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DEMONSTRATION oF CAsns oF Fisrorip Luna DisuAss, 
WITH REMARKS. 
Yorms or Fisrorp Dispasu. 

GunTLuMnn,—By the kindness of Drs. Hadley and 
Chaplin you have had the opportunity of seeing several cases 
of fibroid disease of the lung ; and here to-day we are going 
to assemble a number of other cases that you may learn the 
different forms which these fibroid affections of the lung 
assume. Now there are three different degrees of fibroid 
disease which it is worth your while to remember. First, there 
is the simple fibroid lung ; secondly, there is the fibroid Jung 
with dilatations ; and thirdly, the fibroid lung, with or with- 
out dilatations, but with cavities. ‘To the first we give the 
name of fibroid lung; to the second the name of bronchi- 
ectasis (but I shall consider that with you on another 
occasion) ; and to the last the term ‘‘fibroid phthisis’’ has 
been applied. 

Fiproip Parnisis. 

In reference to fibroid phthisis it is very important to 
remember the definition we have given of pulmonary phthisis— 
that is to say, it is ‘‘that assemblage and progression of 
symptoms associated with and dependent upon the ulcerative 
or suppurative destruction of more or less circumscribed 
non-malignant deposits in the lung.”” This is our generic 
phthisis : varieties are indicated by the prefix of adjectives 
indicating the physical nature of the consolidation; and 
hence it is that any fibroid induration of the lung with 
cavities therein has been called fibroid phthisis. The next 
point, and it is only the salient points that I wish to 
reproduce before you to-day, is the essential characteristics 
of this fibroid disease of the lung. ‘he first is that it 
is as a rule non-febrile except on occasions when intercurrent 
disease arises ; the second is that it is chronic ; the third is 
that it is compatible with prolonged average good health ; 
and the last that I think worth while to mention to you upon 
this occasion is the fact that it is not incompatible with the 
longest duration of human life. A few years ago some of you 
remember—Dr. Hadley remembers—there was a patient in 
the female ward seventy-six years of age with fibroid phthisis 
of the left lung. 

COMPLICATIONS IN FIBROID AFFECTIONS ov THE LUNG. 

The next point of importance is the question of the compli- 
cations to which this fibroid affection of the lung is subject. 
There is first of all gastro-hepatic catarrh ; secondly, albu- 
minuria ; thirdly, attacks of diarrhoea ; fourthly, hemoptysis ; 
tifthly, dropsy ; and lastly, nephritis. Now I here interpolate 
an important observation ; it is, that I have never yet seen a 
case of this affection of ten years’ standing without albu- 
minuria, and that albumen frequently appears in the urine 
even before the second year of the discase. The last point 
to which I shall now advert in relation to this subject is the 
nosological position of fibroid disease. With respect to the 
first stage of it, mere fibroid consolidation or induration, 
there is no conflict of opinion. Concerning the second stage, 
that is with fibroid induration and dilatation, more or less, of 
the bronchial tubes, there is considerable discussion. A 
tendency has shown itself among certain observers to call this 
form bronchiectasis ; but to call it by this term is merely to 
take note of one of the leading pathological factors of fibroid 
disease and to make it the distinguishing characteristic. 1 


1 ¥or the first of these Clinical Instructions see THe Lancet, 
of Jan, 2nd, and for the second, Tue Lancer of July 2nd, 1802, 


No. 3619. 


do not think there is anything intrinsically wrong in this, but 
it diverts the mind from the real cause of the bronchial 
dilatation, which is the fibroid affection of the lung, and this 
affection is either primary or secondary ; rarely: primary, Lut, 
usually secondary to a dry pleurisy, to prolonged bronchitis, 
and to unreduced pneumonic deposits. The third term, ‘fibroid 
phthisis,’’ is maintained on account of the definition which 
was given to you at the beginning of this instruction. But 
there are two nosological aspects of it ; and here again there 
is the greatest conflict of opinion. 


. TUBDRCULO-FIBROID PHTHISIS. 

I wish to explain that in all these cases which you have 
seen of this disease, and they have been many, no tubercular 
bacilli have been found ; and hence, in no sense of the word, 
according to the present state of pathological knowledge, can 
these be called cases of true tubercular disease, because, as 
you know, at present the criterion of a tubercular affection is 
the presence of the tubercular bacilli in the affected part. 
Now in this fibroid induration one of the most interesting 
points is that in the greatest number of cases no tubercular 
bacilli make their appearance at any time. But in a certain 
small proportion of cases, when the lung has been attacked 
by colds or pleurisies or pneumonia, tubercular bacilli make 
their appearance, cavities form, and then, in harmony with 
prevailing doctrines, the term tuberculo-fibroid phthisis 
may be justly employed. And of course, if a case came 
before us here of fibroid disease of the lung, with or 
without dilated bronchi, with cavities and with bacilli in 
the expectoration, we should be bound, in just loyalty to 
the present state of our knowledge, to call that case tuber- 
cular phthisis. But we are bound also to recognise the fact 
of the presence of the fibroid material which makes all the 
difference between what one may call ordinary tubercular 
phthisis where there is no such large amount of fibroid disease 
and that kind of tubercular phthisis where there is. ‘The 
difference appears in this way : that whenever in a case of 
tubercular phthisis the lung is riddled with small cavities 
and studded with tubercles surrounded by pneumonic 
exudations the progress of that disease is as a rule febrile 
and comparatively rapid ; but, on the other hand, mark this, 
that whether bacilli be present or not the course of that case 
of tubercular phthisis in which the fibroid element dominates , 
the rest of the pathological changes will be very slow, it will 
be unattended with fever, and it may last for many years. 


ACCOMPANIMENTS OF ‘I'UBERCLE. 

I wish here to emphasise the fact that two marked 
secondary structural affections either accompany or follow 
the deposit of tubercle in the lung. One of these is the 
occurrence of a pneumonic exudation around the tubercles 
and the other is the appearance of a zone of fibroid tissue, 
and you can with perfect confidence foretell the general 
course of tubercular phthisis by the dominance of one or 
other of these secondary affections. If fibroid tissue for the 
main part surrounds the tubercles the progress of the case 
will be slow and fever will not be prominent; but if, on the 
other hand, ‘pneumonic changes dominate the progress of the 
case will be rapid and fever will prevail. 

RisuMs. 

That is all I have to say just now, but I will bring in the 
casos and I will put them before you, and I hope that what 
you will see to-day will satisfy you that this fibroid disease 
of the lung is not very rare ; and that it is very important for 
the safety of the patient and your own credit that you should 
know the causal history of it—namely, its slowness, its 
freedom from fever and the duration of time over which it may 
extend. 

GuybRAL History oF THE CASB. 

I purpose now considering with you the case of a little 
girl provided for our instruction by Drs. Hadley and Chaplin. 
You see she is undergrown and somewhat ill developed, 
but she is well nourished and there is no history of loss of 
flesh. She has a large head; the features are swollen, 
the eyelids are baggy, the face is purplish, she is round- 
shouldered and has clubbed finger ends. Menstruation has 
not yet appeared. ‘There is no family history of phthisis, of 
alcoholism or of syphilis. ‘Che patient has been ill since she 
was two years and a half old, and the illness began with a 
severe whooping-cough, followed a few months afterwards by 
measles. Since then she has never been free from chest 
trouble, becoming worse in winter and better in summer. At 
present she suffers from cough, from rather profuse expec- 
toration and from shortness of breath. But for these 

A 


2 Tae LANcet,] 


SIR ANDREW CLARK : INSTRUCTIONS IN CLINICAL MEDICINE, 


[Jaw. 7, 1893. 


symptoms and her undue liability to feverish colds, the 
patient declares that she would be quite well. The cough is 
paroxysmal and often ends in retching or vomiting. The 
expectoration is muco-purulent, abundant, and often dis- 
charged in mouthfuls at the close of a paroxysm of coughing. 
It is not fetid; and, although many times microscopically 
examined by various persons, no tubercular bacilli have been 
found in it, 
EXAMINATION OF THD CHEST. 

On examining the chest we find that the thorax is barrel- 
shaped ; that its movements are unequal; and that it rises 
rather than expands on inspiration. The right side is 
much smaller than the left; it is flattened and retracted ; 
it moves very little during respiration and the intercostal 
spaces are almost effaced ; the veins of the neck are distended 
and are not emptied oninspiration. Portions of the upper and 
lower divisions of this side are drawn inwards during the 
inspiratory movements ; thecervical and upper brachial regions 
are a little swollen ; and the respiratory movements, which 
are laboured, are about 25 in the minute. On more 
narrowly examining this right side you can see the impulse 
of the heart immediately in front of the right nipple, whereas 
no cardiac impulse can be seen or felt in its usual position. 


THE POSITION OF THY HEART. 

Let me here arrest your attention for a moment to consider 
this instructive sign of disease which I have just mentioned 
to you. It is of the first importance to determine early in the 
examination of a chest the place where the heart is beating. 
This determination will preserve you from many mistakes ; 
and sometimes it will throw a great light on the nature of 
the disease which you are investigating. When you find the 
heart beating in the right side of the thorax the displacement 
is due to an error of development ; to air or to fluid in the left 
pleura which has pushed the heart aside; or to a contraction 
of the right lung which has pulled it over to fill the space 
created by the contracted organ. In the case before us we 
shall soon see that as there is no error of development and no 
air or fluid in the left pleura the displacement of the heart 
which exists must be due to a contracted lung. 


UnusuaL AcTion oF THE HuART. 

As I have spoken of displacement of the heart let me add 
a word or two about its action. The heart, which is some- 
what enlarged, acts in a very notable way. Its action is 
clear, strong, deliberate; the first and second sounds are 
loud and sharply defined, and the second sound follows the 
first at a considerably longer interval of time than occurs in 
the normal condition. These characteristics of the heart’s 
action in this case are very different from the characteristics 
of the heart’s action in ordinary tubercular phthisis, and so 
common are they in cases of fibroid lung that I have been able, 
many times, to discover the state of the lung merely from the 
mode of action of the heart. Ishall probably have to recur to 
this subject on another occasion. 


THE ConpDITION oF THE Rient Luna. 

Let us now return to the condition of the rightlung. Ihave 
already pointed out to you that the right side of the thorax is 
retracted and moves imperfectly in the upper third, except 
over the divisions of thelarger bronchi. Tactile vocal fremitus 
is diminished and in the lower two-thirds it is almost annulled. 
There is dulness to percussion over the whole of the right side 
posteriorly ; moderate above and complete from about the 
middle to the base of the lung. In front the dulness has a 
tubular character somewhat resembling the note elicited on 
percussing the summit of a child’s lung the lower part of 
which is surrounded and compressed by fluid. 

AUSCULTATION, 

Over the summit of the lung one hears bronchial breathing, 
coarse, moist, subcrepitant rales and pleural creaking. ‘The 
vocal resonance is bronchophonic. From the clavicle to the 
nipple you can hear coarse moist crepitations and creaking. 
From the nipple downwards scarcely any sounds are heard, 
and vocal resonance is almost inaudible. Below the spine 
of the scapula and towards its inner side the tactile vocal 
fremitus is much increased and there is bronchial breathing. 
The vesicular murmur is replaced by loud subcrepitant rales ; 
the vocal resonance is bronchophonic and almost pecto- 
riloquous ; and pleural creakings are heard throughout both 
respiratory movements. Immediately below this only faint 
moist crepitations are heard with diminished vocal resonance. 
Throughout the base the respiratory sounds and resonances 
are inaudible. 


ConouRRuNT PHYSICAL SIGNS AND THEIR 
INTERPRETATION, 

Let us here pause for a moment to consider this concur- 
rence of physical signs present in the base of the lung: 
partial effacement of the intercostal spaces, an almost even 
surface, diminished movement, abolition of tactile vocal 
fremitus, inaudible breath sounds and suppressed vocal 
resonance. What interpretation would ordinarily be placed 
upon this assemblage of physical signs? Without the closest 
critical examination what interpretation is indeed often put 
upon them? Often such a concurrence of physical signs is 
held to be conclusive as to the presence of fluid in the pleural 
cavity ; and often operations, not always withous peril, are 
peformed for its withdrawal. Doubtless exploratory opera- 
tions are in some-circumstances unavoidable, and usually 
they are harmless ; but, on the other hand, it is desirable to 
avoid the performance of an operation which is unnecessary 
and may be injurious. A careful study of the physical signs 
will generally prevent you from forming an erroneous judg- 
ment. If there ate diminished movement and contraction of 
the affected part, if such dulness as may be present is not 
influenced by the position of the patient, if the outlines of 
the dulness are the same in all postures, if any displacement 
of organs exists, if the displacement is towards the dul- 
ness and not from it, if pleural creaking is heard in the dull 
region and if the results of percussion and of auscultation 
vary somewhat at different points, you may be almost 
certain without further knowledge of the case that you are 
dealing with a consolidated lung. But you cannot be quite 
certain ; for on rare occasions small empyemata or locular 
pleuritic effusions exist, and no refinements of physical 
exploration and no degree of skill in their use will enable you 
conclusively to distinguish between them. You rust explore, 
and in exploring you must remember that in a few cases 
death has resulted from this simple operation. 


GENERAL CoNDITION OF THE PATIENT.—DIAGNOSIS. 


Resuming our examination of the patient we find that there 
is no conclusive evidence of the existence of disease in the left 
lung. As Ihave already stated the cough is paroxysmal], and in 
the morning it sometimes brings about retching with the dis- 
charge of muco-purulent sputa devoid of fetor. In the sputa 
no tubercular bacilli have been found and no connected areole 
of elastic tissue ; on the other hand, every specimen examined 
has been found swarming with micro-organisms of various 
kinds. Now, let us turn to the general condition of the 
patient in order to determine if it has been in any way 
affected by the presence and persistence of the disease of the 
right lung. ‘The tongue is large, white, watery, indented ; it 
is a catarrbal tongue. ‘he appetite is good, there is no in- 
digestion, the bowels are regular, the urine is abundant 
and doubtfully albuminous. There is no evidence of disease 
or of material disorder of the nervous system. To repeat 
what I said of the patient at the beginning, she feels quite 
well except for the discomforts caused by the varying con- 
ditions of her affected lung, and those discomforts, as you 
have seen, are neither constant nor serious. What is the 
nature of the patient’s malady? he reply will vary accord- 
ing to the school of thought from which the reply may 
emanate. Yor example, in one case the malady will ‘be 
called ‘contractile phthisis,’’ in a second it will be called 
“tuberculosis with contraction ”’ and in a third it will be called - 
‘‘bronchiectasis.’’ Ifor my own part, in obedience to what 
I believe to be « simpler and more scientic terminology, I 
diagnose the disease as a fibroid Jung with dilatation of 
bronchial tubes and perhaps a small cavity. It should be, I 
think, a cardinal principle in naming that the name applied 
should involve no hypothesis which, although accepted to-day 
may be rejected to-morrow, and that if possible the designa- 
tion of any given disease should be founded on some physical 
and abiding quality of its nature. It is mainly to improper 
naming that we owe the confusion of ideas which at this time 
invest and enter into all our discussions concerning tuber- 
culosis and pulmonary phthisis. 

Tuu PROGNOSIS. 

What now is to be said of the future of this case? Liable 
to many complications which may imperil and terminate 
life—to bronchitis, pneumonia, pleurisy, hemoptysis, to 
nephritis and to general dropsy—the patient may nevertheless, 
with judicious care in the management of her daily health, 
achieve the longest duration of human life. What is the 
treatment to be pursued in this case? By what system of 
management, by what administration of drugs, are we most 
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likely to avert complications or conduct them, if they arise, 
to a successful issue and to prolong life? I do not intend to 
discuss to-day the treatment of this patient ; but some days 
hence, when I have examined with you a few more cases of 
fibroid disease of the lung and have made you familiar with 
their different aspects, I shall discuss the question of treatment 
on such broad lines as will convey to your minds those general 
principles of management which my experience has taught 
me to adopt and employ. 


[The coloured plate presented with this lecture represents 
a section of lung with diffuse fibroid change, accompanied by 
thickened and dilated bronchi. ‘The whole lung ig much con- 
tracted and all but the very base is involved in the change, 
which is especially marked in the inter-lobular septa and around 
the vessels and bronchi, the spongy texture being in great 
measure replaced by fibrous tissue. Some enlarged, in- 
durated and pigmented glands are to be seen at the root of 
the lung.—BEp. L.] 


THE CORRELATION OF STRUCTURE, ACTION 
AND THOUGHT, 
INAUGURAL ADDRESS, 
Delivered at the Royal Medical Society of Edinburgh on 
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Mr, PRESIDUNT AND GENTLUMEN,—Allow me to return 
you my most grateful thanks for the honour which you bave 
done me in asking me to address you to-night. I believe that 
there are none here excepting myse]f who can understand how 
grateful I feel, because no one else can know how much I 
owe to this Society. I have been compelled during my life to 
do a good deal of speaking and of writing and yet these are 
the two things which above all others I dislike and for which 
I am naturally entirely unfit. Had it not been for the 
training which I received in this Society I do not think that I 
should ever have been able to speak in public at all. In 
relation to speaking and writing, I often recall an anecdote 
told me by my poor friend the late Dr. Milner Fothergill 


Fie. 1. Fig. 2. 


But it is not only in speaking and writing that I owe my 
training to the Royal Medical Society of Edinburgh, I owe to 
it also my first initiation into scientific methods—my first in- 
struction in scientific scepticism. I well remember that on 
one occasion a member madea certain statement ; he had no 
sooner sat down than he was challenged by my friend, Dr. 
John Wyllie. ‘he first member again rose to his feet and 
maintained that his statement was true, and that his facts 
were correct because Professor So-and-so had said so. Again 
Dr. Wyllie rose, and with the simple question, ‘‘But is Pro- 
fessor So-and-so right ?”’ swept away the ground from under 
his opponent’s feet and gave me a new insight into scientific 
evidence. Previously I had been inclined to accept all the 
dicta of the professors as Gospel truth, but from that time 
onwards I accepted them only with the proviso that Professor 
So-and-so might possibly be wrong. Training like this, gained 
by a student in the discussions at the meetings here, 
is of the utmost possible importance as supplying a valuable 
part of medical education and complementing the instruction 
which he gains in the lecture rooms; it enables him to sift 
the statements which he there hears and to assimilate them 
in his own mind, so that they become as it were part of him- 
self, and afford him a basis of knowledge upon which he not 
only can act in daily life, but from which he may advance 
onwards and benefit both his profession and the world at large 
by new discoveries. ‘his training is so invaluable that I 
should look upon anything which would interfere with it as 
detrimental to the student ; fora little knowledge, like alittle 
food, if well assimilated, is more useful than an undigested 
mass, which may be not only useless but positively injurious. 

The numerous discoveries which have been made during 
the twenty-nine years which have elapsed since I first took 
my seat in this hall as a member of the Society have tended 
to increase the mass of facts which the student has to Jearn ; 
and the numerous examinations have tended to foster a 
system of cramming which is totally distinct from that of 
true education. For the purpose of examination the student 
is tempted to load his memory with many details and to learn 
by heart statements which may or may not be true, simply 
for the purpose of committing them to paper and thus 
gaining good marks in competitive examinations without 
considering in the least whether these statements are true, 
or whether the facts, so called, are likely to help him at 
all in his future life. The period during which I regularly 
attended the meetings of this Society was a transitional 
one, because the number of examinations, competitive 
and professional, was then beginning to increase. I trust 
it is not true, but I have heard that since my time the 
examination incubus has been weighing even more heavily 
upon men than it did then, and has been interfering to 


some extent with the activity of the discussions in this 
society. Yet even if it were true it can hardly be wondered 


Fie. 3. Fie. 4. 


Chick. 


Tortoise. 


Man. 


(After Haeckel.) 


regarding a beaver which an American said he had chased so 
hard that it had been forced to climb up a tree to escape him. 
“But,”’ said his hearer, ‘‘beavers cannot climb trees.’’ 
“Well,” replicd the American, ‘'I guess this one had just got 
to.’? Now this Society played to me the part that the 
American did to the beaver and forced me both to speak and 
write, and I am therefore very grateful to it. My first 
attempt at writing was the dissertation which the rules of 
the Society demanded and my first attempt at speaking was 
made in this room when I stammered out half a dozen words, 
each one broken into bits by the palpitations of my heart, 
and then thankfully sat down, 


at, for it seems to me that we are living at a period which is 
not only one of the utmost activity, one of the most start- 
ling progress, and one of the keenest excitement for all 
engaged in research, but at the same time it is one of the 
utmost difficulty for all those who are engaged in the study of 
medicine, surgery and the allied sciences. For the number 
of facts is not only enormously great, but is daily increasing 
at arate which threatens to make it almost impossible for 
any ordinary memory to retain them all. Yet the darkest 
hour is that before the dawn, and I believe that shortly 
medical study will become very much easier. ‘Iho great 
difficulty that the student has in remembering facts is that 
Aa 
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they ate isolated and not coérdinated together. In a book 
on memory which I once read the writer summed up his 
whole ‘science in one sentence, ‘‘Observe, reflect, link 
thought with thought, and think of the impressions.’’ This 
is easy to say but not so easy to do, and it is the difficulty of 
linking thought with thought that makes the tax upon the 
memory of the medical student so exceedingly great, 

Now it seems to me that one of the objects which this 
Society should set before itself should be not only that of 
training its members in the art of speaking and writing, of 
sifting facts and criticising statements, but of linking 
together and cobrdinating the data which they are called 
upon to recollect. When the science of astronomy was 

ounger and the earth was supposed to be the centre of the 
niverse, the motions of the planets were known with suffi- 
cient certainty to calculate eclipses, but they could only be 
brought into conformity with their supposed relationship to 
the carth as the centre by the most cumbrous system of 


greatly to understand why the shape of the ovary, the nature 
of the ovule and the position of the embryo should be such 
important characters in determining the genus of plants, and 
I devoutly wished that plants had been made in such a way 
that one could settle their nature by characters visible to the 
naked eye and not requiring a pocket microscope. But the 
reason for all this at once became evident when the Darwinian 
doctrine showed that it is in these embryonic characters that 
relationships are to be discovered and that it is in later 
development that differences occur. As Haeckel has shown the 
embryos of the tortoise, the dog, the fowl and the man are 
all nearly alike in the early stages of foetal life (Wigs. 1, 2, 3 
and 4), utterly different as these creatures may be when they 
have attained their full development—the Darwinian doctrine 
has thrown a flood of light on the relationship of plants and 
animals, and shows us that when animals have got as it were 
on the wrong track, however far they may go in it, they never 
come to anything very good, 


Fra, 5. 


Section of head of femur, to show the ariangement of the fibres of bone so as to 


give strength to it, 


hypotheses, and by ideas of cycles and epicycles which | 


must have burdened the astronomer’s memory to the last 
degree. So soon, however, as the sun and not the earth was 
recognised to be the centre of our system the whole of the 
observed facts were seen to be in complete harmony, and 
the relationship, comparatively speaking, as simple as A B O. 
Tn our own time we have seen somewhat similar occurrences 
in regard to the relationship of animals and plants, or I 
might shortly say, of all living creatures to one another, It 
used to be assumed that the highest plants and highest 
animals were to be compared together, but all attempts to 
make this comparison rationally were unsu ful; and it 
was only when an old member of this Society, Mr. Charles 
Darwin, pointed out that animals and plants had sprung 
from one common ancestor and had diverged in different 
directions that the various relationships became intelligible. 
L well remember that when learning botany ib puzzled me 


(Bom Donald Macalister.) 


Nobody expects much of a jelly-fish, Its soft, pulpy sub- 
stance is incapable of anything but the simplest movement, 
and no animal that has not something hard to steady it can 
greatly excel the jelly-fish. The soft mollw which use 
[ane casing only for protective purposes, like the oyster 


and the snail, are bound to stay low in the scale of exist- 
ence, and the highest molluse (the octopus) appears to be 
striving after something better, but only by the aid of an 
attempt at a skeleton—th o-called cuttle- bone, But 
this has no joint in it, and even the octopus does not amount 
{to much, Articulata, with their jointed skeletons have 
reached such a pitch of social organisation as to be held up 
for examples to mankind, and ants 1 bees are regarded by 
{some as almost the mental equals, if not the superiors, of 
some of the sa tribes of mankind. But the outside 
skeleton is # sore disadvantage, for the animal must either 
'remain without growing in size, or else itmustbe periodioally 


ge 
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gramped for room, and periodically burst its shell, leaving 
itself naked, weak and defenceless. ‘The right thing to do is 
evidently to do like the vertebrata, and have the hard parts 
inside, and the soft parts outside ; but the relationship of 
these parts is a sore task upon the student’s memory, and to 
many a one anatomy is a burden too heavy to be borne and 
the unfortunate youth is forced by it to leave the study of 
medicine and turn his attention to some easier pursuit. 

Now, I think that with a little trouble one may find a way 
of linking anatomical relationships together in a more rational 
way than that of ‘‘ Bodfi,’’ a word which in my student days 
‘was used as a mnemonic to describe the form of the hippo- 
campal convolution of the brain—backwards, outwards, 
downwards, forwards and inwards. The word also served to 
describe the course of the ribs, but Dr. Anderson Stewart has 
shown us how naturally the peculiar twist the ribs take in a 
man arises from his upright position. Taking a circular steel 


hoop, and simply hanging it up by one side, he shows that it 


Fia. 6, Fig, 7. 


Diagram of ligaments of 
halanges—a capsule and 


Diagram of shoulder-joint, to show lateral ligaments, 


the capsule. 


assumes an oval shape, like that of the thorax of animals 
going upon four legs and whose ribs hang vertically from 
the spine. On raising this up by one point it becomes twisted 
upon itself and takes precisely the peculiar bend which the 
ribs possess in man. The advantage of a naturally jointed 
skeleton is so obvious that I need not further discuss it here, 
nor need I discuss the texture of bone which has been so 
admirably treated of by my friend Dr. Donald MacAlister of 
Cambridge. (Hig. 5.) 

‘The ligaments and the joints were to me most puzzling 
until Dr. Joseph Bell pointed out to me how very simple they 
were. What is wanted in a joint is a capsule to go round it 
so as to hold the ends of the bones together and prevent the 
synovial fluid from oozing out. If the bones have to move 
freely in all directions they must have a ball and socket joint, 
as at the shoulder (ig. 6) and at the hip, and there you will 


Fia. 8. 


Diagram of the ligaments of carpus, as seen from behind. 
Besides these there are ligaments passing in various 
directions, yo as to bind the bones more firmly to each 
other. 


have a simple capsule because it cannot be particularly 
strengthened at one point or another without interfering 
with freedom of movement. In the case of a hinge-joint, 
such as those of the fingers or toes, elbows or knees, you 
will have the capsule remaining thin at the front and back 
so as to leave the movement free, but you will have it 
strengthened at the sides so as to tie (Fig. 7) the bones more 
firmly together, and the stronger parts are called lateral 
ligaments. If several bones have to be connected each one 
must be tied first of all-to the one nearest it, and -then 
two or three must be ticd together at a time, and in 
this way we get the network of ligaments which we find 
at the wrist and tarsus. (Tig. 8.) The same thing is true 


of muscles and, as Professor Goodsir used to point out. 
the muscles of the back, so perplexing at first, are really 
quite simple in their arrangement. For each of the spina! 
vertebra has to be bent and straightened and has also tu 
rotate more or less upon its neighbours, so as to allow the 
upper part of the body to swing round upon the lower. We 
have therefore muscles going from the spine of one vertebra 
to the spine of the next, and then muscular strips stretching 
over a few and then over many vertebra, so as to straighten 
the spine either in part or whole, as the movements may 
require. A similar arrangement holds good for the muscles 


| passing from the spines to the lateral processes and which 


rotate the vertebrae on one another. 

But if we are to group the muscles and nerves of 
the body into one easily remembered whole, we must 
see what is the chief function to be subserved by them, 
what is the centre of the little universe which they 
compose. The function of most imperious necessity is re- 
spiration. A man may starve himself to death, but he cannot 
kill himself by holding his breath. He may refuse food, but 
he cannot refuse air. In the child the function of respiration. 
is the first which evidences itself after birth, and the muscles 
which subserve it are more fully developed'and more per- 
fectly innervated than others. The nerve channels which 
supply them.are, as it might be termed, more deeply grooved 
than others, and it is along these channels that superabundant 
energy overflows in the movements of laughter which evidence 
joy. This has been very fully and wisely explained by 
Herbert Spencer in his essay on ‘‘Laughter.’’ But the 
great poet, whose recent death the whole civilised world is 
now deploring, has classed together in a few pregnant words 
the channels through which the overflow of energy may run 
in their proper order. In describing the joy evinced by a 
baby on seeing its mother, Tennyson says it 

“bey 
A blind and babbling Jaughter, aud to dance 


Its body, and reach its fatling innocent arms 
And lazy lingering fingers.” 


The very parts which attain to the highest development in adult 
age, and are capable of the finest and most dextrous move- 
ments, are the last to develope, and in infancy they are well 
described as ‘‘lazy lingering fingers.’’ ‘hey take no part 
in the function of respiration, but they are of the utmost 
utility in the function which comes next to respiration in 
importance—namely, that of nutrition. The animal has to 
be fed, and all the arrangements of the limbs are more or 
less subservient to this primary object. In a fish the muscular 
masses at both sides of the spine bend the posterior part of 
the body and the tail alternately to one side or another, 
and so the animal is propelled through the water in search 
of food. No doubt these same muscles help it to escape 
danger, but their primary object is to obtain food ; and if 
there be great hunger all animals will strive to feed, what- 
ever be the risk they run in doing so. ‘The movements of 
fish are simple compared with those of animals with 
limbs, and especially with those of man. Yet the arrange- 
ments of man’s body are equally adapted with those of the 
fish for obtaining food. 

‘There are two prevalent ideas regarding the origin of man. 
One is that he started full grown and perfectly developed 
from the dust of the ground, and lived in a garden which he 
‘dressed and kept.’? The other is the Darwinian one, that 
man is developed from an arboreal animal like the monkey, 
though lower than the monkey. It matters not which 
of these ideas we take, because they perfectly agree that 
primitive man lived at first in a kind of paradise where he was 
not exposed to the attacks of wild beasts, and where he fed 
on the fruit which he plucked from the trees around him. 
‘The story of Adam and Eve has got the advantage of not only 
being more poetical, but it is very much more easy to discuss 
the actors in the scene by the names of Adam and Live, than 
by the terms ‘‘male’’ and ‘‘female frugivorous animal.”’ 

Let us take then the story from Genesis. One day Eve: 
went into the Garden of Eden—saw an apple upon a tree— 
plucked it, ate it, and then went to get another for Adam. 
In trying to analyse the muscles concerned in these acts, 
the easiest way is to go to your bedroom, strip off your 
clothes, imitate Eve’s action, and as you do so, feel out the: 
individual muscles as they contract under the skin. ‘This plan 
of learning the muscles is one which I used to follow as a 
student of anatomy, and I found it a very useful one indeed. 
If you do this you will find the muscles of the neck, shoulder, 
arm, fore-arm and hand contracting successively or together 
in coérdinated movements, which are beautifully adapted to 
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the purposes just mentioned. We might take the muscles 
which produce these movements one by one, but I think it is 
easier for the purpose of grouping them, though not so good 
for the purpose of study in your own room, to consider first 
of all the motor centres in the brain from which the stimuli 
proceed. Before proceeding to consider these I wish to draw 
your attention to the errors into which one may fall regard- 
ing the action of muscles as well as of the motions of the 
planets by regarding them from a wrong point of view. 
Thus, the action of the tensor vagine femoris is usually said 
to be that of rotating the thigh inwards upon the body and 
thus turning the foot and toes inwards also, an action which 
is denounced in all calisthenic exercises. But this muscle 
was not introduced into the body for the sole purpose of 
plaguing drill sergeants and dancing masters. As the late 
Professor Sharpey used to point out, we ought to look at its 
action from the leg as a fixed point and then we discover its 
true uses at once. Place your hand at the side of the hip 
over the muscle and march forwards. You will then find that 
when one foot is planted firmly on the ground the correspond- 
ing muscle becomes tense whenever you lift the other leg 
and try to advance it. Whenever the other foot is raised the 
muscle rotates the body outwards on the fixed thigh and thus 
brings the centre of gravity of the person over the resting 
foot. If it were not for these muscles we should run a risk of 
falling down as we lifted one leg instead of balancing our- 
selves with comfort upon that one which is resting upon the 
ground, 

But we may now pass away from the muscles and nerves 


Fie. 9. 


Diagram of the motor centres in the brain, modified from those 


of Ferrier and Horsley. Tbe motor centres have been 
numbered so as to represent the successive actions in 
seeing, taking and eating the apple &c. 1, Eve sees the 
fruit (eyes turn to opposite side). 2, Looks more eagerly at 
it (bead and eyes turn). 3, Turns towards it. (head to 
opposite side). 4, Puts forth her hand to take it («, move- 
ments of shoulder ; 6, of elbow ; c, of wrist; d, of fingers) 
6, Luxuriously shuts her eyes, so as to enjov the sweet 
inorsel more thoroughly. 4, Hats the apple. 7, Picks out 
and throws away the refuse (d, movements of fingers; 
e, of index ; f, of thumb ; a,b,c, asin 5). 8, 9, 10,11, Went 
and got another for Adam (8, movements of hallux’ 9, of 
small toes ; 10, of knee and ankle ; 11, of hip). 


to the nervous centres from which they receive their stimulus 
to action, and whatever doubt may exist in regard to the 
adaptation of the muscles to the peripheral nerves and the 
action of plucking and eating the apple, I think there can 
be no doubt at all that such an arrangement exists in the 
motor centres of the brain, These centres were localised in 
the monkey by Ferrier, and it is the difficulty I have had in 
remembering their position that has led me to arrange 
them in acoordance with some definite movements in a series 
of actions to which I have found they corresponded. If we 
start from the posterior part of the second frontal convolution, 
pass upwards along it and then across to the ascending 
frontal convolution, follow this downwards parallel to the 
fissure of Rolando, and then turning the end of this fissure 
ascend again upwards along the parietal convolution which 
lics behind the fissure, we find (Ifig. 9) that the centres are 
arranged in the very order required for looking at the 
apple, stretching out the hand to take it, bringing it 
to the mouth, separating the seeds and throwing them 
away. The aim and object of the whole _ serics 
of actions is to eat the apple, and we find that the centres 


for doing this are situated exactly where we should expect’ 
them—at the very end of the fissure of Rolando. In Ferrier’s 
description we know that the movement which brings the 
hand to the mouth appears to be repeated on both sides of 
the fissure of Rolando, but it appears that the part anterior 
to the former would bring the hand to the mouth with the 
apple, while the part situated behind the fissure of Rolando 
would throw the remnants of it away. And here comes ina 
very interesting point: in order to complete the series of 
actions necessary for Eve to go and get another apple for 
Adam you require movements of the leg (Fig. 10), and these 
are not fully represented on the surface of the brain. But 
they have been found by Horsley and Schiifer exactly in 
the place where, according to our idea, they ought to be, 
at the marginal convolution connecting the first and last 
centres of which we have just spoken and thus completing 
the circle of action. 

Here I would like to draw your attention to the fact that 
great painters like great poets often appear to see more than 
ordinary mortals, and in his lovely picture, ‘‘The Fall of 
Man,’’ which is painted on the walls of the Loggia of the 
Vatican in Rome, Raphael seems to have almost forestalled 
the results of physiological experiment. In the mental 
picture of the scene which most of us must have formed for 
ourselves it is probable that it did not occur to many of 
us to pay any attention whatever to the movements of the 
great toe, and yet in Horsley’s diagram of the cortical centres 
that for the hallux comes forward most prominently, and, as 
you will see from Raphael’s picture,! Eve’s foot is raised, and 


Fig. 10. 


View of a lobe of the cerebrum from the longitudinal fissure, 
after Horsley and Schiifer. 


the great toc both in her foot and that of Adam is brought 
into what one would think rather too violent action. In the 
action of plucking and eating the fruit there is no break 
between the eyes, head and arm, and that of the mouth and 
tongue, and in the usual process of eating the actions go on 
which are necessary simply to repeat the process of plucking 
andeating. Again, too, in the dog the arrangement is quite 
different (ig. 11), and yet it is exactly what one would expect 
from the different necessities of the animal. In the frugivorous 
animal the motions are pluck and eat, pluck and eat ; but in 
the carnivorous animal a long chase after the prey is necessary 
before the animal can bring the jaws into action, and in the 
dog accordingly we find that the movements of mastication, 
instead of being arranged in linear series with those of the 
limbs, are represented at a spot which is somewhat removed 
fromthem. In the cortex the centres are so far apart as to be 
distinguishable from one another ; but as the nerve fibres which 
pass downwards from them to the base of the brain become 
closely crowded together in the internal capsule localisation 
is more difficult (I'ig. 12), although Horsley and Beevor have 
found generally that the arrangement of the fibres from before, « 
backwards, corresponds to the arrangement of the centres 
just described. But as the nerves pass out from the spinal 
cord to reach the muscles they again become separated and, 
as Ferrier and Yeo have discovered, the motor roots which 
enter into the brachial plexus are arranged with a view to 


1 We publish with this lecture a coloured reproduction of Raphael's 
famous picture of the “Fall of Man” with a view of illustrating for our 
readers the various points referred to in this portion of the lecture. 
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«lefinite codrdinated movements. Now this plexus has been 
‘to me, and I think to many others, a perfect perplexity both 
in its anatomy and physiology. Yet if we take it from the 
‘same point of view as we have taken the motor centres, it 
becomes comparatively simple. We must not forget that 
‘although the monkey is so much like man that we can draw 
‘most useful deductions regarding human physiology from ex- 
periments on these animals, we must not transfer without 
more ado the results of these experiments to man in their 
‘entirety. We must remember that man, although formerly a 
frugivorous and probably more or less arboreal animal, is 
now very different from a monkey, and experiments in the 
laboratory must be compared with and corrected by those 
experiments which disease makes upon man in producing local- 


Fria. 11. 


Diagram of brain of dog, after Verrier. c.s., Crucial sulcus. 
1, Movements of eyes, as if to see freely. 2 and 3, Move- 
ments of fore-leg, and 4, of hind-leg. as in running, 
5, Movements of tail requisite in turning quickly, as 
when a greyhound is following a bare when it doubles, 
xX X X Movements of mouth and jaws. 


‘ised palsies. I think it very probable that many here would 
find it difficult to answer the question, What are the move- 
ments which result in the monkey from stimulation of the 
fifth cervical nerve nor might he be able to remember them six 
months hence even if he learned to-night that they consist in 
the shoulder and arm being raised upwards and backwards, 
Ahe humerus rotated outwards, the forearm flexed and 
‘supinated, the wrist extended and the tips of the fingers 
flexed. But he would find it easy enough to remember them, 
not for six months only, but for the rest of his life, if he were 
told that they were simply those required to raise the hand in 
such a way as to grasp an apple hanging straight above him. 
If you go through these movements you will find that your 
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Diagram of the internal capsule. 


first impulse is to take aslight breath which is chiclly effected 
by the diaphragm, and on looking at the brachial plexus you 
find that the first branch which is given off from the fifth 
nerve is a filament to the phrenic (Fig. 13). Then, justas you 
proceed to raise your shoulder, you take a still deeper breath, 
and this, too, is represented in the plexus by the posterior 
thoracic nerve, starting from the fifth and sixth nerves and 
going to the serratus magnus which has little power to raise 
the ribs and act as an inspiratory muscle while the shoulder 
is depressed, but will do so when the arm is raised. If your 
hand is hanging by your side you will find the shoulder 
slightly drawn backwards by the rhomboid and the arm 
Yotated a little outwards by the infra-spinatus, which is 


supplied by the supra-scapular nerve. Next you raise your 
arm and as you do so you will find that unconsciously 
you bend it and turn it’ out, you extend the wrist and 
flex the fingers. The raising of the arm and turning 
it out is effected by the deltoid and teres minor, which 
are innervated by the circumflex nerve, while the shoulder is 
still further raised by the trapezius which gets its nervous 
supply from a higher source—the spinal accessory. The 
biceps and other flexors of the arm receive their supply through 
the musculo-cutaneous nerve from the outer cord. In the 
movements of the wrist and fingers the fifth and sixth nerves 
appear to codperate and those of the fingers are chiefly due to 
the sixth. The supinators and extensors of the wrist, fingers 
and thumb get their nerves from the musculo-spiral or its inter- 
osseous branch. To resume, the fifth and sixth cervical 
nerves raise the shoulder, flex the forearm and extend the 
wrist. The nervous energy passes from them along the upper 
trunk and outer cord of the brachial plexus to the flexors of the 
forearm, while the impulses to raise the shoulder, rotate the 
humerus and extend the wrist and fingers, travel chiefly 
through the posterior cord by the musculo-spiral nerve and 
its interosseous branch to the extensors of the wrist and 
digits. From the fifth and sixth cervical nerves we make a 


Fig. 13. 
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Diagram of the brachial plexus. 


jump to the first dorsal, which has an exactly opposite action. 
‘The movementsit produces are that the hand closes firmly upon 
the apple, the wrist is twisted round into the prone position 
and flexed to the ulnar side. The forearm is extended, and 
the upper arm is retracted in the manner required to pull the 
apple from the tree. In these movements if you put your 
hand upon your chest you will find that the pectoral muscles 
are largely engaged, and they receive their nerves partly 
from the internal cord of the brachial plexus. Flexion to the 
ulnar side is produced by the ulnar nerve, and the dragging of 
the arm down is effected by the subscapular, teres major 
and latissimus dorsi muscles, which are supplied by the 
subscapular nerves, and the triceps by which the arm 
is extended gets its nerve supply from the musoulo- 
spiral. But these movements, especially if executed forcibly, 
as they would be if the apple were firmly attached, would 
bring the hand below the level of the mouth, and the prone 
position would keep the apple away. 

We must now go back to the sixth cervical nerve, which 
we find will rectify this action, for it raises the arm inwards 
and upwards with the forearm flexed, so as to bring the hand 


to the mouth, supinated, and with the wrist and basal pha- 
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aT extended, so as to present the apple comfortably for 
eating In effecting this movement the nervous impulses 
travel by the posterior thoracic circumflex, musculo-cutaneous, 
musculo-spiral and median nerves to the serratus magnus, del- 
toid, biceps, brachialus anticus, supinator longus and exten- 
sors of the wrist and basal phalanges. The position of Adam’s 
Jeft hand in Raphael’s picture shows this action in its 
middle stage, before it has carried the hand to the mouth, 
The few last phalanges of his fingers are flexed and we 
may suppose that the flexion is effected by means of, the 
™ nerve, but it is just possible that their flexion may be 
due to mechanical pulling on the tendons by the extension 
of the wrist and basal phalanges just as the hand is opened 
in the well-known schoolboy trick by bending the wrist 
forcibly inwards, and thus mechanically stretching the exten- 
sor tendons of the fingers. In this picture the action of the 
serratus magnus muscle in drawing forward the shoulder and 
rotating the scapula soas to raise the shoulder is wellseen and 
the action of the muscle appears almost exagerated. We have 
already found that it gets a branch from the fifth nerve as 
well as from the sixth. We may fairly suppose that the 
branch from the fifth is the channel for the impulses 
which cause the muscles to act as an inspiratory muscle 
when raising the arm to pluck the apple, while that 
from the sixth serves to excite the musclé to pull the 
shoulder forward. Now, here we have got apparently 
the movements required for plucking the apple and con- 
veying it to the month, and yet we have got two nerves 
which seem superfluous, the seventh and eighth cer- 
vical. We may suppose the seventh to be brought into play 
later on, when the first pair recognised their nakedness, for 
its action in the monkey is to bring the hand over the pubis 
in the position of Eve's, as represented by Raphael in the 
expulsion from Paradise (Fig. 14). We cannot in this scheme 
find the place for the eighth nerve in the entirety of its 
action, as observed in monkeys, but the first part .of the 
movement which it produces may be used in throwing away 
the refuse of food. 


Fig. 14. 


hael. The position of Bve's right 


Expulsion from Paradise, after Ray 
seventh cervical nerve, 


hand shows the action of the 


The mere fact that I have been unable to work this 
last nerve properly into this scheme shows you how imper- 
fect it is, yet I trust that as an attempt to hang together 
the facts, anatomical and physiological, it may not be with- 
out service as an aid to your memori and still more as an 
inducement to you to find out the true relationships of the 
different parts of the body, such those of the lumbar 
plexus and the anastomoses of the vagus and sympathetic. 
But you will say to me that, although anatomy is doubtless 
hard, materia medica is to some people even harder, and the 
dry details less interesting to many a student even than 
those of anatomy, while they have not the merit of possible 
utility to recommend th You may ask me if I cannot 
show you some way of easing the burden of materia medica, 
With such a request I deeply sympathise, and if I had my 
way I should sweep away the whole subject of materia 
medica as understood in some places, although not, as I 
believe, understood here, and replace it by pharmacology, 
therapeutics and practical pharmacy. Therapeutics, the cure 


of disease, is the aim and object of medicine, except im 
so far as prevention is concerned, A patient comes to you 
for relief of his discomfort or Raa for restoration of his- 
health or prolongation of his life ; and it matters but little 
to him whether you can describe the microscopic appear- 
ances of his various organs, if you cannot afford him any 
help. But it is little or no use to know the mere names of 
the plants whence drugs are derived, more especially as these 
names vary from one Pharmacopeia to another, while the 
pant remains the same and the change of name in the 
Pharmacopoeia does not alter its action in the least. It is 
useful for the druggist to recognise a medicinal plant, though: 
it is but little use for the physician. But it is of great im- 
portance that you should be free from the reproach of 
‘pouring in drugs of which you know little into bodies of 
which you know less”; that you should thoroughly know 
harmacology and haye a clear understanding of what your 
Ars will do, so that’ you may know precisely what to give 
and when to give it, when to increase your dose and whem 
to withhold your medicine entirely. Pharmacology and 
rational therapeutics are inseparable and without the former 
the latter is impossible, It is also very important that you 
should know how to prescribe efficiently, and this can only be 
learned in a practical course, in which one can become 
acquainted with the qualities and interaction of drugs in 
such a way that when they are mixed they will not form 
disgusting, inert or dangerous compounds. It is clear that 
this part of the subject is closely connected with chemistry 
and botany and as a subject of examination should come as: 
close after them as possible, while it is obvious that the 
action on the healthy body or pharmacology and that upom 
the diseased body or therapeutics can only be understood 
after one has learned the functions of the body in health andi 
their modification in disease. But even were the whole of the 
materia medica (understanding by this term the origin 
and physical characters of drugs) swept away the subject of 
pharmacology has grown so large that it is exceedingly hard 
fora man to remember the actions even of the most important 
drugs, and the only way of rendering it possible is to have 
them grouped together, so that one description will do for 
many drugs which vary from each other only in a slight 
degree. 

Attempts at such a classification have been made by 
Bucheim and his scholars and before very long, I think, it is. 
very likely that the arrangement will be much simplified. 
Drugs, affer all, ave things which act upon the organs of the 
body and upon the sub ces which compose those organs. 
What thest component we may see readily from a glance 
at the food required to renew them as they waste away, 
and a typical meal consists of a beefsteak, with fat or butter, 
bread or potato, salt and water. The albumen of the 
beefsteak we find chiefly represented in the muscles and glands, 
while fat is found largely in the brain or nerves, and carbo- 
hydrates, salt and water occur everywhere thronghout the 
body. ssifying drugs we find that some of them act. 
more pi ularly upon the albuminous and others upon the 
fatty principles of the body, while others affect both. With 
such a division we may group each of the drugs that act upon 
our muscles and those that affect the nervous system, after- 
wards subdividing them according to the particular kind of 
action that they exert and the principal parts of the muscular, 
nervous or glandular systems which are chiefly acted upon. 
Thus, as Professor Harnack has pointed out, nearly all drugs: 
which act as emetics have likewise the power of paralysing 
muscles when locally applied, and, as I indicated about two 
years ago, the whole class of cardiac tonics which cause con~ 
traction of the frog’s heart, with stoppage in systole, are also 
more or less local anmsthetics, One group, containing 
physostigmine, muscarine and pilocarpine, stimulates secre- 
tion and causes contraction of involuntary muscular fibre, 
while another, containing atropine, hyoscyamine and hyoscine 
have exactly the contrary action. In this group the action 
upon the nerves, the glands and involuntary muscular fibre 
is well marked. In the lowest of the group, atropine, there: 
is little hypnotic power; in hyoscine this power is greatly 
developed, and in so far we get the connexion with another 
group—viz., that of morphine. Morphine is almost a 
pure hypnotic, bat if'we take the alkaloids of opium, we 
shall’ find they form a series in which the hypnotic power 
becomes Jess and Jess, while the tetanising power be- 
comes greater and greater, until at last in thebaine 
we have a substance which acts almost like strychnine. In 
cannabis indica we have the same thing, though to a less 
| extent, for cannabine is hypnotic and cannabi-tetanin it 
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«strongly convulsive. It seems very strange that you should 
not only get such well-marked diversity of action in the 
alkaloids of the same plant, but should sometimes, as: in 
jaborandi, find that two alkaloids, pilocarpine and jaborine, 
are almost completely antagonistic. This curious condition 
has been rendered much more intelligible by the admirable 
researches of two former presidents of this Society (Professors 
‘Crum-Brown ‘and Fraser), whose work has also afforded a 
basis for a rational knowledge of the relationship between 
ohemical structure and physiological action. They showed 
that methylating strychnine converted it from a convulsing 
into a paralysing poison. 
" But there is another very strange point to be considered— 
viz., that many, if not all, drugs have an entirely different 
action in small doses from what they have in larger ones. 
This and the tolerance of drugs are exceedingly difficult to 
understand. The extent to which tolerance is carried is 
sometimes incredible. Although the subcutaneous injection of 
@ grain of morphine would be certainly very dangerous, if not 
fatal, to any one of us, yet I have seen a casein which the daily 
dose of morphine injected subcutaneously varied from twenty- 
five to thirty-two grains. Now I cannot explain this—I 
can only throw out as a suggestion that the explanation is 
to be found by considering the action of the drug upon 
individual cells. I need not here discuss the nature of 
the cell. ‘This has been done very much better than I 
‘could possibly do it by Sir William Turner. But I would 
mwemind you that both aniline colours and drugs have 
-a tendency to fix upon one part of a cell rather than 
another. In addition to this selective action it is evident 
that they will come in contact with the surface of the ccll 
sooner than with its interior, and if they be supplied to the 
tissues in a small quantity they may affect the surface of the 
cell only. One of the best examples of tolerance that I know 
is that of a salmon coming from the sea into fresh water or 
€rom fresh water into the sea. The cells of its gills become 
gradually inured to the presence or absence of salt during the 
passage of the fish through the brackish water. You can 
readily see that at first only the external part of the ccll 
would be affected by the salt and the sudden application of a 
‘strong solution might destroy the balance between the outer 
and inner parts of the cell and thus destroy its life. But by- 
and-bye the whole cell would participate and the amount of 
the salt could be gradually increased to a great extent with- 
out greatly disturbing the balance between the interior and 
exterior of the cell. In the same way a small quantity of 
morphine coming in contact with the external part of the 
‘brain cell only, might greatly modify its function, while if 
the cell was, as it were, thoroughly soaked in the poison an 
enormous quantity of morphine would not make such a 
difference between the interior and exterior of the poisoned 
cell as a small quantity would do in the case of the unpoisoned 
one. Such a subject as immunity from poison is excessively 
interesting, more especially as now we are beginning to see 
that immunity from disease may in some cases at least 
<lepend on the power of the organism to resist the poisons 
€ormed by microbes. But I have already trespassed too long 
upon your time, and I must conclude. You may possibly 
think from what I said at the beginning of this paper that I 
wish to abolish examinations. Ido not, because I look upon 
them as a necessary evil, but I should wish greatly to modify 
them and to render them more a test of a man’s capacity for 
<wpplying his knowledge than of his simple memory for facts. 
hen I was in India three years ago 1 was told of a native 
medical student who had been brought before his examiners 
for copying. Ne denied the charge, but the examiners said, 
<‘How is it possible that you could reproduce page after 
page of a text book verbatim unless you had copied?’’ The 
student replied, ‘‘I will do it again if you will give me pen, 
ink and paper’: and he did so in the presence of the 
examiners. Yet although he reproduced the text book verba- 
tim the knowledge that such men as he have is generally 
aseless, they could not put it into practice, and although they 
may write down a whole treatise on surgery, they will some- 
times stand helpless when called upon to do a simple opera- 
tion. Itis just a little over thirty years ago that I attended 
Professor P. G. Tait’s course of Natural Philosophy, and his 
examinations scemed to me to be perfect models of what 
examinations ought to be. Asan examplo I may give one of 
his questions. ‘‘ Suppose a tumbler filled with water with a 
cork fastened to tbe bottom inside were equipoised on a 
balance, would the scale containing the tumbler fall or rise if 
the string were cut and the cork allowed to come to the top of 
the water?’’ The answer given by some was that the tumblo 


would be heavier, because the cork would no longer be trying 
to get to the top of the water, and thus pulling up the tumbler. 
For this Professor Tait gave nothing. Others, of whom I was 
one, said there would be no change, because nothing had been 
added to or taken from the tumbler. This answer was 
allowed full marks, but not a man in the class gave the com- 
plete answer, which was, that the tumbler would be heavier, 
because if the string was cut, the space at the bottom of the 
tumbler would be filled with dense water instead of light 
cork, and thus the greater mass being nearer the centre 
of the earth, would be multiplied by the greater attraction 
while the lesser mass of the cork would be multiplied by 
the lesser attraction. Now, demand creates supply, and the 
questions set by an examiner tend to raise the standard of 
knowledge in the student; but supply may also create 
demand, and just as an article previously unknown when 
presented to the public may take readily, so knowledge 
possessed by a student may lead to the improvement of 
examinations. At present it would be hopeless for an 
examiner to put such a question as this to a medical student : 
‘Describe the relationship between atropine, morphine and 
strychnine ; mention the chemical changes required to con- 
vert a convulsing into a narcotic poison, and vice versd ; and. 
tell from the chemical structure of an alkaloid, of which the 
structural formula is given, what its physiological action 
must necessarily be.’’ And yet such a question as this will, 
I have little doubt, be perfectly fair some years hence. At 
present it would be absolutely useless to put it, because one 
could not get an answer to it. You will not find an answer 
in any text-book and very probably you will not find a single 
man living who can answer it thoroughly ; but it is just for 
such a Society as this, composed as it is of men of keen and 
active brains with overflowing energy, everready to propound 
a theory of their own or demolish one proposed by others, and 
willing to do experimental work for either the one or the 
other purpose—it is for such a Society as this and for such 
men to provide that knowledge which shall make .such 
questions possible, and when they are possible we may hope 
that the time is not far distant when medicine will no longer 
be an art, but will become a science. 
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THH names torticollis, caput obstipum! and wryneck, like 
many others in surgery, merely express a symptom without 
suggesting anything as to the pathological nature of the con- 
dition designated. In their wider signification as a rota- 
tory distortion of the neck they may indicate a merely 
temporary malposition of spasmodic or rheumatic origin, or 
secondary to certain defects of the muscular apparatus of 
the eye, or to inflammatory and other tumours in the neck; 
or a permanent affection due to disease of the vertebral 
column or cicatrisation after injuries attended by loss of 
substance in the integumentary structures; but the terms 
when unqualified usually imply a special contraction arising 
from a defect in the sterno-mastoid or, much more rarely, in 
other muscles of the neck. It is to the sterno-mastoid 
torticollis that this lecture is devoted. 

The familiw form of wryneck is well illustrated by the 
patient upon whom I operated afew days since, and a recapitu- 
lation of the details of this case will serve as an account of a 
typical example. The patient was a girl aged seventeen, of 
healthy aspect but of small physique. The deformity had 
existed from birth, but there was no history of any difficulty 
in connexion with delivery or of a sterno-mastoid 
tumour observable afterwards. The neck was flexed and 
lateralised towards the right side, the facc looking directly 


1... ‘Davus sis comicus ; atque 
Stes capite obstipo.”—Horace, Sat. il, v. 
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forwards and rotating easily towards the left, but could not 
be turned in the opposite direction. The right sterno-mastoid 
was sharply defined, especially during the movements of the 
neck, and its muscular belly appeared to be smaller as well 
as shorter than that of the opposite side. ‘he right 
shoulder was slightly raised. On looking at her face 
from the front there was a marked asymmetry, the right eye 
being about a third of an inch below the level of its fellow, 
and the whole of the right side of the cranium and face 
smaller than the left. The spine showed a slight but distinct 
double curvature with a concavity in the cervical and upper 
dorsal region turned towards the affected side, and a com- 
pensating dorso-lumbar flexure in the opposite direction 
below. There was no alteration of the visual axes and 
none of the dysphagia occasionally noted in severe cases. 

Here the diagnosis of a congenital or infantile sterno- 
mastoid torticollis was very easy. The permanency of 
the distortion and the presence of cranial asymmetry 
proved that it was not a spasmodic condition. The 
splenius, scaleni, trapezius, platysma and other muscles 
which are occasionally the seat of changes leading toa torticollis 
appeared to be normal, and there was no reason to believe that 
any other muscle besides the sterno-mastoid was implicated 
farther than by the small but inevitable adaptive changes 
that occur in connexion with long-continued malposition of 
the parts. Finally, there was no tumour on the neck and the 
cervical vertebra were not diseased. To contrast with this 
case I may mention a patient who presented herself here a 
short time ago and who may have been seen by some now 
present. This was a young girl aged sixteen, who complained 
of a torticollis of six months’ duration. Her left sterno- 
mastoid was in a state of strong contraction, producing 
a deformity very similar to that just described, but 
there was no facial or cranial asymmetry, and on 
examining tbe neck more closely the trapezius of the same 
side was found to be also contracted. We had here to deal 
with a condition of spasm propagated to the muscles through 
the spinal accessory nerve, and on administering an anwsthetic 
the deformity immediately disappeared. 

The characters of sterno-mastoid torticollis are sufficiently 
pronounced to fix the attention of even an_ unscientific 
observer, and there can be no doubt that the affection is not 
a@ modern one; but curiously enough it is not described by 
any of the ancient writers, although it must have been quite 
familiar tothem. ‘The first reference to it, so far as I have 
been able to ascertain, was in the works of the Dutch phy- 
sician Tulp (whose features have been immortalised in 
Rembrandt’s ‘‘Lesson in Anatomy’). He mentions an 
example of the deformity and its cure by a surgeon 
of whom nothing remains except the Latinised version 
of his name—Minnius; and it is interesting to hear that 
Minnius had gained a reputation for treatment of such cases, 
as this makes it probable that there were in those and older 
days surgical specialists for the cure of wryneck, just as 
there were specialists for hernia, stone and many other con- 
ditions with which orthodox surgery was often afraid to 
meddle. Cases were also quoted by Tulp’s pupil Meek’ren 
and by his friend Roonhuyze, but it was not until the last 
century that the complaint became an item in the surgical 
text-book, and even Samuel Sharp, writing about 1740, 
did not consider that congenital wryneck ought to be 
treated by the knife. It was in fact only with the great 
French surgeon Dupuytren that the serious consideration 
of the surgery of the disease began. 

At the present day we know a good deal about torticollis, 
but there is still a great deal that we have to learn. We have 
a mass of experience as to the phenomena and treatment of 
the affection, but its pathology is still involved in obscurity 
and disputation. It is known that the characteristic deformity 
is seen at birth or very shortly afterwards, though there is 
still a lack of precise observation on this point, and there can 
be no doubt that in a considerable proportion of cases the con- 
dition has arisen during intra-uterine life. It is more common 
in girls than in boys, three or four times more frequent on 
the right side than on the left, and is almost invariably single. 
There have been four theories of causation framed to account 
for it, three dealing chielly with cases of truly congenital wry- 
neck and one touching only upon those in which the foundation 
is laid by an accident of parturition. One view attributes 
it to a simple arrest of development in the face and 
neck. A second traces it toa disease of the nerve centres 
affecting the side of the neck secondarily, but as the nature 
of the disease has not been explained the hypothesis is at 
least a veryincomplete one. A third, and perhaps the oldest, 


view regards the shortening of the muscle as the result of a: 
vicious position of the head of the footus in utero, A similar 
hypothesis has been offered in the case of club-foot and other 
deformities, but it appears very unsatisfactory ; for if the mere 
attitude of a part during intra-uterine life could determine a 
permanent shortening of the muscles relaxed by the posture 
scarcely a joint in the body would be free from distortion at 
birth. A fourth explanation, advanced by Stromeyer, assigns 
as the essential cause a laceration of the muscle during parturi- 
tion, an accident that is said to be particularly Hable to 
occur—although we do not know in what proportion of 
cases—in breech and foot presentations, in which the parts 
about the neck are subjected to a good deal of stretching 
in the course of delivery. ‘This theory is very plausible, 
but the evidence connecting the two conditions is still far 
from complete. ‘The out-patient room has afforded us many 
examples of the so-called congenital tumours of the sterno- 
mastoid, which were formerly supposed to be of syphilitic 
origin, but are now, and probably with justice, believed to be 
due to an effusion of blood in the sheath of the muscle 
and consequent upon a rupture of some portion of the 
muscular belly. Given such an accident, a permanent defect. 
of the muscle appears very probable; but few, if any, 
of these cases have actually been traced on to a sequent. 
deformity, and Jeannel and Petersen have brought forward 
arguments to show that such an injury never leads to wryneck. 
Moreover the investigation of the history of a case of torticollis 
seldom if ever educes any clear account of an antecedent. 
sterno-mastoid tumour. At present we can only believe that 
a very small proportion of the examples are due to thix 
accident. 

A few words may be said as to the comparatively rare- 
cases of acquired sterno-mastoid torticollis. Syphilitic: 
myositis undoubtedly explains a few. Tumour of the muscle- 
may in like manner cause more or less distortion of the neck, 
as in the case of spindle-celled sarcoma that recently left. 
the hospital. There the entire muscle was excised with the- 
growth and the wryneck disappeared, and it is worthy of note 
that the unbalanced action of the opposite muscle has not set. 
up any deformity. Traumatic injuries to the muscle may im 
like manner induce torticollis, but the cases are very rare. 

The treatment of sterno-mastoid torticollis is conducted 
upon principles similar to those which guide us in dealing: 
with other myopathic deformities. In the slighter cases, 
if observed sufficiently early, a cure may often be effected 
without operation by persevering manipulation of the head! 
aided by the use of a suitable apparatus, but the majority of 
examples brought under the notice of the surgeon require the- 
section of the affected muscle or its tendon. 

The earliest operation on record—that of Minnius in the case 
reported by Tulp—consisted of division of the muscular fibres: 
of the sterno-mastoid by an open wound ; the section being: 
very carefully performed, we are told, in order to avoid! 
injury to the carotid artery and jugular vein. The section of 
the muscular belly has been revived in recent years and 
many surgeons have spoken very highly of the results. 
I have performed it only on one occasion, and although 
the experiment was perfectly successful and the immediate- 
effect was decidedly greater than after section of the 
tendon I have not cared to repeat it. ‘The almost immediate re-- 
lation of the carotid sheath to the deep surface of the muscle- 
increases the danger and difficulty of the operation ; ascar isleft: 
in an exposed situation and the portion of the muscle below 
the line of section will in all probability undergo atrophy im 
consequence of the section of its nerve. If this plan be sets 
aside only one other seat of operation remains, the tendons- 
of origin, because the division of the muscle near the base of 
the skull, although possible and not dangerous, would involve: 
a large wound and would offer no compensating advantages. 

The section of the tendons of origin was performed in the 
seventeenth century by Flurianus, a Dutch surgeon (whose: 
name, like that of Minnius, exists only in its Latin form), the 
instrument used being a sharp pair of scissors; and Samuel 
Sharp in the last century described an open operation for the 
same purpose, but as he regarded it as unsuitable for long- 
standing or congenital cases it was little used. It is probable, 
indeed, that most cases of wryneck were either treated with 
apparatus or neglected altogether, until the example of 
Dupuytren and the powerful advocacy of Dieffenbach and! 
Stromeyer led to the subcutaneous method, which thenceforth 
held its ground unchallenged until antiseptic surgery brought 
the original plan again to the front. 

In the milder cases of wryneck the sternal head alone 
requires division, and for this there can be no doubt that the: 
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subcutaneous operation as advised by Dupuytren is the best. 
Mt leaves only a minute scar, and if it be recollected that this 
portion of the tendon is attached to the front of the sternum 
‘well below the upper border of the bone and that it is 
‘isolated by a complete fascial sheath it will he seen that its 
‘division is both safe and easy. An open wound here could 
give no advantage. 

When the clavicular head is also involved the question 
-of operation becomes more complicated. It will be remem- 
ibered that this tendon arises from the upper border of 
whe inner third of the clavicle, while the muscular fibres 
connected with it are divided into two separate bundles, one 
passing to the mastoid process (cleido-mastoid), the other to 
tthe occipital bone (cleido-occipitalis). Immediately behind it 
tis a well-marked cellular interspace containing some fat and 
‘connective tissue, with the anterior jugular vein passing to its 
rtermination in the external jugular trunk and a small branch 
of artery, usually from the supra-scapular, which eventually 
pierces the interval between the two heads of the muscle and 
Supplies integumental structures. ‘I'he posterior boundary 
of the space is formed by a sheet of fascia enclosing the 
ssterno-hyoid and omo-hyoid and filling up the triangle formed 


was liable to infection. Antiseptic surgery has now, however, 
placed it upon a different footing, and many surgeons, in-' 
cluding Volkmann, Heinecke and Billroth, have given it their; 
preference because it allows the immediate division of the, 
fascial tissues which resist extension. ‘The original opera- 
tion of Samuel Sharp required a transverse incision 
through the skin of a size somewhat more extensive 
than the breadth of the muscle and about one-third of 
its length from the clavicle; a probed razor was then 
passed underneath the muscle and drawn outwards 
through the whole tendon; finally the wound was filled 
with dry lint to prevent the ends of the muscle from 
growing together. This procedure was amended by Benjamin 
Bell, who divided the tendon from without inwards, 
and it is his plan that is most favoured at the present 
day, the principal difference between the modern and 
ancient methods being the employment of antiseptic pre- 
cautions. 
The subcutaneous operation is usually practised by makin; 

a puncture at the inner or outer border of the clavicular h 
and introducing a blunt-pointed tenotome, the edge of which is 
turned outwards towards the skin. ‘I'he section is then made in 
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‘between these two muscles and the clavicle, to which the 
fascia is attached below. ‘There is thus a kind of wall 
separating the scat of operation from the deep cervical and 
mediastinal spaces and from the great vessels and nerves of 
‘the neck, the inner portion of this being both muscular and 
fascial, while the outer part is composed of fascia only. At 
‘the outer border of the tendon is the external jugular vein, 
receiving the anterior jugular on the inner side and the trans- 
versalis humeri and transversalis colli veins on the outer 
side before picrcing the deep fascial wall to enter the sub- 
clavian vein. From this it will be scen that the danger of 
‘wounding the large vessels at the root of the neck is very 
‘small, but both the anterior and external jugular are exposed 
to injury, and i¢ is quite possible that the bleeding from either 
might be alarming. ‘Lhe small artery would probably give 
little trouble. 

In dealing with the clavicular head the surgeon has the 
‘choice of two plans of operation, by the open method and 
‘by subcutaneous section. ‘he open method has the claim 
of antiquity, but there is no doubt that! t was rightly aban- 
doned in favour of its younger rival so long as the wound 
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the usual manner witha careful sawing motion, the finger being 
laid lightly on the skin opposite the point of operation. The 
sensation of yielding isvery obvious and when the last fibres are 
cut a distinct separation of the parts is at once apparent. The 
amount of gain, however, is often rather disappointing because 
the fascial and other structures behind the muscle have under- 
gone adaptive changes which enable them for a time to offer 
more or less resistance to extension ; but.these tissues do not 
offer any permanent opposition and the cure may always be 
safely completed by judicious after-treatment. ‘The internal 
puncture is believed to be safer than the external, as the 
anterior and external jugular veins are more out of harm’s way 
than when the knife is introduced at the outer border of the 
muscle between the external jugular vein and the tendon. I 
have, however, adopted a modification of the latter 
plan, making a vertical incision of about half an inch in 
length over the outer border and dissecting down until the 
shining fibres of the tendon are exposed, ‘The blunt-pointed 
knife may then be passed close to the deep surface of the 
tendon, preceded or not by a director, and the risk of 
wounding either of the veins is thus reduced to a minimum, 


72 Yrs Lanco,) 
‘The external jugular can scarcely be hurt, and should the 


anterior jugular be punctured the. bleeding may be easily. 


arrested by a firmly applied compress, 

-In comparing the open and subcutaneous methods we 
must admit that for safety, precision and complete- 
ness the former is the better, but it has the disadvantage 
of leaving a scar that might be very objectionable in 
after .years in the case of a, girl. It would hence 
perhaps be better to preserve the subcutaneous plan for 

female patients—in whom the vessels are smaller and the 
risks of hemorrhage less—and practise the open operation 
upon boys. 

The operation completed and the wound dressed, the im- 
portant question of after-treatment arises, for by no method 
of secti.n can the deformity be immediately righted, and we 
must always be dependent for the complete restoration of 
symmetry upon measures which stretch the structures that 
our operation has left untouched—the muscles, ligaments 
and fascie that have adapted themselves to the contracted 
position of the neck. As a rule it is desirable to leave the 
parts undisturbed and without any extension apparatus for a 
week after the tenotomy, and then the completion of the 
‘work of cure may be undertaken and carried out perseveringly 
for two or three months. We have for this end a variety of 
mechanical appliances and of exercisesin which both surgeon 
and patient can play their parts. Firstly, with regard to 
apparatus, the embarrassment of choice is somewhat serious. 
Such a terrible complication of cuirasses, gorgets and helmets, 
with screws and straps and buckles and bars and rachets, has 
been appended to this innocent little neck section that their 
representations in the catalogues of the French and English 
instrument makers suggest rather the defensive harness of a 
Crusader than the gentle agencies of coercion required to 
right a few recalcitrant muscles. Fortunately there are 


. Simpler means which achieve the desired end, and of these the 


simplest and the best is probably that recommended by 
Little. ‘‘Apply along strip of adhesive plaster around the 
forehead and occiput, the maintenance in position being 
better secured by a bandage passed over the vertex and 
beneath the chin, the two being pinned together where the 
one passes over the other above the ears. Next attach around 
the waist a broader band of adhesive plaster, not so tight as 
to interfere with the movements of the ribs ; over this a turn or 
twoof calicoroll erbandage ; thetwo shouldbe fastened together 
bya stitch here and there. The surgeon has now two circular 
bandages, the one around the forehead and the other around 
the waist, which are not likely to slip if properly applied. 
He should then sew a strip of tape to the head bandage 
directly above the ear of the unaffected side and carry it 
diagonally across the trunk to the opposite side of the waist 
bandage and there pin it. By this means the left mastoid 
process (we are speaking of wryneck caused by contraction 
of the right sterno-mastoid) will be drawn towards the right 
sterno-clavicular articulation, the original wryneck will be 
removed and the chin brought to the median line, or in young 
and flexible subjects even across it towards the affected side, 
constituting a wryneck in the opposite direction.”” This I 
have found so satisfactory that I have in recent years adopted 
only one other method—that in which apparatus of all kinds 
is discarded ; and in suitable cases—that is to say, in 
patients who are old enough and have the will and power to 
assist in their own cure—the latter plan, which is followed 
by Mr. Edmund Owen and others, is very successful. The 
patient is directed to carry a weight in the hand of the 
affected side in order to bring down the clavicle, and 
to practise sedulously the rotation of the face towards 
the right shoulder (in right side contraction), with the 


‘ear downwards towards the left shoulder and the neck 


extended, the exercises being tried before a mirror and 
repeated as often as possible. At night he is ad- 
vised to sleep on the affected side with the head 
resting upon a high pillow. In addition passive mani- 
pulation is of great value and should be carried out daily by 
the surgeon or an assistant, the movements always aiming 
at the widest possible separation between the mastoid 
process and sterno-clavicular joint of the affected side. 
By these means we may always calculate upon restoring 
the neck to its proper line except in cases in which the 
operation has been delayed to a relatively advanced age— 
that is, twenty or upwards—and even in these a very great 
improvement may be looked for. ‘I'he asymmetry of 
face, unfortunately, is not amenable to treatment, but it is 


-eertainly less conspicuous after the neck distortion has been 


relieved, 
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CLINICAL AND THERAPEUTICAL NOTES... 
OF TWO CASES OF AORTIC 
; ‘ ANEURYSM. 


; By JOHN ANDERSON, M.D. St. AnpD., C.LE.,. 
' M.R.C.P. Lonp., 
PHYSICIAN TO THE SEAMEN'S HOSPITAL, GREENWICH. ' 


THE following two cases of aneurysm ‘of the thoracic: 
aorta seem to possess points of interest which render them 
worthy of record. In both cases the treatment followed was. 
that laid down by the late Mr. Tufnell of Dublin, combined 
with the administration of the potassium iodide, as advocated) 
by Nélaton, Begbie, Roberts, Balfour and others, and, as far 
as the aneurysmal disease was concerned, the result was im 
each case satisfactory. The first case, however, terminated 
fatally from pulmonary phthisis, the symptoms of which were 
masked during the lifetime of the patient by those of the 
aneurysmal tumour. In the second case the disease was. 
apparently cured and the patient was discharged from 
hospital with a greatly reduced area of dulness over the seat. 
of the consolidated aneurysm, which had then lost its. 
pulsation and murmur, and he remains up to the present. 
time in good health. 

Caszr 1.—A man, aged forty-eight, was admitted to the 
Seamen’s Hospital on Sept. 27th, 1890. No hereditary pre- 
disposition to any disease was traced in his family history. 
He suffered from primary syphilis, which was followed by 
constitutional symptoms, twenty years ago, and has indulged 
rather freely in alcohol. On admission he presented am 
apzmic appearance, and had of late lost flesh considerably— 
over 30]b. in weight, he stated, in the previous eighteen 
months. (Fig. 1.) He complained of pains in the back, on the 


Fie. 1. 


left side, opposite the fourth and fifth dorsal vertebra ; he had 
a metallic cough ; sudden attacks of dyspnoea, which were of 
more frequent occurrence when up and walking about than 
when lying down ; pain in the left shoulder, shooting down 
the inner side of the left arm and occasionally, to a lesser’ 
extent, down the right arm also. For the previous four 
months he had felt a ‘beating sensation’? in his chest 
under the left collar-bone, and had noticed also that his. 
voice had been more or less hoarse for two years past. 
No dysphagia. : 

Physical Examination.—His hair was turning grey and he 
looked older than his years ; there was no difference in the size 
of his pupils ; his left radial pulse was more feeble and of less- 
volume than that of the right, but the beats were synchronous ;. 
his left hand felt colder than his right, both to others. 
and to the patient himself. A pulsating prominence was 
obvious on the front of the chest beneath the inner half of 
the left clavicle; the superficial veins over the upper part of 
the chest were enlarged, especially those on the left side ; 
the left jugular vein was very prominent ; the expansion of 
the left chest on inspiration was limited, especially at 
the apex. (ig.2.) here was marked dulness on percussion: 
at the left apex, extending from the middle line of 
the sternum to the middle of the clavicle, over an area 
the vertical diameter of which measured about three inches ;. 
the upper third of the left chest behind was also somewhat. 
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\ dull on percussion, but elsewhere it was normal. ‘There was. 


«fo displacement of the apex-beat or any evidence of hyper- 
‘trophy or dilatation of the heart, the sounds of which were 
mormal. Over the tumour (or pulsating prominence) there 
was aloud and harsh systolic murmur which was audible in 
frout and also opposite the fourth and fifth dorsal spines 
behind. ‘The diastolic shock was both audibleand perceptible 
wn front. On auscultation the breath sounds were normal 
-qver the right chest, but on the left side they were faint 
and somewhat tubular in character, and at the apex moist 
‘spunds were audible behind. (Jig. 3.) ‘There were no other 
‘symptoms or indications of any importance. The patient 
memained in hospital from Sept. 27th, 1890, until his death 
on Jan. 18th following. 

Treatment.—The demand which the restriction of food, 
particularly of the fluid part of it, would make on the patient’s 


Fa. 2. 


€ortitude was clearly explained to him and he expressed his 
willingness to submit to it. It was accordingly commenced 
on Oct. 7th, 1890, ten days after the patient’s admission to 
hospital, the fluid part of his diet being then reduced to 
twelve ounces and the solid part to sixteen ounces. Ten 
grains of iodide of potassium in water, three times daily, were 
begun on the same day. Strict rest in bed, it is needless to 
-add, was an essential point. ‘The action of the bowels was 
aided, when necessary, by the use of laxatives. Occasionally, 
when restless or sleepless, bromide of potassium was added to 
‘the iodide mixture. On the 20th the amount of fluid was 
weduced to ten ounces and on the 24th to nine ounces, which 
‘consisted of two ounces of claret, two ounces of water and 
five ounces of tea. On the 29th the patient expressed him- 
self as much better and as not feeling reduced or weakened 


Fig. 3, 


‘by the restricted diet. ‘The pulsating swelling beneath the 
clavicle was perceptibly smaller and no bruit was audible 
over any part of it. ‘The diastolic shock had also 
disappeared. On Nov. 7th the patient was weaker and 
‘the juice expressed from four ounces of raw meat was 
added to his dict. No trace of the left radial pulse could be 
felt on the 17th and the impulse of the aneurysm was much 
Jess. A further addition, some beef-tea, was made to the 
diet on the 27th. On Dec. 16th there was no tension in 
‘the right radial pulse and the left was still absent. The 
potassium iodide was omitted and a mixture containing per- 
chloride of iron, hydrochloric acid and tincture of caluniba 
was substituted for it, The diet was now increased by the 
addition of bacon, fish, eggs and chops. From this date the 


Condition of the aneurysm continued to be in every way 
satisfactory, but the patient gradually grew weaker and he 
eventually died on Jan. 18th, 1891. At the post-mortem ex- 
amination made by Mr. Francis Croucher a tumour larger 
than a man’s fist was found below the clavicle and behind 
the three first ribs and upper part of the sternum. The heart’s 
substance was pale ; no valvular Jesion; much atheromatous 
degeneration in the aorta. Just above the aortic valves there 
was an aneurysmal dilatation about the size of a hen’s egg, 
and atthe juncture of the ascending and transverse portions 
of the aorta a tumour commenced which involved the whole of 
the transverse and the first part of the descending portions 
of the arch. It wasalarge sacculated aneurysm containing a 
firm coagulum which almost entirely filled the sac. ‘The inner 
surfaces of the manubrium, clavicle and first and second ribs 
were eroded. In the upper lobe of the left lung and just behind 
the aneurysm a large abscess cavity was found which contained, 
fetid pus. There was no cavity in the right lung, but it was 
tuberculous in the upper Jobe. ‘The spleen was much enlarged. 
and it also contained an abscess cavity full of blood-stained pus. 

Zemarks,—In this case phthisis was the cause of death. 
That disease was not diagnosed during life. ‘The patient had. 
very little expectoration, his cough was of the brassy 
character indicative of pressure on the trachea, and it became 
much less troublesome as the aneurysm reduced in size. ‘The 
dulness of the upper lobe of the left lung was attributed to 
the presence of the aneurysmal sac, by which and its loud 
bruit the physical signs of the cavity that existed were com- 
pletely masked. It is remarkable that so large an aneurysm, 
thus situated, gave rise to so few pressure signs. 

CAsu 2.—A man, aged forty-two, was admitted to the Sea- 
men’s Hospital on March 21st, 1892, and discharged on Oct. 21st 
following. He stated that for twelve months he had suffered 
from pain in the right side of his chest and under the right 
scapula. He had a dry metallic cough and was subject to 
severe attacks of dyspnoea. There were no abnormal signs 
over the lungs ; the heart’s apex-beat was in the sixth space 
in the nipple line ; the impulse was heaving ; the first sound 
was booming and there was no murmur. In the second and 
third intercostal spaces close to the right border of the 
sternum a pulsating prominence was seen and felt, over which 
a harsh and loud systolic bruit was audible and the diastolic 
shock was plainly perceptible. With the exception of his 
dry, harsh cough, pain and pulsation, there were no pressure 
signs. The treatment was essentially the same as in Case 1 
and need be only brielly recapitulated. On March 27th the 
amount of fluid was reduced to a pint, strict rest in bed 
was enjoined and potassium iodide in ten-grain doses given 
thrice daily. On the 31st the dose of the iodide was 
increased to twelve grains and a half. On April 22nd the 
pulse was considerably reduced both in volume and tension ; 
there was but little pain and the pulsation over the aneurysm 
was much less. The dose of the iodide was now increased to 
fifteen grains and the amount of fluid reduced to eight ounces 
daily. On June 10th the dose of the iodide was increased to 
twenty grains. On the 17th the pulsation of the tumour was 
very feeble, the area of dtilness was decreased, the murmur, 


| though still audible, was much diminished in intensity ; 


the diastolic shock had disappeared and the patient was free 
from pain ; he had lost some flesh and the pulse was of low 
tension. On July 6th he was allowed to get up foran hour. 
On the 19th the restriction of fluid and the iodide were 
abandoned and a more liberal diet was allowed. The patient 
remained in hospital as a convalescent until Oct. 21st, when 
he left at his own request. He was then practically well and 
said he felt quite well. The pulsation, though greatly 
diminished, was still perceptible and a soft bruit was audible. 
These were the only symptoms that remained. Since the 
patient left the hospital he has at intervals of about a fortnight 
presented himself for examination; he was last seen on 
Dec. 23rd, 1892, when he was in good health and complained 
only ‘‘of a little increase in the beating if he did too much.” 
The pulsation and the bruit which at first became rather more 
pronounced after he left the hospital have not since increased. 
He has twice called to be scen and inspected during the last 
month. 

Remarks.—In both of these cases the administration of 
potassium iodide was combined with Mr. Tufnell’s method, 
Jor the reasons that, in the first, there was a clear history of 
constitutional syphilis and in both cases the aneurysms were 
situated so near to the heart that it was unwise to omit the 
use of a drug credited with the effect of slowing the blood 
current. Dr. Douglas Powell in his admirable paper 
on Aneurysm of the Aorta, publishcd in vol. xiii, of 
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the Medical Society’s Transactions, asks, ‘‘Should the 
iodide of potassium be used: in association with Tufnell’s 
treatment?’’ In the debate which followed the iodide 
was by the majority of speakers regarded as an adjunct 
of great value. Dr, Broadbent expressed the opinion that it 
strikingly promotes coagulation within the sac. As to the 
question of the diagnosis in these cases: in the first it was 
unfortunately verified post mortem and the specimen showing 
the large coagulum is now in the museum of the Seamen’s 
Hospital. In the second case the combination of pulsating 
tumour, loud systolic bruit and diastolic shock left no room 
for doubt. The situations of the aneurysms were most un- 
favourable and they consequently afford ground for encourage- 
ment even in the gravest cases. 


ON AUSCULTATORY PERCUSSION OF 
THE SKULL, 


AND THE STATD OF THE SCALP IN CHRONIC HYDRO- 
CEPBALUS AND OTHER MORBID INTRA- 
CRANIAL CONDITIONS. 


By ALEX. ROBERTSON, M.D., F.F.P.8.G., 


PROFESSOR OF MEDICINE, ST. MUNGO'S COLLEGE, AND PHYSICIAN TO 
THE ROYAL INFIRMARY, GLASGOW. 


VIBRATIONS are readily conducted from one part of the 
skull to another ; thus, on listening with the stethoscope on 
the side of the head over the upper part of the coronal suture 
while the soft tips of the fingers tap smartly the opposite 
side of the cranial summit, the sound of the taps is heard 
véry distinctly. However, the note in the young and in 
mature life differs considerably. With a view to determine 
the effect of age in modifying the sound I lately examined 
fifty individuals, thirty of whom were children under twelve 
and twenty adults. Inthe child the sound is more hollow 
and the resonance greater than in the adult, and this is even 
more striking in the infant. ‘The conduction of the vibrations 
is most free across the summit of the head about its 
middle. It is less obvious if, while listening on-one side, per- 
cussion is made on or around either the opposite parietal or 
frontal eminence, especially the latter. When the skull 
undergoes change through disease the normal sound, both in 
adults and children, is altered. Definite observation on the 
alteration of note appears hitherto to have been made only in 
connection with chronic hydrocephalus. My attention was 
first called to it about three years ago by Professor Macewen 
of Glasgow, in a case of this disease, and he also pointed out 
its presence in two or three similar cases in the Sick 
Children’s Hospital soon afterwards. Since then, with the 
exception of one or two casual observations, there seems to 
have t been little further study of the subject. Two patients 
suffering from hydrocephalus having recently come under my 
care in the infirmary, I have taken advantage of the oppor- 
tunity to investigate the nature and probable causation of 
the sound in question. ‘The condition of the scalp was also 
carefully observed, and I think presents points of practical 
importance. The: ses will now be briefly recorded.! 

Casu 1.—A domestic servant, aged fifteen years and a half, 


was admitted into the infirmary on Oct. 13th, 1892. Her! 


parents stated that she was considered clever when at school 
and that she was in good health till May, 1890. She was 
then sent to learn dressmaking, but at the end of a year her 
employer complained of her slowness and general incapacity. 
Shortly afterwards, following on a sudden attack of sick- 
ness and vomiting, the power of the right leg was'found to 
be impaired, and ever since, though able to walk, there has 
been weakness of that extremity with a degree of stiffness of 
gait. On several occasions she has wetted her clothes during 
the day as well as at night. She has not yet menstruated. 
In other respects both personal and family history are 
satisfactory, 

On admission there was obvious simplicity and childish- 
ness in her manner and bearing, though replies to simple 
questions were correct. ‘The head was distinctly larger than 
usual at the girl's age and also very flat on the top. ‘This 
increase in size had likewise been noticed by her relatives. 
The scalp, particularly over its middle, was soft and relaxed to 
the touch, and wa so generally more movable than usual. 
Auscultatory percussion of the head at the points mentioned 


1 The patients were shown and these points demonstrated at a 
meeting of the Glasgow Clinical and Pathological Society on Nov. 14th, 


and in the way described revealed undue resonance, and the. 
note partook somewhat, though not markedly, of the: 
cracked-pot character. ‘here was no tenderness on percussion, 
of the skull with the finger at any part. The functions of 
the cranial nerves were normal. The grasp of both hands was. 
weak, but the dynamometer showed no difference between 
them. Muscular sense was impaired. Sensation was good. 
Reflexes at the elbow and wrist were a little exaggerated. 
‘The knee reflexes were also increased and there was slight. 
ankle clonus. 

Since admission she has not improved. She has not com- 
plained much of headache, but has had giddiness and sudden 
youiting once or twice a week. ‘There are indications of a. 
slight and receding neuro-retinitis in the fundus of both 
eyes. Since the application of two fly blisters over the head 
the relaxation of the scalp has become less obvious, but it is 
still present. ‘The measurements of the head on Nov. 1ath 
were : From root of nose to occipital protuberance, 13+ in. ; 
across, from ear to car, 124in. ; circumference at one inch 
above cars, 23in. Unfortunately the head was not measured: 
on admission. The diagnosis was: Small tumour, probably 
pressing on the straight sinus and so causing serous effusion. 
into the lateral ventricles. 

Casu 2.—A boy, aged four years, admitted July 30th, 1892. 
This child is stated to have been healthy till it was two years. 
old. Then he had abdominal troubles, from which, however, 
he recovered. His head had been enlarging unduly during 
this last year and he had complained much of headache at 
intervals. In June he had an unconscious attack, followed 
by general rigidity of arms and legs, which continued for 
about one and a half hours. For many months he has been 
unable to walk, and during the same time he has had no- 
power over the bladder and rectum. The little patient has 
the characteristic aspect of hydrocephalus. The head is very 
heavy and flat on the top. The anterior fontanelle is pro- 
minent and distinct fluctuation is to be felt init and along the 
lines of the adjoining sutures. The scalp is very thin and 
stretched and fits very close to.the skull. Auscultatory per~ 
cussion brings outa hollow, drum-like note, with less approach 
to the cracked-pot character than in the other patient. The 
measurements of the head taken on Aug. 3rd were :—Antero- 
posterior, 13{in.; from ear to ear, 133in.; circumference, 
2lsin. On Nov. 12th, in the same order, they were respec-- 
tively, 14, 14, 214. 

With respect to the softening and relaxation of the scalp in, 
Case 1 the condition seems analogous to that of the vulva, 
vagina and os uteri at the beginning of parturition, 
though less marked than in them. It is to be observed that. 
the changes in these parts are not to be regarded as wholly 
due to mere mechanical distension, but are to be attributed. 
largely to the provision of nature which prepares them for 
the process of stretching at a later stage. So, too, it may be 
with hydrocephalus. At the commencement of the disten- 
sion resulting from a comparatively small effusion, and pro- 
pbably also till the amount be considerable, the scalp may be 
in this state of relaxation, but later, especially when the: 
fontanelles are open and the bones are separating at the 
sutures, it will become thin and stretched, corresponding 
with the state of the os uteri as labour advances. Respect- 
ing the mode of production of the altered note heard by the: 
method of auscultatory percussion in such cases, it is probably 
due to the thinning and stretching of the skull and mem-- 
brane covering the fontanelle in children, where the latter is 
still open. On the other hand, in cases such as that of the: 
girl, where the note partakes of the cracked-pot character, the 
commencing separation of the bones at the sutures and con- 
sequent impaired continuity of the skull wil) contribute to 
the effect. These conditions exist in hydrocephalus ; but 
atrophy of the cranial bones, however induced, will probably 
be attended by a degree of the same note, just as it is present 
in the thin skull of the healthy child. 

Auscultatory percussion may prove of use in other condi-~ 
tions which probably modify the conduction of vibrations. 
along the bones—for example, superficial hemorrhages and 
new formations in the bone, membranes and cortex. ‘These, 
if considerable, may be likely to interfere with the transmis~ 
sion of vibrations. But a diminution in the normal note pro- 
ced by tapping the skull would also be valuable as a 
physical sign if it proved to be indicative of certain morbid 
changes at the part under examination. ‘bus a subdurak 
effusion of blood, consequent on injury or apoplectic scizure,. 
may modify the note by its pressure on the overlying bone, 
and if so, the alteration of sound would be a guide to tha 
point at which the operation of trephining the skullshould be 
performed for the purpose of removing the cffused blood. 
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\ ERYTHEMA OF THE FACE OF BUTTERFLY 
DISTRIBUTION. 


By THEODORE FISHER, M.D. Lonp., 


ISTRAR ROYAL HOSPITAL FOR CHILDREN AND WOMEN; CLINICAL 
ASSISTANT HOSPITAL FOR DISEASES OF SKIN, BLACKFRIARS. 


Tun following are brief notes of four cases of erythoma of 
the face seen at St. Saviour’s Union Infirmary, Hast Dulwich- 
grove. ‘The erythema in every case spread symmetrically 
over the nose and both cheeks, generally, however, being 
rather more extensive on one side than the other, All the 
patients were suffering from some affection of the stomach or 
intestines, and extremely ill at the time of appearance of the 
rash. One was a feeble old woman suffering from diarrhoea 
and vomiting. ‘l'wo were the subjects of acute phthisis com- 
plicated by diarrheea, and a fourth, a case of hematemesis 
from cirrhosis of the liver. 

Case 1.—A woman aged seventy-seven was admitted to the 
infirmary on March 31st, 1891, with irregular heart, no bruits, 
no a\bumen in urine. On April 15th she had severe epistaxis 
from which she never thoroughly recovered. For the next six 
weeks she had attacks of vomiting and diarrheea, alternating 
with constipation, On May 30th, after two or three days of 
vomiting and diarrhoea, an erythema appeared on the face 
with rise of temperature to 102°. The erythema had the 
distribution of lupus erythematosus, affecting the nose and 
both cheeks, but descending slightly lower on the Tet than 
on the right. ‘The affected skin was slightly swollen, of 
pinkish red colour with well-defined edge. ‘The eyelids 
were reddened and somewhat oedematous. ‘The temperature 
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rose to 104° on the second day, after which it remained between 
100° and 102° until death occurred on the fifth day. The 
reddened area had then spread downwards on to the neck 
on either side, uniting under the chin, leaving that as a 
white island. It had also spread halfway up the forehead. 
Slight desquamation was commencing on the right side of 
the nose. ‘The diasrhcea and vomiting had ceased when the 
rash appeared and the bowels were constipated during the 
last five days. 

Casu 2.—A woman aged thirty was admitted on Feb, 3rd, 
1892, with signs of extensive recent phthisis following old 
disease at the left apex. She suffered from diarrhoea 
and had five or six small deep ulcers on the upper 
surface of the tongue, On Feb. 14th, the day of death, 
there was swelling and redness of the nose and both 
cheeks. ‘Ihe reddened area had a well defined edge, was 
slightly tender, but there was no complaint of itching or 
pain, ‘lhe nurse said that it had commenced four hours 
previously. 

Casn 8.—A managed thirty-five was admitted on Jan, 29th, 
1891, with signs of extensive phthisis and a history of 
only a few weeks’ illness. He had severe diarrhcea. 
On Feb. 16th he had symmetrical redness and swelling of 
nose and both cheeks with well-defined edge. ‘lhe redness 
continued until death on the following day, but had not 
Spread beyond the cheeks. He was conscious to the last, 


but made no nae pa of his face, his attention being 
directed to his cough. r 

Casp 4.—A man aged fifty-three was admitted to the 
infirmary on June 3rd, 1891, suffering from jaundice with 
ascites, due to cirrhosis of the liver. On July 6th he had 
severe hematemesis, vomiting about two pints of blood, The 
hemorrhage nearly proved fatal, On the following day an 
erythema of precisely the same character as that seen in the 
other three cases appeared on the nose and cheeks. The 
temperature was 100:2°. his disappeared in four or five 
days, as the patient slowly recovered from the loss of blood. 

In one of the above cases the swelling is described as slight— 
that is to say that it was slight compared with the 
swelling usually seen in erysipelas of the face; in all, 
however, it was sufficient to cause considerable disfigurement, 
Its distribution associates it with one variety of Gutta Rosea, 
of which I suppose it may be considered a very acute form, 
It is possible that the first case may have been erysipelas, but 
at its commencement it closely resembled the other three, in 
which there could be no suspicion of that disease. In that 
case and in the other two that ended fatally the erythema 
may have been merely a symptom of failure of some part of 
the vaso-motor system, the prelude to general circulato: 
failure. In the fourth case the patient was almost moribun 
from severe hwmorrhage at the time of the appearance of the 
rash and it disappeared as he recovered. The high tempera- 
ture noticed in the old woman, which was uncomplicated by 
the pyrexia of acute disease, may be considered to militate 
against this view ; but not unfrequently, especially in cases 
of diarrhoea, the temperature rises as the final collapse ap- 
proaches, ‘This has invariably been the case in my small 
experience of children, in one instance the temperature 
reaching as high as 108° F. before death. 

Greenwich, 8.E. 
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A CASE OF RUPTURE OF THE LIGAMENTUM 
PATELLA; WITH TREATMENT. 
By CuypMENts Harves, M.D., C.M. Epry., 
ASSISTANT SURGEON TO THE BRISTOL EYE HOSPITAL, 


THp comparative rarity of rupture of the ligamentum 
patelle makes the record of any such case of considerable 
interest, especially when the treatment adopted has resulted 
in a perfectly satisfactory recovery of the injured parts, as 
in the following case. 

H. B——, whilst leaving his hotel missed a step, and fell 
heavily ; his knee giving way he found he was unable to rise. 
In this condition he was found, and a medical man was 
sent for, who had his leg temporarily fixed on a splint und 
ordered his removal to bed. On the following day I was 
telegraphed for, and saw him with Mr. Alford of Weston-super- 
Mare, the gentleman who had attended him, ‘The following 
conditions were found. The patella on the injured side was 
drawn upwards on the thigh three-quarters of an inch and a 
deep depression was left at the usual site of the ligamentum 
patelle, The distance between the lower border of the 
patella and the upper border of the tuberosity of the tibia on 
the injured side was one inch and three-quarters, whilst on 
the sound side measurement gave one inch, As the chief 
point in treatment was to counteract thepulling upwards of the 
patella by the extensor cruris muscles I had a_ splint made 
after Manning’s pattern, a description of which with the 
woodcut is given in ‘‘Brichsen’s Science and Art of Surgery.” 
It consists of a back splint hollowed to fit the shape of the 
back of the leg and reaching from the gluteal fold to the 
sole of the foot, with a footpiece attached at a right angle. 
Where the heel comes it is deeply hollowed, and about nine 
inches above is an obliquely-punched slit across the splint 
about two inches and a half long. A bar runs through the 
hollow at the heel of the splint and projects on either side. 
The limb having been bandaged to the knee, strips of plaster 
cut two inches wide and long enough to overlap in front of 
the thigh are stitched by their centres to a strip of stout 
calico or webbing and applied to the thigh from above down 
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wards, thus grasping the muscles so that when traction is 
made on the calico band the muscles with the patella are 
drawn downwards. This band is passed through the slit 
in the splint and a loop is made in it at that level, through 
which a bar similar to the one in the hollowed heel is passed, 
and then by stronger or weaker elastic bands, attached round 
the ends of the bars, greater or less traction on the muscles 
inserted into the patella can be made. ‘the patient re- 
turned home by rail after this splint had beon affixed some 
days and wore it for six weeks, after which the knee was 
put up in plaster-of-Paris for a fortnight. Passive motion 
and massage were then practised, the stiffness gradually 
wearing off, he being able in a week or two, wearing one of 
Dr. Fisher’s flexible knee-caps, to walk about with the 
aid of a stick. Now at an interval of three years and a half 
he is able to use the leg freely, and says he has to think 
before he’ can remember which was the injured leg, the 
muscles having a firm point of fixation in the new tissue. 
The measurement between the lower border of the patella 
and the upper border of the tuberosity of the tibia is now 
one inch. The patient is subject to chronic albuminuria, but 
this has not affected éhe process of repair. 
King’s Parade, Clifton. 


MUMMIFICATION OF A FQITUS IN THE UTERUS. 
By JAMpS OLivpR, M.D., F.R.S8. Epin. 


A WOMAN aged twenty-six and married eight years has 
bad four children but no miscarriage. ‘The last child was 
born twenty-seven months ago and was suckled for two years. 
After this confinement the menstrual discharge reappeared 
when the child was fifteen months old and it recurred 
regularly every month until March 24th. From this date 
until Aug. 15th there was complete amenorrhea. On 
Aug. 15th she complained of pain in the lower abdomen and 
simultaneously she noted the existence of a slight hamor- 
thagic discharge from the vagina. The pain, which was 
never severe, and the hemorrhage, which was slight, con- 
tinued for seven days. Between Aug. 22nd and Sept. 21lst— 
the date on which the patient came under my observation— 
nothing worthy of note had occurred. On Sept. 21st the 
physical signs were as follows. Nothing was revealed by 
abdominal examination. Vaginally the cervix, which was 
not soft, was directed towards the left side of the pelvis. 
In front of the cervix and on the right side was felt a 
somewhat lobulated swelling about the size of a small 
cocoa-nut; this swelling was the body of the uterus. 
As I considered the history and physical signs to be in 
keeping with the existence of a mummified foetus in the 
uterus the patient was admitted into hospital. On Oct. 21st 
patient again began to complain of pain and simultaneously 
there was observed a free discharge of blood from the vagina. 
On the following day an almost round mass was expelled. 
The longitudinal diameter of this mass was three inches and 
the transverse two inches and ahalf. The greater part of the 
mass was placental it was lobulated and fibrous looking. 
Through a thinned portion of the mass the foctus enclosed in 
its own membrane was expelled. ‘The cavity in which the 
foetus had lain was lined by another distinct membrane. 

Description of the fatus.—It is five inches long and the 
head is disproportionately large. The eyclids are open, but 
no part of the eyeball can be distinguished. No definite 
hairs can be made out on the scalp. ‘The mouth is large and 
open and the tongue protrudes slightly. The fingers and toes 
are distinct, but the presence of nails is doubtful. ‘The 
umbilicus is at the lower end of the middle third of the linea 
alba. ‘here isho remnant of the cord. The labia majora 
are distinct and the clitoris is comparatively large. 

It ismorethan probable that this patient conceived soon after 
March 24th, that death of the foetus occurred on or about 
Aug. 15th, and that the process of mummification extended 
from this date until Oct. 22nd, the date on which the 
contents of the uterus were expelled. 

Gordon-aquare, W.C. 

TWO CASES OF STRANGULATED FEMORAL HERNIA 
WITH RECOVERY AFTER OPERATION. 


By CuusmMan BARKHR, M.B., L.R.C.P.Lonp., M.R.C.S. 


‘THE following cases may be of interest to the readers of 
Tan LANULY as showing the success which follows early 
treatinent of strangulated femoral hernia by operation, even 


though performed by surgeons unskilled in herniotomy, and 
without the manifest advantages pertaining to operations 
performed in hospital. That a femoral hernia when strangu- 
Jated is a very much more serious affair than an inguinal, 
hernia in the same condition is well known, but the compara- 
tive mortality is perhaps not appreciated at its proper ratio 
by the profession generally. The statistics of St. Bar- 
tholomew’s Hospital for the year 1891, collected by Messrs: 
Bowlby and Lockwood, show that thirty-one operations fot 
strangulated hernia were performed in that year, and that o! 
these six were for inguinal and twenty-five were for femoral 
herniw. Of the inguinal cases none died, giving for that year. 
a mortality of 0 per cent. Of the femoral cases eleven died, 
giving a mortality of 44 per cent. It is probable that this 
greatly increased mortality is largely due to the fact that the 
intestine is damaged so rapidly in femoral hernia by the 
unyielding margins of the ring that the delay which generally 
takes place in conveying a patient to a hospital is sufficientto 
allowthe intestine to be injured beyondrecovery. Thatfemaral 
hernia is not more dangerous than the inguinal variety, if 
operated upon in time, is probable,.and in support of this 
statement I give below two cases of femoral hernie in which 
operation within two hours of recognising the condition was 
followed by rapid recovery. In both cases the intestine was 
quite uninjured, being only alittle congested ; and it is highly 
probable that if time had been wasted in sending these 
patients to a hospital, or if one had had to send many miles 
for a surgeon, the intestine would have fallen into a con- 
dition rendering the operation one of difficulty and danger 
instead of the easy and successful measure it proved to be. 

Casp 1.—On March 31st, 1892, I was called to see Mrs. 
H. W——.,, aged thirty years, whom I found to be suffering from 
a strangulated right femoral hernia. ‘I'he hernia had existed 
for several years, but she had never worn any truss, She 
had been in the habit of putting it back herself, but on 
March 28th it became painful and she was unable to reduce 
it. Next morning she was in considerable pain and was 
vomiting, and the bowels had not been moved. On the 
following day when I saw her she was in great pain and her 
tongue was dry and furred, and her expression was anxious. 
The hernia was tense and tender, was irreducible and had no 
impulse on cough. 1 therefore at once decided to operate, 
and, che patient being put under the A.U.E. mixture, a 
vertical incision was made over the swelling, and the sac 
being opened on a director showed that the contents consisted 
chiefly of omentum. A small incision of Gimbernat’s ligament 
easily allowed of the reduction of the intestine ; the omentum 
being firmly adherent along the outer side of the femoral 
canal was ligatured and cut off, as also the redundant 
portion of the sac after the neck had been sewn up with 
silk ligatures ; the skin wound was united with silk sutures 
and an indiarubber drainage-tube inserted ; the wound was 
dressed with boracic acid lint and absorbent wool, and 
fifteen minims of tincture of opium were ordered every four 
hours. On the second day after the operation her tempera- 
ture rose to 99-2’, and this was its highest point during her 
illness ; the wound healed in nearly its whole length by first 
intention, but a little suppuration at its lower corner delayed 
complete union until the end of a fortnight ; the bowels were 
spontaneously opened at the end of nine days, and four 
weeks after the operation she was able to wear a truss and 
get about her daily work. I saw her a few weeks ago and 
then she was in perfect health and the hernia had not again 
come down. 

Casu 2.—On April 26th, 1892, I was asked to see Mrs. 
B. , aged seventy-three years, Dr. Owen Roberts, her 
medical attendant, having discovered the presence of a 
strangulated hernia. She only noticed the lump a fortnight 
ago, and on the 25th was seized with pain and vomiting, the 
bowels being constipated. In the right groin below Poupart’s 
ligament was a small tense swelling, in which on coughing 
no impulse could be detected, and feeling as though it 
contained much fluid. ‘Ihe patient was also suffering 
from an almost continuous cough, the result of chronic 
bronchitis. Dr, Roberts having put the patient under 
the A.C.E. mixture taxis was tried; but the hernia not 
showing any tendency to go back I proceeded to operate 
and found, as I had suspected, that the sac contained 
much fluid. It contained omentum firmly adherent to 
the sac and a small knuckle of intestine of a deep claret, 
colo’ ‘The subsequent steps of the operation were similar to 
those in the preceding case, the omentum being ligatured with 
silk ligatures and thencck of the sac sewn up with the saime. 
Seven days after the operation the wound had healed by 
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| primary union, but the bronchitis gave us much alarm and 
| threatened more than once to carry off the patient, before she 
| could be allowed to get up; otherwise she made an excellent 
| Tecovery, and although not wearing a truss the hernia did not 
\ again come down during the remainder of her life, which 
| was terminated by the bronchitis three months after the 
\operation. Although her age was so great she was thin and 
way and had she not been a sufferer from bronchitis would 
0 doubt have survived for several years. From the matted and 
herent state of the omentum the hernia must have existed 
iome considerable period of time before it was noticed. 
\Chetwynd-rond, Highgate, N.W. 
\ 
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g \THE TREATMENT OF OXYURIS VERMICULARIS. 


1 By B. H. Nicnoxson, M.B., C.M. Epin., 
{ATE RESIDENT SURGEON, ESSEX AND COLCHESTER HOSPITAL. 
i 
ii 
‘IHRHADWORMS are one of the commonest and yet one of 
themost troublesome ailments we are brought into contact 
witl in practice and unless treatment is firmly and properly 
carred out, relapses are certain every few months, often 
prodicing reflexly epilepsy, chorea, convulsions, insomnia 
and any other debilitating and distressing troubles. First, 
one or two remarks as to the habitat of the nematode. 
The (va may develop in the large intestine of the host, or 
after {rritation and scratching of the anus the ova may be 
carriel to the mouth of the patient, swallowed and then the 
embryo may be liberated from its cell wall by the action of 
the gastric juice and then gradually become a mature oxyuris 
and inhabit the czecum and large intestine. By the time the 
female oxyuris reaches the sigmoid flexure and rectum the 
uterus.is full of ova which may be born into the intestinal 
tract o liberated on the expulsion of the oxyuris from the anus. 
Trea'ment.—The child should be bathed twice daily, the 
underciothing changed frequently, a draw sheet put below 
the patient at night, the nails kept short, the fingers dipped 
frequently in an infusion of quassia, and the anus smeared 
night and morning with an ointment composed of nitrate of 
mercury with a small quantity of extract of quassia added. 
The condition of the bowels should be attended to. Mercury 
witk chalk and rhubarb and soda powder should be prescribed 
to secure daily evacuation. Now santonin must be given every 
other night for a week and if taken longer santoninism must 
be guarded against—viz., tenesmus, spasms, yellow vision, 
hemorrhages and red-yellowish urine. Attention should be 
paid to the bile secretion, the great antiseptic of the 
intestinal tract. The endeavour should be to increase 
peristalsis and diminish the secretion of mucus by giving as 
a tonic citrate of iron and strychnine in moderate doses after 
food. I have lately been using with great benefit extract of 
quassia made into a suppository with cacao butter (one to 
threegrains) ; these suppositories are easily introducedatnight 
and children do not object to them. Injections are disliked by 
children and it is difficult to get the mother or nurses to take 
the necessary trouble. An injection of menthol (one grain) 
dissolved in one ounce of olive oil is often useful. The 
child should have abundance of out-door exercise and a free 
diet, avoiding uncooked vegetables, fruit, sweets &c. and 
anything likely to produce catarrh or increase the mucus. ‘The 
patient should be isolated during the period the oxyurides are 
being expelled, kept from school, should sleep alone and not be 
allowed to mingle with other children. This treatment should 
be maintained until all signs of oxyurides are obliterated. 
Colchester, 


Sports in Amp or rue Lonpon Hosprrars.— 
A meeting was held on Dec. 30th, at the offices of the 
Hospital Saturday Fund in Farringdon-road, in furtherance 
of the proposed athletic and cycling sports in aid of the 
hospitals of the metropolis. Tho chief business was the 
election of a council, from which a practicable committee will 
be chosen to carry out the idea. 


Faran Foornatn Casuanty.—On the 3rd inst. 
an inquest was held at ‘Durham on the body of a football 
player who suffered fatal injuries in a match played in 
October last. It appeared that the injury was sustained by 
the deceased coming into violent collision with another player, 
causing fracture of the spine. 
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Nulla autém est alla pro certo noscendi via, nisi quaamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MORGAGNI De Sed. et Caus, Morb., 
ib, iv. Procemium. 


ROYAL HOSPITAL FOR CHILDREN AND 
WOMEN, WATERLOO BRIDGE ROAD. 


CONGENITAL CYSTIC HYGROMA OF NOK TRHATED BY 
DISSECTION AND IODINE. 
(Under the care of Mr. MARMADUKH SHHILD.) 

THIS case is a very typical one of those congenital 
cervical cysts to which the names ‘‘cystic hygroma’’ and 
‘“thydrocele of neck’? have been applicd. The affection 
has been fully described in this country among others 
by Mr. 'T. Smith, Mr. Birkett and Mr. Holmes. This case 
forcibly illustrates, what was especially pointed out by 
Mr. Holmes, that, however superficial they may appear, the 
major part of these cystic growths invariably extends beneath 
the deep fascia, the superficial cysts being merely hernial 
protrusions which have likely enough found their way through 
the deep fascia by pressure. ‘The free extension of this cyst 
by large loculi beneath the deep fascia, reaching towards the 
base of the skull and hyoid bone, is worthy of attention in 
relation to the theory propounded by Mr. Sutton, that 
these cysts may be representative of the laryngeal sac- 
cules of certain monkeys. The amount of soft, vascular, 
intra-cystic growth in this case was remarkable, and 
when fungation occurred from inflammation caused by 
the iodine it was indeed diflicult to believe that the 
growth was not of a malignant nature. As is well known, 
all kinds of treatment have been employed to effect the 
cure of these cysts. All treatment is risky, for young 
children ill bear extensive operations and prolonged suppura- 
tion. Probably it would be well in the majority to postpone 
any operative interference until the child has attained the 
age of puberty; but inflammation of the cysts may compel us 
to interfere, and so may the importunities of relatives. If 
the surgeon be well assured that even in the most simple- 
looking cases he has really a difficult task before him, re- 
moval of these growths by dissection is probably the most 
satisfactory treatment. The superficial cysts can thus be 
safely removed and the deeper loculi obliterated by 
drainage and the subsequent inflammatory process. The 
masses of solid growth, unless easily removed, had 
better be left intact. ‘They are often very vascular and 
so incorporated with adjacent structures that safe removal 
may be out of the question. ‘The perilous illness through 
which a young patient operated upon for congenital cer- 
vical cyst may have to pass is illustrated by the present case. 
Indeed, had it not been for the care bestowed upon the case 
by the house surgeon, Mr. Richards, and the employment of 
excellent nursing, a different result might have occurred, 
In conclusion, it may be borne in mind that quite a signifi- 
cant number of these cases undergo spontaneous cure by in- 
flammation, suppuration and subsequent shrinkage. This is 
especially likely to occur when the cyst is of enormous size and 
liable to injury, Hzmorrhage has also taken place into the 
cyst cavities with subsequent shrinkage, and the possible 
communication or close connexion of the cysts with large veins 
in the neck must not be lost sight of in performing the opera- 
tion of removal by dissection. Yor the notes of the case 
we are indebted to Dr. 'heodore Fisher, registrar to the 
hospital. 

¥. B-—-, aged one year and seven months, was ad- 
mitted on Sept. 12th, 1892. History: A swelling in the 
hinder part of the neck ; present at birth, but is said to have 
been much smaller at that time. Has twice been tapped by 
Dr. Daniel of Epsom, who sent the case to Mr. Sheild, the 
last tapping having been six weeks ago. Clear fluid was 
drawn off. The swelling has increased considerably in the 
last six months. 

On admission to hospital the child was fairly well- 
nourished, but pale and delicate looking and of stunted 
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growth; rickety, well-marked large Parrot's nodes, slight 
beading of ribs and enlargement of wrists. There was an 
ovoid, strikingly translucent, soft, cystic swelling, the size of 
a hen’s egg, situated in the right posterior cervical triangle. 
It just overlapped the mastoid process above and extended 
downwards to the clavicle. Within the cyst was a hard, 
slightly nodular mass the size ofa marble, apparently attached 
to the sterno-mastoid muscle. The skin over the swelling was 
smooth and natural in colour, and could easily be separated 
from the wall of the cyst. : 

On Sept. 14th, the A.C. E. mixture having been administered, 
Mr. Sheild made an incision over the swelling about three 
inches long, parallel to the posterior border of the sterno- 
mastoid. The skin was dissected off the very thin cyst wall 
as far as the surface of the muscles on both sides. The cyst 
was at this stage unavoidably opened and found to pass by 
@ narrow opening through the deep fascia, under the sterno- 
mastoid, upwards towards the hyoid bone, downwards 
towards the sternum. There were several smaller cysts and 
some solid growth, and all these deeper parts were inti- 
mately connected with the carotid sheath. On opening the 
cyst three or four ounces of clear lymphoid fluid escaped, 
which feebly coagulated. The portion of cyst wall from 
which the skin had been dissected off was removed and 
several of the smaller cysts opened ; the large prolongation 
beneath the sterno-mastoid was washed out with equal parts 
of tincture of iodine and water. Finally the skin was sewn 


to the edges of the cyst and the large cavity was plugged 
with iodoform gauze. 

Sept. 20th.—Temperature rose to 103° last night ; till then 
there has been little rise since the operation ; the highest has 
been 100°6.. The child’s cheeks are flushed. Pulse 144, 
occasionally drops a beat. ‘Lhe wound is filling up well with 
granulations. 

Oct. 17th.—Temperature remained between 100° and 103:8° 
until Oct. 2nd, when it fell to normal. T'rom then 
till yesterday the child seemed to be steadily improving, 
when the temperature suddenly rose to 104 8°. To-day a 
director was passed into the wound in several directions, but 
no pent up pus was discovered. The cavity has granulated up 
well, but afungating mass the size of a russet apple remains, 
presenting much the appearance of sarcoma. 

19th.—For some time a small cyst has been noticed between 
the anterior border of the sterno-mastoid and the angle of the 
jaw, and during the last two or three days another smaller 
one lower down and rather more superficial has been observed. 
A.C.E, mixture was given. A small skin incision was made 
and the cyst opened by pushing in a steel director. About a 
teaspoonful of clear fluid was evacuated. The temperature 
remains between 100° and 103°. 

24th.—There is some cedema and a slight redness over the 
cyst area and there are a few dilated veins running upwards 
from the upper part of the right side of the chest over the 


clavicle. Several small incisions were made by the house 
surgeon and warm boracic-acid dressings applied. 

25th.—There are some signs of broncho-pneumonia at the 
right base. The temperature oscillates between 102° and 103°; 
respirations 42; pulse 160. The child is evidently very ill, 
but takes nourishment well. 

Nov. 6th.—The temperature down to normal to-day ; the 
signs of broncho-pneumonia have disappeared. The redness 
and oedema round the wound have also disappeared. There 
are still some distended veins running up over the clavicle. — 

18th.—The temperature has remained normal since the last 
note. ‘The wound is quite healed. Thereis athin linear sca: 
about one inch long by a quarter of an inch, parallel wit] 
and just behind the middle of the posterior border of th 
sterno-mastoid muscle, to which it is attached by a mass ¢ 
indurated tissue about the size of a hazel nut. The skn 
around the scar is puckered into numerous folds. In frort, 
between the angle of the jaw and the sterno-mastoid musce, 
a small soft cyst can be felt about the size of a haricot bem. 
The enlarged superficial veins running up over the clavtle 
have diminished in size. A complete cure seems establisied 
of the main bulk of the tumour, but the child is pale and 
puny and is seriously pulled down by its severe illness. 


EVELINA HOSPITAL FOR SICK CHILDREN, 


CASES OF FACIAL PARALYSIS OF RHEUMATIC ORIGIN IN 
CHILDREN ; IMPLICATION OF THM SOFT PALATE 
(Under the care of Dr, GEORGE CARPENTER.) 

FACIAL PARALysis in infants and children is conmon 
enough if those cases associated with middle-ear disease 
and otorrhwa with caries of the petrous portion of the 
temporal bone be taken into consideration. Much les fre- 
quently abscess or enlarged glands behind the angle of she jaw 
or parotid implication will cause this condition: Corgenital 
syphilis (very rarely), traumatism from delivery with forceps, 
disparity of foetal and maternal parts, and prolonged, though 
normal labour, may form causal agents. ‘There is alsoafunc- 
tional form, one secondary to post-pharyngeal abscess (Bokai) 
and an incurable congenital form (Henoch) that have been 
reported. Paralysis such as is met with in adults from ex- 
posure and due to neuritis of the nerve in the Fallopian canal 
is thought by many observers to be rare in childhood. Good- 
hart has seen it only once in a girl of about eight years, but 
Steiner and Henoch, as also Angel Money, mention cases of 
this nature. Gowers, on the contrary, considers the affection 
rare under ten and remarks ‘‘ only two cases occurred in this 
period, and each was in the second year of life.” 

The following account of cases under the care of Dr. George 
Carpenter may therefore prove of interest ; they are brought 
forward not only on this account, but because one of them 
had the soft palate markedly affected. This happened to 
Case 2 in the list. 

Casu 1.—A child aged five years was brought to the hos- 
pital on Sept. 17th, 1891, for weakness of the eye and deaf- 
ness. She had right-sided facial paralysis. This came on 
quite suddenly and persisted for two months and a half. 
‘There was no discharge from the ear and there never had 
been. The short process in the right car appeared prominent ; 
there were no signs of an antecedent or present perforation. 
The left ear contained wax normally. ‘Ihe child said she 
could hear better with the right ear. This was probably 
due to paralysis of the stapedius and over-action of the 
tensor tympani. 

Casu 2.—A girl aged nine years and a half had suffered 
from facial paralysis of the right side for eight months. She 
had been absent for three months since May 15th, 1890, with 
scarlet fever, at the New-cross Fever Hospital, but on her dis- 
charge returned under Dr. George Carpenter’s care. She was 
last seen on Aug. 21st, 1890. Her state was as follows :—She 
could not frown on the affected side or close the right eye 
and the lower muscles on the same side of the face were quite 
paralysed. The tongue was straightly protruded. The mother 
stated she used to drag the right leg and did so a little 
when brought to the hospital and was weak in the right arm. 
Soft palate : At rest the uvula was nearer the left tonsil and 
moved towards the left on phonation. ‘Ihe movement was 
nearly all on the left side of the soft palate. he left tonsil was 
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enlarged ; this was interesting because both tonsils were 
partially removed before her attack of scarlet fever. She spoke 
with a nasal intonation and liquid returned through the nose. 
There were no other palsies. The grasps were equal ; re- 
flexes normal ; walking normal; no history of congenital 
syphilis, nor could the paralysis be accounted for in any way. 
The lesion must have been above the geniculate ganglion to 
cause the implication of the soft palate. There was 
nothing in the case to suggest syphilitic or new growth 
implication of the nerve or neighbouring nerves and it is 
probable that the neuritis extended up to the point mentioned. 
But such a bold statement is not by any means sufficient. 
Gowers! says: ‘‘My own observations have led me to 
entertain considerable doubt as to the occurrence of 
paralysis of the palate from disease limited to the facial 
nerve in any part of its course.’”’ Only once in 100 cases 
had he found paralysis of the palate and this was 
on the side opposite to the palsy of the face. ‘The best 
established fact regarding paralysis of the palate is that it is 
produced by disease at the side of the medulla, damaging 
the hypoglossal and spinal accessory.’’ Gowers is of opinion 
that it is very doubtful whether the petrosal branches of the 
facial nerve supply the palateand considers the spinal accessory 
responsible. Hughlings Jackson? also says that he has never 
seen paralysis of the palate due to disease of the facial nerve. 
Other writers, however, are of opinion that paralysis of the 
palate does occur in cases of facial paralysis sometimes. 
Any suggestion that might be made as to this being another 
instance of anatomical or physiological eccentricity of the palate 
can be met with the fact that fluids returned through the 
nose, showing unmistakably that there was paralysis. It was 
on the same side as the lesion and not on the opposite, as in 
Gowers’ case. At no time was it possible to detect evidences 
of disease in other or neighbouring portions of the nervous 
system, and with the exception of the facial paralysis the 
child, as far as could be discovered, was perfectly well. She 
was seen by Dr. Syers of the Great Northern Hospital and 
he quite concurred with the diagnosis which had been made. 
Until something occurs to negative this supposition the 
original diagnosis must hold good. Her name and the date 
when she was last seen have been given, so that should she 
have passed under the care of any other physician a sequel 
may be added. The child has left the address given and no 
further tidings of her can be obtained. 

Casn 3,—A child aged seven years attended on April 13th, 
1891. She had suffered from pain in the head and right ear 
for years. Her mouth was drawn to one side for a week. 
There was a neurotic history in the family in the shape of 
chorea, convulsions and epilepsy, and a great-aunt was in an 
asylum till she died. ‘Three weeks back the child had 
an unusually severe ‘‘screaming fit’? at night. She woke 
up screaming at midnight, did not know her mother and would 
not speak to her. She soon fell asleep, however. The next 
morning the girl was ‘puffy about the eyes.’” A week ago she 
complained of pain in the head and right ear and she was 
noticed to be deaf on the right side ; the face was drawn to 
the left side. The child was thin-faced and pale; the right 
side of the face was expressionless, the right eye watery and 
the mouth drawn over towards the left side. When she 
frowned the left eyebrow alone moved. ‘The right eye could 
not be closed ; tongue protruded naturally ; soft palate normal. 
Right ear : Lympanic membrane (7) marked by desquamating 
scales. She could not hear a watch held half an inch 
from the right ear. When the watch touched the mastoid pro- 
cess she could hear it, She had a discharge from the car when 
quite young ; nothing seen for two years.—April 20th: Much 
about the same.—June 22nd: Face is much better. ‘ 

Casu 4.—A boy aged two years and five months attended 
as Dr. George Carpenter’s out-patient on Dec. 17th, 1891. 
On getting up a week prior to this he fell and could not stand 
up. He was quite well the night before ; not subject to fits. 
‘There was never a discharge from the ears ; no history of ex- 
posure to draught or cold. ‘The following day something wrong 
was noticed with his face. The patellar reflexes were brisk. 
The arms were used equally and well. When the child 
laughed or cried the left angle of the mouth and the left 
orbicularis palpebrarum did not move. The eyeball did not 
roll up when an attempt was made to close the eye, ‘Ihe 
soft palate moved equally. The ears were full of wax, but 
otherwise normal. In three weeks’ time under galvanism he 
was almost well. 


1 Diseases of the Brain, p. 218. 
2 Tur. LANCET, April 2nd, 1887, 


SEAMEN’S HOSPITAL, GREENWICH. 


ABSCESS OF LIVDR WHICH RESULTED IN DBATH FROM 
SHPTIOAMIA, 


(Under the care of Dr. CuRNow.) 


THIS case was an interesting one in many particulars, for 
(1) the rigors were so regular day by day that malarial 
fever was diagnosed and the plasmodium sought for until the 
failure of quinine and other anti-malarial remedies led to a 
change in the diagnosis, for although septicemia frequently 
simulates the rigors of an ague, yet this case shows this co- 
incidence most strikingly ; (2) the paroxysms of fever occurred 
daily for over fifty days, and on one occasion a temperature 
of 108° was noted; (3) the abscess could not have been 
reached, even if its situation had been diagnosed ; (4) the 
age of the abscess as shown by the thickness of its capsule 
and its fibrous character, but yet causing death by pyamia, 
with secondary abscesses in both lungs as well as in the 
liver ; and (5) the absence of any dysenteric mischief in the 
intestine. For the notes of this case we are indebted te 
Dr. Spencer, house physician. 

The patient, a German, aged thirty-nine, was admittel 
into the Seamen’s Hospital, Greenwich, on Oct. 5th, com- 
plaining of daily shivering fits followed by sweating and 
fever. He had been a sailor for the greater part of his life, 
but had not lately visited any malarial countries. Wight 
years ago he was at Panama, but had no fever there and had 
never suffered from dysentery. Three months before admis- 
sion, when at Boston, U.S., he was attacked with pain in the 
right side, which he attributed to a strain caused by lifting a 
heavy weight. He was laid up in hospital for five days, after 
which he recovered and seems to have kept in his usual 
health until two days after reaching England (Sept. 30th), 
when he began to suffer with severe shivering fits every day, 
followed by fever and sweating and accompanied by severe 
headache. In the intervals between these attacks he expressed: 
himself as feeling fairly well. 

On admission (Oct. 5th) the patient was a well-nourished 
man with a sallow complexion; there were no abnormal 
physical signs over the lungs or heart; the splenic dul- 
ness was enlarged and the edge of the spleen was just 
palpable ; the liver could be felt about two inches below 
the costal margin in the nipple line and was a little 
tender on palpation; the tongue was much furred; the 
urine was free from albumen or bile pigment. Every 
day he was attacked with a violent rigor, with a rise of 
temperature to 103° or 104°, followed by profuse sweating. 
The attacks came on generally in the evening and lasted 
from twenty minutes to a couple of hours. During these 
rigors he was in much distress, with rapid pulse and respira- 
tion, vomited and complained of pains about the body. He 
was fairly comfortable, however, in the intervals. Examina- 
tion of the blood showed nothing abnormal, except some 
increase in the number of white corpuscles. He was treated 
first of all with quinine, to which in a few days arsenic was 
added. By Oct. 21st the quinine was increased to fifteen 
grains every six hours. This treatment had no effect on the 
course of the disease. The rigors continued. The tempera- 
ture rose higher than ever during the attacks, reaching on one 
occasion 108°. A few days were passed without a rigor, but 
occasionally two would occur on the same day ; they oceurred. 
more frequently in the evening than at other times, but there 
was no marked periodicity in the times of their occurrence. 
By Oct. 29th he had lost some flesh and had developed a 
cachectic appearance with sallow, earthy complexion ; tinc- 
ture of eucalyptus was ordered in three-grain doses and 
steadily increased without any influence on the disease. 

After continuing much in the same condition for about 
three weeks he became markedly worse, pleuritic friction de- 
veloped over the lungs in the infra-axillary regions and 
in front of the chest on either side and coarse rdles were heard 
over the lower part of both lungs, especially on the right 
side, with some impairment of resonance. Some intermittent 
pain was complained of in the right shoulder and arm. 

On Nov. 25th Warburg’s tincture was ordered. The 
temperature now became less oscillating, although still very 
irregular. The respiration became continuously hurried and 
the strength failed rapidly. There was towards the close 
some cough, with thick muco-purulent sputum in small 
quantity. Death occurred somewhat suddenly on the morning 
of the 28th. 

Necropsy, Nov. 29th,—The aves was considerably « en- 
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larged. In the posterior part of the right lobe, beneath the 
diaphragm, to which the organ was densely adherent, was an 
old abscess about as large as an orange. This abscess was 
surrounded by a dense whitish capsule and contained very 
thick, curdy pus; at its upper part was a small perfora- 
tion through the diaphragm communicating with the 
sight lung. In the neighbourhood and internal to it 
the liver substance was breaking down, riddled with 
numerous small abscesses containing a thinner greenish 
pus. The right lung was adherent to the chest wall 
and bound down to the diaphragm by dense adhesions. ‘The 
lower lobe was honeycombed with abscesses containing 
thick green pus, one of them as large as a pigeon’s egg, 
several others rather smaller ; there were also small scattered 
abscesses in the middle lobe and one near the apex of the 
upper lobe. The left lung was free from adbesions, the lower 
lobe contained several small abscesses near the surface and 
some fairly recent infarcts already breaking down in the 
centre, one of them about the size of a walnut. The left 
kidney was in a condition of hydronephrosis evidently of long 
standing, the upper part of the ureter being much dilated. 
The right kidney had undergone compensatory hypertrophy, 
but was healthy in structure. The bladder was small, witha 
hypertrophied wall. Nocalculiwerefound. The spleen was 
enlarged and soft, but contained no abscesses and was free 
from infarction. There was some clear straw-coloured fluid 
in the peritoneal cavity, but no signs of lymph. The intestine 
was perfectly healthy. The heart was natural in appearance, 
with the exception of slight thickening of the mitral valve. 


LINCOLN COUNTY HOSPITAL. 
CASE OF SWALLOWING A RAZOR; GASTROTOMY ; DEATH. 
(Under the care of Mr. W. J. Cant.) 

It would occupy too much of the space at our disposal to 
enumerate the various foreign substances which have been 
introduced into the stomach either by accident or by design, 
and we need mention only those which, from their character, 
consistence or shape, have necessitated removal by the operation 
of gastrotomy. The first recorded instance of the operation 
(which has been a very successful one) is that by Mathis of 
Brandenburg in 1602, who removed a knife nine inches in 
length from a man aged thirty-nine. Beckhar of Dantzic in 
1636 removed a knife from a peasant, which was afterwards 
preserved in the library at Kénigsberg. Dr. A. C. Bernays re- 
moved a knife nine inches and a half long an hour after its 
ingestion. He refers in his paper to thirteen publishedaccounts 
of the operation spread over a period of 251 years. Professor 
Loreta removed several needles from the stomach of ‘a 
young woman. M. Pollaillon removed a steel fork which 
hhad_been swallowed by a juggler. A magnetic needle sus- 
pended by a cord proved useful in establishing the dia- 
gnosis. Dr. M. E. Witte of Iowa removed a heavily plated four- 
pronged spoon-handied fork seven and a balf inches in length 
from the stomach of an insane woman about three months 
after it had been swallowed. ‘he prongs of the fork had pene- 
trated through the stomach wall into the wall of the abdomen. 
Dr. Radestock operated on a prisoner who had attempted 
suicide. Twenty-three days afterwards the latter had swal- 
lowed a rubber cuff, five pieces of glass (each as broad as the 
finger) and ten pieces of wood (each as long as the finger 
and as thick as the thumb). It was necessary to open the 
intestine to remove some of these. After recovery from the 
first operation he again swallowed similar pieces of wood, 
which had to be removed from the intestine. Dr. M. H. 
Richardson operated on a lady who had swallowed on three 
consecutive days a gold pencil-case, a large open safety-pin, 
a stcel crochet needle five inches in length and several 
common pins. ‘The safety-pin was the only foreign body 
found in the stomach and had perforated its coats. One 
pin and the pencil-case were subsequently passed per anum ; 
the other things were not again seen. Perier recorded the 
case of a man who had swallowed a teaspoon ; he proved its 
presence in the stomach by means of an electric exploring 
instrument and afterwards removed it by operation. Mr. D. 
Lowson removed a skewer seven inches and a half in length 
which had penetrated through the parietes, but could not 
be removed without operation on account of a piece of clay 
pipe which was attached to it in a transverse direction. We 
must not omit reference tothe performance of this operation for 


the removal of masses of hair-forming tumours occupying the 
interior of the stomach ; they hardly come under the same 
category as the cases above enumerated, the formation of the 
masses being slow and their diagnosis difficult ; the results 
obtained by Knowsley Thornton, Schénbarn and John Berg 
in the three recorded cases were brilliant. In a recent 
number of TH LANCET we referred to some instances in 
which gastrotomy was performed to enable foreign bodies 
impacted in the lower part of the esophagus to be removed. 
Mrs. S——, aged sixty-eight, was admitted into the Lincoln 
County Hospital on Tuesday, Dec, 13th, 1892, as she said she 
had ‘‘swallowed arazor’’ for the purpose of destroying her life. 
She was in a very depressed state of mind, frequently saying 
she was ‘‘lost’? and that ‘‘there was no hope for her.” She 
told her tale clearly and Mr. Cant felt convinced she had 
done as she said. The friends, however, were doubtful ; 
they thought she must be under some delusion, especially as 
they had, so far as they knew, removed everything with 
which she could destroy herself. The razor case had, how- 
ever, been found empty. Thirty years ago she had attempted 
suicide and had been detained for some time in an 
asylum. It was elicited from her friends that she was a 
‘‘bleeder.’? She had been bleeding from the gums and mouth 
for five or six weeks before her admission into the hospital. 
On examining the pharynx a slight abrasion was found and 
from this blood frequently came. ‘The tongue was cracked 
and sore, ‘his continued so throughout. No symptoms or 
signs of the razor could at first be detected, so it was decided 
to watch the case, also to endeavour to determine experi- 
mentally the presence of the razor. Dr. Belcher, science 
waster to the Science and Art Schools, Lincoln, attempted 
to do this by means of the compass needle, having first 
magnetised the razor; this gave no satisfactory result. 
Mr. Cant then ordered her twenty drops of dilute hydro- 
chloric acid. After an hour the stomach was washed out, 
the washings collected, filtered, evaporated down and redis- 
solved. The presence of iron in a large quantity was shown 
by the Prussian-blue test. Ata consultation held on Satur- 
day, Dec. 17th, it was decided to wait for further proof. On 
Sunday morning (the 18th) the end of the razor could be 
clearly felt, fixed at the pyloric end of the stomach. On 
Sunday night she had vomiting and slight pain. It was 
decided to operate on Monday, the 19th, at 12.30 p.m. 
Operation.—No food was given by the mouth for eighteen 
hours before the operation, the patient being fed on nutrient 
enemata, Fifteen minutes before the operation one-sixth of 
a grain of morphia was administered subcutaneously and 
A.C.E. mixture was given by Mr. Watkins, the house sur- 
geon, whose unremitting care together with that of the 
nurses deserve the highest praise, he skin of the abdomen, 
as also everything that would be likely to come in contact 
with the wound, was made aseptic. An incision four inches 
long was made in the middle line above the umbilicus directly 
down tothe peritoneum. This, after complete cessation of the 
bleeding, was opened on a director. The left lobe of the 
liver came into view and on passing the finger down to the 
stomach Mr. Cant felt the razor lying lengthwise therein, the 
narrow end in the cardiac region. ‘he finger was passed 
behind the stomach, which was with some difficulty brought 
forward into the wound, with the narrow end of the razor 
projecting in it. A small opening was made into the stomach 
so that the small end of the razor projected through it. A 
little of the gastric juice escaped, but none was allowed to get 
into the abdominal cavity. ‘There was some bleeding from 
the stomach wound and it was necessary to tie a small 
artery. he razor, six inches and a half long, was then 
drawn through the wound. Wot pads of sal alembroth wool 
were constantly applied to prevent any chilling of the 
abdominal contents. ‘The stomach wound was then stitched 
up with a double row of eight fine silk sutures (an 
ordinary sewing needle being used). ‘This was done 
by Czerny’s method. ‘The stomach was then returned. 
The abdominal incision was sutured with silk and dressed 
antiseptically. ‘lhe patient was then removed to a warm bed 
and fed with pancreatised milk enemata every four hours 
(an egg was added on Dec. 21st to every half-pint of 
milk). ‘These she retained throughout. Nothing whatever 
was given by the mouth, but it was occasionally sponged out 
with cold water till 9.30 p.m., when she had a teaspoonful of 
toast-water. ‘This was repeated occasionally, as she had 
great craving for drink. She remained comfortable and 
slept at intervals ; she was pleased when she heard the razor 
had been removed and her mental condition improved from 
that time. She voided urine naturally and thirteen hours 
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after the operation passed flatus. ‘The bowels were moved 
naturally the day after the operation. ‘Thirty hours after the 
operation she vomited one ounce of dark blood, for which 
four grains of acetate of lead were given in water. One- 
sixth of a grain of morphia was given hypodermically, occa- 
sionally, when the patient was restless and for the hemorrhage. 
Midday on Dec. 21st the bowels were freely moved and again 
on Dec. 22nd. Small quantities of blood were vomited at 
intervals during the day of the 22nd, for which acetate of 
lead was again administered. Nextday (the 23rd) ten grains 
of gallic acid were ordered for the hemorrhage, and this 
was repeated three times at intervals, At 8.30 A.m. on 
Dec, 23rd the bowels were again moved. At 9.30 A.M. the 
wound was dressed and found to be nearly healed. The bowels 
became rather relaxed and opium was given at intervals. A 
teaspoonful of Brand’s essence of beef was given every hour 
by the mouth. ‘There was no further vomiting and at 6 P.M. 
her condition seemed in every way favourable. She com- 
plained of slight pain early in the morning of Dec. 24th and 
‘was very weak and faint. She became much worse at 44.M., 
her strength failing. She gradually sank till she died at 
8.45A.m. Her temperature never rose above 99° and the 
pulse remained at about 92, till near the end. 

Neoropsy.—On examination an abscess was found in the 
abdominal wall from which a small amount of pus escaped 
externally, but there was no connexion with the abdominal 
cavity. On opening the abdomen the intestines and peri- 
toneum were glistening and normal. A small amount of 
lymph was thrown out round the wound of the stomach. This 
caused slight adhesion to the under surface of the liver and 
the abdominal wall. There was no escape of the stomach 
contents. ‘The stomach was found empty and natural and 
the wound closed and healing. All the other organs of the 
chest and abdomen were healthy except the heart, which 
showed extensive mitral disease. The cause of death seemed 
to be exhaustion due to the haemorrhage she was suffering 
from previously to swallowing the razor and to the slight 
hemorrhage before and after the operation, to the necessary 
restraint from food to a person of her advanced age, and to 
the heart complication. 
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EPIDEMIOLOGICAL SOCIETY. 


A MEETING of this Society was held on Dec. 21st, Dr. ¥. J. 
Payne, President, in the chair. 

Dr. WHITELUGGH read a paper, illustrated by numerous 
Jantern exhibitions of statistical tables, on Epidemics of 
Measles, Major and Minor. Measles was, he said, a disease 
of the bacteriology of which we knew nothing and which 
seemed wholly uninfluenced by the progress of sanitation. 
‘There were everywhere a summer and winter wave, the former 
being the higher, except in London and a few other towns. 
In London the maxima occurred in June and December ; in 
New York they were later—viz, July and February. Dr. 
Spottiswoode Cameron had observed a high barometer, 
scanty rainfall and low humidity to accompany a high 


mortality, The minor epidemics recwred as a rule about 
every two years in Europe. ‘The intervals in London 
Liverpool, Manchester, Nottingham, Bolton &c. had 


gradually fallen from three to one and a half years, 
In isolated communities, in which the disease died out alto- 
gether after an epidemic, there was no trace of periodicity. 
In the few towns in which notification had been adopted it 
was seen that, contrary to the inference suggested by returns 
of deaths alone, the discase was never entirely absent, and 
an analysis of the cases in the several districts or wards 
showed that the progress of an epidemic was rather a 
smouldering than an explosion. The type of the disease 
rarely changed during an epidemic and higher mortalities 
were mostly due to the state of the weather, the supervention 
of pneumonia or the co-existence of other specifics. The 
death-rate or case mortality, however, varied in different 
places and years from 0 to 10, 20 or even 30 per cent., though 
these higher mortalities were seldom if ever met with in 
these countries. They had been observed only under very 
unfavourable conditions. In all such epidemics the deaths 
were mainly due not to the disease itself, but to the surround- 
ings, hardships or improper treatment, or to excessive sus- 


ceptibility of population. We never, however, observed a 
change of type in the course of an epidemic, whether 
of intensification (as Dr. Thorne Thorne has shown in 
the case of diphtheria) or of lessening severity, as 
was familiar in those of scarlet fever and cholera, an 
as a rule the intensity of measles was inversely as the 
extent of the epidemic. ‘In London the ratio of the deaths 
from measles to those from all causes showed the recurrence of 
biennial epidemics, with alternate longer series of higher and 
lower mortalities. The Sunderland tables were the most 
complete and instructive ; they showed a biennial recurrence 
since 1876, with a remarkable rise from the winter of 1884-5, 
when the maximum case mortality of 29 per cent. was reached. 
In conclusion, Dr. Whitelegge said that the difference be- 
tween major and minor epidemics consisted in the fact that 
the latter, whether large or small, and over wide or narrow 
areas, occurred every two or three years, as it were mechani- 
cally, while occasionally over wide or narrow areas successive 
minor epidemics, owing to a progressive intensification of the 
virus, became more and more virulent, till they constituted 
what he had called major epidemics. But the keynote of 
the epidemiology of measles was its stability of type, as in- 
stability was characteristic of diphtheria; and this might 
serve to explain the little variation in its clinical characters, 
its little tendency to live out of the body or in artificial 
culture fluids, in water, milk &c., and the want of success 
attending all attempts to communicate the distase to the lower 
animals. 

The President, Mr. Murphy, Dr. 8. Coupland and Dr. 
Willoughby took part in the discussion. 


SOCIETY OF MEDICAL OFFICERS OF 
HEALTH. 


Tus Society met on Dec. 19th, 1892, Mr. Shirley Murphy, 
President, in the chair. 

Dr, THURSIIELD read a paper on Deaths of Mothers in 
Childbed considered as Preventable Mortality. These deaths 
included two distinct classes: (1) Those from ‘puerperal 
fever’’ and (2) those due to accidents of childbirth, some 
of which were perhaps inevitable, but the greater number 
were owing to the want of proper obstetric attention and. 
skill. The death-rates per 10,000 births in England and Wales . 
for each quinquennium from 1851 to 1890 were : Total deaths,. 
49, 46, 48, 46, 54, 39, 49, 45 ; puerperal fever, 15, 15, 16, 15, 
24, 17, 28, 24; accidents of childbed, 34, 30, 32, 31, 30, 22, 
21, 21. For the year 1890 they were respectively 48°6, 22-3 
and 26-4. ‘The apparent increase in those from }uerperal 
fever since 1881 was possibly due to the inquiries instituted 
into suspicious returns of peritonitis and pyzemia, but the fact: . 
yemained that 50 per cent. of the deaths in childbirth were 
from this cause and therefore preventable. There was, how- 
ever, in different districts a remarkable difference, not only in 
the total mortality, but in the relative proportion of those from 
the two causes—lowest in London and the home counties and 
highest in the thirty peopled agricultural and mining districts, 
with a preponderance of puerperal fever in the urban and of 
accidents in the rural populations, notwithstanding the 
prevalence in towns of rickets—a frequent cause of difficult 
parturition. As typical populations he took London, Man- 
chester, the North Wales and the south-western registration 
districts, in which the mean death-rates per 10,000 births for, 
the years 1881-90 were :— 


England and Wales 2.9 oe OLB 
Yondon.. .. at TL) 68 
Manchester |! 31: 8 
N. Wales Counties . 32°5 : 
8.W. Group of Counties 205 


The excessive mortality from accidents in the rural districts, 
where the total deaths are below the average, was _note- 
worthy and explicable only by the want of skilled attendance. 
«Puerperal fever ”? was not a specific disease sui generis, but 
a collective designation of septicemia, pyxmia, erysipelas 
&c., occurring during the puerperal process, the septic 
material being derived from external sources, from other 
cases or from auto-infection. It was virulent and persistent 
in the extreme, but the analogy of surgical septicemia 
justified us in believing it to be wholly preventable, or nearly 
so. What he wished to emphasise was the necessity for the 
instruction of nurses and midwives in the antiseptic treat- 
ment of all cases and in the recognition of those which called 
for skilled medical assistance. 
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Dr. WIGHTWICK maintained that all post-mortem examina- 
tions should be made by special pathologists. 

Dr. Sykus was inclined to attribute most cases occurring 
among the poor to the neglect of disinfection of bedding after 
infectious diseases, especially typhoid fever. 

Dr. WILLOUGHBY, while strongly insisting on the septic 
erigin of all puerperal fever, which he would have called by 
its proper name of puerperal septicemia, agreed with Dr. 
Sykes as to the necessity for disinfection. 

On the motion of Dr. GrBBON, seconded by Dr. Wooprorp, 
it was resolved that the Society should confer with the 
Obstetrical Society on the extension of instruction in 
midwifery. 

* Dr. GARRUTT then read a paper on the ‘Spontaneous Pollu- 

tion of Water originally Pure in Storage Reservoirs.’’ The 
water-supply of Cheltenham was, he said, drawn from two 
sources : the river Chelt, and from openings in the oolite of 
the Cotteswold hills. The latter was moderately hard (12°— 
16°), but of extraordinary purity, yielding only 0:04 per million 
ef albuminoid ammonia and absorbing no more oxygen than 
ordinary distilled water. One of the reservoirs was covered, 
the other two were open. Complaints having been made that 
the town water had a ‘‘fishy taste ’’ suspicion fell on the 
Chelt as the less pure, but it was soon ascertained that the 
fault lay with the open reservoirs on Hewlett’s Hill and that 
the cause was the growth of Chara, which was not found in 
the covered reservoir, since like all plants forming chlorophyll 
it needed light. Dr. Garrett exhibited specimens of the 
Chara. It grew luxuriantly in the early summer, but 
in autumn broke up to a_ great extent, rendering 
the water turbid with its disintegrated and decom- 
posing tissues, which swarmed with organisms of every 
wind and emitted odours, fecal and other. Dr. Farrow of 
Harvard had referred these odours to Lynglya Beggiatoa 
and Nostoe respectively, and Dr. Adams of Bolton ascribed 
the stale-fish smell to Converva Bombycina ; but this last was 
not found at Cheltenham, where the Lynglya abounded. 
The Chara softened the water remarkably. Peaty waters 
containing vegetable matter were acid, but this was slightly 
alkaline. Attempts to exterminate the plant were un- 
successful, and Dr. Garrett had advised the use of the 
eovered reservoir only, and that when it was necessary to 
have recourse to the others, that the water should not be 
allowed to remain in them any length of time.—Drs. Bostock 
Hill, Thresh, Willoughby and others took part in the 
discussion. 


PROVINCIAL MEDICAL SOCIETIES. 


BravrorD Mupico-CnrrurGicAL Socipty.—A clinical 
mecting was held on Dec. 20th, 1892, Dr. Bell, President, 
in the chair. Dr. 8. Lop@m showed a young woman aged 
twenty-four suffering from Chronic Gisophagitis. Tor four 
years she had suffered pain on swallowing solids. The tenderest, 
part appeared to be on a level with the lower third of the 
sternum. There was an excessive appetite and pyrosis, but 
no other evidence of disease. She was relieved by restriction 
to liquids and the exhibition occasionally of a little bismuth. 
Dr. Lodge also brought forward a case in which a mastoid 
operation was performed. There had been epistaxis with 
signs of meningitis, including fever, slow pulse and double 
optic neuritis. The mastoid cells being opened the patient 
steadily improved and the neuritis and other signs dis- 
appeared. In another case shown with Facial Palsy 
Dr. Lodge had opened the mastoid, scraped out some dead 
bone and the paralysis disappeared.—Dr. MAsor showed 
a patient probably affected by lead. The lower branches 
of the facial nerve were paralysed, whilst the upper were 
free. The paralysed palate responded readily to direct stimu- 
lation. Dr. Major also showed two patients, both suffering 
from early General Paralysis. There was no syphilitic history 
obtainable and neither had grandiose delusions. He 
strongly advocated surgical treatment of all cases with much 
headache, as improvement was to be expected.—Dr. BULL 
showed a case of Primary Shrinking of the Conjunctival Sac 
until the eye was closed in and the eyeball immovably fixed 
between the closed and adherent lids; he had shown a 
similar case to the Society sixteen years ago. A few others 
bad been reported since, especially in connexion with 
pemphigus, but in neither of his cases had there been this 
‘association. A case of Primary Calcareous Degeneration of the 
Cornea was also shown by Dr. Bell; a few such had lately been 
zeported. It began on the upper part of the cornea, just under 


the surface, which was smooth and covered by a layer of 
epithelium ; there was neither pain nor ulceration. Thearea 
of the pupil was nearly covered. This case was unique in that 
absorption of the calcareous matter was progressing in the 
parts covered by the lids.—Dr, APPLEYARD showed Seven 
Elbows in which he had practised excision with varying 
results, In one case ‘‘reflex ’’ paralysis had ensued with loss 
of the use of the deltoid and muscles passing over the elbow, 
except those attached to theinner condyle. ‘There was no loss 
of sensation. Other cases of interest were also shown at this 
meeting. 

MANCHESTER CLINICAL SootnTy.—At a meeting held on 
Dec. 20th, 1892, Dr. I. C. Railton, M.D., M.R.C.P., occupied 
the chair.—Dr. MILLigaNn showed several patients suffering 
from the presence of Naso-pharyngeal Adenoids. A short 
historical sketch of the disease was given. The histological 
characters of adenoid tissue were discussed and microscopic 
specimens shown. It was pointed out that the disease should 
be considered as the local manifestation of a dyscrasia closely 
akin to scrofula and that it was responsible for at least 50 per 
cent. of the nasal catarrhs of childhood. The symptomatology 
of the affection was briefly touched upon, special mention 
being made of secondary affections of the ear. Great stress 
was laid upon the importance of early and radical surgical 
interference, especially in those children who at the same 
time suffered from recurrent attacks of deafness and earache. 
It was pointed out that even although the growths did show 
a marked tendency to atrophy during adolescence the 
surgeon was not justified in waiting for this atrophic change 
to take place, seeing that during the period of retrogression 
serious and irreparable changes might happen to the organ of 
hearing. The various methods of removing the growths 
were then discussed and the requisite instruments shown.—- 
Dr. STUBLL related two’ cases of Aortic Incompetence illus- 
trative of the prognosis of the disease. The first case was 
that of a man aged thirty-two who was free from syphilis or 
gout and had not suffered from rheumatism or chor 
but had been exposed to making great physical effor 
The patient suffered during the last few months of his 
life from angina pectoris and dyspnoea, but had not de- 
veloped dropsy or engorged liver. He was able to con- 
tinue his occupation till the day of his death, which re- 
sulted from subacute heart failure. At the necropsy the 
aortic valves were found thickened and shrunken and the 
aorta sound except in the immediate neighbourhood of the 
valves. ‘he orifices of the coronary arteries were implicated 
and much contracted. The second case was that of a 
large, powerfully built young man who had had rheu- 
matic fever when a lad. Physical examination revealed 
a great amount of aortic incompetence. The patient was 
for years under observation, suffering occasionally from the 
symptoms of dyspnoea, dropsy and engorged liver, but of no 
great severity. These symptoms were always readily removed 
by treatment and he resumed his work. During the last 
few years of life his health had improved and he remained free 
from dropsy and was able to do his work without interruption. 
Unfortunately he contracted enteric fever, of which he died. 
At the post-mortem examination the great reactive capacity 
of his heart in the presence of a grave lesion was explained 
by the coronary arteries not being involved in disease and 
by one of them being of unusually large size. A third case 
was mentioned. It was that of a woman who died of 
angina pectoris. ‘The aorta was dilated, the valves in- 
competent and the orifices of the coronary arteries much 
contracted. Specimens from the three cases were shown. --- 
Dr. Exvust S. Rnynoups showed a case of Chronic Hysteria 
in a female aged twenty-nine years. The attack had come 
on suddenly when she was fourteen years old, and she had 
practically remained in the same condition ever since. She 
showed very marked hysterical mutism and spasm of the 
right half of the tongue and of the left arm and leg. He 
also related a case of Landry’s Paralysis, the patient havine 
recently died. She was admitted to the hospital suffering from 
bronchitis and in a few days she lost the power of standing. 
The legs then became completely paralysed and also the lary 
muscles of the arms. ‘The toes and fingers could be moved 
almost to the last. On the eleventh day the respiratory 
muscles were attacked and she died on the twelfth day of the 
disease. 

Norrivenam Mrprioo-CniruraicaL Sooimry.—On Dec. 
21st, 1893, Mr. BR. C. Chicken, F.R.C.8., presided at » 
meeting of this Society. Mr. Gray, F.R.C.S., showed « 
woman aged sixty-three with an enormous Cystic Enlargement 
of the Left Breast, probably sarcomatous.—Dr, Hunn 
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read a paper on Puerperal Fever. He said the theory 
that puerperal fever is always caused by direct infec- 
tion by attendants and is always. preventable by anti- 
septic precautions was not adequate to explain all cases, 
Tho genital tract. cannot be kept aseptic with the same 
certainty as a surgical wound. Preventive treatment con- 
sisted in.the strict observance of antiseptic rules, details of 
which were given. In addition to suitable diet and medica- 
tion the following local treatment was adapted to the de- 
veloped disease : (1) Syringing, (2) swabbing out the uterus 
with carbolic acid, (3) combined curetting and swabbing. 
‘Where the tubes or ovaries were the seat of suppuration they 
‘should be removed by operation.—Dr. FrEnnDLL read notes 
of a case where the patient was exposed during the 
puerperal period to infection by scarlet fever in concen- 
trated form and recovered without any febrile symptoms.— 
Dr. ELpar said puerperal fever had been known to be carried 
by attendants and nurses for the last hundred years and 
modern science and practice quite bore out this view. He 
‘deprecated the common practice of making the obstetric bag 
the receptacle for catheters and other instruments of doubtful 
purity. He pointed out the diminished mortality in lying-in 
hospitals following on careful attention to hygienic rules and 
the use of antiseptics.—Dr. Micu1u thought puerperal fever 
was often due to local inflammatory conditions, such as 
metritis and salpingitis, which in some cases existed before 
labour. In such cases laparotomy was the remedy.—Dr. 
HANDFORD thought autogenetic cases were due to the action 
of germs, the source sometimes being undiscoverable. Laparo- 
tomy might sometimes be required, but he thought a great 
many cases recovered in the long run when left alone.—Mr. 
Nusbrev remarked that in his district puerperal fever was a 
notifiable disease.—Specimens : Dr. Micutm showed the 
following, removed by operation with successful results : 
Two Ovarian Tumours with twisted Pedicles; a Ruptured 
Ovarian Cyst; Commencing Cystic Disease of Ovary; a 
‘small Parodphoritic Cyst ; a small Parovarian Cyst. 

PiymMoutH Mupioau Socipry.—Mr, Guorew Jackson 
read a paper before this Society on Dec, 21st, 1892, on the 
Medical Defence Societies. After pointing out the dangers 
to which medical men were exposed by false accusations, 
blackmailing &c., he showed the necessity of everyone in 
sactive practice joining such a society, which would protect 
him and if necessary defend him in the law courts from 
such accusations. ‘The following resolutions were carried 
—viz., (1) that in the opinion of this meeting it is 
very desirable that a branch of a medical defence 
society be formed; and (2) that a branch of the London 
and Counties Medical Protection Society, Limited, be 
formed for this district. A small committee was appointed 
to carry out the details ind to call shortly a general meeting of 
the practitioners of the neighbourhood to inaugurate a branch 
of the London and Counties Medical Protection Society. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


PATHOLOGICAL SECTION. 


A muETING of the Section of Pathology was held on 
Dec. 2nd, Dr. Frazer in the chair. 

Diffuse Cerebro-spinal Sclerosis.—The PRuSIDUNT read a 
paper on a case of this affection that had occurred under his 
care at the Mater Miscricordis Hospital. Most extensive 
lesions were found post mortem by Dr. M‘Weeney, partaking 
of the character of disseminated sclerosis and of chronic 
myclitis. Dr. M‘Weeney then described at length the 
lesions found in the part of the central nervous system that 
had been examined—viz., from the lower end of the cord to 
the upper part of the medulla,!and demonstrated a large series 
of sections prepared mostly by Weigert’s hamatoxylin 
method.—Dr. Frazur said that Dr. M‘Weeney’s paper was to 
be considered as a report of half the case only, and that the 
account of the remainder was to be expected at a future 
meeting. 

Adenoma of the Kidney.—Mr. CoNoLLy NorMAN read a 
paper on adenoma of the kidney, and exhibited a specimen 
of that affection, Both the kidneys were cirrhotic, the left 
extremely so. Mr. Norman believed that the most satisfac- 
tory explanation was that of Sabourin, who held that cirrhosis 
originated in the proliferated epithelium of the convoluted 
tubules,—The PrusippnT asked Mr. Norman if the tumour 


might not arise from some of those cystic foci which 
are so commonly met with in cases of contracted kidney, 
and also what was the condition of the heart, and of the left 
ventricle in particular.— Mr. NoRMAN, in reply, said that in 
one of the ‘‘granulations’”’ of Bright he found a number 
of dilated tubes the epithelium of which appeared to.be pro- 
liferating,” The patient’s heart was hypertrophied as a 
whole and the left ventricle in particular. 


SuRGicaL SECTION. 


A mecting of the Surgical Section was held on Deo. 9th, 
Dr. E. Hamilton, President, in the chair. 

Two Cases of Discase of Mastoid and Petrous Portions of 
Temporal Bone im connewion with Disease of the Har. 
Mr. DoYLu brought forward these two cases. In the first case 
chronic suppurative disease of the middle ear and the mastoid 
cells had eaten a circular opening through the right temporal 
bone ; it communicated with the middle fossa of the cranium, 
producing softening and abrasion of the under surface of the 
temporo-sphenoidal lobe of the brain. The second case was 
operated on for caries and mastoid periostitis in September 
last, and is still under treatment and progressing favourably. 

Cancer of the Rectum.—Dr. BALL read in abstract a com- 
munication on cancer of the rectum. Dealing with the 
pathology of the subject, Professor ScorT gave a lantern 
display of micro-photographs, chiefly from Dr. Ball’s cases, 
illustrating the disease. Dealing with the diagnosis Dr. BALL 
laid great stress on the importance of early recognition and 
on the fact that many cases were treated as chronic dysentery 
where a digital examination would have shown that cancer 
existed. Having discussed the limits of an excision of the 
disease he presented a table showing the results of excision 
in nine cases in his practice. Regarding colotomy, the 
opinion was expressed that in a large proportion of cases of 
cancer unsuitable for excision obstruction never became a 
prominent symptom, and that these cases were much better 
left without operation. Colotomy was, however, clearly indi- 
cated where obstruction was commencing ; colotomy should 
be had recourse to early, before any of the secondary changes 
due to obstruction were marked.—The Pruesippnr endorsed 
the statement of Dr. Ball that in many cases diseases of the 
rectum are allowed to go on for avery long time without 
being satisfactorily diagnosed. 

Dr. Thomson, Dr. Franks, Dr. Thornley Stoker, Mr. Myles, 
Mr. Tobin, Dr. Bennett and Dr. Brooks took part in the very 
interesting discussion which followed. 


OBSTETRICAL SECTION. 

A meeting of the Obstetrical Section was held on Nov. 25th, 
Dr. Horne, President, inthe chair.—Mr. Joan McCuLLAGHand 
Mr. McARDLE exhibited cases of Spina Bifida; one treated 
by iodo-glycerine, the other cured spontaneously.—Dr, SmirH 
showed a specimen of Hydrops Follicularum, a large Dermoid 
Cyst, a Multilocular Ovarian Tumour, a Sloughing Fibro- 
myomatous Polypus and a Parovarian Cyst, all removed by 
operation and all the patients recovered.—Ihe PrusipmnT 
exhibited an Ovarian Tumour, removed on account of axial 
rotation, with peritonitic symptoms. The patient recovered. 
Mr. McArdle and Dr. Smyly took part in the discussion.— 
Dr. Fuynw exhibited a Parovarian Cyst removed by opera- 
tion; the patient recovered.—Dr. E. Hastings TwEEpy 
showed a Blighted Ovum, which escaped six hours after 
delivery at term.—Dr. Kipp inquired whether the fostal 
placenta was connected with the placenta proper. —Dr. Twaapy 
replied that he had.not found any connexion.—Mr, M‘ArDLY 
exhibited a specimen of the Labia Majora removed for perfora- 
ting ulcer. There was glandular infection, and the President, 
Mr. Smith, Mr. Tobin, Dr. Smyly and Dr. Parsons joined in 
the discussion.—Mr. MOARDUB next exhibited a Renal Cyst 
which simulated ovarian tumour. The patient did well.— 
Mr. ‘'oBIN bore witness to the great size of the tumour.— 
Mr. McARDLUu then gave details of a case in which Intra- 
uterine Arrest of Development had taken place, he con- 
tended, as _a result of injury to the mother by railway 
accident.—-Dr. McCullagh, Dr. Smith, Dr. Smyly, and Mr. 
Broomfield joined in the discussion. The opinion of the 
meeting as to the etiology of the case was divided.—Mr. 
M‘ARDLY gave details of a case in which Intra-uterine 
Arrest of Development occurred as a result of injuries sus- 
tained by the mother in a railway disaster. At birth it was 
found that the spinal canal was incomplete, except at the 
middle dorsal region. The head also showed an arrest of 
development. The right hip-joint was also undeveloped. It 
seemed as if the injury to the mother had checked growth, 
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leaving the parts described in the condition of development 
arrived at before the injury.—Mr. M‘CULLAGH said the case 
of spina bifida he had shown tbat evening was ascribed by 
the mother to a blow on the back between the third and fourth 
months of pregnancy.—Dr. SmiTH said he believed that 
nervous impressions sometimes produced these strange de- 
formities.—Dr. SmyLy did not believe in it at all; the case 
was probably a remarkable coincidence and nothing more.— 
Mr. BRoomFiuxp said there were other organs that were 
equally tender in this stage of foetal life, and he failed to see 
why disease should concentrate itself altogether on the 
lamin of the vertebree.—Mr. MOARDLD said the object he 
had in bringing the case forward was to elicit the opinions of 
his confréres on the subject. 


Rebielos and Rotices of Books, 


The Life and Works of John Arbuthnot, M.D., Fellow of the 
Royal College of Physicians. By Guoreu A. AITKEN. 
Oxford : The Clarendon Press. 1892. 

ENGLISH literature is not without its ‘‘ opprobria,’’ amongst 
the most flagrant of which is the want of any adequate bio- 
graphy of Arthur Jonston, M.D., physician to King Charles I. 
and the worthy rival as a Latin poet of George Buchanan, 
whose far-famed version of the Psalms he is believed by 
many scholars to have equalled, if not surpassed. Another 
of ‘‘medicine’s forgotten worthies’’ was Dr. John Arbuthnot, 
in Samuel Johnson’s opinion ‘' the first man’’ among the wits 
of Queen Anne’s reign, ‘‘an excellent physician,”’ of ‘deep 
learning’ and of ‘‘much humour.’? The ‘‘opprobrium’’ in 
Arbuthnot’s case has now, we are glad to say, been for ever 
wiped out by a compatriot, on whose narrative of his life 
and edition of his works we shall have something to say 
presently ; but in Arthur Jonston’s case the ‘‘opprobrium” 
still stands, although, if report speaks truly, it will not long 
be a blemish on our literary escutcheon, a monograph on 
that able consultant and exquisite Latinist and poet having 
been promised ; also by a compatriot eminently qualified for 
the task—Sir William Duguid Geddes, Principal of the 
University of Aberdeen. 

Arbuthnot was a typical specimen of the young Scottish 
cadet—‘‘the penniless lad wi’ a lang pedigree’’—of whom 
Thackeray speaks admiringly in his sketch of Smollett—who 
came up to the great world, like Dugald Dalgetty, with the 
“learning acquired at the Marischal College of Aberdeen,” 
with his “‘gentle bluid and designation, together with a pair 
of stalwarth arms and legs conform,” to push his way as 
‘fa cavalier of fortune.’”? Whether, indeed, Aberdeen can 
claim Arbuthnot as an alumnus does not amount to more 
than a ‘‘ moral certainty,’’ but we know that he had acquired 
mathematics enough to begin life as a teacher of the same in 
London and to write a beok, ‘“‘Of the Laws of Chance,” in 
which his proficiency in the science and his general high 
culture are manifest. After this we find him, on Oct. 6th, 
1694, two years subsequently to the publication of that book, 
entering University College, Oxford, as Socio-Commensalis or 
Fellow-Commoner—a fact unearthed for the first time by his 
biographer—and acting there as companion and private tutor 
to a young gentleman of fortune. The next glimpse we catch 
of him—for glimpses are nearly all that his most patient 
and circumspect biographer can give us of his early years— 
is at St. Andrews, where he was admitted to an ad eundem 
degree in medicine in September, 1696, at the age of twenty- 
nine, his ‘‘thesis medica’’ being ‘'De Secretione Animali.”’ 
Where he received the professional education and the 
degree that qualified him for the St. Andrews’ diploma his 
biographer fails to tell us, but that his medical know- 
ledge was sound and his classical learning considerable 
we may infer from what George Hamilton, Principal of 
St. Andrews, wrote, three days after his graduation, to 
Dr. Charlett: ‘‘The bearer, Dr. Arbuthnot, is a gentleman of 


great merit, that has acquitt himself extraordinarily wel! 
both in his private and publick tryalls in solemn meetings of 
several Professors and Doctors of Medicine towards his pro- 
motion.’’ His headquarters were now in London, where we 
find him engaged in scientific and classical authorship as a 
foil to the professional practice in which he had come to the 
front. Elected a Fellow of the Royal Society on St. Andrew’s 
Day, 1704, he was next year, on Oct. 30th, appointed 
Physician-Extraordinary to Queen Anne by Her Majesty’s 
special command ‘‘in consideration of his good and success- 
ful services perform’d as Physitian to His Reyal Highnesse,’* 
Prince George of Denmark, who, it appears, ‘‘taken sud- 
denly ill at Epsom, had been successfully treated by Arbuthnot, 
who happened to be on the spot and who was always after- 
wards employed by the Prince as his physician.’ His 
biographer might have added that the old manor house at 
Easthill, Wandsworth, built by Prince George for the Queen, 
was often visited by Dr. Arbuthnot, who attended Her 
Majesty’s children there and caused (so says local tradition) 
the well-known iron staunchions to be placed on the nursery 
windows as a safeguard against their falling out on to the lawn 
below. This picturesque house, it seems, is already doomed 
to disappear before the extension of London. But to return. 
Arbuthnot was now one of the most considerable men in town, 
a scholar of scholars, a physician of physicians, the wittiest: 
of the witty and a prime mover of Jacobite policy in 
the camarilla of which Bolingbroke and Atterbury were 
ruling spirits. All this part of his career is admirably set 
forth by his biographer, whose profound knowledge of the 
literature and life of Queen Anne’s reign serves him in 
enviable stead. The doctor’s familiarity with Pope, Swift 
and Gay is illustrated by skilful selections from the corre- 
spondence of these with other contemporary wits and public 
men, and his share in the political satire of the day is defined 
and apportioned with as near an approximation to certainty 
as existing documents will admit. Weare glad to see that his 
biographer still credits him with having ‘‘ been the first to 
apply the name John Bull to the English people’’ and to 
have drawn ‘‘the character which has ever since beem 
accepted as a type of this honest, plain-dealing fellow,, 
choleric, bold and of a very inconstant temper.’’ This 
priority would of itself suffice to secure Arbuthnot against. 
oblivion, but his biographer does not fail to adduce 
his many other more solid claims to the consideration of 
posterity. He has given us, in short, a masterly, full-length: 
portrait of the most learned and most lovable professionab 
man of Queen Anne’s and of the following reign, making us 
understand with all the detail that was accessible the 
physician ‘‘who knew his art but not his trade,’’ the pro- 
longer of lives like Pope’s, the wise counsellor in social and 
professional crises, the friend and the promoter of all science, 
to which indeed he was himself among the most scholarly and 
independent contributors. 

Having admitted the conspicuous success of the biography 
we may point out a few shortcomings to be made good ina 
subsequent edition. We pass over the failure of the author 
to note from the @entleman’s Magazine such curious facts as 
Arbuthnot’s public encounter with the card-playing French 
dog which beat the doctor at quadrille—a specimen of social 
manners characteristic of the time. We say nothing of his 
error in making Matthew Prior an Oxford man, though that, 
in his undoubted familiarity with ‘(the Augustan age of 
English literature,’’ is not a little surprising. But we think 
his otherwise complete bibliography unaccountably defective 
in omitting all mention of Dr. B. W. Richardson’s memoir of 
“John Arbuthnot, M.D., F.R.8., the Medical Scholar,’’ pub- 
lished in the Asclepiad for the second quarter of 1887. Much 
that is most valuable in his biography was anticipated in that 
memorable sketch, to which the reader has still to be referred 
for an adequate estimate of Arbuthnot’s undoubted pre- 
eminence as a scientific consultant over nearly all his cow 
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temporaries, ‘‘ Respiration is the second digestion ’’ was one 
of Arbuthnot’s generalisations, which of itself, as Dr. Richard- 
son eloquently points out, would stamp him as a profound 
observer of nature, far ahead of his time. 

For the remainder of his biographer’s work, the carefully 
edited reprint of Arbuthnot’s writings, gemuine and doubtful, 
we have nothing but unqualified praise. These may now be 
read without the torture inseparable from the loose spelling, 
the badly accented Greek, the slovenly references, the 
thousand and one macule which make eighteenth-century 
publications so often an eyesore and a penance. ‘Their 
intrinsic merits, which even such typographical déshabille 
could never impair, are as fresh to-day as when they first saw 
the light, and if the reader wants exhilaration of the most 
genuine and hearty kind, the outcome of a humour second 
only to that of Cervantes, we could give him no better advice 
than that so often heard in Queen Anne’s day, ‘‘Send for 
Dr. Arbuthnot !”” 


Horses in Accident and Disease. By J. RoAurw Cox, 
FE.R.C.V.8. Edinburgh : David Douglas. 1892. 

Wuat might be termed the ‘‘ physiognomy”’ of suffering 
is perhaps better defined in some of the domestic animals 
than it isin man, as in them there is much less mind and 
possibly no imagination to confuse or mask the expression of 
those sensations of discomfort, pain or agony which they ex- 
perience when labouring under the effects of disease or accident. 
There is certainly no malingering, no fictitious appearances 
and no hysterical tendencies such as so often bafile and mis- 
lead the physician and surgeon ; and though the veterinarian 
is exposed to the great disadvantage of having to minister to 
dumb patients who cannot tell him in words what their sen- 
sations are, yet, on the other hand and for the same reason, 
they cannot beguile him by a wrong description or conceal 
their condition by false statements. To the experienced 
observer of animals, one who has a natural sympathy with 
them, they manifest their feelings and desires in a manner 
which rarely varies to any extent and show in an unmistakable 
way the character, seat and intensity of the maladies or 
injuries from which they may be suffering. Nearly every 
disease has its own special features or symptoms, which reveal 
its presence and render its diagnosis a matter of little diffi- 
culty to those who have been trained and accustomed to deal 
with disabled animals. 

Of all the creatures which come under the observation of 
the veterinary surgeon it might be asserted that the horse is 
the one which exhibits the most expression in disease—at 
least, it is the one which, because of its greater utility and 
monetary value, has been most closely studied in this respect. 
Its facial expression, its attitudes and its movements tell 
their story and inform the observer as unerringly as if the 
tnimal were endowed with speech, but this only to the 
observer who understands and can interpret them. Those 
who have attempted to describe the symptoms presented by 
suffering animals have always found great difficulty in doing 
so satisfactorily, because of the impossibility of grouping 
them in such a fashion as will present a faithful picture to 
the mind’s eye and enable an untutored person to recognise 
the ailment treated of ; and therefore in some works on 
diseases of animalsattempts have been made to supplement the 
verbal descriptions by drawings representing the positions 
and attitudes assumed, but at best these have been little 
better than caricatures. ‘Io aid the veterinary student 
and horse amateur in distinguishing between different 
maladies and mishaps Mr. Cox, an able veterinary surgeon 
of long experience, has published a book in which 
verbal description is made altogether subordinate to the 
artistic delineation of twenty-eight cases of particular. dis- 
eases and accidents frequently met with. The figures, if 
somewhat roughly, are yet strikingly portrayed and, in addi- 


tion to being fairly well drawn, convey at. a glance a capital 
series of object lessons in clinical veterinary medicine and sur- 
gery which cannot fail to be instructive to those for whom they 
were produced. The sketches of horses suffering from that 
most painful and serious foot disease, laminitis, from conges- 
tion of the lungs, tumour in the brain and luxation of the patella, 
are excellent for the instruction they afford ; but perhaps the 
most telling is the picture of the horse affected with tetanus, 
in which we see the characteristic attitude of the limbs, 
head and tail, but especially the face with its risus sardonicus 
and the eye with the membrana nictitans protruding over it, 
giving to the disease such a strange and distressing character in 
this animal. The book is a novelty in its way, and does Mr. Cox 
much credit as an artist and close observer of equine life. 


Treatise on the Diseases of Women: for the Use of Students and 
Practitioners. By ALWXANDER J. C. Skunu, M.D. 
Professor of Gynzcology in the Long Island College 
Hospital, Brooklyn, New York. Second Edition, Revised 
and Enlarged. London: H. K. Lewis. 1892. 

ALTHOUGH the number of pages in this edition is almost 
the same as in the first, the author has managed to incor- 
porate much additional matter by considerably enlarging the 
size of the page. ‘The new chapters deal with ectopic gestation, 
diseases and injuries of the ureters, vesical bernia and its 
surgical treatment; moreover, the author has taken the 
opportunity of stating his most recent views on laparotomy, 
ovaritis and injuries of the cervix and pelvic floor. 

As the book aims at presenting ‘‘the fully matured and 
essential facts in the science and art of gyncology,’’ and is 
intended as a text-book for students, we should not have 
expected to find such a passage as the following: ‘‘The 
effect of flexion on the uterine canal is to produce constric- 
tion or occlusion of the internal os. ...... The stricture thus 
formed gives rise to accumulation of the secretions of the 
uterine cavity and to partial retention of the menstrual 
products. The circulation in the uterus, as will be readily 
understood, is interfered with. The obstruction tends to 
keep up congestion, and this may eventually lead to oedema 
and a predisposition to endometritis and pelvic peritonitis.”” 
It would scarcely be possible to find two points as to which 
there has been more dispute than the relation of uterine 
flexion, on the one hand, to stricture of the internal os and, 
on the other, to the circulation through the uterus. The 
author does not seem to be acquainted with Dr. John 
Williams’s well-known and convincing paper on the latter of 
these two questions. So far from the statements in the 
passage we have quoted being generally accepted as facts, we 
may say at once that the best English authorities hold that 
flexion does not cause obstruction at the internal os, and that 
it has no effect whatever in producing a state of venous 
congestion in the uterus. 

Again, it seems to us that Dr. Skene makes too little 
allowance for the individual variations in form that should 
be classed within the limits of normal. For example, as 
regards the projection of the vaginal portion of the cervix, if 
it projects too much we find an operation is recommended to 
shorten it, and if it projects too little an operation is to be 
undertaken to lengthen it. Surely it would be as reasonable 
to set up an exact pattern, for instance, for the nose and to 
operate on all noses that differed from the author’s ideal. 
We observe that Fig. 64, which inaccurately represented the 
normal relation of the uterus to the bladder in the first 
edition, has now been corrected. It is not easy to understand 
why, in a book consisting of 968 pages and containing 257 
engravings, the whole subject of malignant disease of the 
uterus is dismissed in twenty-three pages and with only one 
illustration, borrowed from Winckel. It may be doubted 
whether the author has any personal experience of the supra- 
vaginal amputation of the cervix, for in the few lines de- 
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scribing it we find : ‘‘The next step is to cut with knife or 
‘scissors above the lateral fornices, taking care to avoid 
wounding the branches of the uterine artery. Thus we see 
great care must be taken in the preliminary clearing of the 
cervix’’; whereas it is of course impossible to free the 
cervix laterally without cutting branches of the uterine 
artery, and the consequences must be provided against either 
by ligatures or pressure forceps. The vagueness of descrip- 
tion as to this step of the operation may account for Dr. 
Skene’s preference for the galvano-cautery rather than the 
knife, because of ‘‘the loss of blood and the uncertainty 
of manipulation from the hemorrhage ”’ attending the use of 
the latter. 

About one-third of the book is devoted to a description of 
“Diseases of the Urinary Organs.’’ The author refers some- 
what contemptuously to English literature as containing little 
information on this subject:; we think, however, we could 
supply a fairly long list of references as to where such in- 
formation may be obtained. There are numerous illustrative 
cases scattered throughout the book ; amongst the most in- 
teresting are those giving a clinical account of some of Dr. 
‘Keith’s hysterectomies for fibroids. We have been unable to 
find any account of so common an affection as mucous 
polypus of the uterus ; at all events, there is no mention of it 
in the index. The American system of spelling is of course 
that adopted throughout the book; we are not quite sure, 
however, whether or not ‘‘sirup’’ is good American for 
“syrup,” 


Les Tumeurs de la Vessie. Par J. ALBARRAN, Chef de 
Clinique des Maladies des Voies Urinaires 4 la Faculté de 
Médecine de Paris (Hépital Necker). Préface par le Pro- 
fesseur F. Guyon. 73 Figures et 9 Planches. Paris: 
G. Steinheil. 1892. 

Tuu clinical importance of a careful study of tumours of 
the bladder has acquired an altogether new importance since 
they have been brought within the domain of operative 
surgery. Within the last ten years many valuable works 
devoted to this subject have appeared, and much has been 
done to advance our knowledge of the pathology of these 
tumours and our means of precise diagnosis and satisfactory 
treatment. No name is more honourably associated with this 
work than that of Professor Guyon, and any treatise intro- 
duced tothe profession by apreface from his pen demandsatten- 
tive study. The book before us is probably the most valuable 
contribution to this branch of surgery that has yet been made. 
Dr. Albarran is an accomplished histologist and pathologist, 
and his association with M. Guyon for many years has 
furnished him with a very extensive clinical experience. He 
has already made more than one valuable contribution to the 
literature of the surgery of the urinary organs and he has 
amply demonstrated his fitness to discuss with authority 
such an important subject as tumours of the bladder. The 
work opens with a chapter dealing with the history of the 
subject, and then follows a capital description of the normal 
mucous membrane of the bladder as shown by the author’s own 
examinations. He affirms the presence ofa rich lymphatic net- 
work in the submucosa —particularly rich in the trigone—and 
figures it. The classification of the tumours met with is very 
elaborate—too minute and particular, perhaps, for clinical 
purposes. ‘The morbid anatomy is well described, as are also 
the clinical course and the diagnosis. Dr. Albarran lays stress 
upon the fact that naked-eyeappearances of atumour arenosafe 
test of its structure, and also that its minute structure is no 
criterion of its clinical history. While none of the infiltrating 
tumours examined by him were benign in character, fully 
half the pedunculated epithelial tumours were malignant in 
nature. He points out how long a history some malignant 
tumours have, and is of opinion that a benign tumour may 
become malignant and that a cancerous growth may develop 
in an innocent tumour. The question of treatment is very 


fully discussed, and the numerous operations that have been 
devised for these diseases are carefully described and 
appraised. While condemning some of the more extensive 
and hazardous, he advocates a more free and more 
careful removal of even the simplest pedunculated growths 
than is usually practised here. referring in all cases the 
supra-pubic route, he has abandoned the forceps recom- 
mended by Thompson, and cuts away the tumour with 
the knife and scissors, being careful to remove all the mucous 
membrane from which it grows, and in many cases the 
muscular wall of the bladder itself, and then sutures the 
edges of this wound in the bladder. He describes and 
figures some good examples of secondary infection of the 
bladder by contact with the tumour, and demonstrates also, 
what has been denied, that secondary deposits may occur im 
the pelvic lymphatic glands and also in other internal organs. 
The work closes with a capital table of cases—first those 
seen and examined by himself, then those recorded by other" 
surgeons. Dr. Albarran is very thoroughly acquainted with 
the literature of the subject and very numerous references to- 
the writings of others are given. He is to be most heartily 
congratulated on the result of his labours, for he has pro- 
duced a most admirable and valuable treatise, which is the 
best work of reference on this subject that has yet been 
published. 


Medical Electricity. A Practical Handbook for Students and 
Practitioners. By W. E. Srmavenson, M.D., and H. 
Lewis Jones, M.A., M.D. London: H. K. Lewis, 1892. 

By the early death of Dr. Steavenson the science and art. 
of the application of electricity to the diagnosis and treat- 
ment of disease lost a foremost exponent, one who had 
thoroughly mastered the intricacies of the subject and whose 
writings upon it had already attracted much attention. The 
present monograph, intended to be, as it will no doubt 
become, a standard text-book, was planned and commenced 
by him, and the task of collating the fragmentary portions 
which he left, and of supplying all that remained to give the 
work completeness, fell to Dr. Lewis Jones. This has involved 
the contribution by the latter of the major part of the 
volume, and the manner in which his duty has beem 
performed is worthy of all praise. Unlike many treatises on the 
subject a large amount of space is devoted to the exposition: 
of the various forms of electricity and its apparatus ; and 
herein we think the authors have done wisely. It is obvious: 
that the student of electricity in relation to physiology and 
disease ought to start with a clear comprehension of the 
physical science itself, and it is well not to take for granted 

a knowledge which may be at the best vague and imperfect, 

whilst nothing but good can come of a fresh consideration of 

a branch of physics which formed a part of his elementary 

education. ‘hese matters, too, are treated in a clear and 

concise manner—statical electricity being first described 
and then electricity in motion, with valuable explanations. 
of laws and definitions. These chapters are followed 
by one on the apparatus of statical electricity and 
the mode of its application, and that by others upon 
galvanic batteries and accessory apparatus. ‘Ihe preference 
is given for medical purposes to the Leclanché cell and 
useful hints are given as to the choice and care of batteries. 

Indeed, the practical character of the book is one of its main: 

and most valuable features. The chapter upon physiology 

is full of interest, although it demonstrates the comparative: 
obscurity which veils the question of the action of the electric 
current upon the tissues generally, apart from its special: 

effect on nerve and muscle. ‘There is no doubt that this im- 

perfection in knowledgehas done much to propagate erroneous 

ideas concerning the effects of electrical treatment, and the 
lack of scientific explanation has given unbounded oppor- 
tunity for surmise and conjecture. ‘The labours of Professor 
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Erb have done more than .any other work to throw light 
upon the value and meaning of electricity as an aid to 
diagnosis, and accordingly in the chapter devoted to this 
latter subject Irb’s methods and conclusions are largely 
drawn upon. A short chapter on general therapeutics, in 
which we are glad to note the deprecation of electrical treat- 
ment being carried on by the patient himself, and the 
inutility of so-called ‘‘electric belts,’’ is followed by one on 
‘the electric bath which Dr. Steavenson described in the 
columns of Tau LANonr. The precise value of this mode 
of application of electricity can hardly as yet be estimated, 
‘but i¢ is claimedito act beneficially as a tonic, and there- 
fore to be of use in many conditions of purely functional 
‘debility, as well as in certain organic states. The treat- 
ment of nervous diseases and of other conditions in which 
galvanism or faradaism can be found useful is dealt with 
more from the published experiences of other writers than 
from those of the authors. The work concludes with chapters 
on electrolysis, the galvanic cautery &c. We think the book 
to be sound in its teaching and practical in execution, and 
believe it will meet with merited success. ‘ 


LIBRARY TABLE. 

The Entra Pharmacopeia. By WILLIAM MARTINDALB, 
F.C.8., and W. Wynn Wastcort, M.B.Lond. Seventh Kdition, 
London : H. K. Lewis. 1892.—Almost before there has been time 
for a due appreciation of the excellences of the sixth edition of 
Martindale’s ‘Extra Pharmacopwia”’ the indefatigable com- 
pilers in presenting a seventh edition prove once more the 
great strides which are being made in pharmacy. Tror- 
tunately, as the name indicates, a large proportion of the 
material in this handy book is merely on trial, and will doubt- 
Jess be condensed or deleted in later editions, otherwise the 
crowd of new remedies wouldappearto beoverwhelming. Still, 
new drugs are constantly being recommended, and the advan- 
tages of this accumulation of new facts and suggestions are 
sufficiently appreciated by the medical profession. The new 
edition is in every respect as reliable as before, and it con- 
tains useful references to all newer remedies, indicating not 
only the most convenient way in which they may be employed, 
but also the results which have been given in various forms 
of disease in the hands of different observers, ‘Ihe book is 
one to which we can extend a cordial welcome and for which 
a large sphere of usefulness may be predicted. 

Diagnosis by the Urine. By ALLARD NumMinenr, M.D. 
Philadelphia : P. Blakiston, Son and Co. 1892,—This little 
work forms one of a large class of manuals for which there 
always seems to be a demand, It covers nearly all the ground 
essential to the determination of the characters and composi- 
tion of the urine for clinical purposes, and is therefore of 
some utility. ‘he author gives some of his own experiences 
which will be appreciated—as, for instance, his statement 
that when the daily quantity of urea falls habitually below 
twenty grammes in an adult of active pursuits and well- 
nourished body disease of the liver or kidney may be 
suspected ; and of the detection of small quantities of albumen 
by suddenly plunging the test-tube into cold water after 
boiling the urine with acid. He only describes the hypo- 
bromite method of urea-estimation, advising the urometer 
devised by Dr. Doremus, and does not mention the fermenta- 
tion-test for sugar in the urine. We note also the absence of 
any reference to Ehrlich’s reaction, or to the significance of 
excess of indica in the urine. ‘The book, too, which is well 
illustrated, is-capable of some expansion without detracting 
from its utility. 

dissentials of Diagnosis. By Souomon Soxts-Couny, 
M.D., and Aveustus A. Esnanur, M.D. Philadelphia { 
W. B. Sanders. 1892.—In this work we find the subject of 
medical diagnosis treated in a novel way—namely, by means 
of “question and answer,”’ The plan is ingenious and may 


be helpful to the student; but we confess we should not 
care to see it too much extended. The ‘‘answers,’’ which, 
of course, form the bulk of the text, are ample and sufficient, 
the leading points being clearly and concisely enunciated, 
After all the plan adopted is only another way of subdividing 
subjects, a slight departure from the orthodox method of 
chapters and sections, and the real merit of the book lies in 
the accuracy of its text. 

Eye-strain, commonly called Asthenopia. By ERNUST 
CLARKS, M.D. Pp. 168, with twenty-two Illustrations. 
London: J. & A. Churchill. 1892.—In this little volume 
Dr. Ernest Clarke, without offering to the profession any- 
thing absolutely new, has placed the well-known features 
of excessive work of the eyes, espgcially in the © case 
of patients who are affected with some error of refrac+ 
tion or who suffer from muscular or nervous debility, 
in a clear and easily intelligible form. The treatise is 
an expansion of a paper read before the West Kent 
Medico-Chirurgical Society. Asthenopia, proceeding from. 
overwork and fatigue: of the retina, was recognised though 
not thoroughly understood by Taylor in 1766 and by 
Scarpa and Beer at the beginning of the present century, 
whilst Mackenzie dimly perceived that it was sometimes in 
part dependent upon the exhaustion or imperfect action of 
the extrinsic muscles of the eye; but the etiology of the 
affection was not cleared up until th@ whole subject of 
refraction had been worked out by Donders, who maintained. 
that in the common form of asthenopia hypermetropia is. 
scarcely ever absent, ‘The finishing touch to our knowledge of: 
the causation of the disease was given by von Graefe, who 
demonstrated the importance of impairment of the power 
of convergence in inducing asthenopia and therefore of 
weakness of the internal recti muscles. Dr. Clarke describes 
in succession the various conditions which may induce, 
eye strain and gives concise but clear accounts of the several 
subjects of accommodation, hyperopia and myopia. He 
regards the shadow test as the best method for diagnosing 
astigmatism. He accepts Foster’s statement that the primary 
position of the eyes is that which is assumed when, with the. 
head erect and vertical, we look straight forward to the 
distant horizon. There seem to be good reasons, however, 
for thinking that the eyes are really at rest when they fix a 
distant object about 15° below the plane of the horizon. 
Their visual axes are then probably parallel or nearlyso. The 
section on muscular insufficiency gives the details of the 
various methods in use for determining the amount of the. 
insufficiency and of treating that condition. He comments 
on the extraordinary frequency with which tenotomy is per- 
formed in America, one practitioner having operated no less 
than 2000 times. Well may he call it ‘‘tenotomy mania.” 
The final chapter is devoted to Retinal Asthenopia. This 
little monograph upon an important subject has been well 
thought out and well written by the author. 

A New Pronouncing Dictionary of Medicine: being a Volu- 
minous and Kahaustive Handbook of Medicine and Scientific 
Terminology, with Phonetic Pronunciation, Accentuation, 
Etymology $0. By Jonn M. Kwatina, M.D., LL.D., and 
Huyry HAMILTON ; with the collaboration of J. CHALMBRS 
Da Costa, M.D., and F. A. Packarp, M.D. With an 
Appendix. Pp. 818. Edinburgh and London: Young J. 
Pentland. 1892.—The nature and scope of this work are 
pretty well defined by its title. In addition, however, to the 
features enumerated above there area table of medical abbre- 
viations, which is indeed common to other medical dictionaries, 
and a table of suffixes and prefixes, which, so far as we are 
aware, is not included in other books of this class. The 
appendix is pretty full and will be found of great use for 
purposes of reference. It gives tables of weights and measures, 
a table for calculating the period of utero-gestation and 
another of equivalents of centigrade and thermometric scales, 
pictorial illustrations of diameters of the foctal head, a chart 
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depicting nerve distribution &c., characteristics of bacteria, 
pharmacological data, lists of incompatibles and of poisons, 
diagrams of motor points, synonyms of disease &c., formula 
of solutions in common use, and some other matters. This 
dictionary, though not of course pretending to compete with 
Billings’ work or with Foster’s ‘‘Illustrated Encyclopsdic 
Dictionary,” is, on account of its convenient size and the 
clearness of its typography, to say nothing of the value of 
the appendix, likely to meet with great favour. We have 
not gone into a critical examination of the book, but are 
glad to welcome its appearance on account of its distinctive 
features and its handy and presentable form. 

Domestic Electric Lighting treated from the Conswmers’ 
Point of View. . By Ep. C. Dn Szeunpo, Assoc. M.Inst.C.E. 
London: H. Alabaster, Gatehouse and Co., 22, Pater- 
noster-row, E.C.—In this interesting brochure the author 
endeavours to clear up some of the elementary difficulties 
with regard to electric lighting. He shows that, economically 
considered, electricity compares favourably with gas and oil, 
and he gives some valuable information about wiring and 
insulating wires without recommending any particular 
method, however, although the expense of several of them, 
with notes on their respective advantages and disadvantages, 
is discussed. Public interest was considerably spurred in 
this direction by the domestic department of the Electrical 
Exhibition at the Grystal Palace, but sparse attention was 
paid to the details and mode of lighting. ‘The book should 
serve as a useful guide to any who intend to use electric 
light for domestic purposes and it may help to clear up many 
hazy ideas on this interesting branch of the subject. 

Civilisation and Progress. By JOHN BEATTIN CROZIDR. 
Third Edition. London : Longmans, Green and Co. 1892.— 
The third edition of this work has now been issued, revised 
and enlarged, after being out of print for the last three years 
through ‘‘various hindrances,’”’ as its author tells us in his 
preface, and ‘‘in the face of a steadily increasing public 
demand,’’ which we can well believe. The book deals 
with subjects of perennial interest in an original and 
attractive way, and is written in a fluent metaphorical style 
that catches the attention and keeps it fixed; it bears, 
moreover, the impress of conviction. In his preface to the 
second edition, which appeared in 1888, the author answers 
some of his critics, and in revising the present issue he has 
more fully attempted to meet their objections. The altera- 
tions and additions, which are not numerous, comprise the 
substitution of fresh titles to a few chapters and the introduc- 
tion of some explanatory passages in the text, notably a section 
on Hegel’s ‘‘ Philosophy of History ’’ towards the end of the 
book, and another near the beginning entering more fully 
into *the New Organon,” or method employed to investigate 
and, as the author believes, to solve the problem involved in 
the complex phenomena of civilisation and progress. The 
field covered is extensive—practically exhaustive—and the 
reader is carried swiftly from Tradition to the Future in seven- 
league strides. The chapter devoted to Cardinal Newman 
and to some of the fallacies of his teaching is especially 
interesting, as also are those which deal with vigour and 
directness with the systems of such men as Bacon, 
Carlyle, Comte, Emerson and Herbert Spencer, and the 
merits of the New Organon are set forth with such 
entire confidence that the author’s system is at least de- 
serving of examination and his book of the attention which 
it compels. 

Scenes in Fairyland. By Canon Atkinson. London: 
Macmillan and Co. 1892.—The Girls and I: a Veracious 
History. By Mrs. Moteswortn. London: Macmillan and 
Co, 1892.—Amongst the publications which fill the book- 
sellers’ shops at Christmas time those intended for children 
occupy a large space. Indeed it is a striking fact that the 
amount and quality of children’s ‘‘light literature” are year 
by year increasing. ‘To be sure no modern book will detract 


from the interest of Andersen and Grimm, and we would 
not venture to compare Canon Atkinson’s contribution to 
fairy lore with stories from their inimitable pens. Still the 
author of ‘Forty Years in a Moorland Parish ’’ never writes 
without telling something worth hearing, and in the extra- 
vagances of imagination permitted to the writer of fairy 
tales he is just as charming as in his description of exist- 
ence in a country village. ‘Phe other little book, by a well- 
known writer for children, is a simple but well-told story, 
very natural and very homely and healthy. 

The Veterinary Journal. London: Bailliére, Tindall an@ 
Cox.—The numbers of this monthly periodical for November 
and December contain much interesting matter, in addition 
to reports of veterinary associations and valuable extracts 
and précis of articles from German, French and Italian 
journals relating to animal medicine and surgery. Among 
the more important original communications the numbers 
contain are one on the diagnosis of glanders by the hypodermic 
injection of mallein from the pen of Professor Dégive, director 
of the Brussels Veterinary School, in which the great value of 
that agent.is again clearly demonstrated ; an interesting case 
of intestinal obstruction in a mare due to a large ovarian cyst ; 
an account of an outbreak of epizodtic abortion among cattle 
in Australia ; an instructive paper on the use of anzsthetics 
for diagnostic purposes ; another on hepatic apoplexy in 
horses ; a suggestive article on septic pleuro-pneumonia in 
calves, by Professor Lienaux ; and an exceedingly important 
description of the ‘‘ maladie du coit’’ (recently noticed in a 
special article in THN LANopT) as it is observed in the 
United States, into which the disease has been imported from 
France. This communication is from the patho-biologicak 
laboratory of the University of Nebraska, and the reporter’ 
states that there is much reason for believing that the 
bacterium giving rise to the disease has been at last dis- 
covered. This journal continues to give very satisfactory 
evidence of the steady progress veterinary science and art 
are making at home and abroad. 

Annual of the Universal Medical Sciences. A Yearly Report 
of the Progress of the General Sanitary Sciences throughout 
the World. TEdited by CHARLES E. Sasous, M.D., and 
seventy Associate Editors, assisted by over two hundred 
Corresponding Editors, Collaborators and Correspondents. 
Illustrated with Chromo-lithographs, Engravings and Maps.’ 
The F. A. Davis Company, Publishers, Philadelphia, New 
York, Chicago and London. 1892.—Our readers are already 
familiar, from. our notices of previous editions of this 
valuable series, with its general scope and great utility. The 
fact that there are so many medical men of standing engaged 
in the production of the work is a sufficient guarantee for the 
excellence of it, and this, the fifth series, does not suffer from 
a comparison with its predecessors. Although there are few 
changes, and none of much importance, in the arrangement of 
the facts culled from so many sources and presented in a read- 
able form to the profession, they are all in the direction 
of improvement. ‘The Annual by no means pretends 
to have reached the point of excellence that it is hoped it 
will some day attain. A conscientious attempt to make it 
advance as rapidly as possible has been made, but many are 
the shortcomings still to be conquered and the develop- 
ments still to be evolved.’’ But few changes have been 
made in the associate staff. Dr..Joseph O’Dwyer has 
undertaken the department of ‘intubation’ and Dr. Baruch 
that of ‘climatology and balneology,’’ to which has been 
added a section of “‘hydrotherapy.’’? Dr, Witherstone no longer 
prepares the index, a very laborious work, there being & 
separate index to each of the five volumes, the one at the end 
of the fifth volume being a general one, but this is under- 
taken by Dr. Kyle and Miss N. I. McCarthy. The references 
to contributions printed in THm LANonT are numerous. In 
mentioning cases from the ‘‘Mirror of Hospital Practice,’’ 
however, a mistake is frequently made in attributing the intro_ 
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ductory remarks on cases to the writer of the notes and not 
to our own editorial department. 

The Satellite, a monthly review of the progress of practical 
medicine throughout the world, as presented in the reports 
of the corresponding staff of the ‘‘Annual of the Universal 
Medical Sciences ’’ and in the medical press at large, is edited 
by Dr. Sajous with Dr. Witherstone as associate editor. It 
is unnecessary todo more than draw attention to the publica- 
‘tion, ‘its scope and usefulness being indicated by the above 
statement. Being pyblished monthly it is possible for the 
practitioner to keep himself more easily abreast with the 
‘progress made in various branches of the profession abroad 
than could be done by a perusal of the Annual only, and he 
‘obtains this information at an earlier date. Being produced 
with the advantages named its good quality is guaranteed and 
2 perusal of the numbers which Have already appeared enables 
‘us to add our testimony to the favourable opinion of others 
with regard to it. 

The Quarterly Journal of Microscopical Science, No. 133, 
Vol. XXXIV. Part I. August, 1892.—This part only 
contains two memoirs. The first, a very full and complete 
account of the Anatomy of Pentastomum ‘eretiusculum 
Baird, by W. Baldwin Spencer, of Melbourne University ; 
and the second on the Minute Structure of the Gills of 
Palemonetes varians, by Edgar J. Allen, of University 
College, London. ‘The former paper is illustrated with nine 
earefully drawn plates containing many figures, and the 
latter with one plate. 


Analytical Records 


FROM. 


THE LANCET LABORATORY. 


[In consequence of the great increase of work which has 
devolved on the analytical department during recent years 
it was last year decided to have an entirely new labora- 
tory constructed. This has been done, and an excellent 
jaboratory, built on lines which a long experience with 
general chemical investigation has suggested as best, now 
occupies a part of Tum LANouT premises, so that the work 
carried on there is under direct editorial supervision. The 
laboratory, which is divided into two rooms, has been 
planned of course to meet the special requirements of 
‘Taw Lancet. Thus it has been provided with all modern 
‘apparatus and fittings especially adapted for carrying on 
‘sanitary inquiries, the analysis of beverages, foods, drugs, water 
and gases &c. It is particularly well lighted and ventilated, 
being situated on thetop floor. The benches are amply supplied 
with gas, water and waste fittings ; while here and there taps are 
provided by which air may be withdrawn from any part of 
the laboratory by means of a powerful water pump. The 
balance by Oertling is the newest pattern of short beam, with 
agate knife edges and planes, rider slide and plate-glass sole ; 
‘it turns with x}, gr. and carries 5000 gr. The weights are 
coated with platinum to ensure constancy of weight ; they 
are thus protected from the oxidising action of the air and 
the attack of acid vapours. The large spectroscope and the 
pocket spectroscope are by Browning, and the microscope by 
Zeiss is provided with Zeiss’s polariscope attachment. For 
the analysis of gases Hempel’s improved apparatus has been 
adopted, while the newest form of Sprengel mercury pump 
has been procured for the production of vacua. A Gay 
Lussac barometer is employed for the measurement of pres- 
sure. ‘The fume chamber is situated in a remote corner of 
the room and is provided with a ventilating shaft, whilst the 
gas-supply may be regulated from without so that the doors 
of the chamber need not be opened when the burners require 
to be adjusted - For the analysis of organic substances in 


which combustion is involved Eletcher’s convenient furnace 
is employed, while for glass-blowing &c. the same maker’s 
blowpipe and bellows have been obtained. The shelves carry- 
ing the reagents can be adjusted to the height of the bottles 
to be used in any particular analysis in process of examina- 
tion. The inner room is set apart for literary work and is 
provided with bookcases containing the latest editions of the 
literature of chemical science. By taking these steps, which 
have involved considerable outlay, we hope to continue with 
even greater accuracy, care and assiduity, those investigations 
which have always been so marked a feature of the work of 
Tuy LANont. ] 


VARIOUS TOILET PREPARATIONS. 


(NAPOLEON PRICE AND Co., Proprierors or THE ROYAL PERFUMERY 
Co. Depots: 27, OLD BonD-sTREET, W., 164, ALDERSGATR- 
STREET, B.C.) 


» The progress that has been made during the last decade in 
the art of soap making and in the making of other articles 
of the toilet is certainly remarkable. Soaps in times gone by 
were more or less the products of a haphazard formula, of 
which not infrequently substances other than alkali and fat, 
and oftentimes of an injurious nature, formed a part. Now, 
on the contrary, it is the aim—certainly of manufacturers of 
repute—to produce a soap as nearly chemically pure as manu- 
facturing on a large scale will permit. Indeed, so admirably 
prepared are many soaps that they may be regarded as the 
pure salts—oleates, pelmitates or stearates—of sodium. The 
soaps of the above firm give evidence of this; for according 
to analysis the ingredients are excellently balanced, they are 
practically free from moisture, and contain but the merest 
traces of those agents which are necessarily introduced in 
the course of manufacture. ‘The soap, not inaptly called 
Velveen and also Twentieth Century Toilet Soap, is of 
especial excellence. It is delicately scented and evidently 
made from the best materials. On analysis it was found 
to contain 8 61 per cent. moisture and 9°50 per cent. ‘com- 
bined alkali (Na,0). Edelweiss soap, which, as its name 
implies, is made fragrant with excellent Edelweiss perfume, is 
another admirable specimen of manufacture. It contains 
still less moisture—6‘65 per cent.—while the combined 
alkali amounted to 9:97 per cent. In brown Windsor soap 
the moisture amounted to 10-24 per cent. and the combined 
alkali to 9°30 per cent. It is well suited for ordinary use. 
Baby soap was perfectly free from alkali, the combined 
Na,O: amounting to 9:97 per cent. and the moisture to 
9-03 per cent. The Glycerine and Cucumber soap was equally 
satisfactory; the combined alkali amounted to 9:60 per 
cent, and the moisture to exactly 10 per cent., while the green 
colouring was ascertained to be of a perfectly harmless nature. 
Eucalyptus and Pine Oil soap affords an example of a very 
superior antiseptic soap. Other soaps examined were as 
follows : Coal-tar soap, improved carbolic soap and a stick of 
shaving soap. ‘The coal-tar specimen responded feebly to the 
test for free alkali, but the shaving soap, like the rest, was 
remarkably free from impurity. The following articles of the 
toilet were also examined : the Edelweiss toilet powder, the 
nursery and toilet powder, the Edelweiss tooth paste, cherry 
tooth paste, a golden oil for the hair, as well as the under- 
mentioned perfumes: Edelweiss beau-ideal perfumes, cons 
centrated essence of Spinarosa (a new perfume from Guate- 
mala, where the flower has grown unnoticed for years) and a 
perfume styled Gloriola, ‘The tooth pastes are very agrecab‘e 
in the mouth, are antacid and antiseptic and contain perfectly 
harmless ingredients. The Edelweiss toilet powder is fragrant 
with perfume and was found to be composed of a certain 
starch, together with exceedingly finely pulverised chalk and a 
micaceous substance. ‘Ihe nursery toilet powder contained 
only comminuted starch, delicately scented. The golden 
oil is an attractive-looking pomatum which is solid at 
ordinary temperatures, but which melts to a clear amber 
oil on warmirg. ‘he oil did not appear to saponify when 


30 Tam Lanout,] 


ANALYTICAL RECORDS. 


[Jay. 7, 1893. 


treated with alkali; it is -therefore- not liable to become 
rancid or undergo any undesirable change on exposure to 
air, Each of the perfumes yielded milky fluids when diluted 
with water, owing to separation of essential oils, un- 
doubtedly derived from their respective flowers, and on 
adding ether the milkiness at once disappeared. As already 
indicated and subsequently confirmed by analysis, the toilet 
preparations of this firm afford excellent types of the state 
of perfection to which the manufacture of soap and similar 
articles has been brought. 


LIQ. COLCHICIN A: SALICYL. 
(HOPKINSON AND Co., NOTTINGHAM.) 

A dark-brown acid solution with bitter saline taste. On 
adding sulphuric acid it turns solid from separation of 
salicylic acid, which dissolved in ether and yielded a violet 
colouration with iron perchloride. Benzene extracted from 
the liquid made alkaline with soda, the alkaloid colchicine, 
which was recognised by the’ yellow reaction it gave with 
both acids and alkalies. The vapour of alcohol obtained on 
boiling the liquid ignited with a blue flame, tinged now and 
again with red, which when viewed with the spectroscope 
proved to be due to lithium. It further contains cimicifuga. 


LIEBIG'S EXTRACT OF MUTTON. 
(BR. W. ANDERSON, 92, UPPER THAMES-STREGT, E.C.) 

In spite of the process through which this preparation 
must have gone in order to obtain so excellent a degree of 
concentration it forms a very palatable broth when simply 
dissolved in warm water, although obviously the flavour is 
considerably improved by the addition of fresh vegetables. 
It is eminently rich in the extractives of mutton, as may be 
gathered from the following analysis: Moisture, 11-60 per 
cent. ; mineral solids, 21-74 per cent. (phosphate and common 
salt); meat extractives, 66°66 per cent., containing as much 
as 10:03 parts of nitrogen. It is perfectly devoid of fat and 
is therefore suited to feeble digestions and to invalids who 
cannot partake of ordinary mutton broth. Whilst doubt- 
less it possesses restorative properties in that it contains 
creatin and other valuable nitrogenous extractives of mutton, 
and is on this score admirably fitted as an adjuvant to soups 
and other food preparations, it cannot be regarded as possessing 
per se any real nutritive value, because it is necessarily free 
from albumen and fibre. We note with satisfaction the ab- 
sence of injurious preservatives. 


PALATABLE ‘COD-LIVER OIL. 
(I. Curisty anp Co., 25, Limu-sTReet, B.C.) 

This is a clear golden-yellow oil in which the taste of the 
cod-liver oil is well-nigh masked by the flavour of cinnamon 
and some sweetening agent. Hot water dissolves out the 
sweetness which suggests glycerine or saccharine as a deriva- 
tive. On stirring the oil with strong sulphuric acid the well- 
known crimson reaction was obtained. ‘To our palate the 
taste is not disagreeable and those persons to whom other 
forms have proved repugnant should try this preparation. 


SHUTTLEWORTH’S COCOA ESSENCE. 
(W. 8. SHUTTLEWORTH AND Co., 34, FENCHURCH-STREET, E.C.) 


Free from husk, readily miscible with hot water and con- 
taining a comparatively small proportion of fat—are our 
analytical notes respecting this specimen of cocoa. Raw 
cocoa contains, as we have before pointed ont, as much as 
one-half of its weight of indigestible fat, and its removal not 
only eliminates an objectionable ingredient, but its value is 
thereby enriched because the nitrogenous and stimulating 
principles are simultaneously concentrated. ‘The above cocoa 
has been prepared on these lines and its genuine nature is 
indicated in the following analysis :—Moisture, 5-01 per cent. ; 
fat, 15°60 per cent.; ash, 4°61 per cent.; alkalinity of soluble 
ash, 0°60 per cent., calculated as Na,CO3. More than two, 


thirds of the fat have been skilfully abstracted, in spite of 
which the flavour of the final product or its infusion is all that, 
can be desired. 


DR. THEINHARDT’S FOOD FOR INFANTS AND HYGIAMA 
FOOD. 

(AGENTS, SORENSEN AND Co., 88, GREAT TOWER-STREET, B.C.) 

So favourable was the first impression conveyed to us on & 
mere inspection of these foods that we submitted them to: 
careful examination and a somewhat extended analysis. 
They are both rich in carbo-hydrates, the greater proportion: 
of which is soluble. The food for infants contains less 
nitrogen than the food called hygiama, while the latter pos- 
sesses a pleasant malt-like cocoa flavour (owing to the cocoa. 
it contains) and the former a very agreeable taste resembling 
malted milk. Valuable mineral constituents, the phosphates. 
of lime and potash, occur to a remarkable extent in both 
preparations, Analysis gave the following results :— 
Hygiama : moisture, 3-41 per cent.; fat, 5:01 per cent.; ash, 
3°81 per cent.; nitrogen, 3°65 per cent.; carbo-hydrates. 
(chiefly soluble), 64°77 per cent. Infants’ food: moisture, 
8-00 per cent. ; fat, 0'5 per cent. ; ash, 2°76 per cent. ; nitrogen, 
22 per cent. ; carbo-hydrates (mainly soluble), 74°78 per 
cent. Under the microscope there were indications of the 
foods having been partially digested, unchanged starch cells. 
were scarce, while dextrin and sugar were present in abun- 
dance. ‘These foods are doubtless of high dietetic value, and. 
the ingredients of which they are composed are evidently 
derived from the best of materials. In addition the flavour 
of each is very pleasant and calculated to stimulate even a 
feeble appetite. They are well suited for invalids and infants. 
or for general use. Whilst admitting in the face of our 
analyses the excellence of these foods, the fact of the name 
of a medical man being attached to them calls, we think, for 
adverse criticism. 


NUTRIENT WINE OF BEEF PEPTONK, 
(ARMOUR AND Co., CHICAGO, AND 69 AND 60, TOOLEY-STREET, S.E.> 

It is well known that peptones are precipitated by strong 
alcohol, but in the above preparation, in which an excellent. 
sherry is the vehicle, the alcohol, while it is not in suffi- 
cient quantity to render the peptones insoluble, tends in 
all probability to preserve the peptones from objection- 
able putrefactive change. That true peptone was present. 
was evident from the tests we made; thus with a few 
drops of copper sulphate and an excess of caustic soda. 
a yose-red colour was produced. Phospho-tungstic acid, 
again, gave an abundant precipitate, as did also saturated 
ammonium sulphate. When evaporated to dryness the 
residue amounted to 27°42 per cent., of which 0:87 part was. 
nitrogen and 1°82 parts mineral matter (chiefly phosphate of 
potassium and chlorides). It is a restorative and nutrient 
wine of distinct value and its employment in some cases. 
would be preferable to the ordinary beef wine, inasmuch as- 
the nutrient material in it is presented in a predigested 
state. The taste is satisfactory. Tach fluid ounce is stated 
to contain the nutritious constituents of one ounce of prime 
lean beef. 

BROMO-SODA, INGLUVIN AND FLUID EXTRACT OF CASCARA 
SAGBADA. 
(WARNER AND CO., PHILADELPHIA, AND: F. NEWDERY AND Sons, 
1 AND 3, KXING EDWARD-STREET, E.C.) 

Bromo-soda is a skilfully prepared granulated salt con- 
taining as active ingredients caffeine one grain and sodium 
bromide thirty grains. ‘The caffeine can be liberated with an 
alkali extracted with chloroform and recognised by its very 
characteristic appearance and chemical tests. Itis an agree- 
able effervescent saline and under the guidance of a physician 
may be administered with advantage in headache, over- 
exertion and depression. Ingluvin is obtained from the crop. 
of the domestic fowl and may be regarded @ @ pepsin sub- 
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stitute. It resembles pepsin powder in appearance, burns 
with a disagreeable smell and leaves little or no residue, No 
evidence of its digestive action on coagulated albumen was 
gained, but it was found to convert starch very readily. ‘The 
Cascara Sagrada preparation is a fluid extract containing 
alcohol. It is a dark-brown clear liquid, slightly acid to test 
paper, turning turbid when treated with water and clearing 
again on addition of alkali, It is evidently not lacking in 
the active ingredients of the ‘‘sacred bark.’’ 


BYNO-HYPOPHOSPHITES. 

(ALLEN AND HANBURYS, PLOUGH-COURT, LOMBARD-STREET, E.C.) 

This is an excellent preparation in which are ingeniously 
combined the hypophosphites of iron, lime, potash and 
manganese, with the alkaloids of nux vomica in combination 
with the well-known active malt essonce, bynin, of the same 
firm. We have proved its efficacy as regards digestive power, 
while the tonic salts already indicated and the alkaloids of 
nux vomica were readily detected. The ash contained an 
abundance of phosphates, part of which are of course derived 
from the hypophosphites originally present. ‘Putting on one 
side its undoubted therapeutic value, attributable to the hypo- 
phosphites, the liquid malt itself not only affords an ex- 
cellent vehicle in the place of ordinary syrup, but it obviously 
increases this value by reason of its digestive action, 


FIRE BRIQUETTES, 
(CaRTVALE CHEMICAL COMPANY, LIMITED, PAISLEY.) 


These are composed of a resinous, inflammable materia] 
worked into briquettes with sawdust. ‘hey readily ignite and 
remain incandescent for some time after the more com- 
pustible constituents are exhausted. Although they are more 
convenient to use than ordinary firewood, they are decidedly 
slower in producing a well-lighted fire, and the material 
is of such a nature that, like turpentine and camphor, it 
burns with intensely sooty flame. ‘This is a drawback, per- 
chance a trifling one ; but the less smoke there is produced 
the better, whether it is from the fuel with which the fire is 
lighted or from that which serves afterwards to keep up 
the fire. 

ALBION MILK AND SULPHUR SOAP. 
(Tue ALBION SANITARY Soar Co, 76, NEW Oxrorv-sTREET, W.C.) 


In one respect only are we able to speak favourably of this 
soap. It is beautifully white, as white as any similar prepara- 
tion we have seen, but in regard to its claim to the title of 
“sulphur soap’? we are doubtful. In the specimen sub- 
mitted we failed to recognise sulphur in any form that could 
be regarded as of ‘‘sanitary’’ valuc. Moreover, it contains 
free alkali and this fact is calculated to make itself evident 
to tender and delicate skins. 


BRAND AND CO.’S8 MEAT JUICE. 
(BRAND AND Oo., 11, LITTLE STANHOPE-STREET, MAyrain, W.) 

This is a powerful, nourishing and stimulating fluid, 
obtained from prime beef by submitting it to pressure in the 
cold—a method of preparation which must be regarded as 
highly satisfactory, for, according to our analysis, the 
valuable principles of the meat have not only been preserved 
intact, but the fresh, agreeable and natural flavour of beef 
has also been retained. On warming it turns quite solid from 
the presence of unaltered albumen. When spectroscopically 
examined the characteristic hemoglobin absorption bands are 
observed, but, after boiling, the clear liquid no longer exhibits 
this property, while the coagulum assumes a dark-red colour, 
Analysis gave the following results : Water, 60 00 per cent. ; 
beef extractives, 29°65 per cent. (containing 3:06 parts of 
nitrogen) ; and mineral matter, 10°35 per cent., consisting 
chiefly of soluble phosphates and common salt. No objec- 
tionable preservatives were detected. The alimentary value 
of the preparation is evident, 


Heo Jubentions, 


FURTHER IMPROVEMENTS IN INHALERS FOR . 
FACILITATING SAFE ADMINISTRATION OF 
CHLOROFORM OR METHYLENE. i 
THE well-known feather serving as a respiration indicator 
in the inhalers which were described in Tam Lanogr of 
April 17th, 1891, was originally made to rise by expiration to 
an angle of 90°. Messrs. Krohne and Sesemann now put a 
check in the axis, into which the feather is fixed, which 
prevents it from rising above an angle of 50° or 55°, which 
permits a more accurate estimation of the strength and 
character of the respiration. They also make 
a number of perforations around the rim of 
the inner cone of their inhalers upon which the 
_ feather falls at inspiration, by which it is made 
more certain that free respiration is not inter- 
fered with. They also make a chloroform 
bottle, as shown in the engraving, in which 
they combine both the improvements suggested. 
by Dr. W. Dudley Buxton and Mr. C. Braine— 
viz., the addition of a funnel for facilitating 
refilling during a prolonged operation and an 
arrangement of their own for preventing the 
injection of fluid chloroform or methylene by 
accidental over-tilting or turning the bottle 
upside down. It is of asize a trifle larger than 
the ordinary Junker’s. They also introduce a 
new device of their invention for watching 
the respiration by hearing. A double tube 
is made for use in operations on the mouth, 
nose or face. Through one of the tubes the 
narcotic vapour is administered in the usual way, whilst 
the second tube is brought in direct communication with one 
or both ears of the administrator in the manner of a single 
or double flexible stethoscope, enabling him to watch and 
estimate the respiration by the corresponding sound conveyed 
to the tympanum. ‘They have also adapted the hearing tube 
to their plain open-ended cone, by means of which the respira- 
tion can be watched during every stage of the administration 
and, if desired, by several observers at the same time. 
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AN OPHTHALMIC ATLAS FOR RECORDING PATHO- 
LOGICAL CONDITIONS OF THE FUNDUS BY 
MEANS OF SUPERIMPOSED LAYERS OF COLOUR. 

‘lars little atlas, which has been devised by Mr. Frank 
Haydon and which is only about three inches and a half 
square and therefore is easily carried in the pocket, will, 
we think, prove of great utility in the out-patient room 
and in the wards of a hospital. It consists of a scries 
of plates exhibiting the fundus of the eye and optic disc 
printed in vermilion similar to those published in 1886 by 
Dr. Haab, but differing from them in the circumstance that 
beneath the vermilion is a layer of black pigment, repre- 
senting the choroid, whilst beneath the black is a layer of 
enamel white. In some of the plates the usual arrangement 
of the retinal vessels is inserted, others present the disc only 
on ared ground, the vessels being omitted. The advantage 
of the triple layer of colour is that by gently scraping away 
the red superficial layer with a penknife the black layer is 
brought into view, whilst by scraping the black away the 
white cnamel representing the sclerotic is exposed. Patho- 
logical appearances can thus be roughly but casily rendered 
and much time saved, for it is difficult, as all know who have 
tried it, to make a good surface with vermilion and the intro- 
duction of the disc and vessels is troublesome on the damp 
colour. Five minutes’ work with a knife will serve to fix the 
condition of the fundus that would otherwise ke lost ‘The 
atlas is made by Messrs. Down Brothers, St. Thomas-street. 
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HOSPITAL DRESSER’S TABLE. 


THE utility of this table, which is made by Mr. Alfred 
Carter of 47, Holborn Viaduct, E.C., will be apparent on 
examination of the accompanying illustration. It has a 
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solid marble top with ledges and rails, a sliding slab for 
cutting and preparing bandages &c. There are two drawers 
divided into compartments. These drawers run through the 


entire length of the table, so as to be available from either 
end. The bottom shelf is useful for bowls &c. There is 
also a towel rail at the back. ‘The table is mounted on 


strong brass castors and is strongly made in polished birch, 
forming a compact, useful article. It will be a boon to some 
of our large surgical wards. 


“THE LANCET” SPECIAL COMMISSION 
ON MALARIAL FEVER IN 
TROPICAL AFRICA. 


THE following gentlemen have sent answers to our 
queries :— 

Anderson, D. E., M.D. Paris, M.B., B.A., B.S.C. Lond., 
M.R.C.S., L.R.C.P., 1.8.4. Lond., Rue du Bois de 
Boulogne, Paris. 

Battersby, C. I. Harford, B.A., M.D., B.C. Cantab., M.R.C.S8., 
L.R.C.P. Lond., Niger, West Africa. 

Beatty, J. W., M.D., Surgeon on the Medical Staff, Sierra 
Leone. 

Cavanagh, A., Surgeon-Major, A.M.S. 

Churcher, T. G., M.B. Edin, M.R.C.S. Eng, 
Memorial Hospital, Tangier, Morocco. 

Clements, W. G., M.R.C.8. Eng., Surgeon-Captain, Sierra 
Leone. 

Crutwell, H. Athill, L.R.C.3., L.R.C.P. Edin, Virst Class 
Honours in Diseases of the ‘I'ropics, Colville-square, 
Bayswater, London, 

Deacon, J. G., M.D., M.Ch., L.A.H., Diploma State Medicine, 
Egerton Villas, Military-road, Cork. 

Eaton, R. C., Surgeon-Lt.-Col., U.S., Fermoy, co. Cork. 

Felkin, R. W., M.D., F.R.8. Ed., V.R.G.8., &c., Alva-street, 
Edinburgh. 


Tulloch 


Gore, Alfred A, M.D., M.R.C.P.1, F.R.C.S.1, Surgeon 
Colonel, A.M.S., Headquarters, Chester. 

Kilroy, P. E., Brigade-Surgeon, Lt.-Col., A.M.S., Station 
Hospital, Limerick. 

Lamprey, J. J., Surgcon-Major, A.M.8., Junior Army and 
Navy Club, London, 8.W. 

Lawson, Robert, Superintendent of Hospital, Lansdown- 
road, Notting-hill, London. 

Lome, R. Whittington, M.D., Upper Berkeley-street, London 

Macnamara, W. J., B.A., M.D., M.Ch., Surgeon Captain 
Army, Portsmouth. 

Mangan, F. M, M.R.C.8., L.R.C.P., Fairholme-road, West 
Kensington, London. 

Martin, J. W., M.D., I.R.C.P. Edin., Ferry-road, Leith. 

Morgan, A. H., L.R.C.P.1, L.R.0.8.1, Surgeon Captain, 
Army and Navy Club, Pall-Mall, London. 

Parke, T. H., Hon. D.C.L, Surgeon Captain, A.M.8., Royal 
Victoria Hospital, Netley. 

Poole, W. C., M.B., B.Ch., 'I.C.D., Surgeon Captain, Medical 
Staff, Station Hospital, Limerick. 

Sharpe, A., M.D., M.Ch., L.M., R.GP.L, D.Ph., RCSL, 
care of Holt & Co., Whitehall Place, London. 

Whittindale, J. G., Medical Officer, Brass River District, Oil 
Rivers Protectorate, W.C. Africa. 

Wilson, E. M., M.R.C.8., L.R.C.P., Surgeon Captain, A.M.S., 
Gilston-road, South Kensington, London. 
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THE LANCET. 


LONDON: SATURDAY, JANUARY 7, 1898. 


WHEN commencing our first volume for 1892 we reminded 
our readers that THu LANout then entered upon the seventieth 
year of its career, in which confession it might seem to be im- 
plied that at the present date the part which we aspire to play 
must be so well defined that, save for the purpose of private 
and personal improvement, there could be no object in our 
reviewing it. But upon the view which we have always 
taken of our relation to our readers that is not the case. 
We do not write merely to be read but also for the purpose 
of giving expression to the feeling of the. great profession 
which we represent upon the various questions which from 
time to time it is our duty to discuss and of putting that 
expression of feeling upon record. In such a task the whole 
profession is concerned with us and therefore it is fitting that 
we should from time to time submit to our professional 
brethren an account of the way in which our work has 
been discharged. That their interest in this work is both 
real and keen is abundantly evidenced not only by the con- 
tinued growth of our subscription list but also by the contents 
of our ‘Correspondence’ columns, which are remarkable 
not more for the variety of the topics therein treated of 
than for the number of correspondents who contribute and 
the extent of their communications. ‘This, which is a feature 
of Tau LANont upon which the Editors put the very highest 
value, is, moreover, a feature which in recent years has under- 
gone a great development. A reference to one of our past 
volumes, though of recent date, will make good this assertion. 
For example, in 1889 the ‘‘ Correspondence ”’ columns occu- 
pied 130 pages ; whereas last year they extended to 267 
pages. It is hardly necessary to add that in such a mass of 
correspondence no single topic of interest to the profession 
was lost sight of, and it would hardly be too much to allege 
that every phase of opinion held upon debated subjects of this 
order found some fitting expression. 

It is not in this branch only of our work that the growth of 
the past year has been marked. Indeed, it is interesting to 
note how in various branches the volume of our work 
expands by a sort of natural growth, corresponding in this 
respect to the development of the studies with which our profes- 
sionis identified. If a sufficiently long period of time—say, a 
decade or the quarter of a century—is passed in review, it is 
easy to discern that events «re marching in ordered sequence 
and with a rapid step. But like the travel of the shadow on 
the dial the movement is in gencral too imperceptible for 
direct observation. Epochs or epoch-making events must be 
used as dividing lines to mark the hours and register the 
movement if this is to be made sensible and amenable to 
observation. So everybody is able to discern the growth by 
which our art becomes more precise and our science 
More profound. But in a more subtle way this pro- 
cess may be traced in the increase registered from 
year to year in the various departments of our work. 
Every new view of the old facts brings some new facts 
into light and every new fact registered leads sooner or later 


to the enlargement of our theoretical comprehension of both 
old and new. Thus on both sides the field of our labour is 
ever increasing and this growth is most graphically shown by 
the increased demands which year by year are made upon 
our space. Under this view the following statistics of our 
publication during 1892 will be of interest. During 1892 
one number extended to 216 pages, one to 200 pages, one to 
168, two to 162, nine to 144, twenty-five to 136 and twelve to_ 
128 pages. Only in one issue was the theoretical limit of 120 
observed. Altogether the two volumes of Tom LANout for 
1892 contain 7392 pages, an average of 142 pages for each 
issue, an increase of five pages per number over the average 
numbers of 1891. Not only has the work of composing 
and publishing to be transacted at the office of the paper, 
but for the more convenient and efficient accomplishment 
of the work of analysis, of which the results are regularly 
laid before our readers, a chemical laboratory has been fitted. 
up upon the premises in which this work is carried on. 

Turning from these general aspects of our work we may 
allude briefly to some special departments in which note- 
worthy results have to be recorded. And here we must devote 
aline to the mention of the Metropolitan Hospital Sunday 
Fund collection which has always engaged the special interest 
of our readers. That interest received an eminently practical 
expression when in 1891 in response to an appeal made 
in these columns the medical practitioners of London 
circulated among their patients some forty thousand copies 
of the special Supplement of THs LANOET prepared and 
issued in support of that collection. A similar suggestion 
elicited a like response from our readers last year, and 
we doubt not that the personal interest which they have thus 
shown has had a very substantial effect upon the success of 
the appeal made to the religious congregations of the 
metropolis. It is indeed true that we are not able this year 
as we were last to point to some one munificent gift as having 
been secured by the agency of Tnx LancuT Supplement, 
but that could not be expected. With the aid of our 
readers and of the various ministers of religion and their 
coadjutors we were enabled to circulate one hundred and 
forty thousand copies of the reprinted Supplement ; and we 
are well satisfied that the wide diffusion of a knowledge of 
the facts of the case thus brought about is precisely what 
is needed to evoke the practical sympathy of the charitably 
disposed in support of this most beneficent work. 

Another work of charity, smaller in compass but of special 
interest to medical men, which has been an object of no little 
solicitude to our readers and ourselves during the past year, is 
that carried on by the Council of the Royal Medical Benevolent 
College at Epsom. ‘This most admirable undertaking has 
long suffered from want of funds and the combination under 
one roof of an asylum for the old and a seminary for the 
young—an arrangement which tends not only to overcrowd. 
the available space, but also to hamper the due and efficient 
performance of the educational work, The excellent re- 
sults which, in spite of this very serious disadvantage, 
the teachers engaged there have been able to secure 
have afforded proof enough that there is in them a 
crpacity for doing good work and accomplishing great 
things in this department, which mcrits much more ample 
recognition than it has yet received, and we have never 
entered with a more cordial goodwill upon any task than upon 


$4 Tau Layozt,] 


“THE LANOBT ’? COMMISSION ON MALARIAL FEVER IN AFRICA. 


[JAN. 7, 1893. 


that of assisting in the movement which has been set on foot 
for improving the accommodation and making a more suit- 
able provision for the pensioners than can be afforded at 
Epsom. We have not so far secured all the support 
.for which we have hoped from our professional brethen, and 
it has been found impossible ‘to realise the conditions upon 
which we as Proprietors of Tam LANoutT promised a subscrip- 
tion of £1000 towards the fund. In these circumstances the 
gift has been unconditionally made, and although it would 
-have given much greater satisfaction to be able to announce 
that the generosity of the public had floated the scheme we 
,are sanguine that that satisfaction is only delayed. Still, it 
must not be forgotten that in these matters time is all- 
important. Every year that slips by while the conditions 
.of work at the school remain unimproved means sd much 
-time actually lost to useful work. In this, as in so many 
other instances, it is eminently true that bis dat, qui cito dat. 

We trust we may not be considered egotistical if we point 
eut that from the date of its foundation, on October 5th, 1823, 
to our present issue of Jan. 7th, 1893, Tn LANcET has 
been uninterruptedly under the actual editorial direction of 
members of the family of its founder, THomas WAKLEY, 
M.P. He, after many years’ active work as Editor, was 
succeeded by his son, Jamus G. WAKLBY, M.D., since whose 
€eath in 1886 Top LanczT has been conducted by the 
present Editors, Tuomas Waxuny, F.R.C.S.Eng., and 
‘THOMAS WAKLBY, jun., L.R.C.P. Lond., son and grandson 
respectively of its founder, who devote themselves exclu- 
sively to this work and do not permit themselves to become 
concerned in any professional engagements or business re- 
lations that might possibly rendér them less able to deal 
disinterestedly with the various matters which from time 
to time come before them in their capacity as Editors of 
THe LANCET. 

The year upon which we have now entered will bring its 
ewn tasks and its own enlargements of the tasks with which 
in previous years we have grown familiar. We are sanguine 
of being able to meet them as they arrive chiefly because we 
are confident that never before has the support of the medical 
profession been extended more ungrudgingly to us and the 
interests to which our efforts are devoted, than at the present 
time. It needs no great discernment to foresee that in this 
year 1893 knowledge will be increased and the interchange of 
views and opinions will be promoted in an even more than 
usual degree. It is not impossible that grave anxieties 
may lie in wait for us, for a recrudescence of the 
eholera epidemic of 1892 could hardly have less than 
very serious consequences in 1893, and he would indeed 
be a sanguine man who would count with any confidence 
upon a total escape of the civilised world from such a 
mishap. But be that as it may, we have at least this 
firm ground of satisfaction in looking forward into the 
uncertain and impenctrable future. We know that it 
will be our privilege to represent a profession which will 
acquit itself worthily. An unbroken past justifies us in 
saying that, whether the lot of the medical practitioner be 
east in times of public quiet and prosperity or in times of 
disease and stress and storm, he will be found exhibiting 
qualities worthy of his calling and his post. At leisure 
he will be found diligently prosecuting those researches 
which lie at the foundation of his arts—in the place of 


danger and in the hour of distress he will be found adminis- 
tering needed help with self-forgetful devotion to a nobly 
conceived duty, and in either case he will ‘humbly but 
not unworthily fill the office to which he has been called—an 
office than which none is more fitted to awaken and satisfy a 
generous ambition among all the varieties of human dity. 
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In our issue of July 2nd, 1892, we published a leading 
article referring to a commission which we had appointed to 
elucidate the occurrence and phenomena of malarial fever 
in Africa. At the same time we issued a schedule of ques- 
tions which we hoped would be widely answered, as we 
sent them to many hundreds of practitioners who had 
been or who were practising in various parts of Africa. 
Accompanying the schedule, in most cases, a special 
letter was sent, calling attention to our endeavours to 
clear up as far as possible the difficult points which still 
surround this subject and asking our correspondents to do 
their best to aid us in an inquiry which we believed would be 
of the greatest use, not only to our colleagues who are bear- 
ing the burden and heat of the day in distant lands, but also 
to their patients and indeed to mankind in general. When 
so much has been done to investigate and elucidate the 
etiology of phthisis and cholera, it certainly seems remark- 
able that the medical officers of our army and navy, as well 
as the useful and too often ignored colonial officials, should 
not be able to do more than they have done in the past to 
clear up the etiology of a disease which above all others has 
been the bane of tropical life. 

Notwithstanding all the letters and communications which 
we have received upon the subject during the past few 
years the response to our present inquiries has not come 
up to our anticipations. Up to the present date only 
twenty-four gentlemen have been kind enough to meet our 
desires by answering the detailed queries which we addressed 
to solargeanumber, It is quite possible that the distance 
of so many of our colleagues from the ordinary postal com- 
munication explains this fact, but of one thing we are sure— 
that the answers we have received have more than justified 
our wish to investigate the subject of malaria in Africa. They 
have already shown that up to the present time the various 
observers have been very far from agreeing in their estimate 
as to the essential nature of malaria. Some, indeed, of our 
correspondents seem to think that malarial disease does not 
even exist ; others that what is termed ‘‘malaria’’ is only 
another name for chill; and others, that the disease in 
question iy only a peculiar derangement of the so-called 
heat-regulating centre. 

We do not wish in any way to forestall the outcome of our 
inquiry, which will prove, we are sure, of considerable interest. 
We would, however, again ask as many of our correspondents 
as possible to answer the questions which we have addressed 
to them, They have been able, no doubt, to form some opinion 
on the matter and, as we have taken considerable trouble to 
specify the various points upon which there appears to be most 
diversity of opinion, we hope that many will make a special 
effort to send us their observations in regard to them. 

A glance at the reports which have been received 
shows how important it is for widespread information to 
be gathered before there can be any hope of ultimate 
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agreement on the subject. Take, for instance, one point; 
one-half of our correspondents, in reply to our query about 
rigors, say that.they do not occur in malarial fever; the other 
half say that they form an invariable symptom of the disease. 
Again, most of the observers have apparently been unable to 
ascertain anything regarding the condition of the blood or of 
the urine in patients suffering from malaria, and for want of 
definite facts in regard to these two points we are, of course, 
unable to come to any conclusion about them or to collate 
them with LAVDRAN’S and other researches. With respect to 
the so-called Blackwater fever in Africa, whatare we to holdasa 
correct view? We have heard of Blackwater fever in America 
and in various other parts of the world, but when we come to 
investigate and analyse the reports of it in West Africa we 
are bound to confess our inability to form any definite opinion 
on the subject. ‘Che difficulty we experience, moreover, in 
estimating the value of conflicting opinions is that we have 
no detailed results of any examination of the blood or urine. 
Thirty or forty years ago it used to be dogmatically held 
that some forms of yellow fever might be considered as only 
varieties of malarial fever. How can this, however, be recon- 
ciled with the investigations which have recently been made 
into the subject of yellow feyer by Frurru of Rio and others? 
We want our correspondents to try, so far as they are able, 
to contrast the differences between yellow fever and severe 
forms of malarial fever, and also to estimate the relations, 
if any, which exist between enteric fever and malarial fever. 
We cannot help thinking also that, notwithstanding the heat 
and discomfort of a residence in Africa, it is possible to 
make more careful and detailed investigations than have 
hitherto been undertaken as to the condition of the urine 
and other excreta of patients suffering from these diseases. 


—>—___—— 


THE more we think of the new departure in diploma- 
granting contemplated—for it is as yet, we believe, only 
contemplated—by the University of Edinburgh the more are 
we convinced that it needs to be very much criticised. If there 
is one thing of which authorities on medical education are 
convinced it is that examinations are becoming a great evil. 
No doubt to a certain extent they are a necessary evil, but 
nevertheless they are in themselves a very serious evil. To 
propose five brand-new examinations is an astonishing pro- 
posal. For itmust be understood thatthese are not to supersede 
any existing examinations. The unfortunate graduate who 
has been under the delusion that in taking the degrees of a 
great University he was doing something extra—something 
above what was required by the mere licensing bodies—is to 
learn that his degrees are ‘‘lower degrees ’’ that have been 
obtained by mere ‘‘elementary training’’—that the real 
distinctions are now to begin by acquiring from one to 
five diplomas, which are to put his degrees into the shade, 
each to occupy at least one special year of study and to be 
the subject of a special examination. 

No matter how a student may distinguish himself in his 
classes during the ordinary curriculum and in the examina- 
tions for the existing degrees, honours are not to accrue to 
him as they have hitherto done. ‘‘Honours’’ are to be 
reserved for those taking the ulterior courses and examina- 
tions required for the fantastic process of specialisation, who 
are also to be rewarded with a diploma guaranteeing them to 


be precocious rhinologists, cardiologists, 
syneecologists and hallucologists ! 

These proposals are a long step towards the fulfilment of 
that prophecy of Dr. Hmron Watson that ere long the 
process of medical education and qualification will bring 
the student up to the ripe age of forty years. There may 
be worldly wisdom in such proposals from the University 
standpoint, but from the standpoint of the student—of his 
health and his fitness for the practical work of his pro- 
fession—we very much question the wisdom of prolonging 
his stay in Edinburgh, where the clinical field—of prime 
importance in respect of special medical work—is notoriously 
inadequate for even the existing number of its students. 

So far as we are able to divine the motives for this 
new departure, they will be found in a belief that it 
will add to the attractions of Edinburgh as a medical 
school and enable it the better to compete with London 
as a school of practical and clinical teaching. Hdin- 
burgh is a great school, a great centre of medical 
education, and nothing but grievous errors of judgment and 
taste on the part of her leading teachers are likely to alter 
that fact. But surely she is in some danger of falling into such 
errors at the present moment and in this new movement ; for 
what does the very statement of it involve? First, it involves 
a disparagement of her degrees—they are to be eclipsed 
by her diplomas—a reversal of all academic conceptions 
of the respective value of degrees and diplomas. Her 
graduates cannot but resent such distinctions, and her 
detractors will be ready to point the finger of dis- 
paragement at her degrees and will be able to quote in 
justification the language of her own professors. The 
prestige of the University of Edinburgh is enough to sustain 
her for centuries yet to come in the first rank of medical 
schools if she will but recognise the limitations of her 
field, especially of her clinical field, and sustain above 
all things the high character of her proper medical degrees. 
Surely the more unprejudiced of those interested in the 
welfare of the Edinburgh school must see that by pro- 
moting this scheme of special diplomas Edinburgh is only 
likely to demonstrate her weakest point. They must see that 
if specialisation in diplomas is to be accepted it will not stop 
at Edinburgh, or at the other Scottish Universities to which 
the new medical ordinance of the Commissioners applies 
equally as to Edinburgh. London and Manchester will be 
able to assert a still stronger claim to be schools of 
specialism. So long as Kdinburgh holds high the standard 
of her graduation and can honestly show that it is higher 
than the standard of the corporations she is on strong 
and dignified ground. When she attempts to take the initia- 
tive in creating a race of pretentious specialists that can 
have had but little practical experience she immediately 
descends to vulgar ground on which she can easily be beaten. 
We have nothing but pleasure in seeing schools competing 
to give to their pupils the greatest amount of special and 
valuable teaching in practical subjects, and we are well 
aware that Edinburgh contains a number of able and accom- 
plished teachers, intra-mural and extra-mural, far beyond 
her mere professoriate, who are eager to find a proper 
recognition and emolument in connexion with the large 
number of students that still flock to her school. Such men 
ought to find ample function and recognition with the 
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existing numbers, which, however, are said to show some 
falling off in consequence of the greater care and attention 
given in England of late years to practical teaching. By all 
means let the Scottish schools develop their practical side to 
its utmost and curtail their systematic lectures; and let 
her younger teachers who devote themselves to practical and 
élinical classes share in the dignity and the profit of 
University work. What we object to is the multiplication of 
examinations and diplomas with the admitted purpose of 
multiplying specialties instead of raising the standard of the 
existing degrees. Edinburgh will be judged by her graduates 
and not by her specialists, and her best friends will sincerely 
rejoice to hear that she hesitates to set the example to 
other examining bodies of a most doubtful new departure. 
We have said nothing as to the registrability of such 
diplomas. The ordinance may receive the sanction of the 
Privy Council, which we believe to be necessary for all 
such ordinances. But we do not understand that they will 
have any claim to be registered under the Medical Acts in 
the sense in which sanitary diplomas were made registrable 
by the Act of 1858. ‘The promoters of this most doubtful 
scheme have not yet submitted it to the judgment: of 
the Medical Council. If we appear to speak severely on 
this subject it is from no want of interest in the University 
of Edinburgh—a University which has numbered amongst 
its graduates the names of WarTson, of WALSHE, of 
Murcuison, of Srokus and CoRRIGAN and GRAVES, as of 
AtIson and Symu and CHRISTISoN—but for the very 
opposite reason—our desire to see the leading University of 
Scotland maintain her high and her deserved reputation. 


s+. 


WE commented in a recent issue on a request which had 
been made by the chairman of the Cornwall County Council 
to be supplied by the various local medical officers of 
health, on special forms compiled by the county council, 
with a number of data relating to vital statistics and general 
sanitary administration, and we expressed the opinion that 
if the county council desired information of this sort they 
ought, in the first instance, to appoint a county health officer. 
We now find that somewhat similar requests are being made 
by other county councils, who, whilst they do not hesitate 
to make demands for information which can be neither 
properly compiled nor properly utilised without medical 
judgment, send out notices as to their requirements with- 
out any offer of a fee for services rendered and without 
having any official means of putting the information in 
question to its proper uses. At Paignton in Devonshire 
the information has been distinctly refused by the local 
board, and the time has come when some general action 
should be decided upon, in view of the attitude adopted by 
some county councils. 

Under the Local Government Act and the Orders of the 
Local Government Board the local medical officer of health 
is required to give to the county council or county councils 
of the county or counties within which his district is situated 
the same information as he gives to the Local Government 
Board with regard to any outbreak of infectious disease and 
to transmit to them copies of his annual report and 
of all special reports. We need hardly remind our 
readers that at the Local Government Board all such 
information and reports are submitted to the judgment of a 
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skilled medical staff, and since the Looal Government Act 
provided for the appointment by county councils of a medical 
adviser it may naturally be assumed that it was the inten- 
tion of the Legislature that these bodies should act in 
this respect in the same way as the central authority. 
But the reverse is the case; and a number of county 
councils, forgetting that it has been held necessary that 
the public health affairs of each constituent district 
should be carried out under the guidance of a local 
medical officer of health, fancy themselves competent 
without any such corresponding officer to deal compre- 
hensively with the health and sanitary administration 
of whole counties; and, further, finding themselves in 
some difficulty because they have no medioal adviser, they, 
in the first place, seek to obtain a great deal of informa- 
tion in excess of that which even the central authority 
deem necessary, and they then proceed to ask the local 
health officers to give them for this purpose their gratuitous 
services. Had they asked the clerks to the various sanitary 
authorities to compile the desired returns on the same terms 
the scheme would speedily have collapsed ; but medical men 
have, in dealing with individual cases of health, been so 
liberal in giving gratuitous adviee and services that even 
authorities having all the public rates from which to draw 
do not hesitate to ask for similar gratuitous help when public 
questions are involved. 

The Devon County Council have even discussed the question 
of reporting the Paignton Local Board to Whitehall as a 
“defaulter,’? but the proposal was wisely dropped. Other 
county councils have made certain representations as to 
default to the central authority, but we believe we ar 
right in stating that the Local Government Board have 
never sent one of their own inspectors to investigate the 
question of default, except in regard to counties for which 
a medical officer of health had been appointed—that is to 
say, in cases in which the complaint of the council as to 
local default in protecting the public health was presumably 
based on proper medical judgment. 

For the present ‘it seems to us that local health officers are 
entitled to remember that their services belong only by right 
to the bodies by which they are appointed, and that, except 
where they desire to assist a colleague who holds the post of 
county health officer, they should supply to county councils 
no other information than that required under statute or official 
order, except on payment for their services, and even then 
only after having obtained the sanction of their authorities, 
Some local authorities have felt that the attempt to secure 
information through their health officer has amounted to an 
attempt to place that officer in the position of a complainant 
against the body whom he professedly serves, and they have 
warned him accordingly. One other point deserves to be 
borne in mind. Medical members of county councils will, we 
feel sure, not give such services to their councils as will go to 
uphold those bodies in their attitude of refusing to appoint 
a county health officer, and the existence of a medical 
practitioner, whether retired or not, on a county council 
should not be regarded as a reason for supplying any such 
council with information beyond that which it is the duty 
of a health officer to submit to the county authority. 

—__+—___—_. 
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and pure and honourable he bore on his shield a device by 
which, even with visor down, he could be recognised by the 
spectators. The choice of such an emblem with its com- 
panion motto was one of great importance and came to 
distinguish its bearer not only in tournament but in 
stricken field. ‘‘The old order,’’ indeed, ‘‘changeth,’? but 
this especial custom clings to the knight-errantry of 
the modern day—the knight-errantry that in the arena 
of journalism does battle for freedom and reform, 
for the suppression of the impure and the vindica- 
tion of the salutary and the good. Instances of a 
happy choice of emblem or rubric by the leaders of the 
public press will at once rise to the mind, and we may be 
excused if, after the attainment of our ‘‘threescore years 
and ten,”’ we revert for a moment to the name of THE 
Layout. It was the chosen appellation and device of a 
medical journal started to combat jobbery, with its ‘‘ bloated 
armaments ’’ (to borrow Lord BHACONSFINLD’S phrase), the 
professional ‘‘close boroughs’? and all their attendant 
nepotism, corruption and inefficiency. Plethoric corporations, 
which had battened on the unrecognised and unrequited 
work of generations of sound and self-denying public servants, 
demanded a treatment with alteratives the efficacy of which 
had to be ensured by local and periodical depletion. That 
the therapeutics in question were sagaciously conceived and 
effectively carried out is now matter of history, which has put 
on undying record the name of its practitioner as well as that 
of the instrument with which he practised. ‘The physician or 
surgeon of the present day, brought up under the free and 
openly competitive system for which Tam LANont lived and 
laboured, requires some effort of imagination to realise the 
“‘close-time”’ of seventy years since—metaphorically speak- 
ing, he must ‘‘see these roads before they were made,” to 
appreciate the tunnelling, the blasting, the levelling up and 
the levelling down, begun and completed to construct 
the highway over which he is now wafted in his 
sleep. Nor was it in the British Isles alone that 
the work of TH LANCET was conspicuous. Imitation 
—that sincerest form of flattery—followed its lead in conti- 
nental Europe and even in the new world ; and to combat a 
similar state of professional torpor and corruption many 
journals, borrowing the name and the style, if not the skill, 
of the parent, arose throughout Christendom. Our corre- 
spondents at the central European schools might usefully 
make a survey of the history of their medical journalism 
and show how many a capable and well-inspired organ 
adopted the title and the methods and achieved some- 
thing like the reforms of its London progenitor. Let 
one instance suffice. Fifty years ago Holland took a 
mighty lead in physiological and pathological research 
chiefly under the auspices of the great GurarD JOHN 
Mutuur and his disciples. To further the reforms it had pro- 
moted in doctrine and in teaching his school started a special 
organ and the name assumed for it was the Vederlandisoher 
Lancet. Under Donpurs (the great ophthalmologist) and his 
hardly less able compeers, ELLURMAN and JANSuN, the journal 
rose to fill something like the place occupied by its London 
namesake, insomuch that in 1847, at the memorable first 
meeting of VinoHOW and Mo.uscHort, the young German 
pathologist told the young Dutch physician that the 
Noederlandischer Lancet aroused his admiration and enthu- 


siasm. To this Netherlands copy of a British original 
the surgery and medicine of Teutonic Europe owed a 


-revival—so true it is that the initiation of nobly inspired 


reforms is not only a good ’in itself, but a cause of good in 
others. Indeed, THm LANouT’s true monument is ‘‘ Circum- 
spice ’’—an all-round comparison of the professional status 
and standards of to-day as contrasted with those of ‘‘seventy 
years since ’’; and it is a monument in which (whatever the 
inevitable streaks in the marble) its founder would have 
taken pride for its realisation of all he held most dear. 
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“Ne quid nimis.” 


PREPARING FOR THE INTERNATIONAL MEDICAL 
CONGRESS. 


Onn of the great medical events of the year now opening will 
be the International Congress of Medicine and Surgery to be 
held in Rome on Sept. 24th-30th. Committees, Italian and 
oreign, have worked effectively with the central ‘‘ Comitato 
Organizzatore ”’ for the elaboration of its programme and for 
the convenience and comfort of its participants, but it is in 
Rome itself that, naturally and properly, the greatest 
activity still prevails. Not only is the Policlinico in whose 
magnificent halls the sittings will take place still far from 
completion, but the other hospitals throughout the city require 
ameliorations neither few nor small to fit them for the scrutiny 
of the medical world from such centres of civilisation aa 
London, New York, Paris, Vienna and Berlin. Of this no one 
is more sensible than the President of the Congress, Dr. 
Baccelli, himself. One of the very busiest men in Christen- 
dom, he has assumed an extra burden of thought and care in 
view of the ‘‘march past’’ of Italian medicine before the 
oritical eyes of Europe and America, and no effort is being 
spared on his part to make every arm of that ‘‘service’’ 
appear as capable and effective as possible. Meanwhile the 
physicians and surgeons of other nationalities who intend to 
assist on the occasion have also their special duties to per- 
form. One of these is that of fitting themselves as far as 
they find it practicable for the part they have to play 
not only as audience but even as protagonists. More 
than one British consultant and academic teacher—a yet 
larger number, we believe, from Germany—are prepared to 
read papers and contribute to the discussions in the language 
of Italy, and we cordially congratulate them on their having 
so qualified themselves. The accomplishment, we are quite 
sure, will be found to be much more common among our re- 
presentatives than is generally admitted—a ‘‘ working know- 
ledge’’ of Italian, by which is meant ability to read or even 
write it, being far more widely diffused among the 
profession than its censors think. This knowledge has 
only to be carried a step further—has only to call 
in the aid of the ‘‘parlatore ”’ to become available for con- 
versation or spoken discussion. To such as have still 
that ‘‘working knowledge’? to:acquire there are various 
avenues to it possible. One is the time-honoured recourse 
to grammar and dictionary, followed by the perusal of a 
standard author—a method by no means unpleasant when 
pursued with such a beautifully scientific manual as Dr. 
Demattio’s ‘‘Grammatica Italiana,’’ Innspruck, 1875, com- 
bined with such an excellent ‘Vocabolario’’ as Fanfani's 
(Florence, 1891) and applied, let us say, to a comedy of 
Goldoni. Another and much more expeditious way is that 
recommended by our own Milton and Locke—to wit, com- 
paring a good English translation of an Italian work with the 
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, Original on the opposite page. It is astonishing how soon a 
little perseverance in this practice enables the reader to break 
. through the crust of a foreign tongue and acquire idiom and 
vocabulary enough to dispense with the translation and make 
his way through the original text. After this, to perfeot 
his knowledge with a grammar is an affair of ‘‘leaps and 
‘bounds.”” There need be no difficulty in selecting a book in 
Italian, rich as the language is in translations of standard 
_ English medical works, to which’the reader will come already 
more than half prepared. The Neapolitan school has 
signalised itself by its wealth of English medical literature 
transferred to Italian, any volume of which, begun by the 
British student on the method we have indicated, might form 
an easy and effective introduction to the language. Here 
too the much-maligned ‘Latin fetish’’ intervenes as 
a positive ‘‘ Deus ex machiné’’ and proves to its 
erewhile unwilling votary a blessing in disguise. That the 
course we have recommended is practicable even for the busy 
teacher or consultant Lord Dufferin has shown in his 
memorable discourse to the St. Andrews’ students in April, 
1891. That, abroad at least, it is constantly pursued is seen 
in the autobiographical allusions of such men as Donders 
and Moleschott in medicine and Prince Bismarck in 
diplomacy. Once acquired, the language need not be 
dropped, but may be used in intercourse, scientific and 
social; ay, even in consultation with the foreign phy- 
sician at one or other of the many Mediterranean or 
Alpine health resorts. Even for its own sake, as Mr. 
Gladstone reminded us the other day, Italian is a 
precious acquisition. ‘I will contend with you from 
morn till dewy eve,’’ said the right honourable gentleman to 
the late Sir William Gregory, who was urging the superior 
claims of German, ‘‘that Italian does more for the mind.” 
To-this contention our own profession can supply auxiliaries, 
even from the medical commentators and interpreters of 
Dante himself. But, not to digress further and to return to 
our theme, there can be no doubt that those who assist 
atthe next great parliament of the healing art will have 
special reason to congratulate themselves on whatever 
acquaintance they may have cultivated with the genius loci 
and its language. 


OUR HOMELESS AND NOMADIC POOR, 


THERE are three groups of the above—the first typified by 
the vagrant, the second by the huckster, the third by the 
gipsy. The vagrant is absolutely homeless, leading an ‘‘any- 
port-in-a-storm ”’ life, and as the day closes ‘‘ making a bee- 
line’ for the casual ward. The huckster practises as a Jack- 
of-all-trades, but posing as a specialist in the most lucrative 
one goes about in the van which ishis home. The gipsy is the 
nomad, ‘‘ pure ’’ if not ‘‘simple,”’ living in tents or bivouacking 
in sheltered nooks or under the brushwood of commonsor moors. 
Numerical division of these groups is not easy, but the 
extent to which their mode of life creates varieties of disease 
or favours diffusion of the same admits of a readier answer. 
The vagrant whose native imbecility or inveterate indolence 
makes of life one ‘‘long strike” is seldom the prey to acute 
disease. He is short-lived and becomes prematurely old, but, 
in spite of the precarious conditions he ‘‘enjoys,’’ he is 
generally exempt from epidemic or zymotic affections and par- 
ticularly free from phthisical and such-like ailments. But does 
he spread contagion? At first sight he seems specially qualified 
for this réle. He travels up and down the country, he is 
uncleanly in his habits, he often wears the cast-off raiment of 
infected people, he not seldom herds together with others 
under acommon roof. With all this he is not a disseminator 
of disease—not certainly in the sense in which school 
children are. The huckster in all the above; respects 
exhibits a marked contrast to the vagrant. Epidemic ail- 
ments are frequently his portion. His children are often 


scrofulous, feeble and radically unhealthy, the adults. espe- 
cially being victims to ‘‘the most fatal of all English 
diseases—consumption.’’ Dr. B, W. Richardson (to whose 
masterly memoir on the subject we owe much information), 
when physician to the Royal Infirmary for Diseases of the 
Chest, treated in the course of a few years nine. phthisical 
patients all from one travelling van. Other thoracic 
diseases—asthma, bronchitis, cardiac affections—prevail 
among the huckster group, a prevalence which the same 
shrewd observer associates with their. generally intem- 
perate habits, The gipsies, finally, are ‘constitutionally 
a very healthy race’-—more exempt from the fatal 
diseases that thin the community than any other class. This 
exemption, says Dr. Richardson, whose knowledge of them 
and their ways is perhaps unique, is coincident with their 
retaining ‘‘their original nomadic mode of life.’’ Once let 
them mix and live with the people generally and they. suffer 
like their neighbours. Their most common enemy in the 
outdoor life they lead is rheumatism. Of an epidemic of 
variola among gipsies Dr. Richardson has never heard, nor 
has he seen one of them pitted with small-pox. In 1851 
there was a severe outbreak of scarlet fever at Barnes, near 
which place he was practising, and at the same time and 
place there was a populous gipsy camp, but among 
their numerous children there was not a single case. 
One element in their favour seems to be their temperance, 
which also explains the considerable longevity which they 
reach. Their lives and characteristics, from a hygienic 
point of view, confirm the induction that ‘‘as soon as 
men begin to aggregate in close localities without due and 
proper sanitation and with too great a command of ‘creature 
comforts ’ they contrast indifferently with their seemingly 
less favoured brethren who are content to confront nature in 
her wildest moods.’’ 


THE LANCET RELIEF FUND. 


‘'Hw fourth annual report of the Almoners of this Fund, 
which appears in another part of our present impres- 


sion, affords, we venture to think, most gratifying 
evidence of timely help extended to recipients for whom 
it would be impossible not to feel in any case 


the very warmest sympathy. ‘The interesting selections 
of extracts which they publish, from letters received 
by them, will give some idea of the various and pressing 
nature of the necessities to which they have ministered. 
The considerable number of the applications received 
on behalf of persons to whom no assistance could under 
the rules of the Fund be given is proof that the 
objects which it is intended to serve are still imperfectly 
understood. ‘I'hese objects are restated fully and clearly in 
the report, but it may be as well to mention here that, 
shortly and without any attempt at precision, it may be 
said that the cases with which the Almoners can deal 
are those, and those only, in which a pressing and 
temporary need has arisen which can be effectively met 
by the grant, as gift or loan, of a sinall sum of money, 
it being of course understood that the benefit is restricted 
to registrable ‘medical practitioners and persons legitimately 
dependent upon such. No rigid limit has been placed 
upon the amount of the grant, but the present financial 
statement exhibits what is, we believe, the largest sum ever 
yet allotted to a single case, the amount being £50 granted by 
way of loan. It is another distinguishing feature of the pre- 
sent report that the sum provided for the service of the Fund 
during the year has been slightly exceeded, the expenditure 
being £304, whereas the income is £300. It is, however, very 
satisfactory to find that the means in this way provided for 
dealing with a particular class of calamity have been so closely 
approximated to the necessity provided against, as this state- 
ment shows. We desire to take the present opportunity of 
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expressing our thavke to the Presidents of the Royal College 
‘of Physicians of London, the Royal College of Surgeons 
of England and the General Medical Council respectively for 
their courtesy and kindness in devoting considerable time 
and trouble to the administration of the Fund. Forms of 
Application to the Almoners of the Fund will be printed in 
our next issue. 


THE PREVALENCE OF SMALL-POX. 


SMALL-POxX still continues to spread, but with the exception 
of Manchester, where there are now seventy cases, the attacks 
in any one town or district are not numerous. ‘The number 
of attacks in certain given places during the past week was ten 
at Chadderton, six at Wakefield, six at Liverpool, eight at 
Southampton, five at Halifax, four at Barnsley, and three at 
Sheffield. Amongst other places attacked are Batley, Brad- 
ford, Brighouse, Derby, Dewsbury, Doncaster, Durham, 
Newcastle, Huddersfield, Keighley, Leicester, Rotherham, 
South Normanton, Norwich, Runcorn, Sunderland, West 
Hartlepool and Warley. In several instances, as for example 
in Norwich, Newcastle, Doncaster and Durham, the disease 
has found access to the workhouses; and in a number of 
instances where hospital provision has long been delayed 
hurried arrangements are being made for some improvised 
schemes. At the end of the year there were thirty-one small- 
pox patients under isolation by the Metropolitan Asylums 
Board. Small-pox has now been steadily maintained since 
last September, and not only does the number of places 

- attacked tend to increase, but the number of persons notified 
to be suffering from the disease is also on the increase. 
Notification returns are only available for a limited number 
of towns, but where they are available they show that a 
larger number of people were last week suffering from small- 
pox than at any time during the present prevalence except in 
one single week—viz., when the Warrington epidemic was at 
its highest. 

THE NATIONAL SOCIETY FOR THE EMPLOY- 

MENT OF EPILEPTICS. 


UNDuR this title a Society is being formed which will have 
for its object the provision of occupation for epileptics who 
are capable of work, but debarred from finding employment 
by reason of their affliction. A movement in this direction 
was commenced a few years ago in connexion with the Charity 
Organisation Society, when Miss Nina Paget read a paper on 
the subject, but the matter was not then actively pursued. 
Early last year, however, the subject was again taken up 
(with the active sympathy of the Charity Organisation 
Society) by the late Lady Taunton and by Miss Burdon- 
Sanderson, sister of the well-known professor of physiology 
at Oxford. The urgent need of provision being made 
in this direction had long forced itself upon the atten- 
tion of these ladies, as a result of their experience in visiting 
the wards of the National Hospital in Queen-square. They 
were continually meeting with cases showing the cruel hard- 
ship inflicted upon numbers of willing and capable men and 
women by the nature of the disease under which they were 
labouring. The committee now engaged in taking the initiatory 
steps in the formation of a Society which certainly de- 
serves, and we have no doubt will obtain, very widespread 
support, includes the names of Lieutenant-Colonel Montefiore, 
Dr. Buzzard, Dy. Ferrier, Dr. Howard ‘looth, Pre- 
bendary Harry Jones, Messrs. Pearman and Micholls, and 
several ladies. An office has been established at 20, Hanover- 
square, where Dr. Low, Secretary of the Society pro tem., 
attends daily from 3 to 4 o’clock. Miss Burdon- 
Sanderson is honorary secretary ; her address is Branksome, 
Fitzjohn’s-avenue, N.W. The Lord Mayor has kindly granted 
permission for a public meeting in support of the National 
Society for the Employment of Epileptics to be held at the 


Mansion House on Wednesday, Jan. 25th. On this occasion 
it is expected that the objects of the Society will be explained 
and advocated by the Lord Chancellor, Sir Andrew Clark, 
Sir Walter Foster, M.P., Mr. Haldane, Q.C., SirJames Crichton- 
Browne and others. The subject is exciting great interest and 
a full attendance at the Mansion House may be looked for. 
The Society proposes to start in England (not many miles 
from London) a colony of epileptics who will find congenial 
occupation adapted to their’ varying capacities. The advan- 
tages of the colony will be obtainable by paynient, the rate of 
which will be generally very moderate, but it is intended in 
process of time to make provision also for members of a 
higher class, whose contributions would be a valuable help 
towards the very large expense necessarily attendant upon 
the working of a colony of this description. 


NEW YEAR’S HONOURS. 


WaiLu we gladly congratulate Sir Anthony Colling 
Brownless, the Chancellor of the University of Melbourne, 
on his promotion, we are compelled to express our regret 
that there is no indication in the honours list of the 
national gratitude for the successfully combated invasion 
of the dire plague which has decimated many towns 
of Asia and Russia, and notably a great seaport of 
Europe, and which effected a footing, but, happily, no more 
than a footing, in our own country. We confess that some 
more conspicuous evidence of Royal, that is National, re- 
cognition of the profession whose duty and honour it is to 
face the dangers of combat with the King of ‘Terrors, what- 
ever his method of attack, would have been hailed by us 
with pleasure. Were we cynically inclined we could recall 
that wisdom of our folklore which notes the sanctifying in- 
fluence of adversity and the tendency for saintliness to dis- 
appear on the disappearance of danger. 


THE BREAK-DOWN OF THE ‘‘ UMBRIA.” 


‘Hp mishap which overtook the Umbria in mid-Atlantic and 
occasioned widespread alarm both here and in America, though 
now happily passed, has emphasised the serious peril which is 
involved in trusting to the capabilities of a single propeller 
however excellently constructed and skilfully worked. A 
break-down must occasionally happen whatever measures may 
have been taken to prevent it and then if no provision 
has been made for efficiently navigating the disabled 
ship an emergency arises which is most’ painful to con- 
templite. In some of the best ships afloat the propeller 
consists of twin screws, and if one should become in- 
capacitated the other can still be relied upon with no worse 
result than some small delay. We believe that we are correct 
in stating that upon one of the voyages which the City of 
New York made last year one of her screws became disabled, 
but the ship, instead of becoming unmanageable, was 
propelled by the uninjured screw alone at a rate of seven- 
teen knots an hour. If this be correct, surely no sea-going 
steamer should be built without this most necessary equip- 
ment of duplicated propelling machinery. 


ABUSE OF HOSPITALS ABROAD. 


‘twa this is not the only country where hospitals intended 
for the poor are made use of by the well-to-do is shown by a 
report which has been laid before the Paris Municipal 
Council by the Seine Medical Association, which collected 
various facts relating to the abuse of the Paris hospitals. On 
interviewing the officials of the Assistance Publique the 
representative of the Zemps was assured that precautions 
are taken which necessarily render such abuses exceedingly 
rare. It was explained that though every patient whose case 
is grave is admitted to the hospital, inquiries are made by 
the administrative agents. If any are found not to be.in 
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necessitous circumstances and it is impossible to remove 
them, they are obliged to pay during the time of their 
residence in the hospital ; if it is possible to remove them it 
is suggested to them that they should return home to be 
treated and leave room for those who are necessitous. The 
number of paying patients is limited. As regards out-patients, 
all applicants are admitted whose general appearance in- 
dicates that they are not well off, but they do not receive 
gratuitous medicine except in the special hospitals. In 
Belgium, according to Le Scalpel, it is quite a frequent 
occurrence for well-to-do people to come in their carriages 
from the country to the hospitals and to obtain not only 
advice but medicine gratuitously, thus injuring both the 
medical practitioners afd the druggists. 


. THE RIGHT HON. THOMAS HENRY HUXLEY. 


In our notice of the honours conferred last year on members 
of the medical profession we inadvertently omitted the fact of 
the admission of Mr. Huxley to the Privy Council. The Privy 
Council has not the same powers which it once had in English 
history, but it is still a body charged with certain important 
duties, administrative and judicial. The Medical Acts, the 
Dentists Act, the Pharmacy Act, the Destructive Insects Act, 
the Contagious Diseases (Animals) Act, the Veterinary Act—- 
all involve the action in certain contingencies of the Privy 
Council. The Council has important duties in reference to 
the Universities and to elementary education. The addition 
of Mr. Huxley to such a body is an obvious advantage, for 
which the public will be grateful to Lord Salisbury. It is 
besides a proper compliment to one who takes a deep interest 
in education from its most elementary to its most advanced 
forms and who in many respects is the most conspicuous 
and courageous scientific man of the country. 


DIPHTHERIA AND BOARD SCHOOLS. 


Ty interesting inquiry into the sanitary condition of the 
Yerbury Road School was resumed last Friday. The case 
for the defence was that, though the drains of the school were 
not absolutely perfect and were not free from some slight 
oozing when the water test was applied, yet that they were 
practically sound and sufficient. The pipes were laid in 
stiff clay and there was no possibility of any noxious gas 
escaping through any defective joint into the school. Dr. 
Smith on two occasions made an investigation into the 
state of the school and on both came to the conclusion that it 
was unnecessary to close the school. He had been in close 
consultation with Dr. Tidy, who pointed out that diphtheria 
was prevalent throughout a large area of the parish. The 
pipes were laid at a gradient of 1 in 400 feet for only a part 
of the distance—viz., 37 feet. He admitted in cross-exami- 
nation that some of the pipes leaked and that personally he 
would never have passed a drain that was laid in varying 
gradients, ‘The interest of the case now rests in the visit of 
the magistrate to see the drains and in his judgment, which 
will be delivered on Friday, the 6th inst. 


LECTURES AT THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 


‘Tau following are the lecture arrangements at the Royal 
College of Surgeons for the coming year. The first course of 
lectures will be given inthe theatre of the College at 5 P.M. 
precisely. Professor C. B. Plowright will lecture on the 
Action of Fungi on the Human Body on Monday, Wed- 
nesday and Friday, Feb. 6th, 8th and 10th. Professor 
H. J. Campbell will give three lectures on Monday, Wednes- 
day and Friday, Feb. 20th, 22nd and 24th, on Intestinal 
Parasites belonging to the class Nematoda. Professor B. T. 
Lowne will give three lectures on Monday, Feb. 27th, and 
Wednesday and Friday, March Ist and 3rd, on the Physio- 


logy of the Respiration, Circulation and Nervous System of 
some Invertebrata. Professor Charles Stewart will lecture on 
the Physiological Series of Comparative Anatomy in the 
Museum of the College on March 6th, 8th, 10th, 13th, 15th, 
17th, 20th, 22nd and 24th. The second course of lectures, to 
be also delivered in the theatre of the College at 5 P.M. on 
Mondays, Wednesdays and Fridays, is as follows: The 
Physiology of the Kidney, by Dr. J. Rose Bradford (Arris 
and Gale Lecturer), on May 29th and 31st and June 2nd. The 
Pathology of Tumours connected with the Bladder, by 
Mr. J. H. Targett (Erasmus Wilson Lecturer), on June 5th, 
7th and 9th. Injuries to the Epiphyses and their Results, 
by Professor J. Hutchinson, jun., on June 12th, 14th and 16th. 
The Surgery of the Air Passages and Thorax in Children, by 
Professor Bernard Pitts, on June 19th, 21st and 28rd, 


A MEDICAL CENTENARIAN. 

Dr. SuvpRIN WIELOBYOKI, formerly a Polish refugee and 
subsequently a naturalised British subject, who has been a 
resident in St. John’s Wood for some twenty-seven years 
since his retirement from practice, will complete 100 years 
of life on Jan. 8th, He has had a useful and romantic 
history and is to be entertained at a centenary reception 
by the President and Council of the Society for the 
Study of Inebriety on Jan. 10th, in the rooms of the Medical 
Society of London. Addresses will be presented from various 
public bodies and members of the Legislature and of the 
medical profession taking part in the proceedings. 


A VICTIM TO SMALL-POX. 


Nuws reaches us to the effect that Mr. William Summers 
M.P. for Huddersfield, has fallen a victim to malignant small- 
pox at Allahabad, India. It is painful that men of promise, 
such as he was, should be thus cut off in the prime of life by 
one of the most preventable of all diseases affecting man ; but 
it is even more painful when such a calamity is associated with 
an attitude such as he had taken, and which in itself 
doubtless stood in the way of his availing himself of a 
renewal of that protection against small-pox which is afforded 
by a comparatively recent revaccination. We do not know 
precisely what views Mr. Summers held on the subject of 
vaccination, but he was an avowed advocate of the anti- 
yaccinationists in the House of Commons, and during the past 
session he put a number of questions to Mr. Ritchie on 
behalf of that section. His last appeal was on May 12th, when 
he sought to press the question of legislation adverse to that 
which now exists as to vaccination. Even if, like some others 
who ask similar questions, he was not altogether an unbeliever 
in the power of vaccination to protect against small-pox, his 
attitude was hardly one which could be regarded as consistent 
with resort to the only protection which could have availed 
to save life from this loathsome and formidable disease. 


THE SOURCES OF OUR ICE SUPPLY. 


Tnm application of cold has by common consent been 
accepted as the best method of ensuring the preservation of 
dead animal or vegetable substances, and ice as the means 
best adapted to this purpose. In other words, extreme cold is 
incompatible with putrefactive or other bacterial action. This 
fact in some degree does away with the necessity for using in 
order to effect this purpose no ice but such as is itself free 
from any organic impurity. Only in a measure, however, for 
it has been repeatedly shown that bacteria, notwithstanding 
their inaction, can preserve their vitality at very low 
temperatures, while the alkaloid poisons developed by 
them are not in any way attenuated as to their virulence 
by any such variation in surrounding physical conditions. 
The return of a suitable temperature restores their 
opportunity, and a morbid process is bound to follow. 
The necessity of obtaining ice to be employed for meat pre- 
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servation from as pure a source as possible must not there- 
fore be overlooked. Acoording to recent reports it is liable 
to be entirely disregarded. One correspondent indeed speaks 
of ice being procured from a spot which forms the customary 
grave of dead oats, dogs &c. for the district. It is to be 
hoped that sanitary authorities wherever they have reason 
to suspeot the occurrence of such a breach of wholesome 
rule, and indeed of ordinary common sense, will aot with 
energy and repress the dangerous practice. 


THE CHARITABLE BEQUESTS OF 1892. 


Tu Charity Record, reviewing the charitable history of 
1892, finds that the year has been distinguished by some 
very liberal bequests for the benefit of the sick, the poor and 
the aged. We oannot afford space to enumerate these, but 
the mention of the fact may stimulate others to make 1893 
yet more distinguished. Rich men need not wait till they 
are dead to enrich the poor and to provide the sick with 
comfortable beds, It will immensely add to their own 
pleasure while they live to see the actual advantages of their 
liberality. 


" INFECTION BY MILK-SUPPLY. 


Amon@ other possible sources of morbid contamination 
the dairy must not be forgotten, though we have happily 
ample reason to congratulate ourselves upon the com- 
parative infrequency with which it has been found guilty 
of acting as a means of propagating disease. We cannot, 
however, blink the fact that it has thus acted, Istablishments 
of this class, like any other, are of course liable to suffer from 
errors of drainage and impure water-supply. Mention has 
recently been made also of the transference of disease by 
the milk-can, and it has been suggested that here we have 
to deal with an imaginary cause of mischief. We would 
not wantonly question the care ordinarily exercised by dairy- 
men in cleaning their cans, but we are nevertheless unable to 
deny the possibility of contamination in the manner suggested. 


SMALL-POX IN GLASGOW. 


THU last two cases which occurred in Glasgow were imported 
ones and were admitted to Belvidere Hospital on Dec. 24th and 
26th respectively. One was anavvy, who appears to have con- 
tracted the disease in Edinburgh and was taken ill in a hut 
on the West Highland Railway tract at Ardlier, by Loch 
Lomond, in Dumbartonshire. Most of the inmates of the hut 
accepted revaccination, two had already had small-pox and 
all are being kept under observation, with the exception of 
two who had gone on tramp after exposure to risk of 
infection and who are being searched for by the police. 
The other case admitted into Belvidere Hospital is believed 
to have been infected in Manchester. 


DANGEROUS DRIVING. 


Not even a cabman, however busy, will dispute the justice 
of the rule which obliges him to slacken speed at street 
crossings and points at which lines of traflic meet within a 
limited area. There is an. obvious necessity for such regula- 
tion. ‘‘Furious driving ’’ anywhere is subject to the same wise 
restriction. Unfortunately, however, such a term as this is 
a comparative one, and, as the sequel shows, it is liable to 
serious misinterpretation. Only the other day a hansom 
driver was thus briskly traversing Old Broad-street, when in 
a careless moment the lash of his brandished whip flicked 
the eye of a pedestrian. The suffering thus occasioned may 
be imagined. Perhaps there is no form of injury which 
is, for its size, of more critical purport than an abrasion 
of the conjunctiva. Treated at once, it will probably do 
well; neglected or but half-treated, as more commonly 
happens, its issye as regards the eye itself may be of the 


most ruinous character. The fact that the injury has been 
inflicted by a dirty whip-lash will not tend to brighten the 
prospect of recovery. With such details of practice, how- 
ever, we are not immediately concerned. Prevention is in 
this case both needful and feasible, and it is to be hoped 
that local civic authorities will use every possible means to 
remove the cause of this danger by moderating within due 
limits the driving pace allowed in all busy thoroughfares 
under their control. 


TAKING THE OATH WITH UPLIFTED HAND. 


At an inquest held on Dec. 30th at Guy’s Hospital 
Mr. H. E. Durham, the house surgeon, objected to kiss the 
Bible in use on the score of possible infection and was sworn 
with uplifted hand. Mr. Fredk. Charles Young, the house 
physician, who gave evidence in a second inquest, was sworn 
upon a new Bible. We may again remind medical witnesses 
that anyone who desires to swear with uplifted hand is not 
bound to give, nor is anybody at liberty to ask, his reasons 
for so doing. 


THE PROJECTED NEW BOROUGH HOSPITAL 
FOR LEEDS. 

THAT intelligent ‘‘self-help’’ which has done so much for 
the Anglo-Saxon in the past, whether at home or abroad, finds 
collective expression in the municipal life of the country. A 
common danger threatens a community, and like a fortified. 
town of former times the drawbridge is lifted and the walls 
manned, the danger faced and means adopted for resisting 
the enemy, without a precipitate appeal to the central govern- 
ment, asin more bureaucratic States. Together with inde- 
pendence, however, the Leeds corporation has coupled 
intelligence in action. A sanitary committee duly appointed, 
and accompanied by Dr. Cameron, the medical officer of 
health, has examined with care similar institutions at Hull, 
Newcastle, Glasgow, Nottingham and Bradford, before de- 
ciding upon the special form which their own hospital is to 
take. We learn that the committee meanwhile seems to 
favour a system of numerous pavilions, which experience and 
scientific considerations alike undoubtedly indicate as the 
most suitable for the proper isolation and treatment of cases 
of infectious disease. 


THE WEATHER AND PNEUMONIA. 


Tu effects of various meteorological conditions upon the 
development of croupous pneumonia are discussed in con- 
siderable detail in Dr. P. J. Kolski’s graduation thesis in the 
University of Moscow. He gives statistics of the disease and 
of the different meteorological conditions in Moscow for many 
years past, together with elaborate coloured diagrams. He 
believes that though changes in the weather may not be the 
main cause of pneumonia, as they were at one time thought 
to be, still the modern tendency to ascribe everything to 
bacteria is to be resisted, for, according to his researches 
and observations, meteorological variations certainly play 
a not unimportant réle in the etiology of the disease. 
Generally speaking it may be said that abnormal weather is 
favourable to the development of pneumonia. The greatest 
number of cases has been found to occur in Moscow 
under the following conditions: a temperature lower than 
usual with very few diurnal variations, abnormally high 
barometric pressure, a north wind of less than its 
ordinary force, and a small amount of rain or snow. Dr. 
Kolski does not agree with Seibert that pneumonia is especi- 
ally rife when there is an absence of parallelism between 
the temperature curve and the curve of relative humidity, 
and he considers that the common opinion that strong 
winds are favourable to pneumonia has no foundation, for, as 
a matter of fact, the years when the wind has been high have 
been the very years during which there has been but little 
pneumonia, 
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MICRO-ORGANISMS OF ULCERATIVE ENDO- 
CARDITIS. 


A PAPER on the above subject appears in the Lyon Médicale 
of Dec. 18th, 1892. The case upon which the observations 
were made was that of a’ girl aged nineteen. The diagnosis 
was confirmed on post-mortem examination. _ In order to pro- 
cure the organisms one of her fingers wag carefully cleansed, 
first with soap-and-water, then with ether and finally with 
corrosive sublimate solution ; a drop of blood was obtained by 
pricking the finger with a sterilised needle and placed in 
bouillon. The culture medium was kept at a temperature of 
35°C., and rapidly became cloudy. On microscopic examina- 
tion a diplococcus was found rather larger than the staphylo- 
coceus pyogenes. The elements of the diplococcus appeared 
occasionally to be single, but they never formed in chains 
or in groups. They did not possess a capsule. The organism 
stained well with all the aniline dyes and also by the Gram 
method. It could be cultivated at any temperature between 
13° and 14°C. The cultures in bouillon very quickly caused a 
turbidity in, and gave a well marked yellow tinge to, the liquid. 
The culture obtained its maximum of growth in about forty- 
eight hours, but ceased to increase in about seven or eight 
hours after that time. A copious yellow deposit formed on 
standing, but the supernatant liquid remained cloudy. Cul- 
tures on agar-agar glycerine grew rapidly, and well marked 
colonies were observed at the end of twenty-four hours at a 
temperature of 37°C. On the surface of the cultivating 
medium a very slight white pellicle was noticed with 
somewhat festooned borders ; this appearance extended into 
the agar-agar. Ifa culture was made by running the needle 
deep into the agar-agar, a white streak was produced in the 
course of the needle, but it presented nothing which could be 
called characteristic. On gelatine the diplococcus did not 
grow so well—the gelatine was not liquefied. Occasionally 
on the surface a pellicle similar to that produced on agar- 
agar was noticed. In plate cultivations this was shown to 
consist of minute, opaque, yellowish-white colonies. A 
rabbit was inoculated with a broth-culture, but no effect was 
produced. The animal was killed on the tenth day, but no 
lesions could be detected. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Florence.—Professor Celso Pellizzari of Pisa has been 
appointed to the chair of Dermatology and Syphilis in suc- 
cession to Dr. Pietro Pellizzari, deceased. 

Leipsic.—Dr. Spalteholz, formerly assistant to the late 
Professor Braune, has been raised to the rank of Extraordinary 
Professor. 

Lemberg.—Dr. 1. Niemilowicz has been appointed Extra- 
ordinary Professor of Pharmacognosis. 

Marburg.—Dr. Eugen Korschelt of Berlin has been 
appointed Professor of Zoology and Director of the Zoological 
Institute. 

Pisa.—Dr. G. Guarnieri has been promoted to the Ordinary 
Professorship of General Pathology. 

Santiago (Chili).—Don F¥. Puelma Tupper has been 
appointed Professor of Experimental Physiology; Don 
Aureliano Oyarzan, Professor of Morbid Anatomy; Don L. 
Espejo Varas, Professor of Therapeutics and Materia Medica; 
and Don Francisco Servat, Professor of Organic Chemistry. 

Youlouse.—M. André has been appointed Professor of 
Internal Pathology. 

Turin. —Dy. Camillo Negro has been appointed privat-docent 
in Neurology. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

Tuu deaths of the following distinguished members of 
the medical profession abroad have been announced :— 
Dr. Bonalumi, Professor of Military Hygiene in the Florence 


Medical School.—Dr. Reeves Jackson, Professor of Gynssoo- 
logy in the College of Physicians and Surgeons, Chicago.— 
Dr. Jas. R, Leaming, Professor of Pulmonary Diseases in the 
New York Policlinic. + 


THE Royal Academy of Sciences of Turin have announced 
that the competition for the Bressa Prize, commenced on 
January, 1891, will extend to December, 1894. Asis already 
known, the prize will be given to the scientific author or 
inventor, whatever may be his nationality, who during the 
interval included in the four years mentioned shall have made, 
in the judgment of the Academy, the most important and 
useful discovery or published the most valuable work on 
physical and experimental science, natural history, mathe- 
matics, chemistry, physiology and pathology, geology, 
history, or geography and statistics, The value of the 
prize is fixed at 10,416 francs. ‘lhe works must be printed, 
and the productions of the unsuccessful candidates will be 
returned to them. 


‘Tun following gentlemen have during the last month been 
selected for enrolment as Honorary Associates of the Grand 
Priory of the Order of the Hospital of St. John of Jerusalem 
in England, by the Chapter of the Order, in recognition of 
valuable and gratuitous services in the cause of ambulance 
work, and their selection has received the approval of Her 
Majesty the Queen, the sovereign head and patron of the 
Order : Frederick Gordon Brown, M.R.C.8. (City of London), 
Samuel Osborn, F.R.C.8. (London) ; Geo. Edward Shuttle- 
worth, M.D. (Lancaster); Thomas Coke Squance, M.D. 
(Sunderland) ; George Arthur Barr, M.R.C.S, (Newport, Isle 
of Wight); Professor John Chiene, M.D. (St. Andrews 
Ambulance Association, Edinburgh). 


PRorussoR NoTHNAGEL of Vienna, the worthy successor 
of the illustrious Professor Bamberger in the chair of Clinical 
Medicine, has just intimated to the organising committee of 
the International Medical Congress that he will contribute a 
special paper to the agenda of one of the general sittings. 


‘Tun Lettsomian lectures will be delivered at the Medical 
Society of London, Cavendish-square, by John Syer Bristowe, 
M.D., F.RB.S., on Jan. 9th and 23rd and Feb. 6th, 1893, at 
8.30 P.M., on the subject of Syphilitic Affections of the 
Nervous System. 


‘au General Medical Council has appointed Mr. Rawdon 
Macnamara to be visitor of the examinations of the English 
Universities and the medical corporations in Ireland for the 
current year, 


Tus Mepican Orricers or Scuoons Assocta- 
TION.—On Friday next, Jan. 13th, a general meeting of this 
Association will be held, at 3.30 p.m., in the rooms of the 
Medical Society, Chandos-street, Cavendish-square. The 
President, Dr. W. Howship Dickinson, will occupy the chair, 
and a paper on the Disinfection and Treatment of Scarlet 
Fever by Antiseptic Inunction will be read by Mr, J. Brendon 
Curgenven. The meeting will be open to all medical men 
who take an interest in the subject of the paper and they 
will be invited to join in the subsequent discussion, 


Lirrrary IntTeLticzence. — A new medical 
monthly entitled Annales Médivo-Chirurgicales has just been 
commenced under the auspices of a Belgian Medical Society, 
Le Cercle Médical Borain. It is principally devoted to clinical 
observations made by the members.—Havana (Cuba) has 
just produced a new monthly—La Abeja Médica (the Medical 
Bee). Itis edited by Dr. Gustavo Lépez y Garcia, The 
specimen number which has been sent to us contains, 
amongst other articles, an illustrated paper on Deformed 
Skulls of Carribean Indians in Cuba and St, Domingo, by 
Dr, Sotolongo y Lynch. 
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THE LANCET 
Special Analytical Connnission 


MINERAL WATER MACHINERY AND 
METALLIC CONTAMINATION. 


Iv is well known that a solution of carbonic acid gas in 
water behaves as a feeble acid, and it bas been assumed 
therefore that true carbonic acid H,CO, is formed, This 
view is supported by experimental observation. The mass of 
«carbonic acid, for example, dissolved by water at_ordinary 
temperature and pressure, increases as the pressure ; but at 
a pressure of two, three or more atmospheres the mass of 
CO, dissolved is less than that calculated by the laws of 
Henry and Dalton. When the pressure, acting upon 
water which has been saturated with CO, gas, is diminished, 
anost of the CO, escapes, at first rapidly, then slowly; 
the last traces of CO, can only be removed by placing 
the water in vacuo or by continued boiling. A striking piece 
-of evidence in favour of this view that H,CO, exists is afforded 
by the fact,that the metal magnesium reacts with a solution 
-of CO, in water as though a free acid were present, hydrogen 
being evolved and magnesium carbonate formed in accord- 
cance with the requirements of the following equation :— 
H,CO3 Aq + Mg = MgCO, + H,. Stillfurther evidence towards 
this view is furnished by the fact that water holding in solu- 
tion carbonate of sodium or potassium dissolves consider- 
ably more CO, than pure water, definite salts known as bi- 
‘carbonates being produced, NaHCO; and KHCO;. Blue 
litmus, again, turns wine-red in aqueous solution of CO,, 
the blue colour returning on exposure to air, but in contact 
with the moist gas at pressures only of one to two atmo- 
spheres it becomes vermilion-red as though it had been 
exposed toa mineral acid. The affinity or combining power 
of CO, is, however, small, for the carbonates, which in this 
respect simulate the sulphites (SO, derivatives), are readily 
‘decomposed by the common acids. 

If water saturated with CO, gas under pressure contains 
true H,CO,, then somo explanation of its action upon 
many metals based upon this hypothesis might be ex- 
pected. A short time since some experiments were insti- 
tuted in THp LANCET laboratory to ascertain which metals, 
and especially which of those used in the manufacture 
of beverages, are acted upon by carbonic acid. For 
this purpose pure specimens of lead, tin, copper, antimony 
and iron were selected, Clean bright pieces of the metals 
were placed in ordinary water, OO, was bubbled through for 
some time and the solution then decanted, filtered and 
examined. ‘he following observations were made :—Lead 
was dissolved in considerable quantity as carbonate, the 
metal showing unmistakable signs of corrosion, and on boiling 
the solution a precipitate consisting of basic carbonate sub- 
sided, ‘Cin did not appear _to undergo the slightest change 
and the liquid when tested gave only a faint and doubtful 
reaction. ‘he water containing the copper strip gradually 
assumed a green colour and on boiling the filtered solution a 
‘considerable precipitate of green coppercarbonate was obtained, 
just as on boiling the CO, out of hard water chalk (CaCOs) is 
precipitated, Zinc was even more energetically attacked ; 
it became covered with a loosely adherent white powder 
and the filtered solution gave strong reaction for zinc, 
while zinc carbonate was abundantly precipitated on boiling. 
Antimony was found to dissolve to a slight extent only, and 
this did not appear to be influenced by the CO,, as it was 
also found to dissolve in small quantity in water not charged 
with CO, Iron was strongly attacked, the solution on 
boiling giving a dirty reddish-brown precipitate. No pre- 
cautions were taken to exclude air from the water through 
which the CO, gas was bubbled. 

It seems evident from these experiments that ordinary water 
containing an excess of carbonic acid gas is capable of taking 
into solution distinct quantities of lead, copper and zinc, but 
not tin—possibly carbonates are formed which dissolve in an 
excess of CO,. Although in the case of magnesium (vide 
supra) hydrogen is evolved, no hydrogen was evolved in the 
<ubove experiments ; the CO, would therefore scem to act as 


a feeble acid upon a film of oxide of the metal formed 
by the action of the oxygen in the water, unless it is 
that hydrate is first formed (as might be the case, more par- 
ticularly with lead), which is then rapidly converted into 
soluble carbonate by the excess of CO, Precisely similar 
actions occur of course with the mineral acids. Thus, 
while hydrochloric acid does not dissolve copper, it readily 
dissolves the oxide or hydrate forming copper chloride. 
Acetic acid, again, rapidly dissolves oxide or hydrate of lead 
forming acetate, but the pure metal is unaffected. 

In the laboratory during the ordinary course of analytical 
work we have invariably found traces of copper in soda 
water, but, although there are instances on record of lead 
having been found, we have never met with a single 
sample so contaminated. Copper, for various reasons, is, 
in fact, largely employed in the construction of aerated 
water machinery. According to our experiments, however, 
it would be better to employ tin, and then contamination 
of aerated water with injurious metals would be entirely 
avoided. But tin is not so workable as many other metals ; 
it is too soft for some uses and too brittle for others ; 
while it is very expensive. In spite of these drawbacks, how- 
ever, we have recently inspected some soda water machines in 
which it is impossible for the water to come in contact with 
any other metal than the purest tin, and tin is for all practical 
purpose as good as the noble metals gold, platinum and 
silver. Even the joints in these machines are thickly lined with 
tin, and all leading pipes are made of block tin. We visited 
the premises of the well-known engineers Messrs. Hayward, 
Tyler and Co., of 90 and 92, Whitecross-street, E.C., where 
these machines are being made. ‘The condensers of these 
machines, in which the carbonated water is contained under 
pressure before being drawn off into bottle, are made of copper, 
thickly lined inside by a special and ingenious process with 
the purest grain tin. Larger condensers are made of best 
gun metal, in which case they are silvered. The water is con- 
veycd into and from this condenser also through tin piping, 
the joints of which are of the same metal. We secured 
samples of the metal so used, and also a specimen of syphon 
heads which was sent to THu LANCHT laboratory and 
examined. About the purity of the metal used for the lining 
process there can be no doubt whatever, for the mean result 
of several analyses gave the quantity of chemically pure 
tin as 99-90 per cent. Water saturated with CO, was then 
placed in a copper cup similarly lined with tin and specially 
made for the purpose of these experiments, and left for several 
days. ‘rhe metal showed no signs of deterioration, while the 
minutest test failed to indicate even the smallest quantity 
of metal in the liquid. ‘The syphon head was found to consist. 
also of tin, with a small proportion of antimony, the antimony 
being used in order to make the heads durable ; but it is 
important to add that neither lead nor copper was found in 
any single instance. It may be remarked that copper or 
other metal tinned in the ordinary manner is not satisfactory, 
and once the copper is exposed the solvent action proceeds 
with comparative rapidity. Butin the machinery made by 
Messrs. Hayward, ‘l'yler and Co. a definite thickness, one- 
eighth of an inch perhaps, is laid by a special process upon 
the metal, so that flaws due to excessive thinness of the 
coating are not possible; the ‘‘life’’ of the apparatus is 
thus almost indefinitely prolonged. 

Soda water machinery has been brought during recent 
years to a marvellous pitch of perfection, and it is doubtful 
whether any other industry has made such rapid strides in so 
short a time. But the recent improvement which Messrs. 
Hayward, ‘tyler and Co. have effected is one entitled to the 
greatest praise, inasmuch as its object is to secure a greater 
degree of purity in a beverage that is very generally con- 
sumed. It must be admitted that the introduction of plant. 
that will turn out 150 dozen of soda water per hour, about 
which there cannot possibly be the slightest suspicion of 
metallic contamination, is a distinct advance and one calcu- 
lated not only to confer benefit on the community, but also 
to add considerably to the interests of the mineral water 
industry. 


PrEcAUtTIOoNS AGAINST CHoLERA—In order to 
promote uniformity of action on the part of the various port. 
authorities of England in view of the possible appearance of 
cholera this year a conference of delegates has been arranged 
by the Port of London Sanitary Committee. The meeting 
will be held at the Guildhall at an early date, under the 

presidency of the Lord Mayor. 
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Pharmacalogy any Therapeutics, 


THH TREATMENT OF ACID DYSPEPSIA. 


M. Bauput, ina recent communication to the Société de 
Thérapeutique, stated that he found this condition was fre- 
quent amongst persons with a rheumatic diathesis. He 
regarded the following symptoms as characteristic : Inaction 
of the skin and liability to cold ; tendency to over-secretion 
of hydrochloric acid and to dilatation of the stomach ; ten- 
dency to fermentative changes ; liability to constipation and 
hemorrhoids ; formation and absorption of toxines, from 
which headaches resulted; and the formation of gas within 
the stomach. The condition of the skin was to be relieved 
by warm affusions, by friction with a horse-hair glove, 
by exercise and warm clothing. To counteract the over- 
secretion of hydrochloric acid he thought it advisable to 
employ articles of diet which are rapidly removed from 
the stomach (eggs, milk, vegetables) and to forbid the 
consumption of meat and the use of wine and alcoholic 
drinks, while allowing the use of non-effervescing alkaline 
waters. The tendency to fermentative changes and the 
absorption of toxines were to be counteracted by internal 
antiseptic treatment. He considered benzonaphthol: pre- 
ferable to naphthol, which is too caustic, and to asaprol, 
which is too soluble. Salol, though good asa disinfectant, 
possessed an odour which many patients could not 
tolerate. Salicylate of bismuth was also recommended in cases 
where the kidneys were free from disease. | Benzonaphthol 
in most cases should be used in doses of five grammes twice 
a day with the principal meals. ‘The dose of salicylate of 
bismuth given in the same way is from two to three grammes. 
It is well to give magnesia with salicylate of bismuth to 
counteract the constipation from which these patients 
habitually suffer. The action of the intestine might also be 
favoured by the use of quassia. 

DULCIND,. 

Under this name a new substance has been described 
which, on account of its sweet taste and its complete 
freedom from toxic properties, appears likely to attract atten- 
tion. It is obtained by means of para-phenetol carbamide, 
@ compound prepared in 1883 by Berlinerblau, at which 
time the manufacture was hampered by its great cost. A 
new process has, however, been discovered which will in all 
probability reduce the price sufficiently to allow of gencral use. 


THD IDENTITY OF CAFYEINE AND THEINE. 

In consequence of various statements that the physiological 
action of theine obtained from tea differs in certain respects 
trom that of caffeine obtained from coffee, Mr. W. R. 
Dunstan and Mr. W. F. J. Shepheard have sought for 
evidence of isomerism in these bases, and have published 
their results in the Pharmaceutical Journal. Having ex- 
tracted theine and caffeine, they found that the two sub- 
stances melted at the same temperature—viz., 234:5°. 
From each base a crystalline auro-chloride was prepared, 
and these two salts melted at the same temperature— 
248°5°. The complete correspondence in the properties 
and composition of the auro-chlorides afforded satisfac- 
tory evidence of the absence of a structural difference 
ia the bases. The mercuric chloride compounds derived from 
each melted at the same temperature and exactly corre- 
sponded with each other in other respects. Considering the 
complete identity of caffeine and theine to have been thus 
demonstrated, Messrs. Dunstan and Shepheard think the 
observed differences in their physiological action must be 
ascribed either to impurities in the specimens used or to 
variations in the animals employed in the experiments. In 
the course of their investigations two new auric derivatives 
of caffeine were obtained—an aurochlor-caffeine and a caffeine 
potassium auro-chloride, 

INDIAN OPIUM. 

At a meeting of the Pharmaceutical Conference the 
opinion was expressed that there was no reason why India, 
instead of Turkey, should not supply the whole world with 
medicinal opium. Native opium is used for medicinal pur- 
poses in India, and the receipt of a sample of the Patna opium 
issued by the Medical Store Department of Bengal has 
enabled Dr. B. H. Paul and Mr. A. J. Cownley to institute 
comparisons with a good sample of Turkey opium. ‘The 
Patna opium in the state of powder contained 3:2 per 


cent, of moisture; in the dried opium the amount of 
morphine was found to be 8°55 per cent. A tincture. 
made with the dried opium according to the directions of the: 
Pharmacopeeia yielded on evaporation to dryness a residue: 
of extract amounting to 21:3 grains per fluid ounce. The 
amount of morphine contained in the tincture was 2°74 grains. 
per fluid ounce. The sample of Turkey opium in the dry 
state contained 10°84 per cent. of morphine. The extract 
yielded by the tincture amounted to 19°8 grains per fluid 
ounce and the amount of morphine in it was 3-4 grains per 
fluid ounce, 
TOXIC PROPERTIES OF OXIDH OF ZINO- 

Oxide of zinc is so commonly employed externally that. 
the possibility of toxic action when used internally in large: 
doses has been generally overlooked. It has been found 
by MM. L. d@’Amore, C. Falcone and L. Maramaidi that 
in dogs toxic symptoms resulted from the daily administra- 
tion of fifty centigrammes of oxide of zinc, death oceurring: 
within from ten to fifteen days. The symptoms noted 
were repeated efforts to vomit, weakness of movements, 
partial loss of sensation, wasting, diminution in the quan- 
tity of water, which was high-coloured and_ contained 
hemoglobin, albumen and sugar, and a partial destruction 
of red corpuscles. After death the tissues and organs were 
found to be remarkably pale, while the liver, kidneys an@® 
pancreas presented evidence of fatty degeneration. 


EUCALYPTEOL. ° 

Eucalypteol is a crystallised bichloride of eucalyptene: 
which has been prepared and examined therapeutically by 
Dr. Lafage of Neuilly, and which, according to an article he- 
publishes in a recent issue of Les Nouveaun Itemédes, pre- 
sents great advantages over all other preparations of euca- 
lyptus, having a definite composition anda uniform action 
and being entirely innocuous ‘This body occurs as white 
scales having a special odour, almost tasteless at first, bub. 
after being a short time in the mouth giving a slightly bitter 
taste. It is soluble in ether, chloroform, fatty and volatile. 
oils and alcohol, which last, however, partially decomposes it. 
It is almost insoluble in glycerine and in water ; alkalies. 
decompose it. It is highly antiseptic, infinitesimal quantities 
being sufficient to prevent putrefaction in liquids containing: 
organic substances, but it does not interfere with the action 
of ferments such as diastase, pancreatine and pepsine. Ix-- 
periments on animals showed that when administered by the 
mouth elimination takes place by the Jungs and also by the 
bowel and urine, but when given hypodermically eliminaticr 
takes place almost exclusively by the lungs. Its physio- 
logical properties appearing to indicate that it should have a 
therapeutical action on respiratory, digestive and perhaps 
also on kidney affections, about 150 clinical observations. 
were conducted to test its value. In phthisis it was. 
found useful in allaying the cough and other symptoms. 
The alkalinity of the intestine causes eucalypteol to break 
up, thus deodorising the canal by means of gaseous 
aromatic products of decomposition, and several cases of 
severe diarrhcea have been rapidly cured by it. In typhoid 
fever, too, it has been given with satisfactory effects. 
Observations on urinary diseases have not as yet beem 
made. Eucalypteol is best administered in powders or im 
capsules ; from fifteen to twenty-two grains may be givers 
per diem, this quantity being divided into several doses,. 
which are best taken during the interval between meals. 
Children of four or five years of age may be given six to 
eight grains during the twenty-four hours, 

PYREXIA IN UNICELLULAR ORGANISMS. 

Dr. Max Herz of Vienna has made some experiment» 
showing that unicellular organisms attacked by microbes. 
suffer from fever in exactly the same way as more complex 
organisms. He made his observations on yeast cells. After 
determining the quantity of carbonic acid developed in a 
certain time during ordinary fermentation produced by the 
cells, he tried to infect them by adding to the fermenting 
liquid a few cubic centimetres of a putrid liquid. Infec~ 
tion appeared to take place, producing an increase of 
carbonic acid and a rise in the temperature of the 
liquid. If, instead of the ordinary putrid liquid, this 
same liquid, heated and filtered, was added, the change 
was much less marked. It seems, therefore, that it is pos- 
sible to produce by microbic infection a true fever in uni- 
cellular organisms similar to that of human beings. Dr. Hera 
then studied antithermic action on the infected yeast of 
certain chemical antipyretics. He found antipyrine had 
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absolutely no action, but that menthol, on the contrary, even 
in very small doses, arrested the abnormal action of the 
yeast. Finally, in another series of experiments made with 
the grains of rye Dr. Herz found that the temperature of 
those vessels which were infected with putrid matter was 
higher than that of.those which contained rye germinating in 
the ordinary way. 
LOSOPHAN, 

‘Losophan may be looked upon as a tri-iodide of cresol. It 
vontains 80 per cent. of iodine and is soluble in alcohol and 
readily taken up by fatty substances. Dr. Saalfeld! finds a 
1 per cent. ointment exceedingly valuable in skin diseases due 
either to vegetable or animal parasites, as tinea tonsurans and 
pityriasis versicolor ; for pediculi capitis and pubis, 25 per 
cent. of vinegar is added to the ointment; and in the case of 
scabies a stronger preparation is employed containing 2 or 
3 per cent. of losophan. In chronic skin infiltrations an 
vintment of the strength of 1 or 2 per cent, was very useful, 
‘but in acute eczema it appeared to be irritating. In prurigo, 
ssycosis vulgaris, acne vulgaris and rosacea, and in pruritus it 
was very effectual. It appears to be of little use, however, in 
psoriasis or urticaria and is contra-indicated in acute inflam- 
mations of the skin. 


THE ORGANISATION OF MEDICAL RELIEF 
IN THE METROPOLIS. 
By F. J. Movat, LL.D., M.D. Epiy., F.R.C.S. Ena. 


I. 
“ Finis coronat opus.” 

For more than a century past what is now known as the 
«‘hospital question’ has excited interest and attention through- 
out Europe, and particularly in France and England. Works 
of high authority have been written on the subject, based 
upon the personal and practical experience of distinguished 
members of the medical profession closely connected with 
the study and practice of the healing art in its application to 
the relief of sickness and injuries, and the advancement of 
the science of which it is the outcome. It has also attracted, 
particularly in our own country, the earnest sympathy and 
active support of those philanthropists who have laboured 
much amongst the poor, and know what misery and suffering 
are endured by them from causes mostly beyond their control, 
‘when struck down by accidents or diseases which imperil 
their lives, temporarily or permanently impair their useful- 
ness and in too many cases break up their homes, subjecting 
their families and themselves to the pains and penalties of 
destitution. 

Ihold it to be imperative upon all engaged in the con- 
‘sideration of questions of such magnitude and importance in 
their social and scientific relations to study carefully their 
history before attempting to suggest remedies for the removal 
vf such defects in their working as diminish or destroy their 
usefulness, and to introduce such improvements as experience 
and the advance of science may suggest. 

From our national and healthy proclivity and proneness to 
self-reliance in all difficulties and dangers to assist ourselves 
and to deal by voluntary effort, whenever and wherever prac- 
ticable, with such evils as are susceptible of mitigation or 
removal in our social system, the charitable aspect of medical 
relief has naturally become one of the leading factors in the 
assistance of those who are unable to assist themselves, when 
‘compelled to resort to public institutions for relief in sickness. 
I regard the collection of funds for the maintenance and 
proper working of hospitals as the first step of importance in 
the proceeding, and not the be all and end all of its disposal, 
which, in my humble opinion as a hospital physician and 
administrator in the early years of my official career, is the 
‘successful treatment of disease, the provision of relief to the 
really poor immediately it is required, and the advancement 
of medicine in its curative, preventive and educational 
aspects. If private charity is unable, in the exceptional vast- 
ness of the greatest number of human beings ever collected 
in a restricted space, to provide the means of accomplishing 
all that is expected—nay, even demanded—from it in existing 
circumstances, is there no via media by which State aid 
and private benevolence may not join hands, to complete the 
work, without violating the sound economic principles on 
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which both are based? This is a question which I shall con- 
sider further on. My present object is to give a necessarily 
brief résumé of the history of hospital management in the 
present and past century by a notice of a few of the works 
which have exercised the greatest influence upon it. é 

The earliest authority of repute whd has dealt with the 
whole question in a strictly scientific and practical manner, is 
M. Tenon in his ‘‘ Mémoire sur les Hépitaux de Paris.” He 
was an eminent professor of pathology, who was selected to 
report upon the reconstruction of the Hotel Dieu after its 
destruction, and his work was published in 1788, a little over 
a century ago. After obtaining all the information he could 
procure on the hospitals of Italy and Germany, he came to 
England, was in personal communication with the leading 
medical authorities of the time and visited most of our best 
and greatest hospitals, which he evidently examined with 
scrupulous care. He was much struck with the hospital at 
Plymouth, built upon the pavilion principle and devoted to 
the treatment of 1200 inmates. -His inquiry was devoted 
principally to the management and structural arrange- 
ments of all these institutions, and on his return to Paris 
he embodied the results of his observations in his cele- 
brated work, in which every branch of the subject was 
specially treated. He regarded the Plymouth Hospital as 
“Je plus bel et plus parfait pour sa destination ’’ which he 
had visited, and throughout his treatise evidently refers to 
much of what he had seen, but guarded himself from ex- 
pressing approval or disapproval, on the ground that in all 
cases hospitals must fulfil their special purposes, subordinated 
to conditions of climate, surroundings, manners and customs 
and all other details, which must be in harmony with the 
national peculiarities of each country and people. His work 
was approved of by the Academy of Sciences and of Surgery, 
and pronounced in its construction and arrangements to have 
omitted or forgotten nothing, while nothing in it was out of 
place. His work may still be studied with advantage, for in 
his own country it has continued to exercise considerable 
influence, and has not been without effect upon our own. 

In this country, in 1796, an eminent surgeon and earnest 
philanthropist, Sir William Blizard of the London Hospital, 
made a partially successful attempt to point out for correction 
some of the most prominent technical and general defects 
in the then existing hospitals. His contention was contained 
in a few brief notes, was restricted in its scope, and attempted 
no systematic view of the subject. Such as it was, his action 
was in advance of his time. In another paper, entitled 
“Propositions for promoting the Usefulness and Prosperity of 
Hospitals and other Public Charities,’ he advocated the 
formation of a ‘‘mutual aid society’’ to harmonise and connect 
the actions of the managers of. hospitals and other charitable 
institutions by an annual stocktaking of their respective 
charges, with a view to remedy imperfections and errors and 
introduce such changes and improvements as seemed to be 
desirable, after personal examination and discussion. 

‘This sound and sensible proposal was suited to the character 
of the time, but although correct in design, it failed in execu- 
tion. Sir William Blizard considered that hospitals, being 
strictly public institutions, whatever their endowments, had 
public duties to perform, and were thus directly responsible to 
the public for their acts. Hence he was of opinion that 
their removal from public control was injurious to them, as 
when societies intended for general benefit become wholly 
independent of public opinion there would often be ‘‘a dis- 
position to abuse the means at their disposal, so that with 
private interests as a ruling principle of action the expec- 
tations of science and humanity are disappointed.’’ He also 
indicated the fallacy of parading numbers as tests of success, 
and pointed out more than one practice which needed amend- 
ment then, and some of which are still in existence and need 
itas much now. . 

The subjects of hospital reform and of Poor-law reform 
received vigorous treatment from the pen of Thomas 
Wakley, the founder of Tu Lancur, who from the founda- 
tion of that periodical, notwithstanding much interested 
opposition, did not hesitate to expose abuses both as regards 
the medical staff and the management. A reference to the 
Editor’s notice in 1824 will show that, so far as reforms of 
various sorts were concerned, ‘I’ LANonT had not 
existed in vain.’’ He did not restrict his asseverations to 
literature, but boldly advocated in Parliament the thorough 
reform of these institutions. 

From the beginning of the present century and for many 
years afterwards, the subject attracted little public attention, 
and produced no such lasting record as the work of M. ‘enon or 
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the brief notes of Blizard, who was, I believe, the originator 
of the Samaritan fund. ‘The report of the great Poor-law 
Act of 1834 does not appear to have directed any special 
attention to sickness as a cause of destitution, or to the pro- 
vision of any separate institution for the reception of sick 
paupers. It drew, however, a distinction between indigence 
and poverty, which has not, I think, been as carefully observed 
* since as it should be. The great awakening on the question 
of hospitals as charitable institutions occurred after the 
Crimean War and was, I believe, in a great measure due to 
the work and example of Miss Nightingale, to whom will 
always belong the transcendent merit of having taken a 
leading part in the introduction of some of the greatest, most 
enduring, and most valuable improvements in our hospital 
system. ‘The discussion of the many aspects of the question 
has since been constant in our medical journals, in the pro- 
ceedings of the Social Science Association and other kindred 
associations, aswell as in special conferences of men thoroughly 
conversant with the subject, all of which failed to move the 
Government of the country to take any action in the matter 
untilvery recently. The persevering and ultimately successful 
and admirable procedure of the Charity Organisation Society 
deserves to be recorded most prominently. The action of 
the medical department of the Privy Council, prior to its 
absorption in the Local Government Board, and the provision 
by the latter body of some of the best hospitals we have, 
are also very important incidents in the recent history of 
the question. In France, about the same time, when a 
third rebuilding of the Hétel Dieu became necessary, the 
subject was again carefully investigated. ‘To notice a tithe 
of the records of permanent interest accumulated in France 
and England at the time referred to would be impracticable, 
but in both countries exceptionally important results of the 
active labours of the period exist which deserve special 
mention. The first I will refer to is Husson’s great “Totude 
sur les Hépitaux,’’ a magnificent contribution in every sense, 
which included, very much in the form adopted by M. Tenon, 
all particulars relating to the construction, arrangements, 
hygiene and professional works of hospitals in general, and 
of the proposed leading hospital of Paris in particular. It 
was published in 1862, was well illustrated and embodied 
the experience of its ‘author when he was administrative 
head of the Assistance Publique in Paris. His department 
had previously sent a deputation of its chief medical and 
engineering inspectors to England to study our plans and 
procedure—Messieurs Blondin and Ser—who, after a minute 
and careful investigation, embodied the results in a special 
report which was also published in eatenso, Between the 
French works and English reports are to be found all the 
particulars of two entircly different methods of dealing with 
the question, one altogether by State management and 
control, the other—our own—known as the voluntary system, 
which is chiefly under irresponsible private bodies, except in 
our Poor-law hospitals and infirmaries, which are under local 
public management, supervised by a. special board of control, 
the Local Government Board, and thus become State institu- 
tions, so that we have both systems in our own hands, as 
guides in dealing with the question. A careful study of 
them, both by personal visitation and published records, has 
satisfied me that there are points of excellence in cither 
which might be useful to the other, but that neither system 
in its entirety would be suitable for both, for the reasons 
mentioned by M. ‘T'enon and quoted above. ‘To attempt to 
analyse the works referred to in detail would occupy more 
time than I oan give to it, and more space than could be 
afforded me in the columns of Tits Lanonr. 

Moreover, it is not necessary, until an analysis of the 
evidence produced before the House of Lords’ Committce 
and their report upon it have been scrutinised, to ascertain 
the remedial measures suggested to remove existing defect: 
regarding which so much diversity of opinion at present exists. 
‘The most scientific, reliable and important contribution to the 
question of the management of the civil hospitals of Great 
Britain is the report of Messrs. Bristow and Holmes on the 
inquiry conducted by them under the direction of Sir John 
Simon, whose attention was attracted to the subject by the 
absence of all trustworthy information regarding the sanitary 
circumstances of and medical and surgical work done in our 
hospitals. ‘his invaluable record is contained in the sixth 
volume of the Transactions of the medical department of the 
Privy Council. It is divided into two parts. One part is de- 
voted to the regulations of hospitals regarding the admission of 
patients, the kinds of diseases admitted or excluded, the 

‘separation or admixture of different classes of disease, to 


the classes of patients admitted and to other minor particu- 
lars. ‘The other division of the work is devoted to the 
construction of hospitals, and both were reviewed by 
the head of the department, in a section of his intro- 
ductory examination under the title of the ‘Statistics and 
Hygiene of Hospitals.’ ‘The reporters visited Paris with a 
view to compare the French and English systems, as had 
been done in France, for our plans and procedure. ‘The 
French hospitals were and are all Government institutions, 
although some of them were possessed of endowments insufli- 
cient for their maintenance, which were safeguarded by the: 
State, but no private rights or interests in them were allowed, 
nor were they given any share in the management of the 
institutions to which they belonged. The State demanded 
that the hospitals should secure aid to all the sick poor of 
their respective departments, who would otherwise become a 
charge upon the public or be left to perish. A bed had to 
be found for every person poor enough and sick enough to 
require to be treated in a public institution. Their sick poor 
are thus more thoroughly succoured than are ours, without: 
any intervention of a poor-law. They regard some portions 
of our voluntary system of relief of the sickness of the poor 
as inhuman and unfit for introduction in France, where sick- 
ness and poverty alone are passports of admission. 

The English report is very valuable on another ground, as. 
showing in an exact manner the actual state of each of the 
many institutions visited and examined at that time It: 
may be useful to compare them with the evidence on the 
same points contained in the statements submitted to the 
House of Lords’ Committee. 

In 1881 I wrote a series of papers on the construction 
and management of hospitals, which were published in 
Ton LaAnowt! of that year. They attracted consider- 
able attention at the time, and were in consequence in 
1883 extended and embodied in a joint work by Mr. 
Saxon Snell and myself on the subject, all matters con- 
cerning construction by the former, the medical and charitable 
relations by myself. A second edition was called for and 
published in 1889. Both are now out of print. In the work 
referred to most of the matters which it was deemed desirable: 
to refer to a Royal Commission are treated at some length, 
and in my inaugural address to the Royal Statistical Society, 
of which I was the President in 1890, a reference was made 
to the hospital question which I venture to reproduce now, 
as embodying a brief résumé of my views on the question. 


“A Hospital Board for London.” 

“With the exception of the Poor-law institutions, the 
hospitals of London are under no other control or supervision. 
than those of their own establishments and supporters. They 
represent an order of things which in every other class of 
public institutions of like character has passed away. As a 
body or even individually they render no connected account 
of their proceedings in finance, medical statistics and similar 
matters of general] and scientific interest, to enable the public 
or the profession to form a correct estimate of the worth of 
their work. AJl medical establishments of the character of 
hospitals are public institutions and essentially charitics in 
their chief aim and purpose—the treatinent of the sick poor— 
and should not be subordinated to any other use. T'rom 
their very nature they need the most careful regulation and 
to be dealt with as all other charities are. No one has. 
ever questioned the value of the work performed within 
the walls of those of established character. ‘Chey aro in 
this respect monuments of science, skill and philanthropy of 
the purest and most clevated type. But the isolated anc 
independent action of the different institutions robs them of 
much of their usefulness and tends to impair the higher ends. 
expected from them. We live in a time when combined 
action and organisation are the watchwords of the age and it 
is no reproach to the older institutions that in this respect 
they are not altogether in harmony with them. Their removal 
from strict public scrutiny is, in my belief, one of the reasons. 
of the withholding of the pecuniary support which they 
formerly received, added to the phenomenal growth of the 
population of London, which has outstripped the ordinary 
means of dealing with such difficulties, ‘The remedy for the: 
present evils, so forcibly represented in the memorandum 
of the Charity Organisation Society, will, I think, be 
found in the creation of a central board of supervision in, 
which all the interests concerned should be fairly repre- 
sented ; ; which s' ould, for the present, leave untouched the 
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usual procedure of all authorities connected with existing 
institutions ; should have power of control and supervision 
similar to those now possessed and exercised by such a body 
as. the Metropolitan Asylums Board, and armed with authority 
to call for detailed returns upon a uniform plan of finance 
and statistics, with a view to their digest and publication 
annually in such manner as may be deemed most useful. To 
enable such a body to be created so as to exercise effective 
control over the hospitals of the metropolis, hospital London 
should, I think, be divided into five sections, corresponding 
to the five registration districts, of which the population, as 
ascertained in 1881, is noted below :— 


reform of old institutions, to be permanent as well as to find 
acceptance, must be of slow growth. Structures, which from 
time to time need removal or renewal, should be built up. 
again as much as possible on pre-existing foundations.” . 

I have purposely restricted my remarks to matters which 
have come under the purview of the Lords’ Committee, and I 
have not yet attempted the elaboration of a complete scheme- 
of arrangements for London which will, if possible, bring public: 
and private charity into harmony, so far as can be accom- 
plished without detriment to either. When the detailed 
statistics of the recent census of London as a whole are 
published I hope to be able to see my way to making the 


Number of ‘Ratio of 
Districts, Area in Population in Rupber ot uanher of hospitals to Number of beds to the 
a acres. 1881. per acre. each district, the unre beds. Lace 
Weat District .. wee 10,899 669,633 64 27 17 4,497 149 
North ,, ~~ 18,468 905,947 67 29 14 4,289 211 
Central ,, 2,182 282,288 132 Wy 52 1,979 142 
East » - oe 5,600 692,733 126 16 17 6,717 121 
wouth 4,06. ee ce we 43,835 1,265 027 20 23 03 7,666 108 
Total.. .. 76,334 3,816,483 61 11 i) 24,037 159 


The central board should contain representatives from all the 
great hospitals of the five districts, should be distinctly 
elective in character, should consist of the lay and medical 
elements in equal proportions, and should comprise a suffi- 
cient number of members to admit of the formation of an 
executive committee for each district. It should perform in 
addition such of the functions of the Bureau d’Assistance 
Publique in Paris as can fairly be engrafted upon our manner 
of managing matters, with no further assistance from the 
State than the bestowal of legislative sanction to so much of 
the plan as requires Parliamentary authority, ‘I'o attempt in 
an opening address to work out this or any other scheme 
that may be suggested for so exceptional a city as London, is 
manifestly impossible ; I must therefore content myself with 
its mere mention. In any case it will need much prolonged 
and careful inquiry to determine what ought ultimately to be 
done, and what is immediately practicable. Having re- 
terred to the Metropolitan Asylums Board as an institu- 
fion of similar character, I deem it right to bring 
to your notice its manner of performance of a most im- 
portant part of its work—that which has immediate 
relation to the functions of this Society—the collection of 
statistics to illustrate the nature and results of its labours. 
‘The special duties of this board are to superintend the fever 
hospitals and pauper lunatic asylums of the metropolis, in 
the interests of public health and the prevention of the ex- 
tension of infectious diseases. ‘fo this have been added the 
regulation of the ambulance system and the management of 
a training ship. The cffective control of the spread of in- 
fectious fevers is a far more difficult task than the manage- 
ment of ordinary diseases and accidents, inasmuch as the 
one only affects the individual, whilst the other, if. un- 
checked, may become disastrous to whole communities. 
[The excellent manner in which its duties have been per- 
formed may be gathored from its published reports—models of 
their kind, such as no others of our public institutions afford. ] 
If equally skilled care and attention are bestowed in the more 
extendcd control of the hospital system of London by a 
properly organised and authoritative central board the 
various faults found with the existing uncontrolled system 
can be dealt with in the only manner likely to be attended 
with success. ‘lhe absence of a proper system of independent 
inspection and audit ; the irregularities of the out-patients’ 
departments ; the regulation of tho relations of the schools 
to the hospitals ; the discipline, duty and training of nurses ; 
the suppression of all useless or mischievous special hospitals 
and the prevention of the creation of others of similar 
character; the adoption, audit and publication of a uniform 
system of accounts ; a scientific but simple collection and 
annual publication of the medical statistics of all hospitals 
on a uniform plan; the extension of institutions for the 
reception of convalescents and the various side issues which 
are constantly arising, are all many-sided questions which 
require patient investigation by a skilled agency, armed with 
authority to deal with them decisively, before any change is 


attempted. All this is a question of time, for the radical 


attempt, but I regard the provision of a central board, if 
properly organised, to be the keystone of the arch, if armed 
with the requisite authority, to accomplish the difficult task 
which will be assigned to it. This‘ much of any plan 
of reform need not be delayed by any other ‘considera- 
tion, and, it.is hoped, may lead in the near future to the: 
creation of a special public health department, under a 
responsible Cabinet Minister. 


CHOLERA. 


Currunt Notus, COMMENTS AND CRITICISM. 

Tu late recrudescence of the epidemic at Hamburg in the 
shape of a sharp outbreak disturbed the confidence of the 
officials and people of Germavy and called attention to the 
fact that the danger is by no means past, ‘The cholera record! 
for Hamburg for Dec. 29th showed’ seven fresh cases, 
one of which terminated fatally—four occurred in the 
city and three in the suburbs; that for the 30th included 
six deaths, one of which was in the shipping quarter, and 
there were two fresh cases of suspected cholera, At the same- 
date five deaths were reported in Altona and two in Wands- 
beck, besides one case of suspected cholera. On the last day 
of the year there was one case notified at Hamburg and one- 
on the first day of the present year, and three cholera deaths 
were reported at Altona on the first-named date. As regards. 
France, the bulletin from Paris for the week ending Dec. 29th: 
showed two deaths as having occurred during the provious week. 
At Dunkirk three deaths occurred during the last week of 
1892. The disease was also said to be spreading at that 
time at Grand Fort Phillipe, near Grayelines, where sixteen 
deaths were reported on Dec. 28th and 29th. Several cases- 
of ‘‘cholerine’’ were also reported in the neighbourhood of 
Brest and some suspicious dcaths were said to have occurred! 
among the navvies employed in the construction of a railway. 

According to the latest reports from Warsaw cholera was: 
prevtlent in the governments of Radow, Lubin and Plock 
and huts had been erected on the Prussian frontier for the: 
detention of travellers. 

The weather on the continent of Europe appears to be very 
severe at the present time, as it isin this country, and although: 
the persistence of cholera in cold weather in districts and! 
places where it has been previously prevalent is not by any 
means unknown, still it is extremely rare for the disease to- 
extend itself or prevail with any cpidemic force during the: 
winter season. It is curious how the results of experience in. 
Trance are corroborative of those of our own in 1865 and’ 
1866, when cholera never attained any wide spread in the 
woll-sewered towns of England and of that in Munich in 
1873, when the properly sewered part of the town had only 
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half the mortality and sickness of those portions that were 
badly or not at all drained. What is wanted at the present 
time is a thoroughly exhaustive inquiry into the local spread 
of cholera, in places where all the circumstances are known 
and the various factors can be ascertained and determined, 
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DomeEstio DRAINAGE. . 

Weeessary Measures and Measures immediately Applicable.— 

The Pail System at Havre.—The Window hinks and Slop 

_ Water Contamination.—Cholera Dens at Havre, Honfleur 
and Rouen,—Befouling the Subsoil of Dreltings. 

~ Tris universally acknowledged that ‘‘good sanitation”’ is the 

‘best protection against cholera, but it is important to add that 

in the term ‘‘good sanitation’’ must be comprised the condition 

of the subsoil as well as that of the houses standing on the soil. 


‘The probable explanation of such difference will be attri- 
butable to the condition of the subsoil. But, it may be 
urged, how can the condition of the subsoil be altered? 
Above all, can this possibly be done before next spring, when 
cholera may return with increased virulence? Certainly want 
of time, but above all want of money, will render it 
impossible to carry out extensive works of sanitation 
between this and next spring. Nevertheless a great 
deal could be done. An entire system of sewers cannot 
be extemporised in a few months, nor can water be brought 
to a town in a similar period; but, if the streets must 
remain in an unsatisfactory state, there is no reason why 
the condition of each individual house should not be vastly 
improved. This may not altogether suffice to ward off the 
danger, but it will lessen the damage likely to ensue. In 
Normandy especially there are one or two measures which 
obviously should at once be applied. This is a matter which 
interests not only the inhabitants of Normandy, but also the 
British public. It must be borne in mind that a very large 
proportion of the fruit, the poultry, the butter and the eggs 
consumed in England comes from Normandy. That these 
provisions should reach us from a cholera-stricken country is 
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No, 17, Rue des Galions at Havre, 


‘The back yard. 


If we only judge by what appears on the surface we shall often | a matter which cannot be contemplated otherwise than with 


be surprised to find that quarters which seem most unwholesome 
are exempt, and other districts, less crowded, less dirty and 
poor, contribute the larger number of victims to the epidemic. 


concern. Fruit and other provisions coming from Hamburg 
Jast summer were stopped in some of our Northern ports and 
sent back to Germany ; if the much larger supplies shipped 
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to England from the ports of Normandy—Honfleur, Havre, 
Dieppe—were treated in a similar manner, the consequences 
both in England and France would be most disastrous. 
Though it is not possible to build before next spring 
sewers and aqueducts enough to give a proper water-supply 
and to efficiently drain all the towns that are menaced by the 
cholera epidemic, there is no reason why great improvements 
should not be effected in the domestic drainage of the towns 
in question, Throughout Normandy the subsoil of inhabited 
houses is saturated with slop water. The accompanying 
illustrations show how this occurs, For instance, No. 17, Rue 
des Galions is one of the cholera-stricken houses of Havre. 
This and the other houses at Havre were photographed by 
M. L, David, architect of the town. With him I visited the 
houses in question, The Mayor of Havre, acceding to my re- 
quest that they should be photographed, was good enough to 
present me with copies, and the accompanying sketches are 
faithful reproductions of these photographs, The Rue des 


the street door open this shut off the corner and ensured « 
certain privacy. When the street door was shut there was 
nothing to check the smells from the tub ascending into the 
building. In the wallnear the tub a little hole had been made 
so that any liquid filth on the floor might flow out into the 
passage leading from the back of the premises to the street. 
Immediately opposite, on the other side of the passage, two. 
more tubs were placed facing each other, under a staircase, 
There was not room to stand up under the steps and the 
corner was absolutely dark. A rough wooden seat was fitted 
over the tubs, but they were not closed, and gave fortlr 
horrible odours, which passed up into the house through the 
chinks in the stairs that covered them. The passage in which 
these pail closets were situated led from the street to an inner 
yard surrounded by dwellings four storeys high. In this 
roughly paved yard there were several costermongers’ carts. 
and two more pail closets, standing side by side, near the 
entrance to the houses at the back of the yard and just 
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No. 21, Quai Colbert, at Havre. ‘The back yard. 


Galions is one of the narrow streets in the Quartier Notre 
Dame, running down to the Grand Quai of the Avant Port, or 
tidal basin, (See map in Tum LANonr of Nov. 12th, 1892.) 
Entering a passage I found a badly kept urinal. A door on 
the left-hand side served a double purpose : it was at once a 
closet door and a street door, ‘The closet consisted of a large 
tub placed in a dark corner; there was no seat. By pulling 


under a bedroom window, This will be noted in the accom. 
panying sketch, and it will also be observed that the 
inhabitants of the room in question, not content with 
the effluvia from these pail closets, keep a stock of parrots 
and other animals. ‘The staircase being in the corner of the 
yard serves for the buildings on both sides of the angle. In 
this corner there is, on each floor, a large inner room ; and or 
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the first floor this inner room, being surrounded by other 
‘houses, has no window, nolight whatever. : Yet this room, into 
which daylight has never penetrated, has’ been selected to 
serve as a common lodging-house dormitory. » There are seven 
beds in the room, let out at the very high charge of fifty 
_ centimes per night to promiscuous lodgers.’ On the second 
floor the corresponding room, in consequence of irregularity 
in the shape of the surrounding buildings, has a window, 
but it measures only one foot square. ' On the third floor the 
room has several small windows. Surely it,would be possible 
‘to prevent persons sleeping in rooms that have no windows and 
where daylight can never enter. It willbe seen also that 
where is room to construct more closets in the yard, so that the 
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happens that human dejecta are emptied into the sinks. 
The sink and the pipe beyond are greasy, filth adheres 
to the sides, and they give forth unceasingly the worst 
odours. Yet these foul-smelling mouths are just at the 
windows of dwelling-rooms; when the window is opened 
the inhabitants breathe air tainted by these sinks. Then 
the pipes and the sinks corrode, get out of shape, 
leak and render the walls damp and foul. But this is 
not the worst feature of the case. The slop water on 
reaching the bottom of the pipe does not go to a drain 
and to a sewer; it splashes into the yard; it slowly 
gravitates along a little gutter till it reaches the street gutter 
and thence goes to the nearest sewer. The process is well 


Fie. 3. 


‘The Impasse des Corderies, in the Perrey District of Havre. 


abominations under the stairs in the passage from the yard to 
tthe street might be abolished ; but; apart from the abomina- 
tion of these badly placed and badly kept pail closets, 
the disposal of slop water constitutes an organic defect which 
exists throughout Normandy, and this is well shown by the 
photograph. Areceptacle calleda plomd will be noted by the 
side of several windows ; it is a sort of sink. Into this are 
thrown all the slops, here are cleansed the chamber utensils, 
and here are often left the dirty brushes and cloths &c. used 
for such paDOReH There is no flush or method of cleaning 
these sinks, and needless to say that, as the closets below 
are some distance away and are extremely filthy, it often 


illustrated in the sketch of the house, No. 21, Quai Colbert. 
In this case the engraving, which is from a photograph 
taken in the back-yard, represents the back of the house 
that gives on to the street. The passage going under and 
through the house tothe streetis here seen, asarethe slops from 
the dwelling within the yard flowing towards the street, but it 
will be noted that some stones and rubbish have fallen into 
the little gutter. This will check the flow of the slops and 
make them spread over the entire surface of the passage. 
‘The gutter itself is only a row of bricks laid flat against another 
row of bricks standing vertically so as to form a ledge, There 
is no cement used ; between each, brick the water can easily 
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pass into the soil below, while the surrounding pavement is 
80 loose that the stones move under the weight of the foot 
and often splash up from underneath black, fetid mud, At 
the back of this narrow little court there is a small house, in 
the front of which: there is a sort of wooden shanty. Its floor 
is 40 centimetres below the level of the yard and the place 
measures 2'37 by 2 nietres, In this placea man, a woman 
and five children lived for a whole year, They were 
miserably poor people and their domicile was so utterly unfit 
forfhuman habitation that no one had the audacity to levy any 
rent for such prerhises. ‘These people were discovered by the 
police when the latter came to remove a cholera patient from 
the house, They had remained there rent free for a whole 
year, but the authorities took them all off:to the sanatorium, 
‘These people, who were living in the confined space of about 
60 cubic feet per person, threw all their slops out on to the 
yard of No. 21, Quai Colbert. Even the tenant of the 
house in front found the space so confined that he built him- 
self a sort of closet made of old planks, which is seen near 
the small first-floor window, Here was placed a wooden tub 
which served asa closet and which was emptied ‘‘when full?’— 
thatis, at no regular times, There is no water on these premises 
and of course no drainage beyond the surface-drainage shown 
in the picture. The pipe down the wall fills buckets with 
rain water from the roof when it rains, and if other water is 
wanted the inhabitants must go down the street and get it 
at the public fountain. Rents for single rooms in such 
houses vary from 7s. to 12s. per month. 


Even smaller are the houses in the Impasse des Corderies, * 


where some of the rare cases of cholera which occurred in 
the Perrey district of Havre took place. This isa small street 
through which there is no thoroughfare and which consists 
almost exclusively of wooden huts. Some of these huts 
have but one room and one floor, the ground floor, and 
several are inhabited by washerwomen, ‘This accounts for 
the number of large tubs outside the huts, ‘The rooms 
are very low and the door in some cases only four to 
five feet high, so that it is necessary to stoop to enter. 
In one of these little wooden houses I found an old 
woman busily engaged in washing, not her own linen, 
but that of other persons. Across the dark, low room linen 
was hung up to dry. The wooden walls were black with 
cakes of greasy, adhesive dirt. In a sort of closet cupboard, 
partitioned off from the room by badly fitting planks, were 
lumber, coal, rags &c. and a wooden tub. ‘This tub served as 
the closet of the house and its faecal contents spread foul 
odours throughout the hut. ‘There were slops on all sides— 
on the black, dirty floor of the dwelling, stagnating on the 
bare earth outside the door, or slowly travelling along the 
central gutter of the alley which constitutes the main and 
only drain of the place. On the opposite side the tinettes 
or pails were placed under the staircases leading. to the little 
upper rooms in the roofs. Most of the inhabitants of this 
wretched quarter were dressed in mere rags, ‘There were a 
great many poles to hang up linen or fishing nets to dry, and 
yet there is no provision made to drain away the dirty water 
from the washing tubs and the domestic slop-pails. 

This custom of draining into the gutter cannot be abolished 
inaday. People must drain somewhere, and if there are no 
sewers and no cesspools, then the slop water must go to the 
street gutter. But the extraordinary feature of the case is 
that there seems to be no power of enforcing the construction 
of a proper drain between each house and the gutter. The 
municipal authorities may wash the street gutters, may render 
them water tight with cement &c,, but they cannot call upon 
the householders to build drains so that the water going to 
the gutter shall not sink into the subsoil of the house. For 
instance, I went with the town architect, M, David, to No. 28, 
Rue des Galions. There had been five cases of cholera in this 
one house, ‘The police had gone there over and over again 
to clean the place out. Even the fire brigadeJhad been brought, 
on to the premises and they had so well washed out the stairs 
with the hose that a part of the rotting old structure had 
given way. A portion of the stairs had fallen in and the top 
floor could no longer be reached. Nevertheless, in spite of 
all this cleaning, we found the gutter that went through the 
passage from the back yard to the street blocked up and the 
slops, instead of flowing to the street, were stagnant under 
the house. In the Rue d’Albanie, which is but the continua- 
tion of the Rue des Galions, at No, 66, we visited the inner 
yard. It is half roofed over and measures only six feet by 
four feet ; and in this confined space there were ten gaping 
sinks outside the windows. From one of the pipes of 
these sinks we saw fecal matter oozing out, The house 
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was six storeys high and the il closet was at the 
very top of the stairs, The pail stood on loose-fitting 
planks, urine and other filth dripping through the chinks- 
on to the stairs underneath. Next door, at No. 68, 

where there had been two cases of cholera, the pail closet; 
was in the middle of the stairs and caused such foul odours’ 
that the tenants complained they could not keep either milk 
or soup, a8 if so soon turned sour. I was not sw ed to: 
hear at the Bureau d’Hygitne that the death-rate in this 
street (Rue d’Albanie), calculated on the average of the last- 
ten’ years, amounts to 41-1 per 1000; but in the Rue du Petit. 
Croissant the death-rate is 449 per 1000; and, asI have 


Fig. 4, 


‘The Rue des Rosiers, af Rouen, 


already stated on a previous occasion, it reaches the enormous 
proportion of 57:2 per 1000 in the Rue Marbonne, while in the 
broad, prosperous Rue Frangois Premier it is only 12°03 per 
1000. 


At Rouen, Honfleur and most of the towns which I 
visited similar inequalities will be found, What, for 
instance, can be more abominable, but it must be con- 
fessed more picturesque, than the medimval Rue des 
Rosiers at Rouen? Here the houses are several hundred 
years old and built in a great measure of wood and stand on 
redeemed marsh land, ‘The street is very narrow, the houses 
very high and a central gutter constitutes the main dramage 
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system. At the top of each house, right up in the gable, is 
@ pail. What is not put in this pail—and the pail is not 
eften emptied—goes to the gutter in the centre of the street 
or sinks into the earth before reaching the gutter. Here andin 
the Rue du Mouton, which isa continuation of the same street, 
‘there have been, in proportion, the greatest number of cases 
of cholera. The pavement is rough, is saturated with filth, 
the houses are inhabited. by very poor people and over- 
crowded. The same sort of description would apply to the 
slums of Honfleur. The very poor court, appropriately named 
VAllée des Soupires, consists of houses where rooms are 
hired for 7s. and 8s. a month, where there is no drain- 
age, but stones with dirty water between. ‘The rooms are 
devoid of proper light and overcrowded. In one dark room 
I found five persons living together, one being an old invalid 
woman who had not left her bed for twenty-two years. The 
Pépiniére Court at Honfleur consists of old medisval houses 
with upper storeys that nearly touch each other across the 
narrow street. The doors, hardly five feet high, are very 
small, the windows are small, the walls out of line, some 
bulging forwards as if the houses were about to fall. The 
earth is black mud qozing out between loose stones ; it is all 
very picturesque, very dirty, very unwholesome, and constitutes 
a suitable home for cholera. 

Speaking to the various authorities, they all maintained that 
they had no powers to make the owners or occupiers of the 
houses construct drains. If street gutters were cemented so 
that the water in them could not sink into the subsoil, and if 
the subsoil of the houses was protected by laying water-tight 
drains in the houses to carry the slops to the street gutter, 
there would thus be cheaply established an open-air system 
ef drainage which, whatever might be its inconveniences, 
wouldin any case protectthe subsoilfromcontamination. This 
much at least could be very rapidly accomplished. It could 
‘oe done in time for next spring, and by thus protecting the 
oil under the houses it is probable that a very important 
step would have been taken towards protecting the lives of the 
people living within the houses. If the local authorities 
really have not the power toact in this sense, the Government 
should immediately contrive to give the municipalities the 
means of removing sach palpably insanitary conditions. 


‘THE CONFERENCE ON CHOLERA IN 
ST. PETERSBURG. 


(FRom our SPECIAL CORRESPONDENT.) 


THE conference of Russian physicians summoned to the 
‘capital to discuss the recent epidemic of cholera and the 
measures to be adopted to cope with a renewed outbreak next 
summer held its first meeting on Sunday, Dec. 18th (25th). 
‘The conference would perhaps be more correctly described as 
a Government Commission ; the members have been selected 
by the Government or its local representatives, and the 
meetings are held with closed doors. As already stated 
previous,! each Government or province throughout the 
-empire is represented by one or two medical men, selected for 
ithe closeness of their personal experience of the epidemic. 
‘These official members number about 150; the remaining 
members of the Conference being representatives of the 
Ministries of the Interior, of War, of Finance and of Ways 
vand Communications, the president and members of the 
Medical Council, the professors of the Army Medical 
Academy, the National Health Society, the senior physi- 
cians of all the St. Petersburg hospitals and the students 
who took part in the struggle with the epidemic.? The 
total number of members was thus brought up to nearly 
300. The meetings of the Conference have taken place 
each evening in the Michael Palace, kindly lent for the 
purpose by the Grand Duchess Catherine Michaelovna. ‘The 
sub-committees have met daily from 10 till 3 in the Medical 
Department of the Ministry of the Interior. The meetings, 
as already stated, have been quite private, no one not an 
actual member of the Conference being permitted to be pre- 
sent. The Director of the Medical Department has, however, 


1 Vide THE LANCET, Dec. 10th, 1802. 
2A considerable number of fifth-year students were sent from 
St. Petersburg and from the University of Kharkof to the infected dis- 
ciymore particularly to the country of the Don Cossacks and to the 
*VUCARUA, 


kindly furnished me with copies of some of the more im- 
portant communications, a brief summary of which may be 
of interest. 

The Conference was opened by a speech from the Minister 
of the Interior, M. Durnovo, who weloomed the members 
and expressed the thanks of the Government for their self- 
sacrificing activity in the struggle with the epidemic. 

Dr. Ragozin, the Director of the Medical Department and 
President of the Conference, gave an introductory address on 
the work to be done by the members, and was followed by 
Dr. Grebentschikoff, the head of the statistical division of the 
medical department, who read an important paper on the 
statistical data of the epidemic and its mode of propagation. 
The present epidemic, he said, is a continuation of a pandemic 
which began its course in 1881 and has since then spread to 
almost every country of the Old and New World. Starting in 
Hedjaz (the province of Arabia which borders the Red Sea), 
the cholera was carried by Mussulman pilgrims and in 1883 
reached Lower Egypt, Syria and Mesopotamia on the 
one hand, while on the other the disease was spreading 
from its endemic centre in India to China and Japan. 
In 1884 it passed from Egypt to the northern shores 
of the Mediterranean Sea, affecting more particularly 
Toulon, Genoa, Naples and the Spanish province of Alicante, 
penetrating to Algiers and at the same time continuing its 
ravages in Japan. In 1885 cholera raged in Arabia, Syria, 
Mesopotamia, Egypt, Italy, France, Spain and Japan, and in 
1886 it appeared in each of these countries and in Germany 
|*(Mayence), Austro-Hungary, and in the New World in the 
Argentine Republic and Chili. In 1887 having disappeared 
almost entirely in Europe and become much less severe in 
Turkey in Asia, South America and Japan, cholera appeared 
in Malta for the first time during the present pandemic, and 
also in New York. In 1888 it reappeared in Italy and Austro- 
Hungary. continued in South America, China and Japan, 
and appeared in the Philippine Islands (Mast Indies), 
and in Vladivostok (Eastern Siberia). In 1889 cholera was 
present in the Sunda and Philippine Islands, in Turkey-in- 
Asia, China, Japan, and also in Persia, In all these 
countries it remained for two years, and in 1890 attacked in 
addition the Corea, Vladivostok, Siam, Ceylon and Massowah. 
Finally, in the present year it crossed from Persia into 
Russia, and has since spread to Germany, Austro-Hungary, 
Belgium, Holland and France. 


(To be continued.) 


THE DRAINAGE OF MIDDLE-CLASS 
DWELLINGS. 


Ir is only too probable that cholera may be brought 
over to England next spring. Will it take root in this 
country? Now is the time when everybody should put his 
house in order ; it will be too late when once the epidemic is 
upon us. A great deal has been done with regard to the 
homes of the poor. These may be dirty and overcrowded, 
but there are not those vices of construction which 
still prevail—and this to an alarming extent—in middle- 
class dwellings. What with official and amateur sani- 
tary inspection, the habitations of the poor are, techni- 
cally speaking, often in a much better sanitary con- 
dition than those of the middle classes. For instance, 
a great portion of the working and poorer classes live 
in small cottages, with open space back and front, and 
with no closets or dustbins indoors. Even the scullery and 
the sink are in an outhouse. In fact, in many instances there 
is no drainage whatsoever within the dwelling portion of the 
cottage. The middle-class houses have, on the contrary, 
their closets, their sinks, their bath-pipes &c., indoors, and 
all these are sources of danger if they are not perfect in 
structure and ventilation. No philanthropists visit these 
middle-class dwellings to see if they are in a good condition ; 
the sanitary inspector only comes if called or if there be an 
outbreak of infectious disease. Perhaps it may be said that 
the inhabitants are well enough educated and sufliciently 
intelligent to look after their own sanitation. Such un- 
fortunately is not always the case, and where there is a 
disposition to set matters right there are often financial and 
other reasons which prevent the realisation of these good 
intentions. 

Undoubtedly great care has been bestowed on the drainage 
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of the more modern middle-class dwellings. After all it does 
not{cost more to drain well than to drain badly ; but the 
details of good domestic drainage were not known to the 
generality of builders some twenty or thirty years ago. Con- 
sequently it is very probable that more than half the middle- 
class houses of London have defective drainage. Let 
us take houses with rents varying from about £30 to 
£100 a year. On entering the hall the staircase generally 
rises straight up in front. Passing by the parlour, we pro- 
bably find a closet under the stairs. This closet very often 
has no ventilation. It has an opaque glass door and receives 
a little light from the window in the passage. If the wall of 
the closet is not against the wall of the next house, then, 
perhaps, one single brick has been removed and this small 
hole is called ventilation. In this latter case there is no 
reason why the hole should not be enlarged and converted 
into a window of at least eighteen inches square. But in the 
frequent instances where the wall cannot be pierced the 
closet must be removed and placed in front of the side 
window which as a rule faces the closet door. This may 
darken the passage, but that is preferable to ventilating the 
closet into the passage and the house. ‘he closet on the first 
floor is likely to be better situated and to have a window ; but 
the basement closet is often as badly placed as that under 
the stairs on the parlour floor. ‘Then, when we proceed 
to examine the closets, it will be found that the old-fashioned 
D trap and pan container are still largely inuse. Though in 
every text-book on sanitation this form of closet is unani- 
mously condemned, it is nevertheless still employed through- 
out the country. ‘I'hen, again, these closets, which can never 
be clean and never free from unpleasant odour, are supplied 
with water direct from the cistern. They have no water- 
waste preventers, but are connected directly with the cistern 
from which the drinking water is derived. Often these 
cisterns are so placed that they cannot be easily reached and 
are consequently but rarely cleaned. Finally, there are the 
drain pipes, which, especially in jerry-built houses, are laid 
down so carelessly that they leak at the joints. 

Undoubtedly, in view of the probable cholera epidemic, 
every drain pipe in England should be tested at once. ‘here 
are contrivances that can be thrown down and will promptly 
disclose the existence of a leakage; or else anyone can get 
some oil of peppermint and, mixing it in a bucketful of 
warm water, throw it into the highest closet. Where sewer- 
gas escapes through the drains there the odour of pepper- 
mint will also be detected. If this experiment were made 
in every home we fear that an appalling number of houses 
would be found to have leaking drains. 

There is much evidence to show that the condition of the 
subsoil has great influence in determining the spread of 
cholera epidemics. Apparently if the subsoil is contaminated 
by a numerous population living on a spot inefficiently 
drained, there is a greater local susceptibility to cholera. 
What, then, will be the condition of dwellers in houses where 


the subsoil has for years been contaminated by the leakage 
from badly laid drain pipes? To cite but one out of many 
illustrations of this danger, M. Guérard, civil engineer, in his 
report on the great cholera epidemic of Marseilles in 1884,: 
describes’ how in the poorest, dirtiest quarters of the town 
there were some streets almost entirely exempt from cholera. 
These streets only differed from the neighbouring streets 
inasmuch as they had sewers; consequently the slops an& 
dirty water from the hoyses flowed rapidly away instead of 
sinking into the subsoil. But in England the slop and dirty 
water from the houses, instead of going at once to the sewer; 
too often in part escapes through leaking drain pipes into the 
subsoil immediately under the houses. In such cases it is. 
not only necessary to dig up and relay faulty drain pipes, but. 
the surrounding soil, which will be found in a filthy con- 
dition, must also be carried away and clean gravel put in 
its stead. : 

The urgency of immediately taking all these measures’ 
cannot be denied, and yet there are many practical diffi 
culties to be overcome. Many occupants of middle-class 
houses dare not in any way vex their landlords. Many pay 
their rents irregularly, others could not afford to remove, and 
for many personal and financial reasons would be very 
reluctant to cause their landlords any inconvenience. ‘The 
landlords themselves are often in anything but an enviable 
position, They have invested their money in houses, 
imagined these houses to be in a good condition and have 
rented them on certain terms. Now they may be called 
upon to spend £50 or £100 to redrain these houses. This 
may equal the loss of a year’s rental or income. Of course 
every effort will be made to avoid such a sacrifice. Thus,. 
what with tenants who do not like to trouble their landlords, 
and landlords who, as investors and speculators in house 
property, are sailing rather near the wind and therefore 
cannot afford to undertake large, unforeseen and expensive 
sanitary improvements, the causes of insalubrity described. 
above are likely to remain unaltered. No general improve- 
ment will be effected unless sanitary authorities intervene. 
Here and there a liberal landlord or an enlightened 
tenant, possessing special knowledge of these questions 
and fully impressed as to their importance, may bring 
about the necessary alteration during the course of this 
winter. In the great majority of cases nothing will be 
done unless pressure is brought to bear by outside and dis- 
interested persons. The best thing would be for each local 
authority to at once undertake a house-to-house visitation 
and do their utmost to compel those responsible in each case 
to relay the drains where leakage is detected, to provide inlet 
and outlet ventilation for the drains, to remove all D traps 
and pan containers, to place the cisterns where they can be 
easily inspected and Cleaned and to provide each closet 
with a separate water-waste preventer flushing cistern. If 
this were done, and done at once, we might view with but 
little anxiety the recrudescence of cholera next spring. 


THE LANCET RELIEF FUND. 


FOURTH ANNUAL REPORT OF THE ALMONERS. 


THD LANouT Relief Fund, which has for its Almoners the 
President of the Royal College of Physicians (Sir ANDREW 
CuaRk, Bart., I'.R.8.), the President of the Royal College 
of Surgeons (Mr. THOMAS BRYANT), the President of the 
General Medical Council (Sir RicnaARD Quain, Batt., 
F.B.S.), Mr. Tyomas Wak.tuy, F.R.C.S., and Mr. THOMAS 
Wakuuy, jun, L.R.C.P.Lond., with Sir Hpnry Prrmay, 
M.D. Camb., F.R.C.P., as Honorary Auditor, came into 
operation on the 1st of February, 1889. 

In presenting the fourth annual report, the Almoners think 
it well again to direct attention to the objects for which the 
Fund was established. 

For the sustentation of the Fund the sum of at least £300 
will be provided every ‘January by the Proprietors of Tam 
Layout, and administered free of cost, for the purpose of 
affording immediate pecuniary assistance to registrable 
medical practitioners, or to the widows or orphans of mem- 
bers of the profession in cases of distress and emergency, by 
the grant of money by way of loans free of interest, or gifts, 
as the circumstances of the various cases may require. 

When the Fund was inaugurated considerable misappre- 
hension existed as to the precise objects for which it had 


been established ; and as a result, the majority of the earlier 
applications, being cases of chronic distress, and not coming, 
therefore, under the designation of emergency, could not be 
entertained. Attention was called to this fact in ‘I'Hu LANCET 
of Feb. 16th, 1889, in the following words :— 

“We are requested by the Almoners to state that, from. 
the character of a number of the applications received, 
both personally and by letter, for relief, it is evident that 
in many cases the object for which this Fund has been 
established is not quite clearly understood ; and if relief 
had been afforded in the cases of those who suffer from 
chronic distress, the Fund would have been completely 
exhausted within the first few days of its existence. They 
would therefore be greatly obliged if those readers of ‘THU 
LaNonT who may be asked to endorse applications would 
carefully peruse the Application Form and explain the 
precise object of the I'und to those applicants whose cases 
do not scem to come within the scope of the purpose fox 
which the Fund has been established, which is to afford 
prompt aid to registrable medical practitioners, or to the 
widows or orphans of members of the profession who, 
in consequence of the supervention of some unexpected, 
exigency which is not likely to recur, have pressing need of 
immediate and temporary pecuniary relief,’ and who, it 
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may once more be pointed out, are likely to be permanently 
benefited thereby. 

» ‘The balance in hand at the end of 1891 amounted to the 
om of £170 14s, On Jani 5th, 1892, the Proprietors, of 
Tun LANOBT placed to the credit of the Fund the sum of £300. 
During the course of the year repayments to the amount of 
£65 have been made. The sum of £304 has been granted in 
Yelief either by way of loan or of gift, leaving a balance of 
£171 14s. 

- There have been considered altogether during the twelve 
months ending Dec. 31st, 1892, 34 applications for relief (the 
number the previous year having been 27). In 19 cases 
assistance was afforded, either as a loan or as a gift, 
according to the request of the applicant, the amounts of 
the grants ranging from two pounds (given on a special 
occasion and for a special purpose) to £50. 

The following are extracts from a few letters received 
from some of the recipients of the Fund :— 

Casn 120.—‘‘ Your kind gift from Tau Lanour Fund I 
Thave. safely to hand, and beg to tender my most grateful 
thanks for the kindness shown unto me in this my heavy 
bereavement.’’ 

CasH 121 (husband hopelessly insane).—‘‘I beg to 
acknowledge the receipt of cheque for £25 from the 
Almoners of THE Layoxrt Fund, and I wish to express my 
most sincere and grateful thanks for this extreme benevolence 
‘and kindness. This timely assistance will indeed place me 
in a position enabling me to support our young family, and I 
-do indeed most deeply appreciate this generosity. Should I 
ever be sufficiently successful in,business to be able to do so, 
it will be my greatest desire to prove my gratitude for the 
‘present kindness by contributing to the Fund.” 

: CASH 122.-—‘‘The substantial and prompt help which the 
Almoners have so benevolently accorded will prove of essential 
‘service in his great need. I called upon Dr. —— to-day 
and he begged me most earnestly to thank the Almoners for 
their kind and acceptable gift.” 

Casu 129.-—‘'I thank the Almoners for their great kindness 
in granting me the loan, ‘for which I enclose receipt. I can 
assure you it has come at a most opportune time, and I have 
no doubt will be a lasting benefit to me.” 

Casu 136.—‘‘I beg to return my most sincere and heartfelt 
thanks for the gift of £15 and loan of £15 accorded to me 
by the Almoners of Inu LAnopt Relief Fund. This kindness 
will be a great boon in present circumstances and I shall ever 
feel grateful for it.” 

Casu 139.—'‘ Although Mr. —— continues to improve 
satisfactorily he is not equal to writing, therefore asks me to 


Statement of Accounts for the 


Dz. 
£ os. d. 
‘To Balance at Bank, Jan. 1st, 1892 170 14 0 
», Proprietors of Tap LANCET 300 0 0 
+, Repayment of Loans :— 
Case No. 23... £210 0 
mA 25... 210 0 
—— 600 
£475 14 0 


do so for him to acknowledge your very kind letter received 
this morning with cheque for £20, kindly sent to him as a 
gift by the Almoners of ‘'Hm LANonrr Relief Fund in his great 
need and feeble health. No words of his or mine can sufli- 
ciently express the deep gratitude we both feel for the great 
goodness extended by them to us, and we can only hope and 
pray that our Heavenly Father may return it to each of them 
individually tenfold, for it is indeed a most noble and 
Christian act.’” 

Casp 147.—‘* Will you please express my best thanks to 
the Almoners of THu LANonET Relief Fund for their goodness 
in granting: me a gift of £10. I feel very grateful to them ; 
it will help me and my children very much at the present 
time. 

Casu 144.—‘‘I received your kind letter with cheque for 
£10 enclosed, for which I beg you will convey to the 
Almoners my sincere thanks. It has indeed come at the 
time when I most needed it to enable me to still keep my 
house and home together. I trust God will reward those 
who have so kindly helped me in the time of need. ...... The 
£10 will now enable me to keep on the house and have all 
my furniture saved.”” _ 

Casp 149.—‘‘I beg to acknowledge the receipt of £10 and 
request you to kindly convey to the Almoners my most sincere 
thanks. I owe them a debt of everlasting gratitude as I shall 
now be able to make a fresh start in life.”’ 

Casp 150,—‘‘ Allow me to tender my sincere thanks to the 
Almoners of THm LAnont Relief Fund for the gift of £5. 
Indeed it was extremely kind of them to help a foreigner 
in distress far from his kindred. You can imagine better 
than I can express my heartfelt gratitude for their kind- 
ness. 

It will be observed that Case 121 speaks of her desire to 
prove her gratitude by (if possible) at some future time .con- 
tributing to the Fund. During the course of last year the 
Almoners received a, cheque which a medical practitioner 
kindly forwarded as a donation to the Fund. ‘This of course 
had to be returned with expressions of thanks and regret that 
the Almoners were unable to avail themselves of the con- 
tribution. It may be well therefore to direct attention to the 
fact that the means of sustentation of the Fund are provided 
solely by the Proprietors of THu LAncur. The Secretary of 
the Fund is Mr. Edward Davies, to whomall communications 
should be addressed. 

(Signed) 
ANDRDW CLARK, ‘THOMAS WAKLBY, 
THOMAS BRYANT, THOMAS WAKLEY, Jun. 
RICHARD QUAIN. 


Year ending Deo. 81st, 1892. 


Cr. 
By Loans :— £ sad £ 8d, 
Case No, 118 60 0 0 
” 129 25 0 0 
~ 133 22 0 0 
5 136 15 0 0 
#7 145 25 0 0 
137 0 0 
. 120 10 0 0 
a 121 25 0 0 
122 10 0 0 
» 125 15 0 0 
nS 126 10 0 0 
a 135 20 0 
a 136 16 0 0 
” 139 20 0 0 
3 141 500 
” 144 10 0 0 
s 146 10 0 0 
” 147 10 0 0 
» 149 10 0 0 
a 150 600 
‘a 151 10 0 0 
-—--—— 167 0 0 
By Balance at Bank Dec. 31st, 1892 17114 0 
£475 14 0 


I find by the Bankers’ Book that the act: 
which the sum of £300 was added by the Propr 
The balance at the Bankers’ at the present 
ments and find the above account strictly accur: 
December 30th, 1892, 


ietors of Tuu I 


‘ate, 


date is the sum_of £171 14s. 


ual balance on Jan. Ist, 1892, to the credit of the Fund was £170 14s., to 


4ANCEY on Jan. Sth, 1892. 
I have also checked the receipts for disburse- 


Huyry A. Pitan, Hon, Anditor. 
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FORRES LEANCHOIL HOSPITAL. 


‘T'H1s cottage hospital has been constructed for Forres 
and the surrounding district, which has a population of 
upwards of 10,000, the town population being about 5000 
“Ihe hospital owes its erection mainly to the munificence of 
Sir Donald A. Smith, K.C.M.G., LL.D. Camb., a native of 
Torres, but now of Montreal, Canada. 

The designs for the building, originally planned by the 
late Mr. John Rhind of Inverness, were submitted by the 
managers to Mr. H. Saxon Snell to report upon, but in 
‘consequence of the decease of Mr. Rhind before the working 
drawings were in hand, Mr. Snell was asked to make 


some distance in the rear of the present building it is pro” 
posed to erect at some future time a pavilion for fever cases 
as shown above by the small bird’s-eye view. 

Accommodation is provided in the building now erected 
for 12 patients. The larger wards, containing 4 beds each, 
are 24 feet long by 20 feet wide and 13 feet high, giving a 
superficial area of 480 feet, or about 120 feet per bed, 
and a cubic space of 6240 fect, or 1560 feet per bed. The 
smaller wards for 2 beds each are 13 feet long by 20 feet 
wide, giving a superficial area of 260 feet or 130 feet per 
bed, and a cubic space of 3380 feet, or 1690 feet per bed. 
The lineal wall space given to each bed is 12 feet in the 
larger and 13 feet in the smaller wards. 

The wards are warmed by ventilating stoves specially 
designed for the building with inlets through the walls for 
the admission of fresh air to them. The day rooms and 


‘such modifications in the design as he thought desirable and 
to superintend the carrying out of the work. 

The principal entrance to the hospital is through the 
‘centro of the front block, a two-storey building, containing 
‘on the ground floor the matron’s and_surgeon’s rooms, 
operating room, kitchen and_ offices, and on the first floor 
bedrooms for the matron and nurses. At each side of this 
central building and separated from it by the connecting 
corridors hereafter referred to are blocks one storey high, 
containing the sick wards, each having one ward for the 
accommodation of four beds, and another for two beds. 
Behind the central block is a one storey building containing 
the laundry and also the mortuary and ambulance shed. At 


Fresh air is 


corridors are warmed by ‘Galton stoves.” 
admitted to the wards through the stove casings, in which 
it is warmed, and through air shafts in the walls, which have 
adjustable -hopper arrangements for the admission of the 
air ata height of 10} feet to the under side of the hopper 
above the floor, by means of which the air has an upward 
impulse imparted to it which tends to prevent its sudden 


descent as a draught. ‘hese hoppers, of which there is 
one to each bed, can be closed at will. ‘The foul air has its 
exit through ventilators in the roof. 

The floors are of ordinary joisting with hard Canadian 
maple flooring in 3in. widths, wax polished and with deal 
counter floors between them and the joisting. 


Public Health and Poor Lato. 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICHRS OF HBALTH. 


County of Surrey,.—Dr, Seaton, the county health officer, 
thas issued a somewhat voluminous report, much of which has 
mainly a local interest. He points out that there has been 
great improvement in the preparation of the statistical 
returns by the several medical officers of health, and he 
tabulates these at length. But he does not think that the 
statistics as_yet cover a sufficient term of years to justify his 
drawing deductions from them. Dr. Seaton has held no less 
than thirty-six conferences with a view to securing isolation 
‘hospitals for the county, but we believe that with one excep- 
‘tion no substantial advance has as yet been made in this 
direction. In an appendix are included the analyses of tho 
several local reports, and it is stated that Dr. Seaton’s own 
report on the county will appear as a separate document. 

West Sussex Combined Districts,—This well-known combi- 
nation of sanitary districts, which is under the care of Dr. 
‘Charles Kelly, now contains a population of over 106,000 ; it 
had, as a whole, during 1891 a birth-rate of 27:8 and a 
eath-rate of 164 per 1000 living, the latter rate not taking 


account of visitors to such places as Worthing and Little- 
hampton. The zymotic rate was 1°5 per 1000, and it is stated 
that by the addition of the Horsham urban district at the end 
of last year the compulsory notification of infectious diseases 
is now universal throughout the combined area. Dr. Kelly’s 
report, which covers no less than 215 pages, deals separately 
with each of the eleven sanitary districts involved, and the 
vital statistics are considered in some detail both for the dis- 
trict as a whole and for each of its constituent parts. 

Basford Lural District.—Dr. James §. ‘ew reports that 
during 1891 the general death-rate was 164 per 1000, 
and he discusses the various aspects of the vital statistics at 
some considerable length. Referring to the notification of 
infectious diseases, he laments the absence of means of 
isolation, but he states that even with this drawback and 
with the added one of an insufficient inspectorial staff a 
large number of instances have been brought to light by the 
aid of notification which have admitted of the applica- 
tion of valuable remedial measures. No less than 252 cases 
of scarlet fever with nineteen deaths took place, and the 
prevention of the disease was much hindered by the absence 
of a hospital. Improvements are in progress as to water- 
supply ; drainage works, which need to be pushed, are at 
least under consideration ; public scavenging is on the whole 
a distinct success ; and the current work of the district is 
evidently as well maintained and as well supervised as is 
practicable with the existing staff. 

County of Lenfrew,.—Dr. Campbell Munro’s first annual 
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report on the health and sanitary condition of the county of 
Renfrew is, as it should be, a very complete.and exhaustive 
document. It enters fully into all the various health and 
other allied considerations affecting the county, and it may 
be taken as intended to serve as the basis for future work, 
and as affording a means by which comparison can be made 
in the future between what now exists and that which will be 
brought about as the result of a careful and skilled sanitary 
administration. The county starts with substantial means 
for the isolation of the infectious fevers, and it has local ad- 
vantages in being a well-watered district, which should lead 
to the abandonment of existing suspicious supplies in favour 
of wholesome and properly delivered services, Drainage is a 
subject which will involve much labour, especially in con- 
nexion with the existing pollution of streams and the 
actual circumstances of individual localities and villages, 
The state of the county as regards infectious diseases having 
been considered, the several administrative questions involved 
in such matters as dairy inspection, control of slaughter- 
houses, bakehouses and common lodging-houses are discussed, 
and a series of tables together with a disease chart are 
appended, The report, in fact, is typical of what such an 
initial report should be. 

Halifax Urban District.—Mr. Ainley records a death-rate 
of 22:6 per 1000 during 1891, the corresponding zymotic rate 
being 1°91. The infantile mortality for children under one 
year of age gave a death-rate of 172 per 1000 births. This 
is excessive, but it hardly seems related to factory labour by 
mothers, for of 660 deaths under five years of age, the 
mothers were in 517 cases engaged in domestic work at home, 
only 50 having to leave their homes for any kind of labour. 
A new infectious hospital has now been decided on and 111 
cases were admitted into the existing one during the year. 
Good work has been undertaken as regards artisans’ dwellings 
and house-to-house inspection is maintained. But improve- 
ment is strongly called for with respect to the removal of 
house and other refuse. 

Fulham Parish.—This district had a general death-rate of 
19-7 during 1891. ‘he cases of notified disease were 330 
in number, and of these 73 were cases of diphtheria 
and 655 of enteric fever. These notifications led to a large 
amount of remedial work as regards drainage, nuisances &c, 
The report deals very largely with gencral questions, such as 
memoranda of the Local Government Board and conferences 
of health officers on the subject of the Housing of the 
Working Classes Act, 1890; but it also contains a good deal 
of information as to the principal sanitary circumstances of 
Fulham and as to its wants. The record given by Mr. Cooney 
as to powers, duties and modes of action to secure amend- 
ment as regards unhealthy areas and dwellings is a useful one 
for local purposes. 

City of Dublin.—Omitting deaths of persons in public 
institutions who came from places outside the city, the death- 
rate during 1891 was 25:5 per 1000. Sir Charles Cameron 
points out that whilst typhus fever has almost disappeared 
from Dublin, enteric fever shows no tendency to decline. A 
mean of some 42 deaths from this cause occurred annually 
from 1881 to 1888, then the number rose to 71 in 1889, it was 
47 in 1890 and in 1891 it reached no less than 172. ‘The 
causes of this maintained prevalence are held to be obscure, 
but pollution of subsoil and defective means of drainage in 
the case of a city built on a waterlogged site are set out as prime 
factors, and Sir Charles Cameron seems convinced that the city 
water collected from so sparsely populated a catchment area 
cannot be at fault, neither is any evidence suggested as to 
the possibility of pollution of some main water carrier, whether 
running full or not. The whole subject of the etiology of 
enteric fever is fully discussed in the volume, which has in con- 
sequence considerable interest. 

County of Lancaster.—Mr. Sergeant has issued a somewhat 
voluminous report on this county during 1891, the volume 
containing summaries of all the local health officers’ reports. 
Comparative statistics are displayed in a way that must have 
local value, and the incidence of the several infectious fevers in 
the different portionsof the county is considercdinsome detail. 
Notification is now in operation in seventy urban and fifteen 
rural districts ; but hospitals for infectious diseases are much 
needed and it is evidently Mr. Sergeant’s opinion that such 
hospitals, to be of real use, must keep their ordinary wards 
free in so far as cost to those occupying them is concerned. 
In replacement of the old midden-privy system we find that 
the pail system, waste-water closets and the ordinary water- 
carriage system are in a number of places gradually coming 
into operation. Questions of scavenging, water-supply, 


sewerage &c. are discussed under several headings, and it can 
hardly be that such comparative data as are afforded by this 
and other means can be in the hands of the public and of the 
local sanitary authorities without serving as a stimulus to 
those who see that satisfactory results have followed in those 
districts where most sanitary progress has been made. 


VITAL STATISTICS, 


HHALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 5293 births and. 
4751 deaths were registered during the week ending Dec. 31st. 
The annual rate of mortality in these towns, which had 
been 20°7 and 20:0 per 1000 in the preceding two weeks, 
rose again last week to 24:3, a higher rate than in any week 
since March last. In London the rate was 22:4 per 1000, 
while it averaged 25°7 in the thirty-two provincial towns. 
The lowest rates in these towns were 15-7 in Croydon, 
16-2 in Huddersfield, 17'5 in Portsmouth and 17'8 in Burnley ; 
the highest rates were 31:9 in Liverpool, 32:0 in Blackburn, 
34-0 in Salford and 34-1 in Manchester. The 4751 deaths 
included 473 which were referred to the principal zymotic 
diseases, against 448 and 383 in the preceding two weeks; of 
these, 168 resulted from measles, 103 from whooping-cough, 
73 from diphtheria, 54 from scarlet fever, 36 from diarrhoea, 
36 from ‘‘fever’’ (principally enteric) and 3 from small-pox. 
No fatal case of any of these diseases occurred last week im 
Burnley, Huddersfield and Halifax ; in the other towns they 
caused the lowest rates in Derby and Wolverhampton, and 
the highest rates in Hull, Cardiff, Brighton, Nottingham and 
Salford. The greatest mortality from measles occurred in 
West Ham, Cardiff, Boltgn, Nottingham, Brighton, Hull and 
Salford ; from scarlet fever in Preston ; from whooping-cough 
in Swansea, Nottingham, Bradford, Portsmouth, Birmingham 
and Salford ; from ‘‘fever’’ in Sunderland and Nottingham ; 
and from diarrhoea in Preston, The 73 deaths from diph- 
theria included 50 in London, 3 in Cardiff, and 3 in Man- 
chester. One death from small-pox was registered in 
Manchester, 1 in Salford, and 1 in Oldham, but not 1 in 
any other of the thirty-three large towns ; 39 cases of this 
disease were under treatment in the Metropolitan Asylum 
Hospitals and not one in the Highgate Small-pox Hospital 
on Saturday last. The number of scarlet fever patients 
in the Metropolitan Asylum Hospitals and in the London 
Fever Hospital at the end of the week was 3254, against 
3772, 3626 and 3299 on the preceding three Saturdays ; 246 
new cases were admitted during the week, against 291 and 
241 in the previous two weeks, The deaths referred to 
diseases of the regpiratory organs in London, which had 
increased from 339 to 380 in the preceding two weeks, 
further rose to 523 last week, but were 90 below the corrected 
average. ‘The causes of 136, or 2°9 per cent., of the deaths 
in the thirty-three towns were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Portsmouth, 
Leicester, Bolton, Sunderland, and in five other smaller 
towns; the largest proportions of uncertified deaths were 
roeistered| in Birmingham, Liverpool, Blackburn, Halifax 
and Hull, 


HHALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 25°5 and 24-0 per 1000 in the preceding two 
weeks, rose again to 28°5 during the week ending Dec. 31st, 
and exceeded by 4:2 per 1000 the mean rate during 
the same period in the thirty-three large English towns. 
The rates in the eight Scotch towns ranged from 17:2 in 
Perth and 18-2 in Greenock to 32:2 in Paisley and 34:9 
in Leith. The 793 deaths in these towns included 86 
which were referred to measles, 17 to whooping-cough, 
9 to diphtheria, 7 to scarlet fever, 7 to diarrhwa, 5 to 
“fever ’? and not one to small-pox. In all, 131 deaths 
resulted from these principal zymotic diseases, against 136 
and 132 in the preceding two weeks. These 131 deaths 
were equal to an annual rate of 4-7 per 1000, which 
was 2’3 above the mean rate last week from the same 
diseases in the thirty-three large English towns. The fatal 
cases of measles, which had declined from 112 to 86 in 
the preceding four weeks, were again 86 last week, of which 
41 occurred in Glasgow, 15 in Leith, 14 in Edinburgh and 
11 in Dundee. ‘The deaths referred to whooping-cough, 
which had been 5 and 11 in the previous two weeks, further 
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increased to 17 last week and included 13 in Glasgow. The 
9 fatal cases of diphtheria corresponded with the number in 
ithe previous week and included 6 in Glasgow. The deaths 
from scarlet fever, which had been 18 and 13 in the pre- 
‘ceding two weeks, further declined to 7 last week, of which 
‘5 occurred in Glasgow and 2 in Leith. The deaths re- 
ferred to diseases of the respiratory organs in these towns, 
which had been 198 and 168 in the preceding two weeks, 
cose again last week to 212 and exceeded by 9 the number 
dn the corresponding week of last year. The causes of 49, 
er more than 6 per cent., of the deaths in these eight towns 
Jast week were not certified. 


HHALTH OF DUBLIN. 

The death-rate in Dublin, which had increased from 22°8 
to 267 per 1000 in the preceding five weeks, further rose 
%o 33:4 during the week ending Dec. 31st. During the 
thirteen weeks of the last quarter the death-rate in the city 
averaged 24:4 per 1000, against 18:4 in London and 23:9 
in Edinburgh. The 224 deaths in Dublin. during the week 
‘ander notice showed an increase of 45 upon the number in the 
preceding week, and included 5 which were referred to 
diarrhoea, 4 to ‘ fever,’’ 2 to whooping-cough, 1 to measles, 
and not one either to small-pox, scarlet fever, or diphtheria. 
in all, 12 deaths resulted from these principal zymotic diseases, 
equal to an annual rate of 1'8 per 1000, the zymotic death-rate 
during the same period being 2:2 in London and 3°5 in Edin- 
‘ourgh. The fatal cases of diarrhoea, which had declined 
from 3 to 1 in the preceding three weeks, rose again to 5 last 
week, The deaths referred to different forms of ‘‘fever,’’ 
which had increased from 2 to 9 in the previous three weeks, 
aleclined to 4 last week. ‘he 2 fatal cases of whooping- 
‘cough exceeded the number recorded in any recent week. 
‘fhe 224 deaths registered in Dublin last week included 25 
of infants under one year of age and 71 of persons aged 
upwards of sixty years; the deaths of infants showed a 
slight further increase, and those of elderly persons consider- 
-ably exceeded those recorded in any recent week. Thirteen 
inquest cases and 7 deaths from violence were registered ; 
and 80, or more than a third, of the deaths occurred in 
public institutions. The causes of 15, or nearly 7 per cent., 
of the deaths in the city last week were not certified. 


THE SERVICES. 


Movumunts or MuprioaL Starr. 

Sun@non-Carrain Bwarry has arrived at Sierra Leone 
and Surgeon-Captain McLoughlin has left for England. 
Surgeon-Captains Mills and Squire have left Madras on com- 
pletion of ‘their tour of service. Surgeon-Major Emerson and 
Surgeon-Captain Robinson have obtained leave from Madras 
and Surgeon-Lieutenant-Colonel Macrobin has been trans- 
ferred to Kassauli. Surgeon -Lieutenant-Colonel Bridges 
has obtained leave of absence from Weedin and Surgeon- 
Major Hodson from Portsmouth. We understand that 
Saigeon-Coloncl ‘Tf. Maunsell will probably be appointed to 
ill the caused vacancy in India by the death of Surgeon- 
Colonel Godwin, 

Army MuproAL SERvicn. 

Surgeon-Colonel Preston has been selected for the appoint- 
ment of Principal Medical Officer for the China Station and 
Uecaves shortly for Hong-Kong. 


Minit1A Muproan Starr, 

Surgeon - Lieutenant -Colonel Sir William Miller, Knt, 
M.D., the Londonderry Artillery (Southern Division, Royal 
Artillery), retires, with permission to retain his rank and 
to wear the prescribed uniform on his retirement (dated 
Jan, 4th, 1893). 

INDIA AND THE INDIAN MupicaL SmRVIOXS. 

The undermentioned Surgeon-Lieutenants appointed to 
the Bengal Establishment reported their arrival at Bom- 
bay on Nov. Ist, 1892:—Patrick Balfour Haig, Thos. 
Wm. Archer Fullerton, Ralph Henry Maddox, Harry 
‘Goorge Melville, Arthur Oldham Hubbard, Herbert Austen 
Smith, George McIver Campbell Smith and Joseph George 
Hulbert. The undermentioned officers have returned from 
furlough out of India :--Squadron Officer M.L. Surgeon- 
‘Captain G. C. Hall, I.M.S., and Surgeon-Captain P. G. H. 
‘Strickland, I.M.8. Under instructions from Army Head- 
quarters, India, it is notified for information that the under- 


mentioned officer of the Army Medical Staff, expected from 
England for duty in India, has been posted to the Bombay 
Command :—Surgeon-Major J. Fitzgerald Brodie, in augmen- 
tation of establishment. Medical Staff-Surgeon-Captain R, 
Holyoake has been granted leave to remain in England from 
Nov. 26th, 1892, to May 25th, 1893, in extension of the leave. 
Surgeon-Captain H. W. Elphick, Officiating Civil Surgeon, 


.on being relieved by Surgeon-Captain W. G. P, Alpin, has been 


transferred from Ghazipur to Muzaffarnagar. Surgeon-Major 
A. F. Ferguson, M.B., C.M., has been appointed to act as Civil 
Surgeon, Shikarpur; and C. J. Sarkies, M.B., C.M., to act 
as Civil Surgeon, Ahmednagar, in addition to his own duties, 
during the absence of Surgeon-Major W. G. H. Henderson, 
¥.R.C.8.I. Veterinary-Lieutenant G. H. Evans is appointed 
to the Civil Veterinary Department on probation and posted 
to Burma. Surgeon-Captain J. G. Jordan, Officiating Civil 
Surgeon of Jessore, is appointed to act as Civil Surgeon of 
Noakhali, during the absence, on deputation, of Surgeon- 
Lieutenant-Colonel Kali Pada Gupta, or until further orders. 
This cancels the notification of Nov. 22nd, 1892, appointing 
Surgeon-Major G. Shewan to officiate as Civil Surgeon of 
Noakhali. Surgeon-Captain P. W. O’Gorman is appointed to 
act as Civil Surgeon of Jessore. Surgeon-Lieutenant-Colonel 
E. Bovill, Officiating Civil Surgeon of Murshidabad, is ap- 
pointed to officiate as Civil Surgeon of Shahabad during the 
absence, on leave, of Surgeon-Major R. Macrae, or until 
further orders. Surgeon-Lieutenant-Colonel 8. L. Dobie, 
1.M.S., Superintendent, Lunatic Asylum, Madras, is ap- 
pointed to act as Principal Medical Storekeeper, Madras, 
during the employment of Brigade-Surgeon-Lieutenant- 
Colonel D. F, Bateman on other duty. The services of Sur- 
geon-Major T. R. Macdonald, Superintendent of the Nagpur 
Central Gaol, are placed permanently at the disposal of the 
Government of Bengal. Surgeon-Colonel John Chas. Morice, 
Principal Medical Officer, Presidency District, has been per- 
mitted to retire from the service from Oct. 24th, 1892, 
subject to Her Majesty’s approval. 


NAvAL MupIoAL SpRvIOB. 
Fleet-Surgeon Joseph Wood, M.D., has been placed-on the 
Retired List of his rank at his own request. 


VotunruEn Conps. 

Artillery ; Surgeon-Lieutenant M. Mackenzie to be Surgeon- 
Captain (dated Jan. 4th, 1893).—1st Gloucestershire : Sur- 
geon-Lieutenant-Colonel F, P. Lansdown resigns his com- 
mission ; also is permitted to retain his rank and to continue 
to wear the uniform of the Corps on his retirement (dated 
Jan. 4th, 1893). 


On Dec. 14th, 1892, the third levée of H.E. Lord Harris, 
G.C.LE., washeld in Bombay. Among the 624 presentations 
made were the following members of the medical profes- 
sion :—Arnott, Brigade-Surgeon-Lieutenant-Colonel; Banks, 
Brigade-Surgeon-Lieutenant-Colonel ; Boyd, H. W., Surgeon- 
Major ; Child, Surgeon-Captain ; Crimmin, Surgeon-Captain; 
Cuffey, Surgeon, R.N.; Day, J., Surgeon-Major ; Dimmock, 
H. P., Surgeon-Major ; Edmonds, G., Surgeon, R.N.; Fooks, 
Surgeon-Major ; Grayfoot, Surgeon-Qaptain ; Herbert, H. 
Surgeon- Captain, I.M.S.; Hajel, Surgeon-Captain, I.M.S.; 
MacCartie, Surgeon-Major; Maconachie, G. A., Brigade- 
Surgeon-Lieutenant-Colonel; Mills, J., Veterinary-Surgeon; 
A.V.D.; Meyer, Surgeon-Captain ; Parker, J., Surgeon-Major ; 
Riddie, Surgeon-Lieutenant-Colonel ; Undei wood, E. T., Dr.; 
Waters, G., Surgeon-Lieutenant-Colonel. 


ARMY MupicAL CHANGES. 


Under the above heading our contemporary the Army and 
Navy Gazette has some remarks on the difliculties that exist 
at present in arranging for the various changes and reliefs at 
home and abroad, and is of opinion that much of the disturb- 
ance of personnel might have been avoided if the original 
warrant had been adhered to and extension of service had 
only been granted when it was distinctly required in the 
interest of the public service and the officer had in such cases 
been seconded. In two years about thirty, out of thirty-four 
administrative officers will have changed stations. We cannot 
believe that there is any foundation for the rumour that the 
present principal medical officer at Gibraltar will be brought 
home from that station to fill a vacancy that will occur in the 
Director-General’s office at home. We need scarcely reiterate 
what we have so often said—viz., that, in our opf{nion, any 
extension of service in the administrative grades should be 
quite exceptional and that the officer so extended should be 
seconded. Any other system can only prove very unfair to 
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those officers who are calculating on the promotion to which 
they would be entitled if the regulations were strictly 
adhered to. - % 
MANuionER Rirty BuLiaT Wounns. 
A Chilian officer, Colonel Talavera, who has been studying 
medicine, has published as his graduation thesis a study of 
the wounds inflicted by the Manlicher bullet. His experience 


leads him to the conclusion that the track made by the bullet - 


through soft parts only has a circular section corresponding 
‘more or less exactly to that of the bullet. In these cases 
there are no foreign bodies found in the track and the wound 
generally heals without suppuration in from five to ten days. 

‘hen the end of a long bone is struck a number of splinters 
are produced and the wound takes a long time to heal. 
Sometimes, however, the bullet makes a clean. perforating 
wound through the bone and then ten days may suffice for 
acure. Where the shaft of a long bone is hit at a short 
distance the effects may be described as ‘‘explosive.’”” When 
the bullet enters the thorax it sometimes becomes embedded 
in the lung and remains quiescent there, giving rise neither 
to an abscess nor to empyema. 


Tun Sorpytirio Srupy or INDIAN DisHAsus. 

Surgeon-Lieutenant-Colonel Roe, I.M.S., who has been 
studying for some time in Paris and Germany, leave having 
been granted him for that purpose by the Indian Government, 
has returned to India and proceeds to Sialkot. In Paris he 
practioally investigated the method of inoculating against 
hydrophobia, and both there and in Germany he studied 
the latest methods of bacteriological research and inquired 
into all the latest hygienic improvements introduced into 
the French and German armies; consequently this officer 
should be in a position to carry out and apply the results of 
his labours to the pathological and bacteriological investiga- 
tion of Indian diseases. It is understood that Surgeon- 
Lieutenant-Colonel Roe has taken «a complete bacteriological 
laboratory with him to India. 

THD SICKNESS AT PESHAWAR. 

According to the last accounts from India the epidemic of 
fever which has prevailed so extensively of late at this 
station had shown marked signs of abatement. The ineffec- 
tive state of the garrison, attributable to sickness at the 
time of Lord Roberts’ visit, is described as something quite 
exceptional. Officers, non-commissioned officers and men 
were attacked and the number of soldiers in hospital or on 
the sick-list was unusually large. The British regiments 
which suffered so much have been removed from Peshawar 
and a medical inquiry is taking place at present into the 
nature and causes of the disease. 


Correspondence, 
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THE LATE DR. WALSHE. 
To the Editors of Tuu LANcur. 


S1Rs,—Whilst the name of Dr. Walshe is still fresh in the 
memory I should consider it a privilege if you would allow 
me to occupy a few lines in order to say how thoroughly I 
can endorse all that his biographer has related of him in your 
columns. ‘This wish arises from no evanescent feeling 
aroused by the sorrow of his loss, it having been a life-long 
conviction with me that, regarded from all points of view, 
there was no more distinguished man in our profession than 
Dr. Walshe. Inthe early part of my career, having perused some 
of his writings and compared them with the looseness and un- 
satisfactory conclusions of much of the contemporary medical 
literature, I naturally looked upon him as the ‘‘coming man.’’ 
This opinion grew stronger after the publication of his model 
books on chest diseases. I was therefore always waiting in 
expectation of seeing him take not only his right position in 
the profession, but blazing forth like a luminary as a leading 
representative of medicine in the world at large. As years 
went on I never lost my faith, but was forced to add to it 
grievous disappointment at notseeing my anticipationsrealised. 
Personal reasons, such as delicate health, can have been the 
only cause of the want of recognition of Dr. Walshe as one 
of the great leaders of the profession. I had unfortunately 
only a slight personal acquaintance with him, but whenever 


we did meet I was always charmed. His mental powers were: 
certainly of a very remarkable kind, for he not only hada 
spark of the heavenly fire of which he speaks in his paper on 
«Genius, ’’ but he was possessed of faculties which rarely accom~ 
pany it—precision and power of observation, which are the 
great characteristics of the scientific man. This combination of 
talents which are generally considered incompatible was pre- 
sent in a most remarkable manner in the case of Dr. Walshe. 
One of your correspondents has called attention to the 
“Society of Observation ’’ which Dr. Walshe founded, and he: 
further gives the names of many of its members now living ;. 
he also speaks with uncertainty as to the date of its dissolu- 
tion and the home of its records. Some of the gentlemen 
mentioned will be able, I should think, to afford the required 
information, but if not, assuredly the secretary, Dr. Ballard, 
would be able todo so. Being at present away from home I any 
unable to verify my statement, but I believe Dr. Ballard was, 
the writer or compiler of the little book issued by the Society 
and entitled ‘What to Observe.”’ It was quite at the close of 
the Society’s existence that I was requested to join and there~ 
fore only attended two or three meetings. This was, if my 
memory serves me right, in the year 1854. Its dissolution 
took place from the exigencies of increasing private practice: 
and hospital work required of its members. The Society was. 
the literal exponent of Dr. Walshe’s views, its object being” 
the obtaining more accurate reports of cases than had hitherto- 
been attempted by noting down every particular, however 
apparently trivial, and so keeping the mind quite unbiased by 
any foregone conclusions. ‘The method, it need scarcely be 
said, was most irksome ; to some it seemed purposeless and 
often ludicrous. I may mention an example. The human: 
body was divided out with capital letters and subdivided 
by smaller ones, At one of the last meetings a member 
was reading a case of some cerebral disease when he came to: 
the big letter signifying abdomen and the little letter signify- 
ing bowels, and reported the usual action on that day. He 
was stopped by the President and asked if he knew this per- 
sonally as a fact, and, the answer being that he was only 
informed of it by others, he was requested to make a query 
to this item of the report. The reading went on until the 
same letter was again reached, when the same statement was 
made, with the assuring interpolation of the reporter that he 
saw the patient go to the closet. ‘‘But,’’ said Dr. Walshe, 
“did you follow him to obtain accurate knowledge of the 
result 1”? This was a little too much for the meeting and 
raised a general laugh. The method adopted by the President 
was no doubt the correct one, and the dissolution of the 
Society would have to be regarded as a loss to medicine did 
we not know that the system of reporting is now carried on 
in the most perfect manner at most of the hospitals. 

From what I knew of Dr. Walshe, and looking upon his varied 
abilities, whilst viewing him in many other aspects, I reco- 
gnised during his lifetime no greater man in our profession. 

Iam, Sirs, your obedient servant, 
Jan. 3rd, 1898. SAMUEL WILKS. 


THE LATE SIR RICHARD OWEN. 
To the Editors of Tum LANont. 


Sins,--The admirable leading article on the late Sir R- 
Owen, and the late Dr. Walshe, which appeared in ‘Tus 
Lancut of Dec. 24th, makes a brief allusion to his 
attitude towards Darwinism. It is a puzzling study to 
endeavour to mike out precise opinion of the great 
doctrine which has effected, and is effecting, such a 
stupendous revolution in human thought. When the 
famous review of the ‘‘Origin of Species’’ appeared in the 
Quarterly from the pen of the late Bishop Wilberforce 
it was generally considered that the scientific ‘‘poimts’’ of 
that truculently hostile essay had been supplied to his lord- 
ship by Owen. It appears probable that subsequently Owen’s 
views were considerably modified and that he gave at least 
a qualified adherence to the new view of life and existence. 
Many of his contemporaries thirty years ago were somewhat 
in the state of mind of Carlyle, who cursed Darwin’s theory, 
yet (pace Froudc) ‘‘ greatly feared it would turn out true,’” 
It is not unlikely that to some extent Owen was under the 
pressure of influence in a high quarter which was brought 
to bear on him for the purpose of keeping him steady 
in the ranks of orthodox theology. Such influence as is here 
indicated was not unfelt by Sir Charles Lyell and much 
resentment was shown when that eminent geologist crossed 
the rubicon and became an avowed supporter of the new 
doctrine. Such a confession of faith was regarded as desex- 
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tion meriting social ostracism, the punishment being often 
specially directed against the fairer members of ao deserter’s 
household, who were made to feel that it was little short of 
criminal to be related to men professing a belief in the pithe- 
coid ancestry of man. Again, the circumstances of the 
signal discomfiture which Owen sustained at the hands of 
Mr. Huxley in their controversy on the relative size of the 
posterior cornu and hippocampus minor in the brain of man 
and ape would not have weakened any reluctance which 
Owen might have felt to joining a camp whose most redoubtable 
combatant was the author of ‘‘Man’s Place in Nature.” 
‘Owen also had been brought up in strictly evangelical prin- 
ciples and would have hesitated long and poignantly before 
abandoning dogmas and beliefs hallowed by the tenderest 
associations for the extreme alternative of professing, 
a thorough accord with Darwin, who when asked patheti- 
cally in a letter from Lyell, ‘‘Have you nothing tc say 
consolatory to the dignity of man1?’’ replied, not in the words 
of Goethe, ‘‘We bid you hope,’’ but in the one word 
*‘Nothing.” A life and letters of Sir Richard Owen will 
srobably be soon forthcoming to tell us more than we now 
know of his views on the doctrine of evolution. 
Iam, Sirs, yours truly, 
West Brighton, Jan. 2nd, 1803. W. W. J. 


“SOME EFFECTS OF WOUNDS OF THE 
HEART.” ; 
To the Editors of Ton LANOET. 


Srrs,—The annotation under the above heading which 
appeared in ‘HE LanonT of Dec. 31st, page 1521, brings under 
notice one of the most important questions in medical jurispru- 
dence and one around which centre many important historical 
sassociations, In considering the subject I think the natural 
division of such wounds is—(1) Wounds of the ventricles, 
and (2) wounds of the auricles, these being subdivided into 
(@) penetrating and (6) non-penetrating. Such an arrange- 
ment seems to have been followed by the older writers, com- 
mencing with M. Morand, whose work, ‘‘ Observation sur 
une Place du Cocur,’”’ was published in 1735, Garé noticed 
(‘Opera Omnia, ”’ liber viii., chapter viii.) that wounds of the 
ventricle cause death slowly. ‘Ihe great significance of this 
is dealt with and clearly shown by Beck in his ‘‘ Jurispru- 
dence.’’ Baron Dupuytren gives Latour's case of ‘‘a ball 
extracted frtm the right ventricle near to the apex of the 
heart, and partly covered by the pericardium”’ six years 
after the injury was inflicted. William Harvey found a bullet 
in the heart of a stag. Even wounds that penetrate the 
auricle are not necessarily suddenly fatal. Dr. Grace of Fife’s 
case lasted two days after puncture of the right auricle, and Sur- 
geon Billy’s case—wound of the right ventricle—survived five 
days, the longest period on record that I know of. Death 
may, however, very suddenly result from the wound, for, 
although the Duc cle Berry survived his injury some hours, 
King Henry IV. died almost immediately from the stab of 
the assassin Ravaillac. A very slight puncture of the 
auricle may quickly cause death. ‘Two such instances are 
on record: (1) The Sardinian nobleman’s case, in 1728, at 
the Court of Victor Amadeus; and (2) that of Admiral 
Villeneuve, who on April 22nd, 1806, killed himself by 
piercing the right auricle of his heart with a fine needle. 
But perhaps the most remarkable case on record is that 
reported in the Manitoba Lancet, vol. i., and copied by me 
in my article ‘‘The Literature of Punctured and Lacerated 
Wounds of the Heart,’ in which an attempt was made to 
xemove by operation a needle from the interior of the right 
ventricle of a medical student. ‘Ihe operation was unsuc- 
cessful, but the manipulation of the heart displaced the 
needle from the position in which it was causing great 
cdlistress, and for years the patient suffered no inconvenience. 

I an, Sirs, yours truly, 
Dublin, Dee. 31st, 1802. Guoray Toy, F.R.C.8.1. 


“THE TREATMENT OF SEVERE CASES OF 
OLUB-FOOT.” 
To the Editors of Tau LANoDT. 


Sirs, —The discussion raised by Mr. Edmund Owen’s 
(paper is a very interesting one and affords an opportunity of 
once more advocating the forcible correction of club-foot by 
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means of the Thomas wrench. By this instrument the most 
intractable cases are materially benefited and, if properly used, 
there is no occasion for slough or abrasion. I have now 
treated over thirty cases of the severest types of talipes, in 
patients whose ages varied from six to twenty-three years, with 
most encouraging results, In some of them I have compared 
the progress of excision of the astragalus of the one foot with 
mere forcible wrenching of the other. In each case the 
result obviously favoured the conservative method. By 
stretching the foot the structures yield in the precise order 
of their tension and, if carefully performed, the skin need 
never be ruptured. ‘The secret of success lies in the fre- 
quent renewal of the effort before the structures have had 
sufficient time to recover from the strain. Pressure upon 
suitable splints should be rigorously applied in the intervals 
between the stretching. It is instructive to note the 
mobilising power of the wrench. A patient appears with a 
foot upon which the hand can scarcely make any impression. 
The wrench is applied, exercised and withdrawn. If it has 
been effective the surgeon has no difficulty in freely moving 
the stretched foot into positions which were before impos- 
sible. Having had experience of several cases of tarsectomy, 
I can confidently recommend the routine employment in 
severe cases of the club-foot wrench. 
Lan, Sirs, yours faithfully, 
Liverpool, Dec. 19th, 1802, Ropert JONES. 


MEDICAL DEFENCE SOCIETIES. 
To the Editors of Tom LANCET. 


S1ns,—'The steady increase in the number of members of 
our two medical protection societies shows that many practi- 
tioners at any rate have awakened to the importance and use- 
fulness of such societies. I trust in time the numbers now 
reckoned by hundreds will be reckoned by thousands. Ihave 
been a member of one of these societies for about two years, 
and I think it only right to relate a recent experience of my 
own as showing that it is not only consultants and general 
practitioners who may benefit by such membership, but 
younger members of the profession also, on whom the cares 
and anxieties of general practice have not as yet descended. 
L refer to residents in hospitals and other institutions. Iam 
the senior resident here, and on an occasion some time ago 
had to put outside a drunken patient who was creating much 
disturbance and declining to leave the premises. He had a 
child with him—presumably for the purpose of helping him 
to find the way, he being very drunk—and in going down the 
steps fell over the child on to the pavement. No complaint 
of injury was then made, but next day the man appeared 
again, saying he was suffering from ‘‘a fractured wrist and 
bruised elbow,’’ and wanting to know ‘‘ what I was going to 
do forhim.’? On my replying, ‘‘ Nothing,’’ he said he would 
make me ‘pay for it,’? and the next day I received a solicitor’s 
letter demanding damages and costs under threat of issue of 
writ. I knew the injuries named could not have been done 
at the time of the fall, if at all, and I found on inquiry that 
he had been treated tt the Royal Southern Hospital for very 
slight bruises of the elbow only. I communicated with the 
Medical Defence Union and by return of post received a reply 
stating that as the man had declined to leave the dispensary 
I was quite justified in using reasonable force to put him out, 
and that the Union would be prepared to defend me in any 
action which might be taken against me, Our solicitor was 
instructed to write to this man’s solicitor offering to accept 
service of writ on my behalf, but from that day to this we 
have heard nothing more of the case. ‘That is now four 
months ago, and I am therefore justified in assuming that 
the attempt has been foiled by the prompt action of the 
Union. Iam, Sirs, yours faithfully, 

BE. Purronwit Mansy, M.D. Cantab. 

South Dispensary, Liverpool, Jan, 2nd, 1893. 


“ON THE DIAGNOSIS OF THE DIFFERENT 
FORMS OF PROSTATIC ENLARGEMENT.” 
To the Editors of THE LANOBT. 


$1Rs,—Will you allow me to trespass on your space for the 
last time by quoting a portion of a letter Mr. C. Mansell 
Moullin sent to me in June last when returning my instru- 
ment, He says :—‘‘Iam much obliged to you...... and am 
exceedingly pleased with the instrument...... out I will try 
some modifications.’’ ‘The logical deductions are obvious, 
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and those who will contrast my article with Mr. Moullin’s 
account of his instrument will form their own opinions as to 
the ‘‘borrowing of ideas’? and ‘‘ misapprehensions.’’ I 
should be most pleased to submit my urethrometer to you or 
any other judge. It is now skilfully perfected by the Messrs. 
Amold. For my part I did not wish Mr. Moullin to assume 
the seraphic abnegation which he now displays in disclaiming 
all originality !—I am, Sirs, your obedient servant, 
Crouch End, Dee, Sist, 1892. Jamus MacMunn. 


MANCHESTER. 


(FRoM OUR OWN CORRESPONDENT.) 


E The Refuse Disposal Difficulty. 

THE Corporation have received a somewhat unexpected 
rebuff at the hands of the Local Government Board, who 
have refused to sanction a loan of some £60,000 for the pur- 
chase of Rampton Manor in Nottinghamshire, an estate 
which they had agreed, subject to the Board’s consent, to 
purchase and use for the disposal of such portion of the 
nightsoil of Manchester as cannot be utilised at Carrington, 
the Corporation’s present sewage farm in Cheshire. As I 
mentioned in a previous communication, a long and care- 
ful inquiry was held several weeks ago, both at Rampton 
and here, by Mr. Smith, one of the engineering inspectors 
of the Board, and a great deal of evidence was tendered 
both for and Sgalnst the proposal of the Corpora- 
tion. The grounds on which the Board have refused 
their sanction appear to be, first, the distance over which 
the refuse’ would have to be carried by rail; and secondly, 
the strong opposition which the rural sanitary authority of 
Nottinghamshire has raised against the scheme. The result, 
however, of the Board’s action in this matter will be to con- 
siderably hamper our city council in their attempts to dis- 
pose of the night soil and excremental refuse of the city. 
According to the evidence at the inquiry Rampton is most 
favourably situated and is well adapted for the purposes to 
which the Corporation desire to apply it; the place is very 
sparsely populated and the land appears to be greatly in need 
of manure. In fact, a considerable number of the farmers in 
the district have signed a memorial requesting that Manchester 
should be permitted to send manure to Rampton, and express- 
ing the opinion that the land would be much improved by the 
process. It will be interesting to note how the Corporation will 
meet the present emergency. ‘he city is fast increasing in 
size and will probably absorb many of the outlying districts 
as time goes on. No one has as yet proposed that the highly 
offensive contents of our middens and pails should be burnt 
within the city, and yet it is difficult to see how otherwise it 
is to be disposed of, unless some means can be devised of 
obtaining land to which the excremental refuse of the city 
may be applied. 

Public Lavatories. 

For many years past complaints have been common as to 
the serious inconveniences to which visitors to Manchester 
(especially ladies) have been subjected because of the almost 
complete want of public lavatories within the city. This 
want is now in a fair way of being supplied. About two 
years since a pair of lavatories were fitted up in Albert- 
square to replace the hideous structure which previously did 
duty for a lavatory, and which was unanimously voted a 
great eyesore to a part of the city having some pretentions to 
architectural beauty. The present lavatories are two in 
number—one for each sex. ‘They are built underground, 
after the fashion of those at the bottom of Regent- 
street, London. ‘he lavatories are fairly well lighted, 
they are fitted with all necessary appointments and 
are free from objectionable smell. They are the pro- 
perty of the Corporation and are kept scrupulously clean 
by persons appointed for that purpose. A small charge 
is made for the use of the lavatory and water-closets, as is 
the casein London. ‘The public look upon them as a great 
boon, and the Corporation are so well satisfied with their 
experiment in Albert-square that they are now engaged in 
the construction of another similar pair under the pavement 
opposite the Royal Infirmary in Piccadilly. 

Continued Spread of Small-pox, 

Small-pox still continues to spread in Manchester in spite 
of the efforts which have hitherto been made to stamp it out. 
In the first week of December twelve cases of the disease 


were notified, in the second week fourteen cases, in the third 
nineteen and last week twenty cuses. With one exception 
every one of the patients has been removed to the Monsal? 
Hospital, which is accordingly becoming crowded. At the 
present time there are reported to be sixty-seven cases of 
small-pox at Monsall, and as all these cases have been sent: 
in within the last few weeks there is no immediate pro- 
bability that many of them will be discharged. The disease: 
seems to be present in all the principal districts of the city, and 
recently it has shown a tendency to spread in the directiom 
of Chorlton, which district was comparatively free from infeo- 
tion during the first few weeks of the epidemic. The medica? 
officer of health has issued circulars to the millowners, pro- 
prietors of business establishments, occupiers of factories 
‘and workshops, and indeed to employers of labour generally, 
asking their codperation in inducing their employés to submit: 
to the operation of revaccination. He has also cireulated 
a leaflet giving in plain language a short description of small- 
pox so as to assist in its detection and thus to secure the 
calling in of medical aid and the early and prompt removal of 
infected persons to hospital. Attention is also directed in 
the leaflet to the provisions of the law against exposure of 
infected persons and things and against the conveyance of 
small-pox patients in cabs, trams, railway trains and other 
public conveyances. 
January 3rd. 
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Christmas and New Yeur Tragedies. 

‘HB assizes were only completed on Christmas Eve and it. 
is lamentable to have to record two deaths from homicidal 
violence, one on Christmas Day, the other on New Year's Day. 
In the first case the victim was a woman and her husband 
has been committed for trial on a charge of wilful murder- 
In the second case the victim is a young man and at the 
inquest held to-day the jury returned a verdict. of wilful 
murder against a young woman who was seen to stab him. 

Execution at H.M. Prison, Walton. 

Cross Duckworth, who was tried at the recent Assizes for the 
wilful murder of a little girl aged nine, was executed on the 
8rd inst. at HerMajesty’s Prison, Walton. The deceased was 
found dead with a handkerchief stuffed in her mouth, and 
this had been done with such violence as to tear the soft. 
palate from its attachments. The prisoner was found guilty 
by a complete chain of circumstantial evidence, and though 
the jury recommended him to mercy the surroundings of the 
case were such as fully to justify the Home Secretary in 
declining to interfere with the sentence of death. It is to be 
hoped that the prisoner’s fate will act as a warning and deter 
other men from committing or even attempting a crime 
which has been terribly frequent of late—the violation. 
of young females. 

Jan. 4th, 1893, 
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Durham. 

Mr. ¥. Pawson, a noted football player, died at the 
County Hospital at Durham this week. Mr. Pawson unfor- 
tunately met with an accident during play by colliding with 
another player, in consequence of which he was removed 
to the hospital on Oct. 1st last, His spine was injured and 
paralysis ensued, so that only the faintest hopes were enter- 
tained from the first of his recovery. 

Small-pou in the North. 

From the prevalence of cases of small-pox up and down the 
county our sanitary authorities are on the alert, and hospital 
questions and vaccination are now prominent. Cases are re- 
ported at Newcastle and Durham city and county. Asarule, 
they are introduced and propagated by tramps and vagrants. 
as before noticed, but so far nothing like an epidemic form 
of the disease has been noticed in the north. A case 
of small-pox having been found in the casual wards of 
the Sunderland workhouse, and the day afterwards another: 
case being observed, the guardians promptly met and decided. 


‘Tan LANOET,] 


SCOTLAND. g 


[Jaw. 7, 1893, 61 


———— EEE 


to isolate these cases and to have a separate medical 
man to attend such, Meantime, the County Lunatic 
Asylum has written refusing to take lunatics from the 
Sunderland Workhouse until it can show a clean bill of 
health.—At the late meeting of the Auckland Guardians the 
medical officer drew attention to the great hardship of his 
‘having to attend a small-pox hospital with which his duties 
were in no wise connected, and to the fact that he had to.suffer 
serious loss in his private practice in consequence. He 
asked therefore for a substantial increase in his salary if 
the continued to be identified with the small-pox hospital. 
The subject was left open for further consideration by the 
guardians. 
Cumberland. 

A deputation from the ‘Trustees of the Town and Harbour 
of Maryport have waited on the Local Government Board at 
Whitehall relative to the proposed hospital at Maryport for 
the isolation of patients suffering from infectious disease. 
The Trustces are anxious to proceed with the erection of the 
hospital, and by this interview sought to shorten the pre- 
4iminaries as much as possible.—Mr. J. G. Wilson of Thistle- 
wood has bequeathed £500 to the Cumberland Infirmary at 
Cailisle.—It has been decided to erect a new infirmary at 
Lancaster, the estimated cost of which will be about £17,000. 


South Shields and the Inebriate Question. 

At a late meeting of the South Shields Guardians a letter 
was read from the British Medical Association asking the 
guardians to petition Parliament to initiate legislation for the 
compulsory reception and detention in special houses for 
‘curative purposes of diseased inebriates ; but the guardians 
were indisposed to meddle in the matter, as they felt it 
would be unwise for them to ask for legislation in advance 
of public opinion. The subject was not therefore further 
proceeded with. 

Whitby. 

Mr. Martin Simpson, a well-known Yorkshire geologist, 
died at Whitby a few days ago at the advanced age of 
ninety-three. Mr. Simpson was well known to medical visitors 
to Whitby, as he was for fifty years curator of its museum ; 
‘indeed, he did much, if not to found, at least to develop the 
museum, together with the late Mr. R. Ripley, surgeon of that 
place. His published works had a distinct value of their own, 
including a ‘‘Monograph of Ammonites of the Yorkshire 
Lias,’”’ ‘‘The Fossils of the Yorkshire Lias,”’ ‘‘A Guide to 
the Geology of the Yorkshire Coast,’”’ ‘‘Geology of the 
Whitby District’? &c. Some of these works date as far 
back as 1843. It will be thus seen that Mr. Simpson was a 
sstudent of geology when it was a far less popular pursuit 
than it is at present. 

Newcastle-on-Tyne, Jan, 4th. 
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Edinburgh Loyal Infirmary Annual Report. 

THE statutory general meeting of the contributors to the 
Royal Infirmary was held on Monday, Lord Provost Russell 
presiding. ‘The treasurer and clerk submitted the report by 
the managers for the year to Oct, 1st last. ‘he number of 
patients remaining in the hospital at Oct. 1st, 1891, was 610, 
the number admitted from that date to Oct. 1st, 1892, was 
8027, the total number treated being 8637. Of these there were 
dismissed cured, 3769 ; relieved, 2818 ; on other grounds, 884 ; 
and died in the hospital, 605 ; while the number remaining 
was 561. Of the cases brought to a termination 3844 were 
medical and 4232 surgical. he daily average number of 
-children in the wards was 58, most of whom were treated 

-in the surgical wards. ‘(he average daily number in the 
hospital was 652, the greatest number being 691 and the 
lowest 575. ‘The average time each patient was under 
treatment was 26°6 days. In the preccding year the 
total number of patients treated was 8769 and the average 
daily number in the hospital was 648, and the average time 
each patient was under treatment was 26-9 days. Of the 
-cases, 3607 were from Edinburgh, 544 from Leith and 3925 
from the country. ‘I'he percentage of deaths to the whole of 
the medical and surgical cases was 7:0, but, deducting 134 
which occurred within forty-cight hours after admission, the 
percentage was reduced to 54. ‘I'he number of patients 
admitted to the Convalescent House was only 621, owing 


to the closing of the house from June for extension. 
In addition to the number of in-patients given above 
there were about 23,000 patients treated in the out- 
patient departments, which include special departments. The 
ordinary income was £30,630 10s. 3d., as compared with 
£31,167 13s. 11d. in the previous year. The income 
includes donations and legacies under £100. The managers 
point out with satisfaction that the sum subscribed by the 
country districts has increased, but that the church coll ections 
in the city are still below what they were, The ordinary expen- 
diture has been £41,969 19s. 5d., as against £40,400 10s. 9d. for 
the preceding year. ‘his increase is due to the greater cost 
of articles of maintenance, an increase in wages and a larger 
expenditure on furnishing and repairs: During the year 
a sum of £11,699 12s. 6d. was expended on the erec- 
tion of the new home for nurses, two new lecture theatres 
and other necessary additions. There was also spent.on the 
purchase of property for the extension of the infirmary the 
sum of £17,997 5s. 1d. Owing to these various causes the 
debt now due to the bank is £36,979 8s. 9d. and in view of 
this the managers make an appeal for large benefactions. ° 
Reference is then made to the nursing staff, and it appears: 
that during the year 593 applications were received for 
admission to the training school, while several requests to 
train pupils for other institutions had to be refused. The 
most important points in the history of the infirmary during 
the year are the completion and occupation of the newhome for 
nurses. ‘This allows of an increase in the number of nurses, 
which was necessary. The dispensing department is also to 
be enlarged. A detailed account is given of the negotiations 
in connexion with the application by the Scottish Association 
for the Medical Education of Women for their students to be 
admitted to the infirmary for clinical instruction. Owing 
tothe acquisition of property in Lauriston-lane two wards were 
setfree, and these, furnished with twenty bedseach, were made 
available for the instruction of women without encroaching on 
the wards hitherto used by male students. Arrangements have 
further been made whereby women students may receive 
clinical instruction in one of the general medical wards and 
in the special departments, so that in all 162 beds have been 
placed at their disposal. In addition they are allowed to 
attend the out-patient department and the pathological 
theatre at certain times. The report then deals with the 
negotiations regarding the purchase of the site of the old Sick 
Children’s Hospital, which were successfully carried out, 
and it is hoped money will be forthcoming for building on 
the ground thus acquired. ‘The Convalescent House when 
completed will have accommodation for 100 patients. 


The Health of Edinburgh. 

For the last Week of the year the deaths numbered 118, 
making the rate of mortality 23 per 1000. Of the total 
deaths, 19 were due to brain diseases, 56 to chest diseases, 12 
to debility and age and 17 to zymotic diseases, of which 2 were 
due to diphtheria, 13 to measles and 2 to whooping-cough. 
The intimations for the week were : Typhoid fever, 3; diph- 
theria, 4; small-pox, 1; scarlet fever, 43 ; and measles, 316. 
For the year the number of deaths was 4746, making the death- 
rate 17:92 per 1000. ‘There were 1742 deaths under five years 
and 1170 above sixty, of which 199 were above eighty and 25 
above ninety years. Diseases of the chest caused 1607 deaths 
andzymotic diseases 641, of which 3 were due to typhus fever, 
28 to typhoid fever, 42 to diphtheria, 69 to scarlet fever, 396 
to measles, 82 to whooping-cough, 20 to erysipelas and 1 to 
small-pox. The intimations for the year were 10,124 and 
comprised 18 typhus fever, 238 typhoid fever, 203 diphtheria, 
8 small-pox, 1856 scarlet fever and 7801 measles. 

Health of Leith. 

The mortality in Leith last week was at the rate of 34:91 
per 1000. ‘There were 2 deaths from scarlet fever and 14 from 
measles. 

The Christmas Vacation in Edinburgh. 

Classes resume to-morrow (Wednesday). ‘bere has been 
a good deal of grumbling, as there always is, over the short- 
ness of the holiday ; it is only of a fortnight’s duration. 

The City Hospital, Edinburgh. 

The number of cases treated in this hospital during the 
year was 2144 and comprised: Typhus fever 16, typhoid 
feyer 182, diphtheria 75, small-pox 8, scarlet fever 932, 
mensles 493, whooping-cough 54, erysipelas 172, influenza 
39, and 223 were admitted for observation or placed in 
quarantine. ‘Lhe deaths numbered 124, or 5°78 per cent. 

January 8rd, 
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Small-pow : Prosecution for Exposure, 


On Saturday last, in the South Police Court, a man 
‘was prosecuted under the 142nd Section of the Public 
Health Act for having exposed himself in a public vehicle 
while suffering from small-pox. ‘lhe prosecution was insti- 
tuted by the Corporation on the recommendation of the Local 
Government Board. From the evidence given it appeared 
that the defendant contracted the disease in Liverpool 
and came to Blackrock, near Dublin, on Nov. 18th, 1892, where 
hewasseen by thedispensary medical oflicer, whorecommended 
him to go to Lougblinstown Union, but he refused and said 
he would go to Dublin. He was duly warned to take all 
necessary precautions, but nevertheless travelled from 
Blackrock by an ordinary train to Dublin. He walked 
through the streets of Dublin and on Nov. 24th was admitted 
into Cork-street Fever Hospital. The defendant said that he 
did not at the time think he was suffering from the disease, 
he did not feel unwell and he thought he had merely a rash 
of some kind. The magistrate pointed out the danger of 
travelling while affected with a disease of the kind and 
inflicted a fine of £38, which subsequently was reduced to £2, 
as the defendant’s clothes had all been burned. 


The Belfast Hospital for Sick Children. 


Two vacancies have occurred in the staff of this hospital 
by the retirement of Mr. John Fugan, who was ove of its 
two original founders and has been surgeon at this institution 
since 1873 ; and by the resignation of Dr. Campbell, who for 
the past two years has been assistant surgeon. A number of 
candidates are in the field for the two appointments, the posts 
being highly valued as affording exceptional opportunities for 
studying the diseases of infancy and childhood. 


Medical School Dinner. 


I understand that arrangements are now being completed 
for having a dinner in connexion with the Belfast School of 
Medicine on Thursday, Jan. 26th. It is expected that all the 
teachers and a large number of the old pupils will be present. 

The Union Infirmary. 

At the usual weekly meeting of the Belfast Board of 
Guardians held on Jan. 3rd it was decided to grant Dr. Seaton 
Reid a retiring allowance of £100 and Dr. Bryce Smith £50 
per annum. In reference to the admission of students, a 
resolution was carried requesting the Local Government 
Board to give effect to the resolutions adopted on Dec. 13th 
admitting medical students to clinical lectures. ~ 


Progress of Belfast. 

During the past year (1892), although for a lengthened 
period there was a strike in the building trade, 2112 new 
buildings were erected and there has been an increase in 
valuation of £24,013. During the past thirty-one years there 
were 41,371 new buildings erected in Belfast and in the same 
time an increase in valuation is noted of £461,428. Belfast 
is still growing with leaps and bounds, and in no city in the 
United Kingdom is work more plentiful. 

January 4th. 
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French Bacteriologists in New South Wales. 


Somu years ago Madame Pommery, whose name is so 
familiar to epicures, began to utilise some waste land over 
her champagne cellars for the breeding of rabbits destined to 
serve as food for the powder expended by her guests during 
the shooting season. Madame Pommery was evidently un- 
acquainted with the rabbit scourge that has proved so detri- 
mental to agricultural operations in Australia or she would 
never have made such a hazardous experiment. Yinding that 
the rodents above ground were fast becoming more numerous 
than the bottles in the cellars beneath and that their burrow- 
ing threatened the stability of the said cellars, she consulted 
M. Pasteur, That magician, by sowing chicken-cholera 


broadcast amongst the obnoxious animals, succeeded in kill- 
ing them all in a fortnight. _lortified by this brilliant result 
M. Pasteur, it will be remembered, despatched to Australia a 
commission headed by his relative, M. Loir, with the object 
of repeating the massacre on a large scale in our progressive but 
rabbit-ridden colony. It appears, however, that the Colonial 
Government had hitherto been paying so mucha head for every. 
rabbit killed and certain individuals who gained their liveli- 
hood.in this way naturally objected to the putting into practice 
of the more expeditious Pasteurian method. The wire-netting, 
industry was also well to the fore in the outcry raised against 
the Gallic Commission and the bugbear, chicken cholera, was 
advanced in order to frighten poultry breeders. ‘The Govern- 
ment was powerless against this artfully contrived agitation 
and. the justly offended savants had to content themselves 
with a sop—viz , the founding by the authority of a Pasteur 
Institute at Sydney wherein they could, on the condition that 
they left the playful ‘‘bunny”’ strictly alone, undertake 
bacteriological researches that might benefit the colony 
in other but unrodent directions. ‘That the labours of 
this enlightened band of scientists have not been un- 
fruitful since their installation at the Sydney Institute 
is apparent from a report issued by the director, M. Loir, 
which appears in the November number of the Archives de 
Médecine Hxpérimentale. The subjects studied were charbon 
(anthrax) and the pleuro-pnenmonia of cattle. Subcutaneous 
inoculation of charbon virus proved fatal to the kangaroo 
rat, the Australian cat (a carnivorous marsupial), the 
kangaroo and the Australian bear (kaola). Introduced into 
the system through the stomach the virus killed the 
kangaroo rat, but failed to do so in the case of the 
Australian cat, appearing to have, on the contrary, 
conferred on that animal immunity against subsequent in- 
oculations. Enormous sums are lost annually in Australia 
through the ravages of bovine pleuro-pneumonia. The insuffi- 
ciency of railway communication explains the spread of the 
disease amongst cattle, most of the roads being probably 
infected to a large extent. A method of inoculation against 
this disease is known and extensively practised. ‘This con- 
sists in inoculating the active virus into the animal’s tail. 
Local cedema is produced and sometimes gangrene, but 
ordinarily the beast recovers and acquires immunity 
against the dread’ disease. Unfortunately, the virus 
keeps badly, and inoculations are only practised when 
an epidemic breaks out in a herd. By this time the 
disease has spread and inoculation comes too late. MM. 
Loir and Germont were requested by the Queensland Govern- 
ment to prepare on a large scale cultures of the virus which 
could be supplied to cattle raisers. ‘This they have succeeded 
in doing by a proceeding due to M. Pasteur. The virus is inocu- 
lated into the shoulder or the dewlap of the calf. Considerable 
oedema ensues and puncture of the sac gives issue to as 
much as two litres of serum. M. Loir has discovered that in 
order to collect the liquid at the acme of its virulence it. 
must be taken when the calf has a temperature of 41° or 42° C. 
He has also proved that the liquid is as active as the natural 
virus taken from the lung of an animal affected with idio- 
pathic pleuro-pneumonia. There is unfortunately «limit to the 
time during which the lymph can be kept, the activity, when 
preserved in sterilised tubes, disappearing in twenty days. 
Attempts to isolate the microbe of this disease have hitherto 
failed. ‘The above discovery is nevertheless a most important, 
one, the immunity conferred by the inoculation having proved 
very perfect. ‘I'he following experiment confirms this state- 
ment: 2000 cattle are inoculated with the virus derived by the 
above-described (Pasteur’s) method from a calf. The herd is 
despatched on a journey of 2000 kilometres, the addition 
being made to their number at the start of 19 uninoculated 
animals. The journey accomplished, it was found that not 
one of the inoculated beasts had contracted pleuro-pneumonia,, 
whereas of the 19 unprotected ones 8 had succumbed to it. 


Statistios relating to the Population of France for 1891. 


The report of M. Lax, director of the Office du Travail, has. 
just been sent to the Minister of Commerce. From this 
report it appears that there were registered during 1891 in 
the whole of France 285,458 marriages, 5752 divorces, 
866,377 births and _ 876,882 deaths. Compared with the 
figures of 1890 I find an increase of 16,126 marriages, 295. 
divorces, 28,318 births and 377 deaths—that is to say, while 
the number of deaths has remained virtually constant, the. 
marriages have increased 6 per cent. and the births 3:37 per 
cent. It will be noticed that the deaths exceeded the births 
by 10,505. ‘Ihe general rate of mortality was 226 per 1000. 
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The population of France in 1891 was 38,343, 192. The 


oscillation of the marriage rate since 1884 is interesting. 


1884... 289,555 marriages. 
1885... 283,170 3 
1886 283,208 i 
1887 277,060 Ph 
1888 276,848 i 
1889 ... 272,934 Meas! 
1890 ... 269,332 =, 
1891 ... 285,458 so, 


The fluctuations in the divorce figures since 1884, when 
M. Naquet reintroduced that institution, are as follows : 
tier Seer Ke per 100,000 households. 


1885... s a 
1886 40 3, fs 
1887 50}, ie 
1888 60, ia 
1889 ... Gln * 
1890 ... 73. La #4 
1891 TT oo§ 


ier os 
Of the 866,347 children born in 1891, 443,227 were boys and 
423,150 girls, while 792,441 were legitimate and 73,936 
legitimate, these latter constituting 8°5 per cent. of the entire 
births, Of the 876,882 deaths, 453,085 were male and 423,797 
female. As in 1890, the death-rate for 1891 was high, the parts 
of France which were most tried in this respect having been 
the south-east and the west. In fifty-three departments 
the excess of deaths over births has entailed a total 
loss of 62,533, an inverse process having given to the re- 
mainder (34) a gain of 52,028. For the whole of the country 
there were for 1000 deaths, 989 births. Of the 13,958 
foreigners who married during 1891, 347 were of English 
nationality. ‘The births comprised 26,475 foreigners, including 
368 English. ‘Ihe death-list included 17,626 foreigners, 478 
of them being British. 
January 4th. 


BERLIN. 


(From our own CoRRuSPONDENT.) 


. Cholera in Hamburg. 
So far as I'can judge from the reports in the newspapers, 
the number of cholera cases in Hamburg last week was seven, 
the number of deaths from cholera two. 


Pathologico-Anatomical Plates, 


Professor Kast (now in Breslau, formerly head of the 
Hamburg Infirmary) and Dr. Theodor Rumpel have published 
pathologico-anatomical plates taken from fresh preparations, 
with explanatory text. ‘They have been assisted by an artist 
named Gummett. The plates are very chenp, and are said to 
be excellent. 

Medicine in the Middle Ages. 


__ Dr. Julius Pagel, private lecturer on the history of medicine 
in Berlin University, has induced Dr. Otto Paderstein to edit 
apart of the ‘‘ Revocativam Memoriw ” of Johannes de Sancto 
Amando, a Belgian physician of repute who flourished in the 
thirteenth century. It isa manual of pathology and thera- 
peutics, which was much used by medical students six cen- 
turies ago, and affords a valuable insight into the state of the 
science and art of medicine at that time. Dr. Paderstein’s 
edition, which is the first, is based on four manuscripts, 
A Practitioner Sentenced for Vraud. 

A Ueipsic practitioner, Dr. von 'Tischendorf, a man of good 
reputation, with an income of about £500 a year, was sen- 
tenced to eight months’ imprisonment on Christmas Eve for 
fraud, He had « private dispensary and received from each 
patient belonging to the sick fund of the place only 1 mark 
and 25 pfennigs (1s. 3d.) a day for board, lodging and medical 
attendance. In order to cke out this miscrable pittance, he 
reckoned more than the actual number of days in "his 
accounts, In ten accounts which were laid before the court 
cighty-two of the ninety-nine entries were proved to be false. 
‘The court took the good reputation of the accused and the 
inadequacy of his pay as doctor to the sick fund into account 
as extenuating circumstances, 

‘ lancous Items, 
_Owing to the death of Professor Wilhelm Braune, 
Fick of Wiirzburg has been invited to teach aes 


Leipsic University, with the title of Extraordinary Professor. . 
Professor Werner Spalteholz has been appointed curator of 
the anatomical muscum there.—Wilhelm Marmé, Professor 
of Pharmacology at Géttingen, has received the title of Privy 
Medical Counsellor.—The ‘Society for the Investigation of 
Nature”’ is celebrating the hundred and fiftieth anniversary 
of its foundation to-day at Dantzic." A history of the Society 
has been prepared for the occasion.—A committee has been 
formed for the purpose of commemorating, by the erection 
of a bust, the twenty years’ services of Surgeon-General 
Mehlhausen as medical director of the Charit6é.—The medicah 
faculty of Berlin University has forwarded to M. Pasteur a 
letter of congratulation in Latin on the occasion of his 
seventieth birthday. 
Berlin, Jan. 2nd. 


NEW ZEALAND. 


(FRoM OUR OWN CORRBSPONL ENT.) 


The Sanitary Condition of Wellington. 

A LETTER appeared in ‘'Hm LANorr of Sept. 24th last: 
signed by Dr. Chapple of Wellington, in which that gentle- 
man refers to my article on the above heading as ‘‘painfully 
unjust, as my report most clearly proved.’’ Unfortunately Dr. 
Chapple does not give his reasons for characterising my 
remarks in this manner, nor, indeed, do I think it possible 
for him to do so, since the article in question is in the main a. 
résumé of his own sanitary report. If any ‘‘scathing criticism’” 
makes its appearance it has emanated from Dr. Chapple himself. 
When the report on the sanitary condition of the city first. 
appeared the universal opinion expressed was that at last a. 
man had been found who struck out straight from the shoulder 
in sucha manner as to show very clearly the absolute necessity 
for immediate sanitary reform. Dr. Chapple’s report, I 
maintain once more, most clearly demonstrated that the 
condition of the city at the time of writing was such 
as reflected disgrace on the authorities. It has aston- 
ished me not a little, too, to find Dr. Chapple making the 
assertion that ‘‘ previously to 1890 there was comparatively: 
ittle typhoid fever existing.’’ I reiterate once more that dirt, 
disease and death have given this city. an unenviable: 
notoriety among the cities of the colony for years past. If 
Dr. Chapple will look up the Registrar-General’s reports for, 
say, the past ten years he will find that typhoid fever has. 
claimed many victims yearly (I have recently forwarded you. 
the statistics) and that the death-rate from this disease was: 
on the increase at the moment that his report appeared. Asa 
matter of fact, Wellington has been the ‘‘home”’ of typhoid 
fever in this colony for, at any rate, the past fifteen years. 
Numerous instances could, if necessary, be cited where 
cases of typhoid fever occurring in other parts of New 
Zealand have been actually traced to a Wellington infection. 
Another point I wish to refer to in the letter and I have: 
done. Dr. Chapple accuses me of attacking the sanitation 
of the whole city. In this respect, too, his letter is not 
correct. He has evidently not read my article with any 
care or he woukl have come upon the following sentence = 
“The yearly outbreaks of fever have been confined to a small 
area in the Te Aro end of the city.’”’ As a matter of 
fact an acknowledged area of about 100 acres teeming with 
fecal accumulation (according to the recent report) in the 
centre of a city cannot conduce to a ‘‘comparative im- 
munity from all forms of zymotic disease.’’ In conclusion,. 
I heartily congratulate the ratepayers of Wellington on their 
recent determination to purify the city from all infectious: 
diseases, and no one wishes them more thorough success. 
than your own correspondent. 

Nov. 30th, 1892. 


Bompay UNIveErsITY AND THE M.B. Dugrer.— 
Another effort is being made by the Senate of the Bombay: 
University to put their medical degrees on a new basis. 
With this olject in view it has been proposed to change tho- 
degree of L.M. and 8. to M.B., the Arts examination being 
substituted for that of Matriculation. Another suggestion is. 
that the ‘intermediate’? in Arts or the final B.Sc. be the 
preliminary test, and that the L.M. and 8. dogree remain 
until an equivalent diploma is granted.by some licensing 
body. Other suggestions have been made and there is a 
general fecling that some change is necessary. At presend 
the discussion on the matter by the Senate stands adjourned. 


. 
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THOMAS HAWKSLEY, M.D. Loyp., M.R.C.P. Lon. 


In taking a retrospect of the career of those members of 
‘our profession who have attained to success and eminence in 
their respective spheres of action it will be found that in 
some instances certain favourable advantages have existed in 
connexion with the individual, such as blood relationship, 
with one who has held an exalted and influential position in 
tthe profession, or with someone who is prominent in the 
social scale and is able to materially advance the career of 
the aspirant to fame, and when these advantages have 
existed and their possessor is gifted with sound knowledge, 
-energy, judgment and good health success comes rapidly. 
There are others, however, who have not been favoured by 
any of the advantages which so much assist a man in his 
professional career and yet owing to their own energy and 
perseverance have met with great success and led most 
useful lives. ‘Io this category the late Dr. Hawksley 
belonged, and, moreover, he laboured under the disadvan- 
tage of feeble health, and in consequence of disease in 
one of his lower limbs was rendered lame for the greater 
portion of his life; but his physical weakness was com- 
pensated for in a great measure by marked mental 
activity and determination of character. Born in 1820, 
Dr. Hawksley at the finish of his general education 
determined to follow the profession of medicine, and prior to 
entering upon the usual owriculum at one of the public 
‘schools he acted as assistant to Mr. Fincham of Spring- 
gardens, a practitioner of the old school, who attended a con- 
siderable number of people of all classes in the neighbour- 
‘hood and in Westminster. Here Dr. Hawksley had a good 
“opportunity of seeing the drudgery incidental to the duties 
of the general practitioner fifty years ago and was a 
careful witness of the routine treatment which was carried 
‘on in those days even by highly educated men, for at that 
time the use of the lancet was much in vogue and inflam- 
matory disorders, such as pneumonia and peritonitis, were 
‘treated by the most violent remedies, such agents as mercury 
-and antimony being used in frequent and excessive doses. 
In fact, in those days symptoms only were combated and little 
‘heed wasgiven to the causes which produced the morbid pheno- 
mena in question. During this time Dr. Hawksley paid much 
attention to the study of materia: medica, always a favourite 
ssubject with him. Among other good advice which he gave to 
a junior pupil just entered upon professional study, he re- 
-commended him to write out the whole of Phillips’ Pharma- 
-copeeia, which was at that time the standard work. He entered 
atthe school of King’s College in 1840, residing in the house of 
a practitioner in the neighbourhood. This was at a period 
when a student could qualify himself in about two, or at 
‘least three years, and Dr. Hawksley was not long in doing 
this. He made the best use of the opportunities afforded 
him by the distinguished teachers who were then raising the 
reputation of the school and was noted for his energy and 
intelligence, gaining a high position amongst his fellow 
pupils, and in a very short time obtaining his qualifica- 
‘tion. He married and took a small house in Margaret- 
atreet, Cavendish-square, and there commenced the practice 
of his profession. After residing there for some years he 
‘took the degrees of M.B. and M.D. of the London University, 
‘and in 1854 obtained the Membership of the College of 
Physicians. His favourite study being in that direction, 
the attached himself as physician to the Infirmary for 
Diseases of the Chest in Margaret-street. He subsequently 
removed to George-street, Hanover-square, where he resided 
for several years, but later changed his abode to Brook- 
‘street. At this period of his life he was not only en- 
gaged in an extensive practice, but was devoting himself to 
ssanitary science and matters of philanthropy; he took a 
leading part in the establishment of charitable societies and 
-employed his pen on the subjects of pauperism, the charities 
-of London, the culture of the children of the peopie and 
the sewerage of London. Besides these, he wrote papers on 
various medical subjects and warmly advocated the use of 
the earth closet. Yor some time he resided at Brighton, coming 
up to town frequently to attend his patients, and ultimately 
fhe purchased some property at Chertsey before withdrawing 
from the practice of his profession. At this latter place he 
<developed a scheme which he had long revolved in his mind : 


on the property he purchased he erected a building which 
was formed into a School of Handicraft for Destitute Boys, 
who were rigorously trained to useful mechanical arts and 
were thus saved from poverty and crime and sent out into 
the world as redeemed and useful members of society. In 
this noble work Dr. Hawksley spent the. energies of his 
philanthropic mind during the last few years and was 
enabled to see it crowned with success. It is computed 
that he devoted as much as £30,000 to this object alone. 

Always more or less feeble in frame, Dr. Hawksley had 
during the latter years of his life suffered much in various 
ways. Some ten years since he underwent two operations for 
stone in the bladder and subsequently during his life had much 
vesical trouble, but to the astonishment of those who had 
known him long he reached the age of upwards of seventy and 
was cut off by an attack of obstruction of the bowels, for which 
colotomy was performed. Dr. Hawksley’s success was due en- 
tirely to his own perseverance. Without any brilliant qualities, 
he was a conscientious and diligent cultivator of hisprofession ; 
he was a shrewd observer, and not only did he take a deal of 
trouble in investigating the diseases of those he attended, 
but he had the fortunate gift of impressing his patients with 
the fact and consequently he gained their entire confidence. 
It is not often that men in our profession have such oppor- 
tunities of pradtically showing the results of that pbilan- 
thropic spirit which animated the subject of this memoir. His 
useful life will prove a great example to those who may be 
placed in similar positions of being able to benefit their 
fellow creatures. 


JAMES R. D. P. BRIGHT, M.D., M.R.C.P. 

‘Trp subject of the present notice, who died on Dec. 18th 
at the very advanced age of eighty-cight years, was some 
forty years ago a well-known and a much-respected physician 
at the West-end of London, having successfully carried on a 
practice at Cambridge-square for a period of about twenty 
years. Dr, Bright was the youngest son of Captain Bright, 
R.M.L.I., and was born at Stonehouse, Devonshire, on 
March 4th, 1804. When about six years old the Woolwich 
division of Marines was formed, and Captain Bright being 
appointed barrack master, the family removed to Woolwich. 
Dr. Bright, with his two brothers, was educated at Blundell’s 
School, Tiverton, which in those early days had so high a 
reputation that their father considered the advantages ' 
obtained outweighed the difficulty presented in accomplishing 
so considerable a distance in the then coaching days, and 
many a good story could he relate of the adventures of his early 
schoolboy days, when he was contemporary with the celebrated. 
“Jack Russell’? and many other Devonshire worthies. On 
leaving school, having a desire to enter the medical profession, 
he was placed with Mr. Bannett of Fulham, who was at that 
time in an extensive practice. After completing his curriculum 
at Guy’s and St. Thomas’s Hospitals in the days of their 
amalgamation and obtaining the M.R.C.S. and L.S8,A. quali- 
fications, he was for a short period in the United East India 
Company’s service and took three voyages to Calcutta, the 
last in the Czsar, when he was in medical charge of a 
large number of troops. After his return from this voyage 
he settled in active practice in Brighton, where he was in 
partnership with the late Mr. Philpott, brother to the then 
Bisbop of Worcester. In the year 1834 Dr. Bright removed 
to Wimbledon, where he had a very large practice and where 
he remained until 1844, when he settled in the West-end of 
London, having in the meantime taken the degree of M.D. Aber- 
deen in 1840. While in London Dr. Bright was for some years 
hon. secretary to the Medical Benevolent Fund and also hon. 
physician to the Institution for Governesses in Harley-street, 
many of whom found in him a most kind friend as well as a 
skilful medical adviser. Dr. Bright was admitted M.R.C.P. 
in 1859 ; he was also a Fellow of the Royal Geographical and 
the Geological Societies, in whose proceedings he took much 
interest. He wrote a work ‘‘On the Heart and Lungs,’’ 
which he dedicated to his old friend and patient, Lord 
Cottenham, then Lord Chancellor, and which went through 
several editions, Dr. Bright left London in 1863, when he 
retired from practice and settled in Cheltenham, where he 
remained till 1878, and in 1882 he removed to Plymouth, 
where he died, much mourned and respected, on Dec. 18th, 
1892. Dr. Bright married a daughter of the late Mr. John 
Hatchard, by whom he had ten children, six surviving, the 
second of whom, Mr, J. A. Bright, is a member of the 
medical profession 
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INSPECTOR-GENERAL OF HOSPITALS JOHN ROBERT 
: TAYLOR, C.B., F.B.C.8. 

* THE death of this officer at Cheltenham on Dec. 23rd last at 
the age of eighty-three calls for more than a passing notice 
at our hands, for the late Inspector-General Taylor had in 
his time « long and very distinguished career in the Army 
Medical Service. He retired in 1863, and this, together with 
his death at an advanced age, would naturally tend to 
weaken the recollection of services performed so long ago, 
and yet there are few men who can show such a record of 
good and active service as the late Inspector-General Taylor 
possessed. He was the son of an army surgeon who died 
in the service at Gibraltar in 1812. He commenced his 
military career in the reign of William IV. as assistant- 
surgeon, 58th Regiment. In 1838 he went to Canada, 
where he had charge of the wounded after the fight at 
Point-au-Pelée. Up to 1839 he served at Chambly with the 
1st Dragoon Guards and the 15th Regiment engaged in the 
Canadian Rebellion. In 1842 he joined the 29th Regiment in 
India as surgeon, and he served with it in the Sutlej campaign, 
1845-46, including the actions of Ferozeshah and Sobraon, 
where the losses of the regiment were extremely heavy, being 
nearly one in four of the officers and men engaged. In 
1848 he exchanged into the 80th Regiment, and served 
with it in the campaign in Burmah, including the affairs 
of Martaban, Rangoon, and the captures of the Great Dagon 
Pagoda and of Prome. In 1854 he was gazetted first- 
class staff-surgeon, and appointed principal medical officer 
at Chatham. In March, 1855, he was ordered to the Crimea, 
where he joined the third division of the army under Lord 
Raglan. He was present with his division in the assault of 
June 18th and in the taking of Sebastopol on Sept. 8th. He 
was gazetted deputy-inspector-general in 1855. It was in this 
war that he introduced his scheme of systematic classification 
and tabulation of gunshot wounds occurring in the field, which 
he had initiated in the Sutlej Campaign and completed during 
the Crimean War, in a form since adopted in allarmy returns. 
In 1856 he was made a Companion of the Bath, in 1858 he was 
gazettedinspector-gencral, and on his return to England he was, 
in 1859, appointed one of Her Majesty’s honorary surgeons. 
He was principal medical officer at Fort Pitt, Chatham, until 
1861, when he proceeded in the same capacity to the Cape, 
being also commissioned to inquire and report upon a scheme 
which the Government had in view for establishing a sana- 
torium there. His report was adverse to the scheme. In 
1862 he returned to England and was appointed principal 
medical officer at Aldershot, where he remained until his 
retirement in 1863. He was awarded a good service pension 
from the grant for distinguished and meritorious services. 


SURGEON-COLONEL C. H. Y. GODWIN. 

Trus officer—the telegraphic news of whose death we 
briefly recorded last week—entered the Army Medical Service 
as an assistant-surgeon in October, 1860, became surgeon in 
March, 1873, surgeon-major in May, 1875, brigade-surgcon- 
lieutenant-colonel in October, 1886, and surgeon-colonel in 
March, 1892. At the time of his death, which took place at 
Rawal Pindi on Dec. 23rd last, at the age of fifty-four, he 
was the principal medical officer of the Rawal Pindi 
Division. The deceased officer, after serving for a long time 
in India, became surgeon to the Royal Arsenal, Woolwich, 
and went on active service to Egypt, where he did excellent 
work in organising and managing the hospital at Suez and in 
treating the sick and wounded sent there. Although specially 
selected for that post on account of his surgical skill and know- 
ledge, his service there was not 1 renunerative one and he, more- 
over, suffered greatly in health from the effects of fever and 
climatic disease. He subsequently went to Netley as Assist- 
ant-Professor of Military Surgery, and on the retirement of 
Sir Thomas Longmore, C.B., he was appointed his successor, 
but resigned the professorship in consequence of the financial 
loss which the holding of it entailed and went to India, where 
he had only arrived a few months before he died of dysentery, 
leaving a widow and children to mourn their loss. The Army 
Medical School at Notley is the institution through which all 
officers of the British and Indian Medical Services have to 
pass, and the best men are supposed to be selected to fill the 
posts in its teaching staff. It scems, therefore, neither just 

-nor expedient that medical officers specially selected for 
these appointments should not be well paid and that the 


emoluments attaching to them should not be sufficient 


ito tempt the best men to seek for them' and to try, by 


the character of their work, to retain them; and yet. 
such does not appear to have been the case in the pre- 
sent instance, for Surgeon-Colonel Godwin, as we have 
seen, retired from the professorship of Military Surgery 
soon after his appointment thereto. The late officer was an 
excellent surgeon and quite aw courant with the most recent. 
scientific advances in surgery. He edited the latest edition of 
Porter’s well-known handbook, and by his revisions and addi- 
tions to that work did all that was possible to maintain its. 
character as an excellent practical handbook for the military 
surgeon. He was always ready to take part in any surgicak 
work or scientific investigation, and his loss will be greatly 
felt in the service to which he belonged and of which he was. 
so wokthy a member. 


Medical Hetos. 


University or Lonpon.—The following candi- 
dates have passed the recent B.S. (Honours) Examination :-—. 
First Class.—Edward Percy Paton, M.D. (Scholarship and Gold 
Medal), S*. Bartholomew’s Hospital ; Hamilton A. Ballance (Gold 
Medal), University College; *Henty Stephen Sandifer, King’s 
College; Chas. Satchell Pantin, E. Thos, E. Hamilton, B.Sc, and 
‘Tom Robinson Taylor, B.Sc., Guy’s Hospital. 

Second Class.—John Lacy Firth, M.D., University College ; Leonard 
Rogers, St. Mary’s Hospital ; Wm. Black Jones, St. Bartholomew’s. 
Hospital ; Chas. Henry Preston, Owens College, Manchester Royab 
inormary and London Hospital; Thomas David Lister, Guy’s 

‘ospital. 

Third Class.—Prancis Jordan Coleman, Alfred Wm, Sheen, and Johm 
Wm. Frank Jewell, Guy’s Hospital; Charles Edwin Wheeler, St. 
Bartholomew's Hospital. 

* Worthy of Medal. 


FoorpaLL CasvaLtiEs.—A young man, whilst. 
playing last week in a match on the Goddard-street Ground, 
Crewe, fractured his clavicle. During a match in the same 
week, at Glossop, between North End and Stocksbridge, a 
member of the latter team sustained a compound fracture of 
the leg and was admitted to Wood’s Hospital. A young 
man of Jarrow, who was injured in the spine while playing 
in October last in a match between Durham City and Westoe- 
and was removed to the Durham County Hospital, died there 
on the 2nd inst, ‘I'he injury received brought on paralysis. 


Tue Socrrry or Pusric AnaLysts.—On Wednes- 
day the annual dinner of this society was held at the 
Criterion Restaurant, Sir Charles Cameron, M.D., being in 
the chair. ‘The company included a large number of 
gentlemen cugaged in analytical science. The President, in pro- 
posing ‘‘Success to the Society of Public Analysts,’’ remarked 
that the past president, in vacating his seat, was leaving the’ 
Society ina greatly increased state of efficiency. Mr. Otto- 
Hehner, in responding to the toast, testified to the improved 
condition of analytical science, to the value of the work 
achieved by the Society and to the necessity of enhanced 
vigilance on the part of those engaged in counteracting the- 
designs of fraudulent dealers in food and drugs. 


Braursts snp Donations ro Hosprrars.—The 
Fishmongers’ Livery Company and the Salters’ Livery Com- 
piiny have granted twenty-five guineas and ten guineas to 
the Royal Westminster Ophthalmic Hospital respectively.— 
The secretary of the Children’s Hospital Sunday-school Fund, 
Birmingham, has handed over £281 17s. 10d. to the com~ 
mittee of the Children’s Hospital, Birmingham, being the- 
proceeds of the thirteenth annual collections made in the- 
various Sunday-schools of that city and neighbourhood.— 
The treasurer of the Queen’s Hospital, Birmingham, has. 
received £75 from the Birmingham Charity Sports, 1892.— 
The ball in aid of the St. John’s Convalescent Home for: 
Children, Brighton, which took place on Noy. 30th last, re- 
sulted in the sum of £109 17s. being handed over to that: 
charity.—The executor of the late Mrs. E. Hohn has. 
forwarded a cheque for £100 to the Hospital for Epilepsy, 
Regent’s-park.—The late Mr. ‘Thomas Wm. Christie, M.R.C.S.,. 
Liverpool, bequeathed £100 to the Castlebar Infirmary, 
Mayo.—Mr. Wm. Robert Barker, late of New Bond-street, 
London, bequeathed £100 to the Cheltenham Hospital.— 
Mr. Laurence Morrissey has left £200 each to Jervis-street, 
Mater Miscricordie and St, Vincent’s Hospitals and £100 to 
the Hospital for Incurables, Dublin. 
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Tae Morey Convatescent Homz.—<Arrange- 
ements are now being made for the formal opening of the 
new wing. ‘The ceremony will, it is expected, take place 
‘towards the end of next month or the beginning of March. 


Society ror tun Srupy or Ineprrery.—Four 
-lectures on inebriety and medical jurisprudence will be 
delivered by Dr. Norman Kerr at the Medical Society of 
London, Chandos-street, on Jan. 10th and successive Tuesday 
-afternoons, » 


Mepicat Magisrratrs.—Mr. George Augustus 
Davies, L.R.C.P. Lond., M.R.C.8., of Newport, Monmouth- 
shire, and Dr. George H. Dabbs of Shanklin, Isle of Wight, 
have been placed on the Commission of the Peace for the 
porough of Newport and the county of Southampton respec- 
tively. 


Taz New Pusnic Hospiran ror FaLMouTH.— 
The committee for this hospital have now in prospect a 
substantial sum for the building fund and a large amount 
in annual subscriptions, so that they are in a position to 
invite buijding plans for the proposed institution. Some 
difficulty, however, has arisen with regard to the site. 


Foor anp Moura Disgase in Lonpon.—Although 
cases of this disease have not been discovered in the Metro- 
politan Cattle Market, it is deemed advisable by the autho- 
tities connected with the Board of Agriculture that an 
immediate inquiry be made into the condition of cattle in 
all the London cowsheds. Also, as a measure of precaution, 
the market is to be thoroughly disinfected after business 
‘hours. 


YzEtLow Fever at Cusa.—Advices from the 
‘Enghsh Consul at Santiago report the continued existence 
of somewhat serious mortality amongst the inhabitants of 
Cuba from yellow fever, although foreigners for the most 
part seem to escape the disease. A little time ago Dr. Garcia 
of Santiago conducted some experiments on the effects pro- 
<luced by-changes of temperature and humidity on patients 
affected with the disease. The results, though on the whole 
‘favourable, would appear to indicate the necessity of further 
‘inquiry, which Dr. Garcia is still engaged in prosecuting. 


Tar CHoterA ReauLations Act.—A case was 
heard in a London police-court a few days ago in which a 
passenger was summoned for neglecting to carry out Sections 
Zand 3 of the above Act, which required that information 
should be given of the address and destination of every pas- 
‘senger onan incoming vessel to the port medical officer of 
‘London. ‘he matter is of importance, as the port sanitary 
-authority have signified their determination to prosecute all 
persons who may be found violating the above-named whole- 
“some provisions of the Act in question. 


Roya, Inrrrmary and Lunatic AsyLum Cor- 
PORATION, ABERDENN.—A special general meeting of the 
corporation of this institution was held on Dec. 27th, 1892, 
when the Lord Provost Stewart presided. In the course of 
the meeting it was stated that the Jubilee fund of £30,000 
with the accruing interest had been spent, and a resolution 
‘was passed to the effect that the directors be empowered 
to transfer from the general reserve fund to the building 
‘fund such sums as might be deemed necessary to complete 
the work of the new buildings. A resolution was also 
passed granting powers to the board of directors to recen- 
struct the buildings of the Aberdeen Asylum and to erect a 
new hospital in connexion therewith, at an estimated cost 
of £50,000, and to obtain by loans the sum required to carry 
-out the plan. 


Merrororiran AsyLums Boarp.—The number 
‘of patients remaining in the several fever hospitals of the 
Board at midnight on Jan. 3rd, 1893, was as follows :— 
Eastern Hospital, 284 scarlet fever, 61 diphtheria and 35 
‘enteric fever; North-Eastern Hospital, 402 scarlet fever ; 
North-Western Hospital, 316 scarlet fever, 96 diphtheria and 
12 enteric fever; Western Hospital, 267 scarlet fever, 
33 diphtheria, and 13 enteric fever ; South-Western Hospital, 
272 scarlet fever, 62 diphtheria and 19 enteric fever ; South- 
‘Eastern Hospital, 305 scarlet fever, 19 diphtheria and 12 
-enteric fever; Northern Hospital, 736 scarlet fever and 10 
diphtheria ; Gore Farm Hospital, 616 scarlet fever. At the 
“London Hospital and at Guy’s Hospital there were three 
-eases of enteric fever respectively, and one case in Charing 
‘Cross Hospital. Thirty-seven cases of small-pox were under 
treatment in the wards of the hospital ship Atlas, 


A New Inrirmary ror Lancaster.—The com- 
mittee of this institution have decided to erect a new 
infirmary, ata cost of £17,000, at Springficld-park. Mr. James 
Williamson, M.P., recently gave £5000 for this purpose, and 
Mr. W. Smith, M.P. (the president), has undertaken to 
build the children’s ward at a cost of £1000. Including 
sums promised, there still remain about £4500 to be raised 
towards the total cost. 


Appointments, 


Sucoesaful applicants for Vacancies, Secretaries of Public Institutions, and 
others possessing formation suitable for this column, are invited to 
Sorward it to THE LaNcET Ofice, directed to the Sub- Editor, not later 
than 9 o'clock on the Thureday morning of each week for publication in 
the next number. 

ALEXANDER, S., M.D, B.Ch., B.A.O., has been appointed, 270 tem, 
Surgeon to the Belfast Union Infirmary. 

BAILEY, THOS. WM, LR.C.. Lond., M.R.C.S., has been appointed 
Junior pone Physician to the Westminster Hospital, vice Mills, 
resigned. 

Braeer, K. C., M.D., M.Ch., L.M., L.R.C.P.Trel., has been appointed 
Visiting Medical Officer, Belfast Union Infirmary. 

Bowker, C. 8., M.R.C.S., LB.CP. Lond., has been appointed Govern- 
ment Medical Officer and Vaccinator for the District of Murrum- 
Burrah, New South Wales. 

Byxxs, JoHN, L.W.C.P, Lond., M.R.C.S., has been appointed Resident, 
Obstetric Assistant to the Westminster Hospital, vice Browning, 
resigned. 

CartwRiaut, E. H., M.B., B.Ch. Oxon., L.R.C.P.Lond., M.R.C.S., has 
been appointed Assistant House Physician to Guy’s Hospital. 

Curtis, ALBERT, M.R.C.S , has been reappointed Medical Officer of 
Health tor tha First Sanitary District of the Staines Union. 

DE RENzI, HENRY CasTRIOT, M.R.C.S., L.R.C.P. Lond., has been 
appointed Senior House Surgeon to the Westminster Hospital, vice 
Lewis, resigned. 

ELLiotT, A. C., M.B., C.M. Edin., has been appointed Senior House 
Surgeon to the Preston and County of Lancaster Royal Infirmary, 
vice Oliver, resigned. 

Fisner, W. H., M.B., B.C. Camb., has been appointed House Physician, 
Guy's Hospital. 

GartTu, H. C., M.B., C.M., has been appointed House Surgeon to the 
Croydon General Hospital, vice Mesquita, resigned. 

HA, Rost., L.R.C.P., L.M., L.R.C 8. Edin., has been appointed 
Visiting Medical Officer, Belfast Union Infirmary. 

Hamitton, E. T. E., BSc. Lond., F.RC.S, L.R.C.P,, MR. 
been appointed Assistant House Surgeon to Guy's Hospital 

Harpy, Leonard Ernest, M.B., C.M. Edin., bas been appointed 
‘Assistant House Surgeon to the Preston and County of Lancaster 
Royal Infirmary. 

Hormusgt, 8S. C., M.D. Brux., L.R.C.P. Lond., M.RC.S., D.P,H., has 
been appointed Health Officer of Poona, 

Lewis, H. WoLsiyy, M.R.C.S., L.R.C.P. Lond., has been appointed 
J nator oe. Surgeon to the Westminster Hospital, vice De Renzi, 
resigned. 

Lory, A. G. B., LS,A., has been appointed Medical Officer for the 
Gringley Sanitary District of the East Retford Union, 

Menzigs, J., L.R.C.e., L.M., L B.C.S. Edin., LF P.S. Glasg., has been 
appointed Medical Officer of Health to the Shireoaks Sick and 
Accident Club, Worksop. 

MeteaLre, G. EG, LB.GS., URCP., L.F.P.S. Glacg., L.M., bas 
been appointed Medical Officer for the Capel District of the 
Tonbridge Union. 

MINSHALL, ARTHUR G., M R.C.S., L.R.C.P. Lond., has been appointed 
Senior Assistant Medical Superintendent to the St, Pancras 
Infirmary, Highgate. 

N&LLEN, GO, MARSHALL Frevk., L.R.CP., M.R.C.S., has been 
appointed House Surgeon to the Western Branch of the Brighton, 

love, and Preston Dispensary. 

Norman, Geo., L.R.C.P.Lond., M.R.C.S., has been appointed Senior 
House Physician to the Westminster Hospital, vice Byles, resigned. 

Pimper, W. H., M.B., C M. Edin , has been appointed Junior House 
Surgeon at the Preston and County of Lancaster Royal Infirmary, 
vice Elliott. 

Ronerts, R. P., M.R.C.S., has been appointed Medical Officer for the 
Comarvonshire ‘No. 2Sanitary District of the Bangor and Beaumaris 

inion. 

SHEEN, A. W., M.B., L.R.C.P. Lond., M.B.C.S., has been appointed 
House Surgeon to Guy's Hospital. 

SicHEL, G., M.R.C.S., L.R.C.P.Lond., has been appointed House 
‘Surgeon to Guy’ Hospital. 

SINCLAIR, WALTER W., M.B. Aberd., has been appointed Senior House 
Surgeon to the Birmingham and Midland Eye Hospital, Bir- 
mingham. 

STePuEns, C., L.R.C.8. Edin., has been appointed Medical Officer for 
the Fourth Sanitary District of the Brackley Union. 

Tuomas, J. D., M.B., B.C, Camb., has been appointed House Physician 
to Guy's Hospit 


$., has 


4D ucancies. 


For further information regarding each vacancy reference should be made 
to the advertisement (see Index). 


CENTRAL LONDON OPIITHALMIC HOSPITAL, Gray's-inn-road, W.C.— 
House Surgeon. 

CHESTER GENERAL JNFIRMARY.—Visiting Surgeon, for two years, 
Salary to commence at £80 per annum, with residence and main- 
tenance in the house. 
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CoRPORATION OF NORWICH.—Medical Officer of Health. 
per annum. 

DERBYSHIRE Royal INFIRMARY.—Resident Assistant House Surgeon, 
for oe months, Salary £10. Apartments, board and washing pro- 
vided. 

EARLSwoop ASYLUM For Ip1oTs, Redhill, Surrey.—Qualified Prac- 
titioner. Salsry £600, with furnished apartments in the building, 
together with coal and gas. 

East Lonpon Hoseitat ror CHILDREN, Glamis-road, Shadwell, E.— 
House Surgeon. Svard and lodging provided. 

GENERAL InFIRMaRY AND DiSPENSARY, Doncaster.—In-door Dispenser 
and erate to House Surgeon. Board, lodging and washing 
provided, 

Guxst HosvitaL, Dudley.— Resident Medical Officer.. Salary £100 per 
annum, with board, residence, attendance and washing, 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton. 
‘House Physicians. 

METROPOLITAN ASYLUMS BOARD.—Medical Superintendent at the 
Darenth Schools for Imbeciles, near Dartford, Kent. Salary £450 
per annum, with furnished residence, coals, gas, milk, garden pro- 
duce and washing. (Applications to the Clerk of the Board, Chief 
Offices, Norfolk-street, Strand, W.C.) 

MILLER Hospital AND RoyaL KENT DisPENSARY, Greenwich-road, 
S.E,.—Senior Resident Medical Officer. Salary £60 per annum, 
with apartments, board and washing. 

TAUNTON AND SomuRsET HospitaL, Taunton. — Assistant House 
Surgeon, for six months, Board, washing and lodging in the Hos- 
pital provided. 

Victorta HosriTat FoR Sick CHILDREN, Queen’s-road, Chelsea, 
S.W.—House Physician to the In-patients. Honorarium of £60 per 
annum, and board and lodging provided in the hospital. 

VicTorIA HospiTaL VOR SICK CHILDREN, Queen’s-road, Chelsea, 
$.W.—House surgeon to the In-patients. Honorarium of £60 per 
annum, and board and lodging provided in the hospital. 

Victoria HOSPITAL, Volkestone.—House Surgeon. Sa'ary £80 the first 
year, with an increase of £10 each year for the two following years, 
together with board.and residence. ; 

West HERTS INVIRMARY, Hemel Hempstead.—House ‘Surgeon and 
Dispenser, who shall also be Assistant Secretary, for two years, 
Salary £100 per annum, with board, furnished rooms, free light, 
attendance and washin; 

‘WEsT RIDING ASYLUM, Wakefield.—Fourth Assistant Medical Officer. 
Salary £100 per annum, rising £10 annually to a maximum of £160, 

- with furnished apartments, board, washing and attendance. 


Hirths, Marriages and Dexths. 


BIRTHS. 

COVENTON.—On Jan. 1st, 1803, at Indore, Pevensey-road, St. Leonards- 
on-Sea, the wife of Chas, A. Coventon, L.R.C.P.Lond., M.R.C.S,Eng., 
of a daughter (Ruby Helen). 

FAWSSETT.— On Jan. 3rd, 1808, at High-street, Lewes, Sussex, the wife 
of Frank Fawssett, M.B., B.S. Lond, of a daughter. 

FENN —On Dee. 30th, 1892, at Richmond, Surrey, the wife of Edward 
L, Fenn, M.D., M.R.C.P., of Grey Friars, Colchester, of a daughter. 

SIEVEKING.—On Bec. 3ist, 1892, at Gwydir House, Cambridge, the wife 
of Alfred Robert Sieveking, of a daughter. 


Salary £400 


MARRIAGES. 

HAUSEMAN—Warp.—On Wednesday, Dec. 28th, 1892, at Holy Trinity 
Church, Twickenham, by the Rev. David Anderson, Rector of 
St. George’s, Hanover-square, assisted by the Rev. P. B. Drabble, 
Vicar of Holy Trinity, ‘Twickenham, Dr. James Gilpin Hauseman, 
of the Manor House, Houghton-le-Spring, Durham, to Jane Isabel, 
eldest daughter of Martindale Cowslade Ward, M.D., of Saltburn, 
Twickenham-common, and granddaughter of the fate Matthew 

Imeson, of Thirsk, Yorkshire. 

Jounson—K1ne.—On Dee. 20th 1892, at St. Matthew's, Bayswater, by 
the Rey, W. E, Emmet, M.A., Vicar of St. Mark’s, Notting-hill, Ray- 
mond Johnson, M.B., F.R.C'S., of 20, Weymouth-street, Portland- 

lace, W., eldest son of Raymond G. Johnson, of 48, Ladbroke-road, 
., to Mary Helen, eldest daughter of Robert King, of 16, Lans- 
downe-road, W. 

‘TOPPING—WIlITLOCK.—On Dec, 29th, 1802, at Great Yeldham Church, 
John Phillip Topping, M.B., C.M., of Forest-gate, Essex, to Emmy, 
second daughter of Walter Whitlock, Esq., of Poole House, Great 
Yeldham, Essex. 


DEATHS. 


Barstow.—At 8, Hoxton-street, Girlington, Bradford, on Dec. 20th, 
1808, ne Henry Barstow, L.R.C.P.S, Ed, L.F.P.S. Glasg., 
aged 20, 

CRANE.—On Dec. 10th, 1902, at “The Wilderness,” Port of Spain, 
Trinidad, Lillie, the wife of S. Leonard Crane, C.M.G., M.D., aged 47. 

JACKSON.—On Dec. 24th, 1802, ab Scarboro’ Villa, Leawington, Peter 
alee seckeons late Surgeon 8rd Battalion Leicestershire Regi- 
ment, aged 

M‘DONNELL.—At Park House, Park-lane, Stoke Newington, M.D.Edin., 

.B.C.S. Eng., in 78rd year. 

STAINS.—On Dec. 20th, 18092, at the Royal Infirmary, Liverpool, in the 
68rd year of her age, Miss Emmeline Stains, for over eleven years 
Lady Superintendent of the Royal Infirmary and of the Liverpool 
Training School and Home for Nurses ; after twenty-five years of 
invaluable nursing work, 

_ WALLACE.—On Dec. 22nd, 1802, at Hotel des Palmiers, Nice, Brigade- 

Surgeon John Wallace, late of Devonport. 

WiliTMARSH.—On Dec. 28th, 1892, at Medina-terrace, Brighton, William 

Michael Heaviside Whitmarsh, M.D., aged 56, 


W.B.—A fee of 58, 8 charged for the Insertic 
ry Joni  Jnsersion of Nottoes of Birthe, 


Medical Diary for the ensuing Week, 


Monday, January 9. 


Kine’s COLLEGE HosritaL.—Operations, 2 P.M.; Fridays and Saturdays,, 
at the same hour, 

St. BarrHOLOMEW'S HosPiTaL.—Operations, 1.80 P,M.; and on Tuesday,. 
Wednesday, Friday, and Saturday at the same hour, 

RoyaL LONDON OPHTHALMIC HOSPITAL, MOORFIELDS.—Operatiomy, 
daily at 10 A M. 

ROYAL WsSTMINSTER OPHTHALMIC HOSPITAL.—Operations, 1.80 P.M; 
and each day at the same hour. 

CHELSEA HosPiTAL FOR WOMEN —Operations, 2 P.M ; Thursday, 2, 

HOSPITAL FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M.; and om 
‘Thursday at the same bour. 

METROPOLITAN FREE HospiTaL.—Operations, 2 P M. 

Royat ORTHOPADIC HospitaL.—Operations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HOSPITAL.—Operations, 2 P.M., and 
each day in the week at the same hour. 

UNIVERSITY COLLEGE HosPiTaL.—Ear and Throat Department, 9 A.M.; 
Thursday, 9 4.M_ Kye Department, 2 P.M. 

CENTRAL LONDON THROAT AND Ear Hospirat (Gray’s Inn-road),— 
5 P.M, Mr Lennox Browne: Diseases of the Nares, Pharynx and 
Larynx —Mr. Wyatt Wingrave: Demonstration of the Commoner 
Micro-organisms occurring in the Nose, Throat ard Ear, with their 
accompanying Tissue Changes (Lantera and Micro Slides). . (Post- 
Giaduate Course.) 

ODONTOLOGICAL SOCIETY OF GREAT BRITAIN (40, Leicester-sq., Le 
8 P.M. Annual General Meeting. Casual Communication: rr. 
Ackery: A peculiar case of Bone in Dentine.—Mr. D. Hepburi 
Osseous Union of Molar Teeth. Paper :—Dr. E. W. Roughto1 
Micro-organisms of the Mouth (with lantern demonstration). The 
President will deliver his Valedictory Address. 

MEDICAL SOCIETY OF LONDUN.—8.30 P.M. Dr. J. S. Bristowe : Syphi- 
litic Affections of the Nervous System. (First Lettsomian Lecture.) 


Tuesday, January 10. 


Guy’s HosPiTaL.—Operations, 1.80P.M., and on Friday at the same hour, 
Ophthalmic Operations on Monday at 1.80and Thursday at 2P.M. 

St. THomas’s HosPITaL.—Ophtbalmic Operations, 4 P.M.; Friday, 2P.Mi 

St, Mark’s HosritaL.—Operations, 2 P.M. 

Cancer HOSPITAL, BROMPTON.—Operations, 2P.M.; Saturday, 2 P.M. 

WESTMINSTER HOSPITAL.—Operations, 2 P.M. 

West LONDON HoSPITAL.—Operations, 2.80 P.M. 

UNIVERSITY COLLEGE HOsPITaL.—Skin Department, 1.45 ; Saturday, 9.16). 

ST. Mary’s HosPiTaL.—Operations, 1.80 P.M. Consultati ns, Monday, 
2.80 P.M, Skin Department, Monday and Thursday, 9.30 A.M 
Throat Department, Tuesdays and Fridays, 1.80 P.M. Electro- 
therapeutics, same day, 2 P.M. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY.—Dr. A. Haig: The effects. 
of the Iodides on Arterial Tension and the Excretion of Urates.— 
Mr. D’ Arcy Power : Cases to illustrate the Relationship which exists. 
between Wryneck and Congenital Hematome. of the Sterno-mastoid: 
Muscle, 


Wednesday, January 11. 


NATIONAL ORTHOPADIC HosPiTaL.—Operations, 10 A M. 

MIDDLESEX HOspPITAL.—Operations, 1 30 P.M. ; Saturdays, 2PM. Ob-+ 
stetrical Operations, Thursdays, 2 P.M, 

CHARING-CR°SS HosPItAL.—Operations, 3 P.M., and on Thursday and’ 
Friday at the same hour. 

Sr Ti0mAs'’s HosritaL.—Operations, 1.30 P.M. ; Saturday, same hour, 

LONDON HosPiTAL.—Operations, 2 P.M. ; Thursday and Saturday, same 
hour. 

St, PETER'S HOSPITAL, COVENT-GARDEN.—Operations, 2 P.M. 

SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations, 
2.30 P.M. 

GREAT NORTHERN CENTRAL HospiTaL.—Operations, 2P.M. 

UNIVERSITY COLLEGE HOSPITAL,—Operations, 1.80 P.M. Dental Depart- 
ment, 9.30 A.M. Eye Department, 2 P.M. 

RoyaL FREE HosprraL.—Operations, 2 P.M., and on Saturday. 

CHILDREN’S HOSPITAL, GREAT ORMOND-STREET.— Operations, 9.30 A.D. 
Surgical Visits on Wodnenday and Saturday at 9.15 A.M. 

HUNTERIAN SOCIETY (London Institution).—8.80 P.M. Mr. H. W. 
Denton-Cardew : Electricity in Kvery-day Practice (with demonstra- 
tion). 

Thursday, January 12, 

‘7 GEORGE'S HospitaL.—Operations, 1 P.M. Surgical Consultations, 
x Wednesday, 1.30? M. Ophthalmic Operations, Friday, 1.30 P.M. 
UNIVERSITY COLLEGE HospiraL.—Operations, 2 P.M, Ear and Throat 

Department, 9.M. Eye Department, 2 P.M. 

NortTH LONDON MEDICAL AND CHIRURGICAL Sociwry.—Dr. E. Clif- 
ford Beale: Two cases of Myxcedema treated by Thyroid Extract.— 
Dr. G. J, O'Reilly : (1) Case ‘of Lumbar Abscess opened when 70 07 
of pus were evacuated, cure ; (2) Case of Perityphlitis with pei 
tonitis, absorption, cure. 

CENTRAL LONDON THROAT AND Ear HOsPITaL(Gra: 
Dr. Dundas Grant : Diseases of the External 


Friday, January 13. 


RoyYaL SourH LONDON OPHTHALMIC HospiTaL.—Operations, 2 P.M. 
UNIVERSITY COLLEGE HosPITAL.—Eye Department, 2 P.M. 
CLINICAL SociETy OF LonpoN.—Dr. de Havilland Hall: A case of 
Rhinolith.— Sir Dyce Duckworth: A case of Inherited Gout with 
roduction of ‘Tophi at an early age.—Mr. Davies Pryce (introduced 
y the president): On Uratic Deposits in the Conjunctival Mem- 
prane.—Dr. Penrose and Dr, Lee Dickinson: Cases of Abscess 
peneath the Diaphragm in connection with Perforating Gastric 
Ulcer, 


’s Inn-road).—5 P.M. 
‘eatus (concluded). 


Saturday, January 14, 


UNIVERSITY COLLEGE HOSPITAL —Operations, 2 P.M.; and Skin De- 
partment, 9.16 A.M. 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 


THE LANCET Office, Jan. 5th, 1893. 
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EDITORIAL NOTICE. 
Iv is most important that communications relating to the 
Editorial business of Tu LANonT should be addressed 
exclusively ‘‘To THE Eprtors,’’ and not in any case to any 


gentleman who may be supposed to be connected with the | 


Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 
hawing a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direot to this 
Office. 

Lectures, original articles, and reports should be written on one 
side only of the paper. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘' To the Sub-Lditor.”’ 

Letters relating to the publication, sale and advertising de- 

partments of THH LANOBT should be addressed ‘‘To the 
Publisher.’’ 
We cannot undertake to return MSS. not used. 


PUBLISHER’S NOTICE. 

IN order to facilitate the work of reference to the volumes 
of THE Lanout, we have arranged in the future to publish 
duplicate copies of the Index to each half-yearly volume in 
a form in which they may be subsequently filed or bound 
together. 

We have had a large number of duplicate copies of the 
Index to the last half-yearly volume printed, and those of 
our subscribers who may wish to be supplied with loose copies 
can obtain the same (without extra charge) on making appli- 
cation to the Publisher of Taw Lancut. 


“(THE LANCET” DURING 1892. 

THE following particulars of the work of Tuc Lancer during the past 
year have been forwarded to us by a correspondent, and as they are 
likely to prove of interest to our readers we, after categorically 
verlfying the accuracy of the figures, publish them. J'rom the figures 
submitted it appears that in the year 1887 THE LANCET contained 
11,744 columns, in 1888 it contained 12,376, in 1889 18,728 columns, in 
1890 it rose to 14,082, and in 1891 the figure reached was 14,304 
columns. The year 1892 shows a still higher figure—a total of 14,784 
columns, 6992—within eight of 6000—of which were devoted to purely 
literary matters, 8692 columns contained advertisements, and space 
amounting to over 100 columns was required for the purpose of an 
index, From these figures a simple calculation will show that the 
average size of each weekly impression has amounted to 142 pages. 
Looking at the impressions individually, it will be found that one of the 
numbers contains 216 pages—namoely, that of Sept. 3rd. No single 
number of ‘THE LANCET of corresponding size has ever before been 
offered to the subscribers, Of the other numbers, one consisted of 200 
pages, one of 168 pages, there were two of 162 pages, nine of 144 pages, 
twenty-five of 136 pages, twelve of 128 pages and one of 120 pages. The 


columns of literary matter include reports of clinical lectures extending 
over 684.columns, 861 columns have been devoted to Clinical Notes and 
Original Articles, and the cases recorded in the ‘‘ Mirror of Hospital 
Practice” required 198 columns. The columns devoted to Analytical 
Records this year amount to 29, and 49 columns have been used for 
notifying New,Inventions. Annotations have taken up 761 columns 
and leading articles have reached over 481 columns, while special 
articles have extended to 951 columns, About 130 columns have been 
devoted to the interests of public health, and reviews aud notices of 
books occupy 209 columns. Oorrespondence has received space 
to the amount ‘of 269 columns and the answers to correspondents 
required 265 columns; miscellaneous medical news covers some 
317 columns of Tue Lancer, Further, the Students’ Number con- 
tained 166 columns devoted to information concerning the regulations 
and arrangements of the various medical schools and examining 
bodies. Notices and reports of the British Medical Association have 
occupied 70 columns, the reports of the General Medical Council 
amount to 28 columns, 81 columns have been devoted to Obituary 
notices, and 46 columns to Foreign and University Intelligence ; spe- 
cial lectures have occupied 5 columns. Thus 5475 columns of matter 
have been accounted for, and the remaining 517 have been taken up 
with Special Supplements, reports of medical societies, law cases and 
Parliamentary news of interest to the members of the profession, the 
Services, THE LANCET Sanitary Commissions, pharmacology &c. &e.. 


ANASTASIO CHINCHILLA. 
To the Editora of THE LANCET. 

Sirs,—I am anxious to know if there isan English edition of the 
works of Anastasio Chinchilla, especially of his ‘“‘ Anales Historicos de 
la Medicina en General y Biogréfico—Bibliogrdficos de la Espafiola en 
particular,” which was originally published in Valencia by Lopez and 
Co. in 1841-8. Siglo Medico of the 26th inst. contains a short big- 
graphical notice of the author, which, however, deals only in gene- 
ralities. Can any of your readers oblige by supplementing the in- 
formation? Tam, Sirs, yours truly, 


Cavendish-row, Dublin, Dec. 80th, 1892. GroncE Foy, F.R.C.S.L.. 


Tus Latz Dr. WALSHE. 

OuR attention has been called to what appears to have been an 
omission in our obituary notice last week of the death of Dr. Walshe. 
During the later years of his life Mr. Buckston Browne was a frequent 
professional attendant on the late esteemed physician, and it is the 
belief of his friends that to Mr. Browne's assiduous care in the surgical 
management of the case is due the prolongation for some years of 
the life of Dr. Walshe. We may also note that in our leading article 
on “ Richard Owen and Walter Hayle Walshe” (THE LaNcET, 
Dec. 24th, 1802) it was stated that he studied physical diagnosis under 
Laenvec. This isanerror, He was too late in Paris for this advan- 
tage, but through Louis and his other great teachers he came very 
near it. . 

THE ROYAL COMMISSION ON VACCINATION. 
To the Editors of THE LANCET. 

Sirs,—Can you kindly give us any information with regard to the 
expense the country will incur with respect to the Royal Commission, 
including the costs of the increase of small-pox? Are the Commissioners 
paid per diem or is it contract work—in other words, paid according to the 
amount of the harm done? It does seem strange after all the profession 
has done to witigate disease and suffering that a Commission, some of 
whose members belong to the profession, should be instrumental in 
rendering those efforts abortive. 

Lam, Sirs, your obedient servant, 
St. John’s, Worcester, Dec. 26th, 1892. ‘WM. Woopwarp, M.D. 


*,* The members of the Royal Commission on Vaccination are not paid. 
They give their services gratuitously. Whilst we regret that the 
lengthened period during which they have been sitting should have 
been utilised by many as a reason for disobeying the law, it must be 
remembered that since so much time has been allotted to the anti- 
vaccinationists to state their case it is most important that nothing 
should now be done to prevent an adequate reply being made to their 
contentions. This reply is now in progress, and it is hence undesirable 
just at this moment to urge the Commission to act without fully 
hearing the answer of the advocates for vaccination.—Iip. L. 


Tue VrraLité Bat Mat. 

WE have bad brought under our notice a novelty in the shape of a mat 
for use in the bath-room and the nursery. The device has been intro- 
duced by the Vitalité Sock Company and consists of a mat of 
absorbent material—the well-known loofah,in fact—which forms a 
good substitute for the cork ordinarily in use for that purpose. Its 
fibrous nature will recommend it from a sanitary point of view. It 
will undoubtedly be found an agreeable auxiliary to the comfort of 
the morning bath, 
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A GAS-FORMING BACILLUS IN THE URINE IN CysrITIs. 
; Scuow (Contralblatt filr Bakteriologie, Dec. 8rd, 1892) reports the result 
‘)., of a bacteriological oxamination of the urine of a patient suffering from 
« compression myelitis with incontinence of urine and cystitis. The 
* urine had a sulphur-like odour. It contained an organism which 
Schow classes as a cocco bacillus, from the fact that some specimens 
had the form of cocci whilst others were short rods. The organism 
stained with the ordinary aniline dyes, including Gram’s stain, and 
grew upon the usual media, in some with production of gas. It also 
+ grew rapidly upon sterilised urine, producing cloudiness, slight 
‘ " alkalinity, gas bubbles, and a somewhat aromatic odour, differing, 
however, from that noticed in the patient’s urine. As modifications 
of this odour had been noticed in the other culture media, Schow 
concludes that it was produced by the microbe in question and that 
the modifications mentioned were dependent on the different con: 
stitution.of the media employed. The gas proved to be carbonic acid. 
A broth culture of the organism was injected into the bladder of a 
dog and the urethra subsequently ligatured ; the period ‘of retention 
was six hours. The urine examined next day was found to be cloudy 
and alkaline, and to contain besides triple phosphates and oxalate of 
_lime the microbes above described, in small quantity. Schow proposes 
for this organism the name of *‘ cocco bacillus aerogenes vesice ” 


Investigator,—The full title of the work is “Susrutas, Ayurvédas. Ii 
est Medicinae Systema a Venerabili D’Hanvantare dewonstratum a 
Susruta Discipulo Compositum. Nune primum ex Sanskrita in 
Latinum sermonem vertit, introductionem, annotationes et rerum in- 
dicem adjecit Dr. Franciscus Hessler. Erlangae apud Ferdinandum 
Enke. 1844.” (Susrutas, Ayurvédas, That is, a System of Medicine 
demonstrated by the Venerable D’Hanvantare, compiled by Susrata, 
his disciple. Now for tho first time translated from the Sanscrit into 
Latin, with an introduction, annotations and index of contents, by 
Dr. Francis Hessler. Erlangen, Ferdinand Enke, 1844.) Our cor- 
respendent, however, had better use this version with caution. 
Hier, in his ‘History of Medicine,” calls it “sehr mangelhaft” 
(very defective). 

THE LATE MR. SUMMERS, M.P. 
To the Editors of THE LaNcET. 

Sirs,—The late Professor Freeman and Mr. Summers, M.P., have 
recently died of small-pox abroad. I have anidea that these gontlemen 
have at some time shown some friendliness to the anti-vaccinationists, 
and it would be interesting to learn whether they had ever been vacci- 
nated and revaccinated. Perhaps some of your readers may be able 
to throw a light on the subject, but it seems curious that the papers in 
sympathy with the anti-vaccination movement have in neither case 
called the attention of the profession to the uselessness of vaccination. 

_ Lam, Sirs, yours obediently, 

Jan, 3rd, 1893. D.P. H. 
A CHILpREN’s HosrivaL FOR Rica, 

RIGA is about to have a children’s hospital, as the town council has 
decided to erect one with part of the fund which was left to it for 
charitable purposes by the late Mr. James Armistead, This fund 
now amounts to more than £4000. It is proposed to provide accommo- 
dation at once for ninety-eight patients, and to add to the building 
ag circumstances may require. 


Dr. Henry 8. Lann, London.—Our correspondent will find ample informa- 
tion on the subject in our present issue. He is also referred to 
TuE Lancst of Noy. 26th and Dec, 17th, 1892. 


“AN UNUSUAL CASE.” 
To the Editore of THE LANCET, 

Sins,—I observe in your issue of Nov. 19th (page 1206) one of your 
correspondents describes under the above heading a ruther peculiar 
case of albuminuria, regarding which he would like some further 
information. I have carefully considered his statements of the case 
and I am of the opinion that the case is one of simple physiological 
albuminuria and that the patient is most likely to still further improve 
and may live to a comparatively old age. 

Tam, Sirs, yours faithfully, 
Mansfield, Kilmaurs. ROBERT STEEL, L.R.C.P. & 8. Edin. &e. 


*,* It is difficult to concur in this viow, seeing that not only was the 
albumen of large and increasing amount, but renal tube casts were 
also found.—Ep. L. 


“VARICOSE VEINS AT THE ROOT OF THE TONGUE.’ 
To the Editors of THE LANCET, 


Sins,—I find that some persons at the present day are constantly 
talking about varicose veins at the root of the tongue. Will any of 
your readers kindly let me know whether this is really 2 common 
complaint and how it should be dealt with ? 

Tam, Sirs, your obedient servant, 


December, 1892. IGNORAMUS, 


MEDICAL EPIGRAPHY. 

THE. writing of inscriptions belongs to the fine arts—as mugh 80 as the 
sculptured monument or memorial tablet on which they are en- 
grtaved. We have from time to time transferred to the columns of 
THE LANCET some of the more perfect of these, particularly when 
they related to professional worthies of the past. Italy, in her 
great medical schools, shines especially in the art, showing that 
modern Italian lends itself with hardly less succinctness and felicity 
of phrase than ancient Latin to this form of literature. Her latest- 
specimen is also one of her happiest—that inecribed on the tablet 
inserted in the fagade of the Florentine residence of Giovacchino 
‘Taddei; the great Tuscan pharmacologist, on whose life and work we 
lately commented :—‘GIOVACCHINO TADDEI—Samminiatese— 
chimico di fama universale—professore in Santa Maria Nuova— 
Senatore del Regno—abitd per lunghi anni questa casa—sulla 
quale nel 1892 centenario della sua nascita—il Comune di Firenze—e 
VAasociazione Chimico-Farmaceutica florentina—scrivono il nome 
di lui—che dalla cattedra nei libri con Pesercizio della professione— 
servi la scienza e l’umanitd—e cittadino animoso e integerrimo— 
meritd gli onori della Patria italiana—con l’aver partecipati i tra 
vagli e i pericoli—del suo rivendicarsi a libert) di Nazione.’ 
(Joachim Taddei of San Miniato, a chemist of universal fame, pro- 
fessor in Santa Maria Nuova, senator of the kingdom, for many years 
occupied this house, on which, in 1892, the centenary of his birth, the 
Commune of Florence and the Florentine Chemico-Pharmaceutical 
Association inscribe his name as that of one who from the chair, in 

 pooks, in the practice of his profession, served science and humanity, 
and who, as a nobly inspired and most upright*citizen, earned 
honour from the Italian fatherland by having shared the endeavours: 

and the dangers whereby it reasserted for itself the freedom of a. 

nation.) The inscription, we have learned, is from the pen of one 

of the late Dr. Giovacchino Taddei’s colleagues, Professor Isidoro Deb 

Lungo. 

THE NURSING OF PARALYSED PATIENTS. 
To the Editors of THE LANcET. 

Sms,—I shall be much obliged if any of your correspondents would 
kindly give or direct me to any practical hints for the nursing of a 
patient in reduced circumstances suffering from paraplegia with incon- 
tinence of urine, He cannot wear an indiarubber urinal. Is there any 
cheap aseptic absorbent (? tow) that could be used? Any hints will be 
thankfully received, but they must not involve more thana minimum 
of expense. I am, Sirs, yours faithfully, 

Brighton, Jan. 1st, 1803. MB. 


THE INTERNATIONAL MEDICAL CONGRESS. 

Curiosus (Dublin).—To the European States which have promised 
special travelling facilities by land or water for intending participants: 
in the wbove Congress must now be added Switzerland and Turkey. 

_ There are already constituted in Italy for the purposes of this great: 
gathering ninety local committees, while the foreign ones now amount 
to twenty. In the eight months that have still to elapse before the 
opening of the Congress the Italian committees will number seventy- 
three more, and the forcign twenty-five more. The efforts of the 
organising committee are now being concentrated on the programme 
so as to meet the objects of the meeting with the least possible fric- 
tion to the participants and the greatest economy of time and 
attention. 

The Management of the “ Florence Gazette.”—In England it is contrary 
to professional usage to insert such particulars in periodicals. 


COMMUNICATIONS not noticed in our present issue will receive attention 
in our next, 


During the week marked copies of the following newspapers 
have been received :—Uhe Nursing Record, North Star, Figaro, 
Manchester Courier, The Pelican, Bristol Times and Mirror, Morning, 
Cambridge Chronicle, South-Eastern Gazette, Liverpool Mercury, 
Southampton Observer, Surrey Times, Liverpool Courier, Public 
Opinion, Irish News, English Mechanic, Ulverston Advertiser, Essex 
County Chronicle, Kent Coast Times, Deal ‘Yelegram, Shrewsbury 
Chronicle, Le Courrier de lu Presse (Paris), @alignani’s Messenger, 
Madras Mail, Wilkes-Barre Record, Liverpool Journal of Commerce, 
Leith Burghs Pilot, Wolverhampton Chronicle, Bradford Observer, 
North British Daily Mail, Dundee Advertiser, Times of India, Pioneer 
Mail, Liverpool Daily Post, Yorkshire Post, Reading Mercury, Mining 
Journal, Local Government Chronicle, Weekly Free Press and Aber- 
deen Herald, Hertfordshire Merewry, City Press, Leeds Mercury, 
Bristol Mercury, The West Auttratian, Guy’s Hospital Gazette, Surrey 
Advertiser, Movud, Drugs, and Drink Journal, Local Government 
Journal, Bridgwater Mercury, Chester Courant, Falkirk Herald, 
Derby Mercury, Wiltshire County Mirror, Le Temps (Paris), Mudders- 
field Chronicle, West Middlesex Advertiser, Glasgow Herald. 
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Communications, Letters &c. have been 
received from— 


A.—Mr_E.H. Anderson, Braddock, 
Pa, U.S.A.; Arts, Society of. 
A. M. B., London; Associated 
Press; Anglo-Swiss Condensed 
Milk Go., London; St. Andrew's 
Hospital, Northampton; A. Z., 
London. 


B—Dr. ©. F. Beadles, Colney 
Hatch; Mr. W. Braine, London ; 
Dr. J. W. Bond, ‘London ; 


Mr. H. Bradburn, Leamington 

Spa; Mr. A. C. Butler-Smythe, 

London ; Mr. B. E, Brodburst, 

London ; Mr. C. H. Barstow, 

Harrogate; Mr. T. B. Browne, 

London; Mr, S, A. Blackwood, 

London; Mons, Berthier, Paris ; 

Mr. Birchall, Liverpool; Mr. Allan 

Broman, London; Mr. J. G. Bur- 
ess, London ; Messrs. Baelz and 

bo London; Messrs. Burgoyne 
and Co., London; Messrs. Bush 
and Co.,London ; Messrs. Bradley, 
Barker and Co., Alleghany, Pa. ; 
Messrs. C. Barker and Sons, 
London ;_ Messrs. Blackwood, 
London; P. Blakiston, Son and 
Co., U.S.A. 

C.—Dr. J. Crerar, Maryport; Dr. E. 
Carver, Cambrid ©; Dr. Cranny, 
Dublin; Mr, A. Cameron, North 
Kensington; Mr H. Connop, Els- 
tree: Mr. W. 1, Crowther, Welling 
ton,N.L.: Mes8rs.Chas.Griffinand 
o., London ; Messrs. Condy and 
Mitchell, London; Messrs. @. and 
T. Carlyle, Liverpool ; Messrs. 
‘Clarke, Son and Platt, London ; 
Messrs. Crossley, Moir and Co 
London; Messrs. Cassell an 
Co., London ; Cortland Wagon 
Co., London ; Chester Courant. 


D.—Dr. Wm. H. Day, London ; 
Miss Davidson, Bournemonth ; 
Messrs. Duncan, Flockhart and 
Co., Edinburgh ; Messrs. Dale, 
Reynolds and ’Co., London ; 
Devon, London; D. P. H. 


‘§.—Mr. B. Edwards, Birmingham. 


F.—SirJoseph Fayrer, London; Mr. 
George Foy, Dublin; Mr. R.Austin 
Freeman, Wimbledon; Mr. W. 
Feeny, Haverthwaite ; Messrs. 
Fletcher, Russell and Co., War- 
rington, 

@.—Dr. Chas. Gross, London; Mr. 
‘D. M. Gray, Dundee: Gladiolus, 
London; Guest Hospital, Dudley. 


H.—Mr. Heaton, Birmingham; Mr. 
Walter W. Heelas, London; Mr. 
Heywood, Manchester; Mr. W. 
Hornibrook, London ;' Messrs, 
Hertz and Collingwood, London ; 
Messrs. Hugginsand Co., London; 
Messrs. Humphreys, London. 

J.—Dr. Robt, Jones, Liverpool ; 
Grand Priory of the Hospital of 


the Order of St, John of Jerusalem 
in England ; Justus, London. 


K.—Mr. R Kershaw, London; Mr. 
. C. B. Kerin, London; Mr. A. 
Ketel, Hamburg; Messrs. Keene, 
Robinson & Co., London; Messrs. 
Krohne and Sesemann, London, 


L.—Dr. W. H. Lambart, Liverpool; 
Dr. Henry Simpson Lunn, London; 
Mr. C, Lund, Newcastle-on-Tyne; 
Mr._A. Leckie, Fastcheap; Mr. 
D. Leach, Pembroke 3 Messrs 
Lee and Nightingale, Liverpool ; 
St. Luke’s Hospital, Old-street. 


M.—Dr. E. Petronell Manby, Liver- 
ool ; Dr. F. J. Mouat, London ; 
r. T. Rutherford Morison, 

Newcastle-on-Tyne ; Mr. C. T. B: 
Maisey, Scarborough ; ‘Mr. F. 
Moore, Liverpool; ‘Mr. W. H. 
Milnes, Waketlela; Mr. C. D. 
Marshall, Moorfields; Mr. H. B. 
Mallam, Bedford; Mr McMunn, 
Crouch End; Messrs. F. L, May 
-and Co., London ; Messrs. Mather 
and Crowther, London; Man- 
chester Royal Infirmary; The 
Medical Society of London. 

N.—Mr. W. Gifford Nash, Bed- 
ford; National Hospital for the 
Paralysed, London ; Nasal. 3 

P.—Mr. Pinchard, Taunton ; Mr. F- 
‘Perks, London; Mr. H. B. Pring, 
Hampstend ; Mr. Y. J. Pentland, 
Edinburgh ; Mr. Chas. B. Paget, 
Salford; M. Le Prince, Paris; 
Pulsometer Engineering Co., 
London; Pytchley. 

R.—Mr. Richmond, Chorley; Mr. 
J.@. Rogers, Cedarville, U:S.A.; 
Mr. H. Moscrop Robinson, Bury ; 
Mr. Russell, Liverpool ; Registrar- 
General, Queensland’; Messrs. 
Richardson Bros. and Co., Liver- 
pool: Messrs, J. Robinson and 
Co., Norwich. 

$.—Dr. W. Pye-Smith, London; Dr. 
‘W. C, Sharpe, Matlock; Dr. A.B. 
Stevens, Tulse Hill; Dr. Shelly, 
Hertford; Dr.G. E. Shuttleworth, 
Launceston ; Prof. A. Smith, 
Dublin: My. Sullivan, Curragh 
Camp; Mr. W.Stallard, Worcester; 
Mr. A. M. Sheild, London; Mr. 
H. Saxon Snell, London; Mr. H 
Smith, Northampton ; Messrs. 
Street Bros., London; Messrs. G. 
Street and Co., London ; Mesars. 
Smith, Elder and Co., London’; 
Smithsonian Inst., Washington, 
U.S.A. ; Surrey Asylum, Brook- 
wood ; Sanitary Wood Wool Co., 
London ; Scalpel, High Holborn. 

T.—Mr. 8. Thorp, Lordship-lane ; 
Mr. W. A. Taylor, Manchester ; 
Mr. J. Thorburn, East India ; 
Mr. Tyte, Minchinbampton. 


U.—United Services Club. 
V.—Viator, London ; Victoria Hos- 
pital, Folkestone ; Vendor. 


W.—Dr. Geo. Wright, London: Mr, 
J. Woodland, London: Mr. 8. 
Whitford, Shadwell; Mr. David 
Walsh, London; Mr. J. Howard 


Letters, each with 


Williamson; Mr. ©. Williams 
Norwich; Mr. C. Whitman, Paris; 
Mr, A. Wysnrd, London’; Mr. 
T. H. Waller, Chelmsford ; Messrs. 
Wright and Co., Birmingham ; 
Messrs, Whitworth and Stuart, 
Manchester; Messrs. White, Druce 
aad Brown, London. 


enclosure, are also 


acknowledged from— 


A.—Dr. S. Agnew, Lurgan; Mr. 
©. Ashenden, Hastings; Mr.J. A. 
Arkwright, Halesowen ; Mr. C.M. 
Anderson, Christchurch, N. Z.; Mr. 
J.B. Aspland, Soham ; Anderson’s 
College Medical School, Glasgow ; 

London; Aqua, London. 


B.—Dr. Bourke, Rarl’s Court; Mr. 
'D. Beatson, Folkestone; Mr. B. 
Brown, Chalford ; | Barmouth, 
London; Beta, London; B. M., 
London, 

©.—Dr. Crook, Margate; Mr. J. 
Cleghorn, Marlborough, N. Z. ; 
Mr. EL Collins, Portlan: 

lace; Mr. ©. A. Coventon, St. 
onard’s; Mr, B. Gosmar, Bow 


Bazaar ; "Mr. J, Capron, 
Worthing 5 Messrs, Colling and 
Collins, London; Messrs, Cleave 


and Son, Crediton; Crockwell, 
Manchester; Chicago; C. T. B., 
London; C, F., London, 


D.—Dr. W. Dale, Teignton; Mr. 
Davison, Alnwick; Messrs, Down 
Bros., London ; lessrs Davies 
and Rhys, Aberdare; Derbyshire 
Royal Infirmary. 


E.—Dr. W. Edmunds, Albert Em- 
bankment; Dr. D. Evans, Lian- 
erchymedd; Mr L. Edmonds, 
Boston, Mass. ; Miss Elliott, Man- 
chester; E. W., Kew; Eaatry, 
Peterborough... 

¥F.—Mr. Fiske, Maidstone; Mr, R. 
Fitzgerald, Middleton, co. Cork ; 
Mr. C. E, Fitzgerald, Grahams: 
town, S.A.; Mr. M. H. Feeny, 
Ulverston; F. W. G., London; 
Fernie, Great Malvern. 

G.—Dr. R. Griffith, Dudley i Mr 
W. Gilyard, Bradford ; Mr. w. 
George, Brixton; Mr. T. W. Gard, 
Southsea ; Mr. ’E. H. Griffiths, 
‘London ; Gratton, London ; 
Gamma, London. 

H.—Dr. J. A, Hutton, Scarborough ; 
Mr. A. Harker, Belfast; Mr. A. S. 
Hanson, Fareham; Messrs. Hooper 
and Co., London; Hannah, Ash- 
ton-in’Makerfleld; H. L. 8., 
London. 


I.—Int. Library, Madrid. 
J.—Mr. BR. G. Johnson, London, 
K.—Kent and Canterbury Hospital. 


L.—Mr, D. Leach, Pembroke; Mr. 
D. W. Liebstein, Newark; Mr. 


D.N. Lyneb, Brighton: Mr. H. 

ne, Bath; 68, Lonsdale-road, 
Leicester; L. & N.W.Ry. Co., 
Manager of, Euston. 


M.—Dr. Morton, Sheffield; Mr. R. 


Mansell-Jones, Brighton ; Mr. H. 
Miller, Worcestershire; Mr. R. 
Morison, Newcastle-on-Tyne ; Dr, 


Montgomery, Birmingham ; Mr. 
J. Menzies, Worksop; Mr. H. 
Millar, Brixton Hill; Mr. J. B. 
Monks, Lancashire; Mr. EH. 
Maberley, South Wales;  M., 
Kilburn ;'Medicus, Yorks; M.B., 
C.M., London; Medicus, London 
Medicus, Stafford ; M.R.G.S., 
Colchester; M.R.C.S., Dorset. 


—Mr. ©, R. Niven, Mossley. 
‘Mr. C. M. O'Brien, Oxford. 


‘Mr, H. F. Powell, London; Mr. 
. Peters, Bala; Miss Plumptre, 
Southampton ; Messrs, Parke, 
Davis and Co., London; P. P., 
London; P. T., Lancaster; P.C., 
Dalston ; Prel. Sci., London, 


R.—Dr, G. Rankin, Warwick ; Dr- 
T. H. Redwood, Rhymney ; Mr: 
CG. Royovinski, Warsaw; Mrs- 
Reed, Canterbury ; Messrs 
Robinson and Sons, Chester- 
fleld ; Russell, Manchester. 


S8.—Dr. H. Snow, London; Mr. 
T. 0. Stone, Brookwood ; Mr. E. 
Sutcliffe, Devon; Mrs. ‘Sparks, 


Hackney; Mr. H. B. Shepherd, 
Settle; Mr. A. H. Sutherland, 
Kensington; Mr. H. HE. Smith, 


Streatham; Mrs. Hartley Smith, 
Lancing; Messrs, Salamon an 
Co., Rainham; | S., London ; 
Scalpel, London ;" Scapula, 
oni lon; Stunley Hospital, Liver- 
pool. 


T.—My, A. Thorpe, Bradford Mr} 


F. Tratman, Bristol. 
V.—Vigilant, London ;  Verax, 
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Pettsomian Rectures 


on 
SYPHILITIC AFFECTIONS OF THE NERVOUS 
SYSTEM. 
Delivored before the Medioal Society of London on Jan, 9th, 1898, 
By JOHN 8. BRISTOWE, M.D. Lonp., 
LL.D, Epw., F.B.S., 


CONSULTING PHYSICIAN TO ST, THOMAS’S HOSPITAL, 


Mr. Prusipunt AND GUNTLEMBN,—My first duty is to 
thank you, and I thank you very sincerely, for the honour 
you have done me by appointing me your Lettsoniian 
decturer. But being profoundly sensible of the fact that 
the honour entails responsibility I feel bound to tender an 
apology for the temerity of which I have been guilty in 
choosing for my subject a disease of which my experience 
bas been small by comparison with that of some of my 
auditors and which has been so well discussed from 
different points of view by my predecessors—Dr. Broadbent, 
Dr. Gowers and our distinguished President. My excuse is 
that while on the one hand my choice was made hastily 
and without due consideration, on the other hand syphilis is 
a disease of vast and ever-growing interest. Itis one of which 
Ihave seen a good deal in its constitutional forms and to 
tthe study of which I have given time and thought, and 
I propose to treat of it mainly in its relations to the 
nervous system and from the clinical standpoint, and by 
the discussion of cases that have come under my own 
observation and have been interesting or instructive to 
me, TI trust I shall not be deemed irrelevant or tedious 
if, before entering on my special theme, I venture to 
place before you a brief statement of the views I entertain 
with respect to the pathology of syphilis. I do not pretend 
that these are in any sense novel. Still it seems to me that 
it may be convenient and conducive to clearness of appre- 
hension if, in dealing with this complex and protean dis- 
order, I begin with such a sketch of it as will serve to indi- 
-cate the lines of thought which will run through my lectures, 
to define my position in regard to the cases which I shall bring 
under your notice and to obviate the need of subsequent 
explanatory interpolations, I regard syphilis, as I suppose 
all educated medical men do at the present day, as a specific 
infective disease due to the invasion and proliferation of 
specific living organisms and as having manifest relations to 
other specific infective diseases, but more especially perhaps 
to small-pox and the exanthemata, to tuberculosis and leprosy 
and to malignant neoplasms such as cancer and sarcoma, 

The clinical history of syphilis is briefly as follows :— 

1, At the spot on which the disease is inoculated a hard 
tubercle is slowly evolved and almost coetaneously the 
jymphatic glands next above it become enlarged and 
indurated, both probably attaining their full develop- 
ment, without any attendant constitutional disturbance, 
‘in the course of from six to eight weeks. These pheno- 
mena collectively constitute the first stage of the dis- 
‘order, or primary syphilis, 2. The disease may come to an 
vend at this point; but usually, and in the natural course of 
events, between six and eight weeks after inoculation con- 
stitutional symptoms almost suddenly declare themselves: a 
febrile rise of temperature takes place, a rash appears:over 
‘the skin and fauces, and other tissues and organs not im- 
probably become equivalently affected. This stage of the 
‘disease usually varies in duration from a week or two to 
several months, but occasionally lasts much longer, and 
may even recur from time to time for several years. It 
‘corresponds to the generalisation of the syphilitic poison and 
of its effects and is known as secondary syphilis. 3. With 
the subsidence of this stage the disease itself in most cases 
‘comes to an end ; but not unfrequently—sometimes while the 
Secondary symptoms are yet in progress, sometimes shortly 
or immediately after their disappearance, sometimes after an 
interval of many years, and may be during an interval of 
apparently excellent health—a further series of, phenomena 
manifest themselves. ‘Those are the tertiary symptoms and 
constitute what is known as tertiary syphilis. ‘The lesions 
of this stage, unlike the rash of the second stage, are for the 
rae neice in their arrangement, originate as 

0. . 


it were capriciously in different organs, or it may be in only 
one, and tend to spread locally. They are essentially of the 
same nature as the primary chancre and result for the most 
part in grave and irreparable destruction of tissue. 4,iFurther, 
syphilis is often transmitted from one or other of the parents, 
or from both, to the foetus, either ab initio or in the:progress 
of its development, or at the time of birth; and thus the 
child is born infected with the virus of the disease, which 
sooner or later reveals its sinister presence by the evolution 
of morbid phenomena which correspond to those of the 
secondary or tertiary stage of acquired syphilis in the adult, 
but present marked special peculiarities. ‘This is known as 
congenital syphilis. 3 

I will now briefly compare syphilis severally with .small- 
pox, tuberculosis and cancer. 1. The resemblances between 
syphilis and small-pox are obvious, especially if we shave 
regard to small-pox caused by inoculation. In both diseases 
specific lesions appear at the points of insertion, and are 
attended with concurrent specific affection of the neigh- 
vouring lymphatic glands; in both, after the lapse of fairly 
definite periods of time, during which as a general rule the 
patient’s health remains unimpaired, characteristic consti- 
tutional disturbances almost suddenly arise ; and in both, 
after alonger or shorter time (supposing the patient does not 
meanwhile die), the constitutional symptoms subside and 
health tends to be restored. Iurthermore, in either case the 
disease proves to be in a greater or less degree self-protective; 
and in either case it may be imparted by the mother to the 
fetus. But there are also striking differences ; the most 
important one from my present point of view having relation 
to the degree and quality of the protection which they 
severally afford. In the case of small-pox the specific virus 
at the end of a few weeks disappears absolutely from the 
system ; and not only is there left behind no tendency to 
relapse or recrudescence of the disease, but also the patient 
enjoys almost absolute immunity from subsequent attacks 
on re-exposure to contagion. ‘That syphilis is also in some 
sense self-protective is proved, not only by experiment and 
observation, but also by the fact that the secondary stage 
tends to, and often does, subside spontancously ; but, on 
the other hand, relapses are not uncommon, and, what is far 
more remarkable and distinctive, notwithstanding the sub- 
sidence of secondary symptoms the specific poison of the 
disease is apt to lurk in the system, dormant yet potential, 
and ready, under conditions as yet unknown to us, to become 
again aggressive and to cause serious, though for the most 
part localised, outbreaks. " 

2. The relations of syphilis to cancer seem to me quite as 
striking as those of syphilis to small-pox. We do not at pre- 
sent know whether the cause of cancer is a specific parasitic 
organism or whether it is a specific organism evolved out of 
the living tissues of the sufferer. We know, however, that 
the disease is specific ; that having once appeared in any 
spot its subsequent behaviour is that of an aggressive parasitic 
disease ; that in the natural order of events the lymphatic 
glands next above the primary tumour become the seat of 
growths identical with it ; and that subsequently the disease 
becomes generalised and tumours appear from time to 
time in various parts of the body, until at length the patient 
succumbs. ‘The difforences arc, mainly, that we have as yet 
no sufficient grounds for believing that cancer originates in 
contagion or is derived from without; that its generalisation 
is not, so far as we know, attended with sudden febrile dis- 
turbance and widespread or symmetrical distribution of 
specific lesions, but that rather it resembles in its progress the 
tertiary period of syphilis. Another point of difference is 
that while at the point of primary inoculation of syphilis a 
single chancre only arises, in cancer the disease spreads 
locally, partly by continuous invasion, partly by the develop- _ 
ment of outlying nodules. It is interesting to note, however, 
that tertiary syphilis shows the same tendency to local spread, 

3. Now as to'syphilis and tubercle. The lesions in both 
diseases are what pathologists term ‘‘granulomata”’ and are 
often remarkably alike in appearance—as, for example, tuber- 
culous and syphilitic tumours of the brain, tuberculous and 
syphilitic tumours of the lymphatic glands and lupus and 
certain cutaneous syphilides. ‘Tubercle, like syphilis, is an 
inoculable disease, may undergo generalisation, and may 
remain latent in certain parts of the organism with the 
liability to unexpected and sudden recrudescence. Its inocu- 
lability is proved by experiment on the lower animals and 
even by the frequent inoculation of Peyer’s patches through 
the swallowing of infected sputum from the lungs. At the 
same time the disease is spread in the majority of cases by 
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means of infected air or food. ‘That the contagium of tubercle 
-4s capable of generalisation, as are the contagia of small-pox 
and syphilis, is shown in the common produotion of general 
miliary. tuberculosis by inoculation of the lower animals and 
PB. the cases not unfrequently met with in the human 

ing in which patients die as of an acute fever in 
‘consequence of the nearly simultameous development 
‘of miliary’. tubercles throughout the organism. But, 
on the other hand, these are exceptional cases, and 
tubercle is to a. large extent a local disease and remains 
localised. This tendency to localisation is observed in the 
case of lupus, which for years may continue to spread over 
the skin and yet never be followed by tuberculosis of 
internal organs, in the case of scrofulous glands in the 
neck and elsewhere, in the case of tuberculous peritonitis and 
even in the case of ordinary pulmonary phthisis, in each of 
which the disease may be, and often is, limited to the organ 
primarily affected. Still, in all such cases there is the 
possibility of generalisation; and we often meet with 
abundant evidence of its supervention. The tendency of 
tubercle to become quiescent, with the potentiality of assum- 
ing an aggressive character after some indefinite period, is 
not uneommonly illustrated in the course of clinical ex- 
perience. Thus we may find an apparently effete tubercular 
mass in the lung become the centre of a swarm of miliary 
‘tubercles and at.the same time the source of a fatal outbreak 
of tuberculous meningitis ; or an old tuberculous kidney, which 
had long ceased to cause symptoms, the apparent centre of 
an explosion of tuberculous mischief. 

It is obvious then that, while syphilis in its case-history 
has close resemblances to various other diseases, it has 
striking characteristic features of its own which distinguish 
it from all others, and especially that all its different stages 
do not correspond to all the different stages of those diseases 
to which it seems most closely allied. Further, syphilis, like 
all other specific infectious diseases, retains its specific 
quality throughout its whole career. In all its stages it is 
still syphilis, and the specific lesions of its primary, 
secondary and tertiary stages, as also those of the congenital 
form of the disease, are all irritative or inflammatory growths 
determined by the actual presence in them of the specific 
living organisms which are its cause. Again, syphilis, like 
all other such diseases, has a specific proclivity to attack 
certain tissues and organs in preference to others, a pro- 
clivity which is largely determined by relative suitability of 
soil. And I take it that the differences in this respect which 


distinguish the secondary and tertiary stages are due simply’ 


to modifications in this suitability which have resultcd from 
the protective or modifying influence exerted over the tissues 
during the former of these stages ; and further, that the dis- 
tinctive features of inherited syphilis are due in different 
degrees to the operation of the same cause, to differences of 
vulnerability of the feetal tissues as compared with those of 
the adult, and to interference with the developmental changes 
which are going on in early life. 

It is very important for the accurate delimitation of syphilis 
to bear in mind that it, like other diseases, and indecd more 
than most, is apt to be complicated and obscured by other 
disorders and to be followed by sequel which, though having 
no specific connexion with it, have been largely—and still are 
‘sometimes—regarded as essential parts of it. ‘I'bus formerly, 
‘and even in my own early days, before antiseptic treat- 
ment had been introduced and when cases of venereal 
disease were aggregated in special wards, erysipelas, phage- 
dena and hospital gangrene were frequent accompaniments 
of primary syphilis ; and even now such complications are not 
uncommon. But there is no doubt that these are not truly 
syphilitic, but are due simply to the accidental inoculation of 
the local sores with other pathogenic organisms. Precisely 
similar accidents are apt to attend the so-called natural cow- 
pox as it appears in the cow, and hence the local lesions in 
that affection not uncommonly present much virulence of 
inflammation—a phenomenon which has misled scientific 
anti-vaccinationists into the belief that the original cow-pox 
was avirulent and untamed malady, instead of being, as pure 
inoculations prove it to be, a mild and comparatively insigni- 
ficant disorder; and that when similar accidents attend 
ordinary vaccination they are due to the tendency of cow-pox 
to revert to its supposed original malignancy. By sequela I 
mean not lesions arising out of syphilis and still harbouring 
the specific contagium and capable therefose of rckindling or 
spreading the disease, but morbid conditions due to damage 
inflicted on regions or tissues by the direct influence of the 
specific poison, but remaining over as it were after the 


specific element has died out. I refer to such conditions as 
lardaceous changes in various organs, damage inflicted on the: 
bones of the head and nose, on the eyes and ears and probably 
also a constitutional weakness of certain tissues, rendering 
them unduly liable to degenerative and other changzs and to: 
the influence of other morbific poisons. 

Before completing this introductory part of my lectures I 
should like to make a few remarks on the communicability of 
syphilis. So far as we know it is only imparted by direct. 
inoculation, and is contagious therefore in the restricted 
meaning of that term. At the same time the contagium of 
the diseasc is presumably an extremely minute living 
organism and infests the specific sores and their discharges ; 
and it may be worthy of consideration whether it might not 
under certain conditions—as, for example, when the mouth 
and throat are the seat of disease—be communicable by the 
breath or through the air. There is no doubt that we meet 
with cases of constitutional syphilis the source of which 
appears to be inexplicable. That it is usually imparted by 
inoculation of the sexual organs is in a sense an accident, 
due largely to the fact that the primary sore is not in all its 
stages necessarily a cause of serious discomfort to its 
owner or preventive of sexual congress, and that in the act it- 
becomes frecly applied to a delicate, readily inoculable 
mucous surface. If the local manifestation of cow-pox 
extended over as long a period as a chancre does and were 
attended with as little intensity of inflammation there is no 
sire why cow-pox might not be perpetuated as a venerea¥ 
diseast 

Judging from the analogies afforded by other infectious. 
febrile disorders, and from pathological observation, it may 
be assumed that the syphilitic virus accumulates, not only in 
the primary sore and indurated glands, but also in all the 
secondary lesions, including those of the skin and mucous. 
membranes and in the localised growths of the tertiary stage, 
and that equally from all of these successful inoculations. 
might be made. It may be assumed also that during the 
secondary stage, when the virus is being distributed by the 
blood, this fluid and tissues which are not liable to be, or are 
not, the scats of specific implication are also infective, 
though, for obvious reasons, much less potently and much 
less certainly infective than are the parts wherein the virus. 
has taken root and is growing. During the primary stage, 
however, and curing the period of quiescence which often 
separates the sccondary from the tertiary stage and even 
during the continuance of tertiary symptoms, the blood and 
tissues not specifically affected probably remain innocuous. 
It is of cowse indisputable that, during its primary and 
secondary stages, syphilis is virulently contagious ; and the 
explanation is obvious. But: it is, I believe, largely held that 
syphilis in the tertiary form is not contagious. ‘This I can- 
not admit. I am free to acknowledge that syphilis in this. 
period of its career is far less frequently communicated than 
it is at any other stage ; but this is due to the fact that the 
specific lesions are at this time, as in the first stage, localised, 
and for the most part so localised (often in internal organs) 
as to afford little if any opportunity for successful inoculation. 

I will venture to quote briefly two cases which, though 
perhaps they may not be generally regarded as absolutely con- 
clusive on the point, seem to me to constitute a weighty 
indictment against the innocence of tertiary syphilis. The 
first was a very sad case. A young medical friend of mine, 

a man of undoubted respectability and honesty, married a. 
young lady of unimpeachable character and wholly free fromm 
taint of inherited syphilis. ‘This was three or four and thirty 
years ago. He was at the time, and had been for some years. 
previously (during which time I had known him), in excellent 
health. But I was aware that during all this time one of his: , 
testicles had been enlarged, and occasionally had troubled 
him alittle. I do not think he even consulted me about it or 
that I ever saw it ; but he spoke of it occasionally, and attri- 
buted it to an injury he had received some years before while 
riding. His wife, shortly after marriage, became enceinte > 
and when about half the time of pregnancy had been 
accomplished she became covered with an abundant and 
guite typical secondary syphilitic rash, which subsided in 
the course of two or three months under specific treatment. 
The footus died in utero about a month before the full time, 
and was born with abundant evidence of syphilitic disease. She 
yemained free from rash until, after a few months, she 
became pregnant the second time; then at about the corre- 
sponding peniod the symptoms of secondary syphilis recurred, 
and again subsided under apprepriate treatment. The second 
child was born at term and appeared fairly healthy, but 
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within a week or two developed severe constitutional syphilis 
:and died therefrom when it was six weeks or two months old. 
‘The mother died a few weeks afterwards from phthisis, of 
‘which she had first shown symptoms during the latter part of 
‘her first pregnancy. She had never previously manifested 
any phthisical tendency and all her immediate relatives were 
and have remained free. I think there can be no doubt that 
-disease localised in the enlarged testicle was the source of con- 
‘tagion. The second case also concerns an old friend of mine. 
A married man, who has never had any family, inoculated 
himself accidentally with syphilis. Within less than a year 
tthe disease affected his brain and he became hemiplegic. He 
recovered, however, in the course of a few months and has re- 
mained free from specific symptoms ever since, and is ina sense 
‘fairly well. About seven years afterwards his wife, who had 
never shown any signs of such disease previously, consulted 
me for a characteristic attack of syphilitic roseola and sore- 
throat. From this she recovered quickly under the influence 
of iodide of potassium and mercury and she remains well. I 
may add that the gentleman’s disease was not of the genital 
organs, and that not a shadow of suspicion rests on the wife’s 
character. 

In endeavouring to arrange the material which I wish to 
‘bring before you in such a manner as to render it interesting 
1 confess that I have experienced some difficulty; partly 
‘because, while syphilitic lesions of the nervous centres fall 
‘into several well-marked categories, the symptoms resulting 
from them are by no means always or even generally so far 
«distinctive as to allow of non-fatal cases being arranged in 
‘corresponding groups, and partly also because we cannot 
always be sure, even when aided by post-mortem investiga- 
tion, that the cases which we are disposed to regard as 
‘syphilitic are really syphilitic or conversely. I propose not 
to meet these difficulties and overcome them, but to evade 
‘them ; and this I shall do somewhat roughly—first, by deal- 
ing for the most part with fatal cases and considering them 
sas far as possible under the heads of syphilitic disease of 
vessels, gummata and inflammatory infiltration of tissues ; 
secondly, by discussing instructive or interesting cases which 
did not prove fatal or in which the diagnosis was not 
werified by post-mortem examination, and by interpolating or 
adding such remarks or comments as the cases themselves 
suggest. 

Syphilitic arterial disease has been for many years past a 
well-recognised affection. None of the arterics are, so far 
as I know, exempt from liability, although, according to our 
present knowledge, some suffer in larger proportion than 
others, Both the aorta and the pulmonary artery may suffer, 
-as also may any of the systemic branches sufliciently large to 
thave received distinctive names; and there is abundant 
weason for believing that the smaller and even microscopic 
«irteries are at least as vulnerable as their larger relatives. 
‘The syphilitic process may involve the entire thickness of the 
vascular walls, but it commences in the inner or outer coat 
«iad always mainly implicates one or other or both of these. 
I suspect that its not infrequent commencement in the inner 
‘coat is due to direct inoculation by virus circulating in the 
vlood, and am inclined to agree with Mr. Hutchinson that 
when the outer coat suffers primarily it is from the fact that 
the vessel has become involved in lesions originating in 
the vicinity. Syphilitic disease causes thickening and 
irregularity of vessels, with tendency on the one hand 
“oO aneurysmal dilatation and rupture and on the other 
and more or less complete obstruction by 

‘The consequences which would naturally 
follow such conditions are derangement of circulation and 
impairment of nutrition in the parts to which the diseased 
vessels ave distributed, with on the one hand softening or 
some equivalent change, and on the other hand hemorrhage, 
‘either from the rupture of a diseased vessel or in con- 
nexion with diffused deyencration of tissue. It is curious 
that although these syphilitic lesions are occasionally widely 
‘distributed they usually occur in limited districts, the vessels 
elsewhere remaining wholly or for the most part healthy. 
Before proceeding to quote characteristic cascs of the asso- 
sciution of cerebral symptoms with syphilitic lesions of cerebral 
arteries, I will venture to bring before you three cases in 
which no doubt there wero cither centtw nervous lesions or 
symptoms referable to the nervous centres, but in which 
tl were of secondary if not trivial importance. ‘Their 
‘nain interest indeed depends on the fact that they furnish 
admirable ilustrations of the charactors and consequences of 
advanced syphilitic arterial disease. 

The first of these was brought before the Pathological 


Society by Dr. Walter Edmunds on May 3rd, 1892.1 The’ 
patient was a man aged thirty-six, who came under Sir 
William Mac Cormac’s care on account of an aneurysm on 
the right side of the neck, which had been rapidly increasing 
in size. He had a few days before admission been seized’ 
with a sudden attack of faintness, and after admission the 
mere handling of the tumour frequently brought on similar 
attacks. Owing to this circumstance, to the belief that his 
arteries were extensively diseased (for no trace of pulsation 
could be felt in any of the arteries of either upper extremity, 
and there was a loud basic systolic murmur), and to the fact 
also that the patient was exceedingly ill, it was decided not 
to attempt any operative procedure. I was consulted in the 
case and concurred in this decision. The patient had had 
well-marked syphilis twelve years previously. He died 
comatose twelve days after admission. The heart was large 
and the pericardium adherent by easily broken-down 
adhesions. The valves were healthy. A gumma about two 
inches in diameter projected from the groove between the 
right auricular appendage and the pulmonary artery. The 
whole of the thoracic aorta, including the arch, was 
enormously thickened, all the coats being involved, but the 
outer coat much more so than cither of the others, In 
places they were collectively more than eight times as thick 
as natural. ‘The thickening extended along the innominate 
and right subclavian, the latter of which would only admit 
of the passage of a bullet probe. The right common carotid 
was healthy, but the right internal had springing from it near 
its origin a globular aneurysm about two inches and a half in 
diameter. The left common carotid was diseased and only 
admitted a bullet probe, and the left subclavian about an 
inch from the aorta ended in an impervious fibrous cord. The 
cerebral and abdominal arteries were all healthy, and no 
other visceral syphilitic lesion was discovered. 

The second case was exhibited before the same Society and . 
on the same evening by Dr. Herbert Hawkins. It was that 
of a girl aged eleven who was admitted into St. ‘'homas’s Hos- 
pital suffering, it was supposed, from acute nephritis. After 
experiencing one or two short attacks of illness, probably due 
to infarction of the lungs, she was observed on Feb. 7th to 
have swollen and cold legs and a few days later swelling of 
the face. She was admitted on the 20th, being at this time 
extremely ill. She had general dropsy, was passing 
very little urine, which contained a small quantity of 
albumen but no casts, and there was evidence of pul- 
monary congestion. Subsequently she passed a little blood 
on one occasion with her urine, which continued to be fora 
time very scanty, but during the last four days of her 
life it became fairly abundant and ceased to be albuminous ; 
the lower part of her lungs became solid; her pulse of 
high tension, she presented the Cheyne-Stokes breathing and 
died (apparently from uremic poisoning) on March 2nd. 
At the post-mortem examination gross disease was found in 
nearly all the arteries of the body. The first part of the 
aorta was studded with grey translucent spots and patches, 
from the size of a split pea to that of half a crown ; and for a 
length of three inches, immediately above the bifurcation, 
the thickening was so great that the channel barely admitted 
a bullet probe. Similar patches were observed in the com- 
mon carotids and subclavians, in the left internal carotid as 
it entered the cranial cavity and in the right internal carotid 
involving the origin of the middle cercbral. There was 
similar discase throughout the pulmonary arterial system. 
The renal arteries towards their entrance into the kidneys 
were completely obstructed by clots, which were old and 
white at the periphery, but red and comparatively recent 
centrally. There was an old infarct in the kidney, but 
neither organ showed any evidence of nephritis. ‘The liver 
presented a patch of peritonitic thickening and was rather 
large. ‘The spleen was large and firm and its capsule thick 
and covered by-old adhesions. The lower and back parts of © 
both lungs were consolidated and contained large infarcts. 
There was hwmorrhage into cach lateral lobe of the cere- 
bellum, the clot in each case being the size of a hazel nut. 
No history of syphilis was elicited and the teeth were quite 
normal. ‘There can be no doubt, however, ti the lesions 
in this were the result of co’ i y philis. 

The n case is one which I 2d before the Patho- 
logical Society on the Ist of April, 1856, as an example of 
aneurysmal dilatation of the coronary arteries of the heart. ‘The 
patient was a sailor aged twenty-two who was admitted to hos- 
pital for what was supposed to be fever, to which paraplegia 
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succeeded, and who died at the end of three months apparently 
from exhaustion. ‘The case was not under my care, and I can 
give no further clinical details concerning it. The pericardium 
was healthy. The heart was somewhat enlarged ; and in the 
course of the arteries ramifying over its surface were observed 
anumber of nodules, isolated and in strings, and individually 
from the size of a pea downwards, the nature of which at 
first sight was not very apparent. Dissection, however, 
showed that they were aneurysmal dilatations of the trunks 
and branches of the coronary arteries. In some situations 
the vessels presented an irregular sacculated condition, in- 
volving them from half an inch to two inches of their length, 
and in some instances continuous series of vessels were 
affected. The parietes of the dilated parts were thick, firm, 
and apparently consisting of dense fibroid tissue. Some were 
empty, others were filled with adherent, tough, buff-coloured 
clots. ‘The muscular walls of the heart and its valves were 
healthy, as also was the arterial system generally. There were 
several rather large patches of pulmonary apoplexy in the 
right lung. The liver and spleen were congested. The 
kidneys were of normal size, but the cortical substance of 
each was thickly studded with buff-coloured patches and 
dark red-coloured tracts which scemed to have resulted from 
hemorrhage occurring at different times. I described the 
brain and spinal cord as healthy. 

Iam not aware that at this time (thirty-six years ago) any 
suspicion was entertained that the arterial system was apt to 
suffer in the course of constitutional syphilis ; neither was it 
then the custom to examine the texture of the nervous 
centres so critically as has been done of recent years. Con- 
sidering, however, that the patient died paraplegic, I have 
now little doubt that morbid changes might have been dis- 
covered in the cord had it been treated and examined by 
modern methods. No history of syphilis is recorded in this 
case ; but there is also no reason to believe that any suspicion 
of syphilis was entertained while the patient was under treat- 
ment or that he was ever questioned on the subject. But I 
have for many years now regarded the specimen which I 
bring before you as a typical example of syphilitic disease of 
the coronary arteries and the case as one in which paraplegia 
was due to similar disease of the smaller arteries distributed 
to the cord. 

In the following year, Nov. 3rd, 1857, Dr. Peacock and I 
showed a case at the l’athological Society which seemed to 
me to be of singular interest. It was that of a pitman aged 
thirty-five who had been admitted under Mr. Le Gros Clark's 
care for hydrocele. ‘his was tapped, and the testicle was 
then found to be much enlarged. Three or four days after 
admission he began to lose the use of his right arm and 
subsequently his speech became affected. It was then 
ascertained that six months before admission he had had a 
fit, followed by paralysis and failure of sight, from the 
effects of which he had in great measure recovered. ‘The 
patient was now transferred to one of Dr. Peacock’s beds. 
At this time he appeared to be intelligent, but his speech 
was imperfect, his mouth was drawn to the left and he had 
almost completely lost the use of his right arm, but he 
could move his legs freely. There was no anesthesia. The 
pupils were widely dilated, more especially that of the left 
eye, and scarcely responded to light. He could swallow 
solids, but not fluids. He improved a little for a few days. 
But twenty days after admission into the medical ward he 
had a fit and became comatose, in which condition he 
died two days later. The calvaria and @ra mater were 
healthy, the subarachnoid fluid scanty. The large veins 
ramifying over the surface of the brain were distended 
with blood, but there was little capillary congestion- 
‘The substance of the brain was everywhere of normal con. 
sistence and colour. The ventricles contained but little fluid. 
The basilar artery in nearly its whole length was white, 
opaque and solid ; its canal was occupied by a cylindrical 
body, the anterior extremity of which was rounded, while 
the posterior was bifid and formed a nipple-like projection 
into each vertebral artery. The body was hollow and con- 
tained a little colourless fluid, but its parietes were tough 
and greyish and adherent to the arterial walls. ‘The ad- 
hesions, however, were neither dense nor universal ; and it 
seemed possible that there was space for a little blood to 
pass between them. The cerebral portions of the internal 
carotids had not more than half their normal diameter ; and 
both they and their branches for a length of half an inch 
were blocked up by solid adherent coagula of old formation. 
All the other arteries at the base were healthy and contained 
either fluid blood or soft coagulum. ‘The heart was large, 


but its valves were healthy. There was a small hydrocele: 
on the right side and the corresponding testicle was in a. 
state of chronic inflammation, All the’ other viscera were: 
healthy. 

This case is remarkable from the fact that at the necropsy 
all the main arteries at the base of the brain appeared to be 
completely obstructed by old coagula ; and the puzzle as. to 
how the cerebral circulation and the normal consistence of? 
the brain had been maintained seemed insoluble. I can only 
suppose that the brain had been imperfectly supplied through. 
the agency of the partially obstructed basilar and the circle 
of Willis and that his final seizure was connected with some- 
increase of obstruction taking place here at the time of his: 
last fit. It seems odd to me now that I seem to have had no 
suspicion that the arterial disease was syphilitic, either whem 
the case was exhibited or a year later, when I read before the 
same Society a paper entitled ‘‘An Analysis of Seven Cases 
of Obstruction of the Cerebral Arteries,’”’ in which I not only 
included this case but quoted two others with a definite his- 
tory of syphilis and ventured to suggest of them that the- 
arterial disease was syphilitic. It is true that no history of* 
syphilis was obtained and obviously no suspicion of it was: 
excited by the condition of the testis. Ihave no doubt now 
that the affections of the testis and of the arteries were both. 
syphilitic. 

One of my twosupposed syphilitic cases just alluded to is nar-- 
rated at some length in the tenth volume of the ‘lransactions: 
of the Pathological Society, p. 21. The patient was a steam- 
packet engineer who was admitted to hospital on Jan. 4th,. 
1859. He had had three fits, the first some years previously, 
the second eighteen months before admission and the last 
eleven days. He had continued to follow his employment 
(althou gh after the second fit he had become liable to headache: 
and vertigo) until the occurrence of the third, which was fol- 
lowed by partial left hemiplegia and indistinctness of speech. 
On admission he was still suffering from hemiplegia and 
thickness of utterance and appeared imbecile. While under- 
treatment the imbecility increased and he became trouble-- 
some and spiteful, and on one occasion threw his faces at the: 
Sister. On Feb. 25th he passed into a comatose conditiom 
and remained thus for twenty-seven hours, when he died. 
No history of syphilis was noted. At the post-mortem exami- 
nation, however, the scars of ulcerated buboes in the groins. 
were observed. On removing the calvaria the dura mater- 
over the greater part of the upper and lateral aspect of 
the left anterior cercbral lobe was found to be thickened,. 
rough, and alittle congested, the corresponding surface of bone- 
being rough and softened. ‘I'he surface of the brain generally 
was healthy though a little congested, but the dura materin the- 
region before indicated and in an area of about eight square 
inches, was firmly adherent to it by means of a layer of° 
fibroid tissue in which and partly in the subjacent brain were- 
embedded two or three tough opaque white fibrous masses. 
from the size of a hazel-nut downwards; the grey matter 
corresponding to the adhesions was softer than natural an@ 
in places had wholly disappeared ; in the anterior part ot’ 
the left corpus striatum was an imperfect cyst, apparently of 
hemorrhagic origin and about as large a hazel nut; the 
anterior half of the right corpus striatum was congested an@# 
much softened ; the rest of the brain was fairly healthy ; the- 
left internal carotid and its branches for about an inch were 
buff-coloured and looked atheromatous, and on slitting them 
up they were found to be filled with adherent cylinders of 
tough old coagulum ; the other vessels were healthy ; the- 
heart and lungs were normal ; the liver was attached to the 
diaphragm by numerous old adhesions which corresponded 
for the most part to deep fissures in the surface of the organ, 
and these in their turn corresponded to cicatrix-like tracts im 
the substance of the liver, embedded in some of which were 
small knotty tumours ; all the other organs were healthy. 

I remarked of the case that ‘‘it was exhibited chiefly in: 
reference to syphilitic disease of internal organs which had 
been several times brought under the notice of the Society’ 
by Dr. Wilks and other observers. The kind of deposit sup- 
posed to result from the syphilitic poison was recognised! 
both in the liver and in the brain.’’ Later, in the same: 
volume, when I again referred to this case amongst my group: 
of seven, I spoke of it and one other case, which I shall not 
now quote, in the following words: ‘‘In two of the cases 
the patients had suffered from well-marked syphilis. Is it 
possible that the secondary cachexia of this disease is capable: 
of producing the condition of cerebral arteries under con- 
sideration?’’ I may add that even at this time what are now 
known as gummata of internal organs were by no means 
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sgenerally regarded as syphilitic, and that, so far as I know, 
syphilitic disease of arteries was not recognised. Indeed, I 
may point out, as showing how little this latter lesion was 
suspected of having any association with syphilis, that even 
cour President, in his excellent article on constitutional 
syphilis, which appeared seven years later in ‘Reynolds’ 
System of Medicine,’’ makes no allusions whatever to the 
subject, 

In the sixteenth volume of the Transactions I published 
another case. J. C——-, a carpenter aged twenty-seven, 
came-under my care on May. 2nd, 1863. He had contracted 
syphilis four years previously and had had secondary eruptions 
st intervals since. He had been attacked four days before 
admission with pain in the head and giddiness without loss 
of consciousness, and at the same time lost power in the 
wight arm and in the legs. On admission he was quite 
sensible, but his speech was imperfect. He complained of 
giddiness and of aching in the shoulders. His right arm was 
‘powerless and his mouth was drawn to the left. His legs 
appeared fairly normal. There was no anzsthesia or affection 
of the special senses and his pupils acted to light. He 
became drowsy some days after admission, but there was 
‘mo material change in his condition until the morning of the 
16th, when, after complaining of pain in his head, he sud- 
«tlenly became insensible. He never recovered complete con- 
sciousness, but would now and then respond by opening his left 
seye when shaken or spoken to loudly. The pupils were equal 
sand acted to light, ‘The left arm lay limp and entirely with- 
out motion, but all the other limbs, including the previously 
waralysed right arm, presented occasional slight convulsive 
movements. During the last few days of life he was com- 
(letely comatose, his convulsive movements ceased and his 
vgyes became divergent. He died on May 28th. The skull 
xand dura mater were healthy. The arachnoid was somewhat 
‘opaque and there was a little turbid fluid in its cavity. The 
pia mater was slightly congested. ‘he arteries at the base 
‘were healthy with the exception of the right middle cerebral, 
wwhich was completely obstructed by a firm decolourised clot. 
‘The middle lobe of the right cerebral hemisphere was 
-softened and the grey matter in parts congested, in parts 
paler than usual and yellowish. The left corpus striatum 
mresented a cavity about one-third of an inch in diameter, 
«containing turbid fluid and bounded by vascular walls. ‘The 
heart was healthy, the lungs pneumonic in the lower lobes. 
“ithe capsules of the liver and spleen were thickened in 
watches, but otherwise theseorgans were normal. The kidneys 
«were small, and presented a few irregular depressions on the 
surface. I remarked of the case that it was interesting as 
‘furnishing an example of obstruction by clot of one of the 
middle cerebral arteries without any discoverable source of 
rembolism, and from the fact that the patient had, to within 
av short time of his last illness, suffered from syphilis, which 
I had already shown to be a not improbable cause of such 
obstruction. I remarked, further, that the obstruction of the 
wight middle cerebral must have been the cause of the sudden 
saggravation of symptoms, with paralysis of the left arm, 
which took place twelve days before death; and that his 
soriginal attack of right hemiplegia must be associated with 
‘the presence of the cyst discovered in the left corpus 
«triatum. It seemed to me doubtful whether this had 
wesulted from hemorrhage or softening, but I thought it 
probable that in either case it had been determined by 
«disease of some of the minute terminal branches of the left 
emiddle cerebral distributed to the affected region. 

Since the case just narrated was published, now nearly 
thirty years ago, I have naturally seen many other cases of 
syphilitic disease of the cerebral arteries, in some of which 
tthe arteries were alone implicated, in more of which the 
auterial disease was complicated with gummata, and amongst 
them two cases under my care, which were published as 
Cases 1 and 2 by Ir. Greenfield in his communication to thedis- 
‘cussion on visceral syphilis were recorded in the Transactions 
of the Pathological Society for 1877. But there is naturally 
a certain amount of sameness in cases of cerebral arterial 
‘disease, and I shall content myself therefore with devoting 
‘the remainder of this lecture to the consideration of a case or 
two in which the discasc was limited to the basilar or its 
‘branches, and in which the pons or neighbouring parts had 
undergone softening. I published a paper on this subject in 
THE Lancurt of July 7th, 1883. ‘The cases quoted therein were 
ssix in number, of which only two were certainly syphilitic ; 
but I strongly suspected, though I had no proof, that two or 
three of the others were of the same nature, 

‘The first undoubtedly syphilitic case was that of a young 


man aged thirty-three who had contracted a chancre exactly 

six months before his death, and who was suffering from 

secondary symptoms in the form of psoriasis when his fatal 

illness seized him. Excepting for his secondary symptoms 

he had enjoyed good general health until within three or four 

weeks of his admission. He was then attacked with occipital 

headache which was followed in the course of two days by 

frequent vomiting. He was admitted on April 16th, 1872, 

at which time he was still suffering from headache and pre- 

sented abundant traces of his syphilitic rash. Two days 

after admission he began to ramble a little and to be 
troublesome ; and the next morning it was noticed that his 
pupils were contracted, his conjunctive congested, and his 
left eyelid dropped slightly. Five days later, when he 
awoke in the morning, he was found to be hemiplegic on 
the left side; and after another four days it was noticed 
not only that the left lid still dropped a little, but also that 
there was paralysis of all the muscles of the right eye, ex- 
cepting the superior oblique. Meanwhile the patient was 
becoming more and more drowsy and stupid; and he died the 
fourth day after the paralysis of the muscles of the right eye 
had declared itself—namely, on May 2nd. Notwithstanding 
the fact that the first evidence of brain disease had shown 
itself in less than five months after he had contracted 
syphilis, it was naturally assumed that the patient was 

suffering from cerebral syphilis, and he was treated accord- 

ingly. Further, it was not difficult to speculate from the 

symptoms as to whereabouts the cerebral lesion would be 

found. The left-sided hemiplegia pointed to involvement of 
the motor tract issuing from the right hemisphere of the 
brain ; and that the part directly implicated was the right 
crus cerebri, or the contiguous portion of the pons, had been 
foreshadowed by the slight ptosis observed in the left upper 
eyelid. ‘his surmise was confirmed when a few days later 
total paralysis of the right third nerve was added to the other 
phenomena. At the post-mortem examination there was 

found syphilitic thickening, with obstruction by clot, of the 
right posterior cerebral artery, and consequent softening, 

with more or less disintegration in patches of the right crus 
cerebri and of some of the neighbouring parts to which this 
artery is distributed. The paralysis of the right sixth was no- 
doubt due to thickening of the membranes observed at the 
base of the brain ; and the very partial paralysis of the left 
third was connected with some thickening of its trunk. It 
may be assumed that the patient's early and comparatively 
vague cerebral symptoms were caused by the disease of the 
arterial walls and slight associated inflammation of the mem- 
branes in the neighbourhood, that the hemiplegia took place 
when the channel of the posterior cerebral became suddenly 
occluded and that the right third nerve got involved as the 
area of softening extended. Beyond considerable excess of 
fluid in the ventricles there was no further sign of disease in 
the heart; the abdominal and thoracic organs were all 
healthy. 

The second case was that of a young man aged twenty- 
seven, who had had primary syphilis about two years before the 
symptoms of cerebral disease arose. He was admitted under 
my care on Dec. 24th, 1881. For three weeks he had com- 
plained of pain in the frontal region, which had become 
more severe during the last two days. There had been no 
sickness. During the night of the 23rd he was seized with 
almost complete hemiplegia on the left side, associated with 
rigidity of the arm and leg, inability to speak, and well- 
marked paralysis of the third nerve on the same side. On 
admission he was still partially unconscious ; the pupils were 
dilated and equal ; there was an external strabismus of the left 
eye and ptosis of the left eyelid ; the mouth was drawn slightly 
to the right, the tongue was protruded markedly to the left ; 
he was unable to speak, but seemed to understand what was 
said to him and indicated that he suffered from pain in the 
frontal region ; no difficulty of swallowing ; the left arm was 
flexed at the elbow and lay across the chest and the hand was 
closed ; the whole limb was rigid and completely paralysed ; 
the left leg also was rigid but extended, and he retained 
slight power over the movement of the toes; the patellar 
reflex was brisk on both sides, but more so on the left ; 
no ankle clonus; plantar reflex almost absent on the 
left side ; left leg colder than the right; no anesthesia. | 
The next day he had attacks of partial unconscious- 
ness, during which the head and eyes were strongly turned 
to the left. On the following day he manifested some 
return of the power of articulation, and was evidently not 
aphasic. All signs of paralysis of the left third, portio dura 
and hypoglossal had disappeared and the paralysed arm and 
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leg had become limp. Three days later the urine, which 
from the beginning had had to be drawn off, had become 
alkaline and offensive, and on that day his temperature 
reached 103-4°. After this the pulse increased in frequency, 
the temperature rose irregularly, and on one occasion he had 
a prolonged rigor ; there was a slight return of the paralysis 
of the left third, facial and hypoglossal ; and the left arm and 
leg again became rigid. He then passed into a state of coma, 
and at the time of death (namely, noon Jan. 4th, 1882) his 
temperature had risen to 109:2°. ‘The vessels of the pia mater 
were injected, but no trace of meningitis was discoverable. 
The posterior cerebral and some of the smaller arteries in the 
neighbourhood were much thickened, yellowish and opaque, 
apparently the seat of syphilitic disease ; but the other and 
larger vessels were healthy. ‘There was slight comparative 
softering of the left temporo-sphenoidal lobe, and the 
pons which was somewhat smooth, was soft and semi- 
fluctusting. On incising this part an irregular patch of 
broken-down brain substance was found to occupy the 
greater part of its right half, being separated from the surface 
and from the surrounding healthy substance by a zone of 
congested and apparently inflamed tissue. The rest of the 
brain substance was normal. No other important signs of 
disease were found, ‘Ihe post-mortem examination does not 
clearly explain the concurrence of left hemiplegia and slight 
paralysis of the left third; but, on the other hand, the 
softening of the right half of the pons accounts both for the 
left hemiplegia and the deviation of the eyes and head to 
the left. It is interesting in this case that while some of the 
larger arteries at the base were diseased they were not 
obstructed and that while the pons was the chief seat of 
softening the basilar artery was healthy. I suspect that in 
this case, as in some of the other.cases I have quoted, where 
there was manifest syphilitic disease of arteries at the base 
associated sometimes with obstruction, and where patches of 
-softening were found in regions with which these diseased 
arteries had no connexion, the softening was due to obstruc- 
are siseaee of the smaller vessels ramifying in the softened 
istrict. 


OPHTHALMIC KNOWLEDGE CONSIDERED 
AS ESSENTIAL TO GENERAL MEDICAL 
AND SURGICAL WORK. 


By R. LAWFORD KNAGGS, M.C. Canras., 
OPHTHALMIC SURGEON TO THE LEEDS PUBLIC DISPENSARY. 


THE subject of ophthalmic knowledge in relation to 
medical and surgical work is not new, but the time is suitable 
and the subject itself is ripe for further consideration and 
review. By certain new regulations the Conjoint Board of the 
Royal Colleges of Physicians and Surgeons has decided that 
all students commencing professional study after January 1st, 
1892, must have reccived three months’ clinical instruction in 
ophthalmic surgery at suitable institutions before being 
admitted to the final cxamination. We may expect there- 
fore that this new lead will be followed in other direc- 
tions, and that before long the ophthalmoscope is likely 
to occupy a very much more prominent place in the 
ordinary practice of our profession than it has done hitherto. 
I shall not be considered censorious or inaccurate when 
I state my belief that the bulk of the profession 
engaged in general practice derives little information or 
assistance from the use of this instrument. Want of skill, 
want of time, imperfect knowledge of what can be learnt 
and possibly inadequate remuneration for the time consumed 
in the investigations all contribute in divers ways to keep 
the ophthalmoscope in general practice very far below its 
capabilitics, ‘The investigation of ocular conditions has thus 
been handed over to a small number of men, and it has come 
to be regarded as not inconsistent with a reputation for sound 
general professional knowledge that the individual should 
candidly confess absolute ignorance of all pathological 
conditions of one of the most important, if not one of the 
most vital, organs of the body—an organ, too, in which 
changes associated with many common and important 
general diseases can be seen and watched in situ during 
life; whilst in the case of the larger viscera, which 
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we handle or palpate, percuss or auscultate, under the im- 
pression that we know all about them, the various alterations 
are much more largely matters of inference. No instrument 
probably since the introduction of the stethoscope has done 
so much to add to our general knowledge of disease, and none: 
is more highly valued by those who have mastered its difi- 
culties. My purpose now is to refer toa number of facts, 
nearly all of which can be illustrated by cases occurring in 
my own practice, to prove that the general practitioner should 
not consider a knowledge of ophthalmic medicine and surgery 
as outside his proper sphere, but rather that it should be the: 
necessary complement of his professional knowledge. Many 
patients seek advice for general ailments, the only cuve for: 
which is the suitable correction of theirrefraction. Childrem 
in this way are often chronic invalids, till an observant 
schoolmaster, perhaps, detects their deficient sight, suitable: 
glasses are provided and their recurring headaches and 
rhubarb and soda become from that time things of the past. 
The following instance will show how an important and, 
possibly, a serious mistake may result from so simple a. 
matter. A child was admitted into hospital with some 
febrile disturbance and vomiting, complaining of its head 
and with an internal strabismus which had just appeared. 
When the physician went his rounds the probable existence: 
of tuberculous meningitis was gravely discussed. As the 
child improved and the strabismus persisted the delusive 
quiescent period of that disease was not lost sight of. The 
child, however, remained so well that in a happy moment 
the ophthalmic surgeon was consulted as to the stra- 
bismus. It was due to hypermetropia. Such a case: 
points the moral that every medical man ought to be 
able to distinguish between a paralytic strabismus and one 
due to hypermetropia ; and that when a strabismus becomes. 
a possible factor in a diagnosis its real nature should 
be decided. Mistakes in diagnosis are easily made and lea@ 
to errors in treatment in such cases ; but it may be reasonably 
hoped that their numbers will diminish, for abnormalities of 
refraction are capable of immediate detection by ophthalmo-- 
scopic, methods, which need the very minimum of skill and 
are quite within the power of anyone to acquire. The 
purulent ophthalmia of infants and the gonorrhceal ophthalmia 
of adults are not liable to be overlooked. These serious 
diseases at once create anxiety and the medical attendant: 
cannot release himself from his responsibilities, as he may 
prefer to do in less urgent matters. 

In cases of phlyctenular ophthalmia and corneal ulcera~ 
tion, which he will frequently be called upon to. treat. 
if his practice is large, his responsibilities are not un- 
important. ‘the damage to vision from the irregular 
astigmatism produced by the corneal scars may seriously 
influence the choice of an occupation and the future prospects. 
of the patient. As these ailments so frequently recur in the 
same individual and amongst the poorer classes, the prac- 
titioner is forced to deal with them, and it is important that 
he should know how to treat them well. He should not lose. 
sight of the scrofulous diathesis with which they are sc 
frequently associated, and should avoid measures for the 
local condition that would have a deteriorating influence 
upon the constitutional state. One point he should never™ 
lose sight of —viz., that if constitutional delicacy is a pre- 
disposing cause of the ailment refractive errors are often ex- 
citing ones. Another of the more common forms of eye disease: 
with which medical men are familiar is interstitial keratitis- 
‘The evidence it may leave behind it, like the results of a sym- 
metrical disseminated choroiditis, may furnish the clue to the: 
existence of the syphilitic taint and in obscure conditions: 
may have a diagnostic value. The discomfort arising from 
some of the ocular manifestations of syphilis may lead occa- 
sionally to the detection of the disease for the first time. 
‘wo persons presented themselves amongst my out-patients 
last week suffering from iritis. One wasa woman who made no 
mention of a well-marked secondary eruption with whieh her: 
body was covered. When it was pointed out she attributed 
it to ‘change of life,’”? and stated that she had had no advice- 
or treatment for it. The other, a young man, had contracted 
a venereal complaint not long before, and when he came with 
iritis was extensively affectcd with a severe syphilitic rash: 
He was undergoing no treatment and would have gone away 
without referring to it if its existence had not been sought 
for. These are cases whose real nature may easily escape 
detection. All who have studied syphilis as a whole should) 
be familiar with its commonest manifestations in all the 
important organs of the body and know how to treat it bothy 
logally and constitutionally. But it is not only in syphilis. 
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that iritis may occur ; it may be produced by a deposit of 
tubercles, which may be seen studding the iris. The prognosis 
is not very favourable. These cases left to themselves are 
more likely to end fatally from tuberculous inflammation of 
‘the meninges or other organs than to recover; so that if 
good is to be done the treatment must be decided and prompt. 
Fortunately this form of iritis is not common, but it is im- 
portant that its gravity should be speedily recognised and that 
dt should not be left till it is too late to interfere with any pro- 
spect of success. Many years ago Mr. Hutchinson drew atten- 
tion to the intimate connexion existing between certain cases 
of frequently recurring iritis and the rheumatic or gouty 
diathesis, and published a long series of cases in the Royal 
Ophthalmic Hospital Reports. This disease, which is one of 
the most troublesome and intractable forms of ocular in- 
flammation, often seriously cripples those who suffer from 
at and may lead to more or less complete blindness. Where 
hospitals are distant and specialists unknown it is essential 
‘that the practitioner should distinguish and adequately esti- 
mate such conditions, so that he may carry out independently 
and intelligently a line of practice together with suggestions 
or hints that may come from those of greater ophthalmic 
experience. 

With the introduction of the ophthalmoscope many patho- 
Logical conditions were revealed within the eyes which expe- 
rience has proved to be connected with, and often the result 
‘of, various constitutional diseases. ‘The dclicate and highly 
organised nervous and vascular layers of the fundus are, 
probably more than any other similar substance in the body, 
liable to be affected by discases which seriously influence the 
mervous and vascular syste: and sight is so sensitive and 
‘of such value to the individual that any impairment of it 
iis quickly detected by the sufferer and viewed with alarm. 
Thus it happens in many general diseases that the patient 
first becomes aware that something is amiss by the onset of 
defective vision. Itis a pity that visual deficiencies do not 
attract more definite professional attention, for the custom is 
widely prevalent to go first to the optician for glasses rather 
than to the medical man for advice. If the optician has a fair 
knowledge of his business and is a conscientious man he fre- 
quently recognises at once his inability to help ; but it is no 
‘uncommon thing to find much money spent on glasses, time 
wasted, and vision still further impaired before professional 
assistance is sought. or the intelligent use of the ophthal- 
moscope in general practice a certain amount of elementary 
‘knowledge is required. Without this appearances would often 
‘be misreador giverise to ideas that are vague or altogether mis- 
‘taken ; but when once this knowledge is acquired careful obser- 
‘vation of the many intra-ocular conditions that are to be met 
with inabundancein practice cannot fail to behigh|y instructive, 
to enlarge our grasp of disease and of pathological processes 
cand to prove eminently useful towards forming a sound opinion. 
Not the least important part of this elementary knowledge is 
anatomical—viz., the ability to decide in what structure within 
tthe eyc the visible lesions are really situated. Many men are 
sable to use the ophthalmoscope without difficulty, but are 
unable to give adequate reasons (anatomical ones, I mean) for 
ascribing certairf conditions to the retina and others to the cho- 
roid. Consequently when they meet with appearances diffcr- 
‘ing from those they have learnt to know by sight and labelled 
with a name they find themselves at a loss and unable 
to form clear and decided idcas about them. On the 
other hand, those who possess this knowledge and who are 
sable tolocate in the one or other structure or part of 
structure what they see have a sound foundation upon which 
they can build if they use their opportuniti The inflam- 
matory and degenerative states and hemorrhages which are 
to be met with in the retina they will trace in most cases to 
some constitutional disease or diathesis. In the majority of 
instances some form of Bright’s disease will be the cause. In 
‘some the existence of retinitis will be of value as an 
evidence of advanced disease; whist in others renal 
disease may not be suspected until the ophthalmoscope 
reveals an inflamed retina as the cause of failing 
vision. Not long ago I saw a woman in whom well- 
marked retinal changes led me to detect diabetes, until 
then unsuspected; and I remember another instance in which 
a medical friend and myself were greatly assisted in our 
prognosis by finding retinal hemorrhages associated with 
‘diabetes and albuminuria. Sometimes pathological changes 
are seen in the retina in syphilis, in leucocythemia, in 
anemia, pernicious or simple, and in gout. Hmbolism of 
the oentral artery too, causing sudden blindness in the 
effected eye and. typical ophthalmoscopic changes, may, like 
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embolism of a cerebral artery, be one of the Gisastrous 
results of cardiac disease. Choroidal mischicf has much 
less significance as an indication of constitutional disease 
than retinitis, yet it sometimes affords information that may 
prove of the greatest assistance. I am permitted to refer to 
a case that some years ago was sent into the Fever Hospital 
supposed to be suffering from typhoid fever. As time passed 
the diagnosis remained uncertain, Curiosity prompted me to 
ask to examine the eyes, and I saw what appeared to be 
choroidal tubercle. ‘The necropsy proved the accuracy 
of this supposition and the final diagnosis of tuberculous 
meningitis was correct. I know of another instance in which 
the timely recognition of tubercle in the choroid of a patient 
who did not seem seriously ill enabled a diagnosis to be 
made of acute general tuberculosis and a professional reputa- 
tion to be saved from damage. Nor must I omit to mention 
the frequency with which various forms of choroidal disease 
are to be found in the subjects of acquired or congenital 
syphilis. In a large number of instances affections of the 
optic nerve are closely associated with some disease which 
lies well within the province of medicine or surgery. Optic 
neuritis is sometimes to be seen in albuminuria and it may be 
one of the more serious signs of lead poisoning. In my case- 
books I have a note of a man with double optic neuritis from 
syphilis of such intensity as to cause complete blindness, but 
which, under vigorous mercurial treatment, recovered com- 
pletely with normal acuteness of vision, and one of my dis- 
pensary patients still under treatment who came for failing 
vision due to papillitis in his only good eye bad an unsus- 
pected chancre and a secondary rash. 

Optic neuritis is developed in various intra-cranial diseases, 
but in cerebral tumour it is one of the chief diagnostic signs. 
We may all think ourselves competent to diagnose so gross a 
lesion as a cerebral tumour, but if we cannot use the ophthal- 
moscope we cannot do it without assistance. The surgeon of 
the future who may aspire to interfere with such growths 
will rightly deserve to be called ‘‘mechanical”’ rather than 
‘scientific ’’ if he is unable to arrive at his diagnosis without 
the codperation of the specialist. Though primary atrophy 
of the optic nerve, as distinguished from post-neuritic 
atrophy, is also met with in plumbism, its chief interest 
lies in its connexion with sclerosis of the spinal cord. 
When a student I used to wonder that I never saw 
atrophied discs in the well-marked cases of locomotor 
ataxy which were common enough in the wards and amongst 
medical out-patients. But now I know that what I missed 
there is to be found in ophthalmic clinics. Here cases of 
primary atrophy are of sufliciently frequent occurrence in 
which a suspicion, a probability, or an absolute certainty 
exists as to their association sooner or later with disease of 
the spinal cord. The length of time that such conditions 
take to develop serves to deprive many of these cases of a 
good deal of their interest in hospital practice. But in 
private practice it is otherwise. If the progress of the disease 
is slow the interest of the medical man is kept alive as in the 
course of years hesees certainty issuing out of obscurity. Many 
years ago my sympathy was aroused on behalf of a compara- 
tively young man who had been stricken withblindness. In due 
course I came in contact with him professionally and witnessed 
attacks which the term ‘‘ gastric crisis '’ aptly designates. 
Their cause seemed unfathomable. The blindness was due 
to optic atrophy, and though the knee-jerks were still present 
I felt that these two interesting conditions had somewhere 
a connecting link ; the patient’s subsequent history may 
be full of interest for me, for I expect if he lives he will 
develop other symptoms. which will lcave the nature of his 
complaint no longer in doubt. Nor is atrophy the only 
ophthalmic symptom of interest in spinal cord diseases. 
Another case illustrates the transient paralysis of the ocular 
muscles which may be seen occasionally in the early stages. 
A female aged thirty-five, recently under the care of a medical 
colleague for vague pains in the head and limbs after in- 
fluenza, presented herselfamongst my out-patients with paresis 
of the right third nerve, which gradually increased and then im- 
proved, disappearing completely when after acouple of months 
a paresis of the left third nerve occurred. The duration of the 
second affection was only short. ‘This patient had no knee- 
jerks, and when I referred her to my colleague he was able 
to elicit a description of true lightning pains. We may meet 
also with paralysis of the muscle of accommodation as a 
sequel of diphtheria. Such a case came to me not long ago 
and with it there was paresis of the soft palate muscles, which 
caused a nasal voice and permitted food to pass into the 
nose ; yet, strange to say, it was the child's inability to read 
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that attracted its parents’ attention. But the intricacies of 
the paralyses of the ocular muscles and of such conditions as 
hemtinopsia are so valuable as localising symptoms in cerebral 
disease and so complicated and difficult to remember that 
it is no small satisfaction to know that we can find very valu- 
able information about them in Mr, Swanzy’s Bowman lecture 
in vol. ix. of the Ophthalmological Society’s Transactions. 
Ophthalmic complications of considerable interest are some- 
times produced by the most common diseases. There is ulce- 
ration of the cornea that is occasionally seen with herpes 
zoster of the first division of the fifth nerve ; and I may here 
notice a similar condition that may result when the same nerve 
is implicated in disease. Amongst my records I find a note 
of one case in which an atrophied disc and complete blind- 
ness were attributable to an attack of facial erysipelas, doubt- 
less with orbital cellulitis ; and only recently I had to remove 
an eye which was found completely disorganised when an 
erysipelatous swelling subsided and allowed the lids to be 
opened. 

For the investigation of ocular conditions connected with 
pregnancy the general practitioner has greater facilities than 
anyone elxe. When they occur in connexion with eclampsia 
and albuminuria the great and pressing danger to life tends 
to throw the sight affection into the background. But there 
are states in which the damage to vision may alone require 
consideration. ‘Thus lately I have followed the progress of a 
case, which I hope soon to record in detail, in which there 
‘was cvery reason to believe that pregnancy was leading 
slowly and insidiously to optic nerve atrophy and complete 
blindness. By the kindness of Dr, Braithwaite the patient 
was admitted into the Leeds Infirmary for the induction of 
premature labour. Vision that had fallen to such an extent 
that the fingers could not be seen began to improve directly 
the immediate, effects of the labour had been recovered from 
aud is now about one-third of the normal standard. 
This result was the more gratifying to the patient 
and myself inasmuch as the other eye had been com- 
pletely blind for years from atrophy which had come on 
in connexion with a previous pregnancy. Severe injuries 
often implicate the eyes, and important internal changes will 
take place within an eye as the indirect result of an injury in 
its neighbourhood. A conspicuous example of this not long 
ago left the Huddersfield Infirmary, where she was under the 
care of my father. A young woman was shot in the right 
temple, the bullet passing below the orbit, across the nasal 
fossa and lodging probably in the antrum of the opposite 
side. ‘The bullet wound healed without the least trouble in a 
few days, but a remarkable series of changes took place 
within the eye as the result of the concussion. Inflamma- 
tion of the ruptured choroid supervened in the yellow 
spot region, and, in spite of vigorous treatment, it ended 
in a central detachment of the retina and a serious and 
permanent defect in the very centre of the field of vision. 
It was instructive to watch the downward progress of events 
within the eye until the climax was reached, and the observer 
could not fail to be impressed by the great difference in the 
reparative powers possessed by the various anatomical 
structures, 

Cases to illustrate my subject could be multiplied in- 
definitely. Note-books of ophthalmic work are full of 
instances in which ocular conditions have had to be traced 
back to states of health which lie strictly within the domain of 
the general practitioner, and the treatment in many instances 
resolves itself into that which is needed for the general bodily 
state. The specialist, so-called, simply fills the gap necessi- 
tated by anincomplete professional carriculum ; butthe process, 
though it has its pleasures, is not without its inconveniences. 
It is hardly comfortable for any party concerned when a 
patient who has casually drawn the attention of his 
med'cal attendant to a cataract and been referred to 
ist because eye diseases are out of his pro- 
s to be returned to the care of his own medical 
man because he is found to be suffering from diabetes. 
Yet these things do happen and will from time to time 
repeat themselves, until ophthalmic medicine and surgery 
become cssential parts of medical and surgical work. 
Practitioners with but little acquaintance with ophthalmic 
literature will perhaps feel a difficulty in knowing where 
to turn for information presented in the form that is most 
useful to.them. Text-books cannot be arranged to suit all 
parties, and the association of ocular conditions with various 
forms of disease or injury does not receive the attention 
it deserves in those which most. men have at their 
dispozal. Thus in two popular text-books on Diseases of the 


Eye I can find no reference in the indices to pregnancy, and) 
the notice taken of it in the text is almost as meagre ; and yet. 
the ophthalmic conditions connected with pregnancy furnished 
Mr. Power with material for a long and interesting paper— 
‘Diseases of the Eye occurring in connexion with Pregnancy’’? 
—some twelve years ago. ‘The best text-book, after all, is the 
eye itself. Systematic and regular observation of the things 
that are written there will furnish much fruit. Books are the 
outcome simply of clinical observation, experience ant 
thought, and. any man who will take the pains to acquire the 
elementary ophthalmic knowledge necessary for accurate 
observation can by careful work store up many facts. 
Sir George Humphry reminds us that facts may be regarded 
as pegs whereon thoughts may be hung, and thoughts as the 
rivets whereby the pegs are fastened. 
Park-square, Leeds, 


LOCAL DEPLETION. 
By JOHN BOYD, M.D.Epiy. 


In THH LAncet of July 30th, 1892, there is related the de- 
plorable case of the Commendatore Giordani at Florence, whe 
on the evening of the 14th, whilst walking in Vallombrosa, 
memorable from the reference by Milton, fell into a pit at the 
foot of an incline and was there assailed by a myriad of 
leeches (‘‘litteralmente assalito da una miriade di san~ 
guisughe’’). On being rescued and removed to the hotel he 
died on the third day from the loss of blood in an enfecbled 
constitution. 

In vol. xxix., p. 539, of the Mdinburgh Medical Journal 
there is a notice of a communication in Italian sent to me by 
Professor Sota y Lastra of Seville, entitled ‘‘Una Mignatta es- 
trata dalla Laringe quindici giorni depo che vi era penetrata’” 
(‘A Leech extracted from the Larynx fifteen days after it 
had entered therein’). It states that on Aug. 3rd a mam 
aged sixty-four, tall and robust, presented hiniself at the Poly-- 
clinica of Seville complaining of blood freely issuing from hix 
mouth for fifteen days past. At the beginning of that period, 
being thirsty, he had drunk copiously of cold water from a 
ditch and immediately after felt constriction in the throat, 
respiration becoming impeded and voice extinct. After this he 
was obliged to cough continuously owing to tickling in the 
larynx. Several hours afterwards blood commenced to issue: 
from the mouth, a little at first, but abundantly later on. He 
was able to swallow solids and fluids easily. He slept badly, 
accessions of suffocation awakening him continually. Ina few 
days he became visibly thinner, losing strength and colour. 
On examination Dr. Sota found the temperature normal ; pulse: 
rapid and weak ; respiration painfully strident and quickened ; 
thorax dilated fully ; vocal vibration normal, as also percus- 
sion and auscultation, though the latter was impeded by the: 
laryngeal stridor. Having introduced the Jaryngoscopical 
speculum he discovered a leech fastened to a reddish eleva~ 
tion of the epiglottis immediately above the anterior com~ 
missure of the cords, extending upwards and backwards, while 
the caudal extremity was fixed in the right arytenoid. After 
five attempts, necessitated by the restlessness of the patient, 
Professor Sota succeeded in extracting the annelide. ‘This 
was followed by an immediate and complete recovery. 

From the same author I have just now received a history 
of a case (‘4Sanguiguela adherida al nivel del Cuarto Anillo de 
Ja Traquea ’’-—‘' A Leech attached to the Fourth Ring of the 
Trachea’’) originating in a similar subject from the same 
cause. But here there was neither dysphonia nor dysphagia, 
and after many efforts Professor Sota observed vermicular 
movements in a dark mass like coagulated blood at the 
anterior and middle portion of the trachea. By means 
of a ball of cotton moistened with a solution of chloro- 
hydrate of cocaine of 10 per 100 applied to the locality and 
thereby anwsthetised he managed by the laryngeal forceps 
to extract a small leech 22 millimetres in length and 3 in 
breadth after difficulties in the achievement that seemed 
almost insuperable. As an offset to these instances of 
pernicious local depletion I may refer to one of a contrary 
character in the case of the poet-statesman, M. de Lamartine, 
who, in his ‘Pictures of the Kast,” relates that when resting 
at Yenikeni, a village in South Bulgaria, he was seized with 
“favre et une inflammation du sangue,’’ probably pneu- 
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monia, which confined him for twenty days, at first without 
medical aid. But Madame de Lamartine was equal to the 
emergency. She sent out the Bulgarians to the marshes in 
the plain to look for leeches, which they discovered. 
Sixty of these annelides, applied to the chest and the 
temples, diminished the danger. ‘The patient recovered 
consciousness on the sixth day of the fever. The 
danger already passed over, his friends at Adrianople having 
heard of his malady came to visit him with all sorts of 
remedies, leaving him in charge of a young Macedonian 
physician (educated at Semlin in Hungary) who spoke Latin ; 

ut hia talents were unnecessary, the affectionate presence 
of mind and energetic resolution of the lady having supplied 
all that was required, the doctor’s pleasant society being all 
that aided to complete the cure. While gratified by tho 
immense advance in pathology since the date of the foregoing 
history, it may be questioned if there has been a correspond- 
ing progress in therapeutics all along the line—indeed, if there 
may not have been a retrogression in one important particular. 
I allude to the almost total disuse of topical as well as 
general depletion in modern practice. We have been socon- 
cerned with the microscopic investigation of the blood plasma, 
the number and behaviour of the red and white corpuscles, 
that we have undervalued to a great extent the importance 
of the macroscopic indications of dolor, tumor, calor, rubor. 
Yet in most cases of inflammation near the surface there they 
are and, unlike the hero’s spouse, may not be explained away. 

‘The pulmonic circulation was first clearly described in his 
“‘Restitutio Christianismi ’’ in 1653 by the irreproachable, ill- 
starred genius, Miguel Serveto y Revés de Villanova ; and if he 
had not then been judicially murdered by Calvin at Geneva 
he most undoubtedly would have completely anticipated 
Harvey byafullcentury. From a pathological point of view the 
minor or pulmonic may be esteemed paramount to the general 
circulation. ‘The blood is duly oxygenated in the capillaries 
of the air cells, but it isimbued with more than oxygen. Every 
inspiration imbibes whatever may be floating in the aerial 
ocean in which we move—sulphuretted hydrogen, carbonic 
oxides, the microbes and germs that are present in the aerial 
strata with which wo are brought in contact—all these are 
sent into the left heart cavities, irritating the endothelium 
and being propelled on to the remotest capillaries. In 
the vast agglomerations of human beings now concentrated 
in cities every item of which helps to poison his or her neigh- 
bours ; and the morbific results show clearly of how much 
greater sanitary consequence is what we breathe than what 
we cat or drink, apart from specific contagion in our water 
or dietary. 

The arterial blood, thus contaminated in its progress through 
the capillaries when meeting with local lesions, cellular or 
vascular local degenerations, accumulates and stays. Con- 
sidering that our system is so much made up of vascular 
network the derangements from local congestion and stasis 
are easily explicable and the obvious relief from capillary 
drainage from leeching or cupping isas comprehensible. It 
appears to me that we have laid too much stress on the 
nervous system in our endeavours to relieve the suffering 
arising from inflartmatory lesions and overlooked the soothing 
influence of unloading the affected tissues. Take, for example, 
the case of perityphlitis—a malady sufficiently tangible and 
in which it might be reasonably expected that the cutancous 
circulation would be quite accessible for the relief of the 
congestion around the ilco-cmcal valve and appendix. In a 
modern book of reference we find rest, poultices and fomenta- 
tions enjoined in the treatment of this disease. I have seen 
instances of such treatment followed by lingering distress, 
ending in death at the end of the second month, even though 
opium had been largely given. This drug to many seems to be 
the catholicon for most abdominal maladies. Very different was 
the issue when leeches had been freely and vigorously applied. 
Among our junior brethren there appears to prevail a vague 
fear of the depressing, enfeebling effect of local depletion. 
A leech may extract from a drachm to even three drachms of 
blood itsclf and the fomentations or poultices subsequently 
fully as much more ; but when we take into account the entire 
mass of blood in the average human body we readily perceive 
the futility of this objection. In Hermann’s ‘‘ Grundriss der 
Physiologic des Menschen”? (Blutmenge) Bischoff’s estimate 
is one-thirtcenth of the weight of the body. Welcker gives 
it at one-nineteenth in the newly born. ‘The derivation of 
all abstracted by an ordinary application of these annelides 
need not give rise to any serious apprehension on this score. 
Pain is the most debilitating of all influences, and where 
pain is there is effusion. ‘J’o diminish the latter is in the 


great majority of cases the best means of abolishing the 

former ; hence the wisdom of the frequent injunction of our 

predecessors—‘‘ Put on so many leeches on the sore part.’’ 
Gowanlee, Slamannan, N.B. 


ON MIGRAINE. 


By ALEXANDER WALLACE, M.D.Oxon. &c., 
PHYSICIAN TO THE ESSEX AND COLCHESTER HOSPITAL. 


I suprosx that after a personal experience of over sixty’ 
years of this unsocial malady I might, perhaps better than 
others, have somewhat of use to say concerning it. I call 
it an ‘‘ unsocial malady,’’ because it often cruelly debars the: 
sufferer from moving in society and enjoying family and: 
friendly intercourse. I will relate my own experiences. My 
diathesis is gouty, though I have never had an acute attack ;. 
I have nodules in my ears and have often been troubled with 
eczema and pharyngeal irritation. 

Personal experiences,—Migraine with me began early im 
life ; I well “remember when at school not infrequently 
experiencing severe headache followed by vomiting—one 
instance will never be forgotten. When about ten or eleven 
years old, one Saturday afternoon, I was unusually lucky at 
cricket, scoring over 100 runs off my own bat and coming back 
correspondingly hungry and tired. The next day I woke with 
a headache and, dimly forecasting the result, petitioned to be 
let off ‘‘church.”’ ‘No, I must go,’’ was the edict ; so during 
the Litany, feeling bad, I sought my hat (in those days we 
always went to church in tall hats). Some delay aroge in 
getting me one (not my own), so before I could get out 
vomiting took place, and out of respect to the sacred edifice 
I used the hat for a receptacle. How I got back, miserable, 
I forget ; but next day I got a thrashing from the boy whose 
hat I had thus defiled, and at the end of the term a new hat 
was debited to my school account. Another sad experience, 
later in life, I may record. In my carly professional career I 
was invited for the first (and only) time to the dinner table of 
a distinguished judge. I had dined out the day before with 
a relative and in consequence woke in the morning with a 
slight headache ; I nursed myself all day, hoping to recover, 
butin vain. Ihad hardly got through my soup, sitting at 
my hostess’s right hand, when the usual result followed and 
I had to beat a precipitate and ignominious retreat. Taught 
by bitter experience, many and many a pleasant social evening 
have I relinquished knowing well how dangerousit wasfor me to 
go. In mycasemigrainehas certainly been a miserably unsocial 
and painful drawback. ‘These attacks continued more or less 
frequently during my youth and during a ten years’ residence 
in London, often prostrating me at a time when I wished to 
be at work or to be at my best in society. After settling in 
Colchester, thirty years ago, they at first remitted somewhat, 
but soon got so frequent as to come on regularly every 
Saturday. I then consulted the late Dr. Brinton, who 
advised me to try Aix-la-Chapelle or the top of a Welsh 
mountain. I went, however, to Harrogate and after a three 
weeks’ sojourn came home in rencwed health, though I was 
told that on my arrival at the hotel the other visitors pro- 
nounced me to be a promising candidate for the cemetery. 
For the next ten years I paid an annual visit to Harrogate, 
conforming to the customs of the place and deriving great 
benefit therefrom, until at length I learnt from my Harrogate 
experiences how to mitigate the virulence of my attacks and 
at last how to obviate them almost altogether. Now, though 
I go elsewhere for my holiday, I rarely suffer from an attack, 
but, in order to attain this end, I have to forego many social 
enjoyable evenings. 

Description of an attack.—In my case theadvent of a migraine 
is generally recognised on awaking by a desire to lie still and 
avoid all mental and bodily exertion ; the head is hot, feels 
heavy and dull, if not already aching, the cyes lack lustre ; 
the tongue is slightly coated, there is anorexia and some thirst ; 
the urine is frequently pale and of light specific gravity. 
During the day the necessary work is done with much effort, 
fatigue and irritability of temper ; the headache increases and 
about 4 or 6 P.M. compels me to lie down and cease from all 
further effort ; later on the headache becomes more intense 
and throbbing and culminates in a copious acid vomit, after 
which relief and sleep come, and in the morning I arise free 
from headache’ but with a tired strained feeling and some 
muscular soreness. The temperature during the attack is 
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subnormal but rises after the vomiting, with free skin action 
and discharge of orange-coloured lithates in the urine; the 
contents of the stomach seem to be retained for hours and 
got rid of only by vomit. 

Relief.—Now the lessons learnt from many attacks have 
taught me that a severe bout of migraine is relieved most 
certainly and completely by the concussion of vomiting, the 
stomach being thus emptied of its contents, circulation and 
absorption being restored. I have cut short (when absolutely 
necessary) the attack by an early hypodermic injection of 
apomorphia, but the remedy with the attendant depression 
and vomiting is as bad as the disease. 

Treatment of an attack.—The severity of the headache is in 
my experience directly proportionate to the amount of the 
acidity of the gastric contents and it can be greatly lessened 
by the free imbibition of alkaline draughts—sal volatile, soda, 
ginger and peppermint with spirit of chloroform in a tumbler of 
cold water being with me a favourite and very effcctive 
drink. Two or three tumblers of this will almost certainly 
relieve the headache. Solid food is undesirable and rarely 
taken. Abstinence cxcept from drink is the rule during the 
day. When vomiting is over, the exhibition of an alkaline 
drink such as I have mentioned is very agreeable to neutralise 
the stomach acidity, and then a few grains of blue pill, com- 
pound colocynth and extract of hyoscyamus will induce 
sleep and act like a charm. 

Alkaline drinks,—TYhe exhibition of alkaline drinks may 
be pushed further, and if used earlier in the day may relieve 
entirely the headache and prevent vomiting. I see in my 
out-patient room many cases of migraine, some severe ones, 
and I have often found that copious draughts of water during 
the day or night, a tumblerful at a time taken frequently up 
to two or three quarts in amount, prove very useful in 
mitigating the headache and aborting the attack. The 
rationale of its action seems to be that it dilutes, neutralises 
and washes onwards the acid contents of the stomach, pro- 
moting intestinal action. ' 

Prevention.—As prevention is better than cure, I am now 
able after years of suffering to detect the early symptoms 
of a coming attack, and to commence treatment twelve or 
twenty-four hours in advance, so as to abort the migraine 
altogether. (See end of paper.) I have been able also to 
trace in myself the numerous faults either of habit or environ- 
ment which produce migrainous headache, and so, recognising 
the exciting causes, have been able so to adapt my mode of 
life as now to escape almost altogether the dreaded evil. 

Hixciting causes.—¥irst, then, in my case and in many 
others which I have treated I lay down the proposition that 
@ migraine is due to defective or insufficient cacretion, partly 
of the liver but mainly of the kidney. Migrainous patients 
will present a muddy, sallow complexion, a dull eye, yellowish 
conjunctive and a yellowish tint of skin. On inquiry you learn 
that the bowels are costive, not acting daily ; that though the 
urine after an attack is high in colour and loaded with lithates 
yet before and during the attack it is pale and limpid and, if 
you examine it, of low specific gravity. You will find that just 
before the attack your patients are inert and lazy, probably 
complain of backache and are indisposed to mental and 
bodily exertion ; they will te) you that after the attack they 
are more cheerful and bright, can enjoy their food and 
social intercourse and feel brisk for work, whereas just before 
the attack they are unduly irritable, short-tempered and 
nothing goes right with them. You will probably also on 
close inquiry get at a history of flatulence and eructation 
suggestive of liver congestion. All these little matters are to 
me now well recognised symptoms of the coming storm, yet 
for a long time they passed unnoticed; but thus forewarned 
Iam able, as I shall show later on, either to minimise the 
evil or avert it altogether. Now, regarding migraine as 
produced by defective or insufficient excrction, chiefly of thé 
kidney, two quite opposite conditions may be at work to excite 
an attack : (1) Where the abdominal and eliminating organs are 
lessable than usual to perform their work and (2) where a greater 
onus is thrown on these organs than they can for the time being 
perform. Under Cause 1 may be classed check of skin action, 
exposure to cold, heated and vitiated atmospheres, tobacco 
(in some), alcohol, malt liquors, drugs, tea and other articles 
of food which act as economisers, lessening excretion, an 
insufficient imbibition of fluid, fatigue, nervous prostration &c. 
I have frequently noticed in my own case that after ex- 
posure to cold the urine is of light colour and of low specific 
gravity, and that a slight headache bas supervened. Alcohol 
and malt liquors I have been unable to take for years, except 
in very small quantities, and that only occasionally. Any 


indulgence in this respect is invariably followed by headache: 
Tea is notoriously avoided by sufferers from migraine. I 
have noticed that in the month of November, when the 
atmosphere is loaded with damp, is anticyclonic and more 
or less impure from fog and smoke, with a low barometer, 
migraines are unusually prevalent. 

It is hardly necessary to point out here that a scanty daily 
imbibition of fluid leads to insufficient intestinal and kidney 
action, inducing constipation and generally defective secre- 
tion and excretion, and is a common cause of anwmia. The 
converse of this is beautifully shown by the treatment carried 
out at Harrogate aud similar Spas, where under the influence 
of water containing more or less sulphate of soda, sulphate of 
magnesium and chloride of sodium, exhibited externally by 
baths and internally by drinks, free excretion is promoted. 
The skin becomes clear and rosy, the evacuations are loose 
and free, the temper changes from irritable to joyous and the 
patient returns home rejuvenated. 

Under Cause 2 may be mentioned over-exertion of body or 
mind, over-eating (a common cause), indulgence in saccharine 
and fatty foods, specially in jams, rich soups and stews, 
pastry and the like; interference with the digestive powers 
(which are generally weak) by irregular or too prolonged 
meals (our present dinners now often last three hours) or 
indigestible food, such as pork, salt meats &c.; insufficient 
mastication, mental or bodily exercise immediately follow- 
ing a principal meal, costiveness or constipation &c. ‘These 
and similar causes interfering with the proper assimila- 
tion and excretion will in the case of sufferers from migraine 
prove exciting causes of an attack. It follows therefore that 
an individual so disposed should modify his environment and 
faulty habits (if any), and should lay down, and confine him- 
self within, certain limits beyond which he dare not pass 
without risking an attack. 

Prevention.—Prevention of migraine is the result of a due 
and well-balanced performance of assimilation and excretion, 
to maintain which a proper healthy exercise of mind and 
body,.a careful dietary, regular hours and due intestinal and 
kidney excretion are necessary. ‘I'o go more into detail. 
“Tn the sweat of the brow shall the bread be eaten ”’ is very 
true of the sufferer from migraine. Lnergising till perspira- 
tion ensucs, followed by a bath oy good rub down and 
a change of dry clothing, promotes a healthy appetite and 
improves digestion. Great attention to this was paid by 
the Romans in the time of their emperors, and nowadays 
the social game of lawn-tennis supplies an admirable and 
pleasant exercise without undue fatigue. ‘hen as regards 
excretion: It is said that when the mountain did not 
go to Mahomet he went to the mountain. If we cannot 
go to Harrogate or Aix-la-Chapellc, a tumbler or two of hot 
water while dressing in the morning containing suflicient 
mineral salts (including chloride of sodium) to produce a 
free loose stool after breakfast will help kidney action 
and not interfere with the digestion. Different aperient 
waters suit different individuals. I mention chloride of 
sodium adyisedly as a necessary constituent because it induces 
thirst and thus paves the way to copious daily drinks, so that 
from three to four pints of fluid may be taken pleasantly 
during the day. I have tried Turkish baths, but they did not 
suit me and are far less pleasant than lawn-tennis, though to 
some they are very useful, As to diet, plenty of fresh food, 
fresh fruit, fresh vegetables, fresh butter, fresh meat (in 
moderation) and milk are desirable ; no twice cooked dishes, 
no salted or pickled food, no jam tarts or treacle. In other 
words, while promoting excretion care must be taken to 
supply easily assimilable material. Above all eat sparingly 
and rise from the table still hungry rather than eat to 
repletion, a difficult habit for the young to cultivate. 

To abort an attack.--If an attack be apprehended—and 
attacks will threaten from time to timc—provided the warnings 
are recognised the day before, treatment should be at once 
commenced, ‘Ihe dictary should be spare, light and contain 
much fluid ; nothing should be taken after 7 P.M. except a drink 
of milk and soda-water and a biscuit ; the before-mentioned pill 
should be taken at bedtime and an alkiline draught in the morn- 
ing while dressing, with the addition of iodide of potassium or 
salicylate of soda in a tumblerful of hot water. This will 
in all probability avert the attack. Migraines in the female 
are of a less robust character than in the male sex, as might 
be supposed from their different habits and environment, 
their generally anemic condition and proneness to reflex 
excitation ; but the exciting causes underlying an attack are 
much the same and may generally be detected. Scanty 
drinking and abuse of the teapot are frequent causes, while 
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anzmia and constipation claim many victims. Migraines are 
generally more prevalent among women than among men, 
and slight attacks, which are very. common, often yield 
readily to caffeine or bromide of potassium. 

I trust that these remarks may help my fellow sufferers to 
escape from the fetters of this dreadful malady. 

St. John’s-terrace, Colchester. 7 
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- OND of the most severe cases of occipital headache of 
apurely neuralgic nature that I have ever seen came under 
my notice in May, 1892. A married lady, sixty-two years of 
age and the mother of six children, was much shattered in 
health from anxiety and care. She had been for twenty-five 
years a sufferer from nervous headache, traceable in a great 
measure to anemia from excess of the catamenia in early 
married life and to recurring attacks of menorrhagia. Until 
the seizure now being related the pain at the commencement 
of an attack had generally been frontal, extending to the 
vertex, accompanied with great nausea, vomiting and loath- 
ing offood. Aftera period of variable duration the frontal pain 
in every instance was followed by severe neuralgiain the course 
of the fifth nerve, especially the supra-orbital, and auriculo- 
temporal branches on one or the other side. The symptoms 
varied however with the nerves affected, as is often the case. 
Occasionally the ophthalmic nerve, with its branches to the 
lacrymal gland and nose, was specially affected, when the con- 
junctiva became injected, and tears would run down the cheek. 
On other occasions the nasal nerve would be involved, anda 
sharp pain would extend down one side of the nose. Some- 
times when the temporal and orbital branches of the superior 
maxillary nerve were involved the pain would be very severe, 
often fixing itself in the temporal fossa, owing to transference 
of sensation from communication with the deep temporal 
nerves. On other occasions the gustatory nerve springing 
from the inferior maxillary would be affected, and then the 
patient knew that headache was impending from a peculiar 
sensation on one side of the tongue and a free flow of saliva. 
Sometimes she was able to prognosticate an outbreak 
from a copious discharge of watery urine. Six months pro- 
viously to this occipital seizure the patient’s health had failed 
considerably ; she was easily tired on exertion, she grew, pale 
and worn, and on walking upstairs experienced some breath- 
lessness, although the heart and lungs were sound. The 
attack began at 3A.M.on May 7th, 1892, with a fecling of 
weight on the top of the head. Soon the patient could not 
obtain rest day or night. As long as she was able she would. 
pace the room with open hands pressing on the vertex of the 
cranium. She Vomited violently at frequent intervals, 
bringing up some greenish bile. The pain gradually increased 
in severity and the patient was so exhausted and restless from 
having obtained no sleep that on the following day (the 8th) 
at 2P.M, a quarter of a grain of morphia was injected into the 
left forearm subcutaneously.} In a minute she was easy and in 
five minutes fell into a quict, happy sleep, which continued on 
and off for twenty-four hours. On the 10th occipital head- 
ache came on again, and after lasting for forty-eight hours 
some relief was obtained by taking five-grain doses of quinine 
with ten minims of spirit of chloroform every four hours. 
Beef-tea and eg; d-brandy were taken freely. On the 13th 
there was more pain, and the patient was worn out from suffer- 
ing and sleeplessness ; the surface was cold, the pulse was con- 
tracted and weak, the eyes were lifeless andsunken in the head ; 
the face was deathly white and the angles of the mouth were 
drawn down, giving the patient a most worn and distressed 
expression. Quinine in doses of five grains, brandy, cham- 
pagne, strong beef-tea and eggs (a dietary which formerly 
almost invariably relieved the facial seizure) now failed to 


1 On some previous occasions in severe attacks of one-sided headache 
Thave found one-sixth of a grain of morphia act far loss quickly and 
officaciously than a quarter of a grain, though I never begin with the 
latter. In this cage 1 thought it better to give a full dose at once, as 
the drug had never previously occasioned any local or constitutional 
disturbance when hypodermically ‘administered. 


afford any relief. Bromides neither produced sleep nor 
allayed the pain. As the patient was going from bad to 
worse and as sleep was essential, after four nights and days 
of acute suffering, it was decided to again have recourse to 
the hypodermic injection of morphia ({gr.). This was 
carried out as before and in half a minute was followed 
by cessation of pain and tranquil sleep, at intervals for 
the ensuing twenty-four hours. When the pain waa at its 
height, before the morphine was used, firm pressure with 
the open hand over the seat of pain afforded some 
relief and a bag of warm salt also mitigated it. A 
mustard-leaf to the neck, or a stimulating liniment of 
chloroform and aconite, gave temporary relief when the pain 
was not very acute. The pain was mainly referred to the 
course of the great occipital nerve where it pierces the 
trapezius muscle and over its cranial distribution as far as 
the vertex. Sometimes pain was also experienced over the 
upper and posterior aspect of the ear. In addition to the 
symptoms described, after the occipital pain was relieved, the 
patient experienced a painful sensation in the movement of 
the jaw and upper part of the neck, So numerous are the 
ramifications and connexions of the occipital nerve with 
the branches of other nerves, especially the trigeminal 
and ascending branches of the cervical plexus, in this 
situation, that they help to explain how the pain may ex- 
tend from the occiput down to the mouth, teeth and 
lower jaw. No irritation was traceable to carious tecth, 
every stump having been removed for years before the 
seizure and mastication made good by artificial means. 
On the 20th the patient passed a restless and wakeful 
night, complaining of pain at the back of the head, but after 
rubbing the part with tincture of aconite and applying a 
stimulating liniment to the neck she slept at intervals. On 
the 22nd it was reported that she had passed a better night 
and the pain was of a slighter character, but it had extended 
to the cervical nerves, making it rather difficult to turn the 
head and open the mouth freely. She took food well. On 
the following day the pain had extended down the right arm 
and the attempt to lift anything with the right hand, which 
was very weak, immediately brought on a return of the pain. 
She also complained of stiffness of the right side of the waist. 
As soon as the patient was able to leave town she went to a 
quiet country place in a pure atmosphere and had two months 
of complete rest, seldom getting up till midday and retiring 
to bed at an early hour. On returning to town she took 
Levico water in the ‘‘mild’’ form daily after luncheon, 
and has continued doing so up to the present time. There 
has been no return of acute pain since, and the patient is now 
in better health than she has been for the last two years. 
Remarhs.—The eftect of the subcutaneous injection of 
morphine in this case, as in many similar cases, is to tran- 
quillise the patient at once and speedily to relieve the pain. 
All other remedies had failed one after anether. On this and 
on many other previous occasions they proved utterly worth- 
less. This mode of employing morphine improves the tone 
and quality of the pulse, brings warmth to the surface and 
removes the excessive exhaustion and collapse which are 
invariably present after the seizure has continued many 
hours. When the effect of the morphine has passed off the 
appetite is almost ravenous, and the quantity of stimulant, 
which in health would be certain to invite a headache, now 
keepsit at bay. When morphine is employed for the first time 
subcutaneously a small dose should be given, as some persons 
are peculiarly affected by it. It sometimes produces very 
serious symptoms, but I have not observed any in my 
own experience. Such cases are, however, recorded from 
time to time. Dr. Smuts of Caledon, Cape of Good 
Hope, sent to me a married lady thirty-nine years of age 
in August, 1892, suffering from severe neuralgic headache, 
He and other medical men had tried many remedies without 
avail and amongst them the hypodermic injection of morphine 
and atropine, which caused frightful emesis and other 
alarming symptoms without bringing relicf. I'rom the many 
disastrous consequences that have followed, as they certainly 
will follow, the repeated use of morphine subcutaneously 
employed we cannot be too cautious in very rarely resorting 
to it. "It is only in such a severe case of headache as I have 
related, when pain and sleeplessness are wearing out the 
patient, that its use is justifiable. When employed with care, 
and at long intervals, it is not likely to damage chemically or 
physically the normal structures of the body and nervous 
system, but if resorted to at every severe paroyxsm of head- 
ache, or whenever the paticnt clamours for it, he will ‘be 
gradually brought into a pitiable state of mind and body. 
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‘The severe nervous and neuralgic types of headache in the 
case in question were in a great measure owing to excess 
of the catamenia and attacks of menorrhagia from time to 
time in earlier years, by which the blood became impoverished 
and the general tone of the nervous system lowered. The 
mother and sister of the patient furnish a similar history. It 
seems reasonable to suppose that this state of things frequently 
lays the foundation of severe neuralgia, which does not happen 
in middle life when there is still resistance left, but comes 
on gradually with increasing years and declining strength. 
Clinical evidence, as in this case at least, supports the theory. 
Then if there is a frequent repetition of the attacks the 
muscles and nerves give way under slight provocation, the 
heart palpitates and becomes irregular in its action and that 
which at first was a purely neurotic condition may eventually 
merge into organio mischief. The nervous failure has invited 
it. As soon as the pain was relieved in this case we had to 
deal with an anemic condition in which the blood was 
deficient in one or more of its constituents. So long as this 
continues a general state of debility is established leading to 
malnutrition and sometimes to chronic disease. The subjects 
of this form of headache, fearing a recurrence of the 
attacks of pain, are often afraid to take the necessary 
nourishment to support the system and they too frequently live 
under conditions not conducive to health in matters of air 
and exercise. To cure an anemic tendency and to remove it 
when established are the best means of warding off 
recurring attacks of neuralgic headache. I have had many 
opportunities of observing the good effects of Levico water 
(‘mild ’’) in these cases. It has when continued long enough 
imparted colour to the cheeks and removed some of the 
uneasy sensations, as breathlessness, palpitation &c., when 
the blood is deficient in hemoglobin. Differences of opinion 
have arisen as to whether the iron administered is actually 
absorbed. It seems to me that it is. Hamburger and others 
consider that very little is absorbed from the abdominal 
canal, The quantity of iron, says Dr. Halliburton, in the 
whole body is only three grammes, and this quantity is taken 
many times over during treatment.? x 
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SURGEON TO OUT-PATIENTS, SAMARITAN FREE HOSPITAL, FOR WOMEN 
AND CHILDREN, AND SURGEON TO THE GROSVENOR HOSPITAL 
FOR WOMEN AND CHILDREN. 


In December, 1891, I was asked by Dr. Cullingworth, who 
was ill at that time, to see and if necessary to operate on a 
young lady who had an abdominal tumour. The patient 
aged twenty-six, had been married five years, but had never 
become pregnant. Ever since marriage coitus had been 
painful, but latterly the pain was very severe. Seven years 
ago she was laid up with pleurisy and was tapped on the 
right side. Six months later she had an attack of abdominal 
inflammation and kept her bed for some weeks, during which 
time her abdomen was much swollen, the circumference 
below the umbilicus measuring thirty-two inches. As she 
recovered from the attack the swelling subsided and her figure 
resumed its normal shape. A few months later she married, 
and during the subsequent five years enjoyed very fair health. 
In October, 1891, she complained of pain in the lower part 
of the abdomen and thought she could feel a swelling 
there. Dr. Fawson Lee of Salisbury was consulted, and 
he, recognising the gravity of the case sent her to London 
for further advice. She was taken to a house in Harley- 
street, where I saw her in consultation with Dr. Lawrence 
Copeland the day after her arrival. On examination a 
large elongated swelling, centrally situated and reaching to 
the umbilicus, was detected. It was freely movable from side 
to side, but was not tender to touch. ‘Lhe uterus was pushed 
up in front of the tumour and could be distinctly felt through 
the abdominal walls. Bimanually the lower part of the tumour 
was found to occupy Douglas's pouch, from which it could not 
be dislodged. On the left side of the uterus was there another 
large fixed swelling, which filled the pelvis on that side. 
The sound passed into the uterus two inches and a half, but 
that organ could not be separated from the two swellings. 
No fluctuation was detected in the tumour either by 
abdominal or pelvic examination. The diagnosis arrived at 


Text-book of Chomica} Physiology and Pathology, 1801, p. 300. 


was: ‘Two tumours of somewhat doubtful nature; the 
central one probably ovarian arfd that on the left side a dis- 
tended Fallopian tube.”” I decided to operate with as little 
delay as possible. 

On Dec. 11th Mr. Stormont Murtay administered ether, 
and assisted by Dr. Copeland, Dr. Fawson Lee also being 
present, I proceeded to open the patient’sabdomen. Difficulty 
‘was experienced at the very outset of the operation, owing to 
the omentum being extensively adherent to the abdominal 
wall in the line of incision, it being necessary to enlarge the 
opening to the extent of five inches. On introducing my 
fingers into the abdominal cavity there seemed to be four 
distinct tumours—the central swelling, the body of the uterus, 
and the left Fallopian tube enormously distended and bent 
upon itself in the shape of a horseshoe. ‘he central tumour 
was intimately connected with the posterior surface of the 
uterus, its lower portion being fixed in the recto-vaginal 
pouch, and thus pushing the uterus upwards and forwards. 
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A distended Fallopian tube. 


The whole surface of the tumour was surrounded by adherent 
intestine and omentum, the separation of which was 
most difficult and tedious. I succeeded, however, in 
removing the tumour unruptured and controlled the rather 
free hemorrhage by packing sponges into Douglas’s 
pouch. The tumour on the left side was then dealt with, 
and its enucleation and removal gave considerable 
trouble owing to extensive intestinal and pelvic adhesions. 
In both cases the ovaries were so closely attached 
to the uterus that it was impossible to ligature 
the tubes without including fragments of ovarian tissuc. 
The adherent omentum was then separated from the abdo- 
minal peritoneum and all the blecding points were tied with 
fine silk. I did not wash out the peritoneal cavity or drain, 
but carefully sponged out the pelvis and then closed the 
wound with silk sutures. The operation lasted over two hours 
and a half, but the patient after removal to bed had a capital 
pulse and did not show any signs of exhaustion. She rallied 
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soon, had no sickness to speak of and made a rapid and 
excellent recovery. The history of this case, taken with the 
matted condition of the intestines and the adhesion of the 
tubes to them and to the pelvic organs, distinctly points to 
the attack of abdominal inflammation as the starting point 
of the tubal disease. I quite expected to find the contents of 
both tubes offensive, but on opening them after removal the 

us that escaped was creamy and not in the least degree fetid. 

tis somewhat remarkable that a woman with two such tumours 
should have enjoyed good health and have been able to ride 
and drive up to the time of her operation without any ill 
effects. Had the tubes burst during such violent exercise 
the result would have been disastrous, if not actually fatal, 
within a few hours. 

This is the third consecutive case in which I have succeeded 
in removing adherent and distended tubes unruptured, and 
during the last ten years I have had many opportunities of 
assisting at operations for the removal of diseased and dilated 
tubes. It is the practice of some surgeons to aspirate or use 
asmall trocar in such cases, and when they have emptied 
the tubes they then proceed to remove them. Speaking from 


Fig. 2. 


A distended Fallopian tube, doubled upon itself. 


my own experience I prefer, if possible, to remove the tubes 
unemptied and unruptured, for once the contents are with- 
drawn it seems to me that the operator loses his landmarks 
and the difliculties of the operation are increased tenfold. 
In the cases where I have seen intestines torn or pelvic organs 
injured I have noticed that the injury invariably occurred 
subsequently to the emptying or rupturing of the dilated tube. 
When operating on such-like cascs I endeavour to use the 
pulp of my fingers as much as possible, working them as ono 
would a sponge when dealing with intestinal adhesions, and 
thus keeping the finger-nails away from the tubes.  ‘I'his 
method is of course tedious and cannot be carried out in 
every case, but it is undoubtedly safe and in my opinion 
worthy of a trial. Iam convinced that irremediable injury 
may be inflicted on the intestines and on the pelvic organs by 
injudicious scraping and by digging with the finger-nails into 
the depths of the pelvis where the parts are completely hidden 
from sight. 

I have much pleasure in acknowledging the valuable 
assistance rendered by Drs, Copeland and Fawson Lee during 


the operation. My thanks are also due to my friend 
Mr. Stormont Murray for his skilful administration of the 
anesthetic and to Mr. J. Bland Sutton, who very kindly 
undertook to examine and report on the specimens, which 
were exhibited at the February meeting of the Obstetrical 
Society. His report is as follows : ‘The cysts are enormously 
distended Fallopian tubes. Sections prepared from them 
exhibit a thin layer of muscle tissue lined internally with 
granulation tissue. There are no traces of epithelium, and 
the mucous membrane has completely disappeared. Large 
dilated tubes of this character differ in many points from 
the common forms of pyosalpinx secondary to septic endo- 
metritis and gonorrhoea. I have only seen two other examples 
similar to these specimens, and until more is known of their 
pathology they should stand in a separate class.’’ The 
illustrations were executed by Mr. Henry R. W. Lewin. 
N.B.—Dr. Fawson Lee informs me by letter dated October, 
1892, that the patient is now quite strong and well. She has 
gained flesh and is in excellent spirits. There has been no 
complaint of dyspareunia since the operation. A regular 
catamenial period occurred in March and has recurred about 
every month, much the same in quantity, but varying some- 
what as to time and unattended by any pain. : 
Brook: street, W. 
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Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MOorGAGNI De Sed. et Caus. Morb., 
lib, iv, Procemium. 


ST. THOMAS'S HOSPITAL. 


NOTES OF A FATAL CASE Ol STRYCHNIND POISONING ; 
REMARKS. 


(Under the care of Dr. Joun HARLEY.) 


Fata cases of poisoning by strychnine in which the 
patient lives long enough for the symptoms and course of 
events to be carefully noted being of rare occurrence, the 
following notes taken by Dr. Cuthbert Wyman, formerly 
house physician to St. Thomas’s Hospital, to whom we are 
indebted for them, will be found of interest. We com- 
mentcd in THu LANCET some months ago! on the fact 
that strychnine had been used somewhat frequently 
during the last few years for the purposes both of suicide 
and homicide, and pointed out the ease with which. the 
poison could be obtained in various compounds and the 
danger which this was to the public health. ‘There was 
another aspect we dwelt upon and which we considered of 
importance—that was the possibility of mistaking the 
symptoms for those produced by ‘‘natural causes.’? While the 
symptoms of strychnine poisoning are well known they vary 
very much according to surrounding circumstances. When 
the dose has been large the tetanic spasms will be well 
marked, but when a minimum fatal dose has been given these 
will be modified into a species of convulsions which may be 
regarded as unconnected with poison. Hence the importance 
of not only observing the symptoms of any sudden attack of 
convulsions very carefully, but also of duly weighing all the 
surrounding circumstances, the previous taking of fodd or 
medicine, the absence of any former similar attack and 
the appearance and manner of those around. It is 
curious that the rapidity with which the symptoms 
of poisoning developed in these cases varied so much. 
The patients were young women of about the same age, and 
the contents of the stomach in each and the amount of 
poison taken were presumably similar ; yet one died almost 
immediately and the other lived for about five hours anda 
half. In 1889 we published notes of a case under the care of 
Mr. H. C. W. Jones,? where recovery followed treatment for 
strychnine poison, the quantity swallowed being estimated at 


4 Tue Lancrr, vol, i. 1892, p. 1376, 
2 Ibid., vol. i. 1889, p. 166, 
Ba 


84 Tax Lawont,] 


HOSPITAL MEDICINE AND SURGERY. 


[Jaw. 14, 1898. 


six grains ; Mr. Lyster® of Coleshill also described a case where 
recovery followed after a patient had probably taken two 
grains and a half of the alkaloid ; and Mr. Fegen‘ desoribed 
the symptoms in a fatal case Where it was supposed that from 
two to three grains of the poison had been taken. Dr. Bingham® 
of Alfreton was also engaged with a fatal case of poisoning 
from this drug. Dr. Wyman’s suggestion with regard to the 
continued administration of chloroform appears a practical 
one. With regard to some of the antidotes which have been 
more recently recommended, Anrep thinks urethan superior 
to chloral hydrate and advises the administration of one 
to one anda half drachms when a poisonous dose of strychnine 
has been taken. Dr. C. Sanquirico” recommends intravenous 
injections of a considerable quantity of an 8 per cent. soda 
solution, which will produce an active diuresis and assist in 
eliminating the poison. J. 8. Horsley® in a case of strychnine 
poisoning injected apomorphine in doses of from one-fifteenth 
to one-tenth of a grain subcutaneously and ‘‘ completely 
subdued the convulsions and eventually successfully antago- 
nised the excitant alkaloid.’’ 

At 3 A.M. on April 12th, 1892, two women were brought to 
the hospital said to be suffering from the effects of poison 
through eating tinned salmon. It appeared that they had 
both dined off tinned salmon at 7 P.M. on the evening of the 
11th and supped off the same substance at 2 A.M. on the 
12th. But one of the women, E. S——, also stated that a 
man who left their house just before their supper at 2 A.M. 
had given them each ‘‘three long narrow pills’? (capsules). 
The exact time at which the unfortunate women swallowed 
the pills could not be ascertained. At 2.30 A.M. their screams 
aroused the landlord, and a policeman who was called in 
brought them to the hospital, having first given them each a 
mustard-and-water emetic, but without the production of 
vomiting. One of the women, A. M——, died on the way to 
the hospital. The other, H. S——, was alive and when first 
seen was sitting in a chair apparently quite well. Within a 
minute or two she had a convulsive attack in which, owing to 
the straightening of her back, she slipped off the chair on to 
the floor. An emetic (40 gr. of sulphate of zinc) was given, 
but without effect. The stomach was then washed out several 
times with tepid water and half a tumblerful of thick 
charcoal-and-water given her to drink. During this time the 
patient was having convulsive attacks every four or five 
minutes. The attacks were of the following character : The 
patient suddenly became quite stiff, the back rigid and 
arched, with rigid flexure of arms and rigid extension of legs 
and feet. The rigidity was very marked during the greater 
portion of the attacks, which usually lasted from one minute 
to a minute and a half. But towards the end of 
the attacks, sometimes from the beginning, there were 
spasmodic movements of legs, arms and back. The 
pupils were equal, semi-dilated and reacted to light. The 
pulse was even but rather accelerated. Respiration seemed 
to stop during the attacks. ‘The patient recovered from these 
fits almost as quickly as she entered them and in the intervals 
between them was perfectly conscious and rational, only com- 
plaining of a little stiffness of the legs and dryness of the 
throat. The attacks came on at fairly regular intervals, but 
whenever she received any external stimulus—such as change 
of position, the attempt to drink or even, on one or two occa- 
sions, the sound of pouring fluid into a glass—she hada fresh 
attack. The attacks were frequently preceded bya loud cry. 
As the fits did not abate in frequency or severity chloroform 
was administered at about 415 A.M. and while under its 
influence the patient was removed to Christian ward. While 
being put to bed the effect of the chloroform partially 
passed off and the patient had another attack, in which 
she became greatly cyanosed and respiration was suspended. 
It was only after some minutes of artificial respiration that 
she again began to breathe. Chloroform was then again 
administered, and the patient was kept deeply under its 
influence until 730 A.M., during the whole time of its 
administration breathing quietly and maintaining a firm, 
steady pulse. At 7.30 it was discontinued under a false hope 
of security, and as its effects began to wear off the patient 
had three more convulsive attacks, in the last of which she 
died, although artificial respiration and chloroform were 
again resorted to. Death took place with extreme cyanosis 
at 7.45 A.M., about five hours and a half after swallowing 
the pills. The urine, which had been retained since 
admission, was drawn off by catheter at'7 A.M., and was found 


3 Tire LANCET, vol, i. 1889, p. 643. 4 Ibid., vol. i, 1889, p. 
5 Ibid., vol. i. 1889, p. 305. 6 Sajous, 18%, vol. v. 
7 Ibid , 1890, vol. v., p. 96. 8 Ubid, 1892, vol. v, p 2 


to containa trace of albumen and a deposit of urates. It was 
afterwards analysed by Mr. White, the hospital pharma- ~ 
ceutist, who discovered in it one-twelfth of a grain of strych- 
nine, 

‘The post-mortem examination showed no sign of any organic 
disease in either case. In both cases the blood was very dark 
and fluid. In the case of E. 8—— the right side of the heart was 
distended with soft, black clot and the lungs were full of blood 
and were wdematous. In the case of A. M—— both sides of 
the heart were empty, but the lungs were in the same condition 
as those of E. S——. The stomachs, with their contents, a 
portion of liver and one kidney from each case were removed 
and forwarded to Dr. Stevenson, Government analyst, for 
examination. He reported the results of his analysis as 
follows : 

E. §.—Vowmit contained 


a 1-46 gr. strychnine. 
Stomach and contents 160 


” 


Liver and kidney 0:20 eh 

Total ... : 3:26 ” 

A. M.—Stomach and contents 6 39 aa 
Liver and kidney 0-40 a 

Total ... 6-79 ” 


Remarks by Dr. WyMAN.—The symptoms as above detailed 
in the case of E. S——, coupled with the fact that A. M—— 
had already died from the effects of presumably the same 
poison, were so characteristic as to be unmistakable. As 
regards the treatment it may be said. that as long as E, S—— 
remained under the influence of chloroform she appeared to 
be in no danger, at any rate from the effects of the poison. 
And it is reasonable to suppose that if the administra- 
tion had been continued until the poison had had time 
to be eliminated from the system by the urine the 
patient might have recovered. That the administra- 
tion would have had to have been continucd for some 
twelve hours or more seems probable from the fact 
that only one-twelfth of a grain was so got rid of during the 
five hours she was under treatment. From this, then, it 
would seem that if the chloroform treatment is used at all 
it must be continued until all trace of the poison has dis- 
appeared. This can only be determined by watching very 
carefully for any sign of twitching of muscles, especially of 
those about the eye and mouth, during the period im- 
mediately succeeding the cessation of the administration of 
chloroform. If the slightest twitching is observed chloro- 
form should be again administercd. Unfortunately, the 
process of separating the strychnine from the urine is 
rather a lengthy one in point of time and therefore not 
likely to be of much value in this respect. Charcoal readily 
absorbs strychnine and other vegetable alkaloids and is there- 
fore a useful remedy. It should be given in large quantities, 
allowed to remain in the stomach for ten minutes or a 
quarter of an hour and then washed out with the stomach 
pump, for if ailowed to remain and pass on into the in- 
testines the strychnine will again be given off and carried 
into the circulation. ‘The process should be repeated two 
or three times. Another point of great importance from 
a legal point of view which arose in this case is the question, 
When, with a view of obtaining a dying declaration, is the 
medical attendant justified in telling the patient that he is 
dying? Any description of the murderer or other statement 
concerning the crime cannot be brought as evidence 
against a prisoner unless it can be proved that the victim at 
the time of giving it believed that he was actually dying and 
would not live many hours. In this case I did not feel myself 
justified in telling the patient that she was dying and there- 
fore her statements were not allowed as evidence at the trial. 
It must be remembered that a living witness is better than a 
dead one, and anything tending to add to the risks of death 
in a doubtful case should be avoided. If, on the other hand, 
there can be no doubt that a fatal result is imminent, I think 
itis the medical attendant’s duty to tell the patient plainly 
what his condition is, and so possibly assist justice and 
protect other people from a similar fate. 


TORBAY HOSPITAL, TORQUAY. 
A CASH OF AOUTH MYBLITIS ; COMPLETY RMCOVERY. 
(Under the care of Dr. PowmLt.) 
As Mr. Watson, the house surgeon, to whom we are in- 
debted for the notes, observes, complete recovery from acute 
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myelitis is rare.1 Dr. Wilks in his ‘‘Lectures on Diseases 
of the Nervous System’ only quotes two cases and Dr. 
Pye-Smith mentions a case in ‘‘agge’s Medicine,’’ The cause 
in this case was most likely exposure to wet and cold 
and most probably the former had more to do with 
it than the latter. The suddenness of the attack was 
well marked, and retention of urine was one of the earliest 
symptoms. The patient improved gradually, but his improve- 
ment was seen from the day of his admission, so that it is 
somewhat improbable that the iodide of potassium had any 
beneficial effect, as this was not prescribed until two days 
after his admission to hospital. The absence of bedsores 
was in the patient’s favour and every care was taken in pre- 
venting them, the patient being put on a water-bed and the 
skin of the back, buttocks and heels daily washed with 
methylated spirit and dusted with zinc and starch powder. 
One half of the spinal cord appears to have been more in- 
volved than the other half, as the paralysis was always more 
marked on the right side. 

8. G—, aged forty-three, a trawler, was admitted on 
July 28th, 1891, complaining of paralysis of the lower extremi- 
ties, slight pain in the lumbar region and retention of urine. 
The patient was a strongly built, dark-haired man about six 
feetin height. He gave the following history. A week before 
the commencement of his present illness he was cutting grass 
with a pair of shears and had to sit and lie about on the 
wet ground. Hecontinued this occupation for a weck. On 
July 18th he noticed that his feet felt ‘‘numb and dead”’ 
and in the afternoon he could not pass his urine and was 
obliged to send for his doctor and have it drawn off, 
The feeling of numbness extended from the lower part of 
the abdomen and down the thighs and legs. On the 21st his 
legs felt worse and he could not walk; the right leg was 
worse than the left. At the beginning of his illness he 
suffered from pain in the back; this was more marked on 
trying to sit upin bed. Fifteen years ago he had gonorrhea, 
but had never had syphilis. He had been strong and healthy 
up to the time of his present illness. The heart and lungs 
werenormal. Temperature 99°; pulse 68, full, regular and not 
easily compressible. The legs and thighs were well developed, 
but the muscles felt distinctly flabby. He had complete 
paralysis of the right leg, but he could move the left leg very 
slightly. There was no plantar or cremast¢ric reflex on either 
side. Both patellar reflexes were increased, but more so on 
the right than on the left side. Ankle-clonus was well marked 
on both sides. Sensation was altered on the plantar surface of 
the feet ; he could not feel the prick of a pin, but stated that 
he felt something touching him: This modified sensation was 
also present on the legs and thighs, but was more marked on 
the plantar surface of the feet. ‘The catheter was used to draw 
off urine, and as the urine was alkaline and ammoniacal his 
bladder was washed out twice a day with hot boracic lotion. 
His bowels were constipated, but before the illness he had 
always been regular. He was given alight diet, and a mixture 
of iodide of potassium (5 gr.) with carbonate of ammonia and 
gentian was ordered. ‘This mixture was continued for three 
weeks, Te had then gained more power in the legs, the right 
Jeg was still worse than the left and the muscles felt softer. 
His bowels were very troublesomeand only actedafteran cnema. 
Ie continucd to improve and on Oct. 8th the following 
note was made. The patient’s gait has much improved, he 
can now walk long distances without fatigue, but in walking 
he seems to bring his feet rather too suddenly down, and 
sometimes he totters slightly. ‘The muscles of both legs feel 
much firmer. ‘The right knee-jerk is still much increased 
and the left slightly, there isno ankle clonus. He passes 
urine about every five hours during the day and gets up once 
or twice in the night to pass it. He has been taking four 
minims of liquor strychniz three times a day since Aug. 19th. 

The patient left the hospital on Oct. 13th, and has been 
under observation since. He has been in his usual health for 
some months, He can walk long distances without fatiguo 
and has resumed his occupation as a trawler, The muscles 
of both legs have completely regained their normal tone, 
his gait is quite natural and he has no inerease of knec-jer 
The urine is acid and he has no trouble in passing it. His 
general health is now very good. 


1 See also Bristowe : Theory and Practice of Medicine, 


Tur Nationa Leprosy Funp.—It is understood 
that a few advance copies of the report of the Leprosy Com- 
missioners may be expected to arrive in England in the course 
of the present month, 


Hledical Societies, 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Liffects of Iodides on Arterial Tension and Excretion of Urates, 


AN ordinary meeting of this Society was held on Jan. 10th, 
Dr. George Harley, Vice-President, in the chair. 

A telegram from the President was read announcing his 
inability to be present and asking the Society to welcome 
Dr. Mirza Ali, chief physician to the Shah and Professor of 
Medicine in the University of Teheran, who was on a visit 
to this country. He was accompanied by Hussein Kuli Khan, 
Secretary of the*Persian Legation, and he presented to 
the library of the Society copies of his medical works in 
Persian and French. 

Dr. A. Hata read a paper on the Effects of the Iodides on 
Arterial Tension and the Excretion of Urates. He referred 
to an article of bis in vol. lxxi. of the Transactions on drugs 
which diminished the excretion of urates. The list of 
substances which had this action had now been greatly en- 
larged and he believed that the iodides must be added 
to it. He also believed that the action of these substances 
on the solubility and excretion of urates would explain a 
large part of their value and utility in medicine and 
surgery, just as he had previously said elsewhere with 
regard to opium and mercury, which acted in the same way. 
He was at first misled by his results with the iodides, and was 
further hindered by their affecting the process which he had 
used for the estimation of uric acid (Haycraft’s). These dif- 
ficulties were, however, got over, and with greater knowledge 
and experience of the working of certain laws which govern 
the excretion of urates and of water he now believed that it 
was possible to speak more decidedly as to the action of 
iodides. One of these laws was that first formulated by the 
writer at the beginning of 18891: ‘that, ecteris paribus, arte- 
rial tension varied with the uric acid that was circulating in 
the blood.’? Another was that from day to day and from 
hour to hour in physiological conditions the urinary water 
varied inversely as the uric acid was excreted along with it. 
Another was that in physiological conditions the excretion of 
urates in the urine varied inversely as the acidity of the urine. 
And another, that the amount of urate in the urine was 
relatively to the urea, to a certain extent an index of the 
amount of urate passing through the blood. Frona these it 
followed that arterial tension varied with the amount of uric 
acid that was being excreted in the urine. Butarterial tension 
meant contracted arterioles, and contracted arterioles meant 
that water had difficulty in passing the kidneys, as was shown 
to be the case in the parallel action of digitalis and other. 
drugs which contracted the arterioles, and this was the reason. 
why the urinary water varicd inversely as the uric acid. The 
diuretic action of iodides was well known, and the writer 
showed four figures which demonstrated that at the time an 
iodide was causing diuresis it was also causing a diminished 
excretion of wrate and that the one thing was related to the 
other as cause and effect. The figures also showed well the . 
inverse relation of urates and water in excretion ; also that 
under the influence of iodides the excretion of urate ceased 
for a time to bear its usual inverse relation to acidity, But 
the writer pointed out that some twenty drugs, or rather 
groups of drugs, all diminished the excretion of uric acid 
in the urine, and at the time they did this they produced also 
relaxed arterioles, lowered arterial tension and diuresis. Then 
iodides could beclassedalong with these drugs, andas thelatter 
could further be broken up into three groups according to the 
way in which they produced the diminished excretion of uric 
acid it might be possible to say which. of the groups the 
iodides most resembled in their mode of action. He pointed 
out how this action of iodides on the solubility of urates, 
and so on the contraction of arterioles, enabled us to explain 
all their most important effects in physiology and pathology, 
just as he had previously pointed out in the case of opium 
and mercury. Lastly, he referred to his previous writings on 
uric acid as a cause of high arterial tension and suggested 
that there was no possible explanation of the parallel action 
of all these drugs except that which he had given—namely, 
that urates contracted the arterioles all over the body and 


1 Brit, Med. Jour., vol, i. p. 201, 
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raised arterial tension, while their absence from the blood 
stream, however produced, allowed these vessels to dilate. 
The action of iodides on arterial tension was thus completely 
explained by their influence on the solubility and excretion of 
urates, 

Dr. Groren Haruuy said that in latter years pathology 
had entered on a new phase, the scalpel and the microscope 
giving place to the test-tube and the balance. He held that 
it was through chemistry alone that the secrets of morbid 
action could “be discovered. The diseases arising from 
anomalies in the behaviour of uric acid were manifold, and 
he could bear personal testimony to the fact that when 
eolchicum could not be borne in gout iodide of potassium 
would give great relief. Certain individuals were more prone 
to form uric acid than others, so were certain families and in 
eertain districts. Uric acid was very common among the 
ancient Egyptians. Many theories had bean advanced as to 
the cause of its formation; it had been thought to be a 
transition stage in the formation of urea and it had been 
considered to be due to a too high oxidation. The dog had 
no uric acid in his urine, though he fed much as his master 
did, and the calf had uric acid in its urine though the cow 
had none. ‘hese peculiarities were as yet unexplained. 

Professor MirzA ALI said that gout was not unknown in 
Persia, but it was only met with among the rich; the poor 
did not eat animal flesh at all. ‘The only collections of uric 
acid found were in the joints ; he had not met with them in 
the kidneys or bladder. 

Sir Witt1am Roxurvs found that he could scarcely inter- 
vene in the discussion with much advantage. He had been 
following Dr, Haig’s work for years, but he thought that a 
too continuous study of one subject led to something like 
mesmeric dazing and diminished an author's experi- 
mental resources. His three years’ work on this question 
had Jed him in an opposite direction to Dr. Haig. He 
had found that the uric acid varied conformably with the 
amount of water. Dr. Haig had stated that the alkalies 
increased the capacity of the blood for dissolving urates, but 
no general statement such as this could be apposite, for what 
was true with regard to uric acid was false for urates. It 
appeared to him chemically impossible that uric acid could 
exist free within the body, and according to his own reflec- 
tions it was unnecessary to assist its solubility. He knew 
of nothing which affected the solubility of bi-urates in blood- 
serum outside the body, and his experience was that rendcr- 
ing the serum more alkaline rather diminished its solvent 
power. He regarded uric acid as harmless so long as it 
remained in solution; it only became troublesome when 
thrown out. He doubted more and more whether uric 
acid covered the whole field of gout or whether the 
latter was not a much larger subject. He was inclined 
rather to believe that if uric acid were withdrawn altogether 
gout would still remain as « clinical and pathological entity 
secognisable as such. 

Dr. Sansom said that the paper of Dr. Haig and the contri- 
bution of Sir William Roberts were directed rather to what 
used to be called the “humeral” aspect of the subject, 
Though he did not wish to throw doubt on this side of the 
question, he believed it should occupy the background, being 
deuteropathic rather than protopathic. That the iodides 
bad a marvellous power of reducing arterial tension could not 
be denied ; in sacculated aneurysm and in angina pectoris their 
favourable action in relieving pain and distress was marked. 
But he questioned if the relaxation of intra-arterial strain 
were really due to an action on the fluids of the body ; he 
regarded it rather as some action through the nervous 
mechanism whereby the arterial tension was relieved. Iodide 
of cthyl inhaled was often followed rapidly by the relief of 
symptoms, and he doubted if, in the few seconds which 
elapsed, the drug could act in the manner Dr. Haig sug- 
gested. The amount of arterial tension depended not only 
on the contraction of the arterioles, but on the force of the 
left ventricle, and the free ction or otherwise of urine 
depended on both these factors : it was a question of corre- 
lation of peripheral resistance with a weak or strong left 
ventricle. He asked if in an attack of acute gout the 
arterioles were usually contracted; he had seen marked 
dicrotism of pulse during this stage. He thought the 
evidence brought forward must be curefully weighed in the 
light of clinical experience. 

Dr. Haig, in reply, said that, as to the proneness of certain 
groups of people to the formation of uric acid, he doubted 
whether there was really « plus formation or whether more 
uric acid was not retained in their bodies. Excessive forma- 
tion was entirely due to meat diet. .Gout and calculus were 
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to a certain extent the opposites of each other. Gout 
occurred with a minus excretion, the uric acid being retained ; 
calculus occurred with a plus excretion, the uric acid being 
cast off. Sir William Roberts had obtained his opposite 
results by working in the laboratory. He himself could make 
the headache vary absolutely with the amount of uric acid 
present in the body. He had experimented largely with 
nitrite of amyl and nitro-glycerine. It took seven or eight 
minutes before the maximum effect on arterial tension was 
produced with these drugs, and this allowed ample time for 
the substance to act chemically on the blood. There was 
very little uric acid in the blood during an attack of gout 
and the arterioles at that time were relaxed, 
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Backward Displacements of the Utorus.— 
Vaginal Iysterectomy. 

A MEETING was held on the 4th inst., Dr. J. Watt Black, 
President, in the chair. 

‘The following specimens were shown :— 

Dr. HANDFIELD Jonus : Calcification of Fibroid. 

Dr. Lutra Nariuz : (1) Fibro-myoma undergoing Degene- 
ration ; (2) Several Gynzecological Instruments, 

Dr. WuBATON: (1) Bony Parts removed from Dermoid 
Tumour ; (2) Bilateral Cephal-hamatoma. 

A paper by Dr. HuRMAN on the Frequency of the Local 
Symptoms associated with Backward Displacements of the 
Uterus was then read, the communication being based 
on an analysis of 407 cases of the abnormality. He 
found that chronic pain of some kind is present in nine- 
tenths of the cases of backward displacement of the uterus. 
The most frequent seat of pain is the back, generally the 
sacral region. Next most often come sensations of descent 
and unilateral pains, chiefly in the ovarian region, cases of 
left-sided pain outnumbering those of right-sided pain in the 
proportion of three to one. In a small proportion lower 
abdominal pain is the chief complaint, and in a very small 
minority trouble in locomotion is the prominent symptoin. 
Pain in defecation is present in less than half the cases. In 
the majority of the cases in which it is presentit is accounted 
for either by constipation or by morbid conditions of the 
rectum. Dr. Herman estimates the proportion of cascs of 
backward displacement of the uterus in which the displace- 
ment is the sole cause of painful defccation at about one in 
nine. Backward displacement of the uterus has no appre- 
ciable effect as a cause of painful micturition ; but bladder 
irritation due solely to the displacement is present in about one 
case in five. Leucorrhwa is not commoner in cases of back- 
ward displacement of the uterus than among other patients. 
Dysparcunia is present in at least one-sixth, and probably 
in a large number; absent in at least one-seventh.— 
Dr. HANDFIELD JONES pointed out that Dr. Herman, while 
tracing the connexion of pain at various points with back- 
ward displacement of the uterus, had made no reference to 
the condition of the misplaced organ, for in some cases it 
caused no symptoms, whilst when inflamed and acutely 
tender it did give rise to great suffering during defecation or 
coitus, Sometimes the ovaries were also prolapsed, enlarged 
and tender, and were the real cause of the pain complained 
of.—Dr. ClAMPNEYS agreed that the explanation of the 
frequency of left-sided pain was that that side was the 
“‘weaker,’’ that this was not duc to pelvic causes was proved 
by the frequency of other left-sided pains, and especially Icft 
sub-mammary pai Pain in the bowels was generally duc to 
intestinal causes. The unimpregnated utcrus could not con- 
ccivably exert any injurious pressure on either the bowel or the 
bladder ; its weight out of the body was about an ounce, and 
as about half of this was lost by the pressure of the sur- 
rounding soft parts, it could only excrt a downward pressure 
of some half oun The only other theory of pressure was 
that due to impaction ; the conjugate of the pelvis was about 
four inches, the extreme length of the uterus not more than 
three, if flexcd still less ; so that impaction was impossible. 
The immediate effect of bearing down was not to increase but 
to diminish retroversion and flexion, the centre of the pelvic 
diaphragm descending more than the sides. Generally speak- 
ing, backward displacements were signs of descent. He was 
rather surprised to hear that catarrh was not common among 
patients with backward displacement. In his experience the 
association was very common, and both were signs of absence 
of tone in the pelvic soft parts. He had, seen two cases a 
little while ago which illustrated this association—two ladics 
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from India had uterine catarrh and descent with retroversion. 
After the application of two zinc-alum points, without rest in 
ed and without a pessary, the uterus had returned into its 
place and the backward displacement had gone. With re- 
sspect to dyspareunia, this was a wide term and there were at 
Jeast two principal forms—one in which the pain was asso- 
ciated with spasm of the vaginal orifice and the other due to 
<leep tenderness, generally from some inflammation about the 
ovary or tube. In such a case there was often tenderness on 
pressing the uterus, which was not really tender but pressed 
against the adjacent tender organ. It was often described 
sas tenderness of the uterus, but incorrectly.—Dr. Gurvis did 
not agree with the opinion that backward displacement of 
the uterus was but a stage of prolapse, although unquestion- 
ably retroflexion without descent was of far less importance 
than when it occurred with it. Speaking generally, he 
thought that flexions, if uncomplicated, were of but moderate 
jimportance, but if associated with cervical stenosis or endo- 
metritis they became of considerable importance. He further 
‘believed that in many of the cases where there was associated 
ovarian pain the pain was due to a subovaritis whose starting- 
point was endometritis, and that this endometritis was in its 
turn due to the interference with normal menstruation induced 
by the flexion.—Dr. Hurman, in reply, said that, in his 
opinion, uncomplicated retroversion or flexion of the uterus 
caused no symptom of any kind. Had the cases on which the 
paper was based not been complicated the patients would not 
have applied for treatment. Some years ago it was believed 
by many that every complication that existed along with a 
displaced uterus was the consequence of the displacement. 
‘Some had gone to the opposite extreme and regarded backward 
‘displacement of the uterus as being always a bagatelle and 
the presence of symptoms with it merely a coincidence. He 
had compiled this paper to help himself to a correct idea of 
the frequency with which backward displacement was really 
tthe cause of symptoms existing along with it. It was not 
possible to settle the question of reporting individual cases, 
because the interpretation of individual cases depended on 
tthe general principles previously adopted by the observer, 
which he could not prevent from biasing his judgment ; 
therefore he (Dr. Herman) had adopted the statistical 
method set forth in his paper. He did not accept the views 
iput forth by Dr. Gervis, and for two reasons : First, if reten- 
tion of menses was produced by flexion of the uterus, how 
«vas it that no one had ever yet produced a uterus dilated by 
‘the retained fluid? Secondly, if displacement backward caused 
the ovaries to be tender by producing salpingitis and odphoritis, 
how was it that (as the displacement was not unilateral) this 
state of things was produced three times as often on the left 
side as on the right? 

Dr. CULLINGWORTHT next communicated a note supple- 
mentary to a paper read before the Society on April 2nd, 1890, 
on Vaginal Hysterectomy, giving the subsequent history of 
the cases. Of these, one lived for two years and two months, 
‘one for a few days short of two years, and the third for a 
little over seventeen months. Two cnjoyed perfect health 
anti] within a few weeks of their death. In each of these 
cases death resulted from intestinal obstruction, the cause of 
which in one case remains unknown ; in the other it was 
pelvic adhesions, the only signs of recurrence being a single 
enlarged gland and a small ulcer in the vaginal roof. In the 
third case the history showed restoration to fairly good health 
for six or cight months, then gradual failure for twelve 
months, and finally six months of absolute confinement to 
bed, death occurring from kidney disease due apparently to 
implication of tho bladder and ureters in the recurrent 
growth. The patients with columnar-celled carcinoma lived 
longer than the one in whom tho disease was of the 
‘squamous-celled variety.—Dr. PuAyvarr said in his opinion 
the whole subject of the surgical treatment of uterine cancer 
was still sub judico, and neither total extirpation nor supra- 
vaginal amputation could be considered, so far as our present 
experience went, as anything but very unsatisfactory pro- 
cedures, affording the patient the chance of prolonging her 
dife in comfort for a greater or less length of time, but which, 
so far as existing evidence went to show, did not give a 
reasonable hope of complete cure. ‘he important point 
‘to settle was, which of these procedures affords the 
patient the best chance for the future? He had operated 
in a large number of cases by supra-vaginal amputation, 
but sooner or later the discase had recurred in all, Nor 
is the immediate danger altogether a negligible quantity. 
He did not know of any reliable statistics on this point, but 
he observed that in a recent paper read at the Gynxcological 


Society advocating this procedure death had been stated to 
follow in two out of twenty-four cases (about 8 per cent.), 
which represents an initial mortality but little less than that. 
of total extirpation. He thought it must be admitted that, 
if from improved technique the mortality of total extirpation 
could be shown to be not materially greater than that of 
supra-vaginal amputation, it must be considered the most 
surgically correct and hopeful procedure. No surgeon in 
his senses would remove part of a cancerous organ if he 
could remove the whole of it without much more danger. So 
far as recent statistics went the tendency seemed to show. 
that total extirpation, unsatisfactory though it was, would, 
come more and more into favour. It had been argued by: 
Dr. John Williams and others that in epithelial cancer of thé 
cervix the tendency of the disease was to spread laterally on: 
to the vaginal walls and not upwards into the utertis, and’ 
that we might therefore safely rely on supra-vaginal amputa- 
tion. This had always seemed to him (Dr. Playfair) a 
dangerous doctrine, and in the uterus [now shown] which-he 
had removed by total extirpation the disease was apparently. 
limited to the cervical portion so far as naked-eye appear- 
ances went. Yet in the section shown under the microscope, 
taken from near the fundus and right away from the appa- 
rently diseased textures, there were marked evidences of 
malignant infiltration. Similar specimens had been shown 
by Olshausen and others, so that the theory that ‘the 
epithelial variety of cancer can be safely considered to be 
limited to the cervix’? seems untenable.—Dr. Luwars 
said that a conclusion as to whether vaginal hysterectomy 
or supra-vaginal amputation of the cervix was the better 
operation could only be arrived at by comparing the results, 
both as to mortality and recurrence, obtained by these opera- 
tions in a large number of cases. He did not think Dr. 
Cullingworth’s cases were at all encouraging to those who 
were the advocates of vaginal hysterectomy; on the con- 
trary, these cases made it evident there was an appreciable 
risk of intestinal obstruction as a remote consequence of the 
operation. Referring to his own patients, he had nineteen 
cases of supra-vaginal amputation without a death, and six of 
these were free from recurrence for two years and upwards 
after the operation. As regards the body of the uterus being 
involved in some cases, as mentioned by Dr. Playfair, the 
point was that generally when there was extension to the 
body of the uterus there was also infiltration of the tissue 
round the cervix, making these cases unsuitable for either opera- 
tion. He thought that in exceptional cases vaginal bysterec- 
tomy was required for cancer of the cervix, and he had shown 
a specimen in point recently.—Dr. Huywoop SMITH con- 
sidered that the result in Dr. Cullingworth’s cases told more 
in favour of supra-vaginal amputation of the cervix, as two 
of the deaths were owing to obstruction due to adhesion of the 
bowel to the pelvic wound. He suggested the advisability of 
drawing down the wounded edges into the vagina so as to 
present a smooth surface on the peritoneal aspect. It 
seemed to him that, except in cases of primary cancer of the 
fundus uteri, the supra-vaginal amputation held ont the better 
prospect of success at rather less risk to the patient.— 
Dr. Gurvis thought Dr. Playfair took too gloomy a 
view of the progress in cases of supra-vaginal ampu- 
tation of the cervix, especially where the operation was 
undertaken for an epithelioma springing from the 
vaginal aspect of the cervix, or which, commencing in the 
cervical canal, had spread laterally rather than upwards. — 
Dr. WruL1AM DvuNOAN pointed out that at the present 
moment there are no statistics showing the mortality in a 
large series of cases in which vaginal extirpation and supra- 
vaginal amputation for cancer had been respectively per- 
formed in this country, and that therefore we were not in a 
position to dogmatise on the subject. The best series of 
yaginal extirpations he knew of was that of Professor Sinclair 
of Manchester, whose mortality was certainly as small as that 
of supra-vaginal amputation when performed by the most 
skilful operators. He must confess to a change of opinion 
with regard to the two operations to that he expressed in a 
paper on Extirpation of the Uterus read before the Obstetrical 
Society in 1885, and ho thought that now, as the mortality of 
the two operations can be reduced to almost (if not quite) 
the same level, total extirpation was the more scientific 
procedure, even though it were the more difficult to 
perform.—Dr. CuLLINGWorTH, in reply, said he saw no 
reason to modify the opinion he expressed in the discussion 
on his hysterectomy paper as to the respective merits of supra- 
vaginal amputation and total extirpation. He thought Dr. 
Playfair’s specimen a very striking illustration of the risk run 
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by those who practised the minor operation of leaving behind 
an unsuspected focus of cancer in the uterus. The fact of even 
the occasional occurrence of concomitant disease in the body 
of the uterus furnished a strong argument in favour of the 
removal of the whole organ even when the cervix alone 
appeared to be affected. Dr. Lewers’ great success in the 
partial operation naturally made him strongly advocate it, 
‘but the number of those who agreed with him was steadily 
diminishing, and he (Dr. Cullingworth) had little doubt that 
total extirpation would come to be recognised as the more 
satisfactory method of dealing with the majority of those 
cases in which a radical operation of any kind was permissible. 
The meeting then adjourned. 
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FoRrARSHIRE MEDICAL ASSOCIATION.—A quarterly meet- 
ing of the Forfarshire Medical Association took place at 
the Anatomy Class-room, University College, Dundee, on 
Friday, Dec. 23rd, Dr. Rorie, President, in the chair.—Pro- 
fessor WayMouTH RwiD gave notes of a Case of Uro- 
heemato-porphyrin-urea from Sulphonal Poisoning, of which 
the following is an abstract. Hsemato-porphyrin-urea is not 
‘uncommon in connexion with the administration of sulphonal. 
Stokvis, Jolles, Salkowski and Hammarsten have recorded 
such cases. In the case brought before the Society an 
elderly woman had taken large doses of sulphonal without 
medical advice and the urine presented the characteristic 
deep cherry-red colour. The pigment was unfortunately 
extracted by the lead method from the small sample obtained 
and presented the spectra of uro-hemato-porphyrin as given 
by.M‘Munn in acid and alkaline solution and after treatment 
with zinc chloride and ammonia. No more could be obtained 
for extraction with Salkowski’s barium method or Garrod’s 
earthy phosphate method, since the case was rapidly fatal. 
The connexion between sulphonal and hemato-porphyrin-urea 
is very obscure. A recent paper by Smith, working under 
Baumann, deals with the changes undergone by sulphonal in 
the organism. Kast had previously shown that its adminis- 
tration did not increase the output of sulphuric acid and that 
easily soluble organic sulphur compounds appeared in the 
urine. Smith, considering the possible excretory products— 
ethyl-sulphuric acid and sulpho-acetic acid—because he could 
not find the latter concluded in favour of the former; but the 
substance was not isolated. ‘he fate of sulphonal, then, is 
as yet unknown. No direct action of sulphonal upon blood, 
aerated or otherwise, in the incubator at 40° C., could be 
obtained by the author, even when finely divided fresh liver 
or spleen was added to the mixture ; indced, no disintegrat- 
ing action was to be expected from such a stable compound, 
Neither could any hemato-porphyrin-like pigment be obtained 
by acting upon bilirubin in alkaline solution at 40°C. Two 
possible explanations of an indirect action of sulphonal occur 
to one: (1) On the assumption that hamato-porphyrin is 
normally produced (traces in normal urine) but subsequently 
reduced in certain organs to a urobilin-like body (Nencki and 
Lieber), it is possible that interference with such organs 
might lead to the appearance of larger amounts of 
haemato-porphyrin in urine. (2) Bilirabin being iso- 
meric with hxmato-porphyrin, it is also possible that 
the constipating ‘action of sulphonal might lead to an 
abnormal amount of absorption of the former from the bowel 
and that it might appear in the form of the latter in urine. 
In conclusion it may be mentioned that the action of sulphonal 
in producing haemato-porphyrin-urca is subject to idiosynerasy. 
A sample affecting one patient may leave another untouched, 
and it is not necessary that in the event of its producing 
abnormal pigment excretion that that pigment should appear 
as hemato-porpbyrin, as a recent case of Quincke’s has 
shown.—Dr. MoGiLuivRay exhibited and read notes cf a 
case of Persistent Papillary Membrane with Congenital Dislo- 
cation of the Lenses and Corectopia in both Ilyes. He also 
read notes of another case of Persistent Papillary Membrane 
in one Eye. Inthe first case there was a history of con- 
sanguinity ; in the second case there was no consanguinity. 
Dr. McGillivray also showed a case of Synchisis Scintillans 
in one Eye in a woman aged seventy-two years. Ophthalmo- 
scopic examination revealed no further changes in either eye 
except slight hypermetropic astigmatism. Her defective 
vision was caused by well-marked tobacco amblyopia. ‘The 
patient seemed otherwise healthy.—A discussion ensued and 
the following specimens were exhibited amongst others :—A 


preparation of the Decidua at the close of the First Month of 
Pregnancy, exhibited by Professor PATERSON ; Simple Ovarian 
Cysts, by Dr. MAokwan; Casts of Deformities of the 
Extremities, by Dr. GrEIG ; and a Suppurating Multilocular 
Ovarian Tumour, by Dr. Kynocn. The Prusipgnt also 
showed the result of a recent method of Hardening Brain 
Substance which had proved highly satisfactory. 

Giascow SovTHERN MEDICAL Soorwry.—At a largely 
attended mecting of this Society, held on Thursday, Jan. 5th, 
David Couper, M.D., President, in the chair, a paper upom 
Diseases of the Conjunctiva was read by Dr. A. MarrLaAND 
RAMSAY, who said that out of 5828 new patients admitted to 
Charlotte-street Eye Infirmary no fewer than 2550, or 43-7 
per cent., were suffering from some conjunctival affection. 
After describing injuries, including burns from molten meta} 
and from quicklime, and referring to the dermoid tumours, 
epithelioma and sarcoma, he spoke of the inflammatory aftec- 
tions of the conjunctiva. These were classified into the 
simple hyperemic or dry catarrhs, the hyperemic with 
discharge, the catarrhal and the purulent, the hyperemic 
with plastic formation, the croupous and the diphtheritic. 
He then referred to thegreat class of strumous inflammations— 
phlyctenular, pustular &c.—and concluded with a dcscrip- 
tion of follicular and granular conjunctivitis. The etiology, 
pathology and clinical appearances presented by each of 
the various types were described and the principles under- 
lying their treatment were briefly discussed. The paper, 
which was illustrated by a large number of coloured Jantern 
slides and by photo-micrographs of various pathological con-+ 
ditions, was warmly received by the members of the Society. 

MipLAND MEDIOAL Sociwry.— A meeting of this Society 
was held on Dec. 7th, 1892, Mr. Hales, President, in the 
chair.—Mr. Hunton Wutry showed for Dr. Foxwell a man 
aged sixty-five with severe Pressure Symptoms from an 
enlarged thyroid gland.—Dr. Curistornpr Martin ex- 
hibited a Spleen removed from a case of leucocythxmia by 
Mr. Lawson Tait. Although the extreme risk of the opera- 
tion was pointed out to her the patient decided to undergo 
it. Mr. Lawson Tait operated on Sept. 9th. ‘he patient 
did not suffer in the least from shock and rallied well after 
the operation, but ultimately the stitch holes in the abdominay 
wall began to bleed and she slowly sank, dying four hours 
after the operation.—-Mr. HAstAm showed a specimen of 
Kidney lacerated by violence.—Dr. SUOKLING then read a 
paper on Insomnia and its Treatment, and Mr. Lucas another 
on ‘ransfusion as a means of saving Life after Severe 
Hemorrhage. 

PiymMoutH Merpicat Soctwry.—Saturday, Jan. 7th, was 
a clinical evening, Geo. Jackson, .R.C.8, (past President), 
in the chair.—Mr. Guo. Jackson showed a smith’s hammer- 
man, aged forty-three, from whose right vocal cord he had 
removed a papilloma with Schrotter’s forceps eleven days pre- 
viously. Hoarseness had been noticed for one year and 
seven months. Laryngoscopic examination now showed a wars 
on the left, nothing on the right, vocal cord. Laryngcad 
instruments were demonsirated and a microscopic prepara- 
tion of tumour exhibited.—Mr. GouGH produced a five-inch 
“‘bonnet pin’? removed from the urethra of a man aged 
forty-three. The point was felt in the perincum, cut down 
upon, drawn out and the beaded end extracted by slightly 
enlarging the wound, which. healed by first intention, a 
catheter being tied in for three days.—Mr. Row exhibited 
(1) the Left Auricle of a dockyard labourer aged fifty. 
three, removed for epithclioma (7) of the antitragus following 
on frost bite two years and a half previously ; the m: i 
gland was somewhat enlarged ; (2) a Vesical Calculus y 
ing one drachm and ahalf, phosphatic crust, blood and mucus 
nucleus, removed by supra-pubic cystotomy six weeks ago 
from a labourer aged forty-cight years, after relief of severad 
urethral strictures by Wheelhouse’s operation four months 
previously. here was a saccule behind an enlarged prostate, — 
Mr. ‘I’toMAS showed (1) half the Shaft of a Necrosed Vibula 
removed two months ago from a rickety girl aged five, and 
(2) Necrosed Femur from amputation of mid thigh for acute 
suppurative periostitis in a girl aged fifteen years, con- 
mencing eight weeks before. A huge abscess was opencd 
five weeks before without relief. A small sequestrum was 
to be seen imbedded in the cancellous tissue of the lower end 
of the femur above the epiphysial line, and a Jarge amount 
of new bone had formed at the periphery of the periostead 
abscess. —Dr. Lucy exhibited a Parotid Tumour removed 
from a farmer aged twenty-four and of seven years’ growth. 
A microscopic section of a Myxo-chondro-adenoma was then 
shown. 
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SHEFFIHLD Muppico-CuinurarcaAL Sociury.—At_ the 
meeting on Dec. 22nd, 1892, the President, Mr. Simeon Snell, 
W.R.C.S. Edin., in the chair, the following cases, notes and 
specimens were brought forward.—Dr. Covxin@ showed 
two cases of Ataxic Paraplegia : (1) a woman aged twenty- 
five, single ; (2) a woman aged forty-six, single, a governess. 
In the latter case there was diplopia four years ago, which 
soon passed off and was followed by weakness of the legs 
and ataxy; her gait was unsteady, the unsteadiness in- 
creasing on turning and on closing the eyes ; the pupils were 
equal, reacted sluggishly to light, and contracted slightly on 
accommodation ; the discs were greyish ; the knee-jerks bad 
increased. The ataxy in both cases was unmistakable, but 
differed in character from that of locomotor ataxy. In 
meither case was there any evidence of intra-cranial disease 
nor of syphilis, or any history of injury or exposure. There 
was no neurotic family history.—Dr. Portur read the notes 
and showed photographs of two cases of Progressive Muscular 
Atrophy. In one patient aged fifty the atrophy commenced 
in the muscles of the leg, thus resembling the ‘‘ peroneal 
type” of this disease. ‘There was an entire absence of 
family history and the disease had run a very acute course. 
In the other case the atrophy had begun in the muscles 
of the scapula and upper arm and there had_ been 
marked lordosis and wing-like projection of the scapula, re- 
sembling in several respects cases of simple idiopathic atrophy. 
In this case, again, there was no family history and the 
«isease ran a very acute course, involving the forearms and 
hands in a typical manner. Death ensued ultimately from re- 
spiratory paralysis. —Dr. WILKINSON read short notes of a case 
of Acute Ulcerative Colitis in aman aged forty-three, who was 
admitted to hospital three weeks after the commencement of 
hhis illness and died three days after admission. The onset 
was acute, the principal symptoms being pain in the ab- 
slomen, diarrhoea with tenesmus, the passing of blood 
and mucus and rapid wasting. At the necropsy extensive 
and deep ulceration was found throughout the whole large 
‘intestine. —The PrusipunT introduced patients with Herpes 
Wrontalis, Embolism of the Central Artery of the Retina, 
Epicanthus &c. He also read notes of a peculiar and 
a rare case ‘of Associated Movement of the Byelid.— 
Dr. Davy brought forward a child with a hard, painless 
Abdominal Tumour situated in the left part of the epi- 
gastrium.—Mr. RiowArp Favu~n showed an Ovarian 
Dermoid Tumour which he had removed from a woman 

* who was three months and a half advanced in pregnancy. 
Whe patient made a good recovery and there was no attempt 
to abort.—At the conclusion of the meeting several specimens 
were shown. 


Reviews and Hotices of Pooks. 


he Diseases of Children: Medical and Surgical. 


By Henry 


Asupy, M.D., F.RC.P., and G A. Wricnz, M.B., 
F.R.C.8. Second Hdition. London: Longmans, Green 
and Co, 1892. 


Tit1s work has taken a recognised place in medical litera- 
sure, and the appearance of a second edition shows that it is 
appreciated by the profession. It is one of the most thorough 
and complete manuals on discases of children with which we 
are acquainted, The collaboration of a physician and a 
surgeon in the preparation of such a work is obviously a wise 
mrangement, and the wonder is that it has not become the 
cule, What would be thought of a physician or a surgeon 
who should propose to write a systematic treatise embracing 
the whole field of medicine and surgery as they relate to 
adults? Yet the difficulties of such a project are only a little 
tess great in the case of children, ‘Che collaboration of Dr. 
Ashby and Mr. Wright saves this work from that sketchi- 


mess and scrappiness which are the bane of works 
upon diseases of children, ‘The treatment of each 
subject is full and adequate, and no important 


disease is slurred over or merely outlincd because it lies 

tsidlo the range of the writer’s practice. ‘I'he present 
edition has been thoroughly revised, and several of the sec- 
tions have been entirely re-written. Many clinical reports of 
interesting cases and forty new woodcuts, most of them origi- 


nal, have been added. The authors hope that their work may - 
now be accepted as presenting as far as possible a complete 
account of Diseases of Childhood. In reviewing a second 
edition we do not feel it necessary to enter into details. We 
have tested this work at many points, and always with 
a satisfactory result. No doubt there are not a few state- 
ments and recommendations which we should be disposed 
to contest, but this must always be so in such a wide and debat- 
able ficld as that of medicine and surgery. The style of the 
work is plain and unadorned ; there is no striving after bril- 
liancy nor any apeing of originality. The authors have 
evidently aimed exclusively at accuracy, simplicity and 
thoroughness, and we think they have succeeded. The wood- 
cuts are numerous and well executed, but some of them are 
somewhat repulsive. The Horatian maxim, ‘‘Ne pueros 
coram populo Medea trucidet,’’ is a good one for the stage, 
and we doubt if there is much advantage in multiplying 
ghastly representations of disease. Such aids to knowledge 
have their uses, but if employed too freely they seriously 
detract from the pleasure with which we contemplate the 
volume containing them. We can endorse the authors’ claim 
that the information given is well up to date, and we have not 
noticed any important omissions. The therapeutic recom- 
mendations are for the most part plain and show common-sense. 
We can heartily recommend this volume as ably fulfilling its 
design, and we feel sure it will continue to occupy an honour- 
able place in medical literature. 


Finger Prints. By Francis GALTON, F.R.S8. London: 
Macmillan. 1892. Pp. 216. 

Mr. GAuTOoN’s works are always good reading. They deal 
with subjects and problems the discussion of which is 
exceedingly interesting, and which, though they are, so to 
speak, at everyone’s elbow, have never been thoroughly 
and carefully worked out. Mr. Galton’s works on the 
Heredity of Genius, Natural Inheritance, and Human Faculty 
are examples of these investigations. In the present treatise 
he has taken up an apparently trivial subject, and by the 
number and accuracy of the observations he has made upon 
it has shown that it constitutes an exceedingly valuable 
means of identification of different persons even after the 
lapse of many years. If the palmar surface‘of the hand or the 
plantar surface of the foot be examined they are found to 
present a number of creases to the number and direction of 
which in the old days of cheiromancy great importance was 
attached, and also a number of minute parallel ridges which 
pursue curved courses, and, commencing in the hand just below 
the wrist, become very distinct over the thenar and hypothenar 
eminences, are less marked over the first and second phalanges 
and are most pronounced on the pulps of the last phalanges. 
Their number varies from forty to fifty or sixty to the inch 
and they represent the arrangement of the nervous and 
vascular papilla which belong to the dermis. Mr. Galton 
states that in China—whose inhabitants are always the 
first people in curious knowledge—India and elsewhere 
the impression of the tip of the finger has been frequently 
used as a sign’ manual for documents of importance 
where the persons concerned were unable to read or write. 
The first person who employed them forthis means with effect 
was Sir Wim. Herschell, who, when in Bengal, found it so 
dificult to obtain credence to the signatures of the natives 
that he thought he would use the signature of the hand itself, 
chiefly made with the intention of frightening the man who 
made it from afterwards denying his formal act. The im- 
pression, moreover, proved so good that Sir Wm. IHerschel 
became convinced that the same method might be further 
utilised. 

The use of the ridges does not seem to be clearly made out. 
Mr. Galton thinks they exist primarily to raise the mouths of 
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the ducts, so that their excretions may the more easily be got 
rid of, and secondarily in some obscure way to assist the 
sense of touch. We would suggest that in addition they 
give a certain degree of roughness to the surface which 
enables the fingers and hand to obtain a firmer grip and 
retain their hold of smooth objects, but they may also, as 
he observes, enable the character of surfaces to be perceived 
by the act of rubbing them with the fingers. 

Mr. Galton devotes a chapter to the various modes in which 
a good impression of the ridges can be obtained. He describes 
with great minuteness the general course of the ridges, and 
shows how they may be divided into three main groups, which 
he names arches, loops and whorls, each of which presents 
many varieties, such as the plain arch, the tented arch, 
forked arch, and so on. 

The persistence of these ridgesis undoubtedly very great, and 
there are many points in the impression of each finger that 
can be directly and carefully compared, rendering it easy to 
establish the identity of the fingers making the impression 
after the lapse of years. Mr. Galton remarks that the dimen- 
sions of the limbs and body alter in the course of growth and 
decay ; the colour, quantity and quality of the hair, the 
tint and quality of the skin, the number and set of the tecth, 
the expression of the features, the gestures, the handwriting, 
even the eye colour, change after many years. ‘There seems 
to be no persistence in the visible parts of the body except in 
these minute and hitherto too much disregarded ridges. In 
this work the interested observer may learn the method of 
studying them. 


Lay Down Your Arms: the Autobiography of Martha Von 
Tilting. By Burrua Von Suttypr. Authorised Trans- 
lation by T. HoLmus. Revised by the Authoress. London : 
Longmans, Green and Co. 1892. 

THIs work is an autobiography of the Countess Martha 
Althaus, whose father was a general in the Austrian army 
and a keen soldier, and her two husbands were also military 
officers. Her first husband loses his life on the battle-field, 
leaving her a widow at eighteen years of age with a son. 
Her second husband, Lieut.-Colonel Baron Tilling, is ordered 
off to the Schleswig-Holstein war, in which he takes part. 
Following this come rumours of the war with Prussia, 
which is finally declared, and he is again ordered off, 
together with Conrad Althaus, her sister’s jiancé. The 
battle of Kéniggratz takes place, followed by the 
visitation of cholera at Grumitz, in which she loses her two 
sisters and brother, and her father dies of grief, and Conrad 
Althaus commits suicide on learning of the death of his future 
bride when he returns from the Austro-Prussian War. Baron 
‘Tilling relinquishes the service and proceeds with his wife to 
Paris, and is present at the siege, where, being suspected of 
espionage because a letter from Berlin is found in his 
possession, he is shot by the Communists. ‘The elements of 
battle, murder, disease and sudden death may be conse- 
quently said to be always present and to afford opportunities 
for realistic and idealistic scenes. The object of the book, 
which is powerfully but somewhat too diffusely written, is to 
set forth the horrors and miseries of war and to show 
how terrible it is that wholesale slaughter should be the 
only way in which nations can settle their disputes. There is 
also a good deal of history and argument interspersed through- 
out the book. We are afraid, however, that it would be 
practically powerless if addressed toa nation like the French, 
for example, smarting under the loss of Alsace-Lorraine and 
willing to incur any risk in order to win back those provinces. 
There should be arbitration and a general disarmament, but 
how are they to be brought about? ‘The terrible wholesale 
losses that will follow the use of modern arms in the next 
battle may possibly frighten any Power from going to war; 
or a great international society of working men may be formed 
in which the members bind themselves and their children not 


to enter any army. The unspeakable horrors of war are 
generally recognised, but how to bring about a general accord 
among nations that it shall cease—how is that to be accom- 
plished? 


Commercial Organic Analysis. By ALYRED H. Auuuy, F.L.C., 
F.C.8. Second Edition, Revised and Enlarged. Volume: 
UL, Part If. London: J. & A. Churchill. 1892. 

CHEMISTS and especially analytical chemists have beem 
eagerly awaiting the appearance of this volume which deals: 
with the amines and ammonium bases, the hydrazines, the 
bases from coal tar and that important group of bodies, the 
alkaloids. It marks with singular prominence the great ad- 
vances that have been made in analytical science during: 
recent years. ‘en years have elapsed since the publication of 
the last edition of that part of ‘Commercial Organic 

Analysis’? which treated of alkaloids and tar bases. ‘hese 

subjects then occupied about 120 pages. In the present edi- 

tion more than 570 pages have been devoted to only a part of’ 
the same subject matter, the sections on animal bases, cya- 
nogen compounds, and proteids being reserved for separate: 
issue in Part II]. When Mr. Allen undertook the task of 
writing a complete work on the analyses of substances: 
belonging to the organic section of chemical science, 
he could hardly have anticipated the enormous labour 
which such an undertaking must since have entailed. In 
spite of this he has practically completed his task ; and with 
admirable tact he has dealt with those peculiar difficulties 
which beset the completion of a work extending, as this. 
has done, over a period during which new analytical opera- 
tions have been events of almost every day. How far the 
facts and materials are ‘‘up to date’? may be gatherea 
from page 520, where reference is made to the adulteration 
of Canton tea as recently as August, 1892. Nor are the 
articles in the work confined to the mere description 
of analytical processes. Recently acquired informatiom 
of the most practical and valuable kind is to be found 
throughout the pages of the book, embracing facts, it is true, 
which have already been placed on record in current scientific: - 
journals, but which have never yct been embodied in the: 
ordinary reference manuals of the analytical chemist. This. 
is more particularly the case with those fine products. 
which the investigating chomist has recently placcd 
at the disposal of pharmacy and medicine. We refer to 
some well-known antipyretics, febrifuges, hypnotics &c. Thus 
an account of antipyrin and its properties occurs on page 32 ; 
of acetanilide, or antifebrin, on page 68; of phenacetin, om 
page 81; of pyridine, from which many alkaloids are derived, 
on page 99. Many well-defined tests as to the purity of 
these products are for the first time described. But by 
far the greater part of the volume is devoted to the alkaloids ;. 
and, apart from the excellent processes which are described 
for their separation and the means of recognising them by am 
admirable series of colour tests, their history, character and 
constitution will probably afford still more intercsting read- 
ing. <A reference to the synthetic production of two distinct. 
basic substances isomeric with quinine is a case in point. 

A considerable portion of the section on nicotine is devoted: 

to the chemistry of tobacco and tobacco-smoke. Accord-. 

ing to Vohl and Eulenberg the nicotine of tobacco (from 

3 to 7 per cent.) is completely decomposed during the pro- 

cess of smoking, and the intense action of tobacco-smoke: 

on the nervous system is probably due therefore to the 
presence of bases of the pyridine scries. The smoke from. 
tobacco varies in character, we read, according to the pro- 
portion of air admitted during combustion, oxidation boing 
necessarily more perfect in the case of a cigar than when: 
the tobacco is smoked in a pipe. In the latter case a portion 
of the condensible products is deposited in the liquid state.. 

Tobacco smoke, it would appear, consists in part of permanent. 

gases, the proportions of carbon dioxide and carbon mon- 
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oxide in which have been determined by G. Krause. Vohl 
found sulphuretted hydrogen and hydrocyanic acid and from 
0-7 to 28 grammes of ammonia for 100 of tobacco smoked. 
This investigator, jointly with Eulenberg, experimented on 
the smoke of strong tobacco, burnt both in pipes and in the 
form of cigars. ‘The smoke was first aspirated through a 
solution of caustic potash and then through dilute acid. 
‘The alkali absorbed carbon dioxide, sulphuretted hydrogen, 
thydrocyanic, formic, acetic, propionic, butyric and valeric 
acids, phenol and creasote. The acid absorbed ammonia, 
pyridine (CgH,N) and all the homologues of the serics to 
viridine, Cy,H,yN inclusive. In addition to the above bodies 
‘carbon monoxide, methane, and several hydrocarbons of the 
acetylene series were detected. Pyridine was the chief base 
tin the smoke from pipes, while collidine was the prominent 
base in cigar smoke. ‘The admirable and comprehensive 
article on aconite bases occupies 44 pages; atropine 
and its allies claim 27, coca alkaloids 23, opium alkaloids 
67, cinchona alkaloids 79, and tea and coffee 27 pages 
respectively. The sections devoted to the adulteration of 
tea, coffee and cocoa are as thorough as any we have seen. 

Mr. Allen’s important contribution is doubly valuable 
because to a large extent it is a record of his own practical 
sand extensive experience in analytical methods and processes. 
Volume III, part 11., is not one whit behind its predecessors 
veither in the able manncr in which the subject is treated 
‘or in the lucidity of style characteristic of the author. 
It goes without saying that professional chemists, toxico- 
ogists, analysts and others interested in this study will do 
wisely to exercise little delay in procuring a copy of this 
mew volume. 


LIBRARY TABLE. 


The Hygienc of the Kar, By Professor CozZ0L1No of Naples. 
‘Translated from the Fifth Italian edition by JAMus ERsk1ny, 
M.A.,M.B.Glas. London: Baillitre, Tindall and Cox. 1892.— 
In this little work of four chapters are summarised very ably 
sthe principal points of importance in the hygiene of healthy 
and diseased ears. ‘Ihe first two chapters deal with infancy 
«and childhood. Were parents and teachers fully aware of 
what is written in these pages we should hear less of 
‘stupid’’ children and cases of neglected discharges from 
tthe ear. he prevalence of deafness amongst school children 
ds one of the most important subjects dealt with in this part 
of the work. The last two chapters are conducted on the 
same lines. Thus the harm that accrues to the auditory 
apparatus from certain drugs, sea bathing and some occu- 
ations is fully demonstrated. We are glad also to see that 
tthe author condemns the improper use of ‘‘ear-drums”’ 
znd other devices so much in vogue amongst the public of 
this country. ‘he last chapter concludes with an appeal 
for the more early recognition and treatment of ear disease. 
While most of what is said in this little work may be found 
‘un any good treatise on aural surgery we are strongly inclined 
to recommend the study of the hygiene of the ear as here 
set forth to those who have charge of the young. ‘The work 
may be read with advantage by medical men, by school- 
masters, and by those who have the control of large educa- 

- tional establishments. 

Etudes do Clinique Chirurgicale: Année Scolaire 1890-1891. 
Par A. Le Dunvu, Professeur de Clinique Chirurgicale a la 
Faculté de Médecine de Paris &c. Avec 36 figures dans le 
toxte. Paris: G. Masson. 1892.—Professor Le Dentu 
states in his preface that it is his intention to follow up 
this volume with others, giving the results of his ex- 
perience gained in the wards of the Hopital Necker. 
¥rom the character of the volume before us we hope this 
intention will be carried out. The first part contains a 
statistical account of the operations performed in this clinic 
for twelye months, which shows the results to have been 


very satisfactory and that the fruits of aseptic surgery are 
being reaped there. Then follows a series of twenty clinical 
lectures dealing with a great variety of topics, some common- 
place, others rare and special. The lectures are clear and 
practical, and evince a high order of merit. ‘The third part 
is devoted to reports of clinical cases, fifty-seven in all, 
observed in Professor Le Dentu’s wards. They are grouped 
according to the tissue and parts implicated, and they are 
related with brevity and point. These cases are all of them 
noteworthy, and they are well and clearly described. The 
woodcuts accompanying them are in some instances poor, 
and ought to be improved in the subsequent volumes of the 
series. 

Mediterranean Winter Lesorts: a Practical Handbook to 
the Principal Health and Pleasure Resorts of the Mediter- 
ranean, By E. A. ReyNotps Bary, F.R.G.8. Second 
Edition. Edward Stanford. 1892.—This is a useful and 
trustworthy handbook and will be found of great value to 
tourists and invalids. ‘Ihe author includes in his survey the 
resorts of the I’rench and the Italian Riviera, Florence, 
Naples, Palermo, Catania, Malaga, Gibraltar, Corsica, Corfu, 
Malta, Tangier, Algiers, Cairo &c. The information given is 
fully up to date and remarkably accurate. The author does 
not write as a medical authority and always gives well-known 
authorities for climatological statements. These will be found 
in the main judicious and valuable. The information re- 
garding routes, hotels, guide-books &c. is very full and 
correct. Within its limits this is one of the best books of 
the kind that has come under our notice. The only fault 
which we are inclined to find is with the illustrations, which 
are numerous and poorly executed. In future editions they 
should be either improved or omitted altogether. 


The Queen's English up to Date. By ANGLOPHILE. London: 
The Literary Revision and Translation Office.—-No doubt 
there is ample room for a book of the kind indicated by the 
above title, and any worthy attempt to maintain the purity 
of the English language, or to correct any departure from 
accuracy, is to be welcomed. It should be remembered, 
however (and this fact is suggested by a part of the title 
itself), that all living languages are subject to modifica- 
tions, since new modes of thought and the advances of science 
necessitate new devices of exposition. Roughly speaking, 
the proper use of language is to convey exactly, in speech 
or in writing, the ideas it is desired to communicate to 
others, The law of evolution holds good in regard to 
language as it does for most other mundane things. Who, 
for example, would care to revert to the phraseology in 
which Chaucer couched his sublime imagery? With regard 
to the book under notice, whilst its object cannot but be 
commendable, the success with which it has been carried 
out may, to some minds, leave something to be desired. But 
who shall criticise the critics ? 

Recueil d’ Ophthalmologic, 3c Série, 14e Année, No. 10.— 
This part contains a case of chromatic hemianopsia by M. 
Galezowski, in which the patient had lost his sense of colour 
at about a distance of 30° on the nasal side from the point of 
fixation. M. Chauvel discusses phlyctenular ophthalinia and 
prefers in its treatment the insuflation of calomel and hot 
boric acid compresses. Dr. Francis Dowling contributes a 
paper on the influence of tobacco on vision. M. Galezowski, 
speaking of the symptoms and treatment of acute inflamma- 
tion of the lacrymal gland, states that he had only one case 
in the course of ten years, 1879-1889, whilst since the 
visitation of influenza he has had five cases. 

The A BC Pocket Diary and Memorandum Book for 
Physicians and Pharmacists, 1898, London: Burroughs, 
Wellcome & Co.—We have received somo copies of this 
extremely handy pocket diary, the present cdition o 
which will be found to be slightly improved by the 
addition of a calendar, postal information and a cash 
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account. It shows one week on every page, has an alpha- 
betical list for addresses, and a space for notes for 1894; 
notwithstanding this, its small and convenient size renders it 
absolutely unobtrusive in any pocket. Wallet cases suitable 
for holding the A B C Pocket Diary and Memorandum Book 
are provided at a small cost. . 


Heo Jnbentions, 


AN IMPROVED LACRYMAL DIRECTOR AND PROBES. 


ALTHouGH I think it highly undesirable to add unneces- 
sarily to the already heavy armamentarium the ophthalmic 
surgeon has to support I wish to call attention to a slight 
modification of some lacrymal instruments which I have 
found useful. I have experienced, and often seen others 
experience, some difficulty in accurately manipulating the 
director which is ordinarily sold as Bowman’s, because it is 
too slender and does not offer suffi- 
cient bulk to be comfortably grasped. 
by the fingers. I also have re- 
marked that most of these instru- 
ments are too thick at the point to 
pass into many puncta, and have 
frequently found it necessary to 
enlarge the aperture before the 
director could be passed. ‘To 
obviate these inconveniences I have 
had a handle constructed into 
which the proximal end of the 
director can be clamped whilst it is 
being manipulated, and I have had 
the distal end of it made to termi- 
nate in a small button like the end 
of a Weber’s canaliculus knife. 
After the canaliculus has been 
slit up and the lacrymal sac 
opened the handle can be detached 
and fixed to any probe which it 
may be considered desirable to pass, 
much facilitating this process by 
giving a better grasp and enabling 
the instrument to be directed with 
greater accuracy—a point of im-, 
portance when power has to be 
exerted, The probes are made of pewter and are of a con- 
sistence which admits of being readily, but not too readily, 
bent and moulded to suit the exigencics of each case. ‘They 
vary in form both as to their thickness and extremitics, and 
are so inexpensive that with out-patients they may be leftin situ 
instead of the ordinary leaden styles now so much in use. 
The accompanying engraving well illustrates the modified 
instrument, which has been manufactured for me with 
excellent finish by Messrs. Wood and Co. of York. 

Cc. S. Juarviurson, M.D. St. And., F.R.C.8. Edin., 


Senior Surgeon to the Northumberland, Durham and 
Newcastle Infirmary for Diseases of the Eye. 


COMBINED THERMOMETER, PENCIL AND CHART 
TABLET. 
Messrs. SALT AND Son, Birmingham, have brought under 
our noticea very handy little registered case containing a ther- 
mometer and a pencil with a celluloid tablet on which to record 


the temperature, thus saving the necessity of separate charts. 
The pencil is always at band. ‘Ihe case is neat, compact and 
well finished in aluminium bronze and will be found 
useful to the medical practitioner. 


“IMPROVED TOILET SPONGE AND TOILET GLOVE.”” 


Mussrs. CRESSWELL BROTHURS AND SoHMITz, Red 
Lion-square, London, have forwarded us two novel toilet 
accessories, named respectively the ablutonic loofah-backed 
sponge and the ablutonic toilet glove. The former is a 
combination of an ordinary sponge and a selected piece 
of loofah (Luffa Egyptica), and is made in a variety of sizes 
for bath and toilet uses, This arrangement renders tho loofah 
much more handy for purposes of friction, and as it is placed 
over the root, the weakest part of the sponge, its durability 
is prolonged. The toilet glove is made of a very soft kind 
of Turkey sponge on one side and loofah on the other, both 
sides being securely and neatly fastened together. The 
sponge presents a fine surface, while the loofah can be used 
for rubbing the skin. 


Pharmacology and Cherapeutics, 


ANTIPYRIN IN LEAD COOLIO. 

MM. Devic and Chatin have found antipyrin given in quan- 
tities of sixty grains daily in divided doses very serviceable 
in lead colic, both in its milder and in its more severe forms. 
They consider it far superior to other drugs, except belladonna. 

ARTIFICIAL OAMPHOR. 

A French chemist—M. de Mare—has devised a method of 
preparing camphor artificially. Camphene (C,Hjs) is prepared 
by distilling very dry hydrochlorate of terebinthine; the 
product is collected in a large globe and heated, ozonised air 
being then introduced so as to mingle with the vapour formed. 
This results in a cloud of camphor (C,9H,,0), which becomes 
deposited on the internal surface of the globe. It is expected 
that the method will prove a great commercial success, 


POISONING BY BXALGINE DISPENSHD INSTEAD OF QUININE. 


A somewhat novel error on the part of a pharmacist is 
reported in the Gaccta Medica Municipal of Havana by 
Dr. Francisco Reynery. A boy two years of age, who 
was suffering from malarial fever, was ordered some 
quinine powders, one of which was to be taken every two 
hours. ‘The powders dispensed, however, contained, as was 
afterwards discovered, five grains of exalgine. The first: 
dose was stated to have been almost entirely vomited about. 
half an hour after being taken ; some prostration and two 
more attacks of vomiting followed. The second powder was 
given three hours after the first and produced such serious 
symptoms that the mother sent hastily for the practitioner im 
attendance informing him that the child had been poisoned.. 
When he arrived an hour after the second powder had beem 
given he found the child’s face and hands of a dark-blue tint, 
which was still more marked in the nails, the scrotuny 
and the penis; the right half of the lower lip and of 
the tongue was black, there was copious vomiting off 
mucus, and sweat standing on the head and the uppev: 
part of the body; the pulse could not be counted, the 
heart’s sounds were confused, the epigastrium pulsated, and the 
veins of the neck were very marked, and indeed had been stilt 
more so, according to the mother’s statement ; the carotids. 
were pulsating and swallowing movements were frequent ; 
the epigastrium was tender upon pressure. The child had 
passed some dark-grey urine containing traces of albumen. 
The symptoms appearing to resemble those due to acetani- 
lide the practitioner prescribed coffee and brandy, an enema: 
containing ether, and a stimulating liniment to be rubbed! 
over the whole body. On inquiry at the pharmacy the 
exact nature of the dispenser’s error was discovered. 
Further examination showed that sensation in the lower 
limbs was diminished. Aftcr a few hours the discolouration 
had become decidedly less, the temperature, which had becm 
a degree below normal, bad become normal, the sweating was 
confincd to the forehead, there was considerable thirst, but. 
no more urine had been passed and there had been no more: 
vomiting. ‘The next day some dark urine was passed whicln 
contained a considerable amount of albumen ; the colour was: 
increased rather than diminished by heat and by the addition 
of an acid. The discolouration of the skin, the want of sensa- 
tion and the other symptoms gradually disappeared and by 
the end of ten days the child was convalescent, 
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LONDON: SATURDAY, JANUARY 14, 1898. 


Onn of the points to which the attention of the Home 
Secretary was especially invited by the important deputation 
on burial and sanitary reform which he received last week 
was the desirability of placing all matters relating to public 
health under the control of one Government Department 
having a Minister of Public Health as its head,” and this 
was enforced by a quotation from a letter which Sir Gmorcn 
‘BucHANAN had addressed to Sir SpeNcER WALLS to the 
following effect : ‘‘ Pray get your colleagues to feel the idiocy 
of confiding to half a dozen separate Ministers the one 
dominant problem of securing health to the population of the 
United Kingdom.” 

‘The deputation urged upon the Home Secretary the grave 
isk to public health which is attendant on the existing 
methods of disposing of the dead both before and at the 
time of burial, and they could hardly have chosen a topic 
better serving than this to illustrate the cvils of the 
present system of health government in this country. 
‘The Home Secretary has, it is true, a Burials Department in 
his office ; but on the other hand the provision of cemeteries 
is now very largely a matter with which the Local Government. 
Board are concerned. New cemeterics provided by local 
sanitary authorities are subject to inquiry by the latter depart- 
ment, who sanction loans for the purchase and preparation 
of the necessary land, and it is to the Local Government 
Board who have compiled model by-laws as to the manage- 
ment of cemeteries that the authorities making any 
such by-laws must go for sanction. ‘The deputation also 
sappealed for inquiry into the effect and influence of burial- 
grounds and cemeteries on health, and Mr. Asquiri prac- 
tically promised that such inquiry should be made by 
competent persons. Ileré again the Local Government 
Board have already insome measure intervened. Some few 
years ago a ‘‘Memorandum on the Sanitary Requirements 
of Cemeteries ’’.was prepared in the Medical Department of 
that Board by Dr. FRANKLIN PARsoNS, and is now regularly 
fissved as an authoritative document by the department. 
A glance at it will show that the department must 
ready be in possession of a large amount of material 
‘such as the Home Seerctary is now asked to obtain, 
and a stall of competent inspectors are already avail- 
able to continue the work in additional 
aeed be. ‘Then, again, when Mr. AsquitH was asked 
to deal with the question of mortuaries he had to 
explain that Parliament had already vested compulsory 
sand other powers as to mortuaries in the Local Govern- 
ment Board, and he might have added that that Board 
granted loans for their erection and had issued model regula- 
tions as to their construction and management. Lastly, the 
‘deputation appealed for proper certification of the causes of 
death, Here Mr. Asqurrm pointed out that he should 
have to consult tho President of the Local Government Board. 
Wor any action which is needed in respect of certificates of 
eleath must be carried out by the Registrar-General, who is 
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an official attached to that department, since amongst 
the matters which were transferred from the Secretary of 
State to the Local Government Board under the Act of 1871 
was that of ‘‘ Registration of Births, Deaths and Marriages.’’ 
In short, the wonder is that the deputation went to the Home 
Secretary. The reason probably was that he being a 
| Secretary of State, whilst the President of the Local Govern- 
ment Board has not that dignity, it was assumed that the 
comparatively trivial concern the Home Secretary had in 
the matters brought before him would be outweighed by 
his more dignified position in the Cabinet ; and so long as 
the one subject of dealing with the dead is divided, however 
unequally, between two large departments of Government 
deputations desiring reform will doubtless select the Minister 
whose status gives him most influence. 

The above-named considerations bring us to our next 
point. Sir Gxorcr BucoHANAN had in general terms 
talked of half a dozen Ministers having to do with public 
health. Mr. AsQuirn stated that ‘‘the supervision of the 
public health, so far as the central government is concerned, 
is to all intents and purposes in the hands of two depart. 
ments—I do not think more than two—this [the Home] Office 
and the Local Government Board.’ But Mr. AsquiTH is 
in error; the control of public health matters is much 
more divided than he supposes. Apart from the question 
of burials, the Home Office and the Local Government 
Board both have to deal with questions affecting the 
housing of the working classes. One oflice works under 
one set of statutory provisions and the other office under 
another set. The Local Government Board have an 
organised staff for their inquiries, the Home Office have to 
call in outside help when they hold an inquiry into the sub- 
ject. Another matter affecting public health is that of 
factories and workshops. Here, again, matters are some- 
what, though less, confused. Medical officers of health 
have certain functions appertaining to certain workshops, but, 
the brunt of the administration is borne by the Home Office. 
Another example of our complicated system relates to 
quarantine. The Quarantine Act is administered by the 
Privy Council, who maintain a single quarantine station and 
staff. Ifa vessel with yellow fever on board happens to run 
into Southampton the Privy Council deal with it under the 
Quarantine Acts; if it runs into Swansea they leave it to 
the sanitary authority to perform their duty as regards this 
disease much as they would as regards any other infectious 
ailment. On the other hand, the Local Government Board will 
have nothing to do with quarantine ; they exert themselves to 
prove its uselessness and the vexatiousness of its restrictions, 
and they will not listen to authorities who, panic-stricken 
about cholera, plead for the renewal of detentions which 
have now been abandoned for some forty years in so far as 
that disease and this country are concerned. We come next 
to the new Agricultural Department. They deal with a 
number of diseases which affect the lower animals, such as 
horses, cows, pigs &c., and which also affect the human 
Anthrax, tuberculosis, trichinosis and the like come 
within their purview. But all their regulations are made 
under statutes which are only concerned with the sprerd 
of discase among the lower animals; they do not profess 
even to be able to act when the milk of the affected 
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cows produces tubercle in the human subject, and until quite 
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recently, when a new order as to anthrax was issued, they did 
not even require their staff to inform the health officer of the 
existence in a given locality of a disease so fatal to man as 
anthrax. But the moment aman contracts one orother of these 
diseases—in fact, when the mischief which ought to be avoided 
has already been brought about—then the Local Government 
Board is appealed to, and our readers must have seen how 
almost hopeless has been the task of prevention in number- 
less outbreaks owing to the confused functions of the 
two departments. Well may the deputation appeal for 
unity in the administration of laws affecting the public 
health. e 

We do not here discuss in any detail the actual proposal as 
to a Ministry of Health. Mr. AsquirH, asked to advocate 
unification of departments, only replied that he objected 
to their multiplication. Here politicians and adminis- 
trators will agree with him. New departments start well, but 
their status is not always maintained. The first Minister of 
Agriculture was in the Cabinet, but the next one found no 
place there. A new Minister could hardly be accorded 
the status of a Secretary of State, whereas public health con- 
siderations are becoming so important that the Minister 
responsible for them ought to have such rank. For this 
reason alone it has been suggested as a better and a 
more feasible scheme that the Home Office, which is 
now but little more than a Ministry of Justice, should 
be made such in reality, and that the subordinate func- 
tions it performs as to burials and housing of the poor, as 
also those relating to factories and workshops, should be 
handed over to the Local Government Board as a Ministry 
of the Interior, and that the chief of this Department 
should be a Secretary of State. Quarantine functions 
would naturally be swept into the same net in order to be 
abolished, and some very necessary changes could be made 
as to dealing with the diseases of animals which have any 
bearing on the health of man. We do not profess to indicate 
now which is the better administrative method, but would 
advise our readers to consider carefully both schemes and to 
judge which would be most likely to lead to the desired end 
and which would stand the best chance of being carried 
into effect. 

OuR contemporary the Jorning Post has taken the trouble 
of tabulating all the cases of exceptionally long life recorded 
in its obituary columns during the past year and of giving 
such particulars as are available regarding the various 
centenarians included in the list. It is not to be expected 
that results drawn from an exceptional and limited field 
should possess any high scientific importance, but the 
facts recorded possess considerable interest and may suggest 
some reflections not without value. In dealing with such facts 
we are always beset with the difficulty of deciding whether 
some apparent conclusion is really a natural law or only 
an erroneous generalisation which would be corrected by 
a wider induction. ‘hus, when we find that the percentage 
of those who attained the age of eighty and upwards was only 
6-7 in 1892 as compared with 16°6 in 1891, 12-6 in 1890, 
and 15°5 in 1889, it would be very rash to conclude that 
there was any general decline of longevity. No doubt, this 
low figure is an accidental fluctuation and requires to be 
read in the light of the averages of a long scries of years. 


The octogenarians recorded in these tables numbered 
1151, and it is found that of these 505 were males. 
and 646 females. It appears, also, that at all ages. 
above eighty, with perhaps a casual exception or two, 
the proportion of long-lived females exceeds that of long- 
lived males. Thus, 63 women died in their eighty-first year, 
as compared with 60 men; 75 women died in their eighty-. 
third year, as compared with 63 men ; 48 women died in their 
eighty-sixth year, as compared with 34 men ; 26 women die@ 
in their ninety-first year, as compared with 17 men ; 5 womem 
exceeded the limit of 100 years, as compared with one man. 
A ratio so steadily maintained as this must possess some 
significance, even making every deduction for the limited 
nature of the data, and we are naturally inclined to seek 
for some explanation. We are disposed to find the 
explanation, not in any sexual peculiarity, but rather 
in the different circumstances which characterise the 
lives of elderly men and elderly women. While there: 
are many exceptions, there can be no doubt that om 
the whole women lead easier lives than men. ‘Lheir ocoupa- 
tions, however harassing and engrossing, are still in the 
main much less laborious than those of men, and, in addition, 
women are as a class largely removed from many of the gravest. 
perils which shorten the lives of men in various occupations. 
The army, the navy, the mercantile marine and a majority of 
the most noxious trades employ men only, and it may be said 
that there is hardly any single occupation of exceptional 
risk which is carried on exclusively by womon. Sick-nursing, 
which might be thought to be an exception, is, on the whole, 
when properly organised, a healthy occupation, the regu- 
larity of life and habit, the knowledge possessed by the 
trained nurse and the high morale required of her more than 
compensating for the risks arising from frequent contact 
with infectious disease. Women, especially when they are- 
advanced in years, are largely removed from conditions which 
imperil longevity in men. A woman over seventy who stilh 
works laboriously for her living is fortunately an cxception, 
whereas most men, even when there is no absolute necessity, 
dislike the idea of retirement and inaction, and work on pre- 
ferring to die in harness. 

The influence of sex upon the duration and prospect of 
life is an interesting subject upon which we possess a good 
deal of information. As is well known, the proportion of 
male births definitely exceeds that of female births in the 
proportion of 30 or 40 per 1000. ‘The mortality of males. 
in early life exceeds that of females, while in middle life the 
perils incidental to child-bearing swell the rate of female- 
mortality. In advanced years again, as we have secn, 
the expectation of life is decidedly somewhat better 
in the female. Dr. OGL, in the life-table compiled 
from the mortality returns of the ycars 1871-80, shows. 
that at birth the expectation of life is 41:35 years in 
the male as compared with 4462 in the female. At each: 
succeeding point the female average keeps steadily ahead. 
Thus, at five years of age a boy may hope for 50°87 years of 
life, while a girl may hope for 53:08 ; at the age of ten the 
respective prospects are 47°60 for the male and 49°76 for the 
female ; at the age of twenty the figures are 39 40 and 41°66 
respectively ; at thirty they arc 32°10 and 34°41; ab filty 
18:93 and 20°68; at seventy 827 and 8:95. Curiously 
enough, at the age of ninety-five the male average 
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overtakes the female, both being 2:17 years, while 
at the age of 100 the female once more forges ahead, 
having a life prospect of 1:76 years as against 1:68 for 
the male. ‘hese figures can hardly be arbitrary or mis- 
leading and we may safely infer that the conclusion 
which they warrant is truly a natural law. As we have 
indicated, we are disposed to look for its explanation rather 
to the circumstances and modes of life of the two sexes than 
to any structural or sexual peculiarities. 

The short histories of long-lived persons detailed by the 
Morning Post, while interesting from the point of view of 
biography and anecdotage, hardly warrant any scientific 
deductions. There are few subjects upon which more nonsense 
has been written than upon the means of attaining long life. 
‘The ‘‘elixir of life’ delusion has had many parallels hardly 
less absurd. Centenarians are conscious that they are 
objects of general interest. They are not averse to being 
interviewed and they often attribute their own longevity to 
the most fantastic causes. A notable French centenarian 
not long ago ascribed his great age to the fact that he had 
never eaten fish. Others look for an explanation to their 
morning cold bath, some trifling peculiarity of 
clothing or habit. It is useless to discuss such theories, 
which are outside the sphere of serious argument. Longevity 
is probably in the main a hereditary endowment, and next 
to heredity the most potent favouring causes are probably a 
regular, simple and well-ordered life, fresh air, plain food, 
temperance, and congenial occupation without drudgery. 

‘There can be no doubt that the average duration of human 
life is rising steadily among civilised nations. Hygiene, 
medical science, the general spread of refining and moderating 
influences, education and the mitigation or removal of many 
of the plague spots of humanity share in effecting this 
change. Allowing for the fact that more than formerly we 
preserve ailing lives and prolong the duration of incurable 
diseases, it seems probable that, as men and women now 
live longer lives than formerly, they also live on the 
average healthier, more useful and happier lives than their 
forefathers. 


or 


—__._____. 


THu meeting of Convocation of the University of 
London on Tuesday next will be of especial interest and 
importance. The members will then elect three persons and 
the one who has the largest number of votes will, in accord- 
ance with the usual custom, be selected by the Crown as a 
Yellow of the University. The existing vacancy on the Senate 
will, in the regular routine, be filled by a graduate in incdi- 
cine or in science. Mr. A. W. Bennurr, Dr. W. J. Couuins 
and Mr. II. G. Howsu have been put forward as candidates, 
andit is apparent from a glance at the lists of their respective 
supporters that, while Mr. Bunnerv will not probably bea 
very formidable opponent, the contest will be a very keen one 
between the other two. It will be decided on a very plain 
issue, for as both Dr. CoLLIns and Mr. Howsm have given 
evidence before the Gresham Commission, their views on the 
University question are well known. Dr. CoLuins advocates 
most strongly the necessity of maintaining the existing high 
standard of the degrces of the University, and is a keen sup- 
porter of the policy recently approved by the majority of Con- 
Vocation—naniely, of preserving every right and privilege 
Dow exercised by Convocation, including the right of veto ; 


indeed he would still further increase its power. Mr. Howsu 
is in sympathy with the move1ent for the formation of a 
Teaching University in London, and in May, 1891, voted for 
the scheme of the Senate, which would have admitted the 
Royal Colleges of Physicians and Surgeons to codperation in 
the examination for medical degrees. In other words, whilst 
Dr. CoLLins would still allow the existing grievance of the 
London medical student, in not being able to obtain a degree on 
similar terms to those afforded students in the provinces . 
and in Scotland to be perpetuated, Mr. Howsu would favour 
some modification of the present examination system and 
teaching by which this injustice might be removed. Mr. 
Howsw is supported by a large majority of the graduates 
in medicine—viz., 356 against 180 on Dr. CoLutns’s list, 
omitting those who have signed both nomination papers. 

In addition to the election of a Senator Convocation will be 
asked to approve a new scheme for the reconstitution of the 
University which has been recently passed by the Annual 
Committee. A draft report which has been circulated with the 
agenda at once shows that Convocation by passing the new 
scheme will render all compromise with external bodies im- 
possible. It states that there must be only one University in 
London and that the existing University must therefore add 
teaching to its present functions. ‘he teaching institutions 
must not be federated but codrdinated under one head, and 
the University is not to recognise institutions as a whole, but 
particular teachers or courses of instruction either in the 
teaching institutions or outside them. Convocation is to 
have a representation of twelve members in a Senate of 
forty, to retain its present powers, rights and privileges, and 
to appoint at least two members on each board of studies. 
AFaculty of Divinity in addition to the present Faculties is to 
be formed. ‘The remedy suggested for the medical grievance 
is simple and only needs to be mentioned—viz., the other Uni- 
versities should cease to confer the M.D. degrec on such easy 
terms, or if such degrees must be granted, they should 
be conferred without the necessity of residence. We com- 
mend these views to the authorities of the Scotch and pro- 
vincial Universities. 

For the creation of ‘a University professoriate and a 
staff of teachers and demonstrators the Senate is to have 
power to appoint members of the teaching staffs of the 
Colleges or other higher educational institutions as University 
professors, teachers and demonstrators, with endowments 
from the funds of the University (which are apparently ex- 
pected to come from the City Corporation and the London 
County Council), on condition that the appointment to such 
chairs, whenever a vacancy occurs, should pass to the 
University. ‘the Teaching Colleges and the Medical Schools 
are therefore expected to give up their autonomy, whilst 
certain of their lecturers and teachers are to be formed into a 
select class and to be labeled by the Senate of the University 
as University teachers in medicine, surgery &c., and in the 
various branches of arts and science; and these appoint- 
ments are practically to be made irrespective of the govern- 
ing bodies of the schools and colleges. Such ascheme shows a 
hardy belicf in the capacity for greater developments on the 
part of a reformed Senate, in which Convocation will have 
increased power ; but it is scarcely likely to be seriously con- 
sidered by those who are now responsible for the efticiency and 
work of the Teaching Colleges and of the Medical Schools, 
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“Ne quid nimis.” 


ALLEGATIONS AGAINST HOSPITALS. 


Tun first two weeks of this year have been marked by the 
appearance of an unusual number of complaints against hos- 
pitals, and we feel compelled to again strongly record our 
protest against the manner in which they are brought forward 
and the undue prominence which is given to them. The art 
of magnifying trifles must be of great value to the newspaper 
man who has a sensation to work up. Moreover, it is always 
possible to strike at a hospital by bringing charges against it, 
for should the charges be false the hospital has no remedy. 
It is safe to hit those who cannot strike back. Newspapers 
should avoid saying anything likely to damage institutions 
which exist only for the benefit of the sick poor, but should 
rather use every effort to help and protect them. The 
Pcplar Hospital for Accidents has recently been attacked 
and the ultimate result of the inquiry has been to 
clear the authorities of all blame. The termination of 
the inquest at which the charges were brought forward 
was marked by an unusual incident; the coroner himself gave 
five guineas to the funds of the hospital, thus marking in the 
most public manner his appreciation of the benefits conferred 
by the institution on the poor of the district in which it 
is situated. This hospital, dependent on voluntary contribu- 
tions and located in a poor neighbourhood, cannot afford to 
have charges, however unsubstantiated, brought against it, for 
they result in loss of income and therefore loss of efficiency. 
The income is already inadequate, but the utmost possible 
is done with what is available, and there are few institutions 
more deserving of support. There are three things in con- 
nexion with hospitals that it is difficult to make the public 
understand—one of these is the fact that without funds the 
number of beds cannot be kept up, and some one must there- 
fore occasionally be sent away because there is no room; 
another is that the management of the hospital must be left 
in the hands of those responsible for it, whose duty it clearly is 
to act for the good of the largest number ; and the third is 
that the parish (and not the hospital) is responsible for the 
sick poor living init. When the treatment required by any 
particular patient can be carried on equally well at home or 
elsewhere hospital authorities are quite right in sending away 
such a.patient—provided it can be done without risk—in order to 
make way for another to whom the special care of the hospital 
may mean rescue from death. There has been some talk 
of the formation of a society for the protection of hospital 
patients ; the person with whom the idea (what an idea!) 
originated would find plenty of employment for his surplus 
energy if he were to form a society for the protection of the 
institutions which exist simply for the benefit of the poor. 
Perhaps if the newspapers at fault in bringing forward these 
allegations were really compelled to apologise the apology 
would only be gracelessly rendered ; asa memorable excuse for 
similar conduct was once given—‘‘When you have to get upa 
sensation daily you must make a mistake sometimes.’’? But 
even the best apology could seldom make amends for the 
harm done. ‘‘Save me from my friends |’’ may well be the 
ery of the poor man. 


YEARLY RECORDS OF THE PROFESSION. 


Tp advent of a New Year is marked in the medical pro- 
fession by the appearance of a new Medical Directory! and, 
more tardily of necessity, of the Medical Register for the 


1 The Medical Diri ctory, 1893. London, Provinces, Scotland, Ireland 
be. oun annualissue, London: J, & A. Churchill, 11, New Burlington- 
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year. It is a common custom with us to analyse the 
principal statistics of the profession and its growth 
as illustrated in the columns and tables of the Medical 
Register. This, indeed, is the authentic roll of the 
registered practitioners of this country and its depen- 
dencies and for this and other reasons is invaluable. 
But we must wait some months for this important book, and 
meantime we are fain to study the one which comes first to 
hand and which, indeed, makes a creditably prompt appear- 
ance in the first week of the year. It is noticeable that 
these separate and perfectly independent lists of practitioners 
do not altogether agree as to the numbers of the profession- 
Thus for the year 1892 the Directory gave as the numerical 
summary of the profession 30,035, while the Medical Register 
of the same year gave 29,555, beifg a difference of 480. There 
are other differences in the works which givetoeach its peculiar 
value. In the Register the whole profession is given in a 
continuous alphabetical list, while in the Directory it is 
divided very conveniently for the reader into a section for 
London, the Provinces, Svotland and Ireland respectively, for 
Practitioners Registered Abroad and for those in the Naval, 
Military and Indian medical services (excluding those which 
appear in other lists), ‘here is a startling feature in the 
summary of practitioners for the year as given in the new 
Directory—viz., an increase in the numbers for the year 
of no less than 724. Thus in 1892 there were 30,035, in 
1893 30,759. In Ireland the increase in the number of 
practitioners is only 5, from 2445 to 2450; in Scotland 
it is 124, from 2850 to 2974; in the provinces 377, from 
14,026 to 14,403; in London 114, from 5293 to 5407. 
We shall wait anxiously for the Register to see how far 
it supports this representation of an addition in one year of 
724 to an already overstocked profession. The publishers of 
the Medical Directory issue a circular yearly to every practi- 
tioner for the data of his description ; failing a reply, they 
insert his name, but indicate that no return has been made by 
an asterisk, which denotes uncertainty as to the facts. ‘These 
asterisks are in some pages pretty numerous, amounting 
sometimes to about 13 per cent. and sometimes to about 
18 per cent., as we find by a cursory glance. Another 
source of possible error is the non-elimination of deceased 
members of the profession; but, after making all possible 
deductions, it must be admitted that there is an ominous 
growth in the numbers of the profession, out of propor- 
tion to the growth of the population or of its needs. 
But the figures respecting the numerical strength of the 
profession are only a small part of the interesting information 
with which this volume abounds and which makes it 
an indispensable clement in the library of a medical man. 
It must be admitted that its description of a medical man 
and his status is more complete than could possibly be given 
in a Register which is restricted by Act of Parliament, Not 
only are a practitioner's qualifications given, but the schools 
at which he has studied, the appointments he holds, the 
societies with which he is connected and his contributions 
to the literature of the profession are noted. A very 
valuable feature of the Directory is the Local List 
which precedes the List of Names both in London and the 
provinces, It is interesting to notice that of the whole 
number of medical practitioners 6502 are engaged abroad or 
in the Naval, Military and Indian services. It would take 
too long to enumerate the various sections of the Directory 
devoted to abstracts of chief Medical Acts, the medical 
schools of the three divisions of the kingdom, the Sanitary 
Medical Service, the Local Government Medical Service, and 
the hospitals, dispensaries and lunatic asylums of the various 
countics. It is interesting to notice that the obituary list of the 
profession given in this volume, purporting to be the deaths 
from November, 1891 to 1892, amounts to 631 deaths. ‘This 
number very closely corresponds with the numbers generally 
given in the Medical Register. The Registrar, it is knowr 
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* “The. recipients shall be such persons as satisfy the Almoners that they possess one or other of the following 
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To the Almoners of the Lancet Relief Fund. 


The applicant should here state shortly :— 


1. The nature of the emergency that has arisen. 


4. If by way of loan, state when the loan will be repaid; and from what source the funds to 


expected to be forthcoming. 


repay it are 
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5. Whether the applicant is entitled or able in the circumstances which have arisen to look to any otner source 


for assistance ; and if so, what is the expected nature and extent of such assistance. 


6. Whether the applicant is receiving, or has received during the past six months, pecuniary aid from any 


Medical Charity. 


7. State how the applicant is qualified to receive assistance ; vide regulation® on first page. 


8. Particulars of : 
Applicant's age. > ses hes 
Number in family 
‘How many are self-supporting 3 ae 
How many are partially dependent ete ts caahs 
How many wholly dependent 
Applicant's Signature & B areas 


Address. r zs 


Date _ 
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Received 


Considered 


Result 
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takes advantage of all means for ascertaining the death of 
every medical man, and in the Register for 1892 gives 581 
as the deaths for 1891. For the last sixteen years the average 
of deaths annually has been 570.. For the last five years the 
average is 529. In four years only has the number exceeded 
600. It speaks much for the care with which this informa- 
tion is gathered that it brings the list up to the highest 
possible figure. As our readers are aware the gaps made by 
death are always more than filled by the plentiful additions 
to the profession. In the year 1891 no less than 1345 were 
added. This does not diminish the pain with which many 
of the losses have to be recorded, but it relieves the national 
mind of the fear of any scarcity in the supply of healers. 


THE SPREAD OF SMALL-POX. 


TmuN years have elapsed since the Royal Commission on 
Small-pox and Fever Hospitals reported that ‘it is evidently 
of paramount importance that the areas of the small-pox 
wards as well as their administration should be rigorously 
separated from those of the fever hospitals ; and, further, that 
their construction should be such as to reduce within the 
smallest limits the chance of spreading infection.’’ Since 
then we have repeatedly had instances of the spread of small- 
pox from buildings in which cases of that disease have been 
aggregated. When Warrington attempted it recently the 
patients professedly under isolation in other pavilions con- 
tracted small-pox, and now we learn that in Leicester 
the same thing has taken place. No less than fifteen scarlet 
fever patients contracted small-pox in a so-called isolation 
hospital and the scarlet fever wards had to be closed. The 
time has surely arrived for adopting some reasonable action 
as to the isolation of small-pox in the provinces, for the disease 
is still extending in many parts of England. Last week brings 
news of throe fresh cases at Batley, three at Dewsbury, three 
at Bootle, five at Chadderton, seven at Oldham, seven at 
Barnsley, four at Rotherham, five at Huddersfield, four at 
York, six at Leicester, three at Southampton (the outbreak at 
which place is more fully dealt with elsewhere), twenty-one at 
Manchester, three at Wakefield, and there have also been 
smallor outbreaks at Bradford, Halifax, Birkenhead, Liverpool, 
Lancaster, Birmingham, Derby, Darlington, Swansea, Bake- 
well, Bedale, Durham, Castle-Bytham, Louth, Pontefract, 
‘Runcorn and Denaby Main. Nine cases are now under 
treatment in the last-named place. 


DECAYING HUMANITY IN OUR CHURCHES. 


A letter appeared in Zhe Times some days ago from Major 
Joseph, the churchwarden of St. Antholin’s parish for up- 
wards of twenty years. In it he describes his action as 
regards the bodies interred in the vaults of the church at the 
time of the removal of the building. He found upwards of six 
hundred coffins, nearly every one of which was in precisely the 
same state as those described as being in the churches of St. 
Mary Woolnothand St. Mary-at-Hill. ‘‘I placed,’’ he proceeds, 
“‘every coffin in a new outer shell ; and instead of going to 
the expense of removing them to Ilford I enlarged the rector’s 
vault at the end of the church and there deposited the coffins, 
making a register of such. The work was performed under 
the superintendence of the late Dr. Tidy and Dr. Sedgwick 
Saunders, under whose orders large quantities of carbolic acid 
were used and asmallration of rum was served every two hours 
to the workmen employed. We had no case of sickness 
and neither the public nor the friends of the deceased were 
in any way shocked. ...... I write this in the hope that you 
may be able to spare spaco for its insertion and that it may 
be useful to the churchwardens of the two before-named 
parishes and be the means of saving outlay to the 
parishioners.’’ While giving every credit to Major Joseph 


for this economical mode of meeting a serious difficulty, 
we must express a preference for the entire removal of 
hyman remains from the heart of the City to some 
suburban cemetery. As a matter of fact, some such 
experiment as he made so successfully was tried in 
one of the churches to which he refers, with the result of 
making matters worse instead of better. Burial in the earth, 
not entombment, must be considered as the order of the day, 
subject to the searching inquiry which will probably soon have 
to be made into the whole matter. 


APPOINTMENTS TO THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 


Somn delay is being occasioned in the final selection of 
inspectors by which the Medical Department of the Local 
Government Board is to be reinforced in view of the in- 
creased duties which will be involved in consequence of the 
prospects of cholera during the current year. But we under- 
stand that three of the intended appointments have now been 
made for a period of one calendar year. The gentlemen thus 
appointed are Mr. Evan Evans, D.P.H., now assisting in the 
health department of Bethnal Green; Dr. Thomas Horne, 
formerly medical officer of health for Sandwich ; and Dr. 
Hector M‘Lean Wilson, assistant medical officer of health 
for Leeds. 


UNQUALIFIED PRACTITIONERS IN HULL. 


THE deputy coroner for Hull made some strong and proper 
observations a few days ago in commenting on the case of a 
child four years and a half old, which had been taken by its c 
parents to the surgery of Dr. Haynes, but was attended by 
Mr. E. H. Knight without authority or qualification to 
practise medicine. He was not even an assistant to a qualified 
practitioner, but used that surgery two years and a half 
after Dr. Haynes had left it in such a way as to mis- 
lead the public. The deputy coroner made an important 
point in his remarks. We are apt to think that it is only 
by the false use of titles specified in the Medical Act that 
the public is misled, but the word ‘surgery’? on a sign 
or a brass plate is as misleading as the word ‘‘surgeon”’; 
and the coroner expressed himself greatly astonished that 
there should be in a populous street a gentleman who hada 
sign above his door which led persons to believe that the 
premises were tenanted and used as a surgery while they 
were occupied by a totally unqualified man. 


IMPORTANT PROSECUTION UNDER THE 
MARGARINE ACT. 


Tun chief sanitary inspector of Wigan, whois also inspector 
under the Food and Drugs Adulteration Act, has been remark- 
ably active since his appointment. Quite recently he 
was the means of bringing to justice a tradesman in that 
town for exposing margarine as butter; the magistrates 
convicted and fined the defendant £20 and costs. Now 
he has had a much more important case—a gross case 
of fraud on the public, poor and rich. A woman dressed as a 
respectable farmer’s wife was accustomed to attend the Wigan 
market on the most important market day—namely, Friday— 
and beside her stall of cheese and eggs she had a basket 
containing what she sold as butter in ‘‘prints.’”’ He asked 
her what was in the basket and she said butter. He 
asked to see it and sho picked it up and uncovered 
it, and it contained ‘prints’? of one pound, this 
being a form in which butter is put up by farmers 
for sale. The inspector then wanted to buy some for analysis, 
and thereupon the defendant said the basket did not belong 
to her, and that a woman had left it with her that morning. 
She could give no information regarding this woman. The 
inspector took charge of the basket. Two pieces of this so- 
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called butter were submitted to Dr. Campbell Brown of Liver- 
pool, and his certificate proved that one piece contained 
10 per cent. of water and 90 per cent. of fats other than 
butter, and that the other contained 10 per cent. of water and 
82 per cent. of fats foreign to butter. ‘The town clerk, who 
prosecuted, described the case as one of the ‘very worst kind,’’ 
the very nature of things leading the purchaser to believe 
that he was buying fresh butter. Mr. Roocroft, the presid- 
ing magistrate, said the Bench thought it was as bad a 
case as could possibly be brought before them. The defen- 
dant came apparently from the country to the market-place, 
where fresh produce was expected to be sold, and the unsus- 
pecting public would naturally think she was a respectable 
farmer’s wife and that the articles she was exposing for sale 
were of the purest possible character. ‘The defendant was 
fined £5 and costs. After paying the fine the defendant 
claimed the basket and the ‘‘stuft’’ it contained. 


INFLUENZA. 


Caszs of influenza are reported from various parts of the 
country. For example, in the West Riding of Yorkshire the 
county medical officer’s return gives intimation of cases 
being notified to him from 31 sanitary districts (out of 160), 
which returns were received in the month of December. ‘The 
summary of the past six months shows that in no month has it 
been entirely absent from the West Riding. A correspondent 
at Bedford writes that there have been ‘‘numerous cases of 
influenza in this town since the beginning of October. ‘The 
type, on the whole, has been mild, so that the majority of 
cases have not been seen during the attack, but have come 
under observation for some complication or sequela. ‘There 
have, however, been a few severe cases of pneumonia in 
children, evidently following a neglected attack of influenza.”’ 
Similar testimony reaches us from Somersetshire, and cases 
are doubtless fairly distributed throughout the country. 
Nevertheless there is nothing at all approaching the visitation 
of the past years, nor is it likely to become so severe and 
extensive again fora generation. That influenza persists in some 
localities for long periods, or recurs at short intervals, is 
recognised by authorities, but its pandemic outbursts are 
relatively infrequent. 


NEW YEAR’S CUSTOMS. 


In Lancashire, and probably in other counties in 
England, it is a general custom for tradespeople to give their 
customers Christmas and new yem’s ‘glasses,’ this custom 
extending even to letter carriers, policemen, carters and 
carriers in some villages. It is a most vicious custom and 
causes at times many unpleasint reminiscences. In towns 
the giving of drink to postmen and policemen is dying out, 
probably owing to the fact of the authorities discouraging it ; 
with tradespeople and thcir customers it still exists. A 
most painful case of this sort occurred ‘this year at 
Golborne, a village in Lancashire, near Newton-le-Willows. 
‘The subject of it became the cause of a coroner’s inquiry. 
He was a single man nineteen years of age, living in lodgings 
and had only just arrived from Ireland. It appears that he was 
“keeping up” new year’s day with some companions, and 
in the evening they adjourned to a well-known public-house, 
where a carousal took place. Other public-houses were visited, 
the landlords giving what is termed ‘the new year’s glass.”’ 
In all, it is said, this boy—he can scarcely be called anything 
else—had drunk up to half-past nine at night fifteen or sixteen 
glasses of rum. He then became so stupefied that he had to be 
carried to his lodgings in a helpless state. His condition getting 
worse, a medical practitioner was sent for, who used every 
effort to counteract the effects of the alcohol, but without 
effect, for the patient died at 2 A.M. on the next day. ‘The 
verdict of the coroner’s jury was to the effect that the 
deceased died from alcoholic poisoning, adding that they 


exonerated the landlord from blame. It certainly would. 
have been better if medical evidence had been called at the 
inquest ; in fact, a case of such importance should have been 
one for a post-mortem examination and medical opinion, for 
notwithstanding the alcoholic intoxication other causes off 
death may have existed. 


SPURIOUS VACCINATION IN BELGIUM. 


Av a recent meeting of the Belgian Medical Federation 
Dr. Wibo gave an account of a strange kind of vaccinatior 
in vogue amongst the inhabitants of cortain villages. The 
child is ‘‘vaccinated”” in the usual situation with a needle, 
which is charged by being previously inserted into one of the 
pustules which occur in pigeons in summer, which are 
vulgarly looked upon as small-pox pustules, but which are in: 
reality produced by mosquito bites. Of course, this vaccina~ 
tion is absolutely useless as a prophylactic against small-pox, 
but it gives rise to cicatrices which at first sight may be 
readily mistaken for those of true vaccination. The false 
scars are, however, distinguishable from the true by being 
quite flat and not swollen or raised. ‘They resemble, in fact, 
the scars following very superficial ulcers, 


THE JOHNS HOPKINS UNIVERSITY (BALTIMORE 
MEDICAL FACULTY. 


Tne full organisation of this school has been delayed 
owing to the lack of necessary funds, but recently Miss Mary 
Garrett of Baltimore has given $300,000, which makes up a 
sum of half a million dollars now in the hands of the trustees. 
for the completion of the school. The biological, chemical 
and pathological departments have been organised for some: 
years, under the charge of Professors Martin, Rensen an@ 
Welch. ‘Three years ago, when the Johns Hopkins Hospital was. 
opened, the medical, surgical and gynacological departments: 
were placed respectively in the hands of Professors Osler, 
Halsted and Kelly. ‘the chairs of anatomy and pharmacology 
are not yet filled. ‘Lhe curriculum suggested in the preliminary 
announcement will consist of a three-years’ science course: 
(or its equivalent) and a four years’ medical curriculam. 
The preliminary medical course of the Johns Hopkins Uni- 
versity, which has already been a very popular one for medicak 
students of the better class, consists, in the first year, of 
physics, chemistry, English, history and physical geography 5. 
in the second year, biology, chemistry and German ; in the 
third year biology, French, psychology, logic and ethics. 
Students who have passed French or German as a principal 
subject in place of Greek for the matriculation must substi- 
tute some other subject, such as Latin or mathematics. 


FOOT-AND-MOUTH DISEASE IN CATTLE. 


Tm sudden appearance of foot-and-mouth disease in a. 
dairy at Barnsbury, North London, on Jan, 1st has been a. 
startling surprise and has caused much alarm and wonder. 
Its introduction is even more mysterious than the invasiom 
of last year, the source of which was never satisfactorily 
traced, though it was ascribed, but without reliable evidence, 
to imported cattle from Denmark. In the Barnsbury out-- 
break there is nothing whatever to fall back upon to account. 
for its advent, none of the nine animals in the cowshed having: 
been near any infected cattle or in any place where they could 
be contaminated for a much longer time than that of the periog 
of incubation of the disease ; consequently all kinds of surmises. 
have becn promulgated as to the origin of the malady, the: 
most plausible of which perhaps is that the infection has: 
been conveyed to them by some intermediate vehicle, sucl» 
as litter or forage. But this is a mere suspicion, for whicl» 
there is probably as little foundation as for any of the other 
hypotheses started to account for the unfortunate occurrence. 
As usual the spontaneous development theory has been 
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brought forward in response to the desire for information as to 
the outbreak, and an attempt has been made to prove that 
insanitary conditions will produce this and other infectious 
and contagious diseases of the domestic animals. This of 
course is a grave and dangerous notion, which should at once 
bo dispelled. Everyday experience, as well as the entire 
history of these communicable disorders, demonstrates that 
they cannot develop spontaneously, and that their existence 
and extension depend upon their virulent properties. Once 
destroy the virus which generates them and they are seen no 
more. ‘The evidence in support of this statement is abso- 
lutely overwhelming. No doubt insanitary conditions of 
dwellings and bad or improper food and management may 
predispose animals to the ready reception of the virulent 
agent ; but without this these disorders will not appear. And 
it must not be forgotten that animals living in the open air, on 
wide plains, suffer from such diseases, and sometimes most 
severely. Just now foot-and-mouth disease is causing great 
apprehension because of its rapid advance in South Africa, 
where the immense herds and ilocks are never housed ; and 
in the same region, as well as in our Australian colonies, 
contagious pleuro-pneumonia of bovines has proved a verit- 
able scourge among the roaming herds. By all means let 
the sanitary condition of animals in the United Kingdom be 
improved, but let us also stamp out the virulent principle 
of contagious diseases and prevent its introduction from 
countrics beyond our sea boundary. 


DIPHTHERIA, SCARLET FEVER AND MEASLES 
THE CHELMSFORD DISTRICT. 


For the past three months an extensive epidemic of 
measles throughout the Chelmsford and Maldon Rural 
Sanitary Districts has prevailed, and a _ considerable 
number of schools have had to be closed for this reason. 
In certain parishes complications have arisen on account 
of the prevalence of diphtheria and scarlet fever also. 
In the village of Stock, during an epidemic of measles, 
a case of scarlet fever and diphtheria was introduced, 
and by the agency of the schools the latter diseases 
spread amongst the children. Unfortunately the scarlet 
fever was not at first recognised and children from 
infected families continued to attend school until they were 
closed on Noy. 1st. Since then about forty cases of diphtheria 
have occurred, in several instances complicated with scarlet 
fever and in others with measles, and there is reason to 
believe that in one or two cascs the patients had all three 
diseases, for all three were prevalent in certain families at 
the same time. Dr. Thresh is about to issue a detailed report 
of this interesting outbreak. Tortunately only two deaths 
have resulted from diphtheria and one from scarlet fever (in 
Stock), and no fresh house has been attacked during the 
past month, 


IN 


THE YERBURY-ROAD SCHOOLS. 


THD magistrate of the Clerkenwell Police-court, Mr. Horace 
Smith, after hearing the evidence on both sides as to the drainage 
of these schools and having paid a visit to them for the purpose 
of personal inspection, has given an order for the changes and 
repairs required by the vestry of Islington. It is to be regretted 
that this order was necessary and that the board should have 
resisted the wishes of the vestry. It will be noticed that the 
vestry, through its officors, did not commit itself to any 
dogmatic assertion as to the connexion of the leaking and 
alinost horizontally laid pipes with the causation, or even 
with the prevalence of diphtheria in the schools, and Mr. 
Smith wiscly intimated from the first that he would not.go 
into this question. He restricted himself to the question of 
the efficiency and soundness of tho drains, and even on the 
admissions of the officers of the School Board only one 
conclusion was possible to a magistrate. It is perhaps 


impossible to prevent schools becoming the medium for 
circulating a great deal of disease, but this evil must be 
reduced to a minimum. Certainly coarse structural defects 
must be remedied and drainage must be above suspicion. 

While we regret the collision of the medical ofticers of the 
School Board and the vestry, we cannot regret that this. 
battle has been fairly fought out in open court. It willtend 
to prevent such collisions in future, and it will perhaps also 
tend to enlighten the public as to the limited power of public 
bodies like the School Board to control building operations. 

‘The public seems inclined just now to impose on such bodies, 

made up for the most part of men busily engaged in private 

affairs, an indefinite amount of work. If this is not checked 
and the work of public bodies somewhat proportioned to the 
leisure and the ability of their members great public evils. 
must result. 


EFFECT OF CHLOROFORM ON LABOUR. 


Tuu exact effect of chloroform inhalation on the contrac- 
tions of the uterus during parturition has been recently expe-- 
rimentally investigated by Dr. Dénhoff in the Kiel Obstetric: 
Clinic by means of an india-rubber bag passed into the 
uterus, communicating with a recording manometer, a kymo- 
graph and a mercurial manometer by means of a tube: 
which, together with the india-rubber bag, was partially 
filled with water. He finds thata slight degree of chloro~ 
form narcosis has a paralysing effect on the uterine con- 
tractions, the pressure falling to nearly half what it was- 
previously. If the chloroform is stopped the pressure during 
a pain increases, but at first to only about two-thirds of 
the original pressure. In two of the cases observed the 
initial pressure was not regained until two hours after the 
cessation of the administration ofchloroform. In cases where 
the abdominal muscles assisted the uterine contractions to: 
only a moderate extent this auxiliary was entirely arrested by 
chloroform even when the patient was only partially under its 
influence ; but when the muscles exerted a great deal of force 
their action did not entirely cease unless the patient was fully 
narcotised. The intervals between the pains were prolonged 
by chloroform, so that when the patient was partially anes- 
thetised the number of pains in a given time was diminished 
by 20 or 25 per cent. 


SURGEON-MAJOR KING, I.M.S. 


Mucn indignation appears to exist in India at the treat- 
ment to which Surgeon-Major King has been subjected 
by being transferred from civil to military duty by an order’ 
of the Government of Madras to that cffect, which has since 
been confirmed by the Government of India. It seems that 
Surgeon-Major King made certain experiments by which he 
was able to prove that small-pox virus obtained from the vesicles. 
of a patient suffering from that disease produced cow-pox, 
attended with some constitutional symptoms and a rise in 
temperature, in healthy calves when inoculated therewith > 
and further that, by the aid of lanoline, vaccine lymph can 
be kept in a good and efficacious condition for months, 
whereas it has been found diflicult in India to preserve the: 
vaccine lymph under other methods. ‘The scientific interest 
and practical value of these observations cannot be doubted, 
and most persons would consider their author entitled to- 
great credit. As far as the results of Surgeon-Major: 
King’s experiments went to establish that small-pox virus. 
in the human subject gave rise to cow-pox in calves, 
they have been since corroborated by experiments under- 
taken in this country by Dr. Hime. But it appears that,. 
with full faith in the safety of the experiment, ay the sym- 
ptoms in the calf were absolutely characteristic, Surgeon- 
Major King forwarded some of the preserved vaccine lympl. 
thus obtained to a medical officer at Anantapur for trial, 
and no harm resulted from this in any way as far 
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as we oan gather. The Government of India, endorsing 
the action of the Government of Madras, holds, however, 
that his conduct in instituting and conducting his experi- 
ments and in disseminating lymph prepared from small-pox 
wirus without the express permission of the Madras Govern- 
ament was irregular and indiscreet and might have had the result 
of provoking hostility to vaccination and perhaps to the Govern- 
ment under which he was serving. Surgeon-Major King was 
consequently deprived of his civil appointment and relegated 
to military duty at Mandalay. Allowing that this officer’s 
action was technically, and in an official sense, wrong, still we 
think that the reasons given by the Government of India are 
far-fetched and exaggerate its importance. There is nothing 
to indicate that it was not the result of sheer inadvertence 
cand professional zeal, for his demonstration that cow-pox is 
nothing but small-pox modified by having passed through 
the cow’s body was an important one, which, as we have 
already said, was subsequently confirmed by Dr. Hime. 
Surgeon-Major King can appeal, no doubt, to the Secretary 
.of State and get some persons of influence in this country to 
take up his case ; but we trust that this will not be necessary 
cand that the Government of India will recognise that they 
have already gone far enough and virtually cancel their 
decision in the matter by restoring this officer to civil 
employ. 


THE EFFECTS OF THE CANAL BOAT ACTS. 


Ir is characteristic of modern legislation that it is 
‘becoming increasingly concerned with the settlement of 
social questions. The main principles of human conduct 
and the rights of property are no longer its only or even its 
chief objects, but many other matters of Jess immediate im- 
portance in the nation-making ages of the world have latterly 
sprovided it with worthy occupation. Such, for example, is 
that of which we have been reminded by the last annual 
report of Mr. Brydone, the chief inspector under the Canal 
Boat Acts for England and Wales. Notwithstanding the 
‘revelation of not a few discouraging facts, the pages of this 
report furnish abundant proof of the good work effectively 
«lone for health and education by the administration of these 
Acts. Cleanliness has increased, overcrowding, though still 
much too prevalent and, in the circumstances, by no means 
easy of cure, has undergone marked reduction, the work 
of education has made evident progress in spite of the 
difficulty interposed by a wandering life, and the spread 
wof disease has been limited by the notification of infectious 
diseases. It is further satisfactory to note that these desir- 
able objects have been attained with comparatively little 
friction of temper, thanks to the judicious conduct of the 
official inspectors. ‘Ihe mental and moral character of the 
barge population has improved in proportion to these benoficial 
.changes in their vital conditions and we shall, on the whole, 
be fully justified in saying that experience has proved the 
practical value of measures in which the spirit of humanity 
“has leavened with such good effect the hard legality of simple 
justice. 


THE LEPROSY HOSPITAL NEAR DRONTHEIM. 


A pescriprion of a visit to the Leper Hospital near 
Drontheim in Norway formed the subject of a paper recently 
read to a Hesse medical society by Dr. Kunze. The disease, 
according to his view, is most probably connected with fish- 
eating, as it is most rife amongst the fisher-folk and the 
awellers near the sea-coast in Spain, Russia, Norway and 
Sweden. ‘The hospital is built on ahigh barren table-land 
about half an hour’s drive from Drontheim. It is absolutely 
isolated, there being no habitations within sight. It is a 
tong barrack-like two-storeyed building with two wings and a 
third building at right angles to the main part. Itis kept 
sspotlessly clean, The kitchens are underground. ‘The 


male and female departments are of course separate ‘The 
total number of patients is between two and three hundred, 
a great many of them being in the prime of life. Their 
general appearance is distressing, most of them being 
pale and thin, with sores or recently healed scars on their 
faces, which at first sight might be mistaken for the effects 
of lupus. In many cases the nose or lip is completely eroded, 
so as to expose the bone. In about 20 per cent, of the 
patients the eyes are affected and in from 40 to 60 per cent. 
the hands and forearms, many having lost one or more 
fingers. 


SCIENTIFIC EXPEDITION TO SIAM. 


Dr. Yursty, formerly an assistant in the Pasteur Institute 
in Paris, has been sent by the French Government on a 
scientific expedition to investigate the region between the 
Don-Nai and the Mekong as well as the table-lands in Siam 
between the Mekong and Bangkok. 


ROYAL MEDICAL BENEVOLENT COLLEGE. 


Wu have pleasure in announcing that Sir James Paget has 
consented to fill the office of consulting surgeon to the Royal 
Medical Benevolent College in the place of the late Mr. Cock, 
who had been connected with the institution for so many 
years. The disinfection of the buildings after the epidemic 
of scarlet fever which was imported into the College last 
term is being carefully carried out with the advice and under 
the supervision of the medical officer of the College, the 
surveyor of the local board of health and the medical 
officer of health for the district. This is as it should be. 


HAZEMORRHAGES IN THE NEWBORN. 


In the Contralblatt fiir Bakteriologic und Parasitenkranken, 
xii, 17, 1892, Drs. Tavel and Quervain report two cases of 
hemorrhages occurring in the new-born in which bac- 
teriological investigations of the blood were made. In the 
first a purulent discharge from the umbilicus was noticed a 
few days after birth. Multiple and fairly extensive hemor- 
rhages occurred ten daysafterwards. ‘The infant died on the 
thirteenth day. At the necropsy, in addition to the features 
already noticed, blood-stained fluid was found-in the pleural 
cavities ; there was double pneumonia and hemorrhages were 
also noted in the mucous membrane of the stomach and 
intestines and into the substance of the kidney. Examination 
of the blood and organs by means of cultivations showed large 
numbers of streptococci witha few staphylococci. Inthe second 
case pneumonia developed on the tenth day and death took place 
two days later. Atthe necropsy hemorrhages were found inthe 
pericardium, beneath the dura mater, in the pia mater‘and in 
the substance of the brain. On similar examination of the 
blood, staphylococci were found in large numbers. The 
hemorrhages could not be ascribed to injury ; the labours 
were perfectly natural, although in cach case premature. In 
the first case the infection most probably took place by the 
umbilicus. 


SMALL-POX AT SOUTHAMPTON. 


SMALL-POX has, we regret to say, been again introduced 
into Southampton by shipping and, curiously enough, it is 
by the steamship Zumar again that the introduction has been 
effected. The disease appeared on board between Pernambuco 
and Lisbon, at which place two sailors were put ashore 
suffering from small-pox. About a week after arrival at 
Southampton one of the ship’s stewards was notified to be 
suffering from small-pox. Owing to the fact of there being 
no available hospital accommodation (the house which does 
duty for an infections hospital being filled with cases of another 
disease) he could not be isolated except at home. How this 
was carried out is shown by the result which followed—viz., 
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that some dozen cases which have occurred since are all more 
or less traceable to the steward of the Jamar, Since then 
isolation in the present hospital has been insisted upon and 
a temporary iron hospital is being erected on the hospital site. 
Moreover, revaccination is being extensively practised at the 
instance of the town council and the guardians. We can 
only trust that these measures may prove effectual in limiting 
the progress of the epidemic. But it is to be feared that the 
unsuitable position of the hospital now in use, as well as 
that of the temporary adjunct, will but intensify the present 
danger to Southampton. In the interests of the town the 
council should lose no time in procuring a more suitable and 
permanent site. 


““APOPLEXY OF THE PANCREAS” ATTRIBUTED TO 
~-  SEA-SICKNESS. 

Dr. HAp@ describes a case of so-called apoplexy of the 
pancreas occurring in a female, in consequence apparently of 
prolonged and violent sea-sickness, The symptoms were 
analogous to those of peritonitis, there were severe pains on 
the right side of the abdomen and considerable distension 
with flatus. ‘The patient died three days after being first seen. 
The kidneys were found to be granular and there was a large 
mass of extravasated blood, originating in the pancreatic 
artery, spreading over the whole of the pancreas and forcing 
its way to the two kidneys, which were enveloped in blood 
clot. 


PROFESSIONAL TOUTING, 


Tun Pathological Society of Reading in Berkshire is 
believed to be the oldest society of the kind in the kingdom, 
having been founded in 1841. The medical men of the 
borough and counties adjacent who [are members of this 
Society at their meeting on Jan. 4th determined to take some 
steps to check the growing tendency to lower professional 
status by the practice of circulating printed statements amongst 
the public, setting forth the conditions and terms on which 
they can be attended and supplied with medicines by 
becoming members of a ‘‘medical aid society.’? As the 
result of a full discussion the following resolutions were 
passed: 1. ‘That in the opinion of this Society the 
honour and interests of the medical profession are insufli- 
ciently safeguarded, and we do request the General 
Medical Council to use the powers vested in them, 
or if necessary to acquire larger powers, to enable 
them to deal with conduct (other than criminal) dishonour- 
ing to the medical profession,’’ 2. ‘‘ That this Society regards 
as unprofessional all touting, advertising or covering, or the 
holding of any appointment where it is shown that such 
means are employed to increase the sphere of work.” 


BURIAL AND CREMATION: A PROPOSED COM- 
MISSION OF INQUIRY. 

Tuu objects aimed at by the deputation of the Church of 
England Burial Reform Association which recently waited upon 
the Home Secretary were well worthy of the attention which 
they received. They included, as our readers will remember, 
besides the appointment of a Minister of Health—a matter 
referred to in our leading article on ‘The Ministry and Public 
Health’ (vide p. 93)—a proposal for the more careful certifi- 
cation of causes of death and another for the institution of 
an exhaustive inquiry as to the comparative merits of the 
different methods of burial now recognised amongst us. We 
observe with much satisfaction that Mr. Asquith appears to 
be sanguine as to the feasibility of carrying into effect both 
of these latter propasitions. ‘Thero can be no question as to 
their importance. It cannot be denicd that, notwith- 
standing the general practice and the recogniscd utility 
of death certification, there still remains a considerable 
annual margin of deficiency represented by cases in 


‘ 


which the dead are allowed to reach their last resting-place 
without any official notice of the means, whether natural or 
other, by which they died. As regards the practice of buriah 
in its relation to cremation and the relative advantage of 
different modes of interment, there is, in our opinion, hardly 
any sanitary question which requires more careful discussion 
or which as yet owes so little to the deliberate declarations 
of authority. We would most sincerely welcome the appoint- 
ment of a commission of inquiry which would examine the 
present state of our knowledge upon this important subject, 
and would publish the result of its investigation in a definite 
statement of opinion. 


THE LANCET RELIEF FUND. 


Tuo ‘Application Form” of Taz Lanonr Relief Fund 
will be found in our present issue. It can easily be removed, 
filled up and forwarded to the Secretary, Mr. Edward Davies, 
TH Lancur Offices, 423, Strand, London. We would once: 
more ask those of our readers who may have occasion to: 
employ the form or to sign one of the required accompany- 
ing certificates to carefully notice the conditions on which 
applicants become entitled to a participation in the benefits of 
the Fund. 


“FAITH CURES.” 


THIs subject has been recently discussed in the pages: 
of one of our contemporaries by so able a physician as 
M. Charcot. His treatment of the subject is very calm 
and impartial. After showing that in all ages the condi-- 
tions affecting the successful application of the faith 
cure have been practically identical, he emphasises the 
following important points: (1) That a special dispositiorr 
on the part of the patient is necessary to success—a dispo- 
sition fostered by the mental exaltation incidental to 
religious pilgrimages ; (2) that the diseases usually bene- 
fited have been of a convulsive or paralytic order—that is, 
they belong to the category of functional disorders ‘‘ whicly 
demand for their cure no intervention beyond the power 
which the mind has over the body ”’; and (3) that the domain. 
of faith healing has thus a limited application. M. Charcot, 
however, deals with the matter in no dogmatic spirit nor 
does he restrict within too narrow limits the trophic influence- 
of the nervous system. Mention is made of the remarkable 
case of a patient in whom a ‘hysterical odema’’ of the- 
breast resulted in extensive and long-continued sloughing 
and who was at the same ‘time the subject of a profound 
hysterical paralysis of the left side. The sores, mistaken for 
cancer, rapidly healed and the paralytic symptoms disappeared, 


ASLEEP OR DYINGP 


Or somewhat more than ordinary interest and importance 
was one of the cases recently inquired into by a coroner’s jury 
at St. Helens. It was that of a woman who, probably while 
intoxicated, fell downstairs, and striking her head against a 
wringing machine sustained what finally proved to be fatal 
concussion of the brain. The most singular circumstance: 
observed in connexion with the occurrence was the fact that 
the deceased was allowed to lie in a state of stupor for 
eighteen hours before her relatives considered it needful to 
send for medical assistance. It was the old story over again : 
the stupor of cerebral compression was mistaken for drunken 
sleep. Perhaps in the existing circumstances it was not 
remarkable that the other occupants of the house—her husband 
and son both over-tired with a week's labour and half asleep 
themsclves—should at the outset have fallen into this error,. 
notwitlstanding the existence of a bleeding scalp wound. 
Dangerous head injuries, as every practitioner can testify, 
often wear at first and for some time afterwards an appear- 
ance of deceptive innocence. ‘Their true character, unless it. 
be carefully looked for at the time of infliction, is usually 
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weevealed, only when too late for remedy, by the signs of serious 
‘prain mischief and this fact is of even more professional than 
«general importance. It would not be surprising if death 
were in this instance accounted for by an excusable ignorance 
of the true significance of the head injuries. As it happened, 
‘however, the symptoms of grave illness were present and the 
cabsence of any real interest on the part of relatives was con- 
:spicuous. A verdict of accidental death was perhaps the only 
-one possible, but the coroner did well to emphasise his opinion 
ofthe flagrant neglect which delayed till so late the arrival of 
skilled assistance. 


SMALL-POX IN SCOTLAND. 


SMALL-Pox has shown renewed activity during the past 
~week in Glasgow. A new centre of the disease was dis- 
-covered on the south side of the Clyde and a number of the 
‘fresh cases are related to it. At Ardlin on Loch Lomond 
three or four cases bave developed among persons who had 
‘been placed under observation owing to their having been 
-exposed to infection from the case which we reported last 
week. The navvies’ hut in which these cases occurred 
‘has been turned into a temporary hospital and an 
vadjoining hut has been placed by the contractors at 
‘the disposal of the sanitary authority as a reception 
jhouse. This week a case has occurred in a navvies’ 
‘hut on the Helensburgh section of the West Highland 
Railway. In this instance the infection appears to have 
been brought by a tramp from Glasgow. Revaccination and 
-isolation are being carried out in connexion with this 
case. The following table shows the movements of the 
death-rate of Old Glasgow since the commencement of 
registration in 1855 :— 


Mean death-rate 6 years .. . 1856-60 .. 299 
” ” ” 1861-70 30°4 
” ” ” 1871-80 .. 286 
ty ” ” ‘1881-90 .. 245 
Death-rate for .. R01 6°3 


x ; ‘ a v. 1892 1 236 
‘The death-rate of Old Glasgow has only on two occasions— 
~viz., in 1888 and 1891—been Icss than in 1892. ‘The follow- 
‘ing is a summary of the year’s work in the vaccination 
department :— 


1892, 1891, 
Primary vaccination at station 869. 850 
Secondary vaccination at station .. 195 45 
(At home)... 1016 145 


‘The Registrar-General estimates the population of the city 
for 1893 at 677,877, in place of 669,059~-an increase of 8818. 
Wor the fortnight ending Saturday at midday, 18 cases of 
:small-pox were reported. ‘I'wo of these were reported in the 
first week of the fortnight, and 16 in the second, and these 
within the last few days of the second week. Reckoning 
from Wednesday, the 4th inst., till Wednesday, the 11th, 
125 cases were reported. 


THE ‘‘MANIA PELLAGROSA.” 


PELLAGRA in Italy is on the increase, True, itis not in itself 
ia deadly disease. In 1888, for instance, the general mortality 
reached the figure of 829,431, while the victims who suc- 
-cumbed to pellagra were 3483. But it is a disease very 
‘disastrous in its sequel, one of which is a distinct mental 
neurosis manifesting itself in what has been classified as 
‘‘mania pellagrosa.’’ In Lombardy, the headquarters of 
pellagra, the manicomii (lunatic asylums), according to Pro- 
fessor Sormanni of Pavia, show a large proportion of the 
‘‘pellagrose insane,’’ those of Milan heading the list. In 1885 
the Milanese manicomii admitted a total of 122 pellagrosi 
with 44 deaths ; in 1886 a total of 147 with 45 deaths ; and 
in 1887 a total of 105 with 46 deaths, Professor Sormanni 
«lemonstrates that while pellagra in general is on the increase, 
the mortality from it becomes more than proportionately 
heavy, and that the most numerous victims who succumb to 
it fell under that peculiar (and also increasing) form of it— 


‘‘mania pellagrosa.’’ To combat this deplorable phenomenon 
prevention rather than cure is the course indicated. 
But, meanwhile, in the Milanese provinces there has been 
erected an ‘'Asilo de’ Pellagrosi,’’? where the treatment, 
mainly dietetic, is practised, from which the Legislature 
may be guided to the best means of averting the malady 
at its origin. That treatment consists in the substitu- 
tion of a mixed farinaceous and meat (liet for that exclusively 
meted out to the labourer—namely, the polenta (porridge) of 
meal made from unsound maize, which is his hereditary fare. 
Good broth, ‘with milk, and a graduated allowance of wine, 
replacing the polenta above described, suffices to put the young 
pellagrose patient on the true alimentary tack, while in more 
confirmed cases—those in which neurosal lesion is already 
apparent—the same diet, coupled with a judicious use of altera- 
tives and tonics, seldom fails to bring about physical and 
mental convalescence. At this stage the resumption of out-door 
or field work comes in to complete the reclamation of the ‘‘pella- 
groso,”? and¥he leaves the ‘‘Asilo’’ a fitter man, capable of 
better work and thus enabled to give himself the more 
generous diet he has found to be necessary for body and mind. 
The ‘Asilo’’ which has thus afforded an object lesson to the 
individual and to the State in dealing with pellagra stands in 
the commune of Inzago and its success is stimulating the 
charitable throughout the Alta Italia to erect others with a 
similar object—chiefly in the Lombard and Venetian 
territories. Practical legislation on the part of the 
Government has yet to intervene for the improvement 
of the labourer’s lot in that region—the more equitable 
incidence of taxation and the provision of public employ- 
ment where private enterprise is insufficient. Works 
on an imperial scale, such as the replanting of the recklessly 
denuded hill-sides, the regulation of the aflluents that feed 
the great rivers and the embanking of these latter—works 
imperatively called for to prevent the disastrous floods that 
annually devastate the Venctian province particularly— 
might profitably engage the services of those for whom 
there is barely employment enough in the fields. Professor 
Sormanni, meanwhile, can claim this xwesult—of having 
demonstrated that prevention, not cure, is the proper way 
of dealing with this Italian scourge and that the appointment 
of commission after commission to ‘‘investigate’’ the 
phenomena is merely a political makeshift, to relieve the 
State of its obvious duty. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Bologna.—Dr. VP. Pellacani, Extraordinary Professor of 
Yorensic Medicine, has been raised to the rank of Ordinary 
Professor. 

Brussels.—An institute of Bacteriology is shortly to be 
erected by private munificence near to the Physiological 
Institute. 

Leipsie.—Dr. Rudolf Armin Fick of Wiirzburg, a son of the 
great physiologist, has been appointed to an Extraordinary 
Professorship. 

Mossina.—Dr. Seimeni has been raised to the rank of 
Ordinary Professor of Ophthalmology. 


Dr. Gurvo BAcoMLLI delivered in Rome, on the 5th inst., 
the first of « series of lectures instituted by the Association 
for the Education and Instruction of Women. ‘I'he Queen 
of Italy was present and the brilliant audience reflected 
the élite of Roman society. ‘The lecturer chose as his theme 
the Vestal Virgins, and after a most interesting account of 
the excavation of the Atrium Vestx cffected, when he was 
Minister of Public Instruction, by the great archaxologist, 
Signor Lanciani, he dwelt on the characteristics of the Vestals 
as illustrating the sovereign female virtue of purity, con- 
stancy, dignity and faith. The lecture, which was highly 
successful, will be made publiri juris. 
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In reference to the appointment of a Professor of Anatomy 
in the University College, Cardiff, the South Wales Daily 
News says: ‘‘In connexion with the new school of medicine 
to be founded next October at Cardiff, a rumour has unfortu- 
nately become prevalent that it is useless for outside men, 
however eminent, to send in an application for the professor- 
ship of anatomy, as it has been practically decided to give 
the appointment to a Welshman. On inquiring into the 
matter we learn that there is not only no foundation for the 
rumour, but that the College Council cannot possibly account 
for such a rumour being prevalent. Throughout the whole 
career of the College the Council has steadfastly kept one 
aim in view—viz., to appoint the candidate possessing the 
highest qualifications to the vacant post, and never on any 
occasion has this principle been set aside. This is one of the 
main reasons why the University College, Cardiff, has been 
so successful, and the same rule will unquestionably decide 
all the appointments for the new school of medicine.” 


Txu programme for tho series of lectures to be delivered at 
the Royal Institution in the spring of this year appears to 
be of more than usual interest. On the list will be founda 
series of ten lectures to be given by Professor Victor Horsley 
in January, February and March, on the ‘Structure and 
Functions of the Nervous System—The Brain,’’ commencing 
on the 17th of the first-named month and terminating on 
March 21st. Also, on Feb. 10th, Professor Charles Stewart 
will discourse on ‘‘Some Associated Organisms,’’ a subject 
which the lecturer may be trusted to deal with to the entire 
satisfaction of his audience. 

Tuw recently appointed coroner for West Middlesex, Dr. 
W. B. Gordon Hogg, has chosen as his deputy Dr. William 
Wynn Westcott, who has acted for ten- years past as 
Deputy-Coroner for Central London. ‘The nomination has 
been officially approved by the Chairman of the County 
Council, as required by the Coroners’ Deputies Act, 1892. 


Av the quarterly mecting of the directors of the Naval 
Medical Supplemental Fund, held on the 10th inst., ‘I. Russel 
Pickthorn, Esq., Inspector-General, in the chair, the sum of 
£43 was distributed amongst the several applicants. 


Baron Hirscu has forwarded to the committee of the 
North-Eastern Hospital for Children a donation of £700; and 
to the Royal Hospital for Children and Women, Waterloo- 
bridge-road, a second donation of £700. 


CHOLERA. 


Currunt Norus, COMMENTS AND CRITICISM. 

TauRD is not much to record in regard to the progress of 
cholera during the past weck, but what there is is significant 
in two directions—viz., that it is indicative of the wide- 
spread distribution of the epidemic and of the localised 
persistence of the disease at Hamburg as shown by the 
appearance of an occasional case of cholera there. We learn 
from Constantinople in the Levant Jferald that between 
Dec. 25th and 26th last 2 cases of cholera and 6 deaths had 
oceurred at ‘Trebizond. A Commission met on Dec. 27th at 
the Ministry of the Interior under the presidency of His 
ixcellency Relik Bey of the Home Office to discuss the 
sanitary measures which it is proposed to cary out in 
Trebizond with the viow of arresting the progress of 
tho disease in that district. In the village of Ketch 
6 cases and 2 deaths wore registered between Dec. 20th and 
24th and one death is reported in the village of Badosh, in 
the province of Van, A few cases have continued to appear 
in Galicia ; for example, since the 22nd ult. there were 12 


cases and 5 deaths from cholera at Zalosze and three other 
districts in Galicia, 


As regards Hamburg, after four days’ immunity, a fresh 
case was reported on the 9th inst. in the person of a labourer- 
living in the Steinstrasse and there was one death from. 
cholera at Altona. On the 10th inst. it was reported. 
that two of three sailors removed to hospital from a 
Spanish steamer, Murciano, had been found to be suffering~ 
from cholera and had died. Another case in the persom 
of a man recently released from prison had also occurred. 
It appears that two Spanish steamers—the Muroiano' and 
Zaria—which had entered the port of Hamburg were found) 
to bein an almost indescribably filthy condition, especially 
the former, which arrived from New Orleans on the 5th inst., 
but the affected men seem to have been attacked before the- 
arrival of the vessel at Hamburg. 

According to the Limes’ correspondent the probable source- 
of infection in the cases from the Murviano was from the- 
use of Elbe water. Be this as it may, the river has not 
stood for many years so low as it does at the present time 5, 
and it is pointed out that on the occasion of {the cholera. 
outbreak at Hamburg last summer the river was exception-- 
ally low. 

A fatal case of cholera occurred at Amsterdam on the: 
11th inst, and a fresh case of Asiatic cholera is also reported 
from the Hague. 

The Amerioan Journal of the Medical Sciences for the pre- 
sent month contains three papers in connexion with the- 
history of cholera in New York in 1892 and the results of the 
bacteriological examinations that had been carried out. The- 
first vessel infected with cholera to arrive at New York was- 
the Moravia, which left Hamburg on the 6th and arrived. 
at New York[on Aug. 31st, 1892. She reported 22 deaths. 
during the voyage from gastro-intestinal disease.  ‘hree- 
days after the arrival of the Moravia the Mormannia and 
Rugia reached New York. ‘The first person affected with: 
cholera at New York was taken ill on Sept. 5th, five days- 
after the disease had appeared in the harbour, and died on 
Sept. 7th. During the four weeks following 6 other cases. 
occurred in that city, and 1 case in New Brunswick, N.J. 
Dr. Hermann M. ‘Biggs, in his article on the late- 
outbreak of epidemic cholera in New York, says that his. 
experience in 1892 and previously at the quarantine station 
in 1887 convinced him of the great practical value. of 
bacteriological examinations in the diagnosis of Asiatic: 
cholera, and of their importance in assisting the work of the 
Health Department. Reviewing the history of the outbreak: 
in New York, he summarises his conclusions as follows :: 
“In no single instance, after the most careful and con- 
scientious inquiry and investigation, was it possible to find 
any satisfactory way of accounting for the infection. The- 
cases occurred in widely separated parts of the city, and im 
no instance was there the slightest suspicion of association. 
After the cases were brought to the attention of the Health, 
Department, in no instance did a secondary case occur. 
There was a striking association in the occupation of the- 
persons affected with the food trades, and especially animal 
foods. Although some 26 suspicious cases were examined, 
in every one in which the cholera spirillum was found, 8 in- 
number, death occurred, while in only one of the other cases ins 
which the cholera spirillum was not found did death follow. 
In two instances, however, where recovery took place— 
that is, the filth and sixth cases—although biologicat 
examinations were not made, the associations with cases. 
which were proven to be cholera Asiatica justified 
the assumption that these were of the same nature.’ 
The Indian Medical Ga for last month has, on the other: 
hand, a very important article bearing upon the pathology and: 
bacteriology of cholera, based upon the reports of Surgeon- 
Lient.-Colonel D. D. Cunningham, F.R.S., and other officials. 
in connection with the recent tragical outbreak on board the- 
Lrofton Hall. We may succinctly recapitulate the facts. 
garding this occurrence as set forth by our Indian con- 
temporary. The ship Crofton Hall was lying in the: 
Hooghly on Jan, 20th, 1892, at which date her second 
officer prepared some fresh brine with water taken 
from the river, for the preservation of some beef re- 
ceived on board at New York. The vessel remained 
in the river until June 2nd following, during which time 
the beef remained for some of the hottest time of the: 
year in what is called a ‘hamess cask,’’? the crew being: 
rationed from the shore, ‘The saltcd beef was issued on June: 
4th, 5th, 7th, 9th and 12th respectively, after the vessel had 
left the port of Calcutta; and the issues were followed on: 
each of the following days by symptoms resembling cholera. 
among thosewho partook of the meat. Twonty-three out of 
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2 crew of twenty-nine were attacked, and 6 oases died among 
14 of those seized during the first four days of the out- 
break. It is important to note that no sickness occurred 
on those dates when the salt beef in question was not 
issued. The ship returned to Calcutta owing to this 
sickness among her crew, and ten of the remaining sick were 
at once sent to the General Hospital for treatment. ‘The 
medical officers of that institution were unanimously of 
opinion, however, that these ten men were not suffering from 
cholera, ‘he absence of depression of temperature and sup- 
pression of urine, the presence of pustular eruptions or 
abscesses in a large proportion of the cases and other pheno- 
mena, together with the fact that all ultimately recovered, 
whereas the death-rate of cholera among Europeans ranges 
from 60 to 75 per cent. in that climate, left no doubt on the 
minds of the medical staff that the disease was not truo 
cholera, An exhaustive investigation was also undertaken by 
the health officers of the port and town of Calcutta which 
proved in the clearest manner and beyond any doubt that 
the outbreak was due to the issue of the meat from the 
harness cask. Unfortunately the remains of the suspected 
meat were thrown overboard, but specimens of the brine in 
which the meat had been soaked were taken away and carefully 
examined by different officials and by Dr. D. D: Cunningham, 
who also examined bacteriologically the excreta from the 
patients admitted into the Calcutta Hospital and the micro- 
organisms found in the stools. ‘The papers connected with 
this inquiry, and the Government resolution thereon, were 
published in the Calcutta Gazette of Sept. 30th, 1892, and, 
according to our contemporary, form a very clear and com- 
plete history of the occurrence. The cause of the disease 
was naturally attributed to poisoning from some ptomaine 
developed in the partially decomposed salt meat, of which 
the men had partaken. 

The brine had a peculiar fetid odour and acid reaction and 
was crowded with bacilli of different kinds, but, as might 
have been expected, there were no comma bacilli present.. Dr. 
Cunningham's examination of the stools of the patients showed, 
however, that in one of the cases the flocculi were occupied 
by very abundant and almost pure growths of well-formed 
comma bacilli, and both plate and tube cultivation, especially 
the latter, gave comma bacilliin abundance. When cultivated 
in ordinary gelatine and in agar-agar these comma bacilli 
liquefied the gelatine and behaved exactly in the same 
manner as organisms of the same shape are found to do 
when associated with true cholera, producing also after forty- 
eight hours cholera purple with nitric and sulphuric acids. 
It may be mentioned, moreover, that cats fed with the 
cultivations obtained by Drs. Ranking and Simpson from the 
micro-organisms of the brine gave rise to diarrhea and in 
one case to vomiting in those animals. The Indian Medical 
Gazette summarises the salient points as follows :-~An 
epidemic clearly produced by the consumption of partially 
decomposed salt meat, giving rise to symptoms clinically 
distinguishable from those of true cholera; and micro- 
organisms, consisting chiefly of straight bacilli, and yet 
comma bacilli, differing in no essential from those discovered 
in true cholera, were found in abundance in the stools 
of one of the men admitted into hospital. ‘The importance 
of the observation consists of course in the fact that it is 
opposed to the current belief that true cholera can be 
absolutely diagnosed by the presence of these bodies in the 
stools. Our contemporary rightly regards these observations 
as of great interest at the present time, and adds that it is 
not at all uncommon to find an abundance of morphological 
comma bacilli in the intestinal discharges in cases of diarrheea, 
a very striking example of which, it states, presented itself 
iast year in a case of artificially induced diarrhwa in the 
person of a prisoner in the presidency gaol. What renders the 
present instance remarkable is that the comma bacilli are 
cultivatable under the conditions favourable to the growth of 
those associated with true cholera and present features 
showing that they belong tothe same group of organisms as the 
latter. After a logical analysis of the views specially advoc: 
by Professor Friedrich of Berlin and others and of the difliculties 
involved in the belief that all the very distinct forms of 
comma bacilli found by Dr. Cunningham and others are to 
be regarded as ‘‘atypic varieties’? of one and the. same 
organism, our contemporary Icads up to the conclusion that 
the association of comma bacilli with cholera can no longer 
be regarded as peculiar and specific. If we remember 
aright, Professor Koch originally described his specific 
organism, when discovered in cholera cases in Egypt, as a 
straight bacillus resembling one which had been found in 


glanders, and it was not until after the German Commission 
had proceeded to India that, in 1883 and the early part 
of 1884, it was described as curved, or comma shaped, and 
not straight. 


HEALTH OF THE ITALIAN ARMY. 


Tup War Office of Italy has just issued its medico-statistical 
report on the sanitary condition of the Italian Army during 
1691—the last statistical year. It is compiled from the 
returns of the ‘‘Ispettorato di Sanit& Militare’’ and its 
editor and commentator is the medical inspector, Colonel 
Santanera, M.D. 

A sensible increase in maladies and in mortality during 
1891 is the unsatisfactory conclusion of the report of that 
year as compared with those of its predecessors. 

The causes of this increase are sought in the fact that in 
1891 there were called under arms two classes of conscripts— 
‘it being known that it is precisely in the early months of 
service that levies most easily take ill and that their maladies 
most often run a fatal course.’’ 

The insanitary results of 1891 are the gravest of those 
within the last quadrennium. In 1887 there were per 1000 
men of the mean force 760 admissions into hospital and 
8-7 deaths ; in 1888, under the same heads, the numbers 
were respectively 732 and 8-7; in 1889 they were 749 and 
8:0; in 1890, 796 and 75; and in 1891 as many as 811 and 
90. ‘The individuals admitted into the infirmaries of the 
several.army corps in 1891 were 89,977. Of these, 14,671 
passed from infirmary to hospital in continuation of their 
cure. In the military hospitals and in the garrison and 
specialinfirmaries (infermerie presidiarie 6 speciali) there were 
admitted 88,085 patients—that is, 87,116 directly and 969 
from other hospitals. 5 

‘The mortality among officers was always, and in high pro- 
portions, greater than that among common soldiers, while it 
was invariably lower among individuals not belonging to the 
combatant arm. On this subject Dr. Santanera says :— 

“The deaths of officers admitted into hospital are uni- 
formly in excess of those of the other categorics of admissions, 
for the reason that in general the officer enters kospital only 
for grave illness. ‘he mortality amongst non-combatants 
(sentries on guard at the Ministry of Finance or at Govern- 
ment banks, at municipal halls and at prisons, and exception- 
ally the military marine) is always lower than amongst 
combatant troops, chiefly because their off-duty hours are 
much more numerous than in the army, while their age is 
generally superior ‘to that of the regulars, among whom 
ailments and mortality are most frequent amongst the 
youngest.”’ ps 

The regiments. and the corps that in 1891 yiclded the 
largest contingent of patients were the grenadiers; next 
came the field artillery, next the infantry of the line, then 
the cavalry, then the engineers. ‘he smallest number on 
the sick-list was found among the Royal carabineers. 

In 1891, moreover, as in the previous statistical years, the 
health of the army was at its worst in the winter months. 
Ailments reached their highest figure in Yebruary, deaths 
were most frequent in March. 

The maximum of unhealthiness (1046 per 1000) was 
attained in the Perugia division, the minimum (621 per 1000) 
in that of Turin. ‘The maximum of mortality (14:3 per 1000) 
was found in the division of Bologna, the minimum (6°3 per 
1000) in that of Alessandria. TYfinally, the maximum of 
those put on sick leave (277 per 1000) is shown by the 
Bologna division and the minimum (5°7 per 1000) by that of 
Ravenna, 

Within the last quinquennium the mean of mortality was 
always exceeded by the divisions of Padua, of Rome, of 
Perugia, of Naples and of Bari. The mean of those put on 
sick leave was exceeded, as in the four years preceding, by 
the divisions of Brescia, Bologna, Florence and Perugia. 
The mortality, on the other hand, which up to 1890 was 
always above the average in the divisions of Genoa and 
Naples, was in 1891 somewhat, though not much, lower in 
these latter. 

The maladies which numbered more than 1000 patients 
each were the following, the highest being given first - 
Venereal diseases, 15,809; acute bronchitis, 10,056 ; rhe 
matic fever, 5365; malaria, 4232; acute gastric catarh, 
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3465 ; pleuritis, 2947; simple quinsy, 2745 ; and rheumatoid 
arthritis, 2517. 

The aggregate number of deaths among the troops in 1891 
was 1978, or 9 per 1000 of the mean force ; the officers of the 
standing army who died were 124. Deaths by infective dis- 
ease underwent some increase ; on the other hand there was 
a diminution in tuberculous cases and suicides. The propor- 
tion of these was 0:33 per 1000. 

The garrisons on the Red Sea littoral gave an average of 
11-75 sick per 1000 of the force, which, excluding the indige- 
nous soldiery, had a mean of 2603 men, with a maximum of 
36:48 in March and 17:96 in number during October. 

To the admissions into infirmaries and hospitals during 
1891, adding 157 remaining over from December, 1890, there 
is, for the garrisons of the Red Sea littoral, a total of 3215 
under treatment, of whom 1439 were hospital and 1776 
infirmary patients. 

The losses by death during 1891 were, on that littoral, 36 
in all—that is, one officer and 35 men. 

The average of the mortality of the troops was hence in the 
aggregate 19-4 per 1000 of the force, while with restricted 
reference to the sick under treatment in hospital and infir- 
mary the mortality itself is reduced to 9-7 per 1000—that is, 
9-5 in hospital and 9°9 in infirmary. 

Comparing the figures above given with the correspond- 
ing ones of the year before, it is seen that in 1891 the sanitary 
condition of the troops on the Red Sea littoral was some- 
what improved, if not on the side of discase, at least on that 
of death. 

To aggravate the death-rate in 1891 the cholera made its 
special contribution. Irom this epidemic, though much 
restricted and of very brief duration, there died six. De- 
ducting these, the mortality of the troops remains 11:1 per 
1000 of the force. 

The greatest amount of disease was in November, a fact 
attributable to the exceptional development of malaria in 
some garrisons and of rheumatic fever in others, due to the 
inclemency of the season, 

Dr. Santanera’s report contains other matter of much 
sanitary interest, civil as well as military. But the statistics 
above given exhaust the details bearing particularly on the 
health of the Italian army. 


A CENTRAL OPHTHALMIC SCHOOL FOR 
LONDON. 


By Sypnuy Stermunson, M.B., F.R.C.S. Eprn., 
SURGEON TO THE HANWELL OPHTHALMIC SCHOOL, 

‘'H proposal to isolate cases of ophthalmia, in an institn- 
tion where treatment might be carried out together with 
schooling, was advanced twenty-four years ago by the late 
Mr. Critchett. It has been urged since then by Dr. Bridges 
and by Mr. Nettleship and also by Mr. H. J. Scarle, chair- 
man of the Central London School District. A practical 
attempt at dealing with epidemic ophthalmia was made 
in 1886 at the ‘Norwood Schools, which belong to the 
parish of Lambeth. ‘The guardians engaged my services 
and placed at my disposal a modern building and a 
good staff of nurses, After two years I was able to say 
that the attendance of an ophthalmologist was no longer 
required, As regards other parochial schools it is not 
going too far to say that ophthalmia has more than 
once given grave cause for anxiety in every ono of 
them. ‘This has been specially the case at the Strand 
and the Forest Gate Schools, where steps have been 
taken involving the expendituro of considerable sums 
of money. J urthermore, it is practically certain that 
under present conditions they will never be safe from future 
outbreaks. Indeed, the necessity for dealing with the discase 
in a radical manner must by this time be obvious to most 
people, and it appears to me that the present is a particu- 
larly opportune moment for urging the claims of a central 
ophthalmic school. An_ ophthalmic school was erected two 
years and a half ago at Hanwell to receive 400 children, but 
for some timo past it has contained less than 100 patients. 
‘This waste of accommodation led me in July last to suggest 
in my report to the managers that they should throw open 
their institution to other metropolitan unions. Shortly 
afterwards the Local Government Board made a similar 
Suggestion, which the Hanwell managers, however, profess 
themselves unable to adopt. At the same time they are 
Willing to dispose of the buildings to any properly consti, 


tuted authority, but, so far, no answer has been received from 
the Local Government Board to the latter proposition.» 
From a report published by Dr. Bridges in 1800 one learns 
the significant fact that during the previous seven years not. 
a single parochial school remained wholly free from oph- 
thalmia. Tables appended to that report show the number 
of children invalided by the disease on fourteen specified 
dates between the years 1883 and 1889 inclusive, and a 
calculation of some interest may be readily made from the 
data thus supplied. ‘To obtain the following figures I have 
taken the average number of children and the average 
number of ophthalmic cases for the seven years covered: 
by the report, and from these have calculated the average 
percentage of ophthalmia for each school. The results 
arrived at are suggestive. Hanwell heads the list with an 
average of 16 per cent.; Norwood comes next with 9 per 
cent.; Edmonton and Sutton, 5 per cent.; Banstead-road, 
Leavesden, and Brentwood, 3 per cent.; Anerley and Harold 
Court, 2 per cent.; Ashford, Forest Gate, Leytonstone, 
Southall and Mile-end, 1 per cent.; and lastly, remaining 
institutions showing less than 1 per cent. of ophthalmia. 
It is interesting to observe that on the last date given: 
by Dr. Bridges (July 6th, 1889) no less than 598 cases of 
ophthalmia were under treatment in the various schools. 
During the last two years the City of London and the 
parish of St. Saviour’s have sent to the Hanwell Ophthalmic: 
School 128 affected children, only 28 of whom had previously 
been inmates of a pauper school. Again, a considerablenumber 
of children suffering from ophthalnia are at this moment de- 
tained in the Lambeth workhouse and infirmary because the 
medical officer at Norwood very properly refuses to admit. 
such cases into the school. These facts show that among 
the fresh admissions to the London workhouses are a number 
of children who have already contracted the disease outside. 
“Granular lids,’’? as most people know, drags its tedious 
course over a number of years, so that cases must accumulate 
in the infirmaries. On the other hand, to send affected 
children to schools that have not proper accommodation 
would be to court disastrous outbreaks of ophthalmia, A. 
central ophthalmic school would receive not only existing 
cases of ophthalmia from the various schools, but also all 
children thus affected on admission to the workhouses. 
The metropolis has upwards of 11,000 pauper children dis- 
tributed amongst eighteen schools belonging to different 
unions. Each school has therefore to deal with its ophthalmic 
cases as best it can. Complete isolation is now admitted to 
be essential for the prevention of ophthalmia, but it is clear 
that in most schools such isolation is at present impossible. 
When an outbreak occurs the infirmary becomes quickly filled 
and the children overflow into the school itself. It is possible 
that some at least of the widespread outbreaks recently 
witnessed would never have taken place had a system 
of rigid isolation been consistently in force. Should a 
school determine to grapple efficiently with ophthalnia 
the attendant expenses will necessarily be heavy. At Han- 
well, for instance, upwards of £30,000 has been spent on 
the erection of a suitable isolation school, while at least 
£4000 have been expended on salaries already, ‘The direct anc 
indirect expenses of the recent outbreaks at Norwood, Forest 
Gate and Edmonton must have been proportionately heavy. 
The certainty of incurring pecuniary burdens of this sort is 
scarcely calculated to encourage action on the part of boards 
of guardians ; yet it is obviously to the interest of the com- 
munity that such steps should be taken. Individual boards, 
however, would feel no hesitation in sending affected children 
to a central institution to which each union contributed. 
Regarded from an economic standpoint a central school 
would be more efficient and less costly than would be possible 
in any scheme initiated by a single union, 

Turning now to the educational aspect of the proposed 
scheme it can hardly be questioned that teaching would be 
better carried out in a well-equipped central school than could 
possibly be the case in scattered buildings set apart haphazard 
for diseased children. At Hanwell the majority of the 
patients have. been found able to accomplish twenty-three 
hours’ schooling a week, and at the examination recently held 
by Her Majesty’s inspector they obtained 90 per cent. of 
passes. If local treatment be persevered with, I find that 
ophthalmic patients are capable of undergoing almost as 


1 Since the above was written three metropolitan boards of guardians 
have formally approved the scheme of central isolation for ophthalmic 
children. ‘These boards are Lambeth, Camborwell and Bethnal-green. 
‘The last has attempted, indeed, to open up direct negotiations with the 
Hanwell managers, 


106 TH Lanont,] 


THE CONFERENCE ON CHOLERA IN ST. PETERSBURG. 


[Jaw. 14, 1893. 


auch ‘schooling as ordinary children, and in organising any 
scheme of tuition that fact should be kept in view. 

The question remains as to what body is to assume the 
teins of government. It is to be hoped that the Metropolitan 
Asylums Board, which already controls numerous medical 
institutions, will see its way to take this added responsibility, 
otherwise it would be feasible to create an entirely new 
authority consisting of representatives from all the unions 
interested. In whatever hands the management may ulti- 
mately be vested, it is, I think, of great importance that the 
whole of the metropolitan schools should be in touch with 
the proposed institution. ‘To secure that end it would be well 
to maintain the school, not by contributions from individual 
unions, but directly from the Metropolitan Common Poor 
Fund, thereby spreading the charge over the whole London 
district. 

The adoption of a scheme for the collective treatment of 
ophthalmia, such as I have outlined in the above remarks, is, I 
would submit, a matterof pressing importance. Such ascheme, 
placed on a sufticiently broad basis, appears to offer the only 
satisfactory plan of coping with a disease that has been a 
scourge in the pauper schools of London from time im- 
memorial. A suitable building is ready and waiting at Han- 
well. Should not advantage be taken of so hopeful an oppor- 
tunity? It would be the conversion of a scientist’s vision 
into a substantial, a praiseworthy and a salutary reality. 

Welbeck-street, W. 


THE CONFERENCE ON CHOLERA IN 
ST. PETERSBURG. 
(From our Spnotar CoRRBSPONDENT. ) 
(Continued from p. 52.) 


Dr. GREBENTSCHIKOFY, continuing his statistical account 
of the epidemic and of the mode of its dissemination, stated 
that the first case of cholera in Russia occurred in Kaachka, 
a station on the Transcaspian Railway, on May 19th (81st). 
‘The channel by which the infection crossed the frontier is 
unknown. Many other parts of the Transcaspian and Samar- 
‘cand provinces were affected in May and June, and from 
June 6th (18th) suspicious cases began to be admitted into 
the Baku hospitals. How the disease reached Baku is un- 
known, but there is evidence that the first patient there was 
a foreign labourer, who had come from Persia through the 
‘Transcaspian province and who stayed at a certain house in 
Baku which became one of the chief centres of infection in 
that town, furnishing no less than forty patients in the first 
week of the epidemic. ‘he disease raged violently in Baku, 
and the panic-stricken inhabitants fled in all directions, 
carrying the infection with them. In the first half of June 
cholera had affected most of the towns lying on the Caspian 
Sea and had_ penetrated into the Caucasus. ‘Ihence it 
travelled to Europe by two great routes—on the one hand 
by the Volga and on the other by railway to the basin 
of the Don, the first of these being by far the quickest. 
‘Lhe speaker proceeded to trace the course of the epidemic 
by each of these routes, enumerating the ‘governments’ or 
provinces affected during cach succeeding month. He 
exhibited the following table, showing the area and popula- 
tion of the districts in which the disease was present during 
each of the months from May to November. The whole of 
these immense areas was of course not actually affected by 
cholera. Many large districts remained free from the disease, 
but every ‘‘government’’ has been included from which a 
return has been received, although only one ‘uyezd” 
(district) or even only one village in the ‘‘government”’ nay 
have sulfered from the disease. With this limitation the 
disease was present : 


In May over 484,000 square versts with —_700,000 inhabitants. 
In June 15 2,758,000 * »» 16,286,000 af 
In July 7,271,000 ” s+ 63,466,000 a 
In August x» 7,645,000 ” »» 77,895,000 me 
In September ,, 7,868,000 Pe 1» 87,346 000 ” 
In October}, 6,965,000 ne 3) 87,726,000 . 
In November ,, 1,662,000 Ts 15 69,787,000 ‘A 


‘The disease has spread mainly along the course of the rivers ; 
it affected the whole systems of the Volga, the Don, the 
Dnieper, the Ural and the Obi, every part of the Central 
Asiatic provinces, the systems of the Vistula and Western 
Dwina and finally the whole of the St. Petersburg district 
and two ‘‘uyezds ”’ of the Olonetz governments. 


From a table of the numbers of cases and deaths reported 
from every government throughout the Empire to the 
beginning of December it appeared that the Caucasus suffered 
most severely from the epidemic, the second in order of 
severity being the Central Asiatic provinces, the third 
Siberia, particularly the government of Tobolsk, and finally 
the country of the Don Cossacks and the following European 
governments : Astrakhan, Saratof, Samara, Simbirsk, Voronej, 
Orenburg and Tambof. Charts were shown indicating by curves 
the course of the epidemic week by week in every government, 
and from these it appeared that the cholera rapidly (in the 
course of two or three weeks) attained its greatest intensity, 
that it remained at this height for one or two weeks, and then 
in a few districts gradually subsided; but more often there 
was a remission lasting one or two weeks, then the curve again 
rose, the second rise being followed by a gradual fall. In cer- 
tain towns even a daily chart showed a similar double rise and 
remission. The means by which cholera was introduced into 
agiven locality have remained in theimmensc majority of cases 
unknown. In twenty-eight governments, however, infor- 
mation had been furnished to the Medical Department on this 
point, and the speaker proceeded to repeat in detail each of 
these cases. The general conclusion to be drawn was that 
pollution of the drinking-water was in almost every case the 
channel by which the disease was spread. 

Professor Janson, the Professor of Statistics in the St. 
Petersburg Academy and author of several important 
works on economical questions, read a short but interesting 
paper on the Value of Statistics. He pointed out the import- 
ance of recognising the first case of cholera or any other 
epidemic disease. ‘The only certain means of doing this was 
by a thorough and constant system of notification and registra- 
tion of all diseases, more particularly of infectious diseases. 
He recommended the adoption of registration of deaths such 
as is in use in all Western European countries, He also 
dwelt on the necessity of recording all the circumstances 
surrounding every case of an epidemic illness, as only in this 
way can general conclusions on any particular point be 
arrived at. 

A paper was read by Dr. ‘olstoi on Precautionary Measures 
directed against the Dissemination of Cholera, In discussing 
the question of quarantine he pointed out certain anomalies 
in the quarantine laws existing in ports on the Black Sca. 
‘The efficiency of cordons, the medical inspection of pas- 
sengers, the disinfection of luggage, the measures taken along 
the rivers, particularly the Volga, were all briefly reviewed. 
‘The following questions were submitted to the conference for 
discussion in committee :—(1) Quarantine regulations, cordons 
and military isolation of places ; (2) ‘‘ observation points ;”’ 
(3) general inspection of passengers; and the following 
additional points—(a) the means of determining the first case 
of cholera ; (0) the means of localising the infection. 

An important communication was read by Dr. Rozanof on 
General Precautionary Measures before the appearance of 
Cholera. He discussed the efliciency of the special Sanitary Com- 
missions And their relation to the sanitary authorities already 
in existence. ‘These commissions, it should be explained, 
were formed carly in June, in accorlance with a Government 
order, in every town forming the centre of a ‘ govern- 
ment”? or uyezd throughout the country, with the obj 
improving the sanitary condition of the town and d ( 
before the approach of the epidemic. On this subject 
Dr. Rozanof put the following questions to the confer 
1. Lo what extent are special sanitary commissions neo 


sary 
in the struggle with the cpidemic in view of the other 
sanitary authorities already existing? 2. How should such 
commissions be constituted? 3. What should be their rela- 


4. What 
limit of their powers and what is to be tho 
source of their revenue? 5. What should be the relation 
between the Sanitary Commissions and the Medico-Statistical 
Bureaux’? 6. What should be the organisation and the duties 
of subcommissions? (Last summer subcommissions, con- 
sisting of sanitary and police inspectors, were formed in each 
quarter of the larger Russian towns to inspect and improve 
the sanitary condition of every building in that particular 
part of the town.) 7. What should be the number and con- 
stitution of the bodies of sanitary overseers, inspectors &c., 
and their relation to the police? Passing on to discuss 
the many questions relating to the sanitation of in- 
habited localitics Dr. Rozanof pointed out that wherever 
the sanitary condition of a town or district had been 
satisfactory the cholera epidemic had cither passed 
it by altogether or claimed but few victims. Ile deplored the 


tion to the Government and local authoritics ? 
should be th 
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fact that such localities were but few in number and gave 
sgeveral instances of towns in an extremely insanitary con- 
-dition and quite unprepared to meet an epidemic of cholera 
As in the other papers the points discussed were put in the 
form of questions and submitted to the committees as 
follows: 1. Measures of sanitation in inhabited localities. 
‘2. The results of sanitary inspections carried out last summer. 
3. Data for judging of the possibility of cleansing the soil 
sand removing of refuse in towns and villages. 4. The means 
of providing a pure water-supply. 5. The means of inspect- 
ing crowded institutions, such as night refuges, lodging- 
‘houses, factories &c, ‘These questions have been discussed in 
committee under the presidency of Professor Kapustin and 
certain conclusions have been arrived at. ‘Ihe committee 
declare that special sanitary commissions are necessary and 
very useful institutions, especially in placcs where there is no 
medico-sanitary organisation under the zemstvo. Where 
there is such an organisation they are most useful if they 
act in conjunction with the authorities already exisitng. 
‘Their success has been so great that they will probably 
remain in constant existence, though only formed to mect 
a special danger. ‘Ihe sanitary councils or commissions 
existing in the Moscow, Saratof and some other govern- 
ments might be taken as types of institutions which, with 
certain alterations, coulcl be converted into special sanitary 
commissions, With regard to their relation to Government 
and other local authorities, it has been decided that in most 
cases this should be determined in the constitution of the 
commission. In order to ensure united action the com- 
missions should have the rights of committees of public 
‘health. Finally, as to the limits of their powers the com- 
mittee consider that this is already provided for in certain 
articles in the orders of the Medical Council. The ques- 
tion as to the necessity for Government commissions called 
forth a lively discussion and was ultimately decided in the 
affirmative. 

Demonstrations have been given daily in bacterioscopy in 
the laboratories of the Imperial Academy of Medicine, in the 
<linical institute named after the Grand Duchess Helena 
Pavlovna and in the Alexander Hospital in Memory of the 
‘Emancipation of the Serfs. Demonstrations in disinfection 
thave also been given to members of the Conference in the 
Oldenberg Institute of Experimental Medicine and in the 
Alexander Hospital in Memory of Botkin. 

A report of the proccedings of the Conference will, it is 
thoped, be published shortly. 


THE LONDON POST-GRADUATE COURSE. 


TRH spring term, 1893, will commence on Monday, Jan, 
16th, and will consist of twelve courses of lectures and demon- 
strations at the following hospitals and institutions, viz. the 
Hospital for Consumption and Discasos of the Chest, 
Brompton, the National Hospital for the Paralysed and the 
Epileptic, Queon-square, the Hospital for Sick Children, 
Great Ormond-street, the Royal London Ophthalmic Hospital, 
Moorfields, the Hospital for Diseases of the Skin, Blackfriars, 
Bethlem Royal Hospital for Lunatics, tho London ‘Throat 
Hospital, the Bacteriological Department, King’s College, the 
Parkes Museum Courses of Lectures and Demonstrations on 

Morbid Anatomy and Gynecology and a course of Clinical 

iLectures on Medicine and Surgery at the Central London Sick 

Asylum, Cleveland-street, W. The dy growth of the 

‘undertaking is well shown by comparing the five courses 

of the first term with the twelve courses of the tenth, 
‘ giving 121 entries in 1890, 172 in 1891 and 223 in 1892. 
The men who enter continue to come chiefly from 
the British Isles and our own foreign possessions, whilst 
xv considerablo sprinkling is drawn from the United States 
‘of Amorica. Most of the men possess good degrees and high 
‘qualifications, and several lecturers from our Colonies have 
‘come to study the methods of teaching employed in the 
metropolis. ‘he opening of the Poor Law Infirmaries has 
enabled the committee to invite the codperation of several 
slistinguished emeritus professors, and their vast experience 

‘uas thus been mado available for clinical teaching, whilst a 

mass of material hitherto unused has been placed at their 
osal, ‘Ihe medical schools have found that this under- 
‘king in no way clashes with their work, and, in fact, serves 
‘to supplement it, All the varied wants of practitioners, 
whether they have come from distant parts of the world or 


are living in our midst, have as far as possible been met. 
They have entered for a whole term, half a term (one month) 
or for one week, at proportionate feos, or they have attended 
all the lectures at one hospital for a term or for half a term, 
as best suited their wants and wishes. A full prospectus can 
be obtained from Dr. Fletcher Little, 60, Welbeck-street, W. 
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LOCAL GOVERNMENT DEPARTMENT. 


RNPORTS OF MEDIOAL OFFIOHRS OF HHALTH. 

Kensington Parish.—Vhe death-rate for this parish during 
1891 was 18:4 per 1000, or 1:8 above the decennialaverage and 
3-0 below that for the metropolis as a whole. The zymotic 
yate was 1:6 per 1000. Dealing with this latter group, 
Dr. Dudfield refers to measles and points out that it yet 
remains to be proved whether great advantage would accrue 
from its inclusion amongst the notifiable diseases. This is a 
point as to which opinion varies a good deal, but as to which 
it is to be hoped we may soon have such information as has 
accumulated in different parts of the country. Of 323 cases 
of scarlet fever that were recorded 206 were removed to 
hospital. ‘I'he work of the sanitary inspectors is recorded, as 
is also the action taken under a number of different headings, 
such as offensive trades, refuse removal, slaughter-houses, 
dairies &c. ; but a large part of the volume is taken up with 
general questions of legislation, the work of the Metropolitan 
Asylums Board, metropolitan sewage purification &c. In fact, 
the volume might not only properly bear, but well merit, 
a title indicating a work of much wider scope. 

Birkenhead Urban District.—This report constitutes the 
last of an excellent series of annual reports by Mr. Vrancis 
Vacher, who has since resigned his post as medical officer of 
health, ‘The death-rate for 1891 was 20°9 per 1000, the 
zymotic rate being 263, and amongst the latter group of 
discases there figured 38 cases of typhus fever, a disease the 
prevalence of which should make Birkenhead determine that 
it will not rest until it has abolished it. Notification revealed 
1007 cases of infectious disease, but some cases, including 
mild cases of typhus fever, must have remained unnotified. In 
another respect the borough needs to mend its ways, for it 
still retains old-fashioned midden privies, and refuse 
nuisances are by no means exceptional. Only 47 cases 
of infectious disease were removed to the isolation hospital ; 
but it is to be hoped that when Birkenhead possesses a 
hospital which has some pretence of meeting its needs the 
authority will do something more than merely touch the 
fringe of this subject, and that they will no longer fine 
people even 2s. a day for going into the hospital for the pro- 
tection of the public health. According to Mr. Vacher, 
however, matters move very slowly as to this in the borough. 
Birkenhead is certainly not one of the progressive boroughs 
in this and other respects; but it is not for the want of 
excellent skilled advice. 

Cardiff Urban District.—The death-rate in Cardiff during 
1891 was 22:0 per 1000, the zymotic rate being 2:1. Dr. 
Walford enters in much detail into the question of vital 
statistics and of the distribution, seasonally and otherwise, of 
iscases belonging to the zymotic group, and he illustrates the 
various points by means of some excellent tables and 
diagrams. He also reports that systematic inspection of the 
district is maintained, and he points ont that new by-laws 
have been obtained as to a number of matters bearing upon 
public health. Analysis of foods was made in 154 cases and 
in 18 cases they were found to be adulterated. In each case 
a fine varying from 10s. to £5 was imposed, the smaller fines 
being in the main imposed in the case of milk-supplics, the 
pwity of which is so important to healthy infant life, whilst 
the larger one was reserved for a margarine case. 

County of Hssev.—-Dy. Thresh has again reviewed and 
summarised the annual reports of medical officers of health 
within the administrative county of Essex. The report deals 
separately with subjects such as death-rates, sanitary progres: 
prevalonce of certain discases &c., and then it gives a sun 
mary of each of the reports on the several component sanitary 
districts. A report of this class must have very considerable 
local value; above all, it affords to the different sanitary 
authorities concerned a means of comparing the several phases 
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of sanitary action taken or neglected in different parts of the 
county and the several results that have ensued. 

Northampton Urban District.—Mr. L. F. Cogan reports 
that epidemic influenza was a cause of much mortality in 
Northampton in the early half of 1891, the general rate of 
mortality being 18:5 per, 1000, a rate which exhibited an 
increase over that for 1890. ‘The zymotic rate was 1:7 per 
1000 and the infantile rate 164 per 1000 births. Notification 
of infectious disease works without difficulty and each inti- 
mation of preventable disease is utilised for the purposes of 
inspection and amendment of faulty sanitary circumstances. 
A new infectious hospital is now in use, both scarlet fever 
and enteric fever cases having been under isolation there 
during the year. Active sanitary work is in progress and an 
account is given of the action taken in a large number of 
small streets and courts in the borough. Indeed, 1889 cases 
were attended to, 969 sets of articles were disinfected and the 
general activity displayed is evidently having a marked in- 
fluence upon the health of the town. 


VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6194 births and 
5775 deaths were registered during the week ending Jan. 7th. 
The annual rate of mortality in these towns, which had 
been 20°0 and 24:3 per 1000 in the preceding two weeks, 
further rose last week to 29:2, a higher rate than in any week 
since February last. In London the rate was 30-4 per 1000, 
while it averaged 28:3 in the thirty-two provincial towns. 
The lowest rates in these towns were 182 in Croydon, 
208 in Bristol, 21-6 in Cardiff and 22:0 in Nottingham ; 
the highest rates were 33°6 in Manchester, 34-7 in Leeds, 
36°5 in Bolton and 40°5 in Salford The 5775 deaths 
included 431 which were referred to the principal zymotic 
diseases, against 382 and 473 in the preceding two weeks; of 
these, 134 resulted from measles, 107 from whooping-cough, 
65 from diphtheria, 64 from scarlet fever, 32 from diarrhcea, 
25 from ‘‘fever’’ (principally enteric) and 4 from small-pox. 
No fatal case of any of these diseases occurred last week in 
Birkenhead or in Huddersfield ; in the other towns they 
caused the lowest death-rates in Croydon, Norwich and Wolver- 
hampton, and the highest rates in Bradford, Salford, Preston 
and Bolton. The greatest mortality from measles occurred 
in West Ham, Bradford, Hull, Brighton, Derby, Salford, 
Plymouth and Bolton; from scarlet fever in Burnley and 
Swansea; and from whooping-cough in Leicester, Preston, 
Birmingham and Salford. ‘The mortality from ‘‘fever”’ 
showed no marked excess in any of the large towns. ‘The 65 
deaths from diphtheria included 47 in London, 4 in Man- 
chester, 3 in Birmingham, 2 in Portsmouth and 2 in Salford. 
‘Two fatal cases of small-pox were registered in Oldham, 1 in 
Liverpool and 1 in Halifax, but not one in London or in any 
other of the thirty-three large towns ; 38 cases of this disease 
were under treatment in the Metropolitan Asylum Hospitals 
on Saturday last. Thenumber of scarlet fever patients in the 
Metropolitan Asylum Hospitals and in the London Fever 
Hospital at the end of the week was 3121, against 3626, 3299 
and 3254 on the preceding three Saturdays ; 202 new cases 
were admitted during the week, against 241 and 246 in the 
preceding two weeks. ‘he deaths referred to diseases of the 
respiratory organs in London, which had increased from 365 
to 523 in the preceding three weeks, further rose, under the 
influence of the recent cold weather, to 953 last week, and 
exceeded by 264 the corrected average. The causes of 140, 
or 2°4 per cent., of the deaths in the thirty-three towns were 
not certified either by a registered medical practitioner or by 
a coroner. All the causes of death were duly certified in 
Croydon, Cardiff, Bolton, Oldham and in six other smaller 
towns; the largest proportions of uncertified deaths were 
registered in Birmingham, Salford, Blackburn, Sheffield and 
Gateshead. 


HEALTH OF SCOTOH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 24:0 and 28°5 per 1000 in the preceding two 
weeks, declined again to 27:1 during the week ending 
Jan. 7th, and was 2-2 per 1000 below the mean rate during the 
same period in the thirty-three large English towns. The 
rates in the eight Scotch towns ranged from 20-7 in 
Greenock and ‘24:0 in Perth to 286 in Leith and 30:1 in 
Edinburgh. The 765 deaths in these towns included 79 
which were referred to measles, 20 to whooping-cough, 


17 to scarlet fever, 12 to diarrhoea, 10 to diphtheria, 7 to: 
“‘fever ’’ and 1 to small-pox. In all, 146 deaths resulted 
from these principal zymotic diseases, against 132 and 
181 in the preceding two weeks. These 765 deaths were 
equal to an annual rate of 5:2 per 1000, which was. 
30 above the mean rate last week from the same 
diseases in the thirty-three large English towns. The fatab 
cases of measles, which had been 86 in each of the 
preceding two weeks, declined to 79 last week, of which 
32 occurred in Glasgow, 23 in Edinburgh, 9 in Dundee and 
7 in Leith. The deaths referred to whooping-cough, whicl» 
had increased from 5 to 17 in the preceding three weeks, 
further rose to 20 last week and included 16 in Glasgow. ‘The 
fatal cases of scarlet fever, which had declined from 18 ta 
7 in the preceding three weeks, rose again to 17 last week, 
of which 8 occurred in Glasgow, 6 in Edinburgh and 2 in 
Leith. The 10 deaths from diphtheria slightly exceeded the 
number in the preceding week and included 4 in Glasgow 
and 2 in Aberdeen. Of the 7 fatal cases of ‘‘fever’’ 4 
occurred in Glasgow.. The deaths referred to diseases of 
the respiratory organs in these towns, which had been 168 
and 212 in the preceding two weeks, further rose last week. 
to 217 and exceeded by 17 the number in the corresponding 
week of last year. The causes of 83, or nearly 11 per 
cent., of the deaths in these eight towns last week were not 
certified, 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had increased from 22°8 
to 33°4 per 1000 in the preceding six weeks, declined again 
to 31:3 during the week ending Jan. 7th, During the 
thirteen weeks of the last quarter the death-rate in the city 
averaged 24-4 per 1000, against 18-4 in London and 23:9 
in Edinburgh. The 210 deaths in Dublin during the week 
under notice showed a decline of 14 from the number in the 
preceding week, and included 11 which were referred to 
“ fever,’’?3 to measles, 2 to whooping-cough, 1 to diarrhea, 
and not one either to small-pox, scarlet fever, or diphtheria. 
In all, 17 deaths resulted from these principal zymotic diseases, 
equal to an annual rate of 2:5 per 1000, the zymotic death-rate 
during the same period being 2:2 in London and 6°6 in Edin-~ 
burgh. The deaths referred to different forms of “«fever,’” 
which had been 9 and 4 in the preceding two weeks, rose 
again to 11 last weck, a bigher number than has been re- 
corded in any week since December, 1891. ‘The fatal cases 
of measles, which had been 2 and 1 in the preceding two 
weeks, rose to 3 last week. ‘Ihe two deaths from whooping- 
cough corresponded with the number in the preceding week. 
The 210 deaths registered in Dublin last week included 24 
of infants under one year of age and 72 of persons aged 
upwards of sixty years; the deaths of infants showed a 
slight decline, and those of elderly persons showed a slight 
further increase upon recent weekly numbers. Vive inquest 
cases and 5 deaths from violence were registered ; and 71, 
or one-third, of the deaths occurred in public institutions. 
The causes of 21, or 10 per cent., of the deaths in the city 
last week were not certified. 


VITAL STATISTICS OF LONDON DURING DucEMBER, 1892. 


In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality during 
the month of December in each of the forty-one sanitary dis- 
tricts of London. With regard to the notified cases of infectious 
disease in the metropolis during last month, it appears that the 
number of persons reported to be suffering from one or other 
of the nine diseases in the accompanying table was equal to 
11-0 per 1000 of the population, estimated at 4,263,294 persons 
in the middle of the year. Owing to the decreasing prevalence 
of scarlet fever in London this rate showed a further decline 
from those recorded in the precedingtwo months, which had 
been 17-9 and 146 per 1000. Amongst the various sanitary 
districts the rates last month were considerably below the 
average in Kensington, St. George Hanover-square, St. James 
Westminster, Marylebone, St. Martin-in-the-Iields, St. Olave 
Southwark, and Woolwich; while they showed the largest 
excess in Hackney, Clerkenwell, St. George-in-the-Hast, 
Limehouse, Mile-end Old Town, Poplar and Plumstead. The 
prevalence of small-pox in London showed a slight further 
increase during December, 37 cases being notified during 
tho month, against 3, 10 and 32 in the preceding three 
months; of these 6 belonged to Hackney, 5 to Marylebone, 
5 to Camberwell, 3 to Greenwich, and 3 to Whitechapel sani- 
tary areas. The Metropolitan Asylum Hospitals contained 
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39 small-pox patients at the end of December, against 6 and 
20 at the end of the preceding two months; the weekly 
admissions averaged 10, against 1 and 5 in the previous two 
months. The prevalence of scarlet fever in London during 
December showed a considerable further decline from that 
recorded in recent months ; this disease was proportionally 
most prevalent in Islington, Hackney, Clerkenwell, Bethnal 
Green, Limehouse, Mile-end Old own, Poplar, Newington 
and Plumstead sanitary areas. ‘The Metropolitan Asylum 
Hospitals .contained 3168 scarlet fever patients at the end of 
December, against 3843 and 3754 at the end of the preceding 
two months; the weekly admissions averaged 254, against 
355, 429 and 363 in the previous three months. Diphtheria 
showed increasing prevalence during the month under notice ; 
this disease was proportionally most prevalent in Paddington, 
St. Giles, Holborn, Clerkenwell, City of London, Bethnal 
Green, St. George-in-the-East, Battersea and Plumstead sani- 
tary areas. There were 288 cases of diphtheria under treat- 
ment in the Metropolitan Asylum Hospitals at the end of 
December, against 318, 312 and 255 at the end.of the pre- 
ceding three months; the weekly admissions averaged 53, 
against 54, 57 and 48 in the previous three months. Enteric 
fever was proportionally most prevalent during December in 
St. George Hanover-square, Westminster, Hampstead and 
Poplar. The Metropolitan Asylum Hospitals contained 87 
enteric fever patients at the end of December, against 124 
and 113 at the end of the preceding two months; the weekly 
admissions averaged 12, against 15 in each of the previous 
two months. Erysipelas showed the highest proportional 
prevalence in St. Pancras, St. Luke, Mile-end Old Town, 
Poplar, Greenwich and Lewisham sanitary areas. Five cases 
of puerperal fever were notified during December in St. 
Pancras, 4 in Hackney, 3 in Kensington, 3 in Fulham, 3 in 
Poplar and 3 in Wandsworth sanitary districts. 

The mortality statistics in the accompanying table relate 
to the deaths of persons actually belonging to the various 
metropolitan sanitary districts, the deaths occurring in the 
institutions of London having been distributed amongst the 
various sanitary districts in which the patients had previously 
resided. The distribution of these deaths, and especially of 
those resulting from zymotic diseases, alfords the most trust- 
worthy data that can be secured upon which to calculate 
reliable rates of mortality. During the four weeks ending on 
Saturday, Dec. 31st, the deaths of 6364 persons belonging to 
London were registered, equal to an annual rate of 19°5 per 
1000, against 15-7, 17:1 and 17-9 in the preceding three 
months. The lowest death-rates during December in the various 
sanitary districts were 11‘8 in Hampstead, 15:1 in Wands- 
worth, 15-0 in St. James Westminster, 156 in Kensington, 
15'7 in Lewisham (excluding Penge), 15:9 in Hammersmith 
and 16:1 in Chelsea ; in the other sanitary districts the rates 
ranged upwards to 24:1 in Clerkenwell, 24:6 in Holborn, 
24-7 in Newington, 24°8 in St. George Southwark, 25-0 in 
St. George-in-the-East, 255 in St. Olave Southwark, and 
26:3in the Strand. During the four weeks of December 667 
deaths were referred to the principal zymotic diseases in 
London ; of these, 224 resulted from diphtheria, 141 from 
measles, 104 from scarlet fever, 90 from whooping-cough, 
58 from diarrhea, 49 from different forms of ‘fever’? 
Gncluding 48 from enteric fever and 1 from an ill-defined 
form of continued fever) and 1 from small-pox. ‘These 
667 deaths were equal to an annual rate of 2:0 per 1000, 
against rates declining from 3-9 to 1:8 in the preceding five 
months, Amongst the various sanitary districts the lowest 
zymotic death- rates were recorded in enalatal: Hammer- 
smith, St. James Westminster, Hampstead, Holborn, St. Olave 
Southwark, and Bermondsey ; and the highest rates in 
St. Gil Bethnal Green, St. George-in-the-East, Poplar, 
Rotherhithe, Greenwich and Plumstead. Only 1 fatal case 
of small-pox was registered in London dming the month 
under notice, the corrected average number in the correspond- 
ing period of the pre being 18; this case 
belonged to St. George-in-the-East wy district. ‘The 141 
deaths refcrred to measles were rather less than half the 
average ; among the various sanitary districts this disease 
showed the highest proportional fatality in Bethnal Green, 
Poplar, Rotherhithe, Greenwich and Plumstead. ‘he 104 
fatal cases of scarlet fever were 6 below the corrected average 5 
proportionally most fatal in Fulham, St. 
st and Battersea sanitary districts, The 
i i were more than double the 
corrected average ; this disease showed the highest propor- 
tional fatality in St. Giles, Clerkenwell, City of London, 
Bethnal Green, St. George-in-the-Hast, Mile-end Old Town, 


Newington and Plumstead sanitary districts, The 90 fatal 
cases of whooping-cough were 128 below the correcteck 
average ; this disease was somewhat fatally prevalent in. 
Newington, Battersea and Lewisham. The 49 deaths referred 
to different forms of ‘‘fever’’ were 25 below the corrected 
average ; there was no marked excess of ‘‘fever’’ mortality in 
any of the sanitary districts during the month under notice. 
The 68 deaths from diarrhoea almost corresponded with the 
average. In conclusion, it may be stated that the mortality 
in London during December from these principal zymotic 
diseases in the aggregate was as much as 24 per cent. below 
the average. 

Infant mortality in London, measured by the proportion 
of deaths under one year of age to registered births, 
was equal to 145 per 1000, and was considerably below the 
average; the lowest, rates of infant mortality were recorded 
in Westminster, St. Martin-in-the-lields, St. Luke, St. Saviow- 
Southwark, Bermondsey and Plumstead ; the highest rates 
in St. James Westminster, St. Giles, Strand, Holborn, St. 
George Southwark, and St. Olave Southwark. 


THE SERVICES. 


MOVEMENTS OF MEDICAL Starr. 


Suracron-CoLonpL Preston has embarked for Hong- 
Kong to succeed Surgeon-Colonel Paterson in the ‘Adininis- 
trative Medical Charge. Surgcon-Lieutenant-Colonel Ash, 
Retired Jist, has been appointed to the Medical Charge at. 
Fleetwood. Surgeon-Major Green has resumed his duties in 
Burmah, after leave of absence in England, and Surgeon- 
Major Carleton has arrived in Bombay on return from sick 
leave. Brigade-Surgeon Scott has relinquished the half-pay 
appointment at Sheflield. Surgeon-Major Lane has beem 
taken on the strength of the Portsmouth district. Surgeon- 
Captains James and Westcott have arrived at Hong-Kong on 
a tour of service. Surgeon-Lieutenant-Colonel Finlay has 
been transferred from Hounslow to Sherness. Surgeon- 
Captain Cockerill has arrived in India on return from sick 
leave. Surgeon-Captain Salvage has joined for duty at: 
Woolwich ; Surgeon-Captain Philson at Aldershot ; Surgeon- 
Captain Greig at Dover and Surgeon-Captain Squire at. 
Shoeburyness. 

Army MwupicaAv STArr. 

Surgeon-Major Charles Bere, Medical Staff Corps, to be 
Quartermaster, with the honorary rank of Lieutenant, vice 
Honorary Captain W. McKay, retired on temporary half-pay 
(dated Jan. 11th, 1893). 


INDIA AND THE INDIAN MrpioaL SuRvICL“. 

The following appointments have been made :—2nd Bengak 
Infantry : Surgeon-Lieutenant-Colonel T. Robinson, from the 
Medical Charge of the 1st Battalion 1st Gurkha Rifles to the 
Officiating Medical Charge of the Regiment. 4th Bengal 
Infantry : Surgeon-Captain KE. Jennings to the Officiating 
Medical Charge of the Regiment, vice Surgeon-Captain B. K. 
Basu. 5th Bengal Light Infantry : Surgeon-Captain C.N. C. 
Wimberley to the Officiating Medical Charge of the Regi- 
ment, vice Surgeon-Caplain U. N. Mukerji. 2nd Bengak 
Light Infantr Surgeon-Licutcnant-Colonel '. Robinson, 
from the Officiating to the Medical Charge of the Regiment, 
vice Surgcon- Major G, A. Cones, retired, 14th Sikhs: Sur- 
geon-Captain W. II. E. Woedwright to the Officiating Medicab 
Chaves of the Regiment, vice Surgeon-Captain W. M. Lane. 
16th Bengal Infantry : Surgeon-Captain B. C. Oldham from the 
ONiciating Medical Charge of the 2nd Bengal Light Infantry to 
the Officiating Medical Charge of the Regiment, vice Surgeon- 
Captain E.R. W. C. Carroll. 31st Punjab Infantry : Surgeon- 
Captain 3. J. Singh, to the Officiating Medical Charge of the 
Regiment, vice Surgcon-Captain J. G. Jordan. 34th Pioneers > 
Surgeon-Captain MW. W. Tore to the Officiating Medical Charge 
of the Regiment, vico Surgeon-Captain W. H. B. Robinson. 
7th Regiment Madras Infantry ; Surgeon-Licutenant W. Ti. A. 
Armstrong, J.M.8., to the Olliciating Medical Charge of the 
Regiment. Surgeon- Licutenant- Colonel M. Knox, M.S., 
Ranikhet, appointed to hold Charge of the Civil Medical 
datics of Ranikhet in addition to his military duties from 
Nov. 19th, 1892. 18th Bengal Infantry : Surgeon-Captain 
J.C. 8. Vaughan to the Officiating Medical Charge of the 
Regiment, vice Surgeon-Captain J. I. Evans. ‘The under- 
mentioned officer has been granted permission to return to 
duty :—-Surgeon-Licutenant-Colonel R. A. K. Holmes, I.M.D., 
Snperintendent, Central Prison, Lucknow, ‘he services of 
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Surgeon-Captain R. J. Baker, M.A., M.D., have been placed 
at the disposal of the Government of India in the Forcign 
Department. Veterinary-Captain I. J. Short has been 
appointed to the Civil Veterinary Department on probation 
and posted to the Central Provinces and Berar. Surgeon- 
Major J. C. Marsden has been appointed Civil-Surgeon, 
Negapatam, in succession to Surgeon-Major Bain, Surgeon- 
Captain A. Buchanan, Superintendent of the Raipur Central 
Gaol, has been appointed to the Charge of the Nagpur Central 
Gaol. Surgeon P. W. O’Gorman, I.M.8., Bengal Establishment, 
Medical Officer of the Mushkof-Bolan State Railway, has 
been transferred from the P. W. Department to the Home 
Department, Surgeon-Lieutenant-Colonel A. A. Macrobin 
assumed Charge of the Civil Medical duties of Kasauli on the 
forenoon of Dec. 2nd, 1892, relieving Surgeon-Lieutenant- 
Colonel M. D, O'Connell. Surgeon-Captain I. D. Bringhurst- 
Farmar, A.M.S., has been granted an extension of leave from 
Mec. 7th 1892 to June 6th 1893 on medical certificate. 


NAvAL MupioaAL S@RVIOB. 

The following appointments have been made :—Staff Sur- 
geons: Myles O’C. M‘Swiney to the Hagle (dated Jan. 5th, 
1893) and J. A. Collot to the Collingwood (undated). Sur- 
geons: Evan St. M. Nepean to the Minotaur (dated Jan. 5th, 
1893) ; John H. Stenhouse to the Collingwood (undated) ; 
James M. France to the Swiftsure (dated Jan. 11th, 1893). 
Surgeon and Agent: Thomas W. Pairman at Lyttelton, New 
Zealand, and James B. Lawson, M.D., at Rothesay (both 
dated Jan. 2nd, 1893). 

YOMANRY CAVALRY. 

Hampshire (Carabiniers) : “Surgeon-Lieutenant G. F. A. 
England, M.B., to be Surgeon-Captain (dated Jan. 7th, 1893). 
VoLuNTDER Corps. 

Jingineer: 1st West Riding of Yorkshire (Sheffield): 
Thomas Stewart Adair, M B., to be Surgeon - Lieutenant 
{dated Jan. 7th, 1893).—Rifie: 2nd Volunteer Battalion, 
the Gloucestershire Regimen Honorary Assistant Surgeon 
C. W. Morris resigns his commission (dated Jan. 7th, 1893). — 
ist Volunteer Battalion, Princess Charlotte of Wales (Royal 
Berkshire Regiment) : Surgeon-Captain J. H. Walters resigns 
his commission (dated Jan. 7th, 1893).—2nd Volunteer 
Battalion, the Duke of Edinburgh’s (Wiltshire Regiment) : 
Surgeon-Major E. N. Carless to be Surgeon-Lieutenant- 
Colonel (dated Jan. 7th, 1893). 

INFANTRY VOLUNTEER BRIGADE. 

Manchester Brigade: Surgcon- Captain Duncan, M.B., 
8rd Volunteer Battalion, the Manchester Regiment, to be 
Brigade-Surgeon-Lieutenant-Colonel (dated Jan. 7th, 1893). 

OBITUARY. 

Brigade-Surgeon J, Wallace, Retired List, Army Medical 
Staff, dicd at Hotel des Palmiers, Nice, on the 22nd ult. 
He joined the Army June 2nd, 1857; became Surgeon, 
March 1st, 1873; Surgeon-Major, April 1st, 1873; and 
retired with the honorary rank of Brigade-Surgeon May 30th, 
1885. He served in the Afghan War of 1878-79 (medal), and 
also in the Soudan Expedition, under Sir Gerald Graham in 
1884 (medal and Khedive’s star). 

THn New Roya WARRAN’. 

We understand that the privilege of counting twelve 
months of half-pay towards retirement lately conferred by 
Royal Warrant is to be enjoyed by all oflicers on the full-pay 
list at the time of its promulgation. The effect of this is that 
every officer now serving will benefit by the concession, whether 
the was on half-pay prior to the issue of the Warrant or not. 

Sure@uon-CoLtonzeL Prusron, P.M.0. 

‘the officers of the Medical Staff, Belfast district, enter- 
tained Surgeon-Colonel Preston, P.M.O., at dinner on the 
28th ult., at the Royal Avenue Hotel, prior to his departure 
for Hong-Kong, he having been selected for the appointment 
of Principal Medical Officer of the China Station. The 
following were amongst those invited or present :—Major- 
General Godfrey Clerk, C.B.; Surgeon-Major-Gencral J. 
Sinclair, Col. O’Grady Haly, D.8.0., A.A.G.; Colonel 
Dawson, 83rd Regimental District; Lieutenant - Colonel 
Glencross, 1st Lancashire Fusiliers ; Licutenant-Colonel Parker, 
RU. ; Lieutenant-Coloncl St. Paul, 2nd Rifle Brigade ; Brigade- 
Surgoon M ‘Farland, Lieutenant-Colonel Challice, A.S. Corps ; 
Lieutenant-Colonel Brereton, A.P.D.; Major M. Johnson, 
D,A.A.G.; Major Holland, 15th Hussars ; Mr. Bond, Medical 
Stall Corps ; Dr. Walton Browne, President, North of Ireland 
Branch, British Medical Association; and Dr. Whitaker, 
President, Ulster Medical Society. 


MupivaL EXAMINATION or MILITIA OFriomRs, 
Successful candidates for commissions in the army will in 
future be inspected by a medical board after the competitive 
examination and no candiclate will be considered eligible for 
a commission unless certified by the board to be physically 
fit in all respects for Her Majesty’s service. 


Tuu Hurpwak Farr. 

The Government of the North-Western Provinces and 
Oudh has appointed a committee to examine and report on 
the sanitary conditions of Hurdwar on the occasions of the 
great bathing fairs, consisting of the Sanitary Commissioner 
to the Local Government as president, with an engineer officer 
of experience and the magistrate of Saharanpur ; and asso- 
ciated with these officials five Hindu gentlemen who have been. 
requested to aid the Government with their advice. This 
is a wise policy to adopt, and we trust that measures will 
be devised for making the sanitary and other arrangements 
for these fairs satisfactory—especially in the way of securing 
a good water-supply for potable purposes and fresh running 
water for the bathing place of the pilgrims. Arrangements 
against overcrowding and fouling of the surface soil are also 
required, together with power to break up and disperse the 
assembly in case of need. z 


Tan NEw GERMAN ARMY BILL. 

This continues to excite great attention in Germany and on 
the Continent generally. During the last twenty years the 
cost of military defences in Europe has nearly doubled and 
the enormous expenditure under which thenationsare groaning 
can scarcely be increased further—indeed, the wonder is how 
it can be borne, and how it is proposed to find the number of 
medical officers that will be required if these forces ever 
come into collision, armed as they are with quick-firing rifles 
and arms of precision, This great increase of European 
armies has taken place since the termination of the Franco- 
German War ; and the loss of Alsace-Lorraine by the French 
naturally gave rise to the enormous increase of their army, 
which is now said to number 4,350,000 men. If the new Army 
Bill passes the German army will ina few years have a strength 
of 5,000,000. ‘he strongest military Power in Europe, how- 
ever, is Russia, which has at its disposal 6,000,000 soldiers 
to carry out a policy which can scarcely be described as one 
of peace and goodwill to men. 


Tne Ruppy AND INDIAN SERVICE. 

Service in India is not very popular at the present time 
and medical officers are not likely to be attracted to that 
country by the emoluments it offers. The fallen and still 
falling rupee has become a serious question ; meetings are 
being held in the large cities of India—by the Bombay 
branch of the Indian Currency Association, for example—at 
which resolutions are passed for petitioning the Government 
of India to urge the Secretary of State to sanction the imme- 
diate closing of the mints for the coinage of silver as the only 
prompt way of relieving the Government of its financial 
troubles. India, it is urged, is the only country where the 
mints are open to an unrestricted coinage of silver. 


Correspondence. 


“ Audi alteram partem.” 


“PHE LATE DR. WALSHE.” 
To the Editors of Taw LANcur. 


Sins,—It would be a pity if no voice were to go forth from 
Scotland as a tribute to the late Dr. Walshe, and although 
it may be in one sense a superfluity to praise where all are 
of one mind, yet you will perhaps allow me a few lines to 
echo, as it were, the voices of your English correspondents. 
My acquaintance with Dr. Walshe (no doubt far less intimate 
than theirs) gocs back a long way—to the time, in fact, 
when he was still a clinical teacher in University College 
Hospital and just emerging into consulting practice, in the 
presence of such men as Watson, Latham and C. J. B. 
Williams. Even in these days I can distinctly recall the 
impression on my own mind as an outsider (so to speak) in 
London professional circles that in precision of method and 
fulness of individual information Dr, Walshe was difficult to 


(surpass, and I think I should have placed him even then first 
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amongst English auscultators, In view of the successive 
editions of his (now subdivided) works on the heart and the 
lungs respectively, there will be few, I think, who will now 
question this precedency. In spite of a tendency to over-refine- 
ment, which makes it more difficult, perhaps, apart from the 
personal traditions of his teaching, to recommend these works 
to students, I have always placed them in the very front rank, 
giving explanations in detail where the difficulties come in, 
or where I fancy they come in, so as to be perplexing to 
students not bred in University College traditions or by Dr. 
Walshe’s own pupils. ‘This explained, Dr. Walshe’s books 
are even now better worth studying in many respects than 
any of their more modern rivals, and certainly beyond all 
comparison superior in impartiality and breadth of view to 
Skoda’s running commentaries on Laennec. ‘The curious 
anecdote by Dr. Wilks in Tum LAnont of to-day goes to show 
that, with all his admiration for Louis as his early teacher 
and his high estimate of the numerical method Dr. Walshe 
was fully alive to the limitations of the method and regarded 
it, as many of us now are disposed to regard the ‘‘pre- 
Raphaelite ”’ school in art, as only a ‘‘stepping-stone to higher 
things.’ My personal opportunities of mecting Dr. Walshe 
occurred at such ‘rare and distant intervals that the sum of 
them does not come to much, but I can well understand and 
appreciate all that is said of him from the higher point of 
view of his character and genius. Dr. Walshe’s was not, 
however, the genius that scornfully rejects details or aims at 
posing in an attitude of mental superiority. He was 
nature minister et interpres, but chiefly and, above all, the 
latter. Iam, Sirs, yours truly, 
Glasgow, Jan. 7th, 1803. W. T. GAIRDNER, LL.D., M.D. Edin. 


BICARBONATE OF POTASH IN INFLUENZA. 
To the Editors of Taw LANCBT. 


. Sres,—In your ‘‘Annus Medicus 1892,’’ under the heading 
“‘Therapeutic Progress,’’ the following sentence occurs: 
“Influenza in the earlier part of the year, and cholera in the 
autumn, produced a crop of specifics of which little need be 
said beyond noting that the efficacy claimed for them was, 
as usual, greatest during the decline of the epidemics.” 
The writer seems to convey the impression that no progress 
worth noting has been made during 1892 in the treatment of 
influenza and cholera. I demur to the accuracy of this 
statement in the case of influenza. ‘Three years ago, by a 
process of reasoning from facts placed at my disposal (as at 
the disposal of all) by the most reliable living bacteriologists, 
I hoped that I had found an effectual and speedy remedy for 
influenza. On July 16th, 1891, I communicated my dis- 
covery to the members of the Border Counties Branch of the 
British Medical Association in an address which, as president, 
my position imposed upon me. 

‘An abstract of my address appeared in ‘I'm LANCET on 
Dec. 19th, 1891. I naturally watched the subsequent issues 
with expectancy, but the article seemed to me at the time to 
havefallen flat and to have arrested very little attention ; how- 
ever, it was not quite so, as I afterwards found out. You very 
liberally published a leader in Tou LANcurT of Jan, 23rd, 1892, 
calling the attention of the profession to my conclusions, 
but declining insertion of the evidence I adduced as 
to the value of my remedy. ‘The bold, fearless and 
fair statements in that leader more than atoned for 
the airs of superiority assumed by the writer. One 
of the best known and most respected teachers in 
the University of Edinburgh had previously stated, from 
personal knowledge, his full conviction’of the thoroughly 
satisfactory character of the new treatment. I give his 
ipsissima verba from his letter now lying before me: ‘‘My 
strength never suffered, and indeed my rapid recovery and 
immunity from all of the unpleasant after-consequences of 
influenza made it somewhat difficult for me to believe that I 
had actually successfully combated an affection which has 
led to such consequences in some of its victims. However, 
there can be no doubt about the correctness of the diagnosis, 
the value of your remedy, or the satisfactory results of its 
energetic use.’’? In the most manly and straightforward 
manner he has given me leave to make use of his name and 
experience in support of my contention. I refer to Dr. 
David Hepburn, ¥.R.S8. Edin. &c. Out of the many communi- 
cations which you must have received in response to your 
invitation, some from gentlemen well qualified from practical] 
experience to form a reliable opinion, there were some 
which you did not insert. But I assume, acting on 


—the only letters. that referred to me by name— 
were fairly representative of your correspondents, 
placing before the profession the general sense of their expe- 
rience. Those letters were confirmatory of my position. 
Mr. Pugin Thornton of Canterbury (TtHu/Lanont, Jan. 30th, 
1892, page 279), a well-known medical ‘author, a valued con- 
tributor to Sir Richard Quain’s Dictionary of Medicine, and a 
man of ripe experience and acute observation, says = 
“During this epidemic I have used nothing else but bicar- 
bonate of potash, giving it, as recommended by Mr. Crerar, 
in half-drachm doses in milk every three hours as long as 
the fever lasted. Last epidemic I gave salicylate of soda 
with bromide of ammonium, after an injection of apo- 
morphia or an aperient, and the bicarbonate treat- 
ment I find by far the best.”’ This was not ‘during the 
decline of the epidemic,” as asserted in your summary of 
Dec. 31st, 1892, but during the whole of the second epidemic: 
from its commencement up to that date ; and Mr. Thornton 
draws a careful comparison between my treatment and the 
accredited treatment previously used, entirely to my advan- 
tage. I needed not Mr. Thornton’s testimony, valuable as it. 
is, to establish my contention: 
“Tt only serves to thicken other proofs 
That do demonstrate (by no means) thinly.” 
To any person reasonably open to conviction the evidence: 
already placed before the profession is quite conclusive. I 
further affirm most emphatically that it was in severe cases 
and in the acute stages of the epidemic that the value of my 
treatment was most conspicuous. Also let me not be mis- 
apprehended. ‘The patient ought to be under the care of his. 
physician, who will adopt the usual precautionary measures 
in such cases ; but the bicarbonate will be his sheet-anchor. 
Furthermore, as I intend when leisure serves to write a mono- 
graph on this subject, in which my views on the etiology,. 
pathology and treatment of influenza will be fully expressed, 
unfettered by the limitations necessarily imposed on an 
article in a weekly journal, I will not trespass further on 
your valuable space. Meantime, as I have been singled out 
in your Annus Medicus for a thinly-veiled attack, I have 
confidence that you will in common fairness give me the 
opportunity of defending myself by inserting this apologia 
pro medicina mea. Tam, Sirs, yours truly, 
JOHN CreRAR, M.R.C.P. Edin, 

*,* We have been compelled to abbreviate Mr. Crerar’s 
letter, but we think he is mistaken in supposing that we have 
received many communications on this subject. ‘To the best. 
of our recollection the letters referred to by him as being 
inserted in our columns were all that were received by us. 
We might also point out that the summary to which he takes. 
exception refers to the year 1892 and not 1891, when he first. 
drew attention to the eflicacy of bicarbonate of potash in 
influenza. He must know that many other drugs have been 
alleged to be of specific action in this disease by other writers. 
in this country and abroad. We shall await his projected 
monograph with interest. —Ep. L. 


THE TEACHING OF THERAPEUTICS AT 
GLASGOW. 
To the Editors of Taw LANCET. 


Sirs,—At the last meeting of the Glasgow University 
Students’ Representative Council Mr. de Hyde-Wytt sub- 
mitted the following motion: ‘‘That in view of the change 
in the Medical Ordinance—which now reads Materia Medica 
and Therapeutics instead of the old reading, Materia Medica 
and Pharmacy—that a deputation wait upon the Senate 
requesting them to ask the managers and directors of the 
Western Infirmary to place wards at the disposal of the Pro- 
fessor of Materia Medica and ‘Iherapeutics in the University 
of Glasgow in order that he may be able to give full and 
proper instruction in that most highly important of the 
medical sciences—therapeutics, the art and science of 
healing.’’? This was carried unanimously and referred to the 
Grand Committce in Medicine to take proper steps. As the 
result the latter body elected a deputation which will wait upon 
the Senate as soon as possible and ask their coéperation in 
rectifying the anomalous state of affairs which obtains : that. 
Dr. M. Charteris, the Professor of Materia Medica and 
Therapeutics, having no wards at his disposition, can only 
teach therapeutics in the lecture room. ‘This is preposterous 


your editorial judgment, that the two letters you printed | for this subject is pre-eminently a practical one. When the 
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new buildings connected with the Royal Infirmary, Aberdcen, effect that the symptoms might be due to putrid meat. For 


are completed Professor Cash, the Teacher of Materia Medica 
and Therapeutics in the University of Aberdeen, is to have 
wards handed over to him. This demonstrates that the 
‘Aberdeen medical faculty is alive to its interests, and 
Glasgow University will soon, perhaps, be the only great 
medical school in the kingdom so ingloriously unique in its 
abnormity as regards therapeutics. 
Iam, Sirs, your obedient servant, 
Jammy W. CLELAND, Hon. Sec. 
‘Glasgow University Students’ Representative Council, Jan. 10th, 1893. 


HOSPITALS AS CENTRES OF STUDY. 
To the Editors of Taw LANont. 


Srrs,—We have throughout England many towns contain- 
ing hospitals to which are attached post-mortem rooms. 
Grouped round each hospital as a centre are town and sub- 
arban practices, the principals of which are appointed 
officers of the hospital. Outside these come groups of 
country practices. It would be a great boon to practitioners 
and the public also if more use could be made of these hos- 
pitals as centres of study, especially as regards surgery. It 
‘would cost but little trouble to arrange courses of operative 
surgery on the dead body if clinical societies of the various 
towns would take up the matter. The chief obstacle would be 
public opinion, and I believe that great and influential organs 
like Tum Lanont could, if they thought fit, educate public 
started by itself the public of that district would probably 
opinion. If many centres agreed simultaneously to take up 
the matter much good might be done. But if only one centre 
make up what it calls its mind and stamp out an honest 
endeavour to improve the skill and worth of its own medical 
advisers. Hoping that some of your readers may express 
an opinion on this idea, I remain, Sirs, yours truly, 
= Tan. 8th, 1803. L.B.C.P., M.R.C.S. 


LIVERPOOL. 


(FRom ouR OWN CORRESPONDENT.) 


Hospital Sunday. 

Last Sunday was the twenty-third anniversary of Hos- 
pital Sunday in Liverpool, the first being observed on 
Jan. 8th, 1871. The second Sunday in the year was after 
‘due consideration agreed upon by the local clergy and 
ministers as the day on which the collections should be made. 
Wor the first few years the weather on Hospital Sunday was 
remarkably good and the collections realised sums rising 
from £4685 in 1871 to £8848 in 1874. This was the maximum 
sum raised in church and chapel collections, the following 
years showing fluctuations, whether owing to the in- 
clement weather or to the depression of trade, or to 
both, it would be difficult to say. But the fact re- 
mains that the lowest sum raised by this means since 
1874 was £6029 in 1887, which gradually improved to £6973 
in 1891. Last year there was again a falling off and great 
efforts have been made to prevent its repetition this year. 
The weather was most inclement, but while some of the 
<ollections show a decrease, an almost equal number show an 
increase over the sum collected last year. The mayor, Mr. 
R. D. Holt, attended in state the Renshaw-strect Unitarian 
Chapel, of which congregation he has been a member for 
many years past. After an eloquent sermon by the Rev. J. P. 
Jacks a collection was made which amounted to the munifi- 
gent sum of £709 9s. 8d. Many other handsome collections 
are announced, but it would be premature to attempt any 
estimate of the total at present. 

Action against a Café Company. 

In October last a case was before the Court of Passage in 
which the plaintiff, an inspector of agents in a life insurance 
company, sued tho representatives of the Clerks’ Café Com- 
pany for compensation for illness alleged to be caused by the 

lefendants supplying him with bad food atthe Economic Café. 
The jury disagreed, in consequence of which the case was 
again heard on the 5th and 6th inst. The plaintiff partook of 
curried steak and stewed rhubarb on June 27th, 1892. He was 
immediately seized with violent vomiting and diarrhea and 
felt strange in his head, From this date till Sept. 5th no 
solid food would stay on his stomach. During all this time 
he was under medical treatment and lost about three stones 
in weight. On his behalf medical evidence was given to the 


the defence it was contended that none but wholesome meat 
was supplied to the defendants’ cafés, of which they had 
eight. Medical evidence given for the defendants was to 
the effect that the symptoms occurred too rapidly to be 
the result of eating putrid meat. The jury returned a ver- 
dict for the defendants. 

Small-pox and Revaccination. ; 

Although small-pox prevails both in Manchester and 
Warrington, between both of which towns and Liverpool there 
is constant communication, the disease has not made any 
advance here, any cases that may occur being promptly 
removed to hospital. ‘he prosecution of the two women 
(noticed in a previous letter) for concealing the disease has 
had a very wholesome effect in not only deterring others from 
doing the same, but in showing all the advantage of working 
with, not against, the sanitary officers. ‘The select committee 
who regulate the affairs of the parish of Liverpool afford 
every facility to those who desire to be revaccinated. 

Insanitary Property in Liverpool. 

On the 7th inst. Mr. Walton, Q.C., M.P., the arbitrator 
appointed by the Local Government Board to consider the 
claims for compensation made in regard to property which 
had been declared to be insanitary, concluded his inquiry.. 
As a proof of the propriety of ‘presenting ’’ the property in 
question, it may be mentioned that one man claimed in 
respect of twelve houses in two courts of two streets. The 
property was freehold and comprised 575 square yards. It 
was alleged to be insanitary because of the absence of water- 
closet accommodation, but the claimant contended that this 
difficulty could be got over by means of structural altera- 
tions. ‘The gross rental was given as £95 and the net rental 
as £46, but the claimant declined to produce his rent-book. 
Dr. Taylor, medical officer of health for Liverpool, Dr. Hope, 
assistant medical officer of health, and Dr. Littlejohn of 
Edinburgh had all condemned the houses as insanitary and 
as incapable of being made sanitary. The arbitrator’s award 
will be forwarded to the town clerk. 

Taking the Oath with Uplifted Hand. 

A copy of the resolutions passed at the last ordinary meeting 
of the Liverpool Medical Institution is published in each of the 
three local daily papers. One of them, the Liverpool Mercury, 
warmly encourages the new mode of oath-taking, and suggests 
that all similar organisations of the faculty should follow the 
example set by the Liverpool Medical Institution. At the 
trial in the Court of Passage mentioned above the first medical 
witness, Dr. Smart, declined the book and claimed to be 
sworn with uplifted hand, which was at once done. His 
example was followed by all the other medical witnesses, 
Drs. Nisbet and Hushy, Professor Paul, Drs. Mann and Taylor, 
and Mr. Vacher. These gentlemen deserve great credit for giving 
such prompt effect to the resolutions alluded to, and it is now 
to be hoped that the practice of kissing the book will rapidly 
become a thing of the past. 

January 11th. 


NORTHERN COUNTIES NOTES, 


(FROM OUR OWN CORRESPONDENT.) 


Small-pow in the Northern Counties. 

THu introduction of small-pox by tramps and casuals is 
giving our authorities much concern. Cases have occurred 
and have spread in this way at Sunderland and Newcastle 
workhouses. In Durham city, too, cases have been reported 
and, indeed, all over the county of Durham the disease 
has got a footing. 

Leoture on Pedigrees by Professor Milnes Marshall. 

Dr. Milnes Marshall, Professor of Zoology in Owens College, 
Manchester, delivered an admirable lecture in Newcastle this 
week on Pedigrees. He illustrated some of his theories by 
familiar animals, such as the horse, which he said is 
descended from a prehistoric animal with five fingers or toes 
on each leg, now represented by the hoof, but the splints, he 
said, were the representatives of the four other toes which had 
disappeared, but were still shown in fossil equine animals. 

The Bowes Museum at Barnard Castte. 

I am sorry to say that at a meeting of the trustees and 
executors of the will of Benoite Josephine Bowes, Countess 
of Montalto, held lately, they decided to close the splendid 
museum and park at Barnard Castle to the public, except 
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under certain limitations and by ticket. These restrictions 
have become necessary by the action of the Charity Com- 
missioners refusing an adequate amount to support the 
museum ; and pending the winding up of the estate of the 
late Mr. John Bowes, who was the husband of the Countess 
of Montalto, the donor of the museum, this is to be the 
more regretted as there is stated to be sufficient from the 
estate when wound up to carry out the full intentions of the 
benefactors, 
Carlisle. 

Last week the usual ball in aid of the Cumberland Infirmary 
was held in the County Hall, Carlisle. It is two years since 
the last infirmary ball was held, as the one arranged for Jast 
year had to be abandoned owing to the death of Bishop 
Goodwin. However, last week’s festivity seems to have been 
a great success, as over 250 tickets were taken and it was 
attended by most of the county families.—At the last 
meeting of the Carlisle Sanitary Authority a letter was read 
from Dr. Lediard pointing out the prevalence of diphtheria 
and its connexion with what Dr. Lediard describes as the 
filthiest spot in their city, which, he further says, is in the 
very centre of Carlisle, and he thinks that there is probably 
not a single member of the Health Committee who was aware 
that such a dangerous state of matters cxisted. 

. 


Shocking Accident from an Explosion. 

On Friday last a shocking accident happened from an 
explosion at Stanhope, county Durham. A man was carrying 
a pound of nitro-gelatine from the town of Stanhope to the 
quarry where he worked when it exploded, blowing off both 
his hands and otherwise injuring him. He was attended by 
Dr. Livingstone, but died the next day. 

Death from Chronic Lead Poisoning. 

A death is reported as having taken place at Jarrow from 
lead poisoning in a workman aged forty who had been em- 
ployed as a separator for the past sixteen years. The medical 
evidence at the inquest was clear as to the cause of death. I 
have frequently recorded fatalities from lead in the cases of 
female workers, but very rarely in workmen. 

Newcastle-on-Tyne, Jan. 11th. 


“SCOTLAND. 


(FRomM ouR OWN CORRESPONDENT.) 


The Prevention of Waste of Water in Edinburgh. 

A DRAFT RuPORT by the engineers of the Edinburgh Water 
Trust was submitted to a meeting of the Trust held on 
Monday. Three districts have been placed under fixed 
Deacon meters, twelve under Siemens’s meters, and twenty- 
six have been laid out and provided with travelling Deacon 
meters. In connexion with the travelling Deacon meters 
during the month of November the inspectors sounded 2488 
stopcocks, of which number 578 allowed the water to pass 
during the night. Examining the house fittings supplied 
by these stopcocks there were found 15 leaden service pipes 
which had burst, 368 wasting ballcocks, 230 wasting water- 
closets and 130 wasting taps. With regard to the pressure- 
relieving tanks which had been introduced, the consumption of 
water had perceptibly decreased during the time they had been 
in operation. The general conclusion arrived at is that faulty 
ballcocks; are the chief cause of the waste, and that until 
these are replaced by others of a stronger pattern it will not 
be possible to effect any material reduction in the consump- 
tion of water. ‘To carry out the suggestions of the engineers 
it is proposed that fifty fixed Deacon meters be ordered. It 
is mentioned that between 1887 and 1892 the consumption per 
head decreased from 44 gallons to 394 gallons. During the last 
few months, as the result of more rigid inspection of waste and 
the introduction of pressure-relieving tanks, the consumption 
has fallen to 37 gallons per head—that is, 5 gallons less than 
in 1889, when night inspection was commenced. 

Lidinburgh Royal Infirmary. 

Surgeon-General Lithgow has entered upon his duties as 
Superintendent of the Edinburgh Royal Infirmary, in succes- 
sion to the late Mr. Fasson. 

Cookery Demonstrations to Medical Students, 

As has been the practice for some years past a course of 
demonstrations of sick-room cookery is being given to medical 
students in one of the theatres of the Edinburgh Royal Infir- 
mary. The course commenced on Saturday last, 


Health of Edinburgh. 

The mortality last week was 142, making the death-rate 28: 
per 1000. Diseases of the chest accounted for 75 deaths and 
zymotic diseases for 29, of which 1 was due to typhoid fever, 
4 to scarlet fever, 23 to measles and 1 to whooping-cough. 
The intimations for the week were: Typhoid fever 4, diph- 
theria 3, scarlet fever 56 and measles 263. 

The Leith Local Authority and a Local Practitioner. 

A correspondence has passed between the Public Health 
Committee of the Leith Town Council and one of the prac- 
titioners in the burgh regarding a case of measles said to 
have occurred in a milk-shop. He was asked if he had told 
the keeper of the shop that there was no necessity for shutting 
the shop. The doctor has absolutely declined to be drawn 
on the subject, reminding them that he is not compelled to 
report infectious diseases and that he could not recognise 
instructions from the committee as he is not an official or 
subordinate of the committee, and that he did not discuss 
matters concerning his patients with any public or private: 
body. The local authority are getting driven into a corner 
and the sooner they yield to the inevitable the better. The 
action of the medical man in declining to give information 
is a logical sequence to the action of the local authority 
and is supported by the law and custom of the profession. 

Health of Leith. 

There were 40 deaths in Leith last week, making the 
mortality 29°70 per 1000, which is a considerable fall com- 
pared with the preceding weeks. Of the deaths, 2 were from 
scarlet fever, 1 from diphtheria, 5 from measles and 1 from 
whooping-cough. 

Health of Aberdeen. 

The following is the return of zymotic diseases notified last 
week :—Measles, 51; ‘scarlet fever, 9; diphtheria. 3; 
whooping-cough, 3 ; puerperal fever, 1: total cases, 67. The 
epidemic of measles continues rapidly to decline, thenumberof 
cases for the last five weeks being 263, 184, 147, 106 and 512 
respectively. In October, November and December, 1892, the 
total number of cases of measles was 4358, with 98 deaths in 
the first two months. 

Aberdeen Hospital Sunday. 

On Jan. 1st the offertories of many churches were devoted 
to the maintenance of the Aberdeen Royal Infirmary. 
Despite the inclement weather a good sum was collected— 
£725, being £24 less than last year. It is hoped that the 
deficiency will yet be made good. 

January 10th, 


IRELAND. 


(FRomM OUR OWN CORRESPONDENTS. ) 


Poor-law Relief. 

From a return recently issued by the Local Government 
Board it appears that the total number of persons who 
received relief in 1892 amounted to 427,934, showing a 
decrease of 9954 as compared with 1891. Of these 308,435 
received in-door relief and 119,499 out-door relief. ‘The total 
expenditure under all heads was £1,402,919, compared with 
£1,405, 305 in the previous year. 

Cholera Hospital, Cork, 

The Cork guardians have adopted the plans sent by the 
Local Government Board for a cholera hospital in the grounds 
of the workhouse. The hospital will accommodate thirty 
patients and will be commenced as soon as plans and speci- 
fications have been prepared, 

Fees to Sanitary Officers. 

In December last the board of guardians of the Cork Union 
adopted a motion proposing to discontinue the practice of 
paying special fees to sanitary medical officers for attendance 
at petty sessions in respect of sanitary matters. This pro- 
posal was not only unjust but manifestly illegal, and the Local 
Government Board, on being appealed to, pointed out that 
Section 258 of the Public Health Act, 1878, enables a sanitary 
authority to arrange with a candidate for the office of medical 
officer before appointment that the duty of attendance and 
affording assistance at sanitary prosecutions shall be included 
in his salary, but that under other circumstances there is no. 
power to enforce the arrangement contemplated in their notice 
of motion. 

Rathdonn Union. 
The guardians of this union have elected Dr. O'Flaherty 
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and Mr. Newland superintendent medical officers under the 
cholera regulations for this union. 


Children's Hospital, Dublin. 
"A new juvenile comedy operetta will be performed at the 
theatre attached to the hospital in Harcourt-street in aid 
of the funds of the institution on the 2lstinst. The play 
will be ‘Cinderella’? and the chorus will include thirty 
children. 

Sir Charles Cameron of Dublin has been elected President 
of the Public Analysts’ Society of Great Britain and Ireland. 

Dr. Thomas Myles has been appointed by the Treasury 
Medical Referee for Ireland in connexion with the Civil Service 
and superannuations, 

The Belfast Health Society. 

The new Health Society was very successfully inaugurated 
on Jan. 4th, when at a public meeting Dr. Whittaker, medical 
officer of health for the city of Belfast, delivered a lecture 
on ‘‘Sanitary Science.’’ ‘I'he President of Queen’s College, 
Dr. Hamilton, who as President of the Health Society occu- 
pied the chair, pointed out that Mulhall’s statistics for 
1861-80 showed that Ireland was the healthiest country in 
Europe. In Hungary the death-rate is 38 per 1000 per annum, 
in Austria 30, Italy and Spain 29, Belgium 22, England 21, 
Scotland 21, Denmark and Sweden 19, Ireland 17. But 
while this fact is true in regard to Ireland as a whole, 
unfortunately the large towns of Ireland, Belfast amongst the 
number, are among the unhealthiest in the United Kingdom. 
In Birmingham the death-rate is 19 per 1000, in London 21, in 
Glasgow 25, in Liverpool and Cotk 26, in Dublin 27, and in 
Belfast (the worst of all) 28. In his lecture Dr. Whittaker 
showed the great prevalence of phthisis in Belfast (1017 died 
from this cause in 1891 and 1082 in 1892) and he said that 
the preventable causes of disease existing in this city were— 
(1) the unhealthy occupation of many of the working classes; 
(2) the presence in the backyards of thousands of the houses 
of the working classes of middens of the worst possible 
type; (8) the bad sanitary conditions in far too many of 
the workers’ houses; and (4) the imperfect drainage 
of the houses into the sewers. A very important state- 
ment was made by one of the speakers at the meet- 
ing—Mr, Thomas Harrison, a member of the Public Health 
Committee of the Belfast Corporation. He said all the 
«forts of that Society would be of little avail unless they and 
the ,.~blic could get the Infectious Diseases Notification Act 
introduced into Belfast at the very earliest opportunity. At 
present Dr. Whittaker (the public officer of health) and his large 
and efficient staff know nothing of the march of disease through 
their town. ‘They must not, Mr. Harrison said, blame either 
the Public Health Committee or the Legislature ; the Belfast 
Corporation refused to passa resolution in favour of theadoption 
of the Act. Even so late as Monday, Jan. 2nd, 1893, another 
attempt to get the Act introduced was unsuccessful. Ho called 
upon the Medical Society of Belfast and upon the newly 
organised and newly established Health Socicty to assist the 
Public Health Commiftee, even against the corporation itself, 
to get that Act introduced into Belfast. There is no doubt 
that this new society (the inception of which is entirely due 
to the ceaseless cnergies of the hon. secretary, Dr. H. 
O'Neill) will do an immense deal of good, especially in 
educating the citizens as to the laws of health, and already, 
by the attention it has drawn to the very high death-rate of 
Belfast, it has accomplished no small end. 

Jan, 10th. 


PARIS. 
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Revival of am Ancient Itemedy for Phyllowera, 

On April 11th last M. de Mély called the attention of the 
members of the Académie des Sciences to book vii., chap. viii., 
of Strabo’s Geography, wherein mention is made of an insect 
or parasite—perhaps owr own phylloxera-—which already at 
that remote period, 60 B.0., attacked the vine. Roughly 
translated the passage runs as follows :—‘‘The Apollionates 
have in their territory . rock which vomits fire ; from its base 
there escape springs of tepid water and asphalte, the result, 
apparently, of the combustion of the soil, which is bituminous, 
as is proved by the presence on a hillock close by 
of an asphalte mine. In this mine the loss seems 
to be balanced by fresh deposits derived from the soil 
thrown in, which is converted, according to Posidonius, 


into bitumen. The same author mentions another bitu- 
minous earth, ampelitis, which is extracted froma mine in 
the neighbourhood of Seleucia and which is employed as a 
preservative against the insect that attacks the vine. The 
mere rubbing of the vine with a mixture of the earth and oil 
suffices to kill the animal before it can ascend from the roots 
to the buds. Posidonius adds that when he was Prytanis of 
Rhodes there was found there a similar earth, which, how-~ 
ever, required more oil than the above (ampelitis).’’ M. de 
Mély has since conducted experiments on a large scale in order 
to put Strabo’s assertion to the proof. Six hundred vine 
stocks, planted on land impossible to sulphur, were treated 
with 100 kilogrammes of chopped rags saturated with ten 
kilogrammes of schist. M. de Mély has in addition treated 
some vines with bituminous earth sent him from Rhodes, the 
earth being placed in circular buckets around the vine stock.. 
The result is said to be most gratifying, the vines subjected 
to the Strabonian treatment being remarkably vigorous and 
the yield of grapes greatly superior to that of neighbourin; 
vines untreated thus. M. de Mély suggests that the metho 
should be put into practice throughout all phylloxera infested 
districts, the moderate cost of the remedy bringing it within 
the reach of even the poorest wine-grower. 
Remarkable Transposition of Organs. 

Some days ago there died in Paris, under what appeared to- 
be suspicious circumstances, a gentleman of independent 
means aged eighty-five. A uecropsy was deemed necessary, 
and Dr. Descouts, the well-known Morgue expert, was entrusted 
with the task. No abnormal cause of death was discovered ; 
but Molidre’s famous Médecin malgré li, could he have 
been present on the occasion, would have been gratified 
to find his peculiar topographical notions confirmed in 
a striking manner. The heart, liver and spleen were 
completely transposed, the first-named organ being on 
the right side of the chest and so on. Commenting 
on this strange abnormality, Dr. Descouts remarks on its 
rarity. He further says that he would like to know 
how many errors of diagnosis have been committed by 
the different practitioners who were consulted by the de- 
funct during his long life. Asked if it would not be as 
well to interrogate the deceased's ordinary medical atten- 
dant, Dr. Descouts humorously replied that it was most un- 
likely that he had ever had one and that that was probably 
the reason he had lived so long! Dr. Descouts has evidently 
studied Moliére to some purpose. 

The new Medico-legal Institute. 

Anyone who, like myself, has followed a series of summer- 
lectures at the Morgue will not readily forget the suffering 
entailed on the students by the sweltering heat prevailing in 
the wretched little theatre in which post-mortem examina- 
tions are performed by a volunteer from amongst the audience. 
The teaching is so excellent that both Professor Brouardeb 
and his assistants and the Faculty students deserve to be 
provided at an early date with more appropriate premises. 
The construction of a new Medico-legal Institute has for 
some time past been on the tupis, and it is now announced 
that the discussion of the project will be definitely under- 
taken by the Conseil Général du Département de la Seine 
in February next. Yortunately for the chances of the prompt 
realisation of the scheme Professor Brouardel possesses greab 
influence, which he will doubtless employ in this direction. 

January 11th, 
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The Himperor and Empress Frederick Children's Hospital. 

THu Emperor and Empress Frederick Children’s Hospital 
in the Reivickendorfer Strasse here, of which the Empress 
Frederick is patroness, is an institution for the treatment of 
sick children, especially such as are suftering from infectious 
diseases. It was founded and is maintaincd mainly by 
beneficent donations. ‘he hospital consists of four depart- 
ments, one for non-infectious internal diseases, another 
for surgical cases, a third for diphtheria, and a fourth for 
searlet fevor. The doctors and attendants are as_ strictly 
isolated in the several departments as if they did not 
belong to a uniformly governed institution. Other depart: 
ments for measles, whooping-cough and mixed forms of 
infectious diseases are projected. The institution was opened 
on Aug. 1st, 1890, and then consisted only of the consulting 
and diphtheria departments. During the first year 494 
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children were treated in the hospital, including 242 suffering 
from diphtheria, 36 from scarlet fever and 216 from non- 
infectious diseases or injuries; and the total number of 
days spent by them in the hospital was 11,127. The number 
of children treated in the consulting department was 
6674. Since then till the end of 1892 the corresponding 
numbers were 1752, 46,460 and 8000. ‘The sum still wanted 
‘to complete the hospital is about 300,000 marks (£15,000). 
Friedrich von Esmarch. 

Yesterday was the seventieth birthday of the famous 
ssurgeon Professor von Esmarch. He received numerous marks 
-of sympathy and respect. Prince and Princess Henry of Prussia 
-and all the leading people in society at Kiel, where he lives, 
were amongst his congratulators. Professor Petersen delivered 
.a festal document in the name of his pupils and admirers. 
The ay, of Kiel sent a deputation with the burgomaster at 
dts head. The congratulations of the University were con- 
veyed by Professor Haeckel. The students’ associations were 
represented by deputations, Many telegrams &c. arrived 
‘from abroad, especially from America. 

Professor Hichstedt. 

The death of Professor Hichstedt, the oldest member of the 
medical faculty of the University of Greifswald in Pomerania, 
ds announced from there. He was a many-sided medical 
writer. Some of the subjects on which he wrote were 
diarrhoea in children, procreation and the mechanism of 
labour, acarus scabiei, and pityriasis versicolor. He was born 
and educated at Greifswald, and spent most of his life there. 

Dr, Lion Holistein. 

Privy Sanitary Counsellor Dr. Lion Hollstein died two 
‘or three days ago aged eighty-one. He spent sixty 
years of his life in Berlin. He was the author of 
a ‘Manual of Anatomy,’’ which was the first, or one 
-of the first, German books of the kind which followed the 
English example of inserting illustrations in the text. It 
‘went through five editions, was translated into‘ foreign 
danguages and was very popular amongst medical students till 
about twenty years ago. 


Cholera in Hamburg. 
About six cases of cholera occurred in Hamburg last week. 
Professor Hitzig. 
Eduard Hitzig, Professor of the Science of the Treatment 
‘of the Insane at Halle, has received and declined a call to 


ssucceed Professor Theodor Meynert in Vienna. 
January 10th. 
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Cholera in Austria-Hungary. 

No case of cholera has been reported from the Galician 
ttowns, but a new invasion of the epidemic is feared in the 
Bukowina on account of the rapid spread of the disease in 
the adjacent part of Russia. ‘The traffic on the frontier is, 
‘therefore, kept under medical supervision. A case of cholera 
‘has occurred at Budapest to-day, but the number of the 
patients at the Cholera Hospital has been reduced to two. 


The Intea-peritoneal Insufflation of Air in Tuberoulous 
Peritonitis. 

The astonishing curative effect of simple laparotomy is 
well known from the publications of Professor Cheyne as 
:also from those of Continental surgeons, and various hypo- 
theses have been advanced to explain it. Now Professor 
Mosetig-Moorhof, in a recent communication, is inclined to 
‘believe that the curative influence of laparotomy in tuber- 
-eulous peritonitis is due, as was originally suggested by 
Caspersohn, to the irritation caused by the entrance of air 
into the peritoneal cavity. His attention was called to this 
fact in a case of tuberculous growths of the peritoneum ina 
‘woman aged forty-two, on whom laparotomy had been 
performed merely for the purpose of diagnosis, and in whom 
three weeks after the incision of the abdominal wall the 
growth was reduced from the size of a child’s head to that of 
an apple without any further interference. In May, 1892, 
Professor Mosetig had the opportunity of trying a new method 
-of treatment based on this experience. In a boy four years 


-of age, with ascites, hydrocele of the cord and tuberculous |: 


anduration of the epididymis and of the vas efferens, the 


tuberculous testicle was removed; and by introducing a|genarian Dr. Raffaele D’Arpe. 


drainage-tube through the tunica vaginalis and the inguinal 
canal the ascites was drained off, 1700 cc. of liquid contain- 
ing albumen being discharged. Then air, sterilised by 
passing it through a solution of warm carbolic acid and 
again through layers of cotton-wool which dried it, was 
insufflated into the peritoneal cavity through the drainage- 
tube. The ascites disappeared, the boy quickly recovered, 
and in October the abdomen was, on percussion, found to be 
normal when the patient was again seen by the surgeon. 
From these facts Professor Mosetig was induced to recom- 
mend paracentesis abdominis with subsequent insulation of 
air in cases of tuberculous peritonitis associated with ascites, 
in place of the laparotomy heretofore performed in such cases. 
The Value of Different Antiseptios in the Surgery of the Brain. 

By recent experiments of Professor Adamkiewicz it would 
appear that some of the antiseptics used in surgery should not 
be applied to wounds of the brain, as they are irritating to, or 
even destructive of, the nervous tissues. Carbolic acid, for 
example, should not be used in stronger solutions than 
0°5 per cent., while corrosive sublimate should be altogether 
avoided. Boric acid alone is freely applicable to the brain 
without evil consequences. 

Forensic Medicine in Vienna, 

There were not less than 1108 post-mortem examinations 
made in Vienna at the Institute for Forensic Medicine in 
the course of last year, a number greatly in excess of the 
necropsies performed at other universities. 

Vienna, Jan. 2nd. 


Obituary, 


ROWLAND SMITH M.R.C.S., L.S.A, 

ONE of the rank and file of our profession passed away 
somewhat suddenly at Cobham, Surrey, on Monday, Jan. 2nd. 
Mr. Smith belonged to the class of general practitioners, 
whose services to the sick and ailing of the community are 
for the most part confined to the sick. For between 
thirty and forty years he held offices at the above-men- 
tioned town under the Poor-law, his ministrations in the 
course of his official duties being concurrently sought also by 
his ncighbours in the easier walks of life. The severe 
weather with which wo have been visited of late, together 
with the exposure necessarily attendant on his professional 
duties, seems to have brought on an attack of pneumonia to 
which he speedily succumbed. ‘The esteem in which he was 
held by his neighbours as well as by his patients was shown 
by the deceased. being honoured by a public funeral. He 
leaves six sons and two daughters to mourn their loss. 


JAMES ALLEN BRATTON, M.A.Canvan., 1..R.C.2?.Lonp., 
M.R.C.8. Ene. 

Mx. J. A. BRaTron died at Ewell, near Epsom, on Monday 
the 9th inst., of enteric fever, after an illness of five weeks’ 
duration. During the night of Sunday symptoms of pneu- 
monia, involving the whole of the right lung, supervened, 
and he rapidJy sank, He was the son of the late Mr. James 
Bratton, Y.R.C.8., a well-known surgeon, who practised for 
nearly fifty years in Shrewsbury. Mr. J. A. Bratton was 
educated at Caius College, Cambridge, and at King’s College, 
London, and at first practised in Shrewsbury, where he 
became assistant surgeon to the Shropshire Eye, Ear and 
‘Throat Hospital and honorary secretary and treasurer to the 
local branch of the British Medical Association. In 1890, 
wishing to be nearer London, he joined Dr. Barnes of Ewell 
in partnership, and on the death of his partner last year he 
took over the whole of the practice. He was a thoroughly 
able practitioner, most courteous and agreeable in manner, 
kind and genial in disposition, and he readily won and retained 
the confidence and esteem of his patients. He died at the 
early age of thirty-two and his loss will be severely felt by a 
large circle of patients and friends. THe leaves a widow and 
one child to mourn his death. His body was cremated at 
the Woking Crematorium on Thursday, the 12th inst., accord- 
ing to his expressed desire. 


DR. RAFFAELE D’ARPE. 
Tuy picturesque and historically most interesting Apulian 
town of Lecce has just lost its noblest citizen, the nona- 
Seventy years ago he was 
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one of the most promising graduates of the Neapolitan school, 
put he had arely entered in practice when the patriotic 
movement in the peninsula absorbed his time and energies. 
The upheavals of 1821 and 1831 found him actively aiding 
the national cause and, after their subsidence, utilising much 
of his leisure in preparing for the next and, temporarily, more 
effective one in 1848. By this time long years of steady 
practice and study had made him one of the most successful 
consultants in Italia Meridionale, in which capacity he 
was especially useful to the patriots confined after that 
memorable uprising in the prisons of Lecce. Among these 
were some of the most noted martyrs of the South—the Duca 
Castromediano, the Senator Schiavoni, the Signori Stam- 
pacchia, Sansovito, Bortone and others—all of whom owed to 
his courageous and kindly visits not only the treatment 
which prolonged their lives but the mental satisfaction of 
knowing how their brethren were faring at other centres of 
the national movement. At last the Neapolitan Govern- 
ment ventured: to put him also under arrest and he served. 
his time in the dungeons of Lecco till the temporary return 
of peace set him at liberty. Once more the agitation 
against the Bourbon in 1859-found him on the nationalist 
side. With the absorption of the Two Sicilies into the 
Italian kingdom in 1860 Dr. D’Arpe became Mayor (Sindaco) 
of Lecce and held the :post with much acceptance for 
many years. Though in exceptionally good circumstances, 
he laboured professionally to the last, principally among 
the poor. By these, and indeed by all the inhabitants 
of the town and province, his death is mourned as a public 
calamity. On the day of his funeral—a most touchingly 
impressive one—the schools, the shops, the places of business 
resort were closed in order that the citizens of every class and 
condition might pay their last tribute of respect to one who 
had served them so unweariedly and so well. 


- ROYAL COLLEGE OF SURGEONS OF 
; ENGLAND. 


* A QUARTERLY MUDTING of the Council of the Royal College 
of Surgeons was held on the 12th of January, the President, 
Mr. Thomas Bryant in the chair. 

With the exception of a resolution relating to a candidate 
for the dental diploma the minutes of the Ordinary Council on 
the 8th ult. were read and confirmed. 

The Secretary reported the death, on the 18th ult,, of 
Sir Richard Owen, K.C.B., F.R.8., Senior Fellow of the 
College and late Conservator of the Museum of the College, 
and the Council expressed their deep regret at his death and 
their sincere sympathy with the members of his family. 

It was agreed that, as recommended by the Museum Com- 
mittee, Mr. E. Burgess, the museum artist, should be em- 
ployed for a further period of six months ; that Dr. ‘I. Colcott 
Fox and Dr. H. Radcliffe Crocker should be requested to re- 
arrange the models and drawings in possession of the College 
and to prepare a new. catalogue ; and that, as recommended 
by the Museum Committce, the sum of £15 should be ex- 
pended in the purchase of 108 Brazilian birds preserved in 
spirit. A report, dated Dec. 19th, 1892, from the Committee 
of Management was approved, adopted and entered on the 
minutes ; areport, dated Dec. 9th, 1892, from the Laboratories 
Committee, was also approved, adopted and entered on the 
minutes. Dr. German Sims Woodhead was re-elected 
Director of the Laboratories for the ensuing year. 

It was agrecd that, as recommended by the President and 
Vice-Presidents, the Royal Horticultural Society should be in- 
formed, in reply to their letter of the 30th ult., that the Presi- 
dent and Vice-Presidents will be prepared to sign, on behalf of 
the Council, any memorial that may be presented by them to 
the London County Council asking them to undertake an in- 
quiry into the origin and composition of London fogs and 
the possibility of a remedy for the same. 

The Secretary reported the receipt of a dissertation on 
‘Diseases of the Ovaries and the Uterine Appendages : their 
Pathology, Diagnosis and ‘Treatment,’ the subject of the 
Jacksonian Prize for the past year. 

The motion brought forward by Mr. Smith was agreed to ; 
it was as follows :— 

“That in order to ascertain the views of the Fellows and 
Members of the College on tho position which, in their 
opinion, this College should hold in the proposed ‘Teaching 
University for Tondon, separate mectings of Fellows and 
Members be convened at an early date after the report of the 
Gresham Royal Commission has becn made public.” 


Mr. Tweedy obtained the permission of the Counoil to: 
withdrew the motion, of which he had given notice on the 
8th ult. 

A communication was received from Sir Francis Knollys. 
announcing the intention of his Royal Highness the Prince of 
Wales to honour the College with his presence at the Hun- 
terian Oration on Feb. 14th next. The oration will be de- 
livered in the theatre of the College by Mr. Thomas Bryant. 


MEDICAL TRIAL. 


MEDIOAL PRACTITIONERS’ ACCOUNTS. 

A CASE was recently tried at the Greenwich County Court, 
before Judge Bristowe, Q.C., and a jury, in which the 
plaintiff, Dr. Groome of New Cross, sued the son of a, patient,. 
formerly living at Streatham, for the recovery of £50 for 
medical attendance on the deceased. From the evidence it 
appeared that in November, 1890, the defendant’s sister 
called at the plaintiff’s surgery and produced:a letter from. 
the defendant to her by which she was asked to procure for 
her father such medical attendance as he required, Upon 
the faith of this letter the plaintiff attended the patient for 
a period of thirteen months, when he died. Shortly after the 
death the plaintiff sent in his account, made out to the 
executors of the deceased, which account was sent by the 
defendant's sister to him, and some correspondence took place: 
between the plaintiff and the defendant with regard to 
the payment of the claim. The defendant did not deny his. 
liability, but, on the other hand, there was no express admis- 
sion of it. Whilst this controversy was taking place the: 
defendant's sister died, and thus a further complication was- 
introduced into the matter. At last the plaintiff, being unable 
to obtain payment, commenced this action. The vital point 
in the case was to establish the defendant’s liability, and the 
proof of this was dependent on a letter of the deceased to the: 
sister, which letter, however, was not forthcoming. After 
evidence to sustain the points brought forward on either side: 
had been given the judge, in summing up, commented on 
the negligence displayed by medical practitioners generally 
in regard to the delivery of their accounts for professional 
attendance, and the jury found a verdict for the plaintiff for 
the full amount, with costs. 


Medical Hetos. 


Examinine Boarp 1n ENGLAND By THE RoyaL. 
CoLLEGES OF PHYSICIANS AND SuRGEONS.—The followin; 
gentlemen passed the Second Examination of the Board 
in Anatomy and Physiology at a meeting of the Examiners: 
on the 9th inst. :— 

George A. Copland, William Butement and William L. Christie, 
students of Otago University, New Zealand, and London Hospital ;. 
William H. G. Aspland, London Hospital; Harry G. Cribb and. 
Arthur S. Lawrence, of Middlesex Hospital ; John, W. Maskell, of* 
University College, Liverpool ; Ernest J. Beards, of Mason’s Col- 
lege, Birmingham ; Thomas 'B. Price, of Mason’s College, Bir- 
mingham and Mr. Cooke’s School of Anatomy and Physiology ;, 
Sosoph Galizia, of the University of Malta; Naoroji Beramji 
Darabseth, of Grant Medical College, Bombay, and Aberdeen 
University’; John M. K. Grover, of Owens Coliege, Manchester ; 
Jamos H. Ferguson, of Ledwich Medical School and the Catholic: 
University, Dublin; Thomas G, D. Cooper, of Queen’s College, 
Cork, and Wilfred F. Evang, of St. Bartholomew's Hospital. 

Anatomy only.—Herbert Hallam, Ernest D. Warren, and Gyril H.. 
Flory, of the Medical School, Sheffield ; Stanley W. Williams and. 
Arthur ‘T. Jones, of University College, Liverpool; Charles H. 
Smart, of Mason’s College, Birmingham; Thomas Jones and 
Edward Fielden, of Owens College, Manchester; Alfred Ii. Sears, 
of London Hospital and Henry A, Burridge, of King’s College. 

Physiology onty,—arthur KE. Little and Arthur ‘I, “Litchmore, of 

orkshire College, Leeds ; Ernest H. Milson, of St. Mary’s Hos- 
pital; Richard If W. Jennings, of the Medical School, Bristol, 

and Mr. Cooke's School of Anatomy and Physiology ; Thomas T. 

Barratt, of Middlesex Hospital; Edwin Volliott, of St. Bartholo- 

mew’s Hospital; William Chapman and William H. ‘Tomlinson, of 

Owens College, Manchestor ; Arthur Cant and William Sutcliffe, of” 

Mason’s College, Birmihgham.—4 candidates were referred in 

both subjects, 6 in Anatomy only, and 12 in Physiology only. 
Passed on the 10th inst. :— 

Anatomy and Phystology.—Arthur Marriott, Thomas H. C. Stevensom 
and John H. Cook, of University College; George H. Hunt, of 
St, Mary's Hospital; Thomas H. Boyd, of Melbourne University ;. 
Frederick D. 8. Fayrer, of Cambridge University and Charing Cross. 
Hospital; Arthur H. H. Huckle, Walter C, Pakes, of Guy’s 
Hospital; Charles B. Statham, of Grant Medical College, Bombay, 
and Guy’s Hospital ; Ernest W. H. Groves and Frank A, Smith{ o! 
St. Bartholomew's Hospital; William H, Kenrick, of Londom 
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Hospital ; Arthur J, Eastcott and Edward L. Hunt, of St. George's 
Hospital; Herbert C. Crouch, of St, Tbomas’s Hospital ; Reginald 
Moreton, of St. Thomas’s Hospital and Mr. Cooke's School of 
Anatomy and Physiology ; Usher W. N, Miles, of King’s College; 
Hugh P. Noble, of Middlesex Hospital. 

Anatomy only,—John P, Prell, of London Hospital. 

Physiology only.—Denyer W. F. Latham and Charles F. Le Sage, of 
London Hospital ; Herbert J. Richard and Bernard W. Holmes, of 
St, Bartholomew's Hospital; Oguntola Sapara, of St. Thomas's 
Hospital ; William D, Watson and Edgar ‘T. Inkeon, of University 
College; and Christopher A. A. Coulthard, of St. George's 
Hospital—i2, Candidates were referred in both subjects, 6 in 
Anatomy only and 4 in Physiology. 

Passed on the 11th inst. :— 


Anatomy and Physiology,—Hubert Rawsthorne, of University College; 
Reginald A. L. ill and Percy S. Crookes, of St. Thomas's 
Hospital; arthur Chopping, of St. Thomas’s Hospital and 
Mr. Cooke's School of Anatomy and Phyatology ; Julius Moore and 
‘Lionel A, Paul, of Guy's Hospital ; Leonard A. Grimes, of St. George’s 
Hospital and Mr. Cooke’s School of Anatomy and Physiology 5 
Spencer Wicks, of Cambridge University and London Hospital ; 
Frederick L. Dodd, of Middlesex Hospital; James M. G. Swainson, 
of evestutinater Hospital; John Gundlach, of St. Bartholomew’s 

lospit 

~dnatomy only.—Frank V. Bice, William A. Bramsdon, Herbert G. 
Berry and Thomas Martin of St. Bartholomew's Hospital ; Arthur 
W. Robertson, of St. Bartholomew’s Hospital, and Mr. Cooke's 

, Schoolof Anatomy and Physiology ; James G. Heath, of St. Mary's 
Hospital; Frederick R. Baker, of London Hospital, and Mr. Cooke’s 
Eehool of Anatomy and Physiology ; Ralph E. De Martini, of King’s 

lege. 

Physiology only.—Harry R. Ems, Ar.hur Brebner and Frederick 

. E. Anning, of University College ; Lambert C. Dillon, of King’s 
College; Michael Joseph Rvan and William H. Farmer, of St. Bar- 
tholomew's Hospital; William K. Aay-Coghlan, of St. Mary’s 
Hospital; and Harold E Dixon, of London Hospital.—12 can- 

jidates were referred in both subjects, 6 in Anatomy only and 8 

Physiology only. 


RoyaL CoLLece or Surerons or ENcLanp.— 
The following gentleman, having previously passed the neces- 
sary examinations and having conformed to the by-laws and 
eegulations, was, at the quarterly meeting of the Council, 
admitted a Member of the College :— 

Samuel Whitell Thompson, L.S.A.Lond., Charing-cross Hospital. 


Soctery or APOTHECARIES oF Lonpon.—The 
following candidates have passed the Primary Examination 
dn the subjects indicated :— 

Chemistry.—C. Adams, M. K. H. Holst, H. M. Maitland, W. H. 
Burnbill, and _M. Sharp, Koyal Free ‘Hospital; ‘f. H. P. Peers, 
Charing-cross Hospital. 

Materia Medica, Botany and Pharmacy.—W. MacLellan, Edinburgh ; 
J. Thornton, London Hospital. 

Anatomy and Physiology.—F. H. Blatchford, Cambridge and St. Mary's 
Hospital ; H. «. Cribb, Middlesex Hospital; H. C. F. Dalton, 
Charing-cross Hospital ; L, C. Dillon, King’s College; A. M. Dow, 
Yorkshire College, Leeds; A. S. Lawrence, Middlesex Hospital ; 
C R. Maitland, Cambridge University; C. H. R. Pentreath, Cam- 
bridge and St. Mary's Hospital; T. E, Price, Birmingham and 
Mr, Cooke's School of Anatomy ; W. S. Robinson, Birmingbam ; 
O. C. Sibley, Middlesex Hospual, 

Anatomy.—W, Alder, Guy’s Hospital; l. M. Blake, Royal Free Hos- 
pital; D. L. E. Bo tor, St. Bartholomew's Hospital: G. H. Gill, 
Owens College; 8. R. Hallam, St. Thomas's Hospital; H. G. 
Jones and ¥. &, Johnson, St. Mary’s Hospital; I. 8. L Lovell, 
Charing-cross Hospital; A. C, M‘J.san, ‘King’s College; &. D: 
Warren, University College and Sheffield. 

Physiolory.—E. H, Betts, St. Bartbolomew’s Hospital; A. T. Latch- 
more, Yorkshire College, Leeds; W. A. Montgomery, St. Thoma;'s 
Hospital; A. P. Square, Middlesex Hospital; M. A. F. Vakil, 
Royal Free Hospital and Bombay. 

Isonation or InFectious*Casms at CHEADLE.~-~ 
“Ihe Cheadle Local Board have obtained the consent of the 
Stockport Corporation to send infectious patients to the 
Stockport Borough Hospital if accommodation can be found 
€or them at that institution. ‘The nearest place of isolation, 
independent of the Stockport Borough Hospital, is Hyde, 
which place, it is contended, is too far distant from Cheadle. 
Efforts have been made to erect an infectious disease hos- 
pital at Cheadle, but to that proposal the majority of the 
“eoard and of the ratepayers are opposed. 


Harveran Socrsry.—The annual meeting and 
-conversazione will be held at the rooms of this Society in 
Tichborne-strect, London, on ‘Thursday, Jan. 19th, at 8 P.M., 
when an address will be given by the retiring President, Dr. 
Cheadle. Amongst the names of those gentlemen who have 
promised to exhibit pictures are Sir Henry ‘thompson, Mr. 
Wropert, Dr, Buzzard and Mr. Evershed. The following 
officers have been nominated by the Council for 1893 :—Pre- 
sident: Mr. Malcolm Morris. Vice-Presidents: Mr. Drew, 
Dr. Goodhart, Mr. Lockwood and Dr. Maguire. ‘I'reasurer : 
Mr. Cripps Lawrence. Hon. Secs.: Mr. Roughton and Dr. 
Boxall. Council: Dr. Cheadle (retiring President), Dr. 
William Hill (retiring Secretary), Dr. Coates, Mr. Dodsworth, 
Dr. Evans, Dr. Gomer Davies, Mr. Rayley Owen, Mr. D'Arcy 
Power, Mr. Morton Smale, Sir William Roberts, Dr. Scanes 
Spicer and Dr. A. K. Willis. y 


Mepicat Furs anp Street Accipents.—In 
Glasgow the Police Commission has fixed the minimum fee 
for medical attendance on persons suffering from street 
accidents at 2s. 6d. during the day and 5s. during the night, 
the maximum payment to remain as heretofore. 


FoorBaLt CasuaLties.—On the 2nd inst. during 
a match at Lochmaben, a player fractured his right leg.— 
On the following day, while playing a match at Gleadless, a 
young man dislocated his right clavicle. 


Presentation. — Mr. F. H. Lowis, M.B.CS., 
L.9.A., of Auckland, New Zealand, has been presented by 
the Central Nursing Class of the St. John Ambulance Asso- 
ciation with a silver cigarette-case and match-box in reco- 
gnition of his services in training the class. 


Tyenus Frver in New York. — Stringent 
measures are being adopted to curb the epidemic now pre- 
vailing in New York. Cases to the number of eighty-one 
have been reported since Dec. Ist, and most of them have 
arisen in densely populated and grossly insanitary purlieus of 
the city. The closing of some of the lodging-houses is 
in contemplation. 


Srrance Case or Surcips.—On Jan. 4th an 
inquest was held at Birmingham on the body of an elderly 
man named William Bolas. Deceased had lately attempted 
to commit suicide by drinking sulphate of zinc. Evidence 
given before the coroner showed that the unfortunate man 
had swallowed two pieces of cane, the one fifteen inches in 
length and the other sixteen inches. Death resulted from 
injuries to the windpipe and the jury returned a verdict of 
‘Suicide during temporary insanity.” 


Tur Society ror THe Srupy or InuBrrery.— 
A meeting of the friends of this Society, which assembled 
at the Marlborough Rooms on the 10th inst., was distin- 
guished by an event of unwonted interest. This was 
the celebration of the hundredth anniversary of one 
of its vice-presidents, Dr. Severin Wielobycki. Dr. Norman 
Kerr, surrounded on the platform by many gentlemen identi- 
fied with the work of restraining intemperance, gave an 
interesting sketch of the career of the veteran reformer and, 
on behalf of the Society, presented him with an illwninated 
address appropriate to the occasion. Other addresses from 
kindred societies as well as from private persons interested 
in the work of temperance reform were also presented. Dr. 
Wielobycki, in expressing his thanks for the addresses and 
congratulations, remarked that in order to live a hundred 
years it would be necessary to abstain from alcoholic drinks 
and the use of tobacco and to forego over-indulgence in animal 
food. 


PRovISION AGAINST F'rrE IN Hosprra, Bur.pines. 
Berrywood County Asylum, Northampton, is, in addition to 
its other fire protective arrangements, to be supplied with a 
powerful steam fire engine of special clesig Messrs, Shand, 
Mason and Co. of London arc the makers of the engine, which 
is to have a pumping capacity of 450 gallons per minute and 
will throw six powerful jets of water over the asylum buildings 
if occasion should arise. A novel feature of the engine is 
that it can be converted into an ordinary motive power 
engine at a few minutes’ notice.—The Governors of Guy’s 
Hospital recently had large additions made to the fire main 
and hydrant system which has for many years protected the 
premises against fire. Messrs. Merryweather and Sons carricd 
out the work and recently gave one of their periodical drills to 
thirty-two of the night staff and six workmen, with very good 
results. 


Tue Recent Inquiry sar THe Brrminenam 
Worknovusn Inrirmary.—The clerk to the Birmingham 
Workhouse Infirmary has received from the Local Govern- 
ment Board their report with regard to the inquiry recently 
conducted by their inspectors, Mr. Murray Browne and Dr. 
Downes, into the circumstances connected with the death of 
Edwin Hawkesford at the Winsor Green Asylum in July last ; 
also in respect of the case of Joseph Aston, a ccrtified lunatic, 
whilst an inmate of the workhouse infirmary. ‘he report 
gives in detail the conclusions of their inspectors regarding 
the circumstances attending the former case, and on the 
whole, whilst admitting the existence of some error of 
judgment in dealing with the case, agree with the report 
of their inspectors that no serious blame is to be attached to 
the officials concerned. The second case was that of an old 
man who suffered from a fractured sternum. Here the 
accident seemed to have arisen from an altcrcation between 
the deceased and another patient. 
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OponTonogicaL Soctrry.—At the annual general 
meeting of this Society, held on Jan. 9th, the following 
officers for the present year were duly elected :—President : 
Mr. W. Bowman MacLeod. Vice-Presidents: Messrs. 'T. H. G. 
Harding, R. H. Woodhouse, Morton Smale, R. T. Stack, F. H. 
Balkwill, W. E. Harding. ‘Treasurer : Mr. S..J. Hutchinson. 
Librarian: Mr. Ashley Gibbings. Curator: Mr. Storer 
Bennett. Editor of Transactions: Mr. E. Lloyd-Williams. 
Honorary Secretaries: Messrs. W. A. Maggs (Council), 
Cornelius Robbins (Society), James ¥. Colyer (for Foreign 
Correspondence). Councillors : Messrs. F. J. Bennett, E.G. 
Betts, B. J. Bonnell, J. Ackery, A. Underwood, Harry Rose, 
©. D. Davis, Chas. Truman, W. R. Humby, 'T. 8. Carter, 
‘W. 8. Woodburn, W. H. Williamson, H. C.. Quinby, D. W. 
Amoore, Wilson Hogue, G. G. Campion, J. McKno Ackland, 
J. H. McCall. 


Appointments, 


Succeseful applicants for Vacancies, Secretaries of Public Institutions, and 
others possessing formation suitable for this column, are invited to 
Sorwordit to Tie LANcET Ogice, direoted to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning of each week for publication in 
the neat number, 


BEst, PALEMON, M.B. Lond., M.R.C.S., has been reappointed Medical 
Officer for the Grimoldby Banltery. District of the Louth Union. 
Branpt, J. EGERTON, B.A. Cantal M.B., C.M. Kdin., has been 
appsinted House Physic.an to the Hertford British Hospital, 

aris, 

Brown, Hayon, 1.R.C.P., L.R.C S, Edin., L.F.P.S. Glasg., has been 
appointed Surgeon to the Hospital of St. Peter Port, Guernsey. 
CoLLins, HENRY BEALE, D.P.H., has been appointed Medical Officer 

of Health for Kingston-on- thames Urban District. 

Davis, G. A., L.R.C.P.Lond , M.R.C.S , of Newport (Mon.), has been 
appointed a J.P. for that Borough. 

Day, F. W. Lanaston, M.R.C.S., L.R.C.P. Lond., has been appointed 
Medical Otticer of Health for the Baldock District, Herts. 

DvuKES, Mr. ARCHIBALD, has been appointed House Surgeon to the 
Croydon General Hospital, vice De’ Mesquita, resigned. 

Hircucock, Jas:, M.B., C.M., bas been appointed Medical Officer 
pro tem , to the Gamrie Parochial Board. 

LEA, J., M.B., C.M. Cantab., has been appointed House Surgeon to the 
Stockport Infirmary. 

Maguire, R., M.D., F.R C.P. Lond., has been appointed Physician on 
the Honorary Staff of the Royal Society of Musicians. 

MCNIELL, HARDINGE C.C., L.R.C.S., L.R.C.P., L.F.P. & 8.G, Edin., 
has been appointed Honorary Surgeon to the Cornelia Hospital, 

‘oole. 

MILLER, W. R., M.D., B.Ch.Dub., has been appointed Surgeon to the 
Royal Cornwall Infirmary. 

OvELL, Ropt,, L.R.C.P, Lond., M.R.C.S., has been reappointed Medical 
Cree for the Second and Third Sanitary Districts of the Hertford 

inion, 

Owen, E., M.B Lond., F.R.C.S., has been appointed Surgeon on the 
Honorary Staff of the Royal Society of Musicians. 

Rinzy, J. W., L.R.C.P., L.M. Edin., M.R.C.S., has been appointed 
Medlcat Officer for the Pontisbury Sanitary District of the Atcham 

inion. 

Stepuens, Cias., L.R.C.S. Edin., has been appointed Medical Officer 
for the Fourth Sanitary District of the Brackley Union, vice 
Williams, resigned. 

TosswiL., T. Crcit, M.B., C.M. Edin., has been appointed House 
Surgeon to the Shoakpors Infirmary, vice Bellamy, resigned, 

Varpon, A. D., L.R.C.P., L.B.C.S. Kdin., L.F.P.S. Glasg., has been 
pppolnted Medical Officer*for the Eastern Division of the Parish 
of Gamrie. 

Woop, W. D., L.R.C.P., L.R.C.S, Edin., has been reappointed Medical 
Officer of Health for Caversham and the Combine: Sanitary Rural 
and Urban Districts of the Bicester Union. 


Vacancies, 


For further information regarding each vacancy reference should be made 
to the advertisement (see Index). 


BIRMINGHAM AND MIDLANDS HOspIvaL FOR WoMEN.—Vacancy in the 
Honorary Acting Out patient Staff. 

CorPoRATION OF NORWICH.—Medical Officer of Health. Salary £400 
per annum. 

County ASYLUM, Prestwich.—Pathologist, Salary £200 per annum, 
with furnished apartments, bourd, wttendance and washing. 

DERBYSHIRE ROYAL INVIRMARY,—Resident Assistant House Surgeon, 
for ais months. Salary £10. Apartments, board and washing pro- 

ed, 

Eaniswoop ASYLUM FoR InioTs, Redhill, Swrey.—Qualified Prac- 
titioner. Salary £500, with furnished apartments in the building, 
together with coal and gas. 

East LONDON HOSPITAL FOR CHILDREN, Glamis-road, Shadwell, E.— 
House Surgeon. Board and lodging provided. 

GENERAL HosPiTaL, Birmingham.—fwo Aasistant House Surgeons, for 
six months. Residence, board and washing provided, 

Great NorTHern CENTRAL HospiTat, Hol lloway-road, N.—House 
Surgeon, Salary £60 per annum, with board and lodging in the 

ital. 

Quxsr HosPrrar, Dudley.—Resident Medical Officer. Salary £100 per 
annum, with hoard, realdence, attendance and washing. 


HospitaL roR WoMEN. Meaty Lonpon SCHOOL oF GYNACOLOGY), 
Soho-square, W.—Clinical Assistants. 

MorpeTH DispENsaRy.—House Surgeon; unmarried. Salary £120 per 
annum, with furnished apartments, coal and gar. 

ROCHDALE INFIRMARY AND DisPensary.—Resident Medical Officer 
(unmarried), Salary £89 per ennum, with board and washing. 
Royal PORISMOUTH, PORTSEA aND GosPoRT HosriTat, Portsea.— 
Assistant House Surgeon, for six months. Board, residence aud 
washing, ‘and an honorarium of £16 168, a expiration of term of 

office. 

Roya Sourn Lonpon DIsPENSARY, St. George’s-cross,. S K.—Hono- 
rary Surgeon. 

Roya Soutu Hants InrinMaRy.—Assistant House Surgeon. Board 
and rooms provided. 

TaUNtON AND SomERSET HospiTaL, Taunton, — Assistant House 
Surgeon, for six months. Board, washing and lodging in the Hos- 
pital provided. 

UNIVERSITY COLLEGE OF SOUTH WALES AND MONMOUTHSHIRE, 
Cardiff.—Professor of Anatomy. Stipend £350. 

UNIVERSITY COLLEGE OF SOUTH WALES AND MONMOUTHSHIRE, 
Car diff.—Professor of Physiology. Stipend £350. 

Victoria Hosritat, Folkestone.—House Surgeon. Salary £80 the first 
year, with an increase of £10 each year for the two following years, 
together with board and residence. 

West Herts INriInMaRY, Hemel Hempstead.—House Surgeon and 
Dispenser, who shall also be Assistant Secretary, for two years, 
Salary £100 per annum, with board, furnished rooms, free light,, 
attendance and washin, 


Births, Wlarriages and Deaths. 


BIRTHS. 


BuTLIN.—On Jan. 7th, at Harley-street, W., the wife of Henry T. Butlin,, 
F.R.C.S., of a son. 

CARTER.—On Jan. 1st, the wife of Dr. H. B, Carter, at Moreton House, 
Lewisham High-road, Brockley, 8.E., of a daughter. 

CLEMOW.—On Jan, 4th, at Comeragh-road, West Kensington, W., the- 
wife of Arthur H. Weiss Clemow, M.D., of a daughter. 

ELLISON.—On Jan. 5th, the wife of Ernest H. Ellison, M.A., M.R.C.8., 

L.R.C.P., of Castleton, Sheftield, of a son. 

GRIFFITHS.—On Nov. 27th, 1892, at Blayney, New South Wales, the 
wife of Ernest E. Griffiths, Government Medical Officer, of a son. 

Suaw.—On Jan. 5th, at St, Thomas’s-street, S.E., the wife of Lauriston 
E. Shaw, M.D., .R.C.P,, of a son. 

WaTSON.—On the 9th inst., at Hendre, Overton-park, Cheltenham, the 
wife of Deputy-Surgeon-General George Alder Watson, Bengal’ 
Army (Retired), of a son. 


MARRIAGES. 


DALZELI—BeELL.—On Dec. Sist, 1802, at St. Andrew's, Chesterton. 
Cambridge, Anthony Dalzeli, M.R.C.S., L.R.O.P., second son o: 
the late Thomas Henry Dalzell, J.P., of Clifton Hall, Workington, 
to Flora, eldest daughter of the late Edward Bell, of the Manor 
House, Chesterton, 

OGILVIE—Hovusvron.—On Jan. 5th, at George-square, Edinburgh, Dr. 
George Ogilvie, London, to Helen Hay, daughter of Deputy-Sur- 
geon-General John Houston, Madras Army (retired). 

RICKETTS—GUILDING.—On Jan. 3rd, at St. Laurence’s, Reading, Sur- 
geon-Captain W. 8. P. Ricketts, of the Indian Medical Service 
(Bombay), to Agnes Hilda, only daughter of the Rev. J. M. 
Guilding, vicar of St. Laurence’s, Reading. 

WeEDRER—Muw —On Jan, 4th, at St. Stephen's, South Dulwich, Henry 
Woolmington Webber, M.D., eldest son of John Webber, M.R.C.S., 
of Mannamead, Plymouth, to Ada Marian, third surviving daughter 
of Capt. A. P. Mew, late of H.M. Bengal Army. 


DEATHS. 


On Jan, 9th, at Hill House, Ewell, James Allen Bratton,, 

$.K., L,R.C P. Lond., M A. Cantab , aged 32. 

BRENNAN. m Jan, 4th, at Ballycrehane, Tipperary, Henry Arthur 
Brennan, Surgeon. : 

Burrovais.—On Dic. 28rd, 1892, at sea, on his return from New 
Zealand, Thomas Jobn’ Burroughs, M.D., of Crondall, Hants, 
aged 55. 

Crane.—On Jan 7th, Charles Robinson Crane, M.R.C.S., of Cairn 
Ryan Lodge, Preston, Brighton, aged 88. , 

CurTIs.—On Jan. 8th, at Staines, Frederick Curtis, M.R.C.S., in his. 
04th year (formerly House Surgeon at Ss. Bartholomew's Hospital) 

HARLE —On Jan. 8th, Ezra Harle, M.R.C.S.E. and L R.C.P. Edin., of 
Earlswood, Surrey. 

HurciEson.- On Jan. 2nd, at Aberdare, J. D, Hutchesun, M.B. Glasg , 
L.R.G.S. Edin, 

KERR.—On Jan. 3rd, at Worcester.crescent, Clifton, Benjamin Cowan 
Kerr, M.D., Brigade-Surgeon, Army Medical Staff, retired. 

Lawson.—On Jan. 6th, at Timaru, New Zealand, Bernard Sloane 
Lawson, M.B.G.S,, L.R.C.P., aged 29. 3 

Lrppon.—On Jan, 8th, at Church-:quare, Taunton, William Liddon, 
M.B., F.R.GS., aged 67. 

LitTLE.—On Jan. 6th, at 106, London-street, Reading, Thomas Selby” 
Little, Surgeon. 

SuapLey,—On the 6th inst., at Karlswood, Leamington Npa, Harry 
Thomas Shapley, M.B., M.B.C.S., in his 4ist year. Deeply regretted 
by his sorrowing wife and children, 

SMirH.—On Jan. 2nd, at his residence, Cobham, Surrey, Rowland. 
Smith, M.R.C.S., L.S.A., aged 62 years. 


IN MEMORIAM. 


SrnicKLAND.—On Jan. 12th, 1802, at New Bethesda, Cape Colony, 
Arthur W, Strickland, M.R.C.S, Eng., L.R.C.P. Edin., L.8.A., born 
Jan. 15th, 1862, at Kensington, London, dearly beloved husband of 
Frances Strickland. “Not dead, but sleepeth,” 


N.B.—A foe of 68, ts charged for the Insertion of Nottoes of Births, 
00 a eerraG ond Desthee YN a Bie 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instrumente.) 
THE LANCET Office, Jan. 12th, 1898. 


Barometer| Direo- Solar | Maxi- 

Date, [Fgduced to) thon | Dry | Wot| Radin | mum | Min. |Rain-| Remarks at 
BeaLevel| of |Bulb,|Bulb.| in |‘Tomp.|Temp] fall. | 8.80 a.m, 
land 32°F.) Wind, ‘Vaouo.| Shade.| 

——| |___|_}_ — 

Jan. 6 | 30°24 BE. | 32] .. 38 | 84 | 20 | .. | Overcast 
w 7] 20°80 EB. | 31] .. - | 36 29 | 04 | Overcast 
» 8} 2077 | EB. | 35 | 84] .. | 38 | 80] .. | Raining 
% .9| 20°73 |N.B.| 38 | 87] .. | 40 | 86 | 16) Overcasd 
*, 10| 20°98 |N-E.| 37 | 36 | 58 | 42 | 86 | -26| Overcast 
», 1L| 80°30 |N-E.| 35 | 33 | 44] 30 | 82] .. | Cloudy 
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Medical Biary for the ensuing Teck, 


Monday, January 16. 

4KiNG’s COLLEGE HosPiTaL.—Operations, 2 P.M.; Fridays and Saturdays, 
at the same hour, - 

Sr. BARTHOLOMEW’S HosPITAL.—Operations, 1.30 P.aM.; and on Tuesday, 
Wednesday, Friday, and Saturday at the same hour. 

®oyaL LONDON OPHTHALMIC HOSPITAL, MOORFIELDS.—Operations, 
daily at 10 A.M. 

oYAL WESTMINSTER OPHTHALMIC HOSPITAL.—Operations, 1.80 P.M.; 
and each day at the same hour. 

CHELSEA HosPITAL FoR WOMEN.—Operations, 2 P.M.; Thursday, 2, 

HOSPITAL FOR WOMEN, So10-SQUARE.—Operations, 2 P.M.; and on 
Thursday at the same hour. 

METROPOLITAN FREE HosriTaL,—Operations, 2 P.M. 

oYAL ORTHOPADIC HosPrtaL.—Operations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HospPrTaL.—Operations, 2 P.M., and 
each day in the week at the same hour, 5 

UNIVERSITY COLLEGE HospiTaL.—Ear and Throat Department, 9 A.M.; 
‘Thursday, 9 4.M. Eye Department, 2 P.M. 

LONDON POST-GRADUATE CoURSE,—Royal London Ophthalmic Hospital: 
1P.M., Mr. R. Marcus Gunn; External Examination of the Eye.— 
101, Gt. Rusaell-st.: 8 P.m., Dr, Galloway : Certain Points bearing on 
Malignant Growths.—Parkes Museum (Margaret-st., W.): 3.80 P.M., 
Dr. Louis C. Parkes: Water Supply. 

‘CENTRAL LONDON THROAT AND Bar Hospital (Gray's Inn-road),— 
Mr. Lennox Browne: Polypus of the Nose. 

(MEDICAL SOCIETY OF LONDON.—8.80 P.M, Mr. C, B. Keetley: On the 
Prevention of Shortening after Fractures,—Mr. J. D. Malcolm : 
Physiology of Death after Traumatic Fever : a Study in Abdominal 
Surgery. Tuesday, January 17. 

‘Guy's HospiraL.—Operations, 1.30P.M., and on Friday at the same hour, 
Ophthalmic Operations on Monday at 1.80and Thursday at 2P.M, 

1. THOMAS’s HosPITAL.—Ophthalmic Operations, 4 P.M.; Friday, 2P.M. 

ST. MaRK’s HospitaL.—Operations, 2 P.M, 

CANCER HOSPITAL, BROMPTON.—Operations, 2 P.M.; Saturday, 2 P.M. 

WESTMINSTER HospiTaL.—Operations, 2 P.M. 

‘West LONDON HospitaL.—Operations, 2.30 P.M. 

UNIVERSITY COLLEGE Hosp1TaL.—Skin Department, 1.45 ; Saturday, 9.15. 

1. Many’s HospitaL.—Operations, 1.30 P.M. Consultations, Monday, 
2.80 P.M, Skin Department, Monday and Thursday, 9.80 a.m. 
Throat Department, Tuesdays and Fridays, 1.80 P.M. Electro- 
therapeutics, same day, 2 P.M. 

(LONDON POST-GRADUATE CoURSE.—Hospital for Skin Diseases, Black- 
friars: 4P.M., Mr. Jonathan Hutchinson: Acne and Allied Diseases. 
Bethiem Hospital; 2 p.M., Dr. Percy Smith: Hypochondriasis,— 
101, Gt. Russell-street : 8 r.m., Dr. Amand Routh : Version, 

PATHOLOGICAL SOCIETY OF LONDON.—8.301.M. Dr. N. Dalton: Mul- 
tiple Papillomata of the Colonand Rectum.—Mr. J. Jackson Clarke: 
Cancers of the various Organs and Non-cancerous Cysts of the 
Breast due to Psorosperms.—Mr. G. H. Makins : Blood Tumour in a 
case of Hemophilia.—Dr. S. W. Wheaton: Preparations from the 
Organs in a case of West African ‘‘ Blackwater” Fever.—Dr, G. N. 
Pitt: (1) Thrombosis of Pulmonary Artery without Infarction ; 
(2) Arterio-venous Aneurysm connected with Iliac Vessels at their 
Origin. Card Specimens :—Dr. F. Turner: Sarcoma of both 
Ovaries and of the Peritoneum in a Child.—Mr. G. H. Makins: 
Unusual Form of Meckel’s Diverticulum. 


Wednesday, January 18, 

NATIONAL ORTHOPA:DIC HospiTaL.—Operations, 10 A.M. 

MIDDLESEX HosprvaL.—Operations, 1.30 P.M. ; Saturdays, 2 P.M. Qb- 
stetrical Operations, Thursdays, 2 P.M. 

CHARING-CROSS HosPivAL,—Operations, 3 p.M., and on Thursday and 
Friday at the same hour. 

Sr. THomas’s HospiTaL.—Operations, 1.30 p.m. ; Saturday, same hour, 

FONDON HosritaL.—Operations, 2 P.M. ; Thursday and Saturday, same 

our. 

St. Perer’s HospitaL, COVENT-GARDEN.—Operations, 2 P.M, 

Sea Free HOspiraL ’0R WOMEN AND CHIILDREN.—Operations, 

80 P.M. 

Great NORTHERN CENTRAL Hosrrtat.—Operations, 2P.M. 

UNIVERSITY COLLEGE HospitaL.—Operations,1.302.M. Dental Depart- 
ment, 9.304.M. Kyo Department, 2 P.M. 

RoyaL Free HospsvaL.—Operations, 2 p.M., and on Saturday. 

CHILDREN’S HOSPITAL, GREAT ORMOND-STREET.—Operations, 9,30 A.M. 
Surgical Visits on Wednesday and Saturday at 9.15 A.M. 

LONDON POST-GRADUATE COURSE.—Hospital for Consumption, Bromp- 
ton: 4P.M., Dr. R. Douglas Powell: The Principles of Treatment in 
Phthisis,—Royal London Ophthalmic Hospital : 8 P.M.,Mr. A.Quarry 
Silcock : Choroidal Disease, with illustrative cases.—Contral London 
Sick Asylum (Cleveland-st., W.): 2 P.M., Sir Joseph Lister: Anti- 
septic Dressings (this Demonstration only will be given in the 
Theatre of King’s College Hospital). 

EPIDEMIOLOGICAL Socity or LONDON. —8.30 P.M, Dr. 

McLeod: A Remarkable Epidemic of Dropsy. 

ROYAL MICROSCOPICAL SOCIETY.—8 P.M. ‘Annual Meeting. Presidentjal 

Address by Dr RB, Braithwaite. . 


Kenneth 


Thursday, January 19, 

St Grorex’s Hospitar..—Operations, 1 P.M. Surgical Consultations, 
Wednesday, 1.30 P.M. Ophthalmic Operations, Friday, 1.80 P.M, 

University CoLLEce HosrrraL.—Operations, 2 P.M. Har and Throat 
Department, 94.M. Eye Department, 2 P.M. 

CENTRAL LONDON THROAT AND Ear Hospitau(Gray’s Inn-road).—Dr. 
Dundas Grant : The Morbid Conditions of the Membransa Tympani. 

LONDON PosT-GRADUATE COURSE.—Hospital for Sick Children, Great 
Ormond-street : 4 P.M., Dr, Sturges: Illustrations of Chores, its 
Nervous and Cardiac Signs veaonel Hospital for the Paralyeed 
and Epileptic: 2 P.m., Dr. Tooth: Anatomy of the Spinal Cord.— 
London Throat Hospital Gt. Portland-st.): 8 P.M, Mr. W. R. H. 
Stewart: Examination of the Ear. 

LONDON SKIN HOSPITAL (40, Fitzroy-sq., W.).—8 P.M. Mr. Augustus 
Harbord : Syphilis, Diagnosis and Treatment. 

HARVEIAN SOCIETY.—8,80 P.M. Annual Meeting. President's Address; 
Soirse ; Exhibition of ‘Doctor's Art.” 

NEUROLOGICAL SOCIETY OF LONDON (20, Hanover-square).—8.80 P.M. 
Annual General Meeting. Inaugural Address by Dr. Schiifer on 
“The Nerve-cell as the Basis of Neurology.” 


Friday, January 20. 

Royal SoutH LONDON OPHTHALMIC HOsPiTAL.—Operations, 2 P.M. 

UNIVERSITY COLLEGE HOSPITAL. —Eye Department, 2PM. 

LONDON POST-GRADUATE CouRs! = os 1 for Consumption, Bromp- 
ton: 4P.M., Dr. J. Mitchell Bruce: Interesting cases of Phthisis in 
the Wards.—Bacteriological Laboratory, King’s College, 11 a.m. to 
1P.M., Prof. Crookshank: The Microscope (Types of Bacteria). 

Saturday, January 21. 

UNIVERSITY COLLEGE HospPITAL —Operations, 2 r.M.; and Skin De- 
partment, 9.15 A.M. 

LONDON Post-GRADUATE CouRSE.—Bethlem Hospital; 11 4.mM., Dr. 
Theo. Hyslop : Melancholia. 


Hotes, Short Comments & Ansters to 
Correspondents. 


EDITORIAL NOTICE. 

Iv is most important that communications relating to the 
Editorial business of ‘Tum LaNnowr should be addressed 
exclusively ‘‘To THY Eprrors,’’ and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to this 
Office. 

Lectures, original articles, and reports should be written on one 
side only of the paper. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marhed and addressed ‘' Tv the Sub-Lditor.”’ 

Letters relating to the publication, sale and advertising de- 
partments of THA LAaNnout should be addressed ‘Lo the 
Publisher.” 

We cannot undertake to return MSS. not used. 


PUBLISHER'S NOTICE. 

In order to facilitate the work of reference to the volumes 
of Tum LANcwT, we have arranged in the future to publish 
duplicate copies of the Index to each half-yearly volume in 
a form in which they may be subsequently filed or bound 
together. 

We have had a large number of duplicate copies of the 
Index to the last half-yearly volume printed, and those of 
our subscribers who may wish to be supplicd with loose copies 
can obtain the same (without extra charge) on making appli- 
cation to the Publisher of Tim LANcut. 


REGULATIONS CONCERNING PATENT MEDICINES ON THE CONTINENT. 
ACCORDING to an American Consular report, which is referred to by 
pharmaceutical contemporary, the regulations of several European 
countries concerning patent medicines are a good deal more stringent 
than those of Great Britain, In Austria-Hungary preparod medi- 
cines, whether patented or not, unless imported for druggists, require 
aspecial permit from the Customs authorities, All medicines and 
medical compounds are excluded from protection by the Austrion 
Patent Law, and the sale of such is pormitted only to, and in, drug 
stores, In Belgium patent medicines can only be sold by apothe- 
caries or other authorised persons, and must bear the seal of the 
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seller, who assumes the responsibility of the product. In Denmark 

the sale is confined to apothecaries. France entirely prohibits 
the aale of secret medicines, unless they are approved by au- 
thority and the formula is inserted in the official formulary. In 
Germany all proprietary medicines must be retailed bya regularly 
aworn-and ‘licensed apothecary, who is responsible for their effect on 
the patient; but the most serious restriction is the prohibition 
of advertisements of patent medicines in public journals when such 
medicines are made by a secret formula or process. This law is 
rigorously enforced in Baden and Prussia, but less stringantly so in 
Wurtemberg, Bavaria and some parts of Northern Germany, while in 
Saxony the authorities exercise the right of prohiblting the sale 
altogether. In Italy the composition of a patent medicine must ve 
approved by the Board of Health. No patent medicine is allowed 
entry into Russia unless special permission is on each occasion 
obtained from the Medical Department of the Minister of the 
Interior. If, after careful examination, it is proved that the produc- 
tion of such medicines requires elaborate work and expensive appa- 
ratus, it is allowed entry subject to a duty of about 1s. 8d. per pound 
avoirdupois provided such medicines are regarded as beneficial and 
are cowpositions durably preserved. In Sweden, Switzerland and 
Turkey there are but few restrictions. 


Mr. Fred. W. Wooloake,—1. The medical degrees of Melbourne are 
registrable in the United Kingdom, 2. The registered holders of 
them, we should imagine, would be qualified for examination for 
medical appointments in the army and navy like other registered 
persons ; but we are not aware that any such colonial graduates have 
presented themselves for examination. 3. A gentleman holding 
diplomas in medicine and surgery from the Melbourne University can 
practise in both branches in the United Kingdom. In the sense of 
practising medicine he will be a “ physician,” though not so in the 
restricted sense of practising exclusively as a medical consultant and 
of being a Member of a College of Physicians, He is of course 
entitled to call himself 1, surgeon. 


Mr, I’, R. Humphreys.—We know of no society for helping such a case. 


“INFECTLON AND CONTAGION.” 
To the Hditors of THE LANCET, 


Sins,—In Tis Lancer of Dec, 81st, 1892, p. 1641, the application of 
the above terms is disctissed, and thereby we are given to understand 
that the word ‘contagion ” is a somewhat convertible term with “con- 
tact”—viz, : “It would conduce to clearness if the word ‘contagion’ 
were restricted to its precise signification of transmission by actual 
contact.” It seems difficult to consider why it is assumed that the 
words “contagion” and “contact” should have any signification in 
common, unless indeed that to some there may be a phonetic link 
in the words, However, it is no uncommon error for persons to con- 
sider that the substantive ‘‘contagion” has some Latin root justifying 
the applicability of the term so as to imply contact; such, however, 
there seems no ground for maintaining, nor, indeed, do we find that 
the earlier writers who adopted the word had any such indistinct or 
confused meaning for it. Contactws and contingo have no affinity with 
contagio (“an effect”), Further, as regards the uso of the word : “To 
Mmit contagion to the propagation of disease by contact only would be 
to disallow the more comprehensive use of the term in our best 
authors.” (Hancock, “Laws of Pestilence,” p. 24.) “This author goes 
very fully into the meaning and use of these terms (chapter fii., on tho 
use of the words “contagion,” “infection” é&c.), We cannot go very far 
amiss if we understand contagion to be a property of a disease capable 
of infecting a place, person or thing. To quote again: “Consonantly 
with these views it appears to me, therefore, that contagion should be 
entirely confined to that subtle matter, effluvium or emanation (some- 
times called contagious principle, particles or atoms) which, generated 
in the course of a distemper and passing from a person diseased, 
whethor by contact, near approach or the mediumi of infected materials, 
and whether in a pure or vitiated air, is capable of producing a similar 
disense in one that is sound or acting as an exciting cause in one 
already predisposed.” (Ibid., pp. 28,24.) Infection may be understood 
us the result or effect of contagion whether that effect be ina place, 
Person or thing. ‘And yet the common usage of the word ‘ infection’ 
Would authorise us in saying the ‘infection infects,’ a phrase that has 
no parallel in our Janguago.” (Ibid., p. 26.) Ib is not an uncommon 
(uestion for medical men to have propounded to them by pationts or 
others a correct definition of the terms in question, and I think 
to unprofessional minds a vory practical and simple definition is that 
infection bears just the sumo relation to contagion as smoke does to 
fire, Lan, Sirs, yours truly, 

Dublin, Jan, 9th, 1803. +  C. E, MAcNamMara. 


“WATCHMAKERS AS OCULISTS.” 
To the Editors of Tum LaNcEr. 

S1ks;—With reference to a paragraph which appeared in Tre LaNcur 
Under the nbovo heading, we beg to say thit no instruction through 
the medium of « medical man has or will be givon on our premises, 

We are, Sirs, yours faithfully, 
London, Jan, 10th, 1808, J. RAPHAEL AND Co, 


Tue EriQuerre or CALLING. 

A CORRESPONDENT writes: Dr. ——, in practice at ——, takes into 
partnership Dr. ——. What is the etiquette as regards the latter ag 
to calling on practitioners—does the usual custom of the new-comer™ 
calling on the resident practitioners prevail or not? 

*,* Corteinly, ‘The fact of partnership does not alter the etiquette of’ 
the case.—Eb. L. 


Mr. C. 7. B. Maisey (Scarborough Hospital) writes :— I should be greatly 
obliged if you will kindly give me your opinion on the following case, 
An old man of seventy-seven years was knocked down in the street. 
and sustained a ‘fractured femur’ (neck of left), for which he was: 
brought to hospital the same day (Nov. 16th, 1892). After remaining 
in hospital for a period of five weeks he went out on his own account. 
He then obtained o dispensary ticket (or rather two days afterwards) 
and I saw him at his own home and found him in the same condition 
as when leaving hospital. After being at home for five days a hernia. 
(scrotal) which he had had for some twelve years became strangulated, 
I advised his removal to hospital and helped in conveying him there- 
the next day. He was operated on the same evening and died on the 
fifth day after from peritonitis and exhaustion. I gave a certificate 
in accordance with above. The registrar refused it and informed the 
coroner, but he was not satisfied with that, and told the friend I hadi 
no right to give a certificate. An inquest was beld and the jury 
unanimously agreed that the cause of death was as certified 
by me, and this quite apart from the accident and in spite of a 
fairly severe cross-examination on the part of the coroner. The 
members of the staff at the hospital whom I have taken the liberty 
of asking any I had a perfect right to give a certificate. I shall feel 
greatly obliged if you will give the valuable opinion asked for.” 

*,* We do not see the reason for an inquest in this case. We think 
the certificate should have been signed by the resident or operating: 
member of the hospital staff, as the last in attendance, for the hernia. 
and its consequences.—Ep. L, 

Subseriber will find the statistical information which he desires in the: 
Registrar-General’s Vifty-third Annual Report (see Tables 17, 18, and 
16), published by Eyre and Spottiswoode, price 1s. 8d. 

Mr, F. Tyrrell.—We regret that the grievance referred to should 
exist, but possibly the publication of our correspondent’s letter might 


increase it instead of remedying it. 


AN APPEAL. 
To the Editors of Tue LANcET. 


Sins,—I shall feel obliged if you can tind a cornerin your nextissue for 
the enclosed appeal. The case is an urgent one as Mrs. Ginders is left. 
practically without means of subsistence. There are many old friends 
and fellow students of Mr. Ginders whose present residence is unknown 
to the committee and whom consequently we can only reach through 
your columns. Iam, Sirs, yours faithfully, 

St. Mungo’s College, Glasgow. Henry E. Ciarn, 

“By the wreck of the Anchor Line ss. Rowmania off the coast of 
Portugal on Oct. 28th, 1802, Alfred Gerard Ginders, L.R.C.P. and 
S.Ed., the surgeon to the ship, lost his life. He left a widow totally 
unprovided for, who, although willing to work for her living, is. 
rendered unfit for any active employment by tibial ostitis, from which 
she has suffered at intervals since childhood. Mr. Ginders had only 
obtained his diplomas in July last and had consequently no oppor- 
tunity of making any provision whatsoever for his wife. A small 
committeo has been formed for the purpose of raising such a sum of 
money as may enable Mrs. Ginders to earn a living in some light 
employment suitable to her condition of health, The comnitteo con- 
sists of—Henry E. Clark, Professor of Surgery, St. Mungo's College, 
Glasgow ; John Macintyre, M.D., Lecturer on Diseases of the Throat an 
Nose, Glasgow ; Quintin M‘Lennan, M.D., Assistant Surgeon, Glasgow 
Royal Infirmary (treas.). Subscriptions will be received by Dr. M‘Lennan, 
191, Pitt-street, Glasgow, and a direct acknowledgment sent.” 

ERRATA —On pago 36, column 1, line 21 of our leading article last week 
on “The University of Mdinburgh and Special Diplomas” “the 
Act of 1868” should read “the Act of 1386."—We regret that by an 
accident the figure numbered 8, in illustration of Dr. John Ander- 
son's article on ‘Clinical and Therapeuticul Notes on ‘Two Cases of 
Aneurysm,” published in our last issue, was wrongly placed. It was, 
as the context obviously shows, intended to illustrate the position. 
of the aneurysm in the second caso, 


During the week marked copies of the following newspapers 
have been received :—Liverpool Daily Post, Leith Burghs Pilot, 
Cambridgeshire Weekly News, Bastern Morning News, Hull Daily Mail, 
Carlisle Patriot, Louth Tia Liverpool Mercury, Bradford Observer, 
Louth and North Lincolnshire Advertiser, Weekly Free Press and Aber- 
deen Herald, City Press, Iu Meroury, Food, Drugs, and Drink 
Journal, Bristol Mercury, Mining Journal, Reading Mercury, West 
Middlesea Standard, Local Government Chronicle, Local Government 
Journal, Sunday Times, West. Middlesex: Advertiser, Citizen, Le Temps 
(Paris), Weekly Scotsman, Bradford Daily Argus, Kelso Mail, West 
Sussex Gazette, Hertfordehire Mercury, Dundee sldvertiser, Western 
Morning News, Manchester Courier, Scotsman, Morthern Whig, Hud- 

dersfeld Chronicle, South Wales Daily News, New York ‘Herald, 

Pioneer Mail, Limes of India, Birmingham’ Argus, West Lothian 

Courier, Law Journal, Optician, Midland Evening News. 
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Communications, Letters &c. have been 
received from— 


A.—Dr. Jas. Anderson, Lewisham; 
Mr. W. Anderson, Carmarthen ; 
Messrs. Abraham and Sons, 
Kingston-on-Thames ; Messrs. 
Armour and Co., London; Angier 
Chemical Co., London; Apothe- 
caries’ Hall, Secretary of ; Al- 
derney, 


®8.—Dr. H. C. Bastian, London; Dr. 
Ernest H. Brock, Maidstone ; Dr, 
Palemon Best, Louth; Dr. Dudley 
Buxton, London; Mr. A. Byerley, 
Portsmouth; Mr. Ed. H. Bearne ; 
Mr. W. M. Beaumont, Bath; Mr. 
A. O. Bobardt, Putney; Mr. 
©. H. Byers, London; Mr, T. B. 
‘Browne, London; Messrs. Barker 
‘and Co., London; Messrs. Brand 
-and Co., Mayfair; Messrs, Bolton 
and Paul, Norwich ; _ Messrs 
Blondeau_ and Cie., London: 
“'Bishagrilas,” Sholapur, Editor 
of; The Builder, Publisher of; 
Borough of Rochdale, Clerk of ; 
Bachelor, London; Birmingham 
General Hospital. 


©.—Dr. Creighton, London; Dr. 
Carmichael, Edinburgh; Dr. S. B, 
Cook, Ramsgate; Mr. A. Carter, 
London; Mr. J. W. Cleland, Glas- 
gow; Mr. Henry 8. Clark, Glas- 
ow ; Mr. Jas. C. Clark, Southsea ; 
ir, Clemons, Liverpool; Messrs. 
Cassell and Co., London ; Messrs. 
Crossley, Moir and Co., London ; 
Mesars. F. Charles & Co., London ; 
Mrs. ©. C., Waltham Abbey; 
County Asylum, Prestwich, 


—Dr. T. Hugh Dickson, London ; 
Mr. John Duncan, Cardiff; Mr. 
F. J. Davies, Cwm Carne: Mr. 
H. M. Doyle, New South Wales; 
Measrs.S. Deacon and Co.,London ; 
Messrs, Dawson & Sons, London, 


¥.—Mr. A. Reginald Evershed, 
Hampstead ; E. A. W. 


F.—Mesers. Fletcher, Russell and 
Co., Warrington. 


@.—Prof. Gairdner, Glasgow ; Dr. 
|. A. Green, Yorks. ; Mr. Good, 
Robertsbridge; Mr. H. W. G. 
Green, Ferrol. 


H.—Dr. A. Harkin, Belfast ; Dr. C. 
Holman, London; Dr. W. Hill, 
London; Dr. Henry, Lewisham ; 
Mr. W. J. V. Harle, Hackney ; Mr. 

Humphreys, London ;’ Mr 

. G. Hamilton, Liverpool; Mr. 

Lawrence Hamilton, Brighton ; 

Mr. J. Heywood, Manchester ; 

Humanitarian League. 


D. 


@.—Inquirer. 


K —Mr. R. ©. B, Kenin, Chancery. 
lane; Mr, R. Kershaw, London. 


L.—Dr. J. Fletcher Little, London; 
Surg.-Lieut -Col. Lawrie, Hydera- 
bad; Mr.T, B. Lightfoot, London; 
Mr. A. Leckie, London; Mr. H. K. 
Lewis, London; Mr. Reginald H. 
Lucy, Plymouth; Liquor Carnis 
Co,, London ; Liverpool Royal In- 
firmary. 

M.—Dr. A. McLennan, Runcorn ; 
Dr. Mouat, Kensington; Dr. 
T. More Madden, Dublin; Mr. 
C, E, Macnamara, Dublin; Mr. 
G. Mantin, Paris; Mr. J. Marks, 
Greenwich-road ; Mr W. Marriott, 
London ; Messrs, J. & Rt. Morley: 
Mr A. G. Miller, Edinburgh ; 
Messrs. Martin, Lilienfleld and 
Co , London ; Messrs. Macmillan 
and Co., London; Messrs. Merry- 
weather and Sons, London; 
Medallist, London ; Maltine Co. 


N.—Dr. B. H. Nicholson,Colchester; 
Mr. Hudson Nicholson, Sheffield. 


R. | O.—Dr, Henry O'Neill, Belfast; Mr. 


D. Oliver, London ; Owner, Bir- 
mingham, 


P.—Dr. A. E. Pormewan, Redruth ; 
Dr. H. Heygate Phillips, Reading; 
Dr. W. T. Prout, Edinburgh ; Mr. 
Pizzala, Hatton Garden; Mr. 
Arthur I. Price, Longton ; 
Messrs, Parke, Davis and Co., 
The Plumbers’ Co., London. 


B.—Dr. W. 8. Ross, Turriff; Mr. A. 
Rajasingham, Aberdeen; Mr. 
G. E. Richmond, Manchester 5 
Messrs, Reynell and Son, London; 
Messrs. J. Raphael & Co., London ; 
Rochdale Infirmary; RoyalSouth 
Hants Infirmary, Southampton. 


§8.—Dr. C. E. G, Simons, Merthyr 
Tydfil; Dr. Scilla, Potenza, Italy; 
Mr. Marmaduke Sheild; Mr. R. 
Smith, Cobbam; Mr. R, Smith, 
Newcastle-on-Tyne ;| Mr. W. 
Stallard, Worcester; Mr. Sten- 
house, Glasgow ; Messrs. Savory 
and Moore, London ; Messrs. 
Shand, Mason and Co., London; 
Saltair, Birmingham ; Sanitary 
Association, Church of Iingland, 
Manchester; St. Luke’s Hospital, 
London. 


T,.—Sir Henry Thompson, London; 
Dr. H. H. Tooth, London ; Mr. E. 
Wilson Taylor, London; Mr. G. M. 
Taylor, London; Mr.G.M. Thorp, 
Stourport: Dr. i. A.C, ‘Tyrrell, 
London ; Tenax, London, 


U.—Ultra, London, 


V.—V. M. 8. 

W.—Dr Samuel Wilks, London; Dr. 
Wyon Westcott, London; Dr, 
Welch, Brighton ; Mr. R. Watson, 
Fleet-street; Mr. J. Woodland, 
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Marylebone; Mr. D. 1. Wilson, 
London; Messrs, J. Wright and 
Co., Bristol; Messrs. Wright, 
Dain and Co., Birmingham; W. 
London. 


enclosure, are also 


acknowledged from— 


A.—Dr. J, A. Armatrong, Wolver- 
hampton; Mr. W. ©. Arnison, 
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As we have a patient attending here to-day who has 
‘been cured of myxcedema by the administration ‘of 
thyroid glands by the mouth, as we have at present two 
patients in the ward in whom similar treatment has been 
adopted, and as there are one or two patients waiting their 
turn for admission for the same purpose, I think I cannot do 
etter than take the opportunity of recalling to your memory 
‘the more important features of this extremely interesting dis- 
-ease and of giving you a short *ésumé of the steps by which the 
aecent remarkable advance in its treatment has been mace and 
-of the results which have so far been obtained. ‘Theprocess of 
-evolution, indeed, through which the treatment of the disease 
has passed during the last two years (removing it from the all 
stoo large class of intractable diseases which constitute the 
zeproach of medicine to the, at present, far too small one in 
which recovery can be attributed not to the course of nature 
but to the intervention of medical skill), forms an important 
chapter of medical history, full of promise and suggestive- 
mess for the cure on similar principles of other maladies and 
‘is well worthy of your serious thought and consideration. 

I propose, then, first to give you a very brief description 
‘of such facts as are known about the disease, which, I hope, 
‘may help you to recognise it when you meet with it. It 
goes without saying that it is useless for you to know how to 
cure a disease unless you are able to diagnose it. It is 
Specially important for you to learn this now, as you have 
an opportunity of seeing several typical examples of the 
‘disease and of comparing one with another, so that you may 
take with you into practice accurate mental pictures of these 
-eases. For the disease is not a very common one, and you 
might be in busy practice many years without meeting with 
ia single case, and it is quite possible—nay, rather very 
probable—that unless you take advantage of your present 
‘opportunities you will not know it when you see it. 

By far the most complete and valuable account of the 
‘disease which has yet appeared was published in 1888. I 
efer to the report of a committee of the Clinical Society of 
London, under the presidency of Dr. Ord, to whom we are 
dndebted not only for the name by which the disease is now 
universally designated, but also for a great deal of what 
ds known of its symptoms and pathology. ‘This report prac- 
tically proved the identity of myxcedema, sporadic cretinism 
iand the condition called by Kocher ‘cachexia strumipriva,” 
which had been observed to develop after the total extirpa- 
‘tion of the thyroid gland. It will necessarily rank as the 
sstandard work of reference on the subject for many years to 
come. 

The incidence of the disease is in adults usually between 
thirty and sixty-five. At one time it was thought that 
tthe female sex alone suffered from it, but it is found also 
to occur in males, although more rarely. It occasionally 
attacks several mombers of the same family, which may result 
-either from some common inherited tendency or from ex- 
posure to a common cause. It is invariably associated with 
satrophy of the thyroid gland, but what causes this atrophy is 
-at present quite unknown. 

When the malady is fully developed there is considerable 
‘increase in the bulk and weight of the body. ‘The physiognomy 
undergoes a very marked alteration, and those affected have a 
«strong family likeness to one another, their features assuming 
-a placid, mask-like form of expression. The eyebrows are 
‘elevated, the eyelids puffy and the nostrils broadencd ; the 
dower lip is thickened, everted and livid, while the cheeks 
show a well-defined red patch, contrasting strongly with the 
pallor of the eyelids. The skin is dry and non-perspiring, 
scaly, branny and downless. The hair is dry and crisp, and 
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frequently very scanty, not only over the scalp but on the 
eyebrows, in the axille &c, The subcutaneous tissue is 
swollen, especially in the hands, feet and legs, giving 
one the impression of cedema, but not pitting on pres- 
sure. ‘here is usually fulness in the supra-clavicular 
regions ; the gums are swollen and spongy, the teeth carious. ; 
the tongue, uvula and soft palate are swollen. The tem- 
perature is almost invariably subnormal and the patient 
suffers considerably from a subjective feeling of coldness. 
The patient is peculiarly slow in apprehension, thought and 
action, and is clumsy. Moreover thepatientis quite aware of her 
slowness. Her memory is usually impaired for recent events. 
She is irritable or placid or alternately the one and the other. 
Her speech alone is frequently so characteristic as .of itself 
to betray the malady. It is slow, monotonous and deliberate, 
and there is sometimes so much persistence in ‘idea that there 
is great difliculty in changing the subject or in terminating 
the conversation. Sensation may be markedly retarded. 
Hearing, smell and taste may be impaired or otherwise 
abnormal. ‘The patient may suffer from frontal or occipital 
headache, rheumatic pains or numbness or tingling in the 
extremities, There is frequently a certain amount of inco- 
drdination and the legs may give way unexpectedly. Some- 
times the patient suflers from cramps. ‘The pulse is usually 
weak, soft and slow. ‘There is a tendency to hemorrhage 
from the throat, gums, nose and uterus. The urine is 
generally of low specific gravity and at a late stage usually 
contains albumen, AJl the symptoms undergo aggravation 
in cold weather. You must not expect that all these sym- 
ptoms will be present at the same time in every case, but you 
will find a sufficient number to make you tolerably sure of the 
correctness of your diagnosis. 

The course of the disease is slowly progressive, 
although in some cases periods of remission have been 
noted. In one case the disease is said to have dis- 
appeared during two successive pregnancies and in another 
its symptoms diminished under the same circumstances. In 
one case recovery, it is #lleged, occurred after two years and 
ahalf, Such a result is, however, most unusual. Asa rule 
while life lasts it isa burden. Many of the patients end their 
days in asylums. Some are carried off by phthisis or other 
intercurrent disease, while the remainder die sooner or later 
from the disease itself. 

The characteristic morbid changes found after death are 
few. As a rule the subcutaneous fat and often that else- 
where is over-abundant. Passive effusions into the serous- 
cavities and slight anasarca are not infrequent. The thyroid 
gland is in every case atrophied, as you see in the specimen I 
am able to show you from the museum, Although the 
kidneys, lungs, heart or arteries may be diseased there is no 
change in them peculiar to myxwdema. Distinct histological 
changes are limited to the skin and thyroid gland. In the 
skin there is swelling of the epithelium of the tubes of the 
sweat and sebaceous glands and obliteration of their lumen, 
with nucleated fibrous growth in the surrounding tissues. In 
the thyroid gland in the earlier stages there is a small-celled in- 
filtration of the walls of the vesicles, accompanied or followed 
by epithelial proliferation in their interior, and in the later 
stages the gland becomes converted into a delicate fibrous 
tissue, in which the remains of the vesicles are represented 
by clumps of small round cells. 

As you are doubtless aware the name ‘‘myxcedema ”” was 
given to the disease by Dr. Ord on account of the excess of 
mucin found in the swollen subcutaneous and other con- 
nective tissues. This excess was very striking in Dr. Ord’s 
original case and it has been confirmed by observations in 
cases of experimental myxcedema and in some human cases, 
and although examinations of other cases have shown that at 
the time of death mucin may not be in excess there is little 
doubt that it is an essential feature at a certain stage of the 
disease. Excess of mucin has been found in internal organs, 
such as the lungs, spleen and parotid, as well as in the sub- 
cutaneous tissue. Fi 

In regard to treatment, at the time of the Clinical 
Society’s report little could be done to alleviate the 
disease, little or nothing to check its progress. Tonics, 
jaborandi and nitro-glycerine were given to improve the 
appetite and to act upon the skin and were reported to have 
produced temporary bonefit. For such patients as could 
afford it, migration to warmer climates during the winter 
was strongly recommended. But the labours of Dr. Ord, 
Professor Horsley, Dr. Semon and others had brought the. 
knowledge of the disease to such a pitch that a cure for it 
was not long wanting. Dr. Ord in his original com- 
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‘munications on the subject had called special attention 
to the atrophic condition of the thyroid gland. Dr. Semon, 
strack by the resemblance of the train of symptoms observed 
by Kocher to follow after complete thyroidectomy, had first 
brought the matter forward in this country and by inde- 
fatigable energy was principally instrumental in collecting the 
-vast amount of evidence tending to prove the identity of this 
‘cachexia with myxcedema. Professor Horsley, by numerous 
laborious experiments, showed the close resemblance of the 
dyscrasia produced in some of the lower animals by the removal 
of the thyroid gland to human myxcedema. ‘The result of these 
investigations amounted toa proof that the one thing lacking in 
the myxcedematous condition was a functionally active thyroid 
gland. Professor Schiff and others after him had shown 
that the evil effects of thyroidectomy in animals could be 
diminished by transplanting a thyroid gland previously to the 
operation. This important observation Professor Horsley 
followed up by suggesting a similar procedure as a possible 
means of arresting the progress ‘of myxedema. This sug- 
gestion was accordingly soon carried into execution and the 
operation was attended with striking but unfortunately only 
very limited and temporary improvement. ‘The difficulty 
was to effect the survival of the transplanted gland in 
its new position and what actually happened was 
its absorption by the surrounding tissues. ‘The fact 
of improvement at all was, however, encouraging. The 
benefit resulted so soon after the operation tbat it could 
be explained only by the absorption of some substance 
actually present in the gland at the time of transplantation. 
I have not seen any explanation of the curious fact of the 
great amelioration of the disease during pregnancy to which 
I have already alluded, and it seems to me likely that the 
thyroid of the foetus supplied for a time the place of that of 
the mother, the benefit naturally terminating with delivery. 

The next step was the employment of hypodermic injec- 
tions ofa glycerine extract prepared from thyroid glands, first 
in animals after thyroidectomy, and secondly in myxcedema. 
The fact of its usefulness in animals, with which the names of 
Vassale and Gley are associated, suggested to Brown-Séquard 
and d’Arsonval its probable utility in myxoedema; but, appa- 
rently quite independently, the idea of its use seems to have 
occurred to Dr. George Murray of Newcastle, who was amongst 
the first, if not actually the first, to employ this mode of treat- 
ment, and certainly the first to prove its success. By Dr. 
Murray’s method very beneficial results were soon obtained by 
other physicians, and numerous reports of cases successfully 
treated by it appeared in the medical journals and in the trans- 
actions of the medical societies. But, excellent as these results 
were, the method wasnot altogether freefrom objection. Some 
sensitive patients shrank from the hypodermic needle. 
Unless the fluid used for injection was absolutely aseptic 
subcutaneous abscesses and indurated swellings were apt to 
follow the injections. It was also found that rather alarming 
symptoms, such as lividity, pain, loss of consciousness, tem- 
porary loss of power in the extremities or general muscular 
spasm, sometimes eupervened during or immediately after 
the administration of the injection. The difficulty. with 
which the physician had to contend when he prepared 
the extract himself has been removed and the risk of the 
occurrence of septic abscesses has been greatly lessened by 
the enterprise of Messrs. Brady and Martin of Newcastle, who 
now prepare weekly a sterilised extract which they supply at 
a moderate cost considering the care required in its prepara- 
tion. Putting the risk of local effects apart, however, I 
cannot but consider the even rare occurrence of such un- 
pleasant symptoms as I have mentioned a serious drawback 
when a long series of injections has to be taken into account. 

The next advance, and a very important one, is closely con- 
nected with the patient who is hereto-day toall intentsand pur- 
poses cured ofmyxadema. This wasthe discovery which I made 
that the administration by the mouth of the thyroid gland or 
of a preparation derived from it served the same purpose as 
hypodermic injections of thyroid extract—in fact, had all its 
advantages without any of its disadvantages. By a curious 
coincidence the same discovery was made about the same time 
quite independently by Dr. B. L. Fox of Plymouth and an 
account of his case appeared simultaneously with that of 
mine.* 

Some of you may remember my patient when she 
first came under my care three years ago. She was 
then thirty-seven years of age, but from her appearance 
she might have very well passed for fifty. At that 
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time the disease had been fully established for two 
years and a more typical example of it than she presented 
you could not possibly have found. I admitted her to this 
hospital in February, 1890, in hopes that an opportunity 
might present itself of carrying out Professor Horsley’s then 
recent suggestion of transplanting a thyroid gland, an opera- 
tion which Mr. Battle, who saw the case in consultation with 
me, undertook to perform as soon as possible. While we were 
waiting for a suitable.case from which to transplant, the 
patient became impatient and went home. She continued 
under my care, however, and attended very regularly as an 
out-patient, receiving benefit, as she thought, from infusion 
of jaborandi and tonics. Shortly after the publication of 
Dr. Murray’s paper I admitted her again as an in-patient and 
made arrangements to give her the benefit of the new treat- 
ment. Through indisposition I had to give up work fora 
short time, so that it was not carried into cfiect, and again 
the patient went home. In July last year she was admitted 
for the third time and the success which has followed what 
was an untried treatment more than compensates for the dis- 
appointment on the two previous occasions. 

During the two years and a half we had been watching 
the patient the disease bad been slowly but steadily pro- 
gressing. Whether our treatment by jaborandi, tonics, 
rest in bed, massage and the other means we had em- 
ployed had prevented a more rapid progress we cannot say. 
Certainly she had been temporarily benefited a little by her 
two admissions and she herself had some faith in the efficacy 
of the medicines prescribed for her. Many of you will remember 
her condition before we started the new treatment, hev 
great bulk, heavy expression, her coarse swollen features, 
thick protruding livid lips, broad nose, flushed cheeks, 
contrasting with her waxy yellow complexion, her bald and 
scaly scalp, large clumsy hands, harsh dry unperspiring skin, 
cdematous lower extremities, her incapacity for exertiom 
and slow monotonous speech, the general feebleness of all her 
mental processes, ber constantly subnormal temperature, and 
all this in the middle of summer, the most favourable season 
for patients suffering from this disease. You see her 
now six months later a bright, active, even lively woman, by 
no means too bulky, with little or no trace of the former 
swelling of the face, with healthy complexion, luxuriant 
growth of hair covering her scalp, hands normal in appear~ 
ance, moist supple skin, extremities free from oedema, 
capable of all ordinary exertion, quick in speech, and in full 
possession of all her mental faculties. 

Let me remind you of the manner in which this trans- 
formation has been brought about. When I admitted 
the patient last July it was with the full intention of 
treating her by the hypodermic method. 1 was, however, 
deterred from doing so by observing that in one patient 
treated in this way a local abscess and pleurisy followed, while 
in others local discomfort and indurated swellings occurred. 
It was not long before I determined to try a new method and 
some of you seemed a little surprised when I wrote on the bed’ 
ticket ‘‘two sheep’s thyroid glands to be obtained fresh from 
the butcher and to be given to the patient finely minced every. 
day.’’ I purposely ordered a full dose because I thought if the 
glands were active at all when given in this way the action, 
would be much slighter than when tiie juice was given hypo- 
dermically. You may remember we. had some difficulty in 
getting the butcher to comprehend what we wanted. At 
first he sent the thymus, then he sent the trachea with. 
nothing on it, but eventually he provided the trachea with 
the gland covered by the muscles intact. As you may later 
on have the same difticulry to contend with, those of you who 
have not already done so should take the opportunity of. 
acquainting yourselves with the appearance and situation of 
the sheep’s thyroid gland. The isthmus is so rudimentary 
that you may easily overlook it, but you will have no diffi- 
culty in recognising the ova]-shaped darkish-red lobes under- 
neath the muscles on each side of the trachea, a little smaller 
than the normal size of the lobes of the human gland. ‘The: 
effect of the administration of the minced glands on the 
temperature and on the sensations of the patient was almost 
immediate. The temperature became normal or even a little 
above normal, while a comfortable scnsation of warmth 
pervaded the patient's body. Although I had ordered the: 
glands to be given every day she did not have them nearly 
so frequently, as they were not given if there was the least. 
suspicion of staleness about them. During the first fortnight 
the patient had had eight thyroids and two drachms of 
thyroid extract by the mouth, By the end of that time her 
appearance had very considerably altered for the better. Hex 
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pulse rate, however, had quite doubled its former rate, 
having risen from an average of 56t0116. The rapidity of 
pulse persisting, I discontinued the thyroids for a time, when 
the rate gradually fell to about 80. The patient from time to 
time was troubled with vomiting, and this—as it sometimes 
occurred after the thyroid glands—I was at first inclined to 
attribute to the knowledge she had that she was taking some- 
thing raw and the nausea induced thereby. Experience of 
other cases has, however, convinced me that vomiting, like 
‘increased frequency of the pulse, is 2 sign that too much of 
the remedy is being administered and is the indication for its 
‘temporary cessation. If the remedy is pushed vomiting may 
become an exceedingly troublesome complication. The pro- 
gress of the patient was in every other way completely satis- 
‘actory, and the rapid manner in which improvement mani- 
fested itself was one of the most striking features of the case. 
The change in the face was an early result. It seemed, 
indeed, as if a mask had been removed from it. ‘The altera- 
tion in the hands and feet soon followed. About six weeks 
after the treatment was started the hands and feet 
desquamated as completely as after scarlet fever and a 
delicate, soft skin replaced the former thick, coarse 
cuticle. With the rapid loss of bulk there was an equally 
wapid loss of weight, so that there was a difference of 
tswo stones in two months. The improvement in the mental 
‘condition and in the speech set in almost as early as the 
physical changes. One of the most striking changes was that 
un the hair and this became noticeable a little later than the 
-ather events. About two months after the treatment was 
started, you may remember, we found a very thick growth of 
‘hair was beginning to appear on the scalp, and now 
tfrom the different length of the new and the old hair you 
can see what a quantity of new hair has grown. 
When the patient commenced to get about again after being 
‘confined to bed so long she was for a time troubled with 
slight ccdema of the feet and legs, which you will remember 
She had toa much greater degree at the time the treatment 
avascommenced. The ocdema, however, soon disappeared as 
"he heart got stronger. You must bear in mind that the 
‘heart has to recover as well as the rest of the body, and 
‘that there is a possible danger of syncope if unwonted mus- 
cular exercise isengaged intooearly. We must thereforeinsist 
‘that for a time the convalescent patient should take things 
-easily and lead a more or less inactive life. During the first 
month or two the mode of administration of the gland which 
we adopted was extremely simple. I have already mentioned 
‘that the finely minced gland was taken with a small quantity 
of brandy or beef-tea. Latterly the nurse has prepared it a little 
‘differently, After mincing it she lets it stand for about half 
an hour with a few teaspoonfuls of water, and then strains the 
whole, squeezing the juicc through a piece of linen or muslin. 
"The expressed fluid is added to some beef-tea. This home- 
made extract appears sufficiently potent to keep our patient 
iin good health, although she only has it once a week. The 
gland has also been given lightly fried in some cases without 
destroying its good effects, but it is extremely probable 
that thorough cooking will be found to render it inert. 

Later experience has confirmed my surmise that much less 
of the remedy is required than I at first employed. A gland 
or half a gland or the extract therefrom twice a week is as 
gauch as it seems advisable to commence with, and at a later 
qeriod the same amount once a week appears to be sufficient. 

In order to have the remedy in an ideal form it should be 
palatable, easily procurable and cheap. It would therefore 
be a great desideratum to be able to manufacture on a large 
scale a permanent preparation from thyroid glands in a less 
costly manner than that necessary in the case of the extract 
(prepared for hypodermic use. Mr. White, the able pharma- 
ceutist of St. Thomas's Hospital, has for some time been 
working with this end in view and he has succeeded in pre- 
paring a powder which is tasteless, keeps perfectly, and, as 
‘far as it has been tried, apparently answers very well. 
One of the patients in the ward is being treated with 
this preparation and her progress so far is perfectly satis- 
factory. Should this powder fulfil our expectations then I 
think the treatment will have advanced as far as we can 
possibly expect it to do. 

It was natural that the thyroid treatment, having proved 
‘so successful in myxccdema, should be tried in the other 
disease which is so closely related to the thyroid gland— 
namely, Graves’ disease or exophthalmic goitre. It has long 
‘een «a moot point whether the thyroid enlargement was 
simply one of the phenomena of that disease or whether it 
was associated with a perversion of the function of the gland, 


which was as much the cause of the other symptoms as the 
atrophy of the gland is the cause of those of myxedema. In my 
lectures on Graves’ disease, published in Tau Lanourof Sept. 
13th and 20th, 1890, I considered this question and gave reasons 
for my opinion that the change in the thyroid was only a con- 
comitant symptom and not the basis of the disease, which I 
looked upon as being essentially dependent on changes in the 
central nervous system. If, however, the disease were due toa 
morbid condition of the thyroid it certainly could not be of , 
the nature of a deficient supply of juice, but would rather be 
an over-secretion of either normal or perverted juice. If the 
symptoms of the disease owed their origin to a perverted 
secretion the administration of thyroid juice might reason- 
ably be expected to benefit, but if they were caused by 
an increased secretion it should intensify them. I have 
given the thyroid treatment a fair trial in two cases of 
Graves’ disease under my care, one of which is at present in 
the ward. In neither case has it appeared to have any effect 
at all on the symptoms or course of the disease. In both cases 
I gave the patients the minced gland by the mouth sufficiently 
frequently and for a sufficiently long time to produce an 
effect, if any effect were capable of being produced. We 
must therefore look in other directions for the cure of Graves’ 
disease. 

The great distinction between the thyroid treatment of 
myxcedema and the method of treatment recommended by 
Brown-Séquard for a great variety of diseases, from cancer to 
hysteria, with which method it has been compared, is the 
thoroughly rational and scientific basis of the former. It is on 
such a foundation we must look for advance. The more 
thorough our acquaintance with the pathology of. disease the 
more hope is there for the discovery of acure. I feel sure that 
the cure which has been found for myxcedema will before 
long be followed by the discovery of as potent remedies for 
what are at present thought quite as incurable and hopeless 
diseases as myxcedema itself until very recently has been 
considered. 


THE 
SENSITIVENESS OF THE PERITONEUM. 
By LAWSON TAIT, F.R.C.S, Epi. &c. 


THE question of the sensitiveness of the peritoneum was 
raised in a discussion in THE LANonT in December last by 
my having given utterance to opinions in the following 
sentences: ‘‘My own experience is that the slightest touch 
by the finger or sponge or instrument applied to almost any 
part of the peritoneum in a patient who is not only not sensible, 
but who is partially or even almost completely anaesthetised 
in the sense that he is only just beginning ‘to come out’ of 
the chloroform, at once gives rise to movements of the 
abdominal] wall and limbs which indicate pain. I have very 
rarely been obliged to put my fingers within the peritoneum o 
a patient not under an anawsthetic, but these few experiences 
resulted in such agony to the patients that it became evident 
that modern abdominal surgery without anzsthetics would 
be an absolute impossibility. All these cases were instances 
of serious and sudden hemorrhage, where to have waited 
for unconsciousness would have been to have waited too 
long. The agonising pain of hemorrhage into the peri- 
toneum-—an experiment tried very often by Nature herself, 
as quoted by Dr. Gee—is quite confirmatory of the facts 
as I have seen them. However, these are both points of 
much interest, upon which the attested experience of other 
surgeons ought to be given.’ My interpretation of these 
phenomena was controverted by Dr. C. 8. Sherrington, who 
said in a letter published in THm LANoET of Dec. 17th, 
p. 1417, that ‘the peritoneum was shown by Haller in the 
experiments of his famous essay to be quite insensitive to 
mechanical and many other modes of excitation’’; and further 
that ‘‘the healthy peritoneum is a membrane sentient under 
mechanical interference is a dictum which Mr. Tait will, 
L imagine, find as difficult to substantiate before the surgeon 
as before humble followers of Haller’s science like myself.”” 

It is, of course, perfectly possible for Any human observer 
to be mistaken in his records, yet I could hardly believe that 
I could stand alone in the observation of what seemed to me 
facts of almost weekly occurrence, and I suggested that it 
might be that my interpretation of the facts was mis- 
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taken. So persistent, however, was my experience in the 
matter that I had come to look almost with terror to the 
performance of any operation in which the anesthetic 
was administered by anyone not accustomed to give 
anesthetics in the performance of abdominal operations. 
When it happened that I had to perform an operation under 
such circumstances I found it certain to be the result that I 
lad to press the administrator to push the anesthetic more 
deeply than he was disposed to do, and that as my fingers got 
more and more deeply inserted amongst pelvic viscera not at 
all in association with parietal peritoneum the necessity 
became greater for pushing the anwsthetic; and, whatever 
the explanation may be, it will not be found in the state- 
ment that one part of the peritoneum is insensitive whilst 
another js sensitive. Since writing the letter to which I 
allude I have had to perform several operations where the 
anesthetist has been called casually or in an emergency to 
assist, and have therefore had opportunities of deliberately 
watching the phenomena I have already described ; and I 
have found that my fingers on touching the back of the uterus, 
folds of intestine, great omentum, the front of the rectum, 
the pelvic wall and the posterior parietal surface, give rise 
to such movements in incomplete anzsthesia that I 
had to insist on deeper insensibility. I am_ therefore 
satisfied that, whether these movements are indicative of 
pain or not, the facts show that all parts of the peritoneal 
surface, or at least such as usually come in contact 
with the fingers of the operator, are capable of exciting pre- 
cisely the same phenomena. The interpretation which I put 
upon these facts that the movements of the patient are due 
to pain may be wrong, just as the view that some of us hold 
that the wrigglings of a worm impaled upon the fisherman’s 
hook are indicative of extreme agony on the part of the worm 
may be perfectly mistaken, for the worm may be really enjoy- 
ing it ; but when I have the experiments of nature in acute 
peritonitis and accidental effusion into the peritoneum causing 
pain to a degree which amounts to agony, I am not disposed 
to accept any mere assertion that the movements are reflex 
and that the peritoneum is insensitive. 

Whatever be the true explanation, I am glad that the matter 
has thus been brought prominently under notice, and for the 
following reasons ; I think the facts as they are substantiated 
by many of my correspondents show that here as elsewhere it 
is perfectly impossible to accept the conclusions derived from 
experiments on animals as applicable to man, even when they 
have such an authoritative origin as the celebrated Haller. 
It is probable also that it is dangerous to accept the conclu- 
sions derived from one human patient as applicable to 
another of the same kind. Again, it seems to me a whole- 
some humiliation for all of us to find that, in a matter of 
physiology so simple and on a point of surgery so cardinal, 
our ignorance is even now profound and, I venture to think, 
discreditable. The discrepancies evident in the conclusions of 
my various correspondents show that our habits of observa- 
tion are very inexact and our tendency to trust to the teach- 
ings of authority far too great. Doubtless within the next 
few months the real facts of this important point will be 
definitely settled and the erroneous conclusions of one side or 
the other will be corrected. 

As a method of obtaining evidence on the question I asked 
my secretary to issue the following circular to all the surgeons 
of Great Britain and Ireland whose names are familiar in 
connexion with abdominal work. Unfortunately he did not 
preserve a copy of the list, but it contained over thirty 
names. There are many who have not replied upon whose 
evidence I depended largely for a settlement of the question. 
As far as it goes the evidence does not settle it. The funniest 
part of the evidence is that of my two assistants, the brothers 
Christopher and Charles Martin. Their opinions are based 
on precisely the same cases as are my own: Christopher 
agrees with me, whilst the interpretation of the phenomena 
by Charles differs from ours entirely. 

“The Crescent, Birmingham, Dez. 17th, 1892. 

“My Duar Siz,—A question has arisen respecting the 
sensitiveness or otherwise of the human peritoneum. 

‘According to my own experience, if the fingers of the 
operator enter the peritoneum before complete anesthesia has 
been azrived at, strong muscular contractions and active re- 
sisting movements of the patient inevitably occur, and the 
operative proceedings have to be suspended until profound 
unconsciousness is attained. The same phenomena occur if 
by any means the patient is allowed to become partially con- 
scious during the operation. 

“T have on a few occasions been.obliged to insert my 


fingers into the peritoneal cavity in grave emergencies with- 
out waiting for an anzsthetic, and the screams of the patient 
have been almost deterrent. Perforation of any part of the 
intra-abdominal viscera with effusion of blood or intestinal 
contents in a conscious patient has, in my experience, always. 
been followed by pain of such instantaneous occurrence and 
such violence that I regarded it as due to the contact of the 
foreign matter with the peritoneal nerves. 

««My conclusion from these facts has been that the human 
peritoneum is extremely sensitive, and I should be glad to- 
know if you agree with this conclusion. In the event of your 
not agreeing with it may I venture to hope that you will give 
me your reasons, so that we may obtain some conclusive- 
evidence upon a matter so important? 

“JT am, yours very sincerely, 
“Lawson Tarr.’”’ 


Dr. W. Sinclair Thomson writes: ‘‘In reply to your wish 
for my opinion ‘as to the sensitiveness or otherwise of the- 
human peritoneum,’ I beg to state that I believe it to be: 
extremely sensitive.” 

Mr. Alban Doran writes : ‘‘There can be no doubt that the 
reflex sensibility of the peritoneum is considerable. This is. 
seen by the sudden contractions of the recti when the peri- 
toneum is touched, the patient not being completely under 
the influence of the anesthetic. ‘This effect is most evident: 
when a sponge is used or when the water employed for 
flushing is too hot or too cold.’’ 

Dr. C. J, Cullingworth writes : ‘‘ With regard to the sensi- 
tiveness of the healthy peritoneum my experience is entirely 
at variance with yours. It has never happened to me to- 
witness the phenomena you describe, and I am strongly of 
opinion that you will find, when your attention is directed to» 
the point more closely, that you have in this instance made: 
an erroneous observation and credited the peritoneum with, 
a sensitiveness that really resided in other tissues.’”’ 

Dr. Heywood Smith writes : ‘‘I fear I cannot throw much 
light on the question of the sensitiveness of the peritoneum. 
I cannot recall any instance when I have been in a position to. 
make any observation when the patient has only been partially 
anesthetised. Perhaps this is because I have not looked for 
it. In future I will bear it in mind.’ 

Mr. J. Greig Smith writes: ‘It is quite impossible 
to answer in one word your question as to the sensitive- 
ness of the human peritoneum. To begin with, yow 
must distinguish between parietal and visceral peri-- 
toneum. Visceral peritoneum covering the intestine is prac- 
tically devoid of sensibility to ordinary traumatic eauses. 
This is beyond dispute. You may puncture, stiteh, cut: 
or completely resect the intestiné without the patient: 
feeling it. A form of words which I often employ in 
answering a patient’s question as to whether the proceeding: 
will be painful is that it will be felt ‘no more than 
paring the nails.’ It is quite easy for you orany friend of’ 
yours to verify the truth or falsity of this statement om 
patients of mine almost at anytime. I publicly teach this. 
and publicly demonstrate it. At present I can het you talk. 
with a patient from whom six inches of cancerous imtestine’ 
were removed while she had no anesthetic whatever. The: 
parietal peritoneum, supplied by ordinary nerves of sensation, 
is of course sensitive to pain. The finger passed through a. 
parietal incision comes in contact with sensory nerves im 
skin, muscle and peritoneum and sets up painful reflex 
muscular spasm as well. Certainly such a proceeding is. 
painful, and no doubt some of the pain is from parietal peri- 
toneum. It is almost impossible to have an effusion of blood, 
bile, intestinal or stomachic contents which does not overflow’ 
parictal peritoneum and so cause pain. Amongst the pelvic: 
organs, where ordinary sensory nerves are abundant every- 
where, sensitiveness is certainly present. And, again, as 
furious intestinal peristalsis, which may be set wp by numerous. 
irritants outside and inside the gut, is very painful. A 
gastric ulcer is painful when pressed upon and when gastric: 
juices come into contact with it. Incision and suture of a 
healthy stomach are painless. You may wash, stow away, 
and, if you like, puncture the extruded intestines of a human 
being without causing pain ; but a recurrent inflammation of’ 
the vermiform appendix is extremely painful. My friend and 
former dresser, Dr. Edgeworth, pathologist to the Bristol Royak 
Infirmary, will tell you the reasons better than I can. He: 
has been doing ‘experimental research’ in Leipsic and 
elsewhere, and has published various monographs on the: 
subject. His researches explain my clinical experience. 
Lastly, is it possible to isolate the pain felt in the peritoneum: 
proper from the pain felt in an underlying organ? This may 
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be proved by ‘experimental research,’ but it cannot be proved 
by arguing.’ ¢ 

Mr. J. Bland Sutton writes: ‘‘To your question as to the 


sensitiveness or otherwise of the human peritoneum I 
enclose the f@lowing reply. 1. Healthy peritoneum is 
insensitive to such stimuli as’evoke painful sensations in 
skin and mucous membrane—e.g., pin or needle pricks, 
incisions by knife or scissors and to digital manipula- 
tions. 2. Inflamed peritoneum, especially when covering in- 
testine, is acutely sensitive. On two occasions I have intro- 
duced my finger into the track of a drainage-tube after 
operations on the pelvic organ. In each instance when my 
finger touched a coil of bowel, the peritoneal covering of 
which was inflamed, agonising pain was experienced by the 
patient. I once transfixed and tied a small protruding piece 
of inflamed omentum, the patient being conscious, The pro- 
ceeding caused great pain.” 

Mr. A. W. Mayo Robson writes: ‘(To answer your 
question by a simple ‘yes’ or ‘no’ is impossible, as it 
would be a ‘yes and no’—i.e., I have found the parietal 
peritoneum to be decidedly sensitive to pain, whereas the 
visceral peritoneum I am equally certain is insensitive. 
fhis is, I think, easily accounted for, as the parietal peri- 
toneum receives branches of the sensory nerves which supply 
the parts over it, whereas the visceral layer only receives twigs 
from the sympathetic nervous system. The sensitiveness 
of the peritoneum is proved by the pain on inserting the 
finger without anasthesia, which I have done only on two or 
three occasions, as also by the agony of perforation. ‘The 
insensibility of the visceral peritoneum I have often’ proved 
in the second part of inguinal colotomy, gastrotomy and 
similar operations done without an anesthetic.’’ 

Mr. J. Stuart Nairne writes: ‘‘I agree entirely with 
your statement of facts. If, however, 2 man makes an 
incision a foot or a yard long in the abdominal walls, or 
if he is dealing with a case nearly moribund, I think he may 
be excused for not noticing the phenomena you mention. 
There are a few more details which you might throw 
together in an unanswerable form shortly and dispose of 
the question. I hope to send you to-morrow the statements 
of two of my anesthetists who have noticed what you refer 
to and who have been present at scores of my public cases.’’ 

Mr, T. R. Jessop writes: ‘‘The opportunities of testing 
this question have been few with me; but I have always 
been, and still am, under the impression that the peri- 
toneum is not a very sensitive organ. In opening the 
sigmoid after an inguinal colotomy I never give an anzs- 
thetic, and never that I remember has a patient expressed 
any suffering whether I have used scissors or cautery. I 
have several times seen the peritoneum bathed with urine 
and blood in cases of ruptured bladder in which pain 
has been absent or nearly so, An inflamed peritoneum is 
not painful unless, indeed, it be stretched as in peristalsis 
or pressed upon as by the fingers or in distension. It is not 
my experience that extravasation of faces in rupture pro- 
duces excessive pain. I have twice emptied the peritoneal 
cavity of many pints of faeces where pain has not been a 
prominent symptom. May not the ‘strong muscular con- 
tractions ’ and ‘screams of the patient’ have been due to the 
contact of your fingers with the abdominal wound? -I have 
no experiments bearing more directly on the question than the 
above and my deduction may be wrong.”’ 

Dr. James Murphy writes: ‘‘In reply to yours I have 
never opened the peritoneum except when the patient has 
been under an ansthetic; but in all my cases of gastrostomy 
and colotomy where I am able to do the operation in two 
stages in opening the stomach for colon the nurse puts a hand- 
kerchief over the patient’s face. I did one yesterday, and I 
have asked the patient particularly, and he assures me that 
he felt no pain and had no idea of what I had done until I 
told him. Another patient whom I did last week gives me 
the same assurance.’’ 

Dr. J. Rutherford Morison writes: ‘‘Perhaps the best 
way of answering your question of Dec. 20th will be to 
relate my experience. 1. In inguinal colotomy I find I 
can cut out the exposed sigmoid flexure and apply liga- 
tures to bleeding points on it without causing pain. In 
two cases I have opened the intestine with the thermo- 
cautery without causing more than a disagreeable sensa- 
tion. “In two cases I have washed and freely handled 
escaped intestine, the patient being conscious, without much 
pain, From this experience my belief would be thatthe visceral 
peritoneum is not endowed with great sensibility. In one case 
recently I put my finger into a wound in the linea semi- 


lunaris and passed it down to Douglas’ pouch, the patient 
being a sensitive man and conscious. To assure myself that 
my finger was in the peritoneal cavity I swept it over the 
parietal peritoneum—round the wound. Very little complaint 
was made. In this case the parietal peritoneum was not 
very: sensitive, A patient whose undescended testicle into 
a hernial sac I had excised bled into his peritoneum from 
slipping off the cord. He had little pain. A young man 
whose distended gall bladder I punctured with a hypodermic 
needle for exploratory purposes and whose gall-bladder 
emptied into the peritoneal cavity within balf an hour had 
not excessive pain. I have several times operated on rup- 
tured ovarian cysts, but could get no history pointing toa 
definite time of rupturing. Here, of course, there may have 
been some leakage from a small cyst. In cases of per- 
forating gastric ulcer I have observed what you mention, great 
pain ; but Ihave seen a case of perforation of the cecum 
and the abdominal cavity flooded with feces without marked 
pain, ‘There can be no question, I should say, about the 
depression and agonising sensation of impending death when 
foreign bodies are quickly introduced into the peritoneal 
cavity, and my experience would incline me to the view that 
this is more common than severe pain. I trust these short 
notes may be of service in your interesting inquiry.”’ 

Professor A. R. Simpson writes: ‘‘As to the sensitive- 
ness of the peritoneum I have no good grounds for forming 
any very decided opinion, though I am quite ready to 
receive any demonstration of its sensitiveness. The only 
case in which I saw intestinal coils protruding through 
a section wound—whcre some stitches had given way 
some twenty-four hours after operation—the patient com- 
plained of no pain when the bowel was touched. May it not 
be that visceral peritoneum covering organs supplied from the 
sympathetic system is not immediately sensitive, whilst the 
parietal peritoneum in pelvis and elsewhere covering struc- 
tures supplied from the cerebro-spinal system of nerves may 
be exquisitely sensitive?" 

Mr. John D. Malcolm writes: ‘‘I am in receipt of yours of 
the 17th inst. concerning the sensitiveness or otherwise of 
the human peritoneum, but I regret that 1 am not prepared 
to give you any opinion on the subject at present.” 

Dr. M. Cameron writes: ‘‘I am quite opposed to your idea 
of the peritoneum being highly sensitive. In many opera- 
tions near the finish, when anesthesia was not being pushed, 
neither when touching the peritoneum nor yet when passing 
needles from within outwards did the patient complain until 
the skin was reached, when she was restless. Besides, after 
the removal of the drainage-tube I have passed a curved 
probe and the patient never manifested any sign of pain when 
the probe point was pressed upon the peritoneum. However, 
it is worthy your investigation, and I shall look for new 
light upon the subject.” 

Dr. W. J. Smyly writes: ‘‘‘The impression left upon my 
mind is that the peritoneum is not very sensitive to touch. 
I have not had many opportunities, however, for obser- 
vation. On one occasion when I operated for a ruptured 
tubal pregnancy the woman was so collapsed that I 
only ventured to give her a whiff of chloroform when 
cutting through the skin and again when inserting the 
sutures ; but though she winced then she made no com- 
plaint during the rest of the operation. In two cases in which 
I introduced a drainage-tube into the peritoneal cavity on 
the third day after abdominal section the patients complained 
of pain when a stitch was removed, but neither the introduo- 
tion of my finger nor of the tube appeared to cause ony 
pain. I have often observed what you mention, that thou; 
patients may remain quite passive during the section of the 
abdominal wall they writhe and draw up their legs when the 
hand is introduced into the cavity, but this I have regarded 
as reflex action which persists after complete insensibility to 
pain, and the same thing occurs when the fingers are intro- 
duced into the rectum.’” 

Dr. G. Granville Bantock writes : ‘‘I have seen the corre- 
spondence—some of it, at least—which has taken place in 
the medical journals on the question of the sensitiveness 
of the peritoneum. My experience agrees with yours—vis., 
that ‘if the fingers of the operator enter the peritoneum 
before complete anesthesia has been arrived at strong 
muscular contractions and active resisting movements of the 
patient inevitably occur and the operative proceedings have 
to’be suspended until profound unconsciousness is attained.’ 
This is more particuarly observed in the case of using a 
sponge. I presume every operator of experience will tell you 
that this has frequently been observed by him. Nor will 
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anyone question your further remark that ‘the same pheno- 
mena occur if by any means the patient is allowed to become 
partially conscious during the operation.’ When, however, 
you say that ‘on a few occasions’ when you have ‘ been obliged 
to insert’ your ‘fingers into the peritoneal cavity in 
grave emergencies without waiting for an anesthetic’ 
‘the screams of the patient have been almost deter- 
rent,’ then I must say my experience does not agree with 
yours. Ina case of bursting open of a wound in a fat subject 
in the effort of coughing a day or two after the removal of the 
sutures, during the handling of the peritoneum in sponging 
(cleaning) the extruded intestine and inserting sutures there 
was undoubted sensitiveness manifested, but not such as to 
require the use of an anwsthetic. In this case, of course, the 
peritoneum was quite healthy. The same remarks apply toa 
ease in which I had to open the wound and reinsert sutures 
on account of protrusion of omentum through a tube-hole 
(this case also furnished positive evidence that a drainage- 
tube may leave behind it absolutely no trace of its employ- 
ment). But when we come to deal with cases in which there 
is peritonitis then the sensitiveness of the peritoneum is 
beyond dispute. I have met with several cases bearing on 
this point and in which the pain was undoubtedly very great. 
Nor do I imagine that anyone will dispute your assertion that 
‘perforation of any part of the intra-abdominal viscera’ is 
always followed by pain of such instantaneous occurrence 
and such violence’ as to lead anyone to regard ‘it as due to 
the contact of the foreign matter with the peritoneal nerves.’ 
One correspondent has related his experience in cases of 
colotomy (inguinal) as proving the non-sensitiveness of the 
peritoneum. He says that in those cases where the intestine 
is not opened till a day or two after the operation you may 
cut away the intestine ay you please without signs of suffer- 
ing on the part of the patient. He evidently sees no differ- 
ence in the behaviour, if I may use the expression, as between 
healthy and strangulated tissues. On the whole, therefore, 
you will see that my experience closely corresponds with 
yours, with the exception stated.’ 

Dr. William Travers writes: ‘*My experience on the 
very few occasions in which I have had to deal with the 
normal human peritoneum in the unanesthetised patient 
has led me to consider this membrane very insensitive— 
notably so in two cases of incised wounds of the abdomen 
and large intestinal protrusion which had to be returned 
through enlarged openings; here, too, the peritoneum may 
be presumed to have been in a healthy condition. Of 
course the amount of collapse existing in these and, indeed, 
probably in all cases that we now deal with without an anzs- 
thetic may have had something to do with the seeming 
insensitiveness. But, again, I have also noted and expressed 
to those present—in cases where the patients have been 
allowed to ‘come round’ from the anesthetic ere the 
‘sewing up’ was finished—that the passage of the necdle 
through the skin apparently gave rise to much more suffering 
than its passage through the deeper tissues, including the 
peritoneum. Once more, I have on several occasions—-three 
times, indeed, within the last six months—seen cases imme- 
diately after perforation of the bowel had taken place and 
noted that the marked symptoms had been immediate and 
very severe collapse without evidence of the instantaneous 
acute pain you speak of, nor have the patients after partial 
recovery from the collapsed condition complained much of 
early acute pain. With all this, Ido not pretend to have 
hitherto given this subject the attention it certainly deserves 
or in a manner to justify my experience being of any value as 
evidence for or against.’’ 

Dr. Christopher Martin writes: ‘‘My opinion, based on 
the observation of nearly 1000 abdominal sections, is that 
the healthy human peritoneum is markedly sensitive and 
that the parietal is more so than the visceral. In the 
few instances in which I have been compelled to intro- 
duce my finger into the peritoneal cavity of a patient 
not anssthetised there has been great suffering. For 
the satisfactory performance of an abdominal section very 
profound anesthesia is necessary. Where the patient is only 
partially ‘under,’ any intra-peritoneal manipulations excite 
unmistakable evidences of suffering, the act of sponging the 
membrane being particularly painful. On the other hand, 
I am of opinion that peritoneum which is thickened, 
chronically inflamed or diseased, or which has been exposed 
for some hours to the air, is nearly insensitive. In cases of 
inguinal colotomy (where the bowel is not at once opened) 
the exposed portion of the peritoneum quickly becomes 
thickened and loses its sensibility, and may be incised with 
knife or thermo-cautery without the slightest pain.’’ 


Dr. Charles Martin writes: ‘‘I have pleasure in replying 
to your letter of Dec. 17th last. The opinion I have 
formed of the sensitiveness or otherwise of the human 
peritoneum, based largely on the observation of about 300 
abdominal sections, is that it is very slightly, if at all, 
sensitive. True it is that, if a patient be not deeply anss- 
thetised, intra-abdominal manipulations may give rise to 
movements indicative of suffering, but I do not believe that 
stimulation of the peritoneum is the cause of that suffering, 
but that it is caused by the fingering of the abdominal 
wound or the manipulation of sensitive structures beneath 
the peritoneum. At the commencement of an operation, 
if the patient be insufficiently anmsthetised, movements 
are frequently occasioned by incision through the skin, but 
very rarely by division of the deeper structures, including 
the peritoneum. Similarly, at the close of the operation, I 
have observed that, when the patient has been allowed ‘to 
come out’ prematurely, pain is occasioned by the insertion 
of the suture needle through the skin, but not by its 
passage through the peritoneum. Where perforated glass 
drainage-tubes are used, tags of omentum frequently 
insinuate themselves through the holes and become im- 
prisoned ; and I have on several occasions had to expose and 
divide these bands and change the drainage-tube, and no 
pain was occasioned that I could not ascribe to the necessary 
disturbance of the wound. I have seen two cases of 
hysterotomy, the wound in the uterus being closed by inter- 
rupted silkworm-gut sutures, whose stiff ends projected above 
the smooth surface of the fundus into the peritoneal cavity 
in a bristling row. One of these patients, some months 
later, underwent the operation of vaginal hysterectomy for 
the cure of menstrual suffering, and the sutures were then 
seen to project as prominently as they did at the time of the 
first operation. The other case recovered completely and has 
since been free from pain. In neither case has there been 
any pain which I could reasonably ascribe to the mechanical 
irritation of the various peritoneal surfaces, against which 
the ends of the silkworm-gut sutures must constantly have 
been rubbing. Again, it is a fact that exploratory abdominal 
sections, and even ovariotomies, have been performed with- 
out a general anesthetic, after the mere injection of cocaine 
into the abdominal wall, and I have myself without any 
anesthetic incised the abdominal wall, introduced my finger 
and explored the cavity without more pain than would be 
caused by the wound itself. It is difficult for me to conceive 
of such proceedings being possible were the peritoneum 
possessed of other than a very low degree of sensibility.’’ 

‘The Crescent, Birmingham. 


THE 
RELATIONSHIP BETWEEN THE PHRENIC 
AND INFERIOR LARYNGEAL NERVE, 


WITH AN EXPLANATION OF THE OIRCUITOUS COURSE 
TAKEN BY THY LATTOR. 


By THE LATE HERBERT DAVIES, M.D. CantTas., 
¥V.R.C.P. Lonp.,? 


LATE CONSULTING PHYSICIAN TO THE LONDON HOSPITAL AND FORMERLY 
FELLOW OF QUEEN’S COLLEGE, CAMBRIDGE. 


I Am not aware that any explanation has yet been offered’ 
by physiologists to account for the circuitous course taken 
by the inferior or recurrent laryngeal nerve in the bodies of 
man and animals generally. The reason for its curiously 
winding and lengthened track, which contrasts with the 
direct path of the superior laryngeal nerve, may, however, I 
believe, be inferred from a study of the parts which the nerve 
supplies, and the rationale of its destination will be found to 
exemplify that exact adaptation of means to ends which is 
invariably present in the animal economy. As the act of 
inspiration is mainly performed by the descent of the 
diaphragm and by the opening of the rima glottidis 
to admit the incoming air, it is clear that the respec- 
tive muscular actions which cause the lowering of the 
one and the opening of the other must be synchronous, 
for the lowering of the diaphragm without the simultaneous 
widening of the glottis would cause but a forcible and 
stridulous blast into the trachea and an imperfect supply of 
air to the lungs, while the dilatation of the rima previously to 


1 Not by me,—L. Tait. 
2 A posthumous paper communicated by his son, Arthur T, Davies, 
M.D.Cantab. 
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the commencement of the descent of the diaphragm would 
evidently lead to no usefulresult. If, then, this reasoning be 
admitted to be correct it must necessarily follow that the two 
mandates which simultaneously leave the respiratory nerve 
centre in the medulla to effect the simultaneous actions of 
the diaphragm and muscles of the rima must arrive at their 
respective destinations synchronously. The vagus centre is 
the regulator of the respiratory centre, which latter sends 
the mandates along the phrenic and recurrent laryngeal 
nerves for the purposes mentioned. Now the phrenic 
is a nerve of considerable length, arising, as usually stated, 
from the third and fourth and fifth cervical nerves. 
The group of nuclear cells, however, from which its 
force is derived is situated high up in the medulla, 
near the origin of the vagus, and the paramount importance 
of its function to life is clearly shown in the circumstance 
that three distinct lines are at first provided for the trans- 
mission of the phrenic centre mandates to the great muscle 
of inspiration. These three lines are separate in the cervical 
region, where the action of the muscles of that region and 
the movements of the neck might disturb or interrupt the 
action of any single line of communication; while they ulti- 
mately become fused into one cord in the cavity of the chest, 
where interrupting influences cannot operate. Such, I believe, 
may be considered the cause of the mode in which the 
nerve originates as described. The security of the nerve is 
further shown in the fact that by piercing the muscle its 
filaments are distributed on the under surface of the 
diaphragm, where the weight of the contents of the 
thoracic cavity could not interfere with the transmission of 
nerve force. Now the recurrent laryngeal nerves are given 
off by their respective vagi, the right winding round the sub- 
clavian artery, the left bending round the arch of the aorta, 
to reach their destinations in the peculiar lengthened course, 
for which some special reason must undoubtedly exist. The 
extraordinary length of these nerves is strikingly exemplified 
in such animals as the giraffe and the horse. They contain, as 
is well known, motor filaments for a// the muscles of the larynx 
except the crico-thyroid, which is innervated by the only 
motor filament found in the superior laryngeal nerve. I shall 
afterwards refer to this fact in corroboration of the view 
which I am now seeking to establish. Of these intrinsic 
laryngeal nerves the crico-arytenoidei postici by their contrac- 
tion are alone engaged in opening the rima of the glottis 
by turning outwards the anterior angle of the arytenoid 
cartilages and throwing the space between the vocal cords 
into the shape of arhomb of considerable size. ‘These muscles, 
as already stated, are set in action by the long, winding, 
inferior laryngeal nerves. Now if it be conceded that the 
dilatation of the rima and descent of the diaphragm must be 
simultaneous, it must also be admitted that if the nerves 
which convey the motor impulses to the crico-arytenoidei 
postici passed in a direct course to them, as i the track of 
the superior laryngeal nerve, the rima would begin to dilate 
before the diaphragm had commenced to expand the chest 
and the action of the base and apex of the respiratory cone 
would not have been synchronous. In a word, the unequal 
lengths of the supposed direct laryngeal and phrenic nerves 
would have prevented the occurrence of the synchronous 
action of the crico-arytenoidei postici and diaphragm muscles. 
To remedy this state of things nature has with admir- 
able simplicity rendered the nerves of equal or very 
nearly equal length by causing the laryngeal nerves to take 
their circuitous winding course, and in this way, by equalising 
the length of the phrenic and laryngeal nerves, to equalise the 
time taken in the transmission of motor impulses from the 
respiratory centre along their respective nerves to the dia- 
phragm and muscles of the rima, so that when the chest is 
fully expanded by the complete descent of the diaphragm 
the rima has reached the largest development and the crico- 
arytenoidei postici have contracted to their extreme degree ; 
as expiration proceeds by relaxation of the diaphragm the 
vocal cords are brought into closer approximation by the 
crico-arytenoidei laterales. It is manifest that the diaphragm 
and these muscles must act synchronously, for it would be 
impossible’ for respiration to proceed regularly were the rima 
to open before the diaphragm descended, and still more were 
the diaphragm to be descending while the rima had not 
only ceased to open but had actually commenced to contract. 
Tf, on the other hand, we examine the action of the muscles 
which are concerned in the production of phonation 
we observe that the vocal cords are rendered tense by the 
crico-thyroid muscles rocking the thyroid forwards and down- 
wards on the cricoid cartilage, and this tension is obtained 


Solely by the innervating power of the external branch of the 
superior laryngeal, the only motor filament contained in that 
nerve, This is a direct line for transmission of nerve force 
from the respiratory centre to the larynx. That this tension 
is of absolute importance to the formation of a laryngeal 
sound is shown by Louget’s experiments. He says: ‘‘I 
have isolated and divided in dogs the nerve branches which 
exclusively innervate the crico-thyroid muscles and have 
immediately observed a remarkable hoarseness of the voice 
due to sudden relaxation of the cords, and I have made 
the hoarseness to disappear by approximating by means 
of pincers the thyroid and cricoid cartilage.’ It is 
clear that, as a first step in phonation, the vocal cords 
must be placed on the stretch, their points of insertion must 
be rendered fast, and then, and not till then, can the varieties 
of note be produced by the various tauses which ‘act in 
affecting the varying tension of the cords. I repeat, the cords 
must be made fast and tight before they can be made to 
elicit distinct notes. If this view be granted it is evident 
that a motor impulse must be communicated to the crico- 
thyroid before the other laryngeal muscles are set in action. 
An objection might possibly be offered to this scheme of 
equalising the times of transmission along the phrenic and 
inferior laryngeal nerve from an idea that nerve force 
travels with such rapidity that, like electricity, distance, 
such as a few feet or yards or even inches, is not worthy 
of consideration ; that, in fact, an impulse starting from the 
respiratory centre would reach the laryngeal muscles practi- 
cally as quickly, whether it took the direct course of the 
superior laryngeal nerve or the winding track of the inferior. 
Practical physiologists have, however, completely negatived 
this view and have shown that the transmission of nerve foroe 
is by no means rapid and that its velocity contrasts wonder- 
fully with the speed of the electric fluid, with which it has 
been by some writers considered identical. Thus Helmholtz 
tells us, as the result of his careful experiments, that nerve 
force travels at the rate of 110 feet per second, and-we 
learn from Wheatstone that the electric fluid speeds with a 
flight of 288,000 miles per second. Now, if we compare the 
velocities of the two fluids we find :— 
Velocity of electricity 288 000 miles 
Velocity of nerve force 110 feet 
= 1,520,640,000 feet 
Tl0 feet 
= 188,424,000 feet 

—i.e., the electric fluid travels at a rate nearly fourteen 
million times quicker than nerve force. In fact, if we 
remember that, in a man six feet in height, a motor impulse 
requires nearly one-twenticth of a sccond to travel from his 
brain to his feet, we cannot admit that nerve force possesses 
a great velocity, and we may fairly concede that the lengthen- 
ing of the inferior laryngeal nerve must also lengthen the time 
required for the impulse from the respiratory nerve centre to 
reach the crico-arytenoid muscles which dilate the rima glot- 
tidis. Again, the necessity of a synchronous action of the crico- 
arytenoidei postici and the diaphragm might be doubted ; but it 
is, I think, clear*that if these muscles are not in unison the 
inspiratory and expiratory movements might be conducted in 
such an irregular manner as to endanger life. Suppose, for 
instance, the rima commences to open some time after the 
diaphragm begins to draw air into the chest, a condition of 
breathing similar to what is found in laryngismus stridulus 
would ensue and death might result from the imperfect supply 
of air to the lungs. ‘The importance therefore of a syn- 
chronous action of the crico-arytenoidei postici muscles and 
the diaphragm is fully shown, and in order to obtain this 
result the phrenic and inferior laryngeal nerves are made to 
approximave, if not to equalise, in their lengths respectively, 
and in this way is the circuitous winding course which the 
inferior laryngeal nerves are compelled to take satisfactorily 
explained. 
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TETANY AS A SEQUELA OF PUERPERAL 
ECLAMPSIA. 


By S. W. WHEATON, M.D., M.R.C.P. Lonp., D.P.H., 


PHYSICIAN TO THE ROYAL HOSPITAL FOR CHILDREN AND WOMEN 
WATERLOO-KOAD, S.E. 


Mrs. M——, aged twenty, primipara, was confined at 
10.45 A.M. on March 2nd, 1890. ‘he labour was not unduly 
prolonged, the presentation was of the vertex, the child (a 
male) was living and there was no undue loss of blood. 
Before labour the patient was noticed to be pale and com- 
plained of pain in the loins; but as there was no oedema 
inywhere the uring was not examined. Immediately after 
vbe expulsion of the placenta at 11 A.M. she was seized with 
convulsions. When I saw her for the first time at 3.15 P.M. 
thirteen attacks of general convulsions had occurred and she 
was lying in a comatose condition, with dilated pupils. The 
conjunctival reflex was absent, respiration was rapid and 
irregular and crepitations were heard at the bases of both 
lungs ; the temperature was 100°; the pulse was 150, very feeble 
but incompressible. The secretion of urine was very scanty ; 
a few drachms drawn off by catheter were solid with albumen 
and contained blood, blood casts, and only 4 per cent. of 
urea. on subsequent analysis. I at once applied wet 
cupping to both loins and removed half a pint of blood 
in this way. An eighth of a grain of hydrochlorate of pilo- 
carpin was injected subcutaneously, and twenty grains of 
chloral and one drachm of bromide of potassium were given 
per rectum. At 3,45 P.M. another convulsion of a typical epi- 
leptic character occurred, preceded by a sighing sound, and, 
what was particularly noticeable, by marked contraction of 
the uterus, which could be felt to project forward and become 
hard under the hand placed upon the abdomen. At 4P.mM. 
wet cupping and the pilocarpin injection were repeated ; from 
this time improvement commenced and profuse diaphoresis 
occurred. The next fit did not occur until 5.15 p.M., after 
which only three fits occurred until the next morning (March 
3rd) at 4A.M., when two occurred within a short time of one 
another. From this time they ceased altogether. At 10 A.M. 
she was still unconscious, but could swallow ; the conjunctival 
reflex had returned and the temperature had risen to 103°. 
Dr. W. O. Priestley kindly saw her for me, and recommended 
liquor ammoniz acetatis (two drachms every two hours), which 
was given, as also were a purge and enema. ‘Thirty ounces 
of urine were collected during the twenty-four hours of this 
day, containing 4 per cent of urea and 4 per cent. of albumen. 
The next day (March 4th) the patient continued uncon- 
scious and the temperature was continuously high at 102° 
to 103°. There were no signs of lung mischief, but a 
systolic murmur appeared at the apex of the heart and also 
atthe left base, but without increase of dulness in the 
cardiac area. Thirty-nine ounces of urine were drawn off.— 
March Sth: This morning, while still unconscious, she 
was noticed by the nurse to have spasmodic attacks 
of rigidity of the limbs. When seen two hours later 
she was lying on her back with the arms rigidly ex- 
tended by her sides, the hands semiflexed at the wrist, the 
proximal joints of the fingers of both hands flexed and the 
two distal joints extended ; the fingers were approximated and 
adducted as a whole and the thumbs were rigidly flexed into 
the palms. ‘The legs wore rigidly straightened out, the ankle- 
joints were extended and the toes were adducted. The jaws 
were rigid, but not so much as to prevent the giving of food. 
Pressure on the limbs caused increased rigidity. This con- 
dition, which was thus typical of tetany, lasted for three 
days, at the end of which time it gradually disappeared, 
oonscivusness also returning slowly. ‘The temperature, which 
had continued at 102° to 103°, became normal, and the urine 
increased in quantity to fifty-two ounces. ‘here was completo 
loss of memory regarding the events preceding the fits, and 
for some time the paticnt would not believe that she had 
been confined. Secretion of milk was entirely absent, but 
the involution of the uterus proceeded normally. In three 
weeks convalescence was complete ; there was only a trace of 
albumen in the urine and the cardiac murmurs had dis- 
appeared. ‘ Six months later the urine contained a trace of 
albumen. I hive seen her twice since, the last time three 
months ago, and on each occasion albumen has been absent 
from the urine and these were no signs of increased artcrial 
tension, She has not become pregnant again. 

Tetany always occurs after some cause producing ex- 


haustion or defective nutrition of the nervous system. 
Especially is this the case in the easily-exhausted nervous 
system of children, in whom tetany is so common as the 
so-called ‘‘carpo-pedal gontractions.’’ ‘These contractions 
may follow convulsions, diarrhoea, teething or any exhausting 
cause. In adults tetany principally occurs in women, 
especially from the exhaustion of lactation or pregnancy 
under unhealthy surroundings ; and also in connexion with 
hysteria as in a case reported by Dr. Caiger.! Tetany may 
be regarded as the result of profound exhaustion or mal- 
nutrition of the higher motor centres of the cerebral cortex, 
in consequence of which the restraining influence is with- 
drawn from a lower stratum of cells, which are thus 
allowed to come into action without any regulation from 
higher centres. The normal action of this lower stratum 
of cells is to initiate movements corresponding to the 
typical attitudes of this disease, consequently when the 
higher control is withdrawn their uncontrolled action pro- 
duces permanent contractures. In the case in point the 
exhaustion of the higher centres was due to the repeated 
convulsions, and its intensity was marked by the long period 
of unconsciousness and absence of voluntary movement; also 
by the persistent high temperature, which latter is also 
probably due to the unregulated action of lower heat-pro- 
ducing centres, owing to the exhaustion of higher controlling 
ones, ‘That no organic lesions exist in tetany is proved by 
the fact that it may recur in the same subject again and 
again at intervals. The cardiac murmurs were undoubtedly 
due to anemia, although at the time they gave rise to 
a suspicion of ulcerative endocarditis. This is frequently scen 
as the result of septicemia after delivery, to which cases of 
eclampsia are particularly exposed owing to the failure of 
antisepsis in patients with convulsions and suffering from in- 
voluntary evacuations. Another point of interest is the in- 
crease in the amount of urine and urea which followed measures 
for the relief of kidney congestion. No treatment was ordered 
for the tetany except quinine and iron ; it is essentially a 
symptom of deficientaction of the nervous centres and requires 
atonic treatment. Dr. Dakin has collected eight cases of 
tetany Guring pregnancy? ; they all occurred before delivery— 
not after, as in the present case—and one ended fatally. 
Clapham-common, S.W. 


A CASE OF TRAUMATIC ANEURYSM OF 
THE POPLITEAL ARTERY: 
LIGATURH OF ARTERY ABOVE AND BELOW THE WOUND, 
VOLLOWED BY GANGRBNH AND SBOONDARY HAMOR- 
RHAGH; AMPUTATION ; RECOVERY. 


3y BRIGADE-SURGEON-LIEUTENANT-COLONEL 


C. B. HARRISON, M.B. Lonp., I'.8.0.8. Enc., 
GRENADIER GUARDS, 


A corrorAL in the Grenadier Guards was admitted to the 
Guards Hospital on the evening of October 6th, 1880, with a 
small punctured wound in the upper third of the calf of the 
left leg. He stated that in climbing over some iron railings 
the pointed end of one of the railings had wounded the 
leg, that he had lost a good deal of blood at the time, 
and that an oflicer’s servant, who was close by, assisted 
him into a cab and brought him to the hospital at once. On 
admission there was little or no bleeding, and on careful exa- 
mination no evidence could be found that any large vessel was 
injured. ‘he wound was dressed with carbolic lotion, and the 
man was ordered to remain in bed. Everything appeared 
to progress favourably until the 13th, when he stated 
that in the early morning he had felt his leg uncomfort- 
able. On cxamining the leg distinct pulsation could 
be felt and seen over a small area immediately above the 
level of the wound. There was a little resistance to pressure 
with the fingers here, but there was no marked swelling. 
The pulsation was completely controlled by pressure on the 
femoral artery at the groin. ‘he man’s urine was found to 
be frec from albumen, but « marked hardness was 
observed in the radial arterics, which could be traced 
far up the forearms. ‘I'he opinion was formed that 
a small traumatic aneurysm existed, and the limited 


1 ‘tne Lanowr, Aug. 20th, 1887. 
2 Obstetrical Society's Transactions, vol. xxxli,, p. 163. 
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area and superficial character of the pulsation led to the 
hope that one of the muscular branches to the gastrocnemius 
had been wounded rather than the main artery of the limb. 
It was determined to make an exploratory incision with a 
view to tying the wounded vessel. A tourniquet having been 
placed over the femoral artery and an elastic bandage tied 
firmly round the limb above and below the knee, a probe was 
carefully introduced into the wound. No reliable informa- 
tion could be obtained by the probe as to the original course 
of the wound, but it passed rather deeply in an upward direc- 
tion towards the centre of the popliteal space. An incision, 
which was subsequently enlarged so as to extend from four 
inches and a half to five inches, was made from the wound 
directly over the area of pulsation. The fascia having been 
divided, the fibres of the head of the gastrocnemius were 
carefully cut through and the popliteal vein exposed. ‘he 
tourniquet and elastic bandages having been loosened, the 
condition of the artery was carefully examined with the 
finger—without separating it from the vein—both above the 
level of the gastrocnemius and where covered by the head of 
that muscle. No extravasated blood was seen, no hemor- 
rhage occurred, except a very trifling amount from the vessels 
divided at the time of the operation, and no abnormal con- 
dition of the main artery or its branches could be detected. 
It was not thought advisable to carry the dissection further. 
A drainage-tube was placed in the lower angle of the wound, 
which was washed out with a weak solution of perchloride of 
mercury and closed with silver wire and silk sutures, Anti- 
septic dressings were applicd and the knee was slightly 
flexed and placed on a splint. The temperature at 
night was normal. A morphia draught was given. On 
the following day (14th) the temperature was 99° in 
the morning and evening with a pulse of 84 and 88 
respectively. Onthe 15th the wound was dressed and was 
looking healthy. ‘I'here was a little edema about the ankle 
and leg. The pulsation was found to be quite as marked as 
before the exploratory operation. In the evening Mr. Howard 
Marsh kindly saw the patient. He did not consider it pos- 
sible at that time to express a decided opinion as to the exact 
injary, but thought the evidence pointed to the wounding of an 
artery at the time of the accident or to a strain or bruising 
of the coats of the artery which had subsequently given 
way. He recommended that pressure should be applied to 
the femoral artery and the condition of the leg watched. The 
morning temperature was 99° and pulse 79. The evening tem- 
perature was normal. On the 16th the leg had been uneasy and 
a morphia draught had not secured a good night’s rest. The 
wound looked healthy, but there was more swelling on the inner 
and anterior aspect of the leg. Pulsation could be felt over a 
rather wider area. ‘There was some discolouration—as from 
bruising—even as low asthe ankle. The temperature was nor- 
mal ; the pulse 67. In the afternoon pressure was applied over 
the femoral artery by means of the fingers aided by a sandbag 
suspended by a cord passed over a pulley screwed intoa beam 
in the ceiling, and this was varied by pressure applicd by 
means of a Skey’s tourniquet. The evening temperature was 
normal and the pulse 64, On the 18th the cedema was slowly 
decreasing, but not so the pulsation. A thrill could be felt 
just on the outer side of the incision and a double bruit heard 
on auscultation over the area of pulsation. There was some 
increase of swelling on the inner surface of the calf in its 
upper part and pulsation was now felt herc, and markedly 
so over the line of the incision. The evening temperature 
was raised one degree. The pressure was omitted during 
some part of the night. On the 21st the odcma of the limb 
was less. The pressure had been omitted during the last 
three nights, but had been continued during the daytime. 
On the 28rd a continuous thrill, occupying the dilatation and 
subsidence of the arterial pulse, could be felt on lightly 
touching the skin over a limited area just to the outer side 
of the scar left by the incision. Pulsation was marked over 
the centro of the scar, and could be felt less distinctly up to 
tho posterior border of the tibia on the innor side of the calf. 
A loud, prolonged, almost continuous musical bruit was 
audible over the area of pulsation, Pr e had been 
omitted on the 21st, but resumed after midday on the 
22nd. Mr. Marsh again kindly saw the patient and it was 
determined to try the effect of pressure applicd to the 
limb by means of a perforated Martin’s bandage, the foot 
being kept well raised. It was thought that the local signs 
indicated the presence of a varicose ancurysm of th 
tibial or of the popliteal artery just before its division. On 
the 30th little or no change in the condition of the leg had 
taken placo except that the odema of the limb had been 


reduced by the bandage. The temperature and pulse were 
favourable. On Nov. 3rd the aneurysm appeared fuller and 
tenser. On the 7th it was felt that some operative interfer- 
ence should be resorted to in order to prevent the risk of rup- 
ture of the aneurysm and consequent extravasation into the 
limb, The aneurysm felt tenser, and the area of pulsation was 
slowly extending. Mr. Marsh kindly came to the hospital and 
gave his valuable assistance and advice in the operation. 
The limb having been raised and an Esmarch’s round 
elastic bandage applied just below the centre of the thigh, 
an incision was made commencing a little to the inner side of 
the middle of the popliteal space and continued downwards 
over the gastrocnemius for about five inches. After carefully 
cutting through the gastrocnemius and ligaturing those 
branches of the sural arteries which were divided, a very 
thin-walled sac was exposed, evidently the sac of the 
aneurysm. It was thought advisable to expose and ligature 
the artery above and below the sac. The incision having been 
extended a little upwards, the tissues were dissected 
through until the popliteal artery was exposed above 
the upper boundary of the sac, about the level of the 
centre of the popliteal space. A double ligature of 
silk thread, which had previously been boiled in car- 
bolic solution, was applied and the artery cut through 
between the two ligatures. The dissection was the 
continued over the lower end of the sac, the cutaneous 
incision heing extended to the centre of the calf. The upper 
border of the soleus muscle was exposed, forming the lower 
boundary of the aneurysmal sac. The fibres of the soleus 
just below its origin were therefore carefully divided until 
the posterior tibial nerve was exposed, when the posterior 
tibial artery was readily found and ligatured. The aneurysmal 
sac was then incised and opened up nearly to its full extent 
with scissors. It was then seen that the popliteal vessels had 
been pushed towards the outer side of the limb by the 
aneurysm, and, after the blood and blood-clot had mostly 
been removed, a round opening, the size of a millet seed, was 
found on the inner side of the popliteal artery, communicating 
directly with the sac of the aneurysm about the centre of its 
outer side. The artery was ligatured above and below this 
opening in its walls. ‘Ihe aneurysm had extended deeply in 
the direction of the interosseous membrane as well as towards 
the surface of the calf. The Esmarch’s bandage having been 
loosened, the bleeding points were secured. Some dense 
portions of the clot which were adherent rather firmly to the 
sac were left im situ. There was a little oozing from the 
upper extremity of the sac which it was found difficult te 
arrest. The wound and interior of the sac were sponged out 
with perchloride of mercury solution, a drainage-tube was 
inserted into the lower angle of the wound and the part 
dusted over with iodoform. The wound, which was about 
nine inches long, was closed with silver wire sutures, 
and lint moistened with perchloride of mercury solution 
was applied to the surface. A piece of protective was’ 
placed over this and iodoform wool added to cover the whole. 
A poroplastic back-splint was placed behind the knee and the 
limb enveloped in cotton-wool, The patient was very chilled 
after the operation. Hot-water bottles were placed in the 
bed. In the evening the temperature was 101:2° and pulse 
120. » He felt fairly comfortable. The tocs of the left foot 
were cold; there was some slight degree of warmth on the 
upper surface of the foot. On the 8th the temperature was 
102'8°; the pulse 128. He had passed a restless night in conse- 
quence of pain of a burning character in the calf and in the 
toes which opium had not relieved. ‘Ihe evening temperature 
was 104:2° and the pulse 150. The next day the wound was 
dressed. ‘here had been considerable oozing of blood-stained 
fluid into the dressings. ‘There was a little fulness to the 
inner side of the lower part of tlie wound, which was other- 
wise looking well. The drainage-tube was syringed out with 
perchloride solution and the wound dressed as before. There* 
was staining of the front of the foot and lower part of the 
front of the leg from extravasation of blood into the superficial 
part of the skin. ‘The temperature was 103°6°, the pulse 139. 
‘The man’s aspect was good, and he had passed a fair night. 
‘The evening temperature was 1042’, and the pulse 141. On the 
10th some blood-staincd fluid had during the night soaked 
through the lower part of the dressings, and on dressing the 
wound « gangrenous odour was very marked. ‘The upper 
part of tho foot was rather dusky and mottled—the toes were 


t,| chilly and the dorsum of the foot and leg were warm, A 


huge bulla—containing dark, blood-stained {nid --- had 

formed over a considerable area of the lower and inncr 

part of the left leg. ‘The leg up to the knee was infiltrated 
ca 
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with oedema, and in places there was.a blush on the 
surface of the skin. A dirty, foul-smelling discharge had 
come from the wound. The temperature was 103'6° and the 
pulse 125. The advisability of amputating the limb above 
the knee was discussed ; but, although the man’s aspect was 
good, it was considered that the temperature and pulse 
were not favourable for immediate amputation. Mr. Marsh 
kindly saw the man and recommended that some of the 
sutures should be removed, the wound freely irrigated and 
the limb put upin boracic poultices covered with protectiveand 
wool. On the 12th the temperature was 101°4°, the pulse 113. 
‘There was less redness of the leg below the wound, which was 
ina sloughy condition. The wound was irrigated three times 
during the day with carbolic lotion (1 in 80) with a little 
tincture of iodine. The patient was taking food very fairly, 
with four ounces of brandy, and two grains of quinine three 
times a day. The evening temperature was 103-2° and the 
pulse 114, The opium was continued at night. On the 16th 
the temperature had fallen to 98-7° and the pulse to 96. The 
evening temperature was 100°8° and the pulse 104. On the 
17th the wound was looking healthier, but there was a 
large patch of gangrenous skin and subcutaneous tissue ex- 
tending over nearly the lower half of the inner side of the leg, 
and passing round the back and a portion of the outer side. 
The toes were becoming mummified, and the condition of the 
foot gave rise to anxiety. The superficial parts on the inner 
side of the heel were dead, and there was some duskiness with 
cdema of the dorsum, with little or no sensation from just 
below the ankle in front. ‘The irrigation was continued, a 
charcoal poultice applied to the lower part of the leg and the 
brandy increased to six ounces, On the 20th the temperature 
was 99°6° and the pulse 98. A considerable portion of the soft 
tissues of the leg and foot was evidently dead, including the 
greater part of the gastrocnemius and soleus. Mr. Marsh saw 
the patient, and it was decided to wait and watch from day to 
day in the hope that the structures of the upper part of theleg 
would sufficiently recover to justify amputation below the 
knee. In the event of secondary hemorrhage occurring it 
was decided that the limb should be amputated at once. On 
the 21st secondary hemorrhage occurred at midday from a 
point deeply situated in the upper angle of the wound, this 
‘being the fifteenth day since the ligatures were applied. The 
femoral artery was compressed with the fingers and prepara- 
tion made at once to amputate above the knee. Chloroform 
having been administered, the limb was removed, anterior 
and posterior skin flaps being made with circular incision 
through the muscles. Surgeon-Major Magill, Coldstream 
Guards, kindly assisted me. Very marked collapse followed, 
but the patient rallied satisfactorily. The cut surface of the 
stump was freely washed with perchloride of mercury solu- 
tion and dressed with strips of gauze moistened with this 
solution, iodoform having been previously dusted over the 
skin and edges of the flaps. Catgut ligatures were used and 
the stump enveloped in sal alembroth wool. 

On examining the leg which had been amputated the site 
from which the hemorrhage had come appéared to be the 
point at which the highest ligature had been placed on the 
popliteal artery. ‘he ligature was almost completely 
detached and the proximal end of the artery on its inner side 
looked eroded. There was no evidence of organised cfot in 
this part of the artery. ‘I'he superior external articular artery 
was given off a little above this level. The ligature on the 
popliteal artery immediately below the point where the artery 
had been cut through after being ligatured was still 
firmly attached. ‘Ihe walls of the artery in contact with 
what had been the sac of the aneurysm were partially 
disorganised. The ligature on the posterior tibial artery was 
still firmly attached, with a clot above and below. The anterior 
tibial artery was given off a short distance above this ligature. 
Allthe muscles on the back of the Jeg below the lines of 
demarcation were in a state of gangrene and in the 
lower part of the leg the bones were denuded of periosteum. 
‘The muscles of the sole of the foot were gangrenous and the 
tissues on the dorsum were becoming so, The patient made 
a rather slow but a very satisfactory recovery, and was 
eventually discharged from the service on July 3rd, 1891, 
with a very useful stump and wearing an artificial limb. 

Ltemarks.—The nature and rarity of the accident in this 
case render it one of considerable interest. Anxiety as 
to the best method of treating the case was occasioned 
by the fact that the physical signs and symptoms left great 
doubt as to whether the artery alone was wounded or whether 
# wound of both the artery and the vein had led to a com- 
munication between those vessels and the formation of a 


varicose aneurysm. Under these circumstances it was deter- 
mined to try the effect of pressure, and, if this failed, to cut 
down upon the vessels at the seat of injury rather than to 
apply a ligature higher up. A case in which the symptoms 
were almost identical with those in the present instance, and 
in which Mr. Thomas Smith was successful in effecting a 
cure by means of pressure applied to the limb by a Martin’s 
bandage, led me to hope that a similar good result would be 
attained jn this case. A cure, however, by these means was 
not attained. The occurrence of sepsis, notwithstanding the 
care which was taken to prevent this result, must probably be 
explained by the extent and nature of the wound, which 
rendered aseptic treatment difficult under the circumstances, 
The published cases of traumatic aneurysm of the popliteal 
artery appear to be few in number. 
Rochester-row, S.W. 


A CASE OF INFLUENZA WITH 
INTERESTING SEQUELA. 


By LOUIS E. STEVENSON, M.B., B.C. Canras., 
LATE HOUSE-SURGEON TO THE CUMBERLAND INFIRMARY, CARLISLE. 

THIS case occurred in the practice of my friend, Dr. Stewart 
Lockie of Carlisle, and to him I am indebted for the following 
notes, The case had a fatal termination, and at Dr. Lockie’s 
request I conducted the necropsy with him, 

A housekeeper aged fifty-seven first came under Dr. Lockie’s 
care on Jan. 25th, 1890. Before this date her health had 
been impaired for some months, and she particularly suffered 
from occasional abdominal pain. On Jan. 13th she was 
seized with a mild attack of influenza, then epidemic in the 
city. She was convalescent from this and was doing fairly . 
well, but on Jan. 24th she was attacked with severe pain in 
the abdomen, referred to the hypochondriac, umbilical and 
epigastric regions. When Dr. Lockie saw her on the 25th the 
abdomen was soft, there was a degree of tenderness on pressure, 
the abdominal muscles moved on respiration, and the pain was 
not increased on coughing ; thera was no vomiting ; the bowels 
had been regular; pulse-rate and temperature were normal. A 
mixture containing sulphate of magnesia and Dover's powder 
was ordered. On the 27th there bad been some vomiting, 
the bowels had becn moved repeatedly and the stools 
were loose. ‘The pain was unrelieved and had extended low 
down in the umbilical region and to both lumbar regions. 
Tenderness was present, but no tumidity. The abdominal 
muscles still moved in respiration. On the 28th there was 
less pain, but on the following day it became much worse 
and there was some tumidity. There was abdominal tender- 
ness, especially in the right lumbar region; vomiting had 
ceased. Opium, which had been given at the beginning, 
was now freely administered with some relief, On the 30th 
and 31st the patient was casicr, but the temperature rose to 
100° and the pulse had quickened. Tenderness was now 
most marked in- the left iliac region. In the evening of the 
31st it was noticed that the pulse in the right wrist was 
much more feeble than in the left ; only some beats could be 
felt in the former, whilst in the latter there was a fair regular 
pulse of 120. ‘Ihe patient said that for two days the right arm 
bad been slightly numb. At midnight the arm became very 
painful, cold, and apparently bloodless as far as the elbow. At 
3 a.M. on Feb. 1st no pulse could be felt in the right superior 
extremity below the axilla; the forearm and hand were cold 
and somewhat shrivelled, and the hand livid ; sensibility was 
abolished below a line one inch above the wrist. Opium was 
still more freely administered, and with relief. At this time 
the pain in the abdomen was less and the tenderness was con- 
fined to the left iliac region. There was regurgitation 
from the stomach, but no actual vomiting. Later on the 
same day a copious loose stool was passed in which were 
some specks of blood and shreds of mucus. On the morning 
of the 2nd the condition was practically unchanged, but the 
pulse had disappeared in the axilla. On this day the patient 
had another copious loose evacuation, but it contained no 
blood. On the evening of the 2nd a great change for the 
worse took place. The face was pinched, the extremities 
were cold, respiration laboured, and the pulse had risen to 
144, being very feeble. Death took place on the 3rd, at 
1.30 A.M. 

The necropsy, which was conducted on the 4th, revealed 
the following interesting pathological conditions. ‘The abdo- 
men contained a small quantity of black, blood-stained fluid; 
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alarge portion of small intestine (jejunum and ileum) was 
found to be black and gangrenous, with some slight recent 
adhesions of the affected coils; there were great cedema and 
swelling of the mesentery. It was found on examination 
that the portion of the small intestine supplied by the intes- 
tinal branches of the superior mesenteric artery was almost 
entirely gangrenous, while the nutrition of the bowel supplied 
by the other branches of the same artery was more or less 
impaired. Avcareful search wa8 made for thrombi; most of 
the intestinal veins of the affected area contained dark clots, 
while I think I found a thrombus in one at least of the small 
mesenteric arteries. I found no thrombus in the superior 
mesenteric vessel itself, but when I dissected it to its origin 
I found that the first part of the artery and a considerable 
portion of the abdominal aorta immediately surrounding 
the origin of the superior mesenteric artery were in a 
state of advanced atheroma (calcareous). ‘Ihe lumen of the 
superior mesenteric artery was very much diminished by this 
condition. Thrombi were found in the right brachial artery 
completely filling the lumen of the vessel. The heart was 
flabby ; the aorta was slightly atheromatous. ‘The innominate 
artery washealthy and also the thrombosed brachial. I have 
omitted all the other details of the necropsy as the descrip- 
tion of the case will indicate them, I hope, sufticiently 
clearly. 

Thrombosis is, I believe, a fairly frequent sequela of influenza. 
Ihave before me a newspaper cutting relating the death of 
Dr. Henrici, Surgeon-General of the Fifth German Army Corps. 
He had one of his legs amputated for gangrene from thrombosis 
following influenza and died shortly afterwards. In Dr. 
Lockie’s case the abdominal symptoms were very obscure till 
the thrombosis in the brachial artery occurred. After this it 
was thought probable that some thrombotic mischief was 
at work in the abdomen, but the exact nature of it was of 
course impossible to decide. It is rare that a pathological 
condition exists so favourable for thrombosis as in this 
case of partial obliteration of a large artery and I think 
the case is sufficiently interesting to warrant my placing 
the facts before the profession. 

‘Temple Sowerby, Penrith. 


ON PARACENTESIS OF THE CHEST IN 


CASES OF PULSATING PLEURISY 
AND .PNEUMOTHORAX. 


By ERNEST POWELL WATKINS, L.R.C.P. Evry, &c., 
LATE CLINICAL ASSISTANT IN THE ROYAL AND WESTERN INFIRMARIES, 
GLASGOW. 

AmonGsT the many complications of pulmonary phthisis 
none gives the surgeon greater anxiety than pneumothorax, 
the mortality of which, according to Dr. West’s statistics, is 
66 per cent.! It occurs most frequently on the left side of the 
chest,? and as regards sex it is more common but less fatal 
in men than wemen, and phthisis accounts for no less than 
90 per cent. of all cases.’ Pulsating pleusy is such a peculiar 
concomitant that the following case, rare as it is, is without 
doubt worth recording. 

E. T-—, aged cighteen, warehouse girl, was scen on 
May 2nd, 1890, complaining of pains, lancinating in character 
and referred to the left infra-mammary region. ‘Ihe patient, 
an intelligent girl of neurotic temperament and somewhat 
emotional, stated colloquially that the pains were in- 
tensified not only when she coughed or breathed but 
upon palpation or the slightest exertion. Iour days previously 
to obtaining advice she believed she strained herself by 
lifting a box on to a shelf, when the lattcr gave way, so that 
she had to use all her strength to prevent its falling ona 
helpmate who came to her rescue. From that moment she 
had a pain in the side and back, which, she states, was pre- 
ceded by a sharp and short stab and a sensation of somo- 
thing having given way. She was able, with considerable 
difficulty, to attend business for some hours after the accident, 
but towards evening became so ill that she was taken home, 
where for four days she was continually poulticed and purged 
by her relatives, who, on the evening of the fourth day, 


4 1 Tw Lancet, vol. i. 1884, p. 792. 
2 Vincent D. Harris: Diseases of the Chest, p. 166. 
3 Powell: Diseases of the Lungs, p, 131. 


finding that she was getting worse, thought it wise to.obtain 
medical advice. 

Personal history.—The patient states that she has been ‘out 
of sorts’’ for the past seven years—i.e., since 1884—from which 
time she has been under medical treatment on and off for 
what, in the patient’s phraseology, is ashort, dry and hacking 
cough, bad digestion and habitually moist hands. In 1887 
an attack of scarlet fever was superimposed on this, the fever 
being accompanied with ear mischief, abscess in the neck 
and subsequent partial deafness. rom sixteen years old her 
health improved and she commenced to menstruate, the cata- 
menia being normal in relation to colour, quantity, duration 
and regularity ; but on her seventeenth birthday menstruation 
suddenly ceased, the patient. attributing this to a severe chill, 
after which the old symptoms enumerated above reasserted 
themselves, 

Family history.—Father and mother, aged respectively 
sixty and fifty-one, are in good health. She has two brothers, 
one a robust lad of sixteen, the other a strumous boy aged 
eleven. One brother died aged twenty-two from phthisis. 

Physical ewamination.—May 6th (four days after the acci- 
dent): Patient not badly nourished, but pale with flushed 
cheeks, hurried breathing and decided expression of pain. 
Chest is somewhat narrow with wide interspaces, angle 
of Ludovici being abnormally prominent, a bruise on the 
mamma and a small lacerated wound, healing by sup- 
puration, in the interval between the pectoralis major 
and left deltoid. ‘The supra-clavicular fossa is deeper 
on the right side, below which a certain degree of flatten- 
ing is also noticed. There is an old cicatrix in the neck, 
probably the site of a scarlet fever abscess ; skin dry, hot 
and harsh. The tongue is two-thirds posteriorly coated with 
brownish fur. Bowels constipated; appetite in abeyance. 
Urine scanty, high coloured, transparent ; sp, gr. 1020, acid, 
loaded with urates; no albumen, sugar or bile; chlorides 
almost negative. Temperature 101 2°; pulse 100 ; respiration 20. 
Pain is referred entirely to the left side, from below the scapula 
to the nipple, ‘Tactile fremitus marked. No appreciable dif- 
ference in the percussion note as compared with the other side. 
Pleuritic rub is distinct over the left side, non-synchronous 
with the heart, and abolished when patient holds her breath. 
Exaggerated breathing is vesicular in character over the un- 
affected side, as high as the second interspace, above which 
breathing is of bronchial quality. Cardiac sounds very plain 
over this region. 

May 7th: No change in the condition of the patient.— 
8th : Opposed pleural surfaces separated, as evidenced by 
dulness over the left pleura, entire absence of friction ; vocal 
resonance and vocal fremitus are abolished. Heart displaced 
to right side ; sounds most distinct in mid-sternal line. No 
increase of measurement of the left side; the interspaces 
plainly marked. ‘Temperature 101°; respiration 20 ; pulse 100.— 
9th and 10th: The objective and subjective symptoms are the 
same.—11th: Fluid is accumulating rapidly. . The intercostal 
sulci are abolished. The girth of left sicle is increased one inch 
and a half; marked increased resistance on percussion ; Skoda’s 
resonance below the left clavicle ; respiratory space crippled 
and dyspnoea noticed for th time ; cardiac impulse to-day 
in para-sternal line in the th ight interspace, Pain intense 
on palpation. Temperature 102°; pulse 100; respiration 20.— 
12th, 13th, 14th: No change in the symptoms.—15th : Ex- 
pansion and interspaces indistinguishable.—16th and 17th: 
Dulness extends from the lower border of the infra-clavi 
region of the left side to the right border of the sternum, 
the percussion note being clear for three-quarters of an 
inch only below the left collar bone. Superficial veins of 
the chest are engorged. Cardiac displacement more marked. 
Epigastric pulsation and orthopnaea are present. Respiration 
is shallow. Cough and blood-stained sputum are probably 
caused by the excessively hyperemic condition of the sound 
lung, which may be an important factor alsoin the causation of 
the extreme dyspnoea. It wasevident therefore that the patient 
was trying her utmost to draw on the lungs for supply and 
had, in fact, lived up to her respiratory limits, and was fast 
becoming bankrupt for breath ; a hypodermic syringe was intro- 
duced, when afew drops of clear fluid cameaway, Afterthisthe- 
patient was placed on her back, inclining to the affected side, 
the skin was forcibly drawn over the rib so that the puncture 
might not correspond with the pleura, butform a valvular orifice, 
the thorax being aspirated in the fifth interspace at a spot where 
the respiratory murmur was absolutely inaudible, and when 
36 oz. of fluid were withdrawn epigastric syncope occurred, the 
needle was withdrawn, and 1 oz. of pale brandy administered. — 
18th ; Feels relieved. Respiratory murmur audible as far as 
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the fourth interspace ; heart in mid-sternal line; no epigastric 
pulsation. Temperature 99°; respiration 18; pulse 80.— 
19th: Patient is improving; it was hoped that the with- 
drawal of the greater quantity of fluid would tend to 
eomplete absorption by relieving the overstrained lym- 
phatica—20th : The symptoms are the same as yesterday. 
Qlst: Fluid had reaccumulated and cardiac impulse was 
again seen in para-sternal line, and the symptoms were 
those of the 17th inst., save that the temperature to-day 
was 103°” respiration 28, pulse 100. She had a severe 
rigor in the night and has been sweating this morning, 
the sweating being colliquative in character. An «gophonic 
sound is heard at the angle of the left scapula; this sound may 
be more correctly described as being markedly nasal and 
continuous, instead of bleating, depending probably upon 
the interception (by exudation) of the fundamental vowel 
‘tone and the passage of harmonic overtones.—22nd : Cardiac 
asthenia present. Paracentesis thoracis resorted to and 
40 oz. of fluid (turbid) slowly withdrawn, after which the 
patient improved until the 25th inst., when the following notes 
were taken : ‘‘Improved on the whole, but still complains of 
pain in the left side, which is now quite immovable. ‘Tem- 
perature 101°; pulse 80; respiration 20. Percussion note dull 
below the third rib ; tactile fremitus obtained only above its 
upper border. Below these points breathing is distinctly 
amphoric. Heart still displaced.’’—26th : Left side seems 
much more enlarged and rounded than hitherto and move- 
ments are absent. Bell sound is plainly elicited. Dulness 
extending from the lower border of the third rib is distinctly 
movable ; this is seen if she turns on her back or right side, 
the percussion note in the axilla being hyper-resonant.—27th : 
To-day, from the third to the sixth interspace in the mid-ax 
lary line, a distinct pulsation or hcaving is noticed, the thoracic 
parietes receiving a marked impulse, synchronous with the 
ictus cordis, and also systolic in time with the cardiac im- 
pulse, which is ‘now defined in the fourth right interspace 
external to the junction of the cartilages with the sternum. 
The hand when placed on the side is forcibly lifted at each 
pulsation. —28th : Patient lies in the left lateral decubitus, and 
in this position the impulse of the heart can be felt in the 
fourth right space, the pulsations in the left mammary region 
being plainer to-day. Bellsounds very distinct. Succussion ab- 
sent.—29th: Signs similar. Systolic impulse on the left side can 
beseen at the other end of the room, ten feet away. Resonant 
note is obtained to the upper border of the third rib ; from the 
third to the fifth it is tympanitic and below this point dull. 
Temperature 101°; pulse 80; respiration 20. Distinct amphoric 
breathing under the axilla, A needle was introduced anda 
few drops of pus withdrawn, after which ten ounces of pus 
‘were removed from below the infcrior angle of the left scapula 
and a drainage-tube inserted. —-30th, 31st : The patient is im- 
proving. Temperature 99°.—June Ist, 2nd: Flattening has 
taken place in the interspaces and the note is tympanitic from 
the fourth to the seventh. ‘I'he patient expresses hersclf as 
feeling better than she has all along.—4th : The discharge is 
very slight ; tube removed ; a No. 2 (catheter size) introduced. 
Temperature, pulse and respiration normal. Normal breath 
sounds over the right lung.—7th : There being no discharge, 
the drainage-tube was withdrawn.—30th : Sinus has healed. 
Relatives state that the patient looks better than she did 
before the accident occurred. ‘The chest is still much flattened, 
the heart now beats to the left of the sternum, but the 
impulse and first sound are felt and heard in aline one and 
a quarter inches to the right of the left nipple. 

The patient was seen ina month after I discharged her. 
The notes made were that ‘‘although there was considerable 
flattening of the left parictes there were loud and breezy 
sounds heard down to the fourth interspace ; below this they 
were somewhat feeble. 

Remarhs.—Lhe special features in this case are the patient’s 
descriptive account of her sensation of something having given 
way, the remarkably rapid and copious effusion and the 
intense agony on palpation or even «pplication of stethoscope. 
Trrom these special features Iam led to believe that it was a 
pneumothorax from the first and that it is oneof those interest- 
ing cases recorded in the Clinical Socicty’s Transactions by 
Drs. West, De Havilland Halland Osler. A pneumothorax 
cannot always be diagnosed at first ; forit is well known that 
the percussion note may be dull when the tension of the 
thoracic wall is too great, such as it may have been in this 
case, and, on the other hand, there must be a certain degree 
of tension in the walls of the cavity to make them good reflect- 
ing surfaces, and if this tension be deficient at the spot of the 
cavity opposite the place where the stethoscope is applied. 


the tinkling sounds may be absorbed and notreflected. Care- 
ful studies of pulsating pleurisies were first recorded in 1844 
by Dr. Macdonnell,‘ Professor of Clinical Medicine in McGill 
University, Montreal, who at that time was clinical assistant 
to the renowned Graves and Stokes of the Meath Hospital. 
Coomby states that of thirteen cases nine died,® and in 
Kepler’s practice out of thirty-eight cases seventeen died.* 
Two groups of cases are recognised—viz., the intra-pleural 
and empyema, in which there is an external pulsating 
tumour. ‘The latter usually occurs in cases in which the 
fluid has existed for some time; but that it does occur in 
aoute cases, even with serous exudation, is verified in the 
cases reported by Dr. Osler of Pennsylvania.? Various sug- 
gestions for the phenomenon are put forward, one being 
that it occurs when adhesions exist between the layers of the 
pericardium and between the latter and the chest wall ;8 but in 
the report of some post-mortem examinations such adhesions 
were not found. Bouveret, in his recent monograph, holds 
that pulsation is mct with whenever the resistance of the 
thoracic wall is greatly reduced, and Traube inclines to this 
belief. he indications for treatment seem to be, as in this 
case, complete evacuation and permanent drainage. 

Casy 2.—W. H. P- , aged twenty-six, clerk, who has 
been treated for pulmonary phthisis and whose family history 
is bad, sent an urgent message to me on May 18th, stating 
that ‘‘he had wrenched his inside’’ by assisting a drayman 
to ‘trestle a cask.’’ He was in a prostrate condition when 
I arrived, vomiting and sweating profusely. ‘Temperature 
104:4°; pulse 130, thready. ‘Ihe pains in this instance were 
referred to the left side, which was fixed. A highly resonant 
note was obtainable over the front and side. Vocal reso- 
nance and vocal fremitus were absent. A sixth of a grain 
of morphia was given hypodermically and repeated in three 
hours, and the patient was enjoined to swallow a couple of 
teaspoonfuls of pale brandy in a little water. I resorted 
to fixation of the side by means of strapping, and this 
relieved the patient in no little degree.—May 19th: Patient 
expectorated some blood-stained and mucoid sputum. ‘l'em- 
perature 103°; pulse 130. Patient too ill and pain too great 
to localise the position of the heart. — 20th: Signs of 
great intra-thoracic pressure evident. Pulse very small, 
feeble, and rapid. Patient insists upon being allowed to 
stand or sit upright. Evening temperature 104°; pulse 140; left 
side distending ; bell sounds wellmarked. ‘The chest was punc- 
tured. A modification of Diculafoy’s aspirator was used ; the 
contained air in the receiving bottle having been thoroughly 
exhausted, a quantity of gas was drawn off with about one 
ounce of fluid slightly streaked with blood. The heart moved 
to its original position. —21st : Patient improved ; temperature 
101°; pulse 120; respiration 28. Patient was not disturbed to 
examine the chest.—22nd: Expansion.again evident; am- 
phoric breathing with tinkling rales, and fluid has formed in 
the left pleura. ‘'emperature 101°; pulse 120. ‘There being 
no cyanosis or cardiac asthenia, tapping was deferred. —23rd, 
24th, 25th : Symptoms and physical signs are the same as those 
of the 22nd.—26th : Symptoms became urgent and paracentesis 
was resorted to. A quantity of air came away and twelve 
ounces of fluid. From this date he improved, and in five 
weeks he was able to attend the surgery, when examination 
showed that the breath sounds, although weak, could be 
distinctly heard back and front. After this the patient 
went south and I saw no more of him. 

Remarks,—When a pneumothorax terminates in recovery 
the aperture in the lung must have healed and the 
gases been absorbed. As this takes place the pulmonary 
tissue is reinflatcd simultaneously, but recovery, at any 
rate partial, takes place most often in those cases which 
are circumscribed. The treatment of pneumothorax by 
aspiration is not advised by the leading authorities. Professor 
Gairdner advocates puncture.? Dr. Clifford Beale thinks it is 
unadvisable to meddle with the chest unless the danger to 
life is immediate.'? Dr. Douglas Powell advocates the intro- 
duction of the trocar when there are signs of pressure 
within the thorax,? but Dr. Wilson Tox believes that it 
causes secondary effusion. If the use of the trocar be 
accepted as the final treatment of the cardiac asthenia of 


4 Dublin Journal of the Medical Sciences, 1844. 
5 Archives G 3, 
___ 6 Deutsches Archiv 
7 International Journal of the Medical Scionces, November, 1888. 
8 Broadbent: Tim LANCET, May 24th and 31st, 1884, 
9 Tire LANcEy, July 2nd, 1892. 
10 Kingston Fowler : Dictionary of Medicine. p. G61. 
AY Powell : Diseases of the Lungs, p. 142. 
12 Fox ; Diseases of the Pleura, p. 1118, 
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neumothorax we cannot expect relief in cases in which the 
‘increasing pressure within the chest is not greater than that of 
the atmosphere. This statement is also borne outin the reports 
of Dr. Sutherland of the North London Hospital for Con- 
sumption. Where tuberculous matter becomes deposited 
on the parietal pleural surface agglutination may take place 
petween it and the pulmonary surface, with the result that 
‘the adhesion between the visceral and the costal layers may 
savo the tuberculous patient from a pneumothorax. This 
wis medicatrin nature is often exerted; and in a like 
manner a pneumothorax once formed may retard the 
phthisical process by giving 1est to the diseased lung 
‘through compression. In such a case the therapeu- 
itical effect of the pneumothorax may be effective in 
‘benefiting the phthisical patient for a short period. It 
might be supposed that individuals whose lungs are greatly 
weduced by the subsequent contraction of the chest would 
necessarily be reduced to a frail state of health and low 
‘scale of bodily strength, yet, curiously enough, some persons 
-can follow the active pursuits of life, as instanced in Case 1. 
Laennec mentions the case of a distinguished Paris surgeon 
who, although he had one side contracted in a marked 
-degree from empyema, yet enjoyed the best of health 
and lectured to his students twice daily. A similar case 
came under my observation in Bedfordshire, the subject 
of which is now getting his living as a flautist. 

Shakespeare-villas, Nottingham, 


REPORT ON 
AN OUTBREAK OF ENTERIC FEVER IN 
WARDS 3,4 AND 5 OF THE BOROUGH 
OF LEICESTER. 


By J. PRIESTLEY, B.A. Lonp., M.D. Epin., D,P.H. Cams., 


MEDICAL OFFICER OF HEALTI AND PUBLIC ANALYST, 
BOROUGH OF LEICESTER, 


From January to April of last year there were two 
-eases of enteric fever notified as having occurred in Wards 3, 
-4 and 5 of the Borough of Leicester. Since then twenty 
‘cases have been reported—viz., three in May, four in 
June, five in July, five in August and three in September. 
All these I have succeeded in tracing directly or indirectly 
‘to the consumption of herb beer infected, in my opinion, 
with enteric fever contagium. 

The first case was that of F. M——, in B—— street, a 
‘five-roomed house. He was notified as suffering from enteric 
fever on May 7th, and on investigation it was found that he 
had been ill for eleven days. ‘Tho child was lying on an 
improvised bed in a back room, where he had lain for that 
time, the front room being used as a shop, where provisions, 
herb beer &c. were sold. The back room was in use asa 
living-room for the whole family, consisting of Mr. and Mrs. 
M——,, seven children and the grandfather. At the time of 
the inspector’s visit Mrs. M—— was engaged in brewing the 
herb beer in the room where the child suffering from enteric 
fever was lying. A puncheon containing a few gallons of 
‘herb beer was standing in the room without a cover and in 
‘the act of being fermented with yeast. An iron pot contain- 
‘ing boiling herbs was on the fire. The mother was cautioned 
by the inspector as to the danger she was incurring by brewin 
herb beer in a room in which a fever patient was lying, and 
‘the child was some days afterwards (May 20th) removed to 
the infirmary; but no further action was taken, as this was 
the time during which there was no medical officer of health 
in Leicester, my predecessor having died. 

Since this case nineteen others suffering from enteric fever 
have been notified, and on making strict inquiries and close 
investigations as to drainage defects and milk and water 
supplies at the houses in which the cases occurred, I was 
satisfied that the facts that were brought out were not sufli- 
cient to account for all the cases, or even for the majority. 
I was accordingly led to look further, and a fact that 
attracted my attention was the ‘good trade” that was being 
‘done in the sale of herb beer from the very shop in the back 
room of which the child (I. M——) had been found by the 
inspector to be suffering from enteric fever and where the 
herb beer was actually made. Starting from B-—— street 
as a centre I succeeded in tracing the herb beer definitoly 
to nine and indefinitcly to six of the houses where enteric 


fever had been notified as having occurred. In only five 
out of the twenty cases was I unable to get a history of 
herb beer having been drunk. I may explain that in using 
the word ‘‘definitely’’ I mean the history was distinct 
and the case proved conclusively—e.g., ‘‘gift ’’ tickets given 
away to purchasers of the herb beer were shown &c. ; whereas 
in those cases I have described as ‘‘indefinitely ’ traced, I 
mean that the evidence of herb beer drinking was distinct, 
but it could not be traced to B—— street. Considering, 
however, that the houses were in the neighbourhood and that 
young people are apt to spend their pennies without being 
able to tell exactly a little while after where they spent 
them, we may reasonably suppose that some of the indefinite 
cases may also have partaken of the infected beer. ‘Then, 
again, I was able to trace the fact that one other shop 
dealing in herb beer had on emergency replenished its supply 
temporarily from B—— street, so that we may conclude 
that of the twenty cases fifteen had a history more or less 
definite of having partaken of the infected beer. I am by no 
means satisfied in my own mind that the remaining five cases 
had not also partaken of it, but from a statistical standpoint 
I am sorry Ihave been unable to prove this conclusively. 

I may mention here that several cases of illness which the 
medical men in attendance have not felt justified in notifying 
as enteric fever, but which they have admitted were 
of a distinctly enteric type, have come to my knowledge. 
The important bearing of this must be evident when I say 
that I myself, as medical officer of health without private 
practice, have seen ten such cases lately. 

An interesting though tragic episode in the epidemic 
deserves mention. On Aug. 8th Mrs. M—— (the mother) 
who brewed the herb beer was notified as suffering from 
enteric fever. She had beensailing off and on for fourteen 
days previously, and on July 25th she, with her husband 
and family, removed to M——street, taking with them six 
bottles of herb beer which they had in stock from B. 
street. Mrs. M——- was finally removed to the infirmary 
on Aug. 12th and died there on the 27th. I have succeeded 
in tracing the six stock bottles that were taken from 
B— street to M—— street, two of them having been 
sold to a Mrs. B. , who at present is in good health, 
and the other four having been drunk by the M——-~’s them- 
selves, of whom another has since been notified as suffering 
from enteric fever (Aug. 26th). Indecd, of the M. family 
mentioned above the grandfather has alone escaped, while 
four have had enteric fever (one dying) and the remaining 
five have suffered more or less from pseudo-enteric symptoms—- 
eg., purging, low fever, depression &c. ‘The grandfather’s 
escape is explicable by his age. 

The ill-fated house in B street was left by the M—-—’s 
on July 25th and taken on the same day by a family named 
B——, who have brewed and sold other herb beer since, 
There is no illness in the house now, and the M——s’ stock 
has been removed, not a single bottle remaining in 
B. street, 

With a child lying ill {of enteric fever in a room where 
the mother was brewing herb beer it is not very difficult 
to understand how the mother’s hands may have conveyed 
the germs from the patient into the beer. I nced not, 1 think, 
however, go sofaras this. It is sufficient for my purpose 
to know that the herb beer when brewed stood uncovered for 
hours in a room in which a child was lying ill of enteric fever, 
with a chamber utensil (probably containing typhoid stools) on 
the ground, 

The medical histories of the cases are very definite. Taking 
tho first case in B——strcet as the infecting centre, and 
remembering that the child was lying ill in the back room 
from about May 1st until the 20th—when he was removed 
to the infirmary—we can understand how the beer brewed 
during that period was contaminated. 

Though the sewage of this particular arca is not perfect, 
there is nothing specially calling for remark, whilst other 
areas of the town (where the sewerage is worse) show a clean 
pill as regards enteric fever. ‘Then, again, all the houses 
affected do not drain into one separate system and the 
sanitary arrangements are all external. The sinks in all cases 
were disconnected from the main drainage. All the houses 
were supplied with the Corporation water, which at that 
time was good. 

Inquiry into the milk-supply of the various houses infected 
gave negative results, though it is a strange coincidence that 
one particular milkman supplied nine out of the twenty cases. 
Carcful investigations in this direction, however, showed 
nothing amiss. I was thus driven to look clsewhere, and I 
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think I have proved my case as clearly as is possible in 
investigations of this kind. There are many difficulties to 
contend with in prosecuting these inquiries as the People in 
the neighbourhood of B—— street &c. are easily led in con- 
versation, and without considerable tact and discretion the 
information obtained is practically useless. The epidemio 
being small my difficulties were fewer and consequently the 
information is more trustworthy. 

A bottle of the beer was purchased by me for bacterio- 
logical purposes, and I have endeavoured, without success up 
to the present, to cultivate colonies of the typhoid bacilli by 
inoculating agar and peptone with drops of the beer. I can 
hardly look upon want of success in this direction, however, 
as damaging my case, considering the present uncertain 
knowledge we possess of the typhoid bacillus. 

Leicester. 


FIVE CASES OF LAPAROTOMY PERFORMED 
ON PATIENTS OVER SEVENTY YEARS OLD. 


By J. RUTHERFORD MORISON, M.B. Ep1y., 
F.R.C.8. Eng. & Epin., 
SENIOR ASSISTANT SURGEON, ROYAL INFIRMARY, NEWCASTLE-ON-TYNE. 


LonG lists of successful ovariotomies can no longer serve 
any good purpose, for it has been proved that the mortality of 
ovariotomy should not exceed 5 per cent. My excuse for 
publishing the following cases is the advanced age of 
thé patients. Sir G. M. Humphry long since pointed out 
that in old people repair and recovery are likely enough 
to follow major operations. ‘This is true of abdominal 
section, —a fact not sufficiently recognised. My list includes 
all the patients over seventy on whom I have performed ab- 
dominal section, five in number. Tour of them had ovario- 
tomy successfully performed. ‘Ihree of these are well and 
active at the present time. One died nearly two months after 
operation from the results of appendicitis. The fifth recovered 
from an exploratory abdominal section made to ascertain the 
nature of, and to treat if possible, an abdominal tumour of 
doubtful character and origin. 

Cash 1.—A widowaged seventy was sent to me in December, 

- 1890, by Dr. McBean with a cystic tumour in the abdomen. 
For several months she had noticed a growing swelling, had 
lost flesh and strength, and had been troubled with a hemor- 
rhagic vaginal discharge. ‘The patient was a thin, wiry- 
looking old lady, very nervous but cheerful. Nothing was 
found wrong except in the abdomen, which was distended to 
about the size of a six months’ pregnancy. ‘I'he distension 
was due to a fluctuating tumour fixed below in the pelvis. 
The left fornix was bulged by an elastic fixed tumour pushing 
the uterus over to the right. On Dec. 22nd, 1890, I yer- 
formed the following operation. A broad ligament cyst was 
exposed, tapped, and enucleated alter dividing the perito- 
neum covering it. The hemorrhage was arrested by tying 
each bleeding point as exposed. A large raw surface was left, 
over which the stripped peritoncum was laid. ‘The operation 
occupied one hour. Drainage was employed for three days. 
The patient recovered so rapidly that she was allowed to get 
up on the tenth day, and went home well in a fortnight. 

Casu 2,—A widow aged seventy-four came to me in August, 
1892. The patient discovered an abdominal swelling herself ten 
years ago and consulted a medical man, who said it contained 
fluid. The swelling had steadily increased in size, but except 
by its weight had caused no discomfort. She had had no teeth 
since she was thirty years of age, and was never robust. All 
her family were short-lived. he patient was a thin, anxious- 
looking woman with wrinkled skin and brown hair turning grey. 
Nothing was discovered abnormal except in the abdomen, 
which was rounded, prominent and larger than a full-time 
pregnancy. A large, well-defined cystic tumour was the 
cause of the swelling. It filled the abdomen so completely as 
to appear immovable, but friction could be felt over it on 
pushing it from side to side and during forced respiration. 
‘The tumour could be felt in front of and distinct from the 
uterus. On Aug. 6th, 1892, I removed a large cystic ovarian 
tumour free from adhesions. ‘he after progress was un- 
eventful, On the ninth day the dressings were taken off for 
the first time and the sutures taken out. The wound had 
entirely healed by first intention. On the fifteenth day the 
patient went home well, 

Casb 3.—A widow aged seventy-two, under the care of 


Dr. Oliver, seventeen months ago noticed a ‘‘lump’’ in the 
lower part of the bowels. ‘There was no pain, but ‘the 
womb came down.’’ Four months ago the tumour began to 
increase in size and rapidly became larger. The uterus now 
troubled her and she noticed a coloured vaginal discharge: 
which had increased during the last four or five weeks. The 
weakness produced by this was her chief complaint. Her healtly 
since she attained the age of forty-five years had been fair. 
Up to that time she suffered from bilious attacks. She was 
a trim, bright-complexioned old lady with iron-grey hair and 
a senile cataract in her right eye. Her heart was hyper- 
trophied, as was shown by a diffused and heaving apex beat. 
The arteries were tigid and tortuous; the lungs were healthy. 
The urine was normal in quantity ; sp. gr. 1005; a trace of 
albumen was present. ‘Ihe skin of the abdomen was much 
pigmented, especially over the upper part, and the superficiad 
veins were dilated. ‘Tbe abdomen was made prominent by a 
rounded cystic thin-walled tumour, flaccid and apparently: 
unilocular, about the size of a large football. It was freely 
movable from side to side, but not from below upwards. The 
anterior wall of the vagina was prolapsed and the anterior 
cul-de-sac filled by a rounded elastic tumour. The left 
fornix was bulged out by the swelling. On the right side a 


hard nodular swelling was connected with the tumour. The 
uterus lay behind and was free from the tumour. On 
Sept. 8th, 1892, I performed the following operation. A 


flaccid cyst of the right ovary containing about one gallon of 
very thick glairy fluid was removed. The left ovary, with a 
hard tumour about the size of a walnut growing from it, was. 
also taken away and the abdominal wound entirely closed. 
Subsequent progress was most satisfactory. The dressing was. 
changed for the first time on the tenth day after the operation, 
when the stitches were taken out. The wound healed by 
first intention except at one place about half an inch long, 
where the skin had become inverted and granulations were 
visible. ‘his healed a few days afterwards. On the tenth 
day the patient left her bed, and on the fifteenth she went. 
home. 

Cas 4.—A widow aged seventy-seven, a patient of Dr. 
Munro of Barnard Castle. For years her abdomen had 
been large. She was suddenly seized with pain in the right. 
iliac fossa, vomiting and shivering. ‘The pain soon afterwards. 
extended to the right leg, preventing her from straightening 
it. ‘The bowels had been confined and she had been feverish 
and sweating at nights during the whole illness. ‘lhe day 
previous to my visit Dr. Munro and Dr, Drummond found, 
by means of a hypodermic syringe, fetid pus in the right. 
iliac fossa. ‘'hirty-three or thirty-four years ago she had 
a dangerous illness—‘‘ inflammation of the bowels’’—onm 
the right side. She had never been robust but usually 
healthy. ‘The patient was a thin, dark woman, who looked ill, 
with high temperature, tender swollen abdomen and wdema~- 
tous legs ; the right leg was more swollen than the left. An 
operation was performed on Sept. 20th, 1892. On opening 
the abdomen in the right linea semilunaris an ovariam 
tumour the size of a football was exposed and removed. No 
pus was found in it and there was nothing about it to 
account for the patient’s serious condition. ‘The caecum, 
which Drs. Munro and Drmumond had suspected to be the 
cause of the mischief, was now examined. It was adherent 
to the parietes and a fluid collection could be felt behind 
and to its outer side extending back to the loin. A 
second incision above the centre of the crest of the ilium 
allowed the escape of fully six ounces of fetid pus. The 
anterior or ovariolomy wound was sutured and the 
lateral wound drained with a glass-tubo, each wound 
being separately attended to and dressed. The ovario- 
tomy wound never gave any trouble and quickly healed. 
Until Oct. 8th the after progress was most satisfactory ; 
the general condition improved with return of appetite, 
sleep and freedom from pain. On this date the glass- 
tube could not be replaced by tho nurse, Dr. Munro or 
myself, and for the first time since the operation her evening 
temperature was over 100°.—Oct. 9th: No discharge fron» 
sinus; evening temperature 103°.—12th: A gush of pue 
from sinus with lowered tempcrature.—Recurrences of a 
similar sort took place till Oct. 20th, when a fresh tender 
lump was noticed.—25th : Under chloroform I freely openet 
an abscess which extended from the iliac crest to the costak 
margin. The cavity appeared to be between the muscles 
of the abdominal wall and contained about four ounces 
of pus. Improvement followed and the patient was able 
to be out of bed. Soon, however, she relapsed, with some 
evening rise of temperature.—Nov. 5th : Dr. Munro suspect- 
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ing a further collection of pus we explored again under 
ehloroform and found pus at the bottom of the first sinus in 
a large cavity. A counter-opening was made in the back, two 
full-sized indiarubber drainage-tubes were passed from the 
front openings through it and the cavity was irrigated. The 
patient never really rallied and died on Nov. 9th, 1892. 

The following is extracted from Dr. Munro’s post-mortem 
report. An abscess cavity extended from the anterior surface 
of the bladder, which was covered with pus, outside the 
peritoneum, along the iliac fossa and upwards, to the under 
surface of the liver. ‘he three openings made at different 
times allled into it. The second abscess cavity was between 
the obliquus internus and the transversalis muscles. No 
communication between the abscess sac and the peritoneum 
could be discovered, but from eight to ten ounces of pus were 
found in the pelvis and the intestines were glued together 
with purulent lymph. The cecum and a portion of the ascend- 
ing colon and ileum, with some surrounding tissue, were 
sent to me for dissection. The appendix vermiformis was 
glued to the posterior surface of the caecum and the ascend- 
ing colon. About half an inch from the czecum it was per- 
forated by a ragged ulcer. The perforation opened into the 
abscess cavity. ‘The ulcer had nearly cut off the distal from 
the proximal end of the appendix. Both {portions were 
pervious. No concretion was found. 

Casu 5.—A woman aged seventy was admitted to the Royal 
Infirmary, Newcastle-on-Tyne, on Aug. 20th, 1892, com- 
plaining of painful swelling in her bowels and weakness. 
Seven weeks before admission she first felt ill; she took to 
her bed five weeks ago ; she then had some pain on the right 
side of the abdomen. Three weeks before admission a painful 
tender swelling was discovered by Me. Martin of North 
Shields on the right side. Some diarrhoea was the only 
other symptom. She was a florid, cyanosed, stout woman, 
looking extremely ill. Rapid feeble pulse ; temperature 106°; 
ao appetite; dry tongue; considerable abdominal pain. 
Bronchial rales were detected on auscultation. The heart 
was hypertrophied. A systolic mitral murmur could be 
feard. The urine was normal in quantity and quality. The 
abdomen was distended and tender. On the right sidethere was 
a large, rounded tumour in the iliac fossa extending to the 
middle line below, to midway between the umbilicus and the 
anterior superior spine at the upper and inner border and above 
reaching to the lower costal margin. ‘The patient was so ill 
and the abdomen so tender that no satisfactory examination 
was possible, J'rom this time she improved, her temperature 
oscillating between 98°and 102°. The lung condition cleared 
up and she gained a little strength, though still very weak 
and ill. The mass on the right side softened and showed a 
tendency to point. No diagnosis could be made. On 
Sept. 1st, 1892, I opened the abdomen in the middle 
ine, and introducing my hand found the bulk of the 
tumour to be a retro-peritoneal malignant mass surrounding 
and involving the cecum. . The pointing swelling was now 
punctured with a hypodermic needle in the right iliac 
fossaand pus was discovered. ‘The median wound was closed 
and dressed and a drainage-tube left in a separate opening 
for the abscess cavity. The patient was returned to bed 
apparently no worse for the operation, The median wound 
healed in three weeks without any trouble. During Septem- 
ber and the first half of October she improved in condition, 
though profuse suppuration continued, and she was once out 
of bed. Then symptoms of increased cardiac failure showed 
tlemselves in breathlessness and cdema of the legs. On 
Oct. 80th, 1892, she complained of pain in the left leg, which 
was noticed to be discoloured at its most dependent parts like 
post-mortem lividity. On the following day some of these 
reddened patches had turned black and there was no sensa- 
tion in the foot and leg or pulsation in the arteries. On 
Nov. 2nd, in the evening, she died somewhat suddenly. 
Before death total gangrene of the leg had occurred.— 
Necropsy : There was contraction of the mitral orifice of a 
hypertrophied heart. No vegetations were detected on any 
of the valves. ‘The left femoral artery was blocked for about 
six inches with an adherent blood-clot, white in the centre 
and red at the ends, ‘here was a large malignant mass of 
glands behind the caecum and surrounding it. The interior 
of the cxcum was extensively ulcerated, the ulcer having 
thick, hard walls. At the outer side and behind the caecum 
and ascending colon a large abscess cavity, extending from 
the pelvis to the under surface of the liver and diaphragm, 
was found. Nosecondary deposits were observed. Examined 
microscopically the growth proved to be a cylindroma. 

Saville row, Newcastle-on-Tyne. 


THREE CASES OF INTRA-OCULAR 
TUMOURS.! 


By §. JOHNSON TAYLOR, M.B., C.M. EpIn, &e. 


Casu 1—A man aged sixty stated that, two months 
before consulting me, he had experienced a flickering in his 
left eyc, followed in three days bya loss of vision in the 
same organ; there was no pain or other disturbance. ‘The 
sight of his right eye was fairly normal, whilst that of the 
left was less than counting fingers; the left pupil was a 
little larger than the right and only acted very slightly 
to light; the tension was normal or a full normal. 
he episclera] vessels in the middle line below were much 
enlarged and by focal light a dark-brown mass far forwards 
was seen inferiorly, and by careful focussing with the 
ophthalmoscope some small vessels could be seen on its sur- 
face, whilst to its nasal side the retina was clearly detached, its 
vessels being seen with a convex lens of five dioptres. There 
was no evidence of any inflammatory mischief, nor did the mass 
move in any way with change of position, and it could clearly 
be accounted for only on one theory—viz., that of new 
growth; a gumma, a cysticercus, or a tubercular mass were 
all readily excluded. The great enlargement of the 
episcleral vessels over the site of the tumour was noteworthy. 
Such vascular dilatation is frequently found in growths of 
and near the ciliary region and is a very important sign ; it 
occurred also in the next case. I urged the patient to allow 
his eye to be enucleated, but to that he would not consent. 
Some months afterwards I heard that the eye had been re- 
moved, but what valuable time was lost. No doubt secondary 
glaucoma, with intense pain, came on as the growth increased 
in size, and he submitted to the operation ; the tumour was 
in all probability a melanotic sarcoma. Such a case is not 
uncommon. The next two cases are rare, one being 
exceptionally so. 

CAsp 2.—A woman aged sixty gave a history of increasing 
dimness of vision of the right eye since October, 1890, and 
was first seen by myself in September, 1891, when I found. the 
vision 16 Jaeger with difficulty ; the pupil, which acted to 
light, was oval horizontally, the iris tissue at its periphery 
above and below was gone and replaced by a patch of dark 
pigment ; there were some large congested vessels on the 
sclerotic, one especially so below ; the tension was normal. 
The pupil dilated badly with a mydriatic ; the lens was so 
cataractous that only a dim view of the fundus could be ob- 
tained ; but looking very obliquely with the ophthalmoscopic 
mirror at the extreme periphery above and below the fairly 
regular, rounded outline of a dark mass could be seen, though 
no vessels could be cletected on it and no details made out. 
Three days later I excised the eye, dividing the nerve far back, 
and up to the present—an interval of more than fifteen 
months—she has remained quite well. On opening the eye 
two separate growths in the ciliary region, one above, 
the other below, were seen, each about the size of 
half a cherry stone. A full report by Mr. Collins of the 
microscopical examination will be found in the twelfth volume 
of the Transactions of the Ophthalmological Society. 

Casu 3.—This case, that of a woman aged fifty-two, is also 
a very unusual one, and I must confess I have never seen any- 
thing like it. here is no history of syphilis or tumours, but 
she has had acute rheumatism three times ; she has had eleven 
children, of whom nineare living. About ten years ago, after a 
fright, the sight of her right eye was noticed to be defective, 
almost asmuch soasitisat present ; oflate she hashad a fecling 
described as ‘misery ’’ at the back of her head. I first ex- 
amined her in November, 1891, when the yision was only per- 
ception of light, with the pupil, anterior chamber and tension 
normal. Ophthalmoscopic examination revealed a rounded, 
well-defined, greyish-white, solid-looking mass occupying the 
centre of the fundus, completely obscuring the optic disc and 
yellow spot and coming forward in front of the retina into 
the vitreous, so that its most anterior part could be seen 
clearly with a convex lens of twelve dioptres. It could be 
jsolated on all sides, above, below, right and left, and the 
retinal vessels at scveral points could be seen emerging fron 
beneath it ; its surface in parts was stippled with a slate- 
grey pigment and at one or two points patches of newly 
formed vessels, arranged in no definite way, could be made 


1 Abstract of a paper road before the Norwich Medico-Ubirurgical 
Society on Dee, 6th, 1802. 
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out. It was clearly growing in front of the retina and 
choroid, and my own idea was that it was growing from the 
face of the optic disc, possibly from the remains of a footal 
structure such as the hyaloid artery, and that it was of 
myxomatous or more fibrous connective-tissue type and of 
comparatively innocent nature. 

It was suggested at one of the meetings of the Ophthalmo- 
logical Society at which I brought forward the patient that 
the growth might be of a colloid nature. I have urged 
enucleation as the eye is useless and a. possible source of 
danger to life, but up to the present she has not con- 
sented tp have itremoved. I venture to say that the last 
two oases are amongst the rarest to be met with anywhere. 

Prince of Wales-road, Norwich. 


TREATMENT OF A CASE OF PYAMIA 
RESULTING FROM DISEASE OF THE 
MIDDLE EAR. 


By BERNARD SCOTT, M.R.C.S., L.S.A., 
AND 
W. ARBUTHNOT LANE, MS, FRCS. 


Mrs. S——, aged forty, had been troubled for more than 
four years by an offensive purulent discharge from the left 
ear, for which she had been treated without deriving 
much benefit from the treatment. At intervals she 
suffered from attacks of pain in the ear and in the mas- 
toid process and its vicinity, together with headache on 
the left side of the head. About the middle of April, 1892, 
the patient had one of these attacks whigh was more severe in 
its charactcr than those preceding it, the headache accom- 
panying the local pain being very great. This continued 
with increasing tenderness over the mastoid process. 
On May 29th she suddenly became much worse and 
had a rigor. Mr. Bernard Scott of Bournemouth was 
then called in to see her and at once suggested opera- 
tive interference, as he believed she had a subdural abscess 
in the posterior fossa. On the 30th she was much better, but 
could not bear any light. This rendercd any examination of 
the fundus of the eye impossible. On the 31st the patient 
had another rigor, the temperature rising to 104:5°. Mr. Scott 
now came to the conclusion that the sinus had become 
involved by a septic thrombosis and again urged the advis- 
ability of surgical interference without delay. ‘This the 
friends opposed as the patient rapidly improved. On the 
following day the temperature was normal and the headache 
was much less. On June 2nd she had another rigor, when 
Mr. Scott asked Mr. Arbuthnot Lanc to see the patient with 
him, which he did in the evening. Mr. Lane quite agreed 
with Mr. Scott as to the presence of a subdural abscess of 
some size with septic thrombosis of the lateral sinus and it 
was decided to operate at once. Some small cancellated 
spaces filled with pus were found in the mastoid pro- 
cess, which accounted for the local pain and great 
tenderness which existed, neither of which symptoms 
are of necessity present in subdural abscess with or without a 
septic thrombosis of the lateral sinus. The antrum was 
Yound to be much enlarged and to be filled with foul-smelling 
pus. On freely exposing the dura mater of the posterior 
fossa a large subdural abscess was opened. ‘This abscess ex- 
tended over the lateral sinus for about an inch and a half ; 
the wall of the sinus was, like that of the adjacent dura 
mater, much inflamed. ISone was freely removed with the 
gouge till the sinus was fully exposed for more than two 
inches, healthy dura mater and sinus being bared for some 
distance beyond the limit of the subdural abscess, On intro- 
ducing a needle into the sinus, blood flowed freely. The in- 
ternal jugular vein was then ticd in the neck and the wound 
closed accurately with a continuous suture. On again pricking 
the sinus, blood did not flow, showing that the sinus was 
blocked at the torcular limit of the subduralabscess, ‘The in- 
flamed wall of the lateral sinus up to the torcular mmargin was 
cut away with scissors, when a large conical-shaped clot 
wbout in inch and three-quarters in length was pulled ont of 
the sinus and internal jugular vein into which it extended. 
Having prepared a large plug formed of iodoform and gauze 
the sharp spoon was quickly introduced into tho sinus and 
the small thrombus which closed it was removed. Very pro- 


fuse hemorrhage followed this step of the operation, but it: 
was readily controlled by the plug of gauze. Owing to the 
very free hemorrhage it would have been impossible to intro- 
duce any plug into the sinus had it seemed advisable to do: 
so; but this was quite unnecessary, as the mass of gauze and 
iodoform which pressed on the open aperture of the sinus. 
prevented further hemorrhage. The skin flaps were then 
sewn down over the iodoform and gauze, so as to retain it in 
firm apposition. Previously to this the contents of the middle: 
ear had been removed. The relief afforded by the operation was: 
most marked, the patient sleeping without any sedative, the 
headache and local pain also disappearing. The iodoform 
plug was removed seventy-two hours after the operation and" 
all the skin incisions were healed by first intention. ‘The- 
temperature never rose above 99° after the operation and in 
a fortnight the patient was sitting up and enjoying her meals. 

This case, like hundreds of others, but too clearly 
proves the folly of delay in performing antrectomy' when a. 
patient with chronic middle-ear disease begins to be affected’ 
by pain in and about the mastoid process and by headache: 
limited more or less completely to one side of the head. In 
such a case no other surgical treatment is so effectual, for the: 
operation, though unaccompanied by risk in its performance, 
frees the patient from immediate pain and discomfort as well 
as from all subsequent risk, and at the same time restores to- 
the patient more or less perfect hearing capacity. 

The only point in the treatment of this case which is. 
possibly novel was the complete removal of that portion of 
the thrombus which blocked the lateral sinus at the torcular 
limit of the subdural abscess. The readiness with which the 
very free flow of blood which then followed was permanently 
controlled by the pressure of the gauze plug was remarkable. 
At the same time it was obvious that if the whole lumen of’ 
the sinus had not been more or less completely thrombosed at 
one point, and that distally, great difficulty would have been 
experienced in opening up the sinus sufficiently freely to allow 
of the complete removal of a partial thrombus in the face of 
the very free hemorrhage which would have resulted from an 
incision into the sinus. Though many methods of treatment: 
have proved successful in these cases of thrombosis of the: 
lateral sinus accompanied by rigors, and later by secondary 
abscesses &c., yet it would appear that the method here 
adopted of removing every portion of the thrombus is, if” 
possible, the most scientific and perfect, and Mr. Lane 
followed it with equally satisfactory results soon after in 
another case. 

That such a complete removal is by no means necessary for’ 
recovery is shown by the different means which were adopted 
in the three following cases operated on by Mr. Lane. Case 1: 
Internal jugular vein ligatured ; lateral sinus opened and 
cleared of proximal portion of clot ; distal portion of clot 
being left because very close to torcular ; recovery. Case 2: 
Internal jugular vein tied ; surface of sinus cleared of pus but 
not opened ; recovery. Case 3:-Subdural abscess ; rigors ;: 
partial thrombosis ; abscess cleared out ; recovery. 

Out of six cases of pyamia due to middle-ear disease on 
which Mr. Lane had operated he had lost only one, and death: 
arose in that case from an extension of the septic process. 
along the petrosal to the cavernous sinuses. Mr. Horsley, in 
a paper? published in the Clinical Society’s ‘I'ransactions, 
1886, threw out a suggestion that in cases of septic throm- 
bosis of the lateral sinus the internal jugular vein should’ 
be tied, but he did not propose to interfere with the 
thrombous itself. It was in consequence of this suggestion 
that Mr. Lane performed his first operation, though in 
this case, besides ligaturing the internal jugular vein, he- 
removed thoroughly almost the entire thrombus. To trust 
to ligature of the internal jugulw vein alone would be un- 
advisable, as- the thrombus may readily creep along the- 
petrosal and lateral sinuses, and it is well to remove it in its 
entirety. his applies with increased weight to cases of 
septic thrombosis arising in other portions of the body and is. 
well illustrated by a case? which was recently published in 
Tum Lanour by Mr. Lane. 

Mr. Rushton Parker, in a most interesting account of 


1 Antrectomy as a Treatment for Chronic Purulont Otitis Media,, 
Archives of Otology, vol. xxi., No. 2, 1892 Arbuthnot Lano, 


; A caso of Suppuration of ‘the Mustoid Cols &e. 
vol, xix. 
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description that he did this with the view of removing 
every portion of clot, though in all probability that 
was the motive that guided him in doing so. Unfor- 
‘tunately too often soptic thrombosis of the lateral sinus 
and the usually necessary antecedent condition (subdural 
abscess) escape notice till too late, because the surgeon 
expects to find tenderness or swelling of the mastoid process, 
pain on porcussing over that bone, tenderness or swelling 
along tho course of the internal jugular vein &c., none of 
which aro necessarily symptoms of these conditions. The 
reason of this has been pointed out fully in an abstract of 
clinical lectures on inflammation of the middle ear and its 
«complications which was published in Tap Lancwr of 
Sept. 26th, 1891. 


Clinical Hotes : 


MEDICAL, SURGICAL, OBSTETRICAL AND 
THERAPEUTICAL. 


THREE CASES OF FRIEDRICH’S DISEASE, 
By E. H. Broox, M.D., B.S. Lonp. 


Family history.—Vhe father of Cases 1 and 2 is alive 
sand healthy; he had one sister who diced in middle 
Jife and who is said to have been affected similarly 
to the cases here described. Their mother is alive and 
healthy and has had fifteen children, of whom eight 
-died in infancy ; of the other seven, four were boys and 
three were girls, Of the three girls, onc died aged thirty-one 
affected similarly to the cases here descriled ; the second is 
married and has four children, three boys and one girl, the 
eldest boy, aged fifteen, being affected (Case 3); and the 
‘third is married and has five children, all healthy. Of the 
four boys, one is married and has nine children, five boys and 
four girls—of these, one of the girls, aged sixteen, has very 
marked lateral curvature and suffers from asthma. ‘The 
second (Casc 1) is marricd and has four children, three boys 
and one girl—one of the boys, aged ten, is said to have bad 
chealth ; he has attacks of weakness of the arms and legs, 
especially the latter, during which he is unable to get 
about or to dress himself, the attacks passing off in the 
course of a day, after which he seems all right. Physical 
examination of this patient does not reveal anything 
significant of disease, his knoe-jerks, muscular development, 
ssensation, gait, eyes &c. all appearing normal, The third is 
single and healthy ; and the fourth, who is married (Case 2), 
thas no family. , 

Case 1.—8. S——, aged forty. Has been married sixteon 
years, and was formerly a stonemason. Complained mainly 
of inability to walk. : He was quite healthy till eighteen years 
of age, when having been working as a stonemason for four 
years it was noticed that his right shoulder was ‘‘ growing 
out.’”? He sought advice and alter getting worse for a time it 
became stationary. About four years later he gave up his 
work as a stonemason, partly from the fact that he used fre- 
“quently to strike his hand with the mallet, A few months later 
he came to London and obtained a situation as foreman in a 
brick-ficld Whilst thus engaged he began to notice some difli- 
-culty in walking in the dark ; he seemed to ‘‘go all over the 
‘place.”’ ‘The difficulty was especially marked in ascending or 
-descending steps, the latter being worse. About this time 
he had occasional violent headache. He married, and about 
stwo years after coming to London he returned to the country 
and tried to work in a stone quarry. He very soon, however, 
thad to use a stick in walking and said his legs used to 
“catch,” and he could not understand how it was he always 
seemed to lift his foot too high. ‘he difficulty in walking 
thad gradually increased and for the last three years he‘had 
‘been quite incipacitated. His wife thought his speech had 
gradually become less distinct and this was especially 
remarked by his friends who saw him at infrequent intervals. 
-At times he had difficulty in holding bis urine, but did 
Hot wet the bed. Tho patient wag vory well nourished ; 
he was easily excited to laughter; the speech was 
thick and indistinct, sometimes being quite unintelligible ; 
the nodding movements of the head were very marked, 


especially when the patient was first spoken to. There 
was very slight slow nystagmus sometimes observable when 
he looked to the extreme right or left ; the pupils and optic 
discs were normal. He suffered from slight weakness of 
the legs and the hands. ‘here was very marked inco- 
érdination of the arms as when directed to touch the ond of 
his nose or pick upa pin. ‘he knee-jerks were absent ; the 
plantar reflex was present ; cremasteric.and abdominal reflexes 
were not obtained ; there was no loss of common sensation. 
He could just stand with assistance and an attempt to walk 
was markedly ataxic, the knees being over-extended. He had 
no lightning or girdle pains and there was no rigidity of the 
legs or arms. The patient had marked lateral curvature 
of the spine, to the right in the upper dorsal region, to 
the left below. 

Case 2,—C, S----, aged twenty-seven, married. This 
patient said that he had always had more or less difficulty in 
walking in the dark and in going up and down stairs. ‘This 
difficulty had become greater during the last twelve years. 
He was well nourished ; his speech was slow, drawling and 
indistinct ; the nodding movements of the head were present ; 
there was slight slow nystagmus on looking to the extreme 
right or left ; the pupils and optic discs were normal ; knee- 
jerks were present ; there was no rigidity of the legs, no ankle- 
clonus, no alteration in common sensation; the walk was 
markedly ataxic ; there was also incoérdination of the hands 
and arms. - 

Case 8,—Ir, B. , aged fifteen, schoolboy, nephew of the 
preceding. Hc said that there was nothing the matter with 
him. His walk, however, was slightly ataxic, the feet being 
kept well apart, and he had considerable difficulty in turning 
round quickly ; he also swayed considerably and almost fell 
when walking or standing with the eyes shut ; the pupils and 
optic discs were normal ; the speech was natural, though rather 
slow ; there were no nodding movements of the head ; knee- 
jerks were absent ; there was no impairment of sensation and 
no rigidity ; he had incodrdination of his hands and arms, as in 
touching his nose or picking up a pin, and said that when 
trying to play football he almost always missed tlie ball. 

Bridge-terrace, Maidstone. 


ON MIGRAINE. 


By Luonarp G. Gururin, M.B. & B.CH. Oxon., 
M.R.C.P. Lonp. &c., 
PHYSICIAN TO THE REGENT’S-PARK HOSPITAL FOR PARALYSIS ; ASSISTAN 
PHYSICIAN TO THE NORTH-WES LONDON HOSPITAL AND 
PADDINGTON-GREEN CHILDREN’S HOSPITAL, 


Dr. WALLAOH’S graphic account of his sufferings from 
migraine and of their cure by simple means, published in 
the last issue of Tm LANcHT, recalls a similar episode in the 
“Mémoires de Marmontel’’ (born1723, died 1799). Marmontel 
writes :—‘' Although my health as a rule was perfectly good, 
I was subject to headaches of a very peculiar kind. The 
disease is called ‘clavus,’ its locality just beneath the eye- 
‘brow. It is the throbbing of an artery whose every pulsation 
pierces like a knife thrust to one’s soul. The pain is in- 
expressible, yet, excruciatingly intense as it is, it affects one 
spot only. . For seven years this illness came upon me at 
least once a yearand lasted twelve to fifteen days, not con- 
tinuously, but in fits as happens in fevers, and each day at 
almost precisely the same time. Each fit lasted about sixhours, 
announcing itself by a feeling of tension about the veins and 
neighbouring fibres, and by not more hurried but stronger 
throbbings of the artery where the pain was situated.” 
—Medical men had striven in vain to cure him, 
Bark, bleeding, fumigation, sternutatories and musk made 
him worse. Evon the Queen’s own doctor ‘‘Malonin” AEs 
fairly clever man, but more Purgon than Purgon himself’’) 
failed to relieve him by injections of ‘‘infusionsde vulnéraire.”” 
‘At last one day during the height of an attack ‘Genson,”’ 
the Dauphin’s farricr and celebrated veterinary surgeon, 
happened to call. ‘‘He saw the inflamed state of 
my right eye and all the fibres of my temple and eyelid 
quivering and palpitating, and asked the cause of my 
qlness. I told him what 1 knew about it, and after 
a few details as to my constitution, mode of living and 
usual state of health he said: ‘Is it possible you have been 
allowed to suffer so long from an illness which might so easily 
have been cured? When your ink is too thick and will not 
flow, what do you do?’ ‘Put water to it.’ ‘Well, put water 


140 Tam Layonr,] 


CLINICAL NOTES. 


[Jan. 21, 1898," 


to your lymph ; it will then flow and no longer congest the 
pituitary membrane which at present obstructs the artery, 
whose pulsations rub upon the neighbouring nerve and 
cause you such great pain. ...... Youhave inthe bone therea 
small cavity called the ‘frontal sinus’ ...... lined by mem- 
brane which is now thickened and congested. What we have 
to do is to get it clear. Be careful at dinner to- 
day. Take no stewed meats or neat wines, coffee or 
liqueurs, and instead of supper to-night drink as much fresh 
clear water as your stomach can bear without fatigue. To- 
morrow morning drink water in the same way. Keep to 
this diet for a few days, and I predict that to-morrow 
the attack will be slight, the day after to-morrow scarcely 
perceptible, and on the following day there will be no attack 
at all. 

The prediction was verified, and as to prevention the 
Jearned veterinarian warned him that for some years thickened 
lymph would tend to accumulate in the weakened mucous 
membrane of the frontalsinus. If he would observe the pre- 
monitory symptoms (tension of veins and fibres, of the temple 
and eyebrow) and then drink water and resume the diet, he 
would both relieve the pain and in time would prevent recur- 
rence of the disease. ‘‘ His rules were strictly observed, and 
I obtained to the full the result he had promised me.” 

Genson’s pathology is crude, but his treatment is similar 
in method and success to Dr. Wallace’s own. Indeed, one may 
question whether Dr. Wallace’s relief was due to ‘salvolatile, 
soda, ginger, peppermint and chloroform”’ or to the two or 
three tumblers of cold water in which they were taken, com- 
bined with restricted diet. Some agree that the success 
which attends drinking Spa waters probably depends less on 
their nastiness than on the quantities in which they are 
drunk, together with the hygienic régime enjoined. Yet our 
patients will not usually drink water unless we make it nasty 
for them, and had Genson been a physician Marmontel would 
probably have rejected his advice with scorn. Both Dr. Wal- 
lace and Marmontel speak of that form of migraine which is 
due to imperfect elimination of waste products, and which is 
cured by the homely expedient of ‘‘flushing the drains,” Migraine 
may sometimes be a pure neurosis or ‘‘nerve storm,’ but in 
most cases the wind is raised by the stomach and digestive 
organs generally. Yet there are many other causes of migraine. 
Errors of refraction are well known to produce it, especially 
in childhood. This was my own case in early youth. Again, 
various local conditions of the nasal passages and sinuses, 
such as catarrh, inflammation, necrosis, polypi, or foreign 
bodies, may give rise to the complaint. Foreign bodies may 
be living. Scoutetten! speaks of a Metz farmer who for a 
year had suffered from the most terrible of headaches, in 
which the temporal arteries pulsated violently, the eyes and 
nostrils ran and the least noise or light could not be borne. 
He became delirious during the paroxysms, which occurred 
five or six times a day and as often at night. At last his suffer- 
ings were relieved by the expulsion through the nose of living 
“‘scolopendra electrica ’ two inches and a quarter in length. 
Again, as Dr. Lauder Brunton has ably shown (‘‘Disorders of 
Digestion’’), many headaches are due to dentalcaries. A girl 
aged thirteen has been under my care for eighteen months. 
For a year previously she had suffered from the interesting com- 
bination of symptoms—weekly migraine, monthly epilepsy 
and more or less constant tetany of both hands and feet. 
Her digestion was bad, her front teeth were decayed and she 
had also punctate cataract, to which I at first attributed the 
symptoms. However, on getting the teeth stopped and 
giving instructions as to diet and exercise (which were 
carried out with Spartan-like rigour), she had only one 
more fit within a month and has had none since. The 
tetany and headaches gradually disappeared and for 
many months she has appeared in perfect health. 
Avoidance of a particular cause will sometimes prevent 
migraine. ‘To this day I dare not walk between thin hedges 
or vertical close-set palings through which a bright sunlight 
flickers, for if I do giddiness, hemianopsia and violent head- 
ache invariably occur. Neither can I use a catalogue ina 
picture gallery, except for pictures on the line, The frequent 
and_ sudden alterations of accommodation entailed speedily 
produce typical migraine, which, however, I escape if I am 
without a catalogue. Hence in all cases of migraine it is 
needful to follow Maréchal Genson’s example and inquire 
into the ‘habits, constitution and general health’ of the 
patient before prescribing a universal cure-all. 

Upper George-street, W. 
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THE POSOLOGY OF THE PHARMACOPG@IA. 


By R. J. BLaoknam, L.R.C.P., L.R.C.S. Ein. &e., 
SURGEON TO THE TON AND BWLLFA COLLIERIES, 


TuE doses of the Pharmacopceia have often been questioned, 
but I think the most glaring error in the book is the dose of 
the official substitute of chlorodyne—the tinctura chloroformi 
et morphine. The maximum dose of this remedy is given 
as ten minims, but I have never obtained any substantia) 
benefit from less than twenty or thirty minims. I may quote 
the following case in illustration both of this fact and of 
the somewhat erroneous statement of the text-books that. 
opium is very badly borne by children. 

A few days ago I was called to see M. L——, aged six 
years, who was suffering from the following symptoms. She 
had been vomiting for some hours, and was obstinately con- 
stipated ; the temperature was 102°, pulse 130; the abdomen 
was hard and board-like but very slightly tender, and 
she lay supine with the legs drawn up, complaining 
of intense pain referred to the umbilical region. I ordered 
turpentine stupes and administered two minims of the tincture 
of opium, with four of the tincture of henbane every 
hour, but without substantial benefit. As the turpentine 
rapidly affected the delicate skin of the child I was obliged 
on the third day to substitute linseed meal poultices. 
These, while very warm, eased the pain temporarily. Om 
the morning of the fourth day I found the child had stocd 
the opium remarkably well, the pupils remaining fairly large, 
and the patient by no means drowsy. She only slept for 
periods of not more than half an hour, and invariably woke 
in great agony. I determined to try the Galenical chloro- 
dyne on the evening of the fifth day, commencing with five 
minims every hour while in pain. It acted like a charm, 
soothing the little patient immediately. I combined it with 
two-minim doses of the tincture of belladonna and gave the 
mixture freely. On the ninth day, after consuming almost two 
drachms of the tincture of chloroform and morphine within 
fifty-six hours, the child was quite free from pain, its tempera- 
ture was normal and its appetite and spirits good.’ She has now 
quite recovered. I should mention that I administered a tea- 
spoonful of malto-ricine on the third, fifth and eighth days, 
and supported the child solely on milk and beef-tea, giving 
iced imperial drink to allay the thirst, which was very con- 
siderable. I consider the case instructive as it teaches us 
something of the therapeutics of a valuable compound an@ 
militates strongly against the official posology and the gene- 
rally taught opinion* that opium and its compounds are in- 
variably badly borne by young children. 

Ton Pentre, Rhondda Valley, S. Wales. 


DIABETES FOLLOWING INFLUENZA; RECOVERY. 
By G. H. Hernurincron, M.R.C.8., L.R.C.P. Lonp., 


AND 
Herpert H. Browy, M.D., B.S. Lonp., F.2.C.8. Ena. 


Casus of complete recovery from acute diabetes mellitus 
occurring in a young subject are of sufficient rarity 
to be worthy of record. ‘Ihe following case resembles 
very closely one which was recorded in Tau LANour of 
April 2nd, 1892, in which, asin this case, diabetes supervencd 
upon an attack of influenza. 

On March 10th, 1892, a boy fifteen years of age came to 
consult us with the following history. He had been quite 
well until a month previously, when he was attacked by in- 
fluenza. Three wecks ago he began to suffer from thirst. 
This steadily increased and was a very distressing symptom 
when he sought advice. His urine began to increase 
in amount pari passu with the thirst, and he had to get up 
eight or nine times in the night to pass urine. The total 
amount for the twenty-four hours would appear during the 
last few days to have been from twelve to fifteen pints. He 
had rapidly lost flesh and strength. ‘There was no history 
of diabetes in the family. His father, mother, five brothers 
and two sisters are alive and well. ‘The lad was thin and 
nervous and rather tall for his age ; face slightly flushed ; aspect. 
suggestive of diabetes ; tongue red, clean, and smooth ; urine 
pale, of typical diabetic appearance, loaded with sugar, sp. gy. 
1040. An absolutely strict diabetic diet was ordered, ald 
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earbo-hydrates so far as possible being excluded. Under 
this regimen the patient improved at once. ‘Ihe next day the 
* thirst was gone, and only sixty ounces of urine were passed, 
af sp. gr. 1035. After one week the daily excretion was 
about sixty-five ounces of sp. gr. 1030, still containing 
sugar, though in greatly diminished amount. He was 
then given half a grain of codeia three times daily 
immediately after meals. ‘lwo days later, nine days from the 
commencement of treatment, the sugar entirely disappeared. 
Sinee that date (March 19th) the urine has remained abso- 
lutely free from sugar, and the patient has completely re- 
gained health and strength. The codeia was first reduced on 
May 7th to one grain and on the 21st to half a grain 
daily. In the first week of June the diet was gradually 
celaxed, until by the end of that month the patient returned 
to his ordinary food and the codleia was left off altogether. 
Avery similar case to the above was reported in TH&LANOET 
ef April 2nd, 1892, by Mr. Hoysted. Acute diabetes came on 
a week after influenza and disappeared entirely upon treat- 
ment by dieting and codeia, As regards the pathology little 
«an be said. When first seen the case appeared to be one 
which might terminate fatally ina comparatively short tine, 
and if untreated probably would have done so. ‘The attack 
followed very closely upon influenza, and, taking the other 
case into consideration, it is impossible to resist the inference 
shat it was a sequela of it. It is possible that several such 
cases may have occurred during the recent epidemics. On 
* the other hand, influenza occurring in a diabetic patient does 
not necessarily aggravate the disease. In one case of severe 
<liabetes, at a time in which by careful dieting and treatment 
‘by codeia the urine was kept free from sugar, it remained so 
during an attack of influenza and for several weeks after- 
wards, although during the febrile period a milk diet was 
principally used. It is probable that diabetes following in- 
ifluenza, though very acute in its onset and doubtless if un- 
treated rapidly tending to a fatal termination, yet differs from 
che ordinary form in its special amenability to treatment. 
Ipswich. 


AN UNCOMMON CAUSE OF DEAFNESS. 
By C. F. Wituiamson, M.R.C.8., L.R.C.P. Lonp, &c. 


I vmink the following case of deafness is of sufficient 
interest to be published in Tum LANCET on account of its 
varity. 

Recently I was asked to see a boy aged six years who was 
suffering from neuralgia, otorrhea and deafness. On 
‘examination there were a slight discharge, not offensive, 
assuing from the external meatus, total deafness, and a dark 
object filling up the passage. No history could be extracted 
of anything having been introduced into the ear. All 
attempts at a second examination were repulsed, and as I 
was some distance from my house I desisted, intending to 
give an anesthetic the following day. Next morning, on 
examination, I found a foreign body presenting at the 
meatus, which was easily removed by a bent probe, and 
proved to be a blowfly complete except for its wings. 
‘When the mother of the child saw the fly she said that 
eighteen months previously she attended a sale, taking her 
son with her. While there he caught a fly by its wings and 
kept constantly holding it up to his ear to hear it buzz. After 
a short time the wings became detached and the fly crawled 
into his ear, ‘All that night the boy cried with earache, but 
next day was free from pain and had remained so until a 
few days before my advice was sought. 

Horley. 


ECCENTRICITY OF PUPILS DUE TO FAULTY 
POSITION OF HEAD AND EYES. 
By C. Priow ‘Tanner, L.R.C.P. Lonp., M.R.C.S8. 


‘G. H. C——, aged eleven, was admitted into the Wor- 
sester County and City Lunatic Asylum on March Ist, 1887, 
and died at the beginning of the present ycar. He was an 
idiot from birth. No abnormality of eyes was noted at. the 
‘time of admission. During the last two years of his life 
ithe following condition was observed repeatedly. His head 
was always flexed on to his chest, and asarule the eyes 
were closed. When he opened his eyes the distance between 
the edges of the lids did not exceed from one-fourth to three- 
ighths of an inch. The eyes were directed downwards and 


forwards. ‘The lateral movements were apparently normal, 
perhaps a little restricted in range. There was no con- 
vergent or divergent squint. Vertical movement of 
the eyes was never observed. On raising the upper 
lid only the upper half of the cornea and iris was 
visible, and the iris was found to be unequally con- 
tracted, its opening, although circular, being nearer the upper 
than the lower margin of the cornea. The lower part of the 
cornea could only be seen by depressing the lower eyelid. 
‘The iris reacted sluggishly to light, but the eccentricity of the 
pupil was always present. The same condition obtained in 
both eyes, and persisted after death, being distinctly visible, 
though to a slightly less degree, sixty-six hours after death. 
I think it probable that the position of the iris’ was due to 
the faulty position of the head, coupled with the down- 
ward strabismus, which would allow light to act only 
upon the upper part of the iris. 
Powick, near Worcester. 


BAB Minor 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor- 
porum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MORGAGNI De Sed. et Caus. Morb., 
ib. ty, Procemium, 


MIDDLESEX HOSPITAL. 


CASH Ol LACHRATED WOUND OPENING THD AXILLA, 
SIMULATING A STAB. 


(Under the care of Mr. HULKE.) 


THAT in instances of injury, particularly those which are 
attended with breach of continuity of the surface of tke 
body, much assistance towards attaining a correct apprecia- 
tion of the circumstances of the wound will frequently be 
derived from inspecting the patient’s clothes is a truism 
recognised by all but yet neglected by many. An examina- 
tion of the clothes should be a matter of routine, at the 
earliest opportunity, and where it is probable that a case may 
become the subject of legal inquiry it can never wisely be 
omitted. The following is an example of its utility. 

W. C—., aged twenty-seven, a carman, was admitted into 
Founder ward on Nov. 7th, 1892, with a wound two inches 
long, vertically dividing the integument and the deeper 
structures of the upper part of the anterior fold of the axilla 
and passing deeply downwards into this space. Its edges were 
slightly frayed and bruised, suggestive of the wound having 
been inflicted with a blunt knife. ‘he patient himself, dazed 
and confused, had no distinct recollection of the way 
in which he had incurred the injury, but those who 
brought him to the hospital said that he had fallen off a 
van and he had, it was thought, struck his left shoulder 
against the splinter bar, An inspection of his shirt con- 
firmed this account. Widely stained by a large effusion of 
blood, the material of the shirt corresponding to the situa- 
tion of the wound was found to be quite entire, thus con- 
clusively disproving a stab. ‘he wound was flushed with a 
mercuric perchloride solution, covered with a dry antiseptic 
dressing and’ the arm secured to the side. On Nov. 21st he 
was dismissed with the wound healed. Here, not impro- 
bably, the wound may have been inflicted by the blunt edge 
of the iron stud attached to the ends of the splinter bar for 
“securing the traces, and the toughness of the material of the 
shirt prevented its being torn. Where, however, the impact 
of the body and the implement is very great, large pieces 
may be torn out of a garment and deeply buried in a 
wound, and this not merely in gunshot injuries, but in 
those resulting from the accidents of civil life. Thus 
a lad was admitted into the Middlesex Hospital with 
a lacerated wound in the floor of the right axilla; 
he was said to have spiked himself on a paling in falling 
from a window on to the pavement. A few days Jater 
an abscess formed on the shoulder, which enclosed a rag of 
linen nearly as large as the palm. This was found to boa 
piece of his shirt, the presence of which in the wourd might 
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have been suspected previously had his clothes been exa- 
mined when he was received into the hospital. Another and 
rhe more striking illustration is the following: A gate- 

eeper at a railway crossing was struck down by an engine, 
which was slowly moving, and carried along for several yards 
before he could be extricated. The iron guard placed in 
front of the forewheel for the purpose of throwing off 
obstacles on the metals of the line had pierced the front of 
his thigh just below the groin and nearly traversed the limb. 
The huge wound was dressed by local surgeons and the man 
sent into the hospital. Somedays afterwards an abscess formed 
in the gluteal region, and from this was taken out the bottom 
of his pocket, enclosing some copper pence. The presence of 
this foreign body had till then been unsuspected. 


MANCHESTER ROYAL INFIRMARY. 


A CASW OF MYELITIS SIMULATING HAIMATOMYELIA BY ITS 
SUDDEN ONSHT ; UNILATBRAL ANALGESIA AND THURMO- 
ANESTHESIA ; GREY MATTER CHIBFLY AFFECTHD. 


(Under the care of Dr. STEBLL.) 


THE following is the report of a case showing the almost 
instantaneous onset of paralysis which may occur in acute 
myelitis, and the occasional difficulty, if not impossibility, in 
diagnosing between spinal hamorrhage and acute myelitis (or 
acute softening). The onset of paralysis could scarcely have 
been more sudden and yet not a trace of hemorrhage was to 
be found on careful microscopical examination of the whole 
of the affected part of the spinal cord. For the notes and 
remarks on this case we are indebted to Dr. R. T. Williamson, 
Medical Registrar. ° 

¥. K—~-, aged thirteen, was admitted at the Manchester 
Royal Infirmary on Nov. 30th, 1891. The patient’s illness 
commenced sixteen days before admission. On the day on 
which her symptoms commenced she arose, as usual, about 
eight o’clock in the morning feeling quite well. She dressed 
herself, combed her hair and then went downstairs and com- 
menced to wind up the window-blinds. She wound up half 
of them, but on attempting to wind up the blind of the next 
window she found that she could not extend her arms. Both 
arms had become suddenly paralysed (just as they were on 
admission, according to the statement of the patient, who is 
a most intelligent girl), About one hour later the legs became 
weak and by the evening both were completely paralysed. 
There was no pain anywhere at first, but the day after 
the onset of the paralysis she began to suffer from 
pain between the shoulders. This was rather severe, 
continued about a week and then diminished. On 
the day of the onset of the paralysis there was reten- 
tion of urine, and ever since that date there has been 
retention with dribbling and loss of control over the motions. 
The catheter has been used twice daily. ‘There was no history 
of injury to the back, or any history of symptoms of congenital 
or acquired syphilis. Her previous health was very good. 
For two days before the onset of paralysis she had felt some- 
what ‘‘chilly,’’ but there had been no rigor. She had done 
her work as usual, and otherwise had felt quite well. No 
history could be obtained of any other symptoms whatsoever 
before the onset of paralysis. 

Dec. 1st, 1891.—The patient is anemic; is fairly well 
nourished ; the temperature is subnormal. She is quite un- 
able to stand. She is just able to flex at the hip and knee to 
a very slight extent on the left side, but is unable to perform 
any movement of the right leg. oth feet aredropped. The 
legs are flaccid ; the muscles ave flabby; there is knee-jerk, 
absent on left side, present but very feeble on the right. 
There is no ankle-clonus. ‘he plantar reflexes are feeble. 
Abdominal and epigastric reflexes are absent. ‘Ihere is slight 
effusion into the right knee-joint. ‘Ic patient lies on her back, 
with the arms slightly abducted at the shoulders, the elbows 
flexed and her forearms bent over the chest ; the fingers are 
semi-flexed and the hands lie within the palmar surfaces on the 
chest. The grasp is exceedingly feeble, almost absent. The 
patient is unable to perform any other movement of the fingers 
or thumbs. She is unable to flex or extend the wrist. Also 
she is unable to extend either arm at the elbow, but when the 
limbs are extended passively she can flex at the elbows, the 
biceps and supinator longus contracting quite well on each side. 
The forearm is in a position of semi-pronation and the 
patient is unable to supinate except to a very slight extent. 


She can abduct at each shoulder, the deltoids contracting quite 
well. She can also flex and extend and rotate inwards and 
outwards at the shoulders, but adduction is very feeble. She 
can extend the upper arms forwards in front of her chest and 
almost make the elbows meet ; she can also place her arms. 
above her head on the pillow, but the forearms remain. 
strongly flexed on the upper arms in these movements. 
She can shrug her shoulders, the trapezius contracting quite: 
well on each side. The chest is motionless and the breathing 
entirely diaphragmatic. There is retention of urine, with 
dribbling and loss of control over the motions. The patient 
is able to feel and localise the touch of a pin’s head quite 
well all over the limbs and trunk. On the left leg and left side- 
of the abdomen and chest as high as the seventh rib (in the: 
nipple line) she is unable to distinguish between the touch 
with the head and the point of a pin. In this area a deep: 
prick doe8 not cause any pain, even when the pin is thrust 
deeply into the skin and allowed to remain there. It 
is simply felt as a tactile sensation. ‘This area of analgesia 
ceases a little to the left of the middle line of the abdomen 
and chest. She is able to distinguish readily between the- 
point and head of a pin, and apin prick is exceedingly painful 
on the right leg and right side of the abdomen and chest below” 
the seventh rib. Above the seventh rib sensation to pain and 
tactile impressions is normal on the chest and also on the face. 
On the arms a pin prick was sharper on the anterior part of 
the upper arm, on the radial border of the forearm, on the , 
radial half of the hands (dorsal and palmar surfaces), andonthe 
thumbs than on other parts. In the above-mehtioned analgesic: 
area on the left side she is unable to distinguish between 
a hot and cold test-tube. On the right leg and right side of 
the abdomen she is able to distinguish a hot and cold test- 
tube readily ; above the third rib on the right side she is. 
unable to distinguish them. On the anterior part of the upper 
‘arms and on the radial border of the forearms and radial side of 
the hands hot and cold test-tubes are readily distinguished, but. 
not on other parts of the arms. Over the deltvids and on the 
face hot and cold test-tubes are distinguished readily. The- 
patient can tell the position of the legs on passive movements. 
There is tenderness on percussion over the seventh cervical’ 
and first and second dorsal spines. She has also slight pains. 
in the lower cervical region, but has more in the lumbar: 
region. There is great hyperwsthesia and pain all over the- 
right leg, but there is no pain in the arms or in the left leg. 

‘There is no spinal curvature or any affection of the facial, 
ocular, or tongue muscles. ‘Ihe left palpebral fissure and 
the left pupil are larger than the right. Both pupils react 
to light and accommodation. The hearing is good. Oph- 
thalmoscopic examination shows the fundi to be normal. 
The pulse is 64, irregular in force and rhythm. The apex of 
the heart is pushed up into the fourth space, aud situated! 
about half an inch outside the nipple line. Otherwise the 
cardiac dulness is normal, as also are the heart sounds and 
the lungs, liver and spleen. The urine is acid, and there are- 
no albumen, no sugar and no pus. ” 

Dec. 5th.——The patient can slightly flex at the hip and knee- 
on both sides. The movements are better on the left side: 
than on the right; the knee-jerks are both present; there is. 
noankle-clonus ; the toes are dropped. 

12th.—There are analgesia, hyperwsthesia and thermo- 
anesthesia in the same areas as above noted. 

On Dec. 6th the evening temperature was 101° (previously it 
had been above 99.2°). During the next week the morning 
temperatures were normal, but the evening temperatures were: 
high, 101° to 101°6°. During the following week the tem- 
perature was irregular : high ones in the morning and cvening 
and varying from 101° to 104°. 

14th.—Headache ; face flushed. Pulse 129, 

16th.—There is a large amount of pus in the urine. 
tongue is furred. Pulse 150. Evening temperature 105°. 

18th.—Patient drowsy. Rhonchial fremitus was felt, and 
réles and rhonchi were heard over both sides of the chest in 
front, Respiration 48 ; pulse 138, 

22nd.—A rose-coloured spot, resembling a typhoid spot, is- 
seen on the abdomen ; the abdomen is tympanitic ; there is 
no diarrheea, but the patient is under the influence of morphia ;: 
the tongue is dry and brown in the centre. 

28rd.—'The patient is troubled with a short, fceble, rattling 
cough ; sputum is not expelled. She has great pain in the 


The 


back, in the right leg and right side of the abdomen. The 
spleen is a little enlarged and is felt below the ribs. Respira- 


tion 36 ; pulse 129. ‘he patient is very drowsy. ‘I'he tempera- 
ture, which had been falling for three days, was 99° on the 


evening of the 23rd, and did not exceed 99° until Dec. 26th, 
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when it rose to 100°8° in the evening. The patient became 
very restless and excited, and died early in the morning df the 
27th. 

Necropsy.—The spinal meninges were normal. ‘Ihe spinal 
cord was soft in the lower cervical regions; firm at 
other parts, normal externally. Qn section the lower 
cervical region was soft, especially the grey matter. There 
were no signs of hemorrhage or of tumour growth ; there 
was no abnormality of the vertebral canal. The pleural, 
pericardial and peritoneal cavities were normal. The heart, 
liver, kidneys and stomach presented no noteworthy appear- 
ances. The spleen weighed two ounces. There was exten- 
sive broncho-pneumonia of the left lung. he intestines 
were carefully examined, but only two small ulcers could 
be found. ‘hese were situated in the lower portion of 
the ileum ; they were oval in shape, the long axis being 
parallel to the lumen of the intestine, and were situated on 
the side opposite to the mesenteric attachment ; their edges 
were slightly raised, The ulcers and the mucous membrane 
around them for about half an inch were much congested. 
‘There was no perforation of the intestine and no blood in the 
intestinal canal. The spinal cord was hardened in Miiller’s 
fluid, embedded in celloidin, and sections were stained 
with aniline blue-black, logwood, osmic acid, and according 
to Weigert’s method. The whole of the part of the cord 
affected by myelitis was cut into sections and carefully 
examined, 

Microscopical cwamination revealed acute myelitis affecting 
the grey matter chiefly. The myelitis was limited to the 
lower half of the cervical region and the upper dorsal region 
(about the upper two-fifths). In the affected parts of grey 
matter the fine nerve fibres and ganglion cells were com- 
pletely absent. ‘The normal structure of the grey matter 
was replaced by cell infiltration ‘and dilated bloodvessels. 
The cells were small and round, the size of leucocytes, with 
numerous very large compound granular cells—fat granular 


around the left. In some of the sections the myelitis ex- 
tended quite close to the antero-lateral ascending tract of 
Gowers on the right side; the anterior thirds of the white 
matter of the postcrior median and posterior external 
columns on the left side were destroyed by myelitis at this 
level (Fig. 3). There was also a small area of myelitis in the 
crossed pyramidal tract of the left side along the course of a 
small vessel ; sections a little lower showed that the myelitis 
was mainly limited to the anterior horn on the right side, 
whilst on the left side the changes were the same as in Fig. 3. 
There was likewise a small area of myelitis in the right crossed: 
pyramidal tract ; in the upper dorsal region the myelitis. 
became limited to the anterior horns and to the white matter 
just around ; in some sections it was more marked on the. 
left side; in others on the right; finally it became 
limited to the median half of each anterior horn and then 
disappeared. ‘The lower three-fifths of the dorsal region and 
the whole of the lumbar region of the cord were normal. A 
number of sections were stained for micro-organisms accord- 
ing to Weigert’s modification of Gram’s method, and Loeffler’s 
and Kiihne’s methods, but none were detected in the vessels 
or other parts; also in sections prepared according to 
Weigert’s method for staining fibrin no stained matter could 
be detected in the small arteries. 

Remarks by Dr. R. T. WILLtAMSON.—During life the case 
was looked upon as one of hamatomyelia from the sudden 
onset of the symptoms. The affection of the bladder and. 
rectum and the presence of analgesia proved that it was not 
simply one of acute anterior poliomyelitis. During the last 
twenty days of her life there were many symptoms pointing te 
typhoid fever, and her mother and a brother suffered from 
typhoid fever about the same time. The case shows that 


the suddenness of onset of the symptoms does not always 
enable us to separate spinal hemorrhage from all other 
organic diseases of the cord, except meningeal hamor- 
myelitis. 


rhage and hemorrhagic The onset may 


Area of myelitis shaded. 


cells. The small vessels were very numerous, greatly dilated 
and filled with blood corpuscles. ‘I'he nuclei of the capillaries 
were numerous. ‘The walls of the smaller arteries were en- 
crusted with leucocytes, as were also the perivascular lymph 
sheaths of the véssels distended with them. In the parts of the 
white matter affected there was disappearance of nerve fibres 
and a similar cell infiltration with dilatation of bloodvessels. 
The changes were always most marked along the course 
of the vessels, especially around the commissural arteries 
and the anterior and mid-cornual arteries. Where the myelitis 
was most marked—i.e., the lower part of the cervical region— 
the anterior median arteries were greatly dilated and sur- 
rounded by a thick coating of round cells. Careful examina- 
tion failed to reveal the slightest hemorrhage or trace of 
old hwmorrhage in any of the sections. ‘The highest scctions 
of the affected part (about the mid-cervical region) presented 
a small streak of myelitis (leucocytes, compound granular cells 
and dilated vessels) in each posterior horn of grey matter in 
the region of the posterior reticular formation (Hig. 1). ‘There 
was also a great tendency for the posterior horns to break 
down in the sections, but the cell infiltration was limited 
to the parts just mentioned. The anterior third of cach 
posterior median column presented slight ascending de- 
generative changes (increase of connective tissue and dis- 
appearance of nervo fibres). Tig. 2 represents the changes 
at a lower level, the myclitis extending slightly to the 
posterior external column on the left side. At «lower level the 
myelitis affected the grey matter extensively on both sides 
(anterior and posterior horns), but extended more posteriorly 
and was more marked in the posterior horn on the left side 
than on the right, Still lower (i.c., lowest part of cervical 
region), in addition to the changes just mentioned, the myelitis 
affected the white and grey commissures and extended into 
the white matter just around each anterior horn. ‘The white 
matter was more allected around the right anterior horn than 


be as sudden as in hamatomyelia and yet examina- 
tion of the cord may reveal myelitis only. Leyden 
has shown that pain. is ‘not a constant symptom 
in spinal hmmorrhage, and the case above recorded 
appears to furnish further evidence in favour of his 
statement that differential diagnosis between primary 
hemorrhage, secondary hemorrhage, and acute myelitie 
is sometimes impossible. It is not improbable that 
in some cases myelitis or spinal softening is due to throm- 
bosis or embolism in the minute spinal vessels. It has long 
been known that occlusion of the small vessels of the cord by 
injection of inert powders into the circulation is followed by 
sudden paralysis, and in the case above recorded the sudden 
onset of the symptoms strongly suggests as the initial lesion 
the occlusion of spinal vessels by a thrombus or by micro- 
organisms. As above mentioned, no thrombi or micro- 
organisms were detected in specially stained sections, but as 
only a comparatively few were treated in this way a 
small obstructed vessel might easily have escaped detection, 
ase is also interesting on account of the unilateral 
wid thermo-anwsthesia, whilst tactile sensation was 
‘The sensory symptoms were those which have been 
acteristic of syringomyelia. Owing to the 


retained. 


that in this of unilateral analgesia and thermo- 
anvwsthesia the lesion was one of the grey matter chiefly ; 
and that the thanges were most marked, and involved the 
ior horn to a greater extent, on the analgesic side. On 
ide also the lesion extended at one spot to the anterior 
thirds of the columns of Goll and Burdach. In the lowest 
cervical and the upper dorsal regions the lesion of the anterior 
horn extended to the surrounding white matter on both sides. 
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DEVONSHIRE HOSPITAL, BUXTON. 
A OASH OF RAYNAUD'S DISDASH. 
(Under the care of Mr. ARTHUR SKIPTON.) 


WHATEVER the exact pathology of Raynaud’s disease may 
be there are now several cases recorded in which the disease 
appears to have commenced in consequence of injury. Dr. 
Curtis! has described the case of a man aged twenty-eight, 
who had received a severe blow in the ‘abdomen from a cap- 
stan which was followed by gangrene of the lower ex- 
tremities. The condition was diagnosed as due to sudden 
contusion of the solar plexus and splanchnic ganglia, which 
caused shock of the sympathetic system. Dr Pasteur? reported 
the case of a boy aged six, who had a number of attacks 
resembling Raynaud's disease after having been bitten in the 
leg by adog. All these attacks commenced in the left hand. 
Ansmia and syphilis were predisposing causes in this case. 
A case is described by Dr. Collier’ in which a purulent peri- 
tonitis, localised to the region of the solar plexus, had 
probably acted as the exciting cause. There are other cases 
recorded in which injury was apparently the starting-point 
of the disease, as, for instance, one under the care of 
Lamotte—that of a man who received a blow from a stick on 
the arm and developed local asphyxia of the hand in conse- 
quence ; but of the large number of examples of the disease 
published the proportion in which injury apparently started 
the mischief is small. We have published a series of articles 
on this subject in Tim LANCET by Dr. J. E. Morgan‘ in 
which the disease is fully discussed, and to this, and the 
contribution of Dr. Barlow to the New Sydenham Society, 
we would refer our readers. It would be more satisfactory 
if the full account of this patient could be given on some 
future occasion, for the disease had nowhere extended 
beyond the second or asphyxial stage of Raynaud and in its 
nature it is progressive. For the notes of this case we are 
indebted to Mr. H. Lloyd Davies, house surgeon. 

J. H—, aged fifty-seven, a carter, was admitted into the 
Devonshire Hospital, Buxton, Nov. 2nd, 1892, with the 
following history. He had always been a healthy man until 
Oct. 5th last. On that day, whilst at his work, a mass of 
lime fell from a height on to him, knocking him down and 
partially burying him. He lay insensible for some time, but 
on regaining consciousness he was able after a while to walk 
home, though with great difficulty. Next morning he was 
unable to get up and go to his work owing to extreme weakness. 
From that time up to his admission the symptoms described 
below made themselves manifest. The following were 
more or less constantly present : Diminished surface tempera- 
ture, with weakness of the extremities ; inability to move the 
toes or to flex the fingers of the right hand upon the palm, and 
lividity of the ears. There was anesthesia of these parts, 
extending in the case of the left arm to the middle of the 
forearm, in the right to about two inches above the wrist ; 
in the legs it extended nearly up to the knee. The patient 
could feel the point of a needle when deeply inserted, but 
this gave rise to no pain. Other symptoms manifested them- 
selves at intervals, generally about twicea day, viz. : Iixtreme 
lividity of the ears, lividity of the nose and of the dorsal aspect 
of both hands, in the case of the right extending to the 
middle of the forearm, in the left to two inches above the 
wrist. A small area, about three inches in diameter, 
over the left shoulder became similarly affected. ‘The 
lower extremities did not reach this asphyxiated condi- 
tion, but became paler and colder. In all the affected 
parts during the exacerbations there was a sensation of 
numbness and of extreme cold. This condition lasted for a 
varying interval, and when passing off was accompanied by a 
sensation of heat, tingling and severe pain. At times the 
patient complained of giddiness and of feeling, as he expressed 
it, ‘‘as if he were dtrunk.’? The symptoms varied a great 
deal in severity on different days. ‘There was great mental 
depression, but the patient was a well-developed, strong- 
looking man, and otherwise healthy. 

Ttemarks by Mr. Luoxy Davies —I think that this case is 
interesting enough to be reported for the following reasons— 
the comparative rarity of the disease, the fact that it occurred 
in an elderly and previously healthy individual, and the 
peculiar nature of the exciting cause. 


1 Sajous : vol. ii. 1890, ¢. 48. 
2? Toe Lancer, vol. ii 1889, ae 14. 
* Ibid , vol. ii. 1889, p. 6 
4 Ibid., vol, fi 1889, p. ne seq. 
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Ethinoliths.—Tophi in Inherited Gout at an Early Age — 
Uratic Deposits in tho Conjunctival Membrane,—Sub- 
phrenic Abscess in connexion with Perforating Gastrio 
Ulcer. 


AN ordinary meeting of this Society was held on Jan. 13th, 
the President, Sir Dyce Duckworth, in the chair. 

Dr. Du HAVILLAND HAtL read a paper on a case of 
Rhinolith. The paticnt, a young lady aged sixteen, had 
suffered from a fetid discharge from the left nostril since the 
age of two and a half years. The left nostril was found to be 
almost completely occluded by a mass of stony hardness, the 
bulk being in the inferior meatus, but projections extended 
into the middle meatus. After several sittings the stone was 
removed piecemeal by means of the forceps. ‘The largest 
piece was noosed by a wire loop and forcibly dragged out. 
The application of a 20 per cent. solution of cocaine much 
facilitated the removal. After washing and drying the 
fragments were found to weigh 92 grains. A chemical 
examination made by Dr. Wilson Hake showed that the 
stone consisted of organic matter 264 and calcium phos- 
phate 73°6 per cent. No nucleus was detected. Dr. Hall 
remarked on the comparative rarity of rhinoliths. No speci- 
men had previously been exhibited at the Clinical Society, 
andonly four examples were shownat the Pathological Society. 
There are two specimens in the museum of University College 
Hospital and one each in the museums of St. Bartholomew’s, 
Guy’s, London and Westminster Hospitals respectively. In the 
museums of the Royal College of Surgeons and of the other 
hospitals with medical schools there were no specimens, He 
referred to an excellent monograph by Dr. Max Seligmann of 
Carlsruhe, who had made a collection of all the pertinent litera- 
ture, embracing a record of 110 cases, besides a few others of 
which he was unable to obtain full details. He concluded 
by giving the references of fifteen additional cases..— 
The Prusipunt asked what was the relation between the 
formation of rhinoliths and the occurrence of ozaena.—Mr. 
PARKER remarked that the rhinolith, if pushed backwards, 
would not find its way into the larynx, but would probably 
drop into the csophagus.—Mr. W. G. SpEnoER asked 
whether any special changes in the secretion of the mucous 
membrane of the nose had been found in connexion with 
these concretions and whether it was known what induced the 
precipitation of the phosphate of lime. Was there any differ- 
ence in the reaction of the discharge?—Dr. SoLomoN SmiTit 
inquired if there was any objection to hanging the patient’s 
head on the edge of the table, which would quite obviate the 
danger of afragment when pushed back falling into the larynx. -- - 
The PResipEn't asked if Dr, Hall agreed with Dr. Seligmann’s 
proposition that vigorous blowing of the nose prevented the 
formation of rhinoliths.—Dr. Du HAVILLAND HALL, in reply, 
said that if by ozena meant atrophic rhinitis that con- 
dition was probably inimical to the formation of rhinoliths, 
because it increased the size of the nasal cavities; but the 
mere presence of rhinoliths would give rise to a fetid dis- 
charge. Hethought himself that there was something in Dr. 
Scligmann’s suggestion that the feeble blowing of the nose 
common with women predisposed to the formation of concre- 
tions in that sex ; but it must also be remembered that their 
formation was common in early life, when this difference in 
habit had probably not developed. 

Sic Dyc Duckwortn read a paper on a case of Inherited 
Gout with production of Tophiat an Early Age. ‘The patient, 
aged eighteen, a baker, came into St. Bartholomew’s Hos- 
pital suffering from subacute gout in the hands and feet. He 
had had occasional attacks in the feet for nine years. ‘I'bere 
was a history of gout in his family. ‘The patient was an ill- 
developed youth with a small head. On both ears were 
numerous tophi, proved by chemical examination to consist 
of urates. The urine was of low specific gravity and con- 
tained a trace of albumen. There were no signs of cardio- 
vascular degeneration or of leadimpregnation. The case was 
considered to be one of inherited gout in spite of the nega- 
tive history on this point. The patient was a total abstainer 
from alcoholic drinks and had certainly not been exposed 
to habits of luxury. Tophi at so early an age were known to 
be most rare, and no case of a like kind had come under Sir 
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Alfred Garrod’s or his own notice, ‘The case was believed to 
be one of atonic or cachectic gout associated with inadequate 
yenal efficiency. A coloured drawing of the case was ex- 
hibited. | Under treatment the active gouty symptoms sub- 
sided and the patient improved considerably in his general 
health. . 

Sir Dycu DuoxrwonrtH likewise communicated a paper by 
Mr. Davies Pryce of Nottingham on a case of Uratic Deposits 
in the Conjunctival Mucous Membrane. The patient was a 
man aged seventy-three, who had worked as a postboy, a 
cabman and a publican. There were numerous gouty de- 
posits in and around the various joints of the body. ‘These 
were, however, especially well marked in the phalangeal and 
metacarpo-phalangeal joints of both hands. ‘Tophi were pre- 
sent in both ears, ‘The general health was fairly good, with 
the exception of occasional attacks of acute gout. ‘The his- 
tory was one of alcohol and exposure. The family history 
was good and as far as could be ascertained free from gout. 
The condition of the conjunctival membrane of both cyes was 
very interesting, there being distinct chalky deposits on both 
sides. These uratic deposits were for the most part arranged 
in small particles around and along the course of small blood- 
vessels and their branches. The caruncula of each eye was 
also the seat of small deposits of gouty matter. The cornea 
was not invaded. ‘There was no retinal change. A small portion 
taken from the conjunctival membrane gave the usual murexid 
reaction,—Dr. HADDEN inquired what was the earliest age at 
which true articular gout had been seen in children. He had 
not systematically examined the joints in all the necropsies he 
had made, but the youngest subject in whom he had found a 
deposit in the great-toe joint was aged twenty.—Dr. WILBER- 
yvorcu SMITH asked what were the President’s reasons for 
believing that the kidneys were the seat of carly granular 
change. Uric acid was only one of the factors which went 
to produce gout; a faulty condition of vessels was certainly 
also concerned in it. He thought that he had seen cases in 
which there were conjunctival spicules suggestive of uratic 
deposits. —Dr. Lon@mMors thought it not unlikely that gout 
might occur early in the children of gouty parents if they 
lived under unhealthy conditions. —The Prusipunt said that 
he believed that his case was the earliest in which the 
presence of tophi had been chemically demonstrated. He con- 
demned the study of gout from the pathological rather than 
from the clinical side. He thought that symptoms of gout were 
not rare at seven or eight years of age, and occurred in young 
women more frequently than was suspected. The patient's 
urine was of low specific gravity and containcd a small 
quantity of albumen and the pulse was rather intermittent 
and irregular. The occurrence of conjunctival deposits seemed 
to be much rarer than the literature of the subject would 
lead one to believe. 

Drs. F. G. Penrosn and Lye Dick1nson related cases of 
Abscess beneath the Diaphragm in connexion with Perforating 
Gastric Ulcer. They based their paper upon the notes 
of ten cases, in which perforation of the stomach had resulted 
in the formation of an abscess confined, within tolerably 
constant limits, t6 the upper part of the abdominal cavity. 
Alter referring briefly to the literature of the subject they 
showed that the ordinary physical signs of pneumothorax 
might be present, but not in the position usual to that 
condition. Most of the cases gave hyper-resonance on 
percussion, amphoric breathing, and the bell-note over 
an area more or less confined to the epigastrium and the 
left hypochondrium. There was generally evidence of 
compression, either with or without pleural effusion, at 
the base of the left lung behind. The heart's apex was 
generally to a slight extent displaced. Sounds indistin- 
guishable from pericardial or pleuritic friction, or both, 
were at times detected in some of the cascs. The diagnosis 
of the cases was usually not difficult, but certain thoracic 
complications, such as empyema, pyo-pneumothorax or pul- 
monary wbscess, were liable to arise and might be very mis- 
leading. ‘The limits of the cavity were found to Be fairly 
constant and as follows : Above, the arch of the diaphragm ; 
on the right, the falciform ligament of the liver; in front, 
the anterior abdominal wall; behind and below, the left 
lobe, being adherent to the anterior abdominal wall and thus 
closing the abscess cavity at its anterior inferior angle ; on 
the left, the cardiac end of the stomach, the spleen and the 
diaphragm, there being a deep pocket of the abscess 
extending backwards between these organs. hey stated 
that they had brought the cases before the Society in the 
hope that the surgical treatment would be discussed. ‘They 
asked for information on the two following points especially : 


(a) How the deep pocket of the abscess in the direction of the 
spleen should be drained ; and (b) whether it would be feasible 
to close the hole in the stomach wall at the same time that 
the operation for therelief of the abscess was undertaken.—Mr. 
WARRINGLON HAWARD referred to the case of a young woman. 
aged twenty-six who was brought into St. George’s Hospital 
in a state of collapse from the perforation of a gastric ulcer in 
which immediate operation was undertaken and the patient 
was still alive though not well. The patient had suffered 
from long-continued dyspepsia with some pain, but there were 
no hematemesis and no acute symptoms, till one evening 
immediately after food, when pain supervened, increasing 
in the course of the night. ‘the abdomen was opened in the 
mid-line at the upper part, and fluid and gas escaped, together 
with gastric contents. At the posterior surface of thestomach, 
at the larger end, an ulcer was found large enough to admit a 
forefinger. ‘This could not be excised owing to the great 
inflammatory infiltration of the gastric wall. He therefore 
attached the aperture in the stomach to the abdominal wall 
and inserted a drainage-tube. A year previously he was 
operating on a case which had perforated some time before 
when he mistook the membrane lining the abscess for the 
gastiic wall and attached the former to the wall of the 
abdomen; the patient sank and died two days later. In thecase 
he first described, on the third orfourth day an acutesuppurative 
parotitis developed which was of non-pyzmic character. He 
thought that the leakage in most of the cases was gradual, 
setting up a limiting peritonitis. The difficulty of dealing 
with a gastric ulcer was much greater when the interference 
came ata late stage of the disease. A great danger was the 
imperfect drainage of the cavity; for this it would be wise to 
make a counter-incision in the loin whenever practicable.— 
Mr. W. G. Srrncer mentioned a case he had seen in the 
Westminster Hospital, under the care of Dr. Sturges. A 
fluctuating swelling formed over the cartilages of the false 
ribs on the left side, and there was impulse on coughing. It 
was opened to the left of the mid-line and a sinus tracked 
obliquely downwards to a large cavity in the region of the 
spleen. It drained well and ultimately healed. ‘I'he best 
incision was one immediately beneath the sternum, for it 
admitted of good drainage and was less liable to open the 
general peritoneal cavity. A case he had seen under Dr. Hall 
seemed to suggest that cure had been brought about by the 
abscess discharging itself into the stomach or intestine.— 
Dr. SAMUEL Wust could not feel at all sure that the localisa- 
tion of the abscess was so constant as had been suggested by 
Drs. Penrose and Lee Dickinson; he had certainly seen it 
pass over the liver, presenting in the right front. As 
to the diagnosis, it was often a matter of great difficulty; 
there might be signs of pus in some part of the body 
and the indications might be that it was abdominal, 
but he quoted a case in which the symptoms became 
entirely thoracic, though the case turned out to be one 
of gastric ulcer with «abdominal abscess after all. He 
remarked on the curious latency of the symptoms in some 
cases of gastric ulcer—indecd a number of them presented 
no symptoms at all. The diagnosis as to the cause of the 
local peritonitis might be made wrongly. A patient was 
admitted with typical symptoms of gastric ulcer followed by 
peritonitis. At the necropsy it was found that the perforation 
was of an ulcer of doubtful nature in the small intestine. 
‘There was a gastric ulcer present, but that was not the cause 
of the mischief. He was a little sceptical of the feasibility 
of the surgical closing of these ulcers on account of their 
seat, their adhesions to the parts around and the condition 
of the gastric wall in the neighbourhood. He referred to 
another case in which a perforated gastric ulcer led to the 
formation of an abscess of enormous extent, reaching down 
neatly to the pelvis.—-Mr. Pparca GOULD referred to a 
paper by Dr. Coupland on this subject, and in one of the 
cases there recorded the abscess was on the right side, 
and it was so with another instance related by Leyden of 
Berlin. In the above paper there were particulars of a youth 
aged fifteen who presented the signs of an abdominal abscess 
on the right side; there was a tympanitic area reaching up 
as high as the fifth interspace in the axilla and nearly oblite- 
rating the liver dulness. ‘Che temperature washigh. He cut 
down and opened the abscess below the twelfth rib, draining it 
from the loin, with a successful result. In another case of a 
woman aged thirty-six there was a history of gastric ulcer, 
then there was an onset of severe symptoms, left pleurisy 
with effusion, and a prominence appeared in the epigastrium ; 
over this there was a tympanitic note. He opened it in front, 
let out pus and gas and then excised a piece of the tenth rib 
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and drained it from behind. The patient died and at the 
necropsy another abscess was found in the base of the left 
Yong. These cases were extremely grave, a successful issue 
being very rare, and their gravity depended to a great extent 
on the complicated nature of the cavity. As the pus lay 
usually behind the intestines, unless it were dealt with early 
and opened at adependent point the prospect was nota brilliant 
one. In some cases better drainage would be obtained by turn- 
ing the patient over on to his face. The abscess had a 
great tendency to spread upwards through the diaphragm.— 
Dr. Luu Dicxinsov, in reply, said that all the cases he had 
related were on the left side and strictly bounded by the 
falciform ligament. ‘The cases he had read of on the right 
side were not associated with gastric ulcer. He did not 
admit that the diagnosis was so difficult ashad been considered. 
In an anemic woman a sudden attack of peritonitis almost 
.eertainly indicated gastric ulcer which had perforated, and 
the only treatment promising success was immediate laparot- 
emy, pnd many cases had revived in an encouraging manner 
ander this method. Cases of this nature had been reported by 
,Dr. Sinclair of Manchester and by Mr. Taylor of Birmingham. 
He related, in conclusion, a case in which it was believed that 
‘an abscess had formed without perforation of a gastric ulcer. 
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Multiple Papillomata of the Colon and Reetum.— Cancers of 
Various Organs and Non-cancerous Mammary Cysts due 
to Psorosperms.—Blood Tumour in a case of Iamophilia, 


Aw ordinary meeting of this Society was held on Jan. 17th, 
the President, Sir George Humphry, in the chair. 

Dr. NoRMAN DALTON showed specimens of Multiple Papil- 
lomata of the Colon and Rectum. ‘Ihe case was that of a 
woman aged twenty-eight, under the care of Professor 
William Rose in King’s College Hospital. She had suffered 
from pain and from the discharge of blood and mucus from 
the rectum'for about two years. Shortly before death a 
‘number of polypi were removed from the rectum, but the 
bleeding continued and proved fatal. At the post-mortem 
examination the only lesions were in the large intestine and 
rectum. The bowel contained a good deal of blood. In the 
yectum there was a ragged area from which the tumours had 
been removed during life, but a few tumours remained, and 
there were others in the colon and a large group of them in 
the cecum. Each polypus consisted of a stalk which varied 
in length from two inches and a half downwards and was 
younded in some cases and flat in others, Nearly all the stalks 
expanded at their free ends, some being bulbous and others 
like a fringe. These extremities were mostly soft and bleeding. 
Microscopically the stalk consisted of fibrous tissue and 
bloodvessels covered by normal mucous membrane, and the 
extremity of the same elements except that in some polypi 
there was a certain amount of glandular proliferation in this 
position. Microscopical examination of the base of the stalk 
showed that the tumours were simple outgrowths of the 
mucous membrane, there being no infiltration of the muscular 
coat. The recorded cases of multiple polypi of the large 
intestine and rectum showed that the growths were partly 
adenomata and partly papillomata ; in fact, the tumours were 
outgrowths of the submucous tissue and mucous membrane 
and contained the elements of those tissues (i.e, connective 
tissue, bloodvessels and glands) in varying proportions. In 
the analogous villous tumour of the bladder the glandular 
element was practically omitted because the bladder mucous 
membrane was not rich in glands like that of the intestine. 
These tumours were not strictly speaking malignant, but cases 
had been brought forward which showcd that occasionally they 
become so, infiltrating: the muscular coat and reproducing 
themselves in other organs. In the same way the true ovarian 
eystoma, which was usually not malignant, might get into the 
peritoneum and produce a rapidly fatal form of cancer. The 
immediate cause of the development of so many polypi in the 
tolon and rectum might be parasitic, but there was probably 
a congenital predisposition to their growth, as Mr. Harrison 
Cripps had reported three cases which occurred in one family. 
Lastly, it was curious that these polypi, which so much 
resembled enormously hypertrophied villi, should occur in 
such numbers only on surfaces where there were normally no 
villi—i.e., on the mucous membranes of the large intestine 
and rectum, of the bladder and of the uterus. He therefore 
suggested the possibility that one factor in their growth 
might be some developmental mistake, which, from some 


cause or other, became continuous in after life.—Mr. D’ARoy 
Pownr inquired if in the case shown there was a history 
of heredity.—My. JonatHaNn HuToninson, jun., had seen 
two or three instances, and in one he operated and removed 
large numbers of polypi. Microscopically they were all adeno- 
mata, A case under Mr. Treves of a patient aged twenty 
exhibited at the necropsy multiple polypi and numerous 
epitheliomatous ulcers side by side.—Mr. Stprnpn Pagrr 
mentioned the case of a youth aged seventeen who bad been 
under the care of Mr, Thomas Smith with multiple polypi and 
who ultimately died of hemorrhage. The patient had two 
sisters suffering from the same disease, one of whom afterwards 
died, and cancer of the bowel, degenerating into colloid, was 
found.—Mr. Maxins referred to an instance in a girl of 
eighteen, and several polypi were removed. ‘Iwo years 
later she returned with intestinal obstruction which proved 
fatal, and post mortem well-marked columnar epithelioma 
was found.—Dr. Davran, in reply, said he was unable 
to ascertain anything as to the family history of the 
patient. 

Mr. J. Jackson CLARKE, who showed moist specimens, 
microscopic preparations and drawings, referred to his last 
communication to the Society (Dec. 20th, 1892) and said 
that further experience had strengthened his conviction that 
psorosperms caused cancer. He had found, besides the cap- 
sule which appeared to be secreted by the host cell, that the 
parasite, by a condensation of the outer layers of the ecto- 
sarc, sometimes possessed a proper capsule, and this in some 
cases had the form of two concentric layers joined by radial 
bars. He had succeeded in finding the radial arrangement of 
protoplasm described by some other observers. In the cancer 
of the bladder secondary to one of the cervix uteri he had 
observed that the sporing took place in the centre of the new- 
formed epithelial tubes and that the plasmodia and sporesmade 
their way between the epithelial cells into the supporting con- 
nective tissue, where they could be observed to have digested 
portions of fibres and cells. Spore formation did not always 
occur simultaneously throughout the ripe psorosperm ; some- 
times it began at the periphery or at the centre. In the 
latter case the spores might be mistaken for phagocytes. A 
cystic non-cancerous breast removed by Mr. Edmund Owen 
from a lady aged fifty showed on examination that many of 
the epithelial cells lining the cysts contained large amceboid 
psorosperms, while the cyst contents were made up of 
plasmodia and psorosperms with some fat globules and 
crystals. Inanother cystic breast, also removed by Mr. Edmund 
Owen and similar to the one referred to, but complicated by 
commencing scirrhous cancer, the contents of the cyst, 
placed on the warm stage immediately after removal, 
exhibited active movement, A duct papilloma of the 
breast, removed by Mr. Pepper from a girl aged fourteen, 
contained multitudes of psorosperms. An adenoma of 
the kidney also contained the parasites, chiefly in the 
amocboid stage. In an encapsuled adenoma of the thyroid 
gland and two adeno-chondromata of the testes, psoro- 
sperms, chiefly in the plasmodial forms, had been observed 
by him (Mr. Clarke) in every part of the growth. He had 
examined round-celled, myeloid and melanotic sarcomas 
and found in them all absolutely overwhelming evi- 
dence of their being caused by psorosperms. Around the 
bloodvessels actively budding were numbers of free amoeboid 
and intra-cellular parasites. ‘The former clustered thickly 
around the new growing shoots of the bloodvessels. In the 
inter-vascular areas were immense numbers of the parasites 
in the condensed highly refracting stage, and the same pro- 
cess of reticulation and spore formation he had described 
in cancers could be traced with the greatest ease in all 
the sarcomas examined. He insisted on the ease with 
which these ‘ripe’? psorosperms could be recognised by 
focussing a little above the section, when their high-refracting 
power caused them to appear as bright globes comparable to 
Darier’s ‘‘grains.’’ More than two-thirds of the weight of a 
round-celled sarcoma of the testis was accounted for by the 
psorosperms present. He computed that on an average at least, 
one-third of the weight of every one of twenty different cancers 
(skin, nasalseptum, tongue, cornea, breast, uterus, bladder &c. ) 
was accounted for by the parasites they contained.—Mr. W. G. 
SPENCER referred to the microscopical specimens, in which he 
had been unable to recognise the characteristics which were 
held to distinguish them. It was true that Metchnikoff 
had pointed out that psorospermosis in rabbits was asso- 
ciated with small-celled proliferation, but it did not follow 
from this that proliferation of itself was indicative of tumour 
formation. He instanced the proliferation of the ciliated 
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epithelium lining the central canal of the spinal cord, which 
‘was a common occurrence, but had nothing to do with the 
formation of new growths. He thought that most of the 
changes shown were cell-alterations produced in the prepara- 
tion.—Dr. GALLOWAY said that it was at his request that 
Mr. Clarke had brought up the subject again, his views 
being more matured. Supposing that it were taken for 
granted that the structures exhibited were psorosperms, 
he thought it was not shown that they went through 
the stages which were known to mark the development of 
psorosperms, ‘The very name was unfortunate, as it was used 
by various writers in very different senses. He suggested 
that ‘protozoa ”’ was a better word and less open to criticism. 
He did not think the specimens which had been shown could 
justly be compared with undoubted examples of psorosperms 
that had been previously exhibited. Even supposing the 
deductions were so far correct, it was not justifiable to go 
further and say without experiment that these organisms 
were the cause of cancer.—Mr. D’ARoy Powuk complained 
that the drawings did not represent what he saw under the 
microscope. ‘I'he power used was very high and the mode of 
preparation new as applied to epithelium, and he maintained 
that it was scarcely as yet known what appearance normal 
epithelium would present under these conditions.—Dr. G. 8. 
WoopHaD thought that Mr. Clarke’s postulates were a 
little in advance of the views that at present commanded 
acceptance, but he felt that Mr. Spencer had gone too far 
when he attributed all the appearances to alterations arti- 
ficially produced in the cells. He himself had studied a 
very large number of sections prepared by different ob- 
servers and they all showed something which was absolutely 
different to anything that could be found in ordinary 
epithelial cells ; but these were demonstrated by methods of 
special preparation and staining. It was possible that these 
bodies might be the causal agents of cancer—indeed, there 
was a certain amount of presumptive evidence that they 
were so; they also appeared to be parasitic. Though he had 
examined very carefully, in no case had he seen anything 
resembling a spore ; the nearest appearance to this was the 
separation of a nucleus into two parts. He pointed out 
that numerous observers thought they had found protozoa in 
new growths, but the great majority had returned to the 
conclusion that they were dealing with altered cells, except 
in the specimens of the more recent observers who had adopted 
special methods of preparation.—Mr. EDGAR WILLUTT asked 
if these bodies had been found in healthy muscle or other 
normal structures of the body.—Mr. SHATTOOK said that he 
and Mr. Ballance had strongly maintained that cancer was 
a parasitic disease and that the parasite was probably a 
protozoon, but further evidence was necessary before Mr. 
Clarke’s conclusions could be accepted and he felt that Koch’s 
four postulates must be fulfilled. ‘The line of research now 
required was to endeavour to complete the cycle of the 
parasite outside the body and cause infection of animals from 
the parasite so grown.—Mr. J. JAckson CLARku, in reply, 
said that he used the term ‘psorosperm” because of its 
indefiniteness. ‘These organisms were perhaps more akin to 
the hamatozoa such as could be obtained from the tortoise. 
He deprecated searching for special shapes of the organism 
in different animals; they probably varied in form under 
different conditions. As to the important cycle outside the 
body, he did not recognise its necessity. He regretted the 
retrograde step taken by Drs. Ruffer and Walker when they 
abandoned theideaof spore formation. He defined aspore to be 
an amoeboid psorosperm, arising from a ripe psorosperm. 
He quoted several instances of successful inoculation of both 
cancer and sarcoma.—The Prusipunt said they had been 
yearning for years to be able to attribute cancer to some 
vegetable or animal parasite. It appeared to him that. two 
things remained to’ be done: first, the true nature of these 
organisms required to be distinctly and positively ascertained ; 
and, secondly, the real relations they bore to the production of 
‘cancer should be made out. It was a disappointment to him 
to find that Mr. Clarke was able to demonstrate psorosperms 
in a variety of growths which were not cancerous. The 
specimens were referred to the Morbid Growths Committee, 
members of the Society were invited to bring other specimens 
for comparison and the secretaries were desired to arrange 
that this should be followed by a meeting convened especially 
for the discussion of the subject. 

Mr. MAKrns related the history of a case of Hemophilia, 
in which an enormous blood tumour developed at the site of 
& wound at the anterior aspect of the shoulder. ‘The patient 
died of internal hemorrhage and exhaustion. ‘The tumour 


extended vertically from above the clavicle to the hollow of 
the forearm bent at right angles across the chest and laterally 
from the arm at the side of the chest to mid-sternum. It was 
coarsely lobulated on the surface, greyish-red in colour and 
very coherent, as it could be freely manipulated without 
causing any breach of surface. ‘The whole tumour was 
developed during seventeen days. It consisted of laminated 
blood-clot, with developing connective tissue in its inter- 
stices. 

Mr. Maxtns also exhibited a Meckel’s Diverticulum, re- 
moved from a case of acute intestinal obstruction in a child. 
The diverticulum, extinguisher-shaped in outline, was per- 
forated with thirteen small openings so as to resemble a 
sieve. Some of the openings were beveled at the expense 
of the mucous coat, others were sharply cut. It was sug- 
gested that these ulcers might either be the result of ulcera- 
tion in a diverticulum of a similar nature to that seen in 
perforating appendicitis, or that they might be mere spots of 
local gangrene due to tension. 

Mr. JONATHAN HutcHinson, jun., referred to a case of a 
wound of the thenar eminence in a man which bled severely 
and which required, ten days later, ligature of both radial 
and ulnar arteries. ‘he incisions for these operations .also 
oozed profusely and they then discovered that the patient 
was a ‘‘bleeder.’’ 

The following card specimens were shown :— 

Dr. F. C. furNuR : Sarcoma of both Ovaries and of Peri- 
toneum in a Child. 

Dr. H. D. RoLLESToN : Gummata in Heart Wall. 
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Buravbrorb Mupico-CHIRURGICAL Sociury.—A meeting 
of this Society was held on Jan. 10th, Dr. J. H. Bell, 
President, in the chair.—Dr. Masor showed preparations 
from Epithelioma of the Tongue ; Dr. FrrvH Abscess of Lung 
after removal of Malignant Growth of the Tongue; and Dr. 
RABAGLIATI a Large Ovarian Cyst.—Mr. Purtirr showed 
a specimen from and read notes of a case of Obscure 
Perforation of Gastric Ulcer. A large cavity, formed by ad- 
hesion of the stomach to the diaphragm, communicated with 
the stomach through a gastric ulcer.—Dr. Kwrr read a paper 
on Monocular Symptoms in Hysteria. In functional cases he 
remarked that the retina was not at fault and that the key 
to the position is found in Schweigger’s statement that 
‘amaurosis fugax is not real but imaginary.’ ‘The observa- 
tion by patients of 4 pin held first at reading distance, then 
nearer and again further off is a satisfactory and delicate 
test.—Mr. G. H. Dopp introduced a wool warehouseman who 
had recovered from anthrax of the right cheek. His pulse 
reached 160 and his temperature 103°8.° Anthrax bacilli were 
found in the serum of vesicles. ‘The pustule was freely ex- 
cised and solid zinc chloride applied to the raw surface. 
Sections stained by Gram’s method revealed bacilli in great 
numbers in the upper parts of the corium, and not extending 
in the skin beyond the areola.—Dr. BLL said these cases 
were at one time common, but now rare from precautions 
taken.—Mr. Horrocks recorded a case which recovered 
spontaneously.— Drs. Rabagliati, Kerr, Lodge, Arnold 
Evans and Mr. Pettitt joined in the discussion. 

Liverroo, Mupicay InstrrutTion.—At the annual meet- 
ing held on Jan. 12th the following list of office-bearers and 
of members of the Council and Pathological and Microscopical 
Committee was adopted :—President: T. R. Glynn; Vice- 
Presidents: J. Kellett Smith, E. W. Hope, James Armstrong* 
and Peter Davidson* ; Hon. Treasurer: J. W. Warburton ; 
Hon. General Secretary : W. Macfie Campbell ; Hon. Seoretary 
to Ordinary Meetings: G. G. Hamilton; Hon. Librarian: 
T. Bushby.* Council : James Barr,* A. C. Harris, N. E. 
Roberts, C. H. Shears, David Smart,* Henry Wilson, J. M. 
Chisholm,* ‘I. B. Grimsdale,* Richmond Leigh,* Percy 
Marsh,* J. Tawse Nisbet* and E. J. Phillips.* Microscopical 
and Pathological Committee : J. HW. Abram, ¥. H Barendt,* 
A. Barron, T. B. Grimsdale, G. G. Hamilton, A. A. Kanthack,* 
F. C. Larkin, J. R. Logan, R. W. Murray, F. T. Paul, W. '. 
Thomas and Joseph Wiglesworth. Auditors: A. C. Harris* 
and A. Dunbar.* Those marked (*) did not hold the same 
office last year. 

NORTHUMBERLAND AND DurHAM MepioaAu Socipry.— 
This Society 'met on Jan. 12th, Dr. J. Adamson, Vice- 
President, in the chair.—Dr. D. DRUMMOND showed (1) a 
man in whom the symptoms of Locomotor Ataxia had 

c3 
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developed at the age of sixty-seven ; (2) a girl with Ophthal- 
moplegia Externa, probably due to gumma situate in the 
sphenoidal fissure.—Dr. RoBuRTSON showed a man in whom 
he had excised:the Drumhead and Ossicles on each side.— 
Dr. Lrmonv showed (1) the result of treatment by Resorcin 
in two cases of Favus; (2) a case of Sycosis of twelve 
ears’ duration approaching cure.—Dr. BRAMWIELL showed 

iseased Ovaries removed from a patient the subject of 
Friedreich’s disease.--Mr. WILLIAMSON showed Gangrenous 
Cacum and Ascending Colon removed by operation from an 
acute case of Volvulus, and gave details of a number of his 
recent cases of fabdominal section for intestinal obstruc- 
tion.—Dr. DRUMMOND showed an interesting specimen of 
Tumour of the Pons involving the Crus, the right third, 
fourth, fifth, sixth and seventh nerves and the left third 
nerve.—Dr. PBRCIVAL showed (1) Permanent Preparations 
of Diseased Eyes, including one of Leucoma and Adherent 
Tris and two of Detachment of the Retina ; (2) Pocket Test 
for Colour Blindness.—Dr. MurpHy showed (1) Uterus and 
Fibroid successfully removed by an intra-peritoneal method ; 
(2) Ruptured Tube. Dr. Murphy read a paper on the Im- 
portance of Early Operation in the ‘reatment of Intestinal 
Obstruction. 

SHEFV1WLD Mupico-CHIRURGIOAL Socornty.—This Society 
met on Dec. 22nd, 1892, the President, Mr. Simeon Snell, 
in the chair. The following cases, notes and _ speci: 
mens came before the Society:—Dr. Cooxine exhibited 
two cases of Ataxic Paraplegia, both in married females, in 
neither of whom was there evidence of intra-cranial disease 
or syphilis nor any neurotic family history or history of injury 
or exposure.—Dr. PorTR read notes and showed photo- 
graphs of two cases of Progressive Muscular Atrophy, in one 
of whom the disease commenced in the legs and in the other 
in the scapular muscles. He deprecated the tendency to 
multiply the types of this disease.—Dr. WILKINSON read 
notes of a case of Acute Ulcerative Colitis, in which post 
mortem extensive and deep ulceration was found throughout 
the large intestine. —The PrusipmNT showed cases of Herpes 
Frontalis and Embolism of the Central Artery of the Retina, 
and read notes of a rare case of Associated Movement of the 
Eyelids.—Dr. DAvy introduced a child with Hard Painless 
Tumour in the Left Epigastrium.—Mr. RicHARD FAVELIL 
exhibited an Ovarian Dermoid Cyst removed with safety 
during early pregnancy.—The following specimens were also 
shown: Descending Colon terminating in the Bladder, by 
Dr. J. H. Wruson ; Calcified Fibroid Polypus Uteri, Ulcer of 
Stomach, and Perforating Ulcer of the Duodenum, by Dr. 
Owwn ; Aneurysm of the Arch of the Aorta, rupturing into 
the Trachea, by Mr. BhowNLow.—The following gentlemen 
took part in the discussion: Drs. Burgess, Stokes, Arthur 
Hall, Wilkinson, Clarke, Porter and Mills, and Messrs. Jones 
and Coombe.——-A meeting was held on Thursday, Jan. 12th, 
1893, the President, Mr. Simeon Snell, in the chair.— 
Mr. SNULL introduced a young woman aged twenty-six 
suffering from Ophthalmoplegia Externa and Interna, with 
considerable proptosis. The palsy of the internal and external 
muscles was complete, the pupil being motionless and the 
accommodation lost. The cause of the proptosis was the 
loss of tension owing to the paralysed state of the recti and 
external muscles. There was no manifest history of syphilis. — 
Dr. Dyson showed a‘case of Ataxic Paraplegia. There was a 
history of both syphilis and sexual excess, The man had 
suffered for twelve years, but the disease had got much 
worse during the last three months. ‘The ataxia is pre- 
sent in both arms and in both legs.--Mr. DaLu JAMus 
brought forward a man suffering from Eczema of the Nails. 
When the patient first complained of this condition two years 
ago he was engaged in breaking up for firewood American 
bacon boxes loaded with salt and lard. There was a vesicu- 
lar eruption on the hands for some months before the nails 
became affected.—Mr, Pyu-SmirnH read notes of a case of 
Congenital Enlargement of the Thyroid Body. It occurred in 
a female child whose mother had suffered three and a-half 
years previously from exophthalmic goitre and who still had 
an enlarged thyroid and slight proptosis. The enlargement 
gradually diminished without treatment and was scarcely 
perceptible at the end of a month, the head assuming its 
normal position.—Dr. Kure related the notes of a case of 
Lymphadeno Splenic Leucocythemia. The patient was a man 
aged forty-five. Swellings in the groin and axilla were first 
noticed seven months previously to bis admission into hospital 
in August and he died in the beginning of November. The 
spleen extended nearly to the ilium and to the middle line. The 
blood showed a great excess of white corpuscles with diminu- 


tion of red. The symptoms returned after some improvement 
in an: aggravated form, pneumonia supervened and the 
patient died. The histological change in the spleen and 
lymphatic glands was one of simple hyperplasia Ue. Marvin 
gave particulars of a case of Pelvic Cellulitis in which pro- 
fuse diarrhoea ceased twenty-four hours after half-drachm 
doses of dermatol every four hours had been ordered.— 
Dr. ARTHUR HAUL read a short paper on Conoussion of the 
Spine. He commenced by giving the notes of a patient (who 
had been shown earlier in the evening), a middle-aged 
woman addicted to drink. She had fallen down stairs in 
October, 1890, and one month later the symptoms of para- 
lysis began in the arms and legs, which gradually increased 
until the paralysis was almost complete below the origin of the 
eighth cervical nerve. The patient improved very satis- 
factorily under rest, massage and large doses of iodide of 
potassium, with liquor hydrargyri perchloridi, and she was 
now able to walk and perform her ordinary duties.—The 
following joined in the discussion: The President, Mr. 
C. Atkin, Dr. White, Mr. Reckless and Dr. Martin. 

York Muproau Sociury.—-At a meeting of this Socicty 
for a discussion on Treatment by Suggestion, Dr. Petch, pre- 
sident, in the chair, Dr. Minny BRaAmMwuwt, in deal- 
ing with this subject, considered in the first place its 
therapeutic uses. Of these the works of Bernheim and 
others, he said, afford satisfactory evidence. He then cited 
illustrations from his (Dr. Bramwell’s) own practice, of 
which the following are condensed notes: Dipsomania, 
seventeen years’ duration, treated neauy. three years ago; 
no relapse; chronic hyperidrosis, treated three years ago ; 
no relapse ; hysterical aphonia, of four years’ duration, 
rapidly cured; pruritis vulve and eczema associated with 
chronic constipation cured by suggestion over three 
years ago after failure of medical treatment; no relapse. 
Reference was then made to the experience of Dr. Esdaile, 
who largely employed hypnotism as an anssthetic in Calcutta 
just before the introduction of chloroform. Cases had fre- 
quently occurred in his own practice where it had successfully 
replaced chloroform or ether. Regarding susceptibility to 
hypnosis, Dr. Bramwell’s personal results differed but little 
from those of Bernheim, Liébeault, Wetterstrand, Moll and 
Béaunis-—the percentage of success being as great and the 
difficulties encountered much the same. ‘he dangers of 
hypnosis were regarded as mainly theoretical. Cases had 
not yet been published in which hypnotism has been 
proved to do harm.  Liébeault, with his thirty years’ 
experience, and Bernheim in 15,000 cases had never observed 
bad effects, Jn no instance had Dr. Bramwell seen evil 
results from hypnotism. His patients passed into a state of 
drowsiness and lethargy more or less profound, with or 
without partial or complete loss of memory of what 


had occurred during hypnosis, and with more or less 
complete anzsthesia during that condition. All else 
was the result of suggestion made during hypnosis. Efii- 


cient safeguards rendered, he said, improper influence or 
interference with will-power impossible.—Dr. KinasBpury 
divided the dangers of hypnotism into those of mind, 
body and morals. As to the mental dangers, it had 
been recklessly asserted by many that hypnotic treatment 
produced instability of mind, but so far no proof of this had 

een offered. As to physical dangers, Dr. Kingsbury had no 
knowledge of any. ‘The moral dangers, however, could not 
be disposed of so flippantly. He thought they had been 
greatly exaggerated. He advised his hearers, however, never 
to hypnotise a woman except in the presence of a witness, 
and never to hypnotise except for therapeutic purposes.— 
Dr. RABAGLIATI, Dr. Mnyprs, Dr. YBLLOWLUS and others 
advocated the investigation of hypnotism as a remedial agent 
and gave evidence from their own experience of successful 
results in cases treated by ‘‘suggestion.”” 


Royan Conttecr or Suregons In IRELAND: 
Fm.LowsHip EXAMINATION.—Mr. Alexander Lane, M.R.C.S8., 
having passed the necessary examination, has been admitted 
a Fellow of the College. 


Menicat Derence Union, Limrrrn.—A Council 
meeting was held at 429, Strand, London, on Jan. 12th, 
Dr. Purcell in the chair, when twenty-nine new members were 
accepted and various matters affecting the future conduct of 
the business of the company, including the presidentship, 
the offices and the secretarial work, were referred to a com- 
mittee with instructions to report thereon, 
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Rebielws and Botices of Books. 


The Strueture and Functions of the Brain and Spinal Cord. 
By victye Horsipy, B.8., F.R.C.8., F.R.8. London: 
Charles Griffin and Co., Limited. 1892. 

In this volume are reproduced the Fullerian lectures 
delivered by Professor Horsley at the Royal Institution in 
1891. ‘They are not designed, we are informed, as a mono- 
graph on the subject, but merely to furnish an elementary 
sketch of it. It is a pity, we think, that the scope of the 
present volume is not as clearly indicated in the title as it is 
in the preface. ‘Ihe former scarcely prepares the reader for 
the statement given in the latter that the present volume dis- 
cusses the spinal cord and ganglia alone. The first lecture is 
historical and interesting, tracing as it does the successive 
steps by which our knowledge of nervous structures and their 
function has been gradually built up, from the crude ideas 
of Plato and Aristotle to the epoch-making experiments of 
Fritsch and Hitzig. Then follow lectures devoted to a 
description of the nervous systems of the lower forms of 
life, the simplest being taken first and then in turn 
those of gradually increasing complexity. The last 
six lectures-—there are nine in all—are devoted to tho 
spinal cord and nerve fibres in the Vertebrata. ‘These are 
considered from the anatomical and physiological point of 
view, and many of the experiments which have marked 
advances in our knowledge are described clearly and 
graphically, so that the reader has not only the know- 
ledge presented to him, but, what makes it all the more 
interesting, is shown the various phases through which it has 
passed in the process of growth to its present form. 

‘The subject-matter, as will be seen, is interesting and the 
lectures as such must have been admirable. In spite of the 
numerous illustrations in this volume we miss the blackboard 
and the pointer, and this loss obtrudes itself all the more 
because the lectures are cast apparently in almost the very 
words in which they were delivered. ‘They suffer, in short, 
from the disadvantage which all reprinted lectures must have, 
but more especially those which have been so abundantly 
illustrated as to have been almost of the nature of demonstra- 
tions. When we have said this, and that the occasionally 
somewhat slipshod language of the platform has now and 
then crept into type, we have said the little that can be said 
in disparagement-of a most interesting volume. 


Guide to the Science of Photo-micrography. Second Wdition. 
Entirely rewritten and much enlarged. By Epwarp O. 
Bovsriuip, L.R.C.P.Lond. London: J. & A. Churchill. 
1892. 

In no department of applied science are close attention to 
detail, careful observation, and patient application more 
necessary than in photo-micrography. At one time every 
amateur photographer with a slight knowledge of the use of 
the microscope looked upon photo-micrography as something 
to be lightly taken up and easily mastered, and many were 
the instructions that issued from such amateurs. Now, 
however, we have passcd through that stage and most of us 
are willing to learn from any of the very few men who have 
made themselves thorough masters of this fascinating work. 
Amongst these Mr. Bousfield must take a high position, and 
all photo-micrographers will receive with pleasure the intima- 
tion that his book has passed into a second edition. 
Hore we oan trace a master-hand, and a careful perusal 
of these pages will enable the long-suffering micro-photo- 
grapher to see where he has been going astray for months; 
the arrangement of his condenser, of his screens, of his light 
and of his object may one or all have been wrong ; if so, here 
he will find information as to the best way of putting any of 


them right. As might be expected, most of the objects taken 
as examples on which to work are those met with in the 
biological or the pathological laboratory, and for this reason 
the information given and the advice tendered are for a wider 
clientéle than is usually the case with works of this kind. 
After descanting on the advantages of photo-micrographic 
reproduction, Mr. Bousfield describes first the general photo- 
graphic accessories. ‘This is followed by a detailed account 
of photo-micrographic cameras and stands, after which 
he deals with the optical apparatus required—objectives, 
oculars, condensers &c.—with illumination, and then 
with special technique, exposure and development, follow- 
ing these up with a series of chapters on the photo- 
graphy of interesting objects, including bacteria and the 
like. Photo-modelling is also dealt with, as also the pro- 
duction of positives, lantern slide-making, copying, enlarg- 
ing, and lastly the photography of cultures of bacteria 
in test-tubes, with which he has been very successful. But, 
after all, ‘‘the proof o’ the puddin’s the preeing o't,’’ as 
the Scotch say, and the samples we have of Mr. Bousfield’s 
photographs on the frontispiece are so excellent that we can 
scarcely imagine anything better in the way of photo-micro- 
graphs ; they are certainly equal to any reproductions that we 
have yet seen, and could only be obtained from very fine 
negatives. 
the use of the pyro-developer (Pringle’s ‘'1-2-3’') is recom- 
mended throughout the book the examples given have with- 
out exception been developed with hydro-quinone, which 
seems to prove that in the hands of an expert any good 
developer may give first-class results. 

As a practical manual this work will take its place by, 
and forma supplement to, the few other good works on photo- 
micrography already published in English. 


Malignant Disease of the Throat and Nose. By Davin 
Newman, M.D. Edinburgh and London: Young J. 
Pentland. 1892. 

Evury item of information, especially from the clinical 
side, that can be given in the class of disease discussed in 
this book is of extreme value. Dr. Newman has had excep- 
tionally good opportunities for collecting his evidence, and 
his writings are generally thoughtful, his reasoning logical, 
and his diction correct. ‘I'he work now under observation is 
essentially clinical—a point to which exception can scarcely 
be taken, as the value of an author’s statements can then 
be accurately gauged. But in Dr. Newman’s latest work 
there are portions in which we wish he had been a little 
more systematic. Thus of fifty cases of malignant disease 
of the larynx observed by him we are given particulars 
of only eight; and we can ‘scarcely believe that these 
comprise all the many subtle points in diagnosis that 
must have been presented to so able a_ practitioner. 
Nor do we think that in the eight cases of which details 
are given sufficient stress is laid upon the laryngoscopic 
appearances, although the author is strong in his belief: 
that the laryngoscope is the only means of establishing an 
early diagnosis. But we consider mote might have been said 
upon this early diagnosis. ‘Thus on page 96 we are told that 
an ulcer had the characteristic appearance of an advancing 
epithelioma, although we are nowhere told what this charao- 
teristic appearance is. Again (p. 98) an interesting case is 
related; but as to diagnosis we are informed that ‘‘on 
laryngoscopic examination an epithelioma was observed,”’ of 
which the apparent extent is mentioned, but nothing of 
the appearances; while on the following page we are 
again told of a large ulcerating epithelioma, of which 
sourecly any particulars are given that would help an 
inquiring student. No donbt these cases were all easy of 
diagnosis ; but we might have reasonably expected to find 
in the book some help in the diagnosis of early and difficult 


Itis rather a curious fact, however, that although’ 
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cases. We are pleased to see that Dr. Newman insists upon 
the dangers of removing portions of an intra-laryngeal growth 
for purposes of diagnosis unless the patient has previously 
consented to a radical operation in the event of the micro- 
scopical examination proving malignanoy. The points in the 
diagnosis of intrinsic from extrinsic laryngeal growths are 
admirable and the importance of the distinction is well 
emphasised. The subjective symptoms are all elaborately 
given, both in general and in the desoription of each case ; 
but, as we have already intimated, the points of diagnosis 
afforded by the laryngoscope, which, if there be anything at all 
in laryngology, should be all-important, are conspicuously 
insufficient. The remarks on prognosis are excellent. ‘The 
portions of the work dealing with the surgery of the larynx 
and operations involving the eradication of malignant disease 
of the nose are, it need hardly be observed, very satis- 
factory. Dr. Newman’s treatment of the subject of malignant 
stricture of the wsophagus is most instructive, the descrip- 
tion of a means of dilatation with tupelo tents being espe- 
cially iuteresting. Thé conclusions as to the value of 
electrolysis in these cases are very guardedly given, the 
author telling us that his own experience is not favour- 
able, but that he will not make further experiments until 
more experience in the use of electricity in other regions has 
been gained. The hook is produced in a manner which 
reflects credit on the publisher. 


LIBRARY TABLE. 

The Student’s Handbook of Surgical Operations. By 
Frepprick Truvus, .R.C.8., Surgeon to and Lecturer on 
Anatomy at the London Hospital, Member of the Board of 
Examiners of the Royal College of Surgeons, Examiner in 
Surgery at the University of Cambridge. With 94 Illustra- 
tions. London: Cassell and Co. 1892.—This is an abridge- 
ment of the author’s larger and more comprehensive 
‘Manual of Operative Surgery,’’ and is designed for the use 
of students who are preparing for their final examination in 
surgery. The operations are described with commendable 
brevity, clearness and precision, and only the most essential 
details are given. ‘Ihe excellence of Mr. ‘Treves’s ‘‘Manual’’ 
is generally recognised by surgeons, and the value of this 
handbook will not fail to be recognised by students. 

The Miitter Lectures on Surgical Pathology. Delivered 
before the College of Physicians of Philadelphia 1890-91. 
By RoswwLL PARK, A.M., M.D., Professor of Surgery, 
Medical Department, University of Buffalo ; Surgeon to the 
Buffalo General Hospital. St. Louis: J. H. Chambers and 
Co. 1892.—These lectures were delivered in accordance 
with the conditions of the will of the late Professor Miitter, 
under which a series of not less than ten lectures on surgical 
pathology are delivered at the College of Physicians of 
Philadelphia. The subjects dealt with are those modern 
developments which have revolutionised our ideas of surgical 
pathology and may be described briefly as bacteriological. 
Dr. Park has given in these lectures the results obtained by 
the many observers at work in the laboratories of two con- 
tinents and the lectures are a storehouse of valuable infor- 
mation. ‘The rather heavy and unattractive style of the 
lectures may prevent their being so widely read as their real 
merit deserves. 

Lransactions of the Ophthalmological Society of the United 
Kingdom, Vol. XII. Session 1891-92. London: J. and A. 
Churchill, 1892. Pp. 237.—The papers contained in the 
volume before us show that those who are following this depart- 
ment of medicine are well abreast of their confréres in other 
societies. The Bowman Lecture was delivered by Professor 
Leber of Heidelberg, who naturally took as his subject the 
occurrence of Inflammation in the Eye and the phenomena 
that accompany it, with which he has been for some years 
constantly engaged. ‘Ihe paper has wider relations than 


with the eye alone and may be read with advantage by phy- 
sicians and surgeons alike. ‘The volume contains many 
excellent papers, amongst which we may refer to those of 
Mr. Treacher Collins on the Minute Anatomy of Pyramidal 
Cataract ; of Mr. 8. Johnson ‘Taylor, on Hereditary Optic 
Atrophy; of Mr. Holmes Spicer, on Retinal Vasculitis in 
Inherited Syphilis ; and of Dr. Beevor and Professor Horsley, 
on Traumatic Abscess in the Brain. 

In the Veterinarian for this month the Anthrax Order of 
1892 by the Board of Agriculture is published. This Order came 
into force on Jan. 1st and should be carefully studied by all 
cattle breeders and farmers. At the meeting of the Scottish 
Metropolitan Veterinary Medical Society held on Nov, 23rd, 
1892, a most interesting and important discussion on broncho- 
pneumonia and pleuro-pneumonia took place. At present 
there is a difference of opinion between the Board of Agri- 
culture and the veterinary surgeons of America and of Scot- 
land as to the nature of certain cases of lung disease the 
subjects of which have been condemned by the Board ; the 
Board holding that they are cases of true ‘‘ pleuro-pneumonia 
contagiosa,’’ and Principal Williams and his supporters 
holding that they are cases of simple catarrhal pneumonia, 
‘rhe Scottish Metropolitan Society have suggested, therefore, 
that the matter should be referred to an independent com- 
mittee, and, as each party in the controversy seems to be sure 
of its own position, some such method of procedure seems to 
be the only way out of the difficulty. It is certainly a very 
important question, and if the discussion does nothing else 
it may throw a little light on the pathology of diseases of 
the lungs in cattle. Proceedings of the various veterinary 
societies and the examination results of the Royal College of 
Veterinary Surgeons make up the greater part of the re- 
mainder of the number. 

*,* In the review of Anmsthetics, their Uses and 
Aduinistration—by Dudley Wilmot Buxton, M.D., B.S., 
Member of the Royal College of Physicians; Adminis- 
trator of Anesthetics and Lecturer in University College 
Hospital. Second Edition. London: H. K. Lewis, 1892— 
which was published in our issue of Dec. 17th, 1892, the 
book was, through a regrettable inadvertence, alluded to, and 
treated, asa ‘‘new manual,”’ whereas it was in fact the second 
edition of a work published in 1888. We are glad, moreover, 
to find that our criticism with regard to the apparent omission 
of any allusion to two recent valuable contributions to the 
anwsthetist’s armamentarium was undeserved, since Dr. 
Dudley Buxton points out to us that they had not been pub- 
lished until after the second cdition of his book had passed 
through the press, It is but fair to the author to add that 
the present edition of the work has been largely rewritten, is 
considerably increased in size and has some twenty fresh 
woodcuts added to its pages. We take the opportunity of 
correcting a printer’s error which occurred in our review. In 
referring to certain specific gravities the expressions ‘‘0°656°"” 
and ‘*0-720°”’ were used ; they should, of course, have een 
given as 0-656 and 0°720. _Ep. L. 


Merropourtan AsyLums Boarp.—The number 
of patients remaining in the several fever hospitals of the 
Board at midnight on Jan. 10th, 1893, was as follows :— 
Eastern Hospital, 262 scarlet fever, 66 diphtheria and 34 
enteric fever; North-Eastern Hospital, 405 scarlet fever ; 
North-Western Hospital, 300 scarlet fever, 88 diphtheria and 
14 enteric fever; Western Hospital, 257 scarlet fever, 
34 diphtheria, and 12 enteric fever ; South-Western Hospital, 
258 scarlet fever, 62 diphtheria and 19 enteric fever ; South- 
Eastern Hospital, 293 scarlet fever, 16 diphtheria and 13 
enteric fever; Northern Hospital, 699 scarlet fever and 9 
diphtheria ; Gore Farm Hospital, 559 scarlet fever. At the 
London Hospital and at Guy’s Hospital there were three 
cases, and at Charing Cross Hospital one case, of enteric 
fever. Iu the wards of the hospital ship Atlas there wore 47 
cases of small-pox on the same date. 
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Heo Inventions. 


A SIMPLE DEVICE FOR THE UTILISATION OF THE 
PRESSURE OF A WATER MAIN, 

Moussrs. C. AND 8. FrAnx of 10, Fore-street, E.C., have 
submitted to our notice a very ingenious and simple invention 
by which the pressure of water in the ordinary main can be 
utilised for a host of useful purposes. It consists of a hollow 
globe of metal (made in various sizes) into the neck of which 
is fitted a tube running within half-an-inch or so of the 
bottom. ‘The tube at the top is provided with a tap, while 
the end of the neck is covered with a rubber washer. A 
thread is cut upon the outside of the neck for the 
screwing on and unscrewing of suitable jets. When 
it is desired to set the apparatus in action, the 
jet is taken off, and the top of the neck of the 
globe is pushed tightly against the water tap, ‘the washer 
between preventing leakage. The water when turned on 
runs down the tube and partly fills the globe from the 
bottom upwards. In doing so the air originally contained in 
the globe is imprisoned and compressed by the in-rushing 
water until it attains the’ pressure of the main supply, when 


equilibrium is of course established. ‘The tap of the globe 
and of the main supply are then turned off and the apparatus 
detached. A suitable jet is next screwed on. The globe 
now contains water under a pressure of air equal to that of 
the main supply. If the tap be turned on, a fine, steady 
spray of water several feet high (the height depending of course 
upon the size of the jet) will issue from the jet until 
almost the last drop has been expelled from the reservoirs— 
until, in fact, the air in the globe has expanded to its 
original volume. A fine jet will last for hours, It is obvious 
that by varying the kind of jet the apparatus may be 
employed usefully for an infinite variety of purposes. 
For example, it may be used not only as a table or garden 
fountain, but also for the purpose of a syringe or enema, a 
throat, ear, or nose spray, a food injector, as well as also for 
the diffusion of scents, medicated vapours, disinfectants and 
antiseptics into the air of rooms. We have had the invention 
at work in Tau LANowr Laboratory for some weeks, and we 
find that it not only gives a good jet of water at a convenient 
force but it acts also for a surprising length of time, while all 
that heed be done when it is exhausted is to apply it once 
more for a few minutes to the ordinary pressure supply tap. The 
invention is one likely to afford valuable aid in the practice 
of surgical and sanitary science. 


A NEW THERMOMETER CASE. 

This useful little contrivance is the invention of Mr. 
Newton Nixon, the Secretary of University College Hospital, 
The figure shows at a glance the general features of this 
thermometer, which can be attached to a key chain or 


3. The patient will bite on the case, thus preventing the 
bulb from being bitten off and swallowed, as sometimes 
happens. 4. Saving of time—being only one movement in 
taking off the lid, instead of three or four in the ordinary 
instrument. 6. Being provided with a ring through which 
a chain can be passed, the mercury can be easily shaken 


watch chain, for which the inventor claims the following 
advantages : 1, The thermometer is held in its case when the 
lid is removed by a clamp action which grasps the constric- 
tion above the bulb. 2. The temperature canbe taken without 
removing the thermometer from its case, as it can be read 
through the slot provided for that purpose. (See Fig.) 


INSURANCE AND INEBRIETY. 


‘Ty second of a series of léctures on inebriety was delivered 
by Dr. Norman Kerr on Tuesday last in the rooms of the 
Medical Society of London. ‘The subject was: ‘The Rela- 
tions of Inebriety to Insurance.” The lecturer dealt first 
with assurance against accident, In the usual provision, in 
accident assurance, of intoxication invalidating a claim, 
two legal points were involved : one, the establishment of 
the allegation of drunkenness at the time ; the other, that 
the accident was the true cause of death. On the point 
whether the assured was drunk, cases were cited showing 
remarkable conflict of evidence. It was not necessary that 
the assured should be under the influence of liquor at death. 
Some offices would not assure publicans, others took them at 
® considerably enhanced premium. In one case of alleged 
death by accident the compiny were successful on the 
showing that the man was ‘rotten’ with drink and died of 
alcoholic disease, though a coroner's jury had returned 
# verdict of accidental death. In life assurances, cases 
were cited to prove that concealment of intemperance and 
of delirium tremens was fatal to a olaim. In one case on this 
plea a policy was voided during life. In one case, conceal- 
ment of # secondary effect of intemperance establisticd 
resistance ; in yet another no report ax to habits was fatal, 
In other cases where there wax a mass of evidence indicating 
intemperance the verdict was against the company. ‘The 
lecturer dwelt on the interpretation of the word ‘intem- 
perance,”’ pointing out the opposing views of witnesses, and 
held that there was intemperance which killed but did not 
make manifestly drunk. Opium re assurance was touched 


down by centrifugal action in the following manner : Holding 
the end of chain between the finger and thumb, the thermo- 
meter case (with lid on to protect bulb of thermometer) 
being attached to the other end, whirl rapidly round five or 
six times in a circular direction, when the mercury will be 
found to be replaced. 


upon, Dr. Kerr stigmatising this drug as destructive of life. 
As to the commercial relations of assurance, more than a half 
of inebriate artisans, and at least a third of inebriates of the 
middle and upper classes were assured. ‘There were two classes 
of inebriates assured—the inebriate after and the inebriate 
before assuring. The former generally became drunkards un- 
knowingly and slowly. The loss from both classes was very 
heavy. Concealment was not always designed. ‘The loss was 
now borne by policy-holders, which was unfair to abstain- 
ing lives. To mect this difficulty some offices charged 
less premium to abstainers. Some diseased inebriates 
were limited drink There was no standard of in- 
temperance. The initial alcoholic lesion was difficult to 
detect. As inebriety ages prematurely, a good plan 
would be to age the policies of drinkers. There should be 
a loading of ‘moderate drinking’ lives. A new point was 
the assurance of reclaimed inebriates, whom some offices 
would not accept. Dr. Kerr approved of acceptance after a 
minimised period of probation of five years in cases of five 
years’ standing, with half a year added for every additional 
year's indulgence. With opiomsniacs the minimum term 
might be less, with half a year added for every two years’ 
addiction. Chloral and chlorodyne should rank with opium, 
chloroform and ether with alcohol. Then the lives of the 
assurablec ured ought to be loaded—as regards alcohol with 
five years (with six months for each additional year of 
addiction). Policies might, too, be voidable on relapse, with 
return of the surrender value. ‘he lecturer concluded with 
a statement of the heavy loss to assurance companies through 
concealed inebriety and dilated on the importance of the 
general acceptance of a workable definition of intemperance, 
the practice of assurance medical examiners presenting striking 
contrasts, 


‘ 
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THE returns of small-pox which are made in our columns 
every week show abundantly that this loathsome malady is 
continuing to invade fresh districts and at the same time 
raise the apprehension that we may yet witness a repetition 
of the extensive outbreak which occurred in Great Britain, as 
in other countries, two decades ago. Commencing nearly 
two years ago in a limited but persistent epidemic in the 
heavy woollen district of Yorkshire, it has not only con- 
tinued to occur in that county, now extending and 
now somewhat abating, ever since, but during ‘the 
latter half of 1892 it visited several towns in the 
neighbouring counties, and Warrington, Liverpool and lat- 
terly Manchester, as well as many other Lancashire towns, 
have in turn had to cope with exacerbated outbreaks of the 
disease. Across the border it has invaded Glasgow and 
Edinburgh, whilst in the north of England Newcastle, 
Durham and Sunderland have all been visited, and many 
towns and villages in the Midlands, notably Leicester, are 
also sufferers ; whilst as for the metropolis, it has been visited 
more than once by the disease since the spring. 

The ready manner in which small-pox is communicated, 
the freedom of human intercourse, and especially the 
facility with which the disease can be introduced by tramps 
into common lodging-houses and poor-houses, lend little 
hope of its arrest until it has covered a far wider area 
than has at present been invaded. It is an important question 
which confronts us at this juncture. Is this country better 
enabled to resist such an invasion now than it was twenty 
years ago, or does this outbreak find us not much more 
efficiently prepared to cope with it? In general the answer 
to this question may be affirmative. ‘There is no doubt 
that those who have the care of the-public health are more 
fully alive to their responsibilities, and no town of import- 
ance is without provision—by notification, isolation, dis- 
infection &c.—for fighting small-pox. There is never- 
theless a weak spot in England’s armour which makes 
her only too vulnerable to this scourge. Conterminous 
with the period of comparative freedom from the disease 
there has been increasing agitation against the beneficent 
vaccination laws, and at the present time they are practically 
in suspense. In certain ‘districts a large proportion of the 
children have been denied that protection which their very 
helplessness should bid us to bestow on them ; and when to 
this is added the comparative laxity with which primary vacci- 
nations are often performed in order to comply with the letter 
of the law, and the almost entire absence of revaccination 
except under the pressure of existing local small-pox, we find 
circumstances which undoubtedly contribute to increase the 
chances of the spread of the disease and the infliction of 
great suffering. 

Theoretically it might appear a simple matter to check an 
invasion of small-pox directly its presence is declared in a 
locality. The value of the Notification Act in enabling the 
authorities to be promptly informed of its presence is being 


tested in many parts of the kingdom, and we believe that the 
experience gained therefrom will lead to its general adop- 
tion. But even notification cannot meet those cases where 
the symptoms of invasion are comparatively slight, and 
where a few days’ malaise, although sudden in onset 
and moderately severe in its course, is succeeded by com- 
parative comfort when the scanty eruption appears, and 
the subject of the illmess may never consult a medical 
man at all. . It is just these mild and modified cases that are 
mainly responsible for the diffusion of the disease, particularly 
if, as often happens, the victim be a nomadic wayfarer, not very 
sensitive or observant of his bodily ailments. ‘Then, again, 
even amongst cases that come under the medical practitioner’s 
observation, there may be some of the characters which are 
obscure and difficult to interpret. When to such difficulties 
are added the highly contagious nature of the disease and 
even—as many facts seem to show—itS infectiveneas in the 
pre-eruptive stage, the wonder is not that small-pox spreads 
but that it sometimes ceases to spread as rapidly as it arises. 
There can be no doubt at all that promptness in notification, 
followed up’ by equally prompt intervention of the sanitary 
authority in removing the patient to a hospital, in disinfecting 
and cleansing the infected house and in revaccinating all 
members of the household above the age of twelve as well 
as all known to have been in contact with the infected 
person, can do a great deal to prevent the disease 
spreading from such a centre. Isolation of households, if 
thoroughly and efficiently carried out, would be a further 
safeguard ; but to rely upon it as a substitute for the protec- 
tion afforded by revaccination is sure to prove delusive. 
The system is one which requires a considerable amount 
of codperation in those subjected to it; and no, amount 
of inspection or supervision of an infected household 
can take the place of thorough revaccination. Finally, as 
regards the diffusion of small-pox from hospitals as a 
centre—so strikingly illustrated at Fulham, Hampstead 
and Sheffield—the lesson to be learnt is that such hos- 
pitals should be situated well beyond the area of inhabited 
dwellings. For whether, as these instances seem to prove, 
the morbid agents are conveyed aerially in all directions 
around the centre where the poison is concentrated, or 
whether they be conveyed directly through the human traffic 
to and from the institution, the same conclusion may be 
drawn. Unfortunately in some districts it is not always 
possible to secure a free and open site for an isola- 
tion hospital; and too often the fever hospital is in 
the immediate neighbourhood of that used for small- 
pox cases. If, as has happened in more than one place 
lately, there is an unusual demand for the accommo- 
dation of fever patients, the introduction of small-pox 
into a hospital, although in a portion of the building 
set apart for that purpose, may have disastrous results. 
We have nothing but reprobation for those public boclies 
who are unprepared with any means of isolation for 
small-pox at the present time. ‘loo many of them 
pursue a penny-wise, pound-foolish policy, which finds 
them unprepared in time of epidemic, to their great cost in 
money, comfort and life, which a little foresight might have 
saved them. Happily this spirit of parochial parsimony is 
giving way to wiser and sounder economy, and in this 
respect, as in the greater efticiency of our public health 
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service, we stand on a higher plane to-day than in the days 
above referred to when small-pox was so widely spread 
throughout the length and breadth of the land. 


——_e———_ 


At the meeting of the Convocation of the University of 
London on Tuesday last Dr. W. J. Cor1ins was placed first, 
with 855 votes, on the list of the three graduates recom- 
mended for the vacancy} on the Senate, whilst Mr. Howsn 
received 642 votes and Mr. Bunnurr 218 votes. Although 
Mr Howsz obtained most of the medical votes, the graduates 
in the other faculties outnumbered those in medicine and gave 
Dr. COLLINS a large majority. It is therefore quite clear 
that, although a graduate in medicine or in science is elected 
alternately with one in arts or laws, yet, owing to the large 
number of graduates in arts, the latter can always control 
the election to the Senate, and thus practically select the 
medical or science graduate to fill any vacancy that may 
arise on the side of medicine or science as well as on their 
own. The views of the medical graduates 
but little in the solution of the questions in which they 
are so deeply interested. Medical difficulties are not 
understood by the other faculties, and no removal of 
the grievances of the London medical student is to be 
expected whilst Convocation retains its present powers, for 
graduates in medicine and in science will be in a still greater 
proportional minority in every succeeding year. During the 
whole of the debate on the scheme of reconstitution, which 
was passed practically unaltered, only one speaker referred 
to the medical problem, and he showed how little he was 
impressed with the importance of the question by saying 
that the London medical degrees were quite satisfactory ; 
that the Scotch and provincial Universities should no longer 
be allowed by Parliament to insist on a term of residence, 
but should be free to all comers, and these Univer- 
sities should be compelled to raise the standard of their 


degrees. He completely ignored the whole of the evi- 
dence placed before the former Royal Commission, 
when the Commissioners deliberately reported that the 


medical degrees of the University were conferred on an 
honours standard and were not really pass degrees, and 
that this constituted a grievance of which the London 
medical student was justified in making complaint. They 
further suggested that some remedy ought to be found. 
Notwithstanding this weighty decision and the almost 
unanimous desire of the medical teachers in London that 
a pass degree should be available on fair and equitable 
conditions to medical students who are trained in our metro- 
politan schools, the other faculties in the University will 
not hear of any change. It is such action as this which 
makes a second University « necessity. The tradition 
of the present University involves merely a high examina- 
tion standard, but this has served its turn, and what is 
now required is a local Teaching University in which 
training as well as examination will have due weight. ‘This 
is recognised by every teacher in science and in medi- 
cine, but is obstinately ignored by graduates in arts 
and laws, most of whom get their knowledge from a 
study of books only. Dr. Coins has been returned as an 
advocate for the retention of ahigh examination-standard, and 
as a guardian of the interests of non-collegiate students. 


count for } 


the University, it is impossible to expect that Convocation will 
facilitate any reforms which would either improve the higher 
education in London or tend to remove the injustice from 
which the London medical student is at present suffering. 
The scheme of reconstitution which was passed on Tuesday 
aims at maintaining or even increasing the powers of Con- 
vocation and of adding teaching functions to the suffi- 
ciently onerous work which it at present undertakes. ‘The 
first clause includes, in addition to its existing purposes, 
“the organisation of regular and liberal education 
throughout the British Empire, and especially in the 
metropolis and its neighbourhood, and the advanice- 
ment of knowledge and encouragement of original research.’’ 
The Gresham Charter asks only for power to form a local 
Teaching University, whilst Convocation is ready to organise 
liberal and regular education throughout the British Empire. 
An amendment to limit its function to the metropolitan area 
was lost ; but it gave Mr. Bompas, who led the opposition to 
the scheme of the Senate in May, 1891, an opportunity of 
pointing out that the existing University is an excellent 
Imperial examining board and as such has won a well- 
deserved prestige, whilst what is now wanted for London is 
a Municipal Teaching University, and he showed that 
the two things could not be properly combined under 
one head. ‘This is demonstrated very clearly in the 
proposals for the formation of a teaching staff. ‘There 
shall be a University professoriate and a staff of 
teachers and demonstrators. All appointments shall be 
vested in the Senate and shall be held during their pleasure. 
The Senate shall have power to appoint members of the 
teaching stafis of the Colleges or other educational institu- 
tions as University professors, teachers and demonstrators, 
with endowments from the funds of the University, on con- 
dition that the appointment to such chairs, whenever a 
vacancy occurs, should pass to the University.”’ Is it really 
to be expected that the Teaching Colleges, in return for an 
endownient of a present professor, will submit to having the 
future occupants of the chair chosen by an outside authority? 
Again, the University of London has no funds and is de- 
pendent on the ‘I'reasury for every penny it spends. Lastly, 
does Convocation contemplate making every professor or 
teavher in the metropolitan schools a University professor, or 
does it propose simply to confer this title on only one or more 
selected individuals? In the case of professorships leading 
to practice, such as those of medicine, surgery, obstetrics, 
forensic medicine, and in those of the sister professions of law 
and engineering, this would be tantamount to saying that these 
University professors are the greatest experts in the metro- 
polis, ‘he injustice of such a selection needs no comment. 
it is obvious that no one outside the domain of arts could 
have brought forward such a scheme, and its unworkable 
character would render it useless either for negotiation or for 
compromise. It will hamper the Senate and can scarcely 
influence the Royal Commission. ; 


(ee gee. 


THp General Medical Council exercised a wise discretion 
in leaving to the Registrar-General the vindication of the 
law as respects the false certification of death in the 
melancholy case of MATILDA CLovER. ‘The offence is 
one against the Registration Act of 1874, which enacts 


Such being the view of the main body of the graduates of | (Clause 40, Section 2) that ‘‘any person who wilfully 
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makes any false certificate or declaration under or for the 
‘purposes of this Act, or forges or falsifies any such certificate 
‘or declaration, or any order under this Act, or, knowing any 
such certificate, declaration or order to be false or forged, 
uses the same as true or gives or sends the same 
as true to any person shall for such offence be 
liable on summary conviction to a penalty not exceeding 
ten pounds, and on conviction on indictment to fine’ or to 
imprisonment with or without hard labour for a term not 
‘exceeding two years or to penal servitude not exceeding 
seven’ years.”’ 

One'explanation, we think, of the laxity that has occurred 
in filling up such certificates is to be found in the leniency 
with which the offence has been treated by the Registration 
authorities. Many cases have been entirely uninvestigated. 
Prosecutions have been declined and the offenders have come 
to think that the offence might be committed with impunity. 
Under the accumulating pressure of juries and the repre- 
sentations of the General Medical Council there has been 
of late a little more sense of duty exhibited in the Regis- 
tration Department. The case of MaTILDA CLovmR and 
the consequences of lax certification have roused public 
attention to the question as it has never been roused before, 
but even in this case the action of the Registration authorities 
would seem to have been very slow. At length, howeyer, the 
matter has been brought into a criminal court and investi- 
gated with such care as the gravity of the case demanded. 
The facts are too recent and too well known to render it 
necessary to go over them again in detail. Suffice it to 
say that Mr. RoperT GRAHAM, L.8.A., was sent for, but 

*-was unable to attend the unfortunate woman, and that in 
his absence she was attended by the unqualified assistant of 
a neighbouring practitioner. The unqualified assistant being 
unable to give a death certificate, Mr. GRAHAM gave one, 
the said certificate including the statement that he had seen 
the deceased on the 21st inst. (that is, of October, 1891), and 
that her death was caused by ‘‘delirium tremens and syn- 
cope." Mr. GraHam had not seen the deceased on the 
21st until after her death, and the servant of the house 
in which CLovps died deposed that she (the servant) 
told Mr. GRAHAM that the woman had had convulsions 
and that she believed a man had given her some pills. 
It is to be said, in extenuation of Mr. GRAHAM’S offence, 
that he had quite recently been attending the unfor- 
tunate woman for delirium tremens and other complaints 
incidental to her drinking habits, and that he had nothing 
to gain by giving the certificate. It was fortunate for 
him, too, that several medical men were ready and 
able to speak favourably as to his character. It thus 
happened that, whilst there was no manner of doubt that 
he had been betrayed into a great error alike of judg- 
ment and of duty, he had erred with no selfish motive 
and in a way that a jury might consider as due to a mis- 
taken sense of kindness. They accordingly found, after 
a short deliberation, that he was guilty of having given 
a false certificate, well knowing at the time that it was 
untrue, but they added a rider to the effect that he had 
acted with no bad motive and recommended him to 
mercy. The Recorder quite agreed both with the verdict and 
the rider, but he very properly proceeded to point out 
that’ the laxity in giving the certificate of death was 


most serious and most reprehensible and an’ offence 
requiring full investigation in a court of justice ; whilst, 
having regard to the recommendation to meroy and the 
evidence of good character, he ordered the defendant to be 
released on his entering into a recognisance in the sum of 
£100 to come up for judgment if called on ; the judge added 
that in the event of any other similar case coming before 
him it would be necessary for him to take a very decided 
course of action. 

This is a very clear note of warning and we hope it will be 
heeded by all medical practitioners. Cases of this kind are 
happily very rare, but the principle involved is very common ; 
and, though the results of a false certificate are not always so 
disastrous as in this instance, they are often very serious. In 
any case, medical men must realise that .the signing of a 
certificate of having attended on a day when they did not 
attend, or only attended after the death of the patient, is a 
very serious offence, and one not unlikely in the future to 
subject the offender to imprisonment. We shall not add to the 
defendant’s pain in this case by emphasising his error. We 
congratulate him on the recognition of his good character and 
his well-meaning motives. But we think it essential, in the 
interests alike of the profession and of the public, that this 
offence should not be ignored, and we are glad that the 
Recorder has intimated that in the future it will be severely 
judged by him. We look to the Registration authorities to 
play their part henceforth with decision and promptitude. 


> 


A PROSPECTUS which is being issued by the World’s Con- 
gress Auxiliary of the World’s Columbian Exposition sets 
forth a general programme of the arrangements which are 
being made for the holding of meetingy during the progress 
of the Exhibition of persons interested in the discussion of 
current topics, moral, political and scientific. Thus 
while, on the one hand, the material exhibits will 
afford an embodied expression of the present condition 
of the arts and sciences throughout the world these 
gatherings will afford an articulate interpretation of the 
material record and present other aspects of thought which 
may not be amenable to representation through the medium 
of physical objects. ‘he function of these Congresses will 
be, in other and official language, ‘‘to review the progress of 
mankind and state the living problems now awaiting solu- 
tion.” This is a very large commission, and anything less 
than the machinery of an international exhibition would be 
manifestly unequal to its execution. But the assemblage of 
persons from all parts of the world which is destined to take 
place in Chicago during the summer of the present year will 
afford unsurpassed facilities for the interchange of observations 
and opinions, It has been found upon previous occasions that 
such intercourse may be productive of the most valuable 
results. It was, for example, at the Congress of Electricians 
which assembled in Paris during the Electrical Exhibition of 
1881 that the international standards of electrical measurement 
were fixed and the inconvenience of ‘conflicting units in the 
literature of this science obviated for ever hereafter. Paris 
was fortunate in this particular. ‘The general progress of 
events in the electrical world no less than the concourse of 
well-known electricians in the Mrench capital signalised the 
hour, and it would perhaps be too much to expoct of Chicago 
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‘that she will be able to make an equally notable contribution 
to the advance of science in the time to come. But if 
‘not it will only be because the hour is not ripe for another 
-oqually momentous determination. The organisation sketched 
‘in the programme which lies before us is eminently well 
sadapted to utiliso the power which will be condensed for a 
‘few months upon the shores of Lake Michigan. A very com- 
prehensive scheme of operations has been drawn up, 
and a procedure devised which should secure in large 
‘measure the object with which it has been prepared. 
‘That object is chiefly to obtain the results of mature 
sthought in a form adapted for world-wide publication. 
Hence it has been resolved to dispense with open dis- 
cussion and to impose a strict time limit upon the 
prepared papers and observations which may be submitted 
at the various meetings. ‘Through the exercise of a careful 
«choice of representative speakers it is hoped to obtain con- 
‘tributions full of matter for the discussions, and by the time- 
Yimit it is attempted to secure at once the use of a compressed 
style on the part of the speakers, which will greatly facilitate 
the subsequent publication of the proceedings, and a 
‘sufficiently large number of contributions to deal adequately 
with many-sided themes. 

Among the subjects specified for treatment in which our 
readers will naturally take a professional interest the first place 
anust of course be assigned to the combined topic of Medicine 
and Surgery. The meetings in this department are assigned 
to the week commencing with May 29th, a date which will fall 
‘wather early in the year for foreign visitors to the Exhibition. 
Public Health falls later in the year and will occupy the 
xutention of the Congress in October. It has therefore a 
better prospect of being successful from the international 
point of view. In another way also the public health dis- 
<ussions promise to be of greater interest beyond the United 
States than those in medicine and surgery, and for this reason, 
that in the sketch programme there is a prominence given to 
“‘homoopathic’* and ‘eclectic’? medicine which would 
thardly be assigned to them elsewhere than in America. ‘Tho 
public health is a subject eminently amenable to the kind of 
wreatment which these mectings for conference among the 
anofticial representatives of various nations are well adapted 
&éo0 promote and we hope to be able to record substantial 
wesults as the outcome of these deliberations: Some of the 
subordinate departments of medicine arc included in branches 
-of the scheme where they would scarcely be sought, and we 
think that it would be fortunate if, in the rearrangemonts 
which are sure to take place in the preparation of the full and 
«letailed programme, these departments were to be restored to 
their natural position as branches of the art of medicine. 
‘These observations refer particularly to the hospital care of the 
ssick, the training of nurses, dispensary work and thetreatment, 
of the insane, which are associated here with the discussion 
of charities and philanthropy under the aspect of Moral and 
Social Reform. It is, of course, impossible in the dis- 
tribution of a vast number of topics of a comprehensive 
character to avoid all anomalies of classification, nor, 
‘indeed, are such anomalies to be feared except in so 
far as they may tend to withdraw certain topics from 
the hands of those who may be most capable of dealing 
with them, 
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THE LONDON POST-GRADUATE LECTURES. 


In connexion with the London Post-Graduate Course Sir 
Joseph Lister delivered a lecture on Wednesday, the 18th 
inst., in the Theatre of King’s College Hospital, on the sub- 
ject of Antiseptic Dressings. The lecture was eminently 
practical. A patient was shown who had been operated 
upon for a badly united fracture of the patella some five 
weeks before—an operation which, in view of the disas- 
trous effects likely to ensue if septic suppuration occurred, 
would be unjustifiable unless the surgeon could be 
quite sure of avoiding septic contamination of the wound. 
Sir Joseph Lister addressed himself to the means by 
which constancy of aseptic results in surgical wounds 
could be attained. The introduction of septic material into 
a wound during operation in such a form as could develop 
septic mischief should be prevented and the wound should 
be treated afterwards in such a manner as to prevent the 
entrance of septic material subsequently. The two great 
points which advancing knowledge had revealed were, first, 
that the blood-serum was not a good soil for the develop- 
ment of disseminated and washed microbes, and, secondly, 
that when these had found an entrance into the tissues, if 
not in too concentrated a form, they were disposed of by the 
process of phagocytosis. ‘The practical result of this was 
that the surgeon might disregard microbes as they existed in 
air dust, an axiom which greatly simplified surgical procedure. 
What the surgeon had to contend with was the entrance into 
wounds of the grosser forms of septic material, such as 
existed on impure sponges, unclean instruments, dried pus on 
the teeth of dressing forceps, or the unclean material in 
the finger nails, or on the skin of the patient. There was a 
time, in consequence of Professor Koch’s publication on 
the subject, when corrosive sublimate threatened to dis- 
place carbolic acid. However, Professor Koch—able as he 
was—was misled on a certain point and exaggerated the 
germicidal powers of corrosive sublimate. Sir Joseph Lister 
attributed the successful results obtained in his surgical 
cases whilst using corrosive sublimate to the fact that 
he had always covered the wound with a protective of 
carbolic acid for the prevention of irritation. In such 
form as could be used by the surgeon, the sublimate was 
far inferior to the solution of carbolic acid and water. 
M. Yersin by experiments made in 1888 ascertained that pure 
cultures of the tubercle bacilli on glycerine jelly when acted 
upon by different antiseptics showed that carbolic acid, 1 in 
20, killed the bacilli in thirty seconds. At a strength of 
1 in 100 they died in one minute, whereas corrosive sublimate, 
1in 1000, required ten minutes for their complete destruction. 
Further, Professor Crookshank had at his request injected at 
King’s College laboratory certain guinea-pigs with pure 
cultures of the most resisting form of tubercle bacilli—that 
prepared from human sputum. He also injected other 
guinea-pigs with similar cultures, which had been treated 
before injection with solutions of carbolic acid and water of 
different strengths. ‘Ihe injections were made into the skin 
of the thigh, and the results, when the animals were examined. 
on Tuesday last, demonstrated that whilst the untreated 
tubercle bacilli readily gave rise to tuberculisation the 
samples which had been treated by carbolic acid solutions of 
astrength greater than 1 to 100 effectually prevented this. 
Regarding dressings, he said that in the absence of anti- 
septics, dry rags kept the soil less favourable for the 
development of microbes than water dressings. Iodoform 
had been very much praised by some surgeons, and 
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it was a very peculiar antiseptic, exerting comparatively 
little antiseptic power outside the body. It had been 
ascertained that a growth of organisms could be obtained 
from iodoform itself. It, however, undoubtedly possessed 
a remarkable antiseptic effect in the tissues. On the field of 
pattle it was a question whether this was not the best agent 
at the disposal of the surgeon, but other means, if possible, 
should be preferred. The best arrangement was the employ- 
ment of a chemical antiseptic which would securely 
prevent septic material getting into the wound. Three 
conditions were necessary in such an agent—it must be anti- 
septic, it should be in such a form that it would adhere to 
the dressing and not be washed away between one dressing 
and another, and it was very desirable that the material 
should not be irritating. Sir Joseph Lister pointed out that 
on the whole a combination of gauze steeped in a solution of 
carbolic acid of 1 to 20 and subsequently dusted over uni- 
formly with cyanide of mercury and zinc fulfilled these three 
conditions most efficiently. He demonstrated the mode in 
which the surgeon could himself prepare this dressing at a 
cost not exceeding 4d. per dressing. We propose to publish 
Sir Joseph Lister’s very interesting lecture in extenso in an 
early number. 


THE PREVALENCE OF SMALL-POX. 

‘Tay number of localities from which news comes of small- 
pox is steadily increasing, but as yet the disease has not ex- 
hibited any tendency to diffuse itself rapidly and on a large 
scale except ina few places. Perhaps one of the main diffi- 
culties that has for the moment to be faced is the movement of 
tramps to and from infected places and workhouses. Ina 
number of workhouses the disease has already broken out, 
and this in turn gives prominence to an old dispute as to who 
is to look after a small-pox patient when he is a pauper. 
Clearly the sections of the Public Health Act, 1875, which 
deal with the prevention of infection never intended that 
sanitary authorities should isolate the infected non-pauper and 
that the poor-law guardians should not be required to deal in 
the same way with the infected pauper. Isolation is a 
function carried out in the interests of the public health 
as a whole and not of the health of a particular portion of 
the community. But, notwithstanding this, certain difficulties 
arise owing to rules affecting the administration of the 
poor-law. The guardians are bound to see that paupers and 
destitute persons are provided with proper accommodation, 
nursing, food and treatment when ill from any disease, and 
hence probably the suggestion contained in Section 132 of 
the Act which implies that in the case of a pauper any debt 
for his maintenance is recoverable not from the pauper him- 
self but from the guardians. But have guardians any 
such function in dealing with infectious cases as carries 
with it requirements involving the protection of the public 
health? Again and again has this subject been dis- 
cussed, but, whilst it has never been definitely decided 
that the poor-law authority has any such function, it 
is perfectly clear that the duty of providing isolation 
hospitals for the use of ‘‘the inhabitants’? is a duty 
cast upon sanitary auihorities. At several places in the north, 
and notably at Rotherham, this question is now pressing in 
an acute form, and it is likely to arise elsewhere, because, 
whilst guardians still have their duties to perform towards 
the sick pauper, the rural sanitary authorities have rarely 
availed themselves of the permissive power of erecting infec- 
tious hospitals, by which alone they can secure isolation. 
Another feature of the prevalence is the rush after tempo- 
rary hospitals, which in our climate are unfit for perma- 
nent use, which have often acted as a mere block in the 
way of the provision of proper hospitals, and which are 
often deemed to bea first necessity when so preventible a 
disease as small-pox occurs, whereas no means of isolation 
aie thought of when the other specific fevers, which 


cause an infinitely greater mortality than small-pox does, 
are continuously occurring in our midst. Unfortunately, 
too, the usual difficulties as to diffusion of small-pox from 
hospitals are also transpiring, the most notable instances: 
during this epidemic being the diffusion which has resulted 
either to the population generally or to patients in other 
ward-blocks, or to both, at Warrington, Leicester and Old- 
ham, In the meantime, as we have pointed out, the disease 
is extending and the country is unprepared to meet the 
emergency both as regards proper hospitals and efficient. 
general re-vaccination. Amongst the places from whicly 
news of small-pox comes are the following: Actom 
Grange, on the Manchester Ship Canal; Bentham ; Brim-- 
ington ; Bromsgrove, where the disease appeared in a 
common lodging-house ; Castleford, where importation from» 
Leeds is suggested; Chadderton, near Oldham, where 20 
fresh attacks were recorded last week ; Cleckheaton ; Chester~ 
le-Street ; Chapel-en-le-Frith Workhouse ; Denaby Main ; 
Dewsbury ; Frodsham Marsh, on the Manchester Ship Canal ; 
Gateshead and Houghton-le-Spring, where cases are arising im 
the workhouses ; Halifax, where 13 new cases have occurred, 
some in the workhouse ; Hartlepool, where common lodging- 
house tramps are affected ; Hexham workhouse ; Huddersfield, 
model common lodging-house ; Keighley ; Lancaster ; Leeds, 
where 53 cases were under isolation last week ; Leicester, where: 
a sudden exacerbation has taken place, 21 fresh cases being 
reported last week, with further attacks this week ; Lin-- 
thwaite ; Macclesfield ; Manchester, where the disease is ex- 
tending and a new hospital is to be erected ; Mexborough 5: 
Middlesbrough ; Northallerton rural district ; Nottingham 3. 
Ossett ; Oldham, where 12 fresh attacks occurred last week ;. 
Pontefract ; Rotherham, where owing to the workhouse being 
infected Dr. Downes of the Local Government Board is- 
advising the guardians; Runcorn; Southampton, where: 
13 new cases have just occurred ; Stamford ; Stockton ;: 
Sunderland, where the disease appeared in the casual 
wards of the workhouse and in a common _lodging~ 
house, and where 5 new attacks occurred last week; Tod-- 
morden ; West Halton ; and Winterton, in North Lincolnshire. 
Between 50:and 60 cases are under treatment in the hospita) 
ships belonging to the Metropolitan Asylums Board. Small- 
pox is also spreading in various parts of Scotland and notably 
in Glasgow where 34 new cases have occurred within tem 
days. The story is a serious one at this especial 
season of the year. No newly improvised hospitals can be: 
expected to stay the spread of the disease; there is only one 
real remedy—namely, vaccination and revaccination of al} 
who are upwards of twelve years old, and resort to this pro- 
tective should be urged by all medical practitioners and 
public officials, 


RESISTANCE TO COLD. 

Tu death of a centenarian Italian in a Norfolk town the 
other day, whose chequered life-history included service im 
Napoleon’s ‘‘Grande Armée”’ during the disastrous Russiam 
campaign of 1812, recalls attention to the fact that, of ali 
that host, the Neapolitan contingent, 10,000 strong, with- 
stood the cold and privations much better than the other 
divisions, recruited as these mainly were from North-westerm 
and Central Europe. So interesting and unexpected was this 
phenomenon, put on record by Baron Larrey, head of 
Napoleon’s army medical staff, that the physiologists and 
hygienists of the time hazarded many explanations of it— 
explanations revived and checked during the Crimean cam- 
paign forty years ago, when again the Italian regiments of 
the allied forces were found to suffer less from the Russian 
winter than their French or even British comrades. The 
view taken of the fact was this: that the Italians, born and 
reared in the sunny South, retained so much ‘caloric’? in 
their systems that their supply of it continued long after 
their fellow-soldiers from less favoured climes had used up 
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theirs. In support of this the experience of other Italians 
was invoked who, as teachers or artists, had settled 
in English or Scottish educational centres, and whose 
power of weathering the first northern winter was much 
greater, than during the second and third, by which 
time, it was contended, their supply of ‘‘caloric’’ was 
exhausted and they were fain to have recourse to the 
creature comforts for which at first they had a positive repug- 
mance. Australian colonists and Anglo-Indian officers, on 
their return to the mother country, cited their experience in 
a similar sense, and Claude Bernard’s ‘‘Chaleur Animale” 
(1876) came afterwards to translate those popular induction 
into, scientific language. No doubt during those Russian cam- 
paigns the Italian troops, new to such a climate and to such 
winters, felt the keenly oxygenated air as a stimulating, 
restorative influence rather than as a depressing one, and all 
through the several weeks of their subjection to the novel 
eonditions the ‘‘systemic response’’ to these declared itself 
im a heat production considerably in excess of the heat loss. 
‘Thequestion of course arises—could that ‘systemic response ”” 
continue at its maximum of force the second winter? Expe- 
xience answered in the negative, and the testimony of Italian 
civilians resident in the British Isles, as wellas of the Australians 
and Anglo-Indians aforesaid, points to the same conclusion. 
One element in the explanation of the phenomenon, however, 
must not be overlooked, and that is the greater temperance of 
the southern as compared with the northern European. To 
the former—and this was especially marked in the disastrous 
wetreat from Moscow—the abuse, or even the sparing use, of 
alcohol was all but unknown. This abstinence put the 
italian at a mighty advantage over the northern soldiery, 
who, as Sir Walter Scott has placed on vivid record, 
ew to cognac or vodki whenever they could get at it, and 
«considered themselves happy if they could purchase ‘‘some 
hours of insensibility’’ by intoxicating liquors. Then, 
again, Italians in general and Neapolitans in particular, 
Enured to the scanticst meals of maccaroni and salad, felt, the 
starvation diet of the forced marches much less than their 
¥rench or Teutonic comrades. The same must also be said 
in the matter of clothing—the Neapolitans, even in ab- 
normally cold winters, contenting themselves with an arti- 
ficial warmth in raiment and fuel much below that to which 
che northern races are accustomed. 


PROFESSIONAL EXCLUSIVENESS IN SWITZERLAND. 


By her own confession Switzerland relies on the foreign 
visitor for a very large proportion of her revenue. In seasons 
when this ‘‘import’’ is ‘conspicuous by its absence’ the 
disappointment and dismay throughout the cantons soon 
find a voice. Apart from hotcl-keeping — that is, from 
providing for the ‘import’? in question—there are not 
many luerative enterprises in Switzerland—a fact which was 
illustrated some fifteen years ago when she had an exposition 
ef native industries. So poor was that affair that her 
apologists were fain to account for it by the fact that nearly 
all the young energy and talent of the people go into hotel- 
keeping, and that all other interests, particularly the manu- 
facturing and artistically productive ones, were proportionately 
impoverished. Such being the caso, it is surely ill-advised 
as well as ungracious on her part to adopt the exclusive 
policy she enforces against one adjunct of the ‘foreign’ 
visitor—to wit, the medical practitioner—who accompanies 
him. The columns of Tun LANcwr have frequently borne 
testimony to the severity of cantonal law as oxercised on the 
British physician or surgeon who ventures on professional work 
in the chief places of tourist resort, and now we have asimilar 
complaint brought from another nationality against the 
same exclusive spirit. Italian Switzerland, represented 
by the Canton Ticino, with its headquarters at Bellinzona, 
has just mot in Grand Council and has carried a law 


= 
forbidding the practice of medicine, pharmacy, dentistry 
or the veterinary art to all unprovided with the federal 
diploma. This enactment bears heavily on the practitioner 
from the Italian schools, whose professional qualifications have 
hitherto been recognised—and justly—in the Canton Ticino as 
equalto those of the federal examining boards. Physicians 
and surgeons who have found much acceptance with their 
respective clienttles must, if they have the misfortune to have 
graduated in a non-Swiss, though possibly superior, school, 
be henceforth precluded from practice unless they submit to 
the inconvenience and expense of passing a Swiss examina- 
tion, Surely registration as a duly qualified British, French 
or Italian practitioner'should satisfy the Confederation of its 
possessor’s right to visit patients of his own nationality with- 
out the exaction of a federal diploma. Should this exclusive 
policy be persisted in, Switzerland must not be surprised if 
the stream of tourist travel flows away from her borders and 
seeks new holiday or health-resorts in adjacent countries where 
more liberal laws prevail. 


THE RIGHT OF THE PUBLIC TO DEMAND INSTANT 
ATTENTION FROM MEDICAL MEN. 


AT an inquest touching the sudden death from aneurysm 
of Elizabeth M‘Carthy, aged fifty-seven, at the coroner’s 
court, High-strect, Borough, an indignant juryman waxed 
very warm over the absent parish doctor because he did not 
respond to the message sent. On the coroner saying 
that a parish doctor might require an order before attending 
a case, the juryman considered ‘‘it disgraceful,’’ and 
thought ‘‘we ought straightway to stop our rates.” He 
pointed out very properly that if in a case of ruptured 
varicose vein a medical man promptly obeyed the call ° 
life might be saved and vice versa. The medical officer at 
whose expense this cheap moralisation was delivered was not 
present to state his case, We would only say that practically 
the medical man does respond promptly, as no other man 
does, to the cry of pain and peril—‘‘ his ready help is always 
nigh.’? And very little does the public care to see the other 
side of the account stated and its own duty enforced. We 
would urge the juryman in this case to use his energy in ‘the 
study of other parts of this great question and to procure for 
the public, by proper and just arrangements, the right to 
summon the first available medical practitioner in cases of 
emergency. 


THE VACANT CORONERSHIP FOR CORNWALL, 
WESTERN DIVISION. 


THE local county council will shortly have to elect a 
coroner for this district. For the vacancy there are five 
candidates, three of them being solicitors and two members 
of the medical profession. The two latter are Mr, 
Richard Charles Mason Pooley, LRGP., LRCSI, 
of Falmouth, and Mr. Arthur Edward Permewan, M.D., 
M.R.C.S. Eng. Dr, Permewan also possesses a qualification 
in State Medicine from the London University and is like- 
wise a diplomate in Public Health of Cambridge. Leaving the 
county council to decide between these two gentlemen, we 
proceed to reiterate the reasons why they should elect a 
medical in preference to a legal candidate. There never 
was a time when death certification was more on its trial 
than it is now, and the most responsible duties which 
coroners have now to perform are those of deciding whether 
an inquest is or is not necessary, whether medical evidence is 
to be received and whether a post-mortem examination should 
be made. Should an inquest be considered unnecessary, the 
coroner is required to inform the registrar of the sub-district 
of this and also as to what is the supposed cause of death. 
Let us assume that a solicitor without any previous medical 
training is elected to perform these duties ; it is manifest 
that he is as perfectly ignorant of them all as a medical 
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practitioner would be of the'duties of a town clerk. The 
viewing of the body, the preliminary inquiries, the weighing 
of statements as to symptoms during life and of appearances 
after death, are all matters in which solicitors have no 
previous training and with which they are perfectly incom- 
petenttodeal. For some time after their election legal coroners 
have to learn their duties with such coaching as they can 
obtain from the beadle or coroner’s officer, who in his turn is 
quite incompetent to perform any but the most subordinate 
duties. Moreover, when inquests are held they show their 
want of medical training, hence it is that so many useless 
inquests take place and so many ridiculous verdicts are 
returned. The medical coroner who has studied State 
Medicine and who has had some experience as a witness 
in coroners’ courts commences his duties under very different 
auspices. 
comes as an expert, having been trained to it from the 
day when he first became a medical student. Years of 
study have made him thoroughly acquainted with disease 
and death in all their forms, whilst as to the taking of 
evidence the treatment of disease and injuries is ‘“‘a 
taking of evidence’’ of the most searching kind. We hope 
that the county councillors who have to make the appointment 
will keep strictly before their minds what is the object of 
every inquest which the new coroner will have to hold. It is 
to ascertain the cause of death ; how, when, and where it 
was caused, This can only be done with entire satisfaction 
by a coroner who has had a complete medical training, and 
who has been prepared for the legal part of his duties either 
by the study of State Medicine or by considerable experience 
as a witness in the coroner’s court and as an expert in the 
making of post-mortem examinations. 


eee ts 
STUDENTS IN THE SCOTTISH UNIVERSITIES. 
THu Ldinburgh Evening Dispatch of Jan. 12th, 1893, gives 

the following interesting statement of the numbers of 


matriculated students in Edinburgh University for the past 
four years :-— 


. , Divinity. Law. Medicine. Total. 
wee, TEs eae, TZ ++ 2025 1... 3602 
1979 3505 
1839 3354 
1715 3138 


‘Total diminution during the four years, 464—made up of 100 
arts, 42 divinity, 12 law, 310 medicine. he corresponding 
figures of Glasgow University are as follows :— 


Arts. Divinity. Law. Medicine. Total. 
we 996 1.4, 95 2... 192 $18 +» 2101 
88. 107 710 2053 
93 4... 206 820 2001 
8d 6, 205 760 1995 


Net diminution during the four years, 106—made up of 
55 Art, 6 Divinity, 58 Medicine—less increase in Law, 13. 
‘The foregoing figures do not, in the case of either University, 
include students enrolled in non-curriculum classes on pay- 
ment of 5s. fee, or include female students. For the cur- 
rent session 127 women are matriculated at Glasgow and 70 
at Edinburgh, 


BRITISH MEDICAL BENEVOLENT FUND. 


THE annual general meeting of subscribers to the British 
Medical Benevolent Fund was held on Jan. 12th at 84, Brook- 
street, Grosvenor-square, the residence of the treasurer, at 
4v.M., Sir James Paget, Bart., F.R.8., President, in the 
chair. The report which was read showed that during 
the year 1892 the receipts were £5927 18s. 9d.; the sub- 
scriptions and donations amounted to £2709, the income 
from invested property to £2064, and the legacies to 
£1153. ‘The sum of £2200 had been invested during 
the year, including £1150 subscribed by the fricnds 
of the late Mr. J. Morgan, F.R.C.S., to form an annuity 
in connexion with his name, ‘The grants voted to 


The viewing of the body is a duty to which he 


urgent cases, numbering 140, varied from £5 to £20 
and amounted to £1657, and the sum of £2030 was bestowed 
on annuitants of over sixty years of age. The whole 
organisation of the fund was carried on, as before, by 
voluntary workers both in the collection and distribution of 
thefunds. ‘The report was received and votes of thanks were: 
passed to the President, to Dr. Broadbent (treasurer), to- 
Dr, Sidney Phillips and Mr. Edward East (hon. seoretaries» 
and to the auditors, the medical press, and others connected 
with the working of the charity. Drs, Prickett, Bowles. 
and F. Taylor and Mr. Parker Young were elected members. 
of the committee, and the following Vice-Presidents were also 
elected : Drs. Holman, Felce, Birkbeck Nevins and Messrs. de: 
Styrap and Terry. 


DEATHS UNDER ANASTHETICS. 


Two deaths have been recently reported as occurring whew 
ether had been administered, but in both instances the: 
fatalities appear to have been rather due to the state of 
exhaustion in which the patient was at the time of the 
administration than a direct result of the ether. In the one: 
case, which occurred a week or so back at the London 
Hospital, the patient, a billiard-marker, had suffered for 
some years from an internal complaint. His medicab 
attendant directed his removal to the London Hospital. He- 
was admitted in a very feeble state and in great agony, and, 
an operation being imperative, Mr. Treves directed that am 
anzsthetic should be given. Ether was selected as giving the: 
man the best chance in the critical condition in which he was. 
‘The patient went on well for eight minutes, when respiratiom 
ceased and the heart failed. Restorative measures were fruit- 
less. The next case occurred at Abingdon. A woman age@ 
forty-seven was admitted into the Cottage Hospital suffering: 
from strangulated hernia. The patient, having been duly 
anesthetised, was operated on and the operation was success- 
fully completed. It is stated in the report before us that. 
the patient never entirely recovered from the effects of the 
ether and dicd two hours later. We are, unfortunately, 
not told what the particular effects of the ether were 
or how the ether was given or what was the quantity em- 
ployed. It is certainly a very unusual thing for a patient 
to remain under the effects of ether for two hours after the 
completion of an operation such as that for the relief of 
strangulated hernia, which, as ‘a rule, does not occupy mucl» 
time and therefore does not require the use of more than an 
ounce or two of ether. It would seem more consonant witl» 
our experience of such cases that the severe shock attending 
the condition played the principal part in bringing about the 
unhappy results. 


THE FRIENDLY SOCIETY MEDICAL 
, AT LUTON. 


THERD has been great rejoicing at Luton over the opening 
of what is called the Friendly Society Medical Institute, the 
cost of which, exclusive of ground, is to be £2500. The 
whole cost is likely to be about £3500. Such a building will 
doubtless be very convenient. ‘Ihe occasion was graced by 
the presence and the speeches of Lord Battersea, the Mayor’ 
of Luton, Mr. $. Howard Whitbread, M.P., Colonel Coke 
and other distinguished gentlemen. ‘I'he speakers all felt at 
liberty to speak in terms of unqualified approval of the 
Institute and its objects. They could scarcely be ignorant. 
of the fact that the methods by which these institutes are 
promoted and tho objects aimed at by their promoters are the- 
subject of very serious question and doubt, and are indeed at 
present matter ofinquiry by a committee of the Gencral Medicak 
Council, Wemaybesure that such gentlemen as we havenamed 
would not support them if they did not believe what one of the 
speakers said, that ‘the benevolent and philanthropic prin~ 
ciples of these societies were unquestionable.”’ If other critics. 
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are to be believed they impose on the unfortunate medical 
officer an amount of work which is altogether monstrous for 
one man. We suspend our own judgment on these matters 
out of respect alike to the General Medical Counciland to the 
Associations concerned. So strongly have we felt it our duty 
so to do that we have ceased to publish correspondence 
or comment on the subject, trusting that all parties 
concerned will help to make the investigation of the 
Council complete and its conclusions reasonable. Innoticing 
the report in the Luton News of the opening of the new building 
and the roseate and laudatory views of the speakers we would 
only remind them through our readers that there is another 
side to the question, which was almost entirely overlooked by 
the orators on the opening day, but of which we shall doubtless 
hear in due time, 


INTERNATIONAL MONUMENT TO SEMMELWEIS. 


AT a meeting of the North London Medico-Chirurgical 
Society, held on the 12th inst., Dr. J. G. Glover brought 
before the members-the claims of Semmelweis and appealed 
to them to assist in establishing an international memorial to 
the man who, fifty years ago, demonstrated the necessity for 
antiseptic precautions in all midwifery practice. We under- 
stand that the Obstetrical Society has also made an appeal to 
its Fellows to combine with all those who recognise the value 
of Semmelweis’s work in contributing to this scheme. We 
trust that the Executive Committee, of which Sir Spencer 
Wells is chairman, may be encouraged by a liberal response 
from the members of the profession in this country and 
may thus be enabled to send to Budapest a contribution 
worthy of British medicine. Dr. Cullingworth (honorary 
treasurer), 46, Brook-street, W., will acknowledge any 
contributions, 


““PLETHORA UNIVERSITARIA.” 


Ir this malady has not yet found classification in the 
pathology of public instruction it must be because of its 
limited, not to say unique, incidence. In fact, it is in Italy 
only that it is seen to exist. or a population of under 
30,000,000 she has twenty-one universities. This is explained 
by the circumstances under which she became a united 
kingdom. Tach successive duchy, archduchy, pontificate 
or sovereignty that ceased to be ‘‘a geographical expres- 
sion” and was absorbed into Italy, ‘tone and indivisible,” 
had its university or universities—some of these ancient 
and renowned, others scarcely even heard of, ‘The present 
Minister of Public Instruction (Signor Martini) wants to 
suppress the languishing ones, and by concentrating 
the State largess on the really vigorous survivors 
to advance the cause of academic reform. A tempest of 
indignation has arisen in consequence, and meetings pro- 
testing against his ‘‘illiberal measure ’’ are being held all 
through the peninsula, His answer is that by topping off 
the withered and decaying branches of the academic tree he 
is safeguarding the health and efficiency of the parent trunk. 
And what are the facts? We take them from Signor I, 
Dobelli, an Italian publicist, whom no one will suspect of 
reactionarysympathies. Piedmont, with 3,000,000 inhabitants, 
has one university, Turin ; Liguria, with 1,000,000, also one, 
Genoa ; Lombardy, with 4,000,000, one, Pavia ; the Venetian 
territory, with 3,000,000, one, Padua; the Neapolitan, with 
8,000,000, one, Naples; Latium, with 1,000,000, one, Rome. 
Now for the other side. The Emilia, with 2,500,000 souls, has 
four universitics—Parma, Modena, Bologna and Ferrara ;. the 
Marches and Umbria, with less than 2,000,000, also four— 
Camerino, Macerata, Urbinoand Perugia; Sicily, with 3,000,000, 
has three—Palermo, Catania and Messina ; Tuscany, with 
2,000,000, has two—Siena and Pisa ; the island of Sardinia, 
with something over 600,000, has two—Sassari and Cagliari. 
It is asked, if six universities suffice for a population of 


20,000,000, why should the other 10,000,000 Italians com- 


, plain if eight or ten of their fifteen universities are sup- 


pressed? Again, the six greater universities admit 8000 
students, the other fifteen enrol less than 3000; while there: 
are universities, according to Signor Dobelli, where there are 
fewer students than professors! In the interests of Italian. 
progress Signor Martini justifies his measure of suppression. 
Italy suffers from a traditional provincialism. What better: 
cure for this than, by reducing the number of universities, to- 
compel students from a wider area to meet in one or other of 
the greater ones and by contact and friction rub off their 
parochial angularities ? The small universities, on the present. 
system, are so poor that they cannot keep pace with science 
in the requisite appointments, such as tutorial staff, labora- 
tories, libraries &c, This evil would bemetby theampler means 
atthe disposal of the betterattended, betterendowed, andlarger- 
ones. ‘To retain the full number of Italian universities, but to- 
cut down their faculties—restricting one, for instance, to law, 
another to medicine, a third to exact science, and so on, 
and limiting their power of granting degrees to the one: 
faculty they represent—is a proposal which has only to be- 
stated to be dismissed. Signor Dobelli asks where the ~ 
lawyer is to acquire his medical jurisprudence in a university” 
which ignores medicine and teaches only law ; or where the: 
medical graduate is to get his exact science in a school where- 
physics, optics, &c. are not recognised. Universities would 
forfeit their name under such a system. Meanwhile the issue- 
of the battle in which Signor Martini courageously encounters. 
the champions of the status quo antea will be watched with 
interest. 


SMALL-POX IN SCOTLAND. 


Av Glasgow Dr. Russell reported on Monday that 18 cases. 
of small-pox were intimated for the fortnight, as compared 
with 9 in the preceding fortnight. Of these, 2 occurred in 
the first week, and 16 in the last four days of the 
second week. ‘They were distributed thus : Central District, 
4; Southern, 3; Northern, 1; Eastern, 10. The following 
notes are reproduced from his report:—l. On Jan. 4th: 
Mrs, X-—— and her unvaccinated infant aged two months 
were reported in the Eastern district. ‘The baby has since- 
died. On the same day the case of Mrs. Y——, who keeps a 
milk and grocery shop in the adjoining tenement, living 
in the back premises, was also reported. Inquiry led to the- 
discovery of the following facts: On Dec.. 12th a factory 
girl who lodged with Mrs. Y—— fell ill and during the en- 
suing fortnight was away from work. She occupied a bed.im 
aroom behind the shop. She was engaged toa brother of 
Mr. X——, and was in fact married on Dec. 30th. Mrs. 
X—, with her baby, visited the girl in the middle of the- 
week before Christmas. Following this clue the newly- 


| married woman was visited at her house on Jan. 5th, and, 


most distinct evidence of a recent attack of small-pox being 
still recognisable, she was transferred to the hospital. In 
the tenements, within the period embraced in this report, 
two cases have occurred, but it is impossible to anticipate, 
and can never be directly traced, how much mischief has: 
been caused by this dispensation of small-pox with milk andl 
groceries, and this marriage of a person suffering from small- 
pox. Several of the cases in the Eastern district are amongst 
factory workers. 2 Five cases belong to the model 
lodging-house class, whoso nomadic habits make them a 
special source of danger. One man who lives in Partick and’ 
was in frequent intercourse with this class walked into the- 
sanitary oflice with a copious cruption on his face, saying 
that a friend who met him in the sfreet told him he looked 
as if he had the small-pox and advised him to call at 1, Mont- 
rose-street. A girl in charge of a doctor’s shop into which 
onc of these nomads went, who was found to have small-pox,. 
was the only one of ten persons in the shop at the time who- 
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refused revaccination and is the only one infected. . Another 
man who shifted from one ‘‘model’’ to another turned up 
at the office with small-pox, and it was ascertained that 
on the previous day a charitable clergyman had taken 
him into his house and given him dinner and some cloth- 
ing. 3. A man who sickened in Manchester on Dec. 21st 
came on to Glasgow on the 23rd and next day went to the 
Saturday afternoon concert in the City Hall. He was not 
able to sit out the entertainment and was removed to Belvi- 
dere on the 26th. He had the eruption since the 23rd 
and used fully all the public means of locomotion in the 
interval, The total number of cases existing in Glasgow 
‘on Monday was 42, an increase on previous figures. Barlinnie 
Prison, near Glasgow, appears to have been a centre of 
small-pox distribution. Two cases in Glasgow, one in 
Slamannan (Stirlingshire) and another in Wishaw (Lanark- 
shire) had their origin in this prison. Every effort is being made 
to prevent further spread from this institution and to trace 
vexisting cases. No new cases are reported from Dumbarton- 
shire. The navvy who set a-going the infection near Helens- 
‘burgh went on to Crianlarich in Perthshire and has been got 
told of there, so that his career as a propagator of small-pox 
has been brought to a termination. In the Edinburgh dis- 
trict we have not heard of any fresh outbreak. The Board 
vof Supervision has issued a circular impressing on local 
authorities the urgent need for attention to vaccination, to 
removal of nuisances and to the provision of hospital accom- 
mmodation. 


SINGULAR CASES OF POISONING BY GAS FROM 
A DISUSED MINE. 


EMANATIONS of carbonic acid gas from the earth, except 
ait be from springs or in the neighbourhood of volcanic dis- 
‘ricts, are comparatively rare, and the occurrence reported 
in the papers on Tuesday must be considered somewhat 
anusual. It appears that in a mining village close to 
Wolverhampton two women died. last week from the 
effects of a gas which is believed to have exuded from the 
meighbouring disused coal mines into the cellars of the 
houses which they inhabited. The women who succumbed 
were found lying on the floor in convulsions, and some 
<lomestic animals also succumbed in the same house. ‘The 
<oroner’s jury returned a verdict in the case of each of the 
two women of “Death from congestion of the lungs caused 
by inhalation of carbonic acid gas.’’ It is difficult to account 
for this gas issuing from a disused coal mine. Coal has the 
remarkable property of storing or occluding inflammable gas 
€CH,) within its substance, but this property does not extend 
to carbonic acid. Carbonic acid is of course familiar to the 
miner as the deadly afterdamp or chokedamp which follows 
an explosion, but in a disused mine the production of 
«carbonic acid from this cause is out of the question. What- 
ever the origin of the gas may have been there can be but 
‘ene conclusion as to the necessity of avoiding further disaster. 
The cellar floors of houses contiguous to coal mines should 
be lined with a cement which is impervious to gases, and the 
passages of mines that have been exhausted of their coal 
should never be allowed to get choked with waste material or 
wubbish. 


NEGLECT TO PROVIDE ISOLATION FOR 
INFECTIOUS DISEASES. 


Wu have frequently called the attention of the profession 
to the neglect of sanitary authorities in providing the 
mecessary hospitals for the isolation of infectious cases 
occurring in their districts. The penalty of such neglect 
oust sooner or later be’felt. A case of small-pox occurred 
cecently in Standish, a village near Wigan, which may yet 
dead to awkward consequences through such neglect. A man 
who had come originally from near Manchester and had 


passed several days in the vicinity went into the surgery of 
the local practitioner and medical officer of health, who 
recognised the symptoms as those of small-pox. The Standish 
local authorities, although their district is seldom free from 
infectious diseases such as typhoid fever and scarlet fever, have 
neglected to providean isolation hospital. Noempty house could 
be obtained, and no one could be found to admit such a case 
into his house. After several hours’ delay the relieving 
officer of the district had the man taken to the Wigan Union 
Workhouse. ‘The master, on learning the nature of the case, 
refused the patient admission because there were no infectious 
wards attached to the workhouse, and eventually the man 
was admitted into the Wigan Sanatorium. The Wigan Board 
of Guardians have had an arrangement for some time with 
the Sanitary Committee of the corporation by which all 
infectious’ cases occurring on their premises or in thcir 
schools are at once removed to the corporation isolation 
hospital. By this means several outbreaks of small-pox have 
been averted. Although for relief purposes Standish is 
within the Wigan Union, the local sanitary authorities are 
expected to make provision in their owni districts. Several 
local boards have done so, whilst other’ districts of the 
union have neglected this most important duty. It is to. be 
hoped that this case will arouse the authorities from their 
state of lethargy. They should either provide a suitable 
hospital at once or combine with neighbouring authorities 
for the purpose. In his last report to the Standish Local 
Board, Mr. Marsden, the medical officer of health, reported 
(in writing of scarlet fever) that ‘‘ disinfection and isolation 
were effected so far as circumstances would allow, but until 
we have an infectious disease hospital this class of disease 
will always find here a happy hunting-ground.”’ 


THE DEATH OF MR. SUMMERS, M.P. 


A correspondent of the Huddersfield Chroniole, ‘Sanitas,’’ 
referring to the lamentable death from virulent small-pox in 
India of Mr. Summers, says ‘‘he was a strong opponent of 
vaccination and had the courage of his opinions: It is sad 
to think that had he been revaccinated before he left his 
native shore he might have escaped so tragic a death.’’ We 
have only two alterations to make in the last sentence. We 
should insert the word successfully before vaccination and 
substitute the word ‘‘would’”’ for the word ‘might.’ 
These alterations, though not to be taken absolutely, are 
amply justified by experience. It is lamentable to think that 
with the rising flood of small-pox in our own country there 
is a huge number of unvaccinated and unrevaccinated persons 
braving the risks which have proved fatal to two such 
valuable lives as those of the late Professor Freeman and 
the late Mr. Summers, We seem on the threshold of a new 
experience in the fads of modern civilisation, 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


‘Tn following are the lecture arrangements for 1893. On 
Feb. 6th, 8th and 10th Professor C. B. Plowright will deliver 
the first of these lectures on the subject of ‘‘The Action of 
Fungi on the Human Body.’’ ‘‘Intestinal Parasites be- 
longing to the class Nematoda’’ will be treated in Pro- 
fessor H. J. Campbell’s lecture on the 20th, 22nd and 24th 
of February ; and the subject of Professor B. I. Lownes’ 
lectures to be delivered on Feb, 27th and March Ist 
and 3rd will be ‘‘‘Ihe Physiology of the Respiration, 
Circulation and Nervous System of some Invertebrata.’ 
The concluding lectures of this, the first, course will be given 
by Professor Charles Stewart on Mondays, Wednesdays and 
Fridays successively during March, commencing on the 6th 
and terminating on the 24th of the month. He will deal 
with the Physiological Series of Comparative Anatomy in the 
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Museum of the College. The second course of lectures will 
be commenced by Dr. J. Rose Bradford (Arris and Gale 
Lecturer), who will lecture on May 29th and 31st and 
June 2nd on ‘The Physiology of the Kidney.’’ On June 
5th, 7th and 9th the subject of the lectures will be ‘‘The 
Pathology of ‘tumours connected with the Bladder.’’ 
They will be delivered by Mr. J. H. ‘Targett, F.R.C.S. 
(Erasmus Wilson Lecturer), Professor J. Hutchinson, jun., 
will lecture on June 12th, 14th and 16th on ‘Injuries to 
the Epiphyses and their Results,’’? and Professor Bernard 
Pitts, on June 19th, 21st and 23rd, on ‘‘‘he Surgery of 
the Air Passages and ‘Thorax in Children.’? ‘The lectures 
will commence at 5 P.M. 


MEMORIAL TO SIR RICHARD OWEN. 


:cn R H. toy Prince or WALES, as chairman of the Owen 
Memorial Committee, will preside at a meeting to be held to- 
day (Saturday) in the rooms of the Royal Society, Burling- 
ton House, for the purpose of taking into consideration the 
most appropriate form of memorial and of appointing a 
working committee, as well as for the transaction of other 
business in connexion with the movement. The meeting 
is called for 11.30 A.m., and will, we doubt not, secure a full 
attendance. 


THE THIRSK DISASTER. 


WneEN commenting recently on the evidence adduced at the 
trial of the pointsman Holmes we pointed out that it was 
the breach of rule and not any defect in the provision made 
by the company’s regulations for dealing with the emergency 
which had actually arisen to which the accident must be 
traced. We observe that this same conclusion has been 
reached by Major Marindin, the officer appointed by the 
Board of Trade to conduct an inquiry into the circum- 
stances of the accident, as the result of his independent 
investigation. 


BELVIDERE HOSPITAL, GLASGOW. 


_ Avupry successful gathering took place under the auspices 
of the Glasgow Southern Medical Society on the 12th inst., 
when Dr. J. W. Allan, who has just retired from the office of 
physician superintendent of the Belvidere Fever Hospital, 
was entertained at dinner by his professional brethren. Dr. 
Couper, the president of the Society, occupied the chair, 
and, after proposing the health of ‘‘Our Guest,’’ read 
an address to Dr. Allan framed by the Society in which was 
expressed their high appreciation of his eighteen years’ ser- 
vice at the hospital, and of the courtesy which he invariably 
showed to all seeking his advice and assistance. Dr. Allan 
made an appropriate and feeling reply, and several other 
toasts followed. 


ABATTOIRS. 


Aw abstract is given in a daily contemporary of the report 
of the London Model Abattoir Society with reference to the 
spread and working of the public slaughter-house system in 
English and Welsh towns. Forty-eight towns in all have 
obtained powers to raise loans for the provision of abattoirs, 
and there are other towns, such as Bolton, Birkenhead, 
Halifax, Leicester, Huddersfield and Manchester, in which 
abattoirs have been built without recourse to loans requiring 
the sanction of the Local Government Board. As regards the 
sale of diseased meat there is, says the report, practical 
unanimity as to the establishment of abattoirs rendering this 
practice difficult and almost impossible. It also appears 
that there is the same unanimous evidence as to the great 
improvement in the public health and diminution of nuisance 
which have been found to result from abattoirs. As regards 
finances, the result in the majority of towns has been success- 


ful, and “where a slight loss has been experienced this is 
generally attributed to the continuance of private slaughter- 
houses side by side with the abattoirs. But the authorities of 
most towns say that profit was not the object sought for in 
establishing the system, and that any loss is more than com- 
pensated by other benefits. Provincial towns have powers 
given them for closing private slaughter-houses by the Public 
Health Acts Amendment Act, 1890. In London the County 
Council, as the licensing authority, has—especially since ‘the 
passing of the Public Health (London) Act, 1891—absolute 
control over these licences, except in the case of premises 
under the authority of the City Corporation. 


THE COMMITTEE ON HOSPITALS. 


A MEETING of the Committee for the final consideration of 
the recommendations of the Lords’ Committee on Hospitals, 
and with special reference to the recommendation for the 
creation of a central body to supervise the hospital system 
with a view to its better working, will be held on Jan. 24th. 
We do not gather that we are likely to receive from this 
Committee any fully considered suggestions for placing the 
medical attendance in workhouses on a broader basis. Con- 
sidering the growth of workhouse infirmaries, the great 
number of patients they contain and the number of grave 
diseases which are healed in them, this question needs more 
definite attention than it has yet received. These infirmaries, 
too, are centres which afford unrivalled opportunities for the 
study of many interesting groups of disease. 


GLYCOSURIA IN INFANCY. 


CONSIDERABLE attention has recently been directed to 
the occurrence of diabetes and glycosuria in young children. 
Dr. Julius Grész of Prague, writing in the ‘Jahrbuch fiir 
Kinderheilkunde,’’ Band xxxiv., Heft 1, comes to the following 
conclusions : In certain digestive disturbances there is occa- 
sionally present in the urine of infants a strong reducing: 
agent which gives the qualitative tests for sugar, and which is 
optically active but does not ferment (not answering, there- 
fore, to the yeast test). Minute quantities of carbo-hydrates 
are also found. Dr. Grész never found glycosuria in healthy 
breast-fed infants. When it did occur there was always some 
alimentary trouble, most commonly gastro-enteritis. There is 
often an increase of reducing substances in the urine of 
infants in addition to the substance referred to above, which 
is probably either lactose or some product of it. The limit of 
assimilation of milk sugar in infants is very high, being in 
healthy, breast-fed children about three grammes and three: 
tenths per kilogramme against one gramme and four-tenths 
in adults. ‘This limit, however, is easily lowered, especially 
by digestive disturbances, and the glycosuria in such cases. 
is therefore probably due to this lowering of the assimilation 
imit and partly also to the action of intestinal bacteria. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Berlin.—Dr. Adolf Baginsky has been promoted to an 
Extraordinary Professorship of the Diseases of Children. 

Breslau.—Dyr. Grénouw has been recognised as privat~ 
docent in Ophthalmology. 

Florence.—Dr. A. Lustig has been promoted to the Ordi- 
nary Professorship of General Pathology. 

Kharhoff.—Dr. Lomikovski has been promoted to the: 
Ordinary Professorship of Diagnosis. 

Naples.—Drs. Zagari and Volpe have been recognised as- 
privat-docenten in Medicine, Dr. A. Breglia as privat-docent 
in Human Anatomy and Dr. G. Corrado as privat-dovent in 
Forensic Medicine. 

New York (Polyetinic).—Dr. W. H. Katzenbach has been 
appointed Professor of Medicine, Dr. A. J. McCosh Professon 
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of Surgery, Dr. Florian Krug Professor of Gynscology, and 
Dr. E. B, Dench Professor of Otology. 

Pavia.—Dr, P. Temoli has been recognised as privat-docent 
‘in Operative Medicine. 

Prague. (German University).—-Dr. Karl Bayer has been 
promoted to be Extraordinary Professor of Surgery. 

Rostock.—Dr. Christian Lemcke has been promoted to be 
Extraordinary Professor of Otology and Laryngology. 

St. Petersburg (Military Medical Academy).—Dr. 8. V. 
Shidlovski has been promoted to be Ordinary Professor of 
Hygiene. 

~  Siena.—Dr. D. Morisani of Messina has been appointed to 
rthe chair of Clinical Surgery. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN, 

Tp deaths of the following distinguished members of 
‘the medical profession abroad have been announced :— 
Dr. L. Desnos of Paris; Dr. Karl Hichstedt, Extraordinary 
Professor of Dermatology and Syphilis in the University of 
“Greifswald ; Dr. Horteloup of Paris. 


THx works of the Policlinico at Rome have had to be sus 
ended on account of the severe and protracted frost, and 
the many employés, masons particularly, engaged on them 
thave had to apply to the municipality for means of livelihood 
till operations can be resumed. This is a serious state of 
matters not only for the workmen but also for the uncom- 
pleted building itself, which can ill afford such interruption 
in view of the International Medical Congress which will 
assemble in its halls on Sept. 24th next. 


AT the Society of Arts on Wednesday next, Jan. 25th, 
Mr. Wyke Bayliss, F.S.A., President of the Society of British 
Artists, will read a paper on The Fine Arts in relation to the 
Sanitary Condition of our Great Cities. Dr. B. W. Richard- 
son will preside. 


Mr. A. Sims, M.B., C.M. Aber., has been awarded by the 
French Government the Brevet of Chevalier and the Cross of 
tthe Legion of Honour in recognition of his medical services in 
the French Congo. 


WirTx the consent of Princess Victoria Mary of Teck the 
mew children’s ward which is about to“be established at the 
Richmond Hospital is to be named ‘Princess May’s Ward.’”’ 


THE foot-and-mouth disease order of Jan. 2nd, prohibiting 
the removal of cattle from the metropolitan area, has been 
mevoked by the Board of Agriculture. 


Pharmacology and Therapeutics, 


TRIONAL AS A HYPNOTIC. 

In the last number of the Neurologisches Contralblatt, 
Dr. Brie of Bonn has published a paper on this subject. ‘Irional 
thas similar molecule to sulphonal, which contains, however, 
three ethyl groups to the two which sulphonal has, while 
tetronal, on the other hand, contains four. It can be 
‘obtained at rather less than 2s. an ounce. It is a white 
powder, very insoluble in water at the ordinary temperature, 
more soluble in hot water and easily soluble in alcohol or 
‘ether. It was given to forty-two patients in an asylum and 
‘was only rejected by one excited maniac, and as he at this 
time refused food also this has little significance. All the 
-others took it readily, amongst them being some who violently 
resisted the administration of opium and other hypnotics. 
‘Of the patien‘s eleven were the subjects of melancholia and 
in these a sound sleep of seven to nine hours was 
obtained with the drug. In the milder cases 1 gramme was 
sufficient for this ; in the more severe ones 2 grammes were 


better, preventing a too early awakening. No unpleasant 
after-effects were experienced even after administra- 
tion of the drug nightly through several successive weeks, 
In four cases of melancholia with excitement good results 
were also obtained, and in the cases of mania—the 
most severe test of all for a new hypnotic—the results 
were highly satisfactory. In only one did vomiting follow 
the administration after a few hours and it was doubtful 
whether the gastric disturbance was not due to some other 
cause. Some patients seemed a little tired on the following 
morning and others complained of an intoxicated feeling after 
taking it. In cases in which sleeplessness with hallucinations 
was a marked symptom trional was effective in inducing pro- 
longed sleep and the same effect was observed in cases of 
psychical disturbance secondary to other disease, In short, 
Dr. Brie regards trional as one of the best and most reliable 
of hypnotics and he believes it will replace sulphonal. It is 
almost tasteless, easily administered, quick in its action and 
without unpleasant after-effects. ‘ 


TEMULIN, THU POISONOUS ALKALOID OF DARNEL SENDS. 

When the seeds of the darnel, lolium temulentum, happen 
to be mixed with corn various toxic symptoms are liable to 
be produced in those who eat bread made from it, though 
some writers have expressed an opinion that these symptoms 
are not due to the lolium, but to something else, such as 
ergot, which may have found its way into the corn. In order 
to determine whether lolium really contains any poisonous 
principle Dr. Hofmeister of Prague has carried out a 
series of chemical and pharmacological researches. The 
symptoms that have been ascribed to lolium seeds 
are of two classes—namely (1) nervous, such as vertigo, 
headache, contractions, paralyses, illusions, deafness and 
dark mists in front of the eyes; and (2) gastric, such as 
nausea and spasmodic pains in the stomach. ‘The cases 
do not seem frequently to have terminated fatally, the. 
vomiting which was often produced warding off the danger. 
These symptoms appeared to Dr. Hofmeister to indicate the 
existence of two different toxic bodies, a nerve poison and a 
local irritant. He succeeded in separating a crystalline 
alkaloid which he calls temulin, together with two other alka- 
loids which had been already prepared by other chemists and 
named by them temulentin and loliin ; also some other bodies 
which did not appear to present any properties of much im- 
portance. With temulin, which by the way exists only in 
very small quantities in lolium seed, he made a number of 
experiments on animals. The lethal dose in cats was 
025 gramme per kilogramme of body weight. The 
toxic symptoms were mainly of a nervous character—stupe- 
faction, a staggering gait and paralyses. ‘The respirations 
were at first quickened and later they became shallow and 
slow, until death occurred from their arrest. A mydriatic 
effect was observed jn almostall the animals to which temulin 
was given internally, but when applied to the eye it did not act. 
This alkaloid appeared to have no effect on the digestive 
tract, and Dr. Hofmeister was able to show that the gastric 
disturbance caused by lolium seeds is due to the fatty matters 
and fatty acids they contain, for he introduced these sub- 
stances by means of an cesophageal tube into cats’ stomachs 
and produced vomiting. ‘The bitter substance which is also 
contained in the seeds has no effect, he finds, on the digestive 
organs. 

SULPHATE OF CODEINE IN THE MORPHINH HABIT. 

An anonymous writer in the Mew York Medical Journal 
speaks favourably of the use of codeine in the treatment of 
the morphine habit. In a case to which allusion is made 
morphine had been used hypodermically for nineteen months, 
as much as seven or eight grains daily having been taken for 
a considerable time, and in which in three weeks from the time 
the morphine was abandoned the cure was practically complete, 
and that without the exercise of more-than ordinary forti- 
tude and without abstention from daily duties. ‘The writer used. 
a hypodermic injection of one grain of the sulphate of codeine 
dissolved in hot water, one dose every three hours for a few 
days ; then the intervals gradually lengthened, until on the 
fourteenth day it was stopped entirely without any difficulty. 
He recommends before using the codeine the gradual reduc- 
tion of the morphine to a minimum—say one-half or ono- 
quarter of a grain in twenty-four hours. 


A FURMENT COMMON IN ASCITIC FLUID. 


It having been suggested by an English surgeon that ascitic 
fluid, which has the property of changing starch into sugar, 
has probably some connexion with the pancreas, MM. Debraye 
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and Legrain write to Le Bulletin Médical that researches 
which they have been engaged in for a considerable period 
show that the great majority of ascitic fluids possess the 
property in question. They have, for example, found it in 
cases of atrophic cirrhosis of the liver, in tuberculous liver, in 
splenic leuksemia and in hypertrophic cirrhosis of the liver 
with jaundice. ‘he presence of a saccharifying ferment in 
ascitic fluid does not therefore appear to them to justify a 
diagnosis of a pancreatic origin. 


UNIVERSITY OF LONDON. 


Munrine or Convocation. 


A MBBTING of Convocation of the University of London 
was held on Tuesday last at the University Building, Bur- 
lington-gardens, the Chairman of Convocation, Mr. I. H. 
Busk, M.A., LL.B., presiding. 

The first business on the paper was the nomination of three 
persons to be. submitted to Her Majesty for the selection 
therefrom of a I'ellow of‘the University. “The following were 
the nominations :—Alfred William Bennett, M.A., B.Sc., 
William Job Collins, M.D., M.8., B.Sc., and Henry Greenway 
Howse, M.8., M.B. The scrutineers’ report showed that 
Dr. Collins had received 855 votes, Mr. Howse 642, and Mr. 
Bennett 218. Dr. Collins will therefore, in accordance with 
the usual custom, be selected by the Crown. 

Mr. W. G. Lumon, LL.B., B.A., presented the report of 
the annual committee and the scheme for the reconstitution 
of the University thereto appended (adopted by the annual 
committee on Dec. 9th last). He said that a cry had arisen 
for a teaching University and there was a feeling that it 
was not desirable there should be two Universities in London. 

“ Nothing could be more fatal to the character of the de- 
grees of this University than that there should be stand- 
ing side by side with it a University which, if not the Uni- 
versity of London, would be a University in London, as the 
degrees of the two bodies would be confounded. ‘lherefore 
it seemed that any attempt to make a University by a coali- 
tion of two or more colleges would be rogarded by this 
University with disfavour. The question therefore arose 
whether some means might not be devised by which teaching 
should be associated with this University without the diffi- 
culties connected with constituent colleges. ‘The scheme, 
which was based upon individual representation rather than 
upon the representation of institutions, was a rough one, 
laying down principles which, if approved of in the main, 
could then be clothed with living power. ‘The scheme would 
in no way diminish the influence of Convocation. 

Dr. NAPruR seconded the motion, remarking that it would 
in no way lower the high standard of the degree. The scheme 
was then formally received. 

Mr. LuMon moved a resolution approving of the following 
paragraph of the scheme : ‘‘The purposes of the incorpora- 
tion of the University to be so defined as to include, in 
addition to the existing purposes, the organisation of regular 
and liberal education throughout the British Empire, and 
especially in the metropolis and its neighbourhood, and the 
advancement of knowledge and encouragement of original 
research,”’ 

Dr. Napipnr seconded the motion. 

Mr. Bompas, Q.C., said this seemed to him to be an 
attempt to make one body do two wholly different things, 
It had been rightly decided that the University should con- 
tinue to be an Imperial University, and it was therefore im- 
possible that it should also be a municipal University. 

An amendment, moved by Dr. R. D. Ronurrs, and 
seconded by Mr. Ii. §. LApBROOK, for the omission of the 
words ‘throughout the British Empire, and especially,’ was 
negatived, and the resolution was agreed to. 

Mr. Lumon moved the adoption of the following con- 
stitution :—‘'The University to consist of (1) members: 
(2) Fellows, (b) graduates, (2) professors, examiners, teachers 
and demonstrators of the University during their respoctive 
terms of office. (2) undergraduates.” On this the question 
was raised whether undergraduates should not be included 
under“ members,’”? and an amendment to that effect was 
moved and seconded, but was lost, and the original resolution 
was carried. 

Mr. Lumon then moved the adoption of the clause in the 
scheme relating to the constitution of the Senate, on which 
there was a little discussion.—An amendment to the effect 


that Convocation disapproved of a share in the government of” 
the University being given to any who had not undergone 
graduation was lost, and the original motion was agreed to.— 
The paragraphs of the scheme relating to Convocation and the: . 
teaching staff were also agreed to.—In regard to the latter 
subject, the scheme provides that the Senate shall have: 
power to appoint members of the teaching staffs of the colleges: 
or other higher educational institutions as professors, .’ 
teachers and demonstrators ; and that although the Uni- 
versity must be centralised for certain purposes the teaching- 
of the University shall be given at various centres, according: 
to requirements. 

The remainder of the scheme was agreed to with only’ 
verbal amendment. 

Resolutions were then discussed and agreed to: that the- 
annual committee continue to represent Convocation in all 
matters connected with the Royal Commission; that the- 
Senate be urged to increase the remuneration of the clerk ;: 
that the Senate be requested to inform Convocation of the 
reasons for the rejection of proposals approved by Convoca- 
tion ; and that it be referred to the annual committee to con-. 
sider a scheme for a degree in connexion with the scientific: 
study of education, 

Convocation adjourned after a sitting of nearly five hours. 


The following is the 


OUTLINE OF SCHEME 
FOR THE 


RECONSTITUTION OF THE UNIVERSITY. z 


Adopted by the ANNUAL COMMITTED on Dec. Ith, 1892, and’ 
passed by CONVOCATION on Jan. 17th, 1893. 


I—OngEcts oF INCORPORATION, 

1. The purposes of the incorporation of the University to be so: 
defined as to include in addition to the existing purposes the organisa- 
tion of regular and liberal education throughout the British Empire, 
and especially in the metropolis and its neighbourhood, and the- 
advancement of knowledge and encouragement of original research. 


IL.—ConstituTion, 


2, The University to consist of the following :— 
(1) Members : 
(a) Chancellor, Vice-Chancellor and Fellows. 
(d) Graduates. i 
(c) Professors, Examiners, Teachers and Demonstrators of the- 
University during their respective terms of office. 
(2) Undergraduates. 
TIL.—SEnats, 
3. The Senate shall be the executive of the University and consist of’ 
the Chancellor and thirty-nine Fellows to be appointed as follows :— 

i, The Chancellor and seven Fellows to be nominated by the 
Crown in consideration of a fixed grant from the Treasury, three of” 
such Fellows to be nominated in respect of National Museums. 
and Libraries in London. k 

ii, The Chairman of Convocation (e«-oficio) and 11 other Fellows: 
to be elected by Convocation, 

iii, Ten Fellows representing the Faculties of the University and 
distributed as follows :—Arts and Music 8, Laws 1, Medicine 2,. 
Science 2, Divinity 1, Technology 1. (‘Technology ‘subsequently 
removed from the Taculties,) 

iv. The President of University College, London, the Principal of 
King’s Collepe, London, thé Presidents of the Royal College of 
Physicians of London and the Royal College of Surgeons of’ 
England, the Chairman of the Council of Legal Education and the 
President of the Incorporated Law Society. _ 

y. Four Fellows representing the Municipal Authorities of 
London—viz., the City Corporation and the London County Council, 
on condition of an adequate endowment from each authority repre- 
sented. 

4, Members of tho Senate other than those xppointed under sec- 
tion iy. to serve for a period of six years only, but to be re-eligible,. 
with provision for the retirement of some members every three years. 


IV.—Convocarion, 

5. Convocation to continue as at present, and to retain its existing 
powers, rights and privileges, and to include Ciraduates of the existing 
University. 

6. Convocation to appoint at least two members of each Board of 
Studies. 

V.—TEACHING STAVE. 

7. There shall be a, University Professoriate and a staff of Teachers 
and Demonstrators. 

8. All appointments shall be vested in the Senate and shall be held 
during their pleasure. ‘The Sonate shall have power to appoint mem- 
bers of the Teaching Staffs of the Colleges or other highor educational 
instilutions as University Professors, ‘Teachers, and Demonstrators, 
with endowments from the funds of the University, on condition thag 
the appointment to such chairs whenever a vacancy occurs should pass 
to the University. one 
9. Although the University must be centralised for cortain purposes 
with its own Loctures, Laboratories and Libraries, yet the teaching 
of the University should be given at various contres, according to- 
requirements, ¥ c 

10. ‘The National Museums and Librarios to be availablo for Members. 
and Undergraduatos of tho University in consideration of their repre- 
sentation on the Senate as provided in parayraph 3, subsection 1, 
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VI.—FAcuLtiEzs, 
11, There shall be six Faculties, viz. :— 
(1) Arts, 
(2) Laws, 
3) Medicine, 
‘4) Science, 
(6) Divinity 
® Musle. 
All branches of knowledge not qualifying fora degree and not in- 
cluded in any other Faculty shall be included in the Faculty of Arts, 
12, Hach Faculty shall consist of all the persons for the time being 
answering the following descriptions :— 
i, Ail University Professors in ths subjects comprised in their 


Examinations wherein shall result in degrees. 


‘aculty. 

if, Such other Teachers and Demonstrators of subjects comprised 
in the Faculty as may be recognised by the University, 

iii, The Examiners of the University in subjects comprised in the 


Faculty. 
48, Each Faculty shall appoint— 
(a) Members of the Senate. 
(2) From its own body Members of a Board of Studies. 


VIL—Boanps oF Stupizs, 

14. Fach Board of Studies shall consist of Members appointed by the 
Faculty and two Members appointed by Coavocation. 

16. The powers and duties of each Board shall be consultative only— 
viz ,(1) to consider and report upon any matter referred to it by the 
Senate ; @ to represent to the Senate its opinion upon any matter con- 
nected with the degrees and examinations and teaching of the subject 
of ite Faculty ; (8) to deliberate, if so requested, in conjunction with 
the Senate, or any Committee thereof ; and (4) to meet and act con- 
-eurrently with any other Boards or Board of Studies on particular 
subjects. “ 

16. The Boards of Studies shall also advise as to regulations in con- 
mexion with Museums, Laboratories &c. 

VIII.—DEGREES AND EXAMINATIONS. 

17. The Imperial character of the University to be retained and its 
examinations to remain open to all Candidates who have complied 
with the regulations, irrespective of the place or manner of their 
education. 

18. The standard of attainment for matriculation and the various 
examinations in all the faculties to be maintained at as high a level as 
at present. 

19. Restrictive regulations as to compulsory intervals of time between 
Matriculation and the Preliminary Scientific Examination and the 
Intermediate Examination in Medicine and M.B, xamination to he 
abolished, provided always that the usual medical curriculum required 
by the General Medical Council shall have been passed through by a 
-eandidate before he presents himself for the final M.B. 

20. ‘The Examinations in Divinity to be confined to the testing of 
knowledge and to be in no way concerned with the religious opinions of 
‘the Studen ts, 

21. The University to have power to grant Certificates or Diplomas 
-as well as Degrees, 

22, The University not to have power to grant Honorary or ad 
«sundem Degrees, or to allow of procedure to a higher Degree without 
examination, 

28. The University to have power to hold real property and to accept 
endowments, grants, gifts, devises and legacies, notwithstanding the 
statutes of mortmain. 5 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


THE following abstract from the report of the Committee 
.of Management of the two Colleges which was submitted to 
‘the last meeting of the Council of the Royal College of 
Surgeons will be found of interest to those engaged in 
iteaching. ‘Lhe Report was approved and adopted. 

‘The recommendations were as follows :— 


1. That instruction in Chemistry, Physics, Practica 
‘Chemistry and Elementary Biology at the following institu- 
tions be recognised as fulfilling the requirements of the new 
regulations for admission to Parts I. and III. of the First 
Examination—viz. : The University College of Wales, 
Aberystwith ; the Grammar School, Bradford; and Epsom 
‘College. 

2. That instruction in Chemistry, Physics and Practical 
Pharmacy in the laboratories of the Pharmaceutical Society 
be recognised as fulfilling the requirements of the new 
regulations for admission to Parts I. and IJ. of the Virst 
Examination. 

3. That the Liverpool Corporation Fever Hospitals be 
recognised for the attendance required by Clause 12, para- 
graph 2, section 1 of the new regulations. 

4. ‘That the London County Asylum, Banstead, be reco- 
gnised for the attendance required by Clause 13, paragraph 
2, section 1 of the new regulations. 

5. That the Courses of Laboratory Instruction delivered at 
University College and King’s College be recognised as ful- 
filling the requirements of the regulations for the Diploma in 
Public Health, 


6. That Mr. Thomas Cooke’s Course of Operative Surgery 
be recognised as fulfilling the requirements of the regulations 
for the ensuing year on the same conditions as heretofore. 

7. That candidates who desire to present themselves for 
re-examination be required to produce the certificates of 
additional study fourteen days, instead of thiee days, before 
thecommencement of the examination, so that the certificates 
of all students may be in the hands of the secretary at one 
and the same time. 

The Committee also reported the following result of the 
examinations of the Board for the year 1892 :— 

1. Under the regulations, dated Oct. 1st, 1884, four years’ 
curriculum. 

For the first examination in chemistry 664 candidates pre- 
sented themselves, the percentage of rejections being 34; 
in Materia Medica 847, rejected 43 per cent. ; Elementary 
Anatomy 813, rejected 20 per cent.; Elementary Physiology 
763, rejected 14 per cent. 

For the second examination: In Anatomy 819, rejected 
35 per cent. ; in Physiology 924, rejected 45 per cent. 

For the final: In Medicine 797, rejected 35 per cent.; in 
Surgery 816, rejected 40 per cent.; in Midwifery 783, rejected 
33 per cent. 

2. Under the regulations 
curriculum. 

First examination : In Chemistry 51, rejected 41 per cent. ; 
in Practical Pharmacy 29, rejected 31 per cent.; in Elemen- 
tary Biology 10, rejected 20 per cent. 


dated Jan. 1st, 1892, five years’ 


NATIONAL SOCIETY FOR THE EMPLOY- 
MENT OF EPILEPTICS. 


_ TupRu are few members of the profession who have not 
been brought face to face with the difficulty of dealing with 
epileptics capable of work and desirous of employment, and 
yet prevented by their aflliction from finding occupation. It 
is well known that sufferers from this malady are very often 
indeed, in the intervals of their attacks, not only able to do 
useful work, but capable of having their position in life 
infinitely ameliorated by occupation, especially of a physical 
kind. In treating epileptics among the well-to-do our aim 
is to find employment for the sufferers. We send them 
travelling with medical attendants ; we encourage them 
to take up such work as from circumstances they can 
engage in ; our endeavour is to prevent them from feeling 
that they belong to a class which must always be liable 
to find itself cut off from the ordinary business of life. 
But the difficulty of dealing with persons belonging to 
other strata of society is enormously increased. ‘They cannot 
afford the expense of medical or other attendants. They are 
dependent upon the personal helpand the surveillance of imme- 
diate relatives, whose time and attention cannot be spent 
without serious detriment to the money-earning capability of 
the family. If they succeed in obtaining employment in a 
workshop, office, or place of business, the occurrence of a fit 
of epilepsy throws their employers into alarm, and the 
unfortunate sufferer is informed that he or she can no longer 
be retained. ‘The result is that the epileptic is continually 
finding himself dismissed, often, it is true, with words of 
sympathy and regret, from a post which he feels himself, 
apart from the occasional attack of incapability, well able to 
fill. Repeated attempts of this kind are attended with 
repeated failure, and the unfortunate sufferer gradually drifts 
into the condition of a pariah, shut off from communion with 
his fellows, and condenined to a life of idleness and misery. 
In these classes the end is cither the workhouse or the lunatic 
asylum. Experience of the beneficial results of work upon 
epileptics belonging to the more favoured classes, for whom 
occupation of amore or less appropriate character can be 
secured, would scem to show that, in those less happily cir- 
cumstanced, the constant strain and worry consequent on the 
miserable life of forced idleness which they lead tend more 
and more to the production of a state of mental degradation 
for which the lunatic asyluin is the only resource. 

Our columns frequently contain inquiries as to some place 
at which epileptic sufferers in this position of life can be 
received, ‘Ihe answers have hitherto been unsatisfactory. 
It is not a hospital that these persons require. It is the 
opportunity of uscful occupation which they need, together 
with surroundings in which they may fcel that they are not 
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isolated from their fellows and looked upon with dread or pity ; 
a home is wanted in which they may be actively employed, with 
the assurance that they are in some measure helping on the 
work of the world, and in which the occasional occurrence of a 
fit will not be attended with horror on the part of by-standers, 
or aperemptory dismissal from their employment. A serious 
attempt is now being made to remedy a condition of things 
which is fraught with misery to a class of persons entirely 
free from the charge of having brought suffering of this kind 
upon themselves, We referred in a recent issue to the 
National Society for the Employment of Epileptics, which 
is endeavouring to form a colony in which persons of this 
class may at length find a haven of rest from the miseries 
attendant upon their affliction, and we are anxious to again 
call attention to its efforts because we believe that the 
medical profession has it in its power to promote powerfully 
the benevolent scheme. 

The idea of the Society is to establish not far from London 
acolony in which occupation, at first agricultural and after 
a time embracing other industries, may be provided for 
epileptics. A public meeting, to be presided over by the 
Lord Mayor, is to be held at the Mansion House on Wednes- 
day next at three o’clock. We hope that many members of 
the profession, conversant with the need of such an institu- 
tion, may find it convenient to attend and lend their aid to 
this project, which has received the sanction of many well- 
known medical men and others interested in helping a sorely 
afflicted class. The office of the Society is at 20, Hanover- 
square, W. 


CHOLERA. 


Currnunt Norus, COMMENTS AND CRITICISM. 

INoRDASING cold and decreasing cholera-—or, as many 
would prefer to say, hibernating cholera—form the substance 
of this week’s intelligence from the Continent. As regards 
Hamburg three further cases of this disease among the crew 
of the Spanish steamship Murciano, two among the crew of 
the steamer Gretchen Bohlen, recently arrived at the port, 
and two cases at Pauli have occurred since our last report ; 
also a death from cholera at Schwerin; and the latest official 
intelligence notifies a fresh case on the 12th inst. One of the 
cases attacked with cholera was that of a Polish Jew who 
had recently arrived at Hamburg from London. At a late 
mecting of the delegates from the German seaports to con- 
sider the measures which should be taken in regard to the 
threatened extension of cholera, we are glad to notice that 
Herr Ruperti (Hamburg) proposed a resolution for the 
adoption of the English regulations on the ground that, 
tested by experience in this country, they had been found 
adequate, without causing unnecessary clisruption of marine 
intercourse, 

Intelligence has been received from Berlin of an alarming 
outbreak having occurred in a provincial lunatic asylum near 
Halle, in which eight persons have already died, but the 
disease is believed to have been cholera nostras and not 
Asiatic cholera. ‘I'he results of the bacteriological investiga- 
tions in this case have not yet been promulgated. 

From Amsterdam we learn that a fatal case of cholera took 
place in the person of a man who had arrived there from 
Utrecht, and from the Hague a fresh case has also been 
reported. ‘The sanitary condition of Hungary and of its 
capital, Budapest, has of late attracted attention, and it is 
certainly such as to call for the prompt application of mea- 
sures for improvement. ‘lhe official returns for 1892 show 
that an epidemic of diphtheria had prevailed in the capital 
and in twenty-five counties and had caused an appalling 
Joss of life, and notwithstanding the extreme cold six cases 
of cholera had been reported in the space of two or three 
days at Budapest. It is said that diphtheria and other 
epidemic diseases are very prevalent in that city at the 
present time and that the former is again on the increase. 
It is reported that diphtheria and ‘let. fever are also 
epidemic throughout Servia, and that in Belgrade alone there 
are over 1000 cases of these diseases, necessitating the closure 
of the primary and lower middle-class schools. ‘The pre- 
valence of these epidemic forms of sickness during tho present 
cold weather affords an indication of the neglect of sanitation 
on the part of the municipal and local authorities which 
may havo an important influence on the spread of cholera 
hereafter. As regards Yrance, there has been little or no 


intelligence concerning the ‘progress of cholera in that 
country, and as there has been no case reported in the 
weekly bulletins from Paris it may be hopefully inferred 
that the absence of intelligence is due to there being no 
cholera cases to report. 


VITAL STATISTICS. 


HOALTH OF ENGLISH TOWNS. ° 

In thirty-three of the largest English towns 6723 births and 
6604 deaths were registered during the week ending Jan. 14th, 
The annual rate of mortality in these towns, which had 
risen from 20-0 to 292 per 1000 in the preceding three 
weeks, declined last week to 28:3. In London the rate was 
30°3 per 1000, while it averaged 26-9 in the thirty-two pro- 
vincial towns. The lowest rates in these towns were 195 in 
Oldham, 20°6 in Newcastle-upon-T'yne and in Birkenhead, 
21-‘Lin West Ham and 21:9 in Huddersfield ; the highest rates 
were 31:2 in Preston, 324 in Manchester, 32°6 in Salford, 
33-4 in Wolverhampton and 36 0 in Bolton. The 5604 deaths 
ingluded 435 which were referred to the principal zymotic | 
diseases, against 473 and 431 in the preceding two weeks; of 
these, 122 resulted from measles, 91 from whooping-cough, 
89 from diphtheria, 59 from scarlet fever, 33 from ‘‘fever’” 
(principally enteric), 32 from diarrhoea and 9 from small- 
pox. ‘he lowest death-rates from these diseases were re- 
corded in Huddersfield, Newcastle-upon-Tyne, Swansea 
and Wolverhampton, while they caused the highest rates in 
Salford, Oldham, Plymouth and Bolton. The greatest mor- 
tality from measles occurred in Salford, Manchester, Not- 
tingham, Plymouth, Leeds, Hull and Bolton; from scarlet 
fever in Plymouth ; from whooping-cough in Norwich, Birken- 
head, Oldham, Gateshead, Nottingham, Bradford and Bolton ; 
and from ‘fever’? in Oldham and Sunderland. The 8% 
deaths from diphtheria included 61 in London, 4 in 
Salford, 3 in Manchester, 3 in Sheffield and 3 in Cardiff. 
Two fatal cases of ‘small-pox were registered in London, 
2 in Manchester, 2 in Oldham, and 1 each in Bolton, 
Halifax and Bradford; 56 cases of this disease were 
under treatment in the Metropolitan Asylum Hospitals 
and 3 in the Highgate Small-pox Hospital on Saturday last. 
The number of scarlet fever patients in the Metropolitan 
Asylum Hospitals and in the London Fever Hospital at 
the end of the week was 2973, against 3299, 3254 and 3121 
on the preceding three Saturdays; 234 new cases were 
admitted during the week, against 246 and 202 in the 
preceding two weeks. ‘he deaths referred to diseases 
of the respiratory organs, which had been 380, 523 and 
953 in the preceding three weeks, further rose to 984 lass 
week and exceeded by 247 the corrected average. The 
causes of 125, or 2:1 per cent., of the deaths in the thirty- 
three towns were not certified either by a registered medicat 
practitioner or by a coroner. All the causes of death were 
duly certified in Portsmouth, Oldham, Sunderland, Newcastle- 
upon-‘'yne and in five other smaller towns; the largest pro- 
portions of uncertified deaths were registered in West Ham, 
Birmingham, Leicester, Salford and Blackburn. 


HDALTH OF SCOTCH TOWNS. 


The annual rate of mortality in eight of the principal Scotch 
towns, which had been 28:5 and 27°1 per 1000 in the preceding 
two weeks, rose again to 28°5 during the week ending 
Jan. 14th, and slightly exceeded the mean rate during the 
same period in the thirty-three large English towns. The 
rates in the eight Scotch towns ranged from 17:3 in 
Aberdeen and 22:4 in Greenock to 309 in Perth and 34:6 
in Paisley. ‘The 803 deaths in these towns included 79 
which were referred to measles, 11 to diphtheria, 11 to 
whooping-cough, 8 to scarlet fever, 6 to diarrhea, 4 to 
‘fever ’’ and not one to small-pox. In all, 119 deaths resulted 
from these principal zymotic diseases, against 131 and 
146 in the preceding two weeks. These 119 deaths were 
equal to an annual rate of 42 per 1000, which ex- 
ceeded by 2 the mean rate last week from the same 
diseases in the thirty-three large English towns. The fatat 
cases of measles, which had been 86 and 79 in the 
preceding two weeks, were again 79 last week, of which 
87 occurred in Glasgow, 14 in Edinburgh, 14 in Dundee and 
10 in Leith. The deaths referred to diphtheria, which had 
been 9 and 10 in the preceding two weeks, further rose 
to 11 last week and included 6 in Glasgow and 2 im Dundee. 


. 
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‘The 11 fatal cases of whoopi g-cough were below those re- 
corded in recent weeks and included 9in Glasgow. The deaths 
from scarlet fever, which had been 7 and 17 in the _pre- 
ceding two weeks, declined to 8 last week, of which 5 
occurred in Glasgow and 2in Aberdeen. The deaths referred 
to diseases of the respiratory organs in these towns, which 
had been 168 and 212 in the preceding two weeks, further 
rose to 241 last week and exceeded by 15 the number in the 
corresponding week of last year. The causes of 61, or 
nearly 8 per cent., of the deaths in these eight towns last 
week were not certified, 


HHALTH OF DUBLIN. 

The death-rate in Dublin, which had been 33:4 and 
31:3 per 1000 in the preceding two weeks, rose again 
to 34:6 during the week ending Jan. 14th. During the 
thirteen weeks of the quarter ending the 31st ult. the death- 
xate in the city averaged 24:4 per 1000, against 18-4 in 
London and 23-9 in Edinburgh. ‘The 232 deaths in Dublin 
during the week under notice showed an increase of 22 upon 
the number in the preceding week, and included 7 which 
were referred to ‘‘ fever,’’3 to diphtheria, 3 to whooping- 
cough, 1 to measles, 1 to diarrhea, and not one either to 
small-pox or scarlet fever. In all, 15 deaths resulted 
from these principal zymotic diseases, equal to an annual 
rate of 22 per 1000, the zymotic death-rate during 
the same period being 2:3 in London and 3:7 in Edin- 
burgh. The deaths referred to different forms of ‘fever,’ 
which had been 4 and 11 in the preceding two weeks, 
declined to 7 last week. The 3 fatal cases of diphtheria 
exceeded the number recorded in any week since May, 1890. 
‘The deaths from whooping-cough, which had been 2 in each 
of the preceding two weeks, were 3 last week. The 232 
‘deaths registered in Dublin last week included 29 of infants 
under one year of age and 75 of persons aged upwards 
of sixty years; the deaths both of infants and of elderly 
persons exceeded the numbers recorded in any recent week. 
‘Five inquest cases and 6 deaths from violence were 
registered ; and 83, or more than a third, of the deaths 
occurred in public institutions. The causes of 22, or more 
ene por cent., of the deaths in the city last. week were not 
certified, ; 


+ VITAL STATISTICS OF CALCUTTA. 


The health officer for Calcutta reports that the total number 
of deaths registered in the town of Calcutta during the week 
ending Nov. 5th last was 221, against 219 and 218 in the two 
preceding weeks and lower than the corresponding week of 
last year by 51. There were 11 deaths from cholera, against 
14 and 7 in the two preceding weeks ; the number is lower 
than the average of the past quinquennium by 10. ‘There 
were no deaths from small-pox during the week. ‘There were 
11 deaths from tetanus. ‘The mortality from fevers and 
bowel complaints amounted to 96 and 24 respectively. The 
general death-rate of the week was 24:7 per mille per annum, 
against 25'5, the mean of the last five years. The total 
number of deaths registered during the week in the amal- 
gamated area of suburbs ending Nov. 5th was 138, lower than 
the corresponding week of last year by 36. ‘There were no 
deaths from cholera, against 2 and 2 in the two preceding 
weeks ; no deaths from small-pox during the week ; 12 deaths 
from tetanus ; and the mortality from fevers and bowel com- 
plaints amounted to 61. The general death-rate of the week 
‘was 33°4 per mille per annum, against 40:9, the mean of the 
past five years. The general death-rate of the combined area 
is equal to 27:4. 


THE SERVICES. 


MovnmMENTs IN THE Muproay Srarr. 

‘up following officers have arrived from India in the 
Crocodile: Surgeon-Lieutenant-Colonel O’Connell and Sur- 
geon-Captains Crooke and Kennedy. Surgeon-Lieutenant- 
Colonel Anderson has been transferred from Sheerness to the 
Western district, Surgeon-Captain Nash from the North- 
Eastern district to Netley, Surgeon-Captain Fayle to Alderney 
and Surgeon-Licutenant Thompson to Hounslow. Surgeon- 
Captain McLaughlin bas arrived home on the completion of 
a tour of service in West Africa. 


Surgeon-Captain R. E. R. Morse has proceeded to 
Sheffield and assumed Medical Charge of the Station 


Hospital and troops there, vice Surgeon-Captain M. O. 
D. Braddell, who has been placed on the sick list. 
Surgeon-Captain I, Harris has assumed Medical Charge at 
Devonport. Surgeon-Major R. G. Thomsett, doing duty at the 
Royal Victoria Hospital, Netley, has been placed under orders 
for duty in the North-Eastern district. Brigade-Surgeon-Lieu- 
tenant-Coloncl H. J. O’Brien is under orders to relieve 
Brigade-Surgeon-Lieutenant-Colonel J. Maxham, at Barbados, 
the latter officer returning—tour expired—to England. Sur- 
geon-Lieutenant-Colonel L. A. Irving has been appointed 
successor to Brigade - Surgeon - Lieutenant - Colonel W. T. 
Martin,”in charge of the hospital for insane soldiers at 
Netley. Brigade-Surgeon-Lieutenant-Colonel J. H. Hughes 
is appointed to the Royal Infirmary, Dublin, vice Brigade- 
Surgeon-Lieutenant-Colonel H. J. O’Brien ordered abroad. 
Surgeon-Major-Gencral I’. W. Wade, Medical Stafl, has been 
appointed Principal Medical Officer, Aldershot, vice Surgeon- 
Major-General Faught. 


INDIA AND THD INDIAN MUDIOAL SBRVIOES. 


Surgeon-Captain C. H. L. Palk, Madras Medical Service, is 
to be Officiating Medical Officer, vice Surgeon-Major C. L. 
Swaine, M.D., who has been appointed to ofliciate as Sani- 
tary Commissioner, Hyderabad assigned districts. Surgeon- 
Captain R. J, Baker, M.D., I.M.S. (Bombay), Resident Sur- 
geon, European General Hospital, and Professor of Materia 
Medica and Pharmacy, Grant Medical College, Bombay, is 
appointed to be Residency Surgeon. The services of the 
undermentioned medical officers of the Madras Establish- 
ment ‘are placed at the disposal of the Chief Commissioner, 
of the Central Provinces : Surgeon-Captain, P. C. H. Strick-" 
land and Surgeon-Captain W. D. Sutherland. Surgeon- 
Lieutenant-Colonel B. Evers, M.D., Civil Surgeon, Raipur, is 
placed temporarily in charge at the Raipur Central Gaol in 
addition to his own duties. Mr. M. Windross, Officiating Civil 
Surgeon, Lilaspur, is reappointed assistant to the Civil Surgeon, 
Jubbulpore. The undermentioned officers of the Army 
Medical Staff, expected from England for duty in India, have 
been posted to the Bombay Command : Surgeon-Captain R. 
Kirkpatrick, in succession to Surgeon-Captain W. J. Cropton, 
and Surgeon-Captain N, Faichnie, in succession to Surgeon- 
Captain R. J. A. Durant. Surgeon-Colonel W. H. Roberts, 
M.D., LM.S., Principal Medical Officer, Secunderabad 
district, has been granted leave out of India (m. c.) from 
Nov. 8th, 1892, to June 30th, 1893, inclusive. ‘The services 
of Surgeon-Captain H. Herbert, F.R.C.S., have been placed 
at the disposal of the Political Department for employment 
on special duty in Kathiawar for three months, on his relief 
by Surgeon-Major W. K. Hatch, M.B., F.R.C.8., and Sur- 
geon-Captain J. G. Hojel, M.B., B.S., is appointed, on his 
relief by Surgeon-Captain Childe to act as Resident Surgeon, 
St. George’s Hospital, vice Surgeon-Captain Baker. The 
following appointments have been made :—Surgeon-Captain 
M. A. T. Collie, M.B., C.M., to be Resident Surgeon, 
St. George’s Hospital, and Surgeon-Captain B, B. Grayfoot to 
be Secretary to the Surgeon-General with the Government of 
Bombay. 

NAVAL MupioAL SERVIOB. 

The following appointments have becn made :— Fleet- 
Surgeons: Henry D. Stanistreet to Cape of Good Ilope 
Hospital ; Thomas Bolster to Royal Victoria Yard, Deptford ; 
Herbert M. Ellis to the Victoria ; and John C. B. Maclean to 
the Cambridge (all dated Jan, 18th, 1893). Stafl Surgeon 
John A. Collot to the Collingwood (undated). Surgeon and 
Agent: Alexander W. Hood at Mullaghmore (dated Jan. 14th, 
1893) ; George Sinclair at Kirkwall (dated Jan. 18th, 1893). 


VotunTHER Corrs, 

1st Essex (Hastern Division, Royal Artillery): Surgeon- 
Lieutenant A. H. Fowler resigns his commission.—7th Lanca- 
shire (Manchester Artillery): Surgeon-Captain A. E, Chambers 
resigns his commission.—I1st Cheshire : Wm. Robert Dalzell, 
M.B., to be Surgeon-Licutenant.—2nd (the Weald of Kent) 
Volunteer Battalion, the Buffs (East Kent Regiment): Sur- 
geon-Captain W. M. Harmer to be Surgeon-Major.—I1st Volun- 
teer Battalion (the Royal Warwickshire Regiment) : James 
Martin Young, M.B., to be Surgeon-Licutenant.—2nd (Prince 
of Wales’s) Voluntcer Battalion (the Devonshire Regiment) : 
Surgeon-Lieutenant M. Leamon resigns his commission ; also 
is permitted to retain his rank and to continue to wear the 
uniform of the Battalion on his retirement.—2nd Volunteer 
Battalion, the Princess of Wales’s Own (Yorkshire Regiment) : 
Surgeon-Captain R. B. Low to be Surgcon-Major (all dated 
Jan. 14th, 1893).—-1st Nottinghamshire (Robin Hood) : Sw- 
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sgeon-Lieutenant-Colonel I. Wright resigns his commission ; 
also is permitted to retain his rank and to continue to wear 
ithe uniform of the Corps on his retirement. 


Brigapp-Surcuon BunzyAmMin Cowan KuERR, 
L.B.C.8, Evin, 

Brigade-Surgeon Kerr, Army Medical Staff, who died at 
‘Clifton on Jan. 3rd, gained his appointment as Assistant 
‘Surgeon in 1855, and in 1871 was promoted to the rank of 
Surgeon. Two years later he was made Surgeon-Major and 
‘in 1882 Brigade-Surgeon. He took part in the Kaflir War of 
:1879 and 1880, and retired in 1889. 

» “KNOWLEDGH Is Powmr.’”’ 

Naval medical officers have of course their own duties to 
yperform, but it occasionally happens that they are able to 
wender effective aid and good service outside their own 
immediate sphere of duty, of which the following may be 
waken as aninstance. H.M.S. Pallas got ashore in November 
Jast in one of her recent exploratory visits to the Pesca- 
dores, owing to a tidal current having suddenly swung 
the ship round on a shingly part of the eastern reef, 
from which, however, she subsequently got off with- 
cout sustaining any. appreciable damage. We learn from a 
correspondent, writing from South Formosa to the Worth China 
Herald of Dec. 9th last, that a sailing cutter was sent off 
from the Pallas in charge of Stafl-Surgeon Gipps, R.N., to 
Makung in search of aid and that, owing to a heavy sea, the 
crew of the cutter had a very exciting time of it. ‘The natives 
of the islands to the north and windward of the Pallas came 
-out in their large fishing-boats and thesteam-tug Samson also 
went to the assistance of the Pallas. ‘he steam-tug unfor- 
tunately also got aground for a time on one of the soft coral 
zeefs, Stafl-Surgeon Gipps, owing to his knowledge of how 
to make use of the naval semaphore and Morse signals, is 
‘stated to have rendered most effective aid on the occasion by 
his unflagging zeal and ability in conveying orders between 
the two vessels. 


Finn at Devonport MiLirary Hosrrran. 

An alarming fire broke out early on the morning of the 
17th inst. at the Military Hospital at Devonport and 
‘destroyed one of the five blocks of that building. ‘The hos- 
pital was full of patients at the time, but all were removed 
from the burning portion to a place of safety. At the top of 
the block there were five serious cases. The supply of water 
was at first insuflicicnt, but when more water was obtained 
the fire brigade and naval authorities were able to cope 
with the outbreak. ‘The fire, which broke out in the top 
‘storey and spread to the second, was got under control about 
seven o’clock. Its exact cause has not yet been ascertained, 
‘out it is believed that the fire arose from an overheated iron 
pipe from the stove having ignited the woodwork of thecciling. 


‘Tnw Duarn or Linurunanr D. B. E,ruinsrony, RE, 
AT THH Eurornan Gunerau Hosrrran, Bombay. 

The Times of India gives a long account of the sad 
accident which occurred to this officer and resulted in his 
‘death on, Dec. 28th at the time he was a patient in the 
European General Hospital. It appears that Lieutenant 


M.D., 


Elphinstone, R.E., was admitted to the hospital suffering | 


from a severe attack of malarious fever on Dec. 26th, 1892. 
He was placed in one of the wards on the top floor of the new 
building, in which there were several other patients at the 
‘time, He seems on the 28th ult. to have left his bed during the 
brief absence of the nurse from the ward and to have thrown 
himself from the hospital corridor to the ground below ; 
the died about two hours afterwards of ruptured spleen and 
abdominal injuries. 


Correspondence, 


“Audi alteram partem.” 


_INNERVATION OF THE PALATE, 
To the Editors of Tau LANowr. 


Sirs,—No notice appears to have been taken in THD 
Wancur of Jan. 14th of No. 2 of the serics of cases of facial 
palsy in children recorded by Dr. George Carpenter on 
Jan, 7th, in which the soft palate was said to be paralysed 
‘on one side, As none of the leaders in nourology have com- 
mented on this case, will you kindly allow one of the rank 


and file to offer afew remarks. At the beginning, let me say 
that Dr. Carpenter’s case is a very unconvincing one; he does 
not state whether the palate moved on mechanical stimula- 
tion, he does not even say whether this test was applied. 
Secondly, the tonsils had both been partially removed before 
her attack of scarlet fever (presumably for chronic hyper- 
trophy) and the left one is stated to have been enlarged on 
her return to the Evelina Hospital. I suppose this tonsil was 
in a condition of subacute inflammation. 

In the article on Tonsillitis in ‘‘Fowler’s Dictionary of 
Practical Medicine,” Dr. de Havilland Hall writes : ‘If fluids 
are taken, they frequently return by the nose.” It is now 
well known that post-nasal growths frequently coexist with 
enlarged tonsils ; possibly they were present in this case. 
I believe I am correct in saying that in some cases of post- 
nasal growths liquids return by the nose during swallowing. 
This symptom simply shows that the soft palate has not 
properly shut off the nasal cavity from the pharyngeal. I 
admit that palsy of the palate is the commonest cause of 
this; but any local condition of swelling, growths &c. may 
so interfere with the proper codrdination of the muscles con- 
cerncd in the act of swallowing that nasal regurgitation may 
occur, I venture, therefore, to demur to Dr. Carpenter’s 
statement that ‘‘the fact that fluids returned through the 
nose shows unmistakably that there was paralysis.’’ In con- 
nexion with this subject let me briefly refer to a case of 
diphtheria which was under my care two years ago: A girl of 
fifteen, whose younger sister had just had a very mild attack 
of diphtheria in the same house, was seized with the disease 
in that severe form in which most of the stress of the com- 
plaint falls on the nose and naso-pharynx ; there was also 
extreme swelling of the throat and neck, rendering examina- 
tion and local applications difficult of performance. Quite 
early in the course of the disease (in the first week) 
fluids sometimes returned through the no# during swallow- 
ing. Throughout her illness I could find no palsy of the face, 
accommodation, or limbs (motor or sensory) ; her knee-jerks 
were normal and equal on the two sides to within one hour of 
the time of her death on the nineteenth day. It is interest- 
ing, as bearing on this question of palsy of the palate, that as 
the swelling of the throat subsided, together with the offen- 
sive sanious nasal discharge, her power of swallowing im- 
proved, though her general condition became steadily worse. 
Surely, if in this case the palate was paralysed, this should 
have continued and become complete while her illness was 
going on steadily to the fatal termination by cardiac failure. 

To conclude, Dr. Carpenter has not, in my opinion, proved 
that there was unilateral palsy of the palate in his case. It 
is a diflicult thing to prove that two such authorities as Drs. 
Hughlings Jackson and Gowers are wrong in their observa- 
tions on the innervation of the soft palate ; moreover, the 
expcriments of Dr. Beevor and Professor Horsley are, I believe, 
generally regarded by physiologists as having definitely proved 
that the levator palati is supplied by the accessory nerve to 
the vagus. Any cases related in order to overthrow these 
conclusions from clinical and experimental work ought to be 
so accurately and fully reported that there is no serious omis- 
sion as to the tests applied in their investigation. 

Tam, Sirs, yours truly, 
Lronarpd J. Kipp, M.D.Brux. &e. 
Goorge-street, Ilanover-square, W., Jan. 17th, 1893. 


CAPE LUNACY PROCEEDINGS. 
Yo the Editors of Tom LANOBT. 


Sirs,—I was under the impression, prior to reading a 
cutting from a local paper called the Cape Argus, that no 
person could be prononnced of ‘unsound mind,”’ consistently 
at any rato, by any judge without the support of medical testi- 
mony. Ido not suppose any British jury would venture to 
return such a verdict unsupported by special expert evidence ; 
but the extract I send clearly shows that I labour under a 
false impression—a sort of delusion, I suppose. Although 
the lay report. may not be altogether reliable, it seems sufli- 
ciently clear perhaps for me to venture to point out to you 
that here a young man has been permitted to deal with his 
property up to twenty-nino years of age—his brother’s testi- 
mony goes to establish that this young man has been spend- 
ing money in a somewhat reckless manner, running up 
accounts and signing bills. Only very recently has this 
young man shown any signs of violence ; then it seems only 
one sign has been proved, The excuse advanced for depriv- 
ing this young man of the enjoyment of his estate is that 
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“he might get better if the financial worry which was naw 
troubling him was got rid of.’’ On the other hand, this 
excuse seems to suggest that he has been actively engaged 
in financial undertakings. However, without medical evi- 
dence, judging by this lay report, this young man, you will 
observe, is pronounced of unsound mind and placed under 
restraint without the usual medical certificates. Of course 
you will accept the fact that the learned Chief Justice 
merely followed the powers vested in him by the Lunacy Act 
in force in this colony ; but in this particular example it 
seems very hard to be able by ‘‘law”’ to deprive a British 
subject of property and liberty upon what appears to be in- 
complete evidence. Although the learned Chief Justice adds 
the comforting remark ‘‘that it would always be competent 
for him, should he become sound of mind, to apply to the 
Court for his discharge,’ there might be a better prospect 
perhaps of this advice being consummated if the sufferer 
were placed in an asylum instead of being left with his friends, 
when it is alleged he has been growing worse from ten to 
twenty-nine years of age. Possibly this is a hopeless case. 
In an asylum his chances of recovery would be greater, if we 
take for example the case of a lady who was declared of 
‘unsound mind ”’ after the usual manner and duly placed in 
an asylum, where before a month had expired she appeared 
before the Court and was declared to be of ‘‘sound mind.’ 
I am, Sirs, yours truly, 
Cape Colony, Dec. 28rd, 1892, S. CARTWRIGHT RuED, M.D, 


THE NEW MEDICAL BILL FOR NEW 
SOUTH WALES. 
To the Editors of Ton LANCET. 


Srrs,—As a copy of this Bill has lately been forwarded to 
me I should like to bring a few of its defects before the pro- 
fession in Australia. ‘he Bill provides for the formation of 
a Medical Council, to consist of ten practitioners, five of 
whom are to be appointed by the governor of the colony and 
five by the Senate of the University of Sydney. I would point 
out that no direct representation is given to the profession on 
the Council, and, further, that no arrangement is made for the 
payment of members of the Council. It isto be hoped that, if 
the Bill has not yet passed, two clauses will be introduced 
providing for the election of direct representatives and for the 
payment of members. ‘lo me it seems strange that in New 
South Wales the payment of members is not provided for ; 
especially so because in the Health Act, 1890, of the Colony 
of Victoria (which has provided for the formation of a Board 
of Health and a Minister of Public Health) full arrangements 
hhave been made by Section 11 for the paying not only of 
travelling expenses but also for attendance. I would further 
suggest that New South Wales should follow the example of 
Canada, and introduce a clause providing for the prosecution 
of unregistered practitioners. Hoping practitioners will 
accept these few hints, 


Tam, Sirs, yours truly, 


Liverpool. Rozerv R, Rewtoun. 


“THE DRAINAGE OF MIDDLE-CLASS 
DWELLINGS: HOUSE-TO-HOUSE 
VISITATION.” 

To the Kditors of TH LANCET. 


Strs,—If you can carry the’ question of house-to-house 
visitation the country at large will be deeply indebted to 
you, for it must tend very materially to lessen the amount of 
zymotic disease, At the present time not only do sanitary 
defects which require very careful examination to detect 
remain uncorrected, but those also are neglected which are 
patent to the meanest scientific observer, and as a conse- 
quence lives are being daily sacrificed which with a 
proper amount of sanitary supervision might be preserved. 
{ know of houses, some built but a very few years ago, 
and not very far removed from my own residence, with 
ventilating shafts about a quarter or half the diameter 
they should be and opening only just above the 
bedroom windows, while in others the house drains 
were originally neither laid on concrete nor were they pro- 
perly jointed. We have lately had an inspector deputed by 
the Surrey County Council to examine the system of main 
drainage in this district, but it would have been far imore 
satisfactory if the house drainage had received more atten- 


tion, inasmuch as zymotic disease arises more frequently 
from the latter being defective than from the other. If the 
latter be perfect we can await, as yousay, theadvent of cholera, 
at any rate, without fear. I am told that house-to-house 
visitation is already in force at Brighton and has been pro- 
ductive of much good. But in order that defects may be 
detected we want three things : (1) properly qualified medical 
officers of health unconnected with private practice ; (2) 
properly ‘qualified inspectors of nuisances; (3) properly 
qualified plumbers. Without these three requirements being 
fulfilled the work cannot but be done very imperfectly. 
I would further suggest : (1) The report of every inspection 
made by the inspector of nuisances should be daily made to 
the medical officer of health ; (2) no sanitary work undertaken 
by any plumber should be allowed to pass unless it has 
undergone inspection by the medical officer of health or 
sanitary inspector. 

In course of time sanitary law will no doubt be more 
perfect than it now is, and the present Secretary of the Local 
Government Board ought to render effective service in this 
particular. Tam, Sirs, yours truly, 

Surbiton, Jan, 16th, 1803. ¥. P. ATKINSON. 


P.S.—The ventilating shafts attached to the houses betweem 
Earlsfield Station and Clapham Junction require, I think, the 
sanitary inspector’s attention. ‘hey are a good example of 
the size sometimes allowed. 


DEATH UNDER CHLOROFORM. 
To the Editors of THn LANCET. 


Sirs,—Dr. Hill’s revelation and Mr. Edgelow’s version of 
the cause of death, published under the above heading in your 
issue of Dec. 10th, 1892, do not remove but add to the 
existing confusion in the matter of ‘‘the safe administration 
of chloroform.’’ ‘These letters lead to the question, What is 
“the open method of administering chloroform’? which 
teachers in anaesthetics recommend as the safest to employ 1? 
If one method is called the open method, there is probably 
also a closed method. Some of your readers will probably be so 
kind as to give, through THE LAncurt, the desired correct 
information of the meaning of these terms, which cannot fail 
to be of the highest interest. No one will doubt that so 
long as the respiration of a patient under chloroform remains 
normal and regular there can be no danger. Yet we are told 
in the records of fatalities under chloroform that the respira- 
tion was watched with the utmost vigilance from start to 
finish. ‘There then remains no other explanation but that the 
method of administration employed must be at fault which 
permitted the intake of too concentrated vapour causing a too 
rapid effect on the system, intensified by the existence of 
residual concentrated vapour in the lungs which probably 
accounts for the sudden and irremediable death. ‘The lesson 
drawn from such accidents is: Commence in cvery case, 
of whatever age and condition the patient may be, the 
administration of chloroform with vapour very much diluted, 
and gradually and systematically increase the strength of 
the vapour to the strongest the particular patient is able to 
inhale with normal and regular respiration. ‘The first gasp 
or irregularity in the tespiration must be taken as the first 
and only sign of approaching danger. If this is at once cor- 
rected, as it can be by lessening the strength of the vapour, 
no more harm can follow such occasional gasps under chloro- 
form than we expect to follow the gasps we constantly are 
compelled to make in ordinary life during speaking, singing 


1 “For the administration of chloroform no inhaler is needed, but a 
piece of lint folded two or three times, a cambric handkerchief, or pieco 
of linen will answer every purpose. A convenient form of inhaler and 
one which has the advantage of economising the chloroform, conyists 
simply of a piece of flannel stretched across 2 wire frame supporting a 
smalt piece of sponge, The anmwsthetist should provide himself with 
adrop bottle, holding at least an ounce, and should have a supply of 
threv or four ounces in reserve if necessary. Having sprinkled the lint 
orinhaler witha small» mount of chloroform, itis turned moist side down- 
wards towards the patient's mouth, At first it should be heldabout2 in. 
away, and, as the chloroform evaporates, should gradually approach 
the mouth, Ay the moisture disappears fresh chloroform should he 
added. The aim of the administrator is to allow air to freely enter the 
patient’s lungs mixed with about 5 per cent. of chloroform vapour. Aw 
soon as the agent begins to take offect the patient, especially if addicted 
to alcobolism, begins to struggle. It is not wise to forcibly restrain 
him, except to prevent damage ‘being done either to himself or to those 
around. It is well to remembor that the more continuously the drug is 
administered at this slage the less the patient struggles. Childrem 
usually cry, and in the deep inspirations which eneue a large amount of 
vapour is taken in.”—Copied from a most recent edition of “Guide to the 
Administration of Anesthetics,” 
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or muscular exertion. No other of the usual and alarming 
«signs of danger need be looked for-—they cannot occur. 
Ian, Sirs, yours truly, 


Jan, 9th, 1898. HEALTH. 


*,* We understand the ‘‘open method ”’ to be the evapora- 
ting of chloroform from a cloth as recommended by Syme.— 
Ep. L. 


MANCHESTER. 
(From ovr own CoRRESPONDENT.) 


The Small-pon Epidemic. 


THE one thing uppermost in men’s minds at the present 
time is the prevalence of small-pox in this city, which has 
recently increased to such a degree as to deserve thie title of 
an epidemic. The reported cases, which, according to the 
vfficial reports, had increased during the four preceding 
weeks from 12 per week to 21, suddenly increased last week 
éo 67, and since then the disease has continued to spread. 
‘Ihe distribution of the attacks is still very general, for of 
the eleven registration subdistricts, which together constitute 
the city, not less than ten have furnished one or more cases 
of small-pox during the last fortnight. Cases have been 
weceived from Her Majesty’s Prison, from the Workhouse 
Casual Wards, from the out-patient department of the Royal 
Infirmary, and from several of the largest common lodging- 
‘houses in the city. Such being the distribution of infection 
in Manchester, and its spread having been so steady and pro- 
igressive during the last five or six weeks, there seems every 
Jikelihood that we are on the eve of a vefy serious epidemic 
of small-pox. It is reported that yesterday a tramp was 
found to be suffering from small-pox at a large common 
odging-house. The inspector visited him, and after making 
arrangements for his removal left the house. As soon as 
‘nis back was turned the man bolted through the 
#treets and was temporarily lost sight of. After 
the lapse of some hours the patient was captured and his 
removal to hospital was effected, but not until he had almost 
certainly infected a considerable number of his fellows. At 
Yast the Corporation seem to have become convinced of the 
mecessity of providing adequately for the isolation of small- 
‘pox cases in Manchester. Cases have been sent to Monsall so 
rapidly of latethat the hospital is within measurable distance of 
being full; and if additional arrangements had not been set 
on foot within the last few days the Corporation would have 
‘been in the undignified position, before many more days 
had elapsed, of having to confess themselves unable 
4o cope with an epidemic which, at present at any 
rate, is of but moderate proportions. For some weeks 
past they have been making inquiries for suitable sites, but 
“of course they have had great difficulty in persuading land- 
owners to submit to the establishment of a small-pox hos- 
pital in their neighbourhood, It is rumoured that with 
respect to one site at the south side of Manchester legal pro- 
‘ceedings have already been instituted in order to prevent the 
Corporation from utilising land at present in their possession 
for small-pox hospitals purposes. In one direction, however, 
the Corporation are evidently proceeding on right lines. 
Recognising the fact that Monsall Hospital will soon be full, 
‘they are now erecting temporary pavilions on a large plot of 
ground contiguous to the present hospital, and they hope to 
have one or more of these pavilions ready for occupation by 
tho end of the present week. ‘They are also making arrange- 
ments to completely separate the small-pox hospital from the 
hospital appropriated to the several ‘fevers,’ and are sur- 
wounding both establishments with a fence of suitable con- 
struction. ‘They are doing even more than this; for they 
have taken steps to adapt some large buildings in their posses- 
sion, in a part of the city not far removed from Monsall, 
tio the purposes of a convalescent hospital, so that as soon 
as the patients have so far recovered at Monsall as to render 
their removal a safe proceeding they will be sent in 
the hospital ambulances to the “house of recovery,”’ as it 
is called, which building, it is hoped, will be ready for their 
reception in the course of a very few days. Hitherto the 
type of the discase in Manchester has not been severe. 
Several bad confluent cases have been observed and some of 
them have died, but the attacks have been for the most part 
fairly mild, and up to the present time the case fatality has 
beon decidedly low. : 


Vaccination and Revaocination. 

In the course of last week Dr. Hubert Airey paid a 
visit to Manchester on behalf of the Local govern: 
ment Board, with the object of inquiring into the 
administration of the Vaccination Acts in the township 
of Manchester. The guardians of all three of the unions 
which are contained in the city are fully alive to the necessity 
of bestirring themselves and their officers for the vaccination 
and revaccination of the people. In all three of these areas 
placards have been issued drawing attention to the desirability 
of vaccination and revaccination and offering additional 
facilities for the performance of the operation free of charge 
to the public. It is disappointing to hear that hitherto, at 
all events, the people of Manchester have not availed them- 
selves to any appreciable extent of the facilities which have 
been so freely offered. The better class of the community are 
protecting themselves in large numbers; but the poorer 
classes, who are exceptionally exposed to infection, seem to 
be utterly careless and to treat the recommendations of the 
guardians and of the Corporation with simple indifference, 

January 17th. 


BIRMINGHAM. 


(FRoM oUR owN CORRESPONDENT.) 


General Hospital. 

Somu important changes in the internal administration of 
this institution have lately come into operation. Hitherto it 
has been customary for the patients to provide their own 
cutlery, crockery, tea, coffee and sugar with periodical 
supplies of clean linen. This custom has been found to be 
attended by many inconveniences and abuses, and it is now 
proposed that the institution should find all these things 
except the linen. Of course a financial burden will be im- 
posed upon the hospital, but the patients and the officers of 
the hospital will reap the benefit. The contraband articles 
of all and indiscriminate kinds smuggled into the wards by 
injudicious and indiscreet friends will now gradually decline, 
and, it is to be hoped, become a reminiscence of bygone 
times, The infinite harm and injury done by this abuse is 
well known and has always been difficult to combat. 


The Queen’s Hospital. 

An innovation at this institution, the result of which 
remains to be proved by time, is the subject of some criticism. 
It is proposed on Feb, 1st to charge an additional regis- 
tration fee to those who have once passed through the 
casualty room. The object is to check the abuse by those 
who can afford to pay and who come mainly with injuries 
and complaints of a trivial character. A large number of 
these come from the locality in which the hospital is placed 
and may reasonably be treated quite as well at home by 
practitioners in their own neighbourhood after the first visit 
to the hospital. Thus whilst the Gencral Hospital increases 
its obligations by providing for the patients the Queen’s 
Hospital seeks to improve its finances by charging a small 
fee to certain of those patients who need, it is said often 
unnecessarily, its assistance. 

Tospital for Women. 

A vacancy has occurred in this institution by the resigna- 
tion of Mr. Lawson Tait. Already there are several candi- 
dates in the field anxious to place their services at the 
disposal of the hospital. 

January 18th. 


NORTHERN COUNTIES NOTES. 


(FROM OUR OWN CORRESPONDENT.) 


Sight Vests for Railway Servants. 

A MBITING of railway servants, largely attended, has 
been held at Gateshead ‘‘to protest against the introduction 
of the new cycsight test.’”’ The men do not object to tests 
but to the testing methods adopted. For instance, they 
object to wool being used, and say that it is more adapted to 
young ladies going to Berlin wool stores and not for practical 
men. ‘They have no objection to being tested by the signals 
and lights which they are accustomed to see and work with 
night and day, but very strongly object to alphabets and 
coloured wools, 
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Elswick Workmen and Newcastle Medical Charities. 

The workmen of Sir W. G. Armstrong, Mitchell and Co. at 
Elswick have contributed during the past quarter the 
large sum of £324 to various Newoastle medical charities, 
The bulk of the money goes to the Royal Infirmary, while 
About £100 is distributed amongst the minor charities. 


The Queen's Nursing Association at Darlington. 

The first annual meeting of the Queen’s Nursing Associa- 
tion has been held at Darlington and the report was highly 
satisfactory. The mayor, who presided, and other prominent 
persons, including medical men, spoke highly of the work of 
the Association. 

Ines of the Medical Officer of Health of Sunderland. 

I regret to have to state that Mr. Wood, formerly police 
surgeon for Sunderland, and now medical officer of health, 
is suffering from scarlet fever. Together with two of his 
children Mr. Wood has been removed to the new infectious 
diseases hospital. The latest accounts of Mr. Wood’s and 
his children’s condition is good. 


The Small-pou Epidemic in the North. 

Small-pox has now assumed an epidemic form; indeed, 
there are not many towns in the northern counties free from it. 
Cases have been notified at Sunderland and at Houghton-le- 
Spring, about six miles from Sunderland, and the disease has 
been lingering in the Northallerton district for some time. 
An outbreak is also reported at Durham County Prison, where 
there are several cases. At some of the colliery villages 
near the city of Durham cases have also been noticed. 


Lectures on Nursing at Carlisle. 

A course of lectures on Sick Nursing has just been com- 
menced at Carlisle under the auspices of a committee of 
ladies. Dr. Lediard is the lecturer, and his syllabus of the 
eight lectures which he proposes to give show that they will 
be of a thoroughly practical and useful character. Each 
lecture is illustrated by demonstrations in which nurses of 
the Carlisle Infirmary take part. We understand that up- 
wards of 300 women of all ranks have joined the class, and 
there can be no doubt of its value and importance. 

Newcastle-on-Tyne, Jan. 17th. 


SCOTLAND. 


(From ouR OWN CORRESPONDENTS.) 


Health of Aberdeen. 

Tu returns of zymotic cases last week were: Measles, 36; 
scarlet fever, 11 ; diphtheria, 8 ; typhoid fever, 6; erysipelas, 
12: total cases, 73, being an increase of 6 as compared with 
the previous week. The number of cases of measles continues 
to decrease, the increase being in erysipelas and diphtheria, 
Dr. Hay reports two deaths from influenza in December, as 
against one in the previous month and 21 in December, 
1891. Influenza is undoubtedly present in the city, but it is 
of a less serious type than in previous visitations. 


Aberdeen: A Year's Work in the Sanitary Department. 

The sanitary inspector reports that during 1892 the number 
of nuisances registered was 6169 and the number abated 
5593 ; 936 patients were removed to hospitals, 6706 super- 
vised at home, 6704 houses &c. disinfected after infectious 
diseases and 1052 sets of infected bedding and clothing dis- 
infected and washed. There were 124 seizures of unwhole- 
some food, comprising 18,9851b. of beef, 3061b. of mutton, 
12 1b. of tinned meat, 74 1b. of ham, 1681b. of offal, 41,955 1b. 
of wet fish, 2241b. of dricd fish, 20161b. of smoked fish, 
990 1b. of fruit, 641b. of jam and 271b. of bread, the total 
weight being over 28; tons. ‘The fines amounted to 
£67 16s. 6d. 


. Aberdeen Ambulance Association Classes, 

A meeting was held last Saturday for the purpose of making 
arrangements for the formation of ambulance classes under 
the auspices of the above Association. Over 400 people 
were present, including a detachment of city police. Rev. 
James Smith, St. George’s-in-the-West, presided and gave a 
brief introductory address, followed by Chief Constable 
Wyness. In the absence of the lecturer, Dr. Riddell, through 
illness, Dr. M‘Gregor took his placc and explained the object 
of the lectures. Mr, William Smith, advocate, secretary of 


the Aberdeen Ambulance Association, explained the system, 
on which certificates were granted and, in closing, made a. 
strong appeal to the public for funds to enable the Associa- 
tion to carry on its good work. 

Public Health. 

Matters are not mending in Glasgow so far as small-pox is. 
concerned; there being now (Tuesday) 42 cases under 
treatment. We have had Dr. Sidney Coupland, the repre- 
sentative of the Royal Commission on Vaccination, in Glasgow 
for some days making inquiry into the manner in which the 
authorities are endeavouring to meet the epidemic. Dr. 
Russell’s report contains some very instructive examples off 
the ways in which the disease is spread. 

January 19th. 


IRELAND. 
. (fRom ouR owN CORRHSPONDENTS. ) 


National Children’s Hospital, Dublin: Albert Victor Memoriat: 
Bed. 

On Saturday last bis Excellency the Lord Lieutenant 
opened the Albert Victor Memorial Bed in the Children’s. 
Hospital, Harcourt-street. An address having been presented 
to his Excellency, he declared the memorial bed dedicated 
to the use of the suffering and to the memory of his. 
Royal Highness Prince Albert Victor, Duke of Clarence: 
and Avondale. Over the cot hung a portrait of the deceased 
prince bearing an inscription to the effect that it was pre- 
sented to the hospital by theirRoyal Highnesses the Prince and 
Princess of Wales. A brass shield at the head of the bed hadi 
the following insgription: ‘In memoriam, Albert Victor 
Memorial Cot. Founded in memory of H.R.H. Albert Victor 
Christian Edward, Duke of Clarence and Avondale, K.G., 
K.P., Major of the 10th Royal Hussars. Born Jan. 8th, 1864 ;. 
died Jan. 14th, 1892. Supported and endowed by sub- 
scriptions from some of Her Majesty’s subjects in Ireland ;. 
as a tribute of loyal affection and regard, this bed was 
publicly opened by His Excellency Baron Houghton, Lordi 
Lieutenant of Ireland, Jan. 14th, 1893.”’ 

Barrington’s Hospital, Limerich, 

The Sir Croker Barrington Memorial Committeo have re- 
ported that a field adjoining the hospital has been enclosed and 
laid out as arecreation ground, for the patients, also that 
the portion of the hospital formerly occupied by the city dis- 
pensary has been fitted up as private wards, three in number. 
The total expenditure in carrying out these works came to: 
£486 18s. 5d. During the past year 539 patients were admitted 
into the wards of the hospital and 2917 persons were treated as. 
extern patients. By the demise of Mr. Michael Riordan the: 
hospital lost an upright and trustworthy physician. It has 
been decided by the committee to discontinuc as unnecessary. 
the employment of probation nurses from the Dublin Nursing” 
Institution, and in future to train their own nurses, so as to- 
be provided with a staff of trained nurses for the hospital who 
would also be available for private cases when required. 
Towards the expenses of the institution the Corporation of 
Limcrick contributes an annual grant of £300. 

Ashford Testimonial, 

This week. there will be placed in position a me- 
morial in Irish granite of the late Mr, Ashford, who for 
many years lived at Ball’s Bridge, near the city, and who- 
had so endeared himself to the poor of Ringsend and 
neighbourhood that they subscribed the necessary funds. 
for a memorial of his charitable deeds. One side of the 
monument bears the following inscription : ‘Erected January,. 
1893, by public subscription, to commemorate the memory 
of Dr. W. Ashford for the valuable services he rendered for 
a period of half a century to the poor of St, Mary’s parish.’’ 

Mr. Callaghan, late visiting physician to the Cork Union: 
Workhouse, has reccived a retiring allowance of £75 a year. 

Dr. Norman J. Townsend has been elected medical officer 
to.the Cork Protestant Iellowship Society. 


Lhe Belfast lospital for Consumption and Diseases of the 
Chest. 

‘The annual meeting of this charity was held on Jan. 11th. 
There were during the ycar 864 extern and 50 intern patients. 
Mr. I. C. Stack, has been appointed surgeon in’ place of Dr. 
McKisack, resigned. rom the balanco-sheet it appears that 
there is a sum of over £18 in hand, ‘The building fund was. 
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9 15s. 2d., out of which the lands for the site of the new 
& oad &c. had been purchased, leaving a balance to the 
credit of thefund of £2352 2s.4d. There was a total inveest- 
ment in the Endowments account of £1306 9s. 6d. 


The Belfast Medioal School and the ltoyal University. 


I understand that a memorial has been sent to the Senate 
of the Royal University by the students of the Belfast Medical 
School in which they state that, owing to the resignation of 
Dr. Swanzy of Dublin, a vacancy has occurred in the list of 
medical examiners of the Royal University, and although 
an average of about 50 per cent. of the medical students of 
the University have received their professional education in 
Belfast yet out of the ten examiners at the degree examina- 
tion there is only one from that city. The students therefore 
ask the Standing Committee of the Royal University to con- 
sider this very inadequate representation of the Belfast School 
of Medicine on the Board of Examiners and at the forth- 
coming election to appoint a Belfast ophthalmic surgeon to 
the vacancy. The petition is signed on behalf of the Belfast 
students by Dr. Morrow, president, and by Mr. ‘I. Houston, 
B.A., the secretary of the Belfast Medical Students’ Associa- 
tion. I understand that two Belfast gentlemen are candi- 
dates for the post of examiner in ophthalmology—Dr. J. 
Walton Browne, who is Senior Surgeon to the Royal Hos- 
pital and Ophthalmic Surgeon to the Belfast Ophthalmic 
Hospital ; and Dr. Nelson, who is Ophthalmic Surgeon to the 
Royal Hospital and to the Belfast Hospital for Sick Children. 


The Belfast Hospital for Sick Children. 

At an election of medical officers held last week Dr. Stack 
was appointed surgeon and Dr. 8. B. Smyth assistant 
surgeon, 

Proposed Clinical Instruction at the Belfast Workhouse. 

At a meeting of the Board of Guardians held on Jan. 17th 
a resolution was moved by one of the members that the 
resolution approving the proposals submitted by Professor 
Cuming'of giving clinical lectures to medical students in the 
infirmary and hospital of the workhouse be rescinded, but 
after a very lengthened and heated discussion it was lost, 
eleven voting for and fourteen against it. ‘be question is 
now in the hands of the Local Government Board. 

January 18th, 


BERLIN. 


(FRoM OUR OWN CORRESPONDENT.) 


The Berlin Medical Society. 

Tau Berlin Medical Society held a general meeting in the 
Langenbeck House on the 1lthinst. ‘The number of the 
amnembers has risen to 878. Professor Virchow was re-elected 
President by 139 out of 145 votes, three being given to Pro- 
fessor von Bergmann and three to Professor von Bardeleben. 
Professor Virchow accepted the office with thanks, but gave 
it as his opinion that the assembly should consider 
future circumstances, as the only course he could steer 
was the old one. The assembly declared by applause that it 
‘was satisfied with the old course. The other members of the 
Managing Committee—Drs. Bergmann, Henoch, B. Frinkel, 
Senator, Kérte, Falk and Abraham—were also re-clected. 
Professor Virchow alluded in warm terms to the late Privy 
Counsellor Dr, Hollstein and his ‘‘Manual of Anatomy,” 
which he (Professor Virchow) still used as a book of reference. 


The Transport of the Sick and the Dead. 


Arrangements havo been made for instantly scouring the 
assistance of the fire brigade for the transport of the sick 
and the dead in case of any severe epidemic in Berlin. 


A New Professor of Anatomy at Witrzburg. 


Professor von Lenhossek of Bile has been called to the 
University of Wiirzburg to succeed Professor Arnim Fick, who 
is going to Leipsic. 

Dr. Velia Hirschfeld. a 

Dr. Felix Hirschfeld, assistant in the medical department 
of the hospital at Moabit, has established himself as a 
private lecturer on internal medicine in the university here. 
He has already gained himself a name in medical science by 
his researches on assimilation and nutrition, published in 
Pflueger’n Archiv, Virchow’s Archiv, Die Klinische Woohen- 


schrift (Clinical Weekly) and Das Contralblatt fiir Medicin 
(Central Medical Journal), : 
Professor Bernhard Frimhel, 

Professor Bernhard Friinkel has been elected an honorary 

member by the Italian Society for Laryngology. 
Cholera in Hamburg. 
Eleven cases of cholera appeared in Hamburg last week. . 
January 15th, 


PARIS. 
(FRom ovR own CORRESPONDENT.) 


A New Hypnotic. 

Ir in these high-pressure days insomnia has become, with 
its congener, neurasthenia, a maladie & la mode, therapeutists 
and chemists cannot be accused of lack of enthusiasm in the 
search for fresh remedies for that distressing condition. The 
latest addition to the list of hypnotics has been christened, byits 
discoverers, MM. Hanriot and Ch. Richet, ‘‘chloralose.’’ These 
physiologists, in the course of their search for chloral com- 
pounds that in decomposing in the system give up their chloral 
gradually, found that contrary to their expectations lactic 
chloralide possessed no hypnotic properties, its toxicity how- 
ever being very marked, the untoward symptoms consist- 
ing of epileptiform attacks, together with abundant bronchial 
secretion and consequent asphyxia. A combination of chloral 
with glucose—anhydrogluco-chloral, otherwise chloralose— 
yielded excellent results, It is prepared as follows : Equal 
parts of anhydrous chloral and dry glucose are mixed 
together and heated to 100°C. for an hour. The thick mass 
left on cooling is treated with a little water and then with 
boiling ether. Water is added to the part soluble in’ the 
ether and the mixture distilled five or six times with water 
until no trace of chloral is discernible. Repeated crystal- 
lisations of the residue give a compound a (only slightly 
soluble in cold water, but fairly soluble in hot water and in 
alcohol) and a compound @ (soluble with difficulty even in 
hot water). The yield of the a-compound is about 3 per cent. 
It crystallises in fine needles, melting at 184° to 186° C., its 
formula being CgH,,Cl,0,. ‘Treated with caustic potash it 
yields no glucose. ‘The 6-compound or parachlorose crystallises 
in pearly plates, melting at 229° C. This latter substance 
was found to be inactive. Chloralose, on the contrary, 
possesses the apparently contradictory properties of acting as 
a hypnotic and of augmenting at the same time the excitability 
of the spinal cord. As much as 60 centigrammes per kilo 
of body weight of it can be given to dogs without involving 
a fatal result, but anesthesia is marked. It begins to 
manifest its hypnotic effects at 2 centigrammes per kilo- 
gramme, being in this respect much superior to chloral, which 
is inactive at that dose. ‘This proves that chloralose does not 
act in virtue of the chloral set free after ingestion, since 
2 centigrammes of chloralose cannot yield more than 1 centi- 
gramme of chloral. The discoverers then tried its effects on 
themselves beginning with doses of 5 centigrammes and 
‘pushing on to 75 centigrammes. No toxic effects were 
produced, but hypnotic results were observed with doses 
of 30 centigrammes and over. Drs. Landouzy and 
Moutard-Martin have for the space of five months used 
it clinically in cases of obstinate insomnia. ‘They report that 
it can be administered in doses not exceeding 80 -centi- 
grammes, without producing any digestive trouble, headache, 
or other inconvenience on waking. It is best given in doses 
of from 20 centigrammes (minimum dose) to 75 centigrammes. 
Its solution being very bitter, it is probably best administered 
in cachets. 

Académie de Médecine. 

‘The average Briton is apt to underrate the distinction con- 
ferred by the red ribbon or rosette of the Légion d’ Honneur, 
and yet very few Frenchmen of any standing can be said 
to be perfectly happy before they can sport the said 
ribbon in their button-holes. When I state that in no 
‘country is our own profession awarded its: just quota of 
honours I shall find few bold enough to contradict me. In 
France a considerable number of practitioners take part in 
public life as senators, deputies, county and municipal 
councillors or mayors, and quite a large proportion of them 
belong to the premier order of the Legion of Honour. The 
Académie de Médecine, as might have been expected, 


is well represented in the rank and file of the Legionaries. 
It counts one Grand Cross (M. Pasteur); three Grand Officers 
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Sa Berthelot, the renowned chemist, Baron Larrey and Dr. 
chard, the sanitarian) ; sixteen Commanders, comprising 
amongst others Charcot, Brouardel, Sappey, Proust, Tarnier, 
Péau and Verneuil ; forty-four Officers ; thirty-eight Chevaliers. 
Only four members of the Academy are undecorated, MM. 
Bouchardat, Laborde, Lagneau and Prunier. Baron Larrey 
(son of Napoleon the First’s great surgeon), who was 
the President in 1863, has lived to see twenty-one of 
his successors in the chair disappear from this world. 
They are in order of succession: Grisolle, Malgaigne (whose 
widow died this week), Bouchardat, Tardieu, Ricord, Blache, 
Denonvilliers, Wurtz, Barth, Depaul, Devergie, Gosselin, 
Bouley, Baillarger, Richet, Roger, Legouest, Gavarret, Trélat, 
Perrin and Moutard-Martin. The surviving Presidents aro 
Baron Larrey, MM. Chatin (1876), Hardy (1883), Guérin 
(1884), Bergeron (1885), Sappey (1887), Hérard (1888), 
Tarnier (1891), Régnauld (1892) and Laboulbéne, who holds 
office this year. The fathers of the Academy are Baron 
Larrey, elected in 1850, and M. Chatin, sen. (1853). 


The Abuse of an Exclusive Milk Diet in Bright’s Disease. 

In a thoughtful paper published in the current number of 
the Médecine Moderne MM. Lecorché and Talamon call atten- 
tion to the dangers attending the limitation of subjects of 
Bright’s disease to a long-continued milk diet. Such a warn- 
ing is, I am sure, not superfluous, for the routine condemna- 
tion of such patients to this monotonous regimen for long 
‘periods of time is much too common an occurrence. The 
idea is widely spread and implicitly believed in that so long 
as a patient has albumen in his urine so long should 
he be kept alive exclusively on milk. The above-mentioned 
physicians point out the danger of inducing what they 

lenominate anémie lactée, and they cite several cases in 
which a resumption of ordinary diet has brought about a 
marked improvement in the general health of such victims 
without necessarily causing the diminution or disappearance of 
the albumen. They reserve the exclusive milk diet for cases of 
acute nephritis, from whatever cause arising, and for the 
accidents apt to occur during the course of chronic Bright’s 
disease (pousséesaiguiés brightiques ), suchas hematuria, uremia, 
&c. Even here an average of from a week to a fortnight’s 
milk diet gives all the good one can reasonably expect ; a 
gradual return to a normal mixed diet should then be begun. 
During the intervals between these acute attacks they con- 
demn the exclusive use of milk. It certainly appears that 
persons suffering from Bright’s disease can live for years while 
passing albumen. I cannot but think that the nitrogenous 
food should be permanently restricted. I am in the habit 
of recommending the liberal use of rice cooked in different 
ways, believing it to be highly nutritious without exacting any 
undue work from the damaged kidneys. 

January, 1893. 
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ALFRED BAKER, F.R.C.S.Ena., J.P. 

Arter having attained to the full span of life the subject 
of this notice passed away on the 13th inst., to the deep 
regret of his numerous friends and former patients. Mr. 
Baker was born on Jan. 23rd, 1815, and until recently showed 
but comparatively few marks of advancing age. Indeed his 
health was generally so good that, save for some epigastric 
trouble, he was contemplating: removal from Birmingham to 
the more genial climate of Torquay. ‘I'he above-mentioned 
trouble, however, continued to increase and a consultation 
between Sir Andrew Clark and Dr. Wade resulted in the 
diagnosis of malignant disease. Alfred Baker was one of 
seven sons, several of whom attained some distinction, either 
local or general. One of them became mayor of Manchester 
and received the honour of knighthood, another was a 
well-known Unitarian minister, and a third became cele- 
brated as a teacher of the deaf and dumb. His sister 
was the mother of the present Archbishop of Canter- 
bury. Alfred Baker was educated at King Edward’s School, 
Birmingham, where his talents seemed to give promise of an 
artistic career. During his educational career he was carly 
thrown into the company of Henshaw, Creswick, A.R.A., 
Thomas Baker and others who afterwards distinguished them- 
selves in art. His family, however, preferred that he should 
follow the medical profession and in 1832 he was apprenticed 


to Mr. J. J. Ledsam, who was senior surgeon to the Eye In- 
firmary. He was also entered as a pupil of the Old School of 
Medicine in Snow-hill, which was the precursor of Queen’& 
College. There he obtained silver medals in the classes for 
anatomy, surgery, materia medica and therapeutics, a range 
of subjects which foreshadowed the comprehensive ability 
which made him one of the most accomplished practitioners: 
whom Birmingham has ever known. Mr. Baker’s facility in 
the use of the pencil and brush led to his early introduction 
by Joseph Hodgson into the wards of the General Hospital! 
for the purpose of making for him pathological drawings 
and sketches of diseased parts and deformities. In this 
pureais a frequent fellow-worker was his friend Sir William 
jowman, who was apprenticed to the hospital and who 
was also, as was Mr. Hodgson himself, an artist of no mean 
skill. Mr. Baker subsequently acted as one of Mr. Hodgson’s 
dressers. Mr. Hodgson’s removal from Birmingham to London,. 
where he became president of the Royal College of Surgeons, 
made no-alteration in the friendship which existed between 
Mr. Baker and himself. In 1836, having completed his cur- 
riculum of study in Birmingham, Mr. Baker entered as a 
pupil at St. Bartholomew’s Hospital and attended the practice 
of the hospital, the brilliant lectures on surgery by Sir William 
(then Mr.) Lawrence, and the anatomical demonstrations at 
King’s College by Professor Partridge. In 1837 he obtained 
his diploma of M.R.C.S. and at once returned to Birmingham. 
Declining an offer of partnership with his old master, 
Mr. Ledsam, he went to Coventry and for twelve months was 
associated with Mr. John Bury, whose public appointments 
and private practice made him the leading surgeon there. 
A vacancy in the post of house surgeon to the Birmingham 
General Hospital having become vacant, he sent in his 
testimonials to the managing committee and succeeded in 
securing the appointment. In the discharge of the duties of 
this post he was enabled to effect considerable improvements, 
principally in regard to the pathological examinations and 
the statistical records of the hospital. In 1843 Mr. Baker 
resigned the stipendiary office of house-surgeon, and on the 
resignation of Mr. B. Vaux was successful in obtaining the 
honorary surgeoncy to the institution. Here his administra- 
tive faculties, not less than his operative skill, acquired 
full play. In 1846 Mr. Baker met with a serious acci- 
dent. In the course of his professional work he was 
thrown from his gig and sustained a fracture of the 
femur as well as of one of the bones of the forearm. 
This accident confined him to the house for four months. 
His recovery was very slow and the accident left its 
mark in a slight lameness of the knee on the same side. 
In 1850 he married the eldest daughter of Mr. George 
Armitage, a well-known manufacturing chemist. In the 
same year he was associated with Dr. Bell Fletcher, Dr. F. 
Elkington, Mr. George Elkington, Dr. Russell, Dr. J. B. 
Hayes and others in the foundation of a new medical school, 
which was known as Sydenham College. There had for 
some time past been a considerable amount of misunder- 
standing between the authorities of the General Hospital 
and Queen’s College, and the object of the new school 
was to provide more efficient teaching, to combine in 
a greater degree theoretical training with practical demon- 
stration under the same teachers, and thus to increase the 
value of the hospital practice. After seventeen years of 
active and successful work Sydenham College was amal- 
gamated with Queen’s College. During the whole of its 
existence Mr. Baker held the office of lecturer upon the prin- 
ciples and practice of surgery. In the double capacity of 
honorary surgeon to the General Hospital and lecturer on 
surgery to Sydenham College it was Mr. Baker’s duty to 
acquaint himself with and to utilise such advances in surgical 
practice as were from time to time brought forward, and in 
fulfilling this object he was corapelled to undergo the only 
recorded unpleasant experience of his public professional 
life, He had performed a dangerous surgical operation, 
which, though never carried out before in the General Hos- 
pital, had been previously performed with success elsewhere. 
The patient’s death resulted in a charge of malpraxis 
being brought against him—a charge which, however, 
was eventually disproved to the full satisfaction of the 
governors of the hospital. ‘This notice would not be com- 
plete without a reference to his work in connexion 
with the various professional appointments he held. But 
his warmest interest was centred in the Birmingham 
General Hospital, in the management of which he took a 
valuable part. It was due to his suggestion in the first 
instance that the Jaffray Suburban Hospital was subsequently 
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established. Of indisputable skill as a surgeon, dexterous 
in manipulation, of sound judgment and careful in arriving 
at conclusions, Mr. Baker’s advice was sought with con- 
fidence. On his resignation of the honorary surgeoncy 
of the hospital, a post he had held for thirty-three years, a 
testimonial was presented to him by the committee, con- 
sisting of his portrait, painted by Mr. Frank Holl, R.A., and 
a valuable service of silver plate. Nor were the warm con- 
gratulations of the students wanting on the occasion of his 
appointment as consulting surgeon to the hospital, when an 
illuminated address was presented to him on their behalf 
expressive of their admiration of his professional skill both as 
éeacher and operator. On Mr. Baker’s personal qualities it 
ts not necessary to dilate. ‘Ihe occupancy of high and 
honoured positions for many years forms sufficient testimony 
to his personal worth as well as to the integrity with which 
he discharged his responsible duties as a citizen and as a 
member of the profession which he adorned. He leaves a 
widow, four daughters and three sons, one of whom at present 
is Dean of Christ Church, Oxford. 


WILLIAM LIDDON, M.B. Lonn, F.R.C.8. Ena. 

‘Wu regret to record the death last week of Mr. William 
Ziddon of Taunton at the age of fifty-seven. Mr, 
Liddon, after being educated in King’s College School, 
entered the medical department of the College in October, 
1853, and was one of its most distinguished students. He 
held the offices of assistant demonstrator of anatomy, 
physician accoucheur’s assistant and house surgeon; he 
became a Member of the Royal College of Surgeons in 1856, 
M.B.Lond. in 1858 and F.R.C.S. by examination in 1861; 
he obtained honours in anatomy and physiology at his first 
M.D. examination and in surgery at the final examination ; he 
settled in practice at ‘launton—the home of the Liddon 
family—was appointed surgeon to the Taunton and Somerset 
Hospital, and soon acquired a large reputation for his know- 
edge of surgery and his extensive experience, which were 
aided by a most courteous and kindly manner. In 1883 he 
was elected an hon. Fellow of King’s College and always 
took a deep interest in King’s College and King’s College 
Hospital. He was a cousin of Dr. Edward Liddon of Taunton 
and of Canon Liddon. - 


JAMES JOSEPH BUIST, M.D. Anuro., L.R.C.S8. Epts. 

Dr. Burst, who died at his residence at Cardiff on 
Jan. 12th, was born in Banffshire in 1826, and had beena 
practitioner at Cardiff for the past thirty years, ‘he de- 
ceased gentleman had for some time been suffering from 
beart disease, but the immediate cause of death was the 
rupture of a bloodvessel. He was a descendant of a very 
old Scottish Roman Catholic family, and took his degree of 
M.D. at Aberdeen University in 1850, taking his L.R.C.S. at 
Edinburgh in the same year. In 1862 he was appointed 
house-surgeon to the Glamorganshire and Monmouthshire 
Infirmary, which position he held for three years. He also 
held the position of honorary surgeon to the hospital ship 
Hamadryad. Dr. Buist took a very great interest in the 
welfare of the poor, and his death will be deeply deplored 
by many charitable institutions, to which he always was 
ready to lend a helping hand. 


JOHN McCAMBRIDGE, M.D.R.U.IL, M.CH. 


Dr. JonN McCamBrRipcL of Widnes, Lancashire, died on 
Saturday, Jan. 10th. He was a native of Randalstown, 
Antrim, Ireland, and took his degree of M.D.. ax well as that 
of M.Ch., at the Royal University in 1882. Jor the past ten 
years the deceased has practised in Widnes, and his death 
has caused much regret inthat town. His remains have been 
removed to his native town in Ireland. 


Socrery or Mrprcan Orricers ov Hearta.—An 
‘interesting conference of medical officers of health was held 
last week at Derby, at which Dr. Alfred Hill pres ded. ‘The 
chief business was the inauguration in Derby of a new branch 
of the parent society. Dr. Hill spoke of the success which 
had attended the codperation of medical officers of health and 
stated that when he joined the Society seventeen years ago 
there were not more than 100 members connected with it, 
whereas the number now amounted to more than 600. 


Rledical Hetos. 


Examining Boarp In ENGLAND BY THE RoyaL 
CoLLyGus OF PHysICcIANS AND SurcHoNS.—The following 
gentlemen have passed the Second Examination of the Board 
in Anatomy and Physiology at a meeting of the. Examiners’ 
on the 12th inst. :— 


Arthur C. Friend, of St. Thomas’s Hospital; Arthur T. White 
and Arthur G. Littlehales, of Westminster Hospital; Robert H. 
Mornement, of Middlesex’ Hospital; Charles R. Maitland, of 
St. Bartholomew's Hospital and Mr. Cooke's School of Anatomy 
and Phystology ; Bertie B. Ham, of the University of Melbourne; 
and Edward H. J. Danaher, of London Hospital. 

Anatomy only : Cornelius B. Garman and Edgar T. Lanyon, of London 
Hospital ; Percy A. Chillcott, of London Hospital and Mr. Cooke's 
School of Anatomy and Physiology; Sydney J. Haylock, of St. 
Mary’s Hospital: Olaf F. Pritchard, of King’s College; Stewart 
BR. Douglas and Daniel L. E. Bolton, of St. Bartholomew's Hospital ; 
Charles F Wanhill, of University College’; Samuel R. Hallam, of 
St. Thomas's Hospital ; and Eugene Moore, of Guy’s Hospital. 


Physiology only,—Richard Armitage, of St. Bartholomew's Hospital ; 
Harry F, Hyde, of Cambridge University and St. Bartholomew’s 
Hospital; Ernest T. Clayton, of Charing-cross Hospital; Arthur 
Scott-Turner, Berthon F. Pendred, Morton K. ‘Cressidder, Leonard 
G, Reynolds, Archibald A. Price and William G. Mitchell, of Guy’s 
Hospital; Fravk R. Proctor-Sims, of Guy’s Hospital and Mr. 
Cooke's School of Anatomy and Physiology; Charles E. Walker 
and Robert C. Martin, of St. George’s Hospital; Mohamed Abdul 
Ghant of Labore Medical College and University College; Alfred 
J. Grant, of St. Thomas's Hospital; John N. Macdonald, of 
St. Mary's Hospital ; and Henry P. Cox, of King’s College. Five 
candidates were refered in both subjects, five in Anatomy only and 
tive in Physiology only. 


University or CAMBRIDGE.—Mr. Louis Cobbett, 
M.A., M.B., of ‘Trinity College, has been appointed Demon- 
strator in Pathology in place of Dr. Lloyd Jones, resigned. 


MepicaL Magistrate.—Mr. Robert M‘Nicoll, 
M.R.C.S., of St. Helens, Lancashire, has been placed on the 
Commission of the Peace for that borough. 


FoorsBaLi Casuatty.—On Saturday last, during 
a match at Barnsley between the Barnsley St. Peter’s and 
Mexborough teams, the captain of the latter team fractured 
his clavicle. ‘ 


Sanitary AND Burra Rerorm.—Dr. B. W. 
Richardson presided recently at the monthly meeting of 
the Church of England Sanitary Association at the Church 
House. Mr. Fred. Scott, Secretary of the Manchester Sanitary 
Association, read a paper upon the Church, the Great 
National Sanitary Agency. Dr. G. V. Poore, honorary secre- 
tary of the International Congress of Hygiene, read apaperupon 
‘‘Warth-to-earth Burial,’’ in which he maintained that burial 
in the earth could be rendered harmless to the living. A 
discussion followed, in which Sir Spencer Wells, Bart., 
Mr. Morton, M.P., Canon Wilberforce and others took part. 
At the Funeral Reform meeting which followed resolutions were 
carried deprecating undue exposure of mourners at the grave- 
side and urging upon cemetery authorities the duty of keeping 
the cemetery chapels properly heated Next day,the Home 
Secretary received a deputation from the Church of England 
Sanitary Association and the Church of England Burial 
Reform Association, which was instructed to ask for inter alia 
the appointment of a Minister of Health, an exhaustive in- 
quiry into the effect of earth-to-earth burial upon the subsoil, 
water &c., and the more careful certification of the fact and 
cause of death in every case. The deputation, which was 
introduced by the Duke of Westminster, included the Bishop 
of Bedford, Sir Spencer Wells, Bart., Sir Henry Thompson, 
Sir Henry Roscoe, Sir G. Hunter, M.P., General Lowry, the 
Archdeacon of London, Canon Scott Holland, Rev. J. W. 
Hocking, Rev. R. B. Ransford, Rev. T. B. Paynter, Dr. G. V. 
Poore, Dr. Norman Kerr, Dr. Septimus Gibbon, Dr. W. Squire, 
Mr. Seymour Haden, Mr. Braxton Hicks, Mr. Smith Wright, 
M.P., Mr. G. R. Benson, M.P., Mr. Morton, M.P., Mr. Earle 
and others. Mr. Asquith, in reply, promised to communicate 
the views of the deputation respecting a Minister of Health to 
the Government, but could not encourage any hope of this part 
of the memorials receiving a favourable response. . He said 
that the demand for an inquiry into the modes of the disposal 
of the dead had been clearly made out and_he would consult 
with his colleague the President of the Local Government 
Board with a view to securing the more careful registration 
of the fact and cause of death in every case. 
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APPOINTMENTS. —VACANCIES.—BIRTHS, MARRIAGES AND DEATHS. [Jan 41, 2893. 


PENALTY FOR CONCEALING M@asLesi—A case 
was brought before the Leith magistrates last week in which 
a lodging-house keeper was charged with neglecting to give 
notice to the medical officer of health for the burgh of the 
existence of a case of measles in his house. It,was proved 
that the defendant had been previously convicted of a similar 
offence, and the magistrates imposed a penalty of £2 and 
ordered that for three years the accused should be deprived 
of the liberty to keep or to aid in the care of a lodging-house. 


Mountricenr Girrs to Hosprran Caarirres.— 
Baron Hirsch, who recently gave £700 each to the North- 
Eastern Hospital for Children and to the Royal Hospital for 
Children and Women, Waterloo-bridge-road, has forwarded 
to the Hospital for Sick Children, Great Ortnond-street, the 
sum of £1200 towards the payment of the debt incurred by 
the building of the just completed new wing. To King’s 
College Hospital, to the Royal Free Hospital, Gray’s-inn-road, 
and to the Great Northern Hospital, Holloway-road, he has 
given £700 each ; to the Paddington-green Children’s Hos- 
pital £300 ; and £200 have been received from him by the 
Royal Sea-bathing Infirmary for Scrofula. The Southampton 
Dispensary has received from Mr. Andrew Barlow the gift of 
£1000. The same gentleman recently gave a similar sum to the 
Royal South Hants Infirmary. ‘The Dunoon Convalescent 
Homes have been presented by Mrs. Galbraith of Glasgow with 
the sum of £500 for the endowment of a bed in memory of 
her late husband. This will enable seventeen persons annually 
tq stay three weeks each in the home. : 


Appointments, 


Sucoesgful applicants for Vacancies, Secretaries of Public Institutions, and 
others possessing information suitable for this column, are invited to 
Sorward it to THE LANCET Office, directed to the Sub-Editor, not later 
tham 9 o'clock on the Thursday morning of each week for publication in 
the next number, 


Anous, Henry Brunton, M.B., B.S. Durh., M.R.C.8,, L.R.C.P. Lond. 
has been appointed House Surgeon at Southport Infirmary. 

BENNETT, C. J., M.R.C.S., has been appointed Consulting Surgeon to 
the Cheltenham General Hospital. 

BURTON-FANNING, F. W., M.B.Camb., M.R.C.P. Lond., M.R.C.S., has 
been appointed Pathologist and Curator of the Museum, the Norfolk 
and Norwich Hospital. 

Cacort, G. W. B., M.R.C.S., has been appointed Medical Officer for 
the Oundle Urban Sanitary District of the Oundle Union, vice L. B. 
Calcott, resigned. 

CUNDELL, G. R., M.R.C.S., L.S.A, Lond., has been appointed a Medical 
Officer for Out-patients, Richmond Hospital, vice J. A. Nowell, 
resigned. 

Day, D. D., M.B. Lond., B.S., F.R.C.S., has been appointed Patho- 
logist and Curator of the Museum, the Norfolk and Norwich 
Hospital. 

Dennis, F. R., L.R.C.P., L.RC.S Edin., has been appointed Medical 
Officer for the Trant Sanitary District of the Ticehurst Union. 

E.swortu, R. C., M.B., C.M. Edin., M.R.C.S., has been appointed 
Pathologist and Chloroformist at the Swansea Hospital, vice 
Lancaster, resigned. 

HORROCKS, HERBERT, M.D. Lond., B.Sc., M.R.C.S8., L.R.C.P., has been 
appointed Junior House Surgeon at tho North-Hastern Hospital for 
Children. 

JONES, EVAN, M.R.C.S., L.B.C.P. Lond., has been appointed Deputy 
District Medical Officer of the Holborn Union. 

Kiwyer, C. S., M.B., C.M, Edin., D.P.H. Camb., has been appointed 
‘Senior Medical Officer of the Suffolk General Hospital. 

MacLurg, BH. W., M.B., B.C., L.R.C.P. Lond., M.R.C.S., bas been 
appointed Medical Officer for the South Sanitary District of the 
Parish of Paddington. 

Mair, L, W. Darra, M.D. Lond., D.P.H., has been appointed Acting 
‘Medical Superintendent at Grove Hail Asylum, Bow. 

Noss, ATHELSTANE, M.B., C.M. Edin., has been appointed Assistant 
Medical Officer to the Northumberland County Asylum, Morpeth, 
vice J. C. Mackenzie, resigned. 

POLLARD, FREDK., M.D, Lond., bas been appointed Medical Officer 
‘to the Westminster Union Schools, Upper Tooting, vice C. Mordaunt 
Matthew, resigned. 

Ronerts, C, H., L R.C.P.Lond., M.R.C.S., has beon appointed Hono- 
rary Visiting Medical Officer to the Hostel of St. Luke. 

THOMAS, JABEZ, F.R.C.S.Eng., LR.C.P., F.R.C.S.Edin., has been 
appointed Honorary Consulting Surgeon to the Swansea Hospital. 

THOMPSON, M., L.R.C.P., L.M. Edin., M.R.C.S., has been appointed 
Medical Officer for the Boxmoor Sanitary District of the Homel 
Hempstead Union. 

Warine, H. J., M.B., B.S., B.Sc. Lond. F.R.C.S. Eng., has been 
appointed Assistant Surgeon to the Metropolitan Hospital. 


MD uconcies. 


For further information regarding each vacancy reference should be made, 
to the cdvertisement (ece ‘tnden). 


ALBANY GENERAT Hospital, Graham’s-town, South Afriea.—Resident 
Medical Officer. Salary £250 per annum, with unfumished rooms. 
(Apply to Dr. C. W. Cathcart, Royal Infirmary, Edinburgh.) 

Borovau Hospitat, Birkenhead.—Junior House Surgeon. Salary £60 
per annum, with board and lodging, but no wine, spirits or beer. 

Bury DISPENSARY HospiTaL, Bury, Lancashire.—Junior House Sur 
geon. Salary £60 per annum, with board, residence and attendance.’ 

CosroRD UNION, Suffolk (Bildeston District).—Medical Officer and 
Public Vaccliator for the Bildeston District, Salary £72 per 
annum, exclusive of the usual extra medical fees for Midwifery 
cases and certain surgical operations, vaccination fees and fees for 
visiting lunatics. (Apply to the Clerk to the Guardians, Union 
Offices, Hadleigh, Suffolk.) 

Cosrorp Union, Sutfolk.—Medical Officer for the Cosford Union Work- 
house, situate at Semer, Suffolk. Salary £50 per annum (exclusive 
of the usual extra medical fees for midwifery cases and certain hos- 
retin (Apply to the Clerk, Union Offices, Hadleigh, 

suffolk. 

DUNDEE ROYAL INFIRMARY.—Medical Superintendent. 

East LONDON Hospitat FoR CHILDREN, Glamis-road, Shadwell, E.— 
House Surgeon. Board and lodging provided. ‘ 

East SUFFOLK aND Ipswicn Hospitals, Ipswich.—Assistant House 
Surgeon; single. Salary £20 per annum, and board, lodgings and 
washing allowed. 

GENERAL Hospital, Birmingham,—Two Assistant House Surgeons, for 
six months. Residence, board and washing provided. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway-road, N.—House 
Surgeon, Salary £60 per annum, with board and lodging in the 
hospital. 

Guy’s Hospital, S.E.—Assistant Dental Surgeon, 

LIVERPOOL INFIRMARY FOR CHILDREN.—Assistant House Surgeon for 
six months. Board and lodging provided. : 

Mr. G. RAYNOR, 182, Cheapside, London, E.C.—Medical Officer for the 
North-West Coast of Africa. Salary £80 first year, £100 second 
board and apartments provided. Passage paid out and home. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC (ALBANY 

MEMORIAL), Queen-square, Bloomsbury.—Assistant Physician. . 
DISPENSARY AND COTTAGE HosPiTAL.—House Surgeon and Dis- 

penser (single). Salary £70 per annum, with board and lodging. 

ROCHDALE INvIRMARY AND DisPpENSARY.—Resident Medical Officer 
(unmarried). Salary £80 per annum, with board and washing. 

RoyaL PorTsMourH, PoRTSEA AND Gosport HospitaL, Portsea.— 
Assistant House Surgeon, for six months. Board, residence and 
washing, and an honorarium of £16 16s, at expiration of term of 
office. 

RoyaL Sour LONDON DISPENSARY, St. George’s-cross, S.E.—Hono- 
rary Surgeon. 

RoyaL South Hants INFIRMARY.—Assistant House Surgeon. Board 
and rooms provided, 

UNIVERSITY COLLEGE oF SOUTH WaLES AND MONMOUTHSHIRE, 
Cardiff.—Professor of Anatomy. Stipend £360. 

UNivERSITY COLLEGE OF SourH WALES AND MONMOUTHSHIRE, 
Cardiff.—Professor of Physiology. Stipend £350. 

Victoria Hospitat, Folkestone.—House Surgeon. Salary £80 the first 
ear, With an increase of £10 each year for the two following years, 
ogether with board and residence. 

WELLINGTON UNION, Somerset and Devon.—Medical Officer for District. 
No. 3 of the Union. Salary £62 16s, 0d. per annum, inclusive of alk 
extra medical fees, except for Midwifery and Vaccination cases. 
(Apply to the Clerk, Wellington, Somerset.) ‘ 

West HERTS INFIRMARY, Hemel Hempstead.—House Surgeon and 
Dispenser, who shall also be Assistant Secretary, for two years: 
Salary £100 per annum, with board, furnished rooms, free light, 
attendance and washing. 


Hirths, Marriages and Deaths. 


BIRTHS. 

BERNAU.—On Jan. 16th, at Park House, East Finchley, N., the wife off 
Henry F. Bernau, M.R.C.8, Eng,, L.R.C.P, Lond., of a daughter. 
Scorr.—On Jan. 11th, at Musselburgh, N.B., the wife of Thomas B. 

Scott, M.D., of a son, 
VACHELL,—On Jan. sth, at Charles-street, Cardiff, the wife of Charles 
Tantleld Vachell, M.D., of a son, 


Rir 


MARRIAGES. 


Fincii—Barry.—On Jan. 6th, at St. Mary Church, Devon, Thomas 
Finch, M.D., '.R.A.S., to Rosa, widow of John Milner Barry, M‘D., 
F.R.C.P., of Tunbridge Wells. 

FARQUUARSON—CASTLE,—On Dec, 3rd, 1802, at Mount Hermon Church, 
St. Elizabeth, Jamaica, William George Robertson t'arquharson, 
M.B.C.S,, L.R.C.P., fourth son of the Hon. J. M, Farquharson, 
Member of the Legislative Council of Jamaica, of Longhill, to 
Florence Annie Sherer, elder daughter of Capt. Charles 'T’. Castle, 
formerly of the 17th Regiment, subsequently D,S.P., North-West 
Province, India. 
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ALLEY—NICHOLSON.—On Jan. 12th, at St. Saviour’s Church, Warwick- 
‘toad, W., by the Rev. Marshall Tweddell, M.A., Vicar of the 
arish, assisted by the Rev. A. A. Harland, M.A., Vicar of Hare- 
eld, Middlesex, uncle, and the Rev. A. A. Halle: , brother of the 
bridegroom, William Halley, L.R.O.P.Lond., M.B.C.S. Eng., of 
Fulham, third son of the late Alexander Halley, M.D., of Harley- 
street, to Constance Augusta, eldest daughter of (on Lindsay Nichol- 
gon, of Warrington-crescent, W. 
‘INGDON—DINHAM.—On Wednesday, Jan. 11th, 1893, at St. Mary 
= Mogdatene’s, Munster-squate, N.W., by the Rov. 8. H. Kingdon, 


Rector of Whitstone, Holsworthy, Devon, assisted by the VB. 
©..D., F. H,, and R.A. Kingdon, Edward Owen Kingdon, M.R.0.S., 
RB. of Holsworthy, Devon, to Florence, only child of George 


L.B.O. 
Dinham, M.D., of Hobart, Tasmania. 
LAZARUS-BARLOW—MEARS.—On Jan, 17th, at St. Saviour’s Hanley-road, 


Walter Sydney Lazarus-Barlow, M.B., M.R.C.P., to Minnie, elder 
daughter of ©, Mears, Esq., of St, Bartholomew-road. 


TWEED—HoWARD.—On Jan. 12th, at St. George’s, Hanover-square, 
Reginald Tweed, M.D., of 65, Upper Brook-street, Grosvenor. 
square, to Geraldine Fraser Irvine, daughter of the late Edward 
Irvine Howard, Esq. 


‘WinsLow—NAPIER.—On Jan. 11th, at St. James’s, Paddington, Walter: 


Winslow, M.A., M.B., of Watlington, Oxon, to Constance Lilian, 
younger daughter of the late Richard ©. Napier, of Preston, Lanca- 
shire. 


DEATHS, 


ADAMS.—On the 8rd inst., at Punta Gorda, British Honduras, Dr. 
Campbell Rutherford Adams, Colonial Surgeon and Magistrate, 
eldest son of Dr. Adams, Croydon, aged 26. (By telegram.) 


BakER.—On Jan. 12th, at The Bracken, Edgbaston, Birmingham, 
Alfred Baker, F.R.C.8., J-P., in his 78th year. 


DicKson,—On Jan. 13th, at Carnoustie, Robert Dickson, L.R.C.S., 

L.M. Edin. 

GAIRDNER.—On the 16th inst., at 9, The College, Glasgow, Hugh 
Montgomerie Gairdner, in his 18th year, third son of Professor W. 
T. Gairdner, M.D. 

LANCASTER.—On Jan. 16th, at Prospect House, Grindleton, near 
Clitheroe, Thomas Lancaster, M.R.C.S., L.9.A. Eng., & L.M., in his 
66th year. 

Puinps.—On Jan, 16th, at Elgin-avenue, Maida-vale, and Moylough, 
County Sligo, Robert Featherstone Phibbs, M.R.C.P. Edin., 

M.R.C.S., aged 44, 


On Jan, 17th, at Dunham, suddenly, Fredk. John Thomas, 
M.R.GS., of Swaffham. 

WILLIAMS,—On Jan. 16th, at Holt-street House, Wrexham, Edward 

- Williams, M.D., aged 81. 


N.B.—A fee of 58. ts charged for the Insertion of Notices of Births, 
Marriages and Deaths, 


BOOKS ETC. RECEIVED. 


Bauierg, J. B., Bt Fis, Paris. 
Clinique Chirurgicale. Par A. Richet. 


BENTLEY, RicHARD, & Son, London, 

‘Twenty Years in Parliament. By W. McCullagh Torrens. 
pp. 380. 

Buakiston, Son, & Co., Walnut-street, Philadelphia. 

The Hygiene of the Sick-room. A Book for Nurses and others. By 
W. B. Canfield, A.M., M.D. 1802. pp. 247. 

Handbook of Massage. By Emil Kleen, M.D,, Ph.D. Authorised 
‘Translation from the Swedish, by E. M. Hartwell, M.D., Ph.D. 
1892. pp. 316, 

BOXCKMANN, E., Austin, Texas. 

Fermentation, Infection and Immunity. 
Processes. ‘By J. W. McLaughlin, M.D. 

CASSELL & Co., London. 
Elementary Physiology for Students. 
M.R.C.S. Illustrated. 1892. pp. 372. 
CHUROHILL, J. & A., New Burlington-street, London. 
Syphilis and the Nervous System. A revised Reprint. 
jowers, M.D., F.R.C.P., F.R.S. 1892, pp. 131. 
Crosny Lockwoon & Son, London. 

The Health Officer's Pocket-book. By Hdwd. F. Willoughby, M.D, 
Lond. 1898. pp. 876. 

FANNIN & Co., Dublin ; and BAILLUMRE, TINDALL & Cox, London. 

Transactions of;the Royal Academy of Medicinoin Ireland. Kdited 
by W. Thomson, M.A, F.R.0.8, Vol. X. 1892. pp. 463. 

GOVERNMENT PRINTING OrFicn, Washington. 

Index-Catalogue of the Library of the Surgeon-General’s Office, 
United States Army. Authors and Subjects. Vol. XIII. 
Sialagoguqs—Sutugin, 1802. pp. 1005. 

Gnirrin, Cuas., & Co., Hxeter-street, Strand, London, 

Clinical Diagnosis ; the Bacteriological, Chomical and Microscopical 
Evidence of Disease. By Dr. Rudolf v. Juksch. Translated from 
tho Third German Edition by James Cagney, M.A., M.D. Illus. 
trated, 1898. pp. 460, 


1803. pp. 660. 


1893. 


A Now Theory of these 
1802. pp. 240. 


By A. T. Schofleld, M.D., 


By W. R. 


Karexr, 8,, Berlin, 
Compendium der Allgemeinen Chirurgie. Von Dr. Ruyter und 


Dr. Kirchhoff. 1802. pp, 268. — 

Geburtshtilflches Vade-mecum. Von Dr. A. Dubrasen. 18a 
pp. 195. 

Compendium der Speciellen Chirurgie. Von Dr. Ruyter und Dr. B. 
Kirchhoff. | 1808. pp. 821. 

Klinisches Recepttaschenbuch. Von Dr. F. Ackeren. 1891. pp. 167. 

Compendinn me Physiologie des Menschen. Von Dr. R. Ocatreich..’ 

Compendia der Augenheilkunde. Von Dr. P. Silex. 1801, pp. 196.' 

Armelycrorduungen in der Kinderpraxis. Von H. Guttmann,. 

1. pp. 97. 
Com, endian der Pathologischen Anatomie. Von R. Langerhaus. 


1891. pp. 475. 
Das Mocicinigalie Berlin, Mit Straube’s Plan von Berlin. 1892.. 
pp. 138, 
NISBET, JAS., & Co., Berners-street, London. 
From our Dead Selves to Higher Things. By F. J. Gant, F.R.0.S, 
1893. pp. 177. Price 38, 6d. 
PERCIVAL & Co., King-street, Covent-garden, London, W.C. 
Popular Lessons on Cookery. By Mrs. Boyd Carpenter. 
‘housand. 1898. pp. 247, Price 1s. 6d, 
Raituby, LAWRENCE & Co., Imperial Buildings, Ludgate-circus, 
ondon, £.0, 
Home Cookery. Compiled under the direction of the North Midland 
School of Cookery. 1892, pp. 197, Price 1s, 
SAUNDERS, B. B., Walnut-street, Philadelphia. 


Notes on the Newer Remedies, their Therapeutic Applications and: 
Modes of Administration. By D. Cerna, M.D., Ph.D. 1898, 


pp. 177. 
SIMPKIN, MARSHALL, HAMILTON & Co., London; and E. Howstt,.' 


Liverpool. 
Health Gossips for Women. By G. A. Hawkins-Ambler, F.R.C.S.E. 
1898. pp. 130. 
SOCIETY ror PROMOTING CHRISTIAN KNOWLEDGE, Northumberland-- 
avenue, London, W.C. 
Our Secret Friends and Foes. By P. F. Frankland, Ph.D., 
B.Sc. Lond., F.R.S. 1898. pp. 107. Price 2s. 6d. : 
TuE LITERARY REVISION AND TRANSLATION OFFICE, Strand, London, 
The Queen’s English (/) Up to Date. By Anglophile. pp. 102. 
Price 2s. 
THE RECORD Press, Strand, London, W.C. 
The Food Inspector's Handbook, By Francis Vacher. 1802. pp. 140.. 
VoGEL, E. D., Easton, Pa. 


‘The Modern Antipyretics ; their Action in Health and Disease. By 
Isaac Ott, M.D. Second Edition. 1892. pp. 124. 


Eleventh: 


The Journal of Mental Science, January, 1893 (J. & A. Churchill,; 
London); price 38. 6d.—Report of a Case of large Intra-cranial 
Tumour (weight tive ounces) compressing the Left Frontal Lobe; by 
‘Wm. H. Morrison, M.D., Holmesburg, Pa. (Reprint from the Medical: 
News, Oct. 20th, 1892).—The Sanitary Record Diary for 1893.—The 
more Severe Forms of Lateral Curvature of the Spine; by Noble: 
Smith, F.R.C.S.Ed., £.R.C.P.Lond.; with figures (Smith, Elder 
& Co., London).—Analytische Methoden zur Nahrungsmittel-Unter-- 
suchung nebst einem Anbang enthaltend die Untersuchung einiger 
landwirthschaftlicher und technischer Producte und Fabrikate sowie: 
die Harnanalyse; von Dr. C. Virchow, 1801 (S. Karger, Berlin).— 
Rudolf Virchow: eine Biograpbische Studie; von W. Becher (S. 
Karger, Borlin), 1801.—Leitfaden der Hygiene ; von Dr. A. Giirtner- 
(S. Karger, Berlin), 1802.—Die Verbreitung der Syphilis in Berlin; von 
Dr. A. Blaschko (S, Karger, Berlin), 1892.—Zur Staatlichen Beaufsich- 
tigung der Irrenanstalten; von Dr. A. Ascher (S, Karger, Berlin), 
1893,—Sammlung Gerichtsiirztlicher Gutachten ; von Dr. R. Becker 
(S. Karger, Berlin),— Archiv fiir Experlmentelle Pathologie und: 
Pharmakologie, Band 81, Heft 1 (F. ©. W. Vogel, Leipsic, 1892).— 
The Battle of the Nurses ; a full vorbatim Report on the application: 
of the Royal British Nurses’ Association fora Charter of Incorpora- 
tion (Scientific Press, Strand, London); price 1s.—Proceedings of the 
Philosophical Society of Glasgow, 1801-92, Vol. XXIII. (J. Smith 
& Son, Glasgow), 1892.—Index to the Proceadings of the Philo-. 
sophical Society of Glasgow, Vols. I. to XX., 1841-80 (R. Maclehose, 
Glasgow, 1892).—Annual Report of the Commissioner of Patents for: 
the year 1801 (Government Printing Office, Washington, 1892).— 
Montreux; by Stuart Tidey, M.D.Lond., M.R.C.P., M.R.O.S. 
reprint (J. Heywood, Manchester and London, ¥.C.), 1892—The 
Nursing and Management of the Insane; by T. D. Greenlees,. 
M.B. Edin. (printed at the Asylum Press, Grahamstown Asylum, Cape 
Colony).—Vivisection ; by Edward Carpenter and Edward Maitland. 
(Wm. Reeves, Fleet-street, London, E.C., 1893).—Haut-Anomalieen. 
bei inneren Krankheiten ; von Dr. S. Jessner (A. Hirschwald, Berlin, 
1893),—Les ‘Trois Livres de Jérdme Fracastor sur la Contagion, les 
Maladies Contagieuses et leur Traitement ; Traduction et Notes par: 
Dr. Léon Meunier (Socisté d@Iiditions Scientifiques, Paris, 1898).— 
Revue des Sciences Médicales en France et d V'Ktranger, No. 81, 
Janvier, 1808 (G. Masson, Paris).—Kelly’s London Medical Directory,. 
1803 (Kelly & Co., Great Queen-street, London, W.C.) ; price 6s. 6d.— 
Archives des Sciences Biologiques ; publises par l'Institut Impéria 
de Médecine Expvrimentale i St. Pétersbourg, Tome I., No. 4, 1802.— 
Magazine : The Strand, January, 1893 
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Medical Diary for the ensuing Terk. 


Monday, January 23, 

Kine’s COLLEGE HospitaL.—Operations, 2 P.M.; Fridays and Saturdays, 
at the same hour, 

Sz. BARTHOLOMEW’'S HospIraL.—Operations, 1.80 P.M.; and on Tuesday, 
‘Wednesday, Friday, and Saturday at the same hour, 

BoyaL LONDON OPHTHALMIC HOSPITAL, MOORYIELDS.—Operations, 
daily at 10 A.M. 

BoyaL WasTMINsTER OPHTHALMIC HOSPITAL.—Operations, 1.30 P.M.; 
and each day at the same hour. 

CHELSEA HOSPITAL FOR WOMEN —Operations, 2 P.M.; Thursday, 2, 

HOSPITAL FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M.; and on 
Thursday at the same hour. 

METROPOLITAN FREE HOSPITAL.—Operations, 2 P M. 

ROYAL ORTHOPADIC HosriTaL.—Operations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HOSPITAL,—Operations, 2 P.M., and 
each day in the week at the same hour. 

UNIVERSITY COLLEGE HospPiTaL.—Ear and Throat Department, 9 A.. 
Thursday, 94.mM Eye Department, 2 P.M. 

BonDon Post-GRADUATE CouRsE.—Royal London Ophthalmic Hospital: 
1 p.M., Mr. W. Lacrymal Affections.—101, Gt. Russell-st. 
8 p.M., Dr. Galloway: Morbid Conditions of the Heart.—Parkes 

= Museum (Margaret-st., W.):3 80 P.m., Dr Parkes : Disposal of Refuse. 

MEDICAL SOCIETY OF LONDON.—8.30P M. Dr J.S. Bristowe: Syphilitic 
Affections of the Nervous System, (Second Lettsomian Lecture ) 


Tuesday, January 24 

Guy’s HospitaL.—Operations, 1.30P.., and on Friday at the same hour. 
Ophthalmic Operations on Monday at 1.30 and Thursday at 2P.M. 

Sr. THomaS’s HosPiTaL.—Ophthalmic Operations, 4 P.M.; Friday, 2 P.M. 

Sr. Mark’s HospiraL.—Operations, 2 P.M. 

CANCER HOSPITAL, BROMPTON.—Uperations, 2 P.M.; Saturday, 2 P.M. 

WESTMINSTER HOSPITAL.—Operations, 2 P.M. 

West LonpON HospiTaL.—Operations, 2.30 P.M. 

UNIVERSITY COLLEGE HosPiTaL —Skin Department, 1.45 ; Saturday, 9.15. 

Sr. Mary’s HosPrTaL.—Operations, 130 P.M. Consultations, Monday, 
2.80 P.M. Skin Department, Monday and Thursday, 9.80 A.M. 
Throat Department, Tuesdays and Fridays, 1.30 p.m. Electro- 
therapeutics, same day, 2 P.M. 

Moya. INSTITUTION.—8 P.M, Prof. V. Horsley: The Brain. 

LONDON Post-GRADUATR CoURSE,—Hospital for Skin Diseases, Black- 
friars: 4 P.M., Mr, Jonathan Gutchinson; On Pgoriasis.—Bethlem 
Hospital; 2P.6., Dr. H. Corner: Hysterical Mania, Religious Mania. 
101, Gt. Russell-street : 8 p.M., Dr. Amand Routh: Ovarian Tumours. 

(ROYAL MEDICAL AND CHIRURGICAL SOCIETY,—Mr. D'Arcy Power: Cases 
to illustrate the Relationship which exists between Wryneck and 
Congenital Bwematoma of the Sterno-Mastoid Muscle.—Mr. Walter 
Rivington: Some cases of Fracture of Long Bones from slight causes 
in connexion with Tabes Dorsalis, Syphilis and Paraplegia. 


Wednesday, January 25, 

NATIONAL ORTHOPADIC HosPiTaL.—Operations, 10 a.M, 

MIDDLESEX HosPiTAL.—Operations, 1 30 P.M. ; Saturdays, 2P.M. Ob- 
stetrical Operations, Thursdays, 2 P.M. 

CHARING-CROSS HOSPITAL.—Operations, 3 P M., and on Thursday and 
Friday at the same hour. 

Sr. THOMAS’S HospITAL.—Operations, 1.30 P.M. ; Saturday, same hour, 

EONDON HospitaL,—Operations, 2 P.M.; Thursday and Saturday, same 

our, 

St. PETER’s HOSPITAL, COVENT-GARDEN.—Operations, 2 P.M. 

UNIVERSITY COLLEGE BOSEETAL.- Opereions, 1.80P.M. Dental Depart 
ment, 9.30 A.M. Eye Department, 2 P.M. 

Royal FREE HospitaL.—Operations, 2 P.M., and on Saturday. 

CHILDREN’S HOSPITAL, GREAT ORMOND-STREET.—Operations, 9 30 A.M. 
Surgical Visits on Wednesday and Saturday at 9.15 A.M. 

(LONDON Post-GRADUATE CouRsE.—Hospital for Consumption, Bromp- 
ton: 4P.m., Dr. J. Mitchell Bruce; Interesting cases of Phthisis in 
the Wards.—Royal London Ophthalmic Hospital: 8 P.M., Mr. A. 
Stanford Morton: Retinal Affections. 

SOCIETY OF ARTS.—8P.M. Mr. Wyke Bayliss: The Fine Arts in Relation 
to the Sanitary Condition of our Great Cities. (Dr. B.W. Richardson 
will preside.) 

MHUNTERIAN Society (London Institution).—8.80 P.M. Clinical Evening. 
Dr. A T. Davies will exhibit a case of Tuberculosis of Palate, Larynx, 
and Lung, and one of Hemicranial Diaphoresis.—Dr. Bingston-Fox : 
A case of Stenosis of Pulmonary Artery.—Dr. W. J. Hadley (intro- 
duced by Dr. Arnold Chaplin : Two cases of Fibroid Disease of the 
Tungs.—Mr. F, R. Humphreys: Notes of Two cases of Cheyne-Stokes 
Respiration, with recovery.—Dr. F.C. Turner ; Intestinal Obstruction. 


Thursday, January 26. 

ST GrorGE's HosriTaL.—Operations, 1P.M. Surgical Consultations, 
Wednesday, 1.80P M. Ophthalmic Operations, Friday, 1.80 P.M. 

University COLLEGE HosPiTaL.—Operations, 2 P.M. Ear and Throat 
Department, 9 a.m. Eye Department, 2 P.M. 

Lonpon Post-GrapuATE CouRsE.—Hospital for Sick Children, Great 
Ormond,street : 4 P.M., Mr. J. H_Morgan: Tracheotomy.—National 
Hospital for the Paralysed and Epileptic: 2 p.m., Dr. Beevor : Cere- 
bral Localisation.—London Throat Hospital (Gt. Portland-at )*8P.M., 
Dr. E. Law : Examination of the Throat and Nose.—Central London 
Sick Asylum: 6 39 p.m., Mr John Hopkins: Cases in the Wards, 

‘CENTRAL LONDON THROAT AND EAR Hosp!TaL(Gray’s Inn-road).—5 P M. 
Dr. Dundas Grant: Acute Inflammation of the Middle Ear. 

QPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM.—8 80 P.M. 
Patients and Card Specimensat8P.mM. Mr. W. M. Beaumont: Con- 
genital Ectopia Pupille.—Dr. J. Stephenson: A Set of Stroschein’s 
Drop Bottles.—Mr, Hartridge: Retinitis in Leucocythmmia,— 
Mr. Priestley Smith: (1) Toxie Amblyopia from Iodoform ; (2) A 
Double Model Eye for Ophthalmorcopy and the Shadow Test ; (3) 
Improved Model illustrating Conjugate Movements —Mr. R. W. 
Doyne : Foreign Body inthe Eye.—Dr. J. Hern : Simple Photophobia 
and ity Treatment by the Constant Current.—Dr. A. Sandford : En- 
largement of both Lacrymal Glands causing Closure of the Palpebral 
Apertures ; removal.—Mr. J. Tatham Thompson : Lodgment of a Frag- 
ment of Stee] in the Vitreous, unusual track.—Dr. A. Bronner: A 
peculiar case of Membranous Conjunctivitis.—Dr. Sydney Stephen- 
gon ; Concerning Persistent Pupillary Membrane ‘and. its frequency. 
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Friday, January 27. 

Roya. South LONDON OPHTHALMIC HosPiTaL.—Operations, 2 P.M. 

UNIVERSITY COLLEGE HOSPITAL. —Eye Department, 2 P.M. 

LONDON POST-GRADUATE CoURSE.—Hoapital for Consumption, Bromp- 
ton: 4 P.M,,Dr. Percy Kidd: Tubercular Affections of the Throat,— 
Bacteriological Laboratory, King’s College, 11 a.M. to 1 P.M., Prof. 
Crookshank : Cultivation of Bacteria (Cultivatione). 

Lonpon SKIN Hospital (40, Fitzroy-sq., W.)—3 P.M. Dr. Sanctuary: 
Kezema, its Treatment in connexion with other Diseases and 
General Review. 

CirvicaL SocreTy oF LONDON.—Living Specimens at 8 P.M. :—Mr. ©. 
Mansell Moullin : A case of Subperiosteal Resection of the Superior 
Maxilla.—Mr. Malcolm Movris: A case of Urticaria Pigmentosa,— 
Dr. Samuel West : A case of Dermatitis Herpetiformis.—Dr. Arthur 
Davies: Cazes of Myxcedema treated by an improved method of 
giving the Thyroid Extract.—Dr. Hector Mackenzie : (1) A case of 
Myxcedema of over four years’ standing cured by Thyroid Feeding ; 
(2) A case of Myxaodema treated with benefit by means of a Powder 
prepared from Thyroid Glands.—Dr. Pasteur : Acase of Myxdema 
treated by Thyroid Gland Extract —Mr. Watson Cheyne: A case of 
Nevoid condition of Limbs, with Enlargement and Elongation of 
Banes. Papers at 9P M :—-Mr Arbuthnot Lane: A case illustrating 
a more effectual method of Removing a Cancerous Breast, Lymphatics 
and Glands,—Mr. R. W. Parker : On the relative Merits of a Vertical 
and of a Transverse Incision in Supra-pubic Cystotomy (with cases), 
Mr. Arthur E. Barker: Subserous Uterine Bamatocele in a Girl of 
eleven years simulating acute Appendicitis < Teparotom ; Recovery. 
Mr. fF. Eve: A case of Unusual Form of Tuberculosis of Arm,— 

. Wainewright : A case of Excision of several Synovial Mem- 

branes for Tubercular Disease. 


Saturday, January 28, 
UNIVERSITY COLLEGE Hospital —Operations, 2 P.M.; and Skin De- 
partment, 9.15 A.M. 
Lonnon Post-GRaADUATE CouRSE.—Bethlem Hospital: 11 4.M., Dr. 
Percy Smith: Mania. 


Hotes, Short Comments & Anstoers to 
Correspondents, 


EDITORIAL NOTICE, 

Iv is most important that communications relating to the 
Editorial business of Tau LANcuT should be addressed 
enclusively ‘‘To THE EprtTors,’’ and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


Tt is especially requested that early intelligence of local events 
hawing a medical interest, or which it is desirable to bring 
ee the notioe of the profession, may be sent direct to this 

06, 

Lectures, original articles, and reports should be written on ons 
side only of the paper. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

"We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘' To the Sub-Hditor.”’ 

Letters relating to the publication, sale and advertising de- 
partments of THA Lanout should be addressed ‘To the 
Publisher.’ 

We cannot undertake to return MSS. not used. 


PUBLISHER'S NOTICE. 

In order to facilitate the work of reference to the volumes 
of THp LANcut, we have arranged in the future to publish 
duplicate copies of the Indox to each half-yearly volume in 
a form in which they may be subsequently filed or bound 
together. 

We have had a large number of duplicate copies of the 
Index to the last half-yearly volume printed, and those of 
our subscribers who may wish to be supplicd with loose copies 
can obtain the same (without extra charge) on making appli- 
cation to the Publisher of Tum Lanour. 


“Tue Lancer” Laboratory. 

Dr. M. A. Boyd.—We do not undertake to conduct private analyses. 
The work of Tux Lancer Laboratory is carried out entirely at the 
proprietors’ expense and ig devoted wholly to matters relating to 
public health and the analysis of drugs and articles of food so far as 
they are considered to be of interest and concern to the medical 
reader. 

W. J. G.~The M.D. of Brussels is not registrable in England, or, as 
far as we know, in Victoria. The M.D. degree of Melbourne cannot 
be obtained ad cundem by a graduato of Brussels, 
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DreaD or Contact. 

‘DRS, LANNOIS AND WEILL recently brought before the Lyons Medical 
Society the case of a man who suffered from a peculiar mental state 
which makes him dread the touch of another person: He moves 
away if anyone comes near him and withdraws his hand if anyone 
attempts to take it ; he is in a continual state of restlessness and ifany 
person is behind bim keeps turning his head for fear he may be 
touched. In hospital, if anyone approaches for the purpose of 
examining him, he jumps out of bed. Oncé he jumped from a first 
floor because some one came near him. He was brought into hospital 
pecause he was seized with an attack of some kind in the street, and 
was found to be suffering from aphasia. His fear of contact, which 
Drs. Lannois and Weill designate ‘‘aphephobia,” seems to be 
hereditary, his brother and a nephew suffering from the same 


tion, 
affection. HS FOR MEDICAL EVIDENCE. 


To the Editors of THE Lanczr. 


Sirs.—Will you kindly advise me as to whether I am entitled to a 
fee in the following case? 

I had under my care in the hosp’tal to which I am attached a patient 
suffering from a burn; after being detained for several weeks she was 
transferred to an infirmary, where three weeks later she died.’ I was 
summoned to give evidence at the inquest, but, having unfortunately 
Jost the form, I am unable to say if it was an ordinary or medical 
subpoena. At the inquest my evidenre was taken as to the con- 
dition of the patient on admission, her condition while under 
observation and her state on discharge, with the reasons for her 
transference. My request for the usual fee was refused. In a 
subsequent letter the coroner based his refusal on the following 
grounds :—‘1. That you were not summoned as a medical witness by 
the usual medical summons, 2. That your evidence as a professional 
man was not required. 8. That you had relieved yourself from your 
responsibility as a medical man by discharging the deceased from your 
hospital and sending her to theinfirmary. 4. That the reason you were 
summoned was to explain the fact of such removal.” Surely the 
evidence I was called upon to give was of » purely professional nature 
and as such entitled me to a fee. Apologising for troubling you, 

Iam, Sirs, yours truly, 

Jan, 17th, 1893. Hous SuRGroN. 
*,* It is difficult and sometimes impossible to define what is simply 

fact and what scientific opinion. Even if our correspondent were 

called as an ordinary witness it must have been difficult to have 
limited his examination to non-professional matters. The first reason, 
if correct, and our correspondent is not in a position to deny it, given 
by the coroner would bar him from having a legalclaim toa fee. With 
the third reason we do not agree, The discharge of the patient 
relieved our correspondent from responsibility as a practitioner but 
noi as a medical witness.—ED. L. 


THE NURSING OF PARALYSED PATIENTS. 

In the columns of Tue Lancet of Jan. 7th, p. 69, “' M.B. ” inquired as 
to the best material to use in the case of a patient in poor circum- 
stances suffering from incontinence of urine and paralysis and unable 
towear a urinal. A correspondent, writing from experience ina recent 
case which was found very difficult to manage—the case of a lady 
suffering from paralysis, incontinence of urine and fmces and bed- 
sores—recommends the use of tow made into pads of twenty inches 
square with unbleached muslin, These are to be placed on water- 
Proof sheeting. 

HOSPITAL DRESSERS’ TABLE. 
To the Editors of Tue Lancer. 

Sins,—Under the heading of ‘‘ New Inventions” in THE LANCET of the 
‘7th inst. appears a notice with woodcut of the above table. In THE 
Lancer of Sept. 12th, 1801, page 616, you were good enough to notice a 
new surgical dressing waggor, invented and patented by Mr. Bigg of 
Oxford. Now the table described in Tux LANCET of this week is the exact 
counterpart of the one invented by Mr. Bigg. These tables are made 
with marble, glass or enamelled top, with or without glass or porcelain 
trays, the drawers run the entire length of the table and can be opened 
from either side, and there is a shelf for bowls &c. ; it is provided like- 
Wise with towel rail at the back and mounted on castors. Upon com- 
Parison you will find the table introduced by Messrs. Carter is a 
facsimile of the one invonted and patented by Mr. Bigg, and of which 
‘We are the sole agents. We remain, Sirs, yours faithfully, 

West Smithfield, Jan. 11th, 1893, ARNOLD & Sons, 


MEDICAL ADVERTISING, 

Tun following extract from the advertising columns of the Leven 
Advertiser is another illustration of an insidious and growing evil, 
We acknowledge that it draws the line at a more modest point than 
4n Some other cases, But it violates the rule that medical men are 
Not to seek practice and publicity through the advertising columns of 
ewspapers ;— 

“Card.—Dr. David Donald begs to intimate that he has com- 


menced the practice of his profession in Buckhaven,.—Rowan 
Cottage, West Wynd, Buckhaven,” 


“THE Sources or Our Ice Surrty.” 

In an article in a recent issue of Tus Lancer we drew the attention of 
our readers to the possible pollution of the sources of our natural 
ice supply. Mr. I. B. Lightfoot, M.I.C.E., writes to say that 
there can be no doubt that i some instances disease has 
actually been traced to the use of contaminated ice. Such 
cases, he affirms, are well authenticated. There is, however, in 
many large towns no difficulty, he points out, in procuring ice that: 
is free from such objection. In London, Birmingham, Hull and 
elsewhere large quantities of ice are made from water that has 
actually been distilled, while still larger quantities are artificially: 
produced from drinking water. There are, in fact, few large towns 
unprovided with ice-making factories. He mentions as an instance 
large ice-works in the East of London which produce about 120: 
tons per day, one-half from distilled and one-half from main 
water. Refrigerating machinery, he adds, is now almost universally 
used for the storage df meat, fruit, dairy produce and other perish- 
able commodities, aud the present tendency is for such machinery 
to replace the use of ice even in small stores for butchers, game 
dealers &c. The temperature can be more easily regulated than with 
ice and the air is dried and purified, matters which are, of course, 
of paramount importance in the proper preservation of foods. The 
cost is also said to be less. * 


“VARICOSE VEINS AT THE ROOT OF THE TONGUE.” 
To the Editors of THR LaNcEr. 

Sirs,—In Tne Lancer of Jau. 7th your correspondent, “Igno- 
ramus,” asks for information with regard to varicose veins at 
the root of the tongue. I believe I was the first to draw atten 
tion to this subject in a paper at the International Medical Con- 
gress at Milan in 1880 and again, by invitation, before the Philadelphia 
Medical Society in 1887. In these communications I endeavoured to 
point out that the varicosity in this situation was one of other objec: 
tive reasons for many of the subjective symptoms generally considered 
as “hysterical” and also for many cases of hemorrhage of the throat 
which had sometimes led to a mistaken diagnosis of pulmonary disease. 
At the Birmingham meeting of the British Medical Association in 
1390 I read a paper on Pharyngeal Tenesmus, pointing out that these 
subjective symptoms in the throat were very analogous to similay 
sensations in the rectum: and were caused by varicosity and an over- 
growth of the adendid tissue, constituting together what I ventured to 
designate as “lingual hemorrhoids” or ‘‘ throat piles.” 

Lam, Sirs, yours faithfully, 

Mansfield-street, W., Jan. 9th, 1893. LENNox Browne. 


DEATH OF A FRENCH MEDICAL STUDENT. 
M, Gi:RaRp, a student of the French School of Military Medicine, has. 
recently died of an attack of diphtheria contracted in the course of 
some researches he was making on the ear of the foetus. 


ERRATA.—In our a*count of the meeting of the Forfarshire Medteal 
Association in our issue of last week, page 88, at lines 6, 7, 20 and 
49, “urea,” should have been uria ; at line 27 “‘ sulphuric” ought to 
have been sulphonic ; at line 41 Lieber” should have read Sieber. 

COMMUNICATIONS not noticed in our present issue will receive attention 
in our next, 


METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 
THE LANCET Office, Jan. 19th, 1893. 


Barometer| Diroc- Solar { Maxi- 
Date, |Teduced to} tion | Dry | Wot |Radia/ mum | Min, |Rain-| Remarks ab 
BoaLovel | of |Bulb./Bulb.| in |Tomp.|Tomp| fall. | 6.80 a.m. 
land 92° ¥.| Wind. Yaouo | Shade. 
Jan. 13 | 30:07 |N.W] 38 52 | 43 | 36 | 02 | Overcast 
» 20°73 | W. | 39 48 | 40 | 87 | 01 | Overcast 
30°19 | N.B./ 30 60 33 2}. Cloudy 
3000 |S.W.| 3L 42 | 26 Snowing 
2986 | S.K.) 32 36 80 | -22 | Overcast 
8013 |S.W.| 36 61 | 47 | 81 | 12] Raining 
80°43 | S.W. | 42 48 | 46 | 36 | 07 | Overcasd 


During the week marked copies of the following newspapers 
have been received :—Kvening News and Post, Jarrow Express, 
Edinburgh Evening Dixpateh, Era, Richmond, South 4 frica ; Hereford 
Times, Evening Hupress (Liverpool), North British Daily Mail, Shepield. 
Daily Telegraph, English Mechanic, Pall Mall Gazette, Inventions, 
Banbury Advertiser, Brecon County Times The South Africa, West 
Australian (Perth ), West Londen Observer, Worcestershire Mcho, 
Albany Express (New York), Southern Koho, Isle of Wight Mercury; 
Manchester Haaminer, Weekly Herald, City tress, Leeds Mercury, 
Liverpool Daily Post, Yorkshire Post, Bristol Mercury, Reading 
Mercury, Local Government Chronicle, Hertfordshire Mercury, Weekly 
Free Press and Aberdeen Horald, Mining Journal, Guy’s Bospitas 
Gazette, Surrey Advertiser, Scotsman, Le Temps (Paris), Bomban 
Gazette, Irish News, West Middlesex Advertiser, Blackpool Timesy 
Scottish Leader, Saturday Keview, Bath Gazette, Court Journal, 
Sanitary Record, Times of India, neor Mail, Sunday Times. 
Harrogate Advertiser, Cuinberland Advertiser, Lynn News, Stalybridge 
Standard, Citizen, Builder, Architect, West Middlesex Standard, 
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Communications, Letters &c. have been 
received from— 


A.—Mr.W.S, Alexander, Sheffield ; 
Messrs. Allen and Hanburys, 
London; A. B., London; All- 

. World Advertising Co., Belfast ; 
A.M., Petworth; Alma, London. 


®.—Dr, Bastian, London; Mr. 
Bryce, Edinburgh; Mr. William 
Berry, Wigan; Surg.-Maj. J. W. 
‘Black, Edinburgh; Mr. F, J. 
Burge, Shanghai; Mr. J. Birchall, 
Liverpool ; Councillor Baxter, 
‘Leith ; Mr. J, Beckton, London ; 
-Mr. Leonard A,.Bidwell, London ; 
Dr. J. Boyd, Slamannan; Miss 
Elizabeth Bounce, Kensington ; 
Messrs. Brady and Martin, New- 
<castle-on-Tyne; Messrs, Battle 

Co., Paris; Messrs, W. H. 

Balley and Son, London; Bury 
Dispensary Hospital ; Borough 
Hospital, Birkenhead. 

©.—Dr. James Caskin, Merthyr 
Tydfil; Dr. A. H. W. Clemow, 
London ; Dr. Chaplin, Anerley 
Park ; Dr. David Couper,Glasgow; 
Mr. ©. J. Croft, London; Mr. 
Clark, West Brighton ; Dr. John 
Crerar, Maryport ; Mr. Chas, W. 

ypman, London: Mr. W. 

Campbell, Liverpool; Mr. J. 
Chamberlain, Bradford ; Messrs. 
A. H. Cox and Co., Brighton; 
Messrs. T. Colman & Co., London ; 
Cosmos, London, 

@ Surg. Mas. A. Duncan, London ; 
‘Mr. H. C. Dekings, London; Mr. 
J. W. Draper, Huddersfield. 


H.—Mr, F. W. Enrick, Bradford; 
Mr.Edwd, East, British Medical 
Benevolent Fund. 

<G.—Dr. James Galloway, Tpnton + 
M. Gentile, Paris; Mr. Leonard 
Guthrie, London; Mr. J. Good, 
Robertsbridge; Mr. W. George, 
Preston; Mr. Wm. Gosse, Sitting- 
bourne ; Great Northern Central 
Hospital, London. 

{H.—Dr. A. W. Hare, Matlock ; Mr. 
J. C. Humphreys, London; -Mr, 
‘Heywood, Manchester; Mr. W. 
Hornibrook, London; Mr. Robert. 
Hunter, Pontypridd ; Mr. J. Hart, 
London; Mr. L. G. Hill, Bow: 
Mr, J. Lawrence Hamilton, 
Brighton ; Messrs. Herts, Son 
and Co.. London ; Messrs. Hortz 
and Collingwood, London. 

J.—Dr. Brindley James, Wimble- 
don ; Mr. C. H. Johnston, Canada ; 
Jabez, London.. 

jK.—Dr. R. Lawford Knaggs, Leeds ; 
Mr. B. Kiihn, London; Mr. P. A, 


Kelly, Cardiff ; 
Knight, London; Mr. J. A. 
Campbell Kynoch, London; 
Messrs. Kelly and Oo., London ; 
Messrs. R. A. Knight and Co, 
L.—Dr. J. Fletcher Little, London ; 
Dr. Lediard, Carlisle; Dr. Elmer 
Lee, Chicago; Mr. E. Muirhead 
Little, London; Mr. Richd. Lake, 
Barnes ; Messrs. Lee and Martin, 
~ Birmingham ; L. H. 8., London, 
M.—Dr. J. Mackie, Alexandria ; 
Mr. F, W. Mann, Ashton-under- 
Lyne; Mr. R. H. Mill-Roberts, 
Llanberis ; Mr. J. McNaught, co. 
Kildare; Mr. A. John Marshall, 
St. Petersburg ; Mr.T.E.Mayhew, 
Ipswich ; Mr. McNaught, Wator- 
foot; Mr. Willlam Martindale, 
London ; Messrs, Macfarlan and 
Co.,London; Messrs. Mayer and 
Meltzer, London; M.D.,Chancery- 
lane ; Manchester Medical Society 
N.—Mr. L. F. Nash, Hackney; 
N.J.G.; National Hospital for 
the Paralysed, Bloomsbury. 


0.—Dr. H. O'Neill, Belfast ; Mr. 
Orchard, Notting-hill. 


P.—Dr. A. G. Paterson, Ascot; Mr. 
C. H, Power, Silloth, Mr. Edwin 
Potter, London; Dr. L. Phillips, 
Birmingham; Mr. R. W. Pendle- 
ton, Brighton. 


Q.—Quies, London. 


R.—Dr. J. Cartwright Reed, Cape 
Colony; Dr. BR. R. Rentoul, Liver- 
pool; Lord Rowton, Berkeley- 
square; Mr. E. Waymouth Reid, 
Dundee; Mr. Edward Ryall, 
London ; Messrs. Ross and Sons, 
Belfast. 

8,—Mr. A. Sims, Leopoldville ; Mr. 
™, Smith, London; Mr. A. A. 
Sakir; Mr. Stenhouse, Glasgow ; 
Mr. F, Sydenham, Walsall; Mr. 
J.S. Smith, Blandford; Messrs. 
W. H. Smith and Son, Birming- 
bam; Messrs. Shelley and Co., 
London; Messrs. Street Bros., 
London; Messrs. R. and H. 
Somerville, Edinburgh. 


T.—Mr. Lawson Tait, Birmingham ; 
Mr, C. Price Tanner, Worcester. 


Y.—Mr. J. W. Vickers, London. 


W.—Dr. Wethered, London; Dr. 
R. Whittington-Lowe, London ; 
Mr. W. Woodward, Worcester ; 
Mr. W. G. Woollcombe, Italy ; 
Mr. H. 'T, Wightman, Sheffield ; 
Mr. W. P. Walsh, Skipton ; Marie 
Wimpiheimer, Liverpool. 


Mr. A, Altho 


Letters, each with enclosure, are also 
acknowledged from— 
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An Address 


ON THE 


ANTISEPTIC MANAGEMENT Ol WOUNDS. 


Delivered at King’s College Hospital in the London 
Post-Graduate Course, Jan. 18th, 1898, 


By SIR JOSEPH LISTER, Barr., F.R.S., 


PROFESSOR OF CLINICAL SURGERY, KING'S COLLEGH MOSPITAL ; 
SURGEON EXTRAORDINARY 10 THE QUEEN, 


THis day five weeks the patient before you was operated 
on for a badly united fracture of the patella. He had been 
. kicked on the knee by a horse twelve months previously. In 
‘spite of the care of excellent surgeons his limb was in a very 
aseless condition. He could not raise it at all in the extended 
position, and, in short, he was a complete cripple. When we 
operated, both the upper and lower fragments were firmly 
:adherent to the bone beneath and separated by a considerable 
interval. ‘The opcration was difficult and protracted, but at 
flength we succeeded in getting the fragments together and 
fixing them by means of two stout silver sutures. The 
patient, as you see, can now walk without a stick; he can 
waise the limb freely in the extended position and bend it 
through a limited angle. A useful limb is already assured 
ito him and he will no doubt acquire in course of time a much 
greater degree of movement than there is at present. I bring 
this case before you as an illustration of what may be done 
. by antiseptic measures. In my opinion such an operation 
would be unjustifiable unless the surgeon could say to himself 


with a good conscience that he was practically sure of avoiding | 


septic contamination of the wound. If you consider how 
terrible the disaster would probably be if septic suppuration 
occurred after such an operation, I think you will sce that I 
sam warranted in this view. 

I propose, therefore, now to offer a few remarks as to the 
means we adopt and the principles on which we proceed in 
order to attain constancy of aseptic results in our wounds. 
‘The matter divides itself into two heads: first, during the 
‘operation to avoid the introduction into the wound of 
material capable of inducing septic changes in it; and, 
secondly, to dress the wound in such a manner as to pre! 
vent the subsequent entrance of septic mischief. 

As regards the former of these heads, advancing knowledge 
thas enabled us greatly to simplify our procedure. When I first 
entered upon this subject—knowing, as we did, that wounds, 
with rare exceptions, underwent putrid suppuration—it 
was natural to suppose that they were very favourablo soils 
for the development of septic organisms. We knew from 
the experiments of Pasteur that the air of every inhabited 
place teemed with microbes of various kinds. We had not 
then learned to discriminate amongst the various micro- 
organisms, and there was no reason then to doubt that any 
one of them getting into a wound would produce serious mis- 
‘chief. Happily, however, we now know the case to be really 
oxtremely different, and this from two circumstances. In the 
first place, we have learnéd that normal blood-serum is by no 
means a very favourable soil for the growth of bacteria, pro- 
vided that they are in an attenuated condition—-not in too 
strong a dose. I may illustrate what I mean by a simple ex- 
periment. If we draw blood, with antiseptic precautions, say 
from a horse or from an ox, into purificd stopperod bottles, 
and simply place them in a stove at the temperature of the 
Auman body, the blood remains permanently unaltered. If I 
‘dip the point of the finest noedle into already putrefied blood 
and touch the blood in one of those bottles with tho needle 
sO contaminated and replace the bottle in the stove, to an 
dbsolute certainty within twenty-four hours the blood is foul 
-and putrid throughout. Butif instead of applying the putrid 
blood in substance I mix it with an abundance of sterilised 
water, so as to dilfuse the bacteria widely, at the same time 
washing them of their products, I find that a small drop of 
this diluted putrid blood, though it contains abundance of 
bacteria, fails for d together to induce putrefaction. The 
®rossly putrid mati —if J may so speak—inevitably causes 
putrefaction in the blood, but the washed and widely 
‘diffuscd bacteria are unable to do so.!_ Then there is another 


? Transactions of the International Medical Congress, 1881, vol. ii., p. 372. 
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even more important point, and that is that the living animal 
body has the power of defending itself against microbes 
introduced into it, chiefly, as it appears, by the process 
of phagocytosis, which Metchnikoff has revealed ; so that 
if the micro-organisms are not introduced in too large 
a dose they are consumed by the wandering cells. These 
two great truths, then, have been taught us by advancing 
science: that normal serum is not a good soil for 
the development of attenuated microbes, and that bacteria 
introduced among the tissues, if in not too concentrated a 
form, are disposed of by phagocytosis, The result is that 
microbes in the form in which they are present in the air are 
unable to develop in our wounds ; and thus we are able to 
clsrogard in our operations the once dreaded atmospheric 
ust. 

Hence we may dispense entirely with irrigation, whether 
in the form of the spray, which was a kind of irriga- 
tion, or in any other; in fact, our operations may be 
performed with just the same simplicity as in former years. 
What we have to attend to is to prevent the entrance into 
our wounds during operations of the grosser forms of septic 
mischief, such, for instance, as exist in impure sponges, 
on dirty instruments, or in any unclean material upon our 
hands or on the skin of the patient. Then, again, the entowrage 
of the seat of the eperation must be considered. To speak 
first of this last point, we cover the region round about the 
field of operation with towels soaked in a trustworthy anti- 
septic solution and then we are quite sure that if we touch 
any neighbouring object there can be no chance of our con- 
taminating the wound as the result of this contact. 

As to the best means of purifying the sponges &c., it appears 
that there is after all nothing better than the agent which I 
happened to employ first—carbolic acid. There was a time 
when, in consequence of Koch’s publications on the subject 
of corrosive sublimate, it to a large extent displaced carbolic 
acid in the practice of surgeons. It turns out, however, that 
Koch, able as he is, was misled on a certaip point which led 
him greatly to exaggerate the germicidal power of cor- 
rosive sublimate, and that in truth it is for surgical 
purposes very inferior to a solution of carbolic acid in water. 
It is a happy thing for us as surgeons that those organisms 
which have the most resisting spores do not trouble us in 
surgical work. For instance, the hay bacillus, which is 
sure to grow in an infusion of hay left exposed fora while, 
has spores of an exceedingly resisting kind; but, sup- 
posing the hay bacillus to get into a wound, it would do no 
harm whatever, Again, the anthrax bacillus has very resist- 
ing spores, but if we take good care that the catgut which 
we usc has been treated with an antiseptic that will cer- 
tainly kill any spores of anthrax with which the shecp 
might have been affected that furnished the intestines for 
the catgut, we shall never have any chance of anthrax getting 
into our wounds. What we have to deal with, as our surgical 
enomies in the shape of microbes, are almost exclusively 
sporeless micrococci. Some of these, however, are much 
more resisting than others. ‘The staphylococcus pyogenes 
aureus, & very common cause of suppuration, is very resist- 
ing. Now it has been shown that in such solutions as would 
be used in surgery carbolic acid destroys this organism much 
more rapidly than bichloride of mercury does. 

There is, however, one spore-bearing bacillus with which wo 
have to deal but too often as surgcons—namely, the tubercle 
bacillus. Some experiments were made a few yvars ago 
by M. Yersin, at the Institut Pasteur, on the germicidal 
action of various agents upon tubercle bacilli grown in pure 
culture on glycerine jelly. I will not enter into the details 
of his experiments, but if you refer to his paper’ you will 
see that they are very beautiful and very trustworthy. He 
found that a watery solution of carbolic acid lin 20 killed 
the bacilli in thirty seconds; carbolic acid 1 in 100 killed 
them in a minute; while corrosive sublimate 1 in 1000 
required ten minutes for their complete destruction. 

But though the bacilli of tubercle, as grown in this 
way, seem really to have had spores, yet those spores are 
in a less resisting form than we meet with in our surgical 
work as they grow in the living body. In sputum, for 
example, they are much more resisting. Accordingly 1 
lately asked my colleague, Professor Crookshank, to make 
some experiments for me with reference to the bacilli 
of tubercle as they exist in phthisical sputum, and 


2 Behring, Ueber Desinfection &c., Zeitschrift fiir Hygiene, Neunter 
Band, 1892, p. 417. 
3 Annales de l'Institut Pasteur, tome deuxidme, 1883, p, 60. 
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he bas been good enough to do so. I may refer in detail 
to the method of procedure. On Dec. 13th, 1892, three 
guinea-pigs were inoculated under.the skin of the thigh 
with a little of the sputum treated with carbolic lotion. 
Some of the liquid sputum was introduced into a test 
tube; to this was added the solution of carbolic acid 
1 in 20, about five times the volume of the sputum. 
This was shaken up freely and after a certain time the 
supernatant liquid was poured off from the precipitate. 
Sterilised water was then poured in abundantly and 
shaken up with the precipitate to wash out the carbolic 
acid ; and of the precipitate which again formed a little was 
introduced by means of a sterilised pipette under the skin 
of the animal's thigh. -If the bacilli were destroyed, no 
barm would result to the animal; if, on the other hand, they 
remained alive, the fact would declare itself in due time by 
enlargement of the inguinal glands cted by the tubercle. 
One portion of the sputum was subjected to the action of 
the carbolic lotion for one minute, another portion for 
an hour and a third portion for four hours. Three control ex- 
periments were performed—that is to say, three guinea-pigs 
were inoculated with sputum which had not been acted 
on by carbolic acid at all, but treated in a similar manner 
with sterilised water. I saw those guinea-pigs yester- 
day. ‘The three which were inoculated with the sputum on 
which carbolic acid had not acted had all great enlargement 
of the inguinal glands of that side, showing that tubercle had 
developed there. The one that had received sputum acted 
upon by the 1 in 20 carbolic solution for one minute had indeed 
. enlargement, but exceedingly trifling compared with that in 
the other three. ‘he two inoculated with sputum on which 
the carbolic acid had acted longer—in one case for one hour 
and in the other for four hours——appeared to have absolutely 
sound groins, showing that the tubercle bacilli, in this most 
resisting form in which we can find them, had been perfectly 
destroyed by the carbolic acid solution 1 in 20 acting upon 


them for those periods of time, while even one minute had. 


been suflicient very materially to affect them. 

Now this is td me a very satisfactory matter, because it 
gives experimental demonstration of the truth, of which I 
have long been convinced by experience, that we need not 
féar tubercle bacilli in our sponges if we keep them for a con- 
siderable time in 1 in 20 carbolic lotion. The way in which 
our sponges are treated is this: they are washed well with 
soap and water and afterwards with soda; then thoroughly 
washed again with water; and finally, after drying, put to 
steep in 1 in 20 carbolic solution till they are again required 
for use. For my own part, I purify my sponges for private 
operations in a somewhat rough-and-ready way. I put the 
sponges after an operation into a tank of water and let them 
putrefy there. ‘Ihe fibrin, which clings among the pores of 
the sponges, becomes liquefied by putrefaction. ‘They can 
then be washed thoroughly clean of their fibrin, and the 
washing is continued until they no longer give a red colour 
to water. They are then put into 1 in 20 carbolic solu- 
tion and kept there. In my Edinburgh practice I used to 
proceed in a bolder way. ‘laking the sponges out of the 
putrid tank I washed them in water; and sometimes if I 
was in a hurry, even before the water which came from 
them was completely freed from red colour, I dipped them 
into the 1 in 20 carbolic solution and took them at once to 
my operations. I have before now applied a sponge so 
treated immediately to a wound for the purpose of exercising 
elastic pressure and absorbing blood and serum from it, 
and then put on my external antiseptic dressing over it 
without any bad result. These facts taken together will, I 
think, be enough to convince you that it is not necessary, 
as is sometimes done. to discard these most valuable articles 
and substitute for them sterilised cotton wool or tissue of 
one kind or another—incomparably inferior to sponges for the 
purpose of absorbing blood. 

This same 1 in 20 carbolic solution is what we use for purify- 
ing our instruments, our hands and the skin of the patient. 
For the instruments, it is very much more convenient to be 
able to purify them by a solution like this than to boil them, as 
is sometimes the fashion at present. It is all very well in a 
large hospital where you have conveniences for the purpose of 
heating to any temperature you please the instrument or 
whatever it is you wish to sterilise, but for private practice it 
is a most inconvenient thing to have to boil your instruments ; 
and even when you have boiled them and brought them 
sterilised to your operation, it often happens that an instru- 
ment falls-upon the floor or comes in contact with some source 
of contamination, You cannot boil it again before going on 


with the operation, but the bath of carbolic lotion at once: 
puts it right. 

As to the length of time for which the instruments should 
be kept in the solution, a good deal depends upon the care 
with which you wash your instruments before putting them 
away. Any which have teeth, such as forceps, require 
special attention. They should always be brushed with a nail- 
brush before they are dried, so that there may be no crusts 
of dried blood upon them which the carbolic lotion might. 
require a considerable time to penetrate. If this has been 
done, a very short period is sufficient for sterilising, Im 
private practice I put the instruments into 1 in 20 carbolic: 
lotion just before the patient is brought into the room. 
They continue to be kept in it during the administration off 
the anesthetic and during our other preparations, and this» 
is quite adequate for the purpose. It is of great importance: 
that we should not make things unnecessarily complicated: 

So also with the purifying of the skin of the patient. Itvis- 
not needful to apply an antiseptic lotion for hours together, 
as is sometimes done ; a few minutes’ action of the 1 in 20? 
carbolic solution is really sufficient. Tor purifying the eye- 
lids before ophthalmic operations the carbolic lotion would: 
cause serious irritation. In this special case a weak solutiom 
of corrosive sublimate, applied in compresses, is probably the 
best. It must, however, be continued for a lengthened period.. 

While carbolic acid is more trustworthy as‘a germicide for 
surgical purposesthan corrosive sublimate, it isin other respects 
also greatly to be preferred. Carbolic acid has apowerful affinity 
for the epidermis, penetrating deeply into its substances ; and 
it mingles with fatty materials m any proportion. Corrosive- 
sublimate solution, on the other hand, cannot penetrate im 
the slightest degree into anything greasy ; and therefore, as 
the skin is greasy, those who use corrosive sublimate require: 
elaborate precautions in the way of cleansing the skin— 
treating it with oil of turpentine or ether, not to mention soap 
and water, to remove the grease which they feel it essential 
to get rid of for the efficient action of the corrosive subli-. 
mate. Now all this is unnecessary eare if you use carbolio: 
lotion. I can testify to this from very ample experience: 
For my part, I do not even use soap and water. I trust to- 
the carbolic acid, which by its penetrating power and great. 
affinity for organic substances purifies the integument in w 
way that inorganic salts, like corrosive swblimate, cannot. 

Our sponges during the operation are washed with 1 in 40° 
carbolic lotion. You will'see how important it must be to have 
your nurses and other assistants careful. In truth it needs 
no small pains to teach them to take the care, simple as it 
is, yet all-important, that is requisite for avoiding the con- 
tamination of a wound with gross septic material. Tinally,. 
because we cannot be always quite certain of our assistants 
being as careful as we wish, before we close the wound, we: 
wash it with 1 in 40 carbolic lotion. ‘Phis irritates very 
much less than the spray, which applied a stronger solu- 
tion during the whole operation ; and in proportion to the- 
diminished irritation there is less serous effusion xnd’ there~ 
fore less nectssity for drainage. 

(To be concluded.) 


Hampstrap SewERaGe Question. — The: 
residents of Frognal have held another meeting to consider 
the report of the surveyor of the vestry relative to the: 
nuisance from sewer gas in the Krognal district. The com- 
mittee were of opinion that the remedies proposed by the- 
surveyor were quite inadequate and an answer to that effect 
was unanimously adopted. It was also resolved that copies- 
should be sent to the Hampstead Vestry and the London. 
County Council. The latter, it appears, has charge of tlie 
sewers from which part of the nuisance arises, and the 
Council has been solicited to exercise its powers with the 
view of the subject being cffectually cxamined and dealt with. 


Lonpon ann Counties Merpican Prorecrion 
Socrwry, Limrrmp.—A well-attended meeting was held at 
the residence of Mr. T. A. Ives Howell, Wandsworth, 
on Jan. 20th, to form a South-Western (No. 2) Divisiom 
of the ubove Society. Mr. Howell presided, and on a motion 
proposed by the chairman and seconded by Dr. Dumville 
Roe it was unanimously resolved, after hearing the explana- 
tion of the objects and working of the Society, to form a 
division. Mr, Howell was unanimously elected President and 
Dr. Dickinson honorary secretary. “Drs. Roe, Dickinson, 
Barkwell and Murray, and Messrs. Mark Robinson, J. Gay, 
A. Dodson, Farrar, and others were appointed members of the 
Council, 
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SYPHILITIC AFFECTIONS OF THE NERVOUS 
SYSTEM. 
Welivered beforethe Medical Socicty of London on Jan. 28rd, 1898, 
By JOHN S. BRISTOWE, M.D. Lonp., 
LL.D. Eprn., F.R.S., 


CONSULTING PHYSICIAN TO ST, THOMAS'S HOSPITAL, 


LECTURE It. 


Mr. PRESIDENT AND GENTLUMEN,—Defore bringing my 
wemarks on syphilitic disease of the arteries of the brain 
to a conclusion, I wish to place before you two cases, as I 
tbelieve, of this affection; in one case the symptoms 
wesembled those of general paralysis of the insane, and 
dn the other the main symptoms were those of chronic 
‘dementia, A carman aged thirty-three came under my 
scare on Nov, llth, 1889. His family and personal history 
were both good, and he did not acknowledge that he had 
at any time had syphilis. His illness began in July with 
@ain referred to the back of the head. ‘This soon became 
constant, though liable to exacerbations, and associated 
with sleeplessness and low spirits. In the course of a 
month or two he began to find some difficulty in writing, 
and a little later tremulousness of the hands and lips was 
‘observed, his speech became affected and his memory began 
to fail, On admission he was still suffering from all the 
symptoms above enumerated. He answered questions sensibly ; 
but his speech was slow and hesitating, and attended with 
«slight tremors of the lips, specially noticeable at the beginning 
-of words. The tongue also was slightly tremulous. His pupils 
were unequal, the right being the larger, but acted to light 
and accommodation. ‘There was no strabismus or nystagmus 
and the fundi were normal. Jiis hands were markedly 
tremulous. He wrote slowly and hesitatingly and his hand- 
ewriting was shaky. He could walk without difficulty, could 
stand with eyes shut and turn readily. The tendon and plantar 
weflexes were very brisk. ‘There was no paralysis and no 
impairment of the senses, and the abdominal and thoracic 
‘viscera appeared ail to be healthy. Vor a few weeks there 
was no material change in the paticnt’s condition. Warly in 
December, however, hc became more and more stupid and 
drowsy, restless (mainly at night), frequently attempting 
to get out of bed for no obvious purpose, and needing a 
‘special attendant; his specch, still attended with tremor 
of the lips, became unintelligible, his muscular strength 
failed generally, and he passed his evacuations without con- 
‘rol. 1t was thought at this time that the right side generally 
was a little weaker than the left, and that the mouth was 
-drawn to the left. There was knee-clonus on the right side. 
He continued for a couple of weeks tv gct worse physically 
and mentally, passed into a state of almost complete coma, 
and it was thought that the fatal end was approaching. But 
wat ‘the end of this time he began, almost. imperceptibly, to 
‘mend, and in the course of another weck was better and 
‘brighter than I had ever secn him. ‘The improvement was 
maintained, and on Jan. 20th he was discharged in much better 
hedlth than when he was admitted. Indeed, but for slight 
hesitation in his speech, tremors of lips and hands and 
inequality of pupils, he appeared to bea healthy man. All 
"braces of the suspected right-sided paralysis had disappeared. 
It may be added that during his residence in hospital his 
temperature ranged for the most part between 99-2° and 
101°4°, and that he was trevted with iodide of potassium and 
anercury. 

The man was readmitted on March 15th, 1890. It appeared 
that for three wecks after leaving the hospital he had re- 
‘mained fairly well, but that then his headache returned, he 
became dull, taciturn and stupid, and took to his bed. On 
‘admission le was semi-comatose, his face was expressionless, 
he took little or no notioe of what was going on, and answered 
‘questions only in monosyllables ; his pupils were still un- 
equal (the left being now the larger) but acted to light and 
‘accommodation, and the fundi were normal ; his lips trembled 
in speech, and his hands were tremulous. He could stand 
and even walk totteringly with assistance ; (he tendon re- 


flexes were extremely brisk. He remained under treatment 
for eleven days, during which time he got into the same state 
as he had been in when at his worst in his previous illness, bat 
towards the end of this period it was observed that his left 
arm and leg were becoming decidedly weaker than their 
fellows, and that his eyes diverged. His temperature during 
this time varied between 95-4° and 98°. On the 26th he 
passed into a state of complete coma, and his temperature 
(which had been 99°8° the evening before) rose from 102° in 
the early morning to 106° at 4 p.M., shortly after which he. 
died. 

The resemblance of this case to one of general paralysis 
was obvious during life, but it was not a typical case, and 
notwithstanding the absence of syphilitic history it was 
suspected to be syphilitic and treated accordingly. The 
necropsy therefore was looked to with interest. There were no 
external marks of disease. ‘The calvaria was unsymmetrical 
owing to considerable thickening of the bone overlying the 
tight fissure of Rolando; this thickening caused not only 
external prominence, but also encroached on the cavity. The 
dura mater and sinuses were normal. ‘There was consider- 
able excess of subarachnoid fluid over so much of the con- 
vexity of both hemispheres as corresponded to the following 
convolutions, which were manifestly wasted : the posterior 
half of the first frontal, the posterior end of the second 
frontal, the upper two-thirds of the descending frontal and 
the upper third of the ascending parietal. There was also 
considerable jelly-like oedema at the base of the brain, 
embedding the basilar artery, the circle of Willis and the 
optic chiasma. ‘here was no recent meningitis, but the 
opposed surfaces of the frontal lobes were strongly adherent. 
The substance of the brain generally was healthy in colour 
and consistency, but in the anterior end of the right optic 
thalamus there was a small recent hemorrhage with petechial 
spots around, the whole measuring about half an inch across, 
and a similar patch the size of a pea was found just under the 
grey cortex near the hinder extremity of the right fissure of 
Sylvius. The basilar artcry was diseased from end to end, 
the walls much thickened, white, fibrous, but not calcified, 
and it was lined throughout with an adherent layer of old 
decolorised clot, which peeled off like a diphtheritic mem- 
brane. ‘The first inch of each middle cerebral was similarly 
diseased, but containcd no ante-mortem clot. The spinal cord 
and membranes were healthy. Beyond slight atheroma of the 
first part of the aorta and congestion of the base of both 
lungs no further disease was discovered. 

The second case was that of a married woman aged forty- 
six, who caine under my care on Feb, 24th, 1887. ‘There was 
no history of antecedent illness. About two years previously 
she began to suffer from headache and some change in her 
mental condition was observed. ‘I'welve months later she 
consulted Mr. Bell-lrving for shooting pains in the back of 
the head and in ber arms. A fortnight after this she fell 
down in a fit and remained semi-comatose for the next four 
days. After this she presented considerable physical weak- 
ness, with exaggeration of tendon reflexes and cloni in both 
lower extremities and tremulous movements in the right arm 
and leg, and ske became forgetful and emotional. About seven 
weeks before admission she hada second fit, attended, like the 
former, with unconsciousness lasting for several days. 
After this fit her mental powers still further deteriorated, 
the relative weakness of the right arm and leg in- 
creased, she suffcred from attacks of headache followed 
by shivering, and her eyesight, which had been failing for a 
year or two, became much impaired. Her temperature while 
under Mr. Bell-Irving’s care never rose above the normal. 
On admission the patient was a thin woman, unable to 
give any account of herself, answering slowly and with 
hesitation, and soon stopping, cithcr from confusing words 
or from uncertainty of memory. ‘There were no obvious 
tremors of the lips. ‘There was no facial paralysis, but the 
head was turned to the right, and there was conjugate 
deviation of the eyes in the same direction. Rotatory 
nystagmus was sometimes observed on both sides. The 
right pupil was larger than the left, but both pupils acted to 
light. She appeared to see obscurely, but could not count 
fingers. Both optic discs were atrophied ; there was no 
definite paralysis of the limbs, but the grasp of the right 
hand was weaker than that of the left, and in standing or 
walking (which she would only attempt when strongly 
supported) she had a tendency to lean or fall to the right. 
No anesthe: knee-jerks brisk ; ankle-clonus on right 
side; pulse 104, small, tense; urine, specific gravity 
1012, with a trace of albumen and a few hyaline casts. 
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In the evening she had a fit, in which she was unconscious for 
a few minutes and was slightly convulsed. The temperature 
rose to 100-2°. During the next fortnight there was little 
change in her condition ; she was generally drowsy, but at 
times fully awake. and although she was forgetful, weak- 
minded, did not know where she was, and suffered from 
délusions, would at these times generally answer questions 
readily and even flippantly, showing some sense of humour 
and readiness of retort. Occasionally she would get out of bed 
and grope her way round it, and was apt whilst in bed to 
pick at things, especially with the right hand, and to sit up 
and turn round, mainly to the right, and to grope and fidget 
with her hands as though she were engaged in disentangling 
herself from things about her. ‘The nystagmus and deviation 
of head and eyes continued, but on one or two occasions the 
right eye was seen to turn in to the inner canthus. The left 
mnever even reached the middle line. The pupils still acted to 
right, but she had apparently become quite blind. The 
right hand still trembled when she tried to use it. When 
she stood she still had a tendency to fall to the right. She took 
food well, but never tried to help herself. She appeared to 
have power over the rectum and bladder if she cared to exercise 
it, but for the most part she passed her evacuations incon- 
tinently. She had no headache or sickness and her urine still 
presented a trace of albumen. Between March 12th and 
24th she became fidgety and talkative, and at the same time 
the right arm became more tremulous than it had been and 
the fingers clenched, and the grasp of the left hand became 
markedly feeble. During the next two or three days the 
paralysis in the left side gradually increased, the right arm 
at the same time becoming more rigid. It was noted too 
that the left pupil was larger than the right and did not act 
to’ light, and that the right eye still occasionally moved 
independently to the inner canthus. She was sick at times 
and gradually grew more and more drowsy and stupid, On 
Oct. 24th the eyes were examined again. ‘At this time the 
right pupil-was the larger and both acted to light, and the 
discs presented as before much grey haze at the margins, 
which could not be defined. On the 26th the muscles of the 
face quivered a good deal. On the 28th she was absolutely 
unconscious and lay with her month open and was unable to 
swallow solid food. She was now evidently sinking ; her 
pulse became rapid and weak; her respirations assumed the 
Cheyne-Stokes character ; ber eyes twitched and still deviated 
to the right and presented rotatory nystagmus ; her tongue 
within her mouth was constantly jerking forwards and to 
the left at the rate of thirty-four in the minute ; her tem- 
perature, which had been normal, rose to 103-8° shortly before 
death, but had fallen to 101-4° at the time of death, which 
occurred on the morning of March 29th. 

Necropsy.—Brain: The skull, dura mater and venous 
sinuses were all healthy. ‘Ihe artcries were very athero- 
matous and here and there were much narrowed. ‘This 
was especially the case with both middle and both posterior 
cerebrals, certain parts of which were white and cord-like. 
The membranes about the optic nerves were opaquo, but 
otherwise healthy. he brain generally appeared somewhat 
shrunken. Right hemisphere: he middle third of the 
ascending frontal convolution was softened to a depth of one- 
third of an inch. ‘There was extensive softening of the inner 
aspect of the occipital lobe, reaching as far forwards as the 
internal perpendicular fissure and involving in its whole thick- 
ness the cerebral substance lying between it and the posterior 
cornu of the lateral ventricle. A patch of discolouration 
without softening was found in the optic thalamus, Left 
hemisphere : An area of softening—two inches and a half 
vertically, by one inch horizontally—involved the occipital 
lobe just behind the angular gyrus and the lower half of the 
superior parietal lobule and extended deeply. ‘I'here were 
two patches of softening in the ascending parietal convolu- 
tion, one half an inch above the fissure of Sylvius, the other 
adjoining the softened area in the superior parietal lobule. 
They wore each about half an inch in diameter. There was 
superficial softening of the upper part of the cerebellum to 
the left of the median line and of the Jateral points of the 
lateral lobes. ‘he softened tissues had entirely lost their 
normal characters, presenting yellowish discolouration in 
patches and here and there small hemorrhages. All other 
Parts of the brain were healthy. The heart weighed 16 oz., 
its left ventricle was hypertrophied and there was a little 
thickening of both aortic and mitial valves. The kidneys 
were granular and weighed together 74 0z. No other disease 
‘was found. 

I admit that the opinion I have ventured to form as to the 


etiology of these latter cases may not commend itself to 
everyone, and that, as to the last especially, it may reasonably 
be held that the arterial disease was simply related to the 
contracted granular kidneys. But, on the other hand, the: 
disease in both cases was limited strictly to the arteries of 
the brain, and in its character and distribution was prac- 
tically indistinguishable from such as one meets with im 
syphilis. I must admit also that no history of syphilis was. 
elicited in either case, but then some of the most typical and. _ 
striking examples of tertiary syphilis that have come under: 
my observation. have been equally defective in the matter of 
history. I may further remark of the first case that its 
duration of only eight months was very short for one of 
general paralysis of the insane. And I may here confess 
that as regards the second case my diagnosis as to the'seat 
of disease was wholly at fault. Misled by the association off 
relitive weakness of the right arm and leg with conjugate de- 
viation of the eyes to the same side, I assumed that the patient: . 
had some softening or tumour in the pons; and when, 
finally, more definite paralysis struck the other side I was. 
only confirmed in my error, assuming as I did that the: 
disease in this part had spread laterally. It is not difficult, 
however, to understand how extensive lesions of the surface: 
of the brain and lesions limited to the pons may be attended 
with symptoms of striking similarity. I have not taken the: 
trouble to tabulate all my cases of syphilitic disease of 
cerebral arteries ; but the few which I have quoted confirm 
the views of those which hold that such disease may come: 
on at any time after the generalisation of the syphilitic virus, 
in cases of inherited syphilis as well as in those in which 
the disease has been acquired, and independently of age or 
sex influence. 

There are one or two points of interest presented by the 
cases I have adduced which seem to me to be deserving of 
consideration. 1t is, I believe, generally held that when one: 
of the cerebral arterics becomes obstructed the district sup- 
plied by it undergoes softening and may become the seat of 
hemorrhage and thatthe district thus affected, unless it be 
a very small one, never becomes reinstated. It is obvious, 
however, that this is a rule which is liable to exceptian ; for 
in the remarkable case which I narrated in my last lecture, 
in which the intra-cranial portions of both internal carotids- 
and their branches and the basilar were all obstructed by 
old clots, which, both from the history and post-mortem 
evidence, must have formed at different periods, there was. 
no trace of softening or of any other pathological change im 
the nervous centres. I may add that cases are occasionally 
met with in which patients do recover perfectly from the: 
effects of embolic obstruction of one of the cerebral arteries. 
It is an interesting fact also that whilst softening of brain- 
substance or haemoirbage was usually observed in distinct. 
association with the obstruction of an arterial trunk or branch, 
similar lesions were by no means unfrequently present im 
regions the arterial service of which appeared to be sound. 
‘fhus, in Dr. Hawkins’s case, there was some disease in both 
interna] carotids the other arteries being healthy, but there- 
was humorrhage into both lateral lobes of the cerebellum, 
In my fifth case there were old obstruction of the left: 
internal carotid and a cyst in the left corpus striatum, but 
there was also softening of the right corpus striatum, the: 
arteries leading to which were healthy. In my sixth case 
the right. middJe cerebral was obstructed and there was 
softening of the iniddle lobe of the corresponding ecerebrab 
hemisphere, but at the same time a cyst in the left corpus. 
striatum. In my eighth case the posterior cerebral was 
thickencd and reduced in calibre, and there was softening of 
the corresponding temporo-sphenoidal lobo, but there was. 
softening also in the pons ; and, lastly, in the second case, 
which I have cited to-day, there was, no doubt, the associa-- 
tion of widespread softening of cerebral and cerebellar tissue 
associated with widespread disease of arteries, yet none of 
these vessels was found to be actually obstructed, and 
softening was present in regions the arteries of which appeared 
to be wholly unaffected. ‘he explanation I am disposed to. 
offer of the phenomenon is the obvious one that the nutritive: 
lesions were determined less by disease of the larger vessels 
than by discase of the smaller vessels leading to and ramify~ 
ing in the affected districts, and_that it is these latter which: 
are often alone affected in particular districts. I base this 
view partly on the fact that such disease of the smaller 
vessels has been observed, partly on the difficulty there is in 
otherwise explaining the phenomenon and puartly on the con~ 
sideration that it serves to link together cases which both om 
clinical and on anatomical grounds seem at first sight to have: 
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Bittle connexion with one another. I may add also that in 
Dr. Hawkins’s case and in my case of disease of the coronary 
‘arteries of the heart there were infarcts in the lungs and in 
the kidneys. Now in neither case was there pyamia or source 
«of embolism. But in, Dr. Hawkins’s case there was block- 
ung up of the renal arteries and disease of the ramifications 
-of the pulmonary artery, to the presence of which the infarcts 
were doubtless attributable. In my case no such disease of 
pulmonary or renal arterics was discovered, but it seems to 
mé reasonable to assume that the haemorrhage was deter- 
mined by obstruction of the smaller or microscopic arteries. 

"I have seen infarcts in the lungs and kidneys in other 
syphilitic cases. In connexion with this subject, I venture 
sto. recall a case which has been a puzzle to me ever since 
I made the post-mortem examination on it in 1852. It 
was that of a man aged thirty-seven who was admitted with 
obscure febrile symptoms and who died ultimately of pyemia 
-arising out of an intercurrent attack of cellulitis. ‘Chere had, 
I believe, been no symptoms suggestive of brain disease. At 
the necropsy the brain and its appendages were found healthy 
with two exceptions : the one being the presence of undue 
thickening and opacity of the subarachnoid tissue ; the other 
that the minute arteries in the cerebellum and corpora striata 
were almost universally calcified and projected from the cut 
vor broken surfaces like needles. Beyond the evidences of 
pyemia there were no traces of disease throughout the body. 
HM bave often wondered whether this condition, unique in my 
‘experience, could have been a consequence of old syphilitic 
disease of vessels. I by no means venture to commit 
myself to an opinion. I simply put a curious case on record 
and make a suggestion. 

‘This short discussion on the subject of syphilitic disease of 
the capillary arteries leads me to make a remark or two on 
syphilitic disease of the veins. I am not aware that any 
special attention has been given to this affection, and I con- 
fess that I have very little to say about it. Mr. Hutchinson, 
vin his book on Syphilis, gives a short account of ‘ peri- 
phlebitis as a consequence of syphilis,’? and without quoting 
this description I may say briefly that I have notes of a case 
ar two which probably belong to the same category ; especially 
that ofa gentleman between forty and fifty years of age who 
had a chancre twenty-five years previously, who had had what 
the termed ‘‘boils ’’ on his legs, leaving deep scars, some ten 
or fifteen years later, and, apparently originating about the 
ssaine time, large varicose veins in one leg below the knee. 
He consulted me for a very serious syphilitic outbreak limited 
to that leg in which unquestionably the veins were implicated. 
I recollect also a very interesting case which I published 
some years ago of a man of middle age who came to me with 
symptoms suggestive of an intra-thoracic tumour. He had 
obstruction of the superior cava or both innominates, with 
ygreat dilatation of the veins of the neck and of those in the 
thoracic walls, much congestion and oodema of the head and 
neck, and severe dyspnea. But he had had syphilis, as was 
‘shown by ulcerative destruction of the palate, and he was 
«cured speedily by anti-syphilitic treatment. Iassume that in 
this case there were gummata about the base of the heart 
obstructing the veins either by pressure or by extension of 
«disease into their walls. I may further point out that the 
cerebral venous sinuses are often similarly involved in the 
progress of gummatous affection of the duramater. I cannot 
-call to mind any case in which such obstruction has of itself 
fed to any serious consequences ; but I shall presently narrate 
case in which the cavernous sinus appeared to have been 
obliterated. Dr. Hawkins’s case of apparently syphilitic 
obstruction of the renal arteries has brought to my recollec- 
‘tsion a case of thrombotic obstruction of the renal veins 
which may have been syphilitic (but of that you will be 
sable to judge as well as myself), and is certainly worth 
recording. ‘The case was that of a woman aged thirty-seven, 
on whom I made a post-mortem examination in March, 1852. 
She had tubercles in her lungs but none anywhere else. ‘The 
‘xidneys were much enlarged, measuring about 5$in. in 
Jength, 34in. in breadth, and 2in. in thickness. Their sur- 
‘faces presented several irregular depressed blackish patches, 
‘On section the cortical substance was pale, succulent, and 
in many places reticulated, as though the tissue had become 
rarefied and the interstices filled with serum. ‘They pre- 
sented several opaque whitish circumscribed patches, which 
‘bad the appearance of tubercular, or perhaps more properly 
of fibrinous, deposits, being firmer and less cheese-like than 
‘the former,’’ and they corresponded to the depressions scen 
-on the surface. ‘The renal veins were much thickened and 
fn their whole extent filled with old decolourised adherent 


clot. On tracing the branches into the kidney these, almost 
to their smallest ramifications visible to the naked eye, were 
similarly filled. The clots were prolonged from the veins 
into the cava, where they presented rounded ends which were 
turned upwards in the Uirection of the bloodstream and 
came into contact with one another and partly blended. I 
gave a microscopic description of the parts which it is not 
worth while to refer to here. In the above account I have 
quoted my original words. I have no doubt now, as I evidently 
thought then, that the patches in the kidneys were not 
tubercular. Were they gummata or simply old infarcts? 
Had the obstruction been in the arteries there could be little 
difficulty in deciding in favour of the latter alternative: But 
venous obstruction does not, so far as I know, cause infarcts. 
The patches were just like gummata in the spleen or liver; 
and when I used the expression ‘‘fibrinous deposits ’’ I was 
undoubtedly thinking of what were then termed ‘knotty 
tumours’ of the liver—tumours which we now know to be 
syphilitic. 

I do not propose to describe gummata. It is sufficient for 
my purpose to remark that they develop mainly in connexion 
with the dura mater or other membranes of the brain, and 
tend, according to their seat of origin and direction of spread, 
to become embedded in the brain substance, to grow along 
and involve nerves, and to implicate the venous sinuses and 
even the arteries ; that they form tumours varying, roughly 
speaking, from the size of a pigeon’s egg to that of a pin’s 
head ; and that in their origin and progress they are apt to be 
associated with more or less of what resembles ordinary 
inflammatory process and exudation which extend beyond 
and around them, causing thickening, adhesion, and matting 
together of membranes, and infiltration of neighbouring ner- 
vous tissue. It might be difficult to determine in any case 
how far these latter conditions are truly specific and how far 
they are due to simple inflammation excited by the irritation of 
the gummatous growths. But considering that these are 
essentially only inflammatory growths due to the irritation 
caused by the specific virus, and that their characteristic, 
microscopic and coarser features are by no means so univer- 
sally distinctive as to render their diagnosis in all stages of 
their development and in all situations a matter of certainty, 
it may reasonably be assumed that these outlying and some- 
times independent tracts of apparently simple inflammation 
are in large proportion, if not always, themselves specific. 

My first acquaintance with cerebral gummata was made in 
March, 1854, when I conducted a post-mortem examination 
ona patient under the care of the late Dr. Barker. The case was 
one of cerebral disease, but no clinical record has been preserved, 
and I need scarcely say that neither I nor anyone else reco- 
gnised the true significance of the lesions which I found and 
described, ‘hese, however, clearly interested me very much 
at the time and I described them carefully, and my descrip- 
tion is conclusive as to their nature. The patient was a 
woman aged thirty. There was no disease of the thoracic 
or abdominal viscera. The calvaria was healthy, and so also 
were the membranes and surface of the brain seen im situ. 
On removing the brain, however, it was observed that several 
of the nerves at the base were diseased and also that the 
basal dura mater was affected in patches. ‘The right third 
nerve, from its apparent origin to a short distance within the 
cavernous sinus, was irregularly enlarged to three or four times 
jts normal diameter, somewhat indurated, of a yellowish-grey 
tinge, markedly translucent and slightly vascular. The left 
third was affected similarly, but to a less extent. The right 
fifth nerve was for the most part natural, but its trunk 
presented a small fasciculus of diseased fibres. The left 
fifth, with the exception of its motor part, was affected in 
its whole thickness for about half an inch of its length, 
beginning from its apparent origin. ‘The diseased part 
was indurated, thickened and irregular. ‘The distal part 
of the nerve was normal in character but reduced in size. 
A few of the branches of origin of the right pneumogastric 
were affected, and the left spinal accessory was very con- 
siderably diseased. All the other nerves were healthy. There 
were patches of diseased dura mater on the hinder surface of 
the posterior clinoid processes, on the uncer aspect of the 
tentorium cerebelli at its attachment to the apex of its right 
petrous bone and on each side of the foramen magnum. 
These appeared to have originated in the free surface of the 
membrane, were severally about the size of a silver penny in 
area, but irregular in outline, a line or two thick and nodu- 
lated on its surface. They had a translucent jelly-like appear- 
ance, a yellowish-grey tint, and were very sof A few small 
nodules’ of like character studded the visceral arachnoid 
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about the pons and at the commencement of the vertebral 
canal ; and one the size of a pea sprang from the left vertebral 
artery. It appeared to me that the disease was everywhere 
of the same character, and that the morbid material infiltrating 
the diseased nerves was identical with that forming: inde- 
pendent outgrowths. I described them as consisting micro- 
scopically of an interlacement of delicate fibres, thickly 
studded with round or oval nuclei about as large as blood- 
corpuscles. The brain substance was universally healthy. 
‘ The arteries at the base presented a few spots of atheroma. 

In February, 1859, I examined a case under the care of the 
late Dr.. Peacock which may be quoted here, although I do 
not pretend to know what the nature of the disease was. ‘The 
patient was a single woman aged twenty-three who no doubt 

. died with symptoms of cerebral disease, since I was only 
allowed to examine the brain ; but no clinical account of 
the case has been preserved. The dura mater was adherent at 
many points to the brain, and on removing the calvaria many 
fragments of brain substance (corresponding to these points) 

. ‘were removed with it. The surface of the brain was studded 
with pearly, cartilage-like bodies, rounded or lobulated in 
form and varying in size between that of a poppy-seed and 
that of a tare. They uppeared to be connected mainly with 
the pia mater. They were sparsely scattered over the general 
surface of the cerebrum, but were more abundant over that 
of the cerebellum. ‘They were most numerous at the base, 
especially about the olfactory nerves, along the Sylvian fis- 
sures, in the region of the circle of Willis and on the surface 
of the pons and medulla oblongata. ‘They had a tendency to 
be connected with the vessels and to beset the nerves ; thus, 
they encased the optic nerves, studded the fifth pair very 
thickly and (though in a somewhat less degree) all the other 
nerves. A few were present in the choroid plexuses, and 
where the brain adhered to the dura mater there were growths 
of the same nature in the dura mater itself. ‘The brain gene- 
rally and the arteries at the base were healthy. I described 
the bodies as consisting of bloodvessels, nuclei and fibroid 
tissue, the nuclei being for the most part globular, refractive 
and nearly homogeneous. I have never seen a similar case, 
I was quite sure and am still sure that it was not a case of 
tubercle. But I am not equally sure that it might not 
have been syphilitic. 

The first case with a clinical history which I shall bring 
before you is that of a man aged twenty-eight, who came 
under my care on March 19th, 1890. He was not in a con- 
dition to give a trustworthy account of himself, and the 
following history was obtained partly from himself but mainly 
from his friends. He had had syphilis, but when and whether 
he had had secondary symptoms could not be ascertained. 
In December, 1888, a hard lump formed on the top of his 
head, which after a time subsided without ulceration, leaving 
a deep depression. In June, 1889, he had a fit, and for 
several days afterwards complained of weakness and pain in 
the left temporal and frontal regions. In July he had a 
second fit, beginning with a cry and attended with left- 
sided convulsions, A third fit occurred a month or two 
later. During all this time, excepting while suffering from 
the immediate effects of his fits, and till Christmas, 1889, 
he continued at work. At this date the headache, from 
which he had continued to suffer off and on, became much 
more severe and_ persistent and his spirits depressed, In 
the beginning of March, 1890, he became strange in his talk 
and behaviour. - On admission he was a thin, pale man, 
Jying quietly in bed in a drowsy state, answering questions 
slowly and incoherently and complaining of headache. His 
articulation was slow and hesitating, and he spluttered over 
some of his words, so that at times it was impossible to 
understand him ; but there were no tremors of the lips or 
tongue. The right pupil was larger than the left, and neither 
acted to light nor, so far as could be made out, to accommoda- 
tion ; there was no paralysis of the eye muscles, nystagmus 
or abnormality of the discs, but there was a small patch of 
choroiditic atrophy in the left yellow spot region. A depres- 
sion one-third of an inch deep and admitting the tip of the 
finger was found near the centre of the vertex, but was free 
from tenderness or scar. ‘here was no trace of paralysis or 
of affection of the nerves or of scars or eruptions on the skin. 
The abdominal and thoracic organs appeared healthy, and he 
passed his evacuations consciously. No change occurred until 
April 11th, when it was observed that there was weakness of 
both internal recti. On the 15th I noted ‘that he bad been 
getting weaker and more drowsy and stupid and subject to 
delusions ; that he had distinct paralysis of both internal 
xect but mainly of the right one, the right eye being 


incapable of moving inwards beyond the middle line; that 
there seemed also to be slight impairment of the upward 
and downward movements and a tendency for the right lid 
to droop.” On the 18th, for the first time, the lower part. 
of the right side of the face, the right arm and right leg were: 
manifestly weaker than the corresponding parts on the left: 
side, but the tongue did not deviate. He was now beginning: 
to pass his evacuations into the bed. Hoe continued gradually 
to get worse ; more and more apathetic and drowsy and difli-- 
cult to rouse, though still presenting occasional intervals of 
comparative brightness and intelligence ; the paralysis of his 
third nerves increased, especially in respect of the inward 
and upward movements of the eyes and the raising of the eye- 

lids, althongh even to the last he could elevate the latter with 
an effort ; the right-sided hemiplegia remained without change. 

On May 5th, on the evening of which day he died, he wasina. 
state of complete coma, lying on his back with eyes divergent. 
and incomplctely closed, breathing quickly, with rapid pulse, 

perspiring skin and an occasional slight cough. His tempera- 
ture, which had generally been subnormal, rose a little during: 
the last few days of life and shortly after death (which took: 
place at 10.30 p.m.) was found to be 107°. 

Necropsy.—There was no cutaneous scar at the seat of the 
depression in the vertex; but the subcutaneous tissues, 
including the periosteum, were thickened and scar-like. 
The brain generally, its membranes and vessels were per~ 
fectly healthy ; but atthe base there were several small gum- 
mata, apparently originating in the pia mater, though more 
or less embedded in the adjoining nerve or brain tissue. 
They were all cascating internally, but presented thin trans-. 
lucent pinkish vascular walls, One was situated close to 
the right optic foramen, and was embedded, on the one hand, 
in the cortex at the junction of the tip of the temporo- 
sphenoidal with the frontal lobe, and, on the other, involved 
the optic nerve from its outer side to its centre, the nerve: 
here being swollen to twice its normal size, and adherent to- 
the edges of the foramen. Another surrounded, but did not 
obliterate, the left Sylvian artery, at about the spot at which 
the branches are given off to the central ganglia. A third 
was situated just beyond the hooked extremity of the left. 
hippocampal convolution. A fourth, situated near the pos- 
terior extremity of the left occipital lobe, was embedded in 
the cortex and also adherent to the dura mater. The fifths 
involved both corpora albicantia, and sinking deeply involved 
also the junction of the crura cerebri as they emerged from, 
the pons. The third nerves seemed to originate in or close to: 
it. The tumour was fairlysymmetrical, but ratherlarger on the: 
right side than on the left, Beyond the facts that the pleura: 
were adherent, that there was hypostatic congestion of the: 
bases of the lungs, and that the liver was adherent, super- 
ficially puckered, and presented strand’ of cicatricial tissue-im 
its substance, nothing noteworthy was observed elsewhere im 
the body. 

My next. case is one that excited a good deal of interests 
during life. It is that of a married woman aged forty-nine 
who came under my care on July 22nd, 1884. She had had a 
large family of children, of whom four had dicd as infants ;: 
but no history of syphilis could be elicited: She suffered, 
however, from deafness in both ears for about seven years, 
and she had an eruption on the back of one of her hands, 
attributed to an injury a few years previously, but which was 
ainly syphilitic. Her illness dated from the previous: 
ch, when she first complaincd of some difficulty im 
swallowing. Karly in June she became an out-patient of Dr. 
Semon’s, who found that she had paralysis of the abductors: 
of the left vocal cord ; the voice, however, was unimpaired. 
Dr. Semon was at this time naturally inclined to attribute her 
laryngeal affection to some intra-thoracic lesion. At ther 
nning of July she found she could not open her left eye, 
and then placed herself under Mr. Nettleship’s care. Dow1 
to this time the symptoms had been limited to the domains. 
of the recurrent laryngeal and third nerves ; but now 
they began to make rapid progress, and when: admitted 
three weeks later the following was her condition :: 
She was much emaciated and there was complete ptosis 
of the left upper eyclid and an internal strabismus of the: 
corresponding eye. ‘This could be moved very slightly 
upwards, downwards and inwards, but not at all out- 
wards, ‘here were nebulw in the cornea. The right eye 
was healthy in every respect. The sight of both cyes was. 
fairly good, and the pupils were equal and acted to light and 
accommodation, ‘There was marked impairment, but nob. 
absolute loss, of feeling over the area of distribution of the 
left fift nerve, and the temporal and masseter muscles of 
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this side contracted feebly, and the chin (when the mouth was 
opened widely) was thrown over towards the left. ‘There 
was impairment of smell in the left nostril and of taste in 
the left half of the tongue. This organ was protruded 
straight. The voice was reduced to a hoarse whisper and 
the left cord was paralysed, mainly as regards its abductors, 
She had some difficulty in swallowing. The deafness in both 
ears was considerable, but equal. ‘There was no paralytic 
affection of the limbs or trunk, and, though complaining of 
giddiness, she walked without difficulty, She had mach 
pain at the vertex and on the left side of the face. There 
was no further sign of disease, and her digestive and other 
functions were all in excellent condition. During her stay in 
the hospital repeated examinations were made and the 
following additions or corrections as to her symptoms were 
noted : She had paralysis of the left half of the soft palate, 
almost complete anzsthesia of the left half of the tongue, 
mouth and fauces, and impairment of the sensibility of the 
epiglottis and larynx mainly on the left side. The facial 
pain, which was referred to the left ear and eye and to the 
lower jaw, was evidently due to implication of the fifth nerve. 
It was only after she had been in the hospital for three wecks 
that attention was called to the eruption on the right hand. 
But from the beginning it had been suspected that the case 
was syphilitic, and she had been treated accordingly. She 
improved in health, and lost her pains and difliculty in swal- 
lowing ; but no further improvement had taken place when 
she left the hospital on Sept. 27th. She went on fairly well 
until the beginning of November, when she had three fits 
attended with loss of consciousness, after which she became 
very weak and ill and unable to walk. On Dec. 9th she had 
another fit and was readmitted. She was now sallow, 
emaciated, exceedingly weak and unable to stand; but the 
limbs were not paralysed. In other respects there was very 
little change. The anesthesia of the left side of the face, 
tongue, fauces and inside of the mouth was complete. ‘lhe 
paralysis of the left half of the soft palate was more pro- 
nounced than it had been. ‘The tongue was still protruded 
straight. Her voice was inaudible, but she swallowed with- 
out difficulty. Dr. Semon reported of the larynx as follows : 
“The left vocal cord stands near, but not quite in, the 
middle line. On attempted phonation the right moves slowly 
towards the middle line, but does not cross it, and there 
remains a gap between the inner borders of the cords.”” ‘The 
paralysis of the left temporal, masseter, levator palpebriv, 
external rectus and superior oblique still continued, and Mr. 
Nettleship noted that the superior, inferior and internal 
recti still acted a little. She had no recurrence of fits and 
little, if any, pain ; she was never sick, but had absolute loss 
of appetite ; she got more and more apathetic, and weaker 
and weaker, until at last she dicd of exhaustion on Jan. 31st. 

Necropsy.—On removing the brain extensive disease was 
found at the base of the skull. The dura mater in the middle 
fossa, sella turcica and over the basilar process was much 
thickened, in places to at least a quarter of an inch. ‘Ihe 
thickened tissue was for the most part firm and semi- 
translucent, but here and there softer and pinkish in hue. 
‘The thickening was especially pronounced in the course of 
the left cavernous sinus, and the third, fourth, fifth and sixth 
nerves were embedded in it and were followed and recognised 
with great difficulty. ‘Ihe corresponding nerves on the oppo- 
site side were also embedded in thickened membrane, but. 
could be readily traced and appeared healthy. There was 
considerable thickening about the foramina ovalia. ‘The 
vagus, glosso-pharyngeal and spinal accessory at its junction 
with the vagus on the left side were embedded in firm fibrous 
material, also (but in less degree) were their fellows on 
the right side, he olfactory, ophthalmic, facialand auditory 
nerves were all free. On removing the thickened dura mater, 
especially on the left side, the bono was found eroded and as 
if worm-caten. ‘Lhe fibrous tissue around the left cavernous 
sinus and in connexion with the sella turcica was extremely 
thick and contained here and there in its substance a yellow 
glairy fluid, looking a little like pus, but presenting only fatty 
detritus. ‘I'he sinus itself could not be traced. ‘Ihe nerves 
in the orbits appeared heathy. ‘The pia mater, vessels and 
substance of the brain and cord were healthy. In the outer 
and lower part of the upper lobe of the right lung was a. cavity 
about an inch in diameter, well defined, thick-walled and full 
of dirty yellow fluid ; and the surface of the lung correspond- 
Ing to it was loosely adherent to the chest walls. It was 
thought to represent a softened gumma. There were no 
tubercles. The capsule of the liver was thickened and the 
kidneys were slightly granular. ‘The left aryteno-epiglotti- 


dean fold was somewhat thickened. The left crico-aryte- 
noidius posticus and, crico-arytenoidius lateralis were 
atrophied and of a yellowish tint. ‘The recurrent laryngeal 
and vagus looked healthy. All other organs were healthy. 

The case is interesting from several points of view : one 
being the fact that the very first indication of intra-cranial 
disease was paralysis of the left recurrent laryngeal, leading 
to the suspicion that she was suffering from intra-thoracic 
disease ; another being the fact that paralysis of the left side 
of the soft palate was associated with paralysis of the motor 
nerve of the larynx on the same side, and was wholly inde- 
pendent of lingual or facial paralysis, implying, what has of 
late years been proved experimentally, that the motor nerves’ 
of the soft palate and of the intrinsic muscles of the larynx 
are derived from the same source ; a third being the fact 
that the cavernous sinus was involved in the syphilitic 
lesion and occluded. 

The last two cases were casex of fairly rapid progress, and 
much of their interest depended, less on the actual amount of 
(lisease present within the skull, than on its situation and the 
implication of particular nerves. In my next case the intra- 
cranial disease was much more chronic ; the amount present 
was very considerablo, and especially there was a very large 
tumour developed apparently within the substance of the 
brain, The case was my own, but was recorded by Dr. 
Greenfield in vol. xxviii. of the Transactions of the Patho- 
logical Society. 

A sawyer aged thirty-four came under my care on 
Oct. 5th, 1875. He had had double otorrhoca after scarlet fever 
when a child, and had remained liable to it since. He had had 
achancre, but norash. He had, however, had soreness of the 
throat and palate. Four years ago he was attacked with severe 
pain in the vertex, occiput, and neighbourhood of the left 
mastoid process ; he became deaf in the left ear; and on 
waking one morning he found that he had lost the use of the 
left side of the face. ‘These symptoms continued with 
little fation till the time of admission. Latterly, how- 
ever, his sight had become defective and he had acted 
strangely. On admission there were marks of ulceration 
on the throat and palate, and hard glands in both groins. 
There was paralysis of the left portio dura, and the uvula 
pointed to the right. No other evidence of paralysis was 
obtained. His sight, however, was imperfect, he had double 
optic neuritis and he was deaf in the left ear. He was sensible 
and complained of constant severe headache and of much 
tenderness in the left mastoid region and over the vertex and 
spines of the upper cervical vertebra. As time went on, his 
blindness increased, paralysis of the left half of the soft palate 
became unmistakable and the left external rectus became 
paralysed. Later it was ascertained that vision was specially 
impaired in the upper half of each retina, his left pupil became 
dilated and motionless and his left arm and leg partially 
paralysed. During his residence in the hospital his headache 
in the situations above mentioned and the pain in the back 
of the neck continued and he was restless and often violent. 
He died on Dee. 20th. 

Neeropsy.—The calvaria was thick, very dense, and firmly 
adherent to the dura mater, on removal of which its exposed 
surface was found rough and irregularly pitted. The inner 
aspect of the dura mater, especially over the right hemi- 
sphere, was adherent to the brain by a thin, soft layer of 
lymph, and was studded here and there, but mainly in the 
course of the sinuses, by irregular nodulated outgrowths, 
of which some were embedded in the convolutions. ‘These 
were yellowish, and obviously gummata. The channel of 
the left lateral sinus was much narrowed by the presence of 
such growths in its walls. ‘Che cerebral convolutions were 
somewhat flattened, the pia mater injected, and there was 
excess of subarachnoid fluid. In the posterior extremity 
of the right hemisphere, occupying the greater part of the 
occipital lobe, was a rounded gummatous tumour, about an 
inch and a half in diameter. It was for the most part firm, 
opaque, and yellow, but here and there was greyish-red, 
translucent and soft. It nowhere quite reached the surface. 
The pia mater over the right hemisphere in irregular 
patches was infiltrated with a translucent yellowish 
miterial ; and on close examination it was seen that many 
of the vessels connected therewith were thickened and con- 
verted into white cords. Ixcepting that there was softening 
in the neighbourhood of the embedded gummata the brain 
was generally healthy, as also were the arteries at the base of 
the brain. ‘The optic norves were somewhat swollen and the 
left. tract wasted and softened. ‘The right third nerve, where it 
passed yound the crus, was slightly reddened, swollen and 
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soft. Both sixth nerves were flattened in their course at the 
base of the skull, especially the left, which was atrophied. 
Tho other nerves.appeared healthy. There was no disease of 
the thoracic or abdominal organs. Presumably the left facial 
and auditory nerves were involved in the thickening of the 
dura mater, which also involved the left lateral sinus. 

It is ourious that there is no record of the occurrence of 
fits, which are so common and almost characteristic of the 
presence of gummata. It is curious, too, that until quite alate 
period the only paralysis present wasthat of the left facial nerve. 
In connexion with the subject of large cerebral gummata, 
of which the last case furnishes a noteworthy example, 
I will make a briefreference to another case that came under my 
care in 1880, The patient was a young woman who was trans- 
ferred from King’s College Hospital to St. Thomas’s Hospital 
on duly 14th. I received no history with her beyond the 
statement that she had been suffering while in King’s College 
Hospital from unilateral epileptiform attacks. On admission 
she was semi-comatose. She did not speak or take notice 
excepting when. attempts were made to move her limbs or 
open her eyelids, which she resented. She had no definite 
paralysis, but swallowed with difficulty. The right pupil was 
larger than the left, and neither acted to light. She had 
double optic neuritis. Her temperature on admission was 
99°6°; the next morning it was 101-6°. Towards the after- 
noon of this day she sank into profound coma and her 
temperature rapidly rose ; and just before death, which took 
place in the evening, it reached 107°4°. On post-mortem 
examination depressed scars were noted on the forehcad, 
chest and back, and there was a syphilitic gumma as large as 
a hen’s egg embedded in the right anterior cerebral lobe, with 
thickening and adhesion of the membranes over it. The 
vessels were healthy. The only other evidence of discase 
was the presence of scars on the surface of the liver and 
spleen. 

Before I conclude my lecture I should like to quote one 
other case, in this instance not fatal, which presumably was 
much of the same character as the last but one; for in its 
course the ears became affected, both facial nerves became 
paralysed, she had double optic neuritis and hemiplegia ; but 
additionally she had |marked ‘evidence of syphilitic involve- 
ment of the periosteum of the skull. 

A’married woman aged twenty-five was admitted under 
my care on March 19th, 1878. After the birth of her first 
ohild she had an eruption on the legs and her hair came off. 
The child died when seven months old and was said to have 
been syphilitic. Six months previously she had a fall from a 
trap, struck her head and face, and was stunned and insensible 
for two hours ; but she recovered completely in a short time. 
On Jan, 1st she awoke in the morning with violent pain at 
the top of the head, where also it was swollen and tender, 
An incision was made, but only a little blood escaped. 
Since then the pain has been almost constant. She was 
healthy looking, but complained of severe pains in the 
forehead and sides of the head and face and in the eyes, 
ears and teeth, which were worse at night, and of 
which the pains in the eyes and ears were aggravated 
respectively by light and noise. Her eyelids were swollen 
and there was pufliness and considerable tenderness over the 
forehead and sides of the head. She was quite sensible. 
There was no paralysis or anesthesia. She had double optic 
neuritis. On April 27th it was remarked that the severe pain 
continued in the head, ears and teeth ; that the headache was 
apt to shift, being worst sometimes in front, sometimes 
behind, sometimes at the sides; that there was much tender- 
ness and oedema, especially about the zygomatic regions ; that 
the temporal muscles acted imperfectly; that a tender 
swelling had appeared towards the back of the left side of 
the head; and that she was frequently sick. On May 26th 
anote was made to the effect that the pains had continued 
and were sometimes so severe (especially at night) as to make 
her scream, at which times also she was apt to be delirious ; 
that during the last few days the pain had been localised 
mainly in the mastoid regions; and that her sight was 
failing. About a weck later it was observed that she had 
commencing paralysis of the Icft portio dura, and that she 
complained of diplopia. At this time it was also noted that 
the discs were hazy, their outlines blurred and surrounded by 
@ grey zone; that there was some swelling; and that the 
vessels were tortuous and the veins enlarged. ‘I'he facial 
paralysis increased during the next week dr two and then 
slowly subsided. In the beginning of July (by which time 
the cedema and tenderness had disappeared from the frontal, 
temporal and zygomatic regions and there was scarcely a 


trace of left facial palsy) she complained of pain and stiff- 
ness in the back of the head and neck and of, severe paih in 
the ears. Soon after this, the pains continuing, she became 
deaf on both sides ; on July 18th it was observed that since, 
the day before she had been completely deaf and had had 
noises in her ears ; and on or about the 25th she hada copious 
discharge from both ears and she could not quite close the 
right eye. From this date improvement, on the whole, 
continued, she soon lost all pain in or about the head, and 
she expressed herself as fecling quite well but for the 
gathering in her ears and ‘‘the beastly taste in her mouth.”’ 
But the discharge from the ears continued, both membrane 
tympani were found tobe perforated, she remained almost abso- 
lutely deaf and the paralysis of the right portio dura became 
almost complete. She left at her own wish on Aug. 3rd, having 
been in the hospital nearly fivemonths. The patientagain came 
under my care six years later. She then stated that but for 
persistent deafness and occasional discharge from her ears 
she had quite recovered and had continued well until recently, 
when she had recurrence of severe headache. This became 
aggravated a fortnight before admission and was attended with 
return of discharge from the left ear. A week later she was 
seized with vomiting and observed that her right arm and leg 
were weak. On admission she was restless and moaning with 
pain, which she referred to the forehead and left side of the 
head, suffered from vomiting, and presented complete left, 
facial palsy with slight but obvious weakness in the right arm 
and leg. ‘There were traces of the old optic neuritis. She 
again improved under treatment and left well but for persistent 
facial palsy. ‘ 

In this case there was evidently abundant syphilitic 
affection of the periosteum of the skull and not improbably 
of the soft parts superficial thereto. The middle ears were 
also implicated ; and there can be little deubt that the dura 
mater shared in the mischief. ‘The variable facial palsy and 
the deafness may have been due to the ear affection. On the 
other hand, they may have resulted from implication of the 
nerves in disease of the dura mater, an explanation which 
may cqually apply to the pains in the domain of the fifth pair. 
The optic neuritis and temporary right hemiplegia point of 
course to the presence of intra-cranial disease. I need 
scarcely say she was treated systematically on both occasions 
with mercury and iodide of potassium. 


CASE OF SYRINGOMYELIA, WITH 
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I AM indebted to the kindness of Dr. Charlton Bastian for 
permission to publish the following ¢ I also have to 
thank Dr. Howard ‘looth for various particulars as to the 
history of the patient whilst he was under his care at the 
Metropolitan Hospital and subsequently as an out-patient at 
the National Hospital for the Paralysed and Epileptic, 
Queen-square. The notes of the case whilst the patient was 
under Dr, Bastian’s care were taken by Drs. Rivers, Page 
May and Batten. In May of last year I showed the cord 
and described some of the sections at a meeting of the 


Neurological Society. 

A tobacconist’s assistant aged twenty-three, single, had 
had fairly good health until February, 1889, at which time 
he was said to have had an attack of bronchitis. While 
he was convalescing from this illness objects seemed unsteady 
when he Jooked at them, and he walked as if he were intoxi- 
cated. After this he had weakness and tingling in his right 
arm, and had difficulty in swallowing liquids. His condition 
improved after a lapse of two months, but he still had some 
difficulty in walking, staggering at times and being very 
short of breath. In October of the same year he became 
worse. He was more unsteady in walking and would some- 
times fall, but without losing consciousness. He had pains 
in his legs and objects seemed to dance before his eyes. 
He became steadily worse, but had no difficulty with the 
rectum or bladder. He became a patient at the Metrepolitan 
Hospital and Hackney Infirmary. At the former he had a 
full mercurial course. His health proviously to the onset of 
this illness was fairly good. He bad measles in 1882, scarlet 
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fever in 1883 and small-pox in 1884. In 1886 he fractured | His mother was alive and suffered from neuralgia, but -hisiw 
his left arm and dislocated his elbow. He was treated at the | father was dead. ‘he cause of death was not ‘known, . No: 
German Hospital, but the limb remained weak and was | history of nervous disease in any relative was elicited. The 
frequently painful. Although he dated his illness from 1889 | patient was an only child. When he was admitted to the-hosy: 
it is a significant fact with reference to what will presently | pital in January, 1891, he complained of unsteadiness in walle «1 
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be related that in 1886 he burnt his right arm with a hot xail ing and numbness about the left hip. He also said that objeots 
whilst asleep, and although the burn was so severe as to leave | seemed to move before his eyes. ‘The conditions disclosed b; 

4 scar of considerable size he suffered no pain from the acci- | examination were as follows: All the movements of the head- 
dent, His family history disclosed no fact of importance. | on the trunk were well performed. ‘The ocular [movements 
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were good, although vertical nystagmus was present during 
rest even, and became more evident and assumed a rotatory 
character on lateral deviation to either side. The pupils were 
equal and reacted normally to light and during accommoda- 
tion. No change was. seen in the fundus. There was no 
asymmetery of the face, and the palate movement and the 
action of the masseters were normal. There was no deviation 
of the lower jaw on opening the mouth. The hearing was 
good. As regarded the upper limbs on the right side there was 
some wasting of the thenar muscles and the trapezius was 
definitely atrophied. All the movements of the hand and 
forearm were well performed. The arm could be raised 
above the head fairly well and the shoulder could be 
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shrugged, although not so well as on the opposite side. 
On the left side the movements and muscles about 
the, elbow and hand were normal, although there was 
marked deformity of the elbow-joint and forearm, the 
result of the accident in 1886 already alluded to. The 
grasps as tested by the dynamometer were 60 with the 
right hand and 55 with the left. The patient was right-handed. 
In the lower limbs all the movements were good and there 
‘was an absence of wasting. Both knee-jerks were active ; on 
the left side there was ankle-clonus, but this was not present 
on the right side. The plantar reflexes were both active, 
the right more so. The gait was unsteady and there was 
difficulty especially in turning. ‘The patient could not stand 
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Us tect 


with his eyes closed. There was no dragging of the fect in 
walking. As regards sensation the sense of position was 
good everywhere except in the left upper limb, in which it 
was impaired at the elbow and absent in the hand and 
fingers, so that he was unable to tell whether the hand was 
flexed or extended at the wrist and whether the fingers were 
bent or straight. The condition of gensibility to light 
touches and to painful and thermal stimuli ich will be 
better comprehended from the accompanying diagrams than 
from any verbal description. In igs. 1 and 2 the shaded areas 
show where thermal and painful impressions ay such were 
not perceived. In those areas, except the parts indicated by 
shading in Figs. 3 and 4 (in which light touches were not per- 


ceived), and on the rest of the body sensibility to tactile 
impressions was not impaired. There was undue prominence of 
the fifth dorsal spine and some reddening and thickening over 
it. The heart and lungs showed no evidence.of disease. An 
accident of some interest happened while the patient was in 
hospital. He one day caught hold of a kettle with his right 
hand, He did not notice that it was hot and the large 
blister which resulted caused him no pain. The blister was 
on the inner side of the right index finger. During the time 
he was in hospital the patient remained fairly well and was 
able to be up every day and to move about the ward. In 
April, however, he was attacked by bronchitis accompanied 
with great cardiac weakness, to which he succumbed. 
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At the necropsy, which was limited to the back at the 
request of the friends, the bronchi and bronchioles were 
found to be in a state of acute inflammation, The lungs 
were edematous. There was no sign of any morbid cardiac 
condition. In the spinal column there was no bone disease. 
‘The cord was very soft and flaccid and was greatly dilated 
in the centre. This was greatest in the cervical region, 
gradually lessening downwards, so that in the upper lumbar 
part of the cord it was a mere slit and in the lower lumbar 
no unusual appearance was visible to the naked eye. The 
aqueduct of Sylvius was also considerably dilated. After 
the cord had been hardened in Miiller’s fluid sections were 
prepared from different levels with a view to answering the 
two questions which arise : (1) What was the nature of the 
anatomical change and its etiology? and (2) how were the 
symptoms which were present during life in this patient 
related to the anatomical conditions found after death? 
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With reference to the anatomical change which was found 
on closcr examination the accompanying figures will indicate 
the condition. Fig. 5 is a drawing of a section from the 
lower lumbar region and it can be scen that the central 
canal at this level is little, if at all, changed. The 
darkly shaded parts in these figures indicate the parts where 
the fibres are normal, while the lighter parts show where the 
fibres are deficient or absent. In Fig. 5 there is evident 
sclerosis in both lateral pyramidal tracts, but it cannot be 
said that this is morc extensive in one than in the other. In 
Vig. 6, from a section in the upper lumbar région, the same 
condition is seen to be present ; but there is in addition an 
opening of some sizc in the position of the central canal. 
This has at points, notin its entire circumference, a lining 
consisting of cylindrical epithclium, pointing, I believe, to 
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the fact that part at least of this cavity represents the true 
central canal. Besides the sclerosis in the lateral pyramidal 
. tracts already mentioned, there is also at this level consider- 
able change of similar character in the posterior columns, 
especially at their central ends. The anterior horns are 
normal and the cells appear unaltered. In Fig. 7 the cavity 
is much larger, extending into, and to a great extent destroy- 
ing, the posterior horns, Around this cavity, most evident 
posteriorly, there is an area of tissue in which no nerve fibres 
can be detected, but which has the appearance of fibrous 
tissue. ‘This passes down ipto the situation of the posterior 
fissure. The anterior horns, apart from the distortion which 
such a condition as is present must entail, seem to be normal. 
Fig. 8 is from a section in the lower cervical region, and in it 
the central cavity is still larger. It has here and there an 
epithelial lining of the same character as is visible in the 
sections already described. ‘The posterior horns are here 
also seen to be encroached upon, and around the cavity there 
is a well-marked area'of tissue identical in appearance with 
that described in the last section. In the posterior horn 
region there is also the appearance of sclerosis and at the 
central end of the posterior column there is a curious definitely 
marked area in which very few nerve fibres are present. 
There is also a scantiness of these in the posterior columns 
generally, most marked at the dorsal part. The presence of 
tho cavity has also given rise to the circuitous route of some 
fibres, of which the origin and destination are not evident, 
and to very considerable distortion of the anterior horns. In 
the upper cervical region (Fig. 9) the cavity has reached 
its maximum. - Here also, as elsewhere, there is visible at 
parts an epithelial lining. The absence of fibres is con- 


cord are : (1). That especially of Virchow, according to.which , 
a congenital abnormality is supposed to be the determining 
cause of a central cavity—i.e., that a condition of syringo- 
myelus starts as one of hydromyelus;, (2) the view that a 
cavity or cavities in the cord are the result of central growth; 
(3) that which supposes that there is a chronic inflammatory 
process around the canal, or that there is inflammation apart 
from the canal and that holes are formed in the cord asa | 
result of softening ; (4) that enlargement of the canal is the 
result of obstruction to the blood-flow into the skull, leading 
to excess of fluid in the cord, which transudes into the canal 
and leads to its enlargement. A similar condition is sup- , 
posed to arise from pressure on the cord itself by means of 
tumours, meningitis &c. 

At the time of the necropsy on the patient whose case is 
under consideration the central cavity of the cord was 
full of fluid, and the cord, especially in the cervical region, 
felt like an indiarubber tube full of fluid. On examination 
this cavity was found to have, in parts at least, a distinct 
epithelial lining of the kind usual in the central canal. The 
tissue around the cavity may be regarded either asa form 
of new growth or as the result of some abnormality in 
development. The curious way in which it is disposed is, 
I think, against the former view, and I regard the latter as 
much more probable, especially having regard to the 
other conditions present. The appearance of a condition 
in some way resembling sclerosis, especially around the pos- 
terior horns and in the posterior columns, has been referred to 
At one point in particular this is very marked—viz. 
at the central end of the postéro-internal columns 
and in view of the explanation of the tissue round the cana 
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spicuous in the region of the posterior horns, which the cavity 
has deeply invaded and indeed destroyed. ‘This is also 
evident in the posterior columns, especially centrally, in the 
region corresponding to that referred to in the last figure. 
The anterior horns are spread ‘out as a result of the 
pressure of the large cavity. Cells are visible in them in 
some numbers, but their outline is less clear than is usual 
arid the ordinary arrangement in groups cannot be verified. 
In the medulla the canal is also enlarged, although not to 
any great extent. After the canal has opened out into the 
fourth ventricle no marked change is evident except that the 
whole structure appears flatter, as if its horizontal diameter 
had increased at the expense of its antero-posterior, Some of 
the bundles composing the ascending root of the fifth nerve 
on both sides are altered, as if the gelatinous tissue had 
encroached upon the area occupied by the nerve fibres. When 
the iter is reached this is found to be considerably dilated. 
As permission to examine the brain was not obtained the 
condition of the ventricles cannot be clescribed. 

Such are the anatomical changes; bofore proceeding 
to consider their significance, it may be well to in- 
quire into the etiology of the condition just described. 
In my attempt to do so I have to acknowledge my 
indebtedness to the last edition of Dr. Gowers’ Manual 
and to the exhaustive monograph by Professor Hoffmann 
of Heidelberg,! whilst in no way wishing to saddle theso 
writers with any responsibility for statements from which 
they may possibly differ. The four views cnuncinted by Pro- 
fessor Hoffmann as to the etiology of these conditions in the 
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as depending ultimately on some abnormality ofjdevelopment 
it is significant that this condition of excess of connective- 
tissue elements at the expense of nervous is present in the 
posterior columns, the last large division of the cord to be 
supplied in the course of development with nervous elements, 
and is actually most marked at the point in those columns 
which is the last of all to be furnished with nervous tissue 
proper—viz., the central end. Having regard to these 
facts, therefore, I am inclined to look upon the condition 
present in this case as one of defective development in the first 
place, not sufficiently important in an early stage in all proba- 
bility to produce at Jeast obtrusive symptoms. On. the 
congenital anomaly a process of growth was later, so to 
speak, engrafted, so that finally there was, I believe, the 
original condition ‘not altered in kind but merely in degree, 
representing rather a process of overgrowth than of new 
growth. 

I would now briefly allude to the second question which I 
have proposed—viz., What is the relation of the symptoms 
to the anatomical changes which were present? With regard 
to the face, the anwsth was possibly determined by the 
slight change in the ascending root of the fifth, and the 
nystagmus was probably dependent upon slight functional 
disturbance of the nuclei of the ocular nerves resulting from 
ation of the aqueduct of Sylvius. So far as the 
condition of the cord is concerned, one fact is evident—viz., 
thatthe posterior root region and the posterior columusare most 
affected. ‘Io the former are probably to be ascribed the sensory 
impairment and to the latter may have been due the unsteadi- 
ness in walking and the inability to stand with the eyes 
closed, ‘The cavity was largest in the cervical and upper 
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dorsal regions, and to the corresponding part of the body 
the symptoms were, as we should expect, chiefly referred. 
‘There is no change which I have been able to associate with 
the presence of a zone of normal sensibility between the two 
zones ofimpairment. The distortion of the anterior horns and 
slight alteration in the cells, with perhaps the disappearance 
of some, are quite sufficient to account for the muscular 
atrophy, which was neither extensive nor extreme. The 
significance of the lateral sclerosis in reference to the exag- 
gerated reflexes which were present is obvious. The change 
itself, in the absence of any other cause, may naturally be 
ascribed to the pressure exerted on these tracts by the great 
dilatation in the cervical region. 

I may state in conclusion that from a consideration of this 
case and others which I have seen or descriptions of which 
I have read I believe the condition now so generally known 
amongst neurologists as syringomyelia to depend upon different 
conditions. Clinically syringomyelia is broadly characterised 
by muscular wasting—often bilateral—and sensory sym- 
ptoms, especially changes in sensibility to tempera- 
ture and pain, while ordinary tactile sensibility may 
remain unchanged. ‘These symptoms depend upon altered 
conditions in certain structures, and these structures may be 
injured in association, I believe, in different kinds of cases, 
to all of which the term ‘‘syringomyelia’’ is now applied. The 
two chief classes are, I think (and in this I only slightly 
alter Hoffmann’s classification)—(1) those in which there is a 
congenital anomaly which may afterwards take on a process 
of overgrowth as distinguished from development; these 
are characterised clinically by the very gradual onset of 
symptoms, lasting, it may be, through many years; and 
(2) those in which there is actual central new growth, fre- 
quently with cavity formation, and, it may be, associated with 
new growth elsewhere—glioma, sarcoma or syphiloma,—andin 
which the course pursued is a much more rapidly fatal one. 
That there are cases partaking of the characters of each, 
T have little doubt, but the clinical division into cases which 
are slow and cases which are rapid in progress will, I think, 
be generally acknowledged, and I believe it is correlated with 
the anatomical distinction which I have just stated. 

Welbeck-street, W. 


OBSERVATIONS ON THE PREVALENCE OF 
TYPHOID FEVER AMONGST BRITISH 
SOLDIERS IN GARRISON IN EGYPT. 


By J. MACKIE, M.B., C.M.G., 
SURGEON TO H.M.'S CONSULATE-GENERAL, ALEXANDRIA, 


Or the enemies with which the troops have had to contend 
since they landed in Egypt in 1882 the most dreaded by the 
common soldier, and perhaps the most fatal, is typhoid fever. 
This redoubtable enemy continues its ravages in regiment 
after regiment not only in the stirring times of war but in 
peaceful garrison duty, regardless of the lines of defence 
which have been set up against it. Brigade-Surgeon Gore, 
in his medico-statistical sketch of the British army in Egypt, 
states that from 1882 to 1889, in the whole Egyptian com- 
mand, there were 2480 admissions to hospital for typhoid 
fever, with 704 deaths and 619 patients invalided. During 
the same period there were 9830 admissions from other con- 
tinued fevers, with 9 deaths and 212 men invalided. As the Nile 
and Red Sea expeditions occurred in those years the statistics 
can hardly be held to apply to soldiers in garrison. ‘I'he 
same authority, however, states that from 1883 to 1888, 543 
cases of typhoid fever were treated in the Cairo military 
hospital, the average strength of the garrison being in round 
numbers 3000. In one of these ycars, 1888, in addition to 
the cases classed as typhoid fever, 392 cases were admitted 
as simple continued fever, but there were no deaths. From 
February, 1883, to July 27th, 1888, there were treated in the 
military hospital at Alexandria 1683 cascs of fever. ‘The average 
number of the garrison is not stated, but it was much 
inferior to that of Cairo. Of these cases of fever 820 were 
returned as simple continued fever, 239 as febricula, 393 
as typhoid fever, 196 as ague and 35 as remittent iever, 
‘These statistics may also include invalids from some regi- 
ments which returned weary and worn from the Nile expedi- 
tion. With regard to regiments which have suffered severely 
in peaceful garrison duty I would instance the Essex, which 
garrisoned Alexandria in 1890-91, and the Devonshire, which 


garrisoned Alexandria, occupying thesame barracks in 1891 and 
1892. The latter regiment arrived from England in the early 
summer of 1891 and remained comparatively free from fever re- 
turned as ‘‘typhoid”’ till the autumn of 1892 Upto Dee. 31st, 
1891, there were returned 119 ‘cases of fever—viz., 6 typhoid 
and 113 other continued and remittent fevers. During 1892, 
and chiefly during the few latter months there were returned 
73 cases of typhoid fever with 23 deaths ; other continued and 
remittent fevers 155, no deaths ; the strength of the regiment 
being about 800. : 

The above figures will serve to give an idea of the prevalence 
of typhoid and other fevers amongst British troops in Egypt 
up to date, but the object of this paper is not to deal with 
statistics, which, however interesting and useful in a general 
way, are, without other data, often misleading and stop the 
way to more precise and, I would add, more scientific ob- 
servation. Simple statistics alone do not recommend them- 
selves to the unoflicial mind ; in the present instance they 
serve, however, to show the ravages committed amongst 
healthy troops by a disease which weare pleased to term 
“‘preventable.’? My intention is to point out some circum- 
stances connected with the recurring epidemic outbreaks of 
typhoid fever amongst the soldiers in quiet garrison life, well- 
cared for and quartered in healthy localities, in the hope that 
it may lead to an investigation of the means of propagation 
and mear.s of prevention. My remarks must of necessity be 
confined to regiments quartered in Alexandria, as my means 
of information and local knowledge do not enable me at 
present to go further afield. TVirst, then, I would remark 
that typhoid fever is endemic in Alexandria, cases occurring 
the whole year round with an increase generally in the 
autumn months. During the last ‘summer and autumn, 
however, the general health of the population was excep- 
tionally good, and very few cases of typhoid fever were 
observed in civil practice. Notwithstanding this a fatal epi- 
demic declared itself amongst the soldiers of the Devonshire 
Regiment, 73 cases being treated chiefly in the few autumn 
months, with 23 deaths, and 155 cases of other continued 
fevers occurred during the year, many of the typhoid cases 
being of an excecdingly severe type and of asepticnature. The 
same was the history of the Essex Regiment and_the Duke of 
Cornwall's Regiment, in which the disease assumed an epidemic 
and virulent form and propagated itself amongst the troops 
in garrison at a time when the civil population of the town, 
amounting to 240,000, was comparatively free. All these 
regiments were quartered outside the town in what are 
considercd healthy localities. ‘Ihe water supply and food were 
common to the military and civil population—jn fact, in 
these respects the soldiers were probably better off and better 
looked after than three-fourths of the civil population, who 
are housed in insanitary dwellings in small unventilated 
lanes, drink filthy, unfiltered water and eat bad food. I do 
not refer to the native Egyptian only, but rather to the 
foreign or general European population, which may be con- 
sidered to have the same liability to typhoid fever. The 
barracks in which the soldiers have been quartered may leave 
much to be desired compared with first-class barracks in 
England, but so does every ‘‘okella,’’ as every densely popu- 
lated block of buildings in Alexandria is called. The pro- 
prietors of these insanitary blocks will do nothing to improve 
them and there is no law to compel them, whilst the military 
authorities, guided by the Medical Staff and Royal Engineers, 
have spent immense sums on sanitary improvements, but the 
desired effect has not been obtained and epidemics of typhoid 
fever recur with fatal regularity. The barracks cannot be 
said to be overcrowded, as for several years there has been 
only one regiment, not over 800 strong, in garrison, and 
during the bot autumn months the doors and windows are 
almost constantly open to admit the fresh breeze from the 
sea. One is forced to the conclusion that the generally 
accepted theory of the propagation of typhoid fever by water 
and drains alone will not explain such local cpidemic out- 
breaks, and to seriously considering whether the disease, once 
it has obtained an entrance from without, is not propa- 
gated and transmitted from man to man amongst the 
soldiers themselves, gaining in virulence by transmi 
That bad drains and bad water are predisposing and in 
many cases exciting causes is admitted, but our knowledge of 
bacteriology and the study of epidemic diseases teach us that 
we must not be too exclusive in our theories. Accepting the 
theory, then, as I do, of transmission from man to man, or, 
in other words, contagion, as the cause of these virulent 
epidemics, what are the means to be adopted for prevention? 
Before touching on this let me draw attention to facts which 
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stand out very prominently in Brigade-Surgeon Gore’s statistics 
from which I have quoted—viz., the enormous number of 
cases returned as ‘‘simple continued fever.”’ One naturally 
asks, What is this simple continued fever which prevails 
in an epidemic form amongst the British soldiers? The 
Devonshire Regiment at Alexandria in 1891 returned six cases 
of typhoid fever and 113 cases of other continued and re- 
mittent fevers. (I would here remark in passing that true 
remittent fever unconnected with suppuration or organic 
disease is not an epidemic disease in Alexandria.) In 1892 
the same regiment returned 73 cases of typhoid and 155 cases 
of continued and remittent fevers, for, with an -increase 
of typhoid fever, or fevers returned as typhoid, there is also 
an increase, amounting to an epidemic, of simple continued 
fever. Brigade-Surgeon Gore, commenting on the heavy 
mortality from typhoid fever during the Nile expedition, 
remarks ‘‘the mortality would not have been so high 
had all doubtful cases of continued fever and diar- 
rhoea or febricula of over twenty days’ duration’’ been 
included. It is very evident from this that he regarded 
many of the cases returned as ‘‘ simple continued fever’’ as 
cases, in a milder form, of typhoid fever. This is the opinion 
I also hold, and is also the opinion of many intelligent 
imilitary surgeons with whom I have discussed the subject 
here and who have had unfortunately most ample oppor- 
tunities for the clinical study of fevers. What, then, is the 
practical bearing of this simple continued fever as entered in 
the War Office returns? If it is, as I believe it to be, in general 
a mild non-fatal form of typhoid fever, and probably the pre- 
cursor of a severer form to follow, it ought to be treated, as 
regards preventive measures, as typhoid fever. So long as it 
is disregarded and looked upon as a simple harmless fever 
and not communicable, so long will the regiment be exposed 
to an outbreak in a severer and fatal form. It is probably in 
this mild form that the disease is first introduced from 
without. 

With regard to propagation amongst the soldiers themselves 
by contagion, a point of great importance is the disposal of the 
clothing and bedding of a soldier who dies of typhoid fever. 
His serge tunic, trousers &c., Iam informed, are returned to 
the Quartermaster’s stores for reissue ; small articles of kit— 
shirts, socks &c.—are sold by auction in the regiment; his 
bedding goes to the company’s stores for reissue, being seldom 
or ever washed before being stored or reissued. ‘Lhe greatest 
opponent of propagation of typhoid fever by direct or indirect 
contagion would hardly, I think, have the courage to allow a 
member of his family to clothe himself in the clothes of a 
man who had died of a virulent form of typhoid fever, and 
who had used his clothes and his bedding till within a few 
days of his death, as many soldiers with a reluctance to enter 
hospital do. 

With regard to preventive measures in addition to those 
generally employed, hygienic and dietetic, but which of them- 
selves have proved insuflicient, I propose early isolation of 
even suspected cases and rigorous disinfection according to 
the latest discoveries of science—disinfection of the bedding 
used in the barrack-room and disinfection of clothes in a 
thorough manner. ‘his would necessitate the station hospital 
being provided with a proper disinfecting apparatus for steam 
under pressure, and some of the hospital corps being trained 
in scientific disinfection. ‘The early detection of the discase 
is of the first importance, so that the soldier may be removed 
from barracks and isolated from his comrades. ‘This is pro- 
bably an almost insuperable difficulty, as soldiers, with their 
reluctance to confinement in hospital, conceal their illness 
even in typhoid fever till within a few days of their death ; 
but in the face of an epidemic outbreak, with strict watching 
and aid from the ofticers, commissioned and non-commissioned, 
ous-looking cases might be denounced, and a ther- 
monicter applied in the mouth at night would decide the ques- 
tion, fever or not. This may appear an unpractical suggestion 
to officers obliged to work by oflicial routine ; but if excep- 
tional sickness and the loss of so many young British soldiers 
are to be stopped exceptional measures must be employed, 
and routine and red-tape must give way. 

Another observation with reyard to barracks disinfection. 
When there change of regiment the custom is that as one 
regiment mirches out another marches in—the marching-in 
one consisting often of young soldiers fresh from England— 
and takes up its lodgings in the barracks, which have been in- 
fected with typhoid fover by the outgoing regiment. The 
new regiment will soon begin to show its cases of simple con- 
tinued fever, assuming latcr a more virulent form, to be re- 
turned as “enteric” or typhoid fever, ‘Lhe barracks may have 


been ‘‘ cleaned up ”’ for the new guests, but no time has been 
allowed for proper disinfection by means sufficient to destroy 
the virus, and the infection remains. The tenacity with 
which the disease clings toa regiment once thoroughly in- 
fected in barracks has been shown in the case of regiments 
which have been turned out into camp ona healthy part of 
the sandy desert by the sea-side. Cases have continued to 
occur for some time, more than one case frequently being 
sent to hospital from the same tent, the germ having been 
transported with them from the barracks. 

What, then, is the practical outcome of these observations 
as regards the propagation of the disease? General sanitary 
measures ; avoidance of overcrowding ; means to be insti- 
tuted for the early detection and isolation of cases of fever ; 
rigorous disinfection of the ‘‘locale’’ in barracks, clothing, 
bedding &c., according to the latest teaching of science ; 
camping out the healthy if the disease seems to be gaining 
ground, before the regiment is thoroughly infected even by 
the so-called ‘‘simple continued fever’’—the frequent 
appearance of which ought to be a warning to keep the 
signal to ‘‘danger.’”? ‘There is much in'the habits of 
the daily life of a soldier which, from a civilian’s point of 
view predisposes him to disease when an epidemic is 
prevailing—and notably fatiguing drill in the early morning 
hours in the hot, damp summer and autumn months, without 
being fortified by a substantial breakfast. In the hot damp 
nights of autumn, when fevers usually prevail, sleep is difficult. 
The only sound sleep is generally obtained in the morning 
hours, but the young soldier, weary after a hot and probAbly 
sleepless night, and at an age when a good amount of night’s 
sleep is essential, has to hurry up and turn out to early 
drill, returning to breakfast already tired and weary, to begin 
a hot trying day. The distribution of the soldier’s meal 
hours is also from a civilian point of view irrational as 
regards healthy dietetics, but that is beyond the scope of this 
paper. I merely mention it as a probable predisposing cause of 
disease, especially in times of barrack epidemics. 

The register of the Board of Health shows 50 deaths from 
typhoid fever in Alexandria and suburbs for the whole year 
1892 in a population of 240,000 to 260,000, but the returns 
are not to be depended upon. Many cases of illness are never 
visited by a doctor during life and are certified after death 
by a sanitary agent in a haphazard sort of way. 

Alexandria. 


THE ANTI-OPIUM CIRCULAR AND 
DR. MOUAT'S CHARGES. 
By JAMES L. MAXWELL, M.A., M.D.EpIn. &c. 


Wuen Dr. Mouat charged the anti-opium circular of 
December, 1891, with being ‘‘a most mendacious document,’’ 
and was challenged to prove his assertion, it was but fair to 
expect that his proof would show a close and rigid dealing 
with the order and terms of the incriminated document. 
Such a process would have given his readers an opportunity 
of judging for themselves how far the charge of mendacity 
had been substantiated. Dr. Mouat’s failure to take this simple, 
plan is on the face of it unsatisfactory. The paper consisted 
of five brief paragraphs closely related to cach other in the his- 
torical data and in the facts with which they dealt. To take 
here and there, not in the order of the document and away 
from their connexions, the few points which Dr. Mouat has. 
dared to contest is not, I submit, a fair way in which to 
support a charge of mendacity. Neither can I allow that 
three of the four signatories are to be put out of court in dis- 
ng an Indian question because they happen to be medical 
missionaries who have practised in China, nor that the 
medical profession is itself an unfit tribunal to pronounce on 
the opium question. The opium question is not of yesterday. 
It has been before the public and before the profession for 
many years. Dr. Mouat seems to be quite unaware that the. 
leaders of the profession pronounced very distinctly on the 
subject thirty or forty years ago, and with no hesitating voice, 
gainst his views. He also forgets, whilst denying to non- 
Indian practitioners the right to criticise Indian axrange- 
ments, that there would have been no Indian opium questior 
to-day but for the fixed determination of the Indian Govern- 
ment to make a revenue out of Chinese vice. Of the 500,000 
acres of land in British India now, devoted to poppy cultiva- 
tion, nine-tenths are to meet the export trade to China, the 
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Straits Settlements and Netherlands India, which is surely a 
very sufficient reason why outsiders should have something to 
say on the opium arrangements of India whether they concern 
other nations or the people of India itself. 

The five points in the circular on which, so far as I can 
gather from his two most recent papers, the charge of men- 
dacity is founded are these ; (1) That opium cultivation is 
demoralising ; (2) that it is perfectly possible to put down 
this cultivation in British India; (3) that the opium cultiva- 
tion in India and the sale of the drug there are fostered for 
the sake of revenue ; (4) that as the result of opium cultiva- 
tion and of its free sale opium suicides in India are extremely 
common ; and (5) that the evidence regarding Burmah tells 
very heavily against opium consumption. 

1. ‘‘One opium cultivator demoralises a whole village.’ 
This sentence was quoted from the testimony of Mr. Sym, a 
gentleman who had spent eleven years in the opium district 
of Gorakhpur and who for eighteen months had charge of the 
East India Company’s branch opium agency there. It will 
be well to enlarge the quotation : ‘‘ Wherever opium is grown 
it is eaten, and the more it'is grown the more it is eaten. 
This is one of the worst features of the opium question. We 
are demoralising our own subjects in India. One-half of the 
crime in the opium districts—murders, rapes and affrays— 
have their origin in opium eating.’’ Dr. Mouat says that such 
evidence is worthless unless a particular village is named. 
Well, then, suppose we enlarge the view and take not a 
village but a great district, and instead of the testimony of 
an opium agent suppose we take that of a Presidency Governor 
and his Council. It had been proposed by the Indian Board 
of Revenue to introduce the cultivation of the poppy into 
Scinde. Here is the answer of the Bombay Governor and 
his Council :—‘The Government consider there are very 
strong objections to the introduction of an industry so 
demoralising in its tendency as opium cultivation and manu- 
facture into a province where at present it is unknown, and, 
as far as his Excellency in Council is aware, not asked for by 
the people. It has already becn tried in Gujerat and the 
result was widespread corruption and demoralisation.”” The 
corruption and demoralisation referred to are in part due to 
the habit itself and in part to the amount of illicit sales by 
the growers. Free cultivation of opium up to about 1860 
was the rule in Assam. What was the result? Just what 
Dr. Mouat admits—viz., such an amount of demoralisation 
that the people would not work and there was no land 
revenue. Infants, women and men alike used the drug 
and the degradation was extreme. That was the conse- 
quence of free cultivation, and though unquestionably the 
results are considerably modified under Government super- 
vision it is surely idle to tell us that in the opium-growing 
districts, where the growers can eat opium as they please, 
the same evil influences do not exist. 

In Rajputana there is probably more free cultivation than 
in British India, though even in the Native States the opium 
cultivation is largely under direction from Calcutta; and here 
are the conclusions of Dr. Valentine after thirty-one years of 
practice in India, a large portion of that time being in the 
service’ of a Rajput Prince, the Maharajah of Jeypore : 
‘«(1) That a large percentage of mortality amongst children is 
due to opium ; (2) that a large percentage of crime is com- 
mitted through the influence of opium ; (3) that a large per- 
centage of murder is due to opium poisoning ; and (4) that 
a large percentage of the diseases a medical man is called 
upon to treat in dispensary, hospital and private practice is 
due to the habitual eating of opium.”’ He adds : ‘ Five-and- 
twenty years ago I made this matter a special study. In the 
central prison of Jeypore there were from 800 to 900 
prisoners, more than three-fourths of whom used opium 
and quite one-half of them to excess. I had ample oppor- 
tunities for studying its effects upon their moral and physical 
natures. Quite one-half of the violent forms of crime were 
committed under the effects of opium.’ 

Dr. Mouat asserts on the authority of a friend that ‘none 
of the cultivators can sell any opium surreptitiously to the 
inhabitants of the villages, for they are too poor to purchase 
it. The alienation of any portion of the crop would be at 
once detected when the out-turn is weighed and paid for.” 
But what say the leading authorities on opium in India 
on this point? In his first Bengal Administrative Report, Sir 
Richard Temple says : ‘' The only drawback is the prevalence 
of smuggling in the districts where the poppy is grown. 
There is no doubt that the inhabitants in that quarter obtain 
much untaxed opium.” Another Lieutenant-Governor of 
Bengal, Sir Cecil Beadon, says: ‘In the producing 


districts the facilities for the abstraction of opium 
made by the ryots themselves are so great that the 
Government hardly attempts to prevent it; what they do 
is to sell opium for consumption in these districts at a price 
alittleabove the prime cost.’” In ebruary, 1891, Mr. Westma- 
cott, the Commissioner for Excise, Bengal, writes :—‘‘ Every 
endeavour is made, though doubtless with only partial success, 
to prevent his [the ryot’s] disposing of any portion of his 
crop except to Government,’’ and in another place he speaks 
‘‘of the illicit practices of our own cultivators.’? Will Dr. 
Mouat name any conditions more favourable to the growth 
of a wholesale system of deceit and dishonesty than those 
under which the opium cultivator in India works? ‘The 
Government, in order to gain an enormous profit, is ready 
to make advances to the cultivator for the production 
of a drug, very small in bulk but very costly, which is to be 
sold either to China or in some other part of India. The 
price paid to the cultivator is the veriest trifle compared 
with the profits made by Goyernment;from its sale. Is it in 
the least degree wonderful that the ryots should desire to 
share these Government profits? If the lust of gain is so 
manifest in the paternal Government, may we not expect to 
see it reproduced in the people ? 

2. That it is perfectly possible to put down the cultivation 
of the poppy in British India we distinctly reaffirm. Dr. Mouat 
does not attempt to deny that in 1886-7 the area under poppy 
cultivation was 562,000 acres, and that in 1888-9 it was 
459,000 acres. Neither does he attempt to suggest that any 
compensation was given to the ryots for the loss of their 
poppy culture over more than 100,000 acres. It suited the 
Government to do it and that was the only consideration. 
‘They have increased the acreage again since 1889 and for the 
same reason, that it suits the revenue. Dr. Mouat argues 
against the putting down of the whole 500,000 acres on the 
ground that the Government of India is a righteous Govern- 
ment and never does anything against the habits, religion 
and customs of its peoples. But surely he forgets that the 
same righteous Government did not think much of the habits 
and customs of the Assamese when, at one fell sweep, it 
cleansed the whole of Assam from the poppy growth, and he 
is perhaps not very willing to remember that the same 
Government continues to defy the religious feelings and habits 
of the Burmese in insisting on provision for the sale of opium 
in both Lower and Upper Burmah. The truth is that with 
regard to these 500,000 acres in British India it is not a ques- 
tion of Hindu beliefs and customs at all. Nine-tenths of the 
whole amount of opium obtained from these acres go to China 
and the Straits Settlements and the sole relation of the Hindu 
ryots to the cultivation is the small sum they gain by it and 
which they could gain with much more benefit to themselves 
in the long run by cultivating other crops. ‘The real obstacle 
to the putting down of the cultivation in British India is not 
the 8000 chests required for internal consumption but the 
90,000 chests to be sold to the Chinese. 

3. That the opium cultivation in India is fostered for the 
sake of revenue no reasonable man will deny. It amounted 
to 5000 chests for export to China in the begining of the cen- 
tury, and it averages from 85,000 to 90,000 chests per annum 
now. This enormous increase has been developed for purposes 
of revenue and nothing else, and it has been developed in spite 
of the earnest remonstrances of the Chinese Governmentandthe 
repeated protests of many persons in England since the period 
before the first China war. I need not waste further words 
on this point. But what about the sale of opium in India 
itself? Is that for the sake of revenue also, or does the 
Government of India ‘‘restrict the use of opium as 
far as may be accomplished by charging the maximum 
price that can be obtained without promoting smuggling 
in any form?’ A nice question for casuists! The same 
Government which says concerning its neighbour, ‘‘Sell 
and spread this drug among the Chinese as far and as fast as 
possible,’’ says (according to Dr. Mouat) to its officials 
regarding India, ‘‘ Beware of danger and restrict within all 
reasonable bounds,”’ Is it possible for the Indian Govern- 
ment to have two codes of morality—one for application to 
its dealings with China and another for its dealings with its 
own people? I confess to being very dubious of such a 
possibility. Trankly, I do not believe in it. But the 
Government of India cannot, even in matters of Excise, do 
just as it pleases with its own people. It has to keep an cye 
to England and to public opinion, and happily there has 
always been sufficient public opinion on this point to make 
caution necessary. But why argue the question? Is it not 
an admitted fact that for the sake of a revenue from Chinese 
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vice the Indian Government has for two or three generations 
increasingly exposed its own people to the contamination of 
that vice by the huge cultivation of the poppy in their midst? 
‘Dr. Mouat knows, or ought to know, that in all: opium-pro- 
ducing districts Government opium is: sold at cost price, and 
that, even so, little Government opium is sold, the cultivator 
supplying his own wants and selling illicitly to his neighbour 
also. Surely so far as those districts are concerned there can 
be no pretension for a moment that the Indian Government sets 
the interests of its people before its own money gains. If it 
did it would instantly cease to grow the poppy. Hither we 
must accept the dictum that habitual opium-eating is so 
harmless a thing as to require no special restrictions or we 
must condemy the action of the Indian Government as cruel 
ttoitsown people. As to thesale at a maximum pricein districts 
where the opium is not grown, it is most unfortunate for the 
honour of the Government that this high price is coupled with 
another regulation, in the light of which the morality of the 
system versus therevenue derived from it must be judged. Why 
as it that all over India the opium licences are sold by auction 
or to the highest bidder? Why is it that in this way a 
premium is put on energetic sales? Does such a system 
mean morality or revenue? No, in spite of Dr. Mouat’s 
attempt to minimise the importance of the quotation from 
Sir Cecil Beadon’s evidence before the Committee of the 
House of Commons, I venture to repeat it in its naked 
‘frankness, only regretting that space does not permit to 
give it in full. Question: ‘‘And the Government would have 
been quite ready to see it consumed by their subjects as well 
cas by the Chinese?’’ Answer: ‘‘I do not think the Govern- 
ment have ever regarded the subject in that point of view 
(the moral point of view), but only looked upon it in a fiscal 
point of view and.endeavoured to get as much revenue out 
of it as they possibly could.’’ As Lieutenant-Governor of 
Bengal and the head of the Opium Department Sir Cccil 
Beadon must have known what he said. 

4. That, as the result of opium cultivation and of free sale, 
opium suicides in India are extremely common was a state- 
ment which we did not expect to be attacked. But Dr. 
Mouat points his sharpest sarcasm at it. Neither his 
‘trier d, the opium agent whom he quotes, nor he himself had 
ever heard in India of an opium suicide. Not even in Cal- 
scutta, with a population of more than half a million, did he 
‘ever remember an opium inquest. Dr. Mouat is strong 
in negations. I must ask him to bear with me in suggesting 
‘that his favourite quotation, ‘‘the falsehood of extremes,” 
applies here to himself. He might have thought that with 
such ready access to a deadly and a very easy poison there 
would be many instances of suicide amongst a heathen people, 
destitute of the self-control which Christian teaching gives, 
and liable to many breezes of passionate excitement, where 
‘opium would be at once a refuge and a revenge. In the sister 
heathen empire of China, it is not unreasonable to estimate, 
100,000 souls do now actually in a single year take this opium 
leap into eternity, and it would be a very remarkable fact 
indeed if India should know nothing of opium suicides. But 
such is not the case. In the Indian Medioal Gazette 
of June, 1891, there is a brief paper by Dr. M‘Reddie, 
‘Civil Surgeon, Hardoi, entitled “Opium Suicides in the 
Hardoi District.” In three years, in this limited dis- 
trict, out of 180 suicides 97 were from opium, and of 
‘these about 80 per cent. were women. ‘‘The poppy,’’ says 
DrrM Reddie, ‘‘is largely cultivated, and hence opium readily 
comes to hand when self-destruction is contemplated. The 
question arises, Are opium suicides as common in other dis- 
tricts where the poppy is largely cultivated ? . OF the 79 
female suicides 14 were girls varying in age from fourteen to 
eighteen. ...... ‘The causes of sclf-destruction seem invariably 
ito be some petty quarrel which at the moment, in a people 
‘devoid of self-control, assumes such gigantic importance that 
life does not appear worth living.”? Dr. M‘Reddie’s question 
is a very pertinent one, ‘‘Are opium suicides as common in 
other districts where the poppy is largely cultivated?” -I 
«lo not sec how any thoughtful man can hesitate about what 
the answer would be if due inquiry were made, and in a 
<ountry where death registration is from the constitution of 
society necessarily very imperfect we think it most unlikely 
that even Dr. M‘Reddie’s numbers at all come up to the actual 
weality, Again, whatever may have been thecase in Dr. Mouat’s 
‘time, opium inqu in Calcutta are anything but rare now. 
One newspaper correspondent, under date Oct. 29th, 1892, 
speaks of the coroner there as having ‘to hold inquests 
almost every day in connexion with opium poisoning.” 
Another writes to the Calcutta Statesman: ‘Read the local 


columns of any newspaper and mark the increasing number 
of opium suicides. Is there any civilised country in the 
world in which the cause of an increasing number of crimes 
like this is left wholly unnoticed by the Government?”’ To 
quote again, the Zimes of India, certainly not an anti-opium 
paper, commenting on the large proportion of opium suicides 
in Bombay, says: ‘‘It is to be accounted for by the perfect 
freedom with which so-called ‘licensed vendors’ of these drugs 
(opium and arsenic) are able to supply persons intending to 
commit suicide. It can easily be conceived that if opium 
and arsenic could not be obtained so readily, and in the 
unlimited quantities in which they are now sold to all and 
sundry, many of the suicidal deaths now recorded would not 
have occurred. Why these two drugs have been excluded 
from the schedule of ‘poisons,’ and why they are allowed to 
be sold to anybody in any quantity is not apparent.” 

5. Dr. Mouat’s lame attempt to discount Sir Charles 
Aitchison’s sharp condemnation of our opium proceedings ia 
Burmah, on the ground that he was only a statesman, will not 
help his cause. Unfortunately for him, Sir Charles Aitchison, 
of 1880, is backed up with even more emphasis by Sir 
Alexander Mackenzie, the Chief Commissioner of Burmah in 
1891, and between the two dates anyone who cares to read 
the numerous testimonies from the various leading officials in 
Burmah in 1886, as they appear in the recent Opium Blue- 
book, will find ample evidence of at least one grave case in 
which our ‘‘righteous ’’ Indian Government has defied the 
religious feelings and habits of a people in order to secure a 
revenue of something like £200,000 a year. Dr. Mouat twice 
quotes Sir Benjamin Brodie, and I leave him with ai third 
quotation from the same high authority : ‘‘ However valuable 
opium may be when employed as an article of medicine, it is 
impossible for anyone who is acquainted with the subject to 
doubt that the habitual use of it is productive of the most 
pernicious consequences, destroying the healthy action 
of the digestive organs, weakening the power of the mind 
as well as of the body and rendering the individual who 
indulges himself in it a worse than useless member of 
society. I cannot but regard those who promote the 
use of opium as an article of luxury as inflicting a 
most serious injury on the human race.’’ 

Highbury-park, N. 


THREE CASES OF PUERPERAL ECLAMPSIA. 
By JOHN MARRIOTT, M.B. Lonp. 


Prrnars the following three cases of puerperal eclampsia 
may be found of some interest in connexion with the question 
of treatment, which always demands such anxious considera- 
tion and prompt application. So far as these instances go it 
would appear that, for the mother at any rate, the immediate 
induction and rapid completion of labour afford at once the 
safest and most ready means of relief from a most precarious 
condition. 

Casu 1.—On June 2nd, 1890, I was called early to see 
Mrs. ——, aged thirty-nine, at term with her eleventh child. 
She was stout and plethoric. I was told that she had 
had ten violent fits during the night and had not spoken 
for hours. She had been washing all the previous day 
and had only complained of some tingling scnsation in 
both hands. I found her in deep coma and the 
tongue badly bitten. Cyanosis was extreme and she breathed 
with difficulty. The pulse was feeble and intermittent. Urine 
drawn by catheter proved to be highly albuminous. ‘There was 
no sign of commencing labour. As she immediately afterwards 
had two more fits and was evidently in a desperate condition 
I proceeded to attempt delivery. ‘The os was fortunately 
soft and yiclded to digital dilatation, so that in about twenty 
minutes I was able to turn and in about another quarter of 
an hour both child and placenta had been expelled. ‘Ihe 
patient flooded violently and, unfortunately, I had no ergotine 
with me and she could not swallow. ‘Ihe hemorrhage was 
arrested by hot water injection. The child did well. ‘The 
mother lay in deep coma for several hours, but had no 
more fits, and when she came round asked for food and said 
she felt quite well. She recovered without a bad symptom 
and after a few days the urine was found to contain no trace 
of albumen. She has remained in good health ever since, 
earning her living as a washerwoman, 

Casu 2.—On August 29th, 1891, I was sent for to see 
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H. W—— aged twenty-one, and heard that she had had 
five fits in two hours, She had been ailing for some weeks, 
being anemic and suffering from dyspnoea, but her con- 
dition was not suspected. I found her unconscious, with a 
portion of the tongue bitten clean out. Vinding the vulva 
oedematous and the legs slightly so, I drew off the urine and 
found it nearly solid with albumen. She appeared to be 
about four months pregnant and the foetal movements were 
perceptible. Soon afterwards she had another fit, during which 
Tespiration ceased and was with difficulty re-established. I 
placed two drops of croton oil on the tongue and administered a 
little chloroform, proceeding then to dilate the os with 
the finger. The cervix was of course long and very rigid, 
but in nearly an hour I succeeded in introducing six laminaria 
tents. After this she had no more convulsions, but came 
round sufficiently to take a full dose of chloral. ‘The oil 
acted vigorously and labour pains came on regularly. When 
the tents had been in twelve hours I removed them and the 
footus immediately followed. There was no difficulty with 
the placenta and no hemorrhage. She had complained much 
of headache and giddiness for the last two hours, but was 
quite conscious. About ten minutes after the birth of the 
foetus she was suddenly seized with violent dyspnoea, which 
lasted about a quarter of an hour. ‘here were no abnormal 
physical signs to be discovered: in the thorax. She had 
several of these attacks during the next few days, but less 
severe, They seemed to be uremic in nature. The urine 
continued albuminous and she had bad headache for some 
time. She also developed a rough systolic murmur at the 
left apex, evidently caused by dilatation of the ventricle as 
the apex became displaced downwards and outwards. The 
pulse showed increased tension and the cedema of the vulvaand 
legs remained stationary for quite a fortnight, after which it 
slowly declined. The endocardial murmur slowly disappeared, 
and the albumen decreased pari passu with the general im- 
provement, so that by the middle of October she was able to 
go into the country convalescent. In view of the persistency 
of the renal symptoms in this case, it seems improbable that 
she would have survived if there had been no interference 
with the course of gestation. 

Casu 3.—On Oct. 3rd, 1891, I was asked to visit Mrs. ——, 
who was said to be in convulsions. The patient was an ex- 
tremely pale, thin woman aged thirty-eight, of a phthisical 
family and never enjoying good health. She had borne ten 
children and subsequently had bad two miscarriages, flooding 
dangerously on each occasion. The last living child was born 
four years ago. She was now expecting her eleventh con- 
finement and had been in better health than usual for the 
last few days. On the morning of Oct. 3rd she rose at 
6.30 and went downstairs. Whilst engaged in preparing 
breakfast she suddenly fell to the ground ina fit and soon 
afterwards had three more without regaining consciousness. 
I found her to be quite blind and only feebly conscious on my 
arrival at 8.30. She made some attempt to speak, but was 
incoherent and groaned often asifin pain. Shealso resisted 
being moved or touched. Almost immediately she had another 
fit, which began with conjugate deviation of the head and eyes 
to the left and complete arrest of respiration, the whole body 
becoming perfectly rigid. In about fifteen seconds violent 
clonic spasms succeeded, affecting the whole body simul- 
taneously. These continued with unabated strength for 
about forty-five seconds and then suddenly ceased. Breathing 
was extremly shallow and sighing and the patient much 
cyanosed. From this point she gave no sign of conscious- 
ness and could not be roused. I found the urine highly albu- 
minous and so at once commenced digital dilatation of the os, 
Being constantly interrupted by fits I gave a small quantity 
of chloroform at intervals in the hope of moderating their 
violence, but it did not appear to have much effect. 
I found the os very rigid, as it had not been fully dilated 
for four years. Consequently I was only able to get it 
to admit three fingers and to rupture the membranes. 
I then left her for a time, hoping that dilatation would 
proceed naturally. On returning three hours later I found 
that no progress had been made. She had had numerous 
fits and was obviously in a critical condition, the breathing 
being of marked Cheyne-Stokes type, the pulse imperceptible 
at the wrist, extremities cold and the larynx much obstructed 
with mucus, which she made no effort to dislodge. There 
had been no return of consciousness. As a last resource I 
atternpted to apply the forceps through the half-dilated os, 
and on getting them fixed injected hypodermically a full dose 
of ergotinin and a minim of liquor strychninw. Tortunately 


the foctus, though near term, was very small and was extracted { 


in a few minutes. ‘The patient’s condition was so critical 
that I was obliged, just before the birth of the child, to inject: 
two syringefuls of brandy under the skin of the abdomen. I 
waited nearly half an hour before attempting to remove the: 
placenta, knowing the patient’s tendency to flood, butthe uterus 
contracted firmly and gave no trouble whatever. She had two 
more convulsions between the delivery of the fotus an@ 
placenta, but it was remarkable that they were not so severe 
as those preceding, and after the expulsion of the placenta 
there was absolutely no recurrence. She remained uncon- 
scious for about eight hours, but swallowed small quantities 
of brandy and milk when poured into the back of the throat. 
Later she seemed to fall into a natural sleep, and on waking: 
up said she felt quite well and wondered to see people sitting 
up with her. Suppuration followed in the track of the 
injections of brandy, but not in that of the ergotinin. Pro- 
bably the tissues were suffering in consequence of the uremic 
state of the blood. She made an excellent recovery, but-the 
foetus was dead. A week after delivery there was no trace of 
albumen in the urine, but the urea was deficient, being only 
0 7 per cent. 
Abington-street, Northampton. i 
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TWO CASES OF SEPARATION OF THD LOWER EPIPHYSIS oO 
THUY FEMUR ASSOCIATUD WITH TUBHROULOUS DISEASU 
OF THE KNBW-JOIN'T. 

(Under the care of Mr. EpMunp Owan.) 

WHUBTHUER the tuberculous disease began in the epiphysia? 
lines of the bones in these cases or spread to the bones frona 
the joints, the extent of the disease as revealed at the ampu- 
tations is very unusual. We do not recollect to have met. 
with any similar case of separation of the lower epiphyses of 
the femur by tuberculous disease either in hospital practice or 
as described in surgical literature. The great extent of the 
mischief in each case undoubtedly justified the removal of the 
limbs. No treatment short of this, with the subsequent: 
clearing out of the bones, could have sufliced to get rid of 
the disease ; and had it been possible to diagnose the extent 
of the bone implicated, permission to amputate would, no 
doubt, have been obtained at the time of the first operation. 
For the notes of these cases we are indebted to Mr. I’. 
Wagstaff, surgical registrar. 

Casge.1.—h. B , aged six years and a half, struck ber 
knee in a fall two years and a half ago. As shé soon *began 
to limp and complain of pain, she was taken as an out-patient 
to a hospital, where for eight months she was treated with 
splints. But she did not make much progress. Last May 
her mother asked for her admission into the Children’s 
Hlospital. Her left knee was then much flexed and swolem 
and there was a baggy feeling in the upper pouch of the 
synovial membrane. ‘The tibia was drawn backwards and 
rotated outwards, but by the patient use of a stirrup and a 
3b. weight the limb became almost, straight; so the child 
was sent home in August wearing a Thomas’s knee-splint. She 
came back, however, towards the end of September as bad as or 
worse thancver. ‘The reapplication of extension, however, did 
her deformed knee no good, and the skin was found intolerant. 
of any pressure. On Nov. 23rd Mr. Owen proceeded to resect the 
joint through an anterior crescentic incision. ‘The articular 
surfaces were extensively ulcerated and the lower epiph 
of the femur was found to be separated from the diaphysis, 
the junction-cartilage being completely disorganised and the 
medullary canal full of semi-purulent material. A long 
Volckimann’s spoon was introduccd into the shell of the femur 
up to the level of the hip-joint, and by it the tubercular: 
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lébris of the marrow was scraped out, the cavity being stuffed | appear to me to possess very considerable interest. I regret, 


avith gauze, “As permission had not been obtained for further 
greatment, the wound was temporarily closed. Mr. Morgan 
and Mr. Pitts saw the child with Mr. Owen, and it was agreed 


that amputation was inevitable. This was performed through | 


the lower third of the thigh (Nov. 30th), the great trochanter 
being trephined and a long drainage-tube passed down the 
shell of the femur and out between the flaps. ‘The child 
<id well. 

Casu 2.—H. B , aged three years and eleven months, 
was admitted on Nov. 25th. Until fifteen months ago he was 
juite healthy, but he then began to limp, and the left knee 
was found to be stiff and swollen. His medical attendant 
applied a splint, and shortly afterwards got him admitted 
gnto this hospital. For a month before Nov. 25th he had 
een lying in bed at home. His nights had been disturbed 
by ‘‘startings”’ in the limb. ‘The knee was semi-flexed, 
swollen and tender; the head of the tibia was displaced 
backwards, and there was a definite fluctuation in the sub- 
scrtral pouch of the synovial membrane. Mr. Morgan saw 
the case with Mr. Owen, and it was agreed that the disease 
was so far advanced that resection was the proper course to 
adopt. On Dec. 7th, therefore, a horseshoe incision was 
made into the joint and the patella raised. The intrinsic 
figaments and the synovial membrane were represented by 
pulpy granulation tissue, and the neighbouring parts of the 
femur and tibia were soft and ulcerated. Further examina- 
‘tion showed that the lower epiphysis of the femur was 
practically detached from the diaphysis, and that the femur 
was represented by a thin shell of bone filled with a semi- 
fluid tubercular marrow. In these circumstances it was 
<dleemed useless to go on with resection ; and as permission 
had not been obtained for amputation the wound was closed. 
With the parents’ approval amputation was performed a few 
hours later, the femur being thoroughly scraped out by a 
slender scoop, which was found to reach almost as high as the 
hhip-joint. Dry dressings were applied and the child did well. 

Remarks by Mr. EoMuND Owmn.—Disease of the knee-joint 
iis one of the commonest of the more serious of the tuberculous 
Yesions of childhood, but, so far as my experience goes, it is 
varely associated with separation of the femoral epiphysis. 
{it is many years since I met with a case of that nature and 
it is strange that at the present time I should have two 
jinstances of it in my ward simultaneously. Separation of the 
upper epiphysis in the course of tuberculous disease of the 
hip is by no means rarely met with, asthe x junction-cartilage 
iis within the hip-joint ; but in the case of the lower one 
it is not within the knee-joint. On examination of the 
specimens after amputation we formed the opinion 
that the disease began in the joint and not in the 
junction-cartilage, and this chiefly for the reason that the 
changes effected there had evidently needed a longer time. 
‘This conclusion may possibly be incorrect ; at any rate, it is 
got dogmatically offered. It may well be that the lesions 
began separately, though they were ultimately connected 
with each other. In the case of each child it was particu- 
larly noted before operating that the sub-crural pouch of the 
synovial membrane was extensively implicated. May it be that 
tuberculous disease lurking in that part of the joint is specially 
likely to invade the junction-cartilage? If so, it affords an 
additional argument for advising early arthrectomy or resection 
tn this form of joint-disease. For my own part, Iam in constant 
«lead lest I grow into a too zealous resector of knee-joints ; 
but I notice that when in an indefinite case I ask the advice 
and sanction of my colleagues, Mr. Morgan and Mr. Pitts, 
‘they almost invariably acquiesce in my proposal to open the 
joint. Thus I 1f that I am not going too fast ; 
that my watch, ‘e, is keeping time with the standards 
of Charing-cross and St. homas’s Hospitals, Lastly, 
would anyone be inclined to suggest, I wonder, that the 
aunputation of the thighs of these unfortunate children was a 
needlessly severe measure? I myself tried to adopt that con- 
clusion, but I failed to find any alternative course. It would 
not have answered, 1 think, to saw off the lower surface of 
‘he epiphysis (as in a resection) and to leave its upper part 


“igainst the femoral shell, for, the junction-cartilage having: 


tuelted away, there seemed to be no likelihood of the remain- 
ing part of the epiphysis obtaining an attachment above ; and, 
as I have already said, in each case the femur was but a thin 
layer of bone. Moreover, as the junction-cartilages had com- 
pletely disappeared, there was nothing left to provide for the 
Subsequent aildition of length to the limb—for the lower 
femoral epiphysis is far and away the most important element 
of its skeleton in this respect. Altogether these two cases 


however, that I am unable to draw any practical deduc- ‘ 


tions from them. 


YORK-ROAD GENERAL LYING-IN 
, HOSPITAL. 
A OASH OF TRACHHOTOMY IN AN INFANT THRUE DAYS OLD. 
(Under the care of Dr. CULLING WORTH.) 

Tun following case is of interest, first, on account of the 
rarity of the malformation; and, secondly, because the patient 
is perhaps the youngest on whom the operation of tracheotomy 
has been performed. Parker,} in his work on ‘‘Diphtheria,’” 
mentions as the youngest patient a child six weeks old, suc- 
cessfully operated on by Scoutetten for croup. We have no 
data from which to draw conclusions with regard to the 
prognosis in cases similar to that which we publish below. 
The question of the influence of age on prognosis after 
tracheotomy for diphtheria and allied conditions is, however, 
worth considering. Drs. Lovett and Munro,? in their paper 
on the consideration of the results in 327 cases of tracheo- 
tomy, write: ‘‘Lhe age of the patient is, of course, an 
important consideration ; the mortality rate falls as the 
age increases up to eight or ten years. In 1600 cases 
collected from Cohen, Schuller, Birnbaum, Martin &c., 
and tabulated with regard to the age of the patients, 
the recovery-rate in children less than two years old 
was 20 per cent., rising steadily until the age of eight 
years was reached, when it was 40 per cent. ‘The 327 cases 
reported here followed much the same course, except in the 
youngest children, where the operation proved much more 
fatal. Of 42 patients under the age of two years only 3 
recovered—one eleven months old and two fifteen months 
old, all nursing children.’”’? At the end of their paper they 
give an enumeration of all the series of cases of tracheotomy 
which they could find in medical literature throughout the 
world—a total of 21,853, with a percentage of deaths amount- 
ing to 28. or the notes we are indebted to Mr. Walter 
W. Heelas, house physician. 

The present case was an infant (female) born in this 
hospital on Nov. 7th, well nourished, and weighing 6 lb. 6 oz. 
The lower jaw was markedly receding and ill-developed, 
giving to the face the appearance of being ‘‘overhung.”’ ‘The 
tongue was very short, and there was a large cleft in the 
palate, ‘The infant was cyanosed from birth and had recurrent 
attacks of inspiratory dyspnoa with great increase of cyanosis. 
These exacerbations usually passed off in a few minutes, On 
the evening of the 10th (eighty-three hours after birth) the 
condition suddenly became worse, with great lividity of lips, 
cold extremities and gencral collapse. ‘The short tongue was 
with difficulty drawn forwards, but without giving relief, 
and an unsuccessful attempt was made to pass a catheter 
into the air passage. ‘he patient was evidently dying, 
and tracheotomy-—-as the only possible means of saving 
life—was decided upon. With ,the assistance of Dr. 
Tato, who also administered chloroform, Mr. Heelas pro- 
ceeded with the operation, which was completed without 
any serious difliculty. The cricoid could easily be made 
out beneath the skin. ‘he opening in the trachea was 
made below the isthmus and the smallest-sized india- 
rubber tube, cut short, was provisionally inserted. The 
breathing immediately became quiet, regular and normal, the 
natural colour returning to the lips. ‘The child slept well the 
sane night and took nourishment fairly well ; but, the cleft 
palate preventing suction, it had to be fed by a spoon on 
peptonised cow’s milk. On the 14th a Parker’s No. 1 silver 
tube was substituted; there was no difficulty in its introduc- 
tion and it gave rise to no irritation. The wound healed 
well. Respiration through the natural passage was attempted 
every day by closing the wound with the finger; it was found 
that the child could easily expire and cry out, but failed com- 
pletely in inspiration. ‘The patient continued to do well till 
Dec. 2nd, when it was seized with convulsions and vomiting, 
became rapidly worse, and died on the 3rd—viz., the twenty- 
third day after operation. With one exception (on Nov. 14th, 
when there was slight blood-stained mucus owing to there 
being a little difficulty in reintroducing the tube after it had 
been left out for some time) there had not been any sign of 


1 The Nature and Treatment of Diphtherla, p. 74. 
9 American Journal of the Medical Sciences, No. 94, p. 167. 1887. 
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tracheal irritation caused by the tube, nor was there ever any 
serious embarrassment in breathing. 

At the necropsy, made twenty-six hours after death, on 
opening the thorax about three ounces of pus were found in 
the right pleural cavity and there was slight consolidation 
of the lung on this side. The trachea was healthy, with the 
exception of a small spot opposite the situation of the lower 
end of the tube, where there was a quite superficial erosion. 
The tongue was very short, but broad and thick ; and it was 
noticed that, by falling back on the epiglottis, the obstruc- 
tion to the passage of air would probably have been easily 
produced. 

Remarks by Mr. HnDLAS.—In this case the operation was per- 
formed for a mechanical obstruction to the breathing, which 
was considered to be caused by the short malformed tongue 
falling back on the epiglottis and thus closing the upper 
aperture of the larynx. By means of careful nursing the 
child lived for twenty-three days, during which time the 
general health was good up to twenty-four hours before death, 
whep symptoms of pneumonia developed. This complication 
was regrettable, as there was good reason to hope that as 
the parts developed the condition which necessitated the 
operation might have passed off. 


NEWCASTLE-ON-TYNE ROYAL INFIRMARY. 


A OASE OF LUMBAR NEPHRECTOMY FOR CALCULOUS 
KIDNEY, AND ONH OF ABDOMINAL NEPHRECTOMY 
FOR SARCOMA ; RECOVERY. 


(Under the care of Dr. G. H. Humr.) 


THD numerous cavities of the kidney in Case 1 con- 
tained each either calculi or soft calculous matter 
and pus. It is obvious that nephrotomy and drainage 
would have done nothing towards effecting a cure. ‘Ihe 
only feasible measure was nephrectomy, even though 
this was carried out in some uncertainty as to the 
working power of the other kidney. The normal state 
and quantity of the urine, save for the presence of pus, were 
evidence in favour of the latter being functionally competent. 
The polyuria following the operation indicates undoubtedly 
the strain thrown upon the remaining organ and points to 
increased blood pressure and some degree of vascular 
congestion. In Case 2 the absence of symptoms was 
a striking feature. Hematuria, which is said to occur 
in only about one-half the number of cases of malignant 
renal tumour, was probably prevented by early blocking of 
the ureter ; and to the same cause was due the absence of 
other alterations of the urine. The freedom from previous 
exhausting loss of blood was a fortunate circumstance, in- 
fluencing materially the chances of recovery. In the per- 
formance of the operation the incisions made gave ample 
room and rendered comparatively easy the detachment of the 
tumour. With regard to the nature of the growth it proved 
to be a large, round-celled sarcoma. It grew from the upper 
part of the concave border, so that unaltered kidney was 
expanded over the posterior aspect of the tumour. The 
account of these cases is taken from notes by Mr. W. 
Martin, house surgeon. 

Case 1, Caleulous kidney; lumbar nephrectomy. —A 
moulder aged forty-three wag admitted on Sept. 8th, 1892, 
complaining of pain in the back. ‘Three years ago he had 
first felt this pain, which was brought on especially by 
movement and stooping. He had attacks, often very 
severe in character and lasting from a day to a month, 
and these attacks have been repeated down to the present 
time. His urine has contained a deposit of a milky colour, 
increasing gradually in amount. During the last twelve 
months his health has broken down and he has lost two 
stones in weight. The only important point in his previous 
medical history is that he was operated upon for stone 
in childhood. His appearance on admission was that of a 
feeble, anxious-looking man, who walked with stiffened gait 
as if in pain. He was 5ft. 4in. in height and weighed 
6st. 11lb. His pulse was feeble, his temperature normal. On 
examining his abdomen a rounded, firm tumour about the 
size of a cocoanut could be felt projecting under the ribs on 
the Jeft side. Below, its margin was well defined ; above, the 
mass disappeared underneath the ribs. ‘The swelling was 
dull on percussion and the dulness extended laterally and 
behind as high as the angle of the scapula, ‘Lhe mass was 


fixed, or moved only very slightly during forced respiration. 
It was tender on firm pressure. The lumbar sounds were 
clear. The urine was of normal quantity and composition, 
save that it contained a large amount of pus. During his 
stay in the hospital rest and treatment relieved his suffering, 
but he steadily lost flesh at the rate of 21b. to 31b. a week. 

On Sept. 26th, the presence of pus having been previously 
demonstrated by the hypodermic needle, the kidney was cut 
into by lumbar incision. A large quantity of fetid pus was 
evacuated, and the finger passed into the kidney found 
calculi and calculous matter in different cavities. It was 
then determined to remove the kidney and the first incision 
was extended towards the linea semilunaris and for a couple: 
of inches downwards along the outer border of the rectus. In 
this way ample space was provided. With the finger the: 
tumour was gradually separated from the thickened and! 
adherent peritoneum, and as the separation went on it had to 
be forcibly dragged down from under cover of the ribs. The 
thickened pedicle, containing artery and vein, was transfixed 
and tied ; the dilated ureter was secured into the wound. In 
trimming away some of the thickened tissue in front an 
opening was accidentally made into the peritoneal cavity. 
This was closed by drawing forward the edges und tying a. 
ligature round, instead of suturing. The operation was com- 
pleted by suturing the wound and placing two drainage- 
tubes, one in the upper and the other in the lower pouch of' 
the large cavity. During the afternoon following the opera- 
tion twelve ounces of urine were passed. The evening tem- 
perature was 103°F., the pulse 120. ‘The patient was not: 
markedly collapsed. Next day the temperature fell to 
normal and the subsequent recovery was steady. The 
patient was discharged in good health at the beginning of 
November. During convalescence one point with regard to 
the quantity of urine passed was noteworthy. Before opera- 
tion the average daily quantity had been forty to fifty ounces >. 
after operation there was a gradual increase, reaching” 
ninety ounces on the sixteenth day, and up to the time of 
discharge the quantity continued abnormally large ; it con- 
tained a trace of albumen. 

Casn 2. Sarcoma of kidney; abdominal nephreotomy.-—A. 
clothier aged forty-one was admitted on Oct. 28th, 1892. He 
stated that for a year he had been losing weight, but did not. 
feel ill. Three months ago he first had pain in the left side, 
which shot across the body and down to the hip-bone, but it. 
was not severe. A swelling in the left side was detected by 
his medical man a few weeks before admission. He was a. 
thin unhealthy looking man, with acne rosacea on the face. 
In the abdomen a tumour, the size of a foetal head, could be: 
felt under the left costal margin. It was nodular and hard, 
with an irregular outline, well defined below and passing 
under the ribs above. On respiration the tumour moved to: 
the extent of an inch and a half. On percussion a broad 
tympanitic area was found over the front; the lumbar 
sounds were dull. The urine was acid, sp. gr. 1023, light 
in colour and contained no blood or sediment; there was no: 
albumen or sugar. 

On Oct. 31st an incision about six inches long was. 
made from the margin of the ribs in the linea semilunaris. 
The abdomen was opened and the tumour found to be in the: 
left kidney. A lumbar incision was then made from the 
middle of the first cut, dividing all the structures forming the: 
abdominal wall, including the peritoneum. ‘The intestines: 
were pushed towards the right and protected with sponges. 
The peritoneum covering the kidney was then separated: 
until the whole growth was exposed. The separation was 
first carried out anteriorly to nearly the position of the: 
pedicle ; then, the lower end being detached, the tumour 
could be lifted out of its bed and drawn down. The freeing 
of the upper part was facilitated by a broad retractor passed 
under and raising the ribs. The vessels forming the 
pedicle were in part directly ligatured, in part clamped and 
afterwards tied. No bleeding of any moment took place. 
The large cavity left was packed with sublimate gauze dusted 
with iodoform, the ends of the strips being brought out 
through an opening made specially for drainage in the most 
dependent part of the loin. The whole extent of the wound: 


‘was closed layer by Jayer with silk sutures, the skin being 


finally brought together with silkworm gut. Thirty-six hours 
after the operation the gauze was removed and a drainage- 
tube inserted through the opening. For some days after the: 
operation the patient had slight diarrhoea, and probably 
from some fouling of the dressing, the lower part of the 
wound suppurated and there was a rise of temperature. 
From the same cause it was diflicult to measure the quantity 
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of urine or estimate the amount of urea. At: the end of a 
week the quantity passed in one day was forty-two ounces 
and contained 463-68 grains of urea. Except for the slight 
suppuration recovery was in all respects satisfactory, and the 
patient left the hospital in good health on Nov. 29th. 


Medical Societies. 


‘ErrpemioLoaioan Soormty.—A meeting of this Society 
was held on Jan. 18th, Dr. J. I. Payne, President, in the 
ehair.—Dr. Kunnuru M ‘Lop read a paper on a remarkable 
Epidemic of Dropsy which prevailed in Calcutta in the cold 
season of 1877-78, 1878-79 and 1879-80 ; in Dacca, Millong 
and other places in Assam, Sylhet and Cachar in the cold 
season of 1878-79; and in the island of Mauritius from 
November, 1878, to June, 1879. The facts of this singular 
outbreak had never been brought together systematically, and 
tthere existed differences of opinion regarding the nature, 
causation and identification of the disease amongst those who 
had studied the subject. After describing the topography 
and climate of Calcutta, Millong and Mauritius, and relating 
the incidents of the epidemic in each place, Dr. M‘Leod gave 
a careful summary and elaborate analysis of the symptoms as 
recorded by competent physicians and observed by himself. 
The epidemiology of the disease was then systematically dis- 
cussed under the heads of : (1) The subject ; (2) the environ- 
ment ; and (3) the origin and diffusion of the epidemic. ‘he 
principal conclusions drawn from a detailed study of all the 
<ircumstances—topical, climatic, hygienic, personal and _epi- 
Aemiological—were : (1) That thedisease was notdueto coldand 
damp, malaria, poverty or starvation, food or water, hygienic 
defects, anemia, scurvy, or any other constitutional depravity ; 
(2) that it presented the facies of an epidemic rather than of 
an endemic ; (3) that the cause of the outbreak in Calcutta 
was obscure, but the probability of its conveyance from Cal- 
cutta to the other localities affected was strong ; (4) that 
diffusion took place principally amongst persons associated in 
families, castes, occupation, villages &c.; (5) that the evi- 
‘dence in favour of communicability was considerable, and 
‘that human agency and intercourse offered the most reason- 
able solution of its epidemic diffusion ; (6) that the diffusi- 
bility of the disease was weak and slow, and subject to the 
influence of seasonal and other conditions ; and (7) that the 
mortality was also greatly influenced by hygienic and per- 
sonal conditions. After quoting the opinions recorded by 
Drs. Chevers, Fayrer, Moore, Davidson, Cornish, and others 
who had studied the disease, Dr. M‘Leod contended. that its 
symptoms and phenomena did not accord with those of 
‘beri-beri—a_term which had evidently been applied to 
@ variety of diseased conditions, differing in pathology 
and etiology, and agreeing only in the presence of 
‘dropsy and paralysis. He suggested that the disease now 
‘described should be designated simply ‘‘epidemic dropsy,’’ 
and he defined it'as ‘‘a specific disease characterised by the 
‘sudden appearance of anasarca, preceded in most cases by 
fever, vomiting, diarrhoea or irritation of the skin ; oftenaccom- 
ipanied by a rash, by fever of a mild, remittent type and dis- 
vorder of the bowels.’? ‘The urine varies in quantity, colour 
and frequency, is very rarely albuminous and is never sup- 
pressed. Deep-seated pains in the limbs and dyspnea are 
‘very common. Anemia, which is apt to be progressive, is a 
prominent and constant feature of the disease. (idema of 
the lungs and distension of the pleurz and pericardium fre- 
quently occur in the later stages. ‘I'he attack lasts from three 
so six weeks. ‘The mortality varies from 2 to 40 per cent., 
according to circumstances. Death is usually caused by 
lung and heart complications, and is sometimes carly and 
sudden, The disease is communicable from person to person 
and portable by human agency and intercourse, but its 
xliffusion is feeble and depends on seasonal and other condi- 
tions which modify its epidemic vitality and_restrict its 
extension and transmission.—Sir W. Moore, Dr. Manson 
and the President took part in the discussion. Dr. MANSON, 
who had seen many cases of tho disease, maintained that its 
‘occurrence in the cool season only, the presence of anasarca, 
‘und above all the absence of peripheral neuritis, sufliciently 
«listinguished it from beri-beri, and Dr. PAYNa saw no reason 
¥o doubt its malarial or telluric origin. 

HARVeTAN SocINY oF LONDON, —A meeting of this Socicty 
was held on Jan. 5th, Mr. Bryant, Vice-President, in the 


chair.—Mr. J. JAoKson CLARK® showed specimens illus- 
trating Intestinal Obstruction—namely, Congenital Oblitera- 
tion of the Small Intestine ; a large Submucous Lipoma of 
the Ascending Colon ; a Volvulus of the Sigmoid Filexure ; 
and a case of Extensive Ulceration of the whole of the Large 
Intestine. —Mr. HARRISON Cripps opened the discussion on 
Obstruction of the Large Intestine and its Treatment by 
Temporary Typhlotomy. He maintained that unless the 
obstruction can be felt in the rectum, or some definite 
tumour be discovered in the abdomen, its exact site in 
the large gut cannot be determined. In the first instance 
careful injections were advised, with the view to the 
possible washing away of an obstructing plug. It these 
failed to give relief, abdominal section was advocated, 
Mr. Cripps recommending that in the first instance the in- 
cision should be made in the left inguinal region between 
the umbilicus and the anterior superior spine, and giving 
reasons for the selection of this spot. He gave the details 
of two cases in which he had found after making the 
abdominal incision on the left side that the sigmoid and 
descending colon were empty and collapsed. In each of 
these cases he closed the wound and opened the abdominal 
cavity on the right side over the cacum. The parietal 
peritoneum was carefully stitched to the portion of the bowel 
in such a way that only a circular portion of the cwxcum no 
bigger than a sixpenny piece was exposed. Through this an 
opening was made which gave immediate relief to a large 
quantity of air and liquid feces. In both cases after nine and 
thirteen days respectively the motions commenced to pass in 
the natural way and in both the cxscal fistula was subsequently 
closed, This temporary typhlotomy was advocated in all cases 
where the obstruction proved to be above the descending 
colon, and it was moreover advised that the opening in 
the cacum should in the first instance be quite small, so that 
it might be easily closed should the obstruction subsequently 
give way, and the motions pass by the right passage.— 
Mr. Gruie-Smiru preferred incision in the middle line, as 
it was quite possible to bring either the sigmoid or the caecum 
into the wound. As time was of importance in these opera- 
tions it was undesirable to make two separate openings in 
the abdomen. He had also performed median colotomy of the 
transverse colon and liked the operation very much. He 
never stitched the bowel to the skin, but preferred 
to stitch it to strips of sticking-plaster and to pass 
a skewer beneath it.—Mr. Truvms spoke first of diffi- 
culties in diagnosis between obstruction in the large and 
small intestine. In his experience there,was tenderness on 
pressure in impacted faeces, but not in malignant disease ; 
moreover, in facal impaction. there were often symptoms of 
poisoning by sulphuretted hydrogen. With regard to the 
use of the long tube in cases of obstruction of the large 
bowel, he was sure that no tube could be passed beyond the 
sigmoid flexure, He had tried one hundred times on the 
dead body without success. He was inclined to agree 
with Mr. Greig-Smith in preferring a median opening,— 
Mr, Suutip thought that the administration of anzsthetics, 
especially ether, in cases of obstruction was fraught with 
danger. Should an anesthetic be necessary he would use 
fresh A.C.E. mixture with plenty of air.—Dr. Sripnny 
PHILLIPS said that peritonitis might extend from a case of 
rectal cancer and produce obstruction of the,small intestine. — 
Mr. Locxwoop had seen extrusion of bowel take place 
through the abdominal incision ; he therefore used a large 
number of sutures to fix the gut and close the wound in the 
abdominal wall.—Mr. ALLINGHAM had found the intestine 
insensitive to incision, whereas cutting the mesentery caused 
pain.-—Mr. BRYANT said that ballooning of the rectum was a 
variable symptom, but was constant in cases of stricture. —In 
reply, Mr. Crirrs said that the explanation of ballooning 
was very simple. In cases of stricture there was very often 
leakage of a small quantity of discharge into the bowel below 
and patients retained their flatus to avoid escape of dis- 
charge, thus blowing up the rectum. He had only met with 
air in the peritoneum after puncture of the intestine. He 
thought that with a median incision there would be much 
difficulty in bringing the cecum or sigmoid to the skin. 
Soommry or MupIcAL Orricers or HwALtn.—A meeting 
of this Society was held on Jan. 16th, Mr. Shirley Murphy, 
President, in the chair, A paper was read from My, De’Ath 
of Buckingham on Health Missioners in Rural Districts. 
The Bucks County Council had devoted a portion of the sum 
at their disposal for technical cducation to the support of a 
scheme for the diffusion of sounder knowledge of matters 
affecting the health of the family and the home amongst the 
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rural population. Courses of instruction were given by rural 
medical officers of health, selected by the Council, to ladies, 
who, when certified after examination by a medical 
officer of health from another county, were sent out as 
missioners to districts, each comprising several villages, 
to instruct the mothers and young women of the 
agricultural and labouring classes by house-to-house 
visits and simple addresses in schoolrooms &c.—In the dis- 
cussion that followed Dr. SyKES saw no reason why the 
scheme should not be extended to the towns where such 
knowledge was as much needed as in the country, and Dr. 
GrBBoNn referred to the efforts of the National Society ina 
like direction. The education of the rising generation was, 
however, deemed to be still more likely to yield lasting fruit, 
and it was resolved that an appeal be made to the Education 
Department to make the laws of health a compulsory subject 
in the higher standards of all public elementary schools.— 
Dr. THRESH then read a paper on the questions, What 
constitutes an Available Supply of Wholesome Water? 
and, What is ‘‘a reasonable distance’? under the Public 
Health (Water) Act, 18781 In this country gravelly sites were, 
where available, preferred for building on account of the 
facility with which water could be obtained from shallow 
wells, but such wells sooner or later became polluted. In 
some places, however, on deep clays water could not possibly 
be reached except at a cost far exceeding the statutory limit 
to which the authorities could compel an owner to go; indeed, 
in his district much greater sums had often been expended by 
the authorities in fruitless experimental borings. In such cases 
the people were dependent on rain water, ponds or streams, 
but they were becoming rightly dissatisfied with such inferior 
supplies, as also with such distances as a quarter of a mile, 
which some magistrates considered ‘‘reasonable,”” In 
many places, if the Act were enforced, new houses 
could not be built and the old ones were allowed to remain, 
however dilapidated. He placed little reliance on his analyses, 
insisting rather on the surroundings and possibilities of pollu- 
tion in the future.——Dr. WILLOUGHBY maintained that the 
duty of providing public water-supplies, where local sources 
were not available, should be, as in Italy, made incumbent on 
the County Councils, with their ample borrowing powers, 
and referred to the case of the population on the belt of Gault 
clay along thenorthern foot of the Wiltshire downs, who were 
dependent on brooks, alias ditches, with a reservoir of 
splendid chalk water within view which might be laid on by 
simple gravitation but was used solely for feeding a canal. 
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Report on Leprosy and the Trinidad Leper Asylum for 1891. 
By W. V. M. Koon, M.B., M.Ch. Government Press, 
Trinidad. 

Mucs of this report by Dr. W. V. M. Koch, who has 
been in medical charge of the Trinidad Leper Asylum during 
the absence of Dr. Beaven Rake with the Leprosy Commission 
in India, refers to matters of detail which, though not without 
interest at Trinidad, are not likely to attract the general reader. 
It is curious to read amongst these matters of local interest 
that it was only in 1891 that the authorities at Trinidad 
placed a man at the gate of the asylum to do porter’s work 
there. Before that date this duty was performed bya woman ! 

‘The plan by which ‘‘nightsoil and rubbish’ are got rid of 
at the asylum is a very good one. On two platforms made 
of concrete and walled in with the same material on three 
sides, and roofed with metal, the nightsoil and rubbish, well 
mixed with charcoal and ashes, are laid on a bed of dry twigs 
and burned. he ‘‘ powdery ashes’’ which result from this 
process are used by the patients in the asylum as manure for 
their gardens. | 

‘The admissions of patients to the asylum during the year 
(1891) numbered forty-four—thirty-six men and eight women. 
This, it is stated, is ‘‘about the average number of admis- 
sions.’” We are therefore entitled to conclude that there is 
no diminution of the number of lepers in ‘Irinidad. It 
is remarkable that 43:18 per cent. of the lepers admitted 
to the asylum during 1891 were natives of India. Many 


immigrants arrive in Trinidad from India seeking employment ; 
and it is from these ‘that, as we see from the above 
statement, there comes a very large percentage of the leper 
population of Trinidad. It must not, however, be forgotten 
that the probabilities are greatly in favour of the belief that. 
these immigrants acquire leprosy after their arrival im 
Trinidad. ‘They are not lepers when they reach the island.. 
With remarkably few exceptions, according to the state- 
ment in the Report, these immigrants do not show symptoms 
of leprosy until after the expiration of five years from the 
date of their arrival. This fact is easily ascertained, because 
they are brought to Trinidad under indenture, which lasts 
for five years. From the time they leave India and before 
they are allowed to begin work at Trinidad they ‘‘have to 
undergo repeated medical examinations at the hands of four 
medical men.’’ Therefore, taking all the facts into considera- 
tion, it is certain that leprosy first attacks the immigraats. 
during the time in which they work under indenture im 
Trinidad. 

A considerable portion of the Report is devoted to a record) 
of cases of leprosy which were treated by means of tuberculin. 
This drug, as we know, is as useless in the treatment of 
leprosy as any other of the numerous remedies which have 
been tried in connexion with that disease. To this conclusion 
Dr. W. Koch has also come. There are a good many tables 
at the end of the Report, and one of them, on page 23, is 
headed ‘‘Report of Discharges for 1891.’’ There is in this 
table some very suggestive reading for those who believe 
that leprosy is a communicable disease. Here are some 
examples :—‘‘A woman, aged forty-six, suffering from 
anesthetic leprosy, was discharged from the asylum after 
nearly three months’ residence there for the following reason = 
“Wanted to return to her husband and children.’’’ A man 
of sixty-nine years of age, who had anesthetic leprosy, 
“went out on leave and did not return. Subsequently it was 
ascertained that he went to Arima to work on a cocoa estate.’” 
This kind of experiment touching the possibility of the: 
diffusion of leprosy by allowing lepers to mix freely with 
healthy people ought, if properly watched, to give materiah 
evidence bearing on the settlement of the question of the 
communicability of leprosy. 


The Diseases and Deformities of the Fatus: an Attempt 
towards a System of Ante-Natal Pathology. By J. W. 
BALLANTYNY, M.D. With Plates and other Illustrations. 
Vol. I. Edinburgh: Oliver and Boyd. 

THuRY can be no doubt that, as the author says in his 
introductory chapter, the subject of foctal pathology is one 
concerning which there is a real absence of knowledge and a. 
real need for thorough research. The study is one presenting. 
many innate difficulties and requiring exceptional patience 
for its investigation. The greater credit therefore is due to 
Dr. Ballantyne for attempting to advance our knowledge of 
this branch of medicine, in addition to classifying in a 
serviceable manner what is already known about it, A: 
good deal of space in the present volume is assigned 
to preliminary considerations—the scope of the subject, 
and the methods of investigation adopted. In con- 
nexion with the latter, we observe reference is made tc 
the artificial production of monstrosities—teratogenesis— 
by subjecting the eggs of various animals to abnormal! 
surroundings. Several chapters are devoted to an historical 
sketch of the rise and progress of knowledge in all matters 
relating to the foetus, from the most ancient times up to the 
present, and, as might be expected, this part of the book con-- 
tains much that is curious and quaint. Tor instance, we 
read of one Chinese commentator who laid stress om 
attending carefully to the education of the footus in utero: 
and of another who had a simple (1) rule foy diagnosing 
the sex of the foctus before birth, which was as follows = 
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“‘Multiply seven by seven, subtract the age of the mother, 
add nineteen and the number of the month in the year 
jn which the child was conceived; if the result is an 
odd number, the child is a male.’’ This rule has at 
Yeast the merit of being nearly, if not quite, as good as 
any discovered since, The author next proceeds to consider 
the classification of the diseases of the foetus and quotes 
whose adopted by several earlier writers before formulating 
his own. Dr. Ballantyne ranges them under five principal 
heads : (1) Idiopathic Diseases—those originating, so far as 
fg at present known, in the foetus itself; (2) Transmitted 
Diseases, those duo to disease in the parents ; (3) Traumatic 
Morbid States, the results of injuries received either during 
pregnancy or in labour; (4) Toxicological Conditions resulting 
“rom the Administration of Medicinal or Poisonous Substances 
to the Mother; (5) Death of the Foetus and Post-mortem 
Appearances in Dissolution, Mummification, Maceration and 
Putrefaction. 

The remainder of this volume is devoted to the’ considera- 
sion in detail of some of the diseases in Class I.—namely, 
General Dropsy and General Cystic Elephantiasis. In the 
second and third volumes—not yet issued—it is intended to 
<ontinue and conclude the account of diseases of the foetus ; 
the rest of the work will deal with its deformities. Some 
édea may be formed of the labour involved in producing the 
book when we mention that no less than thirty-five works on 
diseases of the foetus have appeared in the nineteenth century 
alone, and that Dr. Ballantyne gives a short abstract indicating 
She more important points in each of them. We should 
expect this book to take its place as a standard work of 
ceference on the subject of which it treats. 


Eesearches in Female Pelvic Anatomy. By J. CLARBNOE 
Wessrmr, B.A., M.D., M.R.C.P. Edin, Edinburgh and 
London: Young J. Pentland. 1892. 

TuE want of precise knowledge regarding the anatomical 
changes in the pelvis during the puerperium has been a 
subject of regret, especially to those called upon to teach 
students the normal condition of the rapid alterations 
which take place during the first two weeks subsequent 
so childbirth, Only an approximate idea can be obtained 
by physical examination in the living subject or by 
the ordinary methods of post-mortem investigation. Dr. 
‘Clarence Webster has succeeded in obtaining many 
specimens of the post-partum pelvis which he bas de- 
scribed faithfully in this volume. ‘The exact pelvic topogra- 
phical relationships of six cases are defined and illus- 
urated. In these death resulted on the first, second, third, 
fourth, sixth and fifteenth days of the puerperium respectively 
without causing any alteration of the pelvic viscera, so that 
we have a consecutive scries to study in which the pro- 
gressive changes are visible. In each case the whole pelvis 
vor both the pelvis and the abdomen have been frozen, and 
by means of sections made in various directions the relation 
of parts has been examined and carcfully reproduced. 
Wortunately the author has not restricted himself to 
mere sectional investigation, but has also observed by 
slissectional study as well—a combined method which, 
‘ve think, has been rather too lightly regarded. A great 
enass of facts is accumulated in the first part of the book, 
and its value is enhanced to practitioners by the state- 
enent that Dr. Webster had seen and cxamined all 
the cases during life. In a résumé he brings together 
some important information of great intcrest to the 
Practical obstetrician, In the second part of the volume 
the femalo “pelvic floor’? is discussed, and the author 
shows that the too exclusive sectional mothod of investiga- 
‘tion which has prevailed during the last few years has led to 
Sertain fallacies regarding the anatomical nature of the lower 


limit of the pelvic cavity and of its mechanics in relation to 
parturition and prolapse of the pelvic viscera, especially 
prolapsus uteri. ‘he disposition of the pelvic floor during 
the progress of labour is largely discussed and the views 
of other investigators are controverted. The'last chapter 
deals with the description of the topography in the be- 
ginning of the fifth month of pregnancy and is well 
worth careful study. We congratulate Dr. Webster on the 
production of such a book, which will prove of great advan- 
tage to all interested in the progressive development of 
scientific midwifery. It is a record of careful investigation 
carried on in the laboratory of the Royal College of Physicians 
of Edinburgh, and contains twenty-six full-page illustrations, 
the majority of the plates having been drawn from nature by 
the author. The publisher deserves credit for the excellent 
get-up of the volume. 


Bibliothique Médicale: Charcot-Debove. 
la Marche dans les Maladies Nerveuses. 
Paris: Rueff et Cie. 1892. 

We have already had an opportunity of noticing some of 
the very convenient volumes in this series. The handy 
form in which they are published is not one of their least 
recommendations, and of some of the numbers we have been 
able to speak in terms of the highest praise on account of 
their intrinsic merits. The volume before us is an instructive 
one. Dr. Blocq’s intimate acquaintance with nervous disease 
and his aptitude for careful observation have combined to 
render his monograph not only readable but very interesting. 
We would hesitate to say that any valuable additions have 
been made to our knowledge by this work, but an apparently 
somewhat barren subject has been treated in a manner 
which cannot fail to arouse interest. Normal walking is first 
described, and this is followed by a chapter describing the 
nervous diseases in which the gait is affected. The four 
different conditions leading to disturbed gait are next 
discussed—those resulting from mogor affections, those from 
sensory, those from psychical and those from trophic dis- 
turbances. The methods of clinical examination are then 
described, as also the various abnormalities of gait, their 
diagnostic value and their treatment being alluded to. To 
anyone interested in the subject much that is valuable will 
be found in this little book, and the illustrations are well 
adapted to explain the text. 


Les Troubles de 
Par Dr. 2. BLoca. 


Sea-sickness, Voyaging for Health, IZealth Mesorts, 
Tomas DuTron, M.D. Third Edition. 
Kimpton. 1892. 

Tuts little work treats of a subject of considerable interest 
and importance. The author believes that sea-sickness is 
“caused by two distinct disturbances, being an aiilux of 
blood to the brain and a disturbance of the digestive 
system.’? This is a comprehensive if somewhat inexact 
theory. He is further ‘fully convinced, after carefully 
going into some two hundred and fifty cases of sea-sickness, 
that people who suffer from indigestion are nearly sure to 
suffer from sea-sickness.’’ In conformity with this view of 
tbe causation of the affection, the author recommends the 
following treatment. Before embarking, a pill composed of 
podophylli resina, euonymin, pepsin, extract of hyoscyamus, 
one to be taken every night, and a glass of saline water 
twice a week before breakfast and regular daily exercise. 
‘Three days before going on board a mixture containing 
bromide of ammonium and aromatic spirit of ammonia 
to be commenced. ‘This is, on the whole, not bad advice. 
The above treatment for sca-sickness will probably be 
found as useful as any other—or as useless. Tho author 
also recommends in certain cases ice, Chapman’s ice- 
bag, chloroform given in effervescing iced soda water, 
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hydrate of chloral, nepenthe, prussic acid, tincture of iodine, 
nitrite of amyl &c. Like remedies for neuralgia this 
list might be enlarged sine limine.": A considerable ex- 
perience of sea-sickness makes us doubt whether on the 
whole drugs do'not do more harm than good. There can be 
no objection to an occasional purge before embarkation ; and 
a few doses of bromide may serve to quiet the nerves and act 
on the mind as much as on the body.. Beyond this we 
should hardly be inclined to go, The author recom- 
mends sea voyages in the following cases — phthisis, 
bronchitis, rheumatism, gout and syphilis, nervous dis- 
orders (caused by overwork and worry, particularly 
insomnia), chorea, neuralgia, melancholia, and hysteria ; 
but thinks them hurtful in diseases of the liver, kidney 
and eye. These recommendations are open to criticism. 
The sea voyage is certainly most unsuitable to many 
bronchitic cases; it is only rarely applicable in rheuma- 
tism, the sea air being far too humid for such cases, 
and a long voyage, with its separation from home 
and friends and its monotonous round of small pleasures and 
limited occupations, is rather a questionable remedy for 
melancholia or hysteria. The remainder of the work consists 
of slight and not very accurate sketches of the various sea 
voyages and foreign resorts—e.g., it is stated that Cannes 
has a moist climate and that the climate of Davos-Platz 
is unsuitable ‘‘for consumptive people in any stage, except 
perhaps when there are no physical signs at all.”” 


Etude sur le Climat de Paw et du Sud-Ouest Prancais. Par 
le Docteur E. DunourcAN (de Cauterets). ‘loulouse : 
Imprimerie Edouard Privat. 

THE climate of Pau has recently attracted considerable 
attention in our columns. Dr. Duhourcan claims for Pau a 
high place as a ‘‘station d’hiver sédative et tonique’’; he 
asserts that the climate ‘‘est calme et fortifie ]’organisme.”’ 
When he adopts the statement that Pau ‘‘parait devoir étre 
un séjour de prédilection pour les sujets chez lesquels 
dominent les éléments sanguins et nerveux réunis,’’ we 
confess we follow him with difficulty. We take it that the 
facts about the climate of Pau are really indisputable, these 
facts being that the climate is somewhat damp, that the 
number of wet days is somewhat high, that its most constant 
effect on the organism is ‘sedative, that it is also to some 
patients tonic and that it suits many cases of disease which 
call for a resort that is soothing without being debilitating. 


THE MEATH HOME OF COMFORT FOR 
EPILEPTICS AT GODALMING. 


THIs Home, which started under such favourable auspices 
last summer, has now passed through the first six months 
of its existence, and no doubt the profession will be glad 
to hear some account of what has been done during this 
time. 

Lady Meath founded the Home in memory of her father, 
the late Earl of Lauderdale, and expressed a wish that 
the institution should take the form of a home and not 
of a hospital, believing that the treatment of epilepsy 
was amply provided for in existing hospitals. Her idea 
was that the epileptic would be benefited by improved 
surroundings, by regular and suitable occupation, and 
by getting back into a stream of life from previous 
isolation, thus bringing forth hope and rendering life 
more tolerable. In pursuance of this view Lady Meath 
provided this Home, furnished throughout, and possess- 
ing extensive and beautiful grounds. ‘There is no endow- 
ment, and though it will to a certain extent be self- 


supporting the institution must look to the public largely 
for support ; for, allowing that the inmates do much saleable. 
work, its production is expensive on account of the large 
amount of superintendence required by epileptios. 

Those who are admitted are women under the age of thirty- 
five and children. A weekly charge is made for each inmate, 
varying in amount from three guineas to eight shillings, The 
accommodation afforded varies according to the amount of the 
weekly payment. ‘The institution is quite suitable for ladies of 
the better classes, of whom there are several at present in the 
Home. Several beds are subscribed for by the Girls’ Friendly 
Societies in the different dioceses, each society selecting the 
individual to occupy the bed supported by it, subject to the 
approval of the committee and the medical officer. The com- 
mittee do not guarantee any length of stay in the Home, and 
reserve the right of refusing any case found unsuitable. 
Applications for admission should be made to the Lady 
Superintendent, the order in which cases are admitted 
depending on the urgency of each case. There have been 400 
applications for admission, but, as there is at the present 
time accommodation for only fifty, very many have to be 
refused. 

At first, in such a new undertaking, it is necessary to act. 
with caution and deliberation ; but in time no doubt the 
Home may be enlarged indefinitely, for there is agood part of 
the building which is yet unoccupied, but which can be easily: 
converted into an addition to the present Home. Every effort: 
is made to provide not only useful and congenial employment, 
but also to find amusement and recreation. There are 
ten acres of beautiful grounds well laid out, with lawns and 
fine timber, for the use of the inmates. Out-door games anc 
walking are encouraged ; in the house occupation is found for 
the inmates, with needlework and school instruction for those 
who need it, laundry work, knitting (at present a large order 
is being executed for knitted jerseys), basket making, and blind 
and screen making; and arrangements are being made to 
include glove-stitching. 

So far the Home has answered the purpose for which it was. 
started. ‘The inmates are contented. Association with others. 
similarly afflicted does not depress them ; on the contrary, 
they appear to take no notice of cach other’s fits and to gain 
hope and confidence in themselves now that they feel that. 
they are one of a community and all suffering undera common 
trouble. Their improvement in appearance as a whole is 
remarkable. 

The profession is well aware of the number of epileptics 
whose relatives are anxious to place them in a suitable insti- 
tution, and of the fact that so far this has been impracticable 
unless they were sent to a medical practitioner’s house, 
a workhouse or an asylum. No doubt for many years: 
the necessity of proper provision for this disease has. 
been becoming more urgent, so that now that a start 
has been made the profession has an opportunity of 
‘keeping the ball rolling,’ and of rendering help to a 
good work by giving it its countenance and support, especially 
in putting before such as are charitably disposed the claims of 
homes for epileptics. Unless these homes have the influence 
and support of the medical profession they are not likely to 
command the confidence of the public. ‘Ihe Meath Home iss 
open to any member of the profession who may wish to 
inspect it, and every opportunity will be afforded him to 
satisfy himself of the worth of this undertaking. 


Roya, Contecr or Surerons or Enatanp.— 
At the quarterly meeting of the Council the following gentle-- 
man, having previously passed the necessary examination, was- 
admitted a Member of the College: Mr. Samucl Whiteld 
Thompson, L.8.A.Lond., Charing-cross Hospital. 


Tuer AFTER-CARE ASSOCIATION FoR Poor FEMALE. 
CoNVALESULNTS ON LWAVING ASYLUMS FOR THE INSANI.— 
A special half-yearly meeting of this Association was held at: 
83, Lancaster-gate, W., on Jan, 23rd. Dr. Hack ‘Tuke (chair- 
man of the Council) presided. _A paper was read by Mrs. R. 
Henniker (lady guardian of Fulham) on The After-carc- 
Association from a Poor-law Guardian’s Point of View. A. 
most interesting discussion followed. A Home h t beer 
taken for the reception of female convalescents in Surrey, 
for which funds are much needed. It has also been decide 
to extend the work of the Association to the after-care of 
men, for which branch of the work subscriptions and dona. 
tions are earnestly invited. ‘The offices are at the Churely 
House, Dean’s-yard, Westminster, 8. W. 
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A LONG correspondence of a controversial character 
between the Committee of the Association of Fellows and 
the President of the Royal College of Surgeons of England 
has been published and placed in the hands of the Fellows of 
the College. It arose out of a regrettable incident which 
occurred at the meeting of the Fellows held in July last in 
the theatre of the College at the invitation of the Council. 
At that meeting Mr. HnATH made some observations con- 
cerning Mr. Hoimus, ‘‘founded on circumstances which 
occurred in the Council several years previously and of which 
no public record had been made.’? As these remarks were 
not discountenanced by the President and were not with- 
drawn by Mr. Huan, ‘‘Mr. Houmus wrote to Mr. Bryant 
asking him as President of the College to lay before the 
Council a letter in which he called the attention of the Council 
to this violation of confidence in one of its members,’ and 
to a course of action which was calculated to ‘‘ prevent the free 
expression of opinion on the part of one of the Fellows of the 
College which the President had himself invited.” In his reply 
refusing to submit Mr. Houmus’s letter to the Council of the 
College the President said, ‘‘You have allowed statements 
which were far from correct to have been: issued with your 
sanction in the name of an Association against the Council 
without the slightest attempt on your part to do justice to 
the body on which you served.’ This charge appears to 
have been interpreted by the Committee of the Association, 
which it directly involved, as ‘‘a’ twofold charge against 
Mr. Houmis—a charge of intentionally propagating mis- 
statements to the detriment of the Council and a charge of 
deliberately suppressing truths favourable to the Council,” 
and as Mr. Hotmus, who is a Vice-President of the Asso- 
ciation and has been one of its most active members, 
could, in their opinion, obtain redress in no other way 
the Committee, it appears, decided to write to the President 
for an explanation, and this they did on July 22nd in a note 
which ended thus : ‘‘We beg to say that, if any such incorrect 
statements have beer made, they have been made unwillingly 
and unwittingly, and if you will kindly indicate them we 
shall be ready and willing to correct them and express our 
regret for them, as we belicve we may rely upon your sense 
of justice to withdraw your charge if you are unable to sub- 
stantiate it.” The President thereupon wrote to the com- 
mittee asking to be furnished with the past papers of the 
Association. ‘he report of the proccedings of the Associa 
tion published in 1892 dloes not appear to have been suflicient 
and he applied further for the printed circulars of carlier 
dates. In the absence of the hon. secretary of the 
Association during the vacation time a letter, it appears, 
was drafted and sent to him to the effect that there 
Were no more pipers available and that it was no part of 
the duty of the Committce to supply the President with 
documents to enable him to substantiate the accusatio 


which he had made. The President then fixed upon three 
statements made on behalf of the Association to the Lord 
President of the Privy Council as far back as November, 1887, 
and January, 1888, and to these he appended a ‘‘refutation.”” 
The first two statements related to proposals made by Mr. 
HUTCHINSON in 1885 for widening the basis of the Fellowship, 
proposals which the Committee of the Association of Fellows 
had reason to believe they had been largely instrumental in 
modifying or defeating. In contesting the version given by 
the Association, the President seems to imply that the 
word ‘‘proposals’’ must mean formal proposals or ‘‘motions’’ 
made at a meeting of the Council, and not proposals made 
in committee or in conversation at the College. or 
elsewhere. As the proceedings of the Council and 
its committees are not transacted in public, it is almost 
impossible for Fellows not on the Council to obtain abso- 
lutely reliable information as to such proceedings or to 
become aware of the exact manner in which proposals 
attributed to members of the Council are brought forward, 
or in what stage they may be defeated. In the present 
instance we can supply a few of the missing links, and must 
leave our readers to judge whether these are in favour of the 
statements made by the Committee. On Nov. 14th, 1885, 
Mr. HuTcHINSON gave notice at the Council of the following 
motion to be discussed at the next meeting: ‘‘That the 
Council do take into consideration proposals for widening the 
basis on which the Fellowship is obtained.’’? At the next 
meeting, Nov. 17th, Mr. Hurowinson brought forward his 
motion, which was seconded by Mr. Bryant. In his 
specch he made some sweeping suggestions for widening 
the basis of the Fellowship. A discussion ensued and 
ended in the motion being deferred for consideration till 
the next meeting, on Nov. 24th, but with this additional 
agreement that Mr. Huroiinson’s suggestions should be 
printed and sent to each member of the Council. On 
Nov. 24th Mr. Hurcninson’s motion was deferred till 
Dec. 10th, when he was allowed to move instead for a 
committee to consider and report to the Council whether 
it was desirable in any way to widen the basis on which 
the Tellowship was obtained &c.. His printed suggestions 
were, we believe, referred to that committee, and they did 
not come before the Council again, inasmuch as the Com- 
mittee of Council reported in favour of a different scheme, 
and the Council, on March 11th, gave its sanction to what 
the Committee of the Association properly designates as 
“objectionable proposals for widening the basis of the 
Fellowship,” proposals which were ‘‘on the same lines as 
the larger proposal attributed to Mr. Hureinson and only 
in degree less injurious.” ‘he exact share which the Com- 
mittce of the Association had, through its condemnatory 
resolution passcd on Feb. 1st, 1886, in modifying Mr. 
HyrenInson’s proposals, cannot be ascertained, but the 
actual proposals of the Council were opposed energetically 
by members of the Association at the general meeting of 
Yellows and Members in 1886 and the Association of Fellows 
of the College can claim tho substantial credit of that 
victory. ‘The Association maintained a watchful attitude 
at a time when, owing to the urgent claims of the Members 
of the College, there appeared to them to be considerable 
danger that the academic status of the Fellowship might 
be seriously lowered for the purpose of endeavouring in- 
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directly to satisfy the just demands of the Members of the 
College for a direct concession to them of a bond-fide 
share in the government of the institution. From the fore- 
going account it will be gathered that Mr. HUTCHINSON’Ss 
proposals were brought forward at a Council meeting and to 
some extent discussed, that they were placed in print before 
every member of the Council, and that it was in consequence 
of his suggestions that a committee decided to widen or to 
lower the basis of the Fellowship. ‘The third statement to 
which the President took exception was to the effect that the 
number of Fellows who constitute the elective body had 
been for some time steadily diminishing. This statement, 
it should be remembered, was made in January, 1888, 
and was perfectly accurate, and how Mr. Bryant could 
include this amongst the inaccurate statements and think 
he had proved that it deserved this designation by 
showing that since 1888 the number of Fellows by examina- 
tion had almost counterbalanced the losses by death, would 
seem difficult to understand. The answer of the Committee 
of Nov. 10th, 1892, to the President’s letter of Oct. 20th 
appears to meet all his points and fully vindicates the substan- 
tial accuracy of the Association of Fellowsin its letters, publica- 
tions and proceedings. It would have been lamentable if it had 
been otherwise. The Association of Fellows has had to fight 
single-handed on behalf of the Fellows against the exclu- 
siveness and autocracy of the Council of the College. In 
doing this it bas necessarily come into collision with the 
conservative, official and stereotyped elements in the Council. 
Its letters, communications, resolutions, memoranda and 
reports have been narrowly scrutinised and eagerly criticised. 
Any appearance or savour of an inaccurate statement has 
been seized upon and immediately brought to the notice of 
the honorary secretary. ‘Ihe recollection of a few correc- 
tions by the Council seems to have misled the President of 
the College and induced him to formulate a general charge of 
inaccuracy which he has certainly failed, we think, in 
fastening upon Mr. Hoimus or the Committee of the Associa- 
tion. It must be remembered that the Committee of the 


Association is composed of Fellows as high-minded and 


honourable as the Fellows who constitute the Council of the 
College, and animated with but one desire, which is to secure 
for the College the best possible constitution and to increase its 
range of influence for good both with the profession and with the 
‘public. It is not to be supposed that they are in any wise more 
free from the liability to error than are the Fellows composing 
the Council of the College, but they are at least far removed 
from any.desire or intention to advance their cause by making 
unjust attacks on the Council or indulging in intentional 
misrepresentations of its actions and decrees, ‘The tension 
between the Council and the Association has been so great in 
the past that it is not perhaps to be wondered at that an 
explosion should have occurred; but we were taken by su- 


prise at its occurring at a time when the air is comparatively. 


serene and when it resembles a bolt from the blue. Now that 
it has happened we trust that the Association will be able to 
press forward with the work of obtaining for the Fellows of 
the College as influential a position as that occupied by the 
Fellows of the sister College, the Royal College of Physicians 
of London; may we further hope that when opportunity 
occurs they will lend a helping hand to the cause of the 


Members of the College, whose just claims must by no means 


be ignored. 
———__.—_____. 


Tuu newly organised Labour Department of the Board of 
Trade, which was on Tuesday last introduced to public notice 
by Mr. MuNDBELLA, will, if it give effect to the intentions of 
those who have established it, serve a very useful purpose. 
The plan upon which it has been constructed is in its main 
features not new—that is to say, the Labour Department is 
for the most part to be, occupied in carrying on the work 
relating to Labour Statistics which has heretofore been 
undertaken by the commercial and statistical departments 
of the Board of Trade. But even this work will hereafter be 
committed to a larger and better-organised staff, and it may 
reasonably be hoped that it will exhibit the result of im- 
proved conditions in a proportionate improvement in the 
quality of the work. ‘The object of the Government 
is, however, by no means restricted to the improve- 
ment of existing machinery or the more efficient perform- 
ance of existing tasks. It aims also at the performance 
of new functions and proposes to cast upon the new depart- 
ment duties which heretofore have been left undischarged or 
discharged only by private enterprise. Thus one of the 
first undertakings of the office over which Mr. Burnurr 
is to preside will be the issue of a monthly newspaper 
to be entitled the Zabour Gazette, which will present in 
small compass and intelligible form the main results 
of official labour in the collection of facts and the 
compilation of statistics illustrating the multifarious 
questions in the discussion of which the labouring classes 
are most immediately interested. Thus its staple of news 
will consist of such matters as trade disputes, arbitrations, 
changes of sliding scale, apportionment of work amongst 
different trades and the like, together with reports of im 
portant actions at law in which the interests of workpeople- 
are involved, and meetings and conferences in which 
these interests come under discussion. On the other 
hand, the monthly report of the factory and mines in- 
spectors and other matters of that kind will be digested 
and presented in a succinct and collected form. It is 
plain that there is here a very large scope for useful 
work in the diffusion of trustworthy information upon 
matters which are much discussed but little under- 
stood; and if the duty of conducting such a journal is 
skilfully discharged the result will be a work of great utility 
and truly national importance. But while we recognise the 
spirit in which it has been undertaken and wish for the new 
organ the largest possible measure of success, we must reserve 
our approbation for a later period, when the position which 
it will take and the work which it will do have been made 
manifest by the test of experience. ‘he conduct of a news- 
paper, even of such an one as can be issued from a Govern- 
ment oflice, is a task of difficulty demanding more than good 
intentions for its due performance. The very considerable 
success of the Lvard of Trade Journal in a position very 
analogous to that which appears to be marked out for the 
Labour Gazette affords ground for hope that this latest 
development of official industry will attain success ; but the 
praise of success can only follow the evidences of success, 
and accordingly we abide the unfolding of events in 
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this department with the best wishes, but with an open 
mind. 

A further object which it is sought by the present change 
to compass is that of facilitating inquiries into matters falling 
within the jurisdiction of the department upon which special 
information may from time to time be desired. These inquiries 
will, we presume, partake of the character of those investi- 
gations which the Board of Trade at present carries on by 
means of its railway inspectors, for example. Theduties which 
these gentlemen discharge, and discharge in a very admirable 
manner, are for the most part of a quasi-judicial character and 
resemble very closely an inquest conducted by a coroner, ex- 
cept in respect of their subject matter, which is not, as in the 
case of the coroner, the cause of death, but most commonly 
the cause of a railway accident. ‘hese inspectors, however, 
are by no means restricted to one particular class of subject- 
matter; they are, indeed, occasionally detailed for work of a 
much more imposivg character, partaking largely of the nature 
of those inquiries preliminary to legislation which are usually 
confided to .a Committee of Parliament. To such an 
examination all those schemes of private legislation are 
subjected which have to be promoted by means of a pro- 
visional order of the Board of Trade, and it is, we presume, 
to inquiries of this class that Mr. MUNDBLLA alluded when 
he proposed that the new Department should address itself to 
such questions as the attempts made at home and abroad to 
relieve distress by public works, the effects on labour of 
noxious processes in trade and the like. That much is to 
be done in these departments by inquiry for which the 
machinery of a Royal Commission or of a Parliamentary Com- 
mittee is not available has been abundantly shown on many 
occasions, and perhaps no more striking illustration of this 
truth could be adduced than the revelations concerning 
sweating in various trades which have resulted from the 
labours of our own Commissioners. Mr. MUNDELLA enu- 
merated among his examples of inquiries waiting to be 
undertaken by the Labour Department those into the condi- 
tions of the employment of children and of labour in white- 
lead works. These and many others have been illustrated 
by the labours of representatives of ‘uu LAncu'r, who have 
informed the public of facts of which the Government 
inspectors had apparently remained in ignorance. Indeed 
the inefficiency of the Home Office inspections is a point 
admitted even in official circles, and was the subject of simul- 
taneous discussion by Mr. ASQUITH with a deputation which 
had waited upon him with representations touching this matter 
and which received assurances that serious endeavour was being 
made by a reorganisation of the official staff to improve the 
working of the existing system of factory and workshop 
inspection. It would of course be unfair to treat Mr. 
Munpegna’s list as anything but a collection of instances 
taken more or less at hazard, or we should desire to 
make not a few additions to it, and in particular to observe 
that amongst the very first matters to which the attention 
of his labour correspondents should be directed is the sub- 
ject of the bakeries of London and of some of our large towns, 

But the time for criticism has not arrived, At this moment 
we are happy to be able to congratulate the Government on 
having taken a step which will be approved by a considerable 
scction of the community. Much in their programme is neces- 
sarily more or less indefinit® and many things are, incom- 


plete. ‘This does not matter ; indeed, the worst possible fault 
about such a scheme would be that it should be hidebound 
and inelastic, The important point is that a well-meaning 
start has been made. The exact direction to be eventually 
taken must depend upon conditions which at present can 
be discerned only in part. 

eerie tage a 

TH approaching visit of Her Majesty the QuuEN to Florence 
will naturally direct attention to the beautiful Tuscan capital 
and to its merits as a spring residence. That the Sovereign 
appreciates its manifold charms and has benefited by its 
climate is evident from the fact that she is again, after a not 
very long interval, about to repair thither. The choice isa 
very natural one. Unsuitable as Florence is at most seasons 
for grave cases of disease, few cities in Europe can 
rival it as a place of temporary sojourn for those who 
wish to escape the cold and rawness of the English 
climate in early spring and to enjoy at once southern sun- 
shine and warmth, natural beauty and the accumulated 
treasures of art. In picturesque charm of situation, in 
wealth of painting and sculpture, in historic associations 
appealing alike to antiquary and politician, to art critic and 
littérateur, Florence has hardly a rival. Of modern cities— 
excluding for the moment such ancient cradles of fame as 
Athens and Rome—Florence has been said to have been the 
most prolific of great men—a high claim ; but in view of such 
names as DANTH, GALILEO, MICHADL AN@BLO, RAPHALL, 
ALFIERA, BENVENUTO CBPLLINI, ANDRBA DEL SARTO, 
CIMABUD and CHERUBINI—all of whom were Florentines 
either by birth or residence—we may well pause before we 
dispute its validity. Why a single city of moderate dimen- 
sions should have such unparalleled fertility in genius of 
the first quality and in the most varied fields is a question 
which history and anthropology might essay to answer, 
but probably with scant success, ‘he air of Florence, like 
that of Athens, would seem to have nourished lofty 
aspirations, «a marvellous insight into the beauties of 
nature, and wonderful technical facility in the arts. The 
history of the city—a record of restless energy and 
painful activity, but also of strife, dissension and 
the utmost malignancy of party hatred—may or may 
not serve to throw light on the fertility of Florence 
in genius according to our preconceived opinions and 
point of view. We might suppose @ priori that an atmo- 
sphere of calm and undisturbed meditation would facilitate 
the labours of a poet, painter or philosopher, but the evidence 
does not uniformly support such a theory. The genius of 
Athens blossomed most abundantly during the long agony of 
the Peloponnesian war. In modern times no period has been 
more fruitful in intellectual activity than that of the French 
Revolution and the devastating wars which succeeded it. In 
fact the quality of genius is a mysterious phenomenon 
which we may well despair of adequately explaining. It is 
inexplicable in its origin and manifestations; and while we 
note its influence and cherish its fruits we cannot formulate 
the laws which govern it or predict its course. ; 

Next to its productiveness in art Wlorence excites our 
interest most by its history, Within its walls some of the 
most difficult problems of imperial and municipal polity were 
fought out with signal steadfastness and ability, but also with 
a not less signal ferocity and unscrupulousness. The feud 
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of GUELPH and GHIBELLIND, Papist and Imperialist, 
which devastated so much of medisval Italy, attained its 
maximum of fury on the beautiful banks of the Arno, The 
hardly less bitter feud of peasant and noble, of municipal 

, freedmen and the old noblesse,-found one of its chief centres 
in Florence. Assassination, ostracism and spoliation had 
there a long and evil day, and we may well wonder how in 

_ such an atmosphere poetry, painting and sculpture rose. to 
their sublimest heights. 

The climate of Florence cannot be estimated highly from 
the point of view of the invalid. The city lies in the open 
valley of the Arno, with little shelter in its immediate 

_ Vicinity, and is fully exposed to the cold winds which sweep 
down from the snowy peaks of the Apennines. Hence the 
climate is one of extremes, the heat of summer and the cold 

, of winter being both great. The mean temperature of January 

is 41° and that of July is 77°, while the maximum for the 

year is 130° and the minimum 12°. These figures indicate a 

climate destitute of that equability which we look for in any 
winter resort for invalids. Nor can Florence boast of its 
sanitation. Typhoid fever and diphtheria have often been 
unduly prevalent there, though we may hope that in these 
matters of hygiene—so essential to a city which aims at 
attracting the patronage of foreign visitors—improvements 

are going on. F 

, The climate of Florence is unfavourable to sufferers from 
phthisis and is in the main unsuitable for most pulmonary 
cases ; but it possesses great and exceptional advantages for 
that large class of neurotic and dyspeptic patients who need 
not so much a climate of special mildness and equability as 
plenty of sunshine, stimulation, fine scenery and objects of 
historic interest and artistic charm. These can all be found 
in Florence and to a degree rare elsewhere. Acute affections 
of the lungs are said to be somewhat common in Florence, so 
the usual precautions against chill must be insisted upon with 
special strictness. In Italy, as in so many warm countries, 
it must never be forgotten that the construction of the houses 
and the domestic arrangements generally are regulated with 
regard to the long summer and not to the short winter. 
Hence the temperature of Italian houses, churches, galleries &c. 
which are so wonderfully cool in hot weather is apt to be 
dangerously low in the winter. Warm woollen clothing should 
therefore be worn even at the cost of some inconvenience, 
and caution should be exercised by persons going from the 
sun into the shade when perspiring or overheated. Other 
precautions will naturally suggest themselves and need not 
be specially enumerated. The climate of Florence is at its 
best in the months of October, November, March, April and 
May. In December, January and February the cold winds 
are felt with much severity, while in July and August the 
heat is excessive. 

It is impossible to leave the subject without feeling how 
much Italy and Italian genius have done in developing 
the instinct of beauty amongst the nations of men. ‘The 
Italian has looked on nature with loving and observant eyes, 
has sought earnestly after her secrets, and has in consequence 
brought forth fruits which render all humanity his debtor. 


_ 


Tuu impotent result of the adjourned meeting of the 
Conference on the recommendations of the Lords’ Committee 


on Metropolitan Hospitals held on Tuesday last at the London 
School Board is somewhat disappointing. Lord SANDHURST 
presided, and pronounced the meeting to be one of the most 
yemarkable gatherings he had ever attended. Virtually the 
only point discussed by the Conference on Tuesday was 
the formation of a central body of some description 
which should supervise and codperate with the existing 
medical charities. ‘The special committee appointed at the 
meeting at Spencer House in July, regarding the formation of 
such a board as the salient recommendation of the Report of 
the Lords’ Committee, had appointed a subcommittee to deal 
with this portion of the subject, consisting of Lord SANpD- 
HuRs?, Sir ANDREW CLARK, Mr. Diagim and Mr, H. C. 
Burputr; and it was the report of this subcommittee 
which was disposed of on Tuesday. The subcommittee con- 
sidered the formation of a Central Board in the spirit of the 
recommendations of the Lords’ Committee practicable. The 
following was the composition of the Board suggested by the 
subcommittee -— 

The basis of the representation upon the Board should be 
the committees of distribution of the Hospital Sunday and 
Hospital Saturday Funds. The latter committee, it was stated, 
numbered fourteen members, and it was suggested that the 
Hospital Sunday Fund should be asked to add four members 
of their council to the ten members of their distribution com- 
mittee. It was further suggested that the representatives of the 
hospitals and dispensaries should be equal in number to those 
of the two funds combined—twenty-eight. ‘The committee 
recommended : (1) That each of the twelve endowed and 
general hospitals with medical schools should nominate one 
representative each ; (2) that any other hospital not included 
in Section 1 which had had a daily average of 150 beds 
occupied during the previous year, should nominate one repre- 
sentative each. At present, it was stated, five hospitals fell 
within this category. The remaining representatives should 
be elected by the medical charities participating in grants 
from the Hospital Sunday and Hospital Saturday Funds upon 
the following basis—viz., each institution to be entitled to one 
vote for every £100 or part thereof granted by the distribu- 
tion committees of the Hospital Sunday and Hospital Satur- 
day Funds. The subcommittee further suggested that each 
of the following eight bodies should be entitled to send one 
representative—viz., Royal College of Physicians, Royal 
College of Surgeons, the General Medical Council, Society of 
Apothecaries, General Practitioners, University of London, 
London County Council and the Metropolitan Asylums Board. 
‘The Board would therefore be composed of sixty-four members. 

Whilst elaborately defining the constitution of the Board, 
the subcommittee was not explicit as to its functions. Lord 
SANDHURST, whose interest in this question has been so 
sustained, indicated that in the opinion of the committee it 
was better to leave these somewhat open and undefined. He 
was careful to say that the Central Board would not inter- 
fere with the administration of any hospital or with the 
position of the Hospital Sunday and Saturday Funds, whilst it 
would bring the councils of these funds into friendly cobpe- 
ration with those who were grappling with the difficulties 
of hospital administration, 

The adoption of the report was moved by Lord SAND- 
uurst and seconded by Mr. Burpurr. But it was soon 
apparent that it was not to have a very cordial reception. 
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Sir DoveLas GALTON objected first to the constitution of 
the Board and then to the creation of such a Board with- 
out any, clear definition of the functions it was to under- 
take, He thought the representation of the Hospital 
Sunday and Hospital Saturday Funds excessive and that 
they might swamp the representatives of the hospitals and 
‘in the vague and elastic description, or want of descrip- 
‘tion, of the duties of the Board, he saw a danger of 
meddling with the affairs of hospitals. In the end he proposed 
that the report should be referred back to the Committee, and 
the proposal, seconded by Mr. BousrimLp, was carried by 
the overwhelming majority of 18 to 3. Mr. DigeLu 
moved to insert words approving the principle of a 
Central Board, but was beaten on a division by 13 to 7. 
Mr. Houmas protested against the inference of the chairman 
that these votes meant a determination to have no Central 
Board. A resolution adjourning the Conference, and in- 
structing the subcommittee to obtain the opinions of the 
governing bodies of the institutions concerned, was lost 
by 12 votes to 9. E 

It is to be regretted that the subcommittee appointed to 
consider such an important report was not larger and more 
representative ; and it is also to be regretted that the opinion 
of the various bodies had not been tested before this meeting 
of the Conference. ‘Ihe result of the Conference cannot 
Sut discourage the members of it and seriously depress 
those who are anxious to see our voluntary medical 
charities placed on a sound basis. We have felt since 
the publication of the Lords’ Report that it dealt too 
weakly with some acknowledged evils and abuses of 
administration. And it is obvious that the committees and 
governors of perfectly voluntary charities will not brook any 
ill-defined interference with their work. At the same time 
this problem is not insoluble, and we urge the Conference 
to reconsider the whole question after repeated interviews 
with those who, amid immense diflicultics, are carrying on 
the voluntary hospital system of the metropolis. ‘There 
enust be some form of Central Board, but its powers must 
%e well defined and there must be the least possible 
£nvasion of the voluntary principle. 


Annotations, . 


“Ne quid nimis," 


“THE PUTNEY MYSTERY.” 


Durie the last fortnight the cohunns of a daily contem- 
porary have been open to a correspondence dealing with the 
ejuestion ‘Is Christianity a failure?” It is not our province 
%o take part in religious polemics and we allude to it now 
merely to draw attention to the influence of Christianity over 
human conduct in the exercise of the profession and practice 
‘of medicine. Our estimate of the sanctity of human life, and 
‘the legal enactments which hedge it round, safeguarding it 
‘aot only in the adult, but in the pre-natal and infantile stages 
of existence, are undoubtedly due to the teachings of Christian 
morality, In pro-Christian times amongst the most highly 
‘civilised nations abortion was not a punishable offence, but 
whon Christian influences began to predominate in the 
councils of legislators it soon found its way into the catalogue 
‘of statutory crimes. We have many times in the most 
emphatic manner expressed our condemnation of a procedure 
at once unnatural, cowardly and villainous, and have spared 


neither the instigators nor the perpetrators of the sinful and 
unlawful deed. Nay more, we have emphasised the fact that 


+} members of the medical profession who lend themselves to 


such a procedure are doubly guilty, inasmuch as they alone 
can measure fully the attendant risks and dangers to the 
mother, to say nothing of the certainty, in the event of their 
desired success, of the destruction of the products of con- 
ception. We regret to find that the tendency on the part of 
juries and the executive is in the direction of showing leniency 
to miscreants guilty of the crime in question. Whilst the 
statute makes it a criminal offence even to attempt to procure 
abortion, whether the woman be pregnant or not, and, in the 
case of death of the mother, regards the felony as wilful murder, 
we generally find in the face of the most carefully laid plans 
to compass abortion the verdict returned is manslaughter 
only, Juries are not alone in the exercise of clemency, for, 
indeed, the judges’ directions, which must, to a great extent, 
guide them in their findings, lean the same way. This we 
see not only in the summing up but in the corroborative 
sentence. Weare not in favour of unmerciful punishment, but 
if the sentences passed on professional abortion-mongers are 
to act as a real deterrent they must be severe and exemplary. 
The case tried at the Old Bailey last week brings the 
whole question of criminal abortion most forcibly to 
our notice. Tho victim, Ellen Yranklin, a_ single 
woman, was advanced in pregnancy about three months. 
She was intimately acquainted with Charlwood, one 
of the male prisoners; indeed, it was he who secured 
the paid services of the surgeon Freeman, now 
a fugitive from justice. Freeman, it appears from 
the evidence, sent the woman to be treated by him 
to the residence of Herbert William Francis, an un- 
qualified person, whose wife aided Freeman in his nefarious 
practice. The facts disclosed by Mr. Bond, who made the 
post-mortem examination, proved that great violence must 
have been used, for the uterus, though lying in position, 
was torn from its attachments and lay loose in the cavity 
of the pelvis. ‘There can be no doubt that death ensued 
from shock, the result of the mechanical violence and the 
hemorrhage, and not in any way from such causes as 
the fabricated, lying certificate of Freeman, endorsed 
by Francis, purported to show. ‘The prisoners were con- 
victed and severally sentenced—Charlwood to five years’ 
penal servitude, the woman Francis to three years’ 
penal servitude, and her husband, as an accessory after 
the fact, to six months’ hard labour. ‘The convicts, 
especially the two former, have reason to congratulate 
themselves on their escape from a more severe retribution. 
On more than one occasion we have pointed out the differ- 
ence of opinion held by our judges as to the enormity of 
the offence of criminal abortion—at least if the punishment 
they determine can be taken as an expression of such opinion. 
Some few years ago a medical man was sentenced by 
Mr. Justice Day at the Warwick assizes to ten years’ penal 
servitude simply for attempting to procure abortion. Shortly 
afterwards, at the Central Criminal Court, another judge 
gave exactly the same period in a case where the convict 
compassed the death of the mother. Our object in again 
adverting to what seem to us to be uncertain and unequal 
sentences is to draw the most serious attention of the members 
of the profession, and through them of the public, to a crime 
which there are too good grounds for believing is rife in 
ow midst and which must necessarily in many instances 
unfortunately remain undetected. + 


THE INTERNATIONAL MEDICAL CONGRESS. 


ConcURRUNTLY with the Congress which will meet in Rome 
on Sept. 24th there will be opened an Esposizione Inter- 
nazionale di Medicina ed Igiene (Intemational Exhibition of 
Medicine and Hygiene), an important feature in which will 
be the Alimentary Section, including the most favourable 
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specimens of Italian wine-growing, As the International 
Medical Congress will hold its sittings in the Policlinico, so 
the Exposition will be accommodated in the magnificent 
Palazzo delle Belli Arti (the ‘‘ Burlington House” of Rome), 
which, situated in the Via Nazionale, will be central enough 
to be convenient for the visitors, while not too far from the 
Policlinico. The use of the Palazzo in question was kindly 
granted to the committee of the Exposition by the Communal 
Administration, which even thus early has been codperating 
with the Municipio and the Government itsclf to make all 
the arrangements for the Congress as perfect as possible. 
Another request addressed by the committee of the 
Exposition to the Communal Administration has not yet 
-received a definitive reply—the request that’ the gardens 
in front of the Quirinal might be placed at the committee’s 
disposal. If the reply be in the affirmative—and no effort 
will be spared on either side to make it so—then the visitors 
may be congratulated on a privilege truly enviable, that of 
enjoying the noblest of views from terraces of great historic 
interest, under the shade of trees which will be doubly 
grateful in the still, warm air of the early Roman antumn. 
The artistic and natural advantages of the Eternal City 
will indeed be so utilised by the Central Committee as to 
make the eleventh International Medical Congress unique in 
its attractiveness, a result to be expected from its ruling 
spirit and actual president, Dr. Guido Baccelli, who, as 
Minister of Public Instruction, brought to light the Hall of 
the Vestal Virgins and devised the far-famed ‘‘ Passeggiata 
Archeologica’’ or Archxological Promenade. 


LONDON WATER COSTLIER THAN CHAMPAGNE ! 


Ir is hardly surprising that the City Sewers Commissioners 
are taking great pains to provide the artisans’ dwellings in 
their district with an independent supply of pure water when 
it appears from a statement made by Mr. Alderman ‘Treloar 
ata recent meeting of the Commission that in some cases the 
amount paid as water-rate was so excessive for the quantity 
used that it would have been cheaper to have used 
champagne. ‘The artesian well, the construction of which 
was commenced some time since, is now completed, and the 
Commission hope that in the future the ample supply of 
water from this source may be utilised for the ordinary 
inhabitants of the surrounding district. ‘The amounts which 
could be and were legally charged by the water companies 
were, it was said, most excessive, and it was felt that 
the Commission should in every way endeavour to bring 
about some alteration in the present system. We trust that 
their efforts will be successful in removing a condition of 
affairs‘in which the interests of public health are seriously¢) 
concerned. Now that an artesian well has been completed, 
which yields, according to Dr. Saunders’ report, water of 
irreproachable quality, the consumers may be releaséd from 
an odious tax which demands a greater price for aqua pura 
than for the most expensive wine. It is too much to 
expect to have our clothes washed and our sewers flushed 
with a liquid that is even costlier than champagne. 


THE DIFFUSION OF SMALL-POX. 


WEEK by week the diffusion of small-pox proceeds on an 
extended scale, but with the exception of some half dozen 
places the outbreaks are neither on a wide scale nor do they 
present indication of special virulence. ‘he list of places 
attacked is, however, a large one. Amongst them we would 
note as follows :—Alcester, Barnsley (where 4 fresh cases 
occurred last week and where 16 cases are in the Kendray 
hospital), Batley, Bedale, Birmingham (where tramps are in 
question), Blyth, Blackburn, Bolton, Bradford, Bridgend, 
Brighouse, Coventry, Chadderton, near Oldham (with 10 fresh 
attacks), Cleckheaton (in the neighbourhood of which the 


disease is spreading), Chester-le-Street (where the disease has 
appeared in common lodging-houses), Derby, Durham (near 
which the disease is gaining ground), Dewsbury (where 16 
cases are in hospital), Hast Marton, near Skipton (where 
navvies are attacked), Halifax (where 15 new cases occurred 
last week), Hendon (where the workhouseis infected), Hudders- 
field (where a temporary hospital is being erected), Hull (where: 
3 cases have occurred in the prison), Keighley, Lancaster, 
Leicester (where 11 fresh attacks were recorded last week), 
Leyton, Leeds (where between 50 and 60 cases are in the 
hospital), Linthwaite (where 13 cases have occurred), Llanelly 
(where a tramp has introduced the disease), Liverpool, 
Macclesfield, Manchester (where 200 cases have occurred. 
since the beginning of December and where an attempt to 
erect a hospital in Withington is being opposed before: 
Mr. Justice Chitty), Middlesbrough, Newcastle-on-Tyne, 
North Bierley, Northampton, Northallerton (where danger: 
arises from tramps), Oxford, Oldham (where 15 fresh attacks: 
have occurred), Pontefract, Rotherham (where there are 9 cases 
in the workhouse), Salford, Scholes, Settle, St. Helen’s (with 
6 fresh attacks), Sheffield, Southampton (where the disease stil? 
extends and proper isolation arrangements are for the 


‘moment exhausted), Solihull, Sunderland, Skipton, Stockport, 


Thetford (where the disease has assailed the workhouse), Tyne~ 
mouth, Wakeficld (where about 20 are in hospital), Wost. 
Hartlepool, Willington, Warrington (where the disease still 
lingers, 12 fresh attacks having occurred last week) and! 
Yeadon. From Scotland comes news as to the disease in a 
number of places, such as Dundee (where special appoint- 
ments have been made to secure rapid vaccination), Edin- 
burgh, Glasgow (where 34 new cases have arisen im 
ten days and the disease is still spreading), Kirkcaldy 
and Rutherglen. And from Ireland we hear of cases at. 
Belfast. In the metropolis the number of cases under 
isolation in the hospital ships has steadily increased to 72, 
but there was only one fatal attack last week. ‘he present. 
aspect of affairs gives point to our comments of last week. 
We cannot cope with the erratic movements of our ignorant: 
tramp and pauper classes except by preparing ourselves im 
advance by a recent vaccination against such small-pox as 
these classes may at any moment bring into our midst. This 
lesson cannot be too strongly impressed on all. 


TAKING THE OATH WITH UPLIFTED HAND. 


A corrEspoypunt has forwarded us a cutting from the: 
Sheffield Daily Telegraph with a report of an inquest held 
upon the body of a carter who died in the General Infirmary. 
‘This report is headed ‘‘A Sheffield surgeon afraid of infec- 
tion ; he declines to kiss the book” in capital letters. Under 
any circumstances such a heading would be objectionable, 
but, as we shall sce, it is deserving of a much stronger ex- 
pression. But the editor and the reporter of our contem- 
porary are not the persons on whose shoulders the blame: 
must rest. It appears that at the inquest, which was held at the: 
infirmary, Dr. W. 8. Kerr, the assistant house surgeon, was 
called as a witness, When the Bible was given him to take the 
customary oath he said he preferred not to kiss the book. 
He would rather hold up his right hand. In so doing the 
witness was within his strict legal rights. ‘‘If any person 
to whom an oath is administered desire to swear with uplifted 
hand in the form and manner in which an oath is usuaily 
administered in Scotland he shall be permitted so to do and 
the oath shall be administered to him in such form and 
manner without further question.”” The coroner, however, 
proceeded to ask the witness if he could give him any reason 
for not kissing the book and if he had any conscientious 
objection to take the oath. ‘The witness answered the coroner 
that it was from a personal point of view. ‘The coroner 
proceeded to ask four more questions, pressing and 
urging Dr. Kerr to kiss the open page, but the latter 


Tap Lavon, ] 


A FATAL ERROR IN DISPENSING. 


(Jan. 28, 1893. 207 


‘gtuck to his guns as he was bound to do and gave as his 
objection the risk of infection. In this he madea mistake 
against which we warned medical witnesses in Tom LAnout 
of the 7th inst. Dr. Kerr would have been perfectly justified 
fn refusing to give any reason except his desire to be sworn 
with uplifted hand in Scotch form. Dr. Kerr is an M.B. 
and ©.M. Edinburgh, and was previously house surgeon at 
the Dumfries and Galloway Royal Infirmary. He had 
probably, therefore, becn sworn while in Scotland and very 
waturally preferred the more cleanly mode of adjuration 
employed in that country. He deserves every credit for 
his courage and persistence. Every medical practitioner 
should procure a copy of the Act, which may be had for 
one halfpenny, and carry it in his pocket. He will then be 
na position to show what is the law to those who may not 
happen to know it. This new mode of adjuration is spreading 
rapidly all over the country. In the London Probate Court 
on the 13th inst.,in a will case, Mr, Ambrose Brooke George, 
surgeon of Whitchurch, Salop, who was a witness, was per- 
mitted to swear with uplifted hand. <A legal contem- 
porary, the Lam Times, in a leading article recently referred. 
to a sessions case which occurred in Ireland where a witness 
suffering from cancer left the mark of his lips on the book, 
and in consequence the use of the book was dispensed 
svith. We hope that before long other witnesses and jurors 
will follow the example set by medical witnesses. 


CIVIL LAW AND INEBRIETY. 


Tun third of a course of lectures on Inebriety was delivered 
‘oy Dr. Norman Kerr on Tuesday last. The subject of the 
Lecture was ‘Lhe Bearing of Inebriety on Civil Law.” At 
meetings of creditors, acting under his advice, legal advisers 
fad refrained from calling as witnesses persons whose brain 
had been so affected by intoxicants as to dim the perception of 
wrath and render their evidence valueless. In Quebec and 
New Brunswick the interdicted inebriate lost his civil rights. 
New York State law deprived the inebriate of the man- 
agement of his property. In testamentary disposition a 
sjuestion arose concerning incapacity due to inebriety. Cases 
were cited to show legal recognition of a diseased inebriate 
etate. ‘To invalidate contracts the incapacity from intoxica- 
tion must be complete. In American practice a defendant's 
partial intoxication did not void a contract unless the 
plaintiff purposely caused the intoxication ; but total drunken- 
ness voided any contract. In Dutch law a contract entered 
into in a tavern was not valid unless ratified within twenty- 
four hours. In a recent case in Scotland Lord Wellwood held 
that it was not necessary to prove total insensibility, As to 
inebriate incapacity to attest the presumption was in favour of 
validity. A man might be moderately drunk, yet legally 
capable. Medically, a person might be outwardly capable, yet 
ancapacitated, as in inebriate trance. Wills might be proved 
énvalid if executed when the person was intoxicated. It had 
‘been ruled that incapacity to know the nature and conse- 
qvences of the act of marriage might render the contract void. 


A FATAL ERROR IN DISPENSING. 


Tv is not often that the notes of a coroner’s inquest 
mford such melancholy evidence as that which recently 
proved the death by misadventure of a railway plate- 
layer at Ratcliffe-on-‘Trent. This case is one which pos- 
sesses a special and painful interest for medical men, as the 
following facts will show. The deccased—a man of thirty- 
two—was suffering from catarrh, for which he had been under 
treatment by a practitioner in thedistrict. Unfortunately his 
name was identical with that of another patient, also a work- 
man, who was using aconite liniment for a sprained arm. 
Both of these patients applied on the same day for a 
renewal of their several remedies and thus there occurred a 


grievous error in dispensing. Misled by the identity of name 
the practitioner supplied the liniment to the wrong patient, 
and in spite of the fact that the mistake was quickly noticed 
the aconite preparation was taken internally, and all subse- 
quent corrective measures failed to save the life of the 
unfortunate platelayer. We should not omit to notice one 
important fact which was elicited by the inquiry. The 
medical attendant’sservant, when interrogated, stated that she 
expressly mentioned the liniment as the remedy which was 
required by the deceased workman’s messenger. On hearing 
all the facts of the case the jury had no hesitation in absolving 
the act which ended thus fatally from all connexion with man- 
slaughter, and held it to be due to mere accident or inadver- 
tence. With this opinion our own entirely coincides. In 
making this admission we by no means acquit the unwilling 
agent of all blame in this matter, or deny that due caution 
on his part would not have had a very different issue. 
We should nevertheless be utterly wanting in justice if we 
held as due to crass negligence an error which might almost 
be considered as naturally induced by the peculiar circum- 
stances of its occurrence. The lesson, however we regard it, « 
is a bitter one and should impress itself upon the memory 
of every practitioner. It involves, moreover, an obvious 
point of precaution which the coroner in the course of his 
remarks at this inquest did not fail to notice—namely, the 
necessity which ought to be incumbent upon dispensing 
medical practitioners, as it is upon chemists, of issuing 
poisonous mixtures, and especially liniments, in bottles of 
special construction and having an appropriately descrip- 
tive poison label. We must, in closing these remarks, 
offer to the practitioner so painfully associated with 
this case our sincere sympathy in the grief which has so 
suddenly overtaken him and which he keenly feels—a grief 
the greater that it cannot but entail some self-reproach, 
and we would acknowledge with respect his entirely hand- 
some and straightforward conduct in the course of the 
investigation. 


‘“NE SUTOR ULTRA CREPIDAM.” 


In the Court for consideration of Crown Cases Reserved, 
on the 23rd inst., judgment was given in the case Reg. v. 
Williams. ‘The prisoner, a boy under fourteen years of age, 
was indicted and convicted ‘at the Mold Spring Assizes, 
1892, before Mr. Justice Vaughan Williams, for having com- 
mitted an indecent assault. The indictment was made under 
Section 4 of the Criminal Law Amendment Act. It was to 
the effect that the prisoner had ‘‘feloniously, unlawfully and 
carnally known a girl under the age of thirteen.” The jury 
having found that the boy was not fourteen years of age, 
the judge directed that he could not be tried for rape 
or an attempt to commit a rape, but that he could 
be tried under Section 9 of the said Act for indecent 
assault. The question reserved for the Appeal Court was 
whether the indictment was good in law, that is to say, 
whether, it having been made under Section 4 in terms which 
implied rape, or attempt at rape, a conviction could be 
obtained under Section 9, which covered the minor offence 
only, ‘The judges upheld the decision of Mr. Justice Williams. 
The contention by the defence was that the prisoner, having been 
indicted for indecent assault under the section which referred 
to rape, could not be convicted under another section. The 
judgment on appeal, apart from common law, was obviously 
in consonance with common sense. The question we 
wish to draw attention to is the inconsistency of the 
civil and the criminal law as regards the age at which 
a person may be charged in the one case and indicted in the 
other. ‘The oriminal law enacts that a boy under fourteen 
cannot be indicted for rape or attempted rape. On the other 
hand, where a magistrate bas to determine an alleged 
paternity, the question of competency is left to his judicial 
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discretion, and cases are on record where a boy has been 
adjudicated the father of a child at an age when he could 
not be indicted for an offence the sequel of which may have 
rendered him liable to a claim for the support of his alleged 
offspring. It may be said that the Legislature wisely allows 
greater latitude in civil than‘in criminal cases ; but to this we 
reply that there is no reason why physiological laws should be 
set aside to satisfy the legal subtleties.of lawgivers., The case 
under notice affords another flagrant example of the muddle 
lawyers make in the simplest problems of medical juris- 
prudence, and this is primarily due to the utter disregard 
with which skilled medical opinion is treated in the drafting 
of bills dealing with lunacy, rape, impotency, contagious 
diseases and the like. 


BACILLI IN BUTTER. 


In is generally known that milk affords a dangerous vehicle 
for the dissemination of disease, but that this undesirable 
property is shared by butter is information at once of a novel 
and startling kind, and such as should put us on our guard. 
Yet, according to recent researches, there were contained in 
one gramme of butter (as much as would go on the point ofa 
knife) 2,465,555 micro-organisms from the centre of the pat 
and as many as 47,250,000 on the outside. In fact, in 
some cases it is tolerably certain, it is stated, that the 
number of organisms swallowed with a moderately large 
piece of bread and butter may exceed that of the whole 
population of Europe. Butter kept in a refrigerator showed 
a marked reduction in the number of bacteria—a result 
which is also obtained by the addition of common salt. 
Samples of artificial butter, curiously enough, were invari- 
ably found to be much poorer in bacteria than ordinary 
butter; thus while the smallest number found in one 
gramme was 747,059, in real butter considerably over two 
million microbes was the minimum. Two varicties of 
bacilli have been isolated and described, and inasmuch 
as they were found to be constantly present in butter they 
were probably specific micro-organisms of a non-patho- 
genic character, But, at any rate, it seems clear that 
butter as well as milk is capable of carrying and fostering 
organisms, and on this account it behoves us, under certain 
circumstances, to melt our butter to boiling point in addition 
to boiling the milk. We must not, however, forget that 
nature, which has been so lavish in the production of bacteria, 
has probably fortified omnivorous man against many bacterio- 
logical dangers by the efficient antisepsis of a healthy 
digestion. 


HORRORS OF THE COLD. 


TDHRRIBLY accounts of suffering and death due to the 
prolonged low temperature come to us from the European 
continent. In Russia the mortality from sheer cold is 
greatly in excess of that reported for many years back, and 
even in her larger and more populous centres instances of 
frost bite, necessitating amputation of upper or lower ex- 
tremities, are terribly frequent. In France the tale of 
‘‘victims to the cold” is heavier and more harrowing than 
has been known for a generation, and cases have occurred 
which, while thrillingly pathetic in detail, may well excite 
wonder that the rigours of even so exceptionally severe a 
winter should have found her so unprepared. ‘the sad 
death of the two little boys, chimney sweeps by occu- 
pation, who were found frozen to death at Chélons and 
locked in each other’s arms to concentrate and keep alive 
what warmth they possessed, appeals to the pitying com- 
passion of everyone. But the more than Siberian severity of 
the season has other horrors than those attributable to cold, 
Wild animals that shun the haunts of man have, under stress 
of hunger, thrown off their shyness, and in France and Austria 
we read of wolves attacking sheepfolds and even shepherds’ 


huts. Worse still is reported from Hungary. At Keveres three 
women gathering wood for firing on the outskirts of a forest. _ 
were attacked and devoured by wolves, From Servia comes 
the announcement that large packs of these animals have: 
been hovering round Belgrade and the inland towns 
and villages, while companies of men armed with rifles 
were organised to kill them or keep them at bay. A 
priest who was travelling on horseback to Belgrade was 
overtaken and torn limb from limb by wolves. The same: 
horrible fate befell a young girl near Pozarewatz. We are 
spared such concomitants of abnormally severe winters in , 
the British Isles, and at the same time, with an equally 
low temperature, we are more fully prepared to meet 
the visitation. On the whole, our agricultural. labourers and! 
city artisans of the humbler grades are better off than the 
corresponding classes abroad ; and even where their poverty 
and helplessness are extreme our organisations for their relief’ 
and rescue are superior. But this should not relax the efforts: 
of the more favoured in the social order to minimise suffering: 
and to introduce comfort wherever occasion for either presents: 
itself. Such efforts should be maintained for the additional 
reason that, after meeting the local exigencies, there may 
be a surplus available for the charitable associations om 
the Continent, already more than taxed by the heavy demands. 
on them of a yet more wretched and more suffering poor. 


COLOUR-BLINDNESS. 


AT a recent meeting of the Royal Society of Edinburgl» 
Dr. Pole read an interesting paper on the ‘‘ Present State of 
Knowledge and Opinion in regard to Colour-blindness,”’ and 
the occasion was rendered the more interesting by the parti- 
cipation of Sir George Stokes in the subsequent discussion. 
The most common variety—the ‘‘red-green ’ form of colour- 
blindness—was alone discussed. To the colour-blind eye, it. 
was asserted, the neutral point in the spectrum was of a grey 
colour, blue and yellow rays giving rise to that sensation and\ 
not to green. It was also argued from the fact that as the 
normal and colour-blind eye, as a rule, made the same: 
matches of colours, that the colour sensations of the 
latter were the same in character and derivation as those: 
of the former. The two dichromic colours Dr. Pole therefore 
maintained must be two known to the normal eye, and these: 
he asserted to be blue and yellow, not bluc and green, thus: 
differing from Clerk Maxwell. He contended that the last 
phase of opinion on the subject had been the abandonment. 
of Young’s explanation of colour blindness, in which red anci 
green were regarded as separate and contrasting colours. 
Sir George Stokes statcd that Clerk Maxwell had merely 
chosen red, green and blue as representative colour sensations,, 
and that Young’s trichromic theory was not invalidated by 
his selection of particular colours. Sir George Stokes, whe 
had been a member of the Colour Vision Committee of the: 
Royal Society, stated that their object in publishing their 
chart was merely to give the public a general idea of the con-- 
clusions to be drawn from the trichromic theory and that he 
was afraid that their conclusions might be accepted for more: 
than they were worth. 


THE FRENCH REPRESENTATION AT THE INTER- 
NATIONAL MEDICAL CONGRESS. 


AN Italian correspondent writes :—‘‘In Paris the Alleanzzs 
Latina has just hold a banquet in honour of Dr. E. Maragliano, 
Professor of Clinical Medicine in the University of Genom 
and Secretary to the Organising Committee of the Inter- 
national Medical Congress. ‘I'o secure for that great meeting: 
as numerous and influential a French representation as 
possible, and thus to prove that, whatever might be the 
divergencics of the two nationalities in la haute politique, 
there were none in the not less exalted sphere of science, 
was the motive of Professor Maragliano’s presence in Paris, 
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amotive fraternally responded to by France, whose mouthpiece 
at the banquet in question was the senator Dr. Cornil, pro- 
fessor in the Keole Médicale. ‘The company included many 
distinguished names in science, literature and art, Italian 
as well as French. After Professor Cornil had given the 
toast of the evening and touched on the many points of 
intimate, not to say family, contact between Trance and 
Italy, General Yung, the ‘hero of Solferino,’ dwelt on the 
marvellous progress the newly-emancipated kingdom had 
achieved ; and, whilst relegating to the limbo of the impossible 
a fratricidal war between the two nations, he pointed to 
the paths along which they were destined to travel 
together for their mutual benefit and for that of man- 
kind. Of these paths, medicine was pre-eminently one. 
Dr. Maragliano, speaking first in French and then in Italian, 
echoed the brotherly feelings expressed by General Yung, and 
having iMustrated the community of genius and inspiration 
that binds the two peoples he claimed for the Alleanza 
Latina a supreme importance in extending and tightening 
those common ties about to be still further strengthened by 
the Congress which will meet a few. months hence in Rome. 
In the course of the evening, which was a singularly har- 
monious one, it was announced that the French representation 
at the Congress would include M. Pasteur, Dr. Charcot and 
Dr. Brouardel, who, with others of their compatriots, will 
contribute materially to the success of the proceedings.” 


SMALL-POX IN SCOTLAND. 


SMALL-POXx continues to make headway in Scotland in spite 
of the very active efforts that are being made to prevent its ex- 
tension. In Glasgow there were on Wednesday sixty-four cases 
in hospital, being a considerable increase on the previous week. 
The disease exists also in Greenock, Gourock, Coatbridge, 
Perthshire, Dumbartonshire and Ayrshire. In Glasgow the 
inmates of all the common lodging-houses are being revacci- 

. nated, and indeed revaccination is being carried on exten- 
sively in all the infected districts, and especially amongst 
the navvics, whose migratory habits have had already 
so much to do with the extension of the epidemio. 
One result of the outbreak is that rural local authorities, both 
of small burghs and of county districts, are being brought 
face to face with questions of hospital accommodation in a 
practical and pressing fashion of wnich hitherto they have 
had little or no experience. Hospitals hurriedly run up in 
the presence of existing discase are nearly always expensive 
and nearly always imperfect. But the combined cost of 
general revaccination and hospital accommodation will, at 
the very worst, be as nothing compared with the cost in life and 
in money of an extensive epidemic of small-pox such as is 
seriously threatening Scotland at the present time. 


THE MEMORIAL TO SIR RICHARD OWEN. 


A very notable gathering took place in the rooms of the 
Royal Society last Saturday to do honour to the memory of 
the late Sir Richard Owen, and to promote the commemora- 
tion of the services he rendered to science in the advancement 
ofourknowledge ofanatomy, zoology and paleontology. Many 
notabilities of the social world, with the leading naturalists 
and most distinguished men of science of this and other 
countries, were present. ‘There is scarccly any branch of the 
whole of natural history that Sir Richard Owen—or Pro- 
fessor Owen, to uso the title by which he was so long 
known to the world—had not touched and enriched by 
his investigations. His industry was enormous, and could 
only have been the result of a passionate love of the pursuits 
which occupied and dominated his mind. In the cata- 
logue of the scientific papers of the Royal Society no less 
than 363 are to be found under his name. For quanti 
general excellence and variety of work there was no one 
amongst the lights of biological science abroad who could be 


regarded as his superior. In his powers of classification, in his 
wonderful sagacity in interpretation and in his unwearied 
striving towards his ideals he was, as Professor Huxley 
pointed out, probably unrivalled. Nor must we forget that 
Professor Owen was a many-sided and practical as well as 
agenial man. He was not only the successor of Cuvier and 
of St. Hilaire and Oken, to whose schools Cuvier was- 
strongly opposed, but he was an expounder of John Hunter 
and of the materials which he left in his museum, and had a. 
firm grip of sanitary science and preventive medicine as well 
as a sagacious judgment as-to what they were to become in the: 
future. He declared that he did not forgive Moses, who wase 
learned in all the wisdom of the Egyptians, for not having 
added an eleventh commandment to the Decalogue to the 
effect that ‘‘ Thou shalt not pollute rivers.’’ The proposal to: 
found a memorial to Sir Richard Owen is most fitting, for he 
rendered great service to natural history and science, and so to: 
the nation, and there could be no more appropriate place for 
a statue to him than the Natufal History Museum, which he 
did so much to originate and to enrich. 


SOUTH-WEST ENGLAND AS A WINTER RESORT. 


Dr. Epwyn SLADU-KING, medical officer of health of Ilfra~ 
combe, writes to us on theabove subject. He claims for Ilfra- 
combe great equability of temperature, moderate humidity an@ 
moderate rainfall, a slaty-rock soil and an abundant supply 
of pure soft water. He thinks it deserves more attention 
as a winter resort than it has yet réceived. We have quite 
recently entered into a comparison between the British and 
foreign resorts as winter quarters and cannot so soon reopen 
the question. The two classes of sanatoria stand on quite: 
different bases and cannot be profitably compared with each 
other. We agree, however, with our correspondent that the 
tendency has been to undervalue the home resorts and that 
some of these possess great utility in certain cases. Ilfra- 
combe is probably one of the best. 


THE PERILS OF MEDICAL PRACTICE. 


We are able to give particulars concerning the death 
of Mr. H. M. Powell, M.R.C.8., which resulted from a 
wound received whilst engaged in a necropsy on a chile 
who had died from tuberculous peritonitis. In conduct- 
ing the investigation the virus, it appears, must have 
gained entrance through a ‘‘hang-nail’’ on his thumb. 
The wound was thought nothing of at first, but in about 
two days became painful and suppurated. The sheath 
of the long flexor tendon became involved and had to be 
opened in three places by his partner, Mr. Milne. The 
symptoms becoming more serious, Mr. Howse was tele- 
graphed for. He found a diffused flat painful area in 
the lower third of the forearm, which it was thought must. 
contain pus. Chloroform was accordingly given and two 
incisions, one on either side, were made. A considerable 
quantity of pus, held down under the dcep flexors, was: 
evacuated, and the cavity drained. No bone was at that 
timg bare. Mr. Powell appeared to be better till the follow- 
ing Tuesday, when a little hemorrhage came on from 
the radial side of the forearm. This was stopped by pres- 
sure but recurred several times, and on the Thursday follow- 
ing Mr. Milne telegraphed to Mr. Howse to see the patient- 
a second time, but he was unable to go that day. Mr. 
Hamilton therefore ticd the radial artery a little above 
the wound (the hemorrhage came from the proximal 
end of the artery), The septic clots were also thoroughly 
cleared away and the wound washed out with perchloride 
of mercury solution, But the patient had then lost 
much blood. On Saturday night Mr. Howse had an urgent 
message to see him again on account of hemorrhage 
occurring—this time from the ulnar artery. It was found 
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that Mr. Powell had not lost more than an ounce of blood ; 
he was, however, deeply infected with the septic poison, 
with a pulse of 140, and the skin of a yellowish hue. 
As the difficulty of doing anything in his house was con- 
siderable and the bleeding showed no signs of recurrence, 
Mr. Howse advised that he should be removed to a private 
ward in Guy’s Hospital early the following morning. This 
was done with very little trouble to the patient. On the same 
morning (Sunday last) his condition was thoroughly explored 
under ether. Both bones were now bare and the sloughing 
process had extended considerably. A suspicion of emphy- 
Sgmatous crackling was also present. The arm was accord- 
ingly immediately amputated above the elbow. He recovered 
well from the anssthetic, having lost very little blood 
during the operation, The following morning (Monday), 
about 2 P.M., sudden dyspnea came on and he died in about 
‘swenty minutes, probably from some extension of septic 
thrombus to the right side of the heart and to the lung. 


THE IMPORTANCE OF ANTISEPSIS 


SURGERY. 


THIS subject, which can hardly be too often brought under 
motice, is ably discussed by Dr. Miller of Berlin in the current 
mumber of the Dental Cosmos, The hands of the operator, just 
as with a surgeon, should be thoroughly cleansed, especial 
attention being paid to the nails. With regard to instru- 
ments, particularly forceps and excavators, he maintains that 
absolute sterilization shoyld be demanded inasmuch as infec- 
Sious matter is much more readily communicated by them 
‘than by the fingers, and further because the sterilization is 
so easily accomplished that there is no excuse whatever for 
meglecting it. The method of sterilizing instruments now 
most commonly in use is by means of boiling water contain- 
dng one or two per cent. of carbonate of soda to prevent rust- 
ing, but personally he prefers to add carbolic acid, lysol, or 
‘trichlorphenol. To carry this out, two sets of instruments are 
mecessarily required. Dr. Miller further mentions mouth mirrors 
and drinking glasses as being liable to convey infection. 


IN| DENTAL 


‘THE POLLUTION OF THE DEARNE AND DOVE. 


AN important conference of sanitary authorities has been 
aeld at Barnsley, at the instance of the West Riding County 
Council, to consider the question of the pollution of the 
Dearne and Dove. The meeting was presided over by the 
chairman of the County Council (Mr. Dent-Dent), who was 
supported by various members of the Council and by 
Dr. Whitelegge, medical oflicer of the county. The chairman 
recalled to the minds of his hearers the condition of the 
Dearne and Dove before these rivers were polluted, and he 
«tated that the Dearne was more or less polluted from 
its commencement ; only when it reached Barnsley was any 
serious attempt made to purify the sewage. In many instances 
the pollution, so far as domestic sewage was concerned, 
«rose from detached houses and villages. He pointed 
out the powers given under the various Acts to County 
‘Councils and stated there was no desire to hurry un- 
«reasonably in these matters. A resolution was adopted to the 
effect that the present pollution of the rivers is a danger to 
the public health, and that the Conference appealed to all 
sanitary authorities and to all manufacturers and others 
lraining into the rivers to take every means in their power to 
cleanse and prevent the further pollution of the rivers. ‘The 
ssecond resolution, proposed by the Mayor of Barnsley, Mr. 
Halton, 1.8.C.P.1., called on the sanitary authorities to take 
sateps to exclude from the rivers all domestic sewage until it had 
been purified, and a third resolution expressed an opinion in 
favour of the formation of combined drainage districts. 
‘These resolutions were adopted. In conclusion, the 
Chairman read the declaration of the County Council, in 
swhich the Council expressed its determination to require the 


sanitary authorities within a limited period to adopt measures 
for the prevention of the pollution of these rivers. ‘There is 
every reason to regard this decision with satisfaction ; and it 
may be anticipated that the County Council will be supported 
by public opinion in enforcing these reasonable requirements. 
The more willing authorities will no doubt proceed at once to 
take the steps which are necessary to prevent the pollution of 
these rivers, and the task of the County Council in dealing 
with the more negligent will then be accomplished with less 
difficulty. 


ATHLETICS IN AID OF HOSPITALS. 


Wa congratulate the athletic world on the possession of 
something like a true sense of its relation to the medical pro- 
fession. A proof of this rational temper is afforded by the 
institution of two meetings to be devoted to cycling and other 
forms of athletic sport, the proceeds of which are to be 
given in aid of the London hospitals. ‘he liberality 
thus indicated recalls the memory of another similar kindness. 
We had occasion a few weeks ago to notice the grateful and 
graceful munificence of a well-known vocalist who com- 
memorated the preservation of her voice, if not also of her 
life, by a liberal donation to a hospital. Allied in its thought- 
ful courtesy is this new movement amongst the expo- 
nents of physical doctrine. This class as much as any owes 
its quota to the art which cares for the strained sinew and 
the broken limb and which guides, though unobtrusively, the 
whole order of bodily exercise. ‘The boards of hospitals in 
their day of need will, we may rest assured, not be wanting 
in appreciation of the good feeling shown in this matter by 
these unexpected though not untimely friends. 


THE INDIAN LEPROSY COMMISSION. 


THE question has been asked in more than one quarter 
lately as to what has become of the report of this Com- 
mission. It is two years since it was sent out to India. 
The Commission arrived early in 1891 and went at once 
to the leper district of Kumaon in the North-West 
Provinces, and before the end of that year their work was 
finished and their report had been handed in to the Indian 
Government, but nothing has been heard of it since. ‘Two 
members of the Commission—the late Surgeon-Major 
Barclay, I.M.8., and Dr. Kanthack—are said to have suc- 
ceeded in isolating the bacillus of leprosy and in cultivating 
it-in artificial media, and subsequently in having produced 
Jeprous nodules in a rabbit by inoculation with the cultivated 
bacilli. It is at least more than a year since the report was 
put into the hands of the Government printers at Calcutta. 
The general tenour of the report appears to be known, but its 
publication has been anticipated for some time and should 
be no longer delayed. 


A PRIZE ESSAY IN PUBLIC HEALTH. 


M. Josurm K6x6st, of the Statistical Bureau of Budapest, 
has established a prize of 1500 francs, which will be awarded 
to the author of the best work on the Aim and Progress of 
Demography. The author must state the scientific task of 
demography and criticise the different ruling theories and the 
more important demographical work which has been accom- 
plished during the last fifty years in the chief countries of 
Europe and in the United States of America. He should 
then deal chiefly with the development of the Census and the 
progress of birth and death statistics by showing where, when 
and by whom these branches of demographical science have 
been perfected. The work may be written in German, 
English, French or Italian. It should be sent, without any 
indication revealing the name of the author, before 
March Ist, 1894, to M. Joseph Kérdsi at Budapest. The 
author must send his name in a sealed envelope attached 
to the packet containing his essay. ‘Ihe works of com- 
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petitors will be examined by members of the committee 
mentioned below. In accordance with the vote of this jury 
the prize will be awarded at the general meeting at the 
opening of the Congress at Budapest, to the author whose 
work has-the greatest absolute value. ‘he jury consists of 
the following members : Dr. Jacques Bertillon, Director of 
Statistics of the city of Paris; M. Luigi Bodio, Director- 
General of Statistics in Italy, and Secretary-General of the 
International Institute of Statistics ; Dr. V. von John, Pro- 
fessor at the University of Innsbruck; M. Joseph Kérdsi, 
Director of the Statistical Bureau of Budapest; Dr. W. 
Lexis, Vice-President of the International Institute of Statis- 
tics, and Professor at Gdéttingen, and Dr. W. Ogle of the 
Registrar-General’s Office for Births, Deaths and Marriages in 
London. 


CHOLERA PRECAUTIONS. 


In connexion with the measures which became necessary 
to guard against the introduction of cholera during the present 
year we learn that special inquiries are being held at certain 
ports by the Local Government Board. Dr, Barry and 
Mr. Jenner-Fust have been holding public inquiries as to the 
constitution of the Liverpool, Runcorn and other Mersey ports, 
and Mr. T. W. Thompson, of the Medical Department, together 
with Lord Courtenay and Mr. Longe, general inspectors of 
the Board, have been holding similar inquiries at Bristol, 
Gloucester and in the Bristol Channel. 


NOTIFICATION IN LEEDS. 


Ar the fifth annual meeting of the National Association of 
Sanitary Inspectors, which has just been held, the subject of 
notification of infectious disease in Leeds was discussed. 
The Mayor, who presided, stated that he hoped the time was 
not far distant when the Notification Act would be in opera- 
tion in the district, and he was supported by Mr. Pridgin 
Teale, who pointed out the disadvantage in which 
the town would be placed in the presence of small- 
pox or cholera without the assistance which this Act 
would give. For our own part, it is matter of surprise 
to us that an energetic north-country community like Leeds 
should not already have provided itself with this important 
machinery for protecting the public against disease. What- 
ever feelings of apprehension communities may have had in 
the past as to the working of the Act have-been shown to be 
groundless, and it is now generally recognised by those who 
have had experience of its working that, without unduly 
interfering with personal rights, it is of material aid in pre- 
venting the extension of disease. We trust, in the interest 
of the Leeds public, that they will not be long without the 
protection it affords. 


MEDICAL CERTIFICATES FOR CIVIL SERVANTS. 


A RuounT order by the Civil Service Commissioners pro- 
vides that in the event of retirement of any civil servant 
below the age of sixty years a medical certificate shall be 
required to show either mental or physical incapacity for 
duty. ‘This official sanction may of course be granted by any 
qualified practitioner, but it is to be open also to inspection 
by medical inspectors appointed by the Commissioners. If 
Properly worked this arrangement is one which ought to 
Prove satisfactory, and no possible objection can be raised 
even to the appointment of an official scrutineer. ‘here need 
be no fear lest the creation of this new functionary should prove 
detrimental to the just interests of the visiting practitioner. 
It would indeed be matter for regret if it were otherwise. 
Independent medical testimony is what is required in this case, 
and there cannot obviously be any real independence unless 
the certifier be accepted by the authorities, even though 
untrammelled by Government connexions. His position, 


like that of a tribune of the plebs, is indispensable to 
private liberty. The supervision of his statements pro- 
vides an adequate ‘safeguard on the other side, and this 
also is at all events technically indispensable. It is to 
be hoped, however, that the powers vested in the newly 
appointed officers, of whom there will be one in each of 
the three kingdoms, will be used in no vexatious or meddile- 
some spirit. Certificates of the kind, by whomsoever given, 
may as a rule be relied upon and the Commissioners will 
show their wisdom by recognising this. We would only 
suggest in addition the advantage in point of accuracy whith 
must result if the needful details are expressed upon forms. 
regularly prepared for this purpose. 


THE LONDON COUNTY COUNCIL LODGING-HOUSE. 


THE London County Council formally inspected on Wed- 
nesday last the lodging-house which they have had erected im 
Parker-street, Drury-lane. The occasion for the Council to 
embark on this enterprise was afforded by the demolition of 
seven common lodging-houses in carrying out the improve- 
ment scheme in this locality. The contract for the building 
was £14,300, the furnishing cost £1250 and the,site has been 
estimated at £3700, which, with the architect’s commission 
&c., makes a total cost of £20,350. It is estimated that an 
income of £2450 is required to make a return of 3 per cent. 
and to provide a sinking fund which would replace the cost. ~ 
of building in eighty years. To meet this the Council have: 
fixed the charge per bed at 5d. per night, and, seeing that 
each inmate is provided with a separate cubicle and has the: 
use of an excellent kitchen and reading-room, this charge is a 
very reasonable one. We understand that the building will 
be first occupied to-night (Saturday). 


1S A SMALL-POX HOSPITAL A NUISANCE P 


In the Chancery Division of the High Court of Justice 
Mr. Justice Chitty has given a decision of no ordinary interest: 
in the action taken by the Withington Local Board to prevent 
the Corporation of Manchester from erecting a temporary’ 
small-pox hospital within the district of the former. It is. 
not necessary for us to enter at length into the particulars of 
the case, as the issue resolved itself into the question 
whether the erection of a small-pox hospital and the treat- 
ment of patients therein came within the meaning of the- 
term. ‘‘a noxious business,’? as understood in law. The: 
plaintiffs’ counsel contended that it had been held that 
a hospital the patients of which made small payments. 
according to their means was a “‘business,’’ and that, as it: 
could not possibly be conducted so as to secure for its neigh- 
bourhood absolute protection against infection, it was a 
‘noxious business.’ ‘I'he defendants’ counsel, on the other 
hand, maintained that if his clients could not, without the 
consent of the plaintiffs, send patients to a district. 
within the jurisdiction of the latter, neither could they, 
without the consent of the Manchester Corporatian, 
send patients to the already existing hospital in that city, 
He contended also that scientific views of infection, 
however valuable, were without cogency on the present 
occasion. Mi. Justice Chitty stated that the point for his 
immediate consideration was whether the establishment off 
a small-pox hospital was a noxious or offensive trade or 
business such as required the consent of local authorities for 
its erection and use. He argued that to be so such a business. 
of trade must itself be of a noxious or offensive character 
and analogous to those specified. He maintained that a 
small-pox hospital was not analogous to these and decided on. 
that point against the plaintiffs. On the point—which he con- 
sidered a very important one—whether by Section 285 of the 
Public Health Act, 1875, the consent of the local authority off 
the adjoining district was required before a hospital couldi 
be provided for their own patients he reserved judgment. 
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‘Pending the decision of the Court the. defendants agreed 
mot to use the hospital. But science, whose voice, one of 
the lawyers in the case stated, has no cogency in deter- 
mining whether institutions for the reception of infectious 
vases are noxious in the sense that ‘brick burning” “fish 
frying,’’ ‘blood boiling,” and what not, are offensive or 
. moxious, is surely, if slowly, laying the lasting foundations 
upon which law and all else should be based. It is, however, 
probable that, if a locality has a self-governing power and 
-chooses to exert it, the immediate neighbourhood of infectious 
disease—preventable like small-pox by efficient vaccination, 
‘or unpreventable like typhus fever—will be considered by 
them as objectionable as the propinquity of some trades and 
businesses which would be deemed ‘‘nuisances”’ at law 
’ ‘The question is not without its difficulties. 


MR. GLADSTONE’S HEALTH. 


In view of recent rumours and somewhat sensational 
szaccounts which have been widely circulated we are glad to 
be in a position to state that the Premier is in the enjoyment 
of as perfect health as is possible for any man who has 
aeached the great age of eighty-three years. . 


SIR JOSEPH FAYRER. 


Srp Josppnx Fayrur, who has recently been seriously ill 
‘from an acute attack of pulmonary disease, is, we are glad to 
Yearn, much better and doing well, so that we may soon hope 
‘to hear he is able to return to his duties. 


FINE FOR NON-NOTIFICATION OF SMALL-POX. 


Mr. Patrick DonpiuAN, L.RCP. and L.BC.S. 
‘Edin., of St. Helens, was on the 23rd inst. charged before 
tiie police magistrates for failing to notify in four cases of 
-small-pox. The notifications were not made till one of the 
patients, the father of two of the others and the brother of 
‘a third, was dead. All the cases had lasted sufliciently 
Yong and were obvious enough to admit of no ex- 
scuse as respects diagnosis. To do Mr. Donellan 
justice, his legal adviser admitted the facts. The 
eases occurred in the premises of a milkseller and 
cowkeeper, and the non-notification seems to have had for its 
anotive a very mistaken notion of kindness and consideration 
‘for the business of the poor man whose case occurred long 
after the others. The Bench decided that Mr. Donellan 
should pay a fine of £2 and costs in each of the four cases— 
tin all about £25. Weare informed that it is impossible to 
‘say what further extensions of mischief may result. We 
-deeply regret that Mr. Donellan should have laid himself open 
to so severe a penalty. 


WIiLt1AM Pricy, M.R.C.S. Eng., L.8.A., the well-known 
‘Welsh Druid, died at his residence, Llantrisant, Glamorgan- 
shire, on the 23rd inst., at the great age of ninety-two. 
Mr. Price has expressly stipulated in his will that his body 
ghould be cremated on the top of the mountain near his 
mesidence. ‘The magistrates of the division have held a 
meeting with regard to the matter, but are not likely, we 
aunderstand, to interfere. 


Wu regret to have to announce the death, on Saturday last, 
atthe great age of cighty-eight years, of Joseph Anderson, 
M.D., L.R.C.8.Ed. He obtained his doctorate in 1826, and 
eetired from professional work many years ago ; but almost to 
the Jast he took an active interest in the local affairs of 
Liverpool, where he lived and died. 


In the Randolph Hall of the University of Glasgow to-day 
(Saturday) Professor Gairdner’s portrait will be presented 
éo that University. A replica will also be given to his family. 


Hur Masnsty THE Quuun has granted to Henry Pottinger 
Keatinge, M.B., M.R.C.S., licence to accept and wear the 
Insignia of the Order of the Medjidieh of the Third Class 
in recognition of his services in Egypt. 


Dr. ALYRED HARDY, for many years professor of dermato- 
logy at St. Louis Hospital, and a practitioner of high 
repute, died last week in Paris. He was born at Paris in 
1811 and entered the Academy of Medicine in 1867. 


THE Vice-Chancellor has appointed Mr. Michael 
Foster, M.A., F.R.S8., Fellow of Trinity College, Cambridge, 
and Professor of Physiology, to the oflice of Reader on Sir 
Robert Rede’s foundation for the year 1893. 


Ar the Society of Arts, on Wednesday, Feb. 1st, Mr. 
William Key will deliver a lecture on the Purification of the 
Air-supply to Public Buildings and Dwellings. 


CHOLERA. 


Currunt Notus, COMMENTS AND CRITICISM. 

S1Nop our last report bacteriological investigations have, 
according to an official bulletin published at Hamburg on the 
18th inst., proved the existence of cholera in the case of 
three more African séamen of the Hamburg steamer Gretohen 
Bohlen. It seems to be hard to get at the truth in regard to 
the alleged cases of cholera on board the Murciano. The 
Liverpool agents for the company to which that steamer 
belongs now write to say that the death of the fireman was 
not from cholera; that the man had been in delicate bealth 
for some months with a pulmonary discase and that his death 
was attributable to an aggravation of this from the intense 
cold; moreover, that all the other patients alleged to have been 
suffering from cholera were now in perfect health, and had not 
exhibited any choleraic symptoms, and that the statements 
regarding the filthy condition of the ship were without 
foundation. As regards the very serious outbreak of cholera 
at the Nietleben Asylum, near IIalle, we shall consider that 
separately ; but at Budapest the Minister of the Interior 
stated on the 23rd inst. that there is no cholera epidemic 
whatever in Hungary at the present time in the opinion of 
the National Sanitary Council ; there had been nothing more 
than a few cases of a sporadic nature for some time past. . 
As regards Russia intelligence from St. Petersburg announces 
that, notwithstanding the extreme cold, fourteen cases of 
cholera had been registered in different localities of the pro- 
vince, some of which had had a fatal issue. So far, 
therefore, the total amount of disease prevailing at 
present is small considering the large extent of territory the 
epidemic has occupied and the great number of inhabitants, 
But attention has been focussed upon the serious and remark- 
able outbreak of cholera in the Nietleben Lunatic Asylum 
near Halle; andthe facts, so far as they are at present known, 
are certainly well worthy of attention. ‘The asylum contains 
about 700 patients, The first case occurred on Saturday, 
the 14th inst. The total number of cases up to the present 
has amounted to 105, of which upwards of 36 have 
proved fatal. ‘The first patient attacked died and this 
case was quickly followed by other attacks and deaths, 
but it was not until the lapse of four days from the 
occurrence of the first case that the exact nature of the 
disease was determined bacteriologically by the discovery 
of comma bacilli in the excreta. How the disease 
originated in the asylum has not been traced. It is a 
comparatively isolated place, but not so much so as it 
‘was in 1866 when cholera, according to Professor Rudolph 
Amdt, also broke out in this same asylum at’ Nietleben. 
It is conjectured, and it is but a conjecture, that the 
infection was introduced into the asylum on the present 
occasion by an attendant who was engaged from Ham- 
burg some three months ago. ‘The water supplicd to the 
asylum was @btained from the river Saale and it is sup- 
posed to be impure ; at any rate, to avoid any further risks 
from that source, the water-supply for the asylum has been 
changed and it is now drawn daily from the river Elster at the 


Tan Lanont,] q 


CHOLERA. 


(JAN. 28, 1893. 213 


instigation, it is believed, of Professor Koch, who, with other 
savants and. Government officials, has minutely inspected the 
asylum and inquired into all the facts connected with the 
medical history of the outbreak, The town of Halle and the 
village of Nietleben were quite free from the disease. An out- 
break of cholera has since been reported at a workmen’s 
lodging-house at Trotha and some of those attacked are 
stated to have drunk Saale water. We do not yet know, of 
course, all the facts connected with the sanitary condition of 
the asylum at Nietleben ; but the outbreak appears to be 
parallel to that which happened at Laufen in’ 1873 and 
in November last at a home kept by the Sisters of the 
Poor at Breteuil in Paris, and still more so with that 
which occurred in April last at the prison and hospital at 
Nanterre, near Paris, where there were altogether 4000 
persons accommodated in buildings intended for half that 
number and, in addition to other insanitary influences, 
the water supplied to the institution was obtained from the 
impure source of the Seine, In twoweeks there were 51 cases 
and 49 deaths from cholera at Nanterre, where the appalling 
rate of mortality of 98 per cent. served to indicate how 
virulent the disease becomes when overcrowding, bad air, bad 
water and bad food are present. The question which at 
present, however, confronts us is, how did the cholera-cause 
get into the Nietleben Asylum, or how was the comma 
bacillus introduced into the Saale River water, assuming 
the water to have been the true cause of the 
disease? Was that source of water-supply limited 
and peculiar to that institution, or was it the general 
water-supply common to the whole neighbourhood, and if 
so, has any form of choleraic disease made its appear- 
ance elsewhere amongst those who have used it? We know 
now that water from the Saale river was used throughout 
the municipal district and in the Saale and Mansfeld districts 
as wellas at Nictleben, but what seems more important is 
the information, previously concealed, that several cases of 
acute diarrhooa and vomiting—so-called cholera nostras— 
had occurred in this asylum during the autumn of last 
year. No one who has had experience of the way in 
which cholera comports itself can doubt that there most 
probably exists a connexion between those occurrences and 
the present outbreak, of which they were the antecedents 
and precursors and to which they afford a clue. ‘he disease 
was apparently already there and its recent introduction by 
specifically infected water is consequently not necessarily 
required in explanation. It must be remembered that lunatic 
asylums and hospitals are very liable to localise the diseaso 
and occasionally to be the first places attacked in times of 
cholera epidemic, The explanation appears to be connected 
with the continuous nature of their occupation by their 
inmates and the presence of a common atmosphere laden with 
organic impurities and moisture, with the additional evils of 
overcrowding and defective ventilation. In the case of 
lunatics, moreover, they are generally more or less enfeebled 
persons with weak or defective circulations and prone to 
disease. The Lahore Lunatic Asylum, for example, suffered 
out of all proportion to any other community in the epidemic 
in 1867 and in the two succeeding Indian epidemics. 

Had it been possible to have evacuated all the buildings 
at Nietleben last autumn and to have subjected them toa 
thorough cleansing and to the frcest ventilation and dis- 
infection for a week or two before their reoccupation, it isquite 
possible that the present outbreak might have been averted. 
OF course the difficulties in the casc of providing for lunatics 
must always be great and sometimes insuporable, but the 
best course would have been to have promptly empticd the 
asylum of all its inmates on the occurrence of the first cases 
of cholera this month and to have accommodated them else- 
where for a time. ‘This practice is pursued in India, and 
it is founded upon a large and repeated experience of its 
good effects—in fact, it frequently scoms to put an end to 
an outbroak of cholera when no other measure has any bene- 
ficial effect. Unfortunately it is difficult to provide for the 
accommodation of lunatics at any time, and especially at 
this season of the year when poople cannot be encamped. It 
may be useful here to say that an outbreak of this kind occa- 
sionally terminates abruptly in 9 days, as typified in many 
examples in India, Assuming that there is no re-infection 
or any local cause for the persistence of the disease, an out- 
break in an Indian gaol lasts about 16 or 17, or occasionally 
21, days—or more if the occupants are not cleared out and en- 
camped. An outbreak on board native boats in India las 
16 or 17 days, and among troops on the march the di 
generally rises to a maximum within the first five days and 


parts with its virulence, asa rule, in 9 days. In the case of 
a particular body of troops or men in which the disease has 
lasted for a certain time—say from 8 to 21 days—the outbreak 
will have probably then terminated, but renewed outbreaks 
may occur from occupation of the same site or by moving 
from one infected locality to another. Dispersion, as 
opposed to aggregation, is a golden rule to be remembered 
in times of epidemic cholera; the risk of attack and the- 
extent of the spread of the disease increase in a geometrical 
ratio according to the measure of overcrowding and the- 
number of occupants breathing a common atmosphere. The 
localisation of cholera is one of its most remarkable cha- 
racteristics. Drs. Baly and Gull, in their report pub- 
lished in 1854, remarked that of all the characters to 
which they were referring the most obvious one was- 
the unequal and very partial distribution of the epidemic. 
“Cholera left whole districts unvisited and fell severely 
on comparatively few localities. ‘The unequal distribution 
of the cholera epidemic is manifest whether Europe is- 
regarded as a whole or whether attention is confined to- 
this country or even to a single town or a single public institu- 
tion.’’ These remarks are as true and as applicable to the: 
present time as they were at the date when they were written. 
And these local circumscribed outbreaks occurring out of due- 
scason in winter and early spring are frequently most signifi- 
cant ifregarded aright, as showing, in the first place, that the- 
epidemic is not dead, and, in the second place, as indica- 
tions of its probable revitalisationand advance under favouring 
conditions later on. 

Professor Pettenkofer has written to say that for him the: 
cholera outbreak at Nietleben is nothing new. It reminds. 
him in every way of the outbreak at the prison of Laufen, in 
Bavaria, at the end of 1873, when out of 522 inmates 83 
died of cholera within three weeks, without anyone being 
able to discover how the disease was introduced. That: 
epidemic died out, as such epidemics generally do, in a very” 
short time, without spreading to the town of Laufen. He re- 
gards such cases as these at Laufen and Nietleben as of great 
interest from an epidemiological point of view. Professor 
Peter of the Necker Hospital, Paris, who regards cholera 
nostras and Indian cholera as for all practical purposes one 
and the same malady, would no doubt look upon the 
Nietleben outbreak as a sort of involuntary experimental 
pathology—in the local manufacture, as it were, of cholera, 
by showing how a series of morbid troubles can increase and 
become a local epidemic under the fostering influences of 
overcrowding, bad water and food and bad air. 

The organ of the Austrian Supreme Sanitary Council has. 
published particulars, based on official data, of the appear- 
ance and spread of cholera, as well as of the preventive: 
measures adopted in Austro-Hungary, during the past year. 
The epidemic does not appear to have been very extensive or 
severe. The total number of cholera cases in the Empire 
was 214 and of deaths 125, of which no less than 207 cases: 
and 119 deaths occurred in Galicia. The account shows that 
the disease followed the course of the rivers. Itis stated 
to have entered Western Galicia by way of the Vistula and 
Eastern Galicia by the river Zbruck, and in Hungary to have: 
followed the course of the Danube and its affluents. The 
report, according to the account of it in Lhe Times, agrees- 
with most European observers that the excretions of cholera. 
patients aro the chief means of infection and that ‘the 
destruction of the seeds of the disease and the prevention of 
their propagation must be effected by restricting as far as pos- 
sible the soil that matures the cholera germs ’’—by which we 
understand that sanitation and cleanliness in their extended 
as well as in their particular and restricted sense must be: 
rigorously followed out. 

‘As regards our own country, an inquiry was recently hel@ 
at the Town Hall, Liverpool, by inspectors of the Local 
Government Board, as to the port sanitary arrangements of 
the Mersey in view of the possible outbreak of cholera and 
other subjects, which led to long and interesting discussions, 
put the inquiry was adjowned to the 30th instant. 

Whilst Contincntal Governments are occupying themselves 
with armaments and war rumours, and our own politicians 
aro making ready for the political strife of what promises to- 
be an exciting session of Parliament, there is cholera at Halle 
and Hamburg and on the Danube and Vistula confronting us, 
and threatening to continue its ftuther progress later on ; alk 
public health measures, though, unfortunately, they may have: 
to give way to considerations which are  short-sightedly 
deemed to be more pressing, aro, we would venture to insist, 
of no little importance at the present time. 
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CONFERENCE ON METROPOLITAN 
HOSPITALS. 


AT a meeting held in the Board Room of the London School 
Board at their offices, Victoria Embankment, on Tuesday last, 
the special committee, which had been appointed at the 
conference held last year at Spencer House on July 22nd, 
presented their report, The matter which had been referred 
tothe special committee was the consideration of the con- 
clusions arrived at by the Lords’ Committee on Metropolitan 
Medical Relief. It was considered that the salient point in 
that report was the formation of a central body of some 


description, and they appointed a special committee to deal 
with this portion of the subject. 


The subcommittee consisted of Lord Sandhurst, Sir 
Andrew Clark, Mr. Diggle, and Mr. Burdett. ‘The special 
committee adopted the subcommittee’s report and resolved 
that it should be laid before the reassembled conference, 

The following is the report of the special committee. The 
subcommittee was appointed on Nov. 2nd, under the follow- 
‘ing resolutions :— 


“That it is desirable, should it hereafter prove practicable to do so, 
So form a Central Board for the Medical Charities of London,” and 
“‘that a subcommittee be appointed.to prepare a scheme for discus- 
sion at the next meeting of this committee.” 

I. That tbey consider that it is practicable to form a Central 
Hospitals Board in the spirit of the recommendation of the Lords’ 
Committee. 

II, That they have taken into their consideration the subject of the 
scomstitution of such a Board, and beg to make the following sug- 
gestions :-— 

(@) It is suggested that the basis of the representation upon the 
Board should be the Committees of Distribution of the Hospital 
Sunday and Saturday Funds. The latter Committee numbers 
fourteen members, and it is suggested that the Hospital Sunday 
Fund should be asked to add four members of their Council to 
the ten members of their Distribution Committee, so as to bring 
up the number of their representatives to fourteen. 

@) Ib is further suggested that the representatives of the hospitals’ 
and dispensaries should be equal in number to those of the two 
funds combined—viz., twenty-eight. 

The committee have considered in what manner it would be prac- 
‘ticable to obtain a thorough representation of these institutions, 

1, They recommend that each of the twelve endowed and general 
nosplials with medical schools should nominate one representative 
seach, 

2, That any other hospital not included in Section 1, but which has 
had a daily average of 150 beds occupied during the previous year, 
should nominate one representative cach. At present five hospitals 
fall within this qualification. 

3. The remaining representatives should be elected by the medical 
charities participating in grants from the Hospital Sunday and Hospital 
Saturday Funds, upon the following basis, viz., each institution to 
be entitled to one vote for every £100, or ‘part thereof, granted by 
the Distribution Committees of ‘the Hospital Sunday and saturday 
Funds. At a given date, a notice would be issued to the insti- 
tutions concerned, asking for the names, to be sent in within 
a given period, of persons nominated to serve as 1epresentatives. 
The names so sent in, with those of their proposers and sec onders, 
would be printed upon a voting paper, and would be sent round to 
the various institutions with a statement showing to how many votes 
“he institution was entitled. Each institution would be then entitled 
to vote in order of preference for any of the candidates nominated, 
-and the candidate receiving the highest number of votes would be the 
elected representative. 

(©, The subcommittee further suggested that each of the follow- 
ing eight bodies should be entitled to send one representative— 
viz, Royal College of Physicians, Royal College of Surgeons, tho 
General Medical Council, Society of Apothecaries, General Practi- 
tioners, University of London, London County Council, and the 
Metropolitan Asylums Board. 

The Board would therefore be composed as follows: Hospital Sunday 
¥and, 14; Hospital Saturday Fund, 14; Hospitals and Dispensaries, 

8; Royal College of Physicians, 1; Royal College of Surgeo 
‘General Medical Council, 1; Society of Apothecaries, 1; General 
‘titioners, 1; University ‘of’ London, 1; London County Council, 1; 
Metropolitan Asylums Board, 1; making in all 64 representatives 

III. The subcommittee have furiher considered what the functions 
-of the Central Board should be. Upon. this question they venture to 
point out that under the echome thus indicated no attempt would be 
made to administer the affairs of any hospital. It would also leave the 
‘Hospital Sunday Fund and tho Hospital Saturday Fund in the same 
‘position that they now occupy as regards constitution, collection and 
“distribution of funds. But it would give to these funds the advantage 
.of being brought into direct contact with the best medi ability and 
‘with the best representatives of the active workers connected with the 
‘several institutions and with public bodies, and would tend in this way 
to amore complete understanding of the whole of the conditions under 
which the work of voluntary hospitals is performed, and the best means 
of supplying defects and initiating reforms. 

IV. If the scheme thus foreshadowed should coine into active exist- 
ence, it might, ultimately Provide @ common centre from which both 
the Hospital Sunday Fund and the Hospital Saturday Fund might 
conduct their operations, and at which provision might be made for the 
collection, in an easily accessible form, of information connected with 
the working of the medical charities of London and elsewhere. The 


advantages of such a centre of information and work are so obvious 
that they need no further elaboration, 

V. The subcommittee have also considered the name of the proposed 
central body, as suggested by the Lords’ Committee, and although they 
have not arrived at any definite conclusion they desire to place the 
following be‘ore the General Committee—viz., the London Central 
Hospital Board, the London Association of Hospitals, the London 
Association of Medical Charities, 


(Signed) Saypuurst, Chairman, 


JosEpu R. DIGGLE, 
ANDREW CLArk, 
Henry ©. Burvert, 
Sypngy H. WATERLOW. 


Amongst those present were the following :—Lord Cork, 
Sir Douglas Galton, Dr. Sturgess, Rev. Dr. Troutbeck, Mr. 
Diggle, Mr. H. H. Tooth, Mr. F. Villiers, Mr. Arthur Lucas, 
Mr. H. Lucas, Mr. J. P. Beckwith, Mr. E. M. Ind, Mr. J. 
Wainwright, Mr. F. W. Hunt, Mr, G. F. Sheppard, Mr. 
Holmes, Mr. Acland, Mr. H. M. Macpherson, Mr. Hale, 
Mr. J. Mosse, Mr. B. Martin, Mr. Harrold and Mr. Bousfield. 

Lord SANDHURST, in moving the adoption of the report, 
said he thought that they who represented the larger class of 
medical charities in London were the right people to take the 
lead in considering the report of the House of Lords. The 
governors of hospitals were the persons who bore the respon- 
sibility, and he had accordingly requested their attendance at 
this conference. No well-ordered institution, he said, need 
be in fear of any interference ; at the same time if there were 
anything wrong about these institutions it was only right and 
proper that pressure should be brought to bear upon them 
from outside. With regard to the suggestion that the 
duties of the proposed body were far too wide, he said 
the committee had long considered the point and had 
come to the conclusion that they would more easily 
invite the codperation of the medical authorities if they 
did not lay down any such stringent rule as this, that 
they should do this and that duty. The committee also 
considered that, supposing such a body were formed, as it 
grew in public esteem it would be easy to map out its duties. 

Sir DoveLas GALTON said that, in his opinion, the Hospital 
Sunday and Saturday Funds had a great deal too much power 
given to them by the suggestions of this report. He objected 
to the constitution of the committee suggested and also to 
the appointment of an influential committee without a clear 
definition of the duties it was to undertake. His objections 
were based on the fact that the Central Board suggested by 
the Lords’ Committee was to be a representative board, on 
which the different bodies who sent clelegates would possess 
a degree of influence corresponding to some uniform stand: 
But the committee had recommended that the two Councils 
of the Hospital Sunday and Saturday Funds should form the 
principal part of the board. These two bodies together would 
send twenty-cight representatives ; whilst it was proposed that 
the whole of the hospitals together should only be represented 
by an equal number. He therefore greatly objected to the 
preponderance of numbers which these two bodies would have 
and moved the following amendment: ‘‘That the report be 
referred back to the committee with a request that they will 
propose a scheme having a representative basis more in 
accordance with the report of the Lords’ Committee than the 
scheme which they have submitted ; and that they will report 
fully on the duties and powers of the proposed board.” 

The amendment was seconded by Mr. BousriELp, 

After some remarks from Mr. Diguuy, in which he said 
there seemed to be a feeling of jealousy of the Hospital 
Saturday and Sunday Funds, as well as from Mr. ACLAND 
and others, the amendment was carried by 18 to 3. 

Mr. ACLAND said it seemed to him a waste of time for the 
subcommittee to hold a number of additional meetings if the 
Conference would not accept the principle of a Central 
Board. ‘ 

On the suggestion of Mr. Di¢@.y, the subcommittee was 
augmented by the acldition of several gentlemen present. 

‘Lhe proceedings then terminated. 


Dunper Eye Instrrurion.—Great and increasing 
work is being done by this institution. Double the number 
of cases during the past year had come forward for treat- 
ment since the new premises were opened. ‘Ile report for 
the year showed: Remaining on list, June 30th, 1891, 39; 
admitted during the year ending June 30th, 1892, 593—total 
632 ; dismissed cured, 361 ; dismissed improved, 73; dismissed 
relieved, 40; dismissed with advice, 100-574; remaining 
under treatment, June 30th, 1892, 58 ; total since commence 


ment, 21,611. 
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» PERMANENT AND PORTABLE [RON 
HOSPITALS. 


Amoyest the numerous subjects with which sanitary 
science is concerned probably none occupies a more important 
share of the attention, both of the public and of the medical 
profession, than the treatment and prevention of infectious 
disease. In dealing with diseases of this class’ it is not 
sufficient for a medical man to pilot his patient safely 
back to a normal state of health, but an equally grave 
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responsibility rests upon him—viz., that of preventing his 
patient becoming a source of infection to others. So fully 
has this responsibility been recognised that it has now become 
obligatory upon medical men to notify to local authorities 
cases of infectious disease which they may be called upon to 
treat in their daily practice. It is evident that in adopting 
a system of notification sanitary authorities have in view 
two objects: (1) of being furnished with an accurate record 
of the nature and amount of infectious disease prevalent at 
any definite time in their district ; (2) of ensuring that means 
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shall be taken to limit the spread of stich cases in their locality. 
Inorder that local authorities may exercise an effectual check 
over the diffusion of infectious discases power is granted 
them by the Public Health Act, 1875, and the Public Health 
Gondon) Act, 1891, either to erect hospitals for such cases 
or to obtain the use of such hospitals for patients resident 
in their district, to which they may be removed by the order of 
tke medical ofticer of health or on the certificate of amedical 


practitioner, It is to be regretted, however, that sanitary 
authorities have not utilised the power with which they have 
been invested to a sufficient extent, and examples have recently 
arisen where the neglect to do so has reduced the local autho- 
rity to awkward straits. Moreover, even though the sanitary 
authorities have taken the precaution to provide an isolation 
hospital, should the district’ be overtaken by the misfortune 
of a serious epidemic, such as London passed through last 
year or such as we are now threatened with, in the shape of 
small-pox and cholera, it may. become imperative for the 
local authority to provide accommodation for an extra 
number of patients with only.a very brief notice. 

Whilst the necessity of being prepared with the means of 
isolating infectious diseases cannot be denied, the nature of 
the cases to be treated and the merely temporary use to whicb 
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hospitals for the reception of patients suffering from infectious 
disorders are oftentimes put have rendered both the plan on 
which these structures should be built and the best materials 
to be employed in erecting them matters of dispute. The 
older forms of blocks of buildings arranged in squares or 
rectangles are manifestly objectionable, as they permit neither 
the free play of sunlight nor the thorough circulation of air. 
‘The plans which now find most favour are separate huts or one- 
storeyed pavilions ; but as ground is usually an important 
consideration the latter is the form by far the most frequently 
adopted. The material employed for building permanent hos- 
pitals has up to the present been some variety of stone, and for 
temporary structures in epidemic times galvanised iron, 
wood and other materials have been used. The large 
expenditure necessary for the erection of a stone build- 
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ing but too frequently proves a deterrent to loca? 
authorities providing themselves with suitable isolation 
hospital accommodation. Considerations of cost and the 
occasional compulsory abandonment of stone buildings for 
the isolation of infectious diseases owing to the extension of 
neighbourhoods suggested to Mr. Humphreys, of Knights- 
bridge, London, the possibility of building such hospitals 
of galvanised iron—a material which, while making a fairly 
permanent structure, would also admit of the latter being 
bodily removed and transferred to a fresh site, should occa- 
sion ever arise. Hospitals crected under this system become 
the sole property of the corporation, even in the event of 
the lattcr not possessing the frechold of the site, The 
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following is the method adopted in the construction of these 
‘iron hospitals :— 

The foundations are formed of a layer of concrete over the 
whole site, unless the soil be of gravel, when this is not con- 
sidered necessary. Upon the concrete is built the brick 
foundation, a space of twelve inches being left between the 
concrete and the floor. Air bricks and a damp-proof course 
are built into the walls of the foundation. The wall framings 
are composed of good strong timber, mortised and tenoned, 
mot spiked, so as to admit of being easily taken down 
without injury to the structure. When the framework 
is put together cach joint is marked by letters and 
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numbers to correspond. After the framework has been 
completed the principals, rafters and purlins are placed 
in position, iron tie and king rods being used to form 
a rigid roof. ‘The exterior of this framework is then covered 
with inodorous or ‘‘sarking”’ felt, making the building com- 
pletely weatherproof. Over the felt, both on the walls and 
roof, is placed the corrugated galvanised iron of 20, 
22, or 24 gauge. The seams are single; and to prevent 
water lying between the sheets the junctions of walls are 
made secure and watertight, the whole being fastened with 
cone-headed galvanised fittings to prevent rust. ‘I'he interior 
is lined in every part with match-boarding ‘‘grooved and 


Vie. 8. Fig. 9. 


LN yy 


WRB 


Ventilator (exterior). 


Section. 


tongued,”’ so as to allow of close fitting. A vertical section 
of the wall would therefore show it to be composed of three 
layers—viz., corrugated iron, felt and match-board, the two 
latter being separated for a distance of 5 in. to 6 in. by the 
timber framework (I'ig. 1). 

The flooring is constructed of boards 1+ in. thick, accurately 
fitted together by the insertion of iron hooping (Fig. 2) ; the 
boards are laid on joists, the latter ‘being 14 in. apart 
from each other. The whole of the interior is sized twice and 
coated with the best hard opal varnish, which can be easily 
cleaned and renovated when required. 

Ventilation.—‘a) Side windows (Iigs. 3 and 4) are arranged 


according to the requirements of the Local Government Board, 
each window being fitted with falling sashes and side wings 
to prevent down draughts on patients. (6) About half way 
up the roof on each side and at a distance of 15 ft. apart 
Dormer ventilators (Figs. 5 and 6) are inserted, which are 
provided with perforated zinc and a ‘‘hit and miss’? louvre 
door. (¢) Inlet tubes similar to those of Tobin’s system. 
(d) Gable ventilators (Figs. 5, 6 and 7)-are also provided, 
which are hung so as to allow the whole of the opening to be 
used as an air space. This arrangement ensures a current of 
air from end to end of the wards. (¢) In the median line of 
the roof along its whole extent are a series of holes 6 in. 
apart (Fig. 10), which pass upwards and open to the exterior 
beneath a ridge capping (Fig. 11), which‘is fixed upon the 
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corrugated iron work and under which vitiated air is allowed 
to escape. 

Warming.—The method employed is in most cases left to 
the choice of the surveyor, but if advice beasked, in the case 
of a simple building the open stove placed in the centre of the 
ward upon a stone slab, and with a flue carried up through 
the roof, is usually recommended. Should warming by hot 
air, steam or hot water (high or low pressure) be required, 
this can easily be accomplished. ‘The drainage arrangements 
are of course likewise left in the hands of the corporation or 
borough surveyor, but the plan of separating the w.c. and 
bath from the wards by a lobby having a window at each 
end, so as to ensure thorough cross ventilation, is always 
followed. The administrative block, when possible, is re- 
commended to be separated from the general building, but 
approached by a covered corridor open at the sides. The 
mortuary, laundry, disinfecting chamber and an isolation 
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ward for doubtful cases are entirely separated from the 
wards and built in the form of outhouses, but on exactly the 
same principles as the main block. In those cases where 
something more is required than a plain iron building a 
good and pleasing effect can be obtained by painting. 
Mr. Humphreys recommends dull olive-green for the exterior 
and white for the window sashes, the roof being coloured 
to represent red tile. 

As regards the durability of these buildings it is stated 
that in a manufacturing district the ironwork would pro- 
bably require to be renovated after fifteen or twenty years, 
but in a purer atmosphere it is claimed that one of these 
iron hospitals will last fifty years, during which time the 
repairs needed would be almost nil. 

Messrs. Humphreys, Limited, having informed us that one 
of their hospitals could be seen in use at Willesden on 
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application to the local authority, we were very kindly per- 
mitted to inspect the building. ‘The hospital (Iig. 12) is built 
on the one-storeyed pavilion plan, having the administrative 
block in the middle and a ward oh each side, The 
further end of each ward opens into a lobby, beyond which 
are placed the w.c, and bath. ‘The wards are warmed 
by an open stove and ventilated according to the manner 
clescribed above. ‘Ihe laundry and mortuary are cottages 


either new hospitals can be erected or additions made to 
existing structures: with a far greater rapidity than with 
brickwork, as it is possible to set up a moderate-sized hospital 
in eight or nine days. Thirdly, the initial expense once 
met, the hospital becomes the sole property of the sani- 
tary authority setting it up, and should occasion arise it 
can be removed to another site. Fourthly, the great objec- 
tion that has been hitherto urged against the use of iron for 
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this description have now been erected in various parts 
of the country, notably at Cardiff, Devonport, Lowestoft, 
Cleckheaton, ‘Totton, Abingdon &c., and the result has up 
tto the present time been quite satisfactory. It must be 
admitted that the system advocated by Mr. Humphreys for 
tthe building of hospitals for infectious cases offers many 
advantages. In the first place, although the materials em- 
oloyed are light, the building itself offers the hope of a fair 
amount of durability. Secondly, in .times of emergency, 


a 


This objection has been met by Mr. Humphreys by lining the 
iron shell with thick felt and leaving an air space of five to 
six inches between the latter and the matchboard inner wall, 
so that the building is kept warm in winter and cool in 
summer. We have suggested to Messrs. Humphreys that 
it is desirable to close the boards lining the interior of the 
building in a more simple fashion and to make the joints in 
the shape of a V, thus securing a more even surface for the 
purposes of cleansing and disinfection. 


EMPLOYMENT OF EPILEPTICS. 


No one, we imagine, who has taken the trouble to look into 
the condition of epileptics can fail to extend to the movement. 
which may be said to have been fairly launched at the large 
«nd influential meeting at the Mansion House on Wednesday 
Last his cordial sympathy, and from members of our own pro- 
Yession especially the attempt to cope in an effective way 
swith the painful and often pathetic misfortunes which beset 
the already afflicted epileptic will, we feel sure, meet with 
hearty support and practical encouragement. Like all diseases, 
<pilepsy brings in its train many evils, but in the case of this 
slisease these are probably more numerous and certainly more 
far-reaching in their effects than in almost any other malady. 
‘The patient himself, beset with the fear which hangs like a 
fateful sword for ever over him, dreads the convulsion which 
seems to rend him limb from limb, and then, as it were, casts 
thim aside helpless, bleeding, usele: Nor is the fear of the 
physical effects of his malady, of the worst of which he is 
happily unconscious, the reason for his worst apprehensions. 
He knows, often too well, the damaging effect on his 
(prospects of such an attack, and how, should it be 
known to his employers, he will almost certainly be thrown 
out of work. ‘here are many, no doubt, on whose mental 
state this fear of losing a position has a most disastrous 
effect and in whom it greatly intensifies the proclivity to 
attacks which is already strong cnough, and it is in such 
cases that the Society for the Employment of Epileptics will 
find its most extensive and promising field of usefulness. 
No ambition could be nobler, no object more laudable, than 
%o restore such pationts to that self-respect which arises from 
the consciousness of ability and opportunity for romunorative 
work, and tho effect on the patient’s malady would be 
‘undoubtedly beneficial, for of this condition almost more 
than of any other is it true that ‘'a merry heart doeth good 
like a medicine,” : 

But epilepsy is one of those diseases which in quite an 


unusual degree interferes with the due performance of duty 
by others besides the patient. ‘Too often an epileptic ina 
family is a pivot around which it turns; he must often be 
watched and guarded at almost every hour both night and day. 
In the class which this Society hopes especially to benefitsucha 
condition implics so great a tax on the time and energy of 
perhaps an only brother or sister as to make regular claily 
work impossible, and there soon arises a condition of things 
which is sure sooner or later to lead to poverty and distress 
and is not unfrequently the precursor of crime. By the plan 
which the Society advocates (and to which we referred last 
week) of supplying epileptics with an opportunity of doing 
work which will render them at least partially self-supporting 
the difficulties will besolved. ‘Tho patient himself is raised in 
his own estimation, but not unduly ; he will no doubt work 
well when he is able, he will not have the awful feeling of 
dragging down with him others when he is unfit for work, and 
he will leave his relatives or friends free to pursue their own 
aims and perform their own duties, and so earn their own 
living and perhaps supplement the deficiencies of his. 

The difficulties in the way of carrying out the scheme are 
considerable and the Society does not close its eyes to them. 
That they are not insuperable is shown by the success of a 
similar scheme abroad. At first, no doubt, many disap- 
pointments will have to be faced and numerous difficulties 
overcome, as is the case at the commencement of any import- 
ant work. But the success of such an undertaking is {worth 
striving for and we do not doubt that it will be attained. 
This is not the time to enter into a discussion of the 
details of the scheme. It is more our purpose to make 
clear how great is the responsibility in regard to a large 
and unfortunately increasing class of most afllicted human 
beings, of those amongst us who havo escaped, through no 
merit of our own, the misfortunes from which they suffer and 
who are able to enjoy the privilege of holding out a helping 
hand to others. We confidently appeal to all who are able 
to help in a work the good effect of which will be in an un- 
usual degree visiblo and tangible to come forward and support 
ascheme which will have the power of lightening many a 
burden and of restoring the brightness of hope to many a 
despairing soul. 
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LIQUID AIR. 


Ong kind of’matter is distinguished from another by its 
properties, and properties are to a large extent modified by 
temperature. We know matter, as it is presented on our 
earth, only by those properties which are in great part deter- 
mined by what we call terrestrial conditions of temperature. 
But what must be the condition of matter in the sun? There 
complex organic bodies as we know these cannot exist ; complex 
molecules would become simple molecules ; whilst the metals— 
such as platinum, gold, lead, copper, iron—must be present in 
the condition of invisible gases. When cooled down they would 
liquefy, cooled again sufficiently they would become solid, and 
so we recognise three conditions of matter—gaseous, liquid 
and solid. In what an attenuated form it is interesting 
to teflect must hydrogen (which on this earth is the 
lightest of all known elements) be at the enormously 
high temperature of the sun. Perchance it isin a physical 
condition not yet revealed to us; something even more 
attenuated than a gas, a condition approaching Crookes’ 
protyle, ‘‘matter without form and void.’’ This naturally 
leads us to imagine the existence of another element 
on ‘our earth which even at terrestrial temperature is 
so attenuated as to be neither solid, liquid nor gas as we 
understand them. In other words, is there an element lighter 
than hydrogen which all the means at our disposal fail to 
detect? Yet we speak of ‘‘ether’’ pervading all space, which 
if it did not exist would leave the phenomena of light still 
unexplained. Many elements, it is well known, may be made 
to assume the three conditions within a small range of tem- 
perature—as, for example, sulphur. It is a yellow solid at 
ordinary temperatures, melts to a reddish-brown liquid when 
heated, and finally is converted jnto a colourless gas if the heat 
is continued. Mercury is a liquid at ordinary temperatures, 
which may be vaporised into acolourless gas by heat, and solidi- 
fied into a mass like lead on withdrawal of heat. Carbonic acid, 
again, is a colourless gas at ordinary temperatures, which 
may be liquefied to a colourless fluid, and finally solidified 
into a snow-white mass by the application of cold and 
pressure. Push these conditions far enough and doubtless 
even the refractory element hydrogen, which has hitherto 
resisted all attempts at liquefaction or solidification, will 
yield to the combined influence of cold and pressure, and 
become, it may be, a lustrous and shining metal. Purifica- 
tion of liquids has been effected by the process of fractional 
distillation, purification of solids by fractional precipita- 
tion ; and before long it is probable that gases will yield 
themselves up as solid bodies by the process of fractional 
solidification, if we may so call it. ‘his last process is con- 
ducted in this way. By pressure and the application 


of ordinary cold carbonic acid may be liquefied. The 
resulting liquid, when released from pressure, will 
evaporate quickly, so quickly as to solidify the re- 


mainder into solid carbonic acid. If ether then be 
added, the cold produced by the rapid conversion of the solid 
into gas is very intense—intense enough to solidify mercury ; 
whilst other gases, assisted by pressure, may be liquefied by 
this means, which in their turn may be allowed to evaporate, 
and soon, until at last an excessively low degree of tempera- 
ture, gradually approaching absolute zero (~ 273°C.) might be 
attained. ‘Lhe difficulty all along, however, has been to keep 
the gases thus liquefied away from the influences of ex- 
ternal temperature, from radiation, conduction and convection. 
Liquid air is no new thing; it was produced some time 
ago, but the preservation of liquid air in large quantities 
is Professor Dewar’s recent discovery, which is likely to 
lead to new and important revelations in chemical and 
physical science. He has produced liquid oxygen in such 
quantities as to be in a position now to use it, so to speak, 
as a reagent for the production of temperatures lower even 
than the boiling point of oxygen—182° below zero. By the 
discovery that by surrounding the vessel containing the 
liquid with a very high vacuum this influx of heat has been 
successfully reduced to one-seventh or to a yet lower point. 
‘This requires no ordinary vacuum, but one which Professor 
Dewar has succeeded in producing for the purpose of these 
researches, measurable not in atmospheres, but in hundredth 
thousand millionths of an atmosphere. Liquid oxygen pro- 
tected thus by a vacuum jacket evaporates slowly, an evapora- 
tion that may be compared to the evaporation of ether in 


the cold. Adopting this precaution Professor Dewar has, it is 
said, prepared pints of liquid oxygen from which corresponding 
quantities of air may be liquefied. With these powerful 
means at hand the physicist and chemist may hope at last to 
attain to absolute zero ( - 273° C.). Already this important dis~ 
covery has led to some very valuable and remarkable results. 
Air, it is found, liquefies as a whole the fluid containing 
nitrogen and oxygen in the proportion present in air—i.e., 4:1. 
Liquid air when boiled, however, obeys the laws of mixed! 
liquids, the nitrogen with its lower boiling point distilling off 
first and showing no appreciable admixture of oxygen until 
one-half of the liquid is evaporated. Just as when a mixture 
of alcohol and water is boiled the alcohol distils over first. 
Liquid air behavesin the magnetic and in the spectroscopic field 
similarly as oxygen, but its colour is not so strikingly blue. It: 
is probable that the production of excessively low temperature 
will render a new method of electrical investigation prac- 
ticable. Thus Professor Dewar, with Professor Fleming, finds. 
that perfectly pure metals show a power of conducting elec- 
tricity which increases as the temperature falls; but if 
there be the slightest impurity present this law of diminish- 
ing resistance does not hold good. The non-metallic bodies, 
oddly enough, behave in exactly the opposite manner, show- 
ing a conductive power which increases with the temperature. 
When elements are reduced to a low temperature, such as 
that which liquid gases enable us to produce, it is observed) 
that they exhibit very little disposition to combine with one 
another. Sodium, potassium, hydrogen, for instance, refuse 
to combine with oxygen, in spite of the enormous affinity 
which normally exists between these elements in their com- 
pounds. ‘This is not so difficult to understand when we com- 
pare the mutual action of those bodies which are solid at 
ordinary temperatures. Jor example, however intimately the 
elements sulphur and iron may b2 mixed they will not com- 
bine until the temperature is raised sufficiently, when instantly 
combination with flame phenomena takes place and sulphide 
of iron results. Other examples could of course be quoted. 

It may be thought by some that it was premature at this 
stage to place these so far interesting results, which may be 
taken to be but ashadow of things to come before the public ; 
but Professor Dewar did wisely to preface his admirable 
lecture on Friday week last, at the Royal Institution, with 
an appeal for funds, without which he could not hope to 
prosecute what promises to be, as his hearers must have felt, 
one of the most interesting new lines of modern research. It 
is interesting to add that the Goldsmiths’ Company, many 
members of which were present at the lecture, signified thei 
approval of the valuable work being done by contributing 
£1000 towards the cost of these interesting and important 
researches, 
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In thirty-three of the largest English towns 6511 births and 
4924 deaths were registered during the week ending Jan. 21st. 
The annual rate of mortality in these towns, which had 
been 29:2 and 28°3 per 1000 in the preceding two wecks, 
further declined last week to 24:9. In London the rate was 
25°4 per 1000, whilst it averaged 24:5 in the thirty-two pro- 
vincial towns. The lowest rates in these towns were 12 8 in 
Huddersfield, 16:1 in Gateshead, 175 in Bumley and 186 
in Hull and in Newcastle-upon-Tyne ; the highest rates 
were 27:0 in Norwich, 27:2 in Halifax, 28:8 in Liverpool, 
29°6 in Leeds and 30-2 in Manchester. The 4924 deaths 
included 398 which were referred to the principal zymotic 
diseases, against 431 and 435 in the preceding two weeks; of 
these, 114 resulted from measles, 76 from whooping-cough, 
62 from diphtheria, 54 from scarlet fever, 39 from diarrhea, 
34 from ‘‘fever’’ (principally enteric), and 19 from small- 
pox. ‘lhe lowest dleath-rates from these diseases were re~ 
corded in Brighton, Swansea, Wolverhampton and Leicester, 
whilst they caused the highest rates in Manchester, Oldham, 
Cardiff, Plymouth and Hull. ‘The greatest mortality fron 
measles occurred in Birkenhead, West Ham, Portsmouth, 
Plymouth, Bolton, Leeds, Cardiff! and Hull; from scarlet 
fever in Plymouth ; and from whooping-cough in Birminghany 
and Norwich. ‘the mortality from ‘ever’? showed no 
marked excess last week in any of the thirty-three large 
towns. ‘The 62 fatal cases of ‘diphtheria included 37 im 
London, 3 in Salford and 3 in Shefficld. Six deaths fron 
small-pox were registered in Manchestcr, 5 in Oldham, 2 in 
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Halifax and 1 each in Derby, Bradford, Leeds, Sunderland, 
Gateshead and London; 62 cases of this disease were 
under treatment in the Metropolitan Asylum Hospitals 
rand 9 in the Highgate Small-pox Hospital on Saturday last. 
The number of scarlet fever patients in the Metropolitan 
Asylum Hospitals and in the London Fever Hospital at 
tthe end of the week was 2774, against 3254, 3121 and 2973 
von the preceding three Saturdays; 236 new cases were 
admitted during the week, against 202 and 234 in the 
preceding two weeks, The deaths referred to diseases 
of the respiratory organs in London, which had been 953 and 
£984 in the preceding two weeks, declined again last week to 
"739, but were 31 above the corrected average. The 
causes of 101, or 2:0 per cent., of the deaths in the thirty- 
chree towns were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
cluly certified in Cardiff, Oldham, Sunderland, Newcastle- 
sapon-Tyne and in eight other smaller towns ; the largest pro- 
yortions of uncertified deaths were registered in Swansea, 
lackburn., Preston, Halifax and Hull. 


HEALTH OF SCOTOH TOWNS. 


The annual rate of mortality in eight of the principal Scotch 
towns, which had been 27'1 and 28°5 per 1000 in the preceding 
two weeks, declined again to 27-7 during the week ending 
Jan. Zlst, but exceeded by 2:8 per 1000 the mean rate during 
the same period in the thirty-three large English towns. 
The rates in the eight Scotch towns ranged from 20:1 in 
-Aberdeen and 23:2 in Greenock to 293 in Leith and 34:3 
én Perth. The 780 deaths in these towns included 59 
which were referred to measles, 18 to whooping-cough, 
42 to scarlet fever, 3 to diarrhea, 3 to diphtheria, 2 to 
«wmall-pox and 1 to ‘fever.’ In all, 98 deaths resulted 
trom these principal zymotic diseases, against 146 and 
119 in the preceding two weeks. These 98 deaths were 
equal to an annual rate of 3°5 per 1000, which ex- 
weeded by 15 the mean rate last week from the same 
diseases in the thirty-three large English towns. The 
€atal cases of measles, which had been 79 in each of the 
preceding two weeks, declined last week to 59, of which 28 
ocourred in Glasgow, 10 in Dundee, 8 in Edinburgh and 8 in 
Leith, The deaths referred to whooping-cough, which had 
ween 20 and 11 in the preceding two weeks, rose again 
to 18 last week and included 14 in Glasgow and 2 in Dundee. 
‘The fatal cases of scarlet fever, which had been 17 and 8 
tin the previous two weeks, increased to 12 last week, of 
which 9 occurred in Glasgow. The 3 deaths from diphtheria 
showed a marked decline from the numbers recorded in recent 
weeks and included 2 in Glasgow, where the 2 fatal cases of 
ssmall-pox were also registered. ‘he deaths referred to 
diseases of the respiratory organs in these towns, which had 
ancreased in the preceding three weeks from 168 to 241, 
declined again last week to 227 and were within 3 of the 
eumber in the corresponding week of last year. The causes 
of 73, or more than 9 per cent., of the deaths in these eight 
‘towns last week were not certified, 


HUALTH OF DUBLIN, 

The death-rate in Dublin, which had been 31:3 and 
‘346 per 1000 in the preceding two weeks, declined again 
to 303 during the week ending Jan. 21st. During the 
‘tirst three weeks of the current quarter the death-rate in 
the city has averaged 32:1 per 1000, against 28-7 in 
London and 29°5 in Kdinburgh. ‘The 203 deaths in Dublin 
during the week under notice showed a decline of 29 from 
he number in the previous weck, and included 11 which 
wore referred to ‘fever,’ 4 to whooping-cough, 1 to 
diarrhmwa, and ‘not one cither to small-pox, measles, 
scarlet fever or diphtheria. In all, 16 deaths resulted 
from these principal zymotic diseases, equal to an annual 
rate of 24 per 1000, the zymotic death-rate during 
‘the same period being 1:9 in London and 2-0 in Edin- 
‘burgh, ‘The deaths referred to different forms of “ fever,” 
which had been 11 and 7 in the preceding two weeks, 
woso again to 11 last week. ‘The fatal cases of whooping- 
cough, which had been 2 and 3 in the preceding two 
sveeks, further rose to 4 last week. The 203 deaths registered 
in Dublin last week included 24 of infants under one year 
‘of age and 66 of persons aged upwards of sixty years ; the 
deaths both of infants and of elderly persons showed a 
decline from the high numbers recorded in the preceding 
wevk, ive inquest cases and 1 death from violence were 


registered ; and 68, or rather more than,a third, of the 
deaths occurred in publio institutions. The causes of 16, 
or nearly 8 per cent. of the deaths in the city last week were 
not certified, 


THE SERVICES. 


Movuments In THH MEDIOAL STAFF, 

Sureuon-CoLonpL Rupp has been appointed to the 
Southern district in succession to Surgeon-Major-General 
Lithgow, retired. Surgeon-Colonel Paterson, on being re- 
lieved at Hong Kong by Surgeon-Colonel Preston, will pro- 
ceed to Malta to relieve Surgeon-Major-General Madden 
in the Administrative Medical Charge. Surgeon-Major 
Woods has been invalided home from Bombay. Surgeon- 
Captain Wilson has embarked for India in the Himalaya 
and Surgeon-Captains Wade-Brown and Poole have also 
embarked for India in the Crocodile. Surgeon-Captain 
Wiles has joined the North British district for duty and 
Surgeon-Captain Kennedy has been posted to Ireland on 
return from service abroad. Surgeon-Major James has 
arrived in Malta on a tour of foreign service and Surgeon- 
Captain Carr has joined at Woolwich. 


Army Muproau Srary. 

Brigade-Surgeon-Lieutenant-Colonel Charles A. Maunsell, 
M.D., to be Surgeon-Colonel, vice F. W. Wade; and 
Surgeon-Lieutenant-Colonel James Macartney, M.D., to be 
Brigade-Surgeon-Lieutenant-Colonel, vice C. A. Maunsell, 
M.D, (all dated Dec. 15th, 1892); Brigade-Surgeon-Lieutenant- 
Colonel Frederick B. Scott, M.D., C.M.G., to be Surgeon- 
Colonel, vice C. H. ¥Y. Godwin, deceased ; Surgeon-Lieutenant- 
Colonel James H. Reynolds, M.B., V.C., to be Brigade- 
Surgeon-Lieutenant-Colonel, vice F. B. Scott, M.D., C.M.G. 
(both dated Dec. 25th, 1892); and Surgeon-Lieutenant- 
Colonel Frank Edward Barrow retires on retired pay (dated 
Jan. 25th, 1893). 


InDIA AND THE INDIAN MuproAL SuRvion. 

The following appointments have been made :—Surgeon- 
Captain J. G. Hojel, M.B., B.8., on relief by Surgeon-Captain 
Childe, to act as Professor of Materia Medica and Pharmacy 
in the Grant Medical College, vice Surgeon-Captain Baker, 
pending further orders. Surgeon-Captain A. L. Duke, 
I.M.S. (Bengal), Residency Surgeon in the Persian Gulf, 
to ofliciate as Agency Surgeon, Meshed, from the date 
of assuming ¢harge and during the absence on_ special 
leave of Surgeon-Captain H. R. Woolbert, M.B. Surgeon- 
Major J. I. Brodie, Medical Staff, transferred from the 
Madras Presidency, is posted to the Deesa district and 
appointed to the Medical Charge of Station Hospital, Deesa. 
Surgeon-Captain W. J. Baker, Medical Staff, is transferred 
from general duty, Sind district, to gencral duty, Bombay dis- 
trict. Surgeon-Captain R. Kirkpatrick, Medical Staff, arrived 
from England, is posted to general duty, Poona district. 
Surgcon-Captain N. Faichnie, Medical Staff, to general duty, 
Nagpore district. Surgeon-Captain R. J. Copeland, Medical 
Staff, is transferred from general duty, Nagpore district, to 
general duty, Poona district. Surgeon-Lieutenant J. 1. Macrae, 
I.M.S., is posted to Madras district for duty; Surgeon- 
Captain W. G. Birrell, M.B., on arrival from England, to do 
duty, Secunderabad district ; Surgeon-Captain F. McDowell, 
on arrival from England, to do duty, Madras district. Sur- 
geon-Captain R. J. Macnamara, Ofliciating Superintendent, 
Central Gaol, Mooltan, is confirmed in that appointment from 
Nov. 10th, 1892, and Surgeon-Major C. J. Bamber is ap- 
pointed a Civil Surgeon of the 2nd Class from the same date. 
Leave has been granted to Surgeon-Major C. J. McCartie, 
M.D., 39th Bengal Infantry (m.c.), for one year; to Surgeon- 
Licutenant-Colonel FE, Townsend, M.D., to England for six 
months on medical certificate ; and to Surgeon-Major C. R. 
Woods to England for six months on medical certificate. The 
undermentioned officer has been permitted by the Secretary 
of State for India to retire from the service from Dee. 3rd 
1892, subject to Her Majesty’s approval: Brigade-Surgeon - 
Licutcenant-Colonel J. Davidson, Indian Medical Service 


Vo.unturn Corrs. 
1st Volunteer Battalion, the Highland Light Infantry : 
The undermentioned gentlemen to be Surgeon-Lieutenants :— 
Archibald Thomson Campbell, M.B., and James Swanson, 
M.B. (both dated Jan. 21st, 1893).—9th Lanarkshire : 
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Archibald Campbell, M.B., to be Surgeon-Lieutenant (dated 
Jan. 21st, 1893). z_ist Cadet Battalion, the Manchester 
Regiment: Acting Surgeon M. P. Ledward, M.D., resigns 
his appointment (dated Jan. 21st, 1893). 

THD VOLUNTEDR OFrricurs’ DECORATION: 

This decoration has been conferred upon the following 
officers :—orth-Western District.— Rifle: 1st Volunteer 
Battalion, the Cheshire Regiment. Surgeon-Lieutenant- 
Colonel David Russell, M.D.; 2nd (Westmoreland) Volunteer 
Battalion, the Border Regiment, Honorary Surgeon-Major 
Samuel Noble, retired ; 2nd Volunteer Battalion, the King’s 
(Shropshire Light Infantry), Honorary Surgeon-Major Folliott 
James Sandford, M.D., retired. Southern District.—Rifle: 
5th (Isle of Wight, Princess Beatrice’s) Volunteer Battalion, 
the Hampshire Regiment, Surgeon and Hon, Surgeon-Major 
Charles Watts Parkinson, retired; 2nd Volunteer Battalion, 
the Wiltshire Regiment, Surgeon-Lieutenant-Colonel Edward 
N. Corless. North British District.—Rifle: 1st Roxburgh 
and Selkirk (the Border), Surgeon George William Thomson, 
M.D., retired; Honorary Staff Surgeon James Cowan 
Woodburn, M.D., retired, ‘late Clyde Division, Royal 
Naval Artillery Volunteers and 1st Lanarkshire Artillery 
Volunteers. 

THH Station HosrrrAL SysTHM FOR THD NATIVE ARMY. 

It has been decided by the Government of India, on the 
recommendation of the Commander-in-Chief, that the ex- 
perimental trial of the Station Hospital System for the Native 
Army shall be terminated. : 


New Ly ComMissionuD MepIoAu Orrioprs AND Fornien 
SERVION. 

We have ascertained that there is no truth in the rumour 
that medical officers newly commissioned are to be kept at 
home for a fixed term. They will, as heretofore, proceed on 
foreign service in their turn ; but, as only a certain proportion 
are sent to India in the trooping season, it must happen that 
a considerable time elapses between the dates of their com- 
missions and the receipt of their orders for service abroad. 


MARcHING COMPETITIONS. 

A memorandum has been issued from the War Office in 
which the Commander-in-Chief discourages these so-called 
marching competitions, and says that he is unable to see 
that any advantage will result from them, while more or less 
harm probably may ensue. Competitions of this nature, while 
exhausting some of the competitors unduly, can answer no 
useful purpose ; and as they are conducted at different 
stations under very different conditions, they offer no test of 
relative merit. At the same time his Royal Highness expresses 
his desire that the physical training of soldiers should be 
encouraged, as far as possible, by other methods and in 
other directions. Under all the circumstances of the case 
this judgment seems to be a sound one. It is the marching 
powers of a regiment as a whole, and not those of a few men 
selected from a regiment, that are tested in a campaign, and 
competitions of this sort, unless they are carefully watched, 
are very likely to lead to abuse. 


ENGLAND AND Egypt. 

The reinforcement of the British army of occupation in 
Egypt is the question that for the moment engages the atten- 
tion of the War Office in this country, andit and the Admiralty 
together have been. busy arranging details as to stores and 
transports. The medical staff in Egypt will have to be pro- 
portionately increased, of course, but the increase of strength 
of the army of occupation will probably soon exercise a 
tranquillising effect on the inhabitants of the towns and 
provinces. ‘The climate of Egypt is delightful at the present 
season, notwithstanding that it cannot be said that the sani- 
tary state of either Cairo or Alexandria is satisfactory. Public 
works in the way of sewerage and water-supply and in 
general cleanliness will have to be undertaken before any 
marked improvement can take place in this respect. Various 
plans have been proposed at different times for dealing with the 
sewage of Cairo, but, so far as we know, no plan has yet 
been definitely adopted. 

‘Tu LATE CAPTAIN NELSON. 

News was received at. Tu of which town the deceased 
was a native, on the 19th instant of tne death of Captain 
R. H. Nelson at Dagoreti on Dec. 26th, from the effects of 
dysentery whilst in the service of the Dritish Bast India 
Company. It will be remembered that ‘ain Nelson was 
one of Mr. Stanley’s licutenants in the Emin Pasha Relief Ex- 


pedition and that the sufferings which he underwent on that 


occasion and the fortitude with which he bore them were 
described in Surgeon Parke’s work, ‘‘My Experiences in 
Equatorial Africa.’’ Captain Nelson gained his first ex-- 
perience of African life during the Zulu War, when he served 
as an officer of the Mounted Volunteer Corps with Wood’s 
flying column, and subsequently in Basuto and Bechuana- 
land. In January, 1887, he joined Stanley’s Expedition ang 
left England with the exploring party and returned witl» 
Mr. Stanley in 1890. 


HALN-PAY For SIOKNHSS CONTRACTUD ON Dury. 

It has been decided that time passed on half-pay om 
account of ill-health contracted on military duty not exceeding: 
one year shall be allowed to reckon as service for pensiom 
and promotion in the case of an officer of the Indian Staff 
Corps or of the Indian Medical Service. 


Correspondence, 


“ Audi alteram partem.” 


THE PROPOSED TEACHING UNIVERSITY 
FOR LONDON. 
To the Lditors of Tou LANOET. 


Sirs,—It is impossible to combine a due recognition of 
the wants of many classes of students who may fairly claim 


University degrees with that of the rights and status of ~ 


graduates of the existing University of London. A London 
degree implies that the holder has passed a series of difficult. 
examinations held under very rigid conditions, but his train- 


ing may have been obtained, except in the case of medicab . 


degrees, entirely from books or by correspondence, Am 


opportunity is wanted by many of obtaining a degree which . 
will be a proof that the holder has had the training which - 


daily contact with a master mind and with other learners 
only can afford. A far greater elasticity, too, is required as. 
to the subjects, such, for example, as exists to a large extent 
in Oxford and Cambridge regulations for honour degrees. 


For this an entirely new University must be constituted, but. - 
there is no reason why it should not utilise to the fullest. - 


possible extent existing educational bodies. 
of arts and science degrees, let three years’ study in one or 
more institutions be required. 
might be dispensed with in case the candidate could 
produce evidence of having passed some public exami- 
nations, a comprehensive list of which might be drawn. 
up, including not merely examinations such as the senior 
Oxford and Cambridge locals but pupil teachers’ exami- 
nations and technical examinations such as the ‘first. 
conjoint’? of the Colleges of Physicians and Surgeons, 
or one of those held by such bodies as the Society of 
Actuaries, the Institute of Chemistry, the Institute of Britis 
Architects &c. The next two ycars the student should 
attend a certain number of courses of instruction—say, for 
example, six, four of which (minor courses) might take 
place in any institution which might be recognised for the 
purpose, such as King’s College, the Medical Schools and 
even the City of London College and the Birkbeck, though 
in these latter institutions the course would probably extend 
over two or three years instead of one, as about 100 lectures: 
would be needed. As to the remaining two major courses a. 
continuous systematic and advanced course, implying, say, 
200 lectures each, should be required under professors of the 
University. ‘The professors might some of them be appointed) 
to new chairs, teaching solely members of the University, 
whilst others might be appointed from amongst the most- 
eminent of existing metropolitan teachers. In the case of 
subjects which admit of practical handling in a laboratory 
no professorial teaching would be recognised that did not 
include practical study. In all these courses, both minor 
and inajor, the teacher-—with perhaps an ssor appointed 
by the University—should at regular intervals examine his: 
students, and the University should hold a final degree exa- 
ion embracing the major and perhaps the minor sub- 
jects While allowing great {freedom in the choice of 
subjects and in the order in which they are taken, it 
would be necessary to lay down a few rules for eacly 
degree. Vor B.A. say that Latin, Greck, and a mode~ 


To speak first. - 
The first of these years. , 
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“THE SENSITIVENESS OF THE PERITONEUM.” 


wate amount of mathematics might be compulsory; for 
B.Sc. one ancient and one modern language (unless these had 
peen included in the first year’s course), chemistry and 
mathematics ; for M.B., in addition to the qualifying courses 
and examinations, which would cover all the minor courses 
of the University, a certain higher standard in cither classics 
or mathematics should be required, as also two professorial 
courses, such as physiology and pathology, or a clinical sub- 
ject. According to this scheme, a degree in arts or science 
would be open to men who might from their preliminary 
training be unable to think of preparing for such an ordeal 
as the London Matriculation. ‘Take for an example a bright 
Board-school boy apprenticed in engineering or chemical 
works or engaged in an office. By attending evening classes 
he might pass a suflicient number of Society of Arts and 
Science and Art examinations to cover the first year’s re- 
quirements. He might then, by attending an institution of 
the Birkbeck character for several years obtain cortificates 
of the four minor courses. For the professorial courses he 
would probably have to give up his occupation for a year and 
attend college, though it is possible that a sufliciently 
advanced professorial course extending over two or three years 
might be arranged in the evenings. In this way a degree in 
science or in engineering might be obtained. Similarly an 
elementary schoolmaster who might have obtained cer- 
tificates of his four minor courses in his training 
college might manage his professorial courses by either 
one year’s attendance in the daytime or by two or 
three years’ attendance on evenings and by Saturday instrac- 
tion. A medical man who had studied in London and 
obtained the conjoint diploma would require a year, which 
might be spent under eminent teachers of practical subjects, 
and if he had not already fulfilled the requirements as to 
general education of course he would have to do sonow. A 
medical student would probably prefer to take one profes- 
sorial course in the early and one in the later portion of his 
career. ‘I'he M.B. would thus be a decided advance on the 
mere qualification, but would be far less vexatious than the 
London M.}. ‘he B.A. and B.Sc. degrees would be in 
educational value a nearer approach to Oxford and Cambridge 
honour degrees than to London ones. Law, music and even 
divinity degrees might doubtless be arranged for on a similar 
plan, which implies simply the recognition of existing teachers 
and institutions for the minor subjects and that of a few very 
eminent teachers as professors for the major subjects. Both 
sexes and all denominations and classes would thus be pro- 
vided with the means of obtaining not merely degrees but 
real University education. 
Lam, Sirs, yours faithfully, 
THUODORD MAXWELL, M.D., B.A. Camb., B.Sc. 
Woolwich, Jan. 23rd, 1893. 


“JHE SENSITIVENESS OF ‘TIE 
PERITONEUM.” 
To the Editors of Tum Lancwr. 


Sirs,—The cvidence published in your last issue by Mr. 
Lawson Tait on the subject of the tenderness to touch 
of the healthy peritoneum was prefaced with an interpreta- 
tion by himself. May 1 be allowed, as Mr. ‘lait refers to my 
name, to append, not any interpretation of the evidence, for 
that should lie with the individual reader, but a few remarks 
in analysis of the position of Mr. Tait’s dictum in the matter? 

When Mr. ‘lait first announced, in contradiction to a 
Jecture recently delivered before the College of Physicians, 
that the healthy peritoneum is an extremely sensitive surface, 
he rested his statement upon the ‘agony to the patients” 
observed in the ‘few experiences’? ‘when I have very rarely 
been obliged to put my fingers within the peyitoneum 
of a patient not under an anesthetic.’’ At three wecks’ later 
date his basis of observation (his opinion having in that 
time met with criticism) became enlarged to ‘the interpre- 
tation of the phenomena yielded to me by 3300 hwnan 
peritoneal cavities.’ In his last letter it seems to him that 
on a matter ‘‘so simple’ and ‘‘so cardinal our ignorance is 
€ven now profound,”’ and he furnishes extracts from replies 
received to a circular letter issued to ‘all the surgeons of 
Great Britain and Ireland whose names ave familiar in con- 
nexion with abdominal work.’? ‘Lhe extracts given are 
from nineteen letters, of which two have to be deducted 
as their writers express inability to furnish evidence. Of 
the seventeen observers, twelve record that their experi- 
ence is opposed to Mr. ‘lait’s view and mention various 


facts they consider incompatible with that view. 
the other hand, five record an opinion more or less in 
harmony with that of Mr. Tait. Of the extracts of these 
five, two are unfortunately extremely brief and ‘confined to 
expression of opinion only. Of the remaining three, one 
speaks of ‘‘reflex sensibility’ of the peritoneum, not stating 


any belief or evidence of these being reflexes affecting © 


consciousness ; and one, although aflirming sensitiveness, 
describes it as ‘‘not such as to require the use of an 
anesthetic.’”?” The third, however, by Mr. Tait’s assistant, 
does fully endorse Mr. Tait’s own experience. Perhaps I 
may be allowed, as one of your readers interested in this 
question, to thank those gentlemen who have contributed 
their experience on the point. specially I would do so 
as one whose time, mainly removed from clinical work, 
gives little opportunity for those precious glimpses of the 
physiology of the human nervous system that are so 
helpful for that analysis of mind it is one of the chief 
aims of science to perform. For students, like myself, 
removed from such opportunities the evidence reported from 
the clinicians in your last issue cannot but possess peculiar 
interest. Of this evidence the major part agrees with 
surgical statements previously published contra Mr. Tait’s 
opinion, and reverses his assertion that the experiments on 
‘animals ”’ and the observations upon man do not agree. 

I would not trespass further on your space were it not for 
the following point, which is material to Mr. Tait: In the 
preamble to his last communication his circular letter of 
inquiry is prefaced by the statement that it has been 
forwarded to ‘‘all the surgeons of Great Britain and Ireland 
whose names are familiar in connexion with abdominal 
work.’’ Knowledge has come into my possession which 
places this statement by Mr. Tait in so curious a position 
that I must decline to pursue with him further any discussion 
whatsocver.—I1 am, Sirs, yours truly, 


Jan, 24th, 1893, C. 8. SHERRINGTON. 


Yo the Editors of Tau LAancut, 


Sins,-—-The question of the sensibility of the peritoneum, 
introduced by Mr. Lawson ‘Tait, is a very interesting one and 
there ought to be no difficulty in answering it. Iam afraid 
a correct solution will never be arrived at by arguing or by 
writing to a large number of surgeons to get an expression of 
their opinions. Gencral impressions are worthless if accuracy 
is to be obtained. Nothing but direct observation, whilst 
bearing in mind the special points to be observed, can 
be of any value. ‘The conclusions arrived at after reading 
Mr. Tait’s remarks and his collected opinions, are (1) that 
certain human peritoneums are very sensitive, others 
are not; (2) three observers of the same series of cases 
have very decided differences of opinion : here is the fallac: 
of general impressions. A number of cases carefully observed 
ver a period of three or six months from several of our large 
should supply accurate data for arriving at some 
conclusion, ‘The following case has I think some 
subject. On Jan. 9th, 1893, I operated 
gulated femoral hernia with Mr. Ularke of 
The patient was a man aged sixty-seven, with bad 
s and a feeble, irregular pulse. I operated without 
any anesthetic as I felt it would be an additional risk to 
administer one, ‘The patient wirtced a little with the skin 
incision, which was made by transfixion. ‘Ihe separation of 
the sac from the surrounding structures he said he could 
feel. 1 opened the sac, divided the stricture, reduced the 
gut and put my finger through the femoral ring into the 
peritoneal cavity. I asked the patient if it was painful. He 
said no. J then separated the sac as high up as possible, 
ligatured it near the femoral ring, and removed it. ‘Ihe 
patient id he could feel this, but ‘‘it was not so bad.’’ 
After cleansing the parts I put in four or five sutures; at 
cach prick of the needle the patient called out, and he said 
the stitching up was by far the most painful part of the 
operation, Lam, Sirs, yours truly, 

Leeds, Jan, 24th, 1893. H. Lirriuwoop. 
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“INNERVATION OF THE PALATE.” 
To the Editors of Tau Lavon. 


Srrs,—In answer to Dr, Leonard Kidd’s criticism of my 
caso of palatine paralysis in the series of cases of facial para- 
lysis published in Tug LAnour of Jan, 7th, I have much 
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pleasure in adding for his information that the half of the 
palate on the same side as the lesion was unaffected by 
mechanical stimulation. The velum was not attenuated and 
with respect to size capable of being approximated to the 
posterior pharyngeal wall. No physical impedimenta in the 
nature of membrane on its posterior wall, new growths in its 
substance or neoplasms in the naso-pharyngeal cavity were 
present. From these and the dataalready given in my paper, 
together with the fact that fluid returned through the nose, 
I could not possibly arrive at any other conclusion than 
that of unilateral paralysis of the soft palate. These 
conditions, pointing to this fact, were readily recognised 
by my clinical assistants and the students attending my 
clinique at the Evelina Hospital. The object of a scientific 
paper being not to teach the symptoms of any well-recognised 
disease, but to detail clinical facts, I did not think it neces- 
sary to give all the information that Dr. Kidd misses, Of 
adenoid vegetations occurring in my practice I have notes 
of over two hundred cases, yet I have not met with in these 
the symptoms of passage of fluid vid the nares, but I should 
not be so rash as to deny its occasional occurrence for such 
has been noted by competent observers, Had adenoid vegcta- 
tions been present in this case I should certainly have men- 
tioned that fact. Dr. Kidd’s supposition that the tonsils 
were removed for chronic hypertrophy is correct. On the 
patient’s return from the fever hospifal the left tonsil, as 
stated, was found enlarged, but no subacute inflammatory 
condition was present. 

The case quoted by Dr. Kidd is interesting, but by no 
means znfamiliar to the medical profession. It is an example 
in which the passage of fluid through the nares might have 
been due to mechanical causes, but seeing that it was a case 
of diphtheria it would be difficult to deny that there was no 
palatine paralysis, and the fact that there were no other 
palsies, or that the patellar reflexes were present would not 
militate against this. Certainly the absence of facial 
paralysis, upon which stress has’ been laid by Dr. Kidda, 
would not negative this diagnosis, for this complication must 
be infinitely rare as a sequel to that disease. Interesting as 
his case is it is hardly on all fours with the one I quote, where 
facial paralysis was complicated by paresis of the correspond- 
ing half of the soft palate. “Moreover, Dr. Kidd seems to have 
ignored the fact that the palatine paresis in my case was present 
after ablation of both tonsils and before admission to the 
Fever Hospital, whereas the secondary enlargement of the 
left tonsil was found only after her return from that institu- 
tion ; therefore the condition of the left tonsil has no bearing 
on the case. It was merely mentioned as a fact worthy of 
note. Much as I respect the opinions of Drs. Gowers and 
Hughlings Jackson and much as I appreciate the work of Dr. 
Beevor and Mr. Horsley, I do not feel justified in ignoring 
ocular evidence before me, or passing over clinical observations 
which I have by your courtesy placed on record, because such 
did not completely coincide with the clinical experience and 
anatomical views of a section of the profession. Whether 
the palate be supplied by the spinal accessory nerve or from 
the facial through the petrosal nerve of tho Vidian, the 
facts I have recorded remain. 

Iam, Sirs, yours faithfully, 
Guoraw CARPENTER. 

Queen Anne-street, W., Jan. 25th, 1803, 


ANASTHETICS. 
To the Editors of Tar LANout. 


Sixs,—With regard to your review of Dr. Dudley Buxton’s 
book on Anesthetics, you notice ‘‘ but two points omitted,” 
-the ‘‘great improvements in Junker’s inhaler’’ and ‘‘the 
practice of admitting air during the administration of nitrous 
oxide.’’ Dr. Junker did not originate the principle of his 
inhaler, which was applied to methylene administration. The 
rinciple was in use at Guy’s Hospitalin 1864. A chloroform 
ttle on the same principle, that does not allow chloroform 
to pass over unless turned upside down, has been in use 
since I have been on the staff. The administration of air 
with nitrous oxide was in use by mysclf twenty years ago, 
and was tried before that. It is just ten years ago, come 
May, that an ovariotomy was done‘under my own administra- 
tion of gas and air successfully. I may add that the bulb, 
to prevent too sudden rush of gas blocking the outlet from 
the gas cylinder, has been in existence over fifteen years, and 
mine has the original piece of string inserted to prevent 


noise. 
heavy. 


Glass and shot were both passed over as being too 
This is an engineer’s idea. 
Lam, Sirs, yours truly, 


Brook-street, W., Jan. 20th, 1808. . Pom Birp. 


LIVERPOOL. 
(FRom oUR OWN CoRRESPONDUNT.) 


The Port Sanitary Authority. 

THu inquiry which has been opened before Mr. Jenner- 
Fust and Dr. Barry, of the Local Government Board, has 
been adjourned until the end of this month. This inquiry 
possesses far more than local interest, as anyone may judge 
by taking a glance at Liverpool’s geographical position. 
There is no port at the mouth of the river Mersey analogous 
to Gravesend at the mouth of the Thames, and the number 
of vessels which annually arrive in the Mersey is 22,000. 
Although this includes many arrivals and departures of 
the same vessels, some of which call at Queenstown 
and other intermediate ports, a very large proportion 
comprises vessels which arrive here after a voyage long 
or short, Liverpool being the first port visited since 
leaving the point of departure. Under any circumstances it 
is of paramount importance that steps should be taken to 
prevent any patient with infectious disease from being allowed 
to land on either the Lancashire or Cheshire side and to 
spread disease to an extent which could be neither calculated 
nor prevented. But more important than ever is it now when 
cholera has appeared in our midst and when there is every 
probability of its appearing again. At present the medical 
officer of health for the city is also the port sanitary medical 
ofticer. It must, however, be manifest that the duties: of 
medical officer of health for such a city as Liverpool must be 
more than sufficient for any one man’s whole energies, and that 
there are cogent reasons why Liverpool should have its own 
port sanitary medical officer acting with, but subordinate to, 
the medical officer of health for the city. It must also be re- 
membered that Liverpool is liable to the importation of cholera, 
small-pox and other diseases from the east coast and overland 
a circumstance which in itself requires the most careful 
vigilance on the part of the medical officer of health and his 
stafl. With reference to disease brought by vessels arriving 
in the river there is no difficulty in having full notification 
of any and every such case sent to the medical officer of 
health or port sanitary medical oflicer ; but it is of only 
secondary importance to this that the vessel notified should be 
boarded as soon as possible by the medical officer, since a 
favourable wind may bring up vessels in scores, and even 
hundreds, into the river within a few days. In short, the 
necessity for a special port sanitary medical officer does not 
admit of argument, though there must be some discussion and 
difference of opinion as to the area of his duties and as to 
the question of upon whom the expenses of his office are to 
fall. 

The Society for the Prevention of Cruelty to Children. 

At the annual meeting of the Society for the Prevention of 
Cruelty to Children, held last week, there was a large attend- 
ance. ‘Ibe report showed that the number of cases dealt 
with this year had been 1803 as compared with 1403 last year, 
the number of children affected being 2481 as compared with 
2039, these numbers being larger than those dealt with 
by the Society in any previous year. The police had taken 
to the shelter 1015 children (as compared with 502 last year) 
found begging and selling in the streets after 10 P.M., 
the children being under ten years of age. In 614 cases the 
parents had been cautioned and dismissed, in 247 cases fined, 
and in 19 cases sent to prison, A letter was read from the 
stipendiary inagistrate suggesting that the time had come 
when the City Council might make it unlawful for these 
children to trade later than 9 P.M., or even 8 P.M.—a sugges- 
tion which received the approval of the meeting. 

Lhe Northern Lospitat. 

The annual meeting of the Northern Hospital of this city 
was also held last week, and the proceedings derived addi- 
tional interest from the circumstance that the erection of a 
new hospital has been all but resolved upon. ‘Ihe only ques- 
tion is that of which of two sites should be selected, ono 
being that of the present hospital, with possibly some addi- 
tional 8; ; the other being a piece of ground to the west- 
ward and nearer the river. Mach has of course its merits and 


Tx» Lancet, ] 


NORTHERN COUNTIES NOTES.—SCOTLAND. 


[Jaw. 28, 1893. 993 


demerits, but the necessity for a new hospital is quite beyond 
question. The present building was erected nearly fifty years 
ago, and though built for its purpose is totally unfit for the 
requirements of a hospital of the present day. But, apart 
from this, it isin want of repair and is irreparable; it has 
‘done its duty in past days, and all that can be expected of it 
now is that it shall continue to receive the patients until the 
new hospital is ready for them. his is a point which 
will have an important bearing on the choice of site. The 
hospital is situated near busy docks, an important rail- 
way terminus and other centres of industry and accident ; it 
%s therefore most important that there shall be no reduction 
in its resources while the new building is being erected. 
Wortunately, it possesses an excellent committee of business 
een who work heartily and harmoniously with the medical staff. 
January 23rd. 


NORTHERN COUNTIES NOTES. 


(FRom ovR OWN CoRRMSPONDENT.) 


Medical Charities in Newcastle. 

Our medical institutions are now commencing their 
winter meetings. So far they all show an increase of work 
performed during the past year, but not an adequate increase 
tn subscriptions from the general public. ‘here is, however, 
one bright feature observable in the reports—namely, that 
the working classes, who principally benefit by our medical 
charities, are showing an increased interest in them, as 
evidenced by their contributions. The Newcastle ‘Throat and 
Ear Hospital has treated in- and out-door together 3167 cases.’ 
‘The general public have subscribed less than £100, while the 
contributions of patients and the subscriptions of the working 
classes have reached nearly £400. The Skin Diseases Hos- 
pital also had tieir annual meeting, and the statement 
‘shows a large amount of work done—2217 consultations 
with medicine having been given. An extension of the pre- 
mises for providing baths and beds is urgently required. 

Durham City and its Sanitation. 

At a late meeting of the Durham Corporation as a sanitary 
authority Dr. Jepson moved and carricd a resolution adopt- 
ing the Infectious Diseases Act (notification to commence in 
February). Dr. Jepson, who has persevered with this 
reform for a long time, has now the gratification of secing it 
adopted—-at a very opportune period too, for I hear that 
small-pox has made its appearance in every part of the city. 
There are still several cases in the county gaol. As 
wegards small-pox in the county, it is still, I bolieve, 
on the increase at West Hartlepool. Seven cases in all are 
teported. A case is reported also at the port of Blyth: it 
was apparently introduced from Shields. I have not heard of 
‘any fresh cases at Newcastle since sending my last letter. 

Neweastle City Lunatie Asylum. 

The medical superintendent of the Newcastle City 
Lunatic Asylum has reported that the asylum is now so 
overcrowded that some immediate provision should be made 
for the accommodation and care of patients, and he 
suggests that the present chapel should be utilised for 
sixty beds. His suggestion that a temporary iron structure 
might be put up in the grounds in lieu of a chapel has 
been adopted by the committee. 

Sunderland, 

Mr. James Laing of Sunderland has made the handsome 
‘donation of £500 towards providing a fund for the support 
of those unpaid nurses who may from time to time become 
incapacitated by failure of health or by age from continuing 
their work at the infirmary. ‘he fund was formed about 
three years ago and the infirmary committce contribute £100 
per annum towards it.—I um glad to hear that the medical 
‘officer of health for Sunderland is now recovering from his 
Severe attack of scarlet fever. 


Harrogate Hospital, 

The annual meeting (its sixty-seventh) of the Harrogate 
Hospital and Convalescent Home has just been held. The 
hospital is open to patients from all parts of the kingdom 
and nearly 1000 have been treated during the past year ; about 
100 have been received from the large towns and populons 
districts of Northumberland and Durham &c, ‘The financial 
statement was satisfactory, but there is a building debt of 
£8000 on the hospital and home. : 

Newcastle-on-Tyne, Jan, 24th. 


SCOTLAND. 


(From our own CoRRESPONDENT.) 


The Board of Supervision on Bal pow, 

The Board of Supervision has issued a ‘circular. to local 
authorities directing their attention to precautionary and 
preventive measures in view of the danger of small-pox 
becoming epidemic. It is thought advisable that local 
authorities should lose no time in ascertaining whether there 
are persons in their districts either unvaccinated or imper- 
fectly protected. Dr. Husband has made the following sug- 
gestions approved by the Board: 1. Everyone should make 
sure that he has been well vaccinated in infancy. 2, The 
unvaccinated should be searched for, especially among the 
unsettled and migratory portion of the population, among 
whom the disease is likely to. appear in the first instance. 
3. Persons who desire absolute security should be revacci- 
nated. 4. Infants should be: vaccinated early. ‘To effect 
these not only the medical officers of local authorities but 
other medical practitioners, and where necessary medical 
students and other suitablé persons, should, it is suggested, 
be employed to make house-té-house visitations to perform 
such vaccinations or revaccinations and to keep a record of 
the persons so vaccinated. 

Edinburgh Royal Infirmary. 

A meeting of the contributors to the Royal Infirmary was 
held last week to receive the report of the committee 
appointed to examine the report of the managers for the past 
year. The committee pointed, out that the expenditure had 
increased owing to a greater, amount being paid in wages 
and to the maintenance of patients. The annual cost of 
each occupied bed had hitherto been £64 7s. 5d., as against 
£62 10s. for the previous year. 


The Scottish Universities Commission. 

A circular letter has been addressed to the Universities 
stating that in revising Draft Ordinance No. 1 relating to 
Parliamentary grants &c. the Commissioners propose to make 
certain amendments, one of which is that the Edinburgh 
Medical Professors should be offered the option of surrendering 
their fees and receiving instead the salaries provided by the 
ordinance for their successors. 

Edinburgh City Hospital. 

During the month-of December 242 patients were admitted 
to this hospital, of which 17 were cases of typhoid fever, 
9 diphtheria, 7 small-pox, 88 scarlet fever, 100 measles and 21 
of other diseases. During the month 220 patients were dis- 
charged and 15 died. At the’end of the month the number 
of patients in the hospital was 293, During the year 1892 
2006 patients had been admitted, 1725 discharged, and 
126 died. ; 

Hdinburgh Mortality for 1892. 

The total number of deaths during last year was 4746, 
giving a death-rate of 17:92 per 1000, against an average 
death-rate of 18:06 for the five-years preceding. 

Infectious Diseases in Ldinburgh. 

During the month of December 2096 cases of infectious 
disease were intimated, this. being the largest number 
reported for the correspohding month for several years. 
During the year 1892 10,124 cases of infectious disease were 
reported. ‘These comprised : typhus fever, 18 ; typhoid fever, 
238 ; diphtheria, 203 ; small-pox, 8 ; scarlet fever, 1856 ; and 
measles, 7801. 

Health of Edinburgh and Leith. 

The mortality last week was 131, making the death-rate 
25 per 1000, Diseases of the chest caused 80 deaths and 
uymotic diseases 7, of which 5 were due to measles. The 
intimations for the week were : typhoid fever, 3 ; diphtheria, 2; 
small-pox, 1; scirlet fever, 60 ; and measles, 210. ‘The number 
of deaths in Leith last week was 40, making the death-rate 
29°43 per 1000. Seven of the deaths were from measles. 


Lidinburgh Medico. Chirurgical Society. 

At the meeting of this society, held last week, Dr. A. G. 
Miller showed a case of Colotomy. which he had operated on 
three years before. Dr. Lockhart Gillespie read a paper on 
Somo Practical Results from the Investigation of the Contents 
of the Stomach, which gave rise to considerable discussion. 

Jan, 24th, 
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IRELAND. 
(FRoM OUE OWN CORRESPONDENTS. ) 


Professor Emerson Reynolds, M.D. Dub., F.R.S, 

Tux Council of the British Association has nominated Dr. 
Emerson Reynolds, Professor of Chemistry in the University 
of Dublin, to be President of Section B (Chemical Science) 
for the meeting of the Association at Nottingham in Sep- 
tember. Professor Reynolds has been appointed by the 
Senate of Cambridge University ‘fripos Examiner in Chemical 
Philosophy for this year. 

Rathdown Union. 

Atarecent meeting the guardians elected Dr. O’Flaherty 
and Mr. Newland superintendent medical officers under the 
cholera regulations for this union, in the place of Mr. Byrne 
Power. As, however, the latter gentleman was not dis- 
missed, the appointments were illegal, and the guardians, 
after a protracted discussion, reappointed Mr. Byrne Power 
until Dec. 31st next, the limitation clause being carried by 
15 votes to 12. Mr. Newland, it must be mentioned, refused, 
on professional grounds, to accept the appointment. 

Cork District Lunatic Asylum. 

At a meeting of the governors the report of Dr. G. O'Farrell, 
Inspector of Lunatic Asylums, of inspections held on Nov. 27th 
and 28th last was before the board. During the year there 
were eighty-two deaths. ‘The large number of 158 accidents 
was recorded, which included ten serious fractures and dis- 
locations, which can only be accounted for by the want of 
room, which necessarily tends to turmoil and acts of violence 
amongst the excitable patients. The administration of the 
asylum is at present carried on under very great difficulties, 
owing to the overcrowding which exists. A considerable 
sum of money has been spent during the last few years 
in providing new furniture, bedding for the wards, in 
improving the patients’ clothing and in giving them extra 
comforts. This expenditure probably explains the low death- 
rate for the past two years, the lowest, it is believed, on the 
asylum records. Amongst the improvements considered neces- 
sary by Dr. O’Farrell are the provision of observation wards, 
dormitories for the protection of suicidal and dangerous 
patients, the enlargement of the windows on the ground floor 
at the back of the house so as to improve their light and 
ventilation, and the setting apart of accommodation for the 
isolation of zymotic and infectious diseascs. Some of these 
improvements he suggests might be usefully carricd out, in 
whole or in part,.without having recourse to a ‘Ireasury loan 
by employing asylum labour, directed and assisted by a few 
skilled artisans. ‘This system of carrying out improvements 
which do not necessitate very great structural alterations has 
been most successfully adopted in many of our Irish asylums. 
For instance, at Limerick an observation dormitory accommo- 
dating forty-four female patients has just been completed 
entirely by asylum labour. The structure can compare 
favourably with the observation dormitories of any of the 
newest English or Scotch asylums. 

Singular Football Casualty. 

A lad named Kennedy met with a strange accident last 
week at Shrigley, near Killyleagh, which terminated fatally. 
He trod by accident on a piece of glass which was lying on 
the ground and injured an artery. Medical aid was obtained, 
but death took place two days afterwards. 

Mr. Alexander Lane, M.R.C.S., has obtained the Icllow- 
ship of the Royal College of Surgeons in Ireland. 

January 24th, 


PARIS. 


(rom our own CoRREsronpsEnrT.) 


Deaths of Distinguished irench Medical Men. 

Duara, that great leveller of distinctions, has been par- 
ticularly busy of late, counting amongst his recent victims 
three well-known Paris clinicians. ‘This morning I attended 
the funeral of the best known of the trio—Professor Hardy. 
Next week I hope to give some details of his active profes- 
sional life, passed mostly, as all know, in the dermatological 
wards of St. Louis. When I reached the Madeleine the cortige 
had just arrived from his house close by, and the Professors 
and Professcurs agrégés of the Faculty were filing past the 


flower-laden hearse, The procession, as it wended its way 
up the steps into the church, presented an imposing appear- 
ance, each of the deceased’s colleagues wearing his gorgeous 
robes. Inside the church the altar and the catafalque were 
ablaze with lighted candles, and the solemn strains of the 
organ and the full choir rendered the solemnity most impres- 
sive. Of the two other teachers who have lately clssppeared 
from amongst us Dr. Horteloup was the better known. 
A pupil of Nélaton, he became surgeon of the Midi Hospital 
for Venereal Diseases, Here he founded a wax museum, which 
bears his name. From this establishment he migrated succes- 
sively to the Maison de Santé and the Necker Hospital, where 
he occupied the post of chief of the Service de la Fondation 
Civiale, his speciality being the diseases of the genito-urinary 
tract. He was a prolific writer. Another figure familiar to 
all visitors to the Charité Hospital has disappeared in the 
person of Dr. Desnos. Despite the brusqueness of his 
manner, he was a great favourite and an excellent teacher. 
‘The list of his contributions to medical literature is a very 
long one, most of his writings bearing upon diseases of the 
nervous system, 
A Medical Minister. 

It_may not be generally known that the post vacated by 
M. Develle at tho Ministry of Agriculture by his assumption 
of the duties of Minister of Foreign Affairs is now filled by a 
medical confrére, Dr. Viger. The new Minister has for years 
taken great interest in agriculture. He is Deputy for the 
Loiret Department and Vice-President of the Customs Com- 
mission. : 

Changes at the Faculty of Medicine. 

The retirement of Professor Verneuil having created a 
vacancy in the chair of Clinical Surgery, Dr. Tillaux, 
already Professor of Operative Surgery, has been selected to 
replace him and Dr. ‘Terrier becomes the occupant of the 


chair of Operative Surgery. s 
Paris, Jan. 26th. 


BERLIN. 


(From oUR OWN CORRESPONDENT.) 


The Outbreak of Cholera in the Nietleben Asylum, near Halie.. 

Tu Saale Zeitung (a well-known Halle paper) printed the 
following on the 16th inst. : ‘During the last three days. 
eighteen cases of cholera-like disease with seven deaths have 
occurred in the lunatic asylum at Nietleben. ‘Lhe first death 
occurred after a short illness at about noon on Sunday and 
three other patients died on the same day with similar 
symptoms. As the disease kept spreading and three further 
deaths occurred, the establishment was at once carefully iso- 
lated to prevent the spread of the contagion beyond its walls. 
Professor Renk, director of the Hygienic Institute here, was 
able to finish the bacteriological investigations in oply one 
case by noon to-day. In the contents of the intestine 
of the patient who died at noon on Sunday the bacilli 
of cholera nostras (Finkler-Prior bacilli) were found. 
According to a later report two further investigations 
have had the same result. We may now presume with 
considerable confidence that the disease in the cases in 
question was only cholera nostras. It is true that so violent 
an outbreak is unusual in weather so cold as the present. 
‘The cause is probably to be sought in local circumstances 
and in the fact that persons suffering from mental disease 
are more subject to disorder of the digestive organs than. 
others, ‘I'he legal official of the district reported to the 
Imperial Officer of Health yesterday. No further deaths 
have occurred and the number of cases scems to be diminish- 
ing.” In the night of the 16th seven deaths were reported, 
and six more in that of the 17th. In the evening of the 18th 
Professor Renk ascertained that the disease was really 
Asiatic cholera and the legal official of the district pub- 
lished the fact next day. Professor Koch arrived at 
Nietleben on the 18th with his son-in-law, Professor 
Pfuhl, and his assistant, Dr. Frosch. Soon after their 
arrival the use of the water of the asylum for cooking and 
drinking was forbidden and stricter isolation was ordered. A 
day or two later it was given out that, according to Dr. Koch’s- 
investigations, the water of the Saale below Nictleben was 
to be regarded with suspicion. By the 21st 66 cases and 
22 deaths are reported to have occurred in the asylum bub. 
none either in the village of Nietleben or in the neighbouring 
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city of Halle. ‘he above figures, however, must be taken 
with caution, for it is officially stated that 37 cases and 19 
deaths had occurred by the 20th, and that 25 other cases 
were suspicious, 

Cholera in Hamburg. 

Four cases of cholera were reported from Hamburg last 
week. Three of the pationts were negroes on board a ship in 
the river. The Senate of Hamburg has proposed to the city 
deputies a grant of 2,300,000 marks (shillings) for the con- 
struction of central sand filters, as the 6,725,000 marks 
originally granted for this purpose have proved insufficient. 

January 23rd. 


VIENNA. 


(From ouR OWN+ CORRESPONDENT.) 


Cholera in Austria-Hungary. 

Tm Budapest hospital for cholera, which had been 
closed during the first week of January, had to be opened 
again, and some cases of cholera were admitted last week. 
Notwithstanding the severe cold prevailing over the whole 
empire, cholera cases were also reported from some Galician 
villages near the Russian frontier, and the sanitary authorities 
fear an outbreak of the epidemic next spring. 

Diphtheria in Hungary. 

It is well known that the sanitary conditions of Hungary 
are not the best in Europe, but medical circles were some- 
what surprised by a recent statement made in Hungarian 
journals to the effect that 23,070 cases of diphtheria with 9137 
deaths had occurred during the year 1892 in Hungary. 
‘Trachoma is another infectious disease met with very fre- 
quently in that country, and the endemics of malarial fever 
prevailing in many districts are reducing considerably the 
powers of resistance of many individuals, 


Intubation of the Laryna in the Adult, 

In a recent paper published in a Vienna medical journal 
Professor Maydl recommended the use of O’Dwyer's intuba- 
tion for surgical operations in the throat and neighbourhood 
to prevent the entrance of blood into the air passages. With 
this object in view he employs slightly modified tubes. 


Cranicetomy for Microcephaly. 

At the last mecting of the Vienna Medical Association a 
case of craniectomy was shown by Dr. Gersuny. It was that 
of a child aged thirtecn months, who had suffered from 
epileptic fits since the fourth month of life. ‘The skull 
was trephined, after which the fits decreased in number and 
intensity. ive months after the operation only slight 
fits occurred at long intervals, 

January 22nd. 


Obituary, 


PROFESSOR CASIMIRO MANASSEI. 

TH chair of ‘Clinical Dermosyphilopathy ” in Rome has 
just been rendered vacant by the death of its able occupant, 
the Commendatore Casimiro Manassei, who died on the night 
of the 14th inst. All next day the Wniversity hoisted the 
national colours half-mast high, in token of its respect for 
the deceased professor, who held the rank of Dean in the 
Sonatus Academicns. Dr. Manassei carly distinguished him- 
self, not only at the Roman University but during the 
defence of the city in 1849, when Garibaldi held the 
Janiculan against the forces of the French Republic. He 
acted as surgeon to the gallant little army of the Triumvirate, 
and his skill was often en évidence, particularly under fire. 
He was a master in his department.--that of venereal disease 
~—in the widest acceptation of tho term; and, besides’ 
the University chair devoted to it, he filled tho post of 
director of the Serviai Sanitarii Celtici (syphilitic sanitary 
service) in the great hospital of the San Gallicano. In 1886 
he founded the Socict’ Dermatologica e Syphilografica 
and, till bis death, acted as its president. His writings on 
the disease in question are numerous, able and original, and 
procured him not a few marks of distinction from medical 
Associations, Italian and foreign, Beloved by his pupils and 
respected by his collengues in the University and the profes- 


sion at large, he was followed on Monday the 16th inst. to 
the grave by many mourners, conspicuous amongst whom 
were his fellow-members of the Consiglio Accademico Univer- 
sitario and his brethren of the Masonic Loggia Universo, im 
which he held high office. 

——— 


ROYAL COLLEGE OF PHYSICIANS. 


AN ordinary mecting of the Comitia was held on Thursday, 
Jan. 26th, Sir Andrew Clark, President, in the chair. 

It was announced that a portrait of a former President 
(Sir Henry Halford) had recently been presented to the 
College ; also that some of his unpublished literary works 
had been placed in the hands of the librarian. 

The following were then admitted as Members of the 
College : P. R. Dodwell, M.D.Lond. (elect), L.R.C.P. ; R. F. 
Vox, M.D.Lond.; W. K. Fyffe, M.B.Camb. ; A. E. Giles, 
M.D-Lond. (elect); A. Newsholme, M.D.Lond.; J. W. 
Russell, M.D.Camb. ; W. J. It. Simpson, M.D.Aberd. ; C. H. 
Thompson, M.D. Dublin, L.2.C.P. ; ¥F, P. Weaver, M.D.Lond: 

Licences to practise and diplomas in Public Health were 
granted conjointly with the Royal College of Surgeons. 

Formal communications from the Royal College of Surgeons 
were received. 

The Royal Horticultural Society sent copies of resolutions- 
passed at the Society, relative to the prevalence of fogs in 
London and their influence on cultivated plants. 

The University of Padua having invited the College to 
send a representative to the ‘lercentenary Commemoration of 
Galileo, the President announced that he had asked Sir Joseph 
Fayrer to represent the College, and his report upon the pro- 
ceedings on that interesting occasion was read. The thanks 
of the College were accorded to him, and also to Dr. Perry, 
who had prepared the address in Latin which was delivered) 
at the commemoration, 

Dr. Pavy received the thanks of the College for having. 
represented it at the cclebration of M. Pasteur’s seventieth 
birthday. 

The report of the Committee on Chinese Drugs was read, 
announcing that the quantities received were insufficient for 
experimental research, 

Dr. Marcet, Dr. Wadham, Dr. Cholmeley and Dr. T. H. 
Green were clected councillors, in the room of Dr. Bridges, 
Dr. Gee, Dr. Buzzard and Dr, Payne, who retire by 
rotation. 

After other formal business the Comitia adjowned, 


Medical Aetos. 


Foornarn Casuaury.— A young man_ aged) 
twenty died on the 20th inst. from injuries received at an. 
Association match, played at Haydon, Northumberland,. 
between the Hexham Excelsior and Haydon Bridge Clubs. 


OratTnALMIc Institution, Worcrster. — The 
annual report just ved is satisfactory and shows the- 
increasing utility of the charity. ‘The amalgamation of the 
institution with the Worcester Infirmary had been suggested 
and a conference held, but the committee of the former were 
not prepared to recommend present the proposed amal- 


gamation. ‘The invested capitiul fund now amounted to- 
£2002 8s. 100. 
University Conran or Sourm Wars anp 


Monmovurisiure, CAarpive.,-—On Wednesday last the 
prizes gained by the successful students of this College were 
presented by the Dean of Liandait. The students at the 
College, it was stated, numbered 300, and most gratifying 
progress had been made dming the session 1891-92, the 
number of students who successfully passed the degree 
examinations of the University of London last October being 
larger than that of any college in the United Kingdom. Lord 
Aberdare, who presided, expressed his satisfaction that the 
excellent educational work hitherto done had been accom- 
plished without the aid of intermediate schools, as, with the 
infinitely better conditions which would be brought about by 
the intermediate education system, much more important. 
results would be achieved. It was stated that the new 
medical school would be opened next October. 
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MepicaL Maaistrates.—Mr. William Hodgson, 
L.R.C.P. Irel., L.F.P.8. Glasg., of Crewe, has been placed on 
the Commission of the Peace for that borough, and Messrs. 
EB. Glynn, L.K.Q.C.P., L.R.C.8. Irel., and A. H. Bennett, 
M.B., C.M. Aberd., have been appointed Justices of the Peace 
for Kapunda, South Australia. 


CHoterA Precautions.—The Lord Mayor of 
London has addressed a circular letter to all the mayors and 
provosts of the United Kingdom inviting their attention to 
the necessity of having nurses specially trained to nurse cases 
of cholera should the epidemic, which is said to be imminent, 
unhappily reach our shores in the spring. It is proposed to 
‘have such nurses enrolled in order to secure their harmonious 
<odperation with the various local sanitary authorities, and 
the mayors and provosts throughout the United Kingdom are 
invited to render their aid in furthering the project. 


Socrery ror Rerizy or Wipows AND ORPHANS 
oF MupicaL Mry.—On Wednesday, Jan. 11th, a quarterly 
court of the directors of this Socicty was held. Mr. Tegart, 
vice-president, took the chair, the president, Sir James Paget, 
‘being prevented from attending. 1t was resolved that a sum 
of £1244 10s. should be distributed amongst the fifty-seven 
widows, twelve orphans, and the four orphans on the Copeland 
Wund. The expenses of the quarter were £73 15s. 6d. One 
mew member was elected and the deaths of five were reported. 
There were no fresh applications for assistance. ‘The death 
-of a widow was announced who had been in receipt of £35 
per annum since 1866, her husband having only paid 8 guincas 
as subscriptions A Christmas present amounting to £334 
‘had been given on Dec. 19th to the widows and orphans on 
the funds. 


BrquEsts AND Donations v0 Hosrrraus.—The 
date Hon. Mrs. Georgina A. H. Godolphin Osborne bequeathed 
.£100 each to the St. George’s Hospital, St. Mary’s Hospital, 
the Royal Hospital tor Incurables, Putney Heath, and the 
National Hospital for the Paralysed and Epileptic, Queen- 
square, Bloomsbury.—Mr. George Trimmer, late of Farnham, 
Surrey, bequeathed £500 to the Surrey County Hospital at 
Guildford and £15,000 for a cottage hospital, to be called 
“Trimmer’s Cottage Hospital.’’—The Rev. James Spurrell, 
late of Adelaide-crescent, Hove, Sussex, bequeathed £30,000 
‘to the Sussex County Hospital, Brighton, £4000 each to the 
Brompton Hospital for Consumption and the Hospital for 
Incurables at Putney, and £2000 to the Brighton and Hove 
Dispensary.—Mr. Samucl Baruch Halle, late of Gloucester- 
street, Pimlico, bequeathed £100 to the Royal Westminster 
Ophthalmic Hospital, and the residue of his property the 
testator leaves in trust for distribution in equal shares to the 
Royal Westminster Ophthalmic Hospital, the Fulham Cancer 
Hospital, the Royal Free Hospital and the Hospital for 
Diseases of the Throat in Golden-square.—The late Mr. Wm. 
Holland of Higher Broughton bequeathed £100 to the Clinical 
Hospital for Diseases of Women and Children, Cheetham, 
.£200 to the Hospital for Incurables, Mauldcth Hall, and £100 
to the Ardwick and Ancoats Dispensary.—The Goldsmiths’ 
Livery Company has sent £50.to the Hospital for Epilepsy 
and Paralysis, Regent’s-park. ‘Ihe late Mr. George Pooley, 
J.P., bequeathed £200 to the Windsor Royal Dispensary and 
Infirmary. Mrs. Jane Easton, late of North-terrace, Ripon, 
bequeathed £1000 to the Ripon Dispensary and Cottage 
Hospital. : 


Appointments, 


iL applicants for Vacancies, Secretaries of Public Institutions, and 
others possessing information suitable for this column, are invited to 
Sorwardit to THE LANCET Office, directed to the Sub-Editor, not later 
tham 9 o'clock on the Thursday morning of cach week for publication in 
the next number. 


ANDERSON, JAMES, M.D. Aberd., I'.R.C.P. Lond., has been appointed 
Physician to Out-patients, National Hospital for the Paralysed and 
Epileptic, Queen-square, Bloomsbury. 

.ANDRRSON, JOHN, M. ., Ch.M.Aberd., has been apy 
Vaceinator at Branxholme and Health Ofticer for 
E.R., Victoria, Australia. 

ARCHER, A. M,, M.D,,B.Ch. Dub., has been reappointed Medical Officer 
for the North-West Sanitary District of the Chester Union, 

BAKER, JAS. P., L.B.C.P,, L.R.C.S., FR CS, Edin., his been appointed 
Public Vaccinator for the District of Pelorus, New Zealand. 

@ennETT, A. H., M.B., C.M. Aberd., has been appointed a Public 
Vaccinator for Kapunda, South Australia. 

Bowker, C. S., M.R.C.8.. L.R.C.P.Lond., has been appointed 
Government Medical Officer and Vaccinator for the District of 
Murrumburrah, New South Wales, 


jointed Public 
ortland Shire, 


Burr, W. T., M.B. T.0.D,, M.Ch. Dub., has been reappointed Medical 
Otficer for the Gamlingay Sanitary District of the Caxton and 
Arrington Union. 

CaRNALL, E., M.B.C.S., L.R.C.P., L.S.A., has been appointed Visiting 
Medical Officer to the Westminster Dispensary, Gerrard-street, W. 

CaRRUTHERS, J. F., M.B., C.M. Edin., has been appointed Medical 
Officer for the Renesby Sanitary District of the Horncastle Union. 

FLORANCE, Jas. W. .D., Ch.B.Melb., has been appointed Health 
Officer for the District of Mooroopna, Victoria, South Australia. 

Fox, Epwarp J., M.B., C.M. Edin., has been appointed Junior House 
Surgeon at Stanley ‘Hospital, Liverpool, vice Gornall, resigned. 

Ganpevi, N. B., M.R.C.S., L.R.C.P. Lond., bas been appointed Health 
Officer for Coleraine, Victoria, South Australla, 

Gartu, H. C., M.B., C.M., has been reappointed Senior Resident 
Medical Officor to the Miller Hospital and Royal Kent Dispensary. 

Gorta, I’. S., L.M.S. Bombay, 1.R.C.P., 1..R.C.S., has been appointed, 
pro tem., Medical Officer for the Parish of Brakadale, Skye. 

GRANGE, W. D’O,, M.D., C.M. Edin,, has been appointed Medical Officer 
for the Burgh of Moffat, vice Munro, resigned. 

Jounson, WM., L.R.C.P., L.R.GS, Edin, LI.P.S, Glasg., bas been 
appointed Public Vaccinator for Avoca, South Australia, 

Josnua, F. W., L.B.C.P., L.R.C.S. Edin., has been appointed Medical 
Officer to the Great Malvern Samaritan Charity. 

Kennepy, J. B., M.D. Kingston, Ontario, M.C.P.S. Ont., 
appointed a Public Vaccinator in South Australia. 

LALTER, CxCIL, B.A., M.B., B.C. Cantab., has been appointed Assistant 
Medical Officer to the Western Fever Hospital. 

Lockina, BENIN., L.R.C.P. Lond., M.R.C.S., has been appointed an 
additions! Public Vaccinator for the District of Opotiki, New 

Zealand, 

Louis, Hy., M.D. Melb., L.R,C.P. Lond., has been appointed an Hono- 
rary Physician to the Melbourne (Victoria) Dental Hospital. 

MACDONALD, GREVILLE, M.D.Lond., has been appointed Assistant 
Physician for Diseases of the Thront, King’s College Hospital. 

Mackay, WM., M.B., Ch.M. Edin., has heen appointed Health Officer 
for Portland Shire, W. R., Victoria, South Australia. 

MCKINNON, ARCHD. A., M.B.C.S., 1.R.C.P. Lond., has been appointed 
House Surgeon at the Central London Ophthalmic Hospital, Gray’s- 
inn-road, W.C. 

MARSHALL, G. A., M.B., Ch.B. Dub., has been appointed Surgeon on 
the Medical Staff, with the rank of Lieutenant, and to be attached 
to the New South Wales Mounted Infantry Regiment. 

MILL, WM., M.B., Ch.M. Fdin,, bus been appointed Public Vaccinator 
for Ross, New Zealand. 

MitcneLt, H. Sr. JOHN, 1.R.C.P. Edin,, 1.F.P,S. Glasg., has been 
appointed Health Officer for Swan Hill Shire, Victoria, South 


Australia. 
Norton, G. Evenitt, M.R.C.S., has been appointed Resident Medical 
house, Holborn Union. 


Officer of the City-road Wi 

O’DoUERTY, K. J., F'.R.C.S., L.M. K.Q.C.P. Irel., has been appointed 
Superintendent of the Quarantine Station at Peel Island, and 
Visiting Surgeon at the Diamantina Orphanage, Queensland. 

Prarse, F. E., L.R.C.P. Edin,, M.R.C.S., has been appointed Medical 
Officer for the Ripley Sanitary District of the Guildford Union. 

Ports, WALTER A. B., M.R.C.S., has been appointed Health Officer for 
Harrow, Victoria, South Australia, 

Price, R. M.D, L.R.C.P., has been appointed Certifying Factory 
Surgeon, Carmarthen, vice J. D. Rowlands, deceased. 

RANKIN, WM, B., F.B.C.S, Kdin., has been appointed Public Vaccinator 
for St. Kilda, West, vice Davenport, resigned. 

Rock, CECIL, M.R.C.S., L.R.0.P., has been appointed Junior Resident 

‘edica) Officer to the Miller Hospital and Royal Kent Dispensary, 
vice I". 8, Noble, resigned. 

STRUTHERS, JAMES, M.D., Ch,M. Aberd., has been appointed Govern- 
ment Medical Officer and Vaccinator for the District of Rylstone, 
New South Wales, 

SUTHERLAND, ALEX., M.B., Ch.B. Melb., L.R.C.8., L.R.C.P. Edin., has 
been appointed Public Vaccinator for Yan Yean and Whittlesea, 
Victoria, Australia. 

Suton, Cuas. 8., M.B., Ch.B. Melb., has been appointed Public Vac- 
cinator at Terang, Victoria, Australia, vice Marchbank, resigned. 

Watson, D., M.B., C.M. Glasg., bas been appointed Medical Officer for 
the I'welfth Sanitary District of the Wisbech Union. 

WEDGwoon, W. B., M.R.C.S., has beon appointed Medical Officer for 
the Nori Sanitary District and the Workhouse of the King’s Lynn 

nion. 

Wuitina, ARTHUR J., M.D. Edin., has been appointed Junior House 
Physician to the National Hospital for the Paralysed and Epileptic, 
vice G. M. Wood, appointed Nenior. 

Woop, Guy M., M.B. Durh., M.RG.S., L.R.C.P., has been appointed 
Senior House Physician to the National Hospital for the Paralysed 
and Epileptic, vice H. M. Bowman, resigned. 


has been 


P acancies, 


Por further information regarding each vacancy raference should be made 
to the advertisement (vee Index). 


Borovuait HosvitaL, Birkenhead.—Junior House Surgeon. Salary £60 
perannum, with board and lodging, but no wine, spirits or beer. 
Boscomur Hosrrrat, Bournemouth.—House Surgeon (unmarried). 
Salary £60, with board and residence. 

Bury DISPENSARY HOSPITAL, Bury, Lancashire.—Junior House Sur 
geon, Salary £60 per annum, with board. residence and attendance. 

CHELTENHAM GENERAL HosriTsL.—Junior [louse Surgeon (unmarried). 
Salary £40 per annum, with board and apartments. 

DunpdEE RoraL JNeFIRMARY.—Medical Superintendent. P) 

Epsom UNION.—Modical Officer and Public Vaccinator for the District ‘ 
of Kiwell, Chessington and Cuddington, Salary £70 per sen 
exclusive of the usual fees for'midwifery caxes and certain surgical 
operations. (Applications in writing to the Clerk to the Guardiuns, 
Lonsdale, Epsom.) 

HULME Dispensary, Dale-streot, Stretford-road, Manchester.—-House 
Surgeon. Salary £130 per unnum, with apartments, attendance, 
coals and gas. 
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NATIONAL HOSPITAL FOR DISEASES OF THE HEART AND PARALYSIS, 
32, Soho-square, London.—Ophthalmic Surgeon, Pathologist and 
Anesthetist. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC (ALBANY 
MEMORIAL), yicen-aquare, Bloomsbury.—Assistant Physician. 
ROYAL ‘SOUTH Hants INFIRMARY, Southampton.—Assistant House 

Surgeon. Board and rooms provided. 

SrockrorT INFIRMARY.—Junior Assistant House Surgeon, for six 

months. Board and residence provided. An honorarium of £10 
- will be given after six months’ satisfactory service. 

UNIVERSITY OF EDINBURGH.—Examiners. 

West Herts INFIRMARY, Hemel Hempstead.—House Surgeon and 
Dispenser, who shall also be Assistant Secretary, for two youre, 
Salary £100 per avnum, with board, furnished rooms, free light, 
attendance and washing. 


Hirths, Mlarriages and Deaths, 


BIRTHS. 


BRAINE.—On Jan. 21st, at Oxtord-g2 dens, North Kensington, the wife 
of Charles Carter Braine, F.R.C.S., of @ son. 
Buxron.—On Jan. 20th, at Mortimer-street, Cavendish-square, W., the 
wife of Dudjey Wilmot Buxton, Esq.. M.D., M.R.C.P., of a son. 
CaNTLIE.—On Dec. 11th, 1892, a4 the Peak, Hong Kong, the wife of 
James Cantlie, M.B., F.R.C.S., of a son. 

GREEN.—On Jan, 24th, at Grange Mount, Birkenhead, the wife of 
Dr. C. Theodore Green, of a sun. 

Harnis.—On Jan. 16th, at Outram-terrace, Devonport, the wife of Sur- 
geon-Captain F. W. H. Davie Harris, Army Medical Staff, of a son. 

Lioyp.—On Nov. 24th, 1802, at Hunter’s-hill, Sydney, Now South 
Wales, the wife of H. Saunderson Lloyd, M.B., of a daughter. 

Lovearovr.—On Jan, 16th, at Fernbank, Wandsworth-common, S. W., 
the wife of T. E. Lovegrove, M.It.C.S., of a daughter. 

NicoL.—On Jan. 19th, at Biarritz, the wife of Dr. Nicol, of Spring- 
garden, Jamaica, and Elm-park-gardens, 8, W., of a son, 

POLAND.—On Jan. 20th, at St. Thomas’s-street, London-bridge, S.E., 
the wife of John Poland, F.R.C.S., of a son, 

WARREN.—On Jan. 18th, at Home Villa, Headcorn, Kent, the wife of 
Dr. P. Somerville Warren, of a son. 

WILDING.—On Jan. 19th, at The Hawthorns, Hindley, near Wigan, the 
wife of Walter F. W. Wilding, M.R.C.S., L.R.C.P., of a daughter. 

WREFORD.—On Jan. 17th, at Clapham-road, the wife of Samuel Wreford, 
M.R.OS,, of a daughter. 

YOUNGER.—On the 22nd inst., at 19, Mecklenburgh-square, W.C., the 
wife of E. G. Younger, M.D., of a son. 


. 


MARRIAGES. 


ANDR—FOWLER.—On Jan. 18th, ab St. Mark’s, Hamilton-terrace, by 
the Rev, Canon Duckworth, James Edward Helix André, M.R.C.S., 
LR.CP., of Sidlesham, Chichester, to Dorathea Kate, daughter 
of the Rev. Henry Fowler, M.A., of St. Albans, Herts. 

BricE—Hoskins,—On_Jan. 18th, at St. Paul's Church, Deptford, Sur- 
on Fredrick A. Brice, B.N., of H.M.S. Victory, 'son of the late 

Deputy-Inspector-General Fredrick A. Brice, R.N., to Mabel 
Maud, eldest daughter of Francis R. Hoskins, of the Royal Victoria 
Yard, Deptford, 

Brignt—CierK.—On Jan, 17th, at St. John’s Chapel, Rolleston, 
Leicestershire, by the Right Reverend the Lord ‘Bishop of Win- 
chester, uncle of the bride, assisted by the Rev. Elgar Hicks, 
Vicar of Billesdon. Arthur John Addison, eldest son of John M. 
Bright, M.D., of Park-bill, Forest-hill, Kent, and godson of the 
late Thomas Addison M.D., Physician to Guy’s Hospital, to Mabel 
Gertrude, younger daughter of John Clerk, Esq., Q.C., of Rolleston 


KERR—COLLINGS.—On the 21st inst., at S. Philip's, Marl’s-court, 
Kensington, by the Rev. J. Blackbourne, Vicar of Keelby, Lincoln: 
shire, assinted by the Rev, Wm. Smale, M.A., Vicar of 8’ Philip's, 
D. Oliver Kerr, M.B,, C.M., of Keelby, son of the late Rev. D. Kerr, 
M.A., of Dunse, N.B., to Amy Frances Millicent (Millie), second 
daughter of Robert Collings, late of the Admiralty, 

aoe aon On aan 24th, Arthur P, lea M.D., M.R.C.P., of 

eymouth-street, W., to Amy, younger daughter of the |: fy & 
Leon, of Portland-place, W. > o"® . ne ad 

Ross—Srrvars.—On Jan, ‘18th, at Christ Church, Linnet-lano, Liver- 

Pook, Arthur Macleod Ross, M.B., C.M. Edin., F.R.C.S., of Wood- 
ourne, Aigburth, Liverpool, to Susie Frances, eldest daughter of 
Julius Servaes, Eaq., of Holly Lee, Sefton-park, ‘Liverpool, 


DEATHS. 


ANDERSON.—On Jan. 17th, at Iver, Bucks, James Anderson, P. 
antes Jae of Calcutta, aged 46, 4 i rca 
of .--On Jan ith, at his residence, Oxford-street, Li }00) 
BurQtePh Anderson, M.D., L.R.C.8. Edin, aged 87, NSCS 
URMAN.—On Jan, 2ist, at Bishopton Lodge, Stratford-on-Avon, Thos, 
Jaqeoutham Burman, M.R.C.S , L.S.A., in the 78th year of his ago. 
JaGo.—On Jan, 18th, at Robartes-terrace, Truro, Janos Jago, M.D. 
Powex™ ERS. aged 77. : 
KLI.—On Jan. 28rd, Harold Macaulay Powell, M.R.CS. 
Rocietton-road, Wimbledon, aged 40. ij pPaoe. 
OGERs.—On Jan. 2st, at Great Stinmore, Williom Andrews Rogers, 
Trot BA. Camb. M.R.G.S., in his 09th year. 
‘HOMPSON.—On the 9th inst., at the residence of ber son, 66, Great 
Queen-street, Holborn, Martha Wanny, widow of the late Samuel 


pbompson, M.WLC.S, I, 1.8.A., of Knottingley, Yorkshire, of acute 


WB—A fee of 58. 49 charged, for the Insertion of Nottoea hh 
larriages and Deaths, bd aes 


Medical Diary for the ensuing Geek. 


Monday, January 30, 

Kine's COLLEGE HosPiraL.—Operations, 2 p.m.; Fridays and Saturdays, 
at the same hour. 

St. BARTHOLOMEW’S HosPITaL.—Operations, 1.80 P.M.; and on Tuesday, 
Wednesday, Friday, and Saturday at the same hour. 

Royau LONDON OpuTHALMIC HOSPITAL, MOORFIELDS.—Operations, 
daily at 10 A.M. 

RoyaL WESTMINSTER OPHTHALMIC HospitaL.—Operations, 1,30 P.M.3, 
and each day at the same hour. 

CHELSEA HosPITAL FOR WOMEN.—Operations, 2 P.M.; Thursday, 2. 

HOSPITAL FOR WOMEN, SOl0-SQUARE.—Operations, 2 P.M,; and om 
Thursday at the same hour. 

METROPOLITAN FREE HOspitaL.—Operations, 2 P.M. 

Roya. OrtTH0P£DIC HOsPirTaL.—Operations, 2 P.M. 

CENTRAL LONDON OPHTUALMIC HOSPITAL,—Operations, 2 P.M., and 
each day in the week at the same hour, 

University CoLLeas Hosvira.—Ear and Throat Department, 9 A.M.; 
Thursday, 9A.M. Eye Department, 2 P.M. . 
LONDON PosT-GRADUATE COURSE.—Royal London Ophthalmic Hospital = 

1_p.M., Mr, A. Stanford Morton: Affections of Hyelids,—101, Great 

Russell-st.: 8 P.M., Dr, Galloway: Lung Lesions, Parkes Museum 

(Margaret-st., W.): 3.80 p.m., Dr. Parkes: House Drainage. 
CENTRAL LONDON THROAT AND EAR HOspiTa (Gray’s Inn-road),—5 P.M 


Mr. Lennox Browne: Disease of the Accessory Cavities. (Post- 
graduate Course.) 
MEDICAL Society OF LoNDON.—8.30 P.M. Clinical Evening. The 


President: Case of Leprosy.—Dr. Hadden: Case of Extreme 
Defect of Speech in a Child.—Mr. H. Allingham : (1) Compound 
Fracture of the Skull treated by ‘Trephining ; (2) Inguinal Colo- 
tomy.—Mr, Stonham : (1) Congenital Sacral ‘Tumour ; (2) Keloid.— 
Mr, Lockwood: Ulceration of Auricles.— Mr. Startin:, Acne 
Keloid.—Dr. Pasteur : Paoude hypertrophic Paralysis.—Mr. Sheild = 
A Case for Diagnos ‘The President will exhibit some recently 
executed drawings illustrating various disenses, and Dr. Guthrie 
will show the Intestines of an Infant who died at the age of six. 
weeks from the effects of Umbilical Fistula. 


Tuesday, January 31. 


Guy’s HospiTaL.—Operations, 1.30P.M., and on Friday at the same hour 
Ophthalmic Operations on Monday at 1.30 and Thursday at 2P.M. 


St. THoMas’s HospiraL.—Ophthalmic Operations, 4 P.M.; Friday, 2 P.M. 


Sr. Marx’s HosprraL.—Operations, 2 P.M. 

Cancer HospitaL, BROMPTON.—Operations, 2P.M.; Saturday, 2 P.M. 

WESTMINSTER HOSPITAL.—Operations, 2 P.M. 

Wrst Lonpon Hosprtal..—Operations, 2.30 P.M. 

UNivERsSITy COLLEGE Hospita..—Skin Department, 1.45 ; Saturday, 9.165 

St. Mary's HosPitaL.—Operations, 1.30 P.M. Consultations, Monday, 
2.80 P.M, Skin Department, Monday and Thursday, 9.80 A.M. 
Throat Department, ‘tuesdays and Fridays, 1.80 P.M. Electro- 
therapeutics, same day, 2 P.M. 

Roya. INstiTuTION.—8 P.M. Prof. V, Horsley: The Brain. 

LONDON POST-GRADUATE CoURSE.—Hospital for Skin Diseases, Black- 
friars: 4 P.M., Mr. J, Hutchinson: Pityriasis Rosea, and on Porrigo..- 
Bethiem Hospital: 2 P.mM., Dr. Theo. Hyslop : Stupor and Dementia.— 
101, Gt. Russell-st. : 8 2.M., Dr. Potter: Chloroform in Labour. 

PATHOLOGICAL SOCIETY OF LONDON.—8.30 P.M, Dr. S. W. Wheaton =. 
Preparations from the Organs in a Case of West African “ Black- 
water” Fever.—Dr. G. N. Pitt: (1) Thrombosis of the Pulmonary 
Antory without Infarction ; (2) Arterio-venous Aneurysm connected 
with Iliac Vessels at their Origin.-Mr. H. Betham Robinson : (1) 
Rodent Ulcer of the Male Breast ; (2) Calcifying Parotid Tumour.— 
Dr, W. Hale White: Fibroid Degeneration of the Whole of the 
Endocardium ef the Right Ventricle—Mr. J. Hutchinson, jun. 
Melanotic Carcinoma of the Skin. 


Wednesday, February 1. 
NATIONAL ORTHOPADIC IOsPITAL.—Operations, 10 A.M. 
MIDDLESEX HospiraL.—Operations, 1.30 P.M. ; Saturdays, 2PM. Ob- 
stetrical Operations, Thursdays, 2 P.M. 
CHARING-cross HospiTat,—Operations, 3 P.M., and on Thursday an@ 
Friday at the same hour. 
Sr. THomas’s HosprraL.—Operations, 1.80 P.M. ; Saturday, same hour, 
Lonpon Hosritat,—Operations, 2 P.M. ; Thursday and Saturday, samo 


hour. 

St. Perer’s HospiTaL, COVENT-GARDEN.—Operations, 2 P.M. 

GREAT NORTHERN CENTRAL HospitTaL.—Operations, 2 P.M. 

UNIVERSITY COLLEGE HOSPiTaL.—Operations, 1.30P2.M. Dental Depart- 
ment, 9.80 A.M. ye Department, 2 P.M. 

Royau Free Hospirat.—Operations, 2 P.M., and on Saturday. 

CHILDREN’S HosPitaL, GREAT ORMOND-STREET.—Operations, 9,30 A.M. 
Surgical Visits on Wednesday and Saturday at 0.15 As, 

Lonvon Post-GRaduAre CouRsk.—Hospital for Consumption, Bromp- 

nm M., Mr. Rickman Godlee : Surgical Affections complicating 
Phthisis.— Royal London Ophthalmic Hospital: 8 P.é., Mr. A. Q- 
Silcock : Choroidal Disease, with Illustrative Cases. 

OBSTETRICAL SocrETY OF LONDON.—8 P.M. Specimens will be shown by 
Dr. W. S, A. Griffith and others.—Annual mecting. The President. 
(Dr. J. Watt Black) will deliver the Annual Address, 

Thursday, February 2. 

St GxorGe’s Hosprrat.—Operations, 1 P.M. Surgical Consultations, 
Wednesday, 1.80 P.M. Ophthalmic Operations, Friday, 1.30 P.M. 
UNIVERSITY COLLEGE HosprraL.—Operations, 2 P.M. Ear and Throat 

Department, 9 A.M. Eye Department, 2 P.M. 

LONDON Post-araDuaTE CouRsE.—Hospital for Sick Children, Great 
Ormond-st. : 4 P.M, Dr. Barlow: Food Diseases of Infancy.—National 
Hospital for the Paralysed and Epileptic: 2 p.M., Dr, Buzzard ; Cases. 
in the Hospital.—London Throat Hospital (at Portland-sb,): 8 P.M. 
Mr. George Stoker: Chronic Glandular Diseases of the Nose and: 
Naso-pharynx.—Central London Sick Asylum: 6.30 P.M., Mr. J. 
Hutebinson : Cases in the Wards, 

Centra, Lonnon THRoat AND Wan Hosprran(Gray’s Inn-road).—5 P.M. 
Dr. Dundas Grant ; Chronic Non-suppurative Inflammation of the 
Middlo Mar, 

HARVEIAN Socixty.— Mr, Edmund Owen: Post-nasal Growths im 
Children, Cases of post-nusal disease will be shown. 


, 
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Friday, February 3. 

Roya. SourH LoNDeN OPHTHALMIC Hospitat..—Operations, 2 P.M. 

‘UNIVERSITY COLLEGE Hospital. —Eyve Department, 2 P.M. 

LONDON Post-GRapuATE CouRsK.— Hospital for Consumption, Bromp- 
ton: 4 P.M.,Dr. Percy Kidd: Tubercular Affections of the Throat.. 
Bacteriological Laboratory, King’s College: 11 a.M. to 1 P.M., Pro’ 
Crooksl ; Anthrax (Gram’s Method). 

“LONDON SKIN Hospi (40, Fitzroy-sq., W.).—8 P.M. Dr. E. J. Barry: 
Seborrhea and its Treatment. 

‘WEST LONDON MEDICO-CHIRURGICALSOCIETY (West London Hospital). — 
8.80 P.M. Pathological Specimens by Mr. Swinford Hdwards, Mr. 
R, F. Benham and others. Dr. Henry Sutherland: Demonstration 
of the Various Methods of Artificially Feeding the Insane.—Dr, 
Archibald Garrod : Notes on some of the Phenomena of Chlorosis.— 
Dr, A, B. Blacker and Dr. R. H. Clarke: Light from x Medical 
Pointof View. saturday, February 4. 

UNIVERSITY COLLEGE HOSPITAL —Operations, 2 P.M.; and Skin De- 
‘partment, 9.15 a.m. 

MLONDON POST-GRADUATE CovRSsE.—Bethlem Hospital ; 11 a.M., Dr. 
H. Corner: Ineanity of Puberty and Adolescence. 


Hotes, Short Comments Anstoers to 
Correspondents. 


EDITORIAL NOTICE. 

Ir is most important that communications relating to the 
Editorial business of TH» LancuT should be addressed 
rexclusively ‘‘TO THE Eprronrs,’’ and not in any case to any 
gentleman who may be supposed to be connected with the 
‘Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to this 
Office. 

Lectures, original articles, and reports should be written on one 
side only of the paper. 

Letters, whether intended for insertion or for private informa- 
‘tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners, 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘‘ To the Sub-Editor.”” 

Letters relating to the publication, sale and advertising de- 
partments of Tou LANoET should be addressed ‘‘To the 
Publisher,” 

We cannot undertake to return MSS. not used. 


PUBLISHER'S NOTICE. 

In order to facilitate the work of reference to the volumes 
of Tap LANcET, we have arranged in the future to publish 
‘duplicate copies of the Index to each half-yearly volume in 
a form in which they may be subsequently filed or bound 
together. 

We have had a large number of duplicate copies of the 
Index to the last half-yearly volume printed, and those of 
our subscribers who may wish to be supplicd with loose copies 
ean obtain the same (without extra charge) on making appli- 
ation to the Publisher of Tum LANogt. 


“PREPARING FOR TIE INTERNATIONAT. MEDICAL CONGRESS.” 

Inquirer, who wants to gain a working knowledge of Italian on Milton 
and Locke's method, could not do better than begin with a play of 
Shakespeare translated by Carlo Rusconi—‘ Hamlet,” for example— 
published by Je Monnier of Florence, with the English text on one 
page and a literal, idiomatic and admirably faithful prose version in 
Italian on the other. A perhaps easier beginning might be made 
with “‘Alice’s Adventures in Wonderland” and tho exquisitely true 
rendering into Italian by Signor ‘lvodorico Pletrocbla Rossetti 
(cousin of the poet-painter, Dante Gabriel Rossetti), Both the original 
and translation are published by Macmillan, 


POST-MORTEM TABLI:3. 
To the Editors of TUR LANCET. 
S1Rs,—Can any of your readers kindly inform me through your 
olumns what is the best material for the top of a post-mortem table? 
Glass has been suggested and I should be glad to know whether it is 
used in the construction of such a table. 
Iam, Sirs, yours faithfally, 


Carlisle, Jan, 22nd, 1893. SrEwarr Locktz, M.D. 


AN OLD Enaiisn Hospitar, 

THE West Sussex Gazette has recently given an interesting sketch 
of an ancient hospital, St. Mary’s, or ‘‘The Simmery,” situated 
in an out-of-the-way precinct of Chichester. ‘Ihe account of this 
institution formed the subject of a lecture by the Rev. Canon 
Tenton, Piincipal of Chichester Theological College and Custos of 
the hospital. ‘he lecturer said one of its chief points of interest 
lay in the fact that it was a surviving specimen of a class of 
institution called into existence by the needs of the Middle Ages. 
Originally St. Mary’s seems to have been a refuge for the sick and 
infirm ; but, as time wore on, its functions became modified. In a 
very early document, dating about the time of Henry VI., it was 
spoken of as having existed in the city of Chichester ‘beyond the 
memory of man.” The earliest historical testimony to its existence 
was dated 1220, Soon after 1263 the original home of the hospital 
was forsaken in favour of the site which it now occupies, and the pre- 
sent building was erected probably about 1290, In 1682 the constitu- 
tion of the institution became changed under letters patent granted 
by Elizabeth. »Then in 1656 it was transferred to the Mayor and 
Corporation, and finally, at the Restoration, it reverted to its original 
patrons, the dean and chapter. ‘he career of the hospital is chiefly 
of antiquarian interest. As a hospital proper—that is to say, as a 
house for the medical treatment of the sick—it was always regarded 
asa refuge for the necessitous and only subordinatelyas a place where 
healing processes might be carried out. Still, as before said, the 
history of the ancient hospital of St, Mary’s, Chichester, has an 
interest of its own. 


Viajaro asks what prospect there is in the United States of America fov 
a practitioner; if some States are better than others; if any exami- 
nation is required to practise; where would he be likely to obtain 
information on the subject; and what degrees are required or 
recognised, 

*,* If our correspondent will consult our Students’ Number he will 
obtain much valuable information on the subject.—Ep, L. 


PREVENTING THE BREAKAGE OF CLINICAL 
THERMOMETERS, 
To the Editors of Tux Lancer. 

Sirs,—I have for years resorted to a very simple method of guarding 
the bulb of clinical thermometers which I have found very effective. 
Lhave cuta piece of soft rubber drainage-tube long enough to cover 
the bulb and the narrow neck above it and fitting both the bulb and 
case loosely. This generally remains in the case when the instrument 
is withdrawn. As an additional precaution I place a pellet of cotton 
wool at each end of the case. Thus guarded I have found fracture rare 
even when the case has accidentally fallen on the ground. I have 
carried a clinical thermometer protected in this manner for years in my 
waistcoat-pocket. Lam, Sirs, yours truly, 

Upper Norwood, Jan, 2ist, 1803, XC, M'LEov. 


A HosPivaL For DISEASES oF THE EYE IN THE Caucasus. 

A HOSPITAL for Diseases of the Kye has recently been opened in Tiflis 
under the patronage of the Czarina, This is the first institution of 
the kind in the Caucasus. It contains eight large wards besides an 
operating theatre. 


Dr. Cheetham.—Something would depend on the nature of the duties of 
the medical officer of health. In some districts the duty is assigned 
to him of attending infectious casey, Ln any event it would have been 
well if M. M—— had communicated with the medical officer of health 
on the subject, The perverseness—not to say the stupidity—of 
patients who allow themselves or their children to contract small- 
pox, when they could so easily avoid it, is aggravating to medical men, 


but when called to such cases they are under the obligations of the 
profession, which involve attendance on all cases, 


A CORRECTION, 
To the Editors of Tue Lancrr. 


Sins,—TI find that I mado a mistike in the paper I read at the Clinical 
Society on Rhinoliths in stating that the museum of St. Thomas's 
Hospital did not possess a specimen. Mr, Clutton informs me that 
there are two rhinoliths in the museum. 


Iam, Sirs, your obediont servant, 
Wimpole-street, W., Jan. 24th, 1803. F. DE HAVILLAND HALL. 


EXAMINATION OF RAILWAY EMPLOYLS. 
To the Editors of THE LANCET, 
Sirs,—Could any of your subscribers kindly inform me of a small 


treatise as a guide in the examination of railway signalmen and 
recruits, especially as to sight-testing and colour-blindness? 


Lam, Sirs, yours faithfully, 


Jan, 16th, 1893. TYPE. 
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POISONING BY DISEASED VEAL, 

AN account has been given by Dr. Ii. van Ermengem, Professor of 
Hygiene and Bacteriology in the Univeralty of Ghent, of a series of 
poisoning cases due to eating veal from two calves which had died 
from diarrhea, Eighty persons suffered more or less from symptoms 
of gastro-enteritis and in four the attack proved fatal. There was no 
rise or fall of temperature, but in all cases the depression was very 
marked and convalescence slow. Thore were also temporary aphonia 
and petechis and other skin affections, but no desquamation, None 
of the meat seems to have been eaten raw; but, according to the 
custom of the place, it was both boiled and baked. On examination 
the intestines of the calves were found to be of a dark-red colour and 
the livers were enlarged. In the medulla of a bone from one of the 
animals a bacillus was detected. 


A DOCTOR'S BILL OF THE LAST CENTURY. 
To the Editors of THE LANCET. ' 

Sirs,—The following bill was disinterred from the vestry of Tudeley 
Church, near Tonbridge, Kent, a few weeks back. It is remarkable 
not only for the charges made, but for the wealth of purging draughts, 
boluses and powders &c. administered in a short period. The poor 
patient was evidently a difficult subject. His doctor had some distance 
to go from the adjoining parish of Brenchley to visit him; but still he 
was constant in his attendance without being excessive in his fee, 
Mr. Monckton, the practitioner in question, was the gon of a 
surgeon in the same village, who practised there early in the eighteenth 
century, and whose descendants may still be found there. 

Lam, Sirs, obediently yours, 


Town Clerk’s Office, Maidstone, Jan. 20th, 1893. HM. 
@. Larking, Debtor to J. Monckton, 
1764, Le a, 
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A LARGE THORACIC ANEURYSM. 
To the Editors of THE LANCET, 


Sirs,—The following case may be instructive and interesting :— 
Mr, D—, aged forty-six years, had been troubled with pain in the back 
forfour years. About one year ago he had been treated for heart disease 
with liver congestion. After attending him for some little time my 
attention was directed by his wife to a swelling on the right side of the 
vertebral column, where there was p1in, and from which place the pain 
radiated in the direction of the liver; the swelling was on a, level with 
the fourth or fifth dorsal vertebra. On inspection and palpation pulsa- 
tion was noticed, dulness was easily elicited by percussion, and, on 
applying the stethoscope, no bruit could be heard, but the heart sounds 
were heard distinctly in the tumour. The tumour could hardly be said 
to have been expansile ; there was no dyspnwa or dysphagia, It grew 
rapidly, the patient becoming paler and paler, and an emaciated face 
with a worn, haggard expression witnessed to the fact that the subject 
of this tumour was profound)y il]. There would have been no difficulty 
in diagnosing this from a tumour conveying the pulsations of the aorta 
had the swelling been on the left of the column. Some time after 
paraplegic symptoms showed themselves, the patient losing power over 
defecation and micturition. Urine had to be drawn off twice a day, 
Bedsores appeared, and on my arriving one morning he rather suddenly 
expired in my presence, Ona post-mortem examination being made a 
large quantity of slightly blood-stained fiuid was found in the right 
pleural cavity, and lying posteriorly in the cavity were very large clots 
of blood, ‘the fingers were passed into something which must have 
been the burst. sac ofan aneurysm. ‘This caso is a little remarkable for 
® couple of reayons—firstly, a thoracic aneurysm very scldom appears 
Dulging to the right of the vertebral column; and, secondly, I think it is 
not often that the erosion of bony tissue is so extensive as to allow the 
tumour to presson the cord, ‘The heads and necks of several ribs and 
the bodies of one or two vertebra were felt ut the necropsy to have been 
eaten away. Tam, Sirs, yours truly, 

Westminster, Jan, 28rd, 1893. W, A. CoLLien, L.B.C.P. &S,Edin, 
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THE CLIMATE OF COLORADO. 

AT a recent meeting of the members of the Royal Meteoro~ 
logical Society, Dr. Theodore Williams delivered an interesting: 
account of the high altitudes and climate of Colorado. The 
paper was illustrated by lantern slides, showing views of scenery 
around the Rocky Mountains, with their lofty peaks and grand 
cafions, the surrountling district including heights ranging from 5000 
to 14,600 feet. Dr, Williams described striking examples of electrical. 
phenomena observed on Pike’s Peak (14,147 feet). During one storm 
the observer was lifted off his feet by the electric fluid, and other’ 
phenomena of an impressive character were experienced. Tho: 
climate of the Parks, Dr. Williams stated, deserves attentign, The- 
resorts on the Foot hills and on the prairfe plains include Denver,” 
Colorado Springs, Manitou and other health-restoring regions, which» 
can be inhabited all the year round. The rainfall is only about four- 
teen inches annually, most of which falls during summer thundery- 
storms, and the sun shines brightly during 880 days of the year. 
Other features of the climate were recounted, the whole forming a. 
remarkable picture of this part of the American continent. 


“CANCER AND SARCOMA CAUSED BY PSOROSPERMS.” 
To the Editors of THE LANCET. 

Sirs,—May I ask you to correct in your next issue a passage in your 
report of the meeting of the Pathological Society held on Jan. 17th?” 
My own judgment guided me in bringing before the Society a second 
communication on the above-named subject. I understood Dr. Galloway. 
to say that, for some reason, he would yather I had kept back the: 
communication for a time. Iam, Sirs, yours truly, 

J. JACKSON CLARKE, 

8t, Mary's Hospital Medical School, W., Jan, 28rd, 1898, 


THE STUDY OF MEDICINE IN PARIS. 
To the Editors of THE LANCET. 

Sirs,—I shall be much obliged if some of your correspondents will’ 
kindly inform me what steps an English practitioner should take who: 
wishes to spend a month studying in Paris hospitals. Are the fees: 
high? Any information through your columns will be most gratefully 
received. Tam, Sirs, yours faithfully, 

Jan, 24th, 1893, M.D. 


ERRATA.—Through an inadvertence in the obituary notice of the late 
Mr. Baker of Birmingham one of his sons was stated to be Dean of” 
Christ Church, Oxford, a post occupied by Dr. Paget, a son of Sir- 
James Paget. Mr. Baker holds the office of Dean of Pembroke 
College, Cambridge.—In the report of the case of myelitis simulating: 
hematomyelia by its sudden onset &c., published in THE LANCET of 
Jan. 2st, it is stated on page 142, second column and eleventh line 
from the bottom—“ A rose-coloured spot, resembling a typhoid spot, 
is seen on the abdomen,” The sentence ought to read :—‘‘ Crops of* 
rose-coloured spots resembling typhoid spots were seen on the 
abdomen,” > 


ComMMUNICATIONS not noticed in our present issue will receive attention: 
in our next. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instrumente.) 
THE LaNcET Office, Jan, 26th, 1893: 


Barometer| Diroc- Solar | Maxi- 

Date, |Feduced to] tion Wet | Radin | mum | Min. |Rain-| Remarks at 
Sea Loyal | of Buk, | Bulb. de Pomp) fall. | 8.80 ant. 
and a". “| vasuo | Shade. 

Jan. 20] 30°38 |S.W.| 42 | 41 | 52 | 46 | 39 | 01 | Overcast 

» 2} 3030 |N.W] 89 | a7 | oo | 46 | 87 | .. | Cloudy 

22] 3087 [NW] 45] 42 | .. | 48 | 39 | 04] Raining 

23) 3011 | W. | 46 | 46 | 62 | 62 | 44 | 01 | Cloudy 

» 24{ 8013 | W. | 47 | 40 | 63] 60 | 46] .. | Overcast 

% 25| Boro | w. | 41 | an | 47 | 45 | 42 | Lo | Overcast 

3 26} 2003 |S.W.} 44] 43] 54] 47 | 88] 0) | Raining 


During the week marked copies of the following newspapern: 
have been received :—Admiralty, Horse Guards; Gazette, Torquay 
Times, Luton Times, Grantham, Journal, Public Ledger (Philadelphia), 
West Australian (Perth), Hexham Courant, Barry Dook News, Surrey. 
Comet, Evening Reporter, Wit and Wisdom, Cape Argus Weekly, Roch 
dale Observer, The Cambrian, Hastings Times, Tasmanian Mail, Soutie 
London Press, Daily Argus, Manchester Evening News, Wolverhampton 
Hapress, Newcastle Leader, Western. Daily Press, Manchester Guardian, 
Le Vemps (Paris), Pioneer Mail, Tine of India, Madras Times, 
Morning Post, Bath Chronicle, Bolton Herald, Liverpool Mercury, Leeds 
Merewry, Bristol Mercury, City Press, Mining Journal, Readiny 
Mercury, Local Government Jowrnal, West Middlesex Standurd, 
Weekly I'ree Press and Aberdeen Herald, Hertfordshire Mercury, Liver- 
pool Daily Post, Yorkshire Post, Survey Advertiser, Grantham Jownal, 
‘Sunday Times, Citizen, Builder, Architect, 


280 Tae Lanont,] 


4A.—Mr. Armstrong, Hyde - park; 
Mr. T. Armstrong, London ; 
Mesars. Allen and Hanburys, 
London ; Anxious Parent. 


B.—M. Berthier, Paris; Mr. J. M. 
Burke, co. Tipperary; Mr. G. 
Bigg, Westminster; Mr. W. O. 
Barsham, Boscombe; Mr. W. T. 
Brown, Boscombe; Mr. Birchall, 
Liverpool; Mr. L. B. Bethel, 
‘Ohio; Mr. E. Stanmore Bishop, 
Manchester; Mr. L. Browne, 
London ; Messrs. Brown, Gould 
‘and Co., London; Messrs. Bush 
and Co., London; Messrs. Brady 
and Martin, Newcastle-on-Tyne. 


©.—Dr. Collinson, Preston; Dr. 
Cantlie, Hong Kong; Dr. Harry 
Campbell, London; Mr. W. A. 
Collier, Westmoreland; Mr. J. 
Jackson Clarke, London; Mr. 
J. M. Clarke, Clifton; Mr. F. 
‘Cooke, Kelvedon; Messrs. J. and 
A, Churchill, London; Messrs. 
‘Crossley, Moir and Co., London; 
Mesars.Cooperand Holt, London ; 
Capital, London; Cheltenham 
General, Hospital. 


D.—Dr. Arthur T. Davies, London ; 
Mr. M. L. Dorington, Wimble- 
don; Mr... Davison, Newburn- 
on-Tyne. 

%,—Dr. W. Easby, Peterborough. 


@—Dr. Fitzgerald, Folkestone ; 
Dr. Frinkel, Badenweiler; Mr. 
BR. E. Fanaw, London; Mr. A. 
Fournet, London; Mr. A. Farr, 
West Kensington; Mr. G. Fox, 
Putney. 


@.—Dr. Jas. Galloway, London ; Dr. 
Dundas Grant, London ; Dr. C. J. 
Gibson, Godalming ; Santanera 
Dott. Giovanni, Rome; Mr.W. H. 
Gilbert, Baden Baden; Gardner, 
Walsall. 


4.—Dr. W. D. Halliburton, Gower- 
street; Dr. F. de Havillund 
Hall, London ; Mr. J. Rutherford 
Hill, Edinburgh; Dr. John Pb, 
Henry, Lewisham ; Mr. T. Hop- 
kinson, Nottingham ; Mr. W. 
Hornibrook, London; Mr. Hey- 
wood, Manchester; Miss Hooper, 
London; Mrs. K. Phillips Hicks, 
London; Messrs. Hooper nnd 
Batty, London; H. F 8. 


I,—Iota, London. 


J.—Mr, F. B. Jessett, London; Mr. 
J. W. Joshua, Great Malvern ; 
J.0.¥. 


K.—Dr. RB. Kirk, Glasgow; Dr. T. N. 
Kelynack, Manchester ; Brigade 
Surg.-Lieut.-Col. Keegan, India. 


L.—Sir_ Joseph Lister, London ; 
Dr. Henry Love, Mitcham; Mr. 
H. Littlewood, Leeds ; Mr. H. K. 
Lewis, London; Mr. W. B. Lewis, 
Wakefield ; London Skin Hospitay, 


M.—Dr. Modlinski, Russia ; Mr. 
W. H. Maxwell, London; Mr. K. 
M‘Leod, Upper Norwood; Mr. 
S. B, G. McKinney, Nunhead ; 
Mr. F. H. Moses, Merionethshire ; 
Mr, Williams Marshall, London ; 
Mr. H, Maule, London; Mr. P. 
Michelli, Greenwich ; Messrs. 
Francis Miller and Co., London ; 
Messrs. Mayer ‘and Meltzer, 
London; Messrs. Maythorn and 
Son, Biggleswade ; Messrs. 
Mackey, Mackey and Co, 


London ; Maltine Manufacturing |. 


Co., London; Thomas McLean’s 
Gallery, Lonuon ; M.D., Hammer- 
smith; M.R.C.S.E.; M.D. 


N.—Mr. A. Napier, Glasgow; Mr. 
J.T. C,. Nash, Beckenham; Mr, 
J.S.M. Nurse, St. Kitts, I.W. ; 
Norfolk and Norwich Hospital ; 
National Hospital for the Para- 
lysed, London. 


O.—Meassrs. Oliver and Boyd, Edin- 
burgh ; Messrs, Orridge and Co., 
London, 

P.—Mr. Pendleton, Brighton; Dr. 
A, E. Permewan, Redruth; Mr. 
J. Phelan, co. Kilkenny; Mr. L. 
Phillips, Birmingham ; Mr. Pent- 
land, Edinburgh ; Mr. Arthur E. 
Price, Longton; Messrs, Parke, 
Davis, and Co., London; Messrs. 
Prickman and Rigdon, Oke- 
bampton ; Perplexus. 


R.—Mr. Carl Ricker, St. Peters. 
burg; Mr, H. Thornhill Roxby, 
London; Mr. E. Ryall, London ; 
Mr. A. W. Mayo Robson, Leeds ; 
Mr. Lester Reed, Croydon; Mr. 
John Robertson, St. Helen's ; 
Mr. J. Rankin, St. Monace; 
Messrs. Robertson and Scott, 
Edinburgh; Messrs. J.Richardgon 
and Co., Leicester; R. A. J., North 


Wales ; Registrar-General, Edin- 
burgh. 


NOTES, COMMENTS AND ANSWERS TO CORRESPONDENTS. 
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Communications, Letters &c. have been 
received from— 


S.—Sir James Sawyer, Birming- 
ham ; Dr. Stewart, Clifton; Mr, 
J. Bland Sutton, London; Dr. 
J. V. Shoemaker, Philadelphia ; 
Mr. R. W. Savage; Mr. Sidney 
Spokes, London; Mr. James 
Stewart, Edinburgh; Mr. J. T. 
Sarll, London ; Mr. H. W. Smith, 
Leicester; Mr. M. Scott, London; 
Mr. A, Stournet, London; Mr. 
Cc. §. Skerington, London ; 
Charles Slater; Messzs. Street 
and Co., London; Messrs. Simp- 
kin, Marshall and Co., London ; 
Stockport Infirmary. 


Letters, each with 


[Jaw. 28, 1898, 


T.—Prof. L. Tait, Birmingbam + 
Dr, Tweedy, London; Dr. F, C. 
Turner, London; Dr. Tonge-Smith, 
Kettering ; Temporary, London, 


V.—Mr. Vickers, London; Viajaro, 
Manchester. 


W.—Dr. A. T. H. Waters, Liver- 
pool; Dr. R. T. Williamson, Man- 
chester; Dr. Wetherell, Australia ; 
Mr. H. Wilkinson, Nottingham ; 
Mr. Wand, Leicester; Messrs. 
Whitworth and Stuart, Man. 
chester. 


enclosure, are also 


acknowledged from— 


A.—Mr, W. Armstrong, Carnforth ; 

R.T., London; A, M., Sus- 
sex; A, B. C., London; A.G., 
London. 

B—Dr. Bourke, Earl’s Court ; Mr. 
W. Butler, Harlesden; Mr. H. 
Breach, Newbury; Mr. Botwood, 
Ipswich ; Mr. J. Beckton, London; 
Messrs. Bryant and Co., Toronto; 
Messrs. Blondeauet Cie, London } 
Bayswater, London ; Bradford 
Children’s’ Hospital’; B. B., 
London. 

C.—Dr. J. Cameron, Bristol; Mc. 
J. Cochrane, Greenock ; Messrs. 
Cassell and Co., London; Class 
Rooms, Wdinburgh ; Church 
Stretton Asylum ; City, London ; 
Carpus, London, 


—Dr. Delvoix, Dieppe; Mr. G. H. 
Dickson, London; D., Islington ; 
D. A. S., London. 

E.—Mr. F. W. Eurich, Bradford ; 
E. W., London; E. M. D., 
London. 

¥.—Mr. H, French, Shoeburyness ; 
Mr. J. Fawcett, Broughton-in- 
Furness; F. H., London; F. G., 
London; ¥. B., London, 


G.—Mr. W. A. Griggs, Stamford ; 
Mr. W. F. Gardner, Sydenham ; 
Mr. G. 8. Gotla, Skye, N.B. ; 
Gladiolus, London; Grosvenor, 
London. 

H.—Dr. Hollings, Wakefield; Dr. 
Hume, London; Mr. N. P. Holt, 
Natal; Mr. G. Howard, Salop; 
Mr. Harvey, Ventnor; Mr. F. 8. 
Hardwick, Charing; Mr. F. H. 
Hawley, Lincoln; Hobson, 
London. 

L—Dr. RB. N, Ingle, Jersey; Iota 
Mu, Fulhani. 

J.—Dr. Jones, Marske-by-the-Sea ; 
Mr. J. Jackson, Bradford; J.; 
Lorrimore-square. 


D. 


K.—Mr. J. L. King, Straits Settle- 
ments ; Mrs, Knott, Hastings. 


L.—Dr. Leach, Pembroke; Mr. J. 
Lodge, Barnsley; Mr, J. M. 
Laughton, Enfield; Messrs. Lee 
and Martin, Birmingham; Lady 
Principal, St. Leonard’s; L. H.8. 


M.—Dr. McNaught, Manchester ; 
Mr, T. Martin, Bristol; Mrs. 
Monement, Norfolk ; Messrs. 
Macfarlan and Co., London ; 
Meddyg, London; Medicus, Long 
Eaton; Medicus, Bristol; Medi- 
cus, Stafford ; Mozeltoff, Lambeth 
Palace-road. 

O.—Mr. E. A. Oldridge, China ; 
Omega, Paddington. 


P.—Mr. 'T. W. Parry, Ferndale ; 
Messrs, Paige and Grills, Red- 


ruth; Platinum, London; Paton, 
Swansea ; P., London; P. Q. RB. 


R—Mr. A. R, Robb, Belfast ; Mr. 
R. H. Roberts, Llanberis ; Mr. 
J. A. Roweroft, Liverpool; Mr. 
C. H. Reynolds, South Kensing- 
ton; B. Ei. K., London; Royal 
Albert Hospital, Devonport ; 


Rotherham Hospital and Dis- 
ponsary. 
S.—Dr. Sturges, London; Dr. 


Smythe, Barnsley; Mr. J. F. 
Somerville, Headcorn ; S. Sorabji, 
Hyderabad ; Surgeon, London ; 
Stethoscope, London; Stigma, 
London ; Severn, London, 

T.—Mr. W. B. Thorne, London; 
Mr. W, W.' Thompson, co. Wick 
low; Mr. Tyte, Minchinhampton ; 
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LECTURE I.—Iwrropuction. 

Mr. Prusipunr anD GuNTLYMEN,—The distinguished 
pathologist and surgeon who delivered the first Morton 
Lecture on ‘‘Cancer and Cancerous Diseases’ suggested, in 
defining the wishes of the founder, that Mr. Morton probably 
looked forward to some practical result, possibly even the 
means of cure, as the outcome of his munificence. I need 
hardly say that this fortunate event is still far off; but it is 
evident that the Council of the College, in appointing one of 
-the junior Fellows—already engaged in investigations on the 
subject in this laboratory—to give the lecture on this occasion, 
looked for some statement of research as to its ctiology from 
the pathological standpoint and implied that any crude 
pinions from the clinical side were not expected, but would 
be considered presumptuous and out of place. Sir James 
Paget, on the occasion referred to, strongly cxpressed 
his conviction that cancer—speaking in the widest sense 
of the word—was a specific disease, comparable in many 
respects to the class of diseases to which syphilis, tuber- 
culosis, leprosy, glanders and actinomycosis belong.’ Since 
that time much has been said in reference to the possible 
parasitic cause of cancer, and, although a different class 
‘of micro-organism has been suggested as being possibly con- 
cerned in the production of the disease, the belief supported 
by Sir James Paget has grown apace. In this way the 
subject of the present lecturo was foreshadowed, and very 
little difliculty was felt on my part as to the choice of the par- 
¢icular line to betaken. At the time, also, when the choice of 
subject was under consideration recent and more accurate 
investigations of certain histological appearances in cancerous 
tumours had been published abroad, which brought the 
‘question of the influence of parasites on the formation of 
carcinomata, at all events, more prominently into notice than 
ever. 

Prorozoa AS PARASITES IN ANIMALS: TYPE, 

CocorpiuM Ovirormy IN Rapurts. 

As is now well known, the organisms which have been so 
frequently mentioned of late in connexion with carcinoma 
belong to the division of the Protozoa ; and if I devote part 
of the time at my disposal to the study of a disease charac- 
serised during part of its course by the formation of tumours 
“occurring in one of the lower animals, and undoubtedly 
‘aused by a certain protozoon, I shall carry out another of 
the suggestions of the lecturer already quoted, who pointed 
out that much light may be thrown on the formation of 
éumours in man by the study of growths in other organisms, 
and at the same time fulfil the purpose in my mind when I 
“<ommenced this inquiry of obtaining a clear idea of some of 
the characteristics of the class of micro-organism which 
is now suggested as the cause of canccr, ‘Tho animal 
which I have chosen as the type of those infested by 
protozoa is the rabbit, partly on account of the easo with 
which it may be observed and partly because an epidemic of 
tho disease in question prevailed in the laboratory at the time 
when tho investigation commenced, but principally because 
the life history of the parasite which is the cause of 
the disease is very completely known, and may bo looked 
apon as typical of many others allied to it in organisation. 
Portions of this life cycle have been commented on so recently 
in certain quarters that I shall draw attention mainly to 
‘the points appearing to be of special interest for the pur- 
osey of this lecture, and rofer those interested to special 


THY 


1 Morton Lecture, 1888, Longmans, Green and Co. 
No. 3623, 


investigations on the subject,* and especially to the recently 
published account by Dr. R. Pfeifer. This affection 
of rabbits is brought about by the influence of one 
of the sporozoa (coccidium oviforme, Leuckart) which 
infests the intestine, bile ducts, and livers of diseased 
animals in myriads. The disease is so common in certain 
hutches and warrens near London? that the keepers re- 
cognise it readily and distinguish it by the ‘‘wet snout’’ 
which the affected animals exhibit. It is most fatal in young 
rabbits, which become affected as soon as they cease to suckle 
and begin to eat green food. They lose flesh rapidly, suffer from 
enteritis of more or less acute character, and many diein from 
eight to fifteen days after the initial symptoms. The adult 
animal is more rarely infected and as arule resists the disease. 
The development of the parasite which brings about this very 
fatal disease may be considered in two stages—external to 
and within the host. 
DuVBLOPMENT EXTHRNAL TO THD Bopy. 

The organism as it escapes from the alimentary canal con- 
sists of a firm translucent cyst, enclosing a quantity of very 
granular protoplasm, which fills the whole cavity. ‘The cyst, 
which is the striking feature of this period of development, 
is oval in shape, and measures about 36. in length and about 
224 in breadth. Very soon after expulsion, and often whilst 
within the host, the protoplasmic contents contract and form 
a sphere lying free within the cyst wall. Under suitable 
circumstances this ball of protoplasm pushes out projections, 
at first flattened, but soon becoming more distinct, till at 


Fie. 1. 


Nse 


@, Coccidium showing capsule full of granular protoplasm. 
b, Shows condensation of thé protoplasm into one sphere, 
after two days’ growth external to body. ¢, Division of 
the single sphere into four daughter spherules, after four 
days’ development. d, An empty ruptured cyst. (From 
photographs x about 500.) 


length it divides into four distinct smaller spherules. Tach 
of these protoplasmic masses becomes somewhat elongated 
and forms within itself two crescentic germs lying in its long 
axis, leaving unutilised a small nuclear mass. A wall of less 
density than the outer cyst is formed round each of these 
groups of two germs, and thon this stage of development is 
complete, In this condition the parasite seems very resistant 
to injurious influences, and is capable of remaining alive for 
at least six months. (lig. 1.) 


DYVELOPMENT WITHIN Tam Bopy. 

When an uninfected young rabbit swallows with its food 
the parasite in the larval or resting condition just described, 
the resisting capsules are acted on by the digestive ferments, 
so that the crescentic germs already mentioned become free. 
A new cycle of intense activity is now observed. These 
crescents become rounded and probably acquire the power 
of locomotion. Most of the naked amoeboid forms of the 
organism divide into numerous small crescentic sporules, 
which in their turn also become free, and it seems probable 
that this ‘‘endogenous sporulation’? may be repeated. Thus 
myriads of young sporozoa are soon found in the alimentary 
canal, the gall bladder and the bile ducts of the infected 
animal. In this stage the organisms are very readily 
destroyed on being removed from the body, showing a marked 
difference, so far as resistance is concerned, when compared 


R. Louckart, The Parasites of Man, Hinglish edition, 1886; G. Balbianf, 
Legons sur les Sporozairos, Paris, 18845 L, Pfeiffer, Die Protozoon ala 
Krankheitserreger, Jena, 1801; M. L, Malassez, Notes sur la Psoro- 
spermose du Hole de, ; Archives de Médecine Ixpérimentale et d’Ana- 
lomie Pathologique, vol, iii,, 1801; R. Pfeiffer, Beitriigo zur Protozoen- 
Forschung, Heft {., ‘Berlin, 1802 ; 4. Delépino, for bibliography, Trang- 
actions of the Pathological Society, London, vol. xli., 1890. 

3J, Hutchinson, Archives of Surgery, vol. fil , 1801. 
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to the organism in its resting stage. The sporules on being 
set free from the mother cell have the power of entering the 
epithelial cells of the affected region, where they commence a 
process of growth and differentiation of their protoplasm, 
which ends in the production of the encysted parasite. It is 
said that several parasites may infect the same epithelial 
cell, but, in the adult condition, one parasite is seen to 
o2cupy the greater part of the distal region of the cell body, 
and no trace of others can be seen. In course of time the 
epithelial cell wall is ruptured, and the parasite escapes 
without necessarily causing destruction of the host cell ; it 
passes through the alimentary canal, gains access to the 
atmosphere, and thus meets the conditions necessary for 
recommencing the cycle of development. 
ANATOMICAL CHANGES PRODUCED IN THE Host, 

Let me now pass in review the changes produced by this 
parasite, whose life history I have described, and especially 
those in the liver, where the disturbance is most obvious. The 
liver of an animal dead of the disease after the acute stage 
has passed, or killed when the condition has become 
chronic, is studded with greyish-white areas, varying in size 
from a pin’s head to that of a pea, usually rounded, but 
occasionally somewhat branched in shape, resembling 
the aspect of chronic tubercle, a likeness which is more 


Fia. 2. 


Adenoma from rabbit's liver, caused by the C. eviforme. 
Shows the arrangement of’ the growth, the condition of 
the epithelium and numerous parasites enclosed in the 
cells and lying free in spices between the processes, (from 
a photograph x about 100.) 


close as each spot of disease is filled with material which 
is apparently caseous. On examining these tumours, how- 
ever, by means of microscopic sections, they are found 
to consist mainly of epithelium and connective tissue, 
which is arranged in the form of a very complex adenoma, 
The area of the bile duct affected becomes widened, 
and the space thus formed becomes filled up with the 
much hypertrophied and convoluted mucous membrane. 
The outer margin of the growth is marked off by a layer 
of well-formed connective tissue, varying in thickness, from 
the surrounding hepatic substance. Lining this fibrous 
layer is the epithelium of the bile duct, which in most places 
has not preserved its typical cubical form, but is somewhat 
embryonic in character. The most striking feature of the 
tumour, however, is the extreme complexity of the processes 
projecting from the mucous coat. These projections are very 
finely branched, and thus the characteristic convoluted 
appearance is obtained. They carry with them a small 
quantity of fibrous tissue, and usually very large, thin-walled 
vessels. Filling up the interstices of this adenomatous struc- 
ture are seen multitudes of parasites in many stages of 
development. Some are encysted and in this condition 
may be observed lying free or still contained within the 


epithelial cells of the tumour, Naked forms may be seer, 
from the smallest homogeneous globules of protoplasm im 
all stages of granularity of protoplasm, according to their 
age, up to the adult form of the encysted parasite, im 
which the protoplasmic contents of the eyst become 
very coarsely granular, These younger forms are seen 
usually lying embedded in the epithelial layer. If an 
animal still suffering from the acute form of the disease 
is examined, the crescentic spores due to ‘‘endogenous 


sporulation’? may be seen if special precautions are taken. 
If the animal recovers from the disease the tumour just 
described commences—apparently in a very short time—to 
alter its appearance. Many of the parasites pass out of the body 


a, b, Coccidia occupying epithelial cells of the affected bile ducts, 
c, Appearances presented after escape of the parasite. 


and the remainder show signs of granular and fatty degene- 
ration, their cyst walls resisting longest and being for some 
time obviously empty. The fibrous boundary of the adenoma 
becomes thicker, contracts and at length the lesion caused by 
the attack of the parasite heals, and its site is marked by a 
small concentric nodule of fibrous tissue. In the small 
intestine the areas of mucous membrane affected show similar 
changes to those described ; the protozoa penetrate deeply 
into the glands, the epithelial cells become infected, the 


Fre. 4. 


a, b, Formation of crescentic spores within the daughter 
spherules, «xternal to the host. (After Balbiani.) ¢ d, 
Sporulation within the host, division of the spores into 
numerous creeeentic segments, (After photograph by 
Pfeiffer x 1000 ) 


mucous membrane is thickened and there results a hyper- 
trophied, adenomatous condition of the particular area in~ 
volved. (Figs. 2, 3, 4.) 

INOCULATION EXPDRIMEN'TS, 

Before passing from this division of my subject I wish to 
draw attention to certain attempts which have been made to 
produce this disease by artificial introduction of the organism. 
Messrs, Ballance and Shattock attempted to infect certain. 
animals by means of ‘‘psorospermial material, ’’ both by sub- 
cutaneous inoculation and intravenous injection.4 No note: 
is made of the stage of development in which the psoro- 
spermial material was at the time. Mr, D'Arcy Power,” by: 
means of specially de methods, has sought in this labora- 
tory to produce the disease by the implantation of coccidia. 
on specially irritated epithelial surfaces, and has extended 
his experiments by the inoculation of material obtained from. 
cases of Paget's disease of the nipple. Dr. R. Pfeiffer® has 
taken coccidia which have passed through their cycle of de~ 
pment external to the body, and were thus presumably im 
age capable of causing infection, and has injected them 


4 Ballance and Shattock, Trans. Path, 


© Personal communication, 


® Loe, cit. 
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directly into the liver and into the veirls of presumably healthy 
animals, All these experiments have yielded negative results, 
whilst the feeding of rabbits with ripe coccidia has brought 
about the disease in animals presumably healthy } and, so far 
as we can judge, infection by the alimentary canal is probably 
the only method of infection. These facts throw light on the 
difficulty of infection by these organisms if the path chosen 
is not the one in which they meet conditions propitious for 

- their development and give an explanation of the apparently 
non-contagious character of this disease. I have ventured 
to draw your attention in some detail to the life history of 
this sporozoon, as it is now so well known, but facts of similar 
significance may be derived from the study of sporozoa 
affecting man and other animals, especially invertebrata ; 
and possibly even more guidance may be obtained in our 
researches into the cause of cancer when the life history of 
such protozoa as those described by Laveran, Marchiafava, 
Golgi, Celli and others in the blood of lower animals and 
man becomes better understood. 


CoNnCLUSIONS, 


It may in the meantime be taken as established in the case 
of the coccidium oviforme attacking the rabbit that: 1. A 
most important portion of the developmental cycle of this 
parasite takes place only external to the body, under aerobic 
conditions. 2. Influences occurring outside the body delay, 
and even prevent, the external sporulation of the parasite, 
thus interfering with its infective power. 3. ‘The host can- 
not be infected by coccidia inoculated directly from animals 
already suffering, thus proving that the disease, though in- 
fectious, is so only in a very special way. 4. The parasite 
infects the host by passing into the alimentary canal, where 
it meets suitable conditions for its future development. 
5. The parasite enters and grows within epithelial cells with- 
out necessarily destroying them and causes great prolifera- 
tion of the neighbouring epithelium. 

[The lecturer then dwelt at length on sources of fallacy in 
the examination of preparations and proceeded as follows :] 


THE PARASITE IN CANCER, 


1. Inthe cell body.—Vaking, therefore, cancer of the breast 
as an example, if careful microscopicexamination is made, there 
will be found lying, most commonly within the cell body, 


Ma. 5 
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From cancer of the breast. Cells showing parasites contained in the 
cell body x about 600. yp, Parasite. n, Nucleus. 


rounded or oval structures varying in most cases from 2 y to 
10 » in diameter, having when large a very distinct capsule, 
and presenting a smallcr body of variable shape, situated, as 
arule, towards the centre of the capsule. Irom the capsule 
there may be seen passing towards the centre numerous fine 
radial striations, and the capsule itself occasionally scems to 


Fic. 6. 


a & c 
Parasites enclosed within the coll body x about 800. 


have similar markings. On the other hand, passing outwards 
from the nucleus towards the periphery may be observed pro- 
cesses of « somewhat different character ; they are not nearly 
so regular and appear to be prolongations of the nucleus. 
(Migs: 5 and 6.) ‘These bodies occur usually dne in a cell, 
but there may be more ; and in some cases cight or ten of 
small size may be seen lying closely together in a cluster. 
dn a successful preparation cach of the small ones may be 
noticed to contain the usual nuclear substance. (Tig. 7.) 

2 Sn the cell nucleus, —Similar structures of smaller size 


may be observed lying inside the nucleus of the epithelial 
cell. In this situation the capsule, which is so very charac- 
teristic of the intra-cellular inclusion, is very slight, and 
indeed appears to be absent in most cases. The nuclear 
inclusions may be single or may also occur in small groups. 
Occasionally the bodies may be seen partly within and partly 
without the nucleus, as if they were passing out from the 
nucleus into the cell protoplasm, In this reference I would 
draw attention to an observation of Dr. Ruffer,? who has 
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Cells from different cancers of the breast, showing various forms of 
parasites in the cell protoplasm x 1200, 


been able to show that in certain cases the nucleus seems to 
become filled up with numerous small parasites which escape 
into the cell protoplasm after having burst through the 
nucleus, ‘he intra-nuclear forms do not seem to be 
so common as the intra-cellular variety, and for some reason 
they appear to be more plentiful in certain cancers than in 
others. The features shown by many preparations strongly 


favour the idea that in some cases the inclusions multiply 
readily within the nucleus and ultimately free themselves 
from the nucleus and gain access to the surrounding 


(Fig. 8.) 


protoplasm. 
Fie. 8. 


@, b, ¢, Cells showing single parasites occurring within the 
nucleus x about 800, cd, Numerous parasites in the nucleus 
and in the cell protoplasm x about 1000. 


3. In the inter-cellular spaces. —Bodies of similar character 
may be observed in much smaller numbers lying in the intra- 
cellular spaces, and more rarely still they. may be 
lying two or three together in lines amongst the fibrous ti 
at the margin of an alveolus—that is to say, in lymphatic 
vessels. It is difficult to say whether the latter appearances 
are accidental, but there seems to be no doubt that the bodics 
are of the same characteras the intra-cellular and intra-nuclear 
forms already noted. ‘They give the reaction which so 
readily distinguishes the body under consideration from the 
globules of altcred chromatin which are so often seen in 
cancer and in other conditions, and with which, perhaps, they 
might be confused in unstained preparations. 

4. Position in the growth.—The position of these bodies is n 
fact of important significance. ‘They occur with greatest 
frequency In rapidly growing cancers and in those cases where 
there is the least sign of cell degeneration, In the case of 
cancer of the breast they are found most numeronsly at the 
outer margin of the mass of cancer or in the outlying alveoli 
and in recently infected lymphatic glands. _On approaching 
the centre of a mass of growth or where degeneration has 
commenced, they begin to be less readily recognised, whereas 
the many varieties of so-called ‘ cancer parasites ’’ to which 
I have drawn attention become more and more numerous. 
‘The disappearance of these characteristic forms must not be 
taken as necessarily implying destruction, for it must be 
borne in mind how resistant are the adult coccidia in the case 
of the rabbit and how they continue to develop in situa- 
tions where their destruction by decomposition would seem 
to be inevitable. 

It will be gathered from what I have said that J have 
described these bodies with so much detail for the purpose 
of concentrating special attention on them, as being the only 


7 Brit, Med, Jour., vol. ii. 1802, p, 993. 
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bodies yet found which show any probability of being parasitic. 
Their occurrence within the cell as a distinotly foreign sub- 
stance, their appearance so strongly suggestive of an organised 
structure, the staining reactions which they give so distinct 
from those presented by the normal contents of cells, their 
great analogy in this latter respect and especially in their 
behaviour within the cell, and possibly also external to it, to 
well-known species of sporozoa recognised as parasitic in 
animals, all point forcibly to the conclusion that these bodies, 
though not necessarily coccidia, are nevertheless protozoa and 
are parasitic in cancerous epithelium. (Fig. 9.) 


Yia. 9 


a@ aud b, Groups of cells containing intra-cellular parasites x 
about 1000. ¢, Cancer alveolus from edge of rapidly growing 
carcinoma of breast, showing numerous parasites x about 400. 


[Laboratory methods which the lecturer had found. most 
suitable were then described, and speaking of another class 
of malignant disease he said :] 

In reference to the question of sarcoma, it can only be 
said at present that parasites cannot be so easily identified by 
the methods I have described. Although it seems probable 
that parasites do exist in sarcomatous tumours, no definite 
opinion can yet be expressed. The subject is now under 
consideration. 

ConcLusion. 

The further questions which arise—namely, Can the 
parasites be observed in undoubted sporulation forms, and 
can they be observed developing outside the body? What 
influence have they on epithelial ccll multiplication? and, 
finally, Have they a causative influence on cancer 1---are now 
the points to be investigated ; and it must not be considered 
a reproach if as yet no definite answer may be given. It 
will be remembered that, although the very characteristic 
coccidium oviforme was recognised so long ago as the year 
1839 by Hake in this country, it is only within the last few 
months that the description of the processes, apparently 
completing our knowledge of the anatomical changes in the 
life history of this organism and accounting for the enor- 
mous rapidity of its multiplication within the body 
of its host, has been made known by Dr. R. Pfeiffer. 
Speculations on my part as to the réle of this ‘cancer 
organism,” although they are tempting, are better avoided ; 
they will occur to all those who have studied the subject ; in 
the meantime I am satisfied if I have placed the facts so far 
as they are known before you. ‘he prospects of the research 
are encouraging, if it is only from the point of view of opening 
up the possibility of a cause of cancer more hopeful as to 
curative measures than that suggested by the hypothesis 
which has so long held the field. I fulfil a pleasant duty, in 
conclusion, by thanking the Committce of the Royal Colleges 
of Physicians and Surgeons for the permission they have 
granted me to pursue the investigations on which the remarks 
Ihave made are based in this Jaboratory ; and another most 
pleasurable task remains—to record my obligations to my 
friends Dr. Ruffer, Mr. Plimmer and Mr. Walker, who have 
been engaged in similar investigations, 1 especially to 
Dr. Sims Woodhead for much useful criticism during the 
course of my work here. 
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GENTLUMEN,—Sixty-one years have elapsed since the 
Harveian Society was established. It was founded by ten 
medical men, who met for the purpose at the Western General 
Dispensary in Lisson-grove on Sept. 15th, 1831. ‘Their names 
were: Mr, Alexander Anderson (Western Dispensary), Mr. 
Edgar Barker (Western Dispensary), Dr. Anthony Todd 
Thompson, Dr. Marshall Hall, Mr. Mollison, Mr. Giuseppi, 
Mr. Henning, Mr. Chesterman, Mr. Cox (surgeon to Western. 
Dispensary), and Mr. Hodding. Twoof these original founders, 
Mr. Anderson and Mr. Barker, survived within my recollec- 
tion, and I knew them well when I was physician to the 
Western Genera] Dispensary more than twenty-five years ago. 
They form a personal link connecting us with that time. 

[After referring generally to the state and progress of medi- 
cine in the latter half of the eighteenth and beginning of the 
nineteenth century, Dr. Cheadle continued :] 

At the time when this Society came into existence two great 
discoveries had recently been made and were just beginning to 
bear fruit—discoveries which more than any others perhaps 
have helped to an accurate knowledge of diseased conditions 
and have effected the greatest revolution in medicine. The first 
was the discovery of auscultation by Laennec (in 1818). ‘The 
idea of ascertaining the condition of the lungs and heart and 
the faults in the machinery of respiration and circulation by 
listening to the chest was almost entirely new. ‘Till then 
auscultation had been limited to vague and trifling notions of 
sounds heard in cértain diseases. It is remarkable that of the 
very few references to be found of sounds heard in the chest 
before the time of Laennec no less than three of them, as Dr. 
Gee points out, are met with in Hippocrates, who lived more 
than 2000 years ago, and who appears to bave recognised the 
creaking of pleuritic adhesions and the splash of succussion. 
It is true that the way had been prepared for Litennec, and 
attention drawn to the physical examination of the chest, by 
the publication by Auenbrugger, of Vienna, of his ‘‘ Novum 
Inventum,”’ describing the method of direct percussion by 
tapping the parietes with the tips of the fingers ; the mediate 
percussion with the intervention of a pleximeter, now in usc, 
was an improvement introduced by Piorry two generations 
later. ‘This simple mechanical device, apparently unimportant, 
proved the first great step in physical diagnosis. It effected 
more than all the systems devised by the most acute 
intellects of the century. At first, as might be expected, it 
was received with ridicule and contempt, and it did not 
obtain anything like general acceptance until the ‘Novum 
Inventum”’ was translated into French by Corvisart in 1808. 
This led indirectly to the discovery of auscultation. Cor- 
visart laid great stress upon the character of the heart’s 
impulse, and Bayle, his pupil, was in the habit of applying 
his ear to the cardiac region, finding that a heaving impulse 
is more readily detected in that way than by the hand. 
Laennee, Bayle’s fellow student, adopted the same method. 
You will pardon me if I repeat his graphic account of his 
discovery, although it may already be familiar to you. 
One day in the ycar 1816, as he relates, he was consulted 
by a young person who presented tho general symptoms of 
discase of the heart, and in whose palpitation the percussion 
gave no information on account of the paticnt’s fatness, Her 
age and sex forbade an examination by the usual method. In 
this difficulty he remembered a well-known fact in acoustics, 
that if the ear be applied to one end of a plank it sy to 
hear the scratching of a pin at the other. An idea occurred. 
tohim. He seized a quire of paper, rolled it up tight, and 
applied one end of the roll to the precordial region and his 
ear to the other. He was surprised and delighted to find that 
he could hear the beating of the heart much more clearly than 
by the ear applied directly to the chest. Ho had discovered 
auscultation! It is surprising that, secing how much can be 
heard by the application of the naked ear to the chest, auscul- 


1 Dr, Gee, Auscultation sud Percussion, 1877, p. 100. 
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tation by this direct method had not been adopted hundreds 
of years before, but ik was not. Auscultation dates from 
this discovery of the stethoscope. It was by the combination 
of auscultation and percission with morbid anatomy, by the 
careful comparison of the physical signs noted during life 
with the changes found after death, and their verification by 
this ultimate proof, that an accurate interpretation of the 
signs of diseases of the chest had been reached. This was the 
method followed by Laenneo, He was not a mere stetho- 
scopist. It has been said of him that had he not discovered 
auscultation, his researches in morbid anatomy alone would 
have made him famous, Although Lacnnec’s work was pub- 
lished in France in 1818, translated into English by Sir John 
Forbes in 1821, while Stokes wrote an introduction to the 
use of the stethoscope in 1825, six years before this Society 
was founded, auscultation had not been yet generally adopted 
in actual practice. It was viewed with mistrust by the great 
mass of practitioners, and its use was at this time limited to 
a few experts, who had acquired sufficient skill to trust the 
evidence which it afforded. 

It is difficult for us in these days, when auscultation and 
percussion form the A B C of education in clinical medicine, 
to realise how scanty were the resourecs of the physician in 
dealing with diseases of the chest sixty years ago. Not only 
was the art of physical examination confined to a few experts, 
but it was still very imperfect. In diseases of the lungs 
Laennec worked out the physical signs of pneumonia, of 
effusion into the pleural cavity, of emphysema and most of 
the signs met with in phthisis, He discovered the existence 
and significance of metallic tinkling. But he laid more stress 
upon the sounds of the voice than upon those of respiration, 
and knew little or nothing of bronchitis. Laennec, however, 
had but a brief period in which to complete his work, for he 
died of phthisis in 1826, eight years after the publication of 
his discovery. Many of the more refined details of auscul- 
tation are due to the later masters, amongst whom our country- 
men, Dr. Williams and Dr. Walshe, occupy a high place. As 
with diseases of the lungs, so with diseases of the heart : 
many morbid sounds were yet unrecognised, and of those 
which were heard the mode of production was in many 
instances misunderstood. ‘They were vaguely ascribed to 
endocarditis. Their significance in disease was imperfectly 
apprehended or misinterpreted. Yet Lacnnec accomplished 
wonders in the short time at his disposal. He recognised 
most of the cardiac murmurs, even the noted presystolic, 
but failed in the interpretation of them. He attributed their 
production to the sound of muscular spasm, forcing the blood 
through narrowed orifices, and regarded them all as obstructive. 
Regurgitant murmurs were first recognised, and their 
mechanism explained, by Dr. Hope about this time, Laennec 
had not grasped the principle of distinguishing the exact 
valve affected, and the mechanical fault which resulted, 
by the locality in which the bruit was heard and the period in 
the heart’s action in which it occurred. Laennec observed and 
described the presystolic thrill, but he was unable to give 
any satisfactory explanation of its production, although he 
observed that it was liable to be associated with a narrowed 
mitral orifice, and that the first sound was prolonged. This 
thrill was by some connected with mitral regurgitation or 
with pericarditis, and the final recognition of the presystolic 
bruit as a sign of mitral stenosis was not made until 1843 by 
Fanvel, although Hope had previously described the diastolic 
murmur of mitral stenosis and attributed it to the obstruc- 
tion to the passage of blood from the auricle to the ventricle. 
Laennec appears also to have recognised the pericardial 
rub and its resemblance to that of pleuritic friction without 

lising its meaning. He concluded that the diagnosis of 
pericarditis was so difficult and obscure that it could only be 
guessed, not certainly detected. ‘The typical double rub was 
not established as a sign of pericarditis until it was observed, 
and its meaning accurately appreciated, by Stokes and 
Watson some years later, ‘Ihe first experiments and investi- 
gations of Hope on the sounds of the heart were published 
in 1830, but they were not completed until some years later 
(1839). ‘hey were repeated and extended during these 
years by Dr. C. J. Williams and the foundation of accurate 
pathology of valvular discase thus substantially completed. 
‘The physical signs of diseases of the lungs and heart and 
great ves: were therefore, it will be scen, the subjects of 
eager inquiry and active controversy at this very time, and 
the great work of clearing up the difficulties connected with 
them was in full progress. A curions light is thrown upon 
tho position of this branch of medical art, and the estimation 
in which it was held, by two passages in the writings of 


physicians of the day, which I venture to quote.‘ Dr. Hope, 
in the introduction to the first edition of his work on Diseases 
of the Heart, published about this time, in 1892, referring to 
M. Bertin’s statement that Laennec’s ‘discovery had “in a 
few ycars more completely illumined the diagnosis of diseases 
of the heart than all other modes of exploration had done for 
two centuries,’? goes on to apologise for publishing his work 
on this ground—viz. : ‘‘‘The great body of the profession still 
deny that the piercing ray has reached its destination, and 
doubt the utility of auscultation in reference to the primary 
organs of the circulation ; still complain that the obscurity ‘ 
which involves the diseases of which we speak is scarcely less 
profound than ever.” ‘I do not believe,’”’ said a dis- 
tinguished French physician, speaking of diseases ‘of the 
heart, to Hope, ‘‘that—to tell the truth—it is possible to~ 
make the diagnosis except upon the table of the post-morte 
room. ’? 
The discovery of Richard Bright was the second great 
event of this epoch’ It rivalled that of Laennec in importance 
and in the magnitude of its results. Up to this time, the 
year 1827, when Bright published his celebrated ‘‘ Reports of © 
Medical Cases,’’ showing that in certain dropsies the urine 
was albuniinous and the kidneys diseased, renal dropsy was 
quite unrecognised. Tho facts were indeed known, but 
imperfectly and apart—their dependence upon one another 
was not suspected. ‘The presence of serum in the urine, ‘for 
example, had been observed in the previous century. 
Fordyce in his ‘‘ Elements of the Practice of Physic ’’ in 1768 
says that, ‘‘if the kidneys be relaxed or stimulated, chyle, 
serum, coagulated lymph, or even the red part of the blood ' 
may be thrown out.” Dr, Darwin, in the first volume of his - 
Zoonomia, states upon the authority of Dr. Cotunnius of‘ 
Vienna (1770) that there is a species of mucilaginous ° 
diabetes which frequently precedes a dropsy, the mucilaginous 
fluid acquiring by stagnation the property of coagulation - 
by heat. Cruikshank, in 1798, observed milkiness or coagu- 
tion with nitrous acid in some discases, especially in general 
dropsy or anasarca. In 1795 Dr. Latham had a. patient 
in St. Bartholomew’s Hospital, whom he mentions in his work 
on Diabetes as affected with a remarkable and copious dis- 
charge of serum from the kidneys. i 
The coincidence of albwninous urine and dropsy had been 
pointed out by Dr. Wells of St. Thomas’s Hospitalin 1792, and, 
shortly before Dr. Bright’s observations, by Dr. Blackall of 
Exeter in his work on Dropsies, published in 1813. Wells 
and Blackall, moreover, found the kidneys to be 
remarkably hard in these cases, but they failed to 
see any pathological connexion between the facts. 
Blackall explained the presence of serum in the urine 
on the hypothesis that it had become vitiated and 
possibly reabsorbed from the dropsical fluid into the blood, ' 
and excreted by the kidneys as waste or effete matter. 
Bright’s genius was the first to connect the clinical symptoms 
of dropsy and albuminous urine with the morbid changes 
co-existing in the kidneys and to interpret their real relation * 
to each other, To him belongs the credit and glory of the 
discovery. Q 
If we turn to other branches of medical science our per- 
ception of the imperfect light in which the doctors of this 
time worked is rendered still more clear, and our wonder 
at the marvellous advance of the last sixty years becomes 
still more profound, The subject of diseases of the nervous 
system was in a confused and rudimentary state. Only afew 
ascd conditions of the brain and cord were recognised, as 
we may learn by turning to the text-books of the time. The 
discovery of the function of the anterior and postcrior roots ° 
by Sir Charles Bell, which scems a. matter of ancient history 
now, was comparatively recent then. ‘Ihe discovery was 
made in 1811, but his first work on the subject appears not 
to have been published until 1824. It was not until 1833 that 
Marshall Hall published his demonstration of the automatic 
reflex action of the spinal cord, distinguishing it from 
muscular irritability, and showing its independence of volition 
and sensation and the funttions of the brain. The localisa- 
tion of function in the brain wasalmost entirely undetermined. 
Thus the list of nervous diseases comprised little more than 
atrophy and hypertrophy of the brain and cord, inflammation 
of the substance and membranes, hemiplegia and paraplegia, 
with one or two local paralyses and functional disorders. The 
practitioners of that day knew nothing of the localisation of 
nervous diseases in the brain and cord, of peripheral neuritis, 
of the significance af superficial and deep reflexes or electrical 
reactions. The great advance in the knowledge of nervous 
diseases is almost entircly the work of our own day. 
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One of the best illustrations of the condition of knowledge 
at this time is afforded by parasitic disease. Nowadays every 
student can talk glibly enough about cocci and bacilli and 
bacteria. But in 1831 men were not only absolutely unac- 
quainted with micro-organisms but also with parasites of any 
kind, except only the intestinal worms and the coarser 


denizens of the external surface of the body. Hydatids 
were, indeed, recognised, but were regarded as cystic 
formations, not as parasites. It was not until 1844 


that they were supposed to have any relation to tenis, 
aud they were then regarded as perverted tapeworms, 
which by some chance strayed into a wrong host and 
became dropsical and degenerated in consequence. Of 
the wonderful transformation of the cyst-worm into the 
cestoid they knew nothing, for the discovery was not made 
until twenty years later, when Kuchenmeister demonstrated 
by his experiments what had been with great acuteness in- 
ferred by Professor Owen from their structural resemblance 
afew years before. The trichina spiralis had not appeared 
upon the scene, although its discovery was imminent at this 
very time. Hilton first noticed it in 1832, and in 1834 it was 
fully described and named by Professor Owen. It is in- 
teresting to read the comments of Sir Thomas Watson upon 
this discovery a little later. He-speaks of it as a very strange 
and puzzling kind of parasite. ‘‘One would imagine,’’ he 
says, ‘‘that the presence of innumerable living beings in or 
between the muscular fibres would be likely to give rise to 
symptoms. We might expect pain, muscular debility, 
embarrassed movements, but no indication of the presence 
of these parasites in the living body has been afforded ; it 
appears to be unconnected with any form of disease.’’ ‘Lhe 
explanation was, of course, that these trichinw were in the 
encysted state quiescent, inert, until set free by the gastric 
juice on entry into the stomach of some new host. The 
severe symptoms which occur during the active invasion of 
trichinz correspond very closely with Sir T. Watson’s adum- 
bration when actually observed by Zenker in Dresden twenty 
years later. The first discovery of one of the smaller 
parasites of the external surface was on the eve of demonstra- 
tion. The existence of the itch insect had for some time 
been suspected, but its presence was actually demonstrated for 
the first time by Venucci, an Italian studentin Paris, in 1834. 
‘he fungus of favus, more important still, was found by 
Schonlein in 1839, the discovery of the ringworm by 
Malmsen followed, and that of tinea versicolor by 
Bichstadt in 1844. ‘These discoveries of microscopic in- 
sects and fungi, the first demonstrations of pathogenic 
micro-organisms, which were made about this period, 
are of exceptional interest. They were the first step 
towards the discovery of the dependence of contagious 
diseases upon the introduction of organic germs into the 
body. The second great step towards this end was the 
revival of the doctrine of the ferments, an idea as old as 
Hippocrates, surviving in the humoral pathology, but re- 
vivified by Liebig through the analogy of alcoholic fermenta- 
tion, and shown by Pasteur later to be effected by the agency 
of the yeast plant. ‘he third great step in the discovery of 
parasitic disease thus inaugurated was the demonstration by 
Chauveau in 1865 that the infective agent in contagious 
disease consisted of minute but distinct solid particles sus- 
pended in fluid, particulate, not of soluble chemical materials 
dissolved in it. This he did by the ingenious but simple 
experiment of allowing the infective lymph to diffuse through 
a porcelain diaphragm into distilled water. The residue 
conveyed the disease ; the diffused liquid was incapable of 
doing so. ‘hese experiments were afterwards repeated by 
Dr. Burdon Sanderson, who confirmed the results, and added 
a proof so perfect and so neat that I cannot refrain from 
stating it. He found that if vaccine lymph were dilutcd the 
chance of effective vaccination with the diluted fluid was in 
inverse proportion to the degree of dilution. The virus was 
not weakened by dilution. If it took effect at all it took full 
effect. Whether the vaccination was effective or not clearly 
depended upon the chance of one or more solid particles being 
included. in the inoculating liquid or not. Such were the 
discoveries in parasitic disease which were on the verge of 
disclosure, although still hidden, in 1831. 

To turn to another subject for illustration, the distinction 
between typhus fever, typhoid fever and relapsing fever had 
not been made. The three forms were confused together 
under the term ‘continued fever.’’ A glimmering of the 
truth was just becoming perceptible in the suggestion (in 
1826) that relapsing fever and (in 1829, by Louis) typhoid fever 
were modified forms of typhus fever. It was not until 1836 


that typhus fever and typhoid fever were first noted as distinct 
diseases by Gorhard of Philadelphia and Lombard of Geneva, 
and still more emphatically by Dr. Stewart in 1840, A similar 
observation with regard to relapsing fever was made by 
Dr. Henderson of Edinburgh in 1842. The absolute in- 
dependence and individuality of the three forms was not 
finally or conclusively demonstrated by Sir W. Jenner until 
1849. 

I have endeavoured to show the position of medical know- 
ledge in some of its chief branches. I can merely indicate 
some of the blanks which remained. Thus Dr. Hodgkin 
had not published his discovery of lymphadenoma, a disease 
now familiar enough to us, although the paper in which it was 
described must have been already in preparation, for it was read 
before the Medical and Chirurgical Society on Jan. 10th and 
24th, 1832. Dr. W. Addison of Great Malvern had not observed 
leucocytes lying outside the vessels in inflammation, for this’ 
observation was made in 1843, and the actual process 
watched by Dr. Waller in 1846, twenty-one years before 
Cohnheim’s final demonstration of it in the mesentery of the 
frog. Embolism was not known. Infarcts had just been 
described by Hodgkin in 1829, but the recognition of their 
nature and all the mechanism of embolism was the work of 
Virchow and Kirkes some twenty years later. Leukemia 
was unknown, although Velpeau described the appearance of 
the blood in a case of enlarged spleen as though mixed with 
pus. The white cells were not seen by Hughes Bennett and 
Virchow until 1845. Again, disease of the supra-renal 
capsules and idiopathic or pernicious anaemia, which seem to 
the modern student ancient and well-established diseases, 
were at this time discoveries of the distant future, for they 
were not described by Dr. Thomas Addison until 1855. 
Similarly the cornexion between membranous laryngitis and 
diphtheria was not suspected. I might give any number of 
like instances to illustrate this point, but these will suffice. 
In respect of drugs and other remedial agents, again, the 
resources of the physicians were confined within narrow 
bounds in 1831. 

Looking back, then, at this time, when the status of 
medical knowledge was such as I have endeavoured 
roughly to depict, when light was breaking into dark corners, 
when great discoveries had just been made, when the 
first dim signs of greater discoveries still were faintly dis- 
cerned as coming in the near future, we can under- 
stand how men were stimulated by recent achievement to 
earnest endeavour to search out fresh secrets of nature. ‘Io 
the enthusiasm born of this spirit our Harveian Society owes 
its origin, and it would be of great interest to discover the 
part it played in the medical progress of the day. It 
numbered amongst its members some of the leading practi- 
tioners of this district and some of the foremost physicians 
and surgeons of the time. Anthony Todd Thompson and 
Marshall Hall were its first Presidents. They were followed 
by a number of distinguished men, amongst them Hope, 
Sir David Barry, Benjamin Phillips, Theophilus Thompson, 
©. J. B. Williams, Clendenning and Hodgkin. The discus- 
sions in which these men took part would have been of great 
interest to us had we been able to review them now by the 
light of modern medicine. Unfortunately, however, the 
early records of the Socicty are wanting—I have searched 
for them in vain—they are lost. I have succeeded in gather- 
ing a few items only. I learn from my friend Dr. Pollock, 
who has known the Socicty from comparatively early times 
and has rendered it such excellent service, that Dr. Marshall 
Hall brought forward here his plan for recovering the drowned, 
and also a suggestion for the employment of tracheotomy to 
relieve the epileptic fit. 

Ihave discovered a presidential address by Dr. Hodgkin, 
delivered in 1847, on medical reform, in which he proposed 
the establishment of a general State or Government examina- 
tion, the passing of which should confer the sole legal 
qualification to practise. ‘This idea has been partially realised 
in the conjoint scheme for examination by the Colleges of 
Physicians and Surgeons now in operation. A careful 
scrutiny of the journals of this period bas disclosed no 
records of papers read or discussions held. They do not 
appear to have been published after the more assertive 
fashion of our day. I gather from Dr, Hodgkin’s address 
that the early mecting’s were chiefly clinical, when cases of 
interest were brought forward and detailed, and analogous 
instances related and compared. I'rom my oxperience such 
clinical evenings are more popular, more useful to the 
members, more powerful for the extension of medical know- 
ledge, than the delivery of set papers. I would commend to 
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the consideration of the Council whether this department of 
the Society’s 7é6l¢ might not with advantage be extended. Of 
the work of those distinguished members who come nearer to 
our own time I can venture to say little. Time is needed to 
afford the perspective necessary to enable us to appraise 
their work at its just value. I will not presume to criticise 
the living. There are two names of men who are deceased, 
however, which I cannot pass over without a word—viz., those 
of Dr. Sibson and Mr. James Lane, colleagues and valued friends 
of my own at St. Mary’s Hospital and former Presidents of this 
Society. Dr. Sibson was the first Harveian lecturer, and gavea 
series of demonstrations of arterial tension in Bright’s disease, 
a subject then beginning to attract special attention from the 
observations of ‘Traube ; thus developing a line of clinical 
research which has been most fruitful in results. Mr. James 
Lane, to whose initiative the Society owes the foundation of 
the lectureship, delivered the second course, containing 
valuable practical observations on syphilis. Both have 
passed away, leaving honoured memories behind them. 


NOTES OF THIRTY CASES OF EXCISION 
OF THE KNEE-JOINT. 


By A. G MILLER, F.R.CS. Epry., 


LECTURER ON CLINICAL SURGERY AND SENIOR SURGEON TO THE ROYAL 
INFIRMARY, EDINBURGH, 


Casu 1.—D. M——, aged twenty-three. He was admitted 
to the Edinburgh Royal Infirmary on Oct. 25th, 1884, under- 
went operation on Jan. 19th, 1885, and was discharged on 
May Ist, 1885. He suffered from gelatinous synovial mem- 
brane and was ill for three or four years. ‘Inere were suppura- 
tion and sinuses. Treatment : Scott’s dressing and ‘Thomas’s 
splint for three months during stay in hospital previously to 
operation. ‘he result was ascertained by letter in November, 
1892. ‘he leg was not very strong. The patient walked with 
two sticks and has been free from suppuration and discharge 
only during the last two years. 

Casn 2,.—J. B , aged twenty-five. She was admitted 
on Dec. 7th, 1885, underwent operation on March 19th, 1886, 
and was discharged on Nov. 22nd, 1886. Disease : 'ubercle of 
pone of rheumatic origin. She was received from Dr. Wyllie’s 
ward, when she was treated for rheumatism of the knee, arms 
and shoulder. There was no history of injury. The pain 
persistent in the internal lateral ligament of the knee. Pre- 
vious treatment : McIntyre splint ; soda and carbolic fomenta- 
tions. She contracted scarlet fever after operation. Two 
months later the limb was loose, Hight months after opera- 
tion the limb was firm and useful. The result was ascertained 
by letter in Nov. 1892. The patient still wears a bandage as 
support. She can .‘‘walk any distance’? and do her ‘‘ work 
without any trouble.’”’ 

Casp 3.—J. 8: , aged twenty-six. She was admitted on 
June 4th, 1886, underwent operation on June 7th, 1886, and 
was discharged on Nov. 18th, 1886. Disease: Gelatinous 
synovial membrane with suppuration. ‘I'he result was ascer- 
tained by lctter in November, 1892. ‘‘ Quite as strong as the 
other one.’’ 

Casu 4.—J. 8: , aged seventeen. He was admitted on 
June 20th, 1886, underwent operation on June 25th, 1886, and 
was discharged on August 20th, 1886. Disease: Bone and 
synovial tubercle. Previous treatment : Blisters and posterior 
splint, and Thomas’s splint for several months. The result was 
very good. He is able to run and jump. He was shown to 
the Edinburgh Medico-Chirurgical Society in May, 1889. 

Casn 5.—I. M. , aged eighteen, She was admitted on 
April 7th, 1886, underwent operation on Aug. 12th, 1886, and 
was discharged on Oct. 29th, 1886. ‘I'he disease was oxten- 
sive in the bone and synovial membrane. ‘The limb was 
amputated for return in cellular tissue on Sept. 23rd, 1886. 

Casn 6.—K, B-—-, aged eighteen. She was admitted on 
Aug. 2nd, 1886, underwent operation on Aug. 16th, 1886, and 
was discharged on Nov. 17th, 1886. Disease : Gelatinous 
synovial membrane. ‘Ihe result was good ; the kneeis firm. 

Casu 7.—I, B-——, aged twenty-three. He was admitted 
on Aug. 24th, 1886, underwent operation on Aug. 27th, 1886, 
and was discharged on Nov. 22nd, 1886. Disease : Synovial 
tubercle. Tho result was very good. Hoe was secn in 1891.an¢ | 
walked well; the leg was sound and firm, and there ,was no] 
complaint, 


Casu 8.—M, D——, aged thirteen, She was admitted no 


March 1st, 1887, underwent operation on March 8th, 1887, 
and was discharged on May 18th, 1887. Disease : Strumous , 
synovial'membrane.’ She went out with the leg in:a plaster 
case ; the bones were sutured with wire. ‘The result was: very 
satisfactory. She was seen in 1890. : : 

Casu 9.—W. C——, aged twenty, He was adntitted on Sept. 
1st, 1887, underwent operation on Sept. 6th, 1887, and was 
discharged on Dec. 8th, 1887. Disease: Gelatinous synovial 
membrane with peri-articular abscess. The general health was 
bad. Amputation took place on Nov. 10th, 1887, for return 
of the disease in the bone and soft parts. . 

Casp 10.—G. R----, aged thirty. He was admitted on Sept. 
15th, 1887, underwent operation on Sept. 27th, 1887, and was 
discharged on Nov. 30th, 1887. Disease : Gelatinous synovial 
membrane ; ill five years, ‘The result was ascertained by 
letter in Nov., 1892 ; he was enjoying good health, the leg 
was quite strong and he was ‘‘able to do any sort of work.’’ 

Case 11.--M. ¥-—-, aged twenty-two. She was admitted 
on June 8th, 1887, underwent operation on Oct. 27th, 1887, and 
was discharged on Jan. 4th, 1888, with plaster case on, because 
the knee was too movable. She was readmitted on Jan. 10th, 
1890, underwent operation a second time on March 7th, 1890, 
and was discharged May 2nd, 1890 (two drills were employed). 
Disease: Gelatinous synovial membrane. She was ill eight 
years. Previous treatment: Scott’s dressing and posterior 
splint. The second operation for movable joint was under- 
taken at the patient’s urgent request. ‘The result was ascer- 
tained by letter in November, 1892. The leg was strong and 
she ‘‘can walk any distance,’’ and ‘‘does not feel in the least 
pained or fatigued.”’ 

Casu 12.—J. M——., aged forty-two. He was admitted on 
Feb. 18th, 1888, underwent operation on Feb. 21st, 1888, 
and was discharged on Jan. 19th, 1889. Thedisease was tuber- 
culous and extensive ; the history was of rheumatic origin ; 
the bones were stitched with strong catgut. Ne died in 
Glasgow Poorhouse of phthisis in December, 1891. ‘he leg 
was fairly useful to the last. The patient was very in- 
temperate. 

Casp 13,—J. C—--, aged eleven. She was admitted on 
April 16th, 1888, underwent operation on April 20th, 1888, 
and was discharged on May 17th, 1888. Disease: Synovial 
tubercle. Sho was ill three months. ‘The result was satis- 
factory. The limb is firm. (See engraving from photograph 
taken at time of discharge in May, 1888.) 

Casu 14,—J. M——., aged twelve. She was admitted on 
June 18th, 1888, underwent operation on June 22nd, 1888, 
and was discharged on July 28th, 1888. ‘The result was ascer- 
tained by letter in November, 1892. She was in good health, 
the ‘‘leg as strong,as ever,’? and she was ‘‘quite able for 
work.’” 

Casn 15.—D. S——, aged seven. He was admitted on 
June 25th, 1888, underwent operation (crasion) on June 26th, 
1888, and was discharged on Sept. 1st, 1888. Disease : Strumous 
synovial membrane. Result: Knee quite firm, slightly flexed, 
and he walks casily. This was ascertained ‘in June, 1890, 
when he was readmitted for slight injury to the same limb. 

Cas 16.—Mrs. C——,, aged thirty. She was admitted on 
Dec. 5th, 1888, underwent operation on Dec. 11th, 1888, and 
was discharged on Feb. 6th, 1889. She was ill five months. 
Disease: Synovial tubercle. Previous treatment: Blisters and 
Scott’s dressing with splint. The result was ascertained by 
letter in November, 1892. Her health was good, there was 
no pain in the leg and no trouble from it. When seen ir 
1891 the result was considered very satisfactory. 

Casn 17.—J. L-—-, aged nineteen. He was admitted on 
Feb. 7th, 1889, underwent operation on Feb. 19th, 1889, and 
was discharged on June 19th, 1889. Disease : Advanced tuber- 
culosis. He was ill one year. Amputation was performed 
on May 21st, 1889, for return of disease in the soft parts. 

Casp 18.-—W. B-—-,, aged nineteen. He was admitted on 
Feb. 20th, 1889, undcrwent operation on Feb. 26th, 1889, 
and was discharged on April 4th, 1889. Disease : Ankylosis 
aftor partial dislocation backwards and fracture of external 
condyle, with commencing tuberculous disease. ‘our years 
had clapsed after the injury and two years since the pain and 
swelling commenced. ‘here was a caseated spot in the head 
of the tibia and the gelatinous synovial membrane. ‘The result 
was ascertained by letter in November, 1892. ‘lhe leg was 
quite strong and useful. (See engraving from photograph 
taken at the time of discharge in 1889.) 

Casu 19.--G. P-——, aged twelve, He was admitted on 
June 19th, 1889, underwent operation on June 25th, 1889, 
and was discharged on Dec. 30th, 1889, with sinuses, Aniputa- 
tion took place on May 29th, 1891. There was advanced 

ua 
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strumous disease as well as recurrence in the bone and 
eellular tissue. 

Oasn 20.—R. T——,, aged fifty-seven. He was admitted on 
April 30th, 1889, was readmitted on July 26th, 1889, underwent 
operation on Aug. 1st, 1889, and was discharged on Sept. 28th, 
1889. The disease was syphilitic. <Previous treatment : 


CasE 13. 


Scott’s dressing and plaster case. The result was ascertained 
by letter in November, 1892. The leg was ‘‘sound and well, 
there was no pain,’ he was very strong, and ‘‘could walk 
three miles in an hour, so is very useful.”’ 

Casnf21.—J. D——, aged twenty-one. He was admitted on 
July 31st, 1889, underwent operation on Aug. 9th, 1889, and 


was discharged on Sept. 26th, 1889. The disease was strumous 
and of old standing, and was cured with ankylosis and flexion. 
The result was seen in May, 1892, when it proved an excel- 
lent, useful limb, and he walks well, with slight motion. 
Casn 22,—E, S——, aged twenty-two. She was admitted 
Nov. 7th, 1889, underwent operation on Nov. 12th, 1889, and 


CASE 23. 


was discharged on March 5th, 1890. ‘There was strumous 
disease after operation for genu valgum (Chiene’s) four years 
previously. Ankylosis was tried. Result: She was seen in 
August, 1892; she walks fairly well, without either crutch 
or stick, and the limb is quite firm. The other limb was 


operated on for genu valgum in 1885. 
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Cas 23.-Mrs. L——, aged thirty. She was admitted on 
Dec. 12th, 1889, underwent operation on Dec. 19th, 1889, and 
was discharged on Feb. 12th, 1890. There was strumous 
disease after rheumatism. She was ill eight years. Result : 
When seen in October, 1892, the knee was firm and 
slightly flexed ; she walked with only a slight limp and did 
housework regularly. 

Casu 24.—M. T—, aged sixteen, She was admitted on 
Dec. 21st, 1889, underwent operation on May 2nd, 1890, and 
was discharged on July 29th, 1890. Disease strumous. She 
was ill for one year. Drills were used. Previous treatment : 
Scott’s dressing and Thomas’s splint. She returned in 
February, 1891, with sinus, which was scraped and healed 
up in four weeks, The result was very satisfactory and was 
shown to the Edinburgh Medico-Chirurgical Society in 
November, 1892. 


Sept. 25th,‘ 1891, underwent operation on Oct. 16th, and was 
discharged on Jan. 20th, 1892. Drills were employed, She 
was readmitted on March 10th, 1892, with a sinus along the 
track of the drill. The leg was healed in May. Result: She 
was seen in November, 1892; the leg was firm and soundly 
healed. ‘The child walks well, with only a slight limp. 

Cas 28.—Mrs, L. , aged thirty-seven. She was ad- 
mitted on Oct. 26th, 1891. Underwent operation on the 30th, 
and was discharged on Jan, 23rd, 1892.. Drills were employed. 
Result : Sinuses ; limb no use ; amputation advised. 

Casw 29.—W. M——, aged eight. He was admitted on 
Jan. 25th, 1892, underwent operation on the 29th, and was 
discharged on April 23rd. Drills were employed, Disease: 
Synovial tubercle. Result: The leg was firm and useful, and 
he was able to run about, go to school &c. ‘There was hardly 
any limp with a high heel. He was seen Jan. 11th, 1893. 


Casn 25.—Mrs. F——, aged forty-three. She was admitted Casm 30.—W. D——, aged five. He was admitted 
TABLE or THIRTY Casus or EXCISION or THD KNEE. 
Initials of Date of opera- A When last seen or 
Case. name. Age.| Leg. done: Disease, Result. heard from. 
1 D.M. 23 | Right | Jan. 19, 1886. Synovial tubercle; sinuses Fairly good; no pain; walks Letter 1892. 
. septic with two sticks, 
3 SB. 26 | Right | March 19,,1886.| Rheumatic synovitis followed Very gaod. Letter Noy., 1892. 
by borie tubercle, 
8 3.8, 26 | Right | June 7, 1886. Advanced synovial tubercle, Very good, Letter Nov., 1892. 
4 J.8. 17 | Right | June 26, 1886, | Advanced bone and synovial Very good. Shown to Med -Chir. Soc. 
4 . tubercle. May, 1889. 
5 IM. 18 - Aug. 12, 1886. | Extensive tuberculous disease, |Amputation Sept. 23rd, 1886, for| meng 
return of tubercle in cellular 
tissue, 
0 KB. 18 — | Aug. 16, 1886, Synovial tubercle, Good. —— 
7 LB. 23 — | Aug: v7, 1886. Synovial tubercle. Very good. Seen 1801. 
8 M. D. 13 _ March 8, 1887. Synovial tubercle. Very good. Seen 1890, 
9 Ww. c. 2) | Right | Sept. 6, 1887. | Extensive tuberculous disease, |Amputation Nov. 10th, 1887, for| — 
return of tubercle in bone 
and cellular tissue. 
10 G. RB. 80 | Right | Sept. 27, 1887. Synovial tubercle, Very good. Letter Nov., 1892. 
i MF. 22 Left Oct-27, 1887. Synovial tubercle. Limb too movable, ia 
(2nd operation) | — = March 7, 1890, — Very good. Letter Nov., 1892. 
12 J.M. 42 | Right | Feb, 21, 1888. | Extensive tuberculous disease Fair. Died of phthisis 
s of rheumatic origina. Dev., 1891. 
43 IC. 1L | Right | April 20, 1889, Synovial tubercle. Good, (See engraving ) — 
dd J.M. 12 | Right | June 22, 1288, Synovial tubercle. Very good. Letter Nov., 1892. 
16 DS. 7 Left | June 26, 1883. Synovial tubercle (erasion). Very good. Seen 1390. 
16 xs, C. 30 | Right | Dee, 11, 1883, Synovial tubercle. Very good. Seen 1891. Letter 1892. 
Ww J 19 | Right | Feb, 19, 1889, | Extensive tuberculous disease. | Amputation May 21st, 1878, for oe: 
return in cellular tissue. 
18 W. B. 19 Left Feb. 26, 1839. | Ankylosis after partial disloca-| Ve.y good. (See engraving.) Letter 1892, 
tion; tubercle in tibia, 
1” QP. 12 Left | June 26, 1889. | Extensive tuberculous disease, |Amputation May 29th, 1891, for enna 
return in bone and cellular 
tissue. 
20 RT. 57 Left | Ang. 1, 1889, Syphilitic ostitis. Very Food. Letter 1892 
aL J.D, 21 L ft | Aug. 9, 1889, | Ankylosis after long-standing | Very good ; slight motion. Seen May, 1892:. 
tuberculous disease healed. 
22 LT 22 | Right | Nov. 12, 1889. | Anlylosis after operation for Fairly good. Seen Aug., 1892. 
genu valgum ; tubercle dis- 
covered at operation. 
28 Mrs. L, 80 | Right | Dec. 19, 1889, Bone fibetele: secondary to Very good. (Sve engraving.) Seen 1892. 
rheumatism. 
24 M. T. 16 | Right } May 2, 1890, Synovial and bone tubercle. Very good. Shown to Med,-Chir. . 
7 Soc. 1892, 
26 Mrs, Ff, 43(?)| Right | May 20, 1890. | Tubercle, extensive and acute, |Died May 24th, 1890, from fatty, = 
after rheumatoid arthritis, heart and persistent chloro- 
4 form sickness, 
20 LA. 15 | Left | Oct. 21, 1890. Synovial tubercle. Very good. (See engraving.) Letter Nov., 1892.. 
7 A.W. 10 Left | Oct. 16, 1691. Synoviul and bone tubercle. | Return of tubercle in femur Seen Nov., 1892. 
along line of drill; ultimate 
result good. 
28 Mrs. L, 37 Left | Oct. 30, 1891. | Extensive tuberculous disease. |Discharged with sinus Jan., 1892} — 
Py : Q amputation advised. 
9 W. M. 8 Left | Jan, 29, 1892. Synovial tubercle. Very good. Seen Jun., 18987 
380 W. wv. 6 Left May 28, 1892. Synovial and bone tubercle, Very good, Seen Noy., 1892. 


on May 9th, 1890, underwent operation on May 20th, 1890, 
and died on May 24th, 1890, from fatty heart and persistent 
chloroform sickness. ‘lhe disease was strumous, after chronic 
‘The necropsy showed fatty degenera- 


rheumatoid arthritis, 


tion of the muscular substance of the heart. 


kidneys were both very fatty. ‘Ihe brain showed sub-arach- 
‘The wound was healthy and sweet, apparently 


noid effusion, 
nearly healed. 


Casu 26,—L. A——, aged fifteen. 


Sept. 5th, 
Disease : Synovial 
result (by 
ber, 1892, 


Casn 27,—A. W 


tubercle, 


She was admitted on 
) 1890, underwent operation on Oct. 21st, 1890, and 
Was dismissed on Dec. 30th, 1890, with plaster case on. 
Drills were employed. 
letter) was communicated by her father in Novem- 

‘‘Walks five miles to her work d: 
Jump and skip about as if nothing had been wrong.”” 
——, aged ten, 


laily ; can run, 


She was admitted on 


of tibia. 
The liver and 


1892. 


The 


operation. 


on May 28th, 
was discharged on Aug. 5th, 
Disease : Synovial and bone tubercle, with abscess in the head 


1. There were two deaths. 


underwent operation 
with 


One drill was inserted. 


Scott’s dressing and Thomas’s splint. 
| with only two dressings, 


on June 24th, and 
the limb in plaster. 


Previous treatment : 
The wound healed 


The result was seen in November, 
The limb was quite firm and useful. 
walks and runs about with a very slight limp. 


The patient 


Analysis of the Table. 


One (No. 12) took place three 
years and ten months after the operation and was therefore 
not properly attributable to it. The other (No. 25) occurred. 
from fatty heart and chloroform sickness four days after the 


2, Four cases of amputation for return of disease (Nos. 5, 
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9, 17 and 19). N.B.—No. 28 should be added, for disease 
still exists and amputation ought to be performed. In all 
these cases excision was performed under protest (as it were), 
amputation having been advised from the first. Amputation 
‘was recommended also in Cases 12 and 25, both of whom died. 

3. The oldest patient was aged fifty-seven, the youngest 
five years. The average age was about twenty-two years. 

4. The right leg was the one operated on in fifteen cases, 
the left in eleven. In the remaining five cases the side is not 
mentioned. 

5. The disease on account of which excision was performed 
was tuberculous in all but one, which was syphilitic (No. 20). 
In three cases (Nos. 2, 12 and 23) the tubercle was secondary 
to rheumatism, and in one (No. 25) to rheumatoid arthritis. 
Injury (dislocation) (No. 18), and an operation (No. 22) 
(for genu valgum), were the apparent exciting causes in 
two cases after an interval of four years in each. In thirteen 
cases the tubercle was apparently confined to the synovial 
membrane. In three cases bone tubercle alone existed, whilst 
in twelve all the tissues were affected. 

6. I can speak decidedly of the result in twenty- 
eight of the cases which were seen or heard from at 
periods varying from one to seven years after operation. 
Two have died; four have undergone the operation of 
amputation, and one more ought to be amputated. In 
three cases the resulting limbs have been fairly useful and 
in the remaining eighteen cases the results have been 
very satisfactory to the patient as well as to the surgeon. 
This, however, includes one case of erasion. Of the thirteen 
synovial cases ten had a very good result. Of the three bone 
tubercle cases all were very good; whilst of the twelve more 
advanced cases only three gave very good results, two were 
marked ‘‘good,’’ four were amputated, one ought to have 
been amputated and two died. Of the two cases that have 
not been heard from or seen lately, one was operated ona year 
ago, with good results, and the other is believed to have had 
fanly good results whose limb is depicted in the engraving 

0. 13. 

7. The engravings (Nos. 13, 18, 23 and 26) are from photo- 
graphs taken mostly when the patients left the hospital. 
‘They are not specially selectcd cases. 

I present these cases to the profession as an illustration of 
what may be done to conserve useful limbs by means of an 
operation which fifty years ago was not looked upon with 
much favour. I claim that the results are as good as are 
likely to be obtained by any similar operation. My method of 
operation is described by me at length in a paper which 
appeared in the Ldinburgh Medical Journal for July, 1889, 
and again in the number for December, 1892. ‘The main 
features of this method I set before me when I began to 
operate in 1885. The exact steps of the operation which my 
experience of these thirty cases has led me to adopt I have 
given, as already stated. Since making up the foregoing 
table I have operated twice, and both of the patients have left 
the hospital with firm and apparently useful limbs. Without 
giving details unnecessarily [ may say that I aim at removing 
the anterior (and principal) portion of the diseased synovial 
membrane by reflecting the skin off it and dissecting it out as 
if it were a tumour (and a tuberculous tumour it certainly is). 
I scrape away (this being the longest part of the operation) 
{be remaining synovial membrane before cutting the fibrous 
structures which they cover. I always remove slices of bone 
from the femur and tibia, because I have frequently found 
unsuspected tuberculous foci after opening up the cancellous 
texture of the epiphyses. A less important part of my pro- 
cedure (esthetic mainly) is the removal of a portion of skin 
from the anterior flap so as to do away with the redundancy of 
skin, so perceptible in the earlier operations which remember 
having seen, Perhaps I may be permitted, in conclusion, to 
remark that it is not my usual practice to excise strumous 
knees. I successfully treat them generally (even in hospital 
patients) by rest, counter-irritation, and immobilisation. 

Coates-crescent, Edinburgh. ” 


Worcester Opurnanmic Hosprran. — The 
annual report of this institution, read ab the yearly mecting 
of the subscribers held a few days ago, had nothing of a 
sensational character to relate. The progress of the institu- 
tion bad not been sapid, but its work is much appreciated by 
the inhabitants of Worcester. One item of information 
afforded by the secretary was the satisfactory announce- 
ment that in no one year had the receipts reached so large 
a sum, 


STRANGE INCIDENTS IN PRACTICE, 


By Siz WILLIAM B. DALBY, I.B.C.8S. Ena., M.B. CANTAB., 
CONSULTING AURAL SURGEON TO ST. GEORGR’S HOSPITAL. 


I usu the word ‘‘strange’”’ in the sense that many of the 
incidents presently referred to cannot be accounted for, so 
far as I know, by any course of cause and effect with which the 
profession can besaid tobe atall accurately familiar. Nodoubt 
in the memories of many physicians incidents have happened 
in regard to which they have often pondered and wondered 
without being able to arrive at any definite or decided ex- 
planation; and could it be obtained, an account of some of 
their experiences would be profoundly interesting, not only 
from a medical, but also from a literary, point of view. Be 
this as it may, perhaps the very last place from which interest- 
ing occurrences might be expected would be from the practice 
of an aural surgeon, and yet this is not so entirely barren 
of unexplainable incidents as might be supposed. 

It is common enough to hear it said of So-and-so, ‘It was a 
terrible shock to him, he has never been the same man since,’’ 
and this can be readily understood ; but it is often not easy to 
duly appreciate how shock caused by emotion and not by violence 
acts, except on the mind. The effects of shock are assuredly 
not always gonfined to the mind, since it has been known to 
cause instant death, not to mention various degrees of 
collapse. All this part of the subject, so far as it relates to 
bodily effects, is graphically and charmingly dealt with in 
Sir W. Savory’s article on Collapse in ‘‘ Holmes’ System of 
Surgery,” but I wish now to draw attention to the effects of 
emotion on the special senses, Some years ago a lady was 
standing before her toilet table, and looking through an open 
door into her husband’s dressing-room saw in a mirror the 
reflection of her husband in the act of cutting his throat. 
From that moment she was absolutely deaf to allsound. A 
similarly sudden and complete loss of hearing some years 
later happened to a young married lady who was suddenly 
brought face to face with her dead husband whom she 
believed to be quite well, and whom she was going to 
meet after a long absence. I have on various occasions 
alluded to the remarkable effects which are produced upon 
the hearing by emotional influences, not only by great 
mental shocks but by mental strain, strain which is some- 
times of a prolonged character, whilst at other times the 
period of strain only extends over a few minutes, such as is 
produced by bad news unexpectedly given, or news which 
entails calamity on the individual or some one dear to him. 
Not only sudden grief, but also overwhelming joy I have 
known to instantly make its recipient qitite deaf; in short, 
any very powerful emotional influence is capable of producing 
this effect. ‘This cessation of the functions of nervous 
matter which includes the special sense of hearing is, 
to say the least, very remarkable. It is but a poor 
and lame explanation to ascribe it to what is termed 
“shock.’? At what points does the shock act? Certainly 
not as in the constitutional effects of shock upon the 
heart and mind. What portion of the brain is affected, 
and in what manner? Here, then, are grounds for 
speculation. ‘lhe fact of the hearing being lost on both sides 
places the looale of the lesion very deep, and one is led to think 
of the medulla, It is in the highest degree probable that post- 
mortem appearances would not reveal anything, for this has 
been shown to be the case in examples of furious tinnitus with 
loss of hearing on one side. It would seem that the sense of 
hearing hangs (to speak metaphorically) by a thread very 
slender when compared to the sense of sight, and in this way 
bears a strong resemblance to the sense of smell, which on 
several occasions I have known to be lost by very strong emo- 
tional influence ; and not only to be lost, but to become dis- 
ordered, and so acting on the sense of taste as to produce 
curiously unpleasant results. Thus, a gentleman who was quite 
remarkable for his highly sensitive and accurate taste in the 
matter of wine, and upon whose opinion vintages were bought, 
lost his sense of smell and with this, of course, his sense 
of taste, but with this addition,—viz., that the scnse, 
besides being lost, became disordered in an unnatural 
manner, so that what he ate and drank left behind it a 
horrible musty odour, which he described as resembling the 
faint odour of acorpse. ‘The health, both bodily and men- 
tally, of this man was excellent, and the change to which 
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4% have referred was sudden and ascribed by him to an 
emotional influence—in short, to ‘‘shock.’’ Allowing all 
pathology to be disordered physiology, the examples I am 
‘dealing with are disordered physiology without an outline 
such as defines ordinary pathological change. If any solu- 
tion of these incidents is forthcoming it will come, I imagine, 
from the physiologist, who will point to the insecure tenure 
which appertains to the sense of hearing—also to the sense of 
smell and her twin sister the sense of taste. Towards the 
solution of these problems we can only as pathologists proceed 
upon a process of gradual exclusion. Thus, in regard to 
hearing, we should exclude, of course, the conducting 
apparatus of the ear, seeing that this remains through- 
out healthy, as may be demonstrated by examina- 
tion. Seeing, also, that the loss of hearing is sym- 
metrical, we should have to exclude the expansion of 
the auditory nerve in the labyrinth—also all that portion of 
the brain which includes the auditory tracts until their 
xeunion, or, more strictly speaking, until their origin. At last 
we almost imperceptibly approach a point where we seem to 
helplessly fall back on a confession of ignorance which acknow- 
ledges the triumph of mind over matter. Our safe retwn 
from this feeble position would appear to depend on falling 
once more into the pathway of clinical experience and recalling 
to our aid examples in which the hearing has been suspended 
symmetrically and nervously—that is, where the perception of 
sound has been lost whilst the conduction of sound remained 
good—from disturbing causes, which obviously were local. 
Thus I have known the hearing to be partially suspended— 
and in a high degree—by a loaded state of the intestines and 
tto return perfectly after the relief afforded by medicine ; a 
suspension of hearing during a sleepless condition brought 
about by overwork to have disappeared after a prolonged sleep 
‘induced by medicine ; the deafness accompanying an irritable 
state of the brain, obviously of gouty origin, to disappear 
after a full dose of medicine, All these examples at once point 
ito a temporary condition of congestion of the vessels of the 
brain; therefore we may somewhat reasonably conjecture 
that what a slowly arising congestion of the cerebral vessels 
‘is capable of producing at one time in the cases of recovery, 
a sudden and temporary congestion of the same vessels will at 
another time bring about in the examples from which there is 
no recovery. ‘The precise way in which the congestion acts 
‘remains as obscure as before, but the methods of investiga- 
ition, so far as the poor surgeon is concerned until helped 
‘in his efforts by the physiologist, remain in the direction of 
‘careful clinical observation. Another of the reasons why we 
‘are led to fall back upon congestion of the vessels of the 
brain as an explanation (however imperfect it may some day 
prove to be) is analogy. I refer to cases where the hearing 
is lost irrecoverably in diseases such as typhus fever or 
munps. In both diseases, of course, I exclude all cases where 
the middle ear suffers, and in mumps I only include those 
‘cases where the hearing is suddenly lost at a precise time, 
which is not even attended with any pain in the ears. 
‘There certainly has never been any satisfactory explanation 
‘as to why a child suffering from mumps (where there has 
been no ear-ache nor even slight catarrh of the ear) should 
suddenly and absolutely lose all hearing in one or both ears, 
and Ihave seen many examples of this. No better explana- 
‘tion, I repeat, at present exists than to refer the cause to the 
congestion of the cerebral vessels, The difference in de- 
™eanour between typhus fever or its allies and mumps is 
‘that in the case of typhus feyer the subject generally recovers 
‘the Sense of hearing after the fever, but in mumps never. 
But if congestion of a passing nature is difficult to under- 
Stand, so far as its effects on hearing are concerned, what an 
‘Increased difficulty surrounds irritation acting from a distance 
on a special sense! How exceedingly subtle must be the 
process of change which can cause a complete return of good 
abs (in the case of a child who was deaf and dumb) after 
the discharge from the bowels of cighty-soven lumbrici and 
‘numerable oxyurides—and this is a well-known and well- 
Githenticated case! I am fully aware how very inadequate 
“ explanation (implied by congostion of the cerebral vessels) 
ane suggested may appear, and in no sense do I offer it as a 
a isfactory one, but merely as one towards which clinical 
oon points as a probable solution until further know- 
ee is able to explain the suspension or loss of a special 
ie He which at present pathology is unable to account for. 
> short, T have done little more than enunoiate an interesting 

broblem for consideration. 
wae altogether different kind is the next strange incident 
ave to relate. A lady aged about twenty-five had 


been subjected to a good deal of fatigue and want of rest. 
After this she was attacked by acute inflammation of the 
external car, first in one and then in the other ear. ‘his was 
accompanied by much swelling and pain, with a purulent 
discharge in the external canal, but the middle ear had not 
been involved. On the second or third visit to me (I cannot 
remember which), on introducing a small-sized speculum 
into the right ear, the edge of the speculum grated against 
something. I found this to be a piece of a needle, the 
pointed end, representing about one-third of the whole needle, 
embedded in the tissues. This I extracted with a small pair 
of forceps. On two future occasions I extracted the other 
pieces, the three pieces thus removed representing the 
entire needle. his lady professed to be quite unable 
to understand the presence of the needle, She was a 
most sensible person, by no means of the hysterical type, 
and appeared to me to be as much astonished as I was at 
the circumstance, which by no means accounted for the 
inflammation of the right ear, any more than of the left, in 
which there was nothing unusual. ‘Ihe inflammatory condi- 
tion of the ears was recovered from completely, but up to 
this hour I have not been able to account for the three pieces 
of needle. Had there been a suspicion of hysteria, a possible 
solution might have been found ; failing this, there was no 
indication to proceed upon and the case remains at present 
amongst the unexplainable. 

Once, and once only, have I seen a case of pure hysterical 
deafness, and from its very completeness it is worth record- 
ing—that of a young lady who was brought to me by her 
mother and medical attendant, the latter an exceedingly 
able man and thoroughly appreciating the situation. One 
morning on awakening she professed to be unable to hear 
any sound whatever, and conducted herself so appropriately 
to this condition that it was found impossible to surprise her 
into any indication of hearing. A year previously sho had 
professed to be absolutely blind and was examined by a weil- 
known ophthalmic surgeon, who declared that both eyes were 
perfectly healthy. Notwithstanding this, she procecded to 
move about and behave in every {minute detail as if totally 
blind, and continued in this course for many weeks, until one 
day she said her sight had suddenly returned. When I saw 
her I was certain that she could hear, and proposed (not in 
her hearing of course) that she should be led across a 
room and that a gun should be unexpectedly fired at some 
distance behind her. I imagined that she could not fail to 
manifest some signs of hearing the explosion, and that 
possibly after that she would declare the hearing to have 
returned, This experiment, or rather treatment (for so I 
regarded it), was not permitted, and she remained for over 
six months without alteration, when one day the hearing was, 
she affirmed, as suddenly restored as the previous blindness. 
It is certainly not conceivable that in any other class of life 
than that to which she belonged this attempt to excite 
sympathy (for this appears to me the noarest to a truc ex- 
planation that I can fancy) could have been so prolonged as 
it was—for there are numerous ways in which the deception 
could have been exposed—if those about this girl had appre- 
ciated the position and had showed some determination in 
the matter. 

A more curious circumstance than this in relation, not to 
hearing, but to speech, once came under my notice, A 
physician was occasionally for several years consulted by a 
gentleman with regard to his health, which was, howeve 
generally good. ‘Lhe patient was a middle-aged man of robust 
appearance. His hearing was perfect, he could understand 
everything that was said to him ; but he never spoke. ‘I'he 
consultations were conducted on his part in writing and he 
habitually carried about pencil and paper—in fact, writing 
was his only means of communication. He was an intelligent 
and fairly educated man. My friend the physician knew that 
I was very much interested in the acquirement of spece 
in the loss of specch following loss of hearing in children, 
and in its recovery after the return of hearing, so he 
asked his patient to call upon me. ‘The interview was con- 
ducted as usual, the patient writing and I speaking in the 
ordinary voice. I found the cars healthy and the hearing 
normal. I could not get a satisfactory explanation of how he 
lost the power of specch, except that it occurred in boyhood. 
About a year after my interview with him he went again to 
see the physician, and, to the latter’s astonishment, spoke 
like an ordinary person, saying that the power of speech had 
suddenly returned, adding that he was utterly unable to 
ascribe this return to any cause, any more than he was able 
to explain the sudden loss of speech—a simple inability to 
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enunciate words to begin with, and next, a sudden return of 
this power. 

This was an entirely new experience to me in the loss and 
recovery of speech. I had frequently watched the gradual 
loss of speech when the hearing had been lost in young 
children from scarlet fever and other causes, until the child 
had ina few months become quite dumb. I had also fre- 
quently watched the acquirement of speech in a child who 
had lost it from partial deafness in infancy and regained it 
after the hearing had been recovered under treatment, and I 
had, of course, often enough observed the acquirement of 
speech in a deaf and dumb child under instruction in lip- 
reading and in articulation. But this was to me, and_still 
remains, something so entirely exceptional that I am quite 
at a loss to offer any explanation. 

Savile-row, W. 


ON PAROXYSMAL TACHYCARDIA AND 
ITS RELATION TO GRAVES’ DISEASE. 


By JOHN GORDON DILL, M.A., M.D. Cams., 
ASSISTANT PHYSICIAN TO THE SUSSEX COUNTY HOSPITAL. 


AN abnormally rapid pulse is met with in the course 
of various diseases, notably in phthisis, rheumatic arthritis, 
scarlatinal nephritis, and in Graves’ disease; also a tem- 
porary tachycardia may be induced by various causes, 
such as dyspepsia, mental excitement or undue physical 
exertion, but there has been described by several authors an 
affection in which the main characteristic is a tendency to 
paroxysmal and recurrent attacks of palpitation, during 
which there are great mental distress, prostration and 
dyspnoea, with periods of intermission between the paroxysms, 
in which the rate of the pulse is normal or thereabouts. The 
temperature is sometimes raised during the attacks, and in 
some instances it appears to be constantly a little higher 
than normal. 

The patient is usually extremely nervous, apt to suffer from 
digestive troubles, and is almost invariably quite incapable of 
work. Undue strain of body or mind, rheumatism and syphilis 
are the antecedent conditions of some of the recorded cases, but 
in many there is no previous history. In some instances the 
paroxysmal state of tachycardia has passed into a persistent 
one. 

But there is another class of cases, arising very often 
from similar causes and following a similar course, in 
which the tachycardia is persistent, but with paroxysms 
of palpitation, and in which the persistent tachycardia 
during the intervals between the paroxysms may not be 
subjectively evident to the patient, although the attacks of 
palpitation are attended by the same feeling of nervous dread, 
prostration and shortness of breath as in the former class. 
To distinguish these two classes of paroxysmal tachycardia 
I shall adopt the names ‘‘remittent’’ and “intermittent.” 
Further, there is a third class of cases, presenting precisely 
the same symptoms, which are evidently atypical cases of 
Graves’ disease. Now the connexion between these three 
groups is very close ; in fact, the same case may in its course 
pass from one class into another. I have already stated that 
cases are recorded which passed from the first class into the 
second—i.e., from intermittent to remittent tachycardia ; 
and it is possible that in the remittent class this may 
be the usual course of events, although the transition 
may be very rapid; but the converse is also true, 
and the remittent tachycardia does sometimes become in- 
termittent in the course of the disease and during recovery. 
Cases of the remittent type also may after a time develop one 
or more of the distinctive characters of Graves’ disease, 
and, on the other hand, cases of Graves’ disease may lose 
all their more distinctive symptoms except the tachycardia. 
The only absolutely constant symptom of Graves’ discase is 
tachycardia, but we have Charcot’s authority for the fact 
that in some cases of Graves’ disease the tachycardia 
is paroxysmal and intermittent. Is it not a reasonable hypo- 
thesis that these three conditions are all due to the same 
pathological disorder, and are merely varieties of the same 
disease! Appended are some very brief notes of a few cases 


1 A paper read before the Brighton and Sussex Medico-Chirurgical 
Society, 


illustrating the above remarks, most of which are at presen’ 
under my observation. 

Casn 1.—A labouring man, who first came under my notice 
in June, 1890. He had a severe fall upon the left side in 1887, 
and had never been well since. For the past twelve months 
he had been unable to work. He complained of violent 
paroxysms of palpitation which prostrated him completely. 
In the intervals his heart was very rapid, although it gave 
him little or no discomfort. He was extremely nervous, had 
wasted considerably and suffered from flatulent dyspepsia. 
There was no discoverable lesion in the lungs or heart, but 
the arterial tension was increased. From October, 1890, to 
May, 1891, the rate of the pulse between the paroxysms 
averaged 138°:5, and it was never to my knowledge under 120. 
Then began a gradual decline as he got better. In April, 
1891, his pulse averaged 142, in May 132, in June 130, in 
July 122 and in August 100. The rate continued to decrease 
until it became about normal, and he has been able to resume 
work for some months past, although when I last saw him, 
about three months ago, he was still suffering from occasiona} 
paroxysms of palpitation, which were less, however, both in 
frequency and severity. 

Casr 2.—An Army Reserve man aged twenty-seven. He 
had an attack of acute rheumatism in August and September, 
1891. Since that time he has suffered from persistent. 
tachycardia, with paroxysmal attacks of palpitation. From 
October, 1891, to January, 1892, the rate of the pulse during 
the remissions averaged 116-4. ‘There has never been any 
further evidence of cardiac disease and the most prominent. 
symptoms were the absolute incapacity for work and the 
complete prostration during the violent attacks of palpitation. 
l lost sight of the patient from January until May, when he 
had another, but slighter, attack of rheumatism. From May 
to August, when I last saw him, he gradually improved in 
health, but the rate of the pulse remained about the same, 
although the paroxysms of palpitation were less severe. 

CaAsE 3.—A young woman aged twenty. She suffered from 
paroxysms of palpitation, during which she described herself 
as ‘‘nearly smothered,’’ and the average rate of the pulse 
between them was 148. She was extremely nervous and 
somewhat dyspeptic. At times the left arm and leg ‘‘ went. 
dead,’’ but there were no other definite symptoms, and alk 
the organs were apparently healthy. She had suffered in this 
way since the age of fourteen, but did not know the cause of 
her illness. 

Cask 4..—A man aged twenty-six, whose illness dated from 
a bad fall when skating. He was very nervous, suffered from 
dyspepsia and constipation, and was quite unable to work. 
Hehad violent attacks of palpitation, during which—as was also 
the case in almost every instance—he was obliged to lie down, 
and in the intervals the rate of his pulse averaged for several 
months about 138. The heart sounds were perfectly clear, 
and the heart was not enlarged. He was getting better 
although still unable to work, and he had no attack of palpi- 
tation for several wecks. Recently the rate of his pulse 
was 96. 

Casr 5 —A young woman aged twenty-seven, the rate of 
whose pulse was on the average about 123, with paroxysmal 
attacks of palpitation, which left her terribly exhausted and 
prostrated. She suffered from dyspepsia, was extremely 
nervous and presented the tremor of Graves’ disease described 
by Marie and Charcot. She was at one time somewhat anwmic, 
but had no other definite symptoms of disease, and the origin 
of her illness was obscure. 

Casu 6.—A woman aged thirty-four, whose symptoms were 
extreme nervousness, very rapid pulse, paroxysms of palpita- 
tion and a slight fulness in the thyroid region. 

Cas 7.—A man aged forty-seven, who had a persistently 
rapid pulse, which had averaged 185 for several months past, 
with recurrent attacks of palpitation which completely pro- 
strated him. He was very nervous and weak and was quite 
incapable of work, ‘There was no sign of heart disease nor 
had he any goitre or protrusion of the eyeballs, but he suffered 
from spasmodic retraction of the upper lids, which gave him 
rather a staring appearance, and there was want of power to 
converge and accommodate for near objects. 

Casu 8.—A labouring man aged thirty-four was suddenly 
and abruptly jilted by the young woman to whom he was 
engaged to be married; he went home fecling stunned, and 
was kneeling upon his bed with his head in his hands when 
he felt something ‘‘snap,’’ as hethought, in his head. Sinee 
that time he had suffered from great nervousness, flatulent 
dyspepsia with constant eructations, persistent tachycardia, 
paroxysms of palpitation and vertigo. The average rate of 
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these symptoms he had the muscular tremor of Graves’ 
disease, which was especially noticeable in the muscles of the 
jaw, and Stellwag’s and von Graefe’s signs were well marked. 
‘There was no exophthalmos or goitre and the heart was 
healthy, but with an occasional tendency to reduplication of 
the first sound heard best at the apex. He was quite unable 
to work. 

Casn 9.—A platelayer on a railway aged twenty-nine was 
standing upon the buffer of a truck when engaged in loading 
sleepers one day near the end of the year 1890. A sleeper 
was hoisted to him in a slanting direction, and to avoid it he 
suddenly twisted his body and strained himself. After this 
violent attacks of palpitation came on at intervals, at first 
usually occurring when he got home after work, but gradually 
increasing in frequency and severity until he was obliged to 
stopwork. In November, 1891, his symptoms were as follows : 
There was inordinate vascular pulsation everywhere, which was 
plainly visible at the apex, in the epigastrium, above the 
sternum, above the clavicles and in the neck. Even the liver 
appeared to pulsate, and there was a pulsating goitre but no 
exophthalmos, ‘The rate of the pulse was 120. ‘The first sound of 
‘the heart was a little blurred at the apex, but the cardiac 
sounds were not otherwise abnormal, nor was there any marked 
enlargement. He complained chiefly of the attacks of 
palpitation, which he dreaded greatly, as they utterly pro- 
strated him. From that date until July, 1892, the tachy- 
cardia was persistent and the rate of the pulse averaged 
about 114 in the remissions ; but during the last month or 
six weeks the tachycardia had been intermittent and his pulse 
had been as low as 68. He has now lost the exaggerated 
vascular pulsation and the goitre has disappeared; the 
attacks of palpitation also are much less severe and he is 
able to do light work. He wasted a good deal in the course 
of his illness and at one time looked very worn and ill, but 
he has now regained flesh to a considerable extent. 

Casz10.—A laboureraged twenty, who five yearsago strained 
his left arm in lifting a heavy shovelful of flints, and had 
een ill ever since and able to do very little work. In March, 
1891, he was suffering from attacks of palpitation, with a 
aapid pulse in the intervals, He had a pulsating goitre and 
gave a history of having had protrusion of the eyeballs, which 
had disappeared ; there was still, however, some twitching of 
‘the upper lids to be observed. Any muscular exertion brought 
“on pain under the left arm and throbbing all down the limb, 
which was somewhat wasted. ‘There was no increase of 
cardiac dulness, but the first sound was rough at the apex 
‘and there was a marked systolic thrill in the same situation. 
Ilis symptoms remain much the same at the present time, 
‘except that they are all less severe. ‘The goite has diminished 
‘in size and no longer pulsates noticeably. His pulse, during 
the nineteen months, had an average rate of about 120°5 in 
the remissions, He is able to earn a living by minding sheep. 

Casz 11.—Iam indebted to my friend, Mr. Reginald Jowers, 
‘or several opportunities of seeing this patient, who was alady 
aged about sixty. One of the most striking points in a very 
interesting case is the fact that, whereas two years ago the 
tachycardia was persistent and the pulse was rarely if ever 
below 100, now it is of about normal yapidity in the 
intervals between the paroxysms of palpitation ; and further, 
that the remittent stage of two years ago was preceded by a 
inner euch the paroxysms of tachycardia were inter- 
“attent, he has occasional glycosuria, bu t 
Of Graves! feed glycosuria, but no symptoms 
ae Pathology of this disease is still unfortunately very 
‘ seure, Amongst, othor theories, it has been attributed to re- 
Suteat irritation of the cervical sympathetic, to paresis of the 
pete to a lesion of the myocardium or of the cardiac nerves 
pro nea, and to a central nervous lesion. The last will 
ana 7 turn out to be the correct explanation, as it best 
nati 8 for all tho symptoms, but in the absence of facts of 
: dl anatomy tho whole matter is at present in the region 
sakes tha’ and this want of knowledge of the pathology 
hg regard preabmont very difficult and very unsatisfactory. 
nm fleet is ‘ rugs, digitalis and _strophanthus appear to have 
the Quinine, iron, arsenic and belladonna, although 
Lae” Sometimes followed by improvement, are very unre- 
appresien the usual nerve sedatives and ‘stimulants do not 
point Tr, ly influence the course of the disease. The main 
ensure # ™ sure, to which attention should be directed is to 
body ar v patient complete rest from work or strain, both of 
The eae ne in pleasant but unexciting surroundings. 
cwrent Aa health must be carefully watched, and inter- 

scomforts treate as they arise. 


CHYLURIA. 
By J. WALLACE COLLETT, L.R.C.P, & S, Evin, 


I READ with much interest an article published in 
Tan LANCET of Oct. 1st, 1892, on ‘The Treatment of Filaria 
Sanguinis Hominis,’’ by Dr. P. Manson. I can confirm his 
statement that thymol and other anthelmintics are, as far as 
we know at present, altogether ineffectual for the extermina- 
tion of this parasite. It was my good fortune a few years 
ago to be allowed the privilege of keeping notes of a few 
patients under such treatment in the General Hospital, 
Madras; and I remember that, as far as microscopic examina- 
tion of the blood showed, filarie were as numerous after as 
before the administration of the various so-called parasiti- 
cides. Unfortunately I regret that I am unable to give 
details. Discussing the pathology of chyluria Dr, Manson 
maintains that complete or practically complete occlu- 
sion of the thoracic duct is the primary cause. I 
wonder if such total obstruction is necessary and does 
occur in the great majority of our cases of chyluria. 
But before proceeding further I wish to point out that 
Dr. Manson speaks of the anastomosis (presumably direct) 
between the lymphatics of the various separate areas 
of the body. I am ignorant whether the lymphatics of one 
body area have any direct communication by means of 
vessels with the lymphatics of another. I mean to say that 
the effects of ligature are not compensated for by the 
establishment of a direct collateral circulation as is the case 
when the blood circulatory system is dealt with. That the 
filaria in question has a (as yet unexplainable) deteriorative 
influence on the walls of lymphatic vessels is, I think, highly 
probable, but this influence, I should say, is general, and 
not limited to the thoracic duct, or preferably invading this 
particular part of the lymphatic system. It is also probable 
that the deteriorative influence is shared as well by ova as by 
parent filarie. Again parent filaria abort and the aborted ova 
obstruct lymphatic glands and vessels ; but the pathological 
results of this abortion on the part of the parasite are only 
seen in the host when the process has become somewhat 
extensive and aborted ova clog up a considerable number of 
glands. The lymph circulation—which I need hardly men- 
tion depends in the main upon the difference in pressure in 
the lymph canalicular system and at the junction of the 
thoracic duct with the left subclayian—is impeded, the 
stagnating lymph tends to gravitate and gradually a hyper- 
plasia of tissue occurs. Itis a curious fact that elephantiasis 
attacks the lower extremities or the scrotum in the vast 
majority of cases. A more or less general implication of 
the lymphatic glands, as depicted above, would, besides 
causing elephantiasis, produce a greater or less degree 
of avamia and want of general body nutrition, but 
would still encourage the deposition of a considerable 
quantity of unhealthy lymph-sodden fat in the connective 
tissue of the body. ‘I'his really is the case, and the 
above description is markedly characteristic of a filaria- 
smitten Malabar ‘“‘lubbay’’ with an elephas scroti. ‘The 
injurious influence filarize have on the coats of the lymphatic 
vessels is, I think, of importance in explaining the etiology 
of cases of chylous urine. Why the lymphatics alone, and 
not the bloodvessels as well, are affected it is difficult to say. 
Perhaps the coats of the latter are more resisting because 
they are thicker. ‘The occurrence of chyluria, however, may 
perhaps be explained by assuming the implication of the 
lactcals and pelvic lymphatics, rupture from pressure or per- 
foration from ulceration in the coats of the bladder, leakage 
of chyle and its appearance in the urine. I do not think one 
necd go so far as to assume necessary stenosis and obstruc- 
tion in the thoracic duct. Besides the action of muscles, the 
presence of valves, the possible contractions of muscular 
elements in the coats of the lymphatics, the respiratory 
act &c., the onward flow of lymph and chyle into the venous 
system is, as Isaid before, the gradual decrease of pressure from 
the lymph canalicular system to the opening of the thoracic 
ductintotheleft subclavian. Assuming, now, the thoracic duct 
to be the seat of a complete obstruction, the accumulation of 
chyle would exert pressure in an opposite direction, the 
pressure in the lymph canalicular system would rise until it 
became equal to the blood pressure within the capillaries, 
and the transudation of serum would stop. Now would the 
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extra-capillary pressure rise higher than the intra-capillary 
or blood pressure? This would depend upon whether or not the 
chyle still continued to.be absorbed. But would the chyle be 
absorbed at all? If, then, chyle absorption were stopped, 
what would become of nutrition? where would the blood be 
replenished by two-thirds of its corpuscles ? would the patient 
survive beyond a week ? Suppose, however, that the cell proto- 
plasm continued to absorb chyme independently of blood 
pressure, would there be a retrograde movement of chyle into 
the circulation? Of course I am considering the blood 
pressure at its normal standard and not lowered from any 
cause.- But if chyle did still transude into the capillaries—if 
I may be allowed to use the phrase—what, I ask, would be 
the termination of the continually increasing pressure with an 
obstructed thoracic duct cutting off all chance of compensa- 
tion? General embarrassment of the circulatory mechanism 1? 
cyanosis? heart failure? Chyluric patients are mode- 
rately well, they are fairly well-nourished, not profoundly 
anzmic, and they get better from time to time in a highly 
pleasing and most remarkable manner. Nothing can be 
more illogical than to seek to destroy the parasite after 
the injury to the lymphatics due to its presence has been 
permanently established and to do this with the intention of 
- curing chyluria, But there is no reason why the system should 
not be purged of filariw, if it is possible to do so, before the 
bad effects of their presence are apparent, provided we have 
the means of diagnosing their existence early. ‘To maintain 
the good health of parasites in the body may be a wise 
proceeding, and the only way of doing this, I should say, 
would be to keep the infected person in good health. Is 
the good health of the host compatible with the presence of 
the worm in his blood? This is the question at issue. 
It is a curious and doubtless significant fact that 
Cochinese who come to the General Hospital with lymph 
and elephantoid scroti invariably have a history of periodical 
and recurrent attacks of fever, during which the enlarge- 
ment of the scrotum is markedly noticeable. Does the 
filaria, then, produce the fever? or does the fever cause the 
filaria to abort ? 
Dockwray-square, North Shields. 
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THE TREATMENT OF ASIATIC CHOLERA. 


By Surewon-LizuTENANT-CoLoneL DukB, 
BENGAL ARMY, 


As it appears probable that cholera may yet be imported 
into England it seems suitable to record any form of treat- 
ment that has been attended with marked success. ‘The 
subcutaneous use of strychnia and pilocarpine was advocated 
by Dr. Ffrench Mullen, Bengal Medical Service, in the Indian 
Medical Gazette of July, 1892. My own way of carrying out 
this treatment is briefly as follows, each case requiring modifi- 
cations or additions according to its merits: A pill consist- 
ing of two grains of calomel and half a grain of extract of 
cannabis indica was administered and repeated every second 
hour for three doses. If the pill was vomited pure calomel 
was placed on the tongue. In the case of adults five minims 
of liquor strychniz (P.B.) with five minims of water were then 
injected into each arm. After from four to six hours five 
minims were again injected and repeated up to twenty minims 
and twenty-five minims in twenty-four hours. Thesuccess of 
the remedy was known by the return of the pulse—frequently 
in twelve hours—and bythevoice. During the next twenty-four 
hours from ten to fifteen minims were generally used, and again 
during the third twenty-four hours. ‘To promote urinary 
secretion—say, after from eighteen to twenty-four hours or 
more-—one-eighth of a grain of pilocarpine was subcutaneously 
injected, the action being marvellous and rapid. To check 
hiccough, nausea and sickness five grains of antipyrin (one 
or two doses) acted wonderfully. Mustard plasters were some- 
times used to the stomach and thelimbs, Fluids were freely 
allowed, as also good plain soup. If severe cramps formed 
an urgent symptom the calomel was given as directed ; 
twelve grains of chloral hydrate were first subcutaneously 
injected, two grains in ten minims of water into each limb, 
the strychnia being used after an interval with the best 


‘ He then went to sleep for three hours. 


results, Such opposite treatment may call forth criticism, but. 
during a cholera epidemic results must take the place of 
theories, especially where, as in India, medical men hold 
isolated charges over enormous areas of country. With 
the return of the pulse recovery may be looked for hope~ 
fully, and once urine is passed a patient should recover, 
The stools may remain watery for several days, but the re« 
appearance of bile is a happy omen and shows that the 
calomel is doing its work. ‘The doses of calomel are small, 


and of course larger quantities might be used. This valuable , 
drug encourages the secretion of bile, a matter of vital im- | 


portance ; it disinfects the intestinal canal, while the Indian 
hemp probably relieves the spasm of the bloodvessels. 
subcutaneous treatment of cholera, whatever drug be used, 
commends itself in a disease where, as a rule, the stomach 
cannot retain drugs, the only exception being calomel. Ihave 


ventured to send this brief note for publication in Tum § 


Lanont because, after twenty years’ Indian experience, the 
treatment quoted has proved more successful in my hands 
than any hitherto used. 

Sidarpore, Central India. 


CASE OF UNEQUAL GROWTH OF FINGERS. 
By Grorep A. HAwkins-AMBLOR, F.R.C.98. Epin. 


Tu girl from whom the photograph was taken from |: 


which the annexed engraving was drawn is twelve years. 
of age, strong, well-developed in every other respect and 
intelligent, and her brother and two sisters are quite normally 
formed. Her father has a similar deformity, and it is 
common to her father’s sister and her father’s cousin. It. 
will be observed that the condition is symmetrical, it is not. 
axial, and the third finger of each hand is the only one that 
is fully grown. There is no deficiency of phalanges, though 


Each finger has three 
phalanges ; in one the proximal phalanx is small, in another the 
middle or distal one, and it is sometimes difficult to be 


some are shorter than others. 


certain that there are three. But three there are in each: 
finger, and the child uses the hand well for all purposes, can 
write and grasp well, and is apparently at no inconvenience 
from the abnormality from which she suffers. I communicate 
the case and engraving in the hope that it may interest 
some readers who are engaged in the study of such con- 
ditions as are here depicted. 
at the Medical Institution, Liverpool. 
Upper Parliament-street, Liverpool. 


ILEO-COLIC INTUSSUSCEPTION WITH VERY LOW 
TEMPERATURE. 
By Duncan J. Cappy, M.B. 


On Jan. 9th, 1893, a male infant aged five months was pet 
to bed at 8r.M., after having just passed a motion. The 


The | 


I have shown the patient 


child was entirely breast fed and in good health, but troubled 
with flatus, At 10 P.M. ho awoke, crying loudly and vomited. | 
On the 10th he awolkt 
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again at 1 A.M. screaming and passed about an ounce of 
ploody mucus per rectum. At 9 A.M. he vomited again, and 
after screaming loudly and straining passed more blood. 
“At 12 noon he vomited again. ‘lemperature 99° F.; pulse 
120; respiration 62. Upon abdominal palpation I discovered 
small movable tumour to the right of the umbilicus, about 
aninchlong. Nothing was discovered upon rectal examination. 
Having diagnosed the casc as one of intussusception, I pro- 
weeded to forcibly inject warm water per rectum, with the 
result that the tumour could not afterwards be felt, and 
that about one ounce of blood was passed per rectum. 
During the rest of the day the child seemed much easier, 
ut would not take the breast, so two minims of tinc- 
dure of opium and two minims of tincture of belladonna 
were given every four hours. Urine was passed freely and 
the pupils reacted well. On the 11th at about 1 a.m. the child 
awoke screaming loudly and passed more blood ; the screaming 
continued in paroxysms about every hour, and all attempts 
at disengaging the bowel mechanically proved ineffectual, 
put the parents objected to operative interference. ‘The 
vomit was feculent; the abdomen was rather tympanitic ; 
temperature 96‘5° I. (perrectum) ; pulse 120 ; respiration 60. 
Severe convulsions occurred during the day at short inter- 
vals. ‘Cwo ounces of urine were passed. On the 12th 
the child was very cold, notwithstanding the application of 
fhot bottles, ‘Therc were convulsions and screaming about 
every two hours. There was no vomiting ancl no melana,— 
Temperature 96'5° I’. (per rectum) ; pulse 110 ; respiration 65. 
About ten ounces of urine were passed. On the 13th con- 
vulsions and screaming occurred nearly all day. ‘There was 
no vomiting and no melwna, About six ounces of urine 
were passel. ‘Temperature 96°F. (per rectum) ; pulse 100; 
respiration 65. The child gradually sank and died at 
midnight. Post-mortem examination showed an ileo-colic 
‘intussusception three inches in length. 
Earl’s-court-gardens, 8.W. 


EMBOLISM OF THE LEFT AXILLARY ARTERY. 
By T. H, Davison, M.B., C.M. Ep1y., D.P.H. Cams. 


Tux following case is, I think, instructive as showing how 
large an embolus sometimes accompanies heart lesions. 

On Jan. 5th, 1893, I was asked to see a lady, aged 
seventy-three, who complained of bronchitis of long standing. 
On physical examination signs of chronic bronchial catarrh, 
aggravated by a fresh chill, were manifest. ‘he heart sounds 
—owing to her extreme obesity—were indistinct, but a faint 
mitral systolic murmur could be detected. Ammonium car- 
bonate and digitalis relieved the urgent symptoms. The 
patient progressed favourably till Jan. 18th, when I received 
n urgent mossage to visit her again, as she was worse. On 
‘inquiry the patient said ‘‘she had hada stroke’’ at 4A.M., as her 
‘am had ‘‘ dropped ’’ and become powerless. This was accom- 
panied by a fluttering at the heart and sudden pain in the 
left shoulder. On examination her left arm was found to 
be numb, cold and pulseless, the forearm slightly flexed, the 
fingers strongly’ so ; sensibility was absent from the hand to 
the elbow. Jfrom that time symptoms of dry gangrene rapidly 
‘Appeared as far as the shoulder, death ensuing on Jan. 19th. 
Embolism of the axillary artery was diagnosed, which was 
Verified at the necropsy. A few hours after death an exami- 
nation was made, when a large embolus showing signs of 
‘organisation was found blocking the axillary artery in its 
‘Second part ; along with this there was complete thrombosis 
of the first part of the axillary and second and third divisions 
of the subclavian. The heart was large and flabby ; the 
‘segments of the mitral valve were short and thickened ; no 
Vegetations were present, but in the left auricular appendix 

cre was a largo ante-mortem clot, from which without 

loubt the axillary embolus had originated. ‘here was no 
‘atheroma of the vessels. 
Newburn-on-‘Tyne. 


AN INCISED WOUND, UNDER INTACT CLOTHING. 
By Sipnuy Spoxus, M.R.C.S. 

Thu caso under Mr, Hulke’s care, reported in Tau LANCET 
of Jan, 21st, of a man with a lacerated wound simulating a 
3 ab, and inflicted through uninjured clothing, recalls to my 
ind @ Somewhat analogous instance. Some ten years ago I 
ae on emergency, called to see a man past middle-age and 

dower, who was lying in bed in a cottage. I was told 


something was the matter with his genitals, but found the 
patient very reticent, not to say bashful. Ultimately the 
bedclothes were turned down, and the right testicle was 
found outside the scrotum, protruding through the wrinkled 
integument and contracted dartos which closely surrounded 
‘the spermatic cord. ‘The history obtained was that whilst 
leading a cart horse early the same day the man fell and the 
animal trod upon him. I therefore examined the corduroy 
trousers, and, discovering them intact, doubted the patient’s 
statement. He then explained that in his pocket was a purse 
with a metal border and clasp, and that it was the latter 
which actually produced the wound and not the horse’s shoe. 
I thereupon examined the pocket, but that was also intact, 
The edges of the wound were clean-cut and, combined with the 
man’s behaviour, were suggestive of a case of unfinished 
self-mutilation. Corroboration of the accident was, however, 
forthcoming. 

The testicle was cleansed and with considerable difficulty 
replaced in the scrotum ; as I had no pocket-case with me, 
the wound was stitched with an ordinary needle and thread 
obtained from a neighbour, a spirit-and-water dressing was 
applied and the patient did well. The medico-legal aspect 
of such peculiar cases may warrant the recording of this one. 

Queen Anne-street, W. 


FRACTURE OF RIB DUE TO COUGH. 
By J. T. Cuarups Nasn, M.B., C.M. Evin. 


A PATIDNT aged fifty-four, convalescing from influenza 
with broncho-pneumonia, was sitting up in bed partaking of 
some fluid nourishment. While in the act of swallowing he 
was seized with a severe fit of coughing. Suddenly he felt 
intense pain under the left scapula, which was so severe as to 
completely arrest his cough and make him dread the slightest 
movement. On examination I found distinct evidence of a 
fractured rib under the angle of thescapula. Crepitus could be 
elicited, and was so distinct as to be heard at a distance of 
six feet. I immediately strapped the side, and, fortunately, 
this uncommon accident in no way further interfered with 
convalescence, though the illness had been a severe one, 
‘he points of especial interest are the rarity of the accident 
and the comparatively early age of the patient, the few 
recorded cases of a similar accident having occurred in 
persons of advanced age with diseased or brittle bones. 


Beckenham, Kent. 
A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisl quamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
babere, et inter se comparare.—MOoRGAGNI De Sed. et Cause. Mord., 
lib, iv, Promium. 


ROYAL FREE HOSPITAL. 
PHOSPHORUS POISONING; NO SYMPTOMS FOR SIX WDDKS; 
THON JAUNDION AND SUDDEN DWATH AV'THR SIX DAYS. 
(Under the care of Dr, SAMUBL Wust.) 

Tuts case is an important contribution to toxicology and 
must attract considerable attention. In it the symptoms of 
the hepatic degencration did not commence until six weeks 
after the last occasion on which phosphorus was known to 
have been taken, the longest recorded interval. Blyth,’ from a 
study of 129 cases of poisoning by phosphorus, says that 
jaundice was present in 23 cases, and that it developed in one 
within nine days, in another within eighteen days and in a 
third within twenty-seven. The changes in the liver fre- 
quently induced by phosphorus, and first described by Hauff 
in 1860, may be advanced within twenty-four hours and prove 
rapidly fatal. ‘Tho jaundice having thoroughly pronounced 
itself, the system may be considered as not only under the 
toxic action of phosphorus but as suffering in addition from 
a the accidents incidental to the retention of the biliary 


1 Poisons: their Effects and Detection, p. 204, 
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secretion in the blood, nor is there from this point any special 
difference between phosphorus poisoning and certain affec- 
tions of the liver—such, for example, as acute yellow 
atrophy.’’ 

A woman aged fifty-two, married, without children, was 
admitted into the hospital having taken phosphorus paste and 
paraftin oil, with suicidal intent. At three o’clock on June 13th 
she spread some rat poison on bread-and-butter and ate it. 
The quantity taken was about the size of a walnut. Imme- 
diately afterwards she swallowed half a pint of paraffin oil. 
A quarter of an hour later she began to feel numbness in the 
Jegs and a burning sensation in the mouth and stomach, with 
pains in the abdomen. She felt sick, but did not vomit. In 
about an hour she was brought to the hospital by the police. 
An emetic of sulphate of copper was administered at once, 
which caused repeated vomiting; and during the hour 
following forty minims of turpentine were given every fifteen 
minutes. On reaching the wards the patient complained only 
of weakness and pains in the legs, of a bitter taste in the 
mouth and throat and of pain and tenderness in the epigas- 
trium. Physica] examination gave negative results. A little 
opium was given for the first few hours and then some bis- 
muth mixture. After the first twenty-four hours no further 
vomiting took place, though nausea and occasional retching 
were complained of up to the 18th. On the 25th the 
patient was thought well enough to be allowed to leave 
the hospital. It transpired that she had twice attempted 
her life before—two years since with vermin poison 
and twelve months ago with phosphorus paste. 

After leaving the hospital the patient stated that, though 
never feeling quite strong, she had not ailed in any way until 
on Aug. 20th she was attacked with pains in the legs and 
back and vomited. ‘The vomiting was frequent and con- 
sisted of a watery yellowish fluid until the 25th, when it was 
nearly black, She then came to the hospital and was 
admitted. During these few days she had become extremely 
weak and ill, and was almost unable to stand. She had had 
severe headache and been unable tosleep at all. She became 
deaf, lost her voice and could take no food. The day before 
admission she noticed that her skin was yellow. On admis- 
sion she was at once put to bed, and soon after vomitcd half 
a pint of coffee-ground fluid. Her pulse was 96, the tempera- 
ture below normal (96°4°) on admission and 98° a little later. 
She was deeply jaundiced and complained of great pain in 
the head and of pains in the back, which extended to the 
legs, of dryness of the mouth and throat, of constant nausea 
and of pain and tenderness in the epigastric and hypo- 
chondriac regions. ‘Ihe lips were dry and rather pale, the tongue 
dryand brown, and thegumsblood-stained. ‘The hepatic region 
was extremely tender and the edge of the liver could be felt at 
the level of the umbilicus. ‘I'he heart was alittle dilated and a 
Joud systolic murmur was present. The urine wascloudy, deeply 
bile-stained, acid, sp. gr. 1016, but contained no blood or abs - 
men. A few hours after admission she vomited a few ounces of 
black fluid. She slept little that night, but the next morning 
complained of fecling drowsy. ‘fhe pulse was 96 and hardly 
perceptible at the wrist, the respiration 44 and the tempera- 
ture still below normal. At 1.20 p.m. the nurse noticed her 
to throw her arms about, and on going to her found her 
unconscious, the pupils widely dilated and the pulse im- 
perceptible. She died quietly a quarter of an hour later. 

On post-mortem examination some small hemorrhages were 
found in the pleura and scattered through the lungs; the 
stomach contained some black fluid similar to that which 
she had vomited. The liver was enlarged, firm, heavy, of a 
pale-yellow colour and markedly fatty. On microscopical ex- 
amination the liver celis were found to be completely degene- 
rated. In most places even the outline of them could hardly 
be traced ; they were converted into a fine granular detritus, 
amidst which the nuclei could hardly be detected, and it 
refused to stain with hematoxylin. ‘The only nuclei stained 
on the section were those of the connective tissues. Here 
and there a few liver cells escaped much change, but they 
were not more than one in a field. There were no fat drops, 
but in the place of many of the cells were found fine granular 
deposits of bile pigment. Glisson’s capsule in many parts 
showed signs of cell infiltration in a slight degree. ‘The 
liver, in fact, was in the state of acute granular or paren- 
chymatous degeneration, and this pathological condition 
agreed well with the acute onset of the hepatic symptoms 
and short duration of life after the jaundice developed. 

diemarks by Dr. Wust.—'the interest of the case lies 
in the long interval which elapsed between the taking 

of the poison and the first sign of jaundice (six weeks) 


as well as in the rapid course the case ran after the 
jaundice had developed—viz., six days from the time 
when the patient first thought she was ill. It is com. 
monly stated that malignant jaundice develops after 
phosphorus poisoning within a few days, and, as a rule, is 
may be stated that the patient is safe if no signs of jaundice 
have appeared within a fortnight after the taking of the 
poison. This case proves that there are exceptions, though 
possibly rare ones, to this rule. It may be added that there 
was no reason to believe that any fresh dose of phosphorus 
had been taken subsequently to that for which she was undey 
treatment six weeks before her death. 


SALFORD ROYAL HOSPITAL. 
THRED CASES OF STRANGULATDD HERNIA IN WHICH 
WASHING OUT OF THE STOMACH WAS EMPLOYED. 
(Under the care of Mr. Hurbert Lunp.) 


THE practice of washing out the stomach after operation 
in cases of intestinal obstruction, whether the result of 
strangulation of intestine within the abdomen or of strangu- 
lated hernia, is one which has been for some time before the 
profession. It is not, however, without its risks, the patiend. 
being under deep anesthesia, and only too often very much 
collapsed as the result of prolonged obstruction and therefore 
not in a condition to be kept on the operating table. There io 
no doubt, however, as Mr. Lund points out, that much good 
may occasionally result, the stomach being rapidly cleared 
of offensive material, which can do no good if left and 
may even cause nausea or continued temporary vomiting. 
The value and necessity of early operation for strangulated 
hernia, well illustrated by these cases, are fully understood by 
the majority of the profession ; but if we may judge by cases 
which come week after week to our hospitals, where strangu- 
lation has gone on for days, until almost all chance of recovery 
is lost, they are not always sufliciently appreciated. ‘ 

Casy 1.—H. E. S——, aged twenty-two, by occupation a 
driver. He was troubled with a right inguinal hernia for two 
years, for which he had never worn atruss. On Dec. 5th, 1892, 
whilst lifting a carriage the hernia came down and could not 
be reduced. Vomiting of a bilious character came on the 
same night and continued until admission to the hospital at: 
9 p.m. on Dec, 7th, when the patient was extremely collapsed 
and the vomited matter very facal. An opcration was per- 
formed at 11.30 v.M.; the sac was removed and the pillars of 
the ring were approximated with strong catgut. ‘The stomach 
was then washed out freely with warm water until the 
returning liquid was perfectly clear. ‘he temperature after 
the operation was 100°, and on the following two days it felb 
to 982°. ‘fhe wound was dressed on the third day and agaim 
on the fifth, when the drainage-tube and sutures were removed. 
After the operation the patient had no sickness or feeling of 
nausea and made an uninterrupted recovery. . 

Casu 2.—A labourer aged thirty-three, troubled with left. 
inguinal hernia for eight years. He had never worn a truss, Ow 
Dec. 9th, 1892, whilst lifting a heavy weight he felt a pain in 
the inguinal region and immediately afterwards began to 
vomit bilious matter ; the vomiting continued all day untid 
admission into the hospital at 9.20 p.m., when, taxis failing, 
herniotomy was performed, the sac removed and the pillars 
brought together with catgut. The stomach was then washed 
out, the first washings being almost entirely focal matter, 
and the washing continued until the returning liquid was 
guite clean. ‘The temperature before the operation was 
98 2°; on the following two days it was 99:2° and 98-4 
respectively. After the operation there was neither sicknes> 
nor nausea, the patient expressing himself as perfectly com~ 
fortable. ‘The wound was dressed for the first time on the 
third day; the wound united. ; 

Casu ion ¥F——, aged forty-six, had been troubled with 
right femoral hernia, for which he had worn a truss for fon 
years, but the hernia frequently slipped down behind the pas 
of theinstrument. On Dec. 4th, 1892, the herniacame down and 
could not be reduced ; vomiting came on the same day sate 
continued more or less until the 11th, on which aay ae 
very fwcal. The patient was admitted into the hospital whe 
immediately operated upon, ‘Ihe sac was removed. fon 
first dressing was applicd on the fifth day after operal “he 
The temperature before the operation was 98 2°, and on ithe 
following two days it was 99:2° and 98-4 respectively. 


ith nine pi y and 
stomach was washed out with nine pints of warm water, an! 
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since the operation there has been no vomiting or feeling of 
mausea. 

Remarks by Mr. Hurpurt LuNpd.—The occurrence of three 
eases of hernia requiring operation in four days is worthy of 
note, but my reason for publishing the cases is to draw the 
attention of the profession to the good results obtained by 
the simple procedure of washing out the stomach freely after 
there bad been fwcal vomiting. All three patients expressed 
themselves as perfectly comfortable directly consciousness 
returned, and their recovery has been uninterrupted. I am 
quite aware that there is nothing new in this treatment, but I 
do not think that itis sufficiently practised, and I have myself 
seen at least one case where I am confident washing out the 
stomach might have saved the patient. Ether was very care- 
Cully administered in each case by Mr. Gervais E, Newby. 


Medical Societies. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


The Relationship between Wrynech and Congenital Hamatoma 
of the Sterno-mastoid. 

AN ordinary meeting of this Society was held on Jan. 24th, 
the President, Sir Andrew Clark, in the chair, 

Mr. D’Arcy PowzR brought forward an account of some 
cases to illustrate the relationship which existed between 
Wryneck and Congenital Hematoma of the Sterno-mastoid 
Muscle, Desiring to bring this subjectintorenewed prominence, 
he recorded the cases of hematoma which had come under his 
observation during the last five years at the Victoria Hospital 
for Children. Aitention was directed to the insufficient 
observations which had hitherto been made in England of 
his affection and to the slightly better results obtained in 
france and Germany. A suggestion was made that the use 
of the vague and misleading terms ‘‘tumour’’ and ‘chronic 
induration ”’ of the sterno-mastoid should be replaced by the 
more scientific word ‘‘hmmatoma.’’ Reference was made to 
the cases published by Mr. Smith, Mr. Henry Arnott, Dr. 
#rederick ‘faylor, Mr. It. W. Parker and Mr. Clutton. It 
was pointed out that in Mr. Clutton’s cases alone had the 
relationship of the affection to wryneck been brought out in 
detail, though other writers had alluded to it by implication. 
Allusion was also made to the excellent work done by Pro- 
“essor Witzel in Bonn and by Dr. H. R. Spencer in this 
eountry in connexion respectively with the philosophy and 
with the pathology of the condition. Details of cases were 
then given and certain conclusions were drawn. 

My. T. Surry admitted that in a large proportion of 
eases of wryneck a history of difficult labour could be 
obtained from the mother ; but at the samc time he believed 
that Women of the lower classes were in the habit of exag- 
Sating the sufferings incidental to delivery. He himself 
fe been unable to trace a single instance in which the 
soraaon of a sterno-mastoid tumour had been followed by 
Nir though he admitted the proofs which had been 
ah ght forward. But the wryneck from this source seemed 
iateg ways of the lesser variety, the worst cases being asso- 
Shi with atrophy of the tissucs on ono side of the face, 
an 20 operation could remedy. He pointed out that in 
Renstene of the body rupture of a muscle was followed by 
inet ee rather than shortening and he confessed his 
ie ity to understand how the retraction and cicatricial 
caareee about the ruptured ends of the muscle fibres in the 
ic could shorten the muscle to less than the original 
‘ength, 
att be W. Parxur had observed a great many of these 
pee ot had not seen a single instance in which wryneck 

' ee after the formation of a sterno-mastoid tumour. 
atroph i. he had seen had been associated with some 
deformity ¢ side of the face. In one case at least the 
ures peas Seemed tio be due to a shortening of all the struc- 
result ie side of the neck; and he thought this was a 
in con imperfect development of the tissues on that side 
fy Workin oe of the head being held in one position. 

rking out the causation of cases of sterno-mastoid 


tumour, they had found at the Shadwell Hospital that the 
labour was not as 4 rule difficult, and the tumour, which was 
noticed soon after birth, ap; eared really to be congenital. 
He could not comprehend the kind of injury that could be 
inflicted within the uterus which would give rise to this con- 
dition. In an infant five weeks old he cut into one of these 
swellings and found nothing resembling blood, and others felt 
quite hard and different to the feeling of blood or ruptured 
muscle, and he agreed with the previous speaker that the 
signs were not like those of ruptured muscle elsewhere. This 
led him to prefer calling these cases simply ‘‘sterno-mastoid 
tumours.” 

Dr. Sotomon SmivrH said that it was clear that injury to 
the sterno-mastoid was not the only cause at work, and it 
appeared to him evident that an injury before or during birth, 
sufficiently severe to rupture the sterno-mastoid, would pro- 
duce other lesions, such as rupture of the nerves going to the 
muscle, and this would lead on to atrophic changes and 
contracture. 

Dr. Hursert Spuncer, while agreeing with the author’s 
conclusions, pointed out that there were several varieties of 
wryneck. So far as he knew, only three cases had been 
reported in which it was believed that infants had wryneck 
in utero and were born with it. Out of 23,000 children born 
in the Paris Maternities not a single instance was noted apart 
from a history of direct injury. He could not support the 
view that syphilis was a cause ; he had examined 100 syphilitic 
foetuses without meeting with a single specimen, and the 
microscopical appearances were not those of syphilis. He did 
not. agree with the proposition that wryneck could be due to the 
head being held in a constrained position within the uterus, 
for it was commonest in breech presentations, in which 
the head was perfectly movable, and rare in cases of head pre- 
sentations, where there was lateral deviation. He quoted a 
case in which, owing to a mass of fibroids, the head was fixed 
in a deviating position during the last three months of preg- 
nancy, and yet no wryneck resulted. The tumours were very 
common indeed, but they did not always terminate in wry- 
neck. That the rupture did not give rise to lengthening was 
because it was incomplete, with hzmorrhage between the 
fibres. He had seen much the same kind of tumour develop 
and wane at the site of forceps pressure on a child’s 
head. He had collected sixteen specimens from stillborn 
children, and some of them showed actual blood in the 
swellings. 

Mr. W. G. Sruncur referred to a case he had seen 
operated on by Volkmann of Halle, in which a hard tumour 
was dissected from the sterno mastoid of a girl of twenty, the 
subject of severe wryneck. The anterior and posterior layers 
of the muscle sheath had become converted into cartilaginous 
masses half an inch thick and in the centre there were still 
some muscle fibres. Microscopically it consisted of ordinary 
scar tissue. ‘The muscle fibre was healthy and the strain of 
the injury seemed to have fallen upon the sheath before and 
behind. 

Dr. RAyMoND JOHNSON related the case of a girl aged 
nine with contraction of the left sterno-mastoid. It had been 
noticed when she was one month old and the mother 
observed a ‘‘kernel’’ in the muscle a week before that. It 
was a breech presentation, and not only was the sterno- 
mastoid injured by traction, but also some of the nerves of the 
brachial plexus had suffered, producing paresis of the cor- 
responding upper extremity. The tumour disappeared in 
eighteen months. 

Dr. Frepertck TAYLOR referred to a specimen he had 
shown at the Pathological Society, in which it was diffi- 
cult to see from the sections that the cause had been 
really a hemorrhage. In using the term ‘‘hamatoma’’ 
he thought Mr. D’Arcy Power had gone too far, for this 
in most cases had not been the established cause of the 
swelling. 

Mr. D’Ancy Pownr, in reply, said that, although his cases 
were slight, the deformity resulting was sufficient to justify 
tenotomy. He objected to the term ‘‘ congenital tumour of 
tho sterno-mastoid,’’ which signified nothing at all. He 
showed specimens which clearly demonstrated rupture of 
the muscle with hemorrhage, forming a tumour in its sub- 
stance and within the sheath. In some cases, within a month 
of birth, he had found fibrous tissue, but no trace of pigment 
or altered blood-clot. Such changes could not have taken 
place within a month, and so he had referred the injury to an 
earlier period—previously to birth ; but he was not prepared 
with an explanation as to the nature of the injury which 
caused it then. 
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Osteoplastic Resection of Superior Mawilla.— Urticaria 
Pigmentosa, — Dermatitis  Herpetiformis, — Myxadema 
treated by Thyroid Extract.—Dilatation of Pulmonary 
Artery.—Nevus of Lower Limb.—Tuberculosis of Skin of 
Arm.—Tubercular Tenosynovitis.—Effectual Method of 
Operating for Cancer of Breast.—Supra-pubie Cystotomy 
by Transverse Incision. 


A CLINICAL MEETING of this Society was held on Jan. 
27th, the President, Sir Dyce Duckworth, in the chair. 

Mr. C. MANSELL MoULLIN showed a patient on whom he 
had performed Osteoplastic Resection of the Superior 
Maxilla for Naso-pharyngeal Polypus. ‘he incision corre- 
sponded to that of Fergusson, the bone being divided from 
the upper part of the anterior nares to the maxillary 
tuberosity. A median incisor tooth was drawn, the hard 
palate divided in the middle line, and the mucous membrane 
reflected from the under surface, the soft palate being com- 
pletely separated. The upper jaw was then.turned outwards 
with the skin flap and the polypus removed. ‘Ihe patient 
recovered with the alveolar arch and hard palate perfect. 

Mr. Matcotm Morris showed a case of Urticaria Pigmen- 
tosa in a boy aged four. It commenced when he was three 
months old ; the eruption was very symmetrically distributed 
and there was a considerable amount on the face. 

Dr. 8. Was exhibited a woman aged thirty-six, the subject 
of Dermatitis Herpetiformis, and he showed a drawing of 
the condition in its acute stage. The eruption commenced 
fourteen months ago with itching and redness, and developed 
into a typical erythematous rash with bulle more or less 


symmetrically grouped. He referred to other cases which |. 


had followed on poisoned wounds. 

Dr. ARTHUR Davies showed three cases of Myxcedema 
treated by an improved method of giving the thyroid extract. 
The first was a woman aged forty-seven whom he had shown 
to the Society in February, 1886. She had been treated by 
thyroid extract in powder, one powder corresponding to an 
eighth of a thyroid gland. It was given at first twice a week 
and afterwards every day in lukewarm beef-tea. She was an 
out-patient all the time. Her weight had fallen four stones, 
she had become much more active, the skin more supple and 
the talking and breathing easier. He showed two other 
women treated on an identical plan, one of them having lost 
sixteen pounds in Jess than a month. He also showed a man 
aged forty-five in whom the disease had lasted six years. 
Under similar treatment he had steadily improved, his weight 
being reduced one stone in eight weeks. 

Dr. PastuuR showed a woman aged fifty-five who had been 
in ill-health for seventeen years. She was admitted into 
Middlesex Hospital in October last with typical symptoms of 
myxedema. She was treated with the raw gland twice a 
week, at first half a small gland for a dose and later a whole 
gland daily. She had lost nearly a stone in weight and had 
markedly improved. After she had taken five glands toxic 
symptoms developed, accompanied by extreme feebleness of 
heart, necessitating a reduction in the amount of the remedy 
given. Her skin, formerly very rough, shed its epidermis as 
after scarlet fever, and had become smooth. 

Dr. CALvuRT showed a woman the subject of Myxwdema 
of twelve years’ duration, who had been treated with half 
a thyroid gland three times a week, fried sufficiently to make it 
quite palatable. She was getting better rapidly. —Dr. MURRAY 
of Newcastle, who introduced this treatment, said a few 
words regarding the two preparations he had used. He first 
used equal parts of thyroid juice and glycerine and a 5 per 
cent, aqueous solution of carbolic acid. The solution was of 
such a strength that adrachm and a half corresponded to 
one sheep’s thyroid. He had first injected twenty-five minims 
hypodermically, but he found that this caused irritation, so 
he reduced the amount to fifteen minis and injected it very 
slowly in case the fluid should enter a vein. When giving it 
by mouth he used cqual parts of the juice, glycerine and water. 
He had found by experience that to produce the same effect it 
‘was necessary to administer four times as much by the mouth 
as when given hypodermically. We divided the treatment 
into two stages, the first being down to the time of removal 
of the symptoms and the second when ainuch smaller dose 
was given to maintain the paticnt in health. Me showed a 
series of charts to demonstrate the direct influence of the 
dose on the temperature of the patient. He found that a 
fortnightly injection of twenty minims kept a patient in good 


health. He finished by quoting the case of a patient whe 
q pasted through the first stage in six weeks, and since then 
ily doses of ten minims given by the mouth in water kept: 
him in health. A real cure could not be hoped for from the 
treatment, but if the patient were taught to look upon the 
medicine as a food he might avoid recurrence of the: sym- 
ptoms.—Dr. ORD congratulated Dr. Murray on the results 
obtained. He had tried implantation of the thyroid gland witgy 
only temporary success. The administration of the extract by 
the mouth had in his hands proved the more effectual and 
comfortable treatment, though it should be remembered that 
it was easy to give an overdose. 
Dr. CHAPMAN showed a child with what he believed to be: 
| a Dilatation of the Pulmonary Artery, but it had no symptoms: 
of circulatory disturbance. 
Mr. Warson Cuuynu showed a girl with a Navoid Condi- 
tion of the Skin of the Right Lower Limb accompanied by 
Lymphangioma, the affected patches discharging a watery 
fluid. The femur and tibia on the affected side were both 
longer than their fellows. He thought the condition was due 
to a free communication between the arteries and veins of the 
limb. 

Mr. Evy showed a case of Tuberculosis of the Right Arm in 
a young woman, a flattened plaque in the substance of the: 
skin having followed a blow. It was removed and tubercle 
bacilli discovered in it, there being a small-celled infiltration 
of the corium. Gradually extending induration recurred im 
the scar, which was then treated with subcutaneous injec- 
tions of olive oil containing 10 per cent. of iodoform, two 
drachms being administered for a dose; perchloride of 
mercury and arsenic were at the same time given internally, 
a mercury plaster being applied over the part. The in- 
duration had almost completely disappeared. 

Mr. B. WainuwricHt showed a case of Excision of Tubercu- 
lous Tendon Sheaths from the back of both wrists and one 
foot, resulting in perfect movement. 

Mr. ARBUTHNOT LANE related a case illustrating a more 
effectual method of removing a Cantcerous Breast, Lymphatics: 
and Glands. In this instance he took away the whole of the 
pectoral muscles with the subjacent breast, and then care- 
fully dissected from the vessels and nerves of the axilla every 
pit of areolar tissue, together with the lymphatic vessels anc) 
glands. Lying between the pectorals, partly upon the chest. 
wall and partly upon the lesser pectoral, he found a thick cord 
of infiltrated lymphatics. ‘These entered the axilla above the 
pectoralis minor. Ie had for a considerable time been dis- 
satisfied with the results of removing the axillary glands. 
through an incision into the fascial floor of the axilla, and 
even after apparently thoroughly clearing the axilla in this 
manner, on cutting through the pectoral muscles over the 
course of the axillary vessels, he had found that the pre~. 
vious operation was really an imperfect one. He then 
for some time adopted the expedient of dividing the 
anterior wall of the axilla, suturing the cut surfaces of the 
muscles accurately together after he had carefully cleared 
the axilla of its lymphatic contents, and, if necessary, 
dividing the clavicle and treating the subclavian triangle in 
a similar manner and then wiring the clavicle. Still, 
secondary growths formed in spite of this more extensive 
operation, but after a longer interval of time. When 
operating on such a recwrence he found, accidentally, 
a chain of infiltrated lymphatic vessels lying between the 
two pectorals in the position of those in the case described 
in this paper. As he subsequently found this condition 
present in several cases, he considered that the recur- 
rences that developed after clearing the axilla were duc 
to the presence of this lymphatic tract, infiltrated with 
cancer clenents, and that it was reasonable to suppose 
that if these were removed the duration of the patient's 
life would be increased considerably, and that: possibly,. 
in many cases, the disease might be eradicated alto-~ 
gether. Ile therefore urged the advisability of removing the 
pectoral muscles and fascia forming the anterior wall of the 
axilla with the lymphatio vessels in relation with it. By these 
means not only were the primary growth and the cancerous 
glands removed, but also all the lymphatic channels along 
which infection had extended, If necessary the subclavian 
triangle could be treated in a si manner, ‘There 
was practically very slight sk entailed by 
this method ; it only required a single a at the end 0! 
twenty-four hours, when the avai tube--which, owing to 
much oozing of blood after the operation, was usually neces 
sary—was removed; there was little or no pain, and the 
only objections to this operation were the larger quantity 
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of blood lost and the limited movement of the arm at 
the shoulder which resulted. ‘hese he considered but a 
small price to pay for the benefit that probably would 
follow the more radical operative procedure he suggested. — 
Mr. WATSON CHYND said that he had often found enlarge- 
ment of the lymphatic glands lying between the pectorals, 
and had removed them, together with the fat and fascia in 
contact with the pectoralis minor. If the disease extended 
above the clavicle it was probably too far advanced for 
removal, and he doubted if dividing the clavicle and attempt- 
ing extirpation were justifiable —Mr. Evn said that in one 
case he was obliged to remove the pectorals owing to their 
invasion with the growth. ‘Ihe result was not satisfactory 
and he would not do it again.—Mr. BripwDLw said that 
Dr. Halstead of the Johns Hopkins Hospital at Baltimore had 
recommended removal of the pectoralis major and division of 
the pectoralis minor in order effectually to clear out the 
axilla.—Mr. Lana, in reply, maintained that removal of the 
pectorales was not a serious procedure and was the only 
inethod which enabled a thorough exploration of the axillary 
space, 

eM. R. W. PaRrkerr read a paper on the Relative Merits of 
a Vertical and of a Transverse Incision in Supra-pubic 
Cystotomy. It was the plan first advised and largely practised 
by Professor Trendelenburg of Bonn. Mr. Parker related five 
cases of supra-pubic incision for various bladder affections, 
two cases being operated upon by a vertical incision and three 
by the newer transverse method. Case 1 was that of a boy aged. 
fourteen who had fallen on to a crowbar, which had entered 
the bladder through the rectum. After a temporary recovery 
there was recurrence of cystitis ; then a stone formed, which 
when extracted proved to have as its nucleus a piece of 
trousers cloth. The boy then made an excellent recovery. 
Case 2 was that of a boy who had to be operated on three times 
for recurrent stone within about two years. Supra-pubic 
cystotomy was practised twice and median lithotomy on 
the third occasion. He had since remained well. Case 3 
was that of a man with recurrent stone in the bladder and 
a very persistent cystitis. After supra-pubic cystotomy 
by the transverse method he recovered, baths and irri- 
gation having been carefully carried out subsequent to the 
operation. Case 4 was that of a lad aged nine, who received 
some severe injuries from a tramear : compound fracture 


of the right femur, separation of the symphysis pubis,” 


rupture of the bladder, and great bruising of the scrotum 
and perineum. A transverse supra-pubic cystotomy afforded 
a complete and an easy outlet for the urine until the 
urethra was again available. The boy recovered with 
slight shortening of the femur. Case 5 was that of a boy 
aged twelve, who proved to have a mulberry calculus in his 
bladder. A transverse supra-pubic cystotomy was practised. 
The stone was easily removed. As the edges of the incision 
into the bladder fitted very accurately without any sutures, 
it was decided to close the external wound ; a soft cathoter 
was passed at short intervals. Primary union took place. 
‘he advantages claimed for this method were that a 
freer access to the bladder was obtained, that the bladder 
was opened at its least movable point, close behind the 
pubis, that the chances of primary union (in suitable 
cases) were increased, and that when drainage was necessary 
it could be obtaincd more easily by this than through a 
vertical incision, as the rectus muscles tended to close in the 
latter case, whilst in the former these tended rather to open, — 
Mr. H. B. Rosryson doubted if this method would havea 
wide application, but he had seen two cases in male adults 
where second operations had become necessary, in which the 
peritoneum had become tightly bound down over the pubes and 
where with the vertical incision the peritoneum was opened. 
Both these would probably have been better treated with a 
transverse incision.—Mr. Buckston Brown said that the 
operation might be good in healthy children, but in cases of 
cystotomy in elderly people with large abdomens pendulous 
with fat and where hemi were present: he did not consider 
it advisable. In one case, where the stone was very large, 
he divided the recti, but was much troubled afterwards with 
hernial protrusion. Suture of the bladder was very desirable 
when that viscus was in a healthy 9, but in most of such 
cases, where the operation was for stone, he considered litho- 
trity the proper treatment. —Mr, GouLD said that Mr. ker 
had not referred to the really strong cases in support of his 
contiention--namely, those of large v tumours, ‘here 
appeared to him to be no reason why ordini ses of calculus 
should be submitted to a transverse incision, after which 
there was a very real danger of hernia developing, —Mr. 


Bruop CLARKE said that eight or ten years ago he saw 
abroad a number of cases which had been operated on by 
this method and in some of them hernia followed: . he 
wondered if this could be obviated by stitching the muscles 
together. It was a common thing to find in a second 
operation.that the peritoneum had come very low down and 
he had placed on record a case in which he had found this 
condition.—Dr. W. GRirFrITHS mentioned the advantages 
which followed dealing with vesico-vaginal fistule by means 
of supra-pubic cystotomy with a transverse incision.—Mr. 
PARKDR, in reply, said he thought that the transverse 
incision should be used in every case unless there was a 
contra-indication. He made the opening into the bladder. 
directly opposite to the skin incision and he believed that 
there was no danger of hernia if the cut was not made: 
too long. 


MEDICAL SOCIETY OF LONDON. 


Ewhibition of Drawings and Photographs.—Eatreme Defect of 
Speech.—Compound Fracture of Shull.—Inguinal Colo- 
tomy.— Keloid in Scar of Burn. — Congenital Sacral 
Tumour.—Raynaud’s Disease,—Acne Keloid.— Congenital 
Umbilical Fistula.— Cervical Vertebral Caries.—Pseudo- 
hypertrophio Paralysis. 

A OLINICAL MBBETING of this Society was held on 
Jan. 30th, the President, Mr. Hutchinson, being in the chair. 

Mr. Hutcuinson exhibited some recently executed 
Drawings and Photographs illustrating various diseases. He 
mentioned that there was now a photographic department at 
the Royal College of Surgeons where any case of interest 
could be photographed free of charge and where duplicates 
of portraits taken there could be obtained for lectures or 
other purposes. He showed a specimen of fracture of the. 
fibula accompanied by complete displacement of the foot 
outwards, which was kindly lent by Mr. Thomson of 
Dublin, He also exhibited a photograph of a man suffer- 
ing from gout showing a large deposit of uric acid in the 
iris, unaccompanied by iritis. ‘Lhe patient’s hands were 
deformed with tophi. He exhibited a painting of a case of 
cancer following on eczema of the face, the latter being a 
sun eruption in a patient from the West Indies. Another 
drawing showed indurated scrofulous tumours on the legs of 
a girl, the affection described by Bazin as erythema indura- 
tum. Another series of water-colour drawings illustrated 
the condition known as urticaria pigmentosa, which began, he 
believed, in flea-bites and which usually vanished in adult 
life. Another illustration represented herpes zoster extend- 
ing down the leg quite to tho ankle. Then there were illus- 
trations of multiple cartilaginous tumours connected with 
the digits ; of a condition of granuloma of face follow- 
ing inoculation from ‘‘greasy hoof’? in a horsekecper ; two 
photographs of congenital absence of the tibia and of the 
ulna; a picture of multiple malignant tumours of the scalp 
occurring in association with ordinary sebaceous cysts ; and 
a photograph of an aneurysm on the side of the face. 

‘Dr. HADDEN showed a boy aged six, who had an extreme 
Defect of Specch. He was intelligent above the average, 
had no local defect in the mouth and was not deaf. He 
could pronounce the labials and dentals, but not gutturals, and 
sounds from the back of the throat he found unpronouncable. 
The case was quite curable by education and was similar to 
one he had shown at the Neurological Society.—Dr, HALE 
Wirrre said the case was similar to those shown by Mr. 
Golding Bird and himself at the Royal Medical and Chirur- 
gical Society. ‘hey had preserved phonographic cylinders 
of those cases. ‘lhe patient shown did not, like those cases, 
so constantly reproduce the same sound for the same word. 
Dr. Perry had suggested the name of “ idioglo: ” for the 
dise: ‘Mey had been taught to speak by the aural method. 
It was interesting to note that though they had their own 
language yet they wrote to dictation corre: Dr. HADDEN, 
in response to the President, said that he had seen Slhopouee 
some six or seven cases, cach being the only one of the family 
alfected. 

Mr. AvLin@tam showed a lad who had been brought to 
the Great Northern Hospital with « Compound Depre: 
Yracture of the Skull. There was considerable hemorrhag 
from the middle meningeal artery, with laceration of the 
brain, After picking oub the comminuted fragments a 
largo aperture was left which he covered over with 
a flap of periosteum turned down from the healthy 


250 Tsu Lanoxt,] 


PATHOLOGICAL SOCIETY OF LONDON. 


(Fas. 4, 1893. 


bone above. The boy made an excellent recovery.—Mr. 
ALLINGHAM likewise exhibited two cases, both females, 
aged. thirty-three and forty-two respectively, admitted with 
Stricture and Ulceration of the Rectum. He performed 
inguinal colotomy and cut off a very large length of sigmoid 
colon from each in order to prevent prolapse, with, in each 
case, a satisfactory result. 

Mr. StonHAm showed a boy aged seven who two years 
ago sustained a severe burn ; four months afterwards keloid 
formation commenced in the scars. One of the patches 
was slowly disappearing, but the others remained stationary. 

Mr. SronHAM likewise exhibited the sister of the above 
boy, aged four months, with a Tumour, mainly over the left 
buttock, but reaching to the middle line. It was hemi- 
spherical in shape and extended down to the folds of the 
nates. Itwas softto the touch, was attached to the deeper parts 
and was painless on manipulation. At the lower segment 
was a small, nipple-like projection. He thought it was 
probably a fibro-cellular tumour with a considerable quantity 
of fat.—Mr. SHuILD thought the keloid mass would ultimately 
disappear. In any case no operative interference was called 
for. Inan older person the prognosis might be less favourable. 
With regard to the sacral tumour, he said that the mammillary 
projection was suggestive of a connexion with the spinal 
cord. The right treatment was to leave it alone unless sym- 
ptoms developed.—The PresipmnT thought that keloid 
usually disappeared, especially if large and multiple and if the 
patient were young. He had seen a sacral tumour connected 
with the spinal cord develop in a direction away from the 
middle line. When the skin covering it was thick there was 
no object in interfering. 

Mr. Lockwoop showed a case of gangrene of both ears, in 
which the patches of gangrene were symmetrical and similar 
to those described by Raynaud. At a first glance the patches 
might be mistaken for the results of frost bite ; there was, 
however, no history of this. The disease began gradually 
during the mild weather, and though there was no anesthesia 
yet the pupils were unequal and did not react well to light, 
suggesting a trophic nerve lesion. There was absence of 
albumen andblood pigment fromthe urine. He concluded with 
some remarks in reference to the treatment.—Mr. SHEILD 
had known the local application of belladonna to give great 
relief in these cases.—Dr. CAuTLHY had seen two similar 
cases during the last six months. The exhibition of drugs 
had no effect on the course of the disease, which terminated 
in recovery.—Dr. GUTHRIE said that in one case he had seen 
remarkable relief follow the administration of the compound 
trinitrine tabloids.—Dr. Eppowms recommended removing 
the scab, applying an antiseptic plaster and using gentle 
massage.—The PRESIDENT had found this condition best 
relieved by small doses of opium. He elicited the fact that 
the patient was a street hawker and therefore much exposed 
to the cold. 

Mr. STARTIN exhibited a man twenty-seven years of age 
who was the subject of a Keloid Affection starting in the small 
scars of an acne rash.—The PRESIDEN regarded the case as 
one of much interest, as showing in how extremely small a 
scar keloid might commence. He said he had always held 
that the so-called spontaneous keloid arose in this manner.— 
Dr. SoLomon SMITH pointed out that many scars were still 
visible, which were supple and white and were not affected 
with keloid.—Mr. BALMANNO SquiRu said the acne keloid of 
the scalp was a different disease from that shown,—The 
PRusIDENT observed that the designation ‘‘acne keloid” 
could not be withheld from the condition before them, and 
he added that ‘‘sycosis keloid ’’ was a more appropriate name 
for the affection of the scalp. 

Dr. GUTHRID showed the Intestines of an Infant who died at 
the age of six weeks from the effects of umbilical fistula. The 
latter was a pervious Meckel’s diverticulum leading from the 
ileum twelve inches above the ileo-cwcal valve and opening on 
the surface of the abdomen. He thought that the specimen 
threw some light on the method of development of umbilical 
polypus. 

Mr. SHLD showed a case for diagnosis. It.was that of 
a youth aged sixteen who had been subject to rheumatic 
pains. The right hand and arm were getting weak, and the 
fingers were cold and glossy; the pulse was the same on 
both sides, but the neck was held very stiflly. In the right 
subclavian triangle was a distinct bony formation. In dis- 
cussing the diagnosis he excluded the idea of a cervical rib, 
considered the possibilities of its being myositis ossificans or 
diffuse osteoma springing from the vertebrie, but inclined to 
ihe, idea that it was probably a case of ‘‘quict’’ cervical 
caries. 


Dr. Pasruur showed a case of Pseudo-hypertrophic 
Paralysis in a youth aged seventeen. ‘The thighs were 
extremely small, whilst the calves were typically enlarged. 
he wasted parts had diminished in electrical excitability. 
The case was remarkable in that it appeared to have become 
quite arrested in an early stage. The lad’s intellect was good, 
but his father was an epileptic. 
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West African “ Blackwater”? Fever.—Thrombosis of Pulmo- 
nary Artery without Infarction.—Arterio-venous Aneurysm. 
of Iliac Vessels, —Itodent Ulcer of Male Breast.— Calcif 
Parotid Tumour.—Fibroid Degeneration of Endocardium. 


AN ordinary meeting of this Society was held on Jan. 31st, 
the President, Sir George Humphry, in the chair. 

Dr. WHwaTon showed preparations from the organs of a 
patient suffering from West African ‘‘ Blackwater ’’ Fever, 
which were sent over from the West African coast 
by Mr. Rendall. The disease prevailed along the West 
African coast and over a large part of tropical Africa, 
ard from its great fatality to Europeans had attracted 
a great deal of attention. It was characterised by occur- 
ring only in persons who had _ previously suffered from 
malarial fever, and was excited by exposure either to 
chill or to extreme heat. After a preliminary stage of 
shivering and numbness of the extremities, with pain 
in the loins, slight jaundice developed, as also fever, fol- 
lowed by the passage of porter-coloured urine. In severe 
cases bilious vomiting occurred, succeeded by death with 
symptoms of uremia. The attacks recurred again and again, 
some patients having as many as ten attacks. The urine 
contained hemoglobin or methhimoglobin, and red corpuscles 
wereabsent fromit. Nephritis and true hematuria sometimes 
followed the attacks. ‘Lhe clinical symptoms were thus seen 
to resemble those of paroxysmal haemoglobinuria, as observed 
in European countries. “I'he preparations showed in the 
cortical portion of the kidneys cloudy swelling of the epi- 
thelium and the accumulation of granules of haemoglobin in 
the tubules. In the pyramids the tubules were filled up by 
large masses of hwmoglobin. ‘Lhe spleen showed small red 
points, due to collections of hemoglobin, as could be shown 
by examination with the microspectroscope, as also the pre- 
sence of large circular cells with large nuclei also containing 
pigment. The liver showed cloudy swelling of the cells and 
the presence of collections of large granules of pigment 
inthem. ‘here was no blood pigment in the vessels or capil- 
laries of the organs, nor were there extravasations of blood. 
The pathological appearances were thus seen to coincide with 
those recorded in the few instances in which the results of 
microscopical examination of the organs in paroxysmal 
hemoglobinuria had been made, and confirmed the clinical 
resemblance between the latter disease and ‘‘blackwater”’ 
fever. It was generally acknowledged that paroxysmal 
hemoglobinuria was caused by the breaking up of the red 
corpuscles in the blood, the excretion of the pigment by 
the kidneys and the storing of it up in the cells of solid 
organs. ‘he predisposing cause of this breaking up was 
some previous disease affecting thecorpuscles, and the exciting 
cause exposure to chill or high temperature. The predisposing 
cause in the ‘‘ blackwater” fever was undoubtedly malarial 
poisoning, and the greater fatality of the disease in the 
tropics was probably due to the greater intensity of its exciting 
causes. ‘I'he nephritis which occurred and was most marked 
in the specimens shown was probably due to the irritating 
effect of the passage of blood pigment through the secreting 
cells of the kidney tubules. ‘Ihe disease was liable to be 
followed by paroxysmal or so-called functional albuminuria, 
as was the case with paroxysmal albuminuria also.—Dr. 
SAMUEL West referred to a case, which had been under his 
care, of a medical man aged twenty-seven, who had acquired 
the disease on the West Coast of Africa. His third attack 
commenced on his return home in 1891, the determining 
cause being cold. On the third day the patient’s temperature 
reached 104:5°, and he began to pass blood in his water. 
Next day he was jaundiced, the urine containing hamo- 
globin with albumen, but no blood corpuscles or bile. Two 
days later blood oozed from different parts of his body on the 
slightest scratch, the temperature fell to subnormal, vomiting: 
was constant, and he died of exhaustion. He felt that the 
analogy claimed for this disease with hemoglobinuria was 
erroneous, for it belonged to a malarial group of a sevore kind. — 
Dr. HALE Wuirn had read Dr. Cross’s book on the subject 


Tan LANogT,] 


PATHOLOGICAL SOCIETY OF LONDON. 


[Fus. 4, 1893. 251 


and agreed that the disease was more closely allied to ague.— 
Mr. SHATTOOK asked if natives suffered in the same degree, 
Darwin had remarked that they resisted malarial influences 
better than white men.—Dr. WusT added that his patient told 
him that the disease was morc fatal amongst the black than 
among the white people.—Dr. WHmATON, in reply, said that 
the plasmodium of malaria could not be found in these cases 
and that hemoglobin only was present in the urine, and not 
red corpuscles as in the hematuria of malaria. 

Dr. Prrr discussed the subject of Thrombosis of the 
Pulmonary Artery without Infarction. He showed the left 
lobes of two lungs, the main pulmonary arteries of which were 
blocked, nutrition being maintained by the collateral blood 
supply from aortic branches. The first specimen was 
obtained from a man aged twenty-two suffering from chronic 
phthisis and peritonitis with effusion. ‘The left pulmonary 
artery was completely occluded by a thrombus, which was 
adherent over the greater part of the circumference of the 
vessel ; the corresponding part of the lung was free from 
abnormal appearance. ‘I'he second specimen was obtained 
from a child aged five, who died of sarcoma of the 
kidney. ‘The left pulmonary artery was occluded by soft 
growth, but there was no extravasation of blood or other 
abnormal appearance in the lung. ‘The general opinion 
seemed to be that extravasation of necessity followed 
pulmonary thrombosis, but an examination of a number 
of post-mortem records failed to bear out this view, and it 
was only exceptionally that pulmonary hemorrhage followed 
thrombosis experimentally produced. From the post-mortem 
records at Guy’s Hospital, out of 46 cases of pulmonary 
thrombus only 18 had associated hemorrhagic extravasation. 
Out of 20 cases of embolism, in only 6 did blood exude. When 
the main artery was blocked hzemorrhage was less common 
than when a small vessel was concerned. Of 18 cases of 
infarction, in only 3 was the main artery blocked, whilst in 28 
cases of thrombosis without infarction the main artery was 
blocked in 16. In other words, in thrombosis of the main 
vessel only a sixth of the cases showed associated infarction, 
whereas with thrombosis of a small vessel in quite one-half 
infarction occurred. Clots in the pulmonary artery were 
more frequently thrombi than emboli. Out of 67 cases only 
21 appeared to be embolic, and in only 10 of the rest was clot 
found anywhere else to furnish an embolus. He believed 
that pulmonary thrombosis was more frequent than throm- 
bosis of any other artery or vein of the body.—Dr. CHARLB- 
woop ‘T'uRNER had shown cases of local thrombi of the 
pulmonary artery which were adherent at the division of the 
vessel and spread both towards the heart and down the 
collateral channels. If the artery was only partly filled there 
would, of course, be no infarction; and he asked in how 
many of Dr. Pitt’s cases the lumen was completely closed. 
When the thrombus formed gradually the collateral circula- 
tion could be established and hemorrhage prevented. He 
did not think that the clotting was due to simple stagnation— 
there was generally some lesion of the arterial endothelium 
or of the auricular or ventricular walls determining the origin 
of the clot at a certain spot, together, perhaps, with an 
altered condition of blood.—Dr. Goopmarr thought the ex- 
planation of the absence of haemorrhage was that the main 
artery was blocked with a plug and that thercfore the 
arterial tensign in the lung was lowered and force enough did 
not remain to cause hemorrhage into the blocked area, He 
believed that pulmonary thrombosis was much commoner 
than was supposed, and also that it was not at all rare for a 
thrombus to clear out of a vessel completely and leave no 
traco behind it.—Dr, 8. Wis concurred in the opinion that 
it was only the blocking of the medium-sized vessels that 
produced infarction. ‘‘Secondary”’ pulmonary thrombosis 
Was very common in slow «leath, the thrombus extending 
from the heart into the artery and vory rarely occluding 
that vessel ; but he believed that primary and local throm- 
bosis of the pulmonary artery was a’ very rare disease 
and that most of Dr. Pitt's cases were of the secondary 
varicty.—The Prustpunt pointed out that in thrombosis of 
# medium-sized or small vessel the blood pressure in the 
«listal area became lower, and blood from the circumferential 
areas poured in to cause infarction. He believed that a 
common cause of thrombosis was clotting of blood on a small 
embolus lodged at the angle of bifurcation, and that in other 
cases there was a change in the endothelium accompanied by 
an increased tendency of the blood to clot. He could 
not explain why it was that people with pulmonary 
thrombosis sometimes died so very suddenly. At the 
same time it should be remembered that cases with 


marked symptoms of blocking of the pulmonary artery often 
recovered. Vessels often became completely cleared of 
thrombus, leaving but a faint staining of the endothelium, 
and he knew of one man whose femoral veins had been com- 
pletely blocked three times but were now quite normal.— 
Dr. Prev briefly replied, remarking that in some of his cases 
the pulmonary artery was completely blocked, in others only 
partially so. 

Dr. Prrr then brought forward a specimen of Arterio- 
Venous Aneurysm connected with the iliac vessels at their 
origin. ‘he sac was an inch and three-quarters in length and 
lay behind the left common iliac artery. The corresponding 
vein opened freely into the sac, the wall of which was partly 
formed of the vein. Above, the aneurysm opened into the 
aorta between the origins of the iliac arteries—perhaps into 
the middle sacral, for that vessel could not be found. The 
entire sac was embedded in fibrous tissue. The specimen 
came from a boy aged five, who had been struck by a cart in 
the Jeft groin; some days later bruising appeared, and then the 
abdomen became swollen, the legs wasted, and hydrothorax 
and ascites developed, with signs of cardiac dilatation, 
caused, he believed, by the increased venous pressure. There 
was a small patch of atheroma in the superior vena cava. 

Mr. H. B. Ropinson showed a specimen of Rodent 
Ulcer from the Male Breast which was removed by Mr. Wm. 
Anderson at St. Thomas’s Hospital in May, 1890. The patient. 
aged sixty, had noticed for some yearsa little swelling on the 
outer side of the right nipple. About three years previously it 
had become sore on the surface, exuding a serous slightly 
blood-stained fluid which dried into crusts. There was some 
tenderness, but no special pain. In December, 1889, he 
noticed that the sore was extending and destroying the nipple ; 
its surface was raw and its edges were raised. On admission in 
May, 1890, there was an irregular ulcerated patch about the 
size of a half-crown with everted edges. The surrounding 
tissues were not indurated, and the sore, which extended 
just beyond the margin of the areola externally, had not quite 
destroyed the nipple. There were no lymph glands to be de- 
tected. ‘The diseased area was removed. The patient died 
one year later from chronic bronchitis and emphysema with- 
out any evidence of recurrence. The growth histologically 
showed down-growing processes from the rete into the connec- 
tive tissue spaces. ‘Ihe connective tissue was wonderfully 
free from round-celled infiltration and the epithelium was 
never corneous, nor were any cell nests to be met with. ‘The 
appearances were typically those of a rodent ulcer.—Mr. 
SiATTooK asked whether the tumour showed appearances 
suggestive of psorosperms, as it grew from the rete beneath 
the cornifying epithelium.—Dr. RayMonp JOHNSON alluded 
to a case of rodent ulcer of the female breast which had been 
operated on by Sir Joseph Lister.—Dr. Robinson, in reply, 
said there were some spaces in the cell-collections containing 
what he believed were nuclei, but he could not recognise 
them as psorosperms. 

Mr. Ronryson also exhibited a Parotid Tumour of a 
lymphomatous nature which was removed by Mr. Sydney 
Jones in 1889. ‘The tumour showed lamellated spheres of 
carbonate of lime distributed through the growth in varying 
quantity and without any distinct relation to the cell elements. 
The history of the tumour could not be given. 

Dr. HALU Wuitn showed a specimen of Fibroid Degenera- 
tion of the Right Endocardium taken from a man who was 
admitted with phthisis, ascites, slight albuminuria, great 
diminution of urea, a dilated heart and a systolic murmur. 
The diagnosis made was that, in addition to phthisis, he had 
chronic peritonitis and perihepatitis. At the post-mortem 
examination the right pleura was found to contain some 
serum, the left was obliterated ; the heart weighed nineteen 
ounces: the left side was healthy; the right auricle and 
ventricle were greatly dilated and hypertrophied ; the muscle 
was tough and there was chronic thickening of the endo- 
cardial surface of the lower two-thirds of the ventricle ; this 
thickening was white and glistening and tough to the knife ; 
the muscle when examined by the microscope appeared to be 
healthy ; there was a little puckering of the tricuspid valve, 
with a few recent vogetations ; there was marked atheromatous 
degenoration of the pulmonary artery. ‘The patient gave no 
history of gout, lead poisoning, syphilis or rheumatic fever,.— 
Dr. NorMAN Moory thought that porihepatitis was a lesion 
entirely apart from peritonitis ; he had seen a case in which 
it seemed to be produced by the approximation and coalescence 
of a series of gummatous areas on the surface of the liver. In 
the pcrihepatitis accompanying tuberculous peritonitis there 
was an increase of connective tissue spreading far below the 


B52 Ta Lanoxt,] 


PROVINCIAL MEDICAL SOCIETIES. 


(Fas. 4, 1898. 


eritoneal surface.—Dr. CHARLUWOOD TURNDR doubted if 
he endocardial thickening was any more than that accompany- 
ing ordinary dilatation following on strain, a protective physio- 
logical phenomenon.—Dr. WHBATON mentioned a case in 
which the pulmonary artery and all its branches were 
markedly atheromatous.—Dr. GOODHART concurred in the 
view that the change was the result of strain.—Dr. 8. 
West demurred to this view, for the thickening from strain 
was general, whereas in the instance exhibited it was only 
partial.—Dr. HALE Wuirw in reply said that the patient had 
such a limited amount of pulmonary lesion that strain was 
out of the question and its local distribution was also against 
this view. 


PROVINCIAL MEDICAL SOCIETIES. 


Mancugster PATHOLOGICAL SocrnTry.—At the meeting 
of this Society on Jan. 18th, Dr. Judson 8. Bury, President, 
in the chair, Dr. DresonrmLp introduced the subject 
of Acute Yellow Atrophy of the Liver and showed the liver 
and microscopic sections from a patient whom he had seen 
with Mr. Renshaw of Stretford. The patient, a man aged 
thirty-eight, had always enjoyed good health and there were 
no history or symptoms of either syphilis or alcoholism. In 
the beginning of June, 1892, he became jaundiced and had to 
take to his bed. He was seen for the first time by his medical 
adviser on June 10th, and died on July 21st. A few days 
after the jaundice had set in a diminution of the liver dulness 
and a slight enlargement of the spleen could be made out. 
The jaundice rapidly deepened ; the urine contained biliary 
colouring matter and the faces showed absence of bile. Beyond 
excessive weakness and diminished liver dulness there was an 
absence of all other symptoms usually present in this disease. 
There were no nervous symptoms whatever, no pain, no 
vomiting, the appetite remained good till shortly before 
death, the pulse rarely exceeded sixty per minute and the 
temperature was rormal throughout, At the post-mortem 
examination the livcr was found to be very much diminished in 
size and weighed fifteen ounces. Itshowed to the naked eye 
the characteristic appearances of yellow and red atrophy. 
The gall bladder was distended with pus. Microscopically 
the yellow parts of the liver showed complete granular 
degeneration of the liver cells, and the red parts showed a 
marked increase of the interlobular tissue, embryonic in its 
nature, with proliferation of the smaller bile ducts, but there 
was no evidence of any regeneration of liver cells, The 
clinical interest of the case rested in the absence of any 
nervous symptoms and of any_gastro-intestinal troubles. 
The pathological interest centred chiefly in the presence of 
a purulent collection in the gall bladder, which appears not 
to have been observed hitherto in any of the published 
eases, which was neither due to gall-stones nor to any chol- 
angitis, as all the larger ducts were found to be healthy and 
pervious, and which was probably of an infective nature. 
The pus in the gall bladder showed bacilli and the walls of 
the gall bladder were infiltrated with leucocytes. The sections 
of the liver stained by various methods did not show the 
presence of any micro-organisms.—Dr. NATHAN Raw showed 
a specimen of Primary Scirrhous Cancer of the Liver. The 
growth was confined to the left lobe and was of stony hard- 
ness. It had spread by continuity to the tissues surrounding 
the spleen, pancreas and pleura, but they, although sur- 
rounded by the new growth, were not themselves involved. 
Dr. Raw also exhibited a Bladder with Enlarged Pro- 
state and containing Five Calculi. ‘he patient was 
suddenly seized with pain and inability to pass urine, 
and died five days later from anamia. Previously there 
had been no symptoms of bladder disturbance.—Dr. Goop- 
FELLOW showed a specimen of Chronic Round Ulcer of the 
Duodenum from a young man aged twenty-one. The ulcer 
-was on the anterior surface of the duodenum, half an inch 
from the pylorus. Perforation was followed by acute septic 
peritonitis and death in eighteen hours. Dr. Goodfellow also 
showed specimens of Perforating Ulcers from a case of 
enteric fever. The history of typhoid fever was not definite, but 
symptoms of acute peritonitis had been present for five days. 
The ulcers had the typical appearances of those met with in 
‘typhoid fever. They were confined to the lowest two feet of 
the ileum.—Dr. KeLyNAOK slowed several specimens of 
Recto-cacal Positions of the Vermiform Appendix, illustrating 
this somewhat exceptional position of the cocal appendix, 
and referred to its importance clinically. 

MANoHuSTER Mupico-ETHICAL ASSOCIATION.—The forty- 


fifth annual report of this Association, read at the yearly 
meeting of the members on the 27th ult., gave a satisfactory 
account of the progress of the Society. Thirty-five new 
members had been enrolled, and the discussions had, on the 
whole, been animated and well sustained. Several important 
matters had been brought under the notice of the members, 
amongst them being the following questions: Compulsory 
Registration of Stillborn Children, Medical Certificates, and 
the Amendment of the Code of Medical Etiquette. The 
following is the list of gentlemen elected to bear office during 
the current year :—President: Mr. John Broadbent. Vice- 
Presidents : Drs. Alfred Godson, John Watson, Hugh W. 
Boddy and Mr. John A. Palanque. ‘reasurer: Dr. D. Lloyd 
Roberts. Secretaries: Dr. I. H. Collins and Mr. John 
Ferguson. Committee: Dr. James C. Eames, Albert Hirst. 
James Holmes, William Milligan, Charles G. L. Skinner and 
Alexander Stewart ; Messrs. Richard J. Dearden, Joseph 
Foster, Henry 8. Frakes, Frank Holmes, Walter E. Husband 
and Edward Roberts. 

MIDLAND MepicaL Soctuty.—A meeting of this society 
was held on Wednesday, Jan. 18th, at the Medical Institute, 
Mr. Dales, President, in the chair.—Dr. FoxwELu showed a 
managed forty-one with Laryngeal and Pulmonary Tuberculosis 
and a Hard Inelastic Tumour in the left Epigastrium about the 
size of an orange. It was raised in its centre about half an inch 
above the level of the liver, with which it moved during 
respiration, yet it could be moved over this organ to a certain 
extent. ‘There was felt a prominence on the under surface of 
the liver which corresponded probably with the under surface 
of the tumour. The liver reached below the umbilicus in the 
middle line; its edge was normal and the consistence of the 
organ was the same. There was no tenderness or pain on firm 
palpation. Dy, Foxwell considered the tumour to be most likely 
ahydatid cyst in the liver ; the attacks of pain would then be 
owing to attacks of inflammation in it, followed by death 
of the parasite and consequent diminution in size of the 
tumour.—Dr. SuckLInG showed a man, aged thirty-seven, 
affected with Clonic Irregular Spasm of the Tongue, Lips 
and Larynx. ‘There was also spasm of the orbicularis pal- 
pebrarum. On examining the larynx, jerky movements of 
adduction were observed at irregular intervals.—Mr. MArsH 
related the case of a woman, aged forty-eight, whose throat 
had felt irritable for five weeks and sore for some 
days. She could not assign any cause for it. On the 
upper aspect of the left tonsil there was a circular 
sore the size of a shilling, the base of which was hard 
and indurated and the surface excoriated and superficially 
ulcerated on the posterior margin. A group of glands in the 
parotid region were enlarged and hard. On July 20th a 
copious secondary eruption, chiefly roseola, appeared on the 
body and limbs. Both the primary and secondary lesions 
rapidly disappeared under mercurial treatment.—Dr. MALINS 
showed a Hydatid Cyst taken from the abdomen of a girl 
aged fourteen. The patient had a rounded smooth tumour on 
the right side of the abdomen. On abdominal section a cyst 
containing forty ounces of fluid was removed. The cavity was 
washed out and drained. There had been no elevation of tem- 
perature since, and the patient did well.—Mr. Lucas showed 
a large Urethral Calculus, removed through the perineum. 
‘The calculus was very irregular in shape, soft and light, and 
consisted almost ‘solely of phosphate of lime.—Mr. JORDAN * 
Luoyp then read an interesting paper on Notes on the Surgical 
Treatment of some Abdominal Disorders in Children. 

NorrinGHamM Mppico-CHirurGicar Socizry.—A meeting 
of this Society was held on Jan. 18th, Mr. Chicken, F.R.C.S., 
President, in the chair.—Dr. HANDrorD read a paper on 
Non-Valvular Heart Disease, which, he said, included a much 
larger number of cases than valvular disease pure and simple. 
They were more diflicult to diagnose than most cases of 
valvular disease, but not infrequently the prognosis was 
much more favourable. Many cases of systolic apex murmur 
in rheumatism were due to anemia and a curable dilatation 
and not to an incurable sclerosing valvulitis. The question 
of anemia as a cause of permanent heart disease was 
discussed, as was also the importance of paying sufficient 
attention to accentuations of the pulmonary and aortic 
second sounds: the former as indicating the measure 
of the interference with the onward flow of blood at 
the mitral orifice ; the latter as one of the early warnings 
of high vascular tension from arterial sclerosis, which 
Dr. Handford described as par ewcellence the vascular 
disease of the nineteenth century, due to the high pressure of 
modern civilisation.—Dr. W. B. Ransom said come cases of 
mitral regurgitation were due to atony of the mitral sphincter. 
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He discussed the diagnosis of the fibroid heart and asked 
whether temporary cardiac murmurs were frequently met 
with. during the puerperal state.—Dr. BooBBYDR related a 
case of heart disease where digitalis proved of signal service, 
although death seemed inevitable.—Dr. DAvipson discussed 
the value of certain drugs.—Dr. ELpmR described the practice 
of some of the Paris hospitals recently visited by him.— 
Dr. ELDuR also showed the parts removed from three patients 
suffering from Chronic Salpingitis. The patients all recovered. 
PLyMouTH MupioAu Soorpry.—At a fortnightly meeting 
held in the Society’s Library on Jan. 21st, Mr. Leah, 
President, in the chair, Mr. MARous H. Buutenn read a 
paper on the Treatment of Uterine Hsemorrhage, which he 
prefaced by saying he did not intend to deal with that of 
menstruation or normal parturition, but divided the causes of 
hemorrhage into (1) those connected with and (2) those 
unconnected with pregnancy and parturition, each again 
being subdivided into (¢) mechanical and (5) congestive. (1) 
(a) Ectopic gestation, moles, dead ovum with delayed mis- 
carriage, accidental hemorrhage, post-partum hemorrhage, 
placenta praevia, retained placenta ; () subinvolution, post- 
partum and post-abortive endometritis, (2) (@) Myoma and 
polypus, carcinoma and other neoplasms ; (0) ulcer of cervix, 
endocervitis and endometritis (in this connexion also pelvic 
heematocele was mentioned), Treatment—(1) general, by 
rest and drugs; (2) local, by applications, douches &c. ; 
(3) operative measures; or a combination of them, espe- 
cially the first two. These points were brought out in 
the paper. Local exploration was stated to be in most 
cases absolutely essentialas a preliminary to treatment. For 
post-partum hemorrhage injections of hot watercombined with 
pressure and ergot were suggested ; perchloride of iron injec- 
tions were condemned. Subinvolution should be treated by 
Mr. Lawson 'Tait’s plan of ergot with bromide or chlorate of 
potash. The treatment of hemorrhage of myoma, of carci- 
noma and of gonorrboal endocervicitis was severally dealt 
with. The paper excited considerable discussion.—Mr. Row 
showed a Decidual Cast of the Uterus of ten weeks’ growth. 
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Paut Borner's Medical Calendar for the German Empire 
(Reichs-Medicinal- Kalender fiir Deutschland, auf das 
Jahr 1898). Edited by Sanitits-Rath Dr. 8, GuTTMANY, 
Berlin. Leipzig: Thieme. 

‘Ts excellent annual has again to be welcomed. Within 
the compass of a handy octavo volume it contains a great 
amount of most valuable information. In Part I. it in- 
cludes all the official reports, memoranda and sanitary laws 
published from July, 1891, to July, 1892, for the German 
Empire as well as for cach of its constituent States, and not 
only those applicable to the civil population but also those 
which refer to the sanitary condition of the army and navy. 
Amongst the more important subjects referred to may 
be mentioned burial grounds, drugs, old age and sick 
insurance, education of nurses, employment of children 
and women, factory regulation, meat inspection, food 
and drugs inspection, protective regulations against the 
spread of tuberculosis &c. ‘There is also a good deal of infor- 
mation about the medical faculties of the various universities, 
and a complete directory of medical men, as well as lists 
of all professors, privut-docenten and other medical officials. 
A curious synopsis is given in one table showing the number of 
medical practitioners, doctors, dentists, apothecaries, hospitals 
and hospital beds in every important State and town in the 


Empire, as well as the proportion living on each 100 square kilo- | 


metres (38 6 square miles) and to 10,000 of population. The 
pop&lation of the whole German Empire is given as 49,428, 470. 
‘The medical, surgical and dental wants of the population 
are ministered to by 20,500 medical men, 4964 apothecaries 
and 828 dentists, and there are in all 3109 hospitals with 
185,069 beds. here are consequently 4°15 doctors and one 
apothecary to each 10,000 persons, with 37°44 hospital beds. 
There is one apothecary to every twenty-eight medical 
when, Berlin has the largest proportion of medical prac- 


titioners—viz., 10°36 to each 10,000 inhabitants, whilst in 
Bautzen and Dresden there are respectively only 0-76 and 
0-77 to the same number. Of the official Orders perhaps 
none is more important than that concerning the flesh of 
tuberculous animals, dated March 2nd, 1892. This document 
considerably modifies the preceding Order of Sept. 15th, 1887. 
In the most recent Order the flesh is stated to be dangerous to 
health when it contains tubercles or when the animal is wasted, 
even though no tubercles exist in the flesh. On the other hand, 
the flesh of such animals is declared to be fit for food when 
the animal is well nourished and (1) the tubercles are found 
in only one organ, or (2) in case several organs are tubercu- 
lous, when the tubercles are contained in the same cavity and 
are connected with. each other directly or by lymphatics, or 
by such vessels as do not belong to the general circulation, 
but to the portal or pulmonary circulation. This is a very 
important statement when we consider that it emanates from 
a Government which has devoted more attention to the sub- 
ject than perhaps any other. A further paragraph is to the 
following effect : ‘Asa fact, the occurrence of tuberculosis 
of the muscles is extraordinarily rare, and the experi- 
ments carried on for years on a large scale at the 
Veterinary College, Berlin, and at several Prussian Univer- 
sities, with a view to producing tuberculosis by feeding 
animals with the muscular tissue of tuberculous animals, have 
given essentially negative results. Hencethereis no proof of the 
communication of tuberculosis by the consumption even of 
flesh actually containing tubercles; and there is no reason 
why the flesh of well-nourished animals, even when they 
come under Clauses (1) or (2) above, should be regarded as of 
inferior value. Hence it is in future to be allowed to be sold 
without any restriction.’’ It must be borne in mind that the 
tubercular masses themselves are not usually served up to our 
tables, and that we eat our meat cooked. We have only been 
able to refer to avery few of the important subjects which 
will be found treated of in Bérner’s ‘‘Kalender.”” It is a 
multun.in parvo of information and fully maintains this 
year the popularity which it has-long enjoyed. 


Aiw-la- Chapelle, Ville d’ Haun. Par les Docteurs ALEXANDER, 
BuissuL, BRANDIS, GOLDSTDIN, MAypR, RADEMAKOR, 
Scnumacuer, Turssun, 2 Aix-la-Chapelle. Ouvrage 
traduit & la demande de la Ville. Par le Docteur 
LyRMusEAU 4 Leffinghe-Ostende. 

THIS valuable work is an important contribution to balneo- 
logical literature. It consists of a series of monographs by 
the most distinguished medical men of Aix-la-Chapelle deal- 
ing in an exhaustive way with the resources of that ancient 
and famous spa and their application to disease. The work 
is under the general editorial supervision of Dr. Beissel, who 
supplies an article upon the climatic and hygienic charac- 
teristics of Aix-la-Chapelle, another upon the constituents of 
the mineral waters and their general modes of application, 
and a third upon the treatment of cutaneous diseases by 
balneological methods. In the main, the various writers have 
given us contributions of real value, and if we have any 
general deduction to make from the value of the work it is 
that possibly the methods employed and the results obtained 
at other places are too lightly and unsympathetioally 
considered. 

The ancient capital of Charlemagne occupies a very advan- 
tageous position in a valley surrounded by undulating hills. 
The elevation is a little over 500 feet. ‘The mean temperature 
is 10 -26° C. ; that of spring 942° C.; of summer 17:55°C.; of 
autumn 10-55° C.; and of winter 326°C. The average of 
days with rain is 153 per annum, of stormy days thirteen to 
twenty, of days on which snow falls about twenty. The 
prevailing winds are from the south-west, west and north- 
west. The population is about 100,000 or 120,000, if the 
suburb of Borcette be es The town is well provided 
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with hospitals, scientific institutions and places of amuse- 
ment. Sanitation is well attended to and there is an 
excellent water supply. The cost of residence and treat- 
ment is estimated at from 250 to 300 marks per month. 
The waters, which have a temperature of from 45-4° C, to 
49°'7° C., contain sulphuretted hydrogen, sulphide and 
sulphate of sodium, chloride of sodium, bicarbonate of soda, 
bicarbonate of lime, chloride of lithium and silicic acid, 
“besides some other ingredients in small quantity. Dr. 
Beissel thus sums up their characteristics: ‘‘Le degré 
de chaleur de ces sources les range donc’ parmi les 
eaux thermales et la proportion de chlorure sodique 
qu’elles renferment parmi les eaux légérement salées ; 
@’autre part leur contenu en sulfates alcalins et en acide 
swlhydrique justifie parfaitement leur classement parmi les 
sources sulfureuses alcalines et chlorurées.’’ We cannot stay 
to notice the modes of application of these waters or the 
theories of their physiological action. The warm baths are 
believed to soften the skin and facilitate the absorption of 
mercury which is taken up by the dilated capillaries. The 
air of the bath-houses, heated by the warm vapours arising 
from the waters and kept at an equable temperature, protects 
the bathers against chills, while the internal use of the 
sulphur waters is believed by the writers both to promote 
nutritive changes and to prevent the accumulation of 
meroury in the system. To these considerations they 
add that the methods employed at Aix-la-Chapelle have 
been perfected by long usage and exceptionally wide ex- 
perience. 

The article on Gout is contributed by Dr. G. Mayer. The 
writer as lately as 1884 had expressed doubt regarding the 
efficacy of the waters of Aix-la-Chapelle in the uric acid dia- 
thesis, but fuller experience has convinced him that many of 
the cases formerly sent to Carlsbad can be treated advantage- 
ously at Aix-la-Chapelle. Thenumber of cases of gout resorting 
to the latter spa is steadily rising, the proportion in the writer’s 
practice having risen from 4 per cent. in 1872-77 to 8 per cent. 
in 1882-3, and actually to 45 per cent. in the years 1884-87. 
Dr. Mayer is now convinced that ‘‘in the immense majority 
of cases the thermal waters of Aix-la-Chapelle exercise almost 
a specific action upon gout.” A majority of the gouty 
patients resorting to Aix-la-Chapelle are Belgians. The writer 
has found the free use of beer one of the commonest causes of 
gout. He discusses the etiological relations of the disease at 
length. 

Dr. Brandis writes upon Chronic Articular Rheumatism. 
He regards two factors as preponderant in the etiology of 
this condition—viz., atmospheric influences and gonorrhcea. 
He does not believe that any clinical distinction can be drawn 
between the two cases, but he has been struck with the 
frequency of marked tenderness in various bones in asso- 
ciation with the latter variety. He regards the waters as 
highly efficacious in these affections, Three or four glasses 
are taken in the morning fasting; exercise is then freely 
indulged in; the bath follows shortly after déjeuner. As 
soon as the condition of the joints permits, the patient 
has douches combined with massage ; sometimes the vapour 
bath is given, followed by rest for thirty minutes in a 
hot bed. Lastly an ordinary bath completes the day’s 
operations. Dr. Brandis practically confines himself, as 
regards drugs, to two remedies—viz., salicylate of soda and 
iodide of potassium, both of which he values highly, but 
especially the former. He believes that the climate of Aix- 
la-Chapelle is very advantageous to cases of chronic rheu- 
matism. 

We cannot notice more fully the other articles in this 
interesting work. We commend the volume to our readers. 
With the exception of a certain disposition to couleur de 
rose, which seems inseparable from this department of 
medical literature, we have no serious deduction to make 
from its interest and value. 


The Hydro-Hlectrio Methods in Medicine, By W.8. Hupuny, 
M.D. London: H. K. Lewis. Pp. 156 

THIS book is largely a ‘reprint and elaboration of artiéles 
which have appeared in Tru Lancpr and elsewhere. 
The plan of the book is well conceived and it has the 
merit—rare in productions of the kind—that it treats 
its subject in an original and entertaining manner. It is, 
moreover, unusually complete. The author has recognised 
the futility of attempting to convey by a preliminary 
treatise an adequate knowledge of electrical science. He 
assumes that the intelligent reader possesses such a know- 
ledge, or; if wanting it, will resort for it to one of the many 
text-books which treat of electricity apart from its uses in 
medicine, and in every page, both by precept and example, 
he inculcates the necessity of thoroughly mastering principles 
before attempting their application. At the same time he 
discusses very ably and critically many points of great 
interest which bear directly upon therapeutics and which 
have previously been neglected or made the subject of un- 
founded assumptions. In this way Dr. Hedley has con- 
tributed very materially to our knowledge of the physics of 
the electric bath, and has done as much as any of his con- 
temporaries towards the desired end of putting the use of 
that valuable agent upon a thoroughly scientific footing. 
Much, however, still remains to be done in this direction, 
and, since the author expressly admits the fact, we may hope 
that his labours will not cease at the point where he has left 
them now. We can recommend this book to the notice of 
every reader who desires at once to inform himself of what 
has been done in connexion with the electric bath and allied 
methods and to encourage within himself the spirit and 
faculty of independent observation. The papers of which 
the volume is composed, though originally separate publica- 
tions, run easily together‘and assume a consecutive order— 
a fact due no doubt, in part, to the literary ability of the 
writer, but in part also to their being on subjects necessarily 
cognate which have engaged his mind during some years 
past. A short historical retrospect at the beginning cannot 
fail to be of interest. The first chapter is the most important. 
It deals with the bath, the douche, and the hot air and vapour 
bath, administered with, or made a vehicle for, the electric 
current. In connexion with the bath the most detailed 
instructions are given for its use, and the obscure questions of 
dosage and relative resistances are critically examined. Some 
account is given of original experiments bearing upon these 
important points, and the many practical suggestions offered 
are suflicient proof that the writer proceeds from a close 
observation and a very thorough practice of his method. In 
connexion with the electric douche Dr. Hedley was, we believe, 
the first to demonstrate conclusively that electricity could be 
conducted by a jet of water, and he formulates some very 
excellent rules for the application of this expedient—an ex- 
pedient, we may observe, from which much is to be expected 
in suitable cases. ‘Ihe letterpress in this part is entirely un- 
aided and undefaced by the elsewhere inevitable phalanx of 
instrument-makers’ plates, and yet so lucidly is it written 
and so thoroughly conversant is the writer with the simple 
apparatus he describes that we have here in a few pages 
the most instructive treatise on the electric bath which has 
yet appeared in English. ‘he major part of the succeeding 
chapters consists of short essays of a somewhat discursive 
character and not always of decided practical interest. ‘hey 
contain speculations, too, which seem to us to be merely dis- 
jointed impressions derived from foreign and other writers 
and unproved by any. ‘These impressions have to do chiefly 
with the relationship of electricity to vital processes. ‘lhey 
invariably depend for their force upon the terms ‘‘modify- 
ing,”’ ‘refreshing,’ ‘‘electrotonic’’ &c., mere question- 
begging epithets which have been found indispensable by 
the compiler, but which should find no place in a work of 
original merit. The sections dealing with the sources of 
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current-—the main and the coil—are well written and afford 
much valuable information. A few striking passages on 
the electro-therapist, setting forth his duties and responsi- 
bilities, will be read with interest by the remnant of 
physicians who still confide to a class of uninstructed 


persons the administration of an agent of such un-| 


doubted virtue and of such formidable power as elec- 
tricity. The chapter on Body Resistance displays better 
than any other the writer’s power of dealing with obscure 
physical problems. Under the heading of Aids to Electrical 
‘Treatment are considered movement, massage and medical 
gymnastics. These topics are treated chiefly from the 
physiological standpoint and with much knowledge and 
ability. In conclusion, the book has literary merit and from 
this point of view as well as from that of instruction it will 
certainly command the approval of the reader. 


A Course of Practical Llementary Biology. By Joun Brp- 
goon, B.Sc., F.L.S., Head Master of the Higher Grade 
School, Gateshead-on-Tyne. London: Longmans, Green 
and Co. 1893. Pp. 353. 

Wo should have thought that the various treatises of 
Davis, Lloyd Morgan, Parker and others that have been 
recently published would have enabled Mr. Bidgood to select 
one or more for the edification of his classes, but it appears 
that there is room for yet another on this subject, and we 
feel bound to say that Mr. Bidgood has produced a very well 
written book. He proceeds, as we think rightly, from the 
simpler to the more complex organisms. It matters little to 
the student what are the particular types that he is directed 
to examine, describe and delineate, provided they are 
accessible ; and in the choice he has made Mr. Bidgood seems 
o have exercised a wise discretion. The following is the 
list of types the student is directed to investigate : The yeast 
plant, protococcus, some of the schizomycetes mucor, peni- 
cillium, chara, filix-mas, lanium album, the amoeba (a leuco- 
cyte), vorticella, paramecium hydra, anodonto, river cray- 
fish and frogs. Perhaps a fish, a bird, and even a mammal 
like a rat might have been added without rendering 
the book too bulky. The descriptions are carefully 
drawn up, and the book is throughout excellently illustrated. 
As an example of the mode in which Mr. Bidgood treats his 
subject we may select one, the ern, of which the male fern 
is taken as the type. ‘I'he leaves are first described, with the 
arrangement of the reproductive organs ; then the naked-eye 
appearances presented by transverse and vertical sections of 
the stem, roots, petioles and buds are given. The micro- 
scopical characters are next considered, and there are good 
illustrations of the tissue. ‘Ihe organs of reproduction have 
aseparate section devoted to their structure, and again the 
chief features are given in good woodouts. ‘The action of 
chemical reagents is described, and the student is directed 
how to employ them; the chapter occupies thirty-six pages, 
and is as complete as it can be made in that space. The 
price of the book is very reasonable. 


Lhe Dictionary of National Biography. Wdited by SipNny 
Loy. Vol, XXXIII. London: Smith, Elder and Co. 

Nor many weeks have clapsed since the notice of the 
thirty-sccond volume of this important work appeared in our 
columns, and now we have the satisfaction of welcoming the 
issue of another addition to the series. In our comments on 
the contents of its predecessor we felt bound to commend the 
promptitude with which each succeeding volume is placed 
before the public, and this commendation may be justly 
Yepeated on this occasion. Another feature of this biography— 
one which does not always pertain to serial works of a similar 
class—is the inclusion in each separate volume of an ingex of 
its contents. 

A glance at this now volume reveals a fcature common 
More or less—and less rather than more —to the whole 


series: that is, a certain lack of proportion in the 
notices of the celebrities included in the Biography. This 
may be due to the want ir most cases of material at the 
authors’ disposal. The inequality is of course almost 
inevitable, but must nevertheless strike with a sense of dis- 
appointment certain readers who have been accustomed to 
yegard with admiration the works of favourite authors. Thus 
several pages are, in some instances, devoted to the careers of 
dukes or other titled people, whose lives had exerted com- 
paratively little influence on the physical, moral or intellectual 
progress of the people; whilst the beneficent labours of 
others, more worthy of adequate commemoration, are only 
briefly mentioned. ‘Ihe names of some fifteen members of 
the medical profession are included in this volume. Of these 
we select six as more particularly worthy of separate mention, 
on account of the value of their writings or their professional 
achievements, and we take them in their alphabetical order. 

The name of Dr. Henry Letheby is known chiefly for 
his work in food analysis—a subject which was, some forty 
years ago, almost new, but which received a great impetus 
from the voluminous reports that were published from time to 
time in the pages of Tau LANontT.—John C. Lettsom, F.R.S. 
(1744-1815), was as distinguished by his professional 
acquirements as by his philanthropy. As an example of 
the latter quality it is recorded that he freely sacrificed the 
bulk of his paternal estate by emancipating the slaves 
attached to it. His name, however, will be remembered 
chiefly in connexion with the courses of lectures delivered 
annually to the Medical Society of London.—Thomas Linacre 
flourished in the sixteenth century and gained great distinc- 
tion in medicine. The friend of Erasmus and Thomas 
More, his professional and literary achievements owe their 
perpetuation to some extent to his admirer Caius. To 
Linacre was mostly due the foundation of the Royal College 
of Physicians of London.—Robert Liston, F.R.C.8., is de- 
scribed in the Biography as a surgeon of extraordinary 
dexterity in the use of the operating knife, but lacking in 
the accomplishments of speaking and writing.—A very full 
notice is given of David Livingstone, who, though he 
obtained the licence of the Faculty of Physicians and 
Surgeons of Glasgow, transferred his devotion from medicine 
to missionary enterprise. —The name of John Lizars, F.R.C.8. 
Edin., will for long be linked with the excellent anatomical 
plates issued by him, and it will be remembered also for his 
dispute with Mr. Syme in connexion with the operation of 
wethrotomy, which Lizars condemned with a bitterness 
which resulted in a lawsuit. Removal of the upper jaw 
was introduced into surgery by Lizars, and the procedure 
was described at the time as ‘‘Lizars’ lines,”’ 


The Health Officer's Pocket-book. A Guide to Sanitary 
Practice and Law for Medical Officers of Health, Sanitary 
Inspectors, Members of Sanitary Authorities &c, By 
Epwanp I. WitLovanpy, M.D. Lond., D.P.H. (London 
and Cambridge), author of ‘‘ Hygiene and Public Health” 
&c, London: Crosby Lockwood and Son. 1893. 

THE author’s design has been to supply a book of reference 
in which the facts, formule and data required by those 
engaged in sanitary work may be made readily accessible and 
in a portable form. A book of this kind does not lend itself 
to review as that term is ordinarily understood. It isa mine 
of condensed information of a pertinent and useful kind on 
the various subjects of which it treats. ‘The matter seems to 
have been carefully compiled and arranged for facility of 
reference, and itis well illustrated by diagrams and woodcuts, 
The difforent subjects aro succinctly but fully and scientifi- 
cally dealt with, ‘his Health Officer’s Pocket-book is divided 
into two parts, The first deals with practical hygiene, the 
second with sanitary law. In the first, mathematical prac- 
tice, meteorological practice, demography and statistics, 
engineering memoranda, sanitary practice, water, dietetics 
and scavenging are fully considered, 
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THOoSsw who were fortunate enough to be present at the last 
meeting of the Clinical Society of London had the advantage 
of seeing living examples of what cannot but be considered 
as one of the greatest therapeutic triumphs of the age. This 
is no exaggerated description of the marvellous effects of the 
treatment of myxcedema by the internal administration of 
the thyroid gland orof an extract madetherefrom. Thepatients 
exhibited by Drs. ARTHUR Davins, PASTHUR and CALVERT 
had within a few weeks of the commencement of the treatment 
presented all the characteristics and symptoms, physical as 
well as mental, of typical myxcedema ; and, according to what 
is known of the natural history of this remarkable affection, 
they would have been fated to pursue a continuously down- 
ward course had they only been met with in the earlier years 
of the recognition of the disease, It is, of course, too soon to 
speak of the recovery from the marked symptoms in these cases 
as permanent ; but at least it can be said that the results of this 
treatment exhibit nutritional changes of a wide-reaching order 
and open up a vista of the possibilities of the treatment of 
chronic disease which is wholly novel and striking. As 
to these particular cases, it may be remarked that they were 
treated on the same principle, but with differences in detail. 
Dr. Davims availed himself of a powder prepared by the 

‘desiccation of a glycerine extract of thyroid glands; 
Dr. PasTbUR administered portions of thyroid gland in the 
raw state at given intervals; and Dr. CALvurr’s patient 
was similarly given portions of fried thyroid. Dr. MURRAY 
of Newcastle was present at the meeting and recapitulated his 
experiences on subcutaneous injections of thyroid extract. It 
would seem that in any one of these ways of administration 
the result is much the same. Within a short time of the 
commencement of treatment the patients begin to lose the 
characteristic phenomena of the disease. Not only do 
their features lose the puffy character, but their hair 
begins to grow again and their intellect to brighten. 
These obvious indications of improved nutrition are accom- 
panied with an increased discharge of urea, a very marked 
loss in weight, and a general sense of improved health. No 
doubt full records of these and other cases will in due course 
be laid before the Clinical Society, which'has done so much to 
diffuse a knowledge of this affection. ‘The carliest cases were 
related before this Society by Sir W. GuuLL, and then came 
Dr. ORv’s contribution to the subject, and finally the ox- 
haustive report of the special committee. Is it not worth 
while to reappoint that committee so that it may supplement 
its previous labours by a study of the new development of 
the subject ? 

The history of this mode of treatment of myxcedema is an 
excellent example of deductive reasoning. ‘To Mr. Vioror 
Hons.wy, we believe, belongs the oredit of suggesting that this 
“cachexia strumipriva ’’ might be rationally relieved by means 
of transplanting a thyroid body or portions of it from the living 
sheep into the suboutanecous tissues of the myxcdematous 


abroad, but only with equivocal success. About twelve 
months ago Dr. W. Murray conceived the idea of injecting 
subcutaneously the supposed active principles of the thyroid 
gland by using a specially prepared extract, and his results 
were far more successful than those of thyroid grafting. 
Then more recently Dr. Hnoror Maoxmnziu, at the Royal 
Free Hospital, treated myxedema by simply feeding the 
patient on thyroid glands, and at his suggestion there was 
prepared a pharmaceutical preparation to be administered by 
the mouth, which was that used by Dr. DAvinms. In all 
cases the result was the same, so that there is no escape 
from the conclusion that, whatever its precise pathology, the 
thyroid gland does impart to the blood something which 
néutralises the tendency to myxm@dematous degeneration and 
even removes the latter after it has been produced. It is this 
which is a new fact in therapeutics, and itis gratifying to 
find so striking a confirmation of a theory-based upon experi- 
mental and clinical observation. None the less is it highly 
remarkable, for it shows, as we think .Dr. Op originally 
surmised, that the whole secret of the physical and mental 
deterioration lies in the excess of mucous degeneration of the 
connective tissues, 

Whenever any new remedy is tested, the first and most 
natural inquiry must be as to whether it exerts any 
noxious influence sufficient to counterbalance the advan- 
tages of its remedial action. Now in the matter of 
this treatment of myxcedema, it seems at first sight that 
changes so rapidly induced can only be effected at some risk 
to the vital powers. So far as these cases go to prove, however, 
itis not so much the rapidity with which the improvement 
takes place as the quantity of the substance administered 
that is open to risk. It is a question of dosage, just as is 
the case with any other remedy. This was proved in Dr. 
PasruuR’s case and in one mentioned by Dr. ORD. An 
excessive dose or too frequent repetition of the quantity given 
produced cardiac irregularity, syncopal attacks and other 
alarming symptoms. It is as well to draw prominent 
attention to this, since there seems to’be no reason why a 
successful result should not be attained with a carefully 
guarded administration. Is the ‘‘cure’’ permanent? It is 
premature to speak affirmatively with regard to this point. 
Dr. Murray intimated that when the injections were with- 
held the patients were liable to relapse. Dr. PasTmuR, on 
the other hand, had observed no such falling back after the 
treatment had been suspended foratime. As to the best 
form of administration, sceing that such excellent results 
are obtained by the simple consumption of the thyroid gland, 
it would seem unnecessary to use it in the form of extracts 
for hypodermic injection or even as a powder for administra- 
tion by the mouth. 

It is by no means improbable that cases such as these 
will give an impetus in the direction of the use of 
animal extracts for the treatment of chronic discases ; 
but we are far from sanguine of good acoruing there- 
from. Indeed, ever since Dr. BRowNn-SiQuaRD introduced 
to notice his observations upon the tonic and restorative 
action of the subcutaneous injections of testicular juice, 
there has been a growing tendency to look for remedies in 
this direction. We are far from denying that the method 
is wholly inoperative, although we may be sooptical as to its 


subject. ‘Lhe hint was aoted on both in this country and | power to avort natural decay; but we focl, when such a 
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competent physician as M. ConSTANTIN PAUL goes 80 far as to 
treat mental disease by injections of ‘‘cerebrin’’ and chronic 
yenal disease by ‘‘nephrine’’ (an emulsion of the kidneys), 
that the limits of rational medicine are being overstepped. 
There are few affections like myxcedema, where the absence 
of an organ concerned in nutrition is the constant patho- 
logical feature ; and few, therefore, in which the principle 
of treatment illustrated by these attempts is likely to 
be of really practical value. 


—_—_—_.+—____—. 


‘I'am remarkable series of articles on ‘‘The New Mes- 
merism’’ which recently appeared in Zhe Times no doubt 
attracted much attention, The writer is evidently a 
shrewd observer and a proficient in the history of medi- 
cine. If he shows a slight excess of self-confidence and 
announces his conclusions with barely a grain of that philo- 
sophic doubt which is not amiss in one of the most difficult 
fields of research, it is only just to add that in his 
descriptions of the hypnotic experiments conducted in 
Paris and elsewhere he is scrupulously fair and minutely 
exact. He first of all presents the case for hypnotism with 
great candour and fulness of detail, and then proceeds to 
demolish it with a vigour of logic and a severity of sarcasm 
which will delight that large majority of the medical pro- 
fession and the public of this country who accept his view 
of the subject. We have often expressed our opinion of the 
modern developments of hypnotism and from that opinion we 
see no reason to recede, We have said over and over again 
that hypnotism was only a developed mesmerism, that the 
psychological interest of the subject was very great, that it 
was probable that hypnotism might prove valuable in some 
neurotic affections, but that its claim to be recognised as 
an accredited branch of therapeutics had never been made 
out and that the utmost vigilance should be exercised 
regarding the probable dangers of the system. We have 
also condemned in the strongest terms the public exhibitions 
of hypnotic experiments as demoralising to the public and 
certain to bring odium and discredit upon those who prac- 
tised them. ‘Ihese conclusions do not differ essentially from 
those put forward by the able correspondent of Zhe Times 
who writes from Paris, 

As to the identity of the hypnotism of CHancor, Bury- 
HEU, HEIDENHAIN and Forni with similar phenontena 
elicited by their predecessors, the correspondent writes : 
“The hypnotism of to-day is the hypnotism of BRAID, 
which was the mesmerism of his predecessors. Only with 
each successive revival these strange manifestations are 
handled with the advantage of a fuller knowledgo of physio- 
logy and pathology. That is all. In themselves they are abso- 
lutcly the same,’? We entirely endorse this statement. We 
grant that in the hands of its modern exponents hypnotism 
has shown some new developments and refinements, but all 
the more characteristic phenomena are quite identical with 
those of the days of Musmur and Bratp. It is claimed 
for the Nancy school of hypnotists that they were the first 
to define “suggestion” as the great underlying principle of 
hypnotism 3 but, whether this be so or not, it is beyond doubt 
that ‘suggestion ’’—explicit or implicit—-was always the 
fundamental motive power of hypnotism. Few people now 
attach any significance to the doctrine implied in the term 


‘‘animal magnetism, ’’ and there is practical accord in the view 
that the phenomena are the result of an impression made 
upon the mind of the subject operated upon, this impression 
being ‘‘suggested ’’ by the operator. The “miroir rotatif ’’ 
of Dr. Luys, like the famous baquet of Musmur, largely 
acts by overpowering the attention through the monotony of 
its impressions and by fatiguing special portions of the brain 
through one of the organs of special sense—that of sight— 
leaving the will to be dominated by an impression. 

The writer gives a very full and graphic account of the 
experiments conducted in Dr. BuiRILLon’s clinique and at 
the Charité Hospital by Dr. Luvs. Nothing in this de- 
scription will be altogether new to those of our readers 
who have kept themselves au cowrant with the reoent de- 
velopments of hypnotic literature. What strikes any impartial 
reader most in these descriptions is the variety of the 
means employed and the identity of the results obtained. 
The one condition necessary is that a powerful impression 
be made—it matters not how—upon the mind of the subject 
of the experiments. 

In the third article the writer sums up his conclusions, 
He asks, Is hypnotism a genuine thing? To this he 
answers !that denial of its existence is out of the ques- 
tion. In this, again, we entirely concur ; the phenomena of 
hypnotism are as real as the phenomena of sleep or of 
mania. It is mere perversity to deny that the pheno- 
mena are real or to argue as if they were all, though 
some no doubt are, the result of imposture. The’ 
real question, as we have often said, is not the reality 
of the phenomena, but their interpretation. The writer 
then goes on to ask, ‘‘Is hypnotism sufficiently beneficial 
to justify its use?’’ To this he replies: ‘‘A method 
which has -been already tried and found wanting ought , 
not to meet with the same open reception as a new 
remedy. What would be mere caution in the latter case 
very properly becomes suspicion in the former.’”? He quotes 
ample evidence from BRAID, EspAiLn, HuGups BENNETT, 
Grigory and others, to show that hypnotism was practised in 
former days for the same maladies and with the same alleged 
results as to-day, and he concludes that if it had possessed a 
real efficacy it would never have been allowed to fall into 
disuse. ‘‘A method of treatment yielding results of real 
value cannot be stifled. The public cares nothing about 
medical prejudice and is rather attracted than otherwise by 
anything that smacks of the unorthodox. ...... Weare obliged 
to conclude that hypnotism dicd mainly of inherent weak- 
ness,’’ He endorses the view of CHARooT that ‘‘the hypnotic 
condition is essentially morbid and dependent on a disordered 
brain, and that its employment is only justifiable in a few 
exceptional cases here and there. or instance, the physician 
may use it to remove an idée jive in a hysterical subject 
when all other means have failed, but its general practice is 
to be condemned as dangerous,” 

On one point the evidence of so capable an observer is of 
great value—viz., the mental calibre of the patients who 


frequent the cliniques of the hypnotists. It has been 
asserted in the most positive manner by some 
writers on the subject that hypnotism and hysteria 


are absolutely distinct, and that in fact strength of mind 
is necessary to constitute any one a good hypnotic subject. 
This is a very crucial point, on which much turns. The 
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correspondent of our contemporary sufficiently indicates his 
opinion on the subject when he says: ‘‘The patients are 
people whose nervous system is disorganised in the direction 
of want of balance or control. They have no ideas or wrong 
ones.’’ This, we believe, is the true view. 

The writer finally sums up as follows, and we can commend 
his views as eminently wise and judicious: ‘Hypnotism in 
treatment has a real but very limited value, and it should 
only be used with great care. It is not likely to die out 
altogether, but neither is it likely to be generally adopted 
or even to spread much beyond its present limits. Hypnotic 
experiments, unless they have the patient’s benefit in view, 
are injurious and unjustifiable alike on the platform and in 
the laboratory. Finally, if I may offer any practical advice 
to the public it is this: Regard hypnotism with extreme 
caution and do not resort to it except on the advice of an 
unprejudiced medical man in whose opinion you have com- 
plete confidence.” 

—_—__+—___—. 

AS everyone knows, the British army of occupation in 
Egypt is to be increased, and regiments have either 
arrived or are already on their way to that country. ‘Ihe 
state of health of the troops that have garrisoned Egypt 
is consequently a matter of considerable moment at the 
present time. THu LANonT of last week contained an im- 
portant article bearing directly on this subject by Dr. J. 
Macxiu, O.M.G., surgeon to Her Majesty’s Consulate-General, 
Alexandria, under the head of ‘‘ Observations on the Preva- 
lence of Typhoid Fever amongst the British Soldiers in 
Garrison in Egypt.’” The subject is one which is not really 
circumscribed within the limits of Egypt or of any particular 
country or locality. Typhoid fever is the disease of which 
our young soluiers sicken and die in India, for example, 
and the prevalence and mortality of this form of fever 
luave been apparently augmenting instead of diminishing 
there of late years, notwithstanding all that improved 
sanitation and medical science have effected in that 
country. The question that confronts us is this, How can 
the ravages of this disease be prevented or diminished’? If 
typhoid fever be a preventable disease, why is it not pre- 
vented? The reply to that question is, no doubt, one of 
far greater difficulty than is commonly imagined ; but we are 
bound to make every attempt to answer it and to neglect no 
reasonable suggestion as to its causes and the way to remove 
them. No experiditure of time or money can be deemed too 
great for the purpose. In the article to which we are referring 
Dr. Maoxiw has attacked the problem as far as the garrison of 
Alexandria is concerned, and he has put forward some prac- 
tical suggestions. 

From 1882 to the present time there has beon an English 
army of occupation in Egypt, and typhoid fever has never 
been absent among the troops, fluctuating in amount ac- 
cording to season, and more particularly according to 
whether the troops were taking part in a campaign, with the 
heat, exposure, fatigue, bad water and other prejudicial con- 
ditions which are more or less incidental to war. But, as 
Dr. MAck1n points out, this disease has continued its ravages 
“in regiment after regiment not only in stirring times of war 
but in peaceful garrison duty, regardless of the lines of 
defence which have been set up against it’’; and he appeals 
to the “Medico-statistical Sketch of the British Army in 


Egypt from 1882 to 1889,’ published by a senior military 
medical officer, and to the results of his own personal 
observations since, in proof of the truth of that statement. 
Statistics are somewhat wearisome reading ; they often ex- 
press the facts inadequately and may be to the incautious 
misleading, but they are, in the meantime, the only 
means available of measuring such facts. Turning to 
the latest published Blue-book for 1890, we find that 
enteric fever in that year caused 123 admissions and 
23 deaths in Egypt, being in the ratios of 38:3 and 
7-17 per 1000 respectively, and that in an average strength 
of 905 at Alexandria the admission-rate for this fever 
was 105 and the death-rate 22:10 per 1000, the increase 
in the ratio at Alexandria as compared with that at Cairo 
being mainly due to an outbreak in the newly-arrived 2nd 
Battalion of the Suffolk Regiment at the former station. 
Simple continued fever, it may be remarked, caused 268 
admissions, being in the ratio of 83-5 per 1000 among all the 
troops in Egypt for the same year. Dr, MAOKIm regards a 
large proportion of these cases as only milder forms of enteric 
fever, in which most army surgeons will agree with him. 
It must be remembered that under a short-service system 
our regiments are composed of young men—that is to say, 
of men of an age peculiarly susceptible to typhoid fever, 
and that this physiological susceptibility is greatly increased 
by an acquired one from their being new arrivals in the 
climate—a fact recognised long ago by ANDRAL, by CoLin 
and LAVURAN in regard to the Wrench in Algiers, and corro- 
borated by repeated observations in India and in Egypt itself. 
Still, this only shows a susceptibility to attack but not the 
essential cause of it, whilst it indicates that greater care is 
required to safeguard young soldiers against the incidence of 
the disease. Enteric fever is capable of playing a prominent 
part in the medical history of a building or a community 
for a long period, the active manifestation of its presence 
being renewed from time to time in a regiment as fresh fuel 
is added in the shape of susceptible material. ‘The milder 
and less pronounced and the more severe and septic cases of 
fever possess a pathological identity ; their only difference is 
one of degree. And Dr. MAckrm considers that the causal 
connexion between them, in the case of the garrison at 
Alexandria, is contagion extending from one individual 
soldier to another, rather than through the intervention of 
sewers and fouled soil or such vehicles as water or milk. If 
this be so, the first step to be taken is the detection and 
isolation of the carliest cases known as simple continued 
fever and the removal of the unaffected men to some fresh 
and healthy locality. 

We must next regard the presence of this disease and its 
causes as indigenous to Egypt itself. Dr. Mackim says that 
typhoid fever is endemic in Alexandria and that cases occur all 
the year round, with an increase in autumn, but that the 
general health of the population was exceptionally good and 
very few cases of typhoid fever occurred in the civil popula 
tion—native and European—whilst a fatal epidemic was 
prevailing amongst the troops. Egypt, as far as its towns are 
concerned, is an unhealthy place. It lags behind in all 
principles and ideas of modern sanitation. The registered 
death-rate for the larger towns in Egypt for the years 
1880-87, but excluding the cholera year of 1883, averaged. 
46-5 per 1000 ; the mortality was higher than that of the worst 
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cities of Europe, and we presumeit has not undergone any great 
change since. The infant mortality, especially from diar- 
rhea during the hot season, was large for both Cairo and 
Alexandria, and that from diarrhoea, dysentery and typhoid 
fever together, for adults and children alike, was very high and 
indicative of very defective hygiene generally ; indeed, this 
is the great blot on our administration of that country. Amid 
the many benefits which we can truthfully boast of having 
conferred upon Egypt, it is greatly to our discredit, we think, 
that we have done next to nothing during our occupation of 
that country to improve its public health, But this can only 
be effected by a large outlay of money in the way of public 
works, drainage and water-supply. In the meantime Dr. 
Mackiw points out several things directly and exclusively 
affecting the troops which, in his opinion, call for the 
application of remedial measures. If it be really the case 
that one soldier wears the clothing and under-clothing of 
a comrade the cause of whose death has been typhoid fever 
without their éven having been previously washed and dis- 
infected, we can only say that such a procedure deserves 
all that can be said against it. It is so manifestly wrong, 
however, that we think there must be some mistake 
about it, As far as we can understand the soldier’s 
equipment partly belongs to the Government and partly 
to the soldier himself, The latter—that which is personal 
and private, his shirts, socks &c.—is sent to be washed 
directly the soldier is admitted to hospital. In the event of 
his death all the property he took with him to hospital is 
returned to his regiment ; that which was his own is sold, 
that which belonged to the State is stored and subsequently 
reissucd if required; but everything is, or should be, disin- 
fected in any case. Be this as it may, there is—as is pointed 
out by Dr. MAok1u—only one efficient and scientific system of 
disinfection—that by superheated steam; and the military 
authorities in Egypt should unquestionably be in possession 
of some of the modern apparatus commonly used for that 
purpose in this country. It is pointed out too, and not for 
the first time, that the course of typhoid fever in a corps 
follows some such order as the following: at first cases of so- 
called continued fever occur which are in reality mild forms 
of typhoid fever; these soon augment in number and in- 
crease in severity, and the infection goes on spreading and 
increasing until the gravest forms of the disease are 
developed ; and when the regiment leaves the barracks 
these are taken over and occupied by some other in- 
coming regiment without the buildings having had time 
to be thoroughly cleansed and disinfected beforehand. 
No doubt there is a considerable measure of truth in this, 
for the practice followed must be often governed by the 
amount of accommodation available in any given locality 
and the number of troops requiring it for immediate 
occupation, The fact remains, however, that it is simply 
impossible to exercise too much care in regard to newly 
arrived regiments, ‘lhe barracks in Egypt are gencrally bad. 
The Egyptians attend to the ‘mint, anise and cumin” of 
architectural effect in their palaces and barracks, but totally 
neglect the weightier things appertaining to the laws of 
hygiene. ‘The gurison is better housed and cared for, 
however, in all respects than are the natives, but typhoid 
fever is said to affect the garrison in very much greater pro- 
portion than it does the native population, It is exactly the 


same in India. Whether it be that the native acquires a 
tolerance of, and immunity from, disease causes by a con- 
stant residence amongst them or not, the fact has to be 
recognised. Is it impossible to encamp some of the regi- 
ments on arrival in Egypt on perfectly clean and healthy 
sites, away from insanitary cities and all their temptations 
and to reduce largely the occupation of all old barrack 
buildings? ‘Then, again, the dry earth system is, we believe, 
that adopted, and necessarily adopted, in Egypt, but its 
efficient and safe working requires great care and vigilant 
supervision and abundance of labour. The subject grows 
and enlarges as it is considered ; the exact nature and patho- 
logy of the continued forms of fever that prevail, the possible 
sources and channels of infection that are capable of being 
removed or altered, the personal hygiene of the soldier from 
his uprising to his lying down—all these require to be syste- 
matically and thoroughly investigated. It would be interesting 
in this connexion to ascertain the health of the navy and 
what has been the experience of typhoid fever in vessels 
stationed in Egypt. It seems to us that it might be well 
worth while for the Government to appoint some special 
commission for the purpose of carrying out such an inquiry 
in Egypt, with the aid of experts in bacteriology and hygiene 
as members of it, in order to discover whether some prac- 
tical remedies could not be applied. The information 
acquired about Egypt would be useful in the case of India 
also. We have commissions and committees appointed on all 
kinds of subjects of a political and social nature ; why not 
one on the causes of typhoid fever in our garrison in Egypt? 


Annotations, 


“' Ne quid nimis." 


MEDICAL APPOINTMENTS TO THE LOCAL 
GOVERNMENT BOARD. 


Wu are able to furnish the subjoined additional list’ of 
appointments recently made by the Local Government Board. 
We recently announced the appointment by the President of 
the Board of three temporary medical inspectors to serve for 
one year during the progress of the Cholera Survey, which 
is now being undertaken by the permanent staff. The 
fourth and last temporary appointment has been offered 
to, and accepted by, Mr. 8. W. Wheaton, M.D. Lond, 
M.R.C.P., D.P.H., formerly house physician to St. Thomas’s 
Hospital. In addition to these temporary appointments 
the staff of the Medical Department has been per- 
manently strengthened by the addition of two inspectors. 
One is Mr. Arnold Royle, C.B., M.R.C.8., formerly 
medical attendant to the late Prince Leopold and 
temporary medical inspector to the Local Government 
Board during the Turopean cholera prevalence of 
1884-86; the other is Mr. Richard J. Reece, M.B., 
B.C. Cantab., M.D. Brussels, D.P.II. Dr. Reece was formerly 
house surgeon to St. Bartholomew's Hospital, and took 
honours in natural science when graduating in Arts at Cam- 
bridge. He has also on more than one occasion, and notably 
throughout the past summer and winter, acted as assistant 
health officer under Dr, Collingridge in the Thames port. 
A vacancy has occurred in the Poor-law Department of the 
Local Government Board, owing to the resignation last year 
of Dr. Bridges. It is generally understood that Dr. Downes 
of thai Department will succeed Dr. Bridges as Metropolitan 
Poor-law Inspector, and the succession to Dr. Downes has 
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been offered to, and accepted by, Mr. Andrew Fuller, 
L.R.C.P. Edin., M.R.C.S., of Bugbrooke, Northamptonshire. 
Mr. Fuller was Senior Clinical Prizeman at Queen’s College, 
Birmingham, and has had a somewhat lengthened experience 
of Poor-law medical service. _ 


THE QUEEN’S SPEECH. 


THE speech from the Throne addressed to Her Majesty’s 
lieges on Tuesday included subjects of more or less general 
import to medical readers and all who take an interest in the 
social and material welfare of the people. Amongst these 
topics we naturally place in the front rank the improvement 
of local government, including the creation of parish councils, 
though Lord Salisbury, in his criticism of this part of the 
speech, would seem to imply his distrust in the efficacy 
of such an expedient, for, said his lordship, no one would 
attend them. The condition of labour, including’ the intro- 
duction of measures in relation to the liability of employers and 
the regulation of hours of work for railway servants, was 
another matter on which the functions of the Legislature 
may very properly and usefully be exercised. It is satis- 
factory to note that the Government seems thoroughly alive 
to questions affecting public health, although it is to be 
regretted that the appointment of a Commission to inquire 
into the working of the Poor-law did not receive notice in 
the Queen’s Speech. 


INTERNATIONAL SCIENTIFIC AMENITIES. 


Aw Italian correspondent writes, under date Jan. 30th :— 
‘Peculiar interest attaches to the honours conferred by Italy 
on Professor Maurice Schiff of Geneva, who on Jan. 28th 
attained his seventieth year. That illustrious physiologist 
and teacher held, from 1863 to 1876, the chair of Comparative 
Physiology in the Istituto dei Studi Superiori of Florence, 
and had already wrought a change in the traditional modes 
of expounding and illustrating the science only second to 
that effected by Moleschott at Turin; but, unhappily for 
Italian’ medicine and Italian academic efficiency, he in- 
curred the displeasure’ of the anti-vivisectionists, among 
whom I regret to have to include not a few of the 
English-speaking members of that faction. ‘he agitation 
they succeeded in arousing against him was such that, 
in spite of a singularly able and, in scientific eyes, a 
conclusive self-vindication, he had to resign his chair and 
transfer his great learning and special gifts to a school that 
was in much less need of them than the Florentine—that of 
Geneva. There he has acquitted himself with a skill and 
success that found enthusiastically grateful expression on 
the occasion of his jubilee, while Italy in general and 
Florence in particular have never ceased to lament his 
loss. He, indeed, never forfeited the goodwill and the 
gratitude of all that is best in Italian academic life, 
in recognition of which he has always dwelt with kindly 
insistance on Italy’s admirable—and in some respects unique— 
contributions to medicine, whether in the past or in the not 
remote present. In TH LANowt, for instance, of July 22nd 
and 29th, 1876, appeared his brilliant papers on ‘Carlo 
Matteucci : his merits in Physiological and Medical Physics ’— 
papers which attracted much attention at the time and 
still deserve careful perusal for their bearing on the 
history of electro-therapeutics. And now, on the occa- 
sion of his jubilee, it is Italy’s turn to renew her 
tribute of grateful acknowledgment to him for his 
really inestimable, though poorly requited, services to 
her central school. Honourably conspicuous in organising 
this testimonial is Professor Schiff’s successor in the 
Florentine ‘Istituto,’ whose initiative has been warmly 
seconded by all the cultivators of biology and medical science 
throughout the peninsula. A beautifully designed and illumi- 
nated parchment—the production of Signor N. Zuccaro, an 


artist unsurpassed in ‘cinque cento’ work—is the fitting 
vehicle of an exquisitely worded epistle, signed by. an imposing 
number of surgeons, physicians and medical teachers, and 
conveying. the esteem and admiration in which they hold his 
character and career. The epistle is in Latin, from the pen 
of Professor Cavazza, and merits a place in Tau LANonrt if 
only for the evidence it affords that the literature, no less 
than the science, of Morgagni still survives in’ contemporary 
Italy :-— 

Mauritio Schiff, 

Professori olim Florentino, 
nuno Genevensi, 
a. a. V. Kal. Vebr. a, MDCCOXCIIE 
septuagesimum natalem diem agenti 


Manet apud Italos, Vir clarissime, nostrisque mentibus tam 
grata haeret memoria Tui et recordatio, nulla ut temporum 
diuturnitate moveri, nulla locorum longinquitate mutari 
possit. Te enim assidue in rerum cognitione atgue investiga- 
tione elaborantem animo videmus; Te discipulorum greges 
quotidie scientia et exemplis augentem cogitatione fingimus ; 
Te quaecumque comperta et perspecta habes ad communem 
utilitatem-edentem admiratione prosequimur; Te denique 
senectute ipsa, quae ceteris hominibus est morbus, feliciter 
gaudentem recte ac merito beatum praedicamus. 

Haec Tibi per litteras significari voluimus, ne, in tanta diet 
luce et celebritate, nostra Tuae laudis gratulatio deesset ; Tu 
vero, qui semper vulgi rumores, vulgi reprehensionem inanem 
contemnere decrevisti, laetitiae prorsus cumulum nobis attu- 
leris si amicos et sodales uno ore ‘l'uae gloriae ac dignitati 
faventes humaniter audies eorumque in “posterum libenter 
RHEE Bene Tibi, bene nobis! 

[To Maurice Schiff, formerly Professor in Florence, now in 
Geneva, on the 28th of Jan., 1893, celebrating his seventieth 
birthday. Among all Italians, and particularly among our- 
selves, most honoured sir, there abides so grateful a remem- 
brance of you that no distance of time or place can change 
or remove it. For in our mind’s eye we see you assidyously 
engaged in scientific research ; we picture you in thought, 
enriching day by day your young audiences with knowledge 
and example ; we follow you with admiration as you publish 
for the good of mankind whatever you have ascertained and 
divined ; finally, rejoicing as you do in old age itself, which 
to the rest of mankind is a penance, we hold you to be truly 
and deservedly blessed. All this we desire to convey to you 
by letter, that, amid the lustre and pageant of your jubilee, 
our congratulations in your honour might not be wanting. 
You who have ever despised the clamour, the vain abuse, of 
the vulgar will vouchsafe us a more than full measure of 
joy if you will kindly admit to your mind and cherish in 
your memory the unanimous congratulations of your friends 
and colleagues on the honour and dignity you have attained. 
Be your happiness ours !]’”’ 


CLOTHES AND DISEASE. 


TH State of Massachusetts in 1891 passed an Act to 
prevent the manufacture and sale of unhealthy clothing, 
which during the last year has been made more stringent. 
It begins by defining as a workshop any house, room, 
or dwelling-place which is also used for the purpose of 
making, altering, repairing, or finishing for sale any wearing 
apparel of any kind. It requires these places to be licensed 
and puts them under the supervision of police inspectors, 
who are to report to the State Board of Health any evidence 
of infectious disease in goods or workshops, and empowers 
the Board to issue such orders as the safety of the public 
may demand. All articles made in tenements must bear upon 
them a label with the words “ tenement-made,’’ and showing 
the town where the work was done, ‘The conditions of 
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licence are that the apartments and surroundings shall be 
absolutely clean, and that no work is to be done in a sleeping- 
oom. Notice is to be sent to the inspector of the district if 
case of infectious disease occurs in the family orif the family 
wemoves, and no person not being a member of the family is 
‘to be employed in finishing the articles. . 


CRIMINAL RESPONSIBILITY AND INEBRIETY. 


Tam fourth and concluding lecture on inebriety was 
<lelivered on the 31st ult., in the rooms of the Medical Society of 
London, by Dr. Norman Kerr, on the Relation of Inebriety 
tto Criminal Responsibility. He said that the Roman law 
made an allowance for intoxication, but the Grecian law did 
‘not. In Mitylene there was a double punishment for offences 
committed while the offender was drunk. The New York 
Penal Code laid down that drunkenness might be considered 
as to criminal intent. In German, Austrian, Swiss, Italian 
cand Dutch law there was a distinction drawn between culpable 
sand inculpable intoxication. English law exacted complete 
responsibility. In Austria a peasant farmer while intoxi- 
cated killed his brother. In Great Britain he would have been 
hung, or at least have received a long term of imprisonment. 
‘Under the Austrian code’s provision of a reduction of punish- 
ment in the non-intent of intoxication he received nine 
‘months’ imprisonment. He became a changed man and headed 
‘a temperance reformation in his district, where a monument 
‘had been erected in honour of the services he rendered to his 
country. Some authorities, including Coke, held that drunk- 
enness aggravated the offence ; others, such as Hale, that 
‘the punishment should be equal. But there had been for 
some time gradual development in the recognition of, in 
certain cases, a diseased brain condition short of lunacy, 
which carried with it irresponsibility. Cases were cited 
where the verdict was based upon such a diseased in- 
ebriate cerebral state. Sir Henry James’s résumé of 
existing law marked a long step in advance, but was pro- 
nounced by Dr. Kerr to be defective. In several trials a plea 
of delirium tremens had resultcd in a verdict of acquittal. 
Diseased inebriate offenders should be treated for their 
clisease and many of them would be cured. Probably the 
first curative effort would be initiated among the class of 
‘nebriate police-court offenders by some fairly practical 
veformatory method, combining medical with other ameliora- 
tive treatment, 


“THE JUST PERCEPTIBLE DIFFERENCE.” 


A LEOTURH was delivered on Friday, the 27th ult., by Mr. F, 
Galton on the ‘‘just perceptible difference,’ in which he 
pointed out that each sense organ has its own internal 
xctivities which are too faint to be perceptible in health, but 
which are not unfrequently perceived in illness, as, for 
example, ringing in the ear and peculiar taste or smell. 
“Their unfelt effects might, however, concur with an ordinary 
‘sense impression and intensify it. He dwelt on the influence 
of the imagination and adduced instances where imagination 
produced effects that had been mistaken for faint sensa- 
‘tions and sometimes for plainly perceptible ones. One of 
the most suitable subjects for such experiments he 
‘found to be the auditory imagination associated with words 
tperused by the eye. He described experiments frequently 
wade by himself at meetings of sciontific societies, where he 
Soad obtained unrevised copies in print of the papers about to 
‘be read. Owing to some deafness he often found himself 
sable to follow every word distinctly only so long as his eyes 
rested on the paper ; he could detect the fact of any altera- 
tion in the wording, but was quite unablo to make out the 
substituted words. On these occasions when he raised his 
eyes from the papor he could not follow the reader at all. 
He usually found it necessary to approach him by one quarter 
of the previous distance, in order to follow his voice by means 


of the ear alone. Hence the power of the imagination plus 
the power of the hearing bore the same relation to the power 
of the hearing alone as the loudness of the sound at four 
units of distance did to its loudness at three units. Their 
proportion was as the square of those numbers, or as 16 to 9. 
It followed that the power of the auditory imagination had 
yy of the power of a just audible sound—namely, of those 
overtones in the voice by which articulate words were 
distinguished. Similar results may be obtained by com- 
paring the distances at which a play in a foreign 
language not well colloquially understood can be followed 
with and without a book of the words. Passing on 
to the second part of his lecture, Mr. Galton said the 
angular distance apart of two dots when they first began 
to merge into one was usually reckoned at one minute of a 
degree. Whenarow of 300 similar objects of any size is 
viewed at such a distance that the space they occupy in the 
visual field is not wider than that occupied by one inch on 
the page of a book they produce the effect of a perfectly 
continuous and uniform line. If the dots are replaced by 
discs touching one another and arranged with moderate 
exactness along any flowing line even fifty of them to the 
inch give a fairly good impression of continuity. It was 
furthef shown that the positions of fifty equidistant dots can 
be defined by as many letters, or else by twice as many 
figures, which, according to the telegraphic scale of five 
figures to a word, was equivalent in cost to twenty telegraphic 
words. Counting the top of the paper as north, the bearing 
of each dot from its predecessor was recorded to the 
nearest of the sixteen principal points of the com- 
pass by means of one or other of the first sixteen letters of 
the alphabet. The effect of error in laying down any one 
dot had but a trifling effect on its successors. A severe test of 
the applicability of this method was made by comparing the 
profile of a girl copied from a Greek gem with its reproduction 
from a formula containing 400 letters, which was the equiva- 
lent of 160 telegraphic words. The two portraits—the original 
and the reproduction—were reduced photographically to 
various sizes. When the scale was such that fifty dots were 
included in the length of onc inch of lineation the effect was 
unexpectedly good. When the portrait was reduced to the 
size of that on a postage stamp it had all the appearance of a 
delicate line engraving. This and other tests showed that it 
was feasible to reproduce characteristic lines of any descrip- 
tion from a written formula. It was pointed out that the 
power of doing so might become of practical utility, consider- 
ing the large and increasing space given in newspapers to 
telegraphic intelligence, the gradual introduction of illustra- 
tions into the daily papers, and the not infrequent occurrence 
of local events of high importance which did not admit of a 
clear description without an accompanying sketch or plan, 
however rude. ‘The cost of sending by telegram from the 
United States the formula for any plan or design containing 
the same total amount of lineations as in the profile mentioned 
would be £8. 


THE NURSES’ COOPERATION. 


THE objects which the Nurses’ Codperation is formed to 
promote are such as command our warmest sympathy, There 
is, indeed, no body of persons who serve the public more 
deserving than the community of nurses of the good will and 
good offices of all who can assist them in attaining to 
that independence which will enable them to reap 
the fruit of their own labours. The position of the 
nurse is such that she is in an unusual degree depen- 
dent for her opportunities of employment upon agencies 
and intermediaries whose known position and public 
reputation lead any person in need of nursing aid to apply 
to them for assistance. The individual nurse cannot attain 
to such a professional position as would enable her, even 
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after a long career of usefulness, to dispense with such 
mediation between her employers and herself. The difficulty 
is inherent in her position, The occasions which require her 
aid are too sporadic and too sudden in character for her to 
* build upa connexion of herown, The Nurses’ Codperation 
has for its object to create an association of nurses who 
will manage their own business arrangements and so enable 
the members to pocket their own earnings. We are glad to 
learn from the second annual report that the society has 
enjoyed a large measure of prosperity, and we trust that good 
management and approved merit will secure for it a con- 
tinuance and an enlargement of its opportunities for 
usefulness. 
DRUGGISTS AND THE TREATMENT OF INFECTIOUS 
DISEASES. 

OvuR Manchester correspondent comments on the glaring 
anomaly of the law that requires medical men to notify small- 
pox and other infectious diseases and allows a druggist to go 
on prescribing for a man who had small-pox without ever 
seeing him till hedies, Such a case has happened in Lanca- 
shire. The unfortunate patient, to avoid being remover to a 
hospital with the disease, sent to the druggist. At the 
inquest the druggist excused himself for not reporting the case 
by saying that there was no need to do so when a febrifuge 
was being taken—a defence which was happily characterised 
by the coroner as ‘‘unbounded impudence.’’ The same 
druggist was censured by a coroner's jury in 1887 for treating 
a child for measles who was afterwards found to be suffering 
from typhus fever. It is lamentable that such action on 
the part of druggists cannot be punished. It tends distinctly 
to the loss of life and the frustration of the Notification Acts. 
The sooner these are amended so as to reach druggists who 
so misunderstand their business the better. 


MEDICAL CORONERS. 


AN official List of the Royal Irish Constabulary gives intcr 
alia a list of Coroners in Ireland. Irom this we learn that 
the total number of coroners there, both borough and county, 
is eighty-seven. Of these thirty-three, or more than one- third, 
are members of the medical profession. In England and 
Wales, out of 298 coroners whose qualifications are known, 
only fifty-one, or about one-sixth, are medical coroners. In 
other words, the proportion of medical to legal coroners in 
Ireland is double that of their brethren in England and Wales. 
It is satisfactory to notice that with the abolition of 
election by freeholders and the substitution for these of 
county councillors there appears to be an increasing 
desire on the part of medical men to come forward as can- 
didates for each coronership as it becomes vacant. This 
is as it should be. The members of the profession 
regard the office of coroner as one which ought to be held 
by one of their body, and though out of so large a number 
there must be some dissentients these are only sufficient to 
prove the rule, The arguments in favour of every coroner 
having had a medical rather than a legal training are so 
cogent and irresistible that solicitors do not attempt to 
answer them. They mercly shelter themselves under the 
fact that by a sort of traditional usage the office came to be 
regarded as a legal one, and that in England and Wales they 
have now five-sixths and in Ireland two-thirds of these 
appointments, ‘That possession is nine points of the law is 
an old legal saying, but as possession may have been 
acquired unlawfully it is essentially a weak one unless sup- 
ported by other and more weighty arguments. By coming 
forward as candidates for every vacancy, and by not 
permitting any solicitor or barrister to have a walk 
over, members of the profession will show the public 
in the most practical manner that they have the courage of 
their opinions that the office is one which belongs by 


right to the medical profession. When the late Mr: 
Wakley, M.P., the first medical coroner, was a candidate: 
nearly sixty years ago, he had to appeal to the freeholders. 
of Middlesex, a very heterogeneous sort of electors, He 
was unsuccessful at first, and the contest cost him a large: 
sum of money. This is all changed. The number of borougly 
and county councillors is in each case, though large enougl» 
to prevent the domination of any clique, still small enough to 
be accessible to any candidate and the expense of each 
candidate is comparatively trifling. The Coroners Act, 
1892, noticed in THm LANCET some months ago, in its. 
first section empowers every coroner, whether county or 
borough, to appoint a fit person to be his deputy. 
He must be approved of by the borough or county 
council, This repeals Section 172 of the Municipal Corpora~ 
tions Act, 1882 (45 and 46 Vict., c. 50), which limited the 
office of deputy to a barrister or solicitor. It also repeals 
Section 13 and part of Section 33 of the Coroners Act, 1887,. 
which refer to deputy coroners. This has removed a great 
injustice to the medical profession and opened to its members. 
a number of these appointments. Nor is thisall. The same 
Act permits the deputy of any coroner to act after his death 
until the appointment of his successor or for a period of 
three months ; and it also permits any borough or county 
council to postpone the appointment of coroner until that 
same period after the occurrence of any vacancy by death or 
resignation. ‘This is a great improvement, giving candidates 
ample time to show their claims for oflice and preventing the 
hasty and ill-judged appointments of former days. There 
never was a time when medical candidates had a better 
chance of winning these appointments. To what are we to: 
attribute the greater proportion of Irish medical coroners? Is. 
it because the medical profession and its members. 
are more respected there than in England and Wales? If the. 
next eleven vacancies in Irish coronerships should be filled 
by medical candidates, this would place the legal coroners in a 
minority ; and if their brethren in Nngland and Wales con-- 
tinue to do their duty the successors of Thomas Wakley 
ought to rise from the present number of fifty-one to at least 
double that number in the next few years. Care should be 
taken to furnish every borough and county councillor with 
the arguments in favour of medical coroners. 


THE DIFFUSION OF SMALL-POX. 


‘Trey diffusion of small-pox is not only maintained, but it 
proceeds, as we anticipated it would do, on an increasing 
scale, and the increase is the more serious because the 
season of the year is favourable to its continvance and 
on account of the numbers of instances in which the 
disease is being spreal by tramps in workhouses an® 
common lodging-houses. Amongst the places from whicl 
news reaches us as to the presence of small-pox cr 
as to the number of fresh cases during the course of 
last week are the following: Ashton-under-Lyne, Barnsley 
(where five fresh attacks have occurred), Brighouse, Bromo- 
grove, Birmingham, Bolton (with five fresh attacks), Brad 
ford, Burton-on-Trent, Bury, Castleford, Castleton, Chac- 
derton, near Oldham (with nine fresh attacks), Chape)-en-lo- 
Frith, Chesterfield (where a considerable number of patients 
are now in hospital), Clitheroe (where the workhouse in 
infected), Coventry (with 4 fresh attacks, mainly workhouse 
cases), Corwen, Derby, Dewsbury, Durham, East Marton, 
near Skipton, Halifax (where a fresh crop of 12 cases has 
occurred), Hartlepool, Heywood, Hull, Leeds (where 54 
patients are in hospital), Leek (where the workhouse is in- 
fected), Leicester (where 20 fresh attacks are recorded: an@ 
where the finance committee have refused to pass the 
“quarantine ’’ expenses, thus ‘‘ breaking down ’’ the system, 
according to the local press), Longton, Liverpool (with 3 
fresh attacks), Manchester (whcre 51 fresh cases and 6 deaths 
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occurred last week), Middlesbrough, Morley, Neath, North- 
ampton (with 6 new attacks), Northallerton, Nottingham (with 
7new attacks), Ripon (with 4 new attacks), Rotherham (with 8 
attacks), Runcorn, Salford (9 attacks), St. Helens, Sheffield, 
Pleaford Workhouse, Shardlow Workhouse, Scholes, Southamp- 
‘ton (with 7 new attacks), Stalybridge, Stockport, Sunderland 
Workhouse, Thetford (where 7 cases have occurred in the 
workhouse), Wakefield (where 20 cases are in hospital and 10 
fresh cases have occurred), West Ham, Willington, Worcester 
and York. In the metropolis the disease increases slowly, 
the number of cases under isolation in the hospital ships 
having been 89 on Jan. 31st, no less than nine parishes being 
attacked that day. In Glasgow the number of attacks is on 
the increase and the city poorhouse has become infected. 


CRYSTALLINE CHLOROFORM COMPOUNDS. 


A NEW discovery is described in the Berichte which is 
Wikely to throw some light upon the vexed and important 
question of chloroform and its impurities. Professor 
Anschiitz, of Bonn, in the course of certain researches in 
which the preparation of salicylic anhydride (C,H,CO,) was 
tnvolved, had occasion to use chloroform in the process, tvhen 
tre found that the mixed solution after being left for some 
time deposited in beautiful crystalline form a compound of 
chloroform with salicylic anhydride. A similar compound is 
formed also when ortho-cresotinic acid is substituted for the 
salicylide. The salicylide contains about 33 per cent. of 
chloroform and the cresotinic compound about 30 per cent. 
Both bodies yield very pure chloroform when heated to 
00° C.—a temperature considerably below their melting 
points. The cresotinic compound is, however, the more 
stable body, decomposing but little in the air, while the 
salicylide, under the same conditions, slowly gives off chloro- 
{orm in a state of remarkable purity. Inasmuch as none of 
the usual impurities of chloroform crystallise along with 
these compounds, the process would appear to afford a 
method for the purification of chloroform on more satisfac- 
sory lines, for repeated crystallisation is a method which 
tyiclds, as every chemist knows, the purest and most refincd 
products. Moreover, a solid chloroform compound is, as 
will be imagined, less likely to undergo decomposition than a 
Hiquid compound, while the advantage of being able to 
tvansport chloroform practically in a solid form (for by 
simply warming the compound pure chloroform may bo 
obtained) is one of obvious value. Meanwhile, the results of 
slinical experiment with this new product will be awaited 
with eager interest—this being the test that alone can decile 
&ts value for anesthetic purposes, however ‘‘chemically pure”’ 
the substance may be. 


STARVATION IN LONDON. 


THo fact communicated in a return recently issued by the 
Wome Oflice that during last year thirty persons died in 
Gondon of starvation is one which at first sight might well 
wtartle the reader. Its significance is increased by the state- 
enent that the majority of these unfortunates were, though 
«adults, not aged persons. In two cases only was death 
‘known to have been accelerated by drink. Naturally we 
are tempted to ask, What is the character of that society 
which allows the existence of this avoidable suffering, 
and how far is it to be held accountable in the matter? The 
<inswor is not quite a simple one, It is difficult to sce 
wherein the action of socicty with regard to this possibility 
of starvation could bo materially amended. Its police and 
parochial systems and its numerous voluntary agencies 
provide so many refuges for those who are haunted by the 
spectre of famine. Yet, in spite of all, there apparently 
will be deaths from mere hunger. A few unfortunate 
people isolated by lack of occupation or of friends, impaired 
bealth or drinking habits, will be whirled by circum- 


stance into some eddy of the stream of the common life, . 
there to be forgotten and to perish. We do not see, there- 
fore, that society, however benevolent its intention, can do 
much more than it does to relieve these poor creatures. Not 
uncommonly they themselves, by refusing parochial aid, become 
the chief impediments to their means of succour. The mere 
fact that cases of proved death from starvation are so few, 
thirty in four millions, as compared with what they might be, 
is, moreover, a proof that the relief agencies now at work are 
administered with a surprising measure of success. It is 
further instructive as affording evidence of the resistance 
successfully offered to starvation by a multitude of destitute 
persons whose daily bread is little better than a name for 
want, and in so far it affords distinet encouragement to such 
resolute beneficence as that which by providing meals at the 
cost of a penny, or even a farthing, brings food within the 
reach of nearly all. It warns us likewise that in dispensing 
charity, whether we act as individuals or as public servants, 
we should not turn away too lightly even from some who may 
seem to be undeserving supplicants. 


THE COUNTY COUNCIL AND LONDON DRAINAGE. 


An important recommendation has been made to the 
London County Council by its Parliamentary Committee. 
By the West, Ham Corporation Bill, about to be promoted, it 
is proposed that the sewage of the borough should be allowed 
to be delivered into the northern outfall of the metropolitan 
system, subject to certain payments. The Council is now 
recommended not to agree to this proposal, in view of larger 
questions as to boundaries, unification of government and 
the impending establishment of district councils. It is con- 
sidered that it would be inconvenient and inopportune, whilst 
these questions are unsettled, to undertake the responsibility 
of receiving the sewage of a rapidly increasing borough like 
West Ham. : 


THE PROPOSED TOOTING BEC HOSPITAL SITE. 


To@uTUER with an increasing demand on the part of the 
metropolitan public for the isolation of cases of infectious 
diseases which occur in London the Metropolitan Asylums 
Board find it necessary to increase the amount of their accom- 
modation. ‘his, in turn, means the selection of new sites 
and the erection of new hospitals, which is a cause of heart- 
burning in the districts selected. We have every sympathy 
with the populations in and about such sites ; many of their 
anticipations of injury, whether financial or so-called senti- 
mental, are perfectly real, and no one ought to underrate 
them. But, on the other hand, fairly open sites must be 
sought for, the sites must be reasonably accessible to the 
sick, and it is impossible to obtain them where they will not 
be a source of grievance tomany. ‘Tooting Bec Common has 
now been selected by the Managers for another of their fever 
asylums, and the proposal is very naturally opposed on a 
number of grounds that deserve every consideration. But 
for our present purposes we have only to consider the medical 
aspects of the question, and these are really limited to 
the possibility of the spread of disease to the neighbour- 
hood and to the frequenters of the common by reason of 
the existence on the spot of a large fever hospital. 
Were small-pox in question we should unhesitatingly con- 
demn the proposal, but with accumulating experience as to 
other large fever hospitals in tho metropolis, both those 
belonging to the Asylums Board and the institution in the 
Liverpool-road, we are bound to say that, as these hospitals 
are administered, there is no proof of any aerial diffusion of 
infection from them as centres, neither is mischief traced to 
anibulance service or to other means of communication with 
hospitals. Incidentally, it may be held that anything which 
deters people from using one of ‘South London’s play- 
grounds ”’ is a medical question, This is true, and we should 
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deplore any such result. But experience has gone to show 
that, in the absence of any real cause of danger, objections 
of the sort indicated are not of long duration, and that, even 
in instances where danger has been most apprehended, resi- 
dential buildings have gradually crept up to and have all but 
surrounded the hospital site. In dealing with any opposition 
raised to the Tooting Bec site these considerations are certain 
to find a place, and it is therefore well to warn opponents 
that their grounds of objection should rather be general than 
medical in character. 


JOINT HOSPITAL IN THE DEWSBURY DISTRICT, 


Dr. Barry and Colonel Ducat, R.E., inspectors of the 
Local Government Board, held an inquiry last week as to the 
formation of a joint board comprising the authorities of 
Dewsbury and several neighbouring sanitary districts for the 
purposes of the provision of a joint infectious hospital. The 
scheme was favourably received, and there seems but little 
doubt that it will be carried out. 


THE BENEFITS OF VACCINATION. 


SMALL-Pox is undoubtedly being distributed in London by 
the migratory population who inhabit common lodging-houses 
and casual wards. It is worth while, therefore, to impress 
upon Londoners the fact that each of the small communities 
which make up the population, whether they be families or 
schools, can protect itself by vaccination against that disease. 
‘We are reminded of a letter which recently appeared in an 
evening contemporary, and which shows how securely any 
household can protect itself whatever may be its surroundings. 
Referring to Christ’s Hospital the following statement is 
made: ‘In the half-century from 1751 to 1800 there occurred 
thirty-one deaths from small-pox, the number of scholars 
averaging over 500. Inthe year 1801 vaccination was made 
compulsory on admission to the school which has gradually 
nearly doubled its muster-roll of pupils. Since then one 
solitary death attributable to small-pox (in 1820) has to be 
deplored.” 


EPSOM COLLEGE. 


Iv gives us much satisfaction to be able to record to-day a 
decision at which the Royal College of Physicians has arrived 
to recognise the instruction in chemistry, physics, practical 
chemistry and elementary biology at Epsom College as ful- 
filling the requirements of the new regulations for ad- 
mission ‘to Parts I. and IIL. of the first examination held 
by the Conjoint Board. A corresponding resolution having 
been previously adopted by the Royal College of Surgeons 
the rule now becomes a by-law of the Conjoint Board, and a 
just and most valuable recognition is thus conferred upon the 
work of the Epsom College. We join with the school autho- 
rities in thinking that an important advantage will accrue to 
the lads from being able to pursue their elementary book 
studies amid the familiar and eminently favourable surround- 
ings of the school. 


CHOLERA AND RAG IMPORTATION. 


Soma question has arisen as to the precise meaning of the 
amendment of the oflicial Order as to the importation of rags 
from abroad which was issued on Jan. 21st. ‘lhe previous 
Orders sanctioned the admission of all rags into our ports 
provided they were so disinfected at the port of arrival as to 
secure penetration into all parts of the bales of a tempera- 
ture of 212°F. But the new Order temporarily waives this 
requirement on condition of the production of a certificate to 
the effect that the rags were not collected in a district where 
cholera was prevalent, the certificate to be authenticated by 
a British Consul. Hitherto this country has rcfused to accept 
as valid any such certificates, and the meaning of the new 
Order has been understood to imply the commencement of an 


entirely new departure on the part of the Government in the 
matter of rag importation. But this is not so. The facts 
are, we believe, as follows: At certain ports at which the 
woollen rags, on which a large Yorkshire trade is dependent, 
arrive no adequate means of disinfection were available, an@ 
a complete stoppage of an important trade was apprehended, 
because the manufacturers, anticipating that all previous: 
Orders would be rescinded, had made no preparations 
in advance; and on hearing what a deputation from 
the local Chamber of Commerce had to say in the 
matter, the President of the Local Government Board, after 
consulting with his technical advisers, decided that at the 
present season, and under existing circumstances abroad, the: 
risk of the importation of cholera by means of rags was not. 
a very pressing one and he therefore issued the new Order. 
But that Order is only to remain in force until March 21st at. 
the longest, and it is obviously intended that the interval 
shall be utilised in providing such appliances as will enable: 
rags of the prohibited class to be disinfected hereafter at all 
ports of arrival. At the end of the third week of next month 
the Order of Dec. 14th, 1892, which requires disinfectiom 
will again come into operation, and we understand that no 
demands for a further extension of the relaxation now per- 
mitted are likely to be listened to at Whitehall. 


THE PUBLIC HEALTH ACT. 


THE question which on Tuesday last came before Mr.. 
Justice Chitty in the case of the Withington Local Board v. 
the Corporation of Manchester touches a point of some 
moment under the Public Health Act of 1875. The plaintiffs, 
who asked for an injunction to restrain the defendants from 
building a hospital within the plaintiffs’ district, contended 
that the power given by the 31st Section of that Act to 
make hospital provision for the sick was intended to 
be exercisable only within the district of the local 
authority making the provision. As the site selected and 
acquired by the Corporation of Manchester within the district. 
of Withington is intended to be occupied by a hospital for 
infectious disease the local authority of the last-named 
district are not disposed to consent to the arrangement, and, 
contending that without such consent the Manchester Cor- 
poration could have no right to exercise the power conferred 
by the Act beyond the territorial limits of Manchester, they 
sought to obtain an injunction on the ground that their owm 
consent had not been first obtained. Mr. Justice Chitty, 
however, had no difficulty in coming to the conclusion that. 
such a consent as was in question was not required by the: 
Act to be given to the projected hospital. He observed 
that if a private and wealthy individual were disposed to build: 
a hospital, whether for infectious or other diseases, withim 
the Withington district the Withington Local Board would 
have no right to prevent his so doing, and could only exercise: 
such jurisdiction over the design of the buildings and the 
provision of drains and the like as they could exercise in the 
case of any other building. He held that a neighbouring: 
local authority could be in no worse position than the sup- 
posed individual, and that the Withington Board could 
exercise no more contro], and intervene in no other way in the: 
case of a hospital so crected than in the case supposed. 
Upon the footing of this judgment, therefore, it wouldi 
seem that localities cannot be compelled to retain their 
sick within their own limits. The plaintiffs, it appears, 
contemplate an appeal, and we are glad to note,. 
having regard to the serious inconveniences which inevitably” 
attend upon delay in the provision of hospital accommodation 
for infectious discases, that the court has been induced to fix: 
an early day for the hearing of the appeal. We must therc~ 
fore wait a short time to sce whether the final settlement: 
of the law will follow the lines indicated in Mr. Justice Chitty’s 
judgment, but even more important than the sense in which 
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the rule may eventually be laid down is it that a decision 
should be reached which will be binding upon everybody and 
that this end should be speedily attained. The effect of the 
decision (if upheld) on the action of sanitary authorities is 
likely to be far-reaching. In the first place the plaintiffs 
objected to the hospital because it constituted a ‘noxious 
business.’’ In taking this attitude they were probably influ- 
enced by the fact that they would have been obliged to wait 
until the hospital was actually in use before they could pro- 
ceed against it on the ground of its constituting a nuisance. 
But, though it has been decided that hospitals receiving 
payment for patients were carrying on a business, yet 
Mr. Justice Chitty decided that the business was not 
one of the sort which could be regarded as being like in 
nature to the offensive and noxious trades contemplated in 
the Public Health Act, 1875. The second ground of action 
adopted by the plaintiffs was that, whereas under Section 285 
of the same Act it is enacted that ‘‘any local authority may, 
with the consent of the local authority of any adjoining dis- 
trict, execute and do, in such adjoining district, all or any such 
works as they may execute and do in their own district,’’ no 
such consent had been asked or obtained from the Withington 
local authority. This section has hitherto stood in the way 
of the erection of many infectious hospitals, but Mr. Justice 
Chitty has ruled that the section does not refer to such works 
as are included within Section 131 of the Actas to the pro- 
vision of hospitals. We refrain from discussing this decision 
further because it has been appealed against, and the appeal 
is to be heard by the Lords Justices on Monday next. 


THE BRITISH INSTITUTE OF PUBLIC HEALTH 
AND THE LORD MAYOR. 


AN influential deputation of the representatives of the 
British Institute of Public Health waited upon the Lord 
Mayor on Tuesday to request him to afford facilities for hold- 
ing at the Mansion House a conference of medical and 
sanitary representatives to discuss the question of the training 
and examination of sanitary inspectors and plumbers and 
other kindred subjects, such as the prevention of infectious 
diseases, Well-known authorities from the metropolis and other 
portions of the kingdom and empire, spoke strongly in 
support of the object which the deputation urged. The Lord 
Mayor, who very appropriately happens to be the Master 
of the Plumbers’ Company, at once acceded to the request of 
the deputation and cogently suggested that, as the port 
sanitary authorities of England and Wales intended meeting 
at the Guildhall on Feb. 17th, the body which the deputation 
represented might assemble at the Mansion House on the 
next day (the 18th), so that as many of the sanitary 
authorities of the kingdom as possible might find 
it convenient to attend. No system, any more than any 
chain, is stronger than its weakest point, and we are quite in 
agreement with the deputation in regarding the defective 
education of the sanitary inspector and plumber as a 
link which requires a little more careful forging before the 
public can conimit its safety to the administrative chain of 
which they form a part, 


FOREIGN UNIVERSITY INTELLIGENCE. 
Berlin.—Dy. Belix Wirschfeld has been recognised as 
privat-docent in Medicine. 
Lonn.—-Dy. Geppert has been promoted to an Extraordinary 
Professorship of Pharmacology. 
Moscow. Dr, Pospéloff has been promoted to the Ordinary 


Professorship of Dermatology in succession to the late Pro- 
fessor Manswroff. 


_ Padua, —Dr, G. Ovio has been recognised as privat-docent 
in Ophthalmology. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

Tu deaths of the following distinguished members of’ 
the medical profession abroad have been announced :— 
Dr. Otto Kahler, Director of the Second Medical Clinic an@ 
Professor of Special Pathology and Therapeutics at Vienna, 
at the age of forty-four.—Dr. Adriano Alves de Lima Gor-' 
dilho-Barao de Itapoa, formerly Professor of Midwifery an@ 
Gynecology in the Uhiversity of Bahia.—Dr. Rafael Izaguirre, 
formerly Professor of Midwifery in the University of Saw 
Salvador.—Dr. Graham Fitch, formerly a Professor in the 
Rush Medical College, Chicago.—Dr. Alexander Dochmann, 
privat-docent in Nervous Diseases and General Therapeutics 
in the University of Kazan, at the age of thirty-eight.—Dr. 
Eskoff, formerly Chief of Professor Slavianski’s Clinic im 
St. Petersburg. 


Tap members of the Royal Commission on Vaccination 
resumed their sittings on’Wednesday, Feb. Ist, after a com- 
paratively long recess lasting over the Christmas holidays. 
They heard the continuance of the evidence of Dr. Johr 
C. MacVail, medical officer of health for Stirlingshire an@ 
Dumbartonshire, dealing with some of the objections which 
have been urged against the practice. This is the ninth occa- 
sion on which Dr. MacVail has been before the Commission. 
It is thought that the desire for the immediate issue of the 
report of this Commission which has been recently expressed. 
in some quarters is due to the nature of the evidence which 
Dr. MacVail is now laying before it. Bread cast upon the: 
waters returneth after many days, and a little delay over 
this evidence may in the end lead to the saving of much time: 
and vexation of spirit. 


CoMMENDATORE Dr. Grucario Fuppui, born in Rome, 
March 9th, 1820, died suddenly at Genoa on Oct. 7th last. 
He was well known as a learned physician and also as a. 
veteran of many battleficlds in his country’s cause. The 
medical profession has lost in him one of its most noted 
members for nobility and integrity of character and he was. 
loved and esteemed by all who knew him, He had a large 
practice in Rome, morc especially amongst the foreign element: 
and held many important public offices (mostly medical), the 
duties of which he performed with conscientiousness anc: 
punctuality. 


We are glad to notice that the President of the Board of 
Trade has appointed a committee to consider the proposed 
regulations for Mahomedan pilgrim traffic. ‘The alleged 
relation of these pilgrimages to the spread of cholera and- 
other epidemic diseases will presumably form an important 
part of the inquiry. ‘he committee consists of the following 
gentlemen :—Sir Digby Murray, of the Board of Trade (chair- 
man); Mr. A. N. Wollaston, C.1.E., of the India Office ; Mr. 
J. W. Warburton, of the Foreign Office; and Mr. G. We 
Johnson, of the Colonial Office; with Mr. Ernest G. 
Moggridge, of the Board of ‘rade, as secretary. 


Tuu Hunterian Oration will be delivered by Mr. J. 8. B. 
Cotman, M.R.C.P.Edin,, in the theatre of the London, 
Institution on the 8th inst., at 8.30 r.a. ‘The subject chosem 
is “Physical Education.”” The annual general meeting of 
the members of the Society will be held immediately prior to 
the delivery of the Oration. On Friday, eb. 10th, at 7 P.a., 
the annual dinner will take place at Wood’s Hotel, Furnival’s 
Inn. Mr. Gordon Brown, President of the Society, will 
occupy the chair. 


At a sessional meeting of the Sanitary Institute, to be 
hekl at the Parkes Museum on Wednesday, the 8th inst., a 
paper will be read by Dr. Vivian Poore, a Fellow of the 
Institute, on Light, Air and Fog. ‘The chair will be taken by 
Sir Douglas Galton, and it is anticipated that an interesting 
discussion will follow the reading of the papor. 
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M, Harrxrng, who is now in England, will give a lecture 
on his Protective Treatment against Cholera in the theatre 
of the Laboratories at the Examination Hall, Victoria 
Embankment, on Wednesday, Feb. 8th, at 5.15 7.11. Fellows, 
Members and Licentiates of the two Colleges are invited to 
attend. Other members of the profession desirous of attend- 
ing the lecture will be admitted on presentation of their 
visiting card at the entrance to the theatre. 


In the theatre of the Royal College of Surgeons of England 
mext week Professor C. B. Plowright will deliver three 
Jectures on the Action of Fungi on the Human Body. The 
subject will be subdivided as follows: On Monday, Feb. 6th, 
Vungi as Food Stuffs; on Wednesday, Feb. 8th, Fungi as 
Poisons ; on Friday, Feb. 10th, Edible and Poisonous Fuhgi 
The lectures will commence at 5 P.M. 


Baron Hirsox has sent a donation of £300 to the funds 
of the London and Brighton Female Convalescent Home, 
Brighton. 


CHOLERA. 


CurRrunt Norns, COMMENTS AND CRITICISM. 

THEE is happily but little to record this week regarding 
the progress of cholera. The severe and fatal outbreak of 
that disease at the Nietleben Asylum, which commenced on 
an. 14th, when the weather was very cold, has apparently 
terminated as far as the appearance of any fresh cases is con- 
cerned. It conformed, as regards its duration, to similar 
outbreaks of the same kind, having lasted sixteen or seventeen 
days and attained its maximum severity in the first week. 
Up to the present 114 cases and 45 deaths have been regis- 
sered. Weare still without any precise information as to there 
having been any prevalence of choleraic disease in the asylum, 
as has been alleged, during last autumn. There do not appear 
*o have been any fresh cases in the Saale district beyond those 
which have been already declared, Some suspicious cases are 
stated to have since appeared in some workmen’s dwellings 
“at Moel, near Trotha, two cases and one death at Kroll- 
~witz and one case of Asiatic cholera has been reported 
rat Wettin. Professor Koch, as well as Professor Renk, 
ehief of the Hygienic Institute, have spent much time 
at Nietleben in investigating the causes of the outbreak 
there. The experts of the Koch Institute have had samples 
“of the water supplied to the asylum after it had passed through 
tthe filter-beds under examination ; the presence of the comma 
bacillus has been discovered in these samples, and it is con- 
sequently considered tbat the infection of the asylum by 
cueans of the water of the river Saale has been established. The 
authorities of Halle and Merseburg have forbidden the use 
of the waters of the rivers Saale, Elster, Luppe and Geisel. 
If it be true, as alleged by Professor Arndt, the director of the 
asylum at Greifswalde, that in the case of the cholera of 1866 
én Germany the disease broke out in the Nietleben Asylum, the 
Yact is interesting ax showing that some localising influences 
fave contributed to bring about these outbreaks. 

As regards Hamburg, there have been a few sporadic cases 
of cholera reported at Ottensen, a suburb of Altona, but one 
only in the Neustadt quarter of Hamburg itself. 

From the report of Consul-General Crawford of St. Peters- 
‘burg to the United States Government we gather a few points 
which are of interest, for the introduction and progress of 
cholera into Russia are questions of international concern. ‘The 
epidemic invaded the empire at Samarcand, whence it spread 
wapidly to Buku, Tiflis, Astrakhan and thence up the Volga 
into the interior. It is now belicved by the medical authorities 
that sufficiently effective quarantine might have been estab- 
Kished at Astrakhan, on the Caspian Sea, to have prevented 
the epidemic from gving up the Volga. At Nishni- 
‘Novgorod, however, the measures enforced by the Governor 
of the province were of the most rigid and thorough kind. 
‘The highest medical authorities in Russia affirm that dis- 
‘infection, as generally understood and practised, is of little 
or no practical value, except such disinfection as properly 


comes within the domain of perfect cleanliness. The Russian 
experts look upon the number of flies in a house or locality as in- 
dicating the amount of danger from uncleanness in an epidemic 
of cholera. Flies are said to have been found to be infected 
with cholera bacilli and are believed to be prominent agents 
in the spread of the disease. Thorough cleanliness, boiled 
drinks and thoroughly cooked food-stuffs may be regarded as 
the present motto, says the Consul-General, of the sanitary 
and medical commission of Russia. Into the subject of the 
various methods of treatment pursued by the Russians in 
their cholera hospitals we need not enter at present ; suffice 
it to say that no method adopted has been attended with 
such successful results as to make it of assured value in the 
treatment of the disease. 


PRECAUTIONS AGAINST CHOLIRA. 


(From our SPECIAL CORRESPONDENT. ) 


SouTHAMPTON AND Dovur. 
Taking the Names and Addresses of Passengers.—Dealing 
with Hamburg Vessels.— Watching the Passengors at 
Dover.—Probablo Measures against Lngland, 


WHEN the spring season approaches, the question of the 
precautions to be taken by our port sanitary authorities to 
prevent the importation of cholera will become more and more 
urgent. It must be confessed that the actual state of affairs 
cannot be described otherwise than asanomalous. There are 
botha lack of system and a lack of uniformity which, at least 
theoretically, are most unsatisfactory. For instance, during 
the whole of last autumn precautions, sometimes of a very 
exaggerated character, were taken against ships coming 
from Hamburg, while next to nothing was done with 
regard to passengers coming from Paris. Yet Paris has been 
the source of infection of France and Belgium. ‘he first cases 
of cholera in the Charleroi district, at Jumet, came from Paris ; 
then Havre was infected by a traveller from Varis, and 
Antwerp was infected by the crew of the S¢. Pawl’s from Havre. 
The cholera prevailed in Paris before it reached the 
frontiers of Russia. As affording considerable contrast one 
with the other, and yet both trading extensively with France, 
Ihave taken the ports of Southampton and Dover. It will 
be seen how differently matters were managed in these two 
ports. Of course there is the fundamental difference that 
the traflic at Dover is principally a passenger traflic, while 
at Southampton the cargoes are more important and the pas- 
sengers less numerous. Nevertheless, a considerable number 
of passengers do land at Southampton from Trance and 
from the Channel Islands. Mr. Harris, the port medical officer, 
displayed great energy in watching for these passengers. 
From Aug. 30th to Sept. 30th 102 Channel steamers entered 
the port of Southampton and they brought over in all 7063 
passengers. Every vessel was boarded. ‘he master, stewards 
and stewardesses were interrogated as to the health of the 
passengers, and they were called upon to report any kind of 
illness other than sea-sickness. Then the crew was, in every 
case, mustered, numbered and individually examined and 
questioned by the medical officer. ‘Ihe passengers were also 
frequently questioned, and it was only when everything had 
been found satisfactory that they were allowed to land, 
and this not without first taking down the names, desti- 
nations and addresses of all the passengers, which were 
immediately forwarded to the clerks of the sanitary 
authorities to whose districts the passengers from France were 
about to proceed. Further, the master of the ship had to 
sign a declaration whcreby he certified that ‘‘no case of 
diarrhoea or any other illness had occurred on board during 
the voyage.”” Then the master had to state, in writing, 
what was the nature of his cargo; where he had taken in 
his water supply ; the number, if any, of aliens, steerage or 
third-class passengers ; the number of the crew and the state of 
their health, the number of passengers, and the date and 
place of the bill of health. It was not till all these formali- 
ties had been accomplished that the passengers could land. 
As for the crew, the ship while in dock was daily visited. ‘The 
nanes and addresses of the oflicers and the crew were carefully 
recorded and any alteration noted from day to day. ‘The boats 
from Honfleur and St. Malo were treated in the sume manner, 
though during the month of September there were only 
eighteen boats and thirty-four passengers from Honfleur. 
On the other hand, the same number of boats brought 1165 
passengers from St. Malo. Even the mail and cargo boats 
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from Jersey and Guernsey did not escape inspection, though 
the Channel Islands were quite free from even the suspicion of 
cholera ; but it was the tourist season, and many tourists 
coming from Normandy and other infected places re- 
turned to England vid the Channel Islands, ‘The number of 
assengers on these boats was so great that special measures 
had to be adopted to prevent delay. ‘The medical officer 
waited for the ship at some distance from the port, at a point 
on the Southampton Water known as the West India Buoy ; 
and if a favourable report was made by the captain and 
the stewards the ship was allowed to proceed at reduced 
speed. By noting the railway and other tickets the stewards 
were able to indicate to the medical officer the greater part 
of the passengers who came from the main land. As there 
were so many passengers they could not be inspected easily 
before arrival in dock. Consequently arrangements were 
made to have only one gangway for landing and each 
passenger was inspected as he left the ship. ‘lhose passengers 
about whom doubts were entertained were asked to stand 
aside until they had given satisfactory replies to the 
questions asked. From Jersey during the month 4939 
passengers landed from twenty-eight ships, and from 
Guernsey there were ten ships with ninety-three passen- 
gers. These ships also brought over seventy-five bales of 
rags. There was a signed guarantee that the rags had been 
collected solely in the Channel Islands; this guarantee was 
accompanied by a certificate from the Superintendent of 
Customs of Jersey, and finally, when the rags arrived at 
Southampton, they were carefully examined by the medical 
officer to sce that they were clean. 

Such were the precautions taken with regard to the 
Channel service, and this, with respect to the comparison 
between Southampton and Dover, is the most important 
phase of the subject. But it was when dealing with other 
steamers that serious difliculties arose. The North 
German Lloyd and the Hamburg American ‘Transatlantic 
liners call at Southampton on their way from Bremen 
to New York. At first the outward bound veasels from Bremen 
alone were inspected, but when it was announced that 
the authorities at New York were sending back desti- 
tute aliens the ships coming from America were 
the object of similar precautions. Altogether nineteen ships 
of this description, with 338 passengers for Southampton, 
were examined, ‘The pursers supplied the names and 
addresses of all the passengers, and, together with the crews, 
they were questioned by the medical officer. Of course the 
ships coming from Hamburg were inspected with particular 
rigour. Mr. Harris, in his report to the local sanitary 
authority, describes how, on Sept. 8rd, the ss. Mansa from 
Hamburg, carrying baggage and stores for the ss. Columbia 
bound for New York, arrived in the Southampton Water. 
She was boarded and ordered out to sea again and 
placed under the charge of an inspector, who was to see that 
the tank and bilge water was first disinfected and then dis- 
charged into the sea, This done, every part of the ship was dis- 
infected, and only when this operation was terminated was she 
allowed to go alongside the Columbia to discharge her cargo. 
But the passengers on the Columbia were scizcd with panic. 
When they heard the Zansa had come from Hamburg they 
threatened to land if a single parcel from that ship was taken 
on board ; and, to quiet the passengers of the Columbia, the 
Jlansa was sent out and anchored at the West India Buoy. No 
one had yet landed from this ship, and on Sept. Sth a 
suspicious case of diarrhoea occurred on board. ‘The next 
day the sailor who had been taken ill improved under treat- 
ment, and on the following day the Hansa sailed back for 
Hamburg without having landed or transhipped at South- 
ampton any of her baggage, stores, crew or passengers. 
Another ship, the Martin, from Hamburg, had some hay on 
board. ‘Lhe ship was disinfected, but the hay was not and 
could not be disinfected. ‘The medical officer could see no 
cause why the hay should not be landed. ‘Ite Local 
Government Board, questionod on tho subject, replied that 
there was no evidence to show that infectious disease had 
been transmitted by hay. Everybody on board the Martin 
was in perfect health ; there was nothing against the ship 
beyond the fact that she had come from Hamburg. Neverthe- 
less, the local authorities at Southampton, on their own re- 
sponsibility, refused to allow the hay to be taken out of the 
ship. Another ship, the Mount Lebanon, had 500 tons of 
water from Hamburg in her tanks. In consequence of de- 
fective pumping arrangements it took eighteon hours before her 
bilge water and tanks could be disinfected and emptied. 
A solution of permanganate of potassium ard perchloride 


of mercury was employed for this purpose. After these 
precautions had been taken, the ship was admitted into 
dock, but was visited every six hours, and the crew 
were mustered every day and examined. What seems 
even more stringent, none of the crew were allowed to 
land, except some English officers, who were engaged to 
join a ship at Glasgow. While thus kept under observation a 
fireman suffered from diarrhoea, but soon recovered after being 
treated with ordinary remedies. Ultimately the whole of 
the crew were shipped back to Hamburg. Coming from 
Hamburg, Rotterdam, Antwerp, Russia, the Brazils and various 
other places there were five ships with 529 passengers, which 
were duly inspected in the one month of September. Alto- 
gether, taking the Channel services, the German Trans- 
atlantic ships and the ships from various foreign ports, 176 
ships and 8018 passengers entered the port of Southampton 
from Aug. 30th to Sept, 30th. This cannot for a moment be: 
compared with the passenger traffic at Dover, but it never- 
theless represents in itself a very respectable figure, and the 
number of passengers landing from the Channel Islands 
steamers may very well be compared with that of the Calais 
boats. The average per steamer for the month was 164 pas- 
sengers coming from the Channel Islands ; but on Sept. 3ra 
there were 320 passengers and on several occasions there 
were nearly 300 passengers on board. 

At Dover Ihave to deal with very different figures. The 
number of passengers irom Calais amounted to 129,000 during 
the course of last year and 44,000 passengers came from 
Ostend. With regard, however, to the enforcement of 
sanitary precautions, the difliculty is not so much in the 
number of passengers as in the fact of their crowd 
ing together and arriving at the same time. ‘This is 
precisely what happens at Dover. Steamers cross to 
Calais four times a day, and to Ostend three times a 
day. But the passengers are not evenly distributed over 
these seven steamers ; nor is the arrival of the steamers 
separated by the longest possible interval. The most crowded 
Calais boats arrive at 2.25 p.m. and 5.5 P.M. and the most 
frequented Ostend boat also arrives a little after 2 P.M. 
Both the Ostend boats and the Calais boats land during the 
summer season—notably the month of September—between 300 
and 400 passengers each. Discussing this matter carefully with 
the oflicials at Dover, who are daily engaged in supcrintending 
this passenger traffic, I can say, in round figures, that during: 
the summer months often as many as 1500 persons disembark: 
on the Admiralty Pier in the course of twenty-four hours > 
but, what is far more important, at least two-thirds, or about 
a thousand passengers, land between 2.15 P.M. and 5.15 P.M. 
All these passengers land from three boats and certainly 
they do not take three hours in going from the boat 
to the train. Even when there is a great deal of luggage 
the passengers are barely more than a quarter of an hour om 
the Admiralty Pier. Would it be possible then, having to 
deal with such a large mass of people in so short a time, tor 
apply at Dover anything like the rigorous surveillance whicly 
was enforced at Southampton? But why should passengers 
landing at Southampton be treated as if they were more dan- 
gerous than those who land at Dover? Asa matter of fact, 
the passengers landing at Southampton have made a longer 
sea journey, there has been more time for dangerous 
symptoms to manifest themselves; and if nothing un- 
favourable has occurred during the passage the medical 
officer would feel himself more justified in allowing the 
passengers to land than if they had made only a very short: 
journey. It takes nine hours to cross from Havre to South- 
ampton, and only an hour and ten minutes from Calais to 
Dover. It seems farcical to hear the Board of Trade officials 
put the usual question to the officers of the Calais boab. 
as she touches the Admiralty Pier, just as if she had arrived 
from India or the Brazils, for the ship has hardly been more 
than an hour at sea, and it is not very likely that an epidemic: 
would break out in so short a time. On the other hand, 
Dr. Robinson, the Dover port medical officer, truly urged that 
it was a very important hour. If any of the passengers had 
been sickening for cholera the disturbance caused by the sea 
journey would probably precipitate events. In view of this 
possibility active measures were adopted at Dover even before 
the Local Government Board issued their cholera circulars. 
The captains, the stewards and stewardesscs were instructed 
as to the symptoms of cholera and special watch was kepv. 
over the closets on board ship, so as to ascertain if any 
passenger was scized with diarrhoea during the crossing. 
In all this the shipping companies lent willing aid. 

Dr. Robinson wished to do more than this. He urged that a 
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medical man should be placed on board each ship so as to 
examine the passengers during the journey. But as there are 
so many boats at least six medical men would be required. 
Who is to pay them? ‘The railway companies and the 
local sanitary authorities both objected that it was a 
mational matter and that the cost should be borne by 
the nation. Still, even if this much were done, it would 
only amount to watching the passengers for an hour 
or two; whereas there is a strong consensus of 
opinion in favour of exercising such vigilance for five 
‘days. In a word, it amounts to this: Should we enforce 
-at Dover, Folkestone, Newhaven &c., the French system of 
taking the names and addresses of all passengers and of 
seizing, for purposes of disinfection, any dirty or soiled linen 
found in their luggage? Needless to say that such a measure 
would be most energetically resisted by those concerned. In 
England it is generally condemned as impracticable, though 
something very similar has actually been carried out at 
Southampton. Nor do I propose now to argue for or against 
such measures ; but I am anxious to draw attention to what 
ds most urgent, and yet what has been entirely forgotten in 
the controversy—namely, that this is not merely an English 
‘question. The French and the Belgian Governments are 
equally concerned in the matter. To take the names 
and addresses of all persons’ crossing the Channel and 
xto disinfect their linen may seem an impossibility to 
English authorities; but it has been easily accom- 
plished in France, and, what is more to the point, this 
will be done, if not at Dover, then most certainly 
sat Calais, should there be any cholera in England this 
summer. In 1890 fio less than 135,000 passengers were 
stopped on the Spanish frontier, their names and addresses 
were taken, sanitary passports were given them, and all their 
dirty linen was disinfected. Nor did this occasion a delay of 
more than about half an hour for each train. But what 
-occurred last year was far more significant. Trance infected 
Belgium. There was some cholera in Belgium—not so much 
‘in all Belgium as there was in Paris alone—yet as 
soon as Belgium was infected with cholera France 
‘took measures against Belgium. As I have already 
described when I went through the process,! every person who 
entered France from Belgium had to give both name and 
address, was under medical surveillance for five days and bis 
-dirty linen was seized and disinfected at the frontier. Should 
eases of cholera occur in England, even though it be clearly 
proved that the epidemic originated with persons coming 
‘from France, the French Government will at once establish 
its disinfecting stoves at the landing stage at Calais, and 
-everybody landing from the Dover steamer will be subjected 
‘to from three to fifteen days’ imprisonment and a fine if he 
gives a wrong name and address or fails to report himself on 
weaching his destination. Everything is ready and the whole 
of this service could be organised in twenty-four hours, so that 
these precautions, however impracticable they may seem at 
Mover, may at any moment be enforced at Calais. 


THE HYGIENE OF SCHOOLS. 


NOTWITHSTANDING the complete revolution which has 
‘taken place during the last fifty years in our ideas relating 
to the management of children and the methods which should 
be adopted in educating the young, we cannot at present 
«laim to have arrived at any hard-and-fast conclusions 
mpon the hygiene of schools. This position of affairs we 
believe to have arisen, not from any want of knowledge in 
sanitary matters, but, we fear, solely from the subject not 
having been followed up with the requisite amount of 
systematic inquiry. Although we habitually insist that 
‘certain conditions shall be fulfilled before a dwelling-house 
can be considered habitable, or a hospital fit for the reception 
of patients, or cowsheds and stables suitable for the housing 
of cattle and horses, we do not stipulate that certain rules 
shall be followed in the building of schools, Isolated opinions 
have from time to time been expressed by experts, and the 
Local Government Board and the Education Department 
thave occasionally made recommendations, but there the 
matter has ended. While controlling and cducational 
‘bodies have displayed a comparative amount of in- 
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difference to the acquisition of accurate information on 
this important topic, we should say, in the majority of 
private schools, the indifference is complete. How many of 
those who set up such institutions are conversant with the 
effects of respiration in vitiating the air of aroom? and how 
many take steps to ensure that the atmosphere of the school- 
room shall not be taxed beyond definite limits, either by re- 
stricting the number of children who shall at any given time 
occupy a room or by providing extra ventilation to ensure 
purity of air? It but too frequently happens that the ordinary 
dwelling-house is utilised for the purposes of the school, 
and that a room which can accommodate perhaps a dozen 
people without inconvenience may have to do duty for the 
reception of about thirty. We see by the issue of Zhe Times 
of Jan. 23rd that the Education Department appear to 
have awakened to the necessity of prosecuting a detailed 
inquiry into the sanitary condition of schools, and with this 
object have issued to inspectors a circular and form to be 
filled’ up by them at their annual inspection of them. The 
form contains some thirteen questions, most of which refer to 
the site, structure, ventilation and sanitation of the schools in- 
spected. In noting any matters calling for alteration, inspec- 
tors are required to press forimmediate attention to them, power 
being granted them at the same time to use their discretion 
in enforcing changes. Itis also required that serious defects in 
the convenience of the schools for teaching purposes or in the 
matter of sanitation should be brought under the notice of the 
managers and of the department with a view to their imme- 
diate removal. The circular goes on to say that the object 
aimed at by the form is twofold—first, the answers to the 
questions are intended to show, with the view of enabling 
the Department within a reasonable time to secure complete 
efficiency, how far each existing school falls short of modern 
requirements in any of the points mentioned; and, secondly, 
they will furnish a complete statistical record of the con- 
dition of school premises throughout the country. The 
importance of this inquiry can hardly be overrated, and if 
exhaustively pursued would put us in possession of a mine 
of information regarding the hygiene of schools. We fear, 
however, that some of the questions upon which inspectors 
are asked to pronounce opinions would require the attention 
of experts in sanitary science. Let us take, for in- 
stance, the subject of ventilation and consider the con- 
flicting opinions that have been put forward on the point. 
‘Thus the Mducation Department insist on a minimum cubic 
space of 123 fect, while in the case of infant schools the 
Department are satisfied with 100 cubic feet. On the other 
hand, while Dr. Newsholme suggests 150 cubic feet per head, 
Mr. Charles Paget, medical. officer of health for Salford, in 
his ‘‘Handbook on Ucalthy Schools,’’ advocates 400 cubic 
feet of space per child as the minimum amount in the rooms 
of elementary schools and 800 cubic feet per head in the 
rooms of our public schools, Again, while the Local Govern- 
ment Board recommend about 120 cubic feet as the amount 
of air space necessary per head in theliving rooms of children 
other than the schoolroom, Mr. Paget puts the amount at 
1000 cubic feet, renewable at the rate of 2000 cubic feet per 
head per hour. In the matter of sleeping space the Local 
Government Board advise only 360 cubic feet—certainly as 
small a quantity as could be allowed with safety. Dr. Clement 
Dukes (Health Exhibition Literature) stated in 1884 that he 
believed 50 per cent. of the dormitories of the boarding-schools 
of Great Britain would be found to be as bad as they 
could possibly be, and 40 per cent. just passable, but nothing 
like what they should be. Evidently in the face of such 
diverse opinions inspectors of schools would not possess suffi- 
ciently reliable data from which to start in order to arrive at 
accurate conclusions regarding existing schools, nor much 
support upon which to base suggestions for alterations. 
Clearly a great deal of information is still needed as to the 
amount of vitiation the air of rooms would undergo per hour 
in which the occupiers were allotted the quantities of cubic 
space per head suggested above. Intimatcly associated with 
the problem of the quantity of cubic space required per head 
would of course be the method of ventilation employcd to 
renew the air without draught, for with efficient ventilation it 
would be possible to lower the minimum cubic space required. 

When we come to the best means of lighting a schoolroom 
there would appear to be a greater consensus of opinion 
among experts. Although the Education Department and 
the Local Government Board require through ventilation by 
opposite external windows, much after the plan adopted in 
hospitals, it is generally held that the greater portion 
of the light should be admitted by .windows on the 
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left side of the student, windows on the right-hand side 
of a schoolroom being, if possible, avoided, and the desks 
being placed at right angles to the windows and in 
the recesses between them. ‘The efficient lighting of a 
schoolroom is hardly secondary in importance to its thorough 
ventilation, defective lighting being now generally recognised 
as a fruitful source of myopia amongst children. This 
subject has been very carefully followed out by Dr. Cohn of 
Breslau, who found from an examination of the eyes of 
10,000 school children that short sight steadily increased in 
frequency in passing from the infant to the finishing schools, 
and that the proportion of cases was much greater in badly 
lighted schools. 

Many other important questions that still have to be 
decided suggest themselves to us, but within the compass of 
this article we cannot do more than give them passing notice. 
We allude to such points as the best method of providing 
sleeping accommodation for children, whether in dormitories 
or in cubicles ; the most appropriate closcts that should be 
constructed and the numbers that should be allotted in pro- 
portion to the scholars, male and female ; and the most suitable 
arrangements for purposes of ablution, whether washhand 
basins should still be continued, or whether these should be 
done away with and replaced by a stream of running water, 
so that the chances of the communication of parasitic and 
contagious diseases might be minimised. 

While the necessity of providing wholesome and sanitary 
buildings for schools will readily be admitted, the importance 
of making some inquiry into the physical and mental condi- 
tion of the children attending these schools appears to us to 
be equally great. Now that the Education Department have 
decided to conduct an organised system of inquiry by means 
of their inspectors, should we be asking too much if we 
suggested that some attention might also be directed to the 
children at the same time? Dr. Francis Warner, who recently 
conducted an exhaustive research into the physical and mental 
condition of 50,000 school children, brought to light a large 
number of interesting facts—e.g., of feeble-mindedness, 
epilepsy, paralyses and deformities, deafness, errors of sight, 
malnutrition, defects in development, abnormal nerve signs, 
rickets &c. ‘These cases, of course, could to a large extent be 
dealt with in day schools, but would require special care at 
the hands of teachers and managers. As Dr. Warner rightly 
points out, ‘‘the State becomes heavily burdened by the de- 
fectively made population, which probably tends to accumulate 
under extensive emigration, which leaves with us the weak, 
tending to pauperism, starvation, vagrancy and crime; a 
large body of unemployed, and others capable of earning only 
small and varying wages ; the field for recruiting the Services 
is also limited. Were this lower stratum improved, it would 
pave the way for social improvement, higher education, better 
and more valued wage-earning and less social failure.” 


PRESENTATION OF PROF. GAIRDNER’S 
PORTRAIT.TO THE UNIVERSITY ° 
OF GLASGOW. 


ON Saturday last the Bute Hall of the University of Glasgow 
was thescene of a ceremony which will not soon be forgotten 
by those who witnessed it and who have known and loved Dr. 
Gairdner—the presentation of his portrait (from the brush of 
Sir George Reid, President of the Royal Scottish Academy) to 
the University, with a replica, the ‘‘Home Portrait,’’ as it was 
happily styled, to his family. This was the outcome of a 
movement among Dr. Gairdner’s former pupils, to whom it 
seemed that the time had come when such a recognition of 
Dr. Gairdner’s services to the University, to his pupils, and to 
mankind at large, would be appropriate and graceful. 
Subscriptions were limited to former pupils, a circumstance 
which excluded hosts of friends who were anxious and 
would have felt honoured to have a share in the pleasure of 
thus indicating to the outside world the unique position 
which Dr. Gairdner holds in the esteem and alfection 
of those who have been privileged to ‘‘sit under’? him. ‘The 
portrait was handed over by Dr. Joseph Coats in a speech 
in which, whilst ho did justico to the sentiments of the five or 
six hundred subsoribers, he did not at all exaggerate the 


regard in which Dr. Gairdner is held. It was accepted on 
behalf of the University authorities by Principal Caird, whose 
eloquent and sonorous periods touched the hearts and inter- 
preted correctly the feclings of those who were privileged to 
be there. Professor Gairdner’s own address was in his own 
old inimitable style, entirely characteristic of the man— 
his old students could wish nothing more. There is 
certainly no man in the Glasgow professoriate who has. 
done -more than he during the past generation to mould 
the character of the student, to fix the mental altitude 
of the practitioner towards disease and to draw out his 
skilled and practical sympathy to suffering fellow men. That 
he has also won and retained in no ordinary measure not. 
only the entire respect but also the enthusiastic love of 
his pupils is apparent to all men; and this is the result. 
not so much of any exhibition of skill or profound erudition 
as of the uprightness, the transparent simplicity and direct. 
honesty of character and purpose which Dr. Gairdner has at- 
all times displayed. It is certain that he has succeeded in 
communicating some of his own spirit (or ‘‘ ghost’’) to many” 
of his students year after year, and that is probably the 
highest aim to which any teacher canaspire. Dr. Gairdner’s- 
remarks, of necessity largely autobiographical, were to the: 
following effect :— 

He expressed the hope that he would not be ex- 
pected to say that he was quite easy. He felt the extreme 
difficulty of speaking adequately—or, indeed, of speaking im. 
any sense so as to convey what he meant—in answer to the 
remarks that were so highly charged with eulogy. His 
remarks, he said, must to some extent be in an auto- 
biographical and therefore a somewhat egotistic form, but he- 
might disarm the egotism in some degree by a preliminary 
confession, which he made in all frankness and simplicity, 
for when he looked back over his past career the thing that 
at once struck his own mind was not what he had done but- 
what he had failed todo. It had always appeared to him that, 
with the grand and glorious opportunity that had been pre- 
sented to him as a teacher in two of the largest schools in the: 
kingdom, he ought to have done a great deal more both for 
the art and science of medicine and for the communication’ 
of it to others. At the same time he might claim this, 
that with whatever success, or the contrary, he had fulfilled’ 
his function it had been a very straight line of life to 
him. One of the circumstances undoubtedly which was a. 
largely-determining cause of his taking to medicine was the 
fact that it was the profession of his father, a man well- 
remembered even now in Edinburgh as one of the most. 
devoted, single-minded, and absolutely just and righteous of 
all her many men of professional distinction. Many of 
the recollections of his student days cropped up. It 
was interesting to himself, at all events, to remember 
that some of those who sat on the benches with him as. 
students had risen to positions of distinction, and not a few 
of them had also filled positions as teachers. One with 
whom he was very closely associated _throughout—they both 
graduated. on the same day and both gained prizes for 
theses—was Professor Struthers of Aberdeen, who was now 
living in Edinburgh in retirement from his professorship. His. 
residence in Rome had been one of the strongest educa- 
tional influences on his mind that he could point to in the 
course of his career. But not only did it have this general 
educational effect, but it was the means of bringing him 
in contact with many friends, of whom, he feared, very few 
were now left. On returning from Italy he at once took 
to hospital work, and for forty-seven years there hadi 
never been a break of quite three months in his service 
of hospital duty. In 1848, when Dr. Bennet obtained 
the chair of Physiology in Edinburgh, he was at a very early 
age appointed pathologist of Edinburgh Royal Infirmary, 
and it was that, as Dr. Coats had said, which laid the 
foundation of whatever medical knowledge he had that was 
available for teaching. ‘The very first, as this portrait was 
the last, testimonial which he had received for his work was 
three volumes of ‘ Bright’s Hospital Reports,” which he 
greatly valued not only in themselves—every one knew the value 
of that book—but because they bore on the flyleaf the inscrip- 
tion, in the handwriting of Dr. Warburton Begbie, ‘‘Presented 
to Dr. William T. Gairdnor by the gentlemen attending his first. 
course of lectures on pathological anatomy, session 1848-49.’” 
Among the subordinates with whom he had to do when he was 
pathologist in Edinburgh were several men of distinction, some 
of them no longer living. He had the great satisfaction and 
pleasure of codperating with Dr. Kirk, who was known as the 
friend of Livingstone, and was for a long time Consul at Zanzi- 
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bar, where he had donean immense deal to preserve right rela- 
tions between this country and that portion of Africa under 
British influence. Dr. Howden, Montrose, and Sir Alexander 
Christison were among those associated with him at that 
time. In 1853 he began to lecture on medicine. For 
the encouragement of young professors he mentioned 
that his first class only numbered twelve students. Next 
year the number had risen to 52, while in the third 
gyear there were 124, who at that time were regarded 
as the largest extra-academica] class of medicine in Edin- 
burgh. At that period of his career he was brought into 
very close contact with a dear friend, whose handwriting he 
(possessed in the volumes which he had mentioned, Dr. 

arburton Begbie. It was one of the delights of his life to 
think that Dr. Begbie grew up as it were beside him, that he 
was his pupil in those pathological days, being two years 
younger ; that he was his competitor but close associate in 
ospital work; that he was his rival in teaching, and that 
daring the thirteen or fourteen years that followed their rela- 
tions were never for a single moment strained, but 
always those of perfect friendship. In 1862 he was 
promoted to the chair in Glasgow, and it was not 
wecessary that he should say any more about that, 
because his career in that University was before them. He 
would like to say that he was a typical example in some 
respects of the difference between a Scotch professor and a 
London teacher of medicine. The Scotch professor was a 
professor to the end of the chapter, while the London man was 
only a teacher until he had floated into such a tremendous 
practice that he did not care to teach any more. 
‘There were a good many people who, meeting him in 
the club about lunch time, little knew that the hardest 
part of his work was done before 12 o’clock. - They 
saw bim reading the newspapers and thought what a very 
‘easy lifehe had. ‘hey did not think it had been a case of 
strong tension of mind from 9 o’clock till 12 in the presence 
of patients in the hospital and of students in the class; they 
did not know of the work that had to be done to keep the 
instruction up to the level that was required, for he was 
one of those who did not believe in repeating lectures. 
He never believed in putting lectures on paper so that 
they could be read session after session. All the lectures 
delivered to his class were to him a matter of great 
thought, carefully and freshly pondered over the night 
before. These few reflections, perhaps, might be enough of 
a biographical kind. He hoped he was not giving too solemn 
a cast to the present proceedings if he recalled to mind that, 
large as the number might be of those who had been joined 
with them in this complimentary gift, it might have been— 
would have been—much larger had the many old and dear 
friends whom he could look back to as the pupils of his 
earlier years been with them now to cheer and to help 
them. But this led him to indulge another thought, which 
lay very deep with him, and was entirely in accord with 
other and more domestic feelings, too sacred to be dwelt 
upon, Those dear departed ones—almost contemporaries, 
but still who did not disdain to become in a sense 
pupils of his in those early years—were they not, 
indeed, with them now—with them in spirit, with them in 
intention, with them in heartfelt sympathy? Warburton 
Begbie, Sanders, Murchison—he would name only these 
three, where his memory could easily recall a score at least ; 
sand he named them because they were all men of the highest 
wrder and bound to him through life by ties of the closest 
friendship. Could they suppose that, while his own 
heart yearned towards them on this occasion, they were 
altogether unconscious or indifferent as to what was 
happening to him? He preferred to believe that these men 
and many others like them were really with them that day. In 
their very great loving-kindness and in their too generous 
estimate of what he had done in that University, they wished 
ito aid in banding down to posterity the memory, not, indeed, 
of his spiritual work, but of the frail and fleeting tabernacle 
in which that work was accomplished here. He was not 
worthy of so much devotion, but he thanked them all the 
same. It would be an inspiring thought for lim, in what 
remained to him of life, that after he was gone his ghost 
would still inhabit these halls—notstriking terror, like the stage 
ghost in ‘‘Hamlet,’’ but rather, he would fain hope, shedding 
some genial influences for good upon future generations of 
students. And to his dear ones, present and to come, to his 
family in the stricter sense of the word, it would be an heir- 
loom, and he hoped a blessing, for generations yet unborn, 
to look upon the features which they saw there so faithfully 
depicted by his friend Sir George Reid. 


MONOPOLY OF HOSPITAL APPOINTMENTS. 


Tux following has been forwarded to the medical staff of 
each of the metropolitan hospitals in which the regulations 
requiring an English diploma as a condition of candidature is 


enforced :— 
Jan. Ist, 1893. 
To the Hon Sec. of the Medical Committee. 

DEar Sir,—Acting in accordance with the resolution unanimously 
passed at the annual meeting of the Irish Medical Schools’ and 

raduates’ Association, we box to lay before you the following fucts 
and opinions, with the request that you will bring them under the 
consideration of your medical and surgical staff at your earliest 
convenience. 

In respect to the admission of candidates for the post of physician or 
aurgeon, or assistant physician or assistant surgeon, your hospital is 
forermed by the same rule as other metropolitan hospitals, save St. 

‘ary's, « rule which excludes all but those who are Members of the 
Royal College of Physicians, London, and Fellows of the Royal 
College of Surgeons, Iingland. This restriction, by limiting the aren 
of selection, cannot but be harmful to the institution ; it is an injustice 
to the English, Irish and Scotch Universities and their graduates and 
to the Irish and Scotch Corporations and their diplomates, and it 
grants & moaopoly to the London Colleges which is open to grave 
question. 

Acting in the interest not only of Irish graduates and diplo- 
mates, but also in that of their English and Scotch confrdres, 
the Irish Medical Schools and Graduates’ Association has taken 
action in the matter, and not without result, for, owing to its 
representations, two provincial hospitals—tbe Bristol General 
Hospital and the Hastings and East Sussex Hospital—have already 
withdrawn the invidious by-Jaw. The British Medical Association, at 
three general meetings, has condemned the monopoly by large 
majorities, and the Select Committee of the House of Lords, appointed 
to consider the evidence taken during the sessions of 1090-91 with 
regard to hospitals and similar institutions within the metropolitan 
area, has reported as ;follows—namoly, ‘That the Committee suggests 
tbat the fact of not holding the diplomas of the Royal College of Phy- 
sicians and Royal College of Surgeons of London should not exclude 
practitioners who have graduated elsewhere from becoming members 
of the staffs of the general hospitals in London. At present at only 
one general hospital (St. Mary’s) are there no restrictions ; the Com- 
jalises would gladly see the restrictions removed at the other hospitals 
in London.” 

We feel that it is to the physicians and surgeons of the metropolitan 
houpitals that we must appeal in our endeavour to obtain the removal 
of this monopoly, for we recognise that they are the best judges in the 
matter, and are one with us in our desire to condemn all that is unjust 
and narrow, and we would point out that the removal of the restriction 
would still leave the governors and the medical staff of an institution free 
to vote for a Member of the Royal College of Physicians, London, or a 
Fellow of the Royal College of Surgeons, England, should they so 
desire. 

We submit that even should it be the invariable custom, as it will 
certainly remain the right, of the governing bodies to fill their honorary 
appointments from amongst the diplomates of the English Colleges 
alone, the practice does not justify the official ostracism to which other * 
graduates and diplomates are at present submitted. It will not be 
contended that those holding the degrees of the London University are 
manifestly inferior to the diplomates of any college whatever, or that 
the Universities of Oxford and Dublin, the only two in the kingdom 
which require an Arts degree as a preliminary to their medical diploma, 
are specially unfit to qualify their alumni for the highest distinctions. 
Similarly, in the case of the Irish and Scotch Colleges we believe it bas 
yet to be shown that they are deficient in respect either of teaching or 
of discipline and morale. In the case of the Irish Colleges we disclaim 
the imputation and invite the closest inquiry. To facilitate this we 
subjoin a comparative statement of the regulations in force at the Irish 
and English Colleges respectively. 

We desire more particularly, to point out that whereas the concession 
which we seek will for the most part remain practically inoperative at 
the London hospitals having schools attached to them, the example at 
present set by those hospitals is productive of much’ hardship in the 
provinces, and it has been the greatest, almost the only serious, 
obstacle which we have mot in our efforts to remove the injustice else- 
where, It has been cited over and over again as the one reason for 
retaining the obnoxious by-law, in virtue of which the provincial 
hos, is are very often deprived of the servicos of tho best local 
practitioners, while the latter are marked out as belonging to 
@ class inferior to that of their more privileged brethren. The 
injury which may thus be inflicted upon the charities, upon the pro- 
fexsion, and upon individuals is sufficiently manifest, and we expect 
that the efforts to obviate it will be paralysed until a more generous 
and enlightened policy prevails at the metropolitan hospitals. | 

It has been thought by some that the regulations in con- 
nexion with the Fellowship of the Roval College of Physicians 
and of those who leok to obtain its Fellowship possess ethical 
advantages and supply a reason for retaining this monopoly, 
but that tbis is of but little if any force is clearly shown by the 
fact that although the Fellowship of the College of Surgeons has 
no such ethical conditions attached to it, yet the surgeons of your 
hospital are from this point of view in no way inferior to the physicians. 
The contention might be answered by a claim that on the same grounds 
the Fellows of the frish College of Surgeons should be preferred to those 
of the English, since they are subject to the same disciplinary limitations 
as are the physicans of both kingdoms, while at the English College 
of Surgeons no such limitations exist. So far from pushing this advan- 
tage, however, the Irish College of Surgeons has long since led the way 
in the course which we invibe you to follow. For nearly a century its 
diplomates bad enjoyed the exclusive right of appointments in the Irish 
county infirmaries, but on the passage of the Medical Act of 1858 they 
yoluntarily resigned this privilegeand submitted to competition with all 
other qualified practitioners. 

We therefore beg of you to bring this matter before your Medical 
Council, with the earnest request that it will give it the consideration it 
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merits, and will take such steps as will lead to the removal of the 
restriction from the laws and by-laws of your hospital. By so doing, 
we are confident that it will add to the eminent character and reputa 
tion of the staff of your hospital, increase the usefulness of your 
institution, and help to relieve the higher ranks of the medical pro- 
fession from the charge of narrowness and exclusive dealing. 

Signed, on behalf of the Council of the Irish Medical Schools and 

raduates’ Association, 


11, Chandos‘street, W. JAMES CAGNEY, Hon. Metropol. Sec. 


VITAL STATISTICS. 


HHALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6652 births and 
4392 deaths were registered during the week ending Jan. 28th. 
The annual rate of mortality in these towns, which had 
declined in the preceding three weeks from 29-2 to 24'9 per 
1000, further fell to 22:2 last week. In London the rate was 
22:2 per 1000, and corresponded with the mean rate in the 
thirty-two provincial towns. The lowest rates in these towns 
were 14:2 in Wolverhampton, 17:0 in Preston, 17:9 in West 
Ham and 18°1 in Blackburn ; the highest rates were 23 9 in 
Leeds, 25:5 in Norwich, 25'6 in Salford, 28:3 in Manchester 
and 28°56 in Liverpool. ‘The 4392 deaths included 396 
which were referred to the principal zymotic diseases, against 
431 and 435 in the preceding two weeks; of these, 90 resulted 
from measles, 78 from diphtheria, 68 from scarlet fever, 68 
from whooping-cough, 52 from diarrhoea, 26 from ‘‘fever’’ 
(principally enteric) and 14 from small-pox. No deaths from 
any of these diseases were recorded last week in Hudders- 
field ; in the other towns they caused the lowest rates in Black- 
burn, Sunderland, Norwich and Sheffield, and the highest 
rates in Plymouth, Manchester, Salford, Cardiff and Bolton. 
The greatest mortality from measles occurred in Newcastle- 
upon-‘l'yne, Plymouth, Nottingham, Cardiff, Hull and Bolton ; 
from scarlet fever in Croydon and Plymouth ; from whooping- 
cough in Birkenhead, Halifax, Leicester, Birmingham and 
Bolton; from ‘‘fever ’’ in Salford; and from diarrhwa in Burn- 
ley. The'78 deaths from diphtheria included 53 in London, 3 
in Bolton and3 in Salford. Six fatal cases of small-pox were 
registered in Manchester, 4 in Oldham, 2 in Leicester, 
lin Derby and 1 in Halifax ; 80 cases of this disease were 
under treatment in the Metropolitan Asylum Hospitals 
and 18 in the Highgate Small-pox Hospital on Saturday last. 
The number of scarlet fever patients in the Metropolitan 
Asylum Hospitals and in the London Fever Hospital at 
the end of the week was 2688, against 3121, 2973 and 2774 
on the preceding three Saturdays; 250 new cases were 
admitted during the week, against 202, 234 and 236 in the 
preceding three weeks. The deaths referred to diseases 
of the respiratory organs in London, which had been 984 and 
739 in the preceding two weeks, further declined to 563 last 
week, and were 44 below the corrected average. The 
causes of 84, or 1:9 per cent., of the deaths in the thirty- 
three towns were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in Croydon, Bolton, Oldham, Leeds and in 
eight other smaller towns; the largest proportions of un- 
certified deaths were registered in West Ham, Leicester, 
Salford, Blackburn and Sheffield. 


HHALTH OF SCOTOH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 28°5 and 27:7 per 1000 in the preceding 
two weeks, further declined to 234 during the week ending 
Jan, 28th, but exceedcd by 1-4 per 1000 the mean rate during 
the same period in the thirty-three large English towns. 
The rates in the eight Scotch towns ranged from 18-9 in 
Perth and 19:0 in Edinburgh to 24:2 in Dundee and 26:1 
in Glasgow. The 660 deaths in these towns included 68 
which were referred to measles, 16 to whooping-cough, 
10 to diphtheria, 9 to scarlet fever, 8 to diarrhoea, 2 to 
‘‘fever,’”? and not one to small-pox. In all, 113 deaths 
resulted from these principal zymotic diseases, against 119 
and 98 in the preceding two weeks. ‘These 113 deaths were 
equal to an annual rate of 4-0 per 1000, which exceeded by 
20 the mean rate last week from the same diseases in the 
thirty-three large English towns. The fatal cases of measles, 
which had been 79 and 59 in the preceding two weeks, rose 
again to 68 last week, of which 33 occurred in Glasgow, 
15 in Edinburgh and 15 in Dundee. The 16 deaths from 
whooping-cough were within 2 of the number recorded in 
the previous week and included 11 in Glasgow. The fatal 


cases of diphtheria, which had been 10, 11 and 3 in the 
preceding three weeks, rose again to 10 last week, of which 
6 occurred in Glasgow and 2 in Edinburgh. The deaths 
referred to scarlet fever, which had been 8 and 12 in the 
preceding two weeks, declined to 9 last week and included 
5 in Glasgow and 3 in Edinburgh. The 8 fatal cases of 
diarrhoea exceeded the numbers recorded in recent weeks. 
and included 4 in Edinburgh. The deaths referred to 
diseases of the respiratory organs in these towns, which had 
been 241 and 227 in the preceding two weeks, further 
declined last week to 168 and were 43 below the number 
in the corresponding week of last year. The causes of 41, 
or more than 6 per cent., of the deaths in these eight 
towns last week were not certified. 


HHALTH OF DUBLIN. 

The death-rate in Dublin, which had been 346 and 
30:3 per 1000 in the preceding two weeks, further declined 
to 29°5 during the week ending Jan. 28th.. During the 
first four weeks of the current quarter the death-rate in 
the city has averaged 314 per 1000, against 27:1 in 
London and 26:9 in Edinburgh. The 198 deaths in Dublin 
during the week under notice showed a decline of 5 from 
the number in the preceding week, and included 6 which 
were referred to different forms of ‘‘fever,’’ 3 to diphtheria, 1 
to measles, 1 to diarrhoea, and not one either to small-pox, 
scarlet fever or whooping-cough. In all, 11 deaths resulted 
from these principal zymotic diseases, equal to an annua? 
rate of 1:6 per 1000, the zymotic death-rate during 
the same period being 1°9 in London and 5:1 in Edin- 
burgh. The deaths referred to different forms of ‘‘fever,’” 
which had been 7 and 11 in the preceding two weeks, 
declined again to 6 last week. The 3 fatal cases of diph- 
theria, with one exception, exceeded the number recorded im 
any week since May, 1890. The 198 deaths registered 
in Dublin last week included 23 of infants under one year 
of age and 59 of persons aged upwards of sixty years; the 
deaths of infants showed a slight increase upon those 
recorded in the preceding week, while those of elderly 
persons showed a further decline from the numbers in 
recent weeks. Three inquest cases and 5 deaths from violence 
were registered ; and 70, or more than a third, of the 
deaths occurred in public institutions. The causes of 16, 
or more than 8 per cent., of the deaths in the city last week 
were not certified. 


THE SERVICES. 


Sir Wint1Am Mackinnon, K.C.B. 

Wu congratulate the Director-General, Sir Wm. Mackinnon, 
K.C.B., on being made Honorary Surgeon to the Queen, vice 
the late Inspector-General J. R. ‘Taylor, C.B. The announce- 
ment appeared in the Gazette of Jan. 31st, 1893. 


Movements In THY MeprioaL Starr. 

Surgeon - Lieutenant-Colonel Joynt has been posted for 
duty to the Thames district. Surgcon-Lieutenant-Colone) 
Townsend has arrived from India on sick leave. The 
following officers have arrived from India on completion 
of a tour of service :—Surgeon-Captains Corkery, Daly, 
Walker and Black. ‘The following have embarked for 
India :—Surgeon-Captains Culling and Nichol. The follow- 
ing have arrived in India :—Surgeon-Captains James and 
Birrell. _Surgeon-Major Woods has been invalided home 
from India. Surgeon-Major Kenny has embarked for Cyprus 
and Surgeon-Captain Morgan for Sierra Leone. Surgeon- 
Captain Hearne has joined for duty at Netley. Surgeon- 
Major Murray has obtained leave to England from Gibraltar. 

INDIA AND THE INDIAN MupicaL SuRvIcH. 

“The following appointments have been made :—To be 
Honorary Surgeon: Brigade-Surgeon - Lieutenant- Colonel 
Daniel O’Connell Raye, M.D., Indian Medical Service, Pro- 
fessor of Surgery, Medical College, Calcutta, and ew-officio 
First Surgeon to the College Hospital. Surgeon-Captain: 
M. 'l. A. Collie, M.B., C.M., to be Professor of Materia. 
Medica and Pharmacy, Grant Medical College. Surgeon-- 
Captain J. Crimmin, V.C., to be Civil Surgeon, Ratnagiri, 
vice Surgeon-Captain B. B. Grayfoot, but to continue to act. 
as Health Officer_of the Port of Bombay. On relief by 
Surgeon-Captain Evans, Surgeon-Captain C. L. Williams is 
transferred from Mandalay to Yamethin as Civil Surgeon. 
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Surgeon-Captain P. C. H. Strickland is posted as Civil 
Surgeon to Chanda. On being relieved by Surgeon-Captain 
Strickland, Surgeon-Captain HE. C, Hare, Officiating Civil 
Surgeon, Chanda, is transferred to Bilaspur in the same 
capacity. Surgeon-Captain W. D. Sutherland is posted as 
Civil Surgeon to Damoh. Surgeon-Captain F. D. C. Hawkins, 
Civil Surgeon, on return from furlough, is posted to the Pilbhit 
district as a temporary measure. Leave has been granted 
to Surgeon-Captain C. C. Manifold, 23rd Bengal Infantry 
(m. ¢.), for two months, and privilege leave for three months 
and fifteen days to Surgeon-Captain T. W. Stewart, Civil 
Surgeon, Toungoo. Surgeon-Captain G. Jameson has been 
granted an extension of furlough for six months on medical 
certificate. Surgeon-Major Joseph Blood, M.B., temporary 
half-pay list, IL.M.S., has been permitted to retire from 
the service from Dec. 21st, .1892, subject to Her Majesty’s 
approval. 
NAVAL MEDICAL SpRVICH. 

Surgeons: A. E. Kelsey to the Audacious, N. L. Richards 
to the Defiance (additional), and G. W. Bowen to the 
Britannia (all dated Jan. 23rd, 1893) ; John Moore to the 
Aleoto ; George H. Foott to Plymouth Hospital; and Richd. 
Barnard to the Vivid (all dated Jan. 25th, 1893); John L. 
Barrington to the Humber (dated Jan. 27th, 1893). 

VoLuNTHER Coxrs. 

Rifle: 4th Volunteer Battalion, the Cheshire Regiment : 
Francis Cubbon Rogers, Gent., to be Surgeon-Lieutenant 
(dated Jan. 28th, 1893). 


TuE AnMy Muproau ScHooL. 

The prizes gained by the successful candidates during the 
sixty-fifth session of the Army Medical School at Netley were 
distributed on Wednesday last by Lord Sandhurst, the Under 
Secretary of State for War. In his remarks his lordship 
expressed himself as very anxious that the practical educa- 
tion of the students should be carried still further, and to 
that end he would urge on those who were higher in authority 
than himself in the public service the advisability of giving 
facilities for the medical officers to go through the London 
hospitals, so as to keep themselves abreast of present-day 
surgery. The results of the examinations, which were read 
by Professor J. Lane Notter, for the British and Indian 
Medical Services respectively are given below. At the con- 
clusion of the meeting Surgeon-Major-General P. Broke- 
Smith, Principal Medical Officer of the Netley Hospital 
Staff, in the name of the assembly, tendered his thanks to 
Lord Sandhurst for his presence and address on the occasion. 


British Medical Service.—¥. M. Mangan (Herbert Prize 
of £20, with the Martin Memorial Gold Medal, the Parkes 
Memorial Bronze Medal, the Montefiore Second Prize and a 
Prize in Pathology presented by Professor A. E. Wright, 
M.D.), 5279; C. EB. Pollock, 5265; W. J. Taylor, 4672; 
B. W. Longhurst, 4407 ; J. H. Rivers, 4406; H. A. Berryman, 
4202; F. R. Buswell, 4161; F. A. Symons, 4091; J. H. 
Farmer, 4041; C. T. Samman, 4012. 

Indian Medical Serviee,—C. Milne (Montefiore Medal and 
Prize of twenty guineas, and Prize in Clinical Medicine pre- 
sented by Surgeon-General W. OC. M‘Lean, C.B.), 5420; V. 
G. Drake-Brockman 5059; W. Young, 5050; J. J. Bourke, 
5017; G. Y. C. Hunter 4874; B. R. Chatterton (De Chau- 
mont Prize in Hygiene), 4860; C. B. Prall, 4766; C. E. 
Williams (Prize in Pathology presentéd by Professor A. Ki. 
Wright, M.D.), 4746; J. N. M‘Leod, 4698; W. H. Ogilvie, 
4559; T. A. O. Langston, 4444; 2. Heard, 4390; E. R. 
Parry, 4261; W. H. Orr, 4155; P. St. C. More, 4035; G. 
Bidie, 3928 ; J. P. Morton, 3852. 


Station HosritaAL SystEM ror Navivy TRoors. * 


We reported last week that the experimental trial of the, 


Station Hospital System for the Native Army hac terminated 
by order of the Government of India to the satisfaction pro- 
bably of a large majority of the medical officers of that 
service. The system was tricd for some time at Rawal Pindi 
and Calcutta, but its advantages failed to commend them- 
selves to the military authorities and did not find favour in 
the eyes of the native soldiers, to whom this hospital system, 
as compared with a regimental one, is not at all adapted. 
Luups VoLuntrer Mupioay Starr Corrs. 

The annual distribution of prizes in connexion with the 
Leeds Company Volunteer Medical Staff Corps took place on 
the 30th ult. in the Drill Hall of the Leeds Rifles. The Mayor 
of Leeds presided and was accompanied by the Mayoress, 
who presented the prizes. The chairman having spoken of 


the value of the corps, not only in time of war but also 
in certain emergencies liabie to arise in peaceful times, 
Surgeon-Captain De Burgh Birch (commanding officer) made 
his annual statement. From this it appeared that whereas 103 
would represent the full strength of the corps the present 
muster fell short of that number by twenty ; this deficiency 
was accounted for by discharges, chiefly on account of 
removals or other. unavoidable circumstances. ‘The report 
having been read the Mayoress presented the prize§, which 
were arranged in the following classes :—(1) First-aid 
detachment ; (2) instructors’ ; (3) miscellaneous ; and (4) 
attendance. 
THn ARMY SURGEON IN THD PHNINSULA. 

A very just as well as. generous tribute to the efficiency 
of our Army Medical Staff as a whole will be found in 
that fascinating volume, ‘‘Passages in the Harly Military 
Life of Gerferal Sir George I. Napier, K.C.B., Written by 
Himself and Edited by his Son, General W. C. E. Napier” 
(London, John Murray, 1884): At p. 153 Sir George Napier 
refers to the severe wound sustained by his brother Charles in 
the retreat on the lines of Torres Vedras and to the inadequate 
treatment it received owing to circumstances for which the 
young surgeons were not entirely to blame, and then he says: 
“I am bound to state that if one takes the whole medical 
department of the army during the Peninsular War into 
consideration, one will find few such large bodies of men who 
are more distinguished for their kindness, skill and indefati- 
gable exertions for the health and comfort of the sick and 
wounded ; and, as to danger, the medical officers of the 
British army, without exception, have invariably shown an 
utter contempt for it, and in the execution of their duty will 
brave death either in the field of battle or, which requires 
a higher mental courage, in the hospitals of the plague and 
yellow fever! Iam more particular upon this subject because 
it is a very general, but a very crroneous and unjust, idea in 
the army to think slightly of the medical men and to consider 
their profession as inferior to others, which isa great mistake, 
for few officers receive so good an education or are so generally 
acquainted with science and literature.......1 never met 
anything”’, adds Sir George Napier, speaking from thirty years’ 
experience, ‘but kindness, generosity and manly, honourable 
conduct, combined with skill and judgment in those medical 
gentleman with whom'I have served.’’ Continuing in a 
similar strain, he says: ‘‘I only wish they were better 
off in pecuniary circumstances, for when I consider 
the great expense of their education, which they cannot 
avoid, and the length of time before they obtain the 
rank of surgeon of a regiment or stafl-surgeon, the pay 
they receive is very inadequate to their deserts.’”’ He con- 
cludes as follows :—‘*Some of my greatest friends and men 
for whom I have the highest esteem and respect are in the 
medical department of the army.’’ This is high, but not 
extravagant, praise from one of the most capable of the Duke 
of Wellington’s officers, drawn from experience in times when 
the matériel of the medical staff, the means of transport, and 
the resources available in hospital or under fire were in 
marked contrast to those which the army surgeon now enjoys. 


Sicknuss IN NAVAL TRAINING SuIPs. 

It is alleged that a large amount of sickness is still pre- 
valent on board the training ships for boys at Devonport, 
there being at the present time over 100 boys in the sick-bay 
of cach ship. Minor cases of sickness among sailors are 
also to be treated on board naval vessels for the present 
instead of being sent to the Royal Naval Hospital, in con- 
sequence of the large number of patients at present in that 
institution. 

AUSTRALIAN T'RozEN MuAvT ror THD ARMY. 

The Financial Secretary to the War Office recently told a 
deputation that this subject had engaged the serions atten- 
tion of successive Governments for some time past, and it 
had been determined to apply to Parliament for sanction to 
fit up chambers and a proper plant for the storage of Austra- 
lian and New Zealand beef and mutton for the use of the 
garrison at Gibraltar, and if the experimental trial succceded 
there to extend the practice to other garrisons. 


TROOPS AND ‘TROOPSHIPS. 

The troopship Assistance arrived at Dover on the 30th ult. 
with the 1st Royal Scots Fusiliers, embarked at Queenstown, 
on board. ‘The ship made a bad passage owing to south- 
westerly gales and the troops are said to have suffered 
severely. There were 12 officers, 669 non-commissioned 
officers and men, and 29 women and children on board, besides 
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tthe ship’s officers and crew. The men were a good deal 
exposed and huddled together and dissatisfaction exists, it 
iis understood, as to the arrangements generally. It is of 
course impossible to avoid the effects of storms and rough 
weather, but young soldiers are not by any means good 
sailors, and the discomforts of the men—to say nothing of 
tthe sufferings of the unfortunate women and children—on 
‘these short voyages are often great. ‘The fact is that these 
troopships are generally overcrowded, which would not 
matter so much in summer weather, when nearly all could be 
-on deck, but it seriously adds to the discomforts of a rough 
woyage. It would be far preferable to make two voyages in the 
place of one, though that would cost more ; but that is better 
than the remote effect which expressions of dissatisfaction 
fave on recruiting. 


Correspondence, 


“ Audi alteram partem.” 


“THE SENSITIVENESS OF THE 
PERITONEUM.” 
To the Editors of Tam Lanont. 


Srrg,—Dr. Sherrington has three things yet to learn—that 
mere assertion is not argument, that mere abuse is no reply, 
and that insinuation based on misrepresentation is a very 
anworthy weapon in controversy. Let me briefly recite the 
matter as it now stands. It is absolutely proved that some- 
‘times the human peritoneum is extremely sensitive, and 
therefore my original thesis that conclusions derived from 
animals cannot safely be applied to human beings, even on 
so illustrious an authority as that of Haller, is established. 
It is further proved that there are conditions of the peri- 
stoneum when it is sensitive and others when it is not, and 
ay second thesis is therefore also established that it is not 
safe always to argue from one human being to another: 
Probably in such a matter it is equally unsafe to argue 
from one condition to another of the same human being. 
As to the point which Dr. Sherrington says is material to 
me, because it Tet him decline to pursue with me further 
sany discussion whatsoever—a. conclusion I regret—it is clear 
that his insinuation means that I have deliberately withheld 
from my list the name of some person whose opinion on the 
subject would have been important. If such a name has been 
omitted, it has been due to the unintentional mistake of my 
secretary. What Dr. Sherrington makes me say is as follows: 
«In the preamble to his last communication his circular 
Yetter of inquiry is prefaced by the statement that it has been 
‘forwarded to all the surgeons of Great Britain and Ireland 
‘whose names are familiar in connexion with abdominal work.’ 
But what I really did say is this : ‘‘ As a method of obtaining 
sevidence I asked my secretary to issue the following circular 
‘to all the surgeons of Great Britain and Ircland whose names 
are familiar in connexion with abdominal work. Unfortu- 
mately, he did not preserve a copy of the list ; but it con- 
tained over thirty names.’’ I had to put the last sentence in 
‘because I never saw the list, the circular having been sent out 
when I was away for my Christmas holiday, and it is perfectly 
possible that important names were Icft out by accident. Be 
‘that as it may, alist of over thirty covered a great deal of 
round and the answers received show clearly that the 
“juestion is not one to be solved by a quotation from Haller. 

Tam, Sirs, yours truly, 
‘The Crescent, Birmingham, Jan. 30th, 1803. Lawson Tarr. 


ROYAL MEDICAL BENEVOLENT COLLEGE, 
EPSOM. 
Qo the Editors of Tau Lanont. 


Sms,—It gives us great pleasure to send you a copy of the 
wecommendation from the Committee of Management of the 
Conjoint Board which has been approved and adopted by both 
ithe College of Physicians and the College of Surgeons. : 'This 
recognition of Epsom College must be a great boon to pupils 
(passing through the school prior to entering on their curricu- 
dum at the hospitals. All the elementary book work will now 
‘be got over during school life, at a time when lads need most 
aid in grasping the subjects they are learning, and during a 
period when the continuance of school discipline and the 


responsibilities falling to the seniors are so invaluable in the 
formation and consolidation of character. We hope to be 
able to send our students to their freer hospital life better 
prepared to meet the inevitable temptations they must be 
exposed to. The advantages thus afforded will further 
benefit those boys who most require help. No important 
changes will be required in the course of study carried 
on at Epsom College. Abler boys who can look forward 
to taking a medical degree at London University or at 
Oxford or Cambridge have for years past been successfully 
trained in the requisite subjects for the Preliminary Scientific 
Examination ; but those who for various reasons have 
sought to qualify in other ways for a medical career have 
hitherto been obliged to leave us before they could receive 
tke full benefits of our curriculum, at far too early an 
age and with too immature powers to receive hospital 
instruction with profit. What will, we hope, enlist the 
sympathy of every member of the profession, especially that 
of the teachers in our great medical schools, is that such boys 
will now during the whole time of their University or hospital 
life be free to learn those great subjects and see that practice 
which is in the future to fit them successfully to follow the 
pursuit of a profession to which they propose to devote their 
lives and in which a healthy ambition will make them seek 
to rise to distinction.—We remain, Sirs, yours truly, 
C. Hotman, Treasurer. 
T. N. Harr Smitu, Head Master. 

Soho-square, W., January, 1893. 

Royal College of Physicians, London, 8.W., 
Jan. 29th, 1893. 

Dear Six, —Your Council and yourself will be glad to hear 
that the recommendation of the Committee of Management 
of Dec. 19th last, about which I wrote to you—viz. : ‘That 
instruction. in chemistry, physics, practical chemistry and 
elementary biology at Epsom College be recognised as 
fulfilling the requirements of the new regulations for 
admission to Parts I. and III. of the First Examination ’’— — 
was adopted by this College at the quarterly comitia on 
Thursday last and will now become law at the Conjoint 
Board, since it had been previously adopted by the Royal 
College of Surgeons on the 12th inst. Vor any further 
information you may require on this subject application 
should be made to the secretary at the Examination Hall. 

Lam, dear Sir, faithfully yours, 
Dr. Holman. Epwarp Livwine, Registrar. 


PSOROSPERMS AND CANCER. 
To the Editors of Tau LANouT. 


Sirs, —Having been unavoidably prevented through illness 
from attending the last meeting of the Pathological Society, 
my attcntion has only just been drawn to a remark made 
on that occasion by Mr. Jackson Clarke. Mr. Clarke is re- 
ported to have said that he ‘‘regretted the retrograde step 
taken by Drs. Rufler and Walker when they abandoned the 
idea of spore formation” in cancer. May I say that this 
remark is entirely gratuitous on the part of Mr. Jackson 
Clarke, since no one can be said to have abandoned an idea 
when his observations have not even led him to entertain it? 
There are many other statements in Mr. Clarke’s paper which 
call for comment. As I understand, however, that his 
specimens have been referred to a committee, and that the 
subject will come up for discussion again this year, I will 
defer discussing Mr. Clarke’s observations until this report is 
duly issued. Ian, Sirs,yours truly, 

Westminster, S.W., Jan. 28th, 1893. M. ARMAND RUIFER, 


THE THYROID TREATMENT OF MYX- 
QDEMA : THE SELECTION OF THYROID 
GLAND FOR ADMINISTRATION. 

To the Editors of Tuu Lancur. 


Sirs,—-The many interesting reports which have been 
published in your pages and in other journals regarding the 
recent treatment of myxcedema seem to me to be defective in 
one important particular—namely, in the absence of details 
as to the proper selection of the thyroid gland for administra- 
tion. I have seen no notice of the fact that in the sheep the 
thyroid gland is very frequently the seat of disease, often of a 
gross and palpable kind, usually cystic in character. I have 
now under treatment my fifth case of myxosdema, and all my 
patients, with the exception of the first, have been treated by 
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the method which we owe to the ingenuity of Dr. Hector 
Mackenzie—the administration of the raw gland directly by 
the stomach. Duwring the months that this has been 
going on I have dissected at least a hundred tbyroids, 
and I find that over 50 per cent, show more or less 
evident indications of deviation from normal structure. 
The cysts to which I refer are usually situated about the 
hilum or point at which the vessels enter the organ, 
though I have found them in all parts of the gland; they 
vary in size from the bulk of a pin’s head to that of a small 
bitter almond, and their contents are yellowish, sometimes 
greenish-yellow. Several of these I have submitted for full 
examination by Dr. Joseph Coats, and his report I hope to 
embody in a contribution to the Glasgow Medical Journal. 
The practical bearing of these facts amounts to this : that in 
administering to a patient a remedy so new, of an organic, 
animal nature, having powers of which we so far know so 
little, but the energy of which is so obvious, it becomes the 
physician’s duty to see for himself that the glands supplied 
are healthy. As druggists and others can scarcely be 
expected to be judges of normal structure it is scarcely fair 
to our patients to rely on unskilled selection of such a 
powerful agent, the remote effects of which we cannot 
as yet properly estimate. My own practice is as follows: 
On certain days the butcher, directly he returns from 
the slaughterhouse, sends me several windpipes (‘‘thrapples ’’ 
our Scotch butchers call them), with muscles &c. attached. 
The glands are at once dissected out and freed from con- 
nective tissue and are then cut longitudinally into fine slices, 
a process which will certainly reveal any abnormality. ‘The 
healthy glands are then sent off, sometimes by post, usually 
by messenger, who comes at an arranged hour. The patient 
or her attendant then at once minces the gland into very 
small pieces and it is taken in a little warm soup or beef-tea, 
in which its presence is quite unnoticed. 

Apart from the presence of cysts the variation in the size 
and appearance of the thyroid gland is remarkable. It is 
occasionally very large, dark brownish-black or bluish-black 
in colour and obviously engorged with blood. Such a gland 
I have found to weigh eighty-seven grains, and there should 
be no hesitation in rejecting an organ presenting such an 
appearance. The smallest gland I have seen weighed 
twelve grains, was very pale brown in colour and rather 
fibrous in structure. Occasionally the gland is finely lobu- 
lated or granular on the surface after dissecting off the 
connective tissue; most usually it is smooth, glistening, 
almost jelly-like on the surface, chocolate-brown in colour, 
and yields a considerable quantity of juice in cutting or 
mincing. Theaverage weight of a normal gland I should put 
at about thirty-five to forty grains. It seems to me that these 
are interesting practical facts which will be appreciated by 
your readers, especially those (and already they are extremely 
numerous) who are adopting the thyroid treatment in myxce- 
dema. Practitioners all over the country are apparently 
hunting out their old and half-forgotten cases to bring them 
the relief and emancipation (the latter a most appropriate 
term) which the new treatment affords ; they will perhaps 
pardon me if the caution inculcated in the foregoing sen- 
tences seems superfluous or uncalled for. 

I am, Sirs, yours very truly, 
Glasgow, Jan. 3st, 193. ALEX. NAPIER, 


HOUSE-TO-HOUSE VISITATION. 
To the Editors of Tun LANCET. 


Srrs,—I do not think that anyone can question the fact 
that a house-to-house visitation would be the quickest, most 
effectual and altogether the cheapest method of dealing with 
infectious disease. Still there are no doubt’ certain difli- 
culties in the way of getting it carried out in the present 
state of sanitary law both on the part of the landlord and 
the householder. ‘The landlord difficulty arises in two 
ways: (1) where owners of household property are pre- 
dominant on the sanitary board ; (2) where they are unwill- 
ing to carry out necessary alterations. The difficulty with 
regard to the tenant often arises from ignorance or blind 
opposition. The difficulty with regard to the tenant, I think, 
could easily be got over with a little reasoning and manage- 
ment. Most of the opposition would certainly be overcome 
if some notice like the following where left at each house :— 


“CHOLERA. 
‘CHOUSE-T0-HOUSH VISITATION. 
“The country is this year threatened with an outbreak of 


[Fus. 4, 1893, 
=: 


cholera, and it depends upon the sanitary condition of eaclr 
house whether the inmates escape or not. The sanitary’ 
authorities therefore are willing to examine your house, if 
permitted, and state what defects exist, so that they may be 
corrected as soon as possiblé. It will be well for each house- 
hold to seize the present opportunity.”’ 

The trial of such a plan cannot possibly do harm and it: 
may be productive of much. good. 

Tan, Sirs, yours truly, 


Surbiton, Jan. 30th, 1893. ¥, P. ATKINSON. 


“TAKING THE OATH WITH UPLIFTED 
HAND.” 
To the Editors of THE LANOET. 


Sirs,—In your annotation last week on this subject yor 
quote again the now well-known clause of the Oaths Act of 
1888, which permits a witness so desiring to swear without 
question in the form and manner in which an oath is usually 
administered in Scotland. I would particularly direct your 
attention to the words in italics, as the administration of the 
oath does not exactly conform with them, Some weeks ago 
I desired to be sworn in this manner before one of the 
magistrates of the police-courts, and I had carefully acquired 
the words of the Scotch oath in case there should be any 
difficulty. But the magistrate and his clerk (who is the 
author of the manual which guides the police magistracy) 
seemed in such a hopeless state of ignorance as to the 
oath that to save the time of the court I took the 
oath by kissing the book. The following week, at the Central 
Criminal Court, before Mr. Justice Grantham, I found perfect 
arrangements made for administering the oath with uplifted 
hand, and since then at coroners’ and magistrates’ courts k 
have had no difficulty. But the oath administered, though 
in the manner, is not in the form of the Scotch oath. ‘he 
witness, standing with his right hand uplifted while the 
usher recites the ordinary oath of the English courts, repeats 
after him the last four words, ‘‘So help me God.’’? The 
English oath varies in the different courts in some clauses, 
but the body of it is as follows: ‘‘The evidence that you 
shall give ...... shall be the truth, the whole truth and 
nothing but the truth. So help me God.’? Administered in 
this manner the oath, apart from its claim to greater cleanli- 
ness, which is without question, is also, in my opinion, much 
more solemn and imposing than in the older method of 
‘kissing the book.’’—I am, Sirs, yours faithfully, 5 

Brixton, Jan. 81st, 1893. G. D. Knient. 


SEA-SICKNESS. 
To the Editors of Tum LANCET. 


Sirs,—The pessimistic tone of the review of Dr. Dutton’s 
work on Sea-sickness in your last issue is disappointing, more 
especially when the reviewer states ‘ta considerable experience 
of sea-sickness makes us doubt whether or not on the whole 
drugs do not do more harm than good.’”’ I dissent entirely 
from this conclusion. Since I published an article on Sea- 
sickness in THE LANCHT of March 6th, 1892, I have re- 
ceived further evidence of a most convincing kind as to the 
efficacy of chlorobrom. as a remedy for this ailment in long 
voyages. I have also heard from unsolicited sources that 
this solution is an exceedingly valuable prevention of sea- 
sickness in short trips, such as from Harwich to Rotterdam 
or from Southampton to Jersey. I intend to publish the 
evidence I have received at a later date, but in the meantime 
T have no hesitation in saying that this solution judiciously 
taken will prevent an attack of sea-sickness or cut it short, 
if it has already begun, even in those most predisposed to 
this terror of ocean travellers. 

Iam, Sirs, your obedient servant, 
University of Glasgow, Jan. 81st, 1898, M. CHARTERIS. 


MANCHESTER. 


(From OUR OWN CORRESPONDENT.) 


Small.pow. 

No abatement appears as yet to have taken place in the 
small-pox epidemic. According to the report of the medicat 
officer of health 66 fresh cases of the disease have been 
notified as having occurred within the city limits in the 
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course of last week, as compared with 67 and 48 in the two 
preceding weeks. It is noteworthy that whilst there is as 
yet no diminution in the daily. number of reported attacks 
the type of the disease appears to be gradually becoming 
more severe. Many of the cases are now found to be of the 
confluent or semi-confluent kind, and that the attacks are 
much severer now than they were at the commencement of 
the epidemic may be gathered from the fact that within 
the last fortnight 12 deaths have been directly referred 
to it. From a useful table in the Manchester health 
returns for last week it will be seen that the cases of small-pox 
remaining in hospital at the end of each week, which in 
the four preceding weeks had steadily increased from 63 to 
160, further increased to 190 at the end of the week just 
closed. Altogether more than 300 cases have been admitted 
to Monsall Hospital since the beginning of December, and 
as the new sheds at present in course of construction are not 
yet ready for occupation the pressure on the available 
accommodation is very great. Within the last week it appears 
that a certain amount of relief has been obtained for Monsall 
by the action of the corporation, who have just completed the 
xtdaptation of a disused mill to the purposes of a convalescent 
institution. Already about. fifty convalescents who have 
passed through the acute stage of small-pox at Monsall Hos- 
pital have been removed to this convalescent home, which is 
situated at Clayton Vale, some two miles distant from the 
hospital itself, and which, in point of isolation, seems 
remarkably well suited for the purpose. 


Unqualified Medical Practice. 


Tn connexion with the small-pox epidemic an incident has 
been brought to light during the last week which in its 
results bids fair to be of much more than local importance 
merely. At the Coroner’s Court, on Wednesday last, an 
inquest was held on the body of a man who had died of 
small-pox and who had not been attended during his sick- 
ness by a medical practitioner. From the newspaper 
accounts of the proceedings it appears that the unfortunate 
patient, a married man and father of a family, was nursed at 
home with small-pox and the fact that he was so suffering 
was concealed from the sanitary authorities until after his 
death. ‘The poor fellow’s wife appears to have been wishful 
to obtain medical aid, but to this the patient objected and 
requested to have the advice of a local druggist whom 
he supposed to be possessed of exceptional medical 
skill in the treatment of small-pox. The druggist does 
not appear to have visited the patient, but he ad- 
mits having given him a ‘‘febrifuge,’’? and afterwards, 
on the supervention of awkward symptoms, to have 
changed the medicine. After the patient’s death the druggist 
gave a certificate to the effect that the patient had died of 
“small-pox, diarrhoea, syncope,” and although no titles were 
appended to the certifier’s name the certificate was, to all 
intents and purposes, similar in form to a medical certificate, 
and might readily have been mistaken for such. On presenta- 
tion to the registrar, who had received certificates from the 
sume druggist on previous occasions, the certificate was 
very properly refused, the registrar bringing the circum- 
stances of the case under the notice of the coroner. In 
the course of the proceedings in the Coroner’s Court 
evidence of a highly sensational character was given. The 
druggist was called and severely censured by the coroner, who 
communicated with the medical officer of health and ex- 
pressed the opinion that the matter ought not to be per- 
mitted to end there. It remains to be seen what action will 
%e taken by the Corporation for the protection of the public 
health. It appears perfectly clear that the Local Notification 
Act has been infringed, which provides that the owner or 
occupier of a house in which infectious disease occurs should 
at once give notice theroof to the sanitary authority ; and in 
the present instance it will be of no avail for the cefaulter to 
plead ignorance, for it is clear from the depositions that the 
poor woman not only knew that her husband was suffering 
‘from small-pox, but that she purposcly concealed the fact 
dor the special purpose of avoiding removal to hospital. With 
vegard, however, to the further question of illegal medical 
practice, the action of the Corporation and of the medical officer 
of health will be watched with kecn interest by the medical 
profession, both in Manchestcr and clsewhere. If a druggist 
without medical diploma is to be permitted to conduct a large 
medical practice, as this man coolly boasts to have done ; 
and if in the course of his trade he improperly attonds small- 
pox cases and thus prevents their notification and isolation 


by the constituted authorities, it is high time that the Noti- 


fication Act, the Medical Act, or some other statute were so 

strengthened as to reach such a case. It is greatly to be 

hoped that our Corporation will show their eppreolation of 

the seriousness of the present offence and that they will exert 

all their ingenuity to have the matter sifted to the bottom. 
February lat. 


LIVERPOOL. 


(From ouk own CoRRmSPONDENT.) 


Liverpool Port Sanitary Authority. 

Tum adjourned inquiry of the Government inspectors, 
alluded to in f'uu Lanout of last week, was resumed on the 
30th ult. Meanwhile the local authorities have not been idle, 
and arrangements are being made which will, it is believed, 
protect the port from the importation of cholera and other 
infectious diseases so far as is possible with our present 
sanitary knowledge and our existing local resources. 

Hospital Sunday in Liverpool. 

The total amount of the collections, as advised to the 
treasurer, was—up to the 30th ult.—nearly £6000. The 
weather was unusually severe and the depression of trade 
very marked. 


Lhe Liverpool Stipendiary Magistrate (City and County 
Coroner ) on Section 5 of the Oaths Act, 1888. 

The difficulties which some medical witnesses have had to 
encounter when demanding to be sworn with uplifted hand 
have not been experienced in Liverpool. For some time past 
Mr. W. J. Stewart, the stipendiary magistrate, has adminis- 
tered the oath in this manner to those who have expressed a 
desire to that effect, amongst them being Professor Glaister 
of Glasgow, and more recently Mr. Lowndes, surgeon to 
the Liverpool police. During the course of the business at 
the police-court on the 31st ult. Mr. Stewart, referring to 
the discussions on the subject which he had observed 
in the newspapers, remarked that it was his intention to 
permit anyone to swear with uplifted hand who desired to do 
so. Mr. I. E. Sampson, the city coroner, who happened to 
be upon the bench, stated that he would do the same in the 
coroner’s court and also when presiding at the police-court. 
Mr. Brighouse, the coroner for the West Derby Division of 
Lancashire, held an inquest on the Ist inst. at Sutton, 
St. Helens, and introduced for the first time the swearing of 
the jurors with uplifted hand. He explained the adoption of 
the new departure to the jury, the whole of whom were 
sworn according to this method. 

February 1st. 


NORTHERN COUNTIES NOTES. 


(FROM OUR OWN CORRESPONDENT.) 


Scientifie Lectures in Neweastle and Gateshead, 

THu Committee of the Natural History Society here have 
arranged for a course of popular lectures to be delivered at 
their museum on Saturdays to the public. The course will 
take a wide range in natural history and will be given by 
well-known naturalists, such as Drs, Embleton and Brady, 
Canon Tristram and others, At Gateshead, too, a course is 
under arrangement, It is proposed to apply to the trustees 
of the Gilchrist Fund for aid in the matter. Dr. Gilchrist, 
it will be remembered, went out to India, where he amassed 
a considerable fortune. This he left in trust for the advance- 
ment of learning and education in every part of the country, 
so far as circumstances would admit, and gavo a very large 
range to choose from as regards subjects. The conditions 
of the trust are very simple. Suitable lecturers must be 
engaged; the lectures must be delivered in an ample 
hall ; « charge of not more than one penny must be made for 
admission, which is to include a programme to be delivered 
free to each person on entry. If any seats were reserved by 
the committee they were by order of the trustees to be placed 
at the back of the hall, not in front, so as to give the public 
the full benefit of the founder’s intention. 

Newcastle Dispensary. 

This very old and useful charity has held its 115th annual 
meeting. Some idea of the amount of work doneduring the past 
year may be gathered from the report, which shows that over 
‘7000 patients had been reccived ‘‘by letter’? and nearly 15,000 
casuals. ‘The institution is well able, however, to grapple with 
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its work as regards funds, as it has nearly £39,000 invested. 
A point of interest is alluded to by the resident medical 
officer, Dr. W, G. Richardson, who says that, looking at the 
early Dispensary reports from 1777 to 1802, small-pox was one 
of the most fatal diseases attended. During these twenty-five 
years there were 365 cases of small-pox and 90 of them died, 
giving a mortality of 25 per cent, 
_ Lhe Lying-In Hospital, Newcastle, 

This useful charity held its annual meeting recently, at 
which Dr. Gibson presided. The report showed that the year 
had been a most fortunate one ; 292 cases had been attended 
and no fatality had occurred. The year also had been fortu- 
nate from a treasury point of view, inasmuch as it had con- 
cluded with a balance in the bank. 

Small-pow in Durham, 

The epidemic of sinall-pox in the city of Durham appears 
to some extent to have subsided. There were six cases about 
a week ago, and at present there are only seven persons 
known to be suffering from the disease. Of these, four are in 
the hospital and three are at their own homes. 

Stockton Public Park. 
. The public park with which Major Ropner has so munifi- 
cently presented the town is proposed to be opened during the 
course of the coming summer, as Major Ropner is Mayor of 
Stockton for the present year. There is a prospect that the 
Prince of Wales may be induced to perform the opening 
ceremony. His Royal Highness has frequently visited the 
Marquis of Londonderry at Wynyard Park, which is in the 
vicinity of Stockton. 
Friendly Societies and their Convalescent Homes. 

At a meeting of the Odd Fellows of the district held 
lately at Durham a motion was brought forward to compel 
members to contribute to the support of their own conva- 
lescent homes. This, however, was changed and carried to 
a permissive motion, and even in this form it is certain to do 
good, as there can be no question as to the good effected in 
the way of a more speedy return to health and work by these 
convalescent homes for the invalid members of the friendly 
societies, 

The secretary of the Sunderland Infirmary has received 
£590, the bequest of Mr. and Mrs. John Wilkinson of Alice- 
street, Sunderland. 

Newcastle-on-Tyne, Feb. Ist. 


SCOTLAND. 
(from ourR Own CORRESPONDENT.) 


The Leith Local Authority. 

A THRHATENING cholera epidemic and an almost unpre- 
cedentedly fatal epidemic of measles and scarlet fever, together 
with typhus and typhoid fever, were not sufficient to open 
the eyes of the Town Council of Leith as local authority to 
the necessity for compulsory notification of infectious diseases 
in their burgh, nor had the representations of the Board of 
Supervision any more appreciable effect. ‘Ihe possibility of a 
small-pox cpidemic appears, however, to have frightened 
them, for they have asked the local medical men to report 
cases and even sent stamped envelopes for the purpose and 
promised a payment of half-a-crown per case so reported. 
Dr. Murray, who, as mentioned here a week or two 
ago, declined to give the health committee any informa- 
tion about some of his patients, has written a reply 
to this letter, in which, after acknowledging its receipt, 
he says: ‘I beg leave to draw the attention of 
the Leith local authority to the fact that about September 
last, on which occasion cholera was the scare, the Board of 
Supervision specially recommended the adoption by the Leith 
local authority of the Compulsory Notification of Discases 
Act, and to point out that, while the local authority disregards 
this infinitely more important anc comprehensive recom- 
mendation, it is impossible for it to unloose medical practi- 
tioners in the town from the unvarying ‘law and custom of 
their profession’ to disclose nothing to a local authority or to 
anyone regarding their private patients until such a procedure 
is sanctioned by law. I decline respectfully to accept the 
enunciation of the Leith local authority regarding my moral 
obligation as a medical practitioner, but I ain at their service 
when they adopt such legal measures as have been adopted 
by local authorities elsewhere—a procedure which has had 


the sanction of the medical profession as a whole and of al? 
its most eminent members.”’ 
The Kitohen Concert in the Loyal Infirmary. 

This time-honoured function was held last week. The 
concert is given by the infirmary house physicians and 
surgeons, and is held in the kitchen, which is thus for the 
time converted into a concert hall. In years past beer flowedt 
freely and hilarity was liable to be overstepped. In these 
later days things are more decorous, and music and tobacco 
constitute the entertainment. 

Edinburgh Incorporated Dental Hospital and School, 

The first annual meeting of this hospital and school since 
its incorporation was held last week. The treasurer’s state- 
ment showed that the total ordinary income amounted to 
£517 7s. 7d. and the expenditure to £46413s. 4d. During 
the year 8910 cases had been treated and the report referred 
with satisfaction to the number of teeth that had been saved 
by filling. The contributions from the public had fallen off" 
somewhat, and this was all the more regrettable as the 
number of poor people taking advantage of the hospital was. 
increasing. As the premises at present occupied would be 
required for other purposes the directors intimated that they 
had arranged for accommodation in Chambers-street, where 
it appears they have bought property. 

Edinburgh Eye, Har and Throat Infirmary. 

This institution is a dispensary with a few beds. The 
annual general meeting of the contributors was held last. 
week. From the report it appears that during the year 228% 
out-patients and 43 in-patients were treated. 


Edinburgh Royal Publie Dispensary. 

The annual meeting of this dispensary was held on Monday, 
Lord Provost Russell, M.B., occupying the chair. This is 
oneof the oldestand most useful medical charities in Edinburgh, 
having been in existence for 116 years. There is this year 
again a slight falling off in the annual subscriptions to it as. 
well as to other local medical charities. The expenditure 
had been increased last year owing to the necessity of ex- 
tending the buildings for the laboratory and other purposes, 
but the fees of students are expected soon to wipe out the 
debt so incurred. Reference was made in the report to the 
loss the dispensary had sustained in the death of Dr. Alexander’ 
Keiller, who had served it for forty-five years. 

Health of Edinburgh. 

The mortality last week was 90, making the death-rate 
17 per 1000. Diseases of the chest accounted for 35 deaths. 
and zymotic diseases for 19, of which 13 were due to measles, 
2 to diphtheria, 2 to scarlet fever, 1 to whooping-cough and 
1 to erysipelas. The intimations for the week were: typhoid 
fever, 4; diphtheria, 1 ; scarlet fever, 50; and measles, 191. 

Health of Leith. 

The number of deaths in Leith last week was 28, making’ 
the death-rate 20°50 per 1000. Of these, 15 were childrem 
under five years of age. Four deaths were from measles. 
One case of small-pox was reported. 


Leith Lown Council and the Seerctary for Sootland. 

At a mecting of the General Committee of the Leith Town 
Council held last week a letter was read from the Secretary 
for Scotland asking on what grounds the local authority 
declined to adopt the General Notification Act, 1889, The 
following motion was agreed to : That the clerk be instructed 
to reply to the Secretary for Scotland that, in the opinion of 
the local authority, the Act of 1889 was not so suitable for 
Leith, as it exempted Government property, such as Leith 
Fort and the shipping. ‘The fecs to be paid were excessive 
and that without verification. Leith was the largest of the: 
burghs under the Gencral Police Act of 1862 and coming 
within the scope of the general law, and the clauses which 
had been out of the Bill of last year might be held to 
be the latest mind of the Legislature regarding Leith and 
other smaller burghs coming under the compulsory powers of 
the General Police Act. ‘Chey relied upon the promise made 
last sexsion that the health portion of the Bill would be. 
reintroduccd and passed into law this session. 

Tlow Smalt-pox is Spread. 

In the beginning of the weck a man was found in the out 
patient department of the Royal Infirmary, Edinburgh, 
covered with the eruption of small-pox ; he had travelled frons 
somewhere in Jfife, and had arrived in Edinburgh on the 
previous evening and spent the night in a common lodging- 
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house. A case of smal por has occurred in the Calton Prison, 
Bdinburgh ; and a couple of cases are reported as occurring 
in the General Prison at Perth. 


Public Health: Small-pom and Levacoination. 

The death-rate in the past week was 26, as compared with 
29, 30 and 38 during the previous three weeks, and 26, 33 
and 23 in the corresponding period of the previous three 
years. Small-pox is, unfortunately, still increasing, Tour 
weeks ago there were 13 cases in the city, three weeks ago 
82, two weeks ago 49, on Saturday last 75 cases and_up till 
Monday afternoon 12 fresh cases were reported. Prompt 
removal and revaccination are the means trusted to in dealing 
with the disease, As it is chiefly the nomadic labouring 
population living in lodging-houses which is furnishing small- 
pox cases and disseminating the disease the sanitary officials 
are giving this class their special attention. ‘To induce these 
poor people to submit to the operation a week’s free lodging 
ts given thom’ in the municipal model lodging-houses on 
condition of being revaccinated, and during the days when 
the state of the arm prevents working they have free board 
aswell. Large numbers are in this way being revaccinated. 
Attention is also given to private lodging-houses. 

January 30th. 


IRELAND. 


(FRoM OUR OWN CORRESPONDENTS. ) 


Ligature of the Innominate and Common Carotid for 
: Subclavian Aneurysm. 

Tun patient on whom Mr. Coppinger operated on Jan. 9th 
is doing well. On Saturday, Jan. 28th, through the kindness 
of Mr. Coppinger, I had an opportunity of secing this inte- 
resting case. Saturday was the twentieth day of the opera- 
tion and the patient looked and said he felt well. A couple 
of nights previously he got out of bed and was found sitting 
in a chair before the fire. This opened the wound, which 
had healed by first intention, slightly, and a little serum 
vexuded. His pulse was 78, the temperature below normal 
and the respirations 20. I hope to refer to this case next week 
and to be able to state that he is progressing satisfactorily. 

University of Dublin. 

The results of the medical examinations held last week in 
this University show that a very large percentage of the 
wandidates have failed. For example, in the first half of 
the M.B. examination of some thirty candidatcs only five 
passed. ‘The results are supposed by some to be due to 
increased stringency on the part of the examiners ; though 
probably negléct of work and consequently insuflicient prepa- 
ration on the part of the candidates may have a good deal to 
do in the matter. 

Charge against a Medical Practitioner. 

The Local Government Board have instructed their medical 
iaspector to hold an inquiry into a charge of neglect brought 
against the medical officer of a dispensary district. ‘Lhe 
guardians, however, consider the sworn inquiry unnecessary 
and have adopted a resolution to that effect to be forwarded 
‘to the Local Government Board. 

The Mealth of Dublin for December. 

As compared with the previous month, there were slight 
increases in the number of deaths caused by scarlet-fever and 
whooping-congh, but the death-rate was 7:02 per 1000 lower. 
There was one case of small-pox admitted to hospital. The 
extreme cold which prevailed in the month caused a large 
mortality from diseases of the respiratory organs, but on the 
whole the death-rate was far below the average for the month 
of December. During the last ten years it was only so low 
in one year—namely, 1888. The zymotic death-rate was 
considerably below the average. 

Clinical Instruction at the Workhouse, 

Ata meeting of the Belfast Board of Guardians, held on 
Jan. 24th, a letter was read from the Local Government 
Board stating that the plan for clinical instruction submitted 


to them is open to such serious objections as to render it | 


necessary that the guardians should again consider the sub- 
ject. ‘he Local Government Board desire to point out that 
if it had been proposed that the duly appointed medical 
Oflicers at present in charge of the hospital departments 
should conduct the desired clinical teaching subject to such 
regulations as to the attendance of students as might be 


approved of by the guardians the Lccal Government Board 
would have offered no objection to the arrangement. The 
proposal before the Board, however, appears to contemplate 
that the clinical teachers shall be selected by the Council or 
governing body of Queen’s College. Further, it appearsthat the 
clinical teachers are to prescribe thetreatment, and, as a necés- 
sary part of such treatment, the dietary of the patients under’ 
their charge. Insuchcircumstancesit seems to be essential that 
the teachers should, within the meaning of Section 33 of the 
Irish Poor Relief Act (1st and 2nd Vic., cap. 56), be appointed. 
by and fully subject to the authority of the guardians as the 
representatives of the ratepayers who have to bear the cost 
of the treatment, and the Local Government Board could not 
permit the duties of the existing officers to be discharged 
under any arrangement which has not the concurrence and 
codperation of the medical officers of the workhouse. | 


Appointment of Police Surgeons. 

For some time there has been considerable interest mani- 
fested in medical circles in Belfast in reference to the appoint- 
ment of police surgeons. In 1864, when the constabulary 
took charge of Belfast, two medical officers were appointed, 
and thus inatters remained until the recent resignation of 
Dr. Harkin, J.P. In the meantime the police have increased 
in numbers in proportion to the rapid growth of the city and 
it was decided to appoint a surgeon for each of the five 
districts into which the city is divided. To Dr. Aickin, one 
of the surgeons already in office, one district was assigned, and 
for the four others there was a very keen competition. ‘The 
following have been appointed : Dr. W. M. Killen, Dr. Daniel 
M ‘Donnell, Dr. W. B. M‘Quitty and Dr. P. O’Connell. 

Lhe Belfast Medical School Dinner. 

The inaugural dinner of the Belfast Medical School was 
held on Jan. 26th in Thompson's Restaurant, Belfast, and 
was in every waya marked success. ‘The chair was occupied - 
by Professor Cuming, and there was a large attendance of 
teachers and old students from Belfast and the surrounding 
districts. Representatives from the Queen’s College and 
from all the clinical hospitals in the city of Belfast were 
present. There were two toasts, ‘‘ The Queen,”’ proposed by 
the chairman, and the ‘‘ Belfast Medical School.’’ The latter 
toast was given by Mr. W. Thompson, F.R.C.8., who came 
from Dublin specially for the dinner and who spoke in 
most complimentary terms of the schoal, of its able teachers 
and of the high position which its students had attained in 
the Royal University, of which Mr. Thompson is a senator. In 
replying to the toast, Professor Cuming, who was received with 
the greatest enthusiasm, spoke of the very friendly relation- 
ship which existed amongst the members of the profession in 
Belfast. He had, he said, often inquired as to other places, 
and he believed that in no other city was there less jealousy 
and more fraternal feeling amongst members of the 
medical profession than in Belfast. During the evening 
a capital programme of music. was given by Drs. McCaw, 
Mackenzic, MacCullagh, Hugh Lewers and Leslie and Messrs. 
Davidson, Haincs and M‘Creery. It is hoped that this 
Belfast Medical School dinner will become an annual one, 
and too much credit cannot be given to Dr. Cecil Shaw, who 
acted as honorary secretary of this first social reunion of 
teachers and old students of the Belfast Medical School. 

Deaths in the Profession. 

I have to report the deaths of Mr. M‘Parland of Belfast and 
of Dr. Graves of Cookstown. The former, after practising 
fora timein Armagh, settled in Belfast a few years ago and 
has since resided here. His death was due to rheumatic fever 
with heart complications. Dr. Graves was for avery lengthened 
period a well-known practitioner in Cookstown, where he held 
several valuable local appointments. He gave up practice a 
few years ago and was succeeded by his son, Dr. C. H. P. D. 
Graves, who is medical officer to the Workhouse Infirmary 
and Fever Hospital in Cookstown. One of Dr. Graves’ 
daughters was married to the ill-fated Sir Louis Cavagnari, 
who was murdered in Cabul. 

Yebruary 1st. 


PARIS. 
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Painless [ritis. 
Provesson PANAS recently called attention at the Hétel- 
Dieu to a form of iritis which is in so far the more dangerous 
in its scquel as it is unaccompanied by redness, pain or 
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photophobia, So insidious is the progress of the disease that 
the patient applies for advice only on account of the visual 
trouble left by a morbid process which has been going on for 
some time. On examination either no decided lesion is dis- 
covered, and the patient is suspected of malingering, or 
extensive synechis rendered more discernible by a drop of 
atropine are found. In the latter case the sufferer is often 
wrongly accused of self-neglect, for in fact the adhesions 
have not been preceded by any painful symptoms. Mr. J. 
Hutchinson, junior, has in England already described this 
dangerous variety of iritis, and he is inclined to regard it as 
syphilitic in origin in most instances, M. Grandclément of 
Lyons has christened it wvéite irienne ; the disease is, accord- 
ing to him, an inflammation of the pigmentary substratum of 
the iris. 
Creation of Provincial Universities in France. 

Some two years ago the Government of the day laid a Bill 
before the Senate for the creation of several new autonomous 
universities after the English plan. ‘These would take the 
place of the present unwieldly University of France, and 
have the effect of awakening intellectual activity in the 
provinces, thus doing away with that bane of Trance— 
centralisation. Inter-urban jealousies proved fatal to the 
project, and it was thought that the idea was dead and 
buried. The other day, however, at a banquet offered him 
at Bordeaux by the Students’ Association of that town, 
M. Liard, Director of Higher Education, stated that the 
Government intended shortly to resuscitate the Bill and 
hoped to carry it to a practical conclusion. Let us hope that 
M. Liard is not taking too sanguine a view of the situation. 

Tropacocaine as a Local Anesthetic. 

A comprehensive paper on this subject contributed by Dr. 
Hugenschmidt, a Paris dentist, to the Semaine Médicale of 
Jan. 28th is worthy of notice in the columns of Ta» LANCHT. 
Tropacocaine or benzoyl-pseudo-tropeine is an alkaloid de- 
rived from the leaves of the small-leaved coca which grows 
in Java, Originally extracted by Giesel, it has been prepared 
synthetically by Liebermann, who established its chemical 
identity with pseudo-tropein isolated from black byoscyamus. 
Dr. Hugenschmidt has recently studied its properties and 
now publishes the results of his investigations. Adminis- 
tered by the mouth in doses of two and four centigrammes, 
no definite symptoms were produced. ‘I'he injection of two 
centigrammes of it in ten minims of water into the gums had 
only the effect in thirty-seven subjects of slightly increasing 
the cardiac pulsations without appreciably increasing arterial 
tension. In every instance the injection was made slowly, 
lasting one minute for each person. No dilatation of the 
pupil was observed, the only atropinic symptom produced 
being a slight dryness of the throat. The rapid intra-gingival 
injection of four centigrammes was followed in three 
minutes by vertigo, intense precordial anxiety and a sudden 
fall of blood-pressure. In ten minutes the pulse had 
regained its normal strength. ‘Ihe respiration was not 
affected, tropacocaine differing in this respect from cocaine. 
Employed in the manner indicated by the writer, the 
nervous system is unaffected, no syncope being noticed as 
with cocaine. Even the large dose above mentioned (four 
centigrammes) only affected the pulse for ten minutes. The 
vaso-motor perturbation caused by cocaine may last, as is 
well known, for several hours. Dr. Iugenschmidt concludes 
that tropacocaine- is much less toxic than cocaine. As a 
local anesthetic agent Le employs the following solution : 
‘Tropacocaine, 10 centigrammes ; distilled water, 2 grains 
50 centigrammes ; ten drops to be injected =25 milligrammes, 
At least one minute must be taken up by the injection into 
the tissues. When this precaution is taken, the above dose 
employed in thirty-seven cases has never caused toxic 
symptoms. Such dental operations as perforation of the 
alveolus, removal of a sequestrum and extraction of teeth 
have thus been rendered quite painless. The hydrochlorate 
of tropacocaine, being a synthetic product, is much less liable 
to vary in its composition than the natural product. Dr. 
Hugenschmidt asks if the greater toxicity of cocaine 
remarked during the last few years is explicable on the sup- 
position that the cocaine formerly in use was obtained from 
old leaves, whilst the more modern cocaine is extracted from 
fresh leaves, ‘lo resume, the advantages claimed for tropa- 
cocaine over cocaine as a local anzsthetic are: there is 
lesser toxicity at equivalent and efficient doses ; the produc- 
tion of local anwsthesia is more marked and more rapid ; 
and a solution of tropacocaine keeps well for months, whilst 
a solution of cocaine at the end of four or five days tends to 
decompose and to lose its analgesic propertics. 

January dist. 
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The Outbreak of Cholera in the Nietlebon Asylum, near Halle. 

At an official conference on the 23rd inst. Professor Koch 
is reported to have expressed the opinion that the culminating 
point of the epidemic was over and that the city of Halle 
need hardly entertain apprehensions, as, owing to its excel- 
lent water-supply, it was almost exactly in the position of 
Dantzic, which used to suffer terribly from cholera, but 
remained absolutely free from it during the recent epidemic. 
He urgently warned against the use of Saale water, and 
especially of the ice taken from the Saale at this time, which 
certainly contained choleravirus. The absolute isolation of the 
asylum was of less importance than the instant recognitionand 
announcement of every case that occurred elsewhere. A 
Halle paper states that diarrhea alone and accompanied by 
vomiting have been very frequent during the whole of the 
autumn and winter, not only amongst the patients, but also 
amongst the officials of the asylum. ‘The same papor complains 
that the isolation of the establishment is by no means strict. It. 
is stated that in a former cholera epidemic in the same asylum 
3 per cent. of the men died, whereas not a single case occurred 
amongst the women, and that ague was endemic in the men’s 
wards but not in the women’s. Five cholera cases and 
one death are reported from Trotha, a village on the Saale 
some miles below Halle, and are officially attributed to the 
drinking of unboiled Saale water. Halle is reported to be 
quite free from cholera. 

January 30th. 
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THE LATE PROFESSOR HARDY. 

Our Paris Correspondent writes: ‘(I gave a brief account. 
of the obsequies of this well-known dermatologist, who 
died the other day of pneumonia. A short résumé of 
his career may not be unacceptable. Philippe Alfred 
Hardy was a Parisian, born in 1811. Received as interne 
at the age of twenty-one, he graduated M.D. in 1834, 
the subject of his inaugural thesis being a gynzcological 
one (De VEmploi des Caustiques dans le Traitement 
des Affections du Col de l'Utérus), He became Chef de: 
Clinique at the Charité and in 1841 was appointed one of the 
physicians of the Bureau Central. Some idea of the diffi- 
culties awaiting the aspirant to hierarchical honours at: 
this Faculty may be gathered from the fact that Hardy, 
who outlived his fame as one of the shining lights of 
the Paris School, first competed for the post of professcwr 
agrégé in 1844, and did not attain to that position 
until 1851. M. Hardy, who was then at the Lourcine 
Hospital (this is the feminine counterpart of the Midi 
Hospital for venereal diseases, and is cuphemistically called 
by the inmates ‘I’hétel du cadran bleu’ from the colour 
of the clock over the gate), migrated to the St. Louis 
Hospital. In 1867 he became Professor of the Principles of 
Medicine, and in 1876 Professor of Clinical Medicine. He con- 
tinued to teach at the bedside at the Charité until 1886, when 
the age-limit regulation brought about his retirement. For 
twenty-two years he taught at the St. Louis Hospital, and 
for twenty years he concentrated his energies on the study 
of diseases of the skin, His principal contributions to our 
knowledge of this particular branch of medicine and of 
medicine in general are as follows: ‘Traité 6lémentaire de 
Pathologie interne (avec Béhier), premidre Gdition de 1844 a 
1853, troisitme Gdition, 1877; Legons sur les Maladies de 
la Peau, 2 vols., 1858-59; Legons sur les Maladies dar- 
treuses, 1862, troisitme Gdition en 1868; Legons sur la 
Scrofule en 1864; Clinique photographique des Maladies de 
la Peau, 1867 ; several articles in the ‘ Dictionnaire de Méde- 
cine et de Chirurgie pratiques’ on acne, aloes, alopecia, bulli, 
hair, herpes &c. ; Quelques Modifications 4 introduire dans 
l’Enscignement médical officiel, 1875. His last work was his 
‘TraitG Pratique et descriptif des Malades de la Peau, 
published in 1886. As a dermatologist M. Hardy was a staunch 
believer in the diathetic origin of skin troubles. Indeed, Bazin 
and he were the chief representatives of the Paris, or 
diathetic, in contradistinction to the pathological school of 
Hebra. Every phrase uttered by M. Hardy at the bedside was 
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with such old-world terms as dartreuse, 
herpétigue &c, He was nevertheless a true clinician and a 
splendid teacher. His accents, cracked with age, and his 
tremulous head will long be held in affectionate remembrance 
py pupils who, like myself, frequented his wards at the 
Charité. A favourite question of his at examinations had 
reference to the fetor of the black stools in hematemesis. 
He will be greatly missed at the Académie de Médecine, of 
which learned body he was once president. ‘The conservative 
bent of his mind in matters purely medical extended to 
administrative affairs, any changes in old-established ways 
being instinctively resented by this physician of the old 
school,’ 


interlarded 


Medical Hels. 


EXAMINING BoARD IN ENGLAND BY THE Royau 
COLLUGHS OF PHYSICIANS AND SuRGWONS.—The following 
gentlemen have passed the First Examination of the Board 
tn Chemistry and Chemical Physic: 


Yusuf Yuhannah Abearius, Syrian Protestant College, Beyrout; 
Alfred P. Ambrose, Westminster Hospital; Walter Amsden, 
St. Bartholomew's Hospital ; Cecil E. Andrews, London Hospital; 
Octavius VC. Andrews, Mason’s College, Birmingham; !'rederic H. 
Arnett, King’s College; Frank Ashe, Owens College, Manchester ; 
Clement J. Baker, Middlesex Hospital; Ernest U. Bartholomew, 
Charing-crass Hospital; John D. W. Beavis, Bristol Medical School ; 
Frederic §. Bissell, Mason’s College, Birmingham; Charles Black, 
Sheftield Medical .School; Herbert Blackemore, Owens College, 
Manchester; Chas. W. Booker, Guy’s Hospital; Herbert J, Bryan, 
London Hospital; Charles D. I’. Burney, Charing-cross Hospital ; 
Sydney Clarke, King’s College; George IF. M. Clarke; Thomas J. 
Clift, Mason’s College, Birmingham ; Henry C. Cooper, St. George’s 
Hospital ; Harold S. Crapper; Edward U. Croker, St. ‘Thomas's 
Hospital: Peter L. Daniel; George E. Duncan, Guy's Hospital ; 
Richard T. Ellis, Yorkshire College, Leeds; Harold J. Ereaut, 
Westminster Hospital; Rcbert J. Evans, University College, Liver- 
pool; Joseph H. Fenn, London Hospital; John 0. Garland, Guy's 

Hospital ; Robert N. Geach, Thomay Grege, and John I. Griffiths, 

St, Bartholomew's Hospital’; Hdward D. Hancock, Guy's Hospital } 

John J. Hanley ; Thomas N. Harrowell, Yorkshire College, Leed: 

George H._ Heron, University College, Liverpool; Bernard 

Wolliinder, King’s College; Herbert W. Huos, Mason's College, 

Birmingham; Thomas H. Hulme ; Benjamin Jones, St. Bartholo- 

mew’s Hospital; Francis W. Joynes, Owens College, Manchester ; 

Hugh L. Lambert, St. Bartholomew's Hospital ; Louis J. Le Maire, 

Guy's Hospital; Lewis F. Leslie, London Hospital; Nynian Yeo 

Lower, Guy’s Huspital ; Ernest W. Lowry, St. Bartholomew's Hos- 

pital ; Pelham C. Maitland, Middlesex Hospital ; Harry E, Maks, 
Thomas’s Hospital; John Micklethwaite, Shettield Medical 

hool; Charles I, Moore, St, Thomas’s Hospital ; Chas. W. Moore, 

Owens College, Manchester ; Frederick C, Morgan, Bristol Medical 

School; Herbert O. Newman, Bristol Medical School; Maurice J. 

Nolan, St. Thomas's Hospital; Arthur W. Ormond, Guy’s Hospital ; 

Albert J. Pattison, London Hospital; George B. Pearson, Guy’s 

Mospital; James A. L, Peirce, Mason’s College, Birmingham ; 

Bdward H. Pomeroy, Guy’s Hospital ; Cuthbert H. 2. Provis, St. 

Bartholomow’s Hospital; Sydenham T. G. Ransford, St. Mary’s 

Hospital; David C. Rees, Charing-cross Hospital; Joan A. A. 

Rouillard, St. Thomas’s Hospital ; Charles C. Smith, Middlesex 

Hospital ; Albert E, Street, Charing-cross Hospital; Frederick 8. 

Topham, Yorkshire College, Leeds; Frederick C, Torbitt, Owens 

College, Manchoster ; Honry Towers, Yorkshire College, Leeds ; John 

ue Trpe, London Iiospital; and John H, Yearsley, Nt. Thomas's 
‘ospital. 


Royan Conuecs or Prystcrans or Lonpon.— 
‘The following gentlemen having conformed to the by-laws and 
regulations and passcd the required examinations were ata 


Earle, J. Rolleston, Oxford and 
St. Bartholomew's, 

*Rdge, A. Jas., St. Bartholomew's. 
Kdgecombe, Wilfrid, Liverpool. 
Edwards, Philip H., Birmingham. 
Edwards, Robert, Bristol. 
Fadelle, Alfred, King’s College, 
Farncombe, Thos. Stone, Toronto, 
Felkin, Henry George, London. 
Fernie, I’. E., St. Bartholomew’s. 

*Ferguson, M., Bellevue, N. Y. 
Fletcher, Leslie, Charing-cross. 
Frederick, H. John, St. Thomas's. 
Fry, Walter irnest, London, 
Fullerton, F. Wm., St. Thomas's, 
Godwin, Alfred H., Liverpool. 
Goodson, Wm. Henry, London. 
Greenyer, Vivian T., St. Bart,’s, 
Grieves, James P., St. Mary's. 
Griffiths, John Howell, St. Bart.’s. 
Grinling, F. N., University Col), 
Gwynn, Neville Claude, Bristol. 
Hallott, Wenry G, D., St. Bart.’s. 
Harper, Thos. B,, Westminster. 
Harrison, C. J., University Coll, 

*Haydon, 1. W., King’s College 
Heather, B. G., St. Thomas's. 
Heather, L. D,, King’s College. 
Hemsted, Rustat H., St. Mary's. 
Henry, Gordon Geo. W., Bristol 

and Guy's. 


Hickinbotham, J.B., Birmingh’m.| $ 


Hickman, John E., Birmingham. 
Hoffmeister, H. E. W.. Cambridge 
and St. Bartholomew's, 
Hogg, John A., Birmingham, 
Hooton, Alfred, Manchester. 
Houghton, L. i, Sheffield and 
St. Mary's, 
Howard, Arthur D., London. 
Howat, Robt. King, Glasgow. 
Howse, Alfred Oswald, London, 
Hughes, Thos, C., Westminster. 
Hulke, Sydney B.; Middlesex. 
Huthwaite, W. H. J.. Univ. Coll, 
Ingram, Alexander, Edinburgh. 
Jones, Cecil Herbt., Bristol and 
St. Mary’s. 
Koighley, Herbert, Leeds, 
Kennedy, J. B. M., King’s Coll. 
Knox, Chas. A, N., Dublin and 
St. ‘Thomas's. 
Tesur, M.P. Al, St. Bart.’s. 
Lloyd, W. F., St. Bartholomew's, 
Long,’Herbert Birch, Middlesex, 
McDougall, A. H., Manchester. 
Malabre, I. F., Edinburgh and 
Middlesex. 
Martin, A. J., Birmingham, 
Martin, J. N., St, Bartholomew's. 
Mercor, Wm. 8., Charing-cross. 


*Minter, L. J., King’s College, 
Mortis, H. E., Charing-cross. 
Northcote, Percy, St. Thomas’s, 
Orton, John, Birmingham, 

Pace, ‘Harold Everett, London, 
Page, W. T., University College. 
Pantin, Charles S., Guy’s. 
Parker, H. T., St. Bartholomew's. 
Payne, E, Le Fevre, St. Mary’s. 
Peake, Arthur Walton, Bristol. 
Perram, C, H., St. Bartholomew’s. 
Phillips, C, M,, Bristol and Guy’s. 
Phillips, H. H., Charing.cross. 
Platt, John Noble, Manchester. 

*Plumbe, Arthur, London. 

Porter, Harry E, B., London. 
Potts, Horace, University College. 
Prince, Hugh T., Middlesex. 
Read, C., University College. 
Rendle, Arthur R., St. George's. 
Rolleston, L. W., St. Bart.’s, 
Roth, Felix N, St. Mary's. 
Rowley, Oswald Francis, Leeds. 
St. Stephens, W. T., St. Bart.’s. 
Scorer, Frank, St. Burtholomew’s. 
Sevestre, Robert, Cambridge and 
St. Bartholomew’s. 
Shaw, A. H. P., University Coll. 
Shutte, St. Bartholomew’s, 
Smith, P. H., St. Bartholomew's. 
myth, Joshua Chas., Bristol, 
pence, Danuel B., London. 
Stallard, Harry, Cambridge and 
St. Thomas's. 

Stanford, Wm. B., Middlesex. 

Still, G. F., Cambridge and Guy’s. 
Taylor, Herbert, Leeds. 

‘Thomas, Albert Ivor, Liverpool. 
‘Thomas, Daniel Lewis, London. 
Thompson, G. W., St. Thomas's. 
Thomson, G. D., St. George’s. 
Thorne, L. C. T., Durham and 

St. Bartholomew's. . 

Tickell, A. M., St. Bartholomew's. 
Vallance, Herbert, London 
Van Geyzel, C. 'T., Univ. College. 
Wadd, H. R., St. Thomas's. 
Walch, C. N, C., St. Bart.’s. 
Ward, Wm. Alfred, Middlesex 
Way, R. H.,Univorsity Colleg 
Webster, Edwin, St. Thomas's, 
Wells, Sydney R., St. George's. 
White, J. A. T., St. Bart.’s. 
Whitchead, J. H., Charing-cross. 
Whitehouse, Edwin st. John, 

Birmingham. 

Whitmore, John, Manchester. 
Wightman, Cecil I"., St, Barts, 
Winckworth, W. B., Westminster. 
Woakes, Claud Eawa., London. 


Wyche, Ernest Morton, London. 


* Candidates who have not presented themselves under the Regula- 


tions of the Examining Board. 


Royat CoLiucEs or PuysiclANs AND SURGEONS 


in IngLanp : Consort SomEME. 


‘The following candidates 


have passed the Vinal Examination :— 
Alfred Banks, B.C. Brabazon, J. J. Callinan, J. F. Elliott, C. A. 


T, E. B. Meyler, C. 
aterfield. 


Wayman, 
and R. 


. Murphy, I’. J. Rogers, R, R. Smith, 


Passed Medicine Group.—til. C. Beasley, T. W. P. Hayes, P. Peacocke. 


Passed Surgery Group.—R. B. 
McLanahan, 


Passed Midwifery Group—T. W. 


W. A. E, Wills, 


M. Blackhawn, R. Fisher, J. G. 
P. Hayes, G. F. J. Luther, and 


Society or AporuEcartgs or Lonnpon.—The 


mecting of the College on Jan. 26th admitted Licentiates 


Abbot, J. A., Leeds. 
Abel, H.'M., St. Thomas's. 
Allen, C. W., St. Mary’s. 
Allworth, A’ Leigh, Guy’s, 
Bacque, W. Julos, Bristol. 
Baird, J. J. W., Bombay, K. Coll., 
and Guy’s, 
‘ankes-Price, Hugh, Middlesex. 
Barker, Geo.’ Laycock, Sheffield, 
_ St. Thomas's and St. Bart's. 
‘Bashall, Chas. J5,, St. Thomas's, 
Bathurst, Lullum W., St. Bart.’s, 
ensloy, Wdwin Kaward, Guy's. 
Borlyn, J. Aaron, Birmingham, 
Bird, GW. EL, St_Thomas’s, 
Birt, Shidey Hall, London. 
Blomfield, alfred Bently, London, 
brewer, Win. K., Charing-cross, 
Broadhurst, Charles UL, Charing- 
cross and St. Mary's. 
Bryson, L i, Edin., 
estminster. 


ondon, and 


Burniston, Hugh 8., Durham and 
St. Mary’s, 

Cam, L. J. G., Nt. George's, 
Carter, Jas, Bubier, Manchester, 
«Garter, John Goo., Charing-crosy, 

Cass, Arthur M., Manchester, 
Chance, Robort I. St, Thomas's, 
Clarke, Kthelbert H., Bristol, 
Coaker, F. Wm. Johu, London, 
Cockburn, Robert P., St. Bart.’s, 
Cogill, Harry, St. Thomas's. 


Birmingham, 
D'Bstorre, W. H. 
Donnelly, Wan, 

Noweastle, 
Durston, John C., St. Thomas's. 


D.P., St. Mary's, 
YB, Gay’s and 


* Candidatos who have not presented themselves under the Regula- 


‘ons of the Examining Board. 


following candidates have passed an Examination in the 


subjects indicated 

Surgery.—C.D. Cardinal, St. Bartholomew's Hospital ; L. J. G. Carre, 
St. George's Hospital ; R. L. Chapple, Yorkshire College, Loods : 
J. A. Edwards, ©. I.’ Gross, C. Wace, and H, R. Walker, King’s 
Collego; F. A. M. Flegg, St. Thomas's Hospital; J. Garrett, St. 
Mary's Hospital ; IB, Hunt, Guy’s Hospital; A. G. Jones and G. W. 
Lilley, Middlesex Hospital; H. Oppenheimer, Univ. Heidelberg ; 
¥, Spencer, Liverpool University College. 

Medicine, Forensic Medicine, and Midwifery.—E. C. Drake, Westmin- 
ster Hospital; H. Oppenheimer, Univ. Heidelberg; E. Spencer, 
Liverpool ; ‘I’. J. S. Suffield, London Hospital; EB. White, Bristol. 

Medicine aaa Forensic Medicine.—G. Uf. Grace, St. Bartholomew's 
Hospital. 

Medicne and Midwifery.—B, W. Bond, St. Thomas's Hospital; J. G. 
8B. Coleman, Guy’s Hospital; W. R. Hadwen, Bristol. 

Medicine. 


The diploma of the Society, ontitling the candidates to practise 
Medicine, Surgery, and Midwifery, has been granted to the 
following gentlemen :~- 
Messrs. Cardinall, Cooper; Jones, A, G.; Lilley, Nowington, Oppen- 
heimer, and Spencer, % 
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Tue Hosrrran ror Sick CHILDREN, BLooms- 
BURY.—The Prince and Princess of Wales have consented to 
open the additional wards erected in this institution in June 
next, when Her Royal Highness will receive purses. 


Vaccination Grant.— Mr. Philip “E. Hill, 
M.R.C.S., has received, for the eighth time in succession, 
the Government grant as public vaccinator for the Crick- 
howell district of the Crickhowell Union. 


SUPERANNUATION ALLOWANCE. — Mr. E. C. 
Buckoll, M.R.C.8., lately district medical officer of the 
Nottingham Union, has been granted a superannuation grant 
of £80 per annum. 


Norrtinanam Women’s Hosrrran.—The medical 
officer’s report for the past year shows that during the year 
the work of the hospital has increased in every way. ‘Lhe 
out-patients have increased in number and larger premises 
are needed. 


Tue SunpERLAND Inrirmary.—Mr. James 
Laing has presented the sum of £500 towards providing a 
fund for the support of the unpaid nurses of this infirmary 
who may from time to time become incapacitated for further 
work either by age or failure of health and strength. 


PREsENTATION.—Mr. George Evans, L.R.C.P., 
L.R.C.S.Edin., L.¥.P.S.Glasg., medical oflicer for the Garw 
Pit Ocean Colliery, has been the recipient of acase of surgical 
instruments and a purse of gold from the representatives of 
the officials and workmen of the colliery and the trades- 
people and friends of the Garw Valley. 


Tue Lonpon anp CountiEs Meprcant Pro- 
TECTION Soolnty.—A meeting of the Council of this Society 
was held at Harley-street, on the 17th -ult., under the 
presidency of Dr. Heron, when a number of new members 
were elected. ‘he North-East London division was formally 
recognised, with Dr. Wallace as president and Dr. Major 
Greenwood as secretary. Other business was then disposed 
of and the meeting adjourned. % 


Tue Cueimsrorp Inrrrmary AnD Disprnsary.— 
The number of patients admitted to the infirmary during the 
year 1892 was 142. At the dispensary 1548 were treated, 
and 98 tickets had been used for the purchase of surgical 
appliances &c. ; the sum of £100 8s. was received from the 
infirmary patients, and £101 1s. 6d. from those attending 
the dispensary. The year’s income of the infirmary and 
dispensary had exceeded the expenditure, leaving a consider- 
able credit balance in hand. 


Guascow Eye InrirMary.—Sir James King, 
Bart., presiding at the annual meeting of the subscribers to 
this institution on the 27th ult., spoke of the alterations 
which had been effected in the constitution of the infirmary 
by which clinical teaching had been mace more available than 
heretofore. In the report of the secretary it was noted that the 
change had resulted in the attendance of an increased number 
of students. Prosperity had also marked the progress of the 
charity in respect both of finances and the number of patients 
who had received benefit by the ministrations of the medical 
officers. Altogether the record was highly gratifying. 


Tue German Hospitat, Datston.—This charity 
continues to enlarge its usefulness by bestowing its benefits 
on an ever-increasing number of English and German appli- 
cants and the poor of many other nationalities. The past 
year’s record shows an addition to the expenditure, chiefly to 
be attributed to the sanitary improvements in buildings 
erected in 1864 and to the growing influx of destitute 
emigrants from Russia and Poland, slightly conversant with 
the German language, who sought admission to the hospital 
and the benefits of the Eastern and Western Dispensaries. 
‘Lhe cash statement shows a deficit on the year of £497. 


TEsTIMONIAL.—On the occasion of the de- 
parture from Chesterton, Cambridge, of Dr. and Mrs. 
¥, Ranson, after residing in that district for thirteen years, it 
was decided to set on foot a subscription for the purpose of 
presenting Dr. and Mrs. Ransom with a token of their 
esteem. £65 was collected in response to the invitation, and 
this was expended in the purchase of a silver tea and coffee 
service and other appurtenances for the table. Colonel 
Sherlock presided, and after a few highly complimentary 
remarks called upon Sir G. M. Humphry to make the pre- 
sentation, an office which he discharged with his usual 
felicity. Dr. Ransom replied in feeling terms. 


A mentine of the council of the Metropolitan 
Hospital Sunday Fund will be held in the Mansion House 
on Tuesday next, Heb. 7th, at 3P.M., to elect committees. 
and officers for the present year. 


Tae Winpsor Roya Dispensary AND InFrIR- 
MARY.—During the year 1892, 241 in-patients and 4063 out- 
tients were treated ; 582 cases were the results of acci- 
ents. The finances show an improvement, and the adverse: 
balance of £160, on the current expenditure, had been 
slightly reduced. ‘The new Children’s Ward was opened by 
Her Royal Highness Princess Christian in June last, and 
children were at once admitted. The beds have nearly 
always been full. 


Lipset, Action sy A Mxepican May.—A case in 
which Dr. Abraham Wallace brought an action against. 
the publisher of the National Observer to recover damages. 
for libel came before Mr. Justice Mathew and a special jury 
in the Queen’s Bench Division on Wednesday. ‘The libe} 
complained of was the statement, regarding the dedication 
of a book, which the authoress (Mrs. Wallace) had dedicated 
to Dr. Wallace, that it had been ‘‘vindictively dedicated 
to that objectionable and foolish person.’’ The jury at 
once found for the plaintiff and assessed the damages at £100, 


Literary IntTELLIGENcE.—We have received 
from Messrs. Bailliére, Tindall and Cox the first part of what. 
promises to be a very valuable work. It is an ‘‘ Atlas of 
Pathological Anatomy,’’ which is being issued under the 
auspices of Professor Hart of Breslau and Professor Rumpel 
of Hamburg, and its publication in Germany and England is. 
to be monthly and carried on simultaneously. To Dr. Armand 
Ruffer has been entrusted the editorship of the English edition. 
We understand that amongst the illustrations to be produced 
are some taken from cholera cases at Hamburg immediately 
after death. We may, however, reserve a more detailed 
notice for a future occasion. 


FoorBa.t Casuaties.—Some timesincea young, 
man aged twenty-one sustained an injury whilst playing in a 
match, and an operation was decided on. ‘This took placo at 
the Royal Infirmary, Liverpool, but the patient unfortunately 
succumbed on Saturday last.—A player in the county match, 
Yorkshire against Cheshire, at Halifax, on the 21st ult., 
fractured a rib.—At Huddersfield Infirmary a young man of 
Shelley, who played full-back for the Shepley team, died on 
the 26th ult. from injuries to the spine received whilst. 
playing for Shepley against Honley in the district cup com- 
petition on Feb. 6th last. He had been in the infirmary 
since that date.—Also on the 26th ult. a young man of 
Totnes fractured his right leg whilst playing in a matcl» 
at Ashburton.—A series of accidents to members of the 
Leeds Parish Church team are reported from Leeds. 
Six of the players are in the infirmary. ‘The following is the 
list : A half-back fractured his clavicle and two left ribs ; a 
centre three-quarter fractured his left elbow; two other 
players, one a half-back, fractured their clavicles ; a forward 
sustained an injury to his humerus; and the goalkeeper 
received internal injuries caused bya kick.—On the 26th ult., 
whilst playing a game on the Links, Peterhead, a young man 
aged nineteen fractured one of his legs.—On Saturday last, 
in the London Cup match at the Oval, Kennington, between 
the Old Westminsters and Millwall Athletic, ome of the Mill- 
wall backs fractured his leg. 


NOTES IN PARLIAMENT. 


The Opening of Parliament. 

‘THE second session of the new Parliament opened on Tuesday. The 
inaugural ceremony in the House of Lords took the usual form, Her 
Majesty the Queen was represented by flve Commissioners—the Lord 
Chancellor, Karl Spencer, tbe Earl of Kimberley, the Marquis of 
Breadalbane and Lord Carrington. To the Lord Chancellor fell the task 
of reading the gracious Speech from the Throne, which he did in pre- 
sence of the Speaker and of 0 large contingent of the members of the 
House of Commons as well as of a considerble gathering of the public. 
The two Houses afterwards proceeded to business. In the House of 
Commons Mr. W. S. Caine intimated bis intention of moving for 3 com- 
mission of experts to inquire into the Indian opium trade. 

Mook-swinging in India. ‘ 

Mr. W. 8. Caine intends questioning the Government next week witlt 
reference to a recent revival of the hook-swinging festival in the Pre- 
sidency of Madras, Mr. Caine’s information is to the effect that 
surgeon in the service of the Indian Government took part in the 
ceremony. 

The Consumption of Opium in India. 
In the House ¢f Commons on ‘lbu.scay, Mr, Russell, the Under- 
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Secretary for India, said, in reply to Mr. Hozter, that the House bad 
not had an opportunity of expressing an opinion upon the general quos- 
tion of the gbolition of the Indian opium revenue. The importance of 
the subject had not been overlooked eitber by the Secretary of State or 
the Government of India, and steps had been taken, and further steps 
were in contemplation, to reduce the consumption of opium in India, 


The Royal Commission on Tuberculosis. 

‘In answer to Viscount Wolmer, Dr, Farquharson and others, Mr. 
Henry Fowler, President of the Local Government Board, said that 
this Commission had not yet completed its inquiry, and its chairman 
was unable to say when the report would be made, 

The Poor-Laws. 

In reply to Mr. Field, an Irish member, Mr. Henry Fowler said he 
could not hold out any hope of being able during the present session 
of Parliament to introduce a Bill to consolidate the law relating 
to Poor-law Relief and cognate subjects. 

The Proposed Fever Hospital at Tooting. 

Mr. Henry Fowler intimated that the petitions on this subject would 
receive his most earnest consideration, and that before any decision 
waa arrived at there would be a public inquiry in the locality, at which 
all persons interested would be able to appear. 


Appointments, 


Succcsgful applicants for Vacancies, Seoretartes of Public Institutions, and 
others possessing formation suitable for this column, are invited to 
Sorward it to THE LANCET Office, directed to the Sub-Editor, not later 
than 9 o'clock on the Thuraday morning of each week for publication in 
the neat number, 


Aickin, W., M.D., M.R.C.S., has been appointed Medical Officer, 
South Division, to the Belfast Constabuiary. 

Beveries, R., M.B., C.M., D.P,H. Edin., has been appointed a Public 
Vaccinator for the Burgh of Leith. 

Biackmay, J. G., M.D. Brux., M.2.C.8., has been reappointed Medical 
Officer of Health for the Portsea Island Rural Sanitary District. 

Burr, W. ‘., MB, T.C.D., M.Ch. Dub., has been appointed Medical 
Officer for the Third Sanitary District of the St. Neot’s Union. 

Burcuart, C. A., M.B., O.M, Abord., has been appointed a Public 
Vaccinator for the Burgh of Leith. 


Burcurr, A. H., LR... Irel., L.1.0.8., L.M. Edin., bas been 
reappointed Honorary Surgeon to the Birkenhead Borough 
Hospital. 


Burimr, A., M.B., C.M.Aberd., has been reappointed Honorary 
Medical Officer to the Leanchoil Hospital, Forres. 

CAMPBELL, COLIN MACIVER, M.A., M.D., has been sppointed Honorary 
Consulting Physician to the Perth District Asylum, on resigning 
the office of Medical Superintendent thereof. 

CuarkE, J. H., M.D., M.S. Edin., has been appointed Medical Officer 
for the Haier Sanitary District of the Ellesmere Union, vice Gore, 
resigned. 

CLARKE, ERNEST, M.D. Lond., B. 
Surgeon to the National Hospi 
Soho-square, London, W. 

Fausset, ANDREW, B.A.. MJ3., B.Ch. Dub., has been appointed 
Anrsthevist to the Ntional Mospital for Diseases of the Heart &c., 
Soho-square, London, W. 

Fyrp, T. 1, M.B., C.M.Aberd., has been reappointed Honorary 
Medical Officer to the Leanchoil Hospital, Forres, 

Hanus, A, C, K., M.B., F.B.C.8, Edin., has been reappointed Honorary 
Physician to the Birkenhead Borough Hospital. 

Harrs, T. KE. D., M.D. Durh, L.RO.P. Ire, M.RC.S., bas been 
appointed Medical Officer for the Second and Fourth Sanitary Dis- 
tricts of the Reigate Union. y 

Jounsron, G. M., M.D., C.M.Fdin., has been appointed a Public 
Vaceinator for the Burgh of Leith. 

Jonzs, Cuas. StuRaKS, M.R.C.S., L.S.A., has been appointed Medical 
Officer of Health for Chichester. 2 

Kitten, W. M., M.D., M.Cb. Trel., has been appointed Medical Officer, 
North-West Division, to the Belfast Constabulary, 

Licnrsurng, Epmunp A., L.R.0.8., L R.C.P. & L.M. Edin., bas been 
appointed Medical Officer for the Bromley District, Poplar, London, 
vice Gorman, resigned. 

Mackay, E, A., M.B. Melb., has been wppointed Medical Officer, pro 
tem., to the Out-patients of the Children’s Hospital, Melbourne, 
Victoria, Australia. 

Martin, C. L., L.R.C.P. Lond., M.R.C.S,, has beon appointed Medical 
Officer for the Third Sanitary District of the Chelmsford Union, 
McCruapie, W., M.B., C.M. Glasg., M.R.C.P. Edin., has been appointed 

a Public Vaccinator for the Burgh of Leith. 

McDonnet, D., M.B., M.Ch. Irel., has been appointed Medical Officer, 
North Division, to the Belfast Constabulary. 

McQuirry, W. B., M.D, M.Ch, Irel., D.P. 1. Camb., bas been appointed 

ledical Officer, Weat Division, to the Belfast Constabulary, 

Munuaan, G. C., M.B., C.M. Aberd., has been reappointed Honorary 
Medical Officer to the Leanchoil Hospital, Forres, 

OLAN, L. A. L.R.C.S,, L.M., L.K.Q.C.P. Irel., has been appointed 
Health Officer for ‘the ‘Tambo Shire, Bruthen, and Bumberrabh 
i Aldings, Victoria, Australia, vice Duncan, resigned. 

O'CONNELL, P., M.D. M.Ch. Irel., has been appointed Medical Officer, 
West Division, to the Belfast Constabulary. 

Prrriz-Hay, G to., M.D., C.M. Aberd., has been reappointed Honorary 
Medical Officer to the Leanchoil Hospital, Forres. 

Ronerts, C. G., M.B., B.C. Camb., has been appointed Hongrary Con- 
sulting Surgeon to the Swansea Hospital. 

SmLiinc LAW, WM.,L.D.S., B.C.S. Ire]., has been reappointed Ionorary 

8 Dental Surgeon to the Birkenhead Borough Hospital, 7 

INCLATR, GEORGE, L.R.C.P., L.R.CS, Edin, has been appointed 

81 Admiralty Surgeon and Agent at Kirkwall, vice Stewart. 

TAWELL, I. R., M.B. Melb., has been appointed Medical Officer, pro 
fem., to the Out-patients of the Childen’s Hospital, Melbourne, 
Victoria, Australia, 


, has been appointed Ophthalmic 
1 for Diseases of the Heart, &., 


Stewant, A., L.R.CP., L.M., L.B.C.S, Edin., has been reappointed 
Honorary Surgeon to the irkenhead Borough Hospital. 

TEMPLETON, P., L.R.C.®. Lond,, M.R.C.8., has been appointed Assistant 
Surgeon to the Guest Hospital, Dudley, vice Wilkinson. 

Tuyng, G., M.B,, C.M. Edin., has been appointed a Public Vaccinator 
for the Burgh of Leith. 

TruTER, R. Mreeser, M B., O.M. Edin., L.M., R.C.P. Irel., has been 
appointed Medical Officer to the Albany General Hospital, 
Grahamstown, 8. Africa, 

Woop, T., M.B., U.M, Edin,, has been appointed a Public Vaccinator 
for the Burgb of Leith. 

Younarr, Epward Gro., MD., M.R.C.P., has been sppointed mh 
Visiting Physician to the Infirmary for Consumption and Diseases 
of the Chest and Throat, Margaret-street, Cavendish-square. 


V uconcies, 


For further information regarding each vacancy reference should be mads 
to the advertisement (see Index). 


CHILDREN’S Hospitat, Birmingham.—Assistant Resident Medical 
Offcer, Salary £40 per annum. 

Dorset County Hospital, Dorchester.—Resident House Surgeon, to. 
board in the hospital. Salary £70. 

Dunne RoyaL INriRMARY,—Medical Superintendent, 

HosprraL ror Women (Tite LONDON SCHOOL or GYNACOLOGY), 
Soho-square, W.—Clinical Assistants. 

IsOLATioN HospitaL, Guildford.—Medical Officer for the Isolation 
Hospital for Infectious Diseases, at Woodbridge, Guildford. Salary 
£150 per annum, : 

National. HosPiraL FoR DIstASES OF THE HEART AND PARALYSIS, 
8, Soho-square, London, W.—Physician to Uut-patients, 

St, Mark’s HosptraL FOR FISTULA AND OTHER DISEASES OF THE 
K&CTUM, City-road, London, E.C.—Anasthetist. Honorarium £52 
per annum. 

Tuy West-ENp IosriraL ror DIskases Or THE NERVOUS SYSTEM, 
PARALYSIS AND Epitersy, 73, Welbeck-street, London, W.— 
Anmsthetiat. * 

UNIVERSITY COLLEGE OF SOUTH WALES AND MONMOUTHSHIRE, 
Car diff.—Profesvor of Anatomy. Stipend £350. 

UNIVERSITY COLLFGE oF Soury WaLrs AND MONMOUTHSHIRE; 
Cardiff.—Professor of Physiology. Stipend £350. 


Births, Marriages amd Deaths. 


BIRTHS. 


ARCHER.—On Jan, 22nd, at Royston, Cambs, the wife of Dr. H. Ray 
‘Archer, of a son and daughter, 

'—On Jan. 2st. ut Weston House, Newport, Salop, the wife 

Baddeley. M.D, Lond., of a daughter. 

Bassett —On Jan. 28th, at 61, Corporation-street, St. Helens, the wife 
of F. Pickering Bassett, B.A., L.R.C.P., 1.R.C.S. Edin, of a 
daughter. 

BuRNEIT.—On Jan, 26th, at 30, First Avenue, Brighton, the wife of 
James Compton Burnett, M D., of a daughter. 

COMINGRIDGE.—On Jan, 2th, at St John’s, S.E., the wife of Dr. 
Collineridge, Medical Officer of Health, Port of London, of a. 
daughter. 


MARRIAGES. 


ALcocK—May —On Jan. 26th, at St. Mary’s Church, Hanwell, by 
the Rev. Edwar‘ Iivans, Vicar of Bisnopston, Bristol, cousin of the 
bridegroom, assisted by the Rev. Donald S. M‘Clean, Rector of the 
Parish, the Rev. James Alcock, M A., Chaplain of St. Nicholas 
Harbledown, to Lilian, elder daughter of manuel May, M.D., of 
Fairholme, Hanwell. 

CADEL—ANDERSON.—On Jan. 24th, at St. Peter's Church, Tiverton, 
Nevil Pottow Cadel, L.R.C.P., L.2C.8., Tiverton, Devon, to 
Gertrude Louisa, widow of the late George G. Anderson, Kvq. 

Drarer—Carrwricie.—On Jan. 26th, at tbe Parish Church, Nars 
borough, by the Rey. Dr. Harri-on, Rector of St. Mary’s, Wavers 
tree, Liverpool, assisted by the Rev. W. Langly, M.A., Rector 
of the Parish,’ Thomas Makin Draper, M.B.OS., LBCP., of 
Watlington, Norfolk, to Lena, daughter of the late George 


Cartwright of Liverpool, 

FRERMAN—SOUTHALL.—On Jan, 24th, at St. Andrew's, Earlsfleld, 
Charles Delamark Freeman, L.R.C.P. Lond., M.B.C.S. Eng., 
L.S.A. Lond., of Earlsfield, to Kathleen Ida Strohm, granddaughter 
of the late W. Southal’, lisq., of Gravesend. 

Jrssop—FENTON.—On Monday, Jan. 30th, by the Rev. — Fisher, at 
St, Mary's, Newington, Surroy, Arthur Rowland Jessop, Surgeon, 
of 2, Bond street, Hull, to Clara Lily, youngest daughter of the late 
Ralph Fenton, of London. No cards, 


DEATHS. 
DANIEL.—On Jan, 26th, at Wareham, Dorsetshire, Woodruffe Daniel, 


MRCS. 

HEWER.—On Feb, 1st, at Highbury New-park, London, John Henry 
Hewor, M.R.C.S. 

Hupson,—On Jan, 30th, at Warrior-square, St, Leonards-on-Sea,. 
William Thomas Hudson, Maq., M.K.C.8., in the 8st year of 
his age. 

savnr On Jan. 20th, at his residence, Lynher Hous 
Clapham, Mark Feetham Sayer, M.D, Lond., FRC, 


, High-street, 
7, aged 88, 


.B.~A fee of 5a, ta charged for the Insertion of Notices of Births, 
x feed Marriages and Deaths, # 
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Medical Binary for the ensuing Week, 


Monday, February 6. 
Kine’s COLLEGE HosPiTaL.—Operations, 2 P.M.; Fridays and Saturdays, 
at the same hour, 
Sr. BARTHOLOMEW’S HosPiTaL.—Operations, 1.80 P.M.; and on Tuesday, 
Wednesday, Friday, and Saturday at the same hour. 
ovat, LoxDoN OPHTHALMIC HOSPITAL, MOORFIELDS.—Operations, 
ly at 10 A.M. 
ROYAL WESTMINSTER OPHTHALMIC HOSPITAL,—Operations, 1.80 P.M.; 
and each day at the same hour. 
CHELSEA HOSPITAL FOR WOMEN.—Operations, 2 P.M.; Thursday, 2 P.M. 
HOSPITAL FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M.; and on 
Thursday at the same hour. 
METROPOLITAN FREE HospitaL.—Operations, 2 P.M. 
ROYAL ORTHOPEDIC HosPITaL.—Operations, 2 P.M. 
CENTRAL LONDON OPHTHALMIC HosPiTaL,—Operations, 2 P.M., and 
each day in the week at the same hour. 
UNIVERSITY COLLEGE HospiTaL.—Kar and Throat Department, 9 A.M.; 
Thursday, 94.M. Eye Department, 2 P.M. 
LONDON POST-GRADUATE COURSE.—Royal London Ophthalmic Hospital : 
1P.M., Mr. W, Lang: Diseases of Conjunctiva.—1U1, Great Russell-st.: 
8 P.M., Dr, Galloway: Lesions of Liver and Spleen.—Parkes Museum 
(Margaret-st., W.): 8.30 P.o., Dr. Parkes: Sanitary Appliances. 
ODONTOLOGICAL SOCIETY OF GREAT BRITAIN (40, Leicester-sq., W.C.).— 
8 p.m. Dr. J. Maughan: Remote Pain in Dental Disease.—Mr. J. 
Mansbridge: (1) Retarded Eruption of Temporary Teeth; (2) Re- 
tention of Temporary Teeth late in life.—Mr. W. E. Harding: 
(1) Artificial Teeth lodged in the Pharynx, (2) Electric Cautery for 
Drying Pulp Canals,—President’s Inaugural Address, 
+ MEDICAL SOCIETY OF LONDON.—8.30P.M. Dr. J.S. Bristowe: Syphilitic 
Affections of the Nervous System. (Third Lettsomian Lecturo.) 


Tuesday, February 7. 

Qvy’'s HospitaL.—Operations, 1.30P.M., and on Friday at the same hour. 
Ophthalmic Operations on Monday at 1.80and Thursday at 2P.M. 

$1. THomas’s HosP!ItaL.—Ophthalmic Operations, 4 P.M.; Friday, 2P.o. 

St. MaRK’s HospiraL.—Operations, 2 P.M. 

CANCER HOSPITAL, BROMPTON.—Operations, 2P.M.; Saturday, 2 P.M. 

‘WESTMINSTER HOSPITAL,—Operations, 2 P.M. 

West LONDON HosPITaL.—Operations, 2.30-P.M. 

UNIVERSITY COLLEGE Hi (TAL.—Skin Department, 1.45 ; Saturday, 9.15. 

Sr. Mary’s HospiTaL.—Operations, 1.30 P.M, Consultations, Monday, 
2.80 P.M. Skin Department, Monday and Thursday, 9.30 A.M. 
Throat Department, Tuesdays and Fridays, 1.80 P.M. Electro- 
therapeutics, same day, 2 P.M. 

ROYAL INSTITUTION.—8 P.M. Prof. V. Horsley: The Brain, 

LONDON POST-GRADUATE COURSE.—Hospital for Skin Diseases, Black- 
friars: 4 P.M., Mr. J. Hutchinson: On Various Cases.—Bethlem Hos- 

P.M., Dr, Percy Smith : Delusional Insanity.. 

» 8P.M., Dr. Potter : Methods of Investigation in Diseases of Women. 

PATHOLOGICAL SOCIETY OF LONDON.—Mr. J. Hutchinson, jun. : (1) Mela- 
notice Carcinoma of the Skin ; (2) Foreign Body in Hernial S: 
Voelcker : (1) Intra-auricular Cardiac Polypus; (2) Heart with Con- 

enital Malformations.—Dr. B. D. Rolleston : Sarcomatous Growths 

in the Gisophagus associated with Growths in Bone.—Dr. Norman 
Moore: (1) New Growth in Descending Colon; (2) Carcinoma of 
Lung ina Cow. Card Specimen:—Dr. N, Moore: Rupture of Heart. 


Wednesday, February 8, 

NATIONAL ORTHOPEDIC HosPITAL.—Operations, 10 A.M. 

MIDDLESEX HospitaL.—Operations, 1.30 P.M. ; Saturdays, 2PM. Ob- 
stetrical Operations, Thursdays, 2 P.M. 

CHARING-cROSS HOSPITAL.—Operations, 8 P.M., and on Thursday and 
Friday at the same hour. 

St. THomas’s HospitaL.—Operations, 1.30 p.m. ; Saturday, same hour, 

LONDON HosritaL.—Operations, 2 P.M. ; Thursday and Saturday, same 

our. 
St. PeTer’s HospitaL, COVENT-GARDEN.—Oporations, 2 P.M. 
Sa FREE HOSPITAL YOR WOMEN AND CHILDREN.—Operations, 
80 P.M. 

GREAT NORTHERN CENTRAL HOSPITAL.—Operations, 2P.M. 

UNIVERSITY COLLEGE HosPiTaL.—Operations, 1,302,mM. Dental Depart- 
ment, 9.804.M. Eye Department, 2 P.M. 

RoyaL Free HospiTaL.—Operations, 2 P.M., and on Saturday. 

CHILDREN’S HOSPITAL, GREAT ORMOND-STREET.—Operations, 9.30 A.M. 
Surgical Visits on Wednesday and Saturday at 9.15 a.m. 

LONDON POST-GRADUATE COURSE.—Hospital for Consumption, Bromp- 
ton: 4 P.M., Dr. H. Mackenzie: Physical Diagnosis of Phthisis.— 
Royal London Ophthalmic Hospital: 8 P.M., Mr. A. S. Morton: 


Optic Neuritis. “Thursday, February 9, 

Sr. GeorGr’s HosriTaL.—Operations, 1 P.M. Surgical Consultations, 
Wednesday, 1.30 p.m. Ophthalmic Operations, Friday, 1.30 p.m. 

UNIVERSITY COLLEGE HosriraL.—Operations, 2 P.M. Ear and Throab 
Department, 9 A.M. Kye Department, 2 P.M. 

LONDON POST-GRADUATE CouRSE.—Hospital for Sick Children, Great 
Ormond-st. : 4 P.M., Dr. Hadden : Selected cases from the Out-patient 
Department.—National Hospital for the Paralysed and Epileptic: 
2 P.M., Dr. Ormerod: Electrical Testing of Muscles.—London Throat 
Hospital (Gt. Portland-st.): 8 P.M., Dr. Whistle: yphilis of the 
Throat and Nose.—Central London Sick Asylum : 6.80 p.M., Sir G. 
Johnson : Influence of the Arterioles in Health and Disease. 

CENTRAL LONDON THROAT AND Hear HosprraL(Gray’s Inn-road).—6 P.M, 
De Dundas Grant: Chronic Suppurative Inframmation of the Middle 

ar, > 

NEUROLOGICAL SocizuTy oF Lonpon (20, Hanover-square),—8,80 P.M. 
Dr. Sherrington : The Skin Fields of some Sensory Spinal Nerve-roots. 

NortH LONDON MEDICAL AND CHIRURGICAL SOCIETY.—8,30 P.M. My. 
Wm. Hy. Day : (1) Retention of Urine in a Young Girl from Dis. 
tended Rectum ; (2) Induction of Premature Labour in Cardiac 
Asthma.—Dr, C. F. Bailey: Acute Pemphigus.—Mr. L. G. Guthrie: 
Multiple Now Growths upon the Peritoneum.—Mr, W. RB. Stewart : 
Suppuration in the Mthmoidal Cells,—Dr, H. W. Syers: Aneurysm 

of the Arch of the Aorta in a Female.—Mr. WH. W. Allingham : In- 

testinal Obstruction ; Exploration ; Cucum Opened.——Mr. P. ‘I, B. 

Beale : (1) Persistent Branchial Cleft; (2) Polydactilism. 


Friday, February 10. 

Royat SoutH LONDON OPHTHALMIC HosprTaL.—Operations, 2 P.M. 

UNIVERSITY COLLEGE HOSPITAL. —Hye Department, 2 P.M. 

LONDON Post-GRADUATE COURSE.—Hospital for Consumption, Bromp- 
ton: 4 P.M., Dr. H. Mackenzie: Physical Diagnosis of Phthi 3. 
Bactorlological Laboratory, King’s College: 11 A.M. to1P.M., Prof. 
Crookshank : Tuberculosis (Examination of Sputum), 

CLINIcaL Society oF LONDON.—8,30 P.M. Mr, Arthur E. Barker: Sub- 
serous Uterine Hwmatocelein a Girl of eleven years simulating Acute 
Appendicitis; Laparotomy ; Recovery.—Mr. F. Treves: Lipoma of 
the Broad Ligawent.—Dr. C. D. B. Hale and Dr. Goodhart: Dia- 

hragmatic Hernia in which Death was caused by Vomiting.—Dr. 
oleott Fox : Two cases of Generalised Vaccinia. 

Borat InstituTion.—9 P.M. Prof. C. Stewart: 


Organisms, 
Saturday, February 11. 
UNIVERSITY COLLEGE HosPITAL —Operations, 2 P.M.; and Skin De- 
partment, 9.15 A.M. 
LONDON POST-GRADUATE COURSE.—Bethlem Hospital; 11 a.M., Dr. 
Theo, Hyslop: Puerperal and Lactational Insanity. 


Some Associated 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 


THE LANCET Office, Feb. 2nd, 1893. 


Barometer] Direc 


Solar | Maxi- 
reduced to| tion | Dry | Wot| Radia | mum | Min. [Rain- 


Dato. Remarks at 
‘ SeaLevol| of |Bulb.| Bulb.) in | Temp. |Tomp| fall, | 6,80 a.m. 
 fand 92°F.) Wind, ‘Vaouo.| Shade, 

30°01 gg | 87 | 43 | 41 | 36 Foggy 
29°82 41} 40 | 63 | 47 | 87 Cloudy 
29°62 47 | 46 | 65 | 62 | 40 Cloudy 
30°03 45.| 44 | 63 | 52 | 42 Cloudy 
29°98 bl | 50 | 62 | 54 | 46 Overcasb 
20°71 47 | 45 | 72 | 50 | 46 Cloudy 
29°99 48 | 47 62 | 64 42 Cloudy 


Hotes, Short Comments & Ansboers to 
Correspondents. 


EDITORIAL NOTICE. 

Iv is most important that communications relating to the 
Editorial business of T'Hu LANcwr should be addressed 
exclusively ‘‘To THE Eprrors,’’ and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that carly intelligence of local events 
hawing a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to this 

fice. 

Lectures, original articles, and reports should be written on one 
side only of the paper. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘' To the Sub-Hditor.”’ 

Letters relating to the publication, sale and advertising de- 
partments of THu Lanout should be addressed ‘To the 
Publisher.” 

We cannot undertake to return MSS. not used. 


PUBLISHER’S NOTICE. 

In order to facilitate the work of reference to the volumes 
of Tam LAncur, we have arranged in the future to publish 
duplicate copies of the Index to each half-yearly volume in 
a form in which they may be subsequently filed or bound 
together. 

We have had a large number of duplicate copies of the 
Index to the last half-yearly volume printed, and those of 
our subscribers who may wish to be supplicd with loose copies 
can obtain the same (without extra charge) on making appli- 
cation to the Publisher of Tm LANnowr. 


GENERAL PRACTITIONERS AND THE QUESTION OF THE MEDICAL AID 
ASSOCIATIONS, 

Dr, J. W. J. Oswald, President of the General Practitioners’ Alliance, 

has sent to each of the direct representatives for England and Wales 

a copy of the following resolution passed at the last meeting of the 

Council of the Alliance: “That the thanks of the Council of the 

Alliance be given to the direct representatives, Sir B. W. Foster 
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Dr. Glover and Mr. Wheelhouse, for originating the appointment of a 
committee of the General Medical Council to consider the relation of 
the profession to so-called Medical Aid Associations, which are 
inflicting such grievous harm on the profession; and also for their 
courteous reception of Dr. R. R. Rentoul’s memorial on the subject 
of the examination of midwives and the granting of certificates to 
them by the Obstetrical Society.” 


Enquirer asks: “What are the best works to consult to acquire a 
knowledge of the medical and surgical uses of electricity ?” 

*,* He will do well to study “‘ Electro-Therapeutics,” by Erb, being 
yol. vi. of Ziemssen’s Cyclopsedia of Therapeutics, translated into English 
(Smith, Elder and Co., 1886); De Watteville : ‘‘ Medical Electricity ” 5 
Beard and Rockwell: ‘‘ Medical and Surgical Uses of Electricity” ; 
Steavenson and Jones; H. K. Lewis, 1802,—Ip. L, 


‘M.—We shall bo pleased to consider the case. 


“THE STUDY OF MEDICINE IN PARIS.” 
To the Editors of THE LANCET. 

Sins,—With reference to the questions of M.D.” in your last issue 
may I be allowed to remark that if the arrangements are the same as 
they were in my time (the winter of 1869-70) all the lectures, the hospital 
clinical courses as well as the private cliniques, are absolutely free? 
The only steps to be taken are to engage a room in the Rue Cujas or, 
what is far preferable, reside en pension with a private family and 
attend whatever courses may seem desirable, It is well for a qualified 
man to take his degree or diploma, as by showing it at the Bureau 
Central he may get a ticket to enable him to see and examine all the 
hospitals in Paris and have a competent man to show him over them. 
Certificates are readily given by lecturers if required, antl anatomical 
subjects are far cheaper than in England. 

Tam, Sirs, yours faithfully, 


Chelsea, Jan. 30th, 1898. J. FOSTER PALMER, 


To the Editors of THE LANCET. 

Sirs,—Your correspondent who desires to pass a month studying in 
Paris can attend at any of the hospitals on presenting his card, no 
charge being made, But he had better bring his diplomas and creden 
tials and make a formal application to the Dean of the Faculty (Dr. 
Brouardel). Should he desire to participate in any travause pratiques that 
may be going on during his visit—operative surgery, dissection, man- 
cuvres obstetricales—or be attached to a maternity &c., the formal per- 
mission of the Dean is indispensable, and the sum of 40 francs must be 
paid. The Pasteur Institute (Rue Dutot) is quite distinct from the 
Faculty, and he would only have to pay the fees and apply to Dr. Roux 
to be allowed to work under him and attend his lectures. 

Tam, Sirs, yours truly, 

Feb. 1st, 1893, B. 

CHLORIDE OF ETHYL SPRAY. 
To the Kditore of THE LANCET. 

Sirs,—I should feel greatly obliged if any of your correspondents who 
have used the ethyl chloride spray would tell me if itis an efficient local 
angsthetic, and if there is much or any pain produced as the frozen 
tissues thaw. I want especially to be informed on these points as 
regards tooth extraction, which in a mixed general practice it is difficult 
to altogother avoid. Taw, Sirs, yours faithfully, 

Jan, 19th, 1893, ENQUIRER, 


** As-far as we know, chloride of ethyl is an efficacious and satis- 
factory local anmsthetic, and compares well with others which simi- 
larly owe their action to “freezing.”—En. L. 


MEDICAL AND DENTAL AMENITIES. 

M.D.—It is impossible not to feel that charging a registered and 
respectable dentist for medical services is the next thing to charging 
& registered medical practitioner. We do not like the idea, and 
Approve an extension of professional amenities to a class of pro- 
fessional men to whom medical practitionors ave often deeply 
indebted for kind services, 

Perplecus.—The title does not attach to any of the qualifications 
mentioned. 


POPULATION AND MORTALITY STATISTICS. 
To the Hditors of Tue Lancer. 

Sins,—Would you kindly, through the columns of TE Lancet, give 
me information on the following ?—1. Where can I procure the census 
returns for the United Kingdom for the past fifty years? 2, Where 
can I procure the annual mortality reports for the past fifty years? 
8 What books are best to consult with reference to vital statistics, 
especially those bearing on the subject of the increaso and nature of 
Nervous diseases ?—I am, Sirs, yours truly, A 

Jan, 26th, 1963, RGB. 
*y" The fifty-fourth annual report of the Registrar-Cleneral, which has 

Yecently been issued and which deals specially with the vital 

Statistics of England and Wales in 1801, contains a retrospect of the 

last fifty years as regurds population and mortality statistics, ‘This 

Teport is published (price 18. 3d.) by Messrs. Eyre and Spottiswoode, 

Queen's Printers, and may be ordered through any bookseller.—Ep.L. 


THE SuN Lire OFFICE, 

‘We have received from the directors of the Sun Life Office a copy of the 
report upon the quinquennial valuation of that company’s business, 
which has been prepared by the actuary. A very respectable surplug 
has been shown as the result of a valuation in which a somewhat. 
liberal rate of interest—that is to say, 8} per cent.—was assumed as 
representing the future earning power of the Company's investments. 
The assumption is justified by an elaborate examination of the 
returns secured by the Company in recent years; and as these show 
something like three-quarters per cent. above the rate in question 
the actuary’s argument is forcible and even convincing. Still, we 
cannot help feeling that 8 per cent, is a safer assumption than 34 per 
cent. ; and as so many offices nowadays—and the best offices—so- 
generally value at this lower rate, or even at less, we should have 
congratulated the directors with greater satisfaction on their results. 
if they had been reached by a more familiar road. 


Fourth Year's Student.—Prof. Virchow's paper embodying a comparison 
between the ancient Egyptians and the modern fellaheen is contained 
in the Transactions of the Berlin Geographical Society. He proves, 
inter alia, that the people of Northern Egypt bave not sprung from 
negroes—that, in fact, the north and south of Egypt never belonged 
to each other ethnologically. Craniological studies point, he thibks, 
to the near relation of the Egyptians of to-day with the Berbers of 
Morocco and the Guanches of the Canary Islands—and, he might have 
added, with the very ancient European race of which the Basques. 
are survivors, 

Dr, Francis W. Clark.—Copies of the Oaths Act, 1888, 51 & 62 Vict., 
chap. 46, can be obtained direct from Messrs, Eyre and Spottiswoode, 
East Harding-street, Fleet-street, E.C., or through any bookseller. 

&, S.—Brain may be obtained through any bookseller. It is published 
by Macmillan and Co. 

LEGAL RESPONSIBILITY FOR ILLNESS CONTRACTED IN 

INSANITARY HOUSES. 
To the Editors of THE LANCET. 

Sirs,—I should be glad of an opinion on the following case, A. 
pitiont of mine took a furnished house for a month last year 
for himself and family. Soon after taking possession he and some 
members of the family fell ill, and I was sent for to see them. 
The gentleman had drain throat and typhoid fever symptoms. The 
water for domestic purposes was supplied by a pump in the kitchen. 
The sewer from the w.c. passed near the well of this pump. I suspected 
sewage poisoning and had the water examined by a chemist. It con. 
tained a large amount of sewage. The local medical officer of health 
afterwards condemned the sanitary arrangements of the house, and 
they were altered under his supervision, My patient and his family 
were ill for some time. Have they any legal redress from the owner of 
the house? Tam, Sirs, yours truly, 

January, 1893. W. J. SMITH. 
*,* Much would depend on the terms of the agreement, verbal or 

written, by which the house was taken. A solicitor should be con- 

sulted.—Ep. L. 


R. J. W. asks us to recommend the best English works (monographs) 
on Pneumonia, more especially the epidemic or endemic form. 

*,* “The Natural History and Relations of Pneumonia,” by Drs. Sturges. 
and Coupland ; Dr. Ballard’s Report on the Middlesbrough outbreak, 
to be obtained from Messrs. Eyre and Spottiswoode ; also a pamphlet: 
by Eminson on the Epidemic of Pneumonia at Scotter in Lincoln- 
shire.—Ep. L. 

The Secretary of the Manchester Pathological Society.—We regret that: 
the report of the proceedings in question had been so injured in the: 
process of copying before it reached us, and we were unable to use it. 

Df. S.—We can only refer our correspondent to our advertising columns. 


CorRIGENDUM.—In our notice of the new thermometer case in- 
vented by Mr. Newton Nixon (see THE LaNceET of Jan. 21st, p. 151) 
we inadvertently omitted to mention the names of the makers of the 
instrument—Messrs. Mayer and Meltzer, Great Portland-street. 


During the week marked copies of the following newspapers 
have been received :—Neweastle Daily Leader, Leicester Daily 
Express, Bacup Limes, Mail and xpress (New York), Diamond Fields. 
‘Advertiser (Kimberley), Yorkshire Weekly Post, Leeds Evening Bapress, 
American Manufacturer (Pittsburg), Glasgow Herald, Liverpoot 
Courier, Health Messenger, Local Government Chronicle, West Middlesea 
Standard, Reading Mercury, Weekly Free Press and Aberdeen Herald, 
Food, Drugs and Drink Journal, City Press, Hertfordshive Mercury, 
The Morning, Bristol Mercury, Leeds Mercury, Yorkshire Post, 
Liverpool Daily Post, Mining Journal, Scottish Leader, Surrey Adver- 
liser, Scotsman, Citizen, Sussez News (Brighton), Health, Public 
Opinion, Cape Times, Madras Times, Pioneer Mail, Limes of India, 
Bath Gazette, Local Government Journal,i West: Middlesex Advertiser, 
Royal Cornwall Gazetic, Kentish Observer, ton Journal, Le 
Temps (Paris), Sunday Times, Malvern Advertiser, Richmond Times, 
Westminster Gazette, Builder, Architect 
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Communications, Letters &c. have been 
received from— 


<A.—Dr. Julius Althaus, London; 
Dr. F. P. Atkinson, Surbiton; Mr. 
‘Will F. Arnold, Rhode Island, 
U.S.A.; Mr. Joseph G. Alexander, 
London; Mr. J. Anthony, Ports- 
mouth; Mr. G, 8. Alram, Hamp- 
stead; Mr. K. M. Appiah, Ban- 
galore; Messrs, B. Austin and 
Son, Clifton; A. B., London. 


"B.—Dr. H. C. Bastian, London ; 
Dr. E. Blake, London; Dr. F. 
Beach, Dartford; Mr. W. Bull, 
Stony Stratford ; Mr. Henry C, 
Burdett, London; Mr. Haydn 
Brown, Guernsey; Mr, W. 0. 
Barsham, Boscombe; Mr. 8. W. 
‘Beck, Devon; Mr. 8. Blumberg ; 
Mr. J. B. Bawden, Hampstead ; 
Messrs. Benger and Co., Man- 
chester; B. B., London. 

.—Prof. W. Charteris, Glasgow ; 
Dr. Francis W. Clark, Newcastle- 
on-Tyne; Dr. Charles d’A. Col- 
lings, Guernsey ; Mr. C. S. Cole, 
Hampstead; Mr. H.D.Cushman, 
Michigan. 

D.—Mr. B. Duke, Clapham Com- 
mon; M. O. Doin, Paris, 

@.—Mr. El-Calamawy, Port Said; 
Mr. L. Edmonds, Massachusetts ; 
Enquirer. 

¥.—Dr. Hingston Fox, London; 

Theo, Fisher, Greenwich 
Mr. BR. Farrant, Westminste 
Messrs. 8S. Fitton and Son, Mac- 
clesfield ; Messrs. Foster, Brown 
and Co, ; Fairfax, Sheffield. 

G.—Dr. James Galloway, London ; 
Dr. J. E. Gornall, Warrington; 
Mr. W. T. Grant, London; Mr. J. 
Galt, Hull; Mr. W. E. Groves, 
Dorchester; Mr. C. H. Griffith, 
Openshaw; Mr. H.Green, London; 
Mr. G. de G. Griffith, London ; 
Mr. John Gay, Putney. 

H.—Dr. Hy. Hicks, Hendon; Dr. F. 
Haller, Washington, U.S.A.; Dr. 
‘Wm. Huntly, India; Mr. Philip 
&. Hill, Crickhowell ; Mr. H. H. 
Hill, London; Mr. Ed. Hall, 
“Baling Dean, W. ; Mr. Heywood, 
Manchester; Mr. J. Hoystead, 
Dover; Messrs. Hertz and 
ollingwood, London; Messrs. 
‘Hermann, Samson and Leppoc, 
Manchester; Messrs. Hopkinson 
and Co., Nottingham; Messrs, 
Wockin, Wilson and Co., London; 
Messrs. Herts, Son and Co., 


London ; Hospital for Women, 
Soho-square, 

L—Imperial Granum Co., New 
Haven, U.S.A. 

J.—Mr, W. Jamison, Swansea, 

K.—Dr Norman Kerr, London ; 
Dr. Leonard Kidd, London ; 
Mr. A. Kinsey-Morgan, Bourne- 
mouth ; Messrs. Krohne and 
Sesemann, London. 

L.—Dr. RB. H. Lury, Plymouth ; 
M. D. Le Hoc, Trouville-sur- 
Mer; Messrs. T. H. Lloyd and 
Co., Leicester; Messrs. Lee and 
Nightingale, Liverpool; Messrs. 
A. Latham and Co., London; 
L.R.C.P., M.R.C.S., L.S.A. 

M.—Dr. E. J. Miles, Rome; Dr. May, 
Hanwell; Dr. D. Mowat, Stam- 
ford-hill; Dr. W. Murray, North- 
umberland; Dr. G. W. F. Mac- 
naughton, Powick; Mr. J. D. 
Malcolm; Mr. J. B. Monks, 
Preston ; M.O.B., Newcastle-on- 
Tyne; M.S.; M.D.; M. B.S... 

N.—Dr. B. H. Nicholson, Col- 
chester; Dr. G. P. L, Nugent, 
Dublin; Dr. A. Napier, Glasgow. 

0.—Dr. Oliver, London; Messrs, 
Oppenheimer, Son & Co., London, 

P.—Dr. Reginald Pratt, Leicester ; 
Mr. Pendleton, Brighton; Peace- 
maker, 

R.—Dr. Ruffer, Westminster; Dr. 
J. Ross, Chatburn; Mr. Carl 
Ricker, St. Petersburg; RB. R.D., 
London; R., London; R. J. W. 

S.—Dr.Grabam Steell, Manchester ; 
Prof. Smart, Edinburgh ; Dr. W.J. 
Sinclair, Manchester; Mr. F. W. 
Saunders, London; Mr. James 
D. Staple, Bristol ; Mr. W. Stal- 
lard, Worcester; Mr. A.Stournet, 
London ; Mr. T. Smith, London ; 
Miss Sellens, Cardiff ; Messrs, 
Southall Bros, and Co., Birming- 
bam; Measrs. Squire and Sons, 
London ; Messrs. Street and Co., 
London ; Messrs. Seer and Co, 
Holborn ; Stockport Infirmary. 

T.—Mr. Lawson Tait, Birmingham ; 
Dr. F, C. Turner, London; Mr. 
Thin, Edinburgh ; Temporary, 
London ; Thoughtful. 
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ADVANCES IN THERAPEUTICS. 


DIURETIN-“ KNOLL.” 


“!heobromine acts as a powerful renal stimulant, and is of 
special value when it is desired to promote diuresis in many 
cases of dropsy with cardiac complications without influencing 
the heart’s action. Diuretin is more certain in its action, 
according to the reports of Drs. Shroeder and Gram, than 
éither digitalis or adonidina. In their report these physicians 
state that Theobromine resembles caffeine in having a direct 
action on the kidneys, but it has not the irritating influence 
upon the nerve centres which characterises the former drug. 
Pure ‘'heobromine is unsuitable for internal administration, it 
being so sparingly soluble (about 1 in 1600 of water), and, 
moreover, is said to excite nausea. Diuretin-‘‘ Knoll,’’ how- 
ever, is an easy soluble compound of Theobromine in the form 
of a white powder, which when warmed dissolves in about 
half its own weight of water, no precipitation occurring on 
cooling. The usual dose is 15 grs. This quantity may be 
repeated as often as every four hours until its full diuretic 
action is established, but the full aggregate dose per day 
should not be less thn 90-120 grs. 

Diuretin-" Knoll” supplied to the Profession in l-oz. and 2-07. bottles, 


4/4 per oz, : 
Diuretin " Tabloida ” ia hotties of 25 and 100, at 2/6 and 7/- each, 


SULPHONAL. 


Sulphonal is an oxidation product of the union of ethyl- 
mercaptan with acetone and possesses properties that will 
commend it to the medical profession with special force. It 
is claimed to ‘be of much service when sleeplessness is per- 
sistent with any organic disease.’’ Sulphonal is practically 
tasteless and odourless. It has been found that ‘specimens 
which possessed a lower melting point than 124°C. were invari- 
ably of a bitter taste,’’ and, curiously, it is such specimens 
which are uncertain in their results. Acids or alkalies do not 
affect it, nor do oxidising agents (in cold or warm atmosphere). 
Concentrated sulphuric acid with heat scarcely affects it and 
it resists fuming nitric acid and even chlorine and bromine. 
Sulphonal, it is said, does not interfere with digestion, does 
not affect the tempet:ture, pulse, or respiration, and its use 
ffor weeks does not exhuust the body. 


Sulphonal supplied to the Medical Profession in Crystals, at 1/8 per oz, 
‘Sulpbonal ‘' Tabluids” in bottles of 26 and 100, at 9 and 2/- pe ie 


HAZELINE. 


‘The sedative cooling action of the volatile active principles 
of Hamamelis Virginica finds a most important usefulness in 
burns, scalds, and the burning pain of acute eczema and 
erysipelas. In these cases it should be applied on Lawton’s 
-Absorbent Cotton, which should be kept constantly saturated. 
it has been recommended to rinse the mouth with Hazeline 
or toothache and also continuously to apply it to the cheek. 
This preparation Las been applied with satisfaction for the 
painful itching of pruritus and is everywhere prescribed for 
the pain of an irritable and inflamed pile. Yor the sting of 
an insect it is as highly praised by some as Eucalyptia. 


Hazeline supplied to the Medical Profession in }- A 

atimand spe! tb. and L-Ib, bottles, 
Hazeline Cream in 2-07. jars and collay 
Haveline Suppositories t 
‘Hazeline Snow in 2-01 


ible tubes, at 1/2 each. 
in boxes containing 1 dozen, at 1/10 per box. 
pots, at 1/- each. 
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& CO., Manufacturing Chemists, 


PINOL 


Pinol, the oil or essence distilled from the needle of the 
Pinus Pumilio, a small shrub growing just below the snow-line 
of the Alps, is distinguished from the common pine oils pre- 
pared from the larger pines of lower altitudes by its delicate 
and permanent fragrance, the amount of hydrogen-peroxide 
it generates, and its superior medicinal properties. The 
hygienic value of air laden with exhalations from the pines is 
known to all, and more especially for the phthisical and 
rheumatic. Pinol may be sprayed upon the moustaché, and 
clothing, or a few drops poured upon a blotting paper to 
medicate the air respired. It is warmly recommended in 
catarrh, influenza, aphonia, ozzna, tonsillitis and other throat 
troubles, chronic bronchitis, bronchorrhcea, consumption, 
rheumatism, gout, lumbago, sciatica, genito-urinary affections 
and diseases of the skin. Its odour is preferred by many to the 
choicest floral perfumes, It is considered excellent for those 
troubled with purulent expectoration. Pinol may also be used 
in a steam or spray apparatus, as a gargle (freely diluted), 
for fumigation, and as an embrocation and lotion. Fumiga- 
tions of Pinol take precedence for pertussis. The drug may be 
given internally as well as applied externally. The dose for 
internal administration is three drops on a lump of sugar. 
Yor cutaneous diseases it may be incorporated with ‘‘Lano- 
line,’’ or applied strong or diluted. In some cases a few 
drops are sprinkled on flannel wrung out of hot water and 
applied to the chest or joint &c. 


Pinol supplied to the Medical Profession in 4-0z. and 1-02, bottles, ab 


1/3 and 2/- each. 
PINOL EXTRACT. 


Pinol Extract—also prepared from the Pinus Pumilio—is 
about the consistence of clotted cream. It is strongly odorous, 
decidedly meclicinal in its properties, and freely soluble in 
water. It is used in baths, liniments, ointments, and 
plasters. A not unusual method is to besmear a painful or 
affected part with the Pinol Extract and then envelope it in. 
cotton or flannel. 


Supplied to the Medical Profession in metal screw-capped bottles, at 


-(9 each. 
PAROLEINE. 


Is a colourless, bland and tasteless oil (a liquid paraffin 
fat), neutral in reaction. his oil is largely used by laryngo- 
logists as a solvent of various agents, for application in the 
form of atomised sprays, by means of the Naso-Pharyngeal 
and Laryngeal Atomisers. It may be used with advantage as 
a carrier of the various volatile oils used in nasal affections, 
such as Menthol, Pinol, Eucalyptia, Todoform, Carbolic Acid, 
Camphor &c. and other bodies. Yor the purpose of oily 
atomisation Paroleine is undoubtedly superior to the ordinary 
vegetable oils, to which it is quite equal in its soothing and 
emollient effects on the mucous membrane. 


Supplied to the Medical Profession in 4-0z. and 1-Ib. bottles, at -/0 
and 2/- each, 


PURE TEREBENE (B., W. & Co.). 


A pure Terebene, free from all irritating admixtures, pre- 
pared by repeated distillation of pure oil of turpentine in the 
presence of sulphuric acid and_possessing an agreeable odour 
of pine. Terebene (B., W. & Co.) is a powerful expectorant ; 
has been used with much success in asthma, and even as a 
palliative in phthisis, ‘Terebene, for pulmonary affections, 
may be inhaled from a dry inhaler, such as the Pinol 
Eucalyptia Dry Inhaler, or when desired may be inbaled 
through a Wallich’s Improved Steam Inhaler. 


Supplied to the Medical Profession in 1-0z., 2-07, 
bottles, at -/9, 1/-, 2/- and 3/9 each. 
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FOODS. 


KEPLER ESSENCE OF MALT. 

TH introduction of the Essence of Malt (Essentia Malti, 
Kepler) as a substitute for so-called nourishing stouts and 
ales marks a real epoch in this direction. It 
is specially adapted for the use of the invalid, 
the convalescent and weak persons generally, 
and may beneficially be prescribed in lieu of 
fermented malt liquors in all cases where its 
use is permissible. It is ten times more 
nutritious than the ordinary malt liquors, 
while—and this is often a very important 
consideration either with the physician or 
the patient—it is practically non-intoxicating. 
\ The Essence will be found very convenient 
| for use on account of its syrupy consistence. 
For the same reason it is very desirable as a 
vehicle for the administration of various 
medicaments—as, for instance, iron, quinine, 
i Pepsine, strychnine, iodide of potassium &c, 


| agreeable and nutritions than one or two 
tablespoonfuls of Essence of Malt added to 
‘an equal quantity of fresh cream or half a tumbler of fresh 
milk, and the glass filled with aerated water makes a delicious 
drink. ‘This combination, containing the proper proportions 
of fat, carbohydrates and phosphates, forms an ideal food for 
building up muscle, brain and bone substance. It is an 
admirable addition to milk, which it agreeably sweetens, and 
also exerts a decided digestive or solvent action upon the 
casein. If a tablespoonful of the Essence be added to a glass 
of milk and the mixture warmed, acid may afterwards be 
added without producing the heavy clot of casein which is 
observed when vinegar or acid is added to ordinary milk. 1b 
js therefore desirable as an infant food ; and a little salt or 
bicarbonate of soda may be added for this purpose. 

Kepler Essence of Malt supplied to the Medical Profession in 
champagne pints and quarts at 1/2 and2/- each ; retail 1/6&2/6. 


KEPLER MALT EXTRACT. 


1. It contains no glucose, is uncontaminated, and free from 
any ‘‘ doctored up”’ taste. 

2. It is not blackened by heat and chemicals, and its 

_ valuable proteids are therefore not precipitated. 
3. It is prepared from the very best winter barley, and in 
“no case are mixtures or inferior grains substituted therefor. 

4. The freedom from a burnt or treacly taste and blackish 
appearance is due to the fact that the Kepler Malt is evapo- 
rated in vacuy. 

5. The Kepler Malt Extract contains everything that is of 
nutritive value in the barley—viz. :— 


Maltose, Dextrins, 
Peptones, Diastase, 
Albumenoids, Phosphates &c, 


6. Itis most assimilable of all foods, as it contains only 


those ingredients adapted for the sustenance of tender 
plant life. 

7. Its constituents are prepared by nature for immediate 
utilisation, and thus their value in wasting disease. 

8 From its carbohydrate being maltose—the most nutri- 


jive of sugars-—the Kepler Extract does not sour on the 


stomach. 

9. A little of it added to cows’ milk gives it the requisite 
sweetness of mother’s milk, prevents dense clotting of casein, 
agrees well, and in infants is preventive of rickets. 

10. Its diastase renders it digestive — constituting it, 
therefore, an aid to digestion as well as the most delicate 
food. 

11. Freedom from coarse and irritating ingredients makes. 
it the safest aliment in inflammatory conditions of disease. 

12. 1t is, further, an admirable demulcent in irritable 
states of the throat. 

18. Its greater solubility adapts it for administration in al 
kinds of nutritive or other drinks. 

14. It may be mixed with dough, and beautiful rusks and 
other foods for invalids made thereby. 

15. There is no such agreeable substitute for cod liver oil. 

16. It is infinitely superior to all kinds of fermented malt, 
in which fermentation occurs of course at the expense of the 
desirable nutritive principles of the grain. 

17. It is a delicious ‘‘tissue-forming,’’ ‘‘ force-producing,’” 
concentrated digestive food, 

Kepler Extract of Malt supplied to the Medical Profession 
in lb. and 141b. bottles, at 18 and 3/- each ; retail 2/6 and 4/-.. 


SOLUTION OF COD LIVER OIL 
(KEPLER), 


The Kepler Solution is the most nutritious food that can 
be made. Jt promotes digestion and is well borne in eases. 
where cod liver oi] alone could not be tolerated. It affords. 
the most natural method of administering this oil,. for it is 
well known that the digestibility of an oil is marvellously 
enhanced by incorporating it with some other food, A plaim 
oil taken by itself will, sooner or later, disturb the strongest. 
stomach; and to mix an oil with alkalies, essential oils, 
gums &c. is to lightly regard the lesson our everyday 
manner of living teaches. 

“The, more finely an oi] is subdivided the more do we 
enjoy it,fand the more readily is it digested” (Brunton). 
But it should not be subdivided with chemicals instead of’ 
foods when a natural food will answer so much better. Om 
this score we have pharmacologically solved the problem, 
for in the Kepler Solution the oil is molecularly incorporated 
with a digestive malt extract, and therefore an examination 
of it with the very highest microscopic, power demonstrates 
an absence of oi] globules. 

Supplied to the Medical Profession in }1b. and 141b, bottles, 
at 1/8 and 3/- cach ; retail, 2/6 and 4/-. 
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An Address - 


ON THE 


ANTISEPTIC MANAGEMENT OF WOUNDS. 


Delivered at King’s College Hospital in the Iondon 
Post-Graduate Course, Jan. 18th, 1898, 


By SIR JOSEPH LISTER, Barr., F.B.S., 


SURGEON EXTRAORDINARY TO TIE QUEEN. 


(Continued from p. 180.) 

Buvore proceeding to consider the second division of our 
subject, the best form of external dressing for the wound, I 
thave a few words to say regarding the course you might 
adopt in case you were called upon to operate under circum- 
stances where you had no chemical antiseptic at your dis- 
‘posal. First, you should have your sponges well boiled, and 
also the fine silk threads which you will use for securing 
bleeding points (the ends being cut short). Such instru- 
ments as will not be injured by the process may also be puri- 
‘fed in the same way ; and for washing the sponges during the 
operation it will be well to usc boiled water, although, from 
the facts before brought under your notice, you may infer that 
-anboiled water, if free from visible floating particles, would 
mot be very likely to cause mischief. Towels dipped in the 
boiled water and spread about the seat of operation will 
diminish the chance of contamination of the wound from 
surrounding objects. ‘Then thorough cleanliness in the 
ordinary sense, by the free use of soap-and-water, must be 
‘practised for the hands of the surgeon and his assistants 
and for the skin of the part operated on. For sutures 
ander these imperfect antiseptic arrangements materials 
incapable of absorbing putrescible liquids—silver wire, silk- 
worm gut, or horsehair—should be used rather than steri- 
lised silk, in order to avoid suppuration in the stitch tracks. 

For dressing the wound in the absence of chemical 
antiseptics, dry substances—such as absorbent cotton wool 
or old linen (preferably boiled before use)—are far better 
than anything kept permanently moist, like water dressing. 
It was shown several years ago by Naegele of Munich that 
‘the more concentrated an organic solution is the less easily 
‘do bacteria develop in it; much in the same sort of way as 
a cook who makes her jam-has to boil it down until the 
syrup has a sufficient proportion of sugar in it, or else fungi 
will develop in the preserve. And so the blood and serum 
eozing into a dry dressing, becoming more or less inspissated 
by evaporation, are in proportion a less favourable soil for 
microbic development. If we look back to our old experi- 
ences with water-dressing, we can only wonder that wounds 
ever united by first intention at all under such treatment. 
‘the water-dressing, clean at the moment of application, was 
invariably stinking when it was taken off in the course of 
twenty-four hours; and it seems astonishing that septic mis- 
chief ever failed to develop in a wound with this putrid mass 
‘lying over its outlet, It only serves to illustrate how powerful 
are the means by which Nature defends herself against the 
microbes. But with dry dressing, in conjunction with the 
care in other respects which I have referred to, you would 
find that complete primary union, instead of being a rarity as 
formerly, would be a matter of very frequent occurrence ; 
although you would not be at all able to reckon upon the 
constancy of aseptic results which may be obtained by the 
right use of chemical antiseptics. 

odoform is an agent very much trusted by some sur- 
“geons. It isa very peculiar antiseptic, having extremely little 
“influence over the growth of bacteria outside the body. ‘This 
was illustrated by a very simple experiment I performed a 
“good many years ago. I took two purified stoppered bottles 
and put into one of them cotton wool strongly impregnated 
with iodoform—10 per cent. iodoform wool ; and into the other 
ordinary absorbent wool. I poured milk from a dairy into 
ach, just suflicient to soak the mass of cotton, and left them 
‘at the temperature of the air. In one of these bottles the 
milk was thus most intimately associated with iodoform ; yetit 
soured like that in the other bottle, though somewhat later ; 
and when I examined a little of the iodoform wool under the 
faleroscope, I found the milk which it contained teeming 


tents of different species, ‘That simple experiment 


was enough to show how little effect iodoform has upon 
the growth of microbes outside the body. This conclusion 
has since been amply confirmed by the observations of 
others, It has been even ascertained, as a matter of experi- 
ment, that if iodoform is dusted over sterilised cultivating 
jelly in a test tube, growth will take place from organisms 
that were contained in the iodoform itself. 

But, though such is the case, it is nevertheless unquestion- 
ably true that iodoform exercises a powerful antiseptic in- 
fluence upon wounds. The most probable explanation of this 
apparent anomaly is that suggested by Behring—namely, that 
iodoform produces its beneficial effects, not by acting directly 
upon the bacteria but by inducing chemical changes in their 
toxic products. Behring has ascertained as a matter of fact 
that some of these toxines are altered chemically by iodoform 
and at the same time rendered harmless. Two of his experi- 
ments, performed in conjunction with De Ruyter, may be 
quoted in illustration. A ptomaine obtained from a culture 
of pyogenic micrococci killed a mouse in twelve hours when 
injected pure into the peritoneal cavity, but proved entirely 
harmless under similar circumstances when mixed with a 
little iodoform. Again, a sample of decomposing pus, which 
had fatal effects when introduced unmixed into the peritoneum. 
of the mouse, had no influence whatever upon the health of 
the animal if treated with iodoform, which meanwhile left 
intact the pyogenic microbes. In the absence of their toxic 
products, the bacteria could do little harm, and would probably 
soon be disposed of by phagocytosis. 

We seem thus able to understand how iodoform dusted over 
the cut surfaces of a wound may have great antiseptic 
eflicacy, more especially as it remains for a long time uncon- 
sumed among the tissues, and is remarkably free from 
irritating properties. In circumstances where it is impossible 
to exclude septic agencies, as in operations upon the mouth 
or the rectum, or when putrid sinuses are present, iodoform 
is of very high value. Before applying the iodoform in 
such cases we mop the cut surface with a solution 
of chloride of zinc, 40 gr. to the ounce of water, which 
has a remarkable power of retarding septic changes in 
wounds in the presence of contaminating materials. On 
the ficld of battle iodoform is probably the best means 
at present at our disposal. Again, in compound fractures, 
whilst we endeavour to purify the wound with strong carbolic 
lotion, we cannot be certain of entire success in this respect, 
and I should be sorry to dispense with iodoform. But if you 
operate when the integument is unbroken, with a sufficient 
space around for the application of a dressing, I would 
not recommend you to use it. To apply it to the interior 


|.of the wound would be then entirely superfluous, provided 


that you have taken care to avoid its contamination while 
operating, and have at your disposal some trustworthy 
material for preventing the subsequent access of septic mis- 
chief. This, as we have seen, iodoform cannot be expected 
todo. A porous material impregnated with it, when soaked 
through and through with blood or serum, will allow the 
microbes of oxternal defilement to propagate in its substance, 
though doubtless more slowly than if the iodoform were 
absent. It is essentially in the interior of the wound that 
the virtues of iodoform are displayed; and the original 
Vienna practice of dusting the cut surface with the powder 
and applying simple absorbent cotton externally gave results 
which were much extolled at the time, and were probably not 
far inferior to those obtained by the use of iodoform wool or 
iodoform gauze. An iodoform dressing affords no security 
against the penetration of septic microbes to the outlet of 
the wound. At the same time, it is easy to see that cireum- 
stances may often arise in which iodoform dusted over the 
cut surfaces may fail to act effectually, as, for example, when 
those surfaces are separated by extravasated blood. 

Any material that is mercly aseptic, such as cotton wool or 
gauze sterilised by heat, having nothing in its substance to 
check in any degree the development of microbes, will allow 
the septic evil to spread freely to the wound from the 
external world if blood or scrum happens to penetrate at any 
point to the exterior. In addition to this fatal objection such 
a dressing has other disadvantages. ‘Ihe necessary sterilising 
apparatus, though it may be provided at a public institution, 
cannot well be at the disposal of the private practitioner ; 
and, further, the merely aseptic material, having no power to 


1 See De Ruyter, zur Iodoformfrage: Iangenbeck’s Archiv, 1987, 
p. 984. Some bacteria are more affected than others by the direct 
action of iodoform. In the special case of the cholera microbe it seems 
to pst as a poison, See Neisser, Centralblatt fiir Bacteriologie, 1888, 
p. 387, 
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correct any accidental defilement, must require an almost 
impossible degree of care in its manipulation. I have seen 
this system in operation in very able hands, with results by no 
means satisfactory. 

(To be concluded.) 
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LECTURE II. 

Mx. PRESIDENT AND GENTLEMEN, —In announcing that I 
would devote the earlier part of the present lecture to the 
subject of syphilitic pachymeningitis my main object was to 
give myself the opportunity of bringing before you a case in 
which chronic thickening of the dura mater of undoubted 
syphilitic origin was present, but which was yet free from any 
of the characteristic traits of that affection. 

A man twenty-eight years of age first came under 
my care on June 16th, 1887. He had had no serious 
illness until in January, 1879, he contracted syphilis. 
He was a healthy looking man, suffering from headache 
inainly across the forehead, aching of the eyes, dimness of 
vision and loss of muscular power. There was no definite 
paralysis, but the grasp of the hands was weak and he walked 
slowly and with short steps. Still there was no evidence of 
giddiness or incodrdination. The knee-jerks were brisk, 
‘but no clonus was present. Sensation was everywhere perfect. 
‘The bladder and rectum were under control. There was no 
obvious oculo-motor paralysis, but the patient said he 
sometimes saw double when he looked to the right. ‘The 
pupils were equal and acted to light and accommodation. His 
sight was defective, so that he could not read, and was not 
improved by glasses. Intense optic neuritis was present in both 
eyes. Hisspeech was slow, but not stammering. ‘This, how- 
ever, he says was natural to him. ‘There were no tremors 
of the lips or tongue. ‘The hearing was good. During 
his stay in the hospital he progressively improved. 
Ile was discharged on July 17th. He was readmitted 
on Oct. Ist, 1889. On admission he was dull and expression- 
less, but otherwise fairly healthy-looking. He complained 
of headache in the right temporal region; his memory 
was bad, and at times he seemed to lose himself, would turn 
and try to pick up something from the floor and forget 
where he was. His sight was very bad, the fields of vision 
isuch contracted, and there was abundant evidence of his old 
optic neuritis. In other respects there was no change, and 
the abdominal and thoracic organs were apparently all 
healthy. On the day after admission he had seven fits. 
‘These were of short duration. In two or three, which 
occurred when he was out of bed, he fell down. In those 
which attacked him in bed he sat up, gathered the bed- 
clothes into a bundle in his hands and twisted round until 
his face was directed to the back of the bed. He was quite 
unconscious during the attacks, did not know when they were 
coming on, and on coming to looked dazed and frightened. 
Although bis headache continued in a greater or lexs 
degree and was sometimes severe, he had no return of fits 
attended with unconsciousness, and, so far as his mental 
or nervous symptoms were concerned, improved as he had 
done when previously under my care. During the first week, 
lhowever, after admission the temperature rose in the 
evening generally to 100° or 101°, but on Oct. 4th it reached 
103 6° and on the 5th 104°6°, on both of which occasions he 
complained of feeling cold and profuse sweating followed. 
It is probable that these febrile attacks were neurotic. Shortly 
after admission the fields of vision were carefully examined and 
found much contracted, mainly in the right half, suggesting 
(as Mr. Nettleship observed) disease in the right: side of the 
chiasma. He gradually sank and died on Nov. 19th, remaining 
sensibletothe last. Themembranesatthe base of the brain were 


somewhat opaque and here and there white streaks, together 
with adhesions, suggested old inflammatory disease. But nox 
gross changes were observable. Over the right occipital 
lobe the dura, mater and the pia maters were so firmly 
adherent to one another and to the brain that it was 
difficult to separate them. The cortex involved was: 
softish and yellow, but such changes did not extend 
into the white matter. The affected area was quadri- 
lateral in shape, limited in front by the angular gyrus,. 
which was not involved, behind by the posterior part of the 
great longitudinal fissure, below by a horizontal line continued! 
from the Sylvian fissure and above and in front by the pos-- 
terior extremity of the superior parietal lobule. No further 
disease was found in the brain, and the vessels were healthy. 
It was believed during the patient's illness that he was 
suffering from intracranial syphilitic tumours, and it is 
possible, of course, that he may have had gummata which ha@ 
undergone absorption. But, however that may be, there is 
little reason to doubt that the meningeal thickening and’ 
adhesions were of syphilitic origin. f 

[Dr. Bristowe then referred to another case, probably off 
syphilitic origin, in which the left portio dura and the nerves» 
of the right arm were involved and which improved greatly 
under anti-syphilitic treatment. The lecturer then continued :}} 

The case Lam now about to quote is one of those obscure yet 
interesting cases which I have pigeon-holed in the hope that 
something might arise in the course of subsequent experience: 
to throw light npon it. In thinking of it the suspicion off 
syphilis has been constantly in my mind. 

A single woman aged thirty-two was admitted under: 
my care on Feb. 27th, 1887. She had been in straiteneds 
circumstances, and a little before Christmas had begun 
to feel poorly and to suffer from sickness. .The sickness. 
had continued, both after and independently of meals, ands 
she had become weak and thin. It was stated that she 
had lately been indulging in undiluted spirits. She went: 
into St. Thomas's Home, under Dr. Edmunds, on Feb. 8th. 
The sickness ceased in the course of two or three days, but. 
it was thenceforth very difficult to make her take. food. The 
strangeness of her manner increased, and before long there: 
were marked loss of memory and inability to recognise friends 
In addition her sight became more and more impaired, and 
on the 18th she could not see persons about her, and asked) 
for a candle in broad daylight. About the same time she 
complained of unpleasant odours, and on Oct. 24th it was- 
discovered that she could not smell violets, Her eyes were: 
examined on the 28th. ‘Right fundus generally hazy,. 
margins of disc ill-defined and streaky, one or two flame- 
shaped hemorrhages around it, other hsmorrbages and: 
two or three brightish white dots about the yellow spot,, 
no apparent swelling of disc. Left eye generally in the same: 
condition as the right.”? She was transferred to my ward on. 
Oct. 27th. She was a thin woman, making no complaint, 
lying on her back quietly, or merely picking at the bed- 
clothes. She answered inconsequently, and often used w 
Christian name as of some one of her friends whom she 
imagined to be present. ‘There was neither anxsthesia nor: 
paralysis, but the limbs were flaccid, and there were no tendon. 
reflexes. She would not open her eyes or mouth and resisted’ 
all attempts made to open them by others. No defect of oculo- 
motor muscles or of pupils. Fundi as before ; no definite 
optic neuritis, and indeed, as Mr. Nettleship pointed out, the: 
condition of the fundi was sugestive rather of albuminuric’ 
retinitis than of intra-cranial disease. Sordes on lips; tongue’ 
coated ; pulse 104, small and soft; temperature 99 8°;. 
respiration 20; evacuations passed unconsciously. The: 
urine had asp. gr. of 1024, was free from albumen, but some- 
what alkaline, turbid and presented crystals of triple 
phosphate and bacteria.—March 1st: Lay as if asleep ;. 
roused with difticulty ; breathing stertorous. The appear- 
ance of the areola of the nipples at this time led to a 
re-examination of the abdomen, when a firm rounded mass- 
was obscurely felt rising in the mid-line to about one inch 
above the pubes. Jt was assumed to be an enlarged uterus. — 
March 2nd, 145 a m.: Breathing of the Cheyne-Stokes 
character, corneal reflexes slight, no twitching or other 
movement. ‘I'be patient soon died. 2 

Necropsy.—Theskull, membranes, venous sinuses and arteries- 
were all healthy. ‘here was no lymph or tubercle, or undue 
congestion of -surface. In the right ascending parietal’ 
convolution just in front of the commencement of the: 
intra, parietal fissure was a round patch of.atrophied cortex: 
about as large as a sixpenny piece. There was aslight exces+ 
of uid in the ventricles. ‘Ihe substance of the braur 
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generally was quite healthy. But on careful examination 
what was at first supposed to be an infiltrating growth was 
found to surround the aqueduct of Sylvius, to extend thenco 
upwards so as to involve all but the surface of the corpora 
quadrigemina, and forwards so as to include the inner aspect, 
ef each optic thalamus as far as the corpora albicantia. In 
front the affection of the thalami was quite superficial, but 
on tracing the morbid process backwards these bodies were 
found more and more encroached on, until at length they 
were implicated in their whole thickness and the adjoining 
parts of the internal capsule were also involved. ‘The soft 
commissure was included. The lesion was quite symmetrical 
and the affected tissues were somewhat swollen, had thesame 
consistency as the healthy brain tissue, presented a pinkish 
hue and were studded with punctiform hwmorrhages. Micro- 
acopic examination showed the change to be simply inflam- 
matory. ‘The bladder was dilated, hypertrophied and in- 
jected ; the pelves of the kidneys were also congested: and 
«ontained a small quantity of pus-like fluid. The kidney 
structure was healthy. The uterus contained a three months’ 
ffoctus and presented a few sinall fibromata. AJl the other 
organs were healthy. 

. My reasons for suspecting syphilis in this case are the facts 
ef the patient’s immorality and the discovery of an old area 
of degeneration in the brain and the difficulty of accounting 
otherwise than by syphilis for the curious lesion which caused 
er faéal illness, 

Haviag now brought before you all the cases of fatal 
typical or suspected syphilitic disease of cerebral arteries, 
ef intra-cranial gummata, and of syphilitic inflammation 
«of the membranes or substance of the brain, which I had 
selected tor the purpose, it may be convenient. to consider, 
however briefly, the subject of the differential diagnosis of 
these several lesions. Judging from the analogies afforded 
by embolic obstruction of cerebral arteries, it might not 
unreasonably be supposed that obstruction of vessels due 
to syphilis would be indicated by paralytic symptoms of 
sudden onset ; while, on the other hand, we know that the 
growth of tamours is, as a rule, revealed by the gradual 
dlevelopment of headache, giddiness, and sickness, the 
specific signs usually being evolved at some later period; 
and hence it might seem not unlikely that we have 
a ready means of differential diagnosis. But, on the 
ether hand, so far as I know without exception, in all the 
eases of syphilitic obstruction of arteries that have come 
under my immediate observation the onset of symptoms 
has been gradual, there bas been before the occurrence 
of paralysis a prodromal period of headache and sickness, 
or other morbid signs, due doubtless to the inflammatory 
shanges going on in the Dbloodvessels themselves or in 
their immediate neighbourhood; and further, in no in- 
considerable number of cases a brain tumour goes on 
growing without causing any appreciable symptoms until 
suddenly the patient has an epileptic fit or some other 
attack which forms the clinical starting point of his 
malady. Again, it must not be forgotten that gummata, 
gachymeningitis and disease of arteries are often of 
simultaneous development. Nevertheless, it may be 
admitted that if in the course of vague cerebral symptoms a 
syphilitic patient suddenly has some kind of seizure and 
becomes hemiplegic the probability is that he has obstruc- 
‘tion of vessels with the softening or hmmorrhage which 
such obstruction is liable to induce ; and, on the other hand, 
& may equally be admitted thatif such a patient suffers from 
severe protracted cerebral symptoms, such as headache, 
giddiness, vomiting, optic neuritis, mental perversion or 
‘failure, and occasional or periodical epileptic attacks, the 
probability is that be is the subject of gummata or 
syphilitic pachymenirgitis—a diagnosis the probability of 
which would be incronsed if at the same time there was 
evidence of syphilitic disease of the periosteum of the skull 
or of the ears. Again, gummata and pachymeningitis are 
‘Specially apt. to affect the parts at the base of the brain, and 
‘0 implicate nerves ; and hence the association of even vague 
“ocrebral syroptoms with progressive and disorderly implica- 
aion of the cerebral nerves points to one or other or both of 
‘these affections; and, in fact, there is no doubt that we are 
anost likely to raeet with hemiplegia in connexion with obstruc- 
‘ion of vessels and implication of nerves in connexion with a 
gummatous tumour or infiltration. It must not be forgotten, 
however, that syphilitic obstruction of vessels is not limited 
to the middle cerebrals, as embolic obstruction for the most 
part is, but that any of the arteries may suffer, and that as a 
eensoquence we may get softening of the pons or crura 


cerebri, and together with more or less hemiplegia implication 
of many nerves, a condition closely resembling the -con- 
sequences of basal gummata. On the whole I should be 
disposed to say that, having regard to the mode of invasion, 
to the character and frequency of epileptiform attacks, to the 
fact of the sudden or gradual development of hemiplegia, to 
the grouping and evolution of paralyses of cerebral nerves, we 
may in many cases form a reasonably accurate differential 
diagnosis, but that in the majority of cases no such accuracy 
is attainable, and, I may add, is unimportant. 

I propose now to bring before you as clinical studies two or 
three cases presenting points of special interest, but in which 
the diagnosis has not been put to the test of post-mortem 
examination. 

The first is a case which I had the privilege of seeing on 
several occasions with Dr. C. D. ¥. Phillips. The patient 
was an unmarried man, aged forty-two, who had primary 
syphilis about twenty years previously. He dated his 
illness from the beginning of the year. He then had what 
he regarded as a recurrence of influenza, and noticed that he 
did not see, or failed to observe, things on his right side. 
These symptoms had continued, but during the last few 
months he had lost flesh and strength and became low- 
spirited. A month or two previously he became deaf in the left 
ear ; this improved in a short time, and then the right ear 
became similarly affected. Later the left ear became again 
the worse of the two, For some weeks he had complained 
of a sense of coldness and numbness throughout the whole 
of the right half of the body, of ‘‘pins and needles’ in the 
right hand, of a feeling of insecurity in walking, of a ten- 
dency to fall over or stagger to the right, and of clumsiness 
in the use of the righthand. His speech seemed to have been 
getting thick for the last few weeks, and he stated that he 
hadoccasionally seendouble. He neverhad fits. Hecomplained 
still of the coldness and numbness of the right side, of the ting- 
ling in the hand, and of some difficulty in the free use of the arm 
and leg ; and when he tried to walk I observed a little tendency 
to stagger and to fall over to the right side, but he could feel 
(apparently perfectly) everywhere, and there was no obvious 
impairment of strength in either of the affected limbs ; more- 
over, he could stand steadily with his eyes shut, and the reflexes 
wereallnormal. There was general but incomplete paralysis of 
the left side of the face ; there was no affection of the tongue 
or palate. He talked thickly, slowly, and with some hesitation, 
and I thought there wasa little tremor of the lips ; phonation was 
perfect. The left pupil was smaller than the right, but both 
pupils acted to light and accommodation. He could not follow 
with his eyes; he could not move either of them to the left 
beyond the mesial line, and could move them only half-way 
towards the right canthi, and that only with much effort and 
with the production of nystagmus. He could move the eyes up 
and down readily, but nystagmus attended the upward move- 
ment. There wasno ptosis. Unrough examination thereseemed 
to be no contraction of the fields of vision. The fundi were 
normal. He was deaf with both ears, especially with the left. 
He could, however, hear a loud ticking clock with this ear if 
it was applied to the ear itself or to the head. There was no 
evidence of disease in either the thoracic or the abdominal 
viscera. The last time I saw him the more noteworthy 
changes for the worse that had taken place were the develop- 
ment of right-sided palsy, the weakening of the muscles sup- 
plied by the motor branches of the fifth pair, the increase of 
the paresis in the lips, tongue, and muscles of deglutition, pro- 
ducing symptoms like those of glosso-labio-pharyngeal palsy, 
and the supervention of shortness of breath and absolute loss 
of power in all the muscles, causing lateral movements of the 
eyes. He continued to grow worse, and soon afterwards, 
while in the act of drinking, died suddenly, apparently from 
laryngeal spasm. 

There is very little reason to doubt that the above was a 
case of cerebral syphilis, But what was the exact nature of 
the lesion present and where was it? I will endeavour to 
answer this question by narrating another case, which, by- 
the-bye, may furnish an argument against my syphilitic 
hypothesis. “The case is one of which I published the full 
details a year or two ago in Frain. ve) 

[Tho lecturer then gave some particulars of a very similar 
case, and went on to say :] 

It is obvious that, while there was a good deal of difference in 
details, there wasa striking resemblancein many important par- 
ticulars between thesetwocases. In both there was hemiplegia, 
beginning with a sense of numbness and coldness ; in both 
there was paralysis of the seventh nerve of the opposite 
side ; in both there was implication of the ff.h pair; im 
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both there was deafness, attended with loud noises in the 
ears ; in both there was difticulty of speech, mastication and 
deglutition ; in both there was a peculiar and striking form 
of ophthalmoplegia externa ; and in both there was absence 
of fits and of optic neuritis. In the latter case I assumed 
during life that the patient was suffering either from softening 
of the pons connected with diseased and obstructed vessels or 
from _a tumour in the same situation. The question of 
syphilis was in my mind, but I did not venture on any decided 
opinion on the subject. The necropsy revealed in the sub- 
stance of the pons a cheesy tumour, about as large as a good- 
sized chestnut, surrounded on every side by a thin layer of 
nervous substance, and, embedded in the surface of one of the 
lobes of the cerebellum, another mass as large as a hazel-nut, 
which ‘presented a dense, fibrous capsule about half a line 
thick, and of which the interior consisted of cheesy matter, 
becoming dry, cretaceous, and friable. ‘There was no further 
disease of the brain, and the vessels were healthy. In the 
apex of the left lung were some indurated patches and scars, 
obviously due to old tuberculous disease. ‘The masses in the 
brain were tuberculous. An interesting point in the case is 
that the tuberculous tumour in the cerebellum must have been 
of old date, like the scars in the lungs, and that there was no 
history of symptoms due to its presence, With the incidents 
of this latter case before us, I think it may be safely assumed 
that the intra-cranial disease in Dr. Phillips’ case involved 
mainly, if not exclusively, the pons Varolii, and that it was 
either a large gumma or a patch of softening connected with 
obstructed arteries. 

Another case which was of exceeding intcrest to me came 
under my care on Jan. 17th, 1883. It was published by me 
in a paper entitled ‘Cases of Recovery from Symptoms 
pointing to the Presence of Progressive Organic Cerebral 
Disease,’’ which appeared in Brain of April, 1885. Its chief 
interest lies in the fact of practically complete recovery from 
ingravescent ‘symptoms of a very grave and threatening 
character. The patient was a single woman, a nurse, aged 
thirty-nine. She had had good health, and there was no 
history or evidence of syphilis. She was healthy looking, but 
she could not walk or even stand without assistance, staggered 
like a drunken person and had a tendency (she said) to fall 
to the right side. There were no ataxic movements. There was 
slight but obvious paralysis of the right facial nerve; the 
right eyelids closed imperfectly, the right upper lid obviously 
acted feebly, and the right side of the face was evidently 
smoother than the other, but the right angle of the 
mouth moved freely when she laughed. On Feb. 12th 
she‘ complained that her legs felt stiff and that they 
jumped at times. She could move her legs pretty frecly, 
but they tended to become stiff, especially at the ankle- 
and_knee-joints; there was marked exaggeration of the 
tendon reflexes, and on the left side ankle-clonus. These 
phenomena continued for a time, the left leg being worse 
than the other. Ankle-clonus was obtained somewhat later 
on the right side. On Feb. 3rd it was noticed that the facial + 
paralysis had increased, and also that she bad frequent 
twitchings of the left angle of the mouth ; and on the 20th 
(these symptoms continuing) it was noticed that she had 
occasional twitchings of the left eyelids, and slight tremors 
in the left hand. She had been complaining for some days 
that her eyesight had been getting indistinct ; and an exami- 
nation made on March Ist showed that, while the ocular 
paralysis and fields of vision remained contracted, her discs 
‘were somewhat pale and she was colour-blind. On March 30th, 
after suffering for a few days from much more intense head- 
ache than usual, she for the first time complained of a feeling 
of pins and needles in the right hand and arm, and of pain 
in the right shoulder. The arm also became weak, and in 
the course of a week or two slightly flexed.at the several 
joints, the fingers especially suffering, and the pain extended 
from the shoulder downwards. ‘he paralysis was never 
complete, but attained its maximum towards the end of 
April. During the greater part of the time terminating with 
the last date the patient had been getting slowly but steadily 
worse ; nevertheless, during April some favourable indications 
were noticed. On the 11th she saw single for the first time, 
and on the 15th it was noticed that the movements of the eyes 
were perfect, and that she was recovering her colour vision. 
Early in May she ‘began to improve decidedly. She still 
suffered from headache, giddiness and nausea, but the attacks 
were less frequent. About the 10th she began to sit up, and 
a week or two later to walk with assistance. I need only add 


that when she left the hospital on June 4th there was scarcely 
@ trace of headache or nausea; the facial nerve was not 


obviously paralysed ; her visual functions were perfect ; the’ 
right hand an@ arm had almost completely regained power ; 
there had been no startings in the legs tor weeks, and she 
could walk well. She went for a month to a convalescent. 
home, and on her return appeared to be, and expressed. her- 
self as feeling, quite well. I saw her some months after- 
wards and she continued well, 

What the nature of the case was remains unsettled. The 
question as to whether it was a functional or hysterical 
disorder was fully considered, and rejected ; but nevertheless. 
that rejected view may have been the true one. On the other 
hand, the curiously ingravescent progress of the disease, 
involving hemiplegic and paraplegic symptoms, paralysis. 
of various nerves at the base of the brain, and visual 
troubles, undoubtedly suggested some progressive lesion. 
Moreover, she recovered under the persistent use of iodide of 
potassium and mercury. 

Syphilitic affections of the spinal cord or its membranes. 
are by no means uncommon; but I have to confess 
that, although I have naturally scen many cases of what 
I have regarded as syphilitic paraplegia and some which 
have proved fatal, 1 have never had the privilege of 
following one of these latter to the post-mortem room, so 
that my personal experience of the morbid anatomy of such 
cases is very deficient. ‘There is abundant proof, however, 
that within the spinal canal, as within the skull, syphilitic: 
arteritis, gummata, and syphilitic pachymeningitis are alll 
liable to occur. I propose to quote briefly three cases, each 
of which presents some point or points of special interest. 

The first is that of a girl aged twenty-one, who came under 
my care on June 7th, 1881. ‘There was no history of chancre,. 
but in the preceding August she first noticed a scaly eruption 
which increased and became general during the next few 
months; and at Christmas she became a patient of Mr. 
Nettleship for an attack of syphilitic iritis. On admission 
a week later she had no voluntary power whatever over the 
right lower extremity, and could move the left only very 
slightly. ‘There was no anesthesia, but she had pain in her 
legs. ‘The superficial and tendon reflexes were all very brisk 
and cloni were readily obtainable. She had incontinence of 
urine. She remained in the hospital six months, during 
which time (after a period of hesitation) her paralytic sym~- 
ptoms slowly improved, and at the time of her discharge, 
although the legs were still somewhat weak and dragged, she- 
could walk without assistance and she had fairly well re- 
covered power over the bladder. Her treatment -both by 
Mr. Nettleship and while under my care was strictly anti- 
syphilitic. The points of chief interest are that when the para-~ 
plegia appeared the patient was still suffering from secondary 
symptoms, and that she had been under the influence of 
specific treatment for about five months. 

My second case is that of a man aged thirty-one, who 
was admitted under my care on June 19th, 1891. He 
had had a chancre in 1881 followed by an eruption. His 
present illness began in January with pain extending down 
the right arm. After this had continued for three weeks he 
observed that the limb was becoming weak and thin, These: 
symptoms continued, and three weeks ago he was attacked! 
with pain in the right leg, which was followed in the 
course of two or three days by pain in the left leg, and 
loss of feeling in both legs, On June 3rd_his urine 
began to pass from him involuntarily, and three days before 
admission this condition was replaced by retention. On 
the 23rd it was noted that during the previous night he 
had become rigid and his specch indistinct; that in the 
morning this indistinctness of utterance was still present ;: 
that his left arm and the lower part of the left side of the 
face were paralysed ; that be had some difficulty in swallowing 
solids, and that he passed his motions involuntarily. During 
the next few days the loss of power in the left arm increased, 
his Jegs became quite anmsthetic in their whole length ; he 
had constant jerkings in the legs; and he suffered from’ 
pain referred to both temporo-maxillary articulations, to the 
muscles of the left arm and to the sternum, Subsequently 
there was some improvement as regards the movements of the 
left arm and the sensibility of the legs ; but bedsores formed, 
his urine became alkaline and offensive, and finally hypostatic 
congestion of the lungs supervened and the case ended fatally. 
No necropsy was allowed.. The interesting features in this. 
case are, that the disease obviously began with gummata 
or inflammation of the membranes of the cord about the 
cervical enlargement, the cord itself becoming involved later, 
and that syphilitic disease of the brain supervened. 

The third case is one that has recently been under the 
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care of my colleague, Dr. Payne. The patient was a 
man aged twenty-four. 
the allow that he has ever had syphilis. He-is.a robust- 
looking man. There is marked incodrdination of movement 
tn both lower extremities. He stumbles as, he walks, espe- 
_sially when turning round, and he cannot stand with eyes 
olosed. He has impairment of sensation in the left leg from 
the knee downwards, and in the sole of the right foot and 
«when walking feels. as if he were treading on something soft. 
Knee-jerks and plantar reflexes absent. The muscles are not 
«wasted and have considerable power. He has shooting pains 
in both legs but mainly in the left. He has numbness in the 
‘tips of the fingers of the left hand and the movements of 
the part are incodrdinate and clumsy. The conjunctiva of the 
right eye is deeply injected and discharges muco-pus. ‘The 
cornea is ground-glass like, especially in its upper and inner 
part. There is no sign of ptosis and the movements of the 
eyes are perfect. The pupils are equal and act to light and 
accommodation. The left ear is somewhat deaf. The teeth 
are normal. He can micturate voluntarily ; but when the 
ladder contains much urine this tends to trickle away.’ He 
‘improved under the use of iodide of potassium and mercury, 
and when I saw him seven weeks after admission his walking 
power had much improved, but he was still ataxic and un- 
steady and incapable of walking without assistance ; he had 
quite recovered the use of his left arm ; the numbness had 
disappeared from the left hand and right foot, and remained 
only in the course of the left shin; he had lost his headache 
and neuralgia ; his eye, had: greatly improved ; he was still 
deaf and his knee-jerks were absent. His left testicle was 

* darger than the right, and its epididymis was large, nodulated. 
and hard. 

This case was interesting partly because the question arose 
as to whether the patient was suffering from acquired or con- 
genital syphilis ; partly because, as in the last case, paraplegic 
symptoms were associated with symptoms referable to intra- 
cranial mischief, but chiefly because the symptoms, so far at 
any rate as the lower extremities were concerned, presented 
the characteristic features of locomotor ataxy. I feel no 
‘doubt myself that the syphilis was acquired. 

Of syphilitic affection of the nerves, apart from those at 
the base of the brain and in the spinal canal, I have no 
knowledge or experience ; but it seems not,unreasonable to 
assume that nerves in any part of their peripheral course 
may not only become involved in syphilitic lesions originating 
in their neighbourhood, but also may be the seat of indepen- 
lent gummatous infiltration of limited extent. Such cases have 
been described and are probably not altogether uncommon ; 
at any rate, localised anmsthesia, neuralgia or paralysis 
-occurring in syphilitic persons and not due to cerebral disease 
might reasonably be suspected of such an origin and be 
treated accordingly. Symmetrical peripheral neuritis, how- 
-ever,'occurring in a syphilitic patient I should certainly be 
indisposed to regard as syphilitic, excepting in that: vague 
sense in which many constitutional symptoms following on 
‘syphilis are regarded as parts of that disorder. I do not 
purpose to discuss the symptoms due to implication of each 
of the intracranial nerves ; but I shall content myself with 
remarking that total and complete ophthalmoplegia externa 
IT have never met with excepting in cases of functional nervous 
‘disorder, and that there is no doubt that in syphilis the motor 
nerves of the eyes are peculiarly prone to suffer, and that not 
unfrequently all of them become involved in a greater or less 
‘legrée. In my experience the paralysis always remains 
‘incomplete or unsymmetrical. 3 

Thad intended to say much more than I have done con- 
cerning syphilitic affections of the nerves and to add. a few 
xemarks in respect of the treatment of syphilis. But, gentle- 
men,:I have already occupied the whole of the time you have 
placed at my disposal, and I do not feel justified in further 
‘encroaching on your kindness, the more especially as there is 
nothing in what I had intended to say on either of these 
‘topics that is particularly novel or particularly interesting. 
Here, then, I conclude my Lettsomian lectures, and thank 
‘you, Mr, President and gentlemen, for the great kindness and 
spatienge with which from first to last you have listened to 
chem. ; 


Vaccination Grants.—The following gentlemen 
‘have received the Government grant for efticient vaccination 
‘in their respective dis! :—Mr. Evan Lloyd, M.B.C.S., 
Ammanford, Carmarthe: re, and Mr. C. M. Leakey, No. 2 
district of the Caistor Union. 


He never had headache, nor does] THE PROOF THAT CHLOROFORM HAS 


NO DIRECT‘ ACTION ON THE HEART. 


By SURGEON-LIEUTENANT-COLONEL E. LAWRIE, 
RESIDENCY SURGEON, HYDERABAD, DECCAN, 


In the summer of 1890 Dr. Gaskell was requested by me to 
examine and report upon the tracings of the experiments of 
the Hyderabad Commission. Eventually he and Dr. Shore 
were provided with funds (£250 in all) by the: Nizam’s 
Government to enable them to carry out additional experiments 
and they submitted a report which reached me on Aug. 25th, 
1892, ‘The report condemned the Hyderabad Commission’s 
work almost ix éoto. It denied our facts, imputed dicta to 
us which we never propounded, and ridiculed most of our 
methods and conclusions—apparently because we were not 
trained physiologists. A number of injection and cross- 
circulation experiments were described, and the report 
ended by giving me credit for administering chloroform 
successfully in a manner which is the merest travesty of the 
method I actually employ. Dr. Gaskell’s and Dr. Shore’s 
conclusions are thus stated in paragraph 107 ofstheir report :— 
“To our minds it is perfectly clear that the weakening effect 
of chloroform on the heart is the chief if not the ohly cause 
of the fall of blood pressure seen upon administration of the 
drug, and it is difficult to understand how the Hyderabad 
Commission, with Brunton to assist them in the interpreta- 
tion of their curves [the italics are mine] could have arrived 
at the conclusions they have published; for their experi- 
ments and their large number of curves confirm again 
and again the observations of others and point. directly 
to heart failure as the cause of the fall of blood pressure.’’ 
The grounds for these formidable and alarming conclusions 
consist mainly of two sets of cross-circulation experi- 
ments on dogs and rabbits. In one set chloroform was 
to have access to the brain alone, and in the other to the 
heart and to all the other organs except the brain. ‘In 
both cases the blood containing chloroform excites the vaso- 
motor centre and raises the blood pressure when it reaches 
the medulla oblongata, whilst it depresses the heart’s action 
and lowers the blood pressure when it reaches the heart.’’ 
Here and elsewhere throughout the report chloroform is spoken 
of by Dr. Gaskell and Dr. Shore as if it were a sort of pill, 
and they talk of the heart ‘ridding itself of chloroform, ”” 
as if the heart could by any possibility do this so long as 
chloroform is in’ the circulation. ‘he conclusions of Dr. 
Gaskell and Dr. Shore are at variance with my clinical experi- 
ence, which is that chloroform never under any circumstances 
affects the heart directly. They are also at variance with 
the experiments of the Hyderabad Commission, which confirm 
my practical experience in every particular. The Hyderabad 
Commission demonstrated that, whether chloroform is given 
in large or small doses, lowering of the blood pressure is a 
normal condition of chloroform anasthesia. In itself a fall 
of the blood pressure is not only frec from danger, but a 
safeguard. The information we required as to the exact 
cause of the harmless fall of the blood pressure under chloro- 
form was not furnished to us by Dr. Gaskell's and Dr. Shore’s 
report. When the report reached us (Dr. Bomford and 
myself) we felt bound to resubmit it to Dr. Gaskell and after- 
wards publish it with our remarks and those of Di. Lauder 
Brunton if he chose to make any. Happily this is no longer 
necessary. We have made experiments which settle once 
forall the long-disputed question whether chloroform directly 
affects the heart or not, and no further controversy on the 
subject is possible. 

Haperiments and Tracings. 

In these experiments the blood of the ‘feeder’ is con- 
veyed to the brain alone of the ‘fed’? and back to the 
“‘feeder.’’ If, therefore, chloroform is given to the ‘‘ feeder, ”” 
it goes only to the ‘‘fed’s”’ brain. On the other hand, if 
chloroform is administered to the ‘‘fod’’ direct it goos to 
the heart and all its other organs except the brain. 

I. Cross-circulation experiment on Oct. 5th, 1892. ‘‘Feeder’’ 
large pariah dog 40 1b. and ‘‘fed’’ very weak pariah dog 26 lb. 
in weight. ‘They were injected with 100 and sixty grains 
respectively of peptone at 10.30 A.m. Cross circulation was 
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TRACING OF EXPERIMENT I. 
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established at noon, Both subclavian, both common carotid, 
both vertebral arteries, and both internal jagular and right 
external jugular veins of the ‘‘fed”’ were ligatured, as also was 
the left common carotid artery of the ‘‘feeder.’’ Cross circu 
lation was established from the right common carotid of the 
‘feeder’? to the left common carotid of the ‘*fed’’ and fron» 
the left external jugular vein of the ‘'fed’’ to the righ 
external jugular vein of the ‘‘feeder.’’ Chloroform was 
administered on a saturated cap by Mr. Mahomed Abdul 
Ghany. Needle in heart throughout. 


Observations. 

H. M. 8. 

12 7 20 Chloroform to “ feeder.” 

12 8 O Cormen sensitive in feeder.” Deep respiration in “ fed.” 

12 8 20 Cornea insensitive in “feeder.” Respiration alow andl 
gasping in '' fed.” 

2 8 40 Comoe insensitive in “fed.” Chloroform stopped in 
“feeder.” 

12 8 60 Respiration stopped in “fed,” which gave & gasp ab 
12b, 9m. 5s. 


12 9 55 Artificial respiration with bellows to “fed.” (Wher 
“fed's” respiration stopped it was debated whether arti- 
ficial respiration should be performed or not, and it was 
decided to restore the animal solely on account of ite weals 
condition. Otherwise it might have been said that the 
effects were due to weakness and not to chloroform.) 

12 10 15 Natural breathing in ‘‘fed.” As ed” came round, 
chloroform was again given to the ‘‘feeder,” but clot 
formed in the tubes and the experiment could not be 
repeated. 


This experiment conclusively shows that chloroform taken 
up by the lungs and carried to the brain alone produces 
anmsthesia, stoppage of the respiration and fall of the blood 
pressure in the usnal way. ‘The fall of the blood pressure 
can only be due to narcosis of the yaso-motor centre in the 
medulla, 

II. Cross-circulation experiment on Oct. 7th, 1892. ‘IMeeder’ 
healthy pariah dog 36 1b., and ‘‘fed’’ healthy pariah slut 
29 1b. in weight. Injected with eighty and sixty-five graine 
respectively of peptone at 10.45 A.M. Cross circulation was 
established at 12.50 P.M. in the same manner as in the 
experiment of Oct. 5th, 1892. Chloroform was administered 
as before by Mr. Mahomed Abdul Ghany, 


. TRACING OF EXPERIMENT JJ.? 
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1 The entry on the tracing of Exper'ment II, “ Cornea insensitive ™ 
was made as follows. The chloroformist called out “cornea insensi+ 
tive in 'fed,’” and I at once made a mark with the electric marker. 
Immediately afterwards he said it was a mistake, and the aog was 
whining; but the tracing could not be altered. Towards the end of 
the inhalation the pulse tracing was becoming small. This proved to. be 


due toclotting in the tubes, 
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In this experiment concentrated chloroform was given in 
the most rapid manner possible for three minutes. There 
was no anesthesia, no alteration in the respiration and no 
fall of the blood pressure. In other words, chloroform, not 
having acoess to the brain, but having the freest access to 
the heart and all the other organs, produced no effect what- 
ever on the heart or on any of the other muscles of the body. 

‘Taken together, these experiments may be said to complete 
the work of the Hyderabad Commission, They prove clearly 
that chloroform has no direct action upon the heart and 
that the fall of blood pressure which is caused by the direct 
effect of chloroform is due entirely to vaso-motor narcosis, 
and is therefore harmless. 

The above and numerous other control and cross-circulation 
experiments were performed by myself, Messrs. Hehir, Arthur 
Chamarette and Kelly. They all prove that chloroform can 
only act on the organism through the nerve centres. Hvery 
precaution was taken to ensure accuracy. Notes were taken 
from the chloroformist by Mr. Ismail Khan and from my 
record on the drum by Mr. Nursing Rao. Mr. Mullanah 
assisted Mr. Chamarette. ‘lhe success of the experiments is 
altogether due to the skill and dexterity of Mr, Arthur 
Chamarette. 

Between the cross-circulation experiments of Oct. 7thand the 
final experimentsof Dec. 1st, 1892, we have performed cross-cir- 
culation experiments nearly every day, and they all prove thatit 
is impossible to affect any part of the system with chloroform 
except through the brain. The difficulties connected with 
the establishment and maintenance of cross circulation be- 
tween two animals are endless and lead to innumerable 
fallacies. Between two small animals, like rabbits, they are 
absolutely untrustworthy. It is not sufficient to take off the 
clamps after the vessels have been connected and then give 
chloroform, and afterwards ascribe everything that occurs to 
its effects. The ‘‘fed’s’’ brain circulation may be imperfectly 
blocked, or it may be rapidly re-established, or clots may 
form in the tubes ; or from an immense variety of causes the 
circulation of the ‘‘feeder’’ may be ineffective and weak. 
All these and many other sources of error have to be guarded 
against, and the most extraordinary results may be obtained 
owing either to clots or to parts only of the ‘‘fed’s’’ brain 
receiving a supply of chloroform, In some cases we have 
produced without any sign of danger whatever a fall of blood- 
pressure as the sole effect of chloroform, and in others respi- 
ratory failure without fall of pressure. These and other facts 
appear to show that the respiratory and the vaso-motor 
centres in the medulla oblongata draw their blood-supply 
from different sources. In one experiment the ‘‘fed’’ was 
killed by chloroforming the ‘‘feeder."’ The narcosis then 
sed off from the ‘‘fed’s’’ brain, the corneal reflex was 
red, and it moved its head and bit the finger of a student 
to draw blood when he tried to perform artificial respi- 
ration in order to revive it. The animal’s thorax was opened 
and the heart was removed, The movements of the eyes and 
jaws continued quite naturally for fifteen minutes afterwards, 
as though the animal were making conscious efforts, and the 
brain only died when the cross circulation failed. 

In the cross-circulation experiments of Nov. 29th, 1892, 
thirty-five minims of chloroform were injected into the left 
jugular vein of the ‘‘feeder’’; and the blood pressure of the 
*fed,’’ to whose brain alone, as was proved by post-mortem 
examination, the chloroform had access, began to fall imme- 
diately. After a minute and ten seconds the respiration of 
both animals stopped, the ‘‘feeder’s’’ a few seconds before 
the ‘‘fed’s.’’ Both animals recovered, and chloroform was 
then forced direct into the lungs of the “fed ’’ by artific’ 
respiration, and it now had access to the ‘‘fed's’’ heart 
alone, No effect was produced by chloroforming the ‘fed’? 
for two minutes and forty seconds on the blood pressure or 
respiration of the ‘‘fed,’’ nor was there any anwsthesia. 

In the er irculation experiments of Nov. 29th, 1892, 
the ‘feeder ’’ was a large pariah dog, 241b. in weight; the 
‘fed’ a smaller one, 19 1b. in weight. Cross circulation was 
established at 1.15 P.M. Both subclavians on each side of the 
vertebral, both vertebrals, both common carotid arteries, and 
both internal jugular and subclavian veins of the ‘‘fed”’ 

igatared. ‘The left common carotid artery of the 
* was ligatured. Cross circulation was established 
from the right common carotid of the ‘‘feeder” to the left 
common carotid of the ‘fed,’’ and from the right and left 
external juguiar veins of the ‘‘fed’’ to the right external 
jugular vein of the ‘‘feeder.’’ Chloroform was administered to 
the ‘ feeder’ by injection through acannula tied into the left 
external jugular vein, to the ‘‘fed ”’ by artificial respiration, 
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Observations, 


Injection of thirty-five minims of chloroform into the right 
external jugular yein of the ‘ feeder” completed. 

Blood pressure falling in “ fed." 
Cornea insensitive in * feeder,” 
Cornea insensitive in ‘‘fed.” 
Respiration stopped in *' feeder.” 
Respiration stopped in ‘' fed.” 
Respiration recommenced spontaneously in “feeder.” 
Artiticial respiration in ‘* fed.” 
Artificial respiration by bellows in ** fed.” 
Natural breathing in fed.” Artificial respir 
Chloroform to ‘ fed” by artificial respiration. 
Cornea, sensitive in" fed.” 
Cornea still sensitive in “fed,” + Artifict 


tion stopped. 


Se tt be Ha tI dk 


respiration 


stopped. Natural breathing ; cornea sensitive. 
1 42 29 Cross circulation failing. 
1 64 0 Carotid artery opened in “fed"—it bled to death. 


Red fat was injected into the aorta of the ‘feeder "’ post 
mortem, and all the brain arteries of the ‘‘fed’’ were found 
on dissection to be completely filled with the injection. (We 
use liquefied fat coloured with vermilion to inject bodies for 
the dissecting room; the same injection was used here. ) 

It is clear from our experiments that chloroform has no 
action on the heart, and that narcosis of the vaso-motor centre, 
which causes the dilatation of the small arteries, by which 
the fall of blood pressure is brought about, is one of the 
earliest, if not the very earliest, of its effects. That this 
is a safeguard to the heart there can be no manner of doubt, 
i lly lessens its work by facilitating the passage 
e blood from the arterial to the venous system. From 
the commencement to the end of chloroform administration, 


therefore, whether the anesthetic is given in medicinal or in 
poisonous doses, the beart is safeguarded, and, unless its 
nutrition is endangered by interference with the respira- 
tion, the heart is literally and truly the chloroformist’s best 
friend, and may safely be left to look after itself, 

The Hyderabad Commission’s work proves that, while 
Syme’s principles are right, there is no such thing as 
a safe method of chloroform administration. . It is no 
longer a question of the superiority of the London 
method or of the Edinburgh method ; absolute safety can 
be attained neither by watching the respiration nor the 
pulse for signs of danger—which are in either case proof 
of improper administration or of overdosing. Moreover, over- 
dosing may take place whether the anwsthetic is given on 
lint or on a towel, or on a capsuch as we use, or with Junker’ 
or Skinner's, or any other form of apparatus. The all-impor- 
tant point is that the breathing shall never be interfered with 
in any way, Safety under chloroform can unquestionably be 
ensured, but it can only be so by attending to regular natural 
breathing ; and, whatever method is employed, no one can 
deny that it is the bounden duty of the chloroformist to main- 
tain natural breathing throughout the whole period of adminis- 
tration, To maintain natural breathing requires careful 
training and considerable experience, but if these conditions 
be fulfilled it is impossible to produce anything with chloro- 
form but anmwsthesia ; and the Hyderabad Commission has 
shown that anwsthesia alone is entirely free from risk, 

Hyderabad, Deccan, India. 
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By F. J. MOUAT, M.D.Epin., F.R.C.8. 


LATE LOCAL GOVERNMENT INSPECTOR, 


I Ave read very carefully Dr. Maxwell's defence of the 
Anti-opium Circular and his denunciation of my review of it. 
I find in it a complete absence of any proof of the incorrect- 
ness of my contentions regarding it. He harps upon the old 
string of the assumed injurious relations of the opium cultiva- 
tion of India to the people of China, which I purposely ex- 
cluded from my review, confining my contention to India, to 
which the circular professed to be limited. Vague 2 
of singular audacity and incorrectness I refused originally, 
and still decline, to accept as evidences of the supposed 
disastrous effects of the tte use of opium upon the 
people of India, of whom the majority of the authors of the 
circular had no personal knowledge. Those, as_ tested 
ts, I contend, have no existence in fact, and justified me 
cluding the missionaries from China from all claim to be 
hreated and regarded as authorities on the subject: of its rela- 
tions to India. I regard all sweeping, unsupported statements 
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strongly excited, re 
evidence, the most eminent of our bh has recently 
said, ‘* There will alw: be unc ” which is 
mischievous from the tenacity with which such statements 
fix themselves in the memory. He also says that ‘Truth is 
moderate and hesitating. Fiction strikes boldly and the 
point of its lanc barbed.”” 

In one case only are any figures given in support of state- 
ments, but these require to be supplemented by the details 
which can alone test their accuracy. ‘lhe exception is a 
report of a Dr. Valentine, who served at Jaipur, in Rajputana, 
for some years. ‘This State is not under the direct control, of 
the Government ‘of India, which cannot rightly be held 
responsible for its morals, maladies or malefactions. Of the 
prisoners in the Centval Gaol, from 800 to 900 in number, 
Dr. Valentine mentions that more than three-fourths used 
opium, one-half of them to ex s, and one-half of the 
exceeders committed crimes of violence under the influence 
of opium. No statistician would for a moment accept such 
figure xponents of facts, and even if they were shown by 
careful examination to be unimpeachable a State known to 
contain less than two millions of inhabitants under native 
rule could not afford the materials, either in its social o1 
criminal relations, to determine so large a question from so 
small an induction, 

Another more questionable authority is the author of the tale 
of the demoralisation of a whole village by a single opium oulti- 
vator, the absurdity of which statement js out-Heroded by his 
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asseveration that half the crimes of the opium districts— 
murders, rapes and affrays—have their origin in opium eating. 
This fiction—for it would not find acceptance as a fact by 
anyone connected or acquainted with the opium districts—is 
fortunately susceptible of actual and easy exposure from the 
judicial records of the one district of which he appears to 
have had a personal acquaintance, that of Gorackpore, and 
I will take care to procure the evidence, which probably exists 
in this country, but, if not, in India. It is absolutely 
jncorrect as respects the Gya district, with its 130,000 culti- 
vators and numerous towns and villages, of which I made 
mention in a previous communication, and is one of those 
injudicious utterances which would not aid a good cause, 
and would damage irretrievably one that is more than 
doubtful, as I hold this anti-opium agitation to be. The 
typical village was not produced, but I am treated, as an 
alternative, to a pleasant enlarged view of a Governor and 
Council who believed that the cultivation of opium in 
an untried place, would fail because it had proved in- 
jurious in another in the same province where it had 
been tried. I confess my inability to see the force or 
validity of such reasoning. The late Sir Cecil Beadon was 
again brought up in evidence, and of this a similarly erroneous 
view is taken. I was intimately associated with him in public 
and private life for many years, and was acquainted with his 
sentiments upon the opium question as a whole, of which I 
know of no one who had a more correct apprehension. His 
memory needs no defence for refusing to treat the fiscal 
relations of the Bengal Government to the opium revenue in 
any but a strictly financial sense, in which questions of morals 
and the political action of the supreme Governments at home 
and abroad could find no fitting place. The remarks of 
Dr. Maxwell on the China aspects of the question are 
altogether out of place in a discussion relating to India 
alone ; yet they are throwing stones at the glass house 
in which he dwells, for it is well and widely known 
that, whatever may have been the case some years 
ago, no pressure whatever is at present brought by England 
to bear upon the Celestial Empire with respect to the 
opium traffic, as the Government of that country possesses 
the fullest powers by treaty to put a stop to that traffic, 
whenever it chooses to exercise them. ‘The enormous exten- 
sion of the cultivation of the poppy in China of late years 
is carried out, if not with the consent, at least with the 
connivance of the authorities, which appears to indicate 
that they have taken the matter into their own hands, and 
need no aid or interference from us in the regulation of 
their own affairs in their own way. They have nothing in 
the wide-world to do with the effects of opium, good, bad or 
indifferent, on the people of British India. 

As to the medical body in England having declared against 
the opium habit some thirty or forty years ago, the history of 
that period should be studied to understand why and in what 
circumstances ‘it was done, as it affords, in my opinion, 
additional proof of the unfitness of that body to take part 
in any quasi-religious, sentimental or other agitation of 
a political or social character without some detriment 
to its character as a scientific association. I can, if 
necessary, easily substantiate this, but I think a reference 
to the recent anti-viviscction discussion, to the anti-vaccina- 
tion and similar performances on the unlicensed stage, all 
sufficient to show how inexpedient it is for such a profession 
as ours, to be associated with any of the fads or fancies of 
the passing hour. 

_As to the Parthian dart, tipped with Sir Benjamin Brodie, 
fired at me by my courteous but incautious critic, it fails to 
reach me, because his statement was aimed by Sir Benjamin 
at the abuse and had no reference to the moderate use of 
opium, as those who knew him personally, which I did, were 
well aware of at the time. No condemnation of the abuse 
of any narcotic or stimulant, and most of all of that which 
is the most pernicious and prolific of evil amongst ourselves, 
can be objected to as a mere academic exercise ; yet has the 
cause of temperance benefited or suffered most from the 
intemperance and extreme views of its advocates? Even as 
respects India, the strange blindness to the demerits of the 
worst of then all—gunjah—can only be explained by the want 
of acquaintance with the habits and customs of the country 
which they profess to honour by denouncing the evils of 
its Government, of which they have proved themselves to be 
thoroughly incompetent to judge. I have now obtained the 
figures of the absolute and comparative influence of the 
intoxicants in general use, in their relation to the lunacy of tho 
Lower Provinces, with which.1 was intimately associated for 


so many years, during which I was the official visitor of all 
the lunatic asylums of that Presidency for thirteen of those 
years, 

The following are the figures for the ten years from 1881 to 
1890: Total admissions to the asylums, 2204 ; cases caused. 
by gunjah, 641, or 29°1 per cent, for the whole period ; cases 
caused by alcohol, 117, or 5 3 per cent. for the whole period ; 
cases caused by opium, 8, or 0:36 per cent. for the whole 
period. ‘bese are not fanciful or fictitious figures or 
“falsehoods of magnificent audacity,’’ but figures ex- 
ponent of facts obtained from the records of institutions in 
which I know them to be well and carefully kept. The 
worst cases of the most violent forms of madness were from 
gunjah. The plant from which it is obtained is found in nearly 
every ditch in some districts, it needs no careful cultivation, 
and cannot therefore be subjected to the stringent saper- 
vision of the opium monopoly, which, instead of being a curse, 
is a blessing to the country. Should any check be put officially | 
upon the consumption of opium in its present restrictions, 
this pernicious drug would certainly be one of the alter- - 
natives resorted to. 

Since I last wrote on the subject I have obtained authentic 
information regarding the universal use of opium as a prophy- 
lactic and curative agent in the whole of the district watered - 
by the Ganges Canal. Its importance as a febrifuge I have 
heard denied by one of the most active members of the Anti- 
opium League, a crucial example of the blind leading (which 
really signifies misleading) the blind. I am strongly cf 
opinion that the persistent references to the past history. of 
opium in its relations to China are as stale and unprofitable 
as they are out of date, and refer to an order of things which 
has so entirely passed away as to have no present practical 
value in the settlement of the question. We have now to deal 
with the status quo, and the sooner all the cobwebs which ob- 
scure the action so passionately advocated are swept away 
the sooner we shall arrive at some practicable solution of the 
matter. If the Chinese of their own free will prefer to pur- 
chase Indian opium they have every right to do so, and we 
have no right to object to it, nor can we admit as a reproach to 
the Government of India that they furnish in the open market 
what is so greatly in demand elsewhere. ‘There is no coercion 
whatever in the matter, and we might as well quarrel with | 
France, Spain, Germany, Portugal or Italy for supplying as 
with many intoxicating agents because some of our people 
abuse them, whilst a multitude of those amongst our best and 
healthiest use them largely and do not deem it to be immoral 
or degrading to doso. ‘The utter nonsense talked and written. 
on the subject gives some sanction to the classification of our 
people by John Bright and furnishes a sad addition to the bis- 
tory of the delusions which find favour with so many most 
estimable persons, where their feelings are perverted by 
untrustful representations. Dr. Maxwell is of opinion that [ 
only dared to attack some portion of the circular which I 
have denounced ; it may perhaps be satisfactory to him to 
possess my whole confession of faith on the subject, when be 
may possibly discover my reason fordisregarding all arguments 
founded on mere assertions or calculations of the number 
of chests of opium sent to China &c. and which still 
compel me to consider the circular in the light I have repre- 
sented so far as India is concerned. That there may be 
no further doubt as to my meaning and views I wili follow 
the good example of Dr, Maxwell of formulating them. 

‘They are as follows :---I maintain, and have not yet seen any 
authoritative proof of its inaccuracy, that the habitual use of 
opium in moderation in India is neither injurious, degrading 
nor immoral; that it has caused no general mental or 
physical deterioration of the races of any part of India in 
which it is in general use since the control of its cultiva- 
tion and distribution has been undertaken by the Government _ 
of that portion of the country which is under its direct rule ; 
that it is not a general incentive to crime or destroyer of 
reason ; that it is a valuable febrifuge and prophylactic in 
the deltas of the great rivers and malarious districts generally ; 
that any alternative which may, and indeed must follow its 
compulsory disuse or employment only as a medicine for the 
enforcement of which no trained agency at present exists 
would be a resort to much more harmful stimulants and 
narcotics than opium ever has been or can be ; that the reasons 
for its proposed suppression, should such a proceeding be prac- 
ticable, are unsound, visionary and calculated to cause much 
undeserved misery and suffering amongst the peaceable 
nationalities, and would be actively resisted by the more 
manly and warlike races of India, whose mental, moral and. 
physical qualities are the best possible proofs of the absolute 
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inaccuracy of the anti-opium contention ; that it shares with 
the many narcotics and stimulants in use in all civilised 
countries the characteristics of a poison when used in excess, 
but in a minor degree to most of them ; that such excess is 
exceptional in India ; that the revenue raised from its sale in 
British India as an excise is no more immoral or degrading 
than the revenue raised in Great Britain from the spirit 
licences and other means of taxation applied to alcohol in 
its various forms, or to tobacco, which is also in universal 
use; that the fiscal action of the Indian Government in 
restricting its use is a really humane and moral measure 
when contrasted with the spirit licences issued in Great 
Britain, and is itself in practice and intention a 
thoroughly moral proceeding ; and that the persistent mixing 
up of China with India in the opium question in the present 
commercial and friendly relations of the two countries would 
justify much stronger language of reprobation than I care to 
employ; not from the moral cowardice which Dr. Maxwell 
attributes to me, but because the interests of commerce are 
not governed by the fads and fancies of enthusiasts, and the 
question is in process of solution by the means which regulate 
and govern all questions of international relations in their 
politico-economic bearings or their social aspects. 


As Dr. Maxwell, after my annihilation, kindly left me in 
the congenial society of Sir Benjamin Brodie, to'whom I was 
much indebted in early life, I feel bound to introduce him to 
a companion of rare merit in dealing with questions of evidence 
inhistory. Theanti-opium agitation professes to be based onthe 
interests of religion and humanity. In his admirable inaugural 
lecture as professor of History at Oxford the distinguished 
historian Froude referred to the still more celebrated philo- 
sopher of Chelsea the question of the interests which guided 
most human actions. ‘‘ Interests,’’ said the sage, ‘‘ what have 
men to do with interests? There is a right way and a wrong 
way. Thatisall we need think about.’’ In another portion of 
his discourse on the Crusades Professor Froude says : ‘‘ More 
than once in the chequered experiences of mankind there 
have been epidemics of enthusiasm. Ideas have taken posses- 
sion of enormous masses of people, calling themselves sacred, 
sweeping all before them for generations, and ending in the 
sands like African rivers.’’ The ineffectual results awaken 
them from their delusion to find that their duties lie at home. 
“Generosity of intention,’ he continues, ‘cannot confute 
facts ; and enterprises inspired by passion, and unguarded by 
wisdom, stand in history as monuments of folly.’’ 

Durham-villas, Kensington, W. 
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LATE ASSISTANT MASTER, ROTUNDA HOSPITAL; PROFESSOR OF MID- 
WIFERY AND DISRASES OF WOMEN IN TIF CATHOLIC UNIVERSITY, 
DUBLIN ; EXAMINER IN MIDWIFERY, ROYAL UNIVERSITY ETC. 


TRIs paper is a report on the abdominal sections performed 
by me in the gynecological wards of St. Vincent’s Hospital 
since my appointment as gynecologist. It represents in 
reality the work of six months, as I was prevented by an 
attack of illness, and subsequently by the usual summer 
interim, during which the wards are closed, from devoting 
any longer time to the work of this department. I performed 
abdominal sections during the six months in seven cases as 
follows :— 


cases (Cases 5 and 6) did it reach 996°F. All the patients 
were able to get up on the fifteenth day after the 
operation, with the exception of one patient (Case 3), who was 
not allowed to get upfor six weeks. Most of the tumours have 
been shown at the Obstetrical Section of the Academy of 
Medicine in Ireland. Case 2 developed a small hernia in the 
abdominal incision (three inches in length) about the track 
of the second suture from the top. It was the size of a 
walnut, and first appeared about six weeks after the patient’s 
return to the country. I ordered her to wear an abdominal 
belt. The hernia had not increased in size when she was last 
seen. The belt caused no discomfort. I have, however, 
recommended her to undergo an early operation for its radical 
cure. 

Case 3 presented many points of interest. The patient, a 
young woman aged twenty-two, had enjoyed good health till 
within twelve months of admission, when one day, while lift- 
ing a gallon of water from a well, she was suddenly seized with 
pain in the lower part of the abdomen, of so intense a character 
that it was necessary to carry her to bed in a fainting con- 
dition. Inflammatory symptoms ensued, accompanied by 
rigors and a rise of temperature. The patient’s condition wag 


TABLE oO ABDOMINAL SECTIONS. 


Married or| Date of Nature of renee Stiteh 
jarried or ate of opera- ‘ature o: —— ——— Stitches A 
Case.) Name. | Age. |" single, tion, tumour, Flushiog. Drainage. removed, | Union. | Result, 
UL. U. 46 Married. | April 6th, 1801. Unilocular Flushed, Not diained. April 14th, Good. | Becovery. 
ovarian tumour, 
M.McD.| 60 | Married. | May 10th, 1891. Usilocular Not flushed. | Not drained. May 27th. Good. | Recovery. 
ovarian tumour. 
3 8. B. 22 Single. Oct. 21st, 1891. |Dermoid cyst in| Flushed. Drained. Some on Oct. 29th,| Good. | Recovery. 
right broad 1801. 
, ligament. 
4 M. G. 24 Married. | Oct. 11th, 1892. |Hydropsfollicu| Not flushed, | Not drained. Oct. 19th. Good. | Recovery. 
jaris of right 
: ovary. 
5 N.C. 39 Married. | Nov. 2nd, 1892. | Large dermoid} Not flushed. Drained. Nov. 10th. Good. | Becovery. 
cyst sbowing 
teeth. 
6 M. R. 20 Single. Noy. 4th, 1892. Multilooular Flushed. Drained, Nov. 12th, Good, | Recovery. 
ovarian tumour] 
s size of aneight 
months’ preg- 
i nant uterus, 
7 T.S. 46 Married. | Nov. 16th, 1892. |Parovariancyst.| Not flushed, | Not drained. Nov. 24th. Good. | Recovery. 


BEMARKS.—Case 1: Several fresh adhesions easily separated. Case 2: No complications, Case 3 (sent by Dr. Garry of Liverpool): 
‘The cyst was gasvous and adherent to the middle third of the rectum ; it burst during removal. Case 4: No complication. Case 6 (sent 
by Mr. Kelly, Eyrecourt, Galway): No adhesion; the contents of the cyst spilled into the abdomen. Cases: Both parietal and 
visceral layers of the peritoneum covered with villous growth; the contents were spilled and soiled peritoneum, Case 7 (sent by 


Mr. Cox, Dublin): Pedicle very long. 


Abdominal sections were performed twice for the 
removal of large unilocular ovarian tumours, twice for the 
removal of dermoid cysts, once to remove a multilocular 
ovarian tumour, once to remove a parovarian cyst, and once 
for the removal of hydrops fullicularis of the right ovary, 
making in all seven cases, with complete recovery. In no 
case did the temperature reach 100°I"., and in but two 


1 A paper read before the batatrical Scction of the Royal Academ: 
of Mediclae in Ireland, Dec. 231d, 1:02. a 2, 


for a time critical, but a discharge of pus per rectum gave 
considerable relief, and it was hoped her condition would 
improve. ‘I'here was pus at every motion of the bowels. This 
continued till within three months of admission, when the 
discharge suddenly ceased. With this cessation of the dis- 
charge hectic symptoms of a marked character set in and the 
patient’s condition became pitiable. On admission she pre- 
sented all the symptome of chronic septic poisoning, even to 
the pronounced cholasma marks on the forehead and nose. 
The evening temperature was 1036° I, On examination 
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under ether the uterus was found to be pushed over to the left 
side of the pelvis and was tolerably movable. An ill-defined 
elastic mass ‘was felt to its right side, of so indefinite a cha- 
racter that at first I had considerable difficulty in arriving ata 
diagnosis. I thought it might be some curious intestinal dis- 
placement, This elastic mass when pushed up out of the 
pelvis gave a clear note on percussion. This added to my 
perplexity, but still I had no doubt of the existence of a 
tumour, as the impulse of the outside hand was conveyed 
to the inside fingers and vice versd. I therefore determined 
to explore, and was kindly assisted by Mr, M‘Ardle. 
On opening the abdomen a tumour presented, which was 
tympanitic on percussion. Having satisfied myself that it 
was not an intestine but a tumour in the right broad ligament, 
I tore with my finger nail through the layer of broad liga- 
ment until I reached the wall of the tumour. The tumour 
shelled out with great ease from its bed, except for a slight 
adhesion to the middle third of the rectum ; no pedicle was 
found. Whilst enucleating an escape of fetid gas from the 
tumour took place—I thought I had opened into the rectum, — 
but after the most careful search I could find no fistula ; as a 
precautionary measure I thoroughly disinfected the cavity in 
the broad ligament by swabbing it with cotton wadding: 
soaked in weak corrosive sublimate solution (lin 5000). I 
stitched the anterior layer of the broad ligament to the abdo- 
minal wall so as to cut off the peritoneum from any danger of 
infection ; I then flushed with hot water, put in a Keith’s 
drainage-tube and packed with iodoform gauze. I saw the case 
a few hours afterwards, and found the dressing was soaked to 
a considerable extent with a watery discharge. I left the 
drainage-tube in all night, and next morning I was astonished 
to find the entire dressing soaked with a strong-smelling 
facal discharge and I recognised that a fecal fistula had 
formed. I need not enumerate the many dressings, the con- 
stant irrigations, the changing of the glass drainage-tube for 
one of rubber, but will merely remark that the treatment 
failed.to benefit the patient. The odour was so offensive 
from constant eructation of gas that it was obviously retarding 
the patient’s recovery. I therefore determined to drain and 
irrigate the patient’s rectum. With this end in view I 
forcibly dilated the rectum, and introduced a glass drainage- 
tube, which was kept in position, thus allowing the rectum to 
be constantly irrigated. ‘The immediate result was most 
gratifying ; the offensive smell almost disappeared, the 
discharge through the fistula became greatly diminished and 
gradually became less and less, untilit finally disappeared. ‘The 
patient was dismissed on Dec. 22nd, 1891, a little over two 
months after the operation, with a small sinus, which has 
now completely healed. This case, I think, shows that 
fistule of the middle portion of the rectum will close by 
granulation, and that the secret of success lies in the proper 
management of the bowels. The rectum must be kept well 
drained, free from gas and well irrigated. 

In Case 4 I operated by elevating the pelvis on Trendelen- 
burg’s table. The patient complained of great pelvic pain 
the evening after the operation, which continued all night, 
and called out for its relief. One-third of a grain of morphia 
was given hypodermically, but with only temporary bencfit as 
the pains returned directly the morphia had lost its effect. The 
temperature and pulseremained normal. A discharge of blood 
from the uterus ensued and tho pains disappeared. ‘The dis- 
charge continued for two days, six diapers being required. 
I employed no treatment for this hemorrhage, as I con- 
sidered it to be due.to the sudden change of pressure 
in the bloodvessels of the uterus brought about by the 
operation, 

Case 6 was remarkable for the alarmingly high rate of the 
pulse, which was 120 per minute. This rate was maintained 
during the whole time of convalescence, and when the 
temperature yose on the third day to 99°6°F. I felt anxious ; 
but the quiet, contented expression of the patient, however, 
reassured me, and I was glad to have an opportunity 
of vetifying the dictum of Mr. Lawson Tait that the 
expression of the face of a patient is often of more 
ae in prognosis than either the temperature or the 

ulse. 

Flushing the peritoneum with large quantities of hot water 
Was only resorted to in three cases—it was not necessary in 
Cases 2, 4 and 7 as the peritoneum was not damaged or 
soiled in any way, and I should have considered its employment 
meddlesome and, unnecessary. In Case 5, although the 
peritoneum was slightly soiled by the spilling of the contents 
of the. dermoid cyst, I did not flush it, as my experience 
hitherto, showed.me that hot water seemed to have but little 


or no effect in dislodging the greasy sebaceous material found 
in dermoid cysts. I cleansed it as well as I could with cotton 
wadding moistened in a corrosive sublimate solution (1 in 
5000). Asarule I avoid sponging, the excess of fluid after 
flushing being removed by aspiration. Drainage by Keith’s 
glass tube was employed in Cases 3, 5 and 6. A strip of 
jodoform gauze was passed down the lumen of the tube to 
assist in draining by capillary attraction. In all cases where 
the drainage-tube was used I placed the patient in the per- 
manent side position, the old position on the back being, to 
my mind, opposed to gravitation. The side position I found 
most satisfactory, as nothing could be aspirated from the 
drainage-tube when the dressing was changed, all discharge 
having come away. To prevent granulations growing into the 
apertures at the end of the tube I simply rotated the tube 
through half a circle each time the case was dressed. In 
Case 6 it was necessary to keep the drainage-tube in for three 
days, as the discharge was so free. ‘his free discharge 
ceased after the bowels were moved. I closed the abdominal 
incisions by interrupted silk sutures, the peritoneum being 
included in each suture. The dressing employed was very 
simple: a powder of equal parts of iodoform and boracic 
acid was dusted over the wound; over this a small strip of 
oiled silk was placed, and then a layer of absorbent cotton with 
protective and gauze, all being held in position by strips of 
rubber plaster ; over all was placed a flannel binder. The after- 
treatment consisted in giving hot water in teaspoonful doses 
as often as the patient required it for the ‘first forty-eight 
hours, and then milk and weak tea. I avoid giving morphia 
unless absolutely necessary. For flatulence I find that twenty 
drops of the spirit of cajeput with twenty drops of aromatic 
spirit of ammonia in a little water are both safe and efficient. 
Purgatives should be given the third morning after the opera- 
tion. I generally order five grains of calomel, but in one case in 
which I ordered mistura rose (the saline mixture of St. 
Vincent’s Hospital) in a one-ounce dose I was satisfied with 
its quick action. When the bowels did not act I gave a 
turpentine enema. In Case 3, where the bowel was damaged, 
a purgative was not given until the eighth-day. Ixcept 
where drainage was employed the dressing was not removed 
until the cighth day ; before removing the stitches I took the 
precaution of saturating their free ends with corrosive. 
sublimate solution (1 in 1000). There was no irritation in 
the suture track in any case ; all the incisions seemed te 
heal by first intention. 

As regards the antiseptics, I superintended, assisted by the 
sister in charge of the ward, seeing to every detail myself. 
The silk was boiled for half an hour in ordinary Vartry 
water; it was then placed in glass spools and kept in 
a bath of corrosive sublimate solution (1 in 1000) until 
required for use. The blunt instruments were also boiled in 
Vartry water for one hour. I had given up the ordinary dry 
steriliser, as I considered it untrustworthy from the fact 
that bacteria and their spores, if exposed only to the influence 
of a dry heat, might only partly lose their power of develop- 
ment. The cutting instruments were disinfected by absolute 
alcohol. No doubt boiling instruments spoils them, but I 
prefer the loss of my instruments to the loss of my 
patient. ‘The stages for renderivg the hands aseptic are 
as follows :—(1) The finger nails should be trimmed and 
then scrubbed for three minutes with a nail brush in a 
lather of carbolic soap and hot water, (2) then rinsed in 
carbolic solution (1 in 100), and (3) bathed in corrosive sub- 
limate solution (1 in 500) for one minute. If it be necessary to 
dry the hands a dry corrosive towel should be used. 
‘The patient receives a hot soap-and-water bath the night 
before the operation. Immediately before operating the 
abdomen is washed with ether and then sponged with a hot 
corrosive sublimate solution. All instruments are kept in 
hot carbolic solution (1in 100). The sponges used during 
the operation are thoroughly disinfected by being soaked in 
a weak solution of sulphurous acid and are then repeatedly 
washed in carbolic acid solution (1in 100). Dry corrosive 
sublimate towels are spread over the chest’ and thighs of the 
patient as a further protection against the danger of infection. 
he aneesthetic used is ether, and I must here acknowledge 
the thoroughly satisfactory way in which Mr. Marnell, the 
house physician of the hospital, administered it, It is to me 
a source, of some regret that I have not a larger number 
of completed cases to bring before the profession, as from 
so small a number, even though uniformly successful, 
it is impossible to draw any conclusion or deduce any 
theory. : 

Lower Baggot-street, Dublin, = 2 P ' 
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THE ETIOLOGY OF CHOLERA. 
By ©. EGERTON FITZ-GERALD M.D.Sq. Anp. 


THB discussion on the cause or causes of cholera and the 
great divergence of opinion existing thereon remind one 
forcibly of the celebrated discussion as to the colour of the 
chameleon, in which, as now, each observer saw and spoke 
from his individual experience. The question is, May they 
not all be right? Cholera, like influenza, will eventually be 
found to be a miasmatic disease, of which the hitherto 
undiscovered germ can be conveyed through the air, by water, 
excreta, infected bodies or clothing. What the special 
germ may be, we as yet know not; but that it multiplies with 
enormous rapidity under favourable conditions of heat, 
moisture and dirt there can be no doubt. ‘Theoretically 
one would expect it to be some hardy microscopic 
spore, ever present in certain localities, and ready, 
under exceptional circumstances favourable to its growth 
and development, to be produced in enormous volumes, 
whether in impure air, polluted water, in sodden soil or in- 
fected bodies. We should thus expect it to follow occasion- 
ally the course of rivers, sometimes to descend in deadly 
clouds in one place, while it rose over others, as it was borne 
by varying air currents with apparent caprice. Each indi- 
vidual as he is attacked becomes a fresh nidus, a hotbed for 
disease germs, which seek and require only a suitable soil or 
cultivating medium for their propagation; but a suitable 
condition of the atmosphere exists only under certain excep- 
tional circumstances. ‘This accounts for the rapid spread of 
cholera amongst large masses, especially dirty masses of men. 
Each unit of infection acts on suitable media exactly as 
would a particle of yeast if introduced into a mass of 
fermentable fluid under the requisite conditions of tempera- 
ture &c. This is the explanation of the fact that, although 
cholera may arise sporadically anywhere under favourable 
but exceptional circumstances, it is endemic only in India, 
where, presumably, those requisite conditions constantly 
prevail. That cholera does spread principally along the lines 
of human intercourse, that it may be conveyed by man, by 
water, by fomites, may be readily conceded without affecting 
the contention as to its miasmatic and aerial character and 
method of propagation. That cholera is caused by Koch’s 
vibrio is to the last degree improbable and certainly 
unproven, although it may be admitted that the cholera 
bacillus is usually present in the dejecta ; but, setting aside 
the many morphologically similar varieties of this bacillus 
already described as being ever present in the intestines, 
what does this prove? Simply that in cholera, as in so 


many other diseases ascribed to microbes, we have 
the media, the special soil, suitable to its growth 
and multiplication; just as we often find in some 


newly upturned earth the conditions favourable to the growth 
of the spores of the mushroom, or the seeds of the numerous 
weeds which so rapidly spring up and flourish. ‘The universal 
germ theory, now so eagerly and enthusiastically accepted, is 
not more generally believed in than was the humoral theory 
or the dyscrasia of a former generation, yet who credits these 
now? And is it not possible that our successors may have to 
climb down from our present position in as rapid and 
undignified a manner as we have already done from 
the beliefs of the past? How, otherwise than by aerial 
and miasmatic infection, can we explain the abrupt termina- 
tion of an outbreak of cholera on the supervention of 
frost, heavy rain, or a high wind? How account 
for the sudden simultaneous visitation, or the as sudden 
cessation, of cholera in two villages separated by many miles 
of intervening valley (as recorded by Surgeon - Colonel 
Hamilton), its sudden appearance in ships at sea, in places 
where the water-supply is beyond reproach and where its 
importation by human agency is to the last degree improbable? 
The miasmatic theory perfectly fits in with and explains 
Pettenkofer’s ‘‘ subsoil water ’’ hypothesis, for it is just when 
the surface water has sunk belowits ordinary level that the very 
conditions of moisture, heat and evaporation most suitable 
for the growth and propagation of miasmatic spores are pre- 
sent. Nor does this supposition clash with the fact that 
cholera is communicable by drinking-water when contaminated 
with cholera germs. Supposing that water to be of the right 
temperature and to contain fermentable matter, it will prove 
an excellent cultivating medium for the development of 
cholera germs, but should the temperature of the water fall 


below a certain point it will soon become innocuous. To 
wy mind, all evidence tends to show that cholera is caused 
by some miasmatic germ which can be disseminated in 
a variety of ways, that the contagium is generally air- 
borne, and that the comma bacillus has no etiological con- 
nexion with it, but flourishes only in the excreta because 
it there finds a congenial soil. 
Folkestone. 


ASCARIDES LUMBRICOIDKES. 


By HENRY ALSTON, M.B., C.M., 
TRINIDAD MEDICAL SERVICE. 


Ir would appear from cases recorded in Tan LANonT lately 
that two distinct opinions exist amongst medical men as to the 
injurious effects of ascarides in the intestines. Amongst 
some the belief prevails that worms may cause death by 
entering the air passages or other parts, and possibly by pro- 
ducing mechanical obstruction of the bowels or enteritis, 
but that death from reflex irritation does not occur. On 
the other hand, medical men are found who insist on the 
importance of the reflex irritation alleged to be set up in the 
bowels by the worms; and the West Indies are stated to be 
the region where cases of this irritation are most frequent. 

Some practitioners assert that the worms constitute the 
primary cause, any debility or blood deterioration being the 
consequence; while others maintain that the presence of 
the worms is but an indication of the lowering of the vitality 
of the mucous membrane of the stomach and bowels, as occurs 
in mal-nutrition and certain blood diseases, and the ascarides 
are simply a complication. This latter view is supported by 
the germ theory of constitutional diseases, which assumes not 
only the presence of the germs but the preparation of the 
host to receive it. Although the possibility of worms passing 
into the air passages and causing death is admitted, it is 
necessary to remember that worms crawl out of the stomach 
after the death of the host. It is also necessary to recall the 
fact that intussusception and volvulus may be ante-mortem 
phenomena. 

It will be interesting to put aside the question of marked 
pathological changes found associated with worms and let the 
thesis be ‘‘death from reflex irritation of ascarides.” By 
reflex irritation is meant, I presume, death not from a single 
cause but from collapse or from convulsions and coma. The 
difficulties surrounding a belief in reflex irritation are as 
follows :—1. The intestinal mucous membrane is liable to the 
irritation of scybala and all sorts of foreign bodies swallowed. 
by children and others accidentally. 2. When strong purgatives 
are given to children considerable congestion and irritation of 
the bowels are set up, and yet death from reflex action is not 
recorded. 3. Diarrhea ought to be a marked symptom 
of worms, and yet constipation is often found. 4. Opinions 
differ as to the number of worms required to produce 
the irritation. Will six worms do it? or does it require 
forty or more? 5. In intussusception affecting children 
great congestion and irritation occur, yet reflex con- 
vulsions and coma are not recorded as characteristic signs. 
6. In malarious districts there is a form of malarial fever, 
called in the text-books ‘‘ pernicious intermittent,’ that can 
cause death in a few hours. Convulsions in the case of 
children take the place of the cold stage, and the marked 
collapse, with cold extremities, makes the relatives believe 
that the child has no fever. ‘here are also other well-known 
causes of convulsions in children, as anemia with cerebral 
effusion &c. In order to establish clearly at a post-mortem 
examination that death was due to reflex irritation from worms, 
the following points must be kept in view :—(«) An ex- 
amination of the brain is necessary ; (¥) cerebral congestion 
must be found with no indication of anwmia and enlarged 
spleen (for then the effusion is easily accounted for); (¢) 
the history must exclude the possibility of a sharp atlack 
of fever followed by collapse ; (d) as cases occur when, 
on making a post-mortem examination, no clear indication 
of the cause of death is found (not even worms), an allow- 
ance must be made for such ‘‘unknown causes.’? Although 
I am not prepared to attribute to worms tho dle of pro- 
ducing death by reflex irritation, and I consider that it 
is rare for them to cause death in other ways, I neverthe- 
less believe that it is not only imperative to expel 
them from the bowels, but that to do it establishes confidence 
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in the pbysician and gives such satisfaction to an adult 
patient that unconscious suggestion comes into play 
and assists recovery. “Ihe high death-rate among 
children in the West Indies is alarming, and is no 
doubt duc to the neglect of the numerous illegitimate chil- 
dren and of some legitimate ones among the lower classes. 
If the presence of worms in a child is considered a full and 
perfect explanation of its death, then mal-nutrition, exposure 
and physical torture will be difficult to detect; parental 
neglect will go unpunished, and infantile mortality will con- 
tinue to be excessive and alarming. 


Clinical Hotes : 


MEDICAL, SURGICAL, OBSTETRICAL AND 
THERAPEUTICAL. 


A CASE OF TETANUS NEONATORUM. 
By Hastinas Gitvorp, ¥.R.C.S. 


[Luiz following notes are taken from a description of a case 
read before the Berkshire Pathological Society. We publish 
the carefully noted clinical history as an example of a class 
of cases requiring careful observation and minute record. The 
case ended fatally.—Ep. L.] 

On June 1st of last year I was called at 6 P.M. to attend an 
infant four days old, which had been in a fit for two hours. 
On my arrival the child was in the following condition. 
During the spasms the whole body became rigid almost 
simultaneously, but on being carefully watched it was noticed 
that the contractions in some of the fits apparently started in 
the face, but spread over the body so rapidly that it was 
difficult to be certain of this point. The face was puckered 
into a grimace, dcep transverse and vertical lines appeared on 
the forehead, the eyelids became tightly closed and deep 
furrows ran from the ale of the nose to the angles of the 
mouth, while the mouth was sometimes pursed up almost 
into a whistling form and at other timcs remained more 
widely open. Occasionally a species of risus sardonicus 
appeared. The jaw was rigidly closed, the sterno-mastoids 
stood out boldly, and the muscles of the back of the neck, of 
the back, and of the abdomen were all firmly contracted. The 
arms were held down by the sido, while the forearms, the 
thighs and the legs were flexed at right angles. ‘The feet 
were in the position of equino-varus, the hands were in a 
line with the forcarms, and the fingers were clenched. ‘There 
was slight retraction of the head, but no opisthotonos. 
During the spasms the infant retained this position in what- 
ever way it was held, whether it was lifted up by placing the 
hand under the back or even by one of its hands.- The 
muscles were not at thcir highest tension, for, even when the 
spasm was at its worst, if any particular muscle were touched 
it immediately started out from its fellows ; they showed ex- 
treme sensitiveness to stimulation, for if a muscle were but 
blown upon by the breath it immediately contracted and 
brought on a general convulsion. During the contractions 
it seemed hardly possible to alter the position of a limb 
without breaking a bone, ‘I'he duration of the spasms varied 
from fifteen to thirty seconds and, at that time, returned at 
intervals of from ten to twenty seconds. During their occur- 
rence the baby uttered a frequent and peculiar low and sup- 
pressed cry, which did not however convey the impression of 
pain, nor did it cry during the intervals between the contrac- 
tions, but ceased immediately and composed itself to sleep as if 
tired with its struggles. Theskin wasof asallow tint, but during 
the fits it became dusky purple in colour. ‘The respirations 
were 80 per minute and very shallow. The intercostal muscles 
could be seen to contract irregularly at intervals which were 
far more frequent than those of respiration. ‘There was no 
evidence of spasm of the diaphragm, but this may have been 
due to the prevention of abdominal movement by the rigid 
condition of tho muscles. The very imperfect: respirations 
appeared to be brought about by occasional, more uniform 
and longer contractions of the intercostal muscles, aided by 
stronger contractions of the accessory muscles of respira- 
tion. ‘The respirations in the pauses between the spasms were 
136 per minute and shallow. ‘The heart sounds were normal 
in character and the pulse beats were probably almost 200 per 


minute and regular, but slowed down to 120 during the 
fits. ‘he power of suction seemed gone, for the mother, 
before I came, had repeatedly tried to get the child to take 
either the bottle or the breast, but without success, though 
milk given by me with a spoon was swallowed after being 
held in the mouth a few scconds, the face becoming livid in 
the process. On attempting to introduce medicine per 
rectum it was immediately shot out to a distance of five or six 
inches, but a thermometer was retained in the same place 
without giving rise to continuous spasm. Thetemperature was 
101° ; the tongue was clean ; there was no thrush nor vomiting. 
‘The bowels had been opened three or four times a day until the 
30th, when they acted twice. Half a teaspoonful of castor 
oil had been given in the evening and was subsequently 
repeated, acting twice during the night and once in the 
morning. ‘Ihe motions were of a healthy, bright yellow 
colour, and contained a few small curds. ‘he pupils were 
normal both in size and reaction and were not affected by 
the spasms. ‘The left eye looked upwards and outwards 
during the rests and returned to the usual position during a 
fit, but owing to the great difficulty in overcoming the spasm 
of the eyelids only one observation was made of the condition 
of the eyes. The urine was apparently normal in colour and 
was passed freely into the diapers. ‘The umbilicus was still 
raw ‘over the greater part of its surface, but the sore looked 
healthy and there was no pus or offensive smell. 
King’s-road, Reading. 


SUSCEPTIBILITY OF A PATIENT TO A SMALL 
DOSE OF ARSENIC. 
By B. H. Nronoison, M.B., C.M. Epin., 
LATE RESIDENT SURGEON, ESSEX AND COLCHESTER HOSPITAL. 


I was lately consulted by a patient who had been 
troubled for some time by successive attacks of furunculosis 
on the neck, and he presented himself to me, a fresh attack 
being imminent, for the papules had reached the size of a 
split pea, with surrounding induration and redness. I 
ordered him three minims of arsenical liquor three times a 
day, to be taken immediately after food, and well diluted. 
On visiting him two days later, I found that the furuncles 
had completely disappeared and aborted, but in their 
stead he had a universal erythema, least marked on the 
face and hands; the chest and abdomen had quite a 
boiled lobster appearance which itched very much and 
had caused him a restless night; he had also a slight attack 
of diarrhoea and some suffusion of the conjunctive, but no 
furred tongue or other sign of arsenical poisoning. The 
temperature was normal.: On inquiry I found he had taken 
only five doses of the mixturo prescribed, fifteen minims in 
all. He told me that ten years previously he had suffered 
from an attack of eczema, which was caused by working 
with arsenic, and that he generally suffered yearly in the 
autumn from a slight attack. he rash disappeared when 
the arsenic was discontinued. 

East Hill, Colchester. 


RUPTURE OF THE PATELLAR ATTACHMENT OF 
THE LEF'L QUADRICEPS EXTENSOR CRURIS. 
By J. B. BAwpurn, M.D. Evin, 


Rurture of the muscular attachment above the patclla 
is a rare form of a common disablement. ‘fhe rupture usually 
takes place through the patella, more rarely through the: 
ligamentum patclle, the muscles being seldom torn from 
the upper margin of the patella. 

A tea-blender aged sixty-nine slipped on the ice on the 
evening of Dec. 30th, 1890, when returning from business. 
Ho fell backward with his leg under him. He was unable to 
rise, but did not complain of pain. He was unable to 
straighten his leg. After ho had been taken home I was 
called in to sec him. On examining his left knee I found 
the patella and its ligament hanging loose under the 
integuments, The extensor muscles were retracted, leaving 
a space of about three inches between the upper edge of the 
patella and the sharp lower end of the ruptured muscular 
attachment. I treated the accident by extending the limb 
to its utmost, then pulling the skin downward over the knee, 
at the same time pressing the patella upwards as far as 
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possible and then strapping it into position with strips of 
plaster. Next, the ruptured muscles were treated in the 
same manner and the parts brought as near as possible 
together. Then the limb was flexed sufficiently to be com- 
fortable, fixed on a back splint and swung from a cradle. 
When this was completed the space between the bone and 
the torn muscles was about half an inch. This apparatus 
was kept in position for three weeks, when I restrapped the 
joint, still finding the parts in good position. This strapping 
‘was allowed to remain a fortnight, when I dispensed with 
the splints and put the joint up in plaster-of-Paris. This 
was left on for a month and then I ordered him a leather knee- 
eap, which he bas worn since. The loss in length of tendon 
is three-quarters of an inch. The patient has retired from 
business and is able to take long walks of eight or ten miles 
a day, with just the slighest halt in his gait. He is able to 
walk without his knee-cap, but does not feel quite safe. 
The predisposing cause of this accident seems to have been 
excessive use of the muscles of the thigh for pushing 
in the drawers in connexion with his occupation, causing 
hypertrophy of the muscles and bones of the knee and, 
later, degeneration of the muscles. The left knee was one 
inch more in circumference than its fellow. This is the only 
instance in which I have seen this particular form of 
occupation deformity, and I consider the accident worth 
yecording on account of its rarity. 
West End, Hampstead, N.W. 
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Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor- 
porum ep dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MoreaGni De Sed. et Cavs. Morb., 
ib. iv, Procemium. 


MIDDLESEX HOSPITAL. 
CASH OF DIPVUSH, RADICULAR LYMPHANGINCTASIS AND 
LYMPHOMA AFTUR A LYMPHATIO ABSCESS, THE 
SEQUEL OF VARIOLA. 


(Under the care of Mr. HULKE.) 


Tun circumstance last mentioned in the report, coupled 
with a resemblance found between the little tegumental 
podies from which the discharge issued and some of the 
small cutaneous nodules occurring in lymph scrotum, endemic 
in certain Oriental countries, appeared to Mr. Hulke to justify 
the inference that the little bodies on the upper part of the 
thigh in the present case were also connected with the 
lymphatic system. He did not suggest their absolute identity 
and pointed out that in lymph scrotum some of the nodules are 
formed by varices of the larger lymph vessels, whereas in 
this case some of the little tegumental bodies appeared, at 
Jeast in their earlier stages, to be small masses of lymphoid 
tissue. ‘Ihe associated diffuse swelling of the thigh appeared 
to find a natural explanation in the supposition that it was due 
toincreased formation of lymphatic tissue, a diffuse lymphoma 
combined with dilatation of the lymphatic radicles, and 
perhaps at the seat of the former abscess, with extasia of 
some of the larger lymph vessels—an idea which found some 
support in the elongated forms of some of the quasi-fat 
pellets in this situation. This abscess seemed to constitute 
the starting-point of the disorder. The appearance of the 
scar left by it clearly disproved the abscess having been 
periosteal or osteal ; it formed as the patient was recovering 
from variola, and its occurrence as a scquel of the suppurative 
phase of a widely diffused dermatitis is strongly suggestive 
that it was a lymphatic abscess. Should this be conceded he 
eonsidered that we are yet without a satisfactory explana- 
tion why in this instance damage, perhaps amounting to 
destruction of one or more lymphatic glands and of the 
lymphatic tracts connected with them, should have given rise 
to such widespread peripheral disorder in the lymphatic 
system of the limb. It must be conceded that the great 
infrequency of such disorder, as the result of destructive 
jymphadenitis, offers strong ground to doubt in the present 
ease the notion of a dircct causal relation between the 


tA 
abscess and the disorders in the limb which followed it. He 
pointed out an analogy, which would not, however, he 
thought, bear being pressed too closely, was offered in each 
division of the blood-vascular system. Usually (the largest 
vessels in each excepted) a localised injury of an artery or 
vein produces very limited effects; but exceptionally a 
very limited injury to a minor artery may originate a pro- 
cess occasioning a cirsoid condition, ultimately involving 
a considerable segment of the arterial system, and 
occasionally a similar process, starting as the effect of injury 
of a veinlet, may be seen tu overrun the whole venous system 
ofalimb. In connexion with treatment, it was instructive 
to observe the progressive decrease in number and size 
and the complete disappearance of most of the little 
lymphoid tegumental up-growths on the inner side of the 
thigh; after a few weeks’ rest in bed, with protection from 
chafing against the other thigh. Uniform, gentle compression 
of the thigh by a well-fitting elastic stocking was found to 
relieve the aching which had previously been occasioned by 
standing and by work. ‘This palliative measure appeared to 
be all that the condition permitted. 

A well-grown, healthy-looking brunette, aged eighteen, 
her face slightly marked by variola, in domestic service, was 
received into the Bird Ward on Nov. 24th, 1892, for a 
supposed tumour with pain in the thigh. No distinct tumour 
was, however, present, but the entire right thigh, particularly 
its upper half, was obviously enlarged. Its girth at the 
distance of four finger-breadths above the patella was found 
to be 42°5 centimetres, and at the distance of 15 centimetres 
below the anterior superior iliac spine—where the thigh was 
stoutest—the girth was 53 centimetres. The corresponding 
girths of the other thigh were 39 and 49 centimetres respec- 
tively. The swelling was greatest in the upper part of the 
adductor region, where it was very conspicuous when the 
strongly abducted thigh rested on its outer side upon the 
bed. Over this prominent part the skin was beset with 
numerous little eminences of very peculiar appearance. 
Some were broadly sessile, and the size of most of these 
ranged from that of a pin’s head to that of a No. 6 shot; 
but a few were larger, attaining a diameter of five milli- 
metres, and these were minutely nodular, a configuration 
suggestive of their formation by aggregation and blending 
of several of the smaller eminences, All these little nodules 
had a slightly translucent aspect ; to the touch they seemed 
solid, but when pricked there exuded from them a small drop 
of colourless liquid. Scattered amongst these and about as 
numerous were other bodies, flaccid and_ shrivelled, pro- 
jecting more from the general surface, having a length 
of from three to five millimetres and a basal diameter of from 
one to two millimetres. At the free end of a few of these a 
minute stigma was just discernible with the unaided eye, and 
still better seen with a pocket magnifier ; this seemed to 
mark the spot where a rupture had occurred. The circum- 
stance of the association of the two kinds of little bodies and 
the appearance of those last described were taken to indicate 
that the latter represented a later phase of the former. The 
lymphatic glands in both groins were slightly increased in size, 
those in the right groin being somewhat the larger, but in other 
respects they did not seem abnormal. ‘Ihe manifest enlarge- 
ment of the thigh appeared to be due to the presence of a larger 
quantity of subcutaneous tissue. This, when an attempt was 
made to pinch it up with a fold of skin, felt less supple 
and less elastic than, that of the left limb. This was certainly 
not oceasioncd by cedema, for of such there was not a trace, 
but seemed to be referable to the larger quantity of tissue. 
In the upper part of the adductor region was just discernible 
a faint scar, which the girl said marked the seat of an abscess, 
and beneath and around this the pellets of subcutancous fat 
were somewhat coarser than clsewhere, and they were also 
less mobile on one another. 

The account the patient gave of the affection of her thigh was 
remarkable, and in respect of a very characteristic sign it 
was quite spontaneous. She said that, with the single 
exception of an attack of smallpox when she was 
nine years old, she had’ not had any illness—and_ her 
appearance conformed with her statement of excellent health, 
She had not been vaccinated, her parents objecting. She had 
small-pox in her ninth year, and when sho was recovering 
from the attack a large abscess formed in the upper part of 
her right thigh ; it burst and in a short time closed. Soon 
after this occurrence her thigh began to swell. ‘The swelling 
became larger when sho stood much and when she worked ; 
and it decreased when she rested in bel. Working end 
standing made her thigh ache, but when resting in bed the 
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thigh was quite easy. About two years before the date of 
her coming to the hospital the little bodies above described 
first appeared ; they troubled her much by ‘milking ’’—they 
burst and a discharge like watered milk oozed from them and 
wetted her dress. 


OHILDREN’S INFIRMARY, LIVERPOOL. 
OASH OF SOARLNT FHVER WITH PURPURA, 
(Under the care of Mr. R. W. Murray.) 

WITH regard to the following case Mr. G. E. Clemons, 
senior house surgeon (to whom we are also indebted for the 
notes), writes :—Beyond a passing reference in Fagge nothing 
is said in the ordinary English text-books on the subject 
of purpura after scarlet fever. Eustace Smith, Ashby and 
Wright, Collie and others are silent on the subject. Henoch,! 
however, mentions the manifestation of a hemorrhagic 
‘diathesis as a sequela of scarlet fever, but of eight cases 
all began in the third or fourth week after the eruption 
and all terminated favourably. In discussing the etiology 
of purpura fulminans,? he also states that a fatal case of 
this occurred. one week anda half after a slight attack of 
scarlet fever. Dr. Collie, in Tam Lanont® and in the 
‘‘Archives of Pediatrics,’’4 reports a case of purpura 
ffulminans three weeks after an attack of scarlet fever. 
Unfortunately, in this case of J. O——, it was not possible 
‘to trace distinctly the source of infection. There had been 
no scarlet fever in the ward for some time previously ; there 
was none at his home or in the neighbouring houses. There 
was, however, an epidemic of small-pox at Warrington which 
iis only a short distance from, and in constant communication 
with, Ditton, the town in which he lived. This together 
with the symptoms, and in the light of Dr. Gee’s statement, 
naturally made one suspect haemorrhagic small-pox. Dr. Gee® 
says: ‘“‘Scarlatina hemorrhagica is so rare that the 
occurrence of a passive hemorrhage from several mucous 
membranes at once might make one with justice suspend the 
‘diagnosis of scarlet fever until the notion of possibly having 
to do with variolous roseola was discarded. I have known 
variola h:emorrhagica to be mistaken for scarlatina hemor- 
rhagica and the truth not to appear until, in the course of 
ttime, those who had dealings with the case were themselves 
attacked with small-pox.’’ That variola hemorrhagica, 
lhowever, was rightly discarded would, I think, appear from 
the following facts : (1) There never was any true small-pox 
eruption, the child’s illness lasting for thirteen days; (2) the 
rash was typically that of scarlet fever ; (3) desquamation 
‘commenced between the seventh and eighth days; (4) no 
‘person attending upon the child contracted small-pox. 

J. 0. , aged two years, was admitted into the infirmary 
‘on Oct. 10th, 1892, for the radical cure of an inguinal hernia. 
He was a fresh-coloured boy and apparently in good health, 
except for slight bronchitis. His family history was good. 
There was no history of hemophilia, and he had had no 
serious previous illness. On account of the bronchitis the 
‘operation was deferred for some ten days. He had one or 
two occasional rises of temperature in the evening during 
‘that time, but for four days before the operation the tempe- 
rature had been normal. He had eaten and slept well and 
‘the motions and urine were normal, On the morning of 
‘Oct. 20th the operation, which lasted some thirty 
minutes, was performed; it presentcd no special diffi- 
‘culty. The child had no after-sickness and suffered 
apparently little from shock. ‘The following morning 
his temperature was 101°, but except for this feverishness 
he seemed fairly well. The temperature, however, kept 
‘elevated, and on the third day after the operation it was still 
higher (101-4°F.), He was restless and uneasy. The tongue 
was coited and furred ; the tonsils and fauces were congested ; 
the glands at the angle of the jaw were swollen and a 
‘diffused punctiform red rash appeared over the upper part of 
the chest, legs and back. ‘Lhe wound was dressed 3 itlooked 
quite healthy and healing. He was transferred to the 
fever ward. On the 24th he vomited five times and had 
diarrhea, ‘The rash had spread and become much more pro- 

The temperature was 104:2°; the pulse beat and 
ution were rapid ; the urine was highly concentrated, 
scanty and albuminons. On the 29th the urine became 
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intensely bloodstained and much blood was passed per rectum. 
This continued till his death, which occurred on Nov. 8rd. 

During his illness he developed petechise generally over the 
body. There were subconjunctival hemorrhages and bleeding 
from the gums, nose and stomach, and two large sub- 
cutaneous hemorrhages, one in the right parotid region, the 
other into the site of the wound. He became very pale, the 
corpuscles scarcely being 2,000,000 per centimetre, and the 
proportion of red to white about normal. Theurine contained 
red blood-corpuscles, leucocytes, and epithelial, blood and 
hyaline casts. Peeling of the skin commenced on the 30th. 
The first sound of the heart was replaced by a soft systolic 
murmur. Hehad ashort, hacking cough and some consolida- 
tion towards the apex of the right lung. The retinz were 
extremely pale, but no other change was noted on ophthal- 
moscopic examination. Before death he had a slight con- 
vulsion, chiefly left sided, 

Neoropsy.—The waxy pallor of the body generally con- 
trasted with the hemorrhages in the situations above 
described. ‘The right lung was consolidated at the apex 
(hemorrhage and pneumonia around it), There was some 
congestion at both bases. There were several petechize under 
the epicardium, but there was no endocarditis. Numerous 
hemorrhages existed under the serous coating of the bowels. 
The stomach contained altered blood, and many points of 
hemorrhage were visible beneath the mucous membrane. 
Several small ulcers were seen on the sites of older hamor- 
thages. The kidneys to the naked eye before section appeared 
normal, the capsule being non-adherent ; but on section the 
calyces on both sides were filled with blood ; both the cortex 
and medulla were congested. The spleen was congested and 
there were many hemorrhages in its substance. There was no 
hemorrhage in the membranes, substance or cavities of the 
brain. Beyond the hemorrhages into the substance of the 
organs and the congestion and cloudy swelling of the kidneys 
microscopic examination revealed nothing noteworthy. 


Medical Societies, 


PATHOLOGICAL SOCIETY OF LONDON. 


Melanotic Carcinoma of Shin. —VLoreign Body in Hernial Sac.— 
Intra-auricular Cardiac Polypus.—Heart with Congenital 
Malformations.—Sarcomatous Gronth in Gisophagus asso- 
ciated with Sarcomatous Growths in Bone.—New Gronth 
im Descending Colon.—Carcinoma of Lung in a Con.— 
Rupture of Meart, 

Aw ordinary meeting of this Society was held on Tuesday, 
Feb, 7th, Sir George M. Humphry, President, in the chair. 

Mr. J. Hurontyson, jun., exhibited specimens from two 
cases of Melanotic Growths of the Skin, demonstrating their 
nature to be carcinoma and not sarcoma. In one case the 
tumour commenced in the thigh, in the other the heel. ‘The 
cells of the malignant growth were arranged in alveolar form, 
and were distinctly derived from the rete mucosum. In one 
specimen cell-nests were fairly abundant, and were some- 
times deeply pigmented. The cells were, as a rule, much 
smaller and possessed less distinct outlines than those usually 
met with in the down growths of skin epithelioma, and it is 
probable that many of the examples of supposed melanotic 
sarcoma are really carcinomatous, Sections at the edge of 
the tumour are necessary to decide the point. Probably 
melanotic sarcoma and cancer are equally malignant in 
causing deposits in the lymphatic glands. Allusion was 
made to the remarkable difference as to this in cases of 
melanosis, one case being quoted of melanotic sarcoma of the 
orbit, which, after incomplete removal, continued to discharge 
black material for six years. At the end of this timo the 
patient was in good health without evidence of secondary 
deposit.—Dr. NormAN Moorn considered Mr. Hutchinson's 
remarks as to the duration of symptoms important, and 
adduced two other cases in his own experience in whi 
had extended over a period of at least three yer 
remarked upon the uncertainty as to the exact origin, in 
relation to the footal layers, of those cases which commenced 
in the eye. 

Mr. J Hurenrnsoy, jun., also showed tho Sac of a Femoral 
Hernia, the neck of which was perforated by a strong fish-bone 
which had evidently passed through the intestinal wall and 
through Gimbernat’s ligament. ‘The fish-bone had irritated 
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the omentum in the sac and had thus given rise to symptoms 
resembling strangulation. No intestine was present in the 
sac. After removal of the foreign body (one end of which 
was fixed in Gimbernat’s ligament) the sac and inflamed 
omentum were excised. ‘he wound healed and the patient 
made good progress for a fortnight when an attack of diar- 
rhoea seems to have disturbed the adhesions and led to peri- 
tonitis, of which the patient ultimately died. Attention was 
drawn to the extreme rarity of this cemplication of hernia.— 
Dr. ROLLUSTON mentioned the fact that the late Mr. Shaw 
removed from a hernial sac a body which was thought to be 
either a gland or an appendix epiploica. 

Dr. VoBLOKER exhibited a case of Intra-cardiac Polypus. 
The patient was admitted under Dr. Fowler’s care at the 
Middlesex Hospital in March, 1892. He was fifty-two years old 
and had enjoyed good health until the previous Christmas. At 
that time he thought he took cold and suffered from general 
cedema, and remained in bed until his admission, dying four 
days later. There was great cyanosis and cedema with 
general bronchitis; the heart’s sounds were obscured, 
though a systolic murmur was detected at the apex, the 
rhythm suggesting the presence of mitral stenosis. Post 
mortem there was general venous engorgement. The right 
side of the heart was hypertrophied and dilated, containing 
twelve ounces of soft clot. There were no infarcts. ‘The left 
side of the heart was also hypertrophied and dilated, and the 
mitral valve thickened. In the left auricle was a large 
gelatinous mass projecting from the septum at the site of 
the fenestra ovalis the shape and size of a champagne cork. 
The tumour fitted exactly into the mitral orifice. On sec- 
tion it exhibited no softening and no deposit of lime salts. 
The layers of fibrine were concentric on the surface, with 
many entangled cells. There was no endothelial covering and 
the deeper part exhibited many embryonic vessels. He also 
showed a recent case of small yellow sessile polypi within 
the auricular appendix of a patient who had died with spinal 
curvature and bronchitis. 

Dr. ROLLESTON showed a Sarcomatous Growth in the 
sophagus with a fistulous track leading into the right lung. 
A soft vascular growth invaded the eighth, ninth and tenth 
ribs, the first and sixth being also affected. There were 
similar growths also in the right iliac bone and in the middle 
fossa of the skull. It was composed of medium-sized round 
cells and appeared to grow from the submucous tissue. There 
was an enlarged gland at the bifurcation of the trachea and 
also at the root of the right lung. ‘he patient was fifty-four 
years old and had suffered from dysphagia for nine months, 
the swelling in the hypochondrium having only existed two 
months. ‘The growth in the cesophagus was also harder than 
the others and appeared to be the primary one. 

Dr. NorMAN Moorw exhibited a case of Columnar-celled 
Carcinoma affecting the descending colon, which had under- 
gone extensive solloid degeneration but without occluding the 
intestine. He pointcd out the tendency of the growth to 
invade a neighbouring organ, the absence of marked 
secondary deposits, the tendency to colloid degeneration and 
the duration of the disease, which was in this case six 
months. 

Dr. NoRMAN MooRE also brought forward for Dr. CoLBy a 
case of Carcinoma affecting the Lung of a Cow, the disease 
being very prevalent in the neighbourhood of Malton, Mr. 
Shattock said that he was acquainted with at least three dis- 
tricts in which carcinoma appeared to be endemic. He men- 
tioned one house in South Devon in which four cases occurred 
in as many families during a brief period. ‘These neighbour- 
hoods were affected by the overflow of rivers, and if the 
disease was due to a parasite it was probable that a part of its 
cycle was passed outside the body and that the earth or 
water became infected. 

Mr. 8. G. SHarrock exhibited a Soft Fibroma from the 
Synovial Sheath of the Little Finger. The growth, which 
was lobulated, cylindrical, five centimetres in length, lay 
beneath the palmar fascia and was confined to the hand. 
He had examined a similarly constructed tumour, which 
was shown to the Society in 1886 by Mr. Sydney Jones. He 
pointed out the importance of making a distinction between 
such soft fibromata and the myelomas, which were well 
known as arising in connexion with tendon sheaths. Under 
the term ‘‘tendon sheath ”’ were included two distinct struc- 
tures—viz., the dense fibrous sheath confining, say, the flexor 
tendons to the phalanges, and the synovial sheaths which 
were not coextensive with them and lay in the palm or sole. 
Now the fibroma arising in connexion with the synovial sheaths 
are of the ordinary kind, and this was the nature of most of 


the simple new growths. arising in bursex, The myeloma, 
whether a myeloid fibroma or a miyelsid sarcoma, grew 
essentially from the fibrous sheath of the tendon. Such had 
been noticed, with references, by Mr. G. H. Makins, and 
M. Heurtaux had since recorded other casesand summarised our 
knowledge concerning such. It was difficult not to associate 
the presence of myeloid cells in such growths with the con- 
tinuity of the tendon sheath and the bone, and to regard 
them as histological residues left during development, the 
complete differentiation of these structures not having been 
perfectly accomplished. 

Dr. VouLoxur exhibited a Congenitally Malformed Heart 
from a girl aged seven years and a half, who had been ain 
out-patient at the Hospital for Children, Great Ormond- 
street, since July, 1889, and died in January of this 
year. There were cyanosis and clubbing of the fingers 
with a systolic bruit heard over the right base, but 
not audible at the back. She took cold and dicd sud- 
denly. Post mortem there was general venous congestion, 
with an infarct in one lung. ‘The right auricle alone escaped 
enlargement ; the septum ventriculorum was imperfect, the 
#enestra ovalis patent and the pulmonary orifice stenosed and 
calcareous. From the concavity of the aortic arch these 
vessels were given off to the lungs. The ductus arteriosus 
was closed. The condition was attributed to intra-uterine 
endocarditis. —Dr. NoRMAN Moori stated that the pulmonary 
artery was more frequently affected before, and the left side 
of the heart after, birth, He suggested that the early 
closure of the pulmonary artery interfered with the complete 
occlusion of the septum between the ventricles. In the case 
cited the undefended spot alone remained patent. In the 
majority of these he thought the foramen ovale was. closed.— 
Dr. VouLCKuR, in reply, said the lungs were intensely con- 
gested. They were not smaller than normal. He thought 
the stenosis of the pulmonary artery was not due to arrested 
development on account of its calibre beyond the obstruction, 
and also on account of the rigid condition of the stricture ; in 
his experience the foramen ovale was always patent in these 
cases. 

Dr. N. Moore showed a Ruptured Heart asa card specimen. 

Mr. Buapuus showed a specimen of Rupture of the 
Heart from a woman for many years an inmate of Colney 
Hatch Lunatic Asylum who was not known to have suffered 
from heart disease during life and had given no evidence of 
disease. She died suddenly one day and post mortem he 
found a rupture of the leit ventricle in two places. Ho 
alluded to another case, that of a man aged fifty-four who 
lived apparently for 168 days after incomplete rupture. ‘This 
was also a case of rupture of the left ventricle. He had 
two attacks of faintness previously. He had apparently 
recovered and got up, when the fatal termination took } 
He thought that the heart was very seldom sound in lunatics, 


OPHTHALMOLOGICAL SOCIETY. 


Peculiar Foreign Bodies on the Cornea.— Simple Photophobia 
treated by the Continuous Currrent.—Persistent Pupillary 
Membrane. 

AN ordinary meeting of the Society was held on Thursday, 
Jan. 26th, Henry Power, M.B., ¥.R.C.S., in the chair. 

Mr. Doynu made a brief communication on Peculiar Foreigis 
Bodies on the Cornea, in which he drew attention to the peculiar 
flattened, firmly adherent particles not infrequently found 
on the surface of the cornea and which were usually thought to 
be small fragments of bark. He had been struck by their close 
rescmblance to the scale insect well known to gardencrs ; 
this insect was limpet-shaped and had a sucker by which ik 
adhered to the stalks of plants. Mr. Doyne showed specimens 
of the scale insect and asked members of the Society to 
examine cases they might meet with to obtain evidence con- 
firmatory or otherwise of his suggestion that these forcign 
bodies might be groups of the scale insect. 

Dr. Joun Hern (Darlington) read_a paper on Simple 
Photophobia treated by the Continuous Current, He referred) 
to cases of photophobia without lesion discoverable by naked- 
eye or ophthalmoscopic examination. The patients were 
usually anzwic, of nervous temperament and in several 
instances were convalescing from a severe illncss. They did 
not exhibit hysterical symptoms. He thought simple photo- 
phobia was due to retinal change, the exact nature of which was 
undetermined. ‘The treatment he advocated was the applica- 
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tion of the continuous electric current applied in the way 
<lescribed by Dr. Buzzard.'—Dr. Sypyny STEPHENSON inquired 
as to the condition of the fields of vision and of colou, 
vision in these cases.—Dr. ORMEROD pointed out that 
nothing was known as to the direct influence of electricity 
upon hysterical cases, and suggested to Dr. Hern that, with 
a view to ascertain whether or not the condition was 
hysterical, some cases should be treated in a precisely 
similar way, but without actually applying any current.— 
Mr. Jutur asked if fluorescin had been applied to determine 
whether any minute corneal lesion existed.—Dr. Hurn, in 
veply, said that of thirteen cases ten exhibited perfectly 
mormal fields of vision, whilst in three there was colour- 
blindness. Treatment by suggestion had been tried, but 
without effect. The fluorescin test had not been applied. 
Many of the cases occurred in rheumatic people. 

Dr. SypNuy STuPHENSON read a paper on Persistent 
Pupillary Membrane, and showed illustrations of the 
different varieties of that condition. He had found pupillary 
vestiges 68 times amongst 3,414 eyes. Dr. Stephenson’s con- 
clusions were as follows: (1) That, while capsulo-pupillary 
membrane was uncommon, threads of pupillary membrane were 
not infrequently met with ; (2) that, when monocular, the 
survival was more prone to occur in the right than in the left 
eye; (3) that females were somewhat more likely than males 
to show vestiges of the membrane ; (4) that members of the 
same family were often affected ; (5) that absorption of the 
filaments did not appear to take place after birth; 
<6) that persistent pupillary membrane might be associated 
with other developmental defects of the eye.—Dr. ARGYLL 
ROBDRTSON, referring to cases of Capsulo-pupillary Mem- 
brane, which were not common, mentioned a case recently 
under his observation in which the vision was seriously inter- 
fered with. In one eye the defect was bad enough to call 
for operative treatment, and by breaking up and extracting 
the lens good vision was obtained. —Mr. EALus (Birmingham) 
pointed out the want of elasticity displayed by the persistent 
pupillary filaments. With a dilated pupil they were tense, 
but with a contracted one they were often loose and wavy.— 
Dr. JAMus TAYLOR observed that the defect was often limited 
to one eye, as was frequently the case in congenital syphilis. He 
asked whether one eye was more liable to the condition than 
the other.—Dr. STEPHENSON, in reply, said the defect was 
tnore frequently met with in the right eye. ‘There was no 
interference with sight or with the movements of the pupil. 
Only one case was of the capsulo-pupillary variety. 

The following living and card specimens were shown :— 

Mr. Buaumont : Congenital Ectopia Pupilli (Bilateral), 

Dr. StEPHENSON: A set of Professor Stroscheim’s Drop 
Bottles. 

Mr. Harrripen: A Drawing of Leucocythemic Retinitis. 

Dr. Jonny Hurn: A case of Epilepsy, in which cessation 
of the fits had followed correction of hypermetropia. 

Dr, HARTLEY: Primary Glaucoma in the right eye, with 
advancing symptoms in the left. 

Mr. Doynu: Cyst of Lower Eyelid. 


HLUNTERIAN SOCIETY. 


A MUWTING was held on Wednesday, Jan. 11th, Mr. F. 
Gordon Brown, President, in the chair. 
Mtlectricity in Every-day Practice. 
Mr. Duyron Carpuw read a paper on this stbject and 
slemonstrated the uses of the various forms of electricity in 


the treatment of diseased conditions. Electrical apparatus 
was exhibited and explained. 


At the mecting held on Jan. 25th the following cases 
svere considered. 


Chronic Aypertrophio Inflammation of the Gums, with Leuco- 
oytosis.— Chronic Arsenical Poisoning.—Fibroid Disease 
of Lungs. 

Dr. Hinasvon Fox showed a patient, aged twenty-four, 
suffering from Gingivitis of several months’ standing. ‘Ihe 
gums were much swollen, entirely covering several of the 
‘teeth, spongy, often bleeding, and a little pus exuded on 
Pressure, ‘There was caries of several teeth. ‘The white cells 
‘of the blood were greatly increased in proportion to the red, 
Perhaps as much as one to eight of the red, and they were 
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also large, unequal in size and some of oval shape. The 
spleen was slightly enlarged. There was no history of 
mercurial treatment, of imperfect diet, or of hzmophilia, 
The term pyorrhwa alveolaris (Rigg’s disease?) had been 
applied to a condition of this kind.—Drs. F. J. SmirH and 
GLovur Lyon and Mr. F. R. HUMPHRaEYS discussed the case, 

Dr. ARTHUR T. DAvins exhibited a man aged forty-one 
who had been working for six weeks in a factory where 
white arsenic was used for making a poisonous paste. He 
complained of a painful, itchy rash on the face, back of neck 
andinner side of elbows and legs; also of conjunctivitis, 
nausea and gastric pain. The acute eczema had now left the 
face, but there was a reddish papular eruption on the other 
parts mentioned. 

Dr. W. J. HADLHY showed two young men aged twenty- 
two and sixteen with Fibroid Contraction of the Left Lung. 
In each case the heart was displaced greatly to the left, 
and there were well-marked cavernous sounds at the angle 
of the scapula. There was no family history of phthisis, 
but in each case the symptoms dated from acute chest illness 
in childhood. The general health was fairly good and daily 
work could be performed.—Dr. GLovER Lyon showed a 
woman aged forty-two years with a similar contraction of the 
left lung, the heart being displaced in the same manner. She 
had never suffered much from cough, but was considered at 
sixteen years of age to have serious chest disease.—Dr. 
TuRNuER considered that these were cases in which damaged 
lung had been repaired, and not of existing and pro- 
gressive disease. They were comparable to cases of cured 
hip-joint disease in which fibrous tissue had been deposited. 
There was of course liability to further attacks, but the con- 
dition was not fibroid phthisis, a slow progressive disease in 
which the lung was destroyed.—Dr. Forresoun Fox was 
inclined to consider all the cases as tuberculous. Much de- 
pended on the character of the sputum and the state of the 
other lung. In true fibroid lungs the sputum was infrequent, 
copious and fetid. Dr. Arnold Chaplin had shown a 
specimen lately from a case with a history of symptoms of 
twenty years’ standing, but compatible with regular work. 
The apices of both lungs were infiltrated with fibroid tissue, 
there were ragged cavities and the bronchial glands were 
mainly changed to fibroid material. No bacilli could be 
found. ‘The kidneys and liver also showed fibroid changes, 
and Dr. Chaplin regarded the disease as a constitutional one, 
of which the lung changes were only a local manifestation. — 
Dr. Frep. J. Smrrm said that cases of repair of damaged 
lungs were very common, but typical cases of fibroid lungs 
such as those shown were rare. Much confusion had been 
introduced by non-uniformity in the use of terms. Fibrosis 
was sometimes pathological, sometimes merely traumatic or 
conservative. ‘here was ‘in such damaged lungs really a 
hyperplasia of scar tissue, a false keloid.—Mr. ‘. H. Opmy- 
SILAW adverted to the clubbing of fingers in the older patient, 
due, he thought, to long congestion of the finger ends from 
obstructed circulation through the lungs,—Dr. HADLEY, in 
reply, submitted that cases of fibroid disease of the Jungs 
were comparatively common, that in two-thirds of the cases 
cough had originated in childhood from a pneumonia perhaps 
complicating measles or pertussis, that chronic bronchitis, 
pleurisy, inhalation of dust, or syphilis caused the disease 
later in life, and that it was a common accompaniment of 
tubercle. It differed from phthisis in the absence of wasting 
and hectic, the good slow pulse and general activity of body; 
moreover the bacillus was not found. ‘The disease was dis- 
tinctly progressive. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF OBSTETRICS. 
Exhibdition of Specimens,—Abdominal Seotions. 

A Muprine of the Section of Obstetrics was held on 
Dec. 23rd, 1892, the President, Mr. Horne, in the chair. 

Dr. SmyLy showed a specimen of Myoma about the size of 
an adult fist, partly calcified, which he had removed by 
abdominal section from the uterus of a patient in the 
Rotunda Hospital. Convalescence was delayed by a stitch 
abscess, but with this exception she returned home cured. 

Dr. SMYLY also exhibited a Cancerous Uterus and Right 
Fallopian Tube which he removed from a patient, fifty-three 
years of age, in the Rotunda Hospital. The uterus was 
removed per vaginam, no difficulties being encountered until 
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the cervix had been freed and the left broad ligament divided. 
It was then impossible to get the uterus out. The right tube 
was found to be enlarged and adherent, and an attempt to 
separate it caused violent hemorrhage. Abdominal section 
was immediately performed and the broad ligament 
clamped and the uterus removed with part of the tube. 
The remainder of the tube, which—having been freed from its 
pelvic attachments by the division of the broad ligament—was 
still adherent to a coil of small intestine, was brought outside 
the abdomen and carefully separated. He would have resected 
this portion of gut had the patient’s condition permitted a 
further prolongation of the operation. It was, however, 
returned into the abdomen, which was cleansed by a stream 
of hot water and drained per vaginam with iodoform gauze. 
The abdominal wound was closed and dressed in the ordinary 
way. She recovered without much shock and has so far 
“made a good recovery.—The PRESIDENT said that in cases of 
cancer the difficulty of accurate diagnosis was as to the extent 
of the cancer.—Dr. SMYLY thought that whenever there was 
any doubt as to the extent of the cancer it was better not to 
operate. 

Dr. A. J. SMITH next exhibited a Calcified Fibroid Tumour. 
The.centre of the mass was quite soft, but the outside was 
almost completely calcified.—Dr. SMyLy remarked that the 
tumour which he had exhibited was calcified in a similar 
manner. : 

Dr. ALFRUD SMITH read a report on Abdominal Sections 
performed by him in the gynzxcological wards of St. Vin- 
cent’s: Hospital, Dublin, which we publish elsewhere.— 
Dr, ATTHILL hoped that this paper would give rise to some 
discussion, as there were several points of interest con- 
nected wit it. He thought that the disinfection of the 
instruments in boiling water was one of the safest and best 
methods. He certainly had not ceased to believe in antiseptics. 
He thought the use of the calomel purge a very wholesome 
practice. When administered in doses of from 3 to 5 grains 
it gave the greatest satisfaction.—Dr. Smy.y said the points 
of special interest to him were the recurrence of hernia, the 
cleansing of the peritoneum, the dressing with boracic powder, 
and the boiling of the instruments. He (Dr. Smyly) came 
to the conclusion that the hernia was the result of suppura- 
tion. He did not begrudge the time expended in stitching the 
different layers if this prevented the hernia. He next 
referred to a case of dermoid tumour which, on tapping, 
unfortunately burst through the posterior part, and the 
matter escaped into the abdomen. He sponged it out as 
cleanly as he could, but he regretted that he did not use hot 
water, as the patient rapidly became worse. He thought 
that the dermoid matter would probably float on the top of 
the water. He thought drainage on the side a mistake, as 
the tube did not go to the most dependent places, and the 
fluid was down in the groin. ‘The powder also seemed to him 
to be a mistake, because it kept the surfaces from coming 
into apposition and prevented union of the superficial 
parts of the skin, whereas if perfectly dry it would heal by 
first intention. With regard to the disinfection of the instru- 
ments, the method he adopted was to sterilise them at a heat 
of 300°, and before using them to boil the instruments for 
half an hour in a soda, solution, which did not spoil them.—Dr. 
Parsonsasked as tothe explanation of the pain in rectal fistula, 
as it presented all thesigns of perforation. He asked if steaming 
had been applied to the disinfection of the instruments, as 
pacteriologists had found it most effective in destroying 
the spores of the anthrax bacillus.—Dr. ATTHILL wished to 
know how the steam was superior to boiling water.—Dr. 
Parsons said it was practically shown in the case of anthrax 
bacillus. Feathers infected with anthrax bacillus were 
immersed in boiling water and others were steamed. When 
these were introduced into animals it was found that the 
animals contracted the anthrax when the feathers were 
poiled, whereas the animals escaped when the feathers were 
steamed.—Dr. GLuNN desired to know whether, when the 
glass tube was retained for three days, there was any 
difficulty experienced in stitching the wound.—The Pru- 
SIDENT said a solution of 1 in 500 of perchloride of mercury 
was quite sufficient to guard against any septic matter.— 
Dr. A. J. Smirx, in reply to Dr. Atthill, said he looked 
upon the carbolic solution as the best aseptic he had at the 
time. Dr. Smyly found that the hernia was due to suppura- 
tion in the sutures, but in his case there was perfect union, 
and when he found patients coming back to him with these 
little hernia in the incisions he (Dr. Smith) was quite 
astonished, especially as there was not even a trace of sup- 
puration, He remembered a case where the contents of a 


dermoid cyst were spilled and the patient was douched, but 
she died. On turning up the intestines he found traces of the 
gysts even after washing out, and the result of washing was 

0 put particles into quarters where one could not get at 
them. He cleansed them carefully with sponges and left in a 
drainage-tube, and the result was most satisfactory. By the 
aid of iodoform gauze he found that there was nothing left 
in the cavity and the fluid did not come down into the flank. 
‘The patient always lay against a bolster at the side, and pro- 
bably this might prevent the fluid from coming down into the 
flank. He was more than glad to be informed of the efficacy 
of the soda solution for instruments. He thought steaming 
the latest fad and a very expensive one as well, and he never 
had any reason to regret the corrosive sublimate solution. 
In reply to Dr. Glenn, he said there was no difficulty what- 
ever in union of the wounds. 


SHorIoN OF MEDICINE. 


Four Cases of Primary Glaucoma in the Young.—Syringo- 

myelia,—Pin-swallowing. 

A MunTING of the Section of Medicine was held om 
Dec. 16th, 1892, the President, Dr. Walter Smith, in the chair. 

Dr. Story read a paper upon Four Cases of Primary 
Glaucoma in Young People. One case was that of a girl of 
thirteen, who developed acute glaucoma after a subcon- 
junctival injection of cocaine, which was made preliminary to 
an operation for strabismus. This patient developed a precisely 
similar attack in the other eye from the same cause. Both 
attacks were rapidly cured by eserine. Dr. Story reported! 
that he had measured the diameter of the cornea in thirty 
eyes suffering from primary glaucoma; and although he 
was inclined to hold by Mr. Priestley Smith’s theory of 
glaucoma the result of these observations did not lend 
it much support.—The Prusipunt said Dr. Story’s first 
case was of interest on account of the youth of the patient 
and also of the etiology of the disease, which added another" 
terror to the use of cocaine. The same local effect might be 
induced by atropine, but not in such a striking way. The 
mechanism of mydriasis was not yet explained, inasmuch as it. 
varied with different drugs, and also because the movements. 
of the iris were not thoroughly understood.—Dr. SWANzy said! 
that the point which interested him most in Dr. Story’s paper 
was that the measurements of the cornea in three of the: 
cases were up to the normal average. He had seen a case of 
chronic simple glaucoma in a child of nine.—Dr. A. H. 
BENSON said that it would be interesting to know if in those 
cases of high tension in young people the whole globe of the 
eye was enlarged. 

Dr. CoLmMAN and Dr. O’CARROLL showed a case of 
Syringomyelia with the following symptoms:—Distinctatrophy 
of the claviculo-occipital portion of the righttrapezius muscle ; 
diffused trophic changes, accompanied by a solid ocdema in 
the right hand and arm, and to a less degree in the left > 
spastic phenomena in the right leg ; loss of tactile sensi- 
bility in most of the right upper limb and right side of 
trunk ; loss of pain sensibility in the left hand, arm, and side: 
of trunk; loss of muscular sense in the right arm, and 
of temperature sense in both upper limbs and over most of’ 
the trunk ; finally tenderness on pressure in right inferior 
costal area. 

Dr. Knorr read a paper on Pin-swallowing, and exhibited 
a pin which had been passed per vias naturales, sixteen days 
after it was swallowed, by a child aged three years, 

The President, Dr. J. W. Moore, Dr. Parsons, Dr. 
Potter, Dr. Burgess, Dr. Dawson and Dr. Knott joined 
in the ensuing discussion, and contributed their experience: 
of like cases. 


Baron pr Hirscu has given £400 to the Royal 
National Hospital for Consumption at Ventnor. 


Jenny Linp Hosprrran ror Sick CHILDREN,. 
Norwion.—At the annual meeting of this institution held! 
on Jan, 28th it was stated that during the year 1892 1704 
patients had received treatment at the institution. There: 
were 178 operations performed during the year, with one 
death. ‘The Mayor, who presided, in moving the adoption of 
the report, expressed his satisfaction with the excellent way 
in which the hospital was managed, and hoped the time was 
not far distant when a public appeal could be made for funds 
either for the reconstruction of the old hospital or for the. 
building of a new one. 
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Rebictrs wns Hotices of Books. 


The Diagnosis of Diseases of the Heart and Thoracic Aorta. 
By A. Exnust Sansom, M.D., F.R.C.P, Lond. London: 
Charles Griffin and Co. 1892. 

Iv is impossible to open sucli a book as this without an 
overwhelming sense of the wide extent of modern medical 
science, coupled with admiration for the amount of patient 
sand painstaking clinical observation which must be required to 
have-brought forth the work. Ever since the days of Harvey 
ithe derangements of the circulatory mechanism have exercised 
.a degree of fascination for medical writers which it is not 
difficult to explain, whilst the clinical study of cardiac 
disease has been often treated by British physicians, amongst 
whom may be named Hope, Latham, Stokes and Walshe 
(to mention only a few of those whose life-work is done). 
‘The insight given into the manifestations of cardiac 
desions by the methods of physical diagnosis, and in par- 
ticular by auscultation ; the many points which arise for 
thought and discussion in the interpretation of such signs 
and the precise value to be attached to them ; the further 
said given by the study of the pulse, and the application of 
the spbygmograph and cardiograph: all these are elements 
towards the establishment of a sounder cardiac pathology 
‘than obtained when some of those great clinicians penned 
stheir memorable writings. At the same time the pursuit of 
these clinical methods has added so many new facts to the 
subject of the diagnosis of heart disease that any surprise 
at a work of the extent of Dr. Sansom’s, of comparatively 
limited scope, is somewhat lessened. 

To adequately review such a work would require an 
article of huge dimensions, for it is a book that can only 
be rightly analysed by discussing in turn the many points of 
interest with which it teems. Any comments that can be 
made within a limited space must necessarily be general and 
perhaps superficial. The subjects dealt with in the volume 
are arranged on a severely systematic plan, which has, how- 
‘ever, the merit of inclusiveness; and it would be hard to 
‘detect any distinct faults of omission on the part of the 
author. If any exception were made at all by the reader it 
might rather be that there is too great a diffuseness in some 
‘subjects of comparatively minor importance and the unavoid- 
sable subdivision of certain topics. After a schema for the 
examination of cases of heart disease, the subject matter of 
‘the book is divided into three parts—viz.: (1) Rational Dia- 
gnosis ; (2) Physical Diagnosis ; and (3) The Sphygmograph and 
‘Cardiograph in Diagnosis. As regards the first of these, there 
-are discussed the symptoms of precordial pain and the con- 
‘ditions giving ‘rise to it, angina pectoris, and the disorders 
‘of the various bodily functions arising in heart disease. 
Thus at the very outset the reader is introduced to matters of 
‘the highest practical importance, especially in the differen- 
‘tiation of the symptoms of pain and palpitation and irregu- 
larity of heart beat in their association or not with organic 
‘disease. The distinction between true and falso angina 
pectoris is clearly drawn and explained ; but a detailed dis- 
‘cussion on the pathology of the former is deferred to a much 
later chapter, when the pulse characters of the condition 
are analysed. We may say at once that Dr. Sansom shows 
that increased arterial tension is only one factor in the 
Produetion of the paroxysm, an additional element being the 
atheroma of the aorta, which in its turn, by leading to coronary 
obstruction, is often responsible for the fatal result. So far 
as we.can gather from his exposition of this difficult subject, 
he contrasts the paroxysm of angina with that of epilepsy, 
the centric irritation being started from the diseased aorta or 
heart, or@rom exposure to cold, and producing the contraction 
of arterioles, rise in blood-pressure, and consequent obstruc- 
Gion to the work of the ventriclo. ‘he discussion of cardiac 


dyspnoea is full, but dealt with in two parts of the work, 
since it is both subjective and objective. In dealing with 
the latter chief attention is given to Cheyne-Stokes respi- 
ration—in which that phenomenon of disordered respi- 
ratory rhythm is compared with the rapid heart of 
Graves’ disease—where the rhythmic cardiac nerve mechan- 
ism is disordered. Instances of temporary and even of 
complete disappearance of this type of dyspnea are 
quoted, to show that it is not always an unfavourable 
prognostic sign. Under the heading ‘Previous History 
of the Patient’? are discussed the various antecedents 
and influences connected with the production of heart 
disease, and the possibility that sudden emotion, as fright, 
may induce valvular disease from sudden over-strain is 
suggested as explanatory of the endocarditis of non- 
rheumatic chorea, If well founded, such a doctrine opens up 
a wide scope for the explanation of valvular disease unasso- 
ciated with rheumatism, scarlet fever or other toxic influences. 
The chapters on ‘‘ Inspection ’’ deal not only with such signs 
as cyanosis, jaundice and anzmia, but sections on Graves’ 
disease (or, as the author prefers to term it, ‘‘neuro-cardiac 
disease’’), dropsy, and the signs of rheumatism and gout. 
Visible venous pulsation receives considerable attention, and 
the characters of the apex beat are fully discussed. The 
significance of systolic recession of the chest as indicative 
of adherent pericardium is wisely guarded by directing 
attention to the concomitant signs of that condition. 
Chapters are added on the ophthalmoscope and laryngoscope 
in the diagnosis of aortic disease and aneurysm (on p. 112, 
speaking of retinal embolism, the word ‘‘right”’ is used 
instead of ‘‘left’’—a very venial error, more frequently com- 
mitted in note-taking than any other !). The next section, 
on ‘‘Palpation,’? is subdivided into several chapters, 
which contain many useful hints upon the pulse. It 
is, however, in the departments of ‘Percussion’? and 
“ Auscultation’’ that Dr. Sansom is seen at his best, and 
we opine that these chapters will be those which will 
be most closely studied by practitioners; indeed they 
will repay the closest reading, for they not only abound 
in practical memoranda, but contain also many thoughtful 
and suggestive criticisms of current opinion. The cardiac 
outlines in the form of life-sized charts, which freely illus- 
trate this part of the work, will also be most helpful. 
We must be content to refer to a few points only. 
“Doubling of the first sound,” is, in the author’s opinion, not 
due to asynchronism of the ventricular contractions, but to a 
sudden shock, making tense the auriculo-ventricular valve 
just before the ventricular and in the auricular-systolic 
period. ‘‘ Doubling of the second sound,”’ so common in 
mitral stenosis, is also believed not to be due to want 
of synchronism in the closure of the aortic and pulmonary 
valves, but to the fact that its second clement is formed by 
the sudden tension of the mitral cusps occurring after 
the relaxation of the left ventricle, The mode of pro- 
duction and the topography of murmurs are discussed with 
fulness, There is an instructive series of diagrams to show the 
relative frequency of the various sites of bruits in anzmia, 
The apical bruit in this condition is referred to the mitral regur- 
gitation from dilatation of the ventricle. As to the murmur 
heard over the pulmonary artery, Dr. Sansom rejccts first one 
hypothesis and then another, and feels bound to con- 
clude that it is really valvular, due to vibration of the 
pulmonic valves from the enfeeblement of the muscular 
fibres of the conus arteriosus, some of which proceed 
quite up to the orifice. We should like to devote further 
criticism to the chapters dealing with the murmurs in 
organic valvular disease, including a very ample discussion 
of mitral stenosis, in which the loud and abrupt first 
sound is attributed (no doubt correctly) to the sudden 
tension of the tricuspid valve curtains ; but we must hasten to 
a close. Nor can we follow Dr. Sansom through the very 
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extended discussion he gives of the uses and indications of 
the sphygmograph and cardiograph. It represents a great 
deal of work; but the results of the application of these 
instruments need in so many cases to be weighed in com- 
parison with the concomitant facts observed in the heart 
and vessels that they are really of subsidiary value in 
diagnosis, although of no small physiological interest. 
Nevertheless, many will be grateful for having their 
teachings so clearly expounded by a competent master. 
We can, then, warmly commend this book to all who are 
engaged in clinical work and who desire to have a trustworthy 
monitor in the investigation of the signs and symptoms of 
cardiac disease. It is a book which does credit to British 
scientific medicine, and its author deserves the thanks of 
practitioners, teachers and students for the labour he must 
bave expended in its production, and for the admirable and 
instructive manner in which he has prepared it. We may 
add that the typography of the volume is excellent. 


Twenty Years in Parliament. By W. MoCuLLacH ToRRENS. 
London : Richard Bentley and Son. 1893. 

‘Tis isa pleasant and amusing, and in many respects an 
instructive, volume for those who are interested in the 
political progress of some of the sanitary and social problems 
of the past twenty years of the Gladstone-Disraeli parliamen- 
tary history. The period included in Mr. McCullagh Torrens’ 
twenty years dates from 1865 to 1885, but he had really repre- 
sented Dundalk’ and Great Yarmouth in Parliament before 
that time, the former in 1847 and the latter place in 1857. 
In the session of 1868 he had the satisfaction of carrying the first 
Act for the improvement of artisans’ and labourers’ dwellings. 
Soon after Parliament met in 1866 Mr, Arthur Kinnaird and 
Mr. Locke had shared with him the responsibility of urging the 
Legislature to interpose for the eradication from our great 
towns of the dens of disease and degradation in which 
numbers of the working classes were doomed to wear out life. 
Lord Shaftesbury had some years before obtained an Act 
enabling the medical officer of health to report such places as 
unfit for human habitation, and authorising municipal 
authorities to take steps for their structural or other modifi- 
cation. The history is sketched of the erection of the 
number of edifices for different classes of disease under the 
direction of what was known as the Metropolitan Asylums 
Board. Mr. McCullagh Torrens appears to have interested 
himself in a number of social reforms and changes of a 
medico-political character which he claims to have initiated 
or promoted during his Parliamentary career. ‘As to most of 
these we can look back with satisfaction at the prominent 
part taken in them by Tum Lanout. He had been impressed, 
he tells us, with the growing evils of aggregation in our 
systems of medical relief, and had spared no pains to 
obtain from military and civil authorities, abroad and 
at home, testimony on the point. He took the’ opinion 
of the late Dr. Sutherland of the War Office and of 
Miss Florence Nightingale on the subject, and of various 
friends who had served in the Crimea, and he visited 
many of our large metropolitan hospitals; but he never- 
theless failed to carry his amendment that a competent 
Commission should be appointed to investigate the matter and 
to ascertain whether medical and surgical relief might not be 
bestadministered without breaking up people’s homes or brand- 
ing them with pauperism. Thereareobservations inthis volume 
which are well worth reading, such as those on the Metro- 
politan Asylums Board; on the abuses of the indoor system 
of relief, grimly exposed. and caricatured by Dickens 
(which, we may add, were also very fully discussed 
at the time in the pages of Tum LAnonr); on 
pauper children and the cherishing and strengthening of 
the family tie ; on the adoption of the system of out-door 
relief in England, that had been so successfully tried in 


Ireland after the famine; on the systematic boarding out 
of pauper children, and on State aid to emigration. Those 
who are interested in our present system of recruiting for 
the army will turn to the author’s remarks at page 125 
et seg. The complaints that were rife then were much 
the same as those we hear of at the present time. The 
author has some very apposite and interesting remarks on 
the Mutiny Act and the degrading practice of corporal punish- 
ment which still lingered in the Army up to 1865, but which was 
abolished by the Gladstone Cabinet in the following session 
of Parliament. We need hardly remind the readers of 
Tu LANcET that the late Mr. Wakley by his action, both 
in and out of Parliament, played the foremost part in bringing 
about the abolition of corporal punishment in the army.. 
‘fhe volume is much enlivened, and the reader’s atten- 
tion is sustained, by the interesting and characteristic 
anecdotes which it contains about political and othes 
notabilities of the time. 


Egypt To-day: the First to the Third Khedive. By W. 
FRAspR-RAuw. London: Richard Bentley and Son. 1892. 

No country can cope with Egypt in depth and variety of 
interest. The student in nearly all the great departments. 
of knowledge finds it rich in material for observation an@ 
research. At present, however, it is its political aspect that 
awakens the|most widespread concern; for on its interna) 
tranquillity and prosperity depends the power to continue and 
extend research and investigation as well as to enjoy those 
physical and meteorological advantages which have made 
it a winterzresort for both hemispheres. 

What the{world would lose by the relapse of Egypt into the 
misgovernmentythat was its portion prior to June 26th, 1879, 
is conveyed with fulness of detail and force of style by 
Mr. Fraser-Rae. He gives a striking picture of the change 
wrought in every branch of its political and social life by 
the rule of the ex-Khedive under British inspiration and 
support, and enables us to understand how the interested 
apologists of an effete and corrupt bureaucracy chafe under 
exclusion from posts on which they battened at the country’s 
expense. His testimony on this point is that of an experienceds 
publicist well known in the sphere of journalism, and if 
it be urged that, as a subject of Queen Victoria, he is 
not unnaturally prejudiced in favour of British intervention 
and influence his testimony may be supplemented by that of 
an impartial outsider, whose knowledge and judgment no one 
will gainsay—Mr. Edwin H. Woodruff. In the New York 
Nation this writer says: ‘‘The reforms which England has. 
wrought in Egypt during the past nine years are simply 
astounding. A looted treasury, a disorganised and almost 
hopelessly corrupt Administration, a rebellious and cowardly 
army, and a people crushed under unbearable taxation have, 
in this short space of time, and in the face of Oriental apathy 
and French obstruction, been metamorphosed into order, 
plenty and content. And yet there has been little romance 
jin this restoration. It is chiefly a story of common sense, 
honesty and hard work.’ Continuity in the course thus 
auspiciously begun is now the one hope of Egypt, and if 
France presses for the evacuation of the country by its Britisl» 
reformers and rehabilitators we are entitled to ask what 
guarantee she could give of a better ~égime than that she 
seeks to replace, or whether her own financial and political 
record, at present en évidence, adds force to her claim that 
she could do the work better than ‘‘la perfide Albion.”’ 

Amongst the many factors in Egypt’s national resurrection 
are an improved hygiene and the development of its advan- 
tages as a health resort, On this part of his subject Mr. 
Fraser-Rae speaks with more than merely lay authority. 
En rapport with the best medical opinion of Europe, he has. 
made special study of the various balneological and climatic 
centres familiar to the physician, and the experience thus. 
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acquired enables him to appreciate what Egypt has lately 
done and what it still has to do in extending and elabo- 
rating its resources. ‘The chapters on ‘Cairo and its 
Suburbs’ and on ‘‘An Oasis near the Capital’ (the 
mineral springs of Helouan) may be recommended to prac- 
titioners for their precise and carefully checked information as 
to topics on which patients often ask for guidance. ‘That the 
desert—that ‘‘ blessing to the invalid ’’—can be entered at a 
short distance from Cairo is another step in advance due to 
British enterprise. The Mena Hotel, within a few yards of the 
Pyramids, owed its origin to an Englishman. Desirous of 
the ‘‘ desert cure’’ for the phthisis under which he laboured, 
he in 1884 bought from the Egyptian Government 300 acres 
of sand on which a small house stood. There he and his wife 
took up their abode and his health began immediately to 
improve: ‘‘the worst symptoms disappeared and his lost 
strength returned.’’ His example induced a compatriot to run 
the ‘‘desert house ’’ as a sanatorium and hotel, andits success 
will probably be the precursor of similar establishments on a 
kager scale. 

Mr. Fraser-Rae’s account of the oasis of Helouan with its 
efficacious sulphurous and saline springs contains much that 
has not yet found its way into the guide-books lay and profes- 
sional. The development it assumed under British control may 
be appreciated by a few of Mr. Fraser-Rae’s statistics, as, for 
instance, the number of baths taken from 1881 onwards. In that 
year they amounted to 8000. In the year following, thanks to 
civil convulsions, they fell to 6000. In 1886, when British 
influence made itself felt in renewed confidence and financial 
prosperity, the numbers rose to 10,000 and in 1890 to 17,000. 
“Since then the increase has been continuous, while many of 
the dwellings have been built to house those who visit 
Helouan as patients and pleasure-seekers.’’ The bather will 
find no appliance wanting that can be found in baths of a 
cognate kind, ‘‘ of which those of Aix-la-Chapelle and Aix in 
Savoy are the best examples.” 

We have left ourselves no space to discuss the social 
and political aspects of the Egyptian situation as given by 
Mr. Fraser-Rae, but we have said enough to indicate to the 
reader the knowledge and judgment he has brought to the 
task and the material he has collected for a thorough 
appreciation of the subject. 
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THE ABSOLUTE FIRE ALARM, 

AoconDING to the last report of the chief officer of the 
Metropolitan Fire Brigade, recently issued, the destruction 
o property and the loss of life by fire in the metropolis are 
increasing to a very alarming extent year by year. ‘The fires 
«vf 1892, for instance, compared with those of 1891, show an 
increase of 254, or, compared with the past ten years, a 
total increase of 855; the number of fires in the metropolis 
in which life has been seriously endangered during 1892 was 
100, in fifty-two of which (that is, in every other case) actual loss 
ef life occurred. Thus the lives of 169 persons were seviously 
endangered, 105 were saved and no less than sixty-four were 
lust. Many a disastrous fire might have been averted 
and many a valuable life saved, it will be believed, had only 
the danger been discovered at the outset. For reasons not 
wery far to seek, fires nearly invariably occur at night time, and 
in only too many instances, as the abovo statistics unhappily 
show, persons sleeping on the premises are often not awakened 
antil it is too late, when all ways of escape are attended 
with considerable risk, if indeed they are not totally cut off 
by the advancing flames. Instances of this kind are unfor- 
tunately the rule rather than the exception, and those who 
have given the subject any thought at all have felt the press- 


ing need of a means by which the first outbreak of fire could 
be immediately made known and an alarm given. This 
is the aim and purpose of the ‘Absolute Fire Alarm” 
which has been designed, modified and improved by 
Messrs, Stockman and Doyle of 3, Poet’s-corner, 8.W. 
With the view of testing the efficiency of this new 
invention, it was recently fitted up, at our request, in two 
rooms of Tuy LANout offices, Before describing the results 
of these experiments, however, the construction and principle 
of the apparatus may be briefly explained. Ina word, the 
invention takes the form of an air thermometer, in which the 
expansion of air by heat in an air box fixed to the ceiling 
is made to inflate a thin hollow indiarubber diaphragm, 
which, raising a small terminal rod, brings it into contact 
with another terminal. An electrical circuit thus being com- 
pleted, the current set up rings an alarm bell, releasing 
at the same time a semaphore which serves to indicate 
the whereabouts of the outbreak. As will be seen from 
the accompanyng drawings the apparatus consists of 
three essential pieces—the air box, the pulsator and the 
indicator. The action of the apparatus and the part each 
piece plays are as follow: Heat currents ascend to the ceiling 
and surround the thin sheet-copper covers of the air-box 
(q, in Fig. 1); the enclosed air consequently expands, the 


The Air Box. 


whole force of the expansion being directed to the tube (a), 
driving the fine column of air within it till it reaches the 
under-side of the sheet indiarubber diaphragm of the 
pulsator (shown ate, in Fig. 2), which rises, lifting the rod 
(2) until, by means of the platinum tongue (g), it touches 
the screw (i), making electrical contact. The electro-magnet 
of the indicator (m, Fig. 3) becomes instantly magnetised, 
pulls down the armature (0), and lifts the hooked end of the 


Fia. 2. 
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The Palsator. 


lever (z) out of the notch in the semaphore (s), which immce 
diately drops, falling across a conductor (w) and ringing a 
bell ; and so long as the semaphore remains in that position the 
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bell continues to ring ; bearing also the name of the room upon 
it, the semaphore indicates the locality of the fire. The air- 
boxes and pulsators may be in the same room, or in proximity 
to each other, but the indicators may be placed in any part 


Fie. 3. 


The Indicator. 


of the building protected, or at any remote distance, as, for 
example, in the porter’s room at a hospital, in the watchman’s 
room at a warehouse, or in the officer’s cabin on board ship. 
Simplicity of construction is not the least advantage attached 
to the invention, whilst the sensitiveness of the apparatus to 
thermal changes and the ease with which it may be adjusted 
over a wide range of temperature is apparent from the follow- 
ing experiments which were carried out at Tap LANCuT offices 
afew weeks ago. In the first experiment a lighted Bunsen 
burner was placed on the floor directly under the air-box, 
which was fixed inside the ceiling flower about eight feet 
from the floor. The temperature just underneath the air-box 
at starting was 61° F. In little less than two minutes the 
bells started ringing, the temperature having risen only two 
degrees and a half. The apparatus having been adjusted 
again, the same burner was placed towards one of the corners 
of the room at a distance of six feet from the centre. The 
bells rang in two minutes, the temperature underneath the 
air-box being four degrees higher than at starting. Once 
more the terminals were adjusted and this time in very 
close proximity to one another. In ‘less than a minute and 
before the difference of temperature was more than a degree 
the bells started to ring. These experiments were enough to 
illustrate the sensitiveness of the instrument to small changes 
of temperature ; in fact, the delicacy of adjustment of which it 
is capable would obviously make this invention applicable to 
other purposes. As examples may be mentioned the regulation 
of the temperature of the sick-room and of wards of hospitals, 
and certain manufacturing operations in which it is necessary 
to keep the temperature below a given point, as in the fer- 
mentation of liquors &c. The next experiment indicates the 
wide range of temperature to which the instrument may be set 
by merely varying the distance between the connecting points 
in the pulsator. The temperature of the air near the ceiling 
was 68'5°F. A gas stove was then lighted in one of the 
corners of the room, and in a short time after lighting, 
the temperature of the air near the box having reached 
90°F., the bells started ringing, With a few practical 
trials like these, the instrument can be set to any 
required temperature, the heat which might normally be 
produced by gas-burners or stoves being of course taken 
into consideration. Lastly, the conditions of an ordinary 
outbreak of fire were imitated by merely lighting a 
newspaper in a remote corner of the room. In less 
than a minute after lighting the bells were ringing. The 
arm of the indicator, it should be pointed out, not only 
serves to complete the circuit, but also interrupts the 
current of the clectro-magnet in falling, so that the full 
force of the battery is directed to the ringing of the bell. 
The indicator may contain any required number of semaphore 
arms, representing so many rooms of a large building, as in 


a hospital, a hotel, a school &c. In the same way the 
chief cabin of a ship could be fitted with semaphores, 
each corresponding with various parts of the vessel. 

Of course the objections which generally apply to the use 
of electrical fittings apply to this invention, but the ease with 
which the apparatus may be tested renders any objection om 
that score invalid. It would only be necessary to drop the 
semaphore just before retiring to rest in order to see whether 
the current is passing satisfactorily. Absolute protection 
could be secured at any rate by examining the system 
from time to time—a matter involving very little trouble, 
little more indeed than the periodical winding and regulating 
of clocks. The apparatus has been placed, we understand, 
in several large establishments, where it has remained 
unimpaired for several months. 

‘We commend this invention to the notice of our readers. 
Our experiments justify us in stating that it fully answers 
the purpose for which it is designed ; moreover, its structure 
is not complex and its action is prompt and certain. In 
view of the great loss of life by fire and the enormous. 
destruction to property which is constantly taking place im 
London and elsewhere, it is to be hoped that some such fire- 
indicator as this will be universally adopted. 


BRITISH INSTITUTE OF PREVENTIVE 
MEDICINE. 


On Thursday afternoon, Feb. 2nd, a meeting was held con- 
jointly of the Midland Medical Society and of the Birming- 
ham Branch of the British Medical Association, in the library 
of the Medical Institute at Birmingham, to consider the 
objects of the British Institute of Preventive Medicine with 
the view of furthering the same. 

Mr. Bales, President of the Medical Society, occupied the: 
chair, and after Dr. Ruffer, honorary secretary to the British 
Institute of Preventive Medicine, had delivered a speech ex- 
plaining the progress and import of bacteriology discussion 
was invited. 

Mr. Bennett May moved, and Dr. Savage seconded, a resolu- 
tion to the following effect: ‘‘That the members of the 
medical profession in Birmingham and district cordially 
approve of the objects of the British Institute of Preventive 
Medicine.” 

This resolution was very cordially received, and the follow- 
ing spoke in favour of it: Mr. Lawson Tait, Mr. Barling, 
Dr. Douglas and Dr. Joy. 

Mr. Lawson Tait said that he fully assented to the resolu- 
tion, feeling that, while he objected to a certain class of 
surgical investigations, bacteriological experiments on animals. 
had proved of great value. 

On the motion of Dr. Douglas, seconded by Dr. Joy, it was: 
resolved that a rider be added to the foregoing resolution : 
‘At the same time they consider that the Government should! 
be the largest financial supporters of an institute which is for 
the benefit of the nation at large, and that endeavours should! 
immediately be made to secure that support.”” 

At the commencement of this discussion Mr. Lawson Tait 
left the mecting. 

Mr. Victor Horsley, after dwelling strongly on the necessity 
of the institute being founded by subscription among the 
public at large, remarked on the great value of the institute 
to the medical schools throughout the country in supporting 
the departments of bacteriology and the teaching of public 
health medicine. 

Dr. Ruffer having replied, the motion was put to the 
meeting and carried unanimously and with much enthusiasm. 


Wiean Mepicat Soctery.—The following gentle- 
men have been elected office-bearers for 1893 :—President = 
W. C. Barnish, Esq., M.R.C.8. Eng. Committee : Messrs. M. 
Benson; &. H. Monks, Jun.; C. M. Brady; J. A. Marsden ; 
R. H. Cowan and J. B. Stuart, J.P., Ex-President. Treasurer = 
E. H. Monks, Jun., L.R.C.P. & 8. Ed. Honorary Secretany = 
Wn. Berry, F.R.C.8.1. 
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becoming so exalted that it caused death in about half the 
time taken by the ordinary virus from a dog. 

M. Harrxryy finds that he can obtain very much the same 
results in the case of cholera—in this case, however, using 
different tissues or positions instead of different animals. 


LONDON: SATURDAY, FEBRUARY 11, 1898. 


M. Harrxiny, who, with Professor Roux, has for some 
time been working in the laboratories of the Pasteur Institute, 
has now so far advanced his investigations on the action of a 
virus fiee in protecting susceptible animals against large 
doses of cholera poison, and from experience of more than 
fifty cases has been able to demonstrate so satisfactorily 
that even in the case of the human subject there 
is not the slightest danger to be apprehended from the 
application of his method, that he has determined, if possible, 
to try its efficacy in certain of those districts in which 
cholera is frequently met with, and with this object in view 
he has decided to go out to India, 

During a brief stay in this country, whilst making arrange- 
ments for his trip to India, M. Harrxinu has, at the invita- 
tion of those at the head of the pathological department at 
the Netley Military Hospital, given a demonstration of his 
methods of preparing the ‘‘ vaccine’ and of making inocula- 
tions to the ‘‘surgeons on probation’ now undergoing their 
course of training; on Wednesday he also gave a lecture 
at the theatre connected with the Hxamination Hall of the 
Conjoint Board of the Royal Colleges of Physicians and 
Surgeons, of which we publish a complete and special report 
in another column of Tau Layonr. During his stay in 
‘London he has inoculated three gentlemen, two of whom 
intend to travel through cholera-stricken districts at an early 
date. 

The virus may consist either of living organisms or of 
organisms that have been killed by the action of a dilute 
solution of carbolic acid, although M. HarrKinn main- 
tains that he is able to obtain far more reliable and 
permanent results when he uses, not the dead but the 
living bacillus. It is well known that in the case of most 
parasitic microbes grown in artificial media there is a dis- 
tinct diminution in virulence ; whilst on the other hand, as 
M. PastxurR pointed out, the virulence may be very consider- 
ably increased by cultivating these same organisms in special 
animals or in special tissues. Attention was first drawn to 
this in the case of fowl cholera and anthrax, about the same 
time that it was noted that organisms modified by cultiva- 
tion in media, or the chemical products of such modi- 
fied organisms, might be used as ‘‘vaccines,’’ which, when 
inoculated, would afford a certain amount of protection 
against the action of more virulent ‘‘vaccines.’’ In the case of 
hydrophobia the constant activity of a virus from a special 
Species and from a special position was very accurately 
demonstrated. Thus it was found that the virus in the dog 
taken from certain positions was of constant strength ; when 
it was inoculated into the monkey it gradually became con- 
Siderably attenuated as it was passed on from animal to 
animal, but after it was again inoculated into a rabbit, 
dog or guinea-pig it gradually assumed more or less of its 
zmer virulence, in the case of the rabbit the virulence 


He—working with Dr. Roux and following Pruirrar 
and Noont—found that it was impossible to keep up the 
virulence of the cholera organism in artificial cultivations, 
even when it was passed from time to time through animals. 
There could be no doubt that the organism was the same 
morphologically, but functionally it had undergone some 
change by which it was rendered less virulent. Moreover, it 
was impossible to obtain pure cultures of any standard 
strength by cultivating it in the intestinal canal of animals 
(the position in which the cholera may be said to occur 
most naturally in man) because of the presence of other 
organisms that are found in this position, and its virulence 
became so much altered and so irregular that it was 
impossible to rely upon this method for anything like 
constant results, GAMALDIA, working with the vibrio Metch- 
nikovi, found that more constant results might be obtained 
by injecting the organism into the pleural cavity ; but here 
again the results were far from satisfactory, so that wher 
Hupprn and Pruurer suggested inoculating the cholera 
organism into the peritoneal cavity the idea was at once 
taken up by M. Harrxkine and Dr. Roux, who found in this 
method all that they required for their purpose. They 
could introduce any quantity of the organism, and so could 
kill a guinea-pig in a longer or shorter time just as they 
might wish—in such a short time, indeed, that it was 
possible to obtain perfectly pure cultures from the fluid 
that collected in the abdominal cavity as the result 
of the inoculation, and they found that in this manner they 
were able to obtain a virus so greatly intensified that it would 
kill much more rapidly and in very much smaller doses than 
the virus obtained by cultivation in artificial media. It is cer- 
tainly more virulent than any virus that could be accidentally 
received into the system, so that if an animal could be pro- 
tected against this it might certainly be said to be protected 
against accidental infection, and the same would hold 
good in the case of the human subject, Injected intra- 
peritoneally, a dose of about one-twentieth of the quantity of 
an ordinary culture kills guinea-pigs in eight hours, but 
on subcutaneous inoculation, although setting up great edema 
and sloughing, it confers a power of resistance on the animal 
even when Kocn’s method (of neutralising the intestinal 
contents and of paralysing the peristaltic action by 
morphia) is used, when NicaTt and Riurscn’s method 
is employed, or indeed if the inoculation is made intra- 
peritoneally. The peculiar corrosive action of the ‘‘exalted’’ 
virus can, however, be to a great extent eliminated by 
cultivating the microbe in the presence of oxygen for 
one or two days at a temperature of 39°C., making fresh 
cultures every twenty-four hours, the new generations 
giving rise when inoculated to cdema, no doubt, but to 
less sloughing. ‘This organism so cultivated through a 
serics of gencrations, either alone or mixed with 0°5 per 
cent. carbolic acid, forms the first ‘‘vaccine ”’ ; it gives rise to 
slight fever and some oedema. When an ‘exalted virus ’— 
that is, a virus that has passed through a long series of animalse 
either crude or cultivated through one or two generations 
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on agar-agar—is injected subcutaneously into an animal 

- that has been inoculated with the first vaccine it gives 
rise to marked cdema but to no sloughing; it may 
therefore be used as a second ‘‘vaccine.” The intra- 
peritoneal injection, or the ingestion of what under 
ordinary conditions would be two or three times the lethal 
dose of the exalted virus, has now no effect on the animal 
and therefore it is assumed that it protects against the 
ordinary poison of cholera which has not been exalted by 
passage either through special animals or through special 
tissues. 

M. Harrxinm has animals so inoculated, which after 
four and a half months’ inoculation resisted very large 
doses of the ordinary cholera poison and he maintains that it is 
quite possible that increased resistance in the human subject 
may be set up and maintained in the same manner. How 
much longer such protection lasts it is difficult, or as 
yet impossible to determine, and whether such protection 
extends to the human subject it is also as yet equally 
impossible to say. Most epidemiologists, however, 
appear to be agreed as regards the fact that one attack of 
cholera does not necessarily protect against another, and 
there are cases recorded in which patients have had two 
attacks within a few months of each other ; some maintain, 
however, that such cases are the exception. Now that 
attention has been drawn to the subject, it is to be hoped 
that reliable information may be obtained and that our 
medical officers in India may be able to collect accurate 
statistics on this most important point. 

Whatever may be the outcome of M. HArrKkINzE’s work from 
the clinical point of view in its special relation to cholera, its 
pathological interest is very great indeed ; the very fact that 
he is able by his preliminary inoculation to eliminate the 
excessive cedema and subsequent sloughing described by him 
is a fact of prime importance, and we are sure that the best 
wishes of all who heard M. Harvxrnn's lecture will follow 
him in his work amongst our fellow subjects in India, 

As we believe that M. Harrxinn’s enterprise has been 
initiated privately, and some or most of the funds have been 
supplied by himself or his friends, we hope that should any 
farther sum be required to enable him to complete his investi- 
gations we in this country shall not be behindband in render- 
ing our assistance ; and, hopeful as he may now be, one cannot 
help feeling that the tax on his financial resources may be 
much greater than he at present anticipates. 


—_——_+—____——. 


It is natural at the beginning of a Parliamentary session, 
and especially at the beginning of the first session of 
a new Parliament, for men to speculate on the pro- 
bable advantage of that Parliament to the public and to 
the interests of their own calling. The medical profession 
does not lend itself, as such, to party causes. All parties 
alike are interested, or profess to be, in the health of the 
community, in the repression of disease and, wherever it is 
possible, in its extinction. Yet there have been striking 
illustrations of the fact that unless party purpose 
can be served by health questions they are apt to 
fail to excite the interest of the statesman or the 
politician, There is one striking instance in point. The 
question of legislation on the Corn Laws shook the fabric of 


party to its centre. The question of the bread-supply was 
a burning one. But the question of the water-supply, 
only secondary to that of bread-supply, is one on which 
politicians of undoubted humanity have always felt in- 
differently and coldly. The explanation is simple, if not 
creditable. The corn question affected the rise and fall of 
Governments, The water question does not, or does so 
in an infinitely less degree. To realise the cruelty of a 
defective water-supply needs little imagination. But, little 
as it is, it was too much for the generation of statesmen who 
repealed the Corn Laws. It was not a party question, and 
until now it remains unsettled. 

We are not sanguine enough to believe that the new Par- 
liament is likely to show itself much more deeply interested 
in the health of the people and in the profession which 
exists for the maintenance of that health than its pre- 
decessors. As we write we have before us a specimen 
of the way in which the Government is ready to tamper 
with one of the greatest of health questions. ‘There 
is every prospect of a wide and fatal epidemic of small- 
pox. From every quarter we hear rumours of the resusci- 
tation of this deadly and horrible disease and of the failure 
of mere police and sanitary precautions to prevent it steal- 
ing into the very midst of all our great centres of popu- 
lation, Two public men—one a Member of Parliament— 
have been lost to the public by contracting the disease 
abroad—both of them enemies of the vaccination laws and 
one of them certainly not revaccinated. At this very moment, 
with London, Glasgow, Manchester, Leicester and other 
large towns threatened with a serious outbreak of small- 
pox, Mr. AsquitH, the Home Secretary, in answer to Mr. 
Pioron, has announced his intention to introduce a Bill to 
abolish repeated fines for the non-vaccination of the same 
child. We are aware of the recommendations of the Royal 
Commissioners and we are not disposed to deny that there is 
something to be said for altering a law which makes many 
mistaken men appear as martyrs. But the moment is ill- 
chosen, and the action of the Home Secretary will not tend 
to strengthen the sanitary authorities in coping with an 
epidemic which exceeds every other in costliness, in immediate 
horror and in the permanency of its evil consequences, even 
where it does not kill. 

We are not unmindful of the great appreciation of the pro- 
fession which has often been expressed, and which we believe 
to be honestly felt, by the Premier. And we are fain to hope 
that he will find some way of enabling the profession to 
enforce the teaching of medical science on the nation. 
He has already earned the gratitude of the profession by 
placing one of its members, Sir W. Fosrur, in the Govern- 
ment. During his last administration several of the 
existing baronetcies of the profession were created. ‘There 
is yet one other way in which he could secure at 
once the advantage of the public and the further grati- 
tude of the profession—viz., by raising to the Upper 
House two or three of its distinguished members. No 
English statesman has hitherto had the courage to raise to 
the House of Lords a member of the profession which has 
included in its roll the names of men second to none in respect 
of the lasting services which they have rendered to the human 
race. Itis vain to think that such men can aid the councils 
of the State through the House of Commons ; they are 
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otherwise engaged. To submit them to the ordeals of popular 
election would be to call them from the cherished pursuits of 
their life, which are of high consequence to humanity and 
society ; but to summon them to the House of Lords would 
be to pay a not too high compliment to the profession and 
to add sensibly to the dignity and the wisdom of the 
Upper Chamber. There is no other country in Europe 
which withholds such a due honour from the profession, 
Mr. GLADSToNa is credited with being a strong party man ; 
but he is much more than that. He is in touch with all 
professions, with all learning, with men of authority in every 
calling. We believe him to be capable of doing this great 
act of justice to our profession, and of discharging it in no 
mean spirit of party, but on broad grounds, which would 
enable him to select medical men for this honour without 
reference to their political creed. Tor the rest, we must not 
expect too much from the Ministry or from Parliament. 
Mr. JouNn Burns, whose good motives are recognised by men 
of all sides, has given notice of his intention to introduce a 
Bill to restrict the hours of labour for men of all callings 
to forty-eight in the week. But we venture to say that even 
he will not include in his benevolent measure the members 
of a profession who are expected to respond to every call over 
the twenty-four hours of day and night and for whom no 
Sunday or Bank Holiday brings a suspension of work. We 
cannot ask for such legislation for medical practitioners who 
are in the widest sense of the term ‘‘working men.”” We ask 
only that the profession may be recognised in ways consistent 
with its own pursuits and ways that will favour such 
pursuits and recognise their teachings and results. 


a eae 


Dr. JAMpS GALLOWAY’s lecture on the Parasitism of 
Protozoa in Carcinoma should serve a useful purpose if it does 
nothing more than divert into a new line the thoughts of 
those who, in looking upon cancer as an incurable and 
unpreventable disease, have adopted a stereotyped formula. 
Passing lightly over the form of epithelial proliferation found 
in the rabbit’s liver as the result of the action of coccidia 
and putting aside for a time the very interesting facts 
regarding indirect infection, which themselves are worthy of 
deep study, Dr. GALLOWAY, after most careful investiga- 
tion, corroborates the fact that a great deal of confusion 
has existed, and still exists, as to the nature of various 
bodies contained within cells, He points out that many 
authors have described as parasites objects which demon- 
strably have nothing to do with parasitism, and he insists on 
& careful discrimination being made between organic para- 
Sites and bodies which are merely the result of degeneration 
or irregular development in the cells. “This is a very im- 
portant step, and will save many future observers the trouble 
of contending against theories that have no foundation in fact 
and observations that cannot be corroborated by independent 
workers, 

, The more important of the false parasitic bodies, he con- 
sidors, may be classified under five headings: (1) partial 
Mnvagination of one cell within another; (2) leucocytes 
within epithelial cells, especially in secondary cancerous 
. deposits in lymphatic glands and towards the margins of 
rapidly infiltrating growths ; (3) endogenous formation of 
cells; (4) irregular mitosis ; and (5) various degenerations, 


such as colloid, ‘‘keratinous”’ or irregular breaking up of the 
chromatin. There are others, no doubt, but all the above 
forms have been described at some time or other as para- 
sitic bodies. It is impossible, however, for anyone, he says— 
and in this he is supported by SOUDAKBWITCH, RUFFDR 
and WALKnR—to mistake any of these bodies for, the true 
parasite. 

Dr. GALLOWAY very wisely refrains from expressing any 
very definite opinion as to what part these parasitic protozoa 
play in the etiology of cancer. He describes their position 
in the tumour and in the cells ; their relation to the body of 
the cell and to the nucleus; he shows in what points they 
differ from, and in what they resemble, the parasites found 
in the adenoma of the liver of the rabbit. He does not 
ignore the difficulties that surround the proof that must be 
forthcoming before these protozoa can be accepted as play- 
ing any definite etiological part in the production of cancer, 
and he leaves each of his readers, after laying before him 
a very careful and accurate description of the only bodies 
yet found which show any real evidence of their parasitic 
nature, to form his own opinion. Dr. GALLOWAY agrees 
with Murounikorr in the fact that they are distinctly 
foreign bodies within the epithelial cells, that their 
appearance is essentially that of an organised structure, 
that their staining reactions are perfectly distinct from 
those presented by the normal cell contents, and that their 
behaviour within the cell resembles that of certain other 
parasitic organisms in the lower animals-—‘‘all point forcibly 
tothe conclusion that these bodies, though not necessarily 
coccidia, are nevertheless protozoa and are parasitic in can- 
cerous epithelium.’’ We have, then, an accentuation of the 
fact that something new has been found in cancer, and a 
further step has been made in the direction of the goal of the 
surgeon’s desire. Some hope is afforded that we are within 
reach of a knowledge of the etiology of cancer: when this 
knowledge is obtained, and not till then, there may be a 
reasonable prospect of treating cancer successfully, first of 
all directly, and secondly by prophylaxis, the latter promising 
a much more successful field of operation than the former. 
It will not do, however, to be too easily led away in this 
matter, for we may anticipate that past experience will be 
repeated, and that before long these parasitic protozoa will 
be found, or will be supposed to be found, in all sorts and 
conditions of tumours. 

Whilst preserving a perfectly open mind, it will be neces- 
sary to examine every observation most carefully and to test 
every deduction most rigorously ; only by doing this shall we 
be able to sift that which is valuable from much that is of 
less worth ; but if we do this we may anticipate that before 
long our knowledge of cancer and of cancerous growths will 
have not only a much broader basis, but also a more detailed 
and accurate character than it has at present. 

It is curious to observe that each successive Morton 
lecture, beginning with that given by Sir Jamus Pagur and 
ending with that given by Dr. GALLOWAY, has brought the 
specific infective theory of the etiology of cancer more into 
prominence, and it is to be hoped that ere long the lecturers 
may have so far mastered the etiological part of their subject 
that they may be enabled to devote some part, at any rate, 
of their time to the operative, therapeutical or prophylactic 
treatment of this fell disease, ‘lhe wishes of the founder of 
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the chair are undoubtedly being observed, but they will not 
be perfectly fulfilled until cancer can not only be success- 
fully treated, but can also’be prevented. 


Annotations, 


“Ne quid nimfs.” 


ROYAL COMMISSION ON VACCINATION. 


Iv is announced that the Home Secretary is about to bring 
in a Bill to give effect to the interim report of the Royal 
Commission on Vaccination, a report which proposes the 
abolition of repeated convictions without suggesting any 
minimum penalty for refusal to comply with the law. We 
entered so fully into the many objections against piecemeal legis- 
Hation before the evidence had even been heard on the subject 
in a leading article on May 14th, 1892, that it is unnecessary, 
pending the issue of the Bill, to do more than to recall that 
article to our readers’ notice and to suggest that they should 
without delay bring the matter under the notice of their repre- 
sentatives in Parliament. 


THE OATHS ACT, 1888. 


TH late Mr, Wakley had a very poor opinion of the 
tegal acquirements of the average attorney, solicitor or 
even barrister of his day—sixty years ago,—and was wont to 
show this up in a very telling fashion when they urged their 
elaims to the office of coroner. Times have changed and 
brought with them an improvement in the social position and 
legal acquirements of members of the long robe as well as of 
those of the lower ranks of the legal profession. Let us also 
in justice add that the same improvement is to be noticed in 
members of the medical profession, who are, speaking 
generally, as superior to those of a bygone age as are the solici- 
tors of the present day to their brethren of the past. For all 
this if Mr. Wakley had been living now he would have ob- 
served with amusement the ignorance of lawyers with regard to 
the Oath Act, now more than four years, old, and the superior 
knowledge of it exhibited by members of the medical 
profession. Dr. Gordon Hogg inaugurated his accession to 
the office of coroner by showing the jurors and witnesses who 
eame before him his consummate knowledge of an Act of 
Parliament which was evidently wliolly unknown even months 
afterwards to legal coroners, county court judges and stipen- 
diary magistrates. The question so often and so sneeringly 
asked, ‘‘Who shall decide when doctors differ?” suggests a 
very pretty commentary on the practice of lawyers of all 
degrees in deciding upon the meaning of plain English words, 
This is shown by the experience of the last few weeks, At 
the assizes held in Exeter in December several medical 
witnesses were permitted to be sworn with uplifted hand on 
expressing their wish to that effect. More recently a medical 
practitioner was permitted to do the same in the Court of 
Probate, seven medical witnesses were similarly sworn in 
the Liverpool Court of Passage ; whilst on the 30th ult. 
three persons—including Mr. Gornall, medical officer of 
health, and his son, Dr. J. G. Gornall—were all sworn 
in the Warrington Police-court with uplifted hand. On the 
ether hand, Judge Foulkes, of the Warrington County 
Court, declined to permit a solicitor to take the oath 
with uplifted hand, and asked him his reason. On 
being informed that it was from fear of infection (there 
being at the time many cases of small-pox in Warrington), 
the judge ruled that the witness must kiss the book as 
usual, and this was done. Reading the section of the Act 
as we would read any other sentence of English words it is 
Mlegal to ask any question whatever or to refuse the requested 
permission for one moment. We trust that if those who 


have to administer the law have any doubt on this point it 
will be at once cleared up, for there can be no question that 
medical and lay witnesses, as well as jurors and others who 
have to take an oath, will claim to be sworn in accordance 
with this section, as they have a perfect right to do. A 
more doubtful point is as to the exact mode in which the 
Scotch oath ought to be administered. If our interpretation 
of the section is correct, it should be administered by the 
judge, magistrate or other presiding officer of the court 
standing up, holding up his right hand, directing the witness 
to do the same and to,repeat after him the words, ‘‘I swear 
by Almighty God, and as I shall answer to God at the great 
day of judgment, that I will speak the truth, the whole 
truth, and nothing but the truth.’’ On the other hand, we 
know itis contended that a subordinate officer of the court 
can administer the oath (as he does usually), and that the 
words in italics need not be used. The whole subject of 
oath taking in our courts of law is on its trial ; it has been 
generally irreverent, unimpressive and in many cases scarcely 
decent. Those who are responsible for it will do well in 
aiding, rather than hindering, reform. The assizes will soon 
commence, and it is desirable that those who are likely 
to be grand jurors, who have to administer as well as take 
the oath, should be well acquainted with this Act, which, 
though four years old, still seems to be very little known. 


MR. GLADSTONE. 


Tuu work set before Mr. Gladstone on Monday next gives 
an interest and an importance to the subject of his health 
even greater than that which usually attaches to his unique 
personality. Men of every shade of political opinion must be 
proud of a statesman who at eighty-three can display the vigour 
he has already shown in the opening days of the session. His 
colleagues say that he is remarkably well, and on some 
evenings he has been the first Minister to return after 
dinner to the Treasury Bench. On the last occasion on 
which he introduced a Home Rule Bill, and when he was 
seven years younger, he spoke for three hours. It cannot 
be said that the present occasion demands a less effort, 
or one which he can make in a shorter time. But as his own 
health and power are immense factors in the political situation 
it is imperative that they should be considered even at the 
expense of some completeness in the great task which 
he is expected to undertake. Such considerations will not 
weigh much with him in the ardour of what he feels to be 
his supreme effort unless they are pressed upon him by 
those who codperate with him and by whom he may be 
influenced. The great responsibility rests on them of insisting 
on his transferring to others all details of statement or of 
work which can possibly be so devolved. 


THE DIFFUSION OF SMALL-POX. 


Tu small-pox intelligence remains much what it has been 
during the past two weeks. A steady but a slow increase in 
the diffusion of the disease is in progress, but with few 
exceptions the outbreaks are not on a wide scale. As hereto- 
fore, the spread of the disease is largely due to the migration 
of the tramp and pauper class and to the infection of common 
lodging-houses ; that is to say, it is due to the lowest and 
the most ignorant of the population, amongst whom it is 
not to be expected that resort to vaccination will be 
practised. In the metropolis the numbers attacked 
have again increased, and on the 7th inst. 93 small-pox 
patients were under isolation in the hospital ships. We also 
learn of the presence of the disease at Appleby, Bakewell, 
Barnoldswick, Barnsley, Berwick, Barnard Castle, Birming- 
ham, Bradford, Bromsgrove, Bolton, Carlisle, Chadderton, 
Chesterfield, Corwen, Coventry, Derby, Dewsbury, Durham, 
Easington, Edmonton, Gateshead, Halifax, Harpurhey, Heck- 
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mondwike, Holbeck, Huddersfield, Hull, Jarrow, Keighley, 
King’s Norton, Kirkby Lonsdale, Kirkby Stephen, Leeds, Lei- 
cester, Linthwaite, Liverpool, Longton, Macclesfield, Man- 
chester, Neath, Newcastle-on-Tyne, Northampton, Oldham, 


Oxford, Penrith, Rotherham, St. Albans, St. Helens, 
®alford, Sheffield, Stockport, Southampton, Sunderland, 
Swansea, Thetford, Wakefield, Warrington, Wessenden 


Valley, near Marsden, West Hartlepool, Wigton and York. 
Amongst the towns in which any substantial number of 
fresh attacks occurred last week are: Barnsley, 4 cases ; 
Leicester, 12 cases ; Manchester, 44 cases ; Oldham, 24 cases ; 
Rotherham, 5 cases ; Salford, 8 cases ; Southampton, 19 cases ; 
‘Sheffield, 4 cases ; St. Helens, 8 cases; Wakefield, 4 cases ; 
sand Warrington, 6 cases. It is difficult to estimate the fresh 
attacks in Leeds, where there is no obligation to report them, 
out between 60 and 70 small-pox patients are in hospital 
there. In Manchester 327 cases have already been isolated 
‘from the city, and 44 cases have been brought into the hos- 
jpitals from outside districts. 


BROADMOOR CRIMINAL LUNATIC ASYLUM. 


Dz. NicoLSon’s annual report for the year ending 
1891 upon the Broadmoor Criminal Lunatic Asylum shows 
‘that the asylum population included 336 persons who 
thad committed homicide, 205 of whom were men and 
131 women. These cases of homicide consisted of 313 
eases of murder and 23 of manslaughter. ‘The admissions 
to the hospital included 41 men and 15 women during the 
cyear. Of these 33 were ‘‘Queen’s pleasure’ inmates and 
‘the remaining 23 consisted of insane convicts. The report 
points out that although there were in all 539 afllicted 
people in the asylum suffering from various ‘degrees of 
‘insanity yet at no period during the whole year had it been 
found necessary to rebuke any member of the staff for im- 
prudence in dealing with those under his charge. ‘This is a 
very satisfactory statement. The report also mentions that no 
inmate had succeeded in effecting an escape, and that it had 
mot been found necessary during the year to have recourse to 
mechanical restraint in any form. ‘The facts and figures 
‘stated above afford ample evidence of the nature of the 
organisation and of the excellence of the arrangements made 
sat Broadmoor for the care of criminal lunatics. On Friday, 
the 3rd inst., the staff and attendants of the asylum enjoyed 
‘their annual entertainment. In the course of some compli- 
mentary remarks to the members of the staff Dr. Nicolson 
expressed himself as being highly pleased with the efficient 
assistance which they had rendered during the past year. 
We take the opportunity of congratulating Dr. Nicolson 
himself and his assistant medical officers, Dr. Isaac, Dr. 
Noott and Mr. W. E. Miles, on the able manner in which the 
“onerous and difficult duties appertaining to the management 
‘of the institution are carried out, 


THE CONSEQUENCES OF TIGHT LACING. 


Ir would still be premature to conclude that we have done 
‘with the practice or the ill effects of tight lacing. Were we 
‘disposed to doubt the prevalence of this custom the medical 
records of every day could prove its continuance, nor can wo 
see how it should be otherwise as long as the stil corset 
retains its place as an article of dress. Now and then some 
fatal mischance is found to be traceable to its abuse, while 
‘instances in which ill-health has been the penalty are far 
from uncommon. Evory practitioner is familiar with’ cases 
of this kind, and it needs no searching examination to 
‘convince him that among the pallid complexions and 
palpitating hearts which require his attention some are 
‘directly traceable to the pinching vanity of the corset. 
Why this effect should follow such a cause we need hardly 
explain to medical readers, They can well appicciate the 
vicious influence of cramping pressure exercised upon the 


trunk and its viscera without cessation for the greater part of 
every day. Let us nevertheless discuss briefly the effect of such 
pressure upon the different organs exposed to it. Naturally 
the kidneys, being deeply placed, may be expected to escape 
entirely from its direct action, and they constitute the sole 
example of such immunity. The lungs and heart suffer 
almost if not in equal degree, and the consequences in 
their case are visible in impaired respiration, defective 
nutrition of the blood with consequent impoverishment of 
every organ and tissue, and a weakened, and excited 
or languid cardiac action, culminating, it may even 
happen, as in an instance lately reported, in fatal syncope. 
The effect upon digestion is noteworthy. There being but 
little space for the normal expansion of the stomach after 
eating, less and less food is taken till the foolish sufferer is 
virtually half-starved. Constipation is a necessary sequel, 
and flatulent distension adds another impediment to the 
course of a labouring circulation and overpressed respiratory 
organs. Naturally those viscera which lie low in the pelvis 
likewise feel the strain, so that almost every function required 
for healthy existence is deprived of its normal exercise. What 
then of health itself? And need we feel surprise if now and 
then the thoughtless vanity which thus exchanges every, 
physical comfort for mere appearance leads to forfeit of life 
also? If experience be credited it is so. 


THE CUSTOMS AND THE PORT OF LONDON. 


TH Port Sanitary Committee of Londagn were received 
at the offices of the Local Government Board last week 
by Sir Walter Foster, who was accompanied by Dr. Thorne 
Thorne, C.B., and Mr, Adrian, assistant sceretary. ‘The 
object which the deputation had in view was to appeal 
against a proposal of the Commissioners of Customs, 
who desire to make a radical change in the examination 
of vessels by the port health officers, a change which in 
the view of the deputation must be regarded as fraught 
with mischief as regards the protection of the country 
against cholera, It is understood that the deputation received 
from Sir Walter Foster an acknowledgment .of the excellent 
manner in which the cholera regulations had been carried out 
in the port of London, and that they were promised that their 
statements should be forthwith brought under the notice of 
the President of the Board. Representatives of the press 
were not admitted to the conference, but it transpired that 
the Customs officers alleged they feared infection of small- 
pox from possible association with port sanitary officers. We 
assume from this that there must be some anti-vaccinators 
amongst the stall off Gravesend, and that they do not feel 
themselves safe in their unprotected state. But, if so, surely 
he Commissioners could move these officers to some other 
port, and not defeat arrangements against cholera in order 
to avoid some remote danger ef another infection ? 


THE HEALTH OF FLORENCE. 


THn Communal ‘Ufficio d’Igiene’’ has presented the 
Syndic of Florence with its report on the health conditions 
of the city within the last year. The deaths amounted to 
4096, giving a diminution of 69 in comparison with those of 
1891, which numbered 5065. Deducting from these the 
deaths of those persons not belonging to the communo there 
is a total diminution, as compared with last year, of 147; and 
this, in spite of the fact that in the month of January the 
mortality, due mainly to influenza, rose to 947. After this 
the succeeding months marked a notable decrease in the 
deaths, which, maintained till the close of November, not- 
withstanding the heavy mortality of January, showed on 
the whole year the total diminution above indicated. The 
population of the commune being 184,521 on Dec. 31st, 1891, 
the quotient of deaths amongst those belonging to the com- 
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youne during last year was 22°64 per cent. of the inhabitants. 
The deaths from infectious diseases were 141 less, being 240, 
as compared with 381 of the year preceding—a percentage 
of 4-80 on the total, instead of 7°52, which was the percent- 
age in 1891. Very remarkable was the diminution of the 
death-rate from typhoid fever, which caused only 88 deaths 
in place of the 286 registered in 1891. This figure constitutes 
the minimum of deaths from typhoid fever for a period of more 
than twenty-five years. The year 1893 (concludes the report) 
commences with the best auspices and every hygienic indica- 
tion serves to show that Florence, already one of the 
healthiest cities of Europe, and on this account a place of 
sojourn for visitors from both hemispheres, continues to pro- 
gress in salubrity whilst concurrently improving her sanitary 
regulations. 


THE SUPPRESSION OF SKY-SIGNS. 


Iv is a matter for general satisfaction that the London 
County Council have taken decided action in dealing with 
the employment of sky-signs for purposes of advertisement, 
and that they have with practical wisdom converted this 
once limited term into one of much more comprehensive but 
still accurate meaning. By a recent amendment of their Act 
of 1891 the term in question is made to include any sign 
suspended overhead, unless it be so attached to the coping or 
wall of a building as to form virtually a part of it. Lovers 
of the artistic will rejoice at this wholesale purgation of 
our thoroughfares from those unsightly symbols which 
a year ago had’ begun to multiply in alarming numbers, 
Happily for the success of their appeals, these were not 
unsupported by still stronger reasons than any which might 
be founded on the ground of comely appearance only. We 
may take it that the weightier consideration of public safety 
is that which bas chiefly influenced the Council in its de- 
cision. It has judged, and wisely, that with overhead 
wires and their supporting posts, beside the more 
ordinary and ancient menace implied in our use of 
chimney stacks and pots, tiles, slates and other well-known 
resources of the builder, we have already more than enough 
reason for anxiety. Occasions of accident being thus freely 
provided as part of the necessary environment of civilised 
town life, we may well be excused the addition of even 
greater risks for the mere sake of such public announcements 
as can be made with equal effect by other and relatively 
harmless methods. 


THE CONJOINT DIPLOMAS OF IRELAND AND 
POOR-LAW APPOINTMENTS IN ENGLAND. 

A CORRESPONDENCH has been sent to us founded on a 
strange misunderstanding between Mr. Charles V. Vereker, a 
Licentiate in Medicine, Surgery and Midwifery of the Royal 
College of Physicians and Surgeons of Ireland (Conjoint 
Scheme) on the one hand and the Royal College of Physicians 
in Ireland on the other, with a secondary correspondence be- 
tween the different parties and the Local Government 
Board. Mr. Vereker applied for the appointment of medical 
officer to the Woolton district (under the Prescott Union) and 
understood the clerk of the Union to take objection to his 
diplomas as being an insufficient qualification under the regula- 
tions of the Consolidated Orders. Mr. Vereker at once pro- 
perly called on the Registrar of the College of Physicians in 
Treland to vindicate the validity of his diplomas. The college 
lost no time in repesenting the grievance to the Local Govern- 
ment Board, which in its turn was prompt in explaining to the 
clerk of the Prescott Union that the diplomas in question were 
quite adequate to the requirements of the Consolidated Orders. 
‘Thereupon the clerk to the Union replied that Mr, Vereker’s 
place in the contest was challenged because his application 
came a day late, and that any question as to the sufficiency 
of his qualifications was raised only between himself and 


Mr. Vereker. We cannot even now understand how the 
clerk came to raise such a question. But it is in itself so 
unreasonable, and it has been so effectually disposed of by the: 
action of Mr. Vereker, the Irish Colleges and the Local 
Government Board, that it may be dismissed without further 
notice. 

THE DUKE OF YORK AND THE PREVENTION OF 

CRUELTY TO CHILDREN. 


On Monday last H.R.H. the Duke of York presided at: 
the festival dinner of the National Society for the Pre- 
vention of Cruelty to Children. ‘The work which it cele~ 
brated was a comparatively inconspicuous one—a work 
of ordinary kindness and of justice exercised on behalf of 
helpless and wrongful sufferers, Was it therefore the less 
notable or the less worthy of support? Its royal advocate 
thought otherwise, and we feel assured that in this view he is 
upheld by the great majority of his fellow-countrymen. The 
claims of the Society, on account of the excellent work its 
has done and still will do, and in particular on the ground of 
its preventive influence, were so ably championed on this 
occasion that before the evening closed nearly three-fifths of 
its pecuniary liabilities (£5000) were satisfied by those: 
present, The remainder, we doubt not, will be readily 
accepted as a debt of honour by a public which is never more: 
truly national than when it has resolved to give proof of its 
liberality. 


FUNGI AS FOOD-STUFFS. 


ON Monday afternoon, in the theatre of the Royat College 
of Surgeons, Professor Charles Bagge Plowright, M.D., 
M.RB.C.8., delivered a lecture on Fungi as Food-stulls, Im 
his introductory remarks he described the morphology of 
fungi, and alluded to references to poisonous and edible 
fungi in ancient literature ; he mentioned Ovid, who speaks 
of the peasants gathering white fungi for food, this being 
probably 2 species of the common mushroom ; he referred, 
also, to the well-known lines in Horace about the meadow" 
mushroom, which Horace considered to be the best. Galen, 
he pointed out, did not regard fungi with much favour, since: 
he spoke of them as yielding cold, clammy, noxious juices. 
‘Towards the end of the eighteenth century the accounts of 
them became more detailed and the noxious species were 
discriminated more accurately from the non-poisonous kinds. 
Fungi were common in all parts of the world, but most 
abundant in the countries which enjoyed a temperate climate. 
As food-stuffs fungi had to be considered from the points of 
view of nutrition, of their palatability, and particularly of 
their digestibility. ‘hese varied cxceedingly in different groups: 
and subdivisions. For instance the mushroom, though being 
palatable and esteemed a delicacy, had been found to be 
exceedingly prone to give rise to a series of symptoms whicl, 
the term ‘an attack of indigestion’’ did not sufficiently 
describe. On the other band some fungi which were 
less nutritious did not give rise to any discomfozt. 
An important consideration was the preparation which 
these objects received before being cooked. Many 
wholesome and nutritious foods might be very poisonous 
jn their natural condition, but rendered innocuous by treat- 
ment. ‘The tapioca plant afforded a good illustration of this. 
In the south of Europe fungi were gathered, dried and pre~ 
served in bags for consumption during the winter. Before being, 
eaten they were soaked in water, which was thrown away, 
and this process was repeated several times before they were. 
cooked. This treatment of course spoilt the flavour of the 
mushrooms. Preliminary desiccation might lessen the viru- 
lence of the harmful species, but this process was exceedingly 
likely to favour decomposition. ‘Iwo of the most poisonous 
species of fungi remained poisonous after several months” 
drying. In France, where mushrooms abounded and where 
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people gathered them in the forests as a staple article of diet, 
they seemed to gather all sorts of fungi haphazardly as they 
«came. Before cooking them, however, and using them as 
‘food, the fungi were invariably washed and soaked in salt- 
and-water, which acted as a powerful solvent of albuminoids 
‘and other organic compounds. Some continental cooks 
treated the fungi with boiling vinegar before cooking them, 
‘and thus they were enabled to eat species which were other- 
‘wise uneatable. By this treatment fungi lost their aroma 
and a good deal of their soluble nutritive properties. 
Dr. Plowright then dealt with the chemistry of the subject 
at some length. ‘This showed that fungi were of very 
varied chemical composition, containing generally a large 
quantity of water and varying proportions of albu- 
menoids and saccharine material He then gave an 
interesting account of the common mushroom and the 
mode of distinguishing it from poisonous fungi. He spoke 
of its distinctive odour and the solidity of its stem as 
‘being points which assisted in making the diagnosis. 
‘Yhen the cuticle could be separated from the pilus. Un- 
fortunately the most poisonous fungus which grew in 
«his country, and which resembled the mushroom most 
vlosely, had also got a separate cuticle. All mushrooms 
should have the remains of the veil about halfway down the 
stem, and the stem should be cylindrical and solid ; it was 
always well to avoid mushrooms which from any cause had 
hollow stems. There were undoubted instances in which the 
érue mushroom had produced symptoms of poisoning—diar- 
vhoea, vomiting and a certain amount of collapse—due, no 
doubt, to a condition of incipient decay which rendered fungi 
very dangerous. The next point to note was the colour of the 
gills. These varied very considerably. The gills were always 
pink in young mushrooms, always black in old ones; and 
‘etween the two were found all shades of chocolate brown. In 
speaking of the varieties of mushrooms the lecturer men- 
tioned the meadow mushroom of Horace as being the best. 
It was never very large, it had a beautiful pink colour, and the 
surface of it was white and smooth, but not glossy. He also 
spoke of the horse mushroom as an exceedingly good species, 
dut it should be avoided when too large. One peculiarity of 
this mushroom was that it assumed a yellowish hue on being 
bruised or rubbed with salt. ‘The lecture was listened to by 
2 considerable audience and was evidently much appreciated. 


SMALL-POX IN SCOTLAND. 


Tru contest in Scotland between the sanitary authorities 
and small-pox continues unabated and no decisive victory can 
yeb be claimed on either hand. In Glasgow the new cases 
recorded recently have been distinctly fewer than they were 
a week: or two ago, but nothing approaching a stamping out 
nf the disease has yet been accomplished or could indced be 
expected. In Stirlingshire, however, the efforts at prevention 
have so far been entirely successful, no recent case having 
occurred in the Slamannan district. In Perthshire the disease 
still exists at Crianlarich, on the West Highland Railway, 
and a week ago a fresh case occurred at 'Tarbet, Dumbarton- 
shire, on the same railway track. But at the southern ex- 
tremity of this railway, in the same county, the means taken 
have been effective, no new case having occurred for three 
‘wecks or more. Neither does the disease seem to have 
extended in Vifeshire, where the Kirkcaldy case proved fatal 
on Jan, 27th, Small-pox has cropped up, however, in.quite 
* number of towns—in Selkirk, Barrhead, Gourock, Leith, 
Stranraer, Baillieston, Duns and Greenock. Its prevalence has 
had the effect of establishing an informal system of mutual 
notification between medical officers of health of adjoining 
clistricts. Navvies going on tramp from infected lodging- 
houses or districts are being traced from one district to 
another by the aid of the police. One striking feature 
of the action of the local authorities is the extent to which 


they are making use of the protection afforded by vacci- 
nation. In Glasgow the inmates of common lodging-houses 
are being operated on en masse, and a general revacci- 
nation of railway navvies is going on in Argyleshire, 
Perthshire and Dumbartonshire. In the central district of 
Stirling the sanitary authorities have come to the wise con- 
clusion that a great many revaccinations are less expensive 
than a much less number of small-pox cases, and have 
sanctioned a general revaccination of the district. As a 
result of these procedures, we believe a well-known calf- 
lymph station in the north of England was recently quite 
exhausted of lymph. Where adults under revaccination are 
medically certified as unfit for work for a day or two some 
of the sanitary authorities have not hesitated to pay the 
wages of the men, rather than have the operation refused on 
the ground of possible temporary absence from employment. 
Indeed, the energetic way in which revaccination is being 
attended to by the Scotch public health authorities is a fact 
that may well be kept in view in any future legislation for 
England, where vaccination is at present entirely in the hands 
of the guardians. 


INTERNATIONAL SANITARY CONFERENCES. 


Ir has been stated in the House of Commons by Sir E. 
Grey that the International Sanitary Conference signed at 
Venice in January and amended in Paris in June last has now 
been ratificd by all the Powers except Portugal. A short 
time since we announced that Turkey and Portugal alone had 
failed to sign and later on we intimated that Turkey had 
signed. The Portuguese acceptance of the Convention was 
all along understood to be conditional on its being submitted 
to and accepted by the Cortes, and this has not yet been 
done. Hence the announcement contains no fresh news. On 
the other hand, it appears that the Austrian Government 
have made preliminary arrangements as to a further Inter- 
national Conference at Dresden, the object of which is to 
extend the principles embodied in the Venice Convention to 
Burope as a whole. Although it is stated that most of the 
Great Powers have consented to send delegates to this 
further Conference, it has not yet transpired how far Great 
Britain, whose interests differ much from the local interests 
of Continental Governments, has come to any decision on 
the subject. 


THE EFFECTS OF THE REPEAL OF THE CON- 
TAGIOUS DISEASES ACTS IN THE STRAITS 
SETTLEMENTS. 


A RuopNT number of the Admiralty and Horse Guards 
Gaxette revived the question of the Contagious Diseases Acts 
and their repeal, asking if.the health and lives of our soldiers 
were worth preserving. The writer urged that a Government 
inquiry should be held as to the direct results which have 
followed the repeal of these Acts in the various localities 
where they were formerly in force. From what appears in 
the daily press from time to time it would seem that in this 
country prostitution has diminished little either in the 
extent or in the intensity of its evils. We have also details 
as to what has occurred in the Straits Settlements in the 
years during which the local Act was in force and since its 
repeal. From a local newspaper and from a correspondent 
well acquainted with the locality we gather the following 
details. The first application of the Act in that colony took 
place in 1870, Sir Henry Ord being then the Governor. The 
medical duties in connexion with the administration of the 
Act were entrusted to and carried on by Dr. Anderson, 
Colonial Surgeon in Singapore, while later on and up to the 
repeal of the Act Dr. Thomas Irvine Rowell, then principal 
civil medical officer of the colony, continued in medical 
charge. Its operation was attended with such marked 
success as to call forth expressions of approval from the 
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officer in charge of the troops and the admiral of the station. 
Its benefits were not confined, however, to soldiers and sailors 
only, but extended to all classes of the community. Asshowing 
the effects upon the soldiers it was reported by the medical 
officer of the garrison in 1885 that there were only seventy-five 
admissions to hospital for venereal diseases out of a strength of 
870 men, or aratio of 86 per 1000, and of this number only 
16 resulted from primary disease, or about 18 per 1000, none 
being of asevereform. It is painful to turn from this to note 
the effects of the repeal of the Act. In the year following 
its suppression the admissions for venereal diseases rose in 
one hospital alone from 468 to 19 per cent., while all the other 
hospitals showed a similar increase. hose who have resided 
in the colonies know well how terribly these diseases are 
aggravated by the excessively dirty habits of the native 
women, the great heat of the climate tending to aggravate 
their lazy, lethargic temperaments. The treatment in lock 
hospitals has a most beneficial effect in promoting habits 
of personal cleanliness in the patients, and this had a 
marked effect in the Straits Settlements not only in 
checking the amount and extent of the disease, but also in 
lessening the severity of the type. There was no friction 
during the administration of the ordinance, which worked 
smoothly from its first application until its repeal. The 
disastrous effects of this are evident not only in the increased 
ratio of disease amongst soldiers and sailors but also amongst 
the citizens generally. A leading article in a local paper, the 
London and China Telegraph, denounces the repeal of the 
Act in the Straits Settlements in no measured terms, and con- 
trasts the action of the Government in dealing with this and 
with the opium question as a case of ‘‘ filthy lucre versus filthy 
disease.’? The interests of those who cultivate opium are 
respected ; the protection from disease of soldiers, sailors and 
civilians is ignored. 


CEREBELLAR TUMOURS AND THE KNEE-JERK. 


Dr. Hanprorp of Nottingham relates in Brain a case 
of some interest. The patient was a lad of sixteen, 
whose first symptom was apparently causeless vomiting. 
He subsequently suffered from headache and giddiness, 
with difficulty and unsteadiness in walking. When he came 
under observation he had an ataxic gait and was subject 
to occasional fits, apparently of opisthotonic character. He 
also was found to have optic neuritis in both eyes, and he 
subsequently had some weakness of the ocular muscles and 
nystagmus. The knee-jerks when he was admitted were 
noted to be absent on both sides, but strangely enough ankle- 
clonus was present on both sides. Later this was not found. 
He became progressively worse and, without developing any 
fresh symptom of importance, died six months after the 
onset of his symptoms. A tumour was found in the middle 
lobe of the cerebellum. Dr. Handford, in his remarks on this 
case, refers especially to the absence of the knee-jerks, He 
states the different views which are held with reference to the 
production of the so-called tendon reactions and especially 
refers to the well-known views of Dr. Hughlings Jackson and 
Dr. Charlton Bastian with regard to the cerebellar influence. 
Dr. Bastian, in a paper read before the Royal Medicaland Chirur- 
gical Society some time ago, related the facts of several cases of 
total transverse lesion of the spinal cord, in which, in spite 
of marked sclerosis in the pyramidal tracts found post mortem, 
the knee-jerks remained absent, a condition which was 
referred to a cutting off of the cerebellar influence—the 
influence which, according to Dr. Hughlings Jackson’s views, 
is responsible for the maintenance of muscular tone and the 
presence of tendon reactions. Dr. Handford regards his case 
as having almost the value of an experiment in showing 
the connexion of the knee-jerks and the cerebellum, and 
goes on to say that, according to widely accepted views, 
the pressure of the tumour on the medulla should have 


produced descending sclerosis of the crossed pyramidal 
tract and exaggerated knee-jerks. We venture to think 
that Dr, Handford rather overstates his case when he 
says that according to widely accepted views the pressure: 
should have produced descending sclerosis in the pyramidal 

tracts. It may be granted that in the presence of such sclerosis 
many would be surprised if the knee-jerks were not exag- 
gerated ; but that is a very different statement. We regret with 
Dr, Handford that the cord was not examined, but it would be: 
interesting to know if the pyramids at the point at which the 

pressure was exerted were altered in any way. If they were 

not, ihen it may with a considerable degree of probability be 
assumed that the tracts were not degenerated. There is no 
doubt, as Dr. Gowers states, that in many cases of cerebellar: 
tumour the knee-jerk cannot be obtained and that in the 
same case it is at times present and at others cannot be 
elicited, and this fact may give a certain amount of support to 
Dr. Hughlings Jackson’s theory. Even the facts of Dr. Hand- 
ford’s case suggest this variability in tendon reactions, for om 
one occasion ankle-clonus was elicited. This is certainly a. 
curious and interesting fact, for it must be a very rare experi- 
ence to find ankle-clonus present, a phenomenon which cam 
usually only be evoked in an exaggerated state of the conditions 
on which the knee-jerk is supposed to depend, whilst the knee- 

jerk itself remains absent. The case, it will beseen, is one of 
unusual interest and suggestiveness, but observers wild 
probably not agree as to the interpretation of its phenomena.. 


LONDON SANITARY ADMINISTRATION. 


Tru London Public Health Act provides that every medical 
officer of health elected or re-elected after Jan. 1st, 1891, 
shall receive a salary one-half of which is paid by the Londom 
County Council, and, as a result of the passing of that Act, 
a number of medical officers of health have been elected or 
re-elected under this condition. The last return issued by 
the London County Council showed that the Council now 
pays half the salary of seventeen medical officers, so that. 
districts whose authorities have not taken this step are now 
paying, not only the full salary of their own medical officer, 
but a proportion of the salaries of seventeen others, The: 
district of Poplar is now engaged in the election of a medica? 
officer of health, but opinion is divided between the appoint- 
ment of one or two medical officers. Until recently two 
such appointments existed; but Mr. F. M. Corner having” 
resigned one, the question has arisen whether one medica? 
officer should not now take charge of the whole area. The 
Local Government Board have expressed a strong opinion in 
favour of the latter arrangement, but the District Board have: 
just resolved that this is not to the interest of the district. 
We think there is no doubt the Local Government Board wil? 
adhere to its decision, which is based upon the view that. 
the district is likely to be better served by one officer giving: 
his whole time than by two who only give a part. 


THE DURHAM COUNTY COUNCIL. 


A VARIETY of important health matters was dealt with at. 
the recent quarterly meeting of the Durham County Council. 
Chief of all, the pollution of the river Wear at Durham was 
commented upon. This receives the sewage of Durham city, 
effluents from different trade processes—e.g., those at soap 
and carpet works—as well as the heaps of rubbish and waste: 
gathered upon its banks from time to time. A deputation om 
this subject was refused to be received by the Local Govern- 
ment Board ; but it was reported that the County Councils. 
Association was drafting a ‘Bill dealing with the general 
question of river pollution. In the meantime, the Council 
instructed their clerk to lodge a formal complaint against. 
the Durham ‘Town Council under Section 299 of the Public 
Health Act of 1875, the latter body having refused to 
ake any steps to remedy the pollution of the river and to 
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demand a public inquiry into the matter. The Medical Officer 
of Health made a detailed report as to the grossly insanitary 
condition of many of the colliery villages in the county and 
as to the houses in regard to which closing orders under the 
Housing of the Working Classes Act of 1890 should issue. 
The chief sanitary defects found were dampness and dilapi- 
dation of houses, absent or defective spouting, improper and 
unsuitable privy accommodation, and inconvenient water dis- 
tribution. The local authorities concerned have been in- 
structed to put the law in force in respect of the various 
shortcomings reported upon. The vigour of the Durham 
County Council is much to be commended. 


THE NEED OF A ROYAL COMMISSION ON 
INEBRIETY. 

Am the close of Dr. Norman Kerr’s concluding lecture on 
Inebriety and Medical Jurisprudence, Sir W. ‘I. Charley, 
Q.C., D.C.L., late Common Serjeant, characterised the 
lecturer’s exposition of the relations of inebriety to civil and 
criminal practice as ‘‘sound law.”’ It was proposed by the 
learned gentleman and seconded by Mr. T. E. Ellis, solicitor : 
‘That in the opinion of this meeting it is desirable that 
there should be an open inquiry, by Royal Commission or 
otherwise, into the whole question of dealing with inebriates.’’ 


THE NEW ISLINGTON INFIRMARY. 


THIs question is still a burning one to the Islington Board 
of Guardians. ‘The proposal for purchasing a site in 
Tollington Park, sanctioned by the Local Government Board, 
has been rejected by a majority of one. ‘The cost of the 
workhouse on this site would have been £100,000—a large 
sum; but sometimes in a large and growing parish a bold 
outlay at first is true economy. 


THE PUBLIC HEALTH ACT. 

Wu mentioned last week that the appeal in this case had 
been fixed for Monday last, on which day it was opened by 
counsel for the plaintiff local authority. The Court of Appeal, 
however, dismissed it without calling upon counsel for the 
respondents. It must, therefore, be taken now to be settled 
law that the permission of a given local authority is not 
necessary to the erection within its district by another 
authority of a hospital for infectious disease, 


FOREIGN UNIVERSITY INTELLIGENCE. 
Bordeauw.—Dr. Piéchaud has been appointed to the pro- 
fessorship of Clinical Surgery of Children. 
Munich.—Dr. Richard Cramer has been recognised as 
privat-docent in Bacteriology. 
Paris,—Dr. Terrier has been appointed Professor of Opera- 
tive Medicine. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

Tau deaths of the following distinguished members of 
the medical profession abroad have been announced :—Dr. 
Heinrich Balmer of Dresden, at the age of forty-two ; he was 
one of the first observers who made use of Koch’s discovery of 
the tubercle bacillus for the purpose of diagnosing phthisis, He 
also published, in conjunction with Professor Fraentzel, some 
valuable researches on the use of creasote in laryngeal phthisis. 
—Dr. Cazeneuve, formerly Professor in the Lille Faculty of 
Medicine.—Dr. Schaffhausen, Honorary Professor of Phy- 
siology and General Pathology in the University of Bonn, who 
was a great authority on anthropological questions, at the 
age of seventy-six.—Dr, Samuel Logan, Emeritus Professor 
of Clinical Surgery in Tulane University, New Orleans.— 
Dr. K. I. von Willebrand, formerly Director of State 
Medicine in Finland, a post he held for twenty-five years, 
during which time he introduced many needful reforms ; he 
was in his seventy-ninth year. 


THE courses of lectures to be delivered, with one exception, 
at the Royal College of Physicians during the current year 
are as follow :—-The Milroy lectures will be given at the Ex- 
amination Hall, Victoria Embankment, by Dr. B. A. White- 
legge, his subject being ‘‘Changes of Type in Epidemic 
Diseases ;’’ the dates of this series will be Feb. 21st, 23rd, 
28th and March 2nd. The Goulstonian lectures will be 
delivered by Dr. W. D. Halliburton, who will discourse om 
“The Chemical Physiology of the Animal Cell,’’ the dates 
being March 7th, 9th and 14th. The Lumleian lectures will 
be delivered by Dr. C. Theodore Williams, who will take for 
his subject ‘‘Aero-therapeutics in Lung Diseases,” the dates. 
fixed being March 16th, 21st and 23rd. The hour on each 
day will be 4 P.M. 


AT the ordinary meeting of the members of the Royal 
Meteorological Society, to be held on Wednesday next at 
25, Great George-street, Westminster, three interesting papers 
will be read—one by Mr. E. Mawley, on the PhenologicaP 
Observations for 1892; another by Mr. W. Ellis, on the 
Relation between the Duration of Sunshine, the Amount of 
Cloud and the Height of the Barometer; and a third om 
Winter Temperatures on Mountain Summits, by Mr. W. P. 
Brown. 


Wn understand that the Special Commission appointed to- 
inquire into the working of the provisions of the Contagious 
Diseases (Animals) Act, in so far as they relate to swine- 
fever, and to consider whether any more effective measures. 
can be adopted for the prevention and extirpation of the 
plague, was fully appointed on Tuesday. The chairman of 
the Commission is Lord Edmond Fitzmaurice, and Mr. 
Fulford, of the Board of Agriculture, acts as secretary. 


At meetings of the Gresham University Commission held 
at Earl Cowper’s residence, St. James’s-square, on Thursday 
and Friday last week, evidence was given by Mr. E. H. 
Busk for the London University, by Mr. Baron Pollock as to 
legal education, and by Dr. Russell, of St, Bartholomew’s. 
Hospital, as to medical schools’ laboratories. 


Amonast the distinguished guests who dined with H.R.H. 
the Prince of Wales at Marlborough House on Wednesday 
evening were Sir Andrew Clark, Bart., President of the Royal 
College of Physicians; Mr. Thomas Bryant, President of the 
Royal College of Surgeons ; and Sir William Flower, President. 
of the Zoological Society. 


Dr. T. P. ANDpRsoN Stuart, Professor of Physiology and 
Dean of the Faculty of Medicine at the University of Sydney, 
has been appointed by the Governor to be Medical Adviser to 
the Government, in the place of Dr. F. Norton Manning, 
deceased. 


Mr. Frupx. A. Gray, L.R.C.P., M.R.C.8., Medical Officer 
of Health to the Ottery St. Mary Local Board, Devon, died on 
Feb. 4th from blood poisoning consequent upon scratching 
his hand with a lancet whilst performing an operation for 
cancer, 


{xm Lord Chancellor, on the recommendation of the Duke: 
of Westminster, Lord Lieutenant of the County of London, 
has appointed Mr. Theophilus Hoskin, M.R.C.S., L.R.C.P., 
of Amhurst-road, N.E., a justice of the peace for that: 
county. 


‘Tau Naples Biological Scholarship, given from the common 
University Fund, has been awarded to Mr. Robert William 
Theodore Gunter, B.A., Demy of Magdalen College. 
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AGAINST CHOLERA. 


A Lrcrure 
By M. HAFFKINE. 


INJECTIONS 


(Specially reported for THE LANCET.) 


M. Harrxing, who has been on a visit to this country and 
has made some demonstrations at Netley Hospital of his 
method of inoculating a modified cholera virus as a protective 
against cholera, was, prior to his departure to India to study 
¢holera in that country, invited to give at the Laboratories of 
the Royal College of Physicians and Surgeons a demonstra- 
tion of his method of procedure. 

On Wednesday last, Feb. 8th, a paper which he had pre- 
pared was read on his behalf by Dr. Armand Ruffer. ‘There 
has been very considerable difficulty, arising from many 
eauses, in placing the results of M. Haffkine’s researches 
before the readers of THE LANowt. This difficulty is not in 
any way attributable to M. Haffkine, and has largely arisen 
from the excusably imperfect translation into English of his 
paper, which, however, has been carefully revised in the 
following report. 

Dr. Pavy_ having briefly introduced M. Haffkine to the large 
audience, Dr. Ruffer proceeded to read the paper, which was 
as follows :— 

«The discovery that microbes may change their characters 
and are capable of transformation by artificial means into 
vaccines of fixed and ascertained power is without doubt the 
greatest step which has been taken in medical science since 
disease-producing microbes were first studied. ‘The task 
which then presented itself to investigators was that of dis- 
eovering the germs of contagion which were recognised as 
being the cause of disease and of elaborating substances pro- 
tective against them: 

‘«M. Pasteur, after having discovered the first principles of 
this method by experiments in ‘fowl cholera,’ developed them 
greatly by his studies on anthrax ; he then turned his atten- 
tion to hydrophobia, which, being a disease common to both 
men and animals, was av appropriate one in which to employ 
the methods previously applied to animals in the treatment 
of human diseases. 

“The experience acquired in the endeavour to prevent 
hydrophobia by inoculation—the first human disease treated 
according to the new method—led to the formation of a 
perfectly clear programme, to be followed by investigators in 
the direction in question. It was shown that success was to 
fe arrived at through the preparation of a virus gradually 
increasing in strength accorling to a fixed scale until it 
reached a degree of virulence above that of the ordinary 
virus, which would allow of the organism becoming accus- 
tomed to the poison with which it was infected. The traite- 
went intensif of hydrophobia, based upon the acquisition of a 
virus of maximum strength, has shown the true réle of the 
virus kept in a fixed state of ‘exaltation’ by specially appro- 
priate experiments. he acquisition of virus of this kind and 
the establishment of a method suitable for keeping it ina 
fixed state are the ultimate aims of the research fora vaccine, 
since it is essential gradually to accustom the organism under 
treatment to this fixed virus. It is known that this task may 
be accomplished by the transference of infective organisms 
through a series of animals and that it is by cultivating 
it through a long series of such living animals that the microbe 
acquires the maximum of its infective power. 

“In the case of cholera the first attempts towards the 
solution of this problem began with the infection of animals 
through the digestive canal. In this way the culture of the 
microbe took place in a part in which other microbes existed, 
which fact from the first rendered the means employed 
uncertain. The result of the introduction of a microbe into 
such parts depends upon the nature of the microbe. The 
purification of the microbe by intermediate artificial culture 
made in transmission between two animals is a source of 
diminution of virulence which counterbalances the ‘ exalta- 
tion’ obtained. This explains how MM. Pfeiffer and 
Nocht in seeking to strengthen the cholera microbe by passing 
it alternately through animals and cultures were not able to 
obtain a microbe capable of overcoming the natural resistance 
of birds; and this is the reason why M. Roux and myself 
(Mf. Haffkine), in trying to transfer the intestinal contents 


from one animal directly to another, according to the method. 
used by Gamaleia, have seen our series broken after the third 
or fourth transference. 

‘<The idea which M. Gamaleia had in 1888 of cultivating the 
microbe in the thoracic cavity of animals gave rise to con- 
siderable hope, and at one time the task was regarded as 
accomplished. Unhappily this method, perfectly applicable 
to the microbe which M. Gamaleia used—the ‘vibrio 
Metchnikovi ’—was found to be defective when it was applied 
to the Asiatic cholera microbe, as M. Roux and myself ascer- 
tained in the series of trials which we have made in this 
direction. M. Hueppe in 1888 conceived the idea of pro- 
ducing infection of animals by the introduction of the cholera 
microbe into the peritoneal cavity ; this has since been revived 
by M. Pfeiffer, who stated that in the case of the cholera 
microbe a change was produced similar to that seen in diph- 
theria, tetanus and other diseases which are characterised 
by a local development of the living organism without 
an invasion of the blood or of the visceral organs. his 
change is simply that the infective agent itself disappears 
in the animal killed by the microbe ; and if it were possible 
to again find the remains of the culture injected, and to 
transfer them to a second animal, this second animal would 
retain no further trace of the microbes, and the further 
passage would be interrupted. In the work carried out 
in the Pasteur Institute with regard to inoculation against 
Asiatic cholera the infection of the animal by the peri- 
toneal cavity was chosen as the starting point, from 
which point a method has been worked out which permits 
of the culture of the microbe in the animal organism 
in a state of purity during an infinite series of generations, 
the exaltation of it to an ascertained maximum strength, and 
the possibility of keeping it at the same degree of virulence 
for an unlimited period of time. This method is exemplified 
by three series of experiments which were the subject 
of a publication in the Comptes-rendus de la Société de 
Biologie of Paris. These are as follows :— 

‘*(a) Giving the first animal a dose larger than the fatal 
dose and killing this animal in a sufficiently short space of 
time to be able easily to find the more resisting microbes. 

‘*(b) Exposing the discharge taken from the peritoneal 
cavity to the air for several hours. 

‘*(¢) Then transferring this discharge to the next animal, of 
large or small size, according to the concentration of the 
discharge. 

‘ The method has been verified by other experimenters with 
satisfactory results. ‘The properties of the virus which is 
obtained in this way may be ascertained by observing that 
upon intra-peritoneal inoculation it always kills guinea-pigs 
in about eight hours, and the fatal dose for this animal is 
reduced to about twenty times less than that which it would 
have been necessary to administer for the microbe with which 
the experiment began. With the same inoculation it kills 
rabbits and pigeons by a dose which would have been harmless 
at the beginning of the infection experiments, It kills guinea- 
pigs when it is injected into the muscular tissue. Inoculation 
under the skin causes the formation of a large swelling, 
which produces sloughing of that part of the skin and the 
formation of a gaping wound which is curable in two or three 
weeks. ‘I'his is the basis of my researches. 

“The virus when injected under the skin of a healthy 
animal gives the creature, after several days, immunity from 
the poison of cholera, however it may be conveyed to it. If 
an attempt be made to infect an animal which has been so 
treated, either by Koch’s method through the alimentary 
canal, by neutralisation of the gastric juice and the injection 
of opium into the peritoneum, by the introduction of the 
microbe into the intestines by the method of Nicati and 
Rietsch, through the muscles, or by (the most fata] of all) 
intra-peritoneal injection, the animal resists, whilst the 
control animals are killed. Inoculation of animals against 
cholera in this manner has been definitely established. But 
the operation thus described cannot be applicd to man. 
The wound following on the injection under the skin is 
alarming to look at, and is in all probability painful. 
Besides, although it docs not in itself present any danger 
to the health of the individual, it subjects him to all the 
dangers arising from an open wound. By growing it at a 
temperature of 39° C. and in an atmosphere freely exposed to 
the air this corrosive action is removed from the microbe. 
Under these conditions the first crop of the cholera 
microbes die rapidly, say in from two to throe days; but 
others are sown again in new centres immediately before 
the death of the first. After a scries of generations of 
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this kind a culture is obtained which, if injected under 
the skin of animals even in very large doses, pro- 
duces merely a temporary oedema and so prepares the 
jnoculated organism that the injection of this modified virus 
of fixed exalted vaccine produces only a local reaction of the 
slightest kind. Thus the method of inoculation deals with two 
yaccines—a mild one obtained by weakening the ‘fixed 
virus,’ and a ‘strengthened vaccine’ which is really the 
exalted virus itself. The reason an ordinary virus is not 
used to obtain the weakened vaccine, but one the nature of 
which has been previously ascertained in the laboratory, is 
that the viruses in their natural state, especially when 
they have reached a saprophytic stage of development, 
present such great differences that there is no certainty 
in their application. This recalls to mind the story «of 
inoculation for small-pox., ‘he mildness or the severity 
of an infection does not depend merely on the real 
strength of the contagious substance, but upon the re- 
sistance of the individual from whom the poison has been 
taken. ‘hus in taking vaccine for use as vaccine lymph 
from a subject slightly affected a very weak substance was 
sometimes obtained incapable of causing protection, but still 
able to kill individuals less resistant. ‘The great point of 
Jenner’s discovery lay in the fact that it indicated a substance 
fixed by successive passages through animals at a virulence 
above that which is fatal to human beings. Another 
example is given in the old method of inoculation against 
anthrax by Toussaint, the first of its kind, which has 
had to give way to the method of M. Pasteur. simply 
because Pasteur’s method was based upon a virus of fixed 
strength and produced results with certainty, conditions 
which were wanting in the former method. In 1885 Dr. 
Ferran of Barcelona, with the object of preserving the 
population of the Peninsula from cholera, injected his 
patients with the ordinary virus taken from dead bodies and 
cultivated in the laboratory. The statistics of the results 
obtained by him were so uncertain that it could not be 
recommended. The fundamental feature of the Pasteurian 
method was the possibility of treating the animal organism 
by vaccines of an absolutely fixed nature by means of special 
operations. ‘That was the whole secret and the sole guarantee 
of the success of its application. 

“The method of inoculation against cholera worked out by 
experiments on guinea-pigs was afterwards tried upon rabbits 
and pigeons before it was applied to man. These animals were 
chosen in order to secure very differently organised subjects, 
and to obtain the power of generalising the conclusions before 
extending the experiments to human beings. The same results 
were obtained on all these animals and it was decided to 
apply the operation toman. The symptoms produced by this 
operation have been described in several scientific publica- 
tions. ‘The method has been tried at Paris, at Cherbourg and 
at Moscow on about fifty persons of both sexes, between 
the ages of nineteen and sixty-three, of French, Swiss, 
Russian, English and American nationalities. [M. Iaffkine 
was the first to be inoculated with his own virus. He has 
undergone the operation three tines. ] 

“In all cases the method has proved to be absolutely 
harmless to health. The symptoms consisted merely of a 
rise of temperature, a local sensitiveness at the place of 
inoculation and the formation of a temporary swelling at the 
same place. The symptoms appear about two or three hours 
after inoculation—viz., fever and general indisposition, which 
disappear in from twenty-four to thirty-six hours, and 
Sensitiveness and cdema lasting three or four days. The 
symptoms following the second inoculation are usually more 
marked but of shorter duration; the whole giving rise to a 
feeling as of a bad cold in the head, lasting from one to two 
days. The microbes which are introduced under the skin do 
not propagate, but die and disappear after a certain time. 
It is the substances which they contain which being set free 
on the death of the animals act upon the animal organism 
and confer immunity upon it. It is found that the same 
result can be obtained if the microbes be killed before inocula- 
tion. Thus vaccines have been prescrved in weak solutions 
of carbolic acid in which the microbes die at the end of 
several hours, and the vaccine preserved in this way has 
been found to be still efficacious six months after its prepara- 
tion. There is evidently considerable advantage in preserving 
the microbes in this way. It enables them to be used by persons 
having no bacteriological training, and the absence of living 
germs makes the vaccines perfectly safe. ‘The carbolic acid 
that they contain preserves them against any invasion of 
other inicrobes, and as they can be kept for several months 


their preparation may be carried out at a central laboratory 
whence the vaccine ampoules can be sent out to operators. 
But it is probable that the immunity given by these preserved 
vaccines does not equalin persistency that produced by living 
germs, and as the method is not yet supported by verified 
statistics it is better that inoculations should be made as 
much as possible with living virus, so as to secure the moss 
reliable results. 

“(As to the length of time that immunity so produced wilh 
last, there were no animals at the laboratory of the Pasteur 
Institute that had been inoculated for a period longer thar 
four months anda half, At the end of that time their im- 
munity was found to be perfect and was likely to last much 
longer. The experiments upon man, added to the hundreds- 
of experiments which had been made upon animals, testify 
to the absolutely harmless nature of these operations, anc 
there is no difficulty in proving their efficacy by experiment; 
independently of the species of animal which may be 
employed. 

“On Wednesday last Dr. Woodhead inoculated six animals. 
with the first vaccine, The second inoculation was made two. 
days ago. Yesterday, in presence of Dr. Woodhead and 
several other gentlemen, these six animals were inoculated 
with 6c.c. of virus of the cholera culture into the peri- 
toneum, At the same time six other animals, which had 
not been moculated before, were injected with half the dose 
which the first set of animals had received. The result is 
that the inoculated animals are to-day perfectly well. To 
any one accustomed to the clinical appearance of guinea- 
pigs after inoculation the animals you see before you have 
a perfectly normal appearance. On the other hand, of the: 
six animals which were inoculated with half of the dose, two. 
are already dead, two are very ill, and there is not the slightest 
doubt that the two others will be dead to-morrow. 

“Tt is unnecessary to say that we cannot perform a similar 
experiment on man, although this would be the only means 
by which a definite experimental demonstration could 
be given. This being the case, evidently the objectiom 
might be raised that, although this vaccination renders 
guinea-pigs, rabbits and pigeons very resistant, yet it 
might be possible that man might escape this law. That, 
indeed, is not impossible, and—we lay stress, much stress, 
upon the fact—it is by experiment that our method must 
be established. It ‘is by direct application and experi 
ment that we must verify to ourselves and others the 
true value of the means extolled. Yet, after the experience 
already acquired, we think there is little probability that a 
negative result will be obtained. The difference between a. 
mammal like the rabbit or the guinea-pig and a bird like the 
pigeon, from an anatomical and physiological point of view, is- 
much greater than between rodents and man. Hence, whem 
the same law is proved to exist amongst animals so different, 
there is little probability that man is not also subject to: 
it. The symptoms following on inoculation of our vaccines: 
are analogous in all the animals experimented on, in- 
cluding man. The same changes of temperature take place 
in all. In the animals which have been rendered resistant 
against cholera immunity is evidenced by the fact that ever.» 
subcutaneous inoculation, made even with weakened virus, 
induces a rise of temperature greater than the preceding. The 
same thing takes place in man. We hope that the parallel 
will extend to this modification of the organism which pro- 
duces the resistance against an infective agent. But the sole 
and definitive confirmation of this hope can be obtained only 
by the application of the method where cholera makes ravages 
amongst the human race.’’ a 

Guinea-pigs were exhibited to show the effects on the 
animals when inoculated under the skin and when inocu-- 
lated into the peritoneal cavity. ‘The difference between 
the effects of the strong virus and the weak virus was also 
demonstrated. One of the animals was inoculated ‘on 
Saturday last with one-tenth part of the tube of the 
weak vaccine. If they would examine it, they would 
find that it had, at the point of inoculation, a smalb 
localised oedema, but there was nothing resembling: 
abscess or anything of the sort. It would disappear 
in a very few days. On the other hand, another animal wa 
inoculated on Saturday at the same time, subcutaneously also, 
with the stronger vaccine, and they found that a very definite 
little abscess was formed, that the skin was necrosed over its 
surface, and that it would take some time to heal. Another 
animal inoculated with the same quantity of virus into 
the peritoneal cavity died within from sixteen to twenty- 
four hours, ‘The experiment on the one which had re- 
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«ceived the weak vaccine would be continued. The result 
would be that when it was inoculated again the abscess 
.as shown in the other animal would not form. ‘That was the 
reason why these two vaccines were used in inoculating man. 
‘The first produced a slight wdema, but it did not produce 
-an abscess, and when they used the strong virus after the weak 
-one, instead of producing an abscess, they simply got a small 
-swelling which disappeared in a few days. Since M. Haftkine 
had been in England two gentlemen, one of whom had pro- 
ceeded into a dangerous part of Persia, the other being a 
medical officer of health near London, had been inoculated 
dy him. The following is a clinical report on one of these 
gentlemen,.taken by his son, who is a medioal man and a 
pathologist. The notes were as follows :—‘‘The first inocu- 
dation was made on Feb. 4th, 1893. The gentleman in ques- 
tion is fifty-six years old. Temperature at the time of 
inoculation 97° F. under the axilla. After three hours slight 
lassitude set in. At 5 p.m. slight pain in the side; tem- 
Seu 98°F. in the mouth; seat of inoculation red, in- 

lurated, two inches by two. At 7P.M., temperature 99°F. 
At 9 p.m. lassitude increased ; took a slight dinner. ‘The 
son notices that his father looks markedly febrile, feels 
tired and goes to bed ; temperature 99°; pulse increased to 
about 80 ; feels slightly cold and there is slight pain in the 
limbs. At 10.30 slept well since going to bed; tempera- 
ture 99°; respiration above normal. Soon went to sleep 
again and passed very good night. Feb. 6th, 9 A.M, 
temperature 98°; appetite not so good as usual; was quite 
able to resume usual duties ; symptoms by no means severe ; 
sthe most remarkable phenomena are the onset and the feeling of 
lassitude and sleepiness. At 11.40, temperature 99°. Feb. 6th, 
morning temperature 98°, evening 97°. Feb. 8th, morning 
‘temperature 97°; evening 97°5°. Feb. 8th, morning tempera- 
‘ture 97'5°. The second inoculation was made to-day.’’ The 
notes in the case of the other gentleman had unfortunately 
‘been lost, but practically the same result ensued. This gen- 
tleman summed up his experience bydeclaring that he would 
wather be inoculated against cholera than be vaccinated again. 
M. Haffkine made a post-mortem examination of one of these 
inoculated animals that had succumbed to the intra- 
peritoneal injection of the exalted virus, and the patho- 
logical appearances as shown in guinea-pigs were demon- 
strated. There was a red injected spot showing that a portion 
-of the inoculation had entered the muscular tissue. The abdo- 
men was distinctly distended and contained serous fluid. 
‘The bowels were red and injected much more than is usual in 
guinea-pigs. All the other organs were normal. On theliver, 
between the diaphragm and that organ, slight traces of 
lymph could be seen. The spleen, if the animal lives 
for a certain length of time, is slightly enlarged; in 
this case the spleen was distinctly enlarged, the animal 
having lived twenty-four hours. ‘The cultures from which all 
‘these experiments were made were from a case of cholera 
which occurred in Cochin China, and were forwarded direct 
‘to M, Haffkine. 

M. Haffkine then made a cover-glass preparation of 
the cedematous fluid from the peritoneal cavity to show that 
‘it contained a pure culture of the cholera bacillus, and this 
was examined with much interest by many who were present. 

Dr, Pavy at the termination of the proceedings expressed 
‘the thanks of the audience to M. Haffkine for the demonstra- 
tion, characterising it as an act of courtesy and kindness in 
‘him to remain in England solely for the purpose of giving this 
demonstration. It was sincerely to be hoped that the 
promise afforded by his observations which were now 
being conducted would be realised, and that we might 
‘have an illustration of the power of knowledge in the bringing 
sander subjection of one of those diseases which formed a 
great terror to mankind. Turning to M. Haffkine, he said: 
“We desire to express our gratitude to you for having 
gemained here in England to afford us an opportunity of 
-witnessing this demonstration, and I would ask Dr. Ruffer, 
who has served us so well as a medium between yourself 
cand us, to play the opposite part and serve as a medium 
between us and M. Haffkine by conveying to him the thanks 
of the meeting.’” This Dr. Ruffer did in felicitous terms, and 
‘the demonstration then concluded. 


Lrrerary Inrevitaence. — Mr. H. K. Lewis 
sannounces the issue at an early date of a second edition of 
Dr. Radcliffe Crocker’s work on Diseases of the Skin, 
which has been greatly enlarged and brought up to date. A 
new volume of Lewis's Practical Series is also nearly ready, 
and is entitled ‘Public Health Laboratory Work,”’ by Il. it. 
Kenwood, M.B., D.P.H. 


The Lancet Special Commission 
SEAMEN’S DIETARIES. 


CONSIDERABLY attention has been drawn during the past 
three or four months to the food of British merchant 
seamen and a committee consisting of the representatives 
of many of the shipowners’ associations has been investi- 
gating the question with the object of ascertaining in what 
respects a revision of the scales now in vogue is advisable. 
We have independently made many inquiries from repre- 
sentative seamen themselves, and have thought it well to 
lay their views before the profession when comparing the 
present dietaries and that proposed for future adoption in 
the merchant service with some dietaries laid down for repre- 
sentative bodies of landsmen, so that the question may be 
studied from as many sides as possible. We may say at 
once that very few complaints have been madé¢ to us as to the 
quality of the articles supplied to sailors, with the exception 
of tea and coffee, which were often stated to be of 
very inferior quality. There is an almost unanimous 
opinion that the quality of the staple articles of beef, pork, 
bread and flour has immensely improved in late years. The 
quantities fixed by the minimum scale are said to be not too 
great for protracted and arduous work, and to be far too small 
in the special long voyage sailing ship scale. It is generally 
supposed that the Board of Trade fixes the amount and 
examines into the quality of the food supplied to the sailor, 
but this is not the case, for in the form of agreement issued 
by the Board of Trade no detailed scheme of dieting is given: 
there is only found a skeleton scale of the provisions to be 
allowed and served out to the men during the voyage for 
which the agreement is made. 

‘This skeleton scale (Table I.) must be filled in before the 
agreement is signed, and the quantity and quality of pro- 
visions supplied are therefore solely a matter of contract 
between the owner and the crew. But practically a regular 
scale ig inserted into the articles, and when the sailor 
signs these with the ‘‘usual’’ diet scale filled in, he clearly 
understands by that term that the minimum scale of 1854 
(fable II.) is intended, and this is deemed a sufficient 
one by the authorities. It is stated by the shipowners 
that this scale is rarely adhered to, and this is quite true in 
many cases, but from our inquirics amongst the sailors it is 
clear that it is sometimes most rigidly followed ; and it is 
obvious thatif it is compulsorily adhered to nothing in addition 
can be insisted on, and that no objection can be taken by 
the sailor after he has signed articles. We must therefore 
take it into consideration as being the actual basis on which 
alone the seaman can insist, and which in many ships is all 
that he will get during a voyage. 

The absence of any preserved meats orjvegetables and the 
monotony of a diet practically limited to bread, salt beef and 
pork, with soup once and dough three times a week, at 
once shows that such a scale is only fitted for short 
voyages or for voyages in which the ship is not too long 
from port to port where the substitutes of fresh meat and 
vegetables can be often made use of. The supplying of these 
substitutes should not be optional at the master’s discretion ; 
they should be compulsory whenever the ship arrived ata 
port. The shipowners clearly recognise that this diet 
is deficient in fresh provisions, for a special long- 
voyage scale (Table III.) is also in use, and in this preserved 
meats, potatoes and vegetables, raisins, preserves and molasses 
are included, ‘This scale is agreed to by the sailor also when 
he signs his agreement, and he is quite conversant with its 
particulars before he starts on a long voyage. 

A comparison of the two dietaries shows that in the Jong 
voyage scale the seaman loses per week 1} Jb. of bread, 24 Ib. 
of beef and 1}1b. of pork, and gains 2 lb. of preserved meat, a 
quarter of a pint of soup and half a pound of flour. ‘The 
preserved potatoes (60z.), preserved vegetables (11b.), coffee 
(14 02.), raisins (3 0z.), suet (2 02.), butter (+ oz.), preserves 
(1Ib.) and molasses (half a pint), although excellent varieties 
in a dietary and most useful as aids in the prevention of 
scurvy, can hardly be considered as efficient substitutes 
for the above-mentioned loss of the more nutritious 
articles—biscuits, beef and pork, In fact, instead of 
being called substitutes, all these antiscorbutics should 
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Scale of Provisions to be allowed and served out to the Crew during the Voyage, in addition to the daily issue of Lime and 
Lemon Jwioe and Sugar or other antiscorbutics in any oase required by 80th and 81st Vict., 0, 124, 8. 4. 


g 3 nee 
$ |. g 33 : :|¢@ - 
~~ Plel2lfl Bll Bele] el alalelelay 
3 g B go |e a |: 3 
4 & | 2} 2 | ge aie Bi #@le |sla EF 
a 8 : 
Tb. | Ib. | tb. | db. | pint. | Ib 1b. | tb. |pint.| Ib. | oz | oz | oz | oz | ata, 
Sunday os oe oe oe oe ve oe 
Monday ws os ne ne oe ne 
Tuesday .. oe ne oe we oe 
Wednesday o. e+ ve oe oe 
Thursday .. - we 
Friday... 1 os ce oe ee oe we 
Saturday 2. os ee we oe a 
Note.—In any case an equal quantity of fresh meat or fresh vegetables may, at the option of the master, be served out in lieu of the oe 
salted or tinned meats or preserved or compressed vegetables named in the above scale, 
SUBSTITUTES. 
TABLO LI. 
Minimum Scale, 1854. 
3 2 | od a a ; ; gi] 48 g 
eae S$) SS hal Blaha) 24 2 stele Pa er a (ee ee ee 
Bye fe |e B/& (AJ /8| 2 : 
we. | 1. | wb. Ib. oz, | pint. |Ib. | oz. oz. | oz. ats. 
Sunday . ne eee Pee er 4+}/—-}/—-/a}/—-/-] 8 |} —/—] a} 4} 2 ]-|-|]-J-|J-I-I 8 
Monday .. mee eee 1 — {| R J-|-{-]-| - x ]—-] a] a] 2 |-J]-|]-]J-|]-]-]| 8 
Tuesday Ser eithety Sone 1 iy - 8 - af] 4) 2 |-j—|—-}|-|~-]—-] 3% 
Wednesday Seslgiacs open Se lee Pt] —fR pope] ypo pe g]—-] a} ay 2 }—-}—-]—-]-]-|]—-] 8 
Thursday .. eta 04 68 a Ss coe 1 ay — {-{|-/]-j-| 8 — }]—-| a] 4) 2 f-j;-};-{|-{-]-] ® 
Friday .. wo wooo | Pl — | ua }—fj—j—}J—-| — |] 4 ]-] a] a) 2 J-f—-Jo-ioioinye & 
Saturday ne oe me oe ve oe me | 2 | | — [-}-|-]}-| —]- | 4, at 4] 2 |-}-]o-lalctc) * 
Additions or substitutes at the master’s option :—2 lb. fresh neat, } 1b. vegetables per man daily in harbour. 
Spirits are issued at the master’s discretion when necessary. 
TABLH III. 
Special Long Voyage Sailing Ship Soale. 
9 oy foe ; siglale : 
Ailie, 3,1 ./38/ 28] ./. ; glaeldlale]e]3]aig: 
-— alge) ligielal 2 le|eielelag/gllgis 
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Sunday 2. os oe oe we oe oe oe | A} T}—-]|] —}—| 2] —] sj—] — SS PE Sepa | eee 
Oatmeal 
Monday .. os ne ce we oe oe oe | AL —] A] — |—-]| — | — J-] 3 + |-|—-|-|]-/]-l-]-]-|J-] ¢ 
Tuesday .. on. ne ne oe we oe ow | £1 O g]— Py _ _ - - - 4 
Wednesday 2... oe ne ce me we | H]—] a] ob | al 2 8 2 = [so i 4 
Oatmeal 
Thursday. ee oe oe oe oe oe oe | 2] d}—| a ]-] — |] 4 a tee = iz ee i 
Friday ce oe oe ne oe we we we | BL aL] af al 2 | — | 8]— al | el Sal 
Saturday... 2 oe oe oe ow ow | F1—] F] — |—1-— | — |] 8] 3 Py Wp] bhal 4}—]|]—] 4] 1) d|—] 4 


Calavances (Italian beans) 6-8 oz, per man weekly, used on days when pork is served out. 
Baking powder, mustard, pepper, eine and pickles are 
‘The above scale is for sea use only. 

sugar daily and a quarter of a pound of flour and three ounces of dried fruit per man once weekly, are the only articles which are to be used from: 


Sea, stock, 


‘hen in port fresh 


Bum to be given at captain's discretion. 
oo oo ee 


Ru 


it on board for the use of the crew. 
eef, vegetables and potatoes may be procured daily, when biscuits, tes, coffee,. 
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have been made compulsory additions to the minimum scale 
of 1854 whenever the ship is destined for a long voyage, 
for three-quarters of a pound of bread and from three- 

uarters of a pound to a pound of meat are too little fora 
daily allowance for men doing such arduous work as merchant 
seamen. We append the navy scale (Table IV.) for com- 
parison, as the one on which the committee have modelled 
their proposed scale for future use :— 


5 p.M.—Coffee, bread-and-butter. 

All ships give coffee at 5 A.M, for those on the middle and 
morning watches. 

In these companies the scale is not adhered to, and the men 
may eat as much as they oan. 


IIL, A coasting vessel trading from Cardiff to Spain. 
Food good all through and of same quality as II. 


TABLH IY. 
Soale of Victualling in Her Majesty’s Navy. 
; | 

34/32/83) 28]. a eee el 8lelele 
aly g a - oo) gle a Slals 
— Ppavedleg/ add] a laleye/ela (egy uid lali 
a & BR B* | £3 ae 4 a] alee |a E 
Tp. {1b.]¥b.| Ib. | Ib. | oz | Ib. |ox| pte,a| tb, | oz. |oz | oz. | oz. | oz. | Ib. |1b. | pt.| pt. [qts. 
Sunday... 2. ce ee ee ee mee Vr—j|-{—[—-{]—|[B ae —/| 4} 1] 2;a] e}]-]-—{-—] a] 3 
Monday .. .. < a aj—/] 1) — _ — - 4) yl—] t] ty 2)/-]-]-]-|-] 3] 3 
Tuesday . rJ-}-—-]} t] -— 4] — | 4)—a)—] 4] 1} 2}/-}-/-}-]-| a] 3 
“Wednesday.. .. .. as oe we 1J—]} 1} —] —}| — | — | 4] &Blp—} 4] 2] 2}—}—-}/—-J]-J—] 4] 3 
Thursday .. .. .. 1j—-|-]| 2] =- 4 [— #[—8)—| a) 4) 2/-|-)-|-]-] a] 8 
Welday .. 0 op mee we ok tee zvj—-{ 1] —| ~}| —{| — |] 4) 8/—/ 4] 1) 2}-]-|-—|-|]—-] 4] 8 
Saturday... ee we ee aJ—|-| #] —-} —}| -—] 4/-8) a] 4] 2) 2}a}-}-]-J-] a} s 


Oatmeal 8 oz., mustard } 0z., Popper 40z,, vinegar } pint weekly. 11b. Fresh meat and } lb. vegetables to be issued in port 
w 


enever procurable. 


Supernumeraries 3 of scale allowance. 


The amount of bread in both the 1854 scale and the navy 
scale are the same, but in the former there are thirteen ounces 
tess flour per week, so that the hydrocarbons are seriously 
diminished therein. In the navy only 6$1b. of meat are 
allowed per man (but of this 241b. are preserved, and this is 
estimated to have an increased dietetic value in the propor- 
tion of 4 to 3 over salt meat and 4 to 2 over fresh meat) 
against 941b. in the usual merchant shipping scale. But 
coffee is increased, and raisins, suet and oatmeal are intro- 
duced, so that the sailor in the navy has a much less 
monotonous course of food and undoubtedly the average 
cooking of his meals is much superior ; and although he is 
only allowed one pound of fresh meat per diem when in port 
against two pounds allowed to the merchant seaman, yet we 
must remember that the ships in the navy generally spend a 
much longer period in port than a merchantman, and we are 
told that the work is relatively per man much less in the 
navy. The quantities of meat in the long voyage scale are 
also larger than in the navy, but the bread and flour are less 
and the opportunities for obtaining fresh meat in port must 
be very small and the fatigues of the voyage must be much 
greater, 

The replies of sailors to further inquiries which we made 
show that in the larger companies the food is not only 
sufficient in quantity, but that it is always well cooked. 
‘The scale is not adhered to either as to quantity or variety. 
As examples, we may give some particulars of the daily food 
which were communicated to us by reliable seamen who had 
worked on passenger-carrying and non-passenger-carrying 
ships, and which were considered by them to be most satis- 
factory. 


A passenger ship belonging to a well-known firm trading 
from London. 

7.30 A.M.—Breakfast, consisting of fresh beef cooked in a 
pot with potatoes and_ onions, occasionally 
steak instead, coffee, and as much bread-and- 
butter as each man can eat. 

12 xooy.—Meat, baked or boiled, nearly always fresh, with 
potatoes ; pudding twice a week, plum duff; 
water to drink. 

5 or 6 p.M.—Tea, bread-and-butter ; cold meat, if any was 
left over from dinner; as much bread-and- 
butter as they like. 

Coffee at 5 A.M. for those on morning watch. 


Il. A passenger ship belonging to a firm trading from 
Liverpool, 
8A.M.—Potato hash, with fresh or salt meat; coffee, 
biscuits ; an allowance of soft bread for week, 
: which is ample. 
12 Noon.—Fresh meat, vegetable soup; pudding, always 
plum duff, 


IV. A large trading vessel belonging to Liverpool carrying 
cargo only. 

5 A.M.—Coffee, sea biscuits. 

8 a.m.—Coffee, sea biscuits; sometimes salt beef, potato 
hash or pork, if there was any left over from 
last night’s dinner. Pork days occurred three 
times a week. No butter. 

11.30, 12.—Beef (tinned) or salt pork; 141b. of meat 
allowed per man; meat weighed uncooked. 
Flour allowed three times a week on beef days 
to make a dumpling of and on pork days pea- 
ak BG nage x 

5 p.M.—Tea, if oz. per man; biscuits; 1 lb. of biscuits 
allowed per man daily. : : 

Rum is served out on occasions whena man gets very wet or 
has had extra work. 


From these various statements it is obvious that the plan 
of victualling ships in actual working is far from uniform, 
and that the lines which give a superior diet to that fixed in 
ordinary scales are generally well known to the seaman on’ 
signing articles. Any three or more of a crew can complain 
to a British consul, or to other officials, if the provisions or 
water are at any time of bad quality, unfit for use, or 
deficient in quantity, at the risk of losing a week’s wages, but 
this inquiry usually can only be made too late, though if made 
in port it will result in the substitution of other provisions if, 
the complaint be substantiated. If the provisions are found 
during the voyage to be bad in quality or insufficient in 
quantity the seamen can obtain a pecuniary compensation of 
from fourpence to one shilling per day upon sufficient proof 
and if no modifying circumstances can be laid before the 
court before which the case is tried. It is obvious that 
such an appeal as this for compensation is worthless so far as 
the restitution of men’s health is concerned, and this must 
give way under an insufficient allowance of food, or if it be 
of bad quality. Some more. deterrent. penalty should be 
found for those extreme cases which are occasionally said 
to have arisen, mainly in prolonged voyages, and which are 
alleged to be quite independent of unavoidable causes. From 
the commencement of the present year:the ‘responsibility of 
seeing that the food is of .proper..quality has been re- 
moved from the shipowner to the Board .of .Trade, whose 
officers must now inspect the food before the vessel departs 
on her voyage, and this is a most valuable improvement and 
should be welcomed by both owner and sailor. If the food, 
although of good quality when put on board, deteriorates 
from bad stowage or from damage to the casks, and this 
is not properly rectified during the voyage, as is asserted 
to be not infrequent, the responsibility must lie upon the 
master of the ship; for these cannot fairly be considered 


as unavoidable, ‘The committee of shipowners appreciate 
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that some alteration must be made in both the minimum 
scale of 1854 and in the long voyage scale, and have suggested 
anew minimum scale (Table V.); and it is in many points a 
great improvement on the present minimum scale :— 


over the decline in the number of cases of scurvy ; but to the 
improved food must also be largely attributed this welcome 
improvement. The Board of Trade in assuming the respon- 
sibility of inspecting the food has done wisely, and has takem 


TaBLy V. 
New Minimum Scale. 
sla], /¥s18¢/B2lelo/8lelal del eldleldel dl. 
= digle/ bees | eglelaiele/ela|22/ i£|4/43 14/4 
, Elale|32|83|8sle/elelalalé|)sa|2/slz/ ee l4i2 
AR ER aS a| jé] |88/7|8/"/s8 [8 
1b. |b. | 1b. | Ib. | oz | Ib, {Ib.| pt. pt.{Ib.}1b.]oz.| oz [oz.|oz.|Ib.| Ib. | pt. qter 
Sunday .. «soe 1,4 kl[— | pment a 1 
Monday .. we ee 1j-j1 = 2 —i-l|als _ —|¢« 
‘Tuesday .. re we ee 1jaj-—-| — = - 4/—-]}—-/4}-J]—] — }—-J]-J-] -—J-] «4 
Wednesday - a 1j-|-— R - k Ri—f—!—/4]—| — |—-}—-/-| —J]—-| 4 
Thursday .. 1j—|1]— 2 —~/—-{/s)a}—j-j-!-— !-t-!-!l-—!-|4 
Friday... Seyach 1 —| 3 + - -|- Weekly stores 4 
Saturday .. 2 6. we oe a 1} ij-| — 2 ~—~j}e}]—-]—Jt]s 4 
Weekly 7 (2h) 2) 2h 6 4 2) 4) a] dF] Uy 8b | we] ey gs 1 4 | 28 
Mustard, } 0z.; pepper, }0%.; chicory, 1 oz.; vinegar or pickles, } pint weekly. 
Fresh potatoes and /or vegetables, 1 Ib. daily (as Jong as supply lasvs) may be iesued instead of preserved pototacs, and vegetables. 
Within the tropics 1} lb. marmalade may be issued weekly instead of } 1b. butter and 1 lt, marmalade, In cold weather } lb. of butter may 


be issued instead of 3 Ib. butter and 1 1b. marmalade. 
Bread to be issued as required, enough without waste. 
steam, 


Stokehold hands to receive oatmeal and 1 quart of water extra daily while under 


Substitutes ond Equivalents, 


1} Ib. 


1 Ib. } 


Fresh meat we ewe 

Salt meat ..  .. . 

Preserved meat .. 

Salt fish on 

Coffee 

Cocoa, 

Tea .. w 

Biscuit, 

Flour . ” 

Rice .. o . rene 
In port, 1} 1b, fresh meat and 4 Ib. fresh vegetables in lieu of salt 

weekly stores as per scale, 


are to be considered 
equal to each other. 


do. 


Split peas 
Flour... when issued with 
Calavances meat rations, 
Rice. 
Vegetables (fresh) .. Ib. 

2 4 Compressed mixed vegetables loz, 
Preserved potato .. oe 0%. 

8 Mustard - a ~- 4 0%. 
Curry powder .. - 4 0%, 


meat and preserved vegetables whenever procurable ; bread, flour and 


The amount of beef, pork and preserved meats per week is 
half a pound in excess of the navy scale (but we do not 
agree with the owners in believing that less than one 
pound and a quarter per diem is sufficient for hard pro- 
longed work and this quantity is only given on Sundays) ; 
the flour is only a quarter of a pound less, and in port the 
merchant seaman is to have 141b. of fresh meat, whilst the 
sailor in the navy only gets 1lb. per diem. In the table of 
equivalents there is one item to which we must take excep- 
tion. We do not believe, and are surprised to see the state- 
ment, that 141b. of salt fish can be considered in nutritive 
value equal to either three-quarters of a pound of preserved 
meat, 11b. of salt meat or 141b. of fresh meat. Salt fish should 
not be admitted as a substitute into the sailor’s dictary, for 
it is quite impossible to assess its nutritive value, and the 
placing of it among equivalents may lead to a most injudicious 
use thereof, unless the frequency of its being served out is 
strictly limited. As a change in diet it may be acceptable, 
but then it should only be given on one day in the 
week as per bill of fare below, or even less often, for 
although a dietary may be fixed such a bill of fare cannot 
be made compulsory. The committee further suggest that the 
weekly food should be arranged into a bill of fare as follows, 
and if the suggested minimum scale contained the same 
amount of meat as the present scale of 1854 and half a 
pound more bread or flour daily, and were made compulsory, 
1f the inspection were thorough and a capable cook were 
engaged on board each vessel, Jack’s future life, so far 
as food is concerned, would hardly leave him room for a 
grumble, . 

__ Even taking into full consideration the new hydro-carbons 
introduced into the proposed minimum scale, it is obvious that 
the amount of bread and flour, taken together, is too little for 
the laborious work of a sailor, and should be increased. Scurvy 
is rarely reported now to the Board of Trade—viz., about 
twenty outbreaks a year,—and at the Seamen’s Hospital only 
three or four cases are now admitted per annum. ‘The more 
rapid passages of steamships and the fewer sailing vessels 
engaged in long voyages must have exerted a great influence 


anadditional step by breaking away from the old tradition which 
laid down that investigating the food-supply of the seaman was 
no part of its duty, but that this was simply a matter of con~ 
tract between the shipowner and the members of the crew. 
It should go further and fix a compulsory minimum scale, 
and ascertain that there are suflicient stores on board for 


Bill of Fare. 


—_— Breakfast. Dinner. Supper. 
Sunday .. | Dry bash, soft Sea pie and plum Cold beef and 
aoe Yorent, Pruitt. > pickles. 
Monday .. Trish stew. Pea soup, pork, Dry hash. 
5 calavances. 
‘Tuesday .. Rice and Salt beef, potatoes, Cold meat and. 
molasses. plum duff. pickles. 
Wednesday | Porridge and Sea pie. Potato stew. 
molasses. 
Thursday.. | Bread scowse. Pea soup, pork, Cold pork and 
calavances. pickles, 
Friday... | Dry bash. | Preserved meat, or | Twice “laid” of 
salt fish and potatoes. fish. 
Saturday... Porridge and Salt beef, riceand | Cold meat and 
molasses, molasses, pickles. 
_- Coffee, biscuit, | Biscuitsandswitchel | Tea, biscuits, 
butter and mar- daily. butter and mar- 
malade daily. malade daily. 


the contemplated voy: 
be accidentally prolonged. 


age, with a proper margin if this should 


Inspection by officials under 


Government authority must be much more satisfactory to 
both sailors and owners than the present method of survey by 
the ship’s steward or butcher, and must make the persons 
who contract for the supply of provisions exercise greater 
care as to their quality and package. The large, well-managed 
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lines, as represented on the shipowners’ committee, feed 
their crews admirably, and many of them even without 
limit as to bread and meat; but the temptation to the 
ship captains, in many old and practically obsolete sailing 
vessels engaged on unduly long voyages, to consider the 
possibility of making a profit rather than the health of 
‘the crew must still occasionally prevail, and it is in view 
of the occurrence of such cases that a compulsory minimum 
is required. 

The cooking at sea, except in the navy and in the larger 
passenger lines, is often deplorable, and we are glad to see 
that it is not only proposed that schools of nautical cookery 
should be established in our principal seaports, but that cer- 
tificates of competency should be awarded to such cooks as 
pass a given standard which, we trust, will be a practical 
one. Shipowners would of course give such men a prefer- 
ence when seeking employment. The Glasgow school has 
evidently been doing good work for some time, and others 
exist in Liverpool and at the People’s Palace, London; but 
there is room for many more. A test such as the prepara- 
tion of the daily bill of fare, proposed by the shipowners, 
with only the command of the limited appliances for cook- 
ing found in a ship’s galley, and with only the weekly stores 
permitted in the new minimum scale, would be of far more 
value in the public estimation than the preparation of the lunch 
served by a practical demonstrator of the Glasgow School 
of Nautical Cookery at a well-known City restaurant, even 
though that menu only embraced sea pie, made in three ‘‘decks,’”’ 
or preserved meat and potatoes as invariably supplied at least 
once and sometimes twice per week at sea, boiled salt beef, 
boiled pork (fresh and fourteen months old), pea-soup, boiled 
salt cod and boiled salt haddock, plum duff, ground rice, 
pudding and biscuits. The seaman’s dinner consists of only 
one piéce de résistance and is cooked in the galley, and does 
not include more than one, or at most two, of the dishes 
put before the shipowners’ coramittee and which met with 
every sign of favour, as we can well understand, when they 
were cooked by an expert in the kitchen of one of our 
best City restaurants. 

As a matter of comparison we have made many inquiries 
into the food of those employed on shore. We first give the 
daily diet of the British soldier on home service which a com- 
mittee in 1889 considered an ample one, and which is partly 
a free ration supplied by the Government and partly a 
“‘erocery ration’ for which 3}d. per diem is deducted from 
the soldier’s pay. It consists of }1b. of meat, of which one- 
fifth is bone, 141b. of bread, 11b. of potatoes, 4 1b. of other 
vegetables, 3402. of milk, 1,% 0z. of sugar, ,', 0z. of coffee, 
ais 0%. of tea. The meat is less than in the sailor’s long voyage 
scale, much less than in the 1854 minimum scale, and less 
than in the proposed new minimum scale (cxcept on Fridays, 
on which day the new dict will be far from liberal), but there 
is an increase of 41]b. in bread per day, and a considerably 
larger amount of potatoes and vegetables than in any of the 
scales for sailors. On active service, which is perhaps more 
comparable with the laborious duties of sailors on board ship, 
the soldier’s meat, whether fresh, salt or preserved, is in- 
creased to 11b. daily and the bread diminished to 141b. An 
average man has been estimated to be able to perform work 
equal to 450 foot-tons, i.e., 127 foot-tons above Moleschott’s 
estimate of ordinary work, on a diet of $1b. of lean beefsteaks, 
$b. of bread, 1 pint of milk, #1b. of potatoes, ;';]b. of butter 
or dripping and 3} 1b. of water, and to preserve a physiological 
mean standard. In this scale obviously a great value is 
attached to the milk, for both the meat and the bread are 
below the scales of either the sailor or the soldier in active 
work, The amount of protcids in one pint of good milk is 
equal to that contained in 4 oz. of lean beafsteaks or 702. of 
bread of average quality ; and the amount of energy capable 
of being obtained from 1 oz. of milk when oxidised in the body 
is more than half of that obtainable from an ounce of best un- 
cooked meat and a little less than one-third of that from a 
similar quantity of bread. 

A very successful dictary for men at moderately hard work 
is that supplied to convicts, and their week’s rations are 
given in the next table. Their weights are regularly taken 
and any loss would be at once met by an increase in diet or a 
lessening of work, 


Diet for Male Prisoners ( Convicts) at Hard Labour. 


1.—Breaxrast, 


One pint of gruel, containing 202. oatmeal, 40z. molasses. 
Bread. 
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2.—DINNER. 
Sunday { 4 oe cheese: 


50z. (cooked), with its own liquor, 
flavoured with +02. of onion and 
thickened with oz. flour and any 
bread and potatoes left on previous 
days, and for every 100 prisoners 
oz. pepper. 
1b. of potatoes. 


Monday—Beef. 
‘Wednesday—Mutton. 
Saturday—Beef. 


Bread, 
One pint of soup, containing 80z. shins of beef 
Tuesday | (uncooked), loz. pearl barley, 202. fresh 
Friday vegetables, loz. onion, $02. flour, $oz. pepper 

for every 100 prisoners. 
1 lb. of potatoes. 

Bread. 

Thursday {1lb, pudding, containing 1}oz. suet, 802. whole 


meal, 6402. water. 
1b. of potatoes. 
Bread. 


3.—Surrmr. 
Three-quarters of a pint of cocoa, containing 402. cocoa, 
2oz. milk, 402. of molasses, 
Bread. 
Bread per prisoner per week, 168 oz.—230z. each week day, 
30 oz. Sunday. 
Salt per prisoner per day, +02. 


In this also we have a very large amount of bread—1}Ib. 
daily—with other foods rich in carbo-hydrates, whilst the 
value of the meat as proteid is larger than at first appears, 
for the amount of water in cooked meat is one-fifth less than 
in uncooked meat, so that for comparison 50z. of cooked 
meat must be taken as equivalent to 6 oz. of uncooked. It is 
curious to note that the extra amount of bread (7 o0z.), with 
the 4 0z. of cheese given on Sundays, when but little work is 
done, yields a more highly nitrogenised diet than the appa- 
rently better ration fixed for Mondays, Wednesdays and 
Fridays, which are presumably days for hard work. ‘The 
nutritive value of the comparatively small amount of meat is 
compensated for by the large quantity of bread and the daily 
supply of oatmeal and cocoa. LIivery evidence is in favour 
of giving the sailor a fairly liberal allowance of bread and 
flour, and these carbo-hydrates should be in their softer forms 
in preference, so far as is possible, to biscuits which are often 
supplied in a form almost too hard for mastication. 

In conclusion we wish to express our thanks to Dr. Curnow, 
Physician to the Seamen’s Hospital, for the efficient and 
valuable assistance which he has readily afforded us in the 
course of our inquiries into this most important matter. 


CHOLERA. 


Curruntr Norps, ComMMENTS AND CRITICISM. 

Acoorpine to returns that have just been issued for the 
city of Moscow, exclusive of the province, the effect of cholera 
upon the city death-rate of 1892 has been relatively little. 
There have been 1283 cases of cholera, with 711 deaths, from 
the time of the outbreak to Jan. 7th last, in a population of 
over three-quarters ofa million, It is reported from St. Peters- 
burg that the daily death-rate in the hospital of the Infantry 
Guard is exceptionally high at the present time—from typhus 
fever and cholera it is rumoured. 

Since our report of last week there have been two fresh 
cases and one death at Nictleben Asylum. ‘The few sporadic 
cases that occurred at Trotha and Krollwitz do not scem to 
have given rise to any epidemic extension of the disease in 
that neighbourhood. 

There have been a few cases of cholera at Altona and 
Ottensen, near Hamburg, but none are reported in Hamburg 
itself. The disease at Ottensen was traced to a well, in the 
water of which comma bacilli were discovered on examination. 

As regards Trance, it would appear that a very scrious 
outbreak of choleraic disease is stated to have occurred in 
Marseilles. During the past four or five days upwards of 
fifty persons have becn attacked, a great many of whom have 
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already succumbed. No official declaration has yet been 
made, however, as to the exact nature, extent, or probable 
causes of the disease, but an official from Paris has had a 
Yong conference with the local board of health at Marseilles, 
presumably in regard to these points and as to the measures 
to be adopted for limiting its spread. ‘he first cases were 
reported at the beginning of this month, since which the 
:spread of the disease has been rapid. 

On Tuesday last Dr, Proust read a paper to the Academy 
‘of Medicine in Paris on the cholera epidemic of last year, 
tin which he particularly dwelt upon the fact that there were 
‘two perfectly distinct epidemics of cholera, one of which 
\roke out on the 4th of April in the overcrowded prison at 
‘Nanterre, close to the Seine, and ultimately spread to various 
parts of France, especially to the north and west, and the 
other coming from the East, which is alleged to have had its 
origin in the North-West Provinces of India in March last, 
sand to have gone vid Kashmir, Afghanistan, Turkestan and 
Persia into Russia, extending thence to the Baltic ports and 
ports of the North Sea and causing the epidemic at Ham- 
ipurg, the ripples of which afterwards touched our own 
‘shores and those of America. We have long ago and on 
several previous occasions called attention to these facts and 
adverted to the interesting circumstance that Antwerp formed 
tthe point of confluence of the two epidemics—viz., that from 
the East and that from Paris. ‘The disease was introduced 
iinto Antwerp by two ships arriving at the same time from 
Havre and Hamburg respectively. As Dr. Proust remarks, 
dt will be interesting to note hereafter whether ene or both of 
these epidemics will revive, and which will prove the more 
serious and break out in the greater number of places. 

It has been proposed to hold an International Cholera 
‘Conference, and as most of the Powers are favourable to the 
proposal, which originated with the Vienna Cabinet, the Con- 
ference will no doubt be held at Dresden and, if possible, 
‘ocfore the end of the present month, in order to settle a 
umber of questions before the approach of the summer season 
and hot weather. ‘he leading idea with Count Kalnoky was 
‘that the Conference should arrive at some conclusions and for- 
maulate some regulations to beadopted in regard to land traffic 
of a similar character to those which the Sanitary Conference 
:at Venice had recommended for sea traffic and shipping, so 
as to secure some general agreement and uniformity of action 
in the restrictive and precautionary measures to be recognised 
sand adopted by the different European Governments. The 
points to be considered by the Conference will embrace a 
mumber of subjects of a practical legislative nature, and 
several medical experts will, it is expected, be present. It is 
alleged that the experience which has been gained during 
the present epidemic has thrown much light on what should 
and should not be attempted, and that quite as much 
information has been gained in the latter direction as in the 
former ; if so, we may hope to sec some line of action agreed 
upon that will prove reasonably effective and will not interfere 
unnecessarily with international commerce and the pressing 
(practical requirements of everyday life. 


EDINBURGH UNIVERSITY CLUB DINNER, 


SIR JOSEPH LISTOR ON THD PROPOSHD CHANGHS IN 
THD SCOTCH UNIVURSITIDS. 


Av the quarterly dinner of the Edinburgh University 
Club, held in the Holborn Restaurant on the evening of 
Wednesday, the 8th inst., Sir Joseph Lister, in the course of 
this spcech in proposing the toast of ‘dma Mater and the 
Edinburgh University Club,’? gave expression to a feeling of 
‘anxiety as to the elfect which some of the changes recom- 
amended by the Universities Commissioners might have on the 
Prosperity of the University. Referring to the proposal 
tto cut down the incomes of some of the chairs to 
a fixed sum, he pointed out how small even the largest 
‘of those incomes at present wore compar 
‘obtained by successful commercial enter 
He remarked that unless the possibility of obtaining prizes of 
‘substantial value were connected with the chairs it could not 
%e oxpected that men of the highest class could bo induced 
to devote themselves to the arduous labours of the Edinburgh 
Professorships. ‘hese labours were very much greater 
‘than those of corresponding teachers in London, while 
Edinburgh did not offer the opportunity presented by 


London for acquiring large incomes from private practice. 
He also doubted the wisdom of making the receipts of the 
professor independent of the success of his teaching as 
indicated by the number of his students. He feared 
that to do this would be to remove from the professor an 
important stimulus to exertion. Had the Commissioners had 
money at their disposal from the State to give substantial 
endowment to chairs which, in the nature of things, could not 
command a large attendance of students it would have been 
an excellent thing to have done this. But when this was not 
in their power, he believed they would have done.more wisely 
to. have left things as they were. He also, we are glad to 
note, referred with misgivings to the reported project of insti- 
tuting special diplomas for special departments of medical 
practice. 


VITAL STATISTICS. 


HHALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6655 births and 
4000 deaths were registered during the week ending Feb. 4th. 
The annual rate of mortality in these towns, which had 
declined in the preceding four weeks from 29:2 to 22°2 per 
1000, further fell to 20'2 last week. In London the rate was 
20:3 per 1000, and almost corresponded with the mean rate in 
the thirty-two provincial towns. The lowest rates in these towns 
were 12'8 in Huddersfield, 13:6 in Leicester, 16:1 each in 
Wolverhampton and in Gateshead, and 16 6 in Derby; the 
highest rates were 24:1 in Manchester, 24-4 in Halifax, 24:5 
in Burnley, 25-2 in Blackburn, and 26:5 in Gateshead. 
The 4000 deaths included 351 which were referred to the 
principal zymotic diseases, against numbers declining from 435 
to'396 in the preceding three weeks ; of these, 87 resulted from 
whooping-cough, 64 from measles, 60 from diphtheria, 53 
from scarlet fever, 39 from diarrhoea, 33 from ‘‘fever’’ 
(principally enteric) and 15 from small-pox. No deaths from 
any of these diseases were recorded last week in Brighton or 
in Huddersfield; in the other towns they caused the lowest 
rates in Wolverhampton and Leicester, and the highest rates 
in Burnley, Manchester, Preston, Gateshead and Bolton. The 
greatest mortality from measles occurred in Plymouth, Leeds, 
Hull, Bolton and Gatcshead ; from scarlet fever in Swansea ; 
from whooping-cough in Birkenhead, Oldham, Burnley, 
Bolton, Birmingham, Preston and Norwich; from ‘‘fever’? 
in Blackburn; and from diarrhwa in Burnley. The 60 
deaths from diphtheria included 43 in London and 5 
in Manchester. Five fatal cases of small-pox were regis- 
tered in London, 3 in Manchester, 2 in Bolton, 2 in 
Halifax and 1 each in Bradford, Leeds and Gateshead ; 
89 cases of this disease were under treatment in the Metro- 
politan Asylum Hospitals and 20 in the Highgate Small- 
pox Hospital on Saturday last. The number of scarlet fever 
patients in the Metropolitan Asylum Hospitals and in the 
London Fever Hospital at the end of the week was 2580, 
against 2973, 2774 and 2688 on the preceding three Satur- 
days ; 255 new cases were admitted during the week, against 
236 and 250 in the preceding two weeks. The deaths 
referred to diseases of the respiratory organs in London, 
which had declined from 984 to 563 in the preceding three 
weeks, further fell to 452 last week, and were 42 below 
the corrected average. The causes of 80, or 2:0 per cent., 
of the deaths in the thirty-three towns were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Portsmouth, 
Cardiff, Oldham, Leeds, Newcastle-upon-Tyne and in six 
other smaller towns; the largest proportions of uncertified 
deaths were registered in Birmingham, Halifax, Sheffield 
and Hull, 


HBALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had dcclined in the preceding three weeks from 28:5 
to 23-4 per 1000, further fell to 21:9 during the week ending 
Feb. 4th, but was 1:7 per 1000 above the mean rate during 
the same period in the thirty-three large English towns. 
The rates in the eight Scotch towns ranged from 12:0 in 
Perth and 13:3 in Greenock to 23:5 in Glasgow and 30:2 
in Dundee. ‘The 616 deaths in these towns included 41 
which were referred to measles, 14 to whooping-cough, 
11 to diphtheria, 10 to scarlet fever, 10 to diarrhoea, 5 to 
“fever,” and 2 to small-pox. In all, 93 deaths resulted 
from these principal zymotic diseases, against 98 and 
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113 in the preceding two weeks. These 93 deaths were 
equal to an annual rate of 3:3 per 1000, which ex- 
ceeded by 1°5 the mean rate last week from the same 
diseases in the thirty-three large English towns. The 
fatal cases of measles, which had been 59 and 68 in the 
preceding two weeks, declined last week to 41, of which 19 
occurred in Glasgow and 17 in Dundee. ‘The 14 deaths 
from whooping-cough showed a slight further decline from 
the numbers recorded in recent weeks and included 13 in 
Glasgow. The fatal cases of diphtheria, which had been 
3 and 10 in the preceding two weeks, further rose to 11 
last week, of which 6 occurred in Glasgow and 3 in Edin- 
burgh. The deaths referred to scarlet fever, which had 
been 12 and 9 in the previous two weeks, were 10 last 
week and included 7 in Glasgow. The 5 fatal cases of 
‘*fever’’ exceeded the numbers in recent weeks and included 
8 in Edinburgh. The 2 deaths from small-pox were 
recorded in Glasgow. The deaths referred to diseases of 
the respiratory organs in these towns, which had declined 
from 241 to 168 in the preceding three weeks, further fell last 
week to 159 and were 14 below the number in the corre- 
sponding week of last gent. The causes of 64, or more than 
10 per cent., of the deaths in these eight towns last week 
were not certified. 


HHALTH OF DUBLIN. 

The death-rate in Dublin, which had declined in the 
preceding three weeks from 346 to 295 per 1000, further 
fell to 25:1 during the week ending Feb. 4th. During the 
past five weeks of the current quarter the death-rate.in 
the city has averaged 30:2 per 1000, against 25-7 in 
London and 256 in Edinburgh. ‘The 168 deaths in Dublin 
during the week under notice showed a decline of 30 from 
the number in the preceding week, and included 8 which 
were referred to ‘‘ fever,’’ 3 to whooping-cough, 3 to diarrhea, 
1 to diphtheria and not one either to small-pox, measles 
or scarlet fever. In all, 15 deaths resulted from these 
principal zymotic diseases, equal to an annual rate of 
22 per 1000, the zymotic death-rate during the same 
period being 1:8 in London and 27 in Edinburgh. 
The deaths referred to different forms of ‘‘ fever,’’ 
which had been 11 and 6 in the preceding two weeks, 
rose again to 8 last week. The 3 deaths from diarrhaa 
exceeded those recorded in any recent week. The mortality 
from whooping-cough also showed an increase, whilst that 
from diphtheria showed a decline. The 168 deaths registered 
in Dublin last week included 24 of infants under one year 
of age and 39 of persons aged upwards of sixty years ; the 
deaths of infants differed but slightly from those recorded in 
recent weeks, whilst those of elderly persons showed a marked 
further decline. Five inquest cases and 1 death from violence 
were registered ; and 58, or more than a third, of the 
deaths occurred in public institutions. The causes of 17, 
or more than 10 per ceng., of the deaths in the city last week 
were not certified. 
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In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality during 
the month of January in each of the forty-one sanitary dis- 
tricts of London. With regard to the notified cases of infectious 
disease in the metropolis during last month, it appears that the 
number of persons reported to be suffering from one or other 
of the nine diseases in the accompanying table was equal to 
9-8 per 1000 of the population, estimated at 4,305,551 persons 
in the middle of this year. Owing principally to the decreasing 
prevalence of scarlet fever in London this rate showed a further 
decline from those recorded in the preceding three months, 
which had been 17:9, 14°6, and 11:0 per 1000 respectively. 
Among the various sanitary districts the rates last month 
were considerably below the average in Kensington, West- 
minster, St. James Westminster, St. Martin-in-the-Tields, 
St. George Southwark, and Rotherhithe ; whilst they showed 
the largest excessin St. Pancras, Hackney, St. Giles, St. Luke, 
Bethnal Green, St. George-in-the-East, Limehouse, Poplar, 
Battersea, and Plumstead. ‘he prevalence of small-pox in 
London showed a marked further increase during January, 
81 cases being notified during the month, against numbers 
rising from 3 to 37 in the preceding four months ; of these, 
10 belonged to Islington, 10 to Camberwell, 8 to Whitechapel, 
7 to St. Pancras, 6 to Chelsea, 5 to St. George-in-the-East 
and 5 to the Port of London sanitary areas. ‘I'he Metro- 
politan Asylum Hospitals contained 80 small-pox patients 


at the end of January, against 6, 20, and 39 at the end of 
the preceding three months ; the weekly admissions average? 
20, against 1, 5, and 10 in the previous three months. ‘The 
prevalence of scarlet fever in London during January shower? 
a slight further decline from that recorded in recent months ; 
this disease was proportionally most prevalent in Hackney, 
Holborn, St. Luke, City of London, Limehouse, Mile End Old 
‘Town, Poplar, Camberwell, and Greenwich sanitary districts. 
The Metropolitan Asylum Hospitals contained 2613 scarlet 
fever patients at the end of January, against 3843, 3754, and 
3168 at the end of the preceding three months; the weekly 
admissions averaged 223, against 429, 363, and 254 in the 
previous three months. Diphtheria also showed a slightly 
decreasing prevalence during the month under notice ; this 
disease was proportionally most prevalentin Hackney, St. Giles, 

Strand, Bethnal Green, St. George-in-the-East, Batter- 

sea, Lewisham, and Plumstead sanitary areas. There were 268 
cases of diphtheria under treatment in the Metropolitan 
Asylum Hospitals at the end of January, against 312, 255, 

and 288 at the end of the preceding three months; the 
weekly admissions averaged 49, against 57, 48, and 53 in the 
previous three months. Enteric fever was proportionally 
most prevalent during January in Hammersmith, St. George 
Hanover-square, Hackney, and Poplar sanitary districts. 

The Metropolitan Asylum Hospitals contained 84 enteric 
fever patients at the end of January, against numbers 
declining from 124 to 87 at the end of the preceding three 
months ; the weekly admissions averaged 12, against 15 and 
12 in the previous two months. LErysipelas showed the 
highest proportional prevalence during the month under 
notice in St. Pancras, St. Giles, St. Luke, Bethnal Green, 

Poplar, and Bermondsey sanitary districts. Four cases of 
puerperal fever were notified during January in Battersea, 

and 3 in Bethnal Green sanitary districts, 

The mortality statistics in the accompanying table relate 
to the deaths of persons actually belonging to the various 
metropolitan sanitary districts, the deaths occurring in the 
institutions of London having been distributed amongst the 
various sanitary districts in which the patients had previously 
resided. ‘The distribution of these deaths, and especially of 
those resulting from zymotic diseases, affords the most trust- 
worthy data that can be secured upon which to calculate 
reliable rates of mortality. During the four weeks ending on 
Saturday, Jan. 28th, the deaths of 8828 persons belonging to 
London were registered, equal to an annual rate of 26-7 per 
1000, against rates increasing from 15°7 to 19°5 in the pre- 
ceding four months. ‘The lowest death-rates during January 
in the various sanitary districts were 15°7 in Hampstead, 
18-2 in Lewisham (excluding Penge), 19-1 in Plumstead, 
194 in Wandsworth, 21:8 in St. George Hanover-square, 
and 22:9 in Fulham ; in the other sanitary districts the rates 
ranged upwards to 34:9 in St. George-in-the-East, 35:9 in 
St. Saviour Southwark, 36:2 in Clerkenwell, 36-7 in Holborn, 
37-4 in Rotherhithe, 37.5 in St. luke, and 40°5 in Strand. 
During the four weeks of January 680 deaths were referred 
to the principal zymotic diseases in London ; of these, 190 
resulted from diphtheria, 148 from measles, 127 from scarlet 
fever, 123 from whooping-cough, 57 from diarrhoea, 33 from. 
different forms of ‘fever’? (including 32 from enteric fever, 
and 1 from an ill-defined form of continued fever) and 2 
from small-pox. ‘These 680 deaths were equal to an annuat 
rate of 2'1 per 1000, against 1-8 and 2 0 in the preceding two 
months. No deaths from any of these diseases occurred last 
month in St. James Westminster, St. Martin-in-the-Ficlds, 
or St. Saviour Southwark, ; in the other sanitary districts 
they caused the lowest rates in Kensington, Hampstead, 
Strand, and Holborn, and the highest rates in Clerkenwell, 
Bethnal Green, St. Gcorge-in-the-Hast, Rotherhithe, and 
Plumstead. Only 2 fatal cases of small-pox were registcred 
in London dwing the month under notice, the corrected 
average number in the corresponding periods of the preceding 
ten years being 21; of these 2 fatal cases one belonged to 
Newington and one to Camberwell sanitary districts. ‘Ihe 148 
deaths referred to measles were 77 below the average ; amongst 
the various sanitary districts this disease showed the highest 
proportional fatality in Clerkenwell, Bethnal Green, Rother- 
hithe, and Greenwich. ‘he 127 fatal cases of scarlet fever 
exceeded by 40 the corrected average ; this disease was pro- 
portionally most fatal in Hammersmith, St. Luke, White- 
chapel, Poplar, Wandsworth, and Greenwich. The 190 deaths 
referred to diphtheria were more than double the corrected 
average ; amongst the various sanitary districts this disease: 
showed the highest proportional fatality in St. Giles, Clerken- 
well, Bethnal Green, St. George-in-the-East, Limehouse, 
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+ Including deaths from membranous croup. 
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* Including 55 notified cases of membranous croup. 


Sanitary areas. 


LONDON.. 


St. George Hanover-square. 


‘Westminster .. .. 
St. James Westminster 


Clerkenwell 
St. Luke . 


pel . 


rge-in-the-East _ 
Limehouse .. .. .. 
Mile End Old Town 


St. Geo 
Poplar 


Whitechay 


Newin; 


St. Saviour Southwark 
St. George Southwark. 

Terra 
St. Olave Southwark . 
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Battersea, and Plumstead. The 123 fatal cases of whooping- 
cough were little more than a third of the corrected average ; 
this disease was somewhat fatally prevalent in Chelsea, 
Clerkenwell, Battersea, and Greenwich. The 33 deaths re- 
ferred to different forms of ‘‘fever’’ were 27 below the cor- 
rected average; there was no marked excess of ‘‘fever’’ 
mortality during the month under notice in any of the 
metropolitan sanitary districts. The 57 deaths from diarrhea 
almost corresponded with the average. In conclusion, it may 
be stated that the mortality in London during January from 
these principal zymotic diseases in the aggregate was as 
much as 20 per cent. below the average. . 

Infant mortality in London, measured by the proportion 
of deaths under one year of age to registered births, 
was equal to 137 per 1000, and was below the average; the 
lowest rates of infant mortality were recorded in Hammer- 
smith, St. Giles, Shoreditch, Mile End Old Town, Lewisham, 
Woolwich, and Plumstead ; the highest rates were recorded 
in St. Martin-in-the-Fields, Holborn, Clerkenwell, St. Luke, 
Bethnal Green, St. George Southwark, and Rotherhithe sani- 
tary districts. 


THE SERVICES. 


MovamMeEnts IN THE MEDICAL STAFF. 

BRIGADU-SURGEON-LIBUTENANT-COLONEL Hu@ues has 
been posted to the Royal Infirmary, Dublin. Brigade-Sur- 
geon-Lieutenant-Colonel Macartney has been transferred 
from Gibraltar to Malta. Surgeon-Lieutenant-Colonel Irving 
has relieved Brigade-Surgeon-Lieutenant-Colonel Martin at 
the Lunatic Hospital, Netley. Surgeon-Major Bolster, 
retired list, has been appointed to the Medical Charge at 
Ipswich. Surgeon-Major Poynder has obtained leave to 
England from India. ‘The following officers have embarked 
for India in the Serapis :--Surgeon-Major Forman and Sur- 
geon-Captains Buist and Begbie. Surgeon-Colonel T. 
Maunsell has left England for duty in Madras. 

Army Mupicau Starr. 

The following Surgeon-Captains of the Army Medical Staff, 
having completed twelve years’ service, will be promoted to 
the rank of Surgeon-Major :—J. R. Dodd, G. IE. Twiss, 
R. F. Adams, C. G. D. Mosse, A. B. Cottell, T. Archer, 
M.D., H. J. R. Moberly, A. P. Hart, H. J. Barnes, W. G. A. 
Bedford, R. Jennings, M.D., 8. C. B. Robinson, R. W. Ford, 
G. Coutts, A. Sharpe, M.D., W. J. Baker, A. T. Sloggett, 
H. K. Allport, M.D., E. Butt, 8. Townsend, M.D., T. P. 
Woodhouse, J. Gibson, J. H. A. Rhodes, L. W. Swabey, R. 
Haselden, R. E. R. Morse, W. Rowney, M.D., ‘I. R. Lucas, 
C. J, Addison, A. G. Kay, W. W. Pope, R. Porter, R. C. K. 
Laffan, C. A. P. Mitchell, M.D., G. J. Coates, M.D., T. B. A. 
Tuckey, I. A. Harris, !. H. Parke, F. A. B. Daly, A. 8. Rose, 
M.D., J. Battersby, J. Maconachie, A. H. Morgan, M. W. 
O’Keefe, M.D., ‘I. J. O’Donnell, J. Osburne, R. P. Hether- 
ington, T. A. Dixon, and W. C. T. Poole. 

INDIA AND THE INDIAN MuprcAu SERvVION. 

The following appointments have been made :—Surgeon- 
Captain P, C. H. Strickland, Civil Surgeon of Chanda, to the 
Medical and Executive Charge of the Chanda Gaol. Surgeon- 
Captain E. C. Hare, Officiating Civil Surgeon of Bilaspur, to 
the Medical and Executive Charge of the Bilaspur Gaol. 
Surgeon-Captain W. D. Sutherland, Civil Surgeon of Damoh, 
to the Medical and Executive Charge of the Damoh Gaol. 
Surgeon-Captain J. B. Gibbons has been appointed Resident 
Physician to the Medical College Hospital and Professor of 
Pathology, Medical College, Calcutta. Dr. V. L. Watts, 
Officiating Civil Medical Officer, Malda, is to have Medical 
Charge of the South Lushai Hills District. Surgeon-Major 
'T. R. Macdonald is to be Deputy Sanitary Commissioner of 
the Western Bengal Circle. Surgeon-Lieutenant-Colonel W. 
¥. Murray is to _be Civil Surgeon of Chittagong. Honorary 
Surgeon C.'L. Fox is to have Medical Charge of the Demagiri 
outpost in the South Lushai Hills District. Bombay Sappers 
and Miners: Surgeon-Major W. A. Barren, Medical Service, 
in Medical Charge 16th Bombay Infantry, has been appointed 
to the Medica] Charge, vice Brigadier-Surgeon-Lieutenant- 
Colonel J. Davidson, 1.M.8., retired. Surgeon-Major J. 8. 
Wilkins and: Assistant-Surgeon P. P. Moolan have respec- 
tively delivered over and received charge of the Bijapur 
District Gaol. Surgeon-Major A. F. Fergusson has received 
charge of the Shikarpur Gaol. ‘he services of the undcr- 
mentioned Medical Officers of the Bengal Establishment, 


which were placed temporarily at the disposal of the Govern- 
ment of the North-West Provinces and Oudh, have beem 
placed permanently at the disposal of that Government :—: 
Surgeon-Captain L. G. Fischer and Surgeon-Captain L. J. 
Pisani. Surgeon-Major G. Laffan, M.D., A.M.S., in Medical 
Charge, Station Hospital, Thayetmyo, has been posted to the- 
Medical Charge of the Station Hospital, Poonamallee. ‘The- 
following promotions have been announced :—Surgeon-Major 
Kenneth Downie, M.D., to be Surgeon-Lieutenant-Colonel ;. 
and Surgeon-Lieutenant-Colonel G. W. R. Hay, M.D., 1.M.S., 
to be Brigade-Surgeon-Lieutenant-Colonel. It is notified 
that a good service pension has been conferred on Surgeon- 
Major-General J. Pinkerton, M.D., I.M.S., Bombay, Surgeon-- 
General with the Government of Bombay, in place of 
Brigade-Surgeon-Lieutenant-Colonel C. J. F. MacDowall, 
retired, late I.M.S., deceased, Jan. 17th, 1892. Surgeon- 
Lieutenant-Colonel C. H. Joubert, M.B., F.R.C.S. Eng... 
1LM.S., has been appointed a Fellow of the University of 
Calcutta. 
NavaL MupioaL SmRvICH. F 
Surgeon and Agent: David 8. Browne at Portaferry, Tara, 
Cloghy, and Burr Point (dated Feb. 8th, 1893). 


VoLUNTHER CORPS. 


Artillery : 1st Argyle and Bute : John Banks, M.B., to be 
Surgeon-Lieutenant (dated Feb. 4th, 1893).—1st Devonshire: 
(Western Division, Royal Artillery): Surgeon-Lieutenant~ 
Colonel J. 8. Perkins resigns his commission (dated Feb. 4th, 
1893).—Rijle: 2nd Volunteer Battalion, the Oxfordshire: 
Light Infantry : Surgeon-Captain J. J. A. V. C. Raye, from. 
the 1st Durham Volunteer Artillery (Western Division, Roya 
Artillery), to be Surgeon-Captain (dated Feb. 4th, 1893).—. 
1st (Ross Highland) Volunteer Battalion, Seaforth High- 
landers (Ross-shire Buffs, the Duke of Albany’s) : Surgeon- 
Lieutenant J. Adam, M.D., to be Surgeon-Captain (dated 
Feb. 4th, 1893).—4th (Donside Highland) Volunteer Battalion, 
the Gordon Highlanders : Surgeon-Major W. Paterson to be- 
Surgcon-Lieutenant-Colonel (dated Feb, 4th, 1893); Sur- 
geon-Lieutenant A. Nicol, M.D., to be Surgeon-Captain (dated 
Feb. 4th, 1893). 

Tau VoLuntER Orricprs’ DucoRATION, 

A further list of names of Volunteer Officers upon whom 
this decoration has been conferred appeared in the London. 
Gazette of Feb. 8rd. Amongst them are the names of Surgeon 
Richard 8. Fowler, retired, Ist Volunteer Battalion, the Prince: 
Albert’s (Somersetshire Light Infantry), and Brigade-Surgeon- 
Lieutenant-Colonel David ‘Thompson, 2nd Volunteer Battalion,. 
the Duke of Cornwall’s Light Infantry. 


Army Mumpicau Scnoo1, Nuripy. 

Surgeon-Captain Wm. Wilfrid Webb, M.B., of the Indian 
Medical Service (Bengal Army), half-pay, has been appointed to 
the dual post of Secretary to the Army Medical School, Netley, 
and Curator of the Museum. In the former post he succeeds. 
Mr. Bourchet, who has for very many years most ably carried: 
out the duties of the appointment. The last Curator was. 
Surgeon-Major Dobson, I’.R.8, Surgeon-Captain Webb- 
entered the service in September, 1882, obtaining the second 
place at the open competition. At Netley he was awardeci 
the Martin Gold Medal for Tropical Medicine and the Patho- 
logy Prize presented by Sir-J, Fayrer. He served in India 
in the 14th Regiment of Sikhs, 29th Punjab Infantry, 2nd 
Regiment of Central India Horse and Meywar Bhil Corps. 
In 1885 he entered the Political Department of the Medical 
Service as Residency Surgeon at the Court of H.H. 
the Maharana of Udaipur and Superintendent of Gaols, Dis-- 
pensaries and Vaccination in the Meywar State. From 
Udaipur he was transferred in a similar capacity to the Court. 
of Bikanir. In 1888 ho was placed on special duty as guardian 
to H.H. the young Maharaja of Bikanir, and for a time held! 
charge of the office of the Political Agent, Bikanir State. 
Surgeon-Captain Webb graduated in the University of Aber- 
deen in 1881 with highest academical honours, being the only 
man in his year to whom such honours were awarded. 
Before entering the service he was Assistant Demonstrator” 
of Anatomy and Demonstrator of Physiology at the Charing- 
cross Hospital School of Medicine, and Medical Registrar in 
the Hospital. He was placed on half-pay last September in: 
consequence of his inability to stand the rigour of the Indian. 
climate. . 

Duatn or Duputy-SuRGEON-GHNDRAL GUNN. 


We record with sincere regret the death of Francis Levesori- 
Gower Gunn, Deputy-Surgeon-General, which occurred at his. 
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residence, Rockdale, Rathgar, near Dublin, aged fifty-nine 
years. Deceased had suffered for the past six months from 
@ very painful malady. He had served in various parts 
of the world, including the Gold Coast, and in the Crimean 
campaign, and was a membor of the Franklin Relief Ex- 
edition. On his retirement from the Army he settled in 
Dublin and became identified with several philanthropic 
and religious associations. +Deputy-Surgeon-General Gunn 
was a Justice of the Peace for the county of Dublin, a 
guardian of the South Dublin Union, and « Commissioner of 
Rathmines township. 
Lorp SAanpnurst’s ADDRESS AT NUTLEY. 

The close of the sixty-fifth session of the Army Medical 
School has recently taken place, and we published last week 
an account of the proceedings which the occasion called forth 
at the Royal Victoria Hospital, Netley, when Lord Sandhurst, 
the Under-Secretary of State for War, distributed the prizes 
to the probationary surgeons of the British and Indian 
medical services respectively. ord Sandhurst expressed 
himself as very anxious to.see their practical education still 
further carried on by the probationary surgeons being offered 
facilities for attendance at the great London hospitals, so as 
to make themselves thoroughly abreast with the advancing 
progress of their profession. This is a step in the right 
direction, no doubt, but it seems to us that such facilities 
should also be extended to medical officers on their 
return to this country after tours of service abroad. 
Leave should be granted to all such officers as are bond-fide 
desirous of advancing their professional knowledge. Nor is 
there any reason why their studies and attendance should be 
restricted to London hospitals ; they might very usefully be 
allowed to prosecute their practical studies at any of the 
targer Continental hospitals, provided they showed that their 
time had been really occupied in advancing their knowledge 
and in scientific pursuits likely to prove advantageous to the 
public service and themselves. A privilege of this kind 
would, moreover, encourage medical officers to cultivate and 
maintain a knowledge of modern languages. 


THE WoUNDED IN MopERN WARrARE. 

The effect which modern rifles and powder will have in in- 
creasing the number of casualties and the consequent provi- 
sion that will have to be made in the personnel and matériel 
of army medical services naturally excite a great deal of 
attention at the present time. According to the report of a 
lecture by Surgeon-Captain Nichols in the October number of 
the Journal of the United Service Institution of India, that 
officer concludes that we must be prepared in the next war 
for a large increase of wounds amenable to treatment, a com- 
paratively small increase of severe wounds, and a higher pro- 
portion of dead. There will be more for surgeons to do, but 
there will be a greater number of recoveries. He estimates 
the probable proportion of loss at about 20 per cent. of the 
Army in the field, which would be spread, moreover, over 
greatly increased areas. A largely augmented medical service 
and field hospital system would be necessary to meet these 
requirements, and Surgeon-Captain Nichols suggests that 
tortoise waggons or something more movable than our field 
hospitals might be made available for the immediate treat- 
ment of badly wounded soldiers. It may seem paradoxical 
to say that an element of weakness exists in the enormously 
increased strength of the armies of Europe, but it would 
appear to be impossible for belligerent Powers to feed and 
manceuvre armies made up, as they are on the Continent of 
Burope, of millions of soldiers. 1t would prove very difficult 
indeed to transport and provision such enormous forces at 
any great distance from their base and for any length of 
time. As regards this country, its army is a relatively small 
one, but no opportunity should be neglected of subjecting its 
medical service to practical training in camps and during 
manwouvres, in order that everyone should rehearse the parts 
they may have to play in actual warfare. 

SANITARY ENG@INWERING LN INDIA. 

According to the Times of India, a book by Mr. Jolin Wallace, 
C.E., is shortly to appear which should prove of much service to 
practical sanitarians and medical officers in that country. It 
deals, in the first place, with the climatic peculiarities and 
meteorological features of India as compared with those 
of England. Differences amounting to as much as thirty 
degrees exist in the mean temperature of the air 
and twenty-five degrees in the air of the sewers of 
the respective countries ; consequently sanitary works con- 
structed to meet tho conditions of one country are not 


likely to give equally good results in the other. The putre- 
faction of sewage in India is said to begin within an hour of: 
its entering the sewer and the sewer mud of Indian drains 
is of such glue-like consistence that it is extremely difficult 
to flush, Mr. Wallace is said to have invented an easy 
means of measuring and registering the pressure produced 
by currents of air in drain- or ventilating-pipes. Sewage farm- 
ing, water supply and its distribution, ventilation of public 
and private buildings and other subjects of a similar nature, 
about which the author is stated to have been collecting 
information for the past six years in India, are stated to form 
part of the forthcoming volume. 
Tse Rupew. 

The failure of the late Monetary Conference at Brussels has 
not tended to raise the spirits of medical and other officers 
serving in India. A deputation of the European servants of 
the Indian Government was to have waited upon the Viceroy 
on the 31st ult., according to the Indian papers, in order to 
represent the grievous loss they were sustaining by the de- 
creased value of the rupee. The subject must be taken up 
and settled by the Home Government, but it will have to 
wait for the present, as the attention of the House of 
Commons will be engrossed for some time to come by the 
consideration of other measures. 


Correspondence, 


“ Audi alteram partem.” 


“DREAD OF CONTACT.” 
To the Editors of Taw LANcHT. 


Srrs,—In your brief notice of an interesting case of the 
above in THa LANonT of Jan. 21st no mention is made of 
the cause of the dread, or the presence of other mental 
symptoms with which it is usually found to be associated. 

Dread of contact is one of the leading features in many 
cases of insanity of doubt, in connexion with which it has 
been fully described by French alienists. It is observed to a 
lesser degree in melancholia and other forms of mental dis- 
order, and has been noticed at the onset of acute cerebral 
disease, in the aure of epileptic fits, and in connection with 
other neuroses. Cases of morbid dread can generally be 
divided into two classes: («) those who fear that their contact 
will injure others ; (6) those who fear that contact will be 
productive of injury to themselves. As examples of the first 
may be mentioned the dread of communicating disease to 
others, or of involving others in some impending calamity, by 
contact or proximity. On several occasions I have seen 
patients who laboured under the delusion that they were sur- 
rounded by flames exhibit a morbid dread of contact, jumpin, 
over chairs and tables to avoid burning those who approached 
them. ‘The second class is more numerous, and the fear in 
the patients is also due to the presence of delusions—e.g., that 
others will infect them with disease, desecrate or pollute 
them, or act upon them by some mysterious unseen agency. 
In a case of delusional melancholia which I saw recently 
dread of contact was very marked and was due to the delusion 
that the touch of others would cause blindness and sufferings 
of the most horrible nature. The patient would allow no one 
to touch or even approach him. When in bed, if anyone 
came near him he screamed and either hid under the clothes 
or jumped out of bed and ran to a safe distance. During 
the day he gencrally stood in the centre of the room—always 
on the alert—and was most agile in avoiding contact with 
those who approached him. If his jacket were touched he 
took it off quickly and sometimes removed all his clothing to 
prevent contamination. The whole of his attention was 
occupied from morning till night in keeping out of the way. 
Physical examination was impossible, the attempt causing 
the utmost terror, which did not subside for some time. 
In those cases associated with insanity of doubt delusions 
may be absent ; the nerve-centres are apparently in an explo- 
sive and highly unstable condition and when once set in 
action by an impression discharge too powerfully and for an 
undue period. The nervous enerey erOlved is not propor- 
tionate to the impression received. ay not the fear of this 
nerve-storm be the cause of this dread of contact in these 
cases ? Lam, Sirs, yours truly, 

Grimsby, Jan. 30th, 1893, JOHN Bauox. 
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“DIABETES FOLLOWING INFLUENZA.” 
To the Editors of Tan LANoET. 


Sirs,—The case of diabetes I reported in Tuy 
Lancer of April 2nd, 1892 has, I regret to write, not 
recovered as I had hoped at the time, The urine was 
quite free from sugar for a month before he was dis- 
charged from hospital, and he was on_ the ordinary 
full diet during that period. He proceeded on a sick 
furlough for two months, but on his return he again reported 
himself as ‘sick’? and his symptoms were as severe as at 
first. He was subsequently invalided from the service and 
is now residing in the country at my suggestion, but is ina 
miserable condition and unable to do any work whatever. 
Directly my report appeared in THE LAncET I received a 
letter from Dr. Saundby advising me to continue looking 
after this man carefully, as in his experience these cases did 
not recover, and in this case it has proved to be correct. 

I am, Sirs, yours truly, 


Dover, Jan. 31st, 1893. J, Hoysrep. 


“THE TREATMENT OF MYX(EDEMA.” 
To the Editors of Tan LANCET. 


Srrs,—In a leading article in THE LAncwr of Feb. 4th, 
on the Treatment of Myxcedema, it is stated that ‘‘as 
to the best form of administration, seeing that such 
excellent results are obtained by the simple consumption 
of the thyroid gland, it would seem unnecessary to use 
it in the gform of extracts for hypodermic injections, 
or even as a powder for administration by the mouth.’ 
I would point out that there is a great advantage in being 
able to give the remedy in so simple and: portable a 
form as that of the powder. I refer especially to the treat- 
ment of such cases as out-patients, who have considerable 
difficulty in obtaining thyroid glands ; there is also the further 
risk of their being diseased, as pointed out by Dr. Alex. 
Napier, and as the glands very quickly undergo decomposi- 
tion after the animal is killed, the importance of getting them 
fresh is obvious. All these contingencies are avoided by 
administering the thyroid extract in the form of a powder, 
which has also the further advantage, according to my ex- 
perience, of causing scarcely any nauseating effects such 
as are liable to be produced by giving the glands raw or 
cooked. I should say that I always strictly enjoin my patients 
to rest at least an hour after taking the powder, on account 
of the liability to syncope, as shown by Dr. Murray in such 
cases, after injection. On the advantages of this method 
over that of hypodermic medication I need not dwell. I take 
this opportunity of acknowledging my indebtedness to Dr. 
Hector Mackenzie for suggesting the use of the powders and 
to Mr, Edmund White, B.8.C., F.1.C., for the original way 
in which he has so ably prepared them. 

Iam, Sirs, yours truly, 
Finsbury-square, E.C., Feb. 7th, 1893, ARTUR 'T. DAvins. 


DENTAL ADVERTISING. 
To the Editors of Tam LANCET. 


S1rs,—I enclose a copy of a petition to the General Medical 
Council which has already received about fifty signatures, 
and shall be glad if you can find it a place in Tnu LAncut 
and afford it any support you may feel able to give. I think 
the General Medical Council will feel that we dentists appre- 
ciate their endeavours to elevate our branch of the profession, 
and will further relieve us in the manner indicated in the 
petition. At all events, if we can enlist the sympathy of the 
general body of medical men we shall be able to present 
a strong and united front all the sooner, 

Iam, Sirs, yours truly, 

Postern-street, Nottingham, Feb. 7th, 1808. Hunry BLANDY. 

PETITION 
of Registered Dentists of Great Britain and Ireland to the 
General Medical Council. 
May it please your honourable Council. 

We the undersigned Registered Dentists believe that a person who is 
registered as a dentist is guilty of infamous and disgraceful conduct in 
a professional respect if he conduct his practice by means of the exhi- 
bition of dental appliances or apparatus in an open shop, or ina window 
or in a show case exposed to public inspection, or if he seek to attract 
attention by means of public advertisements, or circulars describing 
modes of practice, or patented or secret, processes, or by the publica- 
tion of a scale of professional charges: we therefore humbly ask your 
honourable Council to purge o r profession from any such degrading 


persons by removing their names from the Register and also the names 
of any registered dentists who may be associated as asxistants or 
managers with persons not themselves registered who trade under the 
style of “Dental Institute” &c., and who are “covered,” aided and 
abetted by the said registered dentists. We further peg your honour- 
able Council to accept as proof of such infamous and disgraceful con- 
duct production of the advertisement or circular, photographs or draw- 
ings of the exhibits or signs, sworn to by at least two affidavits, and such. 
testimony as would be conclusive in a court of law. 
And your petitioners will ever pray &. 


Name. Qualification (if any). Address, 


THE TREATMENT OF ASIATIC CHOLERA. 
To the Editors of Tan LANonT. 


Sms, — The interesting communication of Surgeon- 
Lieutenant-Colonel Duke in your last issue leads me to the 
following narrative of experience. As cholera was progress~ ° 
ing westward from New York in 1867 the inhabitants of the: 
great inland cities of the United States were in much alarm, 
and provided themselves generally with one or another of the: 
so-called ‘‘cholera mixtures,” of which the most popular was- 
that containing equal parts of the tinctures of opium, cam~ 
phor and rhubarb. When the disease actually appeared in 
our midst, practitioners usually found their patients hadi 
already put themselves under the full influence of these drugs 
before seeking advice, and many were stupid with opium. ' 
In my own clientile such cases speedily succumbed, as it 
appeared, largely because of a medicinal aggravation of the 
glandular and secretory torpor characterising the prime vie 
during the course of the attack. Sir George Johnson’s views ° 
of the necessity for eccoprotics had at that time awakened 
attention, but the laity strongly objected to such a reversal 
of older and accepted theories and simply would not take: 
castor-oil. ‘The writer adopted a middle course before the 
first week of the epidemic had expired, giving a powder or a 
freshly made pill of calomel, one-sixth of a grain, piperine- 
one-quarter of a grain, and sugar of milk, three grains, every 
ten, fifteen, or twenty minutes pro re natd, until feculent 
matter (‘‘floating islands’’) appeared in the stools. The! 
early successes of this plan were so decided as to 
gain for it much confidence. To the best of my 
recollection. not a patient was lost after its adoption, 
unless previously saturated with opium or too far gone for 
any hopeful medication. It was a, notable fact that typhoid) 
states, so apt to follow the more acute stages of cholera, were: 
seldom or never observed in cases so treated, and that con- 
valescence was both rapid and uninterrupted. Proof was not 
lacking in the experience of my colleagues that piperine was. 
a valuable adjunct to the mercury, the more so if cases- 
were far advanced before being seen, and that small and 
frequent doses of both were preferable to larger and more- 
divided ones. Ian, Sirs, yours very respectfully, 

H. Wunsrpr Jones, M.A., M.D. Yale Univ. 

Cavendish Mansions, Feb. 8th, 1893. 


“CANCER AND SARCOMA CAUSED BY 
PSOROSPERMS.” 
To the Editors of Tam Lancnt. 


Sirs,---My attention has been drawn to a letter by 
Dr. Armand Ruffer which appears in ‘Hus LANcrt of Feb. 4th, 
and which refers to a passage in the report of the proceedings. 
of the Pathological Society of Jan. 17th, ‘The observation I 
made was not ‘‘gratuitous,’’ since it was in answer to a 
statement made in the discussion by Dr. Galloway to the 
effect that the bodies I described as psorosperms were not 
like those described by Dr. Ruffer. I have referred to my 
notes and I find that f said (giving reasons) that the article 
by Ruffer and Walker, published in the second number of the 
Journal of Pathology and illustrated by Metchnikoff and 
Ruffer, was retrograde in the sense that it was far behind 
the work of many previous observers. ‘This opinion I still 
hold. With regard to Dr. Ruffer’s remarks as to the ‘‘extra~ 
ordinary ’’ statements made in one of my papers, I would say 
that it would have been more dliscrect to have withheld them 
until Dr. Ruffer was prepared to discuss the matter fairly. 

In the same issue is published an article by Dr. Galloway 
entitled ‘‘Parasitism of Protozoa in Carcinoma,’’ and thereim 
he refers to the question of the presence of protozoa in sarcoma. 
as being ‘‘now under consideration.’? Sceing that Dr. Gallo-- 
way was present at the meeting of the Pathological Society 
on Jan. 17th, 1893, at which I showed drawings of, and 
described psorosperms in, sarcomata, 1 can only conclude: 


-THp Lanozt,] 


SANITATION IN EGYPT.—LIVERPOOL. 


{¥ms. 11, 1893. 329 


that Dr. Galloway had in mind the fact that my drawings 
and specimens have been referred to the Morbid Growths Com- 
mittee. If this is so, Dr. Galloway has departed from estab- 
fished rule in not mentioning my name in connexion with 
the subject. I am aware that two distinguished English 
pathologists have made an observation previously to mine: 
Dr. Hadden diagnosed a case as multiple sarcoma which 
Mr. Cobbold declared to be psorospermosis.! Having 
found multitudes of psorosperms in six consecutive cases 
of sarcoma, I have no doubt both opinions were right. 
Dr. Galloway states that he has not found any record of 
. protozoa having been found in rodent ulcer. On page 166 of 
a book which should be familiar to everyone working at the 
subject Dr, Wickham records that he has found psorosperms 
- in one and Dubreuilh in another case of this disease. I may 
conclude by saying that I have found psorosperms in the 
only two cases of rodent ulcer in which I have looked for them. 
Lam, Sirs, yours truly, 
J. JACKSON CLARKE. 
St. Mary’s Hospital Medical School, Feb. 4th, 1888. 


SANITATION IN EGYPT. 
To the Editors of Tuw LANcnr. 

." §ms,—You allude in a leading article in Tau LAncut 
of Feb. 4th to the shortcomings of England as regards 
sanitation in Egypt and, if you will allow me to say 
‘80, I quite agree with you. ‘Ihere is one point, how- 
ever, in your indictment which requires amendment. 
The published mortality bills refer to a few towns only, 
and are founded on the census of 1882, taken during 
the Arabi rebellion and utterly untrustworthy. I believe 
that the population in general is very much under- 
stated, and in the vast majority of the towns that is certainly 
the case. If this view is correct, therefore the death-rate 
you quote should be proportionately diminished, What is 
required in Egypt is amelioration of the sanitary condition of 
the villages from which no returns are published. The rich 
towns ought to be able to take care of themselves. It is the 
tax-laden fellah in his wretched mud hut who is the fitting 
subject for sanitary legislation, and if you will lend your 
powerful aid to bring this about you will earn the thanks 
of several millions of human beings who at present live lives 
to which no English farmer would condemn his cattle. 

Tam, Sirs, yours truly, 


+ Southsea, Feb. 7th, 1893. H. 2. Gruunz. 


A CORRECTION. 
To the Editors of Tau Lanonr. 
Sr1rs,—I have just read your interesting leading article on 
“‘Myxoadema,’’ which appears in the current issue of 
. Tsu LAnout, in which I observe you credit me with the 
idea of injecting thyroid extract. I must not deprive my 
son of the merit of his discovery, and must therefore ask you 
to intimate in your next issue that the idea was conceived by 
my son, Dr. George Murray, and not by 
Your humble servant, 
Northumberland, Feb. Gth, 1893. Wa. Murray, M.D., &c. 


LIVERPOOL. 


(From our own CorrusponpunT.) 


Death of Mr, Nicholas K. Marsh, MRCS. 

Mr. NicwoLAs Kgnprick Manrsn, who had practised in. 
Liverpool for forty-five years, died on the 2nd inst., aged 
sixty-nine, his death being of a painfully sudden character. 
for some years past he had been a member of the City Council 
and had on the day preceding his death attended the usual 
monthly meeting, which takes place on the first Wednesday 
‘of the month. He then appeared, according to a local 
paper, to be in the ‘pink of health.’? He never made 
‘any complaint that day, and appeared to be as well as usual 
until after breakfast the following morning. He had 
arranged to attend at the Second Police-court that morning, 
he having been elected a Justice of the Peace in 1891 and 
being on the rota. Hearing his bell ring, the servant went in 
-and found him on tho floor insensible. His son, Dr. N. Percy 
Marsh, who lives very near, was soon at hand and found his 
father dying, death taking place soon afterwards. ‘The 
‘deceased was a native of Upholland, near Wigan, but came 
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to Liverpool when quite young and received part of his 
medical education at the Liverpool School of Medicine. He 
had a considerable practice and was much respected by a 
large circle of friends. Though a strong politician, he was 
genial and courteous to all his political opponents, and in 
1890 he was selected to fill the office of mayor. Acting, 
however, under the advice of Dr. Glynn, he declined the 
honour—a decision which was received with much regret 
by his medical brethren, as the mayoralty in this city had 
never yet been held by a member of the medical profession. 
The funeral, which took place on the 6th inst., was 
attended by a very large number of friends, both pro- 
fessional and lay, amongst whom were the mayor (Mr. 
R. D. Holt), with some of the city councillors, the clergy 
and choir of St, Saviour’s Church (of which the deceased 
had been churchwarden), and representatives of the different 
essociations and charities with which he had been connected. 
The Hospital for Women. 

The annual meeting of the subscribers and governors of the 
Hospital for Women was held on the 6th inst. The report 
stated that the resources of the institution had been 
taxed to the utmost extent during the past year, and that if 
more beds could be provided they would be occupied. But 
the committee did not feel justified in providing additional 
beds until there had been some approach to a corresponding 
increase in their financial resources. ‘I'he in-patients for the 
year numbered 513, as against 439 in 1891. ‘The operations 
had numbered 261, of which 54 were abdominal sections. The 
deaths were 14, of which 11 occurred after abdominal section. 
There were 3224 out-patients, with 11,326 attendances ; these 
figures show an increase over those of the previous year. 
Fortunately, the deficit was not more than £66, which, it is 
hoped, will not be increased. 

Lhe Oath Question. 

Mr. W. J. Stewart, the stipendiary magistrate, has sent a 
letter to the three daily papers to correct an erroneous report 
which had appeared in them—viz., that he was now willing 
to administer the oath in the Scotch form. He had always 
been ready to do this since it became the law, and (as men- 
tioned in Tu LANCET last week) he had done so for some 
time past. ‘That anyone who wished to take the oath in that 
form might do so was a point upon which there could be no 
doubt ; but there was a difference of opinion as to the 
meaning of the words ‘‘in the form and manner in which an 
oath is usually administered in Scotland.’ He considered 
that it should be administered by the magistrate and re- 
peated by the witness in the first person for reasons which 
he gave at great length. The example set by some medical 
witnesses is being followed by others and by jurors. It isgreatly 
to be hoped that any doubts which may exist as to the proper 
form of administration will’be set at rest by an authoritative 
decision. The assizes will soon begin all over the country, 
medical witnesses will most certainly claim to be sworn with 
uplifted hand before the grand jury in the criminal and in 
the civil courts, and it is very desirable that there should be 
no waste of time caused by any doubt as to the proper mode 
of administering the oath. 

Small-pow in Liverpool and the Neighbourhood. 

The amount of intercommunication between Liverpool and 
Manchester may be judged from the circumstance that three 
different lines of railway run trains hourly through the busy 
part of the day, which is from an early hour in the morning 
to a late one in the afternoon. Hence the prevalence of 
small-pox in Manchester is a matter of anxious interest to 
the health authorities and the inhabitants of this city. So 
far the cases of variola have been few, have been promptly 
reported and as promptly isolated, thus preventing any 
further spread. There is ample hospital provision for these 
cases, and with compulsory notification in force the spread of 
the discase will, it is hoped, be averted. Persons suffering from 
it have shown the most deplorable ignorance in exposing 
themselves and even in persisting in doing so after repeated 
warning. Onc man suffering from it in a very mild form 
presented himself among the out-patients at a hospital. 
Fortunately no harm was done owing to the prompt measures 
which were taken to prevent this. In the Runcorn district 
fifteen persons infected with small-pox were removed to a 
temporary infectious diseases hospital erected on a site pro- 
vided by the Manchester Ship Canal Company. The medical 
officer of health reported that since the last meeting six fresh 
cases had occurred at Stockton Heath, one at Weston 
Village and twelve at the Ship Canal huts, Acton Grange ; one 
patient had died from malignant small-pox. 

February 7(b 
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NORTHERN COUNTIES NOTES. 


(From ovR own CORRESPONDENT.) 


Nenoastle Royal Infirmary. 


THB annual meeting of the governors of the Royal Infirmary 
was held here last week. The report showed that the number 
‘of patients admitted during the year has been 3293 compared 
with 3295 the previous year, leaving a decrease of two only. 
The number of out-patients and casuals has been 21,778. 
‘The financial statement showed that the ordinary income fell 
far short of the expenditure. 


The Health of Carlisle. 


The medical officer of health for Carlisle in his late report 
refers particularly to the prevalence of diphtheria in the 
borough, and says that there has been a great increase of 
cases—viz., 48 last year, compared with 24 the previous year. 
The deaths from the disease had been fourteen, or about one 
in four cases. He is not apparently sure about the causation 
of the disease, but he thinks that whatever increased the 
number of sore-throats in the district increased the liability 
to ear that it appeared to be a disease which 
varied much in its communicability, and that on the present 
occasion the infection from person to person was the main 
factor in its diffusion. Hence, he says, the importance cf 
proper isolation at a fever hospital or private house. 

Middlesbrough Asylum. 

.  Itis said that the Lunacy Commissioners have selected, or 
expressed their preference for, the Ormsby site. If adopted 
it will be very central and only a few miles from Middles- 
brough in the Mid-Cleveland district. The sites offered had 
various advantages as to situation and price. 


The Northumberland and Durham Miners’ Relief Fund. 


It is announced that there is a serious deficit of over 
£100,000 in this fund. ‘The liabilities are £243,000, and 
there is only £140,000 to pay them with. A levy is proposed 
and a modification of the benefits in order to place the 
accident department on a sounder and more reliable 
basis. I may mention that during the late strike the 
surgeons in charge of the mines were very hardly dealt with, 
for they had to attend to the men and their families for, I 

* believe, the whole time of the strike (about three months), 
for which they received no pay. So it is to be hoped that 
this aspect of tbe question may now receive attention in any 
modification of the fund. 


Ambulance Instruction for Railway Servants in First Aid. 


The general manager of the North-Eastern Railway has 
recently issued a new series of regulations with the object of 
encouraging railway servants to avail themselves of the 
opportunity of obtaining instruction in the mechods of 
rendering first aid in cases of personal injury. 


Lailway Servants and the Kye-sight Tests. 


A meeting of railway servants has been held in Gateshead 
to protest against the eye-test question, which they consider 
theoretical and harsh. ‘They are willing to submit to any 
practical tests such as they are likely to meet in their work, 
but they are adverse to ‘‘ strokes and letters.’’ 


A Floating Hospital for the River Tees. 
It has been decided to place a floating hospital on the river 
Tees to accommodate twenty patients. It will be moored 
near the four-mile beacon on the Durham side of the river. 


Spread of Small-pox in Westmoreland and Cumberland. 


Serious reports are rife as to the spread of small-pox in 
Westmoreland and Cumberland. Very likely there may be 
some exaggeration in the accounts. It appears ccrtain, how- 
ever, that cases have appeared at Carlisle and Penrith, 
where there have been two deaths; also at Wigton 
a fatal case is reported. There have been no further 
cases at Appleby, where two men who had been attacked 
are doing well. It is said that the five men who were 
suspected and were under observation at the Infectious 
Diseases Hospital had been discharged—they were all Italian 
organ-grinders ; and a monkey has also been discharged with 
them. Jacko accompanied them in their isolation in hospita’, 

Newcastle-on-Tyne, Feb. sth, 
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A Joint Hall for Medical Sovicties in Edinburgh. 

A CIRCULAR LETTER has been received by the members of 
the Medico-Chirurgical Society of Edinburgh asking them to 
take shares in an undertaking having for its object to acquire 
property which could be made suitable for the meetings of 
the different medical societies in the city. A scheme of the 
kind has been long spoken of, and the letter referred to is the 
outcome of a special meeting of the Medico-Chirurgicak 
Society to consider the whole question. Some of the 
purely scientific societies have expressed their sympathy 
with the project and their readiness to join in it, At 
present and for many years past most of the scientific 
societies and all the medical ones have beld their meetings. 
in rooms and halls which they rent by the night in different 
parts uf the city. This arrangement is regarded by many as. 
quite unworthy of the scientific and medical position of a 
city like Edinburgh and as exceedingly inconvenient and 
hurtful to the best interests of the societies. The appeal 
promises to be well responded to, judging from the shares 
intimated as a preliminary list on the circular letter. It is 
expected that the Royal Colleges of Physicians and Surgeons 
may help the societies over financial difficulties. 

The New Fever Hospital for Leith. 

The subcommittee of the Leith Town Council, appointed 
to examine plans for the new fever hospital, have approved of 
plans submitted by Mr. Simpson, architect. The hospital is 
to be on the cottage system, and the estimated cost of the 
buildings is £20,000 and about £4000 more for general 
furnishings &c. The town clerk was instructed to obtain 
returns of the cost of food and general management of other 
fever hospitals for the information of the subcommittee. 


Jédinburgh Medico-Chirurgical Society. 

A special meeting of this Society is intimated for the 15th 
and 16th of the present month for a discussion on Myxcedema. 
The clinical aspect will be considered by Dr. Byrom Bram- 
well; the pathological by Professor Greenfield, who is 
to give an elaborate demonstration illustrating the morhid 
changes ; and the therapeutic by Dr. Lundie. Other mem- 
bers are to show cases or to give the results of their clinical 
observations and ‘of treatment. It is anticipated that the 
nieetings will prove very attractive. 

Aberdeen Royal Infirmary. S 

The annual report of the directors of the Aberdeen Royal 
Infirmary has just been published. After referring to the 
opening in October last by H.R.H. the Marchioness of Lorne 
of the Jubilee Surgical Pavilion, the report deals with the 
expenditure, which, owing to the extension of the hospital,. 
amounted in 1892 to £6998, an increase of £716 as compared 
with that in 1891. ‘The income had also increased, the amount: 
for 1892 being £6947. ‘The largeness of the income was 
There were 1950 
patients (764 medical and 1186 surgical) treated in 1892, 
showing a slight decrease as compared with the number in 1891. 
Of the patients treated in the hospital 862 were cured, 483. 
relieved, 319 left of their own accord or were unfit for treat 
ment, and 142 died. The number of out-patients supplied! 
with advice and medicine was 1746 In the new pavilion 
there are three dedication wards, named respectively after 
H.R.H. Princess Louise, Mr. William Henderson of Devanhba 
House (the promoter of the ‘Jubilee ’’ Extension Fund), and 
Miss Rachel Frances Lumsden, the superintendent. 


Aberdeen loyal Lunatic Asylum. 

The ninety-second annual report shows that the income for 
1892 was £20, 893 and the expenditure £20, 341, leaving asurplus 
of £552. On Jan. 1st, 1892, there were 646 patients on the 
register, and on Dec. 31st 664, the total number admitted 
during the year having been 207 (81 males and 126 femaies,, 
au decrease of 15 males and 4 females on the preceding year). 
The number discharged was 141, of whoin 84 had recovered,. 
24 were relieved and 33 not improved, The mean duration 
of residence of the recovercd was six months and a half. 
The number of deaths was 48, 30 males and 18 females. 
There bad been no serious accident of any kind, but scarlet: 
fever had made its appearance twice and one patient hadi 
died. There had been also two deaths from erysipelas. 

February 7th. 
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Ligature of Innominate and Common Carotid Arteries. 

Mz, Corringur’s patient is progressing satisfactorily. He 
is much quieter and, so far as 1 can judge, has an extremely 
good chance of ultimate recovery. I saw him to-day (‘lues- 
day), the thirtieth day after the operation, when I found that 
the slight oozing of serum had entirely ceased, and he acknow- 
ledged that he felt quite comfortable. ‘The tumour is now 
about half the size it was at the time of operation. ‘The only 
successful case up to this date has been that recorded by Dr. 
A. W. Smyth in 1864, both arteries also being tied, as in Mr. 

Coppinger’s case, In Dr. Smyth’s case hemorrhage occurred 
on the fifteenth, thirty-third and fifty-first days, and the 
vertebral artery was tied on the fifty-fourth day. The patient 
lived for ten years. 

Health of Dublin : December Quarter. 

The births registered in the Dublin registration district 
during the December quarter numbered 2150, or a rate of 24 6; 
and the deaths 2127, or 24:3. Zymotic diseases caused 196 
deaths, or 139 less than those recorded for the corresponding 
quarter of the previous year, the death-rate being 22, or 1°5 
under the average rate for the fourth quarter of the past ten 

. years. Measles only caused 6 deaths; scarlet fever, 9; 
and whooping-cough, 8. Typhus fever caused 3 deaths and 
enteric fever 57. Hight deaths were recorded from influenza, 


Murphy, an attendant at the Cork Lunatic Asylum, has 
been placed under arrest for alleged injuries inflicted by him 
on an inmate of the asylum, which are said to have caused 
death on the 1st inst. 

The Local Government Board have forwarded the Cork 
Guardians a sealed order granting a superannuation allowance 
of £65 to Mr. 'T’. Callaghan on his retirement from the position 
of visiting physician to the workhouse. 

Mr. Joseph William Gallagher, R.N., of Killybegs, has been 
placed on the Commission of the Peace for county Donegal. 

February 7th, 


PARIS. 
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Teeseetion of the Internal Saphenous Vein for Varia. 

In presenting’ a patient upon whom he had successfully 
performed the above operation, M. Reynier remarked that 
this treatment had been resuscitated by ‘T'rendelenburg, who 
himself submitted to it, having previously planned each 
step of the operation. ‘The leg having been raised and 
subjected to compression, about six centimetres of the 
internal saphenous vein were removed, the result being 
excellent. In France, Quénu, Remy and Schwartz have 
practised the operation, M. Reynier himself having operated 
five times, and always with satisfactory results. ‘The patient 
in question was so pleased with the benefits derived that he 
requested a repetition on the other leg. M. Reynier always 
advises the wearing of an elastic stocking after the operation, 
but the above-mentioned patient, being too poor to buy one, 
had gone on very well for six months without one. M. Ricard 
states that in 1890-91 he had resected a dozen varicose 
saphenous veins without any accident happening. He avows 
himself less enthusiastic about the treatment than he used to 
be, and believes the amelioration produced to be due to the 
forced rest in bed and (in the case of very painful varix) 
to the removal with the portion of vein of some compressed 
nerve filaments. He would limit the intervention to very 
voluminous and painful varices. M. Reynier persisted in 
considering the remote results of the resection as quite satis- 
factory. It will be remembered that some tiie ago | 
reported some cures of obstinate ulcers of the leg by the vein- 
resection treatment, 

The Danger of certain Mercurial Salts used as Toys. 

‘be Conseil d’Hygitne de la Seine has just recommended 
that the sale of a toy called ‘Pharaoh's serpent’? (which, as 
is well known, is composed of sulpho-cyanide of mercury) be 
forbidden, and that the curious omission of this salt in the 
list of poisonous mercurial preparations included in the decree 
of 1850 be forthwith repaired, ‘She ingenious toy (‘*Pharaoh’s 
serpent ’’), which was introduced to da jeunesse francaise in 
1865 by a conjurer, aptly named (leverniann, owes its popu- 
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larity to its property of swelling considerably when heated. The 
title of the toy has lately been changed to that of Pere la 
colique—a name suggestive of the contortions of a sufferer from 
intestinal spasms. The white cylinder constituting the toy is 
dangerous in two ways. Some fatal cases have been reported 
as a consequence of its being swallowed. Another danger 
arises from the gases evolved when it is burning. The pro- 
ducts of its combustion have lately been analysed by M. 
Lentrait of the Kcole de Pharmacie. They consist of the 
vapours of sulphide of mercury, metallic mercury, sul+ 
phurous acid, carbonic acid and, in smal] quantities, hydro- 
cyanic acid. The Council considers that when severab 
“‘serpents ’’ are burnt one after the other in a confined space 
(such as, for instance, in an infant school) the absorption of 
these vapours might lead to grave or fatal consequences. 
Several ‘‘serpent’’-sellers have of late been prosecuted, but the 
non-inclusion of the sulpho-cyanide in the list of poisonous 
mercurial salts has sufficed to nullify the prosecution. 
Another toy condemned by the Council is the so-called 
bain pour argenter svi-méme. This preparation is, of 
course, innocent of silver and consists of mercurious nitrate 
mixed generally with starch. laced in contact with metals, 
a layer of mercury is deposited. The Council urges the 
authorities to confiscate this article and to prosecute the 
sellers, . 
Vinegar ». Cholera. 

According to M. Haschimodo, acetic acid and the comma 
bacillus do not live together in amity and concord. After a 
maximum sojourn of fifteen minutes in vinegar, containing 
from 2 2 to 3 2 per cent. of acetic acid, the bacillus is said te 
perish. Vinegar of this strength, saturated with pure cul- 
tures of the cholera bacillus, can, after an interval of fifteen. 
minutes, be inoculated without danger into animals or be 
eaten with impunity by human beings. This statement is 
based on numerous experiments. Salad eaters may, then, on 
the condition of employing a large proportion of vinegar in 
the preparation of the dressing, consume their favourite dis 
without fear of absorbing the dreaded bacillus. 

Anginophobia followed by Suicide. 

M. Huchard (Société Médicale des H6pitaux, Feb. 3rd) re- 
cently received a visit from a man who, firmly persuaded that 
he was affected with angina pectoris, desired to consult him on 
the subject. He considered himself a lost man. Examing- 
tion enabled M. Huchard to assure him that be was mistaken, 
that his trouble consisted only of false angina. The patient 
left without being convinced of his error, and two days later 
he committed suicide. Two of the man’s relatives were 
lunatics. M, Huchard lays down the following rules for the 
diagnosis of true from false angina. When the attack is: 
brought on by an effort or by walking, it is an example of 
true coronary heart pangs. An attack occurring: spontane~ 
ously and independently of muscular effort is false or pseudo- 
angina. True angina pectoris, the first attack of which has 
been cansed by an effort, may, however, recur spontaneously 
in the night. 

The Livrary of the Waculty of Medicine, 

In a previous letter I gave your readers a detailed descrip~ 
tion of the new library of the Faculty. ‘The 300 seats 
provided therein have proved to be inadequate for the accom- 
modation of the students who make use of it. The Minister 
of Public Instruction has acemdingly authorised Dr. Hahn, 
the chief libraiian, to reopen the old library, which has 
remained unused for one year, and which it had been 
intended to convert into an examination hall. Credits have 
been asked for necessary repairs, and the old familiar room 
will in future serve to accommodate first and second years’ 
students. The library of this Faculty is one of the most 
frequented in Europe, no less than 60,000 entries having’ beom 
registered since October last. 

February 7th. 


BERLIN. 
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Cholera in Germany. 

From the published official reports 1 gather that only one 
new case of cholera and five deaths from that disease 
occurred at the Nictleben Asylum last week, making the 
total numbers 115 and 47. Seven cases and two deaths 
occurred in the same week at the neighbouring places of 
Kréllwitz, Trotha and Wettin. Only one case was reported 
from Hamburg last week, but ten cases and six deaths were 
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announced at Altona. Professor Koch and Professor Gaftky 
of Giessen (Koch's companion on his Egyptian and Indian 
journey) visited Hamburg last week at the Senate’s request 
and were present at a meeting of the Cholera) Committee on 
the 30th ult. 


: Professor Varchow on the Sewage Farm System, 


At a meeting: of the Berlin Medical Society last Wednes- | 


“day Professor Virchow discussed the question whether a 
mumber of cases of typhus fever which occurred in the 
autumn of 1891. in the district where the eastern sewage 
farms of the city of Berlin lie were caused by the drain 
water. The: patients did not live on the estates, but only 
worked on them, returning to their villages in the evening. 
‘The estates in question were not administered by the Berlin 
authorities, but by farmers to whom they were let, and con- 
ssequently the special sanitary regulations drawn up for 
sewage.estates were not so strictly enforced there as on the 
other estates. Besides the medical men whose duty it was 
to report by telephone all cases of illness on the estates 
to the, central office of the city, infectious or seemingly 
infectious, there were two bacteriologists whose special 
business it was to examine the drain water for typhus and 
holera bacilli, and who have never found any. It was 
pores that the patients in question had drunk the water, 
‘but a temporal relation between the drinkinz and the appear- 
ance of the disease such as would have justified the inference 
that the latter was caused by the former was not proved. 
‘The bacteriological investigation of the drain water from the 
fields in question led to no result; but this circumstance 
-was not very significant owing to the length of the interval 
‘between the occurrence of the cases and the investigation, 
It -was proved that the number of typhus fever cases 
that occurred at the same time in the adjacent districts 
further from the estates was unusually great. Jn view 
of these facts, Professor Virchow declared it highly 
improbable that the cases in question had anything to 
do with the sewage. ‘The only previous case of typhus 
fever in the immediate neighbourhood of the estates 
fad been traced with great probability to the use of 
water from a well to which, owing to its bad 
construction, the water from the street gutter had access, 
Asiatic cholera had never occurred on the sewago estates, 
but there were cases of diarrhoa and cholera nostras 
last year during the cholera epidemic in Hamburg. ‘The 
patients were inmates of the Rummelsbury Workhouse, who 
thad been working on the sewage estates. It was noteworthy 
that two cases of Asiatic cholera and several of cholera 
nostras occurred in the workhouse at the same time. ‘his 
Simultaneous occurrence of more or less severe intestinal 
‘diseases with Asiatic cholera had often been observed 
but never explained. It was worth considering whether the 
Russian doctor who maintained that severe cases of Asiatic 
cholera occurred only when comma bacilli entered the body 
Simultaneously with other bacteria was not right. It was 
necessary to subject the bacteria of cholera nostras to most 
exact investigation and to compare them with those found in 
_ the excreta of cholera patients. Professor Virchow assured his 
dearers in conclusion that there was no city in the world in 
which the hygienic supervision of the removal of excreta was 
0 rigorously exercised as at present in Berlin, and that there 
was no reason to apprehend danger to the public health from 
the sewage-estate system. 
An alleged Ltemedy for Diphtheria, 

A recent number of a Berlin paper contained a communica- 
tion to the effect that an apothecary’s widow in Berlin 
possessed the secret of a sure remedy for diphtheria. In 
«course of time persons of official position began to take an 
interest in the matter, which went so far that the sum of 
100,000 marks was fixed upon as the price for the recipe. 
Just as the negotiations were about to be concluded, however, 
Dr. A. Kriiche, head physician of the Physical Clinic here, 
accidentally received a remnant of the medicine, in which 
was found a small piece of a vegetable substance, which 
proved to be periwinkle, belonging to the dogbane family. 

Berlin, Feb. 6th. 


is an urgent need to maintain the proper working of the insti- 
tution.. Nearly 3000 patients were treated during the past 
‘year, whilst about 300 accident cases were admitted. 


Obituary. 


MR. JOHN HENRY HEWER, M.R.C.S. Ena, L.8.A. 

Highbury has lost one of its most esteemed practitioners 
by the death of Mr. Hewer. A few sentences suffice. to 
record the principal events of his life, as far as such things 
are matters of record. He was born in February, 1831, at 
Chobham in Surrey, was educated at St. Paul’s School, 
Southsea, and entered the profession, as was common in those 
days, by apprenticeship to his father at Chobham. There- 
after he went to St. Bartholomew’s Hospital for his 
medical education and became qualified in 1852. Shortly 
after this he entered into partnership .with Mr. Harding, 
then of Milner-street, Myddelton-square, Islington. At 
a later period he entered into partnership with Mr. 
Calthrop. . Later still the active firm was joined by Dr. 
T. Langton Hewer. Of the three partners, none was 
more ubiquitous and energetic, and we may safely 
say none was more acceptable, than the senior partner, 
whose presence was always a_ satisfaction ‘and a 
pleasure either to his patients or to his professional brethren, 
to whom he was always kind and considerate and helpful. 
Mr. Hewer’s death is felt the more as it was preceded by so 
short an illness. Less than a week before his death he went 
into the country to see an old patient suffering from 
pneumonia, who died. Mr. Hewer came home and soon 
developed a rigor and other indications of pneumonia, 
which became complicated with pericarditis and he suc- 
cumbed in about five days. A few years ago he was 
very ill with pneumonia. Te leaves a widow and many 
children to feel his death, most of them sons, to follow his 
own profession. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Avan ordinary meeting of the Council of the Royal College of 
Surgeons, held on Thursday, the 9th inst., Mr. Thomas Bryant, 
President, in the chair, the Council confirmed their resolution 
of the 12th ult. removing a Member of the College who had 
been convicted of forgery from their register. The Secretary 
was instructed to forward to him a copy of the resolution of 
the Council calling upon him to return his diploma, as ré- 
quired by Clause 5, Section XVI., of the By-laws, and to for- 
ward the resolution to the General Medical Council. Mr. 
Frederick Treves has resigned his appointment as a member 
of the Board of Examiners in Anatomy and Physiology for 
the Fellowship, and his resignation has been accepted. Mr. 
Frank E. Beddard also resigned his appointment as an exa- 
miner in Elementary Biology. A new appointment will be 
made at the next Council meeting. The Secretary informed 
the Council that he had received a cheque for the balance of 
the taxed costs in the action of Steele v. Savory. 


Redical Hebvs. 


Examinine Boarp in ENcLanp ny THE RoyaL 
CoLLuGus ov PHYSICIANS AND SuRGHONS.—The following 
gentlemen have passed the First Examination of the Board 
in Materia Medica and Pharmacy (Part II.) :— 

Yusuf Yuhannah Abcarius, Syrian Protestant College, Beyrout ; 
Donald Acland, private study; Arthur R. Adams, Guy’s Hospital ; 
Frank Ashe, Owens College, Manchester; Alfred Atherton, St. 
Thomas's Hospital; Richard Baugh, Dublin; John D. W. Beavis, 
Bristol Medical School; William B. Bell, King’s College ; Herbert 
G, Beville, St. George’s Hospital ; Albert E. Blades, private study ; 
‘Wn, A. Carden, Guy’s Hospital; Alfred Carruthers, St. Thomas's 
Hospital; James Eustace Cecil, Guy’s Hospital; Sydney Olarke, 
King’s College; Walter Travers’ Clarke, Guy’s Hospital; Francis 
Kdmund Clay,’ Westminster Hospital ;’ Thomas (%. D.° Cooper, 
Queen’s College, Cork ; William F. Cross, St, Bartholomew's Hos- 
pita]; Alfred K. M. Curtis, Middlesex Hospital; Peter L. Daniel, 
private study; Arthur T. Davey, Middlesex Hospital ; William L. 
B. Davies, Guy's Hospital; Christopher D. Dawes, St. George's 
Hospital ;’ Stewart HK. Douglas, St. Barthp]omew’s Hospital ; 
Frederick P. Duncan, University College ; Herbert Farnill-Scott, 
Yorkshire College, Leeds ; William Gilbertson, Cambridge Univer- 
sity ; Gerald H, Goddard, University College ; Alfred J. Grant, St. 
Thomas's Hospital ; Charles F, Graves, St. Mary's Hospital ; Ernest 
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W. H. Groves, St. Bartholomew’s Hospital ; Joshua H. Hall, Owens 
College, Manchester; John J. Hanley, pe study; Cyril B. 
Howse, London Hospital; Herbert A. Hutt, St. Bartholomew's 
Hospital ; Rees G. Jones, London Hospital; Arthur 8. Matthews, 
St. Thomas's Hospital ; Edwin C. Montgomery, Charing-cross Hos- 
pital ; Charles W. Moore, Owens College, Manchester ; Leonard W. 
Oliver, St. Mary’s Hospital; Charles 8. Ormsby, Edinburgh Univer- 
sity and St. George’s Hospital; William Parkinson, Yorkshire 
College, Leeds; Arthur B, Passmore, Guy’s Hospital; Cyril C. 
Poole, Guy's Hospital; James H. Powell, King’s College; Walter 
J. O. Ray, St. Thomas's Hospital ; Fred, 8. Rhodes, Owens College, 
Manchester ; Albert J. Riddett, Middlesex Hospital ; }rederick S. 
Rowland, University College, Liverpool; Thomas H. Sanderson, 
St. Bartholomew's Hospital ; David C, M. Shaw, Owens College, 
Manchester ; Ernest T. Shorland, Guy’s Hospital ; Percy M. Smith, 
St, Mary’s Hospital ; William N. Spencer, private study; Harry J. 
Spon, Guy's Hospital; Bertram C. Stevens, private study; William 
jutcliffe, 
University College; Henry Watson Turner, Middlesex Hospital ; 
Joseph Rowland Turner, Shoffield Medical School; Sidney H. 
White, University College; Joseph Wilding, St. Bartholomew's 
Hospital; William 8. Willmore, Mason’s College, Birmingham ; 
William W. Woolliscroft, Charing-cross Hospital; John Vigers 
Worthington, London Hospital. 
The following gentlemen having passed the necessary 
Examinations have been admitted Diplomates in Public 
Health by the two Royal Colleges :— 
Clark, Walter Frederick, L.R.C.P. and S. Edin., Royal College of 
Surgeons, Edinburgh. 

Coleman, Owen, M.D. Aberd., M.B.C.S., Guy’s Hosp, and Aberdeen 
University. 

Etches, Wm. Robt., L.R.C,P. Lond., M.R.C.8., Gny’s Hospital. 

Fawcett, Wm. Herbert, M.D. Brux., 1..R.C.P. and 8, Mdin., Edinburgh 
University and King’s College Hospital. 

Wielden, Wm. Kickett, M.D. Lond., M.R.C.S,, Guy’s and University 
College Hospitals. 

Jefferiss, Walter Robt. Spence, M.D. Edin., Edinburgh University. 

Jones, Benjamin, M.D. Edin., Edin. Uniy, and Uniy. Coll. Hospital. 

Jones, Frederick Felix, M.R.C.S., Guy's Hospital, 

Kal, Sorabji Manekji, L.2-0.P. Lond., M.1.C.S., Univ. Coll. Hosp. 

and Bombay. 

sings Arthur, M.B. Edin., dinburgh, Univ. Coll. and Coll, of State 

Medicine. 
Macleod, Robt. Lockhart Ross, Surgeon-Captain, Army, M.B. Glasg., 
Glasgow University. 

Mair, Ludovic Wm. Darra, L.R.C.P.Lond., M.R.C.S., St. Bart.’s Hosp. 

and College of State Medicine, 

O'Connor, Bernard M.D. Q.U.L, M.R.C.P. Lond., Dubl, and St. Mary’s 

(ospital. 

Procter, Wm. Jas., M.B., 1.R.C.P, Lond., M.R.C,S., London Hospital. 

Solly, Ernest, M.B. Lond., F.R.G.S. Eng., St. ‘Thomas's and Univ. 
College Hospitals. 

Tebb, Albert Ndwd., M.B., L.R.C.P. Lond., M.R.C.S., University 
College and Guy's Eospitals. 

Thomson, Frederic Holland, M.B. Abord., Aberdeen University and 
College of State Medicine. 

Woodhouse, F. Decimus, L.R.C.P. Lond., M.R.C.S., St. George’s Hosp. 

Wray, George Bury, M.R.G.S., University College Hospital. 

Thirty-two candidates presented themselves for this examination, of 
whom nineteen passed and thirteen were referred. 


Roya Conieae or Surazons or Encrann.—The 
following gentlemen having previously passed the necessary 
Examinations and conformed to the By-Laws and Regulations, 
and having now attained the legal age (twenty-five years), 
were, at the ordinary mecting of the Council on Thursday, 
the 9th inst., admitted Fellows of the College : 

Bailey, Robert Cozens, M.B., B.S. and M.S. Lond., L.R. 
St. Bartholomew's Hosp.; Diploma of Member dated Feb. 

Rogers, Leonard, L.R.0.P. L 

Maidlow, W. Harvey, 

Hospital ; July 30th, 1891. 

University or Campripce.—aAt a congregation 
held on the 8rd inst. it was resolved to appoint a Demonstrator 
in Palwo-zoology without stipend. Dr. Allbutt, Regius Pro- 
fessor of Physic, Dr. A. Macalister, Professor of Anatomy, 
and Dr. Donald Macalister were appointed to represent the 
University at the 11th International Medical Congress to be 
held in Rome in September, 1893. Also the following degrees 
were conferred :— 

Bachelors of Medicine and Surgery.—William Bower, Donald William 
Carr, Walter Sharp Frith, Trinity ; Hugh Culliford Sharp, Gonville 
and Caius ; Frank Henry Bliss, Sidney Sussex. 

_ Foornarn Casvarrtes.—On the Ist inst. a youth 
died at Bolton from injuries sustained during a match 
recently played. The following accidents occurred on Satur- 
day last :--While playing a local match under Association 
rules a youth of Plaistow, aged seventeen, received injuries 
to the right leg, and was taken to the Poplar Hospital, -— 
During a match at Wakefield between the Hast Moor and 
Bruntclifle teams, the Bruntclife wing three-quarter dis- 
located his shoulder, whilst another player was seriously in- 
jured.—A youth playing with the second team of the Farsley 
Recreative Evening Classes on the Warsley Recreative Ground 
in a match against a Stanningley team, fractured his left 
arm. At Normanton, a Dewsbury St. Paulinus player, in the 
Course of a match against Normanton St. John’s, fractured 
his right leg. : 


P. Lond. 
3th, 1890, 


Mason's College, Birmingham; Edward A. “Sudman, | 


PresentAtion.—On the 3rdinst. Mr. John Green, : 
retiring librarian and secretary to the Westminster Hospital 
Medical School, was presented with a purse containing overa 
hundred pounds, subscribed amongst the students and 
lecturers. Dr. Donkin, in making the presentation, alluded 
to the extreme regret felt by all at the indisposition of the’ 
secretary which necessitates his retirement, and the hearty 
manner in which all had responded to the invitation to sub- 
scribe to the testimonial and purse. At the conclusion of am 
impressive speech the chairman called upon Mr. Nitch Smith 
to read the sympathetically worded testimonial. Mr. Greer 
replied and thanked all concerned in very feeling terms. ‘ 


Hosprrat Sunpay Funp.—At a meeting of the 
Hospital Sunday Fund held, under the presidency of the 
Lord Mayor, at the Mansion House on Tuesday, Feb. 7th, the 
following names were selected to form the Distribution Com- 
mittee :—The Lord Mayor, Sir Sydney Waterlow, Sir James. 
Whitehead, M.P., Sir Owen Roberts, Mr. J. D. Allcroft, Mr. 
Bonsor, M.P., Mr. Herman Hoskier, Mr. ¥, H. Norman, Dr. 
W. Sedgwick Saunders, and Mr, Alfred Willett. The Rev. 
Dr. Donald M’Leod and the Kev. R. F. Horton were elected 
to the General Purposes Committee. Sir E. Hay. Currie: 
and Mr. R. B. Martin, M.P., were re-elected hon. secre-- 
taries and Mr. Henry N. Custance was re-appointed secretary 
for the twentieth year in succession. A donation of £300) 
from ‘‘K. A. H.’’ was reported. 


Giasaow ConvaLescent Homn.—On Jan. 17tln 
the annual meeting of subscribers to this institution was held 
in the Religious Institution Rooms, Mr. Wm. Kerr presiding. 
The report stated that 1562 patients had been admitted into 
the home during the past year, as against 1480 in the year 1891. 
The total expenditure in the annual revenue account amounted) 
to £2042 19s. 11d., being a total cost per patient of £1 6s. 94d. - 
The annual subscriptions from ordinary subscribers amoynted: 
to £946 12s, 3d., and £348 5s. 3d. had been received from 
employées in public works. ‘Ihe total subscriptions for the: 
year amounted to £1448 12s. 7d. The new buildings, the 
report anticipated, would be ready for occupation in the 
spring of this year. The chairman, in moving the approval 
of the report, dwolt on the fact that the institution had been 
exempt from any of the infectious ailments which had been 
prevalent, and that there had been no sickness except what 
the inmates brought with them, ‘Ihe report was adopted. 


Mepican Misstons.— A special mecting om 
medical missionary work was held at the Church Missionary 
House, Salisbury-square, E.C., on lriday, the 3rd inst., and was. 
presided over by Dr. Thorne Thorne, C.B., ¥.R.8. About eighty 
persons were present, mostly medical students, including.a 
Jarge preponderance of lady students.. The chairman 
dclivered an earnest address on the true character of medical 
missions, which he considered were the most perfect form of 
missionary work. High qualifications and academical honours. 
were not thrown away but needed in such work. As the East 
had given the light of Christianity to the West, might we not 
thus return some of our debt to Eastern lands? Dr. Edmund 
Downes referred to his own medical missionary work in 
Kashmir. He pointed out the danger of being engrossed 
by the abundant medical work and neglecting the spiritual, 
and enlarged on the advantage of itinerary work. Dr. 
Herbert H. Lankester, secretary to the Medical Mission. 
Committee of the Church Missionary Society, spoke of 
the urgent call for more medical workers in every mission. 
field. Dr. J. H. Loch, from long experience in the Civil 
Service in India, pointed out how much Christian medical 
men could help missionaries, even when unable to take a 
direct part in the work. Every well-equipped mission should 
include, in his opinion, four branches—education, preaching, 
medical and zenana work. The meeting was a successfull 
one, a deep interest being evident in the subjects brought. 
forward, 


NOTES IN PARLIAMENT. 


The Treatment of Habitual Drunkards, 

SEVERAL petitions bave been presented to the House of Commons 
during the past week in favour of legislation for the compulsory de- 
tention of habitual drunkards, hey came from Manchester, North- 
ampton, Truro, Southampton, Gravesend, Falmouth and other towns. 


The Identification of Foreign Meat. 

The Bill on this subject introduce! by Mr. George Lambert goes much 
further than anything that has hitherto been proposed to Parliament 
in this connexion, It lays down that every person who offers foreign 
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meat for sale shall cause to be attached to each carcase, parcel or piece 
@ label or mark containing in printed capital letters not less than one 
fnch square the words “ foreign meat’ in such a manner as to be clearly 
and reasonably visible to purchasers. People selling by auction must 
announcethe fact that the meat is of foreign origin, and if anyone supplies 
foreign meat toa customer who his asked for the home article he shall be 
deemed guilty of an offence. All importers, salesmen and wholesale or 
wotail dealers in foreign ment shall affix in a conspicuous place, so as 
to be reasonably visible in front of their premises, the words “‘ dealer in 
foreign meat” in letters not less than three inches square, and in 
addition shall give notice that they are dealing in foreign meat to the 
#ocal authority, whose duty it will be to keap a register of their names. 
Ample penalties are provided in the Bill fur the different offences, and 
to aid conviction it is laid dowa thvt if in any proceedings the Court 
ball be of opinion that a primd facie cise has been established by the 
prosecution the Court shall then require the defendant to show that 
the meat is not foreign and how and from whom ha acquired it. 
The Tuberculo:is Commission. 


In the House ef Commons, on the 2nd inst., in answer to a question 
on this subject, Mr. H. Fowler stated that the Royal Commission on 
‘Tuberculosis, which was appointed in 1890, had not yes reported and 
be was informed that the inquiry was not yet complete. 

Foot-and-Mouth Diseas+, 

Mr. Gardner said, in reply to a query on the subject, that he had 
reason to believe that foot-and-mouth disease existed at the present 
time in every country in Europe with the siagle exception of Norway, 
and that consequently it would be inexpedient that any of the orders 
against the importation of such cattle should be revoked. 

@lnders and Farey. 

:On the 3rd inst, Mr. Gardner, in reply to Mr, Bolton, said the recent. 
order with regard to glanders and farcy left it optional on the part of 
focal authorities to slaughter and pay compensation for animals yuffer- 
ing with those diseases. Ax to any suggestion to alter that decision, 
be thought it would be better to wait to see how the order might be 
found to work. 


Fenice Sanitary Convention. 

Sir E. Grey stated that the Convention relating to quavantine had 
‘een signed by all the Signatory Powers except Portugal, whose action 
was still dependent on the sanction of the Cortes. 

Swine Fever. 

-On the 6th inst., in reply to Mr. E. G. Stanley, who asked if there 
were any intention of introducing a Bill to enable the Board of Agri- 
culture to deal with swine fever, Mr. Gardner stated that he had 
arranged for the appointment of a departmental committee to consider 
the whole subject. ‘ 

Pleuro-pneumonia. 

This subject was raised by Mr. Chaplin and Mr. Leng, who com- 
plained that serious injury was being occ wioned to agriculturists by the 
restriction of the importation of Canadian cattle for feeding purposes Mr. 
Gardner went into statistics, and stated his conviction that the arrival 
of diseased animals indicated either the existence of some unknown 
centre of disease in Canada or some defi -iency in the law relating to 
tne importation of cattle in the Dominion; therefore he bad no alter- 
native under the statute but to withdraw the privilege of free entry. 

Vaccination, 

In reply to Mr. Picton, Mr Asquith announced his intention in the 
course of a few days to introduce a Bill to give effect to the unanimous 
cecommendations of the Royal Commission. 

Employment of Children in'Coal Mines, 

The age at which children could legally be employed in coal mines was 
brought under consideration by a question put by Mr. Fenwick to Mr. 
‘Acland, who, in reply, expresse1 his conviction that the law as to school 
attendance was far from being satisfactory. He had arranged for the 
appointment of a small committee, which would set out cleacy the state 
of eat 3 bearing on school attendance and child labour, Its report 
would be laid before the House. Meanwhile it would probably be well to 
Jay down at once that no child uuder eleven should be totally exempt 
from school attendance. He would be prepared to introduce u Bull tor 
tbe purpose, ¥ 

: Proposed Small-pox Hospital at Manchester. 

‘Mr. H. Fowler, in answer to Mr. Maclure, said he was aware thita 
atrong feeling existed in Marchester against the erection of a small-pox 
hospital. The dispute was in the first instance carried to the law courts 
and was decided in favour of the Corpor ition, a decision which was 
warther confirmed by the Court of Appeal 3 80 that, said Mr. Fowler, 
the Corporation were strictly within their rights in the course they had 
takeo. The intervention of the Local Government Board had not been 
dnyoked. 

The Use of Dangerous and Explosive Agents in Factories and Mines. 

‘In reference to the use of dangerous and explosive agents in various 
manufactures and handicrafts, Mr. Woods put a qusetion to Mr. 
Asquith, who, io reply, stated that the matter had been frequently 
considered, but be had directed further inquiries to be made. He was 
not, however, in a position to say whether a.case had been made out 
for such an investigation as had been suggested. 

Enteric Fever m the Island of Lewis, 

In reply to a question by Mr. Weir, the Secretary for Scotland (Sir 
<G@corge Trevelyan) stated that on the 28th ult, the medical officer of 
‘the parish of Lochs repor‘ed an outbreak of enteric fever in the village 
of, Cromore, in the island of Lewis, to the Board of Supervision, who at 
‘once issued peremptory orders to the medical and eanitary officers 
iritereated and to the clerk of the district to consider how best to isolate 
patients, to provide the temporary hospital accommodation, to remove 
nuisanoes aud generally to deal with the epidemic. He (sir George 
“frevelyan) had directed the Board of Supervision to keep him in- 
formed of the state of affairs, and he believed that all was being 
done that was possible. 3 

Infectious Diseases Act, 
-In reply to Mr. Johnson Ferguson, Mr. H. H. Fowler said he was 


unable to state the number of sanitary authorities which had made 
special provision tor the accommodation of persuns suffering from 
infectious diseases, but he would be prepared to agree to o return on 
the subject if it were moved for. 


Con tantinople Board of Health, 

In reply to Mr D. Thomas, Sir E. Grey, Under Secretary for Foreign 
Affairs, said that the reserve fund of the Ottoman Board of Health 
amounted to £09,789, from which a sum of £T60,0v0 had lately been lent 
to the Ottoman Government for sanitary purposes. The sanitary fees 
levied on shipping during the year 1891-2 amounted to £49,616, Of 
these fees 39 per cent. were contributed by British shipping. No reduc- 
tion in the scale had apparently. been made of Jate years, but on 
the Jast occasion of the revision of the tariff, in 1882, H.M.’s Ambas- 
sador gave his consent to the revised scale on the distinct understanding 
that no increase in the charges was involved. From the correspondence 
on the subject of those charges it certainly appeared to have been the 
intention to make receints and exvenditure bilince. The introduction 
of a system of steam launches had for some-time been engaging the 
attention of H.M’s Ambassador, and he reported that there wero 
grounds for hoping that an arrangement might shortly become to which 
would be satisfactory to British shipowners. Sir Clare Ford would be 
consulted as to the possibility of some reduction being made in the fees. 


New Bits, 

On the 8th inst, notices were given of the introduction of the follow. 
ing new Bills :—By Mr, Darling: To amend the Contagious Diseases 
(Animals) Act. By Mr. C. 8. Wilson: To amend the Law as to Pro- 
Vislons supplied to Seamen. By Mr. H. & Foster : To amend the Agri: 
cultural Labourers’ Dwellings Bul. By Mr. Wharton: To amend the 
Law relating to Corporal Punishment. 


BOOKS ETC, RECEIVED, 


BAILLUSRE, TINDALL & Cox, King William-street, Strand, London. 

A Manual ot Diseases of the Kar. By George P. Field, M.B.C.5. 
Fourth Edition, Illustrated. 1893. pp. 371. 

A Manual of Veterinary Hygiene. By Veterinary-Captain F. Switb, 

R.C.V S. Second Edition. 1893. pp. 477. 
Biackwoop, W., & Sons, Edinburgh and London. 

Aberdeen Doctors; at Home and Abroad. The Narrative of a 

Medical School. By Ella H. B. Rodger. 1893. pp. 365. 
CassELL & Co., London. 

Tbe Year-book of Treatment for 1803. A Critical Review for Prac- 
titioners of Medicine and Surgery. pp. 498. 

Hygiene and Public Health. By B. A. Whitelegge, M.D, BSc. 
Lond., D ».. Camb. Llustrated. Second Kdition. 1893. pp. 676. 
Price 7s. 6d. 

CHURCHILL, J. & A., New Burlington-street, London. 

An Introduction to the Study of Diseases of the Skin. 
Pye-Smith, M.D., F.R.S. 1893. pp. 867. Price 7x. Gd. 

Galenic Pharmacy. A Practical Handb ok to the Processes of the 
British Pharmacopetsa. By B. A. Cripps. Illustrated. 1893. 
pp. 321. Price 8s. 6d. 


Dichy, Lona & Co., Bouverie-street, London. 


By P. a, 


Mr, P——'s Diary. Facts, Ideas, Suggestions, Reflections aod 
Confessions. By James T, Hoskins, M.A., F.R.S.L. First Series. 
1803. pp. 669. 


FIscHer, Gustay, Jena. 
Die “Zcll-Eikrankungen Geschwulstbildungen 
Sporozoen. Von Dr. L. Pfeiffer. Text und Atlas. 1893. 
Anatomische Physiologische und Physikalische Daten und Tabellen 
zum gebrauche fiir Mediciner, Von Dr. H. Vierordt, 1898. 
pp. 400. 
Lewis, H. K., Gower-street, London. 
A Dissertation on Osteo-Arthritis. By W. H. Russell Forsbrook, 
M.D. Lond., M R.C.S. 1893. pp. 182. 
Various Forms of Hysterical or Functional Paralysis. By H. C. 
Bastian, M.D., F R.8. 1893. pp. 199. 
Lonamans, GREEN & Co., London. 
Quain’s Elements of Anatomy. 
and George D. Thane. In Three Voluwes. 
The Spinal Cord and Brain; by Professor Schiifer. 
Tenth Edition. 1893. pp. 219. Price 12s, 6d. 
Mayne & Born, Corporation-street, Belfast. 
Qualitative Analysis Tables and the Reaction of Certain Organic 
Substances. By E. A. Letts, D.Sc., Ph.D., F.R.S.E., F.C.S. 1802. 
pp. 91. 
STRAKER BROTHERS & Co., “ The Bishopsga‘e Press,” London. 
Sepsis, Saturnism, and their Gongeners. By Edward Blake, M.D. 
‘Second Edition. 1892. pp. 17. 
SWAN SONNENSCHEIN & Co., Paternoster-square, London. 
A Treatise on Public Health and its Applications in Different 
European Countries. By Albert Palmberg. ‘Translated and 


und die durch 


Edited by I. A. Schiifer, F.R. 
Vol. ILL, Part I 
Tlustrated. 


edited by A. Newst olme, M.D, Lond., D.P.H. Illustrated. 1893. 
pp. 639, 
The Recrudescence of Leprosy and its Causation. A Popular 
Treatise. By Wm. Tebb. With an Appendix. 1803. pp. 408. 
TUE SCIENTIFIC PRESS, Strand, London, W.C. 
Burdett’s Hospital Annual and Year-book of Philanthropy. 1803. 


Kdited by H. U. Burdett. pp. 664, Price bs, 


THE BANCROFT Company, San Francisco. 

Mineral Springs and Health Resorts of California. Illustrated. A 
Prize Eseay. By Winslow Anderson, M.., M.B.O.P. Lond., 
M.B.C.S. 1892. pp. 384, 

“THE VEGETARIAN” PUBLISHING OrFice, Farringdon-street, London. 

Essays on Vegetarianism. By Arnold It, H lly. pp. 324. 

Unwin, T, Fisner, Paternoster-rquare, London. De 

Roventy. Years of Life in the Victorian Era. By A Physician. 1893. 

pp. 283, 
The Abattoir (Public Slaughterhouse) System (The London Model 
Abattoir Society).—Cottage Sanitation; by Hector McL. , Wilson, 
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M.D., B.Sc., with a Preface by T. P, Teale, F.R.S.; illustrated (The 
Royal Agricultural Society of England, London, W., 1898); price 3d.— 
The “Zenith” Merino Pad Taylor Brothers, Leeds, and the Record 
Press, Strand, London); price 1n—Reforms needed in Criminal Pro- 
cedure; by H, A, Lediard, M.D. Kdin., F.R.CS.; reprint.—On the 
Plea of Insanity in Criminal Trials; by J. W. Springthorpe, M.D. 
Melb., M.R.C.P. Lond., and W. L. Mullen, M.D. Melb, (C. Potter, 
Sydney, 1802).—The Advantages of adopting a General Scheme in 
making Improvements to the London Streets ; by Artbur Cawston, 
A.R.LB.A. (J. Truscott & Son, Suffolk-lane, London, EC ) ~R-asons 
why the Office of Coroner should be held by a Member of the Medical 
Profession; by F. W. Lowndes, M.K.C.S8. (J. & A. Churchill, London, 
and F, & E. Gibbona, Liverpool) ; price 6d.—Index Menicus: Authors 
and Subjects; Vol. XLV., No. 12, December, 1892 (Triibner & Co., and 
Lewis, London).—‘ihe Veterinarian, Februars, 1893 (Longmans, Green 
& Co., London).—The Positivist Review ; edited by Edwd 8. Beesly, 
February, 1893 (Reeves & Turner, Strand, London); price 3d —Music 
und Medicine; by Dr, J. @. Backman; reprint (Southwood Smith 
& Co., London, 1893).—The School Calendar and Handbook of Exami- 
nations, Scholarships and Exhibitions, 1893; by I’. Storr, BA. 
seventh year of issue (Whittaker & Co., and G. Bell & Sons, London) ; 
price 1s —Septic Intoxication ; by Edward T. Blake, M.D., M.B.O.5. 
(The F. A. Davis Company, London and Philadelphia). — Magazines 
for February: Sunday at Home, Leisure Hour, Boy’s Own Paper, 
Boy’s Out-door Games and Recreations, Girl’s Own Paper, Girl’s Own 
Out-door Book (Religious Tract Society). 


Appointments, 


Succesgful applicants for Vacancies, Seoretaries of Public Institutions, and 
others easing Sa formation suitable for this column, are invited to 
JSorward it to THE LANCET Office, directed to the Sub- Editor, not later 
tham 9 o'clock on the Thursday morning of each week for publication in 
the neat number, 


ApaM, T., M.B., C.M. Glasg., has heen appointed Medical Officer of 
Health for the Shelf Urban Sanitary District of the Halifax Union, 
vice Britton, deceased. 

ANNINGSON, B., M D. Cantab., M.R.C.S , has been reappointed Medical 
Officer of Healtin, Cambridge. 

Barrow, V. B., LR.C.P., L.B.C.S, Edin, L.F.P. & 8. Glasg.. has been 
appointed Medical Officer and Public Vaccinator for the District of 

ffculme and Willand in the Tiverton Union, vice B. G. Neale, 
resigned ; also Certifying Surgeon under the Factories Act for the 
District of Uffculme, Devonshire, vice B. G. Neale, resigned. 

Buss, FRANK H., M.A, M.B., B.C. Cantab., has been appointed 
Assistant House Surgeon to the Boral Hospital, Portsmouth, vice 
B. B. Thorne-Thorne, M.B., resigned. 

CAMPBELL, P., L.R.OP., L.B.0,8. Kdin.. LIPS. 1.M. Glasg., has 
been sppointed Medical Officer of Health for Usk, vice Shepard, 

jeceased. 


Cnapwick, C. M.,M.D., M.R.C.P. Lond., M.R.C.S., has been reappointed 
Honorary Medica] Otticer to the Victoria Home for Invali dies, 
Headingley. < 


Francis, LLoyp, M.A., M.D. Oxon., has been appointed Medical Super- 
intendent to the Rarlswood Asylum, vice Robert Jones, M.D. 

Frossarp, EB, i, 1.R.0.P. Lond., M.R.C.S., has been appointed 
Medical Officer for the Bishop Lydeard Sanitary District of the 
Taunton Union, vice Mead, resigned. 

Grirritus, A., MB., C.M. Kdin., has been appointed pro tem, 
Parochial Medical Officer and Public Vaccinator under the 
Parochial Board for the burgh of Falkirk, vice Peake, resigned. 

Harriey, R. N., M.B,, B.S. Lond., M.R.C.S., has been reappointed 
Honorary Medical Officer to the Victoria Home for Invalid Ladios, 
Headingley. 

Henny, Jas. K, M.B., B.Ch. Irel., has been appointed Medical Officer 
gor pie Second Sanitary District of the Parish of St. Qeorge-in-the- 

ast. 

Henry, Ronerr W. W., M.B., B.Ch. Dub., has been appointed Junior 
House Surgeon to the Birmingham and Midland Eye Hospital. 
Livrsay, A, W. B., M.B., O.M. Edin., has been op ointed Resident 

Assistant House Surgeon to the Derbyshire Royal Inflrmary. 

McCoy, J., L.R.C.P., L.M.. L.R0.S, Irel., has been appointed 
Medical Officer for the Third Sanitary District of the Parish of 
St. George-in-the-Bast. 

RD, GEORGE W., L.R.C.P. Lond., M.R.C.S., hax been appointed 
Medical Officer for the Mildenhall Sanitary District of the Milden- 
hall Union. 

PEACOCK, Wo. E., M.B., BS. Durb., has been appointed Louse Surgeon 
to the Ripon ‘Dispensary and Cottage Hospital, 

Saunpgrs, Wm. S., M.D. U8 ), LR.C.P. Lond., M.R.C.S., has been. 
reappointed Medical Officer of Health and Public Analyst for the 
City of London. 

Sawyer, J. A. F, LRCP., L.B.C.S. Irel., 
Medical Officer of Herth, Clevedon. 

WALums.ey, F. B., M.D., has been appointed Medical Superintendent to 
the Metropolitan Idiot Asylum, Darenth, near Dartford. 

Witiams, J. Lawson, M.B., O.M. Edin, haa been appointed Medical 
Officer to the Tottenham and Edmonton General Dispensary. 


bas been reappointed 


VD ucancies, 


For further information regarding each vacancy reference should be made 
to the advertisement (sce Index). 


BUCKINGHAMSHIRE GENERAL INFIRMARY, Aylesbury. — Resident. 
Surgeon and Apothecary ; unmarried. Salary £30 for the first year, 
rising £10 per annuin up to £100, with board and lodging, washing, 
‘on toads and Sendles, and \ tarnished apartments. 
OSPITAL, irmingham.—Assistant Resident i 
Officer, Salary £40 per annum, erect 


COUNTY ASYLUM, Prestwich, Manchester.—Junior Assistant Medicat: 

fficer, Salary £100 per annum, with prospects of an increase. 

FARRINGDON GENERAJ DISPENSARY, Bartlett’s-buildings, Holborn- 
circus, E.C.—Surgeon. 

GENERAL Hospital,’ Birmingham.—House Physician, for one year. 
Salary £70 per annum, with residence, board and washing. 

IsoLaTioN Hospital, Guildford.—Medical Officer for the Isolaticn 
Hospital f r Infectious Diseases, at Woodbridge, Guildford. Salary 
£190 per annum. 

Lonpon Lock Hospital, Harrow-road, W.—House Surgeon to the 
Hemals Hospital. Salary £100 per annum, with board, lodging and 
washing. 

LONDON TaMPERANCE HospitaL, Hampstead-road, N W. — Houss 
Surgeon for six monthe.—Salary at the rate of £0 guineas per 
annum, with residence in the hospital, board and washi.g provided, 
and an honorarium of five guineas, conditionally. 

LONDON TEMPERANCE Hospital, Hampstead-road, N.W. — Junior 
‘House Surgeon, for six months. 

LUNESDALE UNION.—Medical Officer of the Workhouse and the Hornby 
district, Salary £20 per annum, exclusive of the usual fees for 
Midwifery cases and certain surgical operations. The salary of the 
District, Medical Officer will be £45 per annum with the extra fees 
allowed by the Local Government Board orders, who will be also 
Public Vaccinator and receive the vaccination fees. Aleo Medicab 
Officer of Health for the rural sanitary district of the Union. 
Salary £20 per annum, Apply to the Clerk, the Bond Room, 
Hornby, Lancaster. 

Mason COLLEGE, Birmingham.—Professorship of Gynzecology. 

MASON COLLEGE, Birmingham. — Demonstrator in Paysiological 
Department. 

NEWCASTLE-ON-TYNE DISPENSARY.— Visiting Medical Assistant, Salary 
£120 per annum, 

NortH Ripixa ASYLUM, Clifton, Vork.—Locum Tenens. Assistant 
Medica) Otticer for three months. Salary two guineas a week, 
board, lodging, washing and attendance. 

OLDHAM INFIRMARY.—Senior House Surgeon,, Salary £80 per annum, 
with board, lodging and washing. 

Porr SANITARY AUTHORITY, Liverpool.—Assistant to the Medical 
Officer of Health. Salary £260 per annum. 

RoyaL ALBERT Epwarp INFIRMARY, Wigan.—Junior House Surgeon.. 
Salary £80 per annum, including board and apartments, but 
exclusive of wines, spirits and washing. 

Royan Sourn LONDON DispeNsaRy, St. George’s-cross, S.E.—Honor- 
ary Surgeon, 

SALVORD Royal Hospira. 
with board and residenc 

Sr. ANDREW’sS HOSPITAL FOR MENTAL DISEASES, Northampton — 
Assistant Medical (Officer. Salary to commence at £200 per annum, 
rising £25 per annum to £250, with board, Jodging and washing. 

St. Mark's [osprraL FOR FISTULA AND OTHER DISEASES OF THE 
RECTUM, City-rond, London, E.C,.—Anesthetist. Honorarium £00 
per annum. 

THE Hospirat ror Sick CHILDREN, Great Ormond-street, Blooms- 
bury, W.C.—Surgeon 

‘THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, Bloomsbury, 
W.O.— Assistant Surgeon. 

THE TRAINING Site “ EXMOUTH,” moored in the River Thames off” 
Grays, Essex.—Den‘al Surgeon for one year. Salary £100, (Apply 
to the Clerk of the Metropolitan Asylums Bord, Norfolk-street, 
Strand, W.C.) 

UNIVERSITY OF GLASGOW,—Four 
Medicine. Annual fee in each 
till Dec. 31st, 1800, 


Births, Blarringes md Denths. 


BIRTHS. 
FouNTAIN.—Op Jan. 30th, at Arlington park, Gunnersbury, the wife 0? 
FE Osborne Fountain, M.D., of a son. 
HWIcKEY.—On Dec Bist, 1892, at Sydaey, N.S.W., the wile of Lewis 
Hickey, M.D., of a daughter. 


MARRIAGES 

Hetm—Lipnrrz.—On Feb, 1st, at Renfrew, N.B, by the Rew 
Marcus Dill, M.A., of Alloway, assisted by'the Rev. George Gillan, 
M.A., of Carmunnock, Robert Dundas Helm, M D., Carlisle, to 
Annie Caroline, third daughter of Henry C Libnitz, Renfrew. 

Roperts—Gay.—On Feb. sth, at the Parish Church, Spilsby, by the 
Vicar, the Rev. Pownoll Kendal], M 4., William Lake Roberts, 
Surgeon, Bradford, Yorkshire, to Lizzie Florence, only daughter of 
John Henry Gay, Surgeon, Aveland House, Spilsby, Lincolnshire. 
No cards. 

RvuGG—SMAPLAND.—On Feb, 2nd, at Holy Trinity, Marylebone, by the 
Rey. A, J. Robinson, Rector, B. A. Rugg, 1.8.0.P. Lond, M.R.0.8., 
of Avenue Lodge, Wood-green, N., to Manny, widow of R.A. 
Shapland, late of Cross-park, Baenstaple, 

VassIE—SPEARS —On Feb sth, at Abbotshall Parish Church, Kirkcaldy, 
by the Rev. Bruce 3. Begg, M.A.. Minister of the Parish, asisted 
by the Rev. Wm. Vasrie, 13 D., Minister of Castleton, Boxbure. 
shire (brother of the bridegromm), Alexander Henry Vassie, M.B:, 
to Mary Janet, only child of Wm. Roy Spears, Town Clerk, Kirk- 
caldy, At home Mareh 13th to 22nd. fo cards. 


DEATHS. 

BOoNING.—On Jan. 4th, at Wepener, Orange Free State, of typhotd fever, 
‘Arthur Wilson Boning, M.B.C.S., aged 29, formerly a student of 
University College, London. ; 

DAvis.—On the 31at ult, at Wrekenton House, Gateshead, Jane, relict 
of the late Robert Davis, M.R.C S., L.S.A., in her 67th year. 

NRALE.—On Feb. 4th, aged nearly 7} years, John Talbot, only child of 
Dr. John Edward Neale, of Johannesburg. (By telegram.) 


BBA fee of 5s. ts charged for the Insertion of Nottoes of Births, 
Harv iages and Deaths, 


House Surgeon. Salary £100 per annum, 


aminerships for Degrees in 
ase is £30 and the term of office is, 
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Medical Diary for the ensuing Weck. 


Monday, February 13. 


Kuno’s COLLEGE HospiTaL.—Operations, 2 P.M.; Fridays and Saturdays, 
at the same hour. 

St, BARTHOLOMEW’S HospiTaL.—Operations, 1,80 P.M.; and on Tuesday, 
Wednesday, Friday, and Saturday at the same hour, 

Boral LONDON OPHTHALMIC HOSPITAL, MOORFIELDS.—Operations, 
daily at 10 A.M. 

RovaL WESTMINSTER OPHTHALMIC HosPrTAL.—Operations, 1.30 P.M.; 
and each day at the same hour. 

CHELSEA HOSPITAL FOR WOMEN.—Operations, 2 P.M.; Thursday, 2 P.M. 

HOSPITAL FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M.; and on 

4 Thursday at the same bour, 

MBETROPOLITAN FREE HOSPITAL.—Operations, 2 P.M. 

ROYAL ORTHOPEDIC HOSPITAL,—Operationa, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HOSPITAL,—Operations, 2 P.M., and 
each day in the week at the same hour. 

UNIVERSITY COLLEGE HospitTaL.—Ear and Throat Department, 9 A.M.; 
Thursday, 9 4.M. Eye Department, 2 P.M. 

LONDON Post-GRADUATE CouRSE.—Royal London Ophthalmic Hospital : 
1P.M., Mr. B.M. Gunn: Cataract.—101, Great Russell-st.: 8 P.M., Dr. 
Galloway: Lesions of the Alimentary Tract.—Parkes Museum (Mar- 
garet-st., W.): 3.80 P.M., Dr. Parkes: Defective Sanitary Arrange- 

ments, House Inspection. 

CENTRAL LONDON THROAT AND Ear Hospital (Gray’s Inn-road),—Mr. 
Lennox Browne : Simple Diseases of the Pharynx and Fauces. (Post- 
graduate Course.) 

MEDICAL SOCIETY OF LONDON.—8.80 P.M. Mr. C. B. Keetley: A brief 
communication on a Method of Preventing Shortening after Frac- 
tures.—Mr. J. D, Malcolm: The Physiology of Death from Trau- 
matic Fever, a Study in Abdominal Surgery. 


Tuesday, February 14, 


Guy's HosPitaL.—Operations, 1.30P.M., and on Friday at the same hour. 
Ophthalmic Operations on Monday at 1.80and Thursday at 2P.m. 

St. THomas’s HosPiTaL.—Ophthalmic Operations, 4P.M.; Friday, 2P.M, 

St. MaRK’S HospiTaL.—Operations, 2 P.M. 

CANCER HOSPITAL, BROMPTON.—Operations, 2P.M.; Saturday, 2 P.M. 

WESTMINSTER HospiTaL.—Operations, 2 P.M. 

West Lonpon HosPitaL.—Operations, 2.30 P.M. 

UNIVERSITY COLLEGE HosPITaL.—Skin Department, 1.46 ; Saturday, 9.15. 

St. MaRy’s HosPiTaL.—Operations, 1.30 P.M. Consultations, Monday, 
2.80 P.M. Skin Department, Monday ‘and Thursday, 9.30 A.M. 
Throat Department, Tuesdays and Fridays, 1.30 P.M. 
therapeutics, same day, 2 P.M. 

Royau INSTITUTION.—3 P.M. Prof. V. Horsley: The Brain. 

LONDON POST-GRADUATE COURSE.—Hospital for Skin Diseases, Black- 
friars: 4 P.M., Dr. Payne : Seborrhcea and its Consequences.—Beth- 
lem Hospital: 2P.M,, Dr. H. Corner: Climacteric and Senile Insanity. 
101, Gt. Russell-st.: 8P.M., Dr. Handfleld-Jones : Induction of Labour, 

RoyaL MEDICAL AND CHIRURGICAL SociETY.—Mr. G. Stillingfleet 
Johnson : The Absence of Sugar from Normal Human Urine (com- 
municated by Sir George, Johnson).—Mr. W. J. Walsham: Two cases 
of Knee-trouble with Difficulty in Locomotion depending upon an 
Elongation of the Ligamentum Patelle, treated by Transplantation 
of the Tubercle of the Tibia, with Remarks. 


Electro- 


Wednesday, February 15. 


NATIONAL ORTHOPADIC HOSPITAL.—Operations, 10 A.M. 

MIDDLESEX HOSPITAL.—Operations, 1.80 P.M. ; Saturdays, 2PM. Ob- 
stetrical Operations, Thursdays, 2 P.M. 

CHARING-CROSS HosPITAL.—Operations, 3 P.M., and on Thursday and 
Friday at the same hou! 

Sr. THoMas’s HospiTaL.—Operations, 1.30 p.m. ; Saturday, same hour. 

Lonpor HospiTaL.—Operations, 2 P.M.; Thursday and Saturday, same 

our. 

St. PETER’s HosPITAL, COVENT-GARDEN.—Operations, 2 P.M. 

SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations, 
2.30 P.M. 

GREAT NORTHERN CENTRAL Hosprra.—Operations, 2P.M. 

UNIVERSITY COLLEGE HosriTaL.—Operations, 1,30P.mM. Dental Depart- 

ment, 9.304.M. Eye Department, 2 P.M. 

RoyaL FREE HospitaL.—Operations, 2 P.M., and on Saturday. + 

_ CHILDREN’S HOSPITAL, GREAT ORMOND-STREET.—Operations, 9,30 A.M. 
Surgical Visits on Wednesday and Saturday at 9.16 A.M. 

(LONDON POST-GRADUATE CounsE.:—Heepilal for Consumption, Bromp- 
ton: 4P.M., Mr. R. Godlee : Surgical A ffections complicating Phthisis. 
Royal London Ophthalmic Hospital: 8 P.M., Mr. A. Q. Silcock: 
Glaucoma, with illustrative cases. 

EPIDEMIOLOGICAL SociETy OF LONDON.—8 P.M. Mr. RB, D.R.Sweeting: 
Post-scarlatinal Diphtheria, a Statistical Analysis, 


Thursday, February 16. 


ST. GEORGE’s HosPiTat.—Operations, 1 P.M. Surgical Consultations, 
Wednesday, 1.30 P.M. Ophthalmic Operations, Friday, 1.80 P.M, 

UNIVERSITY COLLEGE HosPitaL.—Operations, 2 P.M, Ear and Throat 
Department, 9a.M. Kye Department, 2 P.M. 

LONDON POST-GRADUATE COURSE.—Hospital for Sick Children, Great 
Ormond-st, : 4 P.M., Dr. Penrose: Tuberculous Diseayein Childhood. 
National Hospital for the Paralysed and Epileptic: 2 P.M., Mr. B. 
Carter: Colour Blindness, Congenital and from Disease.—London 
‘Throat Hospital (Gt. Portland-st.): 8 P.M, Mr. G. Stoker: Impaired 
Movements of the Vocal Chords.—Central London Sick Asylum : 
5.30 P.M., Mr. W. Adams: Principles of Treatment of Contractions. 

CENTRAL LONDON THROAT AND Ear HospiTaL(Gray’s Inn-road).—5 P.M. 
Dr. Dundas Grant: Intra-cranial and Constitutional Complications 
of Suppurative Inflammation of the Middle Ear. 

HARvVEIAN SOCIETY.—Clinical Evening. Mr. Malcolm Morris: Anesthetic 
Leprosy.—Dr. Scanes Spicer : Cases illustrating Results in the Throat 
and Nose of Advanced Syphilis.—Mr, Sileock : Hyperostosis of the 
Cranial Bones.—Dr. Davson: Double Aorta.—Dr. Boxall: Subperi- 
toneal Fibro-myoma exhibiting variation in size.—Mr. Roughton; 
Subtarsal Dislocation, 
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Friday, February 17. 

Roya SoutH LONDON OPHTHALMIC HospiraL.—Operations, 2 P.M. 

UNIVERSITY COLLEGE HOSPITAL. —Eye Department, 2 P.M. 

LONDON Post-GRADUATE COURSE.—Hospital for Consumption, Bromp: 
ton: 4 P.M., Dr. Acland: Aneurysm of the Aorta.—Bacteriological 
Laboratory, King’s College: 11 A.M. to 1 P.M., Prof. Crookshank: 
Actinomycosis (Sections). i 


Saturday, February 18. 
UNIVERSITY COLLEGE HosPitaL —Operations, 2 P.M.; and Skin De- 
partment, 9.16 A.M. 
LONDON POST-GRADUATE CoURSE.—Bethlem Hospital; 11 4.M,, Dr. 
Percy Smith : General Paralysis of the Insane, 


METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m, by Steward’s Instrumente.) 


THE LANcET Office, Feb. 9th, 1893, 


Barometer| Direc- 


Solar | Maxi- 
reduced to| tion 


Wot | Radia | mum | Min, |Re Remarks at 


ain. 

Date. |'Sertora| ‘ot |Bulb,| Bulb. in Bomp, [Temp] fall. | “8.80 ae 

land 82°.) Wind. ‘Vaouo.| Shade.| 

Feb. 3} 30°23 |S.W.| 45 | 45 4 48 | 44 | 15 | Raining 
» 4| 3037 |S.W.| 87 | 36 | 73 | 45 | 36 | 01 | Cloudy 
» 6 | 3044 | NE. 34 | 33 | 47 | 38 | 32] .. | Cloudy 
» §6| 8041 |S.W.] 80) .. | 68 | 49 | 20] ~ Fogsy 
w 7] 30°22 |S.W.] 48 | 47 79 | 55 | 30 | ‘04 | Overcast 
nw S| 29°91 | N.W.) 46 | 46 71 | 50 | 44 | 02 | Overcasb 
» «© | 29°02 |S.W.| 40 | 39] 61 | 46 | 37 | .. | Cloudy 


Hotes, Short Comments & Anshers to 
Correspondents, 


EDITORIAL NOTICE. 

Ir is most important that communications relating to the 
Editorial business of Tau LANcHT should be addressed 
exclusively ‘‘To THY Eprrors,’’ and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


Tt is especially requested that early intelligence of local events 
having a medical interest, or which it 1s desirable to bring 
under the notice of the profession, may be sent direct to this 
Office. 

Lectures, original articles, and reports should be written on one 
side only of the paper. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We camnot prescribe or recommend practitioners. 

Local papers containing reports or nens paragraphs should be 
marked and addressed ‘' To the Sub-Hditor.”” 

Letters relating to the publication, sale and advertising de- 

partments of THE Lanour should be addressed ‘To the 
Publisher.”? 
We cannot undertake to return MSS. not used, 


PUBLISHER’S NOTICE. 

In order to facilitate the work of reference to the volumes 
of Tum LANont, we have arranged in the future to publish 
duplicate copies of the Index to each half-yearly volume in 
a form in which they may be subsequently filed or bound 
together, 

We have had a large number of duplicate copies of the 
Index to the last half-yearly volume printed, and those of 
our subscribers who may wish to be supplied with loose copies 
can obtain the same (without extra charge) on making appli- 
cation to the Publisher of Tum Lanout. 


Tu1£ INDIAN Leprosy COMMISSION. 

IN reply to a correspondent who refers to same remarks made by us 
on the abuve-named Commission (see Tue LANCE? of Jan. 28th, p. 210) 
we may say that we have reason to beliove the report in question will 
be ready for publication within the next two or three weeks. 

LRCAP., WNCS., L.S.A.—There is no tariff for such work, It must 
be, and can only be, appraised by our correspondent, who knows best 
the value of his time, the means of bis patient, and the worth of his 
services. We would make only two remarks by way of advice. First, 
let no charge be made for medicines more than will cover the ex- 
penses of them and of their transmission. Secondly, while recognising 
that there is « “friendly” element in the relations with his patient, 
let the charges be such as to maintain respect for medical service. 

Mr. W. Carling (Guy’s Hospital),—The paper will appear in an early 
number, 

Lua bas not enclosed his card. 


Tax Lanczt,} 
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SANITATION IN THE ISLE OF MAN. 

Sanitary legislation is, we find, being again attempted in the Isle of 
Man, and a Bill to promote this important work is at present before 
the House of Keys. By a letter which appears in the Mang Sun of 
Feb, 4th from the pen of Mr. Alfred Haviland, M.R.C.S., however, 
3t would seem that the mensure is likely to resemble the play of 

“Hamlet” with the omission of its principal character. The 

' ostensible purpose of the Bill is to provide for the defence of the 
island against the encroachments of epidemic disease at home and 
abroad. For this purpose an “inspector” is to be appointed, who is 
to act under the direction of the ‘ Board” in all sanitary matters 
This Board is to consist of the Lieutenant-Governor, two members of 
the ‘Council and two members of the House of Keys. It would 
appear that the framers of the measure have not thought it advisable 
or necessary to consult anyone versed in sanitary science; otherwise 
how could the absolutely essential provision of the appointment of a 
medical officer of health have been overlooked ? 

Physician.—We would advise our correspondent to apply to the 

. National Hospital for Paralysis, Queen-square, for information as to 
the instruction he requires. Murrell’s ‘‘ Masso-therapeutics,” Weir- 


Mitchell's “Fat and Blood,” and Steavenson and Jones's ‘“ Medica], 


Rlectricity ” are all useful works on the subjects named. 
Mr. BE. Brown and Thoughtful should consult their usual medical 
attendants. 
PERPLEXITIES OF DIAGNOSIS AND OTHER DIFFICULTIES, 
To the Editors of THE Lancet, 

Sirs,—Your opinion of the following will oblige. A man presents 
himself at a surgery on a Monday night with a rash all over his body, 
and is at first seen by the dispenser, an old Medical Staff Corps man. 
There being many cases of small-pox in the town, he comes to me with 
the words ‘‘Come and see another case of small-pox.” Having seen the 
man, I thought it was uncommonly like measles, and said so both to 
the patient and his friend with him and also to the dispenser. I, how- 
ever, saw the case on Tuesday and Wednesday afternoons, when, the 
room being dark, I procured a candle and inspected the papule and 
passed my fingers over them, having also asked the landlady to feel 
them. She agreed with me that they felt hard, and said herself she 
had no doubt it was “' that dreadful disease,” meaning small-pox, these 
being also the identical words she greeted me with on my first entering 
the street door. The same day I reported the case as one, in my 
opinion, of small-pox. The case was at once removed to the local 
temporary contagious hospital, and was seen at about 4 30 P.M. by the 
medical officer of health the same day, when he did not know himself 
what the case was, which the nurse informed me; but the following 
day, the rash of course being much fainter, he “spotted” the case as 
measles, On the following Saturday it came to my knowledge that the 
case I sent in had turned out to be measles. I called at the hos- 
pital to apologise to the patient; but what was my surprise when I 
saw this patient on the same bed which just before had been occupied 
by a most virulent case of small-pox I had sent in myself a month 
before and had attended for a fortnight, when I received a letter from 
the town clerk stating that the sanitary committee had advised the 
medical officer of health to take charge of small-pox cases. I expressed 
surprise at the patient being in the bed where a small-pox case had 
been after the medical officer of health knew it was only measles. Now, 
(1) was it proper to keep the patient in a bed which had been occupied 
by a small-pox case after the medical officer of health knew it was 
measles ; and (2) has the medical officer of health any right to keep a 
patient against his wishes in a dangerous atmosphere when he wishes 
to come out? Tam, Sirs, yours faithfully, 

Jan, 30th, 1893, GENERAL PRACTITIONER, 


“«* We insert the above as an illustration of the difficulties of diagnosis, 
in small-pox times. The presence of a measles-like eruption in some 
cases of small-pox before the stage of papulation is not uncommon, 
It is best to wait till the disease has clearly declared itself. As to: 
our correspondent’s questions: 1. A patient whose case is yet doubt 
ful should be kept out of small-pox beds and wards and should be 
placed in an isolation ward.—2. When the disease is ascertained to be. 
measles, and not small-pox, unless there is good reason to the con. 
trary, he should be sent out.—Ep. L, 


THE UNITED STATES AS A FIELD OF PRACTICE, 
To the Editors of THE Lancer. 


Sins,—In vesponse to “ Viajaro,” may I say that an experience of 
nearly thirty years as u practitioner in the United States enables the 
writer to supplement the valuable information offered in your last 
Student's Number with some suggestions that may encourage your cor- 
xespondent, No doubt a, professional plethora exists there as elsewhere, 
but in no country of the world may it be said so truly of the medical 
art, ‘there is always room at the top!” A gentleman (in the broader 
sense), well up in his profession and confident in his own powers to a 
degree compatible with occasional self-effacement, may always be 
sure of a generous reception by his con/réres, It will make little differ- 
ence what, or how many, initials are appended to his name, if his 
abilities compel early recognition, and the way to such recognition is 
through the local medical societies, in which a membership may be 
easily attained. Be will be addressed as ‘Doctor ” whatever his 


diplomas, and will discern no other distinctions than such as 
would naturally attend professional age and attainments. No 
practice is ever considered purchasable in the States, and one’s 
progress, if earned, will never be “opposed” ‘No practitioner opens. 
“branches” of his business, and no dispensing is ever done, 
unless in strictly rural districts. If one, for convenience, carries 
a “night” pocket case of medicines no charge is ever made for 
supplying the immediate need of a patient. Fees, which are broadly 
indicated by State or local medical societies for legal purposes, are very” 
much what one chooses to make them, having regard to local custom 
and the patient’s ability to pay. The native American values his- 
“family physician” and rarely fails to meet his bills once in three 
months. The foreign population soon imitate the custom, thus falsify— 
ing the proverb, ‘Qui mare transcurrunt” &c. Hospitals are relatively 
few, even in our large cities, and are as much shunned by the industrial 
classes as sought for in other countries, and this is not because of any 
lack of the highest grade of advisory ability within their walls, but by 
reason of that general diffusion of a spirit of independence among the 
masses, the abgence of which, under the “effete civilisations” of 
Europe, furnishes an observant American with most painful contrasts. 
Tam, Sirs, your obedient servant, 
YALE UNIVERSITY. 
THE VALUE OF DRUGS. 

To the Editors of THE LANCET. 

Sirs,—In an article on the above subject in the current number of" 
the Practitioner the author calls attention to the undiscriminating use 
of the bromides and iodides of potassium. I feel sure Dr. Wilks’ stric- 
tures will come as a home-thrust to too many of us, There is, however, 
a still greater depth reached by those who forego all mental effort im 
prescribing, and instead order A. B, or C.’s combination of drugs, in full 
assurance of faith that the desired result will follow, because forsooth 
the writer of the pamphlet and the goodly number of testimonials: 
which follow say so! ‘ Pessimists are wont to declare that gratitude is. 
a lost virtue yet surely when one reads in the little books so frequently 
sent through the post of the unbounded thankfulness with which some 
of our brethren accept a bottle of purging water or sleeping. stuff, there 
can be no doubt that the medical profession retains the. Christiam 
grace referred to. It goes without saying that the most 
fulsome testimonials are transatlantic in their origin, but those from 
some of our own countrymen do not fall far short in their effusive 
character. To express surprise and admiration because a combination 
of drugs similar in action has an effect which is common to any oné of 
the ingredients is akin to congratulating the battue shooters that 
in the multitude of shots some birds were killed. Let us away with 
treatment of our cases by proxy and use our knowledge and experience 
in prescribing. If the former is deficient, let the lacuna be filled up 
with further study. Thus will our art be not only more scientific and 
interesting, but our patients will, I am sure, be the gainers, 

Lam, Sirs, yours truly, 
Weymouth-st., Jan, 14th, 1803. . C. W, CHAPMAN, M.D., M-R.C.P. 


“A DOCTOR'S BILL OF THE LAST CENTURY.” 
ie To the Editors of THE LANCET. a 

S1Rs,—When looking over the contents of a box many years since X 
found a doctor's bill which is dated 1756, and therefore earlier than 
the one given in THE LANCET of Jan. 28th. The patient resided at. 
Nocton, Lincolnshire, and as visits or journeys are not mentioned it is’ 
probable that either the doctor had no great distance to travel or the 
patient attended at his surgery. The bill and receipt for payment are 
in the same handwriting, and I pasted it in Copland’s Dictionary for- 
safe preservation. Tam, Sirs, yours faithfully, : 

Rockley, Retford, Feb. 4th, 1893. JOUN HOUSLEY, M.D., D.P.H. 


Thos. Snowden Dr. to W, Houghton, 


1756. 
July 16 A blister... .. 
Anasthmaticsolution 
19 Another solution .. 
26 The solution repd... 1 6 
April ye 2nd, 1757, Received the Contents 
master, W. Houghton. 


“EXAMINATION OF RAILWAY EMPLOYSS.” 
To the Editors of THE Lancer. 

sirs,—Your correepondent, “ Type,” will find the information he 
requires in Dr. Edridge-Green’s work on ‘Colour Blindness” in the 
International Scientific Series published by Messrs, Kegan Paul, 
Trench and Co., Charing-cross House, W.C. (price 5s.). 
Tam, Sirs, yours faithfully, 

M.D., FERS. 


Jan. 31st, 1893. 


s. d. 
20 
26 
ll o 
of this Bill for my 
P, W. Gyipy, 


3. d. 
1 0| Aug 22 An asthmatic julep.. 
2 6| Sept. 9 A pectoral febr. julep 
16 


Feb. 1st, 1898. 


During the week marked copies of the following newspapers 
have been received :—Nursing Record, Warrington Guardian, 
Glasyow Evening News, The Umpire (Manchester), The Kansas Medicat 
Journal, Jownal of the American Medical Association (Chicago), 
National Medical Review (Washington), Liverpool Courier, Indian 
Daily News, The Statesman (Caleutta), North Devon Journal, The 
Journal (Carmarthen), The Manx Sun, Le Matin (Paria), Kaxtbourne 
Standard, Bradford Observer, Pioneer Mail, Times of India, Cape 

Health (Belfast), Southport Visitor, Hackney Gazette, Sussex 

nited Service Gazette, Hastings Independent, Woodford Times, 

Zoophilist, Westminster Gazette, Gravesend Standard, Kentish Observer, 

Bath Daily Chronicle, Hampshire Advertiser, Boston Independent, 

Manchester Examiner, 
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Communications, Letters &c. have been 
received from— 


a.—Mr, W. S. Alexander, Shef- 
field; Mr. Chas. Allen, Kilburn ; 
Messrs, Andersonand Co.,London 


%.—Dr. J. BR. Bond, Chicago; Dr. 
John B. Bawdep, Hampstead; 
Dr. Bateman, London ; Mr. Henry 
Briggs, Liverpool; Mr. Bell, Lan- 
caster; Mr. R. Barnard, Devon- 
port; Herr W. Braumiiller, Wien 
Messrs. Burgoyne, Burbidges and 
Co., London ; Messrs Borthwick 
‘and Co., Glasgow ; Messrs. John 
Bell and Co., London; Messrs 
Blondeau et Cle, London; 
Birmingham Daily Post ; Brin's 
Oxygen Co.; The Bancroft Co., 
San Francisco. 


€.—Dr. J. Jackson Clarke, London: 
Dr. A.Clemow, London ; Dr. Carl 
Christian Schmidt, Leipzic; Dr. 

. Charnley, Shrewsbury; Mr. F. J. 
Croke, Yorks; Mr. C. Clark, 
Wolverhampton; Mr. Edward 
Cotterell, London ; Messrs. J A. 
Carvethand Co.,Toronto; Measra, 
Crossley, Moir and Co., London; 
Messrs, Thos. Christy and Co., 
London ; Messrs, Collins and 
Collins, London; C. G. J. Ander- 
ton; Chan, London; County 
Asylum, Prestwich, 


'D.—Dr. Thos. Dutton, London; Dr, 
A. Davies, London ; Dr. Reginald 
Dudfield, Eastbourne ; Mr. F.W. 
D’Evelyn, London: Mr. D. D. 
Dixin, Northumberland ; Mr. De 
Fraine, Aylesbury; Messrs, Dulan 
and Co., Soho-square ; Doric, 
London. 


‘¥.—Messrs, Eason and Son, Dublin. 


'F.—Dr. Hingston Fox, London; Dr. 
Theodore Fisher, London; Dr. 
FitzGerald, Folkestene; Mr. W. 
Franklin, Newcastle-on-Tyne ; 
Mr. W. A. Frost, London; Mr. 
Gustav Fischer, Leipsic ; ' Fife. 
shire Advertiser, Kirkcaldy. 


‘G.—Dr. Chas. Gayford, London; 
Messrs, Gaymer & Son, Banham. 


‘H.—Dr. E. 0. Hopwood, London ; 
Dr. Henry, Lewisham ; Dr. T. W. 
Hime, Bradford; Dr. J. Henry, 
Monaghan ; Mr. W. Hornibrook, 
London; Mr. J. Heywood, Man- 
chester; Mr. J. C. Humphreys, 
London; Mr. T. W. Hill, Bed- 
ford ; Mr. F. H. Hawley, Timber- 

id; Mr. J. Herbert Hodd, 
London ; Mr. Chas. Hardman, 
Heywood ; H. G., Southsea, 


J.—Mr. G. R. Jesse, Macclesfield ; 
Mr. Henry Jones, London. 


K.—Dr. Norman Kerr, London; 
Dr. T. N. Kelynack, Manchester ; 
Mr. R. C. B. Kerin, London. 


L.—Dr. 8. Lockie, Carlisle; Dr. J. F. 
Little, London; Mr. L. Lewis, 
Neath; Mr. C. M. Leakey, 
Caistor; Messrs. T. H. Lloyd and 
Co., Leicester; Messrs. Lee and 
Martin, Birmingham ; Liquor 
Qarnis Co., Tring; La Medicina 
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The Huntertan Oration, 
Delivered in the presence of their Loyal Lighnesses the Prince 
laa. of Wales and the Duke of Yorh at the Ltoyal College of 


tetthine, Surgeons of England on the Centenary of Hunter's 
Death, Feb. 14th, 1898, 


By THOMAS BRYANT, F.R.C.S.Ene. & I., M.Cr., 


' PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND ; 
4 CONSULTING SURGEON TO GUY'S HOSPUTAL, 


PART I. 
HUNTUOR AS A THINKER AND RUASONER. 

“May if pLwasy your RoyaAL Hrannussus, Mr. Vior- 
PRUSIDENT, MY LORDS AND GuNTLUMIUN,—I feel sure that I 
am but expressing the general sentiment of the representative 
body of surgeons here assembled when, in their names and 
in that of the College over which it is my privilege to preside, 
I offerto your Royal Highnesses our respectful thanks for your 
presence here to-day. We venture to accept your presence 
-on such an occasion at the celebration of the centenary of 
the death of the great founder of scientific surgery as an 
indication of your approval of the work of this College asa 
public institution, and as a promoter of the scientific surgery 
that John Hunter established. We would assure your Royal 
Highnesses that your visit will not only be gratefully remem- 
ered but prove to be a powerful incentive to our continued 
sgood work as the national custodians of the Hunterian 
Museum, guardians of Hunter’s reputation and promoters of 
the art and science of surgery. 

One hundred and sixty-five years ago « careful observer 
might have read in one of the papers of the period the 

announcement that on Feb. 14th, 1728, the wife of John 

Hunter of Long Calderwood, in the parish of Mast Kilbride, 
East Lanarkshire, about eight miles from Glasgow, gave birth 
toason, this son being her tenth child, her husband being then 
sixty-four years ofage. Sixty-five years later—that is, in 1793, 
ar one hundred years ago—another observer would have read in 
the Oracle of Oct. 18th an intimation of the death of this 
son, who had been named John after his father, in the fol- 
Jowing terms: ‘his eminent surgeon and valuable man 
was suddenly taken ill on Wednesday (Oct. 16th) in the 
council-room of St. George’s Hospital. After receiving the 
assistance which could be afforded by two physicians and a 
surgeon he was removed in a Sedan chair to his own house in 
Leicester-square, where he expired about two o’clock, in his 
‘sixty-sixth year. he profession has lost in him one of its 
principal pillars and brightest ornaments, and mankind may 
fament in him one of their best bencfactors. The ardour and 
success with which he cultivated natural knowledge and 
philosophy and rendered them subservient to his profession 
thad deservedly raised him to the first name. The monument 
of industry and genius which he has left behind will best 

speak his praise and call for the gratitude of this and future 
ages.” 

Those two announcements intimated to the world the be- 
ginning and ending of the life of a man who has become one of 
the most brilliant of the fixed stars of our national genius ; 
and he became so, not so much by his contributions to the 
stock of human knowledge, which in themselves were colossal, 
as by his opening up a line of investigation which was entirely 
original, and by his marking out in the clearest way the paths 
which all future investigators must tread who desire to 
‘decipher the problems of life, disease and death. During this 
‘century ‘Great mon have been among us, hands that penned 
and tongues that uttered wisdoim,’’ but to-day we celebrate 
the death of the greatest; and I would that I had the 
wisdom of a Bacon and the eloquence of « Burke to do 
justice to his memory. As a humble disciple, however, of 
John Hunter, and in the presence of his followers, many of 
whom have in adding lustre to his reputation acquired much 
for their own, I propose to display before you some of tho 
leading conclusions of his life, and by trying to understand 
his methods and modes of work learn how we can help 
‘ourselves and those who may follow us to maintain, extend, 
and develop what will endure for all time—the school which 
Hunter originated, and to which overy good surgeon since his 
age has unquestionably belonged ; for the Hunterian ora of 
surgery, which is rightly marked by Dr. Billings of Washington 
arty ‘ean point of modern surgery, is now established 


and it is but right that we, its professors, should do our best, 
not only to encourage the study of Hunter’s worke, which 
have a power of awakening thought and stimulating industry 
of a unique character, but to provoke those who shall come 
after us to the imitation of whatever there was of good report, 
noble, or lovely in Hunter's life, as well as in the lives of 
those who since our last oration have, in the words of Dante, 


“ Doffed this garb of frail mortality.” 


I would here introduce the names of some distinguished 
Fellows of our College, with the dates of their death, who 
have gone ‘‘where we all must go’’ since our last oration. 
Sir Prescott Hewett died, aged seventy-nine, on June 19th, 
1891; John Wood, aged sixty-six, on Dec. 19th, 1891; 
Berkeley Hill, aged fifty-eight, on Jan. 7th, 1892; Sir 
William Bowman, aged seventy-six, on March 29th, 1892 ; 
Charles Hawkins, aged eighty, on April 4th, 1892; F. 
Le Gros Clark, aged eighty-two, on July 19th, 1892; 
Edward Cock, aged eighty-seven, on Aug. 1st, 1892; Samuel 
A. Lane, aged ninety, on Aug. 2nd, 1892; Alfred Baker, aged 
seventy-eight, on Jan. 12th, 1893—all good Hunterian-surgeons 
who made for themselves names which will long be remem- 
bered by the members of the profession they adorned, and 
many of whom held high office in this College; and last, but 
not least, I must mention the name of our oldest Fellow, that 
great anatomist, biologist and natural historian, Hunter’s 
greatest expositor, Sir Richard Owen, who died on Dec. 18th, 
aged eighty-seven, and by his long and well-spent life not 
only left natural science greatly his debtor, but by his genius 
and industry attracted to the museum of this College the 
attention both of the scientific and lay world, and helped, in 
a measure which is difficult to calculate, during the twenty- 
eight years of labour he devoted to our Hunterian collection 
as Clift’s assistant, and our conservator and professor, to 
place it in the proud position in which it now stands. May 
this College never forget these signal services, nor fail to do 
honour to the memory of this great man. 

I have no intention of entering into the particulars of 
Hunter’s early life; but, brought up as he was by a loving 
mother and guided by a father ‘‘who maintained to the 
very end of his life (1742)—that is, to his son John’s four- 
teenth year—a clear and sound judgment, as well as the 
tenderest and wisest interest in the welfare of his children’’ 
(Simmon’s letter), there is no reason to think that John, 
more than any of his children, was left uncared for, but 
every reason to believe it probable, with Luther Holden, our 
eloquent orator for 1881, ‘‘that John was educated at the 
same school as his brothers, William and James, and that he 
was brought under the influence of an equally good moral 
training.” That he spent much of his time in country 
amusements and country pursuits is more than probable, but 
that he did so as an idler is beyond belief, for on his own 
authority we have it stated that when ‘I was a boy I wanted 
to know about the clouds and the grasses, and why the 
leaves changed colour in the autumn; I watched the ants, 
bees, birds, tadpoles and caddis worms. I pestered people 
with questions about what nobody knew, or cared anything 
about,’? and can we, with our full knowledge of the man and 
of what he subsequently achieved, say that the education he 
has himself described so tersely and so well was not for him 
the very best he could have had? For, ‘‘as the child is father of 
the man,”’ is it not as clear as daylight that all his senses had 
been educated to the highest degree, and that not one had 
been allowed to slumber; whilst his reasoning powers had 
been brought to bear upon problems of the highest interest, 
concerning things above, upon and beneath the earth ; and 
in what better way could they have been employed? It 
was not, however, till he came to London at the age of 
twenty that his ‘natural fitness for the study of living 
things’’ had full scope in the dissecting room and museum 
of his highly distinguished brother William. For it was 
there that new worlds of wonder were opened to him in 
human and comparative anatomy ; and it was there likewise 
that he used his opportunities of questioning nature so well, 
as not only to open up fresh avenues of knowledge, but to 
demonstrate the necessity of making comparative anatomy 
and physiology preliminary studies to that of life as well as 
of discase ; pathology following in the line of physiology. 
Hunter’s physiology, moreover, was of no narrow type, but 
of the broadest and deepest character ; indeed, it included 
“the whole science of the normal life of all things that live 
or have lived ”’ in both the vegetable and animal kingdoms ; 
and his comparative anatomy was no less inclusive, for it 
took in the comparative structure of all living things with 
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the uses and functions of their different parts. Whilst he 
unveiled many of the secret operations of nature, his 
material was so arranged as to illustrate the workings of 
every vital process as displayed in each organ, and traced 
through every gradation of being, from the lowest to the 
highest ; or, to quote from our second conservator, the 
late Sir Richard Owen, ‘his labours not only established 
a body of physiological doctrines, to the happy influence 
of which every cultivator of the healing science now bears 
grateful testimony, but they deserve to be viewed in the 
light of a first attempt to arrange in one concatenated 
system the diversified facts in comparative anatomy’; com- 
parative anatomy in Hunter’s time being a new science. 

If we ask ourselves what it was which helped to make 
Hunter great, we must, as an encouragement to weak 
humanity, refer to his industry; for John Hunter was 
industrious'in the highest degree and possessed a transcen- 
dent capacity for taking trouble. Without this attribute 
it is probable that his other great qualities would have 
failed to have made him famous, and they certainly would 
never have enabled him to leave the unique collection of 
biological facts behind him, such as is contained in the 
museum it is our pride as Englishmen and our privilege as 
British surgeons to possess. I emphasise this quality of 
industry, as it can never be too strongly or frequently 
repeated that industry and the capacity of taking trouble 
are essential qualities for success in every calling or walk in 
Jife, and that without them all intellectual qualities, 
however noble, are apt to be frittered away and rendered 
futile. The pages of history record the wreck of many men 
of high promise and intellectual ability who have failed to 
shed a lustre upon their period for want of this essen- 
tial qualification. As an additional testimony to Hunter's 
industry let me quote from a lecture of our late curator—a 
suceessor of Sir Richard Owen—now so worthily known as 
Sir Wm. Flower, in which he said ‘‘ that Hunter had collected 
materials for a work which needed but the finishing touches 
to have made it one of the greatest, most durable, and valu- 
able contributions ever made by one man tothe advancement 
of the science of comparative anatomy.’’! So that on the 
authority of the late Sir Richard Owen we have it stated that 
Hunter made the first attempt to establish a new science, that 
of comparative anatomy; and on the authority of Sir Wm. 
Flower we are told that the success of the attempt was in 
itself complete. As an observer John Hunter stands pre- 
eminent, and as an indefatigable student of nature he was 
supreme ; nothing escaped his attention, and what he observed 
he verified so carefully and thought over so intently that he 
saw more accurately, deeply, widely and sagaciously than 
anyone else, In all his works Hunter followed the Baconian 
method, and yet we have no evidence that he knew anything 
of Bacon’s work or of the inductive mode of reasoning which 
he introduced. Hunter, apparently out of the depth of his 
own nature, unconsciously travelled along the Baconian road. 
¥rom boyhood, as he himself has told us, he had observed 
and ‘interrogated nature in many of her works, and as a result 
of his observations high problems had been suggested. He 
wanted even then to know many things which scem still un- 
knowable. This want indeed never left him, and to supply it 
he, as life went on, diligently sought for every fact his senses 
could discover in the different lines of investigation he fol- 
lowed, and, what is more, described the facts he found with 
an accuracy which is absolute ; where he was uncertain of 
his facts he looked again, and to test a doubtful one he 
experimented. Ile always doubted what he could not prove. 
Hunter observed to find facts, and experimented tio make and 
to prove them. ‘he absolute necessity of aceuracy of observa- 
tion was so fully recognised by Hunter that he trusted nothing 
to memory, but wrote down what he saw at once ; for, using 
his.own words, he felt that ‘‘men should be very accurate in 
ascertaining the truth of facts before they advance them, 
especially when they tend to overturn a received apinion or 
to establish a new one.’’ 

If Hunter was great from his industry and as an observer, 
he was still greater as a thinker and reasoner. Vacts alone 
could not satisfy his mind. Ne, of necessity, speculated 
upon their value, and reasoned upon them with a closeness 
and far-seeing intelligence which was surprising. He seemed 
as by intuition to recognise at once the full value of any fact, 
and to be able to place it in its right position in relation to all 
knowledge ; as a consequence, he was able, from the 
accumulation of the material which his observation and 


experience had yielded, to elicit the principles upon whica 
they were founded and the processes by which they were 
brought about. Much as Hunter did, said his friend Cline 
in this theatre in 1816, ‘‘he thought more. He has often told 
me his delight was to think.’’ ‘The facility with which 
aman thinks,’ said Hunter himself, ‘‘gives him a superiority 
over others; few,’? he added, ‘‘have observed nature 
with more attention than myself, yet, even now, I think 
myself scarcely equal to the task I am undertaking—the 
elucidation of the economy of human life.’? Again, in tha 
year 1768, ‘‘I,’’ wrote Hunter, ‘‘was called upon to be a 
teacher of anatomy, but I congratulate myself that I did not 
become so, as it could not have failed of engaging my atten- 
tion too much to admit that general attention I have been 
able to pay to surgery ; and the necessity I should have been 
under to read might have occupied me too much and pre- 
vented my forming habits of established modes of thinking.” 
Again, ‘what, more than all, induced me to lecture was the 
great advantage everyone finds by putting his thoughts into 
writing. A man can never tell how much he knows till he 
arranges his knowledge, and then he can tell how defective it 
is.’ It must therefore be accepted that deep thinking was. 
one of Hunter’s characteristics ; and I can give you no better 
evidence of this than that quoted by’ Abernethy, on the 
authority of Clift, ‘‘that Hunter would stand for hours 
motionless as a statue, except that with a pair of forceps in 
either hand he was picking asunder the connecting fibres of' 
some structure he was studying ;’’ and this was written of 
him in the year of his death. 

What a picture is here presented to our minds of Hunter: 
as an inductive thinker! The new fact displayed to view 
after infinite trouble. The dissector patiently reasoning out. 
its meaning, standing for hours, in the words of an eloquent, 
friend, before me, ‘‘patient and watchful as a prophet, 
as if he were sure that the truth would come—in the: 
clearing of some mental cloud, or as in a sudden flash, 
with which, as in an inspiration, the intellectual darkness: 
became light.” The picture is complete. It should be 
painted by another Reynolds. But Hunter was more than a. 
thinker and reasoner on facts, although as a man of science 
he contemplated nature with his understanding, and, as a. 
lover of truth, he kept to his facts; for he possessed to an: 
equally high degree imagination and an intellectuai foresight, 
with that higher degree of intellectual power which enables: 
aman to recognise a truth directly it is enunciated ; to per-- 
ceive self-evident facts, and through them to read the: 
laws and fundamental principles by which nature works. 
He obtained his ideas as much through the reason by: 
reflection as through the senses. In the speaking portrait. 
above me this mental characteristic of John Hunter is dis- 
played in a manner which genius alone could have depicted, 
for the thinker is clearly looking upwards as if he had heard: 
‘‘whisperings from the Infinite’? and at the moment when 
one of the laws by which nature works had suddenly dawned! 
upon him. He is manifestly looking beyond the mists which 
surrounded the wonderful world of life he had so long been 
investigating, and many of the mysteries of which it had 
been his privilege to unveil. Indeed, Iunter’s intellectual 
faculties had been so highly educated and were of so high an 
order that he was able to read the unknown truth in the: 
known fact, and by observation and thought to work out 
principles and general truths which have thrown a flood of: 
light for ever not only upon all past but upon future know-- 
ledge. And, what is more, his work has been so suggestive 
that, whilst we, his successors, adopt his thoughts, we profit 
by the thoughts that his suggest. In all Ilunter’s work. 
fact and theory were indissolubly bound together, and as a 
proof that his theories were good every fresh fact he dis- 
covered found its place in them. ‘My mind like a 
peehive,’’ said Hunter to Abernethy, one of Hunter’s friends. 
and earliest and most enthusiastic expositors, and ‘‘the 
simile struck me,’’ wrote Abernethy, ‘‘on account of its 
correctness, for in the midst of buzz and apparent confusion 
there was great order, regularity of structure and abundant 
food, collected with incessant industry from the choicest. 
stores of knowledge.’ Hunter apparently hac no iden of 
his own great intellectual powers. Abernethy records he had 
heard Hunter say, ‘I know 1 am but a pigmy in know- 
ledge,’’ and declare that he was not conscious of possessing’ 
any peculiar talent, and that if he had promoted professionat. 
knowledge it seemed to him chiefly to have arisen from his. 
disposition to distrust opinions and to examine every subject. 


* Sir James Paget, Hunterian Oration, 1877. 
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for himself. But it may be fairly asked, Was not this state 
of Hunter’s mind due to the fact that his knowledge was so 
great that he knew his littleness? I rather incline to this 
latter view. 

Hunter was a nervous man and much disliked speaking in 
public. He never gave his first lecture, wrote Sir E. Home, 
without taking thirty drops of laudanum to take off the 
effects of his uneasiness. Hunter lectured always from notes 
which he read, and from comparing different copies of his 
lectures Iam sure that he divided his subjects into apho- 
rismal paragraphs, which he subsequently enlarged upon and 
illustrated by cases. He also revised and corrected his great 
work on the blood, inflammation, and gunshot wounds for 
twenty years before he prepared it for the press, and he then 
died before it was published. He did this because he was 
always unwilling to publish anything which appeared to 
himself unfinished; for the same reason he would often 
withdraw papers read before the learned societies, because 
he felt they wanted something more to make them satis- 
factory. With Hunter this cautiousness was something of 
a misfortune; for his great work on inflammation and gun- 
shot wounds, upon which so much of his professional reputa- 
tion has been built, was not published till after his death, 
and had it not been for his public lectures in the school of 
St. George’s Hospital and at 28, The Haymarket, his advanced 
views of pathology and surgery would during his lifetime 
have been little known, It was probably on this account that 
Hunter was insufliciently appreciated. His teaching was 
known but toa few, It is interesting to speculate as to what 
would have been the effect of this cautiousness in publishing 
if it had been as rigidly observed by Hunter’s followers as it 
was by Hunter. Should we have been great losers by its 
adoption and would individuals have been great gainers? 
Could we now with any truth agree with Hunter when he 
wrote: ‘That it is surprising to see how a young man, if he 
catches an idea which has any novelty, will write away on 
it—he will tell you wonders ;”’ and can we say, if the tillers 
of the field of science are now more numerous than they 
were in Hunter’s day, that they are so eager to reap the fruit 
of their labour as to bring it to market before it is ripe? 
Extreme cautiousness and a dread lest he might have been 
led to publish any new thought before it was absolutely 
proved was evidently one of Hunter’s characteristics ; and, 
asa further proof of this, it should be added that Hunter 
lways regarded any opinion or conclusion he formed as pro- 
visional, for he felt that one new fact or observation might 
lead him to change it. He would say to students he was 
teaching, ‘‘ You had better not write down that observation, 
for very likely I shall think differently next year.” 

As an experimenter, Hunter was a king and a model one. 
Tle never made an experiment without a definite object, 
either to illustrate an idea, prove a fact, clear up a doubt or 
enable him to grasp a truth which he could not prove; and 
although he made every investigation that he could the 
subject of experiments each one was preceded by deep 
reflection, In one place he said ‘that it was not justifiable 
to draw conclusions from a single experiment.’’ In another, 
“I think it may be set down as an axiom that experiments 
should not be often repeated which merely tend to establish 
a principle already known and admitted, but that the next 
step should be the application of that principle to useful 
purposes ;"’ and later on he wrote, ‘‘We can have no vory 
high idea of experiments made by men who, for want of 
anatomical knowledge, have not been able to pursue their 
reasoning beyond the simple experiment itself, It happens, 
unfortunately, ”” he added, ‘that those who, from the nature 
of their education, are best qualified to investigate the in- 
tricacies and improve their knowledge of the animal economy, 
are compelled to get their living by the practice of a pro- 
fession which is constant employment.” To his friend 
Jenner, who had given only a conjectural solution of the 
phenomenon, he wrote : ‘I think your solution is just ; but 
why think? Why not try the experiment’? Repeat all the 
experiments asx soon as you receive this, and they will give 
you the answer,”’ ‘* Fontana’s experiments, '’ he wrote, “for 
Mjccting solutions into the blood are not worth a pin, and 
th owing to his not having a knowledge of this fact---that 
air thrown into the vessels cil After I discovered this I 
ata over all my experiments again, and found very different 
fouls when I injected no air, which before that had been 
requently in ed”? 
ead I must give one further quotation from Hunter as to 
ie Seneral outcome of experiments : ‘In pursuing any sub- 
ject most things come to light it were by accident —that is, 


many things arise out of investigation that were not at first 
conceived, and even misfortunes in experiments have brought 
things to our knowledge that were not, and probably could 
not have been, previously conceived. On the other hand, I 
have often devised experiments by the fireside or in my car- 
riage, and have also conceived the result ; but when I tried 
the experiment the result was different, or I found that the 
experiment could not be attended with all the circumstances 
that were suggested.” 

These views of Hunter upon experiments cannot be other- 
wise than valuable. ‘hey are characterised by absolute 
honesty of purpose and breadth of knowledge. Last, but 
not least, Hunter worked for fame and not for profit. What 
he made in his profession he spent on his museum; and 
when he was interrupted in his scientific pursuits to earn a 
fee he went because he knew he would want the fee to- 
morrow to supply his needs. He never went from choice, 
for his inclination would have held him closely to his work. 
He was also an enthusiast in all he did, and he therefore 
worked with a will, And can we wonder at his being so? 
for at every step in his investigations fresh natural beauties 
were being revealed, and at every resting-place with his 
luminous mind these fresh beauties suggested the laws and 
principles on which they rested. And, if in us the mere 
reading of his works produces an intellectual. pleasure of a 
stimulating and awakening nature, with what an intense 
thrill of satisfaction must the first vivid conception of those 
secrets of the laws of nature have been attended in his frame, 
and with what natural reluctance would he have left his dis- 
secting table ! 

I have thus, then, so far in this lecture been considering 
Hunter as a worker, for it has been my privilege and pleasure 
to place before you the main mental characteristics of as 
vigorous and original a human being as mankind has ever 
seen ; of one who came into the world with little promise, and 
some say with less advantages than most ; but whose faculties 
budded out so rapidly under favourable conditions as to enable 
their possessor to remodel the fabric of knowledge and re- 
volutionise our modes of thought, as well as to bring forth 
leaves, flowers, and fruit for his own generation to wonder at, 
and for all future generations to enjoy and feed upon, for the 
flowers and fruit of Hunter’s genius are everlasting. I might 
add that Hunter was said by Sir EB. Home to have been of a 
short stature. By Dr. Adams he was described as being 
much below the middle stature. By Mr. Clift he was said to 
have been five fect two inches, and Clift must have been right. 
He was uncommonly strong and active, very compactly 
made, and capable of great bodily exertion. His countenance 
was animated, and in the latter part of his life deeply im- 
pressed with thoughtfulness ; and this we can well understand 
if we attempt to understand such a man at all and if the 
information we have of his thoughts and doings is correct. 

In the sketch of Hunter’s character and mental charac- 
teristics which I have ventured to place before you I have 
taken the liberty of illustrating Hunter by Hunter, for I felt 
that so remarkable a man could be best interpreted by bim- 
self, and I have thus quoted his own words where they could 
be found rather than the opinions of others, and his own acts 
as they have been recorded in his works. Judicially, there- 
fore, we must pronounce the verdict that John Hunter as a 
man had individual and intellectual qualities which have 
never been surpassed, if ever equalled, and if he had imper- 
fections we will not look for them, for he was human, and 
no shortcomings could dim the lustre of his splendid genius. 


PART IL. 
Hunver AS A BIOLOGIST. 

I will now pass on to consider what Hunter did, and I fear 
that here failure must follow the attempt, for in re-reading all 
his works and the works of his commentators I feel almost 
Jost in wonder at the magnitude and variety of his under- 
takings and of his performances ; for the whole world of vege- 
table and animal life was his subject, and the workings 
of everything possessing life the objects of his scrutiny. 
If form and structure wore his chief early studies, function 
and purpose always occupied a large part of his attention, 
and these he regarded as much in a state of health as under 
the influence of disease ; as much in their abnormal as in 
their normal relatio “Vital operations were,’ he sai¢, 
“always his favourite business and amusement.’’ Yet the 
study of all these subjects was.only a means to an end, and 
was subordinate to the main object of his life—namely, the 
improvement of surgery by the elucidation of pathology 


342 Tam LAnont,] 


MR. BRYANT: THE HUNTERIAN ORATION. 


[Fun. 18, 1893. 


(the-acience which investigates the laws of disease), the 
causes: which. determine any departure from the normal 
type, whether of form or function, and the means which, 
mature adopts for the healing of wounds and the repair of 
injuries. ‘It was in order to understand these processes, 
and to search out. the laws by which they were governed, . 
that Hunter recognised the necessity of -first investigating, 
-the atructure of the living body, with the functions of every’ 
organ in a state of health; for he held that physiology 
-was as ‘essential to explain pathology as it was to explain 
thd healthy actions of every-day life. But he saw further, 
toe, inorder to understand in» man the. structure. of his 
-organs .and their. functions, he realised the wisdom of 
tet. ; examining the structure and vital processes of 
-identical organs throughout the whole animal kingdom 
from ‘its lower up to its higher grades. He appreciated to 
the full the force of Bacon’s dictum, ‘That no natural 
phenomenon can be adequately studied in itself alone, but 
“to be understood must. be considered as it stands connected 
‘with all nature ;’’ or, to use Hunter’s own words, ‘‘ Nothing 
in ‘nature stands alone ; every art and science has a relation 
to some other art or science, and it requires. a knowledge 
‘of these others, as far as this connexion takes place, to 
enables to become perfect in that which engages our 
spirtioular attention.’’ If we look to Hunter’s biological 
researches and review his conclusions, we find them very 
‘clear. - He first took life as a subject, and came to the 
conclusion that, although ‘‘the man, the oak, and the 
‘mountain ‘are -but different modifications of the same 
elementary matter,’’ ‘(mere composition of matter does 
not give life, for tho dead body has all the composition 
it ever had’; ‘‘that life never can arise out of, or depend on, 
organisation, but that organisation arises from and depends 
on life, and is the condition ef vital action.’’ ‘‘Life is a 
power superadded to matter, and is a property we do not 
understand; we can only see the necessary steps to it.’’ 
“A seed put into a moist ground grows, but the moist ground 
ia only a necessary attendant and not the immediate cause. 
The life of the seed stimulated to action by the moisture 
is the immediate cause of its growth. All the water 
in the world would not make a dead seed grow.’’ ‘The 
same power that exists in the seed is in the egg."’ ‘*The 
first and most simple idea of life is its being the principle of 
aelf-preservation, preventing matter from falling into dissolu- 
tion ; for dissolution immediately takes place when matter is 
deprived of life. The second idea of life is its being the 
principal cause of all action.’’ ‘‘No part of the body is to be 
considered as a complete living substance producing and con- 
- tinuing mere life without the blood ; so that makes one part 
of the compound without which life would neither begin nor 
be continued.’ ‘‘ Every individual particle of animal matter 
is possessed of life, and the least imaginable part which we can 
separate is as much alive as the whole.’’ ‘‘ Blood is not only 
alive itself, but is the support of life in every part of the 
body.”” ‘This living principle in the blood is in its effects 
similar to the living principle in the solids; it owes its 
existence to the same matter which belongs to the other, and 
is the materia vite diffusa of which every part of an animal 
has its portion ; it is, as it were, diffused through the whole 
solids and fluids, making a necessary constituent part of them, 
and forming with them a perfect whole.”’ ‘‘‘Ihe materia 
wita keeps up the harmony between the blood and the 
solids.’ ‘‘Mere organisation can do nothing; even in 
mechanics it must still have something corresponding to a 
living principle—namely, some power.’’ 

Hunter recognised that the chemistry of the laboratory and 
of inorganic bodies dealt with the same elementary substances 
as those of life; but he likewise recognised that the com- 
binations of these same elements in the inorganic world 
differed widely from those worked up in the majesty of 
silence in the life department of nature’s works. He proved 
that the life of the flesh was in the blood. And it is interest- 
ing to note how, in all his investigations into the methods 
which nature adopts for preserving life, he had always before 
him the still unsolved problem which lies behind, as to how 
«nod where the food that man takes to maintain life becomes 
ative ; becomes, as be expressed it, animalised and vivified, 
for, a8 he said, ‘from living matter only living parts can be 
made.’? He was always asking himself such questions as : 
Does life begin after digestion in the chyle? Is tho chylo 
alive before or after it mixes with the blood? What 
ure the effects of respiration on the life of the blood’? 
Indeed, I do not think that I shall be far wrong when 
1 state my belief that it was to Hunter’s attempt to solve these 


and allied problems that we are indebted for the museum in 
the centre of which we now stand, and for the great physio- 
logical principles bearing upon the economy of life, for which 
all biologists and pathologists must be for ever grateful. 
But he was not content to trace life only in animals that: 
move ; he searched further, for,‘‘I had long suspected,” he 
wrote, ‘‘that the principle of life was not wholly confined to 
animals or animal substance endowed with visible organisa- 
tion and spontaneous motion ; but supposed that the same 
principle might exist.in animal substances devoid of apparent 
organisation and motion when the power of preservation was 
simply required.’? ‘‘I was led to this opinion,” he added, 
‘Cin 1757, about twenty years ago, when busied in making 
drawings of the growth of the chick in the process of incuba- 
tion. I then observed that when an egg was hatched the 
yelk (which is not diminished in the time of incubation) was 
always perfectly sweet to the very last, and that the part of 
the albumen which had not been expended on the growth of 
the animal some days before hatching was also perfectly 
sweet, although both were kept at a heat of 103° in the hen’s 
egg for three weeks and in the duck’s egg for four; but I 
observed that if an egg was not hatched that egg became 
putrid in nearly the same time with any other dead animal 
matter.”’ ‘Chis experiment suggested that eggs possessed a, 
living principle. 

To determine from other tests how far this suggestion was 
true, Hunter made the following experiment : ‘‘ After having 
placed an egg ina cold mixture about zero till it froze, he 
allowed it to thaw, by which process it was to be supposed the 
preserving powers of the egg must bedestroyed. He then put 
this egg back into the cold mixture, and with it one newly 
laid, and found the difference in freezing was seven minutes 
and a half, the fresh one so much longer time resisting the 
powers of cold. Again, a fresh egg, and one that had been 
frozen and thawed, was put into a cold mixture at 15°. The 
thawed one soon came to 32° and began to swell and congeal ; 
the fresh one sank to 29°5°, and in tnenty-five minutes later 
than the dead one it rose to 32° and began to swell and 
freeze.’’ From these experiments Hunter concluded that a 
fresh egg has the power of resisting heat, cold and putre- 
faction in a degree equal to many of the more imperfect 
animals ; and it is more than probable this power arises from 
the same principle in both—‘‘the principle of life.’ These 
experiments appear to me so simple and interesting that I 
have been induced to bring them under your notice, for I 
question whether, before or since, eggs have been used for a 
more lofty purpose, and I think the conclusions which 
Hunter drew from his experiment are to be accepted, They 
tend, however, to support another principle which was 
dear to the mind of Hunter, and which should ever be 
before us as practical surgeons, and that is ‘‘the antiseptic 
power of life.’ He, however, went even beyond this, 
for he believed that ‘‘no changes wrought in animal and 
vegetable bodies can possibly arise from fermentation ; for the 
presence of life resists fermentation, and no body, whilst 
retaining its life, can possibly be acted upon by fermentation-—- 
which can only take place after the destruction of life, which 
is the preserving principle.” Again, he demonstrated the 
truth that organised creation had been formed on a single 
plan or type, which may be traced throughout the whole 
animal world, and that the lower animals represent perma- 
nently the successive stages through which higher animals 
pass until they have attained their full and perfect develop- 
ment. Thus he reduced organisation to one type as he had 
reduced life to a single principle. But he saw further, for 
jt seems fair from his writings to infer his belief that in the 
gradual evolution of this type through the animal creation 
theidea which controlledthedevelopmentilforcethroughoutits 
innumerable stagos must have been pre-existent, sincethe idea, 
by virtue of which the thing made has its form, function and 
life, must have existed before it was revealed in its material 
form. He saw, with Cirsted, that the animals and plants of 
all periods are but different emanations from the same great 
thought. Hunter, however, did even more than this, for he 
Jaid it downas a Jaw that ‘every deviation from that original 
form and structure which gives the distinguishing character 
to the productions of nature may not improperly be called 
monstrous. According to this acceptation of the term the 
variety of monsters will be almost infinite, and as far ay my 
knowledge has extended,” said Hunter, “there is not a 
species of animals, nay, there is not a single part of an 
animal body, which is not subject to an extraordinary forma- 
tion. Neither does this appear a matter of chance, for it may 
be observed that every species has its disposition to deviate 
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from nature in a manner peculiar to itself—each part of each 
(species seems to have its monstrous form originally impressed 
upon it’? And, lastly, he formed the superb conception 
‘that in nature nothing is irregular, nothing is perturbed, 
nothing is disobedient, and everything is really regular, 
uniform and obedient to recognised principles. With him 
the science of pathology did not mean the laws of disease in 
man alone or even in the whole organic kingdom, but it 
meant the laws of disease and malformation in the entire 
material world, organic and inorganic.’’* 

These are only a few of the broad generalisations which 
John Hunter educed from his careful. exposition of biological 
facts and patient and deep thought upon their meaning. ‘They 
ate prand conclusions even now, if we regard them in the 
light of our present advanced knowledge ; but, they become 
grander when we recall the fact that biology and comparative 
anatomy in Hunter’s day were unknown sciences and branches 
of knowledge for which there was no taste. Indeed, I have 
out of Hunter’s own mouth already recorded how that he 
had as a boy pestered people with questions on natural 
history, subjects about which nobody knew or cared anything, 
and it is very probable that as a man he might have said 
nearly the same thing. It is true that the discoveries of 
William Harvey, which were made known in 1620, had not 
only dispersed for ever the mists of vague speculation which 
had so grievously hung around the great central point of 
physiology—‘‘the circulation of the blood ’’—but by the 
Hluminating influence of his work had thrown a light upon 
many other dark spots of knowledge, which ought to have 
and might have enabled some of those who followed Harvey 
to read the lessons in his spirit. But, strange to say, no 
such disciple appeared, and it was left for our own John 
Hunter, upwards of a century and a half later in time, to 
follow in the track which Harvey had prepared, and to light 
a lamp which illuminated every branch of natural history 
and biology, which has helped succeeding generations to 
reach our present proud position of increasing knowledge, and 
which will continue to burn as an illuminating: force so long 
as the human intellect is capable of employment. 


PART II. 
HUNTDR AS A SURGHON. 

‘Time tells me, however, that I must hurry on, for I want, 
before I conclude, briefly to place before you the claims of 
John Hunter as a surgeon, as a physician, as a contributor to 
medical science considered asa whole ; for, to his mind, what 
we now call medicine and surgery were inseparable, since 
both branches of knowledge are governed by identical laws, 
and the pathology of one branch is the pathology of the 
other, But, first of all, let me assert the fact, and mention it 
as one of Hunter’s special merits for which our profession 
will to him for ever be indebted : that he raised it out of the 
position of a poor art, based on empirical knowledge and 
practised too much as a trade, to establish it firmly as a high 
and elevating science, at the same time raising its practi- 
tioners in the social scale; and in saying this I would 
have it known that he did as much for medicino as for 
surgery, and that the physician may claim him as much 
as the surgeon as his own, He made our profession scien- 
tific by basing it upon the widest knowledge of the 
structure and functions of all living things; and by so 
systematising tho facts which had been gathered by past 
experience and his own unwearied industry as to educe from 
them, by his searching and luminous intellect, laws and 
principles for the guidance of future generations in their 
study and treatment of disease in any of its forms. If Hunter 
had come into this world for no other purpose than this he 
would not have lived in vain ; he would have been worthy of 
the thanks of civilised mankind. In his teaching, therefore, 
little else is to be found than the application of the great 
principles of our science to the treatment of disease and 
injury. ‘The principles of disease,’’ he said, ‘‘ which become 
the object of surgery have not been sufficiently attended to, 
and these aro what I shall chiefly consider.’’ As soon there- 
fore as he proceeds to consider ‘the disturbances which 
nature works and of her cures,’ he lays down the great 
physiological principle of natural repair, and states in pithy 
language : ‘‘I'hat all parts are capable of being restored in 
theirkind.’’ ‘When lossof substance happensin any part, and 
that loss is to be restored, the parts which restore the loss or 
which regenerate the substance for that purpose preserve the 
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same disposition with which they were at first formed, the 
original disposition being ready to act when called upon.’! 
‘The process of restoration in his mind being similar to that 
of formation, it is therefore to be regarded as a natural pro- 
cess, ‘‘for,’’ adds Hunter, ‘‘a sore that is going-through all its 
natural stages to a cure cannot be called a disease.’’. The 
different processes of natural physiological repair ocoupied 
much of Hunter’s attention, and his investigations into the 
nature of the blood, its life and its influence on the nourish- 
ment of the system and on repair are not the least interest- 
ing portions of his work. But in this assembly of Hunterian 
disciples, and in these days when his views are insisted upon 
by most surgeons, there is no necessity to dwell upon them ‘at 
any length ; indecd, had they not been too much mixed up 
by Hunter with the pathological subject of inflammation, I 
should probably have passed them by with a brief notice. 
But I want on the present occasion to emphasise a fact which 
he himself recognised, but did not make sufficiently clear, 
that repair in all its forms is effected without inflammation, 
That he saw this and more cannot be disputed, for I shalt be 
able to demonstrate the truth of the assertion out of his own 
words, and also be able to show that he entertained tbe 
opinion that in a case of injury where inflammation takes 
place repair is interfered with, if not arrested. Why hein 
his writings failed to make these views sufliciently clear was 
doubtless owing to his want of knowledge as to the true 
causes of inflammation, and I trust I may be pardoned if I 
assume that had he known what we now know of the effects 
of micro-organisms upon wounds and in the blood-current he 
would have readily accepted the views which we now accept, 
that inflammation is an infective process brought about 
entirely by micro-organisms introduced from without and 
that, instead of helping, it cither retards or arrests repair: 
Under these circumstances Hunter would have been ready to 
adopt the view which must ere long be generally accepted 
and consequently taught: that repair and inflammation are 
not only not identical, but incompatible ; that ropair is a 
constructive physiological proc: and resembles closely 
that of development and growth ; that inflammation is a 
destructive pathological. process, and is entirely due to the 
presence of micro-organisms introduced from without ; that 
when inflammation attacks a wound in the process of repair 
it at first checks repair and later on brings about disorganising 
changes, and when a part repairs after it has been the scat 
of inflammation it does so only when the inflammatory 
process has been arrested. 

Under these circumstances, in the treatment of every 
wound inflammation is always to be guarded against and 
when present subdued, since it invariably acts asa disturb- 
ing influence in the process of repair. ‘These remarks apply 
as much to the healing of a wound by ‘quick union,’’ or 
Hunter’s ‘first intention,’? as to one which heals by the 
“process of granulation, or Hunter’s second intention, ”” or to 
one by ‘‘scabbing,”’ and, I ought to add, to the restoration 
of any part that is undergoing repair, and which has becn 
the seat of theinflammatory process. In support of this view 
{should like to quote the words of Karl Roser of Marburg, 
an author who has well written upon this side of my subject, 
and who is likely to be listened to as a German professor : 
“The clean, not infected, wound heals without inflammation 
by first intention ; the infected wound, on the contrary, 
heals by second intention with the appearances of inflarnmi- 


tion. In the first case healing follows immediately after the 
injury. In the other case inflammation intervenes between 


injury and healing as a disturbing complication.” * 


These views of repair and the influence of inflammation on 
the reparative process which I have just formulated, and 
many of which I have taught for years,® are, I maintain, 
“Hunterian’’ ; and, if Hunter had enjoyed the opportunities 
we have had of learning the true cause of inflammation from the 
works of Pasteur and Lister, I have not a shadow of a doubt 
that he would have accepted the conclusions as they. havo been 
presented to you. How far he approached our present views 
J will now prococd to demonstrate, and I shall do so, using 
his own words. As a leading quotation I will select one 
which not only embodies the whole principle of subcutaneous 
surgery, of which Hunter was the distinguished founder, but 
shows that if he had had an inkling of the true causes of 
inflammation how near to our present conclusions on repair 
and inflammation his would have been! Indeed, if we accept: 
his sayings ‘that air will be injurious to man and animals by 
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its‘containing specific particles of contagion” and ‘‘that any 
cause that can obstruct the motion of the blood in the smaller 
‘vessels for a certain time will irritate and produce inflamma- 
tion,’ we might fairly infer that such knowledge of in- 
flammation and its causes was not far off. At any rate, with 
the knowledge he possessed he came to the following 
conclusions: ‘‘Mechanical injuries on sound parts may 
be divided into two heads: first, those which do xot com- 
municate externally with the air; and secondly, those which 
do. The effects of the first division—which do not commu- 
nicate externally—on the constitution will differ according 
to the state of the constitution and the nature of the parts 
injured ; if the power of healing in a part be strong, the part 
injured not vital, and the constitution not highly disposed to 
sympathy, no material change will take place in the constitu- 
tion and the process of restoration will go on with only local 
effects.’’ ‘‘ Wounds which do communicate externally with 
the air commonly both inflame and suppurate,’’ ‘‘ The latter, 
when properly treated, may be brought back to a resemblance 
of the former, and so unite by primary healing or the first 
intention, by which inflammation and suppuration are pre- 
vented.’’ ‘‘ Primary healing takes its course without inflam- 
mation and is painless.’’ ‘' Wounds that are kept exposed 
do not granulate till inflammation is over.’’ ‘‘In simple frac- 
tures union will take place independent of inflammation.”’ 
‘*The absorption of blood when extravasated and the healing 
beneath the scab are both regarded as primary healing.” In 
Hunter's recommendations as to the treatment of wounds the 
same general principles seem to be recognised, for he writes: 
**In the treatment of wounds, in order to facilitate the 
natural process of healing, little is to be done except re- 
moving impediments to the natural cure.’’ He saw with 
the eye of the physiologist what the eye of the poet- 
dramatist had previously described :— 
“ Let nature use her owp maternal means, 
And we await to second, not disturb her.” 

With these apt quotations from Hunter’s own writings 
and lectures, there can be no doubt as to his opinions : that 
repair and inflammation are not only not analogous processes, 
but that they are antagonistic ; although from his want of 
knowledge as to the true cause of inflammation he had mixed 
the two processes together, and consequently had failed to 
make his opinions clear. It is to Hunter, therefore, more 
than to any man, that we are indebted for the recognition 
“sof nature’s resow in the cure of disease.’’ ‘We saw,” 
wrote one of our latest departed friends, Le Gros Clark, 
“that nature was not to be regarded as an enemy to be 
combated, but as a friend with whom we may take counsel 
and whose efforts it is our duty to watch and assist rather 
than to thwart and obstruct.’’"® It is also owing to the 
information he laid before us in his great physiological 
doctrines of repair that our present knowledge of the treat- 
ment of wounds by ‘‘rest’’ is unquestionably based. ‘I'he 
first and great requisite for the restoration of the injured 
parts is rest, as it allows that action which is necessary for 
repair of injured parts to go on without interruption, and as 
injuries often excite more action than is required rest becomes 
still more necessary.’’ ‘‘In sprains of joints,’’ he said, 
“‘rest_ is the first principle.” ‘In diseases of joints rest 
cannot be too much insisted on.’’ ‘In the treatment of 
fractures the rest of the bone is the great object we have to 
aim at. The limb, if possible, should never be moved.”’ 
“‘A horizontal position, with temperance, should be the first 
thing advised in the cure of sore legs.” Hunter saw also 
that rest from action is an element to appreciate even in 
disease, for he maintained ‘‘that everything in nature that 
has power of action has two kinds of motion, exerted alter- 
nately, and a state of rest.’’ He saw, however, further still, 
and said that ‘life cannot go on always in the same state. 
It must have its stated seasons of rest and action. Hence, 
even in the most continued diseases, and when the cause is 
unvaried, there will be intervals of alleviation and exaccrba- 
tion.’’ ‘‘Nature,’’ he adds, ‘observing ber gencral law, 
rests oven in disease.’’ 

These are the great principles of practice which John 
Hunter laid down for our guidance and the benefit of 
suffering humanity. ‘Ihcy are so intimately associated with 
our own daily duties that it is well for us, perbaps, to be 
occasionally reminded as to whom we are indebted for them. 
The same remarks are likewise applicable to some other 
points of practice, for Hunter’s acts wero in many ways far 
in advance of his contemporaries, I have but time to bring 
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afew of them before you. In making a diagnosis of disease 
with the view of treatment, he advised that the history of 
everything relative to the disease should be known, as 
symptoms alone are often not enough to direct us. We should 
therefore get the history of it and of prior diseases, of 
peculiarities of constitution, manner of living, and_ even 
inquire into the temper and mind of the patient. In his 
investigations and treatment of disease he must often have 
thought, if he had not expressed the thought in words, whab 
has been well said by a modern thinker, my friend Dr. Pye 
Smith, ‘that morbid processes are strictly physiological and 
that the origin and condition of diseases and. of death must 
be sought by the same methods as the origin and condition 
of health and life.’’? Hunter’s remarks on hereditary dis- 
positions are particularly good: ‘‘It very rarely happens that 
a constitution is perfectly free from a tendency to some 
disease. ‘he basis of diseases is frequently laid by accident, 
not by producing them immediately or naturally, but by 
exciting some susceptibility of the constitution, or of a part, 
into a disposition for a disease which may be latent. Disease 
is not hereditary, it is only the susceptibility which is so ; the 
cause is necessary to bring it into action. It may,’’ he adds, 
‘be hereditary for a man to be irritable and passionate, 
but he will not go into a passion without some accidental 
cause. Insome the susceptibility to a disease is very strong ; 
then it requires only a very slight cause to bring it into 
action. There must, however, always be an immediate cause 
to stimulate the susceptibility into action.’’ In the treat- 
ment of disease by stimulants he was very cautious. ‘‘Wine,’”’ 
he said, ‘‘does harm if it increases the action of the machine 
without giving strength, a thing carefully to be avoided. 
However, I bave not yet made up my mind about wine.” 
‘‘Wine,”’? he adds in another place, ‘‘does harm in hectic 
cases, increasing circulation, calling up action without 
strengthening, but Iam not quite determined on this point. 
I drink no wine myself and seldom recommend it to others.’’ 
I hope the total abstainers will use this information with 
discretion | ‘‘Women,”’ he adds, ‘‘livea much more temperate 
life than men, which certainly must have considerable in- 
fluence, both with regard to resisting and curing discases.’’ 

In practical surgery many most important improvements 
must be attributed to Hunter. For his improved treatment 
of aneurysm enough has been said. Stanley stampedit ‘‘as the 
fairest of the fruits of Hunter’s genius,’”’ and yet Ilunter never 
wrote one line to recommend the operation. ‘The first account 
of the operation was given by Home in a paper published in 
1793 in the first volume of the Transactions of the Society 
for the Improvement of Medical and Chirurgical Knowledge, 
and probably during Hunter’s lifetime, but in 1786, a 
year after his operation, Hunter said: ‘In December, 
1785, I performed the operation in a manner different 
from that usually practised, and with success. ‘The par- 
ticulars are found in the London Medical Journal. I 
would only observe that in future I would advise only tying 
the artery in one part, and not to endeavour to unite the 
wound by the first intention.’’? For many others he has never 
had credit, and amongst them I must place his views upon 
the important question of operation for cancer. ‘I con- 
sider,’’ said Hunter, ‘‘that the bad success arising from 
amputation of the breast for cancer arose from not taking 
away enough. I resolved to take away much more than 
seemed necessary. ‘The surgeons round me_ thought 
that I did more than what was necessary.’’ ‘Perhaps 
it would be best always to remove the whole breast 
when there appears much disease, or even when the disease 
is not very extensive.’’ ‘Whenever a gland appears tumid 
or indurated in the neighbourhood of a cancer, the whole 
that appears diseased should be removed, Unless the 
whole of the diseased part can be removed the operation for 
cancer will avail but little. This always should be kept in 
view. An inattention to these circumstances has in my 
opinion brought the operation into disgrace and caused people 
to suppose the disease to be a constitutional one.’”’?_ Hunter 
evidently regarded cancer as a local discase and advocated 
the practice, now generally adopted, of a free removal of the 
local tumour with the removal of all diseascd glands. He 
adviscd ‘‘that varicose veins should be dissected out where 
this can conveniently be done’’; and for the cradication of 
hydrophobia he said, ‘‘mad dogs are chiclly in England. 
T really think that every dog here should be killed and new 
ones bought, or that they should perform quarantine.” 

‘J'o conclude my references to Hunter’s works I must refer 
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to his observations on fossils, for they are greatly to his credit 
ag‘an' honest thinker. ‘Travers first brought the question 
fully before this College in his oration for 1838, when he 
showed how Hunter had pointed out the evidence which 
fossils afford of the alteration of the condition of the earth’s 
surface, as dry land submerged ; and by frequent allusions to 
the many thousand years which must have elapsed whilst the 
earth was the theatre of these changes he seems to have 
fully appreciated the necessity of an ample allowance of past 
time to account philosophically for the changes in question. 
Mr. Clift, who transcribed Hunter’s paper, told Mr. Travers 
that it was originally dictated, not ‘‘many thousand years,”’ 
but ‘‘many thousand centuries,” and he (Clift) had the copy 
of the letter of the friend of Hunter (the late Major Rennell), 
who advisetl.the change of expression in conformity with the 
popular notion of the world’s age and the religious prejudices 
of the period. 

With these references to Hunter as a geologist, biologist, 
physiologist, pathologist and surgeon I must bring my lecture 
te aclose, and in doing so express a hope that we may con- 
tinue in all gratitude to be inspired with the memory of John 
Hunter, and, as heretofore, periodically raise our voices in 
his honour, although it may be said with truth that in the 
works of all who have followed his footsteps and studied in 
his spirit he yet speaketh. Let this Royal College of Surgeons 
of England, which placed a tablet over the grave of Jobn 
Hunter in Westminster Abbey, continue to repeat the record 
there engraved of their admiration of his genius as a gifted 
interpreter of the divine power and wisdom that works in the 
Jaws of organic life, and their grateful veneration for services 
to mankind as the father of scientific surgery. ‘The harvest 
which has already been reaped from the good seed which was 
sown by Hunter has been unrivalled, and the seed must be as 
fruitful in the future as in the past if the fields are rightly 
tilled by his followers. Should, however, the seed be choked 
or hidden for a time by weeds which have been sown by 
either the promoters of a passing fashion, the advocates of 
some taking and possibly erroneous theory, or of rank 
empiricism, Hunter’s seed, if rightly nurtured, like mummy 
seeds when watered, will spring up with renewed vigour, to 
enlighten those who seek light, for it possesses a germinal 
principle of life which guarantees vitality. 
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(Concluded from p. 286.) 

Aw external antiseptic dressing, to be ideally perfect, 
‘should have four essential qualities. It should contain some 
thoroughly trustworthy antiseptic ingredient ; it should have 
that substance so stored up that it cannot be dissipated to a 
dangerous degree before the dressing is changed ; it should 
be entirely unirritating ; and it should be capable of freely 
absorbing any blood and serum that may ooze from the 
wound. 

The carbolic gauze which we formerly used did, indeed, 
contain a very efficient antiseptic; but this, being volatile, 
was perpetually flying off in spite of our endeavours to fix it, 
and it was a matter of uncertainty in how many days it might 
have so far disappeared from the dressing as to leave it un- 
trustworthy. Carbolic acid had also this disadvantage as an 
element of an external dressing that, acting, as we have seen, 
‘with peculiar energy on the epidermis, it interfered seriously 
with cicatrisation, and we were obliged to interpose what we 
termed a ‘‘ proteotive ’”’ to shield the healing wound from. its 
action ; and this gauze, containing resin for the purpose of 
fixing the carbolic acid, was not a very good absorber of 
blood and serum. Carbolic gauze, then, was not an ideally 
perfect dressing. 

Corrosive sublimate had the advantage over carbolic acid 
of not being volatile ; but it was readily washed out of gauze 


or wool. charged with it, and under some circumstances it, 
proved very irritating. The discharge, passing from one part 
of the dressing to another, took up more and more of the 
bichloride in its passage, and sometimes became so strong,a 
solution of the salt as to cause vesication. Lendeavoured to 
remedy these defects by combining the bichloride with the 
albumen of the serum of horse’s blood!; but though the 
sero-sublimate gauze answered its purpose, in so far that 
it contained the bichloride better stored up and in a less 
irritating form, it had inconveniences, especially as regarded 
its preparation, which induced me to akandon it.. n 

The agent which we have found the most satisfactory as 
the antiseptic ingredient of the dressing is the double cyanide 
of mercury and zinc.? Cyanide of mercury, while it .hag 
powerful antiseptic properties, is very soluble and highly 
irritating ; but the combination of cyanide of, zinc. with it 
has the same sort of effect, but in a much higher degree, 
as the albumen of th¢ sero-sublimate gauze had. upon the 
bichloride. The combination with zinc. keeps the. cyanide 
of mercury from being dissolved away, and also prevents it 
from irritating. It is,. so to speak, chained down . by 
the cyanide of zinc with which it is combined. The 
double salt is very little soluble in blood serum, re- 
quiring between two and three thousand parts to dissolve 
it; and thus a small quantity of. it will last a long time 
in spite of a free flow of discharge through it. It thus 
fulfils the condition of persistent storage. It is at the same 
time. practically unirritating ; wounds heal under, its imme- 
diate contact without the necessity for a protective layer 
interposed. Then as to the essential question of its antiseptic 
virtues. Small as is the quantity which serum dissolves, 
it proves amply sufficient to prevent. bacteric develop- 
ment. Thus in one experiment some serum of horse’s 
blood containing x55 part of the ‘salt remained clear and 
odourless for more than a fortnight at the temperature 
of the body in spite of inoculation with putrid material, and 
even rstpz part prevented all growth for ten days. When 
mixed with serum and corpuscles, it prevents putrefaction 
in smaller quantity than any other antiseptic with which 
I am acquainted. ‘he greater the amount of albuminoid 
substances in any solution, the more severely is the anti- 
septic tested ; and when the red corpuscles are mingled with 
the serum, as is the case in the first twenty-four hours after 
the infliction of a wound, a much larger amount of the 
antiseptic is needed than with serum only. Thus four times 
more corrosive sublimate is required to prevent putrefac- 
tion in serum and corpuscles than in serum. Now, the double 
cyanide answers the purpose in half the quantity that is 
necessary with corrosive sublimate, As an illustration of the 
practical value of this material, I may mention a single ex- 
periment not hitherto published. I packed a piece of glass 
tube with gauze charged with 3 per cent. of the double salt 
and poured into it serum and corpuscles obtained by whipping 
pig’s blood. I then inoculated one end of the saturated 
gauze with a drop of septic serum and kept it at the tem- 
perature of the body, with provision for preventing evapora- 
tion. After the lapse of five days I found the entire mass of 
gauze pure in odour and without bacteric development, as 
tested by microscopic examination of stained cover-glass 
preparations of the contained blood. Mcanwhile a piece of 
unprepared gauze similarly treated showed bacteric develop- 
ment within twenty-four hours. 

But here I must remind you of the essential difference, 
which must always be kept in view in considering anti- 
septic agents, between germicidal and inhibitory power ; 
that is to say, between the capability of destroying the 
life of microbes and that of preventing their growth while 
the agent remains in contact with them. These two pro- 
perties are by no means similarly proportioned to each 
other in all antiseptics. Thus cyanide of mercury is far 
superior to the bicbloride in inhibitory power, but very 
inferior to it as a germicide; and the double cyanide of 
mercury and zinc, while admirable as an inhibitor, is very 
fecble as a germicide ; so that we can have no security that 
materials charged with it may not contain living organisms. 
Hence if gauze charged with the double cyanide were applied 
dry to a wound, the time might come when, if the discharge 
were free, the salt, in spite of its slight solubility, might be 


1 THE LANCET, Oct. 26th, 1884, 

2 This is a double salt of a very peculiar constitution, It has been 
specially investigated by Professor Dunstan, who cone)udes that it bas 
the following formula : 4ZnCy2,HgCys. See Trans. Chem. Soc., 1892, 

. 666. The best way of preparing it was described by Professor 
Dunstan in the Pharmaceutical Journal, Third Series, vol. xx., No. 66 
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all washed out of the deepest parts of the dressing ; and as 
soon as this should be the case, living microbes contained in 
it would be free to develop towards the wound. In order 
to guard against this risk we treat the gauze before using it 
with a reliable germicide. ‘That which we now use for the 
purpose is the 1 in 20 solution of carbolic acid, which, besides 
being thoroughly effective, has the further advantage that it 
soon flies off from the dressing and leaves nothing in contact 
with the wound but the unirritating double cyanide and 
cotton fabric, 

And now I wish to correct a mistake I made in a former 
publication. For the purpose of destroying any microbes that 
there might be in the gauze I recommended a solution of 
corrosive sublimate 1 in 4000. Now we have seen that the 
1 in 4000 sublimate lotion is not nearly so powerful as a germi- 
cide as we then supposed. But it further appears that such 

ower as it possesses is almost entirely lost as soon as the 
Bichloride comes in contact with the cyanide of mercury and 
zinc, when a curious soluble triple compound? is formed, which 
has extremely slight germicidal action.‘ The triple salt 
seems also to be highly irritating ; and thus when we used the 


bichloride of mercury, we failed almost entirely to obtain: 


the object for which we employed it, and at the same time 
lost some of the goodness of the double cyanide, part of 
which was washed out in the process, while the resulting 
solution might cause troublesome irritation. Soon after I 
first described this dressing a surgeon at one of our hospitals 
came to me.and said he had been using it and found 
great inconvenience from it. He had applied it to a scalp 
wound, and the whole of the skin covered by the dressing 
was excoriated. I found he had applied it soaking wet with 
bichloride lotion, and we are now able to understand the 
irritation which resulted. 

It is quite unnecessary to have the gauze wet with the 1 in 
20 carbolic lotion ; mere dampness is sufficient. It may be 
conveniently moistened as follows. The gauze is commonly 
sold in pieces of three or six yards, folded lengthwise in 
eight. layers. These are unrolled and half the number to be 
moistened are sprinkled roughly with the lotion. The wet 
and dry pieces are then superposed alternately and the whole 
rolled firmly together, and in a few minutes the entire mass 
will be uniformly damp. This may bedone by a nurse, who then 
folds the gauze up in a piece of mackintosh cloth to prevent 
evaporation ; and if the precaution is taken of turning over 
the edge of the jaconet so as to prevent the cotton from 
coming in contact with the gauze, and abstracting moisture 
by capillary attraction, it will remain damp for weeks 
together. Uscd in this way the double cyanide gauze may 
be absolutely trusted for excluding mischievous microbes, 
and we have seen that it contains the antiseptic element 
excellently stored up and that it does not irritate ; and when 
Tadd that it is all that can be desired in absorbing power 
you will see that it approaches very closely to our ideal. 
Having now employed it constantly for over four years, both 
in hospital and in private practice, with thoroughly satis- 
factory results, I feel entire confidence in recommending it 
to you. 

Here isasample of the gauze ready for use. It is, you 
observe, of mauve colour, whereas the pure cyanide of 
mercury and zinc is a white impalpable powder. I have fully 
explained elsewhere the reasons for using a dye,> but I may 
here shortly recapitulatethem. When the pure salt is diffused 
in water and a piece of gauze is charged by drawing it 
through the liquid and dried, it is found that the powder 
dusts out of the gauze on the slightest touch and irritates 
the nostrils extremely. I first’remedied this defect by means 
of starch ; and having observed that starch in solution in 
water becomes attached to the particles of the double salt 
and completely precipitated with it, it occurred to me that 
perhaps some colouring matter might behave in the same 
manner as the starch, and that thus it might be possible to 
dye the colourless salt and so have the means of judging, by 
the tint of the gauze charged with it, whether or not it was 
uniformly distributed in the fabric. I found on trial that 
various dyes did indeed behave as I hoped, including colour- 
ing matters so different as Prussian blue, logwood and 
various aniline dyes. But, what I had not at all anticipated, 


it turned out that in the case of some of these dyes, when 
the coloured precipitate was diffused in water and the gauze 
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any starch, the objectionable dusting was avoided. The 
particles of dye, though in extremely small proportion to 
enoue of the salt, attached them, as it would appear, to the 
‘abric. 

When I last published on the subject,? I recommended 
hematoxylin for this purpose. But I have since ascer- 
tained that the effect is produced still more satisfactorily 
by an aniline dye, the hydrochlorate of mauveine, known in 
commerce by the name of purified rosolane.?_ I have here 
a sample of the mauve-coloured powder, the dyed cyanide. 
Yor charging gauze it is diffused with pestle and mortar in 
Lin 20 solution of carbolic acid in the proportion of about 
thirty grains to a pint; and the gauze, which must be of 
thoroughly absorbent quality, is drawn, in a thickness of 
about eight layers, through the liquid, which is conveniently 
placed in a trough having a bar near its lower part, beneath 
which the gauze is made to pass, care being taken that the 
liquid is kept perpetually stirred to prevent precipitation of 
the salt. The gauze is then hung up to dry at the tempera- 
ture of the air. The carbolic lotion is used in preference to 
water, both because the powder is very much more easily 
diffused in it and because it is desirable that any dirty 
material which the gauze may happen to contain may be 
sterilised. A very cheap kind of carbolic acid will answer, 
and the solution that drains from the gauze when it is hung 
up may be used again for the same purpose. It thus scarcely 
adds to the expense of the preparation. 

This is a very simple process. Tor a whole year I prepared 
my own gauze, for use in hospital as well as in private praoc- 
tice, before I had satisfied myself completely as to its value. 
For hospital use I would advise that the gauze should be pre- 
pared in the institution, so as to save the manufacturer’s 
charges. In that case it may be taken down and wrapped in 
mackintosh when only partly dry, avoiding the trouble to the 
nurses in moistening it. 

Gauze may also be easily charged at a few minutes’ notice 
for emergency in private practice. I have here a six-yard 
piece of unprepared absorbent gauze folded lengthwise in 
eight layers. I soak this thoroughly with 1 in 20 carbolic 
lotion, and dust some of the powder roughly over one surface 
with a pepper-box. I then roll it together, and kneading it for 
a minute or two with the fingers produce, as you see, a sufli- 
ciently uniform diffusion of the salt throughout the mass, as 
indicated bythe colour. If this were done byanurse before the 
commencement of an operation, and the wet gauze were wrapped 
ina folded sheet to absorb redundant moisture, it would be 
ready for use when required. A six-yard piece would be 
an ample dressing for many cases. Now I see by the amount, 
that has gone from the pepper-box that not more than 
one-fifth of an ounce has been used, and as the dyed cyanide 
is supplied at 20s. per pound, this implies a cost of only 
3d., so that it cannot be regarded as expensive.® If you 
have no absorbent gauze at your disposal, linen rags, which 
are excellent in absorbing quality, may be quite well charged 
in asimilar manner. ‘This old towel which has been so pre- 
pared, if folded a few times, would make a perfectly satis- 
factory dressing. Bandages which it is desirable to render 
efficiently antiseptic, such as one that is to be applied next 
the skin for keeping down the soft parts in a stump after 
amputation of the thigh, may be charged on the same 
principle. z 

When a free discharge is anticipated, we apply a piece of 
thin mackintosh, sponged with carbolic lotion, over the ex- 
terior of the dressing, to prevent the blood and serum from 
passing directly through it. This arrangement no doubt inter- 
feres somewhat with the inspissation of the discharges by 
evaporation, but this is a matter of indifference when the 
dressings are efliciently antiseptic. 

There is another use to which the dyed cyanide powder 
may be often advantageously put—namely, treating it with 


6 Vide loc. cit. 
7 This dye mav he obtained from Mossrs, Meister, Lucius and Brinig 
of Hoechst-on-Main. I may here publicly express my thanks to Mr. 
Perkin, to whom the world is indebted for the aniline dyes, for his 
kindness in ascertaining for me the chemical composition of rosolane. 
It is used in quantity equal to 4 per cent. of the weight of the double 
¢yinide, and 14 applied in watery solution, in which the salt, after being 
freed from excess of cyanide of mercury by repeated washing, but 
before it has been dried, is thoroughly diffused by stirring. The salt 
as it precipitates carries the dye down with it and is afterwards dried 
at a moderate temperature. 
8A pair of leather gloves may be worn to avoid staining of the 
hands; or the dye may be washed from the fingers with spirit of wine. 
9 I found on Weighing this piece of gauze when it was dry thatit was 
quite needlessly heavily charged, containing 7 per cent, of the salt 
instead of 3 per cent., which iy that ordinarily used, Thus the salt 
required for such a drezsing does not really cost 14d. 
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enough of.the 1 in 20 carbolic-lotion to make a sort of soft 
mud or cream which may be applied with a camel’s hair 
brush to parts where there is very little space between the 
wound and some source of septic contamination. I have by 
this means been repeatedly able to avoid suppuration in the 
vicinity of the anus, as I otherwise might have failed to do. 
. The store of the. antiseptic salt upon the skin prevents the 
microbes from working their way into the wound under the 
narrow strip of dressing alone available. There are also 
situations, such as the pubes, where the cyanide cream 
applied to the hairs converts them with great advantage into 
a part of the antiseptic dressing. 
It may be asked how it was that I obtained uniformly good 
: results when I used corrosive sublimate solution for the pur- 
pose of producing a germicidal effect upon the gauze. For I 
do not exaggerate when I say that during nearly two years in 
which I followed this practice I did not meet with a septic 
- failure, when I had an unbroken skin to deal with and a fair 
field around for the dressing. ‘his success was no doubt 
partly due to the slight solubility of the double salt, prevent- 
ing it from being washed out of the deeper parts of the 
gauze. But I attribute it also to another circumstance. I 
invariably washed a substantial mass of the gauze which was 
to be applied next the wound in 1 in 20 carbolic lotion, in 
order to get rid of the irritating bichloride which it con- 
tained. I thus, though unintentionally, effectually sterilised 
not only this portion of the gauze but also neighbouring 
parts into which the redundant carbolic liquid soaked. And 
this mode of procedure, though not so perfect as the 
systematic moistening of the entire mass, is a rough-and- 
ready way of attaining much the same result. 

In changing the dressings we make it an invariable rule to 
cover the wound with something reliably antiseptic before 
washing surrounding impure parts, so as to avoid the chance 
of defiling the wound with them. For these washings I use 
the 1 in 40 carbolic lotion. As to the times for changing the 
dressings, it is no doubt true that that which is applied imme- 
diately after the operation might in most cases be left un- 
touched for several days. Nevertheless, when discharge is 
free, I prefer as a rule to remove the first dressing when the 

. first twenty-four hours have passed. We thus get rid of the 
serum and corpuscles, which, while they constitute the 
largest amount of discharge which occurs in the case, test, as 
we have seen, the antiseptic dressings the most severely. The 
discharge being still moist near the wound at this period, the 
gauze is lifted from it without disturbing it in the slightest 
degree ; and I never knew a patient fail to express himself as 
feeling more comfortable when the first dressing had been 
changed, There are, however, special cases, like a stump 
after amputation of the thigh, where an exception may be 
made on account of the disturbance of the wound that the 
changing of the dressing would involve. 

In conclusion, I may remark that it pleases me, as the years 
pass, to see the hope which I expressed at the International 
Congress in London eleven years ago in course of fulfilment— 
namely, that the use of the antiseptic system would gradually 
spread by leavening action throughout the world. At the 
same time I am sorry sometimes to observe that unnecessary 
trouble is often taken in some directions whilst essential 
points are disregarded in others ; so that with the best inten- 
tions the best results are not always obtained. I venture to 
hope that this address may be of some use to you in directing 
your attention to the essential conditions of success, 


Frencn Hosprrar anp Dispensary. — The 
twenty-fifth annual dinner in aid of the funds of this institu- 
tion took place at the Hédtel Métropole on Saturday last, 
his Excellency the French Ambassador in the chair, sup- 
ported by the Lord Mayor and numerous representatives of 
the Corps Diplomatique. The chairman, alluding to the fact 
that he was presiding for the tenth consecutive year, 
announced that he had resigned the post of Ambassador, and 
was shortly about to return to France, but he assured them 
of his continued support of an institution which was in every 
respect worthy of their country. ‘The annual report was read 
by the honorary secretary, Mr, Ernest Ruffer, who expressed 
the regret felt by the governing body of the hospital and by 
the French colony generally at M. Waddington’s:approaching 
departure. He pointed out the extraordinary development of 
the charity during the last ten years, and congratulated its 
supporters on its steadily increasing sphere of usefulness. He 
concluded by an allusion to the valuable services rendered by 
the secretary, M. Fernand Sorel, in promoting the success of 
the institution. ‘The musical arrangements were carried out 
in the most satisfactory manner by M. Tito Matteo, 
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GuNTLUMBN,—A year ago, on Dec. 7th, 1891, I begana 
lecture in this amphitheatre in the following way: ‘‘ At the 
present time, when we find ourselves in the presence of a 
woman in labour having a contracted pelvis, and when we have 
proved, either by measurement and palpation alone or by 
the ineffectual application of forceps, the impossibility of the 
expulsion or the extraction of the foetus by the natural way, 
we are reduced to choosing, in order that the woman may. be 
delivered, between the two following methods: Either to 
destroy the head and so terminate the delivery by natural 
means, or to perform Czsarean section.” And after having 
calculated the results obtained by the partisans of the one 
method and the other I continued as follows: ‘*Thus even 
to-day, in spite of the considerable progress realised during 
fifteen years, in the presence of a case such as I have already 
described, we are reduced either to perform an operation 
which may save the mother as it certainly kills the child, or 
to practise one which may save the child while endangering 
the life of the mother. Shall we always have to face this cruel 
alternative? Shall we be much longer condemned to the. 
agony which one must endure in order to know what it is 
either to kill a healthy foctus or to make the mother run the 
risks (which are still formidable) of the Cesarean section? 
‘I hope not,’ I said. 1 believe that this fatality may dis- 
appear, thanks to an operation—symphysiotomy—inaugurated 
in 1768 by one of our compatriots, a student in surgery named 
Sigault, and practised by him for the first time with success 
in 1777 on the wife of a soldier named Souchot. I can under- 
stand that this astonishes you ; and you doubtless ask why 
to-day I place such great hopes on the revival of an operation 
which some of you know has been neglected for so longa 
time and of which some of you scarcely know the name.’’ 
I then gave my reasons for thinking and speaking so, which 
are nothing more than the solution of the following three 
questions: 1. Can one by symphysiotomy obtain, without 
any grave lesion, a notable enlargement of the pelvis? What 
can be the extent of thisenlargement? 2. Is symphysiotomy 
within reach of all accoucheurs and how ought it to be 
practised? 3, What are the sequel of the operation as 
regards consolidation of the pelvis, while standing and 
walking and in subsequent pregnancies? I ended by 
saying: “If I am not mistaken symphysiotomy, which 
had the misfortune to be suggested by a man without 
authority in obstetrics, by trusting in antisepsis, with 
the greater information which we now possess on contrac. 
tions of the pelvis, guided by the sureness of our means 
of exploration, and profiting by the perfection of our 
methods of operation, will become, as M. Tarnier has 
predicted, the complement of many cases of premature 
delivery and will be substituted for embryotomy and Czsarean 
section in many other cases, only leaving for the latter a very 
restricted field where they may reign without rival.’” 

Well, gentlemen, T wish to enquire with you whether, during 
the year which has just passed since I spoke these words, my 
hopes have been deceived or realised. ‘The moment has come 
for us to draw up our balance-sheet and see what exactly has. 
happened as regards symphysiotomy at the Clinique Baude- 
locque during the year 1892. First, it is with a satisfaction 
I do not attempt to conceal that I am able to say that in 
1800 cases of delivery during the year I have not once had to. 
practise embryotomy on a living foetus. Still, we have had 
to struggle with a considerable number of cases of contracted 
pelvis. In all the cases we have only performed conservative 
operations. I only wish to speak to-day, however, of the 
cases of symphysiotomy, to show them to you and to let you 
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appreciate the results. Thirteen symphysiotomies haye been 
practised in the Clinique Baudelocque during 1892—eight by 
myself, the rest by my assistants. I did the first on Feb. 4th; 
the last was done on Nov. 14th. I will show you the thirteen 
women, for they have been very willing to come back to-day. 
In this way you may judge of the immediate and subsequent 
results of symphysiotomy. I will present them in chrono- 
logical order, giving with each a short réswmé of the notes of 
the case. 

Casu 1. Feb. 4th, 1892 (Pinard).—B-——, aged thirty-two. 
She has had two confinements, ‘The pelvis was canaliculate ; 
the promonto-subpubic diameter 9°7 cm. ‘he first confine- 
ment took place on July 13th, 1886, at term, The presentation 
was of the shoulder; there was prolapse of the cord; 
the foetus was dead and macerated. Embryotomy was per- 
formed. The head could only be extracted after basiotripsy. 
The patient went out thirty-two days afterwards. The second 
confinement took place on Feb. 3rd, 1892. The last monthly 
period was from May 1st to 6th, 1891. ‘The fundus uteri was 
36 cm. above the upper border of the symphysis pubis. 
There was hydramnios ; the fwtus was mobile, with a ten- 
dency to present by the breech—it appeared to be large. 
Mensurative palpation showed a considerable disproportion. 
Champetier’s ‘bag (ballon Champetier) was introduced at 
7.30 p.m. On Feb, 3rd at 12.15 (midnight) dilatation was 
complete and expulsion of the bag imminent. At 12.30 a.m. 
chloroform was given and the bag extracted, the pouch of 
membranes being found intact. Many unsuccessful attempts 
were made to bring down the head by external manipulation, 
the foetus presenting by the breech in the right trans- 
verse diameter. M. Pinard then decided to extract by 
the feet after a preliminary symphysiotomy. At 12.50 a.m. 
the incision was begun, spontaneous separation after sym- 
physiotomy of 1 cm. being effected, followed at 1.15 A.M. 
by artificial rupture of membrancs and beginning of ex- 
traction. At 1.20 A.M. the breech was outside the vulva. 
At 1.24 the head was extracted by Champetier’s method, the 
extraction being difficult, accompanied by two jerks, the 
latter of which was the more noticeable. The separation was 
not measured. Delivery was effected. At1.45 A.M. the parts 
were sutured and the dressings fixed by a plaster bandage. 
The child weighed 3350 grm. (over 7 1b.) and measured 52 cm. 
It was apparently dead, but was quickly resuscitated by 
simple friction. There was deep depression of the right 
parietal bone posteriorly, so that, while the biparietal 
measurement was 98 cm., the diameter, which went from 
the bottom of the depression to the protuberance on 
the anterior portion of the parietal bone, measured only 
89cm. The child died on Feb. 6th (third day), having 
presented the classical symptoms of meningeal haemorrhage. 
(The head is preserved in the museum.) The puerperal 
condition was normal; only once on the fifth day did 
the temperature reach 100°6° FI. (38:2° C.). There was 
union by first intention. The patient rose on the twenty-first 
day and was able to walk without pain. ‘There was no 
abnormal mobility. She was seen on Dec. 7th, when there 
was found to be no trouble in walking or micturition. 

Casu 2, Feb. 22nd, 1892 (Pinard).—G--—, primipara. 
The pelvis was flattened; the promontory accessible. ‘The 
confinement took place at term. She was admitted at 9.15 
P.M. on Feb. 24th, the os being the size of a franc piece ; 
the membranes were intact and tense. The fundus uteri rose 
to47cm. above the upper border of the symphysis pubis. 
The ovum was large ; there was presentation of the vertex in 
the left transverse diameter ; not engaged. ‘The foetus was 
living. ‘Chere was artificial rupture of the membranes at 
10.15 p.m. on Feb. 24; 400 cc. of liquid escaped. Complete 
dilatation took place at 4.30 a.m. On the 25th the head 
was found to be fixed, but not engaged. At 7.30 A.M., 
the head not being yet engaged in spite of very good 
contractions, M. Lepage made a first application of the 
forceps under chloroform. ‘Traction was made during 
fifteen minutes without result. At 84 A.M. a second 
application of the forceps was made; the tractions lasted 
three minutes only; no progress, M. Pinard arrived at 
9.30 A.M. Chloroform having been given, symphysio- 
tomy (nineteen minutes) was performed, giving imme- 
diately after the section and spontaneously a separation of 
lem., which the abduction of the thighs increased without 
difficulty to 3cm. There was a third application of the 
forceps, when extraction was extremely easy in four minutes 
of a boy (living) weighing 4630 grm. (over 10 1b.), measuring 
534m. (204 in.), of which the cephalic diameters were: 
Occipito-mental, 14:3 cm.; occipito-frontal, 12-7 cm.; sub- 


occipito-bregmatic, 10 cm.; sub-occipito-frontal, 11:3 cm.; 
biparietal, 9'3'cm.; bitemporal, 8-7om. During the engage- 
ment and descent of the head the separation of. the 
pubes reached 6‘lom. The child weighed on March: 15th 
5970 grm, (over 131b.), The puerperal condition was normal ; 
only four times—viz., onthe third, fifth, tenth and fourteenth 
days—did the temperature reach 38°C. (100'2°F.). There was 
union by first intention. The patient rose on the thirty-third 
day and was able to walk without pain; there was no 
abnormal mobility. She was seen on Dec. 7th, when there 
was no trouble in walking or micturition. The child is 
living and healthy, and at present with a nurse. 

Casn 3. March 23rd, 1892 (Pinard).—P——, aged thirty. 
She has had four confinements. ‘The pelvis was annular ; the 
promonto-subpubic diameter9cm. Her first confinement took 
place in 1887, at term. There was intervention after ad- 
ministration of ether; child stillborn. The second confine- 
ment took place in 1888, induced at eight months. The 
child died on the third day. The third confinement occurred 
in 1890, at term. ‘There was an application of the forceps by 
M. Fochier, who extracted a boy weighing 3220 grm. (about 
71b.), but having a biparietal diameter of only 7cm. The 
child died after fifteen days. ‘There was a fourth confine- 
ment on March 23rd, 1892 (Clinique Baudelocque). ‘The last 
monthly period occurred June 30th to July 2nd, 1891. The 
fundus uteri rose to 36 cm. above the upper border of the sym- 
physis. There was presentation of the vertex in the left trans- 
verse diameter (after external version and_ application of 
band). ‘arnicr’s bag was introduced on March 2lst, at 
10.50 A.M.; the expulsion took place at 1 p.m. On the 23rd, 
at 5 A.M., Champetier’s bag was introduced, At 
11 A.M. dilatation was complete, when the bag was ex- 
tracted under chloroform and the membranes ruptured. 
After an hour (12.15) M. Fochier made successively two 
oblique applications of Tarnier’s forceps; then M. Vinard 
made a direct application—all without succe: At 12.40 
symphysiotomy was performed (seven minutes). The pubes 
separated spontaneously 1 cm. ; by abduction of the thighs the 
separation was brought to 48cm. At 12.50 a fourth applica- 
tion of the forceps was made, during which the separation 
amounted to 6$.cm. At1 P.M. extraction was effected of a 
boy weighing 2730 grin. (over 51b.), whose cephalic diamcters 
measured immediately after birth : Occipito-mental, 12°7 cm. ; 
occipito-frontal, 11‘8cm.; sub-occipito-bregmatic, 10°4 cm. ; 
sub-occipito-frontal, 10°6cm.; biparietal, 9°7 cm. ; bitemporal, 
7-9cm.; sub-mento-bregmatic, 95cm. The child was born 
in a state of apparent death, but rapidly revived. The 
child weighed on April 15th 3000 grm. (6°61b.). The puerperal 
condition was normal. There was union by first intention. 
Tbe patient rose on the twenty-ninth day, and was able to 
walk without pain; there was no abnormal mobility. She 
was seen on Dec. 7th, and had then no trouble in walking or 
micturition. The child is living and healthy. 

These three women were presented to the Academy of 
Medicine at its meeting on May 2lst, and I read the résumé 
eH the cases at the meeting of the Obstetrical Society of 

rance. 


CaszE4, May 3rd, 1892 (Varnier).—R. , aged twenty- 
six; four confinements ; height 146m. (4ft. 9sin.). Pelvis 
rachitic, annular ; promonto-subpubic diameter 9‘8cm. First 


confinement in 1886, terminated by embryotomy after two 
days’ labour. Second confinement in 1887, induced at about 
eight months ; terminated by version when dilatation com- 
plete (head, with prolapse of cord, hands and one foot) ; 
girl, born in a state of apparent death ; revived without in- 
sufllation ; weight 2400 grm. (under 51b.); died next day. 
Third confinement in 1890, induced at eight months ; ter- 
minated by basiotripsy. Fourth confinement on May 3rd, 
1892 (Clinique Baudeclocque) ; last monthly period Aug. 3rd to 
5th, 1891. ‘he fundus uteri rose to 29cm. above the upper 
border of the symphysis ; presentation of the vertex in left 
transverse diameter. Considering the antecedents, M. Pinard 
decided to induce labour and to practise symphysiotomy 
before making any attempts at oxtraction, _ Champetier’s 
bag was introduced on May 3rd at 5.40 AM; at 
10.30 a.m. dilatation was complete; membranes intact ; 
no prolapse ; head in left transverse diameter not engaged. 
At 11.48 A.M. symphysiotomy was performed by M. Varnicr. 
Spontaneous separation of 3 cm. occurred, followed by ™ 
ficial rupture of membranes. At 11.58 A.m., on the applic 
tion of forceps in the left transverse diameter, the extraction 
was easy. (during which the separation did not increase more 
than half ‘a finger’s breadth) of a boy weighing 2130 gr 
(about 441b.), whose cephalic diameters were: Ove 
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mental, 15-4 cm.;. occipito-frontal, 11:1. om.; sub-occipito- 
brégmatic, 9°3 om,; sub-occipito-frontal, 9°8 cm.; biparietal, 
82 -cm.; bitemporal, 75cm. The child was born ina state of 

‘apparent death, but revived in two minutes without insuffla- 
‘tion. He appeared feeble, ‘He was placed in an incubator at 
36° C. (96:8° F.). Breathing oppressed all day. On May 3rd 
there was cyanosis. He did not suck, but took and kept down 
milk which was given with a spoon. On May 4th he was 

“dn the same condition ; the respiration was accelerated, the 
‘cyanosis persisted, and milk was rejected. He died on the 5th 

cat 6 A.M. At the necropsy at 6 P.M. the weight was 
11950 grm. (over 4 lb.) ; all the viscera appeared healthy ; 

* no fracture or fissure ; Wormian bones. Puerperal condition 

thological ;, abscess of left labium majus incised and 

‘ drained on the seventeenth day; without any connexion with 
‘the operation wound, which united by first intention. The 

. patient rose on the twenty-sixth day and walked without pain. 
She went out on June 23rd in perfect condition. When seen 
on Dec. 7th no trouble in walking or micturition was 
“observed. 

_ Casm 5. May 29th, 1892 (Pinard).—A——, aged thirty- 
eight; six confinements. Pelvis annular; promonto-sub- 
pubic diameter 93cm. First confinement in 1885 at term, 
terminated by basiotripsy of the living fostus after seventy- 
three hours of labour and an application of forceps made by 
M. Pinard. Weight of foetus 3520 grm. (nearly 8 lb.). 
‘Second confinement in 1887, induced at seven months and a 
thalf. ‘The child died during labour. The third confinement 
occurred in 1888, was induced at seven months and was 
terminated by an application of forceps at the entrance to the 
pelvis. The boy, weighing 2200 grm. (nearly 5lb.), died 
during the night. Biparictal diameter 86cm. The fourth 
and fifth pregnancies were miscarriages at two months 
sand a half and three months respectively. ‘The fourth con- 
\finement took place on May 29th, 1892, at the Clinique 
Baudelocque. T.ast monthly period occurred from Sept. 
14th to 17th, 1891. Presentation of vertex, not engaged, 
‘in left transverse position. Considering the history M. Pinard 
«lecided to wait till term and practise symphysiotomy before 
making any attempts at extraction. Onset of labour was 
*induced on May 28th at 5A.M. by premature rupture of the 
membranes ; dilatation was complete on the 29that6 a.m. At 
10.10 A.M. symphysiotomy was performed by M. Pinard (ten 
minutes) ; spontancous separation of 25cm. At 10.38 A.M. 


mental, 13°2cm.; occipito-frontal, 11°5 cm.; sub-occipito- 
bregmatic, 10 cm. ; sub-occipito-frontal, 10 cm. ; biparietal, 
9-1 cm.; bitemporal, 8:2 cm. ‘The infant was suckled by 
the mother, assisted at first by a wet-nurse ; he weighed when 
‘leaving the clinique, on the thirty-first day, 3850 grm. (over 
‘8lb,). Puerperal condition normal ; only twice—the second and 
seventh day—did the temperature rise to 38°O. (100°6° F’.). 
Union by first intention. The patient rose without permis- 
sion on the sixteenth day, but experienced no bad result. 
She went out on the thirty-first day in perfect condition. 
When seen on Dec. 7th she appeared to have no trouble in 
walking or micturition. Child healthy. 

CAsu 6. June 29th, 1892 (Pinard).—F » aged thirty- 
‘two ; primipara; height 135m. (4 ft. 5in.). Pelvis generally 
contracted ; promonto-subpubic diameter 9cm. Last monthly 
period occurred from Oct. 9th to 12th, 1891. Presentation of 
vertex in left transverse position. On June 28th, considering 
‘the information furnished by palpation, by measurement of the 
promonto-subpubic diameter and by the exploration of the en- 
tire pelvis, M. Pinard decided to induce labour and to practise 
symphysiotomy before attempting to extract. Tarnicr’s bag 
was introduced at 10.30 A.M. on the 28th and Champetier’s bag 
at 5.30 A.M. onthe 29th. The membranes were ruptured ; dila- 
tation complete at 9r.m. Ixtraction of the bag caused a 
tear of the left side of the vestibule, nocessitating the appli- 
ation of two pressure forceps. At 9.15 P.M. symphysiotomy 
was performed by M. Pinard (three minutes) ; separation 
3-5em. At 9.24 7P.M., on the application of forceps in the 
oft transverse diameter, easy extraction was effected at 
‘9.42 p.m. (during which the separation amounted to 6:2 .0m.) 
‘of a boy weighing 2720erm. (over 51b.), crying at once and 
with the following cephalic diameters : Occipito-mental, 18cm. ; 
occipito-frontal, LLem.; sub-occipito-bregmatic, 10 em.; sub- 
‘occipito-frontal, 10°3 cm.; biparictal, 9°4 cm.; bitemporal, 
82 cm. Brought up by a wet-nurse, this child weighed 
when it left on the fifteonth day 4000 grm. (8°8 lb.). 


Puerperal condition normal. Union by first intention. The 
patient rose on the twentieth day and was able to walk with- 
out pain or difficulty. She is at present a nurse: in the 
hospital. The child when seen on Dec. 7th was healthy... ° 

Casu 7. July 7th, 1892 (Pinard).—A——, aged twenty- 
three, primipara; height, 1:42 metres (4ft. 8in.); pelvis 
annular ; promonto-subpubic diameter 10-4cm. ; last'monthly 
period from Sept. 25th to 30th, 1891 ; vertex preséiiting in left 
transverse position. On Jaly, 6th, considering the informa- 
tion furnished by palpation, M. Pinard induced labour with 
the aid of Tarnier’s bag, which was replaced on the 7th at 
44.M., by one of Champetier’s bags. Dilatation was complete 
at10.15A.m. At 10.404.M., after manual exploration, sym- 
physiotomy was performed by M. Pinard (seven minutes), 
with spontaneous separation of lem. At 10,51 A.M. artificial 
rupture of membranes and application of forceps in left trans- 
verse position were followed by the extraction at 11.4 a.m. 
(during which the separation reached 5¢m.)—thanks to a 
second application of the forceps, the former threatening to 
slip—of a living boy weighing 3300grm. (over 71b.), with 
the following cephalic diameters : Occipito-mental, 13 cm. ; 
occipito-frontal, 12:2 cm.; sub-occipito-bregmatic, 11 cm. ; 
sub-occipito-frontal, 12cm. ; biparictal, 10 cm.; bitemporal, 
9 cm. Brought up by a wet-nurse, this child weighed 
when it left on Sept. 2nd 4340 grm. (about 94 1b.). 
Puerperal condition slightly pathological, the temperature 
oscillating about 38°5°C. (101-4° F.) during the first seven 
days. Union by first intention. The patient rose on the 
twenty-fourth day and could walk without pain. When seen 
on Dec. 7th she had no trouble in walking or on micturition. 
Child healthy. ‘ 

Casu 8. July 30th, 1892 (Lepage).—M----, aged twenty- 
six ; two confinements ; pelvis annular ; promonto-subpubic 
diameter 9°7 cm. First confinement in 1887, at term, 
spontaneous, of a large child, now living and_healthy. 
Second confinement at the Clinique Baudelocque on July 30th, 
1892. Last monthly period from Oct. Ist to 5th, 1891. Vertex 
presentation in left transverse position ; head not engaged. 
When admitted on July 30th, at 4.44 a.., dilatation was 
nearly complete. Labour began on the 29th at 11 P.m.; 
membranes intact. At 6.45 A.M. artificial rupture of mem- 
prancs. At 7 A.M. M. Lepage reports: ‘Dilatation com- 
plete; head very high in left transverse position ; fluid green ; 
prolapse of the cord; heart sounds dulland irregular.’’ After 
an ineffectual application of -the forceps (traction during 
twenty minutes), M. Pinard having been communicated with, 
M. Lepage performed symphysiotomy at 10 A.M. (thirteen 
minutes) ; the section of the symphysis was from below up- 
wards, being followed by spontaneous separation of 26 mm. 
On the application of the forceps an easy extraction was 
effected at 10.18 A.m. (during which the separation reached 
5 cm.) of a boy weighing 4000 grm. (8-81b.). He was born 
apparently dead, was insufflated and revived ten minutes 
afterwards, having the following cephalic diameters : Occipito- 
mental, 13:1 cm.; oc¢ipito-frontal, 11°5 cm. ; sub-occipito- 
bregmatic, 9°8.cm. ; sub-occipito-frontal, 11:3 cin. ; biparietal, 
950m. ; bitemporal, 87 com. Brought up by a wet-nurse, 
the child weighed when he left on Sept. 2nd 4090 grm. 
(nearly 91b.). Puerperal condition pathological ; abscess 
of the right labium majus incised and drained on the 
tenth day without any connexion with the operation wound, 
which united by first intention. The patient rose on the 
thirtieth day. Was discharged on Nov. 5th in perfect con- 
dition. When seen on Dec. 7th no trouble in walking or 
micturition was noticed. Child healthy. 

Casn 9. Sept. 13th, 1892 (Varnier).—B——. Two con- 
finements. Height 1:39 metres (4 ft. 64 in.) ; pelvis rachitic 
annular ; promonto-subpubic diameter 9:2 cm. First, con- 
finement in 1889 at term terminated by basiotripsy of a dead 
footus. ‘he patient was brought in on a stretcher, with 
dilatation complete ; membranes ruptured ; prolapse of cord 
and of anterior arm; head not engaged in left transverse 
diameter. M. Varnier had to compress the head twice. The 
extraction only became possible after putting back the 
anterior arm and it was necessary to practise Ribemont’s 
method to extract the trunk. Weight of the child 3350 grm. 
(over 71b.). Second confinement Sept. 13th, 1892, at the 
Clinique Baudelocque. Last monthly period Dec. 10th to 
15th, 1891. ‘The patient entcred the hospital on July 26th 
pregnant about seven months ; foctus living; no fixed _pre- 
sentation ; the head was retained below by the aid of the 
“entocique’” binder from Aug. 15th, At this time the 
palpation showed that there was a disproportion. M. Pinard 
left. for his holiday and gave M. Varnier (his assistant) 
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the responsibility of fixing the date for symphysiotomy. 
M. Varnier decided to wait till term. Labour began on 
Sept. 12th at 7 p.m. ; dilatation was complete at 5.40 P.M; 
symphysiotomy was performed by M. Varnier (six minutes) ; 
separation to 3:5 cm. was induced by abduction of the 
thighs ; spontaneous rupture of membranes; at 6.49 P.M. 

. the application of forceps in the left transverse diameter was 
followed by extraction at 5.55 (during which the separa- 
tion reached 7cm.) of a boy weighing 3200 grm. (71b.), who 
cried at once and had the following cephalic diameters : 
Occipito-mental, 12:5 cm. ; sub-occipito-bregmatic, 9:8 cm. ; 
sub-occipito-frontal, 11-4cm. ; biparietal, 9-5cm. ; bitemporal, 
85 cm.; circumference, sub-occipito-bregmatic, 340 cm. ; 
circumference, sub-occipito-frontal, 36cm. Brought up by 

. @ wet nurse, this child weighed when discharged on Oct. 16th 
3630 grm. (over 8lb.). Puerperal condition : Three times only, 
on the third, fourth and fifth days, did the temperature reach 
38-5°C. (101-3° F.). There was union by first intention, ‘The 
patient rose on the nineteenth day and was able to walk alone 
and without pain. Itis to be noted that during the extraction 
there was produced (to the left of the urethra, which was 
intact as catheterism proved) a longitudinal tear in the 
anterior wall of the vagina, which allowed the index-finger to 
pass from the vagina to between the separated pubes. The 
operation wound communicated with the vagina, which was 
tamponed with iodoform gauze left in position for three 
days. The patient left on Oct. 16th in perfect condition. 
There was no abnormal mobility, or trouble in walking or 
micturating ; the vaginal cicatrix could be clearly felt by the 
finger, and was not painful; when seen on Dec. 7th the 
same condition was observed ; the child was healthy. 

Cas 10. Oct. Ist, 1892 (Pinard).—F- , aged twenty- 
five. The following are the notes: Two confinements; 
pelvis flat; promonto-subpubic diameter 10cm. First 
confinement in 1891; albuminuria and eclampsia ; twins ; 
extraction by the feet, the children being alive ; one died 
on the fourteenth day and the other at four months; 
one weighed 2300 grm. (5 1b.), biparietal 85cm. ; the 
other 1980 grm. (over 4 1b.), biparietal 84cm. Second 
confinement Oct. 1st, 1892 (Clinique Baudelocque) ; last 
monthly period Dec. 15th to 18th, 1891; presentation of 
the vertex, not engaged, in left transverse position ; labour 
began on Sept. 29th at 7 P.M. ; at 9 P.M. on Oct. Ist, dilatation 
having remained stationary for twelve hours (os the size of a 
five franc piece), the membranes were ruptured ; the head 
scarcely engaged, very much inclined on the posterior parietal 
region midway between flexion and extension ; M. Varnier 
applied a Champetier’s bag, and when the dilatation was com- 
plete, after extraction of the bag distended to the maximum, 
he applied the forceps in the left transverse diameter, which 
only accentuated the deflexion; he then made a second ap- 
plication of the forceps ; flexion was obtained, but in spite 
of powerful traction no engagement was produced ; not 
wishing to make a forcible application, M. Varnier consulted 
M. Pinard, who at 10.50 p.m, things being still in the 
same condition, performed symphyslotomy (twelve minutes), 
followed by immediate separation to 83cm. ; at 11.9 P.m., on 
the application of the forceps in the left transverse diameter, 
easy extraction was effected (during which separation 
amounted to 45cm.) of a boy weighing 3220 grm. (71b.), 
with the following cephalic diameters : Sub-occipito-bregmatic, 
9-3 om. ; sub-occipito-frontal, 10‘6cm. ; biparictal, 9cm. ; 
bitemporal, 7°8 cm. ; circumference—sub-occipito-bregmatic, 
81cm. ; sub-occipito-frontal, 32 cm. ; brought up by a wet- 
nurse, the child weighed when he left 3420 grm. (nearly 
7lb.) ; puerperal condition normal; union by first inten- 
tion; the patient rose on the nineteenth day, walking 
alone and very well; she left on Nov. 6th in perfect con- 
dition ; when seen on Dec. 7th she had no trouble in walking 
or on micturition ; child healthy. 

Case 11. Oct. 6th, 1892 (Pinard).—B.--—, 
twenty-eight. ‘The following are the notes : 
finements ; pelvis rachitic, annular; promonto~-subpubic 
diameter 10 cm. First confinement in 1889, at term, 
terminated by an application of the forceps; the child 
died on the twenty-seventh day of convulsions, bearing still 
the traces of the forceps. Second confinement on Oct. 6th, 
1892 (Clinique Baudelocque) ; last monthly period, Dec. 26th 
to 29th, 1891; presentation of the vertex, not engaged, in 
left transverse position ; labour began on Oct. 5th at 3 A.M.; 
spontaneous rupture of membranes at 7.20 P.M.; dilatation 
complete at 11.55 p.m. ; the forceps were applied in left trans- 
verse diameter at the pelvic entrance by Dr. Wallich, who, 
in spite of cnergetic traction, could not engage the head ; 


aged 
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after making a manual examination, M. Varnier, not wishing: 
to make a second application which would involve force, con- 
sulted M. Pinard, who, being exactly informed as to the con- 
dition of the mother and foetus, advised delay; at 10 A.M.,. 
the temperature being 38 8°C. (102°F.) and things. being 
still at the same point, M. Pinard performed symphysiotomy 
(two minutes) resulting in immediate separating to 3cm. ; 
on the application of the forceps in the left transverse 
diameter extraction was easily made at 10.25 a.m. (during 
which the separation reached 5:8 cm.) of a boy weighing 
3750 grm. (over 8 lb.) ; the infant was born apparently 
dead, but rapidly revived, and had the following cephalic 
diameters : Occipito-mental, 13:6 cm.; occipito-frontal, 
11:0 cm.; sub-occipito-bregmatic, 10°3 cm.; sub-occipito- 
frontal, 11'5cm.; biparietal, 84cm.; bitemporal, 7:9 cm.; 
brought up by a wet-nurse, this child weighed when he left 
on Nov. 15th 4840 grm. (about 931b.); puerperal condition = 
temperature oscillated about 38° C. (100-4° F.) without ex- 
ceeding 38°5° ©. (101:3° F,) during the first twelve days ; 
union by first intention ; the patient rose on the twenty-third 
day (Oct. 29th) and left on Nov. 15th in perfect condition ; 
when seen on Dec. 7th, she had no trouble in walking ox 
on micturition ; child healthy. 

Casp 12. Oct. 2lst, 1892 (Wallich).—M——. The 
following notes were taken : Three confinements ; pelvis 
annular; promonto-subpubic diameter 105 cm. Jfirst 
confinement spontaneous, at term; child living. Second 
confinement spontaneous, in 1889; child large, died 
during labour. Third confinement on* Oct. lst, 1892 
(Clinique Baudelocque) ; last monthly period Jan. 4th to 
8th ; presentation of vertex, not engaged, in left transverse: 
diameter ; labour began on Oct. 19th, at 8 P.M. ; spon- 
taneous rupture of membranes at 1 A.M. on the 20th ; at his 
morning visit on Oct. 20th M. Varnier reported that the head, 
which presented in left transverse diameter, not engaged in, 
an attitude midway between flexion and extension, was in- 
clined on the anterior parietal region (obliquity of Naegele) ;, 
foetus large ; dilatation equal to a five-franc piece ; prognosis. 
impossible, considering the obliquity of Naegele, the 
deflexion, the retraction of the pelvis and the size 
of the footus. If these things did not correct themselves 
it would be useless and dangerous to apply the forceps. 
Symphysiotomy would have to be performed at once if the: 
head did not become engaged of itself. At 5 p.m. dila- 
tation was complete ; at 10 r.m. manual exploration showed 
that the head had not moved a line; at 11.50 P.M. 
M. Wallich performed syniphysiotomy, which resulted 
in immediate separation (at 12.10) by abduction of the 
thighs to 2°5 cm.; a first application of the forceps having 
slipped (12.15) and there being a prolapse of the cord, 
M. Varnier mace a second application rapidly in flexion ; he 
succeeded in extracting at 12.20 (during which the separatiom 
reached 45cm.) a boy weighing 3650 grm. (81b.), who was 
born apparently dead, but began to breathe at 12.27 and to 
cry at 12.31; the cephalic diameters were : Occipito-mental, 
135 cm.; occipito-frontal, 12 3 cm. ; sub-occipito-bregmatic, 
10°4cm. ; sub-occipito-frontal, 11-4. cm. ; biparictal, 9°5cm. ; 
bitemporal, 7:9cm. ; circumference—sub-occipito-bregmatic, 
33-0 cm., sub-occipito-frontal, 35-0 cm. ; this child, nourished 
by a wet-nurse, weighs now 4610 grm. (over 10 Ib.) ; puerperal 
condition : temperature 38°6° C. (101°3° F.) during the fifth, 
sixth and seventh days; union by first intention ; stitches 
removed on Oct. 29th; the patient rose on Nov. 8th (the 
nineteenth day); she walked well and without pain til 
Nov. 16th, on which day the temperature was 38:4°C. 
(101-2° I.) ; on the next day she had phlegmasia alba dolens 
of the left leg, for which she is still being treated. 

Casu 13. Nov. 13th, 1892 (Potocki).—IF——, aged 
thirty-eight. The notes were as follows: Two confine- 
ments; pelvis rachitic, annular; promonto-subpubic dia~ 
meter 9°7 cm. First confinement in 1880, at term 5. 
cephalotripsy. Second confinement on Nov. 13th, 1892 
(Clinique Baudelocque) ; last monthly period from Feb. 18th 
to 22nd, 1892; breech presentation transformed by ex- 
ternal version into occipito-iliac right transverse ; labour 
began on Nov. llth at 11 p.m. ; spontaneous rupture 
of membranes occurred at midnight; dilatation was com~ 
plete on Nov. 13th at 8 A.m. ; considering the information. 
furnished by palpation, M. Potocki performed symphysio- 
tomy at once (nine minutes), which was followed by 
spontaneous separation to 3cm.; at 9.11 a.m. the appli- 
cation of the forceps resulted in the extraction at 9:23 
(during which the separation amounted to 5-7cm.) of a girl 
weighing 3300 grm. (over 71b.) ; born apparently dead, the 
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iinfant was insufflated and revived, but died at 1A.m. on 
‘Nov. 14th ; the cephalic diameters wereas follows : Occipito- 
tmental, 13°6 cm.; occipito-frontal, 11:2 cm.; sub-occipito- 
frontal, 10-7 cm.; biparietal, 9-5 cm.; bitemporal, 8:4 cm. ; 
tthe application of the forceps was irregular, oblique, the 
«anterior frontal region presenting, a deep depression produced 
‘by the anterior blade; this depression disappeared in -the 
evening at the same time as convulsive movements of the 
left half of the face appeared; the head, which is pre- 
served in the museum, will be described later ; puerperal 
«condition: temperature oscillating, about 38°C. (100-4°I".) 
tthe first five days; union by first intention; the patient 
wose on the twenty-second day ; she had no trouble in walk- 
dng or on micturition ; is still under observation. 

You have just seen these thirteen women, and you are able 
to report that their general condition leaves nothing to be 
‘desired. The only evidence of the operation that they 
Save undergone is a small cicatrix, scarcely visible, in the 
middle of the pubic region. In each the pelvis is as firm 
sas before the operation. There is no trouble in micturating 
or in standing. The result is therefore as satisfactory and as 
complete as possible on the maternal side, We ltave been 
Jess happy in the case of the infants, for although all were 
vextracted living I have only been able to show you ten, 
all indeed equally well, but the other three died—the first 
‘on the third day after birth (Case 1), the second on the 
second day after birth (Case 4), and the third in sixteen hours 
after birth (Case 13). If we look for the cause of death in 
each case, we see that in the first death was produced by 
fracture of a parietal bone at the moment of extracting the 
after-coming head. The preliminary separation of the pelvis 
was certainly not sufficient, considering the size of the head 
sind the amount of pelvic contraction. his is an extremely 
important point, to which I will return. The second child 
«died of congenital feebleness, for it showed no lesion at the 
necropsy. Although its weight at birth was 2130 grm. (about 
44 1b,) its vitality was rudimentary. Its cry was feeble and 
its abdomen was large. Respiratory troubles soon appeared 
and it died of cyanosis. Neither the operation nor the 
‘perator can be blamed. The only one who might be con- 
sidered culpable is myself, for I might be reproached 
for interrupting pregnancy too soon. But I was led 
%to act thus because of what happened at previous con- 
‘inements : first, at term, embryotomy; second, induced 
at eight months, footus dead; third also at eight months, 
basiotripsy. I shall have to return to this point. As to the 
third child, it succumbed, like the first, to a fracture, this time 
of the frontal bone. Although the spontaneous separation of 
‘the pubes before extraction was 3cm., the head engaged with 
<lifficulty, for it was large (biparictal diameter 9:3 cm.), but 
‘especially because the application of the forceps was irregular 
<oblique). Thisis a point which we must not forget presently. 
Such are the results furnished by symphysiotomy in this 
‘clinique since Feb, 4th, 1892. 

Let us now consider the following three questions : 1. What 
has our experience taught us? 2. What place ought symphysio- 
‘tomy to occupy amongst obstetrical operations? 3. What ave 
and what will be its relation to other operations ? 

1. What has our experience taught us?—We have learnt, 
from the thirteen cases which have been observed in 
this clinique, that the results obtained on the cadaver can 
be obtained in the same way on the living patient and that 
‘the geometrical formule of Professor Faraboouf are perfectly 
exact. We have learnt that the method of operation which 
we recommended and which we have employed, and which I ask 
permission to repeat briefly, renders the operation easy and 
absolutely protects the organs which ought not to be injured. 
All antiseptic precautions having been taken and the surgical 
and obstetrical instruments prepared, the woman should be 
placed on her back near the side of a firm bed of moderate 
height, so that one may command directly from above the 
medianline, which has tobe incised. In the case of the cadaver, 
‘one can stand on the right side to perform symphysiotomy. 
On the living it is better, on account of the development of the 
abdomen, to stand between the limbs. I have always done 
‘so on the living. An incision should be made in the median 
line, and exactly in this line, of the integuments and the pro- 
pubic adipose tissue for an extent of about 8om., the incision 
‘stopping above the clitoris. The recti in the upper part of 
‘the incision and immediately above the symphysis should be 
Separated in order to allow the index-finger to penctrate into 
‘the prevesical cavity and protect the bladder. This finger 
plays a most important 7éle for me; it protects, it gives 
tnformation. It protects the bladder by its dorsal aspeot ; it 


often feels the pad of the symphysis (but not always, for this is 
often so very slightly prominent that it cannot be appreciated)’ 
and thus renders the section easy. As soon as the bistour 
has penetrated into the symphysis it is this finger on whic! 
its blunt point strikes, and that keeps a record of its progress 
down to the last fibres of the subpubic ligament. The finger 
being thus in the pre-vesical cavity, the symphysis must be 
incised from above downwards, and from before backwards, 
by many touches of the bistoury, allowing the latter to pene- 
trate where it finds least resistance. As soon as weare within 
the symphysis the bistoury must be allowed to guide, so to 
speak, and not be compelled to follow a straight line. Imme- 
diately after cutting the symphysis a complete section of the 
subpubic ligament should be made. Tor this section the pre- 
caution must be taken of introducing a sound into the urethra 
so as to incline the latter down to the side ; then the ligament 
must be attacked with caution by small cuts, as if cutting it 
fibre by fibre, The finger shows the progress accomplished ; 
and as a general rule, when the finger learns that only a few 
fibres remain, like a small resisting cord, this cord breaks 
and the spontaneous separation, which had been only 
a few millimetres, suddenly increases and reaches two 
or three centimetres. A careful abduction of the thighs 
then shows that afurther separation can be easily ob-' 
tained. I cannot too often repeat that before all obstetrical 
attempts one must be sure that the section is complete 
so that the faxtus may have nothing to overcome by violence 
and at the peril of its life—that is to say, the pubes must be 
separated for at least 4 centimetres. If the abduction of the 
thighs is not sufficient to produce this separation, the register- 
ing separator, which has been made for us by M. Collin and 
which I show you, introduced between the two surfaces of 
the section, will easily produce this desirable and in- 
dispensable result. This being done, the wound must be 
closed with a sponge and antiseptic gauze or wool. You see 
that I reject, completely and absolutely, subcutaneous 
section, the incision of the symphysis from below upwards 
and the incision from behind forwards. You observe especi- 
ally that I am in complete opposition to those who advocate 
incomplete section or who leave the subpubic ligament. Iam 
convinced that if I had obtained a preliminary separation of 
4cm. in my first operation before extracting the fotus 
instead of leaving to the after-coming head the duty of 
separator I should have obtained a better result. So much 
for the method of operation in symphysiotomy itself. I 
now examine an obstetrical question and I say that both 
before and after symphysiotomy it is preferable to have 
a vertex presentation. An application of forceps is better 
than an extraction by the feet; at least, so I think, 
But, here, again, I cannot too often repeat that the appli- 
cation of forceps ought to be exact. ‘Ihe hand should be 
thoroughly introduced so as to place the first blade in the 
middle of the pre-auricular region ; if the head is not flexed 
it should be first flexed with the hand. Nothing is easier. 
That being done, the other blade should be introduced with- 
out displacing either the first blade or the head. Remember 
that when the two blades are introduced and placed, if they 
are not on the same plane and if you are obliged to make an 
effort to articulate them, the blades are badly placed, the 
head is wrongly seized, and soon in pulling you will, without 
doubt, make the head endure enormous local pressure and 
produce fractures. You remember what happened in Case 13. 
Well, then, the necessity for an equal application of forceps 
on a flexed head after as well as before symphysiotomy is 
absolute. ‘hen after section of the symphysis I prefer to 
intervene and not to trust to uterine contractions alone to expel 
the foetus ; also, after the extraction of the footus, I do not 
prolong the period of delivery, If after a quarter of an 
hour the placenta is not detached I practice artificial de- 
livery; for the patient under the influence of chloro- 
form is liable to hemorrhage and the anwsthesia must 
be continued till the sutures are completed. Imme- 
diately after the delivery I advise you to wash out the uterus. 
When the water returns clear and the uterus is well retracted 
I introduce into the vagina iodoform gauze, then I clean the 
wound with a sponge and a 5 per cent. carbolic lotion and 
procecd to suture the soft parts. The symphyses being 
brought together and well in contact, I place four deep silver 
sutures (which touch the anterior surface of the pubis) and 
four superficial ones, and then cover with iodoform and iodo- 
form gauzo, After this, the legs being brought together and 
held in position by a bandage, the woman is placed in a bed 
which I have had made—a bed which, by means of itstwolateral 
and concaye tampons, enables the pelvic bones to be kept in 
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constant apposition—or in a ‘‘gouttiirede Bonnet.” This is 
possible in a hospital but might be impossible in ordinary 
practice, though I think that the simple apposition of the 
legs with a well-applied trunk bandage very firm in the pelvic 
region, or a plaster bandage such as I had for my first case, 
would be quite sufficient. The superiority of my bed or of the 
“‘gouttitre de Bonnet’’ consists in the facility with which 
the whole body can be raised without causing the least move- 
ment of the pelvis. The sutures should be removed on the 
eighth day and then the patients can turn in the bed easily 
and without pain. Although one of our cases rose without per- 
mission on the fourteenth day and no harm resulted, I think it 
prudent not to let the patients rise till about the twentieth day. 
This, in my opinion, is the best course to follow during and 
after the operation. The open section of the symphysis, from 
above downwards and from before backwards, which may be 
galled the French method, is an operation: which does not 
require any complicated array of instruments, A short- 
bladed bistoury, firm and fine, and a probe-pointed bistoury 
are absolutely sufficient; but,I would recommend you to 
have as well a chain saw and a registering separator. The 
chain saw will be your ultimate resource if by chance you 
cannot cut the symphysis. It is said that sometimes the 
symphysis is ankylosed. That may be so, for I do not pretend 
to-have seen everything ; but all I can affirm is that I have 
made a section of the symphysis on the cadavers of more 
than 100 aged females and have never met with ankylosis. 
The self-registering separator will enable you to follow the 
progress of the separation during the extraction. In several 
of our cases we have seen separation go beyond 6cm., and in 
these cases consolidation of the pelvis took place as well andas 
quickly as in the cases where the separation did not exceed 
4cm. I think it would be unwise to go beyond 7cm., 
and it is necessary. to increase the slowness of the ex- 
traction and. to‘ render the pelvis immobile when the 
needle begins. to pass 6cem. And if I ‘insist on this 
point it is less from fear of producing lesions in the region 
of the sacro-iliac synchondrosis than from a desire to avoid 
lesions of the soft parts in the region of the vulva, 
vagina and bladder. We have never observed lesions of the 
urethra or bladder, but in three cases (6, 9, and 11) we 
noticed after the extraction a small vestibulo-vaginal rupture, 
communicating, in one case at least, with the operation 
wound. These lacerations healed quickly and without sutures, 
but similar solutions of continuity might be the starting point 
of lesions more extensive and deeper and on that account more 
serious. 

2. What place ought symphysiotomy to occupy among 
obstetrical operations ?—To-day one can say not only that 
symphysiotomy is resuscitated, but that it ought to occupy a 
foremost place amongst obstetrical operations. It ought to 
occupy a foremost place, I say, because it is most essen- 
tially a conservative operation. It does not and should not 
injure any important organ of the mother. It can and 
should save the child from all grave lesions. Does this mean 
that statistics will never register a death either of mother or 
foetus? Certainly not. But will the operation be to blame 
in all these cases? Symphysiotomy will be practised in cases 
where the application of forceps has already been tried and 
in cases already infected. ‘These cases may succumb. Would 
they only succumb after symphysiotomy? No; embryotomy 
and Cesarean section would not have given a better result. 
I do not deceive myself. I shall be opposed and treated as 
an enthusiast ; but meanwhile, till some one shows me a 
woman who'has died solely from symphysiotomy, I shall 
persist in my conviction. I have had the pleasure of seeing 
my. master (M. Tarnier) support symphysiotomy with his 
great authority. I have a not less sincere pleasure in seeing 

- Professor Leopold, the great performer of Cesarean sections, 
adopt and put in practice our method. I see that numbers 
of our colleagues and oonfréres think and act as we do. 
That is enough ; I shall leave facts to convince or convert 
others. 

3. What are and what will be the influence of sym- 
physiotomy on other obstetrical operations? —On some it 
will be good and on others it will be very bad. Amongst 
the latter I cite first of all embryotomy practised on a living 
foetus. Its day is over; we are for ever rid of this nightmare. 
The Czesarean operation, followed or not by the amputation 
of the uterus and ovaries, will become more and more rare. 
Indications for this will still be found in cases of uterine and 
other tumours filling the pelvic cavity, but happily such cases 
are not very numerous. Yet even in some of these cases 
symphysiotomy may be indicated. Thus M, Lepage, our 
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chef de clinique, has practised in this city, with success 
both as regards the mother and the child, a symphysiotomy 
in a case where a tumour partly obliterated the pelvis. In cases 
of contracted pelves the Cesarean operation ought only to be 
recognised in cases of absolute necessity. The cases of pelves: 
where this operation is positively indicated are so rare that. 
it is most likely you will never meet with one, If the: 
relations between symphysiotomy and embryotomy.and the: 
Caesarean operation are easy to define, the task is not.so easy 
when it is necessary to establish the relations between sym- 
physiotomy on the one side and premature delivery and the: 
application of forceps on the other. Still I.think one caw 
say from to-day that symphysiotomy is calculated to render’ 
great service in cases of induced labour. It will at least 
prevent the induction of labour too prematurely. ‘Ihe fear of* 
an obstacle from the contracted pelvic cavity will no longer 
haunt us, and knowing that we have the power of, and I might. 


isay the facility for, enlarging the passage we can wait calmly 


for the maturing of the foetus so that its capability for extra- 
uterine life may be certain. A point, which can only be: 
decided by long experience and by a considerable number of 
well-observed facts, is the following : Is it better to induce 
labour at eight months, counting on natural delivery, or to- 
wait for the spontaneous onset of a. tempestuous labour and 
then perform symphysiotomy? I do not feel at. liberty to- 
express my opinion on this subject yet. I have formed am 
opinion, but I must wait before making it known to see 
If 
symphysiotomy ought to bring to an end all labours induced 
too prematurely it ought also to make all forcible applica- 
How often, in the fear.of having 
to practise an embryotomy and in the hope of extracting a 
living child, have we not—have I not, Ishould say—exercisech 
such long and strong traction that the result was nothing 
but a cephalotripsy in disguise? Symphysiotomy ought to 
put an end for ever to all such tractions. When a perfect. 
application of the forceps has not been able to engage the 
head, after moderate tractions there is only one thing to be 
done, and that is, to withdraw the instrument and practise 
symphysiotomy as I did in my second case, where the pelvis: 
was not rachitic and very little below the normal, but im 
which the foetus was extremely large. 

You see, gentlemen, the influence already exercised by 
symphysiotomy on the majority of obstetrical operations. 
You see the beneficent part it exercises and will exercise im 
nearly all cases of pelvic contraction : in pelves simply smalb 
or flattened, in pelves contracted by rickets—that is, with 
the contraction at the pelvic entrance—and in pelves con- 
tracted at the outlet, the latter gaining more from symphysio— 
tomy than when the entrance is affected. There only remain 
the asymmetrical pelves and especially the pelves obliquely 
ovular with synostosis of one sacro-iliac symphysis. Here 
symphysiotomy loses half or all its advantages, it is true ;: 
but I am happy to tell you that I have been able to practise: 
in a case of this kind with success an operation conceived 
and described by Professor Farabceuf — namely, ischio- 
pubiotomy—which I performed for the first time on Nov. 9th 
and which I may have the honour of relating to you in a 
future lecture. 


ON THE TREATMENT OF AN/EMIA AND 
CHLOROSIS BY THE CHIEF IRON PRE- 
PARATIONS COMMONLY IN USE. 


By ANDREW SMART, M.D., F.R.C.P. Epiy., 
PHYSICIAN TO THE ROYAL INFIRMARY OF EDINBURGH ETC. 


THE patients whose cases are here reported were under my 
care in Wards 30,! 32? and 33? during the past year (1891-2). 
The cases include symptomatic anwmia, chlorosis and per- 
nicious anemia, and the object chiefly contemplated was to: 
satisfy myself as to the relative eflicacy of some of the 
chief ferruginous substances employed in their treatment ; 
also, to ascertain whether our present views in regard 
to them are correctly founded, and, further, to decide the 
importance to be attached to the varying amounts of red 
corpuscles and hemoglobin which characterise the course of 
those diseases. Recognising the important 7ée which hydro-- 
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ohloric acid plays in primary gastric digestion, I am disposed 
to believe that, at any rate, one considerable group of 
‘aneemias originates in the initial failure of the albuminoids 
0 undergo normal transformation through defect of gastric 
hydrochloric acid, thereby leading to blood impoverishment, 
‘not necessarily in consequence of the active destruction of 
‘corpuscles, but from the failure to provide suflicient and 
proper material necessary for their construction. In order to 
sSest the correctness of this supposition, I have selected a case 
of grave anemia, associated with the complete absence of 
.gastric frec hydrochloric acid in the stomach, and which is at 
present under treatment by hydrochloric acid, as the only 
therapeutical remedy, the patient receiving 100 minims daily 
of the dilute acid. ‘The case is still under observation ; but 
tthe results at this stage are sufficiently interesting and instruc- 
‘tive to justify my proceeding with the trial. 

Cass 1.~—-J. I—--, aged seventeen, a shop girl, was admitted 
ito Ward 30 on May 19th, 1892, suffering from chlorosis. There 
was no evident decrease in the number of red corpuscles, 
which were about 5,000,000 per c.mm. The hemoglobin was 
down to 40 per cent. ‘The blood-cells were smaller than 
normal and (lefective in form. It will be seen by reference 
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to the chart that the corpuscles remain almost stationary at a 
comparatively high standard, and the hemoglobin steadily 
rises to 86 per cent. ‘Chis deviation from the usual course is 
characteristic of the chlorotic type of anxmia. 

Treatment.—Sulphate of iron. ‘The slow recovery of the 
hemoglobin was peculiar to chlorosis and the treatment was 
wrolonged to forty clays. 

Progress, 


Date. Rad corpuscles, Hemoglobin, 
May 9th ... 5,110,000 per c.mm. 40 per cent. 
» - 28th ... 6,810,000, (ees 
June 7th ... 5,240,000 7 70 a 
» 18th... 5,780,000, <-27480) gy 
22nd... 5,270,000), “les 3 
Casu 2.—J. D---. -, aged eighteen, was admitted to Ward 30 
on Nov. 21st suffering from symptomatic anwmia complicated 


with intercurrent influenza. ‘The temperature on admission 


Casx 2. 


Duration of treatment twenty-six days, 


was 105° F'., tho pulsé 140, and the respiration 48. By means 


of antipyrin her temperature was reduced in twenty-four 


1 ‘The dotted line in the charts represents the porcentage of hwmo- 
@lobin in the blood at detinite periods of the case, and the continuous 
Eine the number of blood corpuscles per ¢.1mm, 


hours to normal. Nine days thereafter she was prescribed 
sulphate of iron for the anaemia, which persisted after conva- 
lescence from influenza. ‘The blood at the commencement of 
treatment was reduced to 1,150,000 red corpuscles per c.mm. 
with only 20 per cent. of hamoglobin. At the end of twenty- 
six days the red cells numbered 5,800,000 per c.mm., and 
the hemoglobin 68 per cent. The patient was discharged 
cured on Dec, 26th. 

Treatment.—Sulpbate of iron, The recovery of red cor- 
puscles and hemoglobin was equally progressive throughout, 
cure resulting in twenty-six days. 


Progress. 


Date. Red corpuscles, Hemoglobin. 
Nov. 30th 1,150,000 per c.mm. 20 per cent. 
Dec. 26th 5,800,000, 032 OB cos 


Casu 3.—M. D--—-, on admission to Ward 30 on Oct. 28th, 
was suffering from symptomatic anemia. Her red corpuscles 
were reduced to 1,590,000 per c.mm. and the hemoglobin to 
25 per cent. Sulphate of iron and liquor arsenicalis were at 
once prescribed. The effects were immediately apparent, and 
continued progressing until Nov. 29th, when, of her own 
accord, she left the hospital to resume her work in a factory. 
In ordinary circumstances she would not have left hospital 


Casy 3. 


for a couple of weeks longer, by which time the red corpuscles 
would have been over 5,000,000 per c.mm. and the hemoglobin 
would probably have registered 70 percent. ‘his case fairly 
shows the average time of recovery in symptomatic anamia 
treated from the first with iron. It further shows the equal 
improvement in both constituents. 

Treatment.—Arsenic : Doubtful as to any specific effect on 
the blood-corpuscles or hemoglobin. It manifestly does not 
retard, and probably enhances, the effects of the iron. 
Sulphate of iron : Its twofold effect wpon the red corpuscles 
and hemoglobin were at once apparent. 


regress. 


Date. Red corpuscles. Hemoglobin. 
Oct. 28th ... 1,590,000 per c.mm. 25 per cent. 
Nov. 24th 3,240,000, Sh; 

» 29th... 4,210,000 +9 60 ,, 


Casu 4.—B. R—, aged eighteen, was admitted to Ward 30 
on Oct. 24th, 2892, suffering from typical chlorosis. On 
admission she was put on ordinary ward diet, to which 


Casn 4. 


1ET & Stimuuants | 


ol 


Corpuscles heteromorphous. Some abnormally large and s»me 
abnormally small, 


were afterwards added maltine and port wine, and this 
trial was continued over thirty- ays. During that space 
the red blood cells had increased trom 1,030,000 per c.mm. to 


a 


354 ‘Tum Lanont,] ‘DR. A. SMART ON THE TREATMENT OF ANZMIA AND CHLOROSIS. 


[Fus. 18, 1893. 


5,830,000 per c.mm., but the hemoglobin had fallen from 
38 per cent. to 32 per cent., so that, as regards the hemoglobin, 
the patient being on diet only, the whole of the trial had 
been retrograde. On Dec. Ist perchloride of iron was 
prescribed and continued for fourteen days. At the end 
of that time the haemoglobin had risen to 40 per cent., but 
the red corpuscles were reduced to 2,000,000. This remedy 
proving unsatisfactory, the sulphate of iron was substituted 
for it on Dec. 14th, and from that date there followed 
immediate and progressive increase in both constituents. On 
Dec. 26th, when the patient left hospital, the red corpuscles 
were 4,720,000 per c.mm., and the hemoglobin 68 per cent. 

Treatment.—Diet (thirty-six days): Increase of red 
corpuscles; diminution of haemoglobin. . Perchloride of 
iron (fourteen days) : Increase of hemoglobin ; reduction of 
red corpuscles. Sulphate of iron (twelve days) : Progressive 
increase in hemoglobin and red corpuscles. 


Progress. 


Date. Red corpuscles, Hemoglobin. 
Oct. 24th ... 1,030,000 perc.mm. ... 38 per cent. 
Nov. 7th... 2,800, 000 i eee # ye 

», 14th ... 3,800,000 Fy we 82 BA 

» 29th ... 2,250,000 > He OGLe A 
Dec. 14th .., 2,100,000 is eae MOF 45 

», 26th... ... 4,720,000 os BB 55 
Casp 5.—K. M. , aged twenty-one, was admitted to 


Ward 30 on June 25th, 1892, suffering from symptomatic 
anemia. Her condition represented a severe type of the 
symptomatic group, with 2,600,000 red corpuscles per c.mm. 
and 25 per cent. of hemoglobin. Both constituents remained 
stationary at the end of eight days on diet only, OnJuly 3rd 
five minims of liquor arsenicalis were prescribed three times 
daily, the dose to be increased to thirty minims daily. An 
examination of the blood on July 10th showed the haemoglobin 
to be stationary and the red corpuscles almost so. On 
July 11th sulphate of iron was substituted for the arsenic. 
From that date the haemoglobin and red corpuscles markedly 
and rapidly increased to Aug. 16th, when the patient was dis- 
charged in perfect health, the red corpuscles being 6,400,000 
per c.mm. and the hemoglobin 66 per cent. By comparison 


oxide of iron, to be given thrice daily. It was ascertained om 
Aug. 4th that the red corpuscles had increased to 3,800,000 
per c.mm. and the hemoglobin to 46 per cent. Steady pro- 
gress continued to be made until Aug. 23rd, at_ which time 
the patient left the hospital cured. At that date the red 
corpuscles had increased to 6,000,000 per c.mm. and the 
hemoglobin to 70 per cent. She was twenty-six days om 
peroxide of iron treatment. 

Treatment.—Diet alone : Marked reduction in red corpuscles. 


CASE 6. 


and in hemoglobin. Peroxide of Iron: Immediate and 
marked increase in both constituents, with complete recovery 
in twenty-six days. 


Casn 5. 


with chlorosis _the difference in this case of symptomatic 
anwmia is strikingly brought out in the much more rapid and 
concurrent Progress in both hamoglobin and red corpuscles. 
Lreatment.—Diet : No improvement. Arsenic: Improve- 
ment doubtful. Sulphate of iron : Immediate and continued 
improvement in red corpuscles and hemoglobin. 


Progress. 

Date. Red corpuscles, Hemoglobin. 
June 25th ... 2,600,000 per c.mm. 25 per cent. 
July 3rd... 2,500,000, sees: 55 

» 10th ... 2,900,000}, ee ee 
» 19th... 3,300,000, - 30 ,, 
» 26th... 4,200,000, o- 52 4, 
Aug. 4th ... 5,200,000 ,, 42368. 3; 
sf Althe. 5,400,000 |, a a 
» 16th... 6,400,000 ,, ” 
Casz 6.—M. C——, aged twenty, a waitress, was ad- 


mitted to Ward 30o0n July 19th, 1892. She was then suffering 
from advanced chlorosis. The red blood corpuscles were re- 
duced to 1,900,000 per c.mm. and the haemoglobin was 40 per 
cent. During the first ten days, on dict only, the corpuscles 
fell to 1,500,000 per c.mm. and the hemoglobin to 30 per 
cent. On July 27th she was prescribed fifteen grains of per- 


Progress. 
ate. Red eorpuscles, Hemoglobin. 
July 17th 1,900,000 per c.mm, 40 per cent. ** 
1,500,000 ¥ 300, ™ 
3,800,000 a 6 
4,600,000, 50, 
5,600,000 if 56 ” 
5,800,000 3 62 Cg, 
* Diet only. 
catia oF 
Casu 7.—I. S——, aged twenty-four, was admittes| 


to Ward 30 on May 14th, 1892, labouring under marked 
chlorosis with 3,600,000 per c.mm. of red corpuscles and 
28 per cent. of hemoglobin. She was in the first instance put 
on ordinary dict, with the addition of maltine and port wine, 
which were continued for twelve days, at the end of which 
the red corpuscles had increased to 5,900,000 per c.mm., but. 
with the hxmoglobin only at 38 per cent. Notwithstanding the 
relatively large increase in the corpuscles the patient did not 
show evidence of being in a really improved condition. At 
this stage treatment by sulphate of iron was begun, given in 
seven-grain doses thrice daily. The immediate effect of this 
was evident in a marked increase in the hemoglobin, the red 
cells also increasing in number. She continued under the 
same iron treatment until July 25th, at which time she left 
the Infirmary in perfect health with the percentage of hamo-. 
globin at 80 and the corpuscles numbering 6,500,000 per c.mm . 
The point of chief clinical interest to be noticed in this» 
typical case of chlorosis is the comparatively slow rate of 
increase in the haemoglobin and the rapidand excessive restora - 
tion of the red blood-cells. I have found this feature charac- 
teristic of the whole of the chlorotic croup, marking a 
difference whereby chlorosis may generally be distinguished 
from symptomatic anemia. As indicating that chlorosis is + 


THE LANOET, J 


DR. A. SMART ON THE TRHATMENT OF ANZZMIA AND CHLOROSIS. 


[Fus. 18, 1893. 355 


graver type of ansemia than that of the symptomatic form it 
may be added that not only does the hemoglobin recover 
slowly, but that the corpuscles remain for a longer period 
defective in size and shape. The patient was fifty-nine days 
on iron treatment. 

Lreatment.—Diet (with port wine and maltine): Rapid 
relative increase of red blood-cells ; slight relative increase 
of haemoglobin ; no appreciable change in size and shape of 
corpuscles. Sulphate of iron. Progressive increase : in 


— 
Progress. - 

Date. Red corpuscles. Hemoglobin. 
July 18th ... 2,500,000 per c.mm. 30 per cent, 
» 27th . 2,900,000, 40 a 
Aug. 4th . 3,400,000, 35 A 

» 10th . 3,000,000, 43 ” 

» 17th 3,800,000 8 55 i 

1, 24th . 4,800,000 iM, 60 1 
Sept. 9th ... 5,800,000, 70 ¥ 


Case 7. 


fneemoglobin ; red] corpuscles continue to increase and recover 
their normal character. 


Progress. 
Date. Red corpuscles. Hemoglobin. 
May 14th ... 3,600,000 per c.mm. 28 per cent. 
i (Sith. 5,900,000 7 38.C«s 
June 7th ... 6,100,000 an 49, 
ree LOG cs 5,600,000 Fa 6 C, 
| «28rd... 5,300,000, 68 SC, 
July 3rd... 4,500,000 ab Clowes: ae, 
» 10th... 5,800,000 9 74 vt 
» 25th ... 6,500,000 a 80 Pr 
* Menstruation. ; 
Casu 8.—J. L—, aged seventeen, was admitted to Ward 30 


on July 18th, 1892, suffering from symptomatic anemia. She 
was put on diet only for the first nine days, with the result 
that the hemoglobin increased from 30 to 40 per cent., the 
corpuscles showing nearly the same enumeration—namely, 
‘2,000,000 per c.mm. On July 27th the patient was prescribed 
seven grains of phosphate of iron, thrice daily, afterwards 
increased to ten grains. Under this drug the hemoglobin 


CASE & 


and red corpuscles progressively increased until Sept. 9th. 
At that date the corpuscles were 5,800,000 per c.mm. and the 
hemoglobin 70 per cent., the patient having been forty-three 
‘days taking phosphate of iron. 

Treatment.—Diet only : Hemoglobin moderately increased, 


red corpuscles stationary. Phosphate of iron : Haemoglobin 
and corpuscles progressively recovered, but recovery is slower 
“han with some of the other irons. 


Casp 9.—M. G——, aged nineteen, was admitted to 
Ward 30 on Nov. 4tb, 1891, suffering from symptomatic 
anemia. On admission the red corpuscles were 1,900,000 
per c.mm., and the hemoglobin 10 per cent. She was at once 
put on treatment by peroxide of iron, which was continued for 
fifteen days. During this time the corpuscles were reduced 
to 1,640,000 per cimm., but the hemoglobin increased to 
26 per cent. An examination six days later showed that the 
corpuscles had returned to their original number, but that the 
hemoglobin had diminished to 20 per cent. The result of this 
trial with peroxide of iron proving unsatisfactory, it was 
suspended and the sulphate of iron substituted. After 
fifteen days, during which the sulphate of iron was con- 
tinucd, the corpuscles had risen to 2,250,000 per c.mm. and the 


Casn 9. 


Corpuscles irregular. 


hemoglobin to 38 per cent.; and seven days later the blood 
cells had increased to 4,630,000 perc.mm. and the hemoglobin 
to 70 per cent. ‘Ihe actual time of treatment by sulphate of 
iron was twenty The three weeks’ trial with 
peroxide of iron i: uctically out of account. 

Treatment.—Peroxide of iron: Results negative. Sulphate 
of iron: Normal restitution of corpuscles and hemoglobin in 
twenty-six days. 


Progress. 
Date. Red corpuscles, Hemoglobin. 
Nov. 6th... 1,9€0,000 per c.mm 10 per cent. 
» 24th 1,640,000 " we 26 4 
» 80th .. 1,900,000 AA eer fy 
Dec. 15th ... 2,250,000, dee SOB, 1G 
» §$26th... 4,630,000 ,, geet Oe. cee 


(To be concluded.) 
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ON THE GENERA STREPTOTHRIX AND 
CLADOTHRIX OF COHN. 


By G. W. DAMMAN, M.B., Cu.B. Muzs., 


ASSISTANT BACTERIOLOGIST TO PROFESSOR RAY LANKESTER, OXFORD 
UNIVERSITY, 


WITHIN the last year or two several observers on the Conti- 
nent have isolated and described a species of micro-organism 
consisting of branched mycelium-like threads, and therefore 
not belonging to the Schizomycetes. So faras lam aware no one 
has described anything similar in this country, and therefore 
I make a few remarks about these plants and bring before 
the readers of THu LANcET the results of my own observa- 
tions. But before entering into general considerations I shall 
first describe three members of this group which I have 
isolated and cultivated, one being chromogenic and the others 
colourless, 

STREPTOTHRIX A. 

This organism was isolated on four occasions from un- 
filtered Thames water and closely resembles the odspora 
Metchnikowi of Sauvageau and Radais ; also a plant described 
by Macé, which he erroneously considers identical with Clado- 
thrix dichotoma of Cohn. 

Morphology.—The cultures are so firm and adherent that 
cover-glass preparations are difficult to make. Preparations 
show fine filaments, with branches ramifying in all directions. 
There is no regularity in the branches, which are more nume- 
rous in some filaments than in others, or in different parts of 
the same filament. They arise as a small lateral bud at right 
angles to the axial stem but may rapidly incline at an angle 
to the mother stem and become more or less wavy or curled. 
The threads vary somewhat imthickness ; Sauvageau and 
Radais explain this as being duc to two threads running side 
by side for some distance. ‘This explains the appearance in 
some cases, but in others it is certainly due to difference in 
thickness of the filaments themselves. ‘his is all that can be 
seen of their structure when stained by gentian violet or 
fuchsine, but if stained by methylene blue, or still better by 
Gram’s method, it is at once seen that the filaments are not 
homogeneous ; they are irregularly broken up into stained 
and unstained portions, so as to resemble short leptothrix 
forms, long and short rods, and coccus forms. ‘his appear- 
ance js seen also in the fresh state and in cultures of all ages. 
This is undoubtedly what Cohn and Zopf have described as 
segmentation into micrococci, bacilli, leptothrix and spirilla. 
But they never become free, and in my opinion are due simply 
to an irregular distribution of the protoplasm, because I have 
seen all stages of their formation, from scarcely perceptible 
granularity to the most perfect chains of bacilli. 

Biology.—The organism appears on gelatine plates in two or 
three days as yellowish-white points, gradually increasing in 
size and forming a fairly prominent button-like colony with a 
matt surface and rounded outline. ‘The gelatine surrounding 
the colony assumes a brown colour to the extent of about 
two millimetres, afterwards darkening almost to black. 
Under the microscope the colony appears as a dark brown 
mass, opaque in the centre; the margins consist of a confused 
network of threads, which is rather looser at the periphery. 
In about a week it forms a brownish-white, tough, coherent 
skin, slightly sunken owing to liquefaction of the gelatine, 
and the skin can be removed en masse. In puncture cultiva- 
tions there is a brownish-white growth on the surface, which 
may afterwards become somewhat wrinkled, but which never 
reaches the walls of the tube. Along the needle track there 
are a few indistinctly contoured colonies in the upper part, 
which with a lens are frequently seen to have a radial arrange- 
ment. ‘The gelatine is stained brown, but the colour never 
extends to any depth in the gelatine. Liquefaction begins in 
about a week, but is slow and incomplete. On agar-agar 
it forms discrete brownish-white colonies, which also pro- 
duce the dark discolouration of the medium to which the 
culture is very firmly adherent. ‘Ihe condensation fluid 
is stained brown. In nutrient bouillon kept in the incubator 
at 35°C. it grows very slowly, forming isolated colonies which 
do not render the fluid cloudy. ‘These colonies consist of 
small rounded flakes which collect at the bottom of the 
culture tube. When one of these flakes is transferred toa 
slide it is seen to consist of a dense mass of filaments, which 
can only be distinguished at the periphery. 
is stained a deep brown, 
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CLADOTHRIX B. 


This was also obtained from Thames water, and presents 
several marked differences from the preceding variety. 

Morphology.—In gelatine cultures we see long filaments 
which may consist of two or more relatively shorter threads. 
and may show remarkable tortuosity. As preparations are: 
more easily made than in the case of the preceding organism, 
the branches are very distinctly seen, and close observation: 
shows that the branching is pseudo-dichotomous. The 
branches start as lateral buds, which are not necessarily at 
right angles to the parent stem and may exceed the latter in 
length. In many preparations a colourless sheath, about 
four times as wide as the protoplasmic portion, may be 
demonstrated, but it remains unaffected by any of the 
ordinary stains. As in Streptothrix Ai, methylene blue and 
Gram’s stain show the so-called segmentation very distinctly. 
But in agar and bouillon cultures, especially if young, the 
filaments consist of large sausage-shaped kacilli_ strung 
together and connected bya colourless'sheath. The filaments. 


|are not of uniform width and the extremities may present- 


club-shaped swellings. In some places the unstained portion. 
of the filament is seen to be much:wider than at others, 
and there may be a series of these swellings separated by 
intervening contractions which are deeply stained. he former’ 
I take to be simple dilatations of the gheath, 

Biology.—The organism grows fairly rapidly in gelatine: 
plate cultivations. About-the fourth day the plate is dotted 
with white, rounded, coherent colonies which have an uneven: 
surface and under the microscope appear dark and opaque.. 
Two days later the margin is scen to consist of a meshwork of 
threads. In puncture cultivations a grey wrinkled layer is. 
seen on the surface, which during the next few days becomes. 
more flattened and sometimes shows concentric rings. ‘There 
is luxuriant growth along the puncture in the form of a thick 
white streak. Liquefaction begins in five or six days. 
and extends gradually downwards, the liquefied gelatine 
being turbid and opaque. On agar-agar there is rapid 
development of abroad grey shining band, the margins of 
which show transverse striation. Potato cultures are peculiar. 
At first there is rapid and abundant development of ashining, 
raised, colourless, sometimes opalescent growth, which in the- 
course of a few days becomes covered with a pasty skin and 
afterwards subsides to the bottom of the tube. Bouillon 
remains clear; but a few fine flakes are deposited at the 
bottom, consisting of chains of large bacilli bent on each 
other at an angle. 

STREPTOTHRIX (, 


This organism was isolated from the saliva of a healthy 
individual. Its morphology is similar in every respect to 
that of Streptothrix A., but in addition there are certain 
threads which correspond to Conidia ; they are usually short. 
and thick and occasionally branched. ‘he process of sporc: 
formation is this : ‘The filament swells somewhat and becomes. 
slightly granular; the contour then becomes sinuous, and 
there is an appearance of segmentation into coccus-like: 
bodies or spores. After this there is apparently no change 
for two or three days, and then suddenly the spores become: 
liberated. They may be quite round, but are usually rather 
longer in one diameter. I have not observed the develop 
ment of these spores into fresh filaments, but have no doubt 
that under suitable conditions this would take place. 

Biology.—In plate cultivations growth is slow. In four 
days we sce a small, round, shiny white colony, not raised: 
above the surface. Under the microscope it appears dark- 
brown, and later a thick felted arrangement of threads is: 
seen at the periphery. In stroke cultures there is a grey 
tibbon-like band with smooth edges; very shortly a white, 
chalky streak appears in the centre of the culture, which 
increases with the development of the organism but always: 
leaves a narrow margin of grey.» This chalky portion is at- 
first firmly adherent to the subjacent medium, but about the 
fifth day it can be removed as a white powder and is found! 
to consist exclusively of oidia and oidiospores, Liquefaction 
begins about the same time and advances rapidly. Stab cul- 
tures are grey, with an irregular and pitted surface, and in 
the centre there is the same white chalky appearance. Along 
the puncture there isa good development of numerous closely- 
arranged but isolated colonies. Agar-agar cultures kept in the 
incubator at 37°C. consist of isolated grey plaques, much» 
raised at the edges and depressed in the centre. At 
this temperature no spores are formed, but if kept at the 
ordinary temperature the white chalky appearance is quickly 
developed. In bouillon cultures there are some flaky masses. 
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at the bottom of the tube, but the fluid remains clear, All 


cultures have a powerful, musty odour. 
GENERAL REMARKS. 


Definition. —Several writers seem to have confused Strepto- 
thrix and Cladothrix. Thus Macé, in his account of what he 
calls ‘‘Cladothrix dichotoma, ”’ describes an undoubted strepto- 
thrix. But the distinction is simple enough. Cohn’s defini- 
tions were:—Cladothrix: very fine leptothrix filaments ; 
colourless, not articulated, straight or wavy, with false 
branching. Streptothrix: very fine leptothrix filaments, 
colourless, non-articulated, straight or slightly spiral, with 
true branching. Besides these, they are further distinguished 
by the former possessing a sheath, which the latter does not. 
Ié is, in fact, the presence of a sheath in Cladothrix that 
accounts for the false branching ; for it holds together fila- 
ments which without it would fall asunder. 

History.—The first to discover the cladothrix was Cohn, 
who two years later described and figured it, together with 
another organism which von Graefe and afterwards Foerster 
had observed in the lacrymal canal, and which Cohn now 
names Streptothrix Foersteri. Cienkowski next studied the 
cladothrix. In 1877 he stated that he had seen both true and 
false branching, but as he makes no mention of Streptothrix it 
is probable that he has confounded the two. Zopf in 1882 
published an excellent description of Cladothrix, which was 
accompanied by several valuable plates ; he, however, could 
not distinguish between the two varieties and says that they 
could not be separated. But he denies that he has ever seen 
true branching in any organism whatever, and therefore it is 
evident that he had never studied the streptothrix. Winter, 
two years later, considered Streptothrix and Cladothrix as 
synonymous terms. Macé, in 1888, succeeded in cultivating 
an organism which he called Cladothrix dichotoma, but, as 
mentioned before, this was a true streptothrix and differed in 
several particulars from true Cladothrix dichotoma. The 
specific cause of cattle disease in Guadeloupe—tfarcin de 
boeuf—was described in 1889 by Nocard as a cladothrix, but 
subsequent investigation by Metchnikoff showed it was a 
streptothrix, Billet, who has considered the cladothrix from 
every point of view, and has gone into it very exhaustively, has 
endeavoured to cultivate this organism on ordinary media, 
but not altogether with success. But in the hanging drop 
he has observed all the stages of development of the cladothrix, 
including the formation of rods and coccus forms, Since 1890 
Russell cultivated a true cladothrix from sea-water, and 
Eppinger, from a case of meningitis, has isolated a strepto- 
thrix, although he calls it a cladothrix ; other forms of strepto- 
thrix have been isolated by Gasperini, Almqvist, Doria, 
Gruber, Sauvageau and Radais, and lastly by myself. 

Reproduction.—Vhe methods by which reproduction is pro- 
vided for in the different species are various. In Cladothrix 
dichotoma Billet claims to have observed the formation of 
true endogenous spores. The first stage in their formation 
is a retraction of the protoplasm of the filaments into a 
rectangular bacillus-like body, which then divides into two 
portions, each of which again similarly divides, so that we 
have the appearance of fine angular or rounded bodies (spores) 
enclosed within a clear hyaline sheath. In my cladothrix no 
spores could be observed. Macé says the filaments, of Clado- 
thrix dichotoma (sic) may become segmented into'very short 
rods or spherical bodies, which may be considered as arthro- 
spores. Doria, according to Sauvageau, clescribes sporiferous 
filaments which are very much thicker than the vegetative fila- 
ments and segment into spores. These swell up by a process 
but little known, though certainly connected with the presence 
of air in the interior, and rupture of the investing membrane 
sets the spores at liberty, ‘Lhe method of sporulation de- 
scribed by Sauvageau and Radais in Oéspora Guignardi is 
very similar to that of Doria and of my Streptothrix C. ‘The 
surface of all cultures on solid media is covered with a 
white powder, which consists of short sporiferous filaments, 
distinguished from the ordinary vegetative filaments by 
their much greater thickness. Segmentation takes place 
simultancously along the whole filament. ‘The spores are 
round or oval and can easily be separated from each other. 
They stain easily with aniline dyes and with Gram’s stain, 
Almaqvist describes a very curious method of fructification. 
When cultivated in a thin layer of fluid the plant gives rise 
to filaments which rise out of tho fluid into the air and there 
become segmented into oidiospores. These spores become 
covered with oil produced by the plant itself, so as not to be 
wetted, and can then be distributed by the wind to other 
places for development. 


Place in classification.—Cohn considered—and his opinion 
has been clay followed by Zopf and others—that Strepto- 
thrix and Cladothrix were closely allied. Sauyageau and 
Radais, on the other hand, think these two plants have. 
nothing incommon. They regard Cladothrix as a bacterium 
and Streptothrix as a mycelium; the latter, therefore, should 
be placed amongst the mould fungi and not amongst the 
bacteria, As regards Streptothrix, Doria believes they belong 
neither to, the bacteria nor to, the moulds, but toa special 
group of their own. Almqvist agrees with Cohn and Brefeld 
that Streptothrix is a bacterium and forms a connecting ; 
link with the Hyphomycetes. I rather incline towards 
Sauvageau’s view that Streptothrix and Cladothrix are 
not at all closely allied. The latter, I think there can be 
no doubt, belongs to the group of Bacteria; but the proper 
place for Streptothrix is by no means so readily determined. 
In certain characters—for example, the appearance of so-called 
coccus forms and short rods—they resemble the bacteria ; 
other characters, however, such as the musty odour which 
most of them possess, and especially their fructification by 
means of conidia, point very conclusively to the Hypho- 
mycetes. ‘They undoubtedly form a connecting link between 
the two families, but, I think, should be placed rather among 
the latter than the former. 

Bidliography.—Almqvist : Untersuchungen iiber einige 
Bacteriengattungen mit Mycelien (Zeitschrift fiir Hygiene, 
1890). Billet: Contribution 1’Etude de la Morphologie et du 
Développement des Bactériacées (Paris, 1890). Cienkowski : 
Zur Morphologie der Bacterien (Mémoire de 1’Académie 
Impériale des Sciences de St.-Pétersbourg, 1877). Doria: 
Su di alcune Specie di Streptothrix trovate nell’ Aria (Annali 
dell’ Istituto d’Igiene di Roma, 1891). Eppinger : Ueber eine 
neve pathogene Cladothrix (Beitrige zur Pathologischen 
Anatomie, 1890). Gasperini: Recherches Morphologiques 
et Biologiques sur un Micro-organisme de 1’Air (Annales 
de Micrographie, 1890); Sopra una nuova Specie ap- 
partenente al Gencre Streptothrix (Pise, 1891). Macé: 
Sur les Caractdres des Cultures de Cladothrix dichotoma 
(Comptes-rendus de l’Académie des Sciences, 1888) ; Traité 
Pratique de Bactériologie (Paris, 1892). Nocard: Sur le 
Farcin de Boeuf (Annales de |’Institut Pasteur, 1888). 
Russell: Ucber im Golf von Neapel lebende Bacterien 
(Zeitschrift fiir Hygiene, Band xi.). Winter: Die Pilze 
(1884). Zopf: Die Spaltpilze (1885). 
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ROYAL FREE HOSPITAL. 
PNEUMONIA FOLLOWED BY ULOBRATIVE HNDOCARDITIS 
AND MENINGITIS. 

(Under the care of Dr. SAINSBURY.) 


Casus of malignant endocarditis, though not very in- 
frequent, are always interesting, and in particular in their 
etiology. ‘fhe present case illustrates the well-known but ill- 
understood relation between pneumonia and this form of 
endocarditis. According to Osler pneumonia was present 
jn 11 ont of 23 cases observed in Montreal and in 54 out of 
the 209 cases which he analysed in his Gulstonian Lecture. 
Meningitis is a not infrequent further complication ; it was 
observed in 25 of the 209 cases, and in 15 of these 25 there 
was also pneumonia, For the notes of this case we are in- 
debted to Mr. Wilmot H. Evans, B.Sc. Lond., registrar. 

A furniture porter was admitted into the Royal Free Hos- 
pital on Nov. 11th, 1892, under the care of Dr. Sainsbury, 
complaining of pain in the side and shortness of breath. In 
his family history there was nothing noteworthy. He had 
lived in London for the greater part of his life, well clothed 
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and well fed, but he frequently got wet through, and his hours 
of work were very long. He had never taken more than a 
moderate amount of alcohol until about a fortnight pre- 
viously, but since then he hadtaken mutch rum. He had rheu- 
matic fever at the age of twenty-one and had had winter 
cough for many years. Seven days before admission he got 
wet through early in the morning and kept his wet clothes on 
all day. Two days later he awoke complaining of great pain 
in the abdomen, and though he got up the pain increased so 
much that he had to return to bed. During the day he 
shivered several times, but had no distinct rigor ; there was 
also some diarrhea. That night he was in much pain and 
was unable to sleep, and with every breath he felt a sharp 
stabbing pain in the right side, and his cough (which he had 
had about two months) became more troublesome. ‘Ihe next 
morning he consulted’ a medical man. He was told that, he 
had pleurisy and that he should go to bed. A poultice was 
applied to the side. That night he was very restless and was 
slightly delirious. The next two days he continued in much the 
same condition, but his cough grew worse, the amount of 
sputum increased and some of it was said to have been black. 
Each evening delirium came on and he could not sleep. On 
the 10th he was delirious, got out of bed and walked down- 
stairs. When the medical man saw hii, he said the patient 
had ‘inflammation of the lungs ’’ and advised his friends to 
take him to a hospital ; the next day he was admitted to 
the Royal Free Hospital. 

‘Nov. 11th.—The patient lies on his back in bed, though he 
ean lie on the side. His face is somewhat oyanosed. ‘Tem- 
perature 100°6°; pulse 100; respiration 38. He complains of 
pain, stabbing in character, in the right side, much worse on 
breathing deeply. He has a cough, which is not severe ; the 
sputum is viscid and in parts it is ‘‘rusty.”” The respiration 
is short and shallow. On percussion the note on the left 
side is normal ; on the right in front it is resonant also, but 
in the axilla and behind there is dulness. On auscultation 
expiration is slightly prolonged all over the chest, due to the 
emphysema present ; in the right axilla the breath sounds 
are weak and at the back on the right side there is well- 
marked bronchial breathing, best heard to the inner side of 
the angle of the scapula, and here there is well-marked 
pectoriloquy. No adventitious sounds are to be heard. 
Vocal resonance is diminished in the right: axilla, but is in- 
creased at the back on the right side. The beart’s apex beat 
is.in the fifth space in the nipple line, but is very indistinctly 
felt. The heart sounds are normal but faint. The appetite is 
poor; there is much thirst ; the tongue is coated with white 
fur. The urine has a specific gravity of 1018 and contains 
no albumen. He was put on a milk diet and five grains 
of carbonate of ammonium were prescribed every four 
hours. 

12th.—He has had a fairly good night, though delirious at 
times. He tries to get out of bed, but answers fairly well 
questions put to him. 

14th.—He continues in the same condition with much 
delirium and but little sleep. In the right axilla the breath 
sounds are bronchial and there is increased vocal resonance. 
Behind at the right base some fine ercpitations can be heard. 
The temperature has fallen to normal. 

16th.—Condition practically unchanged. Crepitations are 
heard in the right axilla. Whe expectoration has increased 
and the sputum is more markedly ‘‘rusty.”” 

18th.—He sleeps better, but complains of his fcet feeling 
cold. The cough is much better and there is no ‘rusty’? 
sputum. ‘The delirium has gone. 

23rd.—The bronchial breathing has entirely disappeared, 
but there is some dulness at the right base. 

26th.—At six o’clock this morning the temperature rose to 
201-4°. He complains of a sharp pain in the left axilla, but 
no physical signs can be discovered. He has had slight 
shivering this morning. In the evening the temperature fell 
about a degree. 

27th.—He had a rigor about noon, and the temperature 
rose to 103-4°, but fell rapidly to 98°, with profuse sweating. 
He felt a severe pain in the left axilla. 

28th and 29th.—On each day he felt a chill, and the tem- 
perature rose to over 103°, falling again rapidly. No abnormal 
physical signs can be detected in the chest. He was delirious 
at night. 

30th.—At mid-day he had a rigor, the temperature rising 
to 102°. He was ordered five grains of quinine every six 
hours. The sputum was examined for tubercle bacilli, but 
none were found. 

Dec. Ist.- The temperature is 103-2’; no abnormal signs 


can be discovered in the lungs. ‘The first heart sound has a 
blowing character at the base. In the afternoon he becamo : 
very drowsy, and his breath was very offensive. Exploratory 
needles were inserted behind in the seventh and eight spaces, 
and a little bloodstained fluid was withdrawn. The tempera- 
ture has risen to 105°4°. 
8rd.—He is very drowsy. The tongue is dry and brown, 
but the breath is less offensive. The legs and arms are cold 
and bluish. The pupils are unequal. There is external 
strabismus, No optic neuritis. A double blowing murmur 
can be heard at the base of the heart. He sank gradually. 
During the day the temperature rose until it was over 106’. 
In the night he had clonic spasms of the arms and legs, 
and died. 

Necropsy euro by Dr. ANDRBWaHS. — Brain: In the 
subarachnoid space there was much exudation of semi- 
purulent lymph with excess of fluid. ‘The meningitis was 
well marked on the convexity, but was still more marked at 
the base of the brain. There was no actual pus, The brain 
itself was healthy. Heart: On that segment of the aortic 
valve which lies opposite the right coronary artery there was a 
mass of greenish vegetation, soft and friable. It was as 
large as a small hazel-nut and into it projected a small 
aneurysm of the valve. The two other cusps of the valve 
were healthy. ‘The aorta showed slight fatty degeneration of 
the intima and had not been infected by the vegetation. 
Lungs : Both were very congested and odematous. On the 
surface of the lower lobe of the left lung there was a small 
whitish patch, which was sharply outlined. The lower lobe of 
the right lung had nearly recovered from the pneumonia, but 
close to the base, in the centre of the lobe, there was a small 
cavity (about three-quarters of an inch in diameter) full of 
pus, apparently sweet. On the right side there were dense, 
pleural adhesions, but there were none on the left. The other 
organs were healthy. 

We are also indebted to Dr. Andrewes for this further note 
with regard to the microscopical and bacteriological examina- 
tion of some of the parts removed. ‘‘ Cover-glass preparations 
made from the aortic vegetation showed numerous organisms 
all of one kind-—viz., short bacilli, with bipolar staining, often 
arranged end to end or even in short chains. At first it was 
thought that there might be diplococeus pneumoniz, but it 
was not possible to demonstrate any very distinct capsule, 
and on the whole they appeared to be short bacilli rather 
than diplococci. Sections of the vegetation showed these 
same organisms, arranged in sharply defined masses, here 
and there throughout its thickness. Numerous cultivations 
made from a fragment of the fresh vegetation both on 
gelatin and on agar-agar, remained perfectly sterile ; not a 
single colony grew. ‘lhe growth of the organism under 
ara rubic conditions was not tested. ‘The meningeal exudate 
contained numerous pus cells and a few micro-organisms of 
various sorts. Cultivations yielded various specics, includ- 
ing staphylococcus pyogenes aureus. No one organism 
predominated, and no satisfactory conclusion could be 
drawn.”? 

Iemarks by Dr. SATNSBURY.-—The patient was admitted 
on the seventh or cighth day of the disease ; on the eleventh 
day the temperature became normal and on the fourteenth 
day the disease appeared to have departed. After an interval 
of seven or eight days there occurred a sudden rise of tem- 
perature and thence onwards till death seven days later an 
irregular pyrexia was maintained. The delirium reappeared 
with the return of fever and the disease assumed a typhoid 
character. A probable diagnosis of malignant endocarditis 
was made, which was enforced by the discovery of the double 
bruit at the base, but it must be confessed this bruit was very 
feeble. he case, it has been remarked, shows in its etiology 
asequence of events frequently witnessed—viz., lobar pneu- 
monia—malignant endocarditis, also in the further occurrence 
of meningeal trouble it is not unusual ; but I would point 
to the presence of a small abscess in the centre of the pneu- 
monic lobe as a rare event in pneumonia. I would also 
draw attention to the occurrence of one attack of rheumatic 
fever at the age of twenty-one, which, though the lesions 
of the aortic valve appeared at the necropsy to be wholly 
recent, may possibly have caused slight mischief to this 
valve, the subsequent aud fatal endocarditis being graftesl 
upon a slight damage of this kind. This is supposition 
only, but the precedence of an illness with marked endo- 
cardial affinities should not be overlooked, and it is 
clear that an acute inflammation such as was here found 
might obliterate all evidence of an old standing inflammatory 
residuum, 
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CHISLEHURST, SIDCUP AND CRAY VALLEY 
COTTAGE HOSPITAL. 


A OASH OF FRACTURD WITH DISLOCATION IN THD 
ODRVICAL REGION ; NMOROPSY. 
(Under the care of Dr. G. W. DAvis.) 

Tru following is an interesting account of a case of damage 

to the spinal cord in the cervical region, with fracture and 
displacement of parts of the fourth, fifth and six cervical 
vertebra. It is probable that the cord was completely crushed 
by the injury, for from the first the deep reflexes were absent, 
and it is the absence of these which indicates the extent of 
theinjury. There can be no doubt that the decision not to 
operate in the case of this patient was the correct one. ‘Ihe 
statistics of operation for paraplegia dependent on injury to 
the cervical spine are decidedly against any interference, 
especially in recent cases. 
, @ sawyer aged twenty-one, was in a boat- 
swing on May 7th, 1892, with a companion. The swing was 
descending, and W. G. H——, in the higher seat, let go the 
propelling rope to save his hat. In the act of leaning over the 
side to again secure the rope he was struck on the forehead by 
the first of the swing shores ; this blow threw him across the 
swing, which then carried him to the further support, by 
which he was hurled to the ground, alighting on his head. 
The accident happened at 2.30 p.m. He was unconscious for 
an hour; his nose bled. He was thought to be drunk by the by- 
standers and was carried twenty feet and laid on the grass. A 
medical man who was present had him conveyed to the hospital]. 
Dr. Davis was sent for at 5 P.M. and saw him at 5 20P.M., 
about three hours after the accident. On admission the man 
was found to be very muscular and heavily built, with 
fair complexion. He was very collapsed but conscious. ‘The 
pulse was heaving and slow (48) ; the head and face were 
markedly cyanosed; the smell, taste and hearing were 
good; the tongue could be protruded straightly; deglu- 
tition was good; the pupils were equal, they were contracted 
and did not react to light. No lesion was discovered on the 
head, except the bruise over the right frontal protuberance ; 
there was partial abduction of the arms, which were ex- 
ternally rotated, and the forearms and wrists were so flexed 
that the fingers touched the upper part of the deltoid on 
the same side; this position of the arms was involuntary. 
There was impairment of sensation throughout both upper 
extremities ; localisation of feeling was most marked over the 
region of the deltoid. ‘There was much pain over the lower 
cervical region ; over the right scapular region, and down the 
right arm ; there was a feeling as of a weight on the right 
arm and the patient continually reiterated his request that 
the weight might be removed ; there was complete motor and 
sensory paralysis from and below a line drawn on a level with 
the lower border of the second costal cartilage ; bordering 
and above this line was a hyper-wsthetic zone of about one 
inch in breadth, but extending, so far as it was possible to 
test, all around the body. ‘The skin reflexes were absent, 
with the exception of the plantar reflex ; slight stimulation 
elicited no response, but if the finger nail was drawn sharply 
and firmly across the sole of the foot the great toe was, after a 
distinct interval, momentarily abducted to the extent of 
about one-eighth of an inch. The conjunctival reflex was 
normal. ‘The knee-jerk and ankle-clonus were not obtain- 
able. Feces had been passed involuntarily between the 
time of accident and admission. ‘There was partial priapism. 
His temperature was 96°. Four ounces of dark-coloured 
urine were drawn off and found to contain a trace of albu- 
men. ‘The respiration was altogether diapbragmatic. At 
11 p.m. some vomiting occurred; besides much food-stuff, 
which contained a teaspoonful of blood-clot. ‘The patient 
asked frequently to have his head raised—that is, that the 
head might be so extended as to tilt the chin and arch the 
neck. <A cervical cushion, as suggested by Hilton, was tried, 
but could not be endured. 

May 8th.—The shock seemed to have passed off. Cyanosis 
was much less marked. The zone of hyper-«sthesia was not so 
well defined. Pain was complained of in the abdomen when 
the urine was drawn off. The urine was normal. Bulle had 
developed over the phalangeal end of the left index meta- 
carpal and over the inner side of the left gastrocnemius 
Towards evening he said, ‘Tho pain at the right arm is 
better and comes and goes, but the pain in the neck keeps 
jumping.”’ Temperature at 8 A.M., 100°; at 8 p.m., 98-4". 

9th.—An enema of gruel and oil was administered without 
effect until followed by gentle massage over the course of the 


colon. Towards evening the susceptibility to noises increased. 
‘Temperature at 8 A.M., 99° F.; at 8 p.M., 98-4° F, 

10th.—Since the previous night he had been wandering at 
times. The sensitiveness to sound was increased ; the dis- 
comfort and pain in the neck were such that no position 
of the head was bearable; an icebag was applied to the 
head; an enema followed by massage Jed to a motion of the 
bowels. Temperature at 8 A.M., 974° F.; at 8 p.m., 99° B. 

11th.—Deep pressure over the trunk was distinctly felt, but 
could not be localised ; he asked for the bedpan, but passed 
nothing but flatus, as on all previousdays. A consultation of 
the medical officers of the hospital was held with a view to 
decide as to whether it would be desirable to interfere either 
by extension or by operation, or to place the patient in a fixed 
apparatus, and it was decided that it would be rather to the 
patient’s interest to follow an expectant linc of treatment, 
placing him in a fixed apparatus. Temperature at 8 A.M., 
99°F. ; at 8p.m., 101° F. 

12th.—-A cushion under the neck was nowwell borne. There 
was a feeling over the trunk as of the pattering of mice 
running over it. There was some redness of the right elbow. 
Temperature at 8 A.M., 96°4°; at 8 p.m., 101°. 

13th.—Towards the evening he complained of being ‘‘short 
of wind,’’ and occasionally moved the muscles of the neck in 
laboured inspiration. Slight cyanosis was present about the 
lips and the ears. Temperature at midday, 100:2°; at 8 P.M., 
102°. 

14th.—Inspiration was laboured all day, the difficulty 
increasing as the day advanced, accompanied by a perpetual 
nodding of the head from the traction of the neck muscles 
at each inspiration. ‘To the rhythm of this nodding he 
imagined that he heard the ringing of church bells (be was 
one of the ringers of the church bells in_his parish). 
Several times in his delirium he threatened to commit 
suicide. Temperature at 8 A.M., 98°; at 8 P.M., 96°. There 
was some difliculty in swallowing late in the evening. 

15th.—Died quietly at 2.30 A.M. 

Necropsy.—Rigor mortis was well marked ; there was much 
post-mortem hypostasis. Palpation with care over each separate 
spinous process failed to discover the site of the lesion. On re- 
flecting the muscular flaps from the neural arches infiltration 
with extravasation into tissues hardened by coagulated inflam- 
matory exudation was remarked opposite the left lamina of 
the fitth cervical vertebra, which was seen to be fractured 
about its centre in sucha manner as to leave a gap of a 
guarter of an inch on the left side of the fifth arch. The 
neural arches of all the vertebrae were uncovered, but nofurther 
fracture was found, and the vertebra from the atlas to the 
sixth cervical were removed for further examination. On 
reflection of the scalp a large discoloured patch was found 
just behind the right parietal eminence. On removal of the 
vertex the dura mater was found glued to the bone opposite 
the site of the bruised scalp and also at the’ corresponding 
part on the inner surface of the cerebrum, the medium of 
connexion being fresh lymph. ‘The brain itself appeared to 
be healthy, but there was some fluid of a carmine tinge in the 
lateral ventricles. Further examination of the removed vertebrae 
showed the following : A longitudinal conjugate section 
through the vertebra and included cord showed that the 
spinal canal was diminished by two-thirds of its extent 
through the projection backwards of the body of the fifth 
cervical vertebra, which was wedge-shaped and detached 
from the antcrior common ligament. ‘Tbe cord opposite the 
site of pressure was greatly diminished in bulk and diffluent. 
Examination of the dry bones disclosed the following frac- 
tures :—Fourth vertebra: fracture of the right transverse 
process. Fifth vertebra: fracture of the left lamina and 
crushing and starring of the vertebral body. Sixth vertebra: 
fracture of the projecting lip on the superior surface of the 
vertebral body on the left side ; detachment of the superior 
posterior edge of the body. No visceral lesion was dis- 
covered. ‘The remainder of the spinal canal was not opened 
for lack of time. 

dLtemarks by Dr. DAvIs.—Most of the symptoms in the case 
above reported have already been accounted for and their 
significance recognised : the contraction of the pupils in 
lesions above the second dorsal nerves; the fall of blood 
pressure from disconnexion of the vaso-motor nerves from the 
higher centres ; the position of the arms in lesions involving 
the sixth cervical nerves.!_ Every case may, however, be the 
means of bringing about a more exact knowledge of some one 
or more particular symptoms. The case reported would 
seem to assist in the elucidation of three points : 1. Although 
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the deep reflexes and most of the skin reflexes are 
lost in complete transverse lesions of the cervical cord, 
‘yet that the plantar reflexes may and often do per- 
‘sist is shown by the case just narrated, and by 
‘two cases in St. Thomas’s Hospital Reports, vol. xx., 
in: one of which the cord was actually divided. The 
‘yemaining points I would put as questions. 2. Would not 
the retention of urine occurring in these cases be perfectly 
‘well accounted for if it were understood that the proper 
‘wauscles of the bladder were paralysed, an atony of the 
bladder resulting? ‘‘The nerves to the bladder (and vagina) 
[from the pelvic plexuses] contain a larger proportion of 
spinal nerves than those furnished to the other pelvic 
Viscera.’’? 3. Would the retention of feces be accounted 
‘for by the failure on the part of the colon to pass the feces 
‘on to the rectum, such failure being brought about by paralysis 
of the intestinal muscles and the automatic plexuses from 
continual stimulation by the excess of carbonic acid always 
‘present in the blood? 
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The Absence of Sugar from Normal Human Urine.—Tmo Cases 

of Knee-trouble with difficulty in Locomotion depending 

. upon an Blongation of the Ligamentum Patella, treated by 
Transplantation of the Tubercle of the Tibia. 


‘AN ordinary meeting of this Society was held on Feb. 14th, 
“the President, Sir’ Andrew Clark, in the chair. 

Sir GzorcE JoHNSON communicated a’ paper by Mr. G. 
STILLINGFLEET JOHNSON on the Absence of Sugarfrom Normal 
Human Urine. Mr. Jobnson stated that all the tests for sugar 
‘in common use depended upon its reducing action ; thus in 
Fehling’s test the quantity of sugar was gauged by the 
arnount of cupric oxide reduced by a known volume of the 
solution. All human urine—normal as well as pathological— 
exerted some reducing action upon cupric salts in boiling 
alkaline solutions. Insufficient familiarity with this fact not 
infrequently led to the conclusion that sugar was present in 
‘a sample of urine simply because a certain amount of cupric 
oxide had been reducedthereby. Non-saccharine urines of high 
specific gravity were especially liable to be pronounced sac- 
charine, because such urines, being highly concentrated, 
were richer than usual in the normal reducing agents. 
The object of the author of the paper was to indicate the 
nature of these ‘‘normal reducing agents.’’ A full account 
of the chemical details of his experiments in connexion 
with this subject will be found in the Royal Society’s Pro- 
ceedings, vol. xliii., pp. 493 to 534. He agreed with Dr. Pavy 
in attributing one-fourth of the reducing action of normal 
‘human urine to the uric acid which it contained. He was, 
‘however, of opinion that normal human urines were abso- 
‘lutely non-saccharine ; and in proof of this he described his 
method of separating the kreatinin of urine from that secre- 
tion, which differed from all methods hitherto described in 
effecting a complete removal of that base from the uncon- 
centrated secretion by fractional precipitation with mercuric 
‘chloride. The properties of the kreatinin thus isolated were 
different from those of any base hitherto described, and 
this difference was especially remarkable when its reducing 
action was compared with that of other kreatinins. These 
differences in properties between bases having the same 
empirical formula were attributed to differences in atomic 
‘arrangement—isomerism. Although the method adopted— 
precipitation by mercuric chloride — could not remove 
sugar from solution in the urine, the filtrate from the 
mercurial salt of kreatinin was found in normal urines 
to be destitute of reducing action; and the determina- 
‘tion of the quantity of kreatinin present (by weighing its 
mercury salt), conjoined with a careful estimation of the 
reducing action of the kreatinin itself, proved that the entire 
reducing action of a normal urine might be accounted for by 
the uric acid and kreatinin which it contained, one-fourth of 
the whole reduction being due to uric acid, and the remaining 
three-fourths to the kreatinin. A beautifully crystallised 
specimen of the reducing kreatinin of urine was exhibited. 
In confirmation of Mr. Johnson’s conclusion that normal human 
urine was non-saccharine, C. Schwartz has described a very 
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delicate test for sugar which gives negative results with normal 
human urine.! This test was exhibited during the evening. 
It was performed as follows:—The urine was completely pre- 
cipitated with lead acetate and filtered. ‘The filtrate was ren- 
dered alkaline with potash and a solution of phenylhydrazine 
added. The mixture was well shaken and boiled. An orange 
colour developed, which was followed by an orange precipitate, 
when excess of acetic acid was added if sugar were present. 
Schwarz states, and Mr. Johnson had confirmed his statement, 
that normal urines give a negative result with this test. ‘The 
conclusion was that sugar was absent from normal urine.— 
Dr. WILLIAM Huwrmr differed from Mr. Johnson in regard 
to the limitation of reducing action to the uric acid and 
kreatinin, believing that there were other matters allied to 
hydrocarbons which effected the same change. He referred 
to a test with benzoyl chloride which threw down a compound 
of itself with carbohydrates. It was performed by adding to 
urine a mixture of 40 c.c. liquor potasse and 5-10c.c, benzoyl 
chloride. He considered that all normal urines contained 
carbohydrates more or less allied to glucose. One constituent, 
glycuronic acid, derived from certain articles of diet and 
drugs such as Borneo camphor, acted as a strong reducing 
agent. ‘The second, known as the furfurol test, consisted in 
adding to a sample of urine a 15 per cent. solution of 
a-naphthol with 05cc. of sulphuric acid, the presence of 
carbo-hydrates being indicated by a delicate violet colour. 
He thought that Mr. Johnson’s conclusions were only appli- 
cable to quantities of sugar suflicient to have a pathological 
significance, and he did not interpret them as proving the com- 
plete absence of this substance in healthy urine. Too much 
importance should not be attributed to the negative indica- 
tions of the phenylhydrazine test, as he considered that the 
reducing capacity of the healthy urine could not be wholly 
accounted for by kreatinin and uric acid. He corhmented on 
the brilliant appearance of the crystals and contrasted their 
aspect with that of ordinary commercial kreatinin.—Dr. 
Curnow stated that he had been able, by means of the 
phenyl-hydrazine test, to detect so small a quantity of sugar as 
one-tenth of a grain in an ounce of urine. The test was, he 
thought, sufficiently simple to be used for clinical purposes. 
He adverted to the peculiar globular form assumed by the 
particles of the precipitate under high powers of the micro- 
scope. He had also added to non-saccharine urine.solutions of 
urate of potass and of kreatinin in large quantities, and had. 
found that these bodies did not in the slightest degree inter- 
fere with the efficiency of the test. It was on this account 
that he strongly recommended it for ordinary clinical uses. — 
Dr. Hara welcomed the new test, and quoted. a case 
in which Fehling’s solution continued to be reduced by 
the urine while the patient adhered to a nitrogenous 
diet, but disappeared on his returning to a mixed 
diet ; and inferred that the reduction of copper was not 
produced by sugar but by the excess of the nitrogenous 
extractives.—Dr. Grorau HARLEY referred to the statement 
made about thirty years ago by Bence Jones that all normal 
urines contained a trace of sugar, which had been vigorously 
disputed by other observers, some attributing the reducing 
power to uric acid, some to kreatinin, and others to undeter- 
mined hydrocarbons. Udranzky first precipitated the reducing 
agents by means of benzoyl chloride ; Widenski later sepa- 
rated this precipitate into starchy matters and a trace of 
grape sugar. He said that Fischer anticipated Schwartz in 
publishing the phenylhydrazine test. He still adhered to the 
idea that normal urines were not always free from traces of 
sugar, its presence depending on the individual and the diet. — 
Sir G. Jomnson, in reply, said that he had not denied the 
presence of carbo-hydrates but only of sugar in normal urine. 
He had separated the reducing agents after measuring the 
reducing power of the urine and had found that the uric 
acid and kreatinin exactly accounted for this, leaving no 
room for any other reducing agents: He accounted for the 
purity and excellence of the kreatinin crystals exhibited by 
his methods of separating them, which allowed the substance 
to precipitate gradually from the filtrate after various impu- 
tities, such as uric acid, had been brought down immediately 
by the addition of the mercuric chloride. 

Mr. WALSHAM clescribed two cases of Knee Trouble depend- 
ing upon an Elongation of the Ligamentum Patella. The first 
case occurred in a young woman twenty-one years old. She 
complained of pain and difficulty in walking and that she was 
liable to fall suddenly without warning, from the patella 
slipping over one or other condyle. The falls were so frequent 
and unexpected that she was incapacitated for her duties as 
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a housemaid. The patella could be dislocated laterally on 
either condyle, and with the knee bent at an angle of 90° it 
could be pushed up on to the front of the condyles of the 
femur, so that its anterior surface ]ooked upwards instead of 
forwards. Tho elongated ligament was shortencd by trans- 
planting the tubercle of the tibia about one inch lower 
down the shaft. The wound healed by the first intention, and 
when the patient was last seen the knee-joint appeared normal. 
and the patella could no longer be dislocated laterally or pushed. 
abnormally upwards. The second case’ was in all respects 
similar and was treated in the same manner. Mr. Walsham 
had not found the condition described in the surgical text- 
books and in those special works on joint disease that he had 
consulted, nor was he aware that the transplantation of. the 
tubercle of the tibia for shortening the patellar ligament had 
been hitherto done. He found that Dr. Shaffer of New York 
had described in the fourth volume of the ‘Transactions of 
the American Orthopaedic Association ’’ seven similar cases 
of elongation of the patellar ligament with knee-trouble 
during locomotion. In these cases no operation was per- 
formed and the results obtained by instrumental treatment 
were not satisfactory. Quite recently Mr. Walsham had met 
with a third case in the Orthopedic Department at St. 
Bartholomew’s Hospital and concluded that the condition was 
not so rare as he had at first believed it to be. He 
summarised the signs and symptoms in his own and 
Dr. Shaffer’s cases, and gave his reasons for shorten- 
ing the ligament by transplanting the tubercle of the tibia 
instead of excising a portion of the ligament and attempt- 
ing its union by suture. He thought transplantation of bone, 
with ligaments or tendons attached, might be found suitable 
for the treatment of other deformities. He had recently 
transplanted the posterior tubercle of the os calcis, with the 
tendo Achillis attached, for overcoming the elongation of the 
calf muscles in paralytic talipes calcaneus. A condensed 
account was appended of Dr. Shaffcr’s published cases.—Mr. 
GopLEE asked whether cases of lateral dislocation of the 
patella were not of the kind described, and referred to three 
eases which had come under his observation complicated 
with knock-knee,—Mr. KrurLuy mentioned two cases in 
which ‘there had been abnormal lateral mobility of the 
patella with tendency to outward dislocation on kneeling. 
In one case he had removed a wedge of bone from the 
patella and shortened the internal aponeurosis. — Mr. 
WALSHAM, in reply, said that he had heard from Mr. Greig 
Smith of Bristol of a similar case under his care in which the 
ligamentum patelle had been shortened by means of herring- 
stitch sutures. 
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A Nem Method of Treating Oblique Fractures of the Femur 
without Shortening.—The Physiology of Death from Trau- 
matio Fever ; a Study in Abdominal Surgery. 


AN ordinary meeting of this Society was held on Feb. 13th, 
the President, Mr. Hutchinson, in the chair. 

Mr. Kurriny described an operation for the prevention of 
shortening and other forms of mal-union after fracture, espe- 
cially oblique fracture of the long bones. It essentially con- 
sisted in the insertion of two pins of steel, thickly plated with 
silver, one into each fragment of the bone, not too near the 
fracture. Each pin had an arm at right angles to it. These 
two arms, lying outside the skin, were lashed together with 
silver wire after the fracture had been accurately adjusted. 
No incision was made, each pin being passed in through a 
simple puncture. The bones were perforated for the pins by 
Mr. Keetley’s patellar bradawl (with a blade three inches and 
a half long). ‘I'wo cases were described and one patient 
shown. Both had sustained fracture of the femur. In one 
the previous shortening had amounted to one inch and in 
the other to over two inches. One patient fell and refractured 
the bone two months after operation, but without reappear- 
ance of the shortening. In this case the pins had been left 
in situ for six weeks. No pain or rise of temperature occurred 
in either case. Mr. Keetley recommended that the opera- 
tion should not be resorted to until tey days or a fortnight 
after fracture, so that there might be time to sce what 
results ordinary modes of treatment were likely to give and 
also for effused blood to be either absorbed or organised. 
Of course strict antiseptic precautions should be used, but 
in an operation which made merely two punctures and 
required only two or three simple instruments entirely of 
plated and polished metal such precautions were exception- 


ally easy. — Mr. Hurontnson thought the method sug- 
gested was bold, ingenious and likely to be beneficial 
in some cases, but for his own part he adhered firmly 
to the long splint, with anesthesia and rather over- 
extension to the extent of one inch of lengthening. He 
did not approve of discarding the perineal band, as was 
done by some surgeons in modern times. — Mr. Criprs 
remarked on the fragility of the pins shown. He thought 
the cases for which they might be applied were very few, 
and adverted to the danger of perforation by one frag- 
ment in the struggles resulting from the administration of an 
anesthetic. The spasmodic contraction of muscles subsided 
by the third day, when the limb could be ‘put up without any 
great effort.—Mr. OPBNSHAW was in accord with the remarks 
already made by Mr. Cripps and thought it was an advantage 
to have the edge of the splint bare and notched so as to exert, 
extension throughout the limb by bandages rather than by the 
stirrup alone.—Mr. KpuT.py, in reply, said he intended the 
method only for special cases, The want of rigidity of the 
pins was more apparent than real, and the power required to 
keep the fragments in position was not great. 

Mr. Jonny D. MALCOLM read a paper on the Physiology of 
Death from Traumatic Fever: a Study in Abdominal Surgery. 
The object of the paper was to show that the phenomena of 
traumatic fever may be explained without assuming the 
existence of a poison circulating in the blood, and that the 
changes produced are brought about by peripheral stimula- 
tion of nerves acting on the nervous centres—a view already 
advocated from another standpoint by Dr. Hale White, It 
was pointed out that every injury brings about a devitalisa- 
tion of tissue with a contraction of the vessels throughout 
the body, and it was suggested that the want of fresh blood 
in the area of stasis is the cause of the contraction of the 
vessels in fever, Papers by Olshausen! and Dr. Veschere? 
were referred to as corroborating Mr. Malcolm’s view that 
death from ileus and pseudo-ileus’is an important factor in 
abdominal surgery. The mode of death from these conditions 
was discussed. “It was argued that distension of the in- 
testine occurring during fever must cause a great increase in 
the contraction of the vessels already existing in consequence 
of the operation. Clinical evidence was adduced that the 
stronger the heart the slower was its action in fever. This 
was supported by the observation made by Professor Roy 
and Dr. Adami® that the heart is stimuluted by in- 
creased resistance in the vessels, and that the cardiac 
muscle is sometimes more than able to overcome the 
increased resistance, but sometimes it cannot do so. The 
evidence in support of Olshausen’s and Dr. Veschere’s view 
that pseudo-ileus leads to septicemia was shown to be 
defective. It was argued that death from fever begins, not 
at the heart, but at the periphery, and is due to excessive 
contraction of the vessels shutting off the blood-supply from 
the various tissues. It was pointed out that the blood- 
supply to the inflamed area must also be diminished when 
the contraction of the arteries is very great, and that this 
must cause a return of inflammation of an unhealthy kind. 
It was further argued that when constriction of the blood- 
vessels ocours a necessity arises for the removal of a portion 
of the blood, which accounts for the sweating and excess of 
other excretions, and that destruction of blood necessitates 
more blood formation, but that as long as the vessels 
are contracting elimination must predominate ; hence the 
emaciation. It was shown that devitalisation of tissue 
in a wound must also induce a physiological coldness and 
consequent necessity for increased heat locally ; hence 
more heat is produced. ‘The rest of the body then requires 
increased thermolysis, but as long as the local physiological 
coldness continues an excessive production of heat takes 
place, though not necessarily resulting in increased body 
temperature. It was suggested that in the septic and specific 
fevers the poison circulating in the system produces a wide- 
spread irritation and partial devitalisation of tissue, and 
reflexly induces the same effects as were attributed to the 
local devitalisation due to an injury. In such a case, if 
albuminuria and suppression of urine occur, the resist- 
ance to the flow of blood through the kidneys aggra- 
vates the fever, and may cause death in the same way 
as the resistance to the flow of blood through the mesen- 
teric vessels does in a pseudo-ileus or in obstruction of 
the bowels following an abdominal scction.—[We propose 


1 Centralblatt fitr Gyniicologie, January, 1888. 
2 Revue de Chirurgie, July, 1888. 
8 The Physiology and Pathology of the Mammalian Heart: Phil. 
‘Trans., vol. Sixextil B., p. 270, 1802. 
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to publish the paper im ewtenso in a future issue. |— 
Dr. HaLy WHITH thought there was no doubt that in some 
cases traumatic fever was the direct result of peripheral 
irritation, and mentioned the rise of temperature associated 
with the passage of a gallstone or the existence of constipa- 
tion. He referred also to the rise of temperature in meningeal 
hemorrhage, in the status epileptious and hysterical pyrexia, 
in all of which the absence of bacteriological influence seemed 
certain,—Mr. HuToHINson questioned if in the abdominal 
oases alluded to the absence of peritonitis could be affirmed. — 
Mr, MALcoum, in reply, mentioned several cases in which 
no peritonitis could be discovered after death. Referring to 
some remarks by Mr. Alban Doran, he said he excluded cases 
in which there was an obvious source of septicemia. 


OLINICAL SOCIETY OF LONDON, 


Subserous Uterine Hamatooele in a Girl aged eleven.—Lipoma 
of the Broad Ligament.—Diaphragmatic Hernia in which 
Death was caused by Vomiting.— Generalised Vaccinia. 


An ordinary meeting of this Society was held on 
Feb. 10th, the President, Sir Dyce Duckworth, in the chair. 

Mr. Barkmr described a case of Subserous Uterine 
Hematocele in a girl aged eleven, simulating Acute 
Appendicitis ; laparotomy was performed with success. 
Taking the view that the child was suffering from the 
latter disease in a most typical form, Mr. Barker opened 
the abdomen in the right linea semilunaris over the cxcum, 
but found the latter and the vermiform appendix per- 
fectly normal. Some turbid, brownish serum, without 
lympb, flowed from the direction of the pelvis, and feeling 
in this direction the right Fallopian tube and ovary were 
found to be swollen and twisted, and when brought into view 
were seen to be quite black from blood effused under their 
serous coats. ‘Tracing this effusion inwards it was found 
to expand into a large subserous hematocele behind the 
uterus. This tumour nearly filled the pelvis and corresponded 
with the swelling felt per rectum before the operation. This 
brownish serum in the pelvis had probably transuded from it; 
it was quite smooth on the surface and wasinflamed. Thecon- 
dition was now recognised, and it was felt that no attempt 
should be made to remove the blood tumour. The serum was 
therefore sponged out and the abdomen was closed in the 
usual manner. The child made an uninterrupted recovery. 
On leaving hospital on the thirty-first day after the com- 
mencement of the last attack the hamatocele, as felt from 
the rectum and vagina, had diminished in size. The patient 
was watched for a month.or two subsequently, but there was 
no return of the symptoms suggesting any attempt at very 
early menstruation. The case was recorded as possessing 
pathological, clinical and surgical interest, and as being 
probably a rarity; Mr. Barker was unable to find any account 
of a pelvic hezmatocele in a girl so young as the patient 
in question.—Mr. Truvus dwelt upon the difficulties re- 
ferable to the anatomical site in diagnosing appendicitis, 
and cited two cases illustrating this. One was that of 
a boy who exhibited all the classical signs and symptoms 
of intussusception, but on opening the abdomen to relieve the 
obstruction the condition was found to depend upon gan- 
grene of the vermiform appendix. This was removed and 
the patient recovered completely. The other case was 
diagnosed, after consultation between two medical men, as 
enteric fever and was sent to the Fever Hospital, being subse- 
quently transferred from there to the London Hospital, 
where the abdomen was opened in due course and the 
appendix found glued by inflammatory adhesions to the 
ileum opposite a Peyer’s patch, which may have accounted 
in part for theclose simulation to typhoid fever. After removal 
of the appendix this case also recovered.—Mr. BARKER 
suggested that one advantage about the otherwise objection- 
able word ‘‘appendicitis’’ was that it directed attention to 
the real site of lesion, which the older terms did not.—The 
PRESIDENT considered that the wrong impression prevalent 
was due to erroneous teaching, and was to be corrected by an 
improvement in this direction rather than by the introduction 
of a new and barbarous term. 

Mr. Trevus gave an account of a large Lipoma of the 
Broad Ligament removed by operation, and drew attention 
to the rarity of the affection and to the cases of solid tumour 
of the broad ligament which had been placed on record, 


Dr. Haw and Dr. GOODHART communicated a case of 
Diaphragmatic Hernia in which death was caused by vomit- 
ing. Aman aged forty-nine, after much exposure in India, 
came home complaining of waterbrash with occasional vomit- 
ing. No organic disease could be detected. Pain was present 
at the ensiform cartilage and there was obstinate constipa- 
tion. In spite of careful dieting, first with milk and farinaceous 
food and afterwards with peptonised milk, the vomiting 
became moré frequent and profuse and was highly fetid in 
character. Death occurred apparently from exhaustion. 
Washing out the stomach gave only temporary relief. Post 
mortem all the organs were healthy, but the stomach and 
part of the colon were found lying in the left side of the 
thorax, having passed through a smooth-edged opening in 
the diaphragm of the size of a closed fist.—Dr. GoODHART 
added that the presence of a tympanitic note at the base of 
the thorax on the left side suggested for a moment the idea 
of such a displacement, but it was not seriously entertained, 
especially as the cases already on record had presented 
quite the opposite condition of dulncss. The heart was 
raised, but was not displaced laterally.Dr. HAL men- 
tioned a case of the same sort at St. Bartholomew’s 
Hospital, in which a tympanitic note over the protruded 
viscus had led to the performance of thoracentesis as for 
pneumothorax. 

Dr. Cotcorr Fox read notes of two cases of Generalised 
Vaccinia. In both the infant was the only one thus affected 
out of many vaccinated from the same source, ‘In each 
case the primary vaccination ran a normal course, and about 
the ninth day the vaccinated arm became covered with a dense 
aggregation of supplementary vesicles. ‘These were quickly 
followed by others disseminated singly or in twos and threes 
over the unbroken skin of the scalp, face, trunk (front and 
back) andlimbs. Fresh lesions evolved for two or three days 
and then abortive pustular lesions till the twenty-fifth day in 
the first case and till the eighteenth day in the second case. 
Hardly any scarring resulted and the mucous membranes 
were free. Dr. Fox then referred to the literature of the 
subject and discussed the arguments for and against the 
theories of a spontaneous evolution or auto-inoculation. ‘Ihe 
lattor could not probably be absolutely excluded as a possible 
cause in any case, though there were obvious difficulties to 
meet in some cases. On the other hand, there wasevidence that 
a spontaneous eruption was not improbable, as in inoculated 
variola, and cow-pox was now and again shown to be pro- 
bably a modified phase of variola rendered non-infectious * 
to man. 

Dr. ACLAND communicated an account of a case of 
Generalised Vaccinia which had occurred in a child three 
months old after vaccination with humanised lymph from 
a perfectly healthy infant, forty-one removes from the 
calf, though supplementary vesicles had developed in an 
infant four removes back. ‘Three other children had 
been vaccinated from the one he was describing without 
any complication. The arm had appeared normal on 
the cighth day, but secondary vesicles developed in the 
course of the next five weeks and pustules on the twenty- 
eighth day, the last appearing on the forty-second day. 
The vesicles closely resembled those of small-pox, in some 
developing into small, shallow ulcers, whilst the original ones 
coalesced and formed a large ulcer under a continuous scab. 
There was no infiltration of glands. The child died on the 
forty-ninth day. The mother, who bad not been revaccinated, 
contracted the discase on the nipple. Dr. Acland said the 
clinical history was that of generalised vaccinia and drew 
attention to the lateness and persistence of the eruption. 
The condition might have been due to swallowing the lymph, 
since the lips had become inoculated, or to absorption from 
the original vesicles on the arm. 

Dr. Bartow thought such cascs were very rare, and 
referred to a case of vaccinia gangrenosa described in the 
Royal Medical and Chirurgical Society’s Transactions. He 
drew attention also to the papular eruption, like the first 
stage of small-pox, which affected the extromitios in many 
cases after inoculation with calf lymph.— Dr. CHAPMAN 
considered the effects of calf lymph were far more severe 
than those of the humanised variety.—Dr. LonasTArr 
thought the severity of the changes were due to the vesicles 
being too close together, and recommended a singJe puncture 
on each arm.—Dr. Concorr Fox thought such cases might 
be more common than was generally bclieved. ‘They were 
not apparent to most vaccinators because they occurred after 
the eighth day. Ho thought patients should be under observa- 
tion until their sores were healed. 


‘Tam LANOnT, ] 


OTHER METROPOLITAN MEDICAL SOCIETIES, 


[Faus. 18, 1893. 368 


OTHER METROPOLITAN MEDICAL 
SOCIETIES. 


Harvatan Socizty or Lonpon.—An ordinary meeting 
of this Society was held on Feb. 2nd, Mr. Malcolm Morris, 
President, in the chair. Mr. IpmunpD Own read a 
paper on Post-nasal Growths in Children and showed 
two children with widely cleft palates, in whose throats 
the normal pharyngeal tonsil could be clearly seen. As 
regards the diagnosis of the affection, he thought that 
the long and vacant-looking face, the open mouth, the 
thin and compressed nostrils, the inability of the child to 
preathe through the nose, and the ‘‘stuffy ’’ and dead voice 
were more than enough to establish proof of the disease. By 
curling the index finger round the soft palate the vegetations 
could be felt in the naso-pharyngeal cavity, were further 
proof of their presence required. In children, at least, 
posterior rhinoscopy was unnecessary; the mirror could 
teach the finger nothing. As regarded treatment, he urged 
the prompt removal of the hypertrophied tissue.—Mr. BUTLIN 
had been in the habit of operating under anesthetics, and 
generally preferred chloroform. At first he had always placed 
the patient in the supine position, but during the last three or 
four years his pationts had been placed on the side during the 
operation, with the thighs flexed and the head a little forward 
and on a low pillow. ‘he blood then ran forwards into the 
cheek and could be constantly removed without interfering 
with the operation. He had had one fatal case in about 750 
operations.—Mr. Lunnox Brownu, in answer to the very 
pertinent question of Mr. Edmund Owen, “How did 
children get on before the discovery by Meyer of adenoid 
vegetation as a causc of deafness?’ said that removal 
of enlarged tonsils alone exerted a certain, and in some 
cases a remarkable, improvement in the hearing. As in 
at least 90 per cent, of the cases of enlarged tonsils adenoids 
also exist, he (the speaker) had made it a fixed rule always 
to scarch for adenoids, and if present to remove them as an 
essential part of the operation of ordinary tonsillotomy.— 
My. T. MARK Hovut, who showed a finger guard, cut froma 
piece of thick indiarubber tubing, which he used whilst exam- 
ining patients for adenoid growths, said he found that without 
an anwsthetic some part of the growth was liable to be left and 
so to keep up middle-ear catarrh, but he now always employed 
an anasthetic. He preferred, except in the case of young 
children, to begin with gas and pass on to ether, and subse- 
quently to use chloroform administered by means of a Junker’s 
inhaler.—Dr. ScAnEs Spicwr considered that sufficient atten- 
tion had not been given to the prevention or arrest of cnlarge- 
ments of the pharyngeal tonsil. These were largely the result 
of long-standing congestion in a tissue specially liable to 
hyperplasia in early life, and the congestion was the conse- 
quence of some obstruction, organic or temporary (catarrhal), 
in the nasal passages. In an obstructed nose, through which 
the air could yet pass, each act of inspiration led to diminished 
intra-nasal and naso-pharyngeal pressure posterior to the 
obstruction.—Dr. FuLix Sumon, whilst admitting that digital 
exploration was indispensable for diagnostic purposes in small 
children, had found that in somewhat older children posteyior 
rhinoscopy often fully replaced the first-named certainly un- 
pleasant investigation. He described the method of opera- 
tion of which he was in the habit of availing himself (head 
but slightly hanging over the edge of the table, slight chloro- 
form narcosis, usually Gottstcin’s curctte, and only very 
occasionally forceps); and finished by observing that in his 
experience in no class of cases was a repetition of the opcra- 
tion more frequently required than in those in which the 
finger-nail had been used.—-Dr. SILK, speaking as an anes- 
thetist, said he had used nitrous oxide and ether in a large 
number of cases, but had come to the conclusion that this 
combination distinctly increased the loss of blood, especially 
when the patient was lying down.—Dr. WILLIAM H1u1 con- 
sidered that a more scientific name for these growths— 
viz., ‘hypertrophy of the pharyngeal tonsil’’—should be 
adopted.—Dr. WILLIAM HOLLOWAY spoke in favour of the 
sitting posture.—Mr. OWEN replied. 


HunrurrAn Socruty.—The annual general mecting of this 
Society was held at the London Institution on Feb, 8th, when 
the following officers were clected for the ensuing year :— 
President : Mr. Frederick Gordon Brown. Vice-Presicents : 
Mr. Thomas, Bowkett, Sir Andrew Clark, Bart., Dr. J. Dundas 
Grant, Mr. John Poland. ‘Treasurer : Dr. I". Charlewood Turner. 
Trusteos : Mr, JI, Fotherby and Mr. I, M. Corner, Librarian : 


Dr. Arthur T. Davies, Orator for.1894: Dr. J. Dundas Grant. 
Secretaries: Dr. R. Hingston Fox and’ Mr. 'f. Horrocks 
Openshaw. Other Members of Council: Dr. Alexander 
Burger, Dr. F. J. Smith, Dr. E. C. Perry, Dr. G. Newton 
Pitt, Dr. Geo. E. Yarrow, and Messrs. W. Percy Reynolds, 
H. W. Denton Cardew, ‘Tl. Mark Hovell, Henry J. Thorp, 
Francis R. Humphreys, Alfred H. Tubby and Percy Warner. 
The Annual Oration was afterwards delivered by J. 8. E. 
Cotman, M.R.O.P. Ed., who had chosen for his subject 
“Physical Education.” Diagrams and apparatus were 
exhibited in illustration of the theme. The Fellows and 
friends of the Society dined together at Wood’s Hotel on 
the 10th inst. 

Wust Lonpon Mupico-CnirnuraioaAL Socimry.—At the 
meeting on February 3rd, the President, Mr. ¥. SwinroRD 
Epwanrps, showed a specimen of Sarcoma of the Hand, and 
another of Carcinoma of the Rectum.—Mr. R. I’. BunnAM 
exhibited a Growth at the Back of the Orbit following Dislo- 
cated Lens.—Dr. Huyry SurHpRLAND then demonstrated 
Various Methods of Artificially Feeding the Insane. The modes 
of feeding by the mouth which could be practised by the 
attendants were—(1) by spoon; (2) by two spoons ; (8) by 
feeding cup; (4) by spoon and feeding cup; and (5) by 
Paley’s feeder. The modes of feeding by the nose were 
(1) by spoon ; (2) by feeding cup; and (8) by funnel. The 
modes which should be employed by a medical man only were 
by the mouth, stomach-tube, and by the nose (nasal tube). 
The advantages and disadvantages of each were explained, 
and the various methods were shown, a_ professional 
“sword swallower’? being the subject chosen for operation. — 
Dr. ARCHIBALD GARROD read a paper on Chlorosis. The 
uniformity of type and almost constant character of the 
symptoms of chlorosis were noticed, and he then proceeded 
to discuss the more conspicuous symptoms of the disease 
as seen amongst hospital out-patients. Several members of 
the Society joined in the discussion which followed.—Drs. 
Barry BuAcKER and R. H. CLaRKn communicated a paper 
on Light from a Medical Point of View. They referred, 
firstly, to the effects of light upon plants and upon the sickly 
inhabitants of narrow courts and dark, mountainous valleys, 
and pointed out that in climatic cures sunlight was the one 
indispensable factor, all other conditions, and especially that 
of temperature, being variable. Pigmentation, the most 
interesting result of exposure to the sun, was due to the action 
of light, though black pigment was disadvantageous to its 
possessor as regarded heat. The negro was pigmented in order 
to resist the excessive stimulus of light. Exposure in bright, 
cold weather was followed by tanning andirritation of the skin, 
of the conjunctiva and retina, effects which might be produced. 
by light quite apart from high temperature. ‘The effect of 
electric light upon the peripheral nerves according to the 
evidence of Mr. J. E. H. Gordon, supported by the experiments 
of Dr. Maklakoff of Moscow, was probably that of stimulation. 
Drs. Blacker and Clarke considered that the application of 
sunlight, and possibly also of electric light, to the whole 
surface of the body might be employed as a stimulant to the 
nervous system. 


PROVINCIAL MEDICAL SOCIETIES. 


Braprorp Mupico-CurRuR@IcAL Socimty.—Dr. J. H. 
Bell presided at the meeting on Feb. 7th, when Dr. Moor- 
mMAD showed a boy, aged six, the subject of Disseminated 
Spinal Sclerosis. At the age of fourteen months the child 
seemed healthy ; there was no injury nor were there fits, but 
at two anda half he became easily tired, began to drag the 
toes, and had difficulties in speech. Later, pain and coldness 
of the feet were complained of, and spastic gait became 
marked. Now there is no tremor, vertigo, nystagmus, or 
amblyopia, the deep reflexes are exaggerated, ankle and rectus 
clonus being present, and the cutaneous reflexes normal.— 
Mr. F¥trHX read notes and showed specimens from two cases 
in which the spine had been dislocated and fractured between 
the fifth and sixth, and sixth and seventh, cervical vertebres 
respectively. In oneanattempt was madeto reducedislocatior, 
without relief to symptoms.—Mr. Purrirr described a case ot 
Tumour of Optic Thalami and showed preparations from a 
gixl, aged five, who had suffered a slight scarlet fever attack 
about thrce months previously, followed in ten weeks by 
dragging of the right leg, feebleness of the right hand and 
internal nystagmus on the right side, A week later other 
morbid conditions supervened, and death followed.—Mr. 
Hornooxs reviewed the prescribed teaching in relation to the 
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Surgical Treatment of Cancer of the Breast and dealt also 
with the anatomy and relations of the gland. He advocated 
the old method of wide and extensive removal of the breast. 
In doubtful cases exploratory incision was required.—Dr. 
RaBAGLiaTi had followed out cases of his earlier years and 
found they all succumbed in about three years. He thought 
he would revert to the old plan of completely altering the 
constitutional conditions. 

GLascow OBSTETRICAL AND GYNECOLOGICAL SocinTy.— 
On Jan. 25th, Dr. Pollok, President, in the chair, Dr. 
Linpsay described three cases of Malformation of the 
External Genital Organs occurring in one family, and showed 
one of the children. He was of the opinion that all were 
hypospadiac males, although two of them had been brought 
up as girls. The parents and six other children of the 
marriage were naturally formed.—The PRustDmNT then read 
@ paper on the Prophylaxis and Treatment of Abortion. He 
said that there was a popular belief that very early abortions 
required neither care nor attention, but he was inclined to 
emphasise the very opposite—viz., the earlier the abortion the 
longer rest and the more care needed. He classified the 
causes under five headings—traumatic, mechanical, neurotic, 
toxemic, and inflammatory. In discussing the treatment he 
dwelt upon the necessity of thoroughly emptying the uterus. 
He had always found it very difficult to do this with the 
finger, and he had found ovum forceps a failure. If rest 
and sedatives failed to prevent abortion, he plugged, and 
after from twelve to twenty-fours usually found the complete 
ovum come away on removing the plug. When there 
was retention of a portion he dilated with Smith’s metallic 
bougies and employed the curette. After douching he mopped 
out the cavity with perchloride of iron to arrest hemorrhage 
and inserted a strip of iodoform gauze in such a way as to 
plug the vagina, “This was removed in twenty-four hours 
and an antiseptic douche used night and morning. 

MANCHESTER MepioaLSocirry.—On Wednesday, Feb. 1st, 
the President-elect, Dr. GLAscort, at the request of the com- 
mittee, delivered an inaugural address on ‘Brief Notes on 
the Materia Medica of the Ancient Egyptians with reference 
to Eye Diseases.” The address was well received, and after 
its delivery Dr. S, HonGaTu OWEN mentioned two cases of the 
milder form of Raynaud’s disease. In each the disease mani- 
fested itself by the ‘dead fingers’? and by symmetrical 
patches of ‘‘local asphyxia’ on the front of the legs. Pur- 
puric spots also occurred on the thighs. Both cases were in 
women, and in one the symptoms were preceded by an attack 
of hysterical paralysis. Dr. Owen drew attention to certain 
points of similarity between this disease and tetany, both as 
regards etiology and symptoms. 

Norrinewam Murpico-CurrureicaL Soowry. — This 
Society met on Feb. Ist, Mr. R. ©. Chicken, F.R.CS,, 
President, in the chair.—Dr. KING@DON showed a case of 
Congenital Fibroma involving the right eyelid and zygomatic 
region.—Dr. HANDroRD brought forward a woman aged 
twenty-nine with Lupus Erythematosus of the dorsal surfaces 
of the fingers of both hands.—Mr. ANDERsoN showed a case 
of Epithelioma.—Dr. Carriy read for Dr. SravrorD notes 
ofa case of Pulmonary Embolism. A woman aged thirty-six 
was seized during the eighth month of pregnancy with 
intense dyspnoea, signs of cardiac failure and rusty expectora- 
tion. Labour occurred at the normal term and the patient 
completely recovered. He also read for Dr. Stafford notes 
of a case of Chylous Ascites in a man aged sixty-five, 
who suffered for ten years from temporary glycosuria, 
gastric and hepatic symptoms, hmmatemesis and melena.— 
Dr. TREsIppuR read a paper on suggestions bearing on 
Preventive Medicine applied to dwelling-houses. He also 
read notes of three cases of Friedreich’s Disease occurring 
in members of the same family. The disease commenced 
about puberty. In all three there was marked ataxy, absence 
of lightning pains and slow speech. Knee-jerks were present 
in two cases, and in two others there was a slow form of 
nystagmus.—Mr. PAuL showed for Mr. HATHERLY the Uterus 
removed by Porro’s operation from a dwarf three feet eight 
inches in height and aged twenty-three. ‘The patient was 
much deformed by rickets, the conjugate of the pelvis 
measuring an inch and a half. ‘he patient recovered 
without a bad symptom. The child was alive.—Dr. HEpiis 
showed a Piece of Metal which had been embedded for some 
time in the scalp of a young woman and had caused obscure 
symptoms, 

SHUIFIBLD .Muprioo CurrureicAL Soomry.—At the 
meeting on Jan. 25th, the President, Mr. Simeon Snell, 
in the ghair, Mr. AnTiUR Jackson read the notes of a case 


of Cancer of the Breast in a man.—Dr. SInoLaAiR WHITB 
showed a youth, aged eighteen, with Congenital Hydrocele.— 
Dr. Hunt showed two Dermoid Cysts which had been 
removed by Mr. Arthur Jackson from a woman twenty-nine 
years of age. The patient made a good recovery.—Dr. HAMEL 
read notes of a case of Ruptured Kidney in a woman aged 
twenty-two, who had suffered from lead poisoning. She was 
found alone and unconscious, and it was supposed that she 
had beenthevictim of an assault. At the post-mortem examina- 
tion all the organs were found to be healthy with the exception 
of the left kidney in the middle third of the posterior surface, 
of which there was a laceration nearly an inch in length.— 
Dr. Gwynnp read a paper on Diarrhoea in Children. Ho 
deprecated a minute classification of diarrhoea as anatomi- 
cally unsound and clinically valueless. In the treatment of 
epidemic autumnal diarrhoca delay was dangerous in very 
young children. In such cases he would at once stop 
the milk supply. He was sure of the good effects of 
calomel or mercury with chalk, with small doses of Dover’s 
powder, and irrigation of the bowels with warm water con- 
taining tannic acid or acetate of lead. rosions of the 
mucous membrane and innumerable small ulcers were well 
marked over most of the large intestine.—The President, 
Dr. Sinclair White, Dr. Samson Mathews, Dr. Arthur Hall, 
Mr. Wightman, Dr. Martin and Mr. Dale James joined in 
the discussion which followed. 

West Knnt MEpico-CurruRGIoAL Soormry.—The meet- 
ing on Friday, Feb. 3rd, was devoted to the exhibition of 
clinical cases, Dr. Pitt, President, being in the chair.—Dr. 
Ganrru showed for Mr. Poland a man who had made a good 
recovery after operation for Strangulated Congenital Hernia, 
with removal of sac. He also showed awoman, aged seventy, 
with Epithelioma of the Upper Lip.—Dr. Pirv exhibited a 
pathological specimen of Arterio-venous Ancurysm formed 
by the left iliac vein and aorta at its bifurcation. He also 
showed Spinal Cord Sections from (1) Ataxic Paraplegia ; 
(2) Charcot’s Disease of Knee; (3) Infantile Paralysis; 
(4) Syringomyelia, with Glioma of Cord. —Dr. Eryusr 
CLARKE showed a piece of steel 2mm. square and 0'5 mm. 
thick, which he had removed from beneath the conjunctiva 
on the under surface of the left upper lid of a man, whero 
it had remained for twenty-two years. 


Rebieos und Hotices of Books, 


Médecine ct Meuwrs de VAnoienne Rome d@apris les, Podtes 
Latins, Par le Dr. EpMonp Dupovy. Deuxidme Idition, 
Revue et Corrig6e. Paris: Baillitre et Fils. 1892. 

Syphilis in Ancient and Prehistoric Times. By Dr. ¥. Bury. 
Translated from the French, with Notes, by Dr. A. H. 
OnMANN-DUMESNIL, M.D., Professor of Dermatology and 
Syphilology in the St. Lonis College of Physicians and 
Surgeons. Vol. I. Philadelphia and London: F. A. 
Davis. 1891. 

We have bracketed these two publications together as 
dealing, on the whole, with the same subject, though, as will 
be seen from their respective titles, Dr. E. Dupouy confines 
his strictures to Ancient Rome, whilst Dr. Buret extends his 
observations to the whole world of antiquity. Neither is 
addressed ‘‘virginibus puerisque,’’ but rather to those of the 
profession who interest themselves in the pathological sequela 
of vices common to every period of the world’s history. 

Dr. Dupouy calls his book a ‘second edition,’’ but, except 
for the omission of some very inaccurate engravings repre- 
senting the ‘‘baths of antiquity,’’ we see little difference 
between it and the first, published in 1885 and already 
noticed in THw Lanowr. ‘There are the same number of 
pages and nearly the same misprints in each. At p. 12, for 
example, the ‘‘tumemtibus ”’ of the first edition has not been 
corrected into ‘‘tumentibus’’ in the second; at p. 13 
“anelhitus "’ and ‘‘yenis”’ still do duty for ‘‘anhclitus”’ and 
“‘ventis’; and at p. 16 ‘‘panthernm” and at p. 18 ‘‘erat”’ 
continue to violate sense and quantity alike. Even in the 
first paragraph of the preface an astounding historical blunder 
is allowed to remain: ‘Antonius Musa, Pline 1’Ancien, 
Arét6e et Caclins Aurélianus apparaissent presque en méme 
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temps que l’Hippocrate latin.”’ By the ‘‘Latin Hippocrates’”’ 
the author means Celsus, and he asks us to believe that that 
writer, whose date is that of the Emperor Tiberius (A.D. 14-37), 
was nearly contemporary with Aretaus, whose ‘ floruit ’— 
according to the best authority—is at least a hundred years 
later, and with Czelius Aurelianus, who lived at the end of the 
fourth, or more probably in the first half of the fifth, century 
A.D! After this stumble on the threshold it is hardly likely 
that the author’s subsequent progress can be very satisfactory. 
Under Martial, for example, we find him ignorant of the 
changes wrought in the criticism of that author by Fried- 
linder’s monumental edition (1885), whilst the badly accented 
Greek and the false quantities that disfigure the extracts 
in the first issue of his treatise are still maintained in the 
second. For those who can tolerate such macule the book 
is not without interest, gathering together as it does and 
conveying in a clear, even vivacious, style a great mass of 
detail on the immoral life of antiquity and on the patho- 
logical and therapeutic doctrine for which that life supplied 
the material. But to earn the favour of more exacting and 
scientific readers it must be thoroughly revised by the light 
of better texts and more recent commentaries than the author 
seems to have consulted. 

The second publication is much more elaborate, though it 
cannot, any more than the first, be considered to reflect the 
latest and best scholarship. On the origin of the word 
‘‘syphilis ’’ Dr. Buret has no light to shed. Instead of 
following the sound lead of the great philologist and phy- 
sician Littré, according to whom ‘‘on ne connait pas l’6tymo- 
logie de ce mot,’’ he falls back on the exploded etymology 
from ovv, with, and ¢gidla, love. He then seeks to trace the 
disease back to ancient times, when again his authoritative 
compatriot could have told him, ‘‘on ne rencontre aucune 
indication précise de la syphilis proprement dite dans les 
médecins de la Grace et de Rome et cela jette le doute 
sur ce point d'histoire médicale.’ Unadmonished by 
this dictum he goes back even to prehistoric epochs, 
and by a catena of extracts from previous writers, the 
majority of whom carry no special weight, he finds 
syphilis amongst the Chinese “five thousand years ago,’’ 
amongst the Japanese, the zypti the Assyrians and 
Babylonians, the Hebrews and, a/ortiori, amongst the Greeks 
and the Romans. It awakens more than suspicion as to his 
inductions when we find that none of the really great his- 
torians of medicine—Hiiser, for example, or Puschmann— 
venture to extract from his citations the precise references to 
syphilis he himself does; and our suspicions are con- 
firmed when we find him quoting as a decisive authority 
that translation of the Ayurveda by Hessler which Hiiser 
expressly cautions his readers against as ‘ sehr mangelhaft ”’ 
(very defective). When we come to classical antiquity we 
find his special pleading and his love of ‘broad translation, ”’ 
as he calls it, still more marked, no doubt because he is 
treading ground already carefully traversed by scholars who 
have failed to ‘‘read into’? his authorities the meanings 
he discovers in them. ‘ake, for instance, his interpretation 
of the well-known passage in ‘Thucydides (IL, 49) describ- 
ing asymptom of the plague at Athens. One of the last 
stages of that disease, says the historian, was its attack on 
the extremities, including the pudenda; and this latter cir- 
cumstance is actually pressed by Dr. Buret into the service of 
his argument that syphilis must have been a factor in the 
plague! Not more fortunate is he in his Roman chapter, 
where he makes Horace (Odes, I., 37) contribute to the-thesis 
that syphilis must have been common in his times. ‘The lines 
are familiar to all, but we venture to say that no editor of 
authority hasinterpreted them in Dr. Buret’s sense, Thereader 
has but to refer to Hirschfelder’s revision of Orelli’s Com- 
mentary (Berlin, 1886) to bear out our criticism. Nor is he 
any more fortunate in his appeals to Martial, of whose one 


good editor (Friedlander) he seems to be ignorant. Many 
passages he no doubt adduces from that exceedingly plain- 
spoken satiriser of the Rome of Domitian, but he cannot lay 
his finger on one which can be accepted as sustaining his 
thesis. At the same time the book is not without value 
for the fidelity with which it depicts the immoral side of 
antiquity, and to all who are not nauseated by such details it 
has a certain interest of its own. 


The Year-book of Treatment for 1898, A Critical Review for 
Practitioners of Medicine and Surgery. London : Cassell 
and Company. 

Wan a book such as this has reached the ninth year of 
its existence the work of criticism becomes an easy task. 
Changes of contributors and of arrangement have to be 
noted, and the method of each contributor has to be con- 
sidered with reference to past work, The changes are few. 
Death has removed Dr. James Ross of Manchester from 
association with Dr. E. 8. Reynolds in the preparation of the 
section dealing with diseases of the nervous system, including 
insanity. Two new contributors have been added—Dr. 
Dudley Buxton, who has charge of an article on Anzsthetics, 
and Professor W. H. Corfield, who writes a separate article 
on Public Health and Hygiene. Space has been found for 
these two new articles, partly by condensation (which affects 
mainly the articles upon Diseases of the Heart and Circulation 
and upon Diseases of the Lungs and Organs of Respiration) 
and partly by a new arrangement of the selected list of new 
books, new editions and translations, by which some ten 
pages have been saved, On the other hand, the articles upon 
Infectious Fevers and Diseases of the Skin have notably 
increased in length ; so that the absolute bulk of the ‘‘ Year- 
book”? is increased by some ten pages—a small matter when 
the importance of the new articles is considered. 

In dealing with Diseases of the Heart and Circulation 
Dr. Mitchell Bruce follows a new ‘natural order’’ of arrange- 
ment which is fully adequate to the materials he has to 
work upon. The chief interest centres round the use of digitalis, 
its active principles and its succedanea. Dr. Markham 
Skerritt writes of the Diseases of the Lungs and Organs of 
Respiration, the treatment of pneumonia with oxygen gas 
and the hygienic and constitutional treatment of pulmonary 
tuberculosis being the main topics of discussion. The article 
upon diseases of the nervous system, including insanity, 
is now in the sole charge of Dr. E, S. Reynolds of Manchester, 
who finds abundant material in the various remedies suggested 
for the treatment of insomnia and for the relief of pain. 
Dr. R. Maguire writes the article upon Diseases of the 
Stomach, Intestines and Liver; while the article upon 
Diseases of the Kidneys, Diabetes &c. comes from the pen of 
Dr. ©. H. Ralfe, who devotes most attention to diabetes, 
though he mentions at length the Croonian lectures of Sir 
William Roberts ; reference to the same lectures recurs in the 
article upon Gout and Rheumatism, by Dr. A. &. Garrod. Dr. 
Sidney Phillips deals with Infectious Fevers. The short 
article upon Anwsthetics, by Dr. Dudley Buxton, introduces 
some useful noveltics. Mr. Stanley Boyd's contribution on 
General Surgery is long, but the subject is treated with 
lucidity, Mr. W. J. Walsham writes the article on 
Orthopmdic Surgery and regrets the paucity of material 
in this department. ‘he article on Surgical Diseases of 
Children, by Mr. Edmund Owen, displays many character- 
istic indications of his keen criticism. Mr. Reginald 
Harrison, Mr. Alfred Cooper and Mr. Eynest Lane respec- 
tively write cflicient articles upon Diseases of the Genito- 
Urinary System, Diseases of the Rectum and Anus, and 
Venereal Diseases. ‘The work of Dr. G. Ermest Herman, 
Dr. M. Handfield-Jones, Mr. Malcolm Morris, Mr. Henry 
Power, Mr. G. I. Ficld and Mr. Barclay J. Baron is also 
highly commendable. ‘The Summary of the Therapeutics 
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of the Year, by Dr. W. G. Smith, contains a curious misprint 
(many times repeated) which appears to cast doubts upon the 
alkaloidal nature of cocaine. Professor Corfield’s article on 
Public Health and Hygiene is admirable as a summary of the 
hygienic work of the year, but it does not give many refer- 
ences to the sources of information. Viewed as a whole, the 
“Year-book of 1893” is a satisfactory production fully equal 
to previous editions, and the numerous writers engaged on the 
compilation are to be congratulated upon having completed a 
work of such general utility, 


LIBRARY TABLE. 

The Jowrnal of Physiology. Edited by Mionaun Iostur 
and Others. Vol. XIII. Supplementary Number. Cambridge 
Engraving Company, Cambridge. December, 1892.—In a 
slip issued with this number of ‘‘The Journal of Physiology ”” 
it is stated that the increasing supply of material accepted as 
suitable has led the editors to issue a volume no longer, as 
heretofore, annually, but as soon as about 500 pages have 
beencompleted. Thisaugurs well for theprogress of physiology 
in Great Britain, and if the quality of the memoirs and 
articles published be maintained at the present high standard 
the journal may continue to rank with the best foreign 
periodicals devoted to the same subject. The present part 
contains the following papers: (1) On the Relation of the 
Posterior Root to the Posterior Horn in the Medulla and Cord, 
by H. Tooth; (2) On the Larger Medullated Fibres of the 
Sympathetic System, by J. N. Langley; (8) A Method of 
obtaining the Specific Heat of certain Living Warm-blooded 
Animals, by W. Hale White; (4) On Lacto-globulin, by R. T. 
Hewlett ; (5) Does Bone contain Mucin? by R. A. Young ; 
(6) The Proteids of Liver and Kidney Cells, by W. D. Halli- 
burton ; (7) The Influence of Light on the Gas Exchange in 
Animal Tissues, by C. A. Ewald; (8) Graphic Records of the 
Action of Chloroform and Ether on the Vascular System, 
with a plate, by J. A. MacWilliam ; and, lastly, the Effects 
of Drugs and other Agents upon the Respiratory Movements, 
by H. ©. Wood and D. Cerna. 

The Practical Guide to Algiers. By Guorau W. Harris, 
Third Edition, thoroughly revised up to date and enlarged. 
London : George Philip and Son. 1893.—Lhe rapid sale of 
two considerable editions of this compact little book attests 
the favour with which it has been received by the travelling 
public. ‘The demand for it also shows the increasing 
attraction Algeria possesses as a winter resort. Algiers itself 
is gradually receding into the background in this respect, 
and now that the railway is extending southward it is to 
Biskra, ‘‘the Queen of the Desert,’ that ‘(seekers for sun’? 
are drawn in ever greater numbers. Mr. Harris rightly claims 
for Biskra a ‘‘climate without parallel.’? When Londonis wrapt 
in fog and Paris mantled with snow, when both Rivieras—the 
Riviera Ponente and the Riviera Levante—are swept with 
winds from the ice-chilled Alps or Apennines, Biskra remains 
a perfect sun bath, with a temperature between 70° and 80°F. 
in the shade, with azure skies overhead and a glorious Jand- 
scape all around, inviting the visitor to the green oasis and 
the desert spring, where ‘‘dial-like, to portion time, the 
palm tree’s shadow falls.” ‘hat its attractions were not 
appreciated long before must be laid to the charge of 
the French occupation. Hotcl accommodation is also insufti- 
cient. There is, moreover, no regular English Church service, 
nor is there even a resident physician holding British qualifi- 
cations —two grave defects which, thanks to local supinc- 
ness, still deter many in intending sojourner. With the 
inauguration of the promised ‘‘Club-train,” however, between 
Algiers and Biskra, the ‘‘Queen of the Desert’? may be 
expected to enlarge her resources and to extend her hospita- 
lity to an augmented population of ‘sun-seekers.”’ 

Catalogue of Specimens of Morbid Anatomy and Pathology 
im the Musewm of the Westminster Lospital. By Coaruus 


Stonnam, F.R.0.8, 1892. — This descriptive catalogue 
has been compiled by Mr. Charles Stonham, assistant 
surgeon to the ‘hospital. Seldom, if ever, have we met 
with a museum catalogue so excellently prepared in every 
way. By means of a full index at the commencement of 
the volume we are able to turn at once to any class of 
specimens we wish to refer to, and in finding it obtain full 
information. Mr. Stonham modestly states in his preface 
that he has ‘‘endeavoured to explain by short headings the 
chief morbid lesions to be met with in the various patho- 
logical processes which the specimens illustrate, believing 
that by this means the student of morbid anatomy will more 
readily obtain a fair grasp of the subject of fundamental 
importance in the rational study of disease.’”’ In attempting 
this Mr. Stonham has made the ‘‘catalogue’’ a most valuable 
work of reference, and all future students will have to thank 
him for making their studies in this direction easy and profit- 
able. We congratulate him on the success of his labours, 
and trust that the compilers of similar catalogues at other 
hospitals will adopt his excellent suggestions, 

Cottage Sanitation. By Hnorok MoLEAN WILsoN, M.B., 
B.Sc, With Preface by T. Prip@in TWALD, F.R.S. Pub- 
lished by the Royal Agricultural Society of England, 
12, Hanover-square, London, W. 1893.—This excellent little 
pamphlet is the outcome of a mecting of several experienced 
medical officers of health. It is drawn up by Dr. H. McLean 
Wilson, under the supervision of Dr. Cameron and Mr. T. 
Pridgin Teale, from notes taken at the meeting. The paper 
contains fourteen illustrations, which very clearly illustrate 
the text. The aim of ‘Cottage Sanitation,’”’ as described in 
the preface, isto make suggestions of as simple a kind as 
will meet the necessity of each case, and to set forth a mini- 
mum of sanitary requirement such as may reasonably be 
attained in every country village. The pamphlet is a cheap 
reprint, for distribution in rural districts by sanitary and 
parochial committees. It is 3d, per copy or 2s. per dozen, 
and is well adapted to serve the purpose which its publication 
is designed to fulfil. 

Lhe Veterinary Journal. London : Baillitre, Tindall & Cox.— 
The number for January well maintains the reputation of 
this useful journal, by the -value and interest of 
the articles it contains. Amongst the original communications 
is one on the Koch test for tuberculosis in cattle, which 
affords strong evidence in favour of tuberculin as an aid to 
the diagnosis of that very serious disease in bovines. ‘The 
paper is by Professor Armsby of the Pennsylvania State 
College. ‘here is another on opacity of the hyaloid 
membrane of the vitreous humour in a horse’s eye, and 
there are several’ very interesting papers on other matters 
connected with animal medicine and surgery, home and 
foreign. 

Dod’s Peerage, Baronetage and Knightage of Great Britain 
and Ireland Jor 1898, Wondon: Whittaker and Co, and 
George Bell and Sons,—-We have received a copy of this 
useful index to the titled classes of the United Kingdom and 
to the colonial, diplomatic, military, naval and civil service 
officers of the State. ‘The work—which is too well known to 
need any description from us—has now attained its filty-third 
year of publication and has been brought up to date, the 
appointment of Sir J. P. Caron, K.C.M.G., to the Postmaster- 
Generalship of the new Canadian Ministry being the last 
entry. An obvious printer’s error occurs on the contents 
page at the fourth line from the bottom, where ‘‘ Colonial 
Precedence ” should evidently be ‘Clerical Precedence.” 

Kelly's London Medical Directory for 1893. Tondon.— 
As may be supposed, the fifth year’s issue of this work, 
which has just come to hand, varies but little from the 
preceding volume save in the necessary addition of fresh 
names. The enumeration to a larger extent of the works 
published by the respective authors will no doubt be useful 
and acceptable. 
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Bunlytical Records 


FROM 
THE LANCET LABORATORY. 
DIURNULES. 


(Parke, Davis anv Co., NEW York.) 

RCOGNISING the inconvenience which the physician often 
meets with when he wishes to prescribe ordinary minimum or 
maximum doses of such bodies as the alkaloids, glucosides 
and similar principles, the above firm of manufacturing 
chemists subdivide the maximum full daily dose of the 
substance into twelve small equal doses. In the shape of 
granules the medicaments thus subdivided are designated, not 
inaptly, ‘‘diurnules,’’ which are distinguished from parvules, 
pink granules and regular white granules by a yellow- 
coloured coating. The prescriber has therefore but to 
remember that twelve diurnules represent the full daily 
adult dose of the different medicaments as exhibited in that 
shape. ‘The condition of the patient, of course, will 
lead him to vary the dose from one diumule every two 
hours to one every three, four or six hours, in accordance 
with the requirements, We have recently received for 
inspection and examination a pocket-case, elegantly finished 
in morocco, containing in the form of diurnules twelve 
typical substances. . Notwithstanding the minute quantity of 
medicament which is contained in many of the diurnules, 
we have not failed to isolate and recognise the principle in 
any single example, although one diurnule only was operated 
upon for this purpose. ‘This bears testimony both to the 
reliability of the preparations and to the delicacy of chemical 
tests. In the case of the atropine sulphate diurnule, for 
instance, twelve of which contain yy gr. of the sulphate—one 
diumnule (=y}y gr.) responded distinctly on proper treat- 
ment to the test known as Vidali’s, which depends upon the 
production of a violet colour when the extracted alkaloid is 
evaporated with nitric acid and afterwards moistened with 
alcoholic potash. A single diurnule of arsenious acid, again, 
containing only jgr., yielded all the characteristic re- 
actions of arsenic. ‘Ihe aconitine diurnule, containing only 
stvgr. of the alkaloid base, gave a residue when suitably 
treated which produced the peculiar numbing sensation upon 
the tongue. Similarly, sufficient alkaloid (quantities varying 
from } gr. to 445 gr.) was containcd in the diurnules of mor- 
phine, gelsemine, strychnine, physostigmine and other bodies 
to admit of their recognition by chemical means. Diurnules 
are obviously models of pharmaceutical elegance and 
efliciency, and they serve admirably to illustrate the assist- 
ance which pharmaceutical skill affords the physician in 
attaining accuracy of dosage and ease of administration, 


LENTILINE BISCUITS. 
(E, Marriorr AND Co., HAVELOCK-ROAD, HASTINGS.) 

Chemical analysis assigns to lentils an extraordinary 
nutritive value, inasmuch as they contain twice the amount 
of proteids contained in wheaten flour, the same amount of fat, 
12 per cent, less starch, and 1 per cent. more mineral matter, 
in which iron and phosphates abound. The composition, 
toxture and flavour of the above biscuits are alike excellent, 
the peculiar taste of the lentil blending remarkably well with 
that of the entire wheat meal. Both cereals were readily 
recognised under the microscope. ‘I'he biscuits afford a 
portable and palatable form of one of the most nutritious 


pulse foods, 
MALTO-PEPSIN, 


(Hazun Monrsz, Toronto, CaNaDA, AND Mrgsrs, BURGOYNE, 
Burpipags & Co., 16, COLEMAN-STREET, 1.C,) 


In this preparation are skilfully combined the digestive 
agents pepsin, pancreatin and diastase (exsiccated extract of 
malt) with the acid lactophosphate of lime, ‘Ihe prosonce of 


lactophosphate of lime was confirmed on analysis, whilst 
about the activity of the digestive principles referred to there 
can be no doubt. Thus, white of egg was rapidly converted 
into peptone, and starch into dextrineand sugar. Apart from 
its trustworthy nature as an efficient aid to digestion, malto- 
pepsin may also be regarded as possessing properties which 
make it of tonic value. The formula is an excellent one. 


CAFFYN’S LIQUOR CARNIS. 
(THE Liquor CaRNis Company, 50, HOLBORN ViaDuCT, E.C.) 

This valuable food has on a previous occasion found a place 
in our records of analytical work. It has since been consider- 
ably improved in many essential respects, not the least of 
which are flavour, keeping properties on exposure to air, and 
mode of manufacture, in which, it should be added, provision is 
nade to secure the product against all risk of infection. With 
regard to analytical results they are as satisfactory as before. 
The moisture amounted to 55-40 per cent., the meat ex- 
tractives and carbohydrate menstruum to 42:07 per cent. (con- 
taining 4 per cent. of nitrogen) and the mineral matter to 
2:20 per cent., consisting chiefly of valuable phosphates with 
a minimum of common salt. ‘Ihe excellent state of preserva- 
tion of the vital principles of beef is apparent from both 
chemical and spéctroscopic examination. The albuminoids 
of the meat, for example, are present in an unaltered state, as 
is evidenced by the preparation becoming solid on heating; 
and a diluted solution exhibits the characteristic absorption 
spectrum of fresh hemoglobin, the two lines disappearing 
from the solution on boiling. Liquor carnis is free from 
objectionable preservatives, and, having regard to its high 
nutritive value, is really a powerful as well as an economica 
food and restorative. 

GRANULATED OATMEAL. 
(SMITH AND Sons, M1D-CALDER, MIDLOTHIAN.) 

We must express approval of the process by which this 
excellent meal is produced. It is a granular preparation and 
the grains are of equal size, so that it may justly be claimed 
that the operation of cooking would be more uniform and 
complete—a matter of some importance, especially where 
enfeebled digestions are concerned. Yurthermore, the meal 
is entirely free from husk and possesses an excellent oaten 
flavour, It is evidently the refined product of a valuable food. 


BLAUD'S PILLS, 
(SOUTHALL BROTHERS AND BARCLAY, BIRMINGHAM.) 

The real value of a Blaud’s pill depends of course upon the 
amount of ferrous carbonate it yields on double decomposition. 
In this respect we find the pills of the above firm satisfactory, 
both the amounts of iron and alkaline carbonate in which were 
determined by analysis. The iron is almost entirely present in 
theferrous condition, whilst the alkaline carbonate was slightly 
under the amount necessary to completely decompose the 
ferrous salt. The pills keep perfectly, but the coating is, we 
find, a somewhat hard substance and liable to crack. 


DIABETIC FOODS. 

(ROBERT MCVITIE, 23-25, QUEENSFERRY-STREET, EDINBURGH.) 

From each and all of these preparations it is claimed that 
starch has been carefully excluded. They comprise gluten 
rolls, gluten bran rolls, gluten and almond bread, almond 
biscuits and imitation oatcake. In the first three mere 
traces of starch were found, but in the almond biscuit 
and the imitation oatcake results of an absolutely 
negative kind were obtained on testing. With regard 
to palatability, the oatcake is especially to be com- 
mended, the bran rolls and the almond biscuits coming 
next in this respect. It is very satisfactory to observe the 
attention which manufacturers are now directing towards the 
improvement of the flavour and character of the food intended 
for the use of patients suffering from diabetes, The 
above-named preparations afford evidence of this. 
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THE LANCET. 


LONDON: SATURDAY, FEBRUARY 18, 1898, 


Tum lecture on Antiseptics given by Sir JosmrH 
ListwR in the London Post-graduate Course was a demon- 
stration not merely of the system with which that surgeon’s 
name has been associated, but of the enormous advances that 
have been madein surgery during the last couple of decades, and 
finally of the scientific accuracy of almost every observation 
and prediction made by him as the initiator of the system. 
Anyone who has followed the development of antiseptic surgery 
must be struck by the almost marvellous continuity of the 
original idea throughout every step. The end to be attained 
was at the very outset stated to bethe same as is now known to 
be necessary, the only real progress that has been made 
being in the direction of eliminating unnecessary complica- 
tions and of using materials which will give the desired 
result whilst exerting the least possible deleterious influence 
on the skin and exposed tissues; and it must be con- 
fessed by the veriest sceptic that, on careful analysis of the 
methods described in his recent lecture, Sir JosppH LISTER 
may congratulate himself that, although he has since simplified 
and improved his method and has been able to do away with 
small increases of tension and minor irritations which were 
sometimes mentioned in earlier records, he from the very out- 
set protected the patients from whom these records were taken 
against septic mischief, and obtained results which up to 
that time had never been effected in hospitals with similar 
classes of patients—results as good, indeed, as those now ob- 
tained in the best appointed hospitals in which the antiseptic 
system is in use. Most of those who have placed them- 
selves in a position of antagonism to the antiseptic system 
have directed their attacks against the details of the 
method rather than against the principle on which 
it ig founded. First the spray was denounced, and un- 
doubtedly its use was attended with many serious disadvan- 
tages, not the least important of which was that it deluged 
the tissues laid bare by the surgeon’s knife with a powerful 
irritant which necessarily devitalised the cells of which this 
tissue was composed ; but in the earlier days of antiseptic 
surgery, when pywmia and septicemia, not to speak of 
hospital gangrene, had made their home in many of our 
hospital wards, Sir Josupa Lister and those who were 
working under his guidance, believing as they did that 
these conditions were the result of germs which in some way 
or other were localised in the hospital, felt it to be a duty 
to guard every avenue by which such germs might make their 
way to either surgical or accidental wounds. Exception may 
be taken by some critics to minor changes of methods, but the 
possibility of making such changes could only be demon- 
strated after a more thorough knowledge of the mode of 
propagation of bacteria, of their life-history and ways of trans- 
mission from point to point, had been obtained. Knowing as 
we do now that septic material is far more frequently intro- 
duced by means of unclean hands, dirty instruments, or foul 
dressings, we have indeed cause to congratulate ourselves that 


the germs may be attacked with the least possible trouble 
and without the use of superfluous chemical antiseptics or 
too elaborate precautions ; but the fact romains that we still 
adhere in the strictest fashion possible to the principles Sir 
JosurH ListurR enunciated even when he was carrying out 
his earliest experiments. 

The return to the use of carbolic acid, or rather the 
increased use of this substance anda more perfect reliance 
upon its virtues as the best available antiseptic at our disposal, 
give remarkable evidence of Sir Joswem Listur’s scientific 
instinct (if such a term may be used), and it is now noticeable 
that not only in the operation theatre and in the wards have 
surgeons come to look upon this substance as the most con- 
venient and reliable antiseptic for their purposes, but the 
most convincing corroborative evidence as to the germicidal 
properties of this substance has been obtained in the course 
of experimental investigations carried out in various labora- 
tories, both at home and abroad. 

It is scarcely necessary to point out that all the resources 
of antiseptic surgery have been devoted to the keeping out of 
micro-organisms from wounds, and for this reason antiseptics 
whose special virtue lies in the fact that they act as such 
only when brought in contact with the tissues themselves 
or with the fluids that come from a wound are regarded with 
some distrust. Substances belonging to this group—iodo- 
form, for example—may undoubtedly be of very great service 
where a special end is to be obtained ; and it can be well 
understood that, where tuberculous tissue has been removed, 
or where old sinuses have been scraped, the actual intro- 
duction of iodoform into the wound during the earlier stages 
of treatment may prove of very great value ; but it can scarcely 
be maintained that this treatment of fresh wounds by plugging 
with iodoform can have any advantage over the ordinary 
method of treatment. In fact, most people would argue 
that the mechanical interposition of a powder between the 
raw surfaces would interfere in some degree, at any rate, 
with the rapidity of healing, so that where the presence of 
micro-organisms is not already suspected iodoform should not 
be too frequently employed. 

As regards the cleansing of the skin before operations, there 
can be little doubt that the results obtained by those who 
have used carbolic acid are very different from those obtained 
by the German school, who rely so largely on corrosive sub- 
limate. This latter substance, as originally pointed out by Pro- 
fessor Kocu himself, combines very rapidly with albuminoid 
material of all kinds, and in this combination becomes 
fixed and almost inert. Its action upon the organism depends 
upon its power of combining with the protoplasm of that 
organism, and if its ‘‘affinities,’’ as the chemists say, in 
that direction are satisfied it docs not go out of its way to 
attack any other protoplasm, so that as soon as it comes in 
contact with the superficial layers of the skin it unites with the 
protoplasm of the cell and does not make any attempt to reach 
the micro-organisms, which, as Sir Josuri LisTuR points out, 
are s0 numerous in the sebaceous and other ducts, Carbolic 
acid is less open to objection on this score, for, although it 
does undoubtedly combine with the protoplasm, it has greater 
penetrating power, especially as regards the fatty or seba- 
ceous matter. It may be termed a much more searching 
antiseptic than bichloride of mercury and so far therefore is 
more trustworthy as a preparatory cleanser of the skin, This 
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perhaps is due in part to its extreme volatility, which property, 
however, is one of its chief disadvantages, a disadvantage that 
Sir Josmen Listpr has overcome by using with it his double 
cyanide of mercury and zinc. The double cyanide, an ex- 
ceedingly insoluble substance, appears to exert a most power- 
ful inhibitory action on the growth of micro-organisms, 
and at first sight it would appear that it might be used 
instead of the carbolic acid, had it not been found that, 
powerful as its inhibitory action is, its actual germicidal 
power is comparatively slight. With these two substances at 
command, however, all the essential properties of a good 
dressing are secured : the carbolic acid is used to kill the 
germs which under various conditions might surround or come 
in contact with the lips of the wound ; the double cyanide, in 
the form of a slightly soluble powder, remaining on its part to 
inhibit the growth of germs which might infect the saturated 
dressing, a function that the volatile and soluble carbolic acid 
cannot perform, as on account of these properties it is soon 
removed from the dressing. 

It is curious to note that Sir JosrpaH Listmr uses the 
peptonising power of certain micro-organisms to free his 
sponges from the fibrin that is deposited in their meshes, and 
it might be objected that those who have not Sir JosurH 
Listmur's exact knowledge of the antiseptic properties of 
the various substances used, and who cannot distinguish 
sufficiently clearly between the mode of action of different 
antiseptics, can scarcely realise the importance of destroying 
any putrefactive micro-organisms that might remain in the 
sponge. If Sir JosrrH Listur’s methods are adhered to 
in their entirety, and if his principles are thoroughly mastered, 
there is no danger to be apprehended from the use of 
sponges so prepared. 

From the whole of the demonstration, however, there is much 
comfort to be derived, for we are assured that all nature’s 
forces are working in favour of the surgeon and his patient ; 
the blood serum is making an effort to destroy any micro- 
organisms which may make their way into the wound, whilst 
phagocytosis, as demonstrated by MuroHNikorr, also contri- 
butes its share to the process, so that when the antiseptic 
precautions which should be taken by every surgeon to 
prevent gross septic material from making its way into the 
wound, or from obtaining any footing there, are taken in the 
case of any patient enjoying moderately good health, to 
begin with, there should be a fair prospect of healing with- 
out the intervention of suppuration of any kind. Sir 
Josupn Listur’s exposition of his subject is so clear, and 
his experiments are. so definite and well thought out, as to 
make his position almost unassailable, 


+ 


Tu controversy which has recently been going on between 
Professor Manarry of ‘Trinity College, Dublin, and Lord 
Justice BowmN on the advantages and disadvantages 
attending the great extension of popular education now in 
progress in this and other countries raises not only many 
incidental questions of great interest, but one fundanental 
problem of the highest importance—viz., how far the 
popularisation of education loses in depth what it gains in 
diffusion, how far, in other words, it sacrifices thoroughness 
to superficial dissemination. Must the race of scholars 
decay in an age when everyone is acquiring a smattering 


of education? When everyone reads somehow and some- 
thing, are none to read wisely and exhaustively? Is 
there any fair prospect that the universal spread of educa- 
tion—if that be possible—will banish poverty and reduce 
crime to a minimum? Is knowledge the talisman to cure 
the ills of society and transform human life? 

These are large problems, not to be lightly dogmatised 
upon, and we shall confine ourselves to one phase of the 
controversy—viz., whether there is any incompatibility 
between the spread of education to all classes and the main- 
tenance of the standards of education, Few questions are 
more important and no one will deny the opportuneness of 
the subject at the present time. Weare in the full tide of an 
immense diffusion of popular education, be the results what 
they may. The operation of the English Education Act of 1871, 
the foundation of the Royal University and of the Intermediate 
System in Ireland, the vast growth of newspapers and 
periodical literature, the notable cheapening of books—all 
these and other causes have contributed to this result. It 
has been usual to congratulate ourselves upon this state of 
things as if it were pure gain, so that the somewhat 
Cassandra-like monitions of so experienced an authority as Pro- 
fessor MAHAFFyY will be startling to many. His testimony 
is that in the area of his observation the diffusion and 
popularisation of education have gone hand in hand with a 
palpable lowering of its standards. ‘‘As regards the pupils 
of the higher schools in Ireland,’’ he writes in the Nineteenth 
Century, ‘it is not only my conviction, but that of many of 
my colleagues, that their average scholarship was higher 
twenty years ago than it is now. As regards classics, we 
are agreed that not only is the writing of verses—an excellent 
test of elegance—becoming almost extinct, but that prose 
writing is far more slovenly and inaccurate. In mathematics 
our new difficulty is to keep alive even an interest in its 
higher branches in this our famous mathematical university.” 
In reply to the objection that classics and mathematics are now 
less exhaustively studied than in a former generation because 
so much time is consumed on what are virtually new subjects, 
such as French, German and Music, Professor MAHAFIY 
thinks the new knowledge so superficial as to invalidate the 
apology. Of schoolboys examined by him he says that the vast 
majority ‘‘had learned to translate a text-book which they 
could not read and to repeat grammatical rules which they 
could not apply. In music they had learned barren theory 
without any reference to practice.” 

We do not dispute Professor MAHAFry’s facts, but we do 
demur to the interpretation put upon them. We believe that 
the spread of education has been on the whole a great gain, 
but that the gain has not been unmixed. We think that if a 
sufliciently wide view of the subject be taken, it will become 
apparent that education is undergoing a radical alteration 
in its purpose, methods and results, and that we are 
at present suffering from some of the inevitable incon- 
veniences of a transition period. Until recently education 
in any comprehensive sense of the term, was the privilege of 
thefew. It was practically confined to those who had either 
wealth and leisure or who wero prepared to face a prolonged 
struggle with poverty and obscurity. It had its favourite 
seats in secluded university towns and it shunned, rather than 
courted, contact with the streams of commerce and industry. 
It became the badge of a small and exclusive caste. The 
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great mass of the people were either practically outside the 
range of its benefits, or at best received these only at second- 
hand. All this is now being steadily altered. Universal compul- 
sory education has widened and broadened the intellectual 
horizon of all classes, it has created new tastes and ambitions 
it has fostered talents hitherto undeveloped. ‘The cost of 
university life has been reduced ; universities are more and 
more springing up in the large centres of industry ; examina- 
tion boards have been established to test the progress made 
by those whom the ves angusta domi compels to study in 
private ; university extension lectures aim at diffusing some 
smattering at least of university training amongst large areas 
of the community—in a word, education is being popularised. 
Pessimists sum up for us rather dolefully the result of all these 
efforts. They tell us that the net result has been that 
everybody, from the servant girl and the shop assistant to 
the peeress and the prince, now reads newspapers 
and light fiction, and that profound and accurate 
scholarship is disappearing from our midst. We decline to 
believe it. Itis no doubt disappointing to find that at most 
of our public libraries the proportion of novels read to other 
books is as high as 80 and 90 per cent., but there is 
nothing surprising in the fact that in an age when 
everybody reads the general rush should be at first 
towards the lightest and least fatiguing form of litera- 
ture. A large proportion of the readers exhaust all their 
available energy in their other pursuits and turn to books and 
periodicals simply for distraction and amusement. This is to 
acertain extent inevitable ; still we may fairly hope that a 
more matured taste will tend to grow up, and that this growth 
will be materially helped by any measures to enlarge the—at 
present—very scanty leisure of the artisan classes. But if, 
admittedly, the great majority of readers nowadays confine 
themselves to the lightest forms of literature we are 
not prepared to grant, without further evidence, that 
the number of real scholars is declining. They 
never were, perhaps never will be, a numerous class ; 

. but if we take one test—and that perhaps the best—viz., the 
output of scholarly books, we think there is no reason for a 
despairing view of the prospects of education. Learning is 
no longer sunk in a well here and there. It is being univer- 
sally diffused, in a perhaps shallow, but still beneficent 
stream. ‘Those who look only at the shallowness of the 
modern stream and at the depth of the ancient wells are filled 
with forebodings. But we are confident that tho future 
will prove these forebodings to have been due to a limited 
view of a large and complicated subject. 
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W2 publish this week a clinical lecture on Symphysiotomy 
by Professor PINAED, in which he records thirteen cases of 
this operation performed either by himself or by his assistants 
in the Clinique Baudelocque during the year 1892. It is only 
necessary to mention the results obtained in this series of 
cases for it to be at once evident that the lecture is one of 
great interest and importance, especially to those concerned 
in the practice of operative midwifery. All the thirteen 
patients who underwent the operation recovered completely, 
and ten of the children were born alive, and were known to be 
thriving at the time when the lecture was given. In no case 
was the mother’s power of walking impaired by the operation. 


THE REVIVAL OF SYMPHYSIOTOMY. 
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Such a record is one of remarkable success, of which Professor 
PrInaRD may be justly proud, and it can hardly fail to have 
an important influence on the obstetric art in other countries. 

If we refer to the details of the cases the evidence is for the 
most part as complete as could be wished that the result in 
each oase was really due to the operation, and could 
not have been obtained by any other means, with equal 
safety to the mother. Thus in Case 2, though exact measure- 
ments are not given, we find that the pelvis was flattened, 

as the sacral promontory was accessible ; two attempts were 
made to deliver by the forceps under chloroform without 
success ; symphysiotomy was then performed, and a living 
child was easily extracted by the forceps. The child weighed 

over 10 Ib. and was twenty inches arid a halfin length. In 
several other cases previous confinements had only been 
terminated by basiotripsy. Subsequently, however, by 
means of symphysiotomy these patients were delivered 

of living children. Yet symphysiotomy is not a*new 

operation—it is indeed an older operation than ovariotomy. 

At all events, the first symphysiotomy was performed 

by SIcdAULT and Luroy in 1777, whereas the first ovario- 

tomy is generally considered to have been McoDowBLL’s 

case in 1809. Some points of similarity may be observed 
in the history of symphysiotomy and ovariotomy respec- 

tively, Thus both operations had become almost 
obsolete during the first half of the present century. As 
regards symphysiotomy, Harnris’s table records seventy cases 

from 1777 down to 1858, with a maternal mortality of 
37 per cent. and a fetal mortality of 67 per cent. It 
is worth noticing that the last ten of these seventy 
cases were performed between 1836 and 1858 and show a 
maternal and a feetal mortality of 50 per cent. A table of 
fifty cases, from 1866 to 1880, chiefly by Professors MoRIsANI 
and Novi of Naples, shows a maternal mortality reduced to 
20 per cent. and a fotal mortality of 18 per cent. If we 
look at the results of symphysiotomy since 1880 jt seems to 
be the fact that on the Continent the operation has attained 
to the assured position that has long since been everywhere 
accorded to ovariotomy, and that it involves little or no 
risk to the mother. It cannot now be disputed that the 
space available for the passage of the foetus is serviceably 
increased by symphysiotomy performed on a woman in labour. 

Those who formerly maintained the contrary were misled by 
post-mortem observations made on the bodies of those who 
had not died during pregnancy or labour; or if on the 
bodies of those who had died in childbirth, the observa- 
tions were made too long after death; for even two or 
three days have been found to make a remarkable diffe- 

rence in this respect. When the pubic bones are separated 
to the extent of six centimetres it has been shown that 
lines drawn from the sacral promontory to the ends of 
these bones are increased about fifteen millimetres. ‘The 
gap so formed allows a projection of the fotal head 
beyond the bony ring of the pelvis. ‘Lhe gain thus obtained 
has been estimated as equivalent to an additional seven milli- 
metres, making a total increase of twenty-two millimetres, 
or rather more than three-quarters of an inch, ‘Ihe trans- 
verse and oblique diameters of the pelvis are also necessarily 
increased. Considerations based on these figures, and on the 
measurements of the fatal head at term, go to show that 
sympbysiotomy is available at term in a simple flat pelvis 
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having a conjugata vera of about 2£in., or perhaps a trifle 
less (in the table of fifty cases already referred to there are 
two cases where the conjugata vera is given as 23in.; in 
oth the result was satisfactory in the case of both 
mother and child), It seems clear, however, that some 
at least of the fatality formerly attending the operation 
must be ascribed to its having been performed in unsuit- 
able cases—cases where there was extreme contraction. 
Thus in S1aauLt’s last operation (1778), which was fatal 
to both mother and child, the conjugate only measured 
about twenty-three lines, and other similar instances might 
pe cited. In this case the operation seems to have been under- 
taken with the deliberate object of substituting symphysio- 
tomy for Cesarean section, even in the highest degrees 
of pelvic contraction. That such a position is untenable is 
shown both by the excessive mortality attending such cases 
aswell as by the researches of recent times that have been 
undertaken with a view to placing the operation on a rational 
rather than on an empirical basis, It would be premature, 
especially on the part of any English writer, to attempt to 
define exactly within what limits symphysiotomy may be 
expected to prove useful. One thing, however, is clear— 
namely, that the operation is preéminently suitable for those 
cases where the pelvis is just too small to allow of the 
delivery of a living child, and for those where the induction 
of premature labour with difficulty succeeds in bringing about 
the birth of a living child, even with the aid of instrumental 
assistance. The mortality amongst such of these children as 
are born alive is extremely high, as every obstetrician knows. 
It seems precisely in this group of cases that we may 
look for good results from modern symphysiotomy. It 
is a remarkable thing that so far as we know the opera- 
tion has only once been performed in England, and 
that unsuccessfully, more than 110 years ago. The case 
was one where the pelvis was deformed in a high degree by 
osteomalacia, and the conjugata vera was only two and a 
quarter inches. The woman had been left along time in labour, 
and the fotus was putrid. Such a degree of contraction 
was of course too great for the case to be a proper one for 
symphysiotomy ; moreover the fact of the patient having 
been a long time in labour and the fetus being putrid 
made the case a very unsuitable one to serve as a test 
of the value of a new operation. Probably modern 
successes have been chiefly due to two things—the 
avoidance of the operation in cases of extreme contraction, 
and a strict observance of antiseptic methods. Unless 
English obstetricians are unable to obtain results similar to 
those reported from Italy and France, which 
unwilling to believe, they will, except in the rarest instances, 
be spared the painful alternative of either performing cranio- 
tomy on a living child, or of subjecting the mother to the 
risk of the Cmsarean section—an operation that, when all 
has been said, still remains one of considerable danger. 
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Dr. Huan Jamieson, Resident Surgeon of the 
British Hospital, Monte Video, has had the degree of Doctor 
of Medicine and Surgery conferred upon him by the Monte 
Video Vaculty of Medicine. ‘Ihis proceeding is unique, the 
usual practice in that territory being to recogniso the 
diplomas which the medical man already bears, 
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“Ne quid nimis.” 


THE HUNTERIAN ORATION. 

SELDOM indeed has an audience more representative or 
distinguished met within the walls of the Royal College of 
Surgeons than that which assembled on Tuesday last—the 
centenary of the death of the famous investigator, biologist 
and surgeon, John Hunter—to listen to the Hunterian 
Oration delivered by Mr. Thomas Bryant, the President of the 
College. The audience was honoured by the presence of 
His Royal Highness the Prince of Wales and of his son, His 
Royal Highness the Duke of York. It is about fifteen 
years since the Prince of Wales—who on that occasion was 
accompanied by Mr. Gladstone—visited the Royal College 
of Surgeons to hear Sir James Paget deliver the Hunterian 
Oration, and the alumni of the College have good reason to 
re-echo the President’s expression of their great appreciation 
of the honour which has been conferred upon it by this visit 
of their Royal Highnesses. The surroundings were very striking. 
The orator, in his robes of office, stood at the table, on which 
was placed a small timepiece which had belonged to John 
Hunter, which Mr. Bryant assured his audience ‘‘ goes well 
and keeps good time yet.’”’ Over his head hung the famous 
picture by Sir Joshua Reynolds of the man to honour whose 
memory they had that day assembled. The portrait is well 
known and somewhat dimmed in colour ; but, as the rays of 
the setting winter sun glanced on the picture, the thoughtful, 
upturned eyes and general expression of quiet yet acute ob- 
servation, seemed to cause the picture to glow with memories 
and associations. These appeared to become even more real as 
the orator detailed in his masterly oration the facts of Hunter’s 
industry as a worker ; of his transcendent capacity for taking 
trouble ; of his humility ; of his career as a seeker after truth; 
and of his work as surgeon. As a literary effort it is difficult to 
speak of the oration in terms of praise too high for such a 
masterpiece of industry and research and of arrangement, 
which gave new life to old facts and new interest to old 
theories. We feel assured that no one left the College of 
Surgeons on Tuesday without a stimulus to fresh industry, 
or, to use the orator’s own words, ‘‘without a powerful 
incentive to continued good work.’’? The portion of the 
oration dealing with tlie treatment of diseases. by stimu- 
lants was peculiarly interesting, as were the observations 
on cancer and the quotation concerning Hunter’s radical 
method of preventing hydrophobia. Mr. Bryant concluded 
with the remark that the seeds of science which Hunter 
had sown possessed a germinal principle of life which guaran- 
teed vitality, Their Royal Highnesses, before leaving, were 
conducted through the museum, accompanied by the President 
and Professor Stewart, the conservator of the museum, 


THE SUPERINTENDENT OF STATISTICS. 

TH announcement of Dr. Ogle’s resignation of the post 
which ‘he occupies in the department of the Registrar 
of Births and Deaths points to a vacancy in the immediate 
future which has great interest for the medical profession. 
Dr. Farr gave to the post in question a distinctively medical 
character, and the reports which he issued as a medical 
statistician had a wide influence in educating the public to 
appreciate the value and significance of vital statistios in 
their relation to public health. Dr. Ogle has not failed to 
maintain the standard of merit thus set, and the intro- 
ductory chapters to the Registrar-General’s annual reports 
are known to have been largely drawn up by him. The 
selection of his successor is, under these circumstances, a 
matter of great importance both to the public and to the 
medical profession. Fortunately candidates are not wanting 
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who would do honour to the post, One is Dr. Arthur White- 
legge, who now occupies the position of medical officer of 
health to the West Riding of Yorkshire. He is also examiner 
in Public Health to the University of London, Milroy 
Lecturer to the Royal College of Physicians and author of a 
standard work on Hygiene, and most of his well-known con- 
tributions to medical literature, including a paper on Measles 
which he recently read before the Epidemiological Society, 
show that he has a complete grasp of the value and bearing 
of statistics in relation to medicine, Dr. John Tatham, the 
well-known medical officer of health for Manchester, is also 
a candidate for the post. As an administrator Dr, Tatham 
has done work beyond his fellows, and no one can read the 
excellent series of reports which he has issued on the health 
both of Salford and of Manchester without seeing that he 
has made vital statistics a constant and careful study. His 
recent Life Table for Manchester is also a piece of work of 
distinct statistical merit. Dr. Newsholme, medical officer of 
health for Brighton, is also a candidate. His career at the 
London University was a distinguished one, and he is the 
author of a work on Vital Statistics which has considerable 
merits and which is much used by medical officers of 
health. Although the General Register Office is regarded as 
a department working in connexion with the Local Govern- 
ment Board, it is somewhat curious that the oftice of Super- 
intendent of Statistics which is now in question is not in the 
gift of the President of that Board, but of the Virst Lord of 
the Treasury. It is, however, to be hoped that in filling the 
vacancy it will be borne in mind that the relationship existing 
between it and the public health service of the country isa 
close and intimate one, and that it is important that this 
relationship should be maintained and even rendered more 
intimate. 


INSPECTION OF PREMISES OCCUPIED BY OUT- 
WORKERS IN CERTAIN TRADES. 


By the Factory and Workshop Act, 1891, it was enacted 
that the sanitary regulations affecting workshops should be 
placed under the direct control of the Sanitary Authority 
instead of that of the inspector of factories. ‘The Act of 
1891 was framed after the publication of the report of the 
Sweating Commission, and was intended to correct some of 
the grave abuses which the inquiry brought to light. By the 
Act of 1878 it was held that a place solely used as a dwelling 
shall not be deemed to form part of a workshop. It was 
precisely in the dwellings of the outworkers, however, that 
the worst evils of sweating existed. By Section 31 of the 
new Act it is provided that, with the exception of rooms used 
solely for the purpose of sleeping, a dwelling shall be deemed 
to form part of a workshop. It is evident, therefore, that 
by making the local authority responsible for the hygiene of 
workshops in their district powerful means have been placed 
in their hands for the improvement of the condition of the 
outworkers, although it is to be regretted that exception 
should have been made in the case of sleeping-rooms for the 
purposes of the Act. On Nov. 19th, 1892, a circular letter was 
addressed by the Local Government Board to the various sani- 
tary authorities, and we have been kindly favoured by Dr. ¥. J. 
Waldo, the medical officer of health for the parish of St. George 
the Martyr, Southwark, with a copy of the report which he 
submitted to the vestry at the request of the Public Health 
Committee in reference to this letter. We are informed 
that the order requires the occupier of every factory and 
workshop, and every contractor employed by any such 
ocvupier in any of the following businesses, to keep lists of 
outworkers according to a prescribed form—viz., (1) the 
manufacture of articles of wearing apparel, (2) cabinet and 
furniture making and upholstery work, (3) the manufacture 
of electro-plate, and (4) the manufacture of files, These 
lists are to be open to the inspection of the inspector of 


factories or any officer of the sanitary authority. The 
medical officer of health and sanitary inspectors are partiou- 
larly requested to examine these lists from time to time in 
order to familiarise themselves with places in which out- 
workers are employed and thus the more readily to correct 
existing evils, As Dr. Waldo very rightly points out, power 
is thus conferred upon the sanitary officials of penetrating 
into the dens inhabited by some of the outworkers and of 
improving their hygienic surroundings. It would have 
been better, however, had no restriction been imposed by the 
Act in the definition of ‘‘workshop,”’ so that every portion 
of the house might have been open to the inspection of the 
medical officer of health and his staff. By the recent Order 
further facilities will be placed in the hands of sanitary 
authorities for checking the spread of infectious disease, now 
but too frequently conveyed by wearing apparel and upholstery. 
It would appear that occupiers of the scheduled businesses 
have already evinced their readiness to codperate with the 
Public Health authority, and although not required to forward 
lists of outworkers to the sanitary authority have all ex- 
pressed to Dr. Waldo their willingness to do so. It is clear, 
however, that although the factory may be situated in a certain 
district all the hands need not reside in that district. Indeed, 
many of them may live far afield. Consequently, unless some 
system of codperation be instituted amongst sanitary authorities 
only a proportion of outworkers will be brought under super- 
vision. Dr. Waldo suggests two methods by which the 
difficulty may be overcome: (1) ‘The codperation—if possible 
in so unwieldy a city as administrative London—between the 
various sanitary authorities, so that the oflicer appointed in 
each district shall inspect the lists of workers in that district, 
and extract from those lists, and furnish to other metro- 
politan districts, a copy of all the necessary particulars 
regarding outworkers working outside his district ;” or 
(2) the more simple and efficacious plan—viz., ‘‘the organisa~- 
tion under the Home Secretary of a staff of inspectors with 
a chief, whose duty it will be to inspect all the lists of out- 
workers and to exact from each metropolitan sanitary 
authority the requisite detail, and forward the same to the 
various medical officers of health.’? We are informed that 
the latter method has been adopted by the Home Secretary, 
so that we may hope that the organised system of inspection 
to which outworkers in the scheduled businesses will be 
subjected in the future may result in healthier homes and less 
over-pressure. 


THE NURSING OF CHOLERA PATIENTS. 


A CTRCULAX has been issued by the Special Committee of the 
Royal British Nurses’ Association calling the attention of the 
various nursing associations throughout the country to the 
fact that in September last (as announced in Tum. LAncur of 
Aug. 27th) a roll for nurses who would hold themselves pre- 
pared to attend in cases of cholera was opened by the 
Association. ‘The action of that body in this regard was due 
to a suggestion made by the Princess Christian, and the 
appeal which her Royal Highness addressed to the nurses of 
Great Britain at the time elicited a prompt and favourable 
response. The Special Committee is intended to act as a 
central means of communication to which the constituted 
authorities can apply in times of emergency with some 
certainty of securing ready assistance, though it is not to be 
allowed to interfere with the financial arrangements or inde- 
pendence of any of the existing nursing institutions or 
agencies, Accompanying the circular are papers relating to 
the employment of nurses and suggestions for their guidance 
which have received the approval of competent authorities. 
Tho Special Committee are, we are informed, desirous of 
ascertaining the number of nurses whose services may be 
relied upon in the event of cholera prevailing in this country in 
the ensuing simmer. In connexion with this subject it may 
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be mentioned that the second lecture of the session of the 
Royal British Nurses’ Association will be held to-day (Friday) 
at 8 p.M., when Miss Annesley Kenealey will lecture on 
“Cholera Nursing.’’ pi 


AN INTERESTING RELIC. 

Artur the delivery of the Hunterian Oration by Mr. Thomas 
Bryant, the President of the Royal College of Surgeons, 
Dr. Samuel Lee of St, Leonards-on-Sea presented to the 
College the hair of the distinguished physician and physio- 
logist, Dr. William Hunter, I’.R.8., brother of the celebrated 
John Hunter, which was left to the late Dr. Robert Lee by 
Mr. William Hunter Baillie in 1861. 


THE DANGER OF WOODEN HOSPIIJALS. 

AT a moment when so many sanitary authorities are 
hurriedly trying to make amends for past failure to provide 
their districts with isolation hospitals by running up tem- 
porary buildings there comes a serious warning from Kidder- 
minster and from the other side of the Atlantic as to wooden 
buildings. At the County Lunatic Asylum, Dover, New 
Hampshire, a terrible fire broke out and no less than twenty- 
‘four lives were sacrificed, At Kidderminster the same 
catastrophe occurred, but happily the actual loss of life was 
limited to one patient, although the building was utterly 
destroyed. The most common practice at present in opera- 
tion as regards temporary hospitals in this country is to build 
them of corrugated iron ; but these buildings are asa rule 
lined throughout—floor, walls and ceiling—with wood, and 
hence they present a similar, though doubtless a much 
modified, squrce of danger. The warnings received will, we 
trust, conduce to a more general erection by sanitary 
authorities of properly constructed permanent buildings, 


THE SALE OF PROPRIETARY MEDICINES 
CONTAINING POISONS. 

Somz time since the Pharmaceutical Society was con- 
gratulated upon having obtained an important decision 
respecting the sale of chlorodyne. Before a county court 
judge the Society was awarded a favourable decision in an 
action for penalties under the Pharmacy Act, 1868, the 
defendants being grocers, not chemists (would not the word 
«druggists ’’ be more accurate in this respect’), who had sold 
chlorodyne. On appeal, before Mr. Justice Lawrance and 
Mr. Justice Collins, the Court upheld the decision of the 
county court judge, that the appellants not being chemists 
and selling chlorodyne were liable to penalties. ‘The argu- 
ments used by counsel and the terms in which the judgment 
was delivered are alike of interest, even though it may be 
feared that a final solution has not yet been reached, as the 
Court gave leave to appeal. The counsel for the defendants 
argued that, although chlorodyne was said to contain two 
grains of morphine to the fluid ounce, it was not a poison in 
the ordinary sense of the word ; but if it was, it came within 
the exemption of the section relating to ‘‘patent medi- 
cines.”” On behalf of the Society, Mr. Poland urged that 
the Legislature had divided poisons into two classes— 
first, a class of more active and deadly poisons, which 
could only be sold by the chemist to someone known to 
him or introduced by someone who is known; and a 
second class, again only to be sold by chemists if the 
vessels containing them were labelled ‘‘poison.”” Inasmuch 
as chlorodyne contained a ‘preparation of opium or of 
poppies,” he considered that it came within the second class 
and he denied that it was a patent medicine. Mr. Justice 
Lawrance, in giving his decision, said that he felt that the 
simple question to be decided was whether a person, not a 
chemist, could sella proprietary medicine containing a poison, 
and, after some doubt, he had come to the conclusion that 
such a person could not do so, Tho idea of exemption as a 


patent medicine was easily swept aside, and, for the present 
at least, it was ruled that if a medicine contained a poison 
mentioned in the schedule, that medicine ought to be labeled. 
As notice of appeal has been given, any detailed criticism 
of the merits of the case must be reserved. It may be suffi- 
cient to remind our readers of the frequency of fatalities from 
overdoses of chlorodyne, taken, presumably, in ignorance, and 
of the many occasions upon which this action of the Pharma- 
ceutical Society has been urged by strong representations from 
coroners’ juries. Meanwhile, whatever the final stage may 
be, it is impossible not to feel that this inquiry and this ven- 
tilation of the possible dangers of chlorodyne may work for 
good in limiting the reckless employment of this compound, 
whether it be a ‘‘patent medicine ’’ or not. 


AN IRREGULAR DEATH CERTIFICATE. 


Mr. A. BRAxton Hroxs recently held an inquiry into the 
death of Richard Killick, aged sixty, a master shoemaker, who 
had been attended till Jan. 24th by Mr. Freeman, of 203, Black~ 
friars-road, his club doctor. ‘Thereafter he was attended 
by Mr. Freeman’s assistant, who had been known to the 
deceased’s family as ‘Dr.’ Park, but who was unqualified. 
‘The certificate was in the handwriting of ‘‘Dr.’’ Park, but 
was signed by Mr. Freeman, and stated that he had seen the 
deceased on the 29th, that is five days after his last visit and 
two before the patient’s death. He explained this at the 
inquest on the ground that when he signed the certificate he 
thought he had seen the deceased on the 29th. The jury 
condemned the action of the medical man. 


THE MULTIPLICATION OF SPECIAL SOCIETIES. 


Wu are threatened with another deluge—a deluge of special 
societies. One by one they multiply, and no man can say where 
they will stop. There is, we believe, already a Laryngological 
and Rhinological Society, though we have felt compelled to 
refuse the recognition of its separate existence ; and we are 
now threatened with another—the Laryngological Society of 
London. ‘The menace is not the less serious, but much the 
more so, because the first list of mames, beginning with 
that of Sir George Johnson, includes a large number 
of others whose authority in medicine and surgery gene 
rally we all cheerfully recognise. We really feel that 
this is an evil to be repressed. If we are to have a 
Laryngological Society, why not a Pharyngological Society and 
a Rectal Society, or, to be still more particular, one society 
for fistula and another for cancer of the rectum. The gentle- 
men whose names are in this list and who give it weight are 
men whose reputation in medicine or surgery is broad and 
general. Take Sir George Johnson as an illustration, 
It has long been known that he, though having a highly 
specialised knowledge of momentous organs, has taken 
special interest in diseases of the throat, in cholera, in 
diphtheria, and has shown himself to be familiar with disease 
in every department of medicine. We are sure that such a 
physician of the whole body will be proof against any 
tendency to take a narrow or specialistic view of any 
disease of one of its parts—a tendency which has brought 
great discredit on the profession and threatens to bring 
much more. Why should Sir George Johnson give his high 
sanction to a special society for the consideration of diseases 
of the larynx? Is there any conceivable reason for creating 
asociety for such exclusive work that might not be urged with 
tenfold force in favour of the creation of a Nephrological 
Society? Life and time are very limited quantities. Neither 
students nor medical men have the leisure fo go to an un- 
limited number of societies or hospitals. If every particle of 
mucous or serous membrane is to have its own special society 
and hospital it can only be at the expense of the general 
medical societies and the great general hospitals. This 
multiplication of societies is an evil as is that of hospitals. 
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It is to be counteracted by bringing special diseases to 
notice in the general societies and .in the general hos- 
pitals, where they may be seen by students and general 
practitioners, who in their turn will be induced to culti- 
vate the use of special methods and instruments. We 
have no faith in the specialism that is not, like Sir George 
Jobnson’s, evolved out, of general experience and knowledge 
of the body. Such evolution is retarded rather than helped 
by special and close societies. We have abstained from using 
arguments against special societies and hospitals originating 
in a lower set of motives, as having no application to the 
gentlemen whose names are before us and who seem ready to 
become responsible for the creation of another superfluous 
society. We prefer to base our objections on more general 
and higher grounds, and appeal to these very gentlemen to 
help us in averting the deluge. 


THE LONDON WATER-SUPPLY. 


Tux Royal Commission of Metropolitan Water-supply re- 
sumed its sittings on Monday last and the hearing of evidence 
was concluded on Wednesday. Mr. J. H. Shoveller of the 
Registrar-General’s office gave particulars as to the extent of 
the existing supply, and he dealt also with the probable 
growth of population. He was followed by Mr. W. J. 
Dibdin, chemist to the London County Council, and other 
expert analysts, amongst whom was Dr. Frankland, who 
gave evidence in regard to the quality of the present 
supply. Dr. Frankland suggested in certain cases a*system of 
double filtration. His verdict was that the quality of London 
water, on the whole, was very good and occasionally—on 
rare occasions—very bad. In the latter case it was because 
of the admission of flood water into the reservoirs, There- 
fore, on no pretext whatever, as we have urged all along, 
should the filtering process be allowed to become defective in 
the least degree. It might happen—who can tell?—that at 
the very time when the beds were being repaired, or were 
found to be unsatisfactory in some particular, contaminated 
water was passing through to the mains, The community 
should never be exposed to sucha risk. At the last sitting of 
the Committee, on Wednesday, Mr. A. R. Binney and Major- 
General de Courcy Scott, R.E., Water Examiner under the 
Metropolitan Water Act of 1871, also gave evidence. 


TWO CASES OF CASAREAN SECTION. 


THIS somewhat unusual operation has recently been per- 
formed at two of our large London hospitals, St. ‘Thomas’s 
Hospital and the London Hospital, by the obstetric 
physicians attached to them. We consider that the 
operators exhibited a right and just regard for the in- 
struction of the students of the schools in which they 
are teachers by removing the patients to the hospitals 
named rather than in operating at the York-road Lying-in 
Hospital, to which they are also attached, and at which the 
patients first applied for aig. Amongst the large number 
of students who were present there were possibly some who 
may be called wpon to act in similar cases, and it is not 
improbable that the details of the operations as wit- 
nessed respectively on the 8th and 9th inst. will be 
remembered and will give the necessary confidence and 
knowledge to enable them to save lives. On Wednes- 
day, the 8th inst., Dr. Herman operated at the London 
Hospital. The case was one of extreme rickety de-+4 
formity. Labour had come on at the end of the eighth 
month of pregnancy and the liquor amnii had escaped. ‘The 
uterus was opened while within the abdomen and pressed out 
of the wound after the child had been extracted. The 
uterine wound was closed with eight interrupted silk sutures, 
passing through the muscle but not through the decidua, and 
a fine continuous catgut suture of the peritoneum. ‘The 


child was living, and at the date of our last report (Feb, 14th) 


both mother and child were doing well in every respect. In 
order to sterilise the patient both Fallopian tubes were tied. 
A loop of one was tied and cut off; the outer half of the 
other was ligatured and removed. The second operation was 
performed ‘at St. Thomas’s Hospital by Dr. Cullingworth on 
Feb. 9th on a patient aged thirty-one, suffering from rickety 
pelvis, with an estimated conjugate diameter of 2% inches, 
and pregnant for the seventh time. Three of her previous 
pregnancies had terminated in miscarriage and one in labour 
at term, when craniotomy had to be performed. On two 
occasions labour had been induced at seven months ; the first 
time the child lived a few hours, the second time the patient 
was in the General Lying-in Hospital in York-road, where de- 
livery was effected by version, followed by perforation of the 
after-coming head. On again becoming pregnant she was 
advised to go to fulltime and be delivered by Caesarean section. 
To this she eventually consented. The operation was performed 
a few days before labour was expected. Labour had not 
commenced. The uterus was opened im sitw and the child 
extracted before the liquor amnii had been allowed to escape. 
The child, a well-formed male, 7%lb. in weight, cried 
vigorously as soon as it was born. The placenta and mem- 
branes were quickly removed. ‘There was a little delay. 
owing to the uterus not contracting well; ‘but the amount of 
blood lost was not very great. No elastic ligature was 
used, The outer inch of both Fallopian tubes was removed in 
Dr. Cullingworth’s case, as this had been proved to be neces- 
sary by a case which occurred four weeks ago at Guy’s 
Hospital, and which showed that mere ligature is insufficient 
when they are simply ligatured in continuity. The uterine 
wound was secured by six deep and about as many half-deep 
silk sutures. The operation lasted fifty-five minutes. Except 
that the patient vomited for a few hours during the latter part 
of the second day her recovery has been as satisfactory as if 
after a normal confinement, the highest temperature having 
been 99°4°. 


THE PHENYL-HYDRAZINE TEST AND SUGAR 
NORMAL URINE. 


In the course of a paper read on ‘Tuesday evening at a 
meeting of the Royal Medical and Chirurgical Society on the 
disputed question as to whether sugar is ever present in 
normal human urine, Mr. G. Stillingfleet Johnson, F.C.S., 
gave a demonstration of the above test for sugar, by which 
its presence in quantities of much less than a tenth of a 
grain per ounce can be shown with certainty. The process 
is as follows : ‘he urine is completely precipitated with lead 
acetate and filtered. ‘The filtrate is rendered alkaline with 
potash, and a solution of phenyl-hydrazine is added. ‘The 
mixture is well shaken and boiled. An orange colour 
is developed, which is followed by an orange precipitate, 
when excess of acetic acid is added if sugar be present. 
The clinical value of the test is increased by its not being 
affected by excess of urates or kreatinin, which occasionally 
lead to error in inexperienced hands when testing human 
urine for sugar with either cupric salts or picric acid in boil- 
ing alkaline solutions. Dr. Curnow stated that he had used 
the phenyl-hydrazine test with complete satisfaction for the 
past two or three months. ‘The test was discovered by 
Fischer and made better known by C. Schwartz. It preci- 
pitates aldehydes and ketones, glucose belonging to the 
former class. It is almost impossible to imagine that any 
other aldehyde or any ketone but glucose can become 
a constituent of normal urine, and hence the peculiar 
value of the reagent. ‘There are other carbo-hydrates if 
not glucose among the extractives in normal human urine, 
and the question as to whether glucose is amongst them in 
a very minute proportion seems to rest on the relative value 
of the benzoyl-chloride test advocated by Dr. Hunter and 
the phenyl-hydrazine test used by Mr, Stillingfleet Johnson. 
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If the entire reducing action of the normal urine can be 
accounted for by the uric acid and kreatinin which it con- 
tains, as is so positively stated by Mr. Johnson, it is clear 
that there is no room for believing that glucose or any other 
carbo-hydrate with a ‘‘reducing’’ action can be present in 
normal urine. Phenyl-hydrazine is a derivative from phenol. 


CHOLERA SURVEY. 


Tuw general visitation of port sanitary districts in anticipa- 
tion of the recrudescence of cholera during the present year 
is now in full working order, and the medical inspectors of 
the Local Government Board are actively engaged in the 
duties on several portions of the coast. Thus we hear of 
Mr. T. W. Thompson in Northumberland ports, of Dr. Cope- 
man at Great Yarmouth, of Dr. Theodore Thomson at Cowes 
and Portsmouth and of Dr. Bulstrode at Poole and Falmouth, 
Inspection of riparian districts will follow that in the port dis- 
tricts, and, as in 1884-86, a number of urban and rural inland 
districts will necd special visits with view to such action as 
will tend to free them from risk in case of the importation of 
cholera. 


THE NEED OF MEDICAL EVIDENCE IN CASES 
OF ALLEGED INSANITY. 


OuR attention was recently directed to a curious anomaly 
in certain legal proceedings at the Cape, an account of 
which we published in a letter from Dr. Cartwright Reed 
in our issue of Jan. 21st, at page 167. The writer had up to 
the occurrence of the case which he records been under the 
impression that ‘‘no person could be pronounced of ‘un- 
sound mind’ without the support of medical testimony.”’ 
He doubts whether any British jury would venture to return 
such a verdict unless it was supported by expert evidence. 
It cannot but be regarded as a most unsatisfactory proceed- 
ing that any person should be adjudged to be insane without 
the support of medical testimony. That a British jury has 
power, even in a criminal case, to return a verdict of ‘Guilty 
of the act, but insane at the time it was committed,” with- 
out medical evidence is shown in the case of the Rev. 
Henry J. Dodwell, who was tried before the late Baron 
Huddleston in March, 1878, for ‘‘assault’’ after firing a 
pistol at the then Master of the Rolls, Sir George Jessel. 
Mr. Dodwell was ordered to be detained during Her Majesty’s 
pleasure asa criminal lunatic. Weare strongly of opinion 
that cases where the existence of insanity is alleged ought 
never to be decided without medical evidence. 


THE DIFFUSION OF SMALL-POX. 


'THu diffusion of small-pox still continues and there seems 
to be no diminution in the number of places attacked ; but, 
on the other hand, no new outbreaks of any considerable 
dimensions are reported, and in most of the towns in which a 
rapid increase seemed imminent there has been a distinctreduc- 
tion in the number of fresh attacks. It is as yet too early to 
speak with any confidence as to the prospects for this spring, 
but it is quite possible that next winter and spring may be 
for us the most serious point of the present prevalence, and 
not the next few months. If once we can tide over the 
month of May our anxiety as to an epidemic on a wide scale 
for this year may be at an end. There is, however, still time 
for a wide prevalence during the three months which have 
yet to elapse. Amongst the places as to which fresh 
news comes to hand we note the following: Aston Manor, 
Barnard Castle, Bedford, Birmingham, Blackburn, Bradford, 
Bromyard, Bury, Carlisle, Chadderton, Cogan, Crewe, Derby, 
Devonport, Dover, Exeter, Enficld, Failsworth, Guildford, 
Halifax, Huddersfield, Jarrow, Ledbury, Leeds, Leicester (where 
the new attacks last week were only six in number), Liverpool, 
Liversedge, Macclesfield, Manchester, Middlesbrough, New- 
castle-on-Tyne, Nottingham, Oldham (where fifteen fresh 


attacks have occurred during the past week), Preston, Rother- 
ham, Runcorn, St. Helen’s, Salford, Sheffield, South Shields, 
Stalybridge, Southampton, South Stoneham, Stockport, 
Spennymoor, Shrewsbury, Sunderland, Swansea, Wakefield, 
Warrington, Warwick, Wigan,. Widnes, Wolverhampton, 
Yeadon and York. In the metropolis the disease continues 
slowly to extend. There were 109 cases of small-pox on 
board the hospital ships on the 13th inst., in addition to 
a few cases at Highgate. 


MR. GLADSTONE’S SPEECH. 


Won must leave to politicians the appraisement of Mr. 
Gladstone’s speech on Monday, regarded as a piece of states- 
manship, but regarded from a medical or physiological point 
of view there can be no difference of opinion. The performance 
must be regarded and must remain not only as historical, but 
probably as unique in the history of eloquence and of States. 
Those who were privileged to be amongst the audience will 
never forget the scene or the speaker. In the crowded 
chamber, filled with all that was distinguished and influential 
in British society, bis voice was heard for the first hour 
of the speech with perfect ease ; and even when its physical 
force bogan to abate it was still felt as an influence altogether 
exquisite and refined. No difference of opinion could 
avail to save the listener from the spell of a voice, always 
seconded by the choicest amenity of expression, which it 
may safely be said has no rival in contemporaneous Parlia- 
ments. The wonder of all this is doubled by the fact that 
the speaker is in his eighty-fourth year. Though there was 
a perceptible falling off in the force and volume of voice as 
the second hour was reached, the animation of the orator was 
allintact. His eye, and especially his right hand brought into 
emphatic contact with the table from time to time, testified 
to the vehemence of his thought and feeling, and when 
occasion required it, as for the delivery of a passage of 
special importance or the final peroration, a reserve of voice 
was again and again drawn upon, and the enthusiasm of 
the mighty audience swelled the effect of the eloquence by 
which it was itself swayed. The most marvellous part of all 
was to see the orator after he had resumed his seat looking as 
serene as if nothing unusual had been done, and to learn that 
he went home to dine quietly with his family and to sleep 
with as little disturbance as if he had only been engaged 
in the most ordinary occupation. The record of eloquence is 
beaten by our octogenarian Premier, and, apart from any 
consideration of politics, with which we are not concerned, 
we are all very proud of him. 


CHOLERA AND ALIEN IMMIGRATION. 


‘Tr1n question of alien immigration has been brought pro- 
minently before the country by means of Mr. James Lowther’s 
amendment on the Address, but it is clear that the Govern- 
ment are not prepared to put astop to it or even to that 
portion of it which can be properly styled ‘‘destitute.” 
Some stimulus in the direction aimed at by Mr. 
Lowther has evidently been brought about by the atti- 
tude adopted by the Local Government Board in their 
amended Cholera Order; but it should be made clear that 
this Order only professes to deal with a public health ques- 
tion and not with one that has to do with foreign labour or 
imported pauperism. The immigration last autumn of ex- 
pelled Russian Jews into this country vid Hamburg consti- 
tuted a danger to public health, not because they were poor 
and alien, but because they were unable to give that guarantee 
as to some definite address to which they were going and 
where they could be kept under supervision by the local 
health officer dwing the incubation period of cholera. 
Hence when passengers from infected ports are ‘‘filthy or 
otherwise unwholesome,’”’ or when they are unable to satisfy 
the port medical officer of health as to their names, places of 
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destination and addresses at such places, their landing at 
our ports can and should be refused. In some ports action 
as to this has been suspended ; in the Port of London it has 
not been felt safe to forego the requirements of the Order 
during the winter months; and at all ports it may soon 
become necessary to put the terms of the Order into opera- 
tion again as regards the classes referred to. But such action 
has no reference to anything other than the protection of the 
public health from cholera. If alien immigration comes to 
be dealt with as a whole and for other purposes, it will not 
be on medical grounds such as those to which the terms of 
the Cholera Order are limited. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Chicago (College of Physicians and Surgeons).—Dr. Henry T. 
Byford has been appointed to the chair of Gynmcology in 
succession to the late Dr. Reeves Jackson. 

Marseilles. —Dr. Magail, Professor of Clinical Midwifery, 
has retired and Dr. A. E. Queirel has been appointed to suc- 
ceed him. 

Palermo.—Dr. Tansini of Modena, has been appointed 
Professor of Clinical Surgery. 

Paris,—Dr. Brouardel, Professor of Forensic Medicine, has 
been appointed Dean of the Medical Faculty for a term of 
three years. 

Philadelphia (Jefferson College).—Dr. Schweinitz has been 
appointed Professor of Ophthalmology. 

St. Petersburg (Military Medical Academy ).—Drs. G. U. 
Yavein, 8. 8. Botkin and M. M. Volkoff have been recognised 
as privat-docenten in Clinical Medicine and Dr. B. V. Tomas- 
hevski as privat-docent in Clinical Neurology. 

Tomsk.—Dr. A. T. Sudakoff, Professor of Hygiene and 
Medical Statistics, has been appointed Rector of the Univer- 
sity fora term of four years in succession to Dr. Veliki, Pro- 
fessor of Physiology. 

Turin.—Dr. Dionisio has been recognised as privat-docent 
in Laryngology and Rhinology. 


Tau seventh session of the French Congress of Surgery 
will be held in Paris at the Faculté de Médecine on Monday, 
April 8rd, 1893, under the Presidency of Professor Lannelongue 
of Paris. The first meeting—devoted to various subjects— 
will take place at 9A.M., in the grand amphitheatre of the 
Hoole de Médecine. The chief inaugural meeting will’ take 
“place at 2r.m. Two subjects have been selected for considera- 
tion by the Congress :—(1) Fibrous Tumours of the Uterus ; 
(2) the Surgical Treatment of Tuberculous Diseases of the 
Foot. The mornings will be devoted to visiting the hospitals 
and to the discussion of diverse subjects. Members are 
requested to send the titles and abstracts of their papers, not 
later than Feb. 15th, to M. Félix Alcan, Secretary, 108, Boule- 
vard St. Germain, to whom also all requests for information 
concerning the Congress may be addressed. 


In the paragraph in last week’s issue announcing the 
appointment of Dr. Anderson Stuart as Medical Adviser to 
the Government of Sydney, N.S.W., it was unfortunately 
stated, owing to a clerical error, that the appointment was 
made ‘‘in the place of Dr. F. Norton Manning, ‘deceased.’ 
The latter word should have read ‘‘resigned.’’ We sincerely 
trust that the mistake, which we much regret, has not caused 
either inconvenience to Dr. Manning or anxiety to his 
numerous friends. 


Mr. H. Mansrigip Ropinson, LL.D., clerk and solicitor 
to the Shoreditch Vestry, has pointed out to the Lord Mayor 
that the provision in the new Public Health (London) Act, 
1891, which requires sanitary inspectors to possess certificates 
of competency would do more harm than good unless such 
certificates were granted only after a proper practical test, 


Txu Italian Government has just issued an ‘‘ordinanza’’ 
recalling into force that of November, 1892, which establishes 
medical examination of all ships hailing from French Medi- 
terranean seaports, with power to relegate the same to the 
sanitary stations in cases of suspected illness on board. The 
“ordinanza’”’ also interdicts the introduction of soiled goods 
from France into Italy, by land or sea, until these have been 
disinfected. 


TH second Hunterian Society lecture of the session will 
be delivered by Mr. Walter Rivington, B.A., M.S. Lond., 
consulting surgeon to the London Hospital, on Wednesday 
next, the 22nd inst., at the London Institution, Finsbury- 
circus. The lecture is open to all members of the medical 
profession. Its subject will be ‘‘ Certain Branches of Opera- 
tive Surgery.” 


THE annual public meeting of the University College 
Chemical and Physical Society will be held at the College on 
Friday, Feb. 24th, when an address will be given by Professor 
Watson-Smith, F.1.C., F.C.8., entitled ‘‘ Diseases incident to 
Workpeople in Chemical and other Industries.”” The chair 
will be taken by Dr. I’. T. Roberts at 8 P.M. Specimens of 
apparatus will be on view. 


A conrprnncy of representatives of the Port Sanitary 
Authorities of England and Wales, having for its object the 
consideration of the necessary measures for the prevention of 
the introduction of cholera into this country, will be held, in 
the Council Chamber of the Guildhall, to-day (Friday) at 
2p.M., under the presidency of the Lord Mayor. 


TH members of the Anatomical Society of Great Britain 
and Ireland will hold their general meeting on Feb. 27th, at 
4.30 p.M., at Charing-cross Hospital Medical School. After 
the election of new members a number of interesting speci- 
mens of abnormalities will be exhibited and three papers 
will be read. 


THE 120th anniversary dinner of the Medical Society of 
London will take place at the Whitehall Rooms, Hétel Métro- 
pole, on Wednesday, March 8th, at seven o’clock precisely, 
Jonathan Hutchinson, Esq., F.R.0.8., F.R.S., President, in 
the chair. 


Her Mavusry has selected Dr. William Job Collins to be a 
Fellow of the University of London in the place of the late 
Lord Sherbrooke. Dr. Collins’s name was placed first on the 
selected list by the recent vote of convocation. 


. Wu understand that Professor Charteris of Glasgow Uni- 
versity has been requested to prepare and read a paper on 
Sea-sickness before the Congress of Medico-Climatologists at 
the Chicago Exhibition, and that he has consented to do so. 


Dr. CHARLUS CHAUVET, formerly chef de clinique in the 
Lyons Faculty of Medicine, has been sent by the Trench 
Government to Russia for the purpose of studying the 
frequency, the causes, and the treatment of neurasthenia. 


THE Milroy Lectures will be delivered by Dr. A. White- 
legge in the theatre of the Laboratories, Examination Hall, 
Victoria Embankment, on ‘Tuesday and Thursday, Feb. 21st 
and 28rd, at 6 P.M. 7 


On Friday, Feb. 17th, a.dinner was given by 
the Port Sanitary Committee of the City of London at the 
Albion Tavern, Aldersgate-street, London. Mr. David 
Burnett occupied the chair, and amongst those present were 
the Right Hon. the Lord Mayor and the Sheriffs and represen- 
tatives of the Port Sanitary Authorities of England and Wales. 


* 
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Pharmacology and Therapeutics. 


TOXIO WFYEOTS OF BARIUM SALTS. 

Tw has been known for some considerable time that if salts 
of barium are given in large doses toxic effects are produced. 
Cases of poisoning of human beings by these salts are, how- 
ever, extremely rare. Nevertheless, as the therapeutic 
walue of the compounds of barium has been more fully 
recognised lately than formerly, it is important to ascertain 


what the poisonous symptoms of large doses of such salts | 


are, and with this object Drs. Pilliet and Malbec! have made 
a series of experiments on animals. Chloride of barium was 
administered subcutaneously in doses corresponding to a 


centigramme for every kilogramme of body weight of | 


the animal experimented on. With such doses death 


ocourred within twenty-four hours in dogs; with less 
powerful doses the animals lived longer; but in all 
These 


cases toxic phenomena presented themselves. 
consisted of persistent vomiting, diarrhoea, albun 
and hemoglobinuria, and convulsions followed by rij i 
After death various lesions were found in most of the organs, 
ghe most usual being nephritis, the glomeruli of the kidney 
being especially affected, and hemorrhages being also noticed 
‘in the straight tubes. Lesions in the cellular structure of the 
Jabyrinth were particularly common. ‘These pathological 
changes contrast very strongly with those observed in acute 
poisoning by mercury; in such cases there is a granular 
infiltration in the secreting cells of Heidenhain ; this infiltra- 
ion produces an exaggeration of the striation naturally seen 
én the cells of the convoluted tubes. On closer examination, 
again, minute traces of hemoglobin were found in these cells. 
On examination of the deposit obtained from the urine 
similar particles of hemoglobin were found. The histo- 
logical appearances corresponded exactly with the symptoms 
observed during life—albuminuria and hemoglobinuria. 


CHLORIDE OF ZINC IN PULMONARY TUBERCULOSIS. 

Dr. Jules Comby publishes in L’ Union Médicale, No. 1, 1893, 
‘the results of injections of chloride of zine in cases of pul- 
monary tuberculosis. All the cases were early ones, the 
«lisease being confined to the apices. The strength of solu- 
tion employed varied from 1 in 50 to 1 in 20. No bad 
@ocal effects were produced nor were any unpleasant con- 
stitutional symptoms noted. 
by the means Of a hypodermic syringe, and the dose was 
«epeated every third or fourth day until four to six injections 
thad been given. The results, Dr, Comby considered, were 
favourable in the three cases in which he tried the treatment 
and he maintains that it merits further trial. He was able 
to demonstrate that a solution of chloride of zinc in the 
strength above stated could be injected into the lungs, two 
or three drops at a time, without any danger, and the injec- 


‘tions might be repeated without further risk. His object is | 


to produce a cure in the same manner as occurs in the 
matural arrest of the disease—namely, by development of 
fibrous tissue, By his experiments on tubercular joints he 
«laims that chloride of zinc tends to promote the formation 
sof fibrous tissue and thus to bring about the desired result, 
NAPHTHOL AS A VERMIFUGH. ; 

Naphthol having recently been recommended as a vermi- 
fuge, M. Dubois of Amiens has reported a case in which he 
found it successful after all other vermifuges had failed. 
“Lhe patient was a girl of sixteen who had suffered from 
womiting for several months, and the diagnosis pointed to 
worms as the cause ; the vomiting continuing in spite of varied 
%reatment and the girl becoming much emaciated, he decided 
‘to order four grains of naphthol three times a day. In the 
‘course of a few days she passed thirty-four round worms ; the 
vomiting thdh ceased and recovery was rapid. 

BORATH OF SODA IN PARALYSIS AGITANS. 

Borate of soda, which has been found useful by various 
iuthorities in epilepsy, has been tried with remarkable 
ssuccess by Dr. Sacaze, chef de cli pin Professor Grasset’s 
‘wards in Montpellier, in a case of paralysis agitans. where 
the actual cautery, electricity, suspension, iodides, and 
warious other forms of treatment had proved fruitless. The 
chug was given at first in four-grain powders three times a 
day, and after a few days the dose was gradually increased 
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Three drops were introduced: 


to about double that quantity. An improvement was mani- 
fest by the end of the first week, and after that the patient’s 
condition continued to improve still further, After a time 
he was able to walk, to speak distinctly, to feed himself, and 
to write, none of which things he could accomplish before 
the borate of soda was commenced. No disagreeable effects 
were produced by the drug. 


THE ACTION OF ANTIPYRUTIOS OF THD AROMATIC SPRIDS 
ON THE BLOOD. 


M. Schmidt, Professor of Therapeutics at Nancy, has 
made a series of experiments as to the action of fourteen 
antipyretics on the blood. He experimented on guinea-pigs, 
rabbits and dogs, some of which were in a healthy condition, 
whilst others were rendered febrile by the injection of septic 
or tuberculous matter. He found that all the aromatic anti- 
pyretics which he studied caused in a greater or less degree 
alterations in the blood—the fixation of oxygen by hemo- 
globin, the transformation of oxyhamoglobin into methemo- 
globin, the diminution of the respiratory capacity of the 
blood, and even destruction of the corpuscles. These altera- 
tions vary according to the nature and dose of the agent, but 
they all bear some relation to both the period and the extent 
of the antipyretic action. These substances may be divided 
into the three following groups : (1) Those (such as phen- 
acetin and antipyrin) which in a medium dose (that is to say, 
a dose causing a thermic depression of 1°, 2° or 3°C.) only 
produce the fixation of oxygen by hemoglobin ; (2) those, such 
as anisic acid, thallin, antithermin, kairin, exalgin, meth- 
acetin and acetylamidophenol, which in a medium dose only 
produce intra-corpuscular methwemoglobinamia; (3) those, 
such as anilides (acetanilide or antifebrin, formanilide, 
methylformanilide) and pyrodin, which in medium doses 
(especially repeated ones) produce methxmoglobinemia 
with destruction of corpuscles. Dr. Schmidt believes that these 
nervines may be found to be excellent analgesics in the case of 
patients whose corpuscles are healthy, intact and resistant ; 
but as antithermics their value is open to question and they 
are for the greater part dangerous on account of their toxic 
action on the blood. ‘They should on no account be given to 
anemic subjects, who all have too little hemoglobin and too 
few corpuscles ; nor should they be given to patients suffering 
from fever, when the corpuscles have already been affected. 
Their action, however, on the corpuscles being of short 
duration, they may be employed in cases of byperpyrexia in 
order to bring the temperature down to a less dangerous 
point, or they may be used in ephemeral fevers; for these 
phenacetin, or, better still, antipyrin, is useful as having the 
least effect on the blood, : Antipyrin in small doses never 
gives rise to methemoglobin. 


BROMIDE OF ETHYL ANASTHESIA. 


Dr. L. 8. Ginsburg, in his gradation dissertation in the 
Imperial Medical Academy of St. Petersburg, gives an account 
of a large number of observations on the pharmacological 
action of bromide of ethyl on dogs and rabbits, which he 
carried out in Professor Pavloft’s laboratory, He administered 
it by inhalation, by artificial respiration of the vapour and 
by intravenous injection of an emulsion. He finds that the 
inhalation of air containing a small.quantity of the vapour 
induces sleep, the blood pressure remaining normal and the 
pulse becoming more rapid though not losing its regularity. If 
the air is charged to a greater degree with the vapour the 
blood pressure is at first markedly lowered, but in conse- 
quence of the changes in the respiration and the consequent 
diminution of vapour inhaled the blood pressure afterwards 
rises to a little above normal. ‘he irregularities of the 
cardiac pulsation which occur during the diminished blood 
pressure disappear as it rises again. If the air is charged with 
avery large quantity of the vapour there occurs only a slight. 
secondary rise of the blood pressure, doubtless because of 
the injurious effect of the vapour upon the regulating centre 
of respiration. In this case respiration is rapidly arrested. 
The acceleration of the pulse after the inhalation of air 
containing a small quantity of vapour depends on the 
stimulation of the automatic cardiac centres or of the 
accelerator nerves. The slowing which follows the inhala- 
tion of a sories of large doses is due to the diminution 
of the irritability of the cardiac muscle. ‘The fall in the 
blood pressure arises from paralysis of the peripheral vaso- 
motor nerves, and if the doses are large the heart assists in 
producing this fall. Bromide of ethyl has no effect on the 
pneumogastric nerves, the vaso-dilator centres, or on the 
peripheral vaso-dilator nerves. Dr. Ginsburg’s researches 
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show that bromide of ethyl narcosis can be obtained while 
the blood pressure remains normal, and that when too much 
bromide of ethyl is given the cessation of respiration precedes 
that of the heart ; but, at the same time, his experiments prove 
that large quantities introduced into the blood cause consider- 
able disturbance in the heart’s action. This last point is one of 
great practical importance, and shows that in bromide of 
ethyl narcosis the same precautions ought to be taken as in the 
‘administration of chloroform. Anzsthesia comes on rapidly 
but goes oft very soon after the inhalation is stopped, though 
where the operation is a long one care must be taken that 
the patient should inhale a sufficient quantity of the vapour. 
Although bromide of ethyl cannot in all cases serve as a 
substitute for chloroform, Dr. Ginsburg is convinced by 
personal experience that it is frequently preferable to the 
better known anesthetic. 


ON THE ORGANISATION OF MEDICAL 
RELIEF IN THE METROPOLIS, 
By F. J. Movat, LL.D., M.D. Epin., F.R.C.8, Ena. 


Part Il. 
“Quousque tandem abutere patientia nostra ?” 

AFTER many years of discussion and consideration, with 
several unsuccessful efforts on the part of the medical 
profession to obtain an authoritative investigation of the 
management and working of the hospitals and cognate sub- 
sidiary institutions of the metropolis, the Charity Organisa- 
tion Society—an irresponsible non-medical body—procured 
the appointment of a Select Committee of the House of Lords 
to obtain evidence and report upon the mattcr. The formula- 
tion of the resolution, which was moved by Lord Sandhurst 
and agreed to, did not contain any indication of more than a 
restricted investigation, in which some of the most important 
factors involved had no place. ‘I'he financial and charitable as- 
“pects of the many questions which needed investigation were 
manifestly the main purpose of the inquisition, as might be 
expected from its motive power. Their lordships, however. 
fortunately interpreted their functions more largely and 
liberally, and yet not sufficiently so to prepare a matured case 
for legislative action, as I shall endeavour to show in my 
review of their report. 

The resolution was as follows: ‘ That a Select Committee 
be appointed to inquire with regard to all hospitals and pro- 
vident and other public dispensaries and charitable instita- 
tions within the metropolitan area for the care and treatment 
‘of the sick poor which possess real property or invested 
personal property in the nature of endowments of a per- 
manent and temporary nature, and to receive, if the com- 
mittee think fit, evidence tendered by the authoritics of 
voluntary institutions for like purposes or with their consent, 
in relation to such institutions, and further to inquire and 
report what amount of accommodation is provided by rate 
‘and as to the management thereof, and that the witnesses 
before the said Committee be examined on oath.’’ Accord- 
ingly a strong committee of fifteen members, headed by the 
Archbishop of Canterbury, was formed, and first met on 
May 5th, 1890. ‘The committee sat for two years and furnished 
three reports, as well as an excellent analysis of the evidence 
taken, together with tabular statements of the system of 
government of all the general and special hospitals and dis- 
pensaries and useful details of such particulars as are 
necessary for their right understanding. ‘These tables are 
somewhat difficult of reference, but are of great present and 
future value in the study and determination of the very 
important questions to which they refer. I endeavoured, 
in studying the evidence and report, to compare the 
latter with that of Messrs. Bristow and Holmes in 
1863 in their bearings on the questions as a whole ; but I 
found that no comparison was possible, as the two inquiries 
were conducted on different lines and for a different purpose. 
The one was by experts who were thoroughly acquainted 
with the task before them; the other was by noble men 
eminent in entirely different and more exalted walks 
of life and of unimpeachable impartiality, but possessed 
of no technical knowledge and previous training to guide 
them in expressing an authoritative judgment on the purely 
medical and scientific aspects of the inquiry committed to 


their charge. The absence of such knowledge was evident in 
much of the evidence taken with a patience and manifest 
desire. to get at the truth which command gratefuh 
acknowledgment. But the net result of the proposed 
solution of the question is to substitute as a ruling- 
power, caritas for sanitas, a position which the recent pro- 
ceedings of the subcommittee appointed to frame a scheme: 
for a Central Board of Hospital Control for London render it: 
probable will not be accepted by the authorities of the 
institutions to which it was to be applied. It will thus pro- 
long a period of laisser-faire which has already lasted much» 
too long, and which is calculated to culminate in the undesirable: 
transfer of the whole matter to the State. ‘The interests of 
the sick poor are far too important to be saciificed or sub- 
ordinated to the precariousness of private charity or the con- 
tinued untrammelled control of bodies which have heretofore: 
successfully resisted all public scrutiny of their proceedings. 

The committee in their concluding paragraphs foreshadow 
this in formulating their suggestions for the creation of a 
central hospital board for London :— 

Paragraph 624.—In sketching the foregoing outlines of a 
central body, the committee are desirons of expressing their" 
opinion that some more satisfactory organisation of medical! 
charity is most desirable. Itshould always be borne in mind 
that the establishment of Poor-law infirmaries and rate-- 
supported asylums under the Metropolitan Poor-law Act of 
1867 has in great meagure altered the relations between the: 
poor and the hospitals, and everything associated with medical) 
charity ; and the committee cannot shut their eyes to the- 
possibility, if some such organisation as they have recom- 
mended is not adopted, that a time may come when it will be: 
necessary for hospitals to have recourse to Government or: 
municipal subvention. 

Paragraph 625.—\t is shown by the evidence that, apart. 
from the three endowed hospitals, the general hospitals im 
London are maintained principally by the legacies they 
receive and by large donations from unexpected quarters. Im 
most cases the subscriptions from annual subscribers do not: 
suffice to pay the wages of the servants and nurses in the: 
service of each hospital, to say nothing of the cost of main~ 
tenance and administration. It has been authoritatively 
stated that from £50,000 to £55,000 per annum are required! 
to vender available the 1800 or 2000 vacant beds which are: 
said to exist. 

Paragraph 626.—One endowed hospital is maintained 
entirely by its endowments, but the two others are so short: 
of funds that many beds are closed to the sick poor. 

How is it possible, in ‘the face of so startling a revelation 
as this, to maintain the existing system? A speculative and 
unsound scheme of socialism can command a levy of £100,000 
with a demand of £30,000 annually for its maintenance. An 
endowed hospital, with a diminished endowment of £26,000 a. 
year—which ought, however, by careful and judicious economy 
and management, to be amply sufficient to fill its beds—cam 
also raise £100,000, which is employed for its current necds,. 
instead of adding to its permanent income, whilst most off 
the voluntary hospitals are starved. There are other indica- 
tions of injudicious or extravagant management which 
appear to me to prove that the time of change of procedure 
predicted by the Lords’ Committce has arrived, and that. 
the setting in order of the house should be no longer delayed. 
The statement, then, of the Lords’ Committee reveals and 
establishes the fact of the failure of the voluntary system in 
relation to the general hospitals of London. ‘The evidence 
does not indicate the exact causes of this failure, if they can 
be ascertained, but it clearly shows that there is something 
radically wrong in a system of management which takes nov 
effective steps to prevent its being injurious to the sick poor. It. 
is to be regretted that their lord: 3, with this failure before: 
them, did not examine more closely into the system adopted in 
the Poor-law infirmaries, so as to bring them more into har- 
mony with the general hospitals. ‘his can easily be done by 
extending the principles of management of the former, 
robbed of their indefensible harshness in the working of 
that portion of the Poor-laws which compels temporary’ 
poverty from sickness to be regarded and treated as destitu- 
tion. ‘This is, moreover, the origin of one of the chief abuses 
of the voluntary system—that of affording gratuitous relief 
to many who ‘have no claim to it from want of means or 
any other cause. It is a part of the old fallacy of the 
immorality of State aid in charity as compared with private: 
benevolence for the same end, which latter is infinitely more 
abused and demoralising, and a much greater enemy to thrift 
than the former. ‘Their lordships declined, however, to 
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entertain or consider any proposals tending to connect the 
State with hospital management, which appvared to be as 
much a déte noire to them as it seems also to be to the 
uncompromising advocates of private charity and thrift. 

The limits of the voluntary principle have evidently been 
reached and passed in London. One of the most learned and 
benevolent workers and writers on the management of the 
poor said, in dwelling on this subject some fifty years ago, 
that when the subject of private charity is thus narrowed, if 
we trust to experience and not to speculation as our only safe 
guide, there is clear and- overwhelming evidence of the 
inadequacy and insufficiency of voluntary charity in advanced 
stages of society, to supply what is needed for the wants of 
sthe poor in their own interests and in those of society itself. 
This is, indeed, the guiding principle of the Poor-laws them- 
@elves when administered with the carc, judgment and 
dumanity required to mitigate those elements of harshness 
which are to a great extent inseparable from them. . 

Upon this subject, after careful study and considerable 
personal experience, I entertained and published some ten 
years since, in THu LANcnT and elsewhere, when advocating 
‘an official inquiry into the subject, views and suggestions 
which are as applicable now as they were then and long 
before. We have recently had our distinguished committee of 
inquiry, not exactly in the form best adapted to settle the 
squestion, yet a notable and valuable landmark for future 
guidance. This inquisition has thrown some most useful side- 
Gights, but afforded no fresh information on the subject, and 
the question appears to be little nearer to solution than when 
dealt with by Sir John Simon in 1863 and by myself in 1883. 
Another decennium has passed and a century has elapsed 
since the promulgation of the masterly report of ‘enon, yet 
the whole question is again under review. 

Bot times and thoughts and manners and customs have since 
randergone complete and almost revolutionary changes in their 
adaptation to the progress and wants of the present. In the 
high-pressure life of the Victorian era, in most social and 
almost all national and international relations, old landmarks 
have been removed, and the accepted facts of yesterday have 
become the rejected fictions of to-day. The rapid advances 
‘of science in its applications to the purposes of life in associa- 
tion, have added much to the comfort and happiness of man- 
&ind, and in no branch of sociology has this been more 
manifest than in the progress of medicine in the relief of 
wickness and the prolongation of life. To it we owe the 
priceless blessings of extinction of pain in disease and the 
cobbing of many sources of destructive diseases of their 
powers of evil. 

Why, then, should not our hospitals be brought into 
‘harmony with this progress, and accept instead of reject 
‘changes which have become imperative?’ It is true that some 
old practices and customs die hard, more especially when 
‘those who have a personal interest in their continuance resent 
any interference with them. Yet, it is impossible in the long 
stun to resist the advancing tide of civilisation, and it is wiser 
‘to bend than to endi « such matters. Tor example, there are 
few problems connected with the phenomenal growth of 
London that are more complex in character, more encumbered 
‘oy conditions of life of which little that is certain is known, 
and in consequence more dificult of solution, than that of 
the relief of the sick poor in an aggregation of human beings 
on a restricted area, some 30,000 or more to the square mile, 
such as the world has never before seen. They comprise 
every caste, class and almost race and condition of life from 
she highest down to the most squalid objects of misery, 
destitution and suffering in existence, most of which condi- 
tions are factors of more or less significance which need 
‘consideration in dealing with all the greater problems of 
seciology connected with the management of the poor. 

I would rather reproduce what I wrote on the subject some 
years ago than consider it with the light and experience 
chat have since been brought to bear upon it, for obvious 
teasons, I thon said that from a careful review of the 
whole question, taking into account the vast propor- 
‘tions of the poor of London [and of those immediately 
above them, the artisan and working classes generally], the 
resources of the general hospitals, voluntary and endowed, 
are becoming dangerously strained ; that from their guasi- 
elcemosynary character and consequent conflicting regula- 
tions «nd interests a large number of the really poor, for 
whose relief they are intended, are excluded from their 
benefits, whilst many who can afford to pay for medical 
care and treatment receive them gratuitously, a demoralising 
Wpreceeding, tending to prevent the exercise of thrift and 


destroying the principle of self-restraint and self-denial in 
even a more objectionable manner than the grave abuses of 
the out-door medical relief intended for the permanently 
destitute. 

General and indeed all other hospitals are public institutions 
of the first necessity, and no personal or proprietary rights in 
relation to them should be permitted to interfere with their 
regulation in the interests of the public. This regulation can . 
be carried out.so as in no way to interfere with the mainten- 
ance of such control and management by the subscribers and 
supporters, as will not be inconsistent with that object. A 
system can surely be devised to harmonise public aid with the 
action of the voluntary institutions so as to secure to the latter 
all such rights and privileges as can be justly allowed in the 
terms of their charters and the conditions of their subscriptions 
and bequests, but always without detriment to their primary 
purpose—the relief of the sickness of the poor compelled to 
resort +o public institutions in their hour of need. Charity 
should not, I think, be a purchasable commodity ; and I concur 
entirely with those who are of opinion that it is not money so 
much as organisation that is most needed. Charity would 
then occupy its proper place in all schemes of benevolence, 
and not be allowed to assume a predominating voice and 
influence in the management of such composite institutions 
as hospitals. In my next communication I shall examine 
various details of the question which are contained in the 
report of the Select Committee of the House of Lords. 

Durham Villas, Kensington, W. 


CHOLERA. 


CurRgunt Norms, COMMENTS AND CRITICISM. 

THE sharp outbreak of cholera at Marseilles, to which we 
called attention last week, like other outbreaks of a similar 
nature elsewhere, attained its maximum development in the 
course of a few days and then began to decline. On the 
1lth inst. there were only 6 deaths from choleraic disease, 
and on the following day there were 8 deaths registered from 
the same cause and a few fresh cases were also reported. We 
have no official notification of the exact nature and extent of 
the disease that has prevailed, nor have any assigned causes 
of its origin been definitely stated. It is alleged, however, 
that the comma bacillus had been found in one case, but not 
jn all the cases that had been bacteriologically examined. . 
The sanitary state of Marseilles is now stated to be satis- 
factory. Since the 13th inst. no deaths or fresh cases of 
choleraic disease have occurred. 

The reports from the Nieticben Asylum are satisfactory, 
the outbreak at that institution, although of avery severe 
and fatal character, having run its course within a compara- 
tively limited time, 

It is important to preserve a precise record of the facts . 
connected with these circumscribed outbreaks of this disease 
in order to see whether some law or average cannot be 
deduced by comparing a number of these occurrences together 
as to what is the Quration of such outbreaks under given 
circumstances. Cholera, like other discases, has its own 
natural history and laws, and until a systematic attempt is 
made to arrange and classify all the facts about it we are not 
likely to formulate any scientific and useful conclusions. . 
Results that are natural and would in any case have followed 
in due course are likely to be sometimes erroneously attributed 
to the action that we have ourselves taken, unless we first 
of all know what is the natural course of an cpidemic disease 
under given circumstances. 


CHOLERA IN FRANCE. 


(From ouR SPECIAL CORRESPONDENT.) 


A Vistr TO CALAIS. 

How Cholera came to Calais,—Vorcible Measures.—Draining 
into Canals.—The Channel Steamers and Cholera.—The 
Subsoil Water. 

Wun describing the improved facilities for travelling on 
the Continent I gave some account of the drainage of Calais 
and the progress that had been accomplished of late years ; 
but, though many new sewers have been built, as will be seen 
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by examining the accompanying map, the sanitation of the 
town is still very imperfect. “Under such circumstances it is 
not surprising ‘that some cases of cholera should have 
occurred at Calais during the autumn. These cases 
fortunately were not numerous, probably about seventy in all; 
but they suffice to demonstrate the danger that besets 
a town which is situated on the high road of international 
communications and which is yet so imperfectly drained. 
Whatever may be the number of cases of cholera, and 
this, even ‘where the most careful record is kept, can 
never be ‘very satisfactorily ascertained, there wer, 
according to'M. Cuisinier, the ‘‘doctor for epidemics,’’ 
twenty-four deaths due to cholera, Cholera is supposed 
to have been brought to Calais by some fishermen from 
Portel, a suburb of Boulogne-sur-Mer, and it seems very 
probable that Portel was infected by excursionists from Paris. 
Towards the’end of September a fishing smack arrived at 
Calais from Portel with a youth, an apprentice, ill on board. 
The authorities at Calais did not feel disposed to take charge 
of the patient, and the skipper of the fishing boat was for- 
bidden to bring himinto the town. Theskipper consequently 
hired a carriage and drove the sick’ youth from Calais to 
Boulogne. ’ As cholera already prevailed in the latter town, 
the patient was properly nursed and he recovered. ‘The 
skipper, having thus successfully disposed of his appren- 
tice, now returned to Calais, and was staying in the town 
when he in his turn was attacked by cholera. The case 
was so serious that he had to be taken to the Calais hos- 
pital, where he died. This apparently was the first death 
due to cholera at Calais. I made some inquiries, but 
could find no trace of the carriage which had conveyed 
the skipper and his apprentice to Boulogne, nor was 
there any record to show that it had been disinfected. 
When, however, the skipper himself died in the Calais 
hospital the authorities: awoke to the gravity of the 
situation.. They seized his boat, and to ensure its 
thorough disinfection had it sunk in the harbour. It 
was not till ten days later, and in the month of October, 
that another case occurred. ‘The victim this time was a 
native of Calais. He lived in a cellar in the Rue des Pélerins, 
one of the worst and most miserable streets of the old 
town, situated near the moat of the citadel and not far from 
one of the principal sewer outfalls, ‘This man was a rag- 
picker, but he had nothing to do with imported rags. He 
merely went about picking up any rags he could find in the 
streets of Calais. He was taken with his wife to the hospital, 
and the next day the authorities, being duly impressed by the 
dirty, overcrowded and insalubrious nature of the house in 
which this man had lived, ordered its immediate evacua- 
tion.. The French law is peculiar and perplexing. In such 
cases it gives the mayor the power to do everything, 
but does not ‘stipulate that he shall do anything. ‘The 
_ Inatter practically is left to the discretion of the mayors, 
and as a result they very generally refrain from touching 
the property or interfering with the liberty of their 
electors. But under the stress of a cholera scare they 
will sometimes take very extreme measures; though to 
prevent, for instance, a small-pox epidemic, they would 
hesitate to take any precautions whatever. In the present 
instance the mayor of Calais not only ordered the twenty-four 
tenants living in the infected house to at once leave the 
premises, but he requisitioned a house wherein to lodge 
them all. At first the owner of this house consented, but 
afterwards he refused. The authorities, however, did not 
care whether the owner of the house consented or did not 
consent, Availing themselves of the absolute powers con- 
ferred on the mayor in such circumstances, they requisitioned 
the house—that is to say, they took forcible possession of the 
premises. Of course the owner will be compensated and will 
probably, receive whatever sum he may choose toask. It 
oes not matter much if for the few weeks the house was 
utilised an exaggerated rent be paid. What is really important 
in this matter is the fact that the mayor was able, without 
the loss of‘an hour, to do what was necessary. Here was 
a cholera den occupied by twenty-four tenants. Legal 
difficulties did not occasion any loss of time; the nearest 
and most convenient empty house was requisitioned, the 
tenants were put in that house and were kept there for fifteen 
days, whilst the infected house was undergoing thorough dis- 
infection—whitewashing, repairs &c. But just at the 
moment that the removal of the tenants was taking place 
the son of the rag-picker fell ill, so he was sent to the 
hospital and the entire family was also sent to a special 
ward of the hospital where they were kept under observation. 


Thus only the other tenants went to the requisitioned house: - 
In the same evening the rag-picker’s daughter-in-law and her 
child were in their turn seized with cholera, whilst they were: 
under observation at the hospital which they had entered but: . 
a few hours previously. The rag-picker, his wife and his. 
son, died from cholera ; his daughter-in-law. and grandchild} 
alone recovered. Thus there were five cases in the one family 
resulting in three deaths. 

This happened at the extreme north-west of Calais ; the- 
next case occurred some two or three miles away to the: 
extreme south-west of the town, and the victim was also a 
rag-picker. ‘These persons were all extremely poor, Joungers- 
about the port, picking up a precarious existence in a varicty 
of ways, and notably by selling whatever old rags they could 
find. ‘The second rag-picker also died. The next two cases: 
occurred on board fishing boats anchored in the port. It will 
be noted that in the small inner port called the Bassin dw: 
Paradis, or the Paradise Dock, there are three deaths. 
marked In my previous articles on the sanitary condition: 
of Calais I insisted at length on the abominable condition of 
this little dock, or rather it should be called an inner tidaii 
port. I described the bad old sewer that fell into the Paradise- 
Dock. © The accompanying map gives the course followed by 
this old sewer. As there is but a slight current from this. 
dock to the outer port, and thence to the sea, all the slime,. 
floating particles, dirt &c. brought down by the sewer are: 
deposited atthe bottom and not carried away to sea. When the- 
tide runs out the filth is laid bare and an abominable stench 
results. Further, I related that the town authorities wanted to 
dredge up all this filth and carry it out to sea, but the fisher-- 
menstrongly objected. They maintained thatthe sewer deposits. 
made a soft bed for their boats to rest upon when the tide: 
was out and the dock dry. It was urged that, though soft, 
the mud was composed of dangerous filth. The fishermen, 
however, altogether failed to appreciate this objection ; they 
valued their boats more than their health and would not hear 
of any measures that would tend to harden the bottom of the: 
port on which their boats rested when the tide was low. Even 
now that three deaths from cholera have occurred among the- 
crews who were taken ill while on board these boats, nothing 
has been done to clear away the mud deposited by the sewex 
in the Paradise Dock. In my previous accounts of Calais ¥ 
also described the Courgain district, the fishermen’s quarter’ 
which lies just between this dock and the lighthouse. ‘The: 
little houses in the narrow streets of this district have no- 
closets, and in the centre there is a sort of kiosk where: 
the inhabitants empty their pails every morning, whilst: 
the slop water drains away by the gutters to the new sewer 
that runs through the centre of this district. Though the: 
inhabitants keep their houses clean, still this is an over- 
crowded and unhealthy quarter, and, according to M. 
Cuisinier, was the quarter that suffered most from the 
cholera, though I only know of two deaths having occurred 
here. It was in the Courgain district that a slight riot took 
place. Some patients were forcibly removed to the hospital 5. 
and, as they had money enough to pay for medical atten- 
dance and to nurse themselves in their own homes, the 
neighbours considered that they were treated with unneces- 
suy harshness. A crowd gathered, angry cries were raised 5. 
but when the patients returned a few days later from th 
hospital this angry fecling subsided. ‘The patients explained! 
that they had been placed in a new, well-aired wing of the: 
hospital ; that they had been well-nursed by Sisters of 
Mercy, who had been sent from Paris because they were 
experienced in the treatment of cholera, and that they hac 
good medical attendance. Also it was found that rich an¢} 
poor were treated alike and thus the unfavourable impres- 
sion is dying out. 

Though there were more cases in the old town, near the: 
Bassin du Paradis and the Citadel Moat, still cholera. 
broke out in all the four quarters of the town. ‘The first. 
death took place at the end of September, then there were: 
four deaths in October, eight in November and eleven im 
January. Atthe same time, it is curious to note, the generav 
death-rate in the town during these four months has beer 
considerably below the average. ‘Ihe dots on the accom~ 
panying maps show where most of the patients _who died 
from cholera had lived. ‘The two dots at the hospital repre~ 
sent the Sister of Mercy and the male nurse, who both died 
in the fulfilment of their duty. The map also gives the 
course followed by the old and the new sewers. The: 
small white dots represent the old sewers and the broad 
white lines the new sewers. It will be seen that nearly 
all these sewers have their outfalls into canals. or 


Ws 
e 32 _ 
__I_ZIV/Y 


aes 


[Frn. 18, 1898. 38h 


CHOLERA IN FRANCE. 


Tau LANont,] 


MAP OF CALAIS. 


ud . 
z 
z 
< 
= 
Vv 


THE 


‘i a vine 


\) 


Ke 


382 Tax Lanont,] 


SWEARING ENGLISH WITNESSES IN. SCOTCH FORM. 


[Fup. 18, 1893. 


course the water is occasionally drained out of the canals, 
ibut only occasionally. The canals are below the high tide 
level, the water can only be drained out of them at low tide, 
and the water from the canals can leak into the subsoil of 
the towns. These canals communicate with the Belgian 
canals, and a large number of the cases of cholera which have 
occurred in Belgium have occurred on board barges and on 
the banks of canals. But, without going so far as Belgium, 
‘the canals are sufficiently contaminated in Calais itself. 
There are two sewer outfalls just by the hospita], one a little 
furtber off towards the outskirts of the town, another 
‘where the Marck canal joins the Calais canal, and three 
‘sewer outfalls in the canal or moat that goes round the 
scitadel. Numerous locks shut up all this sewage and kcep 
it stagnant for many hours, so that it is deposited at the 
‘bottom of the canals, engenders foul gases, and perma- 
mently poisons the water. he sewers receive all the slop 
and rain water of the town. ‘he streets that have no sewers 
-drain into the gutters and these gutters flow to the streets 
where there are sewers, Undoubtedly.there should be a main 
sewer constructed into which all the other sewers should have 
‘their outfalls. It would then be necessary to build a pumping 
:station by which the whole of the sewage could be sent out 
-of the town to a safe distance. When this is done there 
-could be no objection to abolishing the abominable cesspools 
sand draining everything direct into the sewers. ‘Lhere would 
«then be no further befouling of the waters of the canals and 
-of the port. : 

The outline of the old historical town of Calais and the new 
manufacturing district of St. Pierre-les-Calais—formerly 
different communes bu? now amalgamated into one 
township—is easily discerned in -the- accompanying 
map. The old walls have almost entirely been re- 
moved; but the neutral military zone outside these 
‘walls, where it was forbidden to build, not to interfere 
‘with the range of the guns, still remains and constitutes 
broad open space round the old town of Calais which is 
thus separated from St. Pierre. On this neutral military zone 
Xhave been built the new docks, the navigation canal,. the 
mew town railway station and the new railway line to 
the port and Maritime Station. At this latter station 
‘the Dover boats land their passengers on an open spot 
«swept by the sea winds and separated by the broad port and 
vuninhabited dock buildings from the old town. The railway 
line, as if fearing some contamination, curves round at as 
great a distance as possible from the old town and near to 

he as yet unbuilt districts of the new town. Ly travelling 
sround the neutral zone, well away from habitations, the 
‘town station is reached, and thence the lines branch off to 
Paris, Belgium or Germany. ‘Thus persons who land from 
>the Dover boat and take the train at the Maritime Station can 
scarcely be said to enter the town of Calais; they pass 
through the parks and gardens of Calais and not through any 
-of its streets. Consequently travellers to the Continent need 
snot entertain any apprehension in taking the train at Calais, 
-even should the few cases of cholera which have occurred prove 
‘to be only the precursors of a serious epidemic, ‘The railway 
‘44ine and the Maritime Station are too far removed from 
any likely epidemic centre. ‘There would nevertheless be 
adanger if the inhabitants of Calais drank well water, but 
“the town has an excellent supply of pure water from Guisne, 
cknown historically as the Field of the Cloth of Gold. This 
water, brought to Calais in iron pipes, is not likely to 
ibe contaminated. For further surety, when it was known 
“that there were some cases of cholera at Calais, the 
-erews of the Dover and Calais passenger steamers were 
forbidden to Jand at Calais. Under these circumstances 
the presence of cholera at Calais should not interfere with the 
traffic of passengers from Dover, through Calais, to other 
yparts of the Continent ; but there is no accounting for what 
rpanic will do, and in other respects the existence of cholera 
tin Calais must be very injurious to the interests of that port. 
‘Consequently it is gratifying to hear that there have been no 
further cases during the month of January, but the ‘small 
-epidemic which has taken place should serve as a warning. 

So far, however, no effort has been made to profit by the 
existence of cholera at Calais, to urge the claim for further 
cand greater sanitary improvements ; yet the subsoil of Calais 
seems specially subject to contamination. Apart from the 
system of drainage which allows the slops to travel long 
distances in gutters before they reach the sewers, and apart 
from the fact that cesspools must leak more or less, we must 
take into consideration that the subsoil has been drained 
«during sixteen years by the pumping operations necessary to 


carry aut the harbour works. In consequence of this pump- 
ing, whilst the docks were being built, wells in the St. Pierre 
district were completely dried up. Of late years this district 
has greatly increased, many new houses have been built, and 
for these good dry foundations were found. Now, however, 
the harbour works are finished. After sixteen years the 
pumping operations have suddenly ceased, with this result 
that the wells which were dried up are full of water again, 
and the cellars of new houses, built on perfectly dry soil, are 
flooded. Not only has the subsoil water returned to the 
St. Pierre district, but it cannot drain away with the same 
facility as in former days, because there are the new dock 
walls that check the natural flow. Some districts are conse- 
quently water-logged. It has been necessary to pump out 
cellars and cement their walls, and thusthere'are housesliterally 
standing in water. Now, ifit be cqnsidered that above the level 
of this underground watershed there are numerous sewer- 
contaminated canals, all leaking,. it will readily be seen 
that specific germs could be carried a great distance under 
inhabited houses. It therefore becomes more and more 
imperative to prevent the draining of sewers into these 
canals. It is absolutely wrong to have sewer outfalls 
into canals of stagnant water. The present cholera 
scaro is an excellent opportunity’,for demanding a 
proper and complete system of. drainage for Calais, 
Not only is this absolutely necessary "for the security 
of the inhabitants. of the town, but wider interests are at 
stake; for passenger traffic between England and France 
through Calais is ever increasing. It amounted to 247,850 
persons in 1888, rose to 345,934 during the Universal Exhibi- 
tion of 1889, and in 1891, a normal year, there were 265,283 
passengers who crossed the Channel between Calais and Dover. | 
Such a traffic as this imposes a certain moral responsibility. ; 


SWEARING ENGLISH WITNESSES IN: 
SCOTCH FORM. 


Unper this heading there appears in the Solicitors’ Journal 
of the 11th inst. a very able article by Mr. F, A. Stringer, 
author of a work on oaths and affirmations, in which all the 
difficulties created by the fifth section of the Oaths Act, 1888, 
are exhaustively dealt with. . Mr. Stringer is an authority on 
this subject, and a few extracts from his article will supply 
the answer to the doubtful point which was left open in the 
annotation on page 310 of Tru LANcnrt of last week, while con- 
firming those points on which there was no doubt expressed. 
Allusion is made at the commencement of the article to the 
friction which is occurring in consequence of the uncertainty 
which prevails as to the precise meaning and effect of 
Section 5 of the Oaths Act, 1888. ‘The demand of 
witnesses, especially medical witnesses, to be sworn in 
the Scotch form, as permitted by the section referred 
to, is becoming gencral all over the country, and we regret to 
say the officials in local courts, and magistrates, justices and 
coroners, are quite unequal to the occasion.”? After referring 
to the apparent ignorance of the enactment by some officials 
andl the confusion, in the minds of those who know of it, 
between the Scotch oath and an affirmation the article pro- 
ceeds: ‘We could mention several other instances which 
show that great ignorance and confusion of mind exist on this 
subject. A very strong attitude has been taken up by Tsu 
LANCE? and the Zritish Medical Journal, and, as a natural 
consequence, doctors everywhere refuse to be sworn by kissing 
the book, and demand, as they have a perfect right to do, 
that they shall be sworn in Scotch form ” After showing 
how the difficultics had arisen from the wording of the fifth 
section, which is fully quoted, and after dealing exhaustively 
with the Scotch oath and its form and manner of administra- 
tion, the article proceeds: ‘‘Certainly we may say as a matter 
of opinion, if swearing is to be retained in our legal proceedings, 
the Scotch form of oath appears to us to have more solemnity 
and dignity about it than our method of kissing a generally 
greasy-looking ancient Testament, which, as a matter of 
choice, we should have avoided handling.”” The article next 
deals with the application of the Scotch form of oath to the 
requirements of Inglish proceedings, and the absolute right 
of any person to be sworn in that form is thus upheld. After 
quoting the words of the section, the writér proceeds : 
“These words can only be construed as meaning that in 
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every case where an oath is required by law, and for every 
purpose, the Scotch form must be administered if the person 
‘desires’ to be so sworn.’’ The mere expression of the desire 
is sufficient, and any inquiry into the person’s reasons for 
desiring it is illegal. The concluding words of the section 
are: ‘fand the oath shall be administered to him in 
such form and manner without further question.” ‘The 
remainder of the article is devoted to clearing up the 
doubtful point as to whether the Scotch oath could be 
administered by those authorised to administer an oath in 
England. After quoting from Section 1 of the Commissioners 
for Oaths Act, 1889, and reading it with the Oaths Act of 1888, 
the writer observes: ‘‘Can it be reasonably doubted that the 

ower conferred by the two sections of the Commissioners 
‘or Oaths Act, 1889, which we have quoted, ‘to administer 
any oath,’ was intended to include the Scotch form of oath 
which had been previously prescribed? We do not think 
it can.’’ The article concludes by reiterating that if any 
witness, jurymen or deponent attends in any English court, 
‘or on any inquiry or inquest, or before an examiner, arbi- 
trator, referee or umpire, or commissioner for oaths, or any- 
one having power to administer oaths, and such person 
expresses the wish to be sworn in the Scotch form described 
above, he has a legal statutory right to be so sworn, without 
any question being asked him, for all purposes for which an 
oath is or may be lawfully required. The samerule, moreover, 
must be applied to promissory oaths of all kinds. Whether all 
those who preside in our law courts will agree as tothe form in 
which the Scotch oath is to be administered remains to be 
seen. But it is unlikely that any difficulty will be placed in 
the way of witnesses wishing to be so sworn, or that any 
questions will be asked now that their illegality. has been 
shown in legal as well as in medical papers. Medical wit- 
nesses are modest and respectful in their bearing towards legal 
officials ; may they always continue so. But they are entitled 
to every reasonable courtesy and consideration from the 
latter, and it is to be hoped that we shall not hear of any 
more questions being asked of anyone wishing to be sworn 
with uplifted hand. 


THE ACTION OF LIGHT ON BACTERIA. 


In Nature there has been published a report of Professor 
Marshall Ward’s experiments on the action of light on the 
bacillus anthracis, in which corroboration of some of the 
more important points as to the action of light on micro- 
organisms is brought forward. 

Professor Marshall Ward’s experiments appear to have 
been carricd out with considerable care and with a certain 
number of control experiments. His method of procedure 
was to inseminate gelatine or agar-agar with spores of 
bacillus anthracis, to pour the fluid medium into Petri’s 
dishes and allow it to set to form a plate, then to fix a 
stencil-plate on the under surface of the dish and cover the 
whole (with the exception of the Ictter in the stencil-plate) 
with black paper ; he then exposed the plate either directly 
or by means of a reflecting mirror to the action of December 
sunlight so that the light could only act on the gelatine 
or agar-agar exposed through the stencil letter. Two of 
his plates, kept for eightcen hours in a drawer and then 
exposed for five hours, had colonies developed all over 
the surface, except on that part which had becn ex- 
posed to the light through the letter, where the medium 
remained perfectly clear, giving sharply marked letters in 
both cases, In this case, Professor Marshall Ward thinks, 
the spores were acted upon just at the ‘time they were 
germinating, and therefore during their most tender period ; 
so that they wero killed off very perfectly and rapidly. In 
other cases the line of demarcation was not so distinctly seen, 
the margins of the letter and the spores there sown receiving 
reflected rays from the glass cover of the plate. ‘The general 
result of his experiments was that the actinic rays of light, 
quite apart from the heat rays, act as germicidal agents. 

Professor Marshall Ward's method of dcmonstrating the 
result obtained indirectly by Engelmann and directly by 
other observers is an exceedingly telling one. von though 
but few of the Vellows of the Royal Society were able to 
Appreciate the importance of the demonstration, most of 
them must have been struck by the ingenuity with which it 
was devised. Professor Marshall Ward’s general results 
agree with those obtaincd by Downes and Blunt and by 


Tyndall, the latter of whom, although he failed to prove that 
germs were destroyed by sunlight, was nevertheless able to 
show that their vitality was very markedly interfered with. 

In France, where this question has had considerable atten- 
tion paid to it by Arloing, Nocard, Duclaux, Straus, Roux 
and others, it has been proved most conclusively that light’ 
has a direct germicidal action, not only in the case of the 
anthrax bacillus, but also in that of various other species off 
micrococci and bacilli ; and some years ago it was pointed out 
that light might be made to play a very important part in the: 
attenuation of the virulence of anthrax vaccine. It has, how- 
ever, been insisted on by some observers that the action of light: 
is not altogether a direct one, but that light acts indirectly 
by altering the medium in which the organism is growing, 

and quite recently Duclaux has again returned to the attack: 
on these lines, he holding that under the action of light there- 
are developed in almost all the nutrient mcdia with which we: 
are in the habit of working, certain substances which, even, 
when present in very small quantities, exert a very powerful: 
germicidal influence. 

The recent observations made by Koch on the action oft 
direct sunlight in killing the tubercle bacillus, even in the: 
space of a few minutes and regularly in two or three hours ;. 
Roux and Yersin’s experiments on the action of light on the- 
diphtheria bacillus; Buchner’s, Janowski’s and Geisler’s- 
experiments on the typhoid fever bacillus are all of very great. 
interest, the two latter observers finding that the parts of’ 
the solar spectrum and the spectrum of diffused sunlight 
were far more active in preventing the growth of organisms 
and determining their death at the violet than at the red 
end, whilst Geisler has found that similar results might be- 
obtained even when the electric light is used, especially with 
the violet rays of its spectrum. Of course the more delicate- 
experiments were done, as Tyndall’s earlier experiments were, 
by noting the restraining action of light on the development. 
of the various microbes used rather than by determining the- 
actual death of the organism. Another very important point 
recently demonstrated, but one often hinted at and even noteds 
before, is that observed by Momont, who found that dry- 
anthrax spores might be exposed with impunity to the action 
of light~ for a very considerable time, whilst moist: 
spores exposed to sunlight for forty-eight hours in_ the: 
presence of oxygen were so devitalised that they could not. 
grow at all. Bacilli_ without spores under similar conditions. 
were deprived of their vegetative activity by exposure to sun- 
light in from one to two hours or even less, but in the absence: 
of oxygen very long exposure—forty to fifty hours—was not. 
sufficient to prevent them germinating when introduced into» 
a suitable medium. 


Public Pealth and Poor Labo, 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Health of the County of Worcester, 1891,—'he report of 
Mr. Fosbroke, the county medical officer of health, has just. 
reached us. It takes the form of a digest of the district 
reports, together with an introduction by the county medical! 
officer. Mr. Fosbroke again points out the great desirability 
of all sanitary authoritics putting into print the reports of 
their medical ofticers. It appears that out of the forty-two. 
reports received by the County Council, thirteen were un- 
printed, a fact which does much to prevent their due apprecia- 
tion by the public. Before dealing with the vital statistics, 
Mr. Yosbroke, very properly, warns his readers to be cautious. 
in the deductions they draw from them, and he enumerates, 
several statistical fallacies by way of illustration. It is much, 
to be regretted that the value of these statistics is somewhat. 
impaired, partly by the reason of omissions in some district. 
reports and partly owing to the fact that the census. 
details, as regards the rural districts, were not available 
at the time of making the report. In the urban dis- 
trict of the county the death-rate amounted to 18:5 per: 
1000, but that for the rural districts is not given. The- 
zynotic death-rate varied from 03 to 2:3 in the urban and» 
from 3:0 to 3:7 in the rural districts. The highest infantile- 
mortality amongst the urban districts was that of Bewdley, 
where it reached the high figure of 266 per 1000 births,. 
while amongst the rural districts Worcester heads the list withr 
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‘a rate of 235. There were at the end of 1891 two sanitary 
«districts in the oounty—those of Stourbridge (urban) and 
‘Tewkesbury (rural)—which had so far declined to adopt the 
Notification Act, but we hope that by this time they have 
-been added to the list, and that the county has in this 
wespect been made complete. During the year five of 
whe authorities have provided isolation accommodation, 
but there are still twenty-two districts without any proper 
provision for patients of all classes. As regards sanitary 
sadministration in the county, Mr. Fosbroke tells us 
‘that the Housing of the Working Classes Act, 1890, 
thas not been put into proper operation, and that only one 
“closing order’? has been received. We hope to hear in 
the next report that the county council has made use of 
tthe powers conferred upon it by Section 45 of the Act. 
Eighteen localities are enumerated in the report as possessing 
+defective sewerage, as also are some sixteen with bad water- 
supplies. County sanitary by-laws are said to be under con- 
-sideration. The report is one which cannot fail to be of 
-value to all those in the county who are interested in public 
thealth. 

Pudsey Urban District for 1892 —The estimated population 
of this district in the middle of 1892 was 13,590 ; the death- 
irate forthe year (which is stated to be the lowest on record) was 
16°63 per 1000, and the zymotic death-rate 1:03. The infantile 
«death-rate was 153 per 1000 births. The question of a proper 
system of sewers for the district is now receiving attention, 
-and Dr. Hunter is pressing upon the urban sanitary authority 
«the desirability of providing at the same time proper subsoil 
drainage. Dr. Hunter advocates the more frequent cleansing 
of the’ privy-middens, which seem to prevail widely in the 
‘district, and this is a point which should no doubt—in view 
-of the cholera prospects—receive immediate attention. Owing 
‘to the prevalence of tubercle amongst the cattle of the: 
-district, particular attention was paid to the cowsheds, the 
isanitary condition of which appears to be far from what it 
should be. ‘The importance of a speedy improvement in this 
-direction is still further accentuated by the fact that a large 
«quantity of Pudsey milk is sold in Bradford and Leeds. The 
water-supply of the district possesses, Dr. Hunter reports, 
two serious defects—its cost and the fact that it takes up 
Yead from the service-pipes ; it appears that several of the 
‘many samples of water analysed yielded as muchas 0-7 grain 
-of lead per gallon. Thereport concludes with some excellent 
recommendations to the urban sanitary authority, and we 
hope they will be adopted. 

Leeds Urban District for 1891.—Dr. Spottiswoode Cameron 
-issues for the year 1891 a very full and interesting and exhaus- 
itive report, and we regret our space will hardly permit of our 
moticing it as fully as it deserves. The death-rate for the year 
‘was 22°91 per 1000, which shows an increase of 0:20 on that of 
1890 and of 1:75 on the rate for the quinquennium 1885-9. This 
excess is no doubt due in large part to influenza and its 
-sequelee. Compared with the general death-rate of the twenty- 
-eight large towns Leeds shows an excess of 0 36; but when, 
.as Dr. Cameron points out, the comparison is’ made with 
-other towns of the United Kingdom which have a population 
-of over 250,000, Leeds is found to stand fourth on the list ; 
vthe healthier towns in order of merit being London, Edin- 
‘burgh and Birmingham. The death-rates of the different 
«ounicipal wards of the borough varied from 16'9 in Headingley 
‘to 324 in East Ward. 
ewhich' was practically the same as in 1890 and 0 37 below 
sthat of the quinquennium 1885-9. The infantile death-rate 
was 177 per 1000 births, as compared with 175 during the 
previous year. A large part of the report is devoted to 
a detailed consideration of special and zymotic diseases, and 
exhaustive tables are given showing the age and sex incidence 
sof each disease, together with the sanitary condition &c. of 
the houses attacked. Dr. Cameron gives a full account of the 
Uimited outbreak of small-pox which occurred in the borough 
‘during the autumn of 1891, and he refers to the way in 
which the difficulties of tracing the cases are enormously 
‘increased by the absence of compulsory notification. It is 
-interesting to note that of 123 persons sent for observa- 
tion to the sanatorium nine developed small-pox. Dr. 
Cameron, at the conclusion of his elaborate report, which to 
be appreciated must be read, expresses a hope that his 
committee will before long avail themselves of the increased 
facilities offered by recent legislation for dealing with infec- 
tious diseases—a hope which Leeds will surely endorse. 

Stapleton Urban, District.—During the year 1892 the death- 
rate in this district was 17°5 per 1000, and the zymotic rate 
1209. ‘The infantile mortality was 140-4 per 1000 births as 


The zymotic death-rate was 2°41, | 


compared with 161'6 for 1891. Dr. Brown tells us that in 
connexion with some cases of diphtheria he found the most 
serious insanitary conditions, and he further draws attention 
to the indifferent character of the water-supply of the district. 
It appears that all the samples of water submitted to him for 
analysis fell far short of the required standard of purity, a 
fact not altogether surprising when we learn that the water is 
derived from shallow wells. Dr. Brown complains of the con- 
dition of the cowsheds, where there seems to be considerable 
overcrowding and defective drainage. We are glad to hear 
the sewers have been extended, but wish the report held out 
prospects of a proper water-supply. 

Kettering Urban. District.—The population of this district 
has increased considerably during the last two years, and is 
now estimated at 21,000. The general death-rate for 1892 
was 16°1 per 1000, and the zymotic death-rate only 0-6; 
while the infantile mortality, which, as Mr. Dryland observes, 
is much too high, amounted to 154 per 1000 births. ‘The 
number of deaths from phthisis has been gradually diminish- 
ing for some years, and this is attributed in great measure to 
the improved condition of the factories. We notice with regret 
the existence of twenty-five cases of typhoid fever during 
the year. The report states that the Notification Act ‘‘has 
worked excecdingly well and without the least friction’; and 
itis gratifying to hear that the infectious diseases hospital 
is proving a success. A plentiful and good supply of water 
has been obtained, and steps are about to be taken to purify 
the sewage eftluent. A record of work done by the inspector 
of nuisances is annexed to the report, and shows evidence of 
zeal and energy. sf 


VITAL STATISTICS. . 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6819 births and 
3934 deaths were registered during the week ending Feb. 11th. 
The annual rate of mortality in these towns, which had 
declined in the preceding five weeks from 29:2 to 20-2 per 
1000, further fell last week to 199. In London the rate was 
19:1 per 1000, while it averaged 204 in the thirty- 
two provincial towns. The lowest: rates in these towns 
were 14:9 in ‘Wolverhampton, 154 in Cardiff, 15:5 in 
Huddersfield and 16:1 in {Nottingham ; the ‘highest rates 
were 22°3 in Blackburn, 22 in Liverpool, 23°7 in 
Preston, 241 in Manchester and 259. in Bradford. 
The 3934 deaths included 361 which were referred to 
the principal zymotic diseases, against 396 and 351 
in the preceding weeks; .of these, 91 resulted from 
whooping-cough, 80 from diphtheria, 73 from measles, 43 
from diarrhcea, 41 from scarlet fever, 21 from ‘‘fever’’ 
(principally enteric) and 12 from small-pox. No fatal case 
of any of these diseases occurred last week in Burnley; in 
the other towns they caused the lowest death-rates in 
West Ham, Swansea, Wolverhampton and Sheffield, and the 
highest rates in Portsmouth, Salford, Plymouth, Derby and 
Bolton. The greatest mortality from measles occurred in 
Brighton, Portsmouth, Plymouth, Bolton, Hull and New- 
castle-upon-Tyne ; and from whooping-cough in Derby, 
Salford and Gateshead. The mortality from scarlet fever 
and from ‘‘fever’’ showed no marked excess in any of the 
large towns. The 80 deaths from diphtheria included 62 in 
London, 3 in Manchester, 2 in Cardiff, and 2 in Birmingham: 
Three fatal cases of small-pox were registered in Manchester, 
2 in Salford, and 1 each in London, Liverpool, Leicester, 
Derby, Oldham, Halifax and Leeds ; 106 cases of this disease 
were.under treatment in the Metropolitan Asylum Hospitals 
and 22 in the Highgate Small-pox Hospital on Saturday last. 
The number of scarlet fever patients in the Metropolitan 
Asylum Hospitals and in the London Fever Hospital at the 
end of the weck was 2513, against 2774, 2688 and 2580 on the 
preceding three Saturdays ; 257 new cases wereadmitted during 
the week, against 250 and 255 in the previous two weeks. 
The deaths referred to diseases of the respiratory organs in 
London, which had declined from 984 to 452 in the preceding 
four weeks, further fell to 377 last week, and were 93 below 
the corrected average. ‘The causes of 90, or 2°3 per cent., 
of the deaths in the thirty-three towns were not certified 
either by a registered medical practitioner or by @ coroner. 
All the causes of death were duly certified in Croydon, 
Cardiff, Bolton, Oldham, Blackburn and in eight other 
smaller towns; the largest proportions of uncertified deaths 
were registered in West Ham, Brighton, Birmingham, 
Halifax and Hull : 
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AWALTH OF SCOTOH TOWNS. 


The annual rate of mortality in eight of the principal |! 


Scotch towns, which had declined in the preceding four weeks 
from 28-5 to 21:9 per 1000, rose again to 24-2 during the week 
ending Feb. 11th, and exceeded by 4°3 per 1000 the mean 
rate during the same period in thirty-three of the largest 
English towns. The rates in the eight Scotch towns ranged 
from 16 6 in Greenock and 16:8 in Leith to 26°6 in Glasgow 
and 29°8 in Dundee. The 682 deaths in these towns included 
51 which were referred to measles, 13 to scarlet fever, 
13 to whooping-cough, 12 to diarrhoea, 9 to diphtheria, 6 to 
“fever,’’ and 5 to small-pox. 


93 in the preceding two weeks. These 109 deaths were 
equal ‘to an annual rate of 3:9 per’ 1000, which ex- 
ceeded by 2°1 the mean rate last week from the same 
diseases in the thirty-three large English towns. The 
fatal cases of measles, which had been 68 and 41 in the 
preceding two weeks, rose again to 51 last week, of ‘which 19 
occurred in Glasgow, 16 in Dundee and'10 in BHdinburgh. 
The deaths referred to scarlet’ fever, which had been’ 12, 
9 and 10 in the previous three weeks, further rose to 13 last 
week and included 10 in Glasgow and 2 in Edinburgh. ‘The 


13 fatal cases of ‘whooping-cough were within one of the’ 


number in the preceding week and included 12.in Glasgow. 
‘The deaths from diphtheria, which had increased from 3'to 
11 in the preceding three weeks, declined to 9 last’ week, 
of which 7 occurred in Glasgow. Of the 6 fatal ‘cases'of 
**fever,’’ 3 were recorded in Leith ; and the 5 deaths from 
small-pox included 4 in Glasgow and 1 in Perth. The deaths 
referred to diseases of the respiratory organs’ in these 
towns, which had been 168 and 159 in the preceding two 
weeks, rose again to 182 last week and exceeded’ by 36 the 
number in the corresponding week of last year. The causes 
of 52, or nearly 8 per cent., of the deaths in these eight 
towns last week were not certified. c 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had declined from 
34°6 to 25:1 per 1000 in the preceding four weeks, further 
fell to 24:3 during the week ending Feb. 11th. During the 
first six weeks of the current quarter the death-rate in 
the city averaged 292 per 1000, against 246 in 
London and 24:9 in Edinburgh. ‘he 163 deaths in Dublin 
during the week under notice showed a decline of 5 from 
the number in the preceding week, and included 4 which 
were referred to ‘‘fever,’’ 1 to measles, 1 to scarlet fever, 
1to diarrhoea, and not one either to small-pox, diphtheria 
or whooping-cough. In all, 7 deaths resulted from these 
principal zymotic diseases, equal to an annual rate of 
1:0 per 1000, the zymotic death-rate during the same 
period being 1:9 in London and 2:9 in Edinburgh. 
The deaths referred to different forms of ‘ fever,” 
which had been 11, 6 and 8 in the preceding three weeks, 
declined to 4 last week, a lower number than in any week 
since the end of last year. The fatal case of diphtheria was 
the first recorded in the city since the middle of December 
last. The 163 deaths registered in Dublin last week included 
35 of infants under one year of age and 38 of persons aged 
upwards of sixty years ; the deaths of infants considerably 
exceeded those recorded in any recent week, whilst those of 
elderly persons showed a further dccline. ‘Three inquest 
cases and 5 deaths from violence were registered ; and 66, 
or more than a third, of the deaths occurred in public 
institutions, The causes of 16, or nearly 10 per cent., of 
the deaths in the city last weck were not certified. 


THE SERVICES. 


Movnmunts in TH MmpIcAL STarFr. 

Bricapu-Sure@uoN - Lasvrunanr-CoLonpL MacARtTNny 
has urived at Malta from Gibraltar to complete a tour of 
foreign service, Brigade-Surgeon-Licutenant-Colonel Greon- 
hill has arrived home from India to retire. ‘The following 
officers have arrived from India in the Muphrates :—Surgeon- 
Captains Brown, Manders and Durant. Surgeon-Captain 
Nelis has embarked in the above troopship, for a tour of 
service in India. Surgeon-Captain Lane has been posted to 
the North British district.  Surgeon-Captain Morris has 
ane to Netley from Ceylon, where he proceeded in charge 
of ‘drafts, 


In all, 109 deaths resulted |' 
from these principal zymotic diseases, against 113 and |' 


ARMY MupioaL Starr. i 
Surgeon-Lieutenant-Colonel Henry Waghorn, from half- 
| pay, is placed on retired pay ; Surgeon-Lieutenant-Coloneh 
| William Finlay retires on retired pay. The undermentioned 
Surgeons on probation to be Surgeon-Lieutenants :—Frederick: 
'Meredyth Mangan, Charles Edward Pollock, William James: 
Taylor, M.B., Bell Wilmott Longhurst, John Herbert Rivers,-; 
"Henry Arthur Berryman, Ferberd Richard Buswell, Frank: 
' Albert (Symons, M.B., John Henry Farmer and: Charles 
| Lhomas Samman. z 


INDIA AND THD InDIAN MupIcAL SuRvION. 

The following appointments have been made :—7th Bengal 
Cavalry : Surgeon-Captain A. G. Hendley, to the Officiating: 
' Medical Charge of the Regiment, vice Surgeon-Captain J. 
M. Crawford. 18th Bengal Lancers: Surgeon-Captain C. 
| H. Bedford to the Officiating Medical Charge of the Regiment,, 
' vice Surgeon-Major W. Conry. Surgeon-Captain A. H. Nott,, 
i Officiating Civil Surgeon, Birbhum, to act as Civil Surgeom 
of Hazaribagh. Brigade-Surgeon-Lieutenant-Colonel D, F. 
| Bateman, I.M.S., Principal Medical Storekeeper, Madras, to- 
| officiate, with the temporary rank of Surgeon-Colonel, as. 
Principal Medical Officer of a District in the Madras :Com-- 
| mand,‘ during the absence of Surgeon-Colonel W. H. Roberts, 
on leave. Surgeon-Major T. B, Moffit to have Medical Charge 
| of the Barrackpore Subdivision, in addition to his own mili-: 
tary duties, vice Surgeon-Captain G. B. French. Surgeon-' 
i Major R. Pemberton is appointed to act as Civil Surgeon, 
| Cochin, during the employment of Surgeon-Major J. W. Evans: 
on other duty. Surgeon-Colonel F. B. Scott, M.D., C.M.G., 
: Medical Staff, is brought on the Administrative Medical Staff" 

of the Army, vice Surgeon-Colonel A. Allan, deceased. 
Surgeon-Captain L. F. Childe and Surgeon-Captain T. D. C. 
Barry have respectively delivered over and received Charge of 
the office of Professor of Chemistry at the Elphinstone! 
College, Bombay. Leave has been granted to Surgeon-Lieu- 
b tenant-Colonel F. C. Nicholson, M.B., Civil Surgeon, Patna: 
(p. a.), for 1 year and 324 days ; and to Surgeon-Lieutenant-- 
Colonel W. A. Gilligan, I.M.S8. (m. c.), for six months. 


NavaL Mupicau SHRVIOE. 

The following appointments are announced: —Fleet Sur- 
geons: Henry ‘I. Cox to the Loyal Arthur (dated March 
2nd, 1893); Alfred T. Corrie to the Lacellent (dated 
Feb. 19th, 1893). Staft-Surgeons : James W. T. 8. Kellar@ 
to the Malabar and Leonard K. Kellett to the Jnxvincible (both 
dated Feb. 19th, 1893). Surgeons: Geo. H. H. Symonds and 
Robley H. J. Browne to the Loyal Arthur ; James L. Smith 
to the Jackal and Thomas BE. Honey to the Warspite (both 
dated March 2nd, 1893); Edward KR. D. Fasken to the Wye 
‘and Alexander G. Andrews to 'the Duke of Wellington (both: 
dated Feb. 11th, 1893). Surgeon and Agent: Cecil A. P. 
Osburne, at Hythe (dated Feb. 11th, 1893). 


VoLunturR Corrs. 

Rifle: 5th Volunteer Battalion, the Royal Scots (Lothian: 
Regiment) : Surgeon-Lieutenant W. Young, M.B., to be Sur- 
geon-Captain.—-2nd (the Weald of Kent) Volunteer Battalion, 
the Butts (Hast Kent Regiment) : Surgeon-Lieutenant A. 8. 
Wood resigns his commission ; also is permitted to retain his: 
rank and to continue to wear the uniform of the Battalion om 
his retirement.—7th (Clackmannan and Kinross) Volunteer’ 
Battalion, Princess Louise’s (Argyll and Sutherland High- 
landers) : Surgeon-Lieutenant T. Milne, M.D., to be Surgeon- 
Captain. 

Duruty-SuRGuON-GENERAL E. W. Youna, M.D. 

Deputy-Surgeon-Gencral Young, late King’s Royal Rifle: 
Corps, who dicd on Feb. 1st at Southsea, served thronghout 
the Kastern Campaign of 1854-55, including the battles of 
Alma, Balaklavaand Inkerman, the siege and fall of Sebastopol,. 
and the expedition to Kertch, receiving the medal with four 
clasps and Turkish medal. He also served in the Indian 
Campaign of 1858-59, and with the Ist Battalion 60th Rifles: 
on the Red River Expedition of 1870. 


Honorary SURGEONS TO THE QuEnN. 

‘We have to congratulate Inspector-General of Hospitals and 
RMects JamesJohn Louis Donnet, M.D., who has been appointed 
Honorary Physician to Her Majesty in the vacancy created by 
the decease of Inspector-General David Lloyd Morgan; and: 
Inspector-General James Nicholas Dick, C.B., Director- 
General of the Medical Department of the Navy, who has. 
| been appointed Honorary Surgeon to Her Majesty in the 


vacancy creatcd by the appointment of Inspector-General 
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James John Louis Donnet to be Honorary Physician to Her 
Majesty. 
TH TRANSPORT OF TROOPS. 

We are glad to notice that Mr. Campbell-Bannerman’s 
attention bas been called to the discomforts experienced by 
the Royal Scots Fusiliers during their short voyage on board 
H.M.’s ship Assistance, to which we recently adverted. The 
‘War Minister frankly admitted that great discomfort was un- 
doubtedly experienced, but it was in great part attributable to 
the exceptionally bad weather, the time occupied in the voyage, 
sand the number of men who were prostrated by sea-sickness. 
There was no overcrowding, according to the estimated 
accommodation, but he was bound to allow that complaints 
‘had been received in regard to this vessel on which he pro- 
posed to confer with the Admiralty. We can only repeat 
-what we have already pointed out, that as young soldiers are 
very frequently bad sailors, and as the short voyages made 
by these coast transports are often exceptionally rough, it is 
extremely desirable, in the interest of the public service, that 
the accommodation and arrangements on board should be 
made as good as practicable. 

Eqyrr, ' 

Now that additions have been made to the army of occupa- 
tion in Egypt, the total strength of the force in that country 
«ill amount to 6000 and upwards. We trust that arrange- 
ments will be made for accommodating as many of the men 
as practicable in suitable positions outside the large towns, 
and that ample space and ventilation will be afforded to all 
the troops in barracks during the ensuing hot weather. Our 
attention has been called to the fact that there are some ex- 
cellent sites for encampments at a few miles’ distance from 
Cairo, on which it is to be regretted that huts or buildings of 
a temporary character were not erected years ago. ‘The occu- 
pation of some of the barracks at Abbaseyeh, where the troops 
ould have ample space and ventilation, would probably be 
preferable to quartering them in some of the barracks in Cairo 
itself. We need scarcely add that every effort should also be 
made at Alexandria to diminish the amount of disease which 
cnhappily prevails in the garrison there year after year. 
The Egyptian Government accounts for the past year con- 
tinue to show a very satisfactory surplus, notwithstanding the 
jarge remissions of taxation that have taken place during the 
past three years. The general improvement in the Customs 
sand Railway receipts and in the yield of the indirect taxes is 
vevidence of the prosperity of the country. A large saving 
thas been effected by the conversion of the debt, and large 
reserve funds have been created under our financial adminis- 
aration of the country ; consequently there does not appear to 
‘be any reason why some outlay should not be incurred in pro- 
secuting public sanitary works and in providing the European 
garrison with wholesome and healthy accommodation. 


EXAMINATIONS FOR SANDHURST. 

On the last occasion of the medical and literary examina- 
tions for admission to the Royal Military College, Sandhurst, 
tthe number of candidates was very large. It is understood 
that, in future, changes will be made in the conduct of these 
examinations. Instead of London being the only place at 
which they are held, as has been the practice hitherto, 
‘the literary part of the examination will be held in the 
metropolis and at several other large towns also, and only 
those candidates who have been successful in this portion of 
the examination will be subjected to the physical or medical 
examination as to their fitness for Her Majesty’s service. It 
is thought that in this way the candidates will be spared 
expense and inconvenience and that the medical oflicers 
will be relieved of much unnecessary labour. 


THE RECRUITING vor 1892. 

According to an article in the Standard, apropos of the 
forthcoming Annual Report of the Inspector-General of Re- 
cruiting, there would appear to be no doubt that, all things 
considered, the recruiting for 1892 has been more satisfactory 
¢han for any year since 1885. It is stated that the number 
of recruits enlisted in 1892 exceeds 41,000. Of the total 
number not more than 2500 enlisted for twelve years’ service. 
About one-third probably of the men, however, are ‘‘specially 
enlisted ’’ because they do not come up to the prescribed 
standards of measurement. Many causes have contri- 
buted to this success, the chief of which is probably 
the greatly increased prospect of civil employment after 
leaving the colours. ‘I'be infantry is the only arm of the 
British Army which is not above its establishment, and it is in 
this direction that the conditions of service require remedial 


measures. The Secretary for War will shortly have to 
discuss the subject of the report of Lord Wantage’s Com- 
mittee, and we shall then learn which of the number of 
measures recommended in that report the present Government 
are inclined to adopt. 


Correspondence, 


“ Audi alteram partem.” 


“THE PROOF THAT CHLOROFORM HAS NO 
DIRECT ACTION ON THE HEART.” 
To the Editors of Tau LANcut. 


Sims,—It seems to us desirable, after reading the first 
paragraph of Surgeon-Lieutenant-Colonel Lawrie’s article 
in Tun Lancowtr of Feb. 11th, to briefly state the cir- 
cumstances under which we carried out an investiga- 
tion into the action of chloroform. In undertaking to 
write a report on the work of the Second Hyderabad 
Chloroform Commission we accepted the assistance of 
the Nizam’s Government, and we distinctly understood 
that we were engaged in a purely scientific investiga- 
tion and that the results of the investigation would be 
given to the medical world, whatever might be the con- 
clusions at which we arrived. Our experiments were carried 
out, and we sent a draft report to Surgeon-Lieutenant-Colonel 
Lawrie in August, 1892, in perfect good faith, for the 
purpose of obtaining his and Surgeon-Major Bomford’s 
criticisms before publication. He acknowledged its receipt 
and promised to send us back the draft report ‘‘in a mail or 
two’? with these criticisms, so that we might modify it as 
we thought fit. Up tothe present we have not received it. 
A telegram, dated Hyderabad, Oct. 9th, however, appeared 
in The Times, asserting that Surgeon-Lieutenant-Colonel 
Lawrie had settled the controversy as to the action of chloro- 
form by means of cross-circulation experiments (a method 
devised by us), and we heard incidentally from Dr. Lauder 
Brunton that a copy of our draft report had been received in 
London from India, but he was not at liberty to say to whom 
it had been sent or what was to be done withit. Shortly 
afterwards Surgeon-Major Bomford came over to England and 
we had the opportunity of meeting him in December last. He 
had not brought our draft report back with him, but as he 
had read it, and we fortunately had kept a copy, we were 
enabled to discuss it with him and to modify it in a few 
particulars in accordance with information he gave us on 
some points in the Commission’s report and on Surgeon- 
Lieutenant-Colonel Lawrie’s method of chloroform admini- 
stration. 

Seeing, then, that a copy of our draft report had been sent 
to some unknown person in London instead of being returned 
to us as promised, and also that we had obtained from 
Surgeon-Major Bomford all the criticism he had to offer, it 
seemed to us clear that we were not likely to receiveany further 
criticism from Hyderabad, so we determined to wait no longer 
and accordingly published our report. We are therefore 
surprised to find Surgeon-Lieutenant-Colone] Lawrie quoting 
from our draft report without our permission. We distinctly 
understood from the commencement of the work that the pub- 
lication of the report wasin our hands, and Surgeon-Lieutenant- 
Colonel Lawrie, in acknowledging the receipt of the draft 
report, said : ‘* We shall not attempt to take any advantage of 
you in the way of publication."’ We leave the medical world 
to judge how far Surgeon-Lieutenant-Colonel Lawrie has 
at heart the desire to know the truth abont the action of 
chloroform when, if we judge from his behaviour to us with 
regard to publication, and from the final sentences of the first 
paragraph of his present communication, it appears that he 
has done his best to suppress an investigation, initiated by 
himself, because its conclusions are adverse to bis precon- 
ceived views. Weare, Sirs, yours truly, 

W. H. GAsKnLL, 

Cambridge, Feb. 14th, 1893. Lrwis E. Svorn. 


*,* We think it is but fair to Surgeon-Lieutenant-Colonel 
Lawrie to state that the copy of the draft report alluded to in 
Drs. Gaskell and Shore’s letter was sent by him to us in 
October last, and is still in our possession. We understood, 
however, that it was not sent to us for publication Ep. L. 
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“SENSITIVENESS OF THE PERITONEUM.” 
To the Editors of Tam Lanour. 


Brrs,—As no circular letter has reached me from Mr. 
_ Lawson Tait’s secretary on the subject of the ‘‘ Sensitiveness 
of the Peritoneum,”’ I may infer that as far as Birmingham is 
concerned I am not one of those ‘‘ whose names are familiar 
in connexion with abdominal work.’’ Nevertheless I have 
had the experience of a consideralje number of years, 
extending to hundreds of cases of ordiffary abdominal section, 
and probably a unique experience amongst ‘‘the surgeons of 
Great Britain and Ireland” in vaginal hysterectomy ; and I 
shall feel obliged to you for the opportunity of expressing 
my opinion on the subject under discussion. I should like 
also to call attention to one point in particular that has arisen 
incidentally in the debate on this subject and in vivisection. 
Many years ago, in one of my first cases of odphorectomy, 
which I reported at the time in a paper read at the Man- 
chester Medical Society, protrusion of the intestine occurred 
owing to the snapping of bad material employed in suturing 
the abdominal wound. My attention was called to the case 
a day or two before I would otherwise have interfered with 
the dressings owing to the fact that these were observed by 
the nurse to be stained with red serum. I undid the dress- 
ings and, to my horror, found a large knuckle of intestine 
protruding and adhering to the lint, and it required a good 
deal of swabbing and picking and other manipulations to 
clear the bowel from the dressings. ‘Io my surprise the 
patient hardly winced, and it was only after putting the 
powel back with a soft sponge and proceeding to introduce 
silk sutures through the abdominal skin that she made any 
outcry. ‘The patient recovered without any further incident. 
More recently, owing to an omission on the part of a nurse, 
I have had to deal with acase of obtrusion of intestines, and 
I dealt with the ‘‘accident”’ in the same way, without waiting 
for the administration of an anzsthetic. 

It seems to me to be the external wound that is 
painful. This is not a mere impression, but is an opinion 
formed by observation in dealing with the wound in cases in 
which a drainage-tube had been prematurely removed or in 
which a drainage-tube had not been introduced at the time of 
operation. This opinion is supported by my experience of 
vaginal hysterectomy. In my first thirty to forty cases I did 
not suture the chasm left in the floor of the pelvis by the 
removal of the uterus. The intestines were sometimes pushed 
very low in the pelvis by the straining permitted by imperfect 
administration of the anesthetic, and sometimes the bowel 
and omentum were dragged down in removing the sponges. 
In the first dressing of these early cases the bowel had to be 
supported on a pad of iodoform gauze, and every successive 
dressing entailed more or less interference with the peri- 
toneum and intestine. In these cases the element of inter- 
ference with a painful external wound was eliminated. After 
the introduction of the vaginal specula and the full exposure 
of the wound in the pelvis—a proceeding which was always 
painful the first few times—the manipulation of the pelvic 
contents could be carried out with little or no complaint from 
the patient. With suitable forceps the intestine ahd omentum 
could, when necessary, be swabbed with pledgets of cotton 
wool and even pushed further up, whilst the patient appeared 
to be unconscious of the proceedings. If, however, the ligatures 
on the broad ligament were pulled upon, there was imme- 
diately some expression ‘of suffering. 

_ There is a class of phenomenon in connexion with the 
introduction of the blandest of fluids or of the blood of the 
patient into the peritoneal cavity, which Mr. Lawson Tait 
refers to, about which I have formed no theory, and which I 
do not understand. In flushing the peritoneal cavity I 
use a solution of common salt, which is less irritating, and 
for other reasons more serviceable, than boiled water ; yet 
at the first or second dressing when a drainage-tube is used 
the introduction of a small quantity of the solution (tem- 
perature 100° I.) in order to keep effused blood in solution 
often gives rise to severe pain. It might be objected 
here that there is some carelessness about the tempera- 
ture, but how, then, can we explain the cases in which the 
patient’s own blood, gushing into the peritoneal cavity—as, 
for example, when rupture occurs in tubal pregnancy, gives 
rise to intense pain? In one case, otherwise uncomplicated, 
on which I operated, the patient after her recovery described 
the onset very graphically. The pain was so sudden and 
80 agonising all over the abdomen that she could not 
help the practitioner who first saw her in localising the 


site of its origin, and, in fact, to some extent she mis— 
led bim. If space will permit, will you now allow me 
to refer to a matter which I expected some one would 
have called attention to ere now .in connexion either 
with the present or a recent controversy? In his paper in Tum: 
Lanout of Jan. 21st Mr. Lawson Tait again gave expression 
to an eccentric opinion: ‘‘I think the facts as they are sub- 
stantiated by many of my correspondents show that here ag- 
elsewhere it is perfectly impossible to accept the conclusions. 
derived from experiments on animals as applicable to man.’” 
He also added: ‘‘It is probable also that it is dangerous. 
to accept the conclusions derived from one human patient as. 
applicable to another of the same kind.’’ If such a position: 
were tenable there would be an end to all experimental re- 
search in biology, and even biological science would be im- 
possible. Might a controversialist in a difficulty with the 
chemists not as well hint at his want of confidence in 
the regular behaviour of the atomic weights of the 
elements? I think Mr. Lawson Tait should give some 
reasonable explanation of the statements which he recently 
published in reference to his attitude in the vivisectiom 
question and some passages in his most recent bound book. 
He threw over the ‘‘ women and clergymen ’’ in alleging that 
he did not object to experimental research in biology on 
sentimental grounds, but because inferences could not be 
drawn from such work which could be of any value as 
applicable to man ; and yet if anyone interested will turn to 
“Diseases of Women and Abdominal Surgery,’’ vol. i, he 
will find the chapter on the Theory of Menstruation curious: 
reading in the light of recent statements by the author, Mr. 
Lawson Tait. He draws largely upon two papers contributed) 
to the Transactions of the British Gymacological Society by 
Mr. Bland Sutton and Dr. Arthur W. Johnstone of Kentucky, 
and he refers to them in terms of extravagant praise. 
They are both ‘brilliant researches,’’ and Dr. Johnstone’s: 
becomes ‘‘the most brilliant contribution to this subject. 
which this century has seen” (p. 326). But will it be believed: 
by your readers who may be unfamiliar with this class of 
subject that the essay so characterised by Mr. Lawson Tait: 
depended for some of its ‘brilliant ’ qualities upon ‘‘the re- 
searches of Johnstone on the wombs of animals’ (p. 324)? 
As for Mr. Bland Sutton’s paper, read at the same meeting of 
the British Gynaecological Society, in 1886, in which Dr. John- 
stone’s was introduced, it bore the short and uncompromising: 
title of ‘‘Menstruation in Monkeys.’’ There may be some 
simple natural explanation of the praise of these two essays 
and the latest modification of opinion on the part of the 
professional champion of the anti-vivisectionists, and, if so, 
it will doubtless be forthcoming ; but, primd facie, the incon- 
sistency appears more suitable to the field of contemporary 
politics than to that of biological science. 
Iam, Sirs, yours truly, 
Manchester, Jan. 30th, 1803. W. J. SINOLAIR.. 


THYMOL AS AN ANTHELMINTIC IN 
FILARIASIS. 
To the Editors of Tom LANOET. 


Srrs,—Surgeon-Lieutenant-Colonel E. Lawrie in Tum 
LANour of Nov. 26th reiterates his belief, founded on the 
experience of two cases,! in the power of thymol to cure 
chyluria and to cause the disappearance of filaria sanguinis 
hominis nocturna from the blood, contrary to the experience 
of Surgeon-Lieutenant-Colonel A. Crombie? in the case of the 
same parasite and my own in the case of the closely allied 
parasites, filaria sanguinis hominis diurna and perstans.® 
He further states that Surgeon-Captain P. Hehir has. 
also succeeded with the drug. Should further experience 
confirm his results Surgeon-Lieutenant-Colonel Lawrie is to- 
be congratulated on a therapeutical discovery of the first 
magnitude, as those who have studied the subject of 
filariasis will readily understand. Impressed with the im- 
portance of the matter I took an early opportunity of 
repeating Surgeon-Lieutenant-Colonel Lawrie’s experiment, 
this time in a case of filaria nocturna infection. Possibly, 
I thought, my failure in the case of filaria diurna and 
filaria porstans might have been owing to insusceptibility to- 
the drug in these specifically different parasites. My experi- 
ment was made in the following case :— 

A man aged twenty-one, born in India of English parents, 


1 Tun Lancer, Feb. 14th, 1801, 
2 Ibid., Aug. 13th, 1892, 3Ibid., Oct, Ist, 1892, 
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had never been out of India when he joined the army five years 
,ago. He passed a very stringent medical examination and 
was prohounced healthy in every respect. Eighteen months 
Jater he discovered that he had a Swelling in the left groin.’ 
This continuing to increase and_ interfering with his 
‘efficiency asa soldier, he took his dischargé in May, 1891, 
and came to London for treatment, He was’a patient for 
some time. in the London Hospital; where I saw him along 
‘with Dr. 8. Mackenzie. There was a large swelling the 
size of the fist occupying nearly the whole of Scarpa’s 
‘triangle on the left side.. It was prominent, lobulated, soft, 
painless, obscurely fluctuating, non-adherent to the skin, but 
mot moyable on the deep structures. On lying down the 
swelling somewhat, subsided, and when in this position firm 
‘pressure with the palm of the hand caused it slowly to 
_ disappear. On standing up, although pressure was main- 
tained, the swelling gradually reappeared. There was no 
impulse on coughing. A similar but much smaller swelling 
-existed in a corresponding position on the right side ; there 
‘was also some obscure fluctuation in the left tunica vaginalis. 
On thrusting a hypodermic needle into the swelling on the 
Yeft side a pinkish-white, coagulating fluid escaped through 
the needle in drops anc several drachms of the fluid were 
quickly collected. On placing a little of it under the 
microscope living embryo filariz were found. Puncture of 
the left tunica vaginalis gave vent to a similar fluid in which 
filarie embryos were found in very great abundance. 
When examined during the night the patient’s blood was 
found to contain filaria. He was evidently the subject of 
‘that form of varicose groin glands which is so frequently 
‘associated with chyluria, lymph-scrotum, chylous dropsy 
of the tunica vaginalis and filaria in the blood. On the 
-evening of Nov. 26th, 1892, I examined his blood along with 
Dr. Wethered. In one slide, containing about one drop of 
‘blood, after staining with weak fuchsin and decolourising with 
weak acetic acid, we counted 413 embryo filariw nocturne. 
‘On the 27th he began to take thymol in four grain doses four 
times a day. He continued to take the drug till Jan. 16th. 
It did not affect his health or comfort in any way. On 
Dec. 6th a small slide of blood drawn at 9 p.m. contained 
120 filarix: ; another drawn at the same hour on Dec. 16th 
contained the parasite in abundance. A full slide examined 
-on Dec, 29th contained 359, a fourth slide drawn on Jan. 16th, 
1893, and which Dr. Wethered examined along with me, con- 
tained 327 filariz, and another drawn at the same time 
contained 308. In slides of unstained blood the parasites 
were observed to be active and apparently in no way 
affected by the long course of thymol. In view of the 
importance of the subject Surgeon-Lieutenant-Colonel Lawrie 
ought to make an extensive series of experiments by which 
he might either corroborate or upset his statements in regard 
to the efficacy of thymol in filariasis. Here opportunities are 
of somewhat rare occurrence, but in India it would be an 
easy matter to multiply his experiments indefinitely. 
Tam, Sirs, yours faithfully, 
Parrick Manson, M.B., M.R.C.P., LL.D. 
Feb. 13th, 1893. 


UNQUALIFIED PRACTICE. 
To the Editors of Tan LANOET. 


S1zs,—Your own correspondent at Manchester, at the end of 
hhis report on the scandalous case of ‘‘unqualified medical prac- 
tice’’ at Manchester in Taw LAnont of Feb. 4th, remarks : ‘Ifa 
druggist without medical diploma is to be permitted to conduct 
a large medical practice, as this man coolly boasts to have done ; 
sand if in the course of his trade he improperly attends small- 
pox cases and thus prevents their notification and isolation 
by the constituted authorities, it is high time that the Notifi- 
cation Act, the Medical Act, or some other statute were so 
strengthened as to reach such a case.’’ In your annotation 
you endorse his remarks, and every medical man in the 
‘kingdom will do the same, 

"There is no question as to the evils of unqualified practice 
‘in all its forms, nor can it be denied that the evil is as wide- 
spread as it is unchecked. No existing law sufficiently meets 
the case ; the Apothecaries Act is too cumbrous and it would 
not be fair to expect the Society to act the policeman for the 
whole profession. ‘The various medical Acts deliberately 
avoid the issue in question. So far I venture to believe the 
majority of medical men will be in agreement with me. A 
great public and professional evil is admitted and the law of 

~ the land’ is not ‘able practically to deal with this evil. It 
follows that the law requires altering, and the real question 


begins as to how it should be done and by whom the Legisla- 
ture should be approached. : ‘i 

- Putting on one side for a moment the public interests, the 
general practitioners ‘scattered throughout the empire are 
undoubtedly the chief sufferers, more especially the poorer 
ones in our great centres. On the face of it, the general 
body of practitioners’are too scattered and possess 'too:little 
interest in high quarters to combine to carry any Bill through 
Parliament. The University Senates and the Councils of the 
Royal Colleges are formed of men who do not have the evil 
brought under theig special notice, and consequently can 
afford to view the matter without emotion. Moreover, they 
are not noted for working harmoniously together, and they 
also are scattered up and down the kingdom. There remains 
the General Medical Council for Education and Registration. 
This Council is composed so as to represent the Crown and 
all the divisions of the medical community. The members 
are in touch with the Privy Council and in many instances 
are personally acquainted with our great politicians and 
law-makers. The voice of an unknown person like my- 
self speaking in the wilderness is not likely to pene- 
trate to the ears of these fathers of the profes- 
sion. It cannot be doubted that it is within the power 
of the General Medical Council to formulate an amend- 
ment to the medical Acts wherein it should be enacted that 
it was illegal for unqualified persons to prescribe for or treat 
patients for their own pecuniary profit and to mete out 
prompt punishment for those who broke the law. These 
gentlemen alone have the power to approach with any chance 
of success the government of the day, and as we have for the 
first time a member of our own profession (Sir Walter Foster) 
in high office, it would be a graceful act for the Medical 
Council to make the attempt and show they were alive to the 
need of pushing outside thcir present boundaries not only in 
the interests of the public, but in the interests of the great 
profession they represent. It is with the hope of inducing the 
Editors of T'uu LANour to use their power in influencing the 
members of the General Medical Council that I have ventured 
to write again on this well-worn theme and to ask you to 
point out any alternative method of procedure by which this 
much-needed change in the laws could be accomplished. 

Tam, Sirs, yours very truly, 
Margate, Feb. 7th, 1893. BuRTRAM THORNTON. 


BRITISH INSTITUTE OF PREVENTIVE 
MEDICINE. 
To the Editors of Tam LAnout. 


Srrs,—-The skeleton report of a meeting held here on the 
2nd inst. in support of the establishment of this institution so 
incompletely represents what I intended to convey that I 
must ask you to let me briefly restate my views. They are a 
matter of such little importance that Iam surprised emphasis 
is laid upon the fact that I left the meeting at all, and still 
more when it is stated that I left at the commencement of 
the discussion. I left when I thought the discussion had 
finished, for there were loud cries of ‘'Vote,. vote !’’ some time 
before I left; and to be present at all I disarranged my 
appointments and incurred the discomfort of a midnight 
journey, because I knew very well that the meeting had an 
object carefully concealed and quite beyond its avowed scope. 
What I did say was that I objected altogether to the past 
record of experiments on animals as delusive ; that bacterio- 
logical research was a new thing since my student days ; that 
it had unquestionably benefited the brewer and the grower of 
grapes ; that it had possibly conferred benefit. in the cases of 
some diseases of animals ; but that in its applications to man 
I could not admit in a single instance the word ‘ proved”? so 
lavishly used by Dr. Ruffer, I therefore yielded to the reso- 
lution a reluctant assent ; I certainly did not use the words 
“fully assented.’ 

‘Thus far I went because I really regarded Dr. Ruffer’s pro- 
posals as reasonable and such as should not be hindered ; 
but it is clear, from Mr. Victor Horsley’s attitude, I was 
upon this point quite mistaken, I have no intention of con- 
tinuing this discussion, but I should be glad if you would 
allow me to put myself right on one point. A vast number of 
illustrations taken from surgical advance have been quoted as 
illustrations of the value of experiments on animals, and 
they have been shown, one and all, to be mistaken. I have 
taken some part in this argument ; but between that attitude 
and a plea for the total suppression of experiments on animals 
there is a very wide difference, and if such experiments can 
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Ye justified Iam ready to overcome my repugnance to them 
cat once, 

cas I can have no sympathy with those who talk such 
nonsense as to say that men of science ought not to be 
placed under restrictive legislation. My answer is at once to 
point to the Anatomy Act and to say that honest anatomists 
do not object to it, and that criminal anatomists brought it 
about. Dr. Klein’s evidence alone was enough to convince 
any reasonable man that restrictive legislation in the matter 
of vivisection was urgently needed. 

Iam, Sirs, yours truly, 


Birmingham, Feb, 17th, 1898, Lawson TAIr. 


-ARE DISEASE GERMS IN MILK DESTROYED 
BY BOILING ? 


To the Editors of Tom Lancut. 


Sr1ns,—In the early part of 1891 I wrote a letter to THD 
Lanont saying it was by no means certain that disease 
germs in milk were destroyed by ordinary boiling, and 
quoted Mr. Watson Cheyne’s opinion that, to make sure, the 
milk required to be boiled for from ten to fifteen minutes on 
three successive days. Dr. Fayer, in the L’ Année Médicale 
de Caen, now comes forward and states that he does not 
believe that the germs are destroyed by boiling. The tubercle 
bacillus is killed only at a temperature of 110° to 115°C. 
Experiments made at his laboratory at the Physiological Insti- 
tute show that the degree of ebullition never exceeds 100° C. 
‘Children, he says, die from enteritis, and boiled milk, it is to 
be feared, might encourage this affection. He considers it 
‘hurtful to children. Another matter about which there is 
‘difference of opinion is whether tuberculosis can be con- 
veyed to human beings by means of milk from tuberculous 
cows. Owing to a report, it would appear, from the Vete- 
winary Inspectors, the Public Control Committee of the London 
County Council have come to the conclusion that such milk 
must cause serious mischief to health ; but from laboratory 
experiments recently carried out an opinion has been given 
that it does not cause tuberculosis. Surely such important 
matters as these should not be allowed to remain any longer 
un doubt. Iam, Sirs, yours truly, 

Surbiton, Feb, 14th, 1893. IF. P. ATKINSON. 


THE ETHICS OF OPIUM. 
To the Editors of Tan Lancur. 


Srns,—Having read Dr. Mouat’s article in last week’s issue 
of Tum Lanomr, I see no reason for continuing the con- 
troversy. My single motive for previously writing at such 
Rength was to show how baseless was the charge which Dr. 
Mouat had brought against the Anti-opium Circular of 
December, 1891, of being ‘‘a most mendacious document.’’ 
L have, I believe, shown ample reason for the statements of 
the Circular, bringing forward a variety of facts in connexion 
with India with which Dr. Mouat himself was evidently 
‘anacquainted, and otherwise showing abundant cause why at 
east an expression which conveyed a direct insult to four of 
fais professional brethren should be at once withdrawn. I 
had hoped that one who professes so great a regard for the 
sourtesies of discussion as Dr. Mouat does would have taken 
this course, and until he does so I have nothing more to say to 
bim. Lam, Sirs, yours truly, 

Jamus L. MAxweELu, M.D. 

Bighbury-park, N., Feb. 14th, 1893. 


THE CONFERENCE ON CHOLERA IN 
ST. PETERSBURG. 
(From our SrmorAL CoRRESPONDENT.) 
(Continued from p. 107.) 


‘THU reports of the proceedings of this Conference appear 
but slowly, and it will be some time yet before a full account 
of the sittings will be published. In the meantime, it appears 
from conversations with members of the Conference that the 
gencral results have been quite satisfactory, and in some 
respects even more so than had been anticipated. The 
Conference appears to have been carefully organised to carry 
out the object with which it met, ‘The questions formulated 


by the earlier general meetings of the members have been‘fully 
discussed by the commissions and subcommissions’:and 
their conclusions have again. been presented to the Jater 
general meetings for ratification and approval. . As stated 
before, the commissions have held their discussions from ten 
till three daily, and even in some cases have renewed them 
after the general meetings of the Conference (held at seven 
o’clock each evening) and prolonged them far into the night. 
In this way, during the week devoted to the Conference, all 
the important practical questions have: been thoroughly 
debated by bodies of medical men who may be con- 
sidered as experts on the particular point submitted, to 
them. ‘hus, one sub-commission, consisting entirely;jof 
physicians attached to railways, discussed the meamyies 
that have been and should be taken on the railway dines 
throughout the empire to prevent the introduction orto 
control the spread of cholera by this means of com- 
munication. A second sub-commission was devoted to the 
discussion of the question of quarantine. These two sub- 
commissions together formed the Commission constituted. to 
decide the points raised in Dr. Tolstoi’s paper on Precau- 
tionary Measures directed against the Dissemination of 
Cholera.? 

Having spoken above of the practical questions raised by 
the Conference, it may now be added that all the questions 
discussed were of a practical character. The many theoretical 
aspects of the subject do not appear to have come under con- 
sideration, or, if considered at all, have been treated only as 
incidental to the decision of some point of practice. ‘The 
treatment of the disease, as will be shown later, has been 
briefly reviewed. 

‘The question of quarantine, both by sea and land, was fully 
debated and certain conclusions were arrived at. Dr, Tolstoi, 
in introducing the general discussion on this subject, pointed 
out that some confusion existed as to the meaning of quaran- 
tine, the word being often loosely applied to places where 
detention was not practised, but where merely examination 
and disinfection were carried out. He would limit the use 
of the word to those points where detention of the healthy 
over the period of incubation of a threatening epidemic 
disease is practised ; whilst those points where the examina- 
tion and disinfection of luggage, the inspection of passengers 
and the detention of sick alone are carried out should be 
known, as heretofore, as ‘‘observation points.” The net 
result of the discussion on this subject has been that 
the Conference condemned the principle of quarantine as 
thus defined, and recommended the substitution for it, alike 
on sea and land frontiers and on the internal lines of com- 
munication, of a system of inspection, disinfection and isola- 
tion of suspicious cases, 

A paper was read by Dr. Uspenski on the Measures taken 
on Railways, a second by Dr. Sakharof on the Measures 
taken on Waterways, and a third by Dr. Yershof on Certain 
Practical Points in the Medical and Sanitary Services in 
Districts threatened by Cholera. These papers are not yet in 
print, but as they led to lively discussions it may be of 
interest to give the list of points submitted by one of the writers 
to be debated in committee, more particularly as they well - 
illustrate the thoroughly practical character of the Con- 
ference. Dr. Yershof, in concluding his paper, formu- 
lated the following questions: 1. What number of 
medical men are necessary in a given area in relation 
to the number of inhabitants and taking into considera- 
tion the intensity and character of the epidemic? 2. What 
number of feldschars and attendants (nurses &c.) are neces- 
sary for such medical men? 3. Under what conditions 
are dispensaries necessary and what type should they 
follow? 4. The carriage of the sick. 5. The conditions 
under which the sick may be treated at home. 6, To what 
extent are the rules for disinfection, worked out by the 
Medical Council, capable of being officially carried out, more 
particularly in villages and country places? 7. To what 
class of person should be entrusted the carrying out of dis- 
infection? 8. What means have appeared most suitable for 
disinfection? 9. ‘lo what extent has the disinfection of persons 
arriving from a cholera-stricken locality appeared practicable? 
10. To what extent i: possible to substitute the burning of 
articles for their disinfection, and how could :this -be 
organised? 11. By what persons should in future the choice 
of members of the sanitary service be made? 12, How 
many such members should be trained in each district ? 
13. In what sort of medical institution should they undergo 


1 Vide Tu LANcET, Jan, 14th, 
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‘their training? 14. What payment should they receive 
during the period of their training? 15. What outlay in 
general would be required for organising such courses of 
training? 16. What payment should the trained members 
receive 1 

The first ten of these questions were discussed in com- 
mittee ; the last six, relating to the sanitary service, were 
disoussed at the third general meeting of the Conference. 
Representatives of the governments of Orel, Radom, 

’ Yaroslav, Simbirsk, Kursk, Samara arid Bessarabia recounted 
their experiences in their respective districts in the training 
of Sisters of Mercy and disinfection. They were unanimous 
in testifying to the value of even the shortest period of 
training. The period varied from ten days to six weeks, and 
the instruction was in all cases as practical as possible. 
The candidates received a short course of lectures on 
the rudiments of anatomy and: physiology, and on 

' the general principles of hygiene, nursing and disinfection, 
and at the same time were in attendance for so many 
hours each day on the patients in the infectious wards of the 
hospitals, When the epidemicreached any district there was 
almost everywhere a temporary reign of panic and disorder ; 
the ordinary hospital accommodation and the sanitary and 
medical services proved inadequate to deal with the immense 
number of cases. Then the value of the temporavily trained 
Sisters of Mercy and of disinfectors was evident. As they were 
distributed in the villages the panic subsided and the peasants 
willingly accepted their services. Professor Pavlovski con- 
sidered that in nursing cholera patients—where constant 
attention is necessary—women are preferable to male 
attendants, and many other speakers supported this view. 
The difficulty of providing medical men and nurses for distant 
villages was pointed out, and in illustration of this may 
be quoted the Samara government. Here in one uyezd alone 
there are 300 villages, separated from each other by an 
average distance of from thirty to forty versts. Many of these 
villages were unprovided with hospitals, doctors or even 
feldschars, The difficulty was, however, met to a great 
extent ; and from the town of Samara from 180 to 200 trained 
attendants were distributed over the infected villages, where 
their services were greatly appreciated by the peasants. 

In this work of training attendants and disinfectors the 
Red Cross Society has played the most active part. This 
Society, founded just twenty-five years ago, has branches 
in nearly every part of the country. The payment of the 
Sisters of Mercy and disinfectors was derived from its funds. 
The scale of payment has varied considerably. Sisters of 
Mercy received from 15 to 50 roubles per month, the higher 
figure having been paid in the Yaroslav government, where 
the inhabitants charged them extortionate prices for food and 
other articles supplied to them. ‘The disinfectors received 
from 10 to 15 roubles per month. 

At the third general meeting of the Conference the 
following telegram of congratulation was sent to M. Pasteur 
on the occasion of his seventieth birthday: ‘The Conference 
of Russian physicians who have taken an immediate part in 
the struggle with the cholera epidemic, and who are met in 
St. Petersburg from all the ends of Russia, congratulates the 
illustrious teacher on his seventieth birthday, wishing him 
many long years of activity devoted to the glory of his 
beautiful country, to the glory of science of which he is the 
pride, and of humanity which owes him so much.” 


MANCHESTER. 
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Ancoats Healthy Homes Society. 

TuH usual monthly mecting of this useful Society was 
held last week, Mr. Phythian, a member of the City 
Council, having undertaken to entertain the poor people of 
Ancoats with a lecture on ‘Italian ‘'owns in the Middle 
Ages.”” The large hall at New Islington was as usual 
crowded, the audience numbering about 600, all of whom 
were members of the labouring class. Mr. Phythian, in the 
course of his lecture, showed pictures of Venice, Florence, 
Genoa, Pisa and other Italian cities, and spoke about their 
government, trades, arts and industries, and their relation to 
each other. He remarked that our own English towns were 
better in some respects than the foreign cities he had 
been describing ; they were healthier and more convenient, 
but still they were very far indeed from being healthy enough, 


and they were dismal and very ugly.. He, however, expressed 
the opinion that Manchester might readily be very much im- 
srovel if the people themselves would only take an interest, 
in these things and communicate their wishes to their repre- 
sentatives on the city council. 


Public Vaccination by Sanitary Authorities. 

At the last meeting of the Stretford Local Board the 
medical officer of health reported the occurrence of a case of 
small-pox in a populous part of the township, and detailed the 
steps which had been taken by his advice to prevent further 
spread of the disease. A member of the board drew attention to 
the fact that the Moss-side Local Board had recently appointed 
their medical officer of health as a temporary public vaccina- 
tor, and had issued advertisements to the effect that vaccina- 
tions would be performed by him at the expense of the 
Board. On its being suggested that the Stretford Board 
should take similar action for the purpose of securing the 
vaccination of the inhabitants of that district, a medical 
member of the board, who is also the Public Vaccinator, ex- 
plained that such a course of action would be illegal, and that, 
any moneys expended by the board on vaccination, would 
probably be surcharged by the auditor, as the guardians of 
the poor were the sole authority under the Vaccination Acts, 
and it would be undesirable to interfere with their functions, 
especially in face of a possible epidemic of small-pox. 
Eventually the board decided to leave the matter in the 
hands of the Guardians, 

The Small-pow Epidemic. 

Unfortunately there are, as yet, no good grounds for 
believing that the epidemic of small-pox, which for some time 
past has prevailed in and around Manchester, has reached its 
worst. Although from the returns of the medical officer of 
health for the city the number of cases reported last week: 
were fewer by twelve than in the week immediately pre- 
ceding, nevertheless the distribution of the disease over 
the city area continues to be very wide, and there 
scarcely seems to be a district of the city which is 
quite free from infection. I also learn from the same 
source the sad fact that as time advances the type 
of the disease becomes progressively more serious, a dozen 
deaths from small-pox having occurred in Manchester during 
the last fortnight. Several haemorrhagic cases have occurred, 
which have of course proved fatal, and a large proportion of 
the cases admitted recently have been of the confluent or 
semi-confluent variety. The small-pox sheds at Monsall are 


| still fully occupied, although they are much less crowded 


now than they were a fortnight since; for within the last 
few days an additional pavilion for twenty-four beds has 
been opened, and fifty of the convalescent patients have 
been transferred to the ‘‘home’’ at Clayton Vale, which 
the corporation have recently adapted for the reception 
of overflow cases from Monsall. The Salford authorities, too, 
have bestirred themselves to provide hospital accommodation 
for smallpox cases within their own area instead of sending 
them to Monsall. Within the last few days smallpox has 
again broken out in Failsworth, the extra-municipal district, 
where it will be remembered the first cases occurred, which 
remaining unreported, led to the first importation of the 
disease into Manchester. Happily Failsworth has now 
adopted the Compulsory Notification Act, so that the local 
medical officer of health receives prompt intimation of the 
cases as they occur, and as the Monsall authorities still con- 
tinue to receive any cases that occur in that district it is 
hoped that this second outbreak has already been sitis- 
factorily dealt with. 
Lhe Withington Hospital Site, 

The appeal by the Withington Local Board from the decision 
of Mr. Justice Chitty has been dismissed with costs by the 
Lords Justices, before whom the case was heard ; and the 
Withington Local Board have intimated that, in face of that: 
decision, they do not feel justified in carrying their appeal to 
ahigher court. So far, therefore, as the Board is concerned, 
the Corporation of Manchester are now authorised to com- 
plete their hospital already partially erected on their own 
land at Withington. It appears, however, that two private 
individuals have now brought an action at common Jaw 
against the Corporation to restrain them from committing a. 
nuisance. ‘The action will be heard before Mr. Justice 
Chitty this week, and until his decision is given the Corpo- 
ration will perhaps scarcely feel themselves justified in pro~ 
ceeding to occupy their new hospital. 

February 14th, 
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— 
ward with ten beds, The cubic space allowed for each bed is 
NORTHERN COUNTIES NOTES. 2028 ft. ‘The wards are to be heated partly by low-pressure. 
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The Fire at the Neweastle Literary and Philosophical 
Soviety. 

ON the 7th inst. the Literary and Philosophical Society of 
Newcastle celebrated its centenary bya brilliant soirée, and Lord 
Armstrong delivered an interesting lecture, with experiments, 
on clectricity. All passed off well, but at breakfast the next 
morning most of our citizens read with amazement that the 
jplace had been. burnt down. It was not quite so bad as that, 
thowever; still, the library has been destroyed either by fire or 
water, and in some respects the loss is irreparable, as it 
«contained many valuable books, prints and manu- 
scripts, duplicates of which could only be found in the 
British Museum. ‘I'he fire, it appeared, arose from some 
temporary arrangements for heating water for the tea used at 
the soirée and broke out at five o’clock. There was no 
sresident on the premises at the time. 

Fleming Memorial Children’s Hespital. 

The annual report presented at a mecting of Governors of 
the Fleming Memorial Children’s Hospital, Newcastle, states 
that a larger amount of work has been done than in any pre- 
wious year since the hospital was established. ‘Ihe number 
of children—namely, 584—shows an increase of 153 over the 
mumber treated in 1891; and 353 over that treated in 1890. 
‘Lhe number of operations has risen from 55 in 1890 and 137 
in 1891 to 318 in 1892. ‘The average cost of each patient, in- 
cluding all expenses, was £5 10s, 1d. Through the kindness of 
Lady Armstrong the out-door department was still carried on in 
Hanover-square, and there the number of fresh cases has also 
wisen. In addition there were 852 out-patients treated at 
the Fleming Memorial Hospital. In the report from which 
ithis note is extracted there is nothing said about the rate of 
mortality. It was considered by many as excessive. ‘The 
‘drainage and other sanitary defects have been overhauled 
<luring the year ; the financial state of the hospital is like- 
«wise more satisfactory than in the previous year. 

Infantile Mortality in the Auckland District. 

At the last meeting of the Auckland Sanitaty Authority 
“one of the medical officer’s reports stated that in his district 
466 deaths took place. Of these 180 occurred in children 
under one year of age, more than half in those under five 
years, 20 succumbed to measles, and 51 to zymotic diseases. 

Middlesbrough, 

At the last mecting of the Sanitary Committee of the 
Middlesbrough authority Dr. Malcomson stated that ten 
“leaths had resulted from pneumonia during the month, and 
one death was due to influenza, which had been very preva- 
Jent in a mild form. During the month eight cases of small- 
pox had been treated at the Fever Hospital. At a coroner's 
“inquest held at Middlesbrough last week on a child the 
‘coroner severely reprimanded the father of the child for 
having by a series of misstatements seriously imperilled the 
modical attendant's position and practice ; but the doctor, 
‘he said, and his locum tenens were entirely free from blame. 

A Daring Leap. 

_ Last week a member of a performing company in Newcastle 
leaped from the parapet of the High Level Bridge, a distance 
of about 180 feet, to the water, On rising to the surface he 
struck out for the shore, which he reached in safety. He 
Was, iG is stated, ‘a professor’? of swimming. I presume 
the worst of theso feats is that they are apt to be imitated by 
amateurs, who may not fare so well as ‘the professor.’ A 
few years ago a workman in a state of drunkenness jumped 
Ulf the bridge for a wager and survived tho insane attempt. 
About thirty years ago a professional swimmer performed the 
feat in safoty. 

February 16th, 
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' Infeetious Discases Hospital for Leith. 

“Lm plans of this hospital, as generally approved by the 
eubeommittos of the Leith Town Council, are on view in the 
Council chamber. he plans show five wards, four of which 
Contain eighteen beds cach, whilst the fifth is a probationary 


hot-water pipes and partly by fireplaces, There are a disinfect- 
ing house, a mortuary and an administrative block, in which 
there is accommodation for doctors, nurses, servants and other 
officials. The total cost, including furnishing, is estimated at 
over £24,690. 

Orders by the Board of Supervision to Leith. 

The Board of Supervision has issued an order to Leith in 
virtue of the authority vested in them by Act of Parliament 
to issue such directions and regulations as they may think fit 
for the prevention of epidemic or infectious diseases. ‘The 
order says that whereas directions and regulations extending to 
the whole of Scotland were issued by the Board on July 2l1st, 
1892, and whereas it is expedient that provision should be made 
by the local authority for a house-to-house visitation within the 
burgh of Leith, therefore in virtue of the authority vested in 
it the Board orders this to be done. Further, it is ordered 
that whenever it is found that a dwelling-house or other pro- 
perty is a nuisance, in terms of the Act, the local authority 
shall without delay instruct their officers to carry out the 
measures set forth in the Board’s directions and regulations 
dated July 21st, 1892, or such other measures as may be 
required to remove or abate the nuisance. This order is the 
outcome of a report by the inspecting officer of the Board 
in which slum property owned by the corporation them- 
selves is dealt with. With one exception, the property 
is said to be damp, dirty, dark, overcrowded and badly venti- 
lated, and it is recommended that. these dwelling-houses 
should be closed. ‘I'he report recommends in addition that 
the sanitary inspector should be provided. with a sufficient 
staff ; that the medical officer’s department should be re- 
organised and the medical officer should not engage in private 
practice; and that the milkshops, lodging-houses and bake- 
houses should be examined and their owners made to comply 
with the existing rules and regulations. The Board have 
pointed out to the local authority that there appears to be an 
unusually large proportion of insanitary property in the 
burgh; that in the opinion of those best able to judge there 
was a probability of cholera assuming an epidemic form in 
spring, and that therefore it was of prime importance that 
the local authority of the seaport in most direct communica- 
tion with continental seaports should be thoroughly prepared. 
to cope with the disease should it unfortunately appear in 
this country, and it is with these objects in view they have 
issued the order referred to. 

February 14th. 
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Dublin Hospital Sunday Fund, 

Tum nineteenth annual mecting of the supporters of this 
Fund was held last week. The total contributions last year 
amounted to £4262 10s. 5d., being an increase of £279 11s. 
as compared with the previous year. The working expenses 
came to £260 8s. 7d., or 6 46 per cent. on the total collected 
The committce, having ascertained that a sum of £4185 was 
available for distribution and for current expenses during the 
year 1893, determined to distribute the sum of £4020 among 
the sixteen participating institutions in consideration of sub- 
scriptions received and work done. 

Dublin Main Drainage Bill. 

A mecting of burgesses of the City of Dublin was held last 
week at the Mansion House for the purpose of authorising 
the Corporation and burgesses to raise further moneys by 
borrowing to carry out the proposed main drainage scheme, 
and to lay a second line of pipes from the Vartry works to 
Stillorgan, where the reservoirs are, so as to ensure an unin- 
terrupted supply of water to the city and townships. The 
necessity for the main drainage scheme goes without saying, 
and as regards the second line of pipes to tho reservoirs, it is 
urgently wantod, as the line of pipes laid down twenty-five 
years ago have become narrowed by the deposits from the 
Vartry, which has scriously reduced the waterway of the pipes, 
and materially diminished the volume of water sent from the 
Vartry to the Stillorgan reservoirs. ‘The effect of this is that 
ono of the reservoirs is completely cmpty and the other less 
than half full. When the second line of pipes is completed 
it will be possible to thoroughly cleanse and overhaul the 
original pipes, and then, with a double or alternative service, 


$92 Tim LaNoxrt,]~ 


BERLIN.—VIENNA. 


[Fss. 18, 1899, 


an ‘uninterrupted supply of water to the city will be practi- 
cally assared. A Bill will be promoted by the corporation for 
the purpose of borrowing £100,000 to carry out the necessary 
works, and as the Bill had the ‘support’ of the late Govern- 
inept and also of the present Chief Secretary and the Local 
Government Board, it is not probable that it will be opposed 
at any stage. 
Cork. District Lunatic Asylum, 
: During. the past year 277 patients were admitted to the 
asylum, and the daily: average: number resident was 1076. 
The total number under treatment was 35 more than in 1891 ; 
103 of. the inmates were dischared recovered, 70 improved, 5 


intendent refers in his. annual report to the great increase in 
lunacy which has taken place in the county as contrasted with 
twenty-five yearssince, although the population has diminished. 
That lunatics are now more frequently sent,to asylums for 
treatment partly accounts for ‘this increase.. Formerly they 
were only sent‘in when too: dangerous to be at large and in 
many cases when all hope of recovery had gone... The deaths 
came to 68, which shows a mortality of 6°3 per cent. on the 
daily average number resident, and is the lowest on the records 
of the asylum. Save one case of mild typhoid fever there was 
no zymotic disease. The new building begun nearly three 
years since is now approaching completion, and itis probable 
that it will be available for occupation some time during the 
present year.. It has been constructed to accommodate 420 
patients, and this, with the provision.in the main building 
and hospital, will give a total accommodation for about 1320. 
The numbers in the asylum, on the day the report was pre- 
sented, were 1100, so that. it will not. be difficult to fill the 
vacant beds if care is not taken to keep.out chronic and in- 
curable patients. The new building consists mainly of large 
day-rooms and dormitories, and has been constructed for the 
accommodation of quiet patients; three of the male wards in 
the main building will be given over to the female patients, 
and. only 200 beds will be retained for-the' men, for the treat- 
ment of recent suicidal, epileptic and dangerous cases. ‘The 
other works, such as the reconstruction.of the laundry, the 
erection of sanitary turrets on the male and female sides of the 
main building and a mortuary, will be commenced this spring. 
The total expenditure was £22,120 16s. 8d., or £20 11s. 1d. per 
head ; this being 15s. 4d. per head less than in 1891. 
Nile-street Hospital, Cork. 

The annual ball for the benefit of the lying-in hospital, 
Nile-street, was held last week. ‘The ball was well attended 
and a very considerable sum has been obtained for a deserving 
charity. 

Mr. Werner has been appointed Lecturer on Ophthalmology 
in the Catholi¢ University Medical School. 

February 14th. 
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The Twelfth Congress for Internal Medicine. 

The twelfth Congress for Internal Medicine will mect at 
Wiesbaden from April 12th to 15th, Immermann of Bile in 
the chair. On the 12th Rumpf of Hamburg and Gaflky of 
Giessen will speak on cholera. On the 14th the subject of 
‘traumatic neuroses’ will be dealt with by Striimpell of 
Erlangen and Wernicke of Breslau. ‘Ihe following papers 
are also announced : Ziemssen of Munich on Parenchymatous 
Injections in Diseases of the Tonsils ; Emmerich of Munich 
on the Preparation, Preservation and Application of ‘‘ Immun- 
toxinprotein ”’ for the Cure of Infectious Diseases and Pro- 
tective Inoculation against them; Adamkiewicz of Cracow 
on Cancer and its Treatment; Jaksch of Prague on the 
Chemistry of the Blood ; Meringe of Halle on the Function of 
the Stomach. 

The German Pestilence Act. 

The draught of an Act concerning the combating of 
diseases dangerous to the public was laid before the Federal 
Council of the German Empire a few days ago. It is in six 
sections consisting of forty-six paragraphs. The first section 
treats of notification, the second of the ascertaining of the 
disease, the third of protective measures, the fourth of in- 
demnifications, the fifth consists of gencral regulations, and 
the sixth deals with penalties. It is hoped that the Act will 
pass through the various legislative stages and come into 
force this year, 


An International Cholera Conference, 

It is stated in the papers that an International Cholera. 
Conference will meet in Dresden this month, but I hear on 
excellent authority that it will not meet till March. The: 
Politisohe Korrespondenz (Political. Correspondence) writes : 
«The measures which were taken by the various Govern-. 
ments last autumn on the occasion of: the outbreak of cholera. 
had an extremely. paralysing effect on all commercial traffic. 
The possibility of cholera breaking out again next spring has. 
given rise to the general wish to bring about. an international 
discussion of the questions at issue, with a view to taking: 


Z : ‘ i | care by joint. agreements. that, on the one-hand, the spread 
not improved and 68 \died. The resident medical super- | 


of the pestilence be combated in the most uniform manner’ 
possible, and that, on the. other, the . limitations. of traffic: 
caused thereby do not go beyond the limits of. scientifically: 
recognised necessity, The Austrian Government has there- 
fore suggested to the other European States the convening of am 
international, conference to deliberate the above questions. 
It is also intended that the question of river navigation shalb 
be discussed, and an agreement regarding the questions con- 
nected with quarantine, in the. spirit of the. resolutions 
arrived at by the Venice Conference last year aimed at. We 
learn that this suggestion has been favourably received by al) 
the Governments, and that such an international conference: 
is expected to meet in Dresden in the end of February.”” The 
Berlin Post, a paper likely to be well informed on such a. 
point, states that the suggestion was not made by Austria+ 
Hungary alone, but: by that State and Germany conjointly. 


Professor Dubois- Reymond. 
Professor Dubois-Reymond. last Saturday celebrated the 


fiftieth anniversary of his graduation. 
February 18th. 
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Infectious Diseases in Austria-Hungary. 

WHILE no case of cholera, has ocourred in the Austrian 
part of the empire during the, last week, the occurrence of 
single cases has been notified again at Budapest, where five: 
cases are now under treatment at the cholera hospital, An 
outbreak of influenza has been, reported from some villages in 
Styria, where the mortality has been considerably increased) 
by that disease. At Vienna some cases of intestinal influenza. 
have been observed. 

Teucrin in Chronic Inflammations. 

Ever since Professor Liebreich of Berlin showed that 
the cantharidine compounds produce similar effects to 
Koch’s tuberculin, various experimenters have searched for 
substances acting in the same manner, and there are certainly 
a great number of different chemical bodies which, whem 
administered by injection into the animal organism, produce. 
local hyperemia around the remains of chronic inflammatory 
processes and the site of foreign bodies, as well as an 
increase of the production of lymph accompanied by so~ 
called general symptoms-~e.g., tachycardia, fever &c. 
Such a “‘lymphagogue,”’ as it may be called from the experi~ 
ments made by Professor Heidenhain of Breslau, has now 
been found by Professor Mosetig of Vienna to exist in 
the plant called Teucrium scordium, one of the Labiate: 
which was officinal many years ago and which was known 
even to Dioscorides as possessing an antiseptic action. 
Mosctig used an aqueous extract prepared from the herb 
which he called teucrin, the dose varying up to five grammes. 
When injected subcutancously in healthy or sick persons, 
teuerin produces a sudden rise of temperature, reaching 38°5 
to 40-0° after fourhoursand lasting from cighttotenhours. ‘Lhe 
fever thus produced exhibits the characters of Volkmann’s: 
aseptic fever, the patients feel themselves as well as before, 
the appetite is increased, and the secretions and excretions are 
not changed. Locally there is only a slight swelling round the 
puncture ; sometimes edema and pain are produced, persisting: 
for twenty-four hours in healthy persons, but in diseased tissues 
avery active hyperemia is induced, lasting some days, and 
its effects manifest, themselves by changes in the morbid! 
tissue, and: even, finally, by the total absorption of the: 
latter. ‘eucrin injections were employed by Mosetig in cases 
of cold tuberoulous abscesses, Gencrally three grammes of the 
teucrin were injected near the abscess subcutaneously. 
Two days after the injection the cold abscess had become 
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a hot one, which was then treated surgically like a common 
phlegmon. Healing took place very rapidly. More than 
200 cases have been treated until now by this method by 
Mosetig. ‘eucrin has also been used in cases of fungous 
adenitis instead of cwrettement and has proved very successful. 
The injections showed a highly absorbent effect when made 
in the neighbourhood of swollen lymph glands. Beneficial 
effects of teucrin injections have also been found by. Dr. 
Klieg] (Mosetig’s assistant) in cases of actinomycosis and 
lupus. Mosetig believes that the injections of teucrin will 
prove to be very useful, especially in cases of local tubercu- 
Josis of the soft tissues, as caseous infiltrations are destroyed 
after the injections by the acute inflammation which follows, 
while more recent tuberculous infiltrations may disappear 
by being absorbed under the influence of the hyperwmia 
eaused by the injection. 
February 13th, 


Medical Hetos, 


RoyaL Contece or Surgeons or EncLAnp.— 
The following gentlemen having passed the necessary exami- 
nations and having conformed to the by-laws and regulations, 
have been admitted Members of the College under the old 
regulations : 


Bashall, Charles Edward, LB.( 
Broadhurst, Charles Henson, 

' Carter, John George, L.B.C, 
Chamberlain, Edward Beatty, 
Christie, Wm. Ledingham, 
‘Darabseth, Naoroji Beram, 
Hdge, Arthur James, LB. 
Morgan, Charles Arthur, L. 
Plumbe, Arthur, 1.8 C b. Lond., Newark-atreet. 
Stott, Frederick’ William Arthur, 1.8.4., Haslingden, 

- Turnor, Philip Watson, L.K.C P! Lond., Arlington-road. 


P. Lond., Kensington. 

RC.P, Lond., Anorley. 

. Lond,, New Kent-road. 

L.S.A., Broadhempston. 

D.N %, Dunedin, N. Zealand, 
Ampthill-square, 
rtholomew's Hospital. 
Weston-super-Mare. 


University or Lonpon. ~The following eandi- 

dates have passed the Intermediate Examination in Medicine + 

ENTIRG EXAMINATION, 

First Division.—Guy Joseph Branson, B.A., Mason College ; Archer 
Wm. R. Cochrane, St. Bartholomew’s Hospital; Ralph Hopton, 
Yorkshire College. 

Second Division,.—Percy Edward Adams, Percy Crompe Barford, 
Frank Marsden Burnett, J. 5. Goodfellow Calverley, Cras Sempill 
De Segundo, William Kdward Nickolls Dunn, and ‘Thos. Mampton, 
St. Bartholomew's Hospital ; Jackson arthur Atkinson and Kanes 
Chown, St. Mary’s Hospital; Cecil Bunting, Francis Jaiuos Coutts, 
Alfred’ Henry Gerrard, Wm, Ernest Lesthem Homer, and Arthur 
Marriott, Univorsity College; Joseph Cohen, Hugh Mallinson 
Rigby, and Richard Hamilton Townend, London Hospital ; Krnest 
Coleman, Guy's Hospital; Arthur Pollaid Cummings, Yorkshire 
College ; Robert Hughes, St. Thomas's Hospital; Yom darold Huns, 
wens and Yorkshire Colleges; lrank Harwood Jacob aud 
Fredk. Septimus Penny, King’s College; William Percy Nicol, 
Mason College; George Basil Price, Bristol Medical School 
and Ciifton Laboratory; Matthew Henry staper, Mir dlesex Hos- 
pital ; Sydney Gordon Tippett and Francis Kenneth Wilson, West- 
Minster Hospital ; ‘Thomas Henry Wells, Middlosex Hospital and 
Birkbeck Institute, 

EXCLUDING PHYSIOLOGY, 

First Division.—Eustace Bernard Bostock, Mason College; Arthur 
William Jenkins, University Cullege. 

Second Division. —Wailrid Allport, Charles Holt Caldicott and David 
Horwitch, Mason College ; Maxwell Dick, Robert Mactie Jobnston, 
‘award ‘Thomas Jones ind Morris Wilks, University College ; Arthur 
David Ducat, St. Bartholomew's Hospital; Willtam Henry Holliday 
and Albert Mdward Luatton, Yorkshire College; Clarence Harry 
Mott, London Hospital. 

PUYSIOL.OUY ONLY. 

Hirst Division,—Arthur Wunnard, University College. 

Second Division.—Joseph Norwood Brown, George Wilfrid Costing, 
‘Austin Sdward Reynolds and Sidney Hdward Shoppee, University 
College ; JohnSanwuel Chater, Sé Bartholomew's Hospital ; Matthew 
Leslie G. Hallright, Mason Co.lege; George Robert Harcourt, 
St. Thomas’s Hospital; Frauk Drew Tarris and Sydney Price 
James, St. Mary’s Hospital; Amelia Maitland Le Pelley, London 
School of Medicine for Women; John Mace and Archibald 'Tais, 
Yorkshire College; William Matthews Price, Guy's Gospital ; 
Robert Houry Tompsett, St. ‘bomas's Hospital ; Archibald Young, 
Sheflield Medical School and University ¢ olloge. 


University or Dunirw.—The following degrees 

were conferred by the University Caput this week :— 
Bachelor in Medicine, Surgery and Obstetrics,—Andrew Francis Dixon, 
William George Dunwoody, Hampton Atkinson Cray, John George 
Hearn, Hugh Irwin, Henry Thomas Knnggs, Francis Hyde Maberly, 
Edward Hugh Montgomery, Daniel frederic Rambaut, and Richard 

A. Shekelton. 

Doctor in Medicine,—Arthur Aulad Ali, Charles Robert Browne, 
Daniel Frederie Rambvut, Wm. Ribton Npowart, Charles Elrington 

stokes, Philip Crampton Walker, und Digby Cooke White. 


Tur Woopstocx Hosprran, Caps Town.—On 
the 16th ult. the suburban hospital, situated in Woodstock, 
Cape Town, was opened by the Governor, Sir Henry Loch, 
with masonic honours, and amidst great enthusiasm. ‘The 
cost of the hospital is estimated to amount to about £1500, 
which has already been nearly covered by subscriptions. 


Tue Orrum Trarric—On Wednesday last a 
meeting was convened at Exeter Hall, under the presidency 
of Sir Joseph Pease, M.P., to protest against the opium 
traffic. Resolutions urging reasons against the continuance 
of the’ traffic and calling upon Her Majesty’s Ministers to 
suppress it, in the interest alike of humanity in general 
and of the people of India in particular, wore carried 
unanimously. 


Tue Sanrrary Inspectors’. Assocration.—Dr. 
B, W. Richardson, the president of the above Association, 
presided at the annual dinner, which was held in London, at 
the Criterion on Saturday, Feb. 11th. In replying to the toast 
of his health, Dr. Richardson spoke of the genuine tribute 
which had been paid to the Society by French scientific men 
and referred to the awakened interest in England. It was 
the mission of the Association, he said, to make the nation a 
garden of purity and sweetness. 


Foornauy CasuaLties.—In a match on the new 
Recreation Ground at Alton, Surrey, on the 4th instant, 
between Farnham and Alton, a player fractured his jaw. 
On Saturday last the following accidents occurred : 
During the progress of a match between the Jeeds Parish 
Church and Sunderland teams at Crown Point a player of the 
former team sustained serious internal injuries and was re- 
moved to the infirmary ; during a match at Wallsend-on- 
‘Tyne between Percy Park and Wallsend a member of the 
latter team fractured his leg below the knee; whilst play- 
ing in a League game at Darwen a player fractured one of 
his legs. 


Cuarine-cross Hosprrau.—The report of the 
annual Court of Governors, which was held on the 15th ins! 
was, from a financial point of view, far from satisfactory. 
Indeed the state of things in this respect, the report stated, 
afforded ground for considerable apprehension, so that unless 
help be vouchsafed to a large extent the number of beds in 
the institution will have to be speedily reduced. The ordinary 
income accruing to the general fund during the past year had 
amounted to £8566, of which £1790 was derived from dona- 
tions, against £3815 from the same source in 1891. It is to 
be hoped, as the chairman remarked, that the operations of 
the charity may not be crippled by want of means, and that 
projects for enlarging the accommodation for both students 
and nurses may yet be carried out. 


Mrrroroniran Asyitums Boarp.—The number 
of patients remaining in the several fever hospitals of the 
Board at midnight on Feb. 14th was as follows :— 
Eastern Hospital, 193 scarlet fever, 59 diphtheria and 34 
enteric fever ; North-Eastern Hospital, 493 scarlet fever ; 
North-Western Hospital, 204 scarlet fever, 96 diphtheria 
and 7 enteric fever; Western Hospital, 212 scarlet fever, 
32 diphtheria, and 9 enteric fever ; South-Western Hospital, 
238 scarlet fever, 53 diphtheria and 23 enteric fever ; South- 
Bastern Hospital, 289 scarlet fever, 13 diphtheria, 2 typhus 
fever, and 18 enteric fever ; Northern Hospital, 525 scarlet 
fever and 14 diphtheria; Gore Farm Hospital, 300 scarlet 
fever. On the same date on the hospital ships A¢/as. and 
Castalia there were 46 and 71 cases of small-pox respectively. 


Socrery or Punric AnALysTs.—A special mect- 
ing of the members of this Society was held on Wednesday 
last at the rooms of the Chemical Socicty with a view to the 
consideration of aseries of resolutions bearing upon the working 
of the adulteration laws. ‘The chairman, Mr. M. A. Adams, 
¥.R.G.8., said the Council of the Society had invited a number 
of representative men to attend the meeting. He then pro- 
ceeded to move resolutions to the effect that an amendment 
of the adulteration laws was urgently required, and that it is 
nocessary that adequate provision be made for securing uni- 
formity in their application; further, that it is desirable 
that there should be a duly constituted chemical department 
attached to the Local Government Board, and that the com- 
pulsory combination of the two offices of medical officer of 
health and public analyst is undesirable. ‘I'he resolutions 
were curried, 


894 THE Lawogt,] 


NOTES IN PARLIAMENT. 


(Fs. 18, 1890. 


— 


. Presentation.—On Tuesday, Feb. 7th, Dr. 
Fletcher Beach was presented by the officers, attendants and 
nurses of Darenth Asylum for Imbecile Children with a pair 
of handsome silver candelabra on his resigning the post of 
medical superintendent after eighteen years’ service. He is 
succeeded by Dr. Walmsley, late senior assistant medical 
officer of Leavesden Asylum. 


Literary Inreiiicence.—If wisdom fails to 
penetrate the civic understanding it will assuredly not be 
because of the absence of a multitude of counsellors. The 
cry is still they come. The radiance from a new guiding star 
is on the horizon—nay, it has verily risen. ‘The first number 
of London: a Journal of Civic and Social Progress, is already 
published. If the new journal carries out its programme and 
is successful in instilling its principles it will have accom- 
plished a notable work. 


Lonpon Fever Hosrrrat, LiveERrooL-RoAD.— 
At the annual meeting of this institution, held on 
Friday, Feb. 10th, it was stated in the report that during the 
year 1892 there were 748 patients admitted into the hospital. 
The mortality was 1:9 per cent. The donations and sub- 
scriptions showed an increase of £1097 over that of 1891. 
Lord Balfour of Burleigh, who presided, said the cost of the 
year’s work had been £9644, of which the patients had con- 
tributed £2692. An appeal was made for subscriptions to 
defray an estimated sum of £6000 required to provide further 
accommodation for the nurses. 


Provipent Surercan Aprirance Socrury.—The 
twenty-first annual dinner of this Society was held in London 
at the Hotel Métropole on Monday, Feb. 13th. Mr. Arthur 
Stride, manager of the London, Tilbury and Southend Rail- 
way Company, who presided, directed attention to the way in 
which help was given by this Society. ‘The Society gave 
help without regard to age, race or creed ; it had no system 
of letters of introduction and it tried to give a maximum of 
aid with a minimum of trouble. During the past year it had 
relieved 6516 people. he subscriptions collected during the 
evening amounted to £1181, 


ZEscutarius Lopes or Frummasons, No. 2410,— 
The ordinary meeting of this lodge was held at the Café 
Royal, Regent-strect, on the 8th inst., when the W.M. 
(Deputy-Inspector-General Belgrave Ninnis, M.D.) presided, 
supported by the officers of the lodge and a number of 
brethren. After the minutes of the last meeting had been 
read and confirmed Bro. Surgeon-Captain R. Ashton Bostock, 
L.R.C.P. Lond. M.R.C.S., was unanimously elected a 
joining member. Bro. W. Arbuthnot Lane, M.8.Lond., 
F.R.C.S,Eng., was admitted to the third degree by the W.M. 
‘The routine business of the lodge having been transacted and 
.a number of letters of apology for non-attendance on account 
of illness and professional duties on the pait of absent 
members having been read by the secretary, the lodge was 
closed. The brethren afterwards dined together and spent 
a pleasant social evening, when the loyal and masonic toasts 
were duly honoured and suitably responded to. 


NOTES IN PARLIAMENT. 


The Identification of Foreign Meat. 

IN addition to Mr. George Lambert's Bill, to which reforence was 
made last week, there is a measure on this subject presented for the 
acceptance of Parliament by Mr. Coningsby Disraeli. The two Bills 
are not unlike in their main features. They both provide for the 
labelling of the foreign meat and the distinguishing of shops where it 
is sold. Instead, however, of making use of the local authority for 
purposes of registration, Mr. Disraeli proposes that all dealers in 
foreign or colonial meat shall take out a yearly licence from the Com- 
missioners of Inland Revenue. He also invests Customs officers, 
medical officers of health, inspectors of nuisances and police constables 
with the powers of inspection authorised under the Sale of Food and 
Drugs Act of 1876, permitting them, however, to take samples of the 
meat without going through the form of purchase prescribed by that 
Act. Another point in Mr. Disraeli’s Bill is that al] foreign or colonial 
meat forwarded by public conveyance shall be labelled and consigned 
as such, 

Pleuro- Pneumonia. 


In anticipation of the debate next month on the subject of pleuro- 


effect that any-attempt to interfere permanently with the distribution 
of store cattle from abroad throughout the United Kingdom will 
seriously affect the interests of agriculture, more especially in Aberdeen 
shire, where cattle feeding is extensively and successfully carried on. 

* Whe Use of Hemp Drugs in India, 

Mr, Schwann, one of the representatives of Manchester, has givem 
notice of the following motion for Friday, March 8rd, viz.:—‘ That, in 
the opinion of this House, the growth, cultivation, and sale of 
bhang, ganga, chdras and other preparations of hemp by the 
provincial governments of India produce much misery, poverty, 
insanity and morél deterioration among the people of India; and 
whereas similar'results in Turkey, Egypt and Greece have led to 
the absolute prohibition in those countries of the manufacture and 
common sale of hemp drug3;, it is desirable that the Secretary of State 
for India should order a commission of experts to inquire into, and 
report upon the cultivation of, and trade in, all preparations of hemp 
drugs in Bengal, the effect of their consumption upon the people of 
that presidency, and the desirability of the prohibition of their sale ;. 
not less than one-half of such commission to be composed of non- 
official natives ot India,” 

Sanitation in Schools. 


In the House of Lords on the 10th inst. Lord Norton put a question 
as to the amaunt of school space required for sanitary purposes. Lord 
Kimberley explained that the object of the circular issued by the Vice- 
President of the Council was to obtain precise information so that. 
schools might be brought up gradually to a higher standard in respect. 
of sanitary and other requirements. In the discussion which followed 
Lord Salisbury deprecated forcing upon school managers a new and 
costly system of arrangements of whatever kind. 


Lubereulosis in Cattle, 


In the House of Commons on the 10th inst. Mr. Gardner, in reply to 
Mr. Hozier, said he. should be glad to take any steps which might -be- 
found to be practicable to minimise the extent to which tuberculosis 
prevails amongst cattle ; but whilst the subject is engaging the atten- 
tion of the Legislative it would be impossible to propose legislation of 
an expensive nature on the subject. 


“Irregular Death Certification. “ 

In reference to an inquest recently reported, in which the certifica- 
tion of death was deferred for some days after the actual decease, 
Mr. Asquith, in answer to a question put by Mr, Maden, said the 
clroumstances of the case were Put before the Registrar-General, who 
would no doubt take any proceedings which may be found to be neces- 
sary. Other irregularities, said the Home Secretary, would appear to- 
have beon disclosed in connexion with the case, and these would be 
reported to the Director of Public Prosecutions. 


The Galway Hospital. 

In answer to a question put by Mr. Kenny respecting the amount of 
attendance at « hospital necessary to entitle a student of medicine to 
present himself for examination, Mr. Morley stated that he had been 
officially informed that the Galway Hospital fulfils in every particular the: 
requitements set forth in the regulations of the Royal University. 


Llt.fed School Children. 

Mr. R. Wallace put a question on this subject, and elicited from 
Mr, Acland a reply to the effect that from inquiries he had made he- 
felt sure that a very large number of children attend school without. 
having been supplied with a sufficient amount of food. He would, 
however, communicate with the managers of some of the largest schools. 
in order to gain information on the matter. 


The Poor-law Commission. 

the House of Commons on the 9th inst. Mr. Fowler, in reply to- 
we cemborlaga and My. Hovier, said the system of Poor-law relief 
into which the Royal Commission is appointed to inquire is the system» 
now in force in England and Wales, and to which alone the powers and 
duties of the Local Government Board extend, Scotland and Ireland 
have separate and «different Poor-laws, with separate central authorities. 
for their supervision. 

Sanitary Authorities and Infectious Diseases. 

Mr. H, Fowler, in reply to Mr. Johnson-Ferguson, said he was unable 
to state the number of sanitary authorities who have made speciak 
provision for the accommodation of persons suffering from infectious. 
disease, but should be prepared to agree to a return on the subject if it 
be moved for, 5 

: Pleuro-preumonia. 
1ath inst. Mr. Macartney asked the President of the Board of 
Agieultare if his attention had been called to a resolution passed at a 
ineoting of the Royal Agricultural Society urging the slaughter of all 
foreign cattle landing in the United Kingdom at the port of debarka- 
tion. Mr. Gardner said, though he had received a copy of that resolu- 
tion he was unable to enter into any undertaking to introduce or 
support a, measure to make such slaughter compulsory at the port of 
debarkation, : 
The Tuberculosis Comanission,. 
toa question by Mr. Yerburgh Mr, (iardner said frequent 
coaenieuson bad ‘been had with the Koyal Commission with regard 
to the inclusion of tuberculosis in the Contagious Diseases (Animals) 
‘Act, and the Commission was extremely desirous to complote their 
‘york wo far as ix compatible with thorough scientific accuracy in 
respect of the questions comnitted to them. 


Indian Opium. 
Sir M. J. Stewart gave notice that on an early day he would move that 


ble address be presented to Her Majesty to appoint a Royal Com- 
a to inquire into the production, manufacture, and export of 


pneumonia Dr. Farquharson has given notice of an amendment, to the | opium from India, and to move a resolution. 
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Appointments, 


Succssaful applicants for Vacancies, Seoretaries of Public Institutions, and: 
others possessing information suitable for this column, are invited to” 
. Joruard it to THE LANCET Office, directed to the Sub. Hditor, not later, 
‘than 9 o'clock on the Thursday morning of each week for publication in 
the next number. ! 


‘ALLEN, WM., M.D., M.S. Irel., has been appointed Medical Officer for 
the Third (Eastern) Sanitary District of the Hexham Union, vice; 
Richards, decensed. 

‘BravumONT, B., L.R.C.P. Lond., M.R.C.S,, has been appointed Assistant 

: Medical Otficer pro tem, to the Lewisham Board of @uardians. : 

BROWNING, G., M.R.C.S., has been reappointed Medical Officer of 
‘Health for the Stocksbridge Urban Sanitary District of the Wortley 

inion. 

COOPER, JAMES, M.R.C.S., L.R:C.P,Lond., has been appointed House ' 
Surgeon to the Great Northern Central Hospital, Holloway-road. 
DAVIES, H., M.R.0.8., has been reappointed Medical Officer for the | 

Cottage Homes of the Pont-y-Pridd Union. 
®yart. E. P., L.R.C.P., L.R.C.9, Mdin., has been reappointed Medical 
Officer for the ‘Tenth Sanitary District of the Hexham Union. 

Wenn, M.D. Edin., M.R.C.P, Lond., has been appointed Honorary | 
Physician to the Essex and Colchester General Hospital. 

FERNIE, I. E, M.B.C.S., L.R.C.P. Lond., has been appointed Jurfior | 
House Surgeon to the Stockport Infirmary. j 

‘HILLMAN, G. B., L.9.A., bas been appointed Medical Officer of Whit. | 
wood, vice McMas 

Hircuins, C, V., M 
Health for Westoi . 

Hoea, RB. B., M.R.C.8., has been appointed Senior House Surgeon to | 
the Dunedin. art |, New Zealand. * 

Kem, C. M., M.R.C.S., bus been reappointed Medical Officer of Health 
for the Shoreham Port Sanitary Authority. 


has been appointed Medical Officer of 
Mave. 


Kemmis, H. M., L.R.C.P. Irel., M-R.CS., has been appointed Medical | 
Officer for the No. anitary District of the Bridgwater Union. : 
‘MANLEY, J. HERBERT H., M.B., B.0. Camb., M.R.C.S., D.P.H. Camb., 


has been reappointed Medical Officer of Health for the County 
Borough, West Bromwich. y 

PrrcaiRN, G. K., M.B., C.M., has been reappointed Medical Officer of | 
Health, Littleborough. 4 

REICHARDT, EK, N., M.B, Lond., has been appointed Medical Officer for | 
the Ewell, Chessington and Cuddington Sanitary Districts of the | 
Epsom Union. 

‘THOMSON, ARTHUR, M.B. Edin., D.P.H.Camb., has been appointed , 
Medical Officer of Health to the Urban Sanitary District of | 
Bibra slord-on- Avon, and to the Rural Sanitary District of Stratford- 
on-Avon. 

Wrewpy Lian, L.R.C.P., L.R.C.S, Vidin., L F.P.S. Clase. has been 
appointed, Nenior House Surgeon, Lady Dufferin’s Hospital at 

gra, India. 

Vacurr, I, F.R.C.8., M.R.C.P. Edin., has been appointed Medical | 

fiicer of Health for the County Cheshire, 

Vinnack, J. W., M.B. Lond., M.R.C.P., has been appointed a Physician 
to St, John’s Hospital for Diseases of the Skin. 

Wooprorpk, W. T. G., M.D. Lond., has been reappointed Medical 
Officer of Health for the Berkshire Combined Sanitary Districts. 


Vacancies, 


For further information regarding each vacanoy reference should be made 
to the advertisement (see Index). 


‘CANCER Hospitar Cine) Fulham-road, S,W.—House Surgeon for six 
months. Salary at the rate of £50 per annum, with board and 
residence, 

City oF LONDON Hosprrat, vor Diseases or rue Cust, Victoria- 
park, E.—House Physician for six months. Board and residence, 
and allowance for washing provided. (Apply to the Secretary, 24, 
Finsbury-circus, B.C.) 

County ASYLUM, Frestwich, Manchester.—Junior Assistant Medical 
Officer (unmarried), Salary commences at £100 per annum, with 
prospects of future increascs. 

GENERAL Hospival, Birmingham.—Houso Physician, for one year, 
Salary £70 per annum, with residence, board and washing. 

Lonpon Lock Hosvrrat, Harrow-road, W.—louse Surgeon to the 
wamele Hospital. Salary £100 per annum, with board, lodging and 

shing. 

LONDON TEMPERANCE HosrrraL, Hampstead-road, N.W.— House 
Surgeon for six months. Salary at the rate of 50 guineas per 
annum, with residence in the hospital, board and washing provided, 
and an honorarium of five guinens, conditionally, 

LONDON TEMPERANCK HospitTat, Hampstead-rond, N.W. — Junior 

’ House Surgeon, for six months. 

‘METROPOLITAN ASYLUMS BoaRrd.—Iirst Assistant Medical Officer for 
the Leavesdon Asylum for Imbeciles, near Watford, Herts, Salary 
£160, rising £20 annually to £200, with board, furnished apartments 
and washing. (Apply at the Chief Offices, Norfolk-strest, Strand, 


Norrinenam GENERAL Disrensary.—Assistant Resident Surgeon. 
Salary £150 por annum, with rooms and nttendanco. 

“OLDHAM InrinMARyY,—Senior House Surgeon. Salary £80 per annum, 
with bourd, lodging and washing. 

OLDHAM InvinmARY.—Junior House Surgeon, Salary £60 per annum, 
with board, lodging and washing. 

Punic Dispunsary, 50, Stanhope-street, Clare-market,—Physician. 
(Apply to the Secretary, 14, Portugal-street, Lincoln's-inn,) 
YAL SOUTH LONDON DIspeNsary, St, George’s-cross, 8, #.—Honor- 
ary Surgpon. 


SAL¥orD Roya HospitaL.—House Surgeon, Salary £100 per.annum, 
with board and reaidence. n ; 

S81. Joun’s HosPiTaL ror DiszasEs OF THE SKIN, Leicester-square, 
W.C.—Assistant Physician. 

St. JOHN’S-wooD AND PoRTLAND TOWN PROVIDENT DISPENSARY, 

N.W,—Tbird Medical Officer. (Apply to the Secretary, 1, 

Henstridge-villas, St. John’s-wood.) 

Sr. Mary's Hostitat. MepicaL SCHOOL, London.—Demonstratorship 
in Chemistry‘and Physics. . Sulary £100 per annum. 

Sz. Pancras AND NORTHERN DISPENSARY, 126, Euston-road.—Phy- 
sician Aras epr. (Apply to Hon. Sec., 28, Gordon-street, Gordon- 
square, W.C.. 

Tur HosriTaL ror SICK CHILDREN, Great Ormond-street, Blooms- 
bury, W.C.—surgeon, 

THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, Bloomsbury, 
W.C.— Assistant Surgeon. 

UNIVERSITY oF’ GLASGOW.—Four Lxaminerships for Degrees in 
Medicine. Annual fee in each cave is £30 and the term of office is 
till Dec. 31st, 1896, 

WEsT RIDING ASYLUM, Wakefleld.—Resident Clinical Assistant, for 
six months. Board and furnished apartments provided. 

York Disrensdry.—Resident Medical Officer. Salary £150 a year, 
with furnished apartments, coals and gas. 


Births, Marriages and Deaths. 


BIRTHS. 


BARKER.—On Feb, 7th, at Harley-street, Cavendish-square, W., the 
wife of Arthur E. Barker, F.B.C.S., of'a daughter. 

DALLEWY.—On Feb. 10th, at the Crescent, Wem, Shropshire, the wife 
‘of John Dallewy, L.R.C.P., M.B.C.S., of a daughter. 

KENNEDY-CASLEY.—On Feb. 6th, at the Old House, Ipswich, the wife 
of BR. Kennedy-Casley, M.D., of a daughter. 

LoGir.—On Feb. 10th, af Raglan, Monmouthshire, the wife of A. G. S. 
Logie, M.B.. of a daughter. 

PESKETT.—On Feb. 10th, at York House, Burnham, Somerset, the wife 
of A. W. Chalmers Peskett, M.A., M.B., B.C. Cantab., of a 
daughter. 

WALKER.—On Feb. 14th, at Pine House, Hurworth-un-Tees, Darlington, 
the wife of Dr. C. E. Walker, of a son. 

Witson.— On the 9th inst., at Denham House, Goldhawk-road, 
London, W., the wife of James Wilson, M.D., of a daughter. 


MARRIAGES. 


JACK—BARRON.—On Feb, 14th, at St. Mary’s, The Boltons, South 
Kensington, Dr. Jack, of Marley-gardens, to Matilda Stewart, 
third daughter of the late William Donovan Barron, of Gloucester- 
place, Portman-Square. 

MacGrecor—Kaye,—On Feb. 8th, at All Saints’, Cawthorne, by the 
Rev. ©. I. Pratt, M.A., Vicar, assisted by the Rev. John Kaye, 
M.A., of Westbury, Wilts, brother of the bride, Alastair MacGregor, 
M.B. Edin. & C.M., of Shepley, Yorks., youngest son of the late 
Rev. Alexander MieGregor, M.A., West Church, Inverness, to 
Anni, only duughter of Joshua Kaye, Esq., of Dean Hill, Barnaley, 

orks, 

NaAsut—WILson.—On Feb. 9th, at St. Andrew’s Church, Plymouth, by 
the Rev. W. Gray, Rector of Meavy, Walter Gifford Nash, 
F.R.C.S. Eng., son of the Rev. I’, Gifford Nash, Vicar of Clavering, 
Fasex, to Catharine Mabel Moore Wilson, daughter of J. Walter 
Wilson, Ksq., 10, Leigham Villas, Plymouth. 

BICHARDSON—EAGLAND.—On I'eb, Ist, at St. Stephen’s Church, Kir- 
stall, Leeds, by the Rey. Canon Talbot, assisted by the Rev. N. 
Hgerton Leigh; Vicar of Kirstall, Rev. Cecil Sykes, Vicar of 
Cowick, and the, Rev. J. Cockerill, Burley, Martin James Richard- 
son, M.B., youngest gon of Martin Richardson, Esq., solicitor, 
Bridlington, to Elizabeth Maud, youngest daughter of N. H. 
Fagland, Esq., M.D., St. Ann’s Lodge, Burley, Leeds. 

RookE—CocHRAN.—On Feb. 2nd, at St. Margaret's Church, West- 
minster, Ernest Morley Rooke, M.R.C.S. Eng., L.R.0.P. Lond., 
son of Thomas ‘Morley Rooke, M.D., Cheltenham, to Fanny 
Josephine, aécond daughter of James Cochran, formerly of Widgiewa 
Estate, Riverina, New South Wales, Australia. 

Wiu'renraD-—Caxury.—On Feb, 13th, at St. Mark’s, Woolston, Hants, 
Surgeon-Captain Hf. K. Whitehead, Army Medical Staff, second 
son of the late Rev. T. ©. Whitehead, M.A., to Evelyn Wynne, 
second daughter'of Henry Cayley, Ksq., of the Towers, Woolston. 


: DEATHS. 
DANIEL.—On Jan, 26th, ab Warebam, Dorsetshire, Woodruffe Daniel, 
M.R.G.S. Eng. Ra 3 
‘On Feb, 7th, at Marlborough-buildings, Bath, William Davies, 
.R.C.P.L., aged 74, 


HARRIY,—On Dee, 20th, 1892. at Barkley West, South Africa, William 
Rosser Harrhy, J.P., M.R.C.S., LR.C P., ‘District Rurreoe, aged 
39 years, second son of the late George Harrhy, J.P., Tredegar, Mon, 

Hurron.-On Fob, 12th, at Carshalton, Stapleton-hall-rond, Stroud: 
green, N., Robért James Hutton, Surgeon, suddenly. 

MARSHALL.—On eb, 4th, at his residence, Wallingford, J. H. Marshall, 
MLR.C.S., aged 82. : 

Waattorn.—On Feb. 10th, at Newport, Surgeon-Lieutenant-Colonel 
Henry Waghorn, late Army Medical Staff, aged 55. 

WALForD.—On Feb. 9th, xt Uppingham, Augustus David Ceely Walford, 
M.R.G.S., L SiA., aged 71 years. 


Bom A 58, té-charged for the Insertion of Notices of Births, 
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Medical Diary for the ensuing Weck. 


Monday, February 20. 


Kuino's COLLEGE HOSPITAL.—Operations, 2 P.M.; Fridays and Saturdays, 
at the same hour, 7 

St. BARTHOLOMEW'S Lone Tra operasions, 1,80 P.M. ; and on Tuesday, 
Wednesday, Friday, and Saturday at the same hour, 

Royal LONDON OPHTHALMIC HOSPITAL, MOORFIELDS.— Operations, 
daily at 10 A.M. 

RoyaL WESTMINSTER OPHTHALMIC HOSPITAL,—Operations, 1.80 P.M.; 
and each day at the same hour. 

CHELSEA HOSPITAL FOR WOMEN.—Operations, 2 P.M.; Thursday, 2 P.M. 

HOSPITAL FOR’ WOMEN, SOHO-SQUARE.—Operations, 2 P.M.; and on 
Thursday at the same hour, 

METROPOLITAN FREE HoOsPitTaL.—Operations, 2 P M. 

RoyAL ORTHOPXDIC HOsPiTsAL.—Operations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HOSPITAL.—Operations, 2 P.M., and 
each day in the week at the same hour. 

UNIVERSITY COLLEGE HospiTaL.—Ear and Throat Department, 9 A.M.; 
Thursday, 94.mM. Eye Department, 2 P.M. 

LONDON POST-GRADUATE COURSE.—Royal London Ophthalmic Hospital ; 
1P.M., Mr. W. Lang: Diseases of Cornea.—101, Gt. Russell-st.: 8 P.M., 
Dr. Galloway : Lesionsof the Genito- Urinary Tract.—Parkes Museum 
(Margaret-st., W.): 330P.M., Dr. Parkes: Dwelling Houses. 

CENTRAL LONDON THROAT AND Ear HospitaL.—6 P.M. Mr, Lennox 
Browne: Benign and Malignant Disease of the Faucia) Tonsils, 
(Post-graduate Lecture.) 

THROAT HospitaL (Golden-sq.).—5 P.M. Dr. J. W, Bond: External 

Dr. Ralfe: Some Clinical 


Operations on the Larynx. 
MEDICAL SOCIETY OF LONDON.—8.80 P.M. 
Features of Chronic Albuminuria, 


Tuesday, February 21. 


Guy's HosPiTaL.—Operations, 1.30P.., and on Friday at the same hour. 
Ophthalmic Operations on Monday at 1.80and Thursday at 2P.M. 

Sr. THOMAS’s HospiTaL.—Ophthalmic Operations, 4 P.M.; Friday, 2P.M. 

St. MaRk’s HospiTaL.—Operations, 2 P.M. 

CANCER HospiTaL, BROMPTON.—Operations, 2 P.M.; Saturday, 2 P.M. 

WESTMINSTER HOSPITAL.—Operations, 2 P.M. 

West LONDON HosPITAL.—Operations, 2.30 P.M. 

UNIVERSITY COLLEGE HOsPITAL.—Skin Department, 1.45 ; Saturday, 9.15, 

St. MaRy’s HosPiTaL.—Operations, 1.80 P.M. Consultations, Monday, 
2.80 P.M, Skin Department, Monday and Thursday, 9.80 A.M. 
Throat Department, Tuesdays and Fridays, 1.30 P.M. Electro- 
therapeutics, same day, 2 P.M. 

Roya. INSTITUTION.—8 P.M. Prof. V. Horsley: The Brain. 

LONDON POST-GRADUATE COURSE.: ospital for Skin Diseases, Black- 
friars: 4 P.M., Dr. Payne : Alopecia, its Varieties.—Bethlem Hospital : 
2P.M., Dr. T. Hyslop: General Paralysis of the Insane.—101, Great, 
Russell-st.: 8 P.M., yr. Handfield-J ones: Polypi. 

PATHOLOGICAL SOCIETY OF LoNDON.—Mr. J. Jackson Clarke: A Critical 
Survey of Recent Work bearing on the Pathology of Cancer and 
Sarcoma. Observations on the same subject by Dr. Ruffer, Dr. 
Woodhead, and Dr. James Galloway. 

ROYAL COLLEGE OF PHysicians(Theatre of the Laboratories, Examina- 
tion Hall, Victoria Embankment).—6 P.M. Dr. B. A. Whitelegge: 
Changes of Type in Epidemic Disease. (Milroy Lecture.) 

LONDON SKIN HospPiTAL (40, Fitzroy-sq.,W.).—8 P.M. Mr. James Startin: 
‘Ringworm and Alopecia. : 


Wednesday, February 22. 


NATIONAL ORTHOPEDIC HosPiTaL.—Operations, 10 a.m. 

MIDDLESEX HOSPITAL.—Operations, 1.30 P.M. ; Saturdays, 2P.mM. Ob- 
stetrical Operations, Thursdays, 2 P.M. 

CHARING-CROSS HOSPITAL.—Operations, 3 P.M., and on Thursday and 
Friday at the same hour. 

Sr. THomas’s HospitaL.—Operations, 1.30 P.M. ; Saturday, same hour, 

LONDON HospitTaL.—Operations, 2 P.M. ; Thursday and Saturday, same 

jour. 

St. PETER’S HosPiTaL, COVENT-GARDEN.—Operations, 2 P.M. 

SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN. —Operations, 
2.30 P.M. 

Great NORTHERN CENTRAL HOSPITAL.—Operations, 2 P.M. 

UNIVERSITY COLLEGE HosriraL.—Operations, 1.80P.M, Dental Depart. 
ment, 9.304.M. Kye Department, 2 P.M. 

ROYAL FREE HospiTaL.—Operations, 2 p.M., and on Saturday. 

CHILDREN’S HosPiTAL, GREAT ORMUND-STREET.—Operations, 9.30 A.M. 
Surgical Visits on Wednesday and Saturday at 9.15 A.M. 

LONDON PoSt-GRADUATE CoURSE.—Hospital for Consumption, Bromp- 
ton: 4 P.M., Dr. R. Maguire: Sputum.—Royal London Ophthalmic 
Hospital : 8 P.M., Mr. a. S. Morton: Ocular Paralyses, 

THROAT HospiTaL (Golden-sq.).—5 P.M. Mr.f, Mark Bovell; Affections 
of the External Meatus, 

HONTERIAN SOCIETY.—Mr. Walter Rivington : Certain Branches of 
Operative Surgery. (Second Hunterian Society Lecture.) 


Thursday, February 23, 


St. GEoRGE's HospiTaL.—Operations, 1 P.M. Surgical Consultations, 
Wednesday, 1.30 P.M. Ophthalmic Operations, Friday, 1.30 P.M. 

UNIVERSITY COLL HosprraL.—Operations, 2 P.M, Ear and Throat 
Department, 94.M. Eye Department, 2 P.M. 

LONDON Post-GRADUATE CoURSt.—Hospital for Sick Children, Great 

Ormond-st. : 4 P.M., Mr.W. A. Lane: Acquired Defurmities.—National 
Hospital for the Patalyeed and Epileptic: 2 P.m., Dr. Tooth: Para- 
Plegia.— London ‘Throat Hospital (Gt. Portland-st): 8 P.m., Dr. 

histler: Syphilis of the Throat and Nose —Central London Sick 

Asylum : 5.30 p.M., Dr. Bristowe : Cases in the Wards. 

CENTRAL LONDON THROAT AND Ear HosPiraL.—6 P.M, 
Grant: Diseases of the Labyrinth, 

Roya COLLEGE oF Piiysicians(Theatre of the Laboratories, Examina- 
tion Hall, Victoria Embankment) —5 P.M. Dr. B. A. Whitelegge: 
Changes of Type in Epidemic Disease. (Milroy Lecture,) 


Dr. Dundas 


Friday, February 24. 

Royat Sour LONDON OPHTHALMIC HosPITaL.—Operations,.2 P.M. 

UNIVERSITY COLLEGE HospPiTaL. —Eye Department, 2 P.M. 

LONDON POST-GRADUATE COURSE.—Hospital for Consumption, Bromp- 
ton: 4P.M., Dr. R. Maguire: Sputum.—Bacteriological Laboratory, 
King’s College: 11 4.M. to1P.M., Prof. Crookshank; Leprosy and 
Glanders (Sections). 

Cancer HosPitTaL (Fulham-road, §.W.).—4 e.M. Dr. F. A. Purcell: 
Cancer of the Rectum. 

UNIVERSITY COLLEGE CHEMICAL AND PHYSICAL SOCtBTY.—8 P.M. 
Annual Public Meeting. Prof. Watson-Smith: Diseases incident to 
Workpeople in Chemical and other Industries. Exhibition of 
Apparatus. 

CLINICAL SOCIETY OF LONDON.—S.80P.M. Livirg Specimens at 8 P.M. :— 
Dr, Hector Mackenzie: A case of Myxoedema cured by Thyroid Gland 
Feeding. aun Betham Robinson : Two cases of Congenital Luxation 
of the Head of the Humerus.—Dr. Newton Pitt: A case of Peripheral 
Asphyxia, Rheumatic Arthritis, and Extensive Deposit of Fibroid 
Nodules. And others. Papers at 9 P.M. :—Mr, W. Arbuthnot Lane: 
Casesillustrating a New Operation ‘or Dorsal Dislocation of the Head 
of the Femur, and some points in tha Surgery of the Hip-joint.—Mr. 
C. B. Lockwood: Sequel to a case uf Excision of the Bead of the 
Femur and Erosion of the Hip-joint through the Anterior Incision, 
and with immediate and permanent Closure of the Wound.—Mr. G. Hl. 
Makins: A Note on the Prognosis of Sacro-iliac Diseases, with three 
illustrative cases —Mr. Raymond Johnson: A case of Lympho- 
sarcoma of Tonsil Removed by External Incision with Preliminary 
Ligature of External Carotid Artery. 5 


Saturday, February 26. 
University COLLEGE Hospital —Operations, 2 P.M.; and Skin De- 
partment, 9.16 A.M. 
LONDON POST-GRADUATE COURSE.—Bethlem Hospital; 11 a.M., Dr. 
H. Corner: Alcoholic Insanity. 


Hotes, Short Comments & Ansfoers te 
Correspondents, 


EDITORIAL NOTICE. 

Iv is most important that communications relating to the 
Editorial business of Tm Lancwr should be addressed 
exclusively ‘‘To THE Eprrors,’’ and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It 48 especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to this 
Office. 

Leotwres, original articles, and reports should be written on one 
side only of the paper. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘‘ To the Sub-Iiditor.”” 

Letters relating to the publication, sale and advertising ds- 
partments of TAH LANOET should be addressed ‘Io the 
Publisher.’? 

We cannot undertake to return MSS. not used. 


PUBLISHER’S NOTICE. 

In order to facilitate the work of reference to the volumes 
of Tup LANCET, we have arranged in the future to publish 
duplicate copies of the Index to each half-yearly volume ia 
a form in which they may be subsequently filed or bound 
together. 

We have had a large number of duplicate copies of the 
Index to the last half-yearly volume printed, and those of 
our subscribers who may wish to be supplied with loose copies 
can obtain the same (without extra charge) on making applit 
cation to the Publisher of Tau LANcrr. 


Tne THyrom GLANy IN PHARMACY, 

Iv connexion with the subject of the treatment of myxcedema by 
means of preparations of the thyroid gland, Mr. C. B. Allen of 
Kilburn writes :—“ It is quite an easy matter to prepare an ordinary 
mixture from the thyroid gland by selecting, say, twonty healthy lobes, 
carefully mincing and macerating them for twelve hours with tws 
ounces and a half of a mixture of equal parts of glycerine and 
water, then adding ten ounces of chloroform water, frequently 
agitating for six hours longer, filtering through paper, washing 
the mass with chloroform water till eighteen ounces have been 
obtained, and adding to this ten drachms of tincture of orange 
and making up to one pint. ach ounce of this mixture con 
tains the active principle of one lobe, and the physician con 
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direct it to be given in half-ounce doses or just as he thinks proper. 
This mixture keeps good for some time and the patient can be placed 
under treatment without of necessity knowing that there is anything 
special about it, as must be the case if portions of the gland either 
raw or partially cooked are given.”—We have aleo received o letter 
from Messrs, Brady and Martin of Newcastle-on-Tyne, who describe 
the precautions they adopt to secure that the thyroids used are 
obtained from healtby animals and are themselves free from morbid 
changes. They do not agree with Dr. Napier (Glasgow) as to the 
frequency with which “cysts” occur in the gland, which they place 
at about 2 per cent. In preparing the glands they are carefully 
sliced and examined, and if a ‘‘cyst” is found that lobe is rejected 
and the knife which bas cut it is carefully cleaned and sterilised 
before it is used to cut another lobe. The lobes are then bruised in 
a mortar, and for each lobe there is added 1 cc. of glycerine and 
Lec, of @ 06 per cent. of carbolic acid in boiled distilled water. The 
mixture is allowed to stand for twenty-four hours and squeezed 
through a cloth in a press to obtain as much liquid as possible. The 
product for each lobe was found by Dr. George Murray in his first 
experiments to be about 8 c.c. 


Dr, John P, Henry.—We have received several papers on the same 
subject as our correspondent’s contribution, all of which, owing to 
the demands on our space, we are unable to publish in extenso, We 
propose, however, in an early issue to publish the important facta 
recorded by these contributors, together with such illustrations as 
may be required. 

Mr, William Muir.— Our correspondent probably refers to a solution of 
nitrate of silver. The cloudiness it produces does not necessarily 
indicate animal matter, however. It may be used to test the purity 
of distilled water, for almost all other waters contain chlorides. 

Codperator.—We do not see that the cases are quite parallel or that 
medical men, as such, would be well suited for doing medical agency 
work. 

ANCIENT? MEDICAL BILL, 
To the Kditors of THE LANCET. 

Srrs,—Please insert the following copy of a portion of an apothecary’s 
quarterly account for medicines supplied to Queen Elizabeth. The 
original is in Latin :— 

“Hugh Morgan, her Majestie’s Apothecarie, asketh allowance for the 
parcelles following—viz., for her Majestie’s own person—from the 24th 
day of June, 1588, beying Mydsomer Day, unto the 29th of September, 
1688, beying Michaelmas Day, to be payd by the treasurer of her high: 
ness’s Chamber : A confection made like a Manus Christi [a tablet such 
as candied horehound is now made in] with bezoar stone and unicorn’s 
horn, by the Queen’s order, for Mrs. Skipwith, 11 shillings. A Royal 
sweetment with incised rhubarb, by the Queen’s order, for Mrs, Scuda- 
more, 16 pence. Rose-water for the King of Navarre's [afterwards 
Henry LV. of France] ambassador, 12 pence. A conserve of barberries, 
with preserved damascend plums and other things, for Mr. Ralegh 
lafterwards Sir Walter Ralegh], by the Queen’s order, 6 shillings. 


Sweet scent to be used at the christening of Sir Richard Knightly’s 
son, 2 shillings and 6 pence.” 


Gargles occur frequently, and now and then hysteric and diurotic 
medicines; articles of perfumery are numerous, especially “ suffitus 
odoriferi” and “aqua rosamus,” which last seems to have been used 
abundantly in the Chapel Royal, chamber, dressing-room, supper-room, 
wardrobe, laundry and ‘ pro domo Richemount,” ‘The amount appears 
by the receipt :— 


.‘Receyved the 6th day of December, 1888, of the Right Hon. 
Sir Thoma Heneage, Knight, Thr’er of her Majestie’s chamber, by force 
hereof, iiiixxiije. vije, viijd, [£83 7s, 8d.) 

Hugh Morgan, Pharmacopeous,” 
Tam, Sirs, yours faithfully, 


Norwich, F.b. 14th, 1893 CHARLES WILLIAMS. 


“THE SUNNY CornNERS OF HOMELAND.” 

A copy of a new illustrated monthly venture, with the above title, 
makes its appeal to our sympathies from our Library ‘Table, There is 
no reason that we can see why such @ publication as the one under 
notice should not occupy a place more or Jess useful in the series of 
Periodical guide-books issued from time to time. We cannot say very 
much for the ilustritions, which are decidedly wanting in finish and 
Pictorial effect. But tho object aimed at—viz., to call increased atten- 
tion to the attractions of our English health resorts as compared with 
those in foreign climes, with their often insalubrious sanitary arrange- 
ments—cannot but bave our commendation. The number contains 
a short article by Dr. P. de Villiers on the advantages of Hastings asa 
temporary residence, 

DENTISTRY 1N FRANCE. 

Van any of your readers inform me what facilities 

there are for studying dentistry in Paris or Montpelier, or where 
definito information on the subject inay be obtained ?” 

2. V.—Wo are not aware of any suggested relationship between the 
two diseases named. All the larger text-books of medicine contain 
ample notice of them. Vor special details reference might be made 


to Dr. Thin's work on Leprosy and to the Clinical Society's Report on 
Myxwdoma, 


Alveolus asks: “¢ 


THE OFFICE OF CORONER, 

AMONGST the questions of commanding interest in civilised and 
populous communities must be placed that of the complete and 
satisfactory method of ascertaining by judicial inquiry the cause of 
death in cases in which that event has been sudden or attended by 
circumstances of a suspicious character. Yet, important as it is, the 
subject is one on which, even in intelligent minds, much ignorance 
prevails. To diffuse information, therefore, on points in connexion 
with the working of the coroner’s court has been the laudable object 
of Mr. F. W. Lowndes, M.R.C.S., by the publication of a pamphlet 
entitled ‘Reasons why the Office of Coroner should be Held by 
a Member of the Medical Profession.” The arguments adduced in 
support of the contention suggested by the title are sustained by 
reference to the history of cases which at the time obtained world- 
wide celebrity. The brochure is deserving of a large circulation. 


Messrs. Mawson, Swan and Weddel.—Kugenol acetamide does not, as far 
as we can learn, appear to be obtainable in London. he original 
notice of its action appeared in a German pharmaceutical journal, so- 
that probably a German firm of chemists might be able to obtain it.. 

Ur. William Robinson —We cannot concur in the advice given to our 
correspondent’s friend, He and his friends must contrive some moxe 
creditable way of finding the means to complete his medical studies, 


LEGAL RESPONSIBILITY FOR ILLNESS 
INSANITARY HOUSKS. 
To the Editors of THE LANCET. 

Srrs,—In reply to Mr, Smith’s letter under this heading I beg ta 
state that when a house is let furnished there is an implied warranty 
thas it is ft for occupation (see Wilson v. Finch Hatton, Law Reports, 
vol. ii, Exchequer Division, 336, April, 1877), and if any injury or 
damage is suffered by the tenant, such injury or damage arising from 
any unfitness of the premises to be occupied (including illness caused 
by insanitary condition), then the tenant is entitled to compensation 
from the owner of the premises. I may add that, with certain excepy 
tions, no warranty is implied in the case of unfurnished houses. 

Tam, Sirs, yours faithiully, 
Henky A, Jones, F.S.1., Special San. Sci. Cert. 

Wellington-street, Strand, W.C, Feb. 8th, 1803. 


CONTRACTED IN 


THE Locum TENENS AND INQUEST Frers, 

Enquirver.—Such fees, as all others, clearly belong to the principal and 
should be accounted for to him. It is perhaps charitable to suppose 
that the locum tenens regarded them as a perquisite, and there is- 
something to be sid for this view. But it is for the principal to take 
it and not the locum tenens, whose duty it is to report them and 
pay them to his principal on his return in the absence of any con~ 
tract to the contrary, 

Mr, W. Sinclair Cameron —Our correspondent has been treated incon- 
siderately. There is no virtue in acting so as to bring a good rule 
into disrespect. Our correspondent will be justified in claiming his 
usual fee. It will be time enough to strain a rule applying to medicab: 
mon when the fee has been offered, as it should have been offered in. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 
THE LaNcErT Office, Feb. 16th, 1895: 


Barometer| Dirce- Solar | Maxi- 


Date, [Teducod tol tion | Dry | Wet |Radin| mum | Din |Rain-| Remarks at 
Sou loyal | of | |Bulb,| Bulb. in | Pomp. |Wemap| fall. | 80 at 
land 82° 8.) Wind, Yaouo | Shade. 

45 | 43 | 86 | 53 | 40 | 14 | Cloudy 
50 | 49 | 54 | 5t | 46 | 03 | Overcast 
87 | 36] G6 46 | 35 | 19 Cloudy 
Bs | 37 | 63 | 49 | 36 | ‘Ot | Raining 
4s | 47 | Ga | 63 | 38 | 06 | Raining 
42] 41 | 65 | St | 40 | 10] Hayy 

47 46 58 60 42 | 01 Cloudy 


During the week marked copies of the following newspapern 
have been received :—Sydacy Mail, Medical Record (New York), 
Macelexjicld Advertiser, Cambrian Timex, The Morning, Mining 
Journal, Montevideo Timex, Staffordshire Heening Post, Lineols 
Gazette, Lincolnshire Chronicle, Tasmanian Mail, Liverpool Courier, 
Leicester Meroury, South Wales Daity News, Northern eho (Darling: 
ton), Scarborough Evening News, Shields Daily Gazette, Wolverhampton 
Chronicle, Bolton Kvening News, Sussex News, Bombay Gazette, Pioneer 
Nail, Times of India, Yorkshire Post, Liverpool Daily Post, Wesd 
Middlesex Standard, Reading Mercwry, Hertfordshire Mercury, Weekly 
Free Press and Aberdeen Herald, Leeds Mereury, Bristol Mereury, 
City Press, Locat Goverument Chronicle, Surrey Advertiser, Guy's 
Hospital Gazette, Local Government Journal, London, Manchester 
Ewaminer, West Middlesex Advertiser, Builder, Architect, Ustizeny 
Scotsman, Sunday Times, Lynn News, Sanitary Record, Manchester 
Guardian, North Star (Dartington), Tunbridge Wells: Advertiser, Scwr- 
borough Post. 
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Communications, Letters &c, have been 
received from— 


A.—Dr. J.T. Arlidge, Hanley; Dr. 
F.P. Atkinson, Surbiton ; Messrs, 
Allen and Hanburys, London ; 

- Messrs. Aridrews, Son and Co., 
London, 


®B.—Mr. G. Sherman Bigg, London; 
Mr. E. Burgess, Norfolk; Mr. C. 
' Birchall, Liverpool ; Messrs,Bruce 
* and Co., London ; Messrs. Brady 
and Martin, Newcastle-on-Tyne ; 
Messrs. Burroughs, Wellcome and 
Co., London; Messrs. Borries, 
. Graig & Co., Newcastle-on-Tyne. 


.—Dr. Frank Clemow, London ; 
Mr. Sinclair Cameron, London ; 
‘Mr, C. Clark, Wolverhampton ; 

--Mr. H. H. Chitton, London ; 
Mr, F. BH. Cooke, Tolfeshunt 
D'Arcy; Messrs, Clark, Son and 
Platt, London; Messrs. Christy 
sand Co., London ; Messrs. Cassell 
and Co., London ; College of State 
Medicine, London; C. W. H., 

' sshford ; Colonist, London ; City 
Press Agency, London; County 
Asylum, Prestwich. 


D.—Sir W. B. Dalby, London ; 
Dr. Thomas Dutton, London ; 
Messrs. Debenham and Co., 
Cheapside. 


@.—Dr. W. Gilmore Ellis, Singa- 
pore; Enquirer. 


.—Dr. Hingston Fox, London; 
Mr. H. C. Fife, Kensington; Mr. 
A. K. Frost, Hereford ; Mr. C. 
Fox, Somerset; Mr. A. Ferris, 
London. 


‘G.—Dr. James Galloway, London ; 
Dr. G. M. Gould, Philadelphia ; 
Dr. Gaskell, London; Mr. Chas, 

. Gooding, London: Mr. A. Pearce 
Gould, London ; Mr. T. W. Graves, 
Knighton; Mr. Gay, Putney ; 
Messrs. Griffith, Farran and Co., 
London. 


@.*Dr. H.E. Harris, East Dulwich 
Grove; Mr. R.G. Hicks, Rams- 
gate; Mr. A. Hosking, Edinburgh; 
Dr. John P, Henry, Lewisham ; 
Mr. F. G. Hallett, London; Mr. 
Joseph Hadley, London ; Mr. W. 
Hornibrook, London; Mr. J. Hey- 
wood, Manchester ; Messi fertz, 
and Collingwood; Messrs. Hadden 
and Co., London; H. C., Bristol. 


@—Mr. BR. E. Ingram-Jobnson, 
Durham. 


J.—Dr. M. Jobnston, Annandale ; 
Dr. Macnaughton Jones, London ; 
Messrs. J. Jones and Sons, 
Woodford. 


K.—Dr. T. N. Kelynack, Man- 
ebester; Mr. BR. C. B. Kerin, 
London ; Messrs. Krohne and 
Sesemann, London ; Mesars. Keith 
and Co., Edinburgh. 


L.—Dr. P. W. Latham, Cambridge; 
Mr. A. P. Luff, London ; Messrs. 
Lee and Nightingale, Liverpool ; 
Messrs. Leubusher and Co., Mil- 
waukee, U.S.A.; London Skin 
Hospital; L. M., London; London 
Port Sanitary Authority: London 
University; La Clinica Chirurgica, 

n. 


M.—Dr. Patrick Manson, London ; 
Mr. Howard Marsh, London; Dr. 
J. L, Maxwell, Highbury; Mr. 
Gordon Miller, Lewisham ; Mr, 
G. H. Makins, London; Messrs. 
Mawson, Swan and Weddell, 


Newcastle-on-Tyne; MaltineCo., 
Bloomsbury, 


N.—Mr. RB. G. Naylor, Audlem ; 
Messrs. Newbury and Sons, 
London, 


0.—Oldbam Infirmary. 


P.—Dr. C. Porter, Stockport; Dr. 
Urban Pritchard, London; Mr. 
Perry, Stratton ; Mr. J. H. Pink, 
London; Mrs. H. E. Parette, 
Clifton ; Purchaser, London. 


R.—Sir Wm. Roberts, London ; Dr. 
J. M. Ryan, Colchester; Mr. Wm. 
Robinson, Westmoreland ; Mr. 
B. P. Ryan, Thorpe; Mr. Felkin 
Roth, London ; Mr. Nathaniel S. 
Rosenan, Chicago; Surg.-Capt. 
H. D. Rowan, Bradford ; Mr.R. IL. 
Rowell, Houghton-le-Spring. 


§.—Dr. Semon, London; Dr. Shaw, 
London ; Dr. A. Saumonier, Paris; 
Mr. Francis A. Stringer, London; 
Mr. W. D. Severn, London ; Mr. IL. 
Sell, London; Mr. J. Sampson, 
York; Canon Scott, Leeds; Mr. 
Smith, Northampton; Mr. T. 
Smith, London; Mr. B. Smith, 
Westgate-on-Sea ; Messrs. Street 
Bros., London; Messrs. Smith, 
Elder and Co,, London ; Messrs. 
W. H. Smith and Son, Manchester; 
Society of Public Analysts, 
London ;_ Strontium, London ; 
Sheppey Union. 


T.—Mr. Lawson Tait, Birming- 
haw; Dr. James Taylor, London ; 
Mr, Morris W. Travers, London. 


U.—Ultum, London, 


W.—Dr. Hugh Woods, Highgate ; 
Dr, Arthur Whitelegge, Wake- 


Letters, each with 


A.—Mr. W, Anderson, Carmarthen ; 
A.M. Z., London; A. W., London ; 
Alameda, London, 


B.—Dr. E. Blake, Hyde-park; Dr. 

i. Beck, Ravenstonedale ; Mr. 
Branch, Bath; Mr. 12 J. Burgess, 
Attleboro’; Mr.W.F.Brook,Swan- 
. H. Breach, Newbury ; 
. Byrn, York ; Mr. W. J. 
Butler, Castle Donnivgton ; Mr. 
H. RB. Bigg. London; Mr, Baker, 
Newcastle-on-Tyne; Messrs. I 
Bullock and Co., London; Boaz, 
West Drayton. 


C.—Mr. Croke, Beverley; Mr. H. 
Cater, Kingswood Park; Mr. 
Cochrane, Greenock ; Chambrai, 
Eastbourne ; Class Rooms, Edin- 
burgh ; Cham, London. 


D.—Dr. A.C. Dixey, Jersey ; Mr. J. 
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The Milroy Rectures 
CHANGES OF TYPE IN EPIDEMIC DISEASES. 


Delivered at the Examination Hall, Victoria Imbank- 
ment, on Leb, 21st, 1893, 


By B. A. WHITELEGGE, M.D., B.Sc. Lonp. 


" LECTURE I. 

"' Distribution between Quantity and Quality in Epidemic 
Prevalence.— Grouping of Infective Diseases according to 
Degree of Mobitity of Lype.—Its Connotaution.—Discases of 
Unstable Type. i 

Mz, PRESIDENT AND GENTLEMEN, -—The statistical records 
of epidemic diseases show that from time to time prevalence 
‘occurs on a larger or smaller scale, and after a time subsides 
again, leaving more or less conspicuous traces upon the 
death-roll, Sometimes the epidemic is so exceptional in 
point of average severity of attack that attention is perforce 
drawn to the fact of change of quality, as, for example, the 
malignant small-pox of 1871 or the attenuated scarlet fever 
of the last few years ; but, as arule, statistical records, or 
xather the inferences which are based upon them, tacitly 
agsume that the variation is one of quantity, in the main if 
not entirely, and that the quality remains practically the 
same year after year and epidemic after epidemic. ‘This 
assumption is necessary if death-rates, or even attack 
rates, are to be taken as the sole measure of the epidemic 
course ; but it is far from being sound, as clinical records 
and the detailed study of local epidemics abundantly prove. 
Changes of type—changes, that is, in the quality of the 
contagiwn—are constantly taking place, rapidly and even fit- 
fully in some diseases, slowly and more rythmically in others. 
‘These changes have often a dominant influence over the 
epidemic course, not inferior even to the mechanical varia- 
tions due to the thousand and one external conditions which 
render easy or dificult the transfer of infection from person 
to person. Something akin to this was implied in the old 
doctrine of ‘‘cycles,’’ which, however, scarcely recognised 
more than one kind of epidemic and fails in practical applica- 
<ion because the cycle is not infrequently interrupted or lost. 
‘here are at least two distinct classes of epidemics—those 
which are and those which are not determined by increased 
energy of the disease itself. The term ‘‘cycle’’ cannot be 
applied to both except in different senses. This distinction 
may serve to clear up some of the irregularities which the 
cyclic theory in its simplest form leaves unexplained. Per- 
aps the simplest illustrations of orderly variations in quality 
are afforded by the malarial fevers. ‘They present a well- 
defined gradation of types, cach bearing a distinctive name. 
It is convenient, too,'to have the problem simplified by the 
absence of infection from person to person, so that human 
‘beings may be regarded as test-objects serving to demonstrate 
the degree of virulence as well as the time and range of 
epidemic or endemic prevalence, without acting and 
«eacting one upon another as in diseases of the infectious 
kind. “At definite seasons; under tolerably definite con- 
‘ditions of warmth and moisture, the malarial poison 
becomes active and infects a larger and larger number of 
persons until a maximum is reached, after which the number 
of.attacks declines. But, as Hirsch! shows, there is a tolerably 
constant relation between the prevalence and severity of the 
fever. As the attacks increase in number they ineredse in 
‘worage severity, and vice versd ; hence increased infective- 
ness or power of grafting itsclf on man is associated with 
increased virulence of the disease so grafted. Whatever the 
degree of intensity to which the fover attains, the severest 
typo is met with at the height of the endemic or epidemic, 
the milder forms predominating at tho beginning and end. 
Here, then, are changes of the most unmistakable kind 
Doth in quality and quantity, the formor dominating and 
{n a sense causing the latter. The change of quality takes 
place outside the human body in the soil. In scarlet fever 
and measles there are analogous changes, but they are 
‘slower, and less conspicuous owing to the faet that other 
causes besides intensification of the poison bring about 


1 Geographical and Historical Pathology, vol. i., p. 289 et seq, 
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epidemic prevalence, and other causes than attenuation 
arrest it. Malarial fever shows, too, the real meaning 
of infectiveness and the purely relative character of pus- 
‘ceptibility and unsusceptibility. Under favourable condi- 
tions it becomes more and more capable of infecting man ; 
first the more susceptible, then the less susceptible. Thus 
the attacks grow more and more numerous, for greater and. 
greater resistances are overcome ; and meanwhile the most 
susceptible no longer escape with slight attacks. The 
intensity of the contagium is increasing, and now that 
the less susceptible suffer mild attacks the more sus- 
ceptible are stricken with fever of a graver type, 
Had the disease been infectious from person to person 
increased prevalence would naturally be attributed to 
that cause; but as it is not, an increased infectiveness of 
another kind has to be recognised—an increased power of 
overcoming resistance, coincidently with the clinical changes 
in the average attack, or rather in the most severe varieties 
met with. And there is another way in which this increased, 
intensity makes itself manifest, and that is by an increased 
power of grafting itself upon new soil. From time to time 
malaria extends to localities not usually malarious, and the 
periods at which the extension occurs are those of greatest 
intensity in the endemic area. In the permanent foci them- 
selves prevalence occurs every year, but not always to the 
same extent or with the same virulence or power of spreading 
into habitually non-malarious regions. The further it travels 
from its endemic seat, the less severe and less permanent is 
the infection of the soil: less permanent, because it is found, 
to die down to its former limits sooner or later and first, of 
course, from the distant parts ; and less severe, because the 
attacks to which it gives rise in human test-objects are less 
virulent and less numerous. ‘The last that is heard of 
malaria in a country from which it is departing is a scanty 
prevalence of the milder forms of intermittent fever. 

The epidemic and endemic history of cholera presents many 
points of analogy. In its endemic foci an annual cycle is: 
manifest, under the influence of physical conditions affecting 
the soil. he tendency to epidemic extension is greatest at 
the period of maximum endemic intensity ; in other words, , 
the change in quality which gives to cholera its ferocity as 
regards numbers and severity of attacks in man confers upon 
it also the power of travel, of grafting itself upon new soil. 
Its power of overcoming resist increased, measured 
either by human or geographi The degree of local 
infection has still to be cstimated indirectly in terms of 
the number and severity of attacks amongst the population, 
and although the gradations of severity are less definite and. 
bear less distinctive names than in ague, they range from the 
malignant and rapidly fatal forms down to_those which are 
undistinguishable from simple diarrhaa. Something of the 
same kind occurs in diarrhoea, as Dr. Ballard * has shown, It 
reappears year after year, not with the same intensity, under 
the influence of physical conditions, and especially the tem- 
perature of the subsoil. Dr. Ballard finds some indication. 
of a change in quality in the course of the brief annual out- 
burst. Its severity appears to be least at the beginning, and 
to increase as the season adyanoes; the greater severity 
being indicated by a lessened interval between onset and 
death in fatal cases, and also by an increased incidence upon 
children over one year of age. 

In diphtheria a new and important element is introduced— 
namely, infection from person toperson, although an endemic 
character is still evident. As Dr. Thorne Thorne® states, 
“prevalences of recognised diphtheria are commonly asso- 
ciated in their beginnings, during their continuance and 
after their apparent cessation with a large amount of ill- 
defined throat illness.” Elsewhere he shows that certain 
forms of sore-throat, clinically indistinguishable from 
the rest, are in all probability slight forms of diphtheria ; 
and, further, that all forms of sore-throat, infectious or 
otherwise, afford a congenial nidus for diphtheria and bring 
about abnormal susceptibility. A typical diphtheria epidemic, 
then, is of different quality at different stages ; the attacks 
are most scvere at the height of the epidemic, and the slighter 
forms prevail at the beginning and end. But in an infectious 
disease it cannot be assumed that the variation in quality is 
attributable to telluric conditions ; for the poison may be 
passed on from one susceptible subject to another without 
recourse to soil, and it seems that diphtheria and certain 


2 Supplement to the Seventeenth Annual Report of the Local Govorn- 


ment Board, 1887-8. ‘ fi 
8 Diphtheria, its Natural History and Prevention, p. 218. 
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other diseases may be rapidly intensified in the process, In 
Dr. Thorne Thorne’s words: ‘There is reason to believe 
that attacks of so-called sore-throat exhibit under certain 
favouring conditions a ‘progressive development of the 
property of infectiveness,’ culminating in a definite specific 
type which is indistinguishable from diphtheria.’ Such 
conditions are found in the aggregation of susceptible children 
at school, in localities where sore-throats are common, and 
include some of potentially diphtherial character. The type 
of disease is mobile and capable of rapidly assuming an 
intense form if the virus is repeatedly transferred from one 
abnormally susceptible throat to another. There seems to be 
mo reason to doubt that the intensification thus brought 
about is comparable to that of the purely telluric diseases, 
except in causation. ‘There are other changes of type of far 
wider range. Diphtheria was in abeyance, in name at all 
events, during the first half of the present century ; but from 
1855 onwards it again became virulent and prevalent. Since 
then it seems that aless intense type has prevailed on the 
whole; but in the earlier part of this period diphtheria 
mortality rose and fell at intervals of about five or six years, 
as Dr. Longstaff* has shown, and from analogy with the 
almost exactly parallel course of scarlet fever it may be 
suspected that this cycle was one of varying quality as well 
as quantity, although statistical proof is wanting. (Several 
other diseases present a similar curve of mortality, amongst: 
them erysipelas, puerperal fever and acute rheumatism.) Of 
late years the mortality from diphtheria has again increased, 
but it has not yet been conclusively shown how far this is dve 
to apy increase in the average virulence of the disease and 
how far to the greater facilities for diffusion. 

’ Erysipelas comes near to diphtheria in many of its charac- 
teristics, and especially in its inconstancy of type. Wide- 
spread epidemics arenot common, but something approaching 
to a pandemic occurred in America from 1840 to 1860, and 
was characterised by malignancy no less than by extent. In 
this country it is better known in the sporadic form or in very 
limited epidemics. Not long ago it was familiar in hospital 
experience, and especially where surgical cases were crowded 
together in wards with insufficient care for cleanliness and 
ventilation—conditions not dissimilar to those under which 
diphtheria is liable to assume increased activity. There is 
aggregation of susceptible persons in a confined space, and 
the open wound in the one instance may be regarded as 
analogous to the catarrhal condition of the fauces in the 
other, affording a ready nidus. However this may be, 
erysipelas habitually made its appearance under such condi- 
tions, often without clue to its origin, and increased inde- 
finitely in virulence. It is capable of existence as a sapro- 
phyte or, at all events, under some form not recognised as 
erysipelas, and its constant association with filth conditions 
at once suggests itself as a confirmation of the former view. 

Acute rheumatism, which Dr. Longstaft® has shown to have 
such close relation to the diphtheria group in its mortality 
statistics, is not without other indications of affinity. Professor 
Pel of Amsterdam found evidence of epidemics amongst 
hospital patients, epidemics which differed one from another 
in severity and also in the tendency to one or other kind of 
complication. Plague seems to be closely connected with 
this group in its relation to telluric conditions as wellas to filth 
and overcrowding. The intervals between epidemics in plague- 
haunted countries are bridged over by sporadic cases of mild 
type and scanty infectiousness,” and Dickson,® writing of an 
outbreak of the plague in Mesopotamia, states that two or 
three months previously (in the winter) there was prevalence 
of giandular swellings unaccompanied by other symptoms. 
Finally, plague broke out in severer form, reached its acme in 
the spring and died out during the summer ; but on its cessa- 
tion glandular swellings again became prevalent and con- 
tinued for two months. ‘he parallelism to diphtheria is 
close and the evidence of rapid change of type sufficiently 
clear; and, moreover, under favouring circumstances of 
squalor and overcrowding—practically an accumulation of 
susceptible persons—plague, like typhus fever, is apt to make 
its appearance and spread fiercely, thus raising a suspicion 
of some intensification of the virus. 

Before referring to other diseases of similarly unstable 
type, it may be well to contrast with them the diseases of 
Jess changeable character in order to obtain a broader view 
of the meaning of stability or instability. These fixed 


4 Btudies in Statistics, p. 313 et seq. 5 Loc, olf. 
Brit, Med Jour., Jan 6th, 1889, 7 Hirsch, vol i, p, 683, 
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types will, however, be considered more fully in the next" 
lecture, It will be sufficient to take scarlet fever and small- 
pox for present reference. Scarlet fever is one degree further 
removed from malaria. It is by no means certain that under 
ordinary circumstances soil has much to do with the present 
stage of its epidemiology. It is infectious, and although we 
cannot affirm that no other cause than direct or indirect 
infection from another case of scarlet fever can possibly 
bring about the disease it is at all events clear that the 
sporadic cases in which it is open to us to suspect other 
origins are far fewer than in diphtheria, and, moreover, with 
advancing knowledge of the possible channels of infection, 
the apparent exceptions are. becoming still more rare. 
Severity of attack and infectiousness rise and fall together, 
as is shown by statistical evidence on a large scale (to be. 
considered later on) and also by the common clinical expe- 
rience that malignant cases are more infectious than others. 
under equal conditions, Sometimes the quality of scarlet 
fever will change almost as suddenly as that of diphtheria, and 
this is true of epidemics as well as of individualattacks. But, 
whilst abrupt changes are the rule in diphtheria, they are the. 
exception in scarlet fever. An epidemic lasting only weeks or 
months is usually fairly constant in type, without the intensili- 
cation of the kind seen in malarial or diphtherial outbreaks ; 
the type is more stable, though occasionally showing signs of 
instability. ‘he ‘progressive increase in the property of 
infectiveness’’ occurs no less certainly in scarlet fever than 
in diphtheria, but it is seldom rapid, and extends usually over 
a term of years. ‘he type may be persistent for a long 
period at either the maximum or minimum intensity, and at 
any phase in its cycle epidemic diffusion may take place, its 
quality being governed by that of the prevailing phase, and 
its quantity or extension by the climatic, social or other 
accidents which give facilities for its distribution. 

Small-pox differs from scarlet fever in possessing still greater 
stability of type, still slower variations in intensity, and stilh 
less evidence of any dependence upon saprophytic stages of 
existence. It is highly infectious, and apparently dependent 
entirely upon infection for its continued existence. Severe 
and mild cases may occur side by side, owing to difference im 
susceptibility, natural or acquired ; but unequivocal transi- 
tions from mild to severe type, apart from this, are rare, and 
abrupt changes of epidemic type equally so. There is no 
sign of the progressive development of infection on a smalh 
scale, but nevertheless there isa slow change in virulence, ob- 
vious enough in its extreme manifestation in 1871, for example. 
Although the records prove to demonstration the inbibitory 
effects of vaccination, they show also traces of a cycle of in- 
tensity modified but not obliterated by modern precautionary 
measures. There seems little evidence to warrant the assump- 
tion that small-pox can live on soil or other outside media, 
or that insanitary surroundings affect its etiology, however 
much they may interfere with the recovery of those who are 
attacked. Many writers have dwelt upon the question of the 
ultimate origin of infective diseases and have suggested 
that all, even those which have lost all trace of saprophytic 
relations, may have been developed in the course of ages 
from harmless saprophytes. Following out this idea, it is 
interesting to note that most of those which are most 
inconstant in type and present the most striking and rapid 
changes in quality retain saprophytic properties in a more 
or less marked degree. ‘Their contagia are capable of growtly 
habitually or occasionally in non-living media, some of them 
in earth, almost all of them in artificial media. On the 
other hand, the diseases which are most stable in type are 
comparatively free from suspicion of saprophytism. It: is 
precisely these fixed and purely parasitic contagia which 
have most successfully resisted the attempts of bacteriologists 
to induce them to growin artificial media. This is in keeping 
with their other characteristics and may be regarded as a 
further illustration of a fixity of character which does not 
allow them either to adapt themselves readily to new condi- 
tions or to undergo rapid physiological modifications. Then 
again the diseases which are most changeable in type are on 
the whole most transmissible to lower animals, and, unlike the 
opposite group, are not infrequently transmissible by milk or 
water. ‘Che degree of protection conferred by an attack affords. 
another point of contrast. It is far more lasting in diseases of 
stable type, and reduced to an almost doubtful quantity in the 
mobile group. The tendency to relapses and to a chronic 
form of the disease is strongly marked in many of the latter, 
but unknown in the former group. In all these respects 
scarlet fever occupies an intermediate position between the 
two extremes, It is allied to the disea;es of inconstant type 
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@n many respects. It affects comparatively few of the lower 
animals. It is conveyed by milk, but not apparently by 
water. Relapses are not unknown ; in hospital practice they 
wre met with in about 4 per cent. of the cases, but the pro- 
portion in private practice would seem to be far smaller, 
‘since comparatively few practitioners seem to meet with it at 
all. Possibly this tendency may prove to be due to hospital 
conditions, a faint manifestation of the effects of aggrega- 
tion, which are found in diphtheria and erysipelas. On the 
other band, scarlet fever approximates to the older group in 
its lasting protectiveness and in the stability of type which 
it usually, but not always, displays. ‘Tbe seasonal curves of 
anortality,® on the whole, confirm the suggestion of similarity 
-of habit amongst the members of the respective groups. 
Diarrhoea and English cholera are most fatal in July and 
August; Asiatic cholera a little later ; plague (seventeenth 
century) and dysentery in September ; enteric fever is most 
fatal in September in New York, but in October and 
November in London; diphtheria, erysipelas, puerperal 
fever and rheumatic fever are as closely allied with each 
otber and with scarlet fever in their seasonal curves as 
fin the annual course between 1855 and 1880. ‘The more 
xstuble and more purely parasitic diseases are most fatal, and 
presumably most prevalent, in the first half of the year in this 
«ountry, with the exception of the occasional second maximum 
of measles in December. They do not, however, hold very 
«closely together in this respect. From the clinical stand- 
point, toa, there is confirmation of the distinction between 
the constant and inconstant types, apart from variation in 
virulence. The former are more orderly in the course of the 
undividual attack, more regular in the duration of the suc- 
cessive stages and the character of the symptoms, and less 
liable te erratic complications, relapses and indefinite con- 
‘vinuance io chronic form. Implication of the nervous system 
especially is a characteristic of many of the mobile cl and 
the fauces, kidneys and serous surfaces are often attacked. 
‘The incubation is usually short, whilst in diseases of fixed 
‘type it is usually long. 

From many points of view influenza is a typical member of 
the lower group. It varies capriciously in quality, passing 
rapidly trom mild to severe forms and vice versd, although 
in particular localities it has seemed to retain a tolerably 
definite epidemic character during its brief stay. It is in- 
tious in a very variable degree, but scarcely protective, 
and relapses are common enough. In many instances aggro- 
gation of susceptible persons has been iustrumental dvter- 
wining an outbreak, although the evidence of intensification 
is not clear. ‘The incidence has sometimes been limited to 
adults ; at other times children have suffered in large numbers. 
The.symptoms and complications vary in the most erratic 
fashion, although here, again, a bricf and more or less local 
‘constancy has often been observed. ‘There ix not much indi- 
“ation of endemicity, though Dr. Parsons finds reason to 
suspect tha¢ it has a more or less permanent focus in the 
western part of Russia,!® and in certain parts of England it 
has remained long enough to bridge over the interval between 
two epidemics, Thus in the Colne Valley (Yorkshire) 
it is stated by Dr. Burnley Walker to have been preva- 
dent throughout 1891. Some degree of saprophytism has 
deen established by the cultivation of the specitic organism. 
-On the other hand, it has no definite relation to season and 
dittle periodicity in other respects. The epidemic of 1847 
was preceded and followed by minor outbreaks at intervals of 
three or four years, but we arc now witnessing a fourth 
outburst within little more than three years. It has 
‘been suggested that influenza is, in a sense, always with 
us; that it is an intensified form of catarrh which is 
prevalent at all times.!' In many places in this country 
‘the influenza epidemic was preceded by an unusual prevalence 
‘of ordinary cxtarrh, amongst which were scattered, according 
to some observers, cases having symptoms similar to the 
epidemic disease. Dr Parsons does not accept this view, 
‘but elsewhere he mentions that influenza as a cause of death 
thas never entirely disappeared from the Registrar-General's 
woturns, and that not only was there some indication of 
epidemic recurrence in 1851, 1855 and 1858, but something 
wery like influenza broke out in Norfolk in 1878 and at 
Northallerton in 1887. If influenza in horses be really 
‘identical with influenza in man, wo have high veterinary 
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authority for the statement that it.is of fieynent ocourrence 
in England. A eimilarly far-reaching suggestion has been 
made by Dr. Ioxwell,’? who is inclined to recognise in 
epidemic pneumonia simply a variety of a general infective 
catarrhal fever, a ‘constitutional pyrexial state which has 
respiratory, cutaneous, intestinal, meningeal and renal 
varieties, just as there are pulmonary, anginous, nephritic, 
rheumatic, pyeemic and cutaneous varieties of the constitu- 
tional pyrexial state called scarlet fever.’’ Dr. Sadler also 
recognises an ordinary febrile catarrh of infectious quality, 
cases of which are often associated with pneumonia, bron- 
chitis and diarrhoea in other members of the household.'* 
‘hese views will be considered later. They are mentioned 
here as tending to show that in pneumonia and influenza, 
as in diphtheria, the range of possible variation includes 
forms not generally recognised as akin to the more severe 
ones. But pneumonia must in any case be classed with the 
diseases of changeable type. Its epidemics are attended with 
high case mortality, whether in outbreaks limited to one or 
two households, or widespread epidemics like that which raged 
at Middlesbrough in 1888 and was found by Dr. Ballard to 
kill twenty-one out of every hundred attacked.'* He quotes 
from Dr Grimshaw figures which show that the fatality of 
Dublin Hospital cases varied in different years from2‘6 to 
24-4 per cent. Epidemic pneumonia has come to be regarded 
asa filth disease, aggravated if not originated by insanitary 
conditions, and this was confirmed by Dr. Ballard. Unlike 
the other filth diseases, however, it is most fatal in spring, a 
circumstance which raises a suspicion that its real affinities 
may be with the typhus fever group rather than with erysipelas 
orepidemicdiarrhosa. It is saprophytic, in the sense that it can 
be cultivated in artificial media, Enteric fever on the whole 
belongs to the same group. ‘he contagium has been culti- 
vated and is capable of living in water and in milk as well 
asin soil. A probably saprophytic character is also implied 
by its notorious affinity for filth conditions. Its seasonal 
curve ig not unlike that of erysipelas, diphtheria and 
scarlet fever. The maximum is in October and November, 
but in New York it comes earlier and approximates 
more closely to the season of the more purely telluric 
diseases. Little is known of its transmissibility to lower 
animals, and even as regards man the transmission seems 
to be usually of an indirect kind, like that of cholera 
The protection conferred by an attack is slight, and relapses 
are common. Dr. Spottiswoode Cameron has found reason 
to suspect that in the Leeds Fever Hospital a larger propor- 
tion of relapses and a higher case mortality occurred when 
the number of patients in a given ward-space was doubled. 
There is little oonstancy of type in the instances where in- 
fection can be traced from one person to another, a slight 
attack being often the antecedent of a severe or fatal one, or 
even an epidemic. ‘There are abundant records of both mild 
and severe outbreaks, some of which will come under con- 
sideration in connexion with milk and water epidemics. The 
death-rate from enteric fever has for many years been falling, 
and hospital statistics show that there has been some decline 
in severity of hospital cases, insufficient, however, to account 
for the less mortality. Apparently, therefore, there has been 
lessened prevalence as well. The statistics published by the 
Metropolitan Asylums Board show that the case-mortality 
has varied considerably in different years, but neither tho 
hospital records nor the death-rates show any clear trace of 
the five-yearly cycle which at one,time was so conspicuous in 
regard to erysipelas, diphtheria and scarlet-fever. On the 
whole, therefore, enteric fever may be regarded as decreasing 
in severity and still more in prevalence, but exhibiting 
irregular fluctuations in both respects. Many other examples 
might be given, but the above may serve to illustrate the 
broad principle that the contagia which are most changeable 
in type are those which remain in closest touch with the 
saprophytic forms to which they are allied. 
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Prorosen NEw Ilosprrat ror Nzatu.—A letter 
was read at a special meeting of the Neath Town Council last 
week, in which Mrs, Griffith Llewellyn offered to place at the 
disposal of the Council the sum of £500 for the purpose of 
founding a hospital for the benefit of the poor of the Neath 
district, The gift was thankfully accepted and the question 
of selecting.a. site was refcrred to the Streets Committee. 


402 THE Lancet,] DR. A. SMART ON THE TREATMENT OF ANEMIA AND CHLOROSIS. 


[Fus. 25, 1893. 


ON THE TREATMENT OF ANAEMIA AND 
_ CHLOROSIS BY THE CHIEF IRON PRE- 
PARATIONS COMMONLY IN USE. 
By ANDREW SMART, MD., F-R.C.P. Epry., 
PHYSICIAN TO THE ROYAL INFIRMARY OF ED)JNBURGH ETC. 
: (Concluded from page 3: 


Case 10.—M. M-—--, aged twenty-two, was admitted 
to Ward 30 on July 19th, 1892, with symptomatic anamia, 
the red corpuscles being about 2,000,000 per c mm. and 
the hemoglobin 30 per cent. The patient was on admission, 
prescribed sulpbate of iron, seven grains thrice daily. In 
fourteen days the corpuscles Had increased to 3,200,000 per 


Case 10. 


treatment the patient was discharged 
cured, the corpuscles being 5,700,000 per c.mm. and the 
hamoglovin G2 per cent. 
Lreatment,—Sulphate of jron: 
superior eflicacy of this iron »: 
and fects i 
uniformity of it 
and hemoobin, 


This case well shows the 


beneficial eects alike upon the blood cells 


Progress, 
Rad corpu 


Date. a, 
1,900,000 per c.mm. 


July 17th ... 


Heme globin. 
32 per cent. 


Aug. 4th 3,200,000, ee ata Se 
Llth: 4,000.000,, popes Cs came 
» 18th... 4,300,000, nos 600. A 
» 24th ... . 5,700,000 a 62 44 
Casrs 11 AND 11A.--J. C-—-- and A. C- were 


admitted to Ward 33, the one on Noy. 11th and the other on 
Nov. 28th, both suffering from symptomatic anwmia and 
nearly in the same degree, except that it was somewhat more 
advanced in the former and sequently somewhat longer 
delayed j jients were put npon the same 
remed y~—viz harine carbonate of iron, twenty grains 
being given toeach, thrice daily, with meals. Betwcen Noy, 11th 
and Dec. 13th the red corpuscles had increased from 
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3,400,000 per c.mm, to 6,000,000 per c.mm. in J. C------’8 case, 
and the hemoglobin from 52 per cent. to 68 per cent., at which 
‘time the patient left the hospital cured, the duration of treat- 
ment being thirty-two days. ‘The red corpuscles in A. C-—-~’s 
case-at the date of admission (Nov. 28th) were 3,800,000 per 
¢e.mm, and the hwrooglobin 65 per cent., and on Dec. 17th, 


when she left the hospital cured, they had increased to 
5,500,000 per c.mm. and the hamoglobin to 76 per cent. 

Treatment.—These cases of treatment by the carbonate 
of iron may be taken as fairly showing the effects of this. 
preparation of iron in cases of symptomatic anemia and 
chlorosis. As a remedy it is well borne in all cases, and is 
rapid and curative in its effects. It is on these accounts 
entitled to rank as among the best of our iron remedies, 
and second only to the sulphate of iron; if not, indeed, 
upon a par with it. 

Casu 12.—J. 8—-, aged twenty, was admitted to Ward 33 
on Oct. 24th, 1892, with well-marked symptomatic anemia 
and a progressive history of the disease. ‘he red corpuscles 
were 3,400,000 per c.mm. and the hemoglobin 52 per cent. The 
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DEC 
20.9) 


oct. NOW 
25 6 13 


diet being carefully arranged to suit her impaired digestion, 
she was put upon the protochloride of iron, one drachm thrice: 
daily after meals.. 

Treatment.—Vhis treatment was continucd for sixty- 
five days, with the result that at the end of that time the redi 
blood cells had increased to 6,500,000 per c. mm. and the hamo- 
globin stood at 79 per cent. The drawback to the remedy was its 
causing sickness with vomiting, on account of which it had: 
to be more than oni spended for a few days at a time, 
whereby the duration of the treatment was protracted. ‘To 
avoid this it should be given in smaller doses to begin with, 
until toleration of the remedy is induced, increasing it from 
half a drachm to one drach. Making allowance for th 
drawback in the use of the protochloride and the consequent, 
delay in effecting cure, it should be ranked as one of the most. 
eflicient remedies. 


Progress, 


Date, Red corpuscles. Hamoglobin, 
Oct. 25th ... 3,000,000 perc.mm. ..: 52 per ce 
Nov. 6th .. 3,200,000 ” w 55 oH 

» «13th 3,500, 000 oH 58 . 
+» 20th 3,700,000 = 62 A 
Dec. 9th 5,600,000 a a 16 or 
> 16th 6,200,000 na a 78 * 
ys, 29th «+ 6,500,000 a 79 3S 
Casw 13.—M. W-—-, aged eightcen, was admitted. to 


Ward 33 on Nov. 5th, 1892, suffering from advanced chloro: 
Her condition was characterised by unusual pallor, pros 
tion, palpitation, with loud hemic murmurs in the neck 
at the base and apex of the heart, amenorrhea, and a severe 
typeof atonic dyspepsia—the gastric contents showing absence, 
in a marked degree, of free hydrochloric acid, An exami- 
nation of the blood showed 3,000,000 per c.inm. of rec blood! 
corpuscles, with only 32 per cent. of hwmoglobin, ‘The 
patient’s condition. presented a suitable opportunity of 
testing how far her anemic state had been brought about in. 
consequel € the atonic dyspepsia which had preceded and: 
mipanied it-—more especially with reference to the abs 
of free hydrochlori¢ acid—so marked a featurein her dyspepsi 
1 accordingly decided to treat her with bydrochloric acid 
the first instance. The treatment was begun on the 
day after her admission, 
being given daily in 25 minim doses ata time. 
Nov. 11th and 13th—that is, seven days after the com-~ 
mencement of treatment—the enumeration of red corpuscles. 
and percentage of himoglobin remained stationary, the 
patient, however, taking food much _ better and her 
dyspepsia being entirely relieved. From that dato to 
Dec. 16th the red corpuscles increased to 4,000,000 from: 
2,000,000 per c.mm., but the hxxmoglobin remained at 36 per 
cent., the latter having only increased ‘by 4 per cent. during, 
a period of thirty-six days. ‘This increase was no doubt. 
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owing to the action of the phosphate of iron which was given 
during the last week of this period in 24-grain doses daily. ; 
At this stage of imperfect recovery the patient left the; 
hospital to go to her home in the country, much against my 
wish ; so that we lost from that time all further account of 
the case. I have no doubt, however, that had she remained 
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NOV. 


5 th 14 16 18 
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under the bydrochloric acid treatment the red corpuscles would 
have been restored to their normal number. But it is evident, 
from the low standard at which the hwmoglobin remained, 
that her condition would eventnally have resulted in her 
disease being uncured, secing that the defect of hemoglobin 
constituted the essential feature of her 
anemia, which, as I have already pointed 
out in previous cases, is the pathological 
feature which distinguishes chlorosis 
from symptomatic anmmia on the one 
hand and from pernicious anemia on 
the other. It follows from the results 
of this trial that while hydrochloric acid 
is of great value in improving the tone 
of the digestive functions generally, no 
doubt by favouring the digestion of the 
proteids, it neverthele: $ by itself to 
restore the hemoglobin; so that in 
chlorosis, as in symptomatic anwmia, 
and even more so, it ix ni ary to 
have recourse to some form of iron in 
order to establish perfect recovery. 
Casn 14.—A. H-----, aged twenty-six, 
was admitted to Ward 30 on Noy. 8rd, 
1891, with symptomatic anemia and 
secondary erythema nodosum. ‘he red 
corpuscles were reduced to 1,590,000 per c.mm. and the 
haemoglobin to 35 per cent. ‘The patient was prescribed 
5 minims, increased to 10, of arsenic (Iowler’s solution) 
thrice daily. After fifteen days the patient expressed a 
wish to leave the hospital to retrn to her employment. 
By that time the corpuscles had increased to 3,850,000 
per c.mm, and the hemoglobin to 59 per cent. The 


a 
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arsenic in this case must be regarded as only indirectly pro- | 


moting the restoration of the blood cells and hamoglobin by 
its direct and primary effect upon the constitutional condition 
with which the erythema was connected, the anmwmia being 
only a secondary sequence to it. We have, however, had 
many proofs that arsenic when given combined with the 
irdns codperates beneficially in some cases in expediting 


Corpuscles balloon-shaped, tailed, crenated with a number of microcytes. 


recovery from anemia, very probably by its improving some 
constitutional defect upon which the anemia may partly 
depend. 

Casu 15.—Mrs. A——-, aged fifty-three, came under my 
observation in the autumn of 1891. An examination showed 
the red corpuscles to be reduced to 600,009 per c.mm. and the 
hemoglobin to 10 per cent. ‘The irregular shapes 
which characterised the blood discs, the splenic 
enlargement, the lemon tint of the patient’s com- 
plexion and her general cachexy left me in no doubt 
that the disease was pernicious anemia, and I cite 
her case to show, by contrast, that while exhibiting 
iron and other tonics of the same class there was 
no evident improvement in the amount of hamo- 
globin or in the number and character of the red 
cells until arsenic was added to the treatment. 
Yowler’s solution of arsenic was commenced in five- 
minim doses thrice daily, which was gradually in- 
creased to over double that quantity. This treat- 
ment, combined with full doses (ten grains three 
times a day) of the citrate of iron and quinine, with 
/ «a specially good dietary, enhanced by the addition 
of port wine and maltine, after many weeks brought, 
about an improvement in her condition, well shown 
by the red corpuscles having increased to 2,480,000 
per c.imm. and the hemoglobin to 50 per cent. At this 
stage in the course of her treatment, at her own request, sheleft 
the hospital for her hore in the south of Scotland, where she is 
at present, muchin the same condition of health as at the time of 
her discharge. It should be added that she was under arsenical 
treatment while in hospital for a period of three months. 


| 
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Progress. 

Date. Red corpuscles. Hwmoglobin 
Aug. 25th ..: 640,000 per c.mm. 10 per cent. 
Sept. 8rd... 910,000 Fi 15 * 

» 14th ... 1,450,000, 3 i 

» 30th .. 1,810,000, OL! | G5 
Noy. 4th .. 2,480,000 “1 45 a 
Dec. 1st ... 2,160,000 a 35 of 

GENERAL CONCLUSIONS. 


1. Sulphate of iron.--Of the varieties of jron used in the 
trials here recorded, the best results have been obtained from 
the sulphate. ‘This accords with previous experience. It is 
the’ preparation which undoubtedly possesses the greatest 
therapeutical activity, and the one which in the different 
viirieties of thé disease and constitutional differences of the 
anmmicé patients may most uniformly be depended upon for 
satistactory results. In anemic patients who suffer markedly, 

many of them do, from atonic dyspepsia, and in whom conse: 
| quently the hydrochloric acid is cither greatly deficient or 
absent; it is of great advantage to their recovery to prescribe 
frony fifteen to twenty-tive minims of dilute hydrochloric acid 
shortly hefore meals, the'iron salt being taken shortly after 
meals. But on the contrary, to those patients whose stomach 
complaints are of an opposite nature, being due to excess of 
(pyrosis), acid in any form cannot be given ; the substi- 
tution of ten grains cach of bicarbonate of soda and carbonate 
of potash before meals will be of material assistance to the 
stomach by inducing tolerance of the iron and thereby ex: 
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pediting recovery. In assigning the first place to the iron 
sulphate as a remedy, Iam guided by the whole of the cir- 
cumstances connected with each of the cases in which the 
trials were made. As a remedy, it is exceptionally active in 
restoring the deficient corpuscles, alike in their number and 
character, and is also notably active in restoring the hamo- 
globin in chlorosis. 

2. Carbonate of iron (saccharine ).—Numerous trials with 
this preparation, only two results of which are shown 
on the charts (see Cases 11 and 114), were uniformly of a 
favourable character in the different types and stages of the 
disease in which it was given. It is invariably well tolerated, 
whatever be the nature of the dyspepsia from which the 
patient suffers. It was given in doses varying from twenty 
to thirty grains thrice daily during or immediately after 
meals. On these grounds I consider it entitled to rank as 
the second best therapeutic iron. 

3. Protochloride of iron.—Vhis preparation was prescribed 
in the form of the syrup in one drachm doses thrice daily after 
meals. Each drachm of the syrup contained seven grains of 
the protochloride. As, during its administration, it repeatedly 
brought on nausea and had consequently to be suspended for 
a time, it would be better to avoid this drawback by giving 
it at the commencement in smaller doses, increasing it gradu- 
ally to the one drachm dose as mentioned above. Making 
allowance for the delay caused in this way by the suspension 
of the remedy and its liability to induce intolerance, it is 
entitled to at least hold a third place in the grade of efficacy 
of these remedies, Recovery under its administration is 
otherwise in every respect satisfactory and complete. 

4. Phosphate of iron p yielded excellent results only in some 
of. the patients treated by it, but in others it apparently 
failed, its effects being only appreciable after considerably 
protractedtreatment. The bencficial character was apparent 
in those types of the discase in which there existed consti- 
tutional conditions allied to neuroses. 

5. Iron protoxide.—This iron in: some cases yielded only 
negative results, but in other cases its effects were satisfactory. 
This difference in its effects may depend upon individual 
peculiarities of constitution. It cannot thercfore as a remedy 
be relied upon in all cases. 

6. Arsenic.—This: remedy when combined with iron is 
evidently useful as an alterative ; but, as the result of the trials 
made with it as the sole remedy showed, it did not appear to 
exert any direct or appreciable effect on the renewal of the red 
blood-corpuscles and hemoglobin in the cases of symptomatic 
anemia and chlorosis in- which it was tried. When, however, 
co nbined with an iron, especially the sulphate, 1 could not 
avoid being convinced that the eflicacy of the iron was 
enhanced by the combination. . 

7. In pernicious anzmia, however, as is well seen in 
Case 15 (see chart), arsenic exerts a distinctly noticeable effect 
in promoting recovery alike of red blood-corpuscles and 
hemoglobin. Although iron was long and freely exhibited 
in Mrs. A-—--~’s case, no evident effects of a constructive 
kind were produced upon the corpuscles and hemoglobin 
until arsenic was added to the treatment; and not even 
then until full doses (20 to 30 minims daily) had been 
continued for some time. It is, however, rare, and indeed 
exceptional, in pernicious anwmia, to be able to administer 
arsenic in almost any dose, except the smallest—that is 
only a few minims daily—on account of extreme intolerance 
of it, so that in the majority of cases it is practically 
out of account as a remedy. 

8. It will doubtless have been observed that, in several 
of the cases referred to, the red corpuscles numerically 
exceeded, in some instances by 2,000,000 per c.mm., the 
usual standard number of 5,000,000. This excess having 
been found repeatedly; I am lcd ‘to believe that by the 
treatment being continued a similar result would have 
been obtained in most, if not in all, the cases. It would 
appear from this discrepancy that an estimation of red 
corpuscles at. 5,000,000 per c.mm. is too low a standard. 

9. On the other hand, speaking with reference to the 
hemoglobin, I must observe that I have never yet succecded 
in raising the hemoglobin to a standard of 100 fer cent. 
The highest obtained:has never cxceeded 90 per cent., and 
that amount only in instances of exceptionally robust health. 
My experience therefore leads me to believe thut 80 per cent. 
is a good health standard; and that 70 per cent. .or 
even under, may ke taken as'4 fait average estimate at which 
patients may be discharged from hospits) treatment, provided 
that the red cells. ate-over4, 000,000 perc.mm. It would appear 
from these results that our vitws in: regard to the relative 


estimation of the red corpuscles and hemoglobin require 
to be modified in accordance with these trials, 

10. I have repeatedly had occasion to notice certain 
differences between symptomatic anzmia and chlorosis which 
Thave not before seen referred to, but which are of importance 
as diagnostic signs. In the former the red cells and 
hemoglobin do not bear the same definite relation to one 
another in their decrease and increase which may be observed 
in symptomatic anamia. I have several times recorded 
cases of advanced chlorosis in which there was present a high 
numerical standard of red corpuscles (over 5,000,000 per 
c.mm,), while at the same time the hamoglobin did not exceed 
25 per cent. Such cases might not improperly be designated. 
hemoglobin anwmia, in the same sense that we speak of a 
pernicious anzwmia as corpuscular. ‘The low standard of 
hemoglobin ‘in chlorosis represents the chief pathological 
feature in that disease as do the reduced numbers and defective 
morphological characters of the red globules in pernicious 
anemia. In consequence of the comparatively slow recupera- 
tion of the hemoglobin in chlorosis the recovery of these 
cases is longer delayed than in those of symptomatic anemia, 
and, besides this, there is observed in the red globules a 
decided proclivity to undergo morphological degenerations. 
‘These special differences lead us to regard chlorosis patho- 
logically as a graver type of anemia than symptomatic 
anwmia, although at the same time it specifically diffors from 
the pernicious kind. 

11. I would here again revert to the very severe type of 
anmmia referred to at the outset as being put under treat- 
ment by hydrochloric acid as the sole therapeutical remedy. 
I am not aware of this treatment having previously been 
tricd. Many anmias doubtless originate in defects of the 
primary gastric digestion caused by either deficiency or com- 
plete absence of free hydrochloric acid in the stomach, the con- 
sequence of which is that the proteids not undergoing normal 
metamorphosis are largely thrown out of the system as waste 
and lost. ‘his method of treatment by hydrochloric acid 
can only be of use in cases in which there is present that con- 
dition of atonic dyspepsia in which the hydrochloric acid is, 
as I have said, markedly deficient or entirely absent. This 
type of dyspepsia, however, is characteristic of a large 
number of anxmias at the commencement of, as well as 
throughout, their entire course. The result of the trial by 
hydrochloric acid will be seen by referring to Case and 
Chart 13. During the forty-two days the patient was under this 
treatment thé red corpuscles increased from 2, 500, 000 per c.mm. 
to 4,200,000 per c.mm., and during that long period the hxmo- 
globin only rose from 30 per cent. to 36 per cent. The patient at 
this stage of incomplete treatment left the hospital of her own 
accord. It was evident, however, that, whilst longer con- 
tinued treatment would have raised the corpuscles to 
5,000,000 per c.mm., it would not have materially increased the 
hemoglobin from the low standard at which it had apparently 
become stationary. The result of this clinical experiment, as 
that of every other, proves that iron in some form is 
absolutely indispensable in the treatment of chlorosis, as well 
as of symptomatic anzmia, to effect complete recovery. 

12. In each of the ansmias here reported there co-existed 
chronic constipation, and the urine in each case yielded the 
roseate colour, with nitric acid, referred to by M‘Munn 
in his ‘‘Chemistry of the Urine,’ as an indication of the 
destruction of red blood cells. To what extent, if at all, this 
colour reaction indicates blood destruction through the 
agency of reabsorbed toxic materials from the prima via, as 
Sir Andrew Clark suggested, remains to be determined by 
further investigation. 

The following anatomical and pathological distinctions 
have been suggested in the course of these trials as marking 
off. diagnostic differences between the three grades of 
anwmia : (1) In symptomatic anwmia there exists a constant 
proportional relation between the number of red corpuscles 
and the amount of hwmoglobin. They diminish relatively 
during the course of the disease and increase relatively durin; 
recovery, the iron being deficient as to the whole blood and 
each cell rolatively. (2) In chlorosis the relation between 
the number of red corpuscles and the hemoglobin is entirely 
broken. ‘I'he haemoglobin is markedly deficient relatively to 
each cell and to the whole blood. ‘The low relative amount 
of hamoglobin.is the chief pathological dotormining feature 
in chlorosis and points to the low amount of iron, which in 
this type of the disease is par ewccllence to be regarded as 
the specific remedy in its treatment. (8) In_ pernicious 
anemia the normal relation betwoen the red célls and the 
hemoglobin is wso-disturbed, ‘he iron is in excess in each 
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cell and also in proportion to the whole blood. The great 
diminution in the number of the red corpuscles and the 
relative excess of the hamoglobin in relation tothese and to the 
whole blood are the distinguishing features in this anamia, 
so that, as chlorosis may be regarded as a haemoglobin 
anemia, pernicious anemia may be viewed as a red cor- 
uscular anaemia, that being the chief point of distinction 

tween them. ‘The excess of iron present in the blood of 
pernicious anwmia plainly contra-indicates its employment in 
the treatment of that disease, except in small quantities, as 
an alterative. Arsenic (Fowler’s solution) when tolerated 
and continued by a patient suffering under pernicious anemia 
is the preferable remedy. It is, however, only borne in 
certain cases, and in every case the toleration of it is to be 
acquired by giving it in small doses at the beginning and 
gradually increasing it. Quinine is markedly useful in that 
group of pernicious anwmias in which there is splenic 
enlargement, and its beneficial effects are enhanced when 
combined with moderate doses of iron. ‘he best drug in 
such a case is the citrate of iron and quinine given in full 
doses. My recent experiences in connexion with the treat- 
ment of pernicious anemia by the transfusion of healthy 
plood is leading me to attach much importance to that mode 
of treatment. 


A CASE OF LACTIC FERMENTATION IN 
THE BLADDER. 

WITH SUGGESTIONS FOR THU USE OF TH LACTIC FERMEN- 
TATION. AS A COUNTUR-SEPTIO AGENT IN CASES OF 
AMMONIACAL DECOMPOSITION OF THE URIND 
AND IN THE TRUATMENT OF PUTRE- 

PACTIV® WOUNDS AND SORuS. 


By Sim WILLIAM ROBERTS, M.D., F.R.8. 


Som™ months ago I was consulted by a man eighty-four 
years of age. He looked ,unusually young for his years 
and was in excellent gencral health. He informed me 
that he had undergone the operation of lithotrity five years 
before. The procedure was carried out without difficulty, 
and the bladder was soon declared to be free from calculous 
fragments. He was, however, advised to use the catheter, 
as he was unable to completely empty the bladder. He 
has used the catheter ever since: at first twice a day, 
and for the last two years once aday. He is now able to 
void the urine in the natural way, but he is not able to empty 
the bladder completely except with the aid of the catheter. 
‘There is very little irritation of the urinary passages, and 
he is not usually disturbed to relieve the bladder more 
than once during the night. He brought with him a 
freshly voided sample of his urine. The specimen was a 
remarkable one, and strongly arrested my attention. It was 
very turbid, intensely acid and contained sugar. Examined 
under the microscope it was found loaded with bacteria, in 
the form of micrococci and bacilli, resembling those which 
are seen in souring. milk. There were also numerous 
torulx, having the charactcristic appearance of yeast cells. 
Besides these adventitious organisms there existed a good 
many pus corpuscles and a corresponding (small) amount of 
albumen, I had several subsequent opportunities of examin- 
ing the urine ; on one occasion the sample withdrawn 
by catheter in my room and examined in the. absolutely 
fresh state. 
peculiarities. ‘hey were all sbarply acid and saccharine 
and contained myriads of bacteria and numerous yeast cells. 
‘The patient complained of none of the usual symptoms of 
diabetes (there wis neither thirst nor diuresis) } but he re- 
ported that some time ago, for a period of three weeks, he 
suffered from urgent thirst and an excessive {low of urine and 
that sugar was then found in the urine by his medical atten- 
dant. A remarkable feature of the case, from a clinical 
point of view, was the maintenance of a sharply acid reaction 
of the urine and the absence of recurrent formation of phos- 
Pphatic conoretions in the bladder. Here wasan old man who 
had undergone the operation of lithotrity five years ago, who 
Was unable to completely empty his bladder, who used the 
catheter daily, and who, nevertheless, remained free from am- 
moniacal decomposition of the urine and free from phosphatic 


All the specimens presented the same essential’ 


concretions. Conditions more favourable for the supervention 
of these events could scarcely be imagined—why did they. not 
occur? ‘The explanation, I think, is as follows. ‘The patient 
is glycosuric ; he was probably glycosuric at or near the time 
of the operation and has continued so ever since. The air 
and water. around us are full of micro-organisms of diverse 
kinds which are capable of exercising a fermentative action on 
organic compounds. One group (the lactic ferment, the afco- 
holic ferment, and the acetic ferment) tend to produce acids ; 
another group (the ammoniacal ferment of the urine and the 
ferments of common putrefaction) tend to produce carbonate 
of ammonia. When the germs of these various ferments fall 
simultaneously and promiscuously into an organic fluid such 
as the urine there is a conflict for supremacy, and it depends 
on the composition of the fluid which group shall obtain the 
mastery. Jn a non-saccharine urine the issue of the conflict 
is always in favour of the ammoniacal fermentation, but if 
the urine be saccharine the issue is always in favour of the 
acid fermentation. ‘This point was proved experimentally in 
the laboratory. < 

In the bladder of this patient three fermentations tending 
to acidity appeared to be going on concurrently. ‘The chief 
of these was the lactic fermentation, and lactic acid was 
identified as the main cause of the intense acidity of the urine. 
‘The second was the alcoholic fermentation engendered by the 
yeast cells, which were always present in the patient’s urine. 
‘The third was the acetic fermentation, for acetic acid was 
clearly demonstrated in the distillate from the urine. I failed 
to obtain direct proof of the presence of alcohol in the urine. 
The alcoholic fermentation was probably only feeble in 
degree, and presumably the alcohol generated was. usually 
changed, as fast as produced, by the agency of the 
acetic ferment into acetic acid. The patient, however, 
remarked that the urine sometimes had a ‘‘ vinous smell,’’ 
so that probably the urine did sometimes contain alcohol. 
There is no difficulty in accounting for the introduction 
of the germs of these ferments into the bladder in the present 
case. The catheter which was daily used furnished a well- 
recognised means of conveyance, and the patient admitted 
that he was not over-careful in the observance of antiseptic 
precautions. Finally, it may be confidently predicted that, 
if the patient at some future time ceased to be glycosuric 
and still went on using the catheter in his careless way the 
urine would in no long time be in the grip of the ammoniacal 
fermentation, and he would then stand in danger of the 
formation of phosphatic concretions in the bladder. His 
glycosuria, in fact, protects him from this untoward con- 
tingency. 

This case gives rise to the suggestion that the lactic 
fermentation might be turned to. therapeutic uses. ‘This 
agent might be tried in intractable cystitis from ammoniacal 
decomposition of the urine and in. recurrent phosphatic 
formations after operations for stone. , The mischief in these 
cases is contingent on the establishment of the ammoniacal 
fermentation in the bladder, whereby urea is changed into 
carbonate of ammonia. ‘This change, if it goes far, renders 
the urine irritating to the mucous membrane and provokes 
cystitis ; it also imparts an alkaline reaction to the urine, 
with consequent precipitation of the mixed phosphates. 
Now, if we could start and maintain in the bladder a counter- 
fermentation of the lactic type (and this depends on the 
presence of sugar), the irritating quality of the urine would be 
diminished, its acidity would be restored, and the further 
deposition of phosphates would be prevented. Attempts in 
this direction might be made: by injecting into the bladder a 
saccharine solation which was: in process of lactic fermen- 
tation. In casting about for a practical method of carrying 
iout this idea the first suggestion was. sour milk, or, rather, 
‘sour whey. : Souring:mitk is the typioal lactic fermentation. 
It was, however, found to. be somewhat difficult to prepare 
sour whey in.a fit state for.injection into the bladder. After 
sundry trials in. various directions: the-conclusion was reached. 
that for the purpose in.hand malt extracts were probably. the 
best available source of a suitable lactic fermentation, The 
extract of malt termed “bynin’’:is, from its liquid character 
and casy miscibility with water, especially. convenient for the 
suggested purpose. Bynin (like other extracts of malt) 
is already. impregnated. abundantly with the germs of the 
lactic ferment, and when it is diluted..with ordinary water 
it passes at onoe’ spontancously into. lactic fermentation. 
Experiments made in the laboratory indicate that water con- 
taining.from 10 to 20 per: cent: ‘of, bynin would make a 
anitable solution. An.ounce or so ‘of suoh a,solution might 


be injected once, twice or thrice.a day into the emptied 
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bladder and retained as long as possible.! A course of treat- 
ment of this kind continued for a week or two would pro- 
bably give the lactic fermentation the upper hand, and 
even enable it to maintain its supremacy—for a time at 
least—after the saccharine injections had been discon- 
tinued; for I have observed that organisms of the lactic 
type multiply freely in non-saccharine urine, and their 
pregence appears to safeguard the urine to an important 

ee against the invasion and development of the ammo- 
niacal fermentation. In certain contingencies ammouiacal de- 
composition of the urine in the bladder reaches an intense 
‘degree; not only is the urine alkaline to test paper, but it 
has a strong ammoniacal smell when voided. When matters 
are at this pass it would be necessary, as a preliminary step, 
to irrigate the bladder with an acid solution in order to abate 
the amnioniacal reaction, because it was found experimentally 
that the lactic fermentation cannot proceed in the presence 
of a high percentage of carbonate of ammonia. For this 
purpose a solution containing ten grains of citric acid ina 
pint of warm water may be safely used. _T'wo or three pints 
of sucha solution passed through the bladder would suflice to 
prepare the viscus for the reception of the diluted malt 
extract, and so render the development of the lactic fermenta- 
tion within it possible. 

The employment of the lactic fermentation as a counter- 
septic agent in the treatment of unhealthy wounds and sores 
was suggested by the behaviour of putrescible substances 
with diluted malt extracts. Pieces of meat immersed in water 
containing from 5 to 10 per cent. of malt extract did not 
undergo putrefactive changes. The mixture passed forthwith 
into lactic fermentation, and more remotely into alcoholic 
fermentation. Moreover, when pieces of meat were first 
allowed to become more or less putrid, and were then treated 
(in the warm chamber) with daily renewed dressings of 
diluted malt extract, the putrefactive process was speedily 
arrested. In twenty-four hours the reaction changed from 
alkaline (ammoniacal) to acid, and in two or three days 
the putrescent odour entirely disappeared. Corresponding 
results were obtained with pus and blood. The inference 
from the experiments was that if fetid wounds, sores, 
sinuses and abscesses were treated ina similar manner their 
condition would in a few days undorgo a salutary change— 
a change tending to promote the healing process and to 
diminish the risk of septic infection. 

The above proposals are meant as supplementary to the more 
perfect antiseptic treatment introduced with such beneficent 
results by Sir Joseph Lister. In some cases and conditions 
the antiseptic method is no longer practicable : fermentations 
of a putrefactive type have already become so firmly estab- 
lished that they cannot be suppressed by any direct anti- 
septic means, In some of these cases a counter-septic, or 
meta-septic, method might prove serviceable. ‘I'he principle of 
such a method is easily understood. It consists in an en- 
deavour to overcome and supplant a fermentation which has 
noxious products by a rival fermentation whose products are 
not noxious. So far as is known the poisonous animal alka- 
loids (ptomaines) and albumoses are all the products of fer- 
mentations of azotised substances ; whercas the products of 
fermentations of carbohydrate substances are innocuous. 
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SICK CHILDREN, AND LATE LUCTURER ON PAYSIOLOGY at THE 
UNIVERSITY OF DURHAM, 


No. I, 
ARSENIC IN CioRwA, DIABETES AND AsTIMA. 

1 HOLD it to be the duty of every practitioner, who has time 
and opportunity, to publish the results of his work. In doing 
this he lays himself open to the criticixm that ‘‘all this or 
something very like it has been said before’'; but this does 
not destroy the value of bis effort, as he is at any rate con- 
firming the work of others, and, generally speaking, the 


1 The bynin solution becomes a good deal more active if it bo frst 
allowed 1 stand in a corked phiol in a warm room for twenty-four 
hours. It will then be found to be in full lactic fermentation, and the 
ferment organism—or “lactic yenst,” as it may be called—clouds tlio 
solution and forms a doposit at the bottom of the phial, 


presentation of his facts will possess some features peculiar 
to the mind of the observer. The following notes are mere 
scraps culled from thirty years’ work, and although they 
convey but little if any light on the virtues of the host of 
new remedies which have crowded the market of late years 
they deal with observations on the value and administration 
of old and well-tried drugs. It is much more diflicult to ex- 
tract a new virtue from an old remedy than to point out the 
salient features of new ones. ‘The former lics hidden under the 
crust of a well-trodden path, the latter lie scattered on the 
surface, to be picked up by him who tries them first. Let 
me draw attention to a very old drug which has been given 
for good or ill in a vast number of all sorts of cases and 
conditions, 

Although so long and widely used, there are still a few 
conditions in which arsenic has yielded results which are 
as yet foreign to most text-books on Therapeutics. irst 
of all as to its value in chorea. So little stress has been laid 
on its efficacy in large doses in this disease that a short his- 
torical sketch of my experience of it may help to impress 
its valuc. he late Mr. Ralph Linton of Chester-le-Street 
enjoyed a wide reputation for the cure of St. Vitus’s Dance. 
T have ‘scen the desk in his surgery covered with letters 
from all parts of the North ef England asking for a_ bottle 
of his infallible cure. He assured me that he rarely failed to 
cure this disease in a week, so that one 12-0z. mixture 
(half an ounce three times a day) was suflicient for the pur- 
pose. I could never extract from him even a bint of his 
method, until I was called to see him professionally on his 
death-bed, when he told me his secret (please note this was 
nearly twenty years ago), which was simply this — ‘that 
Fowler’s solution in fifteen- or twenty-drop doses might 
generally be given to children for a few days without dis- 
turbing the stomach, and that so given it was an almost 
infallible cure for chorea. within a week.’’ The first case of 
chorea in which I tried this plin was an extremely bad one, 
and I was quite startled by the rapid and successful result I 
obtained. Not long after this first case of mine ] was asked 
by my old friend Mr. Sang ‘‘to suggest a remedy for a bad 
case of chorea, which had resisted the usual remedics.’’ He 
was somewhat staggered by my suggestion of fifteen-drop doses 
of Fowler’s solution ; bat he tried it and succeeded in curing 
his case ina few days. I next tried the remedy in one of 
those cases of violent chorea bordering on mania, and was 
again rapidly successful. Shortly after this I saw a young 


girl with Dr. Gibb of Newcastle, who had done all 
that could have been done by the usual methods. 
He agreed to try the remedy in five-drop doses at 


first, which I assured him would not do much good; at 
our next consultation he agreed to give fifteen drops 
thrice daily. The child was cured in four days and has 
never ailed since. I might extend these illustrations to many 
other equally successful cases, but I need not go further than 
to say that I have only scen one case in nearly twenty years 
which has resisted this treatment by large doses of arsenic. 
My old friend Linton was right when he insisted on a 
minimum dose of fifteen drops. Ten drops will not do—the 
dose must reach fifteen drops or more. I need not say the 
remedy should be taken with food in the middle of a meal, 
and if it does not act in a weck must be dropped, as after 
that the toxic action of the remedy would come into play 
and the patient would be injured. 

Next comes the value of arsenic in diabetes. I do not 
observe in the various standard works that much stress is 
laid on the value of arsenic in this complaint. , Yet I 
have found that the most lasting cures of it have been 
obtained by that drug. When I see a case of diabetes I follow 
the usual rules of diet first and put the patient on codeia. 
When by these means I have reduced the quantity of sugar 
and the attendant symptoms the next step is to put the 
patient well under the influence of arsenic and keep up the 
treatment for three months, during which period he gradually 
returns to a diet more or less starchy and saccharine. ‘The 
best form of arsenic for this prolonged course is the liquor 
arsenici hydrochlorici. It is better tolerated than Yowler ‘3 
solution and need not be given with meals, ‘fen drops is a 
proper dose, repeated thrice daily. 1 generally give it in 
corabination with hydrochloric acid and strychnia in the 
forcnoon, but without these additions in the after part of the 
day. ‘The following cases will illustrate and confirm these 
statements. a 

Casu 1.—A young gentleman (who is now an active 
clergyman) was the subject of diabetes several years ago; 
he tried the usual remedies and the strictest forms of diet 
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without permanent benefit and at last was put on a course of 
arsenic, which completely cured him. 

Casp 2.—A stout old lady consulted me for eczema. Her 
thirst and dry mouth indicated a diabetic origin for the com- 
plaint, and her urine was found to be laden with sugar, its 
specific gravity being 1044, and the quantity 70 ounces per 
day. The usual diet and pills of codeia, with lactucarium, 
soon reduced the quantity of sugar, and I obtained a specific 
gravity of 1026. ‘Ihe arsenic was then administered over a 
period of three months, during which the strict rules of diet 
were gradually relaxed. She has now lived on all sorts of 
things for more than a year, and her urine is quite free from 
sugar. 

Cas 3.—A gentleman of splendid physique and active 
habits, a country squire, had felt his health fail him during 
the year 1891, and had lost flesh and complained of thirst 
and dry mouth. When first he called on me in August of that 
year the urine had a specific gravity of 1042, and the daily 
quantity was 60 to 70 ounces. The tests indicated a large 
quantity of sugar. His appearance gave me great anxiety, as 
he had changed from a robust, powerful man into a complete 
wreck. Inthis case the usual non-saccharine diet and codeia 
materially lessened the quantity of urine and reduced its 
specific gravity to 1028. As no marked improvement in the 
general condition of the patient took place the liquor arsenici 
hydrochloricus was tried, and at the end of six weeks 
the sugar had entirely disappeared, the specific gravity was 
1025, and the quantity 500%. per day. During the last year 
(1892) he has gradually returned to his usual diet without the 
reappearance of sugar, and he now (1893) feels and looks 
quite well. In this case the arsenic was given for nine 
months. 

It seems to me that advantage ought to be taken of the 
improvement which usually follows the strict diet and codeia 
by pushing the arsevical treatment; patients seem then to 
be peculiarly susceptible to the beneficial action of the remedy, 
and the moment ought to be seized for using it with effect and 
one showld not wait for what is going to happen without it. 
Let the following case illustrate this. 

Casu 4.—A gentleman in the county of Durham deve- 
loped the usual symptoms of diabetes, and was brought 
into a fairly satisfactory condition by diet and codeia, but 
his symptoms did not entirely leave him, and each time he 
ceased to take codeia and break his rule of diet the sugar 
returned in large quantities. I could not prevail on him to 
take the arsenic steadily, and thus he remained more or less 
diabetic for more than a year. At last he took the arsenic 
steadily for several weeks, and I was then able to assure him 
that the sugar was gone and his urine normal. I mention 
this case as it illustrates the fact that codeia and diet seem to 
stop short at a considerable reduction of sugar and relief of 
the urgent symptoms, whilst arsenic steps in to complete the 
cure. This is also well illustrated by the case of a lady, now 
under my care, who tried the diet and codeia with great benefit, 
but the strictest attention to these did not get rid of the sugar, 
until about ten weeks ago I put her on arsenic and she has 
now been without sugar for five weeks, whilst her strict rule of 
diet has been considerably relaxed. Itis needless to add to 
these cases, as I think they sufficiently emphasise the state- 
ment that after the sugar has been reduced by diet and codeia 
arsenic often steps in to effect a cure. 

Let me now direct attention to the use of arsenic in asthma. 
When a patient suffering from spasmodic asthma calls on me. 
I invariably find the stomach in a wretched state. Such 
patients are not much relieved by the so-called_antispas- 
modies for asthma, and they are generally vastly disordered 
by them. I therefore give this somewhat complicated mix- 
ture with the happiest results :—'I'wo drachms of tincture of 
stramonium, one drachm of carbonate of ammonia, three 
drachms of carbonate of soda, one drachm of carbonate of 
magnesia, twenty grains of rhubarb powder, twenty minims 
of chloroform, peppermint water to eight ounces ; half an 
ounce to be taken three times a day with an ounce of water. 
Naving thus secured a temporary lull in the complaint, 
the patient must at once be put on a course of arsenic, taking 
care to give just as much as the stomach will bear—lest the 
prime object be defeated—i.e., to keep the terminal (gastric) 
twigs of the pneumogastric in a favourable condition, By 
this means I seldom fail to see 2 successful result—the 
patient is not only relieved but for the most part cured 
by a three months’ course of arsenic. A good plan is to 
give the Fowler's solution—five drops—with breakfast 
and dinner, and to maintain the corrective dose with 
stramonium at night. I haye referred elsewh to the 


action of arsenic in ‘‘emphysematous dyspepsia’’;! it may be 
added here that in emphysema of the lungs, especially of the 
atrophous form, no remedy acts so well as arsenic, and the 
chief hope of relief in these intractable cases lies in the proper 
administration of this remedy. In such cases ‘it is best to 
give one large dose of the liquor arsenici hydrochloricus in the. 
forenoon, and to give it in combination with liquor strychniz 
and hydrochloric acid. I am at present attending an old 
lady who for years has been broken down by asthma, bron- 
chitis and shortness of breath. Commencing as above with 
the corrective and stramonium, I have pushed a full course of 
arsenic and strychnia, and she tells me she now feels quite 
well. Her breathing is easy, not even wheezy, and is quite 
inaudible to a bystander. She has gained flesh, has 
recovered the hue of health, and has lost the yellow 
and hollow cheek and the purple lips of the old disease. 
Without the tedium of quoting cases, I lay it down as an 
honest and strong conviction that arsenic is our best cure, 
and a very certain one, for a particular kind of asthma. The 
question is, What is this particular form of asthma to which 
arsenic is applicable? Note the following points, It is 
especially useful in the asthma of children and of old 
emphysematous people. It is not of much use when the 
case is complicated by bronchitis, nor does it act favourably 
where a gouty or plethoric state exists. It seems to act best 
where the nervous system is inherently defective or where 
the wear and tear of worry or overwork have reduced its 
stability. The former, inherent or inherited, kind is met with 
mostly in asthmatic children ; the induced kind is found in 
broken and old people. Of course I do not pretend to have 
fathomed the secrets of asthma, and it is not exactly known 
what causes the disease. One can only mention the con- 
ditions which usually exist with it. The most unlikely 
people develop asthma: sometimes after an illness —say 
influenza — sometimes after a shock or during pregnancy ; 
or they discover it after eating something that never dis- 
agreed with them before, or on going to a fresh climate, 
or from any change of action. But, apart from all these 
exciting and predisposing causes of asthma, there remains 
a nerve element at the bottom of most of them which 
is best treated by arsenic. As soon as the element of 
gastric disturbance is got rid of, this remedy is the resource 
and it must have a fair trial by giving it in one way or 
another over a good many weeks, continuing it with strychnia 
where nerve exhaustion is much marked and the wheeze chiefly 
expiratory, combining it with soda, rhubarb and magnesia if 
these are indicated by digestive disturbances, or with iodide 
of potassium when this also is indicated. 

I must now conclude my observations on this interesting 
drug, about which so much remains to be said, as its influence 
is by no means limited to chorea, diabetes and asthma, nor 
does its curative action stopat skin disease, cardiac affections 
or atonic dyspepsia. 1t is the sheet-anchor in a host of 
neuroses and seems to supply a defect in the nervous system. 
of which all the above conditions are but the expression. 

An alternative explanation of the action of arsenic is to be 
found in its antiseptic or germicidal properties. Sometimes 
this theory of its action seems to fit in best with the effects 
produced by it. For instance, in those interesting cases where 
a patient is the subject of asthma and eczema alternately 
a remarkable experiment is sometimes seen. There are 
patients—and I have seen more than one—who for several 
years have been the subjects of one of three things with scarcely 
an intermission. He or she is either suffering from asthma, 


or from eczema, or is under the influence of arsenic. When the 
asthma ceases eczema appears, when arsenic is administered 
the eczema disappears, and when the arsenic is discontinued 


the attack of asthma or eczema gradually returns. How shall 
this be accounted for? I think in one of two ways—either 
by assuming a neurosis or by supposing that some microbic 
poison has its nidus or host in such a patient, and that when its 
action is subdued by arsenic all is well, and when left to its 
natural development it finds expression in asthma or eczema. 


(To be continued. ) 


1 Illustrations of the Inductive Method in Medicine, 


Leeps CnAritres.—On Feb. 15th, at Head 
ingley, a football match was played between the Leeds 
Club and the pantomime companies at the Grand and Royal 
Theatres in Leeds in aid of the local medical charities, The 
receipts amounted to £552, 
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THE PHYSIOLOGY OF DEATH FROM 
TRAUMATIC FEVER. 
A STUDY IN ABDOMINAL SURGURY. 


“By JOHN D. MALCOLM, M.B., C.M., F.RC.S. Epin., 
SURGEON TO THE SAMARITAN FREE HOSPITAL. 


In the clinical study of traumatic fever many facts may be 
observed which indicate that marked disturbance of the 
vascular system may be associated with a very slight rise of 
body temperature, and, conversely, that a decided elevation 
of the thermometric record may occur conjointly with no 
very evident alteration in the pulse rate. Recent investiga- 
tions' into the physiology of heat production, and of the 
increased temperature of the body during the febrile process, 
show that both heat production and heat elimination are under 
the control of the nervous system and that each may occur 
independently of the condition of the vaso-motor system. 
‘Thus, both on clinical and experimental grounds, we are 
justified in considering the vascular conditions and the 
thermal conditions found during a traumatic fever as inde- 
pendent effects of one cause. 

The local vascular conditions of an inflamed part.—When 
an injury is inflicted on the tissues there is brought about a 
condition of the affected part which Lister has described as 
‘‘bordering on loss of vitality, but quite distinct from it.’”? 
The blood does not flow freely through the irritated area 
and serum and leucocytes are exuded locally. The surround- 
ing vessels are dilated, and through them there is a very free 
circulation, Other changes may take place, resulting in the 
formation of cicatricial tissue, but resolution may follow 
without any alteration of structure.* Clinical observation 
shows that the evidences of local disturbance increase for 
about three days before signs of recovery begin. 

The general changes in the vasoular system during an in- 
Alammation.—When these local changes are taking place there 
is a contraction of the vessels throughout the body, and this 
also in normal conditions reaches its maximum in about three 
days. It is usual for the pulse to become quicker and smaller 
at the same time that the temperature rises, but there is 
sometimes a marked divergence between the degree of the 
changes in the pulse and of those in the temperature. The 
heart action may be comparatively slow, and when this 
occurs the character of the pulse may be full and hard, or 
small and feeble. If the temperature be high after an opera- 
tion, and the pulse at the wrist be small and feeble but slow, 
there is a bounding impulse in the large vessels, and there are 
loud, distinct heart sounds, with an accentuated second sound 
in the aortic and pulmonary areas. ‘These conditions indicate 

* distinctly that there is a rise of blood-pressure, and that this iy 
brought about by increased resistance in the peripheral vessels. 
It is obvious that the heart is beating powerfully, whilst the 
pulse is small and feeble. We must conclude, therefore, that 
although a small weak pulse may of course be due to debility 
of the heart, yet feebleness of the pulse at the wrist is not 
necessarily an indication of cardiac weakness. The small 
vessels may be so contracted that the blood-flow is almost 
excluded from them. The force and fulness of the pulse 
beats must be taken only as an index of the strength of the 
heart relatively to the obstruction induced by the contraction 
of the vessels between the artery examined and the heart. 
‘The heart action may be very strong and yet the pulse may 
be very feeble, or may even be absent in some of the vessels. 
Although the signs of this extreme contraction are only to 
be made out clinically in cases in which the heart continues 
to beat slowly, there can be no doubt that a similar con- 
traction of the vessels takes place in all cases. If there be 
no complication the evidences of gencral disturbance of the 
vascular system disappear when the local abnormal changes 
are recovered from. 

The relationship of the local vascular changes to those of the 
vascular system generally in inflammation.-——A local increase of 
resistance to the blood-flow through an inflamed part would 
fully account for the contraction of the vessels throughout 


1 Macalister: Gulstonian Lectures, Brit. Med. Jour, vol. i. 1887, 
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the body and for the rise of blood-pressure which takes place.® 
But there is an area of vascular paralysis around the inflamed 
centre which must tend to diminish rather than to increase 
the local intra-vascular pressure, so that a local increase of 
resistance to the blood-flow cannot be the cause of the 
general contraction of the vessels. It is obvious, however, 
that the effect produced on the nerves of the inflamed 
area—on the nerves of the tissues in which stasis exists— 
must result in an impression on the vaso-motor centre that 
blood is not flowing through the part ; that although sur- 
rounded by an unusually active circulation there is in these 
tissues a want of fresh blood. The intensity of this impression 
on the nervous centre will increase with the extension 
of the local action. An attempt may be made on 
the part of the vaso-motor system to satisfy the 
necessity for an increased supply of blood to any 
particular area in two ways—namely, by local vascular 
relaxation or by a general contraction of the vessels 
throughout the rest of the body. Both these conditions are 
produced by an inflammation. The dilatation of the vessels 
surrounding an inflamed area was shown by Lister to be a 
local condition which may be produced in the limb of a frog 
after it has been separated from the body. The object of 
this vascular relaxation may well be to admit more blood to 
the inflamed part. But, however great the calibre of the 
minute vessels may become, there still remains the central 
area of stasis and diminished blood-supply. It is obvious that 
the continuous want of fresh bloodin this area is an adequate 
cause of the general contraction of the vessels which occurs. It 
is, on the other hand, believed by many that the phenomena of 
traumatic fever are always due to the existence of morbid 
matter absorbed from a wound and circulating in the blood. 
Even in aseptic conditions it is said that a ‘‘ hypothetical 
substance, ‘pyrogen,’’’ is produced from the damaged tissues 
and is the cause of fever. In support of this view it is 
asserted that all the component parts of wound discharges 
are pyrogenous.’ Without doubt wound discharges and other 
substances, if injected into the blood stream, do act on the 
vascular system and on the heat-regulating mechanism. 
Certain substances, also, which are produced in putrefying 
animal matter and in unhealthy sores, if introduced into the 
system, even in small quantity, either by injection or through 
a wound, will kill the patient with absolute certainty. This 
is not to be denied, but it is the object of this communica- 
tion to show that the phenomena of fever, and now more 
particularly the vascular changes, may be explained without 
assuming the existence of any such poison, that, in fact, the 
changes which constitute the febrile condition are caused by 
peripheral irritations acting through the nerves on the nerve 
centres, a view which has already been ably advocated from 
another standpoint by Dr. Hale White.§ The conditions 
under which the individual constituents of healthy discharges 
may be separately introduced into the blood stream are widely 
different from those which exist in the case of a healthy wound. 
It seems to me that when fever is increasing, as the result of 
a healthy inflammation in a wound, vital action in the imme- 
diate neighbourhood of the injured part diminishes. The 
tissues become partially devitalised, whilst the blood and 
other fluids become stagnant. If the parts be kept abso- 
lutely quiet, resolution may take place with very little con- 
stitutional disturbance. But if local action be severe all the 
appearances which may be observed indicate that the exuded 
matters remain in the tissues of the inflamed part till resolu- 
tion begins, while beyond the area in which this exudation 
occurs there is no evidence that the blood is altered directly 
by the local changes. If the irritation be sufficiently severe, 
the central parts may actually die and be separated as a 
phlegmon. ‘Thus during the advance of a healthy inflamma- 
tion it would seem that there is very little, if any, evidence 
that new products are thrown into the circulation from the 
action taking place in the injured parts. Absorption of serous 
matter must take place if union by first intention results 
when a wound is closed without due provision for drainage 
having been made. But the more quickly the absorption 
takes place the less is the disturbance of the pulse and tempera- 
ture, It is when the discharges are not absorbed, when they 
collect between the lips of the wound or in the surrounding 
tissues and remain there, that febrile reaction runs high. With 


5 Landois and Stirling’s Physiology, fourth edition, p. 141. 
6 Philosophical Transactions, vol. cxlviii., loc. cit. 
7 Victor Horsley : Heath’s Dictionary of Surgery, vol. ti., pp. 867, 868. 
8 The Heat Centre Theory from a Clinical Point of View : Guy's 
Horpital Reports, 1884, The Theory of Pyrexia: American Journal 
of Medical Sc’ence, Noy., 1890, and other papers. 
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the spread of the local process there is a corresponding 
increase of the febrile phenomena. When inflammation is 
undergoing resolution the case is different. Then absorption 
of exuded solids and fluids must occur. There are probably 
unusual chemical reactions taking place locally, and resulting 
in abnormal chemical products, some of which must pass into 
the circulation. At this time, however, the contracted con- 
dition of the vessels and all the other indications of fever are 
subsiding. 

The condition of the vessels during shock,—A study of the 
phenomena to which the term ‘‘shock’’ has been given 
throws light on the question under consideration. It is very 
generally asserted that the condition of shock is due to a 
paralysis and dilatation of the vessels, especially of those 
governed by the splanchnic nerves,® and it has been experi- 
mentally proved that these vessels may be so dilated as to 
produce symptoms like those of hemorrhage.'° There seems, 
however, to be reason for believing that in shock a contraction 
of the vessels occurs as in fever. If shock were due to a 
paralysis and loss of tone in the vessels it would be most likely 
that we should find the signs which may occasionally be 
observed in shock as in traumatic fever—namely, a small, 
feeble pulse with a strong, powerful, slow heart action, In 
one case, I noted immediately after an operation an almost 
pulseless condition at the wrist, whilst the heart was beating 
forty-eight times to the minute and manifestly with great 
force. ‘The evidence to be derived from experimental inquiry 
is also in favour of the view that there is a contraction of 
the arteries in shock, for the stimulation of any sensory nerve 
seems to bring about a constriction of these vessels.!! 

The effects of exposure to cold in shook and in fever.— 
Exposure to cold after an injury greatly increases the severity 
of the symptoms of shock; indeed, a condition closely 

. resembling that of shock may be induced by cold alone. The 
direct effect of cold is to cause a constriction of the exposed 
capillaries and a consequent increase of resistance to the 
blood flow through them. Jn health the influence of the 
yvaso-motor system immediately comes into play, causing 
dilatation of the vesscls leading to the parts where the 
capillary circulation is obstructed and also reflexly throughout 
the body. This is the healthy action caused by exposure to 
cold and is obviously opposed to the condition of contraction of 
the vessels produced in fever. ‘Ihis action, therefore, seems 
to afford an explanation of the beneticial effect of cold 
applications in febrile conditions. In accordance with this 
view an immediate improvement of the pulse may often be 
noted when an ice-cap is used. If, however, the tempera- 
ture of the surface be lowered too much the obstruction 
in the superficial vessels becomes so powerful that the 
compensatory dilatation of those leading to the surface 
is not suflicient to counteract the opposition to the blood- 
flow induced by the cold. ‘The second action of the vaso- 
motor system then comes into play. ‘The vessels elsewhere 
contract so as, if possible, to force the blood into the skin. 
‘The condition of shock may be thus produced and this seems 
to be the explanation of the collapse which sometimes takes 
place when cases of high fever are treated by the cold bath. 
he internal parts of the body are the last to be affected by 
cold ; hence in shock, unless death be instantaneous, the 
circulation goes on longer in the internal and warmer areas of 
the body. We therefore find an ‘‘enormous distension of the 
abdominal vessels.’’ ‘lhis, however, is not the cause, but a 
consequence, of the mode of death. It is to be particularly 
noted that in shock there is no time for the development 
of any poison; the symptoms must be due entirely to 
nervous action. It follows that the same effect may be of 
nervous origin in traumatic fever also, and it seems more 
rational to attribute the pulse phenomena to the action of a 
mechanism which is known to exist than to the presence of a 
hypothetical poison acting ina manner not known, Ageneral 
contraction of the vessels will, however, tend to set in action 
those nerves which indicate that a greater supply of blood is 
required by the various tissues. ‘I'his must act as a check on 
the extent of the vascular constriction, and therefore the 
condition of the vessels during a traumatic fever depends 
on the comparative strength of the reflex stimulus to con- 
traction arising in the inflamed area and of the normal 
regulating force of the vaso-motor system, 
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The effect of constipation and obstruction of the bowels on 
the condition of the vessels in traumatic fever.—It is well, 
known that if constipation be permitted to continue after an 
operation an exacerbation of the fever is apt to take place. 
In abdominal surgery serious disturbance, and even death, 
may be induced by retention of the contents of the bowels 
after an operation. Thesymptoms produced by this condition 
have been very generally mistaken for those of peritonitis. 
The diagnostic signs which distinguish inflammation of the 
peritoneum from a simple retention of flatus after an 
abdominal section had not, so far as I know, been differ- 
entiated until I published a paper on this subject in the 
autumn of 1887.12, About a month after my paper was read 
before the Medical and Chirurgical Society of London Professor 
Olshausen made a communication to the Obstetrical and 
Gynacological Society of Berlin, ? in which he advocated views 
to some extent similar to my own on thissubject. He gave the 
cause of death in these cases the excellently descriptive name of 
‘‘pseudo-ileus.’’ Sixmonthslater Dr. ¥. Verchére’* publisheda 
paper in which he also described death from paralysis of the 
intestine following abdominal operations. Both these writers 
stated that this mode of death had not previously been described. 
‘Their papers seem to beattempts to definethe same class of cases 
as those which I had described ; but the conclusions which have 
been come to by Olshausen and Verchére differ widely and in 
most important respects from those which I have arrived at. 
This is a convenient opportunity for further discussing this 
question, as the conditions found in cases of pseudo-ileus 
throw light on the causes and also on the effects of contraction 
of the arteries in inflammation. During an abdominal 
section there is obviously a considerable likelihood that the 
various coils of intestine may be disarranged and may be 
left in such positions that the downward passage of the 
contents of the gut will be hindered. ‘The peristaltic action 
of the intestines usually unfolds any awkward turns which 
are thus produced in its lumen; but adhesions may take 
place very quickly, and may so absolutely fix the bowel 
in an unfavourable position that only considerable 
force will release it. The exposure and manipulation of the 
bowel also produce a temporary partial paralysis which favours 
the formation of adhesions and diminishes the likelihood of 
the bowel being released by the force of peristalsis. When 
death takes place in these cases evidences of peritonitis are 
usually found post mortem, but if the abdomen be reopened 
with a view to relieving an obstruction no peritonitis may be 
found, although the symptoms are well established, and some- 
times after death there is no sign of this disease. Again, it 
may often be observed that when the symptoms are progress- 
ing they suddenly subside with the escape of flatus. 

When retention of the contents of the bowel occurs the 
condition of the patient is a most dangerous one. In a 
typical case of pseudo-ileus it is important to’ note that the 
signs and symptoms are exactly those of an uncomplicated 
case until an amount of fluid and gases sufficient to produce 
symptoms of obstruction has collected in the intestine. 
If there be no other complication the initial symptom is 
usually distension of the abdomen, and this is first seen on 
the second or third day after operation, at or about the 
time of the highest temperature and pulse naturally arising 
from the traumatic fever. ‘The thermal and vascular systems 
may show a tendency to assume their normal conditions 
whilst the distension increases, but if relief be not obtained 
there isalways a return of the rise of the temperatureand pulse. 
This may occur at a very variable period, from a few hours 
to two or three days before death. ‘he pulse and tempe- 
rature may rise together, but in these cases a most marked 
divergence between the extent of the changes in the pulse and 
in the temperature may be observed. ‘The pulse-beat invari- 
ably becomes small and feeble as the abdominal distension 
becomes greater. The small pulse is due to _contrac- 
tion of the vessels of the body generally, ‘The distension 
of the walls of the gut must lengthen, narrow and compress 
its vessels and so cause an’ increased resistance to the 
flow of blood through them. ‘This produces a reflex constric- 
tion of the arterics throughout the body and a general rise 
of blood-pressure. As this occurs when the vascular tension 
is already high from traumatic fever, it is obvious that the 
effect on the pulse must be very great. Consequently in 
peritonitis with distension there is invariably found a very small 
thready pulse, That the small pulse in cases of pseudo-ileus 
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following abdominal section is not necessarily due to 
cardiac debility is shown by a comparison of the pulse with 
the condition of the heart and large vessels, which in not 
a few cases reveals the same relationship as exists in 
traumatic fever and in some cases of shock—namely, a 
small feeble pulse with a strong heart action. 

(To be continued.) 


A CASE OF HOMICIDAL STRANGULATION 
IN AN ADULT, WITH EXTENSIVE 
FRACTURE OF THE LARYNX. 

By THOS. STEVENSON, M.D., F.R.C.P. 

AND 


WILLIAM CARLING, M.B., B.C. Cams., 
HOUSE SURGEON, GUY’S HOSPITAL. 


THE deceased was a medical man, who was garotted in the 
Borough in October last. He was forty-two years of age, of 
good physique and well nourished. He had practised abroad 
for some years, and was described by his friends as a very 
temperate man. On Oct. 11th he was alive and well, and was 
in the company of his friends and relatives, who did not 
notice anything peculiar about him. He did not return to 
his lodgings that night, although he was expected. How 
the night was spent is not known, but very early on the 
morning of the 12th he visited a public-house in company 
with a woman. They drank together and were seen 
several times during the morning visiting other houses. 
Eventually about midday the woman disappeared and léft 
him in the company of three or four men. The men 
took him to a beerhouse, where he drank a:glass of ale, not- 
withstanding the fact that he was already somewhat under 
the influence of alcohol. He left the beerhouse and 
went down the street in company with three of the men, 
two of them supporting him by the arms. All four 
walked abreast, linked arm in arm and singing, till they came 
to asomewhat dark ‘and narrow passage, the back entrance to 
a public-house. One of the men kept a look-out at the 
street end of the passage, whilst the other two proceeded to 
rob, and, as it subsequently turned out, to strangle the 
man. Within five minutes after entering the passage the 
three men were seen to emerge from the front of the public- 
house, and their victim was found on the asphalted floor of 
the passage insensible and doubled up. He lay chiefly on 
his right side, his head flexed on the chest and rotated so 
that the right side of the forehead rested on the ground. 
The right arm was held straight down by his side and the 
left hung loosely over the chest with the palm on the ground. 
The right leg was doubled up under him, and the left 
projected from the body at nearly a right angle. He was 
thought to be alive and ina fit. His shirt collar and sailor- 
knot tie were very tight. The tie was cut and his collar 
released ; and as he was lifted on to the ambulance he is 
said to have breathed his last. Froth was then issuing from 
his mouth and nostrils. 

On his admission to hospital, about twenty minutes after 
he had been seen walking down the street, there were no 
signs of life. The body was warm and limp, and the face 
was of a dusky tint ; the pupils were neither contracted nor 
dilated ; no odour was noticed about the mouth, nor was 
there any froth about the face; the tongne was not pro- 
truded. He was carefully examined for external marks of 
violence. On the neck the only external sign of violence 
found was a small crescentic mark, with its concavity 
upwards, situated about the level of the cricoid and a little 
to the right of the median line. There was an abrasion, 
apparently some hours old, over the second joint of the 
middle finger of the left hand ; a recent small bruise was 
found just below and to the inner side of the left knee ; and 
there was a small fresh abrasion over the left side of the chin. 

Twenty hours later it was noted that rigor mortis was well 
marked and that the body was cold. There was then much 
cadaveric lividity, more especially about the neck and 
shoulders; the features were calm, but of a singularly 
leaden ard ashy hue; the ears and lips were intensely livid ; 
the upper part of the forehead and the top of the bald scalp 
were covered with minute dusky spots of ecchymosis ; the 
eyelids were nearly closed, and the cresentic mark on the 


neck had assumed a dark-purple colour. Nowhere else on 
the neck was there any ruffling of the cuticle or sign of 
violence. The hands were semi-clenched. 

The post-mortem examination was made forty-eight hours 
after death. The external appearances were those already 
described. The scattered petechiz on the forehead and scalp 
were well marked and varied in size, being from aboutas large 
as a pin’s head to three or four times that size, or perhaps 
a little larger. There was no subconjunctival hemorrhage. 
The tongue was in contact with the teeth, but not indented, 
nor had it been wounded. There was much dark blood 
effused amongst the tissues and muscles of the neck, reaching 
as high as the hyoid bone and aslowas the top of the sternum. 
The effusion was around the larynx and trachea, but was more 
extensive on the right than on the left side of the neck. The 
ericoid cartilage was seen to be fractured, and the larynx felt 
broken on the right side. The epiglottis was raised ; the 
glottis was free from any obstruction. The tracheal mucous 
membrane was very much injected. The large bloodvessels 
of the neck were uninjured. A small quantity of partially 
digested food had regurgitated into the lower part of the 
csophagus. A subsequent and more minute dissection of the 
parts about the larynx showed that the hyoid bone was broken 
on the right side just external to the lesser cornu. The 
thyroid cartilage was found fractured in three separate 
places. The line of rupture of the largest of these fractures 
ran a little obliquely downwards from the V-shaped notch in 
front to the lower border of the cartilage a quarter of an inch 
to the right of the median line. Both the superior cornua 
had been broken off, the one on the right being distinctly 
separated. ‘The fragment containing the left cornu was 
much larger and its line of fracture more extensive, although 
its displacement was not so great as that of the right cornu. 
The cricoid cartilage had been completely snapped five- 
eighths of an inch to the right of the median line. The 
broken ends of the cartilage overlapped, the posterior one 
resting on the anterior. Around the various fractures blood 
was extravasated, especially about the one in the cricoid. 
The visceral pleura: showed silvery-looking patches of emphy- 
sema. The lungs were full of air. A little dark-coloured 
blood was found in the smaller bronchi and air-cells. ‘I'wo 
small patches of hemorrhage into the substance of the left 
lung were cut through. ‘The bronchi were hyperemic, and no 
obstructions or foreign bodies were found in any of the air 
passages. ‘The heart was not enlarged and was contracted. 
The pericardium was healthy. Over the left ventricle, beneath 
the pericardium, was a patch of pin-point ecchymoses covering 
an area an inch in length by one-third of an inch in breadth. 
The rigbt ventricle contained a little dark clot and fluid 
blood ; the left side cavities were empty. The stomach con- 
tained a partially digested meal ; the mucous membrane and 
walls were healthy and showed no sign of an irritant poison 
having been taken. A minute analysis of the contents of the 
stomach and of the viscera failed to give evidence of poisoning. 
6-25 per cent. by volume of alcohol was extracted from the 
stomach contents, indicating that something stronger than 
beer had been drunk, sincethe ordinary beer of the district con- 
tains only about 5:25 per cent. by volume. The kidneys were 
a little hyperamic but healthy, as, indeed, were all the organs 
of the body. The brain and spinal cord presented no abnormal 
appearances to the naked eye. There was no extravasation 
of blood beneath the scalp, and there was no fracture of the 
skull or of the vertebra. 

‘{here does not appear to be any reasonable doubt that the 
unfortunate man was seized by the throat whilst extreme 
direct violence was applied to the larynx. In fact, one of the 
culprits made a statement to another prisoner confirmatory 
of this theory. Whilst standing in front of the deceased he 
placed his left hand over the victim’s mouth and with his right 
hand inserted between the collar and neck he grasped or 
pressed with force on the windpipe. As the result of such an 
assault insensibility would almost immediately follow and no 
cry forhelp would be raised, nor could any effectual resistance 
be offered by a man in such an incapacit&ted condition. 
The absence in this case of marks of external violence 
is not a little remarkable. Notwithstanding so oxten 
sive a fracture of the larynx and hyoid (the scat of injuries 
covering an area that measured two inches and a quarter 
vertically), an inconspicuous semi-lunar mark, suggesting the 
pressure of a collar-stud or finger-nail, was all that was found 
when examining the skin of the neck for signs of violence. 
It is worth noting that the post-mortem appearances found 
in. this case are in accord with those described by 
Tardieu and met with by him in cases of strangulation. 
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The peculiar leaden and ashy hue of the countenance was 
early observed, and the rapid onset of hypostatic congestion 
was well marked. The ecchymosis of the scalp and the silky 
grey looking patches of emphysema over the lungs were quite 
characteristic. The extensive fracture of the larynx in this 
case is of extreme interest. Such an injury occurs but 
warely. With the exception of a case of fracture of the 
Waryox, met with in the dissecting-room and placed in the 
wnuseum at Guy’s Hospital by Mr. Arbuthnot Lane, we have 
hitherto had no specimen of a similar kind. Only one case 
of strangulation, which was accidental and not fatal, has 
been admitted into the wards of the hospital during the last 
thirty-three years. Strangulation of an adult is an event of 
rare occurrence, and the homicidal strangulation of an adult 
tis so rare that, in spite of the long experience of one of us 
as a medical jurist, we have nevcr before been able to 
make a necropsy in a similar case. 


ACUTE INFLAMMATION OF THE GALL- 
BLADDER SIMULATING CLOSELY 
ACUTE INTESTINAL OBSTRUC- 
TION. 


By W. ARBUTHNOT LANE, M.S. Lonp., 


ASSISTANT SURGEON TO GUY'S HOSPITAL AND TO THE HOSPITAL FOR 
SICK CHILDREN, 


A LIOBNSED VICTUALLUR aged fifty-four, a fairly robust 
man, had suffered from many attacks of bronchitis and gout. 
Hight years ago he had an attack of abdominal pain and 
<liarrheea, and three years since he had another attack. On 
neither occasion was he jaundiced, nor did he have any pain 
in the region of the liver or gall-bladder. On March 29th, 
(1892, while drinking a glass of lemonade at the end of a 
rather hearty supper, he was seized with a sudden and 
ssevere pain in his abdomen, which ‘‘doubled him up.’? This 
continued and was accompanied by frequent vomiting. 
He was seen by Dr. Robert Nichols, who, from the sudden 
‘onset of the symptoms and their character, suspected acute 
‘intestinal obstruction from band. He strongly advised early 
operative interference, but the man would not consent. On 
the following day the vomiting became less frequent and 
‘then ceased. ‘he pain in the abdomen was very severe and 
the patient was unable to take any food as it produced 
vomiting, which caused him much distress. The abdomen 
became much distended and the pain and distension were 
‘somewhat more obvious on its right side. ‘his condition 
‘of things continued to increase in severity till April 2nd, 
.when Dr. Nichols obtained the man’s consent that I 
should be calledin. Irom the onsct of the attack the patient’s 
bowels had not been opened. I saw him that evening and 
‘found him in a very prostrate condition, with a small, rapid 
pulse and a very distended, painful and tender abdomen, 
the hardness and fulness being most distinct about the right 
hypochondriac region and its vicinity. I was unable to 
obtain any evidence whatever of biliary colic or of any 
previous trouble in the gall-bladder, or of attacks of intes- 
‘tinal obstruction, and as far as his pain and tenderness would 
permit I could make out nothing wrong in the right iliac 
‘region, though the caecum was apparently very much dis- 
‘tended, as also was the small intestine. ‘There was no sign 
of distension of the colon to the left of the middle line. I 
‘concluded that there was some obstruction of the large 
‘intestine immediately beyond the hepatic flexure. I there- 
fore cut down on the colon in this situation and on opening 
‘the peritoneal cavity found a very thick layer of firm lymph 
‘covering the edge of the liver, and extending down over the 
adjacent transverse colon, Beyond this point the colon 
was empty, while the ascending colon was much dis- 
tended. On_ peeling off the lymph from the transverse 
‘colon, to which it was intimately adherent, I found the 
duodenum immediately beneath covered with the same cake 
‘of inflammatory material, and in immediate relation with 
both these structures and covered by the same mass of lymph 
{ found a tensely distended livid gall-bladder which was not 
larger than normal, and was evidently very acutely inflamed. 
The whole of the lymph was carofully’removed, and the gall- 
bladder was first tapped and its contents, which consisted of 
* thick muco-pus, were removed. The opening was then 
enlarged and its edges sutured to the margins of the peri- 


toneum, a large drainage-tube being fixed in position. No 
stone was found at the operation, and the patient’s feeble con- 
dition did not encourage one to prolong the search. He was 
very restless and delirious for some time after the operation. 
His bowels acted freely within twelve hours. He gradually 
progressed to complete recovery, though for a considerable 
time mucus continued to escape from the fistula, which 
remained. It is difficult to explain the very acute onset of 
the symptoms in this case. Even if a calculus had suddenly 
become impacted in the cystic duct, such an abrupt and 
violent origin of pain and vomiting as he displayed was hardly 
to be expected. A point of much interest was the peculiarly 
local effect of the lymph in paralysing the transverse colon and 
duodenum, and preventing the passage of intestinal contents 
through the affected part. The removal of the lymph, with 
the cause that determined its development, soon permitted 
the affected segment of the hepatic flexure to recover its 
functions and to transmit the intestinal contents penned up 
behind it. 3 

Another very similar but less severe case has since come 
under my observation. It occurred in an old lady aged 
seventy-two; but in her case the condition was readily 
diagnosed, as she had from girlhood been subject to 
attacks of indigestion and other symptoms indicative of 
a distended gall-bladder. Though she did not refer her 
pain to the position of the gall-bladder, this structure could 
be distinctly felt and was very tender. 

St. Thomas’s-street, Borough, S.E. 
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DEATH UNDER CHLOROFORM. 


By J. Howarp WILkrnson, L.R.C.P.Lonp., M.R.C.S.Ea., 
RESIDENT MEDICAL OFFICER, GUEST HOSPITAL, DUDLEY. 


A LABOURER aged sixty-three was admitted to the Guest 
Hospital, Dudley, on Dec. 10th, 1892, suffering from ad- 
vanced cancerous disease of the anterior part of the 
tongue on the left side, ‘The floor of the mouth was 
involved in the growth and the glands below the jaw 
on the left side were implicated. Articulation and deglu- 
tition were difficult owing to the disease. The man was 
told that he could not be cured, but that possibly some- 
thing might be done to relieve him if he was willing to 
undergo the risk of an extensive operation. As he was most 
anxious to have an operation performed he was admitted to 
the hospital. he history was that the growth had existed 
for three or four months, but he had not been well for twelve 
months. The man was somewhat wasted, but appeared, 
except for his disease, to be otherwise organically healthy. 
The lungs and heart were carefully examined, but no physical 
signs of disease were detected. ‘The urine was free trom 
albumen and sugar, but contained a deposit of urates. The 
pulse was good and presented no evidence of arterial degenera- 
tion. The patient was ordered a diet of three pints of milk, 
a pint and a half of strong beef-tea and two ounces 
of whisky in the twenty-four hours and to remain in bed 
for a week. On Dec. 18th Dr. A. S. Underhill decided to 
operate at twelve noon. ‘The patient was given one pint of 
beef-tea and half an ounce of brandy at eight o’clock, and was 
taken to the theatre at twelve. The heart was again examined 
when he was on the table. As it was impossible to give 
ether, chloroform was administered, the method adopted 
being that with a small wire frame covered with a single 
thickness of lint, the chloroform being sprinkled upon this 
from a drop bottle. The man did not take the anzsthetic 
well at first—there was some struggling and rigidity ; but 
after about six or seven minutes he became fully anesthetised, 
there being no corneal reflex, and the respiration regular and 
accompanied by snoring. The operation was now commenced 
with the usual incision for ligature of the lingual artery on the 
rightside. Asithad been decided to tie both vesselsat the outset 
the inhaler was now removed from the face for two or three 
nainutes, the patient being deeply narcotised, until the artery 
was exposed. As Dr. Underhill was about to ligature the 
vessel the patient moved his head and, the corneal reflex 


41Q Tax Lanozt,] 


CLINICAL NOTES. 


[Fms. 25, 1899. 


having returned, the inhaler was again applied to the face and 
@ little more chloroform sprinkled on from the drop bottle. 
The patient now suddenly became intensely rigid, the face 
blue and respiration arrested, but the pulse in the carotid, 
which had been observed throughout, continued to be per- 
ceptible for a few beats. The operation was at once stopped, 
the patient’s head and shoulders were brought over the end of 
the operating table, and artificial respiration was commencedat 
once by Silvester’s method. As there was no improvement 
tracheotomy was performed without delay, and inflation 
through the tube attempted. Inthe meantime two syringe- 
fuls of ether were administered hypodermically and an enema 
of brandy and beef-tea was given. As a last resource acu- 
puncture of the heart was resorted to. Artificial respiration 
‘was continued throughout from the first bad sign and until the 

tient had been dead three-quarters of an hour, but all efforts 
failed to restore animation. 

Necropsy.—This was made on Dec. 2lst by Dr. Higgs and 
Mr. Messiter. On opening the body the lungs, liver, spleen 
andkidneys were found engorged with blood and the venz cave 
and right heart distended ; the left ventricle was firmly con- 
tracted and empty ; there was no fluid in the pleure or peri- 
cardium ; no valvular lesion of the heart ; the wall of the 
right ventricle appeared rather thinner than normal; the 
brain was congested ; there was no visible organic disease in 
any of the internal organs. The cause of death in this case 
was chloroform asphyxia. Exactly one ounce of the anzs- 
thetic had been used. 

Dudley. 


GLYCERINE IN CONSTIPATION. 


By Jamus D. Starin, M.R.C.S. Ene., L.S.A. Lonp., 


LATE HOUSE SURGEON AND VISITING SURGEON TO THE STOCKPORT 
INFIRMARY &C. 


DvuRinG my residence at the Stockport Infirmary I gave 
glycerine enemata in over a hundred cases, and on referring 
to my notes I find that the quantity injected was one drachm 
for children and two drachms for adults, the syringe used being 
the special one sold by instrument makers for the injection 
of glycerine. The bowels acted generally within fifteen 
minutes, in some rare cases half an hour elapsed, and on two 
occasions the injections had to be repeated. Since then I 
have discontinued the enemata and now I administer the drug 
by means of a suppository or ‘‘glycone,’’ which can be obtained 
from any chemist at a small cost. The suppositories vary in 
strength, I believe, but some contain about 95 per cent. of 
glycerine ; and the results are the same as when the glycerine 
is given by enemata. These little suppositories can be most 
easily and quite painlessly introduced and the patients can 
themselves insert them. If one suppository fails to act in 
from five to twenty minutes, which is a rare occurrence, the 
introduction of a second will soon have the desired effect. 
Some of the advantages of glycerine administered by this 
method are absence of pain, ease of administration, rapidity 
of action and absence of griping. Glycerine suppositories are 
particularly useful in cases where an aperient by the mouth 
is not advisable. In midwifery practice, too, they are very 
useful for rapidly emptying the bowels. In the chronic 
obstruction of old people, caused by hardened feces in the 
lower bowel, glycerine suppositories are especially useful. 

City-road, Bristol. 


HEREDITARY LUXABILITY OF ELBOW-JOINT. 
By P. A. Kouty, L.R.C.S.Inux. 

TH surgeon is sometimes reminded that heredity may and 
does play an important part in surgery as in medicine. A 
case illustrative of this fact came under my notice last 
month. One evening in the early part of December a gentle- 
man was exercising on a horizontal bar, from which he fell 
upon the palmar surface of the right hand. The right ulna 
was dislocated backwards and outwards at the elbow-joint. 
Under chloroform, with a little manipulation, this was 
reduced. A few days after, in conversation, he said: ‘I 
have always expected to have my elbow dislocated.” I was 
surprised at this remark, and on questioning him learned the 
following curious history: When his father, now an old 
man, was a lad, he dislocated the right elbow-joint, ‘I'he 

ear following he sustained a like injury tothe left, These dis- 
ocations were not reduced and after some time he complained 
of numbness in both hands. This feeling was accentuated in 


the little finger and on half the ring fingers of both hands. 
The muscles began to waste. Clearly the ulnar and musculo- 
spiral nerves were implicated. The forearms became. mere 
skeletons. He sought advice in London, but the injury was 
of too long standing for any ged to be expected by treat. 
ment. He is still living and has some limited movement, 
but the injured parts are very susceptible to cold. So much for 
the father. Twenty years ago one of his sons dislocated the 
left elbow. At the time the injury was diagnosed and treated 
as a fracture, but after a few months the bone was forcibly 
pulled into place. A certain amount of deformity remained. 
Right years ago another son also suffered a luxation of the 
same joint. This case, like the former one, was treated asa 
fracture. At one of the hospitals in Vienna this dislocation 
was reduced, with a fairly good result. ‘he third son (my 
patient) has now regained the entire use of the joint. 
Barry, Cardiff, 


A FATAL CASE OF VOMITING OF PREGNANCY. 
By JAmus Oxivmr, M.D., F.B.S. Epin., F.L:S. 


A PATIENT was sent to me at the Hospital for Women, Soho- 
square, on Jan. 18th, 1893, by Mr. Melville of Caledonian- 
road. She was twenty-nine years of age and, although married 
seven years, bad never before been pregnant. Menstruation, 
established at the age of fourteen, had recurred regularly every 
three weeks until Sept. 25th, 1892, since which date—i.e., for 
nearly four months—there had been complete amenorrhwa. 
From the end of October until the week before Christmas she 
complained constantly of a feeling of sickness, but only 
occasionally during this period was there actual vomiting. 
Since the week before Christmas she had vomited almost 
incessantly. If even the smallest quantity of fluid was 
taken it was ejected immediately. T'or one week she had 
complained of tenderness of the abdomen. Physical signs : 
The anterior abdominal wall was flat and so retracted 
that the anterior superior spines of the iliac bones 
stood out prominently. The abdomen was so extremely 
tender that the results of palpation and percussion could not. 
be ascertained. Vaginal examination: The vagina was. 
exceedingly tender, and there was noted a marked bulging 
of the anterior wall of this canal. The cervix was situated 
far back towards the sacrum and was closely applied to the 
left wall of the pelvis. It was surrounded by what appeared 
to be an cedematous collar of mucous membrane at the vaginah 
roof. ‘The cervix was not soft. The os looked downwards. 
On the right side the vaginal roof was pushed down below the 
level of the external os by a large globular and cystic 
swelling. Bimanual examination : The abdomen was occupied 
by an ovoid swelling which reached to about two inches above 
the pubes and the greater diameter of which extended trans- 
versely. Palpation of this abdominal swelling could be equally 
perceived in both the swelling in the right fornix and the 
cervix. Both breasts were enlarged and tender, but no colo- 
strum could be obtained. The pulse numbered 120 per minute 
and the temperature was normal. The temperature continued 
normal until the day before death, when it fell to 96° F'., but 
the pulse gradually increased in frequency. Death occurred 
on Jan. 30th, but for three or four days previously the 
patient had occasionally prolonged attacks of syncope. 

Necropsy.—Vere and there the skin of the face, chest and 
legs was of adeep lemon colour. On opening the abdominal 
cavity the peritoneal sac was dry and there was no evidence 
of peritonitis. ‘The uterus occupicd more especially the righ 
half of the pelvis and the fundus reached to about three 
inches above the pubes. ‘Two smal] fibroid nodules 
each of about the size of a pea were observed in the 
anterior wall of the uterus close to the fundus. There was 
no evidence of tension in the broad ligaments and both 
ovaries and both tubes were apparently healthy. The uterus 
was removed intact. The bag of membranes was them 
observed projecting beyond the external os. ‘The posterior 
wall of the uterus had evidently yielded more to the pressure 
of the developing ovum than the anterior, for not only did it 
bulge more than the latter, but it was actually much longer 
and much thinner. The placenta was found detached, yet no 
hemorrhage had resulted from the separation. It was a 
four months’ foetus. he liver was of a pale-yellow colour 5 
it was soft and fatty but not enlarged. The gall-bladder, 
which was distended, contained bile of a deep olive-green 
colour. The spleen was rather small. All the othev ongana 
of the body were apparently healthy. 

Gordon-gsquare, W.C. 
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A NEW METHOD OF MANIPULATION FOR THE 
. REPLACEMENT OF THE LOWER JAW WHEN 
DISLOCATED. 


By Feuix Rors, M.R.C.S., L.R.C.P. 


"Lnn patient is seated in an ordinary cang-bottomed chair ; 
the operator stands before him with one foot placed slightly 
to the right side and the other just in front of the patient and 
in the middle line. The operator is thus on a firm basis, with 
the legs well apart and fully extended. He then flexes him- 
gelf at the hips and asks the patient to lean forwards and to 
place his forehead in the middle of the sternum of the 
aperator’s chest (but this position varies with the size of the 
patient’s head). The operator now flexes his head so that 
Wis chin grips the patient’s head about the upper part of 
the occipital bone ; he thus acquires a firm hold and has the 
head well under control between his chin and chest. The 
¢humbs, protected in the usual manner, are placed in the 
patient’s mouth and the fingers of both hands grasp the 
lower jaw. In this position reduction is facilitated, and 
the advantages over the ordinary methods are as follows: 
<1) The operator has the head under perfect control and 
perfectly fixed ; (2) the line of force exerted by the operator’s 
hands acts in the same line as the resisting force exerted by 
the operator’s chin; (8) the operator's elbows being well 
flexed, he can exert a greater power by the force acting 
through the thumbs being close to the shoulders, and it will 
be found that he has greater power of muscular action in the 
germinal phalanges of the same; (4) the patient’s head is 
also in a better position for replacing a dislocated jaw ; 
<5) the operator needs no assistant and does not inconvenience 
hhis patient by the excessive pushing and pulling about of the 
head during the reduction. 

George-street, Portman-square, W. 


ULCERATIVE TUBERCULOUS AFFECTION OF 
LOBE OF THE LEFT EAR, 
WITH ANZESTHUSIA OF THM SAMD SIDE OF THH FAOK, 
COMPLICATED WITH SOABINS. 
By W. Gitmorn Exits, M.D. Brux., M.R.C.8., U.S.A, 
MEDICAL SUPERINTENDENT, GOVERNMENT LUNATIC ASYLUM, SINGAPORE. 


THE 


A PorruquEse Eurasian lad aged twelve, fairly well 
<eveloped, mulatto coloured, hitherto healthy, was brought 
to me on Dec, 16th, 1892, suffering from ulceration of the lobe 
of the left ear, the affected part itching considerably. ‘The 
lobe was swollen, livid and nodulated, ulcerated in places, 
and discharged a sanious fluid of a peculiarly disagreealle 
odour, The patient stated that fifteen days previously he had 
been bitten upon this ear by a mosquito, that the puncture had 
caused excessive irritation, and the above described condition 
had rapidly ensued. He also complained of almost complete 
anasthesia of the left half of the face above the level of the 
angle of the mouth, and added that he had noticed this loss 
of sensation for about a year. ‘The boy was stripped and 
thoroughly examined, but nothing further abnormal could be 
xliscovered. As I had a suspicion of leprosy, two of the 
nodules on the ear were compressed until they were anamic 
and then pricked with a needle, and cover-glass_ preparations 
were made of the clear serum that exuded. ‘These were 
<louble-stained by Ebrlich’s method, as recommended by him 
for staining the bacilli of tubercle. The preparation first 
‘examined showed under a quarter-inch object glass two 
temalo acari scabiei, and under a one-twelfth homogeneous 
vil immersion lens numerous bacilli leprx, some of which 
were apparently within one of the acari, although it is 
possible that they were above or beneath it. Many bacilli 
epra were also to be seen about the legs and body of 
the acari and in other parts of the field. Large numbers 
‘of similar bacilli wore presont in the other preparations and 
‘in preparations of the sanious discharge from the ulcerated 
portion of the ear, some lying free, some in cells about the 
nuclei, and some in small masses resembling little balls. No 
bacilli were to be found in blood from the diseased car nor 
in scrum from the anasthetic patch, and although careful 
search was made no more acari could be discovered. The 
bacilli scen were very like the bacillus tuberculosis, but some- 
what smaller, straighter and less rounded at the ends, The 


a 
family history of the boy was bad: his mother suffered from 
advanced pulmonary tuberculosis, and her father, uncle and 
grandfather died of lung mischief; her brother also, but 
a few months ago, had severe hemoptysis. The father 
of the lad denied having had syphilis. None of the 
members of the family have ever been known to be 
leprous. ‘The boy himself, however, had been in the 
habit of playing about an old leper’s house, although he 
denies ever having entered the house or having had any 
contact whatever with the man. I saw the patient again on 
Jan. 13th, 1893. The anzesthesia was moremarkedand the lobe 
of the ear was thicker, but the ulceration was tending to heal. 
Some slight thickening of the second toe of the right foot— 
which had lost its nail—was noticed. There has been no 
itching since the removal of the acari. Mercurial ointment 
to the ear has as yet been the only treatment. Crowds of 
bacilli were again found in the discharge from the ulcer and 
in serum from the nodules. 
Mhgaporo, Straits Settlements. 
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Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor 
porum et slissectionum historias, tum aliorum tum proprias collectas 
habere, inter se comparare.—MORGAGNI De Sed. et Caus. Morb., 
Itb. fv. Procmium. 

ST. BARTHOLOMEW’S HOSPITAL. 

TWO CASES OF LAPAROTOMY, ONH FOR RUPTURE OF THE 
FEMALD BLADDEB AND THD OTHBR FOR ACUTE 
LOCALISED INFLAMMATION OF THE 
ASCHNDING COLON, 


(Under the care of Mr. HowArp MArsu. ) 


In commenting on this case Mr. Marsh remarks that, 
as rupture of the urinary bladder has as yet been treated 
in comparatively few instances by laparotomy and suture, 
it seems desirable that for the present every cxample 
should be recorded. Each must afford useful information 
in regard either to the course which these cases take or the 
different steps of the operation itself. In the present case 
the operation was performed eighty hours after the rupture 
had occurred. ‘This is probably the longest period that 
has elapsed in any instance between the accident and the 
operation. It is needless to say that such an interval must 
in itsel€ render success almost hopeless. In the majority of 
cases the period has been under thirty hours. In Mr. Heath’s 
case, however, it was forty-two hours and a half and in 
Mr. McGill’s sixty-six hours. Both patients died. In the 
present instance the abdominal cavity had become distended 
with urine mixed with blood-stained serum. This composite 
fluid had, however, apparently undergone but little putrefac- 
tive change; it was not ammoniacal and had no odour 
of decomposition. ‘The intestinal coats were somewhat 
thickened and injected ; but no lymph or pus was present, so 
that peritonitis, though it had been already developed, had 
not been intense, nor had it reached an advanced stage. It 
was, in fact, a matter of surprise to notice how comparatively 
little the peritoncum had suffered from its long immersion in 
urine, and also how slight a degree of decomposition the 
urine had undergone. It seemed doubtful at the time whether 
it might not be wise to introduce a glass drainage-tube into 
Douglas’s pouch, It was determined not to do so, as the 
peritoneum had been thoroughly irrigated and sponged dry. 

Casn 1. Lupture of the female urinary bladder ; laparotomy 
cighty hours after the injury ; fatal peritont ‘A woman 
aged thirty-four while intoxicated was kicked in the abdo- 
men and otherwise very roughly used on the evening 
of Aug, 2nd, 1892. It was difficult to obtain the facts, 
but no immediate symptoms seem to have been develope]. 
On the 5th the patient applied to a surgeon and said 
that she had passed only a teacupful of urine since the 
injury. A catheter was passed and only two ounces of 
plood-staincd urine were withdrawn. On her admission 
immediately afterwards she looked ill and distressed and 
presented several bruises about the abdomen and other parts 
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= 
of the body, but her general condition was fairly good. ‘The 
abdomen was distended, prominent and dull on percus- 
sion, except in the umbilical region. A catheter introduced 
into the bladder passed considerably beyond the normal 
distance and evacuated a large quantity of urine mixed 
with blood, evidently from the peritoneal cavity. At 
11 P.M, eighty hours after the kick, laparotomy was 
performed. When the peritoneum was opened five or 
six pints of dark-coloured urine mixed with blood streamed 
out. When the abdominal cavity had been thoroughly 
irrigated a rent in the bladder with ragged edges was 
found. This, situated just behind and below the fundus and 
two inches and a half long, was intra-peritoneal in almost its 
entire extent. It was closed with fine silk sutures introduced 
by Lembert’s method, some twenty being used. When injec- 
tion of the bladder showed that it was water-tight the peri- 
toneal cavity was again copiously flushed with water sterilised 
by boiling and used at a temperature of 95°, and the abdo- 
minal wound was closed. The patient bore the operatgon 
well, and the next morning her condition appeared in every 
way satisfactory; there was no pain or vomiting or dis 
tension, and she took food readily. A catheter passed 
every three hours drew off between four and five ounces 
of urine, only slightly blood-stained, on each occasion. 
At 5 P.M., however, vomiting set in, and she quickly 
lost strength and died at 8 P.M. Post-mortem exami- 
nation showed general, but not intense, peritonitis. The 
retro-peritoneal tissue was sodden with urine. The rent 
in the bladder was securely closed and quite watertight. 
CasE 2. Acute localised inflammation of the ascending colon 
apparently following injury ; laparotomy ; recovery.—A boy 
fourteen years old was admitted into St. Barthpglomew’s 
Hospital on Oct. 16th. On the morning of that day he 
‘strained himself ’’ in trying to lift a heavy weight. Before 
this occurrence he had been, he believed, perfectly well. Half 
an hour afterwards vomiting began and was followed by such 
severe pain in the right iliac fossa that he was brought to the 
hospital. On his arrival he complained of severe pain and 
tenderness on pressure on the right side of the abdomen at 
the level of the iliac crest, and in the course of the ascending 
colon. In this situation a slight fulness deeply placed 
could be felt, ‘There was slight tympanites. Next day he 
was in much the same condition. Pain was so severe that 
small doses of opium were given every four hours. His tem- 
perature was 102'4°. The swelling felt on the previous day was 
now much more distinct, and was firm and resistant and very 
tender. He was still sick ; the tympanites was more marked ; 
his bowels had not acted, but he had passed flatus. On the 18th 
the swelling, which was sausage-shaped, was still more distinct, 
and pain and tenderness were more marked. ‘The boy looked 
very illand his countenance wore an expression of anxiety and 
distress ; he lay still, with his knees raised, and was afraid to 
change his position or even to allow the nurse to lift him. 
Although the swelling did not occupy the iliac fossa, but was 
on a level with the iliac crest, it was thought the case was pro- 
bably one of appendicitis, and that the high situation of the 
swelling was due to the fact that the caecum had not de- 
scended so far as to occupy its usual position. It seemed, 
however, clear that an exploratory operation would have to be 
performed. On cutting down over the swelling and opening the 
perieoneal cavity no pus or other inflammatory products were 
ound. When the swelling was exposed it proved to beabout 
three inches in length from above downwards, and an inch 
and three-quarters transversely ; it was dark-red or livid in 
colour and felt succulentand firm, evidently from acute inflam- 
matory hyperemia and exudation. At first it was not easy to 
say what this swelling was; but, traced upwards and then in 
a downward direction, it was found to consist of a portion of 
the ascending colon, acutely inflamed. To ascertain whether 
the mischief had originated in connexion with the appendix 
Mr. Marsh passed his finger down, behind and all round the 
excum. He found nothing wrong. ‘he bowel could be 
easily lifted from its bed, there was no matting and the ap- 
pendix was perfectly normal. It now seemed clear that the 
condition consisted of inflammation of a limited portion of 
the anterior and outer wall of the colon just above the 
cecum and involving the serous and muscular coats. Be- 
sides this nothing in any way abnormal could be made out. 
The wound was well irrigated with perchloride solution (1 in 
4000) and closed. After the operation the pulse and tempera- 
ture came down and the pain was relieved. During the night 
the patient vomited three times, but next day he was much 
better. A week later, having been in the interval fed entirely 
by nutritive enemata, he was allowed small quantities of 


fluid food by the mouth and a small custard pudding. Ina 
few hours his temperature went up to 100‘5° and he had a 
return of pain. He was therefore again fed entirely with 
enemata. On the 29th his temperature was 1022’, and on 
the 30th he had slight tympanites, and vomited three times 
in the coursé of the day, the material on one oecasion bein, 
distinctly fecal. On the 31st his condition improved ani 
he was convalescent in a few days. The swelling slowly 
disappeared. 

Remarks by Mr. MARSH.-—I record this case because I am 
unable to explain it. The symptoms and, external appear- 
ances suggested appendicitis, but the appendix and the sur- 
rounding structures proved to be healthy. ‘The condition found 
consisted of acute inflammation of the serous and muscular 
coats of the anterior and outer wall of the colon just above 
the cecum. The history went to show that the symptoms. 
followed directly upon a strain, and the inference would 
seem to be that the intestine had been mechanically injured 5. 
but how such an injury could be produced it is difficult to 
see, for there was no history of a blow. It is perhaps con- 
ceivable that sudden compression by contraction of the 
abdominal muscles might injure the serous and muscular 
coats of the intestine—especially if it contained hardened 
fieces—and that acute inflammation might result, but I do not: 
know that such cases have ever been recorded. It is possible: 
that there was norelation of cause and effect between thestrain 
and the condition of the intestine, and that their coexistence: 
was merely accidental. Cases are not rare in which it seems. 
evident that mischief of a very grave character may give rise: 
to symptoms only when it has made considerable advance. 
Thus a man between forty and fifty, who thought himself 
perfectly well, while walking in the street suddenly felt 
something ‘‘give way’’ in his abdomen, and was attacked: 
with vomiting, severe pain and a sensation of faintness. 
General peritonitis rapidly developed and proved fatal ina. 
few hours. On post-mortem examination it was found that 
an abscess connected with the appendix had burst into the: 
abdominal cavity. But, if the view is taken that the strain 
and the state of the colon were merely accidentally asso- 
ciated, on what did the condition of the colon depend? It is. 
possible that the intestine had been injured by a foreign body,, 
such as a fishbone ; but it seems unlikely that a foreign body 
which had traversed the whole length of the small intestine: 
and passed through the ileo-cecal valve would have become 
impacted in the large intestine ; nor was anything seen of a 
foreign body, either during the operation or at a later period 
of the case. 


LEEDS GENERAL INFIRMARY. 


A CASH OF PORRO’S OPERATION AT THH FULL TERM OF’ 
PREGNANCY FOR MYOMA ; RHCOVERY OF MOTHER 
AND CHILD, 


(Under the care of Mr. A. W. MAxYo Rozson.) 


As it was clear that delivery by the vagina was entirely 
out of the question in this case, the choice of procedure lay 
between Porro’s operation and Cwsarean section, and as- 
drainage of the uterine cavity after delivery would have been 
difficult or impossible it seemed to Mr. Robson that amputa-. 
tion of the uterus was the only justifiable course. Alihough 
the principle adopted was that of a Porro’s operation, in that. 
amputation of the uterus and appendages was performed, it 
scarcely comes under the true definition of a Porro, as ampu- 
tation was effected not at the cervical junction but at a much 
higher point, on account of the tumour which involved the 
lower part of the uterus and which could not be dislodged! 
from the pelvis. No special difficulties were encountcred and! 
there is nothing special to record in the technique, except. 
with regard to the dressing of the uterine stump, and 
for that the simplest of all dressings—powdered boracic: 
acid—was employed. ‘This Mr. Robson has used recently 
for all his hysterectomies, with the happiest results, as the: 
desiccation secures an aseptic condition in the most simple: 
and effective manner. In his last case of abdominal 
hysterectomy he found the new antiseptic dermatol answer: 
equally well: For the notes of the case we are indebted to 
the house surgeon, Mr. A. Whitehead. 

A patient of Mr. Spong, aged forty, was admitted to the: 
Leeds Infirmary on Nov. 18th, 1892, under the care of Mr. 
Mayo Robson. She stated that she bad always enjoyed 
excellent health, and that menstruation had always beer 
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mormal and regular except during her pregnancies and her 
(lactation periods. She had been pregnant six times. The first 
hild was born dead at term, the second is living and 
healthy and the third time she aborted at the fifth 
month, In January, 1891, she was delivered of her fourth 
child at full term, when a tumour was discovered con- 
mected with the uterus and partially blocking the pelvis, 
so that delivery was effected with difficulty and the child was 
torn dead. In March Mr. Robson saw her with Mr. Spong 
and advised removal of the appendages. Menstruation com- 
menced again at Whitsuntide, and at the same date she 
became an in-patient at the infirmary, but feeling so well that 
she declined operation. Sheagain became pregnant, but mis- 
carried at Christmas of 1891 at the third month. Soon after 
this-she again became pregnant, and, except for some slight 
feeling of extra weight in the pelvis during the last two 
months, there had been absolutely no symptoms what- 
ever of anything pathological, and she did not acquaint 
Mr. Spong with her condition until she had nearly reached 
the full term. Mr. Robson was again consulted, and 
finding the pelvis completely filled by a fibro-myoma 
he advised her removal to the infirmary for Porro’s operation. 
On admission she was obviously pregnant and near the full 
tterm, she herself expecting the confinement in a few days. 
The head of the child could be felt more distinctly than 
usual, directed downwards, the back towards the mother’s 
left. ‘the placental site was evidently not at the front. On 
vaginal examination a larye hard mass could be felt in the 
posterior segment of the uterus and blocking the pelvis 
almost completely, the os being felt as a slit high up behind 
tthe pubes. On Nov. 19th, at 9.30 A.m., the abdomen having 
heen asepticised and the patient anzsthetised with the 
A.C.E, mixture, Mr. Robson made a median incision of about 
five inches through the abdominal wall from a point one inch 
above the umbilicus to within an inch of the pubes. An elastic 
ligature was passed over the top of the uterus so as to act asa 
tourniquet if hamorrhage should prove troublesome (but this 
was not drawn tight until the child had been extracted). A 
vertical incision was then made in the anterior wall, exposing 
the membranes, hemorrhage being slight and well controlled 
‘by pressure. The edges of this uterine opening having been 
well drawn forward to prevent escape of fluid into the peri- 
toneal cavity, the membranes were opened and the liquor 
samnii drained off ; the breech presented and the child was 
‘extracted. It commenced to cry at once, and the cord was 
severed. ‘he tourniquet was then tightened and the uterus 
with the placenta in situ was drawn forward through the 
wound, the broad ligaments were ligatured and the 
appendages removed. As the tumour was firmly im- 
patted in the pelvis, from which it could not be 
extracted, the wire of a Koeberl6’s serre-nooud was passed 
round the uterus as low as possible, a small portion of 
‘the tumour, which was clearly a fibro-myoma, being in- 
‘cluded in the stump. A long pin was then passed through 
ithe stump and the uterus cut away. The peritoneum was 
‘closed by a continuous catgut suture and closely applied 
round the stump. ‘I'he muscles and aponeurosis were drawn 
‘together by a continuous suture and the skin by several 
iinterrupted silkworm sutures. The dressing adopted through- 
‘out consisted of dry boracic acid powder, dry double cyanide 
gauze and salufer wool. At6.50 p.m. the same day there was a 
ssudden very copious hwmorrhage from the stump and from 
the vagina, a considerable quantity of blood being lost before 
lit was stopped by tightening the clamp and packing the 
vagina, 

Nov. 20th.—Ihe patient is weak, but she is gaining 
strength. 

2lst.—The packing was removed from the vagina ; there 
was some oozing ; the packing was reapplied. 

27th.—The clamp came away to-day, the wire having evi- 
<lently broken some days previously. 

28th.—The stitches were removed ; the upper part of the 
wound had healed. 

The rest of the patient’s stay in the hospital was unmarked 
by a single bad symptom, the wound running a dry aseptic 
‘course and the temperature being normal throughout. She 
commen ed to suckle her child within a few days of the 
operation, and was discharged on Dec. 22nd in good health 
and able to walk a considerable distance ; the wound was 
healed and appeared quite sound. She was scen again on 
Jan, 14th and was performing light houschold work without 
any discomfort, The child was thriving and in perfect 
health, having been chiefly nourished by the mother’s milk 
rom an early period. 


Medical Societies. 


MEDICAL SOCIETY OF LONDON. 


Some Clinical Features of Chronic Albuminuria chiefly 
: with reference to Prognosis. 

AN ordinary meeting of this Society was held on Feb. 20th, 
the President, Mr. Hutchinson, in the chair. 

Dr. RALFH observed that the clinical significance of 
albuminuria as a symptom had undoubtedly diminished 
during the last twenty years. Since, however, the practice 
was established of systematically examining the urine 
for albumen in all cases that came under observation, 
as well as in a presumably healthy class that presented 
themselves for ‘‘life assurance’? and the public services, 
a numerous and well-defined group of cases had been 
determined which for convenience might be designated 
as ‘‘functional,’? and which perhaps constituted from 
one-third to one-half, according to the character 
of the practice, all the cases of albuminuria that 
came under notice ; besides which, with regard to the albu- 
minuria associated with actual disease of the kidneys, the 
earlier recognition of the symptoms owing to the systematic 
examination of the urine, which informed us of the mischief 
in the primary stage of its inception, before the structure of 
the kidney was irreparably damaged, and permitted by im- 
proved hygienic and dietetic measures checking its advance, 
and possibly in acute forms its recurrence, had made the 
prognosis of all albuminuria not only more hopeful taken as a 
symptom generally ; but even in the graver cases, when 
associated with renal discase, had rendered them less imme- 
diately fatal than had till recently been supposed. But in 
these cases (organic renal disease) there were so many clinical 
varieties depending on etiological conditions—such as the 
constitution of the patient, heredity, specific conditions such 
as gout, syphilis, struma, malaria &c., either acquired or 
inherited, specific poisons such as scarlet fever, diphtheria, 
lead poisoning and the like, which had to be taken into con- 
sideration in coming toa conclusion as to the course any given 
case might run—that nearly every patient presenting himself 
showed some variation worthy of notice as affecting 
cither the predisposing or exciting causes that accelerated 
or retarded the progress of the disease. ‘he most familiar 
varieties of chronic albuminuria which came under notice 
were those which eventuated in the contracted granular 
kidney associated with cardio-vascular changes more or less 
marked. In the red variety, owing to the insidious nature 
of its onset, it was often not till late that the true character 
of the disease was recognised ; and this was usually detected 
by the sudden development of some symptom other than 
albuminuria, of grave prognostic import, such as albuminurio 
retinitis, dyspnosa, hemorrhages from mucous surfaces, and 
paralyses, after the establishment of which the hopes of pro- 
jonging life were seriously curtailed. When, however, by good 
fortune one met with a case in quite an early stage, one might 
hope by proper dietetic and hygienic measures to retard its pro- 
gress and render the prognosis brighter. Dr. Ralfe quoted the 
case of a gentleman who on examination, in 1878, was found 
to have his urine normal, his pulse soft and heart not en- 
larged, who was‘found in 1882 to have developed albuminuria, 
with enlargement of the left ventricle and tense pulse, and 
who during the last eleven years had not apparently become 
worse, owing in great measure to his care in dieting and 
general hygienic precautions. With regard to the nephritis 
of gouty patients, Dr. Ralfe was of opinion that the intensity 
and continuance of the inflammation were influenced by 
the severity of the gouty manifestations, and when these 
could be controlled the renal affection often ran a very 
chronic course. He mentioned a patient with gouty 
nephritis, who had consulted the late Dr. Murchison in 1874 
for albuminuria with distinct nephritis, who was still living, 
a duration of nineteen years. Speaking of such symptoms as 
uremia and dropsy, Dr. Ralfe remarked that these symptoms 
in gouty nephritis had not the same grave import as in other 
varieties of chronic albuminuria and were often relieved 
by an outbreak of acute gout. In the nephritis Seeing 
in patients who had suffered from syphilis, malaria ani 
plumbism the prognosis was far from being favourable. 
In these cases vascular degeneration usually occurred at 
an early period, and after the development of symptoms 
depending on this the patients rarely survived more 
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than eighteen months to two years. Other forms of 
chronic albuminuria were passed in review, chiefly a form of 
chronic hemorrhagic nephritis, and also a paroxysmal form, 
which Dr. Ralfe suggested might be a true gouty inflamma- 
tion of the kidney. He also drew attention to a form of 
chronic nephritis occurring in middle-aged and obese persons, 
which was probably caused by venous plethora. In some of 
these cases a mild form of diabetes often existed at the same 
time. The albuminuria so often found in morphia habitués 
was probably caused in this way, the drug causing partial 
paresis of the renal veins and their branches. He like- 
wise insisted on the importance of not disregarding inter- 
mittent appearances of albumen in middle-aged persons, as 
they were often a prelude to more serious symptoms. In con- 
clusion, Dr. Ralfe detailed some observations and experiments 
he had made regarding the effect of milk diet on the various 
forms of albuminuria, with the result that an absolute or 
nearly absolute milk diet was most beneficial in acute or 
subacute nephritis, especially for the relief of dropsy. It 
was badly borne in the more advanced cases, especially if 
there were vascular degeneration or uremic symptoms; in one 
instance uremic convulsions followed every attempt to 
enforce the diet. 

Dr. STEPHEN Macknnzin referred to the great difference 
in the prognostic significance of albuminuria between the 
present day and Bright’s time. Then anyone whose urine 
was albuminous was consigned to a speedy grave, whereas 
now it was known that many such patients might live for years 
and discharge active professional and business duties. It 
was the subjects of the gouty variety of granular kidney who 
lived long, especially if they adopted a carefully regulated 
diet. The fact that patients with chronic granular kidney 
were subject to hematuria was not well known ; attacks of a 
lheemorrhagic character might occur intermittently over a 
considerable period. In passive congestion of the kidney 
with congestion of the chylo-poietic viscera there might be 
albuminuria without arterial tension and without cardiac 
hypertrophy. Patients with lardaceous disease did not com- 
monly suffer from cardio-vascular change, and albuminuric 
retinitis in them was almost unknown. It was necessary in 
treatment to combat the anemic tendency so commonly 
manifested. In cases without anemia the prognosis was 
better. 

Dr. Dm HAVILLAND HALL related a case in which hemat- 
uria occurred in the course of granular kidney. There 
had been several attacks, and it was noticed that they 
relieved the other symptoms. As to albuminuria in regard to 
life assurance, the tendency had been to under-rate its im- 
portance during the last three years. If it was found in a 
person over forty, the diagnosis was much more serious than 
if it occurred at an earlier age. He endorsed entirely the 
remarks which had been made on the subject of diet. In 
conclusion, he mentioned the case of a man aged sixty-four, 
the subject of albuminuria, whom he had attended for eleven 
years, and when he last saw him he was in good health, 

Dr. Haig remarked on a case of uremia in which the 
symptoms disappeared on the supervention of an attack of 
gout. ‘his bore out his contention that uremia was really 
uric acidemia, and the uric acid could not be in two places 
at once. If it were retained in the blood, it gave rise to 
toxic symptoms; if it were thrown out into the joints, it 
produced inflammation. He thought that the habit of mor- 
phinism conduced to the manufacture of Bright’s disease, for 
morphine produced such extraordinary effects on the vessels. 
In the congestive albuminuria of cardiac disease there was 
no excess of diffusible albumen in the blood, but in Bright’s 
disease such an excess could be demonstrated. 

Dr. Symus THOMPSON said that the question of albuminuria 
from a life insurance point of view wasa very difficult one, for, 
though in some cases it was impossible to regard lightly a 
slight degree of transient albuminuria, yet in others very 
serious albuminuria in connexion with kidney disease might 
exist for years without materially shortening life. 

Dr, RouTu emphasised the importance of care in the recog- 
nition of albuminuria in women, and he referred to instances 
in which on withdrawal by catheter of the urine from the 
bladder it was found norma], whereas when it was passed in 
the usual way it contained albumen, the latter coming from 
the genital passage. In the case of large abdominal tumours, 
though the patients might pass a considerable quantity of 
albumen, uremia did not as a rule supervene and there were 
nocasts. He thought that in the gouty cases the gravel 
passed might itself be the cause of the albuminuria. 

Dr. LAUDER BRUNTON dealt with the question of albumin- 


uria in life assurance. ‘There was considerable difference of 
opinion as to the prognosis and as to the duration of life im 
cases of intermittent albuminuria. Statistics from America 
had shown that about one in eleven of healthy men passed 
albumen occasionally in the urine; in his own experience the 
proportion was about 2 per cent. In America its occurrence 
was at first regarded lightly, but in following these cases up 
it was found that many developed untoward symptoms. If 
the patient were over middle age and the urine of low specific 
gravity, though it contained only a trace of albumen, the 
prognosis was serious, and he quoted a case which illustrated 
this. Such patients required a non-nitrogenous diet and 
plenty of warmth to the surface. ‘The albuminuria of 
chronic malaria was interesting, and was due to the venous 
congestion which occurred during the ague fit and during 
the slight shiverings afterwards. He gave details of a case 
he saw nine years ago of aman whose father had broken 
down suddenly when aged fifty-six. The patient hunted five 
days a week and had never had a day’s illness, On examina- 
tion there was found a large quantity of albumen in the 
urine. He advised that for assurance the life was safe up to 
fifty. 

Dr. Frayois HAwkins gave further details of this case. 
The patient was at present aged forty-nine, and the albumin- 
uria was discovered twenty-five years ago. He gave the 
results of examinations of the urine from 1872 to the present 
time. The patient was a thin, wiry man, who still hunted a 
great deal. The urine contained one-third of albumen, and 
microscopically uric-acid crystals werefound. He was in good 
health, there being some firmness of the brachials and slight 
cardiac change. Dr. Hawkins related three other cases in 
which albuminuria had persisted for long periods, the patients 
remaining in good health. 

Dr. NoRMAN KmRR said that in cases of morphinism he had 
only found albumen in the urine in 4 per cent. 

Dr. RALFH, in reply, agreed that when anxwmia was pro- 
nounced the case assumed a very grave aspect, and no form 
of iron seemed to combat it successfully, As to the hema- 
turia in gouty cases, he thought that the gouty poison might 
act like malaria and cause abdominal plethora, The cases 
to which he referred of albuminuria associated with morphin- 
jsm were all diabetics. In conclusion, he referred to two 
cases in which early transient albuminuria bad been followed 
by serious symptoms. 


PATHOLOGICAL SOCIETY OF LONDON. 


Survey of Recent Work bearing on the Pathology of Cancer 
and Sarcoma, 

AN ordinary meeting of this Society was held on Feb. 21st, 
the President, Sir George Humphry, in the chaiy. 

Mr. J. JACKSON CLARK read a paper entitled a Criticas 
Survey of Recent Work bearing on the Pathology of Cancer and 
Sarcoma, and he showed many drawings and microscopica\ 
specimens. The latter included sections of an early scirrhus 
containing plasmodia, which, on the warm stage, showed 
amaboid movement ; the specimen exhibited an unmistakable 
infection by sporozoa, ‘The other sections showed the intra~ 
cellular and the sporing stages of the psorosperms of a 
sarcoma of the femur. Having reviewed in chronologicah 
order the papers which had been written on this subject and 
discussed the conclusions arrived at by the writers, he pro- 
ceeded to give some account of his own work. He first 
showed on the screen photographs of two sections of the 
psorospermial cysts of the ureter described by him. In one 
multitudes of psorosperms of the most varied appearances 
and dimensions, some of them still within epithelial cells, 
filled the cavity. This section showed that it was of no use 
trying to identify psorosperms in cancer by any given group, 
of characters. A diagnosis was only to be made by taking 
a broad view and comparing one half of a section with 
another. Granted that the bodies in that cyst cavity were 
sporozoa, then the formation of the cyst was explained, just: 
as the presence of alarge increase in the cavity of the pregnant 
uterus was explained by the power of growth of the foetus it 
contained. Thesecond section was filled by amceboid spores, the. 
origin of which Mr. Clarke had been abletotracein a subdivision 
of the large ‘‘ripe psorosperms.”” Some of the amoeboid psoros-- 
perms had wandered into the connective tissue outside the cyst. 
The epithelial lining at parts was heaped up from prolifera- 
tion. Leuchart had stated that the rabbit's coccidia did nou 
multiply within the body of the host. This had been showr 
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Go bean error. The sporozoa formed two kinds ‘of spores ; 
the swarm spores which were formed and set free within the 
ost, and the lasting spores which were formed in certain 
‘conditions. Mr. Clarke showed drawings of the formation 
of swarm spores in the rabbit’s coccidia from the liver, they 
differed distinctly in form from the lasting spores. ‘The 
amceboid psorosperms in the cyst of the ureter were swarm- 
‘spores, and were identical in character with those of cancer. 
‘fhe sporozoa of short-lived animals such as rabbits would 
require for the preservation of their race the frequent forma- 
¢ion of lasting-spores. In cancer there was evidence that 
the swarm-spore formation occurred through countless cycles 
without the lasting-spores ever being formed. The lasting- 
spores of the microsporidia were, however, sma]l and might 
casily have been overlooked in cancer. ‘The third photograph 
showed large cells lying near a cell-nest of a squamous 
epithelioma. They were identical in character with the 
Yarge psorosperms of the cyst of the ureter, save for slight 
modifications in shape caused by pressure. The fourth 
photograph showed a cell-nest in which the ripe psorosperms 
had divided up into swarm-spores. Observers who had noticed 
the subdivision of these apparently degenerated cells without 
recognising that they were sporozoa had to fall back on 
Hausemann’s naive suggestion that the cells took to breeding 
for want of food. The life history of an epithelial cell was 
sufficient to negative this hypothesis, As regarded the 
endogenous formation of cells, Mr. Clarke had never 
observed it in man; it only occurred in the spore 
formation of the sporozoa of cancer, sagcoma &c., and 
was simulated by the entrance of parasites and leuco- 
wytes &c. into other cells. ‘Ihe fifth photograph showed 
spore formation in an intervascular area of a sarcoma. 
In this section the psorosperms were dividing by karyokinesis 
into numerous clusters of cells, which other parts of the sec- 
tion showed to be again subdivided into amoeboid spores. No 
one who knew anything of the sporozoa could examine the 
section of commencing scirrhus placed under the microscope 
without at once recognising that the condition was due to 
them. He was’ more than ever convinced that both cancer and 
sarcoma were caused by these parasites in the same sense that 
tubercle is caused by the tubercle bacillus. ‘Those who only 
secognised their intra-cellular stage and did not believe that 
they were sporozoa, could not realise “how completely the 
‘presence of the parasite explained these diseases. He would 
again emphasise the importance of the invasion of the con- 
nective tissues beyond the epithelial parts of cancers by the 
ameboid psorosperms. This observation has emboldened him 
to regard the parasites as the cause of the disease. In 
sarcoma the process was practically the same as in cancer, 
save for the fact that vascular connective and not epithelial 
tissue was infected. 

Dr. GALLOwAy then proceeded to show on the screen the 
only bodies which appeared to him to have any proof of 
parasitic nature. Proof was still wanting of their power of 
xeproduction outside the body, and as to their being the cause 
of cancer that was a further question as yet untouched. He 
‘hen showed two series of micro-photographs, the first repre- 
senting the ordinary form of the parasite as observed in 
carcinomata. The intracellular character of the parasite was 
emphasised, its structure was demonstrated to consist of a 
<apsule and a nuclear body, and the radiations were referred 
‘to as evidences of the protoplasmic character of the contents. 
‘The common position of the parasite at the extreme periphery 
of the invading carcinomatous growth was mentioned as 
being of suggestive import. Other forms of the parasite 
were referred to—namely, the intra-nuclear form, the exist- 
‘ence of the parasite in clumps and certain appearances which 
suggested to the speaker that reproduction might occur. The 
second series, for which he was indebted to Mr. Andrew 
Pringle, was sbown as representing various forms of cell 
‘inclusions, such as the invagination of one cell within another. 
In this connexion the importance of correct methods of pre- 
paration was strongly emphasised. He then went on to mention 
the most serious criticism which had been brought forward as 
an explanation of the inclusion in question not being parasitic 
an character. ‘I'he work of certain German observers was 
‘drawn attention to in which the inclusion was suggested to 
be brought about as a result of irregular mitosis. ‘These 
writers suggested that small pieces of the fragmented nucleus 
‘were capable of gathering around them envelopos of proto- 
plasm and thus giving rise to cells within cells, The difll- 
Sulties of this view lay mainly in the fact that the hypothesis 
demanded a, continuance of the life of a portion of chromatin 
which was admittedly degenerated at the commencement of 


the proc The bodies he had shown in the first series 
were, he held, of different character from all cell or nuclear 
degenerations and they appeared to be of an origin ex- 
ternal to the cell. He could not state dogmatically that 
they must be protozoa, but the parasitic explanation of their 
character seemed much more likely than any other which he 
could suggest. Beyond the first two of Mr. Clarke’s photo- 
graphs, which were of psorosperms in the ureter, he had 
seen nothing in either slides or photographs which were at 
all suggestive of parasites, and he had been able to recognise 
nothing suggesting the stages of reproduction such as were 
seen in the sporozoa of animals which had come under his 
own observation. 
The debate was then adjourned till the next meeting. 


OBSTETRICAL SOCIETY OF LONDON. 


Presidential Address. 

Tum annual meeting was held on the Ist inst., Dr. J. 
Watt Black, President, in the chair. Several specimens 
having been shown, the election of officers for the ensuing 
year took place. 

The PRustpENT then gave his retiring address. After 
referring to the present state of the Society, he reviewed 
the papers which had been read in the previous twelve 
months and spoke of the specimens and instruments ex- 
hibited. He devoted the rest of his address to obituary 
notices. In the year 1892 the Society had lost by death 
eleven ordinary Fellows, including Dr. J. 8S. Worship of 
Sevenoaks, Professor Bassett of Birmingham, Dr. J. W. 
Taylor of Scarborough, Dr. P. L. Burchell of London, Mr. 
¥. W. Salzmann of Brighton, Mr. Geo. Lowe of Burton-on- 
Trent and Dr. J. H. Aveling of London, After giving a 
brief biographical sketch of the above-named and an account 
of their works, he spoke of two of the honorary Fellows of 
the Society, Professor Credé of Leipsic and Dr. Alexander 
Keiller of Edinburgh, who had died during the year. 
Professor Cred6 came of a French emigrant family 
which had settled in Hesse, and was born in Berlin in 
1819. In 1856 he was called to Leipsic to succeed Jérg as 
Professor of Midwifery, and held the appointment until 
1887, when failing health led to his resignation. He had 
done valuable work as a teacher, as an editor and as a writer. 
He had taken part in founding the Monatsschrift fiir Geburts- 
hunde und Frauenkrankhciten in 1853, and he had founded the 
Archiv fir Gynehologie in 1869. Credé’s name would remain 
imperishably connected with two subjects—the management 
of the third stage of labour and the prevention of ophthalmia 
neonatorum and blindness. He described his method of 
expressing the placenta in his clinical lectures on midwifery 
published in 1853 and subsequently in the above-mentioned 
periodicals. ‘That method had been misunderstood by 
many. In order to form an estimate of Credé’s services an 
account was given of the management of the third stage of 
labour from early times down to the period when Credé wrote. 
It was pointed out that the earliest method of dealing with 
the third stage was probably that still followed in Old Calabar. 
Hippocrates recommended the use of sternutatories ; Celsus, 
Philamenus, Aétius, Moschion, Avicenna, Albucasis, Haly 
Abbas and Paulus Atgineta extracted the secundines by pass- 
ing the hand into the uterus ; Rhazes made the patient 
sneeze, and if the secundines did not then come away he 
tried to extract them with his hand, but if he failed he left 
them alone ; Soranus disapproved of all violent methods, but 
advised the gentle introduction of the hand if other means 
failed. The immediate extraction of the secundines by the 
introduction of the hand into the uterus was practised by 
Ambrose Par6, Mauriceau and others. Some of the fore- 
going writers were especially urgent in their haste. One of 
the earliest to recommend a little patience was Guillemeau 
(1609) ; he was followed by others. It was in his Adversa- 
riorum Anatomio-Chirurgioorum Dooas Secwndi that Ruysch 
argued that the placenta should be left until nature expelled 
it—or, at all events, until it was detached and could be 
pulled out, It is in the same Decas that he describes 
the supposed orbicular muscle of the fundus uteri. Some 
writers were so much struck with the difficulty or the 
imagined impossibility of manual extraction that_ they 
advised leaving the secundines in the uterus if they failed to 
come away spontaneously. White of Manchester (1785) and 
many others after him laid great stress on leaving the expulsion 
of the foetus entirely to nature, with the object of favour- 
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ing the spontaneous expulsion of the placenta, instead of ex- 
tracting the body as soon as the head was born, as was usually 
done. M‘Clintock and Hardy described a method closely re- 
sembling Credé’s, but did not recommend it except in cases of 
hemorrhage. Expression was, in fact, sometimes so vigorously 
pnouses that inversion of the uterus resulted. No one 

efore Cred6é had described a method of expression so precise 
and effectual as his, or had insisted on the complete extrusion 
of the secundines from the. maternal passages by manual 
pressure alone. As soon as Credé’s method became widely 
known through his publications in 1860 and 1861 it was 
adopted by a great number of obstetricians, Already, how- 
ever, not a few of those who at one time rigorously followed 
Credé6’s recommendations have returned to a more expectant 
treatwent of the third stage, and in particular have abandoned 
the practice of extruding the secundines from the vagina by 
pressure upon the abdomen. Cred6’s method will always be 
a valuable addition to our resources in cases of hemorrhage 
and in delayed expulsion of the secundines. ‘Ihe subject of 
ophthalmia neonatorum early attracted the attention of 
Cred6. He first attempted to prevent it by treating all 
parturient women suffering from gonorrhcea or from chronic 
vaginal catarrh with repeated vaginal injections of warm 
water or of solutions of carbolic or salicylic acid. Under 
this treatment ophthalmia neonatorum became less frequent. 
In 1879 he made his first prophylactic experiments with eye 
lotions, using a 1 in 60 boracic solution. Soon afterwards he 
began the use of nitrate of silver, employing a 1 in 40 solu- 
tion, which he subsequently reduced to 1 in 60. The further 
treatment of this affection was then described and its success 
was noteworthy. It speedily attracted the attention of lead- 
ing members of the medical profession throughout the 
world and led to a trial of the method on a large scale. 
Wherever it has been practised it has been signally suc- 
cessful, Before the time of Credé many writers had recom- 
mended the use of vaginal injections before or during labour 
or prophylactic cleansing of the inner surfaces of the eyelids 
of newly born children, but it was he alone who opened the 
eyes of the medical profession to the momentous importance 
of the subject. Except the introduction of vaccination by 
Jenner, nothing greater had ever been done for the prevention 
of blindness in children. ‘The chief interest of these his- 
torical inquiries lay in their illustrating the fact thatasa rule 
useful discoveries are the product of the activity of many 
minds and arise by a gradual process of growth and develop- 
ment. Dr. Alexander Keiller, who had lately died at the 
age of nearly eighty-one years, had long been a well-known 
figure in Edinburgh medical circles and a prolific obstetrical 
writer and inventor of instruments. ‘The two instru- 
ments with which his name was most often coupled were 
his vaginal stethoscope for the diagnosis of early pre- 
gnancy and his uterine dilators, On March 9th, 1859, Dr. 
Keiller made some remarks at the Edinburgh Obstetrical 
Society on Air Dilators in Obstetric Practice. He used 
a vulcanised indiarubber bag or dilatable pessary, which was 
introduced empty into the vagina or into the os uteri and 
was afterwards inflated to the required extent by means of 
an attached syringe or other suitable apparatus for pumping 
in the air. He exhibited various forms of the dilators which 
he had used. He said that they could be readily and success- 
fully used in all cases in which dilatation, compression or 
plugging is had recourse to in obstetric practice. Some cases 
of induction of premature labour by means of his dilators 
were published in 1859. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Suction or PATHOLOGY. 
Carcinoma of Male Breast.—Fracture of Shull.— Caries oy 
Spine.—Hydro-nephrosis,—Floating Kidney. 

A MBETING of this Section was held on Jan. 13th, Mr. 
Nixon, President, in the chair. 

Mr. Cuancu exhibited a specimen of Carcinoma which he had 
removed from the left breast of a man aged thirty-nine years 
in the Mater Misericordia Hospital. ‘The patient had no 
family history of malignant disease. He had received an 
injury in the same breast four years before. ‘here was a 
large hard mass in the axilla, though the arm was neither 
edematous nor painful. Dr. M‘Weeney had examined the 
growth and reported it to be scirrhus.—Mr, M‘ARDLU said 
that Mr. Chance’s communication confirmed him in his 
opinion that cancer of the male breast is rarely a primary 


affection.—Mr. CHANOU said that the patient had been. care- 
fully examined and no other deposits could be found. 

Mr. M‘ArpDLE exhibited portions of the Skull removed 
from a man who sustained an extensive comminuted and 
fissured fracture of the skull. 

Dr. SwAn related the case of a girl aged seventeen who 
came into hospital with partial paraplegia, marked muscular 
incoérdinating movements of the body and hyperesthesia. 
and unilateral spasm. The deep reflexes were exaggerated ;, 
an abscess had discharged behind on a level with the two 
lower dorsal vertebrae. From this a portion of the twelfth 
rib and an adjoining piece of vertebral body was evacuated. 
Soon afterwards complete paraplegia supervened, with loss of 
the deep and tonic reflexes, and gangrene of the skin over pro- 
jecting points. Death ultimately occurred from exhaustion. 
Pott’s disease followed by paraplegia is rare. The 
necropsy revealed not only the impossibility of drainage, 
but the futility of any operative procedure.—Mr. Nixon. 
remarked that the case illustrated the fact that motor 
affections in paralysis appear before sensory affections, and 
this view was supported by Dr. Swan. 

Mr. Conotty NoRMAN read a paper on Hydro-nephrosis- 
and Obstructive Dilatation of Kidney, and exhibited a speci-- 
men in which the right kidney presented the appearance of a 
large mutilocular cyst. To the naked eye no trace of kidney: 
structure was visible. The microscopic appearances led Mr. 
Norman to think that the case was one of true hydro-nephrosis. 
and not of congenital cystic kidney. 

Dr. Franks gubmitted a case of true Moating Kidney. 
A woman aged thirty-two had influenza in December, 1891. 
She subsequently developed paroxysmal attacks of abdominal 
pain, always ending in vomiting. A freely movable kidney 
was discovered to the right of the umbilicus and below it. 
on Sept. 28th, 1892. Laparotomy in the right linea semi- 
lunaris was performed on Oct. 4th. ‘The kidney was dis~ 
covered loose in the abdomen and was devoid of any 
fatty envelope; it was completely covered with peri-~- 
toneum. The peritoneum formed a complete and perfect 
mesonephron. A peritoneal, band bound the upper half 
of the concave border firmly to the duodenum; when the- 
kidney descended into the abdomen it was found that it 
dragged upon the duodenum to such an extent as to kink it 
and almost completely to close its lumen. his was evidently 
the cause of the vomiting and of the dilatation of the: 
stomach. He (Dr. Franks) fixed the kidney in the loin by 
means of a strong silk suture passed through the posterior 
surface of the organ, the ends of which transfixed the loin,. 
and were firmly tied beneath the skin. The patient recovered 
completely and has since had no return of the pain or 
vomiting. 


Suorrion or ANATOMY AND PHYSIOLOGY. 


Position of Ovary.—Hour-glass Contraction of Stomach.— 
Absence of Ileo-cwcal Valve.—Delimitation of Abdominai! 
Cavity. 

A meeting of this Section was held on Jan. 6th, Mr. Broom 
field, President, in the chair. 

Professor CUNNINGHAM exhibited a section through the 
pelvis ‘of a child which showed the true position of the ovary, 
and said that in the specimen which he exhibited the: 
ovary was vertical, with its long axis perpendicular, the 
surfaces placed laterally and the borders antero-posteriorly— 
the position described as typical by His and Waldeyer. 
The Fallopian tube crossed the pelvis in relation with the: 
lower end of the ovary.—Professor BIRMINGHAM showed an 
example of the hour-glass contraction of the stomach. He- 
said it was not pathological in any sense and there was no 
trace of scars or cicatrices. He also exhibited a preparatiom 
showing the absence of the ileo-cacal valve.—Professor 
CUNNINGHAM said that in the museum at Glasgow University 
there were one or more specimens of a similar kind which 
had been placed there by W. Hunter.—Dr. BALL mentioned 
a case under his own care where an enema of turpentine was. 
given, and within a quarter of an hour the patient vomited 
fluid smelling of turpentine.—Professor BIRMINGHAM thought 
that the probability of fluid passing back into the small 
intestine is less when tho quantity of fluid is large, as the 
valve is then more tense. Rhee, 

Professor CUNNINGHAM read a paper on the Delimitation: 
of the Abdominal Cavity, illustrating his remarks by means- 
of lantern slides and models. He suggested that the two 
horizontal planes of subdivision should correspond to lines on. 
the surface drawn between (a), the most dependent points of 
the tenth costal arches and (b) the tubercles which jut out from 


‘Tan LANcET, ] 


PROVINCIAL MEDICAL SOCIETIES. 


[Fns. 25, 1893. 419 


the outer lips of the iliac crests, about two inches behind the 
anterior superior spines of the iliac bones. ‘Ihe latter points 
correspond with the highest part of the iliac crest as seen 
from the front, and mark the spot on each side where the 
outline of the flank meets the ilium. He advocated the 
retention of the mid-Poupart planes of subdivision. He 
demonstrated the topographical anatomy of the abdomen of 
an adult male and of a female child two years of age. He 
was cordially thanked for his paper. 


PROVINCIAL MEDICAL SOCIETIES. 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 

To a special meeting of this Society held on Wednesday, 
Feb. 15th, Joseph Bell, M.D., F.R.C.S.Hdin., President, in 
the chair, a very large audience was attracted by the 
intimation of a discussion on Myxcedema, the attendance 
being larger than it had been for fully two years. The subject 
was opened by Dr. Byrom BRAMWULL, who had to deal with 
the clinical aspects of the disease. He thought it would be 
difficult to say anything new on the subject. The disease was 
common in Edinburgh and its neighbourhood ; so it was in 
other parts of Scotland and in the north of England. It was 
yare in Germany, where acromegaly was comparatively 
common. In America also it was rare. He thought there 
must be some atmospheric or telluric conditions determining 
its prevalence. It was not described as a distinct disease till 
1873. It occurred most commonly in women. It was also 
seen in the form of sporadic cretinism in the child. ‘Ihe 
disease presented a remarkable contrast to exophthalmic 
goitre and acromegaly, but with the latter it had features in 
common. Myxcedema began slowly and insidiously, the 
first symptoms being increased susceptibility to cold, inability 
to perspire arid lassitude. Dr, Bramwell then described the 
appearances characterising the well-developed disease. In 
exophthalmos and acromegaly there was a tendency to exces- 
sive perspiration. In myxedema there was increased electrical 
resistance, the reverse being the case in exophthalmos. ‘Ihere 
was no more striking feature than the improvement in the 
mental condition during treatment, and Dr. Bramwell referred 
to a sporadic cretin under treatment who had had only a 
thyroid and a half so far and yet her whole nature was 
transformed and, whereas she had only grown two inches 
in the preceding two years, she had since grown an 
inch within five weeks. The mental slowness in 
myxedema was in great contrast to the excitability in 
exophthalmos. It was not uncommon for myxcedematous 
patients to have to be sent to asylums. Sight and hearing 
were sometimes impaired. Myxccdematous patients and 
cretins throve best when their surroundings were warm. ‘The 
actual body heat was low, and Dr. Bramwell showed 
charts illustrating this and the elevation of temperature 
which took place under treatment ; in this also the disease 
contrasted with exophthalmos. In acromegaly a_ sub- 
normal temperature was likewise present. In the patient 
he was treating with the thyroid the breasts became turgid, 
swollen and painful. 

Professor GREBNFIDLD then took up the pathology and 
morbid anatomy of the disease. His pathological connexion 
with the subject had been of long standing. When he was 
pathologist to St. Thomas’s Hospital he had made the post- 
mortem examination of the case under Dr. Ord which was 
the ground of his first report on the condition, and on 
which was founded the name ‘myxcdema.’? The primary 
and most essential fact in the pathology was the 
atrophic change in the thyroid. There was little 
accurate knowledge as to the cause of the change. ‘The 
functions of the gland were obscure ; it was only certainly 
known that in some way it was concerned in the metabolic 
changes of the nutritive fluids and that it had some relation 
to the elaboration of mucin. It probably secreted a material 
of the nature of a ferment which passed into the blood and 
stimulated the secretion of the skin glands and in some way 
acted upon the heart. In myxcedema the gland was atrophied, 
in sporadic cretinism it might be almost absent. In exoph- 
thalmic goitre there was an exactly opposite condition—an 
enormons increase in its secreting structure and also of the 


colloid material in its spaces. In ordinary cystic goitre 
associated with cretinism there was an enormous increase in 
its substance. One should not regard the morbid appear- 
ances of the thyroid in myxadema as of too great im- 
portance or exclude other considerations in relation to 
its function. In myxcedema the sweat glands and 
sebaceous glands acted defectively and the latter atrophied 
with other parts of the skin. The normal transpiration being 
deficient, the lymph seemed to stagnate and accumulate, 
That this was so seemed to be shown by the improvement 
seen after hot baths. Professor Greenfield then laid stress 
upon the altered reaction of myxcdematous cases to 
tuberculosis. They showed a marked proclivity, whilst the 
manifestations of the process were greatly modified. The 
patients in five cases from which he showed specimens died 
from phthisis, as also one in a case of sporadic cretinism. 
The phthisis was characterised by its rapid course and 
the absence of the ordinary symptoms of tuberculosis. He 
thought the power of repair in myxedema was good, but 
asked for information. He had studied the material from 
seven cases of myxcedema and one of sporadic cretinism. In 
all the thyroid was diminished in size; there was either 
generally or in parts an advanced condition of atrophy with 
fibrous overgrowth. In some all gland tissue had dis- 
appeared; in others the fibrous tissue was highly cel- 
lular; in one there was a lymphoid infiltration at parts. 
These changes and the changes in the epithelium were 
parallel to those seen in all wasting glands. In the arteries 
there were the changes found in all interstitial inflammations, 
In the skin there were marked changes in all the glandular 
elements and in the hair follicles; they showed various 
stages of atrophy. Often there was extensive deposit of 
pigment in the skin. The epidermis became very thin. The 
cedema was deeply situated. The change might be called a 
myxomatous degeneration of the tissue affected ; but in the 
skin, tongue and elsewhere there were sqmetimes areas of 
dense fibrous overgrowth. In the kidneys there were occa~ 
sionally a swelling and pallor due to the presence of a 
myxomatous degeneration around the arteries at their 
division, and an extension of a myxomatous and cellular infil- 
tration between the tubules in that position, whilst the cortex 
was normal. He had found no change in the nervous system, 
except in the peripheral nerves, in which there were fre- 
quently indications of a chronic neuritis. How far this was 
due to the disease he did not know. ‘The lymphatic glands 
and supra-renal capsules were normal. A large number of 
photographs were shown by lime-light illustrating the points 
of the paper, one of these being a section of the thyroid of 
an old man who died of cirrhosis of the liver, which showed 
changes exactly resembling those found in myxcedema. 
This communication was further illustrated by about fifty 
microscopical preparations and a number of naked-eye 
specimens from the cases that had been examined. 

Dr. Lunp1n, whose part in the opening discussion was the 
treatment of the disease, gave a clear and concise résumé of 
the history of the treatment by thyroid injection and feeding. 
He used the treatment for the first time in November, 1891, 
and the patient had recovered. There was a relapse when the 
treatment was stopped, but recovery again took place by 
feeding. He gave one-cighteenth of a sheep’s thyroid daily. He 
referred to the recorded experience on the subject, and drew 
attention to the necessity of warning patients against unusual 
exertion at an early stage of the treatment. 

These three communications occupied so much time that 
the meeting was adjourned until the following afternoon. 

On Thursday afternoon Dr. AFFLECK referred to the former 
treatment by hot baths, rubbing &c., and showed photographs 
illustrating the appearances before and after treatment. He 
thought we were yet only collecting information and that it 
was important that those who had cases should record them. 
They should inquire into the antecedents with a view to find 
out the etiology of the disease, for he thought there might 
be some underlying nervous condition interfering with the 
thyroid and leading to its atrophy. Some patients became 
insane. He thought Addison's disease presented an interest- 
ing analogy to myxcedema and suggested feeding with supra- 
renal capsules. The evidence in favour of thyroid feeding was 
overwhelming and he welcomed it as a most important contri- 
bution to modern therapeutics. He then showed a boy with 
sporadic cretinism who had immensely improved under treat- 
ment by engrafting. 

Cases illustrating the advantages of thyroid feeding were 
shown by Drs. John Thompson, Byrom Bramwell, W. Russell, 
A. Bruce, Melville Dunlog and Church. 
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Dr. Murpay of Newcastle referred to the reasons which 
had led him to use thyroid extract in myxocdema. He was 
struck with the speedy benefit resulting from engrafting, too 
speedy to have been due to the development of new thyroid 
gland tissue, and he argued that it must be something in the 
gland which produced the effect. He divided the treatment 
Into two stages, the first being the removal of the condition 
and the second the maintenance of the condition of restored 
health. In effecting the first stage it was desirable to bring 
it about slowly, care had to be taken that patients did 
not over-exert themselves, and the process ought to be carried 
out very slowly in persons with degenerated heart or vessels. 
The condition of health could only be maintained by the 
regular taking of the remedy ; it had to be made a matter of 
diet rather than of medicine to the patient. 

Dr. A. Davins of London referred to his experience of the 
treatment and showed a powder preparation of the gland 
which he had found quite efficacious. He thought the acitve 
principle was an alkaloid. 


NORTHUMBERLAND AND DurwamM Mupicat Soorry.— 
The ‘meeting, held Feb. 9th (Dr. T. Oliver, President, 
in- the chair), was devoted to the exhibition of specimens. 
Dr. Gnorer MuRRAY showed (1) acase of Myxcedema formerly 
treated by hypodermic injection of thyroid extract and now 
kept in health by taking the extract by the mouth ; (2)a 
man suffering from Acromegaly.—Dr. Limont showed 
(1) two cases of Eczema, one almost cured and the other 
rapidly improving under treatment by hypodermic injections 
of pilocarpine ; (2) an early case of Lupus Erythematosus : 
(8) an extensive case of ‘Tinea Versicolar complicated by a 
secondary syphilitic eruption.—The PrisipgEnT showed a man 
suffering from Peripheral Neuritis. There was a history of 
ague, but none of syphilis. The following symptoms appeared 
in succession: diplopia, drooping of eyelid, loss of power 
in the left arm, paresis of the right arm, loss of power in 
the legs.. Headache was present, but not optic neuritis.— 
Dr. Ropprtson showed (1) a case of Aortic Aneurysm with 
Tracheal Tugging and Paralysis of Left Vocal Cord ; (2) an 
example of Bezold’s form of Mastoiditis; (3) Sarcoma of 
Post-Nasum removed by galvano-cautery snare.—Dr. SMALL- 
MAN Rowson showed a man with many gastric and abdominal 
symptoms, some apparently due to dilated stomach, the 
result of old gastric ulcer, others to renal calculus.—Dr. 
Huma then brought forward (1) a man operated on for 
Cancer of Rectum (access obtained by removal of coccyx ; 
sphincter and skin left externally ; the upper part of bowel 
drawn down and stitched to skin anteriorly ; the patient re- 
tained good control over the rectum) ; (2) a man with Fracture 
of Middle Fossa and Left Parietal Region of Skull; (the 
latter was trephined and the chopped-up fragments replaced ; 
there was union by first intention, but subsequent discharge of 
fragments); (3) a boy with Iracture of Skull, where the 
same proceeding was carried out (union followed by first 
intention); (4) a case of Double Popliteal Aneurysm (the 
femoral was tied by Scarpa’s triangle on cach side, the first 
one two years ago, the second recently ; the only indication 
of syphilis was a scar on the penis). 

SHEFFIELD Mppico-CuiruRraicar Soctnry.—On Feb. 9th, 
the President, Mr. Simeon Snell, F.R.C.8.Edin., in the chair, 
Mr. J. Lewis Owrw read the notes of a case of Retro- 
version of a Gravid Uterus Septus and showed the specimen. 
The uterus was replaced, but the patient aborted and died 
six weeks later from pyzemia, the result of cystitis. On post- 
mortem examination the uterine cavity was found to be 
divided into two by a septum reaching down to tbe internal 
os. ‘The patient, who was thirty-five years of age, had 
given birth to three children and miscarried twice. Her 
Jabours had been normal.—Dr. Guore W1LKiNsoNn read 
a paper on ‘I'wo Cases of Tetanus, with Remarks on 
the Etiology and Recent Methods of ‘Treatment. ‘The 
cases occurred at the Sheffield Public Hospital. One 
was of the cephalic variety, and was due to a wound 
from a kick on the right side of the forehead. Both cases 
were acute, the incubation period in each being six days, 
and the fatal termination took place in the one on the third 
and in the other on the fourth day after the appearance of 
symptoms. In the cephalic case there was paralysis of the 
right facial nerve with trismus and well-marked spasm of the 
pharynx, glottis and muscles of the back. Remarks were 
made on the rarity of this variety of tetanus, and cases were 
quoted in which the third, fourth and sixth cranial nerves 
were affected. An abstract of the result obtained by Behring’s 
inoculation treatment was giver, By the subcutaneous 


injection of large quantities of the serum of a horse made 
immune in a high degree against tetanuS animals had been 
cured, and encouraging results had been obtained in the case 
of a man by this method of treatment. Ten cases had been 
treated successfully by the injection of Tizzoni and Cattani’s 
antitoxin ; none of them, however, were acute. The results 
up to the present obtained by the inoculation method were 
encouraging but not conclusive, and it presented serious 
practical difficulties. 


Hebieos and Hotices of Books, 


A Manual of Bacteriology. By Guoran M. S1uRNBUERG, 
M.D., Deputy Surgeon-General, U.S. Army. Illustrated 
by heliotype and chromo-lithographic plates and 268 
engravings. New York: William Wood and Co. 1892. 
THE reviewer rises from a perusal of Dr. Sternbery’s 

“Manualof Bacteriology’’ with feelings of a very mixed nature. 

The manual claims to be a work which ‘‘fairly represents the 

present state of knowledge and the facts established by 

experimental data,’’ whilst at the same time its author 
wishes it to be looked upon as a ‘‘text-book of bac- 
teriology to students and a guide for laboratory work.” 

Where such an enormous amount of ground has to be 

covered it necessarily happens that some parts at least must 

be very cursorily passed over, and it is not astonishing to 
find that the historical section occupies a little less than six 
pages. ‘This, perhaps, is comparatively unimportant, as in the 
first place Dr. Sternberg has indicated very briefly but clearly 
most of the epoch-making indidents, whilst in the second we 
have the capital historical sketches given in Léfller’s and 

Arloing’s works, though, so faras we can see, neither of these 

is mentioned in the bibliographical index, certainly not under 

the bibliography devotcd to the historical section. A 

short section on classification and morphology gives the 

routine text-book statements. The section on staining 
methods is essentially practical ; useless methods are most 
studiously discarded, and only those are retained that have 
stood the test of the author’s own experience. A useful 
section, too, is that on the cultivation of anaerobic bacteria, 
the principles on which this is conducted being well 
laid down and carefully illustrated by experiments. ‘I'he 
portion treating of experiments on animals is also in- 
structive, but Dr. Sternberg might have saved some of his 
readers a good deal of trouble by indicating the great value 
and convenience for the operator of the use of the marginal 

vein of the rabbit, which is by far the best in every way as a 

channel by which fluids may be injected into the circulation. 

As pointed out by French workers, the skin over it is much 

finer than that over any other vein and an inoculation is 

accomplished with absolutely no pain. 

Most workers who have occasion to read this book will wish 
that the chapter on photography had been alittlemore complete. 
Dr. Sternberg is in every way qualified to speak with autho- 
rity on the subject, as he was one of the first to obtain satis- 
factory photo-micrographs of bacteria ; hence a little more 
detailed account of his methods and. the results of his 
experience would have enhanced the value of the work in no 
smill degree. ‘Ihe structure, motions, reproduction and con- 
dition of growth of bacteria are then dealt with. Under this 
latter heading, as elsewhere, the term ‘strict parasitism ise 
is used in a somewhat elastic sense, as it includes those 
organisms which may be grown ‘‘in artificial media kept at 
a suitable temperature’; and Dr. Sternberg himself states 
that it seems extremely probable that the strict parasites 
were at one time capable of living a saprophytic existence, and 
that their restriction to a parasitic mode of life has been 
effected in course of time in accordance with the laws of 
natural selection. ‘his view is supported by the fact that 
the tubercle bacillus, which has been regarded as a strict 
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parasite which can only be cultivated artificially under very 
special conditions, has been shown to be capable of modifica- 
tion in this respect to such an extent that when cultivated for 
a time ina favourable medium—bouillon with 5 per cent. of 
glycerine—it will afterwards grow even in ordinary bouillon 
madefrom the flesh of a calf or a fowl (Roux). Modifications of 
biological characters are dismissed in two or three pages, 
and then a couple of interesting sections on the products of 
vital activity are followed by sections on the effects of 
physical agents on bacteria, the most interesting part of 
which is that dealing with the influence of light, in which 
Arloing is quoted to the effect that the devitalising influence 
of sunlight catinot be obtained by the use of monochromatic 
light, but no reference is here made to Janowski’s experi- 
ments with monochromatic light on the vitality of the typhoid 
bacillus. The chapters on antiseptics and disinfectants and the 
practical directions for disinfection are very full, and the 
latter are especially useful, evidently being the outcome of 
careful reading and experiment. It might, however, have 
been well to indicate rather more carefully the special use of 
the recognised antiseptics, and to point out where an anti- 
septic useful under one series of conditions may be abso- 
Jutely valueless under others. 

Of course the important part of the work is that dealing 
with pathogenic bacteria and we must confess to finding 
it singularly unequal. The modes of action and the 
channels of infection are first sketched, after which a very 
interesting résumé is given of what we at present know of 
susceptibility and immunity. This section is of special 
value from the fact that the author as early as 1881 
had broached the idea that the leucocytes might pos- 
sibly have something to do with the estruction of such 
bacterial organisms as find their way into the blood. 
A section is devoted to the pyogenic bacteria and one to 
those found in croupous pneumonia; the account of these 
latter also receives added interest from the fact that the 
author has devoted much attention to certain of the organisms 
found in this disease. The bacillus of anthrax, that of typhoid 
fever, bacteria in diphtheria, bacteria in influenza, bacilli 
in chronic infectious (1 infective) diseases, such as tubercu- 
losis, leprosy, glanders, syphilis and rhinoscleroma, are taken 
in the order mentioned; then the bacilli which produce 
septicemia in susceptible animals; next the pathogenic 
anaerobic bacilli, under which are included the bacillus of 
tetanus, the bacillus of malignant cedema, and the bacillus 
of symptomatic anthrax. Pathogenic spirilla are described, 
and then a short description of the bacteria met with in 
infectious disease, not proved to be due to the specific 
micro-organisms, is given ; this, necessarily, is very general. 
In the last section, on saprophytic bacteria, Dr. Sternberg 
gives the method of examining bacteriain air, water and soil; 
and then an account is given of the bacteria of the surface of 
the body and of exposed mucous membranes, of the bacteria of 
the stomach and intestines (a list of which is supplied), and 
also of cadavers and of putrefying material from various sources ; 
of bacteria in articles of food and lists of non-pathogenic 
micrococci, of non-pathogenic bacilli, of non-pathogenic 
spirilla, and of the leptuthrix and cladothrix, followed 
by lists of those bacteria not yet classified. 

Altogether Dr. Sternberg gives an account, more or less 
full, of 489 species. As to the section on bacterial diagnosis 
we are afraid that only those already skilled in this 
subject will be able to make much use of it. ‘This 
work is in many ways a mine of information, and there 
are no fewer than 2582 references given at the end; it 
is a pity, however, that, in the interests of the busy worker, 
no exact references are given for many of the statements 
made. Much time has to be spent in looking up observations 
and facts which might have been given in foot-notes and refe- 
rences, for which spice might readily have been obtained by 
omitting many of the necessarily very imperfect descriptions 


of the earlier observed micro-organisms. Then, too, in an 
encyclopedic work of this character it might be expected that 
more distinction would be drawn between important and 
unimportant work, that many gaps would have been filled in, 
and that generalisations would have been made as carefully and 
on as complete a basis of fact as is at present obtainable. The 
opinion of an observer who has devoted so much time to 
bacteriological investigation as Dr. Sternberg undoubtedly has 
would have been of immense value in helping others to form 
an accurate estimate of the value of work already done and of 
determining what still remains to be dofe. 

The publishers call attention to the illustration of this 
work as a feature of special importance and they have certainly 
reproduced many of the figures extremely well. For our own 
part we consider that the most valuable illustrations in the 
book are the photographs taken by Dr. Sternberg himself, for 
although it is necessary in such a book that illustrations of 
apparatus and the like should be taken from instrument 
makers’ catalogues the advisability of a reproduction 
of illustrations taken from other sources, especially 
when it is impossible in any work of this kind to give more 
than a selection, however large that selection may be is 
questionable. The plan of introducing coloured illustrations, 
which originated in Great Britain and was afterwards followed 
in France, is here also used, in some cases with advantage, 
but in others—where a single colour only is employed—with no 
particular gain, unless it be to diminish the number of 
printings. Colours are a distinct advantage where there are 
two sets of outlines to be brought out, but they are of no 
special advantage where one set only has to be depicted. 
Had the work not been so good we should not have devoted 
so much time and space to its consideration, and whilst 
drawing attention to some of its failings we do so only to 
emphasise the many good features of Dr. Sternberg’s 
manual. 


A Dissertation on Osteo-arthritis, By W. H. Russuun 
Forssroox, M.D. Lond., M.RC.S, Consulting Medical 
Officer to the Government of the Cape of Good Hope; 
formerly Surgical Registrar to Westminster Hospital. 
London: H. K. Lewis, 1893. 

‘THIS essay was prepared as a thesis for the degree of 
Doctor of Medicine of the University of London. The 
first chapter is devoted to a review of the literary his- 
tory of the disease, in which the gradual development 
of knowledge is clearly brought out; the separation of the 
disease from gout and acute rheumatism, and the various 
views as to the nature of the affection being the most striking 
points. The etiology, morbid anatomy, pathology, clinical 
history and treatment are subsequently discussed. Dr. 
Forsbrook shows himself well acquainted with the literature 
of the subject, and to be an acute and accurate observer. 
He has not been content with merely following in the wake 
of others who have written of this disease. Having noticed 
in all the cases that came under his observation more or less 
marked anzmia, he made a series of careful examinations of 
the blood, and in all cases found a decided deficiency of heemo- 
globin. He suggests that the deficiency of oxygen thus induced 
stimulates the vaso-motor centre in the medulla oblongata and 
so causes contraction of the arterioles supplying the articula- 
tions and the nerves distributed to the joints; this leads to 
degenerative changes. When these centres are exhausted an 
opposite effect—vascular dilatation—is produced, and this 
leads to the so-called inflammatory changes, He supposes 
that the arthritic diathesis produces a special instability of 
the vaso-motor centres of joints. He is inclined to accept 
Mr. Hutchinson’s view of a general arthritic diathesis, which 
under one set of conditions develops gout and under others 
rheumatism, Dr. Forsbrook’s theory is ingenious, his facts 
are valuable, and his essay will prove interesting to many 
readers, 
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LIBRARY TABLE. 

‘Wa have before us the Journal of State Medicine, being 
the third number of the first volume. It is the official 
quarterly journal of the British Institute of Public Health, 
and contains a number of important papers. Dr. H. Mansfield 
Robinson, LL. D.,. whose official connexion with the important 
and populous vestry of Shoreditch lends weight to his remarks 
on Legal Hints on Sanitary Inspection, treats his subject 
with acumen, and in an interesting manner. The Medioo- 
legal Importance of* Ptomaines is discussed by Dr. A. O. 
Farquharson, who instances cases in which the gravest 
decisions depended upon a scientific investigation of great 
subtlety and difficulty. Dr. C. R. C. Tichborne, Ph.D., dis- 
cusses the value of Sulphite of Zinc as an Antiseptic in 
Typhoid Fever and Cholera, Mr. Miller, M.B., D.P.H. Glas., 
joins issue with those who maintain that the early stages of 
pulmonary phthisis are due to tuberculosis, and emphasises 
the value of climatic and vital considerations. The 
remaining original articles are: A Brief Account of some of 
the Most Recent Bacteriological Investigations, by BE. J. 
McWeeney, M.A., M.D.; and an Abstract of a Paper on 
Mental and Moral Evolution, by Miss Charlotte A. Smith. 
The journal is under the able editorship of Dr. Wm. R. 
Smith, who combines medical and legal qualifications for the 
task. The production of the work reflects credit on the 
F. A. Davis Company of London and Philadelphia, who are 
the publishers. 

In the Baoteriologioal World for November and December, 
1892, there is published amongst the original articles a 
continuation of M. Metchnikoff’s study of immunity, in which 
he describes the resistance of rabbits treated with serum and 
gives the conclusions already recorded in the ‘‘ Annales de 
l'Institut Pasteur.”’ Dr. Kellogg concludes his article on the 
new chemistry of the stomach. He gives a form of table 
employed in his experiments which may be of use to those 
who are working at the subject. Dr. R. Riley’s contribution 
to the study of progressive muscular atrophy deals with the 
nerve and vascular changes in the parts affected. The 
remainder of the number is made up of translations ; one on the 
glycogenic function of the liver, by Dr. Dujardin-Beaumetz, is 
of interest, especially when taken in connexion with the work 
that has recently been done with regard to various forms of 
diabetes. In the part of the journal devoted to technique we 
find a new method of staining spores described, and there is 
an account of Kiihne’s anise oil as an embedding material for 
use with the freezing microtome, the great advantage of this 
method being that this oil becomes solid at comparatively 
high temperatures, so that very great reduction of heat is 
not necessary and the tissues are not destroyed or expanded. 

The Journal of Physiology. Edited by Professors Fostmr, 
RUTHERFORD, BuRDON SANDBRSON and SCHAFER. Vol. XIV., 
No.:1. Cambridge : Engraving Company. January, 1893.— 
This number contains the following articles: 1. W. H. 
Howell and G. C. Huber: A Physiological, Histological 
and Clinical Study of the Degeneration and Regenera- 
tion in peripheral Nerve Fibres after severance of their 
connexions with the Nerve Centres. 2. C. 9. Sherrington 
and 8. Monckton Copeman : Variations experimentally pro- 
duced in the Specific Gravity of the Blood. 3. Warren P, 
Lombard : Alterations in the Strength which occur during 
fatiguing Voluntary Muscular Work. The Editors of this 
journal append a notice that, owing to the increasing supply 
of material accepted as suitable for insertion, the volume 
will no longer be an annual one, but will be complete when 
about 500 pages have been issued. 

The Quarterly Journal of Microsoopical Science. No. 
CXXXV. Ldited by Professors Lankgstur, Supe@wicx, 
MaRsHALL and Wmupon. london: J. & A. Churchill, 
January, 1893.—This part contains the following Memoirs : 
1. On the Relationships and Ztéle of the Archoplasm during 


Mitosis in the larval Salamander, by John E. 8. Moore; with 
a plate. 2. On the Occurrence of embryonic Fission in 
Cyclostomatous Polyzoa, by Sidney I. Harmer ; with three 
plates. 3, Two new Genera and some new Species of Harth- 
worms, by Frank E. Beddard ; with two plates. 4, Observa- 
tions on the Gregarines of Holothurians, by E. A. Minchin ; 
with two plates. 5. A new Sporozoon in Amphioxus, by 
E. C. Pollard ; with a plate. 6. Studies on the Protochordata, 
by Arthur Willey ; with a plate. 

Archives of Surgery. By JONATHAN HutTournson, LL.D., 
F.R.8., F.R.0.8., Consulting Surgeon to the London Hospital, 
and late President of the Royal College of Surgeons. Vol. IV., 
No. 15. London: J. & A. Churchill. January, 1893.—This 
number is of the same character as those which have pre- 
ceded it. It is full of suggestions, brief clinical records and 
rare cases, and testifies to the immense fund of good clinical 
observations the distinguished author has accumulated. 
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NEW ECRASEUR SNARE. 

TMERD are so many nasal snares that another would at 
first sight appear like the proverbial straw, nevertheless I 
venture to submit this one, of which the accompanying 
engraving and account give a fairly accurate idea to my pro- 
fessional brethren. ‘The advantages I claim for this snare I 


have grouped under the following six heads :—1. It can be 
held and worked by the same hand. 2. The wire loop, when 
surrounding tissue is to be removed, can be quickly made 
smaller by the index finger drawing the retractor towards 
the finger rest, whilst the écraseur wheel, which is kept in 
contact with the barrel by the thumb of the hand holding the 
snare, can be made to begin work so soon as the loop firmly 


grasps the growth. 3. The finger rest 
enables the operator to give additional 
steadiness to the instrument, and it 
has been so made as to represent two 
lateral rests between which the re- 
tractor can pass. ‘The metal part of 
the handle’ has also been perforated 
so as to-allow of the retractor and : 
carrier passing to the end of the barrel. 4. The screw 
of the carrier bites sufficiently firmly to hold the wire whilst 
passing through the densest tissues. The nut of the carrier 
is worked by a key which is kept, when not in use, in the 
handle. 6. As the point is separate from the barrel any 
form can be'used. 6. An uninterrupted view of the nose, 
throat or ear can be obtained during operation on either of 
these organs, as the snare is worked entirely from its under 
surface. In conclusion, I would thank Messrs, Mayer and 
Meltzer, of .Great Portland-street, for the able manner in 
which they have carried out my instructions. 

. Grirvirn CHARLES WILKIN. 


THE “PLATINUM” ANTI-CORSET. 

THE “Platinum ”’ Anti-Corset which has been submitted 
to us by the firm of Herts, Son and Co., Limited, Ridgmount- 
street, Tottenham-court-road, is the result of an endeavour 
to combine all the elements of a corset as regards providing 
rational support to the figure without compression. It con- 
sists practically of a bodice made in either cotton or woollen 
materials and fitted with ‘platinum’ bones arranged in 
longitudinal casings to permit of easy removal for washing. 
There*is no busk or piece of steel at the front, and there- 
fore one of the greatest dangers of the ordinary corset 


is removed. It buttons at the neck like a bodice, and 
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is provided at the lower part with buttons, to which the} 
skirts can be attached ; the weight of the clothing is thus’ 
mainly borne by the shoulders instead of by the hips. One of | 
the chief features is the ease with which the garment can be 
washed, unlike ordinary corsets, which are usually worn until 
their condition isanything but sanitary and health preserving. 
From the point of view of health and comfort the articles will 
readily commend themselves. | 


HARIMANN’S NEW STERILISED DRESSINGS. 


Wu have received from the Sanitary Wood Wool Company, 
Limited, samples of their dressings, packed in parcels so as 
to secure perfect sterilisation of the contents, The packet is 
wrapped in thick parchment paper, glued and closed before it 
leaves the sterilising apparatus. At each end of the 
package a plug of raw cotton wool is placed, through which 
the steam passes in and out before the cord is drawn tight. 
This method is used in preparing dressings of wood wool 
wadding and tissue, cotton wools and gauzes. The company, 
which has applied for a patent, claim that they can produce 
and preserve perfectly aseptic dressings by this method and 
supply them at a rate cheaper than those produced by other 
methods. We can recommend these dressings to the pro- 
fession. 


NEW FORCEPS FOR THE EXTRACTION OF BULLETS. 

Mussrs, EvANs AND WoRMULL of Stamford-street, S.E., 
have sent us a specimen of their new 
forceps for the extraction of bullets. 
In these forceps, shown in the 
illustration, certain advantages are 
claimed :—1. They are made with 
four teeth, finely tempered to with- 
stand the exceptionally hard nickel 
with which the bullet is covered, 
and to exactly fit if. 2. The joint 
being placed further back, whilst it 
gives a firm and solid grip, at the 
same time enables the mouth to be 
widely opened, though the entrance 
wound may be extremely limited 
in size. 3. The rack at the bows 
enables the object to be firmly 
retained during removal. 4. The 
blades are so arranged that even 
when the mouth of the forceps is 
well opened whilst searching for the 
bullet they take up no more room 
than the width of the single blade. 
5. They are equally adapted for the 
removal of any foreign substance 
from the wound. The formation of 
the instrument is the result of sugges- 
tions which have been made to this 
firm by Surgeon-Major Pratt of the 
Army Medical Staff. 
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FUNGI AS POISONS. 


‘Luu second lecture of the series recently delivered at the 
Royal College of Surgeons by Dr. C. B. Plowright, on ‘The 
Action of Fungi on the Human Body,’’ dealt principally with 
the subject of fungi as poisons. Dr. Plowright pointed out 
that the most important fungus as a poison is Agaricus phal- 
loides. Falck collected fifty-three cases of poisoning by it, 
of which forty were fatal. More recently H. Koppel, between 
1880 and 1890, found forty additional cases. This fatality is 
partly due to its being mistaken for the common mushroom, 
to which it bears a slight resemblance, and partly to its 
toxic properties not manifesting themselves until after its 
absorption into the blood. It is easily redognised by its 
permanently white gills, hollow stem with a large bulbous 
base, and its glossy pileus, at first often green or yellow, but 
becoming with age almost white. Cases have been recorded 


in this country,’ but they are much more frequently met with 
abroad. There are no symptoms for ten to twenty-four 
hours; then vomiting, purging, giddiness, great prostration, 
abdominal pain, collapse, cyanosis, sweating, delirium, coma, 
jaundice, various skin eruptions, sometimes meningitis, but 
especially bamoglobinuria, methemoglobinuria, hematuria, 
choluria, albuminuria and anuria may occur. The post-mortem 
signs are jaundice, absence of rigidity, multiple ecchymoses, 
especially of the liver and alimentary mucous membrane, 
gastro-enteritis, peritonitis, localised gangrenous spots on the 
gastric or intestinal mucous membrane, hyperemia of the 
meninges, fatty degeneration of the heart and liver, and fluidity 
of the blood. Boudier considered its toxic principles to be 
an alkaloid, bulbosin, but Professor Kobert of Dorpat, who 
has recently been working on the subject of fungus poisoning,? 
and to whom we owe most of our recent information on this 
subject, finds it to be a vegetable toxalbumen allied to ricin 
and abrin, which he calls phallin. The action of phallin is 
to destroy the red blood-corpuscles. Water, or a solution of 
salt-and-water, readily dissolves out the phallin from the 
fungus, from which solution it is precipitated by heat. Such 
solutions, injected into the veins of living animals, soon give 
rise to symptoms of poisoning. Phallin also occurs in, and 
is the toxic principle of, Agaricus mappa, verna, recutita 
and porphyria. It is insoluble in alcohol and does not 
pass through the dialyser. It is not destroyed by keeping 
the fungus ina dry state. One part in 125,000 of the phy- 
siological solution of sodic chloride dissolves the red corpuscles 
of mammalia; 0°5 milligramme per kilogramme injected 
intravenously in cats, dogs and rabbits causes, in from twenty 
to thirty minutes, the serum to become reddish and the urine 
bloodstained. By the dissolution of the corpuscles fibrine 
is liberated ; hence the animals are liable to the formation 
of thrombi in the liver, The further changes are staining 
of the intima, multiple ecchymoses and fatty degenera- 
tions, especially of the liver. In fact, Kobert points out 
the similarity between its action on cases of phosphorus 
poisoning and acute yellow atrophy of the liver. The urinary 
tubules lose their epithelium and allow the transudation of 
the hemoglobin. This is followed by anuria and uremic 
symptoms. Intense redness of the mucous membrane exists 
from the pylorus to the anus. ‘The glands of the mucous 
membrane disappear and the ganglionic cells of the heart 
and nervous system are also affected. Agaricus muscarius, 
Agaricus pantherinus and Boletus luridus are considered by 
the same author to form a second group of poisonous fungi. 
With these species symptoms often occur within an hour or 
an hour anda half, and death may ensue in from six to ten 
hours. ‘The active principle here is an alkaloid—the well- 
known muscarin of Schmiedeberg. In Agaricus muscarius 
this is associated with a form of atropin (‘‘ Pilzatropin’’) 
which modifies the action of the muscarin, so that in some 
cases of poisoning by this fungus the contraction of the pupil 
and salivation may be absent. Muscarin stops the frog’s heart 
in diastole, but the application of atropin causes its contrac- 
tions to recommence. Dr. Lauder Brunton found that muscarin 
produced contraction of the pulmonary arterioles, as was 
shown by blanching of the lung tissue in a living rabbit. 

A third alkaloid, the amanitin of Letellier, is also present 
in Agaricus muscarius. This, Kobert states, is to be found 
in most fungi, both edible and poisonous. Of itself it is 
practically without action on the animal organism, but it is 
apt—as, for instance, by the incipient decay of the fungus—to 
pass into lecithin and neurin, and thus to give rise to gastro- 
enteritis. After death Brieger states it is often to be found 
in the bile as cholin, and in the other tissues as neurin, 
‘This is the explanation of the symptoms of poisoning which 
are sometimes caused by the common mushroom and other 
edible fungi. 

Helvellic acid, which occurs in Helvella esculenta, has 
been particularly studied by Béhm, Kiilz and Bostroem, 
The dried fungus is harmless. Helvellic acid is removed by 
water, so that the broth in which the helvella have been 
cooked is more poisonous than the fungi themselves. Its 
action resembles that of phallin, and causes an analogous 
train of symptoms from dissolution of the blood corpuscles. 
Lastly, cases of poisoning from the small black-spored agarics 
are not infrequent in Great Britain. They occur from such 
species as Agaricus campanulatus, semi-globatus, semi- 
Janceolatus &c, They are scldom fatal, as the symptoms, of 
which giddiness and delirium are frequent, occur soon after 
the fungus is eaten, and an emetic sets matters right, 


1 Plowright: THE Lancet, vol. ii, 1879, p. 041. 

Hospital Reports, 1865. x 

3K, Kobert, Lehrbuch der Tntoniketlonen: 120 Stuttgart: Ferd. Encke. 
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LONDON: SATURDAY, FEBRUARY 26, 1898. 


THE most important piece of intelligence with regard to 
cholera which comes to us this week in connexion with the 
prospects for this country is the account of the Conference 
of Officers of Port Sanitary Authorities held at the Mansion 
House on the 17th inst., under the immediate auspices of 
the Lord Mayor, who has on many occasions and in various 
ways shown how keen is his interest in anything that relates 
to the public health. The representatives who assembled 
were a numerous and important body ; many of them have 
borne the burden of protecting the country to the best of 
their ability during the past autumn, and both by reason of 
their experience and of the nature of their services the 
opinions which they expressed deserve very careful and 
attentive consideration. 

No less than fifteen separate resolutions were passed with 
entire or almost complete unanimity. One embodied a 
demand for financial help from the Government.in the form 
of a subvention for port sanitary purposes. This is a subject 
as to which there will be much sympathy with the port 
authorities; a heavy burden is cast on some of them, and 
they not only bear the first stress of the pressure when the 
risk of cholera importation occurs, but, as was the case last 
autumn, they may be the only authorities who have an extra 
burden to bear with a view to protect the public generally. 
Some ports derive a distinct and a very substantial pecuniary 
advantage by reason of the shipping which enters their docks, 
and this, in the opinion of some, constitutes a reason why, on 
such occasions as those now in question, they should bear the 
additional cost which becomes necessary by reason of a cholera 
emergency ; but there are ports where no such advantage 
accrues to the port authority, and any extra burden becomes 
a matter of very serious importance. Imperial subventions 
are not the order of the day just now, and Sir WaLToR 
Fostmr’s remarks at the dinner which followed the Con- 
ference indicate that it may not be easy to induce the Govern- 
ment to come to the help of port, as opposed to riparian and 
inland, authorities in the manner desired ; but the subject 
deserves very careful consideration, and it is quite possible 
that before long it may be brought before the House of 
Commons. 

Many of the other resolutions did little more than affirm 
the conclusions which were arrived at some weeks back at 
the Conference of Port Medical Officers of Health. With some 
of these we dealt with at the time and we see no reason to 
modify the views then expressed, The desire to treat 
arrivals from infected ports in the same way as vessels 
actually having cholera on board is laudatory in one 
sense, especially when the port officers profess them- 
selves ready to maintain medical inspection both by night 
and by day; but one speaker from Dover showed how im- 
practicable such a scheme would be at that port, where, 
after the shortest of sea voyages, no less than 200,000 
people arrived from abroad last year. If a few cases 


of cholera should occur at Calais or Boulogne this year, in 
the same way as they did last year, the labour involved ina 
compulsory fulfilment of the terms of the Cholera Order for 
this vast number of people would be immense, and the 
restrictions involved would probably bring the whole scheme 
into disrepute. Well might the representative from Dover 
say that the Government must bear the expense of any such 
work, and well may the Government hesitate to offer to pay 
the bill for work of this sort, which at such a port oan only 
have the smallest possible influence in keeping cholera out of 
the country, 

Dr. CoLLINGEIDGH had, perhaps more than some of his 
colleagues, a due sense of the importance of not imposing 
useless restrictions on commerce and of not asking from the 
Government that which could not be usefully supplied. 
Thus, when the question as to requesting the Government to 
issue a list of infected ports was raised he very wisely opposed 
it. During the whole of the prevalence of cholera in Paris 
in 1884 and last summer people arrived in England from the 
French capital without let or hindrance; but supposing 
that our Government had announced that Boulogne and 
Calais were infected by reason of the few cases of cholera 
that occurred in those ports, then we should have established 
the anomalous conditions, first of a free passage into England 
from a city where hundreds of cases of cholera had occurred, 
and afterwards of restrictions imposed on people from the 
same infected city because they happened to take ship at 
one of the ports named after the occurrence there of a 
few cases of cholera. Besides which, any such action would 
only serve to divert traffic from one port to another, the 
people still arriving amongst us just as heretofore from 
inland infected cities. 

The question as to granting powers for detention of vessels 
for the purposes of medical examination is a really important 
one, There are circumstances when such detentions seem 
to be absolutely necessary ; but, on the other hand, there 
are cases—like that of Dover with its 200,000 arrivals—where 
compulsory detention would tend to become an absurdity. 
The present arrangements are, however, much too dependent 
on the mere good will of Customs officers; they are hampered 
by ridiculous and vexatious regulations under the antiquated 
quarantine laws, and, whatever may be ultimately decided 
upon, it is to be hoped that we shall soon have one 
authority for health purposes in each port, and that this 
authority shall be the port sanitary authority acting under 
the advice of its medical officer of health and under the 
regulations of the Local Government Board. ‘The details 
involved in certificates under the Quarantine Act and in the 
methods adopted in acquiring the information on which 
those certificates are based are such as could hardly bear the 
light of any intelligent criticism ; and yet we are content to 
go on working with this worn-out system, trying at the same 
time to graft on to it the modern and more reasonable 
requirements of our present port sanitary administration. 

It is generally understood that an effort will be made to 
bring the various resolutions passed at the Conference under 
the personal notice of the President of the Local Government 
Board by means of a deputation. If this proposal is carried 
out, it ought to be so managed as to bring to the fore the 
more essential matters as to which alteration in our present 
methods is desirable, and to leave out of notice, for a while, 
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guoh points as port sanitary officers are not agreed upon, 
and as to which it is desirable that a disoretion should be 
exercised according to the differing circumstances and 
yarious requirements of individual ports. 


oo 


Tm Scottish Universities have no better friend than Sir 
Josppn Listmr, and the same remark would not be inapplic- 
able to the members generally of the Edinburgh University 
Club whom he recently addressed in words which we reported 
briefly at the time (vide Tum Lanont, Feb, 11th), It is true 
that Sir Josurx Lisrur is not a graduate—save in an honorary 
sense—of a Scottish University ; but it is equally true that 
his connexion with the Universities of Scotland has been 
of the most stimulating and eventful character. About 
forty years ago he was house surgeon to Professor Symp, 
whose character and whose surgery so impressed his house 
surgeon that ever since Professor Symu has been his great 
hero —a type of all that was sound and true and candid 
in surgery. A few years later Mr. (now Sir J.) Lisror 
had become Professor of Surgery in the University of 
Glasgow and Surgeon to the Glasgow Royal Infirmary. 
It was in the year 1867, whilst holding these posts, that he 
published his epoch-making papers in Tum LANomrT on the 
Antiseptic Use of Carbolic Acid in Surgery. ‘Thereafter he 
became Professor of Clinical Surgery in the University of 
Edinburgh. By his antiseptic doctrines and by various 
original researches, which this is not the place to specify, 
he added fame and lustre to the Scottish school of medicine, 
for which he has ever since had a warm affection, 

We say this much in order to justify our belief that 
words spoken by Sir Josurn Lisrur will not be disregarded 
by those who have the interest of the Scottish Univer- 
sities at heart. At the dinner of the Edinburgh University 
Club he expressed in no doubtful words his misgiving as to 
two points of new departure in the policy of the Scottish 
Universities, both of which have been criticised in the 
columns of ‘tH LaNowr. The first subject on which he 
spoke feelingly, as he must have spoken with absolute dis- 
interestedness, was that of the reduction of the salaries of 
Scottish professors. Some of these salaries have undoubtedly 
been large and such as to excite the envy of teachers in other 
places. But there was great force in the quiet words of Sir 
JosurnH Lisrur. ‘hese salaries are often not augmented 
by the income which is derived in larger places, as in London, 
from private practice. In respect of some chairs—chemistry, 
physiology, pathology, anatomy, natural history and botany— 
itis assumed that the professor does not engage in private 
practice. Even where he does so the duties of his pro- 
fessorship, with five lectures a week for five of the principal 
months of the year, are a great restriction on his powers of 
private practice even if that wore as obtainable in the 
Scottish cities as it is in London. It is right, too, as Sir 
Josue Lisryr remarked, to compare these high salaries 
with the incomes of mon engaged in commerce or at the 
Bar in order to arrive at a just conclusion as to their 
reasonableness. We are not unmindful that this criticism 
mainly arose not from the fact that the Scotch medical 
professor has had so much, but rather on account of 
his assistant, on whom so much labour falls, having had 
80 little. This is an inequality and an injustice which 


needs redress, and which the proposal to reduce the 
salaries of the Scottish professors in the medical faculty 
is intended to redress; but we agree with Sir JosmPH 
ListTur that the policy of seriously reducing the emoluments 
of the professors is not a reasonable one or one likely to 
promote the interests of the Scottish Universities. If it is 
carried too far the best men will not be forthcoming for the 
work of teaching, and the interests of science and teaching 
will alike suffer. 

It was very gratifying to us that Sir Josepn LisTur also 
expressed with much decision his misgivings as to the 
proposal of the Scottish Universities’ Commissioners to 
recommend the creation of diplomas or certificates, as they 
are for the present called, in special branches of the great art 
and science of medicine and surgery, which are to be granted 
after a year of extra study and a special examination, and 
which are supposed to send their inexperienced possessors out 
into the world with a label of superiority and a guarantee of 
special knowledge. The existing degrees are to be regarded as 
“lower degrees '’—very commonplace things indeed ; and the 
real distinction is to lie in the possession of these ‘‘ special ’’ 
certificates. We have some means of knowing the feeling of 
Scottish graduates in London on this proposal, and we have 
no hesitation in describing it as very hostile to its adoption. 
We do not gather that it has yet passed into law. It is only 
contemplated by the commissioners. It is to be hoped that 
Sir Josupn Lisrpr’s views and those of others equally 
solicitous for the fair fame of the Scotch Universities will be 
seriously reconsidered by these gentlemen before they commit 
the University to a doubtful and undignified course of 
action. The glory of a University is in the soundness of 
its culture and in the standard of its examinations for 
regular degrees. If its professors or commissioners dis- 
parage such degrees they convict themselves and their 
University of unfaithfulness. We commend Sir JosurH 
Listyr’s remarks to the serious attention of the com- 
missioners, and assure them that they express the views of 
many of the best friends of the Scottish Universities. 


————— 


Tum action of Tibbits v. Alabaster, which was last week 
tried in the Court of Queen’s Bench, has been commonly 
referred to as if the plaintiff in that action were in some 
sense representing the medical profession—and, indeed, his 
leading counsel, Sir RicHARD Wupsrur, very ingeniously 
suggested to the jury some such view of the situation, It 
is necessary, therefore, to say that this is not the case. 
Dr. Tisuirs, the plaintiff in that action, happens to be 
a medical man, but that does not of itself constitute him a 
representative of the profession to which he belongs; and in 
all that relates to this matter he has entirely put aside his 
medical capacity. The action was founded upon an article 
which appeared in the pages of our contemporary the Liectrical 
Jteview. The article was founded upon a pamphlet advertising 
“¥lectropathic ’? belts, and the pamphlet was embellished 
by a certificate written by Dr. ‘fusuirs, which set forth the 
conditions of an experiment made by the writer to determine 
the electro-motive power of one of these belts and the path 
within the human body of the cwrent by it generated, 
together with the inferenoes which he drew from the 
results of his experiment. But in what he wrote Dr. 
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TrsBITs carefully abstained from pronouncing any opinion 
upon the therapeutical value or curative properties of the 
current to the existence of which he certified, and it was 
therefore purely in the character of an electrician and 
with no reference whatever to any medical question that he 
wrote. It wasin the same capacity that he was criticised. 
The article of which he complained attributed to him 
‘tincredible ignorance,’’ but it was ‘‘incredible ignorance of 
electrical laws,’ not of medicine, and although the writer did 
suggest that the British Medical Association should interfere, 
the reason assigned for the exercise of its interference was 
that Dr. Trsprrs had contributed to the bolstering up of a 
piece of quackery. The attack, therefore, was a personal 
one, and in resisting it Dr, TrBBITS undertook the defence 
of no professional interest whatever, but only that of 
his own reputation. It is matter for regret that he 
should not have been in a better position to main- 
tain his reputation as an electrician before the jury, but 
a reflection of that sort is suggested, not so much by the 
ill success of his action, which, indeed, appears to us to 
have met its deserts, but by the fact that he had allowed 
himself to get into a very unfortunate position. The study 
of electricity, though not incumbent upon medical men 
in the present state of knowledge, is a very fitting occupa- 
tion for the practitioner who has time and aptitude for 
its due prosecution. But if a medical man chooses to set 
up as an electrician he is bound to make himself master 
of his subject to the extent at least to which his authorita- 
tive utterances challenge credit for his theorétical knowledge 
or his manipulative skill. It was admitted, even by counsel 
on Dr. Trssits’ behalf, at the trial that in saying that the 
elements of the belt could be joined up either for ‘quantity 
or intensity ’’ he had fallen into error, and it was proved 
beyond dispute, by evidence which it was impossible to con- 
trovert, that the experiment which he made and the results 
which he obtained did not in any sense establish the con- 
clusions which he drew from them. Such errors, when 
made and propagated by persons whose position enables 
them to command the respect of the less instructed public 


and to give colour and support to mischievous popular notions, 
deserve the ‘‘sharp and pungent’ criticism which was ad- 
ministered to Dr. Tippits by the Llectrical Leview. Var 
from discerning in such criticism any attack upon the 
medical profession, we recognise that the editors of that 
journal have discharged a thankless public duty in a most 
praiseworthy manner, and are entitled to the gratitude no 
less of medical men than of any other class in the community 
for having exposed the worthlessness of testimonials by which 
an ignorant clientéle is induced to attribute fabulous virtues 
to the much advertised nostrums or appliances such as 
those with which the plaintiff permitted his name to be 


connected. 
ti els 


A “BILL to amend the Law as to Provisions supplied to 
Seamen ”’ has been issued, and as it is backed by shipowners 
like Mr. C. H. WILSON, prominent members of Parliament 
like Colonel Howakp Vincun and Mr. Joun Burns, Mr. 
Diamonv, Dr. CLark and the Secretary of the Seamen’s 
Union, Mr. J. H. W1Ls8oN, there would seem to be a fair chance 
of its passing the House of Commons, if any private members’ 
Bili can pase during the present session. The Bill would 
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legalise most of the improvements which were pointed out in 
our Special Commission on Seamen’s' Dietaries, the report of 
which we published on the 11th inst. Every seaman and 
apprentice on any British ship is to be supplied, under the 
terms of the Bill, with provisions and water, according to the 
new minimum scale suggested by the Merchant Shipping 
Victualling Scale Committee, which was composed almost 
exclusively of shipowners. From this scale having been 
accepted by the promoters of the Bill it would appear that 
the representatives of the sailors as well as of the shipowners 
are satisfied with the new scale that is suggested. It is in the 
way of diversity an excellent scale; in the quantity of beef, 
pork and preserved meat supplied to each man it is in excess 
of the navy scale, and the bread, flour and rice taken together 
are practically identical in both scales. A supply of pro- 
visions closely assimilated to that in use in the navy, where 
complaints of under-feeding are rare and scurvy is now un- 
known, will be a great advantage to the merchant sailor if fixed 
by law as his minimum scale. But, as we pointed out, the work 
of the sailor on board sailing ships, especially on long voyages, 
is more onerous than that performed by the sailor in the navy, 
for the complement of men per ship is far less; and we 
still think that a pound and a quarter of meat daily anda 
pound and a half of bread and flour together, in addition to 
whatever other carbohydrates are added, would be still 
further improvements to the dietary and would but very 
slightly increase its expense. , 

But the alteration from the old minimum scale of 1854 and 
the special long voyage scale to the proposed new minimum 
scale is so very advantageous to the sailor that it is almost 
unnecessary to find fault with it. Proper inspection by 
the officials of the Board of ‘Trade has been carried out 
during the present year, and we are glad to see that, aa 
we suggested in the report of our Commission, it is intended 
that every agreement should contain a statement of the revised 
scale instead of the blank form which is now in force. ‘This 
will entail a little more work on the inspecting oflicers, who 
will have to see that the quality and quantity of the pro- 
visions is in accordance with the stipulated scale, but it will 
be much more satisfactory to the sailor than merely signing a 
skeleton form with the term ‘‘usual’’ scale written against it. 

‘The penalties for carrying a deficient or unfit supply of pro- 
visions will be raised to £50, if neglect or default be proved 
against the master or owner; in every way the food of 
the British merchant seaman will be much more varied and 
better adapted to his special avocation than has been the case 
in the past. In addition to the practical annihilation of 
scurvy, dyspepsia and gastric complaints from which so 
many sailors of many years’ standing now suffer will 
become very much less frequent causes of chronic ill-health. 
The shipowners’ committee deserve well of the community for 
putting forward such a liberal and well-considered scheme, 
and we hope that very soon every merchant seaman will be 
legally entitled to have it fully inscribed on his articles when 
he is asked to sign them. 


PresEntTation.—Dr. Robert Skimming of Hast 
Molesey, Surrey, has been the recipient, from the members 
of the Court Good Intent of the Ancient Order of Foresters, 
of a silver cup, as a token of their respect and appre- 
ciation of his professional services to the club during the past 
twenty-three years, 
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“Ne quid nimfa.” 


VISIT OF H.R.H. THE PRINCE OF WALES TO 
THE LAMBETH INFIRMARY. 


Tun Prince of Wales is one of the kindest of living 
Englishmen, and he has not done a kinder thing than when 
he paid a visit to the Lambeth Workhouse -on the 17th 
inst., inspected the wards in his practical fashion, and 
saw the dinner served. ‘The Vrince was attended by 
Colonel Stanley Clark and Mr. Hedley (Local Government 
Board Inspector). Dr. Robert H. Lloyd (Medical Superin- 
tendent), Mr. J. V. Blachford and Dr. J. Smith (medical 
officers) accompanied his Royal Highness through the wards. 
He took great interest in the institution and details of 
administration and spoke to several of the patients. He 
was also much interested in the accommodation pro- 
vided for the nursing staff. The Prince appeared much 
pleased with his visit, which lasted about an hour. His 
action in this respect will brighten the thoughts and the 
prospects of those who are unfortunate enough to find them- 
selves inmates of a workhouse and will show them that in 
the very highest quarters there is a sympathy for them and 
a desire to see their lot alleviated. 


THE INTERNATIONAL MEDICAL CONGRESS. 


AN Italian correspondent writes under date, Rome, 
Feb. 13th :—‘‘‘lo-day, in the University, a meeting was held 
of the various organising committees of the scientific 
sections of the eleventh International Medical Congress in 
order to proceed to their definitive constitution. Tor the 
presidents of these sections, fifteen in number, a ballot was 
taken and the results were the following :—(1) Anatomy, 
Professor Todaro of the University of Rome ; (2) Physiology, 
Professor Moleschott of the same school; (8) General Patho- 
logy and Pathological Anatomy, Professor Bizzozero of Turin ; 
(4) Pharmacology, Professor Semmola of Naples ; (6) Inter- 
national Medicine, Professor Guido Baccelli of Rome; (6) 
Surgery, Professor Durante of the same university; (7) 
Obstetrics, Professor Pasquale, also of that school; (8) 
Laryngology, Professor Massi of Naples; (9) Otology, Pro- 
fessor De Rossi of Rome; (10) Ophthalmology, Professor 
Raymond of ‘furin; (11) Military Medicine and Surgery, 
General Baroflio, M.D., of Rome; (12) Hygiene, Professor 
Paglieni, also of the Roman School; (13) Dermatology, 
Professor De Amicis of Naples; (14) Legal Medicine, Pro- 
fessor De Crecchio, likewise of Naples ; and (15) Odontology, 
Dr. Coulliaux of Milan. A happier choice for the presidential 
posts of these fifteen sections could not have been made. 
Every name above given will at once commend itself to all 
who are familiar with the recent annals of the healing art in 
Italy as of commanding weight and influence—‘representa- 
tive’ in the best acceptation of the word. By a fortunate 
coincidence, moreover, the amour propre of the three divisions 
of the Italian kingdom—the northern, the central and the 
southern—has in no case been wounded—nay, on the con- 
trary, legitimately gratified. ‘urin and Milan represent the 
first of these, Rome the second and Naples the third. This 
is just as it should be, and once more gives earnest of the 
harmony that may be expected to characterise the proceed- 
ings of the great triennial meeting of the profession. 
An announcement comes from Piedmont to the effect that a 
strong committee has been formed to make the participation 
of the sub-Alpine school in the Congress as full and in- 
fluential as possible. Its president is Professor Carlo Rey- 
mond, its vice-president Dr. Pietravalle and its secretary Dr, 
Giacomo Peroni; while among its personnel—whose names 


will be at once recognised in England—are the Senator Pro- 
fessor Pacchiotti, the Senator Professor Bizzozero, Professors 
Foa, Perroncito and De Silvestri, and Drs. Mosso, Vinay, 
Morra, Garelli, Oliva and Laura. Its work will be to secure 
adhesions to the list of intending participants at the Con- 
gress, to facilitate their arrival in Rome and to pro- 
mote their convenience there, not only in attending the 
sittings, but also in taking full advantage of the splendid 
‘Bsposizione’ already in progress. Announcements of other 
committees formed with the same objects reach me from 
sister Italian schools hardly less important than that of Turin 
or Genoa. From Florence, for example, comes the intima- 
tion that, on the initiative of the ‘Associazione Medica 
Italiana di Idrologia e Climatologia,’ a section of Hydrology 
and Climatology will be added to the fifteen sections already 
enumerated. The Pharmaceutical calling will also have 
special facilities provided for its assisting at the Congress, so 
that all ‘laureati’ (graduates) in pharmacy, whether Italian or 
foreign, will share in the advantages secured to the ‘Con- 
gressists ’ by the Organising Committee.” 


THE PREVALENCE OF SMALL~POX. 


‘YuuRw has been a distinct abatement in the amount and 
extent of small-pox in the provinces during the last ten 
days. Whilst, however, this is satisfactory, it will be unwise 
to draw the conclusion from it that the epidemic prevalence 
as such is abating. As arule, the month of March is the one 
in which the largest increase of small-pox may be expected, 
and until it is passed it will be well to reserve any prophecy 
ag to the future of small-pox during the current year. The 
disease is still heard of either as being prevalent or as 
occurring in isolated attacks at a number of places amongst 
which we may note the following :—Bradford, Burton-on-Trent, 
Carlisle, Coventry, Derby, Dukinfield, Exetcr, Ferndale, Fry- 
ston near Castleford, Halifax, Hipperholme, Hanley, Hudders- 
field, Hull, Ipswich, Keighley, Kirkheaton, Leeds, Leicester, 
Longton, Liverpool, Manchester, Middleton, Middlesbrough, 
Neath, North Bierley, Northampton, Nottingham, Oldham, 
Rhondda Valley, Ripon, Rotherham, Sheffield, Stalybridge, 
Stockport, Southampton, St. Helens, Tottenham, Wimble- 
don, Willesden, Warrington, Wigan and York. Amongst 
the places where a substantial number of fresh cases 
occurred last week are Keighley,’ Hatifax, Huddersfield and 
Southampton (where 5’new attacks occurred), Leicester, 
Liverpool, Warrington and York (where 6 new attacks were 
reported), Oldham (with 18) and Manchester (with 20 fresh 
cases), Halifax was visited last week on behalf of the Royal 
Commission on Vaccination by Dr. Sidney Coupland. In the 
metropolis the number of cases is somewhat rapidly increasing. 
‘There are between 140 and 150 cases now in the hospital 
ships. 


““ BRANDY-AND-SODA.” 


Wu are constantly hearing from Vrance that brandy is 
enormously adulterated ; it has even been said to be doubtful 
whether real genuine cognac, except at fabulous prices, is 
obtainable. But when the public learn that soda water rarely 
contains soda they will probably be desirous to know what the 
composition of the once popular ‘‘brandy-and-soda ”’ really 
is. Ina case recently reported in a contemporary two licensed 
victuallers were charged under the Foods Act, Section 6, 
with selling soda water which contained no bicarbonate 
of soda, After the hearing of considerable evidence the 
Bench decided that the Act was infringed, und the de- 
fendants were fined ton shillings each, On application 
of defendants’ counsel to the Bench to state a case for 
appeal it was granted “ by all means.” We must there- 
fore abstain, of course, from commenting upon the points 
at issue, which tured mainly on whether it is generally 
understood that the term ‘soda water’ implies merely 
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water impregnated with carbonic acid gas or the same water 
containing a definite proportion of bicarbonate of soda. 
Meanwhile the final decision will be awaited with great 
interest by the mineral water trade. In the same issue of 
the paper referred to there is, oddly enough, a paragraph 
devoted to the adulteration of French brandy, in which it is 
stated that nine-tenths of the ordinary ‘‘ brandy’ sold by re- 
tailers as cau-de-vie is greatly adulterated. It is proposed that 
the State should take over the monopoly of spirits. By so 
doing it is pointed out the budget would be benefited to 
the extent of a milliard, whilst the public health would 
no longer be endangered by the effects of spirits which are 
adulterated in a most deplorable manner by private indi- 
viduals. Meanwhile we are sure the profession will counsel 
their patients to abstain from promiscuous indulgence in 
“brandies-and-sodas’’ of any sort. Even though they be of 
undoubted genuineness they are none the less undoubted 
sources of danger to health. 


THE INDISCRIMINATE SALE OF REVOLVERS. 


Wo are glad to see that the Home Secretary has issued a 
circular to coroners stating that as it is generally admitted 
that the unrestricted use of revolvers by children and young 
persons has led to many fatal accidents, and as he has received 
representations in favour of legislation for the proper regula- 
tion of the sale of revolvers and pistols, he asks, in order to 
judge the extent of the evil, to be supplied with the number 
of inquests held on victims of the use of such firearms. It 
is certainly not necessary to habitually carry firearms in 
England, and we think that the sale of revolvers should be 
safeguarded by the imposition of stringent restrictions. Why 
should not each revolver be stamped with the name of the 
maker and a distinctive number, and the name and address of 
its purchaser be registered in the books of the seller at the 
time of sale? 


ATTEMPTED OUTRAGE ON PROFESSOR 
TOMMASI-CRUDELI. 


An Italian correspondent, dating from Rome, 15th inst., 
writes :—‘‘ This evening, as Professor Tommasi-Crudeli was 
entertaining at dinner Signor Bonghi (some time Minister of 
Public Instruction in the Minghetti Government) and General 
Pallavicini (one of the most distinguished officers in the Italian 
Army), a bomb placed against the wall and under the windows 
of his house exploded with a tremendous report, shattering 
the panes and causing much alarm, without, however, the 
sacrifice of life. Damage, chiefly in glass, to the extent of 
1000 francs (£40) is the only outcome of an attempt by 
which Italy might have lost three of her most deserving and 
valued citizens. Pending the inquiries immediately set on 
foot by the Questura, public opinion is at a loss to make 
out the motive of the nefarious deed. Professor ‘lommasi- 
Crudeli, an able and laborious pathologist, whose work 
in sanitation, particularly in the malarious districts and 
in the presence of cholera—notably in the last great epi- 
demic at Palermo, is known and appreciated by all his 
compatriots, could hardly have provoked the enmity of 
any secret society ; whilst Signor Bonghi and General 
Pallavicini—the former a statesman concerned chiefly 
in international politics when not engaged in completing 
his ‘Storia di Roma’ or his translation of Plato, the 
latter a scientific soldier whose studies are remote from 
the controversies of the hour—are scarcely more likely to 
have incurred the vendetta of the professional dynamitard. 
Private revenge, indeed, has quite lately sought to gratify 
itself in this diabolical manner, and the explosions at the Hétel 
d’ Angleterre and in the Piazza San Claudio are believed to have 
had some such origin ; but why the house and the person of 
a well-known medical philanthropist should have been made 
the object of a similar attempt or why the lives of his two 


guests should at the same time have been jeopardised must, 
until the police have thrown light upon the subject, remain a 
mystery. The incident is, unhappily, one amongst many 
others of the kind that show the existence in society of people 
who are capable of any enormity to attain their ends, public 
or private—people whose legitimate wants must be met or 
grievances redressed by all just and even generous means, 
but who, by exemplary retribution, must be made to know 
that they are as little entitled to take the law into their own 
hands as to give their hatred so fiendish a form.”’ 


MUSHROOM POISONING. 


On Thursday, the 2nd inst., the subalterns of the Central 
Military School at Parma partook at their noonday meal of a 
plate of meat with a garnishing of mushrooms. The youths— 
seventeen in number—soon cleared the savoury dish, only to be 
seized shortly afterwards with the most excruciating abdominal 
pains. One of them, who had had a second helping, had risen 
from the table to change some money ; but the agony that over- 
took him in the street was such that he had to be carried into 
a house and put under instant treatment. Another, who had 
also occasion to leave the barracks, was similarly brought to a 
standstill on the pavement and was also placed under medical 
care. Meanwhile every one of the others was more or less 
ill—some, indeed, dangerously so. Such casualties are of 
constant occurrence in Southern Europe, where esculents are 
utilised as food which even the humblest of our compatriots 
would not look at. In connexion with this incident we would 
direct the attention of our readers to Dr. Plowright’s very 
interesting lectures on the subject of Fungi. 


THE PHYSICIAN IN PARLIAMENT. 


‘THRE would seem to be no doubt that if Italy emerges clean 
and clear from the terrible financial imbroglio in which she is 
at present struggling it will be chiefly due to the sagacity, 
energy and independence of character displayed by a physi- 
cian who is also a member of the Camera dei Deputati. 
Dr. Napoleone Colajanni, the physician referred to, is her 
‘hero of the day.’ It had long been suspected that with 
the connivance of successive administrations the now sup- 
pressed Banca Romana had been allowed a latitude in the 
emission of notes quite incompatible with healthy banking, 
and when six weeks ago Dr. Colajanni proposed in Parlia- 
ment an inquiry into its solvency and general management 
all felt that his initiative was as salutary as it was bold. 
But officialisi was too much for him, ‘The Prime Minister, 
seconded, it is fair to say, by his recent predeceysors in office, 
put a peremptory veto on his proposal, and the day of 
reckoning was, by sheer force of parliamentary strategy, 
deferred. Only deferred, however, As soon as the Chamber 
reassembled Dr. Colajanni renewed his insistence; the 
Government were forced to take active measures ; and the 
result now is that the manager and cashier of the bank are in 
prison, the bank itself is suppressed, and the first of a series of 
arrests have been made, to be followed by others, of officials 
and deputies, suspected, or more than suspected, of complicity 
in the ‘irregularities’ of the ‘Romana.’ Dr. Colajanni, to 
whom Italy owes this important step towards the restoration 
of her credit and her financial rehabilitation, is a Sicilian by 
birth—a native of Castrogiovanni, where he was born in 1847. 
He comes of a family in which patriotism is hereditary. 
When a boy of thirteen he tried in.vain to get enrolled in 
Garibaldi’s ‘‘Ihousand,’ but two years later he followed the 
General to Aspromonte as a soldier in the battalion ‘Roma 0 
Morte,’ commanded by Garibaldi’s son, Menotti. Made 
prisoner, he was confined in the State fortress of San 
Stefano, but was soon amnestied. By this time he had 
thrown himself with energy and enthusiasm into the study 
of medicine, which, however, he had to leave of in 
1866, when he joined Garibaldi’s expedition against 
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Austria in the Tyrol, The object of that campaign 
having been fulfilled by the cession of Venetia, he again 
plunged into medical study, again to be compromised as a 
conspirator and arrested in Naples. Amnestied once more, he 
resumed his scientific and clinical work till he graduated 
with distinction as doctor of medicine and embarked for 
South America. There he began the researches into criminal 
anthropology with which his name is identified, and on his 
return to Italy he made sooial questions so much his métier 
that with a view to prosecute them advantageously he sought, 
and at length, in 1890, obtained, a seat in Parliament. He 
sits on the Extreme Left and is an uncompromising 
reformer of abuses, more particularly of such as bear heavily 
on the agricultural and artisan poor. ‘wo years ago he was 
appointed to the chair of Legal Medicine in Palermo, where 
his influence is felt in the field of criminal anthropology, on 
which he has written and lectured a great deal. His work 
has attracted attention far beyond the Italian frontier as at 
once sounder and deeper than that of Lombroso himself. At 
present he is the most conspicuous figure in his country’s 
legislature, and has mace his mark in quarters hitherto 
reserved for the professional expert in finance. He is by no 
means the first medical man to whom united Italy is indebted. 
It was Dr. Lanza, the ‘practitioner of Casella,’ who piloted 
her through an archipelago of political and international diffi- 
culties till she became mistress of Rome; it was the electro- 
physiologist Matteucci who, as Minister of Public Instruction, 
helped to enhance her medical teaching with Moleschott him- 
self, now one of her senators ; it was Baccelli—her leading 
consultant—who, holding the same portfolio, gave an impetus 
to archwological excavation which has increased tenfold 
the attractiveness of the Bternal City; it was Bertani, the 
Garibaldian surgeon, to whom Italy owes her ‘Codice 
Sanitario,’ which has already reduced her sick-rate and her 
mortality ; it is to Tommasi-Crudeli that she is indebted for 
the reclamation of the marsh lands and malarious districts 
now in progress and for whatever is most sound in her pro- 
visions against cholera visitations. We might extend the list 
of snch medical legislators, but those whom we have adduced 
will more than suffice, we think, to demonstrate that much as 
Italy has benefited by her professional statesmen, by her 
diplomatists and masters of jurisprudence, she has reaped 
advantages at once signal and unique through yet another 
element in her Government—namely ‘the physician in 
Parliament.’ 


ELECTRIC COMMUNICATION WITH LIGHTHOUSES 
AND LIGHT VESSELS. 


‘Tr subject of electrical communication between light- 
houses on distant rocks or islets and light vessels with the 
nearest telegraph office or coastguard station has points of 
medical interest which will, we trust, have full weight with 
the Royal Commission of which Lord Mount-Edgcumbe is 
the chairman. Some years ago allusion was made in THu 
LANonRrT to the case of one of the keepers of the Chickens 
Lighthouse, who was taken dangerously ill while on duty 
there, Although only distant three quarters of a mile from 
the Calf of Man, and within a very short sail of Port St. Mary 
or Port Erin, this lighthouse was then, and in stormy weather 
frequently is, as cut off from all access by boat or steamer as 
if it were in mid-ocean. ‘Though the signal of distress was seen 
und though several attempts were made to reach the lighthouse 
by the experienced and intrepid boatmen whose daty it is to 
convey the relicf, stores, provisions &c., it was irapossible to 
effect a landing for some days, when the invalid keeper was 
safely removed to his home at Port St. Mary. ‘The various 
lighthouses on the Eddystone, Bell, Skerryvore, Bishops, 


Tuskar, Blackwater, Wolf, Smalls, Longships, Needles, 
Casquets and Fastnet rocks are at times similarly 
isolated, Hach of them has three men resident at a 


time ; they are generally chosen for their possession inter 
alia of more than average good health; but even the 
healthiest may be taken ill at inconvenient times. Although 
the main object of the proposed electrical communication is 
to obtain immediate tidings of any wreck and prompt assist- 
ance, the lives of lighthouse keepers and of the crews of light- 
vessels are of no less importance, and this means of com- 
municating through the telephone when necessary with a. 
most useful and deserving class of men, and affording 
them such medical advice as may be useful on an emergency, 
will, we hope, be alluded to in the next report of the Com- 
missioners. 


BABY FARMING AND DEATH CERTIFICATES. 


Woh oweit, doubtless, to the vigilance of the police authorities 
and to the energy of the Society for the Prevention of Cruelty 
to Children that cases of baby farming no longer have the 
same comparative security from detection as they formerly 
had. Every reported instance of the kind, therefore, how- 
ever pitiable and disappointing in itself, implies also an 
element of encouragement, inasmuch as it affords a guarantee 
for the exposure and exemplary punishment of the offender. 
A case lately investigated in a coroner’s court is well worthy 
of notice, for several reasons. It was that of an infant 
nine weeks old which died in’ a wretchedly emaciated 
condition of no evident illness, but merely as a conse- 
quence of starvation. The medical practitioner called in 
to see the child, judging truly of its condition, refused 
to certify the death. ‘The real cause of it was revealed 
by a subsequent necropsy, and this course of action 
led up to a merited verdict of manslaughter against the 
nurse in charge. All concerned in this prosecution are to be 
congratulated upon the energy and the success of their efforts, 
and we would here take occasion once more to caution all 
medical practitioners against the possibility that such cases, 
unless particular care be exercised, may readily be certified 
as due to some other but still secondary morbid cause. 
Complaints have repeatedly, and in some instances justly, been 
brought against members of the profession on this ground, 
and we would therefore the more earnestly urge the im- 
portance of exercising even more than ordinary care in this 
matter. 


THE ETIOLOGY. OF WHOOPING-COUGH. 


WHOOPING-couGH at one time was regarded as a simple 
catarrh of the air passages, but for many years it has held a 
place amongst the infectious diseases. Letzerich in 1870 was 
the first to find and describe an organism in connexion with 
this disease, and he maintained that there was a direct causal 
relationship between the two. Since then several observers 
have claimed to have discovered the pathogenic microbe of 
pertussis, but further investigations have shown that these 
were either the non-pathogenic bacteria constantly to be 
found in the mouth and upper air passages or mere con- 
comitants of bronchial catarrh. Dr. Ritter' is one of the 
latest observers to make a research on this subject. He 
directed the attention of the Medical Society of Berlin to the 
fact that there were many diflicultics to be met with in studying 
the bacteriology of whooping-cough. In the first place, the 
patients were nearly all young children, so that it was 
extremely difficult to obtain any expectoration in which the 
organisms, if such were present, were most likely to be found ; 
secondly, a large number of bacteria were always present in 
the buccal respiratory tract, so that it was very uncertain 
whether the organisms isolated were really the causal 
agents of the disease; and, thirdly, a further complication 
arose from the frequency with which vomiting occurred at 
the height of the disease, Dr, Ritter attempted to obtain 
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material from the mucous lining of the larynx. He was suc- 
cessful in doing this in nineteen out of thirty-one children. 
But this method did not yield satisfactory results, as the 
larynx appeared generally to be perfectly healthy; occa- 
sionally there appeared to be a slight inflammatory con- 
dition. When expectoration could be obtained at the termi- 
nation of a paroxysm of coughing it was received into a 
sterilised vessel and carefully washed with distilled water. 
Small opaque particles were generally found and these were 
removed with due precautions and cultivated on agar-agar. 
Small colonies appeared within twenty-four hours, Under 
the microscope these were found to consist of diplococci, The 
colonies were opalescent and greyish in colour and adhered 
firmly to the surface of the cultivating medium. Dr. Ritter 
had not completed his experiments on animals, but had 
already obtained positive results. He considered that the 
diplococci were not the same as those described by Friinkel 
in pneumonia and other conditions, 


REARRANGEMENT OF SALARIES AT ABERDEEN 
UNIVERSITY. 


THU University Court have had under consideration the 
rearrangement of professors’ salaries as proposed by the 
Universities Commission. It is proposed by the Commissioners 
that the normal salaries of the medical professors be: 
Anatomy, chemistry, physiology and ‘pathology, £900 each ; 
natural philosophy, £800 ; natural history and botany, £700 ; 
medicine, surgery, medical jurisprudence, midwifery and 
materia medica, £500 each. The professors of the five last 
mentioned subjects are to be allowed to practise ; the others 
must devote themselves entirely to the duties of their chairs, 
The average amounts of fees and emoluments of the chairs for 
the last five years are as follows : Natural philosophy, £683 ; 
chemistry, £868; anatomy, £1636; physiology, £654; 
pathology, £655; natural history, £1038; botany, £725; 
medicine, £376; surgery, £663; medical jurisprudence, 
£478 ; materia medica, £509; midwifery, £369. ‘The Court 
recommended that the salary of the professor of natural 
philosophy be raised to £900; that of the anatomy professor 
to £1050 or £1100, and that of the professor of natural 
history to £900. It was also resolved to recommend that the 
normal salaries attached to the chairs of medicine, surgery 
and midwifery be £600, the same figure as the salaries of the 
corresponding chairs in Edinburgh and Glasgow. 


WORKS BY PROFESSOR PUSCHMANN. 


ProrgssoR THEODOR PUSOHMANN of Vienna (the English 
edition of whose History of Medical Education, translated by 
Mr. E. H. Hare, F.2.C.8S., we reviewed in THu LANonT of 
March 5th, 1892) has published a bibliography of works bear- 
ing upon the History of Medicine and Diseases. It extends 
over some thirty-eight large pages with double columns and is 
divided into twelve headings: (1) Encyclopedias and Diction- 
aries of Medicine ; (2) Histories of Medicine—universal, and 
in particular countries ; (3) Histories of Medical Teaching in 
Universities, Schools and Hospitals ; (4) Medicine in Ancient 
Times; (5) The Medicine of the Middle Ages ; (6) Medicine in 
Modern Times; (7) The Histories of the Allied Sciences ; 
(8) and (9) Histories of the Special Departments of Medicine ; 
(10) Biographies; (11) Mystical and Popular Medicine ; 
(12) Various works containing matters of medical interest. 
Historical and critical notes are appended to the most impor- 
tant of the works mentioned, characterised by the well-known 
insight and learning of the editor of Alexander of Tralles, Full 
justice is done to the discoveries and works of Englishmen, 
from the ancient Sanscrit MS. found by Lieutenant Bower in 
Eastern Turkestan down to such a recent book as the ‘‘ History” 
of Epidemics” by Dr. Creighton. To the student of the 
history of medicine this catalogue raisonné cannot but prove 
of immense value, In 1891 there appeared from the pen of 


the same author a ‘Research into the Antiquity and 
Causes of the Practice of Circumcision.”” This has been ° 
translated from the German by Mavroyeni Pasha into 
French and ‘Turkish, and has been issued from the 
Mahmoud Bey Press at Constantinople, the French and 
Turkish versions being in one cover. ‘The French is an 
accurate rendering of the original, but rather disfigured by 
typographical errors. The author considers that ancient Egypt 
was the seat of the origin of circumcision. He reviews 
the manner of performing the operation and the age at 
which” it was performed amongst the various races of the 
world which have adopted it and proceeds to investigate the 
causes whicli have prompted so considerable a section of 
mankind to submit to it. He comes to the conclusion that 
the causes have been manifold and different amongst different 
nations—in some the hope of increased fertility, in some the 
desire to offer a sacrifice to the Divine Power ; again, a sort 
of pride of race and an opportunity of displaying courage 
in bearing pain have acted as inducements. He is of opinion 
that the idea of prophylaxis against disease is of quite recent 
growth. The mutilation of the incisor teeth in certain African 
races, the excision of a portion of skin from the dorsum of 
the penis and from the mons Martis in others, and the alleged 
semi-castration of the Hottentots are adduced as instances of 
rites in some‘degree analogous. In the present year Professor 
Puschmann has issued a pamphlet containing an epitome of the 
history of inoculation and vaccination for small-pox. He 
begins by deploring the ignorance which prevents people from 
taking an unprejudiced view of this important matter. 
Proceeding, he recalls the introduction into Europe from the 
Bast of the knowledge of inoculation by the writings of 
Timoni and Pylarini, and of its practice in England 
by the advocacy of Lady Mary Wortley Montagu; how 
it spread on the Continent, the Czarina Catherine having 
sent for an English physician (Dimsdale) to inoculate herself 
and her children, while Ingenhousz was called to Vienna 
from the Netherlands on a similar mission. Then Edward 
Jenner’s discovery, his consultation with John Hunter, and the 
first vaccination performed by the former in 1796 are detailed. 
Valuable statistics are given showing the protection afforded 
by vaccination and revaccination. The old Arabian theory 
that small-pox is a ‘‘cleansing process” is mentioned because 
it was revived by a prominent member of the French Academy 
of Medicine in 1849, and was used as an argument against vacci- 
nation. So, too, Professor Puschmann characterises the idea 
that although vaccination saves from death by small-pox, yet 
as many die from other diseases as would have died from small- 
pox had they not been vaccinated, as an ‘‘ Ausdruck einer 
fatalistischen Lebensauffassung ” (the expression of a fatal- 
istic conception of life), which would render all progress in 
medicine impossible. This little work is full of interest 
at the present time in view of the report of the Com- 
mission on Vaccination and the approaching centenary of its 
discovery. 


THE DRINK BILL OF 1892. 


Wuurnyr the trade of the country is good or bad 
the nation contrives to spend on alcohol, in the shape 
of beer, wine and spirits, the appalling sum of over 
£140,000,000 per annum, Dr. Dawson Burns points out that 
we spend on railway travelling only four-sevenths of this 
sum, and that the whole value of our coal and metal output 
at the place of production is £45,000,000 less than we 
spend on drink. According to the late Professor Leone 
Levi, as quoted by Dr. Dawson Burns, more than half 
of the £140,000,000 is spent by the working classes. 
Though, as medical men know, there is amongst the wealthier 
classes much reprehensible excess in the use of alcohol, 
it is the working class which spends the largest proportion of 
its income on alcohol. Doubtless there is some fascination 
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Gn the temporary effect of alcohol on the poor which makes 
them for the time being less conscious of their poverty; 
‘out such advantage is dearly bought, and of short duration. 
The unhappy victim comes out of it quickly only to find him- 
gelf more wretched than before and his means of real comfort 
greatly reduced. It is so far satisfactory that the expendi- 
‘ture last year was £364,413 less than in the previous year; 
‘but the sum total of any year is out of all proportion to what 
.can be taken without causing much disease and premature 
«leath. We cannot go so far as to seek to prohibit all use 
of this potent agent; but we agree with Mr. Bright and 
Lord Derby that the reduction of the amount consumed by 
-one-half would do more than any other thing to add to the 
‘happiness of life in this land. We agree most heartily with 
‘Dr. Dawson Burns in one remark, that this question is one for 
oth parties—for all parties—in the State to lay to heart. It 
‘is above all the petty ends of faction. It is a question of 
patriotism and of philanthropy that should be taken in hand 
earnestly by a committee of both great parties in the State. 
"Phe State cannot make men sober, but it has done much to 
facilitate their.drinking and little to promote sobriety. 


THE FORTHCOMING INTERNATIONAL SANITARY 
CONFERENCE. 


Tun International Sanitary Conference, relative to the 
conditions and regulations which should be imposed upon 
vessels passing through the Suez Canal, which met at Rome in 
che early part of last year and later continued its deliberations 
in Paris, without, however, being able to come to a completely 
amicable settlement, will re-assemble at Dresden in the first 
or second week of March. ‘There is no doubt that 
the representation of British interests, so far as the 
medical element is concerned, will devolve, as at the 
Paris meeting, on Dr. Thorne Thorne, C.B., the Medical 
Officer to the Local Government Board. At the time of 
writing it is doubtful who will be the representative ot the 
Woreign Office at the ensuing Conference. Dr. Koch will 
ook after German interests and it may be assumed that Dr. 
Proust will again propound French views. 


PACHYMENINGITIS HA:MORRHAGICA INTERNA. 


Dz. WigeLusworrH has contributed a short paper to 
Brain, his object being ‘to offer a few remarks in 
€avour of the hemorrhagic origin of this affection in opposi- 
Xion to the view which ascribes the phenomena met with to 
an inflammatory process.’’ As is well known, this was the 
theory which was advocated until Professor Virchow gave the 
force of his authority to the inflammatory doctrine, and to 
the influence of his writings is no doubt due the until recently 
almost universal acceptance of this view. Briefly stated, it 
‘assumes that the primary change is an inflammatory exuda” 
tion on the inner surface of the dura mater, the henor- 
thagie clement being secondary and the result of the rupture 
of newly formed vessels in the inflammatory membrane. 
Dr. Wigglesworth takes an entirely different view— 
wit, that the ‘‘membranes”? are all the direct result of 
hemorrhagic effusions into the subdural space, and that any 
‘nflammatory changes met with are purely secondary and 
tthe result of irritation set up by the effused blood, In 
‘support of this view the occasional occurrence of blood in 
the subdural space without the presence of any trace of 
membrane is mentioned, and to meet the possible objection 
that such cases should not be included in the same category 
Ntis urged that they occur under exactly similar conditions. 
The absence, too, of any change in the dura mater, at least in 
Recent cases, and the very slight changes in it in older 
“ases—such slight bands of adhosion, for example, as 
“night be found between any membrane and an organising 
clot in its vicinity—are other points brought forward in 
favour of the hemorrhagic theory, while the structure of 


the membrane itself—a meshwork of fibrin’ with . blood- 
corpuscles—is urged as further evidence in support of 
this view. The average age at which this condition is 
found is over fifty years, so that it corresponds to an age 
at which vascular degeneration is common. In the cases in 
which it is found at an earlier age the patients are nearly 
always the subjects of general paralysis, a disease in which 
changes in the vessels of the pia mater and cortex are common, 
if not constant. Dr. Wigglesworth goes on to point out the 
conditions in which this morbid affection is met with— 
viz., nearly always amongst the insane or in the subjects of 
chronic alcoholism, who may almost be regarded as amongst 
the insane. Itis rare in recent acute cases of insanity, so 
that in the large proportion of cases it is associated with 
brain degeneration and atrophy, and the loss of support ex- 
perienced by the meningeal vessels in the degencrating and 
wasting brain is no doubt the chief factor in its production. 
Whether this, so to speak, complementary or compensatory 
character of the hamorrhage accounts for the frequent absence 
of symptoms, as Dr. Wigglesworth thinks, we are not quite 
prepared to say ; but it is significant that the production of 
symptoms from this condition is rare, and that in many of 
the cases in which symptoms of irritation have been present 
the hemorrhage has been a large one, in some so large as to 
prove rapidly fatal. The lamination present in this con- 
dition he considers to be the result in some cases of 
successive hemorrhages, although he produces _ evi- 
dence to show that a hemorrhagic effusion in becoming 
organised has a natural tendency to split into layers, There 
is no doubt that the view which Dr. Wigglesworth supports 
is materially strengthened by his advocacy, and it seems to 
us that the burden of proof now lies on the upholders of the 
opposite view. 


ACUTE ALCOHOLIC POISONING. 


AcuTH alcoholic poisoning appears to have been rather 
prevalent of late in Lancashire; one case we recorded in 
Ynu LAnonr of Jan. 14th, p. 98, as occurring in a young 
man at Golborne. ‘Two cases are said to have occurred at St. 
Helens recently. One was that of a youth fifteen years of age 
who was sent by his employers with some spirits in a stone jar to 
acustomer. He drew the cork and is supposed to have drunk 
about ten ounces; he became comatose and died next morn- 
ing. Last week a painful case, which was also fatal, occurred 
at Wigan. A young, healthy man, labouring in a railway 
goods yard, drank from a can a quantity (said to be from ten 
to fifteen ounces) of whisky, which had been extracted from 
puncheons that were being returned as empties. Ina very 
short time afterwards he was found lying on the floor, and 
was left there to sleop the effects of the alcohol off till 7 P.m., 
when Mr. Berry was called, who found him insensible and 
almost in adying condition. All efforts to restore him to con- 
sciousness failed, and he died early next morning. Mr. 
Rowbottom, the coroner, recognising the importance of the 
case, ordered a post-mortem examination, which proved con- 
clusively that death occurred from alcoholic poisoning. 


THE DETECTION OF FIRE-DAMP. 


Av a meeting of the Socicty of Arts on the 18th inst. 
Professor Clowes, D.8c., of University College, Nottingham, 
read an interesting paper on the detection and estimation of 
small proportions of inflammable gas or vapour in the air. 
Professor Clowes’ invention by which this is effected was 
described in Tum Lanour of May 7th, 1892, in connexion with 
the exhibits shown at the annual conversazione of the Royal 
Society that year. Briefly, as was then explained, it consists of 
an ordinary miner’s safety lamp provided with a supplemental 
hydrogen flame, An ordinary oil or benzoline safety lamp is 
fed with hydrogen by a tube passing through the reservoir, 
which may be connected by a flexible tube with a light steel 
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bottle containing compressed hydrogen. The hydrogen, 
when turned on, becomes kindled by the lamp flame, which is 
then extinguished by drawing down the wick. The hydrogen 
flame is next adjusted to a standard height and the amount 
of inflammable gas or vapour is estimated by the dimensions 
and appearance of the luminous ‘‘cap’’ which is seen over 
the flame. Percentages of fire-damp varying from 0:25 to 3 
could thus be detected and estimated, while the luminous 
flame of the lamp alone, when sufficiently reduced, serves to 
detect percentages above 3. The action of the lamp may be 
thus explained. The hydrogen flame being practically non- 
Juminous shows with greater delicacy the impingement upon 
it of inflammable gas, which imparts to it a more or less 
degree of luminosity. So long as the mining of coal lasts, so 
will those engaged in the operations involved be exposed to 
the terrible risk of explosion ; and the adoption of precau- 
tionary measures such as Professor Clowes’ simple and com- 
pact invention would ensure is imperative, if the awful 
disasters, which unhappily do not appear to be on the decline, 
are to be averted. 


THE COST OF MAINTENANCE OF PATIENTS 
SMALL-POX HOSPITALS. 


WuLL-TO-Do people suffering from infectious diseases do 
not seem so fortunate in the provinces as they are in London. 
If removed to an isolation hospital, for example, and they 
cannot show that they are without proper lodging and accom- 
modation and that they are unwilling to be sent to the hospital, 
they can be sued by the sanitary authorities to recover expenses 
of maintenance. Such an action has just been tried at 
Blackburn before his honour Judge Coventry of the county 
court, the guardians of the sanitary rural authority being 
the plaintiffs in the case. The plaintiffs failed because the 
defendant showed that he was not without proper lodging 
and accommodation. He also satisfied the magistrate that he 
was not a consenting party to the removal and that this was 
carried out in pursuance of the wishes of the borough 
medical officer of health whilst he (the defendant) was 
suffering from small-pox and therefore presumably unable 
to protest against removal. 


IN 


THE ACTION OF COLD AND WARMTH ON 
MUSCULAR FATIGUE. 


Fotuowina up Professor Mosso’s researches on the 
‘‘pathology of fatigue,’’ Dr. Patrizi contributes to the 
journal of the Royal Academy of Medicine of Turin the results 
of a series of experiments by way of determining the action 
exerted by coldand warmth on the fatigue of the human muscle. 
‘’he experiments were made by meansof the ‘‘ergograph’’ (Pro- 
fessor Mosso’s instrument), and consisted in the execution of 
a given piece of work—the lifting of a weight by the middle 
finger of the right hand, either by successive voluntary con- 
tractions or by contractions induced by electric irritation. 
‘The experiments, moreover, were conducted always at the 
same hours of the day, and comparison was made of the 
several tracings which were obtained while the forearm was 
kept in a bath of hot or of cold water. The range of tempera- 
ture within which the muscles act in executing a piece of 
work presents no appreciable alteration and is very wide— 
from 46° to 15° C, ‘his fact Dr. Patrizi recognises as 
‘providential,”’ seeing the different temperatures at which 
the muscles of the arm have to} undergo fatigue in the 
ordinary conditions of life. The net result of the experi- 
ments goes to prove that with cold the work of the muscle 
rapidly diminishes—so much so as to become one-fourth of 
the normal at 15°C. and fifteen times less than the normal at 
10°C. On the other hand, above 46° C.—that is, between 46° 
and 47°C., the maximum limit of supportable heat—work 
undergoes a slight but constant diminution in all individuals. 
‘Lo explain this fact, confirmed as it is by other observations—a 


fact, moreover, not to be attributed to the dilatation of the 
vessels effected by heat and to consequent circulatory dis- 
turbance, because otherwise it would be manifested even at. 
temperatures below 46° C.—Dr. Patrizi contends that the blood 
in the heated muscle is no longer capable of histological 
exchange and that the toxic products of fatigue act more 
energetically on the muscle at high temperatures. 


THE JUDGES AND VACCINATION. 


Ir is, said by a contemporary that one of the judges has: 
been prevented from attending the High Court of Justice by 
having been revaccinated prior to going on acircuit where the 
dreaded disease is rife and that one of the ushers has had a 
similar experience. We are glad that the judges are show- 
ing so much good sense and setting so excellent an example. 
Successful revaccination is apt to disable a person for worl 
for a day or two, but this is a slight disadvantage when com- 
pared with the weeks of disablement caused by even a light 
attack of small-pox. 


RECEPTION OF PROFESSOR VIRCHOW. 


‘W» are informed that it is intended to entertain Professor 
Virchow at a complimentary dinner on the evening of 
Thursday, March 16th, the occasion of his delivery of the 
Croonian lecture at the Royal Society. he invitation, in 
which the Presidents of the Royal Society and of the Roya? 
Colleges of Physicians and Surgeons have joined, has beers 
accepted by Professor Virchow. We are asked to announce 
that a preliminary meeting in reference to the preparations. 
for the occasion is to be held at the residence of Mr. 
Hutchinson, 15, Cavendish-square, this (Saturday) afternoom 
at 5 p.m. Mr, Hutchinson will be glad to receive communica- 
tions from those desirous’ of taking part in the welcome to: 
be accorded to the foremost representative of pathologicaD 
science, 


MICRO-ORGANISMS IN BERI-BERI. 


Vanrrous observers have described micro-organisms in beri- 
beri, but they have hitherto failed to prove that any of them 
are pathogenic. Drs. Musso and Morelli have made some: 
careful investigations in regard to this disease which are: 
worthy of note.! They examined the blood of eleven patients 
suffering from beri-beri, with uniform results. When rabbits 
and guinea-pigs were inoculated with the cultures the follow- 
ing symptoms were produced : The animal appeared drowsy’ 
and there was paresis of the posterior extremities ; the. 
abdomen was somewhat distended. Death occurred at periods. 
varying between forty days and four months, differences: 
depending probably upon variations in the doses and the: 
virulence of the cultures. After death three prominent con- 
ditions were found—ascites, hydro-pericardium and nephritis. 
‘The liquid found in the abdomen and pericardium was strongly 
albuminous and contained salts—corresponding, therefore, im 
general characteristics with tbe fluids found in the bodies of 
human beings suffering from the disease. 


PREVALENCE OF ZYMOTIC DISEASES 


Monu than 1200 cases of scarlet fever were notified im 
the large towns of the kingdom during the week ended 
Feb. 11th, London contributing rather more than a third off 
them. ‘he chief other contributory places were Sheffield, 
Bradford, Liverpool, Manchester, Salford, Swansea, West. 
Ham and Birmingham. During the same period some 300-cases: 
of diphtheria were notified, London furnishing more than 
half. Manchester, Cardiff and Birmingham furnished more 
than any other place, except the metropolis. Liverpool had 
most cases of enteric fever next to the capital. In London it 
is pleasing to learn that fewer cases of scarlet fever were undes 
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treatment in the hospitals. The weekly deaths from diphtheria 
‘cose, however, to 62, the highest weekly number on record. The 
endomic prevalence of diphtheria in the metropolis is one that 
is deserving of the fullest inquiry. Details are to hand con- 
cerning the prevalence in different parts of the country of 
these and other infectious maladies. Thus malignant scarlet 
‘fever is reported at Northampton, diphtheria and measles 
at Dundee, the latter disease being exceptionally fatal; a 
jocalised outbreak of typhus fever atthe same place, and an 
extensive, though mild, epidemic of measles at Brechin. It 
is disquieting, too, to learn that the mortality from influenza 
is steadily increasing. Nineteen deaths from this disease 
occurred in London during the week ended Feb. 11th, com- 
pared with an average of 15 during the previous three weeks 
It is reported to be prevalent at Chatham, Rochester and 
New Brompton, in which places the public schools are 
closed. Amongst northern towns, Leeds is suffering a good 
deal from influenza, 9 deaths having taken place during the 
flast six weeks, compared with 6 in the whole of the last 
quarter of 1892. This increase is said to be partly explain- 
able by the fact that deaths formerly attributed to lung 
diseases only are now ascribed primarily to influenza. 


THE MEDICAL AID ASSOCIATION QUESTION. 


Ir will be seen from our Parliamentary report that 
Mr. Labouchere has put a question in the House of 
Commons to Mr. Acland, the Vice-President of the 
Council, as to the legality of the power of the General 
Medical Council to declare those practitioners who hold 
office under a Friendly Societies’ Medical Aid Associa- 
tion guilty of infamous conduct in a professional respect ; 
and whether, if the Medical Council did make this declara- 
tion, he would take steps to amend the law. The Vice- 
President’s answer to this at least premature question was 
easy and obvious, and wili be found in our Parliamentary 
report. Surely Mr. Labouchere might wait till the com- 
mittoe appointed by the Council has completed its work and 
given in its report. The function of the Council is judicial, 
and until it departs from a judicial attitude it is not fair to 
threaten it as Mr, Labouchere’s question does. For our own 
part, feeling that this matter was under searching and fair 
investigation by a committee of the Medical Council, we 
have suspended all further comment on it and on their action. 
{t is no secret that the Council intend to give the most com- 
plete hearing to both sides in this controversy, and that both 
«sides are helping the Council to such an impartial hearing. 


THE BERTILLON SYSTEM OF ANTHROPOMETRY. 


We learn from the Pioneer Mail that this system has been 
successfully introduced into several provinces of India. ‘The 
Inspector-General of Police in Bengal takes a keen interest 
in the subject and the system promises to work well. It is 
also stated that some difficulties attending the methods of 
“pplication of measurements have been overcome by a 
simple device. When calipers are the instruments used, 
for example, for measuring, some varieties in the result 
may, and in practice frequently do, arise from the differ- 
ence of pressure applied by different individuals in 
‘taking the measurements, whereas the instrument is now sup- 
‘plied with a spring which causes it to close with absolutely 
‘uniform pressure. Suggestions have becn made from time to 
time in the past as to the adoption of some method for 
the identification of a class of men who repeatedly and fraudu- 
ently enlist into and desert from the army, or who have 
been discharged from the service as bad characters, but no 
‘method of a sufliciently simple and practicable kind has 
been hitherto devised for the purpose, and the Bertillon 
‘system of anthropometry, however exact and useful it may 
‘Se in the case of gaols and criminals, is too complicated and 


needs too much time and care to be generally applicable, 
even were it otherwise expedient to adopt it. The army as 
an occupation is, we imagine, increasing in popularity, on the 
whole, and if a judicious selection be made from the recom- 
mendations contained in the report of Lord Wantage’s Com- 
mittee there is no reason why it should not advance in this 
respect. An immense deal has been done during the last 
twenty or thirty years to improve the soldier’s position, and 
after all the radical remedy against desertion is to introduce 
such reasonable changes and reforms from time to time as to 
make the soldier content with his position and occupation. . 


NEW BRINE BATHS AT STAFFORD. 


THu Corporation of Stafford have just completed a suite of 
brine baths, similar to those at Droitwich and Nantwich. 
The waters contain 18,393 grains of common salt to the 
gallon, besides considerable quantities of chloride of 
magnesium and the sulphates of magnesium, potassium 
and calcium. The temperature is 60° Fahbr. In addition to 
the brine baths the suite includes Turkish, needle, slipper 
and fresh and salt water swimming baths. 


RUPTURE OF INTESTINE CAUSED BY A 
TAPEWORM. 


In a recent number of the New York Medical Journal, 
Dr. Fayette Dunlap describes a case of resection of the small 
intestine for rupture caused by a tapeworm. When he saw 
the patient he believed that there was an ectopic gesta- 
tion with ruptured sac. On the abdomen being opened 
the pelvis was seen to be fillel with recent blood-clot, 
and a tapeworm was found protruding from a large 
ragged rupture in the small intestine. About two- 
thirds of the lumen of the intestine was gone, the edges 
were ragged and gangrenous, but it was quite evident 
that there had been no previous ulceration. The damaged 
part was resected and the ends united by the continuous 
suture after the manner of Lembert. Vomiting was con- 
tinuous for thirty hours after the operation and only ceased 
after a large enema of an ounce each of glycerine and 
sulphate of magnesium and a quart of dot water. From the 
abdomen there was removed about eight feet of live tape- 
worm, and with the enema there came away seventeen feet 
more Dr. Dunlap thinks the worm had become entangled, 
and in the effort to free itself so eroded the wall as to cause 
rupture. No antiseptics were used. The patient made a 
good recovery. 


SUDDEN DEATH IN PLEURISY. 

Iv is known that patients suffering from pleurisy with 
effusion occasionally die suddenly and unexpectedly, and this 
result has been ascribed to the existence of a very larg» 
amount of fluid in the chest. That the accident referred to 
may happen when the amount of fluid is very moderate 
appears from a case reported by M. Lesuewr in Z’Année 
Médicale de Caen, in which a young woman who had a 
good constitution and had always enjoyed good health 
was attacked with pleurisy of the left side. On the eighth 
day the fluid occupied two-thirds of the pleural cavity. 
After this it began to diminish and on the twelfth day 
respiration sounds could be heard all over the affected 
side and the patient, feeling better, wanted to leave her 
bed, but was advised not to do so. She still complained 
of a constant pain on the left side which had existed 
from the beginning. ‘The same day—being left «alone 
for a time—she got up for a short period, but as soon 
as she returned to bed she was seized with severe pains 
and a feeling of sufocation, so that she called for assistance. 
er lips were then found to be blue and her pulse thready, 
she became less and less able to speak and died in less than 
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four hours. As no disease of the heart or lungs could be 
detected, M. Lesueur suggests that the explanation is to be 
found in arrest of the heart by means of reflex irritation 
caused by intercostal neuritis acting upon the inhibitory 
cardiac apparatus, an explanation similar to that suggested 
in a recent discussion on the subject of sudden death in 
pleurisy at the French Academy of Medicine. Death may, 
however, have resulted from an asthenic syncope due to the 
disturbance of the circulation from premature resumption of 
the erect position. 


LAPAROTOMY IN TUBERCULOUS PERITONITIS. 


M. Ponorr recently brought before the Lyons. Medical 
Society an interesting case of a little boy nine years of age 
who was completely cuted of chronic tuberculous peritonitis by 
operative measures, The condition of the child at the time of 
the operation appeared desperate. He could with difficulty 
be got to answer questions, his respirations were short 
and laboured, and his abdomen was enlarged, tender on 
pressure and evidently contained fluid. Laparotomy was 
performed, and about a pint and a half of fluid was 
obtained, which contained tubercle bacilli; the parietal 
peritoneum, as well as the intestines and the mesen- 
tery, were full of granules varying in size from that of 
a lentil to that of a pin’s head. ‘The intestines were dusted 
over with 50 or 60 grains of iodoform and the wound closed. 
In a month’s time the child was able tu get up and in two 
months he was out in the fields looking after the cattle. At 
the time of the report, five months after the operation, the 
child was quite well; there was no trace of ascites, but on 
each side of the umbilicus systematic pressure produced a 
certain amount of resistance, as if the intestinal coils, having 
been matted together, had lost some of their suppleness and 
elasticity. 


DIPHTHERIA AND MEMBRANOUS LARYNGITIS. 


AN interesting series of experiments has been carried out 
by Dr. Booker’ on membranous laryngitis occurring in the 
course of scarlet fever and other fevers, He concludes that 
the membranous affections of the throat that sometimes occur 
in the course of scarlet fever, measles and other infectious 
diseases often closely resemble clinically the features of 
diphtheria, but that they differ in nature and etiology. With 
the exception of the false membrane, the changes found in 
diphtheria are dependent not upon the direct action of the 
bacilli but upon the alkaloids and other toxic substances to 
which they give rise. The anatomical changes that attend 
the formation of membrane in scarlet fever and measles are 
characterised by the presence of streptococci, producing 
suppurative processes, A bacteriological examination, there- 
fore, furnishes a certain criterion for the differentiation of 
diphtheritic and psendo-diphtheritic processes. Measles and 
scarlet fever render the tissues a favourable pabulum for the 
bacillus of diphtheria. The presence of streptococci in 
membranous laryngitis suggests an etiological connexion, but 
the organisms are probably not pathogenic of the particular 
diseases in the course of which they occur. 


LOCALISED TRANSIENT CEDEMA. 

Unpur this name Dr. Allen Starr describes in the New York 
Medical Journal three curious cases which have come under 
his observation. A short abstract of the paper appears in 
the Newrologisches Centralblatt. The cedema was acute 
in its onset and transitory. The first patient was a 
woman of twenty-eight, who, as soon as she exposed her 
face to cold, suffered from a swelling on the right side of it, 
which came on with a feeling of stiffness and lasted for 
several days. The swollen side then became colder and paler 
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than the other. If massage was employed the swelling dis- 
appeared in a few hours, The second patient was a woman of 
forty-seven, who had swelling of any part of her body exposed) 
tocold. The hands were most frequently affected, and now and 
then the whole body, although there was no disease of the heart 
or kidneys. Treatment with drugs—such as nitro-glycerine, 
ergotin &c,—was ineffectual. The third patient was a womam 
aged fifty-four with oedema of the lefthand, which was reddish- 
blue in colour, stiff and painful. The condition is an in- 
teresting and unusual one and seems to be the expression 
of some vaso-motor disturbance, but there is nothing im 
the nature of the cases so far to show whether this is the: 
result of some morbid change or of some structurad 
peculiarity. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Barcelona,—Dr. Luis Guedea y Calvo of Cadiz has beem 
appointed to the chair of Surgical Pathology. 

Bucharest.—Dr. Petrini has been appointed Professor of 
Clinical Dermatology and Syphilis. 

Geneva.—Dr. F. Buscarlet has been recognised as privat- 
docent in Surgery. 

Madrid.—A beautiful and ingenious operating theatre: 
which has been designed by the Marqués de Busto, an eminent: 
surgeon, has just been opened. In this building the most. 
elaborate arrangements are made for keeping septic matter 
from gaining entrance into the chamber where the operations 
are performed, ‘lhere is an antechamber or laboratory con~ 
taining heating apparatus by means of which clothes, dress- 
ings &c. may be sterilised. The operating chamber is com-- 
pletely shut off from the theatre provided for the students by 
means of glass which is prevented from becoming clouded by 
ingenious contrivances on both sides. ‘here is also another 
ingenious device resembling the concha and auditory meatus 
of an ear, by means of which the students in the theatre are: 
enabled to hear any remarks made by the operator. The 
building is styled by its designer ‘The Chirophan (in Spanish 
Ll Quiréfano)—that is to say, ‘‘ The Transparent Surgery.’” 

Marseitles.—Dr. Magon has been appointed to the chair of 
Anatomy. 

Munich.—Dr. BR. Cramer has been recognised as privat- 
docent in Bacteriology. 

Naples.—Dr. Alfredo Rubino has been recognised as privat- 
docent in Medical Pathology. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

THu deaths of the following distinguished members of 
the medical profession abroad have been announced :—Dr. 
Mammert Karpovich, who has for many years been well know 
in St. Petersburg through his anatomical and pathological 
models.—Dr. Wilhelm Valentiner, formerly privat-docent in 
Balneology in Berlin.—Dr. Nikolai Menthien, Extraordinary 
Professor of Pharmacy in Warsaw and author of a text-book om 
the subject.—Dr. Peter Uspenski, privat-docent in Nervous 
Diseases in the Military Medical Academy, St. Petersburg.— 
Dr. Ad. Hartung, who had several times been President of 
the German Denta] Association, and was for many years @ 
member of the Dental Examination Commission. 


Wh gather from!the Western News that at a meeting of' 
the Plympton Board of Guardians a charge of neglect was 
brought against Mr. Doudney, one of their medical officers. 
Mr. Doudncy, in his defence, completely exonerated himself, 
and was ably supported by the Rev. G. B. Berry and a. 
majority of the Board. It transpired during the inquiry that: 
orders signed in advance by the overseer were given to the 
assistant overseer, a publican, to make use of, and the 
guardians considered that Mr. Doudney was right in not 
acting upon such orders emanating from the assistant overseers 
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Tx Prince of Wales testified his interest in scientific 
matters by attending the Royal Institution to hear Professor 
Dewar re-deliver his lecture on Liquid Air. There was a 
distinguished audience, and at the close of the meeting the 
Prince publicly thanked Professor Dewar for the lecture 
which had afforded them sucha treat. He referred also to 
the generosity of the Goldsmiths’ Company in contributing 
£1000 towards the expenses of the experiments. 


Tuy enlargement of the Hospital for Sick Children, Great 
Ormond-street, has necessitated an increase of the surgical 
staff. The senior assistant surgeon, Mr. Bernard Pitts, has 
peen promoted to the full stafi, and the vacancy thereby 
created has been filled by the appointment of Mr. C. E. 
Leopold B, Hudson, surgical registrar to the Middlesex 
Hospital. 


A CABLEGRAM from the Government of India states that a 
considerable consignment of unbound copies of the Report of 
the Leprosy Commissioners will arrive in London towards the 
end of March. -It is expected that these copies, together with 
the Memorandum by the members of the Executive and 
Special Committees of the National Leprosy Fund, will be 
pound and ready for issue early in May. 


Ar the Quarterly Court of Governors of the Victoria Hos- 
pital, held in the Board-room on Feb, 15th, Viscount 
Chelsea, M.P., Hon. Edwin Portman, and Dr. F. Dawtrey 
Drewitt were unanimously elected as members of the Com- 
mittee of Management; and Dr. Bristowe was elected 
consulting physician, vice the late Dr. Walshe. 


Tm Vaccination Commission resumed its sittings on 
Wednesday last in Great George-street, Sir James Paget being 
inthe chair. Dr. J. McVail was examined for the tenth time, 
his evidence being regarded by the commissioners as of 
extreme value. 


In recognition of the value of his services in the interests 
of the public health, Sir Walter Foster has been awarded by 
a unanimous vote the honorary membership of the Society of 
Medical Officers of Health for Scotland. 


Mr. Anvrony Rocny, M.R.C.P.1, L.R.C.8.1, L.M., has 
been appointed Examiner in Medical Jurisprudence and 
Hygiene in the Royal University of Ireland. 


THE annual meeting of the Medical Defence Union took 
place on Wednesday last. We hope to refer to the proceed- 
ings in a future issue. 


Sir Epwin Saunpurs bas resigned the office of treasurer 
and also that of trustee to the Dental Hospital of London. 


A NOTE ON 
THE PREPARATION AND EMPLOYMENT 
‘OF PHYSIOLOGICAL STYPTICS. 


By A. E. Wrieur, M.D. Dus., 


PROFESSOR OF PATHOLOGY, ARMY MIDICAL SCHOOL, NETLEY. 


SommWHAT more than a year ago I suggested! that the 
knowledge of the processes of coagulation, which had been 
acquired by research, might probably be turned to account in 
providing the surgeon with a physiological styptic. I pointed 
out that such a physiological styptic would be absolutely 
painless in application, since it would cxert an elective 
= es 

1 Brit. Med. Jour., Dec. 19th, 1801. 


influence on the blood and would be inert with respect to 
every other tissue. It would thus differ altogether from our 
ordinary styptics, which owe their hemostatic power solely to 
the formation of an eschar by the destruction of surrounding 
tissues, Escharotic styptics would appear to be anachronisms 
in a civilised system of therapeutics. In the communication 
referred to above I suggested for employment a styptic con- 
sisting of a ‘‘ solution of fibrin-ferment,’’ which had received 
an addition of calcium chloride. Ido not propose to add 
anything here to what I have already said with regard to 
this styptic, for I find that a styptic of much greater coagu- 
lative power can be prepared as follows :— 

Preparation of the proposed styptic.—Take the thymus. 
gland (chest sweetbread) of a calf, reduce it to a fine pulp 
by passing it through a sausage machine, and extract with 
three to four litres of a 1 to 2 per 1000 solution of carbonate of 
soda which has received an addition of five grammes of 
chloroform per litre. Stir thoroughly at intervals and con- 
tinue the extraction for twenty-four to thirty-six hours. At 
the expiration of that period it will be found that almost the 
entire substance of the gland has dissolved in the dilute 
alkaline fluid. Strain through fine calico and add 1 per cent. 
of calcium chloride ;? preserve in stoppered bottles. This. 
styptic will keep for an indefinite time if the chloroform is 
prevented from evaporating. With a styptic prepared as 
above I have been able to arrest the haemorrhage after cutting’ 
across both a femoral and a cafotid artery inadog. The 
action of the styptic was assisted by compressing the arteries. 
for one or two minutes. 

Therapeutic employment of the above styptic.—The styptic: 
may be applied on a tampon to any bleeding surface where 
strict asepsis can be dispensed with. If it is necessary to- 
render the styptic perfectly aseptic, this can be done by boil- 
ing after making a sufficient addition of alkali to keep the 
albuminous substances in solution. Boiling involves a great, 
but not a complete, loss of coagulating power. 

In conclusion, I need not do more than merely advert to 
the fact that the proposed styptic consists of a solution of’ 
Wooldridge’s ‘‘ tissue’ or, ‘‘cell-fibrinogen ’ with 4n appro- 
priate addition of lime. If this styptic is found to be of 
practical utility it is to be remembered that this is entirely 
due to the researches of Wooldridge in this country and 
Arthus and Pagés in France. ‘The cost of production of the 
styptic may be put down at something less than 1s. a litre. 

Oakhurst, Netley. 


CHOLERA. 


CurrmNT Norus, COMMENTS AND CRITIOISM. 

TuwReE is happily little or nothing to chronicle this week. 
relative to the continued progress of the epidemic, Cholera. 
may be said to have died down for the present or to be 
hibernating, and we must be content to await, though not. 
without some misgiving and anxiety, the eventualities of the 
ensuing spring and summer. 

We learn from Russia that, whilst the Crimea and the 
northern shores of the Black Sea are entirely free from 
cholera, the disease is slowly but surely gaining strength in 
the province of Ekaterinoslay, to the north of the Crimea, 
and that in some other provinces—notably the neighbour- 
hood of Golodaevka—it is still very prevalent. 

It is fully anticipated that the Dresden Sanitary Con- 
ference will meet on March 6th. All the Powers will be 
represented. Austria and Hungary will appoint two delegates 
and four experts. In addition to the official representative, 
sanitary experts from each country will, it is expected, be 
present to assist in the inquiry. During a consideration of* 
the estimates for the Board of Health at the Reichstag at 
Berlin, Herr von Bétticher, Secretary of State, in reply to 
questions, stated that medical investigations had shown that 
cholera bacilli did not live long in dead bodies, after these 
were buried, because the earth acted as a natural filter. The 
question of cremation was not one for the Imperial Parlia- 
ment to deal with. 

The total number of cases of cholera in Budapest since 
Sept. 26th, 1892, has been 1063, of which 459 proved fatal. 


2 In order to obviate the considerable precipitate of calckum car- 
ponate which is obtained on this addition, it is well to acidify the 
thynwus extract with dilute hydrochloric acit before adding the lime 
salt, The slight alkaline reaction is to be subsoyuently restored by am 
addition of weak caustic soda. . 
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(From ovr SPECIAL CORRESPONDENT.) - 


A VISIT TO DUNKIRK. 

Three Series of Cholera Outbreaks.—1he Victims and their 
Homes. — Contamination of the Canals.— Cholera on Board 
the Barges.—The Erratic Drainage of Dunkirk.—Gas-pipes 
and Servers, 

Dunxirk has always been a port of great importance to 
England in its relations with the Continent. For the posses- 
‘sion of this port, or for its neutralisation as a fortress, battle 
safter. battle, has been fought, but the fate of arms could not 
‘alter its advantageous geographical. position. How much 
‘this port. interests English commerce is shown by the fact. 


‘that about 20,000 seamen sailing under the British flag’ 


‘enter the port of Dunkirk during the course of. the 
‘year. Under such circumstances it must be a matter of 
concern, not only in France, but also in England, that the 
«cholera epidemic should have spread ‘to Dunkirk. ‘Nor: has 
Dunkirk alone suffered ; but of the sixty-five communes 
that constitute the arrondissement of Dunkirk twenty- 
three have been infected by cholera. The epidemic, at 
Jeast so far as its official record is concerned, began at Dun- 
kirk on Aug, 31st, 1892, and the first death bears the date of 
Sept, 1st of that year. But there had been a suspicious death 
on Aug..15th. . ‘Lhis occurred at No. 37, Rue du Jeu de Paume, 
.and was not recoided as a case of cholera, but fortunately 
was seen by Dr. Reumaux, public health officer. Having 
acquired considerable experience of cholera at the Hépital de 
-la Piét6 during the Paris epidemic of 1884, Dr. Keumaux at 
once concluded that Dunkirk was menaced by a cholera 
epidemic. Without losing a moment he reported his fears 
ao ‘the sub-prefect and urged that every necessary measure 
‘should at once be taken. Thus, when a fortnight 
Jater another case of cholera was reported, the authorities 
-were prepared for the emergency. This, the first officially 
wxecognised case, occurred at No. 6, Rue du Milieu. In 
both. instances the victims were very poor women and each 
lived in acellar. There are many cellar dwellings at Dunkirk. 
The children of these women wandered about the streets, 
more particularly in the neighbourhood of the port. Like 
«street arabs, they led a precarious existence, picking up 
whatever they could find. Perhaps they brought some- 
thing home from a ship that had come from Antwerp, from 
Havre or from Hamburg. In any case their homes and mode 
of living were such as to lend themselves readily to the spread 
of disease. There were nine children living with their father 
‘and mother in a cellar at No 6, Rue du Milieu. Four days 
after the mother’s death her youngest child, only a month old, 
died. Then aimanand:a woman who lodged in the same house 
died from cholera on Sept. 9th and 13th respectively, making 
in all four deaths in the one dwelling ; but a woman living 
alittle higher up the street, at No. 20, who had helped to 
nurse the patients and had laid out one of the bodies, died 
‘after only a few hours’ illness on Sept. 12th. Then, close by, 
‘ut round the corner of the Rue de la Paix, another death 
occurred. 

The Rue du Milieu is a broad but poverty-stricken street. 
‘No. 6 is a large house, with a small gloomy back-yard. The 
house had been evacuated, disinfected and white- washed when 
‘went there, so that there was not much remaining to be seen. 
I was, however, able to note the presence in the small back- 
‘yard of a double-handed pump in close proximity with two 
<losets. Along the whole street the water stagnated in the 
gutter; there was household refuse on all sides. At the end 
of the street there is a canal—the Canal de Berques—and for 
about half the length of the Rue du Milieu there is a sewer 
«which has its outfallin the canal. Al) the houses drain into 
the gutter, and from the gutter either into this sewer or into 
the sewer of the Rue de la Paix, which joins the sewer of the 
Rue Vauban and then falls into the same canal. Indeed, if 
‘one examines the map it will be found that the Basse-Ville 
district drains into this canal, no less than four large and 
téwo small sewers falling into it close to each other. On the 
opposite side of the canal, in the Rue des Passerelles, the 
seventh death occurred, and the eighth was that of a bargeman 
whose barge was moored just by the outfall of the Rue du 
Milieu sewer. On going to the spot the other day I found 
another barge moored in identically the same place. The water 
ffrom the sewer was warm and steaming. On inquiring of the 


persons on bvard the barge, they complained of bad odours 

from the sewer, and stated that they obtained their diivking- 
water from a fountain in the Rue du Milieu. Finally, a 
ninth death occurred on Sept. 24th in the Rue David d'Anger 
in the centre cf the town, and some little distance from 
the other cases. ‘he victim was an elderly spinster, and 
there seemed to be no relation between her and the other 
victims ; but the eight previous cases all seemed connected one 
with another. ¥ 

From Sept. 24th to Oct: 4th no further deaths occurred ; 
but on the latter date a custom-house officer died at the 
barracks in the Rue Marengo, though doubtless he contracted 
the disease during the execution of his, duties at the port. 
Then five days later a sailor arrived from Antwerp and died at 
No. 28, Rue des Arbres. On Oct. 12tha sailor from Calais 
was seized with cholera whilst on board his ship the Merouwre, 
and’ on the following day another sailor was taken ill on 
board the Votre Dame des Duncs. Both these men died, and 
their ships were moored, the one in the tidal port and the 
other close by in the Commercial Dock—in either case very 
near to the outfall of the main sewer and the outfalls of 
other minor sewers. I should not omit to mention that the 
sailor who came from Antwerp was a coasting pilot. He 
had conducted a ship from Dunkirk to Antwerp and was 
returning by train, At the frontier he was stopped, and the 
whole of his luggage was seized to be disinfected. He arrived 
at Dunkirk without any change of clothes, and two days later, 
when his luggage arrived, having undergone disinfection, he 
was already dead. Nothing followed, and the death’ of the 
pilot and that of the custom-house officer may be considered 
as isolated cases. After the two sailors were taken ill on 
board their ships another sailor, who kept in the Place 
d’Armes, anda woman who nursed him. but lived in the Rue 
du Jeu de Mail, died on Oct. 23rd and 28th respectively. These 
four cases may be qualified as a second series, for atter that 
another long interval ensued. ' ‘ 

It was not till Nov. 17th that the epidemic broke out afresh, 
and this time in quite a different direction and with a different 
class of people. A woman living on board a barge was taken 
ill ;:the barge was moored in the Canal del’Ile Jeanty. On the 
same day two men who worked in the port died, one in the Rue 
St Jean and the other in the Rue des Arbres. On Nov. 19th two 
more barge women and a child died, coming from the same 
canal, which it wil) be seen is close to the sewer outfalls from 
the Rue duJeude Mailand Rue des Passerelles, where there had 
been cases of cholera. Thus, as in the case of the man whose 
barge was moored in the Canal de Bergues, so now in the 
Junction and Jeanty canals we find cases on board boats 
moored near the outfalls of sewers draining contaminated 
districts, ‘This seems a forcible illustration of the danger of 
draining towns into canals, an evil on which I previously 
insisted when describing the cholera at Calais. 

On Nov. 20th a woman died in the Rue du Nord. -A death 
occurred on the 25th in the Rue des Passerelles, another on the 
27th in the Ruedu Lion d'Or, and there were two more deaths in 
the Rue des Passerelles on the 29th and 30th. Now there 
ensued another respite, which was not broken till Dec. 15th, 
when an old man who fulfilled the functions of nurse at the 
wooden huts which served as a temporary cholera hospital, 
and which weresituated in an isolated part of the fortifications, 
contracted the disease and died. After.that a dock labourer 
died on the 24th in the Rue de la Canette ; on the 26th and 
28th there were two more deaths in the Rue du Jeu de Mail 
and one more in the Rue des Passerelles. On Dec. 26th 
a woman died at No. 38, Rue du Jeu de Paume, and it will be 
remembered that it was at No. 27 of this same street that the 
first suspicious case occurred, On Dec. 27th a woman 
leading a loose life died in the Rue du Quartier Neuf, and a 
child died in the Rue du Jeu de Mail. ‘The last case recorded 
is that of a messenger. Altogether 59 persons were reported as 
suffering from cholera, with 35 deaths. It will be seen from 
the analysis of these latter that the town seems to have 
been invaded by the epidemic two or three times, and from 
different sources. Fortunately, in no case did the disease 
spread to any very alarming extent—a fact which may be 
due to the advanced period of the season and the vigorous 
measures of disinfection enforced. Not only were. the 
patients isolated in the cholera hospital, but their relations 
were placed for several days in a sort of sanatorium or 
observation house. Most of the victims were very poor, 
intemperate persons. Dr. Reumaux, to whose courtesy and 
kind assistance in my researches I am greatly indebted, 
related that in a garret in Dunkirk he found a man in bed 
dead from cholera; his drunken wife lay by his side uncon- 
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MAP OF THE CHOLERA EPIDEMIC AT DUNKIRK. 
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In the map tho continuous line indicates (ho course of the main sewer, ‘Tho dotted linas are erdinary sewors and the arrews indicate 
sewer outfalls, The marks represent .he talal crass in three cholera outbreaks, The frat series, from Sept. Ist to the 24th, are 
represented by circles. After this two apparently disc mnected enses (marked by diamones) occurred on Oct, 4th and 9th respec- 
tively. ‘The second series of fatal cases are represented by squares and the third by the triar gles, 
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scious of his death, while under the bed a little child was 
grovelling in the choléra dejecta. In such cases as this 
-everything in the room was taken out and burnt. In the 
Rue des Passerelles I’ visited many very wretched over- 
crowded houses. ‘There was a little row of cottages built in 
2 hollow at least six feet ‘below the level of the thoroughfare. 
Here there was a pool, some twelve feet square, of foul 
stagnant water that could not possibly drain away. In 
‘the upper portion of the Rue des Passerelles, after 
passing the Rue du Jeu de Mail, there are long back- 
courts behind the taller houses that face the street. 
Here the cottages are so small that there is not even 
room for a proper staircase, but the upper floor is reached 
by a sort of ladder. The yards are dirty, in many places not 
ypaved, and the closet accommodation is altogether insuffi- 
scient. There are pumps in some of these dirty back-courts, 
though the inhabitants denied that they drank the water. 
In the Rue du Jeu de Mail I found persons drinking water 
from a pump in a back yard, though in the houses adjoining 
-either side of this yard there had been deaths from cholera. 
The honse in question (No. 30, RueduJeu de Mail) was occupied 
by no less than fourteen different families, and, with one 
-exception, these were single-roomed tenements. The rents 
ranged from 5s. 8d. per week upwards. ‘The overcrowding 
was intense, the poverty appalling, and the amount of fecal 
anatter in passages and along the street walls in all directions 
showed how insufficient is the closet accommodation and 
thhow filthy are the habits of the people. Yet in this, one of 
the worst, cholera centres people still drank well-water rather 
tthan take the trouble to fetch the pure town water from the 
neighbouring public fountains. 

‘The water provided by the town comes from Houlte, in the 
Pas de Calais, at a distance of about twenty-five miles from 
Dunkirk. The springs are situated at an altitude of thirty- 
five metres above the town, and metallic pipes convey to 
Dunkirk 8000 cnbic metres of water in twenty-four hours, 
There are scattered over Dunkirk forty-three public 
fountains, where water can be obtained gratuitously, and 
there are 223 hydrants under the pavement, generally utilised 
for the purpose of washing the gutters. The minimum sub- 
scription is 30 fr. a year for fifty cubic metres of water. The 
larger the quantity of water taken, the cheaper the subscrip- 
tion—thus, it is 60 centimes per cubic metre for 100 cubic 
metres per annum and only 15 centimes per cubic metre for 
2500 cubic metres. As Dunkirk is surrounded by fortifica- 
tions its population cannot increase beyond a certain limit, 
and it was therefore felt that the above supply would be 
sufficient ; but it is very difficult to estimate the population 
of Dunkirk, for it varies considerably, according to the 
movements of the ships in the port and of the soldiers in the 
garrison, The last census set the population down at 39,194, 
including a garrison of 1317 soldiers. The number of deaths 
from 1883 to 1892 were year by year as follows : 1093, 1099, 
1145, 1059, 970, 1060, 1024, 1103, 1056, 1120. ‘The figure for 
last year is very high, in consequence of the influenza, 
as well as of the 35 deaths from cholera. This gives an 
average number of deaths per annum for the last ten years of 
1072, which is equal to a death-rate of 27:36 per 1000 if calcu- 
lated on the nominal population of the town ; yet out of the 
35 deaths ‘due to cholera 7 were persons strangers to the 
town, such as sailors &c. So with regard to the other deaths 
many occur in the floating population which are not counted 
in the census returns. Nevertheless, the fact remains that 
the death-rate is high—indeed, according to our English 
-estimate, very high. Yet Dunkirk has certain very striking 
cadvantages. ‘hough a fortified town, the streets are fairly 
broad ; they are, on the whole, well kept, whilst in most of 
the dwellings there prevails that Flemish cleanliness which has 
won so high a repute allthe world over. In addition Dunkirk 
tis exposed to the strong sea winds that sweep through the 
town and must very materially contribute to purify the atmo- 
sphere. 

On the other hand, if we examine the drainage of the 
town, the causes of insalubrity are evident on all sides. 
It will be seen by the accompanying map that only some 
of the streets have sewers, and that these sewers 
drain into the nearest canal. ‘There the sewage has 
time to deposit all the heavy matter it holds in suspension, 
for it is only occasionally that some of the water of the canal 
is drained off. It has been already explained that the cases 
of cholera occurred on board barges moored near the outfalls 
of sewers coming from streets where cholera had already 
broken out and that the sailors taken ill on board ships in 
the port were also moored near sewer outfalls, ‘he ship in 


the tidal port, mentioned above, was not only near the mouths 
of three small sewers, but also just opposite the main sewer 
outfall. {his main sewer forms a sort of circle round the centre 
of the town and is of comparatively recent structure. * It 
measures 1 metre 80c. by1 metre. It was originally intended 
to receive the sewage from the greater part of the smaller 
sewers and to thus reduce the contamination of the canals. 
At its starting point at the end of the Canal de Berques a 
pipe 40 centimetres in diameter was introduced so that 
the sewer might be occasionally flushed out with water from 
the canal, but the fall in the sewer was so slight that 
it soon became foul. The idea of using this sewer as 
a main drain was abandoned; though called the égout 
collecteur, it does not collect. The sewer roouths gave off 
such bad odours that these were converted: into dip-traps 
from which the mud and heavy deposits are emptied out by 
scavengers. The consequence is that the main sewer has no 
regular ventilation. ‘I'he outfall, it will be seen, is at the 
oommencement of the tidal port, in the midst of the shipping— 
much too near the town and much too far from the sea. 

As for the numerous smaller sewers, they are built in the 
most extraordinary and erratic manner. As an example, I 
secured a plan of a portion of the Rue des Pierres, a 
frequented and central street running between the forts and 
the Place Jean Burt. ‘The portion of this street nearest the 
Rue de l’Jiglise has no sewer, but two private householders 
have built, on their own account, small drains along which 
the sewage can travel till it reaches the sewer. In the street, 
under the causeway, there are cesspools and water-cisterns 
side by side. In the accompanying map the main sewer is 
represented by a thick continuous line, the ordinary sewers 
by a dotted line, and the sewer outlets are denoted by 
arrows. One of the small private drains just mentioned 
is built through two cesspools. The extraordinary and 
erratic junction between the sewer and its branches 
attracted my notice. In one case the pavement stone 
of the causeway and of the gutter actually touches the 
roofing of the cesspool. I was not therefore surprised to find 
deep holes in this court as if the roofing of some of these 
cesspools had given way. In the Ruedel’Hglise, close by, the 
tramway passes and there is a great deal of traffic, yet the 
cesspool is better built, although it is too close to the surface 
of the street. The aperture is covered by an iron lid, and 
shows how these cesspools can be emptied from the street. 

All this, however, may be put down as errors of the past, 
committed in days when little or nothing was known as to 
the science of drainage. In the street where so many cases of 
cholera have occurred the egg-shaped form of the sewer shows 
that it is of recent structure, but how is the connexion with 
the house established? Instead of draining off as rapidly as 
possible the foul water from the house, there is a huge sort 
of catchpit under the causeway with a stone. that forms a 
dip-trap. It is only when this pit is full of slops and dirt 
that the more liquid portion begins to overflow towards the 
sewer, which it reaches by means of a square, clumsy drain, 
in which deposits are made along the whole course. 

Finally, I would call attention to the condition of the sewers 
that pass by the theatre. Here we have the strange anomaly 
of gaspipes running straight athwart the sewers, They are 
old flat-bottomed sewers, through which it would be diffi- 
cult enough for sewage to flow under the best circum- 
stances; but with gas-pipes right across the current it is quite 
certain that these sewers are in a foul condition. Their 
antique character and their danger and ineflicacy need not be 
pointed out. Evidently the whole of Dunkirk requires to be 
drained anew. A comprehensive scheme must be prepared, and 
the entire sewage collected on one spot and from thence pro- 
pelled by mechanical power to an outfall at some distance 
from the town. Dunkirk is too flat and on too low a level to 
be drained by mere gravitation; nevertheless, if must 
be drained before it can obtain a normal death-rate and 
escape from the danger of cholera. 


PUBLIC ANALYSTS’ DIFFICULTIES. 


‘Tum Food and Drugs Act has been in operation for nearly 
twenty years, and, although adulteration.is not practised now 
in the crude way it was at the time of the memorable 
Analytical Commission of uu LAnont, yet it is believed 
that it is still going on, not perhaps to so large an extent as 
before, but certainly with greater subtlety and skill. In the 
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— 
days of Tum LAnomr Commission the detection of adultera- 
tion was comparatively easy, but the kind of adulteration then 
disclosed is seldom met with now. Then, for instance, it was 
that coffee was admixed with mahogany chips, sugar with sand, 
and tea faced with prussian blue—frauds which are easily de- 
tected—but now the ingenious adulteration of butter with 
foreign fats for example and the sophistication of olive oil with 
cotton seed oil &c., have to be dealt with, both of which are 
frauds which only the skilled and experienced analyst can 
detect. The work of the modern analystis, in fact, more tedious 
than - heretofore, requires greater skill, involves a wider 
knowledge of scientific facts, and often demands at his hands 
the pursuit and investigation of new methods and processes 
which shall cope with each new departure as it arises in 
connexion with the art and practice of adulteration. 

Difficult, therefore; as the detection of adulteration threatens 
to become, it is especially desirable that the analyst—and we 
refer especially to the public analyst—should not ‘be let or 
sorely hindered ’’ in carrying out the duties which are pre- 
sented to him. Yet analysts have much to complain of, 
judging from the resolutions which were placed before a 
special meeting of their body—the Society of Public 
Analysts—at Burlington House on the 15th inst. No less 
than eight resolutions of the most important, and we may 
add drastic, kind were before the meeting, and, although it 
lasted but two hours, the resolutions moved were discussed at 
fair length and eventually carried, with two or three trifling 
exceptions, nemine oontradicente, ‘The first resolution on 
the list embodied the remaining seven ; in effect, it provided 
that the amendment of the laws relating to adulteration was 
urgently needed. ‘The resolutions which followed included 
most of those points which we have discussed time after 
time in our columns. 

There is little doubt that the Acts in some instances 
operate injuriously on the retail traders, and it is desirable 
that some provision should be made by the present Act to 
ensure in cases of adulteration the prosecution of the real 
offenders. It is well known that retail tradesmen frequently 
put in the plea that they have sold goods exactly in the same 
condition as received from the wholesale dealers. If this be 
really so, then it is clearly an injustice to punish the retailers. 
There is, however, nothing to prevent the inspectors, we 
believe, from securing samples of milk if the authorities so 
choose, as it arrives at the railway stations from the whole- 
sale dealers; but obviously this procedure could not con- 
veniently be adopted in regard to other articles of food. One 
speaker, an eminent representative of the grocery trade, 
suggested—and his suggestion is worth consideration—that 

“the inspectors should have free access to the factory as well 
as to the shop for the purpose of sampling, and in the case of 
imported goods samples should be taken at the port of entry 
at the same time that the excise officers make their examina- 
tion. ‘his plan would obviously enable the authorities to 
discover the real offenders, as well as to put a check upon 
the importation of goods adulterated abroad. 

‘The unaccountable dilatoriness of the authorities in enfore- 
ing the Acts is a matter for serious consideration. In agreat 
many districts—even in one metropolitan district—not a 
single sample was taken for analysis throughout, the last 
official year. In consequence of this neglect there has 
actually been an association formed which appoints officers to 
select samples here and there in the country to ascertain the 
adulteration going on, with the view of making as widely 
known as possible the fact of a dealer practising fraud. Thus 
it is that private individuals are actually taking up the 
cudgels which the‘authorities have laid down, and which in 
Some instances they have never taken up. One speaker 
made the astounding statement that when he was ap- 
Pointed public analyst for his district fifteen years 
ago he was told by the authorities that ‘there would 
never be anything to do,’’ and that, he said, had prac- 
tically been ‘so to this day. Even where the Act is in 
operation the manner of collecting samples is simply farcical. 
As Mr. Hehner humorously asked, What is the good of sending 
portly, brass-buttoned inspector into a shop to buy apenny- 
worth of mustard or pepper? It is not a particularly 
dignified duty for him to perform, he is not a regular 
customer, and his purchase is manifestly modest; the 
Seller’s suspicions are accordingly aroused and he takes 
care to supply the inspector with a specially kept and 
unadulterated article. 

‘The proposal that there should be appointed a duly con- 
stituted chemical department of the Local Government Board, 
with which the Public Analyst, as branch officers, so to speak, 


of the Board, should be placed in direct relation, is one that 
merits consideration. It would certainly be an advantage if* 
analysts could be officially apprised of the latest forms which 
adulteration is taking ; they could be warned to look out for 
any special and novel kind of sophistication of which the- 
Government officials in their capacity might become cog 


“nisant. 


‘The present system of reference in the case of analysis is. 
not satisfactory. On this account there has been a good deal 
of friction lately between public analysts and the Somerset. 
House officials in regard to the wording of certificates. ‘The: 
chemists at Somerset House have for some time been known: 
to base their interpretation of results upon an abnormal! 
minimum. ‘I'his has been specially so in the case of milk. We‘ 
have argued before in favour of the fixing of a standard 
in the Act which would once and for all settle this much’ 
disputed point. That standard should be fixed by a court of 
experts, who could sit from time to time to revise or modify, - 
as necessity arose, any existing limit. There would then be 
no need to shift the work at present undertaken by the: 
Somerset House chemists to a newly-created department as 
has been suggested. There is, indeed, no reason for so doing ;. 
for we do not doubt that the Government analysts are equal’ 
to the task of conducting analyses. In all cases under‘ 
dispute we suggest that the Somerset House officials 
should be referred to for a confirmation of the analytical 
result, but not for the expression of opinion as to the 
extent of adulteration. The standard fixed by the court’ 
of experts, were it a clause in the Act, would then decide: 
whether the article in question was or was not adulterated. 
In short, let the Act decide the-extent of adulteration and 
let the analysis made by the public analyst be officially’ 
checked by the Somerset House authorities. The analysis of 
sour milk, be it remarked, cannot be regarded as satisfactory, 
and the samples obtained in duplicate should accordingly be: 
examined at once whether they are suspected to be adulterated’ 
or not. 

These things being seriously considered, it is obviously 
most desirable that the present laws relating to adulteration, 
together with the unsatisfactory working of the Act as at- 
present exists, should receive the early and earnest attention of: 
our legislators. We have felt for some timé, and have hadi 
evidence ourselves of the fact, that the Act has not been 
operating in the way it was intended to do. It has 
in many instances been reduccd to a dead letter while in: 
most districts—if not, indeed, in all—the number of samples 
taken for analyses has been totally inadequate if the suppres- 
sion of adulteration is to be effected. With regard to 
analysts, they have done their work well, and it is satisfactory: 
to note the steps they are taking to ensure the better qualifi- 
cation of officers of their order under the Act, upon the: 
successful working of which the qtality of our food-supply 
largely depends. 


TIBBITS 7. ALABASTER AND OTHERS. 


THIS was an action brought by Dr. Herbert Tibbits to recover 
damages for an alleged libel against the proprietors of the: 
Hleetrical Review, and was heard on the 15th and 16th inst. 
before Mr. Justice Mathew and a jury. Counsel for the 
plaintif! were Sir Richard Webster, Q.C., M.P., Mr. R. W. 
Wallace, and Mr. Germaine, for the defendants Mr. Lawson 
Walton, Q.C., M.P., and Mr. J. B. Banks. The libel com 
plained of occurred in an article published in the defen-, 
dant’s paper on Sept. 23rd, 1892. The article was devoted 
to a criticism of the ‘Electropathic belts’? and Dr. , 
Tibbits was attacked because in a pamphlet advertising 
these belts there appeared a certificate given by him as 
to the nature and result of certain experiments which he: 
had conducted with these belts for the purpose of deter- 
mining whether (1) the apparatus would generate electricity 
and, if so, whether (2) the current so generated would. 
penetrate the skin and flow through the deeper tissues of 
the body. Dr. 'tibbits decided both these questions in the 
affirmative and gave details of his experiments made 
for the purpose. His description and deductions were 
textually quoted in tho article and the writer commented 
very severely upon them as exhibiting ‘‘a most incredible 
ignoranco of electrical laws,’’ and further animadverted 
upon the conduct of Dr, Tibbits in putting forward such a 
statement and lending support to the trade in what was 
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denounced as a ‘‘useless electrical appliance,’’ and his con- 
duct was further stigmatised as calling for action on the part 
of the British Medical Association. The defence in sub- 
‘stance was that the article complained of amounted to no 
amore than fair criticism, and was justified by the publication 
ypassed under review. 

The principal witness for the plaintiff was Dr. Tibbits 
fhimself. Evidence tendered in his behalf of the efficacy of 
‘these belts in the treatment of disease was rejested by the 
4judge as not material to the issues raised in the case. For 
‘the defence a large number of electricians were called, the 
principal witness being Lord Kelvin, who had examined a 

elt and found that in the condition in which it had been 
sold the metal discs had not been connected up, and the belt 
‘was therefore incapable of generating any current at all. He 
considered that the experiment described by Dr. Tibbits for 
detecting a current flowing through the inner tissues did not 
at all sustain the inference which he had drawn from 
Gt, since the current observed would be induced by the 
‘test and would cease with the experiment. Others fol- 
Wowed with confirmatory evidence, and Professor Silvanus 
‘Thompson, who had experimented with a belt in actual wear 
‘apon the body, proved that a current greater than that which 
the belt generated could be produced by merely plunging a 
pin and a needle together into a small drop of ink With a 
«moist skin he had obtained a current equal to one-fifth of a 
milliampére, with a very dry skin a current as small as the 
‘two-hundredth part of that quantity. Dr. H. L Jones proved 
‘that the ordinary dose of electricity for medical purposes 
‘would amount to from two to ten milliampéres. 

The learned Judge, in summing up the case to the jury, 
‘directed them that a newspaper writer possesses no greater 
privilege than any other member of the public, but that any 
fperson is at liberty to express an honest conviction if he is 
‘influenced by no improper motive. He then reviewed the 
evidence and the article, pointing out that in the article the 
principal attack was directed not upon Dr. Tibbits, but 
sapon the belt; and, drawing the attention of the jury 
to those passages in which Dr. Tibbits’ competency to 
epeak upon an electrical question and the propriety of his 
<onduct were called in question, he left it to them to say 
whether the article, which he described as undoubtedly sharp 
‘and pungent, was libellous or not. 

The jury, after a brief deliberation, returned a verdict for 
the defendants. 
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Uwerston Rural District.—This district, the population of 
‘which is estimated at 19,000, had, during the year 1892, a 
general death-rate of 14°68 and a zymotic death-rate of 0:84. 
Dr. Thompson gives the infantile mortality as 2:16 per 1000 
of the population, but it might have been more convenient had 
the estimated it in the usual way in relation to the registered 
in births. There were 80 cases of infectious disease notified 
during 1892, as against 106 for 1891. Scarlet fever prevailed 
in parts of the district during the year and school closure was 
in some instances resorted to. An outbreak of diphtheria 
occurred in a family at Broughton-in-Furness, about which 
~we should have liked further particulars. Apparently, one 
of the children having died from diphtheria, the family 
wemoved to an adjoining district, where a second child 
succumbed ; finally another move was made and a third child 
‘developed the disease. The dates of attack and removal in 
each case, together with the methods of disinfection adopted, 
would have been of interest. As regards the improvement 
of the district we are told that Pennybridge bas been 
efficiently drained, as also has part of Hawkshcad. 

Linooln Urban District.—Dr. Harrison, in discussing the 
behaviour of infectious diseases in this distriét during the 
year, tells us that owing to the prevalence of small-pox in 
other parts of England the hospital was held in readiness to 
receive patients at any time. We are glad, however, to hear 
that the accommodation was not required. Measles caused 
44 deaths, 42 of which were in tbe last quarter of the year. 
The report further states that of these 44 deaths 41 were 


those of chjldren under five years of age. In commenting 
upon the mortality from measles, Dr. Harrison observes that 
this disease caused as many deaths during the last quarter of 
the year as were caused by small-pox in Lincoln during the 
last twenty-six years. In anticipation of an invasion of 
cholera the Sanitary Committee very properly ordered a 
special inspection of their district to be made with a view 
to remedy any nuisances or insanitary conditions that 
might be discovered, and to carry out this object four addi- 
tional inspectors were appointed for a period of four weeks. 
We should have been interested to hear what qualifications 
these inspectors possessed for the work they undertook and 
what were the results of the survey in question. The general 
death-rate of the city was 190 per 1000, and the zymotic 
death-rate 29, while the infantile mortality amounted to 
141 per 1000 births. 

Small-pow in the Administrative County of Lancashire.— 
The county medical officer of health, in presenting to the 
public health committee the last quarterly returns, raises a 
question of considerable interest and importance—i.e., that 
of proper hospital provision for small-pox. The cases of this 
disease notified during the quarter ended Dec. 31st, 1892, 
amounted to 444, while in Warrington itself 341 cases and 50 
deaths were recorded. Referring to the provision for small- 
pox in this borough, Mr. Sergeant states that ‘‘it must be 
admitted that the proximity of the small-pox pavilion to a 
crowded portion of the district may have assisted materially 
in the distribution of infection.’”” It appears, too, that in 
1888 an outbreak of small-pox in Chadderton was attributed 
to the proximity of the Oldbam Corporation Hospital ; and a 
similar distribution of the disease is said now to be taking 
place around the same hospital, the houses and streets attacked 
being almost identical with those in 1888. However this may 
be in these individual instances, it has of course been obvious 
for several years past that small-pox cannot be safely treated 
in a general -fever hospital, or in any building, other than 
those with special arrangements for disinfecting the outgoing 
air, around which inhabited houses are aggregated. These 
dangers are said to be fully recognised by the Warrington 
Corporation ; and at a conference which Mr. Sergeant held 
with their subcommittee it was suggested that, as small-pox 
cannot be safely treated in ordinary infectious hospitals, the 
County Council should obtain power to provide special 
buildings for the purpose. This suggestion Mr. Sergeant sub- 
sequently recommended the County Council to favourably con- 
sider. ‘The desirability of erecting well-isolated small-pox 


hospitals will naturally be admitted by all, but there will 


probably be some difference of opinion as to who is to bear 
the cost. The Infectious Hospitals Bill, which was introduced ® 
into the House of Lords last session, has for its title ‘‘ An 
Act for enabling County Councils to promote the establish- 
ment of hospitals for the reception of patients suffering from 
infectious diseases.’’ In this Bill the expression ‘infectious 
diseases ’’ has the same meaning as in the Infectious Disease 
(Notification) Act, 1889—so that possibly this might be con- 
strued as including the provision by County Councils of 
separate small-pox hospitals in addition to those used for 
infectious diseases other than small-pox. 

Wellington Urban District.—Yhis district was visited 
during the year by an epidemic of what Dr. Meredith re- 
garded as German measles, though, as far as we are able to 
gather from the report, there seems to have been some 
difference of opinion as to the real nature of the outbreak. 
We observe that reference is made to the sequel of the 
disease, but we are not told what form they took. We hope 
Dr. Meredith will publish further detailsof the outbreak. The 
general death-rate of the district was 15°51 per 1000 and the 
zymotic death-rate 0°87; infantile mortality, 98:3. During 
the year the Local Board appointed a subcommittee to be 
prepared to take necessary precautions in the event of an 
outbreak of cholera, but we are told that they did not con- 
sider it necessary to incur the expense of providing a hospital. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In thirty-three of the largest English towns 6610 births and 
3798 deaths were registered during the week ending Feb. 18th. 
The annual rate of mortality in these towns, which had 
declined in the preceding six weeks from 29:2 to 19:9 per 
1000, further fell last week to 192. In London the rate was 
188 per 1000, while it averaged 194 in tho thirty- 
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two provincial towns. The lowest rates in these towns 
were 11°0 in Birkenhead, 14'5 in Norwich, 15 9 in Halifax 
and 161 in Derby; the highest rates were 216 in Cardiff, 
21-9 in Bradford, 22°4 in Huddersfield, 24-8 in Oldham and 
25-2in Plymouth. The 3798 deaths included 368 which were 
referred to the principal zymotio diseases, against 361 and 
361 in the preceding two weeks; of these, 91 resulted from 
whooping-cough, 88 from diphtheria, 64 from measles, 59 
from scarlet fever, 36 from diarrhoea, 25 from ‘‘fever’’ 
(principally enteric) and 5 from small-pox. The lowest 
death-rates from these diseases were recorded in Brighton, 
Bristol, Huddersfield and Wolverhampton, and the highest 
rates in Swansea, Salford, Burnley, West Ham and Bolton. 
The greatest mortality from measles occurred in Cardiff, 
Bolton, Derby, Newcastle-upon-Tyne and Portsmouth ; from 
scarlet fever in Swansea ; trom whooping-cough in Swansea, 
Birmingham, Norwich and Burnley; and from ‘fever’? 
in Birkenhead. The 88 deaths from diphtheria included 60 
jn London, 9 in Manchester and 5 in West Ham. Two 
fatal cases of small-pox were registered in Salford and 
1 each in Leicester, Oldham and Sunderland, but not 
one in London or in any other of the thirty-three large 
towns; 132 cases of this disease were under treatment 
in the Metropolitan Asylum Hospitals and 21 in the High- 
gate Small-pox Hospital on Saturday last. The number of 
scarlet fever patients in the Metropolitan Asylum Hospitals 
and in the London Fever Hospital at the end of the week 
was 2402, against 2683, 2580 and 2513 on the preceding 
three Saturdays; 217 new cases were admitted during 
the week, against 255 and 257 in the preceding two weeks. 
The deaths referred to diseases of the respiratory organs in 
London, which had declined from 984 to 377 in the preceding 
five weeks, further fell to 350 last week, and were 113 below 
the corrected average. The causes of 84, or 22 per cent., 
of the deaths in the thirty-three towns were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Cardiff, 
Leicester, Bradford, Leeds and in eight other smaller towns ; 
the largest proportions of uncertified deaths were registered 
in Birmingham, Liverpool, Huddersfield, Sheffield and Hull. 


HHALTH OF SCOTOH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 21°9 and 24-2 per 1000 in the preceding two 
weeks, declined again to 221 during the week ending 
Feb. 18th, but exceeded by 2:9 per 1000 the mean rate 
during the same period in the thirty-three large English 
towns. The rates in the eight Scotch towns ranged from 
14:1 in Greenock and 15°7 in Aberdeen to 29:3 in Leith 
and 37'1in Dundee. The,624 deaths in these towns included 
57 which were referred to measles, 22 to whooping-cough, 
8 to scarlet fever, 8 to diphtheria, 8 to diarrhoea, 5 to 
“fever,’’ and 1 to small-pox. In all, 109 deaths resulted 
from these principal zymotic diseases, against 93 and 
109 in the preceding two weeks. These 109 deaths were 
equal to an annual rate of 39 per 1000, which ex- 
ceeded by 2:0 the mean rate last week from the same 
diseases in the thirty-three large English towns. The 
fatal cases of measles, which had been 41 and 51 in the 
preceding two weeks, further rose to 57 last week, of which 
31 occurred in Dundee and 18 in Glasgow. ‘The deaths 
referred to whooping-cough, which had declined from 18 to 
13 in the previous four weeks, rose again to 22 last week and 
included 18 in Glasgow and 2in Dundee. The 8 fatal cases 
of scarlet fever showed a decline of 5 from the number in 
the preceding weck and included 6 in Glasgow and 2 in 
Leith. The deaths from diphtheria, which had been 11 and 
9 in the preceding two weeks, further declined to 8 last 
week, of which 5 were recorded in Glasgow and 2 in Aber- 
deen. Of the 5 fatal cases of ‘“‘fever,’’ 3 occurred in Ndin- 
burgh. ‘he deaths referred to diseases of the respiratory 
organs in these towns, which had been 159 and 182 in the 
preceding two weeks, declined to 165 last week, but exceeded 
by 11 the number in the corresponding weck of last year. 
The causes of 56, or nearly 9 per cent., of the deaths in 
the eight towns last week were not certified. 


HMALTH OF DUBLIN. 

The death-rate in Dublin, which had declined in the 
preceding five weeks from 34‘6 to 24:3 per 1000, rose again 
to 297 during the week ending Feb. 18th. During the 
first seven weeks of the current quarter the death-rate in 
the city averaged 29:3 per 1000, against 23-7 in 


London and 23 9 in Edinburgh. The 199 deaths in Dublin 
during the week under notice showed an increase of 36 upon 
the nurober in the preceding week, and included 7 which 
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were referred to ‘‘fever,’’ 4 to diphtheria, 1 to scarlet fever, | 


1 to whooping-cough, 1 to’ diarrhoea, and not one either to 
small-pox or measles. In all, 14 deaths resulted from these 
principal zymotic diseases, equal to an. annual rate of 
21 per 1000, the zymotic death-rate during the same 
period being 20 in London and 14 in Edinburgh. 
The deaths referred to different forms of ‘‘ fever,’’ 
which had been 8 and 4 in the preceding two weeks, rose 
again to 7 last year. 
ceeded those recorded in any week since January, 1888. 
The 199 deaths registered in Dublin last week included® 
22 of infants under one year of age and 57 of persons aged 
upwards of sixty years; the deaths of infants . were 
below those recorded in any recent week, whilst those of 
elderly persons showed a marked increase. Three inquest: 
cases and 1 death from violence were registered ; and 71, 
or more than a third, of the deaths occurred in public 
institutions. The causes of 14, or 7 per cent., of the deaths 
in the city last week were not certified. 
CALCUTTA. 

The latest weekly returns in our possession are those for: 
the weeks ending Dec. 31st of the last, and Jan. 7th of the 
present, year respectively. The total number of deaths 
registered in the town of Calcutta for the week ending. 
Dec. 31st, 1892, was240. ‘There were 9 deaths from cholera, 
against 6 and 6 in the two preceding weeks ; no deaths from 
small-pox. The general death-rate of the week was 268. 
per 1000 per annum. The total number of deaths registered 
in the amalgamated area of suburbs for the same week was 168. 
There were 13 deaths from cholera, against 4 and 10 in the two. 
preceding weeks, and no deaths from small-pox. ‘The general 
death-rate was40 7per 1000 perannum. The general death-rate. 
of the combined area was cqual to 31'2, For the week ending 
Jan. 7th last the total number of deaths registered in 
Calcutta was 240. There were 11 deaths from cholera, not one: 
from small-pox, and the general de&th-rate of the week was 
24:6 per 1000 per annum, against 29-2, the mean of the last five 
years. For the amalgamated area of suburbs for the same 
week the total number of deaths registered amounted to 142, 
against 168 and 141 in the two preceding weeks. ‘There were. 
8 deaths from cholera, against 13 and 4 in the two preceding 
weeks, and no deaths from small-pox. The general death- 
rate of the week was 344. ‘The total general death-rate of 
the combined area was equal to 27°7. 


Vira Sraristics or LONDON DURING 1892. 


Complete statistics relating to sickness and mortality: 
during the year 1892 in each of the forty-one sanitary dis- 
tricts of London are summarised in the table on the following 
page. The mortality statistics relate to the deaths of persons. 
actually belonging tothe various sanitary districts, and are- 
the result of a complete system of distribution of deaths 
occurring in the institutions of London among the various 
sanitary districts in which the patients had previously 
resided. Without the distribution of these deaths, and 
especially of those resulting from zymotic diseases, no really 
trustworthy data can be secured upon which to calculate 
reliable rates of mortality. 

With regard to the notified cases of infectious discase in 


London during 1892, it appears that the number of persons , 


reported to be suffering from one or other of the nine diseases: 
in the accompanying table was equal to 10-8 per 1000 of the 
population estimated at 4,263,294 persons in the middle of 
the year. Amongst the various sanitary districts the lowest 
rates were 5:6 in St. James Westminster, 7:1 in Kensington, 
72 in St. Martin-in-the-Fields and in Lewisham, 7.4 in 
Paddington and in St. George Hanover-square, 7°6 in Strand, 
and 7'7 in St. Saviour Southwark; the highest rates were 
14.0 in Plumstead, 14:1 in Whitechapel, 143 in Holborn, 
14-4 in Mile End Old Town, 150 in Poplar, and 15:5 in 
Bethnal Green. The prevalence of small-pox in Iondon 
showed a marked increase during 1892, the cases notified! 
being 423, against only 114 in the preceding year ; of these, 
83 belonged to Shoreditch, 42 to Islington, 36 to Bethnal 
Green, 34 to St. Pancras, 27 to Hackney, 24 to Lambeth, 
and 23 to Whitechapel sanitary districts. The number of 
small-pox patients admitted into the Metropolitan Asylum 
Hospitals during 1892 was 349, and 39 remained under 
treatment at the end of the year. The prevalence of scarlet: 


The 4 fatal cases of diphtheria ex- , 
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fever in London in 1892 exceeded that in any year on record ; 
this disease was proportionally most prevalent in Hackney, 
‘Holborn, City of London, Whitechapel, Limehouse, Mile 
“Bnd Old Lown, Newington, Woolwich and Plumstead 
sanitary districts. During the year under notice no fewer 
than 13,187 scarlet fever patients were admitted into the 
Metropolitan Asylum Hospitals; the number under treat- 
ment, which had been 1416 at the beginning of 1892, was 
3168 at the end of December last. Diphtheria also showed 
greatly increased prevalence during 1892, the cases notified 
‘numbering 8349, against 5907 in the preceding year ; this 
‘disease showed the highest proportional prevalence in 
Hammersmith, Westminster, Hackney, Bethnal Green, 
Whitechapel, St. George-in-the-ast, and Poplar sanitary 
districts. The Metropolitan Asylum Hospitals contained 
198 diphtheria patients at the beginning of 1892 ; 2339 new 
wases were admitted during the year, and 287 remained 
ander treatinent at the end of December last. Enteric fever 
‘was proportionally most prevalent in Poplar, Rotherhithe, 
and Plumstead sanitary districts. The number of enteric 
fever patients in the Metropolitan Asylum Hospitals, which 
had. been 206 at the beginning of the year under notice, had 
declined to 87 at the end of December last ; 623 patients 
were admitted during the year, against 920 during 1891. 
Erysipelas showed the highest proportional prevalence 
in St. Giles, Holborn, Clerkenwell, St. Luke, Shoreditch, 
Bethnal Green and Whitechapel sanitary districts. Of.the 
337 notified cases of puerperal fever 50 belonged to Islington, 
26 to St. Pancras, 17 to Lambeth, 16 to Hackney, 15 to 
Battersea, and 15 to Camberwell sanitary districts. 

During the year under notice the cleaths of 86,355 persons 
‘belonging to London were registered, equal to a rate of 20:3 
per 1000, against 18-0, 21:1, and 21:1 in the preceding three 
years 1889-90-91. In the various sanitary districts the 
lowest death-rates were 12'2 in Hampstead, 14-9in Lewisham 
(excluding Penge), 15-2 in Plumstead, 15:8 in Wandswoith, 
17:3 in Hackney, and 17'5 in St. George Hanover-square ; the 
highest rates were 25°4 in Limehouse, 25°5 in St. Saviour 
Southwark, 26:1 in St. Luke, 27:1 in St. Olave Southwark, 
27:3 in Holborn, 27:9 in St. George-in-the-Hast, and 28:5 in 
Strand. ‘Taking the five groups of sanitary districts, the rate 
of mortality during 1892 was equal to 19-1 per 1000 in the 
West, 19:2 in the North, 19-4 in the South, 23°6 in the East, 
and 25:1 in the Central districts. To the principal zymotic 
‘diseases 11,906 deaths were referred in London during the 
year under notice ; of these, 3388 resulted from measles, 2536 
trom diarrhoea, 2475 from whooping-cough, 1856 from diph- 
‘theria, 1167 from scarlet fever, 455 from different forms of 
“fever” (including 424 from enteric fever, 11 from typhus, 
and 20 from simple and ill-defined forms of fever), and 29 from 
‘small-pox. ‘Lhese 11,906 deaths were equal to an annual rate 
of 28 per 1000, against 2:3, 2:9, and 23 in the preceding 
ithree years 1889-90-91. Amongst the various sanitary districts 
the zymotic death-rates ranged from 1:3 in Hampstead, 1:7 
in Lewisham, 1'8 in St. George Hanover-square and in St. 
James Westminster, and 2:0 in Paddington, in Kensington, 
and in Plumstead, to 3°6 in Fulham, in Mile End Old Town, 
and in Poplar, 3:8 in Strand, 3:9 in Newington, 4:2 in 
Bethnal Grecn and in Limehouse, and 4:9 in St. George- 
sin-the-Hast. Twenty-nine fatal’ cases of small-pox were 
vegistered in London during 1892, the corrected average 
number in the preceding ten years being 344. Of these 
29 deaths, 5 belonged to Bethnal Green, 4 to Shoreditch, 
4 to St. Luke, 3 to Islington, and 3 to Plumstead 
sanitary districts. ‘Lhe 3388 deaths referred to measles 
‘exceeded by 791 the corrected average ; among the various 
sanitary districts this disease showed the highest pro- 
portional fatality in Hammersmith, Fulham, Westminster, 
Strand, 8t. George-in-the-Bast, Juimehouse, and Newington. 
The 1167 fatal cases of scarlet fever were 60 below the average 
‘annual number ; this discase was proportionally most fatal in 
Bethnal Green, Whitechapel, St. George-in-the-Bast, Lime- 
thouse, and Greenwich sanitary distric The 1856 deaths 
from diphtheria were as many as '712 above the corrected 
average ; among the various sanitary districts this discaso 
showed the highest proportional fatality in Hammersmith, 
Westminster, Hackney, St. Giles, St. Martin-in-the-Iields, 
meee City, Bethnal Green, Whitechapel, St. George-in-the 
bast, and Mile End Old ‘own. ‘The 2475 fatal cascs of 
Wwhooping-cough were 524 below the corrected average ; this 
eee was proportionally most fatal in Shoreditch, Bethnal 
Sour Limehouse, Mile End Old Lown, Poplar, St. George 
Southwark, and Newington sanitary districts. ‘The 455 deaths 
veforrod to dilferent forms of ‘fever’ were 36% below the 
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average ; there was no marked excess of ‘‘fever’’ mortality 
last year in any of the sanitary districts. The 2536 deaths 
referred to diarrhoea were 504 below the corrected average ; 
among the various sanitary districts this disease showed the 
highest proportional fatality in Fulham, Chelsea, St. Luke, 
St. George-in-the-Hast, Rotherhithe, and Greenwich. Incon- 
clusion, it may be stated that the mortality in London durin, 
1892 from measles and from diphtheria showed a marke 
excess, while that from each of the other zymotic diseases 
was below the average. 

Infant mortality in London last year, measured by the pro< 
portion of deaths under one year of age to births registered, 
‘was equal to 154 per 1000, and almost corresponded with the 
mean proportion in the preceding ten years 1882-91, which 
was 152 per 1000. The rates of infant mortality in the 
various sanitary districts ranged from 110 in Plumstead, 122 
in Hampstead, 129 in St. James Westminster, 134 in 
Marylebone, 133 in Hackney, and 136 in Lambeth to 174 in 
St. George Southwark, 183 in St. George-in-the-East, 184 in 
St. Olave Southwark, 186 in Limehouse, 187 in St. Saviour 
Southwark, 211 in Holborn, and 229 in Strand. 


THE SERVICES. 


MovaMENTS IN THD MuDIOAL STAFF. 

Tux following officers have embarked for India in the 
Euphrates :—Surgeon-Captains Nelis, Brannigan, Henderson, 
Daly, Gordon, Hardy and Bullen. ‘he following have 
arrived from India in the Malabar :—Surgeon-Captains Hall 
and Cowden. Brigade-Surgeon-Lieutenant-Colonel O’Dwyer 
has arrived home on completion of a tour of service in Malta. 
Surgeon-Captain Long has embarked for Sierra Leone, and 
Surgeon-Captain McCarthy for Egypt. Surgeon-Captain 
Dixon has arrived from India on sick leave. Surgeon- 
Captain Wiles has been transferred from Chester to Ashton- 
under-Lyne. Surgeon-Major EH. R. Cree assumed Medical 
Charge of the Royal Artillery, Mounted Infantry, Army 
Service Corps, Royal Engineers, Military Police, and details 
(including the officers and their families) quartered in Marl- 
borough Lines, Aldershot, from the 15th inst. inclusive. 

Army Mupicay Starr. 

The London Gazette of Tuesday, Feb. 21st, confirms the pro- 
ruotions which we anticipated under the heading ‘‘Army 
Medical Staff’ in our issue of Feb. 11th. Surgeon-Major- 
General Stewart Aaron Lithgow, M.D., C.B., D.S.0., is 
placed on retired pay (dated Feb. 6th, 1893). In con- 
sequenge of this retirement Surgcon-Colonel ‘T. Rudd obtains 
his promotion. Surgeon-Captain James Perceval Myles, from 
the Seconded List, to be Surgeon-Captain (dated Web. 18th, 
1893). Surgeon-Captain J. F, Bateson, now attached to the 
Coldstream Guards, has been placed at the disposal of the 
Khedivo’s Government for service with the Egyptian Army. 


INDIA AND THD INDIAN MupI0AL SHRVION. 

The following appointments have been made, :—3rd (Queen’s 
Own) Bombay Light Cavalry : Surgeon-Captain C. M. Moore 
to the Medical Charge, but to continue to officiate with 2nd 
Central India Horse. 2nd Bombay (Prince of Wales’ Own) 
Infantry (Grenadiers) : Surgeon-Major J. EF Verguson to the 
Mcdical Charge, vice Surgeon-Captain A, Milne, transferred 
to Civil Department. 14th Bombay Infantry: Surgeon- 
Captain G. 5. ‘Lhompson from 4th Bombay Infantry to the 
Medical Charge. 16th Bombay Infantry: Surgeon-Captain 
S$. E. Prall to the Medical Charge. 17th Bombay Infantry : 
Surgeon-Captain W. 8. P. Ricketts to the Medical Charge, vice 
Surgeon-Major R. A. Ferguson, transferred to the Civil De- 
partment. ‘7th Bengal Cavalry: Surgeon-Captain A. G. 
Hendley to the Officiating Medical Charge of the Regiment, 
vice Surgeon-Captain J. M. Crawford. 18th Bengal Lancers : 
Surgcon-Captain ©. H. Bedford to the Officiating Medical 
Charge of the Regiment, vice Surgeon-Major W. Conry. In 
supersession of Government Order No. 44 Med., dated Jan. 5th, 
1893, Surgeon-Lieutenant-Colonel W. I". Murray is appointed 
to be Civil Surgeon of Puri. ‘The services of Surgeon-Captain 
¥. J. Drury, Resident Surgeon, Eden Hospital, are placed at 
the disposal of the Government: of India in the Home Depart- 
ment. Surgeon-Captain I. P. Maynard is appointed to act 
as Civil Surgeon of Nadia, during the absence, on furlough, of 
Surgcon-Captain J. Clarke, or until further orders. In super- 
session of Government notification No. 41 Med., dated 
Jan. Sth, 1893, Surgeon-Major ‘IT. R. Macdonald is appointed 
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to be Civil Surgeon of Monghyr. This cancels Government 
notification No. 39 .Med., dated Jan. 5th, 1893, appointing 
Surgeon-Captain C. R M. Green to act as Civil Surgeon of 
Monghyr. The following postings are announced : Surgeon- 
Captain H. D. James, on arrival from England, to do duty 
Madras District. Surgeon-Captain C. W. H. Whitestone, M.B., 
doing duty Secunderabad District, to do duty Myingyan and 
Mandalay Districts. Surgeon-Lieutenant J. L. Macrae to 
report himself forthwith to the Principal Medical Officer, 
Rangoon District, for orders. The undermentioned gentle- 
men are appointed to be Fellows of the Allahabad University: 
Surgeon-Colonel J. Richardson, Inspector-General of Civil 
Hospitals, N.W. Provinces and Oudh ; Surgeon-Lieutenant- 
Colonel J. McConaghey, Civil Surgeon, Allahabad. Brigade- 
Surgeon-Lieutenant-Colonel E. A. Birch, M.D., Principal of 
the Medical College, Calcutta, and ew oficio First Physician 
of the Medical College Hospital, is granted special leave for 
six months ; Surgeon-Major Bomford will officiate during his 
absence. Leave has been granted to Surgeon-Captain 
G. B. French, 8th Bengal Infantry, for one year ; to Surgeon- 
Major G. A. Hughes for six months, on private affairs ; and 
to Surgeon-Captain J. C. Morgan, for six months, on private 
affairs. 
Nava Muprcan SERVIOR. 

Inspector-General of Hospitals and Fleets James.N. Dick, 
C.B., has been continued in his appointment as Director- 
General of the Medical Department of the Navy for a further 
period of five years. The following appointments are an- 
nounced: Surgeons: G. H. H. Symonds and R. H. J. Browne 
to the Jtoyal Arthur, J. L. Smith to the Jackal, and T. BE. 
Honey to the Warspite (all dated March 2nd, 1893) ; E. R. D. 
Fasken to the Wye, and A. G. Andrews to the Duke of 
Wellington (both dated Feb. 11th, 1893). Surgeons and 
Agents: C, A. P. Osburne at Hythe (dated Feb. 11th, 1893) ; 
William H. Robinson at Fleetwood ; John T. Howarth at 
Filey ; and Thomas Readman at Aldborough. 


VoLunTExR Corps. 

Artillery: 1st Gloucestershire: Robert Guthrie Poole 
Lansdown, M.D., to be Surgeon-Lieutenant (dated Feb. 18th, 
1893). Rifle: 1st Volunteer Battalion, the King’s (Liverpool 
Regiment) : Surgeon-Lieutenant J. C, Bradshaw resigns his 
commission (dated Feb. 18th, 1893). Her Majesty the Queen 
having approved of the disbandment of the Falmouth 
Volunteer Division of Submarine Miners, Royal Engineers, 
Surgeon-Captain Edward Head Moore has been allowed to 
resign his commission. 

- VOLUNTBER AMBULANCE SCHOOL oF INSTRUCTION. 

The winter classes of the school have been resumed at 
the headquarters of the Artists’ Rifle Volunteers, Duke’s- 
road, Euston-road, W.C., by permission of Colonel R. W. Edis, 
F.S.A., commanding Artists’ Rifle Volunteers. ‘wo strong 
companies consisting of officers, non-commissioned officers 
and men from metropolitan regiments were on parade. No.1 
Company, which consists entirely of new men, is receiving 
instruction in rendering first aid, stretcher drill and the lift- 
ing and laying of wounded, whilst No. 2 Company, which 
consists of those who have already obtained Army Ambulance 
certificates, is going through an advanced course consisting 
of instruction in the application of the roller bandage and in 
the use of the various articles composing the Army medical 
equipment in the field. Lectures are also to be given on the 
transport of wounded, with special reference to the method of 
removing wounded from the fighting line to the base of opera- 
tions. Three new regiments have sent up men to be in- 
structed; the Honourable Artillery Company, Ist Kent 
Volunteer Artillery and the 1st Volunteer Battalion Queen’s 
Royal West Surrey Regiment. The prize competition will take 
place on Thursday, May 4th, and the official inspection and 
examination on the following Thursday at 8 P.M. Surgeon- 
Captain H. F. Stokes, senior medical officer, instructor, has 
announced that no more men can be taken in either class. 
‘fhe following officers have been selected to take part in the 
i — Surgeou-Majors Culver James, M.D., and 
LAC. son, London Scottish Rifle Volunteers ; Surgeon- 
Captains J. Cagney, M.D., and R, R. Sleman, Artists’ Rifle 
Volunteers; Dundas-Grant, M.D., 24th Middlesex Rifle Volun- 
teers, and Edgar Hughes, London Rifle Brigade. 


SuRGEON - LiuuTm@NANT- CoLonnL HENRY 
M.R.C.S. Ena. ann L.M., LSA. 
Surgeon-Lieutenant-Colonel Waghorn, who died at New- 
port on Feb. 10th, was appointed Assistant Surgeon in 
arch, 1865, was promoted to Surgeon in 1873, to Surgeon- 
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Major in 1877 and to Surgeon-Lieutenant-Colonel in 1891. 
He served in the Afghan War in 1880, took part in the 
defence of Candahar, including the sortie of Deh Khojah, 
and was present at the battle of Candahar, receiving the 
medal with clasp. He also served in the Boer War of 1881. 


THp DIRWCTOR-GHNBRALSHIP or THO NAVY. 

As we have already announced, the present Director- 
General of the Naval Medical Service is to be retained in his 
appointment for another five years. Whilst we sincerely 
congratulate this officer personally on his reappointment and. 
on the official recognition it implies of the ability and services. 
he has rendered in his present post, of which we have no 
doubt, we may nevertheless and as a matter of principle state 
that we object to such reappointments because they 
necessarily exclude other meritorious and, it may be, distin- 
guished officers from occupying a position to which they may 
aspire, and tend, as a rule, to block or retard promotion in the 
service in which they occur. 


Tu Report or Lorp WANTAGH's CoMMITTEU. . 

It is understood that, on the introduction of the Army 
Estimates, Lord Wolmer will call the attention of the House 
of Commons to the report of Lord Wantage’s committee with 
reference to the conditions of service in the Army and move 
a resolution on the subject, which will be seconded by 
General Sir George Chesney. 


Goop SuRvicn AWARD. 

Surgeon -Major-General J. Pinkerton, M.D., Bombay 
Medical Department, has been granted the good service 
pension vacant in consequence of the death of Deputy- 
Surgeon-General C. J. F. MacDowall. 


Tau Starr or THE DirmoToR-GUNERAL OF THO ARMY 
MuvicaL DEPARTMBNT. 

We learn from the Indian papers that Brigade-Surgeon- 
Lieutenant-Colonel Taylor, Secretary to the Principal Medicat 
Officer of Her Majesty’s Forces in India, has been appointed 
to the Staff of the Director-General of the Army Medical 
Department. 

BARRACK ACOOMMODATION In LONDON. 

Millbank Prison, as is well known, is to be pulled down, 
and a site of upwards of twenty acres will be consequently 
available for building purposes. ‘I'he Treasury in December 
last intimated to the London County Council that they would 
favourably consider any proposal for the provision of artisans” 
buildings at a price below the estimated value of the land, 
retaining a portion of the site, however, for the creation of 
military barracks. To such a proposal the London County 
Council desire to add a condition that the Government shal? 
not undertake to devote any part of the site to thé build- 
ing of barracks, as the close proximity of British soldiers 
constitutes a disparagement of the site for neighbouring 
habitations. The Treasury do not, of course, admit this 
objection, and point out that the proper housing of the 
troops is a national concern, that the site is a large one and 
offers advantages which, considering the extreme difficulty 
in obtaining suitable land in London, cannot, and should not, 
be set aside, and their Lordships therefore hope that the 
London County Council wit withdraw their objection. We 
think the Treasury are reasonable in the view they have 
taken. Improved barrack accommodation for the garrison of 
London is sorely needed. ‘The troops are at present badly 
housed and occasionally overcrowded, and the provision of 
additional barracks is necessary and must be obtained some- 
where. The only question that arises is, whether it would 
not, on sanitary grounds, be preferable to quarter as many 
of the troops as practicable out of London altogether. 


Quustions Sur AT THY Rucunr EXAMINATION oF CAN- 
DWATUS FOR HpR MAsusty’s ARMY AND INDIAN 
MupicaL Survions. 

ANATOMY AND PHYSIOLOGY.—Sirn JOSEPH FAYRER. 
Monday, Feb. 6th, 1893, from 10 a.m, till 1 p.m. 


1. Describe the osseous boundaries of the orbit ; the relative position 
and connexion of the various bones. Describe also the contents (ex- 
cluding the eye from the description) and the relative position of the 
parts within the cavity. 2. Describe the origin, the course and dis- 
tribution of the peroneal artery, a3 also its anastomosis. 3. Describe 
the medulla oblongata, giving an account of the minute structure, 
relations and its connexion with the cerebrum, corebellum and spinal 
cord, Give an account also of its functions. 4. Describe the structure, 
anatomical position and relations of the crystalline lens, Describe 
also the part which it takes in vision and the changes which occur in it 
during accommodation and how they are accomplished. 5. Describe 
the structure, anatomical relations and coverings of the spermatic cord. 
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SURGERY.—MR. POLLOCK. 
Monday, Heb. 6th, 1898, from 2 p.m. to 5 pm. 

il, Describe the symptoms which indicate the commencement of 
worofulous disease of the upper cervical vertebree ; its usual progie.s 
and its treatment, 2. Describe the state of an eye affected by syphilitic 
aritis, Give the details of its progress, result and treatment of the 
«ase, 8, Ina case of hwmaturis, mention the sources from which the 
‘blood may be derived, the symptoms on which your diagnosis would be 
formed and the treatment to be adopted under the various conditions, 
4, Describe thesymptoms and treatment of popliteal aneurysm, the ill 
wonsequences which may ensue after treatment and how they should be 
enet. 6. Describe the symptoms, pathology and tr-atment of tubercular 
«flisease of the testicle. 6. Describe the process of reunion of a simple 
sracture in:the shaft of a long bone; the conditions liable to retard or 
nnterfere with union and the treatment under such circumstances. 


MEDICINE.—DR, ALLCHIN. 
Tuesday, Feb, 7th, 1893, from 10 a.m. till 1 p.m. 


J. P—, aged sixty, hay been a sailor for forty years, leading a, very 
taard, exposed life, and formerly spent much time in the tropics and onthe 
South American coast, living mainly on salt provisions and very coarse 
tfuod ; 18 married and has six children ; always very temperate and for 
abirty years has not taken alcoholic liquors, No réliable facta can be 
ascertained concerning his family history, Up to the present illness 
shas been remarkably strong ond healthy; had an attack of gonorrhea 
wben @ young man, but never had syphilis, nor did he suffer from any 
wropical disease, ay malaria, dysentery or yellow fever, though much ex- 
posed to them, The present illness began two years before coming under 
notice with an attack of jaundice, ushered in by shivering, which was 
«vbtriputed by the patient to taking cold. This lasted two or three 
mnths and was unaccompanied by pain and, so far as can be ascer- 
stained, any definite symptoms. He states that he quite recovered from 
vhis and entirely lost. the discolouration. Whetoer be had another 
attack of jaundice before the present one is doubtful, but there is some 
reason to think he had one at least ;| but he never had aay pain nor 
fiomatemesis, nor loss of blood by the bowels, buv states that his 
cstools had been putty-Mke for the past two years, and that be has 
occasionally vomited bilious matter. On admission to the hospital the 
patient was considerably jaundiced, the colouration being rather of 
co. dark-greenish tint than bright yellow, and he said that he had 
een go for five months. He looks fully his age, hair and beard 
rey; slight arcus senilis; complains of no pain, and is sure he 
has had none, but suffers from constant and intolerable itching which 
Heads to much sciatching; is much emaciated, and is very weak. 
‘Temperature 102°, fell next morning to normal.’ No «adema of the 
face or extremities. The abdomen is not distended and there is no 
ascites, The liver can be felt about one inch and a half below costal 
wnargin in right nipple line and about the same distance below tip of 
x phoid cartilage ; the organ feels hard, but no perceptible irregularities 
ot surface, and no tenderness is elicited, even on deep pressure. ‘he 
splenic dulness extends slightly below the ribs, but no other abnor- 
inality is to be detected in the abdomen. Percussion resonance over 
the chest generally increased; heart sounds normal; pulse 76, no 
nigidity of vessels, During the next three months the patient's state 
waried, but the general tendency was downwards, though not to a 
cnarked extent. ‘The jaundice persisted, though at times the coloura- 
vion appeared to be jess, and certainly did not increase in intensity. 
&ie continued to lose weight, but though this remained the same for 
¢ho last month (viz, 119 1b.), his strength was variable; at times he 
«vas hardly able to turn in his bed, and at others was up and about the 
ward:for days together. The temperature, which was generally normal, 
oxhibited frequent exacerbations of a few hours’ duration, the thermo- 
master indicating 102°, 103°, and even 104°; these attacks, which occurred 
«ut vory irregular intervals of from one or two days to a fortnight or 
amore, were accompanied by shivering and sweating, and during and 
itamediately subsequent to them he appeared to be very ill. His 
<ppetite was uncertain ; when at its best he was on fish diet. For 
the first seven weoks after admission the stools were clay-coloured, but 
<h-y then became normal in appearance and remained so. ‘The urine 
#lways contained some bile pigmens, and was noticeably darker 
dinmediately after each pyrexial attack, becoming paler in the intervals. 
No bile acids nor leucia nor tyrosin were found. The urine was about 
normal in quantity. When under observation he did not vomit, but 
Colt sick at tiwes. The condition of the liver and spleen, so far as 
vould be detected by physical examination, remained about the same 
48 on admission, and he never complained of pain and there was no 
aropsy, During the last three weeks there was a slight improvement 
dn most of the symptoms. 

1. Comment on this case with reference (a) to its pathology and pro- 
Sable post-mortem appearances and their relation to the symptoms 
svanifested ; (D) to the treatment, 2. Discuss the pathology of dropsy 
sissociated with renal disease. 3. Describe the condition termed 

‘pernicious anwmia,” its pathology, symptoms, diagnosis and troat- 
auont. 4. What nervous affections may be attributed to lead poisoning ? 
vescribe them, and state what treatment you would adopt. 6, Enume- 
cate the various drugs classed as ‘cardiac tonics,” and explain 
Generally their mode of action. 


CHEMISTRY AND PHARMACY,—DR. SuORE. 
Tuesday, Feb. 7th, 1893, from £ p.m. till k p.m. 

1. Define clearly the terms :—atom, molecule, atomic weight, crit. 
What is the relation between the atomic weight of an clement and its 
Spocific heat? 2. Give an account of the preparation and properties of 
jydrocyanic acid, By what chemical tests could you avtect hydro- 
~ctyanic acid or a cyanide in cases of suspected poisoning? 3. A case is 
suspected to be one of poisoning by tartar emetic. Describe minutely 
‘iow you would proceed to detect its presence in (a) the vomit ; (b, the 
tivsues of the body. 4. Mention the Pharmacopolal preparations which 
<ontain iodine, State how iodine and the various official iodides are 
Prepared, 

NATURAL ScluNncks.—Dr. SHORE. 


Tuesday, Feb. 7th, 1893, from h p.m. till 6 p.m. 

Zoology and Comparative Anatomy.—l. Describe the life history of 
a) \useiola, hepatica, (b) tenia echinococcus. 2. Briefly describe (a) the 
stomach of a ruminant; (d) the cervical vertebre of a bird ; ec) the 
skull of a dog-fish, 


Botany.—3, Give an account of the functions of chlorophyll. 
Point out the differences in the nature of the necessary food of a plant 
devoid of this substance as compared with one which contains ‘it 4. 
Contrast the structure and growth of the stem of a dicotyledon with’ 
that of a monocotyledon. : 

Physics and Physical Geography — 6. State and explain the laws as: 
to the relation between the volume of a gas and the pressure and tem-, 
perature under which it exists. 6. Give an account of the variations in 
depth at different parts of the Atlantic Ocean and describe as far ag 
you can the general form of the ocean bottom, . 


Muproau Srarr EXAMINATION. 


The following is the list of successful candidates for com- 
missions in the Medical Staff of Her Majesty’s Army at the 
recent examination in London :— 


Marka, Marka, 
Spencer, C. G... w  2665 Killery, 8t.J.B.  .. 2245 
Fowler, C, E. P. a. 2660 Barter, W. P. .. “ 2280 
Goodwin, T. H. J. C.. 2560 . a 2216 
Porter, H. E. B. 2400 t 2180 
Collins, D. J. .. 2390 ~- 2180 
Smith, W. W. o 2885 Anderson, J. B. . 2075 
Keble, A. E. C, oo 2280 Williams, E. M. 1980 


InpiAN Mupicat Survion EXAMINATION. 
The following is the list of candidates for Her Majesty’s 
Indian Medical Service who were successful at the Com- 
petitive Examination held at Burlington House on Feb. 6th, 
1893, and the following days. Thirty-six candidates com- 
peted for fifteen appointments and thirty-three were repoited. 
qualified :— 


Marks Marks, 
Stevens, ©. R. .. 8160 Kilkelly, P. P. .. 2670 
Birdwood, G.'T. 2085 Sutherland, HL, 2660 
Rogers, Ll. |. 2906, Mulvany, J. 2825 
Newman, B, A. R. 2875 Foulkes, T. B. 2575 
Barry, ©. C, S. 2810 Stodart, T. 2545 
Turner, B. G. i 2810 Nauth,B. 1.1) 2580 
Davidson, J. 5 2790 Sherman, E.H.  <. — 2505 
Gould, J.) 1! 


Correspondence, 


“Audi alteram partem.” 


“SYMPHYSIOTOMY.” 
To the Editors of Tau LANcuT. 


Srrs,—I have read with much interest the excellent lecture 
of Dr. Pinard and your leading article thereon in your last 
issue. Ihave been in correspondence for some time past 
with Dr. Robert P. Harris of Philadelphia on the subject of 
symphysiotomy, each of us being strong advocates for its 
adoption in our respective countries, and I think the follow- 
ing letter received to-day from him may be found of interest 
to your readers at this time. 

Iam, Sirs, yours obediently, 

Grosvenor-street, W., Feb. 21st, 1893. CiLEMuNT Gopson. 


South Twelfth-street, Philadelphia, Feb. 10th, 1893. 

Drax Dr. Gopson,—Symphysiotomy in America has so completely 
set aside all our old prejudices, that under an antiseptic technique it 
has become a popular method of delivery. No form of disability has 
resulted and the pelvis very soon becomes as solid as before the sectiun 
andstrain, In seventeen weeks there have been ten operations in the 
United States and one in Canada, divided as follows :—In Brooklyn, 1; 
Philadelphia, 3; Baltimore, 1; Montreal, Canada, 1} Paris, Illinois, 1: 
Pittsburgh, 1; New York, 3. ‘One death occurred in New York last 
month, after seventeen hours, in a woman oporated on in extremis with 
a pulse of 150. The Baltimore woman walked about the hospital ward 
in twelve days. The Paris, Llinois, caso carried her baby on a visit of 
three miles over a rough icy road “without harm or inconvenience” 
seven weeks after her operation. The three cases in Philadelphia made 

erfect recoveries and their children left their respective hospitals well. 
Tiave no regrets for having introduced this operation into the United 
States and only hear very kindly words expressed by our best obstetrical 
thinkers in regard to my advocacy of it. 

To those who read Potish I can recommend a very exhaustive mono- 
graph upon ‘“Symfyseotomii,” recently published by Dr. Franciszex 
Neugebauer of Warsaw, so well known for his labours upon the origin 
of spondylolisthesis. He is certainly a most persevering investigator. 

I hope soon to hear of a symphysiotomy having been performed with 
entire success in London, ‘The last 100 Porro’s prior to Jan. lst, 1892 
(Dec. 12th, 1889, to Jan. Ist, 1892) saved 86 women but lost 28 children. 
The first 100 lost 69 women. I have a record of 441 operations, under 
224 operators in sixteen years and in twenty-one countries—164 operated 
but once each. Yours very oruly, 

OBERT P, Harris, 


To the Editors of Tun Lanont, 


Sins,—In common, I should say, with many of the readers 
of Tun Lanonr I have read with much interest M. Pinard’s 
lecture on Symphysiotomy, and likewise the instructive and 
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appreciative leading article in the same number calling atten- 
tion to what may prove to be an epoch-making paper so far 
as this country is concerned. Able, however, as is M. Pinard’s 
contribution, and fortunate as seems to have been the issue 
of his cases, there are some points in -it to which I think 
emphatic attention should be drawn. In the first place, the 
conjugate pelvic diameter in none of the thirteen cases was 
less than three inches and a half, and in four it was quite four 
inches. It is not stated, moreover, how these measurements 
were determined ; and anyone who has had much experience 
in the matter knows that extreme accuracy is not always very 
easily attained. Accepting these measurements, however, as 
accurate, it will be agreed not only that the contraction was not 
extreme (a point considered in the leading article), but that the 
measurement in several cases was one involving no insuper- 
able obstacle to an expert obstetrician using forceps or 
turning. In Case 8, further, in which the pelvic conjugate is 
stated to have been 9-7 cm. (three inches and three-quarters), 
a large héalthy child was born alive at term spontaneously in 
the first confinement. In the second the vertex presented in 
the left transverse position, which in this country we should 
term the ‘‘left occipito-posterior.” A male child was easily 
extracted after symphysiotomy in a condition of suspended 
animation, but revived. The puerperium was ‘‘ pathological,’’ 
but the mother also recovered. With a diminishing popula- 
tion, no doubta French obstetrician considers it his duty to 
emphasise the great importance of a live fatus. In this 
country I trust no one will accuse us of a want of solicitude 
in this respect, but it has always been considered that the tree 
has a prior claim to the fruit—that the absolute safety of the 
mother, so far as we can secure it, is our paramount indica- 
tion and duty. 

It is because I fear that the influence of symphysiotomy 
may be to diminish the cultivation of the highest manipulative 
and instrumental dexterity, of which none are greater masters 
than innumerable members of our profession in general 
practice, and that thus the danger to the mother may be 
increased, that I have ventured to call attention to these 
points. That symphysiotomy will acquire a certain definite 
place in obstetrics I think there can be little doubt ; that it 
will in England play the réle which M. Pinard seems to con- 
template is, I believe, very doubtful. I trust the subject 
will be fully discussed in the columns of THz LANcET. As one 
differentiating from general practice, but not towards obstet- 
ries—in which, however, I can never cease to take an interest, 
but of which in this age of specialism, so justly condemned 
by you, I must assume a profound ignorance—permit me to 
enclose my card and subscribe myself, 

Sirs, yours truly, 
Feb. 18th, 1898, M.R.C.P. 


BRITISH INSTITUTE OF PREVENTIVE 
MEDICINE. 
To the Bditors of Tae LANCET, 


Sirs,—Mr. Lawson Tait has contributed to your last 
number a letter in which he states that the skeleton report of 
the meeting held at Birmingham in support of the British 
Institute of Preventive Medicine represents but incompletely 
the meaning he intended to convey in his speech. As I was 
present at the meeting, will you allow me to say that, in my 
opinion, the report published by you is perfectly accurate, 
and represented exactly the impression which Mr. ‘Lait’s 
words conveyed to those present at the meeting. Mr. Lawson 
Tait, in support of his assertion, makes a number of state- 
ments which are not correct. In the first place, Mr. ‘Tait did 
not say that he ‘objected altogether to the past record 
of experiments on animals as delusive,”? but that ‘the ob- 
jected to a certain class of surgical experiments made chicfly 
to prove that somebody else was wrong.” Mr. ‘Tait; did not 
say that bacteriological research had possibly proved of value 
to animals, but that it had undoubtedly done so. Mr. Tait 
did not say that ‘‘in its application to man he could not admit 
in a single instance the word ‘‘proved,’’ so lavishly used by 
me; but he said that he didnot admit the value of M. Pasteur’s 
treatment for rabies, and he did not refer to any other forms of 
treatment founded on experimentation on animals. Mr. Tait 
further added that ‘‘a great deal of good has been accom- 
plished by such investigations”’--words which were taken 
down at the time. ‘his is not the first occasion on which 
Mr. Lawson ‘ait has denied the fact that, when brought face to 
face with his fellow-practitioners in Birmingham, he threw over 
his friends of the Victoria-street Anti-viviscction Society. 
Mr Victor Horsley, in the Jtock (¥eb. 10th, 1893), stated 


that he had done so—a fact which Mr. Tait then denied.. 
The matter, however, was referred to Mr. Henry Lales, 
President of the Midland Medical Society, who presided at: 
the Birmingham meeting and who wrote the following letter,. 
which appeared in the Ztock, Feb. 17th, 1893 : 


[Copy.] 
7, Newhall-street, Birmingham, Feb. 12th, 1893, 

Dear Mr. Horsvey,—I have read carefully your letter and that of? 
Mr. Tait in the Rock, which you kindly sent me, as chairman of the 
meeting which took place here on Feb. 2nd, when Dr. Ruffer placed 
before our profession the claims of the British Institute of Preventive: 
Medicine to our support, and I have no hesitation in saying that your 
representation of Mr. 'Tait’a attitude is perfectly correct. I may say 
that, not wishing to rely entirely on my own memory, I have conferred 
with three of the leaders of our profession here and placed Mr. Tait's, 
and your letters before them, and they agree with me in this view. 

Mr. Gilbert Barling, who at the meeting congratulated Mr. Tait on 
having, however tardy, come to see that his attitude in the Bast was 
untenable and on having had the courage to admit this, w.ites me, 
with authority to use his communication, as follows: ‘I under- 
stood Mr. Tait to give a general approval to the objects of. the 
Institute of Preventive Medicine, the chief of these dwelt upon by 
Dr. Ruffer being the advancement of the science of bacteriology by: 
experimental research. In speaking after Mr, Tait and in his presence, 
I congratulated him on assuwing a position in this matter, so different. 
to that which he previously held, and he did not demur to my interpre- 
tation of his remarks.” I may say that [heard Mr. Tait’s remarks with 
profound astonishment, which I have since learned was the invariable 
Jeeling they excited in those who heard them, it being auite unexpected 
that he would have accorded even ‘‘a reluctant assent” to the proposi- 
tion before the meeting, and his speech was the most striking incident: 
of the proceedings. You have my full permission to make what use 
you think fit of this letter, 

Iam, yours truly, 


To Victor Horsley, Esq., F.R.S. Henry Bares, 


With regard to Mr. Lawson Tait leaving the room before: 
the end of the meeting, I must be excused if I am still of 
opinion that he did so because, having become the champion 
of the Victoria-street Society, at St. James’s Hall, he was. 
afraid to hear what Mr. Horsley had to say about his conduct. 
and that he therefore took the wisest course and ran away. 

Iam, Sirs, your obedient servant, 
M. ARMAND Rurrmr. 

Iddesleigh Mansions, Westminater, Feb. 20th, 1893, 


“ARE DISEASE GERMS IN MILK DESTROYED 
BY BOILING?” 
To the Editors of Tun Lanont. 


Sirs,—There can be no doubt that micro-organisms may 
escape being killed by boiling for a few minutes, as was. 
abundantly proved in the experiments by which Pouchet and 
Bastian sought to found the doctrine of abiogenesis. This is 
probably due to the presence of solid particles, which afford 
them some protection from the boiling fluid. But it is a 
great pity to throw any doubt on the general utility of boiling; 
as a means of disinfecting milk, and the opinion thati 
boiled milk is injurious to children is a very foolish and 
dangerous one. liven if it were proved that boiled milk 
loses a slight percentage of its nutritive properties, this 
disadvantage would be more than compensated by the 
freedom from risk of infection by scarlet fever and diphtheria, 
which are frequently conveyed in milk, and the probable 
dangers from tubercle and from cholera, if the last-named 
disease should reach our shores during this year. Compared 
to the danger of kissing a Testament ina court of justice— 
an act which has never been shown to be the source of 
disease in any single instance—this question of disinfecting 
milk is of the highest importance to the public health, andi 
until our County Councils can be trusted to provide us with 
milk above all suspicion I would advise everyone to have it- 
boiled on delivery and to boil it well. 

Iam, Sirs, yours truly, 
Robart 
Edmund-street, Birmingham, Feb. 18th, 1893. 


SAUNDBY.. 


STRANGE INCIDENTS IN PRACTICE. 
To the Editors of Tau LANouT. 


Sins,—Tho case of the gentleman who for many years | did’ 
not speak, recorded by Sir William Dalby on p. 241 of Tar 
Lancnut of the 4th inst., recalls to my mind the case of 
another gentleman, which was referred to during the 
recent trial of an action in one of the Superior Courts. It 
appears that he suddenly ceased to speak, and, although it is. 
alleged that no other alteration in his general state, which 
up to the commencement of his silence was normal and. 


‘Tan LANOET,) 
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healthy, was observed, he was, within twelve months, an 
inmate of a private lunatic asylum, where he remained for 
several years, and the many medical men who saw him during 
that period could make nothing of his case. At last one day, 
during the visit to the asylum of a now’ deceased London 
physician, to whom the resident medical officer was relating 
the case of the ‘“‘dumb gentleman,’’ the ‘‘dumb’’ man spoke, 
The whole affair can be explained in a few lines. It appears 
that this gentleman, had a home which was the reverse of 
Lappy, and a wife whose tongue was long and unruly. He 
had put up with it for several years ; but eventually, and 
when smarting under an unusually large amount of nagging 
and abuse, he suddenly resolved to maintain a rigid silence 
for five years. ‘The five years were up on the very morning 
the London physician visited the asylum. | may add that 
not only did I know that physician personally, but I heard him 
ttell the story more than once. 
Iam, Sirs, yours truly, 


Feb. 6th, 1863. BERNARD O’CoNNOR. 


“SENSITIVENESS OF THE PERITONEUM.” 
To the Editors of Tuu Lanowr. 


Srrs,—Dr. W. J. Sinclair comes very late into the discus- 
sion and his contribution to it seems to be intended much 
jess as pertinent to the issue than as a display of what he 
believes he has discovered as an inconsistency on my own 
part. Even if he were correct it would only prove that Iam 
fallible as others are, but it would prove nothing one way or 
the other about the sensitiveness of the peritoneum. Speaking 
on the question of experiments on animals Dr. Sinclair says: 
“He (Mr. Tait) draws largely upon two papers contributed 
to the Transactions of the British Gynecological Society by 
Mr. Bland Sutton and Dr. Arthur W. Johnstone of Kentucky, 
and he refers to them in terms of extravagant praise. But 
will it be believed by your readers who may be unfamiliar 
with this class of subject that the essay so characterised by 
Mr. Lawson Tait depended for some of its brilliant qualities 
upon the researches of Jolinstone on the wombs of animals1’’ 
All this is perfectly true, for Johnstone did his work under 
my own eye, the only peculiarity about it being that his 
‘observations on the wombs of animals were all made upon 
specimens obtained from the butcher’s shop. So again, con- 
<erning Mr. Bland Sutton’s observations, I cannot discover 
that any expcriment in the vivisection sense was ever used by 
Mr. Sutton for any of his conclusions. He certainly has 
aever had a licence for any experiments, and has placed nono 
such on record. I think you will therefore agree with te that 
such criticism as Dr. Sinclair’s is purely senseless. 

Iam, Sirs, yours truly, 
The Crescent, Birmingham, Feb. 20th, 1893. Lawson Tarr. 


DENTAL ADVERTISING. 
Yo the Hditors of THu LANceEr, 


Sms,—A movement having been set on foot by dentists to 
prevent the disgraceful advertising which one so often sees in 
the newspapers, and even on the walls by the lower class of 
‘dentists, I think the medical profession should assist the 
‘dentists in calling upon the Medical Council to use their un- 
doubted powers to prevent it. A large number of dentists 
now not only have a dental qualification but also hold a 
medical one, and these fcel acutely the stigma of being in 
any way associated with the advertising scction on the Dental 
Register. I hope the time is not far distant when the Medical 
Council will act in accordance with the petition which Mr. 
Blandy published in Tu LANowr of Feb. 11th—i.e., remove 
the names of the advertising dentists from the Dental 
Register. Lam, Sir, yours truly, 

Wi.iiAm E. ‘Trustppur, M.B. Lond. 

Nottingham, Feb. 21st, 1803. 

ASCARIDES AND EPILEPSY. 
To the Editors of Tum LANour, 

Sigs,—Thinking that comparative medicine may possibly 
‘throw some light on the subject of Dr. Alston’s article on 
“‘Ascarides Lumbricoides ”’ in your issue of the 11th, I beg to 
draw attention to the fact that epilepsy associated with the 
presence of ascarides in tho intestine is very common in 
individuals of the canine, feline and porcine species. More 
frequently observed in the young, adults are by no means 


in association with ascaris suilla in the intestines. 


exempt. ‘The loss of consciousness is sudden and complete, 
the convulsive movements well marked and the result often 
fatal. Diarrhoea is often present, but not invariably. Recovery 
usually follows expulsion of the worms. In some cases of 
epilepsy the worms found are few ; in some numerous. In a 
puppy six weeks old I have found 144 large, fully developed. 
ascarides marginatze ; in others of the same litter from six to 


ten, the whole of the brood having succumbed to epilepsy. | 


Dogs are particularly prone to swallow large, hard, indigestible 
bodies and to suffer from impacted faces, but epilepsy, 
independently of worms, in them is of very rare occur- 
rence. In post-mortem examination of large numbers of 
dogs suspected (by the uninitiated) of rabies it is very 
common to meet with the ascaris marginata, and to elicit the 
information that the dog ‘‘died” or ‘‘was killed’? in a fit. 
Pigs, and particularly the young, are very subject to epilepsy 
The horse 
is very frequently the host of ascaris megalocephala, but very 
rarely the subject of epilepsy, though in two instances in my 
experience their presence has been associated with loss of 
consciousness and convulsions; in one of these 480 large 
ascarides were found in the stomach. 

I simply offer these clinical facts for record if deemed 
worthy as bearing on the question: 

Iam, Sirs, yours obediently, 
Royal Veterinary College, JON PHNBERTHER, I'.R.C.V.8., 
London, N.W. Professor of Surgery, &c. 


TIBBITS +, ALABASTER AND OTHERS. , 
To the Editors of Tau LANontT. 


Strs,—The conduct of the proprietors of the Zlectrical 
Lteview in the above-named case deserves the gratitude of the 
public and the profession. It is, however, safe to say that 
the public will not recognise their obligation or offer any 
return for the sacrifices made on their behalf. The successful 
defence of a lawsuit occupying the Court three days always 
involves large expenses beyond the taxed costs recovered. If 
a fund can be started to assist to reimburse the proprietors 
of the Ilectrical Review J shall be glad to contribute five 
guineas, Tam, Sirs, yours truly, 

Wimpole-street, Feb. 18th, 1893. Tunry Suwite. 


LIVERPOOL. 


(From ouR OWN CORRESPONDENT.) 


The late Mr. Marsh, Surgeon and J.P. 

At a special mecting of the city magistrates, held on the 
17th inst., the following resolution was unanimously adopted : 
«That the bench of magistrates, in special meeting assembled, 
desire to place on record their deep sense of the loss which 
they have sustained by the death of their colleague, 
Mr. N. K. Marsh, who, though but recently made a magis- 
trate, had during the period since his appointment dealt with 
the duties wlotted to him in an able, conscientious and pains- 


taking manner, and the justices desired to express their 


sympathy with his family in their sad bereavement.” 
The Port Sanitary Authority. 

No time is being lost by the local sanitary authority in 
endeavouring to make efficient arrangements for the proper 
sanitary inspection of all vessels entering the port and for 
the prompt detection and isolation of any cases of cholera 
should it be imported here. Advertisements were issued last 
week for an assistant medical officer, to perform port sanitary 
duties under the medical officer of health, and for two 
inspectors. Jor the former there were fifty-nine applications, 
and out of these four have been selected—Dr. Francis W. 
Clark of Newcastle-on-Tyne; Dr. KE. P. Manby, South Dis- 
pensary ; Dr. S. G. Moore; and Dr, P. C. ‘Walker, of the 
Parkhill Hospital, these last three being all local candidates. 
‘There were eighty-one applications for the two inspectorships 
and six applicants have been selected. At the meeting of 
the Health Committee on Thursday, Dr. Moore was appointed 
to the first office. 

Small-poo and Vaccination, 

At the last meeting of the Sclect Vestry, which regulates 
the alfairs of the Liverpool parish, a very satisfactory report, 
was made by the Vestry Clerk as to the eflicient manner in 
which the vaccination of infants under three months was 


carried out, there being only a very small proportion of 
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the total number of those born in the parish of Liverpool 
not fully accounted for. It was also stated that so far 
small-pox had not attacked any vaccinated children, 
though some of these latter have been exposed to infection. 
The city of Liverpool is, however, comprised in two other 
parishes, West Derby and Toxteth Park, where much migra- 
tion procecds, and it is satisfactory to know that in both 
every vigilance is being exercised and every care being taken to 
isolate all cases of variola appearing in any part of the city, to 
secure the efficient vaccination of all infants underthree months 
and to encourage the revaccination of all adults. So far the 
disease has not appeared in a sufficient number of cases to cause 
any apprehension, and the local resources are so complete as to 
prompt notification, ample hospital accommodation &c. that 
there is every reason to hope that Liverpool will be saved 
from any severe visitation. At the same time the loathsome 
disease is epidemic at a very short distance, and there must 
be no relaxation of vigilance till the danger is past. 
: The Lock Hospitat. 

. The surgeons of the Lock Hospital give clinical lectures 
every Saturday, at 1 P.m., to the students attending the prac- 
tice of the Royal Infirmary. The male ward contains some very 
interesting cases, and students have most favourable oppor- 
tunities of studying syphilis in all its stages. 

February 21st. 


NORTHERN COUNTIES NOTES. 


(FRM ovUR OWN CORRESPONDENT.) 


Neweastle Press and Dramatic Carnival. 

A vERY laudable effort has been made by the press and 
dramatists of Newcastle to aid our local medical charities by 
acarnival and matinée. The movement was conceived with 
ability and carried out with much spirit, resulting in the 
large sum of £400 being made for the object. 

Newcastle Hospital for Consumption and Diseases of the Chest. 

At the annual mecting of the Northern Counties Hospital 
for Diseases of the Chest it was stated that 1316 cases had 
been treated, an increase over the previous year of nearly 
300. The governors complain of want of adequate public 
support, and the amount received from patients was less than 
last year. 

Durham County Hospital. 

The report submitted at the annual meeting of the Durham 
County Hospital showed that 436 in-patients had been 
received during the year; the out-patients reached the 
number of 1136—an increase over last year in both classes. 
There was a falling-off in the Hospital Saturday and Sunday 
collections. ‘Ihc expenditure exceeded the income by about 
£600, this was principally caused by an increase of patients 
and the disinfection of typhoid fever wards. 


Lhe Hartlepools. 

Dr. 8. Gourley’s report as to the health of West Hartlepool 
is instructive and interesting, accompanied as it is by lucid 
tables and maps. The portion as to the principal zymotic 
diseases conveys its own lesson as to small-pox. Dr. Gourley 
says the first case occurred in a man who had been unload- 
ing a steamer with a general cargo from the Continent. He 
had the disease very mildly, and it was treated for chicken- 
pox until his child (unvaccinated) took the disease very 
severely. Next appeared a series of cases from June to 
December. Dr. Gourley says ‘‘people have only themselves 
to blame for contracting this loathsome disease, as it has 
been proved beyond question or doubt that cflicient vaccina- 
tion will effectually protect them.’’ Unfortunately a very 
considerable proportion of the population are not effectually 
protected even from infancy. ‘The examination of a number 
of arms plainly shows an absence of cfticient marks. Of 
scarlet fever Dr. Gourley says there was a series of 117 cases, 
all of a very mild type, as well as of diphtheria. With refer- 
ence to the latter disease, he says in some cases the houses 
were damp and dirty, but no special cause was found. Dr. 
Gourley is a strong advocate for public slaughter-houses, 
efficient scavenging and inspection, open spaces, and, indeed, 
all measures likely to improve the sanitary condition of his 
rising and important borough. Dr. Biggart, the port sanitary 
medical officer of Hartlepoo), says that during the past 
month four cases of small-pox were admitted to the hospital. 
He now considers that the town is free from small-pox, but 
there are cight cases in the hospital. ‘Twenty-four vessels 
have arrived from cholera-infected ports during the month. 
Consignments of rags have been inspected. 


Small-pow at Carlisle and Tramps. 

Last Tuesday the medical officer of health for Carlisle, 
urging the necessity of adequate hospital accommodation, 
stated that there was only one more bed for a male small-pox 
case at the Fever Hospital, and if another case was sent in 
there could be no means of isolating it. ‘The country was. 
simply swarming with small-pox and paupers. The day 
before he received notice that eleven tramps were on their 
way to Carlisle from Penrith, where they had been in contact 
with a highly infectious small-pox case. 

Cumberland Infirmary, Carlisle. 

The annual meeting of the governors of. the Cumberland 
Infirmary at Carlisle has been held. The number of in- 
patients admitted has been 669, which with 72 remaining 
make a total of 741 cases. The number of out-patients. 
treated during the same period has been 1622. The total in- 
come for the past year amounted to £4500 ; this has only been 
exceeded once during the previous ten years. “The Ladies” 
Association has given £360 to the funds of the Infirmary. 

Stockton Sanitary Authority and Medioal Charges. 

A question of some interest as to medical charges arose at 
a late meeting of the Stockton Urban Medical Authority. 
The medical oflicer who had to go to London charged four 
guineas a day and expenses. ‘This charge, it was shown, was: 
not excessive, as the authority did not contract for the 
medical officer’s whole time. The objection, after a discussion, 
found very little support. 

Newcastle-on-Tyne, Feb. 22nd. 


IRELAND. 


(¥R0mM ouR OWN CORRESPONDENT.) 


Sanitary Lectures. 


Mermbus of the Sanitary Institute of London will shortly 
deliver a serics of lectures in Dublin. 

The lute Deputy-Surgeon- General Gunn, 

At a meeting of the Council of the Irish Branch of the 
British Medical Temperance Association the following resolu- 
tion was unanimously adopted: ‘‘That this Council have 
learned with deep regret of the death of Deputy-Surgeon- 
General Gunn, the respected President of this Branch of the. 
British Medical Temperance Association since its formation 
and an earnest and consistent advocate of its principles. 
They desire to convey to Mrs. Gunn and the other members. 
of his family their heartfelt sympathy in their bereavement, 
and feel assured that the remembrance of his truly Christian 
life and activity will be an abiding source of consolation and 
of thankfulness to them.’ 

City of Dublin Hospital. 

A grand Cosmic Féte and Bazaar will be held in the Royal 
Dublin Society’s buildings, Ball’s Bridge, on May 16th and 
four following days, under distinguished patronage. In order 
to improve the hospital Lord Pembroke offered £6000 upon two: 
conditions—viz., that the directors should erect a handsome 
new front to the hospital, and secondly that the remainder 
of the sum necessary for the purpose should be contributed 
by the public. ‘The bazaar is promoted in order to obtain 
the additional funds required. 

dabies in Dundath. 

Rabies has been prevalent in Dundalk, and last week, im 
pursuance of an order of the Privy Council, the pack of 
harriers belonging to the 15th Hussars were destroyed. They 
were twenty-five in number, three having already beem 
destroyed owing to the appearance of rabies. 

Cork Union: Cholera Hospital. 

Tenders have been invited for the building of the nev 
cholera hospital, in uccordance with the plans and specifica- 
tions approved by the guardians. 


PARIS. 
(From ove own CoRRESPONDENT.} 


The Diagnostis Value of Koch's Tubercutin. 

‘Tu reactionary symptoms following the introduction 
into the system of the tuberculous subject of Professon 
Koch’s tuberculin secived’ to hark it out as a valuable 
diagnostic test, although the violence of these sym- 
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ptoms in some instances necessarily limits its em- 
ployment for this purpose. In the case of animals this 
objection does not hold good, and the noed of such an in- 
fallible test in the cowhouse is amply proved by the startling 
statement made by M. Nocard ata meeting of the Société 
des Agriculteurs de France held on the 4th inst. He 
states that (with the exception of certain French 
breeds which appear to enjoy immunity from tuber- 
culosis) all the Departments are infested by the discase, the 
proportion of tuberculous animals reaching to nearly 10 per 
cent. According to M. Nocard an animal, to all outward 
appearance healthy, may certainly be pronounced tubercu- 
lous when the temperature rapidly rises after an injection of 
tuberculin. By this means the infected members of the 
hord may be distinguished and isolated from their healthy 
fellows, thus saving the latter from all risk of infection. Many 
cattle-breeders have had recourse to this test and express 
themselves as highly satisfied with it. It is curious that 
tuberculosis is much more rife amongst adult animals than 
amongst calves, about 80 per cent. of the latter escaping, 
whilst nine-tenths of those affected are adults. The presence 
of tuberculosis renders the fattening process difficult, stimu- 
Sates the generative propensities and predisposes to abortion. 
M. Nocard tells us that incipient tuberculosis, on account of 
its local character, is no bar to the consumption of the meat, 
the same remark applying to the milk, provided that secretion 
be previously boiled. Tor the disinfection of the cow-house 
M. Nocard recommends, besides a solution of corrosive sub- 
limate and carbolic acid, a 5 per cent. solution of sulphurous 
acid. 
Green Oysters: Whenee the Colouration ? 

M. Joannés Chatin of the Académie de Médecine has 
recently conducted some histological researches into the 
wause of the green colouration presented by certain kinds 
of oysters—e.g., marennes vertes. The green colouration 
above mentioned is due, it seems, to the presence of 
asure or greenish-blue pigment in the large cells, or macro- 
blasts, found more ‘particularly at the periphery of the body 
of the oyster. That these macroblasts are really part and 
parcel of the oyster and not parasitic unicellular alge is 
proved by their presence in white oysters, where their granular 
protoplasmic contents are free from pigment. Local or mixed 
tints are thus easily explained by the more or less thorough 
diffusion of the pigment in the cell body. 


The Cholera Epidemio of 1892. 

At the last meeting of the Académie de Médecine Professor 
Proust reviewed the peculiarities and ravages of the recent 
cholera epidemic which devastated so many countries. The 
epidemic spread from two centres which were quite distinct. 
The first epidemic current, originating on April 4th in the 
suburbs of Paris, took three months to reach the capital, and 
this despite the free communication between the city and the 
infected suburbs. I'rom this centre the epidemic radiated to 
various parts of France, notably the north and the west. 
‘The other current, reaching Baku on June 4th from Turkestan 
vid the Transcaspian Railway, spread with fearful rapidity 
to the Transcaucasian provinces and the South of Russia, 
throwing out several expansions, that to Hamburg being the 
most serious. This Oriental current seems to have been the 
cause of the appearance of the disease in Germany, England 
(@ few isolated cases), Norway, Denmark, and Italy, and 
accounts for the greater number of cases occurring in Holland. 
In the latter country a junction appears to have been effected 
between the two currents (Parisian and Russian). 


Traumatic Phlebitis of the Right Leg with Reflow Odema of 
the Left: Limb, 

M. Ranvier called attention last year to the curious effects 
caused by the injection into the lymph sac of the frog 
of a drop of essence of mustard. ‘the corresponding member 
beoomes the seat of intense congestion, whilst in the other 
Jeg anamia is produced. M. Ranvier believes that this and 
other experiments he has conducted may help to explain 
certain clinical phenomena met with in practice. The 
following is apparently an example of the circulation in one 
deg being reflexly influenced by inflammatory trouble coexist- 
ing in the other. A patient who, being seized with cholera 
during the recent epidemic had been treatod by repeated 
injections of serum into the right internal saphenous vein 
was, a fortnight later, scized with pain in the right leg along 
the vein. These pains did not long persist, but they reap- 

eared three weeks later, when he was admitted into Professor 
Potain’s wards with well-marked phlebitis of the right 


internal saphenous vein, without however any cedema of the 
leg. Cwiiously enough the left leg up to the level of the 
middle of the calf was odematous, the swelling having 
suddenly appeared at the time the right limb had become 
painful. On the left side no pain was complained of, nor 
was the vein blocked. In four or five days the left leg 
resumed its normal appearance, whilst the phlebitis on the 
right side followed its course. The rarity of this phenomenon 
entitles it to be recorded, and the ephemeral duration of the 
@dema, and the absence of symptoms of phlegmasia, are 
fairly confirmatory of the reflex origin of the circulatory 
trouble that showed itself in the left leg. 


Unilateral and Intermittent Exophthalmor, 

A patient who has for the space of seven years been the sub- 
ject of this curious condition was shown by M. Sergent to the 
Société de Biologie on the 11th inst. When the patient’s 
head is erect tho left eye appears more sunken than the right, 
but directly he leans forward and lowers his head, marked 
left exophtbalmos is produced. ‘he same bulging is seen 
when the man exerts himself or when the left internal jugular 
vein is compressed. ‘The exophthalmos is evidently caused by 
a veinous tumour situated behind the globe of the eye. The 
excavation of the left orbit noticed in repose is most likely 
due to the absorption of orbital fat from long-continued 
pressure of the vascular tumour. ‘Three or four similar cases 
have been recorded, but this is believed to be the first 
example in which the diagnosis has been confirmed by the 
effects of pressure on the internal jugular vein. 


The Académie de Médecine, 

Balloting for the election of two Foreign Corresponding 
Members of the Académie de Médecine took place on the 
14th inst., the result being as follows : 

First election.—Sir Wm. MacCormac... 

Durante (Rome) 
Msmarch (Kiel) 
Blank voting-papers 


48 votes (elected) 


” 


Second election.—Tilanus (Amsterdam) 33 ,, (elected) 
Durante pee RES) ie: 
Esmarch a 25 
Blank voting-pape 3 


Tt is evident that our French con/, have not forgotten Sir 
William Mac Cormac’s services in the Trench ambulances 
during the war. ‘The majority of votes given to ‘(Sir Cormac,” 
as French journalists will persist in styling him, denotes 
the esteem in which our compatiiot is held by the pro- 
fession in this country. All the readers of THu Lancer 
will join me in congratulating Sir William Mac Cormac on the 
additional but well-merited honour that has been conferred 
on him. 
February 14th. 


BERLIN. 


(FRom oun own CORRESPONDENT.) 


Typhoid Fover Cases on Sewage Farms. 

THO discussion of Professor Virchow’s speech on the 
alleged causing of typhoid fever by drain-water was con- 
tinued by the Berlin Medical Society on the 15th inst. 
The (first speaker was Professor Viirbringer, head phy- 
sician of the Berlin Hospital at Friedrichshain. He 
had treated four typhoid fever patients who lived on 
one of the sewage estates. ‘I'wo of them who were 
examined on the point denied having drunk sewage-water. 
Dr. Paul Guttmann, head physician of the Berlin Hospital at 
Moabit, discussed the cases referred to by Professor Virchow 
(typhoid fever cases that occurred on the sewage estates to the 
north of Berlin in 1891) one by one. He (Dr. Guttmann) 
came to the conclusion that it was not probable, much 
less demonstrable, that the cases were due to the alleged 
cause. Ile protested against the statement made by 
Dr. Schaefer at the last mecting that the sewage 
estates were a source of dangor to the adjacent districts, 
The discussion was concluded by Professor Virchow, who 
gave an account of the inquiry that had been made by the 
administration of the sewage estates regarding the cases in 
question owing to an intimation by Dr. Schaefer. The ascer- 
taining of the relevant details had been rendered very diffi- 
cult by the circumstance that Dr. Schaefer at first gave onl; 
the number but not tho names of the patients, and aid 
not oomply with the request of the deputation of the 
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estates for more pregise information till a considerable 
time had elapsed. Sixty cases of typhoid fever had occurred 
at the time in question in the governmental subdistrict 
in which the estates were situated, and a considerable 
number ina neighbouring subdistrict just beyond its boun- 
dary. All these cases had been left out of account. The 
drinking of drain-water was not the only possible cause of 
typhoid fever. The theory of the importance of the ground in 
causing such diseases had been largely accepted at certain 
times and disregarded at others. He himself had maintained 
the possibility that wells were the source of infection at a 
time when Pettenkofer had opposed it. Dr. Schaefer’s 
inference was too one-sided. The state of public health 
on the sewage estates was very good. The irrigation system 
involved no danger whatever. 

The German Veterinary Council. 
_ The seventh general meeting of the German Veterinary 
Council, consisting of delegates from all the veterinary 
societies of Germany, was held here on the 17th and 18th 
instant. The subjects of discussion were foot-and-mouth 
disease, tuberculosis, swine erysipelas, the influence of 
veterinary science on the breeding of animals, the training 
of veterinary surgeons, the diagnostic value of injections of 
tuberculin and mallein, and the insurance of animals. 

Jubilee Celebrations. 

. The Berlin, Medical Society gave a banquet in the Hotel 
Monopol here on the 17th inst. in honour of five ‘‘ jubilee 
doctors.’’ In the seat of honour sat Professor Hirsch, 
between Professors Virchow and Du Bois-Reymond. On 
Professor Virchow’s left sat Professor Henoch, and two of the 
others, Dr. Langerhans and Dr. S. Neumann, on Professor 
Du Bois-Reymond’s right. ‘he fifth, Dr. Reich, who looks 
back on a professional career not of fifty but of sixty 
years, was unable to be present owing to indisposition. 
After the ‘‘Hoch’’ for the Emperor, which was proposed 
by Professor Bergmann, Professor Jolly, dean of the 
medical faculty, referred to Dr. Reich as an indefatig- 
ably active physician, who had till only a few weeks 
ago delivered lectures and’ visited hospitals. He alluded 
to the services rendered by Professors Langerhans and 
Neumann to the city, and spoke of Professor Henoch as the 
man who, notwithstanding his hard work as a public teacher, 
found time for a large consulting practice and prepared a 
new edition of his text-book almost every year. ‘Tuning 
to Professor Hirsch, he reminded the assembly of the long 
series of learned researches in science carried out by him. 

Herr Charles Liernur, the inventor of the well-known system 
of city cleansing which bears his name, diced here a few 
days ago. 

Dr. Friedrich Plehn has been sent by the German Govern- 
ment to establish a bacteriological laboratory for the study 
of malaria at the Cameroons. 

A congress of the German and Austrian hygienists is to be 
held in Dresden on the 24th, 25th, and 26th prox. to discuss 
the prevention of epidemics. 

Feb. 20th, 


Obituary, 


FREDERICK ARCHIBALD GRAY, L.R.C.P. Lonp., 
¥.R.C.S. Eva. 

Mr. Gray, who had been in general practice for many 
years at Ottery St. Mary, Devon, succumbed on Saturday, 
Feb. 4th, to an illness of a peculiarly distressing character, 
and his death affords yet another instance of a profes- 
sional man losing his life from one of the accidents to 
which a surgeon is liable. On the afternoon of Jan, 2nd 
Mr. Gray was dressing a post-scarlatinal abscess which 
had formed on the head of a child, and inoculated a 
small cut or abrasion on his finger with septic matter. 
Within twenty-four hours symptoms of septic absorption 
manifested themselves. It was for a time hoped that the 
disease would confine itself to the right arm and axilla, but 
subsequently general septicamia set in, and in spite of the 
constant attention of several of his neighbouring brother 
practitioners, and the most devoted nursing on the part of 
his wife, he passed away after a little more than four weeks’ 
illness. He leaves a widow and four children. 

Mr. Gray was born at Exeter on May 13th, 1851, and was 
therefore in his forty-second year. He received his general 


education at Plymouth Grammar School and passed his pro= 
fessional studentship at University College, London, qualifying 
as M.R.C.S. Eng. in 1872 and L.R.C.P. Lond. the following 
year. Following this he was house physician at the Seamen’s 

ospital, Greenwich, and on leaving this post took an 
assistantship at Honiton, Devon. He then obtained the 
medical officership of the fourth district of the Honiton 
Union and settled at Ottery St. Mary, where he has practised 
up to the time of his death. Besides holding the above 
appointment he was medical officer of health for Ottery 
St. Mary and Honiton rural district, medical superintendent 
of Ottery Cottage Hospital and has been an occasional con- 
tributor to medical literature. He was also surgeon-major in 
the 8rd V.B. Devon Regiment, and within the last two or 
three years formed and instructed an ambulance corps, which 
has been much praised for its smartness and efficiency. 
Mr. Gray was well known in local Masonic‘circles. Personally 
he was widely respected and his dcath will be greatly mourned 
by a large circle of patients and friends. 


ALESSANDRO CECCARELLI, M.D. 

QuiTvan historical figure passed away in the early morning: 
of Saturday, the 18th inst., when Dr. Alessandro Ceccarelli, 
the ‘ Archiatro Pontificio,’’ or consultant-in-chief to the Pope, 
breathed his last. Since the preceding Monday he had been. 
ailing—seriously cnough to put himself under the care of his 
junior at the Vatican, Professor Lapponi. ‘The symptoms. 
yapidly assumed a grave character and Professors Ber- 


tini and Piccirilli were called in. By this time his 
strength had manifestly run down and the diagnosis 
of ‘paralisi intestinale’? placed his recovery beyond 


hope. He retained consciousness cnough to receive 
the last benediction of the Holy Father and to return the 
affectionate farewell of his son and son-in-law, who had been 
summoned from a distance to his deathbed. Alessandre- 
Ceccarelli was born in Rome on March 11th, 1830, and after 
the usual literary course entered on the study of medicine at 
the University there. His curriculum was a brilliant one, and 
his early devotion to clinical observation and research, par- 
ticularly in surgery, showed the professional department for 
which inclination and talent alike fitted him. He was 
sedulous in his attendance at the hospitals, making 
theoretical reading his business in the morning or even+ 
ing, but not in ‘‘the heart of the day.’ From Rome he 
proceeded to Paris, and there pursued his clinical training 
under the best physicians and surgeons of that school. As an 
operator he became especially proficient—‘‘an artist with the 
knife ’? he was often called ; whilst his diagnosis was rarely at 
fault, based as it was on a circumspect consideration— 
medical as well as surgical—of all the symptoms. On his. 
return to Rome he settled in practice and rose to the front. 
rank of consultants, while attracting the notice of Pope 
Pius IX. for his interest in hospital management and his 
concern for the accommodation and treatment of the sick 
poor. In the terrible cholera visitation of 1866-67 he dis- 
tinguished himself by his fearless intervention on behalf of 
those stricken, particularly of the less favoured class, inso- 
much that he himself contracted the clisease in its worst form 
and recovered from it with such difficulty that, physically 
speaking, he was never the same man afterwards. 

In 1874, by the advice of Monsignor de Merode, Pius IX. 
appointed him ‘ Archiatro Pontificio,”? 2 post which he hela 
during the remaining years of that pontiff and which he con+ 
tinued to hold under Pius’s successor, Leo XIII. He dis~ 
charged its many responsibilities with a diplomatic as welh 
as a professional skill, which carned him the praise 
not only of the Catholic faithful, but of all who in any 
capacity were allowed to approach the vic intime of the 
Vatican—praise which he not less honourably deserved than 
any of his distinguished predecessors in office—a Lancisi, for 
example, or a Viale-Preld. He travelled much, and visited 
periodically the best of the continental schools, particu- 
larly Paris and Vienna, numbering amongst his friends 
and admirers Nélaton at the former and Billroth at the latter 
city. He dedicated all the proficiency he thus acquired to. 
his august patient, insomuch that the prolonged life of 
Pius IX.—prolonged beyond the years of any predecessor 
in the Holy See, even beyond those of St. Peter himself— 
was universally ascribed to his loyal attendance and well- 
inspired treatment. He was an enthusiastic Catholic, as, 
indeed, his whole career attests. He entered the sanitary 
corps of the Pontifical army on July 21st, 1860, and in little 
more than a year rose from the rank of ‘Chirurgo Maggiore 
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.Provvisorio’’ to that of ‘‘Chirurgo Maggiore,” succeeding 
the eminent Dr. Giuseppe Costantini in the latter post. In 
the campaign of 1860, which ended so disastrously for the 
Apostolic arms, he rendered great service under fire at 
Castelfidardo and in hospital, and again in 1867, when 
a fickle gleam of success smiled on the same cause, 
he did his duty at Mentana with equal impartiality and 
skill to the Garibaldian and Pontifical wounded. On the 
fall of the Temporal Power on Sept. 20th, 1870, he was 
conspicuous in his medical care of the wounded on that 
memorable day, after which he retired into private life, resist- 
‘ing all overtures from the Italian Government to accept office 
under it, and throwing off his reserve only to become a 
municipal councillor and to serve as best he could in the 
clerical interest in the Capitol, Such were the main incidents 
of his life till he became—as we have seen—chief body physician 
to the Pope in 1874. He continued down to his latest day 
his active interest in hospital construction and management. 
The ‘Ospedale di Gest Bambino”’ for poor children owes 
much to him; in the military hospitals and ambulances of 
the Pontifical army, on which he had previously lavished 
such care, he amassed an experience which he devoted to 
the ambulance trains of the Order of Malta and also, during 
‘the cholera visitation of 1884, to the Vatican Lazzaretto pro- 
moted under the auspices and the eye of Leo XIII. He 
possessed many honours and decorations in testimony of his 
philanthropic activity and scientific distinction. Amongst 
these we may mention the Order of St. Gregory the Great and 
thé Pian Order, to say nothing of the military medals for 
services rendered in the campaigns of 1860 and 1867. 

Dr. Ceccarelli was buried in the church of San Teodoro 
under the Palatine, with the sole intervention of the Con- 
fraternita dei Sacconi, to which he belonged. A funeral mass 
was celebrated in the same church in presence of a vast con- 
course of mourners, many of the pilgrims, British and 
American, now in Rome being conspicuous amongst them. 
He was too busy a man to write, still less to publish, 
much ; though his presence at the mectings and con- 
gresses of the profession on the rare occasions when he could 
find time to attend them was always prized for the know- 
ledge and acuteness he brought to the discussions. He was, 
however, active in other ways, having contributed to the 
“Armamentarium Chirurgicum ”’ a number of new instru- 
ments or improvements on those already in uso. Some of 
these will be on view in the ‘‘ Esposizione ’’ now in prepara- 
tion for the International Medical Congress to be held in 
September next, including his well-known ‘‘sega osteotoma,’’ 
(saw for resection), much employed in Italy for operations 
in the osseous diseases of children. 


DR. LAMBERTO PARAVICINI. 

THE Lombard school has lost an able surgeon, an effective 
teacher, and a noble character in Dr. Lamberto Paravicini. 
A native of the Valteline, he was born to scanty means, and 
immediately after graduation he entered on the career of a 
country practitioner. He distinguished himself by his courage 
and skill in the cholera epidemic of 1854-5, and having 
honourably earned a little money he devoted it to professional 
visits to the chief cliniques of Germany and France. In Paris 
he attracted the attention and won the esteem of Velpeau, 
Chassaignac, Maisonneuve and Marjolin. Returning from this 
tour with enlarged ideas and enhanced dexterity, he found a 
field adequate to his abilitics in the hospital of St. Maria di 
Loreto, improvised at Milan as soon as the victory of Magenta 
had cleared the Austrians out of Lombardy. Here his brilliant 
powers in diagnosis and treatment came under the appre- 
Giative notice of the army surgeons, Colonel Arena and Dr. 
Riberi, and by the aid of the latter he was promoted to the 
chair of Propedeutica Chirurgica in the University of Pavia. 
In this post he made special studies in comparative surgery 
and, in the words of Professor Bottini, ‘gave a complete 
scientific and technical aspect to subperiosteal operations— 
such as subperiosteal endo-oral resection of the mandible, 
which Vidal de Cassis had declared impossible—and to the 
cure of urethral strictures, opposing the rational method of 
eccentric dilatation to the paradox of cauterisation.” As a 
‘clinical expositor .Paravicini had few equals for lucidity, 
exactitude, method and literary style. ‘‘ His special charac- 
teristic,” says Professor Bottini, ‘was this : Having grasped 
an idea, however confused in its transmission, he could re- 
arrange and set it forth with such clearness as to bring it 
down to the comprehension of his humblest auditor.” Asa 
public character his career was distinguished by remarkable 
self-abnegation and disinterestedness. | Having transformed 


the Spedale Maggiore of Milan (of which he ,waa administra- 
tive counsellor) into a centre of professional culture 
and qualification, he invited to its chairs’ Cantani, Quag- 
lino, Albertini and Visconti, and, equally self-forgetting, 
when he was offered the professorship of clinical surgery hé- 
declined it, replying that it was open to,all the clinical sur- 
geons of Italy except himself. At his death he held the post 
of Emeritus Professor of Surgery in the University of Pavia, 
at which an eloquent tribute has just been paid to his 
memory by Professor Bottini, whose memoir on the ‘‘Surgical 
Cure of Cavernous Angioma of the Cheek,’’ the readers of 
Tun Lancer (Sept. 20th, 1890) are not likely to have 
forgotten. 


K. D. GHOSE, M.D. Anurp., M.R.C.S. Exe. 

Ws are sorry to record the death of Dr. K. D. Ghose 
at Khulna in Bengal, of which place he was the civih 
medical officer. Dr. Ghose was an Indian of high 
caste, who studied medicine at the Calcutta Medical 
College and obtaincd the degree of L.M.S. of the 
Calcutta University. He was a distinguished student of his 
time, and after qualification was enrolled as an assistant 
surgeon in the Bengal Service. He was a house physician to 
the Medical College and was afterwards placed in charge 
of the dispensary at Bhagulpore in Bengal. . He : then 
came to England and obtained the degree of M.D. at 
Aberdeen and membership of the Royal College of Sur- 
geons. On his return to India he was appointed civik 
medical officer of Rungpore in Bengal, where he was highly 
esteemed. In sanitary matters Dr. Ghose was very keen, 
and to him is due the credit of the Rungpore drainage, 
which has made that place a healthy station Ne was the 
author of a book in Bengalee on eye diseases. His. 
lecture on the sanitary outlook in Bengal befroe the 
Bethum Society attracted much attention. He also 
held the office of Deputy Sanitary Commissioner of 
Bengal for one year. In the district of Khulna where he 
died, a largely attended meeting was held at which subscrip~ 
tions were raiscd for. a fitting memorial to him. He has 
three sons now in England, one of whom successfully passed 
the Indian Civil Service Examination two years ago. Dr. A. 
Mitra, chief medical officer of Kashmir, whose name appeared 
on the New Year’s honours list on Jan. Ist as recipient of the 
title of ‘Rai Bahadur,” is Dr. Ghose’s nephew. The career 
of Dr. Ghose shows what good our Indian fellow subjects can, 
do to their country under proper training and education, 
especially in the department of medicine, 


BENJAMIN CARRINGTON, M.D. Epiy., F.R.S. 

Dr. B. Carrineron, who died at Brighton on Jan. 18th, 
was late medical officer of health, Barton-on-Irwell, Eccles, 
and for many years President of the Manchester Cryptogamic 
Society. He was a botanist of no mean order and the result 
of his studies was the formation of a most valuable.collection 
of cryptogamic specimens which was purchased some time 
ago by the Owens College, Manchester. Whilst in Edinburgh 
he made a collection of grasses upon which he wrote a very 
interesting monograph. He also wrote a work.on, Irish 
Cryptogams and an account of the cryptogamic portion of 
the flora of the West Riding of Yorkshire. Perhaps his best 
work of late years is ‘‘Hepaticw Britannic Exsic,”’ which 
he conjointly published with Mr. W. H. Pearson, oo 


Medical Hots. 


University or Campripan.—At a congregation’ 
held on the 17th inst. the following medical degrees were: 
conferred :— 

Doctors of Medicine.—Bdmund Cantley, King’s; Arthur Sneyd Zaylor, 
Pembroke ; Robert Boxall, Downing. 

Bachelors of’ Medicine and Surgery.—Arthur George Harvey, . St. 
John’s ; Geoffrey Ward Thompson, Christ’s ; Edwin Chas. Palmer, 
George Percy Shuter, Downing. 

Roya, Cotneces oF PrysiciAns AnD SuRGEONS 
in IRwLAND.—At the Conjoint Examinations for the 
diploma in State Medicine, held in Febuary, the following 
candidates passed : Re 

%. H, Lemon, M.R.CS., L.8.C.P. Lond. ; W. M. Hamilton, M.D. 

UH; VoBurgeuCaptain W, H. B, Robinson, LRGP. & 3. Li 
Chas, H. Wheeler, M.D., Q.U.T, 


oh 


452 THe Laycur,] 


MEDICAL NEWS.—NOTES IN PARLIAMENT. 


[Ifwn, 25, 1893, 


New Zearanp.—Dr. Alfred Wright, of West- 
port, has been appointed by His Excellency the Governor a 
Justice of the peace for the colony. 


Mepicat MaaistraTe.—Mr. Henry J. Knight, 
M.R.C 8., Rotherham, has been placed on the commission of 
the peace for that borough. 


Mr. J. C. Davies, L.R.C.P.Lond., M.R.GS., 


L.§.A., has been appointed deputy coroner for the Wrexham 
-district of Denbighshire. 


Foornat, CasvaLtres.—On the 11th inst., at 
Nether Street, Hertford, in a match between Hertingford- 
bury and Ware, a player fractured his clavicle. On Satur- 
day last, during a match between the Huyton Quarry Church 
and Norries School teams, a member of the former team frac- 
tured his right leg. 


Status or Dr. Marion Sims.—The efforts of 
the friends of Dr. Sims to erect a statue to his memory 
in New York are about to be crowned with success. The 
sculptor is Von Miller of Munich and it is stated that 
he has not only succeeded in making a life-like picture of the 
-distinguished gynecologist, but has given an artistic grace to 
the pose which will challenge criticism. The pedestal will be 
of granite, eight feet in height ; and the statue is in bronze, 
-nine feet in height. 


Braprorp Eyr anp Ear Hosrrrau.—the thirty- 
sixth annual meeting of the subscribers was held on Feb. 17th. 
‘The report showed that the number of new patients admitted 
“by transfers or renewals, was 4419, of whom 2401 were 
from places beyond the town. The number of in-patients 
was 471. The average stay of each in the hospital was 167 
days. Of the operations 56 were cases of extraction of 
-eataract in old persons. These make a total of 396 consecu- 
tive extractions of senile cataract without one case being 
followed by suppuration. The income for the year was 

.£2151 16s. 8d. ‘The expenditure was £2475 8s. 2d. ‘The 
invested funds amount to £12,000. 


Royat Free Hosrrranu.—The annual mect- 
-ing of this charity was held on Thursday, the 23rdinst. The 
report presented on this occasion showed a serious diminu- 
tion in one item of the receipts of the institution during the 
past year, This item was returned in the balance sheet for 
1890 as £2255, in the following ycar it fell to £1779, whilst 
Jast year there was a still further reduction, and it reached only 
£1491. Fortunately the amount of legacies received in 1892 
was above the average of the three years in question. But 
the state of the finances of the institution as a whole has 
caused the governors to make an appeal, signed by the I’re- 
sident, Lord Dufferin, to the friends and supporters of the 
charity for help in the present emergency. The assistance 
required is the more urgent in view of the imperative neces- 
sity of rebuilding the-front of the hospital. It is to be hoped 
tbe appeal will meet with an adequate response. 


Bristo. GrnenaL Hosprrau.—A meeting of the 
election committee of this institution was held on Wednes- 
day, Mr. J. S Fry presiding. The chairman announced with 
regret the resignation of Mr. N. C. Dobson, as a surgeon of 
the hospital, after a connexion with the institution of over a 
‘quarter of a century. He concluded by proposing Mr. 
Dobson's election as one of the honorary and consulting 
surgeons. This was seconded by Dr. Lansdown and agiced 
‘to unanimously, and Mr. Dobson acknowledged the compli- 
ment. Mr. W. M. Barclay was appointed to the vacancy on 
the surgical staff without opposition, but for the position of 
assistant surgeon, which he has hitherto held, there were 
three applicants—Messrs. C. A. Morton, G. Poole Lansdown, 
and Macleod, all of Clifton. The first-named was elected, 
receiving twenty votes, while fourteen were cast for Mr. 
-Lansdown. 


NOTES IN PARLIAMENT. 


Swine Fever. 

A But, has been introduced and influentially backed to extend the 
provisions of the Contagious Diseases (Animsls) Acts to cases both 
actual and suepected of swine fever, Its promoters hope in ths way to 
stamp out a disease whi-h bas become widely prevalent in recent years. 

Hop Substitutes, 

The crusade agsinst hop substitutes is resumed in Parliament this 
@egsion. Several members, representing ia most part agricultural con- 
catituenctes, have framed “a Bill to regulate and restrict the use of bop 
substitutes.” This measu~e provides that all b-ewers who have recourse 


to them and a’! sellers of beer in the manufacture of which they are 
used, shall put up notice in a conspicuous place outyide their premises 
with the words ‘ Hop substitutes used.” 

Fire Inquests. 

A Bill bas been brought in by Mr. Brookfeld, Mr. Noble, Mr, 
Darlivg, Mr. Plerpoint and Mr. Griffith Boscawen, to provide for the 
holding of a coroner's inquiry into the cause and circumstances con- 
nected with fires, the means of preventing the same, and cases of loss 
or injury resulting therefcom. The order of procedure with regard to 
such inquest is to be similar to that adopted in case of sudden or 
violent death. A)l fees and allowances due to the coroner are to be 
paid in the same manner out of the same fund, and by the same 
authority as in the case of a dead body. The Act is not to extend to 
the City of London, 

National Leprosy Fund, 

In the House of Commons, on the 16th inst., Mr. @, Russell, in 

answer to a question by Mr. Uaine, said it was understood tbat the 


comntittee of the National Leprosy Fund would publish the report of 
the Commission as early as possible in the spring. 


Grocers’ Lncences, 

These licences, properly so-called, said the Chancellor of the Ex- 
chequer in reply to a question, are Jevied only in Scotland and Ireland. 
lo Bogland the licences to grocers are not distinguished from other 
licences for the retail of beer, spirits and wines issued to retailers who 
are not publicans. ‘fhe receipts from those licences for the last five 
years have varied from £110,947 in 1837-8 to £123,085 in 1891-2. He 
thought his mtention with regard tu the-e licen es would be more 
properly explained when he invroduced the Bill for the appropriation 
of the Hxcise revenues. 

The Use of Whitelead in Factories. 

On the 17th Mr. Asquith, in reply to a question put by Mr. McNeill, 
ssid the use of whitelead in faccories with the mortality and ili bealut 
resulting therefrom, bad tor some time engaged his attention ; but ax 
the facts required further elucidation, he bad, with the codperation of 
the Labour Department of the Board of Trade, arranged for an exhaus- 
tive inquiry to be made into the subject both in its industrial and 
sanitary aspecte. 

Repeated Prosecutions for Non-vaccination, 

Mr. Hopwood, in calling attention to the cwe of a man who had 
been three times imprisoned for not having his children vaccinated, 
elicited from Mr, Asquith the reply that he bad communicated with 
the commitcing justices in order to be furnished with a report of the 
circumstances of the case. Meanwhile he expressed his great regret 
that repeated prosecutions and imprisonments should be necessary for 
an offence which is in substance a single ivfraction of tne law, and he 
proposed shortly to introduce a Bill to make such repeated’ punish- 
ments impossible. 

The Report of the Vaccination Commission. 

Mr. Fowler stated that, according to the information he had received, 
the fourth report of tre Commixsion will be issued about the end 
of March The delay has been caused by the aecessity of including in 
it very voluminons appendices. 


Uninhabitable Houses in Kensington, 

On the 20th inst. Mr. H. Fowler, in reply to # question put by Mr. J. 
Wilson, said that the vestry of Kensington, on the representation of 
the medical officer of bealth, had decided *o tuke proceedings against 
the owners of twenty-four hou-es in James-stroct with the view of 
closing these houses, nn t that the vestry have wader consideration ths 
preparation of 4 scheme for the improvement of that area. When that 
scheme shall bave been submitted to the Local Government Board a 
focal inquiry will be aireeted. 


Cholera ot Wurree 


In reference to this outbreak, Mr. G. Balfour puta question to the 
Under-Secretary for India_und Sir li. Grey (in the ubsence of Mr, G. 
Russell) replied ubat the Government of Inais were inquiring tatu che 


matter and would furnish information as soon as pos-ible, 
Medical Aid Associations, 
Mr, Labouchere asked if the General Medical Council had legal 


ower to strike off the name of a registered medical practitioner who 
Bera office under a friendly society's medical wid association, Mr. 
Acland replied that the General Medicul Council had power to strike 
off the Register the name of any registered practitioner whom they 
may judge, after due inquiry, to have been guilty of infamous 
conduct in any profeysional respect. The Council had informed him (Mr. 
Acland) that they bad appointed 1 committee of their own -body 
to inquire into various allegations made in respect of what are called 
Medical Aid Associations, and the report of tbat cowmittee would 
probably be ready some time in May Until that time shall have 
arrived, any expression of opinion on the conduct of medical men in 
relation to those associations or any legislation which might be contem- 
plated in reference to them would be premature. 
Medical Assistance for Paupers. 

On the 21st a question was put by Mr. Weir on this subject, to which 
Sir G, Trevelyan replied that a Government grant of £20,100 is provided 
for pauper madical attendance, and in order to participate in this grant 
the Board of Suvervision require each parish to appoint a salaried 
medical offiver, whose duties are clearly laid down. The parishes of 
Lewis are thus supplied. and no complaint had hitherto been wade of 
insufficleat medical attendance on paupers ia those parishes. 


The Infectious Hoapitals Bill. 

Lord Thring bas put down this Bill for yecond reading on Tuesday, 
March 20th. 

The Regulation of Common Lodging-houses. 

A Bill has been prepared by Sir I'ranciy Powell, Obairman of the 
Police and Sanitary Regulations Committee, to amend the Public 
Health Acts with respect to the regulation of common Jodging-houses. 
Inter alia it gives the sanitary authority discretion to refuse to register 
a lodging-bouse keeper about whose character or fitness for the poai- 
tion it may be in doubt, ana imposes on all lodging-house keepers or 
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their deputies the obligation of providing proper control of their houses, 

‘The Bil) also insists that every common lodgirg-house, whether regis. 

tered before or after its passing, shall have certuin ranitary conveni- 

ences, Another clause gives the Court power to cancel the registration 

jn case of conviction. Amongst the names on the back of the Bill is 

that of Dr. Farqubarson, 
: The Visitation of Paupera, 

Jn the House of Commons, on Thursday, Feb 23rd, Mr. Henry 
Fowler, President of the Local Government Board, said, in reply to 
Mr. Charles Hobhouse, that he was not prepared to send a circular to 
the boards of guardians throughout the countrg instructing them te 

ermit visits to pauper inmates of workhoures to take place on at least 
Eve days of the week, but wherever he was informed that boards of 
gaardians had imposed undue restrictions upon the visitation of 
inmates the matter would receive due consideration from him. 


Appointments, 


‘Successful applicants for Vaoancies, Secretartes of Public Institutions, and 
others possessing information suitable for this column, are invited to 
forward it to THE LANCET Oyice, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning af each week for publication in 
the neat number, 


ANDERSON, JAMES, M.D. Aberd., F.R.C.P. Lond., has been appointed a 
Physician for Out-patients to the National Hospital for the Para- 
lysed and Epileptic, Bloomsbury, vice Gowers. 

Asuby, BR. D., L.D S, R.GS., has been appointed Honorary Consulting 
Dental Surgeon vo the Royal Northern Sea Bathing Infirmary, 
Scarborough. 

Berry, A. K., M.B, Lond., M.R.C.S., L.R.C.P., has been appointed 
Resident Medical Officer to the Monsall Fever Hospital, vice 
Dr, Johnstone. 

BRisTOws, J. S$. M.D., F.1.C.P. Lond., M.B.C.8., has been appointed 

Consulting Physician to the Victoria Hospital, Chelsea. 

Crank, W. F, L.2.0.P , LR C.8, Edin., has been reappointed Medical 
Officer of Health, ( hesbunt, 

Couines, EB. B. LR.C.P,Lond., M.RC.S., has been appointed 
Meateal Officer of the Workhouse, Barnsley Union, vice Horne, 
resigned. 

Constant, F. H., L.R.C.P, Lond , M.R.C.S., L D.S., has been appointed 
Honorary Consulting Dental’ Surgeon to the Royal Northern Sea- 
bathing Infirmary, Scarborough. 

Cooxs, R. T. BH. B., FRCS, L.8.C.P. Edio., M.R.C.S,, has been 
appoiuted Consulting Medical Officer to the Royal Northern Sea 
Bathing Infirmary, Scarborough. 

Curr, R., M.B, Lond. M.B.C8., has been appointed Medical Officer 
tothe Royal Northern Sea ‘Bathing Lnfinmary, Scarborough, vice 
Hutchinson. 

Day, F. W. Lanaston, U.8.C.P. Lond., M R.C.S., has been appointed 
Medical Officer for the Fifth District of the Hitchin Union. 

Forbes, N. Hay, L.R.C.P. Lond,, M.R.0.8 , has been appointed Hono- 
rary Surgeon to the punbridge Wells Burough Fire Brigade. 

Gowers, W. R., M.D., F.RC.P Lond., M.R.C.8, bas been appointed 
an Extra Physician to the National Hospital for the Paralysed and 
Epileptic, Bloomsbury. 

GrirvitHs, A, M. B., C.M.Ldin., has been appointed Parochial 
Medical Officer under the Parochial Buard for the burgh of Fal- 
kirk, vice Peake, resigned. 

Horr, G. J. B., M.B., M.3. Edin., has been appointed Medical Officer 
for the Ilutton Buscel Sanitary District of the Scarborough Union, 
vice Henderron, resigned. 

NICHOLLS, J. M., L.R.U.P. Lond., M.R.C.8, has been reappointed 
Honorary Medical Officer of Health, St. Ives (Cornwall) Urban 
Sanitary authority. 

Pirrsr, G. J., M.D., B.Ch, Ire)., bas been appointed Medical Officer to 
the Ballydutt Dispensary District, County Kerry, 

Bow.anp, J. T,, M.D St. Aud. M.B.C.S., has been reappointed 
Medical Officer of Health for the Urban Sanitary District of Bich- 
mond, Surrey, 

TAYLOR, JAMES, M.D. Edin., M.S., bas been appointed an Assistant 
Physician wo the National Hospital for the Patalysed and Epileptic, 
Bloomsburv, vice Anderson. 

TayLor, W, ©. 1, F.R.C.P. Edin. M.RC.S., has been appointed 
Consulting Medical Officer to the Royal Northern Sea-Bathing 
Intirmary, Scarborough, vice J. W. Taylor. 

Ter.ey, F. H., L.R.O.P., 1. R.C.S. Edin., has been appointed Medical 
Officer of Health for the/ Rural Sanitary District of the Wangford 
Union, vice Garneys, deceased. 

Watson, J. K., M.J3.,C.M. Edin., has been appointed Honse Surgeon 
to the Morpeth Dir ponsary. 

Worstey, Rrainatp C., LRG, 
Medical Officer and Public V 
trict of the Kton Union. 


nd, M.R.0.8., has been appointed 
ator for the Iver Sanitary Dis- 


Vacancies, 


For further information regarding each vacancy reference should be made 
to the advertisement (see Index). 


Bristow Dispensary, Castle Green.—Vacancy in the Medical Staff. 

Cancrr Hosriray, (HARE) Fulham-road, §.W.—House Surgeon for six 
months. Salary at the rate of 450 per annum, with board and 
residence. 

City or Lonpon Hosrirat, von Diseases OF THE Cust, Victoria 
Park, &.—House Physician for six months. Board and residence, 
and allowance for washing provided. (apply to the Secretary, 24, 
Finabury-cireus, B.C.) 


County Lunatic AsYLUM, Whittingham, Lancashire.—Juntor Assistant. 
Medical Officer. Salary £10 per annum, with apartments, bouid. 
and washing. . 

HOSPITAL FOR WOMEN (THR LONDON SCHOOL OF GYNACOLOGY), 
Sobo-square, W —Clinical Assintants. 4 

HUDDERSFIELD [nvinMaRy.- Junior Houre Surgeon. Salary £40 per* 
annum, with board, lodging and washing. 

ITALIAN HOsPiTaL, Queen-square, B)oomsbury,—Honorary Physician: 
for Out-patients. (Apply to the Hon, Secretary, 8, Austin-friars, 
London. 

Krno’s CoLteck, London.—Profeasorships of Botany and Vegetable 
Physiology. 

KNIGHTON UNION.—Medical Officer for the district of Presteigno. 
Salary €40 per annum, exclusive of midwifery and extra medical. 
teen i(épely to the Clerk to the Guaraians, Knighton, Radhor- 
shire, 

LONDON TEMPERANCE HOSPITAL, 
House Surgevn, for Fix months. 

NOrriNGHAM GENERAL Dispensary.—Assistant Resident Surgeon. 
Salary £160 per annww, with reome and attendance. 

SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN, Marylebone- 
road, N.W.—Physician to the Out Department. * 

ParisH or ST. LEONARD, Shoreditch.—Second Assistant Medical Officer 
for the Infirmary, Hoxton-street, N., for six months. Salary £40 
per annum, with tations, furnished apartments and washing in the 
Infirmary. (Apply to the Medical Officer, 204, Hoxton street, 
London, N ) 

STAMFORD, RUTLAND, AND GENERAL INFIRMARY.— House Surgeon and 
pecretary. for two years. Salary £10 a year, with board,lodging 
and washing, =’ > 

Sr. Jonn’s Hospital YOR DislaSes OF THR SKIN, Leicester-squaro, 

W.U.—Assist wnt Physician. 

MARYLFBONE GENERAL DISPENSARY, 77, Welbeck-street, W.— 

Obstetric Physician, 

Sr. PANCRAS PakISH.—Dispenser for the Workhouse, Salary £110 per 
annum, risirg by £6 annually to £120, with dinner daily. (Apply to- 
the Clerk, Vestry Hall, Pancyas-road, N.W.) 

THE YORKSHIRE COLLEGE, Leeds.—Demonstrator of Anatomy. 

YorK County HouspiTaL.—Senior House Surgeon, Salary £100 per 
annum, with buard, apartments and washing. 

YorK DIspRNSARY.—Resident Medical Officer. 
with furnished apartments, coals and gas. 


Hampstead-road, N.W. — Junior 


Sr. 


Salary £160 a year, 


Hirths, Marriages and Deaths. 


BIRTHS. 


Gray.—On the 20th inst., at Prescot-rond, St. Helens, the wife cf 
Andrew Gray, M.D., of a son, 

LierstBin.—Ono Feb 14th, at Hartford, Cheshire, the wife of Herman 
J. Liebstein, M.D., of a son. 

Mac ComBrgz.—On Feb. 17th, at The Hospilal, Hattield-street, New~ 
crosr, 8.16, the wife of Dr. John Mac Combie, of a gon. 

MoRTON.—On Feb. 20th, at Church-green Kast, Redditch, the wife cf 
Edwin Morton, M.D., of a son. 2 


MARRIAGES. 


BRazrER—MyERS —On Jan, 12th, 1898, at H.B,M.’s Consulate, Ta kow, 
South Formosa, by the Rev, Wm. Thow, M.A, Aberd., J. Rusvelh 
Brazier, of the Imperial Chinese Customs Service, eideat son cf 
the late Jas, S. Brazter, F.C.S., Emeritus, Professor of Chemistry 
in the University of Aberdeen, to Helen, elaest daughter of We... 
Wykeham Myers, M.B. &c. 

Hessty—FeERGUSON —On Feb, 14th, at Christ Church, Brondesbury. 
N.W., by the Rev R, F. Hessey, M.A., Vicar of Basing and Rural 
D an (father of the bridegreom,) assisted by the Rev. C. Dale 
Williams, M.A., Rector of Ghrist Church, «ind ihe Rev. W. &. 
Whinfl ld, B.A., Mus. Bic, of the Parish Church, Kastbourne, 
James Dudson H-ssey, M.1.0.3. Eng., Lb R.C.P. Lond., LS.A., of 
86, High-street, Hastings, tv Jane Imiay (Jeanie), eldest daughter 
of the late Wm. Ferguson of Leads. 

SUBARER—GRANDAGH.—On Jan 81st, at the Parish Church, Bradford, 
by the Rev Canon Bardsley, D D., Ponald F. Shearer, M B Oxon., 
RROS , Wooatite, Anerley-toad, Upper Norwaod, second son cf 
the Rev. Professor Shearer, MA, United College, Bradford, to 
Jean, third daughter of Willlam Grandagge, Clifford House, Brau - 
ford. . 

STOCKEN—FRENCH.— On Feb. 11th. at Holy Trinity Church, Lyonsdown, 
Barnet, Leslie Maury Stocken, MRCS, LILGR, OX. cf 
Winchester Honve, Kaling to lda Georgina, y ungest daughter ot 
the late John French, Hartham House, New Barnet. 


DEATHS. 


Boyp.—On Feb 17th, at 273, Lavender-hill, Loncon, Joseph Thomas: 
Boyd, aged 36, 

Cnapot.—On Feb. 22nd, Edwin Chabot, M.RC.8., of Linden Lodgo, : 
Linden-grove, Peckham-rye, in his 73th year. 

SHERWOOD.—At Prospect-lill, Whitby, Yorkshire, Eleavar Sherwood, 
‘M.D, Born May 9h, 1824, died Feb. 22nd, 1803, : 


N.B.—A fee of 58. t9 charged for the Insertion of Nottoea of Birthy,. . 
Marriages and Deaths, 
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on 


Medical Diary for the ensuing Werk, 


Monday, February 27. 


KKrnq’s COLLEGE HospiTaL.—Operations, 2 p.M.; Fridays and Saturdays, 
at the same hour. 

Sr. BARTHOLOMEW’S HOSPITAL.—Operations, 1.80 P.M.; and on Tuesday, 
Wednesday, Friday, and Saturday at the same hour, 

Royal LONDON OPHTHALMIC HOSPITAL, MOoRYIsLDS.—Operations, 
dally at 10 A.M. 

Rovay WESTMINSTER OPHTHALMIC HOSPITAL.—Operations, 1.30 P.M.; 
and each day at the same hour. 

CHELSEA HOSPITAL FOR WOMEN.—Operations, 2 P.M.; Thursday, 2 P.M, 

SosritaL FOR WomEN, SoH0-SQUARE.—Operations, 2 P...; and on 
‘Thursday at the same hour. : 

METROPOLITAN FREE HosPrraL.—Operations, 2 P.M. 

ROYAL ORTHOPADIC HospiraL.—Operations, 2 P.s. 

CENTRAL LONDON. OPHTHALMIC HospitaL.—Operations, 2 P.M., and 
each day in the week at the same hour, 

UNIVERSITY COLLEGE HosprraL.—Iar and Throat Department, 9 A.M.; 
Thursday, 94.M. Eye Department, 2 P.M. 

{LONDON POST-GRADUATE CouRsE.—Royal London Ophthalinic Hospital : 
1p.m.,Mr. W. Lang : Cornealand sclerotic A ffections, ~101,Gt. Russell- 
st.: 8 P.M, Dr. Galloway: Certain Considerations concerning Tumours, 
Parkes Museum (Margaret-st.,W.): 3.80 P.M., Dr. Parkes: Hospitals, 

ANATOMICAL SOCIETY OF GREAT BRITAIN AND IRELAND (Charing-cross 
Hospital Medical School).—4.30 P.M, Mr. Eichholz : The Morphology 
of the Limb Arteries in Mammals, with special reference to the 
Anomalies presented by the Human Limb Arteries,—Prof. Windle: 
The:Myology of the Anencephalous Fretus.— Mr, J. Jackson Clarke: 
The Anatomy of the Temporal Bone in Childhood. 

YHRoaT HospitaL (Golden-sq.).—6 P.M. Dr. R. Norris Wolfenden : 
Treatment of Atrophic Rhinitis, &. 

MEDICALSOCIETY OF LONDON.—8.80 P.M. Clinical Evening. The President: 
A Leprosy Patient in Course of Recovery.—Dr. de Havilland Halland 
Mr. Goodsall: Stricture of Rectum with Pleutitic Effusion; Thirtoen 
Tappings ; subsequent Left Iliac Colotomy.—Mr. Edmund Owen: An 
Infant atter Resection of both Shoulder-joints for Acute Epiphysitis. 
Dr. EB. Cautley: Chronic Enlargement of Spleen in a Young Woman. 
Mr. Stephen Paget: Cured Meningocele.—Mr. P. Abraham: A probable 
Syphilide refractory to Treatment.—Mr. Marmaduke Sheild : (1) Con- 
genital Warty Growths of the dandand Foot; (2) Acase for Dingnosis. 
Casesshownalso byDr.S. Coupland, Mr.J.H. Morganand Mr.P. Gould. 


Tuesday, February 28, 


Guy's HosPiTaL.—Operations, 1.30P.m., and on Friday at the same hour. 
Ophthalmic Operations on Monday at 1.30and Thursday at 2 P.M. 

Sr, THOMAS’s HosriTAL.—Ophthalmic Operations, 4 p.M.; Friday, 2P.m. 

@r. Mark’s HOsPITAL.—Operations, 2 P.M. 

CANCER HosriTa, BROMPTON.—Operations, 2P.M.; Saturday, 2 P.M. 

WESTMINSTER HosviTaL.—Operations, 2 P.M. 

West LONDON HospitaL.—Operations, 2.30 7.M. ’ 

Wniversity COLLEGE HospitaL.—Skin Department, 1.45 ; Saturday, 9.15, 

Sz. Mary’s HosprTaL.—Operations, 1.30 P.M. Consultations, Monday, 
2.80 P.M, Skin Department, Monday and Thursday, AM. 
Throat Department, Tuesdays and Fridays, 1.30 P.M. 
therapeutics, same day, 2 P.M. 

ROYAL INSTITUTION.—8 P.M. Prof. V, Horsley: The Brain. 

LONDON Post-GRapUATE CouRSE.—Hospital for Skin Diseases, Black- 
friars: 4 P.M., Dr. Payne: Vegetable Parasitic Diseases.—Bethlem 
Hospital: 2 p.m.,Dr. Percy Smith: Moral Insanity.—101, Qt, Russell- 
st.: 8P.M., Dr. Herman: Treatment of Placenta Priovia. 

ROYAL COLLEGE OF PuysIcIANs(Theatre of the Laboratories, Examina- 
tion Hall, Victoria Embankment).—5 P.M. Dr. B, A. Whitelegge: 
Changes of Type in Epidemic Disease. (Milroy Lecture.) 

Royal MEDICAL AND CHIRURGICAL SociETy.—Mr. Walter Rivington : 
Some cases of Fracture of Long Bones from Slight Cuuses in con- 
nexion with Tabes Dorsalis, Syphilis and Paraplegia,—Mr. Thomas 
Bryant: Case of Fibrous Polypus of the Prostatic Portion of the 
Urethra, associated with Profuse Hematuria and Prostatic Kolarge- 
ment; Removal of the Growth and Recovery. 


Wednesday, March 1, 


NATIONAL ORTHOPEDIC Hospital.,—Operations, 10 a.m. 

MipDLESEX HospiTaL.—Operations, 1.30 P.M. ; Saturdays, 2 P.M. Ob- 
atetrical Operations, Thursdays, 2 2.M. 

CHABING-CROSS HosPiITAL.—Operations, 3 P.M., and on Thursday and 
Friday at the same hour. 

St, THOMAS’s HosprTaL.—Operations, 1.30 P.M. ; Saturday, same hour, 

LONDON HosPitaL.—Operations, 2 P.M. ; Thursday and Saturday, same 

our. 

St. Perer’s HospitaL, COVENT-GARDEN.—Operations, 2 P.M. 

@AMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations, 
2.80 P.M. 

Gnxat NORTHERN CENTRAL HOSPITAL.—Operations, 2 P.M. 

University COLLEGE HosritaL.—Operations, 1.30P.mM, Dental Depart- 
ment, 9.80 4.M. Eye Department, 2 P.M. : 

Bova FREE HospiTaL.—Operations, 2 P.o., and on Saturday. 

CHILDREN’S Hospital, GREAT ORMOND-STRIET.—Operations, 9,80 A.M. 
Surgical Visits on Wednesday and Saturday at 9.16 a.m. 

{LONDON Post-GrabuaTE Courss.—Hospital for Consumption, Bromp- 
ton: 4P.M., Dr. R. Maguire: Lesions of Pulmonary Phthisis.—Royal 
London Ophthalmic Hospital : 8 P.M., Mr. A. Q. Sileock: Myopia. 

Royal MEDICAL AND CHIRURGICAL SOCIETY.—5 P.M. Annual Meeting. 
Address by the President (Sir Andrew Clark). 

TwRoaT HOSPITAL (Golden-sq. 6P.M. Dr. Greville MacDonald: Eth- 
moiditis and Suppuration of Nos 

OBSTETRICAL SOCIETY OF LONDON.—8 P.M. Specimens by Dr. MacLean, 
Dr, HerbertSpencer and others. President’s(Dr. Herman) Inaugural 
Address, Mr. Alban Doran; Ligature of the Pedicle in Ovariotomy. 


Hlectro: 


Thursday, March 2, 

St. GrorGx’s HosPrtat.—Operations, 1 p.M. Surgical Consultations, 
Wednesday, 1.80 P.M. Ophthalmic Operations, Friday, 1.80 P.M. 
UNIVERSITY COLLEGE HosriraL.—Operations, 2 P.M. Har and Throat 

Department, 9 A.M. Eye Department, 2 P.M. 

ROYAL INSTITUTION.—8 P.M, Prof. Patrick Geddes: The Factors of 
Organic Evolution. 

LONDON Post-GRADUATR CouRsE.—Hospital for Sick Children, Great 
Ormond-st.: 4P.M., Dr, Colman : Tuberculosis, —National Hospital for 
the Paralysed and Epileptic: 2 P.m., Mr. V. Horsley: Surgical Trent- 
ment of Nervous Diseases.—London Throat Hospital] (Gt. Portland. 

Dr. Woakes: Tinnitus and Vertigo.—Central London 

6. 


Dr. Dundas 
Grant: Diseases of Auditory Nerve and Centro ; Deaf-mutism. 

ROYAL COLLEGE OF Puysicrans (Theatre of the Laboratories, Examina- 
tion Hall, Victoria Mmbankment).—5 P.M. Dr. B. A. Whitelegge: 
Changes of Type in Wpidemic Disense. (Milroy Lecture.) 

Lonpon SKIN Bosprrat (40, Fitzroy-sq., W.).—8 P.M. Mr. Augustus 
Harbord : Syphilodermia. 

HARVETAN SOCIETY. —8.30 P.M. Dr, William Hunter; Pornicious Anemia, 
with special reference to Diagnosis and Treatment, 


Friday, March 38. 

Royat Sour Lonpon OpHTiHALMic HOSPITAL.—Operations, 2 P.M. 

UNIVERSITY COLLEGE HosprraL. —Eye Department, 2 P.M. 

CaNcER HospitaL (Fulham-road, §.W.).—4 P.M. Dr, F. A. Purcell: 
‘Treatment of Cancer of the Rectum. 

Lonpon Post-GRADUATE CoURSE.—Hospital for Consumption, Bromp- 
ton: 4 P.M., Dr. R: Maguire: Congenital Heait Disease.—Bacterio- 
logical Laboratory, King’s College: 11 A.M. to 1 P.M,, Prof. Crook- 
shank: Brysipelas and Suppuration (Streptococci). : 

West LONDON MEDICO-CHIRURGICAL SOCIETY (West London Hospital). — 
8.80 P.M. ‘Clinical Meeting. The President (Mr. Swinford Hdwards) : 
Q) A Peculiar Affection of Mucous Membrane of Palate ; (2)'fwo cases 
of Successful Wiring of Patella.—Dr. Abraham : Nodular Leprosy. 
Mr. L. A. Bidwell : (1) Compound Comminuted Fracture of Humerus; 
(2) Epithelinl Crypts of the Palm.—DOr. Clippingdale: Ipithelial 
Hypertrophies of Skin.—Mr. Percy Dunn: Symmetrical Coloboma. 


of Iris and Choroid.—Mr, C. B, Keetley: Tumour of Muscles of 
Forearm.—Mr, R. Lake: Tuberculous Pharyngitis. 
Saturday, March 4, 


UNIVERSITY COLLEGE HosPiraL —Oporations, 2 P.m.; and Skin De- 
partment, 9. 


And others. 


15 A.M. 


Bethlem Hospital: U1 a.m, Dr. 
: Insanity with Syphilis, 


Hotes, Short Comments & Anstoers to 
: Correspondents, 


EDITORIAL NOTICE, 

Iv is most important that communications relating to the 
Editorial business of Tam LAnowr should be addressed 
enclusively ‘To THE EprTors,’’ and not in any case to any 
gentleman who may be supposed to be connected with the 
Hditorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to this 
Office. 

Lectures, original articles, and reports should be mritten on one 
side only of the paper. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed * To the Sub-Hditor.”’ 

Letters relating to the publication, sale and advertising de- 
partments of TRH Lanour should be addressed ‘To the 
Publisher.”” 

We cannot undertake to return MSS. not used, 

PUBLISHER’S NOTICE. 

In order to facilitate the work of reference to the volumes 
of Tu» LAncnut, we have arranged in the future to publish 
duplicate copies of tho Index to each half-yearly volume in 
a form in which they may be subsequently filed or bound 
together, 

We have had a large number of duplicate copies of the 
Index to the last balf-yearly volume printed, and those of 
our subscribers who may wish to be supplicd with loose copies 
can obtain the same (without extra charge) on making appli- 
cation to the Publisher of Tou Lanow. 


A T00 INDESTRUCTIULE BANDAGE, 

Dr. ENRIQUE SLOCKER, a professor in the Valencia Medical School, 
relates inn Spanish medical journal a somewhat strange case where 
aman had fastened a large iron ring upon himself in such a manner 
that it was almost impossible to remove it. The patient was a 
middle-vged man who suffered from erythema intertrigo, and who, {+ 
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order to prevent friction, kept some damp clay and some rags applied | 
to the parts by means of a bandage. One day whilst out in the flelds 
he had the misfortune, to lose his bandage, and in order to some 
extent to make up for its loss the idea struck him to make use of a 
large iron ring that he happened to come across, With some little 
difficulty he managed to ge® the whole of his external genitals, 
together with the dressings, through this ring. All seemed satis- 
factory enough for the first couple of hours, but then the obstruction 
to the circulation caused the parts to become swollen and cedematous, 
and the ring becoming imbedded in the soft tissues gave rise to a 
great deal of pain, When he applied to Dr. Slocker shortly after- 
wards the condition of matters, was beginning to be serious, and 
there was reason to fear that gangrene would supervene. ‘Ihe utmost 
difficulty was experienced ia removing the ring, which was of wrought 
jron and more than a quarter of an inch in thickness, The patient 
was placed in the lithotomy position, and a sl{p of zinc having been 
with difficulty insinuated between the skin of the scrotum and the 
ring, attempts were made to cut through the latter by means of a fine 
band saw. These attempis proving fruitless, the services of a lock- 
smith were obtained and, two assistants holding the ring as firmly as 
possible with pincers, it was filed through in about an hour. ‘The 
ring was then rotated so that the opening should lie against the 
dorsum of tht penis, and the circumference was filed through again 
in front of the scrotum, so that the ring was cut into two halves. It 
might be expected that the work was now accomplished; but this 
was by no means the cave, as it was only with the utmost difficulty 
that the two semicircles could be separated from one another, so 
_ deeply were they imbedded in the skin. Ultimately, however, this 
was accomplished and the patient was freed from his iron bandage. 
Tho parts were dressed antiseptically and in a very few days the 
* man was discharged. 


Mr. James UT. 1'. Ramsey. — The handbill sent us: is, perhaps, best 
treated with contempt, Ifa community has not self-respect enough 
to prevent itself from falling a victim to such representations, it will 
not be likely to be influenced by our censure, It is another question 
when registered medical men issue such things, 


“LEGAL RESPONSIBILITY FOR ILLNESS CONTRACTED IN 
INSANITARY HOUSES,” 
To the Editors of THE LANCET. 

Sins,—With reference to the question put by your correspondent, Mr. 
W. J. Smith, in Tire Lancer of Feb, 4th, as to any legal redress on the 
part of the tenant from the owner of the house, and your comment as 
to the terms of the agreement on which the house was taken, it may be 
Useful to note that by Section 41 of the Public Health Act, 1875 (which 

* does not apply to London), a local authority may deal with the insani- 
tary condition of any premises within their district, and may recover 
from the owner any expenses thereby incurred. Then as to furnished 
houses, It is an implied condition in every hiring of a furnished house 
that it shall be in good and tenantable condition; and if a tenant 
having taken a furnished house for a term finds on entry that 
its condition is insanitary—e.g., if there is a filthy cesspool below 
the house or if the drainage is defective—he is relieved from his 
contract and he is not liable for the payment of any rent. As 
to unfurnished houses, the rateable value of which does not exceed 
£20 a year in London, £13 in Liverpool, £10 in Manchester and 
Birmingham, £8 elsewhere in England and Wales, and £4 in Ireland 
and Scotland, sec. 75 of the 53rd and 64th Vic., c. 70, lays down ‘that 
there shall be implied a condition that the house is at the commence- 
ment of the holding in all respects reasonably fit for human habitation,” 
but the limitation in the amount of rent, which appeared alyo in an 
earlier Act, was disregarded in the case of Walker and Hobbs, in which 
it was held that ‘a tenant has, under this section, a right to sue his 
landlord for damage for injuries caused by the premises not being 


Yeasonably fit for human habitation owing to any defective state of 
vepair.” With much greater force wonld this apply to the case of a 
furnished house. Lam, Sirs, yours truly, 
London, Feb. 6th, 1893. BERNARD O’ConNoR, 
MALARIA IN CuBA, 

IN a paper on Malarial Fever in Cuba, by Drs. Coronado and Madan, 
which is published in the Revis(a de Ciencias Medicas of iavana, 
mention is made of the serious consequences which haye followed the 
Opening up of the streets of that city during the spring of last year for 
the purpose of laying sewers. Tho subsoil is largely impregnated with 
Vogetable matter, and this, exposed first to rain and then to sunshine, 
set up conditions highly favourable to the production of malaria, 

_ Drs. Coronado and Madan have had extensive practice in marshy 
stricta of the island and they Sind that febrile states duo to simple 
malarial infection are devoid of gravity and are readily cured by 
simple treatment with quinine, arsenic, tincture of iodine, methylene 
blue, tonics, hydro-therapoutic measures, and mere change of locality, 
or may even disappoar without any trcatment at all. 

W2 hear that a irench journal gives it on the authority of an eminent, 
London doctor, “sir Harley Street,” that we may expect the cholera 
again duriog the present year, 


MEDICAL ADVERTISING IN BRIGHTON. 

TuE following is a remarkable card to proceed from one appending 
“M.D.” to his name and ‘‘ Late Suygeon-Major.” Comment would be 
superfluous. 

“ Trafalgar-streot Surgery and Pharmacy, No. 8 Telegrams 
received before 1 o’clock attended to the same afternoon, Freé 
Medical Advice at 10 A.M. and from 7 to 9 P.M. daily (by a duly 
Registered and Qualified Physician and Surgeon). Surgery Charges : 
Visits, 1/-; Teeth Extracted, 1/-; Ditto (Painless), 2/-; Midwifery, 
from 10/6; Vaccination (Wedn, at 3)from 1/-. Medicine : Children, 6d.; 
Adults, 6d., 9d., 1/-, 1/6, ag required. D. Thorburn, M.D., L.B.C.8. 
(ate Surgeon-Major), in attendance. Private Address—Alpha 
House, Pelham 8q., Brighton.” 

Colonial.—Advice should be sought from a physician. 


A CASE FOR DIAGNOSIS, 
_ To the Editors of THE LANcET, 

Sirg,—Can any of your readers give me a suggestion for the treat- 
ment of the case of alady at about the time of the climacteric, who has 
for years suffered from an erythematous rash on the neck, face and 
exposed parts of the hands and wrists? In the latter situation itis her- 
petic in character. The rash is very irritable, is produced by exposure 
to sunlight and also occasionally from the effects of easterly winds, 
usually commences to appear aboub May and disappears spontaneously 
in October. There is nothing to suggest gout, and the utine is normal. 
She is married, has a family, was probably hysterical as a girl'and ie 
generally of nervous temperament, Arsenic, sulphur, belladorina and 
the free use of water internally have been tried among other, things: 
without effect. Lam, Sirs, yours faithfully, 

Feb. 10th, 1893. JG. 
*,* Irom the description of the symptoms it would be difficult to form. 

a precise diagnosis of the nature of the affection. It might be an 

urticaria or a hydros, herpetiforme or some anomalous rash, ’ A woll- 

considered course of general treatment, which could only be laid 
down after a thorough examination had been made of thé patient 
and her surroundings, would probably be advisable ; but récurrent. 

seasonal affections are always difficult to treat.—Ep, L. 


ALARMING RESULTS FROM INSECT BITE, 
To the Editors of THE LANCET. 

Smms,—During the severe frost just after Christmas a lady patient of 
mine was placing « lamp in a loft where the cistern is situated, the 
water being frozen. While doing so she felt some insect run across her 
hand and she brushed it off. On going downstairs he discovered a 
“large white bump,” which itched considerably. Next morning a. 
vesicle appeared in the centre of the bump, and gradually increased to 
the size of a shilling. ‘The hand and‘arm were much inflamed and 
swollen, ‘The vesicle became purulent and broke, leaving an unhealthy 
painful sore. It was nearly three weeks before this healed, and it has 
left a considerable scar. . 

May I ask what insect could have bitten her at that time of the year 
(January) ‘ A friend of hers suggested that it was n blackbeetle, 
quoting a similar case that sho knew of, which, she said, was proved to 
be v blackbeetle bite. Is the bite of a blackbeetle venomous? and, if 
not, what insect could have caused the very extensive local ihflamma- 
tion Tain, Sirs, yours truly, . 

Hampstead, N.W. G, Hay REYNOLpS, M.B. 
*,* The bite of any insect not normally venomous’ may become so by 

its jaws getting covered with some poisonous matter. Of this many 

instances have been recorded. The individual is also an important. 
factor in the case, some persons being peculiarly susceptible to certain 
poisons. On the whole, it is probable that a spider was likely to 

have been the culprit in the case above recorited.—Tp. L. 
COMMUNICATIONS not noticed in our present issue will receive attention 

in our next. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m, by Steward’s Instruments.) 


THE LANCET Office, Feb. 28rd, 1893. 
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During the week marked copies of the following newspapers 
have been received :—Leamington Advertiser, Thanet Guardian, 
Keble's Margate and Ramsgate Gazette, North-Hastern Daily Gazette, 
Daily News (Perth, Western Australia), Mane Sun (Douglas), 
Demerara Daily Chionicle, Daily Chronicle (Georgetown), Midlant 
Daily Telegraph, Norfolk Standard, South Wales Beko, Bath 
Chronicle, Coventry Times, Western Morning News, Sussex’ New 
Tasmanian Mail, Cambrian Nowa, Harrogate Advertiser, Scotsman, 
Manchester Guardian, Clasyow Herald, Royal Cornwall Gazette, Rich- 
mond Herald, Norfolk Chronicle, 2 
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Communications, Letters &c. have been 
: received from— — es 


A.—Dr, J. Althaus ; Messrs. Allen 
and Hanburys, London. 


—Dr. Bell, Bradford ; Dr. Alfred 
G. Barrs, Leeds; Dr, Blake, Sey- 
mour street ; Dr. W. R. Beveridge, 
Jeith; Mr. Matt F. Blackiston, 
Staffs} Mr. Anthony A. Bowlby, 
London; Mr. T. Bell, Lancaster ; 
Mr. H. Barford, Littlehampton ; 
CommanderBlount,R.N., London; 
Mr. H. W. Brazier, Aberdeen; 
Messrs. Burgoyne, Burbidges and 
Co., London ; Measrs. Bruce and 
Co,, Walbam - green ; Messrs. 
Brown, Gould and Co.. London ; 
Brander, Rigin; Bristol Dis- 
pensary. 


‘€.-- Dr. W. S. Crawford, Liverpool ; 

Dr. J. M. Clarke, Clifton; Mr. 

2, London ; 

Gerda, London ; Mi 

Huddersfield; Mr. C. F. Caslor, 

British Guiana; Mr. J.Q. Couch, 

Cornwall ; Messrs. ‘ossley, 

Moir and Co., London; County 

Clare Infirmary ; Chichester In- 
firmary. 


D.—Mr. N. C. Das, Wigan; Mr. 
‘Arthur C. De Renzi, Tooting; 
Mr. J.C. Davies, Plis-yn-Rhos ; 
Digitalis, Southport ; Director- 
General A.M.D., London; Dens- 
more Typewriter Co. 


&.—Dr. W. Easby, Peterborough ; 
Mr. G. W. Eccles, Bloomsbury ; 
Messrs. Eason and Son, Dublin. 


¥.—Mr. G. Foy, Dublin; Mr. N. Hay 
Forbes, Tunbridge Wells. 


G—Dr, J. M. Granville, London; 
Dr. J. Gilroy, Ecclefechan; Mr. 
Wm. G. Groves, Woodford; Mr. 
Wn. T. Grant, London. 


¥.—Dr. J. R. Hutton, Scarborough ; 
Dr. J. Holmes, Manchester; Mr. 
Worsley J. Harris, Hastings ; 
Mr, Chas. J, Holton, London ; 
‘Mr. Bichard Holton, Staffs; Mr. 
John Hislop, Devon; Mr. J. E. 
Henbeck, Rochdale; Messrs. J. 
HaddonandCo., London ; Messrs. 
Humphreys, Knightsbridge; H., 
London ;\ Health, Editor’ of, 
Belfast; H.R. G. 


&B. 


J.—Dr. C. 8, Jeaffreson, Newcastle- 
on-Tyne; Mr, W. H. Jalland, 
Yorks; Mr. W. W. Jones, London. 


K.—Dr. Kiihner, Frankfort -on- 
Maine; Mr. E. W. Kendall, 
Bourton-on-the-Water ; Messrs. 
Kelly and Co., London. 


L.—Dr. J. F. Little, London; Dr. 
BR. H. Lloyd, London; Dr. J 
Limont, Newcastle-on-Tyne; Mr. 
F. G. Lawrence, Cambridge ; Mr. 
Lewis, London; Mr. D, Lowson, 
Hull, Mr. J. Haythorne Latcham, 
Clifton; Mr. W. W. Leigh, Tre- 
harris; Mr. Henry Maule, London; 
Messrs, D. Lennox and Son, Dum- 
fries; Messrs. E. and 8. Living- 
stone, Edinburgh; Liquor Carnis 
Co., London; Leeds Hospital for 
Women, & ;L.B.C.P., 1.2.0.8, 8. 


M.—Dr. J. Miller, Nottingham ; 
Mr. Chas, A. Morton, Clifton; 
Mr. Marshall, London; Mr, J. 
Mackie, Alexandria; Mr, Milter, 
Kennington; Mr. C. B. Mather, 
Lake Tanganiyka; Mr. H. Morris, 
Westminster; Mr. G. L. Moore, 
London ; Messrs. Margrave Bros., 
Lianelly; M A., London; Maltine 
Manufacturing Co., mdon ; 
M.R.C.P.; Morrhuol, London. 


N.—Dr. E. J. Neathery, Texas, 


P.—Dr. Sidney Phillips, London; 
Dr. Leslie Phillips, London; Dr. 
Chas. Porter, Stockport; Mr. J. 
Petrie, London; Mr. Greenwood 
Pimm. London ; Mr. C. W. Price, 
Cardiff: Mr. J. M. Pardey, Tas- 
mania; Mr, Y. J. Pentland, Bdin- 
burgh ; Mr, Puleen, London ; 
Pharmacist ; The Pelham Press, 
London ; Preston County Asylum. 


B.—Dr. C. H. Ralfe, London; Dr. 
G. Hay Reynolds, Hampstead ; 
Dr. M. A. Ruffer, London; Mr, 
C. Ricker, St. Petersburs 
A. Rendle, Plymouth; Mr. 
Ramsay, Blackburn ; 
Robertson, Newcastle-on-Tyne ; 
Resident, ‘London; Royal Free 
Hospital, London. 


$.—Sir Edwin Saunders, London ; 
Dr. Robt. Saundby, Birming- 
bam; Dr. W. Ramsay Smith, 
Kdinburgh ; Dr. W. M. Smith, 
Hastbourne ; Surg.-Capt. R. R. 
Sleman, London; Mr. Henry 
Sewill, London; Mr. J. Hampden 
Shoveller, London; Mr. J. Scott, 
Belfast ; Mr. A. Marmaduke 
Sheild, London ; “Mr. A. Sten. 
house, Glasgow; Messrs. G. Street 
and Co., London ; Student; St 
John’s Hospital for Diseases of 
the Skin ; Special Position Ad- 
vertising Co., London; Stamford 
Union ; Solicitor, London ; Scot- 
tichronicoa. 


T.—Dr. W. Tresidder, Notting- 
ham; Dr. Taylor, Nottingham ; 
Mr. R. Stanley Thomas, Plymouth 
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———— es 


U.—Ultra, London, 


V.—Sir Somers Vine, London; Dr. 
Francesco Vallardi, Milan; Mr. 
. W. 8. Vanneman, Tabriz, Persia. 


W.—Dr. Arthur Whitelegge, Wake- 
' field; Dr. A. E. Wright, Netley; 


Letters, each with 


(Fis. 25, 1699,' 


Mr. Rivers Willson, Oxford; 
Mr. D. B, Walkington, fast ; 
Mr. Cam ioctl We panet 
Messrs. Whitworth and Stuart, 
Manchester. 


Yg—Yorkshire College, Leeds ; York 
Sounty Hospital. 


enclosure, are also 


‘ acknowledged from— ‘ 


A.—Miss L, B. Ayre, Hull; Avoca, 


Drybrook ; Amicus, London ; 
‘Anglo-Swiss Condensed Milk Co., 
London, ‘ 


B.—Mr. T. Bryant, London; Mr. C. 
Birchall, Liverpool; Mr. J. H. 
Breach, Newbury; Mr. Browning, 
Oughtibridge , Messrs: Brady and 
Martin, Newcastle - on - Tyne; 
Beta, London. 


C.—Mr. R. H. Collins, Wellington ; 
Mr. 1. P. Cuthbert, Clun; Mr. 
T. J, Carson, Oldham ; Mr. W. H. 
Cook, Huddersfleld; Mr. 
Cochrane, Lochgollhead; ©. I’. 
London; Chambrai, Kastbourne ; 
Cc. M. B., London; C, EB A, 
London. 


D.—Mr. KE. J. Dungate, Alnwick ; 
Mr. Davenport, Bloomsbury; Mr. 
J. E. Dunn, Preston; Miss Davies, 
Braintree ; Messrs, Dromgoole 
and Co., St. Helens; Douglas, 
London; D. H., London; D., 
London. 


E.—Mr. J. D. Evans, Llanerchy- 
medd; Mr, W. P. Everard, Ath- 
lone; Mr. F. G. Ernst, London. 


F.—Dr. R. J. Ferguson, Brondes- 
bury; Mr. J. EB, Forward, An- 
tigua, W.L ; Messrs. Farwig and 
Co., London ; Felix, London ; 
F. F. D., Cambridge. 


G.—Mr. T. W. Graves, Knighton ; 
G. W. B., London; General 
Medical Council. 


H.—Mr. A. Hosking, Edinburgh ; 
Mr. L. Hosegood, Cambridge ; Mr. 
J. Heywood, Manchester ; Mr. 
G. Howard, Newport, Salop; Mr. 
Hale, Gravesend; Messrs. Hogg 
and Son, London; Hector, 
London ; Harley, London. 


I—Mr. A. G. C. Irvine, Selby Oak. 


J.—Mr. D. James, Sheffield ; Mr. 
Jones, Newport ; Mr. T. F. Jones, 
Llanfyllin ; J. S., London. 


L—Dr. M. Lawrie, Weymouth . 
Mr. Leach, Pembroke; London 
Association of Nurses, London; 
Landlord, Edgware-road; L. M., 
London. 


M.—Mr.. F. McDougall, Runcorn; 
Mr. W. McBride, Berkhamsted ; 
Mr. Martin, Silloth ; Miss Mone- 
ment, Lynn; Messrs. Maythorn 
and Son, Biggleswade; Messrs, 
J. McGeachy and Co., Glasgow; 
Messrs. Marshall and Co., Stoke 
Newington; Messrs. Marriott and 
Co,, Hastings. 


N.—Nemo, Sheffield ; Nix, London. 


P.—Mr. F. P. Pritchard, Ganners- 
bury; Mr. C. W. Price, Caer- 
philly; Mrs. Parette, Clifton ; 
Messrs. Potter & Sacker, London. 


R.—Dr. T. H. Redwood, Rhymney ; 
Mr. W. Robinson, Shap; Messra. 
Bead and Co., Bristol. 


8.—Dr. D. F. Shearer, Norwood ; 
Mr. Sampson, York; Mr. J. B. 
Somerville, Ashford ; Mr.F. Scott, 
Manchester; Mr. J. H. Scott, 
Camberley; Mr.T. Smith, Leeds ; 
Surgeon, Walthamstow ; South 
Wales Weekly Star, Newport; St. 
Mungo’s College, Glasgow ; 8. B., 
London. 


T.—Mr. L. Tait, Birmingham ; Dr, 
'W. Tonge-Smith, Kettering ; Mr. 
J. Thin, Edinburgh ; Mrs. Tyte, 
Minchinhampton;Tenens, Winch- 
field; Thornton, Oakham. 


W.—Mr. C J. Weller, Stonehouse ; 
Mr. R. Wylie, Hertford; Mr. H. 
Weekes, Chatham; Mr. Wand, 
Leicester ; Mr. J. M. Wave, 
Birkenhead ; Milas E. Wright, 
Southall ; Messrs. Watts and 
Habershon, Woolwich. 


X.—X. ¥. Z, London ; 
London. 


x. M, 


Z.—%, P., London. 
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, The Milroy Lortures 


CHANGES OF TYPE IN EPIDEMIC DISEASES, 
Delivered at the Huamination Hall, Victoria Limbanh- 
ment, on Feb. 23rd, 1898, 


By B. A. WHITELEGGE, M.D., B.Sc. Lon. 


LECTURE Il. 


Diseases of more Stable Type.—Lvidence of Gradual Change.— 
Scarlet Fever.— Small-pow,—Measles. 

Mr. PRasipunt AND GuNTLEMEN,—It has long been 
aecognised that scarlet fever changes greatly in character, 
‘and that while some epidemics are mild others are severe. 
In Sydenham’s time it was persistently mild. In Dublin, 
from 1804 to 1834, the epidemics of scarlet fever were of a 
non-fatal type, but after as well as before this period they 
assumed a malignant form. In New York the scarlet fever 
death-rate, after being low for thirty years, suddenly in- 
creased tenfold in 1828-29, and remained high for sixteen 
years. Very many instances of this kind are on record, but 
nevertheless they are exceptional, and as a rule the changes 
dn type, which are neither rare nor unimportant, are of 
slower and more orderly character. The scarlet fever death- 
ate in London for the last fifty years presents many points 
of interest. At intervals of about five or six years wave after 
wave of high mortality is seen alternating with depressions 
-corresponding to years of low mortality. ‘The rise and fall 
sare gradual, a maximum in one year being rarely followed by 
a minimum in the next. ‘Lhis at once suggests that the 
wariable factor, whether prevalence or severity, is not capricious 
dn action, but rises by degrees to a maximum, and then falls 
by similar degrees to a minimum, usually to rise again 
as before. But there is a further point. There are indica- 
tions of a tide in the series of waves; the highest mark was 
xeached in the ‘‘sixties,’’ and since that time the successive 
crests have been lower and lower. During the last ten years 
the mortality has been persistently low, and the orderly 
sequence of epidemics is scarcely traceable. Presently we 
shall see that the average case mortality rose and fell with 
‘the recorded dcath-rate, so that the type was most severe 
when the recorded mortality was highest. A study of the 
records of other parts of the kingdom shows that whilst 
an interval of five or six years is by far the most usual, 
dt is by no means universal, or even constant, in the same 
locality. ‘The course of scarlet fever mortality for England, 
as a whole, is very similar to that of London. In the 
“sixties”? there were bold waves of high mortality, sub- 
siding gradually into a comparatively even course in the 
“‘eighties,’’ with low death-rates. It seems, therefore, that, 
under the conditions then prevailing, most parts of the country 
«must have suffered from scarlet fever, not only at similar 
intervals, but in the same years. As the average mortality 
-grew less in the ‘‘seventies’’ and ‘‘eighties,’’ the irregularities 
became more prominent in the curve for England than in that 
tfor London, ‘he outbreaks in different parts of the kingdom 
became less synchronous. Many local records show little 
tendency to rhythm; others a well-marked succession of 
waves, with occasional irregularities. Nearly all exhibit the 
same decline in the last decade, with a tendency to lengthen- 
‘ing of the interval and more or less complete loss of rhythm. 
At Bristol epidemics occurred in 1863, 1870, 1875, 1880 and 
1887 ; the loss of life being less and less at cach outbreak, 
vand least of all, therefore, after the longest interval. At 
‘Swansea the intervals were five, five, six and nine years, and 
again the least destructive epidemic followed the longest 
interval, so that accumulation of susceptible persons can 
‘scarcely have been the principal influence at work. In 
Wolverhampton and Sheffield a four-year interval seems to 
have prevailed, Mortality records, therefore, teach that 
scarlet fever is a declining disease, and that with its decline 
there is a tendency to localisation, lengthening, lowering, and 
even disappearance of the epidemic waves, 

We have next to inquire whether the alternations of high 
and low mortality were due to changing prevalence, changing 
severity, or both. ‘The records of notification towns prove 
= ee mortality fluctuates in a very remarkable way. 

0. . 


At Nottingham notification began in 1882 after a severe 
epidemic which reached its height in 1881. The record is 
not long enough to show how the case mortality curve would 
run at the outset of a fresh epidemic, but it does show that 
with the decline of mortality there has been a decline in the 
average severity of attack. Irom 1858 to 1882 epidemics 
occurred at the usual interval of five or six years, but since 
1882 there has been no year of high mortality and the 
epidemic rhythm has abruptly ceased. These changes have 
been accompanied by a uniformly mild and non-fatal type of 
disease, although the prevalence has in some years been 
considerable. ‘The Christiania records of cases and deaths 
are given by Johannessen for the years 1863 to 1878 :— 


Lable of Cases and Deaths from Scarlet Hever in Christiania 
Srom 1863 to 1878.* 

Year, Attacks, Deaths. 
1863 ... 
1864 ... 
1865 ... 
1866 ... 
1867 ... 
1868 ... 
1869 ... 
1870 ... 
1871 ... 
1872 ... 
1873 ... 
1874 ... 
1875 ... 
1876 ... 
1877 ... 


Case mortality. 
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The mortality curve ran high in 1867 and 1875-76, with minor 
elevations in 1863 and 1870. ‘The attack curve is irregular. 
‘There was great prevalence in 1867 and 1865-66, as would be 
inferred from the death curve, but there was also an excess of 
attacks in 1870, which produced comparatively little effect on 
the death-rate. The case mortality curve is much more orderly 
and shows a maximum severity in 1867-68 and 1865-66-67. 
Between these periods it fell and the intercurrent prevalence 
of 1870 was attended with a lower case mortality than 
the years preceding or following it. It was therefore 
a wave of prevalence merely, due perhaps to excep- 
tional meteorological conditions ; not due, at all events, 
to any increased potency of the disease or intensifica- 
tion of type. Under such conditions the case mortality 
is always lowered, for reasons which will become apparent 
presently. In Christiania the salient features of the death 
curve are primarily related to changes in case mortality, 
although changes in prevalence accompany these for the most 
part. Increased case mortality seems always to carry with it 
increased prevalence, but there may be (asin 1870) prevalence 
without increased severity. Evidence of another kind may 
be obtained by comparing the case mortality among hospital 
patients with the death-rate of the community from which 
they are drawn. ‘The scarlet fever case mortality in the 
London Fever Hospital from 1832 onwards shows a tolerably 
steady rise and fall, with wave lengths of about five or six 
years ; and, moreover, this rise and fall are at nearly all points 
parallel with that of the London scarlet fever mortality, 
especially during the period from 1859 to 1880. From 1872 
onward the statistics of the Metropolitan Asylums Board 
Hospitals are available. 

In the ‘‘cighties’’ both curves decline, and in declining 
lose their rhythm. In the Metropolitan Asylums Board hos- 
pitals the patients are drawn from a different class, and the 
case mortality has declined much less rapidly. It is note- 
worthy that the indications of the old rhythm are better 
preserved in the severity curve of these hospitals than in the 
other—a further illustration of the fact that loss of 
rhythm and decline of severity are in some way bound up 
together. Here again the mortality curve is seen to be 
moulded primarily upon that of severity, and as long as the 
severity runs high the mortality curve is closely parallel to it. 
When, however, severity declines to a low level, its slight 
variations are no longer traceable clearly in the death curve, 
being observed by the sharp and irregular variations in pre- 
valence due to season or accident or accumulation of 
susceptible persons. Other things being equal, the maximum 
prevalence will naturally occur at the periods when the disease 
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is of most virulent and most highly infectious type ; but, as 
other things are not always equal, epidemic extension occurs 
at other times too. 

Similar evidence upon a smaller scale is to be found in the 
hospital record of Hull, Birmingham and other towns. It 
may be suspected that the epidemic rhythm is still main- 
tained, though too faintly to be detected by such crude tests 
as case mortality or death-rates, and that it will reassert 
itself if and when the type of disease again becomes more 
severe. On the other hand it seems clear that there is 
nothing essential or permanent in the length of the five or 
six years oycle, since it is often shortened or lengthened, and 
there are no grounds for fixing limits in either direction. It 
is possible too that the persistent removal to hospital of the 
most virulent cases has had something to do with the present 
low average of case mortality, not merely by increasing the 
chances of recovery, but also by leaving only the milder 
attacks to propagate their kind by diffusing infection. But 
here, again, it must be remembered that the attenuation 
began before isolation assumed large proportions and has not 
been altogether limited to the towns in which isolation has 
been practised. In former years, too, long intervals of low 
intensity have been recorded, but have not proved permanent. 


Table of Scarlet Fever Death-rate in London. 
Case mortality. 


Scarlet fever d ndon Fever _, Metropolitan 

Year, See ee varespttad Asstume Beard 
1859 ... 1:28 11:7 oo 
1860 ... 0-73 11:0 — 
1861... 0°85 12:3 _ 
1862 ... 122 128 _ 
1863 ... bia 16-0 —_ 
1864... 1:10 16:0 _— 
1865 ... 073 13:2 _ 
1866 ... 0 62 103 _ 
1867 ... 047 67 —_ 
1868 ... 0:93 10-2 _ 
1869 ... 184 15:3 = 
1870 ... 1:88 132 _ 
1871... 0 58 125 _ 
1872... 0 28 91 10°38 
1873 ... 0-19 68 66 
1874 ... 0-77 105 122 
1875 ... 1:10 12:8 13:7 
1876 ... 0 65 114 12-1 
1877 ... 0-44 96 121 
1878 ... 0 50 12-2 14:3 
1879 ... 0-72 13-0 15:3 
1880 ... 0°82 113 12:3 
1881 ..- 055 10-4 111 
1882... 0 52 88 104 
1888 ... 0-51 109 124 
1884 . 0:36 10:8 12:3 
1885 . 018 83 95 
1886 . 0-17 75 90 
1887 ... 0:36 79 95 
1888 . 030 23 99 
1889 ... 0-19 12 89 
1890... 0-21 23 79 
1891 . 0-14 09 nee OZ 


NOoTE.—The death-rates are taken from the Registrar-General’s 
Annual Reports ; the Metropolitan Asylums Board Hospitals’ case mor- 
tality from the Statistical Reports of the Metropolitan Asylums Board ; 
and the London Fever Hospital data were kindly furnished by Dr. 
Hopwood. 


In manufacturing and mining districts it seems that high 
intensity has prevailed, often for a long term of years, 
although not without some indication of the usual rhythm. 
In such districts the centres of population are near 
together, the intercommunication is free and the birth- 
rate is high. ‘hese circumstances may be regarded as 
conducive to sustained prevalence of scarlet fever. 

It seems, then, that when the scarlet fever mortality curve 
rises at more or less regular intervals it does so for two 
reasons—because the attacks are more numerous and because 
they are more fatal in type. ‘hey are more numerous 
because there is increasing power of overcoming resistance, 
whereby those who were safe during the interval become 
more and more liable to attack ; because the severer cases 
are more capable of diffusing infection ; because the wider 
diffusion thus brought about lessens the chance of susceptible 
persons escaping ; and, lastly, because the susceptible popula- 


tion had to some extent been reinforced during the years of 
comparative freedom from scarlet fever. After reaching its. 
acme, the death-curve descends again for a year or two to a 
new minimum. It descends because there is a less suscep— 
tible population, less infectiveness and less fatal type. ‘The 
attacks, while lessening in number, lessen in severity also, 
and as they are both fewer and milder the death-rate falls in 
compound ratio. 

Vaccination has profoundly affected the epidemic course 
of small-pox, but changes of type are evident. In the latter 
part of the last century small-pox contributed on an average: 
about one-tenth of the whole death-rate of London, and in 
1796 no less than 18°3 per cent. After this, and coincidently 
with the introduction of vaccination, its ravages lessened 
until 1830. J’rom 1830 to 1838 the records are missing, but 
in 1838 the mortality was again comparatively high, though 
below even the average which prevailed half a century before. 
After 1838 we can measure its course by actual death-rates, 
and a considerable degree of order and even rhythm becomes 
apparent. Every few years—usually four or five, but 
sometimes two or three only—it recurred as an epidemic, 
but with somewhat reduced destructiveness each time 
until 1855, which happened to be halfway between 1838 
amd 1871. After 1855 minor epidemics continued ta- 
recur at about the same interval, but the loss of life 
on each occasion increased rather than otherwise. Then 
came the great epidemic or pandemic of 1871, killing a 
larger proportion of the population than in 1838. The 
course of events for twenty years after 1871 was nov 
unlike that which followed the 1838 epidemic—successive- 
outbreaks at intervals of four or five years, decreasing in 
mortality, and subsiding after 1885 to a much lower level: 
than was ever before reached. 

Amongst unprotected persons the case mortality even now 
runs high, but the small-pox of to-day is evidently different 
from that of 1871—different in virulence of attack and still 
more so in intectiveness and power of epidemic diffusion. 
The last-named tendency especially seems to have been at a- 
low ebb in 1888-90, as in the ‘‘fifties,’? and we may not un- 
reasonably anticipate in the ‘‘nineties’’ the same sort of 
gradual intensification as occurred in the ‘ sixties.’” 

In considering the English epidemic of 1871 as part of the- 
great pandemic which about that time overran Europe, we 
must not lose sight of the fact that for several years pre- 
viously there had been indications of increasing intensity in 
London—i.e., a tendency to slightly greater destructiveness- 
in each successive minor epidemic. ‘lhe same may be said of 
Prussia and Austria. In Russia small-pox was epidemic im 
1841-42-43, 1853-54 and 1864-65-66-67, recurring at intervals. 
of about eleven years and with steadily increasing intensity. 
Then after an interval of only five years came the pandemic: 
of 1871-72, which (as in England) was much more destructive: 
than the other terms of the series would have led us to: 
anticipate ; but, apart from the pandemic, a formidable out 
break would have been due in 1876. Whether the minor 
epidemics which occurred in London at intervals of four or 
five years were attended with any temporary increase of* 
severity, as in scarlet fever, is a point of considerable doubt 
Some indication of such a change is afforded by hospital sta~ 
tistics, though not very clearly. Ithas been observed that during: 
the rise of a minor epidemic malignant and hemorrhagic cases: 
are more often met with than they are later on, and at the: 
decline of these outbreaks infectiousness appears sometimes: 
to be almost lost, even though virulence shows but littlo- 
change. In May, 1884 (as in January, 1881) acute cases of 
amall-pox were aggregated at the Fulham Hospital. Mr. 
Power found that this was followed by excessive incidence of 
small-pox upon the surrounding population, that the infection 
was in all probability air-borne, and that the meteorological: 
records were of a character which seemed favourable for the 
aerial diffusion of particulate contagia; but in June and 
July, 1884, with greater accumulation of acute cases in hos~ 
pital and apparently similar weather indications, there was- 
little if any evidence of diffusion. Hence Mr. Power infers 
that the quality or infectiveness of small-pox itself may have- 
changed in the interval. Another possibility would seem to: 
be that the atmospheric states suited for such diffusion may 
include as an essential element some detail (perhaps purely’ 
local) not indicable in the rough data of ordinary meteoro- 
logical readings, which are in truth only daily averages or 


1 Report of the German Vaccination Commission, 1884 ; 9 summary 
is given by Dr. E, J. Edwardes, Epidemiological Society's Transactions... 
1886-86, 
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daily samples of conditions incessantly changing. Some 
limitation of the power of diffusion of infection must occur 
normally about June, for the average seasonal curve of mor- 
tality begins to decline sharply at that time. Presently it 
will be seen that this decline is attended with increased case 
mortality. 

There has been some prevalence of small-pox in Yorkshire 
during the past two years, attended in many districts with 
certain anomalies of type—for example, an occasional interval 
of only twenty-four hours between a definite onset and the 
appearance of the rash, and sometimes an equally short interval 
between the first appearance of the rash and its attaining the 
vesicular stage. Jor the most part the aberrant types were 
slight and non-fatal, But this was not always so, nor were 
they limited to vaccinated persons. In one district at least 
the comparatively rare complication of pneumonia was met 
with in a considerable proportion of the attacks. It would be 
interesting to know whether irregularity of type has been 
observed in other parts of the country recently, and whether 
anything of the kind was noted at the corresponding period 
of forty years ago. ‘fo sum up: the type of small-pox seems 
to be stable, rising and falling in intensity if traced through 
long periods of years, the intensity being indicated even more 
by power of epidemic diffusion than by severity of attack ; 
but apart from these long cycles there is a tendency to shorter 
cycles of four years or so, which may or may not prove to be 
accompanied by temporary increase of intensity and are pro- 
bably governed by the accumulation of susceptible persons 
and other external conditions. Lastly, there are seasonal 
changes regulated by the facilities for diffusion and not 
attended by any change of intensity. 

Measles presents many points of analogy with small-pox. 
They are alike in their independence of soil, water infection, 
and milk infection ; in their relation to age and sox ; in the 
duration of the intervals between infection and attack, and 
also between the onset and appearance of the rash ; and in the 
primary seat of eruption, As regards the seasonal curve 
they have at all events the autumnal minimum in common. 
They are not unlike in the evidence which they afford of 
comparative constancy of type. Notwithstanding the scanti- 
ness of the records, alternate increase and decrease in 
virulence can be traced in many localities, cach wave lasting 
often twenty years or more in this country, although perhaps 
Jess elsewhere. As in small-pox, the rise and fall of the 
broad primary curve is interrupted (in a sense mechanically) 
at short intervals by explosions occurring when the accumu- 
lation of susceptible persons is sufficient and the climatic 
and other external conditions offer sufficiently small resistance. 
These outbursts of measles are often of brief duration and 
terminate as soon as the balance among the conditions 
promoting and inhibiting the spread of infection inclines 
sufficiently far in the direction of the latter. The interval 
is variable, but in English towns is usually about two years. 
The exact time of outburst is evidently aifected by climatic 
conditions, and as the mean seasonal curve shows two maxima 
—two points of least resistance six months apart—it is not 
surprising to find that the interval, when not exactly two years, 
is frequently one and a half or twoanda half years. There is, 
however, no assured constancy in the balance of influences upon 
which the interval depends, and it is often reduced to one 
year or extended to three or four, In Sweden? and Norway? 
Six or seven years usually elapse between successive out- 
breaks, and in Norway at all events there is evidence of 
higher case mortality accompanying each epidemic. ‘The 
bricf biennial explosions familiar in this country do not 
appear to be attended by increased case mortality. Their 
type is that of the prevailing phase of a broader wave. ‘The 
bills of mortality show that about 1800 the average measles 
mortality in London began to increase, reaching a maximum 
about 1815. ‘The Registrar-General’s reports from 1838 
onwards show a distinct rise and fall in London measles 
mortality, with maxima in the early ‘forties,’ inthe ‘‘sixties” 
and in the ‘‘cightics,” over and above the biennial rhythm 
already referred to. It is difficult to account for these long 
Waves without assuming some altered quality of measles, and 
the more detailed records of certain provincial towns leave 
little room for doubt upon this point. At Sunderland! in 
1885 v virulent epidemic prevailed, causing in one quarter a 
mortality equal to an annual rate of nino per thousand from 
measles alono, ‘the recorded case mortality was twenty-nine 
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per cent. Looking to the records of former years, it is seen 
that from 1876 onwards there were biennial explosions increas- 
ing progressively in destructiveness and culminating in the 
exceptionally malignant outbreak already referred to. Since 
1885 epidemics on a declining scale have occurred at similar 
intervals. It would seem that the quality of measles underwent 
progressive changes from a minimum intensity in 1875 to a 
maximum in 1885, and that the course from 1875 to the pre- 
sent time is in a sense one great wave, interrupted repeatedly 
in a mechanical fashion by the temporary exhaustion of con- 
ditions of susceptibility and by other external conditions. In 
1888-89 a severe epidemic prevailed at Hanley and was 
investigated by Mr. Spear.5 He found that the symptoms 
were of aggravated type and the case mortality not far short 
of 9:0 per cent. On reference to the Registrar-General’s 
returns for previous years we find that in the districts most 
severely affected there had been a succession of outbreaks 
at not very regular intervals, but steadily increasing in mor- 
tality, until, as already seen, there came an epidemic con- 
spicuous above the rest for its severity of type as well as high 
mortality. A third example—in one respect more complete—is 
afforded by Barnsley. An exceptionally severe epidemic took 
place there earlyin 1891. It had been preceded by other out- 
breaks in 1881, 1883, 1886 and 1888 at intervals of about two 
years and a half. The measles death-rate increased with 
each successive epidemic, and Dr. Sadler, medical officer of 
health for the borough, observed that, at all events in the 
last three epidemics of the series, the type grew more and 
more severe, each occurrence exhibiting higher infectiveness 
and wider extension than its predecessors. 

The change of quality in these instances seems clear, and 
a similar change may be inferred with more or less probability 
from the course of the measles death-curve in London, 
Wolverhampton and many other towns. The case mortality 
in measles is greatly influenced by surroundings, the severity 
and fatality being greatest among the poor. The experience 
of epidemics amongst soldiers in time of war seems to confirm 
this. In Fiji in 1875 the case mortality was enormous, and 
almost all the population, young and old, were attacked ; 
but here not only neglect and exposure of the sick but excep- 
tional susceptibility of a population never before invaded by 
measles have to be taken into account. The resistance was 
therefore lessened in two ways. Whether the destructive- 
ness of the pestilence was to be attributed entirely to this 
lowered resistance, or whether there was an increased intensity 
of the contagium—in other words, a true change of type— 
remains to be proved. 


ON THE TREATMENT OF HASMORRHOIDS 
AND PROLAPSUS OF THE RECTUM 
BY CLAMP AND CAUTERY. 


By HENRY SMITH, FRCS. Eve, 
CONSULTING SURGEON TO KING’S COLLEGE HOSPITAL. 


AS some years have clapsod since I brought before the 
profession any further experience of the treatment of 
hemorrhoids and prolapsus of the rectum by means of the 
clamp and cautery, and as some important improvements 
were suggested and have since been carried out on a some- 
what extensive scale, I think it may be useful to give some cf 
the results of my later practice having reference to the 
alterations just mentioned. Before going into details I may 
say that these results have been such that my confidence 
in the use of the clamp and cautery has been established 
with greater firmness than ever. ‘Ihe objections which have 
been urged against the treatment in question, and which in 
its earlier history did exist, have been done away with, and, 
so far as my own experience has enabled me to judge, there 
are few surgical procedures attended with more satisfactory 
results as regards the relicf and curo of disease and the 
restoration of the patient to health and comfort. When 


5 Annual Report of the Medical Officer to the Local Government 
Board, 1890. 
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and in that of other surgeons ; fatal results were now and 
then witnessed after the severe and complicated operations 
in vogue, being due either to blood poisoning, lock-jaw or 
bleeding at the time, or after the proceedings in question. 
In other cases the convalescence of the patients was pro- 
longed by long-continued and severe pain, by hmmorrhage 
difficult to arrest and by great constitutional irritation, and 
in some instances local complications, such as the production 
of extensive fistule and contraction of the bowels or anal 
orifice, added much to the misery of the patients. The results 
of the employment of the cautery quite justified the expecta- 
tions I had formed. Death was a rare sequence of the 
operation, even in the earlier history of its adoption, and as 
an illustration of this I may mention that during the period 
of twenty-five years at King’s College Hospital, where I was 
continually operating on cases of the greatest severity, not 
asingle fatality occurred, and the few fatal results in my 
private practice took place in my earlier expericnce and before 
the method of treatment had been improved and amplified, as 
it has been during the last few years. Hzmorrhage, which 
was looked upon by many as a great drawback to the opera- 
tion, is a thing of the past; the severe pain following it bas 
been to a great degree lessened or abolished altogether. 
Contraction of the bowel can be entirely prevented, and 
the convalescence of the patient be materially shortened. 
In the earlier operations it was my custom to remove each of 
the bamorrhoidal tumours after being included in the clamp 
by the scissors, and then to apply the heated cautery to the 
cut surface. In most cases this plan succeeded well ; but 
from time to time I met with instances where the tumours 
were very large and more or less troublesome, bleoding either 
at the time or on the first action of the bowels. It therefore 
occurred to me that a cautery might be so constructed that 
it could be used for removing the growths and at the samme 
time thoroughly sealing up every vessel. Mr. Matthews 
furnished the blades of the cauteries with serrated edges. 
This alteration formed a very great improvement and was 
illustrated in « woodcut in the last edition of the ‘‘ Surgery 
of the Rectum.’’ 1 have now quite abandoned the use of 
scissors, and always remove the tumours with the serrated 
cautery at a dull red heat. This change in the treatment 
has been attended with remarkable success. I have not 
been troubled with bleeding for several years; this is 
explained by the fact that when the tumours are separated 
in this way every vessel must of necessity be acted upon by 
the cautery, and the laceration produced by the serrated 
edges acts as an additional safeguard against bleeding. 
Another great addition to the treatment of late years adopted 
by me is the thorough dilatation of the sphincter previously to 
operation. I avoid actual rupture of its fibres, as I met with 
one very sad. instance in a lady where this had been done 
and where almost complete incontinence of faces remained. 
By the use of free dilatation of the sphincter the operation is 
more easily and satisfactorily performed, inasmuch as by this 
means the bamorrhoidal mass is brought well down, and each 
growth can be more readily isolated and included in the clamp 
prior to using the serrated cautery. In addition to this ad- 
vantage I have ascertained that the pain, which in some cases 
was more or less severe for an hour or so after the operation 
in my earlier practice, is very much lessencd or totally absent 
when the anal orifice has been thoroughly dilated. Formerly, 
in order to prevent the pain, I was in the habit of making a 
clean cut through the sphincter, but since the use of the 
dilating process I have discarded this plan. I may also men- 
tion in connexion with this subject of pain after the opera- 
tion, which is one of the main objections to the use of the 
ligature, that I find that the best local remedy for its relief is 
the constant application of very hot water by means of a small 
sponge. I have almost entircly discarded the use of cold 
water. 

As stated above, I have had no trouble with hamorrhage 
since the serrated cautery has been employed for the sepa- 
ration of the tumours—such as now and then took place 
when they were cut off by scissors and subsequently caute- 
rised. By such a process it was diflicult to be certain always 
that every vessel was commanded, as is the case now when 
the growths are separated by the cautery. Morcover, I have 
quite discarded the practice of making an incision of more or 
Jess depth at the base of the pile prior to seizing it in the 
blades of the clamp. ‘This was a totally needless proceeding 
and was productive occasionally of troublesome hiwmurrhage. 

Retention of urine after this operation either in the male or 
female is rare. A suppository of two grains of opium is used 
immediately and the patient is told not to make any attempt 


to micturate until some hours have elapsed and the desire 
has become great. Also the patient should not be permitted 
to ty to obey the call whilst in the recumbent posture in 
bed. 

As a rule the constitutional disturbance is so slight 
that the temperature is hardly affected and it is difficult 
to persuade the patient that it is needful to remain in 
bed for a few days. I have met with only one case for 
several years which was productive of anxiety. This was 
last year in the instance of an elderly lady living in the 
country, on whom I operated for a large mass of hemorrhoids 
of many years’ persistence. I had left her for ten days, as 
she was apparently approaching convalescence, but a fortnight 
after the operation I received a message from her medical 
attendant asking me to visit her. Her condition had been 
unsatisfactory for three days, and when I saw her she had 
some symptoms of blood-poisoning, great Sepreselon, dry 
and brown tongue and rapid pulse; but the face did 
not present that peculiar aspect which accompanies this grave 
malady. Still, the case was a serious one and I was very 
anxious about her. I ordered very large doses of brandy 
every few hours. The symptoms rapidly disappeared, and 
the patient recovered. Whether this was a case of blood- 
poisoning or not I cannot tell. The patient had previously 
had an attack of the prevailing influenza, and it occurred to 
me that her grave condition might have had something to do 
with the effects of the epidemic, 

With regard to the liability of contraction of the bowel 
taking place after the operation by the clamp and cautery, I 
am glad to say that I have not met with any cases of late 
years where this occurred. In the earlier days of this opera- 
tion I met with a case occasionally where contraction had 
occurred, but at that time my experience was somewhat 
limited. As it, however, increased I was enabled to avoid 
the causes of this mishap, which consisted, in the first place, 
in encroaching too much on healthy tissue and, secondly, 
in removing skin somewhat freely. It is my custom now 
not to take away more than the actual diseased tissue, 
and, as to skin, I leave it as it is, except in instances 
where it is excessively redundant or, in some old cases 
of prolapsus ani, with great dilatation and relaxation of 
the orifice. By taking these precautions contraction will 
be prevented. Moreover, I recommend patients to pass 
a bougie of moderate size for themselves occasionally after 
the parts have become thoroughly healed. I have never 
met with such severe cases of stricture of the bowel after the 
cautery as I have witnessed after cither the old operation of 
excision or the modern one of crushing, and for the cure of 
which condition I have been compelled to divide the con- 
traction freely. 

With regard to the instruments in use I have not had 
occasion to make any alteration in the clamps of late. 
Messrs. Matthews have exercised so much care in their con- 
struction that, so far as I can see, they are in every way adapted 
for the purpose for which they are employed. 

Wimpole-street, W. : 
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(Continued from p. 110.) 

The effects of contraction of the arteries on the rate of the 
cardiac rhythm.—The contraction of the arteries must throw 
a great increase of work on the heart, and it is clear that the 
cardiac muscle does not in ordinary circumstances work at 
its full power. It is also known that in many diseases of the 
heart and of the kidneys, when increased work is thrown on 
the former, cardiac hypertrophy occurs, and the heart’s action 
is frequently slowed in accordance with Marey’s law. If, 
however, the work of the heart be too greatly or too suddenly 
increased a quick, feeble pulse results, or instantaneous death 
may occur! It is a clinical fact that a weak heart is very 
apt to be a quickly beating heart. But too muob work 
and weakness are terms entirely relative. Just as in 


tfrom Over-strain: Roy and Adami, 
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active exercise, in which there is a strictly physiological 
but, it may be, an extreme condition, the rapidity of 
the pulse must be attributed to the extra work required of 
the heart, so the quickening of the pulse in fever and in 
shock is a simple result of the increase of work thrown upon 
the cardiac mnscle by the contraction of the arteries. This 
matter is elucidated by a study of certain cases in which con- 
striction of arteries and increase of blood pressure occur without 
any corresponding acceleration of pulse-rate. Sucha case as the 
following indicates well the condition to which I wish to 
direct attention. The patient died of pseudo-ileus, but the 
pulse was beating.96 to the minute six hours before death. 
One hour before death the pulse could not be counted at the 
wrist, though the heart was beating loudly and distinctly 
108 to the minute. The temperature in the axilla was 101:6°F. 
J have never seen any other patient dying in this way without 
the pulse rising for days before and finally becoming un- 
countable at from 140 to 160 to the minute. At the post- 
mortem examination in this case it was found that the cardiac 
muscle was remarkably firm and healthy, and that the wall 
of the left ventricle was hypertrophied to quite twice its 
normal thickness, whilst its cavity was not enlarged and its 
valves were in every respect normal. The evidence of cases 
like this seems strongly in favour of the view that if the 
heart be sufficiently powerful it will not beat rapidly from 
the existence of a simple inflammation unless this be of the 
most intense character or accompanied by other conditions 
acting adversely on the heart. Consequently the quick pulse 
is due to weakness of the heart relatively to the amount of 
work required to be done by it. his applies not only to 
individuals but to physiological conditions. or instance the 
undeveloped heart of the child is apt to beat more rapidly 
than that of an adult under similar circumstances. In the 
parturient woman also the pulse is characterised by a com- 
parative slowness, sometimes in strong contrast to the state 
of the temperature. In women after delivery there exists an 
excess of cardiac power from hypertrophy of the left ventricle, 
and this hypertrophy is most marked in multiparz,? in whom 
also the slow cardiac action after delivery is most obvious.? 
It is open to conjecture that a similar hypertrophy may fre- 
quently occur in cases of abdominal tumour and chronic 
inflammatory disease and may account for the truly marvellous 
recoveries that sometimes follow operations in such cases.4 
Although the character of the pulse depends on the state of 
the vessels more than on the strength of the heart it may be 
said that cardiac weakness and cardiac overwork come to 
very much the same thing. ‘There is, however, reason 
to believe that death from traumatic fever, from some cases 
of shock and from pseudo-ileus following laparotomy usually 
begins elsewhere and not at the heart. In cases of pseudo- 
ileus following an abdominal section the evidence to this 
effect is most easily made out, because in these cases a con- 
traction of the vessels is induced, whilst the inflammatory 
conditions are becoming less marked, and therefore the 
effects of contraction of the arteries are to some extent 
separated from the other results of-the inflammation. 
Olghausen's and Verohire’s explanation of the symptoms and 
of the cause of death in cases of pseudo-ileus,—Olshausen and 
Verchére attribute the deaths in these cases to the absorption 
of Some poisonous substance from the alimentary canal, 
and this is the explanation given by most recent writers 
of the effect of constipation on trawnatic fever. This 
explanation is not altogether satisfactory. A simple obstruc- 
tion of the bowels, as from a stricture, may be com- 
plete, and yet the patient may continue to exist for many 
days, even for weeks.° Death is eventually due to a gradual 
exhaustion of the vital powers or to some accidental com- 
plication ; but obstruction of the bowels during the first 
three or four days of convalescence from an abdominal 
section, if complete, is invariably fatal not later than three 
or four days after progressive symptoms of obstruction become 
well marked. ‘The passage of flatus through the anus, a move- 
ment of the bowels, or the removal of a large quantity of 
fluid from the stomach by means of the csophageal tube will 


2 Otto Soieern ety iai's Midwifery, vol. i, p. 12 

i tto Spiegelberg’s Midwifery, translated by J. Hurry, vol. i., p. 289. 
Lowe ® Paper recently, published by Roy and Adami on the Physio: 
anda and Pathology of the Mammalian Heart (Philosophical Trans- 
etn, Vol, clxxxiii B. 1892, p. 270) it is shown by exact experimental 
tnet ods that a rise of blood pressure in the systemic arteries causes an 
am Hae) in the force of the heart’s contractions, and that this increase 
ae may or may not ‘more than counterbalance the increase in 
Hy ewe to the contraction of the left ventricle” caused by che rise of 

@ blood pressure, 

5 Treves on Intestinal Obstruction, p. 302. 


alleviaje the symptoms and may delay the result ; but unless 
the obstructive condition be removed death is inevitable. On 
the other hand, if the abdominal distension be permanently 
relieved, recovery may take place when the adverse symptoms 
are very far advaneed. The phenomena induced are there- 
fore clearly due to the combination of the effects of obstruc- 
tion of the bowels with those of traumatic inflammation, 
Conversely, I think it is found that all cases of rapidly 
fatal obstruction of the bowels are complicated by some 
inflammatory mischief, injury, or strangulation of 
tissue. Verchére states that micro-organisms are found 
in the fluid in a hernial sac, especially if much mani- 
pulation has been employed in taxis, and that if such 
fluid be reduced into the peritoneum death results 
from the septicemia which he has described. He 
argues that when intestinal paralysis occurs after a laparo- 
tomy there is a peculiar condition of the walls of the in- 
testine which permits a kind of filtration through the 
intestinal coats. Consequently there is an escape of in- 
testinal fluids or putrid gases. ‘These fluids and gases are 
charged with micro-organisms which tind in the peritoneum 
a favourable nidus for their absorption, and septicwmia com- 
mences.’ It is, however, to be noted that Verchére includes 
in his paper the consideration of a great variety of con- 
ditions—namely, accidental injuries to the abdomen and 
operations for herniz of all kinds, as well as laparotomies for 
various objects. He joins together for the purposes of ° 
scientific evidence all these cases, whether the gut has been 
left without damage or has been seriously injured. To 
embrace the results of such a wide range of observation and 
to endeavour to reduce the pathology of so many varying con- 
ditions to one standard tends rather to confuse than to 
elucidate the ideas which are formed of the pathological 
changes under consideration. A case of strangulated hernia 
or of severe contusion or laceration of the bowel should not 
be classed with a case of laparotomy in which no injury 
whatever has been done to the intestine beyond its exposure 
and manipulation with the hands and with the sponges, Yeti 
Verchire distinctly says the strongest contingent of deaths 
from paralysis of the bowels is found in the simpler cases. 
Verchére and Olshausen have separated cases of death 
due to pseudo-ileus from those due to peritonitis, but they 
have still confounded them alike in their clinical and patho- 
logical aspects. They have made up their clinical picture- 
from a consideration of both simple and complex cases, but 
mainly from the former, their pathology being founded entirely 
on the conditions observed in complicated cases only. 
Verchére’s statement that these cases show a well-marked 
facies abdominalis is certainly not correct. ‘The patient may 
be quite sensible, cheerful and hopeful till balf-an-hour before 
death. Again, the temperature, according to Verchire, is 
normal or subnormal till the last moments, while the pulse is 
feeble and rapid throughout. This is not to be observed in 
an uncomplicated case of ileus, or pseudo-ileus, following a 
laparotomy. In making the vomiting a general symptom, as 
opposed to thelocalones, Verchdre evidently means to attribute 
this to the septic condition which he believes to exist. 
From the fluid which accumulates in the alimentary canal it 
is assumed by Verchtre, Olstiausen and many others that a 
poisonous matter is absorbed which is the cause of the 
symptoms—and of death, if death ensue. Nevertheless 
it is easy to observe in these cases that whilst the 
obstructive condition continucs large quantities of fluid 
are thrown into the alimentary canal and are in great 
part ejected by the act of vomiting. During the continuance 
of this process the condition of the patient grows steadily 
worse. If, on the other hand, as not infrequently happens, 
the obstructive condition be suddenly removed so that the 
flatus passes downwards, the vomiting at once ceases. It 
is evident that under these circumstances much of the liquid 
contents of the bowel must be absorbed, for diarrhcea does 
not often occur ; but the escape of flatus from the bowel and 
cessation of vomiting in these cases are invariably accom- 
panicd by a marked improvement of the general condition, 
‘There is often a sharp rise of temperature with this improve- 
ment, due to the tearing of adhesions. ‘The pulse, how- 
ever, rarely rises in proportion, and usually becomes slower 
and softer in contrast with the temperature change. ‘hus 
the patient becomes worse when getting rid of the fluid from 
the bowels frecly, and improves when absorbing it. The 
evidence to be found in these conditions seems very inadequate 
min the intestine is 
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absorbed and causes the symptoms. It seems to me that the 
vomiting is due to exactly the same causes as in simple 
obstruction of the bowels and that the great quantity and 
character of the vomit may be explained in other ways. 

The effect of a general contraction of the vessels on the 
tissues.—The evidence of the existence of any form of poison- 
ing being thus defective, the question arises whether there 
is any other possible explanation of the signs and symptoms 
observed. Another, and I think a more rational, interpreta- 
tion of the processes which precede death may be given. It 
has been seen that inflammation causes a diminution of the 
pressure in the small bloodvessels and increase of vascular 
tension in the heart and large vessels. This condition is 
aggravated by intestinal distension. It is obvious that if the 
contraction of the vessels becomes sufficiently intense 
in any particular area either the affected area must be 
altogether deprived of blood or the regulating force of 
the vaso-motor system must come into play and con- 
strict some and, if need be, all the other vascular 
areas in an endeavour to force the blood into that 
first affected. Such an intense contraction of the vessels 
affects both the tissues and the blood itself. First, as 
regards the tissues: in cases of obstruction following an 
abdominal section the urine invariably diminishes in quantity 
and in specific gravity as distension progresses ; but there is 
no albuminuria. The amount of urine in health depends 
on the difference of ‘‘pressure between the blood in the 
glomeruli and the pressure within the renal tubules.””?_ Hence 
in diminished blood pressure within the glomeruli there is a 
sufficient explanation of the state of the urine in the cAses 
under consideration. ‘he pulse is always small when the 
urine diminishes in these cases, About the same time that 
this change in the urine becomes marked, or soon afterwards, 
the surface becomes very cold, evidently from deficient 
circulation in the superficial vessels, for the internal 
temperature may be rising to a great height at the same 
time. This may be observed during the last five or six hours 
or more of life. A condition of coma comes on with very 
slight warning shortly before death, the patient being usually 
quite sensible till the last half-hour or less. ‘The exclu- 
sion of blood from the organs of thought and from the 
motor areas is a sufficient explanation of this change, 
and as we have scen that there is a gradually increasing 
constriction of the vessels it is rational to assume that this 
is the cause of the coma also. The vital centres in the medulla 
are finally affected and the lungs and heart cease to act. 
During the final moments of life, if the heart be listened to, 
doubt must in many cases at once arise as to the correctness 
of any explanation of the phenomena observed which 
assumes that cardiac failure is an important element in their 
causation, When the pulse is absolutely gone from the wrist 
and the respiration is a mere spasmodic contraction of the 
diaphragm the heart in some cases may be heard beating with 
wonderful regularity. ‘Lhere must be some vascular areas 
which are not, up to the very last, so constricted as to stop the 
circulation. Probably the circulation goes on longest in the 
central and warmer parts of the body. Hence, as in death 
from shock, there is often congestion of the internal viscera. 
The conditions observed point inevitably to the con- 
clusion that in the cases under consideration the arterial 
system gradually contracts. If the cause continues and is 
sufficiently powerful the blood is excluded from one areca 
after another till the medulla eblongata is affected and 
the patient dies. A gradually weakening heart would lead to 
the same results without any constriction of the vessels 
at all, but the effects of the constriction of the vessels 
are absolutely independent of the strength or weak- 
ness of the heart. Though the condition usually causes 
cardiac debility, yet the strongest heart cannot save a patient 
from death if an ileus or a pseudo-ileus supervenes on 
an abdominal section. The advancing constriction of 
the vessels when sufficiently severe must affect the in- 
flamed area in the same way as any other, for the 
dilatation of the vessels around this area is a local 
condition ; but a free supply of blood to inflamed tissues is 
essential to their satisfactory resolution. In cases of abdo- 
minal section, when distension of the intestine occurs as the 
primary changes in the wounded tissues are subsiding, the 
vascular supply to the healing parts must be shut off both by 
direct pressure and by reflex contraction of the vesscls. As 
the tympanites increases, therefore, a return of inflammation, 
and that of an unhealthy type, is certain sooner or later to 
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take place in the wound. It is not to be wondered at that 
when the fresh burden of a diffuse unhealthy inflammation is 
thrown on the system death is inevitable and rapid. The 
secondary inflammation thus induced appears to be the cause 
of the rise of temperature which invariably occurs in these 
cases. In this lies the explanation of the difference of the 
effects produced by this condition on the pulse and on the 
temperature. The inflammation which causes the secondary 
fever is a consequence of the changes in tho vascular system, 
and therefore the pulse changes precede the temperature 
changes. 

In uncomplicated traumatic fever it is not so easy to 
differentiate the effccts of the contraction of the vessels on 
the tissues ; moreover, death from inflammation is very rare 
without the presence of some complication—most commonly 
septiceemia—which renders the symptoms less definite. With 
these cases of pseudo-ileus after laparotomy as a guide, it is 
however not difficult to detect in death from acute inflamma- 
tion all the evidences of the vascular changes described. 
The contraction of the vessels also explains those cases in 
which death occurs from twelve to sixty hours after an opera- 
tion, apparently from the severity of the procedure. Such 
cases are variously attributed to ‘‘shock’’ and ‘‘exhaustion.”” 
The patients certainly rally to some extent from the imme- 
diate effects of the operation, so that the term ‘‘shock’’ is 
not quite appropriate ; on the other hand, the term ‘‘exhaus- 
tion’? should be reserved as a rule for cases of death after a 
much more prolonged illness. In the cases under considera- 
tion the contraction of the vessels due to the shock does not 
relax before that due to the inflammatory changes comes on 
with great severity. ‘Lhe urinary secretion is never free ; it 
may be completely suppressed from the first. The patient 
does not become properly warmed ; full mental activity is not 
restored. After a variable time death takes place with all 
the evidences of intense contraction of the vessels. ‘The fatal 
result depends on an excessive degree of injury as compared 
with the vital power of the patient and with the regulating 
power of the vaso-motor system. Perhaps in these cases 
more than in any other the fatality may be attributed to 
uncomplicated traumatic fever. Such deaths only occur in 
very feeble individuals or after the most severe operations. 
They must be carefully separated from cases of acute 
septicemia, which they may closely resemble, but which 
occur after any operations and as readily in the healthy 
as in the feeble. Here it may be remarked that the 
vascular conditions in dcath from inflammation, as above 
described, have a close similarity to those of death from old 
age. It has been said that ‘‘the great difference between 
death from old age and death from a sudden seizure is that 
in the former death commences at the periphery and ter- 
minates at the heart—the empire of death begins at the cir- 
cumference and ends at the centre ; whilst in the latter death 
commences at the heart and spreads over the body generally— 
death begins at the centre of vitality and gradually extends 
toits utmost bounds.’’® If, however, the view of the pathology 
of death from inflammation described in this paper be the 
correct one, then death from traumatic fever is only a very 
rapid example of death beginning at the periphery and 
terminating at the centre. In respect of the vascular changes 
death from inflammation is as much in contrast with death 
from syncope, due to cardiac weakness or disease, as is death 
from senility. In inflammation, as in old age, the heart is 
the last part of the body to give up the struggle. When the 
heart is so overworked as it is in asthenic fever, cardiac 
failure and sudden death may be easily brought about and 
sometimes follow an imprudent or involuntary muscular 
effort. I bave scen one patient dic from sudden 
cardiac failure due to choking during an effort at 
deglutition, She was undoubtedly dying in the slow 
way which is common in cases of pseudo-ileus after a 
laparotomy, and nothing could have been more marked than 
the contrast between the usual mode of death in those cases 
and the sudden cessation of respiratory and muscular effort, 
the immediate and absolute extinction of all physical and 
mental power, which was brought about by a violent attempt 
to cough. 

Lrratum.—In the first part of this paper, published last 
week, and in the twentieth line of the first column of p. 409, 
for “likely” read unlikely. 

(To be continued.) 
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COMPOUND FRACTURE OF THE LEG. 
SUCONDARY HAMORRHAGE; LIGATURU OF THN AN'TURIOR 
TIBIAL ARTURY ; RUCOVERY. 


By A. PEARCE GOULD, M.S. Lonp., ¥.R.C.S. Ena., 
SENIOR ASSISTANT SURGEON, MIDDLESEX HOSPITAL, 


Ingury of a main vessel is not so frequent a complication 
of fracture of a bone as might be expected when the proximity 
of vessels to bones is taken into consideration, and the fact 
that in many cases fractures are the result of very great 
force applied to a limb. When it does occur it forms a very 
grave complication and its treatment is a matter of great 
moment; but the subject has not received much attention 
from English surgical writers, and the result is that the brief 
references to it in our well-known text-books and mono- 
graphs show that the line of practice to be pursued has not 
pecn definitely decided. he following references and quota- 
tions will best show the current teaching on this matter. 

Mr. Beck,. in the eighth edition of Erichsen’s Surgery, 

advocates amputation for primary hemorrhage from a large 
artery in compound fracture, but advises that in secondary 
hemorrhage pressure and bandaging and in many cases liga- 
ture of the main artery higher up should be tried before 
amputation. Mr. Bryant, in the third edition of his ‘‘Manual 
of Surgery, ’’ writes : ‘‘ It would appear that in compound frac- 
ture complicated with arterial hemorrhage the vessel ought to 
be secured, if possible, in the wound, if not above it ; and that 
primary or secondary amputation should only be resorted to 
when the local injury forbids any hope of a natural recovery 
being entertained.’’ Mr. Pick writes’ in the fifth edition 
of ‘‘ Holmes’ and Hulke’s System of Surgery’: ‘‘If either 
of the main arteries is wounded, it is better to ampu- 
tate, at least in an adult.”’ In his ‘Clinical Manual on 
Fractures and Dislocations’? I cannot find any reference 
to the treatment of severe arterial haemorrhage in com- 
pound fractures or to the occurrence of secondary heemor- 
rhage in these cases. In the fifth edition of ‘Holmes’ 
Surgery,”’ edited by Mr. Pick, amputation is recommended 
for cases of compound fracture where the main arteries are 
injured, particularly in the lower limb, and no alternative 
treatment is mentioned. Secondary hemorrhage is not 
referred to. Mr. Howard Marsh, writing in ‘ Heath’s 
Dictionary of Surgery,”’ advocates the ligature of both ends 
of wounded arteries in primary hxmorrhage, and, failing 
this, amputation ; and in secondary hemorrhage amputation 
only. Mr. Stanley Boyd, in the last edition of ‘ Druitt’s 
Surgeon’s Vade Mecum,”’ writes in reference to these cases: 
“The vessel or vessels must be tied (perhaps through a 
counter-opening) ; failing this, amputate.’’ He does not 
refer to cases of secondary hemorrhage. Mr. Mansell Moullin, 
referring apparently only to cases of primary hemorrhage, 
advises that the bleeding artery must be tied above and 
below the wound in it or the limb must be amputated, and 
argues against ligature of the main artery higher up. 
Mr. Walsham gives the same advice. 
. Amongst American wrjters, Hamilton, in his classical work 
on “Fractures and Dislocations,’? makes no reforence to the 
subject. Agnew states that in cases of arterial hemorrhage 
from one of the tibials complicating a compound fracture in 
the lower third of the leg the vesscl should be sought for 
and tied, and that if the fracture is at the upper part of the 
leg recourse must be had to amputation. Stimson refers to 
tho writings of others but gives no directions for treatment in 
these cases. Koenig does not deal with the question at all. 
Giirlt discusses it very fully and his opinion may be thus ex- 
pressed, Tor primary hamorrhage pressure and cold should be 
er ploycd, and in more severe cases the vessels should be tied ix. 
situ. In secondary hemorrhage, if the local conditions are 
favourable, the main artery above should be tied, but if the local 
conditions are sovere—e.g., oxtensive suppuration—amputi- 
tion should be performed. Such divergence of view on an 
important point in surgical practice may be attributed to the 
necessarily limited experience on the part of the authors 
themselves, to the variations in the conditions cxisting in 
diferent c: s, ancl to the influence of the experience ned 
before the introduction of aseptic surgery ; but whatever its 
explanation, it; affords a strong reason’ for recording any 
cases which may aid in making clear the line of p ce to 
be followed, and it is for this purpose that I desire to place 
0n record the following case, 


A man aged fifty-two, sober in his habits, the subject 
of chronic articular rheumatism, was thrown from his dog- 
cart on the afternoon of Nov. 12th, 1891, and the wheel 
passed over his right leg. His friends bound his leg up with 
stout sticks and took him home ina van, a distance of four 
miles, Dr, Edwards of Bexley was sent for, ahd found that 
he had sustained an oblique fracture of the right tibia and a 
fracture of the fibula a little below the middle of their shafts, 
and that there was extensive bruising and a small clean-cut 
wound on the inner side of the leg leading down to the 
fracture. ‘There was considerable overriding of the fragments 
and it was difficult to get them into correct position. This 
was done, however, by extension and the limb was fixed upon 
a metal back-splint, with a foot piece, and two straight 
wooden splints at the sides, and swung in a cradle. 
Careful efforts were made to secure asepticity of the wound, 
and it was dressed with iodoform and naphthalin. All went 
well, except for a good deal of local swelling and sleeplessness, 
which demanded a nightly dose of opium, until the 18tb, 
when some oozing of blood was noticéd from the small 
wound. This did not recur. On the 23rd fluctuation was 
detectcd over the inner surface of the tibia, and a good deal of 
swelling was present. Dr. Edwards made an incision and let out 
about two ounces of blood-clot. Then on the 25th (thirteenth 
day), at 7 P.M., he was summoned hurriedly and found the 
dressings soaked in blood, and on removing them found the 
whole leg from the knee to the ankle greatly swelled and 
blood flowing freely from the incision made two days before. A 
Petit’s tourniquet was placed on the femoral artery and I was 
asked to see the case. This I did at 11p.m. I found the 
patient quiet, pale, with a small soft frequent pulse. The 
right leg below the knee was greatly swollen, and on loosening 
the tourniquet bright blood flowed freely from the in- 
cision ; the posterior tibial artery was found to be pulsating 
at the ankle ; no pulsation could be felt in the dorsal artery 
of the foot. There was no sign of suppuration in the wound. 
‘The diagnosis of haemorrhage from the antcrior tibial artery 
was made, and it was determined to attempt to ligature the 
bleeding vessel and if we failed then to amputate the leg. 
Mr. Walker kindly gave the patient chloroform and Dr. 
Edwards helped me. I made an incision four to five inches 
long in the line of the antcrior tibial artery, turned out a 
great quantity of fluid and clotted blood and then was able 
to recognise the tibialis anticus muscle on the inner side of my 
incision ; the extensor muscles of the toes were not so plainly 
recognised ; the intcrosscous membrane was torn across and 
could not be felt. The lower end of the anterior tibial artery 
was easily found in the lower end of the wound and was tied 
with kangaroo tendon. The upper end of the artery was 
widely separated from the lower end and was only found 
with some difficulty ; it was tied in the same way. It was 
now found that when the tourniquet was unscrewed no 
hemorrhage occurred. ‘The anterior tibial nerve was divided 
by the injury ; I did not attempt its suture. There was so 
much swelling of the limb that it was impracticable to put 
in any sutures, so, after the wound had been well irrigated 
with bichloride of mercury solution (1 in 2000), it was 
dressed with alembroth gauze and placed in the same splints 
as before, which were now padded with alembroth wool. 
‘To make sure of the ready escape of any fluid from the 
deeper part of the wound a large drainage-tube was left in. 
The fracture was carefully examined through the wound, a 
small loose fragment was removed, and the ends of the bone 
were brought into exact apposition. On the 26th the tem- 
perature was 100:2°, the patient was free from pain, and 
sensation and circulation in the great too were good. ‘The 
temperature steadily fell and reached the normal on Dee, 2nd. 
‘fhe wound was dressed on Noy. 29th and Dee. 2nd, the dis- 
charge on each occasion’ being only serous. On Dee. Sth 
the temperature rose to 1004°, ‘The next day there 
was a discharge of pus from the wound; the tempera- 
ture fcll to normal and did not again rise above it. 


The wound progressed well. On Jan. Ist, 1892, the 
limb was put up in Gamgee millboard splints with 
gum and chalk, and as the wound was not quite 


healed a window for dressing it was made, On Feb. 12th 
the man returned to his business with a sound, s\ shit leg; 
there was some stiffness of the knee and ankle joints, but he 
refused to let Dr. Edwards make passive movements, as he 
could ‘manage to get those joints supple himself.”” These 
joints are now supple, ‘There is anmsthesia on the outer side 
of the dorsum of the great toe. 
I wish to repeat, what I hope is plain in my history of the 
case, that my share in it hal limited to the operation of 
I 
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ligature of the artery. The conduct of the case up to and 
after that was entirely in the hands of Dr. Edwards, and to 
him, therefore, belongs the credit of the excellent result 
obtained. 

The hemorrhage in this case was due, not to septic arteritis, 
but to traumatism. The escape of blood was in the first 
instance only moderatei n amount, but subsequently bleeding 
broke out afresh and was very profuse. ‘To have ligatured 
the popliteal artery would have unnecessarily cut off the 
direct supply of blood to the part through the posterior tibial 
artery, and the tension of the leg was so great that it was 
doubtful if the anastomotic circulation could have been 
established. To tie the bleeding artery where wounded 
offered the advantages of an assured arrest of the bleeding 
without any additional interference with the arterial supply 
to the foot, the relief of tension by evacuation of the 
effused blood and the hastening of the repair by the 
same means. Attention has been called to the difficulty 
of finding the grtery when the usual landmarks are 
lost. In this case I did not experience any great difli- 
culty, chiefly, I think, because I took the precaution to 
make a very free incision down upon the artery; and I cannot 
help thinking that the difficulty of such an operation has been 
exaggerated, and that it should not deter the surgeon from 
undertaking it if on other grounds itis justified. Amputation 
should be entirely abandoned as a routine treatment for 
hemorrhage in, compound fracture, and is only justified 
by some additional special circumstance, such as failure 
to secure the bleeding vessel, or extensive septic in- 
fection of the tissues of the limb. Were I called upon to 
formulate the treatment of severe hemorrhage as a com- 
plication of compound fracture I should put it thus: 
1. In primary hemorrhage the wounded vessel should be 
sought for in the wound and, if possible, both ends ligatured. 
For this purpose the wound may require to be considerably 
enlarged, If after a free exposure of the wound and acareful 
search the bleeding vessel cannot be found amputation is 
necessary. 2. In non-septic secondary hemorrhage the same 
rule should be followed, 3. In secondary hemorrhage from 
septic arteritis, if the suppuration is limited in area the 
bleeding vessel should be sought in the wound and a ligature 
placed upon it some little distance above and below the 
aperture in it, and the most careful means be employed to 
make and keep the part aseptic Should the hwmorrhage 
recur the main artery above may be ligatured. Should this 
fail to arrest the bleeding, or should the septic suppuration 
in the first place be very extensive, amputation above the 
seat of fracture is indicated. 
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TYPHOID F“VHR has been so carefully described in all its 
clinical aspects that it is probably only from a bacteriological 
point of view that we can expect any advance in our know- 
ledge regarding it. Recent investigations in this direction 
seem not only to throw considerable light upon the nature of 
the disorder, but also to furnish vatuable suggestions as to its 
treatment, and to explain in some degree why and when 
certain remedies act beneficially or otherwise. In this paper, 
then, we propose to indicate as concisely as possible those 
more recent additions to our knowledge, and then to consider 
in the light of this knowledge the principles which should guide 
the profession in the treatment of the disease. We may, how- 
ever, say at the outset that though the poisonous products of 
other micro-organisms may modify or intensify the disorder, 
yet typhoid fever must unquestionably be regarded as un 
acute infective disease due to a specific poison acting on the 
tissucs of various parts of the body, and generated by a specific 
organism or organisms, 
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Part I. 


A Revinw or THH LEADING Facts In THE BACTERIOLOGY 
or TYPHOID I'nvaEr. 
By Arthur C. Latham, 

In 1871 Recklinghausen® suggested that the microbes which 
were commonly found in typhoid abscesses were specific. In 
1874 Klein’ demonstrated the presence of several varieties of 
bacilli in typhoid lesions. 1n 1880 Eberth,* during some in- 
vestigations upon the spleen and lymphatic glands, succeeded 
in finding in typhoid patients a special rod-like bacillus 
which differed essentially from the simple putrefaction 
bacteria, and which was not met with in other diseases. 
Eberth’s statement was confirmed by Klebs® and in this 
country by Coates.® In 1884 Gatiky’ was able to make pure 
cultivations of Eberth’s bacillus, and so contributed very 
materially to our knowledge of the subject. 

The bacilli are small slender rods, with rounded ends ; they 
frequently form threads, and these threads differ in length 
according to the period of growth, and also according to the 
media used. They have a peculiar wavy motion which 
Pfeiffer, using Loefiler’s method, has shown they owe to the 
presence of lateral flagella. They.stain without much dif- 
ficulty in watery colour solutions, but the staining of sections 
requires especial care. Traenkel said that such sections 
would never stain by Gram’s method, but Woodhead® has 
pointed out that the bacilli are well coloured if the sections 
are primarily placed in } per cent. corrosive sublimate and 
then stained by Gram’s method. 

Gaffky held that the bacilli of typhoid fever possessed 
spores, and thought he was justified in this opinion because 
of certain microscopic appearances and the great vitality of 
the bacilli ; but Biichner® and subsequently Schiller by stain- 
ing methods, from the fact that a temperature of 60° C. for 
ten minutes destroys the bacilli, and that acids will induce a 
spore-like appearance, showed that the spore-like bodies of 
Gaffky were really appearances of degeneration, brought about 
by unfavourable conditions of growth. We must therefore 
hold that the bacilli are able to spread in the way that they 
do owing to their grcat vitality. 

The bacilli grow both aerobically and anaerobically. Gaffky 
and others have shown that outside the body the bacillus in 
the presence of oxygen develops great powers of resistance 
and a saprophytic habit, whilst in the anaerobic condition its 
capability of resisting antiseptic substances is considerably 
diminished, although its power of developing its specific 
toxines is greatly increased. ‘The bacilli grow readily upon 
gelatine, which they do not liquefy, thus differing from the 
bacterium termo, with which at one time they were con- 
founded ; they also grow on agar-agar, beef broth, and the 
other usual media, especially at about 25°C. The growth on 
potatoes is very characteristic. ‘Thus on sour potatoes the 
growth is luxuriant, although a peculiar moist lustre is the 
only appearance visible to the naked eye. Other putrefactive 
bacilli are by this means distinguished from the Eberth- 
Gaffky bacillus. On alkaline potatoes there is a yellowish 
non-characteristic smear. 

Wollfhiigel ” has shown that the bacilli thrive upon milk, 
although they produce no apparent change. The same observer 
has further shown that the bacilli yill also live and even in- 
crease in water, and in this he was confirmed by Cassedebat," 
who, however, holds that the typhoid bacillus does not occur 
so frequently in water as represented, but that some pseudo- 
typhoid bacilli, which he isolated from the water of Marseilles 
during a typhoid fever epidemic and which are non-pathogenic, 
have been mistaken for it. Adami! considers that, in all 
probability, these pseudo-bacilli are but variations of the true 
bacilli and may, under suitable conditions, recover their 
pathogenic power. Various observers, such as Chantemesse 
and Widal,!® find that, unlike most bacteria, the Bberth- 
Gaffky bacillus is not killed, but will even go on increasing, 
after the addition of small quantities of carbolic acid : this 
affords 1 valuable means of separating the Bberth-Gaftky 
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bacillus from typhoid feces. According to Kitasato,4 who 
ig upheld by Péré'© and others, the cultures of the 
pacilli yield no indol; Sanarelli,’ however, says this 
is by no means constant. The bacilli, according to 
most observers, produce acid in bouillon &c., and Brieger'” 
obtained from pure cultures a poisonous ptomaine which on 
injection into animals caused their death; he named it 
typhotoxine, and at one time regarded it as the specific 
poison of the disease, but he has more recently modified his 
views. We may, perhaps, argue from the work of Roux and 
Yersin?® upon diphtheria, and of Vaillard’® upon tetanus, 
that in all probability the products of the Eberth-Gaffky 
bacillus are somewhat allied to the class of ferment bodies. 
Janowski® made some observations on the effect of light and 
heat upon the typhoid bacillus which are of great interest, 
seeing that nature utilises these means amongst others to 
destroy the bacilli He found that direct sunlight— 
especially the chemical rays—will kill the organisms in from 
four to seven hours, whereas diffuse daylight has a distinctly 
retarding effect upon their growth ; further, a temperature 
of 55° F. or of 14°C. will, when applied for a short time, 
destroy the bacilli. Biichner®' found that the blood, acting 
inside or outside the body, has marked bactericidal effect upon 
the typhoid bacilli, killing them in a few hours; and Stern” 
has shown that whilst the blood of typhoid patients in the 
early,stages of the disease has great bactericidal action, yet 
in the later stages it has no such power. These facts are 
important in connexion with the spread of typhoid bacilli 
from the intestines to such organs as the spleen and liver, 
and they would seem to show that—at any rate, in the early 
stages of the disease—the active bacilli must be largely 
confined to the lymphoid tissue of the intestine and to the 
mesenteric glands. 

~ In the Cambridge pathological laboratory I have tried 
the effects of a few drugs upon the growth of the bacilli, 
and although this investigation is not yet complete I may 
say now that, amongst other substances, calomel, mercury 
with chalk, and 6-naphthol, when in sufficient quantity, stop 
the growth of the bacilli, whereas certain other insoluble salts, 
such as subnitrate of bismuth, appear to have no such decided 
action. Further, it was found that even smaller quantities 
than 003 per cent. of puve calomel—i.c., 2°6 grains to a 
pint—are sufficient to prevent any growth. 

Typhoid bacilli are very similar in their main characteristics 
to the bactcrium coli commune ; and from the fact that the 
bacterium coli commune is always present in the human 
alimentary canal, and that it, according to Lesage and 
Macaigne,*4 always multiplies in an extraordinary manner 
during an attack of typhoid fever in man, many observers 
have been led to believe that the bacterium coli commune 
may acquire toxic propertics and may become converted into 
the Eberth-Gaffky bacillus. ‘hus Rodet and Roux concluded 
that the bacterium coli commune, under suitable conditions, 
such as contact with decomposing facal matter, acquires viru- 
lence and becomes the Bberth-Gaffky bacillus. ‘The two forms 
may be differentiated, as has been shown by Chantemesse, 
Widal and Perdrix,* and also by Pér6,”’ by the facts, amongst 
others, that whereas the bacterium coli commune induces 
Coagulation of milk, and will produce carbonic acid in a 
culture to which calcium carbonate and 2 per cent. lactose 
have been added, the Eberth-Gaffky bacillus brings about 
neither of these changes. Again, the young forms of the 
Eberth-Gaffky bacillus possess from twelve to sixtcen flagella, 
whereas those of the bacterium coli commune only possess 
from two to four pairs. 

In cases of typhoid fover in human beings the bacilli are 
found in the lymphatic tissue of the intestines—especially 
m Peyer’s patches and the solitary follicles,—in the mesen- 
teric glands, the liver, and more rarely in the kidneys and 
even in the central nervous system, but not, apparently, in 
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the blood. Boyd® suggests that the reason why the lymphoid 
tissue is especially attacked is that such tissue is possessed 
of low vitality ; it is more probable (from certain results 
obtained by Kanthack and Hardy in an investigation which 
has not yet been completed) that the real cause lies in the 
fact that in such tissue the phagocytic cells are, for the most 
part, young non-adult forms, and that the eosinophile cells, 
which Kanthack and Hardy” have shown can destroy bacilli 
by extrusion of their granules, are relatively few in number. 
All through the disease we find that other organisms—usually 
streptococci—are associated with the Eberth-Gaffky bacillus, 
thus Klein found various forms, and it is not uncommon for 
erysipelas to be associated with typhoid fever. Streptococci 
and septic organism are thus frequently found in the tissue of 
the spleen, the liver and wall of the intestine. ‘(Some of these 
organisms are supposed,’? Woodhead says in his work on 
‘Bacteria and their Products, ”’ ‘‘ to play their partin preparing 
the intestine for the reception of the typhoid bacillus, and it 
is maintained that a condition of irritation and a removal of 
the epithelium, brought about by the action of other micro- 
organisms on the wall of the intestine, may be necessary to 
prepare the way for the entrance of the typhoid bacillus. 
The intestine is, in fact, prepared just asa field is prepared 
by the farmer, by ploughing and manuring, for the reception 
of seed that heintends tosow.’’ Others, again, attribute the 
phenomena observed in the later stages of the disease to these 
other micro-organisms. I shall show directly that this relation- 
ship between the typhoid bacillus and other micro-organisms 
is borne out by the facts of experimentally produced typhoid 
fever. 

The facts that the Eberth-Gaffky bacillus may be recog- 
nised in nearly all cases of typhoid fever (Gaffky found it in 
twenty-six out of twenty-eight) and that it is never found in 
any other disease justify the conclusion that this bacillus is 
the main cause of typhoid fever. The Italian physicians, 
recognising these facts, adopt the practice of extracting, by 
means of a hypodermic needle, some spleen pulp from their 
patients for diagnostic purposes, but in most cases the 
nature of the disease will have become manifest to the 
clinical physician before the bacteriologist has had time 
to give a definite opinion. Unfortunately the disease 
is only known to occur naturally in man, and_con- 
sequently when the experimenter tries to comply in 
the ‘case of animals with the well-known conditions laid 
down by Koch for determining the connexion of a bacillus 
with any particular clisease, it is found that the evidence is 
somewhat conflicting and unconvincing. The Eberth-Gaftky 
bacillus, however, when sufliciently virulent, will cause a 
disease in animals which resembles typhoid fever in many 
of its features. The argument that other bacilli cause 
similar disturbances in the case of animals has no great 
weight, for these other bacilli are also found in other 
diseases. 

In 1886 Iraenkel and Simmonds®' inoculated animals with 
the typhoid bacillus, and found that about half of them died 
in a few days from symptoms not unlike those of typhoid 
fever. Seitz** also made some experiments, using the same 
method that Koch uscd in the case of cholera—i.e., he para- 
lysed the intestines by opium and then, renclering the contents 
alkaline, he introduced the culture by means of an cesophageal 
tube. lle obtained results similar to those of Fraenkel and 
Simmonds. Various other observers, such as Chantemesse 
and Widal,* Cygnaeus* and others, making experiments on 
various animals, came to the conclusion that the typhoid 
bacillus, by its multiplication and dissemination throughout 
the body, gave rise to a disease somewhat similar to_ typhoid 
fever in man. Others, such as Beumer and Peiper,® 
Brieger, Kitasato and Wassermann,*’ found that the products 
of the bacilli were suflicient to causedeath, Boumer and Peiper 
further showed that exactly similar results were obtained 
when they injectcd into animals large quantities of inoffensive 
bacteria, such as the bacillus subtilis. Sanarelli? and 
Chantemesse and Widal®” consider that the conflicting results 
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obtained by previous experimenters were due to the fact that 
they were not dealing with a bacillus possessing a constant 
and high degree of virulence. The latter observers have 
further shown that outside the body the typhoid bacillus soon 
decreases in virulence. Sanarelli, Chantemesse and Widal 
were able to obtain a bacillus of constant and exalted 
virulence by passing the Eberth-Gaffky bacillus through a 
series of animals ; thus they inoculated an animal with the 
bacillus and made fresh cultures from the bacilli found in the 
peritoneal exudation ; these cultures were then injected into 
a second animal and so on. The process was rendered easier 
if they first ‘lowered the resistance” of the animals by 
injecting simultaneously with the typhoid bacilli the sterilised 
products of the bacterium coli commune or proteus vulgaris, 
sterilised typhoid stools, putrefying meat &c., but they found 
that such substances, to be effectual, must contain a fair 
quantity of indol. 

By such means these observers were able to produce a 
disease with constant symptoms ; they found, however, that 
the disease differed from typhoid fever in man in that the 
animals seldom died if they survived the first forty-eight 
hours after inoculation. Bacilli were found in most of the 
organs and in the blood. Sanarelli further found that in most 
eases of animals which died from five to twenty-five days after 
inoculation no typhoid bacilli could be discovered in the 
tissues or in the blood, and he therefore concluded that the 
animals died from an intoxication process, Again, when be 
injected the sterilised products of the bacterium coli com- 
mune &c. into animals which had recovered from previous 
typhoid injections he found that these animals suffered a 
relapse. ‘This from a clinical standpoint is very interesting, 
and Sanarelli explains it by holding that in such animals 
some typhoid bacilli are still present, although in an enfeebled 
and non-pathogenic condition, and that these bacilli can 
recover their virulence under certain conditions ; at all events, 
in those animals which succumbed under this treatment 
swarms of typhoid bacilli were to be found. 

Turning to the question of production of immunity from 
typhoid fever, it was found that by several methods Iraenkel 
and Simmonds,®8 Chantemesse and Widal* and others were 
able to immunise certain animals. Brieger, Kitasato and 
Wassermann* obtained the best results, and they showed 
that the serum of such immunised animals would, when 
injected beneath the skin or into the veins, confer immunity 
upon guinea-pigs. 
of a man who had had typhoid fever would prevent the 
disease in mice, whereas the serum of a man who had never 
suffered from the disease had no such power. Sanarelli,* 
Chantemesse, and Widal*? confirmed these results and 
amplified them. Thus the latter observers found that the 
animals rendered immune by the serum method obtained 
their immunity sooner, but retained it for a much shorter 
time than those animals which were rendered immune 
by other methods; further, although they were im- 
mune against infection, they were not immune against 
intoxication—that is, against the action of the products of the 
bacilli. Again, in six cases of persons who had had typhoid 
fever—in one case twenty years previously—they found that 
in all of them the serum had an immunising effect upon 
guinea-pigs and rabbits, whereas the serum of persons who 
had never had typhoid fever had no such constant effect. 
Moreover, the serum of persons who had had typhoid fever, 
and also of persons in various stages of typhoid fever, was 
found to bring about recovery of rabbits and guinea-pigs 
which some hours previously had been injected with typhoid 
eultures. Such animals, however, would now appear to be 
more susceptible than usual to further infection. The 
amount of serum injected, and the time which elapses 
between the inoculation of the cultures and the injection 
of the serum, are very important factors; thus if the lapse 
of time exceeds six hours the serum has no effect. he 
serum of persons who have never suffered from typhoid 
fever has no constant therapeutic value. Sanarelli, Chante- 
messe and Widal further find that the serum of immunised 
animals will also, up to a certain point, cut short the disease 
in other animals, whereas the serum of normal animals has 
no such constant effect. 

When Chantemesse and Widal injected the serum of 
immunised animals into human beings suffering from typhoid 
feverthey met with only negative results. Itis seen, then, that 
this method of treatment is at present ineffective in the case 
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of man, but that is no reason for jumping to the conclusion 
that nothing will be made out of it ; the whole matter, as in 
the case of tetanus, is in a transitional stage, and probably 
only wants further investigation in order that good results may 
accrue. Thus, in all probability, typhoid feverin human beings, 
arguing from pathological data, is due to a cycle of changes. 
The intestine is prepared by some catarrh or by the action of 
certain micro-organisms, such as the bacterium coli com- 
mune,“ for.the reception of the Eberth-Gaffky bacillus. In 
this connexion it may be mentioned that Blostein“ has, 
whilst working under very favourable conditions, lately come 
to the conclusion that cholera is due to the combined action 
of at least three micro-organisms. When the spocific 
organism in typhoid fever has obtained a suitable hold upon 
the intestine it acquires greater virulence, and multiplying 
rapidly produces certain products which are absorbed into 
the system and set up the disease known as typhoid fever, 
It would appear from Stern’s results that the blood by its 
bactericidal action prevents, at the beginning of the disorder, 
any spread of active bacilli from the intestines to other organs, 
but that in later stages this bactericidal power is lost, and 
consequently it is found that the bacilli migrate to such 
organs as the liver and spleen. Further, as the disease pro- 
gresses, other organisms find a nidus and bring about their 
characteristic effects. 

One word as to the spreading of the disease among human 
beings. When we realise that typhoid bacilli are present in the 
patients’ stools and in severe cases in the urine ; that they 
will grow in water, in milk, or in potatoes; that they can 
live a saprophytic life! in earth for several months—we do 
not need to look far for the cause of epidemics of typhoid 
fever. A priori reasoning is upheld in the case of water by 
such outbreaks as those at Harston* and at Caius College, 
Cambridge, in 1873 ;4” many epidemics have also been traced 
to milk, but there is not much evidence in support of Walder’s 
theory that the primary infection is in this case due to 
the cow. A 

It is, perhaps, as well to point out that those attending 
typhoid fever patients may easily infect their hands by the 
soiled linen or dejecta and so become infected themselves 
through the medium of the digestive tract. It is of course 
possible, under certain circumstances, that infection might 
take place by means of a wound, but this mode of infection 
must be a very rare one. Cygnaeus‘® considers that it may 
sometimes take place through the respiratory tract, because 
mice took the disease when they inhaled the germs, but this 
was probably due to the saliva becoming infected and sub- 
sequently being swallowed, and so causing infection by the 
digestive apparatus. 

‘Typhoid fever in some localities is found to diminish as the 
ground water rises, but the connexion between these two 
facts does not appear in England to be very close, and what 
little there is seems to be dependent upon the fact that dry- 
ness up to a certain point will of necessity help to spread the 
bacilli. According to Fliigge,*” Pettenkofer’s idea of a specific 
transformation of the infective agents in the soil is no longer 
admissible ; nevertheless, we know that the typhoid bacillus 
alters in virulence according to its environment, and some 
observers go so far as to think it possible that, under 
certain suitable conditions, some harmless bacillus may, by a 
process of evolution, become converted into a pathogenic 
typhoid bacillus ; this, however, is, in the light of our present 
knowledge, mere speculation. 

(To be continued. ) 
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THE CAUSES OF DEATH IN BERI-BERI.1 


By MAX. F. SIMON, L.R.C.P. Lonv., M.R.C.S. &c., 
PRINCIPAL CIVIL MEDICAL OFFICER, STRAITS SETTLEMENTS. 


AT the outset of these remarks I wish to state that by 
“¢beri-beri ’’ I mean the disease which we know by that name 
in the Straits Settlements and Malay Peninsula generally, 
and which is known by the name of ‘‘kakk6é”’ in Japan, its 
essential characteristics being those of multiple peripheral 
meuritis, and that my remarks will be essentially clinical. 
‘The general features of the disease are now well known, and 
ino description is necessary for the object of this paper ; its 
‘exact cause is not yet fully known, but it has its origin 
probably in something akin to malaria, is certainly very often 
connected with insanitary surroundings, overcrowding and 
‘dampness, occasionally with deficiency in nitrogenous food, 
and has nothing whatever to do, except by accidental coin- 
-cidence, with anzemia or ankylostomiasis. ‘The earliest of the 
more modern descriptions of the disease in question were 
sespecially concerned with that form of it which is 
characterised by swelling from oedema and by serous 
effusions, and the paralysis was then thought to be 
a secondary phenomenon left after the odema had sub- 
.sided, and was considered by some observers to be the 
-ellect of effusion into the spinal canal. After a time, how- 
ever, it became clear that the paralytic symptoms were not 
those likely to be produced by a central lesion, but were the 
effect of peripheral nervous affection ; and it was alsg found 
that the paralytic form of the disease could exist quite 
independently of the oedematous or coincidently with it, and 
that edematous symptoms could develop ina patient attacked 
with the paralytic form just as the paralytic symptoms 
‘could supervene in an cedematous patient. So long ago as the 
vend of 1881 or beginning of 1882 Mr. Anderson—now 
ssurgeon to St, Thomas’s Hospital, who had a year or 
‘two previously written some lectures on kakké in Japan— 
wrote me to say that he had modified his earlier views regard- 
‘ing the pathology of the disease and that he was then of 
opinion that the nature of the paralysis was that of a 
multiple peripheral neuritis, an affection which was then 
beginning to be properly recognised.  Beri-beri may cause 
‘death in three ways, which are, in order of their frequency : 
Wirst, by failure of the heart from peripheral paralysis of its 
special nerves ; secondly, by suffocation from congestion and 
cedema of the lungs; and, thirdly, by effusion into the pori- 
-cardium. Paralysis of the diaphragm has been given as a 
cause of death, but I am not sure that this alone is sufficient 
to kill; Ihave certainly secn a patient live for days, I may 
say weeks, with only thoracic breathing, and ultimately 
recover. It is not to be wondered at that, when the 
‘disease first attracted attention, often in countries where 
it is very difficult to procure post-mortem examinations, 
‘effusion into the pericardium was credited with many 
more deaths than were really due to it, objective sym- 
ptoms being often very deceptive in these cases. I may here 
state that I have on two occasions punctured the muscle of 
an enlarged heart with an aspirator necdle, which was intro- 
‘duced with the object of drawing off effusion. Bffusion 
existed, but not in sufficient quantity to cause death, and the 
‘increased dulness was to a large extent due to dilatation of 
the heart, paralysis of which organ was ultimately fatal. 
The second of the above conditions causing death was re- 
‘cognised by Mr. Anderson, who graphically described it in his 
lectures, and who dealt with it successfully by relieving the 
lungs and engorged right heart by blecding. "The first mode 
sof death I have named is, I think, the most frequent—at all 
“events with us—-and is the most diflicult to combat ; in fact, 
at one time I thought that cases presenting symptoms of 
impending death in this way invariably fatal. 

With regard to death by ion into the pericardium I 
shall content myself with saying that it is, I believe, of rare 
eccurrence and is to be counteracted, when there is no doubt 
that effusion exists, by the ordinary means employed in similar 
‘eases caused by otheraffections than beri-beri—viz., purgatives, 
“Nauretics, blisters, and, if necessary, tapping the pericardium. 
J will treat the other two causes of death in a more detailed 
manner. It will be convenient to commence with the second 
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of the modes of death which I have described, which is 
practically a death by suffocation from congestion and 
cedema of the lungs, and which is the form of death 
recognised by Mr. Anderson. I cannot do better than use 
his own words to describe the symptoms. He writes: 
“A patient comes under treatment for kakk6é of appa- 
rently an ordinary character; he is usually strong and 
well nourished, has no sign of anemia, and little or no 
cedema ; the disease progresses in the usual manner and no 
evil is anticipated, when suddenly rapid action of the heart, 
strong pulsation in the neck'and difficulty of breathing 
appear, with a distressing pain in the abdomen ; soon after- 
wards the patient vomits, and whilst an observer unaccus- 
tomed to see the disease still apprehends no danger the 
Japanese doctor recognises the commencement of ‘Shiyédshin’ 
and predicts that the man ‘will surely die.’ During the next 
few hours the breathing becomes more embarrassed, the 
pulsations of the heart more and more accelerated, and. 
vomiting recurs from time to time. The patient now can lie 
down no longer ; he sits up in bed or tosses restlessly from 
one position to another ; and, with wrinkled brow, staring 
anxious eyes, dusky skin, blue parted lips, dilated nostrils, 
throbbing neck and labouring chest, presents a picture of 
the most terrible distress that the worst of diseases can 
inflict. There is no intermission even for a moment, and 
unless active treatment be at once resorted to the pulse fails, 
the temperature sinks, and at length the brain, paralysed by 
the carbonised blood, becomes insensible, leaving the dying 
man to pass his last moments in merciful unconsciousness.’’ * 
I will only add to Mr. Anderson’s description that in a case 
such as the above the pulse indicates a state of arterial 
tension—it is a hard pulse; and, as Mr. Anderson writes 
later when he goes further in his description of the symptoms, 
there are physical signs of pulmonary cedema, impairment of 
resonance on percussion and tubular breathing with moist 
crepitation, especially over the back, on auscultation. The 
heart, as regards auscultation and percussion, may be normal 
and there need be no loss of temperature, until perhaps, as 
Mr. Anderson writes, just before death. The urine in a case 
of this sort is scanty or nearly suppressed. In the event of 
the death of such a case the post-mortem appearances, as far 
as concern the clinical purposes of this paper, are as follows : 
The pericardium may contain one to four ounces of fluid, but 
there is generally very little effusion ; the heart appears large 
and may be a little dilated, but its muscle is hard and it is 
evidently in systole. The cavities of the heart, especially 
those on the right side, are tightly full of blood, the blood 
being partly fluid and partly clotted, but in this form of 
death decolourised clots are rarely found. ‘There are often 
spots of ecchymosis on the heart, beneath the visceral peri- 
cardium, such as have been described as occasionally found 
after death by drowning, and the vessels beneath the peri- 
cardium are generally congested. The lungs are oedematous 
and gorged with blood, and on being cut into show cut 
surfaces of a dark red colour, from which pour quantities of 
blood and serous effusion containing small air-bubbles. 

In death from direct paralysis of the heart, the first of the 
above modes of death, dangerous symptoms also come on with 
unexpected suddenness. ‘The patient may complain of some 
discomfort about the epigastrium, sometimes of acute pain ; 
very often he vomits a frothy fluid and then dyspnea sets in. 
In an uncomplicated case the dyspnoea is not exactly like 
that described above; the restlessness is present, but the 
patient seems rather to wish for air to breathe than to be 
unable to breathe air. The jugular veins may be full, but the 
fulness is not so pronounced as in the already described 
attack, nor is there any marked pulsation, and there may be 
very little lividity of the face. ‘he pulse is quick, but not 
hard, and gradually becomes weaker. The temperature falls 
to 96° I’. or even lower, and the pationt shortly dies. ‘The 
heart’s area of dulness is generally increased and the sounds 
are weak. Post-mortem examination reveals, perhaps, some 
effusion into the pericardium, but this is not constant. The 
heart is generally much enlarged, its cavities being dilated 
and its walls in diastole. The cavities of the heart are full of 
blood, but not generally tightly full, and often contain 
decolourised clots. ‘Io these clots has been assigned by 
some observers the cause of death; but it scems to me more 
likely that the cause of dceath—i.e., failure of the heart 
muscle, which prevents the heart from properly contracting— 
in reality causes or favours the formation of these clots. 
The lungs may be, and generally are, congested, and the large 


2 Lectures on Kakké, Yokohama, 1879, p. G. 
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veins are full, but there is no marked cedema as described 
above. 

Ihave described the symptoms and post-mortem appear- 
ances in these two modes of death, but they are not always 
so well marked. Failure of the heart may coincide with the 
vaso-motor condition, which I have no doubt gives rise to the 
dyspnoea in the class of cases first described, or it may super- 
vene on this condition, and thus in the post-mortem examina- 
tion one may find some mixture of the appearances described. 
One may find edematous and engorged lungs and ecchymotic 
spots on the heart, with the heart in diastole and containing 
decolourised clots, showing that the patient first suffered 
from vaso-motor trouble, from which he may have perhaps 
partially recovered, and that then heart failure came on. There 
are, of course, other post-mortem appearances found in the 
body in cases of death from beri-beri, but I have described 
above only those which are sufficient for the clinical purposes 
of this paper. 

With regard to the steps to be taken to prevent impending 
death, it must be borne in mind that the natural tendency of 
the disease, I think there is no doubt, is towards recovery. 
I mean that a patient left without treatment does not 
tend to get worse and worse always, as he would in, 
say, syphilis, but that the effects of the poison, whatever 
it may be, tend to reach a maximum and then to 
diminish. The maximum may be a low one or it may be 
high enough to kill the patient, but if he lives through 
it he will recover, and the object in treatment must 
be to help the patient to live long enough to secure 
this result. The duration of the maximum danger 
is also as a rule short, and recovery from dangerous symptoms 
generally rapid.. An attack may be likened to a sudden 
storm, to be followed, if shipwreck during its height can be 
averted, by fair weather. In some cases the symptoms tend 
to recur once or twice for a few days, and the patient may 
die in a recurrence, but this is not always the case. The 
symptoms of a recurrence are sometimes exactly like those 
of the original attack, but occasionally when the original 
attack is one of dyspnoea from lung congestion the recurrence 
may show symptoms of heart failure and thereby increase 
considerably the danger. I do not think that Mr. Anderson, 
at the time when he wrote his lectures, realised the condition 
of primary paralysis of the heart muscle and I fancy he 
only attributed heart-failure to exhaustion of that organ from 
fighting against the obstruction in the lungs. It is in cases 
of impending death from pulmonary congestion and oedema 
that treatment can be more effectually used. There is no 
doubt, I think, that the cause of the trouble is arterial 
tension caused by vaso-motor distutbance of some sort, 
though I am unable to say exactly of what sort. It is con- 
ceivable, however, that some or all of the dilator nerves may 
be incapacitated by the disease, leaving the constrictor fibres 
full play. Mr. Anderson proposed, and successfully carried out, 
treatment of this condition by bleeding, which would not only 
relieve the circulation but would also tend to relax arterial 
tension. In one case he actually, I believe, nearly succeeded 
in saving his patient by bleeding from the right ventricle 
direct ; the patient recovered from the attack, but died in a 
relapse. In 1882 it struck me that in nitro-glycerine we had 
what would probably prove a valuable remedy in these cases, 
in that by relieving arterial tension it would, in fact, bleed a 

atient into his own vessels, and I was not disappointed. ‘The 
ollowing are extracts from notes of two cases of undoubted 
recovery in consequence of this drug :— 

Casp 1.—A Chinese long-sentence prisoner was admitted 
to hospital on Oct. 9th, 1882. He had previously been treated 
for slight swelling of the legs. On that day at 4.30 p.m, 
after bathing, he was suddenly taken ill with dyspnoea and 
‘was removed to hospital. He was seen by me at 5.10 p.m. 
He was then in great distress, with a hard pulse of 164 beats 
per minute, respiration 60, exaggerated breath sounds at 
both apices, and tubular breathing on both sides of the back 
of the chest. He had had ten drops of a 1 per cent. solu- 
tion of nitro-glycerine at 4.50 p.m., and had had blisters put 
on the sides of his chest. He begged for more nitro-glycerine, 
and took five drops at 5.15 p.m. and five drops at 5.30 p.m. 
At 5.35 p.m. he was feeling easier, with respiration 46-47 and 
the pulseabout 144 ; thelatter had become soft after thesecond 
dose of nitro-glycerine, had become hard again, and was‘again 
getting softer. He was given five drops of the solution at 
6Pp.M., two drops at 7 p.mM., and four drops at 9 pM. At 
9.10 p.m. he expressed himself as fecling easier, with the pulse 
128 ; respiration about 46, but no distress, and the pulse soft. 
He was ordered to take three drops of the solution of nitre- 


glycerine every two hours. On the 10th at 7.20 A.M. the 
pulse was 132 and soft ; the respiration was still hurried, but 
there was no distress. He vomited during the morning. He 
was ordered one drachm of compound jalap powder and 
one drop of the solution of nitro-glycerine in a diuretio mixture 
to be taken four times aday. In the afternoon, as he had 
passed no urine, be was dry-cupped over the loins and some 
scoparium was added to the mixture. On the 11th he was 
better and had passed about ten ounces of thick urine 
(sp. gr. 1030) since the previous night, besides some with his 
stools. After this he went on well, and on the 17th is stated 
in the notes to be pretty well, the breath sounds being healthy, 
with slight ocdema of the back and none of tho legs ; pulse 
84; urine 90 ounces. For a few days he was unable to walk 
very well and ‘had some anesthesia of the front of the legs 
and pain in the calf muscles, but these symptoms improved 
and he was discharged from hospital on the 30th. Hestopped 
taking the nitro-glycerine on the 17th. 

CasH 2.— Another Chinese long-sentence prisoner was 
admitted into hospital on Sept. 30th, 1882, suffering from 
slight oedema of the legs and some difficulty in walking. He 
had been ill about ten days, and the only note on the morning 
of his admission is that he had a rather quick pulse, He was 
put on a diuretic mixture, with one drop of nitro-glycerine 
solution to a dose, four times a day, and was also given a 
purge. On the morning of Oct. 2nd his pulse was 94, the 
cedema was less, and the urine was normal. On the evening 
of that day he was taken suddenly ill with violent dyspnoea, 
the jugular veins being much distended. He had three drops 
of the nitro-glycerine at 8 P.M. and five drops at 8.30 p.m. I 
saw him at 855p.m. The patient then had a pulse of 128, 
fairly full ; his respirations were extremely hurried, about 60 
or more per minute, and his jugulars were full and pulsating. 
Eight or ten drops of the nitro-glycerine solution were dropped 
on the tongue and blisters were applied to the sides of the 
chest. At 10 P.M. his pulse was still quick, about 120, but his 
respirations had fallen to about 30 and he felt easier ; there 
was no pulsation in the neck. On the morning of the 4th he 
was reported as going on well, with the pulse about 84, and the 
respiration was 22, quict and easy ; the urine was scanty, being 
only about sixteen ounces in twenty-four hours. ‘The patient 
was to continue one drop of the nitro-glycerine four times a 
day, which he had been taking since the previous morning. 
At 4.30 P.M. he had another attack of dyspnoea. The pulse was 
124, the respiration was 48, and the jugulars were pulsating ; 
this time he had arise of temperature (101°4°F.). He was 
given five drops of the nitro-glycerine solution at once, and 
at6p.m. he felt easier, though he was still feverish, ‘he 
patient was ordered a diaphoretic mixture every hour, with 
one drop of the nitro-glycerine solution to every fourth dose. - 
After thishe went on welland had no relapse ; his urine increased. 
in quantity, and some of the usual beri-beri symptoms, which 
increased a little after his admission to hospital, passed off. 
On the 24th he was reported as being nearly well and able 
to walk fairly; there was no oedema, no anesthesia, but some 
tenderness of the calf muscles was present. On the 30th he 
was discharged. 

I thought at first that I had hit upon a grand remedy for 
beri-beri, but I was of course disappointed. I found that 
certain cases were relieved by the drug, but only ina very 
passing way, and these invariably died. ‘he first thing that 
attracted my attention in these cases was the falling tem- 
perature, and gradually one began to notice the absence of 
the hard quality of the pulse,” the difference in the dyspnaic 
symptoms and in the post-mortem appearances, and to 
associate them with primary heart failure. By primary 
heart failure I mean paralysis of its muscle from affection 
of the special nerves thereof, the degencration in which 
Dr. von Sunzelmann, late acting colonial surgeon here, has 
demonstrated. ‘Ihe failure of the heart from paralysis is the 
great danger in this disease, and I regret that I cannot record 
any great success in treating this condition. Nitro-glycerine 
will give temporary relief, because it removes obstruction, 
and therefore the heart has less work to do ; but the cause of 
the danger remains. Dr. von Tunzelmann has, however, 
I believe, obtained successful results in these cases of heart 


8 Dr, Eldridge of Yokobama in a paper published in the Pacific 
Medical Journal, December, 1880, and January, 1881, on Kakké, or 
Japanese Beri-berl, states that the pulse indicates tension always ; but 
ina note at the ond of his paper he writes that this is not always tho 
case, though true in most cases in earller stages; though in some acute 
and ‘imminently dangerous forms the opposite condition prevailed. 
With regard to the cause of the low-tension pulse I am not sure that 
Dr. Eldridge and I agreo, but in the clinical association of low-tensiom 
pulse and imminent danger we certainly do. 
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failure with loss of temperature by the subcutaneous injec- 
tion of digitalin and the application of external warmth to the 
patient, and I hope that he will before long make these results 
known. It is conceivable that the active principle of digitalis 
might, in its capacity of a direct heart tonic, be of service in 
these cases, but care would have to be exercised not to press 
the drug too far. However, if by the first effect of digitalis 
one could keep the heart going until the danger were passed, 
the requisite object would be attained, and any hope of asuc- 
cessful, or even fairly successful, mothod of treatment being 
discovered tends to make the prognosis less gloomy than I 
have hitherto thought it. Drugs that act on the bowels and 
the kidneys must, of course, be used in the treatment, for they 
tend, by relieving the pressure on the circulation, to lessen 
the distress in both the conditions I have described. 
Singapore, Straits Settlements. 


A CASE OF GASTRIC PERFORATION. 
By G. E. ANSON, M.D., B.C. Cawzas, 


A WILL-DEVELOPDD, well-nourished, active, fairly healthy 
but anemic young woman aged twenty while attending 
church on Sunday evening, Sept. 11th, 1892, was suddenly 
seized with severe pain below the ribs on the left side. 
She felt very faint, but was able to walk out of church; 
she was, however, unable to walk home and had to be 
carried there. For the past eighteen months at various 
times she had been treated for anemia, with dyspepsia, 
vomiting, shortness of breath, pallor, palpitations and 
amenorrhea. The treatment had been on the whole 
successful, but latterly she had been ‘running down” 
again. The symptoms of late had not been severe; they 
were weariness, amenorrhcea, slight nausea after meals, little 
or no vomiting and practically no gastric pain. During the 
few days prior to the attack she ‘‘had not been feeling 
quite well,’’ but there had been no pain and no vomiting. 

I was sent for at 8P.M., and on my arrival I found her 
lying flat on her back on the floor, breathing shallowly and 
rapidly, with signs of great collapse, her face ashy white, 
dark rings under the eyes, the pupils widely dilated, and the 
pulserunning, compressible, 140, and so feeble as to be barely 
perceptible. She complained of sharp, lancinating pain in 
the gastric region, aggravated whenever she moved or took a 
dcep breath. On examination I found the upper part of the 
left rectus hard, tense and resisting, and great pain was 
caused on attempting deep pressure. The lower part of the 
left rectus was less tense, but still more so than its fellow of 
the other side. The whole right side of the abdomen was 
soft to the touch, neither tender nor painful, and apparently 
normal, The pelvic regions were explored thoroughly by 
palpation and percussion and by rectal and vaginal examina- 
tion, and all the conditions were found to be normal. Over 
the whole abdomen the resonance -was normal, as was the 
liver dulness. ‘The heart and lungs were also normal. The 
temperature was 98°; the tongue was dry and furred. 

Suspecting that this was a case of gastric perforation, I 
ordered the patient to be carefully carried upstairs and put to 
bed ; twenty-five minims of liquor opii sedativus in a table- 
spoonful of diluted brandy were administered. Directions 
were given that hot fomentations were to be constantly 
applied to the painful part of the abdomen and that nothing 
Was to be given by the mouth except a very few teaspoonful 
sips of weak milk-and-water, to allay the great thirst. Harl ly 
next morning I found that she had passed a night of acute 
abdominal pain, not spasmodic, and that at about 2 A.M. her 
abdomen had become enormously distended (whether suddenly 
or not I could not satisfactorily ascertain), She had had 
constant painful eructations of flatus during the first half of 
the night, which became less and gradually ceased in the early 
morning as the distension increased, There had been no vomit- 
ing, no tenesmus, no flatus, and no motion or discharge of any 
kind from the bowels. Urine had been frecly passed. Onexami- 
nation I found that the abdomen was enormously and evenly 
distended, very tense and uniformly tympanitic right down 
to the flanks ; “no coils of intestine or peristaltic action could 
be made out ; the liver dulness had disappeared ; there were 
large veins visible over the whole abdomen ; the breathing 
Was shallow, rapid and entirely thoracic ; the tongue was 
thickly furred and dry ; there was very little pain ; the tem- 
perature was 98°; the pulse 140, feeble, running and very 


compressible, ‘The symptoms now pointed still more strongly 
to perforation of the stomach. The chief points in favour of 
this diagnosis were: (1) a long history of anemia, amenor- 
rhoea, dyspepsia and gastric pain ; (2) the suddenness of the 
attack, the locality of the pain and the profound collapse; 
(8) the locality of the tenderness, with the rectus ‘in 
arms ”’ to guard the tender spot ; (4) the obliteration of the 
liver dulness after the distension had set in, which Senn 
considers to be an absolute proof of distension, being due to 
extra-intestinal gas, which separates the upper surface of the 
liver from the diaphragm and drives that viscous backwards. 

I felt that immediate operative interference was called for, 
as giving the patient the only chance of life, though a poor 
one. Under these circumstances I asked Dr. Collins to see 
her with me. He agreed with the diagnosis, but as there was 
just a shade of possibility that there might be some form of 
obstruction we agreed to postpone operation for a few hours. 
An attempt was to be made in the meantime to pass the long 
rectal tube. This I could not accomplish, the tube refusing 
to ascend more than five or six inches, probably owing 
to the great distension. Towards evening, her condition 
being in no way improved, I decided to have another con- 
sultation, and asked Drs. Martin and Collins to meet me at 
8 p.m. Meanwhile I prepared everything for operation. 
On fully considering the matter we decided to operate (twenty- 
four hours after the attack began). The patient having been 
put under the influence of chloroform by Dr. Martin, I pro- 
ceeded to make an exploratory section. An incision of about 
five inches in length was made in the linea alba immediately 
above the umbilicus. On reaching the peritoneum this was 
picked up with a forceps and nicked, when an enormous 
amount of odourless gas escaped and the abdomen collapsed 
to its normal dimensions. ‘his tended to confirm the 
diagnosis of gastric perforation, for two things were evident : 
(1) that the distension was due to extra-intestinal gas, and 
(2) the gas, not being foul, had not escaped from the bowel. 
The peritoneal incision was enlarged with a blunt bistoury, 
and was rendered ‘T-shaped by a transverse incision 
through the left rectus, as the original incision was not 
large enough to allow of a thorough examination of the 
stomach. The bowels were found to be more or less empty, 
and there was a fair amount of fluid, thick with flakes of 
lymph, in the peritoneal cavity. The intestines were bright, 
and little or no lymph was adherent to them. When this 
had been sponged away, a good deal of lymph was found 
adherent to the anterior surface of the stomach and the lesser 
omentum, This was soft and evidently recent, as it was 
easily removed. Beneath this, on the anterior surface of the 
stomach-wall, just above the lesser omentum, there was a 
small darkish spot, about ‘the size of a hemp-seed, through 
which a grooved director passed easily into the gastric cavity, 
and some of the contents of the stomach flowed out along 
the groove. The patient being collapsed, there was no time 
to close the perforation by an elaborate set of Lembert’s 
sutures, so two fine silk sutures were passed at right angles 
to each, other through the serous and muscular coats and 
tied. A careful search was made on the anterior as 
also on the posterior surface by drawing up and reflect- 
ing the great omentum, but no further perforations were 
found. ‘The abdominal cavity was well flushed with 
hot boracic solution and the superficial wound closed 
by silk sutures. A small incision was made about two 
inches above the pubes, through which a rubber drainage- 
tube was passed into Douglas’ pouch and fastened to the lips 
of the wound. After a further flushing with boracic solution 
the abdomen was dressed with corrosive sublimate wood- 
wool and the patient removed to bed. As she was much 
collapsed she was surrounded with hot bottles ; a half-grain 
morphia suppository and an ounce of brandy enema were 
administered. Directions were given for her to have 
nutrient enemata containing half an ounce of brandy every 
three hours. She passed a fair night, without pain, rather 
restless and morc or less conscious, but she did not rally, and 
finally sank and died at 10 A.M., about thirty-eight hours after 
she was first attacked. It was, unfortunately, not possible to 
obtain a necropsy. 

Lemarks,—The difficulty of certain diagnosis in cases such 
as this will often lead the surgeon to let slip the opportunity 
of probable success which the first few hours offer. It is 
very hard to be sure that an accident of such comparative 
rarity has occurred, or, at any rate, to be sure enough of it to 
warrant the adoption of such a measure as abdominal section, 
It will always be very hard to induce the friends to realise 
the extreme gravity of the situation and to overcome their 
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unwillingness to submit the patient (who, in their opinion, is 
only suffering from a fainting fit and a stomach-ache, due 
probably to indigestion) to all the risks of such a severe opera- 
tion. The diagnosis is so hard that it is important that every 
case, successful or not, should be accurately recorded for 
future guidance. I believe it to be essential to success that 
the operation should be performed before much of the gastric 
contents has invaded the peritoneal cavity, before distension 
and general peritonitis have set in, and before the collapse 
has lasted too long. In this case these symptoms came on in 
six hours; the operation was performed twenty-four hours, 
and death occurred thirty-eight hours, after the attack. The 
operation should therefore be performed within the first three 
or four hours. If that is done, I see no reason why an equal 
amount of success should not attend this operation as 
attends that for the repair of ruptured bladder. In these 
days of antiseptics an abdominal exploratory operation is not 
so serious a matter as it used to be, and a patient should 
certainly be given the chance of cure which it affords ; and 
even when the first four golden hours have passed there is a 
hope, though a forlorn one, that operative interference may 
be successful. Without operation I believe the patient is 
under the doom of certain death within forty-eight hours (or 
three days at the most). Senn describes a method of dia- 
gnosing this lesion by inflating the stomach with hydrogen 
gas until the whole abdomen is distended. If there is a 
perforation anywhere in the stomach or intestinal tract the 
gas will escape into the peritoneal cavity, which is shown 
by the disappearance of the liver dulness. However, an 
apparatus for this is not always at hand and requires time 
to arrange ; and whilst these preparations are being made, 
whilst the friends are hesitating and other surgeons are 
being called in, and the nurse is being procured &c., the 
favourable time has passed. 
Wellington, New Zealand. 
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LIGATURE OF THE EXTERNAL ILIAC ARTERY FOR 
SECONDARY HEMORRHAGE AFTER AMPUTA- 
TION OF THE THIGH. 

By Artuur C. Dp Renzi, M.R.C.S8. &c., 


RESIDENT SURGEON TO THE CHRISTCHURCH HOSPITAL, 
NEW ZEALAND, 


A LABOURER aged twenty-seven was admitted to the 
Christchurch Hospital, New Zealand, under the care of 
Dr. Stewart, suffering from extensive scrofulous disease of 
the knee-joint. ‘he patient was in very poor health at the 
time, moist rales being heard over the upper half of the right 
side of the chest. Dr. Stewart performed excision of the 
knee. ‘he joint on being opened was found to be exten- 
sively diseased ; both articular surfaces were deeply ulcerated 
and all traces of cartilage gone. General oozing of blood 
gave rise to considerable trouble after the operation. 
Though every care was taken as regarded the antiseptic 
treatment of the case it soon became apparent that 
the patient’s strength was not equal to the strain put 
upon it, and, as the lung mischief was extending rapidly, 
amputation above the middle of the thigh was deter- 
mined upon and performed by Dr. Stewart on Dec. 12th, 
1891. ‘The whole thigh was in a very unhealthy con- 
dition, being nearly twice its natural size, hard and 
cedematous. General oozing again gave rise to anxicty 
as the patient was in a particularly bad state of health 
and could not bear much loss of blood. A carbolic gauze 
dressing was applied to the stump, which healed by first 
intention, with the exception of the outer angle of the 
wound, where the drainage-tube had been placed. On the 
19th, seven days after the operation, I was suddenly sum- 
moned to the ward to see the patient. I found that there 
had been most copious hemorrhage from the opening in the 
stump left by the drainage-tube. ‘The patient was completely 
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blanched and the bed was saturated with blood, though the 
head-nurse had immediately on noticing the bleeding applied 
an elastic tourniquet. From the sudden onset and amount 
of the haemorrhage it was clear that the femoral artery had 
given way, probably owing to ulceration at the seat of 
the ligature (chromicised catgut) due to the unhealthy con- 
dition of all the tissues of the limb, Being unable to obtain. 
the assistance of Dr. Stewart, under whose care the patient 
was, I determined that, on account of the unhealthy state of 
the tissues of, the thigh, any attempt to open up the stump: 
and secure the artery would almost certainly have been fol- 
lowed by a recurrence of the bleeding. I therefore decided 
that under the circumstances it would be better to at once: 
apply a ligature to the external iliac artery. ‘he patient 
was accordingly put under ether and the artery exposed by” 
a semilunar incision above Poupart’s ligament carried up: 
beyond the spine of the ilium. The epigastric artery was. 
avoided, as was also the genito-crural nerve, which was seen 
near and superficial to the artery ; the vessel itself was liga- 
tured with a stout piece of chromicised catgut. There was. 
no bleeding whatever during the operation, and all hamor- 
rhage from the stump was completely arrested. The wound 
healed by first intention, and the patient made a rapid re- 
covery ; his lung trouble has quite disappeared and he looks. 
in good health. 

This case is interesting from the fact that in these days of 
antisepticsurgery secondary hemorrhage is soseldom met with. 
During the five years that I have been resident surgeon to the: 
Christchurch Hospital, where the number of major operations 
performed annually is very large, this is the only case in which 
secondary hemorrhage occurred. In this case I think it is. 
clearly to be attributed to the unhealthy condition of the limb— 
certainly not to any fault in the management of the case after 
operation. ‘The idea of septic mischief was out of the ques- 
tion, for in neither instance did the temperature rise beyond 
99-6", and it was most usually normal. Another point worthy 
of notice is this: namely, that for the first fortnight after” 
amputation it is a good anda safe plan to have an elastic. 
tourniquet near the patient. I always have one hanging at 
the head of the bed. In this case the patient would mos 
probably have lost his life had not the nurse had such efficient 
means for the arrest of hemorrhage within her reach. The 
way in which the lung mischief cleared up after the removali 
of the diseased limb was also very striking. 


REMARKABLE CONTENTS OF A LEFT INGUINAL. 
HERNIA; DEATH FROM RUPTURE OF SMALL 
INTESTINE. 

By Guoren W. F. Macnauenton, M.B., C,M. Enin. 


A MUBLANOHOLIC PATIENT aged thirty-ono, in the Worcester’ 
County and City Lunatic Asylum, half an hour after breakfast. 
on Jan, 16th, 1893, complained of cramping pains in the 
abdomen, and vomited.. On being visited, he was lying 
partly on his back and partly on his right side. His 
face suggested collapse; his pulse, however, was regular, 
although of low tension, and his extremities were warm. The 
pains were occurring over the abdomen generally and were 
not specially localised. On examination the hernia was found 
to be very tense. No attempt at reduction by taxis was 
made. Hot fomentations were applicd, a solution of two 
quarter-grain sulphate of morphia tabloids in distilled water 
was injected hypodermically, and a small enema, containing 
one drachm of spirits of turpentine, was administered. The: 
bowels moved gently thereafter. Pain ceased and the patient, 
who had been tossing about, became more quiet, and appeared’ 
to be more comfortable. He continued in thi te until 2P.M., 
when he again became restless, and on attempting to sit up in 
bed fell back in a fainting condition, Restoratives were: 
applied and he rallied temporarily. ‘I'he pulse never regained 
strength, the extremities became cold, and he died.at 3.40 P.M. 
The interest of the case centres round the results of the 
post-mortem examination, which are bricfly noted below. 
Body pale and waxy-looking; abdomen distended; the 
scrotum was represented by a large pear-shaped swelling, 
measuring seventeen inches in circumference and ten and a 
half in length, from its point of issuc in the hypogastric and 
left inguinal regions. On opening the abdomen the coils of 
the small intestine appeared as if floating in blood. ‘Lhe walle- 
of the intestine were congested and moderately distended. 


Tum LANOBT, J 


HOSPITAL MEDICINE AND SURGERY. 


(Mazcu 4, 1893. 471 


On following up the line of the bowel into the left lumbar 
wegion an irregular transverse rupture on its attached 
margin, capable of admitting two fingers and opening 
\directly into the peritoneal cavity, was found. There was 
also a comparatively large extravasation of blood passing 
between the layers of the mesentery. ‘The ileum, for fully 
four feet below this level, until it passed into the hernial sac, 
, contained blood and mucus. On reflecting the skin from the 
hhernial swelling there was a fibrous sac beneath, which on 
puncture exuded from five to six ounces of a muddy serous 
fluid. On completely laying bare the contents these were 
found to consist of nearly three feet of healthy small in- 
testine, the cecum with an elongated vermiform appendix, 
five inches of the ascending colon and a considerable portion 
of the mesentery. These portions of gut did not contain 
any bloody fluid and were distended with gas. ‘There 
vere no signs of strangulation, and no adhesions existed at 
any point, Crossing the neck of the sac were two tense 
bands of fascia, representing the displaced inner pillar of the 
external abdominal ring, The fingers could pass freely 
beneath these into the abdominal cavity. 
Powick, near Worcester. 


RAPID PRODUCTION OF PURPURA AFTER SMALL 
DOSES OF 1ODIDE OF POTASSIUM. 


By Tom Rosinson, M.D. Brux., M.RB.C.S. &e. 


A MAN aged sixty-three consulted me on Feb. 8th for 
symptoms which seemed to be attributable to uratosis, and 
for which he was ordered the following mixture, to be 
taken three times a day : ten grains of chloride of ammonium, 
-one grain of iodide of potassium and one drachm of infusion of 
whubarb. After the first six doses he was conscious of irrit: 
stion in his eyes, nose and throat. Onthe 14th, six days after 
«commencing the treatment, he noticed a rash on his arms and 
was quite sure the eruption came on the arms first. On the 
15th, on inspection, the following appearance was observed. 
‘There was a copious mottling of the legs extending on the 
posterior aspects to two inches above the knees and on the 
dnner side of the thigh up to Poupart’s ligament. On the 
.arms there was a similar condition, the eruption being limited 
‘to a slight distance above the elbow-joint; it was here 
much more obvious on the inner borders. ‘Ihe trunk, 
face and hands had escaped. The eruption consisted of 
irregular-shaped blood extravasations, which gave to the area 
attacked an appearance singularly like that which is seen on 
ithe white apron of a person manipulating black currants and 
-on which the juice has splashed. The type of the eruption 
was exaggerated on the legs and it was impossible to 
-attribute any regular shape to it. There was neither 
‘itching or pain present. There was one curious association 
-of circumstances, which was that the patient had a port-wine 
mark on the inner surface of the right arm. ‘There were no 
‘visible extravasations in the mucous membrane of the mouth 
and the man expressed himself as feeling quite well. 

This case belongs to the group of eruptions which may be 
‘called ‘drug purpura.’’ It has long been recognised that many 
conditions of the blood per se will be such that the red 
corpuscles and liquor sanguinis find their way through the 
walls of the bloodvessels ; and it has also become an accepted 
fact that this escape may be, and commonly is, attributable 
‘to changes in the walls of the bloodvessels themselves. 
Experience demonstrates that errors in diet, physiological 
states and atmospheric influences may all lead to changes in 
the sympathetic nerve centres which will permit of the deve- 
lopment of purpuric extravasations. Dr. Tilbury Fox, records 
‘in Tun Lanount of Feb. 7th, 1874, how he saw hypermmiaand 
extravasation produced in the skin after the inhalation of 
‘four grammes of tincture of benzoin, and Professor Fournier 
related in 1877 a series of cures in which purpuric spots 
-Appeared after the administration of iodide of potassium ; 
but it is to Mr, Hutchinson that we are indebted for 
‘bringing before the profession the often serious results of 
administering the iodides in those who cannot tolerate that 
<lug. Mr, Hutchinson! relates the case of a man who was 
‘threatened with impending suffocation owing to the swelling 
about his neck and throat after only two or three doses of 
"the drug had been taken, Dr. Stephen Mackenzie also relates a 
‘case in which an infant five months old died of iodic purpura 
after a single dose of two grains and a half. ‘he thought 
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has frequently suggested itself to my mind that many of the 
vague, nondescript nervous manifestations which are so 
commonly met with in the last stage of constitutional 
syphilis may be due to these blood extravasations 
occurring in the very centre of the nervous system. In such 
situations it is easy to understand how the slightest departure 
from the vascular integrity of the part may produce mani- 
festations which in any other structure would be almost 
without symptoms, and it is well to watch carefully those to 
whom iodide of potassium is being administered. It is 
astonishing for how long a time some individuals will continue 
to saturate themselves with the salt. This is not the time to 
endeavour to sketch the varied phenomena which iodic erup- 
tions present to us; neither is it necessary to do more than 
allude to the fact that all the bromides are capable of 
producing many and varied cutaneous conditions. 
Prince’s-street, Cavendish-square, W. 
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Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor 
porum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MorGa@ni De Sed. et Caus. Morbd., 
lib. iy. Proomium, 
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PYAUMIO THROMBOSIS OF THH LATERAL SINUS FOLLOWING 
AGUTH OLITIS ; SINUS OPBNHD AND INTERNAL JUGULAR 
VIN DISSECTED OUT ; RECOVERY ; REMARKS. 


(Under the care of Dr. URBAN PRITCHARD.) 


Ir is important that examples of the successful treat- 
ment of this dangerous condition should be placed on 
record ; for not only does the publication of a successful 
case tend to the encouragement of operation, without 
which the patients invariably die, but it spreads a know- 
ledge of the symptoms indicating the presence of the 
thrombosis, for which the operation is required. There are 
various slight modifications made from time to time in the 
details of this operation ; but the objects to be attained are 
()) removal of the source of infection and (2) the blocking of 
the main route by which anything from the infected part 
would enter the general circulation. Dr. Pritchard refers to 
the absence of recent discharge and to the caseating 
character of the pus in the mastoid process, both important 
as indicating the onset of the thrombosis from a chronic 
latent condition. The membrana tympani was not perforated, 
there was no oedema over the mastoid process, nor could optic 
neuritis be found on examination with the ophthalmoscope. 
The case is one from which much may be learned, and we 
congratulate Mr. G. Lenthal Cheatle, by whom the operation 
was performed and to whom we are indebted for the notes, 
on the success which he obtained. 

A girl aged thirteen was admitted into Twining Ward 
at 1.30 p.m. on Nov. Sth, 1892. The following history was 
given by Mr. E. K, Macartney, who, recognising the gravity 
of the case, sent her into the hospital. During infancy and 
early childhood there had been a purulent discharge from the 
ears; this gradually ceased, and none had been noticed for 
several years. In other respects she had always been healthy. 
Light days ago, without obvious cause, the child began to 
complain of earache and headache on the left side, with pain 
in the upper part of the neck on the same side on movement. 
These pains gradually increased in severity, became constant 
and agonising, and prevented sleep. Vomiting was an early 
and distressing symptom. Rigors developed, sometimes two 
or three a day, and twitchings of the right leg were said to 
havo been noticed during sleep. Mr. Macartney could discover 
no signs of optic neuritis. 

On admission into the hospital the patient was found to be 
a. thoroughly well-developed and strong-looking girl. She 
was very restless, but answered questions quite reasonably 
and connectedly. She complained of intense earache on the 
left side and pain over the same side of the head posteriorly to 
the ear ; this pain extended downwards to the upper part of 
the neck. Tho right ear was apparently quite normal, The 
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condition of the left ear was as follows: ‘The pinna was in 
normal relation to the side of the head; there was no red- 
ness, swelling or cedema of or about the ear—in fact, on 
mere inspection, nothing appeared abnormal. Within an area 
of two inches and a half posteriorly to the pinna gentle per- 
cussion with the finger gave rise to pain, but not of an intense 
character, Pain of a more severe type was caused by 
digital examination of the upper part of the neck, which was 
then seen to be slightly swollen, but no fluctuation could be 
detected. The membrana tympani was dry, and the vessels 
accompanying the handle of the malleus were congested ; there 
was no marked bulging. The watch was heard at a fairly 
normal distance on the right side and at +$y in. on the left. 
There was no optic neuritis. The urine had a sp. gr. of 1009, 
and did not contain any albumen. Every other organ and 
viscus appeared to be quite normal. ‘The temperature 
at 1.30 p.m. was 102°; pulse 116; respiration 44. 

In Dr. Pritchard’s absence the case was seen at 8.30 P.M. 
by Mr. Cheatle, and as there had been no rigors and 
there were some indications of improvement he decided to 
postpone operative interference. Five grains of calomel were 
administered, At 10 P.M. the temperature had risen to 105°, 
with the pulse at 120 and respiration 40. 

On Nov. 6th the temperature during the day remained 
above 103°, and at 6 p.m. reached 104'6°, with the pulse at 124 
and respiration 44. Mr. Cheatle saw the patient again at 
6 P.M., and asthe pain and tempefature were still very serious 
elements in the case it was decided to operate upon the 
following lines: (1) To chisel into the mastoid antrum ; 
(2) if necessary, to open up the mastoid cells ; (3) if nothing 
deemed sufficient to account for the symptoms could then be 
found, to chisel backwards and open up the lateral sinus. 
The patient was anesthetised, the hair cut, the left side of the 
head shaved and purified by scrubbing with a nail-brush, soap 
and a carbolic solution (1 in 20). ‘The left external auditory 
meatus was syringed out with a carbolic solution of the same 
strength, A curved incision two inches long was madea 
quarter of an inch behind the pinna of the left ear, the 
periosteum detached and the mastoid antrum opened by 
means of the chisel and mallet. On the first introduction of 
the chisel into the antrum gas bubbled out with the blood. 
The opening thus made was enlarged, during which process 
a few streaks of thick pus came away, but there was no 
distinct evacuation of any collection. Scraping with a sharp 
spoon only removed old cheesy degeneration without offensive 
odour, and it was thought that so far the cause of the 
severe symptoms had not been revealed; it was therefore 
determined to examine the lateral sinus. An incision was 
accordingly made backwards from andatrightangles to the pre- 
liminary cut. The opening in the skull was enlarged upwards, 
backwards and downwards. More cheesy matter was scraped 
away, and as the dura mater covering the temporo-sphenoidal 
lobe bulged considerably into the upper part of the aperture 
this membrane was opened and acarefully purified exploratory 
needle was passed into the brain substance in search of pus, 
but with no result ; the incision into the dura mater was accord- 
ingly reunited with a fine catgut suture. After a little more 
chiselling the lateral sinus was completely exposed. Into it 
the purified needle of a hypodermic syringe was inserted, but 
no blood or pus could be drawn up, and on withdrawing the 
needle it was found to have a very offensive odour. ‘Ihe outer 
wall of the sinus was next thoroughly opened by a longitudinal 
incision, and on scraping out the contents fetid gas bubbled up. 
Aprobe was then thrust upwards towards the torcular Herophili 
and downwards towards the internal jugular vein, but no blood 
could be made to flow, and on withdrawal the probe hada 
most offensive odour. The next step was the ligation of the 
internal jugular vein and an incision was made from the 
angle of the jaw to the cricoid cartilage, but on account of 
the matting together of the enlarged and inflamed glands this 
incision had subsequently to be enlarged. The vein when 
exposed appeared to be collapsed ; it was tied in two places 
and divided between the ligatures, The operation had already 
lasted two hours and a half, so it was thought desirable to 
finish as quickly as possible. The lateral sinus was again 
scraped with a sharp spoon and syringed out with a solution 
of perchloride of mercury (1 in 3000), in the hope that by these 
means the original source of infection would be removed. 
The temperature at midnight was 97:4°; pulse 140; respira- 
tion 44, 

Nov. 7th.—The pain has subsided ; there has been no vomit- 
ing or rigors. She takes nourishment well and feels much 
better. Urticaria over the chest and the arms was noticed 
this morning. The temperature during the day remained 


slightly under the normal. ‘The pulse fell from 136 at 4 a.m. 
to 96 at 10 P.M. and the respiration from 40 to 32 respectively. 

8th.—At 6 A.M, the temperature was 102:2°, and at 10 P.M. 
1016°, Except for the temperature, the condition continued 
much the same as yesterday. A 

9th,—The temperature at 10 A.M. was 101°, at 2 p.m. 103:4°, 
and at 4 p.m. 103°6. At 4 p.m. Dr. Pritchard decided 
that as the temperature was gradually rising the internal 
jugular vein should be dissected out and the opening in the 
skullenlarged. The patient was again anzesthetised, and as Mr. 
Cheatle had performed the preliminary operation Dr. Pritchard 
requested him to undertake the second. The horizontal incision 
above described was prolonged a little backwards, and the 
opening in the skull was enlarged, particularly in a back- 
ward and downward direction, where the dura mater had 
become separated from the skull, and where, too, a dependent 
position for drainage could be best obtained and the burrowing 
of inflammatory material towards the cerebellum prevented. 
(During the performance of this part of the operation the 
facial nerve must have been injured, notwithstanding the care 
taken to avoid this accident.) ‘The lateral sinus thus further 
exposed was laid open, the clotted offensive contents scraped 
out with a sharp spoon and the outer wall entirely removed, 
so that the sinus was practically obliterated. The upper end 
of the sinus was allowed to bleed for a few seconds in order to 
clear away as much as possible the remaining offensive clots ; 
hemorrhage was easily controlled by light pressure. The 
wound in the neck was then reopened and the internal 
jugular vein dissected out as far as possible in the direction 
of the skull. A solution of perchloride of mercury (1 in 2000) 
was syringed from the remains of the sinus through the 
remnant of the internal jugular vein into the wound in theneck ; 
much offensive clot came away during this process. The wound 
in the neck was sutured and the whole dressed with cyanide 
gauze. At'7.15 P.M. the temperature was 97°, at 10 P.M. it had 
risen to 99°. ‘The patient slept during the night. 

10th.—The temperature at 6A.m. was 100°, at 10 p.m. 99°. 

11th.—Thetemperatureat 6 P.M. was 98-6’. The wound, whicl: 
had been dressed daily, looked healthy. The patient suffered 
no pain and looked and felt quite well. This continued until 
noon of Nov. 12th, when the child had a rigor, with a tem- 
perature rising to 104-2... This was found to be due to a 
collection of discharge in the resutured cervical wound; the 
stitches were accordingly cut and the wound opened up. On 
the afternoon of the following day the temperature reached 
103°, from which point it steadily declined, and by Nov. 20tl> 
it became normal and did not subsequently rise. The long 
wound healed from the bottom, there were no further bad 
symptoms, and the patient was sent to a convalescent home 
on Jan. 27th, 1893. A 

Remarks by Dr. URBAN PrrronArp.—In this case there are 
several points of special interest, in addition to its being 
another successful case of operation for septic thrombosis of 
the lateral sinus. ‘Lhe long time that the mastoid disease re- 
mained dormant, as indicated by the history, corroborated 
by the cheesy material removed; the sudden onset of 
the acute symptoms, the absence of meningitis and cere- 
bral disease—the case was practically an uncomplicated 
one of extension of the septic process from the mastoid 
to the lateral sinus; the operation was followed by com- 
plete recovery, in spite of the advanced septic condition 
of the contents of the sinus and vein. As regards treat- 
ment, this case illustrates the importance of being prepared to 
extend the operation if no suflicient cause for the symptoms 
can be discovered on simply opening the antrum ; and hence, 
before commencing the operation, it is of advantage to 
lay down a general plan of the course to be pursued. For 
instance, the antrum should first be opened ; if there are no 
signs of tension there, the mastoid cells ought to be opened 
next; if the grave symptoms are still unaccounted for, the 
cranium over the lateral sinus should be opened and the sinus 
examined ; if septic contents arefoundin the sinus, the interna? 
jugular vein should be tied, the sinus laid open, and an en- 
deavour made to clear the vein by syringing right through fronz 
the vein to the sinus, clearing the upper end of the sinus 
until it bleeds fairly freely ; if unable to clear the vein of its 
septic contents, it may be necessary to dissect it away ; if any 
extra-dural abscess be found, if possible remove all bone sepa- 
rated from the dura mater by it, to prevent burrowing. If on 
opening the cranium the dura mater bulges into the opening, 
and especially if symptoms of cerebral abscess exist, 7 
cerebrum should be carefully searched for collections 0 
pus; or even, though with greater care, the cerehe ae 
may be explored. Lastly, it should never be forgotten that. 
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even if nothing is found to account for the grave symptoms, 
the operation itself, involving as it does removal of bone and 
considerable local depletion, will in a fair proportion of cases 
arrest the symptoms, the patient making a good recovery. 


HOSPITAL FOR SICK CHILDREN, GREAT 
: ORMOND-STREET, 
ACUTE OSTHO-MYBLITIS OF UPPER HUMMRAL DIAPHYSES ; 
DOUBLY RESHCTION ; RUCOVURY. 
(Under the care of Mr. Epmunp Owry.) 


TuEsw cases of acute suppuration of joints, dependent 
‘upon an osteo-myelitis of one of the bones entering into its 
formation, are amongst the most, interesting of the diseases 
met with in children. Starting in the vascular tissue near 
the end of the diaphysis (usually the lower end of the 
femoral or upper end of the humeral diaphysis), a part 
which in infants may be regarded as intra-articular, the 
course of the disease is very rapid and only too frequently 
terminates in death. If the surgeon who is called upon to 
take the responsibility of the case recognises its nature and 
appreciates the importance of immediate operative’ inter- 
ference a good result may be obtained, the life of the child 
being saved and the usefulness of the joint ensured. There 
is, however, such a close relationship between this discase 
and pyxmia that much anxiety must always exist during the 
early part of the illness lest general infection of the system 
showld develop. This patient, who was shown at the meet- 
ing of the Medical Society on the 27th ult., is a good 
instance of the result of surgical treatment. 

On June 3rd, 1892, a male child two years anda month old 
was brought into the hospital in a state of extreme exhaus- 
tion, The mother said that a little more than a fortnight 
previously he had had a series of ‘fits’; that since then he 
had been feverish and unable to eat, and that on the day 
before his admission she had noticed that the shoulders were 
swollen, hot and painful. On admission the child was found 
to be somewhat rachitic, very anzemic and ill. The tem- 
perature was 104°4°. The skin over each shoulder was tense, 
red, shining and hot, and marked with distended veins. 
Fluctuation could be obtained across the joints. The case 
was diagnosed as one of acute septic inflammation of the 
upper end of each humeral diaphysis, with implication of the 
shoulder-joints. The child was, therefore, at once taken into 
the theatre, and when he was anwsthetised Mr. Owen opened 
one abscess by cutting through the deltoid, whilst the 
surgical registrar, Mr. Wagstaff, did the same for the other. 
On both sides the joints contained pus, the cartilage of the 
humerus being soft and extensively destroyed. ‘he head of 
each humerus was resected and the end of the diaphysis was 
scraped out. The joints were then washed out with a solu- 
tion of chloride of zinc, drainage-tubes being inserted. The 
wounds were dressed with wood wool and the arms were 
fixed to the side. The child made an uninterrupted recovery, 
the joints becoming freely movable. 

Remarks by Mr. OwEN.—Acute septic osteo-myclitis is one 
of the most serious conditions which can be met with in 
children, ‘The inflammation is usually preceded by an injury 
which has lowered the vitality of the bone, or by some fever 
which has left the child in an enfeebled condition, so that 
the micrococci (which are probably lurking in or about every 
child) are enabled to obtain a firm foothold in, and spread 
Aevastation through, the tissue. The delicate new bone at 
the end of a diaphysis is the favourite seat of the disease, and 
tn very little children the neighbouring joint may be quickly 
involved. So often, indeed, does this happen that these 
eases were once grouped together to form, as it were, a 
special disease, under the name of ‘‘acute arthritis of infants.” 
Subsequent experience has shown, however, that there is no 
need for such a classification. The lesion is not primarily a 
joint disease, nor is it an epiphysitis. It is at first a 
‘liaphysitis close to the junction cartilage. Perhaps the best 
name for it is ‘‘para-epiphysitis.’’ Nota few of the subjects of 
the disease die outright from shock, whilst others succumb to 
acute blood poisoning. If recovery does take place, it is 
usually at the expense of the joint, if not of the limb. The 
simultaneous affection of the two shoulders, as recorded above, 
points, I think, to the constitutional origin of the trouble (as 


opposed to that of local injury) ; whilst the recovery of an 
apparently moribund infant after resection of the upper 
extremity of each humerus shows once more the importance 
of prompt and vigorous treatment in every case, however 
apparently hopeless. 
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Fracture in oonnexion with Tabes Dorsalis, Syphilis and 
Paraplegia. 

AN ordinary meeting of this Society was held on Feb, 28th, 
the President, Sir Andrew Clark, in the chair. 

Mr. WALTER RIVINGTON read a paper on some cases of 
Fracture of Long Bones from Slight Causes in connexion 
with Tabes Dorsalis, Syphilis and Paraplegia. He related 
five cases of fracture from slight causes in patients suffer- 
ing from tabes and one case of fracture in a patient 
with paraplegia of fifteen years’ duration and atrophy of the 
lower limbs. Of the five cases of tabetic fracture all were 
in the vicinity of joints—one at the surgical neck of the 
right humerus, three at or near the neck of the femur 
(two on the right side and one on the left), and one 
of the right tibia and fibula three inches below the knee- 
joint. In two cases the fracture did not unite, both being 
fractures of the neck of the femur; in three union occurred (in 
two good union, and in one imperfect union). In two of the 
cases in which union occurred a large amount of callus was 
thrown out, as observed by Charcot ina case related in his pub- 
lished lectures ‘‘On Diseases of the Nervous System.’’ In 
one case, seen several years after the original injury, the 
callus had been absorbed. The ages of the patients 
were respectively forty-two, forty-six, fifty-one, fifty-five, 
and fifty-seven at the time of the fractures. The fractures oc- 
curred, like the joint disease, in the prodromal stage of 
locomotor ataxy and before the onset of the ataxic sym- 
ptoms, and were due to the same atrophy and rarefac- 
tion of the bones without inflammatory changes which were 
conspicuous in the articular ends of the bones in the joint 
disease. In two of the cases there was some history of 
syphilis, but there was no causal relation, in Mr. Rivington’s 
opinion, between thefractures and that disease. ‘‘Spontaneous 
fractures’ in syphilis generally arose from gumma. Cases 
of this kind related in former times passed unrecognised or 
were vaguely included under the head of fragilitas ossium 
or mollities ossium, and even now it was doubtful whether 
surgeons generally were sufliciently alive to the association 
of fractures from slight causes with locomotor ataxy. 
Charcot’s ataxic joint disease was as familiar as a household 
word, but his ataxic fractures had not attracted the 
attention which they deserved. 

Mr. Huuky read the notes of the case of a woman aged 
thirty-four in whom the lesions presented a close similarity to 
those of the first five of Mr. Rivington’s. He pointed out 
that the pains in the lower limbs, associated with numbness, 
perforating ulcer and also with ‘gastric crises,’’ clearly indi- 
cated the tabetic nature of the disorder. He drew attention 
to the relatively early age of the patient and the compara- 
tively advanced phase of the nerve disorder when the frac- 
ture occurred, and also to the imperfectness of the union of 
the fracture, which led to a re-fracture by a yet slighter cause 
than that which produced the original break. The fracture 
was of the shaft of the tibia and was unassociated with 
disease of the joints. 

Dr. BuzzaRD remarked that more than ten years ago 
he published two cases of spontaneous fracture in connexion 
with tabes dorsalis. One very interesting question was the 
seat of the lesion in the central nervous system which led to 
spontaneous fracture in Charcot’s joint disease. He men- 
tioned these two together as M. Leoville had shown that in 
each’ precisely similar changes occurred in the bone, With 
reference to spontaneous fracture in tabetic patients he only 
referred to such cases as were rapid in onset. He mentioned 
that the late Dr. Benjamin Ball was the first to note the fact 
that visceral crises were very common in cases of tabetic arthro- 

athy, and he said that the same fact had struck him in- 
Sependently. Before the Pathological Society in 1880 he 


474 Tax Lanozt,] 


MEDICAL SOCIETY OF LONDON. 


[Manon 4, 1893, 


had ventured to suggest that gastric crises were strictly 
analogous to the lightning pains and were due to sclerosis of 
the nucleus of the vagus, a suggestion since firmly established 
as a fact. Again, in the Clinical Society’s publication 
on Charcot’s joint disease, in no less than twelve out of the 
seventeen cases had gastric crises been present, which showed 
that the vagus nucleus was affected. It was possible by the 
method of exclusion to demonstrate that spontaneous fracture 
or arthropathy was not due to disease of any part of the cord, 
because many cases of tabes occurred without them, and there 
‘was no liability to it in infantile paralysis or in sclerosis of the 
lateral or anterior columns, so that one was forced to 
look higher up, namely to the medulla, for the seat of the 
lesion. In confirmation of this he referred to a case of 
arthropathy of one knee and one hip which had been under 
Mr. Marcus Beck. The patient died suddenly, and Dr. Gowers 
examined the cord ; he found no lesion proper to tabes, but 
in the bulb near the vagus and in the ascending root of the 
fifth nerve there was definite sclerosis. 

Mr. J. HurcHinson, jun., said that it was to be regretted 
that there was no examination of the seat of fracture in the 
syphilitic cases, for there might have been a gummatous 
deposit there. In this connexion it should be remem- 
bered that gummatous osteomyelitis showed no local 
thickening and could not be recognised by external ex- 
amination. Of twenty-seven cases of tertiary syphilis 
related by Chiara, no less than nine had central gummata in 
the long bones. He related a case of ununited fracture of 
the lower end of the radius associated with a central gumma 
which had existed for four years, but under the influence of 
iodide of potassium it united in six weeks, the union being 
so firm that the hand became a useful one. Over the lower 
end of the ulna in this case there was a malignant-looking 
but really gummatous ulcer, which healed up at the same 
time. Fournier had quoted a case of fracture of the clavicle 
in which, as in this case, there was extensive absorption of 
bone. Recent experience had shown that syphilis did not 
cause any direct extra fragility of bone, but only indirectly 
by gumma or nervous lesion. 

Mr. W. H. Benner used intentionally the phrase ‘‘fracture 
due to slight causes ’’ in preference to the term ‘‘spontaneous 
fracture.’’ The tendency to fracture from slight causes was 
not limited to cases of tabes, and he related two cases in support 
of his contention. Both were those of ladies undoubtedly 
suffering from indeterminate nerve changes in whom multiple 
fractures occurred following slight causes. The fractures 
were remarkable in being typically transverse, and in neither 
patient was there associated joint disease or any tabetic 
symptom. He remarked on the wonderful immunity from 
fracture in patients paralysed on one side and asked if his 
experience was singular in this respect—namely, that he had 
never come across a case of fracture of a bone in a paralysed 
limb except when due to direct violence. 

Mr. BARWHLL remarked on the facility to fracture, uncon- 
nected with nerve lesion, which was occasionally hereditary, 
and he quoted two cases in illustration of this. 

Mr. GoLpING-Birp mentioned the case of a man who had 
been operated on for perforating ulcer of the foot, and who 
came to him with arelapse, when he elected to do a Pirogoft’s 
amputation. ‘he wound healed perfectly, but no bony union 
resulted although the limb could be used for progression. If 
it was a fact that there was 4 separate nerve centre presiding 
over the nutrition of bone tissue it was a remarkable one, for 
the above case showed that the other connective tissues were 
able to heal perfectly. His case, he thought, suggested 
iat osteoplastic operations were unadvisable in cases of 

jabes. 

Mr. BRYANT was not aware that he had seen more 
fractures in cases of tabes than in other forms of nerve 
lesion, though undoubtedly they were liable to be 
multiple in the former. He quoted the case of a bedridden 
woman, the subject of tabes, in whom simple movements in 
bed produced numerous fractures. In the event of general 
paralysis the bones frequently broke, but united again readily 
when put under favourable conditions. 

Mr. Rivington, in reply, thanked Dr. Buzzard for drawing 
his attention to the importance of visceral crises. He agreed 
that it was desirable to avoid the term ‘‘ spontaneous,” and 
he had omitted it from the title of his paper. He hoped that 
Mr. Hulke would allow the case he had related to be pub- 
lished along with his paper. The non-union that occurred in 
tabetic cases distinguished them from fractures in other kinds 
of paralysis. In tabes, if the fractures united, it was with 
excessive callus of low type. 
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Congenital Tumour of Chest Wall.—Leprosy undergoing Ite- 
covery.—Doubdle Acute Osteo-myelitis of Shoulder-joints.— 
Stricture of Rectum associated with Pleurisy and Effusion,— 
Rupture of Urethra.—Lnlarged Spleen.—Lupus of Face.— 
Nevus of Upper Extremity, —Dupuytren’s Fracture, — 
Congenital Warty Growths of Hand and Voot.—Meningo.- 
cole, 

A OLINICAL MUBTING of this Society was held on Feb. 27th, 
the President, Mr. Hutchinson, in the chair. 

Mr. SABILD showed an infant six months old, which had at. 
birth a Tumour in its Pectoral Region. ‘The tumour did not 
appear to communicate with the pleura, was partly lobulated,. 
and was, he believed, a fibro-fatty growth.—The PRusIpENT’ 
hada drawing of asimilar case. ‘Ihe rule was for these growths. 
at acertain age to inflame and afterwards to shrivel. He- 
agreed that it was inadvisable at present to operate on it.— 
Mr. EpmunD OWEN thought that there was a special impli- 
cation of the lymphatics rather than of the bloodvessels.—Mr, 
HurTowinson, jun., had once assisted in removing one of these: 
growths which extended up into the axilla and behind the: 
Clavicle ; it was composed largely of lymphatic tissue. 

The PRESIDENT exhibited a patient who was recovering from 
Leprosy and who had been under his observation for two or 
three years. He had lived abroad and had become the subject. 
of ordinary leprotic patches on the hands and feet which had 
extended upwards. ‘The ulnar nerves were so enlarged as to 
be easily felt. At the present time all the patches had dis- 


‘appeared, but the hands and feet were insensitive to heat and’ 


cold and also to pain. ‘Ihe treatment had been long ¢on-- 
tinued, small doses of arsenic and the entire absence of fish 
from the diet. He had under observation another similar: 
case which had also recovered as far as recovery was possible. 
Recovery was the rule in mild cases treated in the English 
climate with regulated diet. He held that a diet of fish 
was of primary importance in the production of the 
disease, and that, though Unglish fish was not able 
to start the disease de novo in a healthy person, yet 
a fish diet contributed to its development. 

Mr. EDMUND OWEN showed an infant which had suffered: 
from Double Acute Septic Ostco-myelitis of the Humeri at 
their Upper Ends. He stated, in reply to Mr. Sheild, 
that the growing part of the epiphysis lad been removed, 
but that this sacrifice had to be made in order to save the 
child's life. 

Dr. Du HavittaAnp Haut and Mr. Goonsatu exhibited a 
woman, aged thirty-one, who had been operated on for hamor- 
rhoids and later for fistula. ‘Three ycars afterwards a fibrous: 
Stricture of the Rectum developed. Later still sho contracted 
syphilis. This was followed by the appearance of a rash. 
and an effusion into the left pleura. ‘The latter was tapped’ 
thirteen times, the fluid withdrawn being perfectly clear. 
Later a left iliac colotomy was performed, and at present the: 
stricture of the rectum was practically closed up, as a large- 
sized probe could not be passed through it. The effusion: 
was thought to be due to a gummatous condition of the lung: 
or pleura,—The Prestpmn'r expressed his firm belief in 
mercury as the drug to stop most forms of chronic inflam 
mation. 

Mr. Pvarcy Gouup showed a case of Traumatic Rupture 
of the Urethra in a man aged forty-one, who slipped from a 
ladder and fell astride an iron railing. On admission inte 
the Middlesex Hospital the scrotum was distended and 
cedematous. A median incision was made, and the corpus: 
spongiosum was found to be completely divided. A catheter 
was passed intothe bladder, and the divided endsof the urethra. 
were sutured together withsilk. After the first night not a drop: 
of urine escaped from the wound, the deep part of which healed’ 
by first intention, He referred to two other cas ‘The first case: 
was that of a boy aged seven, in whom he sutured completely 
divided urethra, and then closed the perineal wound, draining 
above the pubes ; in this case the perincal wound healed at once. 
‘Phe second case was that of a man aged twenty-seven, who: 
had bladder trouble which led to a digital exploration through: 
a perineal wound. ‘lhe wound was not sutured, but a firm pad 
was applied ; nevertheless not a drop of urine escaped through: 
it, and it healed by first intention. ‘The cases illustrated the 
advisability of stitching together a ruptured urethra and 
showed that ,it was not necessary to leave the wound 
open, one of them demonstrating that though the 
urethra might be ruptured completely across, yet the 
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tient could pass urine as if nothing had happened.— 

y. SHHILD said that some time ago he wrote an article 
which was published in Tum LANorr on this subject, 
advocating suture of the urethra with catgut stitches. The 
method was at present largely in vogue in the Paris hospitals. 

Dr. EB. CAuTLBY brought forward a young woman suffering 
from Chronic Enlargement of the Spleen. She was twenty-six 
years of age and the increase in the size of the spleen had 
been noticed since she was eleven. It now extended down 
to the iliac fossa. The red blood-corpuscles were only 
half their normal amount, and the proportion of white 
to red was as 1to 100. There was no history of malaria or 
of hemorrhages. 

Dr. P. ABRAHAM showed a patient with an Eruption on the 
Faco, which had proved refractory to treatment. He had 
regarded it as probably syphilitic because of the favourable 

‘ action on it of iodides when first administered.—The Pru- 
SIDBNT looked upon it as lupus rather than syphilis, because 
the latter was attended by more inflammation and less 
growth.--Dr. Concorr Fox regarded it as true lupus—a 
tuberculosis of the skin of the face.—Dr. HmRon suggested 
the injection of tuberculin to make the differential diagnosis. 

Dr. MontaAGuD Murray showed aman with Nevus of the 
Left Upper Extremity which had existed since birth and had 
spread on to the trunk, but was peculiar in being limited to 
the left side. The whole left limb was larger than its fellow 
and the muscles stronger, though the man was not left- 
handed. 

Mr. J. Hurcuinsoy, jun., showed a man with supposed 
Dupuytren’s Fracture. The accident happened sixteen 
months ago and there was much difficulty in the reduction. 
The limb had been constantly and increasingly painful since. 
There was an increase of an inch and a half in the distance 
between the tibia and fibula at their lower ends, with only 
slight movement at the ankle-joint.—Mr. SumrLp and Mr. 
KuprLuy suggested excision of the astragalus. 

Mr. SHBILD showed two further cases : one of Congenital 
Warty Growths of the Hand and Foot, and the second that of 
a Large Fungating Sore about the anus in an elderly man, 
which was at first regarded as epithclioma, but which had 
rapidly disappeared under antisyphilitic treatment. 

Mr. Stupnen PAGut exhibited a man with a Cured Meningo- 
cele in tho situation of the posterior fontanelle. 
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Myxadema treated by Thyroid Gland Feeding.— Congenital 
Inzwation of Head of Mumerus.— ulous Ulceration 
of the Mout, Chaneres of Lip e Muscular 
Atrophy, with Bulbar Paralysis.--Peripheral Asphyzia, 
with Mormation of Hibrous Nodules.—New Operation for 
Dorsal Dislocation of the Head of Femur.—Sequel to a 
case of Mucision of the Head of Kemur, 

A OLINTWAL MEBTING of this Society was held on Feb. 24th, 
the President, Sir Dyce Duckworth, in the chair. 

Dr. Hucror Mackunzi showed a woman aged forty, who 
had been suffering from Myxcedema, but who had been cured 
by feeding with thyroid gland. At first two whole glands 
were given for a dose, but this caused an immediate rise of 
temperature together with sickness. In a fortnight she had 
much improved and for the last six months she had been 
practically well, 

Dr. Havpun also exhibited a woman forty years of 
age, the subject of Myxcdema, who had been treated 
with thyroid gland powders, She improved very rapidly 
and in about a month she was practically well. 

Mr. H. B. Roprson showed two cases of Congenital 
Inxation of the Head of the Humerus. ‘The first was a 
child three years of age, and the head of the left humerus 
was displaced backwards, simulating « subspinous disloca- 
tion. In the second case, that of a child eighteen months 
old, both humeri were dislocated backwards, and when the 
arms were placed at the sides the palms of the hands turncd 
directly outwards. 

Mr. Bankr showed a girl aged fifteon with very extensive 
Tuberculous Ulceration of the Hard and Soft Palaies of threo 
months’ duration. ‘The teeth had become 1 
them had dropped out. ‘The patient was treated locally with 
jodoform, and cod-liver oil with tonics was admin x 
internally, ‘Lhe ulceration had extended into the left n 
and was evidently an instance of inoculation from without, 


Mr. GouLp exhibited a patient aged twenty-two who pre- 
sented a Hunterian Chancre on the upper lip and a, second 
and larger one on the lower lip, but not quite opposite to the 
first. ‘Chere were several enlarged lymphatic glands. 

Dr. Happun brought forward a man with Progressive 
Muscular Atrophy, who for the last two months had suffered 
from symptoms indicating an extension of the lesion to the 
medulla. There was paralysis of half the soft palate and of 
the vocal cords, accompainied by defective movement upwards 
of the eyeballs and difficulty in swallowing. 

Dr, Nnwron Pirr showed a woman aged twenty-four with 
extensive deposit of Fibroid Nodules on the Tendons and 
Fascie of the Fingers, forming indurated masses along the 
ulna, on the backs and palms of the hands, on the cartilages 
of the ears and nose, along the inferior margin of .the lower 
jaw and on the forehead. The disease commenced with 
synovitis three months ago. Since Christmas she had had 
repeated attacks of peripheral asphyxia of the fingers, ears 
and tip of the tongue. There was no history of acute 
rheumatism. 

Mr. W. ARBUTHNOT LAND read notes of cases illustrating 
anew operation for Dorsal Dislocation of the Head of the 
Femur and some points in the surgery of the hip-joint. He 
first read an account of a case of an acquired dorsal disloca- 
tion of the head of the femur of three years’ duration in a 
boy aged seven, for which he had performed a novel opera- 
tion. ‘The head of the bone, which was much altered in 
form, could be felt to move freely upwards and downwards 
on the dorsum ilii, and by flexing the thigh forcibly it 
could be replaced in the acetabular cavity, but on 
attempting to diminish the flexion of the hip-joint 
the head again glided upwards out of the acetabulum, 
the whole of whose upper margin had disappeared. 
Owing to this great freedom of vertical movement of 
the head the gait of the child was very awkward and in- 
secure, and there was much lordosis and shortening of the 
limb, to the extent of more than two inches. Acting upon a 
very important surgical principle, which he had described fully 
in a paper in the Transactions of the Medical and Chirurgical 
Society, 1888, entitled ‘‘ An undescribed method by which 
the superjacent weight of the body is transmitted in united 
or ununited fracture of the neck of the femur through an 
acquired ilio-femoral articulation, and the bearing of the 
principle involved upon the surgery of the hip-joint.”” He 
divided all the muscles attached to the greater and lesser 
trochanters and to the upper part of the linea aspera, and 
near their origins he divided subcutaneously such of the 
adductors as afforded any resistance. It was found impos- 
sible to retain the head in the acetabular cavity. The thigh 
was then forcibly rotated inwards till the large mushroom- 
shaped head was made to project forwards and inwards. 
After having made an excavation in the ilium, immediately 
beneath the anterior inferior spine, Mr. Lane trimmed off 
the superabundant portion of the head, so as to leave a 
rounded extremity corresponding in size to that of the 
normal head. ‘This he placed in the depression which he had 
made, and retained it in this position by means of a stout 
ligature passed through the tendon of the rectus and the 
anterior ligament at its attachment to the inter-trochanteric 
line. The result was most satisfactory. He went on to 
elaborate the principle demonstrated in the paper referred to, 
and then pointed out that when an individual lay at rest in 
the supine position the thighs were so placed that the inner 
margins of the feet contained between them a right angle, 
and that if in a dead body the neck of the femur was 
divided immediately beneath the head, and the thighs were 
rotated inwards till the inner margins of the feet lay parallel 
to one another, the diaphysial extremity of the neck was 
displaced backwards and upwards in the dorsum, whilst if the 
thigh was placed in its normal position of rest the stump 
of the neck rested against the head. If the thigh was 
rotated outwards beyond the position of rest the neck was 
displaced forwards beneath the anterior inferior spine, im- 
mediately in front of and above the transverse axis of pelvic 
rotation, its movement in this direction being limited by the 
capsule of tho joint if this had not been divided. ‘This fact 
applied, not only to division of the neck of the femur, but also 
to that of the shaft of that bone or of both the tibia and 
fibula and also to excisions and erasions of the knee and 
ankle-joint. He asserted that the position in which these 
several conditions were put up by surgeons—-namely, with the 
whole leg or part of it in a position of considerable inward 
rotation—was bad both in principle and in practice, and tended 
to produce much deformity and sometimes non-union of 
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fragments resulted. In order to illustrate the truth of this 
most important surgical principle he confined himself to 
the case of the hip-joint. He had found that such cases of 
intra-capsular fracture, which he had examined after death, in 
which good bony union had ensued between the head and neck, 
or in which a secure and most useful joint had formed 
between the neck and innominate bone immediately beneath 
the anterior inferior spine, had the thighs rotated outwards 
to about or beyond the position of rest. He related two cases 
of intra-capsular fracture of the neck of the femur in young 
subjects which had been under his care, in both of which 
the fracture had escaped the observation of the surgeons 
at the time of the accident, and in which the patients 
were, therefore, fortunate enough to avoid the routine 
treatment to which they would otherwise have been sub- 
jected. The thigh was allowed to occupy a position of 
rest, or, in one case, to rotate a little beyond it by the 
weight of the limb, with most satisfactory results in both. 
He strongly urged surgeons to reconsider the customary 
treatment pursued in such surgical conditions of the lower 
extremity as involved the mobility of one of its sections 
upon another—namely, that of placing the lower segment in 
a position of considerable inward rotation. Both in intra- 
capsular fracture and in excisions of the head of the femur 
it was better to retain ‘the neck in contact with the head in 
the one case and with the acetabulum in the other, and if this 
did not occur a secure joint could be obtained in front of 
the transverse axis of pelvis rotation, which was infinitely 
better than an insecure one behind it. These results could 
be readily brought about by putting the thigh up in the 
position of rest or by rotating it outwards beyond this position. 
The case was shown at a meeting of the Clinical Society 
in January, 1890, the operation having been performed 
in March, 1889. It resulted in a perfectly movable and 
very useful hip-joint. The child died of influenza, 
followed by acute tuberculosis, on July 12th, 1891. [The 
hip-joint was shown,] The specimen fully explained 
the success of the operation. At first glance it might 
be supposed that the head of the femur was still in 
existence, as the end of the neck was quite swollen, round 
and shining like an articular surface. The acetabulum, 
too, was smooth and united to the neck by strong 
fibrous bands. This accounted for the very small 
amount of displacement. There was a small focus of 
caseous material upon the inner surface of the ischium,— 
Mr. Lockwoop inquired if any cases of fracture of the upper 
end of the femur had been treated with the foot everted.— 
Mr. CLuTTon said he found, as a rule, that the foot was 
everted rather than inverted after excision.—Mr. SoLomMoN 
SmirH thought the arguments used would not apply so well 
in cases of fracture, for the line of fracture might be so 
oblique that on eversion locking of the fragments would 
occur and the lower fragment be prevented from coming to 
the front.—Mr. BarKpR agreed as to the desirability 
of getting the neck of the femur into the best 
position for progression. He added that fractures of 
the neck of the femur were almost invariably transverse 
and hence the difficulty mentioned by the last speaker was 
not likely to occur.—Mr. BowLBy agreed that when the bone 
became fixed in the anterior position the patient walked better 
and there was not so much sliding movement. In intra- 
capsular fracture he imagined there would be great difficulty 
in placing the neck of the bone in the proper position.—Mr. 
A. T. Raku referred to a case of fracture of the neck of 
the femur in which the Jeg was allowed to rotate outwards 
and in which an excellent result followed. He had lately 
examined thirty cases of old fracture of the lower extremity 
and in all of them the foot was more or less rotated inwards. 
He suggested that the foot-piece of the splint should be fitted 
in such a way as to allow some eversion of the limb.—Mr. 
Arzsurnunot LAN® briefly replied. 

Mr. C. B. Lockwoop gave the sequel to a case of Excision of 
the Head of the Femur and Erasion of the Hip-joint through 
the anterior incision, with immediate and permanent closure 
of the wound.—Mr. Crorr remembered the case when it was 
originally brought forward, when the anterior incision was 
on its trial, and the result obtained was now proved to be 
excellent. It was very difficult to estimate the amount of 
suffering which had been spared to children in this and 
similar cases.—Mr. R. W. PARKuR inquired if much bone 
had been removed. The less that was removed the greater, 
ag arule, was the success of the case.—Mr. Barker believed 
that, as a rule, mobility was purchased at the expense of 
shortening the limb, and that the more fixed was the joint 


the better was the patient’s progression.—Mr. Lockwoop, in 
reply, said that: there were signs of commencing abscess in 
the joint when he operated, and he removed the entire head 
of the bone, though he kept within the capsule of the joint. 
He kept the patients at rest for two months and then allowed 
them to use the limb freely. 
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The Hygiene of the Sick-room : a Book for Nurses and Others, 
By WILLIAM BuckinGHAM Canriuup, A.M., M.D., 
Lecturer on Clinical Medicine and Chief of the Chest 
Clinic, University of Maryland, Baltimore. Philadelphia : 
P. Blakiston, Sonand Co. 1892. 

In this little work Dr. Canfield gives what he describes as 
‘ta brief consideration of asepsis, antisepsis, disinfection, 
bacteriology, immunity, heating and ventilation, and kindred 
subjects for the use of nurses and other intelligent women,” 
Although we may premise what we have to say with the 
statement that Dr. Canfield is somewhat exacting in his 
requirements from even good nurses, we consider that he has 
given in homely fashion a description of bacteria and of their 
véle in medicine which cannot but be useful to intelligent 
women engaged in looking after the cleanliness of their wards 
and their patients. 

In giving rules for the prevention and spread of infective 
diseases Dr. Canfield maintains that the essential factors are : 
keeping infective material from the ground—that is, from 
being deposited on anything; draining and keeping the 
ground dry, and to this end keeping a good surface on all 
floors, walls &c.—that is, one readily cleaned,—and by not 
disturbing the ground when it can possibly be avoided, 
especially in the neighbourhood of drains or during periods 
when infective diseases are rife ; and, lastly, by keeping a 
water-supply perfectly uncontaminated with sewage of any 
kind. He points out the necessity of cooking vegetables, 
especially those watered with sewage, and of always boiling 
milk. As regards the various methods of disinfection, 
we think that he inclines rather to giving too numerous and 
too full descriptions without at the same time bringing into 
sufficient prominence the more important general and specific 
facts bearing on disinfection; nevertheless, his admirable 
descriptions might, in the hands of competent teachers, be 
made the basis of a most eflicient system for disseminating 
the methods of disinfection, as he brings out at different 
points a number of facts which, if collected and sufficiently 
accentuated, would be invaluable. As disinfectants he 
specially recommends ventilation, heat, mechanical cleaning, 
5 per cent. carbolic acid and quicklime. A short descrip- 
tion of the various specific infective fevers, and good prac- 
tical directions for the disinfection of the stools, clothing and 
rooms of patients suffering from these diseases are given. 
The chapters on the Bacteriology of Surgical Diseases and on 
Ophthalmia Neonatorum are both good. Altogether this is 
a useful work to put into the hands of thoughtful and studious 
nurses, 


On Sledge and Horseback to Outcast Siberian Lepers. By 
Kats Marspen. Illustrated by Photographs and 
Drawings. London: ‘The Record Press. 

Tam human interest pervading this book must of itself 
commend it to the attention of readers of works of travel, 
even if there were no praiseworthy features which belong to 
it from a literary point of view. All the civilised world must 
by this time have become familiar, at least by report, with 
the heroic self-sacrificing lady who, braving every peril 
and encountering untold hardships, set herself the task of 
succouring and alleviating, as far as in her lay, the misery of 
the victims to the horrible disease leprosy. With regard to 
certain statements in the book itself, it s natural that the 
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authoress should have been impressed by the kindness shown 
to her by those‘in high positions in Russia in desiring 
to forward by every means in their power the errand 
of mercy which she had voluntarily undertaken ; but 
the thought will intrude itself on every mind engaged in the 
perusal of this narrative that the work of alleviating the 
misery of these wretched creatures should not have been left 
to the courage and energy of an individual, and that, more- 
over, one of the weaker sex. ‘Ihe resources of a so-called 
civilised State ought to be equal to the task of dealing more 
or less successfully with the desperate needs of a most forlorn 
section of its members. But let us pass on to the subject- 
proper of the book, Miss Marsden had heard of the existence 
of a herb capable of alleviating the sufferings caused by 
leprosy, but the knowledge of the name of the plant was, we 
are told, carefully concealed by those interested in the 
matter. The description of the garb adopted by the 
authoress, her experiences along the route she travelled, the 
risks and inconveniences attending the journey —all are 
recounted in an easy conversational style very pleasant to 
follow, whilst here and there the reader is stirred by a passage 
of deep pathos. At last we come to her description of 
Yakutsk, the settlement itself, which was reached on sledge 
and horseback alternately. Of the huts we must quote the 
account given by the medical inspector, M. Smirnoff : 

“One is struck at the sight of the smallness of these 
nomad huts, in which they dwell. Light hardly pene- 
trates, and the atmosphere is so infected’ by the con- 
glomeration of the lepers and the exhalations of rotten 
fish that one is quite suffocated on entering them. 
hese unfortunates have neither beds nor linen; their 
clothing consists only of sheep and cow skins, all in rags, 
and it is under these conditions, without any change, that 
they are obliged to live tens of years till at last death releases 
them from their sufferings. Not far from these huts one 
perceives graves with crosses on them, indicating the places 
where the lepers bury each other. The door is so small that 
one is obliged to bend to be able to enter. The hut is very 
low and hardly any light enters, and the atmosphere is so 
foul that even the tire, which is continually burning in the 
fireplace, cannot purify it. ‘he filth of this hovel is disgust- 
ing ; the dirty table and a few benches covered with filthy 
skins in lieu of beds comprise everything in the place. I 
found six men and three women huddled together in this 
infected hovel. It is inexplicable how so many people get to 
be lodged in so small and low a hut.’” 

The yourtas or huts, swarming with vermin, are made out 
of trunks of trees fastened with wooden nails and covered 
with cow-dung, the floors being the bare carth. The lepers 
have no beds; round the inside of the yourtas are placed 
benches, and on these the lepers sleep, closely packed, the 
feet of the one against the head of the next. Men, women 
and children are indiscriminately mixed; there is no kind 
of sanitary arrangement, and in the depth of winter nono 
of the inmates venture outside for days together. An account 
is given of a plan drawn up for the projected colony for 
lepers at Yakutsk. ‘I'he Medical Department has appointed 
Professor Petersen to assist the authoress in making the 
necessary arrangements, and the plan has been finally 
decided upon. Criticism of such a book as the one under 
notice would be out of place, even if there were room for it. 
It is to be hoped that the design of the authoress—viz., that 
by the sale of the book additional funds may be raised in 
aid of the enterprise which has so far proved successfal— 
may be realised. 


The Past and Future : being a Scoond Kaition, with Addenda 
of Saturn's Kingdom, or Hable and Hact. By CAARLES 
Moors Jussor, M.R.C.P., Deputy-Surgeon-General H. M.’s 
Yorces (retired), London: Kegan Paul, Trench, ‘Triibner 
and Co., Limited. 1892. : 

THIS work clearly shows that its author has read widely 
and been most industrious in collecting, epitomising and 
arranging a vast amount of scientific information of a phy- 


sical, biological and archzological character, which he has set 
forth in a popular readable way. His object has been to 
show how the results of energy in the past are closely 
connected with our present condition and position in the 
universe and what these results may be in the future. There 
is a good deal of speculative philosophy in the book, which 
is necessarily of a somewhat nebulous kind, but it will, at any 
rate, cause the reader with a metaphysical turn of mind to 
pause and think, whether he agrees with all of it or not. 


Our Secret Friends and Foes. Expanded from Lectures 
delivered before popular audiences in London, Edinburgh 
and elsewhere. By Purcy FARADAY FRANKLAND, Ph.D., 
B.Sc. Lond., F.R.8., Associate of the Royal School of Mines 
&c, London: Society for Promoting Christian Knowledge. 
1893. 

Wu think Dr. Percy Frankland has done well to publish 
these lectures in book form, for they make an interesting 
series and afford a large amount of information on the subject 
of bacteriology and the results which have been obtained by the 
careful study of those low forms of life—commonly known as 
germs or micro-organisms—which has been so keenly pursued 
of Jate years. ‘I'he subjects treated of—besides a general 
sketch of the study by way of introduction—are micro- 
organisms in air and water, useful and maligant micro- 
organisms, and the theory and practice of prevention of 
disease. The book forms one of the ,‘‘ Romance of Science 
Series.’’ It is well illustrated and the information is set forth 
in a precise and eminently readable way. 


@ 

Transactions of the Royal Academy of Medicine in Ireland, 
Vol. X. Edited by WILLIAM THomsoN, M.A., F.R.C.S.1L, 
Surgeon to the Richmond Hospital, Dublin. Dublin : 
Fannin and Co. 1892. 

Wu can only briefly indicate the contents of this handsome 
volume, which is creditable to our Irish brethren and especially 
to the secretary, Mr. William Thomson. The contributions 
are grouped in six sections—viz., Medicine, Surgery, Obstet- 
rics, Pathology, State Medicine and Anatomy and Physiology. 
Amongst the more important papers are the following : Re- 
cent Advances in the Etiology of Skin Diseases and their 
bearing upon treatment, by Dr. Walter G. Smith ; Some Recent 
Aids to the Diagnosis and ‘Lreatment of Diseases of the Stomach, 
by Dr, 1. C. Tweedy ; the Dietetic Treatment of Enteric Fever, 
by Dr. Wallace Beatty; Some Cases of Enterotomy and 
Colotomy, by Mr. William ‘Thomson ; Ballooning of the Rectum, 
by Mr. E. Hamilton ; 'Trephining for («) Cerebral Cyst and 
(v) Uncomplicated Word-blinduess, by Mr. W. I, Wheeler ; 
On the Uses of Electrolysis in Affections of the Male Urethra, 
by Dr. C. Y. Pearson ; Further Observations on thé Causes and 
‘Treatment of Dysmenorrheea, by Dr. More Madden ; On Dila- 
tation of the Uterus, by Dr. Lombe Atthill ; Endothelioma of 
the Lesser Omentum, by Mr. Conolly Norman ; Painless Cancer 
of the Liver, by Dr. James Little ; the Control of Inebriatos, 
by Dr. E. McD. Cosgrave ; Extreme Anomaly of the Heart 
and Great Vessels, by Dr, A. Birmingham. 

From the report we learn that the Academy of Medicine 
had during the session 1890-91 243 Tellows, twenty-seven 
Members and twelve students. ‘I'he Council records with 
deep regret the deaths of two Fellows—viz., Dr. Anthony 
Corley and Dr. Lennox Bigger. 


Mr. R. H. Parry, surgeon to the Victoria 
Infirmary and lecturer on surgery in the Western Medical 
School, Glasgow, has been presented by his pupils, on the 
occasion of his marriage, with a handsome revolving book- 
case and a study chair. Mr. Marian Smith in making the 
presentation suitably referred to Mr. Parry’s professional 
attainments and to his success as a teacher, 


478 ‘Tam LANoEt,] | 


NEW INVENTIONS. 


[Mgnon 4, 1893. 


Helo Inventions. 


THE “ACME” LENS CLINICAL THERMOMETER. 

Wa are indebted to Mr. Denton of Hatton Garden for a 
thermometer constructed on the lens principle, but in which 
the diffioulty so often experienced in making a correct 
reading is obviated by an ingenious method of construction. 
Many must have been inconvenienced by having to turn the 
Jens-front thermometer in all directions in order to find the 
eolumn of mercury or index and to read easily the divisions 
and figures. The present instrument is so constructed that 
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the glass is ‘flattened on each side of the lens portion, thus 
enabling the divisions on the one side and the figures on the 
other to be much more readily seen, in consequence of being 
flat and parallel with the bore, instead of sloping off at angles 
as in the old form of lens-front clinical thermometer.”” We 
ean testify to the ease with which these instruments can be 
read, whilst their shape and strength are further points of 
improvement which will be apparent to all. 


NEW BINAURAL STETHOSCOPE. 

This stethoscope, which we have received from Messrs. 
Evans and Wormull, 31, Stam- 
ford-street, is a very neat, wel- 
finished, ivory-pointed instrument, 
and from the various trials we 
have made of it we can say that 
its acoustic properties are’ satiy- 
factory. The stethoscope has an 
outside accessible spring, which 
is an improvement on the usual 
concealed one, as it is less ex- 
pensive and less liable to get out 
of order, A new spring can be 
fitted without sending the instru- 
ment to the makers. It has also 
the advantage over the light flexible 
spring that it keeps its position 
better and is less liable to snap 
than a tempered spring. When 
this binaural stethoscope is fitted 
with indiarubber tubes, these can 
be removed at any time without 
trouble. The stethoscope has ivory 
ear-pieces, which give the instru- 
ment a better grip of the ear, and 
the ivory piece for application 
to the chest is removable, allow- 
ing the metallic and smaller end 
to be applied if found desirable. 


‘BURIAL, CREMATION AND THE DETEC- 
TION OF CRIME. 


‘AMID all the heat of argument which has during the 
past twenty years encompassed the question of the disposal 
of the dead certain debated points remain as the essential 
and indestructible foci of discussion. Especially memorable 
amongst these are the possibility that infectious discases may 
betransmitted by means of the dead body, the value of exhuma- 


tion in questions of jurisprudence, and the relative influence 
exercised in either connexion by burial and cremation re- 
spectively. At this date it would scem almost justifiable to 
conclude that the last word, or at least the last important, 
word, on cach of these disputed issues had been uttered some 
time ago. A glance at recent literature will unfortunately 
suffice vo prove the unreality of any such assurance. 

On the one hand we find Sir Henry Thompson endeavouring 
to incinerate in the white heat of dogmatic but logical asser- 
tion every plea which would claim for more gradual natural 
agencies employment in the duties of the crematorium ; on 
the other, Mr. Seymour Haden commits to oblivious earth 
every such assertion as wholly artificial, unscientific and as 
an argument practically extinct. It must be admitted also 
that his‘own exploits as a champion of burial have not been 
insignificant. Never in the history of this controversy do 
we remember to have seen the whole subject as regarded 
from this point of view treated with so much force and 
clearness as in his paper on Cremation as an Incentive 
to Crime, read last November before the Society of Arts. 
His observations on the influence, or, as he would prefer to 
say, the impotence, of morbid bacteria in the buried body 
and on the purifying effect of ‘‘ nitrification ’’ as carried on 
by a ferment in the soil are especially noteworthy. hey 
must, if justified by fuller investigation, go far to confirm 
the principle of rational burial with which his name is 
identified. Passing on to consider the comparative merits of 
burial and cremation as bearing upon the detection of crime, 
he cites an ample category of instances in which the evidence 
of death by poison but for exhumation would have been, at 
all events under existing conditions, impossible. ‘There 
is, indeed, a striking disparity between the volume of 
experience adduced by him, and augmented by that of 
M. Brouardel and others, and the exceeding paucity of results 
allowed to exhumation by the advocates of cremation. No 
less forcible, if less copious in exposition and in the proofs 
adduced, is the reply to this paper by Sir Henry Thompson. As 
might be expected, the most prominent feature in this treatise 
is its demand for a far stricter method of certification than 
that now practised in this country. Without such an arrange- 
ment, indeed, cremation could hardly be other than what Mr. 
Seymour Haden, with uncompromising severity, would have it 
considered—a misdemeanour. Our readers are familiar with 
the system of double certification adopted by the Cremation 
Society, and with the fact that a further safeguard is pro- 
vided in any doubtful case by the right of post-mortem 
examination and the option of refusing to allow crema- 
tion altogether. For most, for almost all, cases these 
precautions would be amply sufficient. At the same time 
there is no denying the fact that the most perfect systcm is 
liable to occasional misuse and that nothing short of an in- 
variable practice of autopsy can provide a guarantee for the 
detection of criminal death so reliable as that afforded by the 
possibility of exhumation. The appointment of some com- 
petent committee of investigation which would thoroughly 
test the strength of opinions and evidence arranged on each 
side in this debate would be of much public service. In the 
meantime we incline to the view of Mr. Seymour Haden that our 
present mode of burial should wait no longer for reform, but 
that a custom of compulsory early interment in perishable 
coffins should be provided for by special legislation. 


Surrotk Grneran Hosprrar.—The report of 
the general board of governors, read at tho annual mecting 
held on the 2lst ult., was taken up a good deal with regret- 
table contingencies which had occurred in the course of the 
past year. In the first place several cases of infectious 
disease had been received into the hospital, and the treat- 
ment of these cases had necessarily involved unlooked-for 
expense. ‘Then the occurrence of severe sore-throat amongst 
the inmates had raised suspicions of diphtheria, and the 
drains had to be overhauled. Again, the occurrence of a 
small fire in a part of the building had drawn attention to 
the deficiency of the water-supply. ‘lo remedy these defects 
an outlay had to be incurred which was not anticipated in 
the forecast of the estimated expenditure. As a set-forth to 
these unfavourable items it is satisfactory to have to record 
that the hospital may now be regarded as in a complete state 
of efliciency. At the conclusion of the meeting a graceful 
acknowledgment was made of tho value of the services of the 
medical oflicers, and especially of those of the senior surgeon 
of the hospital, Mr. Kilner, who, on retiring from that post, 
was clected consulting surgeon to the institution. 


Tau LAxoxt, ] 


THE LANCET. 


LONDON: SATURDAY, MARCH 4, 1898. 


‘tym recent discussion at the Medical Society on Albuminuria, 
arising out of a paper on the subject contributed by 
Dr. RALIU, serves to emphasise the fact that, in respect to 
this symptom and its significance, clinical observation seems 
to be in a somewhat unsettled state. ‘There is admittedly 
a considerable proportion of individuals who exhibit no other 
departure from health than the passage of small and varying 
quantities of albumen in the urine, and the problem is to 
determine whether we are justified in regarding any of such 
cases as physiological rather, than pathological, or whether 
on the other hand they imply a tendency to functional 
derangement of the mechanism of renal secretion which fore- 
shadows the development of declared structural disease. 
The solution of this problem is not a simple matter. That 
albuminuria of a transient and intermittent kind may 
ocour, apparently unconnected with any definite ante- 
cedent derangement of the digestive, circulatory or nervous 
system, must be admitted. Such cases, most numerous 
in the period of adolescence, may perhaps be con- 
sidered as physiological idiosyncrasies; and so far as is 
known the great majority of them do not develop any 
renal disease. But it is otherwise with cases which in their 
objective features are not to be distinguished from these— 
cases where excesses in matters of diet, or conditions of 
strain on nervous energy, point to the existence of nutritional 
or circulatory disturbance, which, so long as it lasts, is un- 
doubtedly morbid. Several examples of so-called ‘‘cyclical’’ 
albuminuria may be referred to undue susceptibility to cold, to 
errors in diet, and to unusual mental strain. Are such cases to 
be dismissed lightly as of no prognostic significance ? 
Do they not rather indicate—even though years may 
pass before any positive signs of disease arisc—that their 
subjects present in their renal and vascular systems loci 
minoris resistentie, rendering them more vulnerable than the 
rest of mankind to a ‘functional’? albuminuria which in 
course of time may pass into structural derangement ? 
There are, however, analogous diflicultiey to the fore- 
going amongst the subjects of declared renal disease. It 
would be instructive to ascertain the antecedents of a 
large number of chronic renal disease, for 
it would inevitably show that in no small proportion 
there is a notable absenco of many one of the etiological 
factors which are generally recognised. In very many’ cases 
too, especially of granular kidney, the patient does not come 
under observation until the lesion is far advanced, when 


of cases 


prognosis is often gravest, and yet he may never have had a 
symptom pointing directly to the kidney. Dr, Rau did 
good service in pointing out that the careful management of 
these cases has done much to change the serious aspect of their 
Prognosis, and the whole tone of the discussion was more hope- 
ful as regards such patients than used to be the case. The 
examples cited by more than one speaker of the duration of 
life in persons suffering from pronounced albuminuria 
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were encouraging. Prognosis, however, is not to be based 
on the albuminuria alone, or even on its amounts, but 
on the collateral evidence of the working efficiency of the 
kidney—e.g., in the daily discharge of urea—together with 
the state of the cardio-vascular mechanism. 

The chief use to which an appreciation of the ‘signi- 
ficance of albuminuria is applied is in influencing the 
judgment of the insurance medical officer. To reject every 
applicant having this symptom, without regard to the 
time of its occurrence or to the age and antecedents of the 
individual, is a harsh and hardly justifiable measure. But 
there is something to be said in fayour of placing such 
people in categories below that of ‘first-class lives,’’ 
although many may never suffer in health or have their lives 
appreciably shortened by the existence of this tendency to 
abnormal renal function. It is, of course, quite different 
as regards those who, having attained adult age, exhibit not 
only the symptoms of albuminuria, but other evidence 
of renal degeneration. For—despite all the care and 
management to which they may be subjected—they 
are the subjects of organic disease, the tendency of 
which is to progress. These lives are ‘‘bad,’’? and 
cannot be accepted for insurance. 

In conclusion, we may express our opinion that the 
time has arrived for a thorough reinvestigation of 
the question and for the accumulation of facts bearing 
upon it. We would suggest for the consideration of 
the Society the advisability of appointing a committee 
to report on the subject in all its bearings. The labour 
would not be light, for to be of value cases of so-called 
“functional albuminuria’’ should be followed up for years ; 
and therecords of insurance offices may well be utilised forsuch 
a purpose ; whilst the registers of our hospitals and the case- 
books of practitioners may furnish many facts of importance 
in the etiology and duration of declared renal disorder. 


—__»—___— 


THu difficulties which have been experienced in securing 
hospitals for the isolation of infectious diseases for small 
urban and for rural areas induced Lord THRING to introduce a 
Bill last session to assist in this work by the aid of County 
Councils, and much the same Bill is introduced this session, 
it being entitled ‘‘An Act for enabling County Councils to 
promote the Establishment of Hospitals for the Reception of 
Patients suffering from Infectious Diseases.’’ It was latterly 
estimated that some 400 out of the 1600 sanitary authorities 
in England and Wales now possess such hospitals, and it may 
bo that if we include the gonerally unsatisfactory temporary 
structures which are run up in the face of small-pox 
epidemics the number has within “the past twelve months 
undergone some distinct increase, But, after all, a large 
majority of our authorities still stand in need of some 
means of isolation, and it is evidently the aim of Lord 
Ynrin@’s Bill to secure such provision in the main 
by a combination of neighbouring sanitary authorities. 
Such combination has long been possible by the formation 
of joint hospital boards under provisional orders, but, the 
provision of hospitals being permissive under the Public 
Health Act, 1875, the Local Government Board have never 
formed such joint boards except at the request of the au- 


thoritics concerned, Lord THRING’s Bill makes this per- 
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. missive action practically compulsory whenever either twenty- 
five inhabitants or the local authorities (and even one authority 
is sufficient) apply to the County Council in the matter. The 
County Council will then hold an inquiry, and, apart from 
power of appeal to the Local Government Board by any 
authority which regards itself as aggrieved, the County Council 
takes to itself powers concerning selection of site, union of 
districts, management, administration &c. In one clause 
the County Council may direct inquiry by their medical 
officer of health, but it is added that where there is 
no such officer they may appoint any duly qualified medical 
practitioner to perform this somewhat important function. 
This, we think, is wrong. If a County Council have so little 
regard for their public health duties that they have not even 
appointed a skilled adviser, they certainly are not a fit and 
proper body to be allowed to override one or more local 
authorities and to force these bodies to perform duties whilst 
they themselves are neglecting a very obvious one. Then, 
again, the hospital district and the buildings being pro- 
vided, the County Council may constitute a managing 
committee and this latter body may consist wholly of 
members of their Council. This is altogether opposed to 
precedent. Hitherto when a hospital district has been con- 
stituted the districts concerned have had its management, 
which involves the expenses of administration, entirely in 
their own hands ; and we imagine that many authorities, even 
if they have hitherto neglected to make hospital provision, 
will be able with some considerable justification to demand 
that, if they are to pay, they ought also to have the power of 
controlling the expenditure to be incurred. It is true that 
the County Council may, where they see fit, contribute out 
of the county rates either a capital or an annual sum for 
hospital purposes, but this rather problematical generosity 
will not, we fancy, remove an objection to the constitution of 
the hospital committee which is not only possible but is even 
suggested by the Bill. 

As regards the question of patients’ expenses, we 
notice that accommodation within the hospital, apart 
from such as is of ‘‘an exceptional character,” is 
evidently to be granted to all patients residing within the 
hospital area free of cost to themselves and without 
involving them in any civil or other disability, except 
in the case of paupers sent in by the guardians, ‘To 
this latter exception no particular objection can well apply, 
since the guardians have a statutory duty to provide all 
sick paupers with suitable medical treatment and necessaries, 
and since the union rates can be made to bear the burden; 
80, also, when people want special accommodation and 
special privacy, they should pay for it. The public health 
purposes of isolation are fully gained when the sick person is 
placed in the ordinary wards and receives ordinary treatment 
and diet. Anything beyond this is solely for the advantage 
of the individual patient, and hence such ‘special patients’ 
expenses’’ are properly made a debt recoverable ina summary 
manner from the patient or from his estate. 

The Bill, on the whole, is an excellent attempt to seoure by 
combination of authorities that which would be too costly, 
and unnecessarily costly, if provided on any adequate 
scale by each separate authority; and it further provides 
a means by which a certain amount of compulsion can 
be brought to bear on authorities in respect of an 
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important sanitary provision which has heretofore been 
purely of a permissive character. How far such compulsion 
will succeed in securing the maintenance, in actual readi- 
ness, of properly administered hospitals in districts where 
the local authorities are as yet unwilling to inour the 
cost of voluntarily providing such institutions will in part 
depend on whether the County Councils succeed in securing 
the willing codperation of those authorities in the manage- 
ment of the hospitals. To take all the power away from 
them by constituting themselves the hospital committees 
may tend to the opposite result, and it is quite possible that 
some change may be made in the Bill in this respect before it 
becomes law. In other respects, action in the direction 
indicated by the Bill is likely to be useful in the extreme ; 
and, above all, it may tend in the direction of getting per- 
manent and suitable hospitals.erected in readiness for those 
emergencies which so often lead to the sudden provision of 
temporary and altogether unsuitable buildings such as have 
so frequently tended to deter people from using the only 
means of isolation available for them. 


—————_—___ 


Tux trial of the action Smith v. the South-Eastern Rail- 
way Company, which took place in the Queen’s Bench 
Division of the High Court of Justice before the Lord Chief 
Justice and a special jury on Feb. 24th and 25th, terminated in 
a verdict for the plaintiff, The damages were assessed at £850, 
being £650 in addition to the £200 paid into Court by the 
company as sufficient compensation. The accident occurred 
as far back as Dec. 12th, 1890. For some months the plaintiff 
was attended by his own medical attendant, but as he did not re- 
cover he went into the National Hospital for the Paralysed and 
Epileptic, Queen-square, where he was seen by Dr. F'pRRIER. 
He remained at that institution for a month, after which he 
went to Eastbourne, Returning much in the same condition, 
he was readmitted to the hospital and kept there for about 
three months. With the exception of a general trembling 
and special disability of the right arm, the symptoms appear 
to have been purely subjective ; indeed the view taken of the 
case by the medical officers of the hospital, and by Mr. Pay, 
who was consulted on behalf of the plaintiff, was to the effect 
that the nervous affection was not due to organic lesion of the 
cerebro-spinal nervous system, but was rather functional in 
its nature—partly ascribable to disturbance of the spinal motor 
system‘and partly to defective will power, a condition collec- 
tively known as neurasthenia. It was not contended by the 
company that the case was one of pure and simple counter- 
feit, but they alleged that there was exaggeration of the 
symptoms, and on this point the evidence of the com- 
pany’s medical advisers seems to have leaned more on 
the side of wilful misrepresentation than on that of defective 
power of the will. It is not surprising that different opinions 
should be formed in a case of such a complex state as 
neurasthenia. ‘he affection is not susceptible of accurate 
estimation, inasmuch as the quantities of the facts are 
variable and varying, and the facts themselves, to a great 
degree, dependent, as they are, on the patient’s sensations 
and expression, are problematical in nature and extent. In 
such a case what to the laity may appear as ‘cross 
swearing’ in the witness-box is in reality truthful testi- 
mony—on either side—of belief formed and formulated 
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out of facts as to-which it is impossible mutually to 
concede the real value, ‘‘ Railway spine ’’—in our opinion an 
unwarrantable term, since the consequences of a railway 
collision differ in no way from the results of physioal violence 
sustained by other means—covers two distinct but neverthe- 
less real affections. In one of these there is to all appear- 
ance a disturbance of function, temporary or abiding, and 
probably nothing more. In the other there is actual 
lesion arising immediately from the accident or develop- 
ing slowly out of disordered innervation and perverted 
vascular supply. As a rule the neurasthenic cases get 
well, and obviously they will do so the sooner if the patient 
is freed from the anxiety inseparably connected with im- 
pending litigation. 

Besides the truthful representation of symptoms, whether 
due to organic or functional causes, there is undoubtedly 
too often wilful misrepresentation by unprincipled persons 
who seek to make capital out of railway accidents by 
which they were never injured. Some years since, a railway 
company was sued for damages for alleged injuries from a 
collision in which the plaintiff! was proved not to have been. 
A criminal prosecution yesulted in a sentence of two years’ 
hard labour for the miscreant, but inasmuch as he was ‘a 
man of straw’’ the company was cast in heavy charges sus- 
tained in defending the civil action and prosecuting the 
criminal cause, ‘The directors of railway companies, as the 
servants of the shareholders, in face of the liability to false 
or exaggerated claims, are bound to investigate fully all calls 
upon their employers’ funds ; but they owe a duty to the 
public through persons whom they have actually injured, 
and, to their credit be it said, they are, as a rule, not only 


willing but anxious to compensate liberally rather than run | 


the gauntlet of litigation. 

Unfortunately, the means adopted to arrive at a settle- 
ment are not always the most desirable. In our opinion the 
offer should be made either by the financial or legal repre- 
sentative of the Company and not by their medical adviser, 
as appears to have happened in the case under consideration. 
There would then be no occasion for such animadversions as 
fell from the lips of the Lord Chief Justice last week. We 
8ee no serious objection to the medical men on both sides 
being asked to assess the compensation for the injuries alone, 
but the reference should be mutually agreed upon and 
explicitly stated both for their own honour and that of the pro- 
fession to which they belong. ‘They should zealously guard 
their actions so as to give no cause of a charge of 
“‘huckstering,”’ such as was recently made by the head of 
the common law of England. 


+ 


Tan Lord Mayor of the City of London recently pre- 
sided over a meeting at the Mansion House which was 
held to consider the education of the sanitary inspector. 
It had been convened at the instigation of the British 
Institute of Public Health, and the subject not only 
of the education but of the certification of the sanitary 
Inspector has thus attained some prominence. Subsequently 
lettors have appeared in the daily press which have led to 
the conclusion that there is some rivalry between existing 
Institutions dependent upon a desire to take the sanitary 


inspector under their wing ; and, indeed, it has been 
alleged that the meeting at the Mansion House did 
not include the members of the council of the Sanitary 
Institute for the reason that these gentlemen were not 
invited. If this be so, and there does not seem to be 
much doubt as to the fact, the body which originated 
and has hitherto conducted the examination of sanitary’ 
inspectors has been excluded from the discussion of the 
subject in which they had every right to share, especially 
as the Sanitary Institute is the only body whose certificate is 
recognised by the Local Government Board as a qualifica- 
tion under the Public Health (London) Act. We do not 
for a moment suppose that the Lord Mayor was in any 
way cognisant of or responsible for this omission on the 
part of those who had charge of the management of the 
meeting, and we think it the more to be regretted because 
there is no reason for believing that the Sanitary Institute 
desires to retain a monopoly of the examination or to prevent 
the constitution of some other body to undertake this 
important work. We say important, because we believe that 
the future sanitary administration of this country may very 
largely depend upon the lines which are now laid down for 
the education of the sanitary inspector ; and just as we believe 
that if these be sound the public will derive advantage from the 
existence of a staff having an intimate and practical know- 
ledge of structural conditions, so also we think that if any 
attempt be made to place on the shoulders of this official 
work which now properly forms part of the duties of the 
medical officer ofhealth the public will be sufferers. It would 
be calamitous if any desire to give the sanitary inspector 
a quasi-medical knowledge should lead sanitary authorities 
desiring a cheap service to assume that a complete medical 
education was not needed for the purposes of their administra- 
tion. It is to be hoped that the several bodies who now 
claim to examine the sanitary inspector will not receive the 
sanction of the Local Government Board for this purpose 
until the constitution of a proper examining board has been 
fully considered. It would certainly not be to the public 
interest that two or more bodies should act separately 
in this capacity; for it might be found in the future 
that a spirit of rivalry would militate against the 
success of the object which should be held in view. 
We do not doubt that the attention of the Local Govern- 
ment Board has been already directod to this danger, 
and we may be equally assured that no hurried step will be 
taken which would be likely to lead to so unfortunate a resulk 

The Local Government Board is especially well fitted to con- 
sider the part which the sanitary inspector must play in local 
administrations in the future, and we trust that this Board 
will institute a departmental inquiry into the circumstances 
that have been brought to light by the meeting which has 
been held at the Mansion House and by the letters which have 
since appeared in the daily press, and will decide as to the 
proper body to certify as to the fitness of sanitary inspectors 
to enter the public service. 


Mr. Tsos, Aupsry Bowsn, L.R.C.P., L.M.Irel., 
M.R.C.S., of Melbourne, Victoria, Australia, has been 
appointed by the Government to represent the colony at 
the Eleventh International Medical Congress, to be held at 
Rome in September next. 
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Annotations. 


“Ne quid nimis.” 


i THE PHYSICIAN IN HIGH PLACES. 


Wnuoy, in February, 1878, Pope Pius IX. was succeeded 
by Leo XIII., amidst the complete change in the personnel of 
the Vatican there was one eminent functionary retained, and 
that was Dr. Alessandro Ceccarelli, body physician to the 
late Pontiff. Many were the reasons given by the outside 
world for this departure from usual custom in the con- 
stitution of the Papal Court. One was that Dr. Ceccarelli 
‘‘knew too much”’ to be safely relegated to a life of ‘greater 
freedom and less responsibility.” From the close intimacy 
in which he stood to Pio Nono and also to the leading 
cardinals and plenipotentiaries accredited to the Holy See, he 
was necessarily the recipient of many secrets, of many political 
schemes, some abortive, some in process of development; of 
many intrigues such as permeate the complex life of the Curia 
and of which not a whisper is allowed to reach profane 
circles. Little did the authors or propagators of this surmise 
know Dr. Ceccarelli, who needed no subscription to the 
“Oath of Hippocrates’ to observe the ‘‘fidele silentium 
imposed on all .physicians—doubly on one enjoying oppor- 
tunities such as his of looking behind the politico-religious 
veil of the Vatican. ‘he gossip of society was wide of the 
mark in its accounting for Leo XIII.’s retention of his pre- 
decessor’s body physician, and, as usual, in its anxiety to 
appear ‘‘knowing ’’ missed the plain facts obvious to all. 
In the first place, Dr. Ceccarelli was a surgeon as well as 
physician hors ligne. The French Ambassador, to take one 
instance out of many, suffered froma sublingual cancerous 
growth, and this was extirpated so skilfully by Dr. 
Ceccarelli that on dining with his Excellency shortly 
afterwards he found under his serviette the brevet and the 
insignia of the Legion of Honour. Even outside the Apostolic 
entourage his professional skill was in request, and his 
refusal of General La Marmora’s offer of the post of 
“Generale Medico ’’ in the Italian army was as great a dis- 
appointment to the Quirinal as it was a gratification to the 
Vatican. With so much to recommend him as an able and 
devoted consultant, he had other qualities of the ‘‘ physician 
in high places ”’ only second in importance for that véle. He 
had admirable self-possession and social tact—he was indeed 
soarcely less of a diplomatist than the ambassadors and 
ministers accredited to foreign courts. That a man cognisant 
of facts so momentous should yet have the ‘‘divine gift of 
silence ’’ in such perfection was a special qualification for the 
post of pontifical consultant not likely to escape the notice of 
Leo XIII. Not that his reticence was an absolute or an 
indisoriminating one. Much that has since become history 
he was able to confirm or to supplement ; much that is yet 
valuable for the historical or political student to know he has 
embodied in ‘‘documenti preziosissimi per la storia d’Italia,’’ 
especially for the dramatic events that preceded and followed 
Sept. 20th, 1870—documents that he would never have com- 
mitted to paper had he not meant them to see the light. These, 
when the time comes for publishing them, will furnish lively 
and instructive reading, and they will also attest their author’s 
capacity of distinguishing between the facts which are common 
property and those which are ‘‘sacro digna silentio.’’ Amongst 
the latter may safely be included the memorable encounter 
between the Empress Eugénie and Pius 1X., when both 
exalted personages, whose fates were so closely and so 
disastrously linked, succumbed to the shock of long pent-up 
emotion, the Empress admitting that it was ‘my war,” as 
she termed the fatal campaign of 1870, that made her octo- 
genarian lost a “prisoner in the Vatican,’’ and the invalid 
Holy Father vainly striving at much personal risk to comfort 


the prostrate suppliant: There are situations in life, whether 
high or humble, from which the outer world must for ever 
remain aloof, and of these the above indicated was one amongst 
many on which Dr. Ceccarelli’s lips were religiously sealed, 
This innate sense of professional honour was but in keeping 
with the large benevolence he lavished on the sick and helpless 
poor—benevolence, as described in our obituary notice of him 
in Tau Layout of last week, which knew no distinc- 
tion of party or creed, but expended itself on Garibaldian 
insurgent no less than on Papal Zouave or assumed 
the congenial form of hospital construction and the 
multiplication of clinical wards. Even, we are told, in 
the delirium of his last illness his thoughts kept running on 
the Congregazione di Carit’ and his uncompleted projects for 
the extension of its usefulness. Lives ljke bis are exemplary 
for their proof that association with the exalted of the earth 
implies no necessary estrangement from the interests of the 
lowly and the less‘favoured, and that active, unobtrusive 
benevolence has its share as well as diplomatic reserve and 
scientific achievement in determining the character and 
career of ‘‘ the physician in high places.” 


THE PREMIER ON MEDICAL FEES. 


THERE seems to be no end to Mr. Gladstone’s feats. 
He has favoured the public with ,another great speech— 
that on bimetallism, in the course of which he remarked 
that many things had risen in value in late years. Oddly 
enough, among the few things he instanced was the re- 
muneration of medical men. ‘‘No one is unaware of the 
increase of fees in the medical profession, and I am bound to 
say that there are none more nobly earned in the world.” 
We are grateful to Mr. Gladstone for another note of praise 
to the work and worth of medical service, but we are bound 
to say that we think the second half of his allusion to the 
medical profession less open to question than the first. ‘The 
fees of the medical profession, always low in respect of a large 
amount of medical work, are becoming lower, and any increase 
in regard to a more limited section of such work does not 
bear comparison with the increase of wealth in the com- 
munity and the increase of remuneration for other kinds of 
service. 


THE LATE DR. JAMES ANDERSON. 


‘Tun friends of Dr. James Anderson—and they are a ‘‘nume- 
rous host ’’—were greatly shocked on Tuesday by the intimation 
of his death, which, though not sudden, was preceded by a 
very brief illness. He seemed in his usual health on Sunday, 
and posted his letters after midnight. After this he had 
diarrhoea and sickness, and was found on the Monday morn- 
ing in his study, on the couch, ina state of collapse. Dr. 
Burnet and Dr. James ‘Taylor were sent for, and they used 
every remedy and resource, in spite of which he never rallied 
and died at 8 o’clock on ‘fuesday morning. ‘fhe chief 
symptoms were pulsclessness, vomiting and melena. The 
lungs became engorged and the heart failed. He was con- 
vinced throughout that he was dying. He asked for oxygen, 
which revived him at times. A post-mortem examination 
revealed no evidences of organic disease, but congestion of 
the lungs, at parts pneumonic, and a general haemorrhagic 
state of the intestinal membrane. He had himself whispered 
his own diagnosis of the disease as ‘‘ Influenza, acute bron- 
chitis.’”” We deeply regret to have to record the death of a phy- 
sician so young and go full of promise. This is not the moment 
to give a fitting account of his character and his work, which 
we shall hope to do next week. We nocd only say now that 
few deaths have occurred in the profession more premature 
and more distressing, or that will be more deeply mourned, In 
accordance with his own wish, Dr. Anderson’sbody was removed 
on Thursday to Aberdeen, to be interred in his mother’s grave, 
whose recent illness and death were a great grief to him. At 
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the annual meeting of the Medical and Chirurgical Society, 
held on Wednesday last, Sir Andrew Clark, the President, in 
his presidential address, made the following touching allusion 
to his late colleague: ‘Yesterday morning Dr. James 
Anderson died. Only three days ago he appeared to be in 
the fulness of health and vigour, and his death, totally un- 
expected and tragically sudden, has thrown a cloud of grief 
over many here present. He was born in the year 1853 in 
the parish of Logie-Buch, Aberdeenshire. He received his 
education at the Gordon Hospital School in Aberdeen, and 
his student days were spent at the University of that city. 
Dr, Anderson was a man of exceptional ability and pro- 
mise, As a teacher he was popular and successful from his 
undergraduate days in Aberdeen, when circumstances made 
teaching a necessity, till later years, when it became one of 
his chief delights. As a physician his thoroughness, his calm 
judgment, his special skill in nervous diseases and his wide 
knowledge of general medicine were earning for him a well- 
deserved reputation. He had passed through the seed-time and 
the summer and had reached the harvest which he was never 
toreap. Dr. Anderson was widely cultured and possessed a 
highly artistic feeling. He was pure-minded, upright and self- 
sacrificing and independent ; a trustworthy and a steadfast 
friend, he was beloved by all who had the privilge to know 
him, Recently Dr. Anderson had suffered a severe bereave- 
ment in the death of his mother. She had early been left a 
widow, and between her and her son there was a bond of 
sympathy and love altogether exceptional in its closeness and 
in its strength. She was ever first in his thoughts, and her 
approbation was the stimulus that urged him on to that work 
which begot his success. Since her death he had never been 
quite the same man. Still he seemed in good health up till 
last Sunday evening, when he was suddenly attacked by 
severe diarrhoea with hemorrhage and syncope. Next 
morning he was found by his servants in a state of collapse. 
Some of his medical friends were hastily sent for, and during 
the day that followed everything that their cave and love 
could suggest was done for him ; but all was done in vain, and 
his life, full of work, of upsightness, of loving-kindness 
and of promise, was thus brought to an untimely end.”’ 


A BILL “TO STOP TIPPLING.” 

A STATUSMAN can propose no greater object to himself 
than the reduction of the number of houses licensed for the 
sale of intoxicating drinks. All observers are agreed that 
drunkenness is the greatest curse of this kingdom. ‘Lhe 
existing number of houses is out of all proportion to the 
legitimate wants of the people, and is in itself a huge 
temptation. ‘The difficulty is to reduce the number without 
doing injustice to the publicans. Some means to this end 
must be found. It is not our duty to adjust the claims of 
the public and the publican. But the time is ‘‘ripe and 
more than ripe’’ for bringing the public-house system into 
some accord with reason and with national sobriety. We do 
not think that the result of ‘‘ Local Option ’”’ in any consider- 
able district will be the closing of all the public-houses. ‘The 
public-house is far too popular an institution in British 
communities for that to happen. We should scarcely 
wish for the entire prohibition of the traflic, even if 
that were possible. Such extreme remedies are apt to 
Benerate more extreme diseases. The Bill of the Chan- 
cellor of the Exchequer is open to the criticism 
that it looks more like a Bill to please the teetotallers 
than to pass the Legislature ; but in its main object—‘‘to 
stop tippling,”’ as the Chancellor of the Exchequer defines it— 
wo heartily concur. ‘‘‘Tippling”” is only another expression 
for casual drinking, and casual drinking is the great source of 
misery and disease, If people would be content with a glass 
of beer or wine with their meals little harm would be done, 
The constant introduction of aloohol into an empty stomach 


is what does the mischief. But this is the very support of our 
public-house system. If ‘‘tippling’’ is done away with the 
houses cannot be maintained. A longer notice than three 
years will have to be given unless a money compensation is 
granted. A much stricter police supervision should be exer- 
cised. ‘The hours should be much shortened. It is drinking 
in the early morning and late at night that is demoralising 
and injurious, ‘The serving of children and habitual drunkards 
needs to be made penal. 


THE DIFFUSION OF SMALL-POX. 


Amongst the localities from which we receive news as to 
the spread or maintained prevalence of small-pox are the 
following : — Bingley, Birkenhead, Birmingham, Bristol, 
Bolton, Blackburn, Bradford, Chadderton, Carlisle, Denbigh, 
Dewsbury, Driffield, Guildford, Halifax, Hemsworth, Hey- 
wood, Keighley, Leek, Leeds (where 67 cases were in hospital 
at the end of last week), Leyton, Liverpool, Leicester (with 
only one fresh attack last week), Manchester (31 fresh 
attacks), Middlesbrough, Neath, Newcastle, Normanton, 
Northampton, Nottingham, Oldham (with 16 fresh cases), 
Pontefract, Rotherham, Runcorn rural district, South Elmsall, 
South Kirby, Southampton, Sheffield, Sunderland, Swansea, 
Swindon New Town, Tong, Wakefield (where a prisoner in 
gaol was attacked), Warrington (with 7 fresh attacks), 
Widnes, Wilsden, West Ham and York. Some cases have 
also arisen at Whitegate and Siddal, which are near the 
site of the Halifax Simall-pox Hospital, and the occurrence 
is locally attributed to proximity to that institution, which 
continues to receive a number of patients. Indeed, 16 
fresh attacks were recorded in Halifax last week. In the 
metropolis the disease is increasing in amount, and on 
Feb. 28th there were no less than 165 cases under treatment 
and isolation in the small-pox hospital ships belonging to the 
Metropolitan Asylums Board. ‘Ihis indicates, so far as 
London is concerned, an ominous rise. 


THE INTERNATIONAL MEDICAL CONGRESS. 


AN ltalian correspondent writes, under date Rome, 
Feb. 25th :—‘‘'To the list already given of the presidents of 
the various sections into which the programme of the Congress 
has been divided those for Sections 7 and 16 have yet to be 
added, the members composing these sections not having been 
present in sufficient number when the vote was taken. ‘The 
Secretary of the Organising Committee (Professor E, Marag- 
liano) has accordingly requested the members of Sections 7 
and 16 to proceed to the election of their presidents by 
sending in to him on March Ist the names of the 
candidates they wish to vote for, their votes being 
contained in a sealed envelope. In electing their pre- 
sident the members of Section 4 (that of Pharmacology) 
expressed a wish to the organising committee that the title 
of the section should be changed from ‘lfarmacologia’ into 
‘Varmacologia Sperimentale e Terapeutica’—a wish which 
was immediately complied with. That section, presided 
over by Professor Mariano Semmola of Naples, promises 
to be one of the most interesting as regards the practical 
as well as the scientific character of its contributions. 
Section 16 (Dermopathy and Syphilopathy, under its able 
president, Professor ‘I. De Amicis), has secured, by per- 
sonal canvass and also by letter, the votes of the majority 
of its members for the following selection of topics 
to be discussed at the Congress :—(1) ‘lhe gonococcus and 
the blennorrhagic process ; (2) the interpretation and patho- 
logical place to be assigned to the so-called primitive idio- 
pathic sarcoma of the skin, with a view to the more distinotive 
nomenclature of the same ; (3) the nature of the venereal 
ulcer; (4) the actual state of knowledge of the various 
forms of lichen; (6) eozema and its nature; (6) at what 
stage the practitioner should initiate the general oure of 
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syphilis. Again, in Section 18 (that of Legal Medicine, 
presided over by Professor De Crecchio), the following subject 
has been proposed for discussion : ‘How to give practical 
effect to the study and teaching of legal medicine with a view 
to its more efficacious intervention in the administration of 
justice.’ There is no subject which will attract more interest 
or more controversy than this, reopening as it does the guestio 
vewata so keenly debated at the last meeting of the British 
Association on Criminal Responsibility and its Relations to Phy- 
sical Organisation. The Italians have long been at work in 
creating a school the teaching of which aims seriously at 
modifying the traditional views of crime and its penalties 
embodied in legal practice. Names like Lombroso, Colajanni, 
Mantegazza and Vergu are but a few out of many associated 
with this movement, and there is no doubt that their 
propaganda is spreading beyond Italy into other States— 
Switzerland, Austria-Hungary, Germany and France. ‘The 
relatore (reporter) selected to introduce the subject at the 
Congréss is Professor Filomusi Guelfima mental pathologist 
of acknowledged accomplishment and power.’’ 


+MONUMENTUM ARE PERENNIUS. 


HRO-WORSHIP plays a large part in ennobling the aims of 
succeeding generations, and the Chemical Society are setting 
an example which might well be followed by kindred institu- 
tions in arranging a series of memorial lectures embracing the 
life-work of the great chemists who have gone before, The 
classical and admirable memoir, compiled and read by Pro- 
fessor T. E. Thorpe, F.R.8., on the first anniversary of the 
death of Hermann Kopp, on the 20th ult., was the second in 
this notable series. When Kopp began his investigations at 
Giessen the borderland between chemistry and physics was a 
pathless wilderness. Hardlya single fixed point had been deter- 
mined with evenan approach toacouracy, and Kopp had to grope 
his way until, by years of patient labour, he had established 
Jandmark after landmark. Kopp’s work on boiling points 
and vapour densities constitutes a splendid monument of a 
life devoted to pure science con amore, enabling us to take a 
great stride towards uniting the chemical and physical con- 
ceptions of the atom. rom this point to the knowledge of 
the ultimate constitution of matter is but a step, and we may 
well say, as Horace did of the first navigator, Vil mortalibus 
ardwum est. 


TAKING THE OATH. 


Tax following is from the St. Jumes’s Gazette of Feb. 24th: 
“At an inquest held before Mr. John ‘Troutbeck, coroner for 
Westminster, yesterday, Mr. Henry C. de Renzi, house 
surgeon of the hospital there, asked to be sworn without 
kissing the book. ‘Why 1’ asked the coroner. ‘Because it is 
an uncleanly practice,’ replied the doctor. ‘Ah!’ said Mr. 
Troutbeck, ‘then it is an uncleanly practice in which a great 
many people indulge. This is a hospital book, I believe, 
and you can surely find a clean page in it.’ ‘I think,’ 
added Mr. de Renzi, ‘that I have a legal right to be excused 
kissing the book.’ ‘I don’t think so,’ remarked the coroner. 
‘Find a clean page and kiss it.” The doctor, rather than 
continue the discussion, kissed the book and ended the 
incident.’’ It is really remarkable after all that has been 
published in our own columns and in the pages of our con- 
temporaries—medical, lay, and legal—that so much ignorance 
should still prevail as to the provisions of Section 5 of the Oaths 
Act, 1888, an Act, we may once more point out, now more than 
four years old. It is not a little astonishing that a member 
of the legal profession holding a position which is practically 
that of a judge should fail to make himself acquainted with 
the law of the land in this respect. ‘he recent action of 
medical coroners in this matter has been commendable, 


and affords another argument in support of the advantages 
of the appointment of medical practitioners as coroners. We 
would suggest to any medical witness who wishes to avoid 
kissing the book that he should say as he rises to be sworn 
or enters the witness box : ‘‘I wish to be sworn with uplifted 
hand.” If asked Why? he should answer ‘‘ Because the Oaths 
Acts, 1888, Section 5, permits me to do so without, further 
question.” 


THE AGE+INCIDENCE OF SMALL-POX. 


THU medical officer of health for Oldham has supplied some - 
information as to the age-incidence of small-pox in the cases 
received into the Oldham Hospital from that borough and 
from Chadderton. Perhaps the most interesting points of all 
are the absolute absence of any small-pox amongst successfully 
vaccinated children under nine years of age and the fact that 
out of thirty attacks amongst the comparatively few un- 
vaccinated people no less than twenty-two were in children 
under nine years. In short, small-pox now, as formerly, has its 
greatest incidence in the unvaccinated in the early years of 
life. Amongst the great body of the vaccinated in Oldham 
and Chadderton there were fifty-one attacks of small-pox, but 
any special incidence on them is not shown until the ages 
of twenty to twenty-nine years, an age at which, as we now 
know, post-vaccinal small-pox comes on owing to the waning 
influence of a primary vaccination and its inability to protect 
from attack in the face of an epidemic influence. 


THE BANQUET IN HONOUR OF PROFESSOR 
VIRCHOW. 


A LARGE and influential meeting was held on Saturday last in 
reference to the banquet to be given in honour of Professor 
Virchow, and the following were appointed an executive com- 
mittee for this object: Sir Andrew Clark, Sir James Paget, Sir 
Joseph Lister, Sir Rickard Quain, Mr. Bryant, Sir Archibald 
Geikie, Sir William MacCormac and Mr. Hutchinson. The 
banquet will take place on Thursday, March 16th, in the White- 
hall‘Room at the Hétel Métropole, at 7for 7.30 P.M. The price 
of the tickets will be a guinea anda half. Lord Kelvin, as 
President of the Royal Society, will take the chair, and will 
be supported by the Presidents of the Royal College of 
Physicians and of the Royal College of Surgeons, The dinner 
will be strictly a subscription one and no complimentary 
tickets will be issued. Application for tickets should be made 
to the chairman of the committee, Mr. Hutchinson, 15, 
Cavendish-square. The lecture itself will be delivered 
at the rooms of the Royal Society, Burlington House, at 
4 o’clock on the afternoon of the same day. Admission 
will be by tickets, which can be obtained by direct applica- 
tion to the assistant secretary, Mr. Rix. Professor Virchow 
will take for his subject ‘‘The Position of Pathology among 
the Biological Sciences.” 


THE HEALTH OF LEO XiIll. 


¥ rom Rome a correspondent writes under date Feb. 27th :— 
“The severe and continuous exertions imposed on the Holy 
Father during these days of jubilee have told visibly on his 
powers of endurance, exceptionally good as these are in 
an octogenarian. ‘This result was anticipated long before 
the arrival of the pilgrims, and Dr. Lapponi (the late Dr. 
Cecearelli’s junior as body-physician to His Holiness) spared 
no effort to minimise it. During all last week his visits, in- 
stead of being, as in his predecessor’s time, paid every third 
day, were renewed every twenty-four hours, and by Ifeb. 22nd 
he had satisfied himself that the receptions would have to be 
suspended for one or more days, and their duration abridged, 
if bis august patient was not to collapse altogether. 
In furtherance of this wise precaution Dr. Lapponl 
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had to adopt a somewhat peremptory tone with the 
Comitats pei Pellegrinaggi (Pilgrimage Committee) to post- 
pone the reception of the Hungarian among other deputa- 
tions and to restrict the Yrench Ambassador’s interview to 
fifteen minutes. Even after this exertion His Holiness had to 
yetire to rest, and now, by Dr. Lapponi’s directions, docs not 
Jeave his sleeping apartments till noon, after which he gives 
audience to one deputation of pilgrims only, not to several in 
succession. The chronic catarrh of the respiratory and 
alimentary mucous tracts has by this means assumed nothing 
of the gravity it has shown on occasions of similar exertion, 
and only the somewhat marked reduction of strength ex- 
plains the unusual frequency and solicitude of Dr. Lapponi’s 
visits. Meanwhile there has been in the Vatican a general 
postponement of high ecclesiastical business, all affairs that 
cannot be relegated to another season being discharged by 
the Cardinal Prefects.”’ 


A HORSE ACCIDENT PREVENTION SOCIETY. 


Tum purpose which at present forms a chief object of 
concern to the Horse Accident Prevention Society—namely, 
the improvement of London roadways—is one which will com- 
mend itself to no section of the general public more than to 
medical practitioners. We have during the last quarter of a 
century witnessed the operation of several new, and so far ex- 
perimental, ventures in road-making, some of them by no 
means equally safe and convenient. Much has been sacrificed 
to facility of transit, and a large and increasing series of 
accidents attributable to this fact has at length determined 
the formation of the association above mentioned. At a 
meeting of the members held last week the character of asphalte 
as a paving substance was treated with very scant considera- 
tion, and it was decided to petition the city authorities to sub- 
stitute forits hard, greasy surface that of wood or some other 
and safer form of pavement. There are yet other allicd matters 
of equal importance which we trust will also receive a due share 
of attention, The removal of obstructions, the regulation of 
street repairs and of traffic, the disposal of refuse, and, last but 
not least, any measure which would lessen if it cannot obviate 
the mischievous effect of tramway metals upon the wheels and 
springs of every other vehicle thana tramcar, might each and 
all be accepted by the Society as belonging to the proper 
sphere of its exertions. 


ETIOLOGY OF MALARIA. 


THD latest addition to our knowledge of the bacteriology 
of malaria has been contributed by Dr. Julius Mannaberg in 
@ paper read before the Society of Physicians at Vienna 
(Allgemeine Wiener Medivinische Zeitung, Lw. 5, 1898). He 
divides the micro-organisms connected with malaria into 
two groups: (1) Parasites with direct sporulation, without 
syzygies ; and (2) Parasites with direct sporulation and with 
syzygies. In the first group he places the micro-organisms 
connected with the quartan and tertian varieties of the 
disease; in the second, the pigmented and unpigmented 
organisms found in the blood of patients suffering 
from quotidian ague, and also those described as 
occurring in the malignant forms of tertian ague. Dr. 
Mannaberg had observed the latter variety before Marchia- 
fava and Bignami described them, and corroborates these 
observers in every detail, both as regards the appearance of 
the parasites and tho nature of the disease produced by them. 
Dr, Mannaberg further demonstrated, by means of special 
illumination, that the younger forms of all organisms are not 
found in the corpuscles, as Marchiafava and Gelli maintained, 
but, as Laveran had previously shown, are to be seen adhering 
to the outside of the red corpuscles. As regards the 
Semilunar bodies in the blood of malarial patients, which have 
been described by several observers, Dr. Mannaberg states 
that in forty-three cases of ‘summer fever”’ (due to infection 


by the organisms contained in his second group) he found 
them thirty-seven times. He considers that these semilunes 
are formed by the coalition of two to four amceboid bodies 
and states that he has been frequently able to demonstrate 
the approach of such bodies to each other and the subsequent 
appearance of a semilune. Dr. Mannaberg opposed Laveran’s 
views that the semilunar bodies were the result of the cachexia 
produced by malarial poison, for he had never seen them in 
the blood of patients suffering from the forms of disease pro- 
duced by organisms of his first group when the ague had 
lasted for a very considerable period, but had frequently 
found them within the first few days of the fever in the 
blood of patients suffering from the more severe forms (second 
group) of malarial poisoning, but in which cachexia was not 
marked. Finally, he considers the treatment of malaria 
by quinine and maintains that the organisms are destroyed 
and rendered inert by the action of this drug. 


THE HOUSING OF THE WORKING CLASSES ACT. 


Onn of the difficulties met with in the administration of 
the Housing of the Working Classes Act is that of deciding 
whether an unhealthy area is to be improved under the pro- 
visions of Part I. or Part II. of the Act. There is very little 
indication in its provisions of any well-marked distinction 
between the two. A scheme relating to ten houses, or less 
than ten houses, definitely falls under Part IJ., and again 
the question of rehousing those displaced may also deter- 
mine this point, for under Part I. it is obligatory on the 
local authority to rehouse at least one-half of the working 
classes resident in the area, but under Part II. it is per- 
missible for the Local Government Board to relax this 
requirement altogether. Part I. appears again to differ 
from Part Il. in providing for the acquisition of neigh- 
bouring lands for the completion of the scheme; but 
under Part IJ. the local authority does not appear to 
have this power. In London, too, the question of cost 
may enter into consideration, Under Part II. the expenses 
may fall wholly on the district authority, or may be con- 
tributed to by both the district authority and the County 
Council, whereas under Part I. the whole cost falls on the 
Council. The inquiry which has during the last two weeks 
been held in St. Pancras will establish important precedents ; 
in the absence of any well-defined distinction between the 
two parts of the Act its future working can only be deter- 
mined in this manner. ‘here is no conflict as to the need for 
improvement of the areas in question, both the Council and 
the St. Pancras Vestry being agreed on this point ; and the 
result, which is of much importance to the future administra- 
tion of the Act, will be awaited with some interest by the 
various authorities in London. 


PERIOD OF INFECTION IN MUMPS. 


THE question as to the transmission of the infectious 
diseases and the exact stage of the disease at which infection 
is most likely to occur has been satisfactorily settled regarding 
most of the exanthemata, In mumps, however, the case 
is different, some authorities maintaining that the disease 
may prove infectious throughout the whole of its course, 
whilst others are of opinion that this is only the case at the 
commencement of the attack. Dr. Rendu, in a paper read 
before the Société Médicale des Hépitaux, related two cases 
which are valuable us throwing light upon this point. A 
young lady visited her mother on Jan. 2nd, who complained 
of slight malaise; on the following day, however, she 
developed mumps. On Jan, 24th her daughter, who had 
seen her on the 2nd, but not since, was likewise attacked. In 
the interval she had seen no person who was suffering from 
the disease, Dr. Rendu argues, therefore, that a case may be 
infectious even before the characteristic parotid swelling has 
made its appearance. A second case was very similar ta 
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this one. A child ten years old was attacked after being in com- 
pany with a friend who, although then showing no signs of 
the disease, was found a few hours afterwards to be suffer- 
ing from it. Mumps is, therefore, evidently infectious at 
the termination of the period of incubation. Dr. Rendu is 
of opinion that infection is conveyed by means of the breath. 


THE HOSPITAL SATURDAY FUND. 


TuH Hospital Saturday Fund is steadily increasing from 
year to year. The receipts for last year, as reported at the 
annual meeting, were £20,309, as against £18,909 in the 
previous year, or a rise of £1400. The expenditure was less 
by £659. The amount distributed was £17,009, against 
£16,284, and a balance of £1113 had been carricd forward 
to the present year’s account. These are very creditable 
facts and show a great amount of kind and honest labour. 
The credit of the fund will always be tested chiefly by the 
amount of the workshop collection and the efficiency of the 
organisation by which it is gathered. 


SMITH v. THE COLONIAL SECRETARY OF 
WESTERN AUSTRALIA. 

Tuu action of Mr, Henry Lionel Smith v The Colonial 
Secretary of Western Australia for wrongful dismissal still 
drags its weary course. In the last stage of this case before 
the Supreme Court in Banco the judges have differed. As a 
consequence the judgment which had been delivered in favour 
of the plaintiff stands. But the Attorney-General has applied 
to the Court to stay execution against’ the Crown for the 
amount of damages and costs pending an appeal to the Privy 
Council in London. We sincerely trust that Mr. Smith will 
in the end be rewarded for most persistently fighting a just 
battle against very unequal odds. 


THE CITY CHOLERA HOSPITAL. 


THE proposal of the City authorities to provide a floating 
hospital for cholera on the Thames, between London Bridge 
and Blackfriars Bridge, has raised some opposition. Wherever 
the City propose to deal with cholera they will meet with 
opposition. The actual proposal relates to the provision of a 
vessel 100 feet in length and 25 feet in width, to be moored 
35 feet from the shore. If it be properly managed—and this 
might almost be taken for granted—we doubt whether any 
evidence is likely to be adduced to the effect that it will be 
either a nuisance or a danger to public health. We know 
nothing as to the aerial diffusion of cholera from hospitals 
where such cases are aggregated, and, even assuming that 
the brackish Thames water at this spot is occasionally used 
for purposes of cleansing, it will not be difficult, under such 
supervision as would certainly be organised by Dr. Sedg- 
wick Saunders, to ensure complete disinfection of discharges 
and of the washings from infected linen &c. befure these 
are passed into the river. The position selected is one which, 
we believe, avoids all lines of river traffic, 


HERNIA OF THE LUNG. 


Dr. Eveunio SANCHUZ AGRAMONTH writes to the fevista 
de Ciencias Médicas of Havana that, having read an anno- 
tation in THH LaAncnt of Dec. 3rd, 1892, referring to the 
rarity of cases of pulmonary hernia, and giving an account of 
one which was successfully treated by excision and reduction 
of the stump by Dr, Massart, he feels bound to record a 
somewhat similar case occurring in his own practice. ‘he 
patient was a young man twenty-seven years of age, who had 
received a wound from a penknife between the ninth and 
tenth ribs in the axillary line on the left side. When he was 
seen eleven hours afterwards the lung was found to be pro- 
truding from the wound, the extruded portion being dry, like 
parchment, of a violet colour and about ten centimetres in 


breadth. There was no hmmorrhage. The wound was only 
about two centimetres in length. Thinking that the return 
of such a mass in the condition in which it was might be 
dangerous, Dr. Agramonte determined to excise it. The 
pedicle was secured by means of stout catgut in a figure of 8, 
After excision the stump was cauterised with a concen- 
trated solution of carbolic acid. It was then returned 
into the pleural cavity, the wound washed with a boracic 
lotion, the lips brought together with carbolised silk, 
and a dressing of boracic cotton wool applied. The opera- 
tion was not followed by fever or dyspnoea, and the wound 
healed by the third day. A little friction sound could he 
heard over the cicatrix and there was a circumscribed area, 
around it where there was dulness on percussion. As in 
Dr. Massart’s case, there was no collapse of lung and no 
pneumothorax, and the interference with the pleura did not 
occasion any pleurisy. 


SMALL-POX IN SCOTLAND. 


In Glasgow the cases for the week ending Feb. 11th 
numbered 9; for Feb. 18th, 15; for Feb. 25th, 11; and 4 
new cases occurred between Feb. 25th and Feb. 27th, On 
the whole, the disease tends to diminish, as is seen by com-: 
paring the fortnight ending Feb. 18th (during which there 
were 24 cases) with the previous fortnight (dwing which 
there were no less than 55). The recent cases, however, 
include importations from Manchester, Carlisle, Girvan and 
New York. In Edinburgh 4 new cases have recently occurred, 
and a few days ago the number in Canongate Hospital was 
about a dozen. In Dumbartonshire there have been no new 
cases lately, and only 6 remain in hospital. Govan, which 
has recently erected new small-pox wards, had its first case 
about ten days ago. At Airdrie a fourth member of one 
family has been attacked, and all four are under treatment in 
hospital. At Forfar two new small-pox wards are to be pro- 
vided, and at Dundee revaccination is in demand. The 
disease has appeared amongst the railway navvies near Kirk- 
caldy, and Wemyss Hospital is being used for their isolation. 
A third case has occurred on the Forfar and Brechin railway, 
and all three are being treated in the same hut. Cases are 
also reported from Perth, Paisley and Motherwell. The 
Moffat District Committee of the Dumfries County Council 
has empowered the local medical men to carry out gratuitous 
vaccination and revaccination, and other local authorities are 
adopting similar preventive measures. 


THE MEDICAL DEFENCE UNION (LIMITED). 


‘Cup annual report for 1892 of the Union is interesting read- 
ing. There is a numerical increase in the Society of 625 
new members, and there is an increasing list of cases of 
grievance on the part of medical men which illustrates 
the great advantage of every medical man, who has not 
special reasons for being unconnected with such a Society, 
being a member of it. There is no doubt that under the 
able advice of the experienced officers of the Society much 
litigation and much injustice have been prevented. of 
course it is not all plain sailing with the Medical Defence 
Union any more than with the other bodies. ‘Their legal 
expenses have been very heavy this year. We observe two 
very just items of expenditure—viz., 100 guineas to Dr. 
Leslie Phillips and 50 guineas to Dr. Bateman. Anyone 
who has noticed the energy thrown into this Society by these 
gentlemen will realise the inadequacy of such remuncration. 
‘The charges of the solicitors to the Union, Messrs. Johnson, 
Barclay, Johnson and Rogers, amount for the year to 
£429 1s, 3d., and their payments to counsel and solicitors 
in various causes amount to £897 14s. 7d. ‘This includes 
£442 8s. 2d. as Mr. Tait’s costs in the action of Denholme ¥. 
Tait. The payment of these costs by the Union was rather 
warmly discussed at the annual meeting held on Feb. 22nd 
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at 20, Hanover-square. The subject is still sub judico and 
is referred for consideration to a later meeting. Without 
expressing any opinion on the merits of the case, we cannot 
wonder at a difference of opinion on the subject in the Union, 
jf on no other ground than the abortive nature of the trial. 
‘We do not remember a case where the inefficiency of litiga- 
‘tion has been more conspicuously demonstrated, or where the 
caction of counsel on both sides was so extraordinary. Defence 
ssocieties do not mind paying costs where a definite result is 
.obtained and can be shown ; but where everything remains 
profoundly unsettled as here the result is disappointing in 
che extreme. 


THE MEDICAL AID ASSOCIATIONS AND THE 
GENERAL MEDICAL COUNCIL. 

~RE Committee of the General Medical Council held a 
meeting on Tuesday at the offices of the Council. Several 
gentlemen were examined and gave interesting information 
on the working of the system of Medical Aid Associations 
wiewed from a medical point of view. We understand that 
at a future meeting to be held on March 17th the secretaries 
«or members of the committee of such institutions will be 
invited to give information to the committee and to place 
heir views before it. 


CORN CURES AND THE INLAND REVENUE. 


Amon@ the cases recently disposed of at the Mansion 
House was one which, for purposes of jurisprudence, can only 
be accurately described as an instance of unlicensed medical 
practice. It was that of a chemist who, after selling an 
application for the treatment of corns without the official 
stamp, found that justice as represented on the civic bench 
would not exclude these from the list of ‘‘ailments, diseases 
‘or complaints,”’ and that he was therefore indebted to the 
Inland Revenue Department. It may appear to some, as it 
‘did appear to the defendant, almost ludicrous to include 
so small a matter as corn-painting within the limits 
of surgery. Yet this is a trifle which may involve much 
greater issues. Not once or twice has senile gangrene 
‘owed its rise directly to the handiwork of the chiropodist. 
-As for corn and wart curcs, most of us have had ample 
“opportunity for observing their mischievous activity when, by 
~ever so slight a trespass, they invade the tissues adjoining 
the insensitive object of their proper use. Even in regard to 
‘sorns, therefore, there is a mode of rational treatment and a 
meed of instructed skill which no Legislature, however 
<desirous or indifferent, can permit itself to ignore; and this 
‘fact was expressed, though by no means too forcibly, in the 
sentence of conviction passed upon the defendant in the case 
above quoted, 


PREVALENCE OF INFECTIOUS DISEASES. 


ScARLUT vEVER has shown some decline recently. During 
the week ended Icb. 18th considerably less than 1200 cases 
were reported in the chief towns of the country. ‘he prin- 
<ipal places in which it has prevailed besides the metropolis, 
where about a third of them occurred, were Swansea, New- 
castle, Sheffield, Manchester, Liverpool, Leicester and West 
Ham. ‘The numbers remaining under treatment in the fever 
‘hospitals of London and those admitted during the week 
‘were both considerably less than in the former week. Rather 
‘over 300 cases of diphtheria were reported in the same time, 
Manchester, Salford and West Han furnishing the largest 
umber of any place, The deaths in London from this 
‘disease still maintain their high rate, being threefold the 
weekly average. ‘The greatest numbcr of enteric cases 
“occurred in London and Liverpool. Measles are reported to 
de prevailing at Bangor and Brechin, and schools in both 
‘places aro closed on account of the disease. Influenza 
“ppears to be increasing and its mortality to be rising. 


Twenty-seven deaths occurred in London during the week 
ended Feb, 18th, compared with an average of seventeen in 
the previous three weeks. This malady is prevailing in the 
villages around Buntingford, where many children are stricken 
with the disease, causing the school attendance to fall par- 
ticularly low. Influenza is also prevailing at Leeds, though 
it is said to be still of a mild nature. 


HOSPITAL INQUIRY AT WATFORD. 


On Feb. 24th a public inquiry was held at Watford by 
Mr. Codrington, engineer inspector, and Mr. Sweeting, ' 
medical inspector, on behalf of the Local Government Board, 
into an application by the rural sanitary authority for a 
provisional order empowering them to compulsorily purchase 
certain lands for an infectious hospital, and for a loan to 
acquire certain other lands for the same purpose. The 
Hon. Sidney Holland appeared for the guardians and 
Mr. Trailey for the Watford Local Board. 


TIBBITS v. ALABASTER AND OTHERS. 


In reference to the letter from Mr. Henry Sewill, which we 
published last week, offering to subscribe towards the 
expenses incurred by the proprietors of the Vectrical Review 
in this action, the relations of which have important bearings 
for the medical profession, we have received a communica- 
tion from Mr. James Swinburne, who is the hon. secretary of 
a fund being formed for this and cognate purposes. Doubt- 
less Mr. Swinburne will be glad to furnish full particulars to 
any of our readers who may communicate with him at 
49, Queen’s-road, Wimbledon, 8. W. 


THE DRESDEN CONFERENCE. 


Som delay has occurred in the assembly of the Inter- 
national Sanitary Conference at Dresden, and it is believed 
to have been mainly due to the attitude of the French Govern- 
ment, who have very properly contended that in a matter 
involving such important medical principles as does the pre- 
vention of cholera the technical delegates eught not to be 
outweighed by diplomatic delegates, amd that the action of 
the latter must perforce come secondarily to the conclusions 
of the former. We learn, however, from Dresden that the 
conference will probably meet next week. 


THE OFFICE OF SUPERINTENDENT OF 
STATISTICS. 


In addition to Drs. Newsholme, Tatham and Whitelegge, 
to whom we have previously referred as candidates for the 
post of Superintendent of Statistics, which will shortly 
become vacant by the resignation of Dr. Ogle of the 
Registrar-General’s Department, we now find that Dr. 8. A. K. 
Strahan of Berry Wood, Northampton, has also applied for 
the appointment. Dr. Strahan, who has paid much attention 
to the subjects of heredity and insanity, is in addition to 
being a member of the medical profession a barrister-at-law 
and is the author of several works, including a paper on 
‘Instinctive Crime ’’ and a volume entitled ‘‘ Marriage and 
Disease,’’ which is largely based on statistical considerations. 


RUPTURE OF VAGINA FROM A FALL, 


Dr. NICOLAUS OSTURMAYER of Budapest publishes in the 
Gyégydszat a case which is important from a medico-legal 
point of view, showing that rupture of the vagina may— 
under a certain combination of circumstances—be produced 
by an external blow which may leave no wound or other 
indication of its occurrence. A mill-worker forty years of 
age whilst carrying a heavy parcel in her arms fell down some 
stairs, her abdomen coming in contact with the edge of 
one of them. She was unconscious for half an hour and 
afterwards complained of great pain. Whenshe went to bed she 
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found that there was some hemorrhage from the vulva. She 
did not, however, apply for admission to hospital until three 
weeks after the accident. On examination a rent was dis- 
covered extending from the fornix obliquely downwards 
for about six centimetres almost completely through 
the mucous coat, the edges being sharp and smooth, 
five or six millimetres apart and bleeding slightly, thus 
giving the wound the appearance of being quite recent, 
although it was nearly three weeks old. In consequence of 
this the edges were simply sutured and they healed by first 
intention. Dr. Ostermayer accounts for the accident by 
supposing that the sudden and violent blow drove the con- 
tents of the abdomen, including the uterus which was retro- 
flexed, violently downwards to the pelvic outlet, thus producing 
such a severe strain on the posterior vaginal fornix that it 
gave way. He thinks that the malposition of the uterus was 
probably an important factor in the case, 


RHIZODONTROPHY. 


Unpsur this term are included two very different operations 
upon the dental organs, but both apply to the treatment of 
alveolar abscess. One is simply drilling a hole through the 
tooth into the pulp chamber and thus allowing a ‘‘ vent’? by 
which the pus may escape, which might be better called 
‘‘tapping.’’ The other is the excision of the apex of the 
root. In many cases of alveolar abscess the extreme end of 
the root becomes necrosed, and when necrosis takes place 
it almost invariably commences there, and no number of anti- 
septic dressings will stay the suppuration. Some years ago 
it was advocated in such cases to extract the tooth, cut off 
the diseased portion and replace it—which was called 
replantation; but this practice bas fallen into desuetude, 
and the operation of rhizodontrophy has taken its place. 
With the improved apparatus at the command of the dental 
surgeon this operation is by no means so formidable 
as it seems—indeed, not so painful as many cases of 
cutting out sensitive dentine preliminary to stopping. The 
gum is incised, which may be done with little pain if 
cocaine be applied ; the alveolus is drilled through by means of 
the dental engine, and the apex of the root is removed with 
a burr. 


THE AREA OF SMALL-POX DIFFUSION. 


In answer to inquiries, we would point out that the 
statistics as to the area of diffusion of small-pox 
around the Fulham Hospital are embodied in two official 
publications—namely, the Medical Officer’s Supplement to 
the Tenth Annual Report of the Local Government Board, 
entitled ‘‘On the Influence of Hospitals for Infectious 
Diseases,’’ reissue of 1884, and the Report of the Royal 
Commission on Small-pox Hospitals, which is unfortunately 
out of print ; but a paper in the Practitioner of March, 1887, 
supplies all the data, with even later information. From this 
it will be seen that during eight epidemics taken together the 
incidence of small-pox per 100 houses in certain areas within 
a zone of the hospital was as follows: Within a quarter of a 
mile 301 per cent., from a quarter to half a mile 14:5 per 
cent., from half a mile to three-quarters 95 per cent., and 
from three-quarters of a mile to one mile 46 per cent. ‘The 
details as to each epidemic are recorded in the paper 
referred to. The data as to the Highgate Small-pox Hospital 
are given for the five years 1880-84 by Mr. Shirley 
Murphy in his annual report on the sanitary state of St. 
Pancras for 1884, and the report includes some carefully 
compiled maps showing the precise distribution of the small- 
pox cases in relation to the hospital. The numbers here 
involved are much smaller than in the Fulham case, but, sum- 
marising the results of the five years’ distribution, we find the 
percentages of attack on houses to be as follows: Quarter- 
mile radius, 21:8; half-mile radius, 0°81; three-quarter-mile 


radius, 0-45; one-mile radius, 0:55. In the introductory 
report to Dr. Barry’s well-known official volume on the small- 
pox epidemic in Sheffield the percentage of houses attacked 
within given circles around the hospital is calculated some- 
what differently. On houses within 0-1000 feet from the 
hospital the rate was 1°75, on 1-2000 feet it was 0°50, on 
2-3000 feet it was 014, on 3 4000 feet it was 0:05, whilst 
on the remainder of the borough it was 0:02, 


FOREIGN UNIVERSITY INTELLIGENCE. 


Dorpat.—The official name of the ancient town of Dorpat. 
is being changed to Turieff or Jurjew. ‘Ihe resignation is 
announced of the Professor of General Pathology and Patho- 
logical Anatomy, Dr. Richard Thoms, who was appointed to 
succeed the late Dr. Béttcher nine years ago. 

Oporto.—Senhor Ricardo de Almeida Jorge has been, 
appointed Secretary of the Medical School. 

Vienna.—The selections for the chair of Medicine vacated 
by the death of Professor Otto Kahler are : (1) Professor Erb. 
of Heidelberg, (2) Professor Naunyn of Strassburg (3) Pro- 
fessor Von Jaksch of Prague. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN, 

THE deaths of the following distinguished members of 
the medical profession abroad have been announced :—Dr. 
G. Longhi, privat-docent in Otology and Laryngology in the 
University of Pavia.—Dr. Robert Fredrik Fristedt, Extra- 
ordinary Professor of Pharmacology and Medical Natural 
History in the University’ of Upsala, at the age of sixty. 
For many years he was editor of the Journal of the Medica 
Association of Upsala, and he had published a ‘‘‘Text-book 
of Organic Pharmacology and Studies in General Pharmaco- 
gnosis.’’—Dr. Constantin Rose, formerly Professor of Medicine 
in the University of Warsaw.—Dr. Agostinho Vincente 
Lourengo, medical officer and Professor of Chemistry to the 
Lisbon Polytechnic. 


Durina the month of April a daily course of lectures (with 
practical work) on bacteriology will be given by Professor 
Crookshank in connexion with the London post-graduate 
course. ‘The course will commence on Monday, April 11th, 
and will end on Friday, April 22nd. Practitioners who can 
spare a fortnight from their work will find the instruction 
specially suited ‘to their wants. A course of hygiene will 
also be given between the above dates by medical officers of 
health. 


Wn regret to have to announce the death, which occurred 
on the 23rd ult., at Paris, of Dr. Benjamin Ball, at the com- 
paratively early age of fifty-eight. he deceased was a Pro- 
fessor in the Medical Faculty of Paris, Physician to the 
Hépital Laennce and the Asile Sainte Anne, a Chevalier of the 
Legion of Honour and member of many learned societies. 
We reserve a full obituary notice of this able physician for our 
next issue. 


Her Masusry the Queen has given a further contributior 
of 20 guineas to the Last London Hospital for Children at 
Shadwell. 


Simm ToomAs Arcuur Cort, Bart, M.A., M.D.Glasg., 
died at his residence, Maidencombe, Torquay, on Sunday 
last. 


Tuo late Dr. Thomas Hawksley of Chertscy has bequeathed 
to the Royal Medical Benevolent College the sum of £100. 


Asum of £5000 has been sent anonymously to the Leeds 
Infirmary, 


° 
Tan Lanozt,] 


THE POOR-LAW MEDICAL OFFICERS’ ASSOCIATION. 


(Manon 4, 1833. 489 


Av Cairo, on Feb. 24th, in the presence of his Excel- 
Jenoy Riaz Pasha and other personages of the Igyptian 
Court, Professor Semmola of Naples delivered a lecture on 
the kidney and its maladies before an audience of medical 
practitioners and students of various nationalities. The 
Jecture, by request of the leading physicians at whose instance 
it was given, will shortly be published. 


‘Tau annual general meeting of the Irish Medical Schools’ 
and Graduates’ Association will be held at 11, Chandos-street, 
Cavendish-square, on St. Patrick’s Day, Friday, March 17th, 
at 6p.M. On the same evening the members of the Associa- 
tion will dine at the Holborn Restaurant at 7.30 p.M., the 
President, Professor Cuming, M.A., M.D., in the chair. 


THE POOR-LAW MEDICAL OFFICERS’ 
ASSOCIATION. 
DEPUTATION TO SIR WALTER FOSTER. 


A DBEPUTATION representing the Council of the Poor-law 
Medical Officers’ Association waited upon Sir Walter Foster, 
M.P., on Tuesday at the offices of the Local Government 
Board, Whitehall. The deputation consisted of Mr. D. B. 
Balding (chairman of the Council), Mr. J. Wickham Barnes 
(secretary), Mr. C. Frost (treasurer), Mr. J. B. Gidley-Moore, 
Mr. Nelson Hardy, Dr. Hugh Woods and Dr. Walter Smith. 

Mr. BALDING thanked Sir Walter Foster for his courtesy in 
agreeing to receive the deputation. ‘The subjects they had to 
bring before him were not many, but they were very important, 
They were subjects which, in the opinion of the Council, were 
ripe for legislation, and it was the hope of the deputation to 
bring him to the same view. The first point he wished to empha- 
‘sise was the advisability of extending the dispensary system in 
force,in London and elsewhere to all large towns and populous 
places in England and Wales. Being himself a rural prac- 
titioner he could see difficulty in the way of extending the 
system throughout the rural districts at the present time, and 
therefore he did not urge such an extension; but he strongly 
‘urged it for all large towns and populous places. The difli- 
culty with the rural districts was that there at the present 
time the practitioners dispensed their own medicines, and 
consequently it would not be easy to establish dispensaries in 
the infirmaries. His hope, however, was that in the course 
of a few years this objectionable practice on the part of 
medical men woulddie out. It was already dying out. Hehoped 
‘the time would soon come when neither pauper nor any other 
patients would have their medicines dispensed by the medical 
xan who prescribedthem. It was generally admitted that the 
system of making the salary of Poor-law medical officers in- 
clude medicines was highly objectionable, and he thought this 
department would do well to put an end to it, even before 
dealing with the dispensary question. In making arrange- 
ments with medical oflicers there should be a specific sum for 
remuneration and a specific sum for medicines. The young 
medical practitioner would then know exactly what his actual 
salary amounted to. At present it w: misnomer to speak 
of tho money paid as salary. Half of it might go for medicine. 
As to the superannuation question, he thought Sir Walter 
Woster would agree that it was in a very unsatisfactory posi- 
tion. After a man had worked twenty, thirty or forty years 
‘in the service of the public he found ‘himself entirely at the 
mercy of his local board. The members of that board might 
have acceded to oflice when the medical officer had become old 
and their only thought would be how to get rid of him easiest. 
He knew of many cases of hardship in this connexion, but he 
would not trouble Sir Walter Foster with them. The next point 
to which he wished to allude was pauper nursing, ‘This nursing 
‘was of necessity inefficient. It was ineflicicnt on account of 
the ignorance of the nurses. Moreover, the great majority of 
the present pauper nurses were not able-bodied women ; 
they had no responsibility and they received no remunera- 
tion. As to the question of the administration of anmws- 
thetics, he desired to remind Sir Walter Foster that whilst 
during the last thirty or thirty-five years the administration 
of anwsthetics had become a necessary part of all medical 
Practice no provision had been made by the Local Govern- 


ment Board for it in pauper practice. The paupers had had 
to trust entirely to the good will and charity of their medical 
attendants for the administration of anssthetics. If they 
had not had anesthetics in any case it was because it was 
out of the power of the medical man to provide them. 

Mr, Nuson Harpy said that while the Association had 
seen with great pleasure the increased attention given of late 
to the treatment of various sections of the poor under the 
Poor-law, they could not disguise the fact that much still 
required to be done. Long ago the first president of the 
Association (Dr. Joseph Rogers) bad urged that it was good 
policy, both on grounds of humanity and from the rate- 
payers’ point of view, to see the sick poor in our workhouses 
efficiently treated. Dr. Rogers carae to that conclusion after 
having experience in the Strand and Westminster Unions. He 
(Dr. Kogers) advocated proper accommodation for patients, the 
supply of drugs by the authorities and the abolition of pauper 
nursing. The Gathorne Hardy Act had worked a great change 
in London. He knew there had been difficulty in carrying 
out the Act, and he desired to give the fullest degree of praise 
to the inspectors of this department for their zeal and ability 
in the matter. But a great revolution had been quietly, 
almost silently, worked in the metropolis. The infirmaries 
would compare favourably with any of the old-established 
hospitals, the nursing was excellent, the dieting was all that 
couid be desired, the drug-supply contained the latest addi- 
tions to the Pharmacopezia, and, indeed, everything was done 
for the pauper patients that science and the highest medical 
skill could suggest. Now, it appeared to the Council that 
this Act of 1867, which dealt only with London, should be 
extended in principle all over England and Wales. They 
asked that in every large town or town with 50,000 inhabit- 
ants a separate infirmary should be established in connexion 
with the workhouse ; that in the smaller towns the dispensary 
system should be established ; that in country districts, where 
it would be difficult to establish dispensaries, the boards 
of guardians should pay for the drugs; and that in 
all cases pauper nursing should be done away with as 
far as possible. They did not ask for any new or untried 
system, but for one which had been working in the metro- 
polis for a quarter of a century, and in many other places, 
such as Birmingham, Liverpool and Cardiff. It was quite 
feasible and possible. Already hundreds of thousands of 
the sick poor had had occasion to bless the Act of 1867, whether 
they knew about it or not, and he believed that an extension 
of that Act fairly applied would do immense good to the 
sick poor throughout England and Wales. 

Mr. J. WickHAM BARNuS said that, as Secretary of the 
Association, he had had some opportunity of measuring the 
importance of the question of superannuation, He had 
received letters from all parts of the country expressing the 
hope that a system of compulsory superannuation would be 
established. Medical officers did not wish it entirely for their 
own benefit, which of course was very important, but they urged 
it also in the interests of the sick poor. It often happened that 
medical men continued in office when they were really unable - 
through old age or infirmity to carry on their work properly. 
They did so because they had nothing to live on except the 
salary they received. What they were aiming at was a fund 
raised one-half from the salaries of the officers and one-half 
from the boards of guardians. He believed the opinion of 
Mr. Hardy, the actuary, to be that 2 per cent. from the 
salaries and a like amount from the boards of guardians 
would produce a sufficient fund for superannuation. He 
hoped Sir Walter T’oster would do what he could for the 
objects they had in view, and he could assure him of the 
gratitude of the whole profession. 

Mr. BAupina said he wished to explain that the present 
system was unsatisfactory for this special reason : that it was 
left to the will and pleasure of individual boards of guardians 
to decide matters of superannuation. He believed it to be 
the contention of the Local Government Board that the 
initiative lay solely with the boards of guardians. The result 
was that those medical officers who had been worst paid 
during a long period of service received the worst treatment 
in the end; many of them were just able to escape the work- 
house. 

Dr. WALTuR Situ, who was the last member of the 
deputation to address Sir Walter Foster, reminded him that no 
one could apply for superannuation until he actually resigned. 
‘This he considered to be a great blot. After twenty-three 
years’ service as a medical officer in London, he could bear 
testimony to the great value of the dispensary system. At 
the same time he thought it capable of improvement, even in 
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London. He would like to see some relation between the 
general hospitals and the poor-law disperisaries and infir- 
maries, which he thought should be utilised for medical 
instruction. 

Sir WALTHR Foster, after thanking the members of the 
deputation for their attendance, said their suggestions 
grouped themselves mainly under two heads ; first, the methods 
of administering medical relief to the poor ; and second, the 
grievances of medical officers in reference to superannuation. 
He had very strong sympathy with them in their views about 
the extension of the dispensary system. When he first 
entered medical practice, when he was an apprentice, he 
had an opportunity of seeing how well the dispensary system 
worked in Ireland. It was partly through him that this 
system was started in Birmingham by his colleague, Mr. John 
Clay, a good many years ago, and he had many conferences 
with him with reference to the usefulness of this method as 
compared with the older method. He (Sir Walter Foster) 
viewed with great favour the extension of this system wherever 
it was practicable throughout the country. ‘They had 
arranged for it in many large towns—Birmingham, Cardiff, 
Plymouth, Reading, Wolverhampton and elsewhere. It was 
true that they had not made any extensions during the last 
few years; but dispensary regulations, when they came 
before the Local Government Board, were always received 
with considerable favour, and he should be glad very 
often to do this if he could do it without injustice to vested 
interests on the part of medical men. In ono of the last 
eases that came before them they had to consider that the 
district medical officers would be adversely affected by the 
system ; but the policy of the Board was, wherever they 
could, to encourage this system of the extension of dispensary 
methods. There were, no doubt, difficulties in the way of 
its application in rural districts. The Board had no sympathy 
whatever with the practice of obliging medical men to find 
drugs. They had discouraged it as much as they could, 
and they would be prepared to discourage it in the 
future. The inclusion of this amount for drugs in the 
salary of the medical officer had an indirect bearing 
upon the superannuation allowance. Sometimes it had 
a very direct bearing. Still, he did not think it was a 
right thing that a medical man should have to find drugs out 
of his salary, and wherever he could do so they might be sure 
he would discourage it. What Mr. Balding had said with 
reference to the administration of anzsthetics had his entire 
sympathy. There ought not to be any possibility in this 
country of a pauper not having all the advantages of treat- 
ment enjoyed by the inmates of our hospitals when they were 
required, and the advantages, moreover, enjoyed by any other 
people in thacommunity. As far as he could influence the 
matter, they might be assured there would be no disadvantage 
borne by the pauper sick in this connexion. As to assistance 
for operations, he might say that the Board were continually 
having cases in which moneys were asked for such assistance, 
and the practice of the Board was to authorise the payment 
of such moneys. Of course in the first instance they had 
to deal with the boards of guardians, but he was sure 
that as time went on the boards of guardians would 
be actuated by a liberal spirit in all those matters. ‘The 
Board would certainly encourage them in that direction, and 
he hoped that no difficulty about the use of anmsthetics would 
occur in the future. If it did, he would be very glad to 
receive representations on the subject and give them his best 
consideration. As to the nursing, the Board had issued a 
circular in the early part of this year, and they were doing 
all they could to discourage the system of pauper nursing. 
They regarded it not only as ineflicient and improper, but as 
a costly method of doing the work. The whole influence of 
the Board was being exerted to do away with this system in 
all the workhouses of England and Wales. At the same 
time, when one came to look at the figures, the state 
of things was not so very unsatisfactory. ‘I'hey had 
in London one paid nurse, who presumably was more 
or less trained, to every fourteen patients. In the pro- 
vinces the ratio was one to every twenty-five patients, That 
was not a very bad proportion, although he hoped it would be 
reduced in course of time. ‘Uheir desire was to bring about 
efficient and capable nursing in every workhouse and in- 
firmary, so that the poor, who, after all, were the most sacred 
charge committed to them, would have proper attention in 
their illness, as others had in hospitals and their own homes, 
The question of superannuation was one of considerable 
difficulty. There were two things that occurred to him. Virst 

, of all they must remember that these medical officers in most 


instances were only giving a part of their time to the dis- 
charge of their duties, and consequently did not come inte 
the same category as other public servants who gave the 
whole of their time. ‘hey were not, for instance, in the 
same position as the staff of the Local Government Board, 
who came here in the early morning and Jeft late inthe evening: 
and devoted the whole of their working hours to the service of 
the department. Again, the medical officers got their salary 
from the local authorities. It was not State-paid money. If 
they were State officials in a central department paid out of 
the Consolidated I'und of the Exchequer, they would be in a. 
somewhat different position as regards superannuation, But. 
they came before him as officials of the different local autho-- 
tities throughout the country, who naturally had the initia- 
tive in making any recommendation as to superannuation. 

Dr. WaLTuR SmirH said that a portion of the money came- 
out of the Consolidated Fund. 

Sir WALTER FosruR admitted that there was a grant in a 
certain way. Asto superannuation, hefeltthat in alargenumber- 
of cases the medical profession was not treated well, and 
that it ought to be treated very differently. The importance: 
of the duties they performed and the amount of devotion 
and self-sacrifice they exercised ought to be recognised 
by the local authorities, who had the control in their 
own hands. At this Board they did all they could to 
improve the position of the medical officers, not only as 
yegards salary, but also with reference to superannuation. 
That policy, he hoped, would be continued for many years to. 
come, There were two points they ought to consider seriously. 
First of all, by letting men have a fair prospect of proper an@ 
adequate superannuation when they were past work, they 
insure a better attention to the sick poor, which was the first. 
duty of this Board. ‘Their first duty was to see that the 
sick poor of this country were provided with the best, most: 
tender and most skilful medical care that they could obtain, 
and he believed that a man would give more care and atten-- 
tion to that kind of work if he had the prospect of being: 
liberally treated, and he considered that superannuation 
was one of the best directions in which such liberal 
treatment could be extended. They also felt that super- 
annuation would enable a man to retire before he became 
inefficient, instead of hanging on to one of these poorly 
paid parochial appointments. Ne had known cases of 
great hardship not only to the medical men, but also to the 
sick poor, What he recommended the Association to do was 
to draw up some workable scheme of superannuation. ‘They 
had the example before them of the teachers, who had worm 
their way to a concession of this kind within the last few 
months, and who had had that crowned by the practically 
unanimous vote of the House of Commons the other night. 
Let the members put their heads together and useall the powers 
of the Association to try to produce some feasible scheme in 
connexion withan actuary, who would put it ona proper basis- 
‘They would then be able to agitate for what was after all a. 
just recognition of theservices of the medical officers. Hehoped 
as time went on that they would have in the rural districts 
a differently constituted body to the board of guardians, a. 
body which would be more in sympathy with the medical! 
officers and with whom they would be able to work better. 
He looked with great confidence, and he might say with great. 
earnestness, to the position of the medical officers of the: 
poor-law service being improved generally throughout the 
country. He did not know any service which demanded 
more self-devotion and self-sacrifice, and he knew no 
service so inadequately and miserably remunerated. All 
his sympathies were with them, and as long as he occupied 
his present position they might rely on, his doing for them 
all he could within the limits of his powors. A 

After thanking Sir Walter Foster for receiving them and 
for the remarks he had made, the deputation withdrew. 


LORD SALISBURY AT OXFORD. 


Tuurw is a touching story told of a soldier of the Grand! 
Army who remarked to the surgeon probing a wound over his: 
heart, ‘A little deeper and you'll find the Emperor.”’ Below 
the noisy surface of party politics the ever pressing and ever” 
present needs of a common humanity claim tho interest of alh 
and are above the strife of faction. No more appropriate 
spokesman for the building fund of the Radcliffe Infirmary, 
could have been found than the Marquis of Salisbury, 
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whose eloquent appeal was interspersed with terse and 
epigrammatic utterances. We are especially gratified to 
note the terms in which his lordship spoke of ‘‘one of 
the greatest of the sciences, the science of medicine.’’ After 
some reassuring utterances as to the permanent place belonging 
to the classics in a liberal education, he finely remarked of 
medicine ‘‘there is no other science which is another name 
for a work of mercy,’’ and tersely defined science to be ‘‘that 
account of causes which will end in knowledge.’’ After humor- 
ously likening our bodies in their battle against microbes to a 
republic in a permanent state of civil war, he predicted that 
pacteriology would be the great study of the coming generation 
and closed an address permeated by the spirit of the new 
Jearning with the words: ‘‘In helping forward the infirmary 
ou are letting in another brick, another row of bricks, 


worthy of the historic temple of learning in which it must in 
future form a very important feature. 


CHOLERA. 


Currant Norns, COMMENTS AND CRITICISM. 

‘Tru news from Russia is not altogether favourable, but the 
absence of cholera reports from other countries is satisfactory. 
Cholera, nipped by the severe frosts and cold weather, still 
appears to manifest itself in certain parts of Russia. The 
Oficial Gazette, which is not likely to exaggerate matters, 
admits that between Jan. Ist and Feb. 7th returns have been 
received from fourteen provinces announcing the presence of 
the disease, and that there have been 973 seizures and 369 
deaths, Although these are not large numbers according to 
the size of the populations their significance consists in the wide 
diffusion of the disease and in the fact that it exists in frontier 
provinces, like Podolia and Kieff. This tends to strengthen 
the ‘belief that cholera is likely to make its appearance in 
Western Europe in the coming summer. Whether the very 
severe cold, which has since been reported as prevailing almost 
throughout the whole of Northern and Central Russia at the 
end of last month, has had any further repressing effect on 
the disease we shall learn later on. 

‘The Conference which is to meet at Dresden for the purpose 
of determining, among other things, how far the latest 
developments of science can be utilised against the progress 
of cholera with the least disturbance of traflic promises to be 
a very important gathering of officials and experts from most 
of the Great Powers. It is thought that, although the Con- 
ference may not be unanimous on all points, England, 
Germany and France are pretty well in accord as to the 
Principle that should be adopted and followed in future 
sanitary enactments and regulations. 

From Vienna we learn that some interesting experiments 
have been carried out at Professor Stricker’s Institute of 
Experimental Pathology in regard to Koch’s comma bacilli. 
Towards the end of last year and the beginning of this Dr. 
Hasterlik and four others experimented on their own persons 
by swallowing doses of comma bacilli. In some, diarrhoa 
and slight pyrexia subsequently appeared at periods vary- 
ing from thirty-six hours to five or seven days after the 
Consumption of the bacilli. All are now, however, in 
perfect health, although the oxistence of bacilli is stated 
to have been established in the excreta of each case. It is 
difficult to say how far the symptoms which appeared in 
Some of these cases were really attributable or not to this 
experimental dosage, Professor Drasche informed the Medi- 
cat Society that in a few of the fatal cases of cholera at 
ee no bacilli were found, while they were traced in 

ss cases of some pationts twenty-three days after recovery. 
a rofessor Amdt of Greifswald, as the result of his 
eee eon of the late outbreak at the Nictleben Asylum, 
aan Halle, in connexion with the history of that at Nanterre 

the her explosive outbreaks at different places, has come 
ne ty conclusion that in such cases, where it was impossible 
nae the introduction of cholera, it was not really intro- 
rach at all, but was home-grown, and that the great 
Re ttical lesson to be derived is the supreme importance of 
Aygiene. We have already referred to Professor Arndt’s 


observations in Tam LANoET of Jan. 28th. His views appear 
in some measure to approach those of Professor Peter, of the 
Necker Hospital, Paris, who regards these outbreaks as a sort: 
of involuntary experimental pathology in the local manu- 
facture, as it were, of cholera under the fostering influences. 
of overcrowding, bad water, bad food and bad air. 


CHOLERA IN FRANCE. 


(From ouR SpEcIAL CORRESPONDENT.) 


A VISIT TO GRAND FORT PHILIPPE. 


Treacle, Cognac and Cholera.—The Twenty-two Infected 
Communes.-—-Cholera and the Canals.—An Infeoted 
Hishing Village.—Wish for the Paris Market.—The 
Government Medical Lmissaries. 

Tux presence of cholera in the town of Dunkirk, as already 
stated, was officially recognised on Sept. 1st, 1892, though a. 
suspicious case had previously occurred. Twenty-three days. 
elapsed before the disease spread beyond the town. Then 
some cases occurred in the commune of Steene, at a place 
called Mille Brugghe, amongst the workmen engaged at a large 
alcohol distillery. It is important to note that at this dis- 
tillery treacle imported from Hamburg is used. The treacle 
is transferred from Hamburg ships to barges in the port of 
Dunkirk and reaches the distillery by the canal. There: 
were 10 cases and 7 deaths. ‘The next cases of cholera 
occurred in the suburb of Dunkirk called Rosendael, where: 
10 cases and 3 deaths were recorded. ‘This began on 
the 26th. Then another suburb, Coudekerque Branche, was: 
infected ; on Oct. 2nd there were 12 casesand 2 deaths. The 
fifth district attacked, Warhem, but where only 1 case and 
1 death occurred, is some distance off, though, like the 
preceding places, it is also on the banks of a canal. The 
sixth, Bray-Dune, with 1 case and 1 death, and the seventh, 
Ghyvelde, with 2 cases and no deaths, face each other on the 
Canal de Furnes ; and the eighth place, Zuydcoote, is near at. 
hand on the same canal, and had 3 cases and 1 death. 
These three places were infected between Oct. 14th and 17th = 
the number of cases and deaths was very trifling, and this. 
is particularly interesting because the Furnes canal is the 
cleanest canal in the neighbourhood and runs close to the sea- 
shore, where the air is particularly pure and bracing. 

It will be remembered that in the town of Dunkirk there 
had been 9 deaths between Sept. Ist and 24th. That. 
seemed to be the end of the first invasion. Then, again, the 
epidemic broke ont in a different district and with a different. 
class of people, and there were 6 deaths between Oct. 9th and 
28th. In the communes surrounding Dunkirk there was. 
also an interruption in the course of the epidemic ; but as it 
began Jater there were only two series. The first series lasted 
from Sept. 23rd to Oct. 17th in the seven communes. 
mentioned above, and there were in all 39 cases and 15 deaths. 
recorded. This was followed by a respite which lasted for 
more than a month. 

At the small town of Bourbourg, on the canal which runs 
from Calais to Dunkirk, cholera occurred on Nov. 12th 5 
there were 3 cases and 1 death. On the banks of the 
same canal in the Cappelle there occurred on the samc 
day acase and a death. On Nov. 13th the epidemic reached 
Bourbourg-Campagne (11 cases and 2 deaths), and on the 14th 
Armbouts Cappel (2 cases but no deaths). It was on 
Nov. 17th that the cholera reappeared in Dunkirk, and the: 
first case was that of a bargewoman in the Jeanty branch of 
the Bourbourg canal, and other bargewomen and their children 
fell ill from the disease a few days later. Thus, if in the 
first instance the rural districts were infected by Dunkirk, it 
seems as if, at the second outburst of cholera, it was the rural 
districts or the inland canals that had infected Dunkirk. 
The epidemic continucd, reaching Crayvich on Nov. 18th 
aud causing 4 cases and 3 deaths. On the 19th there was. 
1 case at Leffringkouche, and on the 22nd 1 case and 1 death 
at &pykor and 1 case and 1 death at Saint Mouielen. On the 
24th it reached Petit Synthe, causing 1 case and 1 death ; 
and on the same day the great epidemic at Grand Fort 
Philippe commenced, which caused 110 cases and 35 deaths. 
Two days later the cholera was at Watten—-1 caso 1 death. 
On Dec. 5th it reached St. Pol-sur-Mer—l1 cases ard 
4 deaths ; on the 6th, RBerque—4 cases and 2 deaths ; 
and on the 15th and 16th there was a case‘ at Fort- 
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Mardyk and another at Lederzeele, but no deaths. Altogether, 
dyring this second series, there were 15 communes infected 
and 163 cases recorded, resulting in 54 deaths. The grand 
total for the two separate outbreaks of cholera is 192 cases 
and 69 deaths, occurring from September 23rd to December 
16th in 22 communes out of the 65 which constitute the 
arrondissement of Dunkirk. If to this be added the township 
of Dunkirk, there are, for the arrondissement, 23 communes 
infected and a total of 251 cases and 104 deaths. 

The most important fact that the history of this epidemic 
brings forth is the manner in which cholera has followed the 
banks of the canals. This is more evident if one notes the 
actual groups of houses where the cases occurred. In the 
communes named the largest cluster of houses, or village 
that gives its name to the communes, may be some distance 
from a canal, but that portion of them where cholera 
occurred is, with one exception, close to one. The 
one exception is Spyker, and there was in this place but 
ne case and one death. Not only were the majority of cases 
on the banks of the canals, but where the canal was clean 
there were very few—namely, at Bray-Dune, Ghyvelde, 
Zuydcoote and Leffringkouche. In these four places there 
were but seven cases and two deaths, but they were all 
situated on the Furnes—that is, the cleanest canal. Not only 
‘did the infection travel along the canals, but the largest pro- 
portion of the victims were concerned in the working of barges 
and other occupations connected with canal traffic. The con- 
tagious nature of the disease was, on several occasions, very 
clearly established. Thus, at Crayvich, a bargewoman was 
taken with cholera and was nursed by her husband. ‘The 
latter caught the disease and died rapidly. ‘The son, hearing 
of his parents’ illness, travelled a considerable distance to 
come to their aid. On his father’s death he undertook to 
nurse his mother, but he very soon contracted cholera 
and also died. Thereupon a friend. a man who had been 
through many foreign campaigns, hed seen cholera before, and 
who declared he entertained no fear, volunteered to nurse the 
-sick woman ; but in a very short time he also fell iJ] and died. 
Thus three persons died in their endeavours to nurse the 
woman who was ill in the cabin of her barge. At so in- 
‘significant a village as Crayvich there were no means of 
nursing these patients, and it was not considered safe to 
convey the barge to Dunkirk or some other place where 
the patient might have been taken to a hospital. After 
the third death occasioned by this one case it was 
difficult to find anyone willing to attend to the patient, 
but a poor woman who was eighty years old volun- 
teered. She argued that she had at least but few more 
years to live and did not mind dying a little sooner if she 
-could be of service. his brave old woman was, however, the 
only one of the four persons who had nursed the sick barge- 
woman who escaped, and she had further the satisfaction 
of seeing her patient recover. ‘This dramatic incident opens 
up the question as to what should be done when cholera 
breaks out on a barge at some distance from a hospital and 
in a poor rural district. Probably there would have been no 
spead of the disease at all had the patient been at once 
removed to a hospital. For inexperienced persons to attempt 
to nurse a cholera case in the confined space of a barge cabin 
was, of course, a most dangerous undertaking. 

By far the most important epidemic, when taken in pro- 
portion to the population, is that of Grand Fort Philippe, 
a fishing village near Gravelines, which has only 2700 
inhabitants. From Dunkirk I was able to reach Grave- 
lines by train, and from thence to the fishing village 
the distance is not great. It is a poor miserable place, 
«onsisting of little cottages, built anyhow and anywhere, 
without plan or order. Consequently, it is not even possible 
to construct a gutter in the streets. Occasionally I came 
across the semblance of a gutter, but the contents did not 
«lrain away from the village. ‘I'he contents of one or 
two gutters, on the contrary, flowed towards the céntre 
of the straggling habitations and there formed stagnant 
pools of foul water. Some houses had cesspits, others 
thad merely a dung-heap in front of their doors or 
in the back garden or yard. Here the cholera de- 
jections were thrown and covered over with warm, fermenting 
manure. Sometimes the dejections were simply thrown out 
into the streets. It is diflicult to say how the epidemic 
reached this place ; it is only too easy to understand how it 
spread. According to one theory, the first case was that of 
4 young sailor or fisherman who came from Calais; but 
several children had previously suffered from very severe 
*‘cholerine,"”’ At the same time a butcher went to Bourbourg, 


where there had been some cases of cholera, and was taken ill 
on his return to Grand Fort Philippe. This occurred between 
Nov. 15th and 20th. But the inhabitants were ye 
anxious to keep the matter secres—they depend for 
their existence almost exclusively on the sale in the Paris 
market of the fish which they catch. ‘There are 115 fishing 
smacks at Grand Fort Philippe, and when the fish are brought, 
to land they are at once packed and sent by rail to Paris, The 
inhabitants imagined that they would not be allowed to sell 
their fish if it were known that there was cholera at Grand 
Fort Philippe. However, on Jan. Ist, 1893, no Jess than five 
deaths took place on the one day. ‘The patients were aged 
respectively thirty, five, three, forty-three and eighteen years, 
Next day there were two deaths, both of adults. On New 
Year’s Day there were sixty persons in bed supposed to be 
suffering from cholera. The worst period was from Dec. 22nd 
to Jan. 7th, and concealment was no longer possible. 

The Government, apprised of the gravity of the situation, 
sent two medical men from Lille and a portable disinfecting 
stove. Under the direction of these medical men, forty houses 
were disinfected. ‘They also interfered with the carrying of 
the corpses into the church and prevented the wakes which 
the fishermen held over the bodies of their friends who died 
from cholera, ‘Then it was arranged that the hampers 
and boxes in which the fish are packed should first 
be washed in a mercurial solution and then soaked in 
sea-water ; and it was only after this had been done that the 
fish were sent to the Paris market. Finally, alarge:oom, which 
had once served as a sort of café, or drinking-shop, was con- 
verted into a cholera hospital, and here also was kept the 
disinfecting stove. This wine shop has windows only on one 
side, the floor is dirty and of wood, and altogether it did not 
answer to any of the conditions necessary for hospital pur- 
poses. By the time this was organised the epidemic was 
nearly over; it had, however, spread to ihe neighbouring 
commune of Oies, which is not comprised in the arrondisse- 
ment of Dunkirk. This commune has 1200 inhabitants, but 
there are only 200 of them in tbe infected part. 
Here 12 cases and 8 deaths occurred. On the other 
hand, at Petit Fort Philippe, which is only separated 
from Grand Fort Philippe by a narrow river, there have 
been no cases whatever. There were five new cases at 
Oies when I was on the spot, and I visited one of the patients. 
in the back room of a small cottage, which was used asa 
kitchen and general sitting-room, and in which there was an 
alcove with folding doors. Insidethisalcove there was a boy who 
would insist on having the doors closed, though this deprived 
him of both air and light. Still, he seemed to fancy himself 
better when placed in these unwholesome conditions, Nor 
were his parents able to appreciate any arguments in favour 
of ventilation ; they thought the disease could be best com- 
bated by locking the patient up in a cupboard. Trrom this 
place I visited the streets and cottages where the greatest 
number of cases had occurred. In the Rue Dauphine, for 
instance, where there had been many deaths, I found that the 
floors of the little cottages were below the level of the street, 
so that it was necessary to step down on opening the doors. 
Close by there was the Grande Pompe, a pump communicating 
with a shallow well. All around there was slop water 
stagnating, and it was evident that the water of the well could 
not escape contamination. In the Rue de Toulouse I 
saw a house where 4 cases and 2 deaths occurred; @ 
youth and a young girl died here after only eight hours’ illness. 
A pump was against the wall of this house, but fortunately 
the handle had been broken off. This, however, was but a 
recent achievement, and the water gathered from under this 
cholera-stricken house had been drunk during the epidemic. 
Cases were related to me of patients who refused to have their 
bedding disinfected, and who kept potatoes under their beds 
and cholera patients on them ; in a word, the population has 
no conception of what sanitation means or of what precau- 
tions should be taken. The two medical men, sent somewhat 
late in the day by the Government, have had a hard and be 
grateful task to perform. ‘The population was quite incapable 


of appreciating the good they attempted to do, and, when 
they tried to close some of the worst wells, made low 


complaints. of 
What impressed me most forcibly was tho utter want 

order and method in the construction of this fishing village, 
Grand Fort Philippe is situated in the angle formed by ear 

river and the sea. ‘Ihe place would be exceptionally hee ah 
if the houses had been so placed as to possess a nal ras 
drainage either towards the sea or towards the river ; bul ‘ 
such care has been taken, as there are, of course, DO sewers, 
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there are practically no gutters and very few oesspools. All the 
filth remains on the ground except that which gradually perco- 
lates into and contaminates the subsoil. If one adds to these 
unsanitary conditions the smallness and dampness of the 
cottages, and the bad and insufficient food of the poverty- 
stricken population, there are present very favourable con- 
ditions for the development of a cholera epidemic. Con- 
sidering that Grand Fort Philippe, by reason of its 115 fishing 
smacks, which often call at other ports under stress of weather 
or to seek a market for their fish, is not confined within 
itself, and considering also that the other communes infected 
in the Dunkirk arrondissement are on the borders of canals 
that have ramifications extending over a great portion of 
France and over several other countries, it will be seen that 
the prevalence of cholera in and about Dunkirk is a matter 
of more than local interest. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Annual General Meeting. 

aH annual general meeting of this Society was held on 
March 1st, the President, Sir Andrew Clark, in the chair. 

The annual report and the treasurers’ statement of accounts 
were presented by the Council. The report stated that the 
floating building debt had now been reduced to a very small 
sum, and the experience of the past year gave every reason 
to hope that as soon as this was cleared off the treasurers 
would be able to begin a sinking fund for the repayment of 
the debenture debt. After discussion, the report and state- 
ment were adopted by the meeting. 

The annual address was delivered by the President. Some 
account of the work of those Fellows who had died during 
the past year having been given, Sir Andrew Clark spoke 
on the subject of confederating the various medical societies, 
and stated that in all probability steps would shortly be taken 
to elicit the opinion of the profession upon this queston. 

The following is a list of the officers and Council who were 
elected to serve during the ensuing year :—President: Sir 
Andrew Clark, Bart., F.R.S. Vice-Presidents: Dr. William 
Selby Church ; Dr, Frederick William Pavy ; Mr. Thomas 
Pickering Pick; Mr. Henry Power. ‘Ireasurers: Dr. Charles 
John Hare ; Mr. John Ashton Bostock. Honorary Secretaries : 
Dr, John Mitchell Bruce ; Mr. Rickman J. Godlee. Honorary 
Librarians: Dr. Samuel Jones Gee; Mr. John Whitaker 
Hulke. Members of Council: Dr. George Thin ; Dr. Sidney 
Coupland; Dr. Alfred Baynard Duflin; Mr. Thomas ‘illyer 
Whipham ; Dr. Philip Henry Pye-Smith ; Mr. William Henry 
Bennett; Mr. J. Neville C. Davies-Colley; Mr. Alban H. G. 
Doran; Mr. A. Pearce Gould ; Dr. George Eastes. 

A vote of thanks to the retiring honorary secretary, Dr. 
Frederick Taylor, concluded the business of the meeting. 


VITAL STATISTICS. 


HHALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6406 births and 
3909 deaths were registered during the week ending Feb, 25th. 
The annual rate of mortality in these towns, which had 
declined in the preceding seven weeks from 29:2 to 19:2 per 
1000, rose again last week to 19-7. In London the rate was 
19-7 per 1000, and almost corresponded with the mean rate in 
the thirty-two provincial towns, which was 198 per 1000, 
ane lowest rates in these towns were 139 in Hudders- 
pete 18s in Swansea, 16-1 in Derby and 167 in Bristol ; 
orp enest Tates were 22°5 in Norwich, 22:9 in Burnley, 
th in Croydon and in Portsmouth, and 28-5 in Bolton. 
ii 3909 deaths included 386 which were referred to 
ie Principal zymotic diseases, against 361 and 368 in 
ae Preceding two weeks; of these, 94 resulted from 
Fron Ping-cough, 93 from measles, 66 from diphtheria, 50 
¢ mo, diarrhea, Al from scarlet fever, 29 from ‘‘fever’’ 
eee eally enteric) and 13 from small-pox. ‘The lowest 
Bir, rates from these zymotic diseases were recorded in 
higentend, Leicester, Halifax, Brighton and Bristol, and the 
at ad rates in Croydon, Plymouth, Norwich, Portsmouth 

‘olton. ‘Ihe greatest mortality from measles occurred in 


Newcastle-upon-Tyne, Croydon, Leeds, Cardiff, Portsmouth, 
Plymouth and Bolton ; from whooping-cough in Nottingham, 
Birmingham and Norwich ; from ‘‘fever’’ in Burnley, 
Wolverhampton and Sunderland; and from diarrhea in 
Sunderland and Blackburn. The mortality from scarlet fever 
showed no marked excess in any of the large towns. The 66 
deaths from diphtheria included 51 in London, and 2 each in 
Croydon, Bristol, Salford and Bradford. Four fatal cases of 
small-pox were registered in London, 3 in Manchester, 2 im 
Liverpool, 2 in Oldham, 1 in Bolton and 1 in Salford ; 162 cases 
of this disease were under treatment in the Metropolitan 
Asylum Hospitals and 18 in the Highgate Small-pox Hos- 
pital on Saturday last. The number of scarlet fever patients 
in the Metropolitan Asylum Hospitals and in the London 
Fever Hospital at the end of the week was 2293, against 
2580, 2513 and 2402 on the preceding three Saturdays; 
178 new cases were admitted during the week, against 
257 and 217 in the previous two weeks. The deaths referred 
to diseases of the respiratory organs in London, which had 
declined from 984 to 350 in the preceding six weeks, rose 
again to 427 last week, but were 63 below the corrected 
average. The causes of 95, or 2:4 per cent., of the deaths 
in the thirty-three towns last week were not certified either 
by aregistered medical practitioner or by a coroner. All the 
causes of death were duly certified in Croydon, Cardiff, 
Derby, Newcastle-upon-Tyne and in five other smaller towns 
the largest proportions of uncertified deaths were registered 
jn West Ham, Birmingham, Norwich, Sheffield and Hull. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 24:2 and 22:1 per 1000 in the preceding two 
weeks, further declined to 20-4 during the week ending 
Feb. 25th, but exceeded by 0°7 per 1000 the mean rate 
during the same period in the thirty-three large English 
towns, The rates in the eight Scotch towns ranged from 
124 in Greenock and 16:1 in Leith to 225 in Aberdeen 
and 30 8 in Dundee. The 576 deaths in these towns included 
42 which were referred to measles, 17 to whooping-cough, 
10 to scarlet fever, 10 to diphtheria. 4 to diarrhea, 3 to 
small-pox and 3 to ‘fever.’ In all, 89 deaths resulted 
from these principal zymotic diseases, against 109 in 
each of the preceding two weeks. These 89 deaths were 
equal to an annual rate of 3:2 per 1000, which ex- 
ceeded by 1:3 the mean rate last week from the same 
diseases in the thirty-three large English towns. The 
fatal cases of measles, which had increased from 41 to 
57 in the preceding three weeks, declined to 42 last week, of 
which 17 occurred in Dundee, 14 in Glasgow and 9 in Edin- 
burgh. The 17 deaths from whooping-cough showed a 
decline of 5 from the number in the previous week, and 
included 14 in Glasgow. The fatal cases of scarlet 
fever, which had been 13 and 8 in the preceding two 
weeks, were 10 last week, of which 4 occurred in Glasgow, 
3 in Edinburgh and 2 in Leith. ‘The deaths referred to 
diphtheria, which had declined from 11 to 8 in the preceding 
three weeks, rose again to 10 last week, and included 6 in 
Glasgow and 3 in Leith. Of the 3 fatal cases of small-pox, 
2 occurred in Glasgow and 1 in Dundce. The deaths referred 
to diseases of the respiratory organs in these towns, which 
had been 182 and 165 in the preceding two weeks, further 
declined to 135 last week, and were 30 below the number in 
the corresponding week of last year. The causes of 57, or 
nearly 10 per cent., of the deaths in the eight towns last 
week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 24:3 and 
29°7 per 1000 in the preceding two weeks, declined again 
to 27°4 during the week ending Feb. 25th. During the 
past eight weeks of the current quarter the death-rate in 
the city has averaged 29:0 per 1000, against 23:2 in both 
London and Edinburgh. ‘The 184 deaths in Dublin during 
the week under notice showed a decline of 15 from the 
number in the preceding week, and included 2 which were 
referred to whooping-cough, and 2 to ‘‘fever,’’ but not one 
either to small-pox, measles, scarlet fever, diphtheria or 
diarrhoea. In all, only 4 deaths resulted from these principal 
zymotic diseases, again 7 and 14 in the preceding two 
weeks. These 4 deaths were equal to an annual rate of 
0-6 per 1000, the zymotic death-rate during the same 
period being 21 in London and 14 in Edinburgh. 
The 2 fatal oases of whooping-cough exceeded the number 
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recorded in any recent week. The deaths referred to different 
forms of ‘ fever,’’ which had been 4 and 7 in the preceding 
two weeks, declined to 2 last week, and were fewer than 
im any week since December last. The 184 deaths registered 
sin Dublin last week included 34 of infants under one year 
of age and 60 of persons aged upwards of sixty years; 
thi deaths both of infants and of elderly persons showed 
an increase upon those recorded in the preceding week. 
Seven inquest cases and 7 deaths from violence were regis- 
tered ; and 66, or nearly a third, of the deaths occurred 
in publio institutions. The causes of 12, or nearly 7 per 
-cent., of the deaths in the city last week were not certified. 


THE SERVICES. 


MovaMENTS IN THD MuDICAL Srarv. 

THE following officers have arrived at Aldershot to undergo 
instruction in -bearer company drill :—Surgeon-Lieutenants 
Berryman, Buswell, Crawford, Farmer, Longhurst, Mangan, 
Pollock, Rivers, Ryall, Samman, Symons.and Taylor. Brigade- 
Surgeon-Lieutenant-Colonel O’Brien has embarked for Bar- 
‘badoes and Surgeon-Major Fowler for St. Helena. Surgeon- 
Major Nicholson and Surgeon-Captain Porter are embarking 
ain the Malabar for India. Surgeon-Majors Day and Maclean 
have been invalidid home from India, also Surgeon-Captain 
Baker. Surgeon-Major Poynter has been granted leave from 
India. Surgeon-Lieutenant Chambers has been transferred to 
Shorncliffe, Surgeon-Captain Sexton to Dublin, Surgeon- 
‘Captain Burrows to Cork and Surgeon-Captain Corkery to the 
Thames district. : 

The following gentlemen have, we understand, been 
appointed Examiners for the British and Indian Medical 
Services in the several subjects specified :—Dr. W. H. Allchin 
Medicine), Mr. Makins (Anatomy and Physiology), Sir W. 
Mac Cormac (Surgery), and Dr. T. W. Shore (Natural Sciences). 

ARMmy MupicAL Starr. 

Brigade-Surgeon-Lieutenant-Colonel Joseph Ridge Green- 
‘bill, F.R.C.S.Eng., is placed on retired pay (dated Feb. 16th, 
1893) ; Surgeon-Captain Thomas Ricketts Morse retires from 
the Service, receiving a gratuity (dated March Ist, 1893); 
Surgeon-Captain Whitley Bland Stokes, M.B., F.R.C.8.1, 
wretires on temporary half-pay on account of ill-health (dated 
March Ist, 1893). 


ARMY MupIcAL Reserve or Orricers. 

Surgeon-Captain Stanley Stenton Hoyland, 1st Volunteer 
Battalion, the Suffolk Regiment, to be Surgeon-Captain, and 
Surgeon-Captain John Adam, M.D., 1st Volunteer Battalion, 
the Seaforth Highlanders (Ross-shire Buffs, the Duke of 
qaeeny to be Surgeon-Captain (both dated March 1st, 
1893). 

: InpIA AND THU INDIAN MupIcAL SpRVICH. 

The following appointments have been made :—Surgeon- 
Major C. M. Thompson, M.B., to act as Surgeon, Third Dis- 
‘trict, Madras, during the employment of Surgeon-Colonel 
8. B. Hunt, on other duty. Surgeon-Captain R. Robertson to 
act as Civil Surgeon and Superintendent of Gaol, Guntur, 
during the employment of Surgeon-Major R. Pemberton on 
other duty. Surgeon-Captain F. A. Rogers, Civil Surgeon, to 
be a Commissioner of the Durbhanga Municipality, vice 
Surgeon-Captain C. R. M. Green. Surgeon-Major W. H. 
Thornhill, M.D., to be additional Medical Officer, Ootacamund, 
from April 1st, 1893. Surgeon-Captain D. Simpson, M.B., to 
act as Second Surgeon, General Hospital, during the employ- 
ment of Surgeon-Captain F. J. Crawford, M.D., on other duty. 
‘Surgeon-Captain C. Adams, M.B., to act as District Surgeon, 
Tinnevelly, during the employment of Surgeon-Lieutenant- 
Colonel H. Hyde on other duty. Surgeon-Captain D. 
Simpson, M.B., to act as Professor of Pharmacy and Materia 
Medica, Medical College, during the employment of Surgeon- 
Captain F. J. Crawford, M.D., on other duty. 19th Regiment 
Madras Infantry : Surgeon-Lieutenant P. C. Gabbett, I.M.8., 
to the Officiating Medical Charge of the wing of the regiment 
at Cuttack. ‘he following postings have been ordered : 
Surgeon-Major R. O. Cusack, doing duty, Myingyan and 
Mandalay Districts, to do duty, Belgaum and Bangalore Dis- 
tricts. Surgeon-Major M. I’, Macnamara, doing duty, Secun- 
derabad District, to do dnty, Myingyan and Mandalay 
Districts. Surgeon-Captain H. ©. Thurston, doing duty, 
Belgaum and Bangalore Districts, to do duty, Rangoon Dis- 
trict. Surgeon-Captain ‘I. C. Moore, on return from leave, 


to do duty, Madras District. Surgeon-Captain J. O. Pinto, to 
do duty, Madras District. With effect from Sept. 21st, 1892 : 
Surgeon-Captain L. G. Fischer, Officiating Civil Surgeon, has 
been appointed Civil Surgeon 2nd class, Grade Station, 
Bahraich, vice Surgeon-Lieutenant-Colonel C. Cameron, 
retired, and to continue in Civil Medical Charge of the Main- 
puri District. With effect from the date of assuming charge : 
Surgeon-Captain I’. J. Drury, M.B., Bengal Establishment, 
has been appointed to officiate as a Professor in the Lahore 
Medical College, during the absence, on leave, on medical 
certificate, of Surgeon-Captain J. Murray. ‘The services of 
Surgeon-Captain H. Herbert have been placed at the disposal 
of his Highness the Thakore Saheb of Morvi for a period of 
three months. Surgeon-Captain J. B. W. Buchanan, Army 
Medical Staff, has been transferred from general duty, Poona, 
to general duty, Bombay District. Surgeon-Major T, H. 
Sweeny, Civil Surgeon, Mussoorie, has been granted furlough 
out of India for twelve months, from Feb. 6th, 1893. Sur- 
geon-Major D. Elcum has been granted furlough for one year 
and seven months, from or after April 5th, 1893. Surgeon- 
Lieutenant-Colonel E. R. Johnson, Secretary to the Principal 
Medical Officer, Her Majesty’s Forces in India, has been 
granted leave for ten months. Surgeon-Major W. Conry, 
M.B., 18th Bengal Lancers, has been granted leave for one 
year. 
NAVAL MupicAL SERVIOB. 

The following appointments have been made :—Flect Sur- 
geon Herbert M. Ellis to the Victoria (undated). Staff Sur- 
geons: Michael Fitzgerald to the Wdgar and George R. D. 
Charlton to the Shannon (both dated March 2nd, 1898) ; 
John B. B. Triggs to the Assistance (dated March 1st, 1893). 
Surgeons : Ernest D. Minter and Joseph A. Moon to the 
Aohilles (dated March 2nd, 1893) and to the Victoria 
(undated); Francis Woore and Edward B. Townsend to the 
Achilles (undated) and Norman L. Richards to the WMdgar 
(dated March 2nd, 1893); Hubert W. A. Burke to the Malta 
Hospital (dated Feb. 27th, 1893); Basil R. Clarke and John 
K. Robinson to the Victoria, additional (dated March 2nd, 
1898); Richard L. Price, M.B., to be lent to Yarmouth Hos- 
pital for annual survey of stores (dated March 11th, 1893) ; 
William J. K. Barnes to the “yeria and D’Arcy Harvey to 
the Peacock (dated March Ist, 1893) ; Ernest J. Finch to the 
Hdinburgh (dated Feb. 28th, 1893); Vidal G. Thorpe to the 
Penguin (undated) ; Herbert W. G. Downe to the Royal Marine 
Depot, Walmer (dated March 13th, 1893) ; Charles F. Facey 
to the Superb and John N. Bagnall-Oakeley to the Jlibernia 
(both dated March 1st, 1893) ; Frederick J. Burns to Haslar 
Hospital, Percy V. Jackson to the Stavling, B. 'l. Parish to 
the Cambridge and C. 8. Bennetts to the Zelleisle (all 
dated March 2nd, 1893); and Frederick Fedarb to the Lsk 
(undated). 

HoNOURABLY ARTILLERY CoMPANY or LONDON. 

Henry George Read, Gent., to be Surgeon-Lieutenant (dated 
Feb, 25th, 1893). 

VoLUNTHER CoBrs. 

Rifle: 1st Volunteer Battalion, the Prince of Wales’s Own 
(West Yorkshire Regiment) : Surgeon-Captain W. H. Jalland 
to be Surgeon-Major (dated Feb. 25th, 1893).—Ist (Brecknock- 
shire) Volunteer Battalion, the South Wales Borderers : Sur- 
geon-Captain David Valentine Rees to be Second Lieutenant 
(dated Feb. 25th, 1893).—1st Volunteer Battalion, the Hamp- 
shire Regiment : Surgeon-Major B. N. Earle resigns his com- 
mission (dated Ieb. 25th, 1893).—1st Volunteer Battalion, 
the Queen’s Own (Royal West Kent Regiment) : Christopher 
Vise, M.D., to be Surgeon-Lieutenant (dated Feb. 25th, 
1893). — 26th Middlesex (Cyclist): Second Lieutenant 
Reginald Samuel Orme Dudtield, M.B., to be Surgeon- 
Lieutenant (dated Feb. 25th, 1893). 


Tu» VoLunTEmE Orricurs’ DucoRATION. 

The following is a further list of those officers upon whom 
Her Majesty the Queen has conferred the above decoration fn 
North-Wastern District.—Risfle : 2nd Volunteer Battalion, the 
Lincolnshire Regiment, Surgeon and Honorary Surgeon-Major 
Edwin Morris, M.D., retired.—Worth- Western District.— 
Royal Engineers: 1st Cheshire, Surgeon and Honorary Sm é 
geon-Major Charles Hayes Higgins, M.D., retired. — et 
3rd Volunteer Battalion, the King’s (Liverpool Heg mon ), 
Surgeon and Honorary Surgeon-Major George Dries a 
Barron, retired ; 2nd Volunteer Battalion, the South Scie 
shire Regiment, Surgcon-Licutenant-Colonel James A oe %; 
M.D.; 2nd Volunteer Battalion, the Prince of ¥ clot 
Volunteers (South Lancashire Regiment), Surgeon-Ma} 
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(ranking as Lieutenant-Colonel) Robert MeNicoll, retired ; 
Surgeon-Major (anking as Lieutenant-Colonel) Kichard A. 
Gaskell, retired. — Western District.—Artillery : 2nd Devon- 
shire (Western Division, Royal Artillery), Surgeon-Licutenant- 
Colonel Joseph May and Surgeon and Honorary Surgeon-Major 
Samuel Nathaniel Elliot, retired.—Zifle: 2nd (Prince of 
Wales's) Volunteer Battalion, the Devonshire Regiment, 
Surgeon-Lieutenant Michael Leamon, retired. 


Tun INDIAN Mu@DICAL SBRY ICH AND THE CONGRESS AT 
OMB, 

The Indian Medical Service will be represented at the 
Congress, to be held at Rome in September next, by Dr. PJ. 
Freyer, Civil Surgeon of Moradabad. 

SoLprgRs’ RATIONS. 

It will be seen from our Parliamentary column that, in reply 
to the Earl of Strafford’s question in the House of Lords 
to the Under Secretary of State for War, Lord Sandhurst 
entered very fully—indeed, minutely—into the subject of the 
system of messing in the army advocated by Colonel Burnett, 
Assistant Adjutant-General, and Brigade-Surgeon Lieutenant- 
Colonel Notter. We have already adverted to this system, 
which has effected a great practical and economical 
reform in a direction where it was much needed. It 
has been tried experimentally at Aldershot and other 
military centres and its success seems to be assured. 
Under the energetic influence of Sir Evelyn Wood and the 
intelligence and spirit of Colonel Burnett, one of his assistant 
adjutant generals, the School of Cookery—Lord Sandhurst 
states as the result of his personal inspection—has shown 
that it is really competent for the work for which it was first 
instituted. It has already undergone great development, 
and is clestined to fulfil a most useful purpose in the army 
generally—indeed, so impressed was the Director-General 
of the Army Medical Department with the great value of the 
system, that he has applied to send an officer and non- 
commissioned officer of the Medical Staff to the School of 
Cookery as an experiment, to see whether an improvement 
cannot be made in the food for army hospital patients. There 
is no doubt, from all we learn, that the soldier, under this new 
system, is better fed than he ever was before. The object 
aimed at is economy in the soldier’s messing, with an 
increased and more varied scale of diet and an improvement 
in the cooking of his rations; and this seems to have been, 
in a great measure, attained without any addition being 
required to be made by the State to the soldier’s ration, the 
cost of which, considering the size of the army, would have 
involved a very large outlay. 


Tau RoyAL MILITARY ACADEMY AND TH RoyAL 
MILITARY COLLuGH. 
, The report of the Board of Visitors to our two military educa- 
tional institutions at Woolwich and Sandhurst for the last 
year has been published, and we note a few points of medical 
or sanitary interest. The daily percentage of sick amongst the 
gentlemen cadets at Woolwich was reported to be 1:28 ; and 
at the Military College, Sandhurst, the average daily sick-rate 
was 3:15 out of an average strength of 349°5, giving a daily per- 
centage of 0-9. The state of health of the cadets at both 
institutions was satisfactory. The medical officer in charge 
at the Royal Military Academy, Woolwich, reported that 
during the winter months forty-four cadets were admitted 
into hospital suffering from bronchitis and sore-throat 
attributable to the inclemency of the weather and, in some 
measure, also to chills induced by cold baths in the depth 
of winter. This is a subject that has been frequently 
alluded to in reports, and it must be confessed that the 
bathing arrangements are not satisfactory. ‘The Board 
of Visitors also refer to the inadequate “accommodation 
afforded by the Cadet Hospital at Woolwich and to 
its construction, which does not admit of its being re- 
arranged so as to comply with modern sanitary requirements. 
Youne Sopiurs AND Eyryrio Fuvur. 

Our service contemporary, the Army and Navy Gazette, has 
a long article upon the above subject to which we have 
frequently called attention in connexion with the European 
army in India, and quite recently in connexion with the 
British garrison in Egypt. From ‘our contemporary’s point 
of view, however, it may be said to have been thoroughly 
threshed out. In India and Egypt the chief predisposing 
causes are youth and recent arrival; the percentage of 
liability in the first and second year’s service in India is 
iy 12 as compared with 24-9 in the third and fourth and 

52 from the seventh to the tenth. It is much the 


same in Egypt. In the first six years, 1883-1889, when 
the garrison of Ras-el-Teen at Alexandria consisted of 
seasoned and partially seasoned troops, there were 26 
deaths; in the last three, when this state of things was 
reversed, the list rose to 43. According to our con- 
temporary, enteric fever in the British army in India, 
is about five times as common now as it used to be, 
and even after taking account of the difference in dia- 
gnosis it is clear that a considerable part of the increase is- 
due to the increased susceptibility on the part of the army 
owing to youth and to recent arrival in that country. With 
increased service in India the liability to attack and death 
from enteric fever rapidly diminishes. ‘Turning to Egypt, we. 
find that at Alexandria the Ras-el-Teen barracks were first 
occupied by a wing of the Royal West Kent Regiment in 1883: 
and there were no deaths from typhoid fever during that year 
and up to August, 1884, when it left. From 1883 to 1888 this. 
post was garrisoned by seasoned regiments which had taken 
part in the previous military operations in Egypt, and there 
were only twenty deaths from typhoid fever. But this, after 
all, does not exhaust the subject, and it only takes account of 
some of the causes. “‘{here must be another factor at work 
which should be capable of removal or of mitigation by the 
application of measures of practical hygiene, and the sooner’ 
we set about doing this the better. 
Tu SormncE or DRAINAGD AS APPLIED TO INDIA. 

The large cities of India have now had an extensive expe- 
rience of underground drainage by masonry sewers, and the: 
local papers of that country declare that sanguine advocates of 
the system can scarcely say that it has proved a success. The 
ground is too low and generally too flat to admit of sewers. 
being laid in the usual way from the further end of the area. 
to be drained to the nearest municipal sewer. ‘The mud is 
not carried out with the water in the same way that it is in 
England, but lies at the bottom of the sewer and has to be: 
moved on by the aid of a scraper. ‘Then there is the high 
temperature of the sewers in Indian cities, which does 
not, in Bombay for example, fall below 71°F. in the 
coldest weather; and, lastly, there is the difficulty attend- 
ing the English sewer in India that it requires more 
than half of the total water-supply to carry away the sewage. 
It is proposed as an alternative to substitute cast-iron pipes. 
for masonry sewers and to propel the sewage by means of 
steam power instead of depending on gravity for the rate of 
flow. As the Limes of India points out, it is a popular belief, 
and an erroneous one, that the water-supply of a city cannot. 
be too copious. But in India water run to waste into sewers 
is a useless expense, and if allowed to soak into the surface 
of uncultivated ground near dwellings it invariably produces 
conditions prejuclicial to health, Municipal corporations are- 
much exercised in their minds at present how to obtain the 
best and most eflicient system of drainage for India, and a 
proposal recently made by the Municipal Commissioner to- 
the Corporation at Bombay indicates that the systems at 
present in use in that city are unsatisfactory and cannot be: 
depended on, 


Correspondence. 


‘ Audi alteram partem,” 


“HOMICIDAL STRANGULATION IN ‘TILE 
ADULY WITH EXTENSIVE FRAC- 
TURE OF LARYNX.” 

To the Mditors of Tum LANCUT. 

Sirs,—-In the last issue of Tm LaAnowr Dr. Stevensom 
and Dr. Carling contribute a case of high interest in- 
volving a fatal injury of this kind, Its narration is con- 
cluded by these words: ‘‘Strangulation of an adult is. 
an event of rare occmrence ; the homicidal strangula- 
tion of an adult is so rare that, in spite of the long 
experience of one of us as a medical jurist, we have never 
been able to make a necropsy in a similar caso.”” In Tur 
Lancur? for May 2nd, 1869, I placed on record the following : 
“Homicide by manual strangulation causing fracture of the: 
cricoid cartilage.”’ Here the victim was a woman sixty years. 
of age, and death—I doubt not—was almost instantaneous 
as no sound was ever heard on her being seized and 
the injury to the nose was a needless violence. ‘The 
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question arose at the trial as to a fall or a grasp, but the 
aspect of the broken cartilage, as may be seen in the woodcut, 
placed the fall out of question. Further, the evidence given 
by me as to the burglars, who turned Queen’s evidence, con- 
firmed the correctness of this judgment. A fifth person 
had, it seemed, been an actor in the affair—cautiously de- 
scribed throughout as ‘‘the absent man.’”’ To this individual’s 
care the old lady had been consigned, he finding her on the 
vellar steps, where it would appear, to use his own language, 
he had unintentionally ‘‘ put the old lady’s light out,’’ having 
seized hold of her ‘‘very clumsy ’’ and squeezed her too tight 
whilst his companions completed the robbery. One of the 
prisoners was sentenced to fourteen years’ penal servitude ; 
whilst the ‘‘absent man,’’ the real murderer, escaped and 
to this day has not been found.—I imagine the authors of the 
communication in question were not aware of my record. 
T an, Sirs, yours faithfully, 
OLIVER PEMBERTON. 
Tomple-row, Birmingham, Feb. 27th, 1893. 


ISOLATION vw. INUNCTION. 
To the Editors of Tar LANonT. 


Srrs,—A report having appeared in certain papers that the 
Chelmsford Rural Sanitary Authority had decided to erect an 
Isolation Hospital, I received a communication from Mr. 
Curgenven, M.R.C.S., Teddington, advocating inunction in 
‘ieu of isolation, and stating that ‘‘ The Enfield Local Board 
were going to build a hospital eighteen months ago, but they 
tried inunction by the ...... eucalyptus disinfectant, and have 
continued it ever since. ‘The Bexley Local Board also gave up 
the idea of building a hospital last year in favour of inunction, 
and last week the Hitchin Local Board did the same.” 
Singularly enough, in November last I received a letter froma 
gentleman at Hitchin directing my attention to two letters 
which had been published in a local paper. One of them 
was very similar to that from which I have just quoted, but 
‘Chelmsford was one of the places stated to have adopted the 
method of inunction instead of building a hospital. I replied 
‘that so far as my district was concerned there was no foundation 
for the statement. Upon receipt of Mr. Curgenven's letter I 
communicated with my friend at Hitchin and with the 
medical officers of health of the other districts named. Dr. 
Ridge (Enfield) replied: ‘‘We have used eucalyptus, but 
without evidence of the value said to attach to it. Weare 
proceeding with plans for our permanent hospital.’’ Mr. 
‘Sunderland (Bexley) said : ‘‘There is no foundation for the 
statement.’’ Dr. Hayward (Haydock) answered : ‘‘‘There is 
no ground for saying that the use of this preparation of 
eucalyptus has been relied on instead of isolation. ...... My 
‘board, after repeated recommendations, are at present 
engaged in making provision for isolation.’’ The reply from 
Hitchin was: ‘‘It is quite incorrect that our local board 
declined to build an isolation hospital in favour of inunction.”’ 
Mr. Carter (Chelmsford Urban Sanitary District) said: ‘‘The 
statement made is absolutely without foundation.” 

Letters such as Mr. Curgenven is writing are calculated 
to do a considerable amount of mischief if his statements 
are allowed to pass unchallenged. Medical officers of 
health have difficulty enough in persuading their authorities 
to make provision for isolating infectious diseases without 
encountering opposition from a member of their own pro- 
fession who allows his zeal in advocating inunction to out- 
run his discretion. As I have given the special preparation 
referred to by Mr. Curgenven a prolonged trial, using it 
freely during several epidemics, I may be allowed to say that 
it has repeatedly failed to prevent the spread of the infection 
of scarlet fever. yam, Sirs, yours truly, 

Feb, 28th, 1893. JoHN C. THRESH. 


“SYMPHYSIOTOMY.” 
To the Liditors of THm LANCET. 


Sizs,—It would certainly be a misfortune, as your corre- 
spondent ‘‘M.R.C.P.”’ suggests, if the revival of symphy- 
siotomy were to lead to any less attention being paid to 
simpler methods of delivery, such as turning and the applica- 
tion of the forceps ; or if symphysiotomy were to be performed 
in cases where delivery might be effected by the use of 
the forceps in skilled hands. ‘‘M.R.C.P.’’ cannot intend to 
suggest that there was any want of skill in the use of the 
forceps on the part of an expert such as Professor Pinard. 


It seems to me that the indication for symphysiotomy is to be 
found not so much in the precise measurements of the pelvis 
in any particular case, but rather where the forceps has been 
thoroughly tried unavailingly, and the alternatives of cranjo. 
tomy or Cesarean section alone remain. This was the indica. 
tion in the case in which I performed symphysiotomy on 
Feb. 12th at the London Hospital. I will not enter into the 
particulars of the case, as it is not yet complete, except to 
say that two attempts to deliver by means of the forceps 
were made under chloroform without success, and that as the 
head was engaged turning was out of the question. After 
dividing the symphysis delivery was effected by the forceps 
very easily and, though the child was for a few minutes in 
a state of suspended animation, it was rapidly revived by 
the usual means and is now quite well. 
Tam, Sirs, yours faithfully, 
Wimpole-street, W., Feb. 28th, 1803, ARTHUR H. N. Luwumrs, 


THE PHENYL-HYDRAZIN TEST. 
To the Editors of Tau Lanout. 


Sirs,—In Tnw LAyont of Feb. 18th you give prominence 
to the fact that Mr. Stillingfleet Johnson demonstrated the 
phenyl-hydrazin test for sugar before a recent meeting of the 
Royal Medical and Chirurgical Society, and it is satisfactory 
to find that the value of this admirable test is vouched for 
by such competent authorities as Dr. Curnow and Mr. 
Johnson. It might be inferred, however, that the method 
was now heard of for the first time in England and even 
that it was altogether new. But this is by no means the 
case. The test has for many years enjoyed a high reputation 
abroad. My friend Professor von Jaksch of Graz, writing 
more than five years ago, asserted not only that it 
was a good test but that it was the best—that 
it was, in fact, the arbiter of the sugar tests and 
indispensable in every case where it was necessary to dis- 
criminate between sugar on the one handand glycuronic acid, 
kreatinin and whatever other reducing agents there might be 
in the urine, on the other. Professor von Jaksch was one of the 
earliest, the most constant, and decidedly the most authori- 
tative of the panegyrists of phenyl-hydrazin. His book, 
“Klinische Diagnostik,’’ fully describes the test, and refers 
to it more than once as by far the most trustworthy and the 
most adequate for its purpose. This book has found its way 
into many languages, and amongst others into English three 
years ago. It has gone through a second edition too, and 
it is so far probable that it has been read. Within that 
limit, then, it may be asserted that even in England the test is 
not new, I think it necessary to mention this because the 
impression which I would remove is one that might fairly 
become a reproach in the mouths of our foreign critics, 
amongst whom THE LANCET has assiduous readers. 

Lam, Sirs, yours truly, 

Wimpole-street, W., Feb. 24th, 1803. JAMES CAGNEY. 


“SENSITIVENESS OF THE PERITONEUM.” 
To the Editors of Tum LANopT. 


Sirs,—It was surely not worth Mr. Lawson Tait’s trouble 
to write such a letter as that of last week, except with the 
object of having one last abusive word in the discussion. 
With regard to the sensitiveness of the peritoneum I am con- 
fident that the readers of Tn» LAncrr will estimate my con- 
tribution as at least equivalent to some that Mr. Tait thought 
worthy of publicationin its columns. As for my ‘‘purely sense- 
less’ criticism, Mr. Lawson Tait is too clea headed a man 
to have missed the point of my exposure of his inconsistency 
in his capacity of champion of the anti-vivisectionists. I did 
not allege that either Mr. Bland Sutton or Dr. Arthur W. 
Johnstone obtained their material by vivisection, though it 
is difficult to see the difference between obtaining tho tissues 
from a living animal which is killed before it recovers con- 
sciousness and killing the same species of animal suddenly in 
order to obtain an organ for investigation. Whether he 
material comes living from the zoological garden or dead 
from the butcher’s shop, it is still material obtained from 
lower animals, and it was from such material that ue 
inferences were partly drawn upon which ‘‘ Tait’s theory 0! 
menstruation’? was founded. I, therefore, maintain that the 
point in my letter regarding the alleged impossibility . 
drawing inferences from the lower animals to man hides 
abundantly made out; no amount of casuistry will concea: 
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inconsistency referred to. ‘There was nothing in my 
Iter to justify the matter of Mr. Tait’s reply; the manner 
one takes for granted. Tam, Sirs, yours truly, 
Manchester, Feb. 28th, 1803. W. J. SINOLAIR. 


*,* This correspondence must now cease.—Ep. L, 


THE HUNTERIAN ORATION. 
To the Editors of Taw LANonT. 


gins,—Mr. Bryant, in his interesting oration on Feb. 14th, 
said, if I did not misunderstand him, that John Hunter, after 
his fatal seizure at St. George’s Hospital, received the atten- 
tion of his colleagues, was then conveyed to his own house, 
and died there in the evening. ‘This account of the matter is 
contrary to the tradition at St. George’s Hospital (where 
an old sofa is still shown on which the great man is 
said to have died) and is contrary also to the account in 
Palmer’s Life (Hunter’s Works, vol. i, p. 131-2), where 
jt is distinctly said that he died in the hospital. I may 
add that I met at Paris, many years ago, one of the surgical 
staff of St. George’s Hospital in Hunter’sdays, Mr. Gunning, 
afterwards body surgeon to Wellington in the Peninsula, 
who told me that he walked with the little procession convey- 
ing Hunter’s dead body to his house in Leicester Fields. 
Té Mr. Bryant has fallen into an inaccuracy, however 
trivial, on so important a matter as the last moments of the 
great surgeon, he will, I have no doubt, be glad to correct it. 

Tam, Sirs, yours truly 
Great Cumberland-place, March 1st, 1803. T. Houmes. 


ANZSSTHETICS IN OPERATIONS FOR 
ADENOID GROWTHS. 
To the Editors of 'um LaNnont. 


Sirs,—The report in Tum LANorT of Feb. 18th of my 
remarks at the Harveian Society’s meeting on Feb. 2nd was 
necessarily curtailed, and I am afraid that I failed to make quite 
clear the main reason which induced me to take part in the 
discussion. What I said, and what apparently I failed to em- 
phasise sufficiently, was to this effect : whatever the position 
of the patient, whatever the anasthetic employed, whatever 
the degree of anmsthesia induced, it was of far greater prac- 
tical importance, according to my experience, that when once 
the anwsthesia had been induced as little additional anms- 
thetic as possible should be given. ‘The presence in the 
mouth of blood and mucus, instruments, the surgeon’s finger 
&e, lead to gasping and spasmodic respiratory movements on 
the part of the patient. In the intervals between these gasps 
not only is elimination retarded, but the heavy chloroform 
vapour tends to accumulate at the back of the pharynx, and 
consequently there is always a possibility that with the next 
inspiration a vapour of dangerous strength may be inhaled. 
This I believe to be the explanation of those fatal cases 
referred to by previous speakers, and also of the well-known 
fact that it is in throat cases especially that we are most 
likely to meet with collapse after the operation has been 
finished. 

To this I would now like to add that the exact degree 
of anesthesia must vary slightly with each patient, partly 
according to the probable duration of the operation, and 
partly according to the dexterity of the operator, and can 
only be determined by long practice. It is now but seldom 
that I find it necessary myself to give any additional anws- 
thetic at all after the operation has once commenced, and not 
only do I seldom, if ever, have any after-trouble, but the 
patients recover very rapidly and talk coherently within a few 
minutes of being put back to bed. 

Iam, Sirs, yours truly, 
J. ¥. W. S1ix, M.D. Lond. &c. 

Weymouth-street, Portland-place, W. 


“BRITISH INSTITUTE OF PREVENTIVE 
MEDICINE.” 
To the Editors of Tam LANowt. 
apme—t have no desire to continue the correspondence on 
oat question in the spirit displayed by Dr. Ruiter, I would 
in y if you would permit me, refer your readers to the lead- 
a uiticle in Tr LANowr of Nov. 26th, 1892, on page 1224, 
© my own lettcr in the following week on page 1302, 


wherein is contained a summary of the views I hold on the 
subject and which I have seen no reason to change, and 
therein also lies my answer to Dr. Ruffer. The insinuation 
that I saw reason to run away from Mr. Victor Horsley is 
one which I am sure no one who knows me would for a 
moment accept. Iam, Sirs, yours truly, 

The Crescent, Birmingham, Feb. 27th, 1803. Lawson Tart, 


SANITATION IN EGYPT. 


(From A SPECIAL CORRESPONDENT.) 


TH conditions under which human life is maintained im 
Egypt are in many respects unlike what obtains in apy other 
part of the world, and no attempt at sanitary legislation for: 
the welfare of the inhabitants in general can be successful 
which is not based on a comprehensive study of the country, 
the climate, and the manners and customs of the people. 


Topography. 

The land of Egypt has been aptly compared to a palm 
tree—a long branchless stem, roots stretching far south into: 
Central Africa, and a feathery tuft of foliage expanded fan- 
like on the shore of the Mediterranean. Itis, in fact, simply 
a groove worn in the ‘desert by the Nile and made habitable 
by the waters of that mighty stream. The total length of the: 
Nile is 3370 miles. It drains a country as extensive as Russia, 
and for the last 1200 miles of its course receives no surface 
affluent, large or small. ‘The fall from Assouan to Cairo is 
from two to three inches in a mile, and throughout the 
Delta this slight slope diminishes to less than one inch. 

Density of Population. 

The total cultivable area of Kgypt is estimated at 11,300 
square miles, the larger half constituting the Delta. In 
this comparatively limited space the aggregation of popula- 
tion is enormous. Officially it is said to amount to 587 souls 
per square mile, and in reality it is even greater than this, 
for the uncultivated portions are sparsely occupied by 
Bedouins, and the last census, taken in 1882 during Arabi’s 
rebellion, most certainly under-estimates the total number of 
inhabitants. According to this apparently elaborate work, 
which, however, has been proved to be inaccurate in many 
particulars, there are 6,592,000 inhabitants classed as 
sedentary and 225,000 as nomadic; but as a matter of fact 
the numbers in each case should be far greater. ‘The returns 
on which the enumeration was founded took no account in 
many cases of what are called «badiychs, or private 
estates, which often maintain a population amounting to 
many hundreds; and in addition to this source of error there 
is another, based on the well-known fact that the Egyptian 
looks with suspicion on a census, which he regards as the fore- 
runner of increased taxation and enhanced recruiting. The 
vast mass of the inhabitants lives in the area actually under 
cultivation, which does not amount to more than 7800 square 
miles, sothaton the wholethe number of dwellers to eachsquare 
mile may be put down as not far short of 900. This of course 
represents an excessive degree of overcrowding, and when it 
is considered that detached abodes are almost unknown, the 
magnitude of the sanitary problem may be imagined. The 
extra-urban population congregates almost entirely in villages. 
consisting of clusters of wretched huts; huddled together in: 
the most insanitary manner, with a view of economising 
space in order to leave as much land as possible for the crops. 
In the towns, though the architecture is more pretentious, 
the agglomeration is even greater, owing to the houses being 
many-storeyed and as a rule insufliciently provided with 
curtilage. “ Every effort is made to exclude the sun’s rays 
from dwellings by means which also effectually impede 
ventilation, and the result may be seen in the half blind and 
wholly blanched aspect of the citizens. 

Chief Sanitary Shortcomings. 

Both towns and villages in Egypt are entirely without 
sewers, the rudely constructed mosque drains being un- 
worthy to be called by that namo. In most houses there 
are cess-pits, situated frequently beneath occupied rooms or 
in open and exposed places surrounded by filth of every 
description. Many of these cess-pits ave side by side with 
wells, the subsoil water rising and falling in both simul- 
taneously according to scason. In numerous palatial 
structures in Cairo, Alexandria and other large towns 
house drainage is carried on through shafts in the thickness 
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of the wall, leading to horizontal, loose-bottomed culverts 
amidst the foundations. These shoots, being unlined, are of 
course not water-tight, and hence the unsightly patches to be 
seen defacing the rear, and sometimes even the fagade, of 
many a stately pile. The privy accommodation provided is 
of the most primitive and offensive description, consisting of 
a slab of stone with a hole in the centre. It is generally 
situated next the kitchen, or even in the same apartment, 
with merely a screen between it and the fireplace. In the 
loftier buildings the roof is frequently used as a Jatrine, and 
ag the influence of the sun is here more effectual, this method 
of disposing of excreta is not without its advantages. In 
the immediate neighbourhood of every village there are 
always two or more birkets or ponds, which at the low Nile 
season are often perfectly stagnant, but which serve, never- 
theless, as sources of domestic water-supply. Most of the 
inhabitants resort habitually to the margin of these pools 
for the purposes of nature, in order to have the means at 
hand for the ablutions prescribed by their religion. When- 
ever the village is of sufficient importance to support a mosque 
with a latrine attached to it the men frequent the convenience 
and use the contents of the medah or basin provided for 
ablutionary purposes. ‘This is a most filthy custom, for the 
water is seldom renewed, and after washing the frequenters 
are in the habit of rinsing their mouths and gargling their 
throats, swallowing during the processes a considerable 
amount of the contaminated fluid. The drains from the 
mosque latrines invariably lead to the nearest birket or 
watercourse, and altogether the arrangements in the 
thousands of these institutions to be found throughout the 
country are most foul and abominable. 
Water-supply. 

‘There is no water in Egypt except what is furnished by the 
Nile. Even the so-called sulphur springs at Helouan and else- 
where are nothing but subterranean offshoots from the river, 
which percolate through beds of deposit from which they derive 
their properties. Were the course of the Nile to be diverted 
or impeded in its upper reaches, as seems possible, Egypt 
would perish from drought ; the rainfall is incommensurate 
and there is absolutely no other source of supply. Hitherto 
the efforts of the Irrigation Department have been exclu- 
sively directed towards obtaining a sufficiency of water for 
the fields, irrespective of its character. Water of any kind 
suffices to make the crops grow and enables the cultivators 
to pay their taxes, hence little attention is paid to the quality 
of what is supplied, and whether or not it may be laden with 
noxious germs is a matter of supreme indifference, From the 
point of view of the sanitarian, however, the results are 
disastrous, The ignorant fellahin, finding water at hand all 
the year round under the new régime, neglect the time- 
honoured custom of storing water in saharigs or cisterns at 
high Nile and trust in the summer to what is provided for 
them by means of dams and sluices. In an article by 
Dr. Grant Bey, whose experience of Egypt is second to none, 
the following remarks occur: ‘'he Nile from the middle of 
May to the middle of August is little better than an open 
sewer, and its water at that period, however well filtered, is 
not potable.’ This statement, though perfectly correct 
as far as it goes, requires enlargement. If for May 
March be substituted, it cannot be further improved 
upon. It is not surprising that at this time of the year 
the water of the Nile should deteriorate in quality. ‘Lhe 
current almost ceases and the filth of millions is cast into its 
bosom ; the bulk of water remains no doubt considerable 
under these circumstances, but it is not sufficient to ensure 
purification. Whilst the stream continues to flow with force 
the pollution does not so much matter from a practical point 
of view, though at any time it is both wasteful and xstheti- 
cally indefensible ; but as soon as the current commences to 
grow feeble the evil effects become apparent, and when stag- 
nation sets in the results are fatal. River water may 
possibly be as great a self-purifier as the ‘living carth,’’ 
but if so it can only be whilst in motion. When stagnant, 
or nearly so, a body of water—no matter how extensive-— 
which receives putrescible matter in large quantities, and 
swarming with specific germs, must inevitably become 
unfit for drinking. Sir Guyer Hunter, in a report presented 
to Parliament in 1883, stated: ‘‘The water at Cairo in July 
contained living organisms in considerable numbers, and 
amongst them bacteroid bodies, and had more the character of 
pond water than that taken from a running stream.” 


Death in the Nile, 
During five consecutive years (1886-90) observations were 


made on the mortality in twelve of the principal towns of 
Lower Egypt, the death-rate being noted for two periods of 
four weeks each, ending respectively the middle of April and 
the first third of August. In ten of these towns the average 
increase in the number of deaths during the sécond period ag 
compared with the first amounted to 53 per cent., the figures 
ranging from 12 each at Guiseh and Zagazig to 134 at Chibin, 
In the remaining two towns there was a decrease of 12 per 
cent. ‘The two healthy towns were Damietta and Rosetta ; 
the only difference between them and the others lay in the 
water-supply. Owing to the proximity of the sea the in. 
habitants could not use the river water during the low Nile 
season in consequence of its saltness and were therefore forced 
to store up a supply in their saharigs during flood time, In 
every other respect there was an exact similarity between 
these two towns and the other ten, all being equally insani- 
tary. The inference to be deduced from these striking facts 
is sufficiently plain, but there is yet even stronger evidence, 
In 1891, a new canal having been dug, the saharigs at Rosetta 
were allowed to standempty. Markthe consequence. As the 
summer drew on the mortality rose in a manner that was posi- 
tively startling ; the deaths soon exceeded the births—astate of 
things never known to have occurred before at this time of 
the year—and, in short, the hitherto healthy town became one 
of the worst in the whole twelve. At Damietta the saharigs 
were filled as usual and the mortality remained stationary. It 
would be impossible to find a clearer example of cause and 
effect. Were it otherwise doubtful, the deadly influence of 
low Nile water would thereby be amply established, 
Enteric Fever. 

As regards the special poison that is the immediate cause 
of the low Nile mortality it is possible only to offer a sug- 
gestion. Enteric fever is commonly supposed to be rare 
amongst Egyptians, but whether this supposition is well 
founded or not is an open question. At Kasr-el-Aini Hospital 
there had not been in 1891 a single case under treatment 
for seven years, and Mr. Milton had only scen the disease 
once in a native since his arrival in Egypt. Enteric fever 
has never been recognised during life amongst the Cairo found- 
lings, of whom 30°6 per cent. died in 1890; but in some 
necropsies that were made there was found very distinct 
infiltration of Peyer’s patches. During the low Nile season 
the vast majority of the deaths amongst children is ascribed 
in the official returns to gastrite, gastro-entérite and diarrhée. 
It is possible that amongst these cases there may be some of 
typhoid fever, and observers have gone so far as to assert that 
all native children pass through the disease in their infancy, 
thus becoming, as it were, protected. ‘That the poison of 
enteric fever exists in the country is clearly proved by the 
immense prevalence of the affection amongst the soldiers of 
the army of occupation. A great authority has said: 
“Phere is no doubt whatever that whenever excrement is 
mixed with water we are in danger of typhoid.’’ The Nile 
in summer always contains tons of excrement. 

General Observations. 

The climate of Egypt is happily one of the best in the 
world, and if means of counteracting the pollution of earth, 
air, and especially water, caused by the uncleanly habits of the 
population, foreign and indigenous, be afforded, the country 
will soon be second to none as regards salubrity. Inter- 
national intrigue and jealousy must, however, be guarded 
against. If these agencies are allowed to prevail, as in the 
past, sanitary improvement must inevitably come to a dead- 
lock, and the little good that has heen effected will crumble 
away, leaving no trace behind, ‘The first step towards im- 
proving the sanitary condition of Hzypt niust be the gee 
tion of the capitulations ; the next must be to make the peope 


themselves realise the fact that improvements have to be 
carried out speedily and that they must find the moneys 
Hitherto they have been treated as children, and the habit i 
self-help bas not been cultivated. If the people could be 


made to see the advantage of local improvement money could 
be found, but it will require the expenditure of a large at 
before the accumulated sanitary evils of centuries and te 
habits of scores of generations can }e set right. Baypt ts 
regards sanitation is now about on a level with we 
England was in the days of Queen Wlizabeth, wheat 
mortality of London was 45 per 1000. ‘I'cre were sanl ay, 
reformers in those days, but they did not live to i : 
the fruit of their labours. Shall we be more fortunate i : a 
habilitation of finance is probably a praiseworthy ohisen 
but it is not the only duty which Fngland owes to Beype 
In 1882, after the defeat of Arabi, she assumed the tempo: 
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protectorate of the country, and at the present time, after an 
roccupation of over ten years, British troops are by their 
presence still influencing and guiding the destiny of ‘that 
vancient land. On England is therefore thrown the burden 
vof a great responsibility, for, it is certainly her duty to 

rotect the people by the introduction of sanitary reform. 
Her position as the leading sanitary nation of the world 
senders this obligation impcrative. Moblesse oblige, though a 
jFrench phrase, is a British sentiment, and our rulers, if they 
wish to stand well with posterity, should lose no time in acting 
rap to it. Let those who have the power remember that 
money is not everything ; that on them devolves a higher and 
va nobler duty than mere tax gathering—Salus popult suprema 

De 
- Synopsis of Sanitary Requirements. 

In brief, the great sanitary needs of Egypt may be summed 
wp in a few sentences : (1) An improved water-supply, with 
wneans of flushing dirkets and otherreceptacles for storage during 
whe low Nile season ; (2) a system of conservancy for villages 
‘by means of which all human excreta will be restored to the 
fields ; (3) ventilation of streets and lanes in the towns and 
Narger villages ; (4) improvement of echeches or hovels in- 
habited by the poorer classes, which at present are unfit to 
shelter cattle ; (5) sewerage of the principal towns in con- 
mexion with sewage farms, for which unrivalled facilities 
exist ; (6) improvement in the present system of disposal of the 
dead. ‘his list is of course by no means exhaustive, but it 
iindicates the lines on which sanitary legislation should 
tbe founded. 


MANCHESTER. 
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Surgical Aid Society. 


On Thursday, Ieb. 23rd, a meeting was held in the Town Hall 
with the object of establishing a local branch of this Society. 
Dr. Phene and Mr. J. Watson were present as representatives 
of the parent society, the former explaining that the object of 
‘the movement was to supply surgical appliances to persons, 
after surgical operations, who were unable to provide them 
for themselves. Professor Thomas Jones, F.R.C.8., proposed 
2a resolution—which was subsequently carried —welcoming the 
fproposal to form a branch of the Society in Manchester and 
sexpressing the belief that it would be of great bencfit to the 
suffering poor and would prove a useful auxiliary to the 
existing hospitals and dispensaries. Professor Jones said that 
many poor patients who were operated upon at the Royal 
Infirmary and lost a limb had the greatest difficulty in 
@roviding themselves with suitable appliances. Dr. Harris, 
physician to the Infirmary, whilst cordially welcoming the 
unauguration of a branch of the Society in Manchester under 
weasonable safeguards, was of opinion that great care should 
‘be taken to ensure that applicants for surgical instruments 
‘should be really in need of such assistance. ‘The system of 
giving help to all comers simply on the letter of a subscriber 
was radically bad. It was equivalent to the ‘recommend ’”’ 
system which had been done away with in connexion with 
tthe Manchester hospitals. In his opinion every case ought 
‘to be inquired into by a. special officer, such as those employed 
by the Charity Organisation Socicty, who would take care 
‘that none but really deserving persons were admitted to the 
‘benefits of the Socicty. Unless some such safeguard as this 
were adopted it, would be found that man who could tell 
‘the most plausible tale would obtain relief, whilst the really 
meedy persons who could not do so would have to go uncared 
for, An influential committce was at once formed with the 
‘object of making the requisite arrangements for the establish- 


are of a branch of the Society in Manchester at an carly 
“late. 


Stretford Local Board and Insanitary Property. 

An inquiry was held last week at the Stretford local board 
polices by Major-General Crozier of the Local Government 
ea with respect to a proposed improvement scheme by 
ae Stretford sanitary authority, under the Housing of the 
Tot ERE, Classes Act of 1890. ‘he area proposed to be 
: alt with under the scheme consists of forty-three 
“ouses grouped together around two courts known  re- 
“poectively as Diamond-court, and Pearson’s-court. ‘The 
utes were old, dilapidated and ill-drained. Mr. Hislop, 
oH rea officor of health for the board, stated that 
“he bad arrangement of the houses within the area and 


a 
the want of light, air and ventilation were injurious to the 
inhabitants, 183 in number, and that the evils con- 
nected with the houses could not be remedied otherwise 
than by an improvement scheme for the reconstruction of the 
houses within the area. The local board have provided in 
their scheme for the erection of proper dwellings for the 
people who will be removed from the condemnedarea. They 
have selected a site near the latter which is considerably 
larger than it and which will lend itself admirably to the pro- 
vision of a sufficient number of working-class dwellings to 
accommodate the whole of the population displaced 
under the scheme. After the close of the formal 
inquiry Major-General Crozier inspected the condemned area 
and also ‘the site proposed for the accommodation of the dis- 
placed tenants, and the result of his report to the Local 
Government Board will doubtless be communicated to the 
Stretford authorities in due course. 
The Small-pox Hpidemio, 

Although no fresh outburst of small-pox has been reported 
in the city since my last letter, nevertheless the number of 
the cases reported and their distribation over the city area 
continue to be matter of serious concern to the authorities. 
According to the published returns th8 reported attacks last 
week numbered thirty, as compared with twenty in the week 
immediately preceding. Many of the cases admitted recently 
are of a very severe type, two unvaccinated persons 
having died in hospital during last week of confluent 
and one unvaccinated person of haemorrhagic small-pox. 
The disease is reported to be still spreading in Salford, 
Oldham and other towns in the immediate neighbourhood, 
and fresh cases are constantly being imported from else- 
where into the tramp wards and lodging-houses of the city. 
The temporary convalescent home at Clayton Vale is doing 
good work, and is providing constant accommodation for 
overflow cases from Monsall to the number of about fifty. 
The new sheds at Monsall Hospital are now approaching 
completion. When finished they will afford accommodation 
for about 100 beds, and arrangements are in progress for the 
complete isolation of the small-pox hospital, together with 
its administrative department, from that portion of the 
Monsall committee’s establishment which is devoted to the 
isolation of febrile infectious diseases other than small-pox. 

Unhealthy Area (No. 1), Ancoats. 

At last one of the blocks of unhealthy property, forming 
about half of the condemned area in Oldham-road, has been 
razed to the ground, and the corporation are now engaged in 
the necessary preliminaries for erecting one of the projected 
blocks of Jabourers’ dwellings on the site. It will be some 
months before any adequate idea ean be formed as to the 
suitability of this pioneer block for the purpose for which it is 
intended, As far, however, as can be gathered from a 
superficial examination of the foundations and of such of 
the walls as have hitherto been commenced there seems 
to be every hope that the block will be well and sub- 
stantially built. It is doubtful whether this building will 
be completed by Midsummer Day, but the contractors 
scem hopeful that such will be the case. 

February 28th. 


LIVERPOOL. 


(From ouR own CORRDSPONDENT.)_ 


Death of Sir Andrew B. Walker, Bart. 

Tw news of the death of Sir A. B. Walker, Bart., though ex- 
pected by the serious reports which had for some time past been 
circulated as to his health, was received with much sorrow by 
all classes in this city. Though not a native of it, the deceased 
had resided in or near it from an early age and was favour- 
ably known for his modest demeanour, which never left him - 
even after he had received the highest honours his city could 
give, followed first by the order of knighthood and then by a 
baronetcy. He was also distinguished for his munificent con- 
tributions to all charitable objects, and was a yenerous donor 
to the Liverpool University College and a liberal subscriber 
to all the medical charities. Ho has left an excellent ex- 
ample to other citizens, for often it has happened that, 
after acquiring large fortuncs in Liverpool, they leave it 
for other scenes. Sir Andrew Walker died at his residence at 
Gateacre, within a short distance of the city where he both 
made his wealth and spent large portions of it in graceful 
benefactions, 
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Football Players and the Hospitals. 

The handsome contributions of £208 to the Stanley Hos- 
pital and of £104 to the Royal Infirmary have been given by 
the Everton Football Club as the proceeds (after paying all 
expenses) of the Theatrical Football Match held on Feb. 2nd. 

February 28th. 


NORTHERN COUNTIES NOTES. 
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Small-pow in Newcastle, 

In reference to exaggerated reports in circulation as to 
small-pox in Newcastle, the medical officer of health says 
that in the city of Newcastle there have been in all eight cases 
since Dec. 12th, 1892, and that there is no further likelihood 
of the occurrence of any further cases unless by a fresh 
_ importation of infection into the city. 

Gateshead Children’s Hospital. 

The annual meeting of the Gateshead Children’s Hospital 
has been held, and the report showed that there had been 
68 in-patients and nearly 1000 out-patients during the year. 
Dr. Blacklock strongly condemned the selfishness of people 
who visited the hospital when the epidemic of whooping- 
cough was rife outside and so introduced the disease into the 
hospital. ‘The financial condition of the hospital for so young 
an institution was fairly satisfactory and the year closed with 
a balance in hand of more than £100. 

. Typhoid Fever at Chester-le- Street. 

An outbreak of typhoid fever is reported at Chester-le- 
Street. This ancient town, once a city, is situated between 
Gateshead and Durham. The medical officer of health reports 
the outbreak as a very serious one. 

The Growth of West Hartlepool. 

The Health Committee of the West Hartlepool Council has 
ordered the returns of the medical officer for the future to be 
based on an estimated population of 44,000. The population 
of the town has thus increased since its commencement as 
nearly as possible at the rate of 1000 a year. This is said 
to be an increase that in ratio is unexampled in South Durham. 

The Health of Weardale Lead Miners, 

Dr. Wm. Robinson’s (Stanhope) report of the condition of 
lead miners in Weardale is instructive and interesting. As 
to phthisis, he attributes the excess of this disease in 
Weardale to occur principally in lead miners owing to 
the bad ventilation of mines and the insanitary conditions of 
mine shops. The mine shop is a temporary lodging-house 
provided by the companies, and is said to be so overcrowded 
that the stench from overcrowding and bad ventilation after 
the miners have retired to rest is deplorable. The men fre- 
quently suffer from catarrh, bronchitis, pleurisy &. Dr. 
Robinson’s report will well repay perusal by all interested in 
the diseases of occupations. 

Newcastle on-Tyne, March 2nd. 


SCOTLAND. 
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Leith and the Board of Supervision. 

As I mentioned at the time, the Board of Super- 
vision ordered Leith to make a house-to-house visitation of 
the burgh, especially of certain properties in it wbich were 
particularly referred to, The reply of the Leith local 
authority was not satisfactory and was not generally regarded 
as deferential. ‘The result was that the board again wrote 
asking when the visitation was made, what report was sub- 
mitted by the inspector, what orders were given, and how far 
the orders had been carried out ; and the board further wished 
acopy ofthercport. ‘The town clerk has sent copies of minutes 
of the Public Health Committee, which showed that the 
burgh surveyor had from time to time reported on the sanitary 
condition of the properties in question, that 750 notices 
had been issued to owners to supply the necessary con- 
veniences to their houses, and that these notices were accom- 
panied by circulars to the effect that, whilst they were issued 
in view of the letting season, the town council would not 
themselves execute the works on failure of the owners to 
do so till after the ensuing May term, and no report has 


yet been made as to how far the works ordered have been 
carried out, 
Lochmaben and its Water Supply. 

The Court of Session has disposed of a petition and com- 
plaint by the Board of Supervision asking the Court to ordain 
the local health authority of Lochmaben to bring in a 
water supply and execute a drainage scheme. As no answers 
were given by the local authority the Court assumed that 
they had none to give, and as there was a primd facie case for 
the interference of the Court the latter pronounced that there 
had been a neglect of duty and ordered a local engineer to 
examine and report. 

The Portobello Fever Hospital Case. 

Reference was made some time ago to an action which was 
raised against the provost of Portobello and others claiming 
damages to the extent of £500 for alleged injury received by 
a child suffering from scarlet fever who had been for some 
weeks in the Portobello New Hospital. ‘The judges of the 
Court of Session have unanimously declared against the 
complainers in the case, and not only acquit the provost of alk 
blame, but consider that his conduct was public-spirited and 
kindly. They consider the action one which should not have 
been raised. 

February 28th. 
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Health of Dublin during January. 

THB general and zymotic death-rates were below the 
average, although the temperature during part of the month 
was unusually low. During the previous month and part of 
January numerous cases of typhoid fever occurred in 
Henrietta-, Upper and Lower Dominick-, and Bolton-streets. 
Sir Charles Cameron inspected many of the houses in these 
streets and found in several a very defective condition of the 
drainage and sanitary arrangements. A careful inspection 
was made of the sewers in these streets, with the result that of 
sixty-four houses in Lower Dominick-strect thirty-nine were 
found to be provided with pipe drains and twenty-five with 
rubble masonry ones, with flat bottoms worn or loosely covered 
with flags ; and in the other streets similar defective drains 
were found. The soil of this locality has become saturated with 
sewage, which has leaked from the defective drains. Sir Charles 
Cameron has already given strong proofs that in Dublin, at 
least, typhoid fever is a miasmatic disease, and that, under 
certain conditions of the soil, its germs issue therefrom and 
infect the air. It is, therefore, not alone the persons whose 
house drains are defective who are subject to typhoid 
infection; the whole of the residents in a soil-infected 
district are also exposed to this danger. During the month 
there were six deaths from diphtheria, which is the highest 
number of fatal cases from the disease ever recorded in 
Dublin in one month, 


Simultaneous Ligature of the Innominate and Carotid 
Arteries. ‘ 

Mr. Coppinger’s case of subclavian aneurysm, in which 
the innominate and carotid arteries had been ligatured forty- 
six days before, was exhibited asa ‘‘living specimen’’ at a 
well-attended meeting of the Royal Academy of Medicine 
on Friday evening, and caused muoh interest as being the 
first case of recovery after occlusion of the innominate 
by ligature as yet shown in Europe. By special request of 
the President a short account of the patient was given, the 
operator stating that the case would be reported in full and 
brought forward for discussion by the profession at a future 
date. 

Cork Fever Hospital. 

The receipts from all sources amounted to £1372 3%. Se, 
and the expenditure reached £1911 16s. 9d., the Learns 
debit at the close of the past year being £359 13s. 3d. une 
expenditure, however, includes a sum of £428 7s. duc by # % 
hospital from the previous account. The admissions eae 
bered 242, or an increase of 82 over the previous bipeiity aa 
largest recorded since 1866. There were 82 cases of ‘yp 
fever, 53 of typhoid fever, and 43 of simple continued Pe 
The typhoid fever dcath-rate was 7:27 per cent., an bioh 
typhus fever 9-75 per cent.; but, deducting four cases W "i 
were received in a hopeless condition, the mortality was only 
4°87 per cent, 
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Lhe Royal University of Ireland. 
At a meeting of the Senate of the Royal University of 
Ireland, held on Feb, 10th, Dr. Byers was reappointed 
Examiner in Midwifery, and Dr. Whitla ir Materia Medica, 


The late Henry Burden, M.A., M.D.Q.U.I. 

XY have to announce with sincere regret the death of 
Dr. Henry Burden of Belfast, which took place on Saturday, 
Web. 19th, at Abingdon Villas, Kensington, London, where, 
since last September, he had been living in great suffering 
from malignant disease of the throat. The disease had 
appeared some time before he went to London to consult and be 
near his brother-in-law Sir Wm. MacCormac. Dr. Burden was 
the son of Dr. Wm. Burden, who in 1849 was appointed the 
first Professor of Midwifery in Queen's College, Belfast, a 
post which he held until his resignation in 1867. His son 
Henry Burden was educated at the Royal Academical 
Institution, Belfast, and at Queen’s College. He had a 
very distinguished carcer, being a graduate in arts and in 
medicine. He was senior scholar in natural science and 
also in anatomy and physiology, and in 1859 he obtained 
with his B.A. degree the gold medal and first-class honours. 
He became M.D. in the Queen’s University in 1860 and 
M.A. in 1861. He was a member of the Royal College 
of Surgeons of England and he held the diploma in 
State Medicine in the Irish College of Physicians. ‘ Dr. 
Burden held many appointments at different times. He 
was for a period Demonstrator of Anatomy at Queen’s 
College, Assistant Physician to the local Lying-in Hospital 
and Pathologist to the Belfast Royal Ilospital, an office 
which, owing to ill-health, he resigned about eighteen months 
ago. Dr. Burden had heen president of the Ulster Medical 
Society and of the Belfast Literary Society. or a consider- 
able period he was secretary of the Belfast branch of the 
Royal Medical Benevolent Fund Society of Ireland. He was 
alsoa member of the Royal Irish Academy, was a man of 
considerable literary and scientific attainments and of the 
most amiable and kindly disposition, and was most popular 
with the members of his own profession. He married a 
daughter of the late Dr. Henry MacCormac of Belfast, and 
he had a family of four sons and five daughters ; one of the 
former is a house-surgeon at St. Thomas’s Hospital. Dr, 
Burden was at the time of his decease fifty-cight years of age. 

February 28th, 


PARIS. 
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Professor Le Dentu on the Surgical Treatment of Aneurysm of 
the Innominate Arter, 

_ PROLONGED rest, low diet and the exhibition of potassium 
Jodide, with or without repeated venesections, have sufficed 
‘to bring about the cure of the above disease, together with 
that of its frequent companion, aneurysmal dilatation of the 
aortic arch, In most instances, however, operative measures 
‘are necessary. Of these, simultancous ligature of the right 
carotid and subclavian has yielded the most encouraging 
results, Few modern surgeons would, I imagine, be in favour 
of tying only one of the branches of the diseased vessel, or of 
‘the ligation of both, with an interval more or less prolonged 
between the two operations, Professor Lo Dentu’s communica- 
tion (Académie de Médccine, Feb. 21st) has reference only to 
the operation of the synchronous double ligature, and I deem 
his conclusions sufliciently important to merit a place in 
the columns of ‘Tm LANowr. Already in October, 1891, 
this Same surgeon reported to the Société de Chirurgie a case 
‘of the kind thus treated. Although the operation itself was 
well borne, the already enormous aneurysmal pouch con- 
tinued to increase in size, and death supervened on the forty- 
fourth, day. Since then he has once more repeated the 
Cperation. Considerable relief was conferred by it, and 
Be the space of threc or four months the patient considered 
erself cured, Disquicting symptoms then reappeared and 
eimination revealed a development of the ancurysm towards 
tees side, especially in the direction of the left subclavian. 
are nding to tie the left subclavian, M. Le Dentu tied a large 
ie < in the axilla, which he subsequently found to be an 
Rey developed posterior scapular artery. The same 
faite » but of shorter duration, followed this operation. The 
Gsone however, extended further, and the condition 
oft a a Serious that the patient succumbed before ligature 
to light, t carotid could be practised. ‘The necropsy brought 
dias 4 pouch involving not only the brachio-cephalic trunk 
the arch of the aorta but a certain length of the 


descending aorta. M. Le Dentu formulates the following 
rules of treatment :—In aneurysm of the innominate artery 
begin with the simultaneous ligature of the right common 
carotid and subclavian arteries, Should the tumour, after 
a pause, continue to develop in the direction of the supra- 
clavicular and supra-sternal fossse, without, however, reach- 
ing to the level of the sixth cervical vertebra, ligature of 
the vertebral artery of the same side would be a justifiable 
procedure in some cases. Should the tumour, after having 
ceased to develop on the right side, tend to spread towards 
the left supra-clavicular fossa, ligature of the left subclavian 
should be performed, Ligature of the left common carotid is 
to be avoided unless several months have elapsed since the 
tying of the right carotid. In primary or secondary aneurysm 
of the aorta, if the asvending portion of the arch be in- 
volved, tie the two branches of the innominate. When the 
pouch occupies the arch proper, with or without the 
innominate trunk, there may be advantage in tying a 
large vessel on the left side at the same time as one 
of the branches of the innominate, on the condition, 
however, that the two common carotids be not ligated on the 
same day. Primary aneurysm of the descending or third 
portion of the arch contraindicates the tying of any artery, 
the only effect of any such intervention being the increase 
of the tension of the sac-contents. Ligature of the branches 
might still relieve a patient suffering from an aneurysm 
involving the whole of the ascending aorta and the inno- 
minate, the second case related above bearing out this 
view. M. Le Dentu sums up by recommending’ in all such 
cases a first trial of strictly medical treatment, and he con- 
cludes by warning against undue dread of surgical interfer- 
ence, which, thanks to the employment of aseptic ligatures, 
is now shorn of the dangers incurred in former years. 
M. Lancereaun on the Treatment of Delirium Tremens, 

It has been said by some experienced clinician that the 
bane of prescribers is timidity. It accordingly does one good 
to come in contact with a robust mind, such as that of the 
well-known physician of the Hétel Dieu, whose simple and 
straightforward therapeutical methods are refreshing to con- 
template in these days of complicated drugging. A man is 
a prey to alcoholic delirium ; give him sleep and his life will 
probably be saved. A trivial dose of potassium bromide is of 
no use to him, and the same may be said of chloral. M. Lance- 
reaux tells us that since 1873 the following treatment has been 
followed by him with unvarying success—viz., isolation in 
a perfectly still, dark room, padded if necessary, but no strait- 
waistcoat to be worn; exhibition of from one to one anda half 
drachms of chloral hydrate, with half a grain of hydrochlorate 
of morphine in an infusion of limes as a vehicle. If in ten 
minutes sleep be not procured, he administers an injection of 
one-sixth or one-third of a grain of morphine—the patient not 
to be left until he sleeps, further recourse being had to the 
chloral draught if necessary. Watch the patient, and when 
all agitation has ceased give strychnine or nux vomica, or, if 
the stomach be disordered, bicarbonate of sodium, with 
hydrotherapy later on. ‘I'he only objection to be legitimately 
advanced against the above treatment, is the danger of such 
large doses of chloral in the case of weak heart. But in 
young and vigorous alcoholics M. Lancereaux's formula may 
be fearlessly employed. 

Another Medical Victim. 

A young student died recently after a few days’ illness of 
diphtheria contracted in the wards of Dr. Troisier at the 
Lariboisidre Hospital. The sad event has cast quite a gloom 
over the jeunesse de lz Faculté, The funeral ceremony (con- 
ducted in the picturesque Church of St. Itienne du Mont in 
the Place du Panthéon) took place on Thursday last in the 
presence of a vast assembly of friends and comrades. 
Funeral orations were delivered by M. Vorbe in the name of 
the City of Paris, M. Poirier for the Faculty of Medicine and 
M. sier for the Students’ Association. The expenses of 
the funeral were defrayed by the city, a special vote having 
been unanimously made by the Municipal Council. 

February 28th. 


BERLIN. 


(FRoM OUR OWN CORRESPONDENT.) 


The German Society for Public Hygiene. 

THE cighteenth assembly of the German Society for Public 
Hygiene will sit at Wiirzburg on May 25th, 26th, 27th 
and 28th, and will discuss the different treatment of 
building regulations in the inner parts, the outer parts and the 
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environs of cities, reforms in the baking of bread, the prin- 
ciples of nutrition and how to induce the poor to comply 
with them, measures for preventing waste of water &c. 


Photographs of the Bladder. 

At the meeting of the Berlin Medical Society last Wednesday 
the private lecturer, Dr. Nitze, showed photographs of parts 
of the human bladder in health and disease, taken with the 
aid of the cystoscope. 


Courses of Instruction on Cholera, 

The German Office of Health is making preparations for 
courses of instruction on cholera for practitioners. The 
Bavarian Government has ordered similar courses in the 
Hygienic Institutes at Wiirzburg and Munich after the 
“beginning of the university holidays. 

The Chair of Anatomy in Strasburg. 

The Professorship of Anatomy in the University of Stras- 
burg, vacant by the death of Professor Joeffel, has been 
offered to Professor Ppitzner. 

February 26th. 


NEW YORK. 


(FRoM OUR OWN CORRESPONI ENT.) 


A National Sanatorium. 

A PROPOSITION has been made in the United States Senate 
to appoint a commission to locate a national sanatorium for 
the treatment of pulmonary diseases. This sanatorium must 
be located in one of the territories of the United States and 
upon unoccupied public lands, and the commission is to 
report within six months. Of course such a measure has no 
possible chance of serious consideration. 

Hospitals for Epileptics. 

But little effort has been made in this country to provide 
special care for epileptics. ‘These are found in almshouses, 
in insane asylums and in institutions for the feeble-minded. 
There is now a movement in favour of giving them the 
advantages of hospitals organised for their proper treatment, 
and the subject is under immediate discussion in several 
States. 


A National Quarantine. 

The ‘cholera scare’’ of last autumn has made quaran- 
tine one of the topics in Congressional circles this session. 
The principal question at issue is the creation of a national 
system. ‘Ihe popular feeling is now most decidedly in favour 
of a uniform quarantine law and the administration of the 
law by the general Government. It is very doubtful if this 
measure will pass, owing to the opposition of the States and 
municipalities which now exercise quarantine jurisdiction. 


Memoval of the Ovaries as a Therapeutic Measure in Public 
Institutions for the Insane, 

‘The State Board of Charities of Pennsylvania has recently 
taken action in the case of the operation of odphorectomy at 
the Norristown Hospital for the Insane. It appears that on 
visitation to that institution four women were found in a 
separate annex ward who were just rallying from the opera- 
tion of removal of the ovaries, and it was intimated that fifty 
other cases had already been marked for the operation. This 
method of treatment was recommended by the medical super- 
intendent and approved by the trustees, who had set apart a 
separate building for such purpose, The Lunacy Committee 
of the Board state in their report that the ovaries of insane 
women sometimes present such gross forms of disease as to 
absolutely demand extirpation. In those cases where gross 
lesions exist or where life is obviously in danger the operation 
is justifiable ; but where the mental disorder only appears to 
be more or less influenced by the generative apparatus, the 
committee condemn the operation. As to the practice of 
such operations in State hospitals, there was grave doubt 
whether a relative or guardian of an insane woman had the 
moral or legal right to give consent to the unsexing of the 
insane person, whose power to give consent was temporarily 
or permanently in abeyance. 

Personal Rights of the Insane. 

The question as to the personal rights of the insane has 
been discussed by the legal member of the above committee. 
He is of the opinion that the operation of odphorectomy as 
practised in the State hospitals, unless necessary to save life, 
is not only illegal but, in view of its experimental character, 


not excusable on any reasonable ground, A lunatic cannot. 
give a legal consent to the performance of an experimental 
Operation, nor can the relatives legally give such consent,. 
and therefore a surgeon practising obphorectomy upon an: 
insane woman, unless to save life, takes a great risk. 

February 6th. 


MEDICAL TRIAL. 


THE ROYAL COLLEGE OF PHYSICIANS OF LONDON 
», THE GENERAL MEDICAL COUNCIL. 


Ts action came on for hearing on Wednesday and Thurs-- 
day last before Lord Justice Smith, sitting as a Judge of 
First Instance in the Chancery Division of the High Court of* 
Justice. 

The question at issue is the right of the plaintiff party—- 
formally designated in the cause as the ‘‘President and College: 
or Commonalty of the Faculty of Physic in London ’’—acting: 
alone, to grant a diploma in respect of Medicine and 
Surgery conferring the right to registration under the 
Medical Acts. The formal claim of relief is therefore 
to have ‘‘a declaration that the plaintiffs were at the 
passing of the Medical Act, 1886, a Medical Corporatiom 
legally qualified to grant diplomas conferring the right of 
registration under the Medical Acts then in force in respect 
of Medicine and Surgery, and that the plaintiffs have always. 
been and now are entitled independently and without acting 
in combination with any other Medical Corporation or 
body to hold such qualifying examinations in . Medicine, 
Surgery and Midwifery as in the Medical Act, 1886, 
mentioned, and to confer by their single diplomas ow 
their members and licentiates who have passed such qualifying 
examination the right of registration under the Medical Acts- 
now in force,’’ and ‘‘an inj 


junction to restrain the defendants. 
from publishing any new edition of the Medical Register con- 
taining any table or list of bodies capable by their licence of 
admitting primarily to the Register without entering in suck 
table or list the name of the plaintiffs as a body who are 
capable singly of granting such licence.”’ 

The history of the transactions which have led up to the: 
present proceedings is shortly as follows :—Prior to the year 
1883 the Royal College of Physicians granted its diploma, 
upon an examination comprising medicine, surgery and 
midwifery. In that year the arrangement was made 
with the Royal College of Surgeons by which a con- 
joint examination was substituted for the independent. 
examinations previously conducted by the two colleges sepa- 
rately. The Conjoint Scheme, however, did not include: 
candidates who commenced their medical studies prior to 
Oct. 1st, 1884, and for their convenience separate examina-- 
tions have since that date been held by the Royal College of 
Physicians upon’ the original footing and diplomas granted: 
by its sole authority. Such diplomas were up to Nov. 27th, 
1891, recognised by the General Medical Council as conferring’ 
the right toregistration, but on that date aresolution was taken 
which induced the Royal College of Physicians to move in the 
direction of the present proceedings. ‘The resolution, how-- 
ever, was based upon a communication to explain which it is 
necessary to go back a step in the narrative. The annual! 
volume of the Medical Register contains, as most of our’ 
readers are aware, a list referred to in the prayer quoted 
above and commonly known as Table G, containing the 
names of the various bodies having power to confer a 
complete qualification in medicine, surgery and midwifery. 
This table prior to 1888 contained the name of the: 
Royal College of Physicians as a separate qualifying 
body, but in the issue for that and subsequent, 
years the names of the two Royal Colleges (Physicians: 
and Surgeons) have appeared in combination as conferring & 
qualification jointly but not apart. When this was observed’ 
the Royal Colleye of Physicians requested the General Medical’ 
Council to amend the list and restore the name of the College: 
as that of an independently qualifying body. ‘Lo this request 
the Council responded by a resolution in the following: 
terms : tt 

“That ag the claim made by the Royal College of Physicians. 
of London that its single diploma of Licentiate or Member 
should admit to the Medical Register without any additional 
qualification would involve the admission by the Council that 
the College can itself confer a completo qualification in 
medicine, surgery and midwifery, and as this claim 1s based 
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pon the interpretation of the charter of the College along with 
the Medical Acts of 1858, 1860 and 1886, the Council leave it to 
tthe Royal College of Physicians to substantiate their claim in 
such way as they may think fit, and in the meantime instruct 
the Registrar not to register the qualifications of Licentiate 
or Member of the Royal College of Physicians of London as 
‘in themselves sufficient to admit to the Register.’”’ 

It will thus be seen that the questions discussed were 
purely points of law. Incidentally it transpired thaé there 
ave—or rather there were at the end of 1891—students to 
the number of 1169 on the books of the Royal College of 
Physicians who commenced their medical studies before 
‘Oct. 1st, 1884-—the date at which the compulsory pro- 
visions respecting the conjoint examination came into force. 
As the hearing of the case formal evidence only was given, 
and that by Dr. Edward Liveing, the registrar of the Royal 
‘College, there being of course no real dispute as to the facts 
of the case. At the conclusion of the argument Lord 
Justice Smith intimated that he would reserve his judg- 
ment and prepare it in a written form, 


Medical Bets. 


Socirty or Apornecartrs or Lonpon.—The 
following candidates have passed an Examination in the 
subjects indicated below :— 

Surgery.—A. K, A. Cosar and A. E. Kennedy, London Hospital ; R. 

Herd, Cambridge and Manchester; W. E. S. Jones, Guy’s Hospital ; 

J. Mostertz, University College ; KE. S, Perkins, Yorkshire College, 

Leeds; J. W. Roberts, Liverpool ; A. W. Taylor, London Hospital ; 

‘W. Turner, King’s College, 

Medicine, Forensic Medicine and Midwifery.—J. Garrett, St. Mary's 

Hospital ; J. Mostertz, University Colloge. 

Medicine and Korensic Medicine.—L. J. G. Carré, St. George's Iospital. 
Medicine und Midwifery —F, L. Underwood, University College. 
Medicine,—S. P. Hopewell and A. W. Taylor, London Hospital; P. 

1, Naden, Queon’s College, Birmingham ; J. W. Roberts, Liverpool ; 

J. Wood, S¢. Thomas's Hospital. 

Forensic Medicine and Midwifery.—R. L. Chapple, Yorkshire College, 


Leeds, 
Forensic Medicine.—G. A, Peake, Bristol. 
Bidwifery.—B. Ki. Church, St, Bartholomew's Hospital ; A.13 Franey, 


St. Mary’s Hospital ; F. W. Kerbey, London Hospital ; 1%. H. Worth, 
St. Thomas’s Hospital. 
The diploma of the Society, entitling the candidates to practise 
Medicine, Surgery, and Midwifery, has been granted to the 
following gentlemen :— 
Messrs. Cwsar, Garrett, Herd, Hopewell, W. E. S. Jones, Mostertz, 

Naden, Peake and Roberts. 

Presentation.—Souta Ausrraria.—Mr. FE. C. 
Stirling, M.D.Cantab., ¥.R.C.8.Eng., of Adelaide, has re- 
ceived, through the Consul-General for the Netherlands, from 
Her Majesty the Queen Dowager of the Netherlands a mas- 
sive gold medal for science and art, as a token of apprecia- 
‘tion of the interest he had taken in the Netherlands Scientific 
Collection by his donation to the Museum for Natural 
History at Leyden. 


Arrornry-GENERAL v. CorporaTION or Man- 
OHUsTHR,—The case of the Attorney-General v. the Corpora- 
‘tion of Manchester, which is a revived attempt on the part of 
the residents of Withington to prevent the establishment in 
their midst of a small-pox hospital for the relief of Man- 
chester, came before Mr. Justice Chitty on Thi rsday last upon 
a motion for an interim injunction to restrain the use for this 
purpose of the property acquired by the Corporation of 
Manchester within the Withington district ponding the 
‘trial of the action, ‘The application was dismissed, the 
‘costs being made costs in the cause. 


Lirr ayp tur Prrystcan Forcrs.—On Monday, 
at the Victoria Institute, Mr. J. W. Slater, F.C.8., intro- 
‘duced this subject He traced the difference between 
life and the physical forces and reviewed the experi- 
‘ments and arguments which had been thought by.some to 
show that the knowledge of the origin of life had now been 
‘obtained. ‘The topic excited great interest, and contribu- 
tions to its discussion were supplicd by Sir G. Stokes, Pro- 
fessor Lionel Beale and other eminent scientists. Sir G. 
Stokes favoured the view that the origin of life must be 
weferred to the Supreme Being, Professor Beale thought that 
an absolute line must be drawn between the living and the 
won-living. Professor Bernard of Dublin said that all evidence 
went to show that vital forces arc not comparable with any 
other form of energy. Dr, Schofield referred to Mr. Huxley's 
dictum that ‘Life existed before organism and is its causo.”” 


Tur Lord Chancellor has appointed Mr. George 
R, Cundell, M.R.C.S. Eng., L.S.A., of Kew, justice of the 
peace for Richmond, Surrey. 


TasMantA.—His Excellency the Governor of 
Tasmania, on Dec. 2lst last, assented to an Act to provide 
for the establishment of hospitals for inebriates. 


Jean Srrvais Stas.—A movement has been 
set on foot to perpetuate the memory of a great chemist and 
a great man—Jean Servais Stas—by the publication in a 
convenient form of his valuable works, and by the erection 
of a suitable monument. ‘The researches of Stas in chemistry 
have called forth the admiration of his fellow workers in all 
civilised countries ; his services to the State have deserved 
the gratitude of his compatriots ; whilst his many excellencies 
as a man are calculated to raise the tone of humanity. The 
committee contains many well-known names, such as those 
of Lord Kelvin, ‘'yndall, Helmholtz, Du Bois Reymond, Brial- 
mont and Fresenius. Subscriptions in support of this worthy 
object may be sent to M. L. Evrera, 1, Place Stéphanie, 
Brussels. 

Tar Mepico-PsycnotoaicaL Assocration.—At 
the quarterly meeting of this Society to be held at the 
Medical Institution, Liverpool, on March 9th, the 
following papers will be read :—By Dr. Wiglesworth, 
“General Paralysis occurring about the period of Puberty ;”’ 
by Mr. St. John Bullen, ‘‘On the Out-patient System in 
connexion with Asylums, and its further Development ;’’ and 
Dr. J. Cumming Mackenzie will read ‘‘Notes on General 
Paralysis, Alcoholic Insanity, and allied Neuroses in the 
Celtic Highlander.”” Also Dr. Goodall will give a lantern 
demonstration on subjects connected with insanity. The 
names of six gentlemen will be submitted as candidates for 
election to the membership of the association. The members 
will dine together in the evening at the Adelphi Hotel. The 
next examination for the certificate in psychological medicine 
and for the Gaskell Prize will take place in July next. 


Tue Ventnor Consumption Hosprrayr.—The 
annual meeting of the friends of this institution was held at 
the London office, Craven-strect, Strand, on the 2lst ult., 
and a satisfactory report was presented on the occasion. 
‘The hospital was designed to secure for phthisical patients 
those advantages which result from a pure atmosphere and 
separate treatment. The results, as recorded by the medical 
officers, are most encouraging. ‘Thus of 747 patients who par- 
ticipated in the benefits of the institution during 1892, and ex- 
cluding those (126) cases which were summarised in the report 
of the previous year, we have the following record :—Of patients 
very much improved, 74; of those much improved, 183; 
improved, 220; of those remaining in the same condition, 
76; whilst 44 were worse and 22 died. In 76-7 per cent. 
of the cases improvement was manifest on leaving, whereas 
the result was unfavourable in but 106 per cent. The 
medical officers have received favourable accounts from 
patients who were treated in the hospital in 1691 with 
Koch’s tuberculin, and whose condition, as testified to by 
competent observers, has been found to be perfectly satis- 
factory. As to the finances of the charity, the gross receipts 
for the year amounted to £13,504, and the expenditure to 
£11,836 ; leaving a good balance on the right side. 


Great Norrnern CrntraL Hosrrrar.—The 
annual mecting of this medical charity was held on Feb. 24th 
in the out-patients’ department .of the hospital, Holloway- 
road. Mr. C. T. Murdoch, chairman of the Committee of 
Management, who presided, proposed the adoption of the 
report and congratulated the governors upon the fact that 
although the number of patients treated last year was 
considerably greater than that of those treated in 1891 the 
expenditure was a trifle less He was pleased to announce 
that H.R.H. the Duke of York had kindly consented to 
preside at a festival dinner on May 18th next for the purpose 
of raising funds for the completion of the hospital, The 
entire cost of the new buildings, including furniture, would 
be about £30,000, of which £20,000 had yet to be raised. He 
trusted that the general public, in addition to the wealthy 
inhabitants of North London, would come forward and 
provide the money so that the new buildings might be opened 
free of debt. Mr. D. Marshall Lang seconded the motion, 
which was warmly supported by Mr. Burdett-Coutts, M.P., 
and unanimously agreed to. The committee having been 
elected for the ensuing year, votes of thanks were accorded 
to the various honorary officers of the hospital, and the 
proceedings terminated with a cordial vote of thanks to the 
chairman for presiding 
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Foorsatt Castatty.—On Saturday last, in a 
game at Holbeck, the York centre three-quarter sustained a 
severe sprain of the ankle. 


‘COMPLIMENTARY D1nnER.— On Tuesday, 
Feb. 28th, the members of the United Hospitals Athletic 
Club, the United Hospitals Hare and Houyds Club and the 
United Hospitals Boxing Club entertained Mr. Kent Hughes 
at a complimentary dinner ‘previous to his departure for Mel- 
bourne. Mr. J. H. Morgan, President of the Athletic Club, 
took the chair, and in proposing the toast of the evening 
referred to the many victories of Mr. Kent Hughes at the 
annual sports of the United Hospitals Athletic Club and to 
the great debt that Club owed him for his unselfish efforts on 
its behalf. He reminded his hearers that the Hare and 
Hounds and Boxing Clubs both owed their existence to Mr. 
Kent Hughes, and called on them to wish him all prosperity 
in his professional career. ‘The toast was drunk with great 
enthusiasm, and Mr. Kent Hughes, in reply, said he hoped 
that all hospital athletes would unite to make the annual 
sports a success and keep up the name of the London 
hospitals in inter-club contests. Students from nearly all 
the London hospitals were present. 


NOTES IN PARLIAMENT. 


The Times of March Ist says it is believed that the Government will 
assent to Mr. Schwann’s resolution dealing with the cultivation and sale 
of hemp drugs in India, which hasthe first place on Friday, Mr. Schwann’s 
suggestion is that the Secretary of State for India should order a com- 
mission of experts to inquire into, and report upon, the cultivation of 
and trade in all preparations of hemp drugs in Bengal, the effect of 
their consumption upon the people of that Presidency and the de- 
sirability of the prohibition of their sale ; not less than one-half of 
such commission to be composed of non-official natives of India. 

Clare Infirmary Bill. 

This Bill provides for the entire reconstitution of Clare Infirmary. 
It abolishes the present governing body and brings into existence a 
board of management consisting of representatives of each board of 
guardians in the county of Clare. In lieu of the present infirmary a 
public general hospital is to be established, to be called the Clare 
Hospital, and to be made available for the reception of patients residing 
in the county. The medical staff shall consist of such duly qualified 
surgeons and physicians as may be appointed by the Local Government 
Board, and shal] be subject to the control of that Board and the board 


of management. 
The Seamen’s Provisions Bill. 


When the second reading stage of this Bill shall have been reached, 
Mr. Alban Gibbs will, by way of amendment, move : ‘That noalteration 
in the law relating to seamen’s provisions will be satisfactory which 
does not provide a separate scale for each trade and also for Lascar 
seamen, who will not touch European food, and of whom there were, 
by the Board of Trade return for the year ending Dec, 31st, 1891, 
23,248 in the British mercantile marine.” 

The Medical Kxamination of Neerwits. 

In his report for 1892 the Inspector-Cieneral of Recruiting says that 
the examination of recruits by medical officers has been much more 
satisfactory, and their work has been reduced in those districts whero 
they have taken most care in the instruction of the recruiters as to the 
method of conducting the preliminary examination. Itis believed that 
this plan has not only conduced to economy, but has also made recruit- 
ing less difficult, as the would-be recruits resent being rejected by 
medical officers after a long railway journey, coupled, perhaps, with a 
trudge of a mile or more to and from the place of inspection. In 1992 
the number of men rejected by the ‘medical officers was 26,270, a number 
which represents 382 per 1000 of the men inspected. Of the 26,270, 
there were 13,760 rejected on account of various ailments and 12,610 on 
account of want of physical development. 


Sanitary Registration Bilt. 

On Wednesday a Bill was introduced and read a first time in the 
House of Commons for the sanitary registration of dwelling-houses, 
schools, colleges, hospitals, asylums, workhouses, factories, workshops, 
hotels, lodging-housesand other buildings within the United Kingdom. 
The Bill is backed by Mr. Martin, Sir Algernon Borthwick, Dr. 
Cameron, Dr. Farquharson and Mr. Wootton Isaacson, 


The Old Cemetery at Houghton-le-Spring. 

In the House of Commons, on Thursday, Captain Fenwick asked the 
Home Secretary whether bis attention had been called to the fact that, 
‘owing to the crowded state of the old cemetery at Houghton-le-Spring, 
it was impossible to carry out the proper burying regulations, 
Mr. Asquith replied that he had caused proper inquiries to be made, 
and if be found it necessary he would send down «an inspector, who 
would make a full report on the state of things. 


Accommodation for Infectious Discasca, 


In the House of Commons, on Tuesday, a return was ordered on the 
motion of Mr. Johnson-Ferguson, ‘‘showing the aren and population 
according to the last Census of every urban and rural sanitary district 


in England and Wales, and also showing, as regards every such district. 
and every port sanitary district in Hngland and Wales, whether the 
sanitary authority had on or before the 31st day of December, 1892, 
made special provision for any accommodation of the nature of an isola 
tion hospital (other than in connexion with workhouses) for cases of in- 
fectious disease arising in thetr district, and, if so, giving the followin; 
further particulars :—1. Whether the accommodation has been provided 
(a) by the sanitary authority independently ; (b) by the sanitary authority 
in combination with other authorities as a Joint Gospital Board ; (c) by 
the sanitary authority in combination with other authorities under 
Section 131 of the Public Health Act, 1875; or, whether the sanitary 
authority ‘had made any agreement or arrangement for the admission 
of patients into hospitals belonging to other local authorities or to 
private bodies, 2. Where the accommodation has been provided by the 
sanitary authority independently or in combination with other authori- 
ties : (d) description and area of site—where situated ; (») whether the 
hospital has been erected on plans approved by the Local Government. 
Board, or whether it was a workhouse hospital transferred to the 
sanitary authority with the Board’s sanction.” The other information 
relates to the site, the number of beds, the cost and general arrange- 
ment of the hospital. i 
Cooking and Messing in the Army. 

In the House of Lords, on Monday last, Lord Sandhurst explained, 
in reply to.a question by the Barl of Strafford on the above subject, the 
improvements which are now being carried out at Aldersbot and other: 
centres in the system hitherto sflopted in respect of cooking é&c. in the 
army. In the opinion of officors of experience the proposed improved 
method will add greatly to the comfort and well-being of the soldier, 

Middlesex County Council Bill, 

In the House of Commons, on the 24th ult., Mr. Howard moved the: 
second reading of this Bill. He said the first and second clauses were- 
intended to remove certain disabilities which Middlesex alone, in. 
contradistinction to other counties, laboured under with regard to the 
acquigition or refusal of land for infectious diseases purposes. Am 
infectious diseases hospital had been placed’ in Middlesex against the 
wish of the local authority, and this, he contended, was a contra- 
vention of the principles which lie at the root of local government.— 
Mr. Pickersgill moved the rejection of the Bill, which, he said, was 
intended to prevent the Metropolitan Asylums Board from obtaining a 
site within the metropolitan area for the erection of a hospital for the: 
treatment of infectious disease. He did not see why an exception 
should be made in favour of Middlesex with regard to this matter.— 
Colonel Hughes, Lord Hamilton and other speakers argued in the same: 
sense.—Mr. H. Fowler said the Bill was an attempt on the part of the 
Middlesex County Council to alter, by means of a private measure, the 
public law. The Home Department and the Local Government Board 
had agreed that the Bill should not be allowed to pass. Finally, the 
second reading was negatived without a division. 


Local Control of the Liquor Traffic. 

On the 27th ult. the Chancellor of the Iixchequor brought forward a. 
Bill for the local control of the trade in intoxicating liquor. Mr. Bonsor- 
took various exceptions to the Bill. Sir Wilfrid Lawson warmly sup- 
ported the measure, as did Mr. M'Lagan, whilst several other members: 
denounced it. The Bill was then read the first time. 

The Health Office of Scotland. 

Sir G. Trevelyan stated, in answer to a question on this subject, that 
the constitution of the Board of Supervision—which is, in fact, the 
Health Office of Scotland—is occupying the serious attention of the 
Government. He took occasion to pay a tribute to the energy and 
judgment with which the Board provided against the anticipated 
approach of cholera last year. 

Proposed Cholera Ship on the Thames, 

Mr. H. Fowler, in reply to a question put by Colonel Howard 
Vincent, said that the Commissioners of Sewers of the City of London hat 
under consideration the provision of. hospital accommodation for cholera. 
patients, and had communicated with the Thames Conservancy on the 
subject of mooring a floating hospital in the river. That body, how- 
ever, had not arrived at a decision on the matter, but would consider the: 
guestion of the possibility of danger arising to the public health from 
the contiguity of such a hospital. 

Foot-and-mouth Disease, 

On the 28th ult. a question was put by Mr, Fellowes in reference to: 
an outbreak of this disease at Hastings. Mr, Gardner said tho affected 
animals were still alive, but were subjected to strict isolation ; for, 
said he, it frequently happens that the slaughter of cattle so diseased. 
ig attended with greater risk of spreading the affection than if 
the animals were kept alive. In answer to another question, Mr. 
Gardner said that those who have to enter the buildings in which tho 
animals are isolated have to use a special dress supplied for the purpose. 


Police and Sanitary Regulations, 

On the 1st inst. Mr. Herbert Gladstone moved that a committeo be 
appointed to consider all private Bills promoted for the purpose of 
creating powers relating to police and’ sanitary regulations which 
deviated from the general law. ‘he motion, after a brief discussion, 
was adopted. 


The Value of Vaccination. 

On Thursday Mr. Hopwood asked the Secretary of State for War 
whether his attention had been called to a statement that an out- 
break of small-pox had occurred amongst the soldiers at Halifax 
Barracks, and that, on being detected, the men were at once removed 
to the hospital, and that since Saturday the soldiers generally had 
been confined to barracks ; whether all the soldiers had been once or twice 
or more times vaccinated ; and whether he was advised by the medical 
authorities that revaccination was a sure protection against small-pox. 
Mr. Campbell-Bannerman replied that his information was to the 
effect that five men were attacked by small-pox at Halifax and were 
removed to the civil hospitals, The troops were confined to barracks: 
for three days after the outbreak, None of the men attacked had been 
revaccinated, As to the last question, he was advised by the medical 
authorities that in their opinion yaccination or revaccination was amply 
proved by statistics to be a valuable preventive of small-pox and when 
the disease did occur it modified its severity and reduced the mortality. 


The Hemp Drug Trade 


Mr. Russell, in reply to Mr. Caino, said that the Secretary of State: 
proposed to Teqtest the Viceroy to appoint a Commission for the pur- 
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ose of inquiring into and reporting upon the hemp drug trade in 

engal, and he would be glad if the result of their inquiry was to show 
that further restrictions could be placed upon the sale and consumption 
of these drugs. The Commission would be composed in part of non- 
official natives of India. ‘The Secretary of State would give instruc- 
tions to ensure that the inquiry should be as thorough and complete as 
possible, but he did not consider it destrable to interfere with the dis- 
cretion of the Commission as to the methods of procedure which they 
might think best to adopt. ‘ 


Spporntuents, 


Buccessful applicants for Vacancies, Secretartes of Public Institutions, and 
others possessing ‘formation suitable for this column, are invited to 
Sorwardit to THE LANCET Office, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning of cach week for publication in 
the newt number, 


BancLay, W. M., F.B.C.S., M., I.R.C.P.Lond., has been appointed 
Surgeon to the Bristol General Hospital, vice Dobson. 

BrntuaM, A. C., »C.P. Lond., af ., has been appointed 
Medical Officer for the Abram Sanitary District of the Wigan Union. 

BERNARD, .C. J., L.A.H., L.M. Dubl., has been appointed Medical 
Officer of the Nottingham Convalescent Homes. 

BrayTon, THomas, L.R.C.P., L.R.CS. Edin,, has been appointed 
Medical Officer for the Hindley Sanitary District of the Wigan 

inion. 

Browne, H. E., L.R.C.P. Lond., M.R.C.S., has been appointed 
Government Medical Officer and Vaccinator for the District of 
Molony, New South Wales. 

BurLer, W. J., L.R.C.P. Lond., M.R.C.S., has been reappointed 
Medical Officer of the Nottingham Convalescent Homes. 

CoLtizr, M. P. M., M.S. Lond., F.R.C.8,, has been appointed Surgeon 
to the National Hospital for Diseases of the Heart i&c,, Soho- 
square. 4 

Onipp, A. W. G., L.R.C,P. Lond., M.R.C.S., bas been appointed Medical 
Superintendent of the Newcastle Hospital, New South Wales, 

Dowson, NELSON C., F.R.C.S., has been appointed Consulting Surgeon. 
to the Bristol General Hospital on resigning the office of Surgeon. 

Dorr, H. M., M.R.G.S., L.R.C.P. Lond., has been appointed Medical 
Officer of the United I'riendly Societies’ Dispensary at Newcastle, 
New South Wales. 

Waroucu, Ropert, M.B., M.S. Aberd., has been appointed a District 
Medical Officer for the Township of Saddleworth. 

EpmonD, W. R, M.B,, M.S, Edin, L.R.C.P, Bdin., M.RB.C.S., has been 
Sppointed, Medical Officer for the Clew Magna Sanitary District of 
the Clutton Union. 

Esier,A. W., M.D., Ch.M. Irol., has been appointed Public Vaccinator 
for Heathcote, Victoria, Australia, vice Clark, resigned. 

WoRREStER, R, A., M.B., Ch.M., Edin., has been appointed Public 
Vaccinator at Wycheproof, Victoria, Australia, 

‘GARDNER, W. T., M.B. Lond., L.R.C.P., M.R.C.S., has heen appointed 
Medical Officer of Health for the Aston Urban Sanitury District of 
the Brentford Union, vice Prowse, resigned. 

GORDON, WILLIAM, M.B., B.C. Cantab,, M.R.C.P.Lond., has been 
appointed Physician to the Exeter Dispeneary. 

Guirritus, G. B., L.8.C.P,Lond., M.BR.C,S., has been appointed 
Medical Officer and Public Vaccinator for the Sutton-upon-Trent 
Sanitary District of the Southwell Union. - 

Gunsi, C. W., L.R.C.P., Ch.M. Edit LP 
appointed Health Officer for the Shire of Ki 
vice TuthiD), resigned. 

MIALLETT, C. H., M.B., M.S, Glasg., has been appointed Medical Officer 
for the Bradninch Sanitary District of the Tiverton Union. 

Hernior, stuart, L.R.C.P., L.R.C.S din, has been appointed 
Government Medical Officer and Vaccinator for the District of 
Moree, New South Wales, vice Lilie, resigned. 

Hopers, James, M.R.C.S, has been appointed Assistant Medical 
Officer to the Suffolk General Hospital. 

ANaLis, WH. McC., M.B., Ch.M. Kdin., has been appointed Public Vacci- 
nator for the Districts of Malvern and Hororata, New Zealand. 
JorvAN, J. F., M.B., B.Ch. Irel., FR.C.S., LR O.8. Lond, has been 
appointed Surgeon to the Birmingham and Midland Counties Hos- 

pital for Women. 

Wane, I. W., LCP, L.R.C.S, Edin, L.F.P.S. Glasg., has been 
appointed Medical Officer of the United Friendly Societies’ Dis- 
pensary at Newcastle, New South Wales, vice Miliott, resigned. 

AKILNER, JOHN, I'.R.C.S., M., has been appointed Consulting Medical 
Officer to the Suffolk General Hospital. 

Mitre, WM., M.D., Ch.M. Glasg., D.P.IL Camb,, has been appointed 
Public Vaccinator for the District of Amuri, New Zealand, 

Lovert, 8, B., L.R.C.P. Edin, L.8.C.8. Irel., L.8.A. Lond., Medical 
Officer of Health, St. Giles’ District, has been xppointed Medical 
Officer of Health for Lincoln's Ion. 

McCartuy, Huwry, L,R.C.8.Irel., L.A.H., has been appointed Public 
Vaccinator for Tatura, Victoria, Australia, 

Mackay, Wa, M.B., Ch.M. Edin , has been appointed Health Officer 
and Public Vaccinator for the district of Heywood, Victoria, 
Australia, 

Martin, W.i1AM, M.A., M.B., B.S. Duth., has been appointed House 
Surgeon to the West, Herts Infirmary, vice Shaw, resigned. 

Monton, ©. A., L.R.C.P. Lond, F.R.CS., M., has boen appointed 
Assistant Surgeon to the Bristol Genoral Hospita, 

MUuNDEN, CHARLES, M.RC,S., has been feappointed. Medical Officer 
for the Third Tminster Sanitary District of the Chard Union. 

PArtin, H. Cooprr, M.A., D.P.H., M.B.Cantab., has been appointed 
Medical Officer of Health for tho City of Norwich, 

PauL, G. W. F., M.D, Brux., L.R.C.e. Lond., M.RC.S., has been 
appointed Medical Officer of the Convalescent Home at Sandgate, 
Queensland. 

Prane, H. R., LR.C.P., L.MIrel., has been appointed Government 
Medical Officer and Vaccinator for the district of Nymagee, New 
South Wales, vice Colpa, rosigned. 

RAaMspeEn, H. K., M.B., B.S. Victoria Univ., has hbeon appointed a Dis- 
trict Medical Officer for the Township of Saddleworth. 


Glasg., has been 
, Victoria, Australia, 


Ruopses, G. F., M.B., M.S. Edin., has been appointed Medical Officer 
coeete Huddersfield North Sanitary District of the Huddersfield 

inion. 

RUSSELL, F. R., M.D., ©.M. Edin., has been appointed Honorary 
Surgeon to the National Fire Brigades’ Union. 

SELLAR, A., M.B., Ch.M.Aberd,, 1..R.C.S.Irel., has been appointed 
‘Public Vaccinator for Lorquon, Victoria, Australia. 

SmitH, PaTRICK, M.D. Sydney, has been appointed Medical Officer for 
Lepers in the Lazaret-on-Stradbroke Island, Queensland. 

Smrru, V. A. I., L.B.0.., L-K.Q.C.P.Irel., has been appointed Govern- 
ment Medical Officer and Vaccinator for the district of Burrowa, 
New South Wales. 

Stoker, JouN WM., L.B.C.P., L.R.C.S. Edin., L.F.P. & S. Glasg., has 
been appointed Certifying Surgeon under the Factories Act for the 
District of Rainbam, Essex ; also Medical Examiner for Post Office 
Insurance for the same District. 

VINRACE, J. H., M.B. Lond., M.B.C.P., has been appointed Physician to 
the National Hospital for Diseases of the Heart &c., Soho-square. 

Wooprorpr, W. S. R., M.B., Ch.M, Edin., has been appointed Govern- 
bent Medicss Officer at Goondiwindi, Queensland, vice Magill, 
resigned. 

Young, MEREDITH, M.B., ©.M.Edin., has been appointed Medical 
Officer of Health for the Brighouse Urban Sanitary District and 
also for the Rastrick Sanitary District of the Halifax Union, 


® uewncies, 


For further information regarding each vacancy reference should be made 
to the advertisement (see Index). 


Board OF WoRKS FOR THE PorLan DisTRict.—Medical Officer of 
Health for the Poplar and Bromley parishes. Salary £400 per 
Sane: Apply to the Clerk to the Board, Offices, 117, High-street, 

oplar. 

CANCER HospiTAL (FREE), Fulham-road, 8.W.—House Surgeon for six 
months. Salary at the rate of £50’ per annum, with board and 
residence. 

Orry oF Lonpon Hospivat FoR DISEASES OF THE CHEST, Victoria 
Park, B.—House Physician for six months. Board and residence, 
and allowance for washing provided. (Apply to the Secretary, 24, 
Finsbury-cireus, B.C.) 

CLAYTON HOSPITAL AND WAKEFIELD DISPENSARY, Wakefleld.—Junior 
House Surgeon (unmarried). Honorarium £40 per annum, with 
board, lodging and wasbing. 

FARRINGDON GENERAL DisPENSARY, Bartlett’s-buildings, Holborn- 
circus, 13.C.—Surgeon. 

HOLLoway AND NoRTH Isiinaton DisprNsary.—Resident Medical 
Officer, Salary commencing £130, with £20 allowed for servant, 
unfurnished house, rent, rates and taxes free with supply of gas 
and coal. (Apply to the Honorary Secretary, 68, Aldermanbury, 


Kine’s CoLLece, London.—Professorships of Botany and Vegetable 
Physiology. 

LIVERPOOL INFIRMARY FOR CHILDREN, Myrtle-street.—Llouse Surgeon. 
Salary £35 por annum, with board and lodging. 

Lonpon Hosvitat, Whitechapel-road, E.—Surgical Registrarship. 
Salary £100 a year, 

MANCHESTER ROYAL INFIRMARY (Monsall Fever Hospital.)—Assistant 
Medical Officer at Monsall Fever Hospital for twelve months ; 
unmarried. Salary £100 per annum, with board and residence. 

NATIONAL Hospital vor CONSUMPTION, VENTNOR.—Dispenser, un- 
married. Salary £60, with board and residence, 

PaRisu or St, LEONARD, Shoreditch.—Second Assistant Medical Officer 
for the Infirmary, Hoxton-street, N., for six months. Salary £40 
per annum, with rations, furnished apartments and washing in the 


Inflrmary. (Apply to the Medical Officer, 204, Hoxton-street, 
London, N. 

Roya. CoLiEGg or Pitysicrans, Pall-mall Hast, S.W. — Milroy 
Lecturer, 


Sr. Perrr’s HospitaL voR STONE AND URINARY DISEASES &C., 
Henrietta-street, Govent-garden.—House Surgeon for six months: 
Honorarium 25 guineas, board, lodging and washing. 

ST. SAVIOUR’S UNION, Surrey.—Temporary District Medical Officer 
for the Seventh District. Salary at the rate of £150 per annum, 
inclusive of all extra fees, excepting those in respect of the 
quarterly returns of lunatics, (Apply to the Clerk, John-street 
West, Blacktriars-road, S.1i.) 

STAMFORD, RUTLAND, AND GENERAL INFIRMARY.—House Surgeon and 
Secretary, for two years. Salary £100 a year, with board, lodging 
and washing. 

THE YORKSUIRE COLLEGE, Leeds,—Demonstrator of Anatomy. 

West Lonpon Hospital, Hammersmith-road, W.—LIlouse Surgeon 
for six months, Board and lodging provided. 
York County HosritaL.—Senior House Surgeon. 
annum, with board, apartments and washing. 


Births, Marriages and Deaths, 


BIRTHS. 


CHAPMAN.—On Feb, 25th, at Weymouth-street, Portland-place, W., the 
wife of Charles W. Chapman, M.D., M.R.C.P., of a son, 

Mackay.—On Feb, 23rd, at Northumberland-place, North Shields, the 
wife of W. Murray Mackay, L.2.6.P., LK.0.8,, L.FPS.G, &., of 
a daughter. 

PauL.—On Feb, 27th, at Fenne-street, Loughborough, the wife of 
Reginald Paul, Surgeon, of a son, 

SaNsoM.—On Job, 25th, at Lawn House, Quex-road, West Hampstead, 
the wife of H. Arthur Sansom, M.D. Lond., of a daughter. 

Scorr.—On Feb, 22nd, at Warwick-road, Maida-vale, W., the wife of 
W. Jerman Scott, M.B., of a daughter, 

Winn.—On Feb. 2dth, at 121, King Mdward-road, South Hackney, N.E., 
the wife of Thomas Cromwell Winn, M.R.C.8., of a daughter. 


Salary £100 per 
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MARRIAGES. 


Bays—SmytH.—On Feb. 28rd, at St. Simon’s, West Kensington, by 
the Rev. R. Handcock, James T. Bays, M.D. Lond., 77, einchley: 
road, N.W., to Flora, second daughter of the late A. Smyth, 
Creighton, Victorian, and granddaughter of the late Rev. John 
Cameron, M.A., Edderton. Ross-shire. 

SEAGROVE—FINDLA —On Feb. 28rd, at St. Columba’s, Pont-street, 
Belgravia, Dr. H. Aylward Seagrove, of Station-road, Willesden: 
green, to Margaret Stephenson, third daughter of the late James 

indlay, J.P., formerly of Westfield, Greenock. 


DEATHS. 


ANDERSON.—On Feb. 28th, at 41, Wimpole-street, W., of pleuro- 
preumonia, after a very short illness, James Anderson, M.D., 
“B,C.P., aged 40 years. 
BUTLER.—On -Freb, 23rd, at Manor Lodge, Beeston, near Nottingham, 
Jaines Butler, M.R.C.S., aged 74. 

Co.t.—On Feb. 26th, suddenly, at Rock House, Maidencombe, 
St. Mary Church, Sir Thomas Archer Colt, Bart., M.D., aged 77. 
ENGLISH.—On Feb, 24th, at his residence, Aislaby Lodge, Whitby, 

Arthur William English, M.B.C.S., J.@., in his Sist year. 
Hocter.—On Oct, 13th, 1892. on board the Pongola, near Durban, 
W. H. de Burgh Hocter, M.B., son of the late Rey, R. P. Hocter, 
of Carnlough, Belfast, aged 40. 
SHERWOOD.—On Feb. 22nd, at Prospect-hill, Whitby, Yorkshire, 
Eleazar Sherwood, M.D. ; born May 9th, 1824. 


N.B.—A feo of 5s. te oharged for the Insertion of Notices of Births, 
Marriages and Deaths, 


BOOKS ETC. RECEIVED. 


ALCAN, FELIX, Paris. 
Manuel de Petite Chirurgie, de A. Jamain. Septidme Mdition. 
Par F. Ferrier et M. Poraire. 1893. pp. 782. 
BAILLIERE, TINDALL & Cox, King William-street, Strand, London. 
Practical Pharmacy for Medical Strdents. By A. Campbell Stark, 


1898, pp. 205. Price 88. 6d 
Notes on Medicinal Remedies. By J. B. Stephenson. 1893. pp.72. 
Price 1s. 6d. 


BLuakIsTon, Son & Co., Philadelphia. 
Handbook of Materia Medica, Pharmacy and Therapeutics. By 
s. oe Potter, M.D., M.B.C.P. Lond. Fourth Edition. 1893, 
pp. 781. 
Busu, R. J., Fleet-street, London 
pactares to Plumbers. By J. Wright Clarke, Plumber. Illustrated 
CHURCHILL, J. & A., New Burlington-street, London. 
A Treatise on Human Anatomy. By various Authors, Edited by 
Henry Morris, M.A., M.B. Lond. Illustrated. 1893. pp. 1310. 
KEGAN eels TRENCH, TRUBNER & Co., Charing-cross-road, London, 


B, Bradshaw's Dictionary of Bathing-places and Climatic Health 
Resorts, With several Maps. 1803 Per 8 28, Od. : : 


Lewis, H. K., Gower-street, London. 
Diseases of the Skin ; their Description, Pathology, Diagnosis and 


Treatment. By H. R. Crocker, M.D. Lond. “Second dition. 
Dlustrated. 1893. . 939. 

A Pharmacoposia for Diseases of the Skin. Edited by Jas, Startin, 
M.R.C.S. Third Edition. 1892. pp. 39, Price 2s. Gd. 


OLIVER & Born, Iidinburgh. 
Cheyne-Stokes Respiration. By George A. Gibson, M.D., D.Sc., 
FR.C.P. 1802. pp. 133. Price 58, 5 
Ruerr Er Cix., Paris. 
Traitement de la Syphilis. Par Alfred Fournier. pp. 600. 
Scorr, WALTER, Warwick-lane, Paternoster-row, London. 

The Germ-Plasm ; a ‘Theory of Heredity. By A. Weismann. Trans- 
Jated by W. N. Parker, Ph.D., and Harriet Rénnfeldt, B.Sc. 
Illustrated. 1893. pp. 477. Price 6s. 

SmitH, ELDER & Co., Waterloo-place, London. 

Saint Bartholomew's Hospital Reports. Edited by W. S. Church, 

M.D., and W. 8. Walsham, F.R.C.S. Vol. XXVIII. 1802, 
SWAN SONNENSCHEIN & Co., Paternoster-square, London. 
How Nature Cures; comprising a New System of Hygiene and the 


Natural Food of Man. By Kmmet Densmore, M.D. pp. 413. 
TuE SCIENTIFIC Press, Strand, London, W.C. 
Mental Nursing; or, Lectures for Asylum Attendants, By W. 


Harding, M.B, Edin., M.R.C.P. Lond. 1893. pp. 131. Price 28. 6d 
Woop, WM., & Co., New York. 
Handbook of Insanity, for Practitioners and Students. 


By Dr. T. 
Kirchhoff. Illustrated. 1893. pp. 362, of 


On Ser; ent Worship and. on the Venomous Snakes of India; by Sir 
Joseph Fayrer, K.C.SL, M.D., F.R.S. (The Victoria Institute, 
Adelphi-terrace, London).—Observations on the Prevalence of Cancer 
and its Increase; by W. Roger Williams, I°.R.C.S, ; (reprint) (John 
Heywood, London and Manchester).—The Friend of China, February, 
1893 (P. 8. King & Son, Westminster, 8.W.): price 3d.—-Certifying 
Surgeon’s Daily Report Book (‘T. H. Hayhurst, Radcliffe, Manchester) ; 
ae 2,—Lhe Johns Hopkins Hospital Reports: Report in Patho- 
logy, IL. (The Johns Hopkins Press, Baltimore, 1802) —Die 
Cholera-lpideinie in Hamburg, 1892; von Dr. Ferdinand Hueppe und 
Else Hueppe (A. Hirschwald, Berlin, 1893).—Margate as a Health 

Resort; by H. B. Crook, M.D. Lond., F.R.C.S.—Tuberculosis or Flesh- 

eating a Cause of Consumption ; by Josiah Oldfield, M.A., B.C.L., 

Barrister-at-Law (Tbe Vegetarian Publishing Office, London, F.C.) ; 

rice Gd.—Magazines for March: Sunday at Home, Leisure Hour, 
‘oy’s Own Paper, Boy's Out-door Games and Recreations, Girl’s Own 
Paper, Girl’s Own Out-door Book (Religious Tract Society). 


METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward's Instrwmentes.) 


THE LANcET Office, March 2nd, 1898. 


Barometer] Direc- olar | Maxi- 


Be 
‘Wet | Radia | mum 


reduced to| tion | D: Min. (Rain-| Romar! 
Date. | Sooforel | ot” |Bulb.|Duls) “in| Pomp. [Penny] tall | “eso aae” 
jand 82°F.) Wind. Vaouo. | Shade, 

29°36, . | 84 | 83 | 43 | 88 | 88] .. | Overcash 
over |N.E | 32] .. | 68 | 48 | 31] 2. | Bright 
2019 |S.w.| 42 | 41 | 67 | 47 | 32 | 25) Raining 
2036 |S.W.| 87 | 36 | 47 | 4L | 34 | -27| Hazy 
20°74 | N. | 37 | 86 | 67 | 46 | 36 | 47 | Hazy 
2000 |S.W.| 45 | 44] 74 | 67 | 37 | -06| Raining 

a 2901 |N.W.| 40 | 47 | 81 | 66 | 44 | 12] Bright 


Medical Diary for the ensuing Week, 


Monday, March 6, 

Kino’s CoLLEGE HosPiraL.—Operations, 2 P.M.; Fridays and Saturdays, 
at the same hour. 

Sr, BARTHOLOMEW’S HOsPITAL,— dperatlons, 1.80 P.M.; and on Tuesday, 
Wednesday, Friday, and Saturday at the same hour. 

Sr. THomas’s IlosPITAL.—Ophthalmic Operations, 2.30 P.M.; Friday,2P.14, 

ROYAL LONDON OPHTHALMIC HOSPITAL, MOORFIELDS.—Operations, 
daily at 10 A.M. 

RoyaL WESTMINSTER OPHTHALMIC HospiTaL,—Operations, 1.80 P.M; 
and each day at the same hour. J 

CHELSEA HOSPITAL FOR WOMEN.—Operations, 2 P.M.; Thursday, 2 Po. 

HosPiTAL FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M.; and on 
Thursday at the same bour. 

METROPOLITAN FREE HOSPITAL.—Operations, 2 P.M. 

ROYAL ORTHOPZDIC HOsPITAL,—Operations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HOsPiITaL.—Operations, 2 P.M., and 
each day in the week at the same hour. 

UNIVERSITY COLLEGE HosritaL,—Ear and Throat Department, 9 A.M.; 
Thursday, 9 A.M. Eye Department, 2 p.m. 

LONDON PosT-GRADUATE COURSE.—Royal London Ophthalmic Hospital : 
1p.M., Mr. A.S. Morton: Ocular Injuries.—101, Gt. Russell-st.: 8P.M., 
Dr. Galloway: The Nervous System.—Parkes Museum (Margaret-st., 
2 .30 P.M., Dr. Parkes: Communicable Diseases, Disinfection. 

THROAT HospitaL (Golden-sq.).—b P.M. Dr. J. W. Bond: Morbid 
Appearances of Membrana Tympani. 

MEDICAL SocIETY OF LONDON.—8 P.M, General Meeting for the Electiom 
of Officers and Council. Ordinary Meeting, 8,80 7.M. Mr, Buckston 
Browne : Suprapubic Prostatectomy. 

ODONTOLOGICAL SOCIETY OF GREAT BRITAIN (40, Leicester-sq., W.C.).— 
8PM. Mr. G. W. Watson (Edinburgh): Pathological Conditions of 
the Dental Pulp (with Lantern Slides), Casual Communications »y 
Mr. W. Herne, Mr. J.T. Fripp, and Mr. B. Baldwin. 


Tuesday, March 7, 

Guy’s HosprTaL.—Operations, 1.30P.M., and on Friday at the same hour. 
Opbthalmic Operations on Monday at 1.80and Thursday at 2 P.M. 

St. Mark’s HospltaL.—Operations, 2 P.M. 

CANCER Hospital, BRompron.—Operations, 2P.M.; Saturday, 2 P.M. 

WESTMINSTER HOsPiTAL,—Operations, 2 P.M. 

West LONDON Hospital.—Operations, 2.30 P.M. 

UNIVERSITY COLLEGE HospiTaL.—Skin Department, 1.45 ; Saturday, 9.16, 

Sr, Mary’s HosriTaL.—Operations, 1.30 P.M, Consultations, Monday, 
2,80 P.M, Skin Department, Monday ‘and Thursday, 9.30 A.M. 
Throat Department, Tuesdays and Fridays, 1.80 P.M. Electro- 
therapeutics, same day, 2 P.M. 

RoyAL INSTITUTION.—3 P.M. Prof. V. Horsley: The Brain. 

LonDoN Posi-GrapuATE Cours¥.—Hospital. for Skin Diseases, Black- 
friars: 4 P.m., Dr. Payne: Lupus and Scrofuloderma.— Bethlem 
Hospital: 2 p.m., Dr. H. Corner : Insanity with Organic Brain Disease. 
101, Gt, Russell-st.: 8 P.M., Dr. Herman: Leucorrhea. 

ROYAL COLLEGE OF PHYSICIANS—5 P.M, Dr. W. D. Halliburton: The 
Chemical Physiology of the Animal Coll. (Goulstonian Lecture.) 

PATHOLOGICAL SocizTY OF LoNDON.—Continued Discussion on Mr, 
Jackson Clarke's communication on the Pathology of Cancer aad: 
Sarcoma. Observations on “ Psorosperms” in Cancerous Growths: 
by Dr. Woodhead, Mr. Boyce, and Dr. Buffer. Card Specimens by 
Dr. R. G. Hebb and Dr. Lee Dickinson, 


Wednesday, March 8, 

NATIONAL ORTHOPADIC HospiTaL.—Operations, 10 A.M. 

MIDDLESEX HospiTat.—Operations, 1.30 P.M. ; Saturdays, 2P.M. Ob- 
stetrical Operations, Thursdays, 2 P.M. 2 

CHARING-cross HosprTaL.—Operations, 3 P.M., and on Thursday and 
Friday at the same hour. 

Sr. THomas’s Hosrrrat.—Operations, 1.80 P.M. ; Saturday, same hour. 

LonpDON HospitaL.—Operations, 2 P.M. ; Thursday and Saturday, 6000 
hour, 

Sr. Perer’s Hospital, COVENT-GARDEN.—Operations, 2 P.M. 

SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operatioas, 
2.80 P.M. 

Great Norrnern CenrraL Hosrirai.—Operations, 2P.M. on 

UNIVERSITY COLLEGE Hosprral,.—Operations, 1.80P.M. Dental Depart- 
ment, 9.80 A.M. [ye Department, 2 P.M. 

ROYAL Free HosprraL.—Operations, 2 P.M., and on Saturday. 

CHILDREN’S HOSPITAL, GREAT ORMOND-STREET.—Operations, 9,80 A.M 
Surgical Visits on Wednesday and Saturday at 9.16 A.M. : 

LONDON POST-GRADUATE COURSE.—Hospital for Consumption, bho 
ton: 4P.M., Dr. J. K. Fowler: Cases of Mitral Disease.—Royal Londo: 
Ophthalmic Hospital : 8 P.M., Mr. W. Lang : Diseases of AEN bares 

THROAT HOgUITAL (Golden-sq,).—5 P.M. Mr. I, G. Harvey: oe 
of (Zsophagus. 5 

HUNTERIAN SUCTETY.—8.30 P.M. Pathological Evening. — oe Bred. a 
Smith: Tuberculosis of Kidney, Ureter and Lr at eet 
Openshaw : Sarcoma of Head of Humerus involving payee  evcok 
by Amputation of entire Upper bxtremity.—Dr. F. ee. 
Yurner ; Hydronephrotic Atrophy of Kidneys (two cases). + C.d- 
Symonds will also exhibit specimens. 
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Thursday, March 9, 

gr. GEORGE'S HospiTat..—Operations, 1 P.M. Surgical Consultations, 
Wednesday, 1.80 P.M. Ophthalmic Operations, Friday, 1.80 P.M. 

university COLLEGE HosritTaL,—Operations, 2 P.M, Har and Throat 
Department, 9 A.M. Eye Department, 2 P.M. 

LONDON POST-GRADUATE CouRst.—Hospital for Sick Children, Great 
Ormond-st.: 4 P.M., Mr. F.W, Wagstaffe : Diseases of Bone.—National 
Hospital for the Paralysed and pileptte : 2p,mM., Dr. Beevor: Cases of 
Cerebral Disease.—London Throat Hospital (Gt. Portland.at.): 8 P.o1., 
Dr. Woakes: Tinnitus and Vertigo.—Central London Sick Asylum : 
5.80 P.M., Sir Wm. Roberts: Demonstration on Urinary Deposits. 

ROYAL COLLEGE OF PHYSICIANS.—6 P.M, Dr. W. D. Halliburton; The 
Chemical Physiology of the Animal Cell, (Goulstonian Lecture.) 

NortH LONDON MEDICAL AND CHIRURGICAL NOCI“TY,— 8,80 P.M, 
Lantern Demonstration of Protozoa. Wxhibits by Mr. J. McMunn, 
Mr. F. 0. Smith, Dr. R.W. Burnet, Dr. Hugh Woods, Mr. C. B. Lock- 
wood, Dr. L. Remfry, Dr. B, Watson, Dr. A. W. Wilson, Mr. W. H. 
Day, and Mr. R. Johnson, 

OPHTHALMOLOGICAL Socrery OF THE UNITED KINGDOM.—8.80 P.M. 
Patients and Card Specimens at 8 p.m. Mr. Silcock: A case of Conical 
Cornea,—Mr. Ei. Treacher Collins: Microphthalmos.—Mr. J. Tatham 
Thompson : Lodgment of a Fragment of Steel in the Vitreous ; 
peculiar Tra*k,—Dy. Abercrombie: Sequel to a case of Proptosis 
with Intracranial Bruit (with specimen), And other papers. 

Friday, March 10. 

RoyaL SoutH LONDON OPHTHALMIC HosPITaL.—Operations, 2 P.M. 

UNIVERSITY COLLEGE HosprraL. —Eye Department, 2 P.M. 

Cancer Hosprrat (Fulham-road, 8.W.).—4 P.M. Mr. F, Bowreman 
Jessett : Uterine Carcinoma and its Treatment. 

LONDON PoSt-GRADUATE CoURSE.—Hospital for Consumption, Bromp- 
ton: 4P.M., Dr. J. K. Fowler: Cases of Aortic Disease.—Bacterio- 
logical Laboratory, King’s College: 11 A.M. to 1 P.M., Prof. Crook. 
shank: ‘Typhoid Fever, Diphtheria, Rabies and Tetanus (Sections 
and Qultivations). 

CLINICAL SocreTY OF LoNDON.—Mr. Makins: A Note on the Prognosis 
of Sacro-Tliac Disease, with three illustrative cases.—Mr, Raymond 
Johnson: A case of Lympho-Sarcoma of Tonsil removed by Ex- 
ternal Incision with preliminary Ligature of External Carotid Artery. 
Mr. H. Allingham: A case of Intestinal Obstruction of six weeks’ 
duration; Inguinal Colotomy ; Removal of the Malignant Growth 
from the Inguinal Incision.—Dr. Hale White ; Two exceptional cares 
of Peripheral Neuritis, one Septicwmia, the other due to Lead 
Poisoning and presenting Unilateral Faucial Paralysis and other 
rare symptoms. = saturday, March 11. 

University COLLEGE HosriTaL —Operations, 2 P.m.; and Skin De- 
partment, 9.16 A.M. 

LONDON Post-GRADUATE CouRSE.—Bethlem Hospital: 11 A.M., Dr. 
Percy Smith: Lunacy Law. 


Hotes, Short Couments & Anstoers to 
Correspondents, 


EDITORIAL NOTICE. 

Ir is most important that communications relating to the 
Editorial business of Tmu LanowT should be addressed 
owclusively ‘To THO Eprrors,’’ and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 
hawing a medical interest, or which it is desirable to bring 
Oth the notice of the profession, may be sent direct to this 

fice. i 

Lectures, original articlos, and reports should be written on one 
side only of the paper. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Looal papers containing reports or news paragraphs should be 
marked and addressed ‘ To the Sub-Editor.”” 

Letters relating to the publication, sale and advertising de- 
partments of 'HH Lanout should be addressed ‘‘To the 
Publisher.” 

Wo cannot undertake to return MSS, not used. 


n 


SALIES-DE-BHARN, 

A CORRESPONDENT writes to draw our attention to the merits of Salies- 
de-Béarn as @ spa and health resort, ‘Chis little-known watering-place 
is distant twelve hours’ journey from Parls on the line to Pau. It 
derives its name from its salt springs, which aro said to contain seven 
times more salt than sea-water. They also contain bromine and 
jodine. Their density is 1-101 and their temperature 11°C. to 15°0, The 
supply is equal to 1600 hectolitres in twenty-four hours, The waters 
are recommended in scrofulous affections of the glands, joints, bones, 
eyes &e, They are said to be especially beneficial to children. Salies 
isa Small town of 6000 inhabitants. It is picturesquely situated 
and interesting. The new town contains many handsome buildings 
and villas, grouped round the bathing establishment, which was 
rebuilt in 1887. ‘The walks and drives are interesting, and Pau, 
Bayonne, Biarritz, the Barque country, the Pyrenees and the Spanish 
frontier are easily accessible, 


MEDICAL ADVERTISING ‘NEAR SOUTHAMPTON. 

Ir is curious to notice the modesty of medical advertisements as illus- 
trated in the following handbill. We do not here comment on the 
ethical aspects of the ‘‘one mark only” vaccination promised for one 
shilling. But this is matter for more careful notice. 

“The London Dispensary (Lastleigh Branch), 1, Prospect-terrace, 
Desborough-road, Hastleigh. ‘This branch will be open on Tues- 
day, February 21st, 18v3. bis surgery bas no connexion with 
any other in’ Eastleigh. Jt is open for the purpose of enabling 
the people of this rapidly increasing town to be able to have the 
best advico and medicine from a fully qualified and experienced 
medical man. No unqualifled assistant kept. All patienta will 
bo visited at their own homes and receive advice and medicine 
at the surgery from the medical officer in charge, who is a fully 
qualified physician, surgeon and accoucheur, Hours of consulta- 
tion: Momings, 9'A.M. to 1L A.M; afternoons, 2 P.M. to 8 P.M; 
evenings, 6 P. Sundays, mornings, 9 A.M. to 10 A.M.; 
evenings, 7 ».M. to 9PM, Tees: Advice and medicine, Gd.; visib 
and medicine, 1/-; vaccination with pure calf lymph, one mark 
only, 1/-; midwifery, from 10/6.” 

Devotee asks us for some particulars to be observed and arrangements to 
be provided in planning and building infectious diseases or small-pox 
hospitals for about twelve or eighteen patients, with administrative 
block and disinfector. In the question the purpose of the proposed 
building should have been stated—whether for permanent or tem- 
porary use, Dr. ‘Thorne Thorne’s report is the best and most com- 
plete account of the infectious hospitals of Great Britain. Plans 
of small temporary hospitals for infectious diseases have been cir- 
culated by the Local Government Board and an application for a 


copy would doubtless receive attention. 
INSOLUBLE TABLOTDS. 
To the Editors of THE LANCET. 

§ms,—A fact has just come under my notice which I think should 
be brought before the profession, and 1 should like to ask whether 
other practitioners have observed any similar instances. A typhoid fever 
patient has been taking tabloids of quinine—two grains in each—three 
times a day at first and lately four times, ‘Three days ago I discovered 
in one stool two tubloids—whole, but slightly enlarged—and I have 
found one and pieces of others each day since. This is the seventeenth 
day, as far as the data of motion can be fixed, and there has been no 
diarrhwa, the bowels having acted once each day after an enema, In 
view of the number of tabloids of various kinds that are used now, it 
appears to me very serious matter if they are liable to pass through 
the stomach and intestines unaltered.—I am, Sirs, yours truly, 

Woodford-green, Feb, 16th, 1803, WILLIAM G. GROVES. 


“ROUGH NOTES ON REMEDIES.” 


To the Editors of THE LANCET. 


S1rs,—Would Dr. Muray kindly aay whether the drop of uncertain: 
size or tho standard minim is meant in his valuable notes on the use of 
arsenic? Lam, Sirs, your obedient servant, 

Davos Platz, Switzerland, Feb, 27th, 1893. ‘Wm. R. HuaGarp. 


MEDICAL ADVERTISING IN JAMAICA. 
TE following is an extract from the Daily Gleaner of Kingston, 


Jamaica :— 

“We understand that Dr. A. E. Maynier, M.D., C.M. Cantab., 
1.S.A., F'.0.8.Lond., who was lately a medical officer at the Public 
Hospital and who was appointed medical officer for Porus, has 
tendered his resignation from the medical service of the island. 
His resignation has been accepted. He will return to Private 

ractice and will open two dispensaries—one at his residence,, 

0, 27, Sutton street, for the treatment of his own private patients, 
and the other at 20, Orange-street, on the Parade, where he wilk 
attend from 6 A.M. to 7 P.M. the poorer class of patients at ex- 
tremely moderate rates.” 

The following card shows that honours and modals do not always: 
secure a man ayainst most unprofessional methods :— 


“Dr, J. Josiah Edwards, 0.M., M.D., L.R.C.8, 1, L.B.C.P. E., 
LM. RPK, L0.P.0., LF S.G, Edinburgh, Scotland ; double 
Gold Medlallist (1801), only Silver Medallist, highest Double Prize- 
man, acholarship winnee and highest bonour graduate, Bishop's 
University. Office hours: 8 to 10 AM.,1 to 4 P.M, 8 to 11 PM. 
19, King-street, Spanish Town, Jamaica.” 


IN our notice of Messrs, Parke, Davis and Co.’s diumules” in our issue- 
of the 18th ult. we omitted to publish the London address of this 
firm—namely, 43and 44, Holborn Viaduct, B.C. 


During the week marked copies of the following newspapers 
have been received :— Daily Telegraph, South Molton Gazette, 
Bury Free Press, West London, Press, The Rock, Galloway Gazette, 
Guernsey Star, Yorkshire Post, The London, Liverpool Daily Post, The 
ilectrical Enginecr, Wettern Daily News, South Wales Daity News, 
Leicester Daily Post, Scottish Leader, Leeds Mereury, Bristol Mercury, 
Reading Mercury, Hertfordshire Mercury, Mining’ Journal, Weebly 
Free Press and Aberdeen Herald, Local Government Chronicle, City 
Prose, Food, Drugs and Drink Journal, Guy's Hospital Gazette, Local 
Government Journal, Surrey Advertiser, Australian Medical Journal, 
Australian Medical Gazette, Wext Middlevex Advertiser, Loughborough 
Monitor, Scotwman, Public Opinion, Builder, architect, Reeord, Sunday: 
Times, Pio Mail, Times of India, Le compe (Faris) Worcesser 
Boho, Kentish Mail, Coventry Herald, West Wilts Hera id, Swindon. 
‘Advertiser, Devizes Gazette, Citizen, Sanitary Record, Bognor Obser 
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NOTES, COMMENTS AND ANSWERS TO CORRESPONDENTS. 


(Manon 4, 1893, 


Communications, Letters &c. have been 
received from— ; 


A.—Dr. Adamson, Fence Houses; 
Dr. H. E. Armstrong, Newcastle- 
on-Tyne; Mr. BR. R. Anderson, 
Carmarthen; Mr. C. Allen, Kil- 
burn ; Apis, London; Antiseptic, 
London, 


®.—Dr. M. N. Byrn, York; Dr. 
J. F. Bullar, Southampton ; Dr. 
Bagshawe, St. Leonards-on-Sea ; 
Mr. C. S. Bowker, Newport; Mr. 
A. E. Broster, Wirksworth ; Mr. 
A. H. Benson, Somerset; Mrs, 
Blamfried, London; Mr. 8S, J. 
Brooks, Manchester; Mr, C. 
Birchall, Liverpool; Messrs. P. 
Blakiston, Son and Co., Phila: 
delphi; Messrs. Barker and Co., 
London; Bangor City Mineral 
Water Co. 


€.—Mr. G. W. Cross, Sudbury; Mr. 
E. Crutchloe, Westminster ; Mr. 
H. Clinton, Nottingham ; Mr.T. J. 
Croke, Beverley; Mr. B. Culpeck, 
‘Croydon; Messrs. Coxeter and 
‘Son, London; Messrs. Christy 
and Co., London; Messrs. F. and 
C. Campbell, London; Messrs. 
Crossley, Moir and Co., London; 
Chichester Infirmary; Cortland 
Wagon Co., London; Clayton 
Hospital, Wakefield, 


D.—Mr. G. Duncan, Berlin; Mr, 
A. E. Y. Dyas, Shropshire; Mr. 
W. 4H. Davies, Newbridge; 
Devotee. 


@.—Messrs, Evans and Wormull, 
London; E. P., London; E.C., 
Forest-hill. 


®.—Mr. C. Fuge, Taunton ; Messrs. 
Ferris and Co., Bristol; Felix, 
London ; Forrester, Londom 


G.—Dr. 8. Guttmann, Berlin; Mr. 
W. T. Grant, London; Mr. Chas. 
N.. Graham, London; Messrs, 
Griffin and Go., London; Messrs. 
Gautier Bros., Thirsk; Miss G., 
Easingwold. 


.—Dr. C. 0. Bawthorne, London; 
Dr. W. Menzies Huttov, Edin- 
burgh ; Dr. Halliburton, London; 
‘Mr. J. L. Hussey, Oxford; Mr. 
Heywood, Manchester. 


J.—Mr. G. Jackson, Plymouth, 


&.—Dr. Ronald Krohn, Barnes ; 
Dr. R. Kirk, Partick; Mr. C. F. 
Stanley Kent, London; Messrs. 
Knight andCo., London; Messrs. 
Krohne and Sesemann, London. 


L.—Dr. J. Fletcher Little, London ; 
Mr. H. A. Lediard,Carlisle; Mr. J. 
Lambert, Hull; Mr. H. K. Lewis, 
London; Mr. T. T. Line, London; 
Messrs. Lee and Nightingale, 
Liverpool; London, Editor of. 


M.—Dr. J. D. Malcolm, London; 
Mr. H. Maule, London; Mr. 
G. H. Morley, Birmingham ; 
Mr. M. H. Margrave, Newton 
Abbot; Mr. J. McMurtrie, Glas- 
gow; Mr. J. McDonald, jun., New 
York ; Mr. McGillivray, Liver- 
pool Mr. Biddulph Martin, 
‘London; Messrs. Maythorn an 
Son, Biggleswade; Manchester 
Royal Infirmary ; 'M.D., Yorks ; 
Madden, London; Maltine Co., 
Bloomsbury. 


O.—Messrs. Orridge & Co., London. 


P.—Dr. G. Vivian Poore, London ; 
Dr. Alfred Parkin, Hull; Dr. T. P. 
Prout, New Jersey; Mr. Oliver 
Pemberton, Birmingham, 


R.—Lord Rowton, London; Dr. 
Rochard, Paris; Surg.-Capt. J. A, 
Raye, Banbury ; Mr. C, Robbifs, 
London ; Reginaris Co., London ; 
The Registrar, R.C.S.I.; Royal 
College of Physicians, London. 


S.—Dr. T.G. Stevens, London; Dr. 
A. E. Armand Semple, London; 
Dr. Andrew Smart, Edinburgh; 
Dr. F. Squoir, Copenhagen ; Dr. 
¥. Mansell Sympson, Lincoln ; Dr. 
S. A. K, Strahan, Northampton; 
Dr. W. J. Sinclair, Manchester ; 
Mr. T. Smith, London; Mr. 
Jas. Swinburne, Wimbledon ; 
Messrs, Seear, Hasluck and Co., 
London; Messrs. Salamon and 
Co., Essex; Messrs, Street and 
Co., London. 


T.—Dr. J. C. Thresh, Chelmsford ; 
Mr. Lawson Tait, Birmingham; 
Capt. F. G. Tarner, London; 
Messrs. C. Tayler and Co., 
London. 


V.—Mr. J. W. Vickers, London, 


W.—Dr. Alex. Williams,Colchester ; 
Dr. Whitelogge, Wakefield ; Dr. 
E. F. Willoughby, London; Mr, 
J.B. Whitaker, Edinburgh; Mr. 
A. P. Walters, New Swindon ; 
Mr. W, Williams, St. David's; Mr. 
J. 8, Wood, London; Miss ©. J. 
Wood, London; Miss Ii, Wright, 
Southall; Messrs. J. Wright and 


Co , Bristol ; Messrs. walling and 
Co., London ; Mesars. White, 
Druce and Co., London; Wire 


Letters, each with 


——— 


Wove Wa.erproof Co., London, 
X.—X. Y. Z., London, 


enclosure, are also 


acknowledged from— 


A.—Assistant, London. * 


B.—Dr. F. Bond, Tunbridge Wells; 
Dr. E. Beck, Marske-by-Sea; Dr. 
W. M. Ball, Hounslow; Dr. L. 8. 
Beale, London; Mr. J. Beckton, 
London; Mr. J. H. Breach, New- 
bury; Mr. R. J. Bedford, Keg- 
worth; Mr. F, T. Bennett, Bow ; 
Mr. Boast, Newtown; Mr. H. 
Blackburn, Nagasaki, Japan ; 
Messrs. Brand and Co,, London; 
Measrs. Benson and Co., London, 


C.—Dr. T. F, Chavasse, Birming- 
ham; Dr. BR. Cumming, Great 
Harwood; Messrs, Cavendish and 
Co., London ; Carriage Insurance 
Co., Pall Mall. 


D.—Dr. W. H. Day, London; Dr. 
A. C. Dixey, London; Mr. W. HB. 
Dolamere, London ; Mrs, Danby, 
Leicester; Della, London; Daily 
Telegraph, Sheffield. 


B.—Dr. D. G. Evans, Anglesey; 
Mr. J. R. Evans, Dowlais; Mr. 
G. M, Edwards, Baling; Messrs. 
Eason and Son, Dublin; Easy, 
London; Bxalgine, Brixton; Ex- 
celsior, London. 


I.—F. C., Shepherd’s Bush; For- 
ceps, London; F.R.C.S8., London, 


G.—Mr. H. H. Gunnell, Wrexham ; 
Mr. W. Gilyard, Bradford; Mr. 
J. Good, Robertsbridge; G. B., 
Edinburgh ; Gratton, London, 


H.—Dr. D. D. Harris, Carmarthen 5 
Surg.-Capt. P. Hehir, Hyderabad; 
Mr, H. L, Hands, Aston ; Mr. W, 
Howlett, Cambridge; Mr. J. 
Harris, Uoton-on-Severn; Mr. 
J, KH, Henbeck, Rochdale; Miss 
H. £, Weath, Cardiff ; Messrs. 
Hooper and Co., London; Hay- 
dock Lodge, Newton-lo- Willows ; 
Health, Belfast. 


I.—Iles, Taunton ; Ibis, London. 


J.—Mr, C. J. Jones, Ton Pandy; 
J. I'., London; J. E. C., London. 


K.—Dr. Knott, Middlesbrough ; 
Messrs, Keon, Robinson and Co., 
London ; K., London, 


L,—Dr. P. W. Latham, Cambridge ; 
Mr. A. Latham, Oxford; L.9.A., 


London; L. A. P., London; 
Lindsay, London. 


M.—Mr. H. W. Moore, Oxford ; Mr. 
W. M. Mackay, North Shields; 
Mrs. Masters, Bournemouth ; 
Messrs. Margrave Bros., Lianelly; 
M. A., London; M.R O.S., Wey. 
mouth; Medicus, Harrow-road ; 
M.RB.C.S., London. 


N,—Messrs, Negretti and Zambra, 
Holborn. 


O.—Mr. C, M. O’Brien, London, 


P.—Probe, Hackney; P., London; 
P.8., Burnley. 


Q.—Qualified, London, 


B.—Dr, Redwood, Rhymney; Mr. 
W. Robinson, Shap; Messrs. 
Rowntree and Co.,York; Messrs. 
Roberts & Co., London; Reuter's 
Telegraph Co., London; Rural, 
London; Rusticus, London, 


S.—Mr. R.. 0. Scott, Pickering; Mr. 
J. H. Scott, Camberley; Mr. N. 
Smith, London; Mr. P. Smith, 
Tredegar; Mr. W. J. Shannon, 
Consett ; Mr. H. W. Scriven, 
Ludgate-hill; Mr. J. T. Sarl, 
London ; Messrs, Stralendorff and 
Renshaw, Manchester; Society 
for Waifs and Strays, London; 
Surgeon, Chancery-lane; Surrey 
County Asylum, Brookwood ; 
Sigma, London; Spes, London ; 
Surgeon, Weston-super-Mare, 


T.—Mr. F, Treves, London ; Dr. D. 
Turner, Edinburgh ; Dr, Taylor, 
Notts; Dr.F.Trombetta, Messina; 
Mrs, Tyte, Minchinhampton ; 
T. W., London; Theta, London; 
Terebene, London, 


U.—Uto, London. 


W.—Dr. Wade, Melrose; Mr. 
Whateley, Birmingham ; Mr. 
D. B. Walkington, Belfast; Mr. 
J, BE. Williams, Lanfyllin ; 
Messrs. Whitworth and Stuart, 
Manchester ; Messrs. Warden 
and Co., Hendon; Messrs, Wilson 
and Blessley, London; W. H.B., 
London. 


X.—X. M., London. 
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SUBSCRIPTION. 
Post FREE TO ANY PART OF THE UNITED KINGDOM. 
One Year ..........-.£1 12 6| Six Months ....... £016 8 


To THE CONTINENT, 
STATES, INDIA, CHINA, AND 


COLONIES, 


UNITED 
ALL PLACES 


ABROAD 4 meme ne vem ce rene ee me eeneme esos s-One Year 114 8 


*,* In consequence of the new postal arrangements, the Annual Sub- 
eoription for India, China, and all foreign countries will now be reduced 
Go £1 148. 8d., instead of £1 168. 10d. as formerly. 


Post Office Orders and Cheques should be addressed to The Publisher, 
THE LANCET Office, 423, Strand, London, and crossed “ London and 
Westminster Bank, St. James’s-square,” 


ADVERTISING. 


Books and Publications (seven lines and under) 
Official and General Announcements. = 
Trade and Miscellaneous Advertisements ~ 


Front Page 


- = 
Quarter Page = oe 
Halt a Page - ~~ = 
An Entire Page . ~ ~ 


~ £0 5 0 

-~ 050 

~ 04 6 

Every additional Line 0 0 6 
—- - porline 0 1 0 

- - - ~ 110 0 

- ~ ~ 216 0 

650 


The Publisher cannot hold himself responsible for the return of test!- 
monials &c. sont to the office in reply to advertisements ; copies only 


should be forwarded. 


NOTIce.—Advertisers are requested to observe that it 1s contrary to 
the Postal Regulations to receive ab Posb Offices letters addressed to 


initials only, 


An original and novel feature of ‘‘ THE LANCET General Advertiser” is a special Index to Advertisements on pages 2 and 4, which nob only 
affords a ready means of finding any notice, but is in itself an additional advertisement. 


Advertisements (to ensure 


ertion the same week) should be delivered at the Office not later than Wednesday, accompanied bys remittance. 


Answers are now received at this Office, by special arrangement, to Advertisements appearing in THE LANCET. 


Terms for Serial Insortiona may be obtaine: 


addressed, 


of the Publisher, to whom all letters relating to Advertisements or Subscriptions should bo 


‘TuE LANCET can be obtained af all Messrs. W. H. Smith and Son's Rallway Bookstalls throughout the United Kingdom. Advertisements 
are also received by them and all other Advertising Agents. 


Agent for the Advertisement Department in France—J, ASTIER, 66, Rue Canmartin, Paris. 
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THYROID GLAND “TABLOIDS” 


IN THE TREATMENT OF 


Myxedema, Sporadic Cretinism, Goitre 
AND OTHER ALLIED DISEASES. 


We have for some time past prepared at the request of several 
physicians various pharmaceutical products of the sheep’s fresh Thyroid 
Gland for trial in clinical practice, and we are informed by them that the 
administration of Thyroid Gland “Tabloids” is preferable to the method 
of feediog with the crude glands or the extracts. These “Tabloids” are not 
repared with extractive substances, but consist of the dried gland, each 
“Tabloid” being equivalent to five grains of the fresh moist lobe. 

The Glands (each attached to a piece of the trachea) are delivered to us, 
and are actually being manipulated at our Laboratories within three hours 
of the animal being slaughtered ; they are carefully dissected, sliced and 
examined for cysts and other morbid formations, all diseased lobes being 
discarded. The Glands are carefully dried in vacuo at a very low tem- 
perature; they are then pulverised and compressed lightly into ‘‘ Tabloids.” 

Competent physiologists inform us that as the active substances may 
be either ferments, globulins, or albumoses, our “Tabloids,” being made 
of the entire glandular substance, should prove eminently satisfactory. 


R “Tabloid” Thyroid Gl., 5 gr. (B., W. & Co.). 

The advantages of the Thyroid Gland “Tabloids” are:—1l. They 
contain all the active principles. 2. They keep perfectly in any climate. 
3. The uniform dose may be regularly administered. 4. The “Tabloids” 
are easily and agreeably taken by children and fastidious patients. 

We have supplied preparations of the Thyroid Gland for clinical trial in 
liquid, powder and “Tabloid” forms, and are assured that the “ Tabloids” 
possess distinct and unique advantages over any other method of thyroid 
medication. 

The doses best given according to published reports are from one half 
to an entire lobe of the average sheep’s thyroid gland, equivalent to from 
six to twelve “Tabloids” per diem—i.e., two to four “Tabloids” three 
times daily. They may be swallowed entire with water or other fluid, 
and they may be also given in all fluid foods. 


LITERATURE ON THYROID MEDICATION. 


Dr. Vussauu (‘‘Ctblatt. f. d. Med. Wiss.,” 1891, 174): TREATMENT OF DOGS AFTER THYROIDECTOMY. 
Dr. R. Murray (‘‘ Brit. Med. Journal,’ * 1891, ii., 797): TREATMENT OF MYXQSDEMA. 
Dr. M. MuKLEN (‘' Year-book of Treatment,’ * 1891, 219): THYROID GRAFTING IN MYXGIDEMA. 
Mr. Uurry Funwick (‘‘ Brit. Med. Journal,” 1891, ii, 797): DIURETIC ACTION OF THYROID GLANDS. 
‘718 (‘* Brit, Med. Journal, 1893) : TREATMENT OF MYXCDEMA. 
idinburgh Medico- Chirurgical Society: CASES OF MYXGIDEMA AND PSORIASIS (Dr. Byrom 
H GMA (Drs. A. F. Davins, Lunpru and Murray). SPORADIC CRETINISM (Dr. JonN THOMSON) 
ania TREATED WITH THYROID GLANDS. (‘‘ Brit. Med. Journal,”’ Feb, 25th, 1893.) 
REVIEW OF THE SUBJECT. peak Dr. P. Watson WItLIAMS (‘Medical Annual for 1893,” Section for New ‘Treat- 
enent, justissued), , 2 
Thyroid Gland « Tabloids,” & gr. (By W. £C Co.), a are ve dispensed in » any quantity by all leading chemists, and 
are supplied to the Medical Pr ofession i in bottles of 100. 
BURROUGHS, WELLCOME & CO, Manufacturing Chemists. 
LONDON: NEW YORK: | MELBOURNE: BRUSSELS: 
Snow Hill Buildings, 82 & 84, Fulton Street. 456, Collins St. West. 80, Montagne-de-la-Cour, 
41 
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FAT IN HEALTH AND DISEASE. 


Far forms about 18 per cent. of the adult human body. It is stored up as a reserve in adipose tissue, and the 
loss falls chiefly upon this in starvation or in the wasting of disease, so that nearly the whole of the fat may disappear. 
Adipose tissue is very fluctuating in quantity. A large amount may disappear in a very short space of time, and within 
an almost equally short period the quantity present in a body may be several times multiplied. Stored-up fat comes from 
the fat of food, which in an ordinary diet varies from one to two and a “half ounces. It is also formed from carbo- 
hydrates, such as starch and sugar, but both these substances, especially sugar, are frequently clinically counter-indicated, 
Fat is naturally indicated in all cases of wasting and loss of weight, and, conversely, a tendency to corpulency may 
be counteracted by restricting the fats and carbo-hydrates and increasing the proportion of proteid, which augments the 

’ 


general metabolism of the body. 4 


Digestion consists in the conversion of non-diffusible proteids and starch into more diffusible peptone and sugar, 
and in the emulsifying of fat by its division into minute particles. In certain diseases the action of the pancreas om 
fat is weakened, if not entirely suspended, with the result that much of the fatty part of the food passes through the 
intestine undigested. ; 


The action of the healthy pancreas on fat is chiefly an emulsifying one, though under some conditions there is also am 
appreciable splitting up of the fat into its’ component fatty acids and glycerine. ‘The fluid containing the elaborated 
product of digestion in its final stages—viz., chyle—owes its whiteness and opacity to fat, of which it often contains, after a 
meal, as much as 5 per cent., the fat existing in the form of exceedingly minute spherules or granules, far smaller thaw 
any globules to be seen in milk, It is the most perfect emulsion known, and is the only one that is not broken up by the 


action of ether. . 


The immense importance of maintaining the proper proportion of fat in chyle will be realised when we consider that. 
an amount of chyle equal to half the whole blood of the body may pass through the lacteals from the alimentary canal im 
the twenty-four hours. The formation of an Emulsion of Fat, identical with the emulsion as it ewists in chyle passing 
through the lacteals, has now been arrived at, outside the body, by the action of the pancreas, so that, where the natura) 
power of emulsifying fat is lost or impaired, we can present the fat of food in the condition necessary for immediate 
assimilation. 

In disease arising from defective nutrition, and in phthisis and all scrofulous conditions, fat is often found of the 
greatest benefit. It is also invaluable in the convalescence of acute disease, and as a tonic to the nervous system in neuralgia 
and nervous debility. It is ‘obviously an advantage in a dietary to give solid animal fat, which, like human fat, contains a 
considerable proportion of stearin and palmitin, as well as olgin, in preference’to a fat like cod-liver oil, which consists 
almost entirely of olein. ‘‘ Pancreatic Emulsion” provides the natural fat of food, emulsified so that it can be assimilated 
and absorbed with the greatest ease. Experience shows that it is free from the drawbacks so often attending the 
administration of cod-liver oil, and that it can be continued for any necessary length of time without disagreeing or causing: 


nausea or diarrhoea, and that a rapid increase of weight and immediate improvement in health result from its use. 


‘The Emulsion is a perfectly neutral one, formed solely by the action of the pancreas, is absolutely unobjectionable in _ 
taste, easily miscible with fluids, and of the consistence of Devonshire cream. It keeps sweet and good for years in any 
climate and may be obtained of all the principal Chemists throughout the world. 


In Bottles, 2/6, 4/6 and 8/-, with special terms to Hospitals and Infirmaries,. 


MANUFACTURED ONLY BY 


SAVORY & MOORE, LONDON. 
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ABSTRACT OF 


The Goulstonian Peetures 
ON THE 
CHEMICAL PHYSIOLOGY OF THE 
ANIMAL. CELL. 


Delivered at the Loyal College of Physicians on Tuesday, 
Maroh 7th, 


By W. D. HALLIBURTON, M.D., 
F.R.C.P. Lonp., F.RS., 
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LECTURE I. 
Tau MIoRo-cHDMISTRY OF THY CULL. 

{In his preliminary remarks Dr. Halliburton thanked the 
‘College for the honour conferred on him, spoke of the impor- 
tant influence of the cell theory in all branches of science and 
alluded to the difficulties attending chemical investigations 
on living things. He further announced that the three 
lectures he had to give would deal with (1) the micro- 
‘chemistry of the cell; (2) the proteid constituents of the 
mucleus and cell protoplasm ; and (3) the coagulation of the 
‘blood. He then proceeded as follows:] 

The earlier observers on the animal cell, following the lead 
of the botanists, described a cell wall as one of its necessary 
constituents. We now know that a cell wall is an exception 
rather than the rule, and our definition of the animal cell 
is that of a mass of living substance or protoplasm containing 
-anucleusin itsinterior. ‘To this we must now add, atleast for 
some cells, that another body called the ‘attraction sphere” 
‘oy van Beneden is also present. This attraction sphere 
‘becomes intermingled with the nucleus during the progress of 
cell division, and no doubt it is this body rather than the 
nucleus that takes the lead in the division of a cell into two. 
‘The nucleoli are believed to be collections of reserve material 
which enter into solution when cell division commences and 
perhaps contribute to the formation of the thread-like struc- 
tures into which the substance of the nucleus is resolved. 
There can also be little doubt that the nucleus exercises a 
‘controlling influence on the nutrition of the cell. By certain 
tiiftids a vegetable cell can be broken up or plasmolysed into 
separate little masses of protoplasm. ‘Those fragments which 
-are without a nucleus are no longer able to form starch. 

Passing now to the functions of the cell as a whole, we find 
-a great contrast between those exercised by the single cell of 
tthe unicellular organism and the many cells of the multi- 
<ellular animal. ‘l'o the anatomist the single egg cell or the 
:amooba is an extremely simple object. To the physiologist, 
on the other hand, simplicity of structure means an increased. 
«liffioulty in understanding function. In the higher animals 
‘certain cells are set apart specially to perform one function, 
certain other cells to perform another ; some, for instance, 
‘are concerned in muscular contraction, others in elaborating 
secretions, others in reproduction and so forth. But in such 
an animal as the amoeba all these functions—movement, secre- 
‘tion, digestion, excretion and multiplication—are performed 
by one cell. In the higher animals the various functions are 
unravelled from each other, but in the amooba, looking at its 
‘apparently simple structure, it is difficult to realise the 
‘potentialitics of, and the variety of functions inextricably 
blended in, the little mass of living jelly. Whilst a coll is 
‘alive it is always undergoing certain chomical changes. It is 
‘in a state of unstable chemical equilibrium. The series of 
changes beginning with assimilation and ending with ex- 
‘cretion is what is known as metabolism, and, adopting 
‘Gaskell’s nomenclature, constructive. metabolism may be 
termed ‘‘anabolism,’’ and destructive metabolism ‘“kata- 
bolism.’” Microscopic investigation has shown us that 
(protoplasm itself is not homogeneous; it is not even 
‘merely loaded with granules, but pervading it is a 
network of irregular arrangement, in such an_undifferen- 
‘tlated cell as the white blood-corpuscle, and regular arrange- 
‘ment, in such cells as muscular fibres, whero the move- 
‘ment is limited to one direction. Dilferent histologists have 
given different names to these two portions of protoplasm. 
‘fhe most convenient names are those introduced by 
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Schiifer : he calls the spongework of fibrils ‘‘spongioplasm,”” 
and the more fluid homogeneous part which flows in or out 
of the spongioplasm ‘‘hyaloplasm.’’ Carnoy believes that 
the reticulum itself consists of a matorial cailed “plastin,” 
a substance the nature of which we sball have to inquire 
into later on. In addition to this there are the granules 
embedded in the protoplasm which stain differently with 
different reagents ; and in some cells there are vacuoles or 
spaces filled with a watery albuminous fluid, sometimes acid 
and sometimes alkaline. The contents of granules and 
vacuoles are termed ‘‘paraplasm.’’ It will be convenient to 
take the contents of the vacuoles first. In unicellular 
organisms, like the ameeba, solid particles when ingested 
are surrounded with fluid; this fiuid appears to play 
the réle of a digestant poured out by the animal in its 
attempts to dissolve the solid particles. Other vacuoles, 
such as the contractile vacuole of the amoba, are excretory. 
We next ask, What is the composition of the granules that 
pervade the protoplasm? These are sometimes of a fatty 
nature and are well seen in the leucocytes after a diet con- 
taining fat ; they stain black with osmic acid. Sometimes, 
especially after a carbohydrate diet, and particularly in liver 
cells, they are composed of glycogen and stain brown with 
iodine ; in some unicellular animals they appear to be of an - 
inorganic nature; but by far the most constant granules 
are those which, like the rest of the protoplasm, are 
albuminous or proteid in character. The behaviour‘of these 
to stains shows that these again may be subdivided into 
various classes. Proteid, in fact, constitutes the main bulk 
of the solid matter in all living parts of organisms, animal 
and vegetable. The proteids obtainable fall into two chief 
groups: the globulins and the nucleo-albumins. The 
characters of the individual members of these groups I shall 
take up in my next lecture. But other substances besides 
proteid are obtainable from cells. Of these the most constant 
are lecithin, a phosphorised fat, cholesterin, a monatomic 
alcohol, and a small percentage of inorganic matter in which 
calcium, magnesium and the alkaline metals are combined 
with phosphoric acid and chlorine to form phosphates and 
chlorides respectively. 

Our next consideration is a more profound one, and that 
is: In what condition are these substances present in the 
cell? Are they separate, merely in a state of chemical 
admixture, or are they combined one with another? Here we 
enter the realm of uncertainty. We can only say that the 
almost constant association of proteid with lecithin suggests 
something more than mere admixture, and that the difficulty 
of separating proteid from inorganic salts, especially from 
calcium, indicates very forcibly that they are combined 
together, In addition to this, however, there are very strong 
indications that the proteid of a living cell is in a different 
condition from the proteid of a dead cell. ‘The distinction 
between living and non-living proteid was first suggested 
by Rudolphi in 1821 and emphasised by John Iletcher in 1837, 
but it was not until 1875 that an intelligible theory to 
explain such difference was advanced by Pfltiger. ‘The non- 
living proteids, such as are contained in white of egg, are 
stable and indifferent to noutral oxygen ; but when these 
proteids are assimilated—that is, become part of a living 
cell—the molecules of protcid live by breathing oxygen—not 
necessarily oxygen from without, as frogs kept in chambers 
free from oxygen will continue to live for many hours and 
give off carbonic acid formed from the oxygen stored in the 
tissues. The assimilation of a proteid is probably due to the 
formation of ether-like combinations between the molecules 
of living proteid and the isomeric molecules of the food 
proteid, water being eliminated, this proccss of polymerism 
producing large and heavy, but still simple, molecules. In 
this process the nitrogen of the non-living proteid leaves the 
hydrogen with which it is combined in the form of amidogen 
(NH,) and enters into combination with carbon to form the 
more unstable substance cyanogen (CN). We thus find uric 
acid, creatin, guanin &c. as products of proteid metabolism, 
whilst none of such cyanogen-containing bodies are obtainable 
from non-living proteids. 

Leaving this question for a time and passing to other 
methods of rescarch, the inquircr should next ask the chemical 
meaning of the staining produced by the pigments used in 
histological investigation. Staining reagents are primarily 
employed to bring out structure ; the cells as they occur in 
nature are too transparent to allow of a thorough investiga- 
tion of their contents. They must be fixed by such 
reagents as osmic acid, that produce as little change 
as possible in their appearance, and their structure can be 
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revealed by the subsequent use of pigments, because certain 
of their parts are more deeply stained than others, the nucleus, 
as a rule, standing out conspicuously. It cannot be doubted 
that this is due to differences in their chemical composition. 
The histologist’s staining reagents fall into two main 
groups :—1. Metallic compounds, such as silver nitrate, gold 
chloride and osmic acid. In this case the staining is produced 
by the reduction by the tissue of the compound and the 
deposition of the metal in the situation where the reduction 
has occurred. 2. Dyes, such as logwood, carmine &c, Our 
chemical knowledge of many of these stains is not very great ; 
but there is a considerable amount of chemical knowledge 
concerning one important class of dyes—namely, those known 
as the aniline dyes. The methods of using these reagents are 
two in number : some are applied directly to the preserved 
tissue, or, it may be, tothe fresh tissue just removed from the 
body, whilst in other cases the pigment is injected into the 
circulation and its effects observed when the animal is subse- 
quently killed. Both methods have yielded valuable results. 
‘The lecturer then gave several instances in illustratiot 
hrlich’s expesiments with methylene blue and similar 
pigments have greatly assisted our understanding of oxidation 
processes in different tissues. If a saturated solution of 
methylene blue is injected into the circulation of a living 
‘animal, and the animal killed a few minutes later, it is 
found on opening the body that most of the organs present 
their natural colour, although the blood is dark blue. On 
exposure to the oxygen of the air all the organs in time 
become blue. The avidity of the tissues for oxygen has been 
so great that they have been able to decompose the methyleno 
blue molecule, forming a colourless reduction product which 
on exposure to the air takes up oxygen and becomes blue 
again. From such an experiment one can understand the 
power of the tissues in the reduction of oxyhzmoglobin, and 


moreover the fact that the different tissues vary in tint in the’ 


methylene blue experiments enables us to localise those 
situations where reduction is most actively carried on. There 
appears to be a great future in the place that aniline dyes 
will occupy in elucidating physiological and pathological 
problems. Dr. Sheridan Delépine divided aniline dyes into 
two classes ; acid fuchsin may be taken as a type of the first, 
basic fuchsin of the second. The first class stains deeply the 
most differentiated, the second the least differentiated 
portions of cells. In a drop of blood the red corpuscles are 
most deeply stained by acid fuchsin, the leucocytes being but 
faintly stained, whilst the nuclei are not stained atall. If 
basic fuchsin is used, the nuclei are stained most deeply, the 
protoplasm of the leucocytes to a less extent, and the red 
corpuscles least of all. 

[The lecturer then proceeded to give a more detailed sum- 
mary of Ehrlich’s discoveries, and continued 3] 

But my chief object in dwelling on these so longistoclear the 
way for the subject I propose to treat in the third lecture, the 
coagulation of the blood, as the behaviour of the white cor- 
puscles in that process lies at the very root of the matter. I 
next propose to sketch two other lines of research, with their 
results, in which micro-chemistry bas played aconspicuous part. 
Irefer to the detection of iron and phosphorus in the cells, 
Hemoglobin bas long been known as a proteid-like substance 
which differs from other proteids in containing iron. It is 
undoubtedly the principal iron-containing constituent of the 
body. In recent years other iron-holding compounds have 
‘been found in cells; and these appear to be either forerunners 
of hemoglobin or the result of its disintegration. his sub- 
ject has been taken up by Quincke, Zaleski and Bunge on the 
continent, by Drs. Mott and Hunter in this country, and by 
Macallum in Canada. Without treating the subject in the 
chronological order of discovery we may take Bunge’s work 
as a very convenient starting point. He found in the yolk of 
the hen’s egg a proteid-like substance which, like the chief 
chemical constituent of cell nuclei, contains a high percentage 
of phosphorus. It is, in fact, a nuclein, but more than 
that, for its molecule contains iron in addition. Irom 
the very reasonable supposition that this material is the 
mother substance of the blood pigment Bunge named it 
“‘hamatogen.’’ Hzmatogen is also found in milk in small 
quantities and can be further separated from many vegetable 
tissues which are used as food. The resemblance to the 
nuclein of cell nuclei suggested that perchance the nuclei 
also contain iron, and this question was.taken up by Macallum. 
Although probabilities pointed to the nuclei as the situation 
where the iron occurs, the chain of evidence was not complete 
until the micro-chemical methods next to be mentioned 
actually demonstrated its presence there, and it is to 


Quincke, Zaleski and Macallum that we owe these methods: 

Zaleski recommends the blue or green colour produced with 
potassium ferro- or ferri-cyanile and hydrochloric acid. 

Macallum, using alcohol-hardened tissues, soaked them for 
varying periods in ammonium sulphide solution, and found 
that the nuclei were coloured greenish ; this after some weeks 

became a rusty brown, owing to the formation of ferric oxide. 

This was true for all cells examined, including those in, 
situations like epithelium and cartilage, where there could’ 
have been no possible contamination with hemoglobin, The 
fact that the chromatin massos in the cells during their 
transference to the foctus from the placenta also give similar 
reactions is another proof that this is the method by which 
the foctus receives its supply of iron ; and, further, the nuclei 
of vegetable cells do not differ from animal cells in the 
presence of iron within them, 

Passing now to the other side of the problem, from the 
forerunners of hemoglobin to the products of its disintegration, 
we find that the liver has been the chief ficld where investi- 
gators have by similar methods advanced our knowledge. 
There are certain conditions in which the destruction of porta? 
blood can be experimentally increased, as by the administration 
of the drug toluylendiamine (Engel, Kiencr, Hunter) ; the im-- 
portance of this experiment arises from the similarity between 
the effects observed and those found in nature’s experiment, the 
disease of pernicious anemia. In these conditions of excessive 
blood destruction chemical analysis reveals increased accu- 
mulation of the iron in the liver and in some cases in the 
spleen ; also chemico-histological research shows the portal 
yones of the liver lobul o be crowded with albumino- 
ferruginous granules, and clinical observation harmonises with 
the foregoing in the increased colouration noted in the urine 
produced by urobilin, an iron-free constituent of the blood 
pigment (Mott). ‘The liver, however, is not merely the seat 
of blood destruction, ‘but it is also the seat of, at any rate, the 
beginning of hemoglobin formation, Bunge has demonstrated 
most conclusively that iron is presentin greater proportions in 
the livers of new-born animals than in older ones ; it thus 
acts as a, storehouse of iron subsequently used in the formation 
of red corpuscles ; and Delépine believes that this function 
persists throughout life. Iron, so far as our bodies are con- 
cerned, is a very precious metal ; the intake is usually small, 
as also is the output. here are other practical aspects of 
this iron question which, when speaking to physicians, I feel 
bound to notice in passing. Virst, in relation to diet, especially 
of young children, it is important that these should have, after 
acertain time, food which contains a proper proportion of the 
hematogenous constituent. ‘he formation of blood, as of’ 
the other tissues, is at this time much more active than at 
later periods in life. Experiments on animals show that 
they rapidly become anwmic and waste when deprived of 
hamatogen, even though inorganic compounds of iron are- 
given instead. ‘They enter the world with a store of iron in 
their livers—an extra supply derived from the maternal tissues 
to set them up for the first few weeks or months. They can, 
therefore, live for this time and thrive perfectly well on milk, 
poor though it is in hmmatogen ; but after this time—a time: 
which varies in different animals—it is a necessity that 
further haematogen should be administered. It may be given 
in various forms, for there appear to be many varieties of 
hematogen, and in animals this is usually obtained from 
vegetable food. There is no doubt that the apamia 
which is scen in children who are weaned late is in 
part the result of this poorness of milk in hematogen. 
This leads me to speak in the next place of the administra- 
tion of iron medicinally. The quantity of iron in the whole- 
body is only three gramines, und this amount is taken many 
times over during treatment. LBungo explains the usefulness 
of iron in chlorosis by its forming iron sulphide in the 
intestines, removing in’ this way excess of sulphur.from the 
body ; in chlorosis there are excessive fermentation processes 
in the alimentary canal, and large quantities of su)phuretted 
hydrogen are formed, which destroy the organic compounds of 
iron that form hemoglobin ; the administration of iron thus 
prevents this destruction of hwmatogen. 1 cannot but. think 
that this explanation, though accounting for the facts in 
part, does not contain the whole truth, As Landwehr points: 
out, it hardly explains the limitation of the discase to the: 
femalesex and the period of carly adolescence, Landwehr’sown 
explanation, in which the substance he discovered and named 
“animal gum” plays a conspicuous part (and according 
to him does so in most physiological processes), is cer- 
tainly not so feasible as Bunge’s, and thus it becomes of 
great scientific importance that the truth of the hypothesis. 
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should be put to the test of experiment, his has already 
een done in a few cases by Dr. Hale White. He has treated 
cases of chlorosis with hydrochloric acid, a substance which 
undoubtedly lessens putrefactive processes ; but although the 
patients improved somewhat they did not mend any more 
rapidly than others who were simply treated with rest in 
ped and wholesome food. Dr. Mott suggested to me that 
attempts should be made with bismuth ; this, like iron, forms 
an insoluble sulphide and, if Bunge’s theory is truc, ought to 
be as beneficial in anzemia as ironitself. I am not aware that 
this has yet been done. 

ButI must now leave the question of iron and pass on to 
the other element with the micro-chemical detection of 
which we have to deal—namely, phosphorus. As has been 
already mentioned, it is in the nucleus that the most impor- 
tant of these phosphorised proteid-like substances chiefly 
occur, 

[The lecturer then gave details of the histology of the 
nucleus, and continued :] 

Histology teaches us the complicated nature of the nuclear 
structures ; the various names of the materials found were 
originally given from their microscopic appearances rather 
than from their chemical properties. ‘he method of gastric 
digestion cnables us to obtain nuclein in large quantities 
because the rost of the cell is dissolved. Nuclein is, in fact, 
a substance of which there is a considerable amount of 
accurate chemical knowledge. But there is another micro- 
chemical method which promises to be of as great value as 
that of gastric digestion, and it is to this that I have been 
leading up. It has only been quite recently introduced, and 
its object is the microscopic localisation of phosphorus. 
Lilienfeld and Monti! are the workers to whom we owe the 
method, and it consists in taking sections or teased portions 
of fresh tissues and organs and soaking them in a solution of 
ammonium molybdate, If phosphorusis abundantand present 
in the form of simple compounds like phosphates, the yellow 
colour of the preparations is visible to the naked eye within a 
few minutes; whereas, if the phosphorus is present in a 
more complex union the time required is longer and the 
microscope may be necessary to detect the yellow colouration. 
After this the sections are transferred to a 20 per cent. solution 
of pyrogallol dissolved cither in water, or, which is better, in 
ether. ‘The sections are dehydrated, clarified, and mounted in 
Canada bal 
phospho-molybdate, and the resulting colouration is brown or 
black according to its intensity. 

{Lilienfeld and Monti’s chief results were then summarised: 
Amongst other instances, the lecturer remarked :] 

In nervous tissues, as one would expect from the richly 
phosphorised nature of their constituents, the staining was 
very intense, and in nerve cells the cell protoplasm was 
stained even more deeply than their nuclei. In conclusion, 
let me, in a few gencral terms, sum up what I have been 
saying. We have followed a number of divergent lines, 
all, however, starting with the cell, and all further con- 
nected by the link of micro-chemical investigation ; but they 
have lcd us here and there into digressions in which the cell, 
as such, has been left far behind. Let me now proceed to 
gather up these scattered strands. We have secn that, in 
order to obtain a chemical knowledge of the cell, it is neces- 
sary to have, in the first place, an accurate knowledge of its 
anatomy, but that the histological methods of staining and 
so forth depend on a chemical basis. The main substance of 
the cell is protcid, and this proteid when in the living cell is 
intra-molecularly different from that in non-living protoplasm. 
In addition, there are smaller quantities of lecithin, choles- 
terin and inorganic salts. As the result of their vital activity, 
cells form various products; some of these, like carbonic 
acid and urea, are the result of oxidation, and these pro- 
ducts of destructive metabolism leave the cell and are 
ultimately got rid of by the excretory organs. Others, like 
glycogen and fat, may be for a time stored up in the proto- 
plasm, and it has long been known that these can be detected 
by the use of iodine and osmic acid rospectively, More 
recent; micro-chemical methods have taught us that the 
important elements iron and phosphorus can be also 
localised in the cell or in its nucleus, and on account of the 
newness of these investigations I have dealt with them at 

nsiderable length, pointing ont, on the way, what I con- 
ceive to be some of tho practical bearings of the results of 
such inquirics, But in addition to such facjs thereare others 
Concerning which the present state of our knowledge does 


m. The action of the pyrogallol is to reduce the } 


not allow us to pronounce positive chemical opinions, and 
here I would again allude to the important work of Ehrlich 
on the behaviour of protoplasmic granules to the aniline dyes. 
The fact that these dyes are, some acid, some alkaline, and . 
some néutral, would seem to indicate corresponding differences 
in the reaction of the granules themselves. The reaction of 
living protoplasm as a whole is alkaline, but there are various 
acid products formed as the result of protoplasmic activity, 
such as carbonic acid, lactic acid, uric acid, and in one well- 
marked case that of the gastric cell, hydrochloric acid. It 
appears to me more than probable that during life the 
reaction of the protoplasm or of parts of: the protoplasm is a 
changing one ; the reaction may be in as unstable a condition 
of equilibrium as the other factors of cell life are. We know 
that when the circulation ceases and the cells can no longer 
build themselves up from new material, but are still sufli- 
ciently living to continue their retrogressive or katabolic 
changes, they become acid from the accumulation of such 
substances as lactic acid or from the formation of acid 
phosphates. ‘Chis tendency to become acid is being constantly 
corrected by anabolic or assimilative changes during healthy 
cell life, and it scems quite possible that in Ehrlich’s staining 
processes we have an actual proof of this condition of 
unstable chemical reaction ; this appears to be very strikingly 
confirmed by a recent experiment of Hardy and Kanthack,? 
who found that eosinophile cells after feeding on bacteria 
become amphophile. But, leaving such speculative proposi- 
tions and coming to our positive knowledge, none can deny 
the enormous impetus that has been given to chemical 
physiology by the combination of the use of the microscope 
with that of chemical reactions. Valuable as micro-chemistry 
is, however, as a means of research, it cannot go very deeply 
into the matter, and happily we can supplement the know- 
ledge so obtained by the methods of macro-chemistry. We 
have already made the acquaintance of nuclein, the chief 
material in the nucleus, and of the various proteids contained 
in the cell protoplasm, and it will be my duty in my next 
lecture to develop this aspect of the subject more fully. 
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Prevalence determined by Baternal Conditions. — Not 
acoompanied by Change of Type.—Milk Epidemios.— Water 
Ipidemics.—Seasonal Prevalence,—Aceumulation of Suscep- 
tible Persons. 

Mr. PRuSIDENT AND GUNTLEMNN,—Although change of 
type is an important factor in determining the fluctuations 
in prevalence of epidemic diseases, it is not the only factor. 
Wide diffusion may take place without increased severity, 
and, indeed, it is not an uncommon experience to find that 
sudden epidemic extension is accompanied by apparent 
lessening of average severity and lowering of the case 
mortality. his involves no real exception to the general rule 
that the tendency to epidemic diffusion is greatest when the 
intensity is at its maximum. There are obviously three prin- 
cipal classes of conditions won which epidemic prevalence 
depends : (1) ‘The energy of the contagium itself, its power of 
withstanding hostile influences and of overcoming resistance ; 
(2) the facilities for transmission of infection to susceptible 
persons ; (3) the susceptibility of the individuals upon whom 
the contagium is to be grafted. The conditions which come 
under the second head include the varying degrees of 
proximity, from the closest contact to complete isolation, 
atmospheric states favourable or unfavourable to diffusion, 
and transmission by other media, such as water or milk, 
‘hese are constantly changing, and, however orderly the rise 
and fall of intensity may be, the prevalence will be modified 
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at every phase by a multitude of extraneous conditions. 
Without any change in the real infectiveness of a disease, an 
epidemic, or, at all events, prevalence, may be brought about 
by sudden increase in the facilities for infection of susceptible 
persons ; or, conversely, the conditions may ‘become unfavour- 
able, and the prevalence thereby be lessened without any loss 
of intensity in the type of the few attacks which occur. Such 
mechanical outbursts or interruptions, due to causes which 
are, in a sense, accidental and usually temporary in character, 
have one important feature in common which presents a con- 
veniently sharp contrast to the broader cycles determined 
by altered quality. of the contagium. ‘They are attended 
by a lowered case mortality. If during the course of an 
epidemic, or in an inter-epidemic interval, a sudden in- 
erease of prevalence be brought about by accidental cir- 
eumstances of weather, or food infection, or the like, the 
proportion of fatal attacks during that exceptional prevalence 
wil) be less than in the more normal periods which precede 
and follow it. Such a relation is antecedently probable and 
ds in harmony with actual statistical observations. It seems 
reasonable to assume that those persons who are most sus- 
eeptible to attack will be most readily singled out for it; 
and, moreover, that amongst such persons the attacks will on 
the whole be more severe than amongst the less susceptible. 
If, therefore, a wide extension of prevalence occurs it will be 
mainly at the expense of persons whose susceptibility is not 
of the highest order and whose chance of recovery is greater 
for that reason. he aggregate case mortality will hence be 
Jowered, if the energy of the contagium remains unaltered. 
Perhaps the converse proposition is evcn more self-evident. 
Jf an epidemic, instead of being widely diffused, is narrowed 
down to a small fraction of the population, it is probable 
that the few who are still subjected to attack owe their 
selection partly to a higher average susceptibility, and 
that amongst these specially susceptible persons the attacks 
will be more severe. In a mixed community small-pox 
attacks the unvaccinated in far larger proportion than 
the vaccinated, and with far greater case mortality. If, 
therefore. the diseasc, instead of being limited to the 
Sormer class, extends in some degree to the latter, the 
gross case mortality will be lowered by this change, which 
involves an increased average resistance in the persons 
attacked. Another simple illustration is afforded by milk epi- 
demics of scarlet fever, such as that which occurred at 
Wimbledon in 1886-87. he discase was not left to follow its 
usual course and pick out the more susceptible portion of the 
population for attack. Infection was imparted to the milk 
and by that means forced, as it wore, upon a large number of 
persons selected atrandom. Some of them resisted attack 
altogether ; others suffered slightly, a few more severely. 
‘There were only three fatal cases amongst 600—a case 
mortality of 05 per cent. hat milk epidemics of scarlet 
fever are rarely severe in type was pointed out several years 
ago by Sir George Buchanan and Mr. Power, and the obser- 
vation has been amply confirmed by later experience, although 
in exceptional instances (at Halifax in 1881, for example) 
the fatality has been high. Milk epidemics of enteric fever 
also seem to be attended as a rule with low average case 
mortality, although there are notable exceptions, It was 
wnly about ten or twelve per cent. in the Armley, Moseley, 
Marylebone and other well-known outbreaks, and little more 
than half of this at Magley and Bolton in 1876 and at 
«lasgow in 1875. As regards diphtheria it is scarcely possible 
vo fix upon a standard for comparison, but the recorded case 
snortality in milk diphtheria epidemics on the whole seems to 
he somewhat lower than that observed in diphtheria epidemics 
due to other causes. 

The question is not always a simple one. Now that bovine 
scarlet fever, diphtheria and perhaps enteric fever have come 
79 the front, we have to bear in mind the possibility of 
attenuation (or the reverse) of the disease by passage through 
*e cow, as well as the suspicion that the character of the 
attack may be modified by the magnitude of the dose of 
poison, Then, again, Mr. Power has given reasons for be- 
ieving that the diphtheria poison may multiply in milk if left 
standing for some hours, possibly increasing in virulence as 
well as quantity. But these elements of uncertainty leave 
untouched the gencral proposition that, if compared upon equal 
serms, the average case mortality is lowered by this as by 
wther mechanical facilities for the diffusion of infection, so 
Sar as it is merely mechanical. Milk epidemics, as a rule, 
wre of very brief duration, dying out specdily without light- 
ag up any lasting prevalence ; and from a theorctical stand- 
point it is to be anticipated that such would be the case. 


Their occurrence (unlike the beginnings of an ordinary out- 
break) does not presuppose the existence of other ‘external 
conditions favourable to wide extension. It seems, too, 


|. that the infectiousness of individual cases of this kind is 


not great. 

Similar considerations apply to water epidemics. They 
are usually attended with low case mortality, although the 
uncertainty as to the dose of poison is a disturbing influence, 
and indeed it may be open to question whether the mildness 
of attack which characterises great water epidemics may not 
be due in part to the minuteness of the dose forced upon the 
persons consuming the water. When the volume of water 
polluted is limited, the concentration may be supposed to be 
excessive and the dose large. Dr. Barry has found that when 
enteric fever arises from pollution of a well the attacks 
are often severe, but that in water epidemics on a larger 
scale, as at Bangor and more recently in the Tees Valley, 
a low average case mortality has prevailed. In the Caterham 
epidemic of 1879, investigated by Dr. Thorne Thorne, 
fourteen died out of the 305 attacked, the percentage being 
therefore 4°6 only. At Mountain Ash in 1887 an epidemic 
of enteric fever occurred which Mr. Spear found to affect 
very unequally the persons living respectively inside and 
outside a certain small area supplied by a particular water 
main. Within this special area 179 per 1000 were attacked, 
outside it 6 per 1000 only. Only six per cent. of the cases 
were fatal. 

A third and still more important kind of prevalence is that 
which from its constant relation to season is assumed to be 
connected with weather and climate. So far as scarlet fever, 
enteric fever and small-pox are concerned, these seasonal 
changes prove upon investigation to be simply changes in 
prevalence, without any real alteration in intensity ; on the 
contrary, the maxima are attended with a somewhat lower 
case mortality than the minima, They are, in short, ‘‘super- 
added waves,’’ like milk epidemics and water epidemics. 

If the average scasonal curve of attacks, or even of cases 
admitted to hospital, be compared with the seasonal mor- 
tality curve of the same disease, it will be found that the 
former, whilst closely parallel with the latter, is somewhat in 
advance of it at every phase. ‘he attack curve, moreover, 
has a wider range than the other ; it rises higher and falls 
lower. Since the seasonal maximum of attacks does not 
carry with it a proportionate excess of deaths, it follows that 
the attacks at that phase are on the average less fatal ; and, 
conversely, as the falling off in number of attacks at the lowest 
phase is not attended by a proportionate reduction in mor- 
tality, the comparatively few attacks then occurring must be 
somewhat more fatal in character. In the Annual Summary 
for 1890 the legistrar-General gives charts which illustrate 
these points very clearly, especially as regards enteric fevor 
and small-pox. In making the comparison, two curves are 
necessary. ‘lhe Registrar-General bas pointed out that the 
mortality curve will naturally be somewhat flatter and less 
acute than the other, since the deaths arising out of a group 
of cases admitted or notified in a given week may be spread 
over several successive weeks, especially in diseases of long 
average duration. Dr. Longstaff! calls attention to the pos- 
sibility that limits of hospital accommodation may at times 
of maximum prevent the admission curve from rising as high 
as it otherwise would. But after making due allowance for 
these sources of crror—which tend in opposite directions so 
far as the present comparison is concerned—the contrast is 
marked. In the charts referred to, the Registrar-General 
compares in respect of each disease the average scasonal 
curve of mortality in London with that of admissions to the 
various isolation hospitals. The admission curve of enteric 
fever rises 100 per cent. above and falls 50 per cent. below 
the mean, while the death curve has a range little more 
than half of this (450 per cent. and - 80 per cent.).* 
As regards small-pox, too, the difference is strongly 
marked, the admission curve reaching +-70 per cent. and 
~60 per cent., and the death curve +30 per cent. and 
—40 per cent. It should be noted, however, that owing to 


| Studies in Statistics, p. 403, 

2In the Annual Summary for 1880’ the Registrar-General states 
that “It appears from the records of tne London Fover Hospital, 
1848-57, that out of an equal number of cases of enteric fever about as 
many die in one quarter of the year as another, the spring quarter, 
however, showing a sliahtly greator fatality amongst its cases than any 
one of the other three.” It is not to be anticipated that hospital cases 
would include a full procortion of the slighter attacks, but it seems 
from the above observation thit even amongst those of sufficient severity 
to bring them into hospital there is some indication of higher case 
mortality at the period of spring minimum. 
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the periods of record being different the two curves are not 
altogether parallel, the winter maximum being far more 
marked in the death curve, based upon fifty years’ statistics, 
than in the hospital curve, which relates only to the fifteen 
years 1876-90. But in an earlier chart of similar character? 
the concurrence is closer ; and in both instances the contrast 
jn range is very striking and confirms the relation between 
maximum’seasonal prevalence and lessened average fatality 
of attack. We may conclude, from the difference between 
the two admission curves referred to, that small-pox since 
1880 has somewhat altered its seasonal curve, the spring 
maximum having become much more prominent and the 
winter maximum less so. The differences between the death 
curve and admission curve for scarlet fever are slight, and 
notification statistics‘ afford a clearer contrast, Still the 
attacks, measured in either way, rise higher above their mean 
in autumn, and fall further below it in spring, than do the 
deaths ; and the same inference of lessened case mortality 
in time of seasonal prevalence may be drawn. As regards 
measles there are few data for comparison, but Dr. 
Harvey Littlejohn’ has given us the seasonal curves of 
deaths and notified attacks for the ten years 1880-89 
in Edinburgh. They are closely parallel, and, so far 
as the principal maximum in spring is concerned, there is no 
indication of altered case mortality, the crests being of equal 
height; but the attack curve falls rather lower than the other 
at the minimum, and the smaller maximum in December is 
more marked in the attack curve than in the other. At all 
events there is no evidence of increased case mortality 
accompanying the seasonal prevalence. ‘Ihe epidemiological 
character of measles is such as to render it unlikely that any 
strong contrast would appear. The epidemics are brief and 
widespread and the attacks which bridge over the intervals 
are few. Hence the data, including the monthly means of 
attacks and deaths, are made up almost exclusively of the 
records of epidemics, the attacks and deaths during the 
intervals being too few to materially affect the averages or to 
afford a basis for comparison. 

Amongst certain diseases of mobile type, and particularly 
those which are dependent upon changes in the soil, the 
seasonal curve has a different meaning. ‘The seasonal 
maximum of prevalence is dependent upon increased virulence, 
and the severity of attack is greatest at that time. The 
lowered case mortality of enteric fever during the autumnal 
prevalence divides it sharply from the purely telluric group in 
this respect. Diphtheria, again, is liable to rapid change of 
type, and it may be that seasonal conditions bring about 
intensification as well as wider diffusion of the contaginm. 
The notification figures quoted by Dr. Thorne ‘horne® 
lend some support to the idea that the case mortality in 
diphtheria is, on the whole, increased during the autumn 
maximum ; but further evidence is wanted. It would seem 
that, in small-pox at all events, the seasonal curve is 
of wider range during periods of greater epidemic in- 
tensity than at other times. Buchan and Mitchell? found 
that this was the-case in 1870-71-72 to a very marked degree 
as compared with the other years for which records were 
available. Indeed, the figures given by them show a gradation 
in this respect in successive quinquennia, from the point of 
minimum mortality in the fifties to the great epidemic of the 
carly seventies, a gradation which is in keeping with other 
indications of progressive change in the character of small- 
pox during that period. In the following table the range of 
the mean seasonal curve for each group of years is measured. 
roughly by the percentage oxcess of the January maximum 
over the September minimum :— 


Table of Small-pow Deaths in London, 


Deaths in Deaths in Percentage 
first four last four excess of maxi- 

, weoks of weeks of mum over 

During January, September. minimum. 
1840-44 485 345 41 
1845-49 462 288 60 
1850-54 317 207 53 
1855-59 263 217 21 
1860-64 324 233 39 
1865~69 406 228 78 
1870-74 984 372 165 


6 Diphubsrin : its Natural THistory &., p. 32, 


Journal of the Scottish Meteorological Society, 1875. 


From this it appears that, as the destructiveness of smail- 
pox increased in the sixties, so did the range of its average 
seasonal curve. If, however, the quinquennia are traced 
backwards from the time of least mortality in the direction 
of the previous great epidemic of 1838, the otherwise 
accordant indications are interrupted bya conspicuous lessen- 
ing in intensity of the seasonal curve in the years 1840-44. 
Another point of some interest in connexion with the seasonal 
curves of infectious diseases is that they are often bolder 
where climatic changes are more intense and more orderly. 
This is seen, for example, upon comparing the curves of 
small-pox, measles, diphtheria, or enteric fever (not, however, 
of scarlet fever or whooping-cough) for London and New 
York respectively.® 

The varying incidence of infectious diseases at different 
seasons is no doubt dependent, directly or indirectly. 
upon climatic conditions. It has been suggested that 
social relations bave much to do with it, there being 
closer aggregation in-doors in the colder months, but thie 
explanation is negatived by the want of uniformity amongst 
the diseases in question. Some infectious diseases are 
most prevalent at the beginning of the winter, othere 
at the end. Scarlet fever reaches its maximum in England in 
October, in Germany and Scandinavia in January, in New 
York in May. Further than this: the rise begins long befere 
the maximum is reached, so that if it be alleged that the 
commencement of winter-conditions causes the maximum of 
scarlet fever prevalence to be reached in October it would 
still be necessary to explain why the rise begins as far back 
as May, Perhaps the most unequivocal instances of a seasonal 
prevalence of disease dependent upon social conditions are 
those which arise from the difference in risk of exposure to 
infection on Sundays as compared with other days of the 
week. ‘Thus the rash of small-pox has been stated to appear 
more often on Sunday than on any other day of the week 
amongst <lomestic servants, the usual interval between infection 
and rash being fourteen days and the chance of out-door 
infection being often limited to Sunday. The notification 
records at Nottingham show a very decided minimum in the 
number of onsets of scarlet fever on Wednesdays, correspond- 
ing, as it would seem, to © maximum risk of infection on 
Sundays, 


THE CHOLERA EPIDEMIC IN RUSSIA. 
By FRANK CLEMOW, M.D. Ebr. &c. 


No. I. 
In CunTRAL ASIA AND SIBERIA. 


Sincw 1872-73 no epidemic of cholera has occurred in 
Russia that can compare in violence and extent with the 
recent outbreak. The disease still lingers in some parts of 
that empire, but these bear but a small proportion to those in 
which it is extinct, and it is now possible to gather from the 
completed returns some impression as to the severity of the 
epidemic of 1892. Daily reports have been received trom 
every part of the country by the authorities at the Medical 
Department of the Ministry of the Interior in St. Petersburg, 
but these have in many instances been supplemented by later 
and fuller reports, so that the final totals are considerably 
greater than the sum of the daily ones would be. With 
regard to the authenticity of the figures given in this and the 
following articles, it should be stated that they have been in 
every case obtained directly from the authorities just named. 
The liability to error, particularly where the figures are derived 
from such distant and sparsely inhabited regions as those 
which form the subject of the present article, is obvious, but 
the Russian Government has spared no effort to obtain as 
complete returns as possible, and I am assured by tht 
Director of the Medical Department that in no case does the 
error exceed 10 per cent. It is proposed here to trace brietly 
the course of the epidemic throughout the Russian empire. 

‘The cholera reached Russia direct from Persia. It threatened 
her frontiers as soon as it appeared in Meshed, which is little 
more than 100 versts from the line which separates the 
two countries. As Meshed may be looked upon as the nidus 
from which the disease spread to Russia, it may be worth 
while to look a little closer at the nature of this town. Meshed 


% Buchan and Mitchell, Journal of the Scottish Meteorological 
Society, 1878. 
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is a place of considerable importance; it is the capital of 
Khorassan and is one of the most densely populated cities of 
Persia. It is joined by a good road with Askhabad, the chief 
town of the Russian province of Transcaspia. In Meshed are 
found the mosque and tomb of the holy Imam Riza, a highly 
venerated saint amongst the Shiite Mohammedans, and conse- 
quently there is an almost constant flow of Mussulman pilgrims 
visiting the shrine from various parts of the country. That 
they come from both sides of the frontier is proved by the 
fact that on the Transcaspian Railway a time-table has been 
published in the Persian language and bears a portrait of 
the Shah to induce the faithful to avail themselves of the 
railway in their pilgrimages. Cholera appeared in Meshed in 
May, 1892. A telegram in The Times, dated May 26th, stated 
that up to that date thirteen cases had been reported.’ It 
may have existed there for some time before this date, as 
on the 31st (19th, Old Style) it had passed the frontier and 
appeared in Kaachka, 130 versts (eighty-seven miles) from 
Meshed. Kaachka was the starting-point of the epidemic in 
Russia, the point of inoculation whence the disease spread 
throughout the country. ‘The local manifestations were 
not, however, very severe. From May 19th? to June 10th 
there were, in all, forty-five cases with forty-one deaths. It 
is not unlikely that there were more cases, but unreported, 
which would reduce this appalling death-rate. . Kaachka is 
a town lying in the midst of a more or less barren steppe 
north of the Persian frontier. It consists of an aoul, or 
Turkoman settlement, a Russian town, and a station on the 
Transcaspian Railway, about 120 versts from Askhabad on 
the west and 200 versts from Merv on the east. 

The effect which the opening of new railways or other 
means of communication has on the course of epidemics is an 
interesting problem. ‘The present epidemic of cholera has 
spread through Russia with unprecedented rapidity, which 
may be most plausibly explained as the result of the laying 
down of many new railways and of the increase in the num- 
ber of people who travel by rail. By far the most important 
of the new lines which have been opened since the epi- 
demic of 1872-73 is the Transcaspian Railway. This line, 
it will be remembered, was projected in 1880 and carried 
out by General Annenkoff, through whose energy the last 
part of the line was finished in an incredibly short.space of 
time, and the completed railway to Samarcand was 
triumphantly opened on the anniversary of the Czar's corona- 
tion in the spring of 1888. Originally intended as a purely 
military railway, and still under the control of the 
Ministry of War, it has proved, nevertheless, of great 
commercial impoftance, and carries large quantities of 
goods and passengers. It has shortened the journey between 
Samarcand and the Caspian Sea from the many days which 
were formerly needed, when camels formed the sole carry- 
ing power, to the comparatively short period of sixty hours. 
Beginning at Oozoon Ada on the Caspian’Sea, the line runs 
through Askhabad, Merv and Bokbara to Samarcand, where, 
for the present, it ends. Yor the greater part of its course it 
runs over almost barren steppes, bordering the desert of Kara 
Kum, until it crosses the great Amu Daria river (the ancient 
Oxus) and enters the rich and fertile valley of the River Zeraf- 
shan, along which it runs to Samarcand. Kaachka is a 
station about 370 miles from the Caspian terminus of the 
railway, and for this distance the line runs to the north of, 
and parallel with, the Kopet Dag mountains, which here form 
the natural frontier of Persia. 

As the soil (or, rather, variation in the moisture of the soil) 
has been thought to play an important part in the spread of 
cholera, it may be interesting to note its nature in this dis- 
trict. The correspondent of The Times, who travelled over the 
line immediately after its opening, writes: ‘‘The best 
characterisation of the whole surface of the country is to 
divide it into sand steppes, salt steppes and grass steppes, 
the last-named being the so-called oascs interspersed between 
the other two. ...... With few exceptions all the sand steppes 
manage to nourish the short and knotty shrub called the 
‘saxaul,’ which strikes its hardy roots down to a wonderful 
depth, sometimes ten or twelve feet, into such soil as it can 
find, and appears on the surface like a thin and scanty goose- 
berry bush, varying from a foot to five fect in height, at inter- 


1 It is stated (Brit. Med, Jour., vol. i, 1802, p_ 1158) that thirteen 
cases occurred in Meshed between May 1oth'and 14th ‘There dates 
were probably Old Style dates. The 14th, Old Style, ix the i0th, New 


Style. 
3 Henceforth all dates mentioned are Old Style dates. 
% Russia’s Railway Advance into Central As‘a, by George Dobson, 
p. 147, London, 1290. 


vals of five, ten, twenty, or perhaps forty feet, all over the 
plains as far as the eye can see.......As soon as the great 
heats come on, the saxaul gets scorched up and assumes a 
similar colour to that of the dusty drab steppes.’? Where 
there is none of this plant the sand steppes ‘‘ present nothing 
but shifting sand, driven up by the winds into hills of all 
shapes and sizes, destitute of vegetation and interspersed with 
salt lakes and pools.’’ The salt steppe is even flatter than 
the sand steppe, as it is unaffected by the wind. Itis ‘caked 
over with a thick crust of whitish clay or marl, impregnated 
and faced with salt, which crystallises perfectly white on the 
surface, like snow, especially in the sunken spots or salt-pans 
left by the rainpools. Salt here for the most part takes the 
place of sand and glitters brightly in the glare of the sun.” In 
the oases, on the other hand, which form about 10 per 
cent. of the whole of the country of ‘Iranscaspia, the soil is 
very rich and fertile. It has received in Russian the special 
name of ‘‘loess,’’ or white earth, in contradistinction to 
the ‘‘tchernozem,”’ or black earth, which gives the southern 
provinces of Russia their fertility. It is found only near the 
streams which water this sandy plain. 1n the stretch of 
country between Kaachka and the Caspian Sea (the highway 
by which cholera entered Kurope this year) the watercourses 
are very small and few in number, thus differing from the 
eastern section of the railway, where the Iarge streams of the 
Tedjent, the Murghab, the Amu Daria and the Zerafshan pro- 
duce a fertile soil and allow of a growth of luxuriant vegeta- 
tion. The small streams of the western half of the line come 
from underground sources at the foot of the northern slopes 
of the Kopet Dag mountains, where the rainfall is only about 
half of what it is on the southern, or Persian, slopes. 

Another important feature of this district is the occurrence 
at, times of inundations from the overflow of these usually 
small and insignificant streams. After severe storms they 
become rushing torrents and overflow the country in an extra- 
ordinarily bricf space of time, In the early days of the 
railway these inundations were almost as great a difficulty to 
contend with as the shifting sands, and it not unfrequently 
happened that considerable stretches of the line were torn up 
by the violence of the floods ; but the water subsides as quickly 
as it rises, either absorbed by the sands or evaporated by the 
great heat, and in a few days land that was completely under 
water may be seen beginning to split into cracks and fissures 
from the heat of the sun. 

It is interesting to note the behaviour of the cholera epi- 
demic in this salt and sandy desert. Mr. Macnamara, in his 
“ History of Asiatic Cholera,’’ writes : ‘‘After a careful study 
of the history of the disease a desert appears to me to be the 
only country in which cholera is unable to establish itself ; 
the disease speedily dies away in an arid waste of this descrip- 
tion.’”? The epidemic of last summer lingered for some three 
months in the province of Transcaspia, but, with the excep- 
tion of the town of Askhabad, no part of the province suffered 
severely from the disease. ‘The total number of cases reported 
was 2800 and of deaths 1517, the ratios per 100,000 inhabit- 
ants being 400 and 217 respectively, figures in marked con- 
trast with those furnished by the neighbouring fertile pro- 
vinces of Turkestan. I proceed to trace in more detail the 
course of the epidemic. 

As stated before, there were in Kaachka between May 19th 
and June 10th forty-five cases with forty-one deaths. Be- 
tween June 10th and 30th there were, in addition, thirty-one 
cases with thirteen deaths. After the 30th Kaachka ceased 
to appear in the official lists, so that presumably the epidemic 
had ceascd there. On May 25th cases occurred in Oozoon 
Ada, the sandy terminus of the Transcaspian Railway on the 
shores of the Caspian Sea, and in the next three days three 
Persians clied of cholera. Apparently the intervening stations 
were not affected so early as the terminus. Whether this was 
the fact, or whether cases occurred which have not. been 
oflicially reported, it is impossible to say. It is conceivable 
that the Persians contracted the disease in Kaachka and did 
not sicken till after their arrival in Oozoon Ada, the journey 
taking twenty-two hours and a half by fast train and less 
than thirty-six hours by slow train. The next reported cases 
occurred amongst a detachment of troops coming from Merv 
and going into camp near Askhabad. Between June 4th and 
10th four men died, and on the last date thore remained nine 
severe cases and twenty-three suffering from diarrhoea. 
During that time two children died from cholera in Askhabad. 
This town is the capital of Transcaspia ; it contains a popula- 
tion of 10,000 and is the most important station on this 
section of the line. It was destined later to be the scene of 
a, most violent outbreak of the disease, but at the beginning 
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the numbers were small. On June 14th and 15th there were 
seven cases but only one death, whilst in the neighbourhood 
(presumably in the camp before mentioned) there were 
shirteen cases with five deaths, On the 18th, cases first 
appeared amongst the ‘lurkomans in the oul of Askhabad 
and in four days there were twenty-four cases with eloven 
deaths. Onwards to the end of June there were, in all, 
fifty cases, but the number of deaths is not stated. 
During the first half of July the numbers remained compara- 
tively light, but on the 23rd there was a sudden and extreme 
rise in the numbers of cases and deaths. At that period 
there was intense heat and a close and sultry atmosphere 
throughout the day and night, and it is not unimportant to 
note that there was also an unusual abundance of ripe 
melons, of which the Russians are at all times extremely 


CELSIUS 


In the accompanying chart the relation of the rise in the 
intensity of the cholera epidemic in Askhabad to the rise in 
temperature is shown diagrammatically. For the daily tem- 
peratures I am indebted to the secretary of the Central 
Physical Observatory in St. Petersburg. 

Between Askhabad and Oozoon Ada there is no town of 
any size save Kizil Arvat, which has never appeared separately 
in the lists, any cases which occurred there being included 
under the general heading of 'ranscaspian province. Oozoon 
Ada, important only as being the terminus on the Caspian 
Sea of the Contral Asian Railway, was at no time severely 
affected, the total number of cases between May 25th and. 
July 9th being seventy, and of deaths twenty-five. It may be 
mentioned in passing that the chief water-supply of this town, 
as also of Krasnovodsk, which lies a short distance to the 
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Diagram to illustrate the course of the cholera epidemic in Askbabad during the last 


half of July, 1802, and the temperaturo of the place for the eame period. 
daily returns for the first half of July were six cases and three denths. 


the z1st no returns had been received. 


The average 
From the 16th to 


The temperature curve has been obtained by 


taking the averago of three daily observations, 


fond. On July 23rd there were no loss than 372 cases with 
110 deaths; on the 24th there were 172 cases with 168 deaths ; 
and on the 25th 117 cases with 63 deaths in a population 
numbering only 10,000.4 After this date the numbers slowly 
diminished. I have dwelt thus in detail on the epidemic 
in Askhabad, partly because of the importance of the town, 
but chiefly from the interesting fact that the diseasc remained 
there in insignificant proportions for several weeks and only 
assumed a severe aspect after extremely hot and stagnant 
weather. 


4 The significanco of these figures may be best appreciated by sw 
Posing that the same proportion to population had been observed Th 
Mt. Petersburg. In that case we should have beard of 87,200 cases in 
one day, with 16,890 deaths. 


north, is derived from the distillation of sea water. It need 
scarcely be said that in this province thore is no system of 
drainage. Throughout the Central Asiatic provinces there 
exist the so-called ‘Persian’ or ‘dead wells,’’ which receive 
all excreta. ‘These are dcep pits or wells, often as much as 
eight sajones (fifty-six fect) indepth. ‘Besides these deep 
holes human excrement in no remains on the surface of 
the earth, as in accordance with the local customs it is dug 
into the soil as soon as possible.’’® 

Having traced the discase wostward to the shores of the 
Caspian, I may turn and bvricfly review its course castward. 
On June 8th a conductor of one of the trains was taken 


5 Roport of the Medical Department of the Ministry of the Interior 
for the year 188), St. Petersburg, 1:01. 
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ill on the train and removed at Bokhara Station, where 
he died next day ; and about the same time two privates of 
the railway battalion of troops died at the same station. 
The town of Bokhara lies fifteen versts (ten miles) from the 
railway station, round which, however, has grown up a small 
Russian settlement. From the Khanate capital no official 
figures have been published either of cases or deaths. It is 
Possible that there were no cases there ; if this be so itis a 

igh tribute to the radical measures of sanitation carried out 
last winter at theinstance of M. Lessar, the Russian diplomatic 
resident in Bokhara. From Merv equally no official figures 
have appeared, though at the time of the excessive mortality 
in Askhabad it was stated that there was also a considerable 
number of casesin Merv. One of the earliest places to be 
affected in Russian Turkestan (generally spoken of as the 
Turkestan border) was Djizak, between Samarcand and Tash- 
kent. Cases occurred there as early as May 31st, and from 
this date till June 20th there were in all 356 deaths from 
cholera, Samarcand escaped lightly; from May 31st till 
July 16th — when reports from there ceased — there were 
148 cases with 88 deaths. This comparative immunity it 
probably owes—at least, in part—to its high position on the 
banks of the Zerafshan river. From Samarcand the infection 
spread eastward and reached Tchinaz on June 5th. Tchinazisa 
town on the left or western bank of the Syr Daria river, and 
there is here a ferry which carries the traflic between Samar- 
cand and Tashkent. In this last-named town, the capital of 
Russian Turkestan, the first cases were reported on June 11th. 
‘Tashkent was much more severely affected than Samarcand ; 
from the beginning of the epidemic till Aug. 20th, when 
reports ceased, there were 1058 deaths from cholera. 

A word as to the inhabitants of these provinces may not be 
out of place here. In the Report of the Medical Depart- 
ment of the Ministry of the Interior for 1887 (published in 
1889) some interesting details are given as to the tribes in the 
regions of the Amu Daria. The chief tribes are the Turko- 
mans, the Sarts, the Karakalpaks and the Uzbeks. The 
Turkomans live in aouls, in dome-shaped hibithas or huts 
built of rushes or twigs ; each hibithka is in the centre of a 
court or yard surrounded by a clay or mud wall. These 
courts are said by the report to be ‘‘evil-smelling, to abound 
in excrement and filth, as the ‘Turkomans do not remove their 
refuse on to the fields ; there is no vegetation in the aouls ; 
water is taken from the aviks, or artificial irrigation channels, 
or from lakes ; it is, of course, dirty, as the cattle drink from 
and bathe in it. At the end of the summer there is very 
little water left in either the aviks or lakes; the people 
suffer from want of water, but do not dig wells.’’ The reason 
why they do not dig wells is probably to be found in the fact 
that water in the wells, whether deep or superficial, is always 
either salt from the first or very soon becomes so, The Sarts 
are more inclined to commerce than the Turkomans, and 
‘always live near the towns and bazaars and adapt them- 
selves to the local customs of the inhabitants.’ The Kara- 
kalpaks ‘‘live on the banks of rivers in kibithas summer and 
winter, and are so hardy that even with 20° of frost Réaumur 
(-13° F.) they do not complain of the cold or wish to change 
their tent life. During the time of the inundations of spring 
and autumn they move their tents to the highest-lying land 
and live as on islands, constantly occupied in catching fish, 
on which they live and in which they trade. In consequence 
of this mode of life they suffer from intermittent fever, 
rheumatism and leprosy.’’ ‘I'he Uzbeks, a more settled race, 
live constantly in the same place in saklii or huts, close 
to broad ariks, and occupy themselves with agriculture. 
“Their huts are built of clay, are six to seven arshins 
(fourteen to sixteen feet) in height, with an opening in 
the roof for escape of smoke; there is a hearth in the 
centre of the hut, where the fuel is the knotty saxaul 
wood. About the hearth are spread mats, or among the 
rich, carpets, and near it is a hole or ditch into which slops 
are thrown, and which is not unfrequently soiled by the 
dejecta of the children. Beds are only found among the 
well-to-do, and generally the Uzbeks sleep on the mats side 
by side, without distinction of sex. The foul smells, the flies 
and mosquitoes, the high temperature in summer and the 
cold in winter make a saklia not only an unpleasant but also 
a dangerous habitation. The excreta and refuse are heaped 
together round the houses, mixed with sand which contains 
a quantity of lime, and in the spring removed on to the ficlds 
as manure. Each saklia has a garden and rice plantation, 
which require abundant watering. ‘Lhe prevailing diseases 
among the Uzbeks are intermittent fever, trachoma, gastro- 
intestinal catarrh and cutancous diseases,’”” The occurrence 


of the last may not be unconnected with the personal 
habits of these people, who, like the Caucasian high. 
landers, change their linen only once a year, on the Feast 
of Bairam! In summer the children suffer greatly from 
choleraic diarrhcea and dysentery, and the mortality is 
very high. Very many families are the subjects of syphilis, 
Amongst a population of this nature it is not surprising that 
the epidemic of cholera was severe, as shown not only by the 
numbers attacked but also by the percentage of fatal cases, 
From the table to be given in the next article it will be seen that 
the proportion of cases to the population was very markedly 
higher in the provinces of Turkestan than in any other district 
in Central Asia. In Ferghana (the former Khanate of Khokand), 
out of every 100,000 inhabitants 2415 suffered from the disease, 
and in the province of Samarcand out of the same number 
2138 were attacked, figures representing a sufliciently severe 
visitation, and only exceeded in the present year in certain 
districts of the Caucasus and in the government of Astrakhan. 
Tracing the further course of the epidemic to the more 
northerly districts of Central Asia and Siberia, itappears that 
the province of Uralsk was first affected early in July. 
This province lies to the north of the region between the 
Caspian and Aral Seas. The first cases occurred on July 8th 
amongst the Kirghiz inhabitants of the town of Gurief at the 
mouth of the Ural river. The province suffered somewhat 
severely, the proportion of cases and deaths per 100,000 
inhabitants being 1023 and 524 respectively. 


(To be concluded.) 
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Part IL 
On THE TREATMENT or TYPHOID Fuvur. 
By P. W. Latham. 

Wn come now to consider what are the indications for 
treatment which result from these investigations. First, 
if the patient comes under observation at an early period of 
the disease—that is, during the first eight or ten days— 
obviously the points to aim at would be to eliminate as many 
as possible of the bacilli from the intestine, to paralyse or 
attenuate such as remain and to eliminate or neutralise the 
toxic material from the economy ; if these objects can be 
attained the result would be either to cut short the discase 
or to abridge its future course and render it milder. In a 
great proportion of cases diarrhea sets in early, but in some 
there is obstinate constipation, and the most severe cases I 
have seen have been those in which for two or three or four 
days at the commencement of the disorder no action of the 
bowels has taken place. From what has been previously 
stated this is quite intelligible. If diarrhea exists, some 
portion of the toxic material generated by the bacillus is 
swept out of the body, together with numbers of the pacilli 
themselves. If, however, the bowels are confined, the whole 
of the toxic material is absorbed into the system, producing 
its deleterious effects, as shown by rapid rise of temperature 
&c., the bacilli themselves increasing at the same time 
rapidly in number. ‘The indication, then, at this stage is to 
eliminate the toxic material from the intestines by acting 
upon the bowels and using such antiseptic remedies as will 
powerfully affect the bacilli. : 

Now amongst intestinal antiseptics calomel is probably the 
best. It materially retards decomposition due to, doy 
organisms and its antiseptic power is not as greatly diminishec 
by admixture with fecal matters as is that of other antiseptics. 
From its insolubility it passes into the intestines and so 
comes in direct contact with the parts where its action is 
most needed, putting a stop to the growth of the bacilli 
attenuating their virulence. Here it may be remarked that is 
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no new thing to advocate the use of calomel in typhoid fever. 
Dr. Anthony Todd Thompson used to give it ; Dr. Parkes con- 
sidered it was to be strongly recommended in this disorder, 
given not later than the tenth or eleventh day and at no 
time in large doses—one or two grains twice a day was 
enough, Wunderlich prescribed one to five grains twice 
daily, which Dr. Parkes considered too large a dose. Sir 
William Aitkin writes : ‘(In the great majority of cases where 
it can be given during the first week and before the occur- 
rence of much diarrhoea the course of the disease is rendered 
milder and shorter.’’ But these high authorities gave it in 
order ‘‘to influence the elimination from the intestinal 
glands by direct local action on the intestinal membrane.’’ 
he late Dr. George B. Wood of Philadelphia, in his 
“Practice of Medicine,’’ bears testimony to the benefit to be 
derived from mercury about the seventh or ninth day of 
the fever, and he held that ‘‘it tends in some degree to 
arrest the progress of the disease in the glands of Peyer 
and to promote resolution of the inflamed patches.”” What 
I suggest is that it acts beneficially by attenuating or 
arresting the development of the typhoid and other bacilli 
<Bienstock’s bacillus, bacterium coli commune &c.) in 
the intestines, and so removing the cause of the disease. 
The toxines of these bacilli have already been absorbed 
into the blood-stream ; but they will soon be eliminated 
or possibly in some way, as yet not clearly made out, 
rendered innocuous if the further supply of them be cut off. 
By cutting short the disease I do not mean that the 
patient passes at once from a state of disease to that of 
health, That is impossible. But what I do mean is that the 
specific process—the development, that is, of the specific 
poison—is put a stop to. The swelling of the intestinal 
glands, the congestion of the intestinal mucous membrane,’ 
and the swelling of the mesenteric glands associated with 
this specific poison have taken place, and, though the specific 
disease is cut short, these morbid conditions, which by them- 
selves would give rise to pyrexia, diarrhoea &c., require some 
days before they pass away and the parts regain their normal 
states. It takes some days after the disease is cut short to 
repair the damage done by the poison. 

If, then, a patient comes under observation during the first 
week, and there is no diarrhoea, I would recommend the 
administration of five grains of calomel, the dose to be 
repeated the following day if not more than two copious 
evacuations are produced by the first dose. If there be slight 
diarrhoea, a quarter of a grain, or half a grain, ora grain of 
opium may be added—just sufficient to check excessive 
peristaltic action. If the opium stops this action altogether 
it will do harm. If diarrhoea is a marked symptom at the 
commencement of the disorder, or if violent meteorism, albu- 
minuria or great anemia exists, I should discard the calomel 
and use one or other of the remedies to be referred to directly. 
Where calomel acts beneficially the temperature is reduced, 
the beneficial remission is persistent, and a considerable 
shortening of the whole febrile period takes place, he cases 
in which it has seemed to me to act most satisfactorily have 
been those in which its administration about the sixth or 
seventh day has been followed by three or four copious 
greenish evacuations, a lowering of the evening temperature 
from 104° or 104-5° to 103°, and subsequently from the eleventh 
or twelfth day the evening temperature gradually declining 
uatil about the nineteenth or twenticth day it reaches a 
normal point. Liebermeister gave three or four ten-grain 
doses in the early stages of the disease, and was satisfied 
that he caused the attack to abort in a number of cases. I 
have never given such large doses. Jurther experience, how- 
ever, may show their utility and indicate the conditions in 
which they may be safely employed. Still, it appears to me 
that when by the sixth or seventh day the evening tempera- 
ture has reached 104° or 105° the damage done is so 
great that, though the typhoid bacilli are destroyed and 
the specific disease is cut short, yet, for the reasons I have 
already given, the patient’s evening temperature will not reach 
the normal point earlier than the nineteenth or twentieth 
day. After giving one or two five-grain doses of calomel, 
tho remedy may be given on subsequent days in smaller 
uantities, one or two grains once or twice a day in com- 
bination with opium and ipecacuanha, endeavouring to adjust 
the quantity of opium so that there should be one, two and 
‘certainly not more thanthreeevacuations daily, and suspending 
the use of the opium at once if it paralyses tho peristaltic 
movement of the bowels and leads to increased tympanites. 
‘Or the following may be employed ; from threo to five grains of 
mercury with chalk, two grains of compound ipecacuanba 


, dose, according to circumstances. 


powder, with a suflicient quantity of confection of roses as 
pills, or three grains of blue pill may be substituted for 
the grey powder. 

With regard to the effects of mercury in the treatment of 
continued fever, it must be borne in mind that in this dis- 
order the gums do not readily take on the mercurial action, 
This specific action must, however, be carefully looked for, 
and when symptoms of mercurialism appear the remedy must 
be suspended or given at longer intervals. As soon also as 
the evening temperature of the patient shows continuous 
daily remissions I should suspend the remedy or lessen the 
Upwards of fifty years 
ago Dr. Peter Mere Latham compared the mercurial treat- 
ment with different modes of practice in different cases of 
the same epidemic. ‘‘ Finding one season that his wards 
were full of fever, whilst yet its type was so mild that scarcely 
any died, he thought this a favourable opportunity for trying 
whether mercury had any beneficial operation upon the 
disease. Accordingly, he treated half his cases with small 
doses of mercury with chalk and the other half with the 
liquor ammonize acetatis and so forth, and no mercury, and 
he found that the patients in the first of these classes were 
on the average, convalescent sooner than those in the last.’” 

Ipecacuanha is a very useful addition to the mercury, as in 
small doses it retards the peristaltic action of the intestines 
and lessens the secretion from the mucous membrane. It 
may do more than this: the beneficial action of large doses 
in dysentery is very striking and has not as yet been explained. 
Tam not at present prepared to express an opinion upon what 
was once the favourite practice with physicians, of giving an 
emetic of ipecacuanha at the onset of a fever. The mode of 
action of this drug in large doses, independently of its emetic 
action, requires further investigation. Sir Thomas Watson, in 
discussing the treatment of fever, says : ‘‘ Perhaps emetics may, 
in the present day, be too much neglected. I have no notion 
of their stopping the fever ; but when given early, especially 
if gastric disturbance be a prominent symptom, they are some- 
times followed by amarked abatement of many morbid sensa- 
tions. ‘It is astonishing,’ says the observant Sydenham, 
‘how it happens that a vomit which does not produce either a 
large or a morbid discharge from the stomach should so 
materially relieve the nausea, restlessness, anxiety and furred 
tongue of the patient,’ ”’ 

After the end of the second week of the disease constipa- 
tion is to be carefully guarded against. The late Dr. Todd 
wrote : ‘ Restrain diarrhoea and haemorrhage in typhoid fever, 
and when you have fairly locked up the bowels keep them 
80 wee for four or six days or even longer.’’ To carry out the 
latter suggestion is, I think, most prejudicial—and for two 
reasons. Inthe first place thereis allowed agreater absorption of 
the toxines from the alimentary canal and it will generally 
be found that with constipation the temperature of the patient 
rises ; in the second place, by allowing an accumulation of 
faeces, especially in the lower part of the ileum, the risk of 
perforation taking place is very materially increased ; the 
intestine,is put on the stretoh, and if there be a deep ulcer 
the peritoneal covering may give way. In some animals, it 
will be recollected, it was only after the intestinal peristaltic 
action had been stopped that Seitz succeeded in producing 
typhoid fever. I think it best where there is a tendency to 
constipation to secure at least one daily evacuation, and, if 
by means of small doses of calomel or grey powder this is 
not effected, then to administer daily an enema of about half 
a pint of soap-and-water. 

If there be too copious or excessive diarrhoca this must be 
restrained, and the best remedies are the subnitrate of bis- 
muth and tannic acid, ‘The subnitrate of bismuth acts bene- 
ficially in two ways : first of all it is a good antiseptic when 
brought in contact with the surface of substances, as is seen 
by its preventing any offensive discharge when sprinkled over 
fresh wounds.? Owing to its insolubility it exerts little anti- 
septic effect when added to liquids. Its antiseptic effect may 
be due in some measure to its slowly giving off nitric acid, 
which is an energetic bactericide ; but it possesses also another 
special action in intestinal mischief. It was found by 
Gosselin and Heret,? from experiments made on rabbits, that 
the action of sulphuretted hydrogen in the intestines gives 
rise to violent peristalsis. If, then, this gas, as the result 
of the putrefactive changes, is present in excessive quantity 
in the intestines, on administering a salt of bismuth the gas is 
readily absorbed by its forming sulphide of bismuth, and so 


1 See Kocher, Volkmann’s Klinische Vortriige, No. 224. 
2 Centralblatt fiir die Medicinische Wissenschaft, 1886, p. 874. 
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the increased peristalsis subsides. The subnitrate when 
pure has no irritant property and can be administered 
internally in very large quantities without injury, though 
when applied in large quantities to external wounds so much 
may be absorbed as to cause poisoning, characterised by acute 
stomatitis, followed by intestinal catarrh &c. The liquor 
bismuthi et ammonise citras is also undoubtedly capable of 
acting as a violent gastro-intestinal irritant. In typhoid 
fever, therefore, the insoluble subnitrate alone should be used 
in doses of fifteen, twenty or thirty grains three or four times 
a day or oftener, according to circumstances. In tuberculous 
diarrhoea much larger doses are often given with the happiest 
results. Monneret gave as much in these cases as an ounce 
during the day. He says: ‘In the last seven years during 
which I have administered the medicine in tuberculous 
diarrhoea, I have seen many persons who appeared to have but 
a few days to live cured of their diarrhoea, so faras to be 
able to take food, gain flesh and strength and leave the hos- 
pital under an impression that they were cured.’’$ In the 

iarrhosa of children who are being weaned or are fed arti- 
ficially this remedy acts very satisfactorily, and the explana- 
tion of its action in all these cases must be sought for in its 
bactericidal properties. 

As stated in the first part of this paper, the addition of 
subnitrate of bismuth to various media seems not to stop 
the growth of the typhoid bacillus. It grows in them just 
as readily as in media to which 0-25 per cent. of carbolic acid 
has been added. It may be that the bismuth diminishes the 
virulence of the bacterium colicommune, the products of which, 
as has been already pointed out, may prepare the soil for the 
typhoid bacillus.. This is a point on which further investiga- 
tions are necessary and will be made. Of course it is very 
necessary in giving the remedy in large doses, especially in 
typhoid fever, to be quite certain that it contains no arsenic, 
an impurity which unfortunately exists in many specimens. 
Reinsch’s test furnishes a rapid means for doing this. 

In tannic acid also we have a useful remedy in the diar- 
thoea of typhoid fever. It has no effect on the peristaltic 
movement of the bowels, but it diminishes the secretion from 
the glands, renders the feces more consistent and in large 
doses destroys the peculiar faecal odour. It possesses bacteri- 
cidal properties and so checks putrefaction and removes 
unpleasant odours, but it is inferior in these respects to other 
agents, as strong solutions are necessary for the purpose. It 
may be given (best as pills) in doses of from three to five grains 
twice or three times a day—alternately, if necessary, with the 
subnitrate of bismuth, if there be excessive diarrhea and 
tympanites. Where the latter is a prominent symptom at the 
end of the second or beginning of the third week of the dis- 
order the use of oil of turpentine is sometimes very service- 
able. Not only does it lessen secretion from mucous 
membranes,‘ but it puts a stop to putrefactive and fermenta- 
tive processes, ‘This may be due to the turpentine (C,9Hy,) 
itself, but the bactericidal properties are intensified by the 
peroxide of hydrogen and the ozone, which the oil, after ex- 
posure to air and light, is found to contain. ‘The Jate Dr. 
George B. Wood of Philadelphia, Dr. Graves and Dr. Murchison 
have recommended this remedy. Dr. H. C. Wood says: 
«« There are two conditions or stages in which it is especially 
useful—indeed, is of incalculable service. About the end of 
the second week the tongue sometimes becomes very dry, red, 
chapped, perhaps coated in the centre with a brownish fur, 
and at thesame time marked meteorism develops. Ten drops of 
turpentine every two hours during the day and every three hours 
during the night will in the majority of cases relieve the bad 
symptoms noted. ...... When convalescence is protracted, when 
there is a constant tendency to therecurrence of diarrhaa— 
when, in other words, the ulcers of Peyer’s patches are slow 
to heal—turpentine acts almost as a specific.” ® If albumi- 
nuria exists, however, the use of turpentine is contraindicated. 
Turpentine is also a most valuable remedy in intestinal 
hemorrhage. John Hunter was one of the first to recommend 
its use. He says: ‘‘I have seen it immediately stop vomiting 
of blood from the stomach when all other means had failed...... 
it is the best if not the only styptic.”” 

Another remedy which may be used with advantage in the 
second and later weeks of typhoid fever is B-naphthol. It 
is one of the most powerful antiseptic agents, possessing 
three times the strength of carbolic acid or iodoform and 
four times that of creosote, and, being almost insoluble, is one 


% Bulletin de Thérapeutique, vol. iv., p. 267. 
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of the best agents for disinfection of the intestines. When 
administered in typhoid fever it deodorises the stools, lessens 
the tympanites and renders the tongue moist. It may be 
given in doses of from three to five grains every two, four or six 
hours, according to circumstance. If there be profuse 
diarrhea it may be given alternately with subnitrate of 
bismuth. 

Solution of chlorine is said to act beneficially when 
administered in this disorder, and its use has recently 
been strongly recommended by Boyd.® Sir Thomas Watson 
says: ‘For some time past I have been in the habit of giving 
to all my fever patients a drachm of the chlorate of potass 
dissolved in a pint of water as a daily drink. Without 
being able to tell you precisely in what respect, in what 
degree, or in what way this salt appears to do good, my own 
impression is strong that it does exercise some favourable 
influence upon the general character and course of the dis- 
order.’’ I suggest that the beneficial effect is due to the de- 
composition of the salt, chlorine and peroxide of chlorine being 
liberated ; and to promote this decomposition I recommend 
the addition of one drachm of dilute hydrochloric acid to 
pe added to the solution.? This remedy may be used alone 
or in conjunction with small doses of calomel, but not with 
any of the other remedies referred to in this paper. 

As regards antipyretics, such as phenacetin, antipyrin &c., 
my experience does not allow me to place much reliance upon 
their use. Occasionally a single dose or two have appeared 
to act beneficially, but in most cases the reduction of tempera- 
ture has soon been followed by a rise to a higher point than 
before. In fact, the remedy seems to be directed only 
against one particular symptom, and though the body heat 
is temporarily reduced the typhoid poison, toxine or what 
not, which causes this symptom is, all the while, accu- 
mulating in the blood, and produces its full effect in spite 
of the remedy. The hyperpyrexia must, however, be 
controlled, and cold sponging and the cold’ bath are, 
in my opinion, the most reliable means for doing so. 
Possibly during the reduction of the temperature some por- 
tion of the typhoid poison may be eliminated through the 
kidneys or the skin and the condition of the patient im- 
proved. It seems to me that what we are most in want of 
just now is aremedy which will either promote the elimina- 
tion of the typhoid poison from the blood through the usual 
channels or act as an antidote when injected into the blood. 
Possibly the serum of immune animals may be shown to have 
those effects ; at all events, the results of experiments made 
in this direction, alike with regard to typhoid fever, to diph- 
theria and to tetanus, would lead us to hope that most 
important therapeutic agents are about to be brought into 
service for the treatment of these disorders. 

Lastly, a few words as to diet and stimulants. In my 
opinion the best food of all in typhoid fever is milk diluted 
with water, the dilution being carried only so far that no- 
curd or undigested milk is to be seen in the evacuations. 
Five ounces of milk with one or two of water may be given 
every two hours. ‘To feed a patient oftener, unless there are 
special circumstances, is injudicious. A larger quantity of 
milk may be given if the patient seems to require it and if he 
can digest it. If necessary, tho milk may be peptonised ; 
perhaps in the later stages of the disease this may be called 
for, but in the earlier stages it is generally unnecessary. 
Soups and beef-tea aro frequently given ; but they are much 
less nutritious than milk, and not unfrequently they tend to 
increase the diarrhea. Now, though the typhoid bacillus 
can be cultivated in milk,® other intestinal bacilli do not 
appear to thrive upon it; and in individuals fed exclusively 
on milk—children, for instance, at the breast—the faces con- 
tain only the bacterium coli commune. Bienstock’s bacillus, 
the bacillus putrificus coli, appears only when other kinds 
of animal diet are taken. <A milk dict also, as it produces 
no irritating effects on the intestinal tract, may contribute 
less towards increasing the virulence of the bacterium coli 
commune than animal soups &c., and perhaps herein lies the 
explanation of why the latter may be provocative of diarrhoca. 
‘This, also, may perhaps explain the reason why relapses are. 80 
readily brought about in cases of typhoid fever by the too early 
administration of solid or semi-solidanimal food. Imporfectly 
digested, it may irritate the alimentary canal, and either the 
altered secretions or the undigested food itself may furnish 
material for increasing the virulence of the bacterium coli 
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commune, the toxines of which then prepare the soil for 
reviving the attenuated and enfeebled typhoid bacilli, which 
are even at this time still tenanting the intestinal glands.” 
As regards the administration of alcohol in typhoid fever, it 
is unquestionable that many cases do extremely well without 
its aid, and unless its use is clearly indicated patients are 
better without it. Alcohol is clearly indicated when there is 
prostration, with a feeble and soft pulse, the extremities cold, 
the tongue dry and brown, if there be stupor or low delirium, 
and especially if the impulse of the heart’s apex is diminished 
and the first sound of the heart is feeble. Then a small dose of 
wine or spirit should be administered, the result watched, and 
the dose increased, diminished or discontinued according to its 
effect. Long ago the following rules were laid down by Dr. 
Armstrong, and endorsed by Dr. Graves, as to the propriety of 
persevering in the administering of wine in fever, and no better 
ones can be framed: ‘1. If the tongue becomes more dry 
and brown it does harm ; if it becomes moist it does good. 
2. If the pulse become quicker it does harm, if it be rendered 
slower it does good. 3. If the skin become hot and parched 
it does harm, if it become more comfortably moist it does 
good. 4. Ifthe breathing bocome more hurried it does harm, 
if it become more deep and slow it does good. 65. If the 
patient become more and more restless it does harm, if he 
become more and more tranquil it does good.” 

Such, then, are some of the remedies that appear to be 
useful in the treatment of typhoid fever. They are nearly 
all old remedies—empirical—their use suggested by the keen 
clinical observation and experience of the physicians of a 
bygone age. The scientific investigations of the present day 
are now teaching us how to employ these same remedies with 
greater precision. 

Trumpington-street, Cambridge 
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The effect of the contraction of the vessels on the blood. — 
The effect on the blood itself of the existence of the febrile 
condition is great, and certain experimental and clinical 
facts are of importance as aids to our comprehension of the 
results produced. Constant interchanges go on between the 
fluids in the tissues and those in the bloodvessels, and 
also between the former and the contents of the lympha- 
tics, whilst the lymphatic system also communicates 
directly with the venous system. When a shrinkage of the 
vascular capacity occurs, there must necessarily be a diminu- 
tion of the amount of blood in the vessels, and the fluids of 
the body must therefore accumulate in increasing quantities 
in the tissues and lymphatics. Hence, when the artcries 
contract in inflammation, in the absence of venous con- 
gestion, there must be much tension induced within the 
tissues throughout the body. In a favourable case this 
tension is physiologically relieved by the action of the 
excretory glands and especially of the sweat glands. It 
is to be noted that an extreme contraction of the arteries, 
or even the shutting off of the blood-supply altogether, will 
not prevent the action of these latter glands! Sweating 
indirectly removes much of the blood plasma. There is no 
evidence, however, that the blood-corpuscles are carricd off 
in this way. If only the plasma were got rid of, a very great 
increase of the number of red blood corpuscles relatively to 
the liquor sanguinis would result. ‘This, however, isnot found 
to bo the case. Dr. Lockhart Gibson has recorded that ‘the 
white corpuscles always rise in number and tho red corpuscles 
always fall in number for a day or two after operations, and 
that without any regular proportion to the amount of blood 
lost.” 2 ‘The red blood corpuscles must therefore be climinated 
in some way. In health these corpuscles are continually 
being broken up and are as steadily being formed ; but the 
rate of formation and destruction varies. ‘The changes are 


9 Vide ante, Sanarelli. 
1 Landois and Stirling, fourth edition, p. 655. 
@ Journal of Anatomy and Physiology, vol, xx., p. 133, 


greater in youth than in old age and are very active after - 
food has been taken.’ During the febrile process also there 
is evidence that the red blood corpuscles are destroyed in 
great numbers. The amount of this destruction at any time * 
may be estimated by the amount of bile pigments formed. 
That there is not usually any very obvious sign of an excess 
of bile formation in an ordinary case of traumatic fever is no 
proof that such does not take place. ‘‘ Normally a great part 
of the bile goes round in a circle from the liver into the duo- 
denum, thence into the blood, so to the liver again, whilst 
another partis carried down by the contents of the intestine, 
and after becoming more or less altered passes out of the body ~ 
with the feces.’’> There are therefore no clinical means of 
measuring the bile formation, although bile sometimes passes 
in the stools in obviously excessive quantity during a fever. 
There can.be no doubt, however, that an increased formation 
of bile or of certain constituents of it does occur during 
the febrile state. It has been shown that the formation of 
bile and of urea depends in large measure on the destruction 
of red blood-corpuscles, and that these excretions are there- 
fore necessarily increased or diminished together. In fever 
the urea excretion is greatly increased, and the urine pigment 
derived from the hamoglobin may be augmented twenty 
times.? There is therefore distinct evidence of increased 
destruction of blood corpuscles during the febrile process. 
Again, in cases of obstruction of the intestine or of pseudo-ileus 
after laparotomy, along with the increasing contraction of 
bloodvessels, there is marked evidence of great destruction of 
blood-corpuscles before the secondary rise of temperature 
takes place. ‘There is very evident diminution in the 
amount of excretion by the kidneys, amounting to com- 
plete suppression before death; but there is invariably 
a great and increasing quantity of indican in the urine 
which may be observed before any signs of suppres- 
sion are detected. The amount of pigment vomited is 
also very great, whilst after death the liver is dark-coloured 
and the gall-bladder is distended with black bile. This 
altered bile is certainly produced in very large quantity, and 
it must be concluded that there is a correspondingly great 
destruction of red blood-corpuscles. It is further ‘to be 
borne in mind that this excessive destruction of blood-cor- 
puscles is, in these cases of pseudo-ileus, contemporaneous 
with the contraction of the arteries and not with an increase 
of temperature. On the contrary, the temperature, sometimes 
at least, is falling when the vomiting of altered bile is 
becoming excessive. In shock nothing is known, so far as I 
am aware, of any effects of the condition on the amount 
of bile and urea excreted ; but convalesence from shock is 
often preceded by bilious vomiting, which may be due 
to increased secretion of bile and other fluids. With the 
certainty that the blood plasma is diminished, there is 
thus a considerable amount of evidence that the red 
corpuscles are also destroyed and exereted in conditions 
in which great contraction of the arteries occurs. Ac- 
cording to Dr. William Hunter we should expect to find 
the plasma and corpuscles of the blood thus removed, if 
at all, in their normal proportions. He has shown that 
the most remarkable feature presented by the blood is the 
‘“power it possesses of maintaining a composition as rightly 
entitled to be termed stable as that of any other tissue of tho 
body.’’8 During health the destruction of blood-corpuscles is 
accompanied by a corresponding amount of blood formation, 
so that the blood remains nearly or quite constant in quality 
and quantity. Hence increased formation of blood would secm 
to be aphysiological conscquence of excessive destruction of 
it. But, whilst the capacity of the vascular system remains 
small or is being reduced, increased blood formation can 
only lead to still greater blood destruction, ‘Ihe formation 
of such a complex entity as a blood corpuscle must, however, 
make great demands on the supplics of nutriment, and there- 
fore any great increase in the activity of blood formation is 
quite sufficient to account for the extreme wasting of the 
fatty tissues and skeletal muscles which undoubtedly takes 
place during fever. 

The temperature in traumatic fever.—I now turn to the con- 
sideration of the temperature in fever. ‘There cannot be any 
doubt that the contraction of thearteries to which [have endea~ 


2 Wm. Hunter: Brit. Med. Jour., Aug. 3rd, 1889, p. 280. 
4 Wm. Hunter, loc. cit, 
5 Lauder Brunton : Disorders of Digestion, p. 185. 
6 Noel Paton : Journal of Anatomy and Physiology, vol. xx., p. 621, 
7 Landois and Stirling, fourth edition, p. 413. 
hi ane and Gale Lectures, 1880; Brit, Med, Jour., vol. ii, 1889, 
Pp. 116, 
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voured to trace so many of the symptoms which are observed in 
fever may exist ina very marked degree without any elevation 
of temperature being found. Moreover, great disintegration of 
the blood may occur when the temperature is falling. It has 
also been pointed out by Burdon Sanderson that ‘‘the febrile 
augmentation of the urea discharge takes place immediately 
after subcutaneous injection of pus—i.e., at a time which 
precedes the elevation of temperature.’’ Itis therefore certain 
that an excessive destruction of red corpuscles may take place 
when there is no elevation of temperature, and consequently 
that the elevation of temperature in traumatic fever does not 
depend on the increased destruction of blood-corpuscles. In 
seeking for the cause of the elevation of temperature in fever, 
whilst attributing the excess of excretion of bile, urea and 
the like products to the unusually active destruction of blood 
corpuscles necessitated by the advancing contractipn of the 
arteries, it might be suggested that the rise of temperature 
is coincident with, and caused by, the compensatory increase 
of blood formation. But ‘‘the urea discharge remains '° ex- 
cessive during the whole course of the fever.”’ Therefore an 
excessive destruction of blood must go on also during the 
whole process. The patient, however, towards the end of an 
uncomplicated traumatic fever is evidently gaining strength 
and blood. At this time, not only must the blood be formed 
to replace that which is being destroyed, but, as the vessels 
relax, the increasing intra-vascular space must also be filled 
up. Hence increased blood formation must continue, if 
indeed it does not become more active, as resolution pro- 
gresses. The temperature is, however, falling during this 
time and thorefore increased blood formation cannot be 
the cause of its elevation. Nevertheless, the formation 
of blood-corpuscles in unusual numbers must involve 
a large amount of tissue change in many parts of 
the organism. Calorimetric experimental evidence shows 
that whilst these processes of excessive blood formation 
and blood destruction and the wasting of the tissues 
and their subsequent return to the normal are going 
on there is an increased elimination of heat. The variations 
in the amount of heat production and heat elimination 
which take place in health are very great. ‘The taking of 
food and starvation, active exercise and repose, the tempera- 
ture of the surroundings and other conditions have a marked 
effect on the amount of heat developed and eliminated. In 
health these conditions have little or no influence on the body 
temperature. Elevation of temperature, therefore, does not 
depend on increased production of heat. In fact, less heat 
is produced in fever on fever diet than in health on full diet.?! 
It has been shown that an elevation of temperature may be 
brought about by a stimulation of a portion of the brain sub- 
stance to the ‘‘ mesial side of the corpus striatum near the 
nodus cursorius of Nothnagel.’’!? he conclusion has 
been drawn that by the stimulation of a particular nerve 
area in the situation named ‘‘the thermogenetic function of 
the muscles is abnormally increased.’’'’ But, if an eleva- 
tion of body temperature does not depend on an increased 
production of heat, then no such simple explanation of the 
thermogenetic, or rather heat-raising, effect thus produced is 
satisfactory. A more rational view of the thermal phenomena 
of fever is that elevation of temperature depends in no way 
on increased production of heat, but on something which 
disturbs the arrangement whereby heat production is 
counterbalanced by heat elimination. This undoubtedly 
sometimes occurs, and there can be little doubt that the mere 
stimulation of a thermogenetic tract will not cause a rise of 
body temperature so long as the rest of the heat-regulating 
mechanism remains intact. With this mechanism in a healthy 
condition an extra development of heat would at once produce 
compensating thermolysis, as when food is taken and after 
violent exercise ; therefore thermolysis must be interfered 
with at the same time that thermogenesis is stimulated, or the 
temperature will not rise. 

Every assumption that the muscles are in a special manner 
the heat-producing tissues, that they have a thermogenetic 
function peculiar to themselves, and that on the excessive 
exercise of this function the febrile condition depends, seems 
to me open to objection. Doubtless the changes which take 
place in fever, and which lead to marked wasting of the 
muscles, are associated with the development of -heat in the 


9 On the Process of Fever: Practitioner, April, 1876, 
10 Burdon Sanderson, loc. cit., quoting Senator? Untersuchungen iiber 
den Fieberbaften Process und seine Behandlung. 
1 Wood on Foyer, p. 239, 
2 Macvlister: Quistonian Lecture, Brit. Med. Jour., vol. i, 1987, 
Fe 870. 13 Loc. cit, 


muscles and are not dependent on, nor associated with, the 
exercise of the contractile function of their tissue. I have, 
however, shown that there is some reason to suppose that the 
wasting of the muscular and fatty tissues during the febrile 
process may be secondary to the efforts made by the organism 
to supply fresh blood in place of that which is destroyed. 
It might be argued from this that the blood-forming 
organs have the greatest claim to be described as specially 
fever-producing. We have, however, seen that the blood- 
forming function is also very active when fever is abating. 
A special claim to the title of thermogenetic cannot 
be established for any tissue. Probably all the tissues are 
thermogenetic in proportion to their bulk and vascularity. 
An explanation, which I believe to be new, of the rise of 
temperature in traumatic fever has suggested itself to me. It 
has been shown, as already pointed out in this paper, that 
whilst the inflammatory process exists there is in the affected 
part a temporary partial devitalisation of tissue which is the 
primary lesion of inflammatory congestion.'4 There is also 
evidence that during the advance of an inflammation an in- 
creasing area is subjected to this condition of diminished 
vital activity. I have endeavoured to show that this local 
condition, although the parts are full of more or less stagnant 
blood and are surrounded by a very active circulation, may 
transmit to the vaso-motor centre an indication that there is 
a want of fresh blood in the part. Exactly in the same way, 
it seems to me that, although the parts are surrounded by an 
active circulation of blood which is above the normal body 
temperature, and though they are themselves actually above 
that temperature, yet, in the process of dying or 
becoming partially devitalised, as the normal local chemical 
reactions cease, the nerves of the affected tissues must 
transmit to the central nervous system an indication 
of increasing physiological inactivity—of the approach of 
the coldness of death. This would be expected reflexly to 
stimulate heat production ; but if the body temperature be 
raised those tissues which eliminate heat—notably the skin— 
will be excited to increased action. Thus the local condition 
tends to raise the temperature whilst the heat-regulating 
mechanism endeavours to bring it down to the normal, and on 
the comparative power of these opposing forces depends the 
result at any particular moment. It is to be noted that, 
though I have attributed the changes in the pulse and in the 
temperature to separate physiological mechanisms, they are 
traced to the same cause—the partial devitalisation of the 
inflamed tissue; hence, in the condition of simple fever 
the pulse and temperature rise and fall together, but this 
correlation may be altered by various complications. 

The specific fevers.—The foregoing conclusions apply to the 
simplest forms of fever only. It seems to me, however, that 
in every fever all the conditions which I have described may 
be detected. In the specific fevers and in the septic fevers 
there is evidence that some processes are taking place besides 
and beyond those which constitute a simple fever arising 
from an injury. ‘The superadded causal condition isa specific 
poison giving rise to the pathognomonic signs of the particular 
disease produced. Of the fevers thus brought about the 
septic varieties are specially deserving the attention of the 
surgeon. By septic fever and by septicemia I mean a 
complication of traumatic fever due to the absorption 
of a poison through a wound. ‘The admission of a poison 
through a mucous membrane, as described by Olshausen and 
Verchére, has been regarded by some as a mode of develop- 
ment of septicemia. I have endeavoured to show thatin the 
case instanced death is due to other causes. Casos may 
occur, however, in which a poison which requires no wound 
for its entrance gains access to the tissues of a patient who 
has been operated on. It is believed, for instance, 
that operation cases and recently delivered women are 
specially susceptible to the poison of scarlet fever. All 
such cases should, if possible, be clearly separated from 
those of surgical septicemia. Such an essential difference 
in etiology forbids that they should be classed together. 
‘The clinical symptoms and post-mortem signs of a septicemia 
are those of a universal irritation added to those of a 
traumatic fever. Except in cases of septic intoxication, 
micro-organisms have been found in all the tissues of the 
body, but of all the organs the kidneys are most constantly 
affected in this way,’ and clinical evidence is very strong 
that through the renal tissue the elimination of the poison 
is mainly effected. In all forms of the disease if, and so 
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long as, the kidneys continue to act there is a possibility, 
even a probability, that the patient may recover; but if 
albuminuria and suppression of urine occur, and are at all 
continuous, death will speedily follow. We cannot, however, 
attribute death from septicaemia with suppression of urine after 
an operation to retention of physiological effete matter which 
ought to be excreted. As I pointed out in regard to obstruction 
of the bowels afteran operation, soin this case death is too rapid 
to be due to the complication alone. Septiceemic suppression 
of urine rarely lasts more than three days, whereas in simple 
obstructive suppression of urine life is usually prolonged for 
from nine to eleven days.'° Septiceemic suppression of urine 
leads, however, to great interference with the circulation of 
the blood through the kidneys, and thence arises a physio- 
logical condition in every respect parallel to that which 
exists when the blood-flow through the mesenteric vessels is 
interfered with by intestinal distension in cases of obstruction 
or paralysis of the bowel after laparotomy. It seems to 
me that death is induced in exactly the same way in 
both these conditions. here are, therefore, many resem- 
blances between the two classes of cases, but the only 
common cause of the exacerbation of the inflammatory 
fever in septicemia and in pseudo-ileus is the obstruc- 
tion to the flow of blood through a large and important 
vascular area. So like, however, are the two modes of death 
that Olshausen and Verchére, though recognising that there 
is a difference, have attributed the symptoms of pseudo-ileus 
to a species of septicemia peculiar to itself. It may be 
stated generally that any complication which raises the blood 
pressure during a traumatic fever is dangerous, and if per- 
sistent may induce death in the manner which I have 
described. Those who do not attribute the changes caused 
by even the simplest fever to peripheral irritation assert that 
the phenomena observed are always due to the formation 
of some poisonous substance, which, circulating in 
the system, induces the febrile condition. If it be 
assumed that peripheral irritation is not the cause of 
fever, both the hypothetical substance which produces 
this disturbance and its mode of action have yet to be 
discovered. On the other hand, the views of traumatic fever 
which I have endeavoured to formulate explain also how 
certain irritant poisons may cause all the characteristic 
phenomena of the febrile state. Circulating in the 
system, these poisons must give rise to a widespread 
lrritation and consequent partial devitalisation of 
tissue. Such a widespread partial devitalisation of tissue 
must produce the same effects on the vascular and thermal 
systems as are brought about by the more obvious devitalisation 
due to a local irritation. The effect may be slight or so 
severe as rapidly to induce great contraction of the vessels, a 
high temperature and death. It is even conceivable that 
death may be produced almost with the suddenness of shock. 
In accordance with this we know that in scarlet fever, for 
example, a fatal result is sometimes brought about before 
any pathognomonic signs of the disease show themselves. 
Cholera and certain snake poisons may also kill with extreme 
rapidity. The peculiarities of the poison, of the individual 
and of the tissues fully account for the conditions found in 
the special diseases produced. In every febrile disease there 
is evidence of peripheral mischief. Sapremia, septicaemia, 
pyxmia and all the exanthemata show signs of a widespread 
irritation with a tendency to inflammation in certain tissues 
and organs. 
Portman-street, W. 
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WITHIN the last few years surgical literature has become 
very exuberant in matters relating to the excision of in- 
testine and the union of divided bowel. The long list of 
“intestinal sutures’? has been considerably extended. ‘To 
many of simple mind it would appear that if two segments 
of bowel have to be sewn together there is little needed 
but a suitable needle and cotton and some elementary know- 
ledge of sewing, At the present time, however, this plausible 


16 Sir Wm, Roberts ; Urinary and Renal Diseases, p. 27. 


view meets with rebuke, and it is sought to be shown that 
the union of bowel involves an intricate elaboration of 
sewing which is far beyond the well practised art of the 
seamstress. In what may be termed the complexity of 
minor invention the intestinal suture can now take its place 
with the pessary and the obstetric forceps. To those to 
whom even Box’s modification of Cox’s suture would not 
appeal there are offered a number of mechanical adjuncts to 
the process of suturing which are brought forward by 
clamorous advocates. ‘These include bone plates, gut plates, 
gut rings, tubes, intestinal bobbins, intestinal buttons and 
the like. Amongst these appliances Senn’s original bone 
plate is as a Triton amongst minnows. Dr. Senn’s inven- 
tion opened up a new, ingenious and possibly valuable 
departure in abdominal surgery. Of the many imitations 
which have followed in its wake the majority are un- 
important. Of the value of the bone plate it would 
be, I imagine, as yet premature to speak. The intestinal 
clamp, after a brief existence, has passed into the back- 
ground. It was an instrument for which there was no 
need. For one of the earliest forms of the clamp I was 
myself responsible, and although many varieties of the 
instrument have been invented since that effort I am 
satisfied to think that my apparatus still remains by far the 
worst. 

I have ventured to publish the following case in order to 
show that simple measures in uniting bowel may possibly be 
attended by success and that the older method of operating, 
so severely condemned by the advocates of the newest gut 
plate or bobbin, is not of necessity followed by the death 
of the patient. 

A married woman aged forty-four was sent to the London 
Hospital on Nov. 27th, 1891, by Mr. Holroyde of Chatham. 
She had had excellent health until the previous June, when 
she had an attack of intestinal obstruction. This followed 
the eating of a considerable quantity of maize and was 
marked by colic, vomiting, constipation and distension of the 
abdomen. ‘The patient was well again in fourteen days. A 
second but milder attack followed in August, 1892, and a third 
and much severer onc in September. Between the attacks the 
bowels had responded readily to enemata and aperients. The 
symptoms of obstruction had passed away before the patient 
came to the hospital. On admission she was noted to be of 
healthy appearance and to be well nourished. The abdomen 
was soft, pendulous and distended. A very considerable 
quantity of fecal matter was evidently lodged in the colon. 
There was no ascites ; no tumour could be detected ; a few 
coils of bowel became occasionally visible; there was no 
vomiting, and rectal and vaginal examination revealed nothing 
worthy of note. ‘he treatment consisted of rest, daily 
massage of the abdomen, the daily use of enemata and 
aperients and the observance of a carefully selected 
diet. By these means the abdomen soon regained 
its normal size, an enormous quantity of faecal matter 
was evacuated, the appetite was restored and the patient 
left the hospital in sixteen days (i.e., on Dec. 13th) expressing 
herself as feeling quite well. The diagnosis which I caused: 
to be entered in the notes was ‘‘stricture of the large 
intestine either in the descending colon or sigmoid flexure.’’ 
No idea of operative interference at this stage was enter- 
tained by the paticnt. The absence of any of the usual 
causes of a simple stricture of the bowel led me to suppose 
that the stricture was due to epithelioma. Nothing more 
was seen or heard of the patient—who had moved from. 
Mr. Holroyde’s district—until Nov. 15th, 1892, when she 
again entered the hospital. During the year which had 
elapsed the phenomena of the previous six months had been. 
repeated and intensified. ‘There had been increasing con- 
stipation, a more constant use of aperients and more 
frequent and more severe obstructive attacks. Vomiting was. 
common, the appetite was poor, the patient was haggard and 
anzmic, had wasted considerably and had become very weak. 
The abdomen was now greatly distended with ascitic fluid 
and measured forty-two inches at the level of the umbilicus. 
Much pain was complained of, and vomiting was frequent and 
troublesome. Aperients merely added to the patient’s distress, 
and enemata produced very little effect upon the now evi- 
dently much distended intestine. Rest and opium gave the 
patient relief and served to prepare her for the operation, 
which was carried out on Nov. 26th, There was at no time 
any albumen in the urine. ‘Che abdomen was opened through 
a median incision three inches in length. ‘he ascitic fluid 
which escaped filled one full-sized bucket. An annular. 
epitheliomatous growth was found on the summit of tha 
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sigmoid flexure. It presented the usual simple ring, had 
formed no adhesions tio adjacent parts and had not extended 
beyond the bowel. The abdomen having. been freed of all 
ascitic fluid, the affected loop of bowel was drawn out of the 
wound and numerous sponges were wedged around it so as 
to make the operation in every respect extra-abdominal. The 
growth was found to involve the colon for one inch anda half of 
its extent ; no enlarged glands were detected ; the bowel above 
the stricture was greatly hypertrophied and was so distendedas 
to equal the adult forearm in circumference. The gut below the 
stricture was thin, empty and contracted. . The colon above 
and below the,part to be excised was clamped by the fingers 
of my house surgeon, Mr. Speechly. . Seven inches of the 
sigmoid flexure were then cut away with scissors. The con- 
tents of this segment.were received upon a special sponge. 
The interior of the bowel was cleaned. A V-shaped portion 
of the.mesocolon was excised with the bowel. This gap in 
the sigmoid mesentery was at once closed by two sutures of 
No. 2 silk. The next step was to partly close the divided end 
of the greatly distended upper segment until the part left 
patent should correspond to the lumen of the collapsed bowel 
below. This was done by means of a continuous suture of 
the mucous membrane, followed by an outer line of Lembert’s 
suture. For each suture No. 1 silk braid was employed, a 
milliner’s needle being used for the continuous suture and 
a small round Hagedorn’s needle for the interrupted stitches. 
This upper segment of the bowel was as rigid as if made 
of leather. The two ends of the gut were now joined 
together in the same way—i.e., by a continuous suture of the 
mucous membrane and an outer line of Lembert’s suture. 
Whilst I was introducing the interrupted stitches at one 
end my colleague Mr. Openshaw was inserting them at 
the other. I should judge that about fifty sutures were 
employed. The assistant’s fingers were now relaxed and the 
contents of the bowel allowed to pass through. It was 
apparent that the suture line was at ajl points water-tight. 
The sutured bowel was dropped back into the abdomen and the 
wound in the parietes was closedin the usual way. The opera- 
tion occupied one hour and a quarter. ‘The patient was sick 
three times after the operation, and during the convalescence 
an injection of morphia was given on three occasions only. 
The highest temperature reached was 101° on the evening of 
the second day, The bowels first acted on the third day, 
when five liquid motions were passed. Between the third 
and the eighth days the bowels acted twenty-one times. In 
these motions, which were for the most part liquid, 
fifteen cherry stones which were swallowed in the previous 
summer were discovered. The parietal wound was first 
dressed on the tenth day, when it was found to 
be soundly healed and all the sutures were removed. 
On that day the patient was ordered fish. Subse- 
quently to this a slough of mucous membrane containing 
one of the continuous sutures was discovered in a motion. 
‘The patient’s recovery was uninterrupted, but her discharge 
from the hospital was delayed by the tardy healing of a bed- 
sore which had formed before the operation. She returned to 
the country on Jan. 18th, 1893, She had been upand walking 
about for some time before this date, but the bedsore had not 
quite healed when she returned home. ‘The bowels were now 
acting regularly without aperients ; the abdomen was flat ; 
there were uo ascites, no pain and no vomiting. The stricture 
exhibited the ordinary features of cylindrical epithelioma, and 
the narrowed passage would barely admit a No. 12 catheter, 
Wimpole-strast, W. 
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It is only recently that cases of septic thrombosis of the 
lateral sinus following ear disease have been successfully 
treated. Cases are still recorded from time to time which 
progress to a fatal termination, and it is only by adoption of 
a radical method, such as that described and so successfully 
carried out by Mr. W. Arbuthnot Lane,! that such a result 
can be avoided. ‘The following two cases are good examples 


1 Treatment of a case of Pywmia resulting from Disease of the 
Middle Kar: THe LANCET, Jan. 2lst, 1893, Of eight cases so treated 
seven recovered. 


of the value of ligaturing the internal jugular vein and 
removing septic matter from the lateral sinus in patients 
far advanced in pysomia, whose recovery without interference 
was, to say the least, most doubtful. 

Casu 1.—A child aged nine years was admitted into the 
Victoria Hospital, Hull, on Dec. 9th, 1892, suffering from great 
pain in the head and delirium, He had scarlet fever when 
three years of age, and had had headaches ever since. 
On Nov. 27th, 1892, he complained of earache on the 
right side, and during the succeeding nights was said to 
have been unconscious. On Dec. 1st otorrhwa came on, 
and he was sick once. He had, diarrhea on Dec. 7th 
and 8th, and he had had several bad attacks of shivering. 
On admission the patient seemed dull and stupid ; he com- 
plained of severe pain all over the right side of the head. 
‘There was a foul discharge from the right ear, with tender- 
ness over the mastoid and over the deep vessels of the 
neck; the tongue was dry and brown, the eyes were 
jaundiced and the liver was one inch below the ribs and very 
tender ; there were numerous rales at tho base of the right 
lung, with tubular breathing at one spot ; both optic discs 
were swollen, the right more than the left. The evening 
temperature was 104-4°, Under chloroform a curved incision 
was made behind the right ear and a small collection of pus 
around the aperture of exit of the mastoid vein confirmed the 
diagnosis. ‘The antrum was first opened by gouging away 
half an inch of hard bone; it was found to be full of foul 
pus, which was cleared away, as well as the contents of the 
middle ear, and the whole cavity disinfected. The bone 
bounding the lateral sinus was then gouged away and a 
quantity of extra-dural pus extending along the lateral sinus 
groove was removed. The sinus was obviously thrombosed, 
consequently the internal jugular vein was exposed low down 
in the neck. ‘The walls of the vein were so thickened by 
periphlebitis that it resembled more an empty carotid artery 
than the normal vein. ‘The vein was tied as low down as 
possible in two places and the piece excised showed numerous 
flaky deposits on the intima. The cut ends of the vein 
were disinfected and the wound sewn up. The lateral 
sinus was then opened up, as much of the clot as pos- 
sible scraped out, and the cavity treated with per- 
chloride of mercury solution. A drainage-tube was placed 
in contact with the sinus wall and a second one in the 
antrum. The next day the headache had gone and the 
patient’s general condition had improved. Convalescence 
was slow, the lung signs gradually disappeared, the jaundice 
passed off and the only point of interest in the course ofrecovery 
was a rise of temperature to 104° on Dec. 18th, accompanied by 
severe headache, with marked edema of the eyelids, especially 
on the right side. ‘This seemed to indicate a probable exten- 
sion of the thrombosis to the right cavernous sinus, but the 
symptoms subsided gradually along with the temperature. 
The neck wound and greater part of the mastoid wound healed 
by primary intention ; and the patient, after being kept under 
observation until Feb. 15th, 1893, was discharged in excellent 
health, all wounds healed (very slight mucoid discharge from 
the right ear), and able to hear ordinary conversation with 
the affected ear quite well. . 

Casi 2,—An infant aged eleven months was admitted into 
the Victoria Hospital on Dec. 12th, 1892. ‘Three months pre- 
viously she was in the sanatorium for scarlet fever, and two 
months afterwards a discharge was first noticed from the left 
ear, followed inafew days by facial paralysis. She left thesana- 
torium fourteen days ago, and since then has had several fits, 
the last a few hours before admission. When admitted the 
childscemed ina serious condition ; she wassemi-conscious, her 
lips were blue, and she called out from time to time, putting 
her hand up to the left side of her head ; the pulse was very 
rapid ; the temperature was subnormal. ‘here was a small 
swelling behind the left mastoid, about one inch and a half 
behind the ear, and afoul discharge from the car itself ; the 
left side of the face was paralysed ; bronchial breathing and 
rélesat the base of the left lung were audible ; nothing abnormal 
could be felt in the neck. Under chloroform the small 
abscess at the back of the mastoid was opened and found to 
communicate through the foramen of themastoid vein with the 
interior of the skull. The antrum was opened and it and the 
cavity of the middle ear were cleansed of a quantity of foul 
material. ‘The lateral sinus was exposed and found to be full of 
broken-down clot, which was all scraped away. ‘The internal 
jugular vein was then exposed, found empty, and tied; there 
was no peripblebitis at the point of application of the 
ligature. ‘he recovery in this case was more rapid than in 
that of the last patient, The facial paralysis and proncho- 
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pneumonia gradually disappeared, and the child was 
discharged on Jan. 14th, 1893, quite well, with no otorrhcea, 
the wounds healed, and an increase of weight of one pound 
during the last fortnight of its stay in the hospital. 

Tho diagnosis in the first of these cases was remarkably 
easy; the patient had symptoms of advanced pyxmia, 
with a foul otorrhcea, tender swelling over the deep vessels 
of the neck, and swollen optic discs. How long the septic 
thrombosis had existed is doubtful, but the case is of 
interest as indicating how radical treatment may save 
life even though the pysemia may have reached an advanced 
stage. In the second case septic thrombosis of the sinus was 
only suspected when it was found that the small abscess 
cavity led through the mastoid vein aperture into the skull. 
In a patient so young (eleven months) the difficulties of both 
diagnosis and treatment are much increased, but it was 
remarkable how soon after the operation thé child began to 
recover, and how rapidly convalescence took place. An 
early diagnosis, followed by prompt removal of the septic foci, 
is the correct treatment in such cases, and there is no reason 
to doubt that such treatment may be advantageously applied 
to other cases of like nature—e.g., umbilical pyemia. In 
doubtful cases of middle car disease, after exploring the 
mastoid antrum with a gouge, the exposure and examination 
of the lateral sinus and posterior fossa of the skull, whilst 
adding greatly to the risk, may succeed in preventing dangerous 
developments, especially in the case of extra-dural abscesses, 
which seem to remain latent for some time and then suddenly 
give rise to meningitis or lateral sinus mischief. 

Albion-street, Hull. 


THE COURSE OF THE INFERIOR 
LARYNGEAL NERVE. 
By W. RAMSAY SMITH, M.B., C.M., B.So. Evry. 


Tu late Dr. Herbert Davies’s paper on this subject in Tau 
Lanour of Jan. 21st is one of those demonstrations that seem so 
neat, and the truth of which scems so desirable, that one hesi- 
tates to criticise them in case they should break down. Asan 
eminent physician remarked to me recently regarding another 
physiological problem, ‘‘I should feel sorry if it were proved 
wrong, for it is such a pretty piece of physiology.” I do not 
mean to say that Dr. Davies’s demonstration is wrong, but I 
wish to point out one or two things pertinent to the subject 
that have to be considered before one can say that the 
explanation given can be said to be complete or proved. It 
appears to me that Dr. Davies’s demonstration involves one 
or two assumptions that require proof, and one or two 
omissions that must be taken into the calculation. ‘To take 
them seviatim they are :— 

1. The assumption, running through the whole argument, 
that respiration is a result of the combined action of the 
diaphragm and the muscles that open and close the rima 
glottidis, So far as regards quict breathing this is not 
proved. The rima glottidis does not appreciably change its 
size and shape in normal breathing; and the recurrent 
laryngeals are not necessary to ordinary breathing. Respira- 
tion can go on after section of both recurrent laryngeals, 
the rima glottidis having the patency it usually acquires only 
after death. It would seem, therefore, that so far as regards 
ordinary respiration such combined and concerted action 
between the phrenic and recurrent laryngeal nerves as Dr. 
Davies supposed does not necessarily occur, and it is 
questionable if it occurs at all. ‘lhe whole demonstration 
might be made to turn upon this prime assumption and the 
tate orb But in view of the interest that attaches to other 

arts of the paper may be pardon assi. 
tea pap Yy pardoned for passing on 

2. Suppose it were demonstrated that concerted action 
between the movements of the vocal cords and the diaphragm 
were necessary for respiration, the question arises, ‘‘Is this 
brought about by the correspondence in length between the 
Phrenic and tho recurrent laryngeal nerves?” Is it really 
necessary that the impulses, in order to bo effective, 
should pass over the same length of nerve and reach 
the respective nerve terminations at the same instant of 
time? At first sight this seems to be a beautiful and 
exact demonstration ; but two things have to be considered : 
The first is the difference in length between the right and left 


recurrent laryngeal nerves. The impulse by the right must 
reach the right side of the larynx at a moment appreciably in 
advance of the impulse that reaches the left side by the left 
nerve. This difference is considerable, as any one may cal- 
culate. The second consideration, which is to the same 
effect, is thatin cases where the right inferior laryngeal nerve 
does not ‘recur ’’ but passes straight to the larynx (I refer to 
the not uncommon condition where the right subclavian artery 
arises from the arch of the aorta) the proper ratio of lengths 
of the right and left inferior laryngeals and the phrenics is 
enormously changed, and yet respiration and voice production 
goon as usual. 

3. Another assumption, a very common one, that seems at 
first sight self-evident, is that the phrenic nerve by its dis- 
tribution, in the human body, on the inferior surface of the 
diaphragm is less subject to pressure than if it were dis- 
tributed on the upper surface. This may or may not be 
true, but I imagine that any theory, at any rate, the ordinary 
theory, advanced to prove it will be found to involve a nice 
fallacy in physics. 

These three considerations, it appears to me, must be taken 
into account in estimating the value of Dr. Davies’s post- 
humous contribution. I would add another—viz., the concerted 
action between the muscles supplied by the superior and the 
recurrent laryngeal nerves. The subject of the simultaneous 
innervation of antagonist muscles, especially those con- 
cerned in making delicate movements, is almost entirely 
overlooked in our text-books and in our teaching, but it 
furnishes the key to a great many difficult problems. 

Iam not prepared to say that the course of the recurrent 
laryngeal nerve is not to be explained with reference to the 
concerted action between the muscles supplied by it and the 
diaphragm supplied by the phrenic, but it seems to me that 
Dr. Davies’s theory that it is to be so explained involves as 
many difficulties, if not more, than does the theory that the 
relative lengths of these nerves have nothing to do with the 
matter. 

Theories of this description are very fascinating. They are 
often wrong, but criticism of them not infrequently points the 
way to a truer explanation. The works of old masters in 
science, medicine and philosophy are full of them, some fan- 
ciful in the extreme, some evidently erroneous, some seemingly 
true, yet all requiring rigorous testing. ‘lo mention many of 
those theories would be tedious and useless. I may take, 
however, from my note-books a few instances of theories 
taught even now that have probably as little foundation in 
fact as the theories that have been exploded ages ago : 

1. Normal knock-knee in women is said to be due to the 
greater width of the pelvis. Let it be granted that the pelvis 
is wider in women, as it is granted that women possess 
ovaries : how does width of pelvis explain knock-knee? Does 
width of pelvis explain the greater degree of knock-elbow 
in women? 

2. In the act’ of swallowing, the lower jaw, it is said, is 
firmly applied to the upper. ‘This is said to be necessary in 
order that the muscles attached to the lower jaw may have 
a fixed point to act from, But swallowing is possible with- 
out fixing the lower jaw to the upper. It is not possible, 
however, without fixing the tongue. £ 

3. Spigelius says that the function of the buttocks is to form 
a cushion on which the body may be softly supported, for the 
purpose of divine cogitation. Is there any real advance on this 
theory? 

4. It is taught that the great preponderance of muscles 
inserted on the inner aspect of the tibia is to be explained in 
relation to the unscrewing of the knee-joint at the beginning 
of the movement of flexion. I have examined this theory in 
the Journal of Anatomy and Physiology, and have ventured an 
explanation that may also cast some light upon the function 
of the buttocks. 

5, The ‘‘reflex pain’’ in the knee in cases of hip-joint disease 
is explained by the fact that the obturator nerve supplies 
both. Is this a real explanation? In this connexion I may 
state that I have found that stimulation of a spot of skin 
about an inch to the left of the external occipital protuber- 
ance is associated with a corresponding sensation at the same 
instant, referred to a spot just over the tip of the twelfth rib 
on the left side. 

‘These are only a few instances, but they illustrate how very 
necessary it is to apply a little logical criticism to every 
theory in anatomy and_ physiology, however well established 
it may appear to be. Medical science appears to suffer more 
from want of well-trained minds than from want of the spirit 
of investigation. 

Inverleith-gardens, Edinburgh. 
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ON THE ESTIMATION OF SUGAR IN URINE BY THE 
PICRIC ACID METHOD. 


By Sir Goran Jonnson, M.D. Lonp., F.R.S., 


CONSULTING PHYSICIAN TO KING’S COLLEGE HOSPITAL AND PHYSICIAN 
EXTRAORDINARY TO THE QUEEN. 


I AM anxious to explain to the profession my reasons for 
making a slight modification of the standard colour solution 
which for some years I have used in estimating the amount 
of sugar in urine. I have recently discovered that the manu- 
facturer of my picro-saccharometer has been in the habit of 
graduating the tube by external linear measurement and not 
by its internal capacity. ‘The tubes employed not being 
of uniform calibre throughout their length, the result 
has been inaccurate graduation. The standard colour was 
arrived at by imitating the tint given by a four-grain to 
the ounce solution of pure glucose, boiled with picric 
acid and potash, according to the method described by 
me in my two lectures on Albumen and Sugar-testing) and 
in the chapter on Sugar-testing in my ‘‘ Medical Lectures 
and Essays,’’? and subsequently diluting four times in the 
graduated tube. Now, as the upper divisions of the tube 
were more capacious than the lower, the result was a 
slight degree of over-dilution and a somewhat paler colour 
than would have been produced in an accurately graduated 
tube. Inasmuch as the same tube and the same method 
of procedure were adopted in analysing urines, the re- 
sults obtained by me have been practically correct. In 
order to avoid any error in future I have corrected the 
standard colour solution by imitating the tint produced 
by diluting a solution of pure glucose in an accurately 
graduated tube made for me by Mr. C. HE. Miiller, who will 
guarantee the accuracy of all graduated tubes supplied 
by him for my picro-saccharometer. The corrected formula 
for the ferric acetate standard is as follows: One drachm 
of liquor ferri perchloridi fort. (P.B., sp. gr. 1-42), four 
drachms of acidum aceticum glaciale (P.L., sp. gr. 1-058), 
two drachms of liquor ammonia (P.B., sp. gr. 0:959); 
distilled water to four ounces. ‘The only change in this 
formula consists in the addition of twenty minims of liquor 
ammoniz in the four fluid ounces, Since this method of 
analysis gives extremely accurate results, it has appeared 
desirable to indicate even so slight a source of error as that 
which I have here described. 

Savile-row, W. 


DEATH OF A CRETIN AGED TWENTY YEARS. 


By Robert Kirk, M.D. Guase., 


PHYSICIAN TO THE DISPENSARY FOR DISEASES OF WOMEN, ULASGOW 
WESTERN INFIRMARY, 


THIS case was one of five reported in Thm LANCET of 
Aug. 23rd and 30th, 1884, where an engraving of it is also 
shown (case of G. B——-). The patient was then twelve 
years of age and was only three feet in height. As he did not 
grow in the interval and became even more swollen, he pre- 
sented at last an extraordinary illustration of myxedema. 
The trunk was quite globular, the supra-clavicular emi- 
nences were enormous and the skin over most of the surface 
as flabby as that of the eyelids in an ordinary case of 
the affection. I looked up the case, which I had not 
seen for several years, about a month ago, with the view 
of giving the patient the benefit of thyroid juice. I found, 
unfortunately, that he had been ailing for several weeks, 
having lost appetite and become much duller than usual. His 
pulse was 100 and the temperature 99°, which for him indi- 
cated a febrile condition. I suspected some pulmonary affec- 
tion, but the respiratory sounds were so feeble that nothing 
could be elicited by auscultation, and there seemed to be no 
dulness on percussion. I administered some slightly fried 
cow’s thyroid for two days, but as there was no improvement 
and the parents did not seem anxious to go on with it I de- 
sisted. He became gradually worse, and in a few days more 
I found him nearly comatose, breathing stertorously. with the 
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Cheyne-Stokes type of respiration. His mother said his 

breathing had always been of this character during sleep for 

the last twelve months. She added that he had often said of 

late that he would be ‘‘choked,’’ although it had never. 
seemed to me at any of my visits that there was much 

dyspnoea, It was perhaps to be regretted that the treatment . 
was not pushed, as this was just one of the symptoms which 

ought to have been soon relieved by thyroid feeding. In two 

cases of myxcedema in adults at present under this treat- 

ment (one of which was published in THu LANonT of 

June 16th, 1888, as a ‘‘Case of Tetanic Spasms during 

Lactation in a Cretinoid Woman’’) I found the trouble 

arising from the constant necessity of swallowing mucus 

wonderfully relieved in two days. Briefly, it may be said . 
that this cretin died of gradual suffocation, brought about 

by the great submucous odema of the glottis and air 

passages. At the recent discussion in Edinburgh Dr. Affleck 

remarked that in one of his cases he had found serious 

impediment to breathing from oedema of the fauces. 

Partick, N.B. 


ON EXCISION OF THE TONSILS.: 


By H. A. Lepiarp, F.R.C.S. Ena. &c., 
SURGEON TO THE CUMBERLAND INFIRMARY, CARLISLE, 


‘THIS operation is so commonly performed and so constantly 
needed that it seems not onlyimpossible but unnecessary to add 
another line to what has already been written on the subject ; 
but it may be that what I wish to say is not familiar to all 
practitioners. In removing the tonsils I have adhered to the 
clinical teaching of James Syme, using only a probe-pointed 
curved bistoury and a vulsellum with three prongs to one 
blade and two to the other, with or without a self-retaining 
tongue depressor. With regard to the guillotine, if that 
instrument is employed, it will be found that, whilst some 
tonsils are too large to enter the fenestra of an ordinary 
instrument, some mouths are too narrow for a large instru- 
ment, and therefore three sizes are made by instrument 
makers, thereby adding considerably to the surgical in- 
strument bill of the surgeon who prefers that method. In 
using the simple tools that I have named I have made it a 
practice to remove the left tonsil with the right hand and the 
right tonsil with the left, holding the vulsellum in the 
reversed order. A little convenience I have adopted in place 
of putting a bit of strapping on that part of the bistoury 
which is not wanted is a piece of rubber tubing slipped 
over the blade of the knife so as to leave an inch 
bare at the probed end. This manccuvre is a great 
help, and it is more than probable that other surgeons 
have adopted a similar course although I have never 
seen it mentioned anywhere. It is not often that it is 
necessary to remove the tonsils of grown-up persons, but 1 
have had occasion to remove a tonsil for oft-repeated 
abscesses in the substance with as good results as have 
followed removal for simple enlargement. As to an 
anesthetic, many of my cases have been operated on under 
chloroform and as many without anything, the surgeon 
being usually influenced by the age of the patient and 
the wishes of the parent or guardian. Once I met with 
primary bamorrbage Jasting some hours and requiring a 
styptic application. Once only bave I_ met with secondary 
hemorrbage ; it occurred on the fifth day and caused some 
alarm as the blood was swallowed and then brought up from 
the stomach. On March 8th, 1888, I rcad a few notes on 
excision of the tonsils before the Carlisle Medical Society, a 
society then flourishing but now in abeyance, and exhibited 
a number of tonsily which had been removed for chronic 
enlargement causing obstruction either to breathing, 
deglutition or speech ; but in no instance have I ever operated 
when acute discase of the tonsil existed. 

Lowther-streot, Carlisle. 


DISLOCATION OF THE HIP OCCURRING IN ACUTE 
RHEUMATISM. 


By F. §. Nicnos, M.B., B.C. CAms., L.R.C.P. Lon. &c. 


‘{u1m following casc appears to be an instance of dislocation 
of the femur on to the dorsum ilii occurring without trauma 
in a child suffering from acute rheumatism, 

A female child aged seven years was brought to me o 
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April 29th, 1890. Her mother stated that for ten weeks the 
patient had been suffering from chorea, The movements had 
een most marked in the upper extremities and the tongue, but 
scarcely noticeable in the lower limbs. About a fortnight 
before bringing the child she noticed a deformity of the right 
hip-joint, with bending and shortening of the limb. The 
child cried when touched or moved, but was free from pain 
when left at rest, There had been no ‘‘starting’’ at night. 
At the beginning of her illness there was swelling, heat 
and pain in the left ankle and knee-joints. No record 
of temperature observations was obtained. On exami- 
nation the child was found to be very anwmic and 
emaciated. She lay with her right thigh adducted and 
slightly flexed on the abdomen, the knee semi-flexed and 
the foot inverted; there was marked shortening and the 
trochanter was one inch above Nelaton’s line. In fact, she 
presented the classical signs of dorsal dislocation of the hip- 
joint. Gentle attempts to straighten or manipulate the limb 
gave great pain. With the exception of a loud systolic 
murmur at the apex of the heart, which was conducted to 
the axilla and clearly organic, no other physical signs were 
evident. ‘There were no choreic movements. Chloroform 
was administered by Dr. Arthur Rowe, and no alteration was 
observed in the deformity. Reduction was easily effected by 
manipulation and a long outside splint applied. ‘I'he subsc- 
quent history of the case was simple. ‘Ihe child’s general 
health rapidly improved; the splint was removed in three 
weeks, and the joint was found to be healthy and freely 
movable. Four months later the father wrote that the child 
was ‘‘quite well save for a slight stiffness.” 

Cases of dislocation occurring in the course of acute 
rheumatism are so rarely recorded that it may be well to 
emphasise the salient features in this case. ‘That it wasa 
true dislocation is evidenced by the shortening, flexion and 
inversion of the limb and by the other marked signs of 
luxation, by the persistence of these conditions under 
chloroform, by the immediate restoration of the limb to its 
proper form by operation and by its rapid and complete 
recovery. ‘That the child had suffered from acute rheuma- 
tism seems clear from the history of pain and swelling of 
the joints, followed by an attack of chorea, endocarditis and 
marked anamia. The mechanism of the occurrence is 
not quite clear, but it is probable that a certain amount 
of effusion occurs into the synovial cavity accompanied 
by inflummatory softening and stretching of the ligaments, 
resulting in displacement of the head of the femur; or, as 
was suggested in an annotation in TH Lancprt,} “it may 
be that owing to the diseased state of the joint the customary 
co-ordinate support of the muscles is wanting, and that as a 
yvesult of the inordinate action of a certain group of muscles 
wl en the limb is in a ‘vicious’ attitude the dislocation may 
be brought about.’’ I have been able to trace few similar 
cases; the most noteworthy are recorded by Stanley? in 
England and by Brown? in America. ‘the annotationin THE 
LANCET referred to above mentions seven cases recorded by 
M. Verneuil at the Société de Chirurgie, but gives no details. 

Kthelbert-terrace, Margate. 


SQUAMOUS EPITHELIOMA OF THE EXTERNAL EAR 


By W. 8. Crawrorp, B.A. Canvan., F.R.C.8. Epry., 
ASSISTANT SURGEON, LIVERPOOL CANCER AND SKIN ILOSPITAL, 


‘Inu following case appears to be worth recording on 
account of the comparative rarity of the affection. 

The patient from whom the growth was removed was a man 
aged sixty-four, He first noticed fourteen months ago a 
small wart in the upper part of the fossa of the helix. 
This increased very gradually in size until about seven months 
since, when he received a blow on the side of his head from a 
cow’s tail which caused the warty growth to bleed. After this 
time it grew more rapidly and spread over to the back part of 
the car; it often bled and discharged matter continuously, 
which, decomposing, gave rise to extreme fetor. When he 
came under my notice recently the whole of the external ear 
except the concha and lobule appeared to be composed of an 
irregular soft warty growth, smeared over with fetid pus and 
a fow small blood-clots. ‘the mass averaged an inch in thick- 
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was removed by simply slicing the ear off, leaving only the 
deeper part of the concha, the antitragus and the lobule ; no 
enlarged lymphatic glands could be felt. A microscopical 
examination of the specimen was made by my friend: Mr. 
‘The)wall Thomas. The sections showed well-marked squamous 
epithelioma, 

Mount Pleasant, Liverpool. 


SENSITIVENESS OF THE PERITONEUM. 


By T. R. Jussor, F.R.C.8. Ene, 
CONSULTING SURGEON TO THE LEEDS GENERAL INFIRMARY, 


HAVING occasion a few days ago to perform inguinal 
colotomy, I asked Mr. Moynihan, our resident surgical officer, 
to test the sensitiveness of the exposed peritoneum so soon as 
the patient should have completely recovered from the anxs- 
thetic. Mr. Moynihan informs me that he pricked, scratched, 
and handled the exposed bowel (which appeared to be in no 
way altered from its normal condition), with the result that 
the patient declared her sensation was as if she were being 
‘lightly touched with a feather.’”” A similar result was 
obtained from like tests applied to the turned-up edge of the 
parietal peritoneum. At the same time the patient felt 
acutely the prick of a pin applied to the skin in the neighbour- 
hood of the wound and elsewhere, 
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BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noxcendi via, nis! quamplurimas et mor: 
porum eb dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MORGAGNI De Sed, ef Caus. Mord., 
Ub. iy. Proomium, 


ST. THOMAS’S HOSPITAL. 
TRVATMENT OF THD ULCERATIVE LESION IN LARYNGHAL 
+ TUBERCULOSIS, WITH SOMH RBMARKS ON THU 
CONSTITUTIONAL TREATMENT BY LARGH 
DOSES OW CRDASOTH. 
(Under the care of Dr. I. Srmon.) 

Tru following cases of laryngeal, coupled with pulmonary, 
tuberculosis are quoted to show the effect produced by the 
internal administration of creasote in large doses and the 
energetic application of lactic acid locally. No case is 
reported that bad not characteristic lung symptoms, so that 
we can safely assume all the lesions were truly tubercular, 
It is absolutely essential that the creasote be perfectly pure, 
as otherwise it may cause dyspepsia, but in estimating the 
action of the drug we wast not forget the frequency of that 
symptom in phthisis, It must be given immediately after meals 
and on no account whatever when the stomach is empty. It is 
taken either in pills or capsules containing one minim of 
creasote ; but so long as the creascte is pure, either are 
equally cflicacious. At first one minim after meals three 
times a day is given ; then, after a day or two, two minims ; 
and the dose is slowly increased until the patient is taking 
nine, twelve or even fifteen minims per diem. The solutions 
of lactic acid used are in the strength of 20, 30, 40, 50, 60 
and 70 per cent., which are also gradually increased according 
to the toleration of the larynx and vhe neceesities of the case. 
In most cascs it is not necessary to employ solutions stronger 
than 40 to 50 per cent. It is applied two, three or four 
times a week, as the case requires, and tefore every applica- 
tion the larynx is well brushed with a 20 per cent. solution 
of cocaine. After a few minutes the acid is applied on 
absorbent wool firmly wrapped round rectangular laryngeal 
forceps. It must be rubbed into the ucerating part with a 
very fair amount of force, so that the breaking-down tissue is 
removed and the acid comes into direct contact with the 
floors of the ulcers. Just as in a tuberculous joint the 
diseased tissue is forcibly scraped, so must the larynx be 
treated ; and herein lies the great advantage of firm forceps 
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over a brush or pledget of wool. In cases where there is 
much cedema, it must first be allowed to subside and inhala- 
tions or insufflations of sedatives are to be preferred. It is 
needless to say that the application must be made under the 
guidance of the laryngeal mirror, not only because this 
affords the only certainty that the diseased parts are actually 
reached, but also because the forcible application of such 
strong lactic acid solutions to hitherto unaffected parts would 
be anything but an indifferent measure. In cases in which, 
in addition to ulceration, there is abundant granulation 
tissue it may be necessary, previously to the application of the 
lactic acid, to scrape away the granulations by means of 
Heryng’s or Krause’s laryngeal curette. For the following 
account we are indebted to Mr. Marcus A. Dorman, clinical 
assistant to the throat department. 

Casal. Ulcerating swelling in inter-arytencid fold ; left 
cord hidden by granulation tissue ; left arytenoid smollen.—A 
woman aged twenty-five. 

June 20th.—Lungs: Left apex, impairment of resonance 
and some moist sounds. T'wo minims of creasote were ordered 
three times a day and the application of a 30 per cent. lactic 
acid solution twice a week. 

July 21st.—All ulceration has disappeared ; there is slight 
granulation tissue on the left ventricular band, but the cord 
is visible throughout its entire length ; the voice is stronger 
and clearer. 

The patient left for India on Aug. 6th, and wrote in 
October saying that she was still taking capsules, which 
caused no disagreeable effects. A medical man had examined 
her throat and stated that it was well. Her cough was much 
less troublesome and she slept well at night. The patient 
was then taking nine minims a day. 

This case was fortunately treated at a very early stage and 
was rapidly relieved. 

Casn 2. Swelling and ulceration in inter-arytenoid fold §:c.— 
A woman aged twenty-seven ; occupation housework ; weight 
9st. 3b. 

Oct. 20th.—Lungs : Impairment of resonance of the right 
apex, but no crepitations, hwmoptysis, night sweats, anzemia, 
voice weak and hoarse. A 20 per cent. solution of lactic 
acid was ordered twice a week and two minims of creasote 
three times a day. 

Nov. 17th.—There is less ulceration; ordered nine minims 
of creasote daily. 

Dec. Ist.—Lactic acid discontinued as no ulceration can 
be seen ; weight 9st. 101b. The hemoptysis has ceased and 
the voice is clear and stronger. . 

This is also an early case and the increase in weight argues 
well for the treatment. 

Cas 3. Larly uloeration of larynx.—A porter aged 
thirty-seven. 

July 12th.—The voice is hoarse. Iungs: There is dulness 
at the right apex, with tubular breathing ; also much cough 
and expectoration. A 30 per cent. solution of lactic acid was 
ordered three times a week and creasote. 

Oct. 4th.—The ulcers are healed, and there is some granu- 
lation tissue on the cords. The lactic acid bas been dis- 
continued, but nine minims of the creasote are to be given 

jaily. 

Nov. 24th.—The cough is better, and there is less expectora- 
tion ; the patient is gaining in weight. ‘There is no lesion in 
the larynx. 

Dec. 15th.—The voice is normal ; the cords are pink, but 
no ulceration or granulation tissue is to be seen. 

The lungs in this case were consolidated at the apices, but 
the symptoms were much relieved and the larynx healed. 

CAsE 4. Much swelling and ulceration on epiglottis ; small 
swelling in inter-arytenoid fold ; cords quite hidden by granula- 
tion tissue.-A man aged fifty-two. 

July 15th.—Lungs : There are signs of extensive cavity in 
the right upper lobe ; cough and expectoration are excessive ; 
the voice is very thick and indistinct. ‘he epiglottis was 
scraped with a curette and a 40 per cent. solution of lactic 
acid was applied, and a 30 per cent. solution to the interior 
of the larynx three times a week. Six minims of the creasote 
were ordered daily. 

28th.—Both cords are visible ; the epiglottis is still 
ulcerating and deglutition is very painful. 

Aug. 11th.—There is no ulceration in the larynx, but there 
is still some on the epiglottis ; supervention of melena. ‘The 
patient complains that he cannot swallow pills. ‘Lhe lactic 
acid ordered to be discontinued. 

23rd.—There is much swelling of the interior of the larynx. 
The patient died on Sept. 2nd from general tuberculosis. 


This case was so very far advanced that but little could be 
done. The ulcers in the larynx healed, but the general 
disease increased. The inability to take the creasote was 
very unfortunate. 

CASE 5, Uvceration on posterior part of right cord and inter- 
arytenoid fold.—Telegraphist aged twenty-seven ; weight 
8st. 11b, 

Oct. 5th.—Lungs: Impairment of resonance,, increased 
vocal resonance and metallic crepitations were audible at the 
front and back of the right upper lobe. The patient has suf- 
fered from hemoptysis, cough and expectoration for two 
years. The voice has been thick for seven or eight weeks, 
A 30 per cent. solution of the lactic acid was ordered twice a 
week and six minims of creasote daily. 

Nov. 11th.—The patient has not attended for three weeks 
and has not taken the creasote. There are much swelling and 
ulceration of the larynx and of the arytenoids, so that deglu- 
tition is impossible. The throat was painted with cocaine 
before each meal, which consisted of a pint of milk and two 
eggs beaten up in it... In three days the swelling had disap- 
peared, and a 50 per cent. solution of the lactic acid was 
applied, whilst twelve minims of creasote were ordered daily. 

24th.—The patient is much better. There is no ulceration 
and the weight is 8 st. 101b. 

‘The increase of weight here is a proof of the amelioration 
of the patient’s condition. It also illustrates the advantages 
of such a great excess of fats and proteids—i.e., ten ounces 
of proteids and fifteen ounces of fat—in enfeebled con- 
stitutions. 

Case 6. Deep excavating ulcer on epiglottis; arytencids 
swollen and ulceration in inter-arytencid fold ; voice feeble but 
clear.—A plumber aged forty-one. The patient attended at 
Bromptom Hospital in July, 1885, under Dr. Acland. The 
notes of the case then were: ‘‘ Hemoptysis sixteen weeks, 
with cough and expectoration ; losing weight.”’ 

June 22nd, 1892.—THere were signs in both lungs, chiefly 
in the right. A 20 per cent. solution of the lactic acid was 
ordered to be applied twice a week and two minims of 
creasote to be taken three times a day. 

July 6th.—The ulcer on the epiglottis was cicatrised. A 
40 per cent. solution of lactic acid was ordered and three 
minims of creasote three times a day. 

21st.—There is no ulceration in the larynx. The patient 
complains of pain shooting down the right side of the neck. 
He left London for Dover, and discontinued the creasote. 

Sept. 4th.—His general condition is worse. There is a 
white swelling under the anterior part of both cords. There 
are no ulcers. 

Oct. 1st.—He was admitted to hospital, and lactic acid has 
been continued as required, a 70 per cent. solution frequently 
being used ; his voice is stronger. 

Jan. 17th, 1893.—There is no ulceration, but he suffers 
from pain shooting to the ear, which seems to be temporarily 
relieved by strong solutions of lactic acid but resists the 
insufflation of morphia. 

This case is undoubtedly slowly progressing, but the im- 
mense relief afforded by the lactic acid in deglutition is 
sufficient warrant for including it here. 

Casu 7. Great smelling of epiglottis, which is covered with 
semi-transparent nodules and granulation tissue ; both aryte- 
noids enlarged, so that the cords arc only just visible ; abundant 
muco-purulent secretion ; voice almost lost.—A shopman aged 
twenty-nine. 

Nov, 15th.—Lungs : There are signs of cavity at the left 
apex. A 30 per cent. solution of the lactic acid was ordered 
three times a week, and two minims of creasote three times 
a day. 

Dec. 7th.—The creasote was increased to three minims 
three times a day. 

Dec, 15th,—‘he larynx is free from secretion and there are 
no ulcers to be seen. 

Jan. 13th, 1893.—The general health of the patient is im- 
proved, he is less anemic, and the swelling of the larynx has 
decreased. 

This case presented great difficulty in inserting the forceps 
owing to the extreme swelling of the arytenoids. 

Casu 8. Small ulccrating swelling of inter-arytenoid fold.— 
A warehouseman aged twenty-seven. 

Oct. 18th.—Lungs : Crepitiations are to be heard at the left 
apex. One minim of creasote was ordered three times a 
day and a 20 per cent, solution of the lactic acid twice 
a week, 

Dec. 6th.—No ulceration is to be discerned in the larynx. 

Jan, 8rd, 1893.—The patient has been in Brompton Hospital 
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for six weeks. 
no ulceration. 

‘This was an early case; the ulcers soon healed. 

Remarks by Dr. Spmon.—The above cases illustrate the 
method of treatment of pulmonary tuberculosis accom- 

nied by laryngeal ulceration which has been practised 
Sor the last few years at the Throat Department of 
St. Thomas’s Hospital. This method certainly is a great 
gtep in advance upon all the previous modes of treatment 
recommended during the last ten or fifteen years, and to which 
a trial has been given in the department. It will of course 
‘be understood that the constitutional treatment by large 
doses of creasote cannot claim in any way, so far as my 
experience is concerned, to be looked upon as a true 
specific against tuberculosis, but it can be positively stated 
from a large experience both in hospital, and even more 
in private practice, in which the patients more strictly 
attend to their health, that as a symptomatic treatment it 
excels every other form at present known. ‘he patients 
gain in weight, their appetite improves, the night sweats 
diminish, the expectoration becomes less purulent, and 
in a good many cases, especially if not coming under 
observation at too late a period, the disease actually 
appears to become arrested. Such, at any rate, has been 
the case in several instances in my private practice, in 
which I have had the opportunity of watching the patients 
for periods of two or three years, during which some of them 
fave taken up to 10,000 creasote capsules. Only in very 
gare instances patients cannot digest the creasote in such 
large doses, and I would especially warn against looking 
upon every occasional indigestion as an indication to the 
effectthat the creasote treatment must at oncebe given up. But 
it is absolutely necessary, first, that the creasote preparation 
should be perfectly pure, and, secondly, that the capsules or 
pills be taken immediately after meals. Concerning the lactic 
acid treatment of the laryngeal complication, this, too, isa 
purely symptomatic one, and cannot claim to ‘‘cure’’ the 
laryngeal disease. Considering, however, how much laryngeal 
ulcerations, by producing pain, cough and dysphagia, contri- 
bute towards hastening the fatal end, any relief to these 
three serious symptoms is a distinct gain, and it can certainly 
be said of the lactic acid treatment, as described above, 
that it surpasses all methods previously recommended in 
attaining within a comparatively short time, and for a longer 
period than any other method known to me, the desired. effect. 


His cough is better, there is less sputum and 


SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, PLYMOUTH. 
PAROTITIS FOLLOWING INJURY TO THN ABDOMEN. 
(Under the care of Mr, Paun Swat.) 

In this case the inflammation of the parotid gland was 
noticed three weeks after the occurrence of an injury to the 
abdomen, the nature of which was uncertain. It is a point 
worthy of note that the severe vomiting ceased when the 
inflammation of the parotid gland was at its height, and 
convalescence rapidly followed. The close relationship 
which exists between the parotid gland and the contents of 
the abdomen is again exemplified in this case. Our readers 
will remember the paper on this subject by Mr. 8. Paget.! 
He found that out of 101 cases 10 followed injury or disease 
of the urinary tract ; 18 of the abdominal wall, subperitoneal 
or pelvic cellular tissue or peritoneum ; 50 followed injury, 
disease or temporary derangement of the generative organs. 
In 93 out of the 101 cases it was an isolated event, not 
pyxmic. For the notes of this case we are indebted to 
Mr. Stanley homas, house surgeon. 

_ Achild aged eleven years on Oct. 21st, 1892, fell from a pony, 
injuring her left leg and shaking herself severely. She was 
admitted to hospital on the 26th, and was found to be suffering 
from a separation of the lower epiphysis of the left femur. 
On the 27th she began to vomit. ‘The bowels had not been 
opened since the day of the accident. ‘Ihe next day she still 
vomited frequently. The bowels were opened after an 
‘enema, On the 3lst she seemed better, and was able to take 
milk and lime-water. On Nov. 6th she began to vomit again, 
and on the following day the sickness was very sevore and 
the child looked extremely ill. ‘he tongue was very dry and 
the abdomen very retracted, except in the epigastric region, 
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where there were some fulness, great. tenderness and dulness 
on percussion. The temperature was 99:8° and the pulse very 
feeble. The child had become emaciated during the 
past few days. She wasfed by nutrient enemata. On the 9th 
she continued to vomit large quantities of dark-green fluid, 
vomiting as much as from eight to ten ounces atatime. Ou 
the 11th slight swelling and great tenderness were noticed in 
the region of the left parotid gland, to which fomentations were 
applied, The next day the parotid was very swollen and 
looked as if it would suppurate. On the 14th the sickness 
had stopped. The patient was then taking peptonised milk. 

Nov. 24th.—The child has not suffered from sickness 
since the 14th ; there is no tenderness across the abdomen ; 
the dulness has gone and the inflammation of the parotid 
has quite subsided. The patient left the hospital on Dec. 9th 
quite well. 


Medical Societies, 


MEDICAL SOCIETY OF LONDON. 


Annual General Meeting.—Supra-pubic Prostatectomy. 

THE annual general meeting of this Society was held on 
March 6th, the President,. Mr. Hutchinson, in the chair. 

The annual report of the Council was submitted, together 
with statements from the treasurer and honorary librarian. 
The financial position was stated to be very satisfactory, and 
the number of Fellows had considerably increased during the 
past year. The Fothergillian Medal and Honorary Premium 
were awarded to Dr. W. R. Gowers for his Contributions to 
Practical Medicine, and in especial recognition of his work 
on Diseases of the Nervous System. The following officers 
were elected for the ensuing year :—President : Dr. John Syer 
Bristowe. Vice-Presidents: Dr. F. de Havilland Hall, Dr. 
F. T. Roberts, Mr. D. H. Goodsall and Mr. F. Treves. 
Treasurer: Mr. A. E, Durham, Librarian: Dr. W. H. 
Allchin. Honorary Secretaries : Dr. W. Pasteur and Mr. C. B. 
Lockwood. Honorary Secretary for Foreign Correspondence: 
Dr. Heinrich Port. Council: Dr. W. Collier (Oxford), Dr. 
©. J. Cullingworth, Dr. T. Colcott Fox, Dr. A. E. Garrod, Dr. 
Gerald S. Harper, Dr. G. A. Heron, Dr. Stephen Mackenzie, 
Dr. EB. D. Mapother, Dr. H. Montague Murray, Dr. Samuel 
West, Mr. H. F. Bailey, Mr. C. A. Ballance, Mr. G. Buckston 
Browne, Mr. J. Cahill, Mr. F. Swinford Edwards, Mr. J. 
Hutchinson, Mr. A. Cooper Key, Mr. A. Marmaduke Sheild, 
Mr. G. R. Turner, and Mr. W. Whitehead (Manchester). 

Mr. Buokston Brownuread a paper on Supra-pubic Prostat- 
ectomy. He began by pointing out that surgically the 
prostate must be considered. as one single organ : its division 
into lobes was purely arbitrary. It was a sexual organ and 
only became concerned in the function of micturition when it 
became hypertrophied or enlarged. Chronic prostatic hyper- 
trophy was (1) intra-vesical, (2) extra-vesical, or (3) both 
intra- and extra-vesical. ‘The intra-vesical enlargement was the 
chief cause of difficulty in micturition. This intra-vesical 
growth was often like an egg projecting into the bladder, with 
the vesical urethral orifice at the apex of the egg. This 
ovoid projection might be deficient at any part of the urethral 
circumference. When wanting anteriorly and laterally, there 
was the so-called middle lobe enlargement, where from 
behind the urethral orifice there was a projecting prostatic 
mass acting like a bullet valve and often causing the bladder 
to be entirely dependent upon the use of a catheter for the 
voidance of its urine. More rarely the ovoid projection 
was only wanting infront, or it might be only on one 
side; in such cases it was nearly always continuously 
combined with a posterior enlargement ; whilst so rarely as 
practically to be never met with, the intra-vesical growth 
was only found anteriorly to the urethral orifice. Intra- 
vesical prostatic outgrowths might be associated with con- 
siderable extra-vesical enlargement, and the latter might 
exist without the former and cause the patient so afflicted 
to be partially or completely dependent upon his catheter. 
He expressed the opinion that the intra-vesical growth 
alone could be ‘removed with reasonable safety and with a 
fair prospect of recovery of the power of natural micturition. 
Without digital examination after supra-pubic cystotomy, it 
could only be approximately diagnosed. All urethrometers 
and the electric endoscope were useless and dangerous, the 
danger from their use being the likelihood of their causing 
severe urethral or catheter fever. There were, however, two 
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simple means of examination—namely, digital rectal exami- 
nation and the careful measuring of the length of the urethra 
by means of the simple passage of the catheter. Any undue 
length of urethra would be an argument in favour of intra- 
vesical hypertrophy, and particularly so if, per rectum, the 
prostate was felt but little enlarged. If much extra-vesical 
growth was found, this must be allowed for in estimating the 
importance of the length of the urethra. If the urethra was 
nine inches long or more, and if not much growth could be 
felt by the rectum, there was almost sure to be intra-vesical 
hypertrophy. Should it be deemed desirable to sound the 
patient for stone, further evidence for or against the presence 
of intra-vesical growth would be obtained, for if such growth 
existed it would be found thatthesound had totravel very much 
uphill into the bladder. It was then pointed out that a man 
with slight prostatic hypertrophy might live comfortably until 
exposed to any circumstances causing congestion of the pro- 
state, and that then the catheter might be required, and used 
even for months, and the power of natural micturition 
return after all. Such cases must not be submitted to 
prostatectomy. Unhappily prostatic retention, whether par- 
tial orscomplete, generally came prepared to stay. The 
prospects of a man obliged to pass his urine by 
catheter were very good, and there was not the slightest 
need for him to undergo a severe operation such as prostat- 
ectomy at the outset of his catheter life. If he attended to 
the toilet of his bladder (which was briefly detailed) all would 
be well; unless the intra-vesical growth was very large, such 
@ growth would baffle every precaution and should be re- 
moved. In some rare cases regular habitual auto-catheterism 
was so difficult that life under such conditions was not worth 
having. This difficulty might arise from the great curve of 
the prostatic urethra, the existence of false passages, and 
sometimes from the great ease with which the prostate would 
bleed if impinged upon and injured by the catheter, filling 
the catheter with blood clot, thus preventing the emptying of 
_the bladder, and causing vesical spasm, as well as exhausting 
the patient by the constant loss of blood. Occasionally also 
patients were met with whose hands were crippled by rheu- 
matism or by nervous affections, or who only possessed one 
hand, or whose special occupations madeauto-catheterism diffi- 
cult or even almost impossible. In all these cases supra-pubic 
_ prostatectomy since 1886 had become a practicable operation. 
‘The possibility of recovery of the bladderafter completeremoval 
of prostatic obstruction had been doubted by great autho- 
tities, but he gave full details of a case which was an answer 
in the affirmative, the gentleman operated upon being present 
at the meeting and the facts being beyond dispute. With 
reference to the details of the operation of supra-pubic pro- 
_ 8tatectomy, the operation should always be extra-peritoneal ; 
all intra-peritoneal operations must add largely to the risk, and 
all that was necessary could be done through an extra- 
peritoneal incision. The bladder should always be opened 
upon a staff ; if not, since the body of the prostate in these 
cases was frequently very large, it was very likely to be 
incised instead of the bladder. In removing the projecting 
prostate with forceps it should be twisted off in one piece if 
small, piecemeal if large. By twisting or torsion hemorrhage 
was lessened. The intra-vesical growth should alone be 
attacked ; no good would come of trying to remove the lateral 
lobes, even in part. In clearing the vesical urethral orifice 
of all surrounding projecting prostate tissue much assistance 
would be obtained by the presenve of a metal sound in the 
urethra. Hzemorrhage was usually very free and would be 
all the more so if the prostate had been attacked with knife 
or scissors, the use of both of which instruments was depre- 
cated, Dr. Keyes had suggested a lint tampon drawn into the 
prostatic urethra by a thread through the urethra, but Mr. 
Browne had found the bleeding sufficiently controlled by hot 
water irrigation, and all plugs must add to the patient’s pain. 
In conclusion, he expressed his present opinions as follows : 
1. Supra-pubic prostatectomy should never be undertaken at 
the outset of catheter life unless regular auto-catheterism was 
impossible. 2. The operation should never be undertaken 
as long as the ordinary catheter life was a tolerable one. 
3. If, from any of the causes detailed, catheter life became 
intolerable, supra-pubic cystotomy should be resorted to. By 
means of this proceeding the bladder could be thoroughly 
explored and any stone removed, which in these cases might 
easily have escaped detection by the more usual methods of 
examination. The intra-vesical growth, if it were found to 
exist, could be fully examined and removed if the operator 
thought right to do so. If he deemed removal unadvisable, 
or if there was nothing which could be removed, he could 


leave the patient with a supra-pubic tube for permanent after- 
wear, with the certainty that he would have materially 
improved the condition of the patient. 4. Should the 
operator decide to remove the prostatic obstruction, there 
was a very good prospect, but not a certainty, of the power 
of natural micturition being restored to the patient. 

The Prusipent alluded to the impartial character of the 
paper and regarded the conclusions as both wise and safe, 
He agreed that it was not advisable to interfere with anything 
more than the intra-vesical portion of the growth, though 
Mr. McGill bad undertaken the removal of a great deal more. 
Some excisions of the middle lobe had been performed acci- 
dentally during lithotomy, when portions of prostatic growth 
lay in front of the stone and had been pulled out by the 
forceps as the calculus was being extracted. He himself had 
once done this, and as he found that other portions of growth 
were removable he cleared the whole floor of the bladder. 
This was done five years ago and the patient had madea 
perfect recovery. He agreed that enlargement of the prostate 
was a cause and not a consequence of bladder disease. He 
held that the old-fashioned silver catheter was a bad instru- 
ment for routine use and that a rubber catheter was much the 
best, the patient easily. introducing it himself and an upward 
curve of the urethra not interfering with its introduction. 

Mr. REGINALD HARRISON asked Mr. Browne whether he had 
limited his operative procedures to the method which he had 
described. He himself recognised prostatic obstruction as of 
two kinds: 1. A growth into the bladder of considerable 
masses of prostatic tissue, causing not only obstruction but 
cystitis. These should be treated, like bladder tumours, by 
removal by supra-pubic cystotomy. 2. In a certain propor- 
tion the obstruction was due to formation of ‘collars’ or 
girths of prostatic tissue round the neck of the bladder, 
occluding the urethral orifice like a vice. He would not 
apply the supra-pubic operation to the latter class, such a 
procedure being protracted, severe and sanguinary. At the 
Congress at Copenhagen he had described a method he had 
adopted of dividing these collars in a few instances by a 
perineal incision and the introduction of a drainage-tube. 
Since that paper, which was read about ten years ago, he'had 
operated eighteen times, in ten instances with partial or com- 
plete restoration of micturition after long periods of constant 
catheterism; one of these cases he proceeded to give in 
detail. In the entire series he could not recall a single 
instance of perineal fistula or of severe hemorrhage, 

Mr. BRrucy CLARK, referring to the question of diagnosis, 
said that the enlargement might lie either in the course of 
the urethra, at the neck of the bladder, or in the bladder 
itself. If within the organ, the growth should always be 
removed. With a bimanual examination under chloroform 
one might get a very fair idea of the size of the prostate. The 
most difficult cases of all to deal with were those in which 
the urethra was compressed by an upgrowth from its floor. 
After making a supra-pubic opening, the portion of prostate 
extending into the bladder might be, in some cases, success- 
fully treated without removal by touching it with the galvano- 
cautery or with Pacquelin’s instrument. He held that twist- 
ing out portions of prostate courted hemorrhage, but that if 
the growth were got away by degrees, and the base touched 
with the cautery, not much blood need be lost, 

Mr. Swixrorp Epwarps, after discussing the connexion 
between sexual exercise and prostatic hypertrophy, remarked 
that the electric light was not a success as an aid to diagnosis. 
For this purpose he preferred a short-beaked sound witha 
finger in the rectum, which would often enable one to deter- 
mine the kind of enlargement present. He had known the 
hypertrophy to be present before the age of fifty. If a 
pedunculated ingrowth were diagnosed, the sooner it were 
removed the better, and he thought that it was unwise to 
wait for the changes associated with catheter life. No 
attempt should be made to remove a ‘‘collar’’ by supra- 
pubic prostatectomy. 

Mr. SHUILD asked whether silver catheters should be used at 
all in prostatic cases. He regarded them as dangerous instru- 
ments, especially if used on the first occasion when a catheter 
was required. ‘The prostate varied much as to its vascular 
condition and was apt to be much engorged when a stone 
was present. Very severe hemorrhage followed in the only 
two cases of prostatectomy he had witnessed. Iverything 
depended on a proper selection of cases, Bad subjects were 
old and fat men, especially those with bronchitis and emphy- 
sema and those with kidney trouble, whether that were 
indicated by the presence of albuminuria or by the passage of 
an excessive quantity of urine with a low percentage of urea. 
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Mr. BuoksTon Brownz, in reply, said that many cases 
were on record where portions of the prostate had been 
removed by the forceps while extracting a stone, but these, 
as a rule, had not been followed by restoration of the powers 
of micturition, because the prostatic removal had not been 
complete, He had seen cases where there had been trouble 
from perineal fistula. Of the rubber catheter he would say 
that if it passed at all a child could do it, but that if it would 
not go easily the best surgeon would not be ableto make it doso. 
‘Two pockets were often formed, one on each side of the veru 
montanum, and these often acted as a bar to soft instruments 
and might in a few cases necessitate the use of a silver one. 
With regard to the presence of kidney disease, it should be 
remembered that the cases were often desperate ones, not 
permitting of selection. In the perineal operation the cut 
must to a certain extent be in the dark, and he had scen 
severe hemorrhage follow this method. 


PATHOLOGICAL SOCIETY OF LONDON, 


Survey of Recent Work bearing on the Pathology of Cancer 

and Sarcoma. 

AN ordinary meeting of this Society was held on March 7th, 
the President, Sir George Humphry, in the chair. 

‘The debate on the Pathology of Cancer and Sarcoma was 
resumed by Mr. Ruperr Boycn, who detailed the results of 
researches on Cell inclusions in cancer which had been made 
by himself and Dr. Arthur Giles. He showed micro-photo- 
graphs illustrating some phases of cancer bodies which they 
had recently met with in a case of carcinoma of the pancreas. 
‘Yhe sections were all equally and highly magnified ; they 
were hardencd in aloshol and stained with logwood. As Dr. 
Galloway hinted at the last meeting, in his clear summary of 
his own broad views, they were inclined, from want of 
stronger evidence, to believe that many of the parasitic bodies 
so recently described in cancer cells were not parasitic, but 
of the nature of endogenous cells. Whilst ‘the processes of 
cell invagination and of nuclear and cell-plasma degeneration 
had been discussed by those holding the parasitic view, 
endogenous cell formation had been briefly dismissed or left 
out of account ; yet this process was the one par excellence 
which must be sharply differentiated from parasitic enclosures, 
for the endogenous cell and the parasite were alike nucleated 
protoplasmic masses, and the unicellular parasites of certain 
mollusca, as well as those found occasionally in the alimentary 
tract and lungs of man, showed how very difficult it was to dis- 
tinguish between the parasitesand certain cells of the host. The 
confounding of the two in the past had led to curious mistakes 
upon both sides—notably, on the one hand, in the mistaking 
of the parasites of the blood-corpuscles of the frog for active 
phenomena of the protoplasm of the corpuscles themselves ; 
and, on the other hand, in regarding certain nuclear forms as 
parasites. Arnold, who had done for pathological mitosis 
what Flemming did for the normal process, described and 
figured endogenous cell formation in the giant cells of 
marrow, of tuberculous glands and of neoplasms. A glance at 
his figures showed how closely this phenomenon resembled 
the appearances of parasitism as described by recent 
observers. Recently a paper had appeared from Arnold’s 
laboratory by Miiller, in which the parasites described by 
Drs. Ruffer and Walker are regarded as typical examples of 
endogenous cell formation. Miiller’s figures agreed with the 
photographs they were showing and they thought that they 
were correct in saying that both were identical with the 
appearances described and figured by Drs. Ruffer and Walker, 
Dr. Galloway, Mr. Clarke and others. ‘heir preparations 
showed :—1. ‘hat the cell enclosures were met with in 
abnormal cells. They were giant forms; there was 
wery often more than one nucleus; there was the 
very marked hyperchromatosis so characteristic of many 
forms (especially giant forms) of sarcoma and carcinoma 
cells. There were evident signs in many of the giant 
cells of dropsy of the plasma. ‘This dropsical condition was 
represented by a loose reticulation of the cell substance or by 
‘the formation of groups of vacuoles. These observations 
accorded with those of Miillor. 2. {hat the cell enclosures 
were single or multiple, and that they usually commenced 
mM or near the nucleus or that they occupied the place of the 
nucleus. These observations agreed with those of Arnold, in 
which the nucleus of the included cell was often connected 
by fine chromatin strands with the mother nucleus, 3, That 
the enclosures consisted either of little else than chromatin 
ranules or of a nucleus and protoplasm. That the chromatin 


of the enclosed cells might be broken up into several pieces 
or may appear as if about to divide, The chromatin might 
be separated by an enclosing vacuole from the rest-of the 
cell, and often stained just like the nucleolus of the mother 
nucleus. 4. That there wasa capsule which was regarded by 
Dr. Ruffer as formed by the cancer cell itself. Dr. Galloway 
observed that it might be radially striated and they had met 
with onevery marked example of this. They calledattentiontoa 
highly importantand little known observation of Flemming’s— 
namely, that the capsule of the fat cell was highly differentiated 
and might give a distinct staining reaction. With regard to 
the explanation of the thickened and striated capsules, 
perhaps some information might be obtained from Stilling’s 
observation upon the encapsuled endogenous bodies found in 
the prostate. 5. That the capsule expanded, either by the 
growth of the enclosed body or by the accumulation of fluid. 
Capsules might, in fact, contain perfect cell enclosures, large 
or small granular masses (spore-like bodies), fine granular 
débris, or only fluid. They had found all connecting stages 
of these conditions. 6. That when several capsules were 
formed in the same cell or in close proximity a mulberry 
mass resulted comparable to the mulberry fat cells (derived 
from one cell) of certain of the lower animals. The partitions 
might, however, rupture and fusion occur. 7. That capsules 
were met with enclosing more than one nucleated body: 
There might be two or more perfectly formed cells, or, on the 
other hand, very degenerate masses. These groups appeared 
to them a most suggestive feature from the point of view of 
parasitism. 8, hat there was not the least trace of irrita- 
tion or leucocytic reaction in the neighbourhood of the 
cell enclosures, and that the cancer cells in these parts 
did not show any greater signs of activity than else- 
where. From the above facts they did not feel justified 
in concluding that these bodies were parasites, and the 
great variety of appearances described by different observers 
seemed to them rather to favour the non-parasitic view. 
Mr. Boyce and Dr. Giles were of opinion that Mr. Clarke 
brought forward to the Society no evidence whatever to show 
that ‘‘ both cancer and sarcoma were caused by the parasites 
in the same sense that tubercle was caused by the tubercle 
bacilli.’” Cancer gave rise to metastasis, but the secondary 
foci, unlike tubercle and the infective processes generally, 
were grafts of the original focus, which did not, in so far as - 
we at present knew, confer their malignancy or their in- 
fectivity on the tissues around. Mr. Clarke and Dr. Galloway 
admitted as parasites free nucleated bodies, described as 
amoeboid by Mr. Clarke, in the intercellular spaces. Dr. 
Ruffer and others, on the other hand, restricted the term 
‘‘parasite ’’ to encapsuled cell enclosures. Irom the analogy 
of parasites in the lower animals the one view had at least as 
much in its favour asthe other. Cancer bodies had been freely 
compared with and called ‘‘sporozoa’’; they would, how- 
ever, call attention to the following points, in which cancer 
bodies and sporozoa were in marked contrast: 1. The intra- 
cellular sporozoa (sarcosporidia) seemed to be of a harmless 
nature, not causing inconvenience to their host (Biitschli), 
but rather living on terms of symbiosis, which is well illus- 
trated in the paramecium, where it might be even hereditary ; 
but, to quote Dr. Ruffer, ‘‘the life of the parasites in the cancer 
cells is a precarious one,’’ whilst ‘‘they cause their hosts to 
perish.’’ 2. Sarcosporidia were nearly always large and 
visible to the naked eye. 3. ‘he cystic, or resting, stage of 
sporozoa was the only one represented at all definitely among 
cancer bodies. They never saw the active amosboid stage, 
pseudopodia or ciliated forms, as seen in Coccidia and Klossia, 
4. The numerous round lenticular or falciform spores, so 
characteristic of sporozoa, were never seen in cancer. 5. The 
bodies which had been compared to spores were clear, like 
fat globules, and of unequal size. Spores of sarcosporidia 
were invariably of uniform size and generally granular. 6 
The spores of gregarinide always had a silicious or chitinous 
capsule. ‘To conclude, they must still agree with what 
Virchow said eighteen years ago and which he had recently 
repeated—namely, that as no previous and no subsequent 
stages of these bodies could be traced, therefore there was 
not sufficient evidence as yet in support of their parasitic 
nature. 

Mr. D’ARoy Powur showed some photographs of cells of 
squamous epithelium taken from a rat in which a wound had 
been made and artificial irritation had been kept up for some 
time. The cells were much larger than the ordinary run of 
epithelial cells and they showed appearances which simulated 
those found in carcinoma. 

Dr. WoopHaD said that he felt somewhat disappointed 
that it had not been possible to adhere to the original pro- 
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gramme sketched at a former meeting of the Society. He 
felt that for several reasons it would have been more satis- 
factory had the sets of specimens (that formed the texts for 
the remarks of the various exponents of different views) been 
submitted to the Morbid Growths Committee. There had 
been demonstrated before the Society, and not of course 
under the most advantageous conditions, specimens on which 
those who were interested in the matters at issue were asked 
to express a definite, if not a final, opinion. Yor himself, he 
had to thank Mr. Jackson Clarke for putting his speci- 
mens and time at his (Dr. Woodhead’s) disposal in 
order that he might have a clearer idea of what Mr. 
Clarke’s views were and how they were supported by 
the specimens he had prepared and demonstrated. He 
thought Mr. Clarke’s assertion that Russell’s bodies were 
nothing but the result of degenerative changes was far too 
sweeping. It was undoubtedly the case that Russell had not 
differentiated sufficiently between the structures he had 
stained and described, some of which, no doubt, were the 
parasitic organisms described by Soudakewitch, Ruffer, 
‘Walker and others, although others were nothing more than 
altered, degenerated cells and in some cases red blood-cor- 
puscles ; but Russell undoubtedly had recognised as parasitic 
certain structures which, in this country at any rate, had pre- 
viously been passed over or their importance and character- 
istio structure neglected. He himself had not fully re- 
cognised how much of accuracy there was in Russell’s work, 
nor probably had Russell himself until the appearance of 
Soudakewitch’s paper, followed so rapidly by the exquisitely 
demonstrative preparations of Ruffer and Walker. Mr. Clarke 
told them that Malassez, who after Théma was one of the 
first to take up the subject, was not fully convinced 
until he had seen Darier’s work, and it was pos- 
sible that many of the members of this Pathological 
Society were in a similar state of mind (some might still 
remain in that condition) until they had seen the beautiful 
specimens demonstrated by Drs. Ruffer and Plimmer at the 
last meeting. It had been remarked that pretty specimens 
were all very well, but that, after all, structural detail was 
the main thing to be sought in any histological specimen. 
He should be the last to contradict such a dictum, but he might 
add that, without very perfect fixingand hardening and accurate 
differential staining methods, by which alone protty speci- 
mens could be ensured, no good detail could be brought out, 
and it was only as our methods had become perfected to their 
present condition that our recent more accurate knowledge of 
cell and nuclear structure had been obtained. ‘The very fact, 
however, that we now often saw appearances with which we 
had hitherto been unfamiliar was a too frequent source of 
error, as a result of which nuclear structures or various 
degenerative changes had often been mistaken for para- 
sitic structures ; whilst, on the other hand, he had a not very 
limited experience of an equally common mistake—the con- 
-founding of parasites imperfectly fixed and stained with nuclei. 
Now this was important ; for several observers, who for long 
were unable to satisfy themselves that they had scen one of 
these parasites, on going over their specimens again—he him- 
self had been in this position, so he felt he could speak with 
more certainty—were satisfied that parasites were undoubt- 
edly present. All this must be carefully borne in mind in 
dealing with this question. The other morning he had re- 
ceived a note and a paper from Mr. Gustav Mann, assistant 
to the Professor of Physiology in the University of Edinburgh, 
certainly an expert in the preparation of histological speci- 
mens, both vegetable and animal, who pointed out that he had 
been able to demonstrate in many of his specimens nuclei 
which he could not distinguish from the parasitic protozoa 
of the epithelial cells of cancer as described by Drs. Ruffer, 
Walker and Galloway. The nuclei, as figured by him, were 
certainly very like those protozoa with the appearances of 
which we are now familiar ; but on comparing the two sets of 
structures it would be seen that there were essential points of 
difference as regarded their relation both to the cell protoplasm 
and to structures which could be recognised as ordinary nuclei. 
Of course it had been objected that the radiating streak in the 
parasitic bodies was not peculiar to them, and certainly any- 
one who had carefully examined the lines radiating from the 
nucleus of an epithelial cell of the cuticle as a centre through 
and beyond the protoplasm to form the prickles with which 
every histologist was familiar would accept this statement 
as accurate; but he would reserve to himself the right of 
arguing that in the organised parasitic cell there must 
be several features which it had in common with other 
animal cells, though they were built up into a highly organised 
organ or tissue. We must expect to find certain points of 


similarity, otherwise we should not be justified in looking 
upon the parasite as an animal cell, or perhaps even as a 
living cell at all. We could not insist too strongly, then, 
that now we had such good histological methods at com- 
mand we must not be satisfied with impressionist pictures 
or specimens which showed not what might actually be 
brought out, but what the investigator might feel compelled 
to read into them. As an example of what was too com- 
monly accepted, the case of molluscum contagiosum might 
be instanced. Parasites had been described as present in 
this condition, and no doubt in many cases there were 
bodies which had not previously been described ; but he for 
one had never been able to convince himself that the 
so-called parasites were not epithelial cells, in which 
certain changes, degenerative, no doubt, had taken place. 
Mr. Clarke had referred to Sjébering’s illustrations, which 
by many workers had been described as too diagrammatic—a 
criticism which at one time he would have willingly endorsed; 
but now he should be very careful indeed in making such a 
comment, as, after seeing the various specimens recently 
prepared and demonstrated by Dr. Ruffer and Mr. Plimmer, 
he was prepared for much in the way of diagrammatic speci- 
mens. It would scarcely be necessary for him to repeat what. 
had already been said concerning the pseudo-parasites, in- 
cluded and degenerated cells, irregular mitoses and the like, 
but he did wish to point out that when he spoke of these 
parasites more than a year ago he was wishing to draw atten- 
tion to the analogous process in the liver of the rabbit and 
the kidney of the snail, and in describing the parasites as 
coccidial he wished to draw attention to the process rather 
than to the specific and definite form of the parasite, which, 
as it had only just had special attention drawn to it, was 
still undescribed in detail; and not only were the methods of 
development and reproduction still unknown, but its very 
structure was as yet imperfectly made out. It was, he confessed, 
somewhat rash todrawan analogy which should only have been 
suggested. He could not accept it as yet proved that we knew 
anything about the mode of reproduction or method of action of 
these parasites, and after a careful examination of some of Mr. 
Clarke’s specimens under the favourable conditions afforded 
by Mr. Clarke’s kindness he was still unable to accept his con- 
clusions. In the first place—and he was sure both Mr. Clarke 
and the members of the Society would accept his criticism in 
the spirit in which it was offered—he had not been able to make 
anything out in these specimens for which some other ex- 
planation than that they were parasites could not be offered. 
For instance, he believed that what Mr. Clarke described and 
demonstrated as ripe psorosperms—using that term as Mr. 
Clarke himself used it—in an epithelioma were what had 
already been described by numerous observers, but which, 
so far as his experience would allow him to speak, were 
merely included and degenerated cells—an explanation of all 
‘*parasitic ’’ bodies offered by Welch. As to the ripe ‘‘ psoro- 
sperms’’ in connexion with sarcoma of the femur shown at 
the last meeting, he had again to join issue with Mr. Clarke; 
the plasmodial form described by him was a plasmodium, 
but it was of that kind known as the giant-cell of the myeloid 
sarcoma, which so frequently contained not only blood pigment, 
but also red blood-corpuscles in various stages of degenera- 
tion ; the larger size on which such stress was laid being the 
result of the degencrative changes that ensued on the death of 
the corpuscle. He himself had described these swollen red 
blood-corpuscles some twelve years ago. Again, in another 
sarcoma in which Mr. Jackson Clarke described masses of 
ripe psorosperms, he believed that these were simply areas of 
degenerated sarcoma tissue—such areas as were common in 
every sarcoma, especially when hmmorrhages were scattered 
through them. The ‘‘spores’’ that were found near these 
areas, and also in the neighbourhood of the degenerating 
epithelial cells in the epithelioma, could not, to his mind, 
be in any feature different from leucocytes of various 
forms such as were invariably found in the region of 
devitalised tissues. It would, in any case, be necessary to 
bring forward much more evidence than had up to the 
present been offered to induce most histologists to accept them 
as spores of sporozoa rather than as phagocytic leueocytes. 
It would not do for us to argue from the general to the speciak 
inthis matter, and it was certainly most dangerous for us 
to say that the parasite which we assumed sct up the 
cancerous proliferation resembled, as regarded life history, 
methods of multiplication, structure and function, those 
found by Mr. Clarke in the ureter or those described 
by other observers in the kidney of the snail or the 
liver of the rabbit. These two latter differed in most 
marked features and essential details from one another, and 
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we should expect that the parasites in other positions might 

resent equally distinctive characters. Whoever had right 
on his side in this matter, it must be recognised that the 
protozoa described by Dr. Ruffer and Dr. Galloway and their 
colleagues were essentially different from those described by 
Mr. Clarke. Much valuable work on the parasitic origin of 
cancer had been brought before the Society. In 1877 Messrs. 
Ballance and Shattock indicated the nature of what they 
thought might be the cawsa causans of the conversion of benign 
jnto malignant epithelial cells, and, so far, their indications 
appeared to have been correct. ‘Then, in turn, Russell, Bowlby 
and Hutchinson, Delépine, and D’Arcy Power (members 
of this Society) had all contributed to our knowledge, and, 
lastly, came this interesting discussion. He was yet far from 
convinced that Mr. Clarke had right on his side. His senses 
would not go along with him in that direction, although Mr. 
Clarke’s specimens that evening were infinitely better 
demonstrated than they had been on any previous occasion. It 
might be that the speaker was more familiar with the parasites 
described by Dr. Ruffer and others, but in these there was some- 
thing which he could grasp and follow out, whilst, on the 
other hand, he felt that satisfactory explanations, other than 
that the bodies described were parasitic, might be offered of 
all the appearances Mr. Clarke had set before them. 

Mr. BALLANCH exhibited for Mr. Shattock and himself 
micro-photographs showing certain appearances observed by 
them in Incubated Scirrhus of the Breast. In May, 1888, 
Mr. Shattock and he read a paper before the Society on the 
same subject and they had lately repeated the observations. 
The appearances consisted in budding of the chromatin of 
certain elements in the tissue, and though seen apart from 
incubation they were especially evident after it. ‘heir 
present experiments consisted in incubating portions of 
scirrhus for different periods in sterilised milk and glycerine 
at the room temperature. After a few days the nuclei of 
the epithelial cells ceased to take nuclear stains, but 
there remained certain elements which stained intensely with 
logwood, and green with Biondi’s reagent, in this resembling 
nuclear chromatin, ‘Ihe elements were surrounded by an 
unstained envelope, and the stained centre underwent a 
process of fission and budding, whilst after six weeks’ incuba- 
tion the section was remarkably full of them. Whatever 
their nature, they clearly underwent multiplication after the 
death of the other elements. Professor Sherrington had 
made the observation that in potassium oxalate the white 
blood-corpuscles would remain alive for certainly twenty-four 
days. Whether the bodies in question were leucocytes or 
some form of connective-tissue cell, or whether they were 
parasitic in nature the authors at present left for further 
observations. In their previous paper they had suggested 
a comparison between the extrusion of nuclear chromatin in 
carcinoma and the extrusion of the polar bodies preparatory to 
fertilisation of the ovum and of the seminal granules from 
the spermatozoa, each form of cell being originally, as 
Balfour had suggested, hermaphrodite ; and they had also 
conceived of a hypothetical protozoon in some way conju- 
gating with the tissue cells. Stricker had advanced the idea 
of sexual differences in the body cells, and more lately 
Auerbach had endeavoured to show that the cyanophile 
component of nuclear substance was male and the erythro- 
phile female, for in osscous fishes and batrachia the ova took 
the red stain, the head of the spermatozoon the blue. In 
sections of carcinoma they had seen bodies containing a red 
anda green nucleus under Biondi’s reagent, the red corre- 
Sponding in general appearance with the nucleus of the body 
described by Soudakewich and Drs. Ruffer and Walker. Dr. 
Ruffer had also figured the nucleus of the parasite as blue, 
though this was exceptional. It remained for investigation 
whether a sexual process of some kind did not obtain cither 
in the parasite itself or between the parasite and tissue cells. 
Whether the multiplying bodies the authors had found in 
incubated scirrhus were in any way related to the parasite, 
as this was described by Soudakewich, Dr. Ruifer and others, 
they were at present unable to say. 

(To be continued.) 


OTHER METROPOLITAN MEDICAL 
SOCIETIES. 


EvipwMioLogioaL Soctwry.—A meeting of this Society 
was held on Feb, 15th, Dr, J. I, Payne, President, in 
the chair.—Mr. R. D. R, Swwurina read a paper on Post- 


Scarlatinal Diphtheria. He said that an analysis of the reports 
of the fever hospitals of the Metropolitan Asylums Board for 
thefour years 1884-87, before cases of diphtheria were received, 
and for the four years 1889-92, after this disease was admitted, 
showed that during the latter period the incidence of post- 
scarlatinal diphtheria had enormously increased, and that 
it had become terribly fatal. The incidence had been 
greatest at the Western Hospital and least at the North- 
Western Hospital. At the former, owing to the extent 
to which the drafting away of convalescents had been carried 
out, the aggregation of acute cases, alike of scarlet fever and of 
diphtheria, had been greatest, the North-Western Hospital 
presenting the reverse conditions in every respect. There could 
then be little doubt as to the connexion between post-scarlatinal 
diphtheria and aggregation of acute cases. At the Northern 
Convalescent Hospital the incidence of post-scarlatinal 
diphtheria had been pretty uniform during the whole period 
of its existence—viz., 1887-92—the admission of primary 
diphtheria in 1889 having apparently made but little 
difference. It was remarkable that this complication usually 
occurred at a late period of convalescence, in more than 
half the cases after the lapse of four weeks from admission. 
The monthly prevalence, the age incidence and fatality all 
showed that the disease was true diphtheria and not a mere 
phase of scarlet fever. Post-scarlatinal diphtheria had begun 
to appear at the new convalescent camp at Gore Farm, 
although no cases of simple diphtheria were received there. 
In analysing the cases at the several hospitals it was found 
that very few could be explained by infection from outside or 
by concurrent incubation, or by personal infection from cases 
already in the wards; nor could the condition of the wards or 
defects of drainage or of ventilation be adduced as causes. 
It did not appear to be attributable to faults of administra- 
tion, though from the absence of complete separation of the 
medical staff these could not be altogether excluded. He 
suggested that possibly under the influence of aggregation 
the poisons of scarlet fever and diphtheria acquired an altered 
character and increase of potency, rendering them more dif- 
fusible or perhaps even transmittible ; in other words that, 
the line of demarcation between the two being feebly marked, 
the efficient cause or specific poison of scarlet fever must under 
certain environments be transmuted into that of diphtheria. — 
Dr. WILLoUGHBY said that under the circumstances there 
could be no doubt that the disease in question was true 
diphtheria and not a mere complication of scarlet fever ; 
but, though a believer in evolution in the remote past, 
he was loth to admit transmutation and would rather 
compare the apparent de novo origin of these cases with that 
of erysipelas. Both were facultative parasites or, as_he 
preferred calling them, extra-corporeal contagia, widely 
diffused and only needing for their development a suitable 
soil, which diphtheria found to perfection in the post- 
scarlatinal throat.—Dr. THORNS THORNE, whilst fully reco- 
gnising the receptivity of such throats to the poison of 
diphtheria, as Dr. Greswell had so forcibly shown, doubted 
the ubiquity, as Dr. Willoughby had expressed it, of the 
diphthberitic microbe; for during seventeen years ont of 
twenty, during which over 6000 cases of scarlet fever had been 
treated jn the London Fever Hospital, there had been none 
of diphthe: and at St. ‘Thomas’s Hospital, where 383 cases 
of diphtheria and 134 of scarlet fever had been treated in the 
same pavilion but in absolutely isolated wards, there had 
been only one instance of diphtheria in a fever patient. 
He believed errors in administration to be the whole 
explanation.—Dr. Caicur said that he thought it rather a 
question of environment and weather conditions, for at the 
South-Western Hospital they had had no cases amongst 2000 
cases of scarlet fever in 1891 and only eighteen in 1892 
under still greater pressure; but there had been a good 
deal at Winchmore Hill as well as at Gore Varm, no 
diphtheria cases being received at either place. -— Dr. 
McComzin defended the administration of the hospitals, 
observing that few children were admitted into the London 
Fever Hospital and that the mortality in post-scarlatinal 
s also was very high. He doubted the great influence 
cribed to aggregation und had admitted cases of post- 
scarlatinal diphtheria which had been developed in the 
home.—-Dr. Horwoop stated that on each of the two occasions 
in which post-scarlatinal diphtheria had broken out in the 
London Fever Hospital serious defects in the drains had been 
detected, the disease disappearing as soon as these were 
remedied.—Dr. Marrnews considered that the site and 
surroundings were the most efficient factors, adducing the 
case of Gore Farm, where no diphthoria, as such, was ad- 
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mitted, but where in the male block, situated on a dry soil, 
one case in seventy-five, and in that for females, on a damp 
and lower site, one in twenty-eight had been attacked.— 
Mr. Shirley Murphy, Dr. Goodall and Dr. K. McLeod having 
also taken part in the discussion, Mr. Sweeting replied. 
Harvptan Socruty.—The meeting on Feb. 16th was de- 
voted to the exhibition of specimens, Mr. Malcolm Morris, 
President, in the chair.—The PRmsIDENT showed a case of 
Pityriasis Rubra ina woman aged twenty-six who came under 
his care ten months ago with a general eczema. She was 
admitted to St. Mary’s Hospital, and whilst under treatment 
the present condition developed. There was considerable 
desquamation, and the hair and nails came out. ‘This 
was accompanied by pyrexia and an extremely rapid 
pulse; the legs became cedematous; anorexia and sleep- 
Jessness were prominent ; there was no albuminuria. At 
present the hair of the head is about four inches long and 
the nails have grown. There is still some desquamation and 
the whole surface is red ; there is no pyrexia, The constitu- 
tional symptoms have all abated and there is general im- 
rovement. The President also showed a case of Lupus 
rythematosus in a girl who had been under his care for 
fourteen months. She was treated with internal remedies 
for six months with no effect ; external remedies were after- 
wards tried with considerable benefit. He pointed out how 
difficult some varieties of this disease were to cure from the 
depth to which the sebaceous glands were implicated.—Mr. 
RovuGHTON showed a patient who, when vaulting the table 
from the ‘‘ storming board”’ in a gymnasium, alighted on the 
edge of the mat, twisting his foot inwards. The leader of the 
gymnasium ‘put his foot back,” and the patient was then 
brought to the Royal Free Hospital. Fracture of the astragalus 
was suspected, probably through the external part of the head. — 
Mr. AtTwoop THorRNH showed a case of Consolidated 
Aneurysm in a man aged forty-six, a plasterer, who was 
admitted into St. Mary’s Hospital, under the care of Mr. 
Silcock, on Dec. 20th, 1892. There was thena large pulsating 
tumour to be felt on the right side above the outer two-thirds 
of the clavicle, below the clavicle for the same distance, and 
in the axilla. There was also dulness in the outer part of the 
upper two intercostal spaces. The right radial pulse was 
somewhat delayed, was fuller and more compressible than the 
left. As the case was considered to be one of aneurysm of 
the axillary and the third part of the subclavian arteries, an 
attempt was made to ligature the first or second part of the 
subclavian. However, on dissecting down to the artery above 
the clavicle the first part of the subclavian was found to be 
affected, the artery here being about an inch and a half in 
diameter, The idea of ligaturing the artery was consequently 
abandoned and the wound closed. On removing the dressings 
two days later the wound was found to be septic. The pulsa- 
tion in the subclavian and axillary regions diminished day 
by day and the pulse at the wrist was gradually lost. 
Mr. Thorne then demonstrated the case, The wound was 
quite closed. There was slight pulsation in the parts pre- 
viously affected, no pulsation in the radial and very 
slight pulsation in the ulnar at the wrist. An opinion 
was expressed that the septic change in the wound had 
some influence in the alteration of the aneurysm.— 
Dr. Boxaut showed a patient aged forty-one who had a 
well-defined hard mobile swelling in the right ovarian region, 
By internal examination the growth was found to spring by a 
short pedicle from the right side of the fundus; the uterus 
itself was in the normal position and was notenlarged, the sound 
passing barely three inches in the normal direction. She had 
one child, at the eighth month, three years and a quarter ago, 
and whilst carrying had noticed an unusual swelling in the 
abdomen. At the time of delivery the growth was of such 
a size that her medical attendant at first thought there might 
be another child, and after consultation expressed the 
opinion that she would be dead in cighteen months if it were 
not operated upon. She has been under observation as an 
out-patient at the Middlesex Hospital since six weeks after 
delivery, and from that time to this has never experienced 
the slightest inconvenience from the presence of the tumour. 
The points to which particular attention was directed are: 
(1) the variation and, on the whole, diminution in the size of 
the tumour (to the extent of one inch both in the longest and 
shortest measurements), though no active treatment has 
been pursued; (2) the possibility that a tumour of this size 
(foetal head) might slip into the pelvis, there become impacted 
and give rise to urgent pressure symptoms. ‘This is here pre- 
vented by the short attachment to the fundus and by the fact 
that the uterus maintains its normal position and acts as an 


efficient support. Comment was made upon the difficulty of 
distinguishing at the time of delivery such a tumour from an 
ovarian cyst. : 

Soormry or MupICAL OrricuRs or HDALTH.—A meeting 
of this Society was held on Feb. 20th, Mr. Shirley F. Murphy, 
President, in the chair.—Dr. REGINALD DUDIIBLD read a 
paper on the Sanitary Certification of Houses, as practised 
by the local authority at Eastbourne, and, so far as he 
knew, at no other town except Teignmouth, comparing the 
requirements with the recommendations of the model by-laws 
of the Local Government Board, Tou LAnczr Commission of 
last year and Dr. Farquharson’s Bill, all of which came short 
of these in stringency. ‘The connexion of the drains of new 
houses with the older ones was made by the workmen in the em- 
ployment of the corporation directed by the borough engineer, 
for house drains &c. the building surveyor was responsible, 
whilst the medical officer of health and his inspectors took 
cognisance of all old—i.e., existing—buildings. ‘This division 
of labour worked well ; and the system of inspection, regis- 
tration and certification had grown up by degrees and was 
still being improved. The certificates were issued only in 
respect of hotels and lodging- and private houses rented at £50 
and upwards, and amongst the conditions insisted on were the 
interception and ventilation of the drains, disconnexion of 
waste and rain-water pipes, ventilation and anti-syphoning of 
soil pipes, separate water service for w.c.’s, pan closets 
being prohibited, and the testing of all drains and soil 
pipes, the former by water, but without artificial head 
or pressure, the latter by driven smoke. The minimum 
fall of house drains allowed was 14 in 10. ‘This was, he 
remarked, unusually great, but, on the other hand, the 
only water-pressure applied was that to which the pipes 
would be actually subjected—viz., that of the gulleys 
themselves, A register was kept of all arrangements and 
tests applied to them, and the certificate, which testified to 
the condition at the date of inspection only, was valid for one 
year. New houses were certified when finished if desired ; 
old ones only on application from owner or occupier, and 
after the drains had been opened up, tested and, if found 
defective, relaid throughout. He hoped to institute a system 
of periodical reinspection before long, but already the favour 
with which certified houses were regarded by visitors and 
even the opposition at first made by house agents and 
some owners were evidence of the advantages accruing there- 
from. The expense rarely devolved on the tenant, and 
very often notices for the ‘‘abatement of nuisances ’’ were 
followed by requests for certification, thus ensuring the 
thoroughness of the work done. He was strongly of opinion 
that the sanitary authority should alone grant certificates 
and not accept them from irresponsible persons, as under Dr. 
Farquharson’s Bill, which would, he believed, prove a 
failure. — Professor CorrimLp feared that should such a 
practice as that described by Dr. Dudfield become general, 
the authorities would be exposed to actions at law if, in the 
event of typhoid fever occurring in a certified house, 
an expert should be able to discover any defect in 
a drain, and Mr. Keith Young was of the same 
opinion, though fully appreciating the value of the register 
to persons seeking houses.—Dr. L. PArkus thought 
that the system, though excellent in itself and adapted to 
places like Eastbourne, could not be extended to London and 
similar large towns, but felt that the site, ventilation &c. 
should also be taken into account.——Drs. GipBon, KunwoopD 
and WILLouGHBY discussed the ventilation and testing of 
drains, and Dr. DupFIuLD, replying to Dr. Corfield, pointed 
out that the certificate guaranteed the soundness of the 
drains at the time of inspection only, so that no action could 
lie for anything that might occur subsequently. 


PROVINCIAL MEDICAL SOCIETIES. 


PuymoutH Mrpricau Socinry.—At a meeting held on 
Feb. 18th, under the presidency of Mr. Leah (Stonehouse), 
Mr. ¥. Evurarp Row read a paper in which he re- 
viewed the Common Objects of the Hospital Ward, com- 
mencing with varicocele. ‘Ireatment of this condition was 
advocated by the excision of a portion of the veins between 
ligatures, with subsequent shortening of the cord. For 
varicose veins Mr. Row recommended ligation of the vein at 
several points, and for hemorrhoids considered the ligature 
equal to other methods. Spasmodic and fibrous strictures 


of the male urethra and the subject of radical cure of hernia, 
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acquired and congenital, were discussed, preference for 
Mitchell-Banks method in the latter cases being expressed. 
The flap-splitting operation for ruptured perineum was advo- 
cated. A consideration of the use of drainage-tubes concluded 
this eminently practical paper, in the discussion following 
which Messrs. Jackson, Bulteel, Woollcombe and Swain 
joined.—A clinical evening washeld on March 1st, at which Dr. 
ox showed a case of Diabetes with marked Choroiditis.—Mr. 
WooLLooMBu brought forward a man aged fifty-four with 
Paralysis of the Right Arm due to Lead Poisoning and 
left facial paralysis of uncertain causation, which was now 
improving; the patient also had an_ exostosis growing 
from the humerus near the musculo-spiral nerve. Mr. Wooll- 
oombe also exhibited for Mr. Lucy a boy aged four wearing a 
poot made by a local bootmaker, also the subject of Syme’s 
amputation. Mr. Woollcombe demonstrated a uterus with a 
large fibroid mass attached removed by hysterectomy. During 
operation the thinned and drawn-up bladder was twice opened 
and sutured, and an excellent recovery resulted.—Dr. WIL- 
LOUGHBY showed a Carneous Mole passed during the eighth 
week of pregnancy.—Mr. Row showed a Pocket Midwifery 
Case made from his designs by Messrs. Allen and Hanburys.— 
Mr. WuirprorD exhibited a photo of a Urine-testing Table 
designed by Mr. R. Stanley Thomas, and now in use in the 
wards of the South Devon Hospital. 

SHBrYIuLD Mupico-Curruraioat Sociuty. — At the 
meeting on Yeb, 23rd, the PRusipunr (Mr. Simeon Snell) 
introduced two cases of Hemianopia—both men. In one 
there was word blindness also; in the other, right lateral 
hemianopia was followed by loss of sight on the remaining 
half of the retina, with the exception of a small area on the 
left side of the fixation point. Mr. Snell remarked on the 
pupil reaction in these cases, and said that in the first case, 
where the lesion was a cortical one, the pupil responded to 
light, whilst in the second the ‘‘inaction ’’ was demonstrated 
in all parts of the retina except over the central part, 
which was intact, and where the pupil acted to light 
thrown upon it. ‘his would indicate that the lesion 
was on the peripheral side of the corpora quadrigemina.— 
Mr. DALD JAmRs showed a case of Exfoliative Dermatitis. 
The disease began as seborrhceic eczema when the patient, 
now aged ten years, was three months old. ‘The case illus- 
trated the change of type that frequently takes place in very 
chronic eczema, and also Unna’s contention, that general 
exfoliative dermatitis is commonly derived from seborrhea of 
the scalp,—Dr. GORGE WILKINSON showed for Dr. CLAPHAM 
two cases from the Sheffield Public Hospital. They were 
sisters and had worked with lead. Both were affected 
with rapid clonic spasms on rising to the erect posture, 
on walking and also to a certain extent on performing other 
movements, The knee-jerks were exaggerated, there was 
a peculiar affection of speech, a dull mental condition 
and all actions were done very deliberately. The dia- 
gnosis of the cases between saltatorial spasm, myoclonus 
multiplex, insular sclerosis and hysteria was discussed.— 
Mr. GARRARD showed 1 oz. of Water removed by litho- 
lapaxy and a Uric-acid Calculus 2% x 2 x 14 in. and 
34 oz. in weight removed by supra-pubic lithotomy.—Mr. 
Frank Harrison showed an extensive collection of Dental 
anomalies.—Drs. Ruxton and Adair showed several Brains 
prepared by Giacomini’s process illustrating cerebral soften- 
ing, internal hydrocephalus, general paralysis of the insane 
&c, ‘They also showed microscopic specimens of nuclear 
vacuolation of the cells of the second layer of the cerebral 
cortex from cases of epilepsy, spider cells from cases of 
alcoholic insanity, fuscous degencration of nerve cells, and 
slides illustrating the existence of marked changes in the 
peripheral nerves of cases of gencral paralysis of the insane. 
All the specimens were described, and the microscopic ones 
were illustrated by photo-micrographs. 


Lonpon Sanrrary Prorecrion AssoctaTion.— 
Dr, Bristowe presided on Monday last at the twelfth annual 
meeting of this Society, when the report of the Council for 
the past year was read. A very favourable account was 
given of the work accomplished, 535 houses having been 
visited, of which 68 per cent. were adjudged to be in a more 
or less bad condition. Amongst the buildings inspected were 
sixteen hospitals, schools or other public institutions. In 
view of the probability of the Association sharing in the 
Berridge legacy, it has been proposed to render the twelve 
years’ experience derived from the operations of the Society 
available by means of lectures, publications &o, 


Rebietos and Hotices of Books, ‘ 


The Hygiene, Diseases, and Mortality of Occupations. ByJ.'T. 
ARLIDGH, M.D. London: Percival and Co. 1808, 

THis valuable work by Dr. Arlidge is an expansion of his 
Milroy Lectures delivered in 1889 at the Royal College of 
Physicians. We owe the author an apology for having so 
long delayed any notice of this book, a delay which was 
caused by unforeseen circumstances and in no way attribut- 
able to any want of appreciation of its great value. Social 
questions rightly occupy a large amount of public attention 
at the present time, and in order that we may arrive at just 
conclusions concerning the many social problems with which 
legislators and public men are constantly confronted the first 
thing necessary is exact information. The excellent work of 
Mr. Charles Booth on the ‘‘Life and Labour of the People’’ has 
put us in possession of a large number of facts which are indis- 
pensable for those who wish to arrive at any just apprecia- 
tion of the conditions of life which have to be encountered 
by different classes of the community, and the work which is 
the subject of the present notice is in many ways comple- 
mentary to that of Mr. Booth and supplies statistical and 
scientific matter which serves to complete our view of many 
social problems. Dr. Arlidge’s work should be welcomed by 
legislators and philanthropists as well as by the members of 
the medical profession, whose duty it is to be specially 
acquainted with those causes which affect the health of the 
different sections of the industrial community. Dr. Arlidge 
is no mere statistician, nor is he merely a compiler of facts 
collected by others. He has opinions of his own—opinions 
formed during a long and honourable professional career 
which has given him singular opportunities of becoming 
practically acquainted with the subjects of which he treaty. 
The influence of machinery on the health of the people is thus 
alluded to on p, 25 :— 

“The expansion of manufacture by the agency of machinery 
is the most remarkable feature of the present age, and every 
year the simple handicrafts are reduced in number and pro- 
foundly modified in character. It leads to the extension of 
associated labour in factories and to an astonishing sub- 
division of work. One result of this latter circumstance is an 
increased monotony of occupations. In the boot and shoe 
trade, for instance, whilst the machines in use deliver the 
workman from the cramped and unhealthy position enforced 
upon his forefathers and from the chest pressure caused by 
the ‘last,’ they deprive him of whatever satisfaction might 
be felt in making and turning out entire a boot or shoe and 
cause him to expend his technical ability in dreary monotony, 
on making only one portion or in stitching two parts 
together In fact, it may truly be said of machinery that 
it reduces those who use it to the position of a part of itself. 
The man is transformed, in a greater or less degree, into an 
accessory machine, and even in this humble position his 
utility is perpetually encroached upon by the invention of new 
automatic movements. ...... And, generally speaking, it may 
be asserted of machinery that it calls for little or no brain 
exertion on the part of those connected with its operations ; 
it arouses no interest and is wearisome by monotony. 
Machinery, consequently, has nothing in it to quicken or 
brighten the intelligence, though it may sharpen the sense of 
sight and stimulate muscular activity in some one limited 
direction.” 

There are some pertinent remarks on the fashion of the 
present day to seek ‘‘genteel’’ employment in preference to 
handicrafts and to regard hard manual work as less noble 
than those feeble manual employments which necessitate the 
use of the pen, although it must be admitted that the 
carpenter who really produces some household appliance or 
piece of furniture really makes more use of his intelligence 
than the man who sits all day upon a stool laboriously 
copying at so much a folio. 

“The teaching of statistics,’”” says Dr. Arlidge, ‘is that 
trades requiring strong and those demanding moderate 
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exertion are far and away more healthy than others demand- 
ing little or no bodily effort, Andall this is in harmony with 
what physiology proves—that the exercise of organs, and 
especially of the muscular system, is a pre-requisite to health 
and preservative of life.’’ 

As a necessary corollary to the above, Dr. Arlidge gives it 
as his opinion that if there is to be any interference with the 
hours of labour it is not the more laborious and more health- 
ful employments which should be first considered, but rather 
those industries which necessitate unwholesome work indoors, 
and which really deprive the artisan of what our author 
rightly styles the pre-requisite of health. 

The fourth chapter of this book is devoted to a classifica- 
tion of employments, non-traders, traders, artisans &c., with 
their subdivisions, and the reader who wishes for informa- 
tion as to the diseases which are especially prevalent in any 
class of the community will here be provided with a store- 
house of facts which have been collected with equal industry 
and judgment. Chapter five deals with the Pathology of 
Dust Inhalation, and the various employments which necessi- 
tate the inhalation of dust or noxious vapours are here passed. 
in review. The amount of information contained in these last 
two sections of the work is very great indeed, and there is 
scarcely an industry, certainly no industry of any import- 
ance, of which the chief facts connected with its processes, 
and especially the injurious parts of such processes, are not 
given. These portions of the work do not lend themselves to 
quotation in a review, and it only remains for us to say that, 
having gone carefully through the book, we can confidently 
recommend it asa valuable work of reference to all who are 
interested in the welfare of the industrial classes. 


Contributions to the Physiology and Pathology of the Mam- 
malian Heart: Philosophical Transactions of the Royal 
Society. By Dr. C. 8, Roy and Dr. J. G. ADAMI, 1892. 

A PAPER occupying 100 pages of the current volume of the 

Philosophical Transactions by Drs. Roy and Adami, entitled 

“Contributions to the Physiology and Pathology of the 

Mammalian Heart,” gives a careful description of methods, 

instruments and results, the outcome of ten years’ study, and 

will be welcomed by everyone interested in the mechanics of 
cardiac contraction. By means of the cardiometer—an 
instrument on the principle of the volume-recorders or 
oncographs so successfully employed on the spleen and 
kidney—the authors took prolonged observations of the 
systolic discharge from the two ventricles, and by means of 
an ‘‘automatic counter’ they recorded the rate of total 
ovtput. A third instrument—the myograph—served to record 
the changes of length of any desired portion of the ventricles, 
thus sampling the changes of their total circumference. 
These bare indications must suffice to indicate the means of 
approach devised by the authors ; it is not possible to describe 
them intelligibly without figures. One of the most important 
results established is that normally the ventricles do not 
become completely ompty at the end of systole, and wearetold 
that with ‘‘increase of aortic pressure there is, other things 
being equal, an increase in the amount of residual blood.” 
The actual quantity of this residual blood, under various 
circumstances, as compared with the quantity expelled, in 
systole—data which must have been frequently under observa- 
tion—cannot, however, be found; nor are any of the cardio- 
metric tracings supplied with a scale so as to enable us to 
form more than an approximate estimate of the volume-value 
of the lever excursions. Judging from the tracings, the 
systolic discharge (in small and medium-sized dogs) appears 
to have been between 5 and 10 cc.—i.e., lower than the values 
observed by Stolnikow. A large number of the authors’ ex- 
periments relate to vagus effects—e.g., they show that with 
slower beat there is increased volume (x 2, x 3 or more), 
yet a diminution of total output (30 to 35 per cent.), From 
other experiments (chiefly by the myo-cardiogravhic method) 


we learn that the auricle is under closer subjection to vagus 
control than is the ventricle by reflex, as well as by direct 
excitation of the nerve ; whereas the auricles (p. 220) may be 
arrested for hours, the ventricles soon resume contractions 
with an independent rhythm—indeed, we are informed 
that the vagus neither weakens the ventricular contraction 
nor exerts upon it any antitonic effect (pp. 224, 227). More- 
over, muscarin arrests the auricle, whilst the ventricle goes on 
independently. The augmentor effects occasionally to be 
observed by vagus excitation came under the authors’ observa- 
tion, but are not believed by them to be due ‘‘to the presence of 
augmentor fibres such as are containedin the vagus of thefrog,”’ 
and the supposition is made that they may act by producing 
dilation of the coronary arteries. They are met with only in 
ill-conditioned animals. Evidence is also offered of the 
existence of cardiac fibres from the stellate ganglion, causing 
weakening of the auricular and yentricular contractions 
(p. 247). These may ‘possibly’ be constrictors of the 
coronary arteries, and the authors themselves lay particular 
stress upoh this word ‘‘possibly,’’ having no evidence to offer 
in support of the supposition. Another section is devoted to 
the study of the augmentor nerves, and in conclusion the 
authors discuss the significance of the cardiac nerve 
mechanism from the teleological standpoint. 


Lhe Microscope: its Construction and Management. By Dr. 
Heyri vAN Hxurck, Professor of Botany at Antwerp. 
English Edition, re-edited and augmented from the Fourth 
French Edition. ‘Translated by Wynnu E, BAxrur, 
¥.R.M.8. With Three Plates and upwards of 250 Illus- 
trations. London: Crosby Lockwood and Son. 1893. 


Tuts very handsomely got up volume is much more than a 
mere illustrated catalogue of microscopes and microscopic 
apparatus, for it is written by an author who has himself made 
considerable improvements in the construction of various 
accessory pieces, such as the ‘‘comparing ocular,’’ and the 
“achromatic transformer,’’ and in the application of elec- 
tricity as an illuminant. As Mr. Baxter remarks, this 
work must necessarily be of interest to all who devote 
serious attention to microscopic work as a means of com- 
paring the continental views and modes of thought with 
those of their own and other countries. The first chapter 
is introductory in its character, and deals with reflection and 
refraction of light, spherical and chromatic aberration and 
the general construction of the simple and compound inicro- 
scope ; the second chapter gives Professor Abbe’s theory of 
microscopical vision, and is followed by a paper written by 
Mr. J. W. Stephenson, giving a series of experimentsin support 
of Professor Abbe’s theory, both of which are interesting. The 
invention of the microscope is ascribed to Zaccharias Janssen 
of Middelburg, about the year 1590, and the author describes 
briefly the several parts of an ordinary compound microscope. 
He then discusses the ‘ objective,” and holds that the best 
test of definition is still the ninetcen-band test-plate of 
Nobert, though it may be replaced by the graduated diatom 
test of Miller and the median nodule of the pleurosigma, 
which presents a small ball terminated by an excessively 
delicate thread which is lost in the raphé. This latter is stated 
to be a hitherto unknown and excellent method, well adapted 
for a photographic test. The ‘‘ocular”’ is then described, with 
its varieties, including Huygens’ and Ramsden’s orthoscopic, 
compensating and projection oculars. An immense number of 
excellent engravings show the construction of the stage and 
stand of the great microscope makers, such as those of Zciss, 
Leitz, Ross, Powell and Lealand, Beck, Béndche, Reichert, 
Béxzu and Hauser, Hartnack, Chevalier, Nachet, Crouch, 
Watson and others. Many of these instruments are designed 
for special purposes. ‘Those who are interested in photo- 
micrography will find a chapter devoted to that subject. The 
author considers that if sunlight be used a beliostat must be 
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employed, and that the simplest, most practical and least 
expensive heliostat with which he is acquainted is that of 
Prazmowski, which is supplied in Paris by Bézu, Hauser 
and Co. and in Potsdam by Hartnack. ‘he last section 
of the work gives general rules for preparing microscopical 
objects, followed by a short history of the microscope and 
by @ bibliography. The work reflects credit alike on the 
author, the translator and the publishers. 


LIBRARY TABLE. 


Traité Llémentaire de Physiologic, Par J. V. LABORDE, 
Directeur des Travaux Pratiques de Physiologie 4 la Faculté de 
Paris, lbre Partie. Pp. 387, avec 155 figures. Paris : Société 
a’'Iditions Scientifiques. 1892.—M, Laborde’s treatise com- 
mences witha brief but interesting chapter on the technique 
of operations on the frog, guinea-pig, rabbit and dog, describ- 
ing and illustrating the dissections requisite for the ex- 
posure of the heart, sciatic nerve and artery, external 
saphenous and jugular veins, the carotid artery and vagus 
in these animals. ‘This section of the work stands there- 
fore in relation to physiology as a dissector does to 
anatomy, giving an experimental demonstration of the 
facts stated—such, for example, as the action of curare, 
the proofs of recurrent sensibility in the motor roots, the 
phenomena of the degeneration after section of the spinal 
nerves—instead merely of the dry facts. M. Laborde docs 
not think that the evidence at present advanced in regard to 
the capability of the conduction of impulses in either direc- 
tion by every nerve fibre is valid. The evidence rests on 
Vulpian’s experiment of dividing the lingual branch of the fifth 
and the hypoglossai nerves where they are in juxtaposition 
and effecting a suture of the central end of the fifth with the 
peripheric end of the hypoglossal. It is found that after 
the lapse of some months stimulation of the lingual 
above the point of union causes contraction of the 
muscles supplied by the hypoglossal. The defect of this 
experiment, as Vulpian himself pointed out, is that the 
chorda tympani, the fibres of which run in the lingual, is a 
motor nerve, and if this be cut no motor effects are observed. 
The second piece of evidence is that adduced by Paul Bert 
to the effect that the extremity of tho skinned tail of a rat 
implanted ina wound in the back and divided at the root 
becomes attached, and after some months recovers its sensi- 
bility ; but the objection here is that it is quite possible for union 
to have taken place between the sensory fibres of the tail and 
those of the skin of the back. M. Laborde thinks the only 
prospect of settling the question is by effecting union between 
the anterior and posterior roots of the second spinal nerve of 
the cat, in which animal the ganglion of this nerve is situated 
outside the spinal canal. He states that he is himself 
pursuing this inquiry. Continuing this subject, he gives the 
results of division of the several columns, of the grey 
matter of the spinal cord, and the laws of reflex action. He 
considers that the latter can best be shown in mammals by 
experimenting on kittens. If in these animals the calvaria 
be removed and the cerebrum be cleared away by a stream 
of hot water till only the pons Varolii is left the animal will 
remain alive for nearly a day, and all reflex actions can be 
well demonstrated upon it. After a careful exposition of the 
various theories that have beon acdvanced—some on the basis 
of experiment, some on anatomical grounds and others, again, 
on pathological ones—in regard to the use and functions of 
the cerebellum, M. Laborde believes that the most’ correct 
view is that it is an organic centre of codrdination and regu- 
lation of voluntary movements. Its normal activity is essential 
to the preservation of the harmony and the equilibrium of 
these movements and to enable them to work efficiently and 
surely together. The wide subject of the cerebrum and its 
functions is well and fully given. Altogether the work fairly 


represents the present standpoint of modern physiology, 
though we should like to have seen some notice of recent 
English work, such as that of Dr. Gaskell and Dr, Sherrington. 

Royal Road to the British Pharmacopaia. By WALTER F. 
Cuayton. London: Harmer and Harley. 1892.—In the 
introductory remarks the author commends his mnemonics to 
pharmaceutical, medical and other students, and he wishes 
his rhymes to be so thoroughly committed to memory that 
they may be recalled ‘‘and repeated mechanically,” ‘‘without 
effort or apparent application of thought.’’ He does not 
indicate to whom they are to be ‘‘repeated mechanically,’’ 
nor what result might be expected to follow such lack o 
“application of thought.’? ‘The doggerel verses are very 
much of the usual type, abbreviations abound, and t 
scanning is not always an easy matter. No doubt, if studied 
first in conjunction with the Pharmacopeeia, these mnemonics 
might be useful to some students, but they leave many im- 
portant official preparations untouched and appear to lay 
stress upon many which no one could possibly be expected to 
commit to memory. 

Seventy Years of Life in the Victorian Era, By A Puy- 
SIcIAN. London: Fisher Unwin. 1893.—This is a pleasant, 
gossipy narrative of the experiences of one who has seen a 
good deal of the world ashore and afloat. Its descriptions o 
foreign parts are interesting and, without any attempt a 
literary display, the author has managed to import into his 
diary (for the record assumes this form for the most part) a 
considerable amount of information, useful as well as 
attractive. Pecuniary difficulties hampered the early career 
of the author, but friends seem to have turned up at the 
right moment, and he was thus enabled to obtain the 
funds necessary for passing an M.D. degree. He then 
for a time pursued a roving sort of life, not aimlessly, 
but with a fixed determination of being of some use in the 
world, Then came the war between England, France and 
Turkey, on the one hand, and Russia on the other. The general 
history of the struggle is well known, though various interest- 
ing episodes crop up from time to time in the course of his 
narrative of that campaign. ‘The excitement of the war 
appears to have surfeited the writer, who subsequently settled 
down to peaceful pursuits, and of these the pleasures of 
travel, with the wide and varied information to be gained 
thereby, succeeded in engrossing bis chief attention. His 
experiences and the incidents encountered in the course of 
his peregrinations and voyages are told in a familiar and 
unassuming fashion, and altogether the book, in which there 
are many illustrations, is one which may be recommended as 
a welcome companion during a leisure hour. 

Kelly’s Handbook to the Titled, Landed and Official Classes 
for 1898. London : Kelly and Co,—As stated in the preface, 
the object of this work is to include in one general alphabetical 
list all persons who have any definite position arising from 
hereditary rank, any recognised title or order, who are 
members of Parliament, or have distinguished status in the 
professions of law, physic and divinity &c. The Handbook 
is distinct in its scope and purpose, and does not intrude on 
the region occupied by directories of a somewhat similar 
character, but is useful as affording information which cannot 
be readily gained elsewhere. 

The School Calendar and Handbook of Examinations, 
Scholarships and Mwhibitions for 1898. London : Whittaker 
and Co.—In view of the possible passing in the near future 
of the Secondary Education (England) Bill that obtained last 
year a first reading, the book now under notice, which has 
reached its seventh year of issue, is likely to acquire 
increased usefulness. The information contained in it in 
respect of the nature and times of examination in universities, 
colleges and professional examining bodies during the current 
year is full and precise, and, so far as we have been able to 
observe, trustworthy, 
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LONDON: SATURDAY, MARCH 11, 1898. 


Tuu friendly action which was instituted between the Royal 
College of Physicians of London and the General Medical 
Council to determine the legality of the claim of the former to 
the registration of its licence as a complete qualification in 
medicine, surgery and midwifery has at length been tried and 
has resulted in judgment being given in favour of the College. 
This is what we anticipated would be the issue. When writing 
after the first step in this contentious business had been taken 
we pointed out that the College had ‘‘since 1858 exercised 
its power of granting a complete qualification, and that that 
power was not removed by the Act of 1886” (Tum Lanout, 
Dec. 5th, 1891, p. 1287). The legal proceedings, which 
culminated on Wednesday last in the judgment given by 
Lord Justice A. L, SMITH, arose out of the resolution passed 
by the Medical Council on Dec. 27th, 1891, by a majority of 
19 to 6. That resolution, moved by Sir W. TURNER and 
seconded by Sir JonN SrMoy, ran as follows :— 

“That as the claim made by the Royal College of 
Physicians of London that its single diploma of Licentiate or 
Member should admit to the Medical Register without any 
additional qualification would involve the admission by the 
Council that the College can itself confer a complete qualifica- 
tion in medicine, surgery and midwifery ; and as this claim is 
based upon the interpretation of the Charter of the College 
along with the Medical Acts of 1858, 1860 and 1886: the 
Council leave it to the Royal College of Physicians to sub- 
stantiate their claim in such a way as they may think fit and 
in the meantime instruct the Registrar not to register the 
qualifications of Licentiate or Member.of the Royal College of 
Physicians of London as in themselves sufficient to admit to 
the Register.” 

The issue before the Court was, as Lord Justice SMITH 
said, a narrow one. It was whether at the time of the 
passing of the Medical Act (1886) the College of Physicians 
was a corpbration legally qualified to grant diplomas in respect 
of medicine and surgery. This he held to have been clearly 
established. To determine this the judgment went back to 
the original Charter of Incorporation granted to the College by 
Huwry VIII., and he especially directed attention to the Act 
of 1540, which in its second section expressly includes within 
the definition of ‘physic’? the ‘‘ knowledge of surgery as 
a special member and part of the same.”’ At the same time it 
is true that, as Sir Honaon DAvny said, the Charters granted 
to the Society of Barber Surgeons, with which eventually the 
present Royal College of Surgeons was incorporated, did 
imply a distinction between the practice of surgery and that 
of physic. Itis clear, however, that the College of Physicians 
possessed the right to give qualifications in surgery as well 
as in medicine, although it was not until 1862 that it 
imposed an effective examination in the former subject. 

The College of Physicians has always maintained that in 
consenting to conjoin with the College of Surgeons for the 
purpose of granting efficient diplomas it had reserved 
its primary and peculiar privilege of granting diplomas which 
by themselves should entitle the holder to registration under 
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the Act of 1886. It was this olaim that the General Medica] 
Council disputed, and it may be recalled that on the occasion 
of Sir W. TuRNDR’s motion, which has been the cause of this 
litigation, some members of the Council did not hesitate 
to impugn the sufficiency of the examinations conducted 
under the authority of the College. The attacks upon the 
College examinations were based on a confusion between 
the two very distinct classes of test applied to the 
Licentiates and the Members of the College respec- 
tively, for the latter is admittedly confined to the subject 
of medicine, and had it not been for the erroneous regis- 
tration of a Member by virtue of this single diploma alone all 
the subsequent dispute might have been saved. The General 
Medical Council have not only failed to prove their point ; 
they have elicited a judgment which, so far as the strict legal 
interpretation of the powers and privileges of the College goes, 
may be construed to award the College even more than it 
asked for ; for it may be observed that the learned judge in 
his remarks made no distinction between the Licentiates and 
Fellows. He held that the term ‘‘ physic ’ comprised that of 
surgery, and the logical inference is that instead of limiting the 
admission to the Register to those who have been actually 
examined in medicine, surgery and midwifery the General 
Medical Council might be compelled to admit Members and 
Fellows who possibly may not hold any diploma in surgery at 
all. We do not suppose that the College would ever press its 
rights in that direction, It is enough for it to have obtained 
confirmation by a court of law of its contention that the 
diploma granted for its licence is a qualification in medicine, 
surgery and midwifery, and the College may be trusted 
to maintain the standard of the examinations for that 
licence at as high a level as those for the Conjoint Board. 
We have not much sympathy with the General Medical 
Council, whose action implied that the College of Physicians, 
by retaining its ancient privilege, was unworthily endeavour- 
ing to open a back door to the Register ; and we also think 
that if the facts had been impartially and fairly reviewed 
on the original occasion the majority of the members of 
the Council would never have taken a step which has led 
to this legal rebuff. On the other hand, the Licentiates of 
the College will be relieved to find that they have as much 
right to registration as any other holders of diplomas in the 
subjects of medicine, surgery and midwifery. The terms of 
conjunction with the College of Surgeons are such as to 
reduce in the future the possible number of holders of the 
licence alone into a very small proportion indeed ; but it must 
be consoling to the College of Physicians to feel that, come 
what may, it can grant registrable diplomas without 
appealing to the General Medical Council for assistance in the 


choice of examiners. 
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Apart from the interest of the recent speech of Lord 
SALISBURY at Oxford as a local question or its bearing on 
academic duties, it has a high interest to members of tho 
medical profession. It is, indeed, a fact for medical men to 
note that the present and the late Premiers of England—her 
two foremost and most conspicuous statesmen in the last 
decade of the nineteenth century—have each taken occasion 
to speak in terms of high eulogy of the great profession 
of medicine and of its prospects. Some superficial observers 
talk as if medicine will be superseded as civilisation 
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advances. ‘That is not the opinion of either Mr. GLADSTONH 
or Lord SALISBURY. Mr. GLADSTONG, overrating, we fear, the 
increase in the remuneration of medical labour, told us last 
week that certainly no fees were more nobly earned than 
those of medical men. Two years ago, in his capacity as 
Senior Governor of Guy’s Hospital and when opening there a 
new medical college, he told us that ever since the time of 
Map and Frwinp fhe profession had been steadily 
rising into a position of influence and power and 
general recognition, and that in his opinion it would 
continue to rise with the growth of civilisation which 
involved wants and infirmities which are the oppor- 
tunity of medical men. CCivilised man is more sensitive 
to pain than his savage brother, and we fear we must admit 
that the growth of civilisation neither abates his sensitiveness 
nor increases his tolerance of suffering. Worry is very 
much a product of civilisation—one of those refined and 
indefinable influences scarcely felt by savage races, tending 
to undermine health and predispose to disease. The factor 
of worry in the production of disease is very marked, 
and if medicine has not yet discovered a specific it is con- 
stantly in demand for means for the reduction of the effects 
of this morbid influence, and it may be assumed without 
undue boasting that the wise physician ministers to the 
sufferers from worry as powerfully as any other philosopher 
or friend. How much more brilliant is the service of medicine 
in the mitigation or removal of actual pain, even when 
amounting to agony, by the discovery and application of sub- 
stances which control it and often the conditions and the 
causes of it. The eulogy on medicine as a science delivered 
by Lord SALISBURY at Oxford in his capacity of Chancellor 
of that ancient University is, indeed, one of the most signifi- 
cant and complimentary deliverances on the subject which 
history has to record, To be candid, it is one which 
could not have been pronounced with perfect accuracy until a 
period not far removed from the present. No doubt the true 
exponents of medicine have for a long time been on the track 
of truths of the highest moment to the human race, but it 
is chiefly within the last thirty years that a great advance 
has been made in the methods of medical investigation, the 
faithful pursuit of which promises the highest results for the 
welfare of nations and of individual men. Lord SALISBURY 
deserves credit for his courage in raising at Oxford, of all places 
in the world, the ground of the claim of an infirmary from 
one of mere charity—though that is high ground indeed—to 
that of its power to minister to the cultivation of one of the 
greatest of the sciences—the science of medicine. There have 
long been at Oxford men like Sir Henry ACLAND and 
Dr. BurDon SanpuRson, who perceived the true greatness of 
medicine and wherein it consisted ; but it is useless to deny 
that they have been ‘‘sore let and hindered”? in trying to 
give it academic encouragement and position. The problems 
of life, as viewed by the physiologist and the physician—a 
view that is now being increasingly forced on all thoughtful 
men—have not been the problems that bave hitherto com- 
mended themselves to the study of the men who have guided 
Oxford. Now that the two most powerful of her sons have 
80 omphatically declared the importance of medicine not 
only as a profession but as a science (in Lord SALISBURY’S 
studied words ‘‘the most sober, tho most absolute, the most 
Positive of all sciences’) we may confidently hope to sce 


Oxford begin seriously to make amends for her neglect 
this science in the past. For the understanding 
man in all his relations and interests this science is 
indispensable. ‘Truly, as Lord SALispury says, it is 
occupied largely just now in the attempt to investi- 
gate the ‘‘infinitely little’; but there is high authority 
for saying that the ‘‘small things )) of the world have, been 
made to confound the things which are mighty and more 
than once the heart and history of England have been 
mightily affected by the action of these said ‘‘small 
things’’ on her people and her potentates. The methods 
of medicine are now of the severest scientific kind, 
and would have been so long since and much sooner 
if such bodies as the University of Oxford had done 
their duty by science. She can make amends now just 
as her sister University of Cambridge has done. We 
admit that it was easier for Cambridge to graft on her 
mathematical school a great medical school as she has done; 
but still, as Lord SALISBURY says, Oxford has abundant 
means of teaching the group of sciences which are the equip- 
ment of the physician if she will but give her mind to the 
claims of science. If Oxford does not make amends she 
willbe the loser. Unless both Mr GLApsTonu and Lord 
SALISBURY are wrong in their estimate, medicine is building 
on sure foundations a high and a lasting place in the estima- 
tion of mankind ; and, unless her devotees stray into other paths 
than those in which they are at present reaping such precious 
fruits, their claim to a higher recognition than any at present 
accorded to them both by the State and by the educational 
bodies of the country will become irresistible. 

We will, in conclusion, notice only one fact of interest in 
connexion with these remarkable pronouncements of the 
Premier and the ex-Premier. Both of them have been made, 
not when the speakers were in power, but when they were in 
opposition. We do not mean by this to imply that we have any 
doubt as to the sincerity of the speakers in expressing such 
opinions. It is the advantage of the relegation of such minds 
to the comparative leisure of opposition that they have time 
to consider other branches of knowledge than those imme- 
diately concerned in legislation and administration. Is it, 
however, too much to expect that when in power they will 
use their influence to secure for medical men that place and 
that recognition in the State which is surely the due of those 
who represent ‘‘the most sober, the most absolute and the 
most positive of all sciences,’’ which is also in its office ‘‘only 
another name for a work of meroy’’ more ‘‘closely linked 
than any other with the relief of human suffering and the 
remedy of human calamity in its worst and most overwhelm- 
ing forms’? ? 

eee eS 

ScoTLAND is fortunate in having at the fountain-head of 
its active asylum life and work a man so able as Dr, 
CLousToN, and the Scotsman of the 28th ult., in referring 
to his last annual report as Physician-Superintendent of the 
Edinburgh Royal Asylum for the Insane, is fully warranted 
in speaking of him as ‘‘one who, besides possessing the 
knowledge and authority of a specialist in mental diseases, 
has a wido practical acquaintance with, and a deep 
philosophical interest in, the great social questions of 
the day.’’ Without being alllicted with the cacotthes 
soribendi, Dr. CLouston is never unwilling to express 
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his views upon paper; he is not a faddist and his 
writings are always readable and interesting and full of 
common-sense—characteristics which give his annual report 
a value that seldom attaches to the almost always dull 
sentences of the average Blue-book. Dealing with the ever- 
recurring question of the increase of insanity, Dr. CLouston 
tells us that in Scotlandsgenerally there is now one rate-paid 
Insane person to every 392 of the population, while ten years 
ago the proportion was one to 435, showing an increase of 
insane to sane of 11 percent. In England the rate-paid in- 
sane is found to be one to every 335 of the population now as 
against one to every 347 ten years ago. Scotland. therefore 
has the advantage of England in total numbers, but the pro- 
portion of increase in the insane in England has only been 
3°3 per cent. in the ten years against Scotland’s 11 per cent. 
Some explanation of this is sought in the fact that a Lunacy 
Act has been longer in operation in England than in 
Scotland by a period of twelve years, thereby facilitating 
the official recognition of the insane; but we cannot help 
thinking that this explanation ought before this to have 
arrived practically at vanishing point, seeing that the English 
Lunacy Act has been in existence for halfa century. Other 
causes of the difference must be sought for, and they will no 
doubt be found in groups of circumstances and social condi- 
tions which are found to vary in their outward expression 
amongst the populations of the two countries, where we have, 
besides legislation and classification, methods of distri- 
bution as to the insane established on lines that are by no 
means parallel. 

That this contention has some weight is evidenced by state- 
ments made by Dr. Clouston himself. For instance, with 
regard to Ireland, where the Lunacy Act has been in 
operation longer than in Scotland, he points out 
that there is now the very large proportion of one 
lunatic to every 280 of the population, while ten years 
ago that country had only one to every 371, showing 
an increase now of 32°5 per cent. Again, in this relation, he 
refers to an individual Scottish county, Argyle, where there 
was one insane person to every 200 of the population, but the 
increase of that proportion in the last ten years has only 
been half of what it had been in Ireland. Dr. Cuouston 
thinks that the natural explanation in both cases is a 
‘(diminishing population through the emigration of many 
of the most energetic and healthy, the poor 
the old and the lazy, the insane and those lacking 
in intellectual and physical energy, being left.’? No one 
will be disposed to question this broad statement, which 
exemplifies one of the conditions in active operation as a 
means of disturbance in the balance of the proportion of the 
insane to the sane in one country as compared with another. 


and 


Leaving the pauper lunatic, Dr. CLousToN becomes 
critical on the subject of the non-pauper insane. 
He points out that in Scotland the number of 


the self-supporting insane now stands in almost the same 
ratio to the population that it did in 1876, and this in 
spite of an enormous increase which Dr. CLousTON says has 
taken place in the proportion of well-off people in the country. 
“Tf,”’ he says, ‘insanity as a disease is increasing, why 
should its increase be confined to those who got treated at 
the public expense?’ Truly a pertinent question, if it is so 
confined. 


On this subject we should have been glad if Dr. CLouston 
had given us some supporting gleams of comfort from a com- 
parison with statistics in England. In its greater comparative 
homogeneity of race, and presumably of hereditary mental con- 
stitution, Scotland affords, as compared with England, a sufi. 
ciently circumscribed sphere for the study of hational character- 
istics, whether normal, abnormal, or diseased ; and it is most 
interesting to find Dr. Crousrow Yaising valid and strong 
questions of the sort, even although only in the limited com- 
pass of an annual report. The Scotsman, in its leading article, 
says on this subject: ‘It has been contended, and there is a 
good deal of evidence as well as probability to support 
the contention, that this spread of mental infirmity is part of 
the penalty which the human organism and intellect have to 
pay to modern civilisation—that the brain is harder worked 
and suffers more frequent breakdown ; that the pace is tell- 
ing on the race. The gains may be worth this and other 
items of cost ; but humanity would certainly be put some- 
what out of conceit with progress on present lines if it could 
be shown that the higher the plane of civilisation the greater 
the proneness to madness.” Are Dr. CLousToN’s figures 
and statement of opinion on this subject accurate and 
incontrovertible as regards Scotland? And if as regards 
Scotland, are we to interpret them as being applicable to 
England and other countries? We hesitate to accept the 
minor proposition without more complete demonstration. 
As we have pointed out above, Dr. CLousTon shows that, 
through emigration of the most energetic and healthy, those 
lacking in intellectual and physical energy are left. The 
traditional allusion to Scotsmen leaving home in search 
of the fleshpots of the South has in this relation a signi- 
ficance and a force not usually claimed for it, and 
that it applies not merely to individuals of the labouring and 
less intellectual class is evidenced by the eminent success of 
Scotland’s sons in all parts of that empire upon which the 
‘‘sun never sets.’’ We merely suggest this general point 
as a factor for consideration in an important question 
of this kind. And, again, even if the most highly civilised 
individual himself has been blessed with stability enough 
to avoid relegation to the ranks of the insane, may he 
not be responsible for the initiation, or at all events for 
the transmission to his offspring, of a possible heritage 
of nervous instability or proneness to insanity which 
renders them less able to earn their livelihood and to 
resist becoming rate-paid inmates of asylums? Our readers 
will do well to obtain this report on the Edinburgh Asylum 
for 1892 and study it for themselves. 


eee eee ern aa 


So far as may be gathered from the columns of the local 
press the authorities of Leicester have been acting very much 
at cross purposes since small-pox arose in their town, much to 
the surprise of certain of its councillors, who have for years 
past not only been vaunting the superiority of Leicester and 
its ‘method’ of dealing with that disease, but have also 
been sedulously decrying the efficacy of vaccination. The 
Leicester Daily Post of March 1st gives a strange insight into 
the doings of this much-perplexed and much-divided munici- 
pality, which hasnot the courage of its opinions, but is content to 
waste time and money over an “‘inquiry’’ into the causes of the 
outbreak, whilst refusing grants to improve the accommoda- 
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tion so sadly needed for the isolation of infected families. 
We cannot think that the proceedings of the Town Council 
during the past few months will be regarded with satis- 
faction when its history comes to be written. It seems to be 
occupied largely in checking the endeavours of the sanitary 
committee to cope with the disease out of consideration 
for the ratepayer, whilst it has sanctioned a wilful 
expenditure on an inquiry which can lead to no good 
end. ‘To review the whole of its proceedings during 
this period would entail more space than they merit, but 
they may be summed up in a word as a policy of drifting, 
which began last autumn when the proposal to erect a new 
fever hospital, although it had been adopted and the plans 
had been approved, was abandoned. Then small-pox broke 
out, and the effete buildings, which had been put up twenty 
years ago and which were at the time largely occupied by 
scarlet fever cases, had to be utilised for the reception of 
small-pox cases. Of course, some of the unfortunate children 
in the fever wards contracted small-pox; it is only surprising 
that more of them did not take the disease than were attacked, 
so close is the proximity of the fever wards to the small-pox 
wards, Still, there was a sublime confidence that Leicester 
was not likely to suffcr from an epidemic of small-pox, the 
“Leicester system ’’ being all-sufficient, and it would almost 
seem as if the inquiry which the sanitary committee have 
instituted were the result of chagrin at the failure of the 
“system”? to keep out the disease ; for, in spite of confident 
predictions to the contrary, Leicester has not been free from 
small-pox since September last. As to the steps taken by 
the sanitary committee and the Town Council, we cannot 
do better than quote from the leading article in the above- 
named journal, which commented on tho proceedings of the 
meeting of the Council held on Feb. 28th :— 

“Our guardians of the public health formally recommended 
that the Council should accept a tender of £1762 for the 
erection of a building adjoining the fever hospital, as pre- 
viously authorised by the Council. Not only, however, was 
this proposal negatived, but it was superseded by a resolution 
that the Council should apply to the Local Government Board 
for power to borrow £2500 to carry out some similar scheme 
or other which was not specifically identified. Of course, the 
open secret of this latest change of front—this new reverse 
for the unfortunate and bewildered sanitary committec—is 
only too plain. It is to be found in the impending Budget, 
with its huge addition to the rates and the irresistible fear 
that the imposition of another penny in the pound would pro- 
voke an absolute revolt on the part of the already alarmed 
and indignant ratepayers.’’ 

The article goes on to admit the “utter inadequacy of the 
present hospital alike in accommodation and internal arrange- 
ments,’’ and the need for another building for the purposes 
of isolation and quarantine; but, as if to show how hope- 
lessly at variance with one another the very members of the 
committee are who are entrusted with the system associated 
with Leicester, we find the following frank admissions in a 
later paragraph :— 

“The striking fcature of the debate was its testimony to 
the necessity of reconsidering at least one part of the 
municipal plan of campaign against small-pox. We allude 
to the ‘rotten and expensive system ’—to quote the scathing 
indictment of the vice-chairman—by which large numbers are 
housed at the hospital, fed ‘like fighting cocks’ on ‘beef and 
beer,’ and yet not sufliciently isolated to be as thoroughly 
quarantined as. they might and otherwise would be at home. 
Certainly, if this specific feature of the Leicester experiment. 


has proved a comparative failure—and it is frankly admitted— 
its supersession by the economical and more efficient home 
system can hardly be too rapid and complete.” 

And these are the words of a writer who cannot, we imagine, 
be actuated by any desire to humiliate Leicester or to depre- 
ciate its capability for dealing with infectious diseases, In 
one passage there are pleas for extended provision for ‘‘quaran- 
tine’’ and in another a desire to abandon the ‘‘system ’’ alto- 
gether. The fact seems to be that this visitation of small-pox, 
which found Leicester lulled into a false security, has revealed 
a lamentable state of indecision and unpreparedness amongst: 
those responsible for the health of the borough. The outbreak 
is not yet over; it may at any time attain dimensions which 
will necessitate very vigorous action, but no impartial onlooker 
can come to any other conclusion than that Leicester has for- 
feited its claim to be considered as a municipality which is 
possessed of ordinary foresight in dealing with zymotic disease, 
However, as if in vindication of its apathy in one direc- 
tion, we read in the Leicester Daily Post of Feb. 28th that cn 
Feb. 27th a man was prosecuted for failing to notify a case 
of small-pox in one of his children, who appears to have been 
attacked subsequently to the cessation of the surveillance 
to which his household had been subjected on the illness 
of another child. The case was held to be proved 
and a fine was inflicted, the penalty being mitigated in 
consideration of the fact that two or three more of 
his children have been attacked with the disease, of 
whom one has since died. The defence was a plea of 
ignorance of the nature of the illness—a perfectly reasonable 
ground ; but under the special circumstances of the case this 
plea could hardly be sustained. No medical man was called 
in to this case, and the parents may have hoped against, 
or have shut their eyes to, the possibility of its being 
small-pox. The previous case had been treated at the 
hospital, and they must now bitterly regret that they 
did not take steps to prevent the infection of their re- 
maining children by notifying the medical officer of this 
case or, at any rate, of consulting bim as to its nature. It 
is, however, not unlikely: that they, as so many of this class 
do, did not believe in the contagiousness of small-pox, - 
which has had for them such disastrous results. We should 
be sorry to think that they had ever been encouraged in that 
opinion, although there is no accounting for the vagaries of 
some would-be instructors of the people on these subjects. 


Amuotations, 


“Ne quid nimis.” 


ALABASTER AND OTHERS v. THE MEDICAL 
BATTERY COMPANY. 

THIS case, which was tried on Tuesday and Wednesday 
last in the Queen’s Bench Division before the Lord Chief 
Justice and a special jury, formed a fitting sequel to 
the case of Tibbits v. Alabaster and Others, which was 
reported in Tum Lancur of Veb. 25th. It will be within 
the recollection of our readers that the former action was 
brought by Dr. Tibbits, who had been severely criticised in 
an article in the Electrical Iteview for the part which he 
had taken in support of the trade in ‘‘electropathic belts.”” 
Dr. Tibbits, however, failed signally to make out his complaint, 
and although he had been subjected to a very severe attack the 
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jury awarded their verdict to the defendants. The Medical 
Battery Company seems, however, to have thought that it 
would be a good thing to retaliate upon its critics by attack- 
ing the circulation of their paper, and accordingly caused a 
circular letter to be addressed to the newsvendors of London 
denouncing the criticisms in the Llectrical Review as ‘‘mali- 
cious libels,’’ and warning the tradesmen that they would be 
held personally responsible if they continued to circulate de- 
famatory statements concerning the Medical Battery Company. 
The strategy of this measure was exceedingly well conceived, 
and for a time very serious inconvenience, and even injury, was 
inflicted upon the proprietors of the newspaper. ‘Their 
customers, being very naturally indisposed to interfere in the 
discussion, demanded an indemnity and refused otherwise to 
circulate the paper. The indemnity, therefore, had to be 
given and a responsibility assumed which might well have 
deterred less resolute journalists from maintaining so 
arduous a struggle. The proprietors of the Llectrical Review, 
however, did not tamely submit to this inconvenience. 
On the contrary, they brought an action for the libel con- 
tained in the circular, and claimed damages in respect of the 
injury done to their trade. They have succeeded in the most 
ample measure, and it is matter of satisfaction, not to them- 
selves alone, that their verdict of £1000 will probably make 
the directors of the Medical Battery Company and other 
persons like-minded hesitate before renewing the attempt 
to stifle criticism in this way. The damages are signifi- 
cantly heavy, but, having regard to the conduct of 
the defendants both before and at the trial, we 
are bound to say that they do not appear to us to 
be excessive. They signify, of course, that the jury 
felt that the case was one for exemplary treatment. The 
defendants had been denounced as persons who traded upon 
the weakness and credulity of sick and suffering people, and 
who sold worthless trash under the name of curative appli- 
ances. When evidence in justification of these most serious 
charges was tendered they endeavoured to shut it out upon a 
technical objection, and when their objection was overruled 
they did shut it out by admitting the libellous character 
of the circular and going to the jury on the question 
of damages alone. ‘hat the jury should have thought 
that such chicanery deserved to be visited with heavy 
damages does not surprise us; and although we think 
that there is, perhaps, at the present time some disposition 
on the part of juries to exaggerate the offence of libel and 
to award, when it is proved, disproportionate damages, we 
consider that there never was a case in which severity was 
more merited by the circumstances of the offence or better 
calculated to prevent its repetition than the present, an 
account of which will be found in another column. 


YEW POISONING. 


To determine the causes of the capricious occurrence of 
yew poisoning in cattle Mr. Stuart Wortley undertook some 
experiments and published his results in The Times in the 
course of last summer. His letter was followed by a conflict 
of evidence from various quarters, the general bearing, how- 
ever, showing a widespread belief amongst agriculturists in 
the frequent toxic influence of the yew. Little good could 
be expected to result from the discussion of such a question 
in a daily paper, hence it is satisfactory to find that 
the matter has been revived in a quarter which is 
more likely to yield material based upon accurate observa- 
tion and research. ‘he journal of the Royal Agricultural 
Society contains papers by four writers, each of whom dis- 
cusses the subject from a different point of view. Mr. E. P. 
Squarey gives from his own expericnce a list of the most 
striking instances of deaths of animals after cating the 
foliage of yew trees. IJIis examples include the Irish yew 
or Florence Court yew (taxus fastigiata), and the English 


yew (taxus baccata), and they show also that the nature of the 
soil upon which the plant grows appears to have no inflwence 
in promoting toxic effects. Mr. Charles Whitehead, after 
noting the small amount of definite information in English 
works, gives a summary of a recent French publication by 
M. C. Cornevin, professor at the National Veterinary School. 
This writer is of opinion that yew does not act as an irritant, 
but as an anesthetic and narcotic at first and later on by 
stopping the action of the heart and by affecting the respi- 
ratory system. Judging by analogy, he thinks it acts upon 
the nerve centres. In view of the rapidity of action, 
M. Cornevin makes the very ingenious suggestion that 
there may be a chemical combination within the animal 
organism analogous, perhaps, to that which produces 
prussic acid in certain species of amygdalus. The third paper 
is from Mr. William Carruthers, F.R.S.: he gives a reference 
to a description of toxic symptoms in man ; he states, as a 
matter of common knowledge, that children eat the fleshy 
part of the fruit with impunity, but that when the thin crust 
surrounding the seed is broken, and the seed itself crushed 
and swallowed, fatal results have ensued. On the other hand, 
he doubts whether there is any foundation in fact for the 
asserted differences in toxic qualities in the stem or foliage of 
the two sexes of the yew. In the fourth paper, by Mr. 
J. M. H. Munro, chemical questions are mainly dealt with, 
The methods of separating the specific alkaloid tawine are 
given in detail, and it is suggested that chemical changes in 
it may have been produced in the processes of extraction 
employed by Amato and Caparelli. While admitting that 
tawine is probably the poison of the yew, it is considered 
doubtful whether it has ever been obtained in a pure state, 
and also probable that other alkaloids are present. In Mr. 
Munro’s experiments he obtained a greater quantity of crude 
alkaloid from the male leaves than from the female; but he 
does not regard this result as conclusive and he suspects that 
the suctessive stages of purification cause an actual altera- 
tion in composition. The whole question, therefore, of the 
precise conditions under which yew is poisonous to horses, 
cattle, sheep and ‘‘game”’ still remains unsolved, though its 
importance merits, and will doubtless receive, the closest 
investigation, eee, 
THE ASSOCIATION OF FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 


A MEETING of the Committee of the Association of 
Fellows of the Royal College of Surgeons of England was 
held on March 8th. Mr. George Pollock, the President 
of the Association, occupied the chair, and there was 
a large attendance of members of the Committee. The 
minutes of the last meeting were read and confirmed. The 
hon. secretary read several letters of regret from members 
of the Committee who were prevented from attending. 
He also reported that the correspondence between the Com- 
mittee and the President of the College had been printed 
and sent to every I'ellow of the College whose address was 
known, as well as to the medical journals, in accordance with 
the instructions given to him at the last meeting of the Com- 
mittee. It was for the Committee to decide whether any 
further step should be taken in the matter. A discussion 
ensued, and the general feeling was that, as the Association 
had. been sufficiently vindicated, it was undesirable to take 
any further action. The next subject of discussion was the 
vacancies on the Council of the College which will be 
created in July next by the retirement in rotation of three 
members of that body in accordance with the charters. It 
was reported that the retiring membors would be Sir Wn. 
Savory, Bart., Mr. C. N. Macnamara and Mr. Oliver Pem- 
berton. ‘The hon. secretary was instructed to write to the two 
latter gentlemen, who had been connected with the Associa- 
tion for some years, ard at a previous election had received 
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the support of the Association, for the purpose of ascertain- 
ing whether they intended or not to offer themselves for 
re-election, as the nature of their replies would largely deter- 
mine the action of the Committee in regard to the nominations 
and support of candidates at the election next July. 


THE LANDSLIP AT SANDGATE. 


In the calamitous landslip at Sandgate, due, it has been 
alleged, to the subsidence of the sandy hills on which the 
town is built on their being left dry by the return of the 
subsoil at ebb tide, and accelerated, no doubt, by the exceed- 
ingly rainy weather which was prevalent during almost the 
whole of the month of February, the seaside convalescent 
home known as the ‘‘ Beach Rocks ’’ has fortunately escaped 
damage and is being requisitioned’ by the Admiralty and 
many others as a resort for those who have been rendered 
destitute and homeless by the aforesaid catastrophe. We are 
informed that on Sunday night much alarm existed amongst 
the inmates, but this was allayed by the combined efforts of 
the nursing staff and of the secretary, Mr. John James Jones, 
who during the whole of the night was present in the home 
to render any assistance that might have been found to be 
necessary. 


THE LANCET INVESTIGATIONS ON CHOLERA IN 
FRANCE. 


Le Petit Marseillais of March 4th contains an inter- 
esting account from the pen of M. Gaspard Galy of 
an interview which he has had with our special correspondent, 
who is at present investigating the conditions and circum- 
stances to which the recent outbreak of cholera in Marseilles 
may be attributed and the results which have arisen in con- 
sequence. In the course of the article the former observa- 
tions and researches which have been from time to time 
published in the columns of Tom LANcut and which our 
correspondent has, after much labour, been able to supply 
to our readers, are set forth with considerable detail. The 
writer says : ‘‘La grande publication anglaise Tum LANCET 
qui fait son objet spécial des questions de médecine, de 
chirurgie et d’hygidne vient d’envoyer son rédacteur spécial 
4 Marseille, od il vient procéder sur place 4 une enquéte sur 
les causes et les effets des dernidres épidémies.” He 
goes on to say that he has followed with much interest the 
plans and drawings which our correspondent had laid before 
him and which rendered it easy for him to understand the 
sanitary history of the town. He further states that our 
special correspondent had cited examples of the absolutely 
ridiculous means adopted in certain localities for combating 
the disease. 


TEA, COFFEE AND COCOA. 


Evury point scored for temperance is a gain to national 
health, and we have satisfaction in noticing such an advance 
as is indicated by a lecture delivered recently by Dr. W. Wood- 
ward on behalf of the Worcestershire Health Society. The 
subject was ‘Tea, Coffee and Cocoa.’’ As might have been 
expected the first-named of these beverages received the 
largest share of consideration. Its varieties, its different 
qualities, its chemical properties, its modes of preparation 
true and erroneous, were discussed at some length and with 
the happy result that it may still be regarded as a wholesome 
stimulant and restorative of the nervous system which, 
if properly made and used in moderation, is guiltless of 
after ill-effects. A comparison between the different known 
methods of preparing tea is of some general interest, the 
Japanese plan—which allows infusion for about a minute 
and a half, and which does not require boiling water, cream, 
or sugar—having evidently an attraction for the lecturer. 
For general use, however, he recommends the ordinary 
British oustom, the infusion being drunk whilst recent and 


not strong. In this country we stand in equal, if not greater, 
need of teaching in regard to the qualities and preparation of 
coffee and cocoa. The former of these wholesome luxuries 
was treated of in considerable detail. We should have 
welcomed a somewhat fuller exposition of the properties and 
uses of the latter. A recommendation of cocoa in the 
nourishment of infants is, however, noteworthy and should 
prove of some practical service. The question of cost was 
not forgotten. The estimate for a cupof good tea (4d.) and 
of good coffee (}d.) is instructive when the prices charged in 
many restaurants for infinitely poorer stuff are held in mind. 


MEANS OF ISOLATION AT WEST HAM. 


West Ham isin considerable difficultiesasto hospitalaccom- 
modation for infectious diseases. The question of small-pox 
has again and again been the cause of postponing the provision 
of a hospital and it still stops the way to some extent. There 
is a building that might be used were it not that if small-pox . 
were received into it a Poor-law institution would suffer. 
Dr. Barry, representing the Local Government Board, has 
conferred with the sanitary authorities within the West 
Ham Union and at a preliminary interview he advised the 
formation of a joint hospital board and the provision of 
separate hospitals—one for small-pox and another for the 
other infectious diseases. 


DEATH UNDER CHLOROFORM. 


A DEATH under chloroform took place at Hanley on 
Feb. 21st. ‘The patient was a well-built and robust 
young man of thirty-four, a mould-maker, who had con- 
traction of the palmar tendons of the right hand caused 
by an injury he had received some years ago. It was with 
the view of setting free those tendons that Mr. W. D. Spanton 
had undertaken to operate. Chloroform was administered 
by Mr. Aiken, the patient having been previously put to bed in 
his own house. The patient took the anesthetic well. There 
was a good deal of shouting during the stage of excite- 
ment, which passed off as usual with a brief general 
spasm of the muscular system, and then the man’s respi- 
ration became regular and he was pretty well under the 
influence of the anesthetic. It was shortly after this, about 
ten minutes after the commencement of the administration 
of chloroform, that the pulse suddenly ceased, the respiration 
stopping immediately afterwards. ‘The tongue was pulled 
out and artificial respiration performed, and a nitrite of amyl 
capsule was held under the nostril ; but although artificial 
respiration was kept up for some time there was not the 
slightest sign of returning consciousness. The chloroform 
was administered on a fold of lint, held a little distance over 
the mouth; the operation had not been commenced. A 
post-mortem examination of the body was made by Dr. 
Charlesworth and Mr. Adler. The lungs were congested and 
the right side of the heart was full of dark liquid blood, 
The walls of the heart were flaccid and somewhat thin. 
The man had always enjoyed good health. 


THE ‘‘ESPOSIZIONE” OF THE INTERNATIONAL 


MEDICAL CONGRESS. 


AN Italian correspondent, under date Rome, March 5th, 
writes: ‘‘Among the many features in which the organising 
committee are working to make the coming Congress a dis- 
tinct advance on its predecessors is that of a medical exhibi- 
tion, ‘which shall place on view, conveniently arranged and 
effectively catalogued, every article, object, appliance or 
appurtenance of the healing art in its widest accepta- 
tion.’ A special ‘Comitato Esposizionario’ has just been 
appointed ad hoc, including such representative names 
as that of the Commendatore Professor Pagliani, Director 
of Public Health; Signor Bentivegna, the distinguished 
engineer; Signor Marzari, a public auditor of approved 
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ability ; and others not less fit for the work of organisa- 
tion. Professor Pagliani is its president, and under bis 
energetic auspices circulars inviting the contribution of 
specimens of every kind of medical matériel are now ready 
for transmission to pharmaceutists, surgical instrument 
makers, food manufacturers, wine growers, mineral water 
agents—to all, in short, who cater for the professional require- 
ments of the practitioner. Many of these specimen-contri- 
butions, indeed, are on their way to the ‘Esposizione,’ their 
contributors being, not unnaturally, interested in securing an 
advantageous locale for their contributions. The alimentary 
and wine departments will, I have good reason to know, be 
richly represented not only by Italian purveyors and by 
British houses established in Italy, but by those of other 
nationalities—Swiss, Austrian and German in particular. 
For all contributors from abroad the Commendatore Pagliani 
is exerting his great influence—parliamentary, social and 
professional—to secure facilities for the convenient consign- 
~ ment of their wares en route to the Exposition by reducing 
railway charges and minimising Custom House formalities to 
the vanishing point. That the ‘Esposizione’ shall be ‘la 
nota saliente’ (the outstanding feature) of the Eleventh 
International Congress of Medicine and Surgery is the avowed 
object of the Commendatore Pagliani and his coadjutors on 
the committee, and certainly they are sparing no effort to be 
as good as their word.”’ 


EMPLOYMENT FOR THE BLIND. 


Wo may safely say that, with the exception of those mentally 
afflicted, no class of the population have suffered so much from 
the wantof employment entailed by their condition asthe blind. 
They have not, indeed, been left altogether without means of 
livelihood, and some few, favoured by social position and 
means, have attained to the discharge of great and useful 
functions. As arule, however, the blind man’s calling has 
consisted merely in the practice of some simple handicraft 
requiring for its exercise only the most moderate amount of 
intelligence. Of late years a change has begun to come about. 
Much has been done by means of specially directed education 
to increase the intellectual and practical energy of this once 
neglected class and thus to justify their occupation in work 
of a more complicated and responsible character. There 
exists in consequence a need of such employment, so modified 
and adjusted that the sense of sight shall not be indispensable 
to its exercise, and indications are not wanting to show that 
the demand may be satisfied. As an illustration we may 
mention the recent introduction by Mr. I. W. Smith of 
Brighton of a typewriter intended for the use of blind persons 
which prints embossed characters and is adapted to any 
type. This invention, we repeat, is noteworthy, not only for 
its own sake, but as indicating the growth of a purpose which 
promises to bring more and more within reach of the hitherto 
incapable blind a considerable part at least of the privilege of 
work enjoyed by their seeing neighbours. We might suggest 
the telephone and even the telegraph systems as other pos- 
sible outlets for their energies. 


ANNUAL DINNER OF THE ROYAL MEDICAL 
SOCIETY OF EDINBURGH. 


Tu dinner of this Society was held in the Waterloo 
Rooms, Edinburgh, on the 3rd inst., when a large gathering 
of members and of the profession was present. The Senior 
President, Dr, Carmichael, occupied the chair, supported 
by the Vice-Presidents, Dr. Crerar and Dr. Rainy, as croupiers. 
The Lord Justice Clerk and Sir Dyce Duckworth supported 
the President, who was the guest of the evening. Sir Dyce 
Duckworth proposed the toast of the Royal Medical Society 
and, in the course of his speech, referred to his long connexion 
with the Society as a former President and as one of its 
honorary members. Referring to the new ordinances of the 


Scottish Universities Commission, he criticised the proposal 
to cut down the stipends of the professors in medicine, 
surgery and midwifery. With the decay of the University 
faculty in Edinburgh would inevitably come that of the 
great extra-academical school, which was so valuable a 
training-ground for the professors of the future, And who, 
he inquired, was to benefit from the surplus fees won by 
the hard labours of the eminent man who conferred renown 
on the school? Professors of the subjects specially selected 
for this treatment required of all others large practice to 
enable them to teach with efficiency, but the gains from 
this source could never be very large in Edinburgh. In 
America they understood these matters in a very different 
sense, and made their University chairs prizes and objects 
of ambition. He characterised the new ordinance as nothing 
better than a proposed endowment of mediocrity. Reverting 
to the proposals to promote special studies in certain depart- 
ments, he vigorously condemned them. Indeed, he declared 
that the public was already demoralised by specialism and 
the profession somewhat degraded from its rightful position 
by it; and he urged his younger hearers to become great ris 
great physicians and great as great surgeons, sound and ‘‘a't 
round” practitioners of all parts of the one and undivide1 
healing art, and not petty with the pettiness of specialism. 


THE DENTAL HOSPITAL OF LONDON. 


Som months ago the Medical Committee of the Dental 
Hospital were impressed with the conviction that the 
building in which so much useful work had erstwhile been 
carried on was inadequate to its demands. Various incon- 
veniences had for long been experienced in consequence of 
the want of proper accommodation for the medical officers 
and the school attached to the charity, as well as for the 
patients who resorted to it. It was therefore determined to 
seek means by which a building more worthy of its purpose 
than the one already in existence might be raised ; and at the 
annual meeting of the friends and supporters of the institu- 
tion, held this day (Friday), it was announced that the 
project had assumed a form which gives fair hopes of its 
realisation. The committee of management have decided 
to purchase, indeed have already secured, a new site for the 
purpose. A new hospital and the site (on the south side of 
Leicester-square) will, it is estimated, cost something like 
£40,000, towards which sum something like £6000 have been 
raised or promised. It is to be desired that the appeal which 
the committee has issued may be liberally responded to, and 
that the hopes of the friends and supporters of the institution 
may in this matter be quickly and satisfactorily realised. 


OUR SCHOOLMASTERS AND PERSONAL HYGIENE. 


Wn would call attention to an excellent address delivered 
by the Rev. J. E. C. Welldon, the head master of Harrow, to 
the Birmingham Teachers’ Association, which is published 
in extenso in the Contemporary Review of this month. We 
need not enter upon the teacher’s self-training and selt- 
discipline from the moral, social and intellectual side. 
It is with the physiological or health side that we 
are concerned, and from this standpoint we are im- 
pressed with the wisdom and common-sense of the advice 
that is given. As regards the importance of observing 
the laws of health, it is very pertinently pointed out that if 
good temper is essential to courtesy, good health is essential 
to good temper. ‘‘To be well is often the true secret of 
teaching well. Fatigue conduces to futility. Indigestion is 
the mother of indiscretion. A weary schoolmaster or school- 
mistress is a dreary one.’’ The importance of a good night’s 
rest is dwelt upon. A teacher ought always to be at 
his best, and time spent in sleep is a good investment— 
at least for all who work hard; ‘it is all up with 
him if he takes a doze in school.’ Again, if Nature 
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demands sleep she also demands exercise. The demand may 
ye refused or ignored, but retribution is sure to follow. 
According to the Rev. J. E. C. Welldon’s experience, pay- 
ment with heavy interest is claimed about the age of fifty. 
“The man who has taken no exercise breaks down. A break- 
down is not a break-up ; he resumes work after a time, but 
he is never again the same man.’’ There are so many forms 
of exercise nowadays that it is comparatively easy for a 
teacher to guard against the evils of too sedentary a 
life. The remarks on-the proper use of holidays, on 
rest and change, on the cultivation of a variety of in- 
terests, on the avoidance of a narrowness of mind, on 
the advantages of large and lavish reading and on novel- 
reading as a means of taking people out of themselves, 
which is often, perhaps, the best holiday they can have, if 
not altogether new, have, in our opinion, the merit of being 
altogether true. The peril of reading no novels is alleged to 
be much more serious than that of reading too many. On 
these and several other subjects we consider that much 
wholesome and wise counsel is given which is likely to prove 
helpful to those concerned; and to those who reject or 
disregard it we can only say that we are sorry for them, and 
still more sorry for their pupils. 


AN INCENTIVE (!) TO LIFE~SAVINQ. 


AT an inquest held by the Southwark coroner, at Guy’s 
Hospital on the 7th inst. a witness who recovered the body 
of a young woman, in whose case animation was sub- 
sequently restored for a few hours, asked the coroner whether 
he would be allowed the fee for recovery of a body. The 
coroner informed the applicant that the fee was only paid to 
a person recovering a dead body in a navigable river. The 
deceased was alive when taken out of the water, and the 
witness was therefore not entitled to remuneration. The 
applicant said that he had spoiled a suit of clothes in 
endeavouring to save the young woman. Had he been a few 
minutes later in reaching the deceased, life would have been 
extinct and he would have been entitled to the fee. Com- 
ment on the above-mentioned monstrous state of affairs 
might be summarised in Dominie Sampson’s exclamation, 
‘‘Prodigious |’? We feel constrained, however, to add that 
“something is rotten in the state of ’? England’s laws which 
permits such a glaring anomaly to be perpetuated at the 
close of the nineteenth century. 


CRIME, SENTENCE AND SUSPENSE. 


TumRu is no stronger proof of the essential and insepar- 
able connexion which exists between the medical profession 
and all that concerns the moral and physical health of man- 
kind than the frequency with which the opinion of its 
members is sought in relation to the origin, processes, detec- 
tion, punishment and prevention of crime. We need hardly 
point to the familiar question of sanity by way of illustration, 
All our modern prison usages, our means of punishment, our 
methods of reform, likewise imply and indicate the same 
vital connexion, and thus exemplify so many remedial 
agencies intended not so much to dispose of a dead monster 
of convicted guilt as to reach and combat its still living 
forms. Nor is this beneficent influence traccable only 
through its physical manifestations. It operates also at 
all stages of the criminal descent by mental and moral 
Processes, and cyen in the presence of death com- 
bines its friendly offices with those of the more strictly 
spiritual adviser, ‘This last phase of its usefulness has 
recently been discussed in some detail by a correspondent, 
who draws our attention more especially to one particular 
point in the history of retribution. He objects, and with 
reason, to the frequently long duration of suspense in 
which many a prisoner who is aware that efforts are 
being made to obtain a mitigation of the death penalty 


is allowed to remain until almost the hour appointed 
for his execution, He would have the public, the medical 
profession, and especially those in authority, realise what is 
implied in an interval of two or three weeks thus passed in 
mingled hope and fear, its numbing influence on any move- 
ment towards confession or on any process of self-preparation 
for the final change, which excludes all earthly interests. How 
much more merciful it would be, he says, if the final Yea or 
Nay of Her Majesty's representative were communicated to the 
doomed offender at an early date after his conviction by the 
jury. No words of ours are needful to commend the justice 
of these observations. We trust that they will not be over- 
looked by those with whom rests the power to give them 
practical effect. We may here, however, be allowed to ques- 
tion whether petitions for the mitigation of sentences do not 
sometimes themselves constitute an avoidable difliculty in 
arriving at that early decision which in this matter is so 
desirable. Most people can recall the memory of cases in which 
the petitions prepared were clearly certain of rejection, and 
the fate of such may serve as a needed check upon the im- 
pulses of a false public sentiment, 


THE DESTRUCTION OF CARBAMIC ACID BY THE 
LIVER. 


In the last part of the Archives des Svicnecs Biologiques 
Drs. Hahn, Massen, Nencki and Pawlow give an account of 
an interesting investigation following up previous researches 
by Dr. Eck in 1877 and Dr. Stolnikow in 1882 on the effects 
produced on the animal economy by diverting the portal 
blood into the vena cava so that it should not supply the 
liver, Sixty aniraals were operated upon, all being narcotised. 
O£ these, forty succumbed to accidental causes. Those 
that survived underwent a complete change of character ; 
from being quiet and docile they became troublesome 
and obstinate, and in some cases violent and dan- 
gerous. They also suffered from repeated clonic con- 
vulsions, followed by coma, during which latter state 
any irritation frequently caused the convulsion to reappear. 
In some cases the convulsions proved fatal; they could also 
usually be provoked by giving the animals meat. A very 
striking fact observed in all the animals was the presence of 
a considerable amount of carbamic acid in the urine—a cir- 
cumstance which led the writers to surmise that this might be 
the factor producing the peculiar conditions observed. ‘To 
determine the point a number of experiments were made on 
healthy animals by introducing carbamate of sodium or 
calcium into the circulation. These appeared to warrant the 
conclusion that the toxic action observed in the first series 
was due to carbamic acid, and that the liver has amongst 
other functions that of transforming the carbamic acid which 
collects in the blood in normal conditions into urea, 


THE BRESSA PRIZE. 


TH Turin Academy of Sciences, in the terms of Dr. Cesare 
Alessandro Bressa’s will, announces that the competition for 
the prize for the best scientific work and discoveries made 
in the four years from 1889 to 1892—a competition restricted 
to Italians—closed on Deo, 31st, 1892. Now, however, the 
competition for the ninth Bressa prize is open, and scientists 
and inventors or discoverers of all nationalities are invited to 
come forward. ‘The conditions are thus stated: ‘The 
prize will be awarded to the person, whatever his nation, 
who during the quadrennium 1891-94, in the judgment of 
the Turin Academy of Sciences, shall have made the most 
remarkable and most useful discovery or produced the most 
distinguished work in the fields of physical and experi- 
mental science, of natural history, of mathematics pure 
and applicd, of chemistry or of physiology and pathology, 
not excluding geology, history, geography or statistics.’’ 
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The competition closes on Dec. 31st, 1894. The sum 
set apart for the prize, after deducting the Italian 
income-tax (ricchezea mobile), amounts to 10,416 fr. (£416 
13s. 4d.) All competitors must, within the above-named 
period, communicate by letter with the President of the 
Academy and at the same time present the works with which 
they intend to compete. The work must beprinted, manu- 
scripts being excluded from consideration. The unsuccess- 
ful works will be returned to their authors ona special request 
made within six months from the adjudication of the prize. 
No Italian member of the Academy, resident or non-resident, 
can compete or receive the award. The Academy reserves its 
right to bestow the prize on the ‘‘most worthy scientific 
man,” although he may not have entered the competition. 


MUSIC AS AN AID TO MEDICINE. 


Music, which has of late been sending forth new trial 
shoots in the field of therapeutics, was again brought under 
the notice of the profession in this connexion by Dr. J. G. 
Blackman in the January number of the Medical Magazine. 
Defined by this author as the language of sounds, its effects 
are briefly stated to consist in the production of motion, with 
liberation of nerve force and a generally pleasant result. The 
observations of Dogiel are again quoted as proving its 
regulating effect upon the circulatory system and its con- 
sequent close relation to tissue nutrition. It is doubt- 
less in this way that its exhilarating or calmative influ- 
ence in conditions of mental disease may best be explained. 
The article above mentioned is interesting to us as conveying 
the first definite statistical evidence we have met with respect- 
ing the employment of music in clinical medicine. The 
observations of Dr. J. Ewing Hunter at the Helensburgh 
Hospital go to show that amongst the obvious effects of its 
use relief of pain has in many cases been most marked, and 
we are also informed that rapid reduction of temperature in a 
case of peritonitis appeared to have a similar origin. Of 
course we must in all such cases make due allowance for the 
possibility of a post and propter hoc fallacy and we should 
certainly exceed every known sanction of science if we were 
to claim for music a distinctly curative influence in organic 
lesions. Nevertheless, the fact remains that healthy nerve 
tone has much to do with tissue nutrition and that music as 
a recognised agent in its production has thus far a place— 
albeit a subordinate one—amongst the extra-pharmacopcial 
remedies available for the purposes of the physician. 


PARASITIC ORIGIN OF CANCER. 


THE last two sittings of the Pathological Society have been 
occupied with an interesting discussion on a paper by Mr. 
Jackson Clarke dealing with the parasitic origin of malignant 
cancer and sarcomatous diseases. In recent years the 
evidence on this point has been gradually growing stronger 
and stronger, and the attention of pathologists has been more 
and more drawn to the consideration of certain forms of 
organisms that have been described as present in cancer. 
Scheuerlen first ascribed the symptoms of irritation to 
the presence of a bacillus—a bacillus which we now know 
is frequently met with in the skin and probably plays 
little part as an active etiological factor in the pro- 
duction of cancer; then more recently it has been 
supposed (1) that budding fungi, (2) that psorosperms, 
or some similar parasite, might play a part in setting up the 
necessary process of irritation in cancer. Now, however, we 
find an observer coming forward to state that in both cancer 
and sarcoma an enormous number of spore-bearing organisms 
and free spores may be demonstrated in every specimen in 
these malignant growths. He maintains that they are not 
mere dividing protozoa, but that they are more or less 
closely related to the spore-bearing psorosperms. Such a 
contention naturally met with very considerable opposition, as 


its acceptance is almost equal to postulating that a large pro- 
portion of such tumours, hitherto recognised as being 
degenerated cells, giant cells and invading leucocytes, must 
be looked upon as being parasitic psorosperms in various 
stages of development. Whatever the immediate outcome of 
the discussion may be, it can ultimately lead to nothing but 
good, as it will necessarily draw the attention of a con- 
siderable number of histologists to an aspect of the pathology 
of malignant disease which, though studied by individual 
observers, has not yet been generally considered. 


THE LATE DR. HAYES AGNEW. 

In the University Medical Magazine for February, 1893, is 
published a Memoir of the late Dr. Hayes Agnew, prepared 
by Dr. J, William White and read before the College of 
Physicians of Philadelphia. Dr. White was for many years 
closely associated with Dr. Agnew in both hospital and 
private work and had the best opportunities of becoming 
thoroughly acquainted with him. His highly appreciative 
memoir will be greatly valued by the large number of surgeons 
by whom Dr. Agnew’s memory will always be cherished. 


THE SALE OF STAMPED PROPRIETARY 
MEDICINES. 

AN indication of the importance attached to the decision 
given in the recent chlorodyne test action is to be found in a 
circular issued by the executive of the Federation of Grocers’ 
Associations. This circular frankly recognises that it has 
been decided that no person, not being a properly qualified 
druggist, can legally sell ‘‘ poisons ;”’ as a practical outcome 
a list is given of preparations which have been labeled 
‘‘poison’”’ and thus come within this decision ; it is therefore 
recommended that they should at once be withdrawn from sale 
by grocers. The list comprises forty-three articles and includes 
many sedatives, cough lozenges, syrups and vermin-killers— 
some with familiar names, a few with titles which give no indi- 
cation of the purposefor which they may be employed or of their 
composition. Many are preparations of active poisons which 
have already been credited with causing many fatalities and we 
are glad to see that they will no longer be retailed freely by 
grocers, After this distinct warning from the side of the 
trade it is to be hoped that the numbers of ‘‘misadventures ”’ 
and ‘‘accidents ’’ may be diminished. It is at any rate satisfac- 
tory to find that, although leave of appeal against the chloro- 
dyne decision was granted, the members of the trade have 
not waited longer before taking active steps to minimise the 
risks to the public and also to themselves. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Clausenburg.—Dr. Josef Lite has been promoted to the 
Ordinary Professorship of General Pathology and Thera- 
peutics.—Drs. Engel and Géth have been promoted to Extra- 
ordinary Professorships of Midwifery. 

Leipsic,—Drs. Lenharts, Karg, and Déderlein have been 
appointed Professors. 

Tomsk.—The professors and other members of the Scientific 
Association have contributed several very remarkable papers, 
which are published in the ‘Transactions of the Association. 
Great credit is given them in Russian scientific circles for the 
energetic way in which they have managed to carry on 
scientific research in a very isolated locality and with a great 
lack of appliances and assistance. Grave complaints are 
beginning to make themselves heard of the darkness and 
unsuitability of the rooms assigned as laboratories, ‘The 
University building, too, though only five years old, is in a 
very defective state, large cracks in the walls having made 
their appearance. 

Vienna.—Objections have been raised to the gentlemen 
proposed for the vacant chair of Medicine on the score of 
their being foreigners and an effort is being made to get the 
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appointment filled by an Austrian. Tor the present the 
duties of the chair will be undertaken by Dr, I. Kraus, 
dovent in Medicine, 


Som little commotion arose at a meeting of the City Com- 
missioners of Sewers on Monday by the reading of a com- 
munication from the Thames Conservancy Board in reference 
to the proposal of the Commission to place a temporary 
floating hospital on the Thames between London and South- 
wark bridges. It appears that parties connected with the 
traflc on the river are strongly opposed to the proposition on 
account of the problematical danger which might result to 
the riparian population. In the end the letter was referred to 
the Sanitary Committee. 


AN inquiry was held on Tuesday and Wednesday last by 
Mr. Hedley and Dr. Downes, Inspectors of the Local Govern- 
ment Board, at Tooting, in reference to the proposal of the 
Metropolitan Asylums Board to erect an infectious diseases 
hospital at Tooting Common. The Asylums Board and the 
opponents of the scheme were respectively represented by 
counsel, After the examination of several witnesses the 
inquiry was concluded. 


Dr. Grusuprn LAppont has been appointed, by special 
decree, Archiatro Pontificio (consultant-in-chief to the 
supreme Pontiff), in succession to Dr. Alessandro Ceccarelli, 
deceased ; and (also in succession to Dr. Ceccarelli) he has 
been nominated Direttore dell’ Ufficio @’Igiene dei Palazzi 
Apostolici (Sanitary Director of the Vatican and Lateran 
Palaces and of Castel Gandolfo, the summer residence of the 
Popes), 


Tau Port of London Sanitary Authority has just issued by- 
laws providing for the removal from vessels within the port 
of persons who shall have been found to be suffering from 
infectious diseases accounted to be dangerous and a list of 
which is scheduled. Breach of these by-laws renders the 
offender liable to a penalty of £5, with a further fine of 40s. 
a day after notice has been given by the authority. 


IN our account last week of the annual general meeting of 
the Royal Medical and Chirurgical Society we omitted to 
mention that the Fellows, upon the recommendation of the 
Council, unanimously awarded the Quinquennial Marshall 
Hall Prize of £80 to Dr. W. R. Gowers for his original work 
in relation to Discases of the Nervous System. 


IN consequence of the numerous applications for tickets of 
admission to the Croonian Lecture of the Royal Society, 
which is to be delivered by Professor R. Virchow at 4.30 P.M. 
on the 16th inst., it has been decided to hold the meeting in 
the theatre of the London University, which has been kindly 
lent for the occasion by the Senate. 


Du, THornw Torny, C.B., medical officer of the Local 
Government Board, who has been appointed as a, British 
delegate to the International Sanitary Conference, left 
London on ‘Tuesday last for Dresden. He will be assisted by 
Mr, H. Farnall of the Foreign Office. Dr. Thorne, it will be 
remembered, acted in the same capacity at Paris in 1889. 


Raenrt, in Eastern Prussia, has, says Dalziel’s agency, 
been visited with a malignant epidemic. ‘Ihe plague is daily 
increasing in intensity and all the schools have been closed. 


ON Monday last, March 6th, Sir Joseph Lister was elected 


a Foreign Associate of the Academy of Sciences of the 
Institute of France. 


Lorp SANDHURST, Under-Secretary of State for War, 
opened the new infirmary at the Royal Arsenal, Woolwich, on 
the 8th inst. 


THu meeting of the British Association next year will be 
held at Oxford, and will have as its President the Marquis of 
Salisbury. 


Pharmacology and Cherapentics, 


MITHYLUNY BLUL IN MALARIAL PEvOR. 


MuTHYLUNU BLU, which had been recommended as a 
remedy in malarial fever by Guttmann, Ehrlich, Bourdillon 
and others, has recently been systematically tested by Pro- 
fessor Parenski and Dr. Blatteis of Cracow, who state that in 
thirty-three cases of malarial fever out of thirty-five a com- 
plete cure was obtained by its means. It was administered 
sometimes by the mouth in the form of powders, six or seven 
grains being ordered two or three times daily, and sometimes 
hypodermically, a Pravaz syringeful of a 10 per cent. solution 
being injected twice a day. ‘These injections caused but 
little pain and in no case gave rise to suppuration. When 
given by the stomach vomiting was sometimes produced at 
first, and if the doses were large, some discomfort in 
passing urine was experienced, which, however, was readily 
combated by the simultaneous administration of carbonate of 
magnesia. Another well-known effect of the drug was to 
colour the stools blue, while the urine became grecn and the 
sputa and perspiration partook somewhat of the same tint. 
The therapeutic action manifested itself by a beneficial effect 
on the febrile attacks, on the hypertrophy of the spleen, on 
the number of plasmodia and on the various symptoms accom- 
panying the fever. ‘The febrile attacks generally ceased after 
from three to five hypodermic injections ; after from three to 
six doses of methylene blue the spleen rapidly decreased in 
size, the plasmodia often disappeared from the blood after 
two or three doses, and the accompanying symptoms such as 
headache and gastralgia yielded more quickly to methylene 
blue than to quinine. Dr. Moncorvo has also been employing 
methylene blue in malaria. In all cases the patients bore the 
drug well. ‘There was never any diarrhoa, polyuria or albu- 
minuria, as some observers have reported. In one case, 
however, there was some transitory vesical tenesmus. Dr, 
Moncorvo remarks that the tastelessness of the aniline 
derivative has much to recommend it in the case of children, 
quinine being diflicult to administer. 


THEY MANUFACTURE OF NITRO-BHNZOL AND DI-NITRO- 
BENZOL, 

The risks arising in the manufacture and handling of nitro- 
benzol and di-nitro-benzol and the precautions which should 
be adopted form the subject of an interesting report to the 
Secretary of State for the Home Department by Dr. Dupré 
and Commander Hamilton P. Smith, R.N. Attention has 
recently been drawn to the subject by various writers, notably 
by Dr. R. Prosser White, of Wigan. In the report before 
us, after a brief description of the mode of preparation 
and the physical properties of the pure substances, 
Dr. Dupré and Commander Smith state that the ordinary 
commercial di-nitro-benzol generally contains a greater or 
lesser amount of impurities, and that these considerably 
increase the danger incurred in working. This may be 
because their vapours are poisonous ; but it is more probably 
because the impure, slightly greasy di-nitro-benzol adheres 
more readily to the fingers and is more easily absorbed through 
the skin. It is suggested that manufacturers of explosives 
should, if possible, use only di-nitro-benzol, which is practically 
free from smell, which produces no greasy stain when 
rubbed on paper, and which does not sensibly volatilise at 
ordinary temperatures. Dr. Dupré and Commander Smith 
are of opinion that although nitro-benzol taken internally acts 
as a poison, no injury to the health of the workers in the manu- 
facture of nitro-benzol results with the ordinary precaution of 
suflicient ventilation, Abundant evidence of a negative kind 
seems to prove that exposure to the fumes of nitro-benzol is not 
attended with danger. With the di-nitro-benzol, however, they 
have arrived at very different conclusions, confirmatory of the 
opinion that this substance is a dangerous poison to workers 
who handle it or who inhale fumes or dust in places where 
it forms an ingredient in the manufacture. Masters and men 
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alike recognise the danger of the fumes in the manufacture 
of di-nitro-benzol, and the precautions whioh are accordingly 
adopted appear to be adequate. The chief danger seems to 
lie in the fumes of di-nitro-benzol when it is used as an in- 
gredient in the manufacture of explosives and when it is 
employed by the workers in mines. ‘The precautions recom- 
mended consist partly in the careful selection of those who 
are physically fit for such employment, and they otherwise 
relate to efficient ventilation and to measures calculated to 
prevent absorption by the skin or by the respiratory passages. 
When di-nitro-benzol has to be handled it is advised that the 
hands shall always be protected from direct contact with it 
either by the use of indiarubber gloves (kept perfectly clean, 
especially on the inner side) or by means of rags which can 
be destroyed after use. ‘The whole report is reassuring in 
showing that the dangers are fully realised by all concerned 
in dealing with these substances and that adequate provision 
is generally adopted to minimise the risks, 


CAUTION RESPHOTING SULPHATH OF COPPER IN 
QYNAICOLOGY. 

Sulphate of copper has been strongly recommended as a 
local application in endometritis by Dr. Dumontpallier, who 
believes that it is superior to chloride of zinc, as it only pro- 
duces superficial cauterisation, and according to him has no 
tendency to cause ultimate atresia of the os. He employs 
an elongated suppository made of equal parts of sulphate of 
copper and oatmeal. According to M. Matignon, who recently 
reada paper on the subject before the Bordeaux Medical Society, 
sulphate of copper is by no means always so mild in its action 
as Dr. Dumontpallier believes. In one of his cases, where a sup- 
pository containing seven grains and a half of the copper salt 
was inserted, the patient experienced four days afterwards 
severe uterine colic and vomiting ; a quantity of false mem- 
brane was passed, in which microscopical examination showed 
all the elements of the uterine mucous membrane together 
with those of the subjacent muscular tissue. This was fol- 
lowed by a very perceptible diminution in the size of the 
cervical canal and also by a severe inflammatory attack in 
the uterine appendages. In two other cases where similar 
treatment was employed there was evidence of the caustic 
having destroyed the whole thickness of the mucous mem- 
brane and part of the muscular coat, some degree of atresia 
following. Notwithstanding these occasional inconveniences 
M. Matignon does not suggest that sulphate of copper should 
be abandoned, as he finds it most useful in leucorrhea, but he 
says that not more than three grains and a quarter should 
be used in the suppository. 


ON THE ORGANISATION OF MEDICAL 
RELIEF IN THE METROPOLIS. 


By F, J. Movav, LL.D., M.D. Evrn., F.2R.C.8, Ena. 


Il. 

Ir was my intention to have examined and analysed every 
branch of the system of management of the hospitals of the 
metropolis in the order observed in the able report of the 
Lords’ Committee ; but on carefully sifting the voluminous 
evidence I find that it will be impossible to do so in a reason- 
able compass, as much of that evidence is of little value, and 
it would be difficult to elaborate from it a practicable scheme 
to fit the varying conditions deemed necessary to remove the 
evils complained of. In the commencement of the report is 
given a brief outline of the present form of government and 
financial resources of each of the twelve most important 
endowed and voluntary hospitals within the area of the 
inquiry. ‘be pervading principle of action in most of them 
is an administration by committees, with no authoritative 
single resident executive chief to deal decisively with each 
contingency as it arises, ‘The essence of authority in purely 
executive matters is to be one and indivisible. In some of 
them the ruling power is a lay treasurer, practically 
an autocrat, yet nominally subject to the controlling 
authority of various committees, with no connecting bond 
of action to secure continuity of procedure, and in which 
the lay element is so predominant that the trained 
and skilled professional agency by which the higher 
work of the institution is performed has no potential voice 
in its control and government, In noticing the endowed 


hospitals it must be remembered that they are subject to the 
conditions of special charters which may possibly in some 
degree fetter their action and cause the retention of ancient 
practices which are not in harmony with existing views and 
circumstances. The records of these institutions, however, 
do not appear to have been examined by the Committee, and 
the accounts given by the authorities of each Were not sub- 
jected to any special scrutiny to verify their accuracy. 
St. Bartholomew’s Hospital has a governing body of 
273 members, self elected, with elaborate machinery for its 
management, in the real control of which its distin- 
guished medical staff appears to have no place. Zhe highest 
authority is the treasurer, who is non-resident, and, although 
a most able and distinguished administrator, can scarcely 
have sufficient time for the thorough discharge of the im- 
portant and onerous duties assigned to his office. At 
St. Thomas's Hospital the principal officers (apart from 
the medical and nursing staff) are a resident treasurer, 
who is tho head of the institution, a receiver and a 
steward. There is a medical committee, comprising 
the medical staff, which meets once a week as a rule, 
All matters connected with the school come before them, and 
they recommend students to the treasurer and almoner for 
appointment to offices in the hospital. ‘here is also a house 
committee, on which there are two retired medical officers on 
the consulting staff, together with the dean and senior phy- 
sician and surgeon, who attend as consultants, but are not 
members of the committee. In the administrative govern- 
ment of this great hospital and school the professional staff 
has no real power. 

Their lordships have pronounced it to be one of the model 
hospitals of the world—a view that is not generally taken by 
those who have spoken with authority on the subject. It is 
magnificent in its palatial construction and arrangement, but 
in this and other respects is more rightly regarded as a model 
to avoid than to imitate. In fact, the most recent leading 
hospitals of London and Paris are the greatest failures of our 
time ; but, as this is the only point of hospital construction 
noticed by the Committee, it is not necessary to go further 
into the matter. Palaces are not required for the sick poor, 
more especially since the practical extinction of hospitalism in 
surgery by the discoveries of Lister and in medicine, scarcely 
in a minor degree, by the labours of Pasteur and others. 
Guy’s Hospital is exceptional in many ways ; and although 
it has a resident medical superintendent he has no strictly 
medical dutics to perform, his function being to act as an 
aid to the treasurer. With an income considerably reduced 
by the lowered value of its landed property it has still an 
annual command of £26,000, with which it is unable to fill its 
beds, and therefore some short time since raised £100,000 
apparently to enable it todo so. ‘This sum is employed in 
instalments for its current wants, and might, I venture to 
think, have been more profitably used in adding to its perma- 
nent resource It has likewise paying patients and a small 
addition to its funds by a trifling fee levied on out-door 
patients. It is in reality under the control of an able re- 
sident treasurer, who has several consultative committces to 
assist him in its management, but in practice his authority is 
absolute, and his views, as contained in his evidence, have 
been moulded in an entircly different and higher sphere of 
action. 

Apparently with a view to remody some of the anomalies 
of management, and considering the power entrusted to the 
treasurers to be too great, the Committee suggest that ‘in all 
these endowed hospitals the government should be carried 
on by a system of weckly boards and subcommittees,”’ a 
proceeding which may possibly mitigate some of the defects 
of the existing system of control, but does not touch the 
rout of the evil. 

One or two examples of the manner in which matters 
are managed in some of the voluntary general hos- 
pitals will be sullicient to indicate the procedure of the 
whole of them, as the principle of action is very much the same, 
and the variations mere details adapted to local circum- 
stances. At King’s College Hospital the secretary, who is 
also at present the chaplain and warden and is non-resident, is 
the head officer and has supreme controlling authority in the 
absence of a committee of management of twenty-four 
governors elected at the annual court. Of this committee 
the Principal of King’s College Hospital and the treasurer 
are official members, and some members of the medical stall 
are always on it. ‘here is also a medical committee of the 
whole staff, who are said in genoral to take no active part in 
the management. ‘here is a variety of other committees for 
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the detailed work. There is no resident medical or other 
superintendent, and the chairman of the managing committee 
was of opinion that much opposition would be offered to such 
an appointment. At the Charing-cross Hospital, which is in 
financial difficulties, the daily management is in the hands of 
the secretary, who is non-resident, but the chaplain is the 
highest resident officer, and either of them would in apy 
serious emergency refer to one of the treasurers. At the 
Westminster Hospital the secretary has a general control over 
the establishment, but the precise limits of his authority are 
not strictly defined. Both he and the chaplain are non- 
resident, and there is no resident medical superintendent. 
There are several committees for detailed duties. 

The above are sufficient to show that the chief routine 
work of these institutions is performed by committees, and that 
the principles of procedure and action are very much the same 
in all, ‘I'he medical staffs have little or no control over the 
management, and there is in no case a single responsible 
resident medical officer with full power, as in the Poor-law 
infirmaries, to control and direct, subject to oflicial inspection 
and audit and to the supreme authority of the guardians of the 
district. ‘here is no reason to doubt that most, if not all, of 
thesenumerous and varied committees do their work fairly well, 
but the absence of all direct and immediate personal respon- 
sibility is, I think, fatal to thoroughly efficient control and 
economical management, which latter appears to me to 
demand more attention than it receives, otherwise there 
would not be such extensive differences in the cost of the 
same class of work, as Mr. Burdett has shown in his most 
useful writings on the subject. Outside all these conditions, 
important as they are, is the fact that the primary function 
of all hospitals is the successful treatment of disease in the 
widest sense of the word, and the collateral and contingent 
benefits to the poor of which they are such beneficial agents. 
To this all other relations, scientific and administrative, 
should be absolutely subordinated. 

What, then, are the cardinal conditions which ought to be 
observed in the executive management of all hospitals to 
extract the largest amount of benefit from them, in their 
important relations to the public and tothe profession most 
immediately concerned in their efficiency? ‘The question is 
very old and was thus answered by Sir William Blizard a 
century since. ‘‘The value of medical science in every walk 
of life, independently of its application in preventing and 
curing disease, should be seriously considered. All men are 
indebted to the discoverers and cultivators of natural truths 
for some share of their useful knowledge and of the felicity 
theyenjoy. Many, therefore, are the objects interesting to 
society that present themselves in contemplating the pro- 
fessional concerns of a hospital ; and, as in commercial and 
other affairs, they will be best understood by those who have 
most devoted their time and attention to the subject. Every 
thing liberal may be expected where charity is the governing 
principle of action, and where the good done bears proportion 
to the degree of knowledge exercised. Purity of motive, 
sincerity of attention in the surgeons, will not then be doubted. 
It may not, however, be improper to observe that their credit 
and interest are involved in all the proceedings of a hospital, 
for its prosperity is their interest, its depression their loss 
and regrot.’? 

I need not point the moral to show how injurious I 
consider the position occupied by the medical profession in 
the hospitals of London to be. ‘The Committee whose report 
I am considering express disapproval of the manner of 
government of the endowed hospitals, and suggest a remedy 
which does not appear to me to be calculated to mend matters 
materially. Indeed, as ib is tolerably certain to be objected 
to by those immediately concerned, it may operate injuriously 
in destroying the very small amount of direct personal respon- 
sibility at present in force in these institutions. As to the 
Voluntary hospitals mentioned in the report, it was said that 
the systems of management greatly resembled each other, and 
that tho evidence showed them to be generally well admini- 
stered, ‘lhis is doubtless correct as respects the limited 
Scope of the inquisition, but as no records were examined, 
No institutions visited, and none of the scientific results 
ascertained or recorded it must be accepted with some 
Teserve. What appears to mo to be really required is unity 
of executive control in skilled professional hands, under 
cflicient administrative supervision by properly organised 
Committees of each institution to preserve their autonomy, 
added to inlependent inspection and audit, and all this can 
only be obtained by a radical change of system. ‘This I shall 
endeavour to show in relation to the present uncqual 


distribution of the general hospitals of London, the total 
absence of all coéperation on the part of the institutions 
devoted to the care and treatment of the sick poor, the 
formation of a central board of supervision, the grouping of 
the hospitals in the different centres of the population of 
London, the federation of the clinical system, and the pub- 
lication annually of a uniform system of accounts and of 
medical statistics, by which latter alone can the character 
and quality of the professional work performed be properly 
gauged. 

‘The next subject referred to by the Committee is that of 
the admission of patients to the voluntary general hospitals— 
a very serious consideration to the sick poor, for whom all 
such places were originally established, and for whom they 
are still chiefly intended. Viewed from the standpoint of 
charity, the more recent guiding principle of admission is a 
distinct departure from that intention and purpose. The 
procuring of subscribers’ letters, although said to be very 
little resorted to now, and never so as to interfere injuriously 
with serious cases secking admission at the same time, may 
be true, but it is a practice which ought nevertheless to be 
discontinued. It is a sort of benevolence which is incon- 
sistent with true charity, from its great liability to abuse. 
When exercised, it can seldom be with the care and attention 
necessary to prevent its being bestowed upon some, at least, 
who are not objects of charity, and thus deprive others of 
beds who have a better claim to them. 

If the admission of patients is faulty, still more so is their 
discharge, not only before curc, but when medicine has done 
little or nothing for them. ‘Io compel them at such a time 
to seek a refuge in the Poor-law infirmaries, which they had 
endeavoured to avoid by entering a voluntary hospital, I 
cannot but consider a cruel proceeding, and one for which 
there is no valid plea of justification. ‘To make way for a 
more interesting case or in any other way to subserve the 
interests of the institution to the manifest detriment of the 
siok I look upon as unjustifiable, and amongst the practices 
which are regarded by the French as inhuman in our 
system. Another proceeding of a similar character is, I think, 
almost as objectionable—viz., fixed days for admissions 
and discharges. ‘hese practices are, I believe, largely due to 
the operation of the voluntary system, inasmuch as in very 
many appeals for fresh subscriptions or funds urgently needed 
the large amount of cases treated is urged as a strong claim 
for more pecuniary aid. ‘his is no test of the value of the 
work done or for determining its merits, as it would falsify 
the statistics of the institution were they prepared and 
published as they ought to be. MM. Blondin and Sere, in 
contrasting the procedure of the two nations and particu- 
larising the peculiarities of the voluntary system, observe that 
Nnglish measures of relief are controlled to a great extent by 
the privileges of subscribers and donors and the sources 
generally of their incomes, whilst those of France are aimed 
only at providing the most complete succour and thus 
effecting the greatest possible good with it. The discharges 
from French hospitals are regulated with special care, to 
prevent the abuse of the resources of the hospital without 
prejudice to cases which necd more prolonged care before 
discharge or transfer to one of the State convalescent asylums, 
I am of qpinion that the imperfections of our system are- 
susceptible of amendment by reconciling private and public 
charity in relation to disabling sickness where that is the 
cause of the temporary poverty that drives many honest. 
persons to seek relief in institutions to which no civil dis- 
abilities are attached. 

The last branch of this portion of the report of the Select 
Committco is the out-patient system, which has excited so 
much attention, and in which such extreme divergence of 
opinion existed. This divergence was so marked and most of 
the views so impossible to reconcile as to cause the Committee 
to formulate and discuss each of the contentions for and. 
against the system in force. To consider these in detail, with 
the hope of extracting from them any leading principles to 
guide us in producing a complete working scheme, would, I 
think, be an unprofitable task, even were it practicable. The 
main objections entertained were, I think, established— 
viz., that either as instruments of relicf or as measures 
of medical training the overwhelming numbers who crowded 
the out-patient rooms rendered the whole proceeding one 
of questionable value, even when not used for purposes of 
inflation, as baits for subscriptions; as injurious to the 
sick from hasty examinations, incorrect diagnoses, or 
erroneous treatment ; as characterised by want of discrimina- 
ting persons able to pay for treatment; as stifling pro- 
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vident dispensaries in their vicinity; and as interfering in- 
juriously with the rights of general practitioners, whose 
practice is chiefly amongst the classes who resort most 
to the out-patients’ department. There were other objec- 
tions stated which do not require special mention. 

That an out-patient department is absolutely necessary for 
the success of a hospital and that its absence would amount 
to a national calamity can scarcely be accepted as correct 
when as an instrument either of relief or instruction it is in 
general use in no other country than our own. Elsewhere— 
in Edinburgh, for example, and in some of the hospitals of 
the United States—there is no difficulty in filling wards with 
suitable cases for clinical or other purposes and in giving 
relief in attacks of disease which do not need hospital in-door 
treatment. In those countries and places as complete and 
scientific a medical training as in our own is afforded without 
the aid of such an institution. In Paris, where I have scen 
the practice in use, the manner in which admissions 
are dealt with by the Assistance Publique is far more 
satisfactory and complete than our own, and I have 
worked a system myself in a dispensary, as a source of 
supply to the great hospital of which I was then first 
physician, with perfect success. The other extreme view 
submitted to the Committee, that an out-patient department is 
absolutely useless, cannot be accepted by anyone who has a 
practical knowledge of the matter. 

Since the professional inquiry of 1870 some amendment 
has been effected by restricting the numbers admitted to out- 
door departmentsand by theadoption of somewhat better means 
of eliminating those who have no business to find their way 
there ; but I fear that these palliative measures will not cure 
the evil. The general practitioners and dispensaries are both, 
I think, injuriously affected by the competition of the hos- 
pitals, and I see little prospect of this being amended until 
the whole question of hospital management, medical educa- 
tion and relief of sickness connected with it are placed on a 
different footing, as parts of a general scheme of reorganist- 
tion. This, should it ever be accomplished, as it doubtless 
will in time, will need careful inquiry respecting each 
institution which now has a separate and uncontrolled 
existence. All that appears to me to be necessary at 
present is to ascertain what may, after due consider- 
tion, be ultimately required, and what portions of it can 
be effected at once with as little interference as possible 
with the status quo. ‘Ihe problem has been partially 
solved as respects the poor by the Metropolitan Poor-law 
Act of 1867and the Medical Relief Disqualification Act of 
1888: ‘The extension of the principle of the latter to the 
Poor-law infirmaries would at once provide all the in-door 
waedical relief in acute disease needed for those temporarily 
disabled by sickness, that is required for London. In the 
voluntary hospitals and all dispensaries what is practicable 
at once without disturbing their autonomy is the introduction 
of a uniform system of record of their work, an independent 
audit of their accounts, and skilled inspection under the 
authority of a central board, which all are said to desire, but 
mone appear ready to welcome. Once established on a satis- 
factory footing, if worked with care and discrimination, it 
would soon acquire such a knowledge of defects and imper- 
fections as to lead to their correction without any violent 
interference with vested rights and cherished sentiments. 

Want of ootperation.—The absence of codperation between 
the general hospitals, the dispensaries, the Poor-law 
infirmaries and the private practitioners affected by them 
‘was so well apprehended and stated by the Committee that 
& here reproduce their remarks in their own words : 

‘*So far from there being at the present time any general 
system of combination or any definite division of work amongst 
the various institutions, they are, on the contrary, for the most 
part competing with one another at every point for public 
support, and to a great extent for patients. This condition of 
things is shown to be wasteful as regards subscriptions of the 
public, and prejudicial, not only to the public who subscribe 
their money, and to the sick, for whom the institutions exist, 
but also to the interest of medical science and education, 
since a wide field for observation and practice is closed 
to the clinical teacher and his pupils, whilst the hos- 
pitals for the sake of their schools, lest the requisite 
material should fail, are driven to take in and treat 
a crowd of patients unsuitable for hospital treatment, 
and the general practitioner complains that he is being 
ruined.’’ The above are the evils of the present system, or 
want of system, but little has been done heretofore to cure, 
to remedy or remove them, A few feeble attempts were 


made in the direction of combined action, but they all 
failed, as might be expected, since isolated efforts would be 
of no value in such a matter. The true method of dealing 
with it was formulated by Sir T. Fowell Buxton in 1878, who 
wrote in a remarkable letter to The Times as follows :— 
“From a long acquaintance with hospital management I 
am convinced that its principal defects both in London and the 
country arise from want of organisation and codperation and 
from the absence of all central contro] and of Government 
inspection. If the hospital system were complete, each 
central hospital would be surrounded by its satellites of dis- 
pensaries, cottage hospitals, special hospitals, convalescent 
hospitals, convalescent homes &c., which would intercept 
numberless cases which otherwise burden the wards of the 
hospital, and would furnish advanced education for the 
pupils of its school. Without some such authority as is 
possessed by School Boards it is impossible to organise such a 
bodyas this or to promote the scientific training of nurses, Ido 
not believe that hospitals, upon which the demands increase 
year by year, can much longer keep pace with the require- 
ments of modern medical practice or the precarious support 
of voluntary contributions, and I earnestly hope that Parlia- 
ment will take the matter in hand before it is'forced upon its 
notice by the collapse of some important institutions.’’ No 
codperation of any kind can be expected in existing circum- 
stances or by voluntary efforts. The authority of the State, 
therefore, is necessary to inaugurate such a movement, and 
however unacceptable it may be in the first instance, it will 
soon be perceived that it was required in the public interests, 
To what extent, then, should the State interfere in the 
matter without detriment to the autonomy of any of the 
voluntary hospitals or dispensaries? It should, I am of 
opinion, neither possess nor exercise any power of direct 
interference with local action, all control and immediate 
management being placed entirely in the hands of those in 
whom the direction of the institution is placed, either by 
selection, election, or any other manner in which these 
appointments are at present made. But it should, I submit, ° 
both possess and exercise authority to cause all such institu- 
tions to be inspected periodically by some independent 
agency to sec that all rules and regulations for their manage- 
ment are carefully observed, that their books and records 
are properly kept, that proper facilities for admission and 
treatment are afforded, and that the funds from what- 
ever source obtained are not wastcd by needless ex- 
travagance, either for building or management, or in 
the maintenance of the schools attached to some of 
the hospitals, which latter should all be self-support- 
ing. The inspector should invariably be accompanied by the 
resident controlling authority of the institution, to explain 
all matters that may need explanation and to afford any 
information the inspector may cleem it necessary to call for. 
There should be nothing inquisitorial or calculated to in- 
terfere with local action or diminish personal responsibility 
in this inspection, the result of which should be duly reported 
to whatever central body may be created and appointed 
hereafter for consideration and action when any action may 
be required—such action being assigned with their consent to 
the authorities of the hospital convened. At one of the con- 
ferences held in London the voluntary hospitals were defined 
to be ‘private associations performing public duties,” and 
this being admitted, a public duty involves a public re- 
sponsibility for its due and proper performance. This is 
a principle applied to many institutions of a more 
strictly private character than voluntary hospitals, such as 
lunatic asylums, mines, factories, et id genus omne, and in 
none is it more imperatively needed than in our voluntary 
hospitals, for in the general hospitals of that class 
are contained the most helpless of all classes of the poor—- 
the sick poor. They assuredly ought not to be left to the 
instability of precarious and uncertain charity, of which the 
plaintive and pitiful cry of ‘‘funds urgently required and 
beds unoccupied for want of funds’? is constantly beard, 
proving how great are the present pressure and breakdown. | 
The moderate amount of public control suggested will 
probably be met with the customary contention of its checking 
the free exercise of the judgment of the practitioner in the 
treatment of disease, of diminishing his personal responsibility 
in the momentous issues of life and death, and of interfering 
with that liberty of action which induces us to tolerate 
all sorts of abuses, many of them the outcome of the 
perverted sentimentality which is one of the most regrettable 
reproaches of the present time. ‘Ihe most serious obstacles 
will be the belief that when the State steps in to supervise the 
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general management of the hospitals the public will lose 
their chief interest in those institutions, that their sub- 
scribers and supporters would fall away, and that the working 
classes would cease to exercise thrift in providing against 
sickness, even to the extent to which they now practise it in 
pecoming members of sick clubs and friendly societies. I 
hope and believe that this would not be the case. There is not 
the same indisposition to resort to a hospital that there is to 
enter a workhouse, and if they were assured of timely aid when 
it is needed and welcome, without wasting hours, and some- 
times days, in endeavouring to procuresubscribers’ letters, they 
would soon learn to contribute to its maintenance as a har- 
pour of refuge in their own hour of trial. It is also, in my 
opinion, an absolute delusion to imagine that our most intelli- 
gent artisans, and even those lower in the social scale than 
themselves, are not alive to their own interests, or that they 
are possessed of erroneous notions of social economy in 
relation to their immediate surroundings. It is the class 
‘immediately above them who appear to crowd the out- 
patient department and apply for in-door relief ; and what 
can be more demoralising and destructive of every feeling of 
self-restraint and self-respect than those seeking gratuitous 
medical aid under a false pretence of poverty ? 

It would, I think, be an undeserved reflection upon those 
petter off in the world to suppose that they would close their 
hearts and their purse-strings to appeals properly prepared 
on behalf of the hospitals, even if a part of the burden of 
support were borne by the community at large through the 
agency of the State. The really unselfish and benevolentare the 
few ; the selfish and indifferent are the many. ‘Ihe whole 
cost of maintenance falls upon the former. Any plan then 
that would distribute the duty fairly among all bound to 
contribute to it in a manner which admits of no evasion 
would enable the really charitable to continue their present 
efforts with a better chance of success than now obtains. 
There will always remain a wide margin of distress which no 
public agency can touch, and which must for ever remain the 
privilege of those whose ears are always open to the cry of 
anguish, and whose hearts are moved to its relief by the 
agency of personal sympathy and support. 

In my next communication I propose to deal with the 
question of codpcration from the scientific side. 


CHOLERA. 


TuHw absence of news about any extensive prevalence 
of this disease at the present time is satisfactory. That 
it still prevails, however, to some extent in Russia is no 
doubt true, but no official statements or reports have reached 
us since those published in the Oficial Gazette, to which we 
referred last week, as to there being signs of its wide diffusion 
in that country or of its presence in frontier provinces like 
Podolia and Kieff. 

As regards the Dresden International Conference, some 
political difficulty has, it appears, arisen in Roumania owing 
to the action of Austria and Russia in insisting that the 
question of the Danube ports quarantine regulations shall be 
discussed. Roumania is very sensitive about her rights on 
the Danube, and the Roumanian Government have urged 
that its position and jurisdiction in regard to these quarantine 
regulations should be finally scttled first of all. The matters 
to be discussed at the Conference are of international in- 
terest and for the welfare of all in common, and it is there- 
fore highly probable that a satisfactory understanding will be 
arrived at and that all the Powers interested—as they all are— 
will take part in the Congress. 


CHOLERA IN FRANCE. 
(From oun SpuciAL CoRrrRESPONDENT.) 
A VISIT TO PORTEL, 

Finglish Visitors at Roulogne.—Tourists at Portel.—Resist- 
ance to Sanitary Measures.— Contamination of Wells and 
Streets.—High Cholera Mortality. 

Tuuru is probably no town outside England better 
known to the English than Boulogne-sur-Mer. ‘Che number 
of English visitors and residents at this agreeable sea-bathing 
station is exceptional. ‘Ihe town is within an hour’s railway 


journey of Calais, and vid Folkestone is Jess than five 
hours’ journey from London. Communications between 
London and Boulogne are frequent and easy. The Londoner 
who spends his holiday at Boulogne can enjoy the advan- 
tage of going abroad whilst incurring but little trouble 
or expense and remaining within casy reach of London. 
This, combined with the attractions of the picturesque 
old town, the Casino, and the magnificent sands, contri- 
bute to render Boulogne the most popular French bathing 
place for English visitors. It would therefore prove a matter 
of more than usual concern should a severe cholera epidemic: 
break out there. Unfortunately Boulogne has not been 
exempt from some cases of cholera, and at Portel, which may 
be considered one of its suburbs, there has been a very severe 
epidemic. Portel is a picturesque village on the coast, little 
more than three miles from Boulogne. Indeed, with the 
exception of a distance of about 500 yards, the whole of the 
road from Boulogne to Portel is lined with houses. The 
connexion between the two places is the closer from the 
fact that Boulogne is the port for Portel and the majority 
of the inhabitants of the latter place are engaged in fishing. 
‘The Portel fishing smacks bring their fish to the Boulogne 
harbour, and the Portel fishwives meet the boats and help to 
unload them. The road between Portel and Boulogne is 
peopled with the fishing population going backwards and 
forwards from their boats in the Boulogne harbour to their 
homes at Portel. It was therefore a very serious matter for 
Boulogne when cholera broke out at Portel. Many of the 
visitors to the former make excursions to the latter place. 
Portel has a fine beach surrounded by high cliffs. Here the 
bathing is free, a fact which does not fail to attract a good 
many people. A few families come and spend their summer 
holidays at Portel, where the cost of living is much cheaper 
than at Boulogne and where lodgings of a very modest do- 
scription can be found in the houses of some of the in- 
habitants. Most of the houses are more like cottages, having: 
but one or occasionally two storeys. They are whitewashed, 
but often colour is mixed with the whitewash, so that there 
are light blue, green, yellow and brown houses, all of them 
enlivened with very bright green shutters. The roofs are tall, of 
red tile, with attic windows, and the houses have very fre- 
quently but one floor, the ground floor, unless there be a cellar, 
though it is difficult to account for such cellars, as land is 
cheap and it would be much better to build the houses a 
storey higher. Still, there are cellars, and these are 
not only used for lumber &c., but are sometimes in- 
habited. The beach is reached by steps cut in the rock or 
by a winding footway which follows a stream or small 
torrent that debouches into the sea in the centre of the 
little bay where the sand has accumulated. On ali 
sides gutters converge upon the beach or into this streanr. 
The declivities are steep and the water rushes along the 
gutters bearing to the sea rubbish of all sorts, fragments of 
fish and vegetables, soapsuds and the fresh blood and offal 
fron: small private slaughterhouses. Children are to be seen in 
all directions, playing on the sandy soil of the streets an@ 
floating paper boats in the dirty gutters. The first case of 
cholera is stated to have occurred on Sept. 17th, 1892, and 
the victim was a child only four months old. The second case 
was also that of a child, a girl nearly three years old. ‘There 
had been no cholera at Porte] since 1848, and many different 
theories were propounded to explain the recent epidemic. 
According to one theory the cholera was imported frow 
Ostend, where a woman from Portel had been to fetch two 
of her children, Her husband was taken ill, as also were a 
friend and neighbour. The neighbour, the weaker man of 
the two, died first ; but this did not occur till a fortnight 
after the two children had returned from Ostend. There 
was, however, far more cholera at Paris than at Ostend ; and, 
if two children came from Ostend, there were several hundred 
visitors who came from Paris. Apart from the few persons 
who spend their holidays at Portel, omnibuses travel back- 
wards and forwards daily and frequently between Boulogne and 
Portel. Excursionists from Paris to Boulogne profit by these 
omnibuses to visit Portcl, where they can enjoy, free of cost, 
a dip in the sea. Out of these hundreds of visitors it is more 
than probable that one or more were attacked by choleraic 
diarrhoea whilst at Portcl. The same doubtless also occurred 
at Boulogne, but then Boulogne is a better drained town. At 
Portel some of the houses have porous cesspools—détoires— 
so built as to allow their contents to escape into the 
subsoil. Other houses have only small pails, which are 
occasionally emptied into the sea. But a great many 
houses have neither bétoires nor pails: they simply throw 
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their night-soil out into the street or on to the nearest 
heap of rubbish. Thus the dejections of a visitor from 
Paris, or some other infected locality, suffering from a 
mild attack of cholera might very easily have been 
mixed with the sand and earth of the street, where the 
children play about. I£ the soil of the streets was con- 
taminated it was natural that the children playing and 
rolling about in the streets should be the first victims. 
The total absence of sewers, the frequent influx of 
visitors when cholera prevailed in so many ports of 
France, the throwing out of dejecta into the streets that 
constitute the playground of children, these facts alone suffice 
to account for the outbreak of cholera. 

The epidemic having once begun, its rapid spread and 
disastrous effects can with equal facility beexplained. First, 
there was the usual attempt at concealment, then a most 
-determined resistance to all prophylactic measures. There 
are also a great number of very poor and intemperate 
people, and of course they were the principal sufferers. Yet 
»some of the cleaner and wealthier sections of the population 
.likewise suffered. Oneratherinteresting caseisthat of a woman 
aged thirty-eight years and her child aged five years. Both 
died from cholera. The woman was strong, very clean and 
healthy, and lived in a good, well-kept house. ‘This woman 
was, however, a thorough miser, and though possessing 
‘ample means could never be induced to spend sufficient 
-money on the purchase of food. Then there is the case of a 
very healthy, robust man aged forty-two. At two o'clock 
one afternoon he helped to carry a body and bury a woman 
who had died from cholera; at eight o’clock the next evening 
he himself died from the same disease. The linen of a woman 
who had died from cholera was washed on a Sunday morning 
at eight o’clock by a woman aged twenty-two years, of 
robust health, and whom the mayor described to me as 
being ‘built like a wall.’? In the afternoon this woman 
was seized with violent vomiting and she died on the day fol- 
lowing at4 p.m. The linen she washed had not been dis- 
infected ; the apparatus for disinfection had not yet been 
sent to Portel. 

When it became known that cholera had broken out at 
Portel, the Minister of the Interior gave orders that a portable 
stove for disinfection by steam superheated under pressure 
should at once be sent to that place, and as there is no 
hospital available in the district a Tollet ambulance tent 
was also lent by the Government. These tents, resting on 
Gothic-shaped iron arches, make very strong portable hospitals 
that will resist the wind even when blowing very strongly. 
{nstead, however, of considering themselves fortunate in the 
possession of an isolation hospital, the inhabitants of Portel 
gathered in force and threatened to destroy the ambulance. 
Gendarmes had to be employed to protect the men who 
were engaged in putting up the field hospital. When this 
work was accomplished not one of the numerous patients 
would consent to allow himself to be taken to the hospital 
thus provided. As the mayor would not assume the 
responsibility of ordering the forcible removal of the patients 
the tent was of no use whatever, and it was subse- 


quently removed to the neighbouring village of St. Iitienne.: 


Cholera had reached this village, and its inhabitants, less 
superstitious, less ignorant and prejudiced than the fisher- 
men of Portel, gladly availed themselves of the tent hospital, 
and it there proved of great use in preventing the spread of 
the disease. 

The Commission of Hygiene of the Boulogne arrondisse- 
ment met and urged that all the wells at Portel should be 
closed. These are mere surface wells and are all exposed to 
contamination. The municipality of Boulogne offered to 
supply water to Portel gratuitously if the municipality of the 
place would go to the expense of sending horses to fetch 
the water-carts from Boulogne ; but the people of Portel would 
not listen to this offer. They strongly objected to incurring 
any expense and, above all, would not allow their welts to be 
closed. The sub-prefect, with the ‘‘doctor for epidemics,” 
and a posse of gendarmes to protect them, went to Portel and 
forcibly carried away the piston-rods of the pumps connected 
with the wells that were most likely to be contaminated ; but 
two or three days afterwards the people removed the stones 
covering the wells and, with ropes and buckets, got water 
out of them. So little was the danger of drinking well- 
water understood that the mayor of Portel was about 
to issue a proclamation to his electors explaining that 
he was not responsible for the closing of the wells. For- 
tunately the sub-prefect heard of this in time to explain to 
the mayor that it was his duty to strengthen the moral 


authority of the Government and not to appear as if he dis- 
approved of what had been done. Notwithstanding the 
resistance and ill-will of the inhabitants of Portel, a 
great’ deal was done on their behalf, and the mayor ex- 
pressed to me personally the gratitude he felt, and was 
anxious that public attention should be called to the devotion 
shown by outsiders. Thus Dr. Ovion, ‘‘doctor for epidemics,’ 
came repeatedly from Boulogne and went bravely into the 
foulest dens to attend the sick. Dr. Houzel also came from 
Boulogne, and both these gentlemen worked very hard and 
gratuitously. The Minister of the Interior despatched 
Dr. Pierre Aymard and Dr. Girocle, and two Sisters of the 
Bon Secours Order were also sent. Day and night the Sisters 
nursed the sick in their dirty, ill-ventilated cottages, ex- 
posing themselves to every risk of contagion and showing 
the greatest self-denial. Sulphate of copper in large 
quantities was distributed gratuitously, and many things— 
furniture, bedding &c.—likely to be contaminated were burnt. 
The rooms were disinfected by being stripped of their paper 
and, when quite bare, were washed with mercurial and carbolic 
acid solutions ; yet in one particular house cholera broke 
out three different times, though on each occasion the premises 
had been very carefully disinfected. ‘This seems to he 
exceptional. I had not before heard complaints of cholera 
breaking out again ina house that had been carefully dis- 
infected ; but the whole village was so thoroughly infected 
that it is easy to conceive how the specific germs might be 
carried again and again into a house, however carefully it 
might have been cleaned. 

Of course, I made a point of visiting some of the houses 
where the greatest number of cases of cholera had occurred. 
Thus, in the Rue Victor Hugo I entered a house where a 
good many had occurred. In spite of all the disinfecting and 
all the cleaning I found the backyard of this cottage flooded 
with water in which rubbish and fwcal matter were floating. 
There was no closet, no pail, no sanitary convenience what- 
ever. The paper on the wall of the sitting-room had 
dropped off in consequence of the damp, due, in a 
measure, to the chronic flooding of the back yard. In the 
Rue du Puits I came upon one of the principal wells of the 
town. There was a pump, and immediately below the pump 
was a square stone with a circular one fitted in the centre. 
A hole in the middle of the latter enabled a hook or the 
fingers to be inserted. The stone could thus be raised and 
direct access obtained to the water beneath. At the same 
time, through this same hole, dust, mud and water from the 
street could drop into the drinking-water below ; but, worse 
than this, people came with dirty utensils, pails and so forth, 
and washed and rinsed them out upon the stone with the 
water from the pump. It will be easily understood that the 
well-water would thus be contaminated, and in a most 
dangerous and filthy manner; thus armed force had to be 
employed to prevent people drinking this water. In another 
very wretched house I found a mother with twin children, 
who were literally dying from starvation. ‘The father 
had been carried away by cholera, leaving a widow and 
four children. he five slept and lived together in one 
very small damp room. A drain from the back yard 
to the gutter in front passed under this room and 
was very offensive. A little further on I found a row 
of houses built on a level, though the street rose; the 
houses at one end of the row were consequently some four or 
five fect below the street. A space in front of these houses 
had been made to give access to the doors; but, being 
below the level of the street, this sort of front yard or area 
could not be drained and there was a pool of green, stagnant, 
foul water. In a court a house was shown to me where two 
deaths had occurred ; a wall in front of the dwelling-room 
blocked out the light, and in the passage leading to the 
dwelling there were water, offal and fecal matter which 
befouled the atmosphere. In another house near the beach, 
which used to be a café, there had been four cases and 
three deaths. The place was gloomy, with a stifling atmo- 
sphere, and this in spite of recent disinfection. Finally, 
I entercd a cellar dwelling. It seemed more like a cave than 
a cellar. A wretched man, his wife and_ several children 
lived in this hole. The few sticks of furniture stood on the 
bare earth, as also did their bed, which was placed in adistans 
dark corner. It was only the front part of this cave beats 
received a little light and air from the street. For ie 
wretched home these people paid only 2s, 10d. per aa A 
This is a small enough sum, and they certainly contd ie 
expect good accommodation for such a price; bu hole 
question is whether people who cannot afford for a w! 
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family more than about 3s,a month for rent ought to be 
allowed to live anywhere outside asylums, poor-houses, work- 
houses, or such institutions Landlords should be compelled 
to provide wholesome tenements, but tenants should be able 
do pay a reasonable rent. ‘Till this condition is attained 
there never will be perfect sanitation. 


MARSEILLES. 

The Cholera in October, 1892.—The Cholera in February, 
1893.—Remarkable Contrast betrven the Lwo Epidemics. 
Mystery hangs over the cholera at Marseilles. A great 

deal of unnecessary word-fencing is indulged in that may 


It is difficult to say how many cases of cholera there were | mislead the casual inquirer, but which, as far as I have been 
at Portel, as so many persons concealed the fact of their | able to judge, tends rather to exaggerate than to miti- 


being ill. However, 130 cases are known to have occurred, 


and there were 76 cleaths. 


will be seen that the epidemic was severe. 


gate the evil. If anyone speaks of cholera he is authorita- 


Considering that the population of | tively told at the Municipalité, as at the Préfecture, that 
Portel only numbers 5329, according to the last census, it | there is no cholera epidemic. 
The average | times not altogether pleasant, are made that the cholera 


‘Then insinuations, some- 
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mumber of deaths for the last ten years at Portcl was 108 per 
aunum. Dr. Aymard, the Government delegate, the mayor 
assured me, had made this calculation, and it would equal a 
death-rate of 20:2 per 1000 per annum; but the death- 
yate from cholera alone during the recent epidemic amounted 
0 14-26 per 1000 of the population. Tho Portel epidemic 
may therefore be considered as one of the most severe 
red i during the course of last year. 
Db it would have been cven more severe but for 
the fact that energetic disinfection was enforecd, and that 
the town is exposed to the pwifying and health-imparting 
sen breezes, 
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has been invented by foreigners anxious to promote the com- 
mercial interests of other nations to the detriment of the 
port of Marscilles. Yet it is now freely admitted that there 
was cholera at Marseilles last October, but great efforts are 
ade to conceal the fact that there has been cholera at Mar- 
seillos during the month of February th ear. Because the 
number of deaths has not been considerable, therefore the 
nee of an opidemic is denied. ‘hen there is the 
se of qualifying deaths as ‘‘suspect.’’ ‘There are, 
however, a few hygicnists at Marseilles who care more for 
saving human life than for playing with words in the hope 
that forcign Governments will not take measures against ships 
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coming from Marseilles. I was therefore able to obtain the 
accompanying diagrams, The first represents by squares 
the number of deaths occurring each day during the months 
of September, October and November last year. The figures 
possessed at the Ministry of the Interior in Paris show 
that there were four deaths in September, eighty-two in 
October and four in November, and there is scarcely 
any differencé between these figures and those of the 
diagram. Whilst these cases of cholera occurred in October 
there was a decrease in the general mortality. Most of the 
victims lived in the lower part of the town, egpecially in the 
narrow streets by the old port, which bad suffered so-much 
during the great epidemics of 1884 and 1885. The epidemic 
was spread over a period of fifty to sixty days, and on 
Oct..1st there was a great storm, which in part flooded the 
lower portion of the town. This year, on the con- 
trary, the weather has been exceptionally dry. The rain- 
fall for January was only 16 millimetres, or a third of 
the normal rainfall. In 1892 there fell 52 millimetres of 
rain in the same month. The epidemic commenced on 
Feb. 2nd and seems to have ceased on Feb. 15th. On 
Feb. 21st there had been another death, about which doubts 
were entertained. In any case, the epidemic of February has 
proved to be a little more severe than that of October last ; 
for I am informed, on the best authority, that there have 
been 102 deaths. ‘he accompanying diagram does not quite 
correspond with these figures, but it does correspond with 
the figures given by the Prefecture to the foreign consulates. 
In the latter case the distribution by date is different, though 
the totalis the same. From this I may conclude that there 
have been from Feb. 2nd to Feb. 22nd 102 deaths from 
cholera, of which 87 deaths are officially recognised as 
such. As differing still further from the epidemic of 
October last, the accompanying diagram sbows that the 
general mortality was much higher than usual. As a rule, 
there die close upon thirty persons per day in Marseilles, but 
the number of deaths during the first fortnight in February 
was much greater, and this would still be the case evem if one 
were to deduct the deaths from cholera. Finally, the 
February epidemic was spread over a vast area, principally 
on the outskirts of the town and on comparatively elevated 
ground. It seems, therefore, to have been in many 
important respects very different from the epidemic of 
October; and both the epidemics of October, 1892, and 
February, 1893, differ very considerably from the great epi- 
demics of 1884 and 1885. ‘his latter circumstance gives 
rise to the hope that there will be no serious epidemic this 
year. Dr. Mirrer, who is one of the leading authorities on 
this question and has very elaborately studied the previous 
epidemics, urged, when discussing the matter with me, that 
cholera at Marseilles always begins with a few isolated 
eases and then suddenly developes, a large number of 
deaths taking place daily. This was not the case either in 
October or in February, and therefore he hopes that Mar- 
seilles is not at the present time especially susceptible to 
cholera ; otherwise, why should the epidemic have stopped 
so soon and caused so little damage! It is ardently to be 
desired that this somewhat sanguine view of the situation 
may be verified by the course of future events; but the 
summer is coming and Marseilles is abominably dirty. 


INTESTINAL PARASITES BELONGING TO 
THE CLASS NEMATODA. 


THREE lectures on this subject were delivered at the Royal 
College of Surgeons on Feb. 20th, 22nd and 24th, by Dr. H. J. 
Campbell, Senior Demonstrator of Biology at Guy's Hospital. 
He gave ashort historic account of the views concerning intes- 
tinal parasites, which was followed by a brief description of the 
general anatomy of the nematodes. A general review of the 
life histories of the parasitic species was then given. Trirst, 
those forms which are only occasionally parasitic, being free 
living animals for the greater part of their lives, were men- 
tioned ; after which came a description of those species which 
pass their larval stages in damp earth or water, but which 
must gain admittance to the intestine of an animal before 
they can grow up into sexually mature adults. Next those 
forms were described which are obliged to pass their 
larval condition in the bodies of intermediate hosts in 
order to reach the stage of development which is neces- 


sary if they are to grow up into adults in the intestines 
of their final hosts. Fourthly, mention was made of some 
species which show an alteration of generations ; asa rule, 
in these cases, the intestinal parasite produces by partheno- 
genesis young animals which grow up outside the body of 
the host into sexually mature adults; these, in their turn, 
give rise to embryos, which, after they have been swallowed 
by their host, develop into another asexual generation. 
Finally came the species which pass the whole of their lives 
inside the bodies of their hosts, and which in consequence 
neither require any intermediate host for their development nor 
are free living -for any portion of their lives, but whose-eggs 
are able to develop into mature adults in the bodies of their 
hosts, even if they are swallowed immediately after they have 
been passed. 

The second lecture commenced with a description of the 
ascaris lumbricoides, the experiments of Grassi and Lutz, 
by means of which it was conclusively proved that no 
intermediate host is necessary for the development of this 
parasite, being described at some length. It appears, from 
the results obtained by Lutz, that it is necessary for the eggs 
to be still covered with their albuminous coatings when 
swallowed by the host if they are to grow up into adults in 
his intestine. ‘The symptoms said to have been caused by 
the presence of ascarides in the intestine were mentioned ; 
but it was shown that, although these parasites may un- 
doubtedly in rare cases cause obstruction, yet, as a rule, 
hardly any or no symptoms are produced by them. 
Apparently, the most usual vehicle of infection is drinking 
water. Occasionally, however, food may become contami- 
nated if the hands are soiled with mud or earth containing 
the eggs: ‘This view is supported by the facts that ascarides. 
occur most frequently during rainy seasons, and also that 
they are most prevalent in persons living on the borders. 
of lakes and in swampy districts. Further, cases have 
frequently occurred in which direct infection through polluted 
drinking water has been shown to be exceedingly probable, if* 
not quite certain. ‘The ascaris lumbricoides usually inhabits 
the small intestine of man, but it has, however, been also 
found in the bile-ducts and after perforation of the intestine 
in the peritoneal cavity &c. ‘The ascaris mystax of the cat 
and dog very much resembles the ascaris lumbricoides botly 
in appearance and life history. It is, however, somewhat 
smaller, and, in addition, possesses characteristic wing-like 
appendages to its head. ‘The eggs of both species are 
exceedingly resistant both to cold and dryness, and can 
retain their vitality for long periods, being able to develop, 
when suitable conditions are provided for their growth, even 
if several years have elapsed since they were laid. ‘That 
the life history of the ascaris mystax is similar to 
that of the ascaris lumbricoides has been proved by 
Grassi by means of feeding experiments upon dogs. 
‘The ascaris megalocephala is the largest of the ascarides ; 
it has never been found in man, but it is exceedingly 
common in the horse. Here, again, no intermediate 
host is necessary and the vehicle of infection scems, in the 
majority of cases, to be drinking water. ‘The trichocephalus 
dispar, or whip-worm, which inhabits the cecum and smal? 
intestine of man, is about two inches in length #the males 
are smaller than the females, and, like those of most parasitic 
nematodes, have bent-up tails which are provided with 
spicula. ‘his parasite has been credited—though on very 
insuficient grounds—with being the cause of beri-beri. 
There seems no doubt, however, that when present in large 
numbers it may give rise to intestinal catarrh. The anatomy 
and life history of the oxyuris vermicularis, or thread-worm, 
were next described. Here, again, it has been proved by 
feeding experiments made in this case by Cobb that no inter- 
mediate host is necessary for the development of this worm, 
the eggs being able to develop into mature adults in the 
intestine of the host if they are swallowed immediately after 
they have been laid. The natural habitat of this parasite 15 
the cxcum or the lower part of the ileum. ‘ 

‘The third lecture was devoted to the consideration of there 
species which produce grave diseases in their hosts. I 
most important of these, the anchylostomum duodenale, bul 
first described as to its anatomy and. life history. Although 
no intermediate host is necessary, the eggs are unable 4 
develop into adults in the intestine if they are pala 
immediately after they have been laid. It is neoeese ea 
them to first develop in muddy water or upon damp ear ‘ a 
rhabditiform larve, which, after moulting two or aoe ee 
at last reach a stage in which development is nO wee 
possible until they have entered the intestine of man. 
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over, the eggs die if the temperature of the water or earth is 
too low, and this accounts for the fact that, although occa- 
sional cases of anchylostomiasis have been observed in Northern 
Europe, the disease has never been endemic, except in warm 
climates. The symptoms of the disease were next entered 
into and a historical account given of it. The connexion of 
the parasite with the disease, which had been variously de- 
scribed as ‘‘ mal d’estomac,’’ ‘‘cachexie aqueuse,’’ “tropical 
or Egyptian cblorosis,’’ ‘‘mal de cour” &c., was first dis- 
covered by Griesinger in 1854. Numerous observers have re- 
corded the frequency with which the anchylostomum duode- 
nale has been found in cases of beri-beri, and, although it 
seems certain that the parasite is not the cause of the disease, 
yet there is very little doubt but that it plays a very con- 
siderable part in producing the anemia so frequently present. 
The dochmius trigonocephalus of the dog, the strongylus 
contortus of the sheep and the strongylus convolutus of the 
ox all produce in their respective hosts diseases very similar 
in the symptoms and results to that produced in man by the 
anchylostomum duodenale. The life history of the strongylus 
armatus of the horse is peculiar in some respects. The adult 
condition is passed in the large intestine of the host, the 
eggs being evacuated with the faces. As with the anchylo- 
stomum duodenale, the larval stage is passed in water or in 
damp earth ; after which development takes place, not in the 
intestine of their host, but in the mesenteric arteries. 
Apparently the larve, immediately on reaching the intestine, 
commence to bore through its walls and to make their 
way into the mesenteric arteries, where they give rise to 
aneurysmal dilatations, in which the larve: remain for some 
little ime. It seems, however, that they never grow up 
into adults in these vessels, but make their way by. some 
means or other into the large intestine of their host, where 
they become sexually mature. The heterakis maculosa is a 
parasite which inhabits theintestine of the pigeon, producing 
frequently a fatal disease in its host. Unterberger has shown 
that the eggs of this nematode require to be kept for about 
seventeen days under suitable conditions outside the body of 
the host before they reach the stage at which development 
in his intestine is possible. If they are ingested earlier they 
produce no effect, If, however, the necessary interval has 
been ‘allowed to elapse ova commence to appear in the faces 
about three weeks after infection has taken place. The 
experiments made by Grassi on the spiroptera sanguinolenta, 
which inhabits the alimentary canal of the dog, were next 
described. ‘These experiments show that for this parasite 
an intermediate host is necessary, which, in this case, is the 
Eastern cockroach. Apparently dogs become infected by eating 
this insect. The life history of the rhabdomena strongyloides 
(anguillula intestinalis, anguillula stercoralis) is a peculiar 
one, The anguillula intestinalis lives in the intestine of 
man and gives rise, probably by parthenogenesis, to ova, 
which develop into sexual animals. These were for a long 
time considered to form a separate species, being known as 
the ‘‘anguillula stercoralis’’; but it has been shown that if the 
embryos produced by them are swallowed by man they grow 
up into the asexual intestinal form. Thus here we have an 
alternation of generations—sexual and asexual. The evi- 
dence for and against the view that Cochin China diarrhaa is 
caused by the presence of this parasite was entered into, and 
the conclusion arrived at was that, although this worm may 
undoubtedly give rise to enteritis, yet it cannot be considered 
to have any causal relation to the disease first mentioned. 

_ rhe lectures were closed by a summary of the anatomy and 
life history of the trichina spiralis and the effects produced 
by it upon its host. 


THE ARMY ESTIMATES FOR 1893-94. 


; Tun Army Estimates form a voluminous and somewhat 
intricate, but nevertheless clear and admirably arranged Par- 
Namentary paper, embodying statements of the variations of 
the numbers of Her Majesty’s British forces, explanations of 
the increases and decreases in the estimates, the amounts 
included for the colonies and Egypt, and the amounts pro- 
vided for each arm of the service and for various miscellancous 
‘stablishments, ‘Che amount for total effective and non- 
effective services is £17,441,293, and the net increase for the 
eat is set down at £171,600; but, as will be seen, 

'6 increase has not been caused by the medical services and 
establishments, for, according to the preliminary statement 


explanatory of the differences in the amounts proposed for 
1893.-94 and the amounts voted in 1892-93, Vote % (Medical 
Establishment) shows a decrease of £1900 for this year. 
This decrease is attributable to the pay of the medical 
staff having been over-estimated in past years, insuffi- 
cient allowance having been made for casualties. The 
estimates of the sum required to defray the expense 
of the pay &c. of the medical establishment and cost 
of medicines is put down at £288,200, and, amongst 
the subheads under which this vote is accounted for, 
we may mention the pay of the medical staff, which is esti- 
mated at £225, 800 for 1893-94, as against £228, 000 in 1892-93, 
showing a decrease of £2200. The estimated pay of militia 
surgeons and civilian medical practitioners &c. amounts to 
£9950, showing an increase of £400 on that of last year. The 
cost of medicines &c. remains the same—viz., £16,000. The 
total strength of the medical staff, including that on the 
Indian Establishment, amounts to 954, from which 335 have 
to be deducted for India. The number of men on the regi- 
mental establishments of the army and auxiliary forces and 
of the reserves is estimated at a total of 712,507. The 
number of men of British regiments of all ranks serving in 
India is 72,858. A statement showing the rates of pay and 
the allotment of the staff &c. to the various districts and 
stations at home and abroad is given in Appendix No. 8, 
page 168 et seq. ; and the total emoluments of officers serving 
at home are shown in Appendix No. 19, p. 217. Vote 11, 
subhead 1, for the staff of the Army Medical School, Netley, 
amounts to £7023, which is a slight decrease on the pre- 
ceding year. Vote 13, Subhead A, provides for the Director- 
General and medical officers at headquarters, at an estimated 
cost of £4850. In our examination of these estimates, 
we have not so far been able to ascertain any evidence of the 
War Minister’s intentions in regard to the recommendations 
made in the report of Lord Wantage’s Committee. 


ALABASTER AND OTHERS ». THE MEDICAL 
BATTERY COMPANY. 


THIs was an action brought by the proprietors of the 
Hilectrical Review to recover damages for a libel contained in 
a circular issued by the defendants. The circular was issued 
in the following circumstances. The Electrical Review 
addressed a series of articles to the subject of the Harness 
‘‘electropathic belt,’’ in which the worthlessness of these con- 
trivances for curative purposes was exposed, and one article 
in particular commented upon an action brought by the 
defendant company in the Bloomsbury County Court for the 
recovery of the price of one of these belts, In the course of 
that article the following observations occurred :—‘‘It is 
quite impossible for the belt to generate any current as 
worn upon the body, for the external circuit was not 
completed by the connecting up of the zinc and copper 
poles, nor were any means indicated to the defendant of 
doing so for himself. Assume that one of these belts is 
properly connected up and that the exudations of the body 
act upon the metals so as to produce, by chemical action, an 
insignificant amount of electrical energy, does the current so 
produced pass through the body, and is it of any use 
medically? We reply emphatically, ‘No.’ If the 
much-to-be-pitied persons of both sexes who so readily fall 
into the snare set by the president of the British Association 
of Medical Electricians and of the Medical Battery Company 
would only reason with themselves, a few minutes’ reflection 
ought to convince the most foolish that the idea of a poor 
debilitated body generating the electricity for alleviating its 
own sufferings is most preposterous. But what words can be 
found sufliciently strong to condemn the practice carried on 
in the Oxford-street mansion in the treatment of rupture? 
That it should be possible in these days of enlightenment 
and in the midst of the largest city in the world for 16,900 
cases of a serious malady to have been treated by a man 
baving such qualifications for the task as the consulting 
officer of the Medical Battery Company proved himself in the 
witness-box to possess is beyond the comprehension of any 
reasonable being, and if ever there was a matter demanding 
the immediate attention of the Public Prosccutor, the revela- 
tions made at the Bloomsbury County Court point to it. If 
the treatment by an unqualified man of incurable disorders 
which require careful and skilful medical attention is not 
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actionable at law, the sooner some Bill is passed to make it 
so the better for suffering humanity. We trust that the 
report of this disgraceful case may be disseminated far and 
wide, for it will do much to enlighten the public as to the 
real status of Mr. C. B. Harness. ...... No wonder that he can 
spend yearly on advertisements a sum which most people 
would consider a princely fortune if 16,900 cases are treated 
at five guineas a time—probably more in numerous cases—in 
between six and seven years.”” 

Upon the publication of this article the solicitors of the 
Medical Battery Company issued the circular complained of 
in the present action to some 500 newsagents of the mctro- 
polis, warning them that the IMlectrical Leview and Seicuce 
Aiftings contained ‘malicious libels” upon the defendant 
company, and that if these or any future publications con- 
taining defamatory articles or paragraphs were sold or circu- 
lated by the persons addressed, the company would hold them 
responsible. The natural effect of this circular was to deter the 
newsagents from selling the papers in question. Evidence upon 
this head having been given, the plaintiffs proposed to call evi- 
dence in justification of the articles which they had written. To 
this evidence objection was taken in behalf of the defendants 
that the merits of the Harness belts did not come into question 
in the present action, the plea upon which they relied being that 
the circular was issued bond fide and in self-defence and 
therefore upon a privileged occasion. The Lord Chief Justice, 
however, held that the proposed evidence was material upon 
the issue as to the defendants’ bona fides in issuing the circu- 
lar. Thereupon Sir Edward Clarke, in behalf of the defeu- 
dants, elected to admit that the circular was a libel and to 
leave the question of damages to the jury, stating that his 
clients were not prepared in this action to go into the question 
of the merits of the belt. The matter was accordingly left to 
the jury upon that footing, and they awarded to the plaintiffs 
damages to the amount of £1000. Judgment for that amount 
and for costs was given and the Lord Chief Justice refused a 
stay of execution. 
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Isolation Accommodation and Notification in the County of 
Surrey.—Dr. Seaton has made a most valuable report to the 
Sanitary Committee of the County Council upon these sub- 
jects. Referring first to the question of notification, we are 
told that all the sanitary authorities in the county, with 
one exception, have now adopted the Notification Act; 
the authority which still persistently refuses to adopt it being 
the Godstone rural. Doth Dr. Seaton and Dr. Oldman have 
done their best to persuade the authority to complete the 
county list ; but, so far, in vain. Amongst the Surrey united 
rural districts Dorking stands alone in being without any 
hospital provision, and it is of some interest to note 
that in this district the prevalence of scarlet fever has been 
much greater than in the two adjoining ones of Guildford 
and Reigate. It is also to be noted that the proportion 
of persons attacked to houses invaded was likewise greater 
in the Dorking district. ‘These statements presumably refer 
to the year 1891. Negotiations have taken place between 
the sanitary authorities comprised within the Epsom union 
with a view to united action in providing a fever hospital. 
The Epsom urban authority have, however, refused to join, 
and are proceeding to erect a hospital of their own. At 
the present time about one-third of the population of the 
county is said to be provided with isolation accommodation, 
a fact which shows considerable advance on the condition of 
things existing eighteen months ago. Dr. Seaton is evidently 
an advocate of further powers being conferred upon the 
county council as regards hospital provision. Referring to 
the character of isolation accommodation, he remarks: ‘I 
eannot too strongly comment upon the undesirability of 
establishing, even as temporary accommodation, hospital pro- 
vision likely to bring discredit upon the system of notification 
and isolation of infectious diseases.”” We are in entire 
accord with these sentiments, and naturally also agree with 
Dr. Seaton when he urges that persons admitted into a fever 
hospital suffering from one complaint should not be exposed 
ta the risk of contracting another. Although it is possible, 


in a very large degree, to prevent this occurrence, we fear 
that in some cases at least, whatever precautions be adopted, 
some risk must be run—as, for instance, when patients are 
admitted into the wards of a fever hospital—of incubating 
some other disease in addition to the one from which they are 
swferin, This, we are afraid, must always be one of the 
necessary drawbacks of a fever hospital, or, in fact, of any 
hospital system whatever. No justification, however, can be 
found for a sanitary authority which allows small-pox to be 
treated in the same hospital with other infectious diseases. 

Chelnsford Lural District.—After dealing with the popula- 
tion, area and geographical and physical conditions of the dis- 
trict, Dr. ‘Thresh gives qualitative analyses of samples of water 
taken from various villages ; he then discusses the questions of 
sewerage, excrement and refuse disposal &c. The same diffi- 
culty in connexion with the housing of the working classes 
seems to obtain here as elsewhere, and Dr. Thresh states that 
before advising his authority to take advantage of the powers 
conferred upon them by Part IIL of the Housing of the Working 
Classes Act he is watching with interest the experiment in 
that direction at Ixworth, where a number of cottages are 
about to be erected by the Thingoe rural sanitary authority. 
Whilst upon the subject of burial grounds Dr. Thresh seems 
to favour the view that the county councils should be em- 
powered to erect crematoria at convenient spots in their 
counties. In drawing up a set of by-laws for the district, we 
are glad to see, advantage has been taken of the powers 
conferred by the Public Health Acts Amendment Act of 
1890. During the year 1892 several minor improvements 
have been effected, and it has been decided to provide isola- 
tion accommodation for the district, a system of sewers for 
one village and a public water-supply for several others. We 
agree with Dr. Thresh that it is much to be regretted that 
the Chelmsford urban sanitary authority could not see their 
way to join with the rural authority in the erection of a fever 
hospital. The past year has been fruitful in epidemics, an@ 
influenza, measles, diphtheria, mumps, German measles and 
scarlet fever have each claimed their victims in the district. 
The zymotic death-rate was 1°83. We notice with regard to 
German measles that here, as in other places, there seems 
to have been some difference of opinion as to the nature of 
the complaint. No less than 97 cases of diphtheria, con- 
cerning which a special report has been issued, occurred 
during the year, and they yielded a case mortality of 11 per 
cent. Last year, with fewer cases, the mortality was 20 
per cent. Several cases of diphtheria seem to have been 
closely associated with attacks of scarlet fever. There can, 
as Dr. Thresh states, be little doubt that the condition of 
throat produced both by scarlet fever and measles forms a 
very suitable nidus for the activity of the bacillus of diph- 
theria. The general death-rate in the district was 18-2 as 
against 15-4, the mean of the preceding twelve years. 
‘The excess has fallen entirely upon the aged and is no doubt 
due in large part to the number of deaths (47) which were 
attributed to the effects of influenza. As Dr. ‘I'hresh remarks, 
it is to be hoped that the virulence of this disease is not 
capable of further intensification. ‘This report is one of 
much interest and we hope it will be widely read. 


VITAL STATISTICS, 


HUALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6783 births and 
4125 deaths were registered during the week ending March 4th. 
The annual rate of mortality in these towns, which had 
been 19-2 and 19°7-per 1000 in the preceding two weeks, 
further rose to 20:8 last week. In London the rate was 
20-8 per 1000, and almost corresponded with the mean rate im 
the thirty-two provincial towns, which was 20:9 per 1000. 
The lowest rates in these towns were 12°7 in Leicester, 
15:3 in Croydon, 15:4 in Nottingham and 16:3 in West Ham ; 
the highest rates were 24:7 in Leeds, 24:9 in Bolton, 25:6 
in Manchester, 27:0 in Plymouth and 28°5 in Norwich. 
The 4125 deaths included 398 which resulted from the 
principal zymotic diseases, against 368 and 386 in the 
preceding two weeks; of these, 102 were referred to 
whooping-cough, 98 to measles, 61 to diphtheria, 49 
to diarrheea, 44 to scarlet fever, 32 to ‘fever’ (prin- 
cipally enteric) and 12 to small-pox. No fatal case of 
any of these diseases occurred last week in Swansea or 1n 
Wolverhampton ; in the other towns they caused the lowest 
deatli-rates in Leicester, West Ham, Gateshead and Oldhaw, 
and the highest rates in Manchester, Halifax, Plymouth, 
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Cardiff and Bolton. The greatest mortality from measles 
occurred in Portsmouth, Derby, Plymouth, Preston, Leeds 
and Bolton; from whooping-cough in Cardiff, Halifax, 
Burnley, Brighton, Nottingham, Norwich and Salford. The 
mortality from scarlet fever and from ‘‘fever’’ showed 
no marked excess in any of the large towns. The 61 deaths 
from diphtheria included 37 in London, 4 in Manchester, 
3 in Liverpool and 3 in Cardiff. Five fatal cases of small-pox 
were registered in London, 2 in Manchester, and 1 each in 
Liverpool, Nottingham, Salford, Halifax and Hull; 183 cases 
of this disease were under treatment in the Metropolitan 
Asylum Hospitals and 15 in the Highgate Small-pox Hos- 
pital on Saturday last. The number of scarlet fever patients 
in the Metropolitan Asylum Hospitals and in the London 
Fever Hospital at the end of the week was 2210, against 
2513, 2402, and 2293 on the preceding three Saturdays; 
208 new cases were admitted during the week, against 
217 and 178 in the previous two weeks. The deaths referred 
to diseases of the respiratory organs in London, which had 
been 350 and 427 in the preceding two weeks, declined 
again to 385 last week, and were 111 below the corrected 
average, The causes of 87, or 2'1 per cent., of the deaths 
in the thirty-three towns were not certified either by 
a registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Croydon, Cardiff, 
Leicester, Sunderland, and in five other smaller towns; 
the largest proportions of uncertified deaths were registered 
in Birmingham, Liverpool, Salford and Gateshead. 


HHALTH OF SCOTOH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had declined in the preceding three weeks from 24:2 
to 20°4 per 1000, rose again to 23:2 during the week ending 
March 4th, and exceeded by 24 per 1000 the mean rate 
during the same period in the thirty-three large English 
towns. ‘The rates in the eight Scotch towns ranged from 
15:7 in Aberdeen and 168 in Leith to 292 in Perth 
and 33:8 in Dundee. The 654 deaths in these towns included 
53 which were referred to measles, 15 to whooping-cough, 
9 to diphtheria, 8 to diarrhoea, 3 to scarlet fever, 2 to 
‘fever’? and 1 to small-pox. In all, 91 deaths resulted 
from these principal zymotic diseases, against 109 and 
89 in the preceding two weeks. These 91 deaths were 
equal to an annual rate of 3:2 per 1000, which ex- 
ceeded by 1:2 the mean rate last week from the same 
diseases in the thirty-three large English towns. The 
fatal cases of measles, which had been 57 and 42 in 
the preceding two weeks, rose again to 53 last week, 
of which 24 occurred in Dundee, 15 in Glasgow and 6 in 
Paisley. The 15 deaths referred to whooping-cough showed 
a further decline from those recorded in recent weeks, and 
included 13 in Glasgow and 2 in Paisley. The fatal cases of 
diphtheria, which had been 8 and 10 in the preceding two 
weeks, were 9 last week, of which 7 occurred in Glasgow. 
‘The deaths from scarlet fever, which had been 8 and 10 in 
the previous two weeks, declined to 3 last week, and included 
2 in Glasgow, where the fatal case of small-pox was also 
recorded. The deaths referred to diseases of the respiratory 
organs in these towns, which had declined from 182 to 135 
in the preceding three weeks, rose again last week to 171, 
and exceeded by 16 the number in the corresponding week 
of last ycar. The causes of 62, or more than 9 per cent., 
of the deaths in the eight towns last week were not certified. 


HHALTH OF DUBLIN. 

The death-rate in Dublin, which had been 29°7 and 
27-4 per 1000 in the preceding two weeks, roso again 
to 27°7 during the week ending March 4th. During ,the 
first nine weeks of the current quarter the death-rate in 
the city averaged 28:9 per 1000, against 22:9 in London 
and 22:2 in Edinburgh, The 186 deaths in Dublin during 
the week under notice showed an increase of 2 upon the 
number in the preceding week, and included 6 which were 
referred to ‘‘fever,’’ 5 to whooping-cough, 2 to diarrhma, 
and not one either to small-pox, measles, scarlet fever or 
diphtheria. In all, 13 deaths resulted from these principal 
zymotic diseases, equal to an annual rate of 1:9 per 
1000, the zymotic death-rate during the same period 
being 1:8 in London and 1:0 in Edinburgh. The 
deaths referred to different forms of ‘‘fever,’? which had 
been 7 and 2 in the preceding two wecks, rose again to 6 
last week. ‘The fatal cases of whooping-cough, which had 
been Land 2 in the preceding two weeks, further rose to 5 


last week—a higher number than in any week since June, 
1892. The 186 deaths registered in Dublin last week included 
35 of infants under one year of age and 45 of persons aged. 
upwards of sixty years; the deaths of infants showed a 
slight further increase upon recent weekly numbers, whilst 
those of elderly persons showed a further decline. Six 
inquest cases and 5 deaths from violence were registered ; 
and 67, or more than a third, of the deaths occwred in 
public institutions, The causes of 21, or more than 11 per 
cent., of the deaths in the city last week were not certified. 


Te eteenatteanaesimasieenantet 


THE SERVICES. 


MovEMENTS IN THE MEDICAL STAFF. 

Suraron-Caprain Wm. WILFRID WexB, M.B., Bengal 
Army, T.H.P., took over charge of his appointment as Secre- 
tary to the Army Medical School, Netley, and curator of the 
museum on March 1st. Surgeon-Captain A. E. Morris is posted 
to the Medical Division of the Royal Victoria Hospital, Netley, 
on return from leave of absence. Brigade-Surgeon-Lieu- 
tenant-Colonel W. J. Martin, A.M.S., having embarked at 
Portsmouth for India on the 2nd inst., is struck off the strength 
accordingly. Brigade-Surgeon-Lieutenant-Colonel Thomas 
O’Dwyer has been appointed Principal Medical Officer of the 
South-Eastern District. Brigade-Surgeon-Lieutenant-Colonel 
Steele has been appointed to the Charge of the Station Hos- 
pital, Western Heights, Dover. The following officers have 
embarked inthe Malabar for India :—Surgeon-Major Myles 
and Surgeon-Captains Stalkartt and Burtchaell. Surgeon- 
Major Robbins has been appointed to Pembroke Dock. 
Surgeon-Captain Hunter has arrived at Hong Kong and 
Surgeon-Captain Hickman Morgan at Sierra Leone. 

Army MupioAu Stary, 

Surgeon-Coloncl Thomas Rudd, M.D., to be Surgeon-Major- 
General, vice 8. A. Lithgow, M.D., C.B., D.S.0., retired ; 
Brigade-Surgeon-Lieutenant-Colonel Thomas F. O’Dwyer, 
M.D., to be Surgeon-Colonel, vice T. Rudd, M.D.; and 
Surgeon-Licutenant-Colonel Thomas O'Reilly to be Brigade- 
Surgeon-Lieutcnant-Colonel, vice ‘I, F, O’Dwyer, M.D. (all 
dated Feb, 6th, 1893). 

INDIA AND THE INDIAN MuprIcaL SERVICE. 

The following admissions to the Indian Medical Service 
have been approved: to be Surgeon-Lieutenants (dated 
Jan. 30th, 1893) :—Bengal: Charles Milne, Vivian Godfrey 
Drake-Brockman, William Young, John Joseph Bourke, 
George Yeatcs Cobb Hunter, Bernard Robert Chatterton, 
Cedric Barkley Prall, Chas. Edward Williams, John Norman 
MacLeod, Walter Holland Ogilvie, Thomas Alfred Ollivant 
Langston, Richard Heard, Edgar Rowe Parry, Walter Hood 
Orr, and Paxton St. Clair More. Madras: George Bidie and 
John Plowden Morton. Swgeon-Captain G. A. 'T. Bray, doing 
duty, Belgaum and Bangalore Districts, is posted to do duty, 
Rangoon District. Surgeon-Lieutenant-Colonel W. I’. Murray 
is appointed to act as Civil Surgeon of Shahabad. Surgeon- 
Major Owen, C.1.E., C.M.G., of the Commander-in-Chief’s 
Staff, will, on the departure of Lord Roberts, be appointed 
Chief Medical Officer of the Patiala State. Surgeon-Captain 
J. Murray, Professor of Pathology and Materia Medica, 
Lahore Medical College, has obtained furlough to Europe on 
medical certificate for nine months. Surgeon-Major A. W. 
¥. Street, D.§.0., is allowed furlough for two years from 
April 18th, 1893. Surgeon-Captain W. H. Burke, M.B., 
Assistant to the Civil Surgeon, Poona, is allowed privilege 
leave of absence for three months from March 2nd, 1893. 
Surgeon-Major H. P. Jervis, I.M.8., has been granted exten- 
sion of leave for six months. Surgcon-Lieutenant-Colonel J. 
D. Gunning, A.M.S., has been granted leave for six months. 
Surgeon-Captains F, H. Treherne, A.M.S., G. H. ¥rost, 
LM.S., and Surgeon-Lieutcnant H. M. Earl, I.M.S., have 
passed the lower standard examination in Hindustani. 
Surgeon-Colonel Carter who, as Professor in the Lahore 
Mcdical College, has done some excellent work in connexion 
with Indian native poisons, will retire from the service in 
April next. 


Naval MuproAu SHRVIOH. 

The following appointments are announced :—Staff Surgeons 
J. Acheson, M.D., to the Brisk on promotion, H. 8. R. 
Sparrow to the Zayid on promotion, and A. Kidd to the 
Caroline on promotion (all dated Feb. 26th, 1893); J. H. 
Beattie to the Zoyalist (dated March 3rd, 1893). Surgeons : 
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A. J. Pickthorn to the Orlando and H. A. Penfold to the 
Goldfinch (both dated March 3rd, 1893) ; J. R. McDonnell to 
the Neptune (dated March 1st, 1893); R. T. Bowie to the 
Chatham Hospital and G. G. Bishop to the Iron Duke 
(both dated March 3rd, 1893), Surgeon and Agent: A. D. 
Vardon, at Pennant and Gardenstown (dated March Ist, 1893). 


VoLUNTEER CORPS. 

Light Horse: 1st Forfarshire : Surgeon-Captain T. F. Dewar, 
M.B., from the 1st Devonshire Volunteer Artillery (Western 
Division, Royal Artillery), to be Surgeon-Captain (dated 
March 4th, 1893).—Artillery : 1st Lanarkshire : The undermen- 
tioned Surgeon-Majors to be Surgeon-Lieutenant-Colonels : 
G. R. Mather, M.D., and J. Provan, M.D. (both dated March 4th, 
1893); Archibald Kerr Chalmers, M.D., to be Surgeon-Lieu- 
tenant (dated March 4th, 1893).—Rifle : 2nd (Prince of Wales) 
Volunteer Battalion, the Devonshire Regiment: Surgeon- 
Lieutenant E. G. Dutton resigns his commission (dated 
March 4th, 1893).—2nd (Berwickshire) Volunteer Battalion, 
the King’s Own Scottish Borderers: Surgeon-Lieutenant 8. 
Macvie, M.B., to be Surgeon-Captain (dated March 4th, 
1893).—8rd (Dumfries) Volunteer Battalion, the King’s Own 
Scottish Borderers : Surgeon-Captain A. D. MacDonald, M.D., 
to be Surgeon-Major, and Surgeon-Lieutenant J. Maclachlan, 
M.B., to be Surgeon-Captain (both dated March 4th, 1893).— 
4th Volunteer Battalion, the Cameronians (Scottish Rifles) : 
Surgeon-Captain J. Macfie, M.D., to be Surgeon-Major (dated 
March 4th, 1893). 2nd Volunteer Battalion, the South 
Staffordshire Regiment: Thomas Martland, Gent., to be 
Surgeon-Lieutenant (dated March 4th, 1893). 


VoLUNTBER Mepioau Starr Corrs.—The Norwich Com- 
pany: Frederick Preston, Gent., to be Surgeon-Lieutenant 
(dated March 4th, 1893). 


Tau Frypr AT PESHAWUR. 

We alluded not long ago to the serious prevalence of fever 
in the Peshawur garrison and to the removal of the Royal 
Welsh Fusiliers to Nowshera in consequence of its relief by 
the 3rd Battalion of the Rifle Brigade. We learn that the 
Royal Welsh Regiment has greatly improved in health, but 
that there have been many cases of fever among the men of 
the Rifle Brigade since their arrival at Peshawur. 


REINSTATEMENT OF SURGEON-MAsor Kina. 

According to an announcement in the Fort St. George 
Gazette, we are extremely glad to learn tbat the services of 
Surgeon-Major King, Indian Medical Service, are placed at 
the disposal of the Public Department. This means that 
the officer in question returns to civil employment, and that 
the justice and merits of his case have been established and 
recognised by the Indian Government. 


ARMY RECRUITING. 

The subject of recruiting—apart from its national import- 
ance, for the maintenance and efficiency of the army con- 
cern everyone—has a special interest for the Army Medical 
Service. The report for 1892 has now been published and 
the results are generally satisfactory, as may be concluded 
from the fact that in January, 1892, the army was nearly 
5000 below its proper strength, whereas on Jan. 1st, 1893, it 
was over 1300 above it. The blots are the number of special 
enlistments—that is, the number of recruits accepted by 
special authority who are not up to the required stan- 
dards of age or physical development—and the increased 
number of deserters, the bulk of whom are under one 
year’s service. Recruiting has of late been carried on 
under more favourable circumstances. ‘The facilities for dis- 
charged soldiers obtaining employment in civil life have been 
largely increased, the system of advertising has been 
developed, the soldier’s comfort and position have been 
improved in every way, and these facts are beginning to be 
known. The system of dieting and cooking that has been 
recently introduced into the army has given rise to more con- 
tentment in its ranks and has relieved the State of a financial 
difficulty. We concur with the Inspector-General of recruit- 
ing in thinking that the adoption of the principle laid down 
by the Imperial Government of Germany in 1885 would have 
an excellent effect—viz., that every soldier of twelve years’ 
service discharged with a certificate of good service has a 
prescriptive right to probationary employment in a large 
number of positions under Government, his permanent 
appointment to which depends upon himself and on the 
qualities and character he exhibits as a probationer. 


EXCHANGES ON THE INDIAN RosTuR. 


It is announced in the Indian papers that applications 
from officers of the Army Medical Staff for permission to 


effect an exchange on the Indian roster are to be submitted 
to the Principal Medical Officer of Her Majesty’s Forces for the 
orders of the Commander-in-Chief in India; and applications 
to retire are to be forwarded through the same channél to 
the Military Secretary to the Commander-in-Chief. 


OFPICIATING AND SUBSTANTIVE MILITARY MupicaL 
APPOINTMENTS IN INDIA. 

When a surgeon-colonel is appointed to officiate as a 
surgeon-major-general, or a_brigade-surgeon- lieutenant- 
colonel to officiate in the administrative medical grades of the 
Medical Service, he will receive the temporary rank of sur- 
geon-major-general or surgeon-colonel, as the case may b 
and any time an officer may have officiated in the admini 
strative grades of the Medical Service on full consolidated 
salary, should he be confirmed without reverting to his sub- 
stantive rank, shall reckon as qualifying service for additional 
pension. 

Tao ARMY AND THE GOTHENBURG SYSTEM. | 

The Bishop of Chester, in introducing his Bill into the House 
of Lords on the retail sale of intoxicating liquors, made great 
use of the practice pursued in the army in illustration and 
support of his measure. The Gothenburg principle had been 
applied practically to the army in the canteen system and by the 
development of regimental and garrison institutes, with their 
many social and moral advantages to the soldier. The Bishop 
quoted General Goodenough to the effect that the army had 
been, in fact, without knowing it, for nearly thirty years 
following what is known to the public as the Gothenburg 
system, under which the profits from the sale of liquors are 
employed for the good of the community in promoting objects 
of approved utility for the men at large. He also quoted 
Sir George Chesney’s testimony as to the growth and develop- 
ment of essentially the same system in India under Lord 
Roberts into what is known as the Soldiers’ Institute or the 
Regimental Institute of the present day. There can be no 
doubt that these institutes have been productive of much 
good in the army serving in India, in promoting the cause of 
temperance and health and the diminution of crime. These 
institutes are, in fact, comfortable, well-managed social 
clubs, where the soldier may obtain everything he requires at 
a reasonable price and of a wholesome unadulterated quality. 


Correspondence, 


“ Audi alteram partem.” 


THE SIGNIFICANCE OF ALBUMINURIA: 
A TYPICAL CASE. 
To the Editors of Tam LANcnT. 


Sirs, —Even whilst reading theleading article in Tou Lancur 
of last week under the above title I have been dealing with 
a case proposed for insurance in a leading society, which seems 
to me to bring the whole matter to a bearing of the most 
practical kind, and the details of which I should like to 
submit as briefly and impersonally as possible. Is there such 
a thing as ‘physiological albuminuria?” If there be, then 
it occurs to me that the following must be a case of the kind. 

X- , aged twenty-six years, a native of the Highlands, 
and preserving much of the appearance of such, applied for 
jnsurance on Feb. 3rd, 1892, and was examined and reported 
on next day. It was ascertained that he had scarlet fever 
when nine years of age, and again a sore-throat of some kind 
when seventeen or eighteen ; but neither of these illnesses 
appeared to have left any deleterious consequences whatever, 
and his health otherwise was stated to have been 00 
throughout. Examination in detail corroborated this im- 
pression in every particular but one. ‘The heart, the paler 
the lungs and air passages, the abdominal organs generally, 
revealed no trace of disease to physical diagnosis or by sym~- 
ptoms. There were no venereal antecedents. His habits 
were apparently unexceptionable—“ glass of claret only occa- 
sionally ’—for the most part a practical abstainer. He ee 
a slender, dark-complexioned subject, of perfectly ie +4 
appearance ; height 5 ft. 1lin. ; weight 10st. 5 1b. 5 girth 0 
chest 31in. to 33sin., in expiration and inspiration Tespe’. 
tively. ‘The family history was unexceptionable as eek 
the parents and grandparents, unless it be that the pat ail a. 
grandfather died of cancer at fifty-six. He is an only, ores 
‘The urine at this date (Feb. 4th, 1892) presented the fol 
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ing characters : sp. gt. 1030, normal appearance to the eye, 
no sugar, but a distinct trace of albumen, both to heat and 
pitric acid (urine passed at 2P.M.). My report was as follows : 
“J think this case must be postponed, so far, at least, as to 
admit of inquiries in detail as to the albuminuria. Apart 
from this, I see nothing in the case to render the life in- 
igible.”” 

at second sample of urine was obtained on Feb. 12th 
which had exactly the same characters, sp. gr. 1024. I then 
placed the inquiry in the hands of his medical attendant, 
with the general instruction that this was a question to be 
considered, not in the interests of the insurance office, but 
of the proposer himself, ‘The result was that he returned on 
Bept. 27th, 1892, with a verbal report that his medical atten- 
dant had found the urine to contain a trace of albumen on 
several occasions after I had notified the fact to him, but on 
other occasions had found it free—no exact statements as to 
these occasions or as to the cyclic character of the albumi- 
nuria. On this I reported further as follows : ‘‘ This life is 
in every respect unexceptionable, if we can take it as a rule 
‘to be followed that a very small trace of albumen in the urine, 
other circumstances being favourable, is not to be a bar to 
insurance. I am not personally quite of that opinion, 
though I admit circumstances under which accidental and 
occasional impregnations of, serum albumen may not seri- 
ously damage a life from the insurance point of view. 
How far this is such a case will appear from the 
following summary: On Ifeb. 4th and again on the 12th 
I found the trace above mentioned in the urine of this 
gentleman, ‘The same is the case to-day. Urine passed at 
half-past twelve normal to appearance in all respects, but 
with quite unequivocal trace of albumen by heat with acetic 
aeid and_by Roberts’s solution of magnesium sulphate’ with 
nitric acid employed by the contact method.’”’ I then gave 
the medical attendant’s verbal report as above, which he after- 
wards (Oct. 10th) reduced to writing as follows: ‘‘XK—— 
supplied me with a sample of his urine weekly during the 
months of May, June and July to examine for albumen. In 
every sample I was able by the ordinary tests to detect a 
very small amount. I kept him under treatment for that 
time, but the quantity of albumen remained much the same. 
Daring the last two months I had several opportunities of 
examining his urine and found the quantity distinctly less, 
particularly so in the last two samples, where I had a ditli- 
culty in detecting even the slightest trace.”’ 

Ata quite recent date in the end of February, 1893, this 
proposer called once more at the office and passed a sample 
of urine, which did not differ in any essential particular from 
the preceding as examined by me. He brought the following 
note from his medical attendant: ‘*X——- has been supply- 
ing me with samples of his urine regularly every week or ten 
days since the date of last report. I have made a careful 
examination in every instance—microscopically and with the 
other tests for albumen, —with the result that I am perfectly 
satisfied there is no kidney disease in his case. In several of 
the samples sent in I could not detect any albumen at all, 
avd the quantity, when it could be traced, was so insignifi- 
cant that I consider it a waste of time to prolong the exa- 
mination.’”? Still, there the albumen remains, according to 
my cxamination, in February, 1893, exactly as it was in 
Vebruary, 1892. I have already said, in public, at Birming- 
ham and elsewhere, in discussions on the subject, that I 
cannot but regard the presence of serum albumen (reacting 
to heat and nitric acid) to this small extent and with this 
degree of persistency as a danger signal. If this statement 
of this case is disputed, on anything like reasonable grounds, 
by those who advocate a “ physiological albuminuria,’’ I may 
have something more to say on the subject. Meanwhile I do 
not wish it to be supposed that I think it follows, from the 
xpression used above, that this man has Bright’s disease, or 
‘that he is very likely to die soon. A danger signal may 
@wort danger rather than bring danger. Nay, a danger signal 
may be disregarded and yet no train be wrecked. But, still, 
there it is, and from the insurance point of view I think it 
“ought not to be disregarded. 

Lam, Sirs, yours faithfully, 
Glasgow, March 7th, 1803. W. T. Garrpyur, M.D. 


PROGNOSIS IN ALBUMINURIA. 
a Lo the Hditors of Tum Lancur. 
a &mns, —Your excellent advice that the time has arrived for 
¥ “Rorough reinvestigation of the prognosis of albuminuria will 


be shared by manymen. I think that most help will be obtained 
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from men who have kept private records of their cases for 
years rather than from hospital or even insurance records. If 
some method could be devised for collecting and analysing 
these notes an invaluable stock of renal knowledge would be 
available. The prognosis of heart disease has received more 
attention than that of albuminuria, and it will be in the 
recollection of many that the former, at the instigation of the 
Collective Investigation Committee, was ably introduced by Sir 
Andrew Clark and fully discussed at the annual meeting 
of the British Medical Association in Brighton in 1886. One 
starts in practice with a horror that every case of albuminuria 
is going to be fatal. After having scared a number of people 
needlessly, one gradually settles down to a more hopeful 
view of the presence of albuminous urine, which is comforting 
to the patient and beneficial to the doctor. At present it is 
impossible to say how many ‘cases of early albuminuria 
develop Bright’s disease and how many recover ; but there 
is a point which must have struck several men much engaged. 
in private practice—namely, the small number of deaths that 
occur from Bright’s disease compared with the large number 
of cases of albuminuria met with. This appears to support the 
view, at any rate indirectly, that a good number of people 
recover. Some years ago I wrote to THz LANcnr in reference 
to the ‘‘loading”’ of albuminuric cases, either in respect to the 
adding of years or of money. A fairer method seems to be 
that in which no extra premium is charged, but if the assured 
die previously to the age to which, as a first-class life, he 
might be expected to live, an equivalent deduction should be 
made from the amount assured, the deduction decreasing 
every year the assured lives, and if the assured should live 
as long as a first-class life is expected to live, the debt would 
be finally extinguished, and the amount ef the original 
assurance would be paid in full at his death. 
Iam, Sirs, your obedient servant, 
Folkestone, March 7th, 1898, W. J. Tyson. 


INCIDENTS IN CHLOROFORMISATION. 
To the Editors of Tan Lancer. 


Srrs,—On Sunday, Feb. 19th, I performed circumcision 
on a boy of eleven years, who had suffered for years 
from nocturnal incontinence. Dr. Thorpe administered 
chloroform on a napkin. ‘The boy was very frightened 
previously to the operation, but he took the anwsthetic without 
struggling, and was speedily brought under. I had com- 
pleted the operation, save the tying of the last stitch, when 
my attention was drawn to the patient’s breathing; the 
respiration was very shallow, and as I looked it ceased. 
‘The nurse, an experienced woman, immediately exclaimed, 
‘Oh, heis dead!’ Dr. Thorpe quickly removed the boy’s 
shirt, which was his only article of clothing except his 
stockings, and I seized the ankles, drew them over my 
shoulders, and, thus suspended,’ carried him about as well 
as the limited dimensions of the room permitted. After 
some minutes of this I placed him on the bed and we 
performed artificial respiration, drawing out his tongue 
at the same time. In about ten minutes we were rewarded 
by a faint gasp. The chest walls were very thin and the 
heart was noticed to be feebly beating, though no pulse was 
felt. By continuing the artificial respiration the breathing 
improved, and the abdomen rose and fell with each respira- 
tion. The breathing, however, again dicd away; the 
abdominal wall was flat and perfectly still. Dr. Thorpe 
then suspended him as before, and carried him through the 
room for from five to ten minutes. I observed the face become 
congested, and once more we resumed artificial respiration, 
to which he again responded after what seemed an age ; but 
again we were disappointed, as respiration once more ceased. 
Your times in all was he suspended; the third time he 
vomited some unmasticated and undigested orange, which 
was with difliculty removed from his throat. Finally, I left 
him breathing comfortably after three-quarters of an hour’s 
exertion. From the commencement of the anwsthetic until 
the collapse was about twelve minutes, and Dr. Thorpe 
informs me the quantity of chloroform uscd was two 
‘The boy is now well. 

Lam, Sirs, yours truly, 

Donautp C. Martin, A.M., M.D. 
Stourport, March 7th, 1893. 


THE VACCINATION PROBLEM. 
To the Editors of Tam Lanour. 
Srrs,—Will you permit me to express a hope that medical 
practitioners will not lose sight of your suggestion with regard 
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to writing to their representatives in Parliament to oppose 
the repeal of the Act for accumulative penalties for non-com- 
pliance with vaccination. There is now no time to be lost. 
I much wish copies of your able article in Tam LANonT of 
May 14th, 1892, could be sent to each Member of Parliament. 
They will, of course, be inundated with the false statements 
of the anti-vaccinationists, It isa great pity that there is not 
a league of vaccinationists to disseminate the truth. 
Iam, Sirs, yours faithfully, 
Worcester, March 6th, 1898. Wma. Woopwarp, M.D. 


DENTAL ADVERTISING. 
To the Editors of Tan LANOET. 


Sr1ns,—The agitation in reference to the suppression of 
dental advertising is, I think, hardly a judicious one, for the 
simple reason that it cannot possibly bear fruit. The General 
Medical Council must, of course, be fully aware that many were 
making a practice of advertising at the time that they were 
admitted to the Dental Register, and therefore have practically 
a vested interest in the manner in which they now pursue 
their profession. This body of men have given no under- 
taking to subscribe to the so-called etiquette of the profes- 
sion, and under any circumstances it would have to be shown 
that advertising yer se was harmful, apart from the mere 
sentimental objections to it. Dentists, too, unlike the 
medical profession, have an appeal to the Courts, and their 
interests are so large that it would be highly improbable they 
would be disturbed. It is certainly a hardship that the new 
“L.D.S8.”’ is not able to compete on an equal footing with 
the mere ‘‘regisjered’’ men ; but the remedy would surely 
not be found by inflicting an injustice on the latter body. 
Altogether the movement seems to me to be impracticable, 
and the present anomalous state of things can only be rectified 
by the course of time. An effort to obtain a better distinction 
between the ‘‘qualified’’ dentist and the merely ‘‘registered’’ 
one would be more reasonable at the present moment, and 
more likely to yield better results. 

Iam, Sirs, yours faithfully, 


March Ist, 1893 A LOOKER ON. 


LIGATURE OF THE ANTERIOR TIBIAL 
ARTERY. 
To the Editors of Tou LANoET, 


S1rs,—I read with much interest Mr. A. Pearce Gould’s 
interesting case of ligature of the anterior tibial artery in 
Tae LANCET of March 4th. My object in writing is to draw 
attention to the great success attending the practice advo- 
cated by Mr. Gould during the American Civil War. Both Con- 
federate and Federal surgeons tied the anterior tibial artery 
in cases of compound fracture of the bones of the leg with 
success. Assistant-Surgeon R. O’Leary, P.A.C.8., reports 
in the November number of the Confederate States Medical 
and Surgical Journal for 1864 a successful case, and 
the Surgeon-General, U.S.A., gives a summary of forty- 
seven ligations of the anterior tibial artery; twenty- 
six patients survived the operation. In seven cases, with 
four recoveries, the posterior tibial artery was likewise ticd. 
In fifteen cases in which amputation was performed secondary 
bleeding took place, necessitating ligature of the vessel on 
the face of the stump. ‘I'welve cases were treated by ligation 
of the artery at the seat of the injury ; of these six recovered 
and six died, or required amputation—a much smaller per- 
centage than the usual from ligation of arteries, for of the 
1155 ligations recorded in the U.S.A., 684 died—a result 
not to be wondered at when we think of the hardsbips their 
wounded troops suffered during the retreats from I'redericks- 
burg, the Peninsula, Manasses, Chancellorsville, and many 
other great battles. The tendency of the hardships endured 
during transportation to produce secondary hemorrhage is 
illustrated by Surgeon Brinton’s case occurring during the 
flight from Fredericksburg. 

Lam, Sirs, yours truly, 
Guorap Foy, ¥.2.C.8.1. 

Cavendish-row, Rutland-square East, Dublin, March 4th, 1893. 


Famine and Typnus Fever i Bencrast.— 
News has been received in Tripoli to the effect that famine 
and its common attendant, typhus fever, have been causing 
terrible mortality amongst the inhabitants of Benchasi, the 
Turkish African province of Berea, 


NORTHERN COUNTIES NOTES. 
(FRoM OUR OWN CORRDSPONDENT. ) 


Tyne Sanitary Authority. 

Tur medical officer for the Tyne port sanitary authority, 
Dr. H. E. Armstrong, has issued a most interesting report, 
especially as regards the cholera precautions necessary last. 
autumn in consequence of the great inter-communication of 
the Tyne with foreigh infected ports. As regards the work done 
it is only necessary to state that from Aug. 30th to Nov. 21st 
last a continuous inspection was necessary of 497 ships carry- 
ing 8059 passengers and hands, and, with few exceptions, these 
had come from cholera-infected ports. Dr. Armstrong speaks 
highly of the work of Dr. Clark, Mr. Webster, Drs. Steegman, 
Marshall and others, but says very little about his own 
work and risks, but it is well known and remembered (at 
least by his professional confréres) that he did not spare 
himself during this trying period, and indeed he remained upa 
whole night with a cholera patient and only left the poor fellow , 
when he died. It isa pity that Dr. Armstrong’s exertions 
have not been adequately appreciated by the Tyne sanitary 
authority. 

The Knight Memorial Hospital, Blyth. 

The annual meeting of this new institution (which isa great, 
advantage to Blyth and its vicinity) has been held. Dr. 
Newstead says in his report that in all about 800 patients 
were treated. The financial condition of the hospital is satis- 
factory, but more subscriptions will be necessary to cope with 
the increasing population. 

Small-pox in Northumberland and Durham, 

Although there is nothing in the nature of an epidemic of 
small-pox in the north, one hears from day to day of cases here 
and there. Ithas reappeared at Sunderland, as also in Durham 
city and Weardale. In most cases it can be traced to 
tramps and wayfarers, If anything could be done to stop 
the migrations of these unsettled ‘‘ gentry ’’ I believe that the 
disease would before long be stamped out. 

Sad Accident to a@ Durham Grammar School Master. 

Many of the readers of Tum Lancet who have beem 
educated at the Durham Grammar School will be sorry 
to hear of the sad accident to Mr. F. A. Ker, M.A, 
tutor of modern languages for several years at that 
school. Mr. Ker, who was very fond of trapeze exercise, 
fell from the cross-bar when practising last Thursday, 
and he received such injury to his spine that he died in two 
days in the Durham County Infirmary. 


Sunderland 

A successful effort was made last week to benefit the 
infirmary and other charities by the press and dramatic. 
charity carnival, resulting in the sum of £170. Next year it 
is proposed to enlarge the scope of the attractions by 
having, as at Newcastle, a musical matinée as well. A cor- 
respondent of the Sunderland Lcho says that of the thirty- 
nine surgeons practising in Sunderland forty-two years ago 
there are only four now remaining. 

Middlesbrough Asylum. 

At a mecting of the Middlesbrough Asylurh Committee the 
architect to the Lunacy Commissioners was instructed to 
prepare plans for a lunatic asylum to be erected on the 
Marton estate and to provide accommodation for 220 beds 
and at the same time for a possible increase of eighty 
patients. 

Newcastle on-Tyne, March 9th. 


SCOTLAND. 


(FRoM OUR OWN CORRESPONDENTS.) 


Bainburgh Medico- Chirurgical Society. 

Ar the meeting of this Society last week Dr. John Duncam 
read a paper on the Surgical Treatment of Gall-stones, . 
which he gave his experience of operation in ten cases. Ons 
of these there was only one death, and the patient who died 
was an old and much worn-out man. IIe regarded the opera~ 
tion as a suitable and a safe proceeding. ‘The second Le al 
was by Dr. Rutherford Morison of Newcastle on Some | 1s- 
takes and Accidents in the Technique of Abdominal Oper ations. 
The paper was a very practical onc, illustrated by Dr. Morison’s 
experience. 
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Aberdeen Asylum for the Blind : Annual Report. 

The report for 1892 shows that forty-seven blind persons 
hhad been employed in the workshop of the institution, and 
the sum disbursed in wages, for holidays, sick allowance &c., 
was £1353 18s. 3d., this being the largest sum paid in any 
one year since the asylum was opened in 1843. ‘Ten children 
had been educated and had received industrial training. The 
donations received during the year amounted to £524 18s. 2d., 
being a decrease of £17 6s, 8d. There was excess of expendi- 
ture over ordinary income of £376 8s. 04d. 


Health of Aberdeen. 
: Last week there were notified 2 cases of measles, 6 of 
searlet fever, 1 of typhoid fever, 2 of erysipelas and one of 
puerperal fever—total, 12 cases. 


Medical Officers to Aberdeen Corporation Lmployées. 
This week the Aberdeen town council appointed Messrs. 
J, A. R. Glennie, M.B., J. R. Levack, M.B., and J. Marnoch, 
M.A., M.B. Aberd., to be medical officers to their employées, 

These are new appointments and this is the first election. 


Aberdeen University. 

Amongst the list of honorary graduates in Laws (LL.D.) 
issued this week are the names of Sir Frederic Bateman, M.D., 
F.R.C.P., and Professor Crum-Brown, M.D. Edin., D.Sc., 
ERS. &. 


March 7th, 
IRELAND. 
ri (FRoM OUR OWN CORRESPONDENT.) 
Small-pox, 


Tuu registrar of Lisburn District has reported that two 
fresh cases of small-pox have occurred in his district. He 
has strongly recommended revaccination. None of the 
inmates in the houses will consent, though all the children in 
the infected houses are vaccinated. 

Case of Opium Poisoning. 

A graduate of Trinity College committed suicide last week 
by taking a large quantity of laudanum. He was addicted 
to drink and was in the habit of taking laudanum. The 
druggist who sold the Jaudanum (two ounces) stated that he 
could sell it to any person so long as it was labelled ‘‘poison,”? 
which caused the coroner to remark that it was a very bad 
Act of Parliament which allowed the sale of laudanum 
without a medical man’s certificate. 


His Excellency the Lord-Lieutenant has placed Dr. Supple 


on the Commission of the Peace for the Borough of Drogheda. 
March 7th. 


PARIS. 
(Fzom ovgz own Corrusronpunv.) 


Microbeless Islands. 

_ DURING a recent sojourn in the Spitzbergen group of 
islands in the Arctic regions M. Coutsand took the oppor- 
tunity of studying the bacteriological peculiarities of these 
ice-bound spots. Analysis of the air, water and soil of 
Spitzbergen brought to light the extraordinary poverty of 
these Xegions in bacteria. Whilst, according to Miquel, 
the air of the streets of ‘Paris contains on an average 
51,000 bacteria, that of the Arctic Seas contains only 3 per 
cubic metre. As to the water of Spitzbergen, not only is it 
devoid of any pathogenic micro-organisms whatever, but 
all bacilli are absent. In tho water of the island of Jean 
Mayen, however, there were discovered the bacterium termo 
and a few short and mobile bacilli. ‘The bacillus subtilis, so 
commonly met with in the different countries of Europe, was 
undiscoverable in the soil of those regions. At Jean Mayen 
acre was found in abundance a leptothrix composed of 
ong filaments irregularly twisted about 1 » in diameter, 
Producing elliptical and highly refracting spores. ‘This 
ppceles grows on gelatine into dense colonies, which possess 
ch liquefying Properties, but develop during growth a 
equraeteristic brown colouration. Despite these obvious 

vantages, I doubt if Spitzbergen will ever come to be 


re * :. : Ps 
egarded as a desirable sanatorium for . microbe-ridden 
umanity 


A Delioate Problem. 


The secret professionnel is an important factor in the life of 
a French medical man, seeing that the divulging of any infor- 
mation that can possibly be ranged in that categoryrenders the 
informant liable to a heavy penalty. No wonder, then, that 
this question is, in its various phases, periodically discussed 
by professional corporations. The Association Syndicale 
des Médecins de la Seine having recently taken into 
consideration the proper course to be pursued by a phy- 
sician called in by the family to a case of abortion 
in an unmarried girl staying with her aunt, the patient 
having attained her majority, decided unanimously 
that the practitioner was bound to absolute secrecy as to the 
nature of the illness. M. Le Blond maintained, however, that 
should the doctor be called in by the family they should be 
told the truth ; but that if the young girl has herself sent for 
him it is his duty to keep the secret. If the girl be a minor, 
the family should, according to M. Petit-Vendol, be told the 
truth. 

Phthisioal Patients in Paris Hospitals and their Cost. 

A special hospital for phthisical patients corresponding 
with your own Brompton establishment does not exist in Paris. 
Traverse any of the medical wards in the general hospitals 
and you will find a large proportion of the beds occupied by 
poor sufferers from pulmonary tuberculosis. Apart from the 
acknowledged danger of infection thus thrust upon the other 
occupants of the wards, it has long been felt that it is not 
fair to the population to perpetuate this monopoly of beds 
by patients who, apart from the better nourishment offered 
them in hospital, derive very doubtful benefit by their sojourn 
in a germ-laden atmosphere. In a recent article on the 
subject M, Letulle (Jevue d’Iygitne) gives some figures 
which speak for themselves. His investigations were limited 
to three hospitals during the year 1891. 


Total No. ad- i Deaths 

< r +. Phthisical Total 
Hospital, malthed on medi: patients. deaths: Fi or 
St. Antoine ... 11,680 .., 1960 1433 525 
Beaujon 6,169 554 723 234 


Charité 1055 547 


At St. Antoine, of 271,076 days in hospital, 55,200 are ab- 
sorbed by phthisical oases, entailing an expense for the latter’s 
maintenance of 154,560 francs out of 759,012 francs (the total 
expense). At the Charité, 31,816 out of 135,489 days in hos- 
pital are apportioned to phthisical patients, the cost being for 
them 108,174 francs out of a total of 460,662 francs. From 
the above figures it is seen that at least one-fifth of the days 
in hospital and of the total cost is taken up by phthisical 
patients. Can anybody truly say that the result is anything 
like commensurate with the cost and with the sufferings 
entailed on disappointed ‘candidates for admission? And 
how many originally phthisis-free patients contract phthisis 
during their stay in wards thus contaminated ? 
March 7th. 


BERLIN. 


(FROM OUR OWN CORRWSPONDENT.) 


Cholera in Prussia, 

A MDMORIAL regarding the measures taken against cholera, 
attacks was laid before the Prussian Lower House the other 
day, and from it the following items may be taken :—Ihe 
number of cases reported in Hamburg before the end of 1892 
was 18,008, that of the deaths 7622. In all probability the 
epidemic was due to the fact that the water of the Elbe at 
the place at which it flowed unfiltered into the conduits of 
the city was infected. ‘It is almost absolutely certain that. 
the comparatively small numbers of cases and deaths (578 
and 331) in the city of Altona, which is immediately 
connected with Hamburg, the streets of the one being 
uninterrupted prolongations of those of the other, and which 
does not differ from that city in any of the vital conditions con- 
cerned, were due solely to the superiority of the water-supply. 
The percentage of death in Hamburg was 1-24, in Altona 0°23.’” 
Special attention is drawn to the infecting of rivers and 
canals by barges, which carry with them infected bilge- 
water and discharge it into uninfected waters ; not to mention 
the fact that their inmates take their water indiscriminately 
from the rivers and empty their refuse into them. In Berlin 
there were only thirty-two cases ; seven of the patients came 
from Hamburg by land, fourteen were inmates of barges, and 
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theremaining eleven cases were mostly directly traceable tothe 
water of the Spree. As regards the prospects for the future, 
the memorial says : ‘‘ Unfortunately it cannot be said that 
cholera was extinot in Prussia at the end of 1892, for several 
‘cases imported from Hamburg occurred in Altona in the last 
week, and, considering the present state of the epidemic in 
Hamburg, invasions from there are still to be feared. The same 
danger threatens from the neighbouring western and eastern 
countries, for in the last week of the year cases were reported 
from the north of France and the Netherlands and from 
the Russian-Polish Governmental districts of Radom, Lublin, 
‘Warsaw, Plock and Lomza. It is also possible that in Prussia 
itself germs emanating from last year’s cases have remained 
undestroyed and that, after lying latent for an indefinite 
time, they may again develop under more favourable conditions 
and cause a new epidemic.’”’ 


The German naturalists and medical men. will hold their 
annual meeting in Nuremberg from Sept. 11th to Sept. 16th. 
Professor von Helmholtz will deliver an address. 

It is expected that the Sanitary Conference in Dresden will 
be opened next Saturday, the 11th inst, 

The city of Berlin intends to build a fourth hospital, but 
the project is still in a very preliminary stage. 

March 5th, 


VIENNA. 


(FRoM OUR OWN CORRESPONDENT.) 


On the Use of Benzosol in Diabetes Mellitus. 

BENZOSOL or benzoyl-guaiacol, which has been introduced 
‘by Dr. Bougarts as a substitute for creosote and guaiacol, 
‘bas recently been recommended as a very useful remedy in 
diabetes mellitus by Dr. Piatkowsky of Cracow. It is 
administered in doses of one to three grammes per diem. 
According to a recent communication at a meeting of the 
physicians at Prague by Professor Jaksch, the sugar dis- 
appeared from the urine after the administration of benzosol 
‘for eight days in the case of a female patient aged fifty-six 
years who had 57 per cent. of sugar, but the patient died in 
consequence of a toxic enteritis with grave jaundice, which 
‘was attributed to the use of the remedy. On the other 
‘hand, it has been pointed out by a Vienna chemist that 
‘caution must be exercised with regard to the polarimetric 
‘examination of the urine in cases where benzosol has been 
administered, as the urine of persons who have taken this 
drug polarises to the left and therefore the polarimetric 
examinations of the urine of such persons, when it contains 
-sugar, are misleading. 

Cholera in Austria-Hungary. 

No case of cholera has occurred in the empire during last 
week. The total number since the outbreak of the epidemic 
at Budapest is stated to have been 1063. Of these 604 
recovered, whilst 459 died. Real Asiatic cholera could be 
determined only in 810 of these cases. 


New Medical Institutes. 

At a recent meeting of the Austrian Parliament the 
Minister of Public Instruction promised that the erection of 
the new Physiological Institute and of the new Surgical 
Clinic of Professor Billroth would soon be commenced. 

March 6th. 


Oxrorp University anp Inrectious Disrasrs.— 
The Convocation of Oxford University was on Tuesday last 
engaged in discussing a question of some difficulty in con- 
nexion with the proposal to erect a fever hospital adjoining 
the City Hospital. It appears that the authorities of the 
Radcliffe Infirmary had determined to closo its wards for 
‘infectious cases, so that it became necessary that provision 
should be made for such cases elsewhere. ‘Ihe scheme pro- 
vided that the new hospital, with twelve beds, should be 
administered by the committee of the Sarah Acland Home 
and that the cost of its maintenance should fall upon the 
undergraduates. The proposal was criticised adversely by 
Dr. Collier, who preferred an iron and wooden structure for 
the purpose suggested rather than a costly permanent 
building. The question of site with regard to its healthful- 
ness was also made a matter of dispute. Sir Henry Acland 
confessed to having great difficulty in deciding for himself 
how he ought to vote in the matter, and ultimately the 
proposal was rejected by a majority of 43 against 33. 


— Obituary. 


JAMES ANDERSON, M.A., M.D. Aburp., F.R.C.P, Lon. 
Iv was with great regret that we last week intimated 
the sudden and premature death of Dr. James Anderson, 
after an illness of about thirty hours’ duration. We now 
give a brief outline of his life—a life in which it will be seen 
that the foundations of success were laid in most careful pre- 
paration and much hard work. Dr. James Anderson was born 
in the year 1853 in the parish of Logie Buchan, Aberdeen- 
shire, where his father was a farmer and grain merchant, 
The family consisted of three brothers and two sisters, the 
subject of this notice being the second brother. His father 
went to Australia-to push his fortune, and died there within 
a short time. Upon the mother, therefore, devolved the care 
and upbringing of the family, and James Anderson was ever 
ready to acknowledge how much he owed to his mother. She 
was a woman of rare gifts, uniting a strong intelligent mind 
and much good sense with great tenderness and depth of 
feeling. Between mother and son the bond of affection was 
of the strongest and deepest. After being some time at the 
parish school James Anderson entered Gordon’s Hospital 
School, where he was retained for six years aS a most 
promising pupil to be sent up to the university. Having 
gained a bursary in the Faculty of Arts, he entered 
the University of Aberdeen. His course in Arts was very 
distinguished, his place in all the classes being very 
high, and in 1873 he took his degree of M.A. He 
carried off the gold medal as the best student of his year, 
and also the Murray scholarship—a scholarship tenable for 
three years and enabling its holder to prosecute scientific 
study. The above record is in itself a remarkable one, but it 
becomes far more so in Dr. Anderson’s case from the fact that 
during all his university course he was obliged to engage in 
laborious private teaching, which so filled up his time that 
his own work was done mainly in the hours that should have 
been given to sleep. The habit thus formed of doing without 
sufficient sleep and of carrying on his work far into the night 
grew upon him in later years and undoubtedly impaired a 
constitution never the most robust. Dr. Anderson pur- 
sued his course of medical study with equal distinc- 
tion, taking a first place in almost all his classes 
and graduating M.B., C.M., with highest academical honours 
in 1877. During the next two years he was demon- 
strator of anatomy under Professor Struthers, and at the 
conclusion of that time he went to Berlin and Vienna, 
where he spent a year in study, mainly in the special depart- 
ments of ophthalmology, laryngology &c. He then settled 
in London, was for a time clinical assistant at the Royal 
London Ophthalmic Hospital and at the Hospital for Skin 
Diseases, Blackfriars, and shortly afterwards was appointed a 
demonstrator of anatomy at the London Hospital. In 1881 
he became a Member of the Royal College of Physicians of 
London, and received the appointment of assistant physician 
to the City of London Hospital for Diseases of the Chest—an 
appointment which he held for some years. Dr. Anderson was 
also appointed medical registrar at the London Hospital, upon 
which followed in 1886 his appointment as assistant physician 
to that hospital, where likewise, at the time of his death, he 
was lecturer on pathology. In 1888 Dr. Anderson was clected 
assistant physician to the National Hospital for the Paralysed 
and Epileptic, Queen’s-square, and only a week or so 
ago he became full physician to that institution. He was 
formerly an examiner in physiology and natural history in 
the University of Aberdeen, and a member of the Examining 
Board of the Royal College of Physicians of London and of 
the Royal College of Surgeons of England. He had held the 
oflices of secretary to the Ophthalmological and Neuro- 
logical Societies, was a Fellow of the Royal Medical and 
Chirurgical Society, and a member of the Pathological 
and Clinical Socicties. He was for a time joint editor of 
the Ophthalmological Ieview, and was the author of ihe 
article ‘‘pilepsies and Insanities’”’ in Tuke’s Dictionary 0° 
Psychological Medicine and of ‘‘Abnormalities of the TONG 
in Ralfe’s ‘ Diseases of Kidneys.’ He devoted a great dei 
of time to clinical teaching at the hospitals with which ho was 
connected, and this, together with his increasing private a 
tice, made it impossible for him to write much ; but he na 
published some valuable papers in medical journals, aule y 
upon ophthalmological and neurological subjects. ny 
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matter pertaining to his old university had for him the 
greatest interest. He was one of the founders of the 
Aberdeen University Club, London, and amongst the last 
letters he wrote was one relating to the portrait of his old 
friend and teacher, Professor Struthers, Dr. Anderson's ill- 
ness was sudden and of brief duration. His mother’s death, 
just a year ago, was a great trial to him, and he hardly 
seemed the same man after it ; but yet, on Sunday, Feb. 26th, 
he appeared to be in his usual health and made no complaint 
of illness. When his servants retired for the night he was 
writing in his study, and he posted his letters between 
1Z2and1lo’clock, After that time he was seized with diar- 
rhwa, leading to syncope and followed by pleuro-pneumonia, 
and he was found in his study in the morning in a state of 
collapse. Heneverfullyrallied. The heart failure continued 
and became more marked. ‘There was intestinal haemorrhage 
and rapid engorgement of the lungs. He died at eight o’clock 
on Tuesday morning, Feb. 28th. As a man, as a teacher, 
as a physician and as a friend, Dr. James Anderson was 
peloved by all who were privileged to knowhim, His intense 
love of truth, his pure-mindedness, his unselfish and un- 
obstrusive kindness and his sympathy endeared him to all 
who came in contact with him, Although often weary with 
the burden of his own work, his sympathetic nature never 
refused help or advice to those who sought it. The young 
student, the busy practitioner and the old personal friend, all 
alike went to him with their troubles, and were sure not only 
of a ready response and of sympathetic interest but of wise 
counsel and of practical help. In the hearts of his friends 
his place can never be filled. 

One of his colleagues, who knew him well, writes :---‘¢ Dr. 
James Anderson’s death is a bitter calamity for his numerous 
friends. ‘The suddenness of his decease in the midst of what 
seemed to most energetic vitality makes his loss the less 
bearable to those intimately associated with him. -There is 
something of irreplaceable value torn out of their lives. He 
was too good a man to be bedizened with laudatory adjec- 
tives. ‘To say that he was honourable and that he was 
courageous in right conduct is to apply words which, from 
lavish use, have lost much of their definite meaning. But to 
those who knew Anderson well they, applied to him, who was 
the embodiment of straightforwardness and rectitude, fill out 
with meaning. He was a bright example of what a medical 
man should be in his endeavours for success; I do not 
mean a commonplace success, but that to be earned by good 
work, done without mere personal aims, and not done only on 
lines of conventional ambition. Bacon wrote : ‘Ihold every 
man to bea debtor to his profession; from the which, as men of 
course do seek to receive countenance and profit, so ought 
they of duty to endeavour themselves by way of amends to 
be a help and ornament thereunto.’ Anderson certainly did 
his work as if he felt himself a debtor to his profession. 
Very many men will find themselves more able practitioners 
and more worthy members of our great profession in conse- 
quence of his teaching and example. Anderson will live in 
their grateful memory. Yet it is a pain to think that one so 
endowed naturally, disciplined ‘so greatly by a severe intel- 
lectual training ‘and so well equipped with most varied 
technical knowledge, should have left behind him on printed 
record so little to testify to those who did not know him 
Personally his intellectual power and moral worth. I say 
moral worth in this regard in respect of scientific work. For 
love of accuracy and truthfulness are not really so distinct as 
popular speech makes them out to be. A love of accuracy is 
as much a moral as an intellectual quality. Anderson in his 
daily medical work was never anxious to be definite when 
‘accuracy was impossible ; would not speak as if he knew 
when he could only suppose ; and did not take a simple view 
of & complex case by ignoring its difficulties. Yet he had 
nothing in common with the Philistine who talks of facts as 
if they had no relation to general principles—facts iz vacuo.”” 

Dr. Struthers writes :— “My acquaintance with Dr. 
James Anderson began in the summer session of 1873, when 

‘¢ commenced his medical studies on the conclusion of his 
four years’ arts course in the university. He had been a 
distinguished student in arts, and at the end of the course 

ad awarded him the gold medal given by the magistrates 
and town council of the city ‘to the most distinguished 
ae at the termination of the arts curriculum,’ and he 
gained the valuable Alexander Murray Scholarship, open 
th competition amongst all the graduates in arts of the last 

Mree_ years, tenable for three years. During the three 
wos, he was in the anatomy class he was first prize- 

‘nin each. year in the various stages and branches, 


and in the third year in regional anatomy, He was re- 
cognised as the leading student in my class during all 
that time, and I may say in the medical school generally, his 
name, I see, occurring repeatedly as first prizeman in other 
classes. Besides the natural ability and working habit which 
gained him these distinctions he showed already as a student 
the qualities of character for which he was remarkable in 
after-life. He graduated in medicine in April, 1879—I need 
hardly add, with ‘highest honours’—and I had no hesitation in 
selecting him at once for the responsible position of demon- 
strator of anatomy. ‘Ihe various duties of that position he 
discharged most ably, having charge of the dissecting-room 
as chief assistant, conducting entirely an osteology class for 
beginners, conducting with me the summer laboratory courseof 
practical histology, and when I had occasion to be absent he 
took my place in the lecture-room. I could trust Dr. Anderson 
in every way, not only for his ability and attainments, but for 
his conscientiousness and his high sense of honour. It was 
a great regret to me when the inevitable time for his leaving 
came, for there was no fit career for him in Aberdeen. Before 
going to London he went for further clinical experience to 
Berlin and Vienna, accompanied by his friend, Dr. Alexander 
Macgregor, now of Aberdeen, who had been junior demon- 
strator with him in anatomy. In London Dr. Anderson 
attached himself to the London Hospital, beginning as 
demonstrator of anatomy, where his work was soon reco- 
gnised by Sir Andrew Clark, Dr. Stephen Mackenzic, 
Mr. Treves and other members of the staff. The various 
appointments Dr. Anderson held at the London Hospital and 
its school, and elsewhere in London, and the position he had 
made for himself in London, are well known. During these 
twelve or thirteen years of his London life I have seen 
him from time to time and have observed in him the develop- 
ment of the same qualities that he showed in his time with 
me, his devotion to work, his remarkably judicious mind, his 
composed, unassuming manner and his kindness of heart. 
Dr. Anderson’s progress in the arduous aim at position as a 
London physician was rapid, the more so considering that he 
began as a stranger there, and it would have been surprising 
to me had I not known his ability and character. Years ago, 
from what he told me when he removed to his house ab 
Wimpole-street, he already had his foot firmly on the 
ladder of consulting practice, and I do not doubt that 
he would have attained to the highest rank in that 
position. His early death is a profound grief to all who 
knew him personally, and it may without exaggeration be 
said that the death of such a man is a loss to the medical 
profession. That one so physically strong as Dr. Anderson 
was should have fallen so early may appear surprising. Iam 
led by his death to think of the number of able and most 
promising assistants I have had both in Edinburgh and Aber- 
deen who have gone down in early life. There are limits to 
the extent to which even an iron frame can stand long years 
of constant overwork, day and night. When to that is added 
the London atmosphere and the consideration that the 
younger men of the hospitals are often kept on duty toomuch 
in the autumn, when their seniors who have survived the 
ordeal are having their well-carned holiday, early breakdown 
need not be surprising. I trust that steps will be taken to 
perpetuate Dr. James Anderson’s name in some suitable way 
at Aberdeen and at the London Hospital School.” 

Dr. Johns, who was house physician to the late Dr. Anderson, 
supplies the following: ‘‘As assistant physician, with the 
charge of out-patients and with fifteen beds for in-patients, 
Dr. Anderson was brought much in contact with the students, 
and it was his ambition to bring himself into touch with all 
who worked with him, It was the ready sympathy, which he 
showed to all, with the difficulties of their professional work, 
and the kind attention he gave to personal troubles, however 
apparently trivial, together with the soundness of his advice, 
that so completely endeared him to all who had the privilege 
of coming into contact with him. As a teacher in the out- 
patient department he was unsurpassed for the rigid thorough- 
ness of his methods of examination, with a most emphatic 
manner of impressing the important features of each case 
on his hearers. He himself, a most carnest student and 
thorough in every detail of examination and inquiry, would 
allow no half measures among those working with him, and 
by his very example roused a spirit of enthusiasm like his 
own. In the out-patient department he constantly, tired 
with the work of a heavy afternoon, would, after the last 
case had been seen, in spite of the calls on his time, devote 
an hour or more to a short clinical lecture on methods of 
examination and diagnosis, emphasising his remarks by 
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alluding to the cases of interest which hadrecently been 
treated. To these lectures, and by watching and trying to follow 
Dr. Anderson’s methods, many of us owe what is best in our 
knowledge of diagnosis and treatment. As a demonstrator 
of morbid anatomy he was most. popular for his careful and 
accurate examinations, always ready to give, and indeed 
inviting criticism of his remarks that he might give, the 
reasons for all his statements and thus impressing the truth 
of his words on his hearers. That he was popular as a 
lecturer on pathology can be gathered when we are told that, 
though following such an esteemed and eloquent lecturer as 
the late Dr. Sutton, the theatre was crowded for his lectures; 
not only by the men in the college but by men qualified and 
unqualified of all years, and his words followed by as much 
attention as was accorded to his unrivalled predecessor. His 
popularity as a lecturer was not confined to the students. As 
iecturer to the nursing staff his loss is felt by every nurse 
and sister in the hospital, and his knowledge of all the minor 
details of nursing was remarkable. With regard to the 
students generally he was a universal favourite from his 
absolute straightforwardness. He invited the confidence of 
all about him by proving himself worthy of it, and I am but 
expressing the fecling of my fellow students when I say that 
we have not only lost a great teacher but a friend.’’ 

A meeting was held on Tuesday at 16, Cavendish-square, 
for the purpose of considering the advisability of insti- 
tuting some memorial of .the late Dr. James Anderson. 
There was a large attendance, and amongst those present 
were Sir Andrew Clark, Mr. Hutchinson, Mr. Nettleship, 
Drs. Hughlings Jackson, Ormerod, Stephen Mackenzie, 
Ferrier and Mitchell Bruce. Touching reference was first 
made to the loss the medical profession had sustained through 
Dr, Anderson’s untimely death. The meeting then expressed 
itself as strongly in favour of the proposed memorial being 
founded, and resolved, if possible, to codperate with a similar 
movement which has been started in Aberdeen. The follow- 
ing committee was then appointed to carry out the pre- 
liminary arrangements :—Sir Andrew Clark (chairman), Dr. 
Hughlings Jackson, Dr. Ormerod, Dr. Ferrier and Dr. 
Gilbart Smith. Dr. Burnet and Dr. Fitzgerald were appointed 
honorary secretaries. 

At a meeting of the Aberdeen University Council on 
Saturday last Principal Sir William Geddes referred to the 
death of this distinguished graduate. He had attained, he 
said, by his own energy, skill and perseverance in the path 
of duty, almost the highest rank in his profession in the 
metropolis ; and to them, in their alma mater, he was memor- 
able as a typical example of the cultured physician—a fine 
specimen of what the combined training in arts and medicine 
at Aberdeen could enable a man to achieve. Emeritus 
Professor Alexander Bain, LL.D., also spoke of the sudden 
loss of this distinguished physician, and alluded to the 
melancholy interest attaching to one of Dr. Anderson’s last 
remarks to him: ‘‘I shall be very happy if my system at 
seventy-two is found as good as yours.’’ 


PROFESSOR BENJAMIN BALL (OF PARIS.) 

On Sunday, the 26th ult., the remains of Dr. Benjamin 
Ball, Professor of Mental Medicine at the Paris Faculty and 
Physician to the Laennec Hospital, were laid in their final 
resting-place. Professor Ball’s last appearance as a lecturer 
was at the St. Anne’s Asylum on Jan. 17th, 1892, the subject 
being ‘‘La folie politique.’’ Since the 22nd of that month 
he had been incapacitated from work, his place in the chair 
of Mental Medicine and as Physician to the Laennec Hospital 
being provisionally taken by Dr. Ballet and Dr. Petit respec- 
tively. For some months before his death he was aphasic, 
but up to the very last his intellectual faculties remained 
intact and he was able to sign his name shortly before the 
fatal dénouement. After a short service performed by the 
Protestant pastor, M. William Monod, at the late Professor 
Ball's residence, 35, Rue des Martyrs—a very appropriate 
name, seeing that he probably fell a victim to excessive 
mental strain—the funeral procession wended its way past the 
detachment of the 2nd Regiment of Marine Infantry in 
attendance in honour of the dead knight of the Legion of 
Honour, and finally deposited the remains in a vault in 
the Montmartre cemetery. Amongst the large body of 
mourners at the house and at the grave were nearly all 
the professors and _professeurs-agrégés of the Faculty in 
their picturesque robes, including MM. Charcot, Brouardel, 
Guyon, Farabeuf, Matthias Duval, T'arnier, Hayem ‘illaux, 
and M. Gréard, Vice-Rector of the Academy of Paris, 


together with many of Professor Ball’s former chefs de 
olinigue, internes and pupils. The pall-bearers were Pro- 
fessor Brouardel, Dean of the Faculty, M. Darboux, Dean 
of the Academy of Sciences, Dr. Peyron, director of the 
Assistance Publique, and Dr. Bergeron, representing the 
Academy of Medicine, of which the deceased was a, distin- 
guished member. In deference to the express wish of the 
deceased, the usual French custom of delivering eulogistic 
speeches at the grave was omitted. The hearse was followed 
by deputations of nutses from Laennec Hospital and St. Anne’s 
Asylum in caps and aprons. Huge wreaths of natural flowers, 
chiefly Parma violets, were conspicuous in the procession, the 
senders being the Association des Ktudiants, the nurses above 
mentioned and his old pupils, the inscription on the latter 
wreath being, A leur Professeur Ball, 

Benjamin Ball was born at Naples on April 20th, 1833, his 
father being English and his mother Swiss, a scion of the 
ancient Huguenot family of Autran. Naturalisedas a French- 
man in 1849, he became an ewterne in 1854, an interne in the 
following year and chef de cliniquein 1863. During hisinternat 
he was lauréat des hépitauw and Laureate of the Academy of 
Medicine (Prix Portal, in collaboration with M. Charcot). In 
1866 he became professeur-agrégé, his thesis being entitled 
«Du Rhumatisme Viscéral et du Rhumatisme Cérébral.’’? In 
1870 he was appointed a hospital physician. Seven years 
later the new chair of Mental Medicine was created expressly 
for him. His lectures, delivered every Sunday morning in 
the theatre of St. Anne’s Asylum, were remarkable for their 
lucidity and for the pure and beautiful idiomatis French in 
which they were couched. No wonder, then, that the theatre 
was always crowded to overflowing, all nationalities being 
represented amongst his delighted hearers. He quickly 
became idolised by students, to whom he was ever most kind. 
More especially was this the case with English and American 
students, who never failed to find in him a true friend. 
The following is as complete a list of the late Professor 
Ball’s works as is available at the present juncture : ‘‘Legons 
sur les Maladies Mentales’’ (900 pages, 1883), “ De la Mor- 
phinomanie’’ (second edition, 1888), ‘‘ De la Folie Trotique”’ 
(1 vol., 1887), ‘‘La Claustrophobie’’ (Annales Médivo-Psycho- 
logiques, 1879), ‘‘Ischémie Cérébrale Fonctionnelle,”’ ‘Les 
Impulsions Intellectuelles,’’ ‘‘Phthisie et Folie,’ ‘La 
Torpeur Cérébrale,’’ ‘‘ La Stigmatis6e de 8S——,”’ ‘' L’Insanité 
dans la Paralysie Agitante”’ (Congrés de Londres, 1881), ‘* Le 
Crétin des Batignolles,’’? ‘Les Familles des Aliénés” 
«Responsabilité Partielle des Aliénés,’’ ‘‘L’Aliéné devant la 
Société,’ ‘‘La Folie du Doute,’? ‘‘La Dipsomanie,’’ ‘Les 
Frontidres de Ja Folie,’ ‘‘La Folie Gémellaire,’’ ‘ L’Hébé- 
phbrenie ou Folie de la Puberté,”? ‘‘La Folie 4 Deux,” 
‘Wpilepsie avec Conscience, ”’ ‘‘Folie Consécutive au Choléra”’ 
and ‘‘ Hallucinations de l’Ouie Consécutives 4 une Inflamma- 
tion de l’Oreille Moyenne”’ (all the articles preceding were 
published in the Zxcéphale, which he founded and edited with 
M. Luys). In the Dictionnaire Hnoyclopédique des Sciences 
Médicales he wrote with M. Ritte on Delirium, and with M. 
Chambard on Acute Delirium, Delirium Tremens, Dementia, 
Sleep and Somnambulism. In the neuropathic field he con- 
tributed the following papers: ‘‘Des Arthropathies Liées a 
l’Ataxie Locomotrice,’’ ‘‘De l’Eryth}me Symptomatique des 
‘Tumeurs Cérébrales,’’ ‘‘Mal Porforant du Pied dans )’Ataxie 
Locomotrice ’? (London Congress, 1881, in English) ; and 
“‘Tumeurs et Abcis du Cerveau.’’ To these must be added 
eleven papers (including his ‘Thesis for the Doctorate in 1862 
on Palmonary Embolism) on general medicine. Dr. Ball was 
a Member of the Academy of Medicine, and corresponding 
member of learned societies in London, Lisbon, New York, 
Glasgow &c. Glasgow University conferred on him, on the 
occasion of the last meeting of the British Medical Association 
held there, the honorary degree of LL.D. He was very proud 
of this distinction. He spoke fluently no less than seven 
languages. Three years ago he presided at the annual 
banquet of the Continental Anglo-American Medical Society 
and made on that occasion an admirable speech. Indeed, he 
always delighted in being smrounded by Englishmen, of 
whom he was particularly fond. He was an inveterate 
chess-player. His house was always open to students, and 
it may truly be said that no larger-hearted couple ever 
existed than Dr. and Madame Ball. It may be mentioned 
that Madame Ball’s father was M. Carrier-Belleuse, who, 
after being Director of the Wedgwood-Minton works sat 
Stoke-upon-Trent, became Artistic Director of the ce a 
brated Sévres Manufactory. Her two brothers are wol'- 
known artists. Dr. Ball was for many years a valued con- 
tributor to the columns of THE LANorT. 
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MEDICAL TRIAL. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 
v, GENERAL MEDICAL COUNCIL, 

In the action of the Royal College of Physicians of 
London claiming a declaration that at the date of the pass- 
ing of the Medical Act, 1886, they were entitled to grant a 
diploma in respect of medicine and surgery, and to hold 
such qualifying examination in medicine, surgery and mid- 
wifery as mentioned in the Medical Act of 1886, of which 
a summary appeared in Ti LANcur of last week, judg- 
ment was delivered on Wednesday last by Lord Justice A. L. 
Smith as follows :— 

The question for determination is whether the defendants, 
the General Council of Medical Education and Registration 
of the United Kingdom, are entitled to place upon the 
Register of medical practitioners the name of a Fellow, 
Member or Licentiate of the Royal College of Physicians of 
London, who produce to the defendants’ Registrar a diploma 
granted by the plaintiffs to practise physic, including therein 
the practice of medicine, surgery and midwifery. The answer 
to be given to this question depends upon this single point— 
viz.: Was the Royal College of Physicians of Loudon at the 
date of the passing of the Medical Act, 1886 (49 and 50, Vict., 
v. 48) a medical corporation legally qualified to grant a diploma 
in respect of medicine and surgery!’ It is not disputed that 
the applicant for registration in the present case had 
been efficiently examined by the plaintiffs in each of 
these three subjects and that the requisite evidence as to 
this was forthcoming. The defendants admit that the 
plaintif corporation is legally qualified to grant a diploma 
in respect of medicine, but the position they take up 
is that it is not a corporation legally qualified to grant a 
diploma in respect of surgery. By the Medical Act, 1858 
{21 & 22 Vict., c. 90) the defendants, the General Council, 
were created, and it was therein enacted that a Register of 
medical practitioners should be kept. Section 14 prescribed 
the duty of keeping this Register ; and Section 15 provided 
for the registration of practitioners. By this section every 
person thereafter becoming possessed of, amongst others, 
the qualification of Licentiate of the Royal College of Phy- 
sicians of London, became entitled to be registered on pro- 
ducing to the Registrar the document conferring or evidencing 
the qualification, whereof he sought to be registered, which 
‘in this case consisted of the diploma of the Royal College 
of Physicians of London, issued by them to their licentiate 
to practise physic, including therein the practice of medicine, 
surgery and midwifery. It will be noticed that it is upon 
the production of the diploma that the applicant is entitled to 
be registered and that the Medical Council under this Act 
could raise no question as to where, when, or in what the 
applicant had been examined. Itis only by Sections 20 and 
21, if the Council thought that the course of study and ex- 
amination prescribed by any college or body was not sullicient, 
that they might intervene, and then could only make a repre- 
sentation thercof to the Privy Council, who might suspend 
the right of registration if it thought fit. The Medical 
Council could not refuse to register if the requisite diploma 
were produced. So matters continued for nearly thirty years 
down to the passing of the Medical Act of 1886, when for the 
fivst time it was enacted that no person should be registercd 
under the Medical Acts in respect of any qualification unless 
he had passed a qualifying examination in medicine, 
surgery and midwifery, held by, amongst other bodies, 
“‘a medical corpcrasion legally qualified at the date 
of passing of that Acs to grant a diploma in respect of 
aucdicine and surgery.’’ Was, then, the Royal College of 
Physicians of London such a corporation in 1886? ‘That is 
the point. By charter granted by Henry VIIL, dated 
Sept. 23rd, 1618, being the tenth year of his reign, the 
President, and College, and Commonalty of the Faculty of 
Physic in London, better known as the Royal College of 
Physicians in London, were incorporated to exercise medicine 
(Medicina) in the City of London and the suburbs, and within 
seven miles from the City on every side. It was by this 
‘charter granted that no one in the City, or for seven miles in 
‘circuit of the same, should exercise the faculty of 
medicine unless admitted thereto by letters of the 
President and Commonalty, sealed with their common 
seal, By the 14th and 15th Henry VIIL, c. 6 (1522), this 
charter was confirmed, and by Section 3 it was enacted that 


no person from thenceforth be suffered to exercise or practise 
physic through England until such time as he be examined 
at London by the said President and three elects, and to 
have from them letters testimonial of their approving and 
examination. ‘There was an exception made in this Act in 
favour of graduates of Oxford and Cambridge. Wightcen 
years afterwards—viz., in 1540—an- Act was passed 
(32nd Henry VIII., c. 40) relating to physicians and their 
privileges. Section 3 is most important, and I set it out at 
length : ‘‘And forasmuch as the science of physic doth com- 
prehend, include and contain the knowledge of surgery as a 
special member and part of the same ; therefore be it enacted 
that any of the same company or fellowship of phy- 
sicians may from time to time as well within the city 
as elsewhere within this realm, practise and exercise the said 
science of physic in all and every his members and parts, 
any Act, statute or provision made to the contrary notwith- 
standing.’’ Here, it will be seen, is a direct recognition by 
statute that the science of physic comprehended, included 
and contained the knowledge of surgery as a special member 
and part thereof, and that the statute granted to the Company 
or Fellowship of Physicians the privilege of practising such 
science of physic within the realm, notwithstanding any Act, 
statute or provision to the contrary. In my judgment this 
statute shows that the word ‘‘ medicina,’’ which, in English, 
is equivalent to the word ‘‘physic,’’ at that time at any rate 
embraced the general art of healing, whether by drugs or 
surgery, and was not confined to the healing by drugs, as 
was argued on behalf of the defendants. It appears that 
from the earliest time down to recent date the diploma 
granted by the plaintiffs and their predecessors to their 
Fellows and Licentiates was, as far as material, in the 
following form :—‘‘Ego, A. B., Prasidens hujus collegii, 
admitto te ad medicine facultatem tam docendam quam 
exercendam.’’ It is not denied by the defendants that the 
Fellows and Licentiates who obtained these diplomas have been. 
accustomed to practise as general practitioners in medicine, 
surgery and midwifery, or in either as to them seem best. 
Sir Horace Davey, for the defendants, commenced with the 
Charter of 1st Edward IV. granted to the barbers and traced 
down the history of the surgeons from this through 
8rd Henry VIII. (1511), an Act. purporting to relate to the 
appointment and examination of persons to act as physicians 
and surgeons within the City of London and seven miles 
round (though when the Parliament roll was examined it was 
found that, as the Act originally stood, upon the roll it applied 
solely to physicians, and that the word surgeons forsome reason 
or other had since been interpolated) through 82nd Henry VIIL., 
¢c. 42, uniting the barbers and surgeons into one whole body 
corporate, through the Charter of 5th Charles I., granted to 
the surgeons and through 18th George IL, c., 15, whereby 
the surgeons became incorporated and of which incorporation 
the Royal College of Surgeons is the direct successor, and 
through other Acts prior or subsequent thereto. He argued 
that from these documents, taken together with those cited 
by the plaintiffs, it appeared that there was the faculty of 
medicine as distinguished from the faculty of surgery, and 
he urged, and with force, that these two faculties from the 
earliest times had run upon totally different lines; and he 
urged that physicians had nothing to do with surgeons. 
He pointed out what I think was the fact, that although 
the College of Physicians from the year 1582 held 
lectures in surgery called Lumleian lectures, that although 
their examinations prior to 1835 were: ‘In primis 
comities in parte Medicina Physiologict; in secundis 
in parte Pathologica; in tertiis in parte Theurapeu- 
tica’’—-which, Dr. Liveing said, was as much in surgery 
as medicine, and since that date embraced the obstetric 
art and principles of surgery, yet it was not till the year 
1862 that the first real effective examination in surgery itself 
was made by the plaintiffs, who then called to their assistance 
Mr. Brichsen to examine, and since then they have ever had 
an eminent surgeon to aid them in the examination in surgery 
of those of their students whom they examined themselves. I 
should mention that since 1884 the plaintiffs, in conjunction with 
the Royal College of Surgeons, have held joint examinations 
of those students who had commenced their studies since 
that date, and these examinations still continue. Sir 
H. Davey argued that the construction placed by the 
Solicitor-General upon Section 3 of the 32nd Henry VIIL, 
c. 40, was erroneous. I incline to the opinion that Sir Horace 
Davey placed the correct construction upon this section when 
he insisted that the privileges granted by it were confined to 
the ‘company or fellowship of Physicians,’’ which he read 
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as equivalent to ‘‘commonalty or fellows’’ of that body. 
.But be this as it may, it does not affect the point as to 
whether the paintiffs could grant a diploma in medicine and 
surgery. I think, too, that he was correct when he said 
that surgeons and physicians had run in distinct lines 
from the earliest time. But this is not what I have to 
decide. The point is, were the plaintiffs a Medical 
Corporation in 1886 legally qualified to grant a diploma in 
respect of medicine and surgery? The Solicitor-General’s 
reply to the argument of Sir H. Davey appears to me con- 
clusive. He said, ‘‘For the purposes of this case, I accept 
Sir H. Davey’s reading of the section ; for he admits that the 
plaintiffs could grant a diploma to their commonalty or 
Fellows, to practise in medicine and surgery, and,’’ said the 
Solicitor-General, ‘‘that is all that is required, for this brings 
the plaintiffs within the exact terms of the Act—viz, a 
Medical Corporation legally qualified to grant diplomas in-re- 
spect of medicine and surgery.’’ He said, ‘‘ whether physicians 
and surgeons ran in different grooves did not affect the point 
to be determined.’’ In my judgment the Solicitor-General is 
tight when he says, ‘‘Once get the Corporation legally qualified 
to grant the diploma, and then they are the persons who 
are designated by the statute to hold the examination.” ‘This 
argument appears to me to be unanswerable. It has been 
established that the plaintiffs were at the date of the passing 
of the Act of 1886 a corporation legally qualified to grant 
siplomes in respect of medicine and surgery, and that in my 
judgment concludes this case. For these reasons, in my 
opinion, the plaintiffs are right and are entitled to judgment 
and the declaration asked for, and they must have the costs 
of the action. 

Sir H. Davey, Q.C., asked what would be the terms of the 
declaration. 

Sir Arthur Watson, Q.C., thought they should be in the 
words of the statement of claim. 

Sir H. Davey: All we want is that the plaintiffs themselves 
are a Medical Corporation legally qualified to grant diplomas 
in medicine and surgery. 

Sir A. Watson : There is no objection. 

Sir H. Davey: The statement of claim is rather aggressive 
in its tone. You do not ask for an injunction. 

Sir A. Watson: After what Sir Horace Davey has said, I 
cannot imagine as to the body he represents that that course 
would be necessary. 

Lord Justice Smith: It was merely a friendly suit, I 
take it. 

Sir A. Watson: Then, my lord, the declaration, with 
liberty to apply ? 

Lord Justice Smith: Very well. 
gentlemen will do what is right. 

Judgment accordingly. 


I have no doubt these 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


_ Avan ordinary meeting of the Council of the College held 
on Thursday, the 9th inst., the President, Mr. Thomas Bryant, 
occupied the chair. 

The Secretary reported the death, on Jan. 12th last, at the 
age of seventy-eight, of Mr. Alfred Baker, past member of 
the Council, and the Council unanimously recorded their deep 
regret at the death of one whom they highly esteemed, both 
as a colleague and as a member of the profession, and 
expressed their sympathy with his widow and family in their 
bereavement. 

The Council elected Mr. H. P. Dean an examiner in Ele- 
mentary Biology under the Combined Examining Board in 
England. 

The following resolution was carried nem. con.: At a 
meeting of the Council of the Royal College of Surgeons of 
England, held on the 9th'inst., it was resolved ‘that it is 
degrading to the profession and injurious to the public 
interest that Fellows or Members of the College should 
associate themselves with trading institutions for the treat- 
ment of disease and allow their names to be advertised in 
support of the practice of medicine and surgery by persons 
not legally qualified.’’ 

It was resolved unanimously that a marble bust of the late 
Sir Richard Owen, K.C.B., be obtained at a cost not ex- 
ceeding 200 guineas. 

A letter from Sir Ralph Thompson, K.C.B., in reference to 


the arrangements for the Army Medical Examinations, was 
read and entered on the minutes. . 

The best thanks of the Council were given to Mr. W. 
Hunter Baillie for his present of John Hunter's consulting- 
table. 

It was proposed by Mr. Hulke, and seconded by Mr. 
Macnamara, and agreed to: ‘‘That the Council, having learned 
that it is proposed, under the control of the London County 
Council, to open the gardens of Lincoln’s-inn-fields to the 
public, request the President and Vice-Présidents to put 
themselves in communication with the promoters of the Bill, 
with the object of securing the insertion of such conditions 
as they may think desirable.’’ 


edical Hebs. 


Epinsureu Universtty.—The following gentle- 

men received the degrces of M.B., C.M., on Jan. 28th, 1898 : 
Joreph P. S. Barboza, Edinburgh (or Madras) ; John W. Craig, Castle 

Douglas; Samuel Davidson, Edinburgh ; Robt. B. Gass, Durham ;. 

Geo. S. S. Hirst, Cambridge ; Habeeb H. Khayatt, Assiout, Egypt ; 

Henry C. Lloyd, Melbourne, Australia ; Thomas G. Macormack, 

Edinburgh ; Ernest C. Quertier, Guernsey ; George P. Richards, 

Hereforashire ; Fred. W. M. Stephenson, ‘Blackburn, Lancashire: 

Arthur H. H. Vizard, Halifax, Nova Scotia, 

Foornatt Casvarties.—During a game at 
Newry, Armagh, on the 25th ult., a player fractured his leg. 
A young man of East Dereham has died from lockjaw, 
caused by injuries sustained whilst playing in a match a few 
days since, 


Mepicat Maatstratrs.—Dr. Henry C. March 
gf Rochdale has been placed on the Commission of the Peace: 
‘or that borough. ‘The following gentlemen have been ap- 
pointed Justices of the Peace for the county of Aberdeen :— 
Dr. Wm. Alexander of Tarland ; Brigade-Surgeon-Lieutenant- 
Colonel Wm. Johnston, M.D.Edin., of Newton Dee, Murtle ;. 
Dr. David Maver of Buxburn ; Dr. P. Mitchell of Old Rain, 
Insch; Dr. J. Reid of Dinnet; and Dr. Wm. L. Ross of 
Cuminestown, Monquhitter. 


Dr. Crccargeiu’s Witn.—Of the eight hundred 
thousand francs (£32,000) left by the Pope’s late physician, 
about one-half has been bequeathed to the commune of 
Rome, to be invested and the interest «levoted to the institu- 
tion of beds in the hospitals of the city for the sick Roman 
poor. Dr. Ceccarelli, besides, has left to the hospital at 
Velletri his rich medical library and his splendid ‘‘armamen- 
tarium chirurgicum,’’ comprising the instruments he himself 
invented. The library and ‘‘armamentarium’”’ are value& 
at forty thousand francs (£1600). 


OPHTHALMIA AMONG CHILDREN.—At their meet- 
ing on Tuesday last the members of the Central London.School 
District came to an important decision in respect of this 
subject. The success of the means adopted by the managers: 
of the Hanwell school, founded for the treatment of oph- 
thalmia, has induced them to receive within their partially 
occupied buildings children affected with the disease from. 
any parish within the metropolitan Poor-law area for a period: 
of two years. After that time shall have expired it is expected 
that another body will be elected to control the management 
of the establishment. : 


Tue Merroporitan Punic Garprns Assocla- 
TION.—IFew public movements designed to improve the 
condition of the poorer classes of the metropolis are more 
worthy of support than that named in the heading of this 
paragraph. ‘I'he work already accomplished by this Associa- 
tion is set forth in its tenth annual report, by which it will 
be seen that its operations have been fraught with widespread 
advantages to the inhabitants of the metropolis, especially 
to those who are compelled to live in close and, for 
the most part, squalid neighbourhoods. ‘Ihe opening of a 
large number of playgrounds, the improving of commons, 
the planting of trees in thoroughfares, the provision of seats 
for weary pedestrians, and the erecting of fountains for 
thirsty travellers have been some of the results of the Jabours 
of the Society’s executive. Nothing more need be said to 
strengthen the appeal which the Earl of Meath has published 
in the newspaper press on behalf of the Association over 
which he presides. It should not be difficult in a wealthy 
city like London to raise the comparatively trifling sum (£4000) 
required to carry on the work which has been so successfully 
begun. 
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Tur Inten-Hosprrat Foorsat, Marcu.—In the 
match for the final tie for the Rugby Union Inter-hospital 
Challenge Cup, played at Richmond on Thursday, March 9th, 
between Guy’s and St. Thomas’s Hospitals, the St. Thomas’s 
team were the victors by eight points to five, thus winning 
the cup five years in succession. ‘The match was very close 
and interesting. 

Misston To Duep-sea FisHermen.—To awaken 
increased interest in this movement it has been announced 
that a lecture will be delivered by Mr. W. T. Grenfell, 
V.LR.CS., at the Vestry Hall, Hampstead, on Monday next, 
at7v.M. The chair will be taken by Mr. Frederick ‘Treves. 
‘The lecturer will describe the incidents connected with his 
recent cruise inthe Albert Hospital Mission vessel to New- 
foundland and Labrador, and the lecture, which will be illus- 
yrated by lime-light views, will no doubt prove of considerable 
interest. F 

Liter Mepican Srupents.— The medical 
students of the University of Lidge have formed a society for 
visiting patients who after their discharge from the hospital 
care in indigent circumstances, the students’ object being to 
take them meat, wine and nourishing articles of diet and 
to supply them with creature comforts as well as to cheer 
them by their visits, so that convalescence may be hastened. 
Many charitable persons are assisting the society to obtain 
what is required, and a concert is being organised for its 
benefit, with 450 performers. 

Funrrat Rerorm.—tThe Rev. Rabbi Adler took 
this subject for an address delivered at the monthly meeting 
of the Funeral Reform Association, Canon Barker presiding. 
The methods adopted by the lecturer and his co-religionists 
tin consigning their dead to the grave were described, the 
prominent feature of such procedures being the punctilious 
regard to cleanliness observed by the Jews. ‘The ancient 
custom was to bury in the earth without the use of coffins, 
No corpse was allowed to remain above ground for more than 
‘swo days. No second interment was permitted in the same 
grave. As with all religious ceremonies amongst the Jews, 
the mourners at the grave-side remain covered. 

Tur Meprcat Socimry or Lonpon.—The annual 
‘dinner of the Medical Society of London was held in the 
Whitchall Rooms of the Hétel Métropole on the 8th inst., 
Mr. Hutchinson, President, being in the chair, A large 
mumber of Fellows were present and amongst the guests 
were several well-known members of the profession in 
Gondon. The feature was the appearance of the Presidents 
of several of the provincial medical societies. After the 
loyal toasts, ‘“The Success of the Medical Society of London ”’ 
was proposed by the President. At the conclusion of his speech 
he presented Dr. Gowers with the Fothergillian Gold Medal 
and prize for the excellence of his contributions to medical 
literature, which was awarded by the vote of the Council. 
This is the first occasion in the history of the Society upon 
which this prize has been adjudicated in this manner and 
given as it were without competition or without the sending 
in of names or theses. The action of the Council was 
enthusiastically endorsed by the Fellows present. Dr. Douglas 
Powell proposed the health of the incoming president, 
Dr. Bristowe. During the course of the evening songs by 
Dr. Frederick Roberts and Dr. Samuel West were highly 
‘appreciated, 

Brquusts and Donations to Hosprra.s.—The 
late Mr. John Hale of Liverpool bequeathed his personal 
estate, amounting to between £2000 and £3000, in trust for 
the equal benefit of the Royal Infirmary, the Royal Southern 
Hospital and the Northern Hospital, Liverpool.—Mrs. Phoebe 
%. Croker, late of Lavenham, bequeathed £100 to the Suffolk 
General Hospital.—Miss Mary HE. Lumby, late of Halifax, 
bequeathed £100 to the Halifax Infirmary.—The late Miss 
Jane Boyd of Wallacctown, Ayr, bequeathed £100 to the Ayr 
County Hospital.—Mrs. frances 8. Cary, late of South- 
ampton, bequeathed £100 to the Royal South Hants In- 
firmary.-—Mr. Thomas F. Maddock, late of Chester, 
bequeathed £100 to the Chester Infirmary.—The late Miss 

. C. Simms of Clevedon bequeathed £500 to the Royal 
Dispensary, Bartholomew-close, Jondon. — ‘Ihe Grocers’ 
Livery Company has made a grant of £50 to the Hospital for 
Epilepsy and Paralysis, Regent’s Park.—The ‘Treasurer of 
the Manchester Hospital for Consumption has received £500 
me the executors of the late Mr. James Chadwick.—The 
ne Dr, Thomas Hawksley of Chertsey bequeathed £500 to 

Ing’s College Hospital, £200 to the Medical Benevolent 


NOTES IN PARLIAMENT. 


ON going into Committee of Supply on the Army Estimates, Mr. 
Lockwood has, we learn from Zhe Times, expressed his intention 
to move for a select committee to inquire into the refusal of 
the Horse Guards to reinstate Mr. Briggs, who resigned his com- 
mission in the army in order to be at liberty to give evidence 
in the Connemara case. On March 22nd, last year, Mr EK. Stan- 
hope, in reply to a question in the House, expressed his opinion that 
Mr. Briggs should not suffer loss of promotion on account of an act 
which he was bound to perform and stated that he would therefore be re- 
stored to the seniority he formerly held. Subsequently, however, a letter 
appeared in a Service journal giving an account of the matter which Mr. 
Briggs held to be unfair and to which he therefore replied in the same 
journal. This reply appears to have been regarded by the authorities 
as in some way a breach of discipline, and he was accordingly informed 
that unless he withdrew certain statements in his reply, and publicly 
apologised, his reinstatement would not be permitted. Mr. Briggs, in 
his defence, reminded the authorities that as his commission had not 
been regazetted he was not subject to military discipline; he added 
that he could not withdraw his letter, as by doing so he would be prac- 
tically acknowledging that the statements contained therein were 
untrue. Ie was, however, willing to express his deep regret if he had 
unconsciously used words which might be understood as conveying 
unwarrantable imputations upon anyone, and was ready to apologise 
for them. Some further correspondence has passed between Mr. Briggs 
and the War Office, but it is understood that the latter refuse to reopen 
the question. 

The Sale of Food and Drugs. 

Dr. Cameron has introduced a Bill to Amend the Sale of Food and 
Drugs Act (1875) and the Margarine Act (1887). It provides that the 
former Act shall apply to, and include, every wholesale trader or 
manufacturer of any article of food or drug who shall sell to the 
prejudice of the purchaser any article of food or drug which is not of 
the nature, substance and quality demanded. Another clause amends 
the Act of 1875 by omitting the word “written” before the words 
“warranty to that effect.” A third deals with the mixture of chicory 
and coffee, and a fourth defines what proportion of water in butter 
shall constitute adulteration. ‘ 


New Hospital for Poor Sick Jews, 

Sir John Kennaway asked the Under-Secretary of State for Foreing 
Affairs whether be would make inquiries, through Her Majesty's 
Ambassador at Constantinople, as to the reason of the long delay in 
granting the flrman applied for, for the erection of a new hospital for 
poor sick Jews on the Jaffa road, outside the walls of Jerusalem, for 
which a site had been purchased and £6000 provided to begin the 
building; and whether Her Majesty’s Secretary of State for Foreign 
Affairs would move Sir Clare Ford to use his best endeavours to facili- 
tato and expedite the granting of the firman.—Sir Edward Grey replied 
that this matter was receiving the attention of Her Majesty's Ambas- 
sador at Constantinople, 


Glanders and Farcy in London. 

Mr, Edward H. Bayley asked the President of the Board of Agricul- 
ture whether, in view of the alarming increase of glanders and farcy 
in London, upwards of 2000 cases having occurred in 1898, being 90 per 
cent, of the cages in the country generally, and the fact that glanders 
and farcy are contagious as regards human beings as well as horses, he 
would take measures to stamp out the disease by means of a system of 
inspection of stables and compulsory slaughter of infected horses, with 
or without compensation of owners.—Mr. Herbert Gardner, in reply, 
referred to the order he issued recently, and intimated that the number 
of outbreaks recorded since the commencement of the present year 
was less than in the corresponding period of 1892, There was no 
cause whatever for alarm on the subject, but he was carefully watching 
the operation of the new order with a view to determine whether any 
further action on his part was necessary. 


Smatl-pox and Vaccination. 

In reply to a question put by Mr. Hopwood, Mr. Campbell-Banner- 
man stated that five militiamen at Halifax were attacked with small-pox 
and were removed to civil hospitals, and the troops were confined to 
barracks for three days. None of the men attacked had been 
revaccinated. He had been advised by the medical authorities that 
vaccination and revaccination acted as a sure prevention to small-pox, 
but he did not regard himself as an authority on the matter. The 
subject was also referred to on the 3rd inst., when, in reply to 
another question by Mr. Hopwood, Sir Walter Foster said he had 
beon informed by the guardians of the Wigton Union that a fata) case 
of small-pox had occurred at the workhouse on Feb. 3rd, and that the 
medical ofticer deemed it necessary under the circumstances that a 
child who occupied a ward close to that in which the small-pox patient 
Bad died should be vaccinated. The mother, however, objected, but 
the operation was ordered by the guardians to be performed. In the 


Fund and £100 to the Medical Benevolent College at Epsom, | opinion of the Local Government Board it was not legal for th 
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children of inmates of a workhouse to be submittzd to vaccination if 
the parents objected. 
Hemp Drugs in Bengal. 

On this subject Mr. Caine put a question to Mr, G. Russell, who said 
that the Secretary of State had proposed to request the Viceroy to 
appoint a Commission to inquire into the’cultivation and trade in hemp 
drugs, and would be glad if the result of the inquiry would be to show 
that further restrictions could be placed upon the sale and consumption 
of those drugs. Instructions would be given to ensure that the inquiry 
by the Commission, which would be composed in part of non-official 
natives of India, should be as complete as possible, but the methods of 
Procedure were to be left to the discretion of the Commission. Mr. G. 

ussell, moreover, stated, in reply to another question put to him, that 
it was not contemplated that the Commission should deal with the 
opium question, 

Cholera Hospitals (Ireland) Bill. 

Mr. J. Morlev introduced a Bill to enable sanitary authorities in 
Ireland to take possession of land for the erection of temporary cholera 
hoepitals. The Bill was subsequently read a second time. 


Medical Officers and Public Bodies, 

On the 3rd inst. in answer to Mr, Weir, Mr. Shaw-Lefevre said he 
had been wrongly reported in the press as having come to an adverse 
opinion on the subject of the ventilation of the House of Commons. In 
consequence of the recommendations of the Committee appointed for 
the purpose great improvements had already been effected. 


Dresden Sanitary Conference. 

On the 6th inst. Sir E, Grey stated, in reply to a, question put by 
Mr. J. W. Lowther, that Her Majesty’s Government had consented to 
take part in tho Dresden Conference, which was expected to meet on 
the 1lth inst. The British reprerentatives would be Mr. Strachey, the 
Minister Resident at Dresden, and Dr. Thorne Thorne of the Local 
Government Board, assisted by Mr. Farnall of the Foreign Office. 


The Health of our Troops in India. 

Mr. G. Russell, in answer to a questioh by Mr. Caine, said that the 
rate of admissions to hospital from venereal diseases per 1000 of strength 
in 190 (the last year for which complete statistics had been received) 
was—British troops, 503°6 ; native troops, 41 1. 


Lubereulosis, 
On the 7th inst. Mr. W. Whitelaw asked for the number of cases of 
tuberculosis in home-bred cattle whose carcases were condemned Jast 


year on account of tuberculosis, Mr. Ga:dner expressed his inability 
to supply the information asked for 


Pleuro-Pneumonia. 


Mr. Mazartney called attention to the rubject of the introduc- 
tion of this disease into the United Kingdom by the impn‘ta- 
tion of foreign cattle, and moved o resolution to the effect 
that no foreign animal, with certain exceptions, bavine been 
allowed to ba linded, should be suffered to leave the wha f alive. 
The re olution was discussed ab considerable length. The Solicito-- 
General pointed out that if the stipulation of the Act of 1878 were 
reasonably satisfled no danger of such importation would arise.— 
Mr. Gardner said the resolution was opposed to the general principles 
of free trade and he hoped the House would reject it.—Mr, Chaplin 
supported the resolution. He said we had now arrived within a 
measurable distance of being quite free from pleuro-pneumonia in the 
future; but in order to attain this object it was essential that all 
animals arriving in this country should be immedittely slaughtered. 
The resolution was rejected by a majority of 186 against 161. 


Public Wealth. 


On the 8th inst, Sir H. Roscoe brought in a Bill to amend and 
extend the Public Health (London) Act, 1801. 


The Sanitary Condition of Thames Tugs. 

Mr. Havelock Wilson asked the President of the Local Govern- 
ment Board whether he was aware that the medical officer of 
the port of London had declared that in many cases the tug- 
Doats on the River Thames were in an insanitary condition, par- 
ticularly with regard to the source of drinking water which was 
taken from the river, and which he described as a most dangerous 
proceeding; and what steps could be taken to prevent the develop- 
ment of disease among the floating population through this practi: 
Mr. Fowler replied that he had communicated with the Medical Officer 
of the Port of London on the subject of this question, and he informed 
him that there was some foundation for the report as’ to the inaanitary 
condition of some of the steain tugs on the Upper Thames, although it 
could not be said that generally they were in a bad state. He wag 
making a close and careful inspection of these tugs, and was requiring 
that defects should be remedied. In the case of any tugs where it was 
known that water had been obtained from the river, the medical officer 
insisted upon the emptying of the water vessels, and, after warning the 
master of the tug a3 to the danger, comrounicated with the owners, 
with the view to such instructions being elven as would prevent the 
use for drinking purposes of water taken direct from the river, 


The Proposed Fever IMospital at Tooting. 

Mr, Fowler, in reply to a question put by Mr. Kimber, informed him 
that the experienced inspectors who conducted the inquiry as to the 

roposed fever hospital acted in accordance with the practice of the 

ocal Government Board and he saw no reason for interfering with 
their discretion. The inquiry was limited to the proposal to acquire a 
specified site and such au inyuiry could not properly have been ex- 
tended to other sites in respect of which there was no proposal of the 
Managers of the Metropolitan Asylum District before the Local Govern- 
ment Board and with regard to which no notice had been given to 
those interested in the localities where the sites were situ:ted. Any 
information that could be given as to sites which were available for 
hospital purposes, and which were considered to be more suitable 
than the site in question, should be submitted in the first instance to 
the Asylum Managers, and he should be prepared to receive and con- 
sider a copy of any communication which might be addressed to the 
Managers on the subject, 


Appointients, 


Sucoesafut applicants for Vacancies, Seoretartes of Public Institutions, ana 
others possessing iiformation suitable for this column, are invited to 
Sorwardit to THE LANCET Office, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning of each week for publication in 
the next number. 


ALLorT, Jas. B, L., M.B., C.M. Edin., has been ‘appointed Honorary 
Surgeon to the Beckett Hospital and Dispensary, Barnsley. 

BLACKHAM, Rovert J., L.R.C.P., L.R.C.S.B., L.FP.S. Glasg., L.M_ 
(Rotunda Faculty), has been appointed Physician to the Sidcup 
Hospital, London, 8.E. 

BuakistTon, A. A., M.R.C.S., has been reappointed Medical Officer of 
Health for the Borough of Glastonbury. 

Brown, STANLEY M., M.R.C.S., L.R.C.P. Lond., bas been appointed 
Junior House Surgeon to the Salford Royal Hospital, vice Newby, 
appointed House Surgeon. * f 

Burnett, J. R., M.B., C.M. Edin., M.R.C.S., bas been appointed House 
Physician to the Hospital for Consumption and Diseases of the 
Chest, Brompton. 

CALLAGHAN, TuHOS., L.R.C.P., L.R.C.S. Edin., L.F.P.S, Glasg., has 
been appointed an extern Physician to the Cork Fever Hospital. 
Copy, IF. R., LR.C.P., L.M., 1.R.C.S. Irel., has been appointed 

Medical Officer to the Dublin Commercial Medical Aid Association. 

Coumer, P, A., 0.S,A., bas been appointed Honorary Medical Officer 
to the Yeovil District Hospital, vice Garland, resigned. 

DONELAN, JOHN O'Connor, Lie. & L.M. R.C.S. & R.U.P. Irel., M.P.C. 
bas been appointed Assistant Medical Officer to the Richmond Dis. 
trict Lunatic Asylum, Dublin. ie 

Duncan, R. B., M.B., B.S. Durh., has been appointed Visiting Medicat 
‘Assistant fo the Newcastle-on-Tyne Dispensary. 

Gites, ARTHUR E., M.D., B.Sc. Lond., M.B., Ch.B. Vict., M.R.C.P., 
M.B.C.S., has been appointed Physician-Accoucheur to the St.. 
Pancras and Northern Dispensary, Huston-road, N.W. S 

Hasvam, W. Artuur, L.R.C.P. Lond., M.R.C.S., has been ippeated 
‘Junior House Surgeon to the London ‘Temperance Hospital, Hamp- 
stead-road, 

Hing, ALFRED ERNEST, M.R.C.S., L.R.C.P. Lond., has been appointed: 
Resident Obstetrical Officer to the Charing-cross Hospital. - 
HunTER, W. 1... M.D. Dub., B.Ch., D.P. 8, Bug., bas been reappointed 
Medical Officer for the Third Sanitary District of the North Bierley 

Union. 

KarkEEK, P. C., M.R.C.S., has been reappointed Medical Officer of 
Health for St. Marycharch, Torquay. 

Menzigs, Jas., L.K.C.P., 1.M.. 1.8.0.8, Edin., L.F.P.S. Glasg., bas 
been appointed Medical er of Health to the Shireoaks Sich 
Club, Worksop. : ; 

Moorg, Samson G., M.B., B.S. Victoria Univ., has been appointed 
Assistant Port Sanitary Medical Officer, Liverpool. i 

Newsy, GervASE £., M.R.C.S., L.R.C.P, Lond., has been appointed 
House Surgeon to the Salford Royal Hospital, vice Heywood, 
resigned. 

Pratt, JOHN W., L.B.C.P., L.M, Edin., M.R.C.S., has been reappointed 
Medical Officer of Health for the Wiveliscombe Urban Sanitary 
District of tne Wellington Union. 

Raw, Natuan, M.D., B.S., L.S.Se., Senior House Surgeon, Bolton 
Tniirmary, has been appointed Medical Superintendent’ of the 
Dundoe Royal Infirmary, vice M‘Cosh, resigned. 

Rice, B., M.D. Lond., M.R.C.S., has been appointed Police Surgeon for 
the Borough of Leamington. 

SavaGe, THOMAS, M.D., M.R.C.P. Lond., J°R.C.S. Eng., has been 
appointed Professor of Gynsecology in Mason College, Birmingham, 
vice Tait, resigned. 

SEGUNDO, CHAS. SEMPILL DE, L.R.C.P. Lond., M.R.C.S., has been 
appointed House Surgeon to the London Temperance Hospital, 
Hampstead-road. 

TarLor, JAMES, M.A. Kdin., M.B., M.D., M.R.C.P. Lond. 
appointed Assistant Physician at Queen-square Hospital, 

Wenn, C. F., M.D. Darb., F.R.C.S., F.R.C.P, Edin,, M.R.C. 
been reappointed Medical Officer of Health for the First + 
District of the Basingstoke Union. 

Youna, E. H., M.D. Durh., L.R.C.P. Lond., M.B.0.9., D.P.H., has 
been reappointed Medical Officer of Health for the Oakhamptorm 
Rural and Urban Sanitary Districts. 
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For further information regarding each vacancy reference should be made 
to the advertisement (see Indem). 


BLACKBURN AND East LANCASHIRE InriRMARY, — Junior House 
Surgeon, Salary £50 per annuin, with board, lodging, washing &c- 

BOARD OF WORKS FOR THE PoPLAR DistRict,—Medical Officer of 
Health for the Poplar and Bromley parishes. Salary £400 per 
annum, Apply to the Clerk to the Board, Offices, 117, Iligh-street, 
Poplar. ; 

CANCER HospivaL (TREE), Fulham-road, S.W.—House Surgeon for Lr 
months. Salary at the rate of £60 per annum, with board and 
residence, i Pi 

DENTAL HosfiraL ov Lonpon, Leicester-square.—Assistant Anmws- 
thetist. 

EVgLINA HospiraL FOR SICK CHILDREN, Southwark-bridge-road, 
8. E,—Surgeon to Uut-patients, eh 

FARRINGDON OGENBRAL ISPENSARY, Bartlett’s-buildings, Holborn- 
circus, 1¢,C,.—Surgeon, 

Gungrat. HosPrraL, Birminghain.—Assistant Surgeon for three years. 
Honorarium £100 per annum. 

GENERAL IfospiraL, Birminghar,—Pathologist (non-resident). Salary 
£120 per annum. 
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RAL Hospital, Birmingham.—Assistant House Surgeon for six 
GENERAT hg Residence, board and washing provided. : 
PARTLEPOOL HOsPITAL.—L{ouse Surgeon. Salary £60 per annum, with 

board, lodging and washing. : 

Livyrpoo ROYAL InvinMaRy,—Honorary Laryngologist and Hono- 
rary Dermatologist. 

LonpoN CouNTY ASYLUM, Claybury, Woodford, Essex. — Second 
Assistant Medical Officer. Salary £180 perannum, rising £10 a year 
to £280, with board, lodging and washing. Apply to the Clerk to 
the Asylums Committee, Office, 21, Whiteball-place, S. W. 

‘MANCHESTER ROYAL INVIRMARY (Monsall Jever Hospital.)—Assistant 
Medical Officer at Monsall Fever Hospital (unmarried), for twelve 
months. Salary £100 per annum, with board and residence. 

Mason's COLLEG&, Birmingbam.—Co-Professorship of Surgery. _ 

Merropontran Hosvirat, Kingsland-road, N.E.—House Physician for 
six months. Salary at the rate of £60 a year. 

Mutrovonsttan Hosvirar, Kingsland-read, :N.1. 
six months. Salary at the rate of £60 a yea 

METROPOLITAN Hosptrat, Kingsland-road, 
Surgeon, for six months. : 

ROYAL COLLEGE OF PHYSICIANS, Pall-mall East, S.W. — Milroy 
Lecturer. 

Royal HOSPITAL FOR DISEASES oF THE CuEsT, City-road, 1.C.— 
House Physician for six months, Salary at the rate of £40 per 
annum, and board and Jodging. 

SAMARITAN F'REE HOsprraL OR WOMEN AND CHILDREN, Marylebone- 
road, N.W.—Two Physicians to the Out-patient department. 

Seamen’s HosvrraL Society, “ DREADNOUGIIT.”—Senior and Junior 
House Surgeons for Branch Hospital, Royal Victoria and Albert 
Docks, B. Salaries £76 and £50 per arnum, with board and resi- 
dence.’ Apply to the Secretary, Seamen's Hospital Society, Green- 
wich, 8.16. 

SHEYFIELD CHILDREN’s Hospital, Bast-end Branch.—Resident House 
‘Surgeon. Salary £70, with board, lodging and washing. 

St. Perer’s HosvitaL FOR STONE AND Urinary Diseases &c, 
Honrietta-street, Covent-garden,—House Surgeon for six months. 
Honorarium 25 guineas, board, lodging and washing. 

St. MARYLEBONE GENERAL Dispensary, 77, Welbeck-street, W.—An 
additional Honorary Surgeon 

St. MARYLEBONE G Dispensary, 77, Welbeck-street, W.—An 
additional Honorary Physician. ' ¥ 

SovTH DEVON ANp Kast CornwaLi, HospitaL, Plymouth.—Assistant 
Secretary. *alary £150 per annum. z 

Sr, AUSTELL UNION, Cornwall.—Medical Officer for the Union Work- 
house. Salary £15 per annum, exclusive of certain fees &c. 

SrockrorT InrinmaRy.—Assistant Medical Officer. Salary £70, with 
board and residence. 

WESTBOURNE PROVIDENT DisrENsARY, Harrow-road.—Medical Officer. 
‘Applications to be sent to the Secretary, 27, Westbourne-park- 
crescent, W. 

Woncrsten GuNERAL INFIRMARY.—House Surgeon for three years. 
Salary £100 per annum, with board and residence. 


Births, Blarriages and Deaths. 


BIRTHS. 


CALLAGHAN.—On March 8rd, at Brookfleld, Colyton, Devon, the wife of 
James Leslie Callaghan, L.R.C.P.1., L.R.C.S.L, of a daughter. 
CoBKoLD.—On March 4th, at The Elms, Batheaston, Bath, the wife of 
C. Spencer Cobbold, M.D., F.R.C.P. Edin., M.R.C.S, Eng., prema- 
turely, of a son, 

CosENs.—On March bth, at Oxford-terrace, the wife of Charles H. 
Cosens, M.R.C.8., L.R.C.P., of a son. 

CRosstikLD.—On March 8rd, at Broadstone House, Dartmouth, the 
wife of A. Kyffin Crossfield, L.R.C.P., of a daughter. 0 

DUNLov.—On March 3rd, at Stafford-street, Kdinburgh, the wife of 
James Craufurd Dunlop, F.B.C.P.E., of a son. 


House Surgeon for 


.E,—Assistant House 


MARRIAGES, 


AbpISON—RiGG.—On March 1st, at Christ Church, Crouch-end, W. B. 
Addison, B.A.Cantab., M.R. L.R.C.P., of Tenterton Kent, to 
Edith, youngest daughter of the late Richard Rigg, of Crouch-end. 

Barnert—Furon.—On the 3ist December, 1802, at ‘ Pavensclite,” 
West Taiori, N« w Zealand, Louis Wdward Barnett, M.B., F.R.C.S., 
of Dunedin, third son of A. A. Barnett, of Wellingto», to Mabel 

, Violet, youngest dawghter of the late James Iulton, of the ‘Taieri. 

Foors—Jrssrr1.—On the 22nd inst., at St. Peter's, Haton-square, by 
the Rev. T. W. Hardy, M.a., vicar of Erith, Kent, assisted Py, the 
Rey. R. Armi'age, M.A., chaplain to the Military Chapel, Wel'ing- 
ton Barracks, Captain Henry Bruce Foote. R.A., son of R. Bruce 
Foote, of Yercaud, Madras, to Li. Jeanie Jessett, daughter of I’. 
Bowreman Jessett, F.R.C.S., of 1, Buckingham Palace Mansions, 


Lewis.—Nerrierov.—On March 2nd_at Bromley Common Baptist 
Church, Ivank 3 -pjamin Lewis, L.R.C.P.. L.R.C.8., L.8.A., eldest 
fon of ‘Thomas Lewis, to Bess'e, eldest daughter of Thomas James 
Ivery Noztlaton, of Bromley, Kent. 

ReicuaRpy—AtTKINs,—On March 4th, at St. Nicholas Church, Sutton, 
Emnest Noel Reichardt, M.B. London, of Dorset House, Mwell, 
Surrey, to Mary Elizabeth Jessie, eldest daughter of F. D. Atkins, 
Hsq., M.R.C.8., Chalk Pit House, Sutton, Surrey. 


_ DEATHS. 
MURRAY.—On March 8rd, at 07, Ferme Park-road, Hornsey, Daniel 
opus ) B.A., agod 72 years. 
RIEN.—On Feb, 28th, at the Villa Alberti, Florence, Richard Alfrod 
O’Brien, M.D., late of Hong Kong. 


N.B.—A fee of 8. 4 charged for the Insertion of Notices of Births, 
Marriages and Deaths, 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 am. by Steward’s Instruments.) 
THE LANCET Office, March 9th, 18938.. 


Solar | Maxi- 
Dy ‘Wet | Radia| mum | Min. |Rain- 


Baromoter| Direo- 


Remarks at 


Date. Bulb. Bulb| “in| Tomp. |Tomp] tall. ran 
vacuo,| Shade,| | tee 

Mar. 3 45 | 43 | 55 | 60 | 48 | -o4| Raining 
» 4 60 | 49 | 68 | 68 | 44 | -05 | Overcast 
i 47 | 45 | 75 | 67 | 42 | .. | Cloudy 
6 46 | 44 | 08 | 64 | 48 | 2. | Overcast 

7 44] 43 | at | 6a | 42]! Hazy 

8 47 | 44 | 81 | ot | 43] 2 | Hazy 

9 43} 42 | 69 | 62 | 42 | | Foggy 


Medical Diary for the ensuing Week. 


Monday, March 13. 

Kine’s COLLEGE HosriraL.—Operations, 2 P.M.; Fridays and Saturdays,. 
at the same hour. 

Sr. RARTHOLOMEW’S HospiTaL.—Operations, 1.30 P.M.; and on Tuesday, 
Wednesday, Friday, and Saturday at the same hour. 

St. MaRK’s HospitaL,.—Operations, 2 P.M. ; Tuesday, 2.80 P.M. 

sir. THOMAS's IlosprTaL.—Ophthalmic Operations, 2.30P.M.; Friday,2P.M. 

ROYAL LONDON OPHTHALMIC HosPitaL, MOoRFIELDS.—Operations, 
daily at 10 A.M. 

ROYAL WESTMINSTER OPHTHALMIC HospiTaL.—Operations, 1.30 P.M.; 
and each day at the same hour. 

CHELSEA IlospiTaL FoR WoMEN.—Operations, 2 P.M.; Thursday, 2 P.M.. 

Hosrrrat FOR WomeEN, Sou0-SQUARE.—Operations, 2 P.M.; and on 
‘Thursday at the kame hour. 

METROPOLITAN FREE HospiraL,—Operations, 2 P.M. 

Roya. ORTHOPADIC HospiraL.—Operations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC Hosri'TaL.—Operations, 2 P.M., and 
each (lay in the week at the same hour. 

UNIVERSITY CoLL¥GE HosprraL.—Kar and Throat Department, 9 A.M.; 
Thursday, 9 a.m. Kye Department, 2 P.o. 

THROAT Hospital (Golden-sq.).—6 P.M. Dr. R. Norris Wolfenden: 
‘Treatment ot Apbonia, é&c. 

MEDICAL SOCIETY OF LONDON.—8 80P.M. Mr. Bruce Clarke: The Treat- 
ment of Lupus of the Face by Free Removal and Skin-gratting with 
Large Flaps.—Mr. W. H. Battle: Two cases of Abdominal Section 
for Tumours which presented unusual characters, 


Tuesday, March 14. 

Guy’s HosPiTaL.—Operations, 1.80P.M., and on Friday at the same hour. 
Ophthalmic Operations on Monday at 1.30 and Thursday at 2 P.M. 

CANCER HospiTaL, BROMPTON.—Operations, 2P.M.; Saturday, 2 P.M. 

WESTMINSTER HOSPiTAL.—Operations, 2 P.M. 

West Lonpon MosriTaL.—Operations, 2.30 P.M. 

UNIVERSITY COLLEGE HOsPITaL.—Skin Department, 1.45 ; Saturday, 9.15. 

St, Mary’s BospiTaL.—Operations, 1.30 P.M, Consultations, Monday, 
2.80 P.M, Skin Department, Monday and Thursday, 9.30 A.M.. 
Throat Department, Tuesdays and Fridays, 1.80 P.M. Electro- 
therapeutics, same day, 2 P.M. : 

ROYAL INSTITUTION.—4 P.M. Prof. V. Horsley: The Brain. 

ROYAL COLLEGE OF PHYSICIANS.—6 P.M, Dr, W. D. Halliburton: The 
Chemical Physiology of the Animal Cell. (Goulstonian Lecture.) 

RoyaL MEDICAL AND C1uRURGICAL SOCIETY.—Mr. Thomas Bryant > 
Case of Fibrous Polypus of the Prostatic Portion of the Urethra 
associated with Frofuse Hmematuria and Prostatic Enlargement ; 
Removal of Growth and Recovery.—Dr. Donald W. C, Hood: An: 
Inquiry into the Etiology of ‘‘ Rétheln” (German Measles). 


Wednesday, March 15, 

NATIONAL ORTHOPADIC HospiTaL.—Operations, 10 A M, 

MIDDLESEX HospitTaL.— Operations, 1,30 P.M, ; Saturdays, 2 P.M. Ob- 
stetrical Operations, Thursdays, 2 P.M. 

CHARING-CROss HospiTaL.—Operations, 8 P.M., and on Thursday and. 
Friday at the same hour. 

St, THOMAS’s HospiTaL.—Operations, 1.30 P.M. ; Saturday, eame hour, 

LONDON HOspiTaL.—Operations, 2 P.M. ; Thursday and Saturday, same: 

jour. 

Sr. Perer’s Hospital, COVENT-GARDEN.— Operations, 2 P.M. 

BAM ARITAL FREE Hospital FOR WOMEN AND CHILDREN.— Operations, 

.30 P.M. 

Great NORTHFRN CENTRAL HospiTaL.—Operations, 2P.M. 

UNIVERSITY COLLEGE BoOspiTal..—Operations, 1.80P,M. Dental Depart- 
ment, 9.80 A.M. ye Department, 2 P.M. 

Royal FREE HospitaL.—Operations, 2 P.M., and on Saturday. 

CHILDREN’S Hospital, GREAT ORMOND-STRELT.—Operations, 9.80 A.M. 
Surgical Visits on Wednesday and Saturday at 9.16 A.M. 

TuroaT Hosrirat (Golden-sq.).—6 P.M, Mr, T, Maik Hovell: Adenoid’ 
Vegetations of the Naso-pharynx. 

EPIDEMIOLOGICAL Socinry OF LONDON.—8 P.M. 
African Hiemog)obinuric Fever. 

ROYAL Microscopicat SociuTy.—8 P.M. Dr. G. M. Giles: Cystic Worms - 
simulating the appearance ot Tuberculosis.—Dr. A. Stokes: New 
Brackish Water Infusoria from the United States.—Surgeon V. G. 
Thorpe: Rotifera of China. 


Thursday, March 16, 
Sr. Gzonex’s HospiTaL,—Operations, 1 ».M. Surgical Consultations,. 
Wednesday, 1.30 P.M, Ophthalmic Operations, Friday, 1.30 P.M. 
UNIVERSITY COLLEGE HosriraL.—Operations, 2 P.M, Kar and Throat 
Department, 9 A.M. Kye Department, 2 P.M. 

Royal Soctery.—Prof. Virchow will deliver the Croonian Lecture in 
the Theatre of the London University at 4.30 p.m. 

RoyaL COLLEGE OF PrysiciANs—b P.M. Dr. C, Theodore Williams : 
Aero-therapeutics in Lung Diseases, (Lumleian Lecture.) 

WaRVEIAN SOCIETY,—8.30 P.m. Dr. H. A. Caley: A caso of Simple Ulcera- 
tive Colitis.—Mr, Treves: A Series of cases of Relapsing ‘l'yphlitis.. 


Dr. Patrick Manson : 


568 Tum Lanoxt,] 
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Friday, March 17. 
RoyaL SouTH LONDON OPHTHALMIC HosPiITAL.—Operations, 2 P.M. 
UNIVERSITY COLLEGE HOSPITAL. —Eye Department, 2 P.M. 
CANCER HOsPITAL (Fulham-road, S.W.).—4 P.M. Mr. IF’, Bowremaa 
Jessett : Uterine Carcinoma and its Treatment. 


Saturday, March 18, 
UNIVERSITY COLLEGE Hospital —Operations, 2 P.M.; and Skin De- 
partment, 9.15 a.m. 


Hotes, Short Courments & Ansters to 
Correspondents. 


EDITORIAL NOTICE. 

Iv is most important that communications relating to the 
Hditorial business of Taw LaNncwr should be addressed 
exclusively ‘‘To THN EprTors,’’ and not in any case to any 
gentleman who may be supposed to be connected with the 
Wditorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 
ing a medical interest, or whioh it 13 desirable to bring 
Oiie, the notice of the profession, may be sent direct to this 

ice, 

Lectures, original articles, and reports should be written on one 
side only of the paper. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘‘ To the Sub-Hditor.”’ 

Letters relating to the publication, sale and advertising de- 
partments of THH LANout should be addressed ‘'To the 
Publisher,”” 

We cannot undertake to return MSS. not used. 


THE POWER OF THE CORONER AND POST-MORTEM EXAMINATIONS. 
aA CORONER, at a recent inquest at Newnham-on-Severn, expressed him- 
self very strongly in respect of the husband of the deceased having 
refused to permit a post-mortem examination which he had ordered 
He sympatbised with the husband, but intimated that if he per- 
sisted be would have to send him to gaol. The poor man imme- 
diately saw his error, and said he had no intention of defying the law. 


&.D.S.—The question whether a dental surgeon, by virtue of his licen- 
tiateship, has a right toadminister nitrous oxide gas has not yet been 
thoroughly determined. In case of a death, of course a coroner's 
inquest would have tobe held. In the case of an unqualified, though 
registered, dentist his position is very different and far graver than 
that of the L.D.S. We do not hesitate for a moment in saying that 
mo person other than a registered medical practitioner ought to 
administer any of the more dangerous anesthetics—such as ether, 
-chloroform &c.—and by so doing he places himself in an unenviable 
‘position. 

THE PREMIER ON MEDICAL FEES, 
To the Editors of THE LANcET. 


Sirs,—It must be a comfort to the medical profession to discover 
that you have lost no time in drawing attention to Mr. Gladstone’s 
statement—or, rather, misstatement—with regard to the increase of 
medical fees. It is both curious and unfortunate that the Premier, 
who is justly regarded as little short of a talking encyclopmdia, and 
whose utterances gain European notoriety, should have fallen into an 
-error of this description, the time having long since arrived whon a 
reaction is so necessary in the public mind to remove the fallacious 
‘ideas in respect to medical charges. The general public have to be 
weminded that the majority of medical men are not by inheritance 
millionaires ; nor are they likely to acquire such a status by supplying 
‘advice and medicine at sixpence, which in the aggregate appears to repre- 
sent the majority of fees, and it is not impossible that Mr. Gladstone 
‘was confounding quantity with quality when be referred to the increase 
thereof. And no doubt in the former sense he would be correct, seeing 
‘that it bas become a common practice for a single practitioner to run 
‘two or three establishments, which after all represent so many hybrid 
shops, in order to realise a so-called income, and which is equivalent to 
-saying that men of the present day have to engage in three times the 
amount of practice to secure an income which could be obtained with 
velative ease in a past generation. What an ex-Chancellor of the 
Exchequer whose financial intellect has accustomed itself to regulate 
‘the purse-strings of the British Empire would think of ‘advice and 
medicine for sixpence” it is not easy to know; but, speaking as a 
‘humble practitioner, I have no hesitation in expressing an opinion 
that he who gives advice and medicine for sixpence, pitiable as his 
condition may be, nevertheless has a much greater advantage than he 
who takes it, and of such an one it may literally be said that ‘itis 
«ore blesved to give than receive,"—I am, Sirs, yours faithfully, 

London, March 6th, 1893. SIXPENCE, 


— 
MEDICAL Eruics at BURTON. 
THE following circular has been forwarded to us :— 


“181, Horninglow-street, Burton-on-Trent, November, 1801, 
“T have the pleasure to inform you that, having resigned my 
position as Senior Surgeon to the Friendly Societies’ Association, I 
am now carrying\on my profession as physician and surgeon at the 
above address, ‘The prescription, case and other books used in the 
practice carried on for so many years by Messrs. R. S. and (late) 
Paul Belcher have, with the nucleus ‘of their practice, been trans. 
ferred to me.—I am, yours obediently, 
“JOHN OLDERSIIAW, 
“Member of the Royal College of Physicians; Physician 
and Licentiate in Medicine; Diplomate in State 
Medicine; Certificate in Sanitary science; Licentiate 
of Royal College of Physicians, Ndinburgh ; Licentiate 
of Royal College of Surgeons, Edinburgh ; Licentiate 
of Faculty of Physicians and Surgeons, Glasgow ; 
Licentiate in Midwifery and Diseases of Women, 
King and Queen’s College (by examination); late 
Assistant Clinical Physician to Royal Infirmary, 
Liverpool ; Surgeon to the Dispensary for Diseases of 
Women and Children, Liverpool.” 
Mr. Henry Morris.—Our correspondent should consult the columns of 


Le Progr’s Médical —~Le Numéro des itudiants, Nov. 5th, 1892, 


“THE UNITED STATES AS A FIELD OF PRACTICE.” 
To the Editors of Tak LANCET. 

Srrs,—Now and again one sees in the columns of Ti LANCET the 
question asked as to what are the chances of obtaining a practice in 
the United States. ‘‘Viajato” is the most recent inquirer, and I 
observe in your issue of Feb. 11th a response (if a response it can be 
called) by ‘‘ Yale University.” To state that ‘‘ there is always room at 
the top” is, I imagine, scarcely the kind of information “ Viajaro” 
would like to receive. Most people (and they need not be very astute 
ones at that) are aware that merit sooner oy later asserts itself in all 
countries, the United States included. But I think ‘‘ Yale University” 
will concede, after all, that America is the quack’s El Dorado and that 
competing with quacks is neither dignified nor remunerative. As a 
rule, the quack will get the better of the struggle; for he will descend 
to methods that an honourable and conscientious member of the pro- 
fession can neither countenance nor practise. I agree with “ Yale 
University” that the newly arrived addition to our ranks will be 
dubbed ‘Doctor,” “whatever his diploma”; but at the same time I 
may as well remind ‘‘Viajaro” that the title of Doctor is a very cheap 
one in this country, and that itis applied to common farriers, patent 
medicine pedlars and a host of druggists, The ratio of legitimate 
practitioners to the population in the States is 1 to 500, and this does 
not include the great number of humbugs that flood the country. 
Counter prescribing by druggists is very extensively practised, and 
there is a great doal of ‘‘self-doctoring” carried on by the average 
American. I seldom see a patient who has not been administering this 
or that nostrum to himself before sending forme. ‘To give an idea of 
the enormous sale of patent medicine in this country, I may state that 
from one-third to one-half of the space of the average chemist’s shop is 
allotted to these remedies and that they are for sale at every grocery. 
There is comparatively little dispensing done by doctors; but un- 
doubtedly for self-protection the doctor will have to do more of it, and 
the feeling among practitioners is growing rapidly in favour of reviving 
this old custom. The fees are fair, and, generally speaking, doctors’ 
charges are made upon the principle of getting as much as you can; 
but it must be remembered that a doctor here considers he does extra- 
ordinarily well if he collects two-thirds of his accounts. If patients do 
not wish to pay it is seldom that they can be compelled to do so. 
Poverty is very much on the increase in the United States and 
charitable institutions likewise. ‘' Viajaro,” if he is bent on omigra- 
tion, had better betake himself to a British colony, where things are 
fashioned after the mother country. The last man desiring to emigrate 
to the United States ought to be the medical practitioner. 

Iam, Sirs, yours faithfully, 
A British Pracririoner TWENTY YEARS 


February, 1893, R&SIDENT IN THE STATES. 


AMENITIES BETWEEN MEDICAL Mun. 

‘THE rule by which medical men befriend other practitioners and their 
families is a very good one and should be well observed. We are 
asked if itis in accordance with medical etiquette if, when a medical 
man takes his brother to a consultant, the consultant is to charge the 
full fee, the medical men both having been fellow students of the 
same hospital, and the brothers being sons of a medical mon. It 
seems to us that the answer would depend much on the means of the 
lay brother. The consultant should not be deprived of his fee if 
the patient was well able to pay, although he did happen to be 
brother and son to medical men. A good rule should not be strained 
in its application. On the other hand, the consultant in such cases 
generally contrives to ascertain the facts and to act considerately. 


“INSOLUBLE TABLOIDS.” 
To the Editors of THX LANCET. 

Sirs,—I am much obliged for your insertion of my letter on the 
above subject. Where is, however, a mistake in the letter, probably 
owing to my rather illegible writing, which makes it read badly. 
“ Data of motion” should be date of invasion.—Yours truly, 

March 7th, 1893. WILLiam G. GROVES. 


Tam LaNozt,] 


TESTING THE VIRULENCE OF CHOLERA BACILLI. 
Tux experiment of Professor Pettenkofer, designed to test the virulence 


of the comma bacilli, has been repeated by Dr. Hasterlik and three |, 


other physicians at the Pathological Institute, Vienna. The cultures 
used were derived partly from German and partly from Buda-Pest 
cases of cholera, and the quantity of culture employed in each case 
was one cubic centimetre. In two experiments 100 grammes of 1 
per cent, solution of bicarbonate of soda were taken before swallow- 
- ing the culture, with the design of neutralising the acidity of the 
stomach, In two of the experiments only out of the six was diarrhoea 
observed, and that merely in a slight form ; whilst in the remaining 
three no effect whatever was produced. The defecations were 
examined microscopically and revealed the presence of bacilli. 


M.D,—Each particular agreement must be dealt with on its own merits, 
according to the wording of the document and attendant circum: 
stances. The ‘prevalent opinion ” suggested by our correspon dent 
is not, we think, well founded. 


“A TOO INDESTRUCTIBLE BANDAGE ”—(AN IRON RING 
USED AS A TRUSS.) 
To the Editors of THE LANCET, 

Sms,—In your issue of Feb. 25th was recorded the case, related in a 
Spanish medical journal, of a man who applied an iron ring around bis 
external genitals to keep up some dressings about his groins, In 1877 
a somewhat similar case was treated at the old South Devon and Kast 
Comwall Hospital here. A fisherman who had an inguinal hernia 
broke hig truss whilst at sea, and fearing that the rapture would 
descend into the scrotum he passed with some difficulty a wrought 
iron ring over his external genitals. For one day all went well and the 
ring formedan admirable and efficient truss ; but he then unfortunately 
struck his scrotum against the gunwale of his boat and the parts 
swelled very rapidly. A few days afterwards, on admission into 
hospital, his scrotum and penis were found to be enormously swollen 
and oedematous, It was at once evident that the only means of 
relieving the patient’s condition was by cutting through the ring with 
a file. The parts were first incised to relieve the odema. I cannot 
remember how many hours it took us to cut through the ring, but it was 
avery arduous task for us anda very painful ordeal for the patient. 
There was afterwards considerable sloughing; but eventually a good 
recovery was made, and the patient was discharged with a, well-fltting 
truss, The ring was half an inch thick and the file was used obliquely. 

I am, Sirs, yours faithfully, 


Plymouth, March, 1893. J. ELLIOT SQUARE, F.R.C.S. 


MEDICAL ADVERTISEMENTS AT THE EASt-END OF LONDON. 

A GENERAL PRACTITIONER sends us specimens of two bills which had 
been left at the houses of his patients, one issued by a medical 
graduate—Dr. Wallace, M.B., C.M., 325, Old Ford-road—from whom 
better things might have been expected. Medicine and advice are 
offered for éd., and midwifery and diseases of women are boasted of 
as aspecialty, but the fee for midwifery is from 10s. 6d. The other bill 
advertises the Roman-road Provident Dispensary and Drug Stores, 
224, Roman-rond. ‘‘ Proprietor, Dr. Taynton ; resident medical officer, 
Dr. Wilson,” 

GINDERS FUND. 
To the Editors of THE LANCET. 
Sirs,—As the result of the appeal on behalf of the widow of the late 


A. Gerard Ginders, L.R.C.P.Edin., who went down in the ill-fated 
Rowmania, the following sums have been recetved :— 


‘fue Lancer Relief Fund see ke +» £2 0 0 
British Medical Benevolent Fund % 10 0 0 
Donations . ve on . 60 0 0 

Watal seco I ss 4, £0500 


The committee consider the sum inadequate for the purpose they 
have in view—namely, the furnishing a house for Mrs. Ginders to take 
in lodgers,—and would earnestly appeal for further contributions. Re- 
mittances to be sent to Dr. Quintin McLennan, 191, Pitt-street, Glasgow. 

Tam, Sirs, yours faithfully, 
HEnry EB, Char 
(Convener of Committee). 


“TAKING THE AIR.” 
o ‘i To the Editors of Tuk LANCET. 

RS,—There is in many towns, among the poorer class of invalids, a 
vale Meng of some cherp mode of taking the air.” The donkey. or 
but shew ate Perforce well onough for the helploss and unwieldy ; 
the aa are uncomfortable, “too invalid-like,” and too expensive for 
whom prasts convalescent, for the phthisical or the anwmic &e., for 
pie feat fat and sunlight are so essential, I would therefore 

fe intridtecke @ “rickshaw,” so much used and valued abroad, might 
employed. wi with great advantage to both the public and the un- 
would ne es ith a pneumatic tyre and a moderate charge its success 
infinitet sured, and the cycle depOts would find their wear and tear 
simal and damage to them nit if added to their stock. 
I remain, Sirs, yours faithfully, 
M.D, 


Glasgow, March 7th, 1803. 


March, 1893, 
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Tue RIGHT OF AN APOTHECARY TO CALL HIMSELY SURGEON. 

A CORRESPONDENT objects much to an apothecary who has recently 
settled near him and taken a chemist’s shop calling himself 
“surgeon.” He does not say what is the date of the licence. A 
apothecary under the Act of 1886 is qualified in surgery as well as in 
medicine, and is to all intents and purposes a surgeon. If the 
licence dates further back to a time when it did not involve qualifica- 
tion in surgery the use of the title is egal. We should scarcely 
advise our correspondent to “take any action” in the matter. The- 
licentiate is on the Register, we presume, and the limitation of hia 
licence, if it be limited, will perhaps appear one day in the county court. 
if he attempts to recover charges in a surgical case. 


Dr, F. Evans (Cardiff).—The condition would most probably prove a 
disqualification ; but the Military Secretary, Horse Guards, might be 
officially applied to. 


TABLOIDS. 
To the Editors of THE LANCET. 

Sirs,—Permit me through the columns of THE LANCET to suggest a. 
method of employing hypodermic tabloids which I have practised for the 
last year. By simply placing them under the tongue I find that they are 
so quickly absorbed that their full physiological effect is as quickly pro- 
duced as by subcutaneous injection. Since I discovered this mode I 
have seldom needed to resort to the syringe, the simpler plan having 
invariably proved equally reliable. The only objection is the taste, and 
Thave written to some well-known makers with a view to remedying: 
this defect. Even as now made I am quite convinced that the sim- 
plicity and efficacy of this method will secure for it a wide adoption. 

Tam, Sirs, yours truly, 

Loughborough, March 7th, 1893. Wm. Pautson, L.B.C.P. Lond. 
CAN MEDICAL PRACTITIONERS VEND THEIR PRESCRIPTIONS AS 
PATENT MEDICINES? 

WHEN a medical man sells his prescriptions in a commercial way to 
capitalists, or uses them for creating patent and secret remedies, tor 
be advertised and turned to commercial account for his benefit, he 
abandons all professional paths, and must not be surprised if, om 
proof being given, the medical authorities of the profession withdraw 
his diploma or his registration. He would have no right of com- 
plaint, for in so acting he would proclaim that he had ceased to rely: 
on professional methods of success, and had adopted others incon- 
sistent with the retention of his professional position. 


A, B.—Our correspondent may justly complain of the terms of the 
letter he received in explanation. They are not courteous and nob 
such as the busiest man is justified in writing to an applicant for 
an assistantship. 

THE “MEDICAL DIRECTORY.” 

To the Editors of THE LANCET. 

Sirs,—I have to spare a set of Churchill's ‘‘ Medical Directory,” com- 
plete since 1847 (first and second vols., 1845 and 1846, missing), which 
should be very glad to give to any medical library wanting them if you 
could make the fact known. Tam, Sirs, yours truly, 

Birmingham, March, 1893, Lawson TAIT. 
THE Prudential Assurance Company, Limited, bas issued a report and 

accounts for the year 1892 which disclose an unprecedentedly large- 
measure of success, and justify it by the discovery of a very high 
standard of efficiency and economy in the management of the enor-- 
mous business transacted by the company. Henceforth an annual 
valuation will take the place of the quinquennial operation which: 
has heretofore sufficed, and the change is inaugurated by a valuation 
report now submitted, together with a customary report upon the: 
business of the year. The very favourable criticism which we have 
felt at liberty to pass upon the one may be extended to the other of 
these statements, 

THE following card has been sent to us :— 


“Dr. Walter (of 37, Noel-street) attends at S. Cook's, Dispensing: 
Chemist, 76, Radford-road, Hyson-green, from 8 to d p.m. daily 
(Thursday excepted). Private consulting room.” 


CoMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


During the week marked copies of the following newspapers 
have been received:— Arms and Izxplosives, Court Journal, 
Lyttelton Times (New Zealand), West Ham Herald, Port Elizabeth 
Telegraph (Cape of Good Hope), The Weekly Press (Pretoria), The 
Cambrian (Swansea), The Morning, Retford, Worksop and Gains- 
borough News, Manx Sun (Douglas, fale of Man), Futham and West 
London Observer, Western Chronicle, South Wales Echo, Hampshire 
“Advertiser, Eastbourne Standard, Devon Gazette, Democrat (Boston, 
Maas.), Alliance News (Manchest Birmingham Gazette, Wolver- 
hampton Chronicle, Bath Gazette, Sussex News, Leicester Post, West 
Suasea Gazette, Dundee Courier, Limes of India, Cape Argus, Pioneer 
‘Mail, Natal Mercury, Shanghai Mercury, Lrish “imes, Galignani's: 
Messenger, Le Temps (Paris), Berwick Journal, Sunday Times, Southe 
Wales Daily News, Salisbury Journal, Pembroke City Guardian, 
Armagh Guardian, Catholic Herald. 
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Communications, Letters &c. have been 
received from— 


A.—Dr. Julius Althaus, London ; 
Dr. J. Arlidge, Stoke-on-Trent ; 
Mr. H. Audeoud, Geneva; Mr, 
W. 8, Alexander, Sheffield; Mr. 
H. Allingham, London; Messrs. 
Allen and Hanburys, London ; 
Antiseptic, London; Arms and 
Explosives, Editor of ; Alpha. 


B.—Dr. Ed. Blake, London; Dr. T. 
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Croontan Lecture 


ON 
THE POSITION OF PATHOLOGY AMONG THE 
BIOLOGICAL SCIENCES. 


Delivered before the Royal Society on Thursday, 
‘March 16th, 1898, 


By Prorsssorn RUDOLF VIRCHOW, 


FOREIGN MEMBER OF THE ROYAL SOCIETY, 


‘GunTLyMmN,—It is now nearly ten years since this illus- 
‘trious Society conferred on me the unexpected honour of 
‘electing me one of its Foreign Members. Not alone this, but 
Jast autumn it deemed me worthy of a further honour, in award- 
ing me the Copley Medal—a token of the highest recognition 
of my work, the significance of which far exceeds the dis- 
tinctions which the changing favour of political powers is 
accustomed to bestow. Nevertheless, deeply as I appreciated 
this mark of its constant and increasing esteem, still I was 
not in a position to offer my thanks personally to the Society. 
Numerous duties, official and private, the weight of which 
has increased with each year, compelled me to work continu- 
ously at home, and the extension of international relations, 
becoming more intimate, has for a long time restricted the 
freedom of my movements even during the vacations. With 
great indulgence, which I fully know how to appreciate, the 
Council has allowed me to postpone the date of my appear- 
ance in its midst. Hence you see me only to-day amongst 
you, and I may tell you in person how very grateful Iam to 
this Society, and how great an incentive to new efforts your 
eecognition has become to me. 

Who of us is not in need of friendly encouragement in the 
changing events of life? ‘rue, happiness is not based on 
the appreciation of others, but on the consciousness of one’s 
own honest labour. How otherwise should we hold our 
ground in the midst of the turmoil of the day? How should 
we preserve the hope of progress and of final victory against 
the attacks of opponents and the insults which are spared to 
no one who comes before the public? He who during a long 
and busy life is exposed to public opinion certainly learns to 
bear unjust criticism with equanimity, but this comes only 
through the confidence that our cause is the best, and that 
some day it must triumph. Such is our hope in our wrestlings 
ox progress in science and art. Such is our hope in our struggles 
tor civil and religious liberty, and in this hope we gradually 
‘become hardened against malicious attacks. It is a kind of 
timmunisation which, I acknowledge, has also great draw- 
backs, for this hardening against unjust attacks leads very 
easily to a similar indifference towards just attacks, and, 
owing to the tendency to contradiction rooted in the nature 
of human thought, it finally leads also to indifference to 
praise and recognition. One withdraws again and again into 
oneself, discontented with the world and with oneself also ; 
but who can so completely retire within himself that the con- 
Sciousness of the insufficiency of human thought, and that the 
criticisms of opponents are justified, cannot break through the 
crust of even the most hardened self-consciousness? Happy is 
the who has courage enough to keep up or regain his connexions 
‘with other men, and to take part in the common work. Thrice 
‘happy he who does not lack in this work the flattering com- 
mendation of esteemed colleagues. Such were the thoughts 
which filled my mind as, looking forward to the present 
“occasion, I reviewed my own life and the history of science, 
‘or, to use another expression, the fortunes of our predecessors. 
How often have I found myself in a state of despondency, 
with a feeling of depression. And the history of science— 
what Jong periods of stagnation and numerous interruptions 
‘has it not experienced owing to the victory of erroneous 
doctrines. What has saved me is the habit of work, which 
has not forsaken me even in the days of outward misfortune 
—that habit of scientific work which has always appeared 
to me as a recreation, even after wearying and useless efforts 
in Political, social and religious matters. ‘That which has 
‘saved science is identically the same; it only appears to be 
different, because the codperation of many is necessary to 
secure the advance of science; hence, the exalting and con- 
soling thought that one nation after another comes to the 
front to take its share in the work. When the star of science 


becomes dim in one nation it rises sooner or 1 
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brighter glory in another, and thus one nation after another 
becomes the teacher of the world. No science more often 
than medicine has gone through these waxings and wanings 
of brilliancy ; for medicine alone of all the sciences has, for 
more than 2000 years, found ever-new homes in the course 
of a progress which, though often disturbed, has never been 
wholly arrested. It would lead us too far to illustrate this 
with examples drawn from the entire past. It is enough for 
my present purpose to take the outlines of modern medicine 
as the object of our consideration. Such a sketch, cursory 
as it must be, ought at the same time to throw some light 
on the intellectual relations of both nations, English and 
German, for these have taken a prominent partin establishing 
the principles of modern medicine. The downfall of the old 
medicine, the so-called humoral pathology, was brought about, 
in the beginning of the sixteenth century. We in Germany 
are inclined to attribute to our nation a decisive réle in this 
memorable struggle. It was a man of our race, Andreas 
Vesalius, of Wesel, who transformed anatomy into an exact 
science, and who thus at one stroke created for medicine a 
solid foundation, which it has retained ever since and, let us 
hope, will never again lose. But the principal blow to the 
old medicine was struck by his somewhat older contem- 
porary, Paracelsus, that charlatan, yet gifted physician, ' 
who removed from amongst the beliefs of mankind the doctrine 
of the four humores, which, quasi-chemical in its construc- 
tion, formed the basis of the old pathology. Strangely 
enough, he accomplished this with weapons borrowed from ' 
the armoury of the Arabs, the successors of the Greeks and 
the chief representatives of the medixval humoral pathology. 
From them also he borrowed alchemy and, at the same time, 
the fantastic spiritualism of the East, which found a clear 
expression in his doctrine of the ‘‘archzxus,’’ as the deter- ' 
mining force in all living beings. 

In this way the new medicine, at its very birth, absorbed 
the germs of that ruinous contradiction which, even up to 
this present century, has kept up the embittered strife of the 
schools. ‘To Vesalius is due the exact tendency which arises 
from the observation of actual conditions, and which, with- 
out going further, we may call the anatomical. Paracelsus, 
who pronounced the anatomy of the dead body to be useless 
and sought for the basis of life as the highest goal of know- 
ledge, demanded ‘‘ contemplation ’’ before all else ; and, just 
as he himself arrived in this way at the metaphysical con- 
struction of the archseus, so he unchained among his followers 
a wild and absolutely fruitless mysticism. Nevertheless there ° 
lay hidden in that ‘‘ contemplation ’’ of his, a healthy kernel 
which would not allow the intellectual activity which it had 
stirred up to come to rest. , It was the idea of life which 
formed the ultimate problem forall future research. Strangely 
enough, this idea, which always existed in the popular mind 
and which is in an unmistakable form present even amongst 
primitive nations, had been driven far into the background 
in scholastic medicine. Ever since the time of Hippocrates 
it had been the custom to use, instead of life, the obscure 
expression ‘‘ ¢tcis,’? natura ; but in vain does one seek for a 
more exact definition of the term. To Paracelsus, nature was 
living, and the basis of his life was that very ‘‘archzeus,”” a 
force differing from matter, and separable from it, or, as he 
himself expressed it, in the sense of the Arabs, a spirit, 
“spiritus.’”’ In the compound organism man,—the mikro- 


| kosmos,—each part, according to him, had its own ‘‘archseus,’’ 


but the whole was ruled by the ‘‘archeus maximus,’’ the 
‘‘spiritus rector.”? From this premiss has proceeded the 
long succession of vitalistic schools which, in ever-changing ‘ 
forms, and with ever-new nomenclature, introduced into the 
notions of physicians this idea of a fundamental principle of 
life. 

If the sagacious Georg Ernst Stahl, whose services to the 
development of chemistry are now acknowledged everywhere, 
substituted the soul for the ‘‘spiritus rector,’’ and so created 
a system of animism, the last vestiges of which have dis- 
appeared from the school of Montpellier within our own time 
only, so also in turn did the pure vitalists build up on the 
dogma of specific dynamic energies, maintaitied so stoutly 
by the physicists, that notion of the vital force the half 
spiritualistic and half physical character of which has con- 
tributed so much, even in our day, to puzzle and mislead men’s 
minds. The doctrine of the vital force found its strongest 
support in the ‘‘Natur-philosophie,’’ especially in that which, 
on German ground, soon obtained universal sovereignty. 
This summary exposition of mine has greatly anticipated’ the 
historical progress of the evolution of medicine. It is now 
time to pay proper homage to the great investigator who’ 
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made the more exact method the ruling one, and at the same 
time to award to this country, which brought him forth, 
its important share in determining’ the new direction of our 
science. Nearly 100 years had passed since Vesalius and 
Paracelsus had begun thcir work when William Harvey 
published his ‘‘Exercitatio anatomica de motu cordis et 
sanguinis in animalibus.’’ Here, for the first time, the 
enatomical examination of living parts was carried through, 
in an exemplary way, according to experimental methods. 
All the objections that anatomy concerned itself with dead 
parts only were thus at once set aside ; living action became 
the object of immediate observation, and this was done on one 
of the most important organs, one absolutely necessary to life, 
the varying activity of .which constantly calls for the 
attention of the practical physician. Not only so, how- 
ever, but a new mode of observation—the experimental 
method—was thus brought into use for research, a method 
through which a new branch of medical science, physiology, 
has been laboriously built up. The influence of this one 
wonderful discovery of Harvey on the ideas of men of his 
time and of his successors was memorable. Among the men 
of his time the last support of Galenism disappeared with the 
proof of circulation ; among his successors the comprehension 
of the causation of local processes dawned for the first time. 
Very ancient and highly difficult problems, such as inflamma- 
tion, could now be attacked; a goodly piece of life also 
became intelligible. since one of the vital organs themselves 
could now be subjected to experiment, and, to the astonish- 
ment of all, the action of this' organ showed itself to be an 
absolutely mechanical one. ‘The revulsion of thought was so 
complete that it bas become since a difficulty hardly to be 
overcome to enter even in imagination into the ideas of the 
older physicians, to whom the circulation of the blood was 
unknown. Nevertheless,’ in spite of such striking results, 
the craving of man for more complete understanding remained 
unsatisfied. One saw the action of the living heart, but how 
did it live? What was this life the action of which one saw 
before one? In the heart itself the essence of life could not 
be recognised. Harvey turned his attention to another 
object ; he tried to observe the very beginnings of life in 
the incubated egg of the fowl and in the embryos of mam- 
malian animals. He thereby soon arrived at the question of 
the significance of the egg in general, and enunciated the 
celebrated dictum, ‘‘Omne vivum ex ovo.’’ Owing to the 
more extensive researches of modern investigators, this 
dictum, as is well known, proved too narrow for the whole 
animal kingdom, and is no longer exact when applied to 
plant life. Its validity for the higher animals, on the other 
hand, cannot be questioned, and it has formed one of the firm 
standpoints on which researches on sexuality and on the pro- 
pagation of life have been based ; but Harvey, on account of 
the deficiency of his optical instruments, was unable to see 
that which he was labouring to discover—-namely, the process 


of organisation as such, just as he had been unable in former | 


times to see the continuity of the capillary flow. This imper- 
fection lasted for a long time afterwards, and thus it happened 
that even Albrecht von Haller and John Hunter considered 
the formation of the area vasculosa in the incubated egg of 
the fowl as the commencement of organisation, and, indeed, 
as the type of organisation itself. I will return to this point 
later; but for the present I should like first to draw your 
attention to a man whose importance for the further develop- 
ment of the doctrine of life has always appeared to me to 
have been uncommonly great and highly significant ; but who, 
nevertheless, has sunk into unmerited oblivion, not only 
among posterity in general, but also, I think I may be 
allowed to say, even in the memory of his countrymen. I 
mean Francis Glisson, who was a contemporary of Harvey, 
and whose works appeared almost simultaneously with those 
of his more celebrated colleague; but the brilliancy of 
Harvey’s discoveries was so great that the light which shone 
from Glisson’s work-table almost disappeared. I rejoice that 
on so auspicious an occasion I may recall the memory of the 
modest investigator and may offer him the tribute of gratitude 
which science has to award him. 

When, thirty-five years ago, I published my little essay on 
Irritation and Irritability,1 I did not know much more about 
Glisson, than every student of medicine learns---namely, 
that there is in the liver a‘ capsula communis Glissonii,”’ 
and, what was even less known, that this anatomist had 
written a small work on ‘ Rachitis,’? which, indeed, was the 
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first of its kind. In my own paper on this disease? I 
tried to demonstrate the circumspection and acouracy which 
are noticeable in this book, and which make it a typical 
model for all collective investigations ; but even at that time 
I overlooked the fact that this was only the smallest merit of 
this wonderful man. It was only in: the further course of 
my studies on the history of the doctrine of irritation and 
irritability that I made the discovery—an astonishing one to 
me—that the idea of irritability did not, as is generally 
thought, originate with Haller, but that the father of moderm 
physiology and the Leyden school in which he had been 
brought up had borrowed this idea from Glisson. I then 
stumbled on a series of almost forgotten publications of this 
original scholar, especially his ‘‘Tractatus de natura sub- 
stantia energetice seu de vita nature ejusque tribus primis 
facultatibus, perceptiva, appetitiva et motiva,’”? which ap- 
peared in London in 1672, and in which the ideas were: 
further worked out, the outlines of which had already been: 
brought forward in his ‘‘Anatomia hepatis,’’ published in: 
1654. In this work (p. 400) the newly coined word! 
‘‘irritabilitas’’ appears, so far as-I can find out, for: 
the first time in literature. It may be noticed, by the- 
way, that the expression ‘‘irritatio’”’ is much older. I findl 
it already in Celsus, but with an exclusively pathological 
signification. It appears also occasionally in later writers,. 
and to this day it has not, speaking accurately, lost this: 
original signification. It is otherwise with Glisson ; to biny 
irritability is a physiological property and irritation merely 
a process of life dependent on the natural faculties of 
living matter. Thus he was led, through a process of ‘‘con- 
templation,’’ to maintain the existence of the ‘‘ biarchia,”’ the 
‘‘principium vita ’’ or the ‘‘biusia,’’ the ‘‘ vita substantialis: 
vel vite substantia.’’ And in order to allow of no misunder- 
standing as to the source of his ‘‘contemplation,’’ he adds 
distinctly that this is the ‘‘arcbeus’’ of Van Helmont—the 
“‘vis plastica ’’ of plants and animals. In the further course 
of his philosophical discussions he nevertheless is led into the 
same by-path which has misled, even in the most recent. 
times, so many learned men and even excellent observers. 
This is the by-path of wnlimited generalisation. The human 
mind is only too prone to render intclligible what is unintel- 
ligible in particular phenomena by generalising them. Just’ 
as even in recent times an attempt has been made to render 
consciousness intelligible by representing it merely as a 
general property of matter ; so Glisson thought be might 
attribute to the active principle (‘‘principiumen ergeticum”’), 
which according to him is contained in all matter, the three 
faculties of living matter which he considered as funda- 
mental— namely, the facultas perceptiva, appetitiva et 
motiva. All matter was sensitive, was thus stimulated 
to develop impulses, and moved itself as a consequence of 
these impulses. It is not necessary for the purpose of our 
present inquiry to carry these quotations further, since: 
they are quite, in the Paracelsian sense, contemplative: 
in their nature ; and especially as, in their generalisation, 
they do not appear to be important for the history of 
advancing knowledge. ‘That which is full of significance for 
us is concerned with actual life only, in the narrower sense 
of analytic science. It was not the ‘‘principium energeti- 
cum’’ set up by Glisson which stimulated his successors. 
again to take up the thread of his observations, but rather 
this process of irritation described by him and the funda-- 
mental faculties of living matter on which it depended. In 
this way he has really led up to a more exact study of the: 
actions of life and the properties of living matter. Unfortunately 
there intervened a mistaken conception, which led his fol-- 
lowers again into a series of most serious errors. Glisson,. 
following on this point also the example of Van Helmont, was 
convinced that nerves contracted when irritated. He joined’ 
to this the idea that, through the contraction of the nerves,. 
or even of the brain, the fluid contained in them was pro- 
pelled towards the periphery. This notion, shared by Willis. 
and many other physicians of tl at time, farnishes the reason. 
why irritability was identified with contractility. Even the 
great master Hermann Boerhaave, and after him his pupil. 
Gaubius, the first special writer on general pathology, con- 
sidered sensation and motion as common properties of, at all 
events, all the solid parts of the body. The former thought: 
it proved that hardly a single particle of the budy existed 
which was not sensitive and did not move; and thus it 
becomes comprehensible how Haller himself carried this idea 
that irritability had the same significance as contractility 
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from his school days in Leyden to his professorship in 
Gittingen. It was in this sense that he understood the 
irritability of the muscles, and in the same sense he denied 
this property to the nerves. This dispute about the irrita- 
pility of muscles has continued far into the present century ; 
its long duration becomes intelligible only when we bear in 
mind that, without the most exact knowledge of its historical 
development, even the very statement of the question is liable 
to be misunderstood. 

As a matter of fact, so far as we know, the nerves are not 
contractile like the muscles : on the other hand, the muscles 
are not only contractile, but are also irritable. Irritability 
and contractility are not identical, even when they occur in 
the same part. The nerve current, on the other hand, cannot 
be compared with the blood stream ; it does not consist in 
the movement of a fluid, but is of electrical nature, and 
hence there is no need for its production of a contraction of 
the nerve-tubes. It was also an erroneous conclusion that 
every irritated part contracts. Instead of contraction, 
secretion, or, under certain circumstances, a more vigorous 
nutrition, may occur as the final result of irritation, Hence 
we use @ more comprehensive term in order to express this 
final result, and call all forms of it ‘‘actions.’’ While 
Glisson defined all ‘‘actio propria sic dicta’”’ as ‘‘motus 
activus,’’ we distinguish different kinds according to the 
nature of the effects, or, expressed otherwise, according to 
the direction of the activity (nutrition, formation and func- 
tion); but we agree with the above thinker in the 
opinion that no vital energy is ever set free without 
stimulus; that therefore every action is of an irritative 
nature. In this irritation, according to my idea, con- 
sists the ‘‘principium dividendi,’’ according to which we 
must distinguish between active and passive processes of life, 
and in this way we gain also a basis for the fundamental 
division of pathological elementary processes. How much 
work has been necessary in order to render this conception 
possible. And how great, even now, is the number of our 
colleagues who have not fully accepted it. The reason for 
this difficulty istwofold. Most of the vital actions of life, 
whenever they manifest themselves by visible events, are of a 
compound nature. As a rule very various, at times wholly 
unlike parts, each with its specific energy, combine to pro- 
duce them. Not infrequently it thereby happens that in the 
visible sum of final effects one part behaves in an active, 
the other in a passive manner. It is only the most minute 
analysis of the phenomenon, tracing it right back to the 
elementary parts, which allows the total result to be resolved 
into its components ; such an analysis cannot for the most 
part be expressed in current language except at great length. 
No language in the world is rich enough to possess special 
expressions for each such combination. Only too often we 
help ourselves out of the difficulty by regarding the compound 
phenomenon as a simple one, and by expressing its character 
according to some chief trait which stands out in a com- 
manding manner from the general picture. This is the 
practical difficulty. With it, however, a theoretioal difficulty 
1s very often combined. The human mind, owing to a natural 
impulse, seeks in the phenomena indications of their deter- 
mining cause. The more complex the phenomenon the more 
busy is the imagination in order to convert it into a simple 
one and to find a unitarian cause for it. So has it happened 
in respect to life, so in respect to disease. The course of 
thought followed by Glisson is opposed to such an explana- 
tion, He had no scruple in dividing the unit of life into a 
large number of individual lives. Although the knowledge 
Wwe now possess of the arrangements of the body was abso- 
lutely foreign to him, yet he arrived quite logically at the 
vita propria, the proper elementary life, of the several parts. 
Lo be Sure, this expression, as far as I can sce, is not to be 
found in his works, but occurs first in those of Gaubius ; but 
Glisson says distinctly :3 “Quod vivit per se, vivit vitam a 
nulla creatura preter se ipsum dependentem. Hoc enim 
verba .vivere per se sonant.’”’ The unitarian efforts of the 
following period relentlessly passed over the tendency of 
which Ihave just spoken. Some returned to the old Mosaic 
dictum, ‘the life of the body is in the blood”’ ; others gave 
the nervous system, and the brain especially, the first place 
in their consideration. ‘Thus once more was renewed the old 
struggle which for thousands of years had divided the 
schools of medicine into humoral and solidar pathology. 
Even when we ourselves entered on scientific work, hmmato- 
Pathologists stood in hostile attitude to neuro-pathologists. 
Jn England humoral pathology found a strong support in the 
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great and legitimate authority of John Hunter. Although 
this distinguished practitioner never shared the one- 
sidedness of the later pathologists, but rather attributed 
to the solid parts the living principle—the existence of 
which he assumed—nevertheless, in his investigations, the 
blood took precedence over all other parts as the chief 
vehicle of life. 

One must, however, recall to mind that Hunter laid special 
stress on the fact that life and organisation are not bound to 
each other, since animal substances which are not organised 
can possess life. He started, as has already been noticed, 
from the erroneous conception that eggs are not organised, 
and that it was not till after incubation that the first act of 
organisation—namely, the formation of vessels—took place. 
He considered his ‘‘diffuse matter” (‘‘materia vite: diffusa’) 
as the actual carrier of life; and this was to be met with not 
only in the solid parts, but in the blood also. This matter, 
according to him, existed in the brain in a remarkable degree 
of concentration, but its presence was quite independent of 
all nervous structures, as is shown by the example of the 
lower animals which possess no nerves. In the posthumous 
writings of Hunter, which Owen has collected, the very 
striking expression ‘‘simple life’? is met with, a state most 
clearly to be recognised in plants and the lowest animals. 
This simple life was in Hunter’s view the ultimate source of 
all living actions, pathological as well as physiological. 
Hunter was out and out a vitalist, but his materialistic 
vitalism, so to speak, differed toto calo from the dynamic 
vitalism of the German schools. If living matter existed 
independently of all organisation, such living matter was 
beyond the scope of anatomical investigation ; but, on the 
other hand, if it were present in non-organised parts, such 
as an egg, it was in itself the ultimate source of the 
organisation which subsequently makes its appearance in 
these parts. It must, therefore, to adopt a later mode 
of expression, be of a plastic nature. Here Hunter’s notion 
agreed with that of the plastic lymph, as developed by 
Hewson ; and it was only logical that Schultzenstein applied 
it to the blood at last, and designated as ‘‘plasma’’ the 
material of life present in the blood. In this way the 
formative and nutritive matter necessary to physiological life, 
as well as the plastic exudations occurring in diseased 
conditions, could be attributed to the same material—a 
highly satisfactory result in appearance, and one providing a 
most convenient basis for interpretations. ‘The exponents of 
this notion had no scruples in going one step further and in 
providing this material of life with a technical name. They 
called it ‘‘fibrin.’’ Evidently this did not quite correspond 
with Hunter’s ideas, for we know of no such matter, either 
in the egg or in the plants -or in the lower animals, as that 
to which he attributed simple life; but the necessities of 
pathology overcame all such scruples and the plastic exuda- 
tions were received as undoubted evidence that fibrin 
possessed the power of becoming organised. They formed, 
in the crasis doctrine of the Vienna school, the bright spot 
of this newest kind of hamato-pathology. Wherever fibrin 
failed, blastemata were brought to the fore. Ever since 
Schwann had given the name of cytoblastema to the 
organising material of the egg, the way had been open for 
assuming, in other places, the existence of material with 
this ambiguous name. But of course through these steps 
the one simple matter of life predicated by Hunter was 
replaced by many ‘‘matters of life,’ and thus the entire 
advantage gained by the exposition of a unitary theory of 
life was at once lost. Even when, finally, protoplasm was 
recognised as cell-contents, and thus the one requisite of 
Hunter—namely, that the material of life must also be con- 
tained in the individual parts—appeared to be fulfilled, yet no 
single specific material was thereby arrived at. No one 
dreamed of regarding protoplasm as fibrin, and least of all 
did anyone consider it a simple chemical body. 

By the conception of the blastema, however, there bad been 
reawakened a thought which had occupied the minds of men 
from the earliest times. If a plastic matter capable of being 
organised really existed in the body, then the organisation 
of the same must present the first reliable example of epi- 
genesis. The problem of the ‘generatio xquivoca,’’ which 
had been fought over for so long a. time, now appeared to 
be solved. What Harvey had taught concerning the descent 
from the egg was rejected concerning the continuous descent 
from exudation. Several generations of young medical men 
have been educated in this belief. I myself remember my 
‘‘epigenetic’”’ youth with no little regret, and I have had hard 
work to force my way through to the recognition of the sober 
truth. Meanwhile, the attention of other bodies of inquirers 
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had. been directed to the tissues of the body. Among these, 
in view of their importance, the nervous tissues, and especi- 
ally the mass of nervous tissues in the brain and spinal cord, 
rank highest. Hunter also had acknowledged the importance 
of the brain, and hence called it the ‘‘ materia vita coacer- 
vata.'’ It was easily seen that it contained no fibrin, but 
experimental research showed also that neither the brain nor 
the spinal cord was of the same nature throughout all its 
parts. The more accurate the experiments the smaller became 
the region which, in the strictest sense, is the vital part, 
until Flourens limited it to one single spot, the knot of life 
(‘‘noeud vital ’’). Was the unity of life found in this way? 
By no means. The brain is no more and no less vital than 
the heart ; for life is present in the egg long before the brain 
and heart are formed, and all plants, together with an immense 
number of animals, possess neither the one nor the other. In 
the highly compound organisation of man the brain and spinal 
cord have a certain determining action on other parts necessary 
to life. Their disturbance may immediately be followed by 
the disturbance of other vital organs, and sudden death may 
ensue. But the collective death of a compound animal no 
more implies the local death of all its special parts than the 
local death of some of the latter is incompatible with the 
collective life of the animal. As has been well said, at the 
death of a compound organism there is a ‘‘ primum moriens,’’ 
# part which first ceases to live ; then follow, at long intervals 
sometimes, the other organs, one after the other, up to the 
‘‘ultimum moriens.’’ Hours and days may pass between the 
total death of the individual and the local death of the parts. 
The fewer nerves a part contains, the more slowly usually 
does it die ; I therefore consider the process of dying in the 
compound organism as the best illustration of the individual 
life of the several constituent parts, which is in its turn the 
first axiom necessary for the study and for the understanding 
of life. A long time, however, elapsed before it was possible 
to return to this starting-point and to obtain a considerable 
nutaber of supporters for the doctrine of the ‘‘vita propria.”’ 
The attention of many observers was drawn to a totally 
different side of the question. In the last decade of the 
past century, about the same time that John Hunter, starting 
from careful anatomical investigations and exact observations 
of surgical practice, worked out his idea of the material of life, 
anew system of medicine was foundedin Scotland, the so-called 
Brownian system, which was based on quite different premisses. 
Brown also was a vitalist ; he, too, constructed, not merely 
# pathological and therapeutic system of vitalism, but a 
physiological one, though his doctrine was dynamic in its 
character. There is but little to be noticed therein of the 
material anatomical foundation of exact medicine. It is 
concerned principally with contemplations of the forces of 
the living organism. One can understand to some extent how 
this happened if one keeps in view the history of the 
development of this extraordinary personality. I cannot go 
into this here, but anyhow the remarkable fact remains that 
the two contemporaries, Brown and Hunter, worked near 
each other without its appearing from their writings that they 
were acquainted with one another. Brown struck out his 
own line and stuck to it, without troubling himself about 
the rest of the medical world. And _ yet even his first work, 
‘'Wlementa Medicine,’’ had the effect of an earthquake ; 
the whole European continent was shaken by it, and even 
the physicians of the recently opened New World bent 
under the yoke of revolutionary ideas; and in a few years 
the aspect of the whole field of medicine was entirely 
changed. True, the triumph was but short; the Brownian 
system disappeared as it had come, a meteor in the starry 
heaven of science. There would be no reason to go into it more 
fully had not the impulse which he had given instigated other 
men, and been permanently applied by them to the true service 
of'science. This impulse was founded on the fact that irrita- 
bility, or, as Brown called it, ‘‘incitability,’? was thus rein- 
stated as the starting-point of the theory; but, along with 
this, the stimuli which set living substances in action, the 
‘*potestates incitantes,’’ were brought to the fore. In so far 
that stimuli produce a state of irritation (‘‘incitatio’’), or, as 
Brown called it later, excitement, they came to be viewed 
not only as the cause of health and disease, but even of life 
itself ; for excitement, so he said, is the trve cause of life. 
But, as excitement stands in a certain relation to the strength 
of the stimulus, a state of good health was only possible with 
anormal degree of stimulus, whilst an excess or a lack of 
ptimulus brought diseased conditions in its wake. Of course 
excitement is dependent also on irritability, with a certain 
quantity of which, in the form of energy, every living being 
is endowed at the beginning of its life, ? 


The division of diseases, according to the amount of vital 
force visible in them, into sthenic and asthenic has never 
been abandoned since, though acknowledged perhaps in a 
less precise manner; it has sometimes been brought more 
prominently forward and sometimes been thrown into the back- 
ground. In Germany, Schénlein was the one of all others. 
who took this doctrine as the foundation of his opinion on 
special cases of disease and for his guide in treatment. But 
the application of the Brownian principles to physiology has 
been of far greater importance. If life itself were dependent 
on external stimuli the notion of the spontaneity of vital 
actions, a notion still in force, must lose all significance. 
Certain stimuli would in that case prove to be necessary con- 
ditions of vital activity, without which life could at best be 
carried on in a latent form only. Certainly, even for this 
latent life, the question remained open, How does it come to 
pass and in what does it practically consist? Brown avoided 
this ticklish question, not without great skill, by drawing 
the whole attention to active life and to the stimuli which 
call forth action. ‘Io speak openly, science has since then 
deflected little, or not at all, from this guiding notion. Even 
now we cannot say what latent life is. We simply know that 
through external stimuli it may be converted into active life, 
and hence irritability is considered by us as the surest sign of. 
life, not, of course, of the general life of all matter in the 
sense of Glisson, but of the real and individual life of special 
living organisms, Brown remarked, with reason, that through 
irritability the living substance is differentiated from the same 
substance in its dead condition or from any other lifeless 
matter. Nevertheless, neither irritability nor incitability, 
neither irritation nor incitation, explains the essence of the 
living substance, and therefore neither explains the essence 
of life. In Germany the physiologists especially took up this 
question. Among the first was Alexander von Humboldt, 
who in his various writings, especially in his celebrated. 
treatise on the irritated muscle and nerve fibre, entered into 
the question. In the end he held fast to the assumption of a 
vital force. The majority of pathologists and physicians 
followed in his footsteps and long and fierce controversies 
were necessary before, nearly half a century later, the belief 
in a vital force was destroyed. When Dubois Reymond had 
demonstrated the electrical current in muscle and nerve in all 
its characters and, at the end of his work, had also disclosed 
the inadmissibility of vital force, then the venerable Humboldt 
formally and expressly renounced the dream of his youth, 
with the masterly submission of the true naturalist to the 
recognised natural law. The hypothesis of a vital force of 
life had, however, in regard to Brown’s theory neither a 
positive nor a negative value. Johannes Miiller rescued for 
general physiology, in which it has ever since kept its place, 
that which was valuable in Brown’s system, the doctrine of 
the integrating life stimuli. ‘The occasional stimuli which 
produce disease have found their place in etiology; their 
significance has become more and more sharply defined the 
more accurately we have learnt to distinguish between the 
causes and the essences of discase—a distinction which 
became more difficult as the ‘‘ cause vivee’’ of diseases became 
known in ever-increasing numbers. And now a new task has 
arisen—-namely, to draw into our sphere of observation the 
life of the causative agents themselves. 

The way in which pathology has tried to approach the 
desired goal, to fathom the living substance in its diseased 
conditions, has led us a great step forward. Pathological 
anatomy especially has opened this road. The more numerous 
its observations and the more it penetrated into the details of 
the lesions the smaller became the field of so-called general 
diseases, The first steps of medimval anatomists had the 
effect of drawing the attention to local diseases. In the first 
and longest period, which one may define as that of 
Regionism, the pathological anatomists sought the cause of 
disease in one of the larger regions or cavities of the body-— 
in the head, chest or abdomen. In the second period, 
ushered in by the immortal work of Morgagni, shortly 
before the time of which I last spoke—the time of Brown 
and Hunter—they endeavoured to find in a certain region 
the actual organ which might be considered as the seat 
of disease. On this foundation arose the Parisian school 
of Organicism, which, until late in this century, held Bi 
dominant position in pathology. In this school already sey 
recognised that not the organ, nor even a portion of it, ate d 
be the ultimate object of research. Xavier Bichat divide 
the organs into tissues, and showed that in the same saa 
sometimes one and sometimes another tissue might be the 
seat of discase. From that time forward the eye of the 
pathological anatomist was directed chiefly to. the changes In 
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the tissues, but it soon became apparent that even the tissues 
are not simple substances, Since the third decade of this 
century the microscope has disclosed the existence of cells, first 
in plants and very soon afterwards in animals. Only living 
beings contain cells, and vegetable and animal cells show so 
much similarity of structure that one can demonstrate in 
them the actual product of organisation? ‘This conviction 
has become general, since through our embryologists, espe- 
cially through Schwann, proof has been afforded that the 
construction of embryonic tissues was derived from cells also 
in the highest animals and in man himself. In the fourth 
decade of this century the science of pathological anatomy had 
already begun to be directed towards cells. ‘These researches 
very soon struck on great difficulties. Many tissues, even in 
their developed state, appeared to contain neither cells nor their 
equivalents ; nevertheless, I have been able to demonstrate 
their existente in those tissues in which their presence 
appeared to be most doubtful—viz , in bone and connective 

. tissues, At the present time we are so far advanced as to be 
able to say that every living tissue contains cellular elements. 
We go a step further even, for we require that no tissue 
alone should be called living in which the constant occurrence 
of cells cannot be shown. A still greater difficulty then 
appeared—namely, to discover in what way new cells 
originated. ‘Ihe answer to this question had been very 
heavily prejudiced by the so-called cell theory of Schwann. 
Inasmuch as this very trustworthy investigator asserted that 
new cells originated from unformed matter, from ‘cyto- 
blastema,’’ there was opened up a wide road to the old 
doctrine of the ‘‘generatio «quivoca,’”’ which afforded all 
partisans of plastic materials an easy way of reviving their 
dogma. The discovery of cells of connective and allied 
tissues gave me the first possibility of finding a cellular 
matrix for many new growths. One observation followed 
another, and I was soon in a position to give utterance to the 
dictum, ‘‘Omnis cellula a cellula.’’ And so at last the great 
gap was closed which Harvey’s ovistic theory had left in the 
history of new growth, or, to speak more generally, in the 
history of animal organisation, he begetting of a new cell 
from a previous cell supplements the reproduction of one 
individual from another, of the child from the mother. The 
Jaw of the continuity of animal development is therefore 
identical with the law of heredity, and this I now was able to 
apply to the whole field of pathological new formation. I 
blocked for ever the last loophole of the opponents, the doc- 
trine of the specific cells of pathology, by showing that even 
discased life produced no cclls for which types and ancestors 
were not forthcoming in normal life. 

These are the fundamental principles of cellular pathology. 
In proportion as they have become more certain, and lastly 
of more general value, they have also secured for themselves 
great importance in physiology. he cell is not only 
the seat and vehicle of disease, but also the scat and 
carrier of individual life; in it resides the ‘‘vita propria.”’ 
It possesses the property of irritability, and the changes in 
its substance, provided these do not destroy life, produce 
local disease. Disease presupposes life ; should the cell die, 
its disease also comes toanend. Certainly, as a consequence, 
the neighbouring and even far distant cells may become 
diseased, but as regards the cell itself the susceptibility to 
disease is extinguished with life. 

Since the cellular constitution of plants and animals has 
been proved, and since cells have becomerecognisedas the essen- 
tially living elements, the new science of biology has sprung up. 
It has not brought us the solution of the ultimate riddle of life, 
‘but it has provided concrete, material, anatomical objects for 
investigation, the properties, the actions, and the passions of 
which we can analyse. It has put an end to the wild con- 
fusion of fantastic and arbitrary notions such as I have just 
mentioned ; it has placed in a strong light the immeasurable 
Importance of anatomy, even in the most delicate conditions 
of the body ; and lastly, it has made us aware of the close 
similarity of life in the highest and lowest organisms, and has 
thusaffordedusinvaluablomeans for comparativeinvestigation. 
Pathology has also its place, and one certainly not without, 
honour, in this science of biology ; for to pathology we are in- 
debted for the knowledge that the opposition between healthy 
and diseased life is not to bo sought in a fundamental difference 
of the two lives, not in an alteration of the essence, but only 
man alteration of the conditions. Pathology has been 
qeleased from the anomalous and isolated position which it 
ia occupied for thousands of years, By applying its revela- 
‘lons not only to the diseases of man, but also to those of 
animals, even the smallest and lowest, and to those of plants, 


it in the best manner helps to strengthen biological know- 
ledge and to narrow still more that region of the unknown 
which still surrounds the intimate structure of living matter. 
It is no longer merely applied physiology; it has become 
physiology itself. Nothing has more contributed thereto 
than the constant scientific union which has endured for 
more than 300 years between English and German investi- 
gators and to which we to-day add yet another link. May 
this union never be broken. : 
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LECTURE II. 


Tue CHEMICAL CONSTITUENTS OF THE NUCLEUS ; 
TH PROTUIDS oF CEULL-PROTOPLASM. 

[Dr. HALLIBURTON resumed his discourse by considering 
the chemical constitution of the nucleus. He mentioned the 
fact that Dr. Lauder Brunton had been the first to investigate 
this subject, and referred to the labours of Miescher, Hoppe- 
Seyler, Kossel, Loew, Plész, Von Jaksch, Geoghegan and 
Lubavin. ‘he researches of these investigators, together with 
the results recently obtained by Liebermann and Malfatti, 
rendered, he stated, a scientific classification of nucleins pos- 


sible. He then continued :] 

From the facts mentioned I should recommend the follow- 
ing slight modification of Hoppe-Scyler’s classification of the 
nucleins: 1. Nuclein which contains no proteid ; this is 
synonymous with nucleic acid. It occurs in nature in the 
heads of spermatozoa. Nucleic acid contains no sulphur. 
2. Nucleins rich in nucleic acid and in their reactions very 
similar to the latter. These may be artificially prepared 
and occur in nature in the chromatic fibres of the nucleus. 
8. Nucleins which are poorer in nucleic acid. They form 
numerous links ina chain and pass insensibly into those of 
the next group. They occur in nature in the nucleoli 
(pyrenin) and constitute the chief bulk of the substance called 
“plastin.’? They may also be artificially prepared. 4. Nucleins 
which contain very little nucleic acid ; they are chiefly proteid 
in nature and pass gradually towards proteids which contain 
no phosphorus whatever. ‘They occur in the nucleus; it is 
ifficult to be positive whether the nuclear matrix is chiefly 
composed of these or of phosphorus-{ree proteids ; probably 
both are present. ‘They occur in milk (caseinogen), in egg 
yelk (vitellin, ichthulin &c.), in aleurone grains of plants 
(plant vitellin), and in ccll protoplasm generally (cell nucleo- 
albumen). The great insolubility in alkalis which characterises 
the nucleins of the third group is not seen in those of the 
fourth. 

Having thus given a summary of our knowledge of the 
chemical structure of the nucleus, I will next pass to a 
question which perhaps some here are asking: Has all this 
any practical bearing on medicine? ‘The investigations are no 
doubt interesting from the scientific standpoint ; they add 
point to the very ancient saying that we are fearfully and 
wonderfully made; but do they help us at all in the everyday 
work of a physician’s life? Let me preface my reply to this 
criticism by stating that all this knowledge is recent, and 
that the full practical bearing of all scientific rescarch cannot: 
be ascertained until a considerable time, often a very con- 
siderable time, after tho theoretical standpoint has been fully 


1 Ihave given prominence to Malfatti's views becauso they form an 
attempt to give a successful summary of the whole subject. Kossel, 
however (Verhandlungen der Physiologischon Gesellschaft, Berlin, 
Oct. 2ist, 1892), strongly contests Malfatty’s hypothesis that artifeial 
nucleic acid is identical with that occurring in nature, 
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established. I need not weary you with instances of how 
scientific work which at the first blush appeared of no 
practical benefit to mankind has.in the end proved to be full 
of the highest usefulness. But in the present case there are 
indications already that the application of our chemical 
knowledge of the nucleus will assist us in the elucidation of 
certain pathological problems, and the one to which I shall 
call your attention is that of the formation of uric acid. 
Amongst the products of decomposition of nuclein are 
certain nitrogenous bases; one pair is adenine and hypo- 
xanthine, the other xanthine and guanine. Adenine has 
the formula C;H;N,;; on heating it with sulphuric acid, NH 
is replaced by O, and hypoxanthine is thus formed :— 
O,H,N,.NH + H,O C,;HN,.O + NH; 
(adenine) (water) (hypoxanthine) (ammonia). 
Both substances contain a radicle C;H,N, which Kossel 
terms ‘‘adenyl’’; adenine is its imide, hypoxanthine is its 
oxide. The following equation shows a similar relationship 
between guanine and xanthine :-— 
C;H,N,O.NH + H,O C,HiN,O, + NH 
(guanine) (water) (xanthine) (ammonia). 

Now on comparing the formule of hypoxanthine and 
xanthine with that of uric acid we have : C;H,N,O=hypo- 
xanthine, C,H,N,O,=xanthine, C,H,N,O,;=uric acid. In 
other words, here is a series of three substances, each 
differing from the preceding by an atom of oxygen. Leaving 
aside other ways in which uric acid may be and un- 
doubtedly is formed in the organism, we have here a possible 
way in which, by a process of oxidation, uric acid is formed 
from xanthine and hypoxanthine, and thus ultimately from 
the nuclein of cells. ‘his possibility has been put to the 
test by Horbaczewski, who has obtained very interesting 
positive results. This investigator is well known as one who 
attaches great importance to the spleen as the seat of forma- 
tion of uric acid, and it is in connexion with this organ that 
he has performed the principal experiments in his recent 
researches also. He finds that by passing air through a 
mixture of fresh splenic pulp and defibrinated blood at from 
87° to 40°C , considerable quantities of uric acid are formed ; 
if, however, oxygen is excluded, no uric acid appears, but an 
equivalent portion of xanthine and hypoxanthine is formed 
instead. With the idea that the nuclein of the splenic cells 
might be the source of these products, he prepared some 
nuclein from spleen and obtained it in large quantities 
as an insoluble residue after the gastric digestion of 
splenic pulp. Next, in treating this as he had previously 
treated splenic pulp, he obtained from it either uric acid or its 
equivalent of xanthine and bypoxanthine according as oxygen 
was present or not. Passing to otker organs he discovered 
that this was no essential property of splenic pulp or splenic 
nuclein, but that all organs rich in nucleated cells behaved in 
a precisely similar way. The next step in the investigation 
showed that uric acid was increased in the urine of animals 
after food, especially after food which, like meat, caused an 
increase of leucocytes in the blood. Subcutaneous injection 
of nuclein led to a great increase in the uric acid excreted. 
This occurred both in animals and in human beings ; and, 
further, in certain cases of anemia it was found that food 
caused no increase in the leucocytes. In these there was also 
no rise in the excretion of uric acid. The influence of drugs 
was also investigated. Quinine produces a fall in the number 
of leucocytes and a fall also in the elimination of uric acid. 
Atropine acts in the same way. Pilocarpine produces the 
opposite effects. Rather curious results were, however, 
obtained with antipyrin and antifebrin ; they produce an 
increase in the number of leucocytes but a fall in 
the uric acid, This is explained by the hypothesis that 
although the leucocytes are more numerous they are 
not destroyed so rapidly. This explanation was con- 
trolled by microscopic examination, which showed the 
leucocytes to be in an atrophic condition after quinine and 
atropine, whilst after pilocarpine they were active and 
undergoing karyokinetic changes. Lastly, the condition of 
things in various pathological conditions showcd that wherever 
there is leucocytosis there is also an increase in the output of 
uric acid, and the theory that it originates from nuclein is 
considered to be borne out very fully. In leucocythemia the 
rise in uric acid excretion is a very marked symptom, and I 
venture, amidst the various conflicting ideas now current as 
to the meaning of uric acid and the causes of variation in 
its amount in disease, to put forward these views of Hor- 
baczewski as worthy the serious consideration of pathologists 
and physicians. 


It is now, however, time to leave the nuclens and to pass 
to the consideration of the proteids of cell profeplesty: First 
with regard to its reaction. This is in the fresh state always 
alkaline, but after removal from the body it invariably 
becomes acid after atime. This acidity is in part probably 
chiefly due to the-development of sarco-lactic acid. It may 
also be partly.owing to the formation of acid phosphates 
from the neutral phosphates of the tissue. In one tissue — 
namely, muscle—this change in the acid direction has long 
been known and probably assists in the disappearance of 
rigor mortis. Muscle, like many other tissues, contains a small 
quantity of pepsin which has been absorbed from the ali- 
mentary canal, This was pointed out by Brucke many years 
ago. Under ordinary circumstances there is no self-digestion 
of these tissues, any more than there is any self-digestion of 
the stomach walls. But after death, and after the develop- 
ment of acid, particularly if the body is kept in a warm tem- 
perature, this self-digestion does occur and small quantities 
of peptones and proteoses will be found. I feel inclined to 
believe that this self-digestion is in great measure the reason 
why the hardness of the muscles known as rigor mortis 
becomes less and less as time goes on. No doubt in many 
cases this is assisted by putrefactive changes ; but these do 
not appear to be constantly present. The peptones that have 
been stated to occur in various tissues are thus seen to be 
formed post mortem. Healthy fresh tissues do not contain 
peptone, nor do they contain those intermediate products in 
the formation of peptones which are called albumoses or, 
better, proteoses. ‘The fresh tissues do not contain albumen 
either, or only in the merest traces. I have used the word 
albumen not in the wide sense in which it is sometimes loosely 
employed as synonymous with proteid, butin the stricter sense 
of a proteid which is soluble in water and in sodium chloride 
solutions of all strengths, and further one which is coagulated 
by heating it. I began my investigation of this subject now 
several years ago and selected as the starting-point lymph cells 
obtained from lymphatic glands as a convenient instance of 
typical animal cells and then found three proteids, two of 
them globulins and the third a nucleo-albumen. We will take 
thenucleo-albumen first. It is a proteid which in some of its 
physical properties is very like mucin ; it was called hyaline 
substance by Rovida and was described also by Miescher in 
pus-cells. It may be prepared as follows: The tissue, freed 
from blood and lymph, is cut into small pieces and ground up 
in a mortar with about an equal amount of powdered salt. 
(I usually employ sodium chloride, but magnesium sulphate 
does as well.) A small quantity of water is added and the 
whole thoroughly mixed ; the resulting mass is exceedingly 
viscid. This mucinoid mixture is then poured into a tall 
vessel containing water; the globulin is precipitated in a 
finely flocculent condition and falls to the bottom of the 
vessel together with the residue of the pieces of tissue. The 
nucleo-albumen is precipitated throughout the water in the 
form of cohesive strings, which very rapidly contract and 
finally collect in sticky lumps which float upon the surface of 
the water. These are collected and thoroughly washed with 
large quantities of water. ‘The substance can be purified by 
a repetition of the treatment with sodium chloride. Finally, 
it can be dissolved in a weak solution (1 to 5 percent.) of 
sodium carbonate. If one has performed the manipulations 
rapidly the solution is complete; if one delays and leaves the 
proteid matter too long in contact with the sodium chloride, 
its solubility in dilute alkaline solutions is considerably 
diminished. This method of preparing nucleo-albumen I shall 
have frequently to allude to in the remaining portions of these 
lectures, and I may speak of it as the. ‘‘ sodium-chloride 
method.’? When I first came across this remarkable substance 
the idea that it was mucin was regarded as not an improbable 
one. Mucin isa substance which is continually being formed 
within many cells from their protoplasm as a result of their 
metabolic activity. The substance is, moreover, like mucin, 
soluble in alkalies and precipitable from its alkaline solutions 
by acetic acid. Moreover, it is viscid like mucin. But, 
putting this to the test of experiment, one soon discovered 
that all is not mucin which is sticky. Mucin is a glucoside— 
a compound of a proteid with a carbohydrate called animal 
gum—and by boiling with sulphuric acid it yields a reducing 
sugar. This material does not do so. On gastric digestion 
an insoluble residue of nuclein is left behind which is iden 
tified by its reactions and especially by the high percentage 0! 
phosphorus it contains. This nucleo-albumen is not charac: 
teristic of lymph cells, but either it or a member a 
the same group is found wherever there are cells. Y 
appears to be the most constant of the proteids con- 
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tained in, or rather obtainable from, cell protoplasm. 
Not so mucin; mucin is generally extra-cellular, though 
of .course it originates intra-cellularly. Thus it is found 
in the matrix of connective tissues and in the various secre- 
tions which are poured out from the cells. _Nucleo-albumens, 
however, are not confined to cells ; they are found also in secre- 
tions; caseinogen, the chief proteid in milk, is one, though it 
has not the viscidity characteristic of those in protoplasm. The 
so-called mucin of the bile is another, and more recently still 
it has been shown that the mucinoid substance in the mucus 
of the urine is not mucin at all, but another nucleo-albumen 
shed out from the cells of the urinary tract, Coming now to 
the two globulins I described as obtainable from lymph cells, 
I labeled them cell globulin a and cell globulin 8. Cell 


globulin a is characterised by coagulating at the remarkably, 


low temperature of from 47° to 50° C., and by a readiness 
of precipitation by comparatively small quantities of neutral 
salts like magnesium sulphate or sodium chloride. Cell 
globulin 6 coagulates at a higher temperature (from 60° 
to 75° C. in different solvents) and requires complete 
saturation with magnesium sulphate in order to precipi- 
tate it entirely. It also possesses fibrino-plastic pro- 
perties, and I felt justified in concluding that cell 
globulin 8 was the product of the disintegration of the 
leucocytes which has long been known under the name 
‘‘fibrin-ferment.’’ I shall have to return to this point in con- 
nexion with the subject of blood-coagulation, Cell globulin 6 
did not show the viscidity which at that time I considered as 
characteristic of nucleo-albumens, and so I did not subject it 
to-analysis. This, however, has been done by Pekelharing of 
Utrecht, who finds that it is anucleo-albumen. Whether it is 
a portion of the same nucleo-albumen which one obtains by 
the sodium chloride method or another is still uncertain. I 
have since obtained abundant evidence that many nucleo- 
albumens exist the solutions of which are not viscid, and 
further that a nucleo-albumen may be made viscid by treat- 
ment in one way and may by another method be obtained 
without this physical characteristic. This other method is 
that originally employed by the late Dr. Wooldridge in the 
preparation of what he termed ‘tissue fibrinogens.”’ ‘LHese 
substances have in recent years been the subject of nume- 
rous papers by Wright and Pekelharing, and both tho- 
roughly confirm my hypothesis that the chief constituent 
of ‘tissue fibrinogen’? is nucleo-albumen. By either 
of these methods an abundant supply of the nucleo- 
albumen may be obtained; in fact, so great is the yield 
that there can be no doubt that the amount of nucleo- 
albumen is far in excess of the amount of globulin. Iam 
not prepared to state positively that these substances may 


not in part originate from the nuclei. ‘The nuclei when || 


examined microscopically in the residue appear practically 
unaltered ; they are, however, a little swollen after treatment 
by sodium chloride, The yield of material appears too large 
to come altogether from the nuclei, and moreover it-is a 
matter of difficulty to obtain nucleo-albumens from every 
organ rich in nuclei, ‘This is notably the case with the liver. 
‘One can therefore hardly resist the conclusion that the 
nucleo-albumen originates chiefly from the cell-protoplasm. 

So far I have been speaking of cells in general, but with 
especial reference to lymph cells; I may now pass on to the 
various organs and tissues to which I have now extended 
similar observations. ‘Ihe full investigation of all of these 
is at present incomplete, and it has been the nucleo-albumens 
which have generally attracted the most attention. 

_ fhe thymus gland.—Here, as one would anticipate from 
histological resemblances, the chemical resemblances are also 
very great. There is the same globulin coagulating at from 
47° to 60°, and an abundance of nucleo-albumen obtainable 
either by the sodium chloride or the acetic acid method. Indecd 
So abundant is the supply of the latter that for experiments 
on intra-vascular clotting I am in the habit of using this 
organ for the preparation of the material in question.” 

The hidney.—Here, again, the nucleo-albumen can be pre- 
pared by either method. It contains 0:37 per cent. of 
phesphorus. Here, also, the globulin which coagulates at 
from 47° to 50° C. is present. Indeed, it seems that this 
febulin is as characteristic of cells as the nucleo-albumen 

The liver, —My results with this organ may be summed up 
= follows : Four proteids can be extracted from liver cells 

y dilute saline solutions ; in all of these an albumen is present 
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in the merest traces; two of them are globulins differing in 
their heat coagulation temperatures (hepato-globulin a coagu- 
lating at from 45° to 50° C. ; hepato-globulin 6 coagulating at’ 
from 68° to 70° C.) and in the readiness with which they are pre- 
cipitated by neutral salts. The remaining proteid is a nucleo- 
albumen ; but the yield of nucleo-albumen is small. It may 
be that the liver cells contain a good deal, but the methods’ 
adopted for its extraction only get out a small quantity— 
indeed, the sodium chloride method of preparation is quite 
inefficacious ; one, therefore, has to fall back on Wooldridge’s 
acetic acid method. The liver nucleo-albumen resembles that 
of the kidney, thymus, testis and lymph gland in producing 
intra-vascular coagulation, but differs from these in its heat ~ 
coagulation temperature in not being rendered viscous by’ 
admixture with salt and in its high percentage of phosphorus 
(1°45 per cent.). 

The nervous tissues.—The fact is very often lost sight of 
how rich nervous tissues are in proteid matter. Fifty per 
cent. of the solids in grey matter and about 30 per cent. of 
those in white matter are proteid in nature. This was 
nally pointed out by Petrowsky, and I have made a large 
number of quantitative experiments that have verified the 
truth of this statement. Grey matter also contains consider- 
ably more water than white matter, and if one analyses any. 
nerve tract containing both grey and white matter the amount 
of grey matter, of water and of proteid will vary directly the 
one with the others, The nature. of this proteid next 
attracted my attention. If one extracts a blood-free brain or 
spinal cord with saline solution one obtains a solution of 
three proteids which are all precipitable by saturation with 
magnesium sulphate ; and so at first I erroneously concluded 
they were all globulins. , This error was confirmed by the fact 
that the sodium chloride method of extracting nucleo- 
albumens gave a negative result. Winding, however, that 
by Wooldridge’s method I was able to prepare a very good 
supply of nucleo-albumen, especially from grey matter, which 
was extraordinarily active in producing intra-vascular ¢lot- 
ting, I returned once more to my three supposed globulins. 
The first of these coagulated at from 47° to 50° C. and was pre- 
cipitable by comparatively small quantities of salts. On 
gastric digestion it left no residue of nuclein. It therefore 
isa true globulin analogous to others I have already mentioned. 
The next proteid coagulated at from 56° to 60°C. ‘This, 
however, was only obtainable from grey matter; white matter 
yielded the merest traces. It left a considerable residue of 
nuclein after gastric digestion; it therefore is the nucleo- 
albumen; it contains 0:5 per cent. of phosphorus, the same 
percentage as was found in the nucleo-albumen prepared 
from grey matter by Wooldridge’s method. . The third 
proteid, which coagulated at about 70°C., was again a true 
globulin. 

The spleen.—This organ has been investigated by Dr. F, 
Gourlay in my laboratory, and although his results are not 
yet complete he has kindly allowed me to state that he finds 
the proteids closely analogous to those in other cellular 
structures. The nuclo-albumen is capable of preparation by 
either method. ‘here is also the proteid present which 
coagulates at from 47° to 50°C. In connexion with the spleen 
there are other points of interest to benoted. My predecessorin 
this lectureship, my friend Dr. Sidney Martin, stated that in 
certain infective diseases the spleen is a centre for the accu- 
mulation of the proteid poisons, the albumoses that cause 
the characteristic symptoms of diphtheria, tetanus and so 
forth. Almost simultaneously with Dr. Martin’s lectures, 
yon Jaksch® stated that the normal spleen is rich in ‘‘pep- 
tone.’? The word peptone as used includes propeptone (pro- 
teoses or albumoses). ‘Ihe proteoses Dr. Martin obtained from 
spleens in cases of disease had certain specific actions ; it 
nevertheless appeared important to investigate the physio- 
logical action of those obtainable from normal spleens. This 
task has been considerably lightened by finding that the fresh 
spleen, like other organs and tissues, contains no peptones or 
proteoses at all. We have used the same methods as those 
adopted by von Jaksch, except that we have taken care that 
the spleens were perfectly fresh and from healthy animals. 
Dr. Martin has been good enough to supply us with some he 
has had the opportunity of obtaining. If spleens are obtained 
from the butchers, a small quantity of proteose is usually 
obtainable ; but this is doubtless, as I have already stated, 
formed post mortem from the splenic cells and leucocytes. 

Thethyroid gland,—This organ has also been investigated by 
Dr, Gourlay, and his general results are practically identical 
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with those just mentioned. There is, however, this point 
about the thyroid : is it possible that the colloid matter in the 
vesicles is a nucleo-albumen, or the source of the very active 
nucleo-albumen which is obtainable from this organ. Here 
micro-chemistry in the shape of the phosphorus reaction intro- 
duced by Lilienfeld and Monti has come to the rescue. 
We tested the method in some preliminary experiments with 
sections of the thymus. We found the cells, andespecially their 
nuclei, stained a brown colour; the corpuscles of Hassal). were 
more deeply pigmented than the rest, the circumferential 
regions of the alveoli were more deeply stained than their 
interiors. The muscular coats of the small vessels also stood 
out very prominently. Having in this way convinced our- 
selves of the applicability of the new method, we proceeded 
to a similar investigation of the thyroid. We found that the 
colloid matter stains as deeply as the cells and that it is 
probably a nucleo-albymen. The colouration is not due to 
lecithin, as after the sections have been treated with alcohol 
the colloid material still gives the reaction. This view is con- 
firmed by the fact that we have been unable to get a reducing 
sugar by treating the thyroid with sulphuric acid. The thyroid 
is an organ which is just now attracting much attention, and 
we can only hope that these investigations may throw some 
light on the question : to which of its constituents is the 
wonderful curative effect of thyroid juice in myxcedema due? 

Muscle.—This tissue has been studied by Mr. Whitfield, 
medical registrar to King’s College Hospital. He has 
especially investigated the question whether this tissue con- 
tains nucleo-albumen ; his work is not yet complete, but I 
may mention that he has hitherto obtained only negative 
results. 

The practical importance of investigations on cell proto- 
plasm seems to me t» lie chiefly in the fact that it is 
impossible properly to understand the phenomena of phago- 
cytosis and chemiotaxis until we knowthe chemical composition 
of cells. Another path into which these investigations lead 
is the question of the protective proteids and immunity 
generally. The alexines or protective proteids are related to, 
if not identical with, cell-globulin 8 (now shown to be a 
nucleo-albumen), and this line of research has been followed, 
with valuable results, by Hankin, Buchner and others. But 
they have led me into still another channel—namely, into a 
renewed investigation of the question of blood coagulation, 
and it is this subject that I propose to discuss in my third 
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Accumulation of Susceptible Persons.— Varying Susceptibility 
of Individuals and of Classes.—Limits of Attenuation.— 
Onperceined Attacks. — Acclimatisation. — Inter-cpidemic 
Conditions.---Difficulty of Measuring Inftuence of Laternal 
Conditions,—Summary. 

Mk. PRESIDENT AND GENTLEMEN, —Amongst the influences 
which promote or check the growth of an epidemic are those 
which bring about accumulation or lessening of the suscep- 
tible units in the population. This accumulation varies in 
meaning. As regards malarial fevers, it simply implies that 
a number of persons susceptible to malaria of a given degree 
of intensity are placed within range of the miasma. Proximity 
of person to person has no apparent importance in itself. In 
the next group, including diphtheria and erysipelas, concen- 
tration of susceptible persons becomes significant, as well as 
their individual exposure to infection. Not only may they 
become infected one from another as well as from non-living 
media in which the contagium is able to exist, but if their 
proximity be sufficiently close (in school or in hospital, for 
example) it seems that the poison may become intensified, 
increasing in virulence as well as in quantity. In diseases of 
more stable type, such as small-pox and measles, the effect 


of accumulation is again simple. Itis a matter of greater or 
less facility of transmitting infection from A. to B. But at 
every point other controlling conditions are in operation. The 
sufficiency of accumulation is dependent upon the constantly 
changing seasonal or ‘‘accidental’’ conditions of weather, 
upon school influences and other social factors, and upon 
intentional or unintentional precautions in the way of isolation 
of the sick. Moreover, the power of the contagium to over- 
come obstructions to its diffusion may be variable in 
its different phases of intensity. And, lastly, susceptibility. 
is a relative term, not constant in itself as regards either 
individuals or populations and dependent further upon the 
potency of the contagium. Susceptibility to a severe 
epidemic type does not necessarily imply any susceptibility 
to a milder phase of the same disease, nor is it constant in a 
given person under different conditions or at different ages. 
In small-pox, for instance, there are all degrees of suscep- 
tibility, from complete absence of natural or acquired im- 
munity down to a vanishing point amongst those who have 
recently been vaccinated or who have recently recovered 
from small-pox. The different classes are exposed to the 
same infection, and it is found that, as the protection— 
measured in terms of more or less vaccination, more or less 
recent—diminishes, so does the liability to attack increase, 
and with the liability to attack the average severity of attack. 
Notwithstanding the assumed constancy of type, we find 
mild and fatal attacks side by side and infected one from 
the other. The mild case is mild not because of any attenua- 
tion of the virus, but because the resistance is great, and, so 
far as small-pox is concerned, it seems to make little difference 
in the character of attack whether the infection be derived 
from a slight or severe previous case. The epidemic type is 
masked, but not altered, by the resistance of the individual. 
This can scarcely be affirmed as regards diseases of mobile 
type, such as diphtheria, and it is doubtful whether it is so in 
scarlet fever. 

It is not always a simple matter to determine the relative 
susceptibility of different classes of persons—for example, 
the two sexes. Mortality returns show that whilst most 
zymotic diseases kill more males than females, the balance is 
reversed in diphtheria and whooping-cough. The conclusions 
naturally suggested by these data are somewhat modified by 
the observation that the attack-rate by no means necessarily 
corresponds to the death-rate if calculated for the two sexes 
separately. 
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” ” oo L716 ee 


Scarlet fever, diphtheria and typhus fever attack more 
females than males, but the case mortality is higher amongst 
the latter; and, conversely, enteric fever shows a heavier 
incidence upon males, coupled with a lower case mortality. 
In each instance the greater incidence is associated with the 
lesser fatality. ‘This raises a suspicion of unequal facilities 
for infection, of ‘‘super-added waves,’’ and more detailed 
information is needed before the true relation of sex to these 
diseases can be finally established. To take another example ; 
the greatest incidence of attacks of scarlet fever is in the 
fifth year of life, but the greatest case mortality is in the 
second year. Possibly the difference may prove to be due to 
gome unequal exposure to infection, which up to five years 
of age brings about a greater and greater liability to attack, 
notwithstanding a lessening susceptibility. After the fifth 
year, it may be supposed, the increasing exposure is no longer 
able to counteract the still increasing immunity, and the 
incidence of attack grows less year by year. 

Whether from high registance, as in small-pox, or from low 
infectiveness, as in diseases of inconstant type, attacks occur 
which are so slight as to be scarcely recognisable. Such, for 
example, are the slight forms of small-pox, with perhaps 
only one or two doubtful papules ; the slight forms of diph- 
theria which are indistinguishable from simple sore-throat, 
and which are only diagnosed on giving rise to diphtheria in 
others or on being followed by paralytic sequela. Such, too, 
are the slight cases of typhus fever which pass for ‘‘febricula 
or ‘‘simple continued fever,’’ and the slight cases of scarlet 
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fever in which there is only a little sore-throat, perhaps only 
a faint rash, perhaps only slight desquamation without any 
rash having been observed. It is open to doubt whether the 
limits of possibility in the way of modification have even 
then. been reached. Since there are gradations of severity of 
attack, down to those which are recognised with difficulty 
and by indirect evidence, it becomes a question whether there 
may not be a continuance of the gradation below the clinical 
horizon altogether. A hint to this effect is given by the ex- 
cessive fatality of bronchitis and pneumonia at times when 
measles, whooping-cough or influenza have been epidemic, of 
kidney diseases after scarlet fever epidemics, and the like. 
Many of the deaths so recorded doubtless follow upon well- 
marked attacks of the antecedent zymotic, but this can 
scarcely be the case with all. ‘The ‘‘ shadow wave’’ usually 
accompanies or follows closely upon the zymotic wave. 
The death certificates in the majority of instances 
would not omit a reference to a known attack—say. 
of measles—occurring within a few weeks of the fatal 
issue of a case of bronchitis, especially as by hypothesis the 
complication which causes death is the direct outcome of the 
zymotic disease. If both measles and bronchitis were men- 
tioned on the certificate the death would be credited to the 
former and not to the latter, preference being given to the 
zymotic in accordance with general rule. It would seem, 
therefore, that if the increased mortality attributed to respira- 
tory disease, which accompanies and follows epidemics of 
measles, be really due to measles, the antecedent attacks of 
measles must not only escape mention in the certificate, but 
must, as a rule, have escaped notice altogether. The 
number of deaths attributed to kidney diseases at ages under 
ten years rises and falls with the scarlet fever death-rate year 
by_year and must, therefore, follow closely upon the ante- 
cedent scarlet fever, since the latter reaches its seasonal 
maximum in late autumn. Had the secondary curve attained 
its maximum in the following year it might have been sup- 
posed that the absence of mention of scarlet fever in the 
certificates was due to lapse of time. 

During an epidemic of influenza the general death-rate 
increases greatly, and particularly the mortality from phthisis, 
respiratory diseases and heart disease. Indeed, the Registrar- 
General infers that in January, 1890, the deaths directly 
attributed to influenza were only about a sixth of those 
actually caused by it. Unperceived attacks may also contri- 
bute to the explanation of the immunity from certain diseases 
conferred by residence in localities where they are endemic. 
Acclimatisation seems to be almost limited to diseases of the 
mobile class, which are only slightly protective. Long and 
continuous residence in a malarious region confers some 
immunity, which is lessened or lost in case of temporary 
removal to a non-malarious country. This seems to imply 
a necessity for constant renewal, and to negative the alterna- 
tive view that the immunity is simply the expression of a 
natural insusceptibility, demonstrated rather than caused by 
the previous exposure to malaria. Something of the nature 
of a constantly repeated slight infection suggests itself as a 
possible explanation of the temporary immunity, and also of 
the fact that changes in the internal organs may be found 
in persons who have escaped any known attack. It 
has been observed, too, that in districts where enteric fever 
is endemic its incidence is disproportionately great upon 
newcomers, older residents escaping more easily. Young 
troops newly quartered in certain Indian stations have been 
found to suffer much more heavily from enteric fever than 
their seniors, whilst natives are affected least of all. As regards 
influenza there is room for suspicion of acclimatisation in 
another sense, although the uncertainty as’ to the identity of 
the affections so-named precludes any very definite conclu- 
sions. ‘The well-known instances of St. Kilda and Whaure- 
kauei! lend themselves to such an explanation. These are 
small insular communities far removed from ordinary traffic, 
and it is recorded that the arrival of strangers is almost 
always followed by the rapid diffusion of a catarrhal illness 
amongst the inhabitants, no matter whether the newcomers 
are or are not suffering from any catarrhal or other symptoms. 
Assuming the malady to be the same time after time, it 
would seem not to be lastingly protective, since the outbreak 
is repeated upon each new arrival; nor is it capable of 
establishing itself upon a permanent footing. It seems clear, 
too, that the islanders are more susceptible than the visitors. 
If it be granted that amongst the many kinds of cold, catarrh 
and febricula which are prevalent in all large communities 


there are some which are infectious and slightly protective, 
and readily capable, moreover, of attenuation and intensifi- 
cation, the exaggerated susceptibility of secluded islanders is 
not difficult to explain. The strangers are ‘‘acclimatised”’ 
to the disease they bring, but the islanders are not, 

Amongst diseases of fixed type the interval between epi- 
demics may be bridged over by sporadic cases or the disease 
may disappear altogether and await reintroduction. There 
are other possibilities as regards the opposite group. Some 
of them may lurk in outside media, for periods to which it is 
difficult to assign any limit ; or the continuity may be eked 
out by attacks in lower animals. Turther than this, the 
disease may assume and retain a mild type ; so mild, it may 
be, as to escape recognition. The modified attacks, which are 
readily identified when they occur in association with severer 
forms during an epidemic, are less so when they occur alone. 
Diphtheria, erysipelas, influenza and pneumonia have already 
been referred to in this connexion. Murchison say of typhus 
fever : ‘‘It is probable that many cases of so-called febricula, 
where the fever only lasts for two or three days and is not 
attended by rash, occasionally result from a small dose of the 
typhus poison ; at all events, cases answering to this descrip- 
tion sometimes occur in the same family, and at the same 
time, as true typhus.’’ Occasionally in crowded manu- 
facturing towns and villages we meet with typhus fever 
outbreaks which at the present day we cannot suppose to 
have arisen de novo, but which seem to have had their 
beginnings in cases of illness which, apart from subsequent 
history of typhus fever, would have received no name more 
definite than febricula or simple continued fever. Mr. 
Spear directed attention to the occurrence of a mild form 
of typhus fever amongst children in connexion with such out- 
breaks; and Dr. Theodore Thomson has suggested as pro- 
bable ‘‘the more or less universal existence of a specific 
organism which under ordinary conditions does not develop 
sufficiently to display its potential infectivity, but which 
under special conditions may so develop.” Amongst diseases 
of more constant type the modification never goes so far as 
to cause doubt of their identity, except in individual attacks 
where the resistance is high. 

The varying quality of epidemic diseases has to be taken 
into account in all epidemiological inquiries. ‘The rela- 
tion of scarlet fever to rainfall may serve as an example. 
Dr. Longstaft has shown that, broadly. speaking, scarlet 
fever is most fatal in years when the rainfall is low, and 
least fatal in years of high rainfall. The recognition of 
varying phases of virulence makes the relation still more 
close, for it enables us to account for the occasional occur- 
rence of high mortality in wet years and low mortality in 
dry years. Other things being equal, the greater prevalence 
in dry years will bring about higher mortality ; but, as the per- 
centage of fatal attacks varies from 1 to 15, prevalence is not the 
only important consideration. There is, however, some reason 
to suspect that the cycle of severity as well as the varying 
prevalence may have a direct or indirect relation to rain ; 
but, at best, annual totals of rainfall are very crude data, 
The necessity for much more measured detail is shown by 
the fact that the mean annual curve of raintall attains its 
maximum (not minimum) at the same time as the scarlet 
fever curve, 

Attempts are constantly made to estimate the effects of 
preventive measures by comparison of periods before and 
after their adoption. "or want of a better basis, death-rates . 
are often used as a measure of prevalence, on the tacit 
umption that the case mortality and type remain con- 
stant—an assumption which is far from being sound ; and 
in taking the mean cf a number of years as representing the 
average mortality from a given disease some regard must be 
paid to its cycles of increasing and lessening energy. It would 
be unsafe to draw conclusions as to the effect of preventive 
measures upon scarlet fever, for example, from the com- 
parison of periods shorter than fifteen years, secing that 
until lately the tendency was to a cycle five or six years in 
duration ; and as each successive wave after 1870 was lower 
than its predecessor, and the rhythm has now ceased to be evi- 
dent, other elements of uncertainty come in, For the real ques- 
tion at issue is, Has the course of the disease been different 
to that which it would have followed had the supposed pre- 
ventive measures’not been adopted? It is scarcely possible to 
answer this question by crude statistics of deaths, for quality 
as well as quantity have changed, and social as well as 
climatic influences are far from constant. 


1 Dr. Parsons ; Report on the Influenza Epidemic of 1889-90, p. 84. 


2 Public Health, May, 1890, 
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As regards small-pox and vaccination we can measure 
results far more accurately, for although the intensity 
changes and climatic conditions are inconstant the course 
of events under the old and new order of things can be 
observed concurrently year by year and day by day ; and it 
is this fact which makes the protective influence of vaccina- 
tion perhaps the most clearly established of all points in 
preventive medicine. In every epidemic the two classes, 
the unprotected and the artificially protected, can be 
observed side by side, under like conditions, But even in 
regard to small-pox the change of type has led to fallacy. 
At Leicester it has been alleged that with speedy isolation 
of persons attacked, and quarantine of those exposed to infec- 
tion, small-pox may be held in check, and that vaccination is 
unnecessary even if beneficial. The proof advanced is that 
small-pox has not succeeded until lately in spreading amongst 
the imperfectly vaccinated population of Leicester. Many 
fallacies in this line of reasoning have long ago been pointed 
out. It ignores the assistance rendered by vaccination, even 
in Leicester. It presupposes early knowledge of all cases, 
however slight, compulsory isolation and quarantine, and the 
observance of a like thorough policy in all other localities, 
rural as well as urban. And further, if Leicester escaped 
because it had and used means of isolation and quarantine, 
how are we to account for the temporary escape of Keighley? 
A more probable explanation seems to be that the Leicester 
experiment with isolation and the Keighley experiment without 
it have only been tried during years of low intensity when 
small-pox has scarcely been able to hold its ground in any 
part of England. Epidemic centres have been few, the 
chances of repeated importation comparatively small, and 
the power of diffusion slight. The real test has still to come, 
when the conditions are altered, as they seem likely to be 
within the next few years. It is not enough to introduce 
small-pox amongst a population imperfectly protected by vacci- 
nation. That the recently vaccinated will not take small-pox 
is certain, but it is not equally certain that the unprotected 
will at once be attacked. Something depends upon the 
quality of the small-pox itself, and it cannot safely be 
assumed that its power of epidemic spread is always the 
same, even if equal facilities be afforded. 

Underlying all that mere death-rates or even mere attack- 
rates can teach us there is a variable type of disease, only 
imperfectly shown by such records. 


SumMMaRY. 


1. Epidemic prevalence may be brought about either by 
increased potency of the disease itself or by increased 
mechanical facilities for diffusion. 

2. Epidemics of the latter class, including water epidemics, 
milk epidemics and, as a rule, seasonal prevalence, are 
attended with lowered case mortality, because the conditions 
‘ander which they occur imply a lessened average suscepti- 
bility and therefore a less severe average attack. 

8. Underlying all great epidemics there is a change of 
epidemic type, a change in the quality of the disease itself. 

4. There is evidence of a like change on a smaller scale in 
toost, if not all, epidemic diseases, the intensity rising and 
falling at intervals which are not necessarily uniform for the 
same disease and are very different in different diseases. 

5. Whether on the larger or smaller scale, the intensifica- 
tion is marked by greater severity of attack, greater power of 
overcoming comparative insusceptibility, and greater power 
of epidemic diffusion. 

6. Whilst some discases arc capable of rapid or even abrupt 
changes in intensity, others are not; and this distinction 
serves to mark off broadly two principal groups, those which 
are mobile and those which are comparatively constant 
in type. 

7. The first group, that of diseases which are capable of 
most rapid change in type, includes those which are most 
y allied to saprophytic life, most readily cultivated in 
artificial rnedia, most dependent upon filth conditions, most 
nble to infect soil, water, milk and lower animals, most 
liable to relapses, and least protective. 

8. Diseases of this class may be highly modified, and some 
of them may assume and maintain a form so slight that their 
true character is unrecognised. . 

9.. Under favourable conditions their intensity may slowly 
or suddenly increase, giving rise to epidemics of severer type. 

10. Amongst diseases of this class an epidemic normally 
begins and ends with the milder forms, the more severe 
attacks occurring at the time of greatest prevalence. ‘The 
severity and prevalence'rise and fall together. 


11. In the second group, amongst diseases of more fixed 
character, extreme modification of epidemic type does not 
occur ; but individual attacks may be extremely mild owing 
to high resistance. 

12. Amongst such diseases there is evidence of a rise and fall 
of intensity if the epidemic course be traced for a term of 
years, perhaps covering several minor epidemics. = 

13. In these brief outbursts of diseases of more constant 
type there is little if any change of intensity comparable to 
that of the mobile class, the prevalence being determined 
and controlled mainly by external conditions, but the type 
being that of the prevailing phase of a broad cycle. 


CRETINISM TREATED BY THE HYPO- 
DERMIC INJECTION OF THYROID 
EXTRACT AND BY FEEDING. 

BY EDWARD CARMICHAEL, M.D. Eprn. &c. 


ALTHOUGH several cases of myxoxdema treated by thyroid 
extract and feeding have been reported, as also a case or 
two of cretinism by transplantation of the thyroid, few, if 
any, cases of the latter disease have been recorded as treated 
by the hypodermic injection of thyroid extract and feeding ; 
I therefore desire to state briefly the following regarding a 
case which has been under my.care. When first asked to 
see the patient some three years ago I found her very 
much as the engraving from the first photograph represents. 
Although between five and six years of age, she was like an 
infant; her features were broad and massive, her skin was dry 
and harsh, her abdomen prominent, the umbilicus protruding 
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or rather kept in position by plaster, the supra-clavicular pads 
of fat well marked, and the hair sparse, dry and unhealthy— 
as was remarked, ‘‘she had no hair at all.” She made 
no attempt to walk. er intelligence was very feeble, 
although she recognised faces and was capable of showing 
affection towards her parents. Her appetite was extremely 
capricious, and if tho nurse tried to give her a meal 
she did not care for it was immediately vomited. 
Obstinate constipation was present, relieved, however, by 
massage with castor oil. The temperature was always low, 
but on account of the difficulty of taking it I can give 
no consecutive table ; on several occasions it was about 
96° ., sometimes lower. i 
History.—The child from birth had been slow in, action 
and in vital powers—e.g., vaccination was particularly 
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Yong in developing. There was a history of a fall froma 
perambulator when some months old, but I do not think 
auch importance is to be attached to this. Her rate of 
growth had been about one inch annually, As regards the 
history of former treatment, the parents had seen several con- 
sultants. No medicines, of course, had caused any improve- 
ment, but general massage seemed to have brought about 
some amelioration. Up till April, 1892, any treatment I 
employed was on account of some special symptom—e.g., 
eczema, which was very troublesome, or constipation or other 
complication. 

Treatment.—In April, 1892, I got the parents to consent to 
try the effect of the hypodermic injection of thyroid extract. I 
began with ten minims twice a week, but after about twelve in- 
jections the mother found that the child was restless, irritable 
and sleepless, and apparently worse after the injections. Ac- 
cordingly I reduced the injection to ten minims weekly, there- 
after every second week, and on three occasions left four 
weeks between the injections. This brings us down to October, 
when I began the feeding with the raw gland, giving half a 
lobe per week at first, then, after two weeks, one lobe per 
week, when I tried two lobes one week, and by this time 
found the temperature normal; but the child was evi- 
dently ‘‘out of sorts,’’ so the amount was reduced to one 


‘lobe a weck and was continued at this till recently, when 
one lobe and a half were given. It was administered in cool 
‘beef-tea. 

_ The result of the thyroid treatment was continuous 
‘Improvement. After the first few injections the appear- 
tmce of the child had completely changed; there was a 
marked diminution in the size of the abdomen, so that a 
bodice which fitted before the commencement of this 
‘treatment now overlapped by four or five inches. ‘Ihe 
thick lips and ale nasi were now of normal size, the 
skin was pliant and soft, the temperature to touch improved, 
and the hair apparently more healthy, though still sparse. 
As wook by week passed some marie of improvement was 
always seen. In October the child began to walk, and 
‘soon wis running about and even walking long distances. 
The head, smaller to appearance, became covered with 
® fine crop of healthy hair. Marked improvement in 
‘intelligence was seen in many little actions. The 
‘engraving from the second photograph shows the patient’s 


appearance after nine months’ treatment, six months by 
hypodermic injection and three months by feeding with raw 
gland. During the nine months the child has grown fully 
four inches ; the supra-clavicular pads have quite disappeared ; 
the appetite has improved amazingly, her dietary being a 
much larger one now ; the constipation is gone, the umbilicus 
no longer protrudes, and there is no: tendency to eczema. The 
temperature remains at about 97°F. The improvement is 
such that a friend and regular visitor at the house, who had 
been absent for some weeks, on seeing the child, did not 
recognise her, and thinking she was a stranger asked whose 
child she was. One point I may mention—namely, that prior 
to the thyroid treatment there frequently appeared a dark, 
almost black, part on the scalp, which after increasing in 
depth of colour came away in scales. I judged it to bea 
coloured sebaceous secretion. 

I have also had two cases of myxoedema in adults which I 
treated with extract and feeding, with markedly beneficial 
results, but many such cases have already been reported. 

Loudon-street, Edinburgh. 


THE CHOLERA EPIDEMIC IN RUSSIA. 
By FRANK CLEMOW, M.D.Eprn. &o. 


No. 1 
In CENTRAL ASIA AND SIBERIA, 
(Continued from p. 516.) 

In marked contrast with the comparative intensity of the 
epidemic in Uralsk was its mildness in the province of Turgai, 
lying immediately adjacent on the east. The first cases were 
reported from there on July 24th, and the whole province 
escaped with the small loss of 296 cases with 167 deaths. 
The inhabitants of both these provinces are mostly Kirghiz and 
Kalmuck Tartars, living a more or less nomadic life. Their 
water-supply is derived from rivers and wells; the river water 
is said to be of satisfactory quality, but the well water is less 
so; whilst in the dry season the tribes drink extremely 
polluted water from lakes, not, however, without a rough 
process of filtration or, rather, straining. As early as July 14th 
cases were reported from Omsk and the large district of 
which itis the principaltown. ‘his district contains the three 
provinces of Akmolinsk, Semipalatinsk and Semiretchinsk, 
and is known officially as the General Governorship of the 
Steppes. ‘The numbers of cases and deaths were at no time 
very high from any of these provinces, of which Akmolinsk 
was the greatest sufferer. ‘The totals for the whole of this 
immense district were only 2133 cases with 1124 deaths, 
representing a case-rate of 118 and a death-rate of 62 per 
100,000. hese figures sink into insignificance when com- 
pared with those of the neighbouring province on the north. 
In this province, the government of Tobolsk, the epidemic 
raged with great violence: ‘he first casos occurred on 
July 17th, and the total number reported was 26,301, of 
which 12,729 proved fatal; the proportion of cases and 
dcaths to the population being expressed by the figures 1865 
and 903 regpectively. In the middle of July cases of cholera 
were reported amongst exile prisoners in the town of Tomsk, 
and from this distant government there were, in all, 4697 cases 
and 2272 dcaths. Finally, the disease was reported from 
Irkutsk on Aug. 2nd and from Yeniscisk on the 4th, but 
in neither of these northerly governments did it attain 
any hold. 

The following table gives the numbers of cases and deaths, 
the proportion of both to the population, and the ratio of 
deaths to cases in each division of Asiatic Russia beyond the 
Caspian Sea during the whole course of the epidemic. 
For these figures, as well as for much valuable material 
and information, I am indebted to Dr. Ragozin, the 
Director of the Medical Department of the Ministry of 
the Interior; whilst for kindly revising and verifying all 
the statistics given in this paper my thanks are due to 
Dr. Grebentschikoff, the head of the statistical division of 
the same Department. 
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Table of the Cholera Epidemic in Asiatio Russia, ewcluding 
the Caucasus, from the bevinning of the Epidemic to 
Nov. Ist (Old Style). 


3es 
’, PER 100,000 3! 
Province, Cases, |Deaths,| POPULATION. 
; ma alte 
. Deaths. 53 
: a 
Turkestan— 3 ; 
Syr Darla Prov.", 12,455 | 8,785 | 1,°88 782 70°5 
Samarcand ,,. 14,960") 7,480 | 2,138 | 1,089 - 
Ferghana 19,820") 9610 | 2,415 | 1,207 = 
Transcaspia 2,800 | 1,617 400 217 54 
Uralek .. 6,135 | 3,119] 1,023 | 524 | 50°8 
Turgai . 206 167 74 42 665 
Akmolinsk , 
Semipalatinsk .. 2,188 | 1,124] 118 62 | 525 
Semiretchinsk .. . 
Total for Central Asiatic 
Russia .. .. .. .. | 68,099 | s1,g02| — — 547 
Tobolsk 26,801 | 12,729 | 1,865 903 484 
Tomsk .. ., .. o. +. | 4,697 | 2,272| 845 | 167 | 488 
Yeniseisk: .. .. 50 20 10 4 40 
Irkutsk .. . 28 8 “f 2 28°6 
Total for Siberia .. .. | 31,076 | 16,029 - _ 48°4 
Total for Asiatic Russia, 
without the Caucasus.. | 89,175 | 46,831} — - 625 


* Calculated from the return of 
death-rate. 


From these figures it will be noted that the intensity of 
the cholera process, indicated by the proportion of fatal cases, 
has borne no constant relation’ to the intensity of the 
epidemic, as' shown by the proportion of population attacked 
by the disease. Thus in Transcaspia, where out of every 
100,000 inhabitants 400 suffered from cholera, 54 per cent. of 
the cases proved fatal ; whilst in Tobolsk, where out of the 
same number of inhabitants 1865 persons, or nearly five 
times as many as in Transcaspia, suffered from the disease, 
only 48:4 per cent. of the cases succumbed. The extraordi- 
narily high death-rate of 70°5 in the Syr Daria province cannot 
but raise the suspicion that many cases which recovered 
have not been reported from this district. 

I turn now to the measures taken by the Government 
and by the local authorities to prevent the spread of the 
epidemic. On Feb. 28th the Ministry of the Interior received 
news of the existence of cholera in Herat, and, fearing its 
spread: to. Meshed, sent certain Russian physicians into Persia 
to watch the course of the disease and communicate its move- 
ments to thé central authorities. Later on a Government order 
was issued to form a sanitary cordon along the Persian 
and Afghan frontiers, and as far as possible every one who 
passed them was subjected to a medical: inspection and 
at once isolated if he showed any suspicious symptoms. 
At stations on the Transcaspian Railway accommodation was 
ordered to be prepared for the isolation of patients attacked 
in the trains. As soon as cholera was reported to be present 
in Meshed pilgrimages were ordered to be stopped, and a 
Russian physician was sent to Astrabad to concert: measures 
with the Persian authorities in order to protect the frontier. 
These measures, however, proved futile, and the disease 
rapidly spread to Russian soil. Further efforts were made to 
check the epidemic, and a quarantine of seven days at Bala 
Ishem, the third station from the Caspian end of the railway, 
would, it was fondly hoped, prevent the disease spreading to 
the shores of the Caspian Sea, and so to European Russia, At 
the same time, since the large town of Askhabad received of 
necessity much of its food-supply from the neighbouring pro- 
vince of Khorassan, a strict inspection of all grain, flour and 
dairy produce was ordered to be carried out at the frontier 
town of Gaudak. Measures werealso taken beyond Samarcand 
at theeastern terminus of the line. At Tchinaz, on the Syr Daria 
river, an ‘‘observation point’’ was established and provided 
with twenty beds under the charge of a doctor and three 
feldschers.. All passengers to Tashkent were examined here, 
and anyone with any gastro-intestinal irregularity was for- 
bidden to cross the river and was kept under observation. As 


deaths, supposing a 60 per cent. 


1 A feldecher is 9 male attendant who has undergone a course of 
training in hospital, The full course extends over four years, 
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stated before, this measure also proved without avail, and 
Tashkent was affected on June 11th. 

It may be noted that the Central Asian provinces are under 
the entire control of the Minister of War, and for all measures 
in this part of the country he alone is responsible. On the 
Caspian Sea the naval authorities are paramount, but the 
eastern coasts of this sea are under the military authorities ; 
whilst for any measures concerning the southern or Persian 
shores the Foreign Minister has to concert with the Persian 
authorities, and on the western shores the codpération of 
the Minister of War and of the Governor-General of tho 
Caucasus is necessary. ' For all’ mattérs concerning railroads 
and waterways the Minister of Ways and Communications is 
responsible, whilst regulations concerning the traffic of goods 
touch the domain of the Minister of Finance. Finally, a vast 
number of affairs relating to domestic organisation are under 
the control of the Minister of the Interior. From these 
various authorities, but more particularly from the Ministers 
of War, of Ways and Communications, and of the Interior, a 
number of detailed instructions were issued, which have since 
been collected and published in one volume, together with 
the more important regulations of recent years which still 
remain in force with regard to cholera, It has been stated 
in some English papers, with a recklessness not infrequent 
where Russia is concerned, that the measures taken by the 
authorities at St. Petersburg were inefficient, and that they 
only ‘‘woke up to a sense of their responsibilities’? when 
cholera was already within their borders. Anyone who reads 
impartially the circulars and instructions in this volume will 
see at once the groundlessness of these accusations. ‘he 
danger of the introduction of cholera from Afghanistan or 
from Persia into Russian territory has long been recognised, 
and there are in constant force a number of orders and 
regulations for the prevention and treatment of the disease, 
not only amongst the troops, but also amongst the civil popula- 
tion ;? whilst, as stated before, upon the first intimation of the 
existence of cholera in Herat, and later, upon its outbreak in 
Meshed, a serics of important special measures was ordered 
to be carried out to prevent its passing the frontier. The 
fact that these measures did not prevent the introduction of 
the disease into the country must be explained rather by the 
possible failure of local agents to carry out the instructions, 
by the extreme difficulty of guarding a long land frontier, by 
the utter absence of hygiene or sanitation not only on the 
foreign side of the frontier but also amongst the population of 
the Russian territory, and finally by the nature of the country 
and its enormous distance from the central controlling 
authorities at St. Petersburg. It might have been hoped 
that the Caspian Sea would prove a natural protective barricr 
for European Russia, and that strict measures of inspection, 
isolation and disinfection at ports around this sea would be 
as effective as similar measures have proved to be on the 
English coasts during the past summer. 

his article may be appropriately closed by bricfly re- 
lating the measures taken by the Russian authorities on the 
Caspian Sea. ‘The order of the Ministry of the Interior of 
Sept. 12th, 1884, which insisted on fourteen days’ quaran- 
tine on all ships coming to Russian ports from countries 
infected with cholera, was not acted on, but a new order was 
issued from the same authority on May 27th, 1892, which may 
be summarised as follows :—The three ports of Astrakhan, 
Baku and Oozoon Ada are the most important on the Caspian 
Sea and represent the north, west and east coasts respec- 
tively. Any case of cholera on a ship or in any port on the 
sea was ordered to be immediately reported to the Government 
authorities at each of these towns. ‘I'he patient or patients were 
to be removed immediately to the nearest cholera hospital. or 
such hospitals eleven either existed or were constructed at dif- 
ferent ports around the sea-—viz, Astara, Lencoran, Baku, 
Petrovsk, Derbent, Gurief, Iort Alexandrovsk, Krasnovodsk, 
Oozoon Ada, Tchikishliar and Astrakhan. All the belongings of 
the patients were ordered to be either thoroughly disinfected 
or burnt, and the ship with the passengers had to remain in 


2 The following are some of the orders in constant force : Prikaz of 
the War Department, April 27th, 1885: Instructions as to the means of 
preventing and limiting the spread of cholera _in the army and as to 
disinfection. Prikaz, of the War Department, June 10th, 1886: On the 
construction of cholera wards. Prikaz of the War Department, Jan. 26th, 
1891: Instructions on the appearance of cholera in the prmy irom 
the Ministry of the Interior, Sept. 12th, 1884: Instructions or " +H 
sanitary control and cleansing of vessels coming from countries infecte 1 
with cholera, From the Ministry of the Interior, Feb. 18th, Tee 
Special regulations for Black Sea ports, From the Ministry ou 1e 
Interior, Aug. 2ist, 1800: Rules for the sanitary supervision of river 
navigation in times of cholera. 
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quarantine for fourteen days and undergo a strict process of 
cleansingand disinfection. No vessel was permitted to carry pas- 
sengers without having a medical man on board. If he declared 
the ship to be free from disease, and if on inspection all on 
board were found to be in good health, the ship was immedi- 
ately allowed free pratique. Passengers were forbidden to 
take on board any dirty linen, clothes or bedding; these had 
to be washed, and if necessary disinfected. There are further 
instructions as to cleanliness on board and the disinfection 
of closets &c., rules for coasting vessels, arrangements as to 
the medical personnel of the cholera stations and for the 
provision of means for bacteriological investigation. It may 
be noted that in Russia there is complete acceptance of the 
proposjtion that cholera is due to the comma bacillus. One 
of the ‘first circulars® issued contained a series of instructions 
as to the best means of staining and cultivating the bacillus, 
soootpanicd by photographic illustrations and a list of 
German authorities to be consulted on the subject. Early 
in June a number of Government and local measures were 
undeytaken to prevent the epidemic spreading up the Volga 
and into the Caucasus. A considerable amount of activity 
was Gisplayed by the authorities in Astrakhan and was con- 
spicuous by its absence amongst the authorities in Baku, but 
these matters must be reserved for a second paper devoted to 
a consideration of the epidemic in the Caucasus. 


STRANGULATED INGUINAL HERNIA 
(LEFT) IN AN INFANT AGED EIGHT 
MONTHS ; OPERATION ; COMPLI- 
CATION ; RECOVERY. 


By SURGEON-CAPTAIN J. D. T. RECKITT, 
M.B.C.S., L.R.C.P. EDIN. &c. 


On Dec. 5th, 1892, at 114.m., I saw an infant aged eight 
months, the son of a soldier, having been attending it for several 
days before for broncho-pneumonia, from which it was nearly 
convalescent. Thechild presented # pale and pinched coun- 
tenance and was evidently suffering great pain. I was informed 
for the first time by the mother that the child had suffered from 
hernia since birth and that on this occasion the bowel had 
been down since 7P.M. the night before. She also stated that 
though it had often been down before for several hours at a 
time she had never had any difficulty in replacing it. 
Vomiting had been going on at frequent intervals since 
7A.™. and the bowels had acted twice during the 
night. The hernial tumour was the size of a small 
Tangerine orange, very tight and painful on palpation, and 
with no impulse that I could detect when the child coughed 
orcried. I at once tried gentle taxis, but the manipulation 
did not seem to have the slightest effect. I then directed 
the mother to apply hot fomentations and, if that failed, to 
place the child in a hot bath ; afterwards to keep it at rest 
in the recumbent position with the pelvis well raised. On 
account of the great pain and restlessness J ordered a seda- 
tive and stimulant mixture of compound spirit of ammonia 
and spirit of chloroform, with half a minim of tincture of 
opium every three hours, and I left, expecting that the means 
adopted would result in the return of the bowel, as I had 
often observed before in infants. However, at 2P.M., when 
I called, there was no change, and taxis, as before, 
had no effect whatever. At 7 P.M. I myself placed the 
child in a hot bath, gave a four-ounce enema of olive oil and 

* again tried taxis, but to no purpose, and I then reluctantly 
decided (on account of the tender age and semi-collapsed 
condition of the patient) to.attempt relief by operation. At 
10.30P.m., aided by the best light that could be obtained at the 
parents’ quarters, the child was placed under chloroform by 
Surgeon-Captain O’Halloran of the Army Medical Staff, and, 
taxis again failing with both of us, I transfixed the integu- 
ments and laid open the sac. Though I could easily run my 
little finger all round the inside of the sac, I could not define 
clearly the neck or the external abdominal ring, and we had 
noticed that on opening the sac the usual amount of fluid did 
not escape. Though puzzled at the time, I made a small cut 
into a part of the next covering of the hernia, which I 
pinched up with dissecting forceps, with the result of 


an immediate escape of the fluid previously looked for, 
and on laying this sac open to the full extent of the wound 
I came across the bowel. ‘The stricture was very tight. 
and it was a matter of some difficulty with such a small 
patient to notch it, but this when done allowed the bowet 
(roughened in one or two places) to be easily returned. Tho 
light was not good enough to allow me to excise the sac; and 
though I cut away a little of it I did not care to persevere 
with the dissection, more particularly as I was troubled by 
the jumping up of the testis into the wound whenever I made _ 
traction with the forceps. ‘The dangerous proximity and 
uncertain position, too, of the spermatic cord and vessels by 
such @ light decided me to abandon the idea of a radical cure ; 
and instead the edges of both sacs were drawn together along 
with the integuments by means of silver wire, and_an iodo- 
form and’blue wool dressing was applied. The child slept at. 
intervals during the nights of Dec. 5th and 6th. There was 
no return of vomiting, and the bowels acted several times. 
The infant progressed without a bad symptom ; the wound 
healed by first intention, and 6n Dec. 19th, a fortnight after 
herniotomy, it was quite well and was fitted with a truss. 
Remarks.—I think this case is well worth reporting, the 
interesting features about it being, first, the tender age of the 
patient and, secondly, the existence of two sacs. I have not. 
looked up the literature of the subject and therefore am igno- 
rant of the experience others have had in children so young, 
but I myself have never been called upon to do herniotomy., 
in a patient of such tenderage, and I am told by Mr. Edmund 
Owen that he has not had to operate very frequently 
in very young children. ‘he existence of two sacs was 
certainly puzzling with an indifferent artificial light, but it. 
was of course readily explained on reference to the anatomy 
of the hernia, which was of the ‘‘ infantile ’’ variety. 
Shorncliffe, Kent. 


ON THE INDICATIONS FOR SUPRA-PUBIC 
CYSTOTOMY IN CASES OF TUMOUR, 
STONE, PROSTATIC RETENTION 
AND CYSTITIS! 


By F. A. SOUTHAM, M.B. Oxon., F.R.C.S. Ena., 
SURGEON TO THE MANCHESTER ROYAL INFIRMARY, 


Tuu revival of the old ‘‘high operation” of opening the 
bladder, or ‘‘supra-pubic cystotomy”’ as it is now termed, 
may be said to date from the year 1885, and the credit of its 
revival is mainly due to Sir Henry Thompson, who in that 
year performed it on seven occasions for the removal of 
calculi and tumours from the bladder. Since then it has 
been adopted by most surgeons, and at the present time it 
ranks as a recognised operation in the treatment of various 
forms of vesical disease. During the past seven years I 
have myself performed supra-pubic cystotomy in seventeen 
cases, particulars of which are given in the following table, 
all the patients being of the male sex. A brief consideratiom 
of these cases, which may be arranged in four groups, 
according to the cause for which the operation was performed 
—viz., tumour, stone, prostatic retention of urine and 
cystitis—may perhaps be of interest, inasmuch as they 
illustrate the chief conditions in which supra-pubic cysto- 
tomy is indicated. ¥ 

Lumour.—In five cases (Cases 1, 2, 5, 6 and 13) the patients 
were the subjects of tumours of the bladder, and in four of 
these, where the growth was of a simple nature—viz., papil- 
loma—removal was effected, twice successfully, twice with 
a fatal result. The two which proved unsuccessful were 
amongst my earliest cases—viz., the second and fifth occasions 
on which I performed this operation—and the fatal results 
were due to causes which a further experience in the technique 
and after-treatment of supra-pubic cystotomy has taught me 
are ina great measure preventable, The remaining case of 
tumour (Case 6) was one in which, the growth being of a malig- 
nant nature, no attempt was made to remove it, the bladder 
being drained through the supra-pubic opening, with great 
relicf to the patient's symptoms. Yor all cases of removal 
of vesical growths occurring in males there is no doubt that 
the supra-pubic operation is far superior to perineal cystotomy. 
Though I have removed several tumours with success by the 


% From the Army Medical Scientific Committee, May 8th, 1892. 
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perineal route, a supra-pubic opening affords better access to 
the tumour, gives more room for the necessary manipulations, 
and in cases where there is a deep perineum, contracted pelvis, 
or enlarged prostate it is the only method that is practicable. 
‘As a means of exploring the bladder in cases where the 
diagnosis is not certain respecting tho simple or malignant 
nature of a growth, it also possesses great advantages ; and 
if the growth is not removable and it is desirable simply to 
drain the bladder, as in Case 6, my experience of the two 
methods of drainage—supra-pubic and perineal—is that the 
former is by far the most satisfactory, one advantage being 
that the opening in the vesical wall is made at a spot away 
‘from the seat of the disease, which, when of a malignant 
nature, usually affects the inferior fundus of the bladder. 
Stone.—In six cases (Cases 3, 10, 11, 12, 15 and 16) the opera- 
tion was performed for the removal of vesical calculi, and 
with the exception of one case (Case 3) all were successful. 
In this instance, again—one of my earliest supra-pubic opera- 
tions and, I may also add, the only case of lithotomy I have 
ever lost—the bladder wound was sutured. All went on 
satisfactorily for a few days, when the bladder began to leak 


in a deep post-prostatic pouch. In one of these cases (Case 15), 
that of a patient under the care of Mr. Higginson of Bolton, I 
had fourmonths previously attempted to perform lithotrity ; but 
though a considerable portion of the stone was crushed and 
removed the operation was left uncompleted at the end of an 
hour, the patient, who was an extremely stout subject, not 
bearing the anesthetic at all well and beginning to show 
signs of collapse. 

A question which naturally suggests itself is this : What 
are the indications for the selection of the supra-pubic opera- 
tion in cases of stone? Every surgeon will probably allow 
that, with the improved instruments which we now have, 
most calculi occurring in adults are capable of being removed 
by lithotrity, and I am myself of opinion that the same rule 
holds good in the case of children, my last six cases of stone 
in boys under ten years of age having been treated successfully 
by crushing. Up to the present time I have operated upon 
forty-two cases of calculus vesicee (thirty-eight males and four 
females), and in the thirty-eight males lithotrity has been 
performed on seventeen and lithotomy on twenty-one occa- 
sions. In illustration of the fact that lithotrity has of late 


’ Casns or SuPRA-puBIO CysToTomMy. 


No. Date. Age. Condition. Nature of operation. Result. Remarks, 
———_—_—— 
1 | May, 1886./ 41 Tumour : papilloma. Removal of tumour. { Recovered. —_ 
June, 58 Tumour: papilloma. Removal of tumour. Died. Acute septicemia ; death on tenth day. 
3 =| Nov., ” 8 Calculus, Lithotomy. Died. Bladder sutured ; leakage of urine ; 
pelvic cellulitis. 
4 | March, 1887.| 46 Cystitis : tuberculous. Drainage. Died General tuberculosis; death from exhaus- 
tion on second day. 
June, 67 ‘Tumour: papilloma. Removal of tumour. Died. Acute peritonitis ; death on third day. 
Feb., 1888.| 35 ‘Tumour: epithelioma. Drainage. Recovered. | Drainage through supra-pubic fistula, when 
last seen, six months aubsequently. 
7 |Sept., ,, 62 Retention of urine, due to Drainage. Died. Death from exhaustion on second day. 
malignant disease of prostate. 
8 |Feb., 1800.] 66 | Retention of urine, due to hyper- Prostatectomy. Recovered. | Recovered power of voluntary micturition, 
trophy of prostate, 
9% | July, 4 69 | Retention of urine, due to hyper- Prostatotomy. Recovered. | Recovered power of voluntary micturition. , 
trophy of prostate. 
80 | Oct, ” 18 Calculus of largo size, Lithotomy. Recovered. — ‘ 
Hl | May, 1891.| 49 Caleuli: encysted. Lithotomy. Recovered. Prostatectomy also performed. 
2 |Sept, 4, 63 | Calculi: three in Post-prostatic Lithotomy. Recovered. Prostatectomy also performed. 
ouch. 
43 | Feb., 1892.| 56 Tumour : papilloma. Removal of tumour. | Recovered. a 
We | July, i 62 | Rotention of urine, due to stric- Drainage. Recovered. | Recovered power of voluntary micturition. 
ture ana hypertrophy of prostate. 
U5 | Aug., ai 62 | Calculus in post-prostatic pouch. Lithotomy. Recovered. — 
40 | Aug., es 38 | Calculus in post-prostatic pouch. Lithotomy, Recovered. — 
W | Nov., pe 70 | Retention of urine, due to hyper- Drainage. Recovered. | Recovered power of voluntary micturition. 
trophy of prostate. 
and, the superficial wound having almost closed, the urine, { years to a great extent superseded lithotomy, I may mention 


being unable to escape externally, infiltrated the surrounding 
tissues, setting up pelvic cellulitis, which proved fatal. This 
case taught me a lesson which has been of use—viz., never 
to attempt to procure primary union by suturing the opening 
‘in the bladder-wall. In Case 10 the stone was of hard con- 
sistence and of large size, measuring over one inch and a half 
in diameter. In Case 11, that of a gentleman sent to me by 
Mr. Anderton of New Mills, the symptoms were somewhat 
obscure. I had diagnosed a prostatic calculus on account of 
the excruciating pain and spasm of the neckof the bladder from 
which the patient suffered on attempts to micturate, which was 
Soseverc that he had passcd no urine, except with a catheter, for 
more than two years. On opening the bladder a small stone 
was found lying loose in its interior, whilst encysted in a 
small pouch, the size of a walnut, which was situated behind 
the prostate and communicated with the cavity of the bladder 
by a arrow neck, there was a collection of more small 
calculi, In Cases 12, 15 and 16 there was considcrable enlarge- 
ment of the prostatic gland, the calculi in each instance lying 


that, whereas in my first ninetcen cases there were fifteen 
lithotomies and four lithotrities, in my last nineteen cases, 
operated upon during the past three years, there were six 
lithotomies and thirteen lithotrities, a cutting operation only 
being performed when crushing was contraindicated by the 
size and hard nature of the stone, or by the fact that 
it was encysted or associated with considerable enlargement 
of the prostate gland. It is under these circumstances that 
the supra-pubic method is indicated, for I am of opinion 
that if a stone cannot be successfully crushed the same con- 
ditions are generally opposed to the performance of the lateral 
operation. In illustration of this fact I may refer again to 
my last five lithotomies, all of which were supra-pubic 
(Cases 10, 11, 12, 15 and 16), theconditions which were present, 
and which I have mentioned, precluding the successful per- 
formance either of lithotrity or lateral lithotomy. I believe 
that the days of lateral lithotomy, which I have only per- 
formed once in my last twenty-one operations for stone, are 
numbered, and that it will soon become an operation of the 
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past; for if a stone cannot be crushed it will be most safely 
removed through a supra-pubic opening, the one essential for 
success being a condition of the bladder which will allow of 
its moderate distension with fluid. In children under ten 
years of age I have twice crushed uric acid calculi one inch 
and a quarter in diameter, but if the stone exceeds this size 
supra-pubic lithotomy is indicated, and, as a rule, the larger 
and harder the stone and the younger the patient, the greater 
is the reason for selecting this operation. In adults a uric- 
acid or oxalate of lime calculus one inch and a half 
in diameter or upwards is best removed by the supra- 
pubic operation, especially if there is any enlargement of 
the prostate gland. In cases where thereeis any sus- 
picion or evidence of chronic renal disease and the patient 
is advanced in years and probably the subject of hyper- 
trophy of the prostate, I believe that a rapidly performed 
supra-pubic lithotomy is attended by much less risk than a 
protracted crushing operation. The only case of lithotrity 
T have so far lost was performed under these conditions. A 
gouty gentleman seventy-two years of age (a patient of 
Dr. Sellers of Radcliffe) had an enlarged prostate and 
probably granular kidneys ; the stone was of roundish shape 
and about an inch in diameter, consisting of uric acid ; the 
operation, which lasted an hour, was rendered extremely 
difficult by the fact that the stone lay in a deep post-prostatic 
pouch. He suffered severely afterwards from shock, 
developed uremic symptoms and, becoming comatose, died 
on the following day. I have regretted since that in 
this instance I did not perform supra-pubic lithotomy instead 
of lithotrity. 

Retention of wrine.—In five cases the operation was 
undertaken for the relief of prostatic retention of urine, 
which in two instances (Cases 7 and 14) had come on some- 
what suddenly. In Case 7, seen in ‘consultation with 
Mr. De Jong and Mr. Ferriday, there was a huge malignant 
growth connected with the prostate gland, which rendered 
catheterism quite impossible. In Case 14, where there was 
an enlarged prostate and also a stricture, the bladder was 
distended with blood-clot, the result of unsuccessful 
attempts at catheterism previously to admission into hospital, 
and the clots were so firm that it would have been 
impossible to have removed them through a catheter, 
even if one could have been introduced into the bladder. 
In the other cases (Cases 8, 9and 17) the retention, which was 
due to simple enlargement of the prostate, had been pre- 
sent for some time and was capable of being relieved by 
catheterism. In Cases 8 and 9 the operation was undertaken 
with the idea of removing the cause of obstruction to the 
escape of the urine, and the excision in one instance of a 
portion of the prostate and its vertical section in the other 
was followed by a return of the power of voluntary micturi- 
tion. In Case 17, seen in consultation with Dr. Saul, the 
retention was accompanied by very profuse bleeding from the 
prostate, and it was mainly with the idea of arresting the 
hemorrhage that the bladder was opened, as it appeared 
certain that unless some active treatment was undertaken 
the patient would soon sink from loss of blood. It was 
interesting to note that the bleeding, which previously could 
not be stopped by the ordinary means, completely ceased 
after the operation, no doubt because the free drainage, by pre- 
venting straining and thus by keeping the bladder in a state 
of rest, at once relieved the congestion of the prostate to 
which the bemorrhage was due. As regards the class of 
eases of retention in which supra-pubic cystotomy should 
be performed, I am of opinion that it is indicated in habitual 
retention due to enlargement of the prostate : First, when 
palliative treatment—viz., regularly drawing off the urine and 
washing out the bladder—has failed to give relief, and when 
self-catheterism is impracticable or attended by pain (Cases 8 
and 9) ; and secondly, when the retention is accompanied by 
active hemorrhage into the interior of the bladder, which 
cannot be checked by ordinary means (Case 17). Under these 
circumstances the operation enables one of the following 
courses to be adopted :—(1) Free drainage for a time, which 
is often followed by a return of the power of voluntary 
micturition ; (2) permanent drainage by the establishment of 
a supra-pubic fistula ; and (3) removal or division of the 
obstructing portion of the prostate gland. 

Cystitis.—Anotber class of cases in which supra-pubic 
cystotomy is sometimes required is in severe or obstinate cases 
of chronic cystitis, and especially in the tubercular form 
when accompanied by ulceration. Here the operation is not 
only useful as a means of effectually draining and irrigating 
the bladder, but it also affords access to the ulcers, which may 


be scraped or cauterised. I have only once had occasion to 
perform the operation in a case of this kind (Case 4), The 
patient, who was the subject of advanced general tuberculosis, 
in addition to the usual symptoms of cystitis, suffered from 
hematuria and also from great pain and difficulty in micturi. 
tion, owing to the obstruction caused by the presence of 
extensive tuberculous deposits in both seminal vesicles. The 
operation was followed by immediate relief, but the patient, 
who was in an extremely exhausted state at the time of its 
performance, sank on the following day. 

In conclusion, I would draw attention to the fact that, 
whereas of the first seven cases five were fatal, the last ten 
have all been successful. In two of the fatal cases (Cases 4 
and 7) death can hardly be attributed to the operation, as 
both patients were in a hopeless condition. In the other 
three cases (Cases 2, 3 and 5) the fatal results were due to 
septicemia, pelvic cellulitis and peritonitis—complications 
which are, I believe, now almost certainly preventable if 
during the operation the cellular tissue in front of the bladder 
is not much disturbed and if during the after-treatment the 
wound is kept in an aseptic condition by frequently dusting 
it with boric acid and by washing out the bladder with boric 
lotion. As already stated, Iam of opinion that the opening 
in the bladder should never be sutured ; it adds a danger to 
the operation, for if the bladder begins to leak after the 
superficial wound has entirely or partly closed (as in Case 3) 
extravasation of urine and pelvic cellulitis are very likely to 
occur. If, on the other hand, the suturing is successful, the 
operation is deprived of one of its chief advantages—viz., 
the free after-drainage, which is always beneficial. 

Manchester. 


A CASE OF PRIMARY PERFORATION OF 
THE GALL-BLADDER, 
WITH THD FORMATION OF AN ADDITIONAL CAVITY UNDER 
THE SURROUNDING ADHESIONS; SECONDARY RUPTURU 
* OF THIS CAVITY INTO THE PERITONMUM ; IMPAC- 
TION OF STONE IN COMMON DUCT WITHOUT 
JAUNDICH, 


By CHARLES A. MORTON, F.R.C.S. Ene., 


REGISTRAR TO THE BRISTOL GENERAL HOSPITAL, PATHOLOGIST TO 
THE BRISTOL CHILDREN’S HOSPITAL, 


I SHALL first describe what I discovered at the post-mortem 
examination and afterwards refer to the symptoms which, in 
the light of the necropsy, are of considerable interest. Iam 
much indebted to Mr. L. M. Griffiths of Clifton for inviting 
me to make the necropsy and for allowing me to show the 
specimen at our local medical society and to publish this 
report of it. The patient, a woman aged sixty, was under the 
care of Mr. L. M. Griffiths and I did not see her during life. 
She died on Nov. 22nd, 1892, and on the 23rd I made the 
post-mortem examination. ‘The body was well nourished. 
The abdomen was distended and on opening it much orange- 
coloured fluid escaped and general recent adhesive peritonitis 
was discovered, Just below the liver was a cavity the size of an 
orange, bounded above by the under surface of the liver, and 
in front by the thin margin of the liver and the omentum, 
which had been adherent to it. Below, it was separated from 
the colon by much thickened tissue. On its inner side lay the 
omentum, and on its outer side, covered by adhesions between 
the liver and adjacent parts, lay the gall-bladder, which 
opened into the cavity, by an aperture which would admit one 
or two fingers. ‘The wall of the gall-bladder was much 
thickened and several stones half an inch in diameter were 
found lying in it. Where the omentum had before been 
adherent to the anterior edge of the liver, forming the anterior 
wall of the cavity, it had become detached, and thus the 
bile had escaped into the peritoneum and set up fatat 
peritonitis. No doubt at one time the gall-bladder, con- 
taining gall-stones, had perforated under these surround- 
ing adhesions, and thus the secondary gall-bladder had heen 
formed, which, in its turn, had finally ruptured into the 
peritoneum. ‘The old gall-bladder was not dilated to any 
extent. Ps 

‘The formation of this secondary gall-bladder is not the 
only point of interest in the pathology of the one _in 
the common duct, just after the cystic and hepatic duc' Jol 
(and where Mr. Mayo Robson states there is normally a 8] ig i 
dilatation, so that’ stones are apt to lodge), was another 
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gall-stone, square or nearly so, and half an inch across in all 
directions. The wall of the duct around it was much 
thickened, but it did not completely obstruct it, though there 
was very little space indeed for bile to flow by its side. The 
hepatic duct was much dilated; not so the cystic duct, 
through which the large stone must at one time have passed, 
though it was much reduced in length (quarter of an inch) 
and looked more like a foramen than a duct. The calculus 
had evidently not increased in size in the duct, as it was 
facetted on several sides. There was no trace of jaundice 
post mortem, and this lends to the clinical aspect of the 
case, the great interest of which lies in the fact that 
there had only been jaundice for nine days of very slight 
degree two years before her death, and that at that time 
there was no hepatic colic. Dr. John Harley has very 
kindly communicated the fact that he had her under obser- 
vation for twenty-seven years— from 1864 to 1891— and 
that this was the only attack of jaundice she had mani- 
fested. During the last year of her life she had been under 
the observation of people who were intimate with her and 
they stated that she was never jaundiced, though during 
this period she had several attacks of severe abdominal pain, 
chiefly on the right side, with vomiting. Neither was there 
any history of the ague-like paroxysms to which Dr, Ostler 
has called attention as symptomatic of calculus impacted in 
the duct. ‘The stone probably passed into the common duct 
at the time when she had the jaundice two years before her 
death, but it is very remarkable how little obstruction was 
then present and how quickly and completely all the jaundice 
disappeared, the duct evidently rapidly dilating around the 
stone until almost directly after impaction had taken place 
room was made for the bile to flow past the side of it. And 
this is the more remarkable when it is remembered that the 
stone was one of considerable size. 

It may be thought by some, on reading this report without 
an opportunity of examining the specimen, that possibly the 
secondary gall-bladder was really a greatly distended cystic 
duct, but this was not so. It opened out of the gall-bladder 
at the opposite side to the duct, and, moreover, the fluid in the 
gall-bladder was bile. The new cavity was evidently one 
formed by the adhesion of surrounding parts. 

The tolerance of the peritoneum to extravasated bile is 
well illustrated by Thiersch’s remarkable case (referred to in 
Mr. Mayo Robson's book on Gall-stones), in which he success- 
fully removed many pints of bile from the abdominal cavity 
after the gall-bladder had been ruptured by a blow ; but that 
the peritoneum will not remain tolerant to bile for very long 
this case, amongst others, demonstrates. 


Clinical Hotes : 


MEDICAL, SURGICAL, OBSTETRICAL AND 
THERAPEUTICAL. 


CHLOROBROM IN MENTAL DISEASES. 


By Joun Kuay, M.D., F R.C.P. Eprn., 
MEDICAL SUPERINTENDENT, MAVISBANK ASYLUM, EDINBURGH. 


‘Lup excellent results obtaincd by the judicious use of thesolu- 
tion named ‘‘chlorobrom,”’ introduced by Professor Charteris 
of Glasgow for the prevention and alleviation of sea-sickness, 
have been recently recorded in the medical papers. I have 
not seen, however, any note of the solution having been uscd 
in the treatment of mental and nervous diseases, and as I 
have prescribed it in suitable cases in this asylum for about a 
year with results which scem to show that in it we havea 
valuable addition to our still too short list of really safe and 
reliable hypnotics I may perhaps be allowed to state my ex- 
perience very briefly, As a general sedative in various forms 
of maniacal excitement, in the excitement of general paralysis, 
and of epilepsy, I have tried chlorobrom without sufliciently 
encouraging results to warrant perseverance. In such cases, 
when it is found necessary to use a sedative, I find sulphonal 
or the bromides (alone or in combination with cannabis 
indica) much more efficient and equally safe. As a hypnotic, 

‘owever, in melancholia and allied mental conditions I have 
found chlorobrom reliable, pleasant to take, and free from risk 


and from disagreeable after-effects. Inthe threatened melan- 
cholia, brain exhaustion, or breakdown so commonly occur- 
ring in over-worked and worried business men, insomnia is 
usually such an obstinate and painful symptom that the 
use of a hypnotic cannot be avoided. In some cages 
the drug which has been of late, perhaps, most 
in favour is paraldehyde, and it is safe, reliable, and seldom 
followed by unpleasant sensations. It has, however, a most 
disagreeable taste, which cannot be disguised, and it imparts 
to the breath an enduring and most objectionable odour. 
Instead of paraldehyde, therefore, I now prescribe an ounce 
of chlorobrom to be taken an hour before retiring to rest. I 
find that a sound sleep, lasting from six to eight hours, is 
almost invariably produced ; that it is not followed by sickness, 
headache, or lassitude next morning; that the stomach and 
bowels are not deranged ; and that there is no impairment of 
nutrition even when the drug is given regularly for weeks. A 
patient at present under my care has increased more than a 
stone in weight whilst taking a regular nightly dose. Another 
form of mental depression in which I have found chlorobrom 
valuable is the excited, or motor, variety of melancholia. In 
cases of this kind paraldehyde is sometimes quite useless; in 
fact, unless given in large doses it may even increase the 
excitement. Chlorobrom has no suchtendency. It combines 
the sedative with the purely hypnotic action and acts some- 
what like paraldehyde when given along with bromidia or 
one of the bromides. An ounce of the solution may be given 
an hour before bedtime. When the excitement is considerable 
a larger dose may be required and may be given without 
fear—say, an ounce and a half or two ounces. I have never 
known unpleasant results to follow. In the other forms of 
melancholia one is not so frequently driven to the use of 
hypnotics, but in their treatment, also, my experience of 
chlorobrom has been favourable, and I intend to use it in 
future as suitable cases present themselves. 

As mentioned above, one ounce is a medium hypnotic dose 
of chlorobrom, representing thirty grains of chloralamid'and 
thirty grains of bromide of potassium. The full effect is 
generally produced about an hour after administration. It is 
not objected to by patients and is swallowed without difficulty, 
its taste and smell being quite pleasant. In this respect it 
compares most favourably with paraldehyde, and ease of 
administration is a matter of no small moment when dealing 
with insane or nervous patients. Chlorobrom has no disagree- 
able after-effects. It does not interfere with nutrition. It 
does not interfere with the restoration of the normal sleep 
habit, and its discontinuance has not been followed, so far as 
I have observed, by any morbid craving. 


MALIGNANT DISEASE OF THE PROSTATE. 
By Wors.ny. J. Harris, L.R.C.P, Lon. &c. 


TH patient was a small, thin, wiry man aged sixty-five, 
who first consulted me at the end of November, 1891, for 
(1) frequency of micturition ; (2) pain of a dull, aching 
character in the perineum ; (3) pain along the urethra and at 
the end of the penis ; (4) some difficulty of micturition. All 
these symptoms came on three weeks previously, and he had 
never had any trouble before then. On examination per 
rectum the middle lobe of the prostate showed decided 
enlargement. ‘The sound in the bladder detected no stone. 
A prostatic curved silver catheter passed much more easily 
than the ordinary one. ‘The patient was given a soft catheter 
and taught to use it himself. ‘This he did on and off for some 
three weeks. ‘Then he seemed to give up all hope and took to 
his bed, and nothing would induce him to help himself. He 
was thoroughly examined, but no organic mischief was found 
in any of his other organs. Up to February, 1892, he remained 
at a standstill ; but in the beginning of that month all the 
symptoms of pain—increased difliculty and frequency of 
micturition, rectal pain and constipation, and_ general 
emaciation—became more marked. The prostate increased 
rapidly in size, and some hematuria occurred occasionally. 
All these symptoms increased during February, March, April 
and May. ‘Ihe inguinal glands began to enlarge, and hard 
nodules were felt in the pelvis per rectum. ‘The bowels were 
only relieved by enemata. ‘The bladder was very contracted 
and urine constantly voided, but there was never any reten- 
tion beyond about an ounce, which when drawn off con- 
sisted mostly of pus. The patient gradually sank and died 
of asthenia, quietly passing away on May 28th (seven months 
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after the first uneasy signs), never having had any delirium 
or comatose symptoms. 

Necropsy.—This was imperfect, as only the tumour was 
allowed to be removed. This and the bladder, with some 
Yumbar glands, were removed, and with much difficulty, as 
the growth was extremely adherent to the adjacent structures. 
The growth was found on examination after removal to 
surround all the lower half of the bladder, the ureters, 
vesicule seminales, vasa deferentia, spermatic cord, and the 
membranous portion of the urethra, and to be pressing on the 
reotum. The inguinal and lumbar glands were all enlarged 
and hardened. The growth appeared as an enormous enlarge- 
ment of the whole of the prostate. 

Microscopical examination.—Sections of the tumour, stained 
with logwood and mounted in Canada balsam, showed as chief 
characteristics a great growth of fibrous tissue appearing in 
wavy bundles and running in various directions, whilst at 
some places there were collections of cells the outlines of 
which were indefinite, but which were mostly small 
round cells, and these were commencing to infiltrate the 
growth, 


Remarks.—I have thought it worth while to publish this |. 


case, as ‘‘malignant disease of the prostate’’ is a rare affec- 
tion, especially ‘‘primary’’ malignancy of that organ. I 
regret that the other organs could not be examined, but the 
primary character of the case is shown by no symptoms being 
referable to, and nothing abnormal being detected during life 
in, any other organ except the prostate. Clinically, the ex- 
treme malignancy of the growth is proved by the rapid ema- 
ciation of the patient, the quick enlargement of the growth, 
and the occurrence of metastatic enlargement of the inguinal 
and lumbar glands; and pathologically it is shown by the 
great irregularity of the tumour and by its involving and being 
very adherent to all the adjacent structures, and not merely 
appearing as a simple hypertrophy of the gland. Microscopi- 
cally, the fibrous tissue seen is what would occur in a case of 
simple enlarged prostate, but the infiltrating cells, though in- 
definite in outline, seemed mostly to tend to a small round 
type. Whether the growth was scirrhus, encephaloid carci- 
noma, or sarcoma remains doubtful, 
Havelock-road, Hastings. 


NEPHRITIS OF OBSCURE ORIGIN IN SEVERAL 
CHILDREN OF ONE FAMILY. 


By A. H. Bunson, L.R.C.P. Lonp. &c. 


A CHILD aged twelve months was first seen on April 6th, 
1889. There was general anasarca. His parents had 
not noticed that he was ailing till the same morning. 
The urine, which was of high specific gravity, was almost 
solid with albumen. ‘he dropsy somewhat decreased under 
treatment, but convulsions set in which terminated fatally 
on May Ist. On April 26th, 1890, another child, aged four years, 
was noticed to be unwell and the urine was tested ; again 
albumen in considerable quantity was detected. No further 
symptoms developed till the middle of 1891, when dropsy of 
the scrotum and legs set in. This disappeared under treat- 
ment and he remained well to all outward appearance, 
though there was still a large amount of albumen. In the 
spring of 1892 the quantity of albumen increased. Sick- 
ness and convulsions came on, which proved fatal on 
May ist. At the necropsy all the organs were found to be 
healthy except the kidneys, which were pale and somewhat 
enlarged. Whilst he was ill, yet another child (born a day or 
two after the death of the first patient) was found to have a 
trace of albumen in his urine, which rapidly increased. He 
also became dropsical and died in convulsions about a year 
after the albumen was first noticed. And now, to finish 
the series of cases, the baby, aged thirteen months, 
is in the same condition. ‘The urine is scanty, of 
high specific gravity, and simply loaded with albumen. 
There is no trace of blood or casts. At present there is no 
dropsy. The parents are first cousins, The mother had 
post-scarlatinal nephritis when a girl, but recovered com- 
pletely. There is no other case of kidney trouble on either 
side. The two eldest children are healthy. There is no 
history of scarlet fever or diphtheria, nor has there been any 
in the village, to my knowledge, within the last five years. 
‘The house, well built and drained, lies rather low down in a 
somewhat marshy district, where I believe ague was prevalent 


some twenty years ago. The treatment has included rest in 
bed, milk diet, vapour baths, free purgation, with the various. 
diaphoretics and diuretics, perchloride of iron in full doses, 
fuchsin, apocynum, diuretin and chloral hydrate. I have had 
the assistance of Drs. Frederick Roberts Rossiter, Shingleton 
Smith, and Messrs. Chadwick and Collins. . I should be 
extremely grateful for any help as to treatment for the 
remaining case, also for any explanations of four children 
in the same family being affected in the same manner 
without any apparent reason. 
Wrington, Somerset. 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quaamplurimas et mor- 
borum et dissecticnum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MorGaGni De Sed. et Caus. Morbd.,, 
lib. iv. Procemium. 


ST. BARTHOLOMEW’S HOSPITAL. 


INTESTINAL OBSTRUCTION PRODUCED BY A BAND; 
ABSENCE OF MARKED SYMPTOMS FOR FIV DAYS ; 
LAPAROTOMY; RECOVERY. 

(Under the care of Mr. Howarp -Mansu.) 

THis case is interesting as an example of intestinal ob- 
struction due to a band, in which the symptoms were some- 
what modified in character. There was apparently no history 
of previous abdominal attack, although the constricting band’ 
was regarded as probably of inflammatory origin, a history 
met with'in more than half the cases. In other cases the band 
may be formed by the attachment of the free border of the 
mesentery, by Meckel’s diverticulum or by the abnormal 
attachment of a normal structure (such as the vermiform 
appendix), whilst a similar result is effected by the passage 
of a loop of bowel through a hole in the mesentery or omen- 
tum. ‘The usual course of these cases is very acute, with 
collapse, thirst and diminished urine. In 60 per cent. 
the vomiting becomes stercoraccous by the forty-fifth 
day, and the patient quickly sinks unless relieved by 
operation. 

ABlue-coat boy aged fourteen wasadmitted into the infirmary 
of Christ’s Hospital, under the care of Dr. Alder Smith, on 
Oct. 24th last, with the history that on the previous day he 
had been attacked with sickness after eating unripe pears. 
An aperient was given, but the bowels did not act and he was 
sick several times during the day. Abdominal pain was 
slight and there was no distension ; nothing abnormal could 
be felt ; the temperature was normal. On the 25th sickness 
occurred twice or three times during the day and the bowels did 
notact ; an oil injection was given, but it was not retained ; the 
boy felt very little pain. On the following day he was still sick. 
Small doses of opium and an injection, which, however, 
brought away no fecal material, were ordered ; he took only 
a little milk and a small quantity of beef-essence. On the 
27th nothing could be made out by examination of the 
abdomen ; the temperature was normal, there was no pain, 
very little distension and no sickness. By the 29th there was 
no further sickness, distension or pain, but the bowels had 
not been opened. Later in the day frecal vomiting suddenly 
commenced, but the boy’s condition remained good, and he 
complained of only slight pain. At8P.M. Mr. Marsh saw him 
for Sir W. Savory, with Dr. Andrew and Dr. Alder Smith. 
The abdomen was only slightly distended, but coils 
of intestine could be seen through the abdominal wall. 
As the bowels had not acted since the commence- 
ment of the illness six days before, as fecal vomit- 
ing was present and coils could be seen, it was decided 
to perform laparotomy. When the abdominal cavity was 
opened by an incision below the umbilicus distended coils of 
small intestine presented. ‘Two fingers passed through the 
wound detected nothing abnormal in the right iliac fossa or 
elsewhere. ‘lwo or three ounces of blood-stained serum 
escaped. Search was now made for the obstruction, starting 
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from the loop that presented in the wound and, passing the 
intestine through the fingers just within the wound in lengths 
of about three inches, returning one ‘portion before the next 
was brought into view. Before three feet of intestine had 
been thus examined Mr. Marsh found that the part he was 
approaching, was fixed so that it could not be drawn 
forwards. On following this portion a band of the size 
of a No. 4 catheter, apparently connected with the mesentery 
and tightly constricting the gut, wasreached. Before it could 
be exposed, however, it gave way. ‘The intestine was now 
quite free, and when drawn forwards it presented upon its wall, 
just where the distended and the constricted segments met, a 
round cord-like band of the size mentioned above, about two 
inches long and apparently consisting of soft fibrous tissue, 
as if an inflammatory adhesion had become organised. The 
band was ligatured close to the intestine and removed. No 
further obstruction could be found; and as the bowel, 
though deeply marked by the constriction, was not 
ulcerated, it was returned and the abdominal cavity was 
irrigated with iodine water (1 in 500 of the tincture in water, 
at a temperature of 95°) and the wound closed. The sym- 
ptoms of obstruction at once disappeared, sickness ceased, 
flatus was freely passed, and the bowels acted naturally on 
the following day (Oct. 31st). On Nov. Ista large evacuation 
was passed, The wound healed by primary union. Nutritive 
enemata were given and the boy was allowed for the first 
forty-eight hours to swallow nothing but water in teaspoonful 
doses every two hours. He complained of severe thirst, and 
on Nov. 2nd, seventy-two hours after the operation and 
during the momentary absence of the nurse from the room, 
he got out of bed, climbed over the next bed and drank a 
tumblerful of water belonging to another boy, and was 
rapidly making his way back when the nurse returned. This 
exploit was fortunately not followed by any bad result, anda 
fortnight later he went to his home in the country. 

Remarks by Mr. Howarp Marsi.—lIn this case there are 
two points of some interest : 1. The gradual manner in which 
the symptoms were developed, and the time, five days, which 
elapsed before they were pronounced enough to call for 
operative interference were features but very seldom met 
with in obstruction of the small intestine by a band. 
Usually the symptoms are acute and of rapidly increasing 
severity, but up to the middle of the fifth day this patient 
looked as if he ailed very little, and the occurrence of facal 
vomiting was somewhat of a surprise to those who were 
watching the case. The explanation no doubt was that as 
the band was a long one complete obstruction was only slowly 
produced. 2. The relief afforded by the division of the 
band was immediate and entire; the bowels acted spontane- 
ously in a few hours, and the boy, as the result showed, was 
practically well as soon as the operation was completed. The 
laparotomy was of the simplest kind, and was as well borne 
as art operation for harelip. 


IIOPE HOSPITAL, WARRINGTON. 


A CASH OF BRUPTION RUSUMBLING THAT OF VARIOLA; 
REMARKS. i 
(Under the care of Mr. GORNALL.) 

A oAsn has recently come under the care of Mr. Gornall 
which, while presenting fcatures of difficulty in diagnosis, 
has, at the same time, afforded an excellent opportunity of 
putting to the test the opinion which was formed as to 
its real character. 

A fine healthy girl, four years old, was notified as suffering 
from small-pox and admitted into the Hope Hospital at 
Warrington on Jan. 7th. ‘Lhe facts as to the previous history 
of the illness, which were known at the timo, were not 
sufficient to warrant action upon the doubts which were 
entertained, while the condition found on examining her 
afforded an additional reason for detaining her. It may 
be said that there is no isolation ward for dubious 
cases. No cicatrices of vaccination could be found, and 
it was gathered that her parents were opposed to the 
practice and lived in one of the great centres of the anti- 
vaccination movement, from which place the child had 
recently come to stay with some relatives in Warrington. 
The spots had been out several days, and had been preceded 
by considerable constitutional disturbance, in connexion with 
which pain in the back and chest was described. On admis- 
Sion to hospital the’child appeared not to be in any way ill; 


her temperature was normal ; her appetite, though slightly im- 
paired through soreness of the throat, became in aday or two 
excellent ; she had on the forehead the dried scabs of three 
pocks and afew on the scalp ina similar state, whileon the body 
there was a considerable eruption. ‘This consisted of about 
fourteen spots on the front of the body and thirty on the back ; 
the lim#s were entirely free from them. The pocks, which were 
in the suppurative stage, presented a red inflammatory areola 
surmounted by, in the great majority of cases, a flat vesicle 
having a most typical umbilication, and could in no way be 
distinguished from small-pox; in a few there was a more 
acuminate form. Examination of the throat revealed nothing 
more than slight erythema. The case was undoubtedly a 
suspicious one, though its mildness was quite opposed to 
Mr. Gornall’s experience of small-pox in unvaccinated 
children, and after further consideration it was determined 
to vaccinate the patient. This was done with calf lymph by 
four insertions on the left arm thirty-six hours after ad- 
mission, and two days afterwards again by one insertion on 
the right arm. The result was the development of typical 
vaccinia (the less marked, of course, in the case of the latter 
insertion) which has run a protracted and somewhat severe 
course, though the child has remained all along, except for 
the temporary constitutional disturbance caused by this, in 
excellent health, She was three weeks after admission free 
from any untoward symptom. ‘The original eruption rapidly 
dried up and no fresh spots developed. 

Remarks by Mr. GORNALL.—I have no doubt it was a case of 
chicken-pox, and what I have since been able to glean from 
the medical attendant and relatives adds some confirmation 
to this opinion, though showing a case with somewhat un- 
usual features. The child came to Warrington on Dec. 28th, 
She remained well till the evening of Jan. 2nd, when 
she became sick and vomited, complaining of pain in 
the back. On the morning of Jan. 8rd’ she seemed 
brighter, but two spots were noticed on_her neck, 
which soon developed a ‘‘humoury head.” During that 
day she was quite well enough to go out and had a good 
appetite. On Jan. 4th she was all right till towards midday, 
when she became languid and again complained of pain in the 
back, and was now found to be covered with spots which had 
certainly not been there the previous night ; they, like the 
others, soon became vesiculate. On Jan. Sth no fresh spots 
had developed, but the child was restless, complaining of pain 
in the head and throat, which in the case of the latter inter- 
fered with swallowing. On Jan. 6th the throat continued very 
soreand the child was restless at night. The case was definitely 
pronounced by the medical attendant to be small-pox and 
she was removed the following day to the Hope Hospital. I 
have subsequently, through the kindness of the medical 
officer of health of the locality from which the chil 
came, been able to ascertain that her sister has recently 
been suffering from chicken-pox, and that there have been 
other cases of the same disease in the neighbourhood of her 
home, but no small-pox in the locality. ‘This throws an inte- 
resting light on a complaint which, whether it was” 
variola or varicella, must have been contracted before coming 
to Warrington. 


Medicnl Societies. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Fibrous Polypus of Prostatic Urethra, —Iitiology of Létheln. 


AN ordinary meeting of this Society was held on March 14th, 
the President, Sir Andrew Clark, in the chair. 

Mr. Bryanr read a paper on a case of Vibrous Polypus of 
the Prostatic Portion of the Urethra associated with Profuse 
Hwmaturia and Prostatic Enlargement, in which removal of 
the growth was followed by recovery. The case was that of 
a gentleman aged sixty-three who had suffered from hematuria 
for six years, which was at times very profuse. When scen 
he was collapsed from Joss of blood and suffering from reten- 
tion of urine, with an enormously enlarged prostate. Tem- 
porary relief was afforded by catheterism ; an exploratory 
median perineal operation was performed a few days later. 
At the operation no disease was discovered in the bladder 
nor any enlargement of the vesical lobe of the prostate 
gland.” The gland otherwise was much enlarged and felt 
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spongy. On a careful exploration of the prostatic portion of 
the urethra with the finger a polypus the size of a haricot 
bean was found attached to the floorof the urethra with its body 
projecting forward, and in the upper surface of the urethra 
was a depression which corresponded with the body of the 
growth. The polypus was removed by a pair of scissors, and 
the patient sent to bed with a drainage-tube in the bladder. 
After a somewhat tedious convalescence recovery ensued, and 
now, a year and a half after the operation, the patient was 
well, and his prostate had contracted up to its normal size. 
‘The growth proved by microscopical investigation to be purely 
prostatic. Mr. Bryant made some comments on the case, 
which seemed to him to be very unusual. Indeed, he was unable 
to point to one like it. He drew the attention of the Society 
to the fact that the growth would never have been discovered 
if the fashionable supra-pubic operation had been performed. — 
Mr. Recinautp Harrison said that the history of the case 
showed the importance of adopting the perineal procedure in 
all cases of growth or of bleeding—at all events, within the 
region of the prostatic urethra. When the growth or other 
source of the bleeding was within the bladder the question 
of supra-pubic operation might be open to be considered ; 
but the mortality on this latter operation was far greater 
than with the perineal operation, and this, he believed, was 
due to the fact that it was resorted to in cases in which 
it was not applicable—Mr. HuLKkm remarked on the 
analogy between the causation of hemorrhage in this 
case and that occasionally observed in connexion with the 
presence of a polypus springing from the canal of the uterine 
cavity.—Mr. WARRINGTON HAwARD mentioned that he had 
recently removed a polypus from the bladder which corre- 
sponded very closely in shape and appearance to that shown 
by Mr. Bryant. The man from whom it was removed had 
suffered from very profuse hamaturia for six months pre- 
viously. Yailing to find a stone, he explored the bladder 
through the perineum and alighted upon a little polypus, 
which he twisted off without difficulty, removing an 
adjacent papillomatous elevation with the finger-nail. 
From that time the hemorrhage ceased.—Mr. Crort, 
referring to the question of diagnosis, said that the 
only symptom which suggested that the tumour was not 
in the bladder, but in the prostatic urethra, was that 
blood flowed from the penis independently of the act of 
micturition.—-Mr. CAMPBELL WILLIAMS suggested that if 
the urethra had been examined with the endoscope the 
growth might: have been found, and he related a case in 
which by this means he discovered and removed a small 
polypus beside the veru montanum which had given rise to a 
troublesome urethral discharge. Endoscopic examination 
was particularly easy in young people with chronic gleet. 
The granular patches in the prostatic urethra were readily 
seen, local treatment soon diminished the size of the pros- 
tate, and the troublesome frequency of micturition ceased.— 
Mr. Bryant, in reply, said it was probably generally 
accepted at present that in all cases of haemorrhage the 
source of which was obscure the perineal exploratory incision 
was a perfectly justifiable operation. Mr. Hulke’s analogy 
would only apply to the case of a polypus from the cavity of 
the bladder that had been extruded into its neck, just as in 
Mr. Haward's case. The occurrence of hemorrhage inde- 
pendently of micturition was certainly an important dia- 
gnostic feature, for it showed conclusively that the source of 
the blood was anterior to the neck of the bladder. ‘The 
curious point in the case was the fact of its being a myoma, 
showing that it came from the prostate. He was astonished 
to find how promptly the prostate returned to its normal 
calibre. 

Dr. DonaLD W. Hoop read a communication on the 
Etiology of Rotheln. Ne briefly referred to the clinical 
symptoms, which were generally known as rétheln, rubeola, 
or German measles. He drew attention to the extreme 
diversity of opinion held by various writers on the etiology of 
this affection, and he pointed out that these opinions differed 
not only as to the essential nature, specific or otherwise, of 
the contayion, but as to what might be looked upon as 
the fundamental symptoms of the disease. He endeavoured 
to prove on clinical as well as theoretical grounds that a 
hypothesis was not untenable which assumed that the 
specific contagion of measles, being a living organism, as 
such would be liable to undergo variation and would be 
subject to cvolutional changes in adapting itsclf to varying 
conditions of ‘‘soil,’’ and that some such hypothesis would 
afford a clue towards explaining the many affections of exan- 
thematous character which departed more or less from the 


true measles type. Clinically many conditions were known 
as rétheln. These conditions differing widely in both 
intensity and symptomatology, the writer would ask, Were 
such affections due to the same contagion, assuming different 
degrees of force or’ intensity, and profoundly modified by 
different states of ‘‘soil’’ and environment, or were they 
due to contagia specifically distinct the one from the other? 
In support of the bypothesis attention was directed to many 
points in the clinical history of measles and so-called rétheln. 
‘These points were severally discussed under the following 
heads : Personal experience of the various forms of exanthe- 
mata differing materially from ordinary measles ; the varia- 
tion in symptoms found with measles ; immunity: did it 
depend upon intensity? would a mild attack of measles 
confer immunity in the same degree as did a severe one? 
second attack of measles; the modification of measles 
by environment and by difference of ‘soil’; the 
mutual want of protectiveness between rétheln and measles: 
might it possibly depend upon degrees of intensity? was 
the general type of measles less severe than formerly? 
special reasons why the contagion of measles was placed 
under conditions which would apparently favour variation.— 
The PrusipEenT observed that much of the confusion and 
difference of opinion that had arisen amongst those who had 
described these measly rashes was due to grave errors of 
diagnosis. No diagnosis should be arrived at on the 
strength of any one symptom, but on that of the whole natural 
history of the case concentrated into one conception.— 
Dr. RoutH said his experience was that whenever any par- 
ticular disease was present in the form of an epidemic other 
diseases were met with closely resembling it, but which were 
not it. The crucial test would be whether by inoculation of 
one disease one could produce the other disease. He looked 
upon the two affections as perfectly distinct. He pointed 
out that in rétheln the eruption did not, as in true measles, 
commence on the face ; there was no cough or eye affection 
as in measles. ‘The character of the eruption was very 
marked, being. more blue in tint and partaking more of 
the roseolar element. Moreover, the lymphatic glands 
were uniformly enlarged in rétheln and not in measles, 
and directly the rash began to disappear all the sym- 
ptoms disappeared also with remarkable  rapidity.—Sir 
Dycr DuckwortH held that the two diseases were oasily 
distinguishable, though cases occurred in which one seemed 
to merge into the other ; this, however, had been observed in 
respect of many other of the exanthemata. He pointed out 
the differences in the period of incubation and the characters 
of the eruption between morbilli and rétheln, and referred to 
other clinical peculiarities in the latter, such as the sudden 
rise of temperature for a time, the affection of the throat and 
the general enlargement of the lymphatic glands. ‘he 
protection which had for generations been afforded to 
infants by vaccination did not appear to have been trans- 
mitted to subsequent generations in respect of small-pox, 
and he therefore saw no reason to suppose that any 
immunity against measles should develop. ‘The diminution 
in the incidence of measles was rather to be found 
in variations in intensity of the poison.—Dr. Pyu-Smiru, 
speaking from experience, had not found it so very difficult to 
distinguish one disease from the other. After pointing out 
the differences in the symptoms of the two affections, he said 
that the distinction ought not to depend merely on the simi- 
larity or otherwise of the symptoms, but one ought to con- 
sider the natural history of the two diseases as a whole. There 
was at present no knowledge of the existence of a microbe in 
either of these diseases, and therefore it was premature to 
apply the logical doctrines affecting microbial development ; 
and, further, there was no evidence that would justify the 
assumption of any transformation in pathogenic microbes. 
‘The alleged change of type of measles was probably due to 
conditions similar to those present in the Tiji epidemic.-— 
Dr. Eppowns mentioned the case of a family which, shortly 
after suffering from an affection the symptoms of which 
accurately corresponded to German measles, was attacked 
by true measles. He thought that rétheln might be faith- 
fully described as a disease that bogan like measles and lat: 
assumed the appearances of scarlet fever. He was inclined 
to believe that there was no set period of incubation for any 
disease, but that it depended more upon the condition of 
soil and the dose of the poison than on the nature of 
the disease.—Dr. Hoop, in reply, said that he bad only 
attempted to furnish a plausible explanation of the diversity 
of opinion that prevailed as to the relationship of these two 
diseases. 
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Prognosis of Sacro-iliac Disease.—Removal of Malignani 
Growth of Colon through Inguinal Colotomy Incision.— 
Lympho-sarcoma of Tonsil removed by Haternal Incision. 

AN ordinary meeting of this Society was held on March 10th, 
Sir Dyce Duckworth, President, in the chair. 

Mr. Maxrns read notes on the Prognosis of Sacro-iliac 
Disease, with three illustrative cases. One in an adult was 
treated by trephining and two in children were treated by 
arthrotomy with erasion. All three cases were or had been 
attended with suppuration. Some statistics were given regard- 
ing the rarity of the disease, the percentage of occurrence in 
childhood and the influence of sex. It was urged that the 
prognosis in tuberculous disease was better than the text- 
books generally laid down, being materially influenced, how- 
ever, by theage of the patient and the position of the abscess, 
and also that the disease should be treated on the same lines 
as tuberculous affections of the other joints. —The PrustpEnt 
remarked that Mr. Syme used to employ the actual cautery in 
cases of this kind, and he remembered that the results were 
excellent. —Mr. Hunk submitted that the record of two 
cases in children scarcely warranted any general conclu- 
sions being drawn as to the prognosis of this affection. The 
case which recovered seemed to be one of necrosis in which 
sequestra were removed, whilst in the other patient a sinus 
still remained. It was important to draw a distinction 
between those in which the disease was primary of the sacro- 
iliac articulation and those secondary cases in which the 
disease had extended from other centres. Statistics he only 
regarded as of value when they were from the practice of one 
person who furnished details of the evidence on which the 
diagnosis was based._-Mr. GouLp said that the general 
opinion had been that the prognosis in these cases was 
exceedingly grave; this opinion might, perhaps, be recon- 
sidered in the light of the cases Mr. Makins had related. 
Personally he had dealt with three cases. ‘he first was that 
ofa young woman aged twenty-four with disease of the right 
sacro-iliac joint. ‘here was a small abscess which he twice 
tapped and washed out with mercury solution, injecting 
iodoform emulsion afterwards. ‘These measures failing, he 
thoroughly scraped out the cavity and perfect recovery 
ensued. ‘The second case was that of a man aged sixty who 
had two large abscesses in the buttock, the upper communi- 
cating with the sacro-iliac joint. A sinus in this case persisted 
after scraping, but the patient had a tuberculous family history. 
The third case was that of a young woman under thirty 
years of age with an abscess connected with the left sacro- 
iliac joint. He opened it and removed all the bare bone he 
could, but a fatal result ensued, and it was then found that a 
large part of the sacrum and ilium was involved in the 
carious process ; the tuberculous disease being locally infec- 
tive, was apt to spread very widely in cancellous bones.— 
Mr. Makuys, in reply, said that his object was to show that 
the prognosis in children was a little less unfavourable than 
had been stated. Where there was extensive disease of bone 
the cases fell into the same category as those of similar 
lesions of the hip-joint. 

Mr. Hurserr ALLINGHAM related a case of Intestinal 
Obstruction of six weeks’ duration, in which inguinal colotomy 
was performed and a malignant growth was removed from 
the inguinal incision. There had been obstruction of the 
bowel for about three months ; for the last five weeks it had 
been complete. The abdomen was greatly distended, and 
no growth could be felt in the rectum. An incision was 
made as for left inguinal colotomy. On introducing the 
hand into the abdomen the obstruction was found to be 
due to a malignant stricture of the sigmoi@ flexure. The 
growth, with about fifteen inches of the gut, was pulled 
through the inguinal incision and fixed outside the abdomen. 
The gut was then incised on what was presumed to be 
the proximal side of the growth, but no faces escaped. 
Attention was then tuned to what appeared to be gut on the 
distal side of the growth, On incising this a quantity of 
feces and flatus escaped. It was then evident that the gut 
was twisted. A Paul's tube was inserted and so fices pre- 
vented from running over the wound. ‘Ten days later a 
spiked clamp was applied to the protruding gut and the 
cancerous mass removed, weighing fourteen ounces and a 
half. ‘The clamp was left on for thirty-six hours and then 
removed, when there was not the slightest bleeding. 
In about fourteen days all was healed. There was 
no prolapse and the bowels acted from the lower of 


the two orifices in the groin, showing that the gut 
was twisted when forced into the inguinal wound.— 
Mr. BARKER inquired if the proximal coil of gut was much 
distended.—Dr. GLovmur asked if the obstruction was abso- 
lute and complete.—Mr. GouLD said that rotation of the 
sigmoid had been before discussed and that the proximal coil 
had been closed by mistake and dropped back into the 
abdomen. He wondered if it would not have been better to 
have relieved the obstruction and then later removed the 
growth, restored the continuity of the gut and dropped it 
back into the peritoneum. He asked if the glands in the 
meso-colon were involved.—Mr. HuLkw asked if the condi- 
tion of the coats of the intestine was such as to allow of 
suture.—Mr. BucksToN Brownz referred to the case pub- 
lished in ‘11 LANoET of March 11th by Mr. Treves and 
commented on its analogy with the case under discussion.— 
Mr. Makins said that he knew of another case in which, 
after removal of the growth, the intestine had been sutured 
and dropped back into the peritoneum.—Mr. ALLINGHAM, in 
reply, said that, when the intestine, with the growth, was 
pulled through the small opening in the abdominal wall, this 
emptied the gut and made both the proximal and distal por- 
tions appear of about equal size. The obstruction was 
practically complete, only a little flatus and fluid being 
passed. It was undesirable to drop back the distal portion 
of the gut, not only because it might be mistaken for the 
proximal end, but because accumulated faces in it might set 
up ulceration, and it was often desirable to wash through 
from this opening to the rectum. ‘he wall of the intestine 
was very thin, so that suturing would have been difficult, and 
the patient’s condition was too unfavourable to allow either 
of examination for enlarged glands or for suture and return 
of the intestine after the removal of the growth. 

Mr. RAYMOND JOHNSON read the notes of a case of Lympho- 
sarcoma of the Tonsil removed by external incision with 
preliminary ligature of the externdl carotid artery, The 
patient was a woman aged fifty-three, whose symptoms were 
of about six months’ duration. The growth, which occupied 
the position of the left tonsil, was oval in shape and measured. 
one inch and ahalf by seven-cightbs of an inch in its two 
diameters ; its surface was covered with short papillary pro- 
cesses. A mass of soft glands was situated below and behind 
the angle of the jaw and other smaller glands lay along the 
posterior border of the sterno-mastoid. Notwithstanding 
the somewhat extensive nature of the glandular infection it 
was decided to operate. This was done on June 20th, 1892. 
The incision extended from the lobule of the ear to the 
level of the hyoid bone and from it an incision was carried 
to the extent of one inch along the anterior border of the 
sterno-mastoid. ‘The mass of glands was easily dissected out 
and then a silk ligature was applied to the external carotid 
artery below the origin of the lingual. ‘The lateral wall of 
the pharynx was next freely exposed and the primary growth 
was excised, together with a margin of healthy tissue around 
it, by means of scissors. ‘The hamorrhage was very trivial. 
‘The skin incision was sutured with silk and drained at the 
lower angle, no attempt being made to close the opening in 
the wall of the pharynx. Rectal feeding was adopted for 
two days after the operation. The patient progressed with- 
out a bad symptom except some suppuration in the lower part 
of the wound. On July 14th the enlarged glands behind the 
sterno-mastoid were excised through an incision along the 
posterior border of the muscle, ‘I'he patient was discharged 
on July 23rd. In December a small gland wa ised from. 
beneath the scar behind the jaw and other very small ones 
were felt in both sides of the neck. ‘The patient’s general 
health had much improved and there was no recurrence in 
the pharynx. Reference was made to the other modes of 
removing tumours of the tonsil. ‘The incision made was very 
similar to the one made by Cheever and Golding Bird. It 
was urged that the application of a ligature to the external 
carotid artory, which added very little to the difficulty or 
length of the operation, was a more satisfactory mode of 
‘dealing with hemorrhage than such methods as the per- 
formance of a preliminary tracheotomy or the removal of the 
growth with the cautery. ‘The patient, who was exhibited 
cight months after the operation, was in good general health 
and free from recurrence in the mouth, but there were 
some slightly enlarged glands in both sides of the neck.— 
Mr. H. ALLinanam spoke of the ease with which the 
growth was reached and removed through the external 
incision.--Mr. BARKuR said that he had operated on three 
cases and confessed himself still in favour of removal 
through the mouth. ‘The prognosis in these cases was 
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grave and life was, as a rule, only prolonged for a time ; if 
the same relief could be got from a milder operation the 
latter should be chosen. He had vertically divided the 
mucous membrane over the tumour with a Paquelin’s 
cautery and then shelled out the growth with the finger and 
a blunt instrument, taking the precaution to first remove 
the glands in the neck, leaving a sponge in the wound, 
so that he could easily press on the vessels if hemor- 
rhage in the mouth should be troublesome, Of his three 
cases one (a male) was alive a year after operation, and 
of the remaining two (females) one died eight months after- 
wards of recurrence, whilst the other (a young woman aged 
twenty-three) was alive three or four years afterwards. — 
Mr. Jonson, in reply, said that the tumour he removed 
was unlike the encapsuled ones which had been referred to, 
but was of such a nature that it could not have been shelled 
out unless the whole mucous membrane round it had been 
divided by cautery. 


MEDICAL SOCIETY OF LONDON. 


Treatment of Lupus of Face by Free Lemoval and Shin 
Grafting with Large Flaps. — Abdominal Section for 
Tumours presenting unusual Characters. 


AN ordinary meeting of this Society was held on March 13th, 
the new President, Dr. Bristowe, taking the chair for the 
first time. Unanimous votes of thanks were agcorded to 
Mr. Hutchinson, the retiring President, and the other retiring 
officers of the Society. 

Mr. Brvow CLARKE read a paper on the Treatment of Lupus 
of the Face by I'ree Removal and Skin Grafting with Large 
Flaps. After alluding to the length of time which had 
elapsed since skin grafting had first been attempted, he 
passed briefly in review the various plans which had been 
adopted for the repair of lost skin, pointed out how great an 
improvement had been effected by Wolfe’s method and finally 
by Thiersch’s, which was the mode referred to in his paper. 
He briefly described the mode of cutting the grafts and 
pointed out that it was necessary to arrest all bleeding before 
applying them to fresh surfaces, otherwise they would not 
adhere. He had treated some six or seven cases of lupus by 
this plan, and was certain that it was a great improvement 
on mere scraping. He had made a series of microscopic 
sections of one case on which he was operating, and he felt 
sure that much more tissue must be removed than could 
easily be done with a Volkmann’s spoon if the diseased 
structures were to be extirpated, and unless this were 
done no permanent cure would vesult.-—Mr. Bruce 
Clarke then showed two cases: the first was that of 
a@ young woman on whom he had operated about eleven 
months ago, removing the lupoid tissue by excision, baring 
the cartilage of the nose and clearing out the diseased mucous 
membrane from the interior of the nasal cavity. The second 
case was also in a woman, and was one of lupus of the nose 
of a more exuberant character. In this, owing to failure to 
excise the growth at the margin, there had been a slight 
recurrence of the disease. —Mr. Watson Cunynnalso showed 
a case of lupus of the face in which both cheeks were exten- 
sively involved. He excised the growth freely, including the 
skin, for from a quarter to half an inch beyond the patches 
and then applied very extensive grafts. The back of the hand, 
which was also involved, was treated in the same way.— 
Mr. L. BrpwuLL exhibited a girl aged nineteen, who had 
a large patch of lupus on the inner side of the thigh, which 
had been freely excised and the raw surface covered with 
Thiersch’s grafts. A good result had been obtained. He 
showed another woman with an extensive patch of lupus 
over the front of the shoulder, Scraping and treatment by 
Unna’s plaster having failed, he freely dissected out the 
diseased tissues, removing the subcutaneous fat at the same 
time, with a good result.—-The Prestpent thought that 
the measures recently introduced tended greatly to minimise 
the danger of recurrence of the disease.—Dr. RADOLIFTH 
CrockER said that the method at present in vogue was as 
great an advance upon scraping as scraping had been 
upon previous methods. Jor the Jast two years whenever 
he had dealt with a small patch he had practised ex- 
cision. In order to prevent the graft curling up it should be 
laid on a sponge and then applied to the raw surface in the 
same way that a gilder used gold leaf.—-Mr. BALMANNO 
Squigu referred to a case which Mr. Durham showed 
some years ago at the Clinical Society, in which, after 
excision of a patch of lupus, he partially detached small 


strips of skin from the periphery and moved them towards 
the centre of the raw patch. The method under discussion 
could not be applied to lupus of mucous membranes. for 
lupus of the ala of the nose he held that the best treat- 
ment was scraping with a very small sharp spoon and 
following this by linear scarification.—Mr. C. 8. Loox- 
woop said that the results which had been obtained were 
better than those usually seen after treatment by ordinary 
methods. The tissues far beyond the seat of the growth, 
whilst looking apparently healthy, would often be found 
on microscopical examination to show the cell infiltra- 
tion characteristic of the disease. —Dr. SoLomon SMITH 
said that the sheet grafting left a cicatrix which possessed 
great elasticity. If it were necessary after the operation 
to plug the nose with iodoform gauze the latter should be 
wrapped round a drainage-tube to permit of air passing 
through, which prevented an ozwnic odour developing.—Mr. 
Brucw CLARKE, in reply, said that the recurrence in one of 
the cases was duc to the fact that he had not removed the 
skin surrounding the ulcer sufficiently freely. By injecting 
tuberculin beforehand a surgeon might be able to better 
define the limits of the outlying patches. 

Mr. W. H. BarTrun related two cases of Abdominal Tumour 
which presented features of unusual interest. Both were 
probably of ovarian origin and were unusually movable, but 
differed altogether in their composition, in their history and 
in the symptoms to which they gave rise. The first case was 
that of a married woman aged forty-one, who applied at the 
out-patients’ department of St. Thomas’s Hospital in July of 
last year. She presented a lipoma of the shoulder of eight 
years’ standing and a tumour of the abdomen, which was 
first noticed nine months previously. The tumour was 
round, smooth, of the size of an orange, flattened and pain- 
less ; it lay usually in the right iliac fossa, but could be 
carried into either lumbar region, upwards under the liver or 
even into the left bypochondrium, always returning to its 
original position. The tumour was cut down upon by a 
median incision ; it was found to be fluctuating and was 
therefore punctured, but no fluid came through the 
instrument. The contents, which consisted of hair and 
fat, were therefore evacuated by pressure, and_ the 
tumour drawn through the incision and separated from 
its attachments. These were three in number: to the 
omentum by means of a thick, broad band, to the right 
ovary, which was small, by a thin pedicle, and to the large 
intestine by a long adhesion. The patient made an un- 
eventful convalescence. Mr. Battle insisted on the difliculty 
in arriving at an accurate diagnosis, opinions varying between 
movable kidney, floating spleen, subpéritoneal pedunculated 
fibroid, ovarian tumour with a long pedicle, lipoma of 
omentum and dermoid cyst of omentum. He alluded to a 
somewhat similar case under the President’s care which was 
removed by Mr. Sidney Jones from a woman aged thirty-five. 
The second case was that of an unmarried woman aged 
twenty-one, admitted to St. Thomas’s Hospital on June 28th, 
last year, with an abdominal swelling. There was a history 
of empyema discharging externally eleven years previously. 
‘'hree months before admission the abdomen had begun to 
swell, with increased shortness of breath, but no palpita- 
tion ; there had been hzmatemesis and cardiac valve lesions 
were present. The abdomen was much distended, but 
there were no enlarged veins; a cross thrill could be easily 
obtained. There was a large fluctuating hernial swelling 
in each labium, easy of reduction, and a protrusion 
of the posterior vaginal wall. ‘There was transient albu- 
minuria. Later a large hard mass was felt in the abdomen 
a little to the right of the middle line, freely movable in every 
direction. A median incision was made into the abdomen 
and ten pints of thick glutinous fluid evacuated from the 
peritoneum. A multilocular cystic tumour was found 
originating in the left ovary, the cysts containing very thick 
fluid. It had a very long pedicle and one of the loculi was 
found to open freely into the peritoneal cavity. In_con- 
sequence of the prolonged pressure of the heavy fluid, the 
small intestines and omentum after the operation remaincd 
in the upper part of the abdomen, and showed no tendency to 
fill the lower part of the pelvis, leaving consequently a large 
unoccupied space, across which the abdominal wall passed 
something like the membrane of'a drum. <A quantity of 
air was found to occupy the hernial sacs for nearly 
three weeks after the operation. Owing to the signs 
he was at first inclined to regard the case as one of 
sarcoma with secondary peritoneal growths and ascites.— 
The PRustDUNT quoted a case in which he made the necropsy 
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some years ago. . The abdomen was full of fluid. of glutinous 
character, and both ovaries presented thin-walled and vascular 
cysts, which were ruptured at their ends, the latter being 
opened out like the petals of a flower.—Dr. CULLINGWORTH 
remarked that both cases were typical of the difficulties in 
diagnosis which were present in many cases of abdominal 
tumour.—Dr. SoLomon SmirH asked if the intestines ulti- 
mately returned to their proper position.—Mr. BATTLB, in 
reply, remarked on the serious nature of the cardiac compli- 
cation in the second case. There was nothing to indicate 
the method of rupture of the cyst. He believed: that the 
intestines returned to the lower part of the abdomen after the 
operation. 


PATHOLOGICAL SOCIETY OF LONDON. 


Survey of Recent Work bearing on the Pathology of Cancer 
and Sarcoma. 
(Continued from p. 531.) 

Dr. ARMAND RurruR, in continuing the debate on the 
above subject, said that he spoke in the names of his 
collaborators, Messrs. Walker and Plimmer, as well as for 
himself. He objected altogether to the word ‘‘psorosperms ’’ 
which Mr. Jackson Clarke had used. The psorosperms were 
a class only of the protozoa, and therefore Mr. Clarke’s 
contention that he used the word ‘‘psorospermosis’’ on 
account of its indefiniteness was illogical. Until the whole 
of the life-history of these parasites had been worked out it 
was much better to use the word ‘‘ protozoa.’’ Thanks to the 
courtesy of Mr. Clarke, he (Dr. Ruffer) had had the oppor- 
tunity of examining some of his preparations, and he 
had no hesitation in saying that in his opinion there 
was not a single structure in any of them which could 
possibly be mistaken for a parasite, and that all he saw 
were cellular elements, some normal and others degene- 
rated. He might refer to some preparations shown by Mr. 
Clarke at the Society’s meeting on Feb. 21st. The first two 
were described as (1) ‘‘cystic breast, logwood-eosin staining, 
showing plasmodia”’; and (2) ‘‘sarcoma of femur, degenerated 
parts showing psorosperms and plasmodia sporing, Biondi’s 
staining.’’ The first section evidently consisted of fibrous 
tissue ; there were a few round bodies, which stained very 
darkly with logwood and showed an intra-nuclear network. 
He had no hesitation in asserting that these bodies, called 
plasmodia by Mr. Clarke, were simply tissue nuclei, as 
they had all their characteristics, were undistinguishable 
from nuclei, and were, in fact, perfectly healthy typical 
nuclei, The second preparation showed a large body of 
irregular shape, in which nuclei could still, though indis- 
tinctly, be seen; around it granular detritus and a few 
brown bodies could be distinguished. He did not 
know on what evidence Mr. Clarke based the supposition 
that certain of these structures were plasmodia sporing 
and that others were psorosperms ; but he had not the 
slightest doubt that the large body was the ordinary giant- 
cell found in myeloid sarcoma and that the surrounding 
bodies were red blood-corpuscles. ‘They were sharply 
outlined, concavo-convex, and presented all the appearances 
of red blood-corpuscles insufficiently stained with Biondi’s 
reagent. Another section was labeled *‘carcinomain septum 
of the nose, stained red’’; the section was not sufliciently 
stained or properly cieared, so that all that could be seen 
were a few round bodies, which stained faintly with 
carmine. It was impossible to say from the preparation 
what these bodies were; and had the section been labeled 
“section of testis,’ or ‘‘spleen,’’ or ‘‘lymphatic gland,”’ or 
even of ‘‘vegetable tissue, ’’ no one could have contradicted it, 
for it was impossible to make a diagnosis by looking at the 
preparation. Mr. Clarke had also shown him a section 
of carcinoma of septum of the nose in which he de- 
scribed a large plasmodium with a nucleus sporing. In his 
opinion this large plasmodium was nothing more than a 
typical epithelium cell, and he was ready to demonstrate that 
kind of plasmodium in any section of skin from any normal, 
healthy person. If Mr. Clarke chose to call epithelial 
ells plasmodia, then all he (the speaker) could say was 
that the healthy body, from the crown of the head to the tips 
of the toes, was lined with large plasmodia provided with 
sporing nuclei, and that there was no reason why the liver, 
for instance, should not be described as a large bag lined 
with psorosperms. Lastly, he would draw special attention 
to the fact that not in a single preparation which Mr. Jackson 
Clarke had shown did there appear to be demonstrated a 


single parasitic body such as Soudakewitch, Foa and himself 
had described. He considered the whole of Mr. Clarke's 
theories to be based on a succession of pathological 
mistakes. He (Dr. Ruffer) then referred to his own work 
on the subject, entering more specially into. a discussion of 
the objections raised by his friend Professor Boyce, as to the 
possibility of these parasitic bodies being simply chromatin 
corpuscles which had found their way out of the nucleus. 
In his opinion this was impossible, since these parasitic 
bodies did not show the reaction of chromatin, after having 
been treated with Foa’s solution, with picric acid, or with’ 
chromic acid and alcohol and stained with aniline blue and 
eosin. The two substances, that formed the nuclei of the 
parasite, and the chromatin forming the cell-nucleus, were 
absolutely different in all their micro-chemical reactions. 
On the other hand, he thought he could confirm the observa- 
tions of Messrs, Shattock and Ballance as to the extrusion of 
small chromatin particles out of the nucleus, and as to their 
finding their way out of the cell ; but he was unable to attach 
any signification to this phenomenon, as a similar appear- 
ance could be seen in normal epithelial tissues. The 
fact that it occurred in animals during foctal life was proof 
positive that these small chromatic particles were not para- 
sitic in their nature. Dr. Ruffer then gave a description of 
the mode of reproduction of parasitic bodies which he had 
observed in carcinoma. The reproduction was carried out 
through the division and subdivision of the parasite’s nucleus ; 
the capsule then also subdivided, until at last a whole zoo- 
gloea-like mass of parasites was produced. ‘The formation 
of true spores he had never observed, but it was quite possible 
that these young parasites were more resistant, and possessed 
some of the functions and properties of true spores. Lastly, 
he would again repeat that it was evident to him, to Mr. 
Plimmer, and to Dr. Woodhead that Mr. Jackson Clarke 
did not appreciate the specific character of the parasite 
which he (Dr. Ruffer) had described, as he was quite 
unable to demonstrate it in a single one of his prepara- 
tions. He had spoken strongly because he thought 
that sweeping statements as to the cause of cancer and 
sarcoma, such as Mr. Clarke had made, did incalculable 
mischief, not only amongst the medical profession, but even 
among the general public, and he considered it therefore 
only right that one who did not claim to be an authority, but 
who had, nevertheless, arduously and conscientiously worked 
at the subject with the best available methods, should come 
forward and say that the conclusions were erroneous because 
the supposed facts on which these conclusions were based 
could not be demonstrated. Dr. Ruffer concluded by saying : 
“He had no wish to do anyone an injustice ; he proposed, 
therefore, that Mr. Clarke’s sections be referred to a special 
committee, and if they found that his interpretation was 
wrong or that he had done Mr. Clarke an injustice, he would 
come forward and acknowledge his mistake publicly.’’ 

Mr. Jackson CLARK, in reply, said that he used the term 
‘‘psorosperm’’ in the same sense as Cobbold, Malassez, 
Silcock, Delépine and others. If the name of any other 
person. were to be associated with the parasites it should 
certainly be that of Pfeiffer, who first published an account of 
them. It was most undesirable to attach the name of any 
observer to any single stage of the parasite’s existence, 
because if this were done there would soon be quite a directory 
of names in use. He was surprised that none had criticised 
his paper on psorospermosis of the urinary tract, because with 
that his work on cancer and sarcoma stood or fell. Dr. Boyce 
had given an exposition of the views of cancer universally 
accepted three years ago, but now no longer tenable. He 
had not explained the fact that the large, apparently degene- 
rated cells met with in squamous epithelioma couldbe anything 
but sporozoa, which he (Mr. Clarke) held was proved by the 
sections he placed before the Society. If Dr. Woodhead was 
right in his interpretation of the appearances demonstrated 
by himself, then it followed that he had made many new 
observations, such as the presence in sarcoma of intra- 
cellular cells, some of which had cxactly the characters of 
those described by Soudakewitch in cancer and others 
exactly corresponding to those described by many ob- 
servers in cancer as sporozoa in their various stages of life. 
The opinion of Mr. Laurie, an experienced biologist, agreed 
with his own, that the specimens from the milk-ducts showed 
coccidial infection. He had no doubt that the Ehrlich-Biondi 
stain had led Ruffer, Walker and Metchnikoff to mistake 
swarm-spores for phagocytes. He rejected the hypothesis of 
cell invagination. The normal epithelial cells were developed 
under pressure, but they were noe invaginated, though some 
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of them were flattened. He had frequently observed that a 
cell infected by a parasite had been carried into another cell, 
and the parasites surrounded and indented each other. He 
had also frequently observed spores in these so-called ‘‘in- 
vaginated cells.’’ As to the hypothesis of central keratini- 
sation put forward by Boeck and others to account for certain 
cell-inclusions, it was in the highest degreeimprobable, because 
innormal conditions keratinisation was always peripheral, and 
though drops of kerato-hyaline might appear centrally, they 
dissolved again in the cell protoplasm before keratinisation 
occurred. These so-called keratin masses were present in 
sarcoma as well as in cancer, and were ripe psorosperms. He 
regarded the phenomena observed by Messrs. Shattock and 
Ballance in sections of incubated cancers as due to the life 
of the parasites continuing after that of the tissue had 
ceased. If the intra-cellular stage of the parasite were the 
only one present in cancer, it might be dismissed from con- 
sideration; and seeing that the pathological features of 
cancer and sarcoma were so much alike, anything besides 
epithelial cells that happened to be present in cancer could 
be put aside as unimportant if similar bodies were not 
found in sarcoma. He showed sections and also photo- 
graphs taken by Mr. Roughton illustrating the process 
of spore formation in cancer and the intra-cellular 
parasites in sarcoma. Some of the photographs from 
‘unstained, fresh specimens showed the details of structure 
quite as clearly as those taken from sections of cancer 
hardened and stained in various ways. He regarded all the 
“‘cells of endogenous origin’ of Virchow and the ‘cells 
with irregular mitoses ’’ of cancer and sarcoma of Klebs and 
others as parasites. He claimed to have fully demonstrated 
the process of swarm-spore formation, and since the last 
meeting he had observed in cells from a duct of a cancerous 
breast the bodies placed before the Society with all the 
characters of lasting spores of the microsporidia. The para- 
sites accounted fully for all the phenomena of cancer and 
sarcoma. Since the last meeting he had seen notices 
of a paper by Foa, who described in cancer coccidia which 
went through the process of swarm sporing the spores imme- 
diately attacking new epithelial cells. In another paper 
Wernicke had found sporozoa in mycosis fungoides, an affec- 
tion everywhere regarded as a form of sarcoma. In con- 
clusion, he confidently left his work to the proving of time. 

The PRESIDENT (Sir George Humphry) remarked on the 
ability and the patience which had been displayed by Mr. Clarke 
under the trying fire of adverse criticism. ‘The subject was one 
of extreme difficulty, and even the most distinguished micro- 
scopists seemed unable to agree what were the changes due to 
protozoa and what were those due to vital changes in the cells 
themselves. The question still required much serious exami- 
nation for its elucidation. And, furthermore, there remained 
the interesting pathological problem how far could protozoa 
cause the proliferation of cells and the development of inter- 
vening connective tissue which together made up the essence 
of cancer. 

The following card specimens were shown :— 

Dr. R. G. Hes : Specimens of the ‘‘ Cancer Body.” 

Dr. Lug Dicxtyson: (1) Stenosis of Left Bronchus caused 
by Dilatation of Left Auricle ; (2) Aortic Aneurysm bursting 
into Left Bronchus ; (3) A simple Gastric Ulcer unusually 
situated. 


Hebieos und Hotices of Books, 


A Manual of Diseases of the Kar. By Grorcn P. Finvp, 
M.R.C.8. Fourth Edition. London: Baillitre, Tindall 
and Cox. 1893. 

THE issue of a fourth edition of this work is sufficient 
evidence of its popularity and of the growing intcrest taken 
in aural surgery. In this edition the work is considerably 
enlarged and a number of new illustrations have been added 
of an anatomical or pathological character. ‘These have been 
undertaken by Mr. Jackson Clarke and are, on the whole 
clearly executed and accurate. ‘The plan of exhibiting 
diseased appearances of the membrana tympani through a 
painted speculum has been adhered to. Some of these 
paintings, as that of muco-purulent collection in the cavity 
of the tympanum (p. 198), seem to us too highly coloured 
and would give the idea to a novice that the membrane might 


———————————— 
be a transparent structure. The illustration of multiple 
exostoses is excellent. It is well to point out, however, 
that these growths are very seldom situate as near the orifice 
of the meatus as here depicted. The illustrations of prepara- 
tions on p, 212 are exceedingly good. The chapter on exostosis 
is full and clear, and Mr. Field still gives preference to the 
dental engine in dealing with ivory growths. An important: 
addition to this work is the chapter on the results of sup- 
purative middle-ear mischief, in which a good summary is. 
given of the leading symptoms of cerebral abscess and sinus 
pyemia. Mr. Field wisely does not divide and subdivide’ 
varieties of chronic middle-ear inflammation, and his direc- 
tions for treatment are clear and explicit. In dealing with 
this subject he does not mention the operation of excision of 
the drum and ossicles so largely practised in America. Inthe 
chapter on tinnitus aurium he speak: of the proceeding, 
but appears never to have adopted it. Mr. Field seems 
to take a more favourable view of tinnitus cases than. 
do some aural surgeons, for he asserts that if suitable 
treatment be adopted cure is to be hoped for. The 
term ‘‘relief’? would, we venture to think, better agree 
with the experience of those who have had much to do with: 
these troublesome cases. As may be expected, Mr. Field 
stoutly maintains the value of the pilocarpine treatment in. 
labyrinthine deafness, and we are glad to see that in his book 
he agrees with Politzer that this drug is mainly useful in 
nerve deafness only. He throws out the hint that true 
labyrinthine deafness is, after all, exceptional, and that many 
cases that have been sent to him for this treatment were- 
examples of other kinds of disease. Dr. Cagney has 
written an excellent article on thes electrical treatment 
of tinnitus and nerve deafness. From all points of view 
this work may be said to come well up to modern 
standards, while what may be termed experimental modern 
aural surgery is judiciously neglected. _The book may be 
read and studied with advantage by anyone interested in the 
subject, and this improved edition will certainly maintain. 
the popularity of its predecessors. 


Somnia Medici. By Jonn A. GoopcniLp. First, Second. 
and Third Series. Second Edition. London: Kegan Paul, 
‘Lrench, Triibner and Co. 1892. 

CARLYLE, in a memorable passage, has told us how 
naturally the medical man may develop into ‘‘the singer ’’— 
given the true heart that determined him to the most humani- 
tarian of all professions and the fine sense of the beautifal 
that belongs to every genuine student of the cosmos, moral’ 
and material. If to these essentials hc adds what Wordsworth 
calls the ‘gift of verse,’’ a gift often possessed by an unsus- 
pecting owner and capable by culture of infinite improvement, 
he may almost insensibly become ‘‘ the singer,’ such as every 
European nationality can show us and none in greater variety 
than our own. The sixteenth century of our literature pro* 
duced distinguished medical poets, nota few of them Scottish, 
whose language, however, was mainly Latin, in which, as 
Arthur Jonston lets us see in his ‘‘Delitie Poetarum 
Scotorum,” the votary of Apollo may be as strong on his 
literary as on his therapeutic side. ‘The century succeeding 
gives us others of not inferior merit, masters “utriusque 
linguz,’’ but most effective in the vernacular. One really re- 
presentative name amongst them is that of Henry Vaughan, 
“the Silurist,’? whose ‘‘Sacred Poems and Pious Ijacu- 
lations,” as edited by Henry Lyte (himself a bymn- 
writer of rare felicity), reveal the ‘‘ physician and singer * in 
admirable combination. Last century abounded}jin medical 
poets, didactic; lyrical and dramatic, of whom Goldsmith, 
Smollett and Akenside may bo indicated as amongst the more 
prominent; whilst the century just closing surpasses all its 
predecessors in the number and, to som? extent, in the 
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quality of its practitioners of verse who were or are prac- 


titioners of the healing art. Not to mention Keats, cut off 
in the preliminary stage of the medical career, there are 
Thomas Lovell Beddoes, memorable if only for his simile 


of the violet-— 
“Like Pandora's eye 
When first it darkened with immortal life ;” 


David Macbeth Moir, some of whose lyrics and sonnets 
can perish only with the English language ; Edward Gordon 
Hake, Oliver Wendell Holmes (American by birth, but 
English by mother tongue); and S. Weir Mitchell, also a 
Transatlantic physician of approved poetic power. North of 
the Tweed we have in more than one contributor to the ‘‘ Lays 
of the Colleges”’ a striking exemplar of Carlyle’s medical 
“‘ginger’’—notably the late Dr. James A. Sidey, whose 
“Burnie that runs to the Sea’’ may rank with the best lyric 
of Tannahill or the Ettrick Shepherd ; and the editor of that 
volume himself, Sir Douglas Maclagan, whose translations 
from the German are hardly inferior to their masterly 
originals. Nor even in our own day are there wanting. rivals 
of the Latin medical poets so numerous in the sixteenth 
century. Sir Henry Halford, whose biography we.are glad 
to see announced, was the author of beautiful elegiacs, and 
the late Dr. Francis Adams of Banchory, N.B., also published 
specimens of the Ovidian or Propertian muse not unworthy 
of the genius loci. 

Mr. John A. Goodchild has been for some time before the 
world as a medical poet, and his ‘‘Somnia Medici,” of which 
the three instalments are now in their second edition, disclose 
rare powers of imagination and rhythmical expression. His 
mood is a versatile one and ranges from the simple ballad to 
the claborate sonnet, from the occasional lyric to the dramatic 
dialogue, from the airy satire to the delicately coloured idyl. 
He makes no attempt to produce a great whole ; probably 
the conditions under which he writes are not favourable to 
anything like prolonged or sustained effort. But all he gives 
us is carefully finished, the evident product of a fastidious 
workman, schooled under many masters and inured to severe 
self-criticism. The reader soon responds to a poet who 
withholds all but his best, and he finds his reward in 
compositions which are never without original thought or 
refined sentiment, conveyed in verse almost uniformly feli- 
citous in choice of metre and harmony of cadence, Open 
any volume of the three at random—the earliest, for 
instance—and the reader will not go far without finding our 
criticism justified. In ‘‘The Withered Rose”’ (First Series, 
p. 8) he will recognise a romance ‘‘most musical, most 
melancholy’ unfolded in rhymed triplets that break on the 
ear like the measured plash of the sea wave on the shore, rising 
and falling from time to time in a noble ‘‘trikumia,’’ as 
the Greek critic would have said. The idea thus rendered 
is the old, old one of earthly love bereft of its object, whilst 
its sense of privation is softened with the hope that the 
“solution of continuity” is not eternal, but that reunion will 
be effected in a not distant hereafter. Mr. Goodchild has 
given a freshness all his own to the theme and embodied it in 
verse which haunts the sympathetic reader. ‘There is merit of 
an equal, though diverse, kind in ‘‘ Winnie,” in ‘‘In a Studio,”’ 
and in ‘‘Honour,’”’ the latter full of powerfully dramatic 
touches. From these studies in character and situation the 
transition to the passing controversies of the day is consider- 
able ; but here again Mr. Goodchild maintains his unusually 
high level of thought and expression. In ‘‘ Anti-vivisection ”” 
we have a pungently satirical sonnet directed at a notorious 
agitation, followed up by another composition of the kind 
approximately called ‘‘ Antics,”’ in allusion to the ‘ anti” 
mood so dear to many whose first instinct is to ‘‘oppose,”’ 
however undeserving of “opposition ’’ the cause or the creed 
may be. All through his pocms, indeed, Mr. Goodchild 
appears as the vindicator or apologist of the profession, 
whether directly in his exposure of popular fallacies or 


narrow-minded ‘‘fads,’’ or indirectly in his continuous 
demonstration that the work-a-day life of the medical 
practitioner implies nothing of that divorce from culture 
and literature which supercilious outsiders are sometimes 
prone to assume. His volumes, of which the space 
at our command compels us to notice the first only, 
are one proof the more that literary, even poetic, accom- 
plishment of a high order is not incompatible with a calling 
the practice of which leaves but too little time for its pub- 
lished manifestation, and that, if other professions have 
contributed more largely to the library of the man-of-letters 
or of the dilettante than the medical, it is for no lack of 
power in the latter, but rather from the time denied to it or 
from the opportunities withheld from it. 


Physiologie: Travaux du Laboratoire de M. CHARLES 
Ricuut, Professeur 4 la Faculté de Médecine de Paris. 
Tomei. Paris: F. Alcan. 1893. 

THis, the first volume representing the work done in 
M. Richet’s laboratory, contains eighteen memoirs by himself 
or by his pupils, some of which date back as far as 1880 and 
are only reprints. Though most of them have been published 
elsewhere, M. Richet thinks that, as they deal with facts 
and not with theories, they may prove of service to the 
working physiologist, especially as they have appeared in 
different journals now’ not easily accessible. He promises 
two more volumes in the course of the ensuing year, of 
which the first will contain the memoirs by students working 
in his laboratory on chemical physiology and the second their 
studies on toxicology and pathological physiology. ‘The 
section on Animal Heat contains a very exact and interesting 
account of the history of calorimetry, from the first experi- 
ments of Lavoisier to the present time. In the course 
of this the author observes, in a note on Dr. Wood’s 
experiments made in Philadelphia, that the use of English 
weights and measures instead of the decimal notation 
practically dooms a scientific work to neglect on the 
continent, for few, like himself, will take the trouble to 
make the necessary calculations for their conversion. He 
describes Lavoisier’s, Duloup’s, Senator’s, D’Arsonval’s and 
his own ingenious instruments, and gives many details of the 
difficulties he encounteréd and of the sources of error he had 
to avoid. He points out the influence of size in the animal, 
of external temperature, of the integument, of the nervous 
system and of other conditions on the production of heat, 

The republished memoirs of M. Charles Richet himself 
are:—l. A Contribution to the Physiology of the Nervous 
Centres and Muscles of the Lobster, which contains much 
matter now incorporated into our text-books. 2. The Move- 
ments of the Frog following Electrical Excitation. 3. The 
Influence of the Duration and of the Intensity of Light on 
Luminous Perception. In this essay M. Ant. Breguot’s 
name is associated with that of M. Richet as joint 
author of the paper. 4. Experiments on the Brain of 
Birds. 5, Psychical Blindness induced by Experiment in 
the Dog, with Necropsies. 6. On the Muscular Sensibility 
of Respiration, written in conjunction with M. P. Langlois. 
7. On the Duration of Keflex Phenomena in Anwmia. 8, Two 
Experiments on Inhibition in the Frog. 9. Researches in 
Calorimetry. 10. On the Weight of Animals. 11. A New 
Function of the Medulla Oblongata—viz., the Regulation of 
the Temperature of the Body through the Respiration or 
Thermic’Polypnea. 12. On the Respiratory Exchanges in 
Man, written in conjunction with M. Hanriot. 13. On the 
Respiratory Exchanges of the Dog. 14. On the Respiratory 
Exchanges in Mammals. 15. On the Respiratory Exchanges 
in Birds. M. Langlois contributes a memoir on the Study of 
Calorimetry in Man ; M. Rallidre gives an account of his Ex- 
perimental Researches on Death by Asphyxia ; and M, Saint- 
Hilaire writes on the Influence of Organic Temperature on the 
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Action of some Toxic Substances. All these memoirs are 
interesting and will repay the study of those who have not 
already perused them. 


Manuel de Petite Chirurgie de A. Jamain, Septidme Edition, 
iNustrée de 415 Figures intercalées dans le Texte. Par 
Fux TERRIER, Professeur dla Faculté de Médecine de 
Paris, Chirurgien des Hé6pitaux, ct M. Purarre, Ancien 
Interne des Hépitaux de Paris. Paris: F. Alcan. 1893. 

Taxis is a very popular French text-book, which has held its 
place for many years. In preparing this new edition, Pro- 
fessor Terrier has been assisted by one of his pupils, Dr. 

Péraire. Together they have made a careful revision of the 

text and have brought it well up to date. The various details 

of antiseptic and aseptic surgery are very carefully described in 
their application not only to wounds but to such matters of 
minor surgery as explorations of various kinds, catheterism 
and dentistry. Several methods of sterilising instruments and 
dressings are given, and in all pertaining to this part of the 
surgical art the book is thoroughly trustworthy. The English 
reader finds in it some things with which he is not familiar 
and misses others that he would surely find in any British 
text-book on minor surgery. or example, there is no refer- 
ence to Sayre’s method of treating fracture of the clavicle, 
or to Carr’s excellent splint for fracture of the radius, or to 

Clover’s or Ormsby’s apparatus for the administration of 

chloroform and ether. It is unfamiliar, too, to find the 

bandages carried round the limbs the reverse way to that prac- 
tised on this side of the Channel. But, as we have said, it is 

a capital manual, and worthy of a better binding than that 

which is called by the publisher ‘‘wn élégant cartonnage 

anglais.” 


LIBRARY TABLE. 

The Shop Hours Act, 1892, with Notes and a Form, 
By James Ropert VeRNAM MARcHANT, of Gray’s-inn, 
Barrister-at-Law. London: Effingham Wilson and Co. 
1894.—An Act which is based on the undoubted fact that 
“the health of many young persons employed in shops 
and warehouses is seriously injured by reason of the 
length of the period of employment’’ cannot be without 
interest to the members of the medical profession. It is 
curious to notice that whilst grown-up working men are 
-clamouring for legislation to restrict their work to eight hours 
a day, and whilst last year many candidates for Parliament 
were prepared to concede such legislation, Parliament itself 
was occupied in passing the above-named Act, which is meant 
%o protect young persons of either sex, that is, persons under 
the age of eighteen, from being employed in or about a shop 
for a longer period than seventy-four hours, including meal- 
times, in one week. The Act is an important one and is not 
so likely to remain a dead letter as previous Acts of the same 
‘sort. Inspectors may be appointed by town councils to see 
that the provisions of the Act are observed, and already the 
London County Council has made such appointments. The 
‘Act is not quite easy of construction, owing chiefly to the 
fact that many of the provisions of the Factory and Work- 
shop Act, 1878, are incorporated with it, as Mr. Marchant 
says, in a somewhat reckless way. It was a happy thought 
to put the Act into a compendious form and to give with the 
sections of it such explanations, by a competent lawyer, 
of the provisions of the Factory and Workshop Act as to 
snake it intelligible to those interested in it, who must number 
many thousands. In an appendix the provisions of the 
Factory and Workshop Act of 1878 are given. A good index 
greatly facilitates reference. Mr. Marchant has done his work 
well, and the volume makes a worthy addition to Wilson’s 
legal arid useful handy books. 

Notes on the Newer Lemedies, their Therapeutic Applica- 
ticns and Modes of Administration. By Davip Curna, 


M.D., Ph.D. Philadelphia: W. B. Saunders. 1893.—This 
is a very handy little book containing brief records of 
the therapeutic applications of the newer remedies. The 
plan followed isto give a brief account of the nature, the 
physical properties, therapeutic applications, and mode of 
administration of each new remedy in turn. Advisedly, the 
author has omitted all details of physiological action and 
all ‘bibliographical references. This is perhaps to be 
regretted, as the result is that statements of unequal value 
seem to receive equal importance of treatment. In studying 
the growth of any new science much assistance in winnowing 
the chaff from the wheat can be derived from a passing 
reference to the source of the new statements. ‘The author 
has done bis work carefully and has compiled a very useful 
little book of reference, which is well up to date. 


De la Cataracte Sénile: Historique, Causes, Prophylaxie et 
Traitement Médioal. Par le Docteur A. FurRet. Paris: 
Société des Editions Scientifiques. Pp. 131. 1893.—This 
treatise commences with the history of senile cortical 
cataract and of the operations that have been undertaken for 
its removal. It appears to be an avant-courier of a larger 
work on ophthalmology that Dr. Ferret is about to publish. 
He believes the term ‘‘cataract”’ to have been given to 
the affection by the Arab physicians who translated the 
works of the Alexandrian Greeks. They used a periphrasis 
signifying a fall of water in the eyes as a synonym of the terms 
employed by Galen and his successors to designate the disease. 
In the barbarous Latin of the Middle Ages a fall of water 
was a cataract, and the Salernian physicians, who received 
their medical education from the Arabs, accepted the term 
and this led to its general adoption. The determination of the 
methods of operation and of the indications for operation 
the author considers were satisfactorily laid down by the 
French surgeons of the last century, and he contends 
that other methods of cure besides that by operation 
have been too much neglected. Dr. Ferret then pro- 
ceeds to unfold his view of the etiology of this 
form of cataract. He distinguishes two forms of senile 
cataract, the hard nuclear and the soft cortical form, and 
states that he was led to the opinions he holds by having 
observed in a visit to two islands in the south of France 
that in one there were twenty-one cases of cortical cataract 
amongst 6000 inhabitants, whilst in the other there were only 
three in 7000 inhabitants. In seeking to explain this great 
difference in the proportion of cases he was unable to find 
any reason for it in the diet, clothing or habits of the people 
except that in the island where the cases were most numerous 
there were saline marshes. Further observation led him to the 
conclusion that a condition of the blood which he terms ‘‘hyper- 
chloremia ’’ is eminently likely to lead to cortical cataract. 
He supports his view by pointing out that the Arabs and 
the Kabyles of Algeria enjoy immunity from cataract and 
that these tribes consume very little salt in their food and 
considers that cataract is diminishing in the country popula- 
tion of Paris because they live much less exclusively on 
salted provisions than formerly, whilst the consumption of 
the potato, by introducing into the system the salts of 
potassium which replace the salts of sodium, has been an 
additional factor in reducing the frequency of cataract. 
Moreover, he has been able to induce cataract in rabbits 
by subjecting them to a diet in which much salt was 
added to their food, and he refers to the experiments of 
Kunde, in which the lenses of frogs were rendered opaque 
by introducing salt beneath the skin of a part of their bodies 
kept above the surface of the water. ‘The final stage of the 
senile cortical cataract is the Morgagnian cataract, which is 
certainly rare. It is difficult to discuss Dr. Ferret’s views in 
the absence of any data in regard to the relative frequency of 
cataract in those tribes which do and do not use salt freely; 
and all that can at present be said upon the subject is that 
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he has made out a fair if not a very strong case in favour of 
his hypothesis, but that further inquiry must show whether it 
is correct or not. 

From our Dead Selwes to Higher Things, By FRupprick 
Jamas GANT, F.R.C.8., Author of ‘The Lord of Humanity” 
and other works. London: James Nisbet and Co. 1893.— 
This is a wholesome book of its kind, and, whether the reader 
agree wholly or partially with the author or not, is worthy to 
be read in quiet moments. Of course the general theme 
bristles with difficulties if looked at from a philosophical 
point of view, or even from the standpoint of the religious 
disputant. But, accepting the current thought of orthodox 
believers in the Christian system, no serious exception is 
likely to be taken to the way in which the subject is pre- 
sented. In discussing the various points offered for con- 
sideration the author has the advantage of possessing, by 
virtue of his calling, an intimate acquaintance with the 
frailties of human nature and with the struggle often required 
to be undergone by those who seek to attain a higher grade 
of moral excellence. The subject of the work, however, is 
scarcely suited for discussion in our pages; and, whilst 
according our sympathy with the purpose of the author, we 
must leave the criticism of his book to the theological 
controversialist. 

Certifying Surgeon’s Daily Report Book, Manchester : 
T. H. Hayhurst.—This little book has been designed by 
Dr. James Holmes, hon. secretary of the Association of 
Certifying Factory Surgeons, and appéars to be very well suited 
to the purpose it is intended to serve. The book is divided into 
four sections, which are severally distinguished by the 
adoption of variously tinted paper, so that each section may 
be readily referred to. In the first section the number of 
cases is to be recorded, with age, sex, name of firm &c. ; the 
second is intended to record particulars of cases rejected, 
with reasons for rejection and the nature of manufacture for 
which’ the certificate was refused, and so. on; in the third 
section space is reserved for a record of reports of accidents, 
for the name of the person injured and the nature of the 
injury sustained ; finally, blank sheets are provided for the 
entry of general memoranda. For the purpose of assisting 
certifying surgeons in the work imposed upon them by the 
Legislature, we cannot doubt the book will be of distinct 
value. Probably some little modification in its arrangement 
may be suggested by further experience. 
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WALDEN'S EXTRACE OF RENNET. 
(R. W, WALDEN, EATON-SQUARE, S.W.) 

‘Ts preparation is evidently the genuine extract of the 
fourth stomach of the calf. It readily curdles cow’s milk at 
blood heat, and the resulting sweet whey may easily be 
decanted and subsequently treated with a sufficient quantity 
of milk-sugar, and new milk, so that its composition may be 
made to simulate mother’s milk. The rennet powder is wel 
adapted also for the preparation of junket, but from the 
certainty of its action and the ease with which it may be 
used it is more valuable for the former purpose. Being in 
the form of a dry powder, the curious ferment contained in 
it is less likely to undergo undesirable changes in keeping—a 
distinct advantage over the liquid preparation. 

FRUIT SALT BAKING POWDER. 
(W. G. Dunn AND Co., CROYDON.) 

This powder is free from objectionable ingredients and 

more particularly alum. It simply contains well-known salts 


which when moistened interact and evolve carbonic acid gas. 
We protest against the use of alum in baking powder. The 
laws of the country do not allow alum to be used in bread, 
flour or other foods, and although baking powder is nota 
food any more than are pepper, vinegar, and mustard it is 
solely and ostensibly made for no other purpose than for 
incorporating with certain foods with the object of rendering 
them porous and light. : 

ANGIER'S EMULSION OF EARTH OR ROCK OIL WITH 

HYPOPHOSPHITES OF LIME AND SODA. 

(ANGIER CHEMICAL Co., BOSTON, U.S.A.; AND 32, SNOW-HILL, E.C’) 

From a chemical point of view the idea of using a pure 
bland hydrocarbon as a vehicle for hypophosphites is 
decidedly advantageous, for the preservative properties of a 
hydrocarbon like petroleum are well known. As a matter of 
fact, we found in the above preparation the hypophosphites 
intact, whilst there was little fault to find with the state of 
the emulsion, which, under the microscope, was seen to 
consist of minute globules uniformly distributed. The con- 
dition of emulsion is destroyed on the addition of ether, espe- 
cially in acid solution ; and the hydrocarbon left on evapora- 
tion of the ether consisted of a semi-solid fluorescent oil, 
becoming quite limpid at 34°C., and boiling above 300° C. 
That the hypophosphites exist as such was evident from the 
fact that the emulsion on ignition burnt with a weird-looking 
greenish flame from the formation of phosphuretted hydrogen 
due to the reduction of the hypophosphites by the boiling 
hydrocarbon. The emulsion is perfectly neutral to test 
paper and gives but feeble evidence to the taste of the pre- 
sence of petroleum. Petroleum has seldom been employed in 
this country for internal use, although it has been used both 
asavehicleanda medicament in the United States, Ithas been 
administered in the treatment of affections of the air passages 
and for the relief of uterine disorders, its action being chiefly 
to allay local irritation. The oil used in this emulsion is, 
according to our own experiments, specially refined and 
purified, and it may therefore be used with confidence if 
intended for internal administration. Apart from its stable 
character, there are other features possessed by a seven times 
purified hydrocarbon which will doubtless induce practi- 
tioners to give this interesting and novel preparation a trial. 


BISCUITS CONTAINING SYR. FERRI PHOSPH. CO. 
(J. D. MARSHALL, 6, PIMLICO-ROAD, S.W.) 

There is nothing about the flavour of these biscuits to indi- 
cate the presence of an iron salt; on the contrary, they 
are very palatable and their texture is satisfactory. Each 
is stated to containa teaspoonful dose of syr. ferri phosph. co. 
This statement is so far borne out by our examination ; 
when the biscuits are soaked in water, for example, 
the solution is found to be distinctly acid, iron and 
phosphates being present according to chemical tests. 
Under the microscope it is evident that oatmeal and 
wheaten flour form the basis of the biscuits. The addition 
of iron does not appear to alter the condition of the cereal 
proteids, for experiment showed a notable proportion of 
soluble nitrogenous matter. 


Heo Jndentions, 


DEAN’S CLINICAL THERMOMETER. 

Tu instrument invented by Mr. A. E. Dean, Fy 
73, Hatton-garden, has the novel feature in a clinical 
thermometer of the readings commencing at the uppcr 
part of the stem, away from the bulb, When an obser- 
vation is taken it is therefore necessary to invert the 
thermometer, and the column of mercury which has been 
detached from the bulb and has passed the constriction tlows 
down the stem to unite with a small quantity of mercury 
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contained in a reservoir at the peripheral extremity of the 
tube. By this device no index is needed, and having tried 
the instrument on several occasions we can testify to the 
acouracy of its record; but another advantage is 
claimed for it, which, when physicians get accustomed 
to its use, will be certain to be appreciated. Thus it 
can be ‘‘set ’’ with very much less shaking than the 
ordinary clinical thermometer, owing to the re- 
servoir of mercury in the upper end being distinct 
from the bulb. This permits of the presence of a 
long column of mercury in the stem whenever the 
registering column is being shaken back into the bulb. 
With low readings the registering column must of 
necessity be short, and if there be no reserve of 
mercury behind it there can only in that case be a 
short column to give rise to the centrifugal force 
which drives it home, which requires much shaking 
to be effectual. In this instrument, even with very 
low readings, it is much easier to send the registering 
column home and with much gentler shaking than 
is ordinarily needed. It may be added that the 
reservoir contains exactly enough mercury to fill 
the stem, so that it is not difficult to determine 
when enough mercury has been thrown back into 
the bulb. It may be added that the top of the tube 
is of smaller dimension, to allow of it being firmly 
held in the operation of shaking back the column. 


HYPOGASTRIC CEINTURE OR UTERINE SUPPORT 
FOR HORSEWOMEN. 

THIS consists simply of a cushion somewhat resembling 
two pads of a hernial truss joined together and placed over 
the hypogastrium, being retained in position by a couple of 
belts passing round and crossed over the sacrum and fixed in 
front with an indiarubber covered strap round each thigh. 
This contrivance will prove of use to horsewomen who ex- 
perience uneasiness in the hunting field on takinga leap. By 
its continuous pressure it steadies the pelvic viscera. It is 
also valuable in cases of threatened hernia in either sex, as 
it supports the external abdominal rings. It is made by 
Mr. Huxley, 15, Old Cavendish-street, W. 


FOUL CISTERNS, CONTAMINATED WELLS, 
AND INSUFFICIENCY OF PRESSURE. 


In an able and instructive report recently presented to the 
St. George’s Vestry, Southwark, Dr. I’. J. Waldo, the medical 
officer of health for the district, deals with the evils that may 
arise from the storage of water in cisterns, from the drinking 
of water from polluted wells, and from the existence of an 
inconstant and insufficient supply. All three evils evidently 
exist in the parish alluded to, according to the facts 
revealed in the report. Commencing operations at the 
artisans’ dwellings in the district, with the assistance 
of two sanitary inspectors, Dr. Waldo found that a large 
number of the drinking-water cisterns --nearly always placed 
on the roofs, which are often utilised as drying-grounds 
for clothes—were either incompletely or imperfectly covered. 
In most cases the cisterns were badly placed, with 
their tops often within six, four and a half, three, and two 
and a half feet only from the free vents of the soil pipes. 
The ventilators were working freely and gave unmistakable 
evidence of their contents. The water in the cisterns was 
frequently filthy, containing in some instances offensive 
decaying and decayed vegetable growth measuring two 
inches in depth, whilst the walls of the cisterns were covered 
with black slimy mud one-third of an inch in thickness. A 
bundle of advertising pamphlets, setting forth the anti- 
septic virtues of a certain mixture containing borax, balls 
of wood shavings, bricks, stones, pieces of cistern 


covers and a live leech were amongst the foreign 
podies found in the cisterns. Dr. Waldo has found 
a strong argument during his inspection in favour of the 
establishment of baths and washhouses in the parish of 
St. George’s. He has seen boys with their shoes and socks 
off and trousers tucked up in close proximity to cisterns, and 
he has gained evidence of a youth having washed his face and 
hands with soap in a cistern the water from which was the 
domestic supply of the unsuspecting tenants below. Drinking-. 
water cisterns are frequently placed in inaccessible places, 
often above waterclosets and in areas where the water is. 
liable to be’ contaminated by offensive and injurious 
emanations. . Samples of water taken from the shallow’ 
pump wells of the district were submitted to Dr. 
Muter, the public analyst for the district, for analysis. 
Each and all proved to be highly dangerous to health and 
largely charged with sewage and other deleterious matter. 
Eleven surface pump wells that remained in the parish have, 
with the exception of one, been either closed or safe 
guarded, the use of the latter having been compulsorily: 
restricted for manufacturing and washing purposes only. 
Proceedings were taken against two owners who refused to 
close their wells, and as they appear to be the first prosecu-- 
tions heard under the Public Health (London) Act they 
are of interest. In the first case the liberty of the sub- 
ject was upheld against the sanitary action of the vestry, costs- 
being allowed. The second case was saved by a cross-exami- 
nation eliciting the fact from the owner that he had been in 
the habit of using the water for many years past and that he 
was still alive. More than this, a neighbouring publican had 
been in the habit of using the waterfor ‘‘mixing down gin’’! An 
order was made, however, for the closure of the well during 
one month, so that in the meantime it could be put into such 
a condition that in future it might give a pure in place of an 
impure water—a consummation which, as Dr. Waldo adds, 
owing to the nature of the surroundings, is an impossibility. 
The report further contains some remarks relative to the in- 
sufficiency and inconstancy of the water-supply in the dis- 
tricts served by the Southwark and Vauxhall Water Company. 
The vestry are taking active steps to remedy the evils thus ex- 
posed, and it would be well if all other authorities could be 
induced to conduct a similar inquiry, to be followed by the 
adoption of equally active measures. : 

Cisterns, abominable as they are, cannot entirely be done 
away with, but water intended for drinking purposes should: 
not be allowed to stagnate, and where such is the case the 
pressure of legislation should be brought to bear upon the 
companies to compel them to provide a drinking supply direct 
from the rising main. As Dr. Waldo has suggested—a sugges- 
tion which has been carried into eflect with marked success— 
a duplicate pipe, conveying the water from the cistern in time 
of need—as in frost or when repairs are taking place—should, 
in addition, be provided. It is to be hoped that all evidence 
gained on a house-to-house inspection of the metropolitan 
districts astothe storage, constancy and efficiency of the water- 
supply—such as that recently conducted by the medical 
officer of health for St. George’s, Southwark—will find a 
place in the mass of information that is now before the Royal 
Commission. 


Mepican Macistratr.—The Lord Chancellor 
has added the name of Mr. John Jackson, M.R.C.8., L.R.C.P. 
Edin., of Somerby, near Oakham, to the roll of Justices of 
the Peace for the county of Leicester. 


Untversity or Epinsurcu.—On Tuesday last a 
meeting of the General Council was held to consider the 
draft ordinances recently issued by the Scottish Universities 
Commissioners on the financial arrangements of the Uni- 
yersities. Mr. Taylor Innes pointed out two faults in the 
report of the standing committee of the Council with regard. 
to the present system of the professoriate—viz., the want of 
a minimum and the want of a maximum, the cxistence 1n 
some cases of classes too large and of emoluments too high. 
Dr. Scott Dalgeish said the medical faculty had been left 
with its twelve professors as it was fifty years ago. Each 
professor in the Faculty of Arts reccived on an average the 
fees of fifty students, whilst in the Faculty of Meclicine 
each professor received on an average the fees of 150: 
students, If there were surplus fees in that faculty 
they ought, he said, to be applied to the creation of new 
chairs and to the improvement of the machinery for original 
research. 
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In the Croonian Lecture on the Position of Pathology amongst 
the Biological Sciences, Professor Vincnow, who stands in 
the very first rank of the investigators of this century who 
have utilised the general principles of biology in the elucida- 
tion of pathological problems, and who has offered to bio- 
logists as a result of his pathological investigations many and 
important biological facts, brings before us with exceedingly 
great clearness the wonderful advances that have been made 
in the study of pathology and biology during the last fifty years. 
It was fitting that the Royal Society, before which, over 300 
years ago, LUBUWENIIONK presented the results of his investi- 
gations made with the aid of his own microscopes, should last 
year have done honour both to itself and to the great exponent 
of cellular pathology by awarding the Copley medal to one 
of the most brilliant, and at the same time most patient, 
investigators and thinkers of our time. Rupotr VincHow 
is not merely the exponent of cellular pathology or the 
jnitiator of a philosophical system of medicine; he is a 
profound thinker, an accurate observer and patient in- 
vestigator; he has modified, even transformed, our con- 
ception of disease, which is no longer merely a thing 
of humors, nor some entity which, having found its way 
into the body, there maintains a kind of symbiotic exist- 
ence; whilst, most important of all, he has urged that 
whatever may have to do with the biological history of 
an drganism must necessarily have an intimate bearing 
on all pathological questions relating to that organism. 
Rupotr VincHow (coming immediately after JoHANNES 
MU uur, whose work on the intimate structure and form of 
morbid tumours opened out the possibilities of the applica- 
tion of the microscope to pathology and medicine, and 
Scuwany, who had so recently expounded his cell theory of 
the structure of certain of the animal tissues) at once com- 
menced that study of tissues and cells as a result of which 
he was able, after long and careful application and dis- 
cussion, not only to extend the cell theory and to get 
vid of the spontaneous generation theory—a theory put 
forward by Scuwanyn, Brnnurr and other physiologists 
in support of the dogma that animal cells were formed by 
a kind of crystallisation or precipitation process from what 
they described as primitive blastema. Upon Vircuow also 
devolved the task of correcting and extending the inductions 
dvawn by Joun Huntpr from his own careful and accurate 
observations, for although Hunrmr in point of time came so 
many ycars before the blastema theory, which indeed was in 
great part founded on his observations, he himself was far 
in advance of those who initiated and upheld it. In the first 
volume of his Archiv, Vincrtow foreshadows as it were, in his 
description of medical science and its future, what his own 
life’s work has since proved to be; he says: ‘‘Let us not 
deceive ourselves about the condition of medicine ; minds are 
undoubtedly exhausted by the numerous hypothetical 
systems which again and again are cast aside, only 


however, to be replaced by fresh ones. It may be 
that after a few more invasions this condition of unrest 
will have gone by, and it will be recognised that only quiet, 
industrious and persevering work, the true work of observa- 
tion or experiment, possesses lasting value. Pathological 
physiology will then gradually be developed, not as the pro- 
duction of a few heated brains, but as that of many patient 
investigators: that pathological physiology which is the 
citadel of scientific medicine, of which pathological anatomy 
and clinical investigation are merely the outworks.”’ Itis this 
practical but philosophical study of pathology that has carried 
‘Vinonow’s school so far ahead of the schools of pathology. 
Pathology is, indeed, he holds, merely a phase of biology ; 
all active life in protoplasm is maintained and mani- 
fested as the result of the irritability of that protoplasm, 
the manifestations varying according to the special differen- 
tiation of the cell, just as the manifestations of disease are 
simply those of cells living under abnormal or irregular con- 
ditions. In speaking of VircHow’s school, one must not do 
him the injustice of ascribing to him the desire to found a 
school, using that term in its ordinary sense. His is not a 
school of creeds or beliefs, of dogmas or of unsupported 
assertions—it is rather, as he said of that of MULLER, one of 
the methods of experimentation, of observation, the patho- 
logist calling in to his aid and utilising freely the results 
that have been obtained in physiology, chemistry and botany, 
and similar sciences. He it was who applied to pathology 
those methods which VESALIUS and Harvny had applied to 
anatomy and physiology ; he threw overboard all philosophical 
theories and pinned down himself and his pupils to hard 
matters of fact ; speculation, unless based on a solid founda- 
tion, he spurned as unworthy of the consideration of men who 
have at command the facts obtainable by modern methods of 
investigation. His whole energies have been devoted to 
putting pathology and medicine upon such a footing that 
they may no longer be mere empirical arts, but may take 
high rank amongst ‘even the more exact of the natural 
sciences. Whilst accepting all this, however, no man has 
fought more strongly for the view that pathology must be 
investigated by pathologists, and that its study involves 
something more than a knowledge of normal physio- 
logy, without which, nevertheless, no pathology worthy 
of the name can ever be built up; and, whilst accepting 
it as proved that the morbid changes in organs, tissues 
and cells are indicated by a study of pathological anatomy, 
he has always taught most earnestly and persistently that, 
in order to obtain an exact knowledge of the processes of 
disease, it is necessary to go back to pathological physio- 
logy—nay, it might be said pathological biology in the widest 
sense of the term—so that, although, as in the case of normal 
anatomy, we must in the first place rely for our exact know- 
ledge on dissection and study of the dead subject, the problems 
of general or physiological pathology can only be elucidated 
by having recourse to careful experiment and accurate clinical 
observation. Anatomy without physiology was looked upon 
as a science which could only be advanced by the aid of a 
dissecting knife; but anatomy considered as the study of the 
material medium through which function and the manifesta- 
tion of life are made becomes a much more real and 
interesting, if more complicated, study. 

It has sometimes been said that Vircnow owed his ability 
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to set forth his cellular theory of pathology to the investiga- 
tions of earlier biological workers ; but it has been well said 
that ‘‘the discoverer of a scientific fact is not he who has 
divined it, but he who has proved it.’’ Pathologists of to-day 
might well write these words in letters of gold and keep them 
constantly before their eyes. ViRcHOW proved the cellular 
theory. Knowing, as we do, how fundamental to modern 
pathology is the dictum, ‘‘Omnis cellula e celluld,’”’ it is difficult 
to conceive of an older system of pathology as being based on 
anything more solid than theory. The origin of tumours, the 
alterations in the blood, the process of inflammation, of 
degeneration, had no foundation on observed facts; we had 
a pathology of symptoms, but no true pathology—a patho- 
logy ‘‘of humors and solids,’’ of primitive blastemas' and 
of spontaneous generations, but all vague and unsatisfactory. 
It was only when VincHow applied the Baconian method to 
the problems with which pathologists were then dealing and 
to the enormous store of material that had been collected by 
pathological anatomists that something like order and 
definite form could be evolved from the chaos left by the 
various teachings of the ‘‘schools.’’ The ontology of 
disease had superseded humoral pathology, and it in turn 
had to give way to the physiology of disease. Cellular 
pathology still maintains its ground, and all that further 
investigation has done has been to extend and amplify 
the importance of cellular pathology as originally ad- 
vanced by Vircnow. From his first works on arteritis 
and phlebitis to his most recent contributions on ‘Trans- 
formation and Descent”’ and their relation to disease there is 
the same idea running through all his writings-—the identity 
of normal and pathological processes, manifested, however, 
under different conditions. How generous Professor VIRCHOW 
is to those pioneers of pathology and biology in this country 
those who read his lecture as given in our columns will under- 
stand, and we venture to put into words our distinguished 
visitor’s idea that knowledge belongs to no country and that no 
one who is engaged in the study of nature and attempting to 
elucidate her mysteries can be claimed for any one nationality. 
The Royal Society may well hold that, as it has made Professor 
ViRcHOW an honorary member, it bas put in a claim fora 
share in the triumph of a man of whom Germany may well 
be proud. Those who read between the lines in Professor 
‘Virctiow’s address, and who, if they have not already done 
so, go through his published work even without attempt- 
ing to master that of his best pupils, will appreciate the 
enormous difference in the ‘‘spirits’’ of pathology of 1853 
and 1893. To the newer pathology, cellular pathology, as 
expounded by Professor VIRCHOW, we are indebted in great 
measure for the wonderful advances that have been made in the 
treatment of disease, and for thestill greater promise thatis held 
out for the future. 
————_+ 

THB case of Surgeon-Major BRicgs was very ably and fully 
brought before the House of Commons by Mr. Lockwoop on 
the motion to go into Committee of Supply on the Army 
Estimates. Mr. Lockwoop’s notice was to call attention to 
this officer’s case, and to move for a select committee to 
inquire into the refusal to reinstate him. A long discussion 
followed, in which Mr. CAMPBELL-BANNERMAN and 
Dr. FARQUHARSON took part, and which ultimately terminated 
in Mr, Lockwoop's declaring that Surgeon-Major BRIGGS was 


willing to express regret for a letter he had written 
and to ask leave to withdraw it. Here, it may be said, 
in the terms used by our neighbours the French, 
“the incident closed.” But we cannot help expressing 
great sympathy with Surgeon-Major Briaa@s. Most people, 
too, whilst glad to learn that this officer is to be re- 
instated, will not regret that publicity has been given to the 
case, We take ourinformation entirely from the report of 
the discussion in The Times, and simply record the impressions 
derived from the perusal of that report. Here was a medical 
officer who had an unblemished record. He had rendered 
excellent and even distinguished service during his military 
career, not only in connexion with his profession, but in the 
field, in various trying expeditions, and his, services in 
these respects had been recognised in despatches. In 
1886 he had the very grave misfortune, as it turned 
out, to be appointed medical officer on the staff of the 
then Governor of Madras, Lord ConnmMARA. Into 
all the painful circumstances which led to the lawsuit insti- 
tuted by Lady CoNNEMARA in the Divorce Division of the 
High Court of Justice there is no need to enter. Let it 
suffice that Surgeon-Major Briags was placed in the most 
trying position possible and that he acted throughout with a 
chivalric and fastidious sense of honour. He felt that it was 
his paramount duty to others, to himself, and to the honour 
and good repute of the service to which he belonged to shirk 
no inquiry but to court it, and he must have looked forward 
with keen anxiety to the trial in a court of law where he 
could establish, once for all, his entire innocence of gross 
charges and imputations which involved himself and others. 
In this he entirely succeeded, and his course of action under 
the circumstances in which he was placed subsequently met, 
with a highly flattering expression of approval in the House 
of Commons by the late Secretary for War. But, in order 
to fulfil a duty which he could not resist and was bound 
as a gentleman to perform, he had beforehand to make the 
great sacrifice of resigning his commission rather than go 
abroad when ordered. And it is at this stage that we fail to 
appreciate the necessity of his being placed in that position. 
How was it that he was not directed as to the proper course 
for him to adopt under the circumstances ; or why did he 
not himself obtain a subpoena or some other legal or official 
proof, or make an affidavit that his presence in England 
was, pending the trial, absolutely essential? A request 
based upon something of this sort—to be allowed 
to remain in order to appear at the trial—would 
surely have been held sufficient for the purpose by the 
military authorities. It seems surprising that, under the 
circumstances, such a course was not indicated to Surgeon- 
Major Brie@s by his military superiors if it was necessary 
for them to be armed with some specific documentary proof 
of his bona fides and of the exact nature of his requirements 
as to the probable time that his presence in England would 
be necessary for the termination of the legal proceedings. 
Mr, CAMPBULL-BANNERMAN was careful to explain, however, 
that, as far as he and the War Office were concerned, the 
Connemara case had nothing to do with the case of Surgeon- 
Major Briags. ‘The War Minister went on to say: ‘‘ Whether 
the conduct of the Director-General of the Army Medical 
Department was in all respects judicious and proper and 
regular was another matter ; but, having gone into his con- 
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duot in the business with a perfectly impartial mind, he had 
not discovered the least room for suspicion. He was able to 
say frankly to the House that he did not believe, so far as his 
opportunity of judging went, that the merits of the 
Connemara case had anything to do with the action of the 
Director-General of the Army Medical Department.’”? We 
dwell upon this, however, because it seems to us that a 
high-minded sensitive man, smarting under imputations of a 
cruel kind that he knew to be entirely false, might, rightly 
or wrongly, be led to infer that some reasons, of which 
he knew nothing, existed in the background for what pro- 
bably seemed to him at the time an arbitrary course on the 
part of those from whom he would naturally expect sympathy, 
advice and protection until all the facts could be established 
one way or the other. It is unnecessary, and would be 
tedious, to detail at length the subsequent course of events 
in this case, and unless so stated they would not be easily 
comprehended. Any errors into which Surgeon-Major 
Bric@s subsequently fell appear, after all, to have arisen 
from a want of judgment and proper information as to the 
position in which he stood. The matter, as far as we can 
judge, appears to have resolved itself entirely into one of 
military discipline. The Secretary of State for War having 
intimated his willingness to reinstate Surgeon-Major Brigas 
on his withdrawing and expressing regret for the lctter he 
had written, and that assurance having been given, Mr. 
Lock woop withdrew his motion. 


——__.—____——- 


Ir is rumoured, and the rumour gains strength, that the 
sanitary progress of rural Scotland is being threatened by 
hindrance from an entirely unexpected quarter. When the 
Local Government Act was passed in 1889 one of its clauses 
was to the effect that each county should appoint a medical 
officer of health and sanitary inspector, neither of whom 
should be allowed to engage in any other work without the 
express written consent of the County Council. The clause 
was an admirable one, and the exception was obviously 
intended to meet the case of isolated counties like Orkney 
and Shetland or Bute and Arran, too small to require the whole 
time of sanitary officials and so situated as to be unable to 
combine with other counties. Nevertheless, a few other 
counties did, without any such excuse, propose to escape from 
threatened sanitation through the loophole left in the section 
in question. Happily, however, this was in most cases success- 
fully circumvented through the operation of another Act of 
Parliament. Under the Local Taxation (Customs and Excise) 
Act the sum of £15,000 per annum was set aside as a con- 
tribution to the payment of the salaries of the sanitary 
officials employed by the Scotch local authorities. ‘The 
grants from this fund were to be made subject to such regu- 
lations as might from time to time be issued by the Secre- 
tary for Scotland. Acting under the advice of the Board of 
Supervision, the Marquis of Lorman, the then Secretary 
framed regulations which excluded from participation in the 
grant counties whose sanitary equipment was held to be un- 
satisfactory ; and, with such exceptions as already men- 
tioned, it was laid down that counties whose medical officers 
and inspectors had been engaged to give only a fraction of 
their time to the work were unsatisfactory as to their arrange- 
ments and should have no share in the £15,000. 


, The regulation was obviously a wise one, and, we have no 
doubt, had the effect of confirming many councils in their 
policy of sanitary thoroughness and of directing doubtful 
counties into a proper course. The sum of £15,000 may not 
seem large, but neither, unfortunately, are Scotch medical 
officers’ salaries, and the result is that in the year 1892 the 
properly equipped counties have had recouped to them fully 
one half, not only of the salaries, but also of the travelling 
expenses of their sanitary officials, whilst the recelcitrant 
counties have received nothing. It is with dismay, therefore, 
that we hear that there is now considerable risk of a reversal of 
this policy and of a frittering away of the money amongst 
deserving and undeserving counties alike ; and, of course, with 
a fixed amount to operate on, whatever enters the pockets of 
the latter comes out of the pockets of the former. But the 
actual amount wasted in this way will be of little con- 
sequence compared with the principle involved, and we are 
quite sure that nothing is further from the purpose of Sir 
Gorey TREVELYAN than to take anything in the nature of 
retrograde sanitary action. The appreciation with which he 
has received recent deputations on public health questions 
and the breadth of view which he has manifested regarding 
the problems put before him indicate how fully alive 
he is to the sanitary needs of the northern kingdom. 
We venture to hope therefore that before actually deciding 
on the course to be pursued he will at least ascertain the 
views of some of the medical men who are at present members 
of the House of Commons and several of whom are both 
Scotch themselves and representatives of Scotch consti- 
tuencies. So unwise, indeed, would be the step which rumour 
says is about to be taken that we have no hesitation 
in prophesying that he will find the skilled opinion which 
he can so easily consult unanimously opposed to the project. 
Meanwhile, let us give Sir Guorau TR@VELYAN a single 
hypothetical illustration of the objections to the system 
which he is thought to favour. Ina county a question may 
arise as to the alleged insanitary condition of a dairy farm. 
The premises are to be inspected by a subcommittee, consist- 
ing perhaps of only one member of a local authority. He 
reports favourably. But a medical report is also wanted. 
It is obtained and is likewise favourable. However, the sub- 
committee may turn out to be the paid factor of, the landlord 
to whom the farm belongs and the medical reporter the 
private medical attendant. Such a favourable report might be 
perfecty correct and honestly given, but the system is obviously 
altogether wrong and surely is not one which the Secretary 
for Scotland should subsidise out of the public funds. 


TrstimontaL. — A distinguished gathering 
assembled on Saturday last at the Winter Gardens, Folke- 
stone, to present Dr. Kt. L. Bowles with a testimonial on the 
occasion of his leaving Folkestone. The presentation con- 
sisted of a largo silver bowl, a silver tea tray, and a set of 
embossed silver gilt goblets and claret jug, the whole cost- 
ing about £300. The Mayor, in presenting the testimonial 
together with an illuminated address signed by several 
hundreds of subscribers, briefly sketched Dr. Bowles’ career 
in Folkestone during the last forty years. Dr. Bowles, in 
reply, expressed his gratification at the presence of sucha 
large number of old friends, and thanked them for the 
handsome testimonial and the good wishes which accom- 
vanied it, 
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“Ne quid nimts.” 


PROFESSOR VIRCHOW. 


PROFESSOR ViRCHOW, whose lecture at the Royal Society 
on Thursday we have the satisfaction of being able to pub- 
lish in our present issue, will probably remain with us until 
the 27th inst. After the delivery of the Croonian lec- 
ture he was entertained at a banquet, at which Lord 
Kelvin presided. During his stay in England our distin- 
guished guest will be the recipient of many honours, amongst 
which may be enumerated the honorary degrees of Oxford 
and Cambridge, the former of which will be conferred on 
the 28rd inst. and the latter on the 21st. The council of 
the Irish Medical Graduates’ Association have invited Pro- 
fessor Virchow to accept the honorary membership of that 
body, and that ceremony will take place to-day (Friday). 
He will be the guest whilst in London of several of the pro- 
minent leaders in medicine and literature, amongst whom 
may be mentioned Sir James Paget, Sir Joseph Lister, and 
Sir John Lubbock ; whilst in Cambridge he will be entertained 
by Professor Roy ; and whilst in Oxford by the Master of 
Pembroke College and Professor Burdon Sanderson. 


THE QUEEN’S VISIT TO FLORENCE. 


An Italian correspondent writes: ‘‘Rarely has Queen 
Victoria’s vernal villeggiatura been undertaken in circum- 
stances apparently so auspicious. The city in whose neigh- 
bourhood Her Majesty is shortly to sojourn has special 
attractions for the Queen, over and above those which draw 
to it perennial pilgrimages from the worlds of literature and 
art. There it was that many of the brightest, most profitable 
hours of ‘Albert the Good’s’ early manhood were spent ; 
there it was that he studied music and painting, Italian 
history, poetry and fine art; that he made excursions 
into the romantic neighbourhood on horseback or on foot 
and imbibed the lessons in political development in which 
the Tuscan Commonwealth, whether as republic or as 
duchy, abounds. In retracing his steps, Her Majesty, five 
years ago, enjoyed the pleasing melancholy, so dear to all 
sympathetic natures which have long passed the ‘mezzo 
del cammin di nostra vita,’ whilst equally benefiting by the 
contemplation of the same artistic chefs-d’auvre and by visiting 
the same scenes made memorable by historical or literary 
association. The climate, too, of Florence and Fiesole (in which 
latter parish Her Majesty really resided) was in itself an exhila- 
rating and restorative influence—the pure air, continually re- 
freshed from the neighbouring Apennines, being nowhere more 
enjoyable than in the Villa Palmieri, in which the Queen had 
fixed her abode. Then, again, the heaJth conditions of city 
and suburb, exceptionally favourable during her sojourn, 
made all Her Majesty’s movements as free and unrestrained 
as immunity from disease, epidemic or sporadic, could render 
them ; whilst the demeanour of the Florentines, respectful 
and unobtrusive, promoted the convenience of their Royal 
guest in a manner peculiarly gratifying to her in the 
‘circumstances of her visit. In all these respects 
this second sojourn of Her Majesty in Florence will 
be even more happily ordered than her first—the 
health of the city and neighbourhood being better than it 
has been known to be for many years, the water-supply 
having received more effective supervision and the various 
sanitary conditions of the place put upon a more satisfactory 
footing. As at present arranged, Queen Victoria will prolong 
her residence at the Villa Palmieri considerably beyond the 
duration of her last visit, and will thus have fuller and more 
favourable opportunity for really enjoying and benefiting 


by that most delightful experience—a Tuscan primavera 
or spring-tide, As before, or even more vigilantly 
than before, the Florentine Municipio will exert itself 
to enhance Her Majesty’s convenience throughout the term — 
of her sojourn in every possible way, the lighting and other 
police regulations between the city and her villa being placed 
under a surveillance which, truth to tell, the good Floren- 
tines are all too unaccustomed. Royal and Imperial visits 
will also be paid to Her Majesty during her residence at the 
Villa Palmieri, and a series of entertainments, in which 
Verdi and Mascagni are expected to take a personal interest. 
are already in contemplation. Previous disappointments as 
to the coming of their Royal guest have stimulated the 
official world of Florence and Tuscany to redoubled efforts 
towards ensuring success for Her Majesty’s approaching 
visit, and its preparations, already achieved or in course of 
completion, give promise of results in allrespects satisfactory 
to both visitor and hosts.’ 


HOODED VANS IN LONDON. 


Wu are glad to see that in the House of Commons last 
week Mr. Parker Smith asked the Home Secretary whether 
he could state the number of accidents caused by hooded 
vans in London during the year ; whether vans in which the 
driver was entirely surrounded on three sides were permitted 
in any other city in the country ; and whether he would take 
measures to ensure that proper precautions were insisted on 
by which, in all vehicles plying the strects, the driver should 
be able to have a sufficient view at the sides to prevent 
danger of collision with other vehicles or of running over 
foot passengers. Mr. Asquith replied that, with reference to 
the first and second paragraphs of the hon. member’s question, 
he was unable to give an answer, but that he was in com- 
munication with the Commissioner of Police. With reference to 
the third paragraph, he stated that the police have no power 
to enforce regulations requiring the driver of a van to be 
seated on any particular part of it or that the van should be 
furnished with windows. It is to be hoped that the result of 
Mr. Asquith’s consultation with the Commissioner of Police 
may lead to some action being taken in this matter. We can 
see no reason why the law should not require that the drivers 
of these hooded vans should be so placed as to command an 
uninterrupted view of the traffic. There would doubtless be 
a great outcry if the drivers of ‘‘hansoms’’ were permitted 
to direct their cabs from the interior of the vehicles ; yet the 
position would be less rather than more absurd than that of 
the drivers of hooded vans, seeing that hansom cabs are 
invariably provided with windows at the sides, It may, 
perhaps, be urged that the drivers require protection from bad 
weather, but we fail to see, if they were compelled to be 
seated outside their vans, that they would be in any worse 
plight than the drivers of private carriages, cabs, omnibuses 
et id genus omne, 


HOLIDAYS AT SEA. 


A VARIBTY of circumstances combine to invest the holiday 
spent at sea under ordinarily favourable conditions with a 
composite charm which is something peculiar in itself, and 
which must be felt in order to be rightly appreciated. The 
panoramic survey of surrounding nature, the unsurpassed purity 
of the atmosphere, the society of agreeable companions, the 
regularity of daily life, and, finally, the fact that physical rest 
is compelled whilst access to business is forbidden by the exist- 
ing natural conditions, unite in forming a total of Jeisured re- 
creation which requires no fitter prelude than hard work for its 
enjoyment. For all the reasons above given a week or two so 
spent should furnish the busy practitioner with an admirably 
suitable method of relaxation. Interruption and irregularity 
are at all times characteristic of his calling. Neither in regard 
to sleep, meals or home life does he enjoy the privilege of 
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-certainty which is common to most other men. Add to this 
the fact that every day he lives brings him in contact with 
much that is anxious and responsible in work, and we need 
‘be at no loss to explain why the freedom blended with order 
which are found on shipboard constitute for him a restorative 
dnfluence of much value. We admit that there are draw- 
backs to travel by sea. Its familiar physical disturbances 
meed only be mentioned ; its occasional monotony cannot 
‘tbe denied. Its constant subjection to the action of 
climate, season and weather must now and then prove 
depressing. Yet withal the amateur sailor, if in fair health, 
finds in it ample means of recreation. He may not, perhaps, 
be so fortunate as a member of the profession—Dr. Fyfe—who 
lately closed a series of published letters descriptive of a 
yachting cruise round the world, extending over nearly two 
years and unmarked by any case of illness or serious injury. 
For all purposes of the ordinary holiday, however, a much 
ibriefer voyage will suffice, and the season is now near at hand 
when from every considerable port on our shores it will be 
possible by means of a well-appointed passenger steamer ser- 
vice to visit other shores or to circumnavigate our own. The 
accommodation provided even on the shorter routes is often 
excellent, though better adapted, perhaps, for travellers of 
the sterner than of the fairersex. We feel certain, therefore, 
‘that a pleasure trip of the kind indicated will commend itself 
as the season advances to any of our medical brethren who 
may choose in this way to combine the enjoyment of well- 
earned rest with the interest of novelty amid the purest and 
freshest atmospheric surroundings. 


SANITARY REGISTRATION BILL, 1893. 


Tuu word ‘‘sanitary ”’ is by degrees having attached to it 
a meaning more limited than heretofore. In recent times we 
have heard of the ‘‘sanitary arrangements’ of a house, as 
appertaining peculiarly to the waterclosets and drains ; an 
‘Act of Parliament has adopted the slang and uses the ex- 
pression ‘‘sanitary convenience ”’ in a special sense, the in- 
terpretation clause of the Act telling us that this expression 
includes ‘‘urinals, waterclosets, earth closets, privies, and 
any similar conveniences.’’ Then, again, we have the ex- 
pression ‘‘sanitary engineer’’ as descriptive of a class of 
persons who claim to know more about waterclosets, drains 
and their belongings than other people; now we have a 
Bill before us which proposes to create ‘‘licentiates in 
sanitary practice,’? and when the contents of the Bill 
come to be understood we find that these gentlemen 
are to be licentiates of the practice of waterclosets and 
drains. In these days of specialism many people perhaps 
will see no objection, if any architect should think fit, 
‘to his limiting his practice to waterclosets and drains, nor 
need we raise any objection to the Institute of British Archi- 
tects, if it desires to do so, conferring some special and dis- 
tinctive title upon any member of that body whose knowledge 
of waterclosets and drains may in any high degree excel that 
of his fellows. But we have a strong objection to, and do protest 
against, the principle embodied in the Bill that, provided the 
‘waterclosets and drains &c. of a house are constructed in a par- 
ticular manner, the building is entitled to be certified as in 
a satisfactory sanitary condition ; and, further, we protest 
against the proposal to constitute a large army of so-called 
licentiates who are to be empowered to give a statutory cer- 
'tificate of the sanitary condition of a house on such insuflicient 
rounds, It is quite obvious that the Bill has been prepared 
by gentlemen who have been misled by the circumstances we 
‘have described, and who, in engaging in ‘‘sanitary ’’ prac- 
tice in this modern and very limited sense, are entirely 
oblivious of the fact thatthey are only touching a few 
of the conditions of a house which may affect health. 
The Bill is the outcome of want of knowledge and is bad in 
Winciple. If it passed it would create anew class of persons, 


many of them probably very incompetent, whose certificates 
would have to be accepted by sanitary authorities, no dis- 
cretion being left to the authorities to determine whether 
work done under the supervision of these people was or was 
not adequately carried out; and it would hand over to these 
licentiates in waterclosetS and drains every unfortunate house- 
owner and require him to satisfy them as to the condition 
of his house. In writing thus, we are not failing to 
recognise the importance and indeed the necessity of all 
house drainage being improved so far as is required to satisfy 
present requirements, but this, we hold, should be done 
through the intervention of the recognised sanitary authority, 
who will act under a larger sense of responsibility than would 
any individual contemplated in the Bill. 


THE ROYAL FAMILY AND THE PROTECTION OF 
CHILDREN. 


Nornine can be more gratifying to all who have at heart 
the welfare of children in this country than the emphatic 
manner in which the Society organised for their protection 
against cruelty has been supported by the Royal Family. 
The terms of warm and unreserved commendation in which 
the work hitherto carried on by the Society was described at 
its recent dinner byhis Royal Highness the Duke of York 
were, we need hardly say, as creditable to the speaker’s own 
feeling and judgment as to the cause of which he was the 
willing advocate. Several members of the Legislature and 
many other influential persons have repeatedly spoken to a 
like purpose, admitting at oncethe unfortunate necessity for the 
Society’s efforts and the moderation ‘and success with which 
these have been exerted. We are pleased to note that Her 
Majesty the Queen, by a double contribution to the Society’s 
exchequer, has given the most unmistakable proof of her 
sympathy with its object and its methods. These’ facts are 
such as may well be regarded by all classes of the com- 
munity as of the happiest omen. They augur well for the 
continuance of labours the urgent need of which is also 
sufficiently evident from the measure lately introduced by 
Sir Richard, Webster for amending the Bill for the Protection 
of Children and from the fact that over 900 cases of un- 
doubted cruelty were during last year brought to light in 
England alone by the agents of the Society. 


SIMULTANEOUS AFFECTION OF THE LACRYMAL 
AND PAROTID GLANDS. 


Dr. Ernst Fucus, Professor of Ophthalmology in 
Vienna, has published an account of a case where disease of 
the lacrymal glands was associated with disease of the parotid 
glands. The patient was a man aged sixty-one who, after 
suffering for four months from swollen eyelids, noticed that 
a tumour was forming below the ear. When seen a month 
later both upper lids were found to be pressed forward by a 
tumour in the external and upper portion of the orbit, 
evidently an enlargement of the lacrymal gland. Both 
parotid glands were also enlarged, forming smooth tumours 
three or four centimetres in extent, resting on the ascending 
ramus of the lower jaw and raising the lobule of the 
ear. None of the tumours showed any signs of inflam- 
mation, and there was no pain or tenderness in any of 
them. Treatment was without avail, and at the end of a 
year they had slightly increased. A fragment excised from 
one of the lacrymal glands for examination showed large 
and small nodules like those in a lipoma and much resembling 
the lymphoid tissue of the folliclesin trachoma, It appeared 
probable that the tumour had originated from the interstitial 
connective tissue, as no glandular substance was found, 
Professor Fuchs has only been able to find three oases in 
medical literature in which the lacrymal and parotid glands 
were simultaneously affected. One, reported by Kaltenhoff, 
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was very similar to the foregoing, but in it the submaxillary 
glands were also swollen, and after the lapse of a year all the 
affected glands had nearly regained their normal condition. 
In a second case, reported by Mikulicz, there was a uniform 
and symmetrical enlargement of the lacrymal and of all the 
maxillary glands, as well as of those of the oral mucous 
membrane. In a third gase, reported by Gordon Norris, 
there was acute inflammatory swelling of both lacrymal 
glands, followed in a few days by epidemic parotitis, This 
may be looked upon as mumps of the lacrymal glands. In 
addition to these there are cases of a different character, 
where swelling of the lacrymal glands coexists with enlarge- 
ment of the lymphatic glands. Three of these cases have been 
found in literature. Other'classes of cases are also referred 
to by Dr. Fuchs: (1) Acute or chronic swelling of both 
jacrymal glands only; (2) acute swelling of the lacrymal 
and parotid glands in true mumps; (3) chronic swelling of 
the lacrymal and the various salivary glands from lymphoma 
or lympho-sarcoma; (4) chronic swelling of the lacrymal 
glands and of the lymphatic glands of the head and neck. 


PROSECUTION OF A MEDICAL MAN UNDER THE 
INFECTIOUS DISEASES NOTIFICATION ACT. 


AT Worcester, on the 13th inst., Mr. G. W. Till was 
summoned on a charge of neglecting to notify a case of 
small-pox to the medical officer of health. The prosecution 
was conducted by Mr. T. Clark, who stated that the patient, 
an inmate of a lodging-house, was first visited by Mr. Till 
on Dec. 23rd, but that he did not notify it until the 26th. 
After evidence from Dr. Crowe, who saw the man in hospital, 
from the sanitary inspector, from a fellow lodger with the 
patient, who first notified the case, and from Mr. Gostling, 
acting medical officer of health, it was urged by Mr. Matthews 
in an able speech for the defence that the case was one which 
Mr. Till was justified in regarding at first as chicken-pox. 
Medical witnesses were called to testify to the difficulties 
in differentiating these two affections in modified cases of 
small-pox, and the Bench unanimously dismissed the case, 
not allowing costs. It is quite clear that Mr. Till did not 
wilfully withhold notification of the case, the true nature of 
which he did not at first recognise. It is very desirable that 
the authorities should endeavour in such cases to discriminate 
between wilful suppression of the facts and mistaken inter- 
pretation of them. It was never intended to prosecute 
medical men for making a wrong diagnosis, and there is no 
one who has seen anything of modified small-pox who will not 
admit that there are cases in which, apart from collateral 
circumstances, an accurate diagnosis is a matter of the 
greatest doubt and difficulty. 

THE ‘‘ DAILY NURSE.” 

ONE section of the population which in the emergency of 
illness is liable to suffer in a peculiar degree from the want 
of efficient nursing is that commonly known as the lower 
middle-class. Above the status of those who habitually seek 
attendance at the hospitals, yet at the same time too poor 
to retain the constant services of a trained nurse, and perhaps 
isolated in lodgings, there are many persons in this condition 
of life for whom, when ill, any further aid than the casual 
services of a friend or a landlady is practically impossible. 
It is for the relief of such as these that the office of the 
“daily nurse’’ was recently evolved from the general nursing 
system. Weare indebted to Miss Catherine Wood, who has 
taken a leading part in providing the sick with this new and 
acceptable form of service, for an explanation of her position. 
It is almost precisely the same as that of the district nurse 
amongst the poor, except that it entails the payment of 
moderate fees. The daily nurse visits the patient daily 
once or oftener, attends to his needs, leaves written 
instructions, if required, for his friends and a report for the 


visiting practitioner. Should her services be required fora 
longer period, she remains at the bedside during the day or 
night, returning to the nursing home to sleep. She is thus 
an inmate of the house of sickness, where space is often very 
limited, no longer than is absolutely needful for the perform- 
ance of her duties. In the event of a fatal issue she is like- 
wise available for the last attentions to the dead. ‘The 
scheme, as above described, has been in operation for about 
a year; and we understand that it has during this period 
attained to an encouraging measure of success. It certainly 
bids fair to satisfy a long-felt want, and we fully expect that 
under judicious management it will prove a great and rea) 
boon alike to the sick and to the frequently overworked prac- 
titioner whose labours it comes to aid. 


LOCAL CONTROL OVER DRAINAGE. 


In the issue of the Builder for Nov. 5th, 1892, appeared a 
letter from Mr. Arthur Baker, F.R.I.B.A., dealing with local 
control over drainage and sanitary work. Like so many 
other people who have thought about the subject, Mr. Baker 
takes exception to the present method by which the drainage 
and sanitation of a district are controlled, and believes that, 
as now exercised, the whole matter resolves itself into a 
question of the amount of energy and knowledge possessed 
by the medical officer of health and local surveyor. We 
cannot contradict Mr. Baker in his contention that the 
subject upon which he writes is one needing reform, but 
we do not follow him in his statement that the work of the 
medical officer of health and surveyor ‘‘lies rather in detect- 
ing than remedying defects.”’ Surely it is laid down explicitly 
enough in the list of duties attaching to these offices that 
both detection and remedy shall be the work of these officials. 
We quite agree with Mr. Baker that the enforcement of a 
uniform code of model by-laws in districts adopting similar 
methods of sanitation is desirable, and that it would 
effectually put a stop to the variety of opinions now so 
freely expressed and carried out as to what should con- 
stitute good house drainage. The way by which this goal 
should be attained requires further deliberation ; meanwhile 
the freer dispersion of a knowledge of hygiene amongst the 
public, whether by technical educatién or by the establish- 
ment of museums of sanitary appliances, would accelerate 
the advent of the required reform. 


A DELUSIVE ADVERTISEMENT. 


Iv does not often happen that we have to admit any 
limitation to the efficiency or usefulness of THE LANOET as a 
channel of inter-communication, but we have some reason to 
think that its advertisement columns are not particularly 
well suited tothe requirements of the matrimonial agent ; and if 
any member of that fraternity should be tempted to make, or 
rather to repeat, the experiment, we would apply to him Jr. 
Punch’ advice to those about to marry, and say —don’t, So far 
as an individual matrimonial agent is concerned, he has 
probably reached that conclusion for himself as the result of 
a recent experiment which can hardly have proved satis- 
factory from his point of view. ‘This gentleman caused 
to be inserted in our columns an advertisement of a medical 
practice for disposal, which turned out, when answered by 
one of our readers, to be a bait with which the matrimonial 
agent was angling for a possible husband in the interest of a 
young widow described by him in glowing terms. The glow- 
ing terms, we hope, do nothing but bare justice to the 
widow’s graces and accomplishments ! ‘The description, how- 
ever, did not impress one of our readers, who has turned over the 
correspondence to us with indignant comments of his own, 
and, if the lady be wise, she will probably now adopt some less 
adventurous plan of bringing her personal recommendations 
under thenotice of possible admirers. With ourcorrespondent’s 
annoyance we heartily sympathise, but we hope that it is 
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some satisfaction to him to reflect that by giving publicity to 
the story of his grievance he will have put other readers of 
{nu LANcHuT on their guard. We cannot ensure that our 
efforts to exercise such censorship as will exclude from our 
columnsevery objectionable advertisement, however seemingly 
innocent, will invariably be successful, but we can assure our 
readers that we leave no stone unturned to effect this end— 
jndeed there is probably no journal published in which more 
care is exercised in this respect. 


THE HEALTH OF MR. GLADSTONE. 


CONSIDERABLE excitement has been caused by the recent 
announcement that the Premier was suffering from illness. 
In view of his advanced age and the great strain to which his 
work in the House of Commons must necessarily subject him, 
anxiety is only too likely to be aroused. We are glad, there- 
fore, to be able to state that his ailment is simply an ordinary 
“cold,” with slight elevation of temperature and some 
increased frequency of pulse. It is reassuring, moreover, 
to add that he has none of the characteristic symptoms 
of influenza, although that disease has been prevalent in his 
household. 


PREVALENCE OF FEVER. 


A SLIGHT increase in the number of scarlet fever cases 
notified was apparent during the week ending Feb. 4th. 
Rather more than 1000 cases were notified, of which London 
contributed more than a third ; Liverpool, Leicester, Sheffield 
and West Ham were responsible for most of the rest. 
Diphtheria also showed a decline of some 40 cases, but London 
contributed about one-half of the total. Next to London, 
Liverpool had the most cases of enteric fever. ‘The fatality 
from influenza continues to increase. Last week 41 deaths 
occurred, the average of the previous three wecks having 
been 27. 


THE INTERNATIONAL MEDICAL CONGRESS. 


AN Italian correspondent, under date, Rome, March 10th, 
writes: ‘(The arrangements for the ‘Esposizione Inter- 
nationale di Medicina e di Igiene’ in connexion with the 
International Congress are rapidly approaching completion. 
As already stated, the Roman Town Council has set apart 
for it the magnificent Palazzo delle Belle Arti (the permanent 
Fine Art Exhibition) in the Via Nazionale and within reason- 
able distance of the Policlinico, where the Congress will hold 
its sittings. The Exhibition itself will be open from Sept. 15th 
to Oct. 15th, and even, if necessary, for some time longer. 
It will have special annexes devoted to the Red Cross and to 
the Balneological and Hydrological Sections. It will com- 
prise the following classes : 1. Apparatus, fittings and plans of 
buildings devoted to scientific research or to technical investi- 
gations in biology, therapeutics and hygiene. 2. Appliances, 
instruments and matéricl employed in the various branches 
of therapeutics, 3. Working matériel required in the public 
service—as in V’assistance publique and in rescue from fire or 
drowning. 4, Plans, apparatus and matéricl required for 
the reclamation of waste lands and the sanitary regulation 
of cities. 5. Plans, apparatus and other mechanical aids in 
the sanitation of cities. 6. Plans, models and materials for 
sanitary works. 7. Apparatus and furniture for sanitary 
purposes in dwelling-houses and in public offices. 8. Matérici, 
apparatus and articles useful in personal hygiene. 9. Plans, 
models, apparatus and institutions for the hygiene of the 
working man. 10. Books, atlases, photographs and printed 
documents of recent publications having reference to the 
Sciences of medicine, biology and hygiene. 11. A special 
class of exhibits in balneology and hydrology. 12. A special 
Class of exhibits in connexion with the Italian Red Cross 
especially with a view to the competition for the prize insti- 
tuted in 1892. Diplomas and medals will be awarded to the 


best exhibitors by the Minister of the Interior and by the 
Committee of the ‘Esposizione.’ For the programmes of the 
Exhibition and all questions requiring explanation recourse 
tmust be had to the President of the Exhibition, the Com- 
mendatore Professor Luigi Pagliani, whose address ad hoc is 
‘Ministero dell ’Interno, Roma.’ ’’ 


VACATION COURSE IN BACTERIOLOGY. 


Wu have been asked to state that, by an error, the London 
Post-Graduate Vacation Course was announced to commence 
in the Bacteriological Laboratory of King’s College on 
April 11th, The class will commence on April 17th, and will 
be held every morning from 11 A.M. to 1 P.M., except Saturdays, 
until April 28th. This course has been arranged at the 
request of the committee of the London Post-graduate 
Course to suit those practitioners who would be unable to be 
in London for a longer time than a fortnight. u 


THE PREVALENCE OF SMALL-POX. 


ALTHOUGH during the past fortnight there seems to have 
been a sensible decline in the total number of cases of small- 
pox in the country, there have been several fresh centres 
invaded. In the metropolis, indeed, there have been several 
cases, and the disease seems to be spreading into localities 
widely separated from one another, indicating several foci of 
nfection. In Essex cases have occurred—all amongst 
tramps—in no fewer than ten unions. There have also been 
cases at Kingston in Surrey, and at Hambledon in Hants. 
The disease still persists in the Yorkshire towns, fresh cases 
having been received into hospital at Leeds, Bradford, 
Halifax, Normanton, Bingley and Keighley. The last cases 
notified at Keighley, a very unvaccinated town, have all been 
in children, and it is significant in this respect to learn 
that in Leicester, where the disease is not now spreading, 
the total number of cases has been 134 with 10 deaths, 8 of 
the fatal cases being unvaccinated children. Cases have 
occurred in Westmoreland, at Appleby and Kendal, in Cum- 
perland, at Wyke and Carlisle, and still continue to arise in 
many of the Lancashire towns; but the most noticeable 
return is that from South Wales, cases having been notified 
from Swansea, Unstone, Denbigh, Neath, the Rhondda and 
Cardiff. At the latter place some difficulty has arisen from 
lack of special isolation accommodation, and cases of typhus 
fever have had to be sent out of the hospital in order that 
small-pox cases may be received. The authorities have taken 
energetic measures to promote vaccination and revaccination. 
The disease is largely disseminated by the tramp class, and 
gradually all districts of Great Britain are being invaded 
by it. 


SMALL-POX IN SCOTLAND. 


Tru news this week is both bad and good. In Glasgow 
there have been no less than twenty-four new cases in the 
week ending March 11th, as compared with ten and eleven in 
the two previous weeks. They are, moreover, occurring, 
some of them, in a rather better class of houses than before— 
in the houses of respectable artizans, and not merely of the 
very lowest amongst the population. The latter have been, as 
is pointed out by the convener of the Public Health Com- 
mittee, to a great extent revaccinated at the public cost, 
whilst the upper classes have been revaccinated privately in 
large numbers. But in the class between these there has been’ 
very little revaccination so far, and it is this class which 
small-pox is now selecting as its victims. In Kirkcaldy 
we hear of about half a dozen cases, and in Ayrshire there 
are at least a dozen, most of them at Lugar. A case has 
occurred in the town of Ayr, the authorities of which had 
made no provision for small-pox, but in the emergency 
isolated the patient in a wooden building erected some years 
ago for cholera. In Govan no less than five persons living in 
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the house from which the first case was taken have been 
infected. All are in hospital. Cases are reported also from 
Stranraer, Dundee, Edinburgh and Leith. In the Canongate 
Hospital there were seventeen cases a few daysago. On thé 
West Highland Railway, where revaccination has been 
thoroughly carried out, the disease appears to be almost 
stamped out. On Loch Lomond in Dumbartonshire, indeed, 
no case has occurred for about a month, and the hospital is 
andergoing cleansing and disinfecting previously to closure. 
‘This is fortunate from a commercial as well as from a sanitary 
point of view, as with the advance of spring the letting of 
‘summer residences begins and the prosperity of the whole 
locality depends so much on the success of the tourist season 
that had small-pox continued to prevailit would have resulted 
in great loss alike to railway and steamboat companies and 
to the hotels and lodging-houses on the loch, 


DEATH FROM MISADVENTURE. 


Av Diglis, Worcester, an inquest was held by the city 
coroner (Mr. Hulme) relative to the death of Sarah Ann 
Stead, who had taken an aconite liniment prescribed for her 
father in place of her own medicine. The coroner asked Mr. 
Royle, surgeon, if it would not be a good thing that poisons 
should be put in blue-ribbed, specially-prepared bottles, to 
which the witness replied that no doubt it would, but that the 
law of the land would have to be altered to insist on members 
of the Friendly Societies Association, of which the witness 
was surgeon, bringing such bottles. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Innsbruck.—A legacy of 120,000 florins has been left to 
the University by an eccentric miser, an inhabitant of the 
ciqy, who has just committed suicide by running himself 
through the body with a sword. 

Tours (Medical Schoot).—M. Barnsby, Professor of Natural 
History, has been appointed Director in place of M. Danner, 
‘who has been appointed Honorary Director. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 


THH deaths of the following distinguished members of 
the medical profession abroad have been announced :—Dr. 
Damien Leurquin, a much respected Liége practitioner, who, 
in consideration of valuable services rendered in the time of 
the cholera epidemic in 1866 as chief medical officer of the 
Liége division of the Belgian railways and as a member of 
the Provincial Medical Commission, had been decorated by 
the Belgian Government and created an Officier de l’Académie 
by the French Republic. His age was fifty-three.—-Dr. 
Ferdinand Joseph Belot, hon. secretary of the Belgian Pro- 
vincial Medical Commission and Knight of the Order of 
‘Leopold, at the age of eighty-four. 


A GENERAL MUETING of the British Medical Temperance 
Association will be held at the London Temperance Hospital, 
Hampstead-road, to-day (Friday). A review of the medical 
practice in the wards of the London Temperance Hospital 
«will be given by the President, Dr. B. W. Richardson, F.R.8. 


Tue Senatus Academicus of the University of Aberdeen 
“has conferred the degree of LL.D. on Dr. Crum Brown, 
Professor of Chemistry in the University of Edinburgh, and 
Sir Frederic Bateman, M.D., Senior Physician to the Norfolk 
and Norwich Hospital. 

Dr. F. LAGRANGp has been sent by the French Govern- 
ment to Italy and Germany in order to report upon the various 
forms of hygienic treatment which are carried out at different 
sanatoria, 


Mr. Huan Sirs, F.R.C.S., has been appointed Surgeon 
to the Hospital Convalescent Home at Parkwood, Swanley, 
which has been recently erected and is to be opened in May. 


Dr, JAMES MuRPHY has been appointed to the chair of 
Medical Jurisprudence in the University of Durham College 
of Medicine at Newcastle-on-Tyne. 


OWING to the resignation of Mr, Oliver Pemberton, a pro- 
fessorship of surgery in Mason College, Birmingham, is vacant. 
The latest date for applications is April 14th next. 


Mr. THoMAS Bryant, President of the Royal College of 
Surgeons of England, has been elected by the committee a 
member of the Athenxum Club, 


THE London Hospital has received a donation of £3000 from 
Baron Hirsch for the purpose of installing the electric light 
in that institution. 


Dr. C. H. RAurp has been appointed Extern Examiner in 
Medicine in the University of Durham. 


CHOLERA. 


INTELLIGENCH has been received from Egypt that a meet- 
ing of the Consuls-General has been held at Cairo to receive 
the communication of a provisional understanding between 
the representatives of the five Great Powers and the Egyptian 
Foreign Minister respecting the measures to be adopted by 
the quarantine board in Egypt in accordance with the resolu- 
tions of the Venice Sanitary Conference. It is understood 
that the board is to be reconstituted and the number of its 
Egyptian members is to be reduced. 

The first meeting of the International Sanitary Conference 
at Dresden took place on the 11th inst. in the building 
occupied by the Saxon Ministry of Foreign Affairs, in which 
special preparations had been made for the reception of the 
delegates. Count Dénhoff, the Prussian Minister at the Court 
of Saxony, who is acting as chief representative of the 
German Empire, was unanimously elected president. As the 
French representatives had not arrived at Dresden and the 
Turkish delegates had also been delayed, the Conference was 
adjourned and the sitting soon closed. The special corre- 
spondent of The Times gives the following list of the repre- 
sentatives of the Powers taking part in the Conference :— 
England is represented by Mr. Strachey, Her Majesty’s 
Minister to the Saxon Court ; Dr. Thorne Thorne, principal 
medical officer to the Local Government Board; and Mr. 
Farnall, from the Foreign Office. Germany, by Count Dénhoff 
and Professor Koch, aided by Herr von Landmann for Bavaria 
and Herr von Criegern for Saxony. Austria-Hungary, by 
the Austro-Hungarian Minister, Herr von Hengelmiiller ; 
Dr. Kuesy, Herr von Ebner, from the Ministry of Commerce ; 
Herr Faschomoys, from the Hungarian Home Office; and 
Herr Vajkay, Chief Engineer of the Hungarian State 
Railways. Belgium, by M. Beco, Secretary of the 
Ministry of Agriculture and Public Works, and Dr. von 
Ermengen, of the University of Ghent. Denmark, by the 
Danish Minister in Vienna, Herr von Léwenérn, and Dr. 
Lehmann. Spain, by M. de Villaurutia, Minister in Dresden, 
and Dr. San Martin. France, by M. Barrére, Minister at 
Munich, and Professors Proust and Brouardel. Greece, by 
M. Antonopoulos, Chargé d’Affaires at Berlin, and Dr. 
Vaffiades. Italy, by M. Curtopassi, the Italian Minister at 
Bucharest, and Dr. Pagliano. Portugal, by Count Selia, 
Charg6 d’Affaires at Berlin. Roumania, by M. Ghika, the 
Minister at Berlin, and Dr. Felix, Chief of the Sanitary 
Board at Bucharest. Russia, by MM. Jonin and von Wrangell. 
Servia, by M. Pawlowitch, Chargé d’Affaires at Berlin. Nor- 
way and Sweden, by Herr von Lagerheim, Minister at Berlin. 
Switzerland, by Dr. Roth and Dr. Schmidt ; and Holland, by 
M. van Ruyssenaers and Dr. Ruysch, The proceedings will 
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foe carrie on in French, and it has been agreed that they 
shall be kept absolutely secret. Dr. Schiff of Vienna has 
made a proposal to the Sanitary Conference for utilising 
snilitary medical officers and disciplined sanitary corps and 
the sick transport organisation, together with the military 
hospitals and infirmaries, supplemented by such temporary 
shelters and refuges as could be easily built at slight cost by 
the State in case of the outbreak of an epidemic. 

‘As regards the progress of cholera at the present time it 
appears that, according to the latest intelligence, the disease 
.continues to prevail to some.extent in many of the provinces 
of Russia and that it has reappeared in Moscow, where cases 
have occurred in one of the convict prisons of that city. 
‘Active preparations are being made, it is stated, throughout 
Russia, and especially in the province of Moscow, to cope 
with the returning epidemic, 

From Rome we learn that a workman who arrived last 
week from France, at Entraque, near Cuneo, had died of 
what was believed to be cholera from the symptoms during 
life and the subsequent post-mortem appearances, and that 
the mother-in-law of this victim had been since attacked 
with similar symptoms and had died—presumably from 
cholera. 


CHOLERA IN FRANCE. 


(From our Sprctan CORRESPONDENT.) 


A VISIT TO BOULOGNE. 

Anticipatory Precautions. —A Mayor as a Disinfector.—In- 
fected Fishing-Boats.— Comparative Immunity of Strects 
with Sewers.—Lhe Spread of Cholera in the outlying 
Districts. 

Txtm municipality of Boulogne-rur-Mer did not wait till 
cholera had broken out in the neighbouring village of Portel 
to take the necessary precautions. On Aug. 29th several 
official committees met and adopted: various measures. 
The sewers were examined, and an investigation was held as 
to the condition of the different sources of water-supply. 
Applications were made to secure a proper disinfecting stove, 
and instructions were given to the Chief of the Police withregard 
to the occasional use of well-water in the making of bread and 
the manufacture of aerated waters. Fortunately for the town 
of Boulogne, the mayor, Dr, Aigre, is a distinguished medical 
practitioner and thoroughly appreciates the importance of good 
sanitation, He urged the police to apply with the greatest 
severity all the regulations relating to public health. On 
Aug, 30th a proclamation was posted throughout the town 
requesting sailors and fishermen to avoid contact with Ostend, 
Antwerp and other neighbouring ports where cholera was 
known to prevail. Orders were given not to expose for sale 
unripe or over-ripe fruit, and to carefully collect every day 
all death certificates so as to promptly take precautions 
should any suspicious case occur. Various heaps of manure 
were removed, sewers disinfected, and a number of 
householders ordered to clean their back-yards, their 
‘closets &c. Samples of the different sources of drink- 
ing-water were taken for the purposes of bacteriological 
analysis. Instructions were issued forbidding the distri- 
bution for drinking purposes of any other than the town 
water supply. A few days later the supply of water from 
the spring La Prévoyante was suppressed. Various 
neglected cesspools were hastily emptied and cleaned. All 
these measures were taken at the end of August and during 
the first days of September ; but at Portel nothing had been 
‘done and there cholera began on Sept. 17th and_ spread 
with fatal rapidity. his village, inhabited almost exclusively 
by fishermen, is, as I have already explained, three miles to 
the south-west of Boulogne. Four times a day omnibuses go 
backwards and forwards between the two places. The Portel 
fishermen come to Boulogne to embark in their boats, their 
wives come to help to unload the fish, and their daughters to 
work in the pen manufactories. ‘The entire road from the port, 
through the Capicure side of Boulogne on to Portel, is 
traversed by persons going from the one place to the other. 
‘To reduce this intercourse as much as possible, the Boulogne 
municipality commenced by suppressing the omnibus service. 
Then a circular was issued by the Boulogne municipality 
urging the pen manufacturers not to employ women coming 
from Portel—at least, for the time being. ‘This un- 


doubtedly was a most unjustifiable and somewhat cruel 
measure to take. Had it been acted upon, it certainly 
would have tended to increase the pre¥alence of cholera. 
One of the reasons why cholera spread so rapidly at 
Portel was the poverty of the population. To stop the 
women working in the factories would have increased this 
poverty. Itistrue that the outbreak of cholera in Boulogne 
would have caused a general exodus of visitors, and hotel 
and lodging-house keepers would not have let their rooms, 
but the latter are in a better position to support a temporary 
loss than are the very poor inhabitants of Portel. The lodging- 
house keepers of Boulogne would not have starved, and, from 
the sanitary point of view, it was more important not to lessen 
the financi ul resources of the much poorer people of Portel. 

It was on Sept. 24th that the first death from cholera 
occurred at Boulogne. The victim was a man of intemperate 
habits, who lived in the Capicure district and on the road to 
Portel. As soon as Dr. Aigre heard of the case he hastened 
to the spot. Without waiting for assistance, he at once 
carried down into the street everything he could find in the 
dead man’s room and made a bonfire with the things, justly 
deeming this to be the most certain means of disinfection. 
He then proceeded to paste slips of paper over the sides of 
the window &c. and to prepare the room for fumigation. It 
was late in the afternoon, and when Dr. Aigre had almost 
completed this work, that a police agent arrived to help him. 
Dr. Aigre was thus able to give the first practical lesson in 
the art of disinfection and to set a good example as to the 
necessity of not losinga moment. His energy on this occa- 
sion was contagious. It is not every day that one is able to 
contemplate the picture of the mayor of an important town 
carrying out dirty bedding, sticks of furniture and other 
objects from the house of a drunkard who has died from 
cholera and seting fire to the heap. After that the disinfect- 
ing service was promptly and properly organised, but nothing 
further happened for six days. At the end of that timea - 
fishing boat entered the port with two of the crew on 
board very ill. The crew numbered nineteen in all, and 
were far out at sea when some amongst them were seized 
with violent cramps and vomiting. One of the crew 
was an inhabitant of Portel. The skipper, a powerful man 
aged thirty-two, did what he could to relieve the sufferers, 
but, finding that his efforts were of no avail, he left the fish- 
ing grounds and set sail to return to Boulogne. On the way 
back the skipper himself was seized with cramps ; neverthe- 
less, the responsibility that weighed upon him kept him to 
his post. ‘The sea was rough and the wind contrary. He 
was drenched from head to foot, but in spite of cramps and 
diarrhoea he continued in command of the vessel. For two 
days the crew battled against adverse winds and sickness. 
When this boat reached Boulogne the authorities acted with 
extraordinary prudence and energy. The entire crew were 
marched off to the hospital guarded by gendarmies, so that 
they should not enter any house or communicate with anyone 
on the way. Two out of the crew were then in an advanced 
stage of the disease. At the hospital in the course of three 
days four more fell ill, and out of these six patients 
I believe four died, including the skipper. As for the other 
members of the crew, they were kept in an observation ward 
of the hospital by the mere force of persuasion. As they 
were in perfect health there was no reason why they should 
be detained, beyond the fear that they should fall ill on 
reaching home and there spread the epidemic. ‘These exces- 
sive precautions, however, alarmed the fishing population. 
‘The crew of the next fishing boat that came into the port of 
Boulogne with a case of cholera on board refused to go to the 
observation ward of the hospital. They maintained that they 
could not afford to be detaincd some eight days in idleness, 
wasting their time in the hospital just to see if perchance 
one or more amongst them should fall ill, As there is no law 
to compel anyone to undergo this detention, the patient 
alone was taken to the hospital and the other fisher- 
men went to their homes in the unhealthy, overcrowded and 
badly-drained_fishermen’s quarter. rom that moment and 
up to the end of December new cases of cholera occurred 
nearly every day in Boulogne. 

Early in October a centre of epidemic became manifest in 
the two small streets, the Rue de la Redoute and the Rue St. 
Pol. The map accompanying this article illustrates very 
well the following description of the progress of cholera 
in and around Boulogne and Portel. It shows that in 
these two streets there were altogether thirteen deaths 
out of twenty-one cases. ‘The first case was that of a 
man of intemperate habits, living at 22, Rue St. Pol. A 
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MAP OF BOULOGNE AND VICINITY. 


° 
ILLUSTRATING THE EXTENT AND INTENSITY OF THE RUCENT CHOLERA OUTBRBAK. 
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The diagrams outside the pier represent boats. ‘The unshaded sketches are those boats which contain 


come from Le Portel ; the shaded boats contain fishermen from other ports. 
by dots or squares. ‘The squares indicate the cases which have proved fatal, the dots cases which have recovered. be map 
Dlustrates the aggregation of cases at two spots—viz., at Le Portel and at points inhabited chiefly by fishermen residing in 


Boulogne. Single cases are sparsely distributed over the intervening area. 
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-woman and a young girl inhabiting the same house also died. 
Then some relatives, living close by, at 36, Rue de la Redoute, 
jikewise succumbed to cholera. All these persons were poor, 
some of them drunkards, and they lived in very insanitary 
houses. ‘Chese two streets are on the summit of a steep hill ; 
they are fairly wide and well swept by the wind ; they are 
not so well cared for by the scavengers. I noticed heaps of 
filth in the Rue St. Pol, which some inhabitants declared had 
not been removed for fifteen days. No. 22 of this street I 
found to be a very wretched and filthy habitation in spite of 
all the recent disinfection. There was fecal matter in the 
entrance passage of the house, and in a small back yard 
was a broken-down midden closet, which the occupant of the 
house declared had not been emptied since cholera occurred. 
{here was no lid to the seat, no pan underneath, and the 
«contents of the midden were exposed to the openair. The 
staircase was small and dirty, the whole surroundings were 
grimy and desolate ; and, to make matters worse, there were 
cellar dwellings. Leaking drains pass under the houses, and the 
street gutter receives all manner of dirt and is badly paved, 
so that the subsoil can be easily contaminated. Nevertheless 
{ have seen many worse slums and there is plenty of 
fresh air on the crest of the hill where these two streets are 
situated. It is interesting to note that in the Rue St. Pol are 
the five ‘‘houses of tolerance’’ which Boulogne possesses, and. 
that the women of these houses, though living in the very 
heart of the cholera district, were all absolutely free from 
sickness. Within a stone’s throw is the fishermen’s district, 
where most of the other cases of cholera occurred. Thus these 
women were not only in the worst street, but in the worst 
neighbourhood so far as cholera was concerned ; yet they 
all escaped. The fact is that, in spite of the wretched, 
degraded lives they lead, they enjoy material advantages 
which the general population does not possess. ‘They have 
each a separate room to sleep in ; so there is no overcrowding. 
‘They have ample food and no anxiety for the morrow’s sub- 
sistence. Then they must, of necessity, be kept scrupulously 
clean. This may explain why they were not affected by the 
cholera that surrounded them. 

The sick were conveyed to the hospital in a special carriage, 
and, whenever possible, the families were removed for a few 
days to an observation ward. The houses in the interval 
were disinfected, the passages and corridors washed, the 
closets drenched with a solution of sulphate of iron, and as 
many objects as possible were burnt, whilst the more valuable 
things were taken to the disinfecting stove. ‘The rooms were 
disinfected with sulphur fumes where the mercurial spray 
could not be readily applied. Altogether seventy-eight cases 
are officially recognised to have occurred in the town of 
Boulogne, resulting in thirty deaths. ‘The first death occurred 
on Sept. 24th, and the last on Dec. 31st, 1892. It is impor- 
ant to note that from Oct. 17th to Nov. lst there were only 
one death and one new case, and it so happened that during 
all this period it rained, I believe, every day. When the 
rain ceased new cases and more deaths occurred. Altogether 
this experience speaks well for Boulogne. Though so close 
aneighbour to Portel and exposed to infection brought by 
travellers coming from all parts as well as by the inhabitants 
af Portel, there were but thirty deaths from cholera out of a 
population of 45,205; so that, whilst at only three miles’ 
«istance the mortality from cholera was equal to 14 26 per 1000 
of the population, it only amounted to 0°65 per 1000 at 
Boulogne. I cannot help thinking that this immense 
<lifference is due £0 the fact that, from the very first, 
energetic measures were taken to cope with the danger at 
Boulogne, whilst at Portel the greatest negligence was 
displayed ; but more important, far, than the measures 
which may be taken on the spur of the moment is the fact 
that Boulogne has a good water supply and is drained by 
numerous sewers. At Portel, as I have already explained, 
there are no sewers, and the water taken from surface wells 
ss exposed and contaminated from the streets, where all the 
filth is thrown out. here are various water-supplies 
at Boulogne, but the principal supply comes from Tingry, 
«& village situated on a hill at a distance inland of 
eleven miles. From this source 300 litres per day, 
per inhabitant, are obtained, and it is brought to Boulogne 
ander pressure in an iron pipe. At Boulogne, however, 
Chere is a reservoir that is not all that could be desired, 
and orders have been given to have it cleaned, and 
the walls scraped, flames passed over their surfaces and 
then tarred. This useful precaution will be taken before the 
commencement of the next summer season. As the Tingry 
water has a pressure of only forty-eight metres, it does not 


|. water in various houses. 


yea¢h the higher portions of the town, and notably the Rue 
St. Pol and Rue de Ja Redoute. Together with two-thirds of 
the fishermen’s quarter, these streets receive the water of the 
Ordre. There is also a private company which distributes 
Then there is a spring known as 
the Bon Pére, which is so near to the surface of the soil as to 
be looked upon with suspicion. There are two farms close 
by, and on the fields human manure is thrown, so that it was 
feared one or more of these supplies would be contaminated. 
When Boulogne was menaced by cholera some of these smaller 
supplies of water were suppressed, samples taken, and arrange- 
ments made to have them examined. They were all found to 
be good, though the water of the Bon Pére spring contained 
the bacterium coli, the leptothrix &c. Nevertheless, the fact 
remains that it is the part of Boulogne that does not receive 
the Tingry water which suffered most from cholera ; but 
there is another very important consideration. There are no 
sewers in the Rue St. Pol and the Rue de la Redoute, or-in 
the greater part of the fishermen’s quarter. Boulogne has more 
sewers than any of the other French provincial towns that I 
have visited during the course of my inquiries into the 
cholera epidemic. More than half the total length of the 
streets has sewers, including all the important streets. On 
looking at the map I find that twenty-two cases of cholera 
occurred in streets where there are sewers and forty-eight 
in streets where there are no sewers. These figures 
apply to Boulogne as a whole ; but if one takes the Capicure 
side of the river only the result is the reverse, for here I find 
nine cases in streets where there are sewers and six where 
there are none. ‘The sewers seem to have acted beneficially ; 
yet as sewers they are far from perfect and still have their 
outfalls into the port. Sand, of which a plentiful supply is 
scattered in the streets, collects in the bottoms of the 
sewers. It mixes with the heavy deposits and is not readily 
flushed out. ‘Thus a nuisance arises, and it was a wise 
precaution to have the sewers specially cleaned when the 
advent of cholera was feared ; indeed, it must be admitted 
that the administration of the town of Boulogne has displayed 
a very enlightened spirit and seems bent on dealing with the 
health question in a broad and scientific manner. Personally, 
I have every reason to be grateful for the eflicient and 
courteous assistance given me in my investigations. No 
attempt was made at concealment ; a map showing where the 
cases of cholera had occurred and the number of boats 
that came into port with cholera cases on board was placed 
at my disposal, whilst the town engineer took the trouble to 
trace, street by street, the course followed by the sewers and 
the various water-supplies. I regret to be compelled to, at 
least, defer criticism on the drainage and general sanitary 
conditions of Boulogne ; but I have perhaps said enough to 
show that the town has gone through a great ordeal with 
credit and that there is reason to believe that it enjoys a 
certain degree of immunity from the danger with which it was 
menaced. The fact that Boulogne has so far escaped from 
a serious epidemic because its sanitary condition was prefer- 
able to that, for instance, of Portel, but that it never- 
theless suffered somewhat—namely, just in those parts 
where its sanitary armour was weakest—is surely a clear 
indication that measures of general sanitary reform, already 
in part executed, should be pressed forward and promptly 
terminated. 

From Portel the suburb of Boulogne called Outran was con- 
taminated, and 22 cases and 9 deaths occurred there. At 
St. Etienne, in a district known as “Le Purgatoire,”’ there 
were 21 cases and 8 deaths. Then there was 1 death at Isque, 
1 at Coudette of a person who had arrived from St. Ktienne, 
and there were 17 deaths at Halinghen out of a population of 
only 300 persons. This caused great alarm at Boulogne, 
because Halinghen is near the source of the Boulogne water- 
supply at ‘Tingry. Fortunately Tingry is on the opposite 
slope of the hill and there were no cases of cholera on that 
side. At Neufchiitel there were 4 or 5 deaths, and at Darme 
some 20 cases and 4 deaths are reported. These, however, 
scarcely seem correct figures, and cloubtless for all these 
small villages considerable corrections will be ultimately 
made to the figures actually given. The cholera also 
spread from the Boulogne arrondissement to that of 
Montreuil, and to Etaples, Parenty, Hubersent and several 
other places. 


Mepican Magistrare—My. William Bradley, 
M.R.C.8., has been placed on the Commission of the Peace 
for the borough of l’reston. 
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THE LANCET AND THE OATHS ACT, 1888. 


IN view of efforts that are apparently being made in certain 
quarters to claim the credit of the abolition of the practice of 
‘*kissing the book’? we feel bound in justice to ourselves 
and our readers to give a vésumé of what has appeared in 
THE LANouT before and since the passing of the Oaths Act 
in 1888. Starting from the first, we published a short anno- 
tation in our issue of Oct. 17th, 1885, entitled ‘“A New Objec- 
tion to taking Oaths.’”’ In this we referred to the action of 
Mr. Strathem, a surgeon then practising in Middlesbrough, 
who, when summoned to give evidence in a case of drunken- 
ness, objected to swear on the Testament, not for the ordinary 
reason, but on account of the risk of infection. ‘The objec- 
tion astounded the magistrates, who, guided by their clerk, 
ruled that it was not a conscientious objection within the 
meaning of the Act. Thewitness at length swore under pro- 
test; but, as we remarked at the time, ‘‘It must be allowed that 
there is something in the objection.”” In the following week 
(Oct. 24th, 1885) the subject was noticed in the letter of one of 
our provincial correspondents, who dealt with it at some length 
under the heading ‘‘ Medical Witnesses and the Administra- 
tion of Oaths.’’ He pointed out that, in addition to the risk 
of infection, kissing the book was open to grave objections, 
details of which he gave, suggesting the substitution for this 
of the Scotch mode of taking the oath with uplifted hand, and 
the repetition by the witness of the words, as being more 
solemn as well as more cleanly. Subsequently (March 13th, 
1886) we published a letter from Dr. Harkness of Derby, 
and in the same volume (May Ist, 8th and 15th) other letters 
from various correspondents under the heading, ‘Kissing the 
Book.’’ Dr. Harkness objected to kiss the book in the Divorce 
Court afew days previously to the appearance of his letter in 
Tru LANCET, giving as his reason the fact that the same Testa- 
ment had been recently handled and kissed by two notorious 
prostitutes. After some demur he, at the suggestion of the late 
Mr. Justice Butt, kissed the open page under protest that it 
still involved handling an unclean thing. He also alluded to 
what had appeared in Tum LANorr. Further suggestions were 
made by other correspondents and the subject dropped until 
March 24th, 1888, when we published.an annotation on ‘‘ The 
Oaths Bill.’’ In this it was suggested that, as it was proposed 
to allow those who had no religious belief to affirm instead of 
taking an oath, the opportunity should be taken to permit 
those who preferred to be sworn with the uplifted hand, as in 
Scotland, to be so sworn and to dispense in such cases with 
the kissing of the book. On April 21st and Aug. 25th follow- 
ing we published respectively a letter and an annotation, both 
of which emphasised this suggestion. On Dec. 24th in the 
same year (1888) the Oaths Bill received the Queen’s consent 
and nominally became law, though practically it has not 
become law yet to some magistrates and coroners, metropolitan 
and provincial. It will now be seen by our readers how 
very curiously coincident is Section 5, which we repeat : 
“If any person to whom an oath is administered desires 
to swear with uplifted hand, in the form and manner 
in which an oath is usually administered in Scotland, 
he shall be permitted so to do, and tbe oath shall 
be administered to him in such form and manner without 
further question.’’ In spite of this remarkable coincidence 
we have never implied that it was owing to what had appeared 
in Tap LANcer that this section was introduced. We have 
authority for saying that the gentleman (then a member of 
the House of Commons) who introduced this section had 
seen the letter and annotations just referred to and intended 
to have made use of them had there been any discussion, but 
there was none. The Act with this memorable scction was 
passed for reasons given at great length in an article in The 
Solicitors’ Journal of March 4th. It was passed on 
grounds legal and religious, not medical. Unaware of the 
passing of the Act and of its fifth section, we returned 
to the charge in a leading article published in Tom LANcET 
of July 19th, 1890, entitled ‘‘Oath Taking in Courts of Law.’’ 
In this we reiterated all that.had previously appeared in our 
columns, and urged the superiority of the Scotch over the 
English oath. We continued to refer to the subject, as 
one deserving legislation, on Feb. 7th, 1891, and on 
Jan, 16th, 1892, in annotations headed ‘‘ Oath Administra- 
tion,” Eventually (Tn Lanowrt, Jan. 23rd, 1892) we received 
a letter from a correspondent, ‘‘L.,”’ calling our attention to 
the Act which had been passed three years before, and quoting 


Section 5 in full. After seeing and verifying this we 
reproduced it in an annotation on Jan. 30th, 1892. On 
Nov. 26th following, we alluded to the action taken b Dr. 
Gordon Hogg, then recently elected coroner for ‘est. 
Middlesex, to whom will always attach the credit of making 
this more safe and cleanly form of oath better known to jurors 
and witnesses. We suggested that Section 5 should be printed 
and posted on the walls of all courts for the benefit of jurors, 
witnesses, and other persons likely to be sworn, though we 
did not add, as it appears we might and ought to have 
done, for the benefit also of those whose duty it would be. 
to administer the oath. Tinally, on Dec. 17th, 1892, 
we again dealt with the matter in a leading article 
entitled ‘‘Oath Administration : Kissing the Book . the Up- 
lifted Hand.”’ In this we urged medical witnesses to seta 
good example and to show that they had the courage of 
their opinions ; we also indicated the legal difficulties, which 
have since been completely solved by the articles in The 
Solicitors’ Journal of Feb, 11th of this year and reproduced in 
THE LANCET of Feb. 18th. On Dec. 24th, 1892, we published 
a note from a correspondent giving a very practical illustra- 
tion of the more solemn character of the Scotch oath. During 
the whole of the period we have traversed, from 1885 to 
within the last few weeks, we have fought the question 
single-handed. We do not claim, and have never claimed, to 
have caused the introduction into this country of the Scotch 
oath ; but we do claim to have rescued this section of an 
Act of Parliament from obscurity and, in the persons of 
various members of our profession, to have pushed it vigorously 
into the daylight, notwithstanding the opposition of several 
legal coroners. In conclusion, we would remind any of 
our readers who may be called upon to take an oath 
that they are under no legal obligation whatever to kiss a 
Bible or Testament, whether it be clean or dirty, unless they 
wish to do so. If they prefer to swear with uplifted hand 
they should express a desire to this effect and decline to 
answer any question. 


REPORT OF THE LEPROSY COMMISSION. 


“Calcutta, Feb. 22nd, 1893. 
‘Sirs, —I have thought it desirable to furnish the press 
with this communiqué. I shall be much obliged if you also 
will give it a place in Tm Lanowr.—Faithfully yours, 
“Ww. R. Ricz, 
“Surgeon-General with the Government of India.” 


‘‘Adverting to a paragraph which appeared in Thu LANCET 
of Jan. 28th last commenting on the delay in issuing the 
report of the Leprosy Commission, it should be stated that, 
although much of the report was written by the Commis- 
sioners in India in 1891 before they separated, chapter iii., 
dealing with the geographical distribution of the disease, its 
incidence on various castes and sections of the community, 
and the question whether it is on the increase or not, could 
not be completed until the Commissioners were supplied with 
certain statistics of the census of 1891. ‘These census 
statistics were not available before the spring of 1892. 

“This delay was enhanced owing to the fact that the three 
Commissioners nominated from England were obliged, under 
their agreement with the National Leprosy Association, to: 
leave India within a year of their arrival, whilst much of the 
report was either not written at all or in an incomplete con- 
dition. The difficulty in communication between them and 
the fourth Commissioner nominated in India was thus in- 
tensified. It was not until Ang. 27th, 1892, that tho final 
proof of the complete report was received in India by the 
member of the Commission residing in this country. It was 
on him that the duty devolved of preparing an index and 
table of contents. ‘his was done without delay. ‘I'he maps 
and diagrams with which the report is illustrated were sent 
without delay to the Surveyor-General’s office to be printed, 
and those required for the larger demy 8vo edition, of which 
300 copies have been printed, were not supplicd to the press 
before Dec. 14th, 1892. 

“Meanwhile, at the request of the honorary secretary of 
the National Leprosy lund, it had been decided to print a 
cheaper or royal 4to edition for general circulation. ‘The 
more expensive edition of 300 copies was completed on 
Jan. 20th, 1893. ‘hen the whole matter had to be overrun: 
for the smaller edition, and the diagrams had also to be 
recast, ‘These latter were sent to the Surveyor-General’s 
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office on Jan. 11th, 1893, and were received back by the 
press on Feb. 1st. The report is now ready, but the Govern- 
ment of India are under an engagement to the National 
Leprosy Association not to publish it here until it can appear 
simultaneously in England. 

“It will thus be evident that the Government of India are 
not responsible for the delays which have occurred in the 
several stages of preparing and printing the report, and that 
under the circumstances under which the Commission was 
constituted these delays were unavoidable.” 


Public ealth and Poor Lav, 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF INSPHCTORS OF THD MUDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 


York Rural Sanitary District.\—Myr. T. W. Thompson 
has made an exhaustive report to the Local Government 
Board upon the general sanitary condition of the York rural 
sanitary district. ‘This district is an extensive one and 
includes part of each of the three Ridings of Yorkshire. It 
consists of forty-seven contributory places, all of which were 
inspected by Mr. Thompson in the course of his inquiry. The 
conditions revealed by the report are such as to require the 
serious and immediate attention of the York rural sanitary 
authority. We read of cases of excessive overcrowding ; water- 
supplies derived from shallow, dry-steined, improperly covered 
and badly situated wells ; of sewers imperfectly flushed and 
ventilated, discharging their crude sewage into rivers and 
streams ; and of midden privies so constructed as not to 
prevent the percolation of their contents into the soil. The 
sanitary condition of each of the forty-seven villages is 
fully treated of in the report, but we have not space to 
notice them in detail, The sanitary authority, apparently 
as far back as 1876, obtained by-laws for part of their 
district ; but, as the report points out, these were framed 
prior to the issue of the Model By-laws, and are thus, toa 
large extent, obsolete. In the specific recommendations 
which are found at the end of the report Mr. ‘Thompson, in 
discussing the shallow wells referred to, states that ‘‘ merely 
to close wells of this kind and to require the provision of 
others that are not likely to differ from them in character 
is often but to put the owner to useless expense without 
benefiting the tenant.’’ This sentiment we entirely endorse, 
and it seems to us that it would be well if some steps were 
taken to bring about a system of registration of well-sinkers, 
who should be properly educated and qualified for the work 
they have to perform. In a postscript to the report the 
sanitary authority are warned that ‘‘the prospect of cholera 
places upon them the imperative duty of availing themselves 
to the utmost of the months which will elapse before the 
advent of the warm weather, for the purpose of removing 
from their district the many unwholesome conditions which 
have so far becn allowed to go unremedied. Should they 
omit todo this, they will be incurring a responsibility the 
gravity of which it would be difficult to exaggerate.’’ We 
hope the report will be widely circulated and read through- 
out the district to which it refers. 

REPORTS O} MEDICAL OVVICHRS OF HBALTIL. 

_ dorquay Urban District.—My. Karkeek, who raises some 
interesting points in his report, in referring to the dangers of 
cholera which threatened our shores last year, observes that, 
inasmuch as there was some doubt as to which ports were 
to be regarded as infected, he visited every foreign vessel 
that entered Torquay waters. Among these there were 
twenty-five fishing boats belonging to Isigny and Cherbourg 
which had been driven into Torquay under stress of weather, 
having made the passage in from thirty-six to forty-eight hours. 
‘The risk to which we are thus exposed is obvious. We notice 
in this connexion that at the meeting of port sanitary autho- 
tities held recently at the Mansion House it was resolved that 
power should be obtained to require all vessels, including fish- 
ing boats, which have been in communication with infected or 
Suspected ports to hoist a distinguishing signal on arrival. 
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No doubt a provision such as this would be of considerable 
value if it could be relied upon and properly carridi 
out. It seems to us, however, that, with regard to the 
fishing boat difficulty, it is placing a discretionary power 
in the hands of a class of men whose ideas of a ‘‘suspected’”’ 
port would differ widely. We believe we are right in saying 
that there is an order of the Commissioner of Customs in force 
making it incumbent on any vessel or fishing smack arriving 
at a British port from a foreign one to hoist her national signal, 
whether by day or night. It would seem that, if this order 
be properly insisted upon, we have already in force a pre- 
caution likely to be more effectual than that proposed by the 
conference. It would of course be necessary to further insist 
that all fishing-boats arriving from abroad should stop: 
at the boarding station and be there duly examined by the 
Customs’ officer. In discussing the question of notification, 
Mr. Karkeek relates that the local boards of Torquay, 
St. Mary Church, Paignton, Totnes and Ashburton united in 
an attempt to persuade the Newton rural sanitary authority 
to adopt the Notification Act. These efforts were, however, 
unavailing. The general and zymotic death-rates of the 
district under consideration were 144 and 0°62 per 1000 
respectively. 

Newton Abbot Leural District.—The death-rate in this dis- 
trict was 15°81 per 1000 and the zymotic death-rate 0°33. 
Infantile mortality was 84 per 1000 births. Influenza, we are 
told, ‘‘literally raged’? during the spring and was primarily 
accountable for 38 deaths. An epidemic of scarlet fever 
occurred in May at the village of Broadhempstone and about 
50 children were attacked. Notification does not seem to be 
in force in this district, and Mr. Harvey appears not to regard 
the Act with favour, A number of cases of typhoid 
fever in Torquay seem to have been traced to a case 
of the same disease which occurred at a dairy in the 
Newton rural district. The report does not, however, 
state what steps were taken to control the distribution 
of the milk. In treating of the precautions against cholera, 
Mr. Harvey tells us that he endeavoured to persuade the four 
sanitary authorities—apparently those of Newton, Dawlish 
and Teignmouth urban, and Newton rural—to combine for 
the purpose of erecting a cholera hospital. We do not know 
exactly in what position it was proposed to erect this, but it 
seems to us that some of the districts in question are too far 
apart to make such a provision desirable, and this is 
apparently the view the authorities took of the proposal. It 
is necessary to bear in mind that the collapse in cholera is, as 
arule, so great that those suffering from it are quite unable 
to withstand the exhaustion produced by a long journey inan 
ambulance. 


VITAL STATISTICS. 


HHALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6838 births and 
3875 deaths were registered during the week ending March 11th. 
The annual rate of mortality in these towns, which had 
increased in the preceding three weeks from 19:2 to 20°8 per 
1000, declined again last week to 196. In London the rate was 
19-1 per 1000, while it averaged 19°9 in the thirty-two pro- 
vincial towns. The lowest rates in these towns were 11-7 in 
Burnley, 13-9 in Swansea, 14°7 in Blackburn, and 15-0 in 
Derby ; the highest rates were 22°8 in Manchester, 24:1 in 
Preston, 24°5in Norwich, 25-3 in Bolton, and 27°6 in Plymouth. 
The 3875 deaths included 350 which were referred to the 
principal zymotic diseases, against numbers increasing from 
351 to 398 in the preceding five weeks; of these, 96 resulted 
from measles, 81 fromwhooping-cough, 57 from diphtheria, 
41 from scarlet fever, 40 from diarrhoea, 24 from ‘‘ fever’’ 
(principally enteric) and 11 from small-pox. No fatal case of 
any of these diseases oocurred last week in Burnley; in 
the other towns they caused the lowest death-rates in Birken- 
head, Wolverhampton, West Ham and Birmingham, and the 
highest rates in Leicester, Plymouth, Leeds, Salford and 
Bolton. Tho greatest mortality from measles occurred in 
Salford, Gateshead, Plymouth, Hull, Newcastle-upon-Tyne, 
Huddersfield, Lecds and Bolton; from scarlet fever in 
Swansea; and from whooping-cough in Norwich, Bolton, 
Salford and Leicester. The mortality from ‘fever ’’ showed 
no marked excess in any of the large towns. The 57 deaths 
from diphtheria included 38 in London, 5 in Cardiff 
and 4 in Manchester. Six fatal cases of small-pox 
were registered in London, and 1 each in Croydon, Notting- 
ham, Leeds, Sheffield and Sunderland ; 203 cases of this 
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disease were under treatment in the Metropolitan Asylum 
«Hospitals and 8 in the Highgate Small-pox Hospital on 
Saturday last. The number of soarlet fever patients in 
the Metropolitan Asylum Hospitals and in the London 
Fever Hospital at the end of the week, were 2147, against 
2402, 2293, and 2210 on the preceding three Saturdays; 
195 new c:ses were admitted during the week, against 217, 
178 and 203 in the previous three weeks. The deaths referred 
to diseases of the respiratory organs in London, which had 
been 427 and 385 in the preceding two weeks, further 
declined to 351 last week, and were 172 below the corrected 
average, The causes of 69, or 1°8 per cent., of the deaths 
in the thirty-three towns were not certified either by 
a registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Cardiff, Leicester, 
Oldham, Sunderland, and in eight other smaller towns; 
the largest proportions of uncertified deaths were registered 
in West Ham, Birmingham, Liverpool and Hull. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 20°4 and 23:2 per 1000, in the preceding 
two weeks, declined again to 223 during the week ending 
March 11th, but exceeded, by 2°7 per 1000 the mean rate 
during the same period in the thirty-three large English 
towns. The rates in the eight Scotch towns ranged from 
11:6 in Greenock and 13°8 in Edinburgh to 25:5 in Glasgow 
and 28'5 in Dundee. The 627 deaths in these towns included 
49 which were referred to measles, 17 to whooping-cough, 
10 to diarrhea, 7 to diphtheria, 6 to scarlet fever, 5 to 
‘fever’? and 1 to small-pox. In all, 95 deaths resulted 
from these principal zymotic diseases, against 89 and 
91 in the preceding two weeks. These 95 deaths were 
equal to an annual rate of 34 per 1000, which ex- 
ceeded by 1:6 the mean rate last week from the same 
diseases in the thirty-three large English towns. The 
fatal cases of measles, which had been 42 and 63 in 
the preceding two weeks, declined again to 49 last week, 
of which 19 occurred in Glasgow and 19 in Dundee. 
The 17 deaths referred to whooping-cough exceeded 
by 2 the number in the previous week, and included 
13 in Glasgow. The fatal cases of diphtheria, which had 
been 10 and 9 in the preceding two weeks, further declined 
to 7 last week, of which 5 occurred in Glasgow. The 6 
deaths from scarlet fever exceeded by 3 the number in the 
previous week, and included 2 in Glasgow, 2 in Edinburgh 
and 2 in Leith. Of the 5 fatal cases of ‘‘fever’’ 2 were 
recorded in Glasgow and 2 in Leith. The deaths referred 
to diseases of the respiratory organs in these towns, which 
had been 135 and 171 in the preceding two weeks, declined 
again last week to 142, and were 12 below the number 
recorded in the corresponding week of last year. The 
causes of 39, or more than 6 per cent., of the deaths in 
the eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 27:4 and 
27-7 per 1000 in the preceding two weeks, declined again 
to 252 during the week ending March llth. During the 
first ten weeks of the current quarter the death-rate in the city 
averaged 28°5 per 1000, the rate for the same period being 22'5 
in London and 21°4 in Edinburgh. The 169 deaths in Dublin 
during the week under notice showed a (lecline of 17 from the 
number in the preceding week, and included 6 which were 
referred to different forms of ‘‘fever,’? 1 to measles, 1 to 
scarlet fever, 1 to diphtheria, and not one either to small-pox 
or diarrhoea. In all, 10 deaths resulted from these principal 
zymotic diseases, equal to an annual rate of 1°5 per 
1000, the zymotic death-rate during the same period 
being 1:7 in London and 1:0 in Edinbargh. The 
deaths referred to different forms of ‘‘fever,’? which had 
been 2 and 6 in the preceding two weeks, were again 6 
last week. ‘The fatal case of measles, of scarlet fever, and 
of diphtheria respectively, were the first recorded for several 
weeks from these diseases. The 169 deaths registered in 
Dublin last week included 18 of infants under one year of 
age and 32 of persons aged upwards of sixty years; the 
deaths both of infants and of elderly persons showed a 
marked decline from those recorded in recent weeks. Five 
inquest cases and 4 deaths from violence were registered ; 
and 67, or more than a third, of the deaths occurred in 
public institutions. The causes of 12, or more than 7 per 
cent., of the deaths in the city last week were not certified. 


ViTaL STATISTICS OF LONDON DURING Fapruary, 1893, 


In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality durin, 
the month of February in each of the forty-one sanitary dis- 
tricts of London. With regard to the notified cases of infectious ~ 
disease in the metropolis during last month, it appears that the 
number of persons reported to be suffering from one or other 
of the nine diseases in the accompanying table was equal to 
9-7 per 1000 of the population, estimated at 4,305,551 persons 
in the middle of this year. Owing principally to the decreasing 
prevalence of scarlet fever in London this rate showed a slight 
further decline from those recorded in the preceding four 
months, which had fallen from 17:9 to 98 per 1000. 
Amongst the various sanitary districts the rates last month 
were considerably below the average in Fulham, St. George 
Hanover-square, Westminster, St. Martin-in-the-Fields, City 
of London, Rotherhithe, and Woolwich ; whilst they showed 
the largest excess in Holborn, St. Luke, Bethnal Green, 
Whitechapel, St. George-in-the-East, Limehouse, Poplar, 
and Battersea. The prevalence of small-pox in London 
showed a further marked increase during Vebruary, 158 
cases being notified during the month, against numbers 
rising from 3 to 81in the preceding five months ; of these 
158 cases, 22 belonged to Camberwell, 18 to Poplar, 17 to 
St. George-in-the-East, 10 to Islington, 10 to Whitechapel, 
10 to Greenwich, 9 to Marylebone, 7 to Hackney, 7 to Lime- 
house, 5 to Kensington, and 5 to St. Giles sanitary districts, 
The Metropolitan Asylum Hospitals contained 152 small-pox 
patients at the end of February, against 6, 12, 39, and 80 at 
the end of the preceding four months; the weekly admissions 
averaged 38, against 5, 10, and 20 in the preceding three 
months. ‘The prevalence of scarlet fever in London during 
February showed a slight further decline from that recorded in 
recent months ; this disease was proportionally most prevalent 
in Hackney, Strand, Holborn, 8t. Luke, Whitechapel, Lime- 
house, Poplar, St. Olave Southwark, and Battersea sanitary 
districts, The Metropolitan Asylum ‘Hospitals contained 
2204 scarlet fever patients at the end of February, against 
numbers declining from 3843 to 2613 at the end of the 
preceding four months ; the weekly admissions averaged 214, 
against 429, 363, 254, and 223 in the previous four months. 
Diphtheria showed increased prevalence during the month 
under notice; amongst the various sanitary districts this 
disease showed the highest proportional prevalence in 
Hammersmith, Chelsea, Hackney, City of London, Bethnal 
Green, St. George-in-the-East, and Poplar. ‘here were 278 
cases of diphtheria under treatment in the Metropolitan 
Asylum Hospitals at the end of February, against 255, 268 
and 268 at the end of the preceding three months ; -the 
weekly admissions averaged 58, against 48, 53 and 49 in the 
previous three months. Enteric fever was proportionally 
most prevalent during February in Chelsea, St. Luke, Lime- 
house, Rotherhithe, and Wandsworth sanitary districts. 
The Metropolitan Asylum [Hospitals contained 63 enteric 
fever paticnts at the end of February, against numbers 
declining from 124 to 84 at the end of the preceding four 
months; the weckly admissions averaged 10, against 12 in 
each of the preceding two months. Erysipelas showed the 
highest proportional prevalence during the month under 
notice in Hammersmith, St. Pancras, Bethnal Green, Lime- 
house, Battersea, and Wandsworth sanitary districts. Five 
cases of puerperal fever were notified during February in 
Hammersmith, 3 in Paddington, and 3 in Camberwell 
sanitary districts. 

‘The mortality statistics in the accompanying table relate 
to the deaths of persons actually belonging to the various 
metropolitan sanitary districts, the deaths occurring in the 
institutions of London having been distributed amongst the 
various sanitary districts in which the patients had previously 
resided. ‘The distribution of these deaths, and especially of 
those resulting from zymotic diseases, allords the most trust- 
worthy data that can be secured upon which to calculate 
reliable rates of mortality During the four weeks ending on 
Saturday, Feb, 25th, the deaths of 6330 persons belonging to 
London were registered, equal to an annual rate of 19-2 per 
1000, against 19°5 and 26°7 in the preceding two months. 
‘The lowest death-rates during February in the various sanitary 
districts were 12:3 in Hampstead, 13°1 in Lewisham (ex- 
cluding Penge), 14:1 in Wandsworth, 14.4 in Kensington, 
15-0 in St. Martin-in-the-Fields, 15-1 in Hammersmith, and 156 
in Plumstead ; in the other sanitary districts the rates ranged 
upwards to 24°5 in Limehouse, 25°6 in Holborn, 274 in 
St. Olave Southwark, 28-7 in St. Saviour Southwark, 29°1 in 
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(Specially compiled for THE LANCET.) 


t Including deaths from membranous croup. 


* Including 69 notified cases of membranous croup. 
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St. George-in-the-East, 29:9 in St. Luke, and 32:2 in Strand. 
During the four weeks of February 630 deaths were referred 
to the principal zymotic diseases in London; of these, 211 
resulted from diphtheria, 161 from whooping-cough, 94 from 
scarlet fever, 64 from diarrhoea, 63 from measles, 30 from 
different forms of ‘‘fever’’ (including 29 from enteric fever, 
and 1 from an ill-defined form of continued fever) and 7 
from small-pox. These 630 deaths were equal to an annual 
rate of 1-9 per 1000, against 1:8, 2:0, and 2:1 in the preceding 
three months. Amongst the various sanitary districts the 
lowest. zymotic death-rates were recorded in Kensington, 
Westminster, St. Giles, City of London, St. Olave Southwark, 
and Woolwich ; and the highest rates in Strand, Clerkenwell, 
St. George-in-the-East, Limehouse, St. Saviour Southwark, 
Battersea, and Plumstead. Seven fatal cases of small-pox 
were registered in London during the month under notice, 
the corrected average number in the corresponding periods 
of the preceding ten years being 16; of these 7 deaths, one 
each belonged to Kensington, Fulham, Marylebone, St. 
Pancras, Hackney, Whitechapel, and Greenwich sanitary 
districts. The 63 deaths referred to measles were less than 
half the average ; amongst the various sanitary districts this 
disease showed the highest proportional fatality in Clerken- 
well, Shoreditch, Whitechapel and Plumstead. The 94 fatal 
cases of scarlet fever exceeded by 11 the corrected average ; 
this disease was proportionally most fatal in Marylebone, 
Strand, St. Luke, and Limehouse sanitary districts. The 211 
deaths referred to diphtheria exceeded by as many as 119 the 
corrected average; amongst the various sanitary districts 
this disease showed the highest proportional fatality in 
St. George Hanover-square, Hampstead, St. Pancras, St. Luke, 
Bethnal Green, St. George-in-the-East, Mile End Old Town, 
Newington and Rotherhithe. The 161 fatal cases of whooping- 
cough were little more than half the corrected average ; 
this disease was proportionally most fatal in Chelsea, 
Hackney, Clerkenwell, Battersea, and Greenwich sanitary 
districts. The 30 deaths referred to different forms of 
“‘fever’’ were 21 below the corrected average; there was no 
marked excess of ‘‘fever’’ mortality during last month in 
any of the metropolitan sanitary districts. The 64 fatal cases 
of diarrhcea slightly exceeded the average. In conclusion, it 
may be stated that the mortality in London during February 
from these principal zymotic diseases was as much as 
15 per cent. below the average. 

Infant mortality in London during the month under notice, 
measured by the proportion of deaths under one year of age 
to registered births, was equal to 121 per 1000, and was 
considerably below the average; the lowest rates of infant 
mortality were recorded in St. George Hanover-square, 
St. James Westminster, Hampstead, Limehouse, Lewisham, 
Woolwich, and Plumstead; the highest rates in Fulham, 
Chelsea, Westminster, Strand, Clerkenwell, St. Luke and 
Battersea sanitary districts. 


THE SERVICES. 


MovEMENTS IN THD MEDICAL STAFF. 

SuRGEON-LIBUTENANT W. G. Buyts, is ordered to Wool- 
wich on the 16th inst. Surgeon-Major Kenny has arrived 
in Cyprus. Surgeon-Lieutenant-Colonel Gallwey, Surgeon- 
Captain Gibbard and Surgeon-Lieutenants Alexander and 
Crawford have embarked on a tour of service in India, 
Surgeon-Captain Robinson has proceeded on duty to Egypt. 
Surgeon-Captain Moore has been transferred from Pontefract 
to York and Surgeon-Lieutenant Lawson to the Station Hos- 
pital, Western Heights, Dover. Surgeon-Captain Durant has 
joined at York for duty. 


ARMY MurpicaL Starr. 
Surgeon-Lieutenant-Colonel Edwin J. Yairland to be 
Brigade-Surgeon-Lieutenant-Colonel vice J. R. Greenhill, 
¥.R.C.S. Eng., retired (dated Feb. 16th, 1893). 


INDIA AND THD INDIAN MuDICAL SHRVICES. 

The following appointments are announced :—Surgeon- 
Lieutenant R. K. Mitter to be Civil Surgeon of the Shwebo 
District in addition to his military duties. Surgeon-Captain 
H. O. Trevor, in Medical Charge of the Station Hospital, Calicut, 
to do duty in the Myingyan and Mandalay District. Surgeon- 
Captain C. A. Young, doing duty in the Belgaum and Benga- 
lore District, to the Medical Charge of the Station Hospital, 
Calicut. Surgeon-Captain G C. Hall to act as District Sur- 


geon, Rajahmundry, during the absence of Surgeon-Major H. 
St. C. Carruthers, on leave. Brigade-Surgeon-Lieutenant-. 
Colonel 8. B, Hunt te be Surgeon, Fourth District, Madras, 
without prejudice to his present acting appointment. 
Brigade-Surgeon-Lieutenant-Colonel H. James Hazlett to. 
be Surgeon, Third District, Madras. Surgeon-Major ©. M. 
Thompson, M.B., to act as Surgeon, Fourth District, Madras, 
during the employment of Brigade-Surgeon-Lieutenant- 
Colonel S. B. Hunt, on other duty. The services of Brigade- 
Surgeon-Lieutenant-Colonel 8. O'B. Banks, I.R.C.S., are. 
temporarily placed at the disposal of Government in the 
Military Department. Surgeon-Major H. W. B, Boyd, 
FE.R.C.S., is appointed to act as Presidency Surgeon, Second 
District, and Marine Surgeon, in addition to his own duties, 
during the absence of Brigade-Surgeon-Lieutenant-Colonel 
8. 0’B. Banks. Dr. J. L. Hendley is appointed to be Honorary 
Surgeon of the Dacca Volunteer Rifle Corps, vice Surgeon- 
Major Cobb. The services of Surgeon-Major W. G. King, I.M.8., 
are placed at the disposal of the Public Department. Sur- 
geon-Colonel P. §. Turnbull, M.D., I.M.S., is promoted to be 
Surgeon-Major-General, with effect from Feb. 26th, 1893, vice- 
Surgeon-Major-General J. Pinkerton, M.D., retired. Dr. 
Coates, Civil Surgeon at Simla, has been selected for the Civil 
Surgeoncy at Lahore; when Dr. Center retires from the service. 
in April, Dr. Cunningham from Mooltan will succeed Dr. 
Coates. Leave has been granted to Surgeon-Captain E. 0. 
Wright, A.M.S., to England, for seven months, and to 
Surgeon-Major P. Warliker, I.M.8., in Medical Charge, 
1st Regiment Madras Infantry (Pioneers), for six months. 
Surgeon-Colonel A. H. Hilson, M.D., Inspector-General of 
Civil Hospitals, Benga], has been granted leave for eight 
months. Surgeon-Major J. French Mullen, Civil Surgeon of 
Rajshahi, has been aljowed furlough for one year and 
fifteen days. 
NavaL MuproAu SuRvIOE. 

The following appointments are announced :— Surgeon 
Samuel J. Oddie, M.B., to the Starling (dated March 11th, 
1893). Surgeon and Agent: Mr. Thomas Macdonald, M.B., 
at Ullapool (dated March 9th, 1893). 


MILITIA, 
4th Battalion, the Border Regiment : Thomas Ricketts. 
Morse, Isq., late Surgeon-Captain, Army Medical Staff, to be 
Captain (dated March 15th, 1893). 
YrEomAnRy CAVALRY. 
Yorkshire Dragoons: Surgeon-Captain F. R. Fairbank, 
M.D., resigns his commission (dated March 11th, 1893). 


VoLuntarR Corrs. 

Rifle: 1st Volunteer Battalion, the Cheshire Regiment : 
Surgeon-Lieutenant J. R. McNeill, M.D., resigns his com- 
mission (dated March 11th, 1893).—1st (Brecknockshire) 
Volunteer Battalion, the South Wales Borderers: Andrew 
Whyte, M.D., to be Surgeon-Lieutenant (dated March 11th, 
1893). 

OrrNning or THE SuMMER Sussion, ARMY MEDICAL 

Scioon, Neriuy. 

Surgeon-Lieutenant-Colonel Fairland, Assistant Professor 
of Medicine, has been selected to give the introductory 
lecture on the opening of the Summer Session at the Army 
‘Medical School, Royal Victoria Hospital, Netley, on Monday, 
April 3rd. 

THu Diptoma 1n PuBLic HpALTH AND 

MepicaL Sonoon, Nuriuy. : 

The syndicate appointed to superintend the Examinations. 
in State Medicine at Cambridge has acceeded to the applica- 
tion for the recognition of the course of instruction in 
Practical Hygiene in the Army Medical School, Netley, as 
qualifying for the Examination for the Diploma in Public 
Health in the University. This is a point of the greatest 
interest to the officers of the Medical Staff and Indian 
Medical Service, as it renders increased facility to the 
members of the Services when presenting themselves for the 
examinations for this diploma. Up to the present time com- 
paratively few officers have been able to obtain this qualifica- 
tion (one of especial value to military medical officers who 
are constantly engaged with questions of sanitation and tie 
health of our forces) in consequence of a certificate having 
been required of attendance at a six months’ course 0) 
Practical Hygiene at a recognised school. 


Tun LATH SuRcHON-MAsor Kart. 7 
Permission has been given for the ercction of a memorial 
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tablet to the memory of the late Surgeon-Major R. Keeth, 
A.M.S., in the Garrison Church, Netley. 


Army Cookin. 

The new system of army cooking, to which we have 
frequently referred, appears to have excited a good deal of 
attention not only in this country but abroad, and the present 
War Minister made the subject one of the features of his 
speech in introducing his Army Estimates. The I'rench army 
have sent over to this country some experienced men to inquire 
into the system of cooking adopted in our army and to inspect 
the school of cookery. ‘The provision of a sufficient supply 
of well-cooked food is not only a matter of common require- 
ment and common-sense, but it is the first step in practical 
hygiene. A hungry man is always a discontented man, and 
occasionally a drunkard. ‘Lhe trite saying that an army 
marches on its belly is a true one. As regards work, more 
cannot be got out of a man than is put into him, and a 
good commissariat is consequently of primary importance— 
especially in war. It is satisfactory to learn that our soldiers 
at home are better ‘fed now than they have probably ever 
peen before. The stock-pot, practically speaking, seems to 
pe the pivot of the new system of cooking at Aldershot and 
elsewhere. 


Tun DurructatmuD Ruppy AND THD CIVIL AND MILITARY 
SERVIcwS IN LypIA. 

We need not apologise for returning to a subject which has 
reduced the incomes of several thousands of Europeans 
engaged in the service of the Government of India by forty 
per cent. and even threatens to result in the virtual pauperisa- 
tion of the European services of that country. The Viceroy 
of India has recognised that the Indian Government cannot 
ask its public servants to tolerate for an indefinite period the 
distress borne with so much self-command for some time past. 
Lord Roberts, the late Commander-in-chief in India, and the 
highest officials there have also recognised the hardship which 
has been brought about by the large decrease in incomes 
through the fall in the gold value of the rupee. It is a mis- 
take, moreover, to suppose that the lowering of the rate of 
exchange only affects those who have to send money home 
for their families ; it has innumerable ramifications in other 
directions. We have been furnished with a copy of a pub- 
lished statement setting forth the evils attributable to the 
shrinkage of income that has been going on since 1872 and 
more precipitately since 1886, which, if not soon dealt with, 
ust gravely affect the efliciency of our English administra- 
tion in India. To quote one, and not by any means the 
most striking, concrete example from the number of 
those cited in this published statement. It is that of a 
surgeon-colonel of the Indian Medical Service. ‘This gentle- 
man centered the service in the year 1866, when the rupee 
stood at 2s. Since the rupee began to decline he calculates 
his loss of income as aggregating over 25,000 rupees on his 
home remittances alone. ‘The loss has been so great that, 
as he declares in a memorial to the Government, ‘he has 
barely the pay of a subaltern to live on, though he has done 
twenty-five years’ service in India, and has risen to the 
higher ranks.”” He has been entitled for some years past to 
furlough, but ‘it has been impossible for him to avail 
himself of it.’ He adds ‘that he bas nothing to com- 
plain of in the way of promotion or appointments— 
simply a large family to support and educate at home.” 
It must be remembered that what might be regarded as 
luxuries in England are necessaries in an Indian climate, that 
all European stores and articles have to be paid for in English 
Money, and that the cost of living in India has greatly in- 
creased of late years. Amongst those who can afford to 
avail themselves of the privilege of furlough to England— 
which is occasionally absolutely necessary for the maintenance 
of health—many are nowadays compelled to take second-class 
Passages who never did so before. 

Sr. Grorqu’s BARRACKS AS A Rucrurr Duror. 

We are glad to notice that Mr. Amold Forster called the 
attention of the House of Commons to St. George’s Barracks 
in much the same terms that we employed when animadvert- 
ing on their condition some time ago, and that, further, he 
indicated a similar remedy to that which we then pointed out. 
a George’s Barracks are the London centre of recruiting, and 

t, Arnold Forster said that the place was in a condition which 
pede it necessary that the men who entered the army should 
ae their self-respect behind them, and he trusted that the 

ecretary of State for War would consider whether something 
Could not be done to have a barrack for recruits in one of the 


leading streets of London which was not open to these ob- 
jections. St. George’s Barracks are quite unsuitable quarters. 
for the medical examination of recruits and for recruiting 
purposes generally. It is satisfactory, therefore, to state that. 
the War Minister admitted that these barracks were undoubt- 
edly not in a creditable condition, and that the War Office 
was negotiating at the present time for a site elsewhere on 
which to erect a new depét for recruiting. Let us hope that 
in the interest of the recruiting service it will not be in some 
dark and gloomy back street, but ina light open thorough- 
fare ; and that the new building will be of a character, as 
regards its external appearance and interior arrangements, to- 
attract young men into the service instead of prejudicing 
them against it. 


Correspondence, 


“‘ Audi alteram partem.” 


THE SIGNIFICANCE OF ALBUMINURIA. 
Lo the Editors of Taw Lancut. 

Sirs,—In Tou LAncnt of March 11th Professor Gairdner 
asks, and goes far to answer the question in the affirmative, 
‘*Ts there such a thing as ‘ physiological albuminuria’?”” In. 
submitting the term some years ago, in Tau LANcur and 
elsewhere, as expressive of a real phenomenon, I dwelt upon 
the evidence drawn from the observation of the albuminuria 
of pregnancy. Inthe old days, when albumen in the urine 
was looked upon as the decisive symptom of Bright’s disease, 
a disease which implied organic change in the kidney, ‘‘physio- 
logical albuminuria ’’ was not thought of ; but when light was. 
sought elsewhere than in the dead-house, when direct clinical 
observation was appealed to, it came to be recognised that 
albumen was often found in the urine of persons whose kidneys. 
were healthy. This is ‘physiological albuminuria.” When 
this occurs it is an indication that under temporary strain or 
pressure there is a temporary disturbance in the equilibrium 
of the several functions—that is, the temporary incapacity 
of one or more organs has to be supplemented by other organs 
until the balance can be restored, when each organ can 
resume its proper duty and all can work in harmony. Of late 
years evidence has been accumulating from various sources 
in illustration of this view. Speaking simply from my 
own experience, which is but a confirmation of that of 
many others, I adduced the fact, of which I had seen 
several striking examples when physician to the Sea- 
men’s Hospital, of men who, after a sudden immersion in 
cold water, were affected with albuminuria, and who 
apparently completely recovered. Such cases surely admit 
of no other interpretation than that the physiological power 
was for a time on its trial and then asserted its integrity. 
But the evidence upon which I have chiefly insisted has been 
that offered by the luminous experiment of pregnancy. Ina 
healthy young woman becoming pregnant the urine suddenly 
becomes loaded with albumen. I will not dwell upon the 
often concomitant nervous symptoms, as eclampsia, but will 
simply call to mind the fact that. when the experiment—i.e., 
the pregnancy—is over, the albumen commonly disappears 
and the subject returns to perfect health, What is this but 
“physiological albuminuria ’’? Pregnancy induces exalted 
vascular and nervous tension. This tension is too great for 
the complete response of the kidneys ; but reduce the tension 
by bringing the pregnancy to an end and immediately the 
kidneys take up their work, Nature always strives to keep 
within physiological bounds. If she cannot carry on the 
pregnancy safely, she often solves the difficulty by abortion. 
This is ‘conservative abortion,’’ a lesson to the physician. 
Sometimes she solves the difficulty by hemorrhage into the 
intestine, from the uterus, or by epistaxis ; or if she cannot 
find relicf by the comparatively safe discharge of blood by a 
mucous membrane, and thus by escape externally, there may 
be internal hemorrhages, as in the brain, causing apoplexy. 
One deeply interesting therapeutical lesson may be drawn 
from this study. It is to help nature in her physio- 
logical difticulty by bleeding. ‘There is no remedy so prompt 
as this, so certain in relieving excessive vascular and neivous 
tension, in restoring functional equilibrium and rescuing the: 
kidney and other organs from the imminent danger of being 
overtaxed to the point of organic change. I do not propose 


616 THE Lanont,] 


CHLOROFORM ANAESTHESIA, 


(Marocx 18, 1893, 


that venesection should take the place of the induction of 
labour, which is in most cases the proper course to adopt, 
but to insist upon it as a valuable resource in particular cases. 
It will rarely be advisable in ‘chronic albuminuria” ; it may 
occasionally be useful in Pavy’s ‘‘cyclic albuminuria ’’ and 
still more often in those cases of sudden albuminuria, such as 
the result of exposure to cold, or what may be called accidental 
causes. The important point is never to allow albuminuria 


to persist. Cut it short, if possible, whilst still ‘‘physio- 
logical,’’ and so lessen the tendency to lapse into the patho- 
logical form. 


I have so often dwelt upon the importance of studying the 
problems of. pathology by the light of the physiological 
experiments presented by menstruation and pregnancy that I 
fear to become tiresome, but, as this source of knowledge is 
still particularly neglected by those who make a special study 
of kidney disease, I must plead justification. 

lam, Sirs, yours faithfully, 


March, 1803. Ropert Barnes, M.D. 


CHLOROFORM ANAISTHESIA. 
To the Editors of Tum LANCET. 


Strs,—The conclusion arrived at by the Hyderabad Com- 
mission on Anesthetics that chloroform kills by interference 
with respiration is, no doubt, correct in the large majority of 
fatalities with this drug. But when the Commission goes on 
to lay it down as a law in the administration of chloroform 
that the pulse need not be noted, that indeed noting it is 
actually harmful, because it takes the anzsthetist’s 
attention off the only thing worth watching, the re- 
spiration, it goes too far. A large number of cases 
have of course been published in which chloroform, 
properly administered, has caused death by paralysing the 
heart before it interfered with the process of respiration, but 
the teaching of the Commission is so positive, and, as many 
surgeons and anesthetists think, so dangerous, that all cases 
in which the heart was first affected should be made known. 
‘Two such cases occurred at the Royal Victoria Hospital, 
Netley, lately. A skilled anesthetist gave the chloroform 
from a Krohne’s inhaler, than which there is no better 
apparatus for the purpose, and no struggling took place in 
either case. One was the case of a child aged three years, 
on whom the operation of needling was being performed for 
a congenital cataract; but as the operation was completed 
the boy’s face suddenly became pale, and the pulse was 
found to be imperceptible at the wrist and in the neck. At 
this time no cessation of the movements of the chest and 
abdominal walls took place, and air was heard to pass in and 
out of the lungs freely. Under the use of the interrupted 
current, friction and ether subcutaneously, the attack of 
syncope passed off. The second case was that of a man 
on whom the ‘‘radical cure*’ was being performed for an 
inguinal hernia. The patient took the chloroform perfectly 
until the sac of the hernia was twisted. When this was done 
the man’s face immediately blanched and the pulse became 
imperceptible, whilst the movements of respiration continued 
vigorous and effective. Ether was injected, the head lowered, 
sponges wrung out of very hot water wereapplied over theheart, 
and electricity to the neck. In about five minutes the pulse 
was again to be felt and the man recovered. Had the rules 
laid down by the Hyderabad Commission for the administra- 
tion of chloroform been carried out in these two cases, had 
the indications afforded by observation of the pulse been dis- 
regarded and the condition of the respiration alone noted, 
the chances are that the deaths of these patients would have 
had to be added to the already too long list of ‘‘deaths under 
chloroform.’’ But, luckily, the cessation of the pulse was 
one of the danger signals which was being looked for, and on 
its appearance steps were immediately taken to prevent the 
catastrophe of which it was the first sign. 

When the dangerous symptoms arose in these cases the 
attention of those present was called to the sequence of 
events—that the pulse had quite ceased to be felt, whilst not 
only did the movements of respiration continue, but that 
they were effective in moving the air freely in and out of the 
lungs. I lay stress on this latter point because it does now and 
then happen during anesthesia that the respiratory move- 
ments are vigorous, whilst no air can enter the chest on 
account of closure of the glottis. The twisting of a portion 
of the peritoneum may have had some effect in producing 
the syncope in the second case ; nevertheless, you may con- 


sider this note worth publication as apropos to the moot 
points in chloroform anzsthesia. 
Iam, Sirs, yours truly, 
¢ W. A. STEVENSON, 
March, 1893, Professor of Surgery, Army Medical School, Netley, 


THE PRACTICAL WORKINGS OF THE 
“ LEICESTER SYSTEM.” 
To the Editors of TAHm LANcnt. 


Sr1rs,—I think the following illustration of the way this 
much vaunted ‘‘system’’ is carried out will interest and 
astonish you. On Monday morning (March 6th) I found 
two men suffering from small-pox lying in one bed in a 
double-bedded room in a thickly populated part of the town. 
As there were six children and a man lodger (as well as the 
two patients), besides the father and mother, in the house, I 
thought these cases ought to be removed to the fever house 
without delay and I made a special journey to the health 
office, thereby ensuring the removal of these patients twenty- 
four hours sooner than they would have been if I had followed 
the usual course of sending the notification by post. Having 
placed the authorities on such advantageous terms I deter- 
mined to observe the application of the prompt and vigorous 
“isolation method ’’ which Leicester employs to prevent the 
dissemination of small-pox; so thirty-six hours after the 
removal of the patients I called at the house and found that 
the authorities were burning sulphurthere. The children were 
playing in the back-yard, which was separated from other back- 
yards by a 4ft. wall, and the husband (who was a servant of 
the corporation) was told that he must not go to work, but 
that his wages would be paid and that he was to keep the 
children from mixing with others ; he would, however, be 
allowed to take them after dark (sic) for a run in the Victoria 
Park (Leicester’s right lung and the evening promenade of the 
people), and at night between 7 and 8 o’clock the husband and 
the four boys could take their prescribed walk. During some 
part of the day they are allowed to go and work on an allot- 
ment the husband has about a mile from the house ; there are 
forty or fifty allotments adjoining his, and there is nothing 
to prevent the other holders and their children from going to 
work there. Last Saturday the husband was told that he 
could go to the town-hall to draw his allowance, which he 
did, receiving a sovereign in lieu of wages whilst he was in 
‘«quarantine,’? Now comes the most remarkable incident of 
this ‘isolation system.’’ The man who sleptin the other bed in 
this double-bedded room where the two small-pox patients lay 
was allowed to go to work as usual and has done so ever since. 
He worksat the Midland Railway tunnel widening, where over 
200 men are employed. Iam simply stating facts. I will 
make no comments, but in conclusion let me say that a 
greater mass of incongruities and a greater bundle. of 
inconsistencies than this ‘Leicester system’’ never emanated 
out of Bedlam. Iam, Sirs, yours truly, 

Joxnn T, H. Daviss, M.D. Brux. 
Leicester, March 14th, 1803. 


“QBSERVATIONS ON THE PREVALENCE OF 
TYPHOID FEVER AMONGST BRITISH 
SOLDIERS IN GARRISON IN 
EGYPT.” 

To the Editors of THn LANCET. 


S1rs,—I would feel obliged if you would give me space to 
make a few comments on Dr. Mackie’s article under the 
above heading which appeared in Tuu LAnow'r of Jan. 28th. 

1. Dr. Mackie’s comparison between the relative prevalence 
of enteric fever amongst the British soldiers and the general 
population of Alexandria does not appear to me to be a just 
one. The population of Alexandria consists generally of 
Arabs, Levantines and other natives of the Mediterranean 
littoral, all of whom are born and bred in an atmosphere of 
insanitation and have been exposed to the contagium of 
enteric fever from infancy, at which age I believe it probable 
most of them pass through the disease, those that remain 
being the survival of the fittest. Such a view will account 
for the enormous infantile mortality in Alexandria and the 
apparent immunity of indigenous adults from enteric fever: 
For such a purpose the British soldier must be compared 


with persons of his own nationality and age. Roughly arene 
ing, one soldier in ten contracted enteric fever during the 


‘tm LANOET, J 


THE BRITISH INSTITUTE OI PUBLIC HEALTH. 


[Maron 18, 1893. 617 


past year. Will Dr, Mackie say that the disease does not 
revail to at least this extentamongst the young British officers, 
dhe wives of officers, bank or mercantile clerks or English 
naid-servants? In my experience, in the latter class it 
prevails to about double the amount. 

‘9. With regard to Dr. Mackie’s theory that the disease is com- 
municable by clothes &c.—i.e., infectious, Surely if this 
were so we would find the disease running a similar course 
so other infectious or contagious diseases. But is this so? 
Is there a greater prevalence in one company than in another? 
or in one barrack-room than in another? ‘The following list 
gives the number of admissions by companies, lst Devon 
Regiment, 1892, and the number admitted from each barrack- 
room. A Company = 14, B=9, C=12,D=7, U=8, 
f=8 G=8H=7. No.1 barrack-room= 4, No. 2=3, 
No. 4=1, No. 6=2, No.7=2, No, 8=2, No. 13=1, 
No. 14=5, No. 15=1, No. 16 =1, No. 17=2, No. 18=1, 
No. 19=1. Every room occupied except No. 5, a very small 
room, supplied one or more cases of enteric fever. All the 
remaining cases were admitted from camp or elsewhere, 
Again, if one soldier buys an article of clothing which be- 
longed to a deceased comrade, and he in his turn contracted 
she fever, would it not be very soon noticed by the men 
shemselves? But no such feeling exists. I regret that the 
regiment (1st Devonshire) in which the epidemic occurred 
{ast iyear has now left this country, so that Iam unable to 
ascertain by individual inquiry to what extent purchases of 
deceased men’s clothing were made by those who contracted 
the disease. I bave written to India for this information 
and will communicate it to you en receipt. 

3. With regard to the distribution of infection by barracks 
and bedding, the very facts adduced by Dr. Mackie seem to 
disprove his theory. The lst Devon Regiment, a very young 
corps, straight from England, marched into Ras-el-Tin 
Barracks on the very day that they were vacated by the 
Qnd Suffolk, Feb. 11th, 1891. The latter regiment had just 
passed through a very severe epidemic of enteric fever; yet 
for the whole of that year the Devons enjoyed excellent 
health. ‘There wer no cases of enteric fever at all for over 
six months, and only a few sporadic cases and no deaths 
towards the close of the year. The epidemic in this regi- 
ment did not occur until eighteen months after the barracks 
were vacated by the:Suffolks. In the same connexion Dr. 
Mackie states: ‘‘The tenacity with which the disease clings 
to a regiment is shown ’” by the disease pursuing them when 
tumed into camp, ‘‘the germ having been transported with 
them from the barracks.’? A more reasonable explanation 
seems to be that the water-supply in the camp and in the 
barracks is identical. The water-supply is, to my mind, so 
obvious a cause for the disease that any hypothetical theory, 
such as personal infection, appears to be uncalled for. The 
Mahmoudcyeh canal is the sole water-supply of Alexandria, 
It is some forty miles long and is a great highway of trafic, 
with a large floating population and inhabitants living on its 
banks whose habits are filthy in the extreme. It is a pretty 
frequent receptacle for carcasses, varying in size from a 
camel to a cat, and is, in fact, little better than a sewer. If 
other cause be needed, it is not far to seck. ‘The odours of 
Alexandria are almost unrivalled and the system of sewerage, 
where it exists, is most defective. 

4. With regard to Dr. Mackie’s observations on simple con- 
tinued fever, I am far from denying that a certain number of 
eases of this disease may be mild enteric fever, although the 
greatest pains are taken in the diagnosis of each case ; but 
the large number of cases quoted by him is very misleading. 
In a military hospital a name, according to nomenclature, 
must be given to cach disease. Nothing is more common 
than for a man to report sick with a headache and slight rise 
of temperature, perhaps one or two degrees. He is neces- 
sarily admitted to hospital, is discharged again in a few days 
and figures in the return as §.C. Fever. In civil life he 
would probably. not be seen by a doctor at all, or at 
the most. once or twice. Who that lives abroad is not 
familiar with the term, ‘a touch of fever’? Yet, 
if Dr. Mackie’s suggestions were to be carried out, 
all such cases would have to be treated as_ though 
we were dealing with a case of plague I might 
here propound a theory which presents itself to me 
and which bears a much wider aspect. This and 
other insanitary countries are at present in much the same 
condition as England was some fifty years ago. At that 
time enteric fever was unknown or not recognised. As 
attention began to be paid to sanitary matters the disease 
made its appearance. Why was this? Was it a new disease ? 


What if it always existed? but that with bad sanitation it 
was a disease of infancy and as such escaped notice. We 
know how difficult it is to diagnose this disease in early 
life—without a thermometer, almost impossible. As sanita- 
tion improved the infants escaped the disease, but were then 
liable to contract it as adults whenever they became exposed 
to the contagium. If this theory be correct it would follow 
as an axiom that in a locality with bad sanitation there 
would be a high infant mortality and alow adult mortality 
of the indigenous adult inhabitants from enteric fever, 
whilst visitors from more favoured places would be very 
liable to contract the disease, exactly as we find in this 


country and in India; and further, that the greater the 


protection afforded to infants the less the immunity in 
later life. Iam, Sirs, yours faithfully, 
W. L. CnustEr, M.B., 


Alexandria, Feb. 18th, 1893. Surgeon-Major, A.M.S. 


THE BRITISH INSTITUTE OF PUBLIC 
HEALTH. 
EXAMINATION OF SANITARY INSPECTORS. 
To the Editors of Tom LANCET. 


S1ns,—I fear your article in THz LANcutT of March 11th is 
calculated to give an erroneous impression as to the objects 
of this Institute in connexion with the training and examina- 
tion of sanitary inspectors. I shall therefore be obliged if 
you will allow me to say a few words on the subject. The 
Public Health (London) Act, 1891, Section 108 (2) (a), enacts 
that after the year 1894 practically no person shall be 
appointed within the metropolitan area to the office of 
sanitary inspector who does not possess a certificate of com- 
petency approved by the Local Government Board. As one 
of the bodies having powers to examine sanitary inspectors 
for this purpose, we in September last approached the Local 
Government Board on the subject, and in our communication 
represented that in the public interest it was desirable that 
one examining board, on the lines of that formed by 
the Royal College of Physicians of London and the 
Royal College of Surgeons of England, should be formed 
for the examination of sanitary inspectors in England, 
the certificate emanating from which should be subject 
to the approval of the Local Government Board. In con- 
sequence of this communication the Local Government 
Board wrote to the Sanitary Institute on Dec. 21st, 1892, a 
letter, from which the following is an extract: ‘(In the 
opinion of the Board it is undesirable that there should be a 
number of bodies independently holding examinations and 
granting certificates for the purposes above referred to. It 
seems to the Board that the most satisfactory course would 
be that some system of joint examination should be instituted 
by the Sanitary Institute and the British Institute of Public 
Health.’ To that letter I understand no reply has yet been 
received. As one fairly intimately acquainted with the whole 
bearings of this question, I am at a loss to understand on 
what authority you say, ‘There is no reason for believing 
that the Sanitary Institute desires to retain a monopoly of 
the examination or to prevent the constitution of some other 
body to undertake this important work.’’ I only hope your 
surmise is ‘correct. So far as the Mansion House meet- 
ing is concerned, in addition to the invitations which 
were sent, it was advertised in Zhe Times and, I tnink, in six 
other daily papers, and it was called neither for the purpose 
of disparaging the Sanitary Institute nor for the advantage of 
any other body ; indeed, with the exception of Dr. Littlejohn, 
our president-elect, none of this Institute’s more prominent 
members took any part in the proceedings. The main object 
of the meeting was to strengthen the hands of the Local 
Government Board in carrying out the idea—initiated by this 
Institute, and, I am glad to see, approved by yourselves—that 
there should be one conjoint examining board for England for 
the purpose of examining sanitary inspectors. The meeting 
was most successful and representative, delegates attending 
from many parts of England and Wales, Scotland and 
Ireland, and I cannot doubt that the following resolution, 
which was unanimously passed, will have its proper weight 
with the Government : ‘That this conference of delegated 
representatives of the sanitary authorities of Great Britain 
and Ireland, held at the Mansion House, London, Feb. 18th, 
1893, having considered the provision of the Public Health 
(London) Act, 1891, requiring that every sanitary inspector 
appointed under the Act, except in the case of those specified 
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therein, ‘shall be holder of a certificate showing that he has 
by examination shown himself competent for such office,’ is 
of opinion (1) That this new enactment is calculated to afford 
an important additional safeguard to the public health; 
(2) that it should be extended to the Health Acts applicable 
to the United Kingdom generally ; (3) that a central board 
of examiners should be formed to conduct the necessary 
examinations and grant certificates in connexion therewith ; 
and (4) that the constitution of the board of examiners 
should be subject to the approval of the Local Government 
Board in England and Wales, the Local Government Board in 
Treland for Ireland, and the Board of Supervision in Scotland.” 
I would add that this Institute attaches far more importance 
to the training of sanitary inspectors than to their examina- 
tion ; but it has no desire that they should receive a ‘‘quasi- 
medical knowledge”’ or in any way be educated out of their 
proper position. 

Tam loth to introduce any point of a controversial character 
into this letter, but it is right that it should be known that 
the position is at present complicated by the Sanitary Insti- 
tute endeavouring to obtain a Royal Charter of Incorporation ; 
the application is being opposed by the British Institute of 
Public Health, in common with the Incorporated Society of 
Medical Officers of Health, the Plumbers’ Company, the 
Institute of Civil Engineers and other bodies. So far as we 
are concerned, we feel that it would be unfair and inexpedient, 
and not in the public interest, to give any single sanitary 
institute or society such a prestige as is thus sought, to the 
prejudice of other allied and not less important bodies, 
especially in view of the negotiations which must take place 
for the formation of a single examining board. 

Iam, Sirs, yours truly, 
Wiiiiam R. Smitn, M.D., D.Sc., F.2.8. Ed., 


Chairman of the Council. 
Hanover-square, W., March 7th, 1893. 


*,* Our correspondent is ‘‘at a loss to understand on what 
authority ’’ we say ‘‘there is no reason for believing that the 
Sanitary Institute desires to retain a monopoly of the exami- 
nation or to prevent the constitution of some other body to 
undertake this important work.’’ We would ask him what 
authority has anyone for assuming that the Sanitary Institute 
has such desire? For our own part, we have regarded the 
Institute as consisting of gentlemen who, in the absence of a 
better qualified body, have undertaken a useful work, and we 
are certainly not prepared, without a shadow of evidence, to 
assume that these gentlemen are desirous of adopting a course 
which we believe would not be to the public interest. We 
note that Dr. Smith does not attempt to give any explanation 
of the omission to send cards of invitation to the meeting 
at the Mansion House to members of the council of the 
Sanitary Institute, an omission to which Dr. Corfield and 
others called attention in the public press and to which we 
alluded in our article.—Ep. L. 


INSANITARY SCHOOLS. 
To the Editors of Taw LANcET. 


Sirs, —An allegation is made as to the insanitary condition 
of one of our public school buildings in this town. Cur- 
rency is given to a report that, owing to the presence of 
stagnant water underneath its floor, it was unhealtby. The 
school-board members immediately had the flooring taken up 
for investigation. Water was discovered covering an area of 
something like twenty square yards, having a depth of six 
inches in the centre. The water is as clear as crystal, and 
perfectly sweet; even the sediment at the bottom is 
sweet. There is an excavation of three feet below the floor, 
which is properly ventilated. The flooring-boards and joists 
are perfectly dry, and the walls show no sign of dampness 
whatever. ‘The building (4 comparatively new structure 
fulfilling in every way the requirements of the Board of 
Education) is built partly on a rock, which had to be blasted. 
It appears that a natural spring oozed from this rock, which, 
no doubt, accounts for the water. I may also add that after 
a fortnight of dry weather this water had subsided fourinches 
in depth and covered an area of only ten square yards, ‘Io 
drain this water will entail a very heavy outlay. Will you 


kindly express your opinion on the matter? Is the presence 
of this water a source of danger to the health of the children? 
Tan, Sirs, yours faithfully, 
Llanrwst, North Wales, March 11th, 1803. GuoRGH Wynnp, 


*,* There cannot be a doubt that the presence of such 
a sheet of water beneath the flooring of a building 
must be a source of danger to the inmates. The 
fact mentioned in the letter that the source of the 
water is probably a natural spring also makes it certain 
that unless steps are taken to remedy the existing 
state of affairs the risk to the children will be constant, 
Certainly the clearness and sweetness of the underground 
water mdy be looked upon as fortunate ; but they do not 
abolish the dangers of dampness. Jqually sure is it that the 
absence of damp from the walls at present is no guarantee 
for their dryness in the future. We should strongly recom- 
mend that the expense of subsoil drainage (however great) 
should be incurred, and the basement of the building should be 
covered with six inches of concrete.—Ip, L. 


“TSOLATION ». INUNCTION.” 
To the Editors of Toe LANOnT. 


Srrs,—-Dr. Thresh, in his letter published in Tou Lanown. 
of March 4th, implies that I was the author of, or in some 
way responsible for, some letters in the Hitchin local papers 
in November last on the subject.of infectious hospitals. I 
am not responsible for anything published in the Hitchin 
papers, and I had no communication with anyone at Hitchin 
until I received a letter from a gentleman residing there in 
February, who was unknown to me, asking for information 
on the subject of antiseptic inunction. ‘This I replied to and 
on Feb. 14th J received a letter from him telling me of ‘the 
abandonment of the scheme’’ for build@hg a hospital, ‘at 
least, for some time to come.’’ I may have mentioned Chelms- 
ford in my letter to him as one of the places where inunction 
was used, and I now regret that I had not written and asked 
Dr. Thresh for particulars, as in every other instance I have 
done, instead of trusting to the communication of a third 
person. I have never mentioned Dr. Carter’s name in rela- 
tion to the matter. In 1891 the Enfield Board proposed to 
build a hospital ; they were advised to try the inunction method 
of disinfection first. They did so and the hospital is not yet 
built. Dr. Ridge has always declined to give me any informa- 
tion as to the results of its use. In his last letter to me in 
December he says: ‘‘I am not prepared to give you any 
evidence with regard to the use of the eucalyptus. I have no 
means of knowing whether it has been properly used, but it 
is certainly not an infaliible preventive in practice.”’ If it be 
left entirely to the sanitary officer to leave a bottle at each 
house, with verbal directions to the mothers, how could this 
or any form of disinfection be infallible? I know that the 
only precaution taken has been the separation of the other 
children of the family from the patient. They have not been 
subjected to the disinfectant precautions mentioned by me in 
my papers. There is no reason why antiseptic inunction, if 
properly carried out, should not be as successful in the hands 
of Dr. Ridge or Dr. Thresh as it has been during the last 
three years in the hands of many others. These two gentle- 
men are the only persons from whom I have received any 
adverse opinion as to the perfect success of antiseptic 
inunction by the eucalyptus disinfectant in arresting infec- 
tion. I only ask for a fair trial of inunction, accompanied 
with all necessary precautions with regard to other children 
who may have been exposed to the infection and as regards 
infected clothes, toys &c., but this I fear I must not expect 
at the hands of the advocates of the hospital system, 
although that system has proved a disastrous failure, ax 
shown by some facts and figures lately published. The 
average cost of each patient admitted into an infectious 
hospital ranges from £5 to £30, exclusive of the cost of the 
building and site ; and the returns from the London Asylums 
Board rhow that with all their efforts and the expenditure of 
over £100,000 in six months they have not in the slightest 
degree checked the progress of the epidemic of scarlet fever, 
for on April 2nd last there were 1227 cases in the hospitals and. 
last week there were 2293, the figures in the interim having 
never receded to the former number. ‘this is a serious matter 
for the consideration of the ratepayers, and one requiring the 
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investigation of the Local Government Board before £50,000 
pre is spent on building a hospital at Tooting. To return 
to Dr. Thresh, whose letter would lead your readers to believe 
that I have made other false statements. At Bexley it was 
proposed last June to build a hospital, but it was decided to 
fiy the inunction method first. The hospital is not built, 
aid Dr. Sunderland, in a letter to me in December, says, 
“q have used the eucalyptus plan in all cases of scarlet 
fever under my care since I saw you (in July) and 
five bad no spread of infection:’’ then why build a 
hospital? The epidemic there was brought to a close 
with 157 cases; these if treated in a hospital would 
have cost the ratepayers £1700, but if the whole had been 
treated by antiseptic inunction the cost would not have 
exceeded £40. I have not at any time, as implied by 
Dr. Thresh, stated that Mr. Hayward of Haydock was 
using inunction to the exclusion of isolation. In his letter to 
me that gentleman says: ‘‘I have certainly seen, since 
enploying this treatment, several cases where the disease 
(scarlet fever) did not spread to other children of the family 
who were not protected by a previous attack and where no 
sirict isolation was possible.’’ I cannot trespass further on 
your valuable space, as all who desire information on the 
subject can obtain it from my published papers or from the 
reprint of my last paper from the Medical Magazine. It is 
impossible for me to ascertain who have been using this 
method of ‘disinfection, but I hope that those who have tried 
it will not fail to communicate their experience of it to the 
profession. Lam, Sirs, yours faithfully, 


Teddington, March 9th, 1898. J. B. Curcmnvan. 


“DEATHS UNDER CHLOROFORM.” 
To the Editors of Taw LAnonr. 


Sins, —-I crave your indulgence whilst I make a few remarks 
on the letters which have appeared under the above heading. 
Like Dr. Edgelow, I was much struck with the case published 
above my letter by Mr. Rowlands because of its apparent 
dpropos-ness to my remarks. However, I demur to it as an 
illustration of the ‘‘open method.”’ since the exhibition of 
an anasthetic on lint is not the same thing as a folded towel. 
Dr. Haughton exactly expresses my thoughts when he calls 
the use of lint ‘simply an abomination,” and Dr. Robinson 
Will has directed attention to Syme’s condemnation of its use. 
‘The essence of the usc of the folded towel is to ensure an 
admixture of air and chloroform which varies with the stage 
of administration, the amount of the former being slight at. 
first, and then, as anwsthesia becomes established, there is a 
larger quantity of air permitted acc This is readily 
managed by bringing the towel nearer to or further from the 
face, according to whether it is desired to let the patient come 
out or to put him more decidedly under. There is another point 
requiring special notice, and this is strikingly emphasised in 
a letter from Mr. A. Neve, where he relates a case under 
his own care, This point is that there is more danger of 
giving too little chloroform than too much. It would be inte- 
resting if a record could be obtained of the number of deaths, 
if any, which have occurred in the Edinburgh Infirmary since 
Syme’s day. Inever heard of one myself all the time I was 
in Edinburgh. I throw out this suggestion, not because I 
would be disposed to base any argument upon statistics 
merely, but as a species of corroborative evidence. In con- 
clusion, I trust this matter will not be allowed to rest in 
its present unsatisfactory state. Let there be some authori- 
tative dictum. I remain, Sirs, yours sincerely, 

G. A. vAN Somurun, M.D. Edin. 
* Orango, New South Waler, Feb. 4th, 1893, 


SMALL-POX AT LEICESTER. 
To the Editors of Tum LANonT. 


_ Strs,—In view of the ‘statements’? that are appearing 
in the medical and lay papers as to small-pox and 
the staff at the Leicester Fever Hospital, allow me to-give 
you the following facts : ‘At the time of the small-pox out- 
broak our fever hospital staf! consisted of 1 medical officer, 
1 matron, 15 nurses, 1 cook, 3 wardmaids, 4 laundr 
1stoker, 1 porter and his wife—making 28 persons in all. 
theso 28, 22 were protected either by a previous attack of 
Ssmall-pox or by revaccination (including 8 whom I re- 
vaccinated), whilst the remaining 6 had only been vaccinated 
in childhood and so were not ‘efficiently’ protected. Of 


these 6 ‘inefficiently’ protected officials, all of whom refused 
revaccination which I offered them, 4 have since contracted 
small-pox and 1 has died, so that 2 only of the staff now 
remain ‘inefficiently ’ protected, and it will be interesting to 
note their future histories. The 4 recent additions to our 
hospital staff have now been revaccinated. One nurse (said 
to have been revaccinated ten years ago) has suffered from a 
doubtful attack of modified small-pox (half a dozen spots in 
all, and these abortive), and, curiously enough, she too refused 
revaccination when, our small-pox broke out. I am unable to 
ascertain whether or not her revaccination was efficiently 
performed. Her case (if small-pox at all) would seem to 
point to the advisability of even revaccination being ve-done 
in times of epidemics.”” The above is an extract from a 
report already in the hands of the printer. 
I am, Sirs, yours truly, 
JosmPH PRIESTLEY, 


Leicester, March 10th, 1893, Medical Officer of Health. 


HOW UNION APPOINTMENTS ARE MADE. 
Yo the Bditors of Tum Lancer. 


Sirs,—Frequently in Tum Lanorr and elsewhere are 
advertised vacancies for medical officers to various unions : 
will you allow me through its columns to point out what 
a farce these elections are? As a matter of fact nearly 
all these appointments are cut and dried, and the man who 
buys the practice or death vacancy, as the case may be, 
practically buys the appointments as well. I do not so 
much grumble at this, but what I object to is the fact of 
boards of guardians asking for applications and then not 
even troubling to have the applicants before them when 
the appointment is made, which is frequently the case. 
In my personal experience I have been a candidate for 
two union appointments; in the first instance I bought 
the practice (the union appointment connected with it 
was not even advertised) and I was of course elected. 
This may be illegal, as I believe all union appointments are 
supposed to be advertised, but in my opinion it is far prefer- 
able not to do so than to advertise an appointment already 
practically filled up. In the second instance I was one of six 
applicants, and the board, after advertising the appointment 
and asking for testimonials, did not wish to see any of us at 
the election and eventually appointed the man (a foreigner) 
who had bought the practice. What, then, is the use of apply- 
ing for these posts as the elections are at present conducted ? 
If boards of guardians really wish to appoint the most suit- 
able man they certainly ought to have the candidates before 
them and consider carefully every application. At present 
the whole thing is a farce, and a man who buys a practice 
and has been qualified only a week stands a better chance of 
the appointment than one who has had ten_years’ experience 
and has held asimilar post. Trusting you will insert this letter 
and enclosing my card, Lam, Sirs, yours truly, 

Feb, 22nd, 1803. M.R.C.P. 


MANCHESTER. 


(From ouR owN CORRESPONDENT.) 


Enlargement of the Medical School at Owens College. 

Tun half-yearly mecting of the council of the Owens 
College was held on the 7th inst., at which a report was 
presented showing the attendance of students in the several 
departments. The total number of day students was given 
as 941, of which 356 were medical (as compared with 389 
at the corresponding date of last year). One of the causes 
of this falling off in the number of medical students is 
believed to be the insuflicient accommodation at present 
available in the existing medical school buildings. ‘The fine 
new buildings for this school are fast progressing towards 
completion under the direction of Mr. Alfred Waterhouse, 
architect to the college. The subscriptions received 
towards the building fund of this part of the college 
now amount to rather more than £20,000, which is very 
far short of the probable requirements of the scheme. 
he report proceeds :—‘ At a time when the college 
is incurring heavy responsibilities on behalf of its medical 
school and is involved in a steadily increasing annual 
expenditure on account of the natural history museum, it is 
cut off by lack of funds from other important developments 
necessary to its progress in the departments of arts and 


620 Tau Lanont,] 


BIRMINGHAM.—NORTHERN COUNTIES NOTES. 


{Marcu 18, 1892, 


science. Under these circumstances the council regretted 
to learn that the Chancellor of the Exchequer has felt himself 
compelled to decline to receive a deputation on the subject of 
an increased Government grant to University Colleges, such 
as was explicitly recommended in the report of the Com- 
mittee of the House of Commons, ordered to be printed 
March 21st, 1892.’’ The report further states that the Queen’s 
gift of £2000 out of the funds of the Duchy of Lancaster is to 
be applied towards the cost of a site for the women’s depart- 
ment of the college. 


Schorlemmer Laboratory. 

The friends of the late Professor Schorlemmer, F.B.S., 
are raising funds for the erection at Owens College of a new 
organic chemistry laboratory bearing his name. On comple- 
tion this laboratory will be presented to the college, and will 
further enrich the already splendid laboratory equipment of 
that institution. The college has undertaken, in the event of 
suitable plans being submitted, to provide an appropriate site 
for the purpose, 


Violent Conduct of a Patient in Hospital. 

On Tuesday last, at the City Police Court, a young man 
who had just been discharged from the small-pox hospital at 
Monsall was charged at the instance of the sanitary autho- 
rities with exposing himself and his clothing in the public 
street whilst suffering from a dangerous infectious disease, 
and also with doing wilful damage to the hospital buildings. 
It appears from the evidence that on the 2nd inst. the 
defendant was a patient at the Monsall Hospital, suffering from 
small-pox. He was allowed to take exercise in the hospital 
grounds, but was specially cautioned not to go beyond them. 
He, however, effected his escape from the hospital, and ran some 
distance along the streets, through which many people were 
passing at the time. Dr. Berry, the medical superintendent of 
the hospital, promptly gave chase to the fugitive patient and 
had the good fortune to find him and to induce him to return 
to the hospital. On being placed again in the small-pox ward 
the man at once became violent and abusive and threatened 
to assault both nurses and doctors. He went into the ward 
lavatory and, after fastening the door, began to smash the 
window and to otherwise misconduct himself. Medical 
evidence went to show that during the defendant’s stay in 
hospital he was a very unruly patient and caused consider- 
able trouble. On being asked by the magistrates why he had 
committed these outrages, the defendant said that he was 
very sorry for his misconduct, but that he was not accountable 
for his deeds whilst in hospital, for he did not know what he 
was doing; he was ‘‘wrong in his head.’’ Dr. Berry, however, 
was able to satisfy the bench as to the patient’s perfect 
sanity, and the magistrates sentenced the man to a fine of 
15s. and costs, or fourtcen days’ imprisonment as an 
alternative. 

The Small-pox Epidemic. 

Small-pox still continues to spread in the community of 
which Manchester is the centre, but in the city itself fewer 
cases were reported during the week ending Saturday, 
March 4th, than in any week since the commencement of 
the year. In the week ending on Saturday last, however, 
24 cases were reported, against 10 only in the preceding 
week, and the medical officer of health reports, after personal 
inspection of the patients, that the type of the disease still 
continues to be severe. Many of the cases are confluent or 
semi-confluent, and not a few are of the hamorrhagic 
variety ; consequently the case fatality is considerable. ‘I'he 
number of cases in hospital on Saturday last was 155, as 
compared with 189 at the end of the previous fortnight. 

The Withington Hospital, 

Mr. Justice Chitty has now given judgment in the case of 
the Attorney-General v. the Mayor and Corporation of Man- 
chester, His lordship said this was the third motion against 
the Manchester Corporation on this subject. The ground of 
the motion was an apprehended public nuisance—an appre- 
hended danger to the public health. His lordship quoted 
recent statistics of small-pox prevalence in Manchester, which 
showed that there were still grounds for apprehension in 
regard to its further spread. He was of opinion that the 
allegation that the corporation had acted wantonly in 
the matter was not justified. Tach side had produced 
reputable witnesses competent to speak on the subject of 
small-pox and of small-pox hospitals, and his lordship did not 
impugn the good faith of these witnesses. In his opinion the 
evidence in favour of the plaintiff’s case was not sufficiently 
cogent to make the question of granting an injunction turn on 


the balance of convenience or inconvenience ; and taking alt 
things into consideration he had arrived at the conclusion 
that the plaintiff had failed to show that the apprehended 
danger would infallibly ensue. ‘His lordship was of opinion 
that the court should exercise great caution before using a 
power which might tend to close many a_ well-ordered 
hospital. The motion was therefore dismissed and the in. 
junction was refused. 
Manchester, March 14th. 


BIRMINGHAM. 


(from ouR OWN CoRRDSPONCENT.) 


The General Hospital. 

THD 113th annual meeting of this institution was held on 
the 15th inst., under the presidency of the Earl of Dartmouth, 
The report showed that £1039 more had been spent this year, 
mostly in cleaning and painting the old building. During 
the past four years the in-patients had increased by 20 per 
cent. and the out-patients by 10 per cent. In the last twenty 
years the number of in-patients had increased by no less than 
64 per cent. and the out-patients had doubled. The nursing 
arrangements had also been considered, much to the comfort. 
of the nurses. Dr. Wade was appointed consulting physician; 
Mr. W. T. Smedley was elected a life governor. ‘The usual 
votes of thanks were passed. 

Ingleby Lectures. 

Dr. Carter, the appointed lecturer for the year, has 
arranged to give a course of three lectures on Diarrhea and 
Constipation in Childhood. The first and second were well 
attended and listened to with much interest. 


Mason College. 


Dr. Savage has been appointed Professor of Gynaecology in 
the college. He has been for many years senior surgeon to 
the Women’s Hospital. He was the only candidate. Mr. Oliver 
Pemberton was elected Bailiff of the college at the same 
meeting. 

Athletic Institute. 

The last of a series of health lectures is to be given by 
Sir J. Crichton Browne on the 18th inst., the subject being 
Heredity. This institution is in a flourishing condition and 
is popular among the young people of the city ; exercises and 
recreation are also provided for the middle-aged. 

March 15th, 


NORTHERN COUNTIES NOTES, 


(FRoM OUR OWN CORRESPONDENT.) 


Lhe Fleming Memorial Hospital (Newcastle) for Sick 
Children. 

In my notes which appeared on Feb. 18th last, referring to 
the anual report of the Children’s Hospital, Newcastle-on- 
‘Tyne, I said that there was no mention made of the death- 
rate, which was considered by some as being excessive. This 
statement I am glad to correct. ‘he mortality due to 
operations has been 9, or at the rate of 2-7 per cent. ; whilst 
the total mortality of the hospital has been at the rate of 
5 65 per cent., against 7°89 in the previous year. 

The Spread of Small-pox. ; 

Dr. Edward Jepson of Durham has a very pertinent letter 
about the spread of small-pox in one of our local papers. He 
shows how outbreaks of the disease have followed the admis- 
sion of tramps into the Durham gaol, and he urges upon all 
guardians and members of sanitary boards to lay the 
importance of vaccination before the Local Government 
Board, so as to have all tramps admitted into gaols and 
workhouses efficiently vaccinated with calf lymph. Dr. Ji jepson 
thinks if this rule were enforced for one month the disease 
would be stamped out. Cases of small-pox are reported from 
Wigton, Penrith, Workington, Kendal and Grasmere. As 
before, the cases have been solitary ones, introduced by 
tramps or wayfarers, and have been promptly dealt with by 
the sanitary authorities. 

Sunderland Lunatic Asylum. ; 

It is stated that the Sunderland Corporation have definitely 
decided to light their new lunatic asylum, now in course 0: 
erection at Ryhope, with electricity. 1t is said that the 
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jnitial cost will be about £1500 more than gas, but there will 
be a saving in the long run, as the working expenses will be 
£175 less per annum. 
Sudden Death of Dr. George Hood of Tow Lam, 00. Durham. 
The death of Dr. George Hood of Tow Law is announced. 
Dr. Hood, who had been for some time indisposed and con- 
fined to his house, dined with his family on Sunday last, 
put a few minutes after retiring to bed he expired from 
cardiac weakness. Dr. Hood, who was a graduate of Hdin- 
burgh University, was about fifty-five years of age and had 
practised in Tow Law over thirty years. 


Bequest to Whitehaven Infirmary. 
Mrs. Robertson, late of Gilgarron, has left by her will 
about £600 to Whitehaven charities, including the White- 
paven and West Cumberland Infirmary. 


The Proposed Floating Hospital for the Tees. 

It was last week resolved by the Tees port sanitary authority 
to borrow £7000 to build the proposed floating hospital from 
the designs of Mr, Laws, city engineer, Newcastle. 

Death under Chloroform at South Shields. 

A death took place the other day in the case of a patient 
who was placed under chloroform for severe injury to his leg, 
sustained by a grating becoming loose on board a ferry 
steamer. It was shown that the chloroform was carefully 
given and that shortly after entering the stage of excitement 
he suddenly ceased breathing and died. The patient was a 
travelling jeweller aged forty-nine. Drs. Gibbon and 
Sutherland and Mr. Crisp were engaged in the case and 
agreed in their testimony. The coroner at the inquest, in 
commenting on the case, said that the percentage of deaths 
from the use of chloroform was very small indeed. 

Newcastle-on-Tyne, March 15th. 


SCOTLAND. 


(FRoM ouR own CORRESPONDENT.) 


Association for the Promotion of Reform in Medical Zducation. 


APTDR a long period of inactivity this Association is again 
making its existence known, the Executive having called a 
meeting of it to consider a draft report on the Financial Ordi- 
nances issued by the University Commissioners. ‘The report, 
as prepared by the Executive, examines the draft ordinance 
very critically and is frank and unsparing in its condemnation 
of what the Commission proposes to do, but chiefly of what it 
leaves undone. The result of the meeting will be referred to 
next week. 


Female Medical Practitioners and the Edinburgh Medical 
Societies. 

Some time ago a female medical practitioner of medicine 
in Edinburgh asked for an application for membership to the 
Medico-Chirurgical Society. ‘The matter was brought before 
the Society, and as there was no law against admission, notice 
‘was given of a motion to modify a law, so that only male prac- 
titioners should be eligible for membership. This was carried 
bya large majority. The same lady applied for admission 
to the Obstetrical Society, and as she was proposed and 
seconded and no law existed to exclude her she was balloted 
for, but not admitted : a majority of two-thirds is necessary 
for admission to this Society. ‘The feeling in both societies 
was that the presence of women would more or less hamper 
freedom of speech, and this was felt by many members 
who were quite friendly towards them from the educational 
standpoint. 

Close of the Winter Session, 

The session of the medical classes in Edinburgh closes on 
Friday, the 17th inst. The First Professional Examination at 
the University begins on Monday next and the Second Profes- 
sional Examination on the following Monday. 

Inspection of Dead Meat in Edinburgh. 

Last week it was under the notice of a subcommittee of 
the Public Health Committee of Mdinburgh that it had 
become a custom to send dead meat to the slaughter-houses 
addressed to the superintendent, and marked ‘for inspeo- 
tion’’; if passed, to be handed to (here the name of a 
salesman being entered). It was observed that this opened 
a wide door for dishonest traders endeavouring to palm off 
‘on the public meat which they knew to be diseased ; that 


the slaughter-houses were not intended for the reception of 
dead meat ; and that it put too much power into the hands 
of the superintendent, who might be a person with no special 
knowledge of the diseases from which cattle died. ‘The sub- 
committee were unanimously of opinion that the practice 
should be discontinued and that public notice should be 
given of the same. 
The Ldinburgh City Hospital, 

At the meeting of the Edinburgh Town Council last week 
it was reported that there were 260 patients in the City Hos- 
pital and 17 cases of small-pox in the small-pox hospital, 
and that the epidemic of measles and scarlet fever was 
subsiding. At the same meeting a deputation was ap- 
pointed to visit some other towns to inspect their infectious 
diseases hospitals with a view to obtaining information as to 
the alterations and additions to be made at the Edinburgh 
City Hospital, 

March 14th, 


IRELAND. 


(FRoM ouR OWN CORRESPONDENT.) 


Royal College of Surgeons. 

A MBETING of the College has been convened for the 18th 
inst. by the vice-president of the College, in the absence of 
the president, to consider the ‘‘ Government of Ireland’? Bill 
at present before Parliament, as affecting the future state of 
the College and the position and interests of its Fellows and 
Licentiates. The meeting is called consequent to a requisi- 
tion signed, among others, by Sir G. Porter, Bart., Sir Philip 
Smyly and Sir William Stokes. 

Report of 112 Abdominal Sections performed in the 
Rotunda Hospital. 

Dr. W. J. Smyly, Master of the Rotunda Lying-in Hos- 
pital, read a report recently, at a meeting of the Royat 
Academy of Medicine, on 112 Abdominal Sections. There 
were 43 ovariotomies, with 7 deaths, and 47 hysterectomies. 
In 5 cases he performed total extirpation of the uterus, free- 
ing the cervix per vaginam, and subsequently removed the 
entire organ by abdominal section. One of these patients died. 
In two cases this method was adopted because of malignant 
disease of the mucous membrane—in one, malignant adenoma ; 
in the other, carcinoma. Both these women are now alive 
and well. Porro’s operation was performed on a patient with 
rupture of the uterus extending into the posterior fornix of 
the vagina, with a fatal result. An umbilical hernia was 
operated on by Siinger’s modification of Mr. Lawson ‘Tait’s 
flap-splitting method. In this the fibrous ring surrounding 
the opening was split with scissors and the flaps thus formed 
were turned outwards and inwards, the deeper ones being 
united by a continuous catgut suture and the superficial by 
an interrupted suture. The result was excellent. 

Medical Magistrates. 

Dr. John Hegarty has been placed on the Commission of 
the Peace for the county Galway ; also Dr. James Trant and 
Dr, Stoker for the county Kerry. 

The Sanitary Institute in conjunction with the Corporation of 
Dublin. 

The eleventh provincial course of lectures and demonstra- 
tions for sanitary officers and others will commence in Dublin 
on the 18th inst., when the introductory lecture to the series 
of twelve lectures will be delivered by Sir Charles Cameron. 
The other lecturers will include Sir Douglas Galton, K.C.B., 
Mr. Francis Vacher, Professor Antony Roche and Mr. Edgar 
Flinn. ‘hese lectures will be illustrated by diagrams, models 
and drawings, and they have been arranged for the special 
instruction of those desirous of obtaining knowledge of the 
duties of sanitary officers. 

March Sth. 


Foornary Casuarrius.—Whilst playing a game 
in the playground attached to the Green-lane Board School, 
New Wortley, on the 9th inst., a schoolboy fractured his 
leg and has been admitted to the Leeds Infirmary. On 
Saturday last, during a match on the Leeds Institute ground, 
a player fractured his leg and was removed to the Leeds 
Infirmary. On the same day, in a match at Horsforth 
between Woodside St. James’s and Armley A ‘eam, a player 
fractured his leg. 
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Obituary. 


J. DAVIES THOMAS, M.D. Lonp., F.R.C.S. Ena. 
or ADELAIDE. 

InroRMATION has just been received of the lamented 
death of Dr. J. Davies Thomas, which took place at Adelaide 
on Jan. 30th after a long illness and at the early age of forty- 
nine. His medical education commenced at University 
College, London, where his studentship was marked by more 
than ordinary assiduity and successful competition for prizes 
within his reach. After completing his curriculum he ob- 
tained the licence of the Apothecaries’ Society and sub- 
sequently the membership of the College of Surgeons. In 
the same year (1867) he passed the first examination 
for the M.B. Lond. ‘Two years later he gained the licence 
of the College of Physicians, passed the second examination 
for M.B., and graduated M.D.Lond. after baving obtained 
the F.R.C.S.Eng. Having thus become fully equipped for 
the career he proposed to follow, he sought and obtained 
the posts of resident medical officer of University College 
Hospital and resident clinical assistant at the Brompton 
Hospital, serving also at the former hospital under Sir 
William Jenner and Dr. Russell Reynolds. Ardent devotion 
to his duties, however, soon resulted in failure of physical 
power, and in 1875 the subject of our notice was com- 
pelled to leave London and take a voyage to Australia. 
After a few weeks’ residence in Victoria he was ap- 
pointed senior house surgeon in the Adelaide Hospital, 
‘a post which he, however, resigned to the great regret 
of the other members of the hospital staff. At Adelaide 
Dr. Thomas occupied many important posts with great 
acceptance. He was joint lecturer with Dr. Verco on 
Medicine at the University, and for eight years was a 
membcr of the council. His literary work does not appear 
to have been extensive, though but for the paralytic attack 
which prostrated him many months ago an important work 
upon which he was engaged would doubtless have appeared. 
‘One book of his, on Hydatids, a subject to which he devoted 
much study, has been published and is highly spoken of. 
‘The profession in South Australia have to mourn the loss of 
a distinguished confrére, and the patients who came under 
his care that of a sagacious physician and a sympathising 
friend. 


THE CROONIAN LECTURE OF THE ROYAL 
SOCIETY. 


A BRILLIANT and distinguished audience assembled in the 
‘theatre of the University of London to listen to the Croonian 
Lecture delivered by Professor Virchow before the Royal 
‘Society on Thursday, March 16th. ‘The President of the 
Royal Society, Lord Kelvin, conducted Professor Virchow 
into the Theatre amid manifestations of cordial welcome. 

The subject of the lecture was a review of the history of 
pathological science, more especially in its bearings on the 
question of the doctrine of life. It is published im eatenso in 
another column. ‘he concluding sentence, ‘‘ May this union 
never be broken,’’ was greeted with loud applause, the 
lecturer referring to the scientific union which had endured 
between English and German investigators for more than 
‘three hundred years, 

At the conclusion of the address, which occupied one hour 
and a balf in delivery, and which was delivered in English, 
Lord Kelvin called upon Sir Joseph Lister to move a vote 
of thanks to Professor Virchow. Sir Joseph Lister, in doing 
so, said: ‘‘We hardly know whether to admire most the 
erudition, the wisdom, or the elequence which has been 
displayed. To hear this prince of pathologists speaking 
amongst us has been a very great treat. An account of the 
wonderful history of the advance of pathology from the 
earliest times, culminating in his own great contributions 
to that advancement, must have afforded the greatest satis- 
faction to all who heard bim.”” K 

Dr. Samuel Wilks, as an old student of pathology, seconded 
ithe proposition. ‘‘ Professor Virchow,’’ he said, ‘‘bad been 
our great master in England for many years. ‘Lo him patho- 
logy was mainly indebted ; and through the pathologist the 
medical profession at large, perhaps, was indebted to him 


more than to any other man in the scientific world. Professor 
Virchow had been his master for all his life, a statement 
which might appear very remarkable, seeing that both of 
them were pretty nearly of the same age, but that only 
showed how early Professor Virchow had begun to make 
himself felt in the scientific world.” 

Professor Michael Foster then asked Professor Virchow, 
as he had delivered his address in English, to address 
a few German words from his true German heart. In 
complying with this request Professor Virchow, speaking in 
German, said in effect that England had not lagged 
behind the other nations in the world in the pursuit of 
science ; that was in a great measure due to the freedom 
which was allowed to that pursuit in England. In the 
domain of political freedom England stood far ahead of 
Germany. England, he said, had never lacked freedom to 
undertake and pursue science ; but, now that Germany had 
partly obtained this advantage, he trusted that his native 
land would be able to keep paco with the progress of science 
in this country, and the two countries would be united in 
closer bonds, which he hoped would never be broken. 


Nledical Hobos, 


Roya Cottece or Surazons or Encranp.—The 
following gentleman having previously passed the negessary 
examinations and having now conformed to the by-laws and 
regulations, was, at the ordinary meeting of the Council on 
Thursday, the 9th inst., admitted a Member of the College :— 

Hill, Charles Alex., student of Cambridge University and St. George’s 
Hospital. 

Sr. Mary’s Hosrrran Aruieric Sports Dinner. 
Mr. Henry Juler presided at this dinner, held on March 9th 
at the Criterion Restaurant. ‘(here were 117 present, in- 
cluding Sir Edward Sieveking, Dr. Farquharson, M.P., Dr. 
Braxton Hicks, ¥.R.S., Dr. Danford Thomas, Dr. Alder 
Wright, F.R.S., Mr. Herbert Page, Dr. Sidney Phillips, Dr. 
Waller, F.RS., Dr. Handfield Jones &c.  Staff-Surgeon 
Theodore Preston, R.N., responded for ‘The Navy,” 
Brigade-Surgeon Mycrs for ‘‘The Army,” and Dr. Danford 
Thomas for ‘‘‘The Reserve Forces.’? Dr. Farquharson, M.P., 
gave the toast of ‘'The Staff,” and the Dean, Mr. G. ey 
Field, replied. The chairman gave the toast of the evening, 
and Messrs. Poynton, Mould, Bond and Collier returned 
thanks for ‘The Cricket, Athletic and Football Clubs.”’ The 
chairman’s health was proposed by Mr. A. J. Pepper. The 
musical arrangements were admirably carried out by Messrs. 
J. E. Lane, Marcus Johnson, W. Marshall and E. Staples. 


Tur Levir.—On Monday last the following 
presentations were made, on behalf of Her Majesty, to 
HLR.H. the Prince of Wales at St. James’s Palace :—Surgeon- 
Lieutenant R. F. E. Austin, Army Medical Staff, by Licu- 
tenant-General Sir H. B. Wood, V.C., G.C.B. &c.; Surgeon- 
Lieutenant H. A. Bray, Army Medical Staff, by Lieutenant- 
General Sir E. Wood, V.C., G.C.B. &c.; Surgeon C. L. W. 
Bunton, M.B., R.N., by the Medical Director-General of the 
Navy ; Surgeon A. 8. G. Bell, R.N., by the Medical Director- 
General of the Navy; Fleet-Surgeon A. 'l. Corrie, R.N., by 
the Medical Director-General of the Navy; Surgeon-Major 
E. R. Cree, Army Medical Staff, on promotion, by Lieutenant- 
General Sir H. 8. Wood, V.C., G.C.B. &c.; Medical Director- 
General J. N. Dick, C.B., R.N., on appointment as Hon. 
Surgeon to Her Majesty, by First Lord of Admiralty ; Sur- 
geon-Major P. M. Ellis, Army Medical Staff, by Lieutcnant- 
General Sir B. Wood, V.C., G.C.B.;. Surgeon R. J. Fyfle, 
R.N., by the Medical Director-General of the Navy ; Deputy- 
Inspector-General J. W. Fisher, M.D., R.N., on promotion, 
by the Medical Director-General of the Navy; Surgeon- 
Lieutenant G. Y. C. Hunter, Indian Medical Service, by the 
Secretary of State; Surgeon-Major L. Hall, Army Medical 
Staff, on promotion, by Director-General A.M.S. ; Surgeon 
G. Ley, RN., by the Medical Director-General of the Navy i 
Surgeon I. D. Lumley, R.N., by the Medical Director Genera) 
of the Navy ; Surgeon P. Lord, M.B., R.N., by the He oP 
Director-General of the Navy; Surgeon-Lieutenant at rae 
Morton, Indian Medical Service, by the Secretary oe on H 
Surgeon-Major-General Sir W. A. Mackinnon, K. foab 
Director-General Army Medical Staff, on SOOO eal: 
Honorary Surgeon to the Queen, by the Adjutant-Gene a 
Surgeon P, M. May, R.N., by the Medical Pes . 
General of the Navy; Surgeon EH. T. Meagher, R.N., y 
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the Medical Director-General of the Navy; Surgeon-Major 
‘?, H, Parke, Army Medical Staff, on promotion, by the 
Director-General Army Medical Staff; Sir W. Stokes, 
M.D., on appointment as Surgeon-in-Ordinary to Her 
Majesty in Ireland, by the Lord Chamberlain ; Surgeon- 
Lieutenant N. Tyacke, by the Director-General Army Medical 
Staff; Surgeon-Lieutenant A. I. ‘Tyrrell, Army Medical 
Staff, by Lieutenant-General Sir E. Wood, V.C., G.C.B., 
G.C.M.G.; Surgeon-Captain C. R. Tyrrell, Army Medical 
Staff, by Lieutenant-General Sir E. Wood, V.C., G.C.B., 
G.C.M.G.; Surgeon H. E. ‘omlinson, R.N., by the Medical 
Director-General of the Navy; and Surgeon - Lieutenant 
C. E. Williams, Indian Medical Service, by the Secretary 
of State. 

University or Oxrorp.—On Tuesday the 
honorary degree of M.A. was conferred in Convocation on 
Mr. John Scott Haldane, M.B. Edin., assistant in the physio- 
logical department of the University Museum. On the same 
day the rnembers of Convocation were engaged in discussing 
a proposal to request the Radcliffe Infirmary authorities to 
repay the £500 which had been granted in 1869 as a contribu- 
tion towards the erection of fever wards. It was contended 
that, the wards having been recently closed, the members of 
the University would no longer have the accommodation thus 
provided. The Master of University College, as treasurer of the 
infirmary, said the closing of the wards was necessitated by 
disciplinary difficulties and by the erection of a City hospital 
for the reception of infectious diseases. Professor Pelham 
said the University had for twenty years enjoyed the benefit 
of the arrangement with the Radcliffe Infirmary, and it would 
be incredibly mean on the part of the University to withdraw 
the grant. ‘Lhe proposal was thrown out by 61 votes to 49. 


Presentation To Dr. W. Sepcwick SAuNDERS.— 
'The Master of the Broderers Company (Dr. J. L. H. Langdon 
Down), the Wardens and the Court of Assistants assembled 
at the Albion, Aldersgate-street, on Monday, to pay a tribute 
of esteem to the late Master (Dr. W. Sedgwick Saunders, 
Medical Officer of Health for the City of London). The pre- 
sentation took the shape of a beautifully illuminated address, 
artistic in colour and design. The Master, in making the 
presentation, said Dr. Sedgwick Saunders had occupied the 
position as Master of the Broderers Company for four years, 
and had done so with great usefulness, courtesy and distinc- 
tion. ‘Ihe clerk of the company read an address which spoke 
of the high esteem in which Dr. Sedgwick Saunders was held 
by the Court and of the value of the services which he had con- 
ferred on the Company as well as on the citizens of London 
in general. Dr. Sedgwick Saunders, in accepting the gift, 
expressed his satisfaction that a gentleman occupying so dis 
tinguished a position in his profession should have made the 
presentation. 


DisproportionatE Strpenps or Poor-LAw Mepr- 
OAL Orvionrs.—At the weekly meeting of the guardians of 
the Strand Union, on Tuesday night, Mr. James Willing, 
jun., proposed that the salary of Mr. Jones, medical officer 
of the workhouse at Edmonton, be increased from £150 
to £175 per annum, and pointed out in his speech the 
disproportions between the stipends paid to their medical 
officers by several metropolitan unions and boards of 
guardians and the numbers of the patients whom they 
had to attend in the different establishments. In Brentford 
Workhouse for professional attendance upon 570 inmates the 
medical officer’s remuneration was £150 a year ; Hampstead, 
314 patients, £130 ; Homerton, 683, £140 ; Paddington, 623, 
£148 ; Westminster, 645, £150 ; Edmonton Local Workhouse, 
480, £150; Holborn, 1331, £250; and the Strand, with 2852 
juvenile and adult inmates, £150 a year! ‘These figures were, 
in his opinion, eloquently expressive of the justice and 
necessity for the very moderate increase he now asked the 
Board to make in the annual stipend of their medical officer, 
whose salary, when compared with other metropolitan and 
suburban unions and establishments, was far from com- 
mensurate with the necessarily onerous and responsible duties 
he had to perform amongst such a large number of sick poor. 
The subject had been under consideration twelve months 
4go, when it was agreed to give Mr, Jones an increment of 
£25 a year in his salary ; but on that occasion the Local 
Government Board suggested that it should take the form of 
@ gratuity and not as an augmentation of his stipend. Mr. 
Dodson seconded the resolution, which was supported by 
other guardians, who expressed the opinion that Mr. Jones 
was not sufficiently remunerated for his services in the work- 
house, schools and other establishments of a large and 
Populous district like that of the Strand, especially when it 


was remembered that in the neighbouring Poor-law union of 
Westminster, with one-fourth less in number of people to 
attend, the medical officer received the same salary as Mr. 
Jones, £150 a year. The motion was carried unanimously. 


NOTES IN PARLIAMENT. 


In the House of Commons a Bill for the Sanitary Registration of 
Dwelling-houses, Schools, Hospitals, Factories, Lodging-houses, and 
other buildings has been brought in by Mr. Martin, Sir A. Borth- 
wick, Dr. Cameron, Dr. Farquharson and Mr, Isaacson, The Bill 
is to come into operation on Jan. Ist, 1804. ‘The local autho- 
rities, charged with the administration of the Public Health Acts, 
are to become sanitary registration authorities under this Act, 
who are to eeverally appoint a sanitary registrar. Each authority 
of the kind specified is to issue notices to owners or occupiers 
in its district, informing them of the provisions of the Bill, 
and that they may cause to be deposited with the authority 
a certificate setting forth that the sanitary arrangements are 
satisfactory. The Local Government Board or other responsible 
body is empowered to issue licences to members of associations con- 
cerned with sanitary science and to grant certificates of competency in 
sanitary practice, After the passing of this Bill It shall be unlawful 
for any building newly erected to be let or occupied until the sanitary 
arrangements have been duly certified. The term for which the certia- 
cate sball be regarded as valid shall be five years, Tho sanitary regis- 
tration authority is to decide what buildings are being used as schools, 
colleges &c. within the meaning of the Bill. Finally, the new Bill is 
not to interfere in any way with the Public Health Acts and with the 
powers possessed by local authorities in respect of public health. 


Medical Oficers of Health and Private Practice. 

On Monday Dr. Farquharson will question the Secretary for Scotland 
(Sir George Lrevelyan) as to the truth of the report that he is about to 
rescind the rule Iaid down by his predecessor, that county medicab 
officers of health in Scotland are debarrad from engaging in private 
practice.—Dr. Farqubarson will appeal to the right hon. gentleman not 
fo interrupt ths working of the rule until he bas instituted an ample 
inquiry and satisfled himself as to the wisdom of the course with which 


he is credited. 
Infectious Diseases Bill. 

In the House of Lords, on the 10th inst., Lord Thring moved the 
second reading of this Bill, He said isolation in cases of infectious 
diseases was impossible in the majority of cases amongst the poor. 
Hospitals, therefore, were absolutely necessary, and they should ba 
maintained at tbe public expense. Under this Bill, which would not 
extend to Scotland, Ireland, or the County of London, every county 
council must, under certain conditions, provide an infectious diseases 
hospital,—Lord Monkswell said the Lucal Government Board wore 
thorougbly m accord with the object sought to be attained by the Bill— 
viz,, the provision of increased accommodation for the isolation of 
infectious disease. The formation of hospital districts would be facili- 
tated by the proposals set forth in the sill, which was then read a 
second time. e 

Prohibitory Liquor Lau 8. 

On the 13th inst. the Karl of Wemyss asked if Her Majesty's Govern- 
ment would take steps to obtain information regarding the present 
working of the liquor laws in Canada and the United States in con- 
tinuation of papers already presented to Parliament.—The Earl of 
Rosebery aid the Secretary for the Colonies had authorised him to say 
that the request should be attended to. 

The Tottenham Fever Hospital. 

On the 9th inst, Mr. Howard asked the Parliamentary Secretary to 
the Local Government Booid whether he could say if any, and what, 
decision had been come to by the Board with reference to the applica” 
tion of the Metropolitan Asylums Board to extend the time for the 
reception of patients in the temporary fever hospitalat St. Ann’s-road, 
Tottenham.—Mr. Fowler, President of the Board, replied that he 
had given instructions to hold a public inquiry with reference to the 

roposal of the Managers of the metropolitan asylum district that the 
Tana jn question should be permanently appropriated as a site for a 
fever hospital. 

The Opium Ti afic. 
* On this subject a question was put in the House of Commons by Sir 
M. Stewart as to whether it was the intention of the Government to 
bring in a Bill to regulate the traffic in opium —Mr., Gladstone said, 
though no doubt a strong sentiment existed in the minds of an im- 
portant section of the public on the matter, he was unable to hold out 
2 promise of legislation upon it during the present session. A question 
was also put by General Goldsworthy on the subject, which elicited 
from Sir Ki. Grey (speaking on behalf of Mr. G. Russell) a reply similar 
to the above, with the additional statement that the Ministry did” 
not intend to request the Governmont of India to place the sale of* 
opiuin in that country under the restrictions which apply to the sale of 
the drug at home. : 
Tuberculosis. 

Mr. William Whitelaw asked the President of the Local Government 
Board bow many carcases of home-bred cattle were condemned on 
account of tuberculosis during last year.—Mr, lowler said he had no 
information as to the number of carcases of cattle which were con- 
detned by justices on account of tuberculosis during last year. 

Sweating. 
Colonel Howard Vincent has given notice of a motion inviting the: 


House of Commons to express the opinion that ic is the duty of the 
Government in all Government contracts to make provision against the 
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evils of sweating and to make every effort to secure the payment of 
such wages as are generally accepted as current in each trade for 
competent workmen. 

Myopia in School Children. 

On the 10th inst. Mr. R Wallace, in reference to a statement which 
had been made ina newspaper to the effect that short-sightedness in 
school children is greatly on the increase, asked if he would inquiro 
whether there was ground for tho belief that the conditions of schoo) 
Jife were favourable to such increase.—Mr. Acland said the Education 
Department was doing its best to remove some of the alleged causes of 
the above-named defect. Amongst such causes might be mentioned 
Ansuflicient ventilation and lighting and the use of badly printed 
books, inquiries had also been addressed to some of the largest 
achool boards with regard to the effects on tho progress of tuition of 
unwholesome and insufficient food. He proposed to make further 
inquiry into the question of defective vision in schools. 


Regent's Canal Dock. 

Mr. S. Wallace asked if the attention of the President of the Local 
Government Board bad been drawn to the insanitary condition of the 
Regent’s Canal Dock.—Mr. H. Fowler replied in the affirmative, and 
had no doubt that proceedings would be taken to abate any nuisance 
which on investigation shall have been found to be palpable and 
remediable. 

The Case of Surgeon-Major Briggs. 

On the 11th inst, Mr. Lockwood, on the motion to go into Committee 
of Supply oa the Army Estimates, called attention to the case of Sur- 
geon-Major Briggs, and moved for a select committee to inquire into 
the refusal to reinstate that officer, The hon. gentleman wont fully 
into the case, the particulars of which have already been published and 
need not here be repeated. The great obstacle to the reinstatement of 
Mr. Briggs was, in view of the military authorities, the publication of 
a letter inthe public press, in which he brought certain charges against 
this superior officer, and which letter he declined to withdraw.—Mr. 
Campbell Bannerman recounted the circumstances of the caso and 
explained the reasons why the military authorities had acted as they 
chad dove.—Dr. Farqubaraon, whilst admitting that Mr. Briges was 
not free from blame in the matter, thought he had had rather bard 
tmeasure served out to him.—Mr. Lockwood expressed great satisfac- 
tion at the remarks of the Secretary of War, and stated on bebalf of 
Mr. Briggs that that gentleman was willing to express regret for the 
etter, and had asked leave to withdraw it.—Mr. Campbell Bannerman 
then said he was gratified to receive that announcement, and that he 
was quite ready to say that that would be dona which on the same 
terms and conditions would have been done in July or August last— 
viz., the reinstatement of Mr. Briggs. 

Foot-and-Mouth Disease. 

In reply to a question put by Mr. Brookfield, Mr. Gardner said he 
had received a memorial from the Rye Cattle Market Company asking 
for a renewal of their licence to hold their usual fortnightly market. 
The measures taken to cope with the outbreak of foot and-mouth 
disease at Guestling would, he honed, prove effectual, and in that case 
it would be possible very soon to relax the existing restrictions. 

Patent Medicines, 

On the 18th inst. Mr. Frye asked the Home Secretary what was pro- 
posed to be done with the penalties imposed upon persons convicted of 
selling patent medicines containing poisons, and whether the Govern- 
ment were prepared to bring in a Bill to amend the Pharmacy Act of 
1868, so as to include stamped proprietary madicines,—Mr. Axquith 
said “ patent medicines” containing scheduled poisons were not exempt 
from the provisions of the Pharmicy Act, 1868, which provides that 
genaltios shall be recovered by the Registrar of the Pharmaceutical 

jociety. Irom official communications which had been received it 
would appear to be undesirable that further facilities should be given 
‘for the sale of proprietary medicines. As at present advised he was 
not prepared to propose legislation on the matter. 

Child and Female Labour in India. 

On the 14th inst. Sir J. Gorat called attention to this subject by a 
question: addressed to Mr. G. Russell, who, in reply, said that the new 

actory Law in India presented to Parliament in 1891 extends the 
principles of the Berlin Conference to the employment of women and 
-ehildren in factories, and is being enforced throughout British India, 

Lhe Employment of Unqualified Practitioners, 

In the Hous: of Commons, on Thursday, Mr. Bousfield asked the 
Secretary of State for the Home Deparvment whether he was aware 
that large numbers of unqualified persons habitually practised as 
medical men or apothecaries, or assistants thereof, in London and 
other populous places; whether the only power of preventing such 
persons from so practising was vested in the Society of Apothocaries 
under the Act 65 Gen. IIL, c. 194, except in cases where such 
persons use titles prohibited by ‘“The Medical Act, 1858,” 8. 40; 
whether the Society of Apothecaries had ceased to use their powers 
under their Act for many years ; and whether he was prepared to con- 
sider the advisability of conferring powers similar to those possessed 
by the Society of Apothecaries upon the General Medical Vouncil, or 
whether he could suggest any other method of checking such unqualified 
practitioners.—Mr, Asquith said: I am not aware of, neithor have I 
the means of ascertaining, the extent to which unqualified persons 
habitually practise as medical mev, or apothecaries or assistants 
thereof in London and other populous places. ‘The only power 
of preventing such persons from so practising is vested in the Society 
of Apothecaries and that only so far as practice as an apothecary 
is concerned. I am informed that the Society of Apothecaries 
have not ceased to use the powers conferred upon them by their Act. 
Iam not prepared to propose any legislation on the subject.—Mr. 
Bousfeld ; When did the Society last exercise its powers?—Mr, Asquith : 
Icannot say. 

Soldiers’ Rations, 

Major Rasch asked the Secretary of State for War whether he could 
state what changes had been ivtroduced into soldiers’ messing and 
rations at Aldershot in order to provide for a proper breakfast, dinner 
and aupper.—Mr. Campbell-Bannerman replied that the changes were 
too numerous and minute to be stated in anawer to a question, but a 
Memorandum and appendices had been prepared and the hon, and 
gallant member might see them. 


Appointments, 


Succesaful applicants for Vacancies, Secretartes of Public Institutions, and 
others possessing information suitable for this column, are invited to 
Sorward it to Ti LANCET Ofice, direcied to the Sub-Editor, not later 
than 9 o'olock on the Thursday morning of each week for publication in 
the next number, 


Barnes, G., L.R.C.P. Edin., M.R.C.S., has been reappointed Medical 
Officer of Health for the Chard Urban Sanitary District. 

Brveriper, A. T. G., M.B., C.M.Aberd., has been reappointed Medical 
Ofiicor, Aberdeen Dispensary. 

Broapiurst, H., M.R.C.S,, &.R.C.P. Lond., has been appointea 
Resident Clinical Assistant to the St. Marylebone Infirmary, vice G. 
Thornton. M.D., resigned. 

Broprick, C, C., L.R.C.P., L.R.C.S., L.M, Edin., has been reappointed 
Medien Officer of Health for the Tavistock Rural Sanitary 

strict. 

Covmar, P. A., M.R.C.S., L.M.C.P., S.A. Gond,, has been appointed 
Honorary, Menicat, chiicen te the 3 cords, Distrleb Hospital, vice 

‘arland, resigned; and also appointes fonorary Consul 
Medical Officer and a Vice-President, ¥ ne 

Davison, J. MACKENZIE, M.B., C.M. Aberd., has been reappointed 
Ophthalmic Surgeon of the Aberdeen Hospital for Sick Children. 

DE LrsseErt, A. A., L.D.S. R.C.S. Irel., has been reappointed Dental 
Surgeon of the Aberdeen Aospital for Sick Children. 

Frossaxb, E. E., 1..8.C.P.Lond., M.R.C.S., has been appointed Medical 
Otter for the Bishop's Lydeard Sanitary District of the Taunton 

nion. - 

Garpen, R. J., M.D., C.M.Aberd., has been reappointed Surgeon 
of the Aberdeen Hospital for Sick Children. 

GLENNIE, J. A. R. C.M. Aberd., has been appointed Medical 
Officer for the emplo; of the Streets &c. Department, under the 
Aberdeen Town Coun 


GoopaL.L, J. K., L.R.C.P., L.M., L.R.C.S, Edin,, has been reappointed 
Medioal Officer of Health for the Whittington Urban Sanitary 

istrict. 

Gorvon, Jorn, M.D., C.M. Aberd., has been reappointed Assistant 
Surgeon of the Aberdeen Hospital for Sick Children. 

Hirst, G. S. S., M.B., Cb.M. Edin., has been appointed Deputy Public 
Vaccinator and Medical Officer for Bishopwearmouth West. 

Hootry, ARTHUR, L.R.C.P. Edin, M.B.C.S., has been appointed a 
District Medical Officer for the Epsom Union, 

How, A. B., L.R.C.P. Lond., M.R.C.S., bas been appointed Medical 
Officer for the Stradbroke Sanitary District of the Hoxne Union. 
Knox, J. J., M.B., B.C. Camb., L.R.C.P. Lond., has been appointed 
Medicai Officer for the Molesey Sanitary District of the Kingston 

Union, vice Skimming, resigned. 

LAING, A. W., L.R.C.P. Lond., M.R.0.8., has been appointed Medical 
Officer for the Seventh Sanitary District of the Tonbridge Union. 

Levack, J. R., M.B., C.M. Aberd., has been appointed Medical Officer 
for the employés of the Cleansing &c. Department, under the Aber- 
deen Town Council. 

MAcGRrEGOR, A., M.D., C.M. Aberd., has been reappointed Assistant 
Physician of the Aberdeen Hospital for Sick Children. 

Marnocu, J., M.B., C.M. Aberd., has been appointed Medical Officer 
for the employes of the Gas Department, under the Aberdeen Town 
Council. 

Murpny, James, M.A., M.D., has beon appointed Lecturer on Medical 
Jurisprudeace in the University of Durham College of Medicine at 
Neweastle-on-Tyne, vice Fradk, Page, appointed Joint Lecturer on 
Surgery. 

MYLES, T., M.B., B.S. Dub., has been appointed Medical Officer for the 
Iveley Sanitary District of the Wigton Union. . 
Rose, Grorey, M.B., C.M., D.P.H. Aberd., has been reappointed 

Chloroformist of the Aberdeen Hospital for Sick Children. 

Siraw, W. W., M.R.C.S., has been appointed Medical Officer of the 
Workhouse of the Fylde Union. 

STANSFIELD, T. B. K., M.B., C.M. Edin., has been appointed Senior 
Assistant Medical Officer to the London County Council’s new 
‘Asylum at Claybury, Woodford, Essex. 

STEPHENSON, W., M.0., F.R.C.S. Edin., has been appointed Physician 
of the Aberdeen Hospital for Sick Children. 

YEARSLEY, P. MACLEOD, M.R.C.S,, L.B.C.P. Lond., has been appointed 
Honorary Surgeon to the Farringdon General Dispensary. 


WV ucuncies, 


For further information regarding each vacancy reference should be made 
to the advertisement (see Index). 


BOLron INrIRMARY AND DISpENSARY.—Senior Mouse Surgeon. Salary 
£120 per annum, with furnished apartments, board and attendance. 
BLACKBURN AND East Lancastine Inrinmary, — Junior oe 
Surgeon, Salary £50 por annum, with board, lodging, washing &c. 
BRIGHTON THROAT AND EAR Hospiral, 23, Queen’s-roxd, Brighton.— 
House Surgeon (non-resident). Salary at the rate of £50 por annum, 
Curswirnge County ASYLUM, Macclesflold.—Junior Assistant Morice) 
Officer, for three years. Salary £105 per annum, rising to £126 by 
two yearly advances of £10. Board, lodging and washing. a 
Evenina Hosrira, ror Sick CHILDRUN, Southwark-bridge-roac, 
8. K.—Surgeon to Out-patients, ‘ feos 
FUINTSHIRE DisPRNsany.~ Resident House Surgeon. Salary fu a 
year, with furnished house, rent and taxes free, also coal, light, 
water and cleaning, or, in lieu thereof, £20 per annum. na 
GENERAL ILospiTaL, Birmingham.—Assistant Surgeon, for three years. 
Honorarium £100 per annum, a Salary 
GunrRAL HosPirat, Birmingham.—Pathologist (non-resident). 
£120 per annum. for sis 
GENERAL Hospirat, Birmingham.—Aasistant House Surgeon, 
months. Residence, board and washing provided. 


Tam LANoRT, ] 
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MONMOUTHSHIRE INFIRMARY, Cardiff. — 


ORGANSHIRE AND 
ae Board, lodging and 


‘assistant House Surgeon, for aix months, 
washing provided. 

cIn@sToN UNION.—Medical Officer for the Workhouse, Iingston-on- 
Thames. Salary £160 per annum. Apply to the Clerk to the 
Guardians, 10, St. James's-road, Kingston-on-Thameg, 

Lurrt HospitaL.—House Physician for six months. Salary at the rate 
of £60 a year, with board in the hospital. 

Lert HosPrtaL.—House Surgeon, for six months, Salary at the rate 
of £50 a year, with board in the hospital. , 

Yurra HosriraL.—Surgeon for the Out-door Department, for six 
months; Salary at the’ rate of £60 a year, with board in the 
hospital. 

ToNDON Hospirat, Whitechapel, E.—Assistant Physician. A 

Merrorouiran Hosprrat, Kingsland-road, N. #,—House Physician, for 
six months. Salary at the rate of £60 a year. 

METROPOLITAN HosPitaL, Kingsland-road, N.E.—Dental Surgeon. 

NaTIONAL HOSPITAL FOR THE PARALYSED AND Epicupric (Albany 
Memorial), Queen-square, Bloomsbury.— Physician for out-patients. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILpeTic (Albany 
Memorial), Queen-square, Bloomsbury.—Registrar and Pathologist. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPiLepric (Albany 
Memorial), Queen-square, Bloomsbury.—Assistant Physician. 

PONTEFRACT GENERAL DISPENSARY AND ACCIDENT Wann.—Resident 
Medical Officer. Salary £130 per annum, with furnished rooms, fire, 
lights and attendance. 

RADCLIFFE INVIRMARY, Oxford.—Surgeon, for two years. Salary £30 
a year, with board, lodging and washing. 

RIcHMOND DistRIcT ASYLUM, Dublin.—Third Assistant Medical Officer 
and Pathologist (unmarried).—Salary £100 per annum, with fur- 
nished apartments and other allowances valued collectively at 
£00 Ibs, bd. 

Royan HosriTaAL FOR CHILDREN AND WOMEN, Waterloo-bridge- 
road.—Resident Medical Officer. Salary £70'por annum, with 
board, lodging &. 

RoyaL HosviTaL FoR SICK CHILDREN, Glasgow.—Assistant House 
Surgeon. Salary £30, with board and washing. 

BoyaL HOSPITAL FOR DISEASES OF THE CHEST, City-road, 15.C.— 
House Physician, for six months, Salary at the rate of £40 per 
annum, and board and lodging. 

SEAMEN’S HosriTaL Society, ‘‘ DREADNOUGIIT.”—Senior and Junior 
House Surgeons for Branch Hospital, Royal Victoria and Albert 
Docks, E. Salaries £75 and £50 per annum, with board and re- 
sidene®, piety to the Secretary, Seamen's Hospital Society, Green- 
wich, S. 

SHEFFIELD CuiLpReEn’s Hospitar, East-end Branch.—Resident House 
Surgeon. Salary £70, with board, lodging and washing. 

Sourt Devon and East Cornwatu Hospitat, Plymouth.—Assistan t 
Secretary. alary £150 per annum, 

St, Perer’s HospiraL FOR STONE AND URINARY DISEASES &c., 
Henrietta-street, Covent-garden.—House Surgeon for six months. 
Honorarium 25 guineas, board, lodging and washing. 

SUNDERLAND INFIRMARY.—Honorary Surgeon. 

UNIVERSITY COLLEGE, BRISTOL, MEDICAL ScIi00L.—Medical Tutor. 
Stipend £125 per annum, 

Vicrornta HosriTaL For Sick CiiLpREN, Hull.—Residont Medical 
Officer, Salary £50 a year, with board, rooms and washing. 

WORCESTER GENERAL INFIRMARY.—Houge Surgeon, for three years. 
Salary £100 per annum, with board and residence, 

WREXHAM INFIRMARY AND DISPENSARY.—House Surgeon. Salary 
£80 per annum, with furnished rooms, board, gas, coal and 
attendance, 


Births, Wlarviages and Deaths. 


BIRTHS. 


LivermMore.—On "March 7th, at Holmwood, Stapleton-hall-road, the 
wife of William Livermore, M.R.C.S. and L.R.C.P., of a son, 

Mason.—On March 9th, at Oakwood, Walton-on-Thaines, the wife of 
Arthur H. Mason, M.R.C.S., L.R.C.P. Lond., of a son. 

Rowrt.—On March 9th, at Bast Rudham, Norfolk, the wife of 
Merbert Hlils Rowell, L.8.C.P. Lond., M.R.C.S. Eng., of a son. 

SaNDERS.—On March 13th, at Edin urgh, the wife of Gordon Sanders, 

M.B., M.R.C.P.Edin., of a daughter. 

SHorr.—On March ith, at St. Bartholomew’s Hospital, the wife of T. 
W. Shore, M.D., of a daughter. 


MARRIAGE. 


STALKARTT—FuRNESS. —On March 1st, at St. Mary's, Willesden, 
Surgeon-Captain Charles Ndward Grey Stalkartt, son of the late 
John Stalkartt, of Seetulpore, Chuprah, to Margaret Joanna, 
found daughter of G. Furness, of Roundwood Mouse and Croft, 

Stone, «| 


DEATHS. 


Brotuerron.—On March lith, at Sydney House, Yerbury-road, 
Holloway, N., Mary Ann, the boloved wife of the late William 
Henry Brotherton, Surgeon, of Graham House, Cambridge-road, 1, 

Gosrorp.—On March 12th, at 107, Arundel Avenue, Liverpool, S., 
Mallia Austin Gosford, L.R.O.P. & 8. Edin, L.E.P.S. Glasg., 

Tnontas.—On Jan. 30th, at Blackwood, Adelaide, 8. Australia, John 

Wie 88 Thomas, M.D, Lond., F.R.C.8. Bng., aged 48 years. 

‘Gas the 26th ult., at St. Margaret’s Bay, near Dover, Thomas 
farter Wigg, M.D., in his 75th year. 


B—A foe of bs. ta charged for the Insertion of Nottoes of Births, 
Marriages ond Death, 


Medical Piary for the ensuing Week. 


Monday, March 20, 

Kive’s COLLEGE HosPiTaL.—Operations, 2 r.M.; Fridays and Saturdays, 
at the same hour. 

Sz. BARTHOLOMEW’S HosriTaL.—Operations, 1.80 P.M.; and on Tuesday, 
Wednesday, Friday, and Saturday at the same hour. 

Sr. Mark’s HospiTaL.—Operations, 2 P.M. ; Tuesday, 2.30 P.M. 

87, THOMAS’S HosPITAL.—Ophthalmic Operations, 2.30 P.M.; Friday,2P.M. 

RoYAL LONDON OPHTHALMic HOSPITAL, MOORFIELDS.—Operations, 
daily at 10 A.M. 

ROYAL WESTMINSTER OPHTITALMIC HospPiTaL,—Operations, 1.80 P.M; 
and each day at the same hour. 

CHELSEA HOSPITAL FOR WOMEN.—Operationa, 2 P.M.; Thursday, 2 P.M. 

HOsPiTAL FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M.; and on 
‘Thursday at the same hour. 

MBTROPOLITAN FREE HospitaL.—Operations, 2 P.M. 

Roya. OrnTHOPADIC HOsPiITAL.—Operations, 2 P.M, 

CENTRAL LONDON OPHTHALMIC HOSPITAL.—Operations, 2 P.M., and 
each day in the week at the same hour. 

UNIVERSITY COLLEGE HospitaL.—Ear and Throat Department, 9 A.M.; 
Thursday, 9 A.M. _Eye Department, 2 P.M. : 

Turoat HospitaL (Golden-sq.).—65 P.M. Dr. Greville MacDonald: 
Empyema of Aatrum. 

MEDICAL SOCIETY OF LONDON.—8.30 P.M. Dr.G. H. Savage : Symptoms of 
Mental Dissolution.—Dr. F. Warner: Constitutional Differences he- 
tween Boysand Girlsand their Relation to Educational Requirements. 


Tuesday, March 2L 

Guy’s HospiTaL.—Operations, 1.30 P.M., and on Friday at the same hour, 
Ophthalmic Operations on Monday at 1.80and Thursday at 2P.M. 

CANCER Hospital, BROMPTON.—Operations, 2P.M.; Saturday, 2 P.M. 

WESTMINSTER HosriTAL.—Operations, 2 P.M. 

West LonDON HosPital..—Operations, 2.80 P.M. 

University CoLLEGE HosPitaL.—Skin Department, 1.45 ; Saturday, 9.15. 

Sr. Mary's HospiTaL.—Operations, 1.30 P.M. Consultations, Monday, 
2.80 P.M. Skin Department, Monday and Thursday, 9.30 A.M. 
Throat Department, Tuesdays and Iridays, 1.30 P.M. Electi 
therapeutics, same day, 2 P.M. 

Roya. INSTITUTION.—8 P.M. Prof. V. Horsley: The Brain, 

KOYAL COLLEGE OF PHYSICIANS,—6 P.M. Dr. C. Theodore Williams > 
Aero-therapeutics in Lung Diseases, (Lumleian Lecture.) 

PATHOLOGICAL SOCIETY OF LoNDON.—Mr. G. Stoker: A Nasal Growth. 
Dr. E, Klein: The Anti-choleraic Vaccination, an Experimental 
Gritique. Card Specimens :—Mr. C. Slater (for Dr. Beaven Rake): 
The Organs of a Guinea-pig Inoculated from the Lungs of Lepers. 
Dr. Lee Dickinson : (1) Stenosis of the Left Bronchus caused by Dila- 
tation of the Left Auricle; (2) Aortic Aneurysm bursting into the 
Left Bronchus ; (3) Simple Gastric Ulcer unusually situated. 


Wednesday, March 22, 

NATIONAL ORTHOPEDIC HOSPITAL.—Operations, 10 A.M. 

MIDDLESEX HospiTaL.—Operations, 1.30 P.M, ; Saturdays, 2 P.M. Ob- 
stetrical Operations, Thursdays, 2 P.M. 

CHARING-CROSS HOSPITAL.—Operations, 3 P.M., and on Thursday and 
Friday at the same hou 

Sr. THOMAS’S HosPITAL.—Operations, 1.380 P.M. ; Saturday, same hour. 

ToNDon HospiTaL.—Operations, 2 P.M.; Thursday and Saturday, same 

our, 

Sr. PETER’S HOSPITAL, COVENT-GARDEN.—Operations, 2 P.M. 

SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN. — Operations, 
2,30 P.M, 

GREAT NORTHERN CENTRAL HOSPITAL.—Operations, 2 P.M. 

UNIVERSITY COLLEGE Hosrital-Operettons, 1.80P.M. Dental Depart- 
ment, 9.30 A.M. Kye Department, 2 P.M. : 

ROYAL FREE HospPitTaL.—Operations, 2 P.M., and on Saturday. 

CHILDREN’S HOSPITAL, GREAT ORMOND-STREET.—Operations, 9.80 A.M. 
Surgical Visits on Wednesday and Saturday at 9.15 A.M. 

THROAT HosPita (Golden-sq.).—5 P.M. Mr. F. G. Harvey: Mastoid 
Operations. 

HUNTERIAN SOCIETY.—8.30 P.M. Dr. G. Newton Pitt: The Value of 
Venesection in the Treatment of Thoracic Aneurysm.—Mr. F. R. 
Humphreys: Two cases of Cheyne-Stokes Rerpiration, with recovery. 
Dr. F. Charlewood Turner: A case of Intestinal Obstruction. 


Thursday, March 23, 

St. GEorGE’s HosPiITaL.—Operations, 1 P.M. Surgical Consultations, 
Wednesday, 1.80 P.M. Ophthalmic Operations, Friday, 1.80 P.M. 
University COLLEGE HospitaL.—Operations, 2 P.M, Ear and Throab 

Department, 9 A.M. Eye Department, 2 P.M. 
RoYAL COLLEGE OF PHYSICIANS—6b P.M, Dr. C. Theodore Williams : 
Aero-therapeutics in Lung Diseases. (Lumleian Lecture.) 
NEUROLOGICAL SocrIEry OF LONDON (20, Hanover-square).—8.80 P.M. Ad- 
journed Discussion on the papers of Dr. Head and Dr. Sherrington. 


Friday, March 24. 

Roya SoutH Lonpon OrutuaLmic HosPitaL.—Operations, 2 P.M. 

UNIVERSITY COLLEGE HospiTaL. —Bye Department, 2 P.M. 

LONDON SKIN HosPiTaL (40, Fitzroy-sq,, W.).—3 P.M. Dr. Sanctuary: 
Kezema, its Treatment in connexion with other Diseases, an 
General Review. (Post-graduate Lecture.) : 

CaNcER Hospitat (Fulham-road, S.W.).—4 P.M, Mr. W. H. Elam: 
Epithelioma of the Jaw, . 

CLINICAL Society OF LoNDON.—Living Specimens at 8 P.M. Papers at 
9 P.M.:—Dr. Hale White: Iwo exceptional cases of Peripheral 
Neuritis, one Septicrmic, the other due to Lead Poisoning and pre- 
senting Unilateral Faucial Paralysis and other rare symptoms.— Mr. 
A. W. Mayo Robson : Infusion (or Transfusion) of Normal Saline 
Solution in Severe Shock,—Mr. H. Allingham: A case of Gastro- 
enterostomy for Cancer of the Pyloric end of the Stomach. 


Saturday, March 25. 


UNIVERSITY COLLEGE Hospital —Operations, 2 P.M.; and Skin De- 
partment, 9.16 a.m, 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 


THE LANCET Office, March 16th, 1898. 


rouge ta wet|tadis | mur | atin, fRain-| Remarks 

rn a - 

Date |'sea Level | _ of ,| Bulb.| ta | Pomp. [empl fall | “aso as 

land oa" F Vaouo,| Shade, 

Mar.10| 30-20 |N.w.| 43 | 40] e7 | 54 | 40] .. | Bright 
» JL] 8035 | W. | 41 | 39] 91} 56 | 87 |<. | “Hazy 
2 12] 3017 |s.w.| 49 | 45 | 103 | o8 | 40 | 22 | Bright 
» 18} 20°73 |S.w.| 46 | 44] 70 | 57 | 44 | 2 | Haz 
« 14] 20-76 |8.w.| 48 | 47 | 68} 56 | 46 | 01 | Cloudy 
 15| 20°92 | W. | 60 | 48] 74 | 66 | 47] .. ining 

ie| 2964 |s.w.| 50} 47 | 90 | 65 | 46 | 01] Cloudy 


Hotes, Short Comments & Anstoers to 
Correspondents, 


EDITORIAL NOTICE. 

Iris most important that communications relating to the 
Editorial business of THm LANcHT should be addressed 
evolusively ‘‘To THB Eprtors,”’ and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 
ing a medical interest, or which it is desirable to bring 
hye the notice of the profession, may be sent direct to this 

6. 

Lectures, original articles, ana reports should be written on ons 
side only of the paper. 

Letters, whether intended for insertion or for private informa 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prestribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘‘ To the Sub-Editor.”” 

Letters relating to the publication, sale and advertising de- 
partments of THR LANORT should be addressed ‘To the 
Publisher.” 

We cannot undertake to return MSS. not used. 


PUBLISHER’S NOTICE. 


In order to facilitate the work of reference to the volumes 
of Tom LANont, we have arranged in the future to publish 
duplicate copies of the Index to each half-yearly volume in 
a form in which they may be subsequently filed or bound 
together. 

We have had a large number of duplicate copies of the 
Index to the last half-yearly volume printed, and those of 
our subscribers who may wish to be supplied with loose copies 
can obtain the same (without extra charge) on making appli- 
cation to the Publisher of Tam Lanowr. 


Tue Dairy Lire or Leo XIII. 
PLAIN living and high thinkIng” is an ideal life to which few attain 
in so exemplary a fashion as the present Pontiff. The second factor 
of this ideal—the ‘high thinking”—we need not enlarge upon, open 
-as it is to the appreciation of all who have read the Encyclicals on 
burning questions of the day addressed by the Holy Father to those 
whom they concern. But the “plain living” he imposes on himself 
is not so well known, and, now that some of its details have been 
supplied us, it merits a little notice at our hands, Leo XIIL, 
for all his eighty-two winters, is an early riser, rising at 6A M. 
His simple toilet completed, he proceeds at once to his private 
chapel, where he says Mass. He then divests himself of his sacred 
habiliments and, in turn, listens to the Mass as solemnised by one of 
ihis canons, At 8A.M. be breakfasts, the meal consisting of the yelks 
-of two fresb-laid eggs beaten up or of a large cup of café-au-lait. At 
noon he dines, and this again is a very plain repast—a bowl of soup, 
a small beefsteak, and a little fruit with half a tumbler of Bordeaux, 
and nothing more. By immemorial custom the Pope does not dine 
at the same table with others. His dining-room is on the first floor, 
the kitchen immediately underneath, and from this there is access by 
a spiral staircase. The clerk of the kitchen conveys each dish into 
the ante-room and there consigns it to the under-butler, who in turn 
carries it into the dining-room, where it is served by the chief butler. 
At the right of the table stands the “‘scalco” (steward), ready to 
minister to all his master’s wants, whilst there is also a cup-bearer 


Ee) 
(pincerna), but only on special occasions. The table (quadrangular 
and capable of comfortably accommodating four persons) is covered 
with a rich cloth of red damask, over which is spread a coverlet of 
the finest linen embroidered by the nuns. On rising from dinner the 
Pope leaves the armchair (seggiolone) for the sofa, which stands at 
another part of the spacious room, and on this he takes an hour's 
siesta. The remainder of the afternoon and evening is divided 
between business and study, till the hour arrives for “cena” 
(supper), another meal of the simplest kind, consisting generally of 
an egg and a little salad. By 10P.o. His Holiness has retired. A 
scudo (6 fr. 80c.—less than five shillings) covers the daily cost of his 
eating and drinking—very different from the sums lavished on the 
“‘pontificum cen” of not a few of his predecessors, Pius IX.’s bills 
were considerably greater than Leo XII’s, about thirty scudi a day’ 
But, then, Pius was an invalid, whose dietary necessitated more expen- 
sive food and costlier wines, andall that he did not consume became the 
perquisites of his attendants. However, Leo says : ‘Sono solo, ela spesa, 
deve essere fatta per un solo” (I am alone, and the expense should be 
made for one only), and he finds the simple fare he allows himself 
compatible with the full and effective discharge of all his duties as 
Head of the Catholic Church, snd with it the daily prosecution of 
studies that have placed him high on the roll of theologians and men 
of letters. The same rule of life (so far as eating and drinking are 
concerned) was shared by the Firat Napoleon, who always maintained. 
that men habitually ate and drank too mauch, and whose habit it was 
to rise from table’with the feeling that be could still take as much as 
he had already consumed. And yet he was all his life a stout man 
and got through an amount of mental and bodily work daily which 
would have exhausted the energies of half-a-dozen of his more self- 
indulgent staff, 


Mr. D. D, Dixon is thanked for his communication. 


THE REMUNERATION OF MEDICAL PRACTITIONERS. 
To the Editors of Tak LANCET. 


Sirs,—Such statements asthose of Mr. Gladstone, which you comment 
on, and of Mr. Goschen about ‘‘ sombre consulting-rooms,” are doing us 
(the general practitioners of the United Kingdom) a lot of harm. The 
general idea seems to be that we may be sponged on with impunity. 
Ihave recently had four casualty cases in succession, which have gone 
away without paying a farthing and none of whom have I seen or heard 
ofsince. The last one, indeed, was brought by a man who said he 
thought he would act the Samaritan and would himself pay if the 
patient did not. Of course the patient did not, and the Samaritan relied 
on the fact that I should see his face no more, Neither the one nor the 
other have I seen since. It would be a great advantage if one could get 
statistics of {he average income of medicalmen. Oneof thejournals might 
undertake this ; for, though medical men are shy individually of letting 
their incomes be known, there is no reason why they should not com- 
municate them anonymously on a post-card to some one authorised to 
recrive and collate them. My opinion is that, of general practitioners, 
it is quite a minority who are paying their way out of professional 
income. But this sort of thing cannot last for ever; and with the 
numerous assaults which are being made on private property one may 
confidently predict that the end is within measurable distance. And 
when the end comes whom will the British public have to look after 
their ailments? But that is their affair, not mine. 

Lam, Sirs, yours faithfully, 


March 4th, 1893, A SUBURBAN PRACTITIONER, 


“POST-SCARLATINAL DIPHTHERIA.” 
To the Editors of THE LANoET. 

S1rs,—Will you allow me to correct an error in your report of the 
discussion which followed upon a paper on Post-scarlatinal Diph- 
theria recently read by Mr. R. D. R. Sweeting before the Eptdemio- 
logical Society? I am credited with holding the opinion that site 
and surroundings are “the most efficient factors,” and with adduc- 
ing the exporience of this hospital in support of this opinion, whereas 
L attempted to show that post-scarlatinal diphtheria was mainly the 
outcome of overcrowding, and that the differences in the incidence of 
the disease wore correlated to differences in the amount of cubic space 
allowed to patients—that is, to the degree of overcrowding. 

Tam, Sirs, yours faithfully, 
C. BE. Marrnews, M.D. 

Gore Farm Hospital, Dartford, March 14th, 1893, 


ANTIQUITY OF THE TITLE OF SURGEON-MAJOR. 
To the Editors of THE LANCET. . 

S1xs,—In THe LANCET of 1864, vol. i., page 232, it is stated that the 
term ‘'Surgeon-Major” is as old as the “time of Ambrose Pare, 
who died in 1690. I shall be greatly obliged if you can give me any 
verification of the fact, as it would be very interesting. 

Lam, Sirs, yours faithfully, 

J.P. A. BOILEAU, 
Brigade-Surgeon-Lieut.-Col., A.M.S. 
jon 
L 


Meerut, Bengal, Feb. 11th, 1893. 
*,* Our correspondent might be able to obtain the informati 
he requires from Surgeon-Colonel Gore, Army Medical Staff,—ED. 
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“A CASE OF LACTIC FERMENTATION IN, THE BLADDER.” 
To the Editors of THE LANCET. 


girs,—Sir W. Roberts's article in Tur Lancet of Feb. 26th, on 
Lactic Fermentation in the Bladder, and his proposed use of this fer- 
mentation as 2 means of treatment in chronic cystitis, has led me to 
write this letter on a subject which has been of great interest to me for 
the last three years. About three years ago I was dining with a pro- 
fessional friend (Mr. Wise, of Tickhill, near Rotherham) and he told 
me of a curious case under his care (I afterwards saw it), that of an old 
man, upwards of eighty, who, from the time he was a young man, had 
suffered from repeated attacks of glycosuria, lasting a few days ata 
time. Some years ago he became troubled with retention of urine, 
which was found to be due to an enlarged prostate gland, and a 
catheter had to be used occasionally. In time the urine became ammo- 
niacal, and the patient finally suffered from chronic cystitis. Whilst in 
this state he had an attack of glycosuria, and during that time the 
urine became acid and the cystitis vani-hed, but appeared again on the 
disappearance of sugar from the urine. This happened from time to time 
up to the dateI heard of the case, the patient being free from the bladder 
trouble whenever he had an attack of glycosuria, and his urine 
becoming again ammoniacal after the attack, Mr. Wise and I talked 
the case over and came to the conclusion (wrongly, as we know now, 
after reading Sir W. Roberts's article) that the sugar had some action 
on the urine which prevented putrefaction; we thought the action 
might be antiseptic, we also thought that the increased diuresis 
observed when sugar was present acted mechanically by washing out 
the bladder, Whilst talking, one of us remarked how useful a drug 
which would produce temporary glycosuria might be in cases of cystitis, 
especially those in old people. ‘I then observed that I believed we 
might get good results by using inhalations of nitrite of amyl, since 
when that drug has been inhaled sugar is usually found in the urine a 
few hours afterwards. We both agreed to try this on any cases which 
might come under our notice. However, in general pract'ce these cases 
are often rare, and at present I have myself only come across two in which 
T have been able to employ this form of treatment. In both cases relief 
followed the use of inhalation of two minims of the drug three times a 
day, and without any marked ill effects on the vascular system ; indeed, 
one patient was suffering also from angina pectoris and was decidedly 
better after its use. I helieve a trial in a few more suitable cases 
would establish the use of amyl nitrite in the palliative treatment of 
thedisorder. In referring to books on therapeutics I find in Dr. Mitchell 
Bruce’s small Materia Medica that it has been used in the treatment of 
chronic cystitis, but with what success is not stated, and as its thera. 
peutic action is not given I conclude that it has been used empirically. 
Dr. Mitchell Bruce °]so states that it produces glycosuria in dogs, but 
makes no mention of the human subject. Sir A. Garrod states that 
sugar appears in th? urine a few hours after inhalation. Dr. Ringer 
makes no mention of sugar in the human subject. I have found 
in the cases of people in ordinary health that sugar appears in about 
70 per cent, of the cases in which the drug is given, but is not constant, 
in every case nor in the length of time it appears after inhalation. 
Hoping some of the readers of THE LANCET will give this treatment a 
trial and reportresults, y remain, Sirs, yours truly, 

Barking, Wstex, March 2nd, 1803. ALPRED HUNTSMAN, L.S.A. 


A COMPLICATED CASE OF “COVERING.” 
To the Editors of THE LANCET. 

Sirs,—May I ask the favour of an opinion on the following matter? 
A. is qualified and has a practice. B. is his dispenser and C. his un- 
qualified assistant, C. is very popular in a certain neighbourhood and 
igcalled “Dr.” B. qualiées, and A. puts B. and C. in a branch in the 
neighbourhood in which C. (the unqualified man) has made the practice 
himself. B. and C. work the practice up together, C. being evidently 
the mainstay of it, and by all accounts introduces B. to the patients. 
c still practises there with B. and is considered to be a doctor by the 
Patients. Is B, liable for “covering” in this case, or for accepting a 
Practice that has been worked up by a votally unqualified man who is 
called “ Dr.”? Lam, Sirs, yours truly, 

March, 1893, L. M. 


*,* The question is one for the Medical Council to decide; but it looks 


asif both B. and his principal, A., were laying themselves open toa 
charge of ‘‘covering.”—Eb. L. 


MEDICAL DEFENCE UNION (LIMITED). 
To the Editors of THE LANcErT. 

S1ns,— Would you kindly allow me to say through the valuable 
medium of the columns of THE Lancer that I have received, mostly 
from London, eleven postal orders for 108, each, being subscriptions of 
members of the Medical Defence Union. These have reached me with- 
out note or comment, so that it is quite impossible to identify the 
senders, Iam, Sirs, yours truly, 

LEsiig Puin.ies, 

22, Newhall-street, Birmingham, March 14th, 1893. 


MEDICAL HISTORIES OF WARS. 
To the Editors of THE LANCET, 

Sins,—Could you kindly give me the names of any works in English 
oe French giving an account of the medical histories of the follo wing Wars: 
Crimean, Franco-Prussian, Russo-Turkish ? 

Lam, Sirs, yours faithfully, 

Tubbulpore, India, Feb. 20th, 1893, A. R. AvpripcE, 


NOTES, COMMENTS AND ANSWERS TO CORRESPONDENTS. 
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“SANITATION IN THE ISLE OF MAN.” 

In Tue LANCET of Feb. 11th last, p. 387, appeared a paragraph under the 
above heading, in which we referred to the absurdity of attempting 
sanitary legislation by the introduction into the House of Keys of & 
measure the carrying out of which, if it is to be effective, must neces- 
sarily be confided to an expert in sanitary science. The Manx Sun 
of the 4th inst. reports a meeting of the House in which a further 
consideration of the Bill for promoting sanitation in the island was 
discussed, The 17th clause of the Bill concerns itself with the 
appointment of an inspector under the local Government Acts, and 
the following c'ause provides that the inspector shall be supplied 
with skilled assistance. A proposition was made that after the 
word “inspector” in the 17th clause be added the words “shall be a 
medical man.” This amendment was supported by several members 
and was finally carried by a good majority. It is highly satisfactory 
that counsels of intelligence have proved effective in this matter, and 
that the health of the inhabitants of the island will henceforth be 
entrusted to competent hands. 


Mr. Arnold.—Doubtless our correspondent will be able to obtain the 
desired information from the Medical Directory. 


“A TOO INDESTRUCTIBLE BANDAGE.” 
To the Editors of THE LANCET. 


Sirs,—The case mentioned in the letter of Mr. J. Elliot Square which 
appeared in THE Lancet of Jast week reminds me of an interesting 
one, somewhat similar, that came under my notice in the out-patient 
department of the Edinburgh Royal Infirmary some four years ago. A 
man about the middle age presented himself with a penis enormousty 
swollen, and the swelling appeared to have a somewhat abrupt ter: 
mination at a very deep and thorough constriction. On being ques- 
tioned the man gave a history of incontinence of urine, for which he 
sought the advice of a chemist. He was persuaded to pass an iron ring 
over the penis in order to stop the flow and to take it off when micturi- 
tion was necessary. From some cause or other, probably the ring being 
to tight, the penis beyond swelled so that the ring could not be removed. 
Ulceration soon resulted, and the urine escaped from an opening just 
behind thering. With the greatest difficulty—a probe was first passed 
down the deep constriction to discover the metallic nature—the ring 
wag reached and cut. Iam, Sirs, yours truly, 

Haypn Brown 


March 13th, 1893. (Surgeon, Town Hospital, Guernsey). 


MICROSCOPIC SPECIMENS AT THE ROYAL COLLEGE OF 
SURGEONS. 
To the Editors of THE LANCET. 

Strs,—The exhibition of microscopic specimens illustrating the 
lectures at the Royal College of Surgeons being only accessible to the 
audience before or after lectures is a great disadvantage. Besides the 
crowding to see the specimens, there is the extra time involved. Some 
years ago, at the lectures of Professor Queckit, there was an arrange- 
ment of tables by which the microscopes were passed round to each 
one of the audience. In this way everyone could see the individual 
specimen which was being described. Ido not seo why this arrangement. 
could not be revived. Iam, Sirs, yours faithfully, 

Hackney, March 138th, 1893. M.LR.C.S. 


A CASE OF BULLET-WOUND. 
To the Editors of THE LANCET, 
Sms,—The following case from the Confederate States Medical and 
Surgical Journal, vol. i., p. 58, is so remarkable that I send it to you: 
“Chimborazo Hospital, Richmond, Virginia.—Caso 10: Wounded 
June 2th, 1862. Admitted June 30th. The ball entered near the 
centre of the os frontis and escaped a week after his admission at the 
posterior part of the fauces, This patient recovered promptly without 
any unpleasant circumstances attending his case, except the loss of 
the sense of smell, Furloughed July 30th, 1862.” 
Tam, Sirs, yours truly, 
GEorGE Foy, F.R.C.S.1. 


Dublin, March 4th, 1908. 


COMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


During the week marked copies of the following newspapers 
have been received :—Thrapston and Raunds Journal, City Press 
Solicitors’ Journal, Birmingham Daily Post, Oban Times, Kirkoaldy 
Timer, Counties Gazette, Manchester Guardian, Isle of Wight County 
Press, Banbury Guardian, Salisbury Journal, Sunday Times, Border 
County Gazette, Land and Water, Worcester Daily News, Edinburgh 
Evening Dispatch, The Optician, London Freeman’s Journal, Scotsman, 
Dundee Courier, Wolverhampton Chronicle, Times of India, Pioneer 
Mail, Weekly Free Press and Aberdeen Herald, Reading Mercury, 
Mining Journal, Hertfordshire Mercury, Local Government Chronicle, 
West Middlesea Standard, Liverpool Daily Post, Leeds Mercury, York- 
shire Post, Bristol Mercury, Le Courrier de la Presse (Paris), Quy’s 
Hospital Gazette, Liverpool Echo, Weekly News (Conway), The Age 
(Melbourne), Surrey Advertiser, West Middlesea Advertiser, Carlisle 
Patriot, Doncaster Chronicle, North British Advertiser, Daylight, 
Weekly'Sun, Meat Trades Journal, Brighton Gazette, Globe, Ports- 
mouth Times, Oswestry Advertiser, Llandudno Directory, ' Forfar 
Review, Armagh Guardian, Public Opinion, Madras Times. 
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Communications, Letters &c. have been 
received from— 


A.—Dr. Winslow Anderson, Bel- 
fast; Dr. A, G. Auld, Glasgow ; 
Surg.-Capt. A. R, Aldridge, Jub- 
bulpore; Mr. Thos. Arnold, Devon ; 
Messrs, Allen and Hanburys, 
London. 


B.—Dr. Brett, Watford; Dr. J. M. 
Barbour, London; Dr. W. Ben- 
nett, Manchester; Mr. A. K. 
Blades, Derby; Mr. Robt. Barnes, 
Hants; Mr. Henry Blandy, North- 
ampton; Mr. Haydn Brown, 
Guernsey; Mr. J. H. Brown, 
Chicago; Miss Buxton, Flint 
Mountain ; Miss Bullen, Balham- 
hill; Messrs. Burroughs and 
‘Wellcome, London ; Messrs, Bale 
and Sons, London ; Messrs. Brown, 
Want and Co., Folkestone ; 
Brighton Throat Hospital ; Brun- 
ton, Shepherd’s-buah. 


©.—Dr, A. H. Clemow, London; Dr. 
J. Michell Clarke, Bristol; Dr. 
‘Wm, Calwell, Belfast; Dr. Carey, 
Guernsey; Mr. H. Clarke, London; 
Mr. J. B. Curgenven, Teddington 
Mr. G. Carter, likley; Mr. G, T. 
Colman, Cardiff; London ; 


Chichester Infirmary; Cushion 
Ventilating Sock Co: ;) Cheshire 
County Asylum, "Macclesfield ; 


City Mineral Water Co., Bangor ; 
Croton, London; Consumption 
Hospital, Ventnor: College of 
Preceptors, Bloomsbury. 


D.—Dr. J. H. Davis, Leicester; 
Mr. W. Drewitt, Kingston-on- 
Thames. 


E.—Messrs. Evans, Sons and Co., 
‘Liverpool ; E., London; Enquirer, 


F.—Dr. Hingston Fox, London ; 
‘Mr. George Foy, Dublin: Mr.8.J. 
Fryer, Bombay; Mr. S. Faulkner, 
Herefordshire; Flintshire Dis- 
pensary; F. L. S., London ; For- 
ceps, London. 


@—Sir Henry V. Goold, London ; 
Dr. C. Godson, Grosvenor-stree! 
Miss Grace Gordon, London ; 
Messrs. Griffin and Uo,, London. 


H.—Mr. Chas. Hodgetts, Toronto ; 
Mr. ¥. Henry, N.3.W.; Mr. RB: 
Holmes, Pontefract ; Mr. J. Hey- 
wood, Manchester; Mr. W. Hillier, 
Colchester; Messrs. Hertz and 
Collingwood, London: Messrs. 
Humphreys, London ; High Shot 
House, Twickenham; LZealth, 
Belfast. 


I.—Mr. Brot Ince, london; Messrs. 
A.andl, Inglis, Glasgow’ Likobe, 


J.—Mr. G. R. Jesse, Hanbury. 


K.—Dr. H. 8. King, Kensington ; 
Dr. James Kerr, Manningham ; 
Dr. W. Knott, Middlesbrough ; 
King’s College, London. 


L—Mr. H. RB. Lewis, London; Mr. 
F. Lankester, London; Mr. P. 
Lam tough, Leamington j Messrs. 
Lloyd and Co,, Leicester ; Licen- 
tiate Apothecary. 


M.—Dr. John McVail, Glasgow; Dr. 
H. Monckton, Tunbridge; Dr. A: 
Money, Sydney, N.S.W.; Dr. 
Mead, Suffolk; Dr. McDougall, 
Cannes; Dr. ©. E. Matthews, 
Gore Farm; Mr. Wm. Marriot, 
London ; Mr. E.S. Medcalf, Hove; 
Messrs, D. Mills and Sons, Wal- 
worth; M.B.C.S.; M.D., Liver- 
pool; M.B., London ; Medicus, 
Manchester ; Medico, London. 


N.—Nurse, London, 


0.—Dr. J. Oldersham, Burton-on- 
Trent; Messrs. Oppenheimer, 
Son and Co., London; Once 
Bitten, T'wice Shy. 


P.—Dr. Leslie Phillips, Birming- 
ham ; Dr.Jos. Priestley, Leicester ; 
Brigade-Surgeon Robt. Pringle, 
Blackheath ; Mr. Chas. B. Paget, 
Salford; Mr. E. Pooley, Man- 
chester; Mr. Y. J. Pentland, 
Edinburgh; Messrs. Parke, Davis 
and Co., London. 


R.—Dr. H, G. Rawdon, Liverpool ; 
Dr. C. K. Rawes, Somerset ; Mr. 
Arnold Ryal, Esher; Miss Daisy 
Robins, London; Reginaris Co., 
London; RadcliffeIntirmary, Ox- 
ford; Royal Hospital for Women 
and Children, London; Registrar- 
General, Queensland. 


8.—Dr. Sutton, Clapham; Dr. 
'S. A. K. Strahan, Northampton ; 
Dr. C.. E, Soulby, Grimsby; 
Dr. T. D. Savill, Londoa ; Mr. J. 
Bland Sutton, London; Mr. F. 
Sykes, London; Mr. W. R. H. 
Stewart, London; M. Chas. EB. 
Scragg, London; Mr. Watson 
Smith, London; Mr. D. R. Steven, 
London; Mr. 4. Stenbouse, Glas- 
gow; Miss E. J. Sloane, Phila- 
delphia ; Messrs. A. F. Sharp 
and Co., Glasgow; Sunderland 
Infirmary; St. Luke's Hospital, 
London; 8. H., London, 


T.—Dr. John Tatham, Manchester ; 
Mr, Lawson Tait, Birmingham ; 
Dr. J. Taylor, London ; Town 
Clerk, Worcester, 


V.—Prof, Rudolf Virchow, Berlin ; 
Victoria Hospital, Hull; Victoria 
Carriage Works, London, 


W.-Dr. Wethered, London; Dr. 
Woodward, Worcester ; Dr. E. T. 
Wynne, West Brighton ; Dr. &. 
Walker, Egypt; Dr. Watt, Fal- 


Letters, each with 


— 
kirk; Mr. Frank Wright, Col. 
chester; Mr. Wyatt, Wingrave, 
London; Mr. H. White, Man: 
chester ; Messrs. Willows, Francis 
and Butler, London; Wrexham 
Infirmary. 


Y.—York, London. 
enclosure, are also 


acknowledged from— 


A—Dr. J. T. Arlidge, Stoke-on- 
‘Trent; Mr, -R. H, Archer, Old- 
ham ; Mr, J. B. Aspland, Soham; 
A.A., London; Avernus, London. 


B.—Dr. Barrett, West Bromwich ; 
Dr, #, Bagshawe, St. Leonards-on- 
‘Sea ;"Dr. 4. K. Bean, Wallsend, 
N.S.W.; De. W. A, Betts, Liver- 
pool; Dr. Brown, Sheffield ; Mr. 

. A. Brown, Westgate-on-Sea ; 

Mr, W. S. Battiss, Southsea; Mr. 

J. Barry, Stockton-on-Tees; Mr. 

H. W. Brazier, Aberdeen; Mr. 

J. Bond, Leamington; Messrs. 

Bentley and Son, tondon ; Bootle 

Borough Hospital; Brighton and 

Hove Dispensary, 


C.—Dr. J. E. Creswell, Suez; Mr. 
‘J. Cochrane, Greenock; Mr. H. 
Collins, Dockhead; Mr. H. J. 
Caplon, Bayswater; Mr. F, 
Cufande, Norwich; Madam 
Caplin, London ; Messrs. Carveth 
and Co., Toronto; The Coppice, 
Notts; Castaldi Librazi, Brescin ; 
Cheshire County Council; Col- 
lege of State Modicine, Blooms- 
bury; Cantab., London ; Clinical 
Hospital for Women, Manchester; 
Corinth, London. 


D.—Dr. J. Davis, Fulham; Mr. R. 
Davis, London; Mr. A. A. Dawes, 
London; Mr. I". J. Davies, New- 
port; Mr. C. Dunderdale, Man- 
chester; Mrs. Danby, Lincoln; 
D.P.H., London; Dundee Uni- 
versity College. 


E.—Dr. W. B. Evans, Llanberis ; 
356, Edgware-road, 


F.—Mr. W. Forbes, Ilford; Final, 
‘London; F.B., London; &. C., 
Burton-on-Trent, 


G—Mr._ W. Gosford, Liverpool ; 
‘Mr. J. Good, Robertsbridge ; 
G.M., London} Guest Hospital; 
Dudley ; Graduate, London. 


H.—Dr. J. Hunter, Linlithgow; Mr. 
W. Howard, Atileborough ;| Mr. 
7. I. Hale, Chesterfield ;’ Mrs. 
Hitch, Hollington; Miss Hooper, 
London; Messrs.’ Hewlott and 
Son, London. 


I.—Ignotus, London; Ibis, London; 
Isabel, London. 


J—J. G., Oxford, 


L.—Dr, L, Lancaster, Grindleton; 
Dr. P. W, Latham, Cambridge; 
Dr. J. M. Laughton, Enfield ; 
Locum, Lincoln; Lex, London. 


M.—Mr. W. R. Mumford, London ; 
Mr. G. Mann, Leith; Mr. H. J. 
Marston, Wood-green ; Mr. M. 
Mackay, Sheffield; Mr. M. S. J. 
Macmorran, London; Mr. K. 
McDonall, Newmarket; Mr. F. 
McDougall, Runcorn; Messrs. 
Milton and Oo., London; Minto, 
Medicus, Liverpool ; M.R.O.S.; 

.R.C.P., London; Medical 

Society of London. 


N—Mr, L, 
Edmunds ; 
park. 


0.—Mr. N. M. Ogle, Cannon-street. 


P.—Messrs. Pimm, Poultry; Private 
Asylum, Market Lavington. 


Nicholls, Bury st. 
Nurse,’ Tolliagton- 


R.—Dr. Raynor, Preston; Dr.W. RB. 
Rotheroe, Notting-hill; Mr. C. 
Ricker, St. Petersburg ; Royal 
Cornwall Infirmary, Truro; Rous 
Hospital, Newmarket ; Russell 
‘Advertising Co., London, 


8.—Dr. T. W, Shore, London; Dr. 
W. W. W. Seymour, Troy, N.Y. 
Mr. _H. Saunders, Cromer; M 
C. H. Sors, Peckham ; mr. Sykes, 
Barnsley; Messrs. G. and G. 
Stern, London; Solus, London} 
Student, London ; sinupis, High 
Holborn; 8. P.,, London; Smith’s 
Repository, Brighton ;’ Sanitas 
Co., London ; Surgeon, Liverpool ; 
Strychnine, London. 


T.—Mr. T. F. Tracy, Glasgow ; Mr. 
J, ‘Thin, Edinburgh ; Mrs. ‘Tyte, 
Minchinhampton ; Titcomb, 


U.—Ubique, London. 


W.—Dr. Weatherbe, Withernsea ; 
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chester ; Messrs, Whitehead and 
Bros, London. 
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REPORT OF THE LANCET COMMISSION 


APPOINTED TO INVESTIGATE THE SUBJECT OF THE 


ADMINISTRATION 


OF CHLOROFORM 


AND OTHER AN ASTHETICS 
FROM A CLINICAL STANDPOINT. 


| 


— 
Jr will be remembered that we, asthe Editors of Tou LANcnurT, 
appointed Dr. Lauder Brunton as our representative on 
the Second Hyderabad Chloroform Commission which was 
formed to investigate the action of chloroform on the 
human organism so far as that could be ascertained by 
experimentation on living animals. We thought that 
it would be well to supplement the work of that Com- 
mission as far as possible by a consideration of the 
results arrived at by clinical observation. Our investiga- 
tion into the relative safety of anzsthetics as usually 
administered to human beings was therefore commenced 
as soon as the Second Hyderabad Commission’s report 
was received. The task, however, was found to be beset 
with so many difficulties and inherent delays that we were 
prevented from publishing the report until the present time. 
Such a mass of material reached us and the work of 
arranging and collating it has been of such an exacting and 
Jaborious nature that we have been compelled to delay the 
publication much longer than we had originally intended. 

We wish to express our indebtedness to Dr. Dudley Buxton 
for undertaking the direction of the inquiry as our Com- 
missioner, and for placing at our service the results of his 
large clinical experience and knowledge of the scientific 
bearings of the subject. It should, however, be distinctly 
understood that the report is purely a scientific record of 
facts which our Commissioner has studiously endeavoured to 
present without bias and without any reference to his own 
views on matters which are the subject of controversy. 


Murnops o1 CoLLECTING INFORMATION. 

Referring to the sources whence the statistics, which we 
desire to bring under the notice of our readers, have been 
obtained, it will be remembered in the first place that 
ue issued to the members of the profession a form, and asked 
the recipients to fill in particulars of their experience as 
regards anesthetics. 

a form desired information on the following points :— 
eee anesthetic do you usually employ, and how? (Appa- 
aa S a Average number of times a year? Do you keep an 
a vs Gee ? What class of cases (operation, midwifery 

“wan you give particulars of any deaths? Agents used? 

‘atus 1” Nature of operation? Age, sex and peculiarities 
ete Posture? How long under? Did heart or 
on ‘ lon stop first? If a post-mortem, particulars? Can 
teed Ire particulars of any dangerous cases and means 
Signed ¢ resuscitation’! Please give particulars as above. 
sohoal ( ). Address ( ). Qualifications and 
wae of larger size was in addition sent with a like request 
ia ode ait of the United Kingdom containing more than 
ster as i ‘urther, this form, accompanied by a circular 
Seat acy hed in the language of the country to which it was 
‘inert fe lespatched to all tho larger hospitals of the Con- 

hig ool as to India, America and the Colonies. 

Name ay asked for information in the following way :— 
thotiog bay etitution. Approximate number of times anzs- 
Chloroton been given during the past ten (7) years. 
(@) Bther a wed and for what cases. Relative frequency : 
what ie nd for what cases ; (b) mixtures (name) and for 
how Sie . Other anesthetics. Deaths under anvesthetic, 
ex ; Been under what anwsthetic, Particulars of death ; 
duration s Patient 5 operation ; how much anwathetic used ; 
Administration &c. ; by whom given. Other par- 


ticulars as to experience of institution as to relative dangers 
of anesthetics: (1) At operation; (2) after operation, and 
facts bearing on this question. 

As, however, the records received in reply to these circulars 
for the most part bore reference to recent cases, these sources 
of information were supplemented by a careful search for 
particulars concerning dangerous and fatal cases under anzs- 
thetics reported in the current professional and lay papers. 
The reports thus obtained were thoroughly sifted by collation 
of the various accounts, and, when possible, by reference to 
the reports tendered to us by medical men. As to the value 
of such narratives being lessened for want of the’personal 
guarantee of accuracy of the details by the administrator, it 
should be borne in mind that in by far the largest number of 
cases the particulars were usually given on oath before a 
coroner’s court, and, further, atany rate in the case of medical 
journals, were conveyed to the press not through newspaper 
clippings, but directly from the responsible administrator 
or surgeon. When this was not the case particulars were 
usually asked for and, when possible, obtained from the 
medical man interested in the case. 

In order to arrive at a continuous series of cases from 1847 
(the date of the first employment of chloroform as an anws- 
thetic) not only were the above sources of information used, 
but the records of Snow!'—a most valuable and carefully kept 
sequence—and those collected by the committee of the Royal 
Medical and Chirurgical Society, published in their Transac- 
tions in 1864 (vol. xlvii.), were laid under contribution and 
again collated with the records derived from the other sources. 

‘The authoritics of some of the large hospitals very 
courteously permitted our Commissioner to inspect their case- 
books and to extract cases from them which had not 
appeared in the circulated forms or in any published works. 
Yurther information was in this way also obtained concerning 
cases already recorded. The records supplied by the Registrar- 
General of Deaths further gave additional information of 
casualties under anvsthetics. It seems from reference to these 
tables that more deaths from anmwsthetics are recorded by the 
Registrar-Gencral than are to befound in any other published 
records or in the privato records kept by some of the 
hospitals. 

As regards Scotland, the present condition of the law as 
to inquiries into the circumstances of deaths under anws- 
thelics greatly interferes with accurate information being 
obtained upon this matter. 

CLASSIFICATION OF CASES. 

In arranging the report we have found it necessary to deal 
with chloroform, ether, mixtures of anesthetics, the less 
common forms of anesthetics, such as bromide of ethyl and 
nitrous oxide. The reports of cases haye been divided into 
the following classes: (1) Deaths under and apparently due 
to an anmsthctic; (2) deaths under and remotely due to an 
anasthetic ; and (3) untoward cases—i.e., cases in which some 
mishap occurred which was not followed by fatal results, but 
which was directly or remotely due to the anesthetics em- 
ployed. ‘To illustrate our meaning we may cite some 
illustrative cases. . 

1. A pationt, after inhaling chloroform for five minutes 
and just before the beginning of the operation, suddenly 
turns palo, bis respiration stops, and in spite of all restora- 
tive measures he dies, Here, if the patient is completely 
under the anvwsthetic, and if other causes of asphyxia are 
absent, the death may fairly be ascribed as due to the 
anmwsthetic, and would be classed in the first category. 

2. If a patient passes through the narcosis and operation 


1 On Anasthetics, 1858, 
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satisfactorily, but dies within a few hours from some cause, 
such as vomiting or bronchial irritation, the death is some- 
times put down to the anmsthetic, but as such a cause 
could only act remotely it is classed in the report under the 
category of ‘‘remote deaths.’? The same remark applies to 
cases of renal trouble occurring some time subsequently to 
the use of ether. 

3. If, while under an anesthetic, the patient suddenly 
becomes faint or asphyxiated, and the condition be due 
directly or indirectly to the anesthetic, the case is put into the 
category of ‘‘ untoward cases,” always provided the patient 
recovers. If other causes are at work besides the anesthetic 
the case would be classcd as ‘‘ untoward case, remotely due 
to the anesthetic.” 

The statistics as regards these cases have been so arranged 
as to reveal any similarities or differences occurring in private 
practice and hospital practice. Points of especial interest in 
the inquiry will be found to be the determination of the 
question of how far age and sex are factors in determining 
fatalities under anesthetics. Another question of interest is 
the geographical distribution of these fatalities. Can the 
influence of race, climate and the conditions of life deter- 
mined by these have anything to do with these fatalities 1 
We have also dealt with the method of administration of the 
various anesthetics. Regarding the causes assigned for 
death under chloroform, these include both assumed pre- 
disposing causes for death—e.g., presence of intempcrance 
or exhausting disease, as carcinoma, emphysema &¢,—and 
determining causes, such as vomiting during the administra- 
tion, paralysis of respiration, overdosage, or failure of the 
heart’s action. The phenomena of the anasthesia are grouped 
so as to bring out, as far as the records allowed us, the con- 
trast between the respiratory and circulatory systems, 
statistics being furnished to show whether the heart or the 
respiration was reported as having failed first. 

The fact of the patient having previously been subjected to 
an anesthetic is next considcred. This is followed by an 
account of the methods cmployed to resuscitate the patient. 
A table follows which gives all the operations during which 
a death took place as far as records have reached us, an 
attempt being made to arrange them so as to indicate whether 
any particular class of operations offers peculiar dangers. 
The post-mortem examinations when made and recorded are 
carefully summarised as to fact, no inferences being given. 

We next proceed to consider the nature of the operation, or 
surgical procedure carried on at the time of death, and to 
make an inquiry as to whether the operation had any causal 
relation with the fatality. 


PART I.—CHLOROFORM. 
Acu AND Sex as Durrrminina Factors, 

‘Taking up these questions as they arise, we now proceed to 
endeavour to discover, by means of our carefully collated 
figures obtained from the sources which we have mentioned, 
whether age and sex have any determining influence on fatal 
cases under chloroform. We find that no age possesses 
immunity. Taking periods of five years between birth and 
the age of seventy-five, the extremes reached by the statistics 
peters us, we find the proportion between the sexes to be as 

‘ollows :— 


Proportion of Fatalities of Males to Females. 


Proportion. 
Ages. Males, Females. 

lto 5 years... ave « Tto 2 
5tol0 ,, ... dig 19t0 5 
10to15 ,, ... a 15to 6 
15to20 ,, ... Pe ve equal. 
20t025 ,, ... ee 26 to 15 
25to30 ,, .. ey 22to 6 
30t035 ,, ... oe 17to 8 
35to40 ,, ... Hn 17to 7 
40to45 4, ... Ea 34 to 11 
45to50 ,, ... 34 to 9 
50to55 4, ... : 7 13to 3 
55 to 60 ,, see 2 . 24to 7 
60 to 65 ,, = a no females. 
65 to 70 ,, . at equal. 
10to 75 ,, : ee 2to 1 


According to these figures, the greatest number of deaths 
in males appears to take place between the ages of twenty- 
five and fifty, a period of life when men are most liable 
to injuries and surgical diseases. The fatalities of women 
are most frequent between theages of twenty-one and forty-five, 
a period which includes the epoch of parturition and theage at 
which operations for carcinoma are most commonly performed, 


In drawing any conclusions from the above figures it must 
be carefully remembered that they only represent tho pro- 
portion of deaths of males to females under chloroform, ag 
reported tothe Commission, and donot represent a proportion og 
deaths in an equal number of inhalations by males and females, 
Probably many more males are compelled to take chloro. 
form for the performance of surgical operations arising from 
accidents than obtains in the case of women. Unfortunately, 
it is impossible for the Commission to do more than suggest 
this explanation of a seeming partial immunity for women, as 
until all cases of inhalation of chloroform are recorded and 
some thousands of records, including an equal number of the 
sexes, are compared and classified as above no reliable 
statistics will be procurable. 


GHOGRAPHICAL DISTRIBUTION OF FATALITINS, 


Deaths are reported from all quarters of the globe, the 
following places being those from which reports have been 
received :— 


AFRICA. AUSTRALIA. Quidebridge. 
Mauritius, Adelaide. Guiidford 
Egypt (Suez). ‘Brisbane: Handsworth. 
Whittlesen (Capel Tamiivon, Hartshill. 
Colony). ae Hartlepool. 
Melbourne. eeehearet 
Pentridge. lerefield, 
AMERICA, Ovens District. Hull, 
CANADA. Burra. > Ipswich. 
Hamilton — (Untario)| sydney, Keightley, 
City. New Zealand. Tees 
Toronto. Dain” Leicester. 
‘Toronto coe _ Provincial Lincoln. | 
Ancaster (Ontario). i 4 iverpool. 
Dunville (Ontario), | T4gmania, — Hobart | yianelly. 
St. a (New Bruns. B St. Helen's. 
wick). ong Eaton. 
Halifax (Nova Scotia). EOROPE. London 
London (Ontai AUSTRIA. Woolwich. 
New Brunswick. Gratz. Maidstone. 
Quebec. Vienna, Malvern Wella, 
UNITED STATES. DENMARK. Manchester, 
Chicago Cr uaty Hosp. Mildenhall. 
Chicago Electric Col WaahoE Nelson, 
Chicago Presbyterian| New Brighton. 
Hospital. Boulogne. Newcastle, 
Cleveland City Hosp, | Bordeaux. Normanton. 
Cork County Hosp. | Langres. Northampton. 
Place not named. Lille. Norwich. 
Atlanta (Ga). Lyons. Nottingham. 
Ballard Co. (Ken| Orleans, Oxford, 
tucky). Paris. Peterborough. 
Blackwell Island. St. Malo. Portsmouth. 
Bloominton (1l.). GERMANY. Plympton. 
Brunswick (Maine). | Berlin, Preston, : 
Buffalo. Bonn. Quarry Bank. : 
Canaan. Munich. Rainham. 
Cora Cramford Co] Neustadt. Reading. 
(Penn.). Strasburg. Richmond. 
Palimore. Ulm. = Habury. 
hicago. ‘alisbury. 
Golumius (Ohio). Limon eee Sheffield. 
Delhi (N.Y.). isbon. Shrewsbury. 
Boston. Russia. Smethwick. 
Harts Falls (near| Crimea. Southampton. 
Boston), Cracow, Poland. Stalybridge. 
Kingston. Odessa, Btafiord, | 
5 i Stockport. 
Manon (Ohio) 8") BwaraND an Watts | Stoke - Clemsland 
Maryland. Accrington. (Cornwall). 
Norfolk (Virginia), Aldershot. Stroud, 
Omaha, Barrow-in-Furness. Sunderland. 
Olean ('N.Y.). Rath. Swansea, 
Charlestown (South | Birmingham. ‘faunton, 
Carolina). Birkenhead. avistock. sot) 
Cincinnati. Blackburn, Thorabury (Bristol). 
Denver. ootle. ‘owe a 
New York. Bradford. Tunbridge Wells ; 
Jersey City. Bridgeford. Turnstall (Hanley). 
Nashville. Brighton, fe cae 
New Jersey. ristol. arley, 
New Orleans, Broadmoor. Whitfleld (Kent). 
Louisville. Cambridge. syiitehe ye . 
Michigans Sarath Winlaton (Newenstle} 
Middleport (Ohio). Carlisle. Wolverhampton. 
Paducah (Kentucky). | Chelmsford. Wrexham. 
Philadelphia. Chester, York. ocaND. 
Pittsburg, Chipping Norton. Sts 
Portland | (Maine). Cirencester. Belfast. 
Rahmay (New Jersey).| Cornwall. thin 
St. Franelaco, Croydon. Dublin, opanp- 
St. Louis. Cumberland. ites 
Sardinia (N.Y.). Dawlish. Alen eels 
Sheffield (Ma: Derby. ae 4 
Trenton (New Jersey).| Derbyshire. Dandee. 
Tuscan. Devonport. me inburgh- 
Virginia. Doncaster. Girvan. 
Dorking. Glasgow. 
ASIA. Dudley. Silanes 
India, Epsom. Javon te a 
Burdwan. Exeter. aes : i 
Burmab. Exmouth. Merroalck. 
Hyderabad. Gloucester. el 


Japan, Yokohama. 
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‘The cases recorded have not only occurred in hospitals, but 
the record takes account also of cases occurring in private 
ractice. In attempting to deduce any conclusions from the 
ables from which the above list of localities from which 
deaths were reported has been compiled, the same difficulties 
thave arisen as were mentioned in dealing with the subject of 
the influence of age and sex on mortality under chloroform. 
: The éxtent of population, hospital accommodation, and the 
roportion of medical men and their facilities for opera- 
tions enter largely into statistics of this kind as disturbing 
factors. Again, it must be assumed that the records of 
fatalities or dangerous cases would be more accurately 
tkept and be more accessible in the Jarger Muropean 
or American towns than, for example, in African or small 
outlying Canadian towns. The readiness | with which 
chloroform is given in a London hospital is in marked 
contrast to what obtains in smaller towns, even in England, 
and still more so in remote towns elsewhere, Another 
disturbing’ factor is the unwillingness of some persons to 
record fatalities under chloroform. We have above also 
moticed the fact that in Scotland, where chloroform is so 
widely and extensively employed, few reliable sources of in- 
formation exist of the deaths which result from its exhibition. 
jt has, however, been thought advisable to introduce into the 
Report the above list of places as well as other tables and lists 
in the hope that they may afford a guide for further investiga- 
tions both in the way of directing attention to statistics 
desirable, but at present inaccessible, and in discountenancing 
a loss of time over equivocal arguments based upon unsatis- 
factory and fallacious premisses. 

In further reference to race and the influence of climate 
it must be admitted that there are no materials upon which 
to base any conclusive arguments. The only satisfactory 
way to deal with this question would be to compare—not 
$0,000 cases occurring in the practice of one surgeon in one 
clime with an equivalent number of cases of another surgeon 
in a country sufficiently remote to ensure differences of race, 
mode of life, of temperature and environment, but a 
sufficiently large number of cases in different countries 
occurring in the practice of a sufficient number of persons 
to eliminate individual failings or extra care in the 
administration of the anaesthetic. It would, for example, 
‘bo valueless to institute a comparison between the indi- 
vidual practices of two surgeons, one of whom operated 
almost solely on cases of minor surgery, whilst the other 
was constantly called upon to deal with the graver and more 
prolonged procedures of surgery as called for in large and 
Popuious towns, especially those in which machinery accidents 
are rife, 


MorHops UMPLOYED YOR ADMINISTERING CHLoRororm. 


One point which appeared to our Commissioner to be of 
manifest importance in the inquiry was whether any relation 
could be shown to exist between particular methods of giving 
chloroform and accidents under its use. If, for example, one 
method could be shown to be frequently accompanied by such 
accidents, such occurrences might be taken as indicative of 
Apossible fault in the method. On the other hand, it was 
recognised that the problem was complicated by the fact that, 
the methods not being employed with equal frequency, those 
most generally in use might, by showing more deaths or acci- 

ents, appear--and of course fallaciously—to be the more 
unsafe. It was necessary to guard against this form of 
€rror and to make allowance for it. ‘The sequel appears 
to show that the method employed has really little in- 
psnee in determining the result. The cases were divided 

0: 

1, Those in which no speoial form of inhaler was employed.— 
Under this heading the following modes of administration 
Were specified : 


Chloroform poured on a handkerchief. 

lint. 

a towel. 

” » 9, &napkin, 

into an extemporised cone, 
” we » @ Sponge. 


Tn fewer instances the process is described as having been 
Conducted by the ‘open method,” or chloroform given from 
‘ Coil of paper,”’ “cloths,” “compress,” and so on. The 
tien deaths resulting from chloroform being administered 
who ‘out an inhaler are rather more than double those ocourring 

« n an inhaler is used; but from inquiries made at various 

spitals and in private practice there is no doubt. that the 


” yo 


” oo 


exhibition of chloroform without the use of an inhaler is 
much more frequent than is the employment of a distinct 
mechanical contrivance such as Clover’s or Junker’s 
apparatus. 


2. Deaths under chloroform when a specified apparatus (in- 
haler) is employed.—In thé order of the frequency of deaths 
during their use, the following inhalers are specified : 


“Inhaler’’ (kind unspecified). | Clover’s inhaler. 
Skinner’s inhaler (a simple | Esmarch’s ,, 

flannel mask stretched on a | Metal cone. 
wire frame). | Guy’s Hospital inhaler. 


Snow’s inhaler. Morton’s ether inhaler. 
Junker’s Weiss’s apparatus. 


We have, however, no figures to show the number of times 
these inhalers are used, and, in the absence of these, there is 
no accurate basis for comparison in regard to their safety or 
danger. It appears that in some instances chloroform has, 
with fatal results, been given from an ether inhaler. The 
frequency of use of the above inhalers must be taken into 
account. Skinner’s apparatus, from its simplicity and 
portability, is probably used very much more frequently than 
any other. Snow’s and Clover’s inhalers are seldom, if ever, 
employed at the present time. Skinner’s, Junker’s (in one of 
its several modifications) or some form of cone, containing a 
sponge or piece of lint, probably represent the inhalers at 
present in vogue in the order of their frequency of employ- 
ment. 

It is a remarkable fact that, in more than half the cases of 
fatalities reported to us, no mention is made of the method 
which was followed in giving the chloroform, and even when 
the apparatus or method is named no particulars are furnished 
indicating the manner in which the anxsthetic was exhibited. 
That such details are essential the following example will indi- 
cate. Case A : ‘‘Open method’; chloroform ‘‘poured’?’ on lint 
‘after the manner of Syme,” who taught that plenty of the 
drug should be used. Case B: ‘‘Open method ’’; chloroform 
‘‘dropped’’ on lint after the manner advocated by the 
dosimetric school, who teach that by dropping chloroform 
literally guétatim on lint the utmost safety is ensured. Here 
two methods diametrically opposed in principle are described 
by the same phrase, ‘‘open method.’’ Each of these schools 
would hold the other responsible by the faulty character of 
their method for any mishap occurring during the chloro- 
formisation. 


CAUSHS ASSIGNED FOR DEATH. 


In giving the causes which are stated to have occasioned 
death, care has been taken to present if not the exact words 
at least the exact sense of the words employed by the nar- 
rators of the cases. This has .been done to avoid any bias 
which might unconsciously attribute results following upon 
well-defined symptoms. A careful examination of the cases, 
both in the following abstracts and more especially in the 
cases given at length, will show that in most instances the 
causes assigned arc very complex and no very definite 
single cause is advanced by itself. In some few cases the 
causes alleged do not appear to correspond with the sym- 
ptoms given, but even here strict attention has been given to 
the narrator’s views, whilst attention is at the same time 
drawn to the discrepancy and an explanation offered. In 
drawing up this summary the greatest difficulty has arisen in 
many cases from the looseness and inadequacy of the pub- 
lished records. It has been necessary in some instances to 
place apparently similar cases under different headings 
when the causes assigned for death have been different, 
although the lesions have been similar. ‘Thus, in one case 
death is attributed by the narrator to syncope, although it is 
stated that food was found in the windpipe, which, it may be 
presumed, caused respiratory trouble, leading, it may be, to 
syncope as an ultimate result. In drawing up the abstracts 
from the reports of cases these sources of error have been 
eliminated, as far as_ possible, by assigning the evident and 
immediate cause of death, and not the remote one. In the 
case alluded to above no one would accept ‘syncope’? a: 
the true cause of death, except in the sense that dissolution 
must always be cventually associated with cessation of the 
heart’s action. Of predisposing causes ‘‘intemperance ’’ and 
wasting diseases, the existence of emphysema, pathological 
conditions of the heart and bloodvessels are those most 
noted. ‘They really appear under two distinct headings. 
Intemperance may be noticed here, but the other conditions 
will be fully described later under the accounts of the 
necropsies held on persons dying under chloroform, 
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PREDISPOSING CAUSES oF DEATH. 


Intemperance.—It has been widely recognised that persons 
addicted to excesses in alcoholic liquors, take anssthetics 
badly and run peculiar risks, In the cases reported in the 
pee we find 4 definite record of intemperance in twenty- 
‘our males and five females and a doubtful record in three 
males, In the records sent to us from medical men of deaths 
occurring in private practice under chloroform, we find it 
existent in the cases of one male, two females, and in the 
equivalent list from hospital practice in three males, and in the 
records obtained from the private statistics kept in hospitals 
we find mention of one male. ‘This gives a total of thirty- 
eight. 

Wasting Diseases.—The presence of carcinoma in nine cases 
is mentioned as having been a possibly predisposing cause 
of death from the enfeeblement it had engendered. 

Timphysema,—The existence of this condition, a pre- 
sumably dangerous factor, is mentioned in twelve cases. 

Vomiting.—Vomiting during the operation is noted as 
having occurred eighteen times. ‘There are several points of 
interest about this statement. First, vomiting shows either 
loading of the stomach before the administration of the 
anesthetic—a procedure about the danger of which there 
can be no question, both from general shock and from the 
danger lest the vomit be sucked back into the air passages ; 
and secondly, the probability that an insufficient quantity 
of the anesthetic was given, and that the patient conse- 
quently suffered from the shock both of the operation and of 
the chloroform. 


IMMEDIATE CAusns oF DBATH. 


In the cases collected by the Royal Medical and Chirurgical 
Society and supplemented by Dr. Snow’s records the results 
are grouped: (1) under failure of respiration, (2) causes asso- 
ciated with cardiac failure, and contributing causes are 
added in brackets. In the following table, when a note of 
interrogation is added it means that the cases, although 
probably, as the records seem to show, instances of tho 
particular lesion mentioned, yet, as the account shows, some 
doubt existed in the mind of the original reporter. Its mean- 
ing may be taken as an equivalent to the words ‘‘ probably 
from overdose,’ ‘‘ probably from syncope ’’ &c., as the case 


maybe. ‘he following table gives the causes assigned for 
death :— 

Respiration, failure of ft ave ae « 3 
oi io probably from overdose... 3 
OQ » ay (probably)... 20 
” tt holding breath s 1 
” ” » (overdose 2 
MO oo» ” (1) overdose my 33 
32 
Shock (7) syncope in pre-anzsthetic stage 4 
” s (2) incomplete anxsthesia ‘A. 
Ov» O » he aka peer en 5 
” ” incomplete anwsthesia 5 
Syncope ‘eee ae ee 3 
(1) Syncope oe ae ee ‘ed 28 
incomplete anesthesia a 
(D overdose 1 
49 


CasES FROM Ruports AND HosritaL RECORDS. 


We next have to present the statistics furnished by the 
cases reported to us and those obtained from hospital 
registers and published reports. The causes assigned for 
death are arranged alphabetically. 


Air in bloodvessels 1 
Entrance of air into veins (unaticy 1 
Alcohplic coma . Ba a ae zh 
Anemia (marked) wee u& ane a 1 
APOPLEXY. 
Cerebral... eres 1 
ay No necropsy 1 
Meningeal ... a es eS . » 2 


ASPIYXIA. 


Failure of respiration... 
Abscess of lung, consolidation, extensive adhesions .. 
Aneurysm pressing on trachea, blood entered ait 
passages . ae eet ose a 
Congestion of lungs” ‘ 
Emphysema causing failure of respiration 
Bpileptiform convulsion 
Larynx, injury to, and air in blood passages | 
Syncope (heart thin-walled, anny dilated, “valuta 
incrustation) 7 
Thyroid, enlargement of on on 
Vomit in windpipe an ory oe re 


rr 
Bicee BREEN Bee 


BRAIN. 


Abnormal state of, due to chloroform ... ae ite 
Direct poisoning of nervous centres a eve 
Effusion of blood on, caused by vomiting eo eee 
Venous congestion of —.. 
Subarachnoid hemorrhage, strugg sling. ene et 
Congestion of lungs co vee on 
Convulsions (lunatic) ; fatty degeneration .. 
Emphysema and collapse of lung 
Exhaustion a rey ooh ee ee nat 
In labour... oe on aa ae te see an 


m 
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FAILURE or RESPIRATION. 
From muscular spasm 
Syncope 
() Failure of respiration... 


al NEN 


FArLure or RESPIRATION AND Harr. 
Aneurysm of innominate artery... 
Drunkard aa an 
Fear .. 

Heart ‘dilated, walls thin, Jungs ‘congested 
Emphysema aa 
Fat embolism, intemper 


e, anamic 


@] BeRRBE 


HEART. 


Cancer in wall 
Dilated, large flabby 
Dilated 
Distended, bronchitis, fatty kidneys 
Diseased... 

Diseased heart and. lungs... . z 

Failure, disease of heart, pericardium onde atories 

insuflicient ansesthesia .. 

Fatty degeneration (no farther particulars) . 
Fatty degeneration (with particulars as follows) + — 
(Anesthetic, said to be due to... a . 

Bronchocele, food in stomach, arankard 

Dilated heart Oh a 
Feeble ; no organs disease 

Wabby F 
Hypertrophied 
Malformed . 
Over- distension, violent struggling 
| Paralysis of.. . 

Diseased heart 
Emaciated subject 
Atheromatous coronarics... 

Dilated heart . 

Enlarged heart, janes emphysematon 
Slight 

Fear . 

(O) Incomplete anmsthesia | 
Reflex inhibition of neat . 
Pericardium, extensive adhesion . + are re 
Spastic contraction of heart Check of chloroform 

on ganglionic nervous system ’” 
Spastic contraction of heart Cwealk 
of blood) ... ow on on 


me 
SR BORER 


encod by loss 
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Syicorm (no particulars given). 
Alcoholism ... es es 
Asphyxia (very anemic) ... see Yaw ae fae 
‘Atheroma of coronary arteries, right heart thin, 

dilated heart, emphysema of lungs ... 7 

Brought on by excitement a 
Bpilepsy .-- ie 
Feeble child 
feeble patient 
Fright tes re 
‘General feebleness... 


Syncops with HEART LEsrons. 
Associated with heart lesions... wes eee ay 
Degeneration, mitral and aortic disease, valves 
Disease of heart not further specified 
Diseased coronary arteries ie aed a 
‘Diseased heart and lungs, ‘alcoholic, struggling 
Distension of right side of heart oie ae 
Fatty degeneration ay ne 
Alcoholic, syphilitic patient 
Excessive fatty degeneration 
Slight ove a ak 
Dilated heart age ee 
Dilated heart, struggling... : 
Dilated heart, thin atheromatous valves and arteries... 
Diseased heart a cae a 
‘Kidneys diseased, drunkard 
Imperfect anesthesia 
Lungs diseased... ‘nds 2b are 
‘Lungs oedematous and kidneys granular 
Struggling . Re ne 
‘thin walls . 
Mabby ee es 
Plabby and weak ... on or ne 
Malformation of heart, kidney diseas 
‘Paralysis of nerves of heart’’... 
Thin walls ... ne wet hen nea 
Thin walls, lungs tuberculous, intemperate 
Imperfect anesthesia Fi eae 
Kidneys diseased ... 
Lungs diseased a 
(1) Operation—(ovariotomy) due to 
() Reflex ... 2 Sy on 
Shock (emptying empyema) 
Shock from brain injury ... 
(2) Sitting up 
‘Struggling ... o 
‘@) Weakly (very), 
Syncope... ‘ 
Arteries discase of. age 
(2) Asphyxia (valvular disease) ... 
Heart, dilated thin walls fee sit : 
Dilated thin walls, only one coronary artery 
Diseased... ss a oc ee 
Diseased (aortic valvular) and dilated 
Diseased, and kidneys fe 
iWnlarged .., os ac ae 
“Fat on heart,’’ diseased aorta... 
Patty degeneration a 
‘Emphysema, bronchitis ... 
Heart slightly dilated 
Hypertrophiéd, emphysema, 

‘otemperate patient 0 
Kidney disease 
Soft-heart ... 
Teeble, ‘ too stron, 
Wabby heart 2 at 
Hypertrophied, emphysema 
atin walls ... wae an 35 ro 
a walls, diseased arteries, dilated aorta 

‘alignant disease ... A 
Q) Overdose Re a Fa 
eakly infa infla A 
Laryn: +h ae never ‘Properly inflated). 
Seyimatonr Thacn ieee also above). 
alysis of (** fatt: t’* 
4Ungs, tuberculous ay eee y eg 
ae sod Pleurs, abscess consolidation es 
polite on, obstruction to, by pharyngeal growth ... 
eee, centre, paralysis of... cee oe 
“pitatory muscles, hoart dilated, albuminuria 


alcoholic 


ig a dose’ 


i be wo 
PH HEE EEE EEE BEBE BEE SE EEE DEBE EE EE DEE ee eee oe Ole 


JED eRe 


| 


z 


Snook. 
Hemorrhage ben 
Heart fatty, dilated 
Very feeble... not a sen ate oD a 
Not completely under the influence of the anesthetic 
Leukemic ... ae ae . oe ike ase 
Reflex shock 
(D Reflex shock 
Stomach, rupture of oss wat ae 
Subarachnoid hemorrhage (see Brain)... 
Tetanus te ase ose us 
Thrombosis of venous system 
Vomit entering air passages : an nae 
Vomiting, veins in pia mater and viscera gorged__... 
( Valvular disease, heart pale, mitral thickening, 
aortic atheroma... ose tse ae oo a 


A ‘ 
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HEART FAILURE AND RESPIRATORY CESSATION. 

Owing to the grouping of the cause assigned with subsidiary 
or adjuvant causes of death, the table just given is less clear 
to a superficial inspection than would have been the case had 
one leading cause been assigned. To elucidate the point 
under consideration—viz, the cause of death—a further 
tabulation is offered which has been arrived at from such 
figures and statements as we have had at our disposal, in 
which the relative frequency of the heart failure and respi- 
ratory cessation is compared. 

Of the 506 records of cases which have come under our 
notice in this connexion the pulse is stated by the person who 
reports the death to have failed first in 143 instances, while 
in 59 records the respiration is described as being primarily 
stopped ; in 46 it is mentioned that the respiration and 
circulation (as judged by the pulse) ceased simultaneously ; 
whilst in 26 the pulse probably, it is asserted, failed first, 
in 4 the respiration probably failed first, and in 12 they pro- 
bably failed simultaneously ; in 211 cases no record was 
given as to which failed first. The word ‘probably’ needs 
some explanation, lest it should appear that an unscientific 
nomenclature had been adopted. In many of the records of 
cases the reporters have expressed their opinion, more or less 
strongly, that either the pulse or respiration ceased first or 
simultaneously. In those cases in which no direct and 
distinct affirmation was offered, we have used the qualify- 
ing word ‘‘probably,’’ indicating it both in the tables 
and in the summary by the inserted note of interrogation, 
thus—(?). 

of a cases collected by the Committee of the Royal 
Medical and Chiruwrgical Socicty, out of 83 cases 26 are 
given in which the pulse failed first, 4 in which respira- 
tion failed first, 11 in which respiration and_ circulation 
failed simultancously, 9 in which the pulse probably failed 
first, 2in which the respiration probably failed first and 7 in 
which they probably failed simultaneously, while 24 cases 
had no record of these points. These results may be tabu- 
lated together with those derived from the records collected 
from the press, those obtained from private and hospital 
sources in response to TH LANopT inquiry form, together 
with those derived from the private statistics of hospitals. 


3 8 
g So 
ofS. | 4 | Tue Lancer | 3 
a8ea (Og | “Shquy. | O28 | 
RE 3 kK soot s 
—_ #588 | 35 | usa pavate | £28 [2 
SERS | ES | Hos Private | 235 | & 
£28" | § q | pital. practice. bed 
a - a 
a | 
Pulse failed first 26 148 ae 2 2 188 
Respiration failed first 4 67 a | on 3 
Pulse and respiration cm = 
failed simultaneously } 1 AO x1; see 58 
Pulse probably failed 9 26 a 2 ” 4s 
first .. Se 
Respiration probabl; 9 a = 
failed frst... i « 7 f 
Probably failed simul- Se s 
taneously .. . 7 2 18 
No record obtained ., 24 2b ;: ene S 4 263 


It thus appears that while it is stated that in 183 cases the 
pulse failed before respiration and in 44 more it probably did 
so—ie., in 227 instances—in 73 for certain and probably in 7 
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more, or in 80 instances, respiration flagged first and became 
extinct, while the heart continued to beat. In 58 cases the 
action of the heart and respiration .are said to have ceased 
simultaneously, and this.seemed to have been the case in 19 
other cases, or 77 in all. 


Cardiac failure 227 times. 
Respiratory failure ... eae a 
_ Simultaneous failure... eee Ts 


.In offering these figures we do not wish to be supposed to 
attach too much weight to them. They would seem to show 
that, from the clinical standpoint, heart failure is the 
edmmonest: form of death from chloroform. Whether the 
evidence taken from such reports is in all instances admissible 

or reliable cannot be here considered, but the opinion of such 
men as Syme, Clover, and of leading hospital surgeons 
possessed: of large experience; that in some cases death 
occurs through primary heart failure cannot be ignored. 
It was pointed out in a preceding section that in some 
instances cases of deaths under chloroform’ are recorded 
as having been due to syncope, when from the symptoms and 
phenomena of the narcotism described there was a strong 
presumption in favour of the view that the death was really 
due to asphyxia. However, a very careful consideration of 
all the records which have been brought under our notice 
would seem to favour the conclusion that in the large 
majority of cases the symptoms and phenomena detailed 
bear out the view that death was due to syncope in so far 
as the clinical evidence could decide one may or the other. 

In dealing with the causes of death it will be remarked that 
no attempt has been made to tabulate information as to the 
quantity of chloroform used or its quality. These questions 
could not be dealt with by us, as little or no information was 
given. us or could be obtained by us which could be employed 
for drawing up statistics. 


REPYATED INHALATION. 


Whether the fact of a person having once taken chloroform 
safely makes it probable that he will take it again with 
impunity was also considered. Of the cases examined 11 
males who died under chloroform had taken it safely once 
before; 11 females and 13 males more than once, 1 having 
taken it eight times. It is highly probable that many of the 
persons who died under chloroform had taken that anesthetic 
before and that no note was taken of that circumstance. The 
importance of this question is evident when it is remembered 
that it is asserted, upon the one hand, that if chloroform 
kills through any structural change in the heart due to 
inherent heart weakness the patient should have succumbed 
on the first administration ; whilst, upon the other, certain 
observers have believed that chloroform, if given repeatedly, 
may induce fatty changes in the tissues akin to, although 
less marked than, the mineral poisons. 


RESUSCITATION OF PERSONS APPARENTLY DEAD 
FROM CHLOROFORM. 

In the subjoined table particulars are given of the measures 
adopted with a view to restore patients apparently dead from 
the.influence of chloroform. ‘I'he main efforts were almost 
uniformly directed to the restoration of circulation and the 
re-establishment of respiration, but a review of the cases 
reveals the fact that the classes of cases, although presenting 
very varying symptoms, were treated upon similar, if not 
uniform, lines. Where all measures failed to resuscitate, 
no one method can be accepted as having been of more use 
than another. We shall return to this question when dealing 
with the treatment of the ‘‘ untoward cases.’ 


METHODS OF RESUSCITATION EMPLOYED IN FatTAr CAsEs. 
5 DuyATH UNDER CHLOROFORM. 
ARTIFICIAL RESPIRATION : In Series of the Medical and 
Chirurgical Society’s Report : 
No specific method named oe ww 8 
By compression of ribs 
va chest 
Silvester’ 's method . oo ise we 
In Series collected by Tue Lancer from printed and 
published records : 
No specific method named so wis 147 
Baine’s method. Ext aie ee aie 


BPNRES 


Marshall Hall’s method 
Sayre’s method 
Silvester’s method . 
Chaussier’s tube used 4 
Catheter Passed through slot ‘and air r forced 
through it .. ove 

Insufflation ... 

* Inflation 2 oe 

by bellows... 

‘3 mouth to ‘mouth’ 
Sound passed into larynx .. 
In cases recorded in the hospital ‘pooks .. 
Artificial respiration. ph aes ae eee 
Acupuncture ... ee ve ose oe eee 

Excitation of heart : 
Electric battery 
Galvanism 
Cautery 


peer 


YH MH 


Hae 


Faradaic current 
‘ Stdhrer’s battery 
Method not named... ae ove 


Electro-puncture 
Inversion : complete 


a partial ... et 
Shoulders raised on pillow one 
Head lowered, feet raised... a98i 
Head raised ... sae aes 
Venesection ... a os oe 
Stimulation : 
Cold to chest nee oe on ve 8G 


Heat : hot sponges, hot scone hot wood to epi- 
gastrium, soles of feet &c. 

Friction one 
Slapping with wet towel oe ae 
Stimulants and counter-irritants .,. 
Hoffman’s ether 

Ammonia to chest and precordium 
‘Turpentine stupes to heart 
Mustard stupes over heart 
Ammonia to nostrils ane 
Ammonia intravenous injection ... 
Brandy hypodermically 

Atropine hypodermically .... és 
Ether and brandy hypodermically 
Ammonia and brandy hypodermically ... 
Ether hypodermically a ase “ 
Strychnine hypodermically 

Nitrite of amyl to nostrils... 
Brandy by mouth 

omy by rectum ... 

Brandy with water by rectum 

Whisky poured down throat 
: Brandy and ammonia by rectum ... 
Brandy and hot water by rectum... Pry 
Sherry... eat we et ae ay ae 
Icc in rectum oe 33 we oe ws 

“Stimulant enema’’ . 

Champagne passed by tube into stomach | 


rn 


pSreSrey 


D> 


OHORGHHEH 


HOHHEDNHH 


Drawing fonens forwards ... es a a 45 

‘Tracheotomy .. rs Pe we 12. 

Three cases are quoted | in the ” Medical and 
Chirurgical Society’s Report as having had 
restorative measures employed, t but these are 
not specified ne 

In the other series no record occurs “of any 
measures of resuscitation having been adopter’ 
in oo 

While in 107 n no © particulars as to “the measures , 
adopted aregiven... 107 

In 240 no mention of any attempted resnsciation 
ismade... ase ee oo i 
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NaTURE OF OPERATION, No. 
Abdomen— 
Abscess of woe oe 8 
Puncture of live: a5 ae 
Section of o oe oo 1 
Hernia, radical cure for we 2 
Hernlotomy ..  ..  .. 8 
Taxisforrecent .. .. 1 
Strangulated.. ..  «. 1 
Unclassed 4, 6. we 2 
Ovariotomy =o. we. wes 
Total .. . .. 20 
Abscess, opening of ae pan 
Alveolar... 6. 0 we TD 
Aspirationof «2...  «. 1 
Inmeck .. ws we we 
Total w - + 12 
Amputations. See Extremities, 
operations on. 
Aneurysm of aorta Bn ame | 
Ankle, operation on, See Ex- 
tremities. 
Arm, operations. See Ex. 
tremities. 
Artery, ligature of 2. 5 
Bone, operations on. See also 
Excision of joints , +. 28 
Breast, operations on .. room | 
Abscess of oe ae oo 2 
Removal of os o oo 2 
” for tumour .. we 
Tumours of ~ on o & 
Total ne oe 2h 
Bronchocele, for .. - owl 
‘Operations on burse® |. 1 
Cautery, use of .. . 2 
‘Cheek, epithelioma of .. 1 
» Sarcoma of face .. ey 
Dislocations for reduction of ... 36 
Erysipelas, incisions for 8 
Examination under chloroform 1 
Excision of joints... <e “ee 
Extraction of thom .. .. 1 
Total -  w ++ 56 
Tyo— 
Operations on (not specified) 6 
Ablation of globe 12 
» cyst 3 
For cataract .. 2 
» entropion 1 
» Rlaucoma 2 
» iridectomy 6 
» ophthalmia 1 
» Strabismus 8 
Total .. + 40 
UpPER EXTREMITIES, 
-Amputation— 
Shoulder ., - on oe O 
Arm cee ea BB 
Forearm . ee Se fae 
Hand. oe . a 4 
Thumb .. as ee ee 
Fingers... at, - 2 
Total . we 84 


blood, 


4 


OPERATIONS. 


The nature of the operation has by many been held. to constitute a most important factor in determining death, We 
shall return to:the consideration of this question later, merely appending in the present section a classified list of the 
surgical operations in which the patients have died while under the influence of chloroform. 


NATURE OF OPERATION. No. 
Dislocations— 
Shoulder.. .. + oe @ 
Elbow... we ne 26 
Thumb .. . 6. aw 2b 
Total 2 oe os 29 
Excisions— 
Sboulder.. ..  . «. 1 
Elbow... we oe oe 4 
Finger (? joint) . . ow It 
Total .. ww ««. 6 
Forced movements— 
Am os on a ow 1 
Fingers .. ~ ~ rae 
Fractures— 
Atelbow.. 1  « 1 
Injury— 
‘Elbow, for abscess, about .. 1 
Am, operationson .. pete 
” » = stump of ow 1 
Hand... |. see 
» _ thornin.. on oe 2 
Contracted fingers .. o 2 
Thumb .. +s . oe 1 
Stiffness at wrist a wd 
Total operations on upper ex- 
tremity .. oa os «» 86 
LOWER EXTREMITIES. 
Amputation— 
Tee *. A 
2 2 
16 
4 
8 
oo +» 36 
on - 3 
- ~1 
. ww D 
we on + 6 
Excisions— 
Hip a ~ Rome 
Kneo . oe - 1 
Ankle... o ww il 
Total .. - ow 8 
Force movements— 
Knee oe . o 6 
Leg fv pe o 2 
Total .. ~ ~ 6 
Fractures at— 
Bip os o “ wl 
Thigh. o 3 
Patella .. on . aero 
Leg +e ve oo 7 
Ankle .. 0 we ee we 2 
Total . -. 14 
Hip, exploration of oo we 1 
Leg “ splinting” .. - ww 1 


NATURE OF OPERATION. No. 
Foot, operations on . res | 
Ankle .. 1 ee ww 1 
Ankle “splinting” .. ow I 
Foot, operation on on eS 
Avulsion of toe-nail ., ., 18 


Total operations on lower ex- 
tremity.. = . a 


Fistula, for. See Rectum and 
Generative Organs. 

Fractures for reduction of un- 
classed... 

Generative organs— 
Abscess of bladder 


Castration a - . 
Catheterisation . . 
Circumcision .. Ce ‘ 
For extravasation of urine . 
For hydrocele .. pis 


For paraphimosis - 
Penis, operation on .. 
Penis, amputation of .. 
Penis, cauterising i 
Perineal fistula +s . 

Perineal urethrotomy.. a 

For phimosis .. oy oa 


Lithotrity kt 


Prepuce, removal of .. 
Sounding .. + eo 
Testicle, operation on 
Urethra, operation on... aS 
Urethra, for tumour of oe 
Urethra, stricture of .. = 
Urethrotomy .. Ha: o 
Vesico-vaginal fistula.. or 

Total 


Hand, injury to. See Ex- 


tremities, 


Harelip, operation for. See 


Jaws and Mouth. 
Hernia. See Abdomen. 


Jaws and operation about 

mouth— 
Cleft palate... ~ . 
yulis . 


5 . ae . 

Epitheliona oflip .. 
Tumour of lip .. 
Enchondroma of lip .. 


Fracture of ee ee 
Harelip .. a come) 
Tumours of a se . 
Lower jaw, removal of 


Teeth, extraction of ., 
Lupoid growth on lip .. . 
Tumour of lip .. a . 
Tongue, removal of :.  ; 

Pa and part of jaw . 


55 "oO floor of 
mouth .. o 7 
Total wee ne 

Joints. See Extremities. 
Examination of o . 
Forcible movement of. , 
Malformation, remedy of oe 


Mania, to quiet in 


Delirium tremens, to quiet in 


RusULTS OF NHOROPSIES. 

’ A careful consideration of the large number of records placed before us of post-mortem examination of persons 
‘dying under chloroform showed that it would be possible to group all the salient points of such reports under a few 
headings. For this purpose the following were found the most suitable (1) Heart and arteries and circulatory system 
in general; (2) the lungs and air passages ; (8) the brain and central nervous system; (4) the kidneys ;. and (5) the 
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NATURE OF OPERATION. No. 


Neuralgia, for relief of .. a & 

Operation (nature not stated).. 4 
i not commenced ae 40 
+ » (probably) a B 

Ovariotomy. See Abdomen. 


Naso-pharynx, operations about— 


Adenoid srowthe, re- 
moval of tumour in ~ 
nasal region ., . 


Parturition -: - “ 
Puerperal convulsions - 


(not. 


Pyemia -. oe ee 


Rectum— 


Abscess of = aan) ues. 
Anus a 
» injuryto., 


na 


Plastic operations 
classed) 


BA 


» _ fissure of 
Fistulainano .. 
For hemorrhoids . 
For impacted feces ., or 


Total .. 6. we 


Bores, escharotics to— 


Nitricacid to .. tee 
Ulcers, nitricacidto.. .. 


Bl coco Seer 


Thoracentesis— 


For pleuritic effusion... = .. 
Pyothorax ~~ 


mre wl tore 


Thorax— 
Cariesofrib  .. oe 


Total of operations 
thorax 


re 


a 


Tracheotomy .. 


Tumours— 
Unclassed oe oe OD 
Aspiration fea 88) > geen 
Axi wee we 71 
Breast... . a & 
9 Gace . we - ae & 
) Cyst «oe we 
Glands «2 0... we 
Otlip .. oo - owl 
Lipoma .. on 8 
Nasalregion ., o rou, 
Neck oe we ae 4 
Sterno-mastoid on 1 
Throat .. 0 we. 2 
Urethra .. “ . 1 
Total .. 0. 4. BF 
Uterus— 
Fissure of cervix - oe LT 
Prolapse .. oo es ol 
Tumour of . . it 
Polypi, removal of .. aw 
Total . . .. & 
Wounds— 
Dressing .. ae - o 1 
Sphacelated .. o. o 2 
Total wn 3 
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RESULTS oF Post-MORTHM EXAMINATIONS. 


(Maron 18, 1899, 


Heart, arteries &c. Lungs and air-passages. Brain. Kidneys. Blood. 
“* Cardiac disease.” Congestion of Jungs. —_ —_ _ 
Heart fatty. Lungs coacented  apoplectie , ; 
Heart age: favby. cor Sargotaleular wall Lungs engorged. —_ Fluid, 
—_ Laryngeal tissues infiltrated. _ seacaiaed _— 
—_— Lungs tubercular, engorged. =. Papas aes 
Right cavity full of blood fluid. — —_— Left, pyelo- — 
nephritis. 
Fatty, wall thin, degenerated. — — _ Fluid. 
Enlarged, fatty. — Congested. Congested. Fluid. 
Flabby, fatty. Lungs collapsed, congested. —_ — aa 
Extensively diseased. Lungs extensively diseased. —_— rae a 
Fatty degeneration. — — _— —_ 
Fatty. —_ ey — pai 
Fatty. Lungs “ unhealthy.” — _ — 
Fatty, flabby. = = — — 
Fatty. — — — eee: 
Fatty, dabby, deformed ; left ventricle | Lungs small, gorged with blood, cao —_ — 
hypertrophied. displaced upward by pressure 
and large liver. 
Fatty degeneration. — — = > 
—_ Lungs congested. —_— ey, are 
Slight hypertrophy of left ventricle. — — cei —_ 
Fatty. — — = — 
Right distended with blood. Lungs congested. _ ae 
Fatty —_ Effusion between dura Congested, _ 
and pia mater and degenerated. 
between the latter and 
arachnoid. 
Fatty. Lungs hypostatically congested. ao Fatty. — 
Fatty degeneration. Lurgs congested. Effusion of blood on dura. Congested. — 
_ —_ Pia mater congested. = Fluia. 
Fatty, degenerated (fatty degeneration). —_ Tubercle at base of brain, rae = 
Right ventricle soft, flaccid ; left Lungs congested, — > 
contracted, ads ae 
“Very diseased.” — aa i, 
“Diseased.” = aan, Eves, 
<a Venous congestion. oe art 
Enlarged (slight). els Dura adherent, pla mater — _ 
Enlarged, thin walls. dace, and arachnoid opaque. a — 
Fatty. = at a) se 
“ Diseased.” —_— ae pee as 
Enlarged, flabby. Lungs emphysematoue, oe —. 
Very fatty. —_— ea 


Fatty degeneration; valvular disease. 


Enlarged, hypertrophied, granular 
degeneration. 


Right side enormously distended ; fatty 
degeneration. 


Valvular disease ; loaded with fat ; also 
degeneration. 


Fatty ; valves diseased, 
Fatty degeneration. 
Flabby, fatty. 
Fatty degeneration. 


Fatty. 
Slightly flaccid, fatty. 


Dilated. 


Right ventricle containing a notable 
quantity of sir. 


Fatty, dilaged. 

Valvular disease of mitral and aortic. 
ypertrophied and fatty. 
Hypertrophied and fatty. 

Degeneration. 


Lungs congested. 
Lungs full of frothy fluid. 


Lungs conges'ed. 
Lunge, patehes of collapse. 


Lungs adherent, emphysema, 
e* jobular céllapee. 


Engorged lungs. 


Lungs emphysematous. 


Congested. 


Albuminoid. 


Thin and 
frothy. 
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RESULTS OF PostT-MORTEM EXAMINATIONS—continued. 


Heart, arteries &c. - Lungs and air-paasages. Kidneys. 
“ Diseased.” Diseased. — — — 
“ Diseased.” “Diseased.” ae nea aes 
Fatty, dilated; coronary artery Lungs adherent, emphysematous. —_ — pare 
atheromatous, 
Engorged with blood. Lungs tubercular. —_— _ Sooner 
Arteries atheromatous. Lungs congested. _— Foros —— 
Enlarged, flabby. Lungs infarcted. —_ _ —_ 
Fatty. Lungs congested. —— — a 
Right Bases eert arith blood ; heart can — — aa 
oa eae ee net 2 — = fe 
Very flabby and fatty (fatty degeneration). "tna i ‘ane, Black. 
= — —_ = Black and 
fluid. 
“Diseased.” Lungs “‘ diseased.” —_ _ — 
Lax and collapsed. Lungs, adbesions. ~ —_ 
Fatty ; aorta atheromatous. — — Granular disease. _ 
Enlarged, a —— — = 
“? other disease.” — — — — 
“ Certain disease ” (?) =. nes, Fas 
= Lung : pleuritic adhesions ; abscess — — — 
in right lung ; partial consolida- 
> tion of bases. 
Flabby. — _ —_ —_ 
Fatty, degenerated, Lungs congested. Congested. Granular, _ 
Fatty degeneration. — — — — 
Dilated and hypertrophied. Lungs congested. Congested. — — 
Fatty degeneration. Bronchocele involving left lobe seats fom oes 
of thyroid. 
Aneurysm of aorta, Larynx flattened and dilated ; = = = 
wounded, 
Fatty degeneration. — — — —_ 
_— — Effusion of blood. —_ —_ 
Heart dilated ; fatty. Lungs congested. —_ eee a 
Fatty degeneration. — — — —_ 
Hypertrophied, — —_ _ _— 
Fatty degeneration. — —_ _ —_ 
Commencing fatty change, Lungs emphysematous. Congested. Congested. _ 
Fatty. Bere = — as 
Fatty degeneration. Lungs congested. sou aud read 
—— “Lungs never properly inflated.” os ea eres! 
Bubbles of air said to have been found Bubbles of air said to have been Bubbles of air said to — = 
in vessels of heart, found in vessels of lungs. have been found in the 
vessels.of brain. 
Extensive adhesions of pericardium. = — _ — 
_ Lungs congested ; hepatised. — arate bras 
—_ — “ Brain softer than — ae 
natural.” 
Enlarged, fatty. Lungs emphysematous. a ms aa 
Hypertrophied. Extreme emphysema. —_ Congested. — 
Fatty degeneration. — — Ea aes 
Fatty. Lungs cedematous, — Granular. - 
— oak Arachnoid very opaque; — — 
large effusion of blood. 
Flabby. — — — an 
“ Heart disease.” — —_— —— 
Flabby. — - | —_ 
Fatty change. Fibroid lungs. — H —_ 


Fatty degeneration. 


Vatty degeneration. 
“ Exceedingly fatty.” 
Large, flabby ; atheroma of coronary 
arteries, 
Fatty degeneration. 
Fatty degeneration. 


Tumour of thyroid pressing on 
trachea. 


“Pseudo-membrangus pleurisy.” 
Lungs congested. 
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RESULTS OF Post-MORTHM EXAMINATIONS—continued. 


Heart, arteries &c. Lungs and air-passages. Brain, Kidneys, Blood.’ 
: : 
vi — Larynx injured ; blood in trachea. —_ —_— 
“ Cardiac disease.” —_ “ —_— — — 
“Had disease of heart.” —_ —_ ‘Had disease of 
: kidneys,” 
i “ Heart disease,” “Old disease of ribs and pleura.” —_— —_ aay 
Fatty degeneration. —_ —_ — — 
Overlaid with fat. _ — — — 
> Fatty embolism. — — Bae =e 
ines Food in trachea, —_ — = 
Malformed. — = = aes 
Dilated. _ _ Granular, _— 
Fatty infiltration; coronaryjarteries Lungs congested, oodematous, — — — 
és atheromatous, 
, Enlarged. — sepia: ney Pare e 
Aneurysm of innominate, —_— —_— —_ os, 
— Tubercular lungs. pee foi) oe 
_ Chronic pneumonia. —_— Gumma in ar 
kidneys, : 
Fatty degeneration. —_— — — eee 
Fatty degeneration. a= pees pea a, 
Fatty degeneration. — — pene fae 
Fatty heart. — —_— — aS. 
Fatty heart ; aorta sacculated. Empbysematous_lungs. — — ete 
“' @idema of pericardium”; slight mitral — — eee poe 
disease. 
Flabby, thin. —_— —_— — —— 
_ Lungs emphysematous, — — ane 
_ Malignant growth in back of — an es 
pharynx impeding respiration, 
Fatty degeneration, —_— — peers pany 
Fatty degeneration. _— —_— es at, 
Right‘heart dilated. — . — — pees 
Very flabby. —_— — ~ — 
_ Adherent pleura. —_ —. — 
Malformed. —_ —_ “ Extensive kidney — 
ease. 
Fatty degeneration. —_— —_— Fatty degenera- — 
tion. 
Fatty, degeneration. —_— — —. i 
Fatty. — — feces pene 
Fatty degeneration. — — reanuaes — 
—_ Disease of lungs.” — paced oat 
Thin. Lungs tubercular. — po echo de 
Fatty degeneration. — per), eek? Psa 
Fiaeg roe cae —_— Leukemia. 
_ Adherent pleura. — ae — 
Advanced fatty infiltration. Right empyema ; lower part of — Pere — 
lungs gangrenous. 
Overlaid with fat. Lungs emphysematous, — ‘od —— 
Dilated, thin walls. — _— ee, C= 
Flabby, fatty. — —_ Granular. _ 
Fatty ; left ventricle dilated. — — rae, ecsiaes 
_ Lungs, double pleurisy. — eae — 
Mitral and aortic incompetency. — os Cystic. ee 
Fatty. Lungs congested Qdomatous, Fatty. ied 
Thin walls, fatty. — — care — 


We now conclude the portion of the first part of our Commission, which deals with fatalities under chloroform, with a 
complete tabulation of the cases which have been either reported to us or obtained from published accounts of such 
deaths. They are necessarily much abbreviated, but contain all the salient features of each case, and as far a8 
possible in the narrator’s own words, 
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THYROID GLAND “TABLOIDS.” 


We have for some time past prepared, at the request of several 
physicians, various pharmaceutical products of the sheep’s fresh Thyroid 
Gland for trial in clinical practice ; and we are informed by them that the 
administration of Thyroid Gland “ Tabloids” is preferable to the method 
of feediog with the crude glands or the extracts. These “ Tabloids” are not 
prepared with extractive substances, but consist of the dried gland, each 
“Tabloid” being equivalent to five grains of the fresh moist lobe. 

The Glands (each attached to a section of the trachea) are delivered to us 
within three hours of the animal being slaughtered ; they are carefully 
dissected, sliced and examined for cysts and other morbid formations, all 
diseased lobes being discarded. The Glands are carefully dried at a very 
Jow temperature; they are then pulverised and compressed lightly into 
“Tabloids.” 

Competent physiologists inform us that as the active substances may 
be either ferments, globulins, or albumoses, our “Tabloids,” being made 
of the entire glandular substance, should prove eminently satisfactory. 


x “TABLOID” THYROID CL, 5GR. (B, W. & 60.). 


The advantages of the Thyroid Gland “Tabloids” are:—1. They 
contain all the active principles. 2. They keep perfectly in any climate. 
3. The uniform dose may be regularly administered. 4. The “Tabloids” 
are easily and agreeably taken by children and fastidious patients. 

We have supplied preparations of the Thyroid Gland for clinical trial in 
liquid, powder and “Tabloid” forms, and are assured that the “ Tabloids” 
possess distinct and unique advantages over any other method of thyroid 
medication. 

The doses best given according to published reports are from one half 
to an entire lobe of the average sheep’s thyroid gland, equivalent to from 
six to twelve “Tabloids” per diem—ie., two to four “Tabloids” three 
times daily. They may be swallowed entire with water or other fluid, 
and they may be also given in all fluid foods. 


LITERATURE ON THYROID MEDICATION 


IN THE TREATMENT OF 
Myxedema, Sporadic Cretinism, Goitre 
AND OTHER ALLIED DISEASES. 

Dr. VussaLu (‘Ctblatt. f. d. Med. Wiss.,"’ 1891, 174): TREATMENT OF DOGS AFTER THYROIDECTOMY. 

Dr. R. Murray (‘‘Brit. Med. Journal,” 1891, ii., 797): TREATMENT OF MYXQUDEMA. 

Dr. M. MuxKvun (“ Year-book of ‘'reatment,’’ 1891, 219): THYROID GRAYLING IN MYXdGiDEMA. 

Mr. Hurry Fuywick (‘‘ Brit. Med, Journal,” 1891, ii., 797): DIURETIC ACTION OF THYROID GLANDS. 

Dr. Heoror Mackunziu (‘' Brit. Med, Journal,’’ 1893): TREATMENT OF MYXO“DEMA. 

Vide Report of Edinburgh Medico-Chirurgical Society: CASES OF MYX(IDEMA AND PSORIASIS (Dr. Byrom 
BRAMWuLL). MYXQSDEMA (Drs. A. F. Davis, Lunpig and Murray). SPORADIC CRE'TINISM (Dr. Jomn Tnomson) 
SUCCESSFULLY TREATED WITH THYROID GLANDS. (Brit. Med. Journal,’’ Feb. 25th, 1893.) 

REVIEW OF THE SUBJECT. By Dr. P. Warson WILLIAMS (‘Medical Annual for 1893,’’ Section for New Treat- 
Ment, just issued). Bre odes oy note eh Wired oD eden oo, Sete Mente Saas 

Thyroid Gland “ Tabloids,” 5 gr. (B., W. & Co.), are dispensed by all leading chemists, and are supplied to 
the Medical Profession in bottles of 100 at 2s. cach. 
BURROUGHS, WELLCOME & CO., Manufacturing Chemists. 

LONDON: | NEW YORK: | MELBOURNE: : BRUSSELS: 
Snow Hill Buildings. 82 & 84, Fulton Street. 456, Collins St. West. 80, Montagne-de-la-Cour, 
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HILTON FAGGE and PYE-SMITH'S 


TEXT-BOOK OF THE PRINCIPLES & PRACTICE OF MEDICINE. 


“A masterpiece of excellence and industry.”—EDIN. MED. JouR. 


“The most thorough and the most scholarly treatise of modern times. .....- The most important that has ever been issued in this country,”— 
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Fourth Edition, with Engravings, 8vo, 21s. 


Abdominal Surgery. By J. Greig Smith, 
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Lecturer on Surgery in the Bristol Medical School. 
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SURCERY: ITS THEORY AND PRACTICE. 
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Oz some of the Mental A ffections of 


OHILDHOOD and YOUTH: being the Lettsomian Lecturer 
delivered before the Medical Society of London in 1887 ; together wlth 
other Papers. By J. LANGDON DOWN, M.D., F.B.C.P., Conaulting 
Physician to the London Hospital. Post 8vo, 6s. 

“Dr. Down shows a bap y talent for presenting the main facts and 
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Pectric Illumination of the Bladder 


and URETHRA as a MEANS of DIAGNOSIS of OBSCURE 
VESICO-URETHRAL DISEASES. By E. HURRY FENWICK, 
F.B. , Surgeon to St. Peter’s Hospital for Stone and Urinary Diseases, 
Surg to the London Hospital. 
Bvo0, 6s. 6d. 

“ The surgery of the bladder has made such rapid strides in the last 
fow years that a knowledge of this work becomes a necessity to every 
scientific and progressive surgeon.”—BRIT. MED. JOUR. 

“A valuable monograph on a most {nteresting and fmportant sub- 
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[The Ophthalmoscope: a Manual for 
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econd Edition, with 50 Engravings, 
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The Refraction of the Hye. 
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ABSTRACT OF 


The Goulstontan Lectures 
ae ON THE 
CHEMICAL PHYSIOLOGY OF THE 
ANIMAL CELL. 


Delivered at the Royal College of Physicians on Tuesday, 
March 14th, 


By W. D. HALLIBURTON, M.D., 
F.R.C.P. Lonp., F.RB.S., 


PROFESSOR OF PHYSIOLOGY, KING’S COLLEGE, LONDON. 


LECTURE III. 
THE COAGULATION OF THE BLOOD. 

[In commencing his last lecture Dr. Halliburton expressed 
ais indebtedness to his fellow worker Mr. T. G. Brodie, 
Demonstrator of Physiology at King’s College, and referred 
to the researches of W. L. Dickinson, E. H. Hankin, Briicke, 
Hammarsten, Green, Ringer and Sainsbury, Arthus and 
Pagds, and proceeded at greater length to criticise the 
cesults obtained by Pekelharing as follows :] 

The substances which have at various times received the 
mames of fibrinoplastic substance, fibrin ferment, cell- 
globulin 8, serum fibrinogen, fibrinogen. A tissue-fibrinogen 
and so forth are all varieties of one substance, which is a 
nucleo-albumen ; and, further, it is in all cases a nucleo- 
‘albumen which in codperation with calcium compounds brings 
about coagulation in the blood. ‘Ihe question then arises, 
Does this definitely, once and for all, settle the long vexed 
subject of blood coagulation? I am afraid it does not ; it 
helps us a little nearer the truth, but the final solution of the 
problem may be a long way off yet. ‘The observations which 
have been made by Mr. Brodie and myself were attempts to 
answer some of the points left undecided by Pekelharing’s 
work, and I wish that it had fallen to my lot to announce 
that all the difficulties had disappeared, but as we went on 
what we found was that new and previously unsuspected 
difficulties made their appearance. I will first point out 
what I conceive to be the weak links in Pekelharing’s chain 
of evidence, 

1, The theory that ‘‘peptone’’! hinders coagulation because 
of its great affinity for calcium salts is a very tempting 
hypothesis. It is supported by the fact that injection 
of a soluble calcium salt counteracts its action, This 
fact we have confirmed. We uscd anisthetised rabbits 
in our experiments and injected about 10 cc. of 10 per cent. 
*‘peptone’’ solution into the external jugular vein; after 
about a minute a small quantity of blood was with- 
‘rawn from the carotid artery; this took about twenty 
minutes to coagulate. Then 50 cc. of a 1 percent. solution of 
calcium chloride was injected, and another sample of blood 
withdrawn ; this clotted in a few seconds. ‘Ihe same result 
was obtained when ‘‘leech extract’? was used instead of 
peptone ; leech extract probably owes its activity to a pro- 
‘seose and is much more effective in hindering coagulation in 
whe case of the rabbit than commercial peptone. The analogy 
of “peptone? and soap, which has already been pointed 
‘out, also lends support to Pckelharing’s views. But I have 
‘heard the objection raised that other substances which 
sndoubtedly have a great allinity for calcium do not act in 
this way, and I have been asked whether potassium oxalate 
acts like peptone. We have put this to the test of experi- 
ment and have proved that the injection of a few cubic ccnti- 
metres of a weak (04 per cent.) solution of this salt 
venders the blood when it is subsequently drawn off 
very slow in coagulating. In one experiment a sample 
‘of blood, which was drawn off before the injection, clotted 
‘in less than a minute; after this injection another sample 
‘didnot clot for seventeen minutes. We thus have an 
‘additional confirmation of Pekelharing’s hypothesis. 

2. ‘The second difliculty may be put in the form of a 
“Iuestion : Why do not nucleo-albumens cause coagulation to 
Cccur in extra-vascular as readily as they do in intra- 
vascular plasma? ‘The amount of calcium salts is presumably 


1 Tho term “peptone” includ i teh ib 
wenorally ited ee includes the proteoses with which it is 
No. 3630. 


the same in both. I have tried a good many experiments 
with salted plasma, and found, like Pekelharing, that if the 
nucleo-albumen is previously gently warmed with a little 
calcium chloride solution it acts like fibrin ferment and causes 
a rapid formation of fibrin; calcium chloride alone does not 
produce this result. But if the treatment with calcium 
chloride is omitted the nucleo-albumen has little or no activity 
in this direction ; it may even hinder the coagulation in com- 
parison with control specimens of the same salted plasma 
which had been diluted with water. I feel quite unable to 
offer an adequate explanation of this difficulty. 

3. If fibrin ferment behaves as Pekelharing considers, its 
action differs from that of all other ferments with which we 
are familiar. The usual action of a ferment is to act asa 
water-carrier, and, having given water to the substance on 
which it acts, splitting into new products takes place 
(hydrolysis). There is of course no reason why ferments 
should not act as calcium-carriers, but if we include such 
an action we must either extend the meaning of the term 
fermentation or abandon the use of the word altogether in 
speaking of blood coagulation. Of all ferment actions that 
of rennet in causing milk to curdle is most nearly akin to 
bloodclotting. This resemblance has been a matter of 
remark from the time of Andrew Buchanan onwards. In 
each case wo have the conversion of a soluble into an in- 
soluble proteid, and in each case the presence of a calcium 
salt is necessary. Hammarsten showed that the process of 
milk curdling consists of two distinct stages, and more 
recently Ringer has confirmed this observation. It appears 
to me quite probable that in fibrin formation there is 
a similar double process, the action of the calcium 
coming in at the end in causing the separation of the clot. 
But it is very difficult to prove or disprove this idea. As for 
milk it is possible to boil it without coagulating the proteid, 
and one can thus destroy the ferment. With blood plasma 
this is impossible, for the blood proteids are coagulated by 
heat, and so one would destroy both ferment and fermentable 
substance. I shall, however, not pretend to be able to decide 
this question ; sufficient data have not yet accumulated for a 
definite opinion to be pronounced one way or the other, 
and, therefore, I shall for the present retain the use of the 
conventional term ‘fibrin ferment.’” 

4. The last difficulty standing in the way of our full 
acceptance of Pekelharing’s theories is that it takes no 
cognisance of the part that carbonic acid plays in blood 
coagulation. Clinical evidence supports physiological ex- 
periments in that it is the venous blood which is most liable to 
be coagulated. We can hardly doubt from such evidence that 
either the quantity or more probably the tension of carbonic 
acid has an important influence in hindering or promoting 
coagulation. I must again confess myself unable to see the 
full bearing of such facts, and I also think that in the present 
state of our knowledge it would not be safe to attempt any 
theorising as to the way in which they are to be fitted into 
Pekelharing’s hypothesis. 

I may now pass to a more systematic account of the ex- 
periments which Mr. Brodie and I have been making during 
the last two years ; they are very numerous, and all I shall 
attempt is a summary of their chicf results. They were com- 
menced with the object of determining whether the nucleo- 
albumens obtained by the sodium chloride method had the 
same physiological action as the nucleo-albumens obtained by 
Wooldridge’s acetic-acid method and termed by him ‘‘ tissue 
fibrinogens.”” The fact that both produce intra-vascular 
coagulation formed part of the chain of evidence that the two 
materials were practically the same, upon which I dwelt 
in my second lecture. ‘The next point taken up was whether 
the iccithin, which I regard as an impurity, but to which 
Wooldridge attached considerable importance, was really the 
active substance, or whether the nucloo-albumen itself pro- 
duces the result, 

Having shown by oxperimont that that substance produces 
ity effoct minus its lecithin, whichever of the two methods is 
adopted for its preparation, the greater sumber of our 
subsequent experiments were performed with the material 


prepared by tho sodium chloride method from the 
thymus. We adopted this method because it is more 
rapid and the results obtained were more certain. The 


material prepared by Wooldridge’s method often produces 

no intra-vascular clotting a6 all; this was recognised by 

Wooldridge himself, and he spoke of it as the “ negative 

phase’ in his experiments, because in the dog, which was 

the animal he chielly used, the blood was not only free from 

clot, but it clotted with tardiness after removal from the 
M 


640 Tax Lanont,] DR. HALLIBURTON: CHEMICAL PHYSIOLOGY OF THE ANIMAL CELL. [Manon 285, 1899, 


body. I shall later have to return to this question of the 
“negative phase.’”’” Our failures to produce intra-vascular 
coagulation by the nucleo-albumen prepared by the sodium 
chloride method have been very few and are in part to be 
explained by the fact that the solution had been kept some 
days before it was used. Most solutions which are active 
when fresh lose their activity when kept. This difficulty 
we have now to a large extent obviated by rapidly drying 
the solution in a vacuum over sulphuric acid. The powdered 
substance, which contains both the proteid and the sodium 
carbonate used to dissolve it, is readily soluble in water. 
The solution is viscid, but after filtration it is perfectly 
clear and free from solid particles. In all our experi- 
ments we have paid attention to this point ; all our solutions 
shave been thoroughly freed from solid particles by filtration. 
Imay perhaps now describe an experiment with its ordinary 
results. The animal, and we have used rabbits almost 
exclusively, is anzsthetised with ether and fixed in a holder 
in the usual way. The external jugular vein is exposed and 
a cannula inserted ; through this the solution is injected and 
about 10cc. of the solution (which would contain approxi- 
mately 005 gramme of proteid) is usually sufficient to 
cause death. The animal dies within a few seconds, 
the respiration suddenly stops; there is no dyspnoea as 
a rule, but there may be a slight stretching movement. 
Another marked symptom is extreme exophthalmos and dila- 
tation of the pupils. The post-mortem examination is per- 
formed as rapidly as possible and the thrombosis found is 
usually limited to the venous blood, but in many cases there 
is extensive clotting in the arteries also, We have not often 
found a clot in the portal vein. The heart is still beating, 
the right side full of dark clot, the left usually empty, or it 
may also contain clot, which however differs from that on the 
right side in being bright red. Death is thus evidently due 
t> failure of respiration, and the question arises whether the 
respiratory centre is at fault or whether the primary cause is 
to be sought in the lungs. The sudden stoppage of respira- 
tion and the absence of dyspnoea point to the respiratory 
centre, and this is confirmed by the fact that the severance 
of both vagi makes no difference in the experimental result. 

I must next pass to an entirely different series of experi- 
ments. I believe that our experimental methods are so far in 
advance of those of many other investigators in that the 
eolutions we employed were perfectly clear; but we sought to 
puri ‘ythe substance we employed still further. This was 
done by taking the nucleo-albumen, grinding it up once more 
with sodium chloride and reprecipitating it by throwing it 
into excess of distilled water. This was repeated two or three 
times. The material obtained by twice repeating the process 
is absolutely free from lecithin and produces on injection 
the usual thrombosis; but if the material is still further 
purified it fails to produce any result whatever on 
injection, though the solution is still viscid ; 200 cc. 
or more may be injected, and on killing the animal 
by asphyxia not a trace of coagulation is found anywhere. 
We have verified this very disappointing experiment half a 
dozen times and then sought for an explanation. Evidently 
in the process of purification some substance is removed from 
or added to the nucleo-albumen, which in consequence loses 
its activity. We noticed that during the processes of repeated 
washing there wasa considerable loss of material ; the nucleo- 
albumen collects as a scum on the surface, but if it is allowed 
to stand some passes into a condition of semi-solution in the 
weak saline underneath it. Injections of this, however, led 
to the same negative result. On the supposition that purifica- 
tion had removed something from the nucleo-albumen, we 
proceeded to investigate what that something was. 

Our previous experiments had shown us that lecithin is 
not the active substance ; and moreover the substance which 
after one or two washings causes thrombosis and that which 
after three or four fails to do so are both equally free from 
lecithin. The hot alcoholic or chloroformic extract of both 
contains absolutely no phosphorus. Is it then calcium? 
Again the answer is, No. Injection of the purified material 
plus calcium chloride is quite ineffectual in producing throm- 
bosis ; and analysis of the ash, both of the purified and 
the ‘unpurified ‘substance, is either entirely free from 
calcium or contains only imponderable traces. The 
only other alternative which suggested itself to us was 
whether purification had removed the nucleic acid. The 
proteids are substances which are prone to undergo intra- 
molecular rearrangements, and it is quite possible that 
this occurs on frequent precipitation and solution. The idea 
that the nucleic acid is split off from the proteid proper 


during these processes was by no means improbable, espe+ 
cially as Dr. Starling called our attention to the fact that. 
Wooldridge found that his ‘‘tissue fibrinogens’”’ lost their: 
activity after purification. Now, repeated treatment with 
acetic acid (which is Wooldridge’s method) would perhaps. 
result in displacing a weak acid like nucleic acid, and there: 
is no a priort reason why repeated treatment with water and 
sodium chloride should not dothe same. Accordingly wa 
put the hypothesis to the test of experiment. We have 
not yet had time to perform many analyses, but so far 
the result has been again negative. ‘The so-called pure 
material contains the same percentage of phosphorus asthe 
active substance. If, therefore, we wish to avoid the un- 
satisfactory conclusion that what we have removed is an 
intangible and shadowy substance known as a ferment, it is 
necessary to fall back on the other hypothesis and consider 
whether in the process of purification we have added some-: 
thing to the nucleo-albumen. A few days ago at the Physio- 
logical Society Dr. Haycraft suggested that by the repeated 
use of salt we have obtained an inactive sodium chloride 
compound of the proteid. This will have to stand or fall by: 
the test of analysis, but it appears to me to be a very probable: 
explanation. 

All observers are agreed, with the exception of Dr. 
Wooldridge, that these corpuscles play an important part im 
the coagulation process, and we can hardly doubt that the 
fibrin ferment or nucleo-albumen which causes blood to clot 
when it is dried originates from the leucocytes. And here § 
would emphasise the importance of comparisons between ver:- 
tebrate blood and the blood of the crustacea. Hardy’ has 
recently shown that here certain corpuscles which he very 
appropriately designates the ‘‘explosive’’ corpuscles yield 
the fibrin ferment ; and Griesbach? has accentuated this point. 
by showing that agents which, like osmic acid, prevent the 
explosion of the corpuscles, lead to a loss of coagulability. 
Now it struck us on reading Pekelharing’s papers and on 
performing our own experiments that they did not definitely 
prove that the ferment is actually formed from the foreign 
proteid introduced into the circulation. It appeared quite 
possible that the ferment may, at any rate in part, originate 
from the disintegration of blood corpuscles within the blood 
stream. Buchner has devoted a great deal of study to the 
protective proteids or alexines. Like Daremberg, he finds 
that these substances are not merely bactericidal but also 
globulicidal, that is they produce not only disintegration of 
bacteria but of blood-corpuscles also. Now that we know that 
the alexines are nucleo-albumens, it appeared probable that. 
their globulicidal properties would partly explain intra~ 
vascular clotting. On the other hand, we know that substances: 
like distilled water, which produces extensive disintegra-- 
tion of the corpuscles, never cause thrombosis. Now, our 
solutions of nucleo-albumen do produce extensive disintegra~ 
tion of corpuscles. ‘Testing the matter on a slide 
with a drop of human blood, we saw that the red 
corpuscles were made irregular in shape and to a slight extent: 
dissolved. ‘The white corpuscles are broken up immediately 
and form first a mass of adherent particles, which thea 
separate and look just like ‘‘Blutpliittchen.”’ ' But exactly 
the same result is obtained with solutions of the purifiec? 
material which produce no thrombosis, and very nearly as 
extense disintegration is produced by the sodium carbonate 
solution which we use as the solvent of the proteid. Count- 
ing-experiments performed on rabbits ied us to the same con~ 
clusion. Injection of the nucleo-albumen produced a slight: 
loss of red corpuscles. ‘This is evidenced also by the slight 
cakiness of the blood often seen. The loss of white corpusc 
is much more marked, being from 90 to 100 per cent. ° 
loss from injection of a corresponding volume (20 to 50 cc. )) 
of sodium carbonate (5 per cent. solution) alone is nearly as 
great—75 per cent. ‘The loss always chiefly falls on the 
multi-nucleated corpuscles. We have thus something more 
to reckon with than mere destruction of leucocytes, and wo 
can hardly resist the conclusion that it is the foreign materiat 
introduced into the circulation that furnishes the active: 
substance that produces thrombosis. . 

We should not have pursued the matter further it a. 
remarkable series of papers by Léwit® had not at this stage 
of our work fallen into our hands. He also has used raps 
in his experiments, and he finds that many reagents whic! i 
when intravenously injected, cause leucocytosis produce ae 
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an immediate primary result leucolysis or destruction of the 
white corpuscles, especially of the multi-nucleated ones. The 
reagents he found which acted in this way were—albumose, 
peptone, pepsin, nucleic acid, nuclein, leech extract, pyo- 
ganin, tuberculin, curare, urea, uric acid, and sodium urate. 
Now Léwit is a strong supporter of Schmidt’s views on the 
preponderating influence of disintegrated leucocytes in 
bringing about blood coagulation. At the same time he 
strongly contests Lilienfeld’s view that the nuclei partici- 

ate in the process. He therefore asks why it is that 
if all these reagents cause leucolysis they do not cause 
thrombosis, and concludes that what is wanting is the 
calcium. He accordingly injected calcium chloride either 
before or after the injection of these other substances and 
states that he never failed to produce intra-vascular clotting 
in this way. In our repetition of these experiments we have 
followed Lowit’s directions very closely ; we have not been 


through his entire list, but we have used Witte’s 
peptone, Griibler’s peptone, leech extract, curare, urea, 
wic acid and sodium urate. We have confirmed his 


results in so far that calcium chloride alone does not 
produce intra-vascular coagulation; the blood when shed, 
however, coagulates very rapidly. We found that the 
same result followed when the calcium chloride was used in 
conjunction with peptone, leech extract and the other sub- 
stances just named. With one exception, in some twenty 
experiments we never got a trace of intra-vascular clotting. 
The one exceptional case was when we used a peptone solu- 
tion that had undergone putrefaction, and the result might 
therefore be attributed to the nucleo-albumen in the bacteria 
themselves. We, however, failed to repeat the experiment 
in other rabbits with the same solution. That introduces us 
to another difficulty we have met with—namely, the idiosyn- 
crasies of the rabbit tribe. A solution which produces 
coagulation in one animal may fail to do so in another, 
and it appears that the dark-coloured rabbits are more 
prone to undergo intra-vascular coagulation than albinos. 
In connexion with these same experiments I may mention 
that we found that substances like leech extract which pre- 
vent blood coagulation are directly antagonised by solutions 
of nucleo-albumen ; and after the injection of the first the 
latter still causes intra-vascular coagulation. 

Our work, then, has not confirmed that of Léwit, and 
shows that something else besides Jeucolysis must occur in 
order to produce thrombosis. Wright has more recently 
found that extensive destruction of the leucocytes follows 
peptone injection. A possible objection to these observations 
is that the leucocytes may not be actually destroyed, but 
they run together and get packed away in some organ like 
the spleen. This view is confirmed by the fact that if one 
performs the experiment of allowing.,peptone solution to run 
into a drop of freshly drawn blood on a microscope slide no 
destruction of leucocytes is observable. But the phenomena 
of extra-vascular blood are often so different from what 
occurs in the vessels that it is not safe to draw inferences 
from one to the other. We must await furthcr experiments 
before this matter can be considered settled. 

To return now to a question which I have already men- 
tioned—namely, the so-called ‘‘negative phase ’”’ which some- 
times follows the injection of nucleo-aloumen. It was first 
observed by Wooldridge, and more recently confirmed by 
Wright, that if the blood is not coagulated by the injection 
it undergoes clotting when shed with great slowness. Wright’s 
hypothesis to explain this is that the nucleo-albumen injected 
consists of two parts, one the nuclein, which produces the 
clotting, and the other is a peptone-like substance which 
hinders clotting. The negative phase is explained by sup- 
posing that the ‘‘peptone”’ moiety is split off in the ciroula- 
tion and produces there the well-known effects of the intra- 
vascular injection of ‘‘peptone.’’ This is supported by the 
observation that in these animals ‘‘peptone” is found 
in the urine, and further supported by the experiments of 
Pekelharing, who demonstrated the existence of peptone in 
the blood under similar circumstances. 

Ina previous paper4 I urged that it was not proven that 
the ‘‘peptone”’ actually originates from the foreign proteid 
injected, because the nucleo-albumens fail entirely to give 
any of the peptone or proteose reactions. I think it much 
more probable that the peptone originates from the disinte- 
gration of leucocytes. Peptonuria ordinarily occurs in sup- 
purative diseascs where there is a great deal of disintegration 
of leucocytes, and I thought one might obtain some light on 
the subject by the injection of non-proteid materials, such as 
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curare or urea, which produce leucolysis. In rabbits, how” 
ever, one seldom secs the negative phase, and perhaps our 
results differ from Wright’s because he has chiefly used dogs. 
We have searched for peptone in blood and urine by Devoto’s 
modification of the ammonium sulphate method, and in some 
cases by the use df the trichloracetic acid method. This reagent 
precipitates all the proteids except proteoses and peptone. 
Our results are as follows: (1) After the injection of nucleo- 
albumen, peptone was never found either in the blood or urine ; 
(2) There is no difficulty by either method of recognising 
“peptone ”’ after intra-vascular injection of small quantities 
of that substance. (8) After the injection of non-proteid 
leucolytic agents there is also no ‘‘peptone’’ discoverable 
by Devoto’s method. There were, however, in some cases 
traces formed by the trichloracetic acid method after injec- 
tion of curare and of calcium chloride. I must confess that 
these experiments do not throw much light on the subject, 
but as far as they go they tend to support the hypothesis that 
the ‘‘peptone’’ found by other observers originates rather 
from the destruction of leucocytes than from the foreign 
material introduced into the circulation. 

Since writing the above, a paper has been sent to me by 
Lilienfeld,® which bears on this same question. He takes 
much the same view of the matter as Wright. He calls the 
substances I have called nucleo-albumens nucleo-histons, on 
account of the supposed resemblance between the proteid 
moiety of the substance and ‘‘histon,’’ the peptone-like 
material obtained from nuclei by Kossel. He lays it down 
as a general rule that substances which hinder intra-vascular 
coagulation do so either in virtue of the ‘‘histon’’ they contain 
or the histon they produce by the disintegration of leucocytes; 
and that substances which produceintra-vascular coagulation do 
so in virtue of the nuclein they contain or because they cause 
the liberation of nuclein by the disintegration of leucocytes. 
If both substances are liberated together the nuclein is the 
more powerfulas a rule and produces coagulation in histon- 
plasma. Irom our own experiments I can fully confirm 
Lilienfeld’s views as to the importance of nuclein. I do not 
regard it as at all necessary, however, to imagine that the 
nuclein must originate from the nucleus, as the cell proto- 
plasm also contains nuclein in the form of nucleo-albumen. 
The blood-platelets have long been known to have some im- 
portant bearing on blood coagulation. If the clotting of a 
microscopic preparation of blood be watched, the fibrin 
strands are seen to start from groups of the platelets. 
What blood platelets are has been the subject of much 
discussion and innumerable theories. I have no wish 
to add another theory, but will be content with 
pointing out that the experiments I described on the 
influence of nucleo-albumens in destroying white cor- 
puscles, and forming from them what look like platelet-, 
favour the theory that these little bodies are the disintegra- 
tive products of the leucocytes. Lilienfeld takes the same 
view, and his micro-chemical method, which shows they are 
composed of a phosphorus-rich substance, and his further 
work,® in which by gastric digestion he has separated them 
into nuclein and albumen, adds strong confirmation to this 
idea. Thus we are brought back once more to the subject of 
the disintegration of leucocytes, and I will conclude what [ 
have to say on the subject of blood coagulation by a few 
general remarks on that question. 

It was Schmidt who originally taught the importance of the 
destruction of leucocytes as the main cause of coagulation. 
These corpuscles are exceedingly prone to undergo changes 
when exposed to altered conditions ; buta considerable change 
has come over our notions on the subject since that view was 
first promulgated. Rauschenbach, one of Schmidt’s pupils, 
yecognising that numbers of corpuscles do not disintegrate, 
spoke of a leucocytes which ave acted upon and disintegrated 
by the plasma when the blood is shed, and 6 leucocytes which 
remain unaltered. Some very remarkable experiments pub- 
lished within the last few months by Dr. Sherrington,’ who 
has succeeded in keeping leucocytes alive outside the body 
for several weeks in oxalate plasma, have been very strongly 
against the idea that they are specially prone to disintegrate. 
The word ‘‘disintegration’’ does not, however, mean com- 
plete destruction and disappearance of the corpuscles in 
question. It signifies merely retrograde changes that end in 
the death of the corpuscles, Haycraft regards these changes 
as being due to mechanical stimulation of living and naked 
protoplasm by foreign solid matter, for if the fluid after being 
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shed is surrounded by a fluid-like oil cougulation is prevented. 
By watching the corpuscles under the microscope he has 
shown that they become flattened and irregular; they 
then lose their granules, or these retire to one part 
of the cell, leaving the rest clear. Such changes are 
better marked in the coarsely granular corpuscles than in the 
fimely granular ones. He regards the shedding out of the 
fibrin ferment which accompanies these changes rather as a 
process of metabolism than of disintegration. I am inclined 
to adhere, however, to the old word disintegration, as what 
goes on is something different from what occurs in normal 
metabolic processes. As I pointed out some years ago, the 
disappearance of the granules from the cells inevitably 
suggests a comparison between the process and secretion, in 
which the shedding out of a ferment by secreting cells is 
accompanied by the disappearance of the granules which 
indicate the existence of its zymogen, or mother substance. 
This idea has since been verified by the discovery of the 
zymogen of fibrin ferment, and so strongly has the 
resemblance to secreting cells been recognised that some 
have gone so far as to speak of the coarsely granular or 
eosinophile cells as unicellular glands having a different 
origin and function from the neutrophile or finely granular 
celly which appear to be the principal phagocytes. 
Hankin’ has arrived at the conclusion that the alexines or 
protective proteids which confer bacteria-killing power on 
blood serum originate from the eosinophile cells, and this 
bears upon our present question because of the similarity, or 
it may be identity, between fibrin ferment and the alexines. 
There is, however, evidence that cells which are not eosino- 
phile may yield fibrin ferment. ‘The explosive cells in crus- 
tacean blood are hyaline, not eosinophile. (Hardy.) Accord- 
ing to Sherrington, too, the eosinophile cells are not 
fibrino-plastic. I think it would be premature to lay down 
any definite rule as to which group of corpuscles fibrin ferment 
comes from ; and further, seeing that substances which produce 
coagulation can be obtained from cells as diverse as those in 
the thymus, brain, liver, testis and kidney, it seems very pro- 
bable that both kinds of leucocytes in the blood may give rise 
to fibrin ferment ; they both consist of protoplasm, and the 
tain proteid constituent of all protoplasm is nucleo-albumen. 

During these lectures I have from time to time stepped aside 
from my subject proper in order to point out certain practical 
bearings which I considered tobe of importance. I wish that 
Thad had time, and still more the necessary experience, to have 
done go more fully. If, however, any grains of usefulness are 
scattered through what I have said, there is no doubt that 
others will pick them up and work out their practical side. 
In connexion with blood coagulation and thrombosis I need 
not stop to point out the immense importance of a correct 
knowledge of this subject to the pathologist, and I will 
content myself with two remarks only on its practical aspects. 
The first of these is to point out the great resemblance 
between the phenomena observed in the animals in the experi- 
ments described and those cases of pulmonary thrombosis 
which are occasionally seen in the human subject. One can 
hardly doubt that here we have to deal with poisoning by the 
same material. Professor Gerald Yeo was witnessing some of 
our experiments a few days since, and he described to me a 
ease he had had in King’s College Hospital.® It was one of 
amputation of the breast for cancer, and the wound was 
perfectly aseptic ; but ten days after the operation, without 
any warning, the patient died suddenly with great dyspnoea. 
Examination of the brain revealed no lesion, but at the 
necropsy a firm fibrinous clot was drawn like a tree with its 
branches froin the pulmonary artery. ‘he dyspnova in this 
and similar cases points to the cause of death in the lungs 
themselves rather than in the respiratory centre; this 
difference is easily explicable on the ground that tho dose of 
poison enters the circulation more slowly than in our experi- 
ments where it is injected. ‘The second practical point 
which I wish to emphasise is a word of warning. When I 
have seen animals dic in a few seconds, as though by a 
lightning flash, after a dose of five cubic centimetres of this 
poison, which could not have contained more than a few 
centigrammes of the material, I feel very loth to urge that 
any practical use of such substances should be made in the 
human subject, either for the stoppage of hamorrhage or 
for the production of a clot in aneurysms. The cure would 
in such instances be worse than the disease. 
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Tu subject of the following notes first came under the 
observation of Dr. Alexander Campbell and myself in 
September, 1890, on account of ingrowth of nails on both 
her great toes. My description was taken down at that time, 
put, as it has recently been verified and slightly added to, I 
‘shall speak of her as she is now, merely premising that no 
alteration of any importance has occurred during-the past 
two years. She is a domestic servant, single, aged twenty- 
seven, and enjoyed good health, being strong and fit for ber 
work till 1886. Her family history throws no light on the 
case. The mother is alive and healthy, of slight build, and 
below the medium size. The father died of paralysis five years 
ago, aged seventy, The maternal grandfather lived to be eighty 
years of age ; the maternal grandmother died of ‘‘dropsy,”” 
aged fifty. The paternal grandparents died in old age. A 
sister and two brothers are alive and healthy ; the youngest 
brother died of typhoid fever twelve years ago. Irom her 
personal history syphilis and alcoholism can be absolutely 
excluded, and her surroundings have always been favourable 
to health, Fig. 1, engraved from a photograph taken in 1884, 
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Engraved from a photograph taken in 1884 before onset of illness. ') | 


shows her to have been then rather slim in build, with a 
bright expression, thin lips and other featurcs, and small, 
well-shaped hands. About the time of onset of her present 
illness, namely in 1886, she was subject to certain depressing 
emotions. Inthatyearshe observed that she became more easily 
fatigued, and in the course of a few months great physical 
changes occurred. Menstruation, which had begun at fourtcen 
and been nonnaj hithorto, became scanty and in six months 
finally ceased. Her body became stoutor, so that with her 
ordinary clothing breathing was greatly impeded. To get up 
from the kneeling posture she had sometimes to roll over on 
her side, Her face changed to such an extent that friends 
who had not seen her for some tin ‘ailed to recognise her. 
The size of her gloves increased steadily from No. 6} to No. 8, 
and her shoemaker wag troubled with the dificulty of pro- 
curing ‘tops,’ remarking with somewhat ungallant candour 
that he had never known a woman to have so large « foot. 
‘The actual increase in the size is given as from No. 4 to No. 7. 
Profuse perspirations, violent headaches occipital and frontal, 
and a feeling of stiffness as if she was encased in starch 
were amongst her troubles. ‘I'he various changes secm 
to have been coincident, although the muscular weakness 
first attracted her own attention. In spite of her physical dis 
ability she managed to keep her ‘places,’ being possessed 
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of an agreeable disposition and an indomitable spirit of inde- 
endence. 

Present condition.—Her general configuration is stout and 
clumsy ; her expression when speaking is intelligent and 
sheerful, otherwise (see Fig. 2) heavy and dull. One is 
struck by the large size of her head and face, and also of her 
hands. Height, 5ft. 4in.; weight, 11st. 

Head and face.—The head is much larger than normal (see 
measurements below); the occipital protuberance is pro- 
nounced; the lambdoidal suture is well marked, but the 
other sutures and protuberances are not specially prominent, 
with the exception of the supra-orbital ridges, which give a 
receding aspect to the brow. ‘he hair is abundant, dark- 
prown and of normal quality ; the ears are normal in size, the 
tissue perhaps is thickened ; the complexion is pale; there 
are shallow horizontal wrinkles on the forehead. ‘The 
eyelids are heavy; the nose is straight and large, with 
a slight upward curve near the tip; the ale are thick; 
the lips are thick, the lower one being heavy and hanging ; 
the mucous membrane of the lips is normal ; the lower jaw 
is large and the chin double; the angles of the inferior 
maxilla are more obtuse than normal ; the lower teeth lie in 
normal relation to the upper ; the teeth are very bad and have 
been so since she was sixteen years of age—there are small gaps 
between them. ‘There is a small metal plate in the upper jaw 


Fig. 2. 


with four incisors and th> left canine ; this was put in eight. 
years ago and suited ; now it is loose and there is room 
for another tooth beside the right canine, ‘The hard palate is 
flat and cxtensive ; the soft palate and pharynx are flat and 
extensive in proportion. ‘The tongue is broad (6 cm.) but not 
markedly thicker than it should be; it is slightly cracked 
and fissured and indented by the teeth at the edges ; the 
patient fecls as if it were uncomfortably big, especially when 
speaking. She has had this fecling since she had an inflamed 
sore-throat three years ago. ‘Ihe voice is rather husky ; she 
was a fairly good singer, but now the voice has deteriorated in 
quality and also in range of pitch (being lower by two notes) ; 
the pomum Adami is not prominent; the thyroid gland ‘iis 
larger than usual, both lobes being easily felt. 

Trunk,—The antero-posterior curvature in the dorso-cervical 
region with its concavity to the front is very marked; 
also in the upper dorsal region there is slight right 
lateral curvature. The patient is very quickly tired if 
she tries to hold her head erect. ‘The ribs are broad, 
the costal cartilages and sternum are normal; the 
Circumference at the nipples is thirty-five inches and a 
halt on expiration and thirty-seven inches on moderate in- 
spiration ; the pelvic bones seem normal; the breasts are 
poorly developed and have always been so; the cardiac 
dulness is normal ; there is a sma!l area of dulness, the size 


of a crown piece, behind the manubrium and the first left 
costal cartilage. 

Upper cntremities.—The clavicles are thick and long ; the 
scapule and humeri seem normal; the arms are well- 
formed down to the wrists ; the wrists, and especially the 
hands, are greatly enlarged ; the hands are very inelegant’ 
(see Vig. 3), being thick and broad; fulness is specially 
developed in the hypothenar eminences ; the markings on the 
skin are normal ; the veins on the back are easily seen ; the 
thickening seems to involve the bones as well as the sub- 
cutancous tissue, the lower ends of the radius and ulna par- 
ticipating ; the fingers have a stumpy appearance, not 
tapering, or only very slightly, as shown by measurement ; 
the nails of the fingers are flattencd out, slightly curved for- 
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wards in the terminal third and much broader in proportion 
to length than is normal ; the thumbnail is an ellipse with the 
long axis transverse ; the nails used to crack unpleasantly, 
the outer layer peeling off ; there is no abnormality in con- 
sistence during the past two years. 

Lower extremitics.—The right knee is occasionally painful, 
especially after kneeling ; a little crackling is felt in the joint 
on flexion; recently there was an attack of housemaid’s 
knee on the left side ; the bones and other tissues down to the 
ankles are increased in bulk; the feet are comparable to the 
hands in size and clumsiness (Vig. 4) ; there are no callositics 


Via. 4. 


and there is a general thickening and enlargement. ‘The big 
toes gave much trouble till operated on in 1890, through 
ingrowth of the nails; this, of course, was owing to the 
difficulty in getting large boots. The toes have a compressed, 
appearance and would be square on section; the na: e 
like little ellipses with the long axis transverse and are em- 
bedded in the skin ; there is a tendency to flat-footedness. 

is to all appearance well developed ; 
the grasp of the hands is very much less than normal; the 
muscles the clbow and knee scem about normal ;*lifting 
heavy weights gives a sensation of train in the upper dorsal 
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region and up the back of the neck ; the general activity is 
greatly impaired ; the gait is clumsy. 

Nervous system.—The special senses are normal, with the 
exception of sight. Dr. M‘Gillivray kindly examined her 
eyes for me, and he gives the following exhaustive report : 
‘Nov. 14th, 1890.—The patient feels pain in the eyes, with 
frequent attacks of frontal headache; she complains of 
dimness of vision and great difficulty in reading, as the 
letters jumble up ; she first noticed that her sight began to 
fail about a year after the onset of her present illness ; up to 
that period her eyes had been perfectly well. There is 
slight hyperemia of the palpebral conjunctiva and thickening 
of the eyelids in both eyes; there is no exophthalmos; the 
pupils are normal in size and react well to light and accommo- 
dation ; the movements of the eyeballs are normal except for 
a jerky rotatory nystagmus when the patient tries to look to 
the right and left, but less marked in the former direction ; 
pressure backwards on the eyeballs conveys no cushion-feeling 
to the fingers and causes no pain to the patient; tension is 
normal. Vision: Right and left eye = oc +1D. cyl. = a 
She reads Jaeger 1 at eighteen centimetres with the right eye, 
and Jaeger 1 at twenty-one centimetres with the left, for a few 
seconds only. The range of accommodation is very limited. 
With the above correction the range of accommodation is im- 
proved. At twenty-five centimetres there is marked insufli- 
ciency of convergence ; there is no diplopia ; the fields of vision 
are normal, as also are colour and light sense. Ophthalmo- 
scopic examination shows no abnormality. Feb. 10th, 1892.— 
‘The patient was re-examined. There is no alteratiun in the 
above symptoms except that the patient thinks the vision is 
improving and the headaches are less frequent and not so 
severe. Spectacles were not prescribed.’’ 

General sensibility.—The patient experiences a sensation of 
numbness in the fingers in the morning, lasting from ten to 
thirty minutes. The fingersfeel dead, but do notchange colour. 
The sensation of touch is then greatly impaired or lost. On the 
outer side of the right thigh from above the knee to near the 
hip she experiences occasionally a tingling sensation, especially 
if tired after standing. Slight pressure causes a painful feeling 
at those times, but firm rubbing gives relief. ‘The sensation 
is not that of ‘‘sleeping.’’ She cannot bear tight bands about 
the body. She has, as noted in the history, been a martyr 
to headaches, but these have been much less severe during 
the past year and generally yield to antipyrin. She can go 
to sleep at any time, day or night. Since the onset of her 
illness she has been very nervous, being easily startled and 
being then affected with palpitation and a breaking out of 
perspiration. There is no mental deterioration. 

Skin §c.—The skin is rather coarse. In the region of the 
neck there is a large number of small warts, varying in size 
from that of a pinhead to that of a millet seed (they seem to 
be simply cutaneous) ; perspiration is constant, especially in 
the palms of the hands and the soles of the feet (it has 
become rather worse during the past year) ; the appetite is 
normal, but temporarily affected by headaches; thirst is 
great, but the urine is normal in quantity and is free from 
sugar and albumen; the pulse is 60, regular, and of fair 
strength ; the heart, lungs and other organs are normal. 

Measurements in centimetres.—Circumference of head, 
575 cm.; occipito-frontal diameter, 185 cm.; bi-parietal, 
15 cm.; bi-mastoid, 11'5cem. Length of ear,6cm. From 
the roots of the hair to the tip of the nose, 13cm., of which 
the nose measured 6cm.  Lreadth of nose at alex, 5cm. 
Inferior maxilla from angle to angle, 21'5 cm.; length of 
ascending ramus, 32cm. Circumference of neck at the 
thyroid isthmus, 365 cm.; length of the sternum, 21 cm. 
Circumference between umbilicus and xiphoid, 80cm. Dis- 
tance between anterior superior spines, 28cm. ‘The clavicle 
of the right arm, 15 5 cm.; tip of acromion to point of the 
mid-finger, 67 cm.; circumference of arm at top, 31 cm.; at 
middle, 29 cm, ; above elbow, 26 cm. ; at elbow, 28 cm. ; circum- 
ference at mid-forearm, 23cm.; at wrist, 18cm.; length of 
hand from lower wrist-crease to tip of mid-finger, 18:5 cm.; 
circumference at metacarpo-phalangeal joints, 23 cm.; thumb 
length, 64cm.; circumference, 8cm.; index circumference at 
root, 78cm.; at first joint, 7°8cm.; at second joint, 6:8 cm. 
Right lower limb: Length of femur, 45 cm.; vertical 
diameter of patella, 65cm.; transverse diameter, 7 3 cm. ; 
circumference of knee, 37 cm.; of calf, 37 cm. ; length of 
tibia, 35 cm.; circumference round malleoli, 26 cm. ; over 
heel and front of ankle, 32°5 cm.; at first metacarpo- 
phalangeal joint, 23:5 cm. ; length of foot, 25:5 cm. ; circum- 
ference of great toe at root, 9 cm. ; at nail, 95 cm. 

Temarks.—The case is clearly one of acromegaly, typical 


in its onset and its present aspect. ‘The diagnosis could be 
made with positive certainty from the history alone, the 
alterations in fit of gloves, boots and tooth-plate being con- 
clusive. This patient is not so extreme a case us are many that 
have been described, the absence of prognathism to any great 
extent being of importance in allowing a natural expression 
to remain. ‘The comparatively short duration of the malady 
and the present arrest of its progress are worthy of 
‘attention in this respect. It is easy to see how this disease 
remained unrecognised till Pierre Marie pointed out the 
features which distinguish it. Such a patient as the above 
goes on long enough satisfied with her friend’s diagnosis 
that she is getting stout &c., simply taking medical advice 
on one or two common symptoms. Further, there is a 
misleading symmetry about the enlargements in most 
cases. The tongue, for example, is absolutely large and 
is indented by the teeth, but it lies fairly easily in the 
very capacious mouth. The facial part of the head is in 
proportion to the cranial, and the neck and trunk are 
correspondingly stout. The hands and feet again, whilst 
large, both absolutely and relatively, in comparison to the 
rest of the limbs, are, as Marie said in his original paper, 
in themselves regularly formed. Still, an attentive examina- 
tion of their shape, especially the want of proportion 
between breadth and length and the ‘‘sausage ’’ look of the 
fingers, makes one see that they would be unnatural 
even to a giantess. As the total number of cases of 
acromegaly as yet described is under fifty, I hope that the 
above record will have a certain value. 
Airlie-place, Dundee. 


THE CHOLERA EPIDEMIC IN RUSSIA. 
By FRANK CLEMOW, M.D. Eprn. &c. 


No. Il.—In tau Caucasus. 

GEOGRAPHICALLY the great mountain chain of the Cau- 
casus is generally considered to be the dividing line between 
Asia and Europe; but administratively the whole of the 
Caucasus, including a considerable portion of the steppe lying 
to the north of the mountain chain, is included in Asiatic 
Russia. In the last article the cholera epidemic was traced 
throughout the Central Asian provinces and Siberia from its 
first introduction to Russian soil at Kaachka. In the present 
it is proposed to deal with it in the Caucasus in a similar 
manner. ‘The Caucasus occupying the stretch of country 
between the Black and the Caspian Seas has a superficial 
area but little smaller than that of France or Spain. It 
is continuous on the north with the country of the Don 
Cossacks, from which it is separated by two small rivers ; 
whilst on the south another river —the Araks — forms 
the natural boundary between this part of Russia and 
Persia. The country is further clearly divided into 
two parts, not only by an administrative division, but 
by marked geographical differences, which played an 
important part in affecting the relative intensity of the 
cholera epidemic in the two districts during the past summer. 
The Northern Caucasus is, for the most part, a flat but 
fertile steppe, watered by few and sluggish streams, and in 
part by artificial irrigation canals ; but at its southern edge, 
as it approaches the mountainous region of the Southern 
Caucasus, the character of the country changes. It becomes 
sub-mountainous, with rapid streams flowing into the channels 
of the rivers Terek and Kuban. The Terek flows into the 
Caspian Sea, the Kuban into the Black Sea ; neither receives 
any tributary from its northern bank, both being fed entirely 
by the mountain streams from the south. The Southern 
Caucasus, or Transcaucasia, is in many respects in marked 
contrast with the northern division of the country. Briefly, 
it consists of a series of immense mountain chains, culmi- 
nating in the peaks of Elbruz and Kazbek, and watered by 
innumerable rushing streams, which mostly unite to form the 
channels of the River Kura, flowing eastward into the Caspian 
Sea, and of the River Rion, which empties itself into the Black 
Sea. That elevation has an important influence in modifying 
the intensity of a cholera epidemic has been very generally 
admitted, and is to a great extent supported by the behaviour 
of the present epidemic in the two divisions of the Caucasus. 
In general terms the flat, low-lying plains of the Northern 
Caucasus were very much more severely visited than the 
highand mountainous regions of Transcaucasia. This is clearly 
seen from the figures given below. In the three northern 
provinces, out of every 100,000 inhabitants 2390 were attacked 
by the disease, whilst in the southern only 1831 suffered. 
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There is, however, one district which forms an important 
exception to this general statement, and proves that elevation 
js not the sole factor that determines the severity of a cholera 
epidemic. In the hilly province of Daghestan, which borders 
the Caspian Sea, the proportion of population attacked by the 
disease was higher than in any other district of the Caucasus. 
Further, in this province and in that of the Terek , lying 
adjacent on the north, cholera raged with greater violence 
than in any other part of Russia, European or Asiatic. From 
a comparison of the figures in the table with the position 
of the provinces on the map it will be clearly seen that 
the cholera epidemic was very much more intense in the 
eastern districts of the: Caucasus than in the western. 
In the southern division of the country this difference was 
very marked. In the province’ of Daghestan and the 
government of Baku, lying on the east, the proportion of 
cases per 100,000 inhabitants was, in the first, 3911; in the 
second, 1593. In the government of Kutais, lying on the 
Black Sea littoral, the proportion was represented by the 
insignificant number of 6, whilst the intervening govern- 
ments were affected in ratios varying from 726 in Tiflis to 
1344 in Kars. The same gradation appears in the northern 
Caucasus. The numbers in the three districts, into which 
this part of the country is divided, were as follows: In the 
easterly province of the Terek and of Stavropol in every 
100,000 inhabitants there were respectively 3383 and 2115 
cases of cholera, whilst in the westerly province of the Kuban 
there were only 1911. ‘Chis difference may have been partly 
due to the intensity of the epidemic becoming weaker as it 
travelled further ; but it is not uninteresting to note that 
there is a considerable difference in level between the eastern 
and western coasts of the Caucasus, the whole country 
trending downwards from the Black Sea to the Caspian Sea. 
‘The average level of the Caspian Sea has been estimated to be 
85°45 feet below the level of the Black Sea.* It would be 
asserting too much to say that in this difference in level is to 
be found the sole explanation of the difference in intensity of 
the cholera epidemic, but it is at least an interesting and 
suggestive coincidence if nothing more. 

‘The climate of the Caucasus is most varied. Owing to the 
mountainous nature of a great part of the country almost 
every degree of temperature may be experienced by the 
traveller in simply passing from shore to shore. The heat in 
summer, particularly in the northern steppes, is often very 
great, and the cold in winter is frequently extreme. In many 
parts a difference of as much as 60° or 70°F. is observed 
between the average temperatures of the hottest and coldest 
months, whilst the range between the absolute maximum and 
minimum may be nearly twice as great. ‘The inhabitants of 
the Caucasus are as varied as the climate. The country 
has been proverbial from the time of Pliny for its con- 
fusion of tongues. Great as is the number of races, 
it appears to be greater from the fact that every tribe is 
known by a different name to each of its numerous neigh- 
bouring tribes, the names being thus multiplied many fold. 
A further confusion arises from the existence of many 
dialects in a single language, the Armenian alone being said 
to possess no less than twelve. The majority of the inhabi- 
tants of the mountainous regions is made up of Armenians, 
Georgians, Ossetins, Kurds, Turks, Turcomans, ‘Tcherkesses, 
Tchetchentsy, and Kalmuck and Nogai Tartars, in addition to 
the Russian population that has settled there since the country 
came under the rule of the Czar. In the steppes the popu- 
lation consists almost entirely of Cossacks of the Terek and 
the Kuban. The larger number of these races lead a half- 
settled, half-nomadic life, occupied partly in agriculture, 
partly in pasturage, and partly, though now to an insigni- 
ficant extent, in brigandagé and robbery. Their social customs 
and their religious prejudices have probably each played 
their part in assisting the wide spread of the recent epi- 
demic. I take their social customs first. Throughout the 
Caucasus there is no system of drainage, the ‘Persian ’”’ 
ox “dead well’? being the sole method in use for disposing 
of sewage matter. These, as described before, are very 

ep wells or holes in the ground, which are gradually 
filled with human excrement. ‘Choe harmful effect of this 
system has been pointed out in the Annual Report of the 
Medical Department. ‘The accumulation of such enormous 
masses of human excreta in the earth: and the consequent 
Pollution of the soil have gone so far, the report states, that a 
foul odour is observable in the basements of many houses and 


i The Russian administrative terms “oblast” oe Z 
x it” and “ gubernia ” ar 
rit pondered Province nd government respectively. . % 
was established by the scientific expedition sent by t 
St Petersburg Academy in the years 1836-37, 3 yee 


in some ice cellars in towns where this system is in use. In 
the flat plains of the Northern Caucasus it is easy to under- 
stand how the wells or springs, which are the sole source of 
the water-supply, may become contaminated by this method 
of disposal, or, rather, preservation of sewage. 

The houses of most of the hill population are flat-roofed 
saklii or huts, badly built of wood, stone or clay, and in 
many cases very much more than half underground. On the 
high table lands throughout nearly the whole of Trans- 
caucasia the Georgians, Tartars and Armenians live in 
the so-called zemlianki or underground ‘‘earth huts.” 
Dwelling at a height of some thousand feet above the sea, 
where the thermometer in winter may fall to 30° or 40° below 
the Fahrenheit zero, such houses provide the greatest amount 
of warmth at the smallest cost. A short description of one 
of these dwellings, taken from the Journal of the Imperial 
Caucasian Medical Society, may be of interest. Each house 
always contains more than one room and may sometimes 
form a labyrinth of rooms connected by passages. The floor 
is generally about one sajene (seven feet) below the surface 
of the earth, The roof is about two feet above the surface 
and is covered with brushwood and then with a thick layer of 
earth. A few small openings exist in the roof for the admis- 
sion of light and air, but in winter these are almost invariably 
closed at night to keep inthe warmth. There is generally 
one door leading to the men’s rooms and a second to those 
occupied by the women, who, as in all Mohammedan countries, 
live apart. In the centre of the establishment there is 
generally one large room devoted to the cattle, which share 
the same roof as their masters for at least six months in the 
year. In the living rooms there is generally a hearth in which 
dried cow-dung is used as fuel. Insuch a house the Caucasian 
Highlander spends at least half the year, in an atmosphere 
that, to anyone not used to it, is quite intolerable. Heated 
by the fires and by the warmth of the cattle, almost unchanged. 
by ventilation, polluted by the breath and by the exhalations 
from the bodies and from the excreta of many human beings and 
of a number of cattle, varying from units up to hundreds, the 
air becomes fouled to such an extent that it seems incredible 
that life can be supported. Dr. Uspenski, a Russian who 
was forced by stress of weather to seek the hospitality of the 
owner of one of these dwellings, relates that the atmosphere 
was so unbearable that, notwithstanding that a fearful snow- 
storm was raging outside, he was obliged to rise, mount his 
horse and face the weather as being the lesser evil of the 
two. The cattle suffer terribly from the confinement and 
when let out in the spring are little more than living skeletons, 
as the result of the darkness, want of exercise, scanty food 
and foul air. ‘he soil must be no less foul than the air ; the 
“dead well’ receives the human excreta and the surface of 
the earth must be considerably polluted by the excreta of the 
animals, although these are carefully collected every day in 
order to serve as fuel: When it is added that the well which 
affords the sole water-supply is usually under the same roof, 
it is obvious that to polluted air and polluted soil must be 
added polluted water. That people living in such surroundings 
were severely visited by the cholera epidemic is not surprising. 
If unhygienic domestic conditions seemed to invite the intro- 
duction of the cholera infection, religious prejudices were 
doubtless powerful aids in propagating it. The predominant 
religion in the Southern Caucasus is Mohammedanism, pro- 
fessed by 48 per cent. of the inhabitants ; members of the’ 
orthodox Greek Church form 29 per cent., Armenians 20 per 
cent., and the remainder is made up of Russian sectarians, 
Roman Catholics, Jews and followers of other faiths in 
insignificant numbers. 

The fatalism of Mohammedans is proverbial and must 
have had much to do with the spread of cholera in a country 
where nearly half the population are followers of the Prophet ; 
whilst their religious objections to secking medical aid,. their 
peculiar rites in disposal of the dead, and their occasional 
inflictions of self-torture must have been powerful factors in 
disseminating the epidemic. Scarcely less fatalistic than the 
Mohammedan is the Russian sectarian. Of the Cossack 
population of the Northern Caucasus more than half belong 
to one or other of the numerous sects of the Raskol 
or Dissent. Many of them are descendants of dissenters 
exiled to the Caucasus by the Nmperor Nicholas for re- 
fusing to disclaim their heretical opinions and subscribe 
to the Orthodox Church. Whilst some, as the Molokany 
and Dukhobortsy, are rationalistic in their tenets and live a 
quiet industrial life, others, as the Khlysty, are highly 
fanatical, their so-called services being in many cases mercly 
disgusting exhibitions of sensuality. The prevailing disease 
in the Caucasus is malarial fever, but the cause of the greatest 
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“phmber.of ‘deaths.is gastro-intestinal catarrh, connected, it is 
“supposed; with the,frequently polluted. water-supply and with 
.thejoustom of the inhabitants of eating. large quantities of 
“nnripe fruit and ivegetables. : The prevalence: and fatality of 
gastro-intestinal catarrh. are by.no means:confined to this 
part of Russia. . It is responsible for a larger:total of deaths 
than any.other single. disease or group of diseases in-alimost 
every4 town: throughout. the empire. . In:the-six towns— 
’ St:: Petersburg, ' Moscow, Vilna, Saratof,! Odessa’ and ‘Baku— 
which {may :be.taken as: fairly’ representing :all parts . of 
European Russia;.and _ the Caucasus,» in< the three » years 
1887-89 .there ‘were’ 41,649 deaths ‘from »‘tHis: one: disease ; 
from the. next most fatal: group of; diseases, those .of the 
respiratory: organs, there: were 31;82) deaths ; and ‘from 
éubefoulosis, 27,916:; This widespread existence,.particularly 
fluring. the summier, of igastro-intestinal catarrh.issa fact of 
the first importance in the épidemiglogyof cholera in Russia, 
and’ probably-xini-: it sistto+be founds thea reason why thé 
cholera infection, once’ fairly :introduced ‘into the country; 
has generajly spread urichecked -throughout the,whole of: thé 
empire «Sp long'as.the cause of it exists; and’ particularly so 
Jong..ag the water-supply bf the: towns ‘and villages remains 
what it is and the local authorities continue indifferent ss. to 
its. apurce and.purity, the Russian péople must: form a happy 
hunting-greund.for the cholera bacillus, and in all probability 
all effexts)to cheak/its spreadiwhen once it has passed the 
frontier: will:he:futilé. ‘+1, £ 
»¢ Bhe.'icholera! was: importéd to -the ‘Caucasus at - its 
‘mash: vulnerable ypointt.«1 The town: of Baku lies on the 
coasét ofthe yApsherbn« peninsula, . which juts; into the 
Caspiant Sea ralmost exactly «opposite the terminus ‘of : the 
‘Transcaspian' Railway: at. Oozoon : Ada: on the.east coast of 
that sea. Betwséen.:the two ports:theresis frequent communi- 
gation ; they, lie 132 miles: pparp/and the crossing takesabout 
“ twenty-seven-hours..': The. first icases,.of ‘cholera. occurred in 
Baku,on June 6th,° eighteen days: later. than the appearance 
of: the disease on- Russian soil at Kaachka:and twelve days 
later than the first cases in Oozoon Ada. - ake 
: Baku is a large town ‘that has increased immensely in the 
last,few years. . In 1888 the population was less than 46,000; 
a year later it had. nearly. doubled itself, and this year the 
town: is: reckoned ‘to contain 108,000 inhabitants, This 
rapid. growth :is closely connected with the extraordinary 
development in the trade in naphtha, which is found in large 
quantities-in-the neighbourhood. The air reeks‘ with -its 
fumes, ‘and the water of the. harbour is covered, with a film 
‘of it. If.one may: believe a recent correspondent of a ‘Russian 
newspaper the naphtha fumes have a disastrous effect on‘all 
vegetation, The town, it is: said, ‘‘contains ‘gardens with- 
gut grass, trees without “leaves, sea. without' water, and 
steppes. without air, for it is: as ‘impossible to call;air that 
kerosene vapour which ‘blows round Baku for many versts as 
it-is.to‘call. water that. mother-of-pearl-tinted, .heavy -mud 
which..creeps into: the harbour, taking every colour of. the 
rainbow, inthe sun.”” The water-supply of Baku appears ito, 
be a matter of difficulty. It is obtained from wells, but, lying 
as the town does on a bare and sandy peninsula surrounded: 
by the sea, the well water is hard, rich in salts and deposits a 
aediment. ° The inhabitants of the hills at the back of the town 
have a much - better: water-supply from springs and streams. 
The; town: has, besides its Russian part, an Asiatic quarter 
surrounded by old fortifications and inhabited by the poorest; 
of the: labouring ; classes, a population consisting of Tartars 
and Persians living in:a state: of indescribable Oriental filth 
atidsinnocent,.it need scarcely be added, of: the most rudi- 
mentary measures of hygiene or sanitation. It is not sur- 
prising ‘that 'the cholera; wheh once introduced into Baku, 
spread rapidly and almost at once assumed serious propor- 
tions, especially as few measures of precaution were taken by 
the local authorities until the disease was well established in 
the town. Then panic rendered firm or united action on the 
part of those in power impossible. The hospital accommoda- 
tion .was found to be inadequate, the number of medical 
men.insuflicient, and a total absence of disinfectants rendered 
still more hopeless any efforts on the part of the sanitary 
officials. . All who could fled from the town, the trains were 
besieged, the stations packed with crowds unable to find 
room..in. the trains, shops and factories were closed and 
business came.to a complete standstill.. One of the few 
measures taken by.the authorities was that of watering the 
streets with mazut, the refuse from the naphtha refineries, 
presumably under the impression that it possessed disinfect- 
ing properties, Its utter failure in Baku to check the epidemic 
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is a practical confirmation of the experiments of Koch, who 
found that neither pure petroleum ether nor benzol had any 
effect on:spores exposed to their action for five and for twenty 
days respectively. During the seventy-eight days that the 
epidemic lasted in Baku there were 1834 deaths from the 
disease. : ; 

Yrom Baku the infection spread as from a centre, 
A consecutive itinerary of its course is impossible, as it 
was not» following one line but was appearing at the 
same: time! in: many .towns widely apart. In Tiflis, in 
Elizavetpol, in Zekataly, in Petrovsk and in many other 
places the earliest cases were amongst refugees from 
Baku--and preceded by some days cases amongst the 
residents.of those towns. The Transcaucasian Railway, which 
connects Baku with Batoum and Poti on the Black Sea, was 
one important channel of infection, but the disease appears. 
to have spread as.much, if not as rapidly, by road and sea as 
byirail. ‘Tiflis, oneof the earliest towns affected, lies on the 
railway about eighteen hours’ journey'from Baku. With a. 
population of 102,000, it possesses the great advantage of a 
good water-supply derived from springs in the hills ten versts 
away and-brought to the town by an aqueduct. The water 
is stated: to be remarkably pure, and it is doubtless owing to 
this -faet, together with the highiposition occupied by the 
town, that Tiflis suffered so comparatively lightly from the 
epidemic: : The first cases.occurred on June 18th and the 
total;number of cases reported was 570 and of deaths 261. 
On June 14th cases occurred in Petrovsk on board a steamer 
coming:from Baku ; on the 16th the disease was reported from 
Shusha and.on the 18th from Elizavetpol: : Before the end of 
June it: had reached the Northern Caucasus and cases occurred 
in the Terek province and the government of Stavropol. Early 
in July the disease appeared in Ktivan and in Kars, and before 
the middle of the month every district.of the Caucasus was 
suffering more or less-severely. In the three northern provinces 
the iepidemic was raging violently, between two and three 
thousand cases and half.as many deaths being reported daily. 
Jn.the province of the Terek, in particular, the numbers were 
very high. ‘The capital of this province is Vladikavkaz, 
importantasbeing the terminus of a line of railway connecting 
it with Rostof-on-Don.. « 

A little to. the north) of Vladikavkaz, onthe Rostof ling, 
lies the group of inland watering-places which have long 
attracted .crowds of .visitors every summer by the fame of 
their mineral springs. Piatigorsk with sulphurous waters, 
Essentuki-with alkaline,.and Jeleznovodsk and Kislovodsk 
with ferruginous and acid waters respectively form the chief 
centres, At the beginning of the summer a larger number of 
visitors than ‘usual flocked to theisprings, hoping thus to 
escape.the. cholera ;: but, as the epidemic rapidly spread 
throughithe Caucagusand approached within a hundred versts 
of -Piatigorsk, there was a sudden panic.. People fied in all 
directions and the watering-places were speedily emptied. 
--In the following-table the statistical details of the epidemic 
are given down to Nov.:1sti Wor these figures I have again 
to express my indebtedness. to the authorities of the Medicak 
Department of'the Ministry of: the Interior :— , 


Table of the Cholera Epidemic in the Caucasus to Nov. 1st, 1892 
2 "(Old Style). : 


33 

of 

fat eae Saas 100,000 EM 

Province or NHABITANTS, | 2 

Government, Cases. Deaths. —_——_—_ 82. 

Cases, Deaths.| 5% 

' as 

Terek* .. 27,095 | 18,127 | 3,383 | 1,030] 48°6 

Stavropol 14\202 | 7,280 | 2,116 | 1,040] 492 

Kuban . +) ee | 28,659 | 16,046 | 1,911) 1,003 | 52° 
Total for the Northern . 

Caucasus.. .. .. .. | 70,656 | 36,462) 2300 1,203 | 50°3 
Daghestan 93,407 | 10,466 | 3,911 | 1,743 | 44°56 
Bako 1U154 | 6831 | 1,593 | “’976 | 61-20 
Kars. 2,688 | 1,203 | 1,84¢ GOL} 44°75. 
Yakataly 2. 988 694 | 1,308 792 | 60:0 
Brivan .. os 8,939 | 4,845 | 1,277 ena | 54°2 
Blizavetpol 9711 | 5,684 | 1,079 G32 | 68°63 
Tiflis 5,898 | 3,032 72% 370 | 622 
Kutais .. 470 266 6 3) 540 
Total for the Southern 

Caucasus... .. .. .. | 63,226 | 32,001) 1,831 953 | 620 
Total for the Caucasus ., {183,781 | 68,353 | 2,000 | 1,068) 611 


* Lo Octuber 16th, 
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MR. D. LOWSON ON RESECTION OF THE CAECUM. 


[Maron 25, 1893, 


It will be seen that during the five months from June to 
October inclusive there were reported 133,781 cases of cholera 
in the Caucasus,-and 68,353 deaths. If to these figures be 
added those already given for the Central Asian provinces 
and Siberia, it will be found that the final totals for the whole 
of ‘Asiatic Russia were 222,956 cases and 115,184 deaths. 

It is impossible to enter here into a full account of the 
measures taken by the Government to check the spread of the 
epidemic through the Caucasus and so to European Russia. 
Early in June a large number of circulars were issued by the 
various Ministers with this object, The majority were general 
measures applicable to all parts of the country. Of those 
specially adapted to the local conditions of the Caucasus the 
most important had reference to the Transcaucasian Railway. 
On June 12th M. Gratcheff, the senior inspector of railways, 
was sent to Tiflis by the Minister of Ways and Communica- 
tions with instructions to form a Commission, consisting of 
representatives of the line and the local medical authorities. 
The duties of the Commission were to organise a sanitary 
service on the railway, to supervise the carrying out of the 
numerous Government orders for preventing the spread of 
cholera, and to concert with the local authorities along the line 
all measures that seemed to be called for to check the epidemic. 
Before the formation of the Commission the management 
of the railway had stopped all goods traffic between Tiflis and 
Baku, and passenger trains were allowed to run only as far 
as Baladjari, a station thirteen versts from Baku. Additional 
measures were taken by the Commission. Sanitary waggons 
were attached to each train, with accommodation for persons 
taken ill on the journey; provision was made at certain 
stations for the removal and treatment of such patients, and 
disinfection was actively carried out on the trains and at the 
stations. Unfortunately, however thoroughly these measures 
may have attained their object on the line of railway, this 
was but one channel by which the infection was being 
carried. ‘‘Like ghosts from an enchanter fleeing,’’ the 
‘«pestilence-stricken multitudes’ were escaping from Baku 
in thousands daily, by road and by sea as well as by rail, 
aad it is questionable whether any measures, however active, 
could have done much to check the course of the epidemic 
when once the exodus had begun, more particularly in a 
country where the hygienic conditions are such as they have 
been seen to be in the Caucasus. 


RESECTION OF THE CACUM, GREATER 
PART OF ASCENDING COLON AND FIVE 
INCHES OF ILEUM FOR MALIGNANT 
DISEASE OF ASCENDING COLON. 


By D. LOWSON, C.M. ABmurp., 


ASSISTANT SURGEON, HULL ROYAL INFIRMARY; SURGEON, HULL 
WOMEN’S HOSPITAL; AND LATE EXAMINER IN SURGERY, 
ABERDEEN UNIVERSITY, 


Mr. Carpenter, the assistant house surgeon to the 
infirmary, has taken great interest in this case, and I 
transcribe largely from his copious notes. he main events 
of the clinical history of the case are as follows. Seven 
years ago, when the patient was thirty-three years of 
age, he took part in a pugilistic encounter with a pugnacious 
friend at Drypool Feast (a local fair in Hull). After a 
long struggle he emerged from the dust and din of 
battle, victorious. Later in the evening, however, he was 
waylaid and attacked by some friends of the vanquished, 
and by them he was kicked, bruised and beaten, and lay half 
dead for some hours. He was quite unable to walk and had 
to make the best of his way home on all fours, taking frequent 
rests. It being now late at night, he met no one on the way 
to render him any assistance, with the exception of a police- 
man, who threatened to have him locked up. He arrived 
home at four o’clock in the morning, and for several weeks 
was confined to bed. He suffered much from pain in the 
right side, but discovered nothing unusual about his urine or 
motions. He had no medical attendance. After this he had 
good health till January, 1890, when he had an attack of 
influenza. In May of last year there occurred a severe 
hemorrhage from the bowels, when quite a pint was lost. A 
recurrence took place in June nearly as profuse, The 
same month he sustained a fracture of the leg, and in 


4 
November he first noticed a swelling in the right loin, 
I saw him first in consultation with Mr. Hollingworth of thig 
town, when we found a tumour the size of a cocoanut 
situated in the right loin. When in the horizontal position 
the middle of the swelling was in line with the umbilicus. It 
was firm and very movable, and it had lately become very 
tender on manipulation. There wasno obstruction, and since 
June the hemorrhage had not recurred. In appearance the 
patient was very thin, but he had well-developéd muscles 
and in former times had been a very strong man. He had 
lived rather freely and taken a good deal of liquor, with- 
out being, in his own opinion, a drunkard. The action of 
the heart was at times very irregular, but at others no 
irregularity could be detected. The urine contained neither 
albumen nor sugar and had a specific gravity of 1028. 
He was admitted as an in-patient of the infirmary on 
Jan. 16th of this year and immediately put on milk diet with 
thirty grains daily of 8-naphthol in the form of a pill. Ona 
subsequent consultation, the diagnosis of malignant disease 
of the colon being given unanimously, I opened the abdomen 
on Jan, 24th by a vertical incision in Langenbuch’s position 
to the outer side of the rectus. A large mass immediately 
presented itself, involving the middle of the ascending colon, 
the cecum and appendix being unaffected. The omentum 
was adherent to the tumour anteriorly, and this I severed 
with scissors and ligature. Pushing the colon inwards, I now 
entered the scissors above the level of the tumour through the 
posterior layer of peritoneum lining the posterior wall of the 
abdomen to the outer side of the great bowel, and ran it 
down to a point opposite the lower end of the cecum. ‘The 
bowel could now be easily separated from its bed. It stilt 
remained to divide the peritoneum on the inner side where 
the colic vessels spread out fan-like to supply the colon. 
This was done by tying the serous membrane with the 
vessels in five or six successive pieces and dividing distally 
—ie., between the ligatures and colon. ‘The line of 
this incision inclined downward and inward, meeting the 
ileum as it crossed to join the colon five or six inches from 
the ileo-caecal valve. Several diseased glands were included 
in this triangle. ‘The ileum was separated from the mesentery 
in the same way, and now the greater part of the ascending 
colon, with the caecum and four or five inches of the ileum, were 
free along with the tumour. The time had now arrived for 
dividing the bowel. ‘Iwo long Makins’ clamps were applied 
to the colon above the tumour, and between these the bowel 
was divided as nearly at right angles as possible. The mucous 
membrane of the upper divided end was stitched together 
by a fine continuous silk suture, and then, on invaginating 
the stitched end, the serous coat was united by a close series 
of Lembert’s sutures. ‘The ileum was also divided, and the 
edges turned in and sewed by Lembert’s suture in the same 
way. ‘The whole piece of bowel to be removed was now at 
liberty, and was lifted out of the abdomen with the tumour. 
There was left a gap in the intestinal canal extending from 
five inches above the lower end of the ileum to nearly the 
beginning of the transverse colon ; and, the ileum ending in a 
cul-de-sac and the colon beginning in the same way, it 
was necessary to re-establish the continuity of the canal. 
I therefore opened the transverse colon anteriorly, the 
opening being rather more than an inch long and running in 
the long axis of the bowel. Into this one of Senn’s bohe- 
plates was introduced with the threads in position—i.e., two 
placed laterally and one at each end. The lateral threads 
were drawn through the intestinal wall and the end ones 
made to come out at the angles of the wound. The ileum 
was treated in the same way and a second bone-plate 
similarly introduced. One of the lateral threads of the plate 
in the colon was united to the corresponding lateral thread 
in the plate in the ileum and tied firmly, a couple of sutures 
being introduced on each side of it. The end sutures were 
next knotted, and finally also the other two lateral threads, the 
whole being rendered more secure by the introduction of a 
few stitches in the intervals. ‘I'he parts were gently washed, 
the clots and sponges removed, the bowel replaced and tho 
abdominal wound closed, a Keith’s tube being kept in fora 
couple of days. 

After the operation the patient lay collapsed for several hours. 
‘The sickness was at first severe and much pain was complained 
of. One-sixth of a grain of morphia was given the same 
evening and one-sixth the next morning. Next day he was 
better, and would have had very little pain had it not been 
for a troublesome cough. or two days he had nothing 
but hot water by the mouth. On the third day he 
had eight ounces of hot milk, and on the day after two pints. 
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A light-coloured liquid motion was passed on the third day, 
and regularly every day after. The pulse on the first day was 72; 
second, 80; third, 76; fourth, 100; fifth, 102; sixth, 100; 
seventh, 90; eighth, 102; ninth, 96; tenth, 90; and then it 
gradually fell. The temperature was 97° on the evening of the 
operation ; on the second day 995°; third,.100°; fourth, 99:5°. 
On the three following days it was normal, and then the day 
after it mounted suddenly in the evening to 102°, falling next 
morning to 99°, after which it kept nearly normal till he left 
the hospital, which he did twenty-five days after the opera- 
tion. The plates were never seen in the stools. The patient 
has gained greatly in weight, being 9st. 71b. on admission; 
now, exactly one year and one month afteroperation, he weighs 
13st. 91b. There is so far no perceptible recurrence. 

emarhs.—Three details which Senn strongly recommends 
I neglected to do in this case, but as matters have turned out 
they were unnecessary. One is, after the introduction of the 
plates and before tying the ligatures, to scratch the serous 
surfaces to be apposed ; the second is to anchor the bowel 
in the vicinity of the junction to the parietal peritoneum ; and 
the third to attach round the place of union an omental graft. 
One detail, however, which cannot be neglected without fatal 
extravasation of intestinal contents is to be especially particular 
to bring the serous surfaces accurately in apposition at the 
point where the mesentery joins the intestine and where the 
serous coat of the colon is deficient behind. This I was 
most careful to do. The last I heard of this patient was 
that he had run a race with a competitor, and, as in the 
fight, he was the victor. 

Albion-street, Hull. 


A CASE OF PLEURAL EFFUSION AT THE 
RATE OF THREE AND A HALF 
FLUID OUNCES AN HOUR. 


By W. HALE WHITE, M.D, FRCP, 
PIYSICIAN TO AND LECTURER ON MATERIA MEDICA AT GUY'S HOSPITAL. 


‘Tu following case seems to me sufficiently remarkable to 
deserve record. The patient had ordinary tubal nephritis, 
together with mitral constriction and regurgitation. There 
was, as is usually the case, some fluid in each pleural cavity. 
On Dee. 11th twelve ounces of fluid were withdrawn from the 
left chest, and on Dec. 16th thirty-six ounces were withdrawn 
from the right chest. On Dec. 17th the extraordinary part 
of the case began. The patient was seized with excruciating 
pain in the right chest and much dyspnea. Thirty hours 
after the first aspiration of the right chest 106 ounces of fluid 
were withdrawn from it. Mspecial care had been taken to 
remove all the fluid at the first aspiration, so that the whole 
of the 106 ounces must have collected in thirty hours. 
On Dec. 20th (seventy-eight hours after the second tapping of 
the right chest) 120 ounces of fluid were withdrawn from it. 
On this occasion also there were extreme pain and dyspnoea ; in 
addition, there was great oedema of the neck, which I was 
inclined to attribute to pressure on the superior vena cava 
and the enormous quantity of fluid in the right chest, for it 
subsided quickly when the fluid was withdrawn. On 
Dee. 22nd (thirty hours after the third tapping of it) fifty 
ounces of fluid were withdrawn from the right chest, which 
was not tapped again till eb. 12th, when thirty ounces of 
fluid were taken out, 

It seems to me that the only possible explanation of 
this extraordinarily rapid accumulation of fluid is that 
the patient had thrombrosis of her large azygos vein before 
it is joined by that from the left side. It is not against 
this view that we saw no enlarged superficial veins, for the 
most important anastomoses between the branches of the 
azygos veins of the two sides and the large azygos vein and 
the inferior vena cava are deep-seated in the abdomen, 
the thorax, and around the spine. Nor is it conclusively 
against this supposition that no evidence of thrombosis was 
found post mortem, for the patient did not dic till eight weeks 
afterwards, by which time all signs of thrombosis might very 
well have disappeared. She herself had the clinical symptoms 
of thrombosis of her femoral vein only ten days before her 
death, and yet the vein was at the necropsy found to be patent. 
Thave often observed that when patients have died no evi- 
dence has been forthcoming of thrombosis, although all the 
signs of it have been present during life; and_at a recent 
meeting of the Pathological Society, at which Dr. Pitt read 


a paper on Pulmonary Embolism, Dr. Goodhart and others 
expressed the opinion that all the evidence of venous throm- 
bosis might so completely disappear that no sign of it can be 
found post mortem. It seems to me that no other explana- 
tion offers itself of this case, in which, supposing the fluid 
collected ata uniform rate, after the first tapping of the right 
chest that rate was three ounces and a half an hour, after 
the second one ounce and a half an hour, and after the third 
about one ounce and a half an hour, It is also quite exceptional 
for the distension of the chest with fluid to be so rapid as to 
cause acute pain, and it is no doubt comparable to the severe 
pain in the calf, felt in acute femoral thrombosis, and, like it, 
is probably due to the rapid stretching of the parts by the 
fluid ; also it must be very rare for the pressure of the fluid 
on the superior vena cava to cause oedema of the neck. 

‘The following are the details of the case:—A young 
woman aged twenty-two was admitted into Guy’s Hospital 
on Dee. 1st, 1892. She had had scarlet fever when young. 
She was a waitress at a restaurant, and when going home 
from her work caught cold. The next day her feet were 
swollen, and the day after her face and eyelids, and five 
days later, fecling ill, she took to her bed. The cedema 
increased, and she suffered from pain in the head and in 
the loins, from vomiting and from dimness of vision. On 
admission she was suffering from general edema. There was 
some ascites. ‘The cardiac apex was in the normal posi 
tion. The chest was dull behind from the eleventh rib 
for four inches upwards, and over this area there were all 
the other signs of fluid. The edges of both optic discs were 
blurred. She was passing about twenty fluid ounces of urine, 
150 grains of albumen, and 100 grains of ureaaday. Milk 
diet and diuretics were ordered. 

Dec. 7th.—She was better ; the oedema of the body generally 
was less, but the chest was very dull up to angles of 
the scapule.—l0th: She was ordered injections of pilo- 
carpin and a vapour bath at night, compound jalap powder 
when necessary and middle diet.—11lth: Twelve ounces of 
colourless fluid were withdrawn from the left chest.—1l2th: A 
systolic murmur was heard to-day at the apex for the first 
time —16th: Thirty-six ounces of colourless fluid were 
obtained from the right chest. The patient was not so well. 
The systolic murmur was heard in the axilla, and there was. 
a presystolic murmur also. Particular care was taken to. 
aspirate all the fluid.—17th: This evening the patient was. . 
suddenly seized with excruciating pain in the right chest, 
together with severe dyspnoca, The right chest was. 
found to be extremely dull, and it was at once aspirated, 
thirty hours after the last aspiration of it, and 106 ounces of' 
fluid were withdrawn. ‘The fluid must, if it collected at an: 
even rate, have formed at the rate of three ounces and a 
half an hour. ‘Ihe patient was much relieved by the aspira- 
tion.—18th : The patient was better ; this evening the air was... 
entering the right lung very well.—19th: The air did not 
enter the right lung at all well, but there was no dyspnea, 
although the dulness extended up to the fourth rib,— 
20th: At 2.30 A.m. the patient rather suddenly became very: 
dyspneeic, and 120 ounces of fluid were withdrawn from the 
right chest. Previously to this oedema about the neck had 
rapidly appeared and was very marked, as though the superior 
vena cava was pressed upon, but it subsided after the fluid was. 
removed. —22nd : Gradually the signs of fluid have returned in 
the right chest, and this afternoon at 4 p.M., thirty hours after 
the last tapping, fifty ounces of fluid were withdrawn. The 
left chest has always remained free, or almost free, from fluid 
since it was tapped.—27th : The fluid was slowly collecting: 
again in the right chest. It was noticeable that the with- 
drawal of large amounts of fluid from the chest have been, 
associated with a considerable diminution of the general 
cdema. During January it was not necessary to withdraw 
any fluid from either side of the chest. The patient suffered 
from bronchitis, headache and diarrhwa at different times ; 
she also developed well-marked albuninuric retinitis, and 
towards the end of the month pericarditis.—Feb. 7th : The 
legs have been very swollen latcly, especially the left, in, 
which there is such pain and tenderness over the femoral: 
vein as to make one very suspicious of thrombosis in it.— 
The dyspneca has been getting worse the last few 
nd to-day thirty ounces of fluid were withdrawn from 
ight chest.—14th : The patient was in all respects much. 

; sixteen fluid ounces were withdrawn from the left. 
17th : The patient died this evening. 

Necropsy.—The kidneys were typical large white kidneys. 
The heart weighed thirteen ounces. ‘There were three. 
ounces of fluid in the pericardium, The mitral valve was, 
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both incompetent and constricted. The pulmonary, azygos 
and left femoral veins all appeared to be normal. The right 
pleural cavity contained twelve ounces of fluid, the left eight 
ounces, There was extensive pleurisy over the left lung and 
some over the right. The bases of both lungs were com- 
pressed. There was some pus in both tonsils. 

Harley-street, W. 


Clinical Hotes : 


‘MEDICAL, SURGICAL, OBSTETRICAL AND 
: THERAPEUTICAL. 


‘A CASE OF STRYCHNINE POISONING IN WHICH 
DEATH OCCURRED AFTER AN UNUSUALLY 
LONG PERIOD. 

By THomas J. Hunry, L.R.C.P. & 8. Born., J.P., 
GOVERNMENT MEDICAL OFFICER, WARIALDA, NEW SOUTH WALES. 


Ar 9,35 A.M. on Jan. 27th I was called by the police to see 
-a man aged forty-six. He was said ‘‘to have taken strychnine 
‘to do away with bimself.’’ As he lived close at hand I was 
‘with him in five minutes. I found him convulsed about the 
‘lower part of the body. He told me he had taken, three- 
-quarters of an hour, or so previously, ‘‘as much strychnine 
as would cover a shilling ’’—probably from seven to ten grains, 
He had poured it in a dry state on to his palm, tossed it into 
his mouth and washed it down with water. He hed by threats 
compelled his wife to watch his actions, and then wait until 
‘symptoms manifested themselves—a period of from ten 
.to- fifteen minutes. He then sent her to a business man 
in town with a letter he had previously written, detailing 
‘his intentions. The woman said she was too frightened to 
give any alarm, although people lived within twenty 
yards. She delivered the letter and returned quickly. 
‘The recipient of the letter, thinking it might be a serious 
threat, took it to the police. The latter went to investigate 
the’ case and then called me. I adopted the chloral and 
‘bromide of potassium treatinent, giving large doses of 
eacb. I supplemented these by chloroform inhalation 
occasionally. At first the jaws were free and I was able, 
by police assistance, to prevent the patient’s attempts 
to bite and got the tube down. I washed the stomach 
out repeatedly. It was quite devoid of food. He was 
well aware of the strength and properties of strychnine 
as he was an experienced dingo poisoner and had 
over seven ounces of the alkaloid (coloured pink as 
-used in New South Wales) in his possession. ‘To cause 
more rapid absorption he had refrained from breakfasting 
and taken a glass of whisky instead. The convulsions 
were exactly as described in Taylor’s and others’ works. 
He complained of great thirst and desired to be placed 
on his side. About 11 A.M. the symptoms were well 
marked, I then chloroformed him and he sank into a deep 
slumber such as chloral would produce, and he remained 
quiescent and limp till 1 p.m. He then awoke, seemed 
better, regretted his rash act and even joked. Inaccordance 
with the accepted teachings, both of the schools and the text- 
Looks, that after three hours a strychnine patient is practi- 
eally safe, and, considering the patient’s condition, I gave a 
good prognosis. At 2P.M. he still seemed improving, but 
twitchingsand mild general convulsions occasionally occurred. 
{ then gave more chloral and at 4 P.M. more bromide. At 
:3p.m. I had caused him to be removed to the hospital of 
-which I am medical oflicer. He was carried the distance, 
‘about 200 yards, on a police stretcher, and had no convulsions 
on. the way, About 4 P.M., however, convulsions again 
became more frequent, and lic was much exhausted. What I 
- particularly noticed all through was the extremely sudden 
eossation of the paroxysms. From the climax to complete 
velaxation was an instantaneous fall. Tach lasted from ten 
‘to thirty seconds. There was usually an interval of ten to 
fifteen minutes between each. At 5.45 7P.mM. he seemed im- 
proving under the treatment ; but suddenly as I was speaking 
to him he said, ‘‘Here’s another coming,’’ and cried out in 
terror. A dreadful paroxysm bent him back, he became 
almost black, and when the sudden relaxation occurred I 


found he was dead—asphyxiated by the intensity of the 
seizure. His pulse continued beating for a few seconds after 
the respiration stopped. 

What I desire to particularly draw attention to is the length 
of time he lived—eight and three-quarter hours—after the 
onset of symptoms, or nine clear hours after the dose. Taylor 
(11th edition, edited by Dr. Stevenson) gives hours as 
the longest recorded period for a fatal issue, and other works 
state the same. I think it highly important that it should 
be known by general practitioners that exceptions may occur, 
in order that no relaxation of treatment may be permitted 
from a false sense of security. 

Warialda, New South Wales. 


SACRO-ILIAC DISEASE, WITH NOTES ON ITS 
TREATMENT. 


By Payton T. B. BuaLn, F.R.C.8. Ena., L.R.C.P. Lonp., 
SURGEON TO OUT-PATIENTS AT TITE GREAT NORTHERN CENTRAL 
HOSPITAL; DEMONSTRATOR OF PHYSIOLOGY IN 
KING’S COLLEGE, LONDON. 


SuVURAL points of interest in sacro-iliac disease have been 
recently brought forward in the discussions arising at various 
societies, and I should like to draw attention to a few facts 
which seem to show that the disease is often accompanied 
by tuberculous disease involving. the anterior surface of the 
sacrum. Brief notes of a case which was recently under my 
care illustrate this point. 

A man aged thirty, with a strong tuberculous history, was 
admitted into the Great Northern Central Hospital in the 
early part of 1892 suffering from well-marked sacro-iliac 
disease. ‘The disease was of about twelve months’ standing, 
and the patient had undergone the usual treatment—that 
of opening abscesses and scraping out sinuses—several 
times. There was complete ankylosis of the left hip, 
with considerable flexion, dating from the time when 
the patient was four years of age. When he came under 
my care there were five or six sinuses in the left 
gluteal region and over the left sacro-iliac synchondrosis, 
with the usual signs of tuberculous disease of this part. One 
sinus discharged thick cheesy pus and, when probed, seemed 
to lead to the great sacro-sciatic notch. This sinus was laid 
freely open until the finger could be passed through the 
notch, A sequestrum was then felt lying against the front 
of the sacrum ; it could not be grasped or withdrawn even 
after several attempts with different instruments, nor could it 
be broken up, as it was quite loose and slipped at once out of 
reach ; soa free incision was made over the situation of the 
great sacro-sciatic notch on the right (sound) side. The left 
forefinger was inserted and the wound enlarged until the 
finger passed casily through the notch. By this means 
the sequestrum was reached, pushed across the front of 
the sacrum, grasped and broken up by forceps, assisted 
by the right forefinger in the wound on the left side, and 
the fragments were removed. The other existing sinuses 
led down to the same region and were laid open, scraped and 
drained. The shape of the sequestrum showed it to consist 
of the greater part of the sacro-vertebral articulation and it 
would appear that the disease had originated in this situa- 
tion and that the presence of the sequestrum at the front of 
the sacrum had caused the continuance of the symptoms. 
In support of this view I may state that Professor Rose had a 
similar case under his care in King’s College Hospital some 
months ago, where he removed a sequestrum from the front 
of the sacrum, and other cases have been published where 
necrosis in this region was described in conjunction with 
sacro-iliac disease. 

Mr. Makins has recently recorded three cases, in one of 
which there was ankylosis of the hip on the affected side. 
This and the presence of cervical caries seem to be fairly 
commonly associated with sacro-iliac disease and both are 
due to tuberculous affection. The man, whose case I have 
briefly described improved rapidly after the operation and 
was able to walk, but he is now suffering from general tuber- 
culosis. I therefore venture to think that in cases of sacro- 
iliac disease it is of the utmost importance to examine the 
front of the sacrum through the sacro-sciatic notch, and 
there is much evidence in recorded cases to show that the 
disease does exist there, perhaps primarily. 

Grosvenor-streot, W, 
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INTUSSUSCEPTION OF THE BOWELS TREATED 
BY INFLATION. 


By C. E. Sounsy, M.D. Broux., L.R.C.P. Lonp., M.R.C.S8., 
LATE HOUSE SURGEON TO THE MIDDLESEX HOSPITAL. 


Tu following brief notes refer toa case which I diagnosed 
ag intussusception of the bowels, Of course there can never 
be any actual certainty of the correctness of such a diagnosis 
during life unless a laparotomy be performed or the apex of 
the intussuscepted gut passes out of the anus or can be felt 
in the rectum ; yet, in the following instance, the symptoms 
seemed to be typical of this complaint. 

A bright, intelligent boy of five years was taken ill on 
Jap. 29th, 1893. He complained of great pain in the body, 
and his parents had noticed a ‘‘lump’’ there at the seat of 
pain. During the 27th and 28th he had been troubled with 
Jooseness of the bowels, the motions at first consisting of 
feces ; later of faeces and blood ; and on the evening of the 
28th of blood only. On the 29th I found the boy suffering 
from great pain in the body, vomiting, a coated tongue, con- 
fined bowels, and in the right iliac region a sausage-shaped 
swelling about four inches long, very painful when handled. 
The temperature was normal. I ordered small quantities of 
beef-tea, milk and ice, and prescribed five-minim doses of 
tincture of opium. On the 30th the patient was no better, 
although there was an abatement of the pain, especially 
after the medicine. The bowels were not opened. I 
examined the rectum, but could feel no intussusception. 
I kept him ona light diet of beef-tea, continued the 
opium mixture, and in the evening gave a copious injec- 
tion of warm water. ‘This was of no use and returned 
in fifteen minutes mixed with dark blood. 

Jan. 31st.—His condition is worse. .The swelling in the 
abdomen is increasing in size in a direction upwards and to 
the left; the abdomen is greatly distended; he vomits 
more frequently ; the tongue is becoming brown ; he was de- 
lirious during the night ; the bowels have not been opened ; the 
pain in the abdomen is greatly controlled by the medicine.— 
Feb. 1st : The patient is no’ better ; his condition is about 
the same as yesterday ; the bowels have not acted; the 
abdomen is still greatly distended. In the evening he had 
another copious enema of warm water, and afterwards air 
was continuously pumped in with the Higginson’s syringe 
which I used for the injection of the water. During this 
injection the boy, towards the close, shrieked from pain, and 
I believe at the time, from what I found on my first visit on 
the following day, the invaginated bowel was reduced.—2nd : 
He has had three actions of the bowels since the injec- 
tion. The first motion consisted of the injection, with some 
fecal matter and blood ; the second of liquid fecal matter and 
blood ; the third of fluid fecal matter only. His condition is 
entirely changed, the swelling of the body and great distension 
have disappeared ; he has not been sick, and the early symptoms 
of collapse which were evident on Feb. 1st are passing away. 
After this he made an uninterrupted recovery, solid faces 
passing in due time; the medicine and restricted diet were 
continued for some days; no anesthetic was used for the 
inflations. The cause, I believe, is not far to seek, for his 
parents told me that he had for some days previously to the 
illness been practising ‘‘ musical drill’? with other boys, in 
which the body assumed many and varied attitudes. 

Grimsby. 


SOME FORMS OF ACQUIRED SPINAL CURVATURE 
SUCCESSFULLY TREATED BY A MODIFIED 
FORM OF SAYRE’S JACKET. 


By M. N. Byrn, B.A, L.R.C.P. Inwn. &c. 


Havine had three cases of acquired curvature of the spine 
under treatment, which occurred in females, all dressmakers, 
and which had its location in the upper dorsal region, I wish 
to detail the following case as being the worst of the three. 

_A young woman aged twenty-one enjoyed good health till 
eighteen years of age. She left home in the country to live 
in a town for the purpose of following her occupation as a 
dressmaker. Aftcr a short time she found bending over her 
work tiresome and complained of a dull aching pain between 
the shoulders, which developed to such an extent that she had 
to give up her work and go home, where she remained for 


two years and a half suffering great pain, and, to use her 
own words, unable to lie down, sit or stand with any comfort. 
Her stature was reduced one inch and a half (from 5 ft. 4in. 
to 5ft. 24in.); she was flabby-looking, almost unable to walk, 
and complained of great weakness in the arms, no appetite, 
and undue prominence of the upper dorsal vertebra, with 
redness and tenderness of the skin over them; het 
chest revealed nothing abnormal on auscultation. I pre- 
scribed cod-liver oil and syrup of the iodide of iron, and 
applied the jacket in the following manner: A tight-fitting 
ladies’ woollen singlet was substituted for the Cardigan 
jacket. Outside this I placed a cardboard splint four 
inches wide, padded with cotton-wool, along the spine, and 


-applied the plaster-of-Paris bandages in the ordinary way! 


I dispensed with the jury mast &c., the patient being meres 
standing in as upright a position as possible during the 
application. Ina month she was able to walk with the aid 
of a stick, and in another three months she regained her 
full stature, was able to walk about without any incon- 
venience and entered farm service, where she still remains 
enjoying good health. ‘he result in the other two cases was 
equally satisfactory. 

Weaverthorpe, Yorks. 
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Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor- 
borum et dissecticnum historias, tum aliorum tum proprias collectas 
babere, et inter se comparare.—MonGAGNI De Sed. et Caus, Morb., 
lib. iv, Proemium. 


GREAT NORTHERN CENTRAL HOSPITAL. 
GANGRENE OF ANTERIOR FLAP AFTER AMPUTATION. 
SUBSEQUENT SKIN GRAVTING. 

(Under the care of Mr. Pryton T. B. Braun.) 

Wu have recently had the advantages of Thiersch’s method 
of skin grafting after the removal by excision ofituberculous 
lupus of the skin and subcutancous tissue brought promi- 
nently before the profession at the Medical Society. We 
now publish notes of a case of a different nature, which will 
serve to remind our readers that it may be of use in other 
circumstances. A question which has frequently to be 
decided by the hospital surgeon when an injury has been’ 
so severe as to require amputation.of a limb is whether 
the injury inflicted has lowered the vitality of the. tissues 
near the wound from which he would like to take his flaps 
to such an extent that they will certainly slough, or not? It 
is an important. question, especially when one.of the lower 
extremities has been injured, for an inch more or less may 
make the operation successful or unsuccessful in saving life. 
If the surgeon knows that he may fall back on the use of a 
process of grafting which will obviate the disadvantages of a 
contracting cicatrix shoulda flapslough partially or completely, 
he may feel emboldened to risk this sloughing, as it will 
take place under antiseptic treatment and suppuration with, 
its attendant risks will be prevented. We are left somewhat, 
in doubt, in reading the notes of the case, as to whether 
Mr. Beale would have amputated at the point which he 
selected finally had it not been for the dictation of the parents, 
but hold strongly the opinion that before undertaking any 
operation of emergency the surgeon should be left with a 
free hand to co what he knows is best for the patient and not 
accept responsibility with his hands tied. 

A boy aged nine was admitted to the Great Northern 
Hospital on April 19th, 1892, suffering from a very severe 
crush, involving the left foot and leg as far as the tubercle of 
the tibia ; also a compound fracture of the right fibula. The 
laceration of the tissues of the left leg was very great, both- 
bones being fractured in six or eight places. The parents 
insisted upon the knee-joint being left intact, so an amputa- 
tion was performed at the level of the tubercle of the tibia 
with the antero-external and postero-internal skin flaps, which 
showed at the time no signs of bruising. Fourteen hours 
after operation traumatic delirium set in, and the boy’s tem- 
perature rose to 104°. This condition continued, with inter-- 
missions, for thirty hours. At the first dressing, forty-six 
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hours after operation, the anterior flap showed signs of gan- 
grene, but there was no trace of tension. The whole flay 

(about three inches long) eventually became gangrenous, an 

was completely separated on the nineteenth day after opera- 
tion, the whole process taking place quite aseptically. The 
raw surface which was left was skin grafted by Thiersch’s 
method on May 26th, all the granulations being shaved off 
before the grafts were applied, The stump healed rapidly, 
and by July 8th was quite sound. The boy was seen in 
January, 1893, and the stump was quite satisfactory in every 
way. The length of time elapsing between amputation and 
skin grafting is accounted for by an attack of scarlet 
fever which commenced on the sixteenth day after ad- 
mission. 

Remarks by Mr. BEALW.—-This case exhibits the following 
interesting points: (1) Violent traumatic delirium, caused by 
the large extent of skin lacerated and the great amount 
of comminution of bone and injury to nerves ; (2) the exceed- 
ingly high temperature accompanying the (lelirium and lasting 
for thirty hours, these two factors bringing about the gan- 
grene of the anterior flap; (3) the sloughing of the flap 
began and continued quite aseptically ; (4) the value of skin 
grafting by Thiersch’s method as applied toastump. Had 
this not been resorted to, a second amputation through, or 
above, the knee-joint would have been necessary. I would 
lay great stress upon the complete removal of all granulation 
tissue by the knife or razor before applying the grafts, as by 
this means only can the subsequent, and otherwise inevitable, 
contraction be obviated. 


LINCOLN COUNTY HOSPITAL. 
TWO CASES OF TUMOUR OF THE BRAIN. 
(Under the care of Dr. E, MansuL Symrson.) 


THESE cases will prove of interest to many of our readers, 
although the symptoms and their mode of development are 
not fully given. In the first case a primary carcinomatous 
growth was found in the brain, and there does not appear to 
have been any secondary tumour in other parts of the body. 
It cannot have existed for the whole period of the illness. 
Dr. Seguin, in writing of cerebral tumours, published a col- 
lected list of 580 in which the nature of the disease was 
proved ; only twenty-four of these were carcinomatous, there- 
fore these are rare as compared with tuberculous tumours, 
which numbered as many as 137. 

Cast 1,.—A female aged sixty-six. For four years she had 
been suffering from increasing paresis of both legs, attended 
with great increase in the tendon reflexes. She had for about 
the same length of time been absolutely deaf in the right ear. 
She was partially deaf on the left side also. She had double 
optic neuritis, going on to optic atrophy. She suffered 
severely from headaches, nausea and actual vomiting, and 
she was often attacked with dizziness. She eventually sank 
into a comatose condition for some days before death. On 
post-mortem examination there was found to be a large 
tumour occupying the surface of the upper and posterior 
portion of the temporo-sphenoidal convolutions, from the 
fissure of Sylvius to the sulcus between the second and third 
convolutions. It was of carcinomatous nature and apparently 
sprang from the dura mater of the temporal bone. 

Casp 2.—A young man aged eighteen was first admitted 
under the care of the late Mr. Sympson into the Lincoln County 
Hospital on Nov. 2nd, 1891, and died on June 21st, 1892. 
History : He was in the hospital for pleurisy eight months 
ago,! and had pain and swelling in the right hip for three 
months and pain in the right knee. 

On admission there was fulness over the right hip-joint and 
great pain on attempted movement ; the thigh was kept rigid 
and there was tenderness over the anterior part. He started at 
night. His leg and thigh were put up inan extension apparatus, 
The note on March 2nd is as follows: ‘Tubular breathing over 
the upper part of the front of the left lung and dulnoss at the 
left base behind ; caries of the fifth right rib ; abscesses over 
the front of the right femur, left elbow-joint and over the 
third right rib.’? On May 10th there were complete left facial 
palsy, diplopia on looking to the left, paralysis of the left 


1 This exemplifies the helief expressed by Dr. Barras of Leeds as to 


the frequency with which phthisis fullows an apparently aimple pleurisy. | 


Lhave seen several instances. 
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external rectus and double optic neuritis ; the urine contained 
one-fourth albumen. He suffered from frequent headaches. 
There was anesthesia of the cornea and of the left 
side of the face; the condition of the palate was not tested. 
On June 19th he was unable to retain any food on the 
stomach whatever. He died on June 21st from exhaustion, 
At the post-mortem examination one feature of interest was 
a dried up empyema which had been detected, watched and 
heard to disappear during life. In the brain was a tumour 
about the size of a filbert, in the left side of the pons Varolii, 
pressing on the floor of the fourth ventriele, especially on 
the roots of the third, fourth, fifth, sixth and seventh nerves, 
On being cut into it was commencing to caseate in the 
centre. 

Remarks.—The curiously exact limitation of the tumour 
and the results produced by its pressure seemed worth re- 
cording. It is not often that nature permits her cerebral 
experiments to be so definite. For the sake of compression 
no details have been given of the surgical treatment. Tor 
the notes J have to thank our late house surgeon, Mr. Harper, 
as well as our present one, Mr.D. G. Watkins, who performed 
the post-mortem examination in a most careful manner. 


Medical Societies. 


MEDICAL SOCIETY OF LONDON. 


Symptoms of Mental Dissolution.— Constitutional Differences 
between Boys and Girls and their relation to Hducational 
Requirements. 

AN ordinary meeting of this Society was held on March 20th, 
the President, Dr. Bristowe, in the chair. 

Dr. G. H. SAVAGU read a paper on the Symptoms of Mental 
Dissolution. He took as the basis of his paper chiefly his 
experience of seventecn years at Bethlem Hospital, taking out 
tables of all patients over sixty ; these tables were only useful 
as general indicators of the way in which senile dissolution 
showed itself. Herbert Spencer had shown the uses of the 
study of mental dissolution as well as of mental evolution. 
Natural decay followed certain lines, but these differed in 
individuals. “Premature decay occurred in certain diseases, 
such as general paralysis of the insane. It also followed cer- 
tain toxic conditions, such as those due toalcohol. No single 
symptom was pathognomonic ‘of dissolution, though loss of 
memory was the most common. In all stages of dissolution 
there was loss of mental power, which might be shown in 
different ways and in different degrees ; there might be loss 
of power or loss of control. Dissolution was shown early by 
reduced power of acquisition, next by reduction of power of 
retention of recent impressions, next by defect of coérdina- 
tion ; later by loss of control and of judgment. Dissolution 
was, on the whole, the reverse of evolution, but did not follow 
quite the same lines. He began by an outline study of dis- 
solution as seen in general paralysis of the insane; next with 
disorders of control of a general kind such as hysteria, 
epilepsy, mania, melancholia and dementia. In fact, taking 
the groups of symptoms before the individual ones, he spe- 
cially noted the danger of impulse in the maniacal and of 
suicide in the melancholic states. As to special or individual 
symptoms, sudden loss of memory of recent events, varying 
much in kind and degree, was most important ; loss of emotional 
control was next in frequency and was even more important as 
leading to sexual faults. There was a tendency to collect 
objects of all kinds, which might depend on several causes. 
‘There was frequently a disregard of cleanliness which was hard 
to understand. Judgment might remain for a long time 
after the memory was weakened and the control defec- 
tive-—The Prustppw'r related two cases which illustrated a 
point brought out in the paper. One was that of a well- 
known man, who, in the full zenith of his intellect, while 
stopping in a provincial town, had a standing invitation to 
luncheon at the house of a friend. One day he went in 
and lunched, and an hour later returned and asked for 
lunch again, being apparently unaware that be had already 
had a meal. In another case a gentleman, who bad. 
in the morning made all the arrangements for a conver- 
sazione and supper party in his house for the same evening, 


| came home and went to bed, having forgotten all about it.— 


Dr. PAsTuuR referred to cases of men who, between fifty and 
sixty years of age, suddenly developed epileptic convulsions 
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and even passed into a status epilepticus. They made 
apparently complete recoveries. —Dr. RANOIS WARNBER asked 
jf mental dissolution in senility was more apt to occur in 
those of low-class mental development. He compared 
one of the varieties of mental dissolution mentioned 
by Dr. Savage to those cases of defective action of the 
muscles of the face in which the finer condition of muscle, 
not to be described anatomically, but known as expression, 
might be left unimpaired.——Dr. RicHaRps thought the 
jnordinate appetite of senile dementia might be of local 
origin and be due to a blunting of the sentient ends of the 
nerves of the stomach. He did not think that mere absent- 
mindedness could be regarded as a sign of mental dissolution, 
for it was often present in young people who were otherwise 
healthy.—Dr. SAvAGcE, in reply, regarded the instances 
related by the President as eccentricities or lapses rather 
than losses of memory. ‘The cases with epileptiform con- 
yulsions were not usually of grave import and they usually 
occurred in brain-workers who had led irregular lives. The 
degradation of the ‘higher’ mind was more readily per- 
ceptible than that of the lower mind. He could not admit 
the local explanation offered of the cases of inordinate 
appetite. 

Dr. Franois WARND»R then read a paper on the Constitu- 
tional Differences between Boys and Girls and their Relation 
to Educational Requirements. The statements made were 
based upon observation of 50,000 children seen by him in 
schools, of whom 20 per cent. of the boys and 15 per cent. 
of the girls were noted as deviating in some respect from the 
normal. ‘he cases recorded were arranged in four primary 
groups—as defective in development, in nerve condition, iu 
nutrition, or dull at lessons. It was in the numerical 
frequency and combination of these states that he sought to 
indicate the groups of children and the constitutional ciffer- 
ences of the sexes. In each primary group, except low nutri- 
tion, boys predominated. ‘The relative power of resistance to 
adverse circumstances in boys and girls respectively might 
be sought in the combined conditions of the ‘development 
cases,’ which were the worst as to nerve and nutrition, with 
a large proportion of dulness, the boys showing more nerve 
signs and the girls being more thin and pale and dull. In the 
worst groups of children, including the imbeciles and those 
hardly educable, the boys predominated ; so also amongst eye 
cases and for squint. Low nutrition was largely associated 
with defect in development throughout all groups of schools ; 
this was more strongly marked with girls, increasing under 
any stress from the environment. Amongst normally made 
children there was an cqnal proportion of boys and girls 
who were pale and thin, “Looking at boys and girls as seen 
in school by the teachers, amongst 100 dull children or 100 
nervous ones there were more thin girls than boys. 
‘There was a large proportion of boys below the normal make, 
but amongst abnormal children girls suffered most ; the boys 
appeared to have more spontancous or uncontrolled growth 
and brain action, whilst the girls, who were below normal in 
constitution, were more readily affected by their environment. 
‘The “‘developmont cases’? did not appear under as favour- 
able conditions in institutions as in day schools ; they grew 
fatter, especially the girls, who increased in dulness more 
than the boys, whilst the number with disorders of the nerve 
system was especially increased amongst boys. Comparing 
children in the upper and lower social classes, the general 
advantage was with the latter ; the proportion with defect in 
development was equal for girls, but for boys in the upper 
class it rose ; that for ‘‘defect in development cases ’’ was 
for boys more free of nerve signs in the upper class, whilst 
as to the girls they were better off in this respect amongst the 
poorer class. Hard work scemed to suit the irregularly made 
boys better than the girls. Amongst the English, Irish and 
Jews, the latter ancient race was the most normal in all par- 
ticulars, whilst the Irish showed the highest deviation from 
the normal, especially the boys. Dr. Warner thought that 
many of these deviations from normal make of body and 
action of brain were duc to spontaneous growth and action 
not well controlled by past and present environment—non- 
evolutions or ‘dissolutions of acquired coérdinated action ’” 
rather than degenerations ; on the other hand, some defects— 
@g., small heads, which were common amongst girls—appeared 
to be frequent in neighbourhoods with large buildings. Neive 
disorder might largely be removed by good training, which was 
particularly necessary for the feebler-made children. Whilst, 
school arrangements were framed for average children, it 
should be remembered that 20 per cent. of boys and 15 per 
cent. of girls were found to deviate from the normal, and that 


these children, especially the girls, might suffer from want of 
due attention to their condition; 17 per 1000 of boys and 
15 per 1000 of girls appeared to require special methods of 
care and training. It was suggested that some knowledge of 
the scientific observation of children should be given to those 
in charge of schools and that educational methods might be 
improved by scientific study of children. The efforts of State 
medicine might well be directed to improving the conditions 
under which children lived, lessening the proportion with 
defects and aiding the evolution of a stronger race, well 
adapted to the conditions under which they had to live. 
National education appeared to confer great benefits, but 
great improvements appeared possible. —Dr. Norman KERR 
held that our present system of education was wrongly 
organised. ‘Lhe Jews were examples of the reward that 
followed strict obedience to the Jaws of health in body and 
mind. He looked upon malnutrition as a great cause of 
mental as well as bodily defect. As much muscular exercise 
as possible should be codrdinated with mental training. —Dr. 
SAVAGE said that if criminal children could be caught young 
enough they could be prevented from becoming criminals. 
The deaf and dumb and blind were taught separately, and 
people defective in other ways deserved equal care.—Dr. 
ALTHAUS thought Jewish children more highly neurotic 
than Christians ; ard Charcot, who agreed with this, con- 
sidered it might be due to their earlier persecutions.—Dr. 
Sotomon SmirH asked Dr. Warner whether he had investi- 
gated the departures upwards from the normal as well as 
downwards. Had exceptional brilliancy in boys and girls 
any relation with abnormalities of development ?— Dr. WARNER, 
in reply, said that the proportion of nervous cases was higher 
in the Jew than in the English boy. The great cause of 
weak and thin children was not want of food, but deve- 
lopmental canses which militated against the production of 
healthy frames. ° 


PATHOLOGICAL SOCIETY OF LONDON. 


Fibroma of Nose.—Anti-choleraio Inoculation. 

An ordinary meeting of this Society was held on March 2lst, 
Six Joseph Lister, Vice-President, in the chair, 

Mr. G. StoxuR showed a growth he had removed from the 
nose of a woman past middle age. There was a history of 
spitting blood in the morning for three years and phthisis 
bad been diagnosed, though no signs of that malady could 
be found. In the right nostril a large papillated mass was 
found springing from the lower border of the inferior 
turbinated bone, extending back to the naso-pharynx. There 
was also a smaller.mass growing from the middle turbi- 
nated bono. Attempts at removal with the cold snare: 
caused nearly fatal hemorrhage and so the galvano snare 
was used. ‘The growth recurred and was removed in October 
and again in December, but since the latter date there had 
been no recurrence and the hemorrhage had almost ceased. 
Mr. Shattock, who had examined the growth microscopically, 
found that it was a Soft Fibroma and the hemorrhage had 
come from its deeper part. 

Dr. E. Kuwin read a paper entitled ‘‘ Anti-choleraic 
ccination '?: an Experimental Critique. The result of the 
ction of large doses of cholera bacilli (taken from the 
surface of solidified agar culture) into the peritoneal cavity 
of guinea-pigs produced acute intense peritonitis and death 
within twenty-four hours, which Haffkine and others con- 
sidered to be proof of the specific action of the cholera bacillus. 
That this was wowarranted was shown by the facts—(@) that 
the peritoneal fluid as well as the blood of such animals con- 
tained the living bacilli ; (0) that the abdominal viscera were 
greatly congested and covered with pseudo-membranes ; (¢) 
that the condition of the intestine not characteristic of 
cholera. When guinca-pigs were injected intra-peritoneally 
with large doses of agar culture of—(1) vibrio of Finkler ; (2) 
bacillns coli; (3) bacillus of typhoid fever ; (4) proteus vulgaris, 
and (5) bacillus prodigiosus, exactly the same disease and 
the same pathological appearances (intense acute peritonitis) 
were produced as with the agar culture of the cholera bacilli, 
The subcutancous injection into guinea-pigs of all these six 
species taken from agar cultures produced the same local soft 
cedematous tumour, gradually becoming smaller and firmer 
and occasionally leading to localised necrosis and ulceration 
ofthe skin. Agar cultures, sterilised at 62° to 65° C. for ten 
to fifteen minutes and then used for the intra-peritoneal or 
subcutaneous injection of guinea-pigs produced the same 
result in the case of all these six species, but larger doses 
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had to be used than of the living bacilli. Guinea-pigs which 
had survived the results of the intra-peritoneal injection of 
non-fatal doses of the six species were refractory against a 
second intra-peritoneal injection of otherwise fatal doses not 
only of the same but also of the other species. Thus 
guinea-pigs which had survived a first intra-peritoneal i . 
tion of the living or sterilised vibrio of Finkler, of the bacillus 
coli, or the bacillus prodigiosus, respectively, were found refrac- 
tory against the peritoneal injection of otherwise fatal doses of 
the living cholera bacilli of ordinary cultures as well as 
of the ‘virus fort’’ of Haffkine. Similarly the repeated 
subcutaneous injection of the cultures of the sterilised or 
living vibrio of Finkler, of the bacillus coli, or bacillus 
prodigiosus, respectively, protected guinea-pigs against the 
intra-peritoneal injection of the living cholera bacillus, even of 
’ the ‘virus fort’ of Haffkine. The conclusions drawn from 
these experiments were: 1. The experiments on the guinea- 
pigs made by Haffkine with the cholera bacillus were in no 
way of a specific character. 2. All the above six species 
_ contained in their cell substance the same poisonous material, 
as was proved by their producing the same illness, the same 
pathological appearances and acting mutually protectively. 
3. This intra-cellular poison must be carefully distinguished 
from the toxines, albumoses and ptomaines formed by the 
different species in the nutritive media, including the animal 
* body; whilst the intra-cellular poison might be the same in a 
- variety of species (e.g., in the above six species), the specific 
* toxines formed by them in nutritive media were different 
for the different species. 4. A protection produced by a 
first injection of the intra-cellular poison against a second 
injection of an otherwise fatal dose of the intra-cellular 
poison was not a protection against the specific toxines ; as a 
matter of fact, guinea-pigs protected against the intra- 
cellular poison of the cholera bacilli succumbed after 
-intra-peritoneal injection of the toxines produced by 
the cholera bacilli in gelatine cultures.—Dr. Woop- 
HHAD said that some of the experiments related con- 
firmed, whilst others went against, the statements that 
had been made by Haffkine and other workers. As regarded 
the results produced by these bacilli, there was one feature 
present in all the experiments which he had seen conducted 
+—namely, a very large effusion of fluid into the small in- 
testine ; he thought that perhaps Dr, Klein’s animals had 
“escaped this because they had died too rapidly. In some 
cases the fluid in the intestine was mixed with food, whilst 
in others the fluid was clear, containing a few cells only. He 
had noticed that the bacilli had become altered in these 
experiments, becoming thicker and comparatively straight ; 
but the same thing happened to those left in the culture-tube 
for a further twenty-four hours. He did not think that the 
evidence was yet sufficient to prove that the poison in all was 
‘identical ; at any rate, the other results produced by these 
isons were not identical. In connexion with this it should 

e remembered that inoculation of saprophytic anthrax would 
protect against ordinary anthrax, but that the pathogenic 
results of the two were not the same. The amount of the 
dose to produce a lethal result depended to a certain extent 
on the weight of the animal.—Dr. SrpnEy MARTIN insisted 
on the fact that many substances, some of them vegetable, 
would when inoculated produce a copious exudation of serous 
fluid into the gut ; these poisons were excreted by the intes- 
tinal tract. In regard to the chemical part of the paper he 
much doubted if the intra-cellular poisons were all the same. 
In diphtheria there appeared to be at least two poisons. One 
was apparently the primary excretion of the bacillus—it was 
not a soluble chemical product and acted in extremely small 
doses ; it might or might not be a ferment. The second 
poison was a soluble product formed from the tissues them- 
selves by the action of the primary excretion. He thought 
that the comparison with tuberculin was not quite fair; that 
substance was remarkable from a pathological point of view 
in being the first body ever produced in a liquid form 
which would select local foci of disease for its specific 
action; it might turn out to be an_intra-cellular by- 
product having no part in the production of tuber- 
eulosis. He was surprised at Dr. Klein’s conclusion that one 
bacillus should protect against another, and would hesitate 
to call it ‘‘vaccination,”’ It might be due to the production by 
one micro-organism in the blood of a substance which acted 
antagonistically to another organism, but this was not ‘‘vacci- 
nation.”’—Dr. HuNtTpR thought that the explanation of Dr. 
Klein’s results lay probably in the direction Dr. Martin bad 
suggested. It was not the production of immunity, but of a 
condition of extreme toleration, enabling the system to act 


for a certain time antagonistically to the poison of cholera, 
but this did not imply that complete immunity was produced. 
—Sir Josern Lisrrr said that the announcement was a 
startling one, that bacteria of diftcrent kinds should be able 
to protect an animal against Haffkine’s most potent poison 
when introduced into the peritoneum. If this were so it was 
an interesting pathological fact, and it would bean interesting 
practical one if it could’ be applicd. He asked if, 
when the animal was inoculated with, say, bacillus ooli, the 
protection still extended to it, even though Haffkine’s 
virus was introduccd into the intestinal canal.-~Dr. .Kimty, 
in reply, said that he had not been able to demonstrate any 
relation between lateness of death and fluid in the intestine, 
though the sooner the animal dicd the less fluid there was in 
the peritoneum. He could not be sure that the poisons were 
identical, but the appearances produced appeared to him to 
beso. ‘The diferent organisms might possess similar proto- 
plasmic substances, which would act as poisons when intro- 
duced into an animal; but the later metabolism of these sub- 
stances might be different. - The terms he had used were 
meant not in a chemical but in a bacteriological sense. By 
“vaccination ’’ he meant the production in an animal of a con- 
dition which enabled it to resist a dose of poison which a con- 
trol animal could not resist. He had found that, under 
certain limits, the longer the test inoculation was delayed the 
more pronounced was the refractoriness of the animal. ‘This 
showed that the toleration produced did not wear off quickly, 
and this, to a certain extent, weighed against Dr. Martin’s 
hypothesis. 

‘The following card specimens were shown 

Mr. GC, SLATER (for Dr. BUAVAN RAKE): The Organs of a 
Guinea-pig Inoculated from the Iungs of Lepers. 

Dr. Luw Dicoxinson : (1) Stenosis of the Left Bronchus 
caused by Dilatation of the Left Auricle; (2) Aortic Aneu- 
rysm bursting into the Left Bronchus; (3) Simple Gastric 
Ulcer unusually situated. 

Dr. VorLcKrer: Ulceration from Gall-bladder into Duo- 
denum and Transverse Colon. 


OBSTETRICAL SOCIETY OF LONDON. 


Exhibition of Specimens.—Ligature of the Pedicle in 
Ovariotomy. 

A MEETING of this Society was held on the 1st inst., 
Dr. Herman, President, in the chair. 

The following specimens were shown : 

Dr. McCLuAN : Bones fromacase of Extra-uterine Gestation. 

Dr. SPENCER: Three Separate Placentw from a case of 
Triplets. 

Mr. ALBAN Dory : Several specimens showing the con- 
dition of the Pedicle at different dates after Ovariotomy. 

The incoming President (Dr. Herman) then delivered his 
inaugural address, after which 

Mr. ALBAN DonrAw communicated a paper on Ligature 
of the Pedicle in Ovariotomy. A casc was described where 
the patient died of phthisis eight years after ovariotomy 
had been performed by the speaker. xperience had, 
he said, justified the opinion of some of the earlier ovario- 
tomists that the ligature is the best method for securing the 
pedicle. China twist silk should be used, and it should not 
be too thick or too thin to make a good deep groove in the 
pedicle when tied firmly. he simplest loop and knot were 
the safest. ‘Ihe outer border should always be secured sepa- 
rately whenever the pedicle is broad or short and in long 
pedicles where the ovarian vessels are large. ‘The early 
union of the tissues bulging over the ligature was well 
known. ‘The absorption of the ligature had been authenticated 
by Drs. Ballance and Edmunds, who, in a case where the patient 
diced eighteen months after ovariotomy, discovered the knot, 
only of the ligature, the loop having been absorbed. The 
gradual destruction of the silk by leucocytes getting between 
the fibres had been plainly demonstrated in the case of 
arteries. Theovarian pedicle was still better placed to allow that 
process to go on undisturbed. Alleged disadvantages of the 
ligature were mostly due to its unskilful application and rough 
handling, or to the silk being too thick or complicated by knots. 
The pedicle of an ovary and tube removed for chronic inflam- 
matory changes was Jess favourable for ligature than was the 
pedicle of a cystic or solid tumour of the ovary, An analysis 
was given of cases quoted in text-books and elsewhere ne 
show the supposed disadvantages of the ligature. In some the 
pedicle was not that of an ovarian tumour, or the ligature 
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was not entirely sunk in the peritoneal cavity or was made 
of very thick silk. In conclusion, evidence and experience 
were in favour of the ligature for general use, as the best 
method for securing the pedicle when ovarian tumours were 
removed. . 

Dr. WILLIAM DuNOAN agreed with Mr. Doran that silk 
was by far the best and most reliable substance for ligature 
of the pedicle. At the same time he would like to point out 
that one of his colleagues at the Middlesex Hospital invariably 
uses kangaroo tendon, and with excellent results. He (Dr. 
Duncan) thought that inexperienced operators as a rule used 
silk much too thick and also employed an unnecessary amount 
of force in tying. His own plan was to transfix the pedicle 
with a double ligature of medium Chinese twist which had 
peen boiled in a carbolic solution, and, having divided the 
ends, to cross them before tying. He had lately discontinued 
the practice of tying the pedicle twice round and found the 
results equally good; whilst there was, he thought, less 
likelihood of the ligature setting up subsequent irritation. 
It was very important that no traction whatever should be 
put upon the pedicle whilst it was being tied. He considered 
that by using sterilised silk and crossing the ligatures there 
was little to be feared from untoward results, even if a vein 
happened to be transfixed. 

Dr. Lurrm Naprzralluded to the practice of covering over 
the raw surface of a large fleshy pedicle with the peritoneal 
edges and of securing any prominent gaping vessel with a 
separate fine ligature as affording additional safeguards from 
hemorrhage, from absorption through the raw surface and also 
from post-operation adhesions to neighbouring parts. 

Dr. WALTUR EDMuNDS said that, though Mr. Doran classed 
complicated knots amongst the causes of disaster and com- 
mended a silk ligature with the simplest loop and knot, it 
must be remembered that these conditions were fulfilled in 
the earlier cases of hemorrhage, and therefore the hamor- 
rhage was the cause of the knots and not the reverse. The 
yeason that the ligature did not sufliciently compress the 
bleeding artery might be (1) that the loop was loose ; (2) that 
the knot had become undone ; or (3) that the pedicle had 
slipped out of theloop. The loop might be loose because the 
elasticity of the pedicle had distended the loop after the 
first hitch only had been tied when the ends of the ligature 
were relaxed (as they must be) to complete the knot. ‘The 
difficulty could be met by using two ligatures side by side 
and tying and drawing tight the first hitch on each simul- 
taneously, by which means the resistance to distension would 
be much increased, or one ligature could be held tight whilst 
the other was tied. The knot might come undone by the 
ends being cut too short or by the ligature breaking as the 
knot was completed, ‘The boiling of silk in an antiseptic 
solution materially weakened it and made it advisable before 
using it to test it, not merely by pulling on it, but by tying a 
knot on it and then pulling. Lastly, the pedicle might slip 
out of the loop, which might be due to its having been cut too 
short or to the loop being too loose or to the ends of the knot 
having been pulled upon ; to prevent that it was advisable to 
cut off the ends as soon as the knot was tied. 

Dr. Hrywoop Smiru said that after the first tie of a knot 
had been made it was very important not to put the least 
strain on the ends whilst the second tie was being made, as 
the slightest. pull made the hitch likely to slip. He asked 
Mr. Doran if any observations had been made as to whether 
patients who had had the uterine appendages removed were 
more liable to phthisis and cancer. He had had a case a few 
years ago whcre the patient died within two years after such 
an operation, and in whom there wore no apparent symptoms 
of phthisis previously, 

Dr. Hursurr Spwncwr agreed that silk was the best 
material for ligature of the pedicle. Hentsch had shown 
that chronic gut was undissolved after eighteen months, and 
ho (Dr. Spencer) had found the silk: ligature embedded in 
adhesions one, two and fivo years after ovariotomy. He 
thought floss silk greatly superior to Chinese twist, being 
cleancr, loss liable to be damaged by manufacture and it 
could be tied tighter. In thick pedicles the first cross of 
the knot should be nipped with forceps whilst the second 
was being tied. He had never had a ligaturo come away 
afterwards. 

Dr. Boxant pointed out that it was necessary to take into 
consideration the friability of the tissues of the pedicle when 
selecting the material for ligature. A thin ligature cuts 
through friable tissucs like a sharp knife. 

Dr. Luwnmrs referred to the shortness of the pedicle as an 
Occasional reason why a ligature could not be securely tied. 


In a case of this kind he had left a pair of Well’s large 
pressure forceps on the pedicle for forty-eight hours{with a 
satisfactory result. A 

Mr. Doray, in reply, agreed with Dr. William Duncan 
in preferring silk ligatures to kangaroo tendon. A silk of 
moderate thickness made a good deep groove directly it 
was pulled tight ; then the ends might be brought round 
once more. Boiling silk rendered it liable to snap. He 
found that sterilised silk was best preserved in carbolic acid 
mixed with oil of juniper and ready mounted on reels. ‘Trans- 
fixion of a vein was a distinct danger. He had known fatal 
phlebitis with abscess in the pedicle after that accident. He 
agreed that large gaping vessels should be secured, but after 
ligature of the pedicle it was usually sufficient to fix a pres- 
sure forceps to the mouth of the vessel and leave it there till 
the closure of the abdominal wound. ‘The application of the 
forceps, one at each end of the pedicle, and the sinking of the 
pedicle, the ends of the ligature being cut short at once after 
the tying of the knot, was the right practice. Dr. Edmunds waa 
perfectly right in condemning the opposite practice of leaving 
the ends of the ligature uncut and pulling on them so as to 
raise and inspect the pedicle at the end of the operation. He 
(Mr. Doran) found a double reef satisfactory and agreed as 
to the dangers of a second transfixion where the two outer 
ligatures pulled on the third between them, He recommended 
the study of the article on ‘‘ Knots ’’ in the ‘‘ Encyclopsxdia 
Britannica.’’ One class of knots was made to resist traction 
from outside its loop, as in the case of a rope cable used in 
the mooring of an old 100-gun ship; but in securing the 
pedicle resistance to pressure from within was needed, hence 
the knot had to be tied on a different principle. He 
did not like the Staffordshire knot, as the loop had often to 
be drawn over a broken-down tumour and the silk might 
be contaminated by colloid material, malignant cells, pus, 
dermoid tissue or other impurity; besides he had known it 
to slip and it was too complicated. He was not aware that 
phthisis ever followed as a result of ovariotomy, but he had 
known a fragment of the wall of a perfectly simple 
ovarian cyst to undergo malignant degeneration. He had 
not found, like Dr. Boxall, that moderately thin ligatures: 
cut through the pedicle of inflamed appendages. The 
clamping of the pedicle with large pressure forceps 
rendered the tissues thinner, yet tougher, and able to 
resist firm ligature. He was glad to hear of Dr. H. 
Spencer’s experience with floss silk and hoped that his draw- 
ings of the microscopical appearances of old pedicles would 
be published. He (Mr. Doran) had had the misfortune to see; 
two cases of slipping of the ligature with fatal results, and he 
believed the fault lay in the tying and_ neglecting to secure 
the ovarian vessels separately. He had never lost a patient. 
from this accident, though he had known the ligature to slip. 
before the end of the operation and to require readjustment. 
Fortunately he had secured the ovarian vessels, otherwise a 
serious amount of blood might have been lost. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Cuses and Specimens. 

‘Tum meeting on March 3rd was devoted to the exhibition of 
clinical cases and specimens, the President, ¥. Swinford 
Edwards, F.R.C.8., in the chair.—lhe PresipENt showed 
(a) a case of extensive disease of the hard and soft palate in 
aman of middle age. ‘fhe mucous membrane was affected 
on the right side, being much thickened and indurated. 
here was an enlarged gland bencath the angle of the jaw, 
and the case was regarded as probably malignant. (0) Acase 
of successful wiring of the patella for fracture. ‘The patient 
had made a good recovery und was rapidly regaining power 
of movement.—Dr. ABRANAM showed a man, aged thirty, 
who displayed well-marked signs of Leprosy. He had resided 
in India till 1874, and it was not until 1884 that the first 
indications of the disease were observed. ‘The skin of the 
face, hands and arms was thickened and nodular, and. 
examination of an extirpated nodule showed the presence in : 
swarms of the characteristic bacilli. During the eight years 
that he had suffered. four children had been born to him. 
The PRustpunt drew attention to the debated question of a 
fish dietary as a cause.—Mr. Porter asked whether there 
had been enlargement of the glands or blood extravasa- 
tions, —Dr. Munro doubted whether an incubative petiod_of 
forty years, as reported in some cases, was possible. He.. 
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considered it remarkable that. the patient should have pro- 
pagated since he had been suffering from the disease, the 
testicles, as a rule, being early affected and sterility resulting. 
He regarded the fish theory of causation as absolutely 
without foundation.—Dr. Morgan DookreELt referred to 
the fact that sexual appetite was, as a rule, not wanting 
in lepers, though power of propagation was impaired —In 
reply, Dr. ABRAHAM said that glandular enlargement and 
extravasations were absent in this case. He, too, thought 
that a fish diet had no causal connexion with the disease.— 
Mr. BIDWBLL showed a lad, aged nineteen, in whom a com- 
pound comminuted fracture at the lower end of the humerus 
had been caused by the crank of a steam-engine. On his 
admission to the West London Hospital there was found a 
contused wound about three inches long on the outer side of 
the arm and a smaller one on the inner side; the skin and 
surface of the wounds were covered with engine grease and 
dirt, and some fragments of bone were lying loose in the 
wound. Three or four of these were removed and the ends of 
the bone united with silver wire. The edges of the wound 
were freely pared, and after irrigation with perchloride of 
mercury solution were brought together with silk suture, no 
drainage-tube being used. Cyanide dressings were employed 
and the limb enveloped in plaster-of-Paris. It was not 
dressed for a fortnight, and then both wounds were found to 
have healed by first intention. The splint was left off at the 
end of a month, and the movements of the arm are now per- 
fect.—A patient under Mr. BIDWELL’S care, aman aged sixty, 
suffered from Epithelial Crypts of the Palm. On the left handa 
probe could be passed a quarter of an inch into one crypt; here 
there was also some Dupuytren’s contraction opposite the 
fourth finger. On the right hand the opening was much 
smaller ; a little swelling could be felt and a fine probe passed 
in half an inch. Here there was no Dupuytren’s contraction. 
They were painless, and patient did not know how long they 
had existed. Mr. Bidwell suggested as a possible cause that 
during his work of bricklaying some slight injury might have 
been done to the skin, epithelial cells being driven in and 
forming an epithelial tunnel. He compared them to implanta- 
tion ‘‘dermoids.”’—Dr. BATTEN and the PRESIDENT considered 
the Dupuytren’s contraction a more probable cause.—Mr. R. 
Lakw showed a case of Lupus of Larynx, Pharynx and Soft. 
Palate. The epiglotis was almost destroyed and the right 
ventricular band was affected, though the vocal cords still 
remained free, The case was of two years’ duration and 
had at one time improved under a saturated solution of lactic 
acid. The present local treatment consisted of aristol and 
salicylic acid.—Dr. CLIPPINGDALE showed a young girl who 
presented numerous small flattened Sessile Epithelial Nodules 
on the skin of the forehead, chin and forearms, which had 
existed since last September.—Dr. ABRAHAM regarded the 
growth as of a warty nature.—Mr. KrEer.Luy brought forward 
acase for diagnosis. he patient was a young girl, and pre- 
sented a growth apparently beneath the fascia in the muscles 
of the forearm. It was oval in shape, about two inches and 
a half in length and rather less in breadth, soft and giving to 
the touch an obscure sense of fluctuation. Mr. Keetley 
said he had come to no definite conclusion as to its nature, 
but intended to cut down upon it with a view to its removal. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Suction oF MEDICINE. 
Some Points in the Treatment of Phthisis.— Clinical 
Experiences. 

A MERTING of the Medical Section was held on Jan. 27th, 
Dr. H. Benson in the chair. 

Dr. WALLACE Brarry exhibited two patients, both being 
females, with Lupus Erythematosus. 

Mr. DentaAm then read a paper entitled ‘‘Some Points 
in the Modern Treatment of Phthisis.”—Dr. Nixon said 
that cases of phthisis amongst the poor might be divided 
into those which were curable and those which, although 
incurable, might be relieved as regarded _ the most distressing 
symptoms and have their lives prolonged. The cases coming 
under the first class were very few. There was not a 
sufficiently good combination of circumstances as regarded 
climate to give them a favourable chance of recovery whilst 
resident in Ireland. The second class of cases could be 
well treated in the wards of a general hospital.—Dr. J. W. 


Moorn differed from Dr. Nixon. He thought the climate 
of Ireland fulfilled all the desiderata for the treatment 
of phthisis which were asked for by Dr. Nixon, and, 
with the single exception of humidity, more so than 
any other place. He thought that patients belonging 
to Dr, Nixon’s second class should not be admitted to a 
special hospital whose object was to give those who had 
a fair prospect of cure a chance. ‘These patients could be 
received into the Royal Hospital for Incurables or into the 
Hospice for the Dying. In the proposed new hospital each 
patient would have a separate sleeping apartment.—Dr. 
Nrn1Ay FALKinuR thought that cases of phthisis should be 
removed from crowded tenement rooms; and if this were 
done the death-rate from phthisis would. be lower.—Mr. 
Dnyuam, in replying, said that when he commenced to 
investigate the subject of the new hospital he was strongly 
prejudiced against it, but that as he proceeded in the study 
of the subject he became a firm believer in it. He thought 
ordinary hospitals were defective for treating phthisis in the 
following points : First, the temperature was not constant; 
secondly, the cubic space allotted to each patient was in- 
sufficient ; and, thirdly, the diet was unsuitable. He thought 
the patients suitable for admission to the new hospital would 
be those in whom the physical signs were not marked. He 
repeated the decision of the tenth Medical Congress held at 
Berlin, which was strongly in favour of treating pulmonary 
phthisis in special hospitals. 

Dr. J. W. Moorn detailed notes of a series of five cases 
selected from those which had come under his observation 
during a recent period of clinical duty at the Meath Hospital, 
lasting from Oct, Ist to Dec. 31st, 1892. Whilst they were, 
no doubt, types of the every-day clinical experiences of a 
hospital physician, the cases threw more or less light upon 
obscure features in diagnosis and pathology, and illustrated 
some practical points in treatment. Hence their selection. 
They were as follow :—(1) Axillary abscess in an infant, 
simulating scarlet fever ; (2) septic peritonitis from rupture of 
a small ovarian abscess ; (3) retro-pharyngeal abscess in a 
man aged forty-five years; (4) a case illustrating the short 
incubation and invasion of scarlet fever ; (5) thoracic aneu- 
rysm perforating the pericardium. 


Srorion or SuRcDRY 
Splints. —Operative Treatment of Trifacial Neuralgia. 

A meeting of the Surgical Section was held on Jan. 20th, 
Mr. Hamilton, President, in the chair. 

Mr. Hercutes MAcDonna@Lt read a paper on Splints, show- 
ing a modification of Liston’s long splint and of the box 
splints for application to fractures of the leg, and claimed, 
from a long experience, advantages from those splints.— 
Mr. THomson said that he preferred the simpler and less 
expensive plaster splint to any elaborate appliance.—Mr. 
MAcDonNELL admitted the efticiency of the plaster splint, but 
said that cases arose in which it could not be applied. 

Mr. TuoRNLEY STOKDR read a paper on the Operative 
Treatment of Trifacial Neuralgia, in which he briefly 
reviewed the recent work which has been done in this direc- 
tion, and advocated operation on the fifth nerve in those 
extreme cases of epileptiform tic which had failed to yield 
to other treatment and were so severe as to destroy com- 
fort or threaten life. He reviewed the various methods of 
neurotomy, stretching, avulsion, and neurectomy, and argued 
in favour of one or both of the latter as the best plan of 
operative treatment. He decried neurotomy as an uncertain 
and halting treatment, almost sure to be followed by a return 
of the neuralgia. He opposed stretching in the treatment of 
purely sensory nerves, as & mere temporary expedient. The 
paper dealt specially with cases in which he had removed the 
infra-orbital and gustatory nerves. ‘I'he operation he advocated 
in removal of the infra-orbital nerve, and which he had per- 
formed with a perfect result, was the orbital method of 
Wagner, and he exhibited two instruments he had devised to 
facilitate its performance—one, a retractor, to lift the 
periosteum and contents of the orbit; the other, an instru- 
ment to free the nerve from its relations. In removal of the 
gustatory nerve he had employed the method of Paravacini, 
which he advocated as much less formidable than the retro- 
or transmaxillary operations and as giving sufficient access In 
most cases—the exceptions being those instances in which 
malignant disease bad so much intruded on the mouth as to 
render the buccal operation impossible. He concluded : 1. That 
in cases of trifacial neuralgia demanding operative treatment 
neurotomy is not usually a satisfactory or efficient operation. 
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2. That in purely sensory nerves stretching is at best buta 
temporary expedient, and either should not be undertaken or, 
if having once been performed and followed by a return of 
pain, should not be repeated. 3. That the reasonable treat- 
ment in trifacial neuralgia of an extreme character is neurec- 
tomy, and that, whilst the operation on divisions of the fifth 
nerve external to the cranial cavity may be regarded as an 
established procedure, the ultimate operation of removing the 
Gasserian ganglion must still be regarded as on its trial. 
4. That avulsion should only be practised as a part of an 
open operation, and that, as originally proposed by Pro- 
fessor Thiersch, it should only be undertaken when an 
open operation is for sufficient reasons impossible or in- 
expedient.—Mr. Swan confessed that it appeared to him 
that until the seat of the lesion in the nerve could be 
accurately localised it was to some extent working in the 
dark to remove any part of it on the chance of curing 
a neuralgia.—Mr. Brooxs had a similar case under his own 
care. It was that of a man forty-eight years of age, whose 
superior maxillary division of the fifth was affected for 
over seven years, He had tried a good many remedies with 
only transient relief. He found the bony wall much thickened 
and denser than usually met with in the dead subject. This, 
hie thought, bore upon the observation made by Mr. Swan as to 
the localisation of the seat of disease. Here the pain was 
localised in the terminal branches of the nerve about the 
incisor and canine teeth which are supplied by the anterior 
dental nerve. Consequently it was evident that the lesion 
of the nerve did not go back to the foramen rotundum. He 
believed that it was impossible to remove the entire Casarean 
ganglion without opening the cavernous sinus.—Mr. Franks 
«lid not think, in stretching a nerve, that it made much dif- 
ference whether the nerve was sensory alone or sensory and 
motor combined. He had scen great benefit from stretching 
the sciatic nerve in the manner introduced by Billroth.—Mr. 
STOKER, in reply, admitted the importance of accurate 
«liagnosis, but he did not think the situation of pain a definite 
indication of the portion of nerve engaged. He did not think 
there was any danger in removing the nerve behind the 
#pheno-palatine ganglion. 


SECTION oF OBSTETRICS. 
Specimens. — Case of Spina Bifida successfully treated with 
Todo-glycerine.—Abdominal sections. 

A meeting of the Section of Obstetrics was held on 
Webruary 3rd, Dr. Atthill in the chair. 

Mr. GLynw exhibited for Dr. W. J. Smyly a specimen of 
Sarcoma of Uterus. ‘he patient, aged sixty, was admitted 
én January and curetted ; the scrapings were examined by 
Dr, Earl and pronounced to be sarcoma. The patient left the 
hospital, and for domestic reasons was unable to return for a 
month. On examination a polypus was found projecting 
from the os, which was removed and sent to Dr. Earl, who 
yeiterated his former opinion. ‘I'he patient suffered very much 
from profuse hwmorrhage. On Feb, 3rd vaginal hysterectomy 
was successfully performed. Mr. Glynn also brought forward 
a case of Double Ovariotomy. In this case the right ovary 
‘was easily removed ; but the left gave trouble, being strongly 
adherent to the descending colon. Recovery ensued. 

Dr. ALFRED SmitH showed tubes and ovaries which he 
removed from a patient, aged thirty-four, who suffered from 
a bleeding Fibro-myoma of the Uterus. As a preliminary 
treatment he curetted away the fungous endometrium the 
week previously to the operation. The patient was doing 
well.—Mr. McARDLE wished to know the relative mortality 
om the removal of fibroids as compared with that on the 
removal of the ovaries.—Dr, SMITH, in reply, said that in 
laparo-myotomy the mortality was 1in 4, whilst in removal 
of the ovaries and tubes for myomas it was roughly 1 in 10 
orlin 15. 

Mr. MoCuLiAan then read a paper on acase of Spina 
Bifida successfully treated with Iodo-glycerine. ‘The child— 
a male, now five years and two months old—was not 
‘vrought under the notice of Mr. McCullagh until it was ten 
months old. ‘There was then in the lumbo-sacral region 
an ovoid tumour four inches long, three broad, and elevated 
from two inches and a half to three inches over the 
surface, the long axis of the oval corresponding to the 
vertical line; it was sessile, translucent, marked with 
white bands, fibrous in character, coinciding with depressions 
on the surface of the tumour as if they constricted it. 
Mr. McCullagh, having determined to operate, selected the 
Operation best known in connexion with the name of Dr, 


Morton—namely, after the withdrawal of some of the suk- 
arachnoid fluid, the injection of a solution of 10gr. iodine 
with 30 gr. iodide of potassium in an ounce of glycerine for 
the purpose of exciting local inflammation. This operation, 
however, he modified ; finding the withdrawal of the fluid 
was followed by a convulsion, be found that he obtained 
quite as much flaccidity in the tumour by laying the child on 
its face, with the hips raised. Next he found that where he 
had made the injections completely through the coverings of 
the tumour the effect was either nil or only slight circum- 
scribed meningitis ; whereas in those injections where the 
penetration was not perfect, as at the margins and the white 
fibrous bands already mentioned, small patches resembling 
the islands in skin-grafting were produced. He therefore 
confined himself aitogether to dealing with the bands and 
the edges of the tumour, with the result that the whole tumour 
was soon covered. He then ceased the injections and painted 
the surface over with a double strength solution, with the result 
that the covering thickened and soon assumed the indurated 
condition which was present when the members saw the child 
exhibited. Mr. McCullagh’s conclusions were: 1. That the 
subsequent meningitis developed in many cases treated by 
iodo-glycerine was due to the intra-saccular injections. 2, That 
neither they nor the preliminary evacuations of the contained 
fluid are necessary. 3. That Dr. Morton’s method as modified 
is not only incomparably safer, but gives a result as good as 
could be hoped for from the most successful plastic opera- 
tion.—Mr. McAnp.y referred to a case which he himself had 
exhibited of large spina bifida, which recovered spontaneously, 
but only after a long and painful illness, He said that the 
treatment which Mr. McCullagh had so successfully carried 
out was certainly devoid of any element of danger. 


PROVINCIAL MEDICAL SOCIETIES. 


BRADroRD Mupico-CurrurGicAt Socrmry.—A meeting 
of this Society was held on March 7th, Dr. J. H. Bell, President, 
in the chair.—-Mr. HornRocxs read notes of a case of Ectopia 
Vesicz, which he had studied by means of frozen sections. 
He described the anatomy of the malformation, which he 
regarded as due to failure of the closure of the urachus at 
the umbilicus.—Dr. GoypER gave his experience with Salol, 
which, he said, is not absorbed from the stomach, but split 
into its two components in the intestine, salicylic acid being 
excreted in a combination in the urine. It was not so useful 
as an anti-rheumatic as it was as an intestinal and urinary 
disinfectant ; he particularly used it in cases of pseudo- 
dysenteric nature and pyelitis.—Mr. ALTHORP read notes of 
the case of, and showed the Bladder, froma man aged seventy- 
seven, who suffered from enlarged prostate and calculus. 
Sixteen years ago he had had lateral lithotomy performed 
and_a 164gr. calculus removed. Later lithotrity was prac- | 
tised, and six months after that lateral lithotomy again and a 
184 ¢r. calculus was removed. He had not been well after, and 
three months ago a calculus was removed by the supra-pubic 
method ; prostatectomy was deemed inexpedient. He did 
well till the seventeenth day, when, without fever, delirium 
set in and lasted till death on the twenty-eighth day.—Dr. 
ADOLY BRONNER read a paper on Disease in the Naso-pharyn- 
geal Cavity. He insisted on the permanent effects of even 
passing disease.—The following specimens were exhibited : 
Broad Ligament Ovarian Cyst, removal followed by melan- 
cholia ; Dilated Tube from Chronic Salpingitis ; Tuberculosis 
of Urinary Tract and Neart from case of Ulcerative Endo- 
carditis ; Preparations from Spinal Cord in Myelitis. 

MAnourstrer Mrpicau Sociwry.—At the meeting of this 
Society held on March Ist, Mr. F. W. Jordan, Vice-President, 
in the chair, Dr. MuLus made some remarks on Acute Ton- 
sillitis in its relation to Rheumatism, illustrated by references 
to the clinical history of a number of cases. As regards 
treatment, full doses of tincture of perchloride of iron every 
two hours, with wine to adults, and avoidance of exposure 
to any chill, proved most successful, and since adopting such 
measures Dr. Mules had never met with rheumatic sequele.— 
Mr. F. A. SourHAm drew attention to the operation of 
Supra-pubic Cystotomy and mentioned a number of cases to 
illustrate the different conditions in which the operation was 
indicated—viz.: (1) For the removal of tumours of the 
bladder ; (2) in cases of calculi where lithotrity was contra- 
indicated by the large size of the stone, or its encysted 
position, or when associated with enlargement of the 
prostate ; (3) in cases of prostatic retention where palliative 
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treatment failed to afford relief and self-catheterism was im- 
practicable either as a means of draining the bladder or with 
a view to prostatectomy ; (4) in obstinate cases of chronic 
cystitis, especially when tuberculous. —Mr. WALTER WHITE- 
HAD read a paper on Aseptic Details in Surgery._-— 
At the meeting on March 13th, Mr. F, W. Jordan Pre- 
sided, and Dr. W#iTH related the case of a man who, 
whilst repairing a strap which was lying loosely round a 
revolving shaft, had his hand carried between the strap and 
the shaft, causing Dislocation of the Lower end of the Ulna 
_ forwards. ‘The symptoms were :—extreme narrowness of the 
forearm, as though both bones had been pressed close together ; 
the hand in a state of moderate supination ; fixity of the wrist- 
joint; absence of usual prominence of the ulna and in its stead 
a great gap. The head of the ulna could be seen and felt lying 
upon the front of the lower extremity of the radius ; the radius 
was in its normal relation with the carpus.. Reduction was 
effected under chloroform by means of powerful extension 
and counter-extension and pressure of the displaced head in 
the direction of the sigmoid cavity. The forearm was kept 
in splints for about a fortnight; the bone has shown no 
tendency to re-displacement, and at the present time 
(two months after the accident) the limb is as useful 
as ever. ‘This appears to be the thirteenth recorded 
case of this injury. Malgaigne collected records of nine 
cases, and Hamilton of three, one of which he saw himself.— 
Mr. WuirrnuaD gave an account of a Fibroid Tumour he 
had recently removed in the Royal Infirmary from the thigh 
of a youth twenty years of age. ‘he tumour measured eight 
inches in length and three in diameter. It was detected five 
months previously to admission as a hard tumour in the 
popliteal space, extending upwards between and partly 
lost behind the hamstring muscles. In dissocting out the 
tumour it was found to be intimately adherent to the 
popliteal vessels and to follow them upwards to its full 
extent. Hight inches of the nerves were completely detached 
from_ their, surroundings during the operation and were ulti- 
mately left in an isolated condition in the wound. The 
tumour apparently originated from the periosteum of 
the femur, but probably an intra-muscular septum might have 
been responsible for its origin and microscopically it was 
evidently an ordinary fibroma. The function of the popliteal 
nerve was not in the slightest degree affected by its disturbance 
and separation from its natural attachments.—Mr. Wm. 
Coates and Mr. G. A. Wrignt showed a Vermiform 
Appendix and Iecal Concretion removed by operation from a 
man of twenty-eight who had suffered from seven attacks of 
recurrent appendicular peritonitis. The patient recovered. 

. MANCHESTER PATHOLOGICAL Soormty.—A meeting of 
this Society was held on March 8th, Dr. Judson 8. Bury, 
President, in the chair.—The PRESIDENT related the history 
and showed specimens of the following case. A man aged 
forty-one received a blow on the top of the head a year before 
death. He was unconscious for half an hour, but continued at 
his work for three months. A few weeks after the blow his 
sight began to fail and he suffered from headache. Later his 
left arm and subsequently his left leg became weak. When 
seen about six weeks before death there was slight weakness 
of the left limbs, double optic neuritis, mental dulness, and 
constant right-sided headache. He became worse, anda week 
before death developed complete left hemiplegia and passed 
into a state of coma, At the necropsy a vascular sarco- 
matous tumour occupied the first right frontal convolution. 
The surrounding brain substance and the white matter 
beneath, particularly the fibres of the internal capsule, pre- 
sented acute softening. No evidence of damage to the skull 
was discovered, but a small exostosis was situated just above 
the middle of the tumour and possibly determined its position 
if it be allowed that the tumour was started by the injury 
from the blow.—Dr. Emrys Jonrs exhibited microscopical 
specimens of (a) Sarcoma of the Choroid, (4) Glioma of the 
Retina, (c) Lupus of the Conjunctiva.—Dr. Robinson and 
Dr. Munz1us showed and described preparations of Brain and 
Spinal Cord, prepared by Golgi’s Method.—Dr. Brooxn 
showed preparations from a case of Tuberculosis of the Skin. 

SHEFFIELD Mupico-CarmuraioaL Soctuty.—A meeting 
of this Society was held on March 9th, the President, 
Mr. Simeon Snell, F.R.C.S. Edin., in the chair, at which 
Mr. Pyu-Smrra showed two cases of Excision of the 
Wrist. In one, that of a girl with pulpy disease of the 
right carpus, without sinuses, of eighteen months’ dura- 
tion, all the carpal bones except the trapezium were 
removed, with parts of the metacarpals and of the radius 
and ulna, by a single dorsal incision. Passive move- 


ments were commenced on the third day and the wound 
soon healed. Now, threc months after the operation, there: 
was remarkably little deformity. The patient could write 
well and had a very useful hand. The other case was that-of 
a boy with caries of the left carpus, sinuses and swelling of 
three years’ standing, following a crush. It was similarly 
treated and was resulting in a useful hand, though the sinuses: 
were not yet healed. Mr, Pye-Smith also showed a man with 
a large Hunterian Chancre on the Left Eyebrow. The patient 
had received an injury there in a scuflle a month before the’ 
appearance of the chancre. When first seen, a weck later, 
the chancre was nearly an inch in diameter, there was 
a hard gland in front of the ears and a faint macular 
rash on the chest and abdomen.—Dr. Burcuss read: 
the notes of a complicated case of Heart Disease. In 
addition to mitral stenosis and tricuspid regurgitation with 
large pulsating liver there was a diastolic murmur heard! 
loudest in the second left interspace and conducted to 
the left, but not heard to the right of the mid-sternal line: 
nor below the third interspace. ‘The cyanosis, dyspnoa,. 
hypertrophy of the right ventricle and tricuspid regurgitation: 
were explained by the mitral stenosis and could not therefore: 
be cited in support of pulmonary regurgitation. The pulse: 
was not decisive, but the fact that the valvular lesions. 
resulted from rheumatic endocarditis was strongly in favour of 
aortic regurgitation. —Dr. WILKINSON showed the kidneys and! 
bladder, with a large stone nearly filling it, of a man who died 
from Suppression of Urine. Healso showed several large Vesical 
Calculi which Mr. Thorpe had recently removed by operation. 
Mr. DALE JAMpS read a short paper with the view of assign- 
ing to diet its proper place in the treatment of Cutaneous. 
Affections. The question of food was doubtless important in 
acute dermatitis ; but chronic skin diseases such as psoriasis 
did not in his opinion require special dieting. The very 
variety of dict tables recommended proved that there- 
was no ascertainable rule in the matter.—Dr. SincLArr 
Wnts read a paper on Hernia in Childhood and showed 
fifteen children who had been operated on at the Children’s 
Hospital and elsewhere for radical cure. ‘Thirteen of these- 
were cured and two very much improved. Professor 
MacEwen’s method of dealing with the sac was adopted in 
every case.—Dr. WHITH advised operation in all children not: 
cured by the careful and continuous use of a truss for twelve 
months, or where, for any reason, a truss cannot be worn. 
The operation was based on sound principles, it was singularly 
free from risk to life and gave excellent results. 

ULSTER MEpIcAL Sooimty.——The fifth meeting of the- 
session was held on March 8th, at the Museum, College-- 
square North, Belfast, the President, Dr. Whitaker, in the- 
chair.-—Dr. CALWELL showed a case of Pityriasis Rosea in a 
woman aged forty-six. The eruption began two months ago ons 
the inner side of the right thigh, from which it spread all over 
the trunk, the face, thencck and the extremities, the parts below’ 
the knee and elbow remaining free, The eruption is now char- 
acterised by pinkish-red rings of varying sizes, gyrate lines, 
and patches very slightly raised and with slight and rather fine- 
desquamation ; the borders are well defined, and the centres of 
the circles have a faint fawn colour ; there is some itching, 
more especially at night, and the eruption is fainter on the 
trunk than formally, but is still well marked on the thighs, and 
a, few circles have lately appeared below the knee. It spread all 
over the body in about two weeks. Little or few constitu 
tional symptoms were complained of, and no fungus was dis~ 
covered under the microscope. It was evidently the variety 
pityriasis rosea circinata. He showed two cases of Lupus = 
one with a very tumid condition of the upper lip, the disease 
spreading to the gums and palate ; the othera very superficia? 
form on the neck. He recommended strongly, where there is- 
no operation, the application of carbolic acid and continuous 
boracic poultices.—Dr. St. Cram Boyp showed a large 
Multi-locular Cyst, which with great difficulty, owing to 
adhesions from five previous tappings, he had success- 
fully removed from a patient. He also showed the 
appendages he had lately successfully removed from 
another patient for hwmorrhage and pain, rendering hey 
life useless and burdensome.—Dr. W. H. ‘I oM»soN read a 
paper on the Physiological Action of Atropine and Morphine 
on the Secretion of Urine. It was a description of some of 
his work in the Physiological Laboratory at Leipsic, em- 
bracing eleven experiments on dogs. He showed that both 
atropine and morphine diminished the quantity of urine and 
the quantity and the percentage of urea, but increased the 
quantity of nitrogen of other products.—Mr. CmctL Suaw 
read a paper entitled ‘‘Notes on some Common Defects of: 
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Vision,’’ referring to the pitfalls that beset the general 
practitioner, such as headache from astigmatism, iritis 
ereated as neuralgia &c., and gave a résumé of the chief 
difficulties in this direction and the methods with which to 
guard against them. 


Hebielos and Hotices of Pooks, 


A Treatise on Public Tealth and its Application in different 
Kuropean Countries. By Auenrt PALMBERG, Doctor of 
Medicine and Surgery, Medical Officer of Health for the 
County of Helsingfors in Finland, Vice-President of the 
Hygienic Society of Finland &c. ‘Translated from the 
French Edition, and the Section on England edited by 
ARTHUR Nwwsitotmu, M.D. Lond, D.P.H., Medical 
Officer of Health for Brighton &c. With 182 Iustrations. 
London : Swan Sonnenschein and Co. New York : Mac- 
millan and Co. 1893. 

{Tuts is not only a very useful book, but it is unique in 
{ts way ; a careful comparison is: instituted between the 
sanitary organisation and practice of different continental 
countries and those of this country, and information is given 
on many points of practical detail from which the English 
‘hygienist may ascertain the various methods of procedure 
:abroad and compare them with those adopted at home. 

The author, in his preface to the English edition, says that 
the favourable reception of the work has far surpassed his 
-expectations, and that—the original Swedish edition having 
been already succeeded by a French one—Spanish and English 
‘editions have now been asked for. For the purpose of 
‘securing a more accurate description of all the details of 
Wnglish sanitary legislation and administration, Dr. Palm- 
‘berg has obtained the aid of Dr. Arthur Newsholme, who is 
cactively engaged in sanitary work, to bring up to date and 
‘complete the chapter relating to England, especially that 
portion of it bearing on recent legislation ; and we may say 
:at once that this seems to have been thoroughly well done. 
.As regards the general character of the book, it may be stated 
‘that its practical spirit is best indicated by the remarks in 
the author’s preface. Public. hygiene is perhaps more 
‘empirical tban are other sciences. ‘The putting in practice 
-of theoretical viewshas often produced results different from 
‘those which, weré expected. Practice showed that the 
best way. of avoiding the evil: results from sewer air was 
pot to hermetically close the sewers but to provide for 
‘their good and active ventilation, combined'with frequent and 
abundant flushing. Again, theory speaks against the irrigation 
of fields' by sewage, on the supposition that the pathogenic 
‘organisms contained in it, when exposed to the sun, would 
(produce an extensive propagation of infectious diseases. 
Practice has shown the error of this view, and it is now 
-experimentally proved that irrigation is the most effective 
method for the destruction on a large scale of pathogenic 
micro-organisms. ‘Ihe importance of practice is therefore, 
says the author, considerable in sanitary science, and this 
“Treatise on Public Health’ is based upon his conviction 
of this truth and of the enormous value of a complete 
knowledge of sanitary arrangements proved by experience tobe 
good, ‘Ihe description of the sanitary organisation of different 
ountries is mainly based upon official information placed at 
Dr. Palmberg’s disposal anil appears to be exact and reliable. 
‘The sanitary laws, systems and appliances described or referred. 
to include those of England and especially London, Scotland, 
Belgium, Vrance, Germany, Austria, Sweden and Finland. ‘The 
subjects of statistics and the importance of public hygiene 
-as shown by the mortality from general causes and from 
‘typhoid fever in diferent countries, mortality in armies and 
in great cities and towns and cholera in its relation to sanitary 
organisation, and a good bibliography and index, complete 
the volume, Woe should also add that the work is well and 
-even profusely illustrated. 


The section on England is, as we have already’ said in 
effect, comprehensively and well executed. It is gratifying 
to notice that this country receives its full meed of recognition 
and praise, it being said that of all countries in the civilised 
world none has a sanitary code so complete and precise 
as England, and that no nation has appreciated so thoroughly 
as have the English the importance of fresh air. It is 
declared to be one of the causes which have made the 
rate of mortality lower in Great Britain than in most conti- 
nental countries. The chapter on Paris affords a good 
deal of useful and interesting information. Experiments 
made in that city fully demonstrate, that if sewers are 
to be prevented from diffusing bad smells they must 
be kept freo from deposits, carefully ventilated and 
cleansed. It has been proposed to close the openings 
in the streets and to employ ventilating shafts for the 
removal of sewer air. But the author is of opinion that 
such appliances only act on a small length of sewer, besides 
being complicated and difficult to manage. Ventilation is 
most effectually secured, he considers, by making numerous 
openings of sufficient size. If it is desired to place traps in 
the openings to the sewers from the pavement, the openings 
for ventilation must, he says, be placed in the road over the. 
sewers. Speaking of the proposal in England to ventilate the 
sewers by means of shafts opening above at the gas- 
burners of the public lamps in the streets, it is re- 
marked that this has not been found advisable, as, when 
the gas is not burning, the exit of foul gases at suchalow . 
level might produce a serious nuisance. A description of the 
sewage farms at Gennevilliers and D’Achéres and ‘their 
working is given, together with some observations on the 
action of land upon sewage and pathogenic organisms as 
deduced from practice and experiments. The land at present 
used by Paris for the irrigation of sewage covers too small 
asurface, We had marked quite a number of passages for 
quotation or reference, but to collate and pass in review 
even a small number of the facts and observations comprised, 
in this volume would extend our notice to too great a length. 
We trust that we have said enough to show that, in our opinion, 
it is a most useful work, and especially valuable to the Mnglishi 
hygienist who desires, to ascertain and compare the vario 
methods of sanitary procedure on the Continent with those 


in use in this country, ; 


1 

The Chemical Basis of the Animal Body: an Appendia.ta 

Hosters Teaxt-book of Physiology. By A. Supripan Lua, 

E.R.8., University Lecturer in Physiology in the University, 
of Cambridge. London: Macmillan and Co. 1892. 
Pp. 290. : Sr 
A work like the present was much needed. The last really 
good text-book of the physiological chemistry of the animat 
body was written by Professor Arthur Gamgee, and was pub- 
lished in 1880. ‘Twelve years have therefore elapsed since 
the appearance of that work, during which time much has 
been done, and it required a competent teacher to collect 
the facts that are distributed through many journals and to 
present them to the student in a readable form. The biblio- 
grapby, which is copious, includes references to a very 
large number of the papers recently published in Hoppe+ 

Seyler’s Zeitschrift fiir Physiologische Chemie, Pfliiger’s . 
Archiv, and the French and English journals of Anatomy 
and Physiology, and is consequently brought well up to 
date. It differs from Professor Gamgee’s work in that 
it deals only with the chemical constituents of the body, and 
does not pretend to give the full description of the chemical 
composition of the various fluids and solids of the body—such, 
forexample, as the blood, gastric juice and urine, —though their 
chief constituents arc separately discussed. The plan pursued 
is that in the first instance the proteids are classified and 
their chemical characters given, the group being divided into 
seven classes : Native albumens, derived albumens, globulins, 
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fibrins, coagulated proteids, albumoses and peptones, and 
lardacein or amyloid substance. Next the enzymes are con- 
sidered, including ptyalin, amylopsin, pepsin, trypsin, pialyn 
or steapsin, rennin, fibrin ferment, muscle enzyme and urea 
ferment ; and thenthe nitrogenous non-crystalline bodies allied 
to proteids, such as mucin, gelatin, chondrin, elastin, keratin, 
neurokeratin, chitin and nuclein, Then follow the carbo- 
hydrates, the fatty acids and the fats with their allies. The 
amides and amido-acids come next, with urea and the uric 
acid group and the aromatic series. A short section is devoted 
to the ptomaines, and the remaining pages are occupied with 
an account of the colouring matters of the blood, bile and urine. 
In many instances—as, for example, in glycin, sarkosin, 
taurin and kreatin, and in the alloxan and allantoin series— 
the graphic as well as the molecular formule are given, which 
is of advantage, since it enables the industrious student to 
comprehend the process of the derivation of these com- 
plex substances from the more simple compounds and 
to understand their chemical relations, providing only 
that he. has been already well grounded in the chemical 
laboratory. 

It is difficult to select any particular section, where all are 
good, to show the modein which Mr. Lea treats his subject, but 
we may take the glycolic acid series as an example. ‘Lactic 
(hydroxy-propionic) acid (C3H,0,) : This, after carbonic acid, 
is to the physiologist the most important acid of the series. 
If lactic acid be regarded as derived from propionic acid 
(CH;,CH,COOH), it may be noticed at once that two isomeric 

* lactic acids must be capable of being formed fromit. These 
acids will have the following formule respectively: CH,CH 
(OH)COOH and CH,(OH)CH,COOH. Of these the first is 
known as ethylidene-lactic acid, the second as hydracrylic 
acid. In addition to the above, a third acid—isomeric with 
ethylidene-lactic acid—is known, namely, sarcolactic or 
paralactic acid. Of these three acids only two occur in the 
body, hydracrylic acid being absent. A fourth acid, to which 
the name of ethylene-lactic acid has been given, has also been 
described as isomeric with hydracrylic acid. It is, however, 
probable that this dcid is really acetyl-lactic acid, hydracrylic 
acid being the true ethylene-lactic acid.” 

The several forms of lactic acid are then described with 
their chief salts, and illustrations are given of their crystals. 
Mr. Lea by no means restricts himself to the substances 
actually found in the animal body, but gives interesting 
sections on various compounds that have a biological interest. 
As an example which will show well his method of dealing with 
such substances, his account of asparagin may be selected. 
The composition of asparagin he gives as C,H,N,03+H,0, or 
COOH CH, CH(NH,) CONH,, amido-succinamic acid ; and 
he goes on to observe that, although asparagin is not found asa 
constituent of the animal body, it is a substance of consider- 
able interest to the physiologist, for not only is it closely 
related to aspartic acid, into which it may be converted 
by the action of boiling acids and alkalies, yielding at 
the same time ammouia, but it undoubtedly plays a most 
important part in the constructive proteid metabolism of 
plants. Further, it exists in not inconsiderable amount in 
many plant-tissues used as food by man, and is known, like 
so many of the members of the numerous class of amido- 
acids to which it belongs (leucin, glycin &c.), to give rise to 
urea when taken into the bodies of carnivora and to uric acid 
in those of birds. ‘‘In plants asparagin, like leucin, is found 
chiefly in those parts which afford a store of reserve material, 
such as bulbs, tubers &c., and the cotyledons of seeds. The 
amount is, however, largely increased during germination, 
and it is therefore frequently present in very large quantitics 
in seedlings—as, for instance, in those of yellow lupins. The 
increase in the young growing plant is most probably due 
chiefly to a formation of asparagin out of the decomposition 
of reserve proteids, although some may be formed syntheti- 
cally, The amount is greatest when the seeds are germinated 


in the dark, and the seedlings subsequently grown for some 
time in semi-obscurity and shielded from the access of 
carbonic anhydride. Under these conditions the forma- 
tion of non-nitrogenous [? carbohydrate] material is simul- 
taneously prevented; and, putting the two facts together, 
it appears probable that the disappearance of asparagin 
in seedlings grown under ordinary conditions is due to 
its consumption for the synthetic production of proteids,’” 
The chemical characters of asparagin are then given by 
the author, and he proceeds to say: ‘‘ One point of interest 
with respect to asparagin remains to be briefly mentioned, 
Seeing that in plants the nitrogen requisite for the construc- 
tion of proteids appears to be obtained largely from asparagin, 
is there any evidence that in animals also the nitrogen of this 
substance can take the place of that of proteids? ‘The 
answer to this question may be stated as follows: When 
asparagin is administered to carnivora or birds, practically the 
whole of it is converted into urea or uric acid respectively ; 
thus in carnivora at least there is no diminution of proteid 
metabolism, such as is observed under a gelatin diet when 
asparagin is added to the food. In herbivora, on the other 
hand, there appears to be somewhat distinct evidence that a 
part of the nitrogen in proteids may be replaced by that of 
asparagin.”’ his is all extremely well put and is highly sug- 
gestive, and in a final paragraph Mr. Lea remarks that the 
question as to the importance of the nitrogen of asparagin as 
a possible replacer of that of proteids arose first in connexion. 
with the dispute, referred to in a previous page, on the mode 
of formation of fats in the animal body. In certain experi- 
ments employed by Voit as a basis for his views a diet of 
potatoes was largely used. ‘The amount of nitrogen in these 
was calculated from the total nitrogen they contained, on 
the assumption that there was no nitrogen present in them 
in any form other than that of proteids ; but potatoes con- 
tain much asparagin, so that, making allowance for this, the 
total amount of proteid given in the experiments alluded to 
was much less than was supposed, and might not have 
sufficed to account for the fat stored up. ‘‘ This difficulty,” 
Mr. Lea observes, ‘‘ would obviously be got over if it could be 
shown that the nitrogen of asparagin can play the part of 
the nitrogen of proteids.’”’ 

The account of the colouring matters of the animal body io 
very complete. It includes those of the blood, hemoglobin 
and its derivatives, with the combinations of that substance 
with carbon monoxide, nitric oxide and carbon dioxide, 
methemoglobin, hemocyanin, bhwmochromogen, hematin, 
histohamatin, hamin, haematoporphyrin and hematoidin. 

The perusal of the work leads to the conclusion that, though 
slowly, yet still surely, we are acquiring a more thorough know- 
ledge of the organic compounds found in, or capable of being 
extracted from, the body. This is seen in such examples as 
the enzymes and their action on different substances, the 
peptones and their several forms, and the pigments of the 
blood, bile and urine, to which we have already referred. 
The work may be accepted as an authoritative exposition of 
the present state of our knowledge of the chief constituents 
of the body, and isa valuable appendix to Foster’s Physiology- 
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Burdett's Hospital Annual and Year-book of Philanthropy 
for 1893, Wdited by Henry C. Burpurr. London: The 
Scientific Press.—No one who takes up this book and examines 
even cursorily its contents can fail to be impressed with its 
value, especially to those who are engaged more or less 
directly with hospital work in its various departments. A 
rapid glance at the index will show the wide extent of the 
information it conveys in respect of the institutions of a 
medical and philanthropic kind distributed throughout the 
three kingdoms. Its pages present an embarras de richesse 
almost provoking by its very voluminousness. And yet such 
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work as the present is nothing if it be not complete. In addi- 
‘tion to the kind of information usually to be found in ‘‘Year- 
Books,’? we have here and there articles which may be 
almost described as essays. Moreover, there is a section 
devoted to information concerning hospitals and the staffs of 
hospitals in the colonies; another dealing with insti- 
tutions of a similar kind in America, and yet another 
concerned with societies engaged in philanthropic work. Of 
course, in such a repertory of facts and figures as the one 
under review errors will occasionally creep in, but, so far as 
we have been able to observe, inaccuracies are few and far 
between. 


‘THE Medical Register for 1893 was published on the 20th inst. 
and can be obtained from the General Medical Council’s pub- 
lishers (Messrs. Spottiswoode and Co., Gracechurch-street, 
E.C.). From the statistics supplied amongst the preliminary 
matter there will be seen the continued growth of the medical 
profession. During 1892 no fewer than 1513 newly qualified 
practitioners registered their names, against 1345 in the 
preceding year, and the total number of practitioners in 
the United Kingdom, which at the beginning of the year 
1876 was 22,200, has now risen to 30,590. This increase 
in numbers has been attained notwithstanding an average 
annual death-rate of 569, or an average annual removal 
from the Register, from all causes, of 834 names. Of the 
30,590 practitioners whose names now appear in the Register, 
18,622, or 60°88 per cent., were registered in England ; 7320, 
or 23°93 per cent., were registered in Scotland ; and 4648, or 
15°19 per cent., in Ireland. The new Colonial Register, 
instituted by the Medical Act 1886, now contains four- 
teen names, representing the Universities of Melbourne, 
Sydney, New Zealand and Bombay, the last of which was 
recognised by the Council last year in consequence of the 
extension of the Act to India by Order in Council. The 
correctness of the Medical Register, so far as it is possible to 
ascertain it, has been ensured by the thorough revision to 
which it has again been subjected. 


The Dentists’ Ltegister and the Medical Students’ Register 
for 1893 have been some time published and are now 
on sale by the same publishers. Advantage has been taken 
of the issue by the Council of a resolution in regard to 
“covering” to send to all registered dentists an inquiry 
form to ensure the correctness of their addresses and 
qualifications, and, as a result of this inquiry, the informa- 
tion in the Dentists’ Register is more than usually accu- 
zate. ‘The total number of names now appearing in this 
Register is 4817, as against 4896 in the Register for 
1892, being a decrease of 79, probably due to the thorough- 
mess of the revision. Of the 4817 registered dentists 
an increasing proportion are Licentiates in Dental Surgery 
of the several Colleges, the percentage of such dentists being 
now 25°43, as against 24:07 last year, showing a marked 
increase from the 10-74 in the Register for 1881. On the 
other hand, the percentage of dentists whose names appear 
with no such qualification has further decreased from 75 in 
1892 to 73:49 in 1898—a marked diminution from the 89:26 
of 1881. The Medical Students’ Register shows a decided 
(lecrease in the number of those who are entering the pro- 
fession, 784 fewer students registering in 1892 than in 1891, 
the total number being 1671, which is lower than for any 
year since 1876. Complete information is furnished as to the 
various examinations of the preliminary examining bodies on 
which the students registered and the various medical 
schools at which they commenced their professional study. 


MepiwaL Maarstrate.—Mr. Henry Monckton, 
M.D. Lond., F.2 6.8. Eng., has been placed on the Commis- 
sion of the Peace for the borough of Maidstone by the Lord 
Chancellor of England. 
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NEW FORM OF BULLET EXTRACTOR. 
Finpine that most existing bullet forceps are unsuitable 
and unsatisfactory for the extraction of 
the new compound bullet, Surgeon- 
Major Macnamara suggested to Messrs. 
Arnold and Sons a modified form of grip 
forceps which upon trial have been found 
to answer extremely wel]. The extract- 
ing forceps overcome many difficulties 
hitherto presented. The form of grip 
represented in the engraving grasps 
firmly and holds a bullet securely in 
whatever position it may be caught. 
‘The bullet cannot rotate or slip when the 
forceps are closed upon it. Another 
important feature is that the enc! of the 
improved forceps is perfectly smooth 
and forms a probe ; in fact, the instru- 
ment is a bullet probe and extractor 
combined. It further possesses the 
advantage that it is not liable to tear 
or injure the tissues. This particular 
grip will, it is believed, extract not 
only the new bullet, but will be: found 
Van useful in the removal of bullets of any 
f ‘shape. Foreign substances also, of what- 
() 
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ever nature, can be grasped and removed 
by its intervention. 
VOYAGES FOR HEALTHW’S SAKE, 
To the Editors of Taw LANonr. 

Srrs,—I wish from this side of the world to entera pro- 
test against the indiscriminate shipping to these colonies of 
invalids, more especially those who are suffering from phthisis. 
Each year, about October, certain sailing ships which have 
the name of being ‘‘invalid ships’’ leave England for 
Australia, arriving here in our very hottest months—January 
or February—when the temperature in the shade is -often 
104° or 105° F. The trip generally takes from ninety to 100 
days ; out of these about half are in warm climates. If prac- 
titioners at home would consider that their patients would be 
shut up in stuffy cabins and saloons, with ports sometimes 
closed for days together, surrounded by fellow-passengers in 
all stages of phthisis in an atmosphere which must 
necessarily reek with the bacilli of tubercle, and give heed 
to other circumstances, I am sure they would think 
twice before recommending such a trip. Each year patients 
come out who have left home with only slight mischief, 
but who on arriving here are in the last stages of 
phthisis, having slept probably in the same cabin with 
a patient who may have been far advanced with phthisis 
on leaving home, and they have to dic out here, away 
from friends and home comforts. Only a few days ago I 
saw a young fellow who had left home with slight physical 
signs at one apex, who, on arriving here, was simply dying 
of general tuberculosis. On recommending him to return by 
the fastest mail boat the following day he went back to his 
hotel and committed suicide by shooting himself, being so 
depressed at the idea of another voyage. The best voyage to 
take for health’s sake, I should say, would be by a steamer 
coming round the Cape of Good Hope, with plenty of cabin 
space, good food and a thoroughly qualified medical officer 
on board.—I am, Sirs, yours truly, 

R. HUMPHREY Marrnn, M.B. Cantab., M.B.C.S. 

Adelaide, South Australia, Repreny 12th, 1893, 
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Ir is natural that the annual meeting of the Fellows of the 
Royal College of Physicians of London, held on the day after 
. Palm Sunday, should excite an interest in the profession far 
beyond the limited circle immediately concerned in the pro- 
ceedings. For on this day the Fellows assemble to receive from 
their President his account of the duties that have fallen to 
him during his year of office, together with his sketches of 
the lives of those J'ellows who have ended their earthly 
career since the last anniversary ; then the Comitia proceed 
to elect a new President, and it is upon their choice that 
much may depend in regard not only to the position of the 
College, but also to the general status of the profession in 
this country. In some respects the College occupies a 
unique position and exerts an influence for good far 
beyond any claims which may be made on its standing 
as an historical institution. For, notwithstanding the 
criticism of those who think its government should not be 
limited to the Fellows who form the minority of the body 
corporate ; in spite, too, of the ungenerous taunts of others who 
would fain deprive it of its long-established rights, there is no 
gainsaying the fact that this College has exerted and does con- 
tinually exert a most wholesome influence on the profession 
of medicine in this country. The bestowal of its Fellowship 
means something more than recognition of professional 
ability or of success in practice, and it is not surprising that its 
possession is valued and sought after, for it is known that 
every care is taken to make the selection impartial and just. 
I spite of all that may be said of the action taken by the 
College in questions of ethics, which from time to time are 
brought under notice—questions admitting often of great 
differences of opinion—it must, nevertheless, be freely 
recognised that its judgments have been such as reflect 
the best traditions of an institution which, in these 
difficult and delicate matters, has to act the part of the con- 
science of the medical body corporate. The College has 
always been a jealous guardian of professional honour. It 
has, especially of late years, taken also a most prominent—nay, 
a leading part in medical education. It is regarded also by 
the State as the chief representative body of our profession, 
and has often been appealed to on questions pertaining to the 
public service, 

The position of President of such an institution must there- 
fore be one of great responsibility as well as of high honour. 
He has behind him a long roll of names of physicians chosen 
for this office, on various grounds, it may be, but mainly by 
reason of their personal worth and the fecling that they 
are capable of setting the standard of right in pro- 
fessional conduct for their brethren to attain unto. To 
the general public he is the embodiment of the ideal 
physician, to the profession he is the arbiter of ques- 
tions of disputed ethics, whilst to his own College he has 
to devote himself with an assiduity which can only be shown 
at much self-sacrifice. The office of President of the College 


of Physicians nowadays is no sinecure. The multifarious. 
matters which come under its purview must demand of hima 
large amount of practical acumen and a sound judgment if 
the College is to maintain the position it has so long held. 
This being so, it is obviously to the advantage of the College,. 
and therefore of the profession at large, to retain in office the 
same physician who has held the chair for several years—one. 
who is well acquainted with its duties, and has taken a lead- 
ing part in allthe developments of its work. But the College: 
could only do this if the President himself were wishful to retain 
a position fraught with so much personal inconvenience, 
We ‘believe that we are only expressing a general feeling 
when we state that the continuance of Sir ANDREW CLARK 
in oftice for at least another year will be very welcome to 
the profession at large. He completes on Monday a term 
of office which has only been exceeded by his much- 
respected immediate predecessor since the time of Sir 
H. Hayorp’s lengthy reign, As a general rule, it 
may not be desirable to re-elect a President for a longer term. 
than five years. It is hardly fair to him to demand so great 
a tax upon his endurance; moreover, repeated re-elections 
afford less opportunity for a trial of administrative talent 
which may be latent in the Comitia of the College. It 
seems to us, however, that the Fellows would act wisely 
and consult the best interests of the College and of 
medical education by once more calling Sir ANDREW 
Cuark to office. That he has claims to such a recognition: 
of his untiring exertions, his ripe judgment and his frank 
generosity must be admitted, and unless he himself would 
desire retirement from so arduous a post there ought to be- 
no hesitation in re-electing him, particularly as the still 
burning question of a University for London, in which he has. 
shown so keen an interest, is still unsettled. 

Believing that this will be the decision taken on Monday, 
it is hardly worth while to discuss other eventualities. 
Many an honoured name occurs to us which we would! 
fain see enrolled on the presidential list, but. which, 
for reasons concerned mainly with the all-engrossing 
duties of the office, it would be no kindness to pro- 
pose. ‘There is, however, one name which has often: 
been prominently brought forward—that of a physician 
whose long activity in matters concerning education and 
medical legislation has marked him out as well entitled to- 
the honourable position to which he has attained in the General 
Medical Council. It would, however, be singular if SirRicHARD: 
QuUAIN should be called to fill both these positions at the same 
time; and certain recent litigation emphasises the incongruity 
of one individual presiding over two bodies having functions 
of such adifferent scope. Indeed, as far as he himself is con-- 
cerned, we understand that in view of the important work in 
which the present President is personally engaged on behalf 
of the interests of the College as affected by the proposed 
teaching University in London, Sir RicHarp QUAIN does not 
wish to stand in the way of Sir ANDREW CLARK'S re-election 
on the present occasion. 


ll 
TuuRSDAY, March 16th, is a day to be remembered in the 
annals both of the Royal Society and of the profession of 


medicine. We have already observed on the seemliness of 
this society hearing from the author of cellular pathology 
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the latest exposition of the. bearing of his researches on the 
great problems of life and organisation and of his being 
admitted into its membership. We are more concerned 
to-day to notice the significance of the general reception 
which Professor VircHow has received in this country, 
and especially by the profession at large, as represented by 
the banquet on the evening of the 16th inst. The address to 

‘the Royal Society will remain an achievement of scientific 
exposition in the happiest English by a distinguished 
foreigner, and it is the less likely to be forgotten on account 
of its generous recognition of the work of English physicians 
and physiologists, HARyuy and Guisson and Hunrmr and 
Brown, and the host of workers whom they represent, will 
live more vividly in the history of physiology and of medicine 
for the tribute, minute and justified, of the Croonian Lecturer 
of the Royal Society for the year 1893. Not the least 
interesting to medical practitioners, though perhaps a little 
less expected, was the part of Professor VircHow’s tribute 
which alluded to the personality and the work of Browy—to 
what he called ‘‘ the new system of medicine founded in Scot- 
Jand,’’ of which in later years, under the auspices of Dr. 
Topp, We have had a resuscitation in England. The division 
of diseases into sthenic and asthenic, according to the 
apparent amount of vital force in them, has ever since 
Brown’s time been a feature in the estimate of disease not 
by the people only, but by medical practitioners. No theory 
has had more to do in dominating practice—sometimes in 
wrong directions, at other times in right directions, but in 
very wrong degrees. But this, like many other parts of the 
Croonian Lecture, is matter for separate notice and is not 
the special object of our present article. 

We are concerned now with the interest of the episode of 
Professor Vircniow’s visit as a whole and as an event in the 
history of the profession. The eloquence of the evening 
gathering was not unworthy of the occasion. It represented 
all that was best in the Royal Society, and all that was 
best in the medical profession, besides being an illustra- 
tion of the close connexion of medicine with science in 
its deepest parts and with the great society which has 
always cultivated close relations with the faithful workers in 
medical science. The speech of Lord KuLvIN at the dinner 
clearly showed his recognition of the advance made by Professor 
ViroHow and the students of the cell in physiology and 
pathology. There was a little touch of humour, indeed, in 
the way in which he indicated the fact that, in localising the 
secrets of life in the cell instead of in the egg, as Harvny 
did, we are not much nearer the discovery of the nature of 
this essential and mysterious principle. ‘This much, indeed, 
was practically admitted throughout by the Croonian Lecturer 
himself and by all the speakers at the banquet, The advo- 
cates of spontaneous generation were conspicuous by their 
silence if not by their absence ; and for the time being, at any 
rate, in this gathering of the foremost men in the sciences— 
alike of physics and of biology—there was the frankest reco- 
nition of the continuity of life from life—of cell from cell— 
leaving to future ages the solution of the problem of the 
origin of first life and the discovery of the nature of all 
life. Mr. Huxuuy, whose title (as a member of the Privy 
Council) of ‘the Right Honourable” seemed to puzzle 
the toastmaster, is not only famous as an anatomist and 
biologist, but has claims to be regarded as a_ perfect 


type of the scientific speaker. His presence at what was 
essentially a gathering of the medical profession. was a 
pleasing compliment not only to the host of the evening, but 
to the profession of which, like most anatomists and bio- 
logists, he is an honoured member. His speech was 
in admirable taste and gave his audience, as did also 
the speech of Sir Jamns Pacmt, a wonderful idea of the 
range of Professor VircHow’s work. Not the least 
advantage that should accrue from the visit of our dis- 
tinguished guest is the indirect proof which his account of 
English work in physiology and medicine affords of the value 
of the study of life as distinguished from that of death, 
of the study of living animals as distinguished from mere 
morbid anatomy. The turning point of medical science— 
at which it made a start on the road which is now con- 
ducting it to the greatest discoveries—was when Harvay 
began to set the example of studying organs in action 
as well as dead parts. ‘‘ Here for the first time,’’ says Pro- 
fessor VincHow, ‘‘the anatomical examination of living parts 
was carried through in an exemplary way, according to ex- 
perimental methods.’’ ‘his is the high praise to an English- 
man which a foreigner has to offer in a country where he 
finds such workers hindered by a suspicious and ungenerous 
law. We believe that the nation, which really regards its 
medical profession with respect, will see that if the glory of 
yet greater discoveries is to be achieved by Great Britain the 
restrictive legislation to which we refer will have to be 
relaxed, Finally, we must again express our sense of the 
pleasure which the visit of our eminent German colleague 
and the ovation he has received alike in London and at 
our principal seats of learning has afforded us. Such inter- 
national hospitalities should be multiplied. They do 
immense good to the profession at home and stimulate it 
to further efforts, they bring before the public mind the true 
greatness of medical science and they enhance the friendli- 
ness of-nations and of their true leaders, 


—— a 


F¥rw symptoms may arise from a greater variety of causes 
than uterine hemorrhage, and whilst sometimes it may be 
of comparatively small importance, at others it may have the 
gravest significance. It should therefore never be disregarded 
or treated lightly till the reason for it has been satisfactorily 
ascertained, or, at all events, till every effort has been 
made to determine its cause. It may be said that these 
are merely general principles such as are acted upon by 
every earnest practitioner in every department of medicine — 
that, in fact, this is merely another way of saying that diagnosis 
should precede treatment ; and this is true up to a certain 
point. For instance, to take as an example a common 
symptom, such as diarrhoa, it is obvious that all practitioners 
having excluded the more serious diseases likely to cause 
the condition, must at times be content to prescribe for it 
without always being able to say positively to what it may 
be due. We have not taken this symptom by any means at 
random. Indeed, within our knowledge a case occurred even 
in hospital practice in which a patient was treated for simple 
diarrhoea for twelve months by various astringent mixtures 
without benefit. At last, when a local examination was 
made, a large gall-stone was found partially embedded 
in the recto-vaginal septum. In this instance the fact 
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that treatment had preceded diagnosis had ‘not done 
the patient any great harm; but there are special 
circumstances, unfortunately, in the case of metrorrhagia 
which not infrequently lead to the most lamentable con- 
sequences to the patient unless accurate diagnosis be made 
the first consideration. For instance, there is the knowledge 
on the part of the medical attendant that many patients 
are exceedingly unwilling to submit to examination, and 
therefore a natural disinclination on his part to urge 
upon them a course that would certainly be unpleasant, and 
might afterwards prove to have been unnecessary. Then, 
again, there may sometimes be a doubt in the practitioner’s 
mind whether, after obtaining the patient’s consent, 
the result of the examination would be as conclusive 
as could be wished. For these reasons the practi- 
tioner may be inclined to think there can be no harm in 
waiting for a little time, and trying the effect of the various 
medicines reputed to be useful in the treatment of metror- 
rhagia before determining upon a thorough investigation of the 
case, Yet it is scarcely possible to insist too strongly on the 
fact that acertain proportion of women who suffer from losses 
vf blood, or a blood-stained discharge between the menstrual 
periods are suffering from cancer of the uterus, and the 
responsibility rests with those in attendance to make sure, as 
far as possible, that a case with this symptom is not a case 
of cancer before proceeding to treat it by simple remedies 
such as ergot or hamamelis. If this be borne in mind a 
larger proportion of cases than at present would be seen in 
time for operative treatment to have a fair chance of success. 
There are some popular fallacies, as our readers are well 
aware, prevailing amongst women themselves with regard to 
this subject. For instance, there is the notion that pain is 
dnvariably associated with cancer, and that consequently 
so long as there is no pain they may safely assume that 
their ailment, whatever it may be, is not, at all events, 
cancer. Similarly, even a larger class of patients erroneously 
fancy they must be the victims of cancer because they suffer 
pain. The fact of course is that, as regards cancer of the 
cervix, pain does not generally occur till a late period 
in the case, when the disease has reached an advanced 
stage and satisfactory treatment by operation has become 
impossible. It is true that in cases of primary cancer of 
‘the body of the uterus pain is often an early symptom, but, 
: as is well known, in by far the largest number of such cases 
the disease begins in the cervix, and here what has been said 
above applies. Another erroneous prevailing impression is 
‘that the disease is necessarily one of advanced life. Now, 
whilst this is so as regards primary cancer of the body of 
‘the uterus, it is certainly not so as regards the cervix. 
We not rarely meet with cases of the latter ciass between 
«the ages of twenty-five and thirty, and after thirty 
‘they become comparatively common. Again. we must not 
‘Jose sight of the fact that there is not infrequently some mis- 
: apprehension as to there necessarily being an offensive dis- 
-dlarge in cases of cancer. Such a discharge is practically 
always present sooner or later, but it is usually later; the 
point to be remembered is that in many early cases of cancer 
-of the uterus the discharge is not at all offensive. This 
. applies to both classes of cases. The absence of an offensive 
discharge must not for a moment be taken as warranting a 
- donclusion that the.patient is not suffering from cancer. 


On the other hand, whilst there is almost always an offensive 
discharge at some period or other in cases of cancer, an 
offensive discharge does not of course by itself warrant a 
diagnosis of cancer. 

All whose practice deals more especially with the diseases 
peculiar to women have doubtless seen cases of advanced 
uterine cancer where valuable time has been lost in unavailing 
treatment by internal remedies and the use of some simple 
vaginal douche. In some of these cases perhaps no exa- 
mination whatever may have been made. Great advances, 
however, have been made of late years in the dia- 
gnosis of cancer, and so far as the profession itself is con- 
cerned there is a more general recognition of the significance 
of intermenstrual hemorrhages. Now, whilst any inter- 
menstrual hemorrhage should excite a suspicion that there 
may be something seriously amiss, and lead to a thorough 
investigation, it is not too much to say that hemorrhage 
after the menopause is generally due to cancer. ‘There are, 
of course, exceptions to this as to most other rules, but the 
safest: plan is to regard any case of hemorrhage after the 
menopause as possibly due to cancer till an examination has 
been made. Even if no evidence of anything abnormal is dis- 
covered by an ordinary vaginal examination, it should not 
be forgotten that the disease may be beginning in the supra- 
vaginal cervix, or even in the body of the uterus, and 
certainly the persistence of a sanious discharge should lead 
to a further investigation—that is to say, the cervix should 
be dilated, so that the condition of the supra-vaginal cervix, 
and of the interior of the body of the-uterus, may be ascer- 
tained. 

—_—__.+—__—_. 

Ir would seem at first sight a comparatively simple matter 
to determine whether in a given country and for a given 
period crime has increased or decreased ; but the problem is 
not so simple as it looks and experts are found to differ in 
their conclusions. Difficulties arise from different classifica- 
tions of crime, from varying lengths of sentences according to 
the special views of those concerned in the administration of 
justice or the altered temper of the times, from a change in 
public sentiment regarding such matters as capital punish- 
mentand transportation, from different methodsin dealing with 
juvenile offenders and from fluctuations in preventive legisla- 
tion. These are only a few of the factors which introduce doubt 
and difficulty into the correct appraisement of criminal 
statistics, and we must not be surprised if this department of 
sociology presents some of the perplexities which more or less 
beset all sociological problems. An attitude, however, of 
suspended judgment on such a broad question as whether in 
this country crime is tending to increase or decrease cannot 
be very long maintained, and whilst allowing full weight for 
the special difficulties of the case we naturally crave for some 
assurance that all the legislative educational and philanthropic 
effort in which the century has been so rich is bearing 
fruit. Hence Sir Epwunp Du Cannw’s article in the current 
number of the Nineteenth Century will be rather a relief to 
many of his readers. He writes avowedly to controvert the 
gloomy views of some recent authorities who have sought to 
show that the improvement in criminal statistics is apparent 
rather than real, and that there is no satisfactory evidence 
that advancing civilisation and the spread of education tend 


to make men morally better A conclusion like this would 
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not only be profoundly disappointing to all believers in 
human progress, but it would tend to paralyse all effort put 
forth for the betterment of the degraded and criminal classes. 
It is very satisfactory to find that Sir Epmunp Du Cann, 
with his large official experience and his association with 
those most likely to possess trustworthy information on the 
subject, is decidedly of opinion that crime is undergoing a 
sensible and progressive decrease. 

First, as to the returms of the prison population since 
1877. These indicate not only a decrease, but, what is much 
more important, a practically continuous annual decrease. 
The average number in local prisons in 1876-77 was 20,361, 
while in 1891-92 it was 12,663. In 1869 there were 2006 sen- 
tences of penal servitude, in 1891 the number was 751. 
Here we have a notable and most satisfactory decrease. In 
reply to those who allege that this decrease can be explained 
by a shortening of sentences, Sir Epmunp Du CANw says 
that, even if this shortening of sentences be a factor in the 
case, yet ‘‘there is no evidence of the consensus of such a 
large number of independent sentencing courts as would 
justify the assertion as a general rule”’; further, that a 
shortening of sentences ‘‘ would not account for the continu- 
ance of the fall year after year, for the sentences have cer- 
tainly not been proportionately shortened year after year.” 
Equally inadequate, in the writer’s view, is the suggestion that 
this decrease may be explained as due to the general substitu- 
tion of fining for imprisonment. 

Again, a great fallacy would seem to lurk in the argument 
of those who regard the increase in the number of juveniles in 
reformatories and industrial schools as an evidence of an 
increase of crime. In point of fact, these institutions are of 
comparatively recent growth, their great development dating 
from the Reformatory and Industrial Schools Acts of 1866. 
Further, the returns from these two classes of institution 
are fallacious if considered en bloc. The reformatories are 
“penal and reformatory institutions for young persons con- 
victed of crime and correspond therefore toprisons. The indus- 
trial schools, on the other hand, are preventive institutions for 
children who have not been convicted, but might fall into 
crime for want of proper care and training.”’ It is clear, 
therefore, that an incrcased number of juveniles in the 
industrial schools would point simply to greater activity on 
the part of the authorities as regards preventive measures 
and would throw no light on the problem before us. 

Further evidence is afforded by the annual police returns 
regarding the number of what are known to them as the 
criminal classes. Since 1867-68 the decrease in the number 
of these classes has been practically continuous and has 
fallen from 87,668 to 51,095. As to crime, the police returns 
point to a not less satisfactory decrease. The Commissioncr 
of Police of the Metropolis in a recent report shows that the 
felonies in 1890 were fewer by 2053 than in 1889, and points 
out that the felonies are now less than half the number con- 
sidered normal twenty years ago. The Chief Constable of 
Liverpool reports that the number of indictable offences com- 
mitted during the ycar ending Sept. 29th, 1891, was 907 less 
than during the year ending Sept. 29th, 1890, and 967 less 
than the year previous to that, whilst minor offences of violence 
had fallen from 1952 to 1546. Mr. GrosvuNor of the Home 
Office, in a paper read before the Statistical Society in 1890, 
simmed up his conclusions by saying: “It is obvious that 


these combined causes have materially assisted in seouring the 
abatement shown to have taken place in nearly all classes of 
crime during the last twenty years ; whilst the great reduction 
in the number of known thieves and other suspected persons 
at large, as well as in the houses of bad character which they 
frequent, and more especially the extraordinary diminu- 
tion in the number of receivers of stolen goods, has 
made manifest the increasing efficiency of the police. 
When to this is added the fact that during the period 
in question the population of England and Wales has 
increased by nearly six millions and a half, we must admit 
that the many agencies enlisted for the purpose of diminish- 
ing the number of criminals have been most successfully 
applied, and the result cannot fail to afford the utmost satis- 
faction and encouragement to all who are anxious for the 
improved moral and physical advancement of our nation.’”” 

These conclusions afford a solid basis for a hopeful pro- 
gnosis regarding the future of crime. It would be contrary 
to all the probabilities of the case that education, philanthropy, 
legislation, the wider diffusion of material comfort, and the 
general spread of refining and humanising influences should 
fail to produce any diminution in the prevalence of crime. 
We are told by the pessimists that education only gives us 
more adroit criminals and that increase of wealth only 
multiplies the temptations to fraud and violence. We decline 
to accept so disheartening a view as this, and we are 
thankful to Sir Epmunp Du Canp for strengthening our 
belief in the moral progress of humanity. 


Annotations, 


“Ne quid nimts.” 


THE INTERNATIONAL MEDICAL CONGRESS. 


AN Italian correspondent writes under date, Rome, 
March 19th :—‘‘Only six months now divide us from the 
opening of the Congress and still the work of preparation 
proceeds with alacrity. To the lists already given of impor- 
tant provincial ‘committees organised to codperate with the 
central committee in promoting the solidarity of the Italian 
representation I have now to add that of Milan, over whic': 
Dr. Giovanni Rosmini has been elected to preside, the vice- 
president being Dr. Francesco Denti, and the secretaries 
Drs. Pietro Ramazzotti, Torquato Sironi and Giuseppe 
Pessina. ‘The ‘ Msposizione,’ which is to constitute so useful 
and impressive a feature of the Congress, has also an 
organising delegate from the Milanese province in Dr. Vin- 
centi, well known in every department of practical sanita- 
tion. The circular issued by the committee at Milan justly 
remarks that the profession, not only in the towns, but in the 
country parishes, includes practitioners of approved know- 
ledge, sagacity and experience, whose presence at the Con- 
gress is on every ground desirable, and to these it addresses an 
urgent invitation to seize the opportunity of exchanging views 
with their brethren not less thoroughly equipped from other 
parts of the peninsula, In this way the ‘fratellanza’ 
between all branches and representatives of the healing art 
in Italy is furthered, as a preparation for that larger ‘fra- 
tellanza’ (or brotherhood) which unites practitioners of all 
nationalities in the same grand cause of medical science and 
endeavour. Meanwhile the correspondence between the 
central committee and the profession in non-Italian countries 
has fructified satisfactorily. This has been conducted mainly 
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through the presidents of the nineteen sections into which 
the work of the Congress has been distributed, and the result 
has been that, partly through direct appeal and partly 
through intermediate negotiation, men of light and leading 


in the various subjects these sections cover, have 
promised, or have actually sent in, contributions 
bearing on the topics prescribed. Within the last 


few days, in fact, communications in this sense have 
been received from Great Britain, France, Spain, 
Germany, Switzerland, Austria-Hungary, Belgium, Holland, 
Denmark, Sweden and Norway, Russia, Turkey, Egypt, the 
United States and Australasia. A representative of the 
Congress, when passing through Calcutta, had an audience 
of the Viceroy, and, at the request of the Indian Government, 
the central committee has instituted in the Section of 
Hygiene a subsection to deal with Asiatic cholera, its etiology, 
its mode of propagation, its prevention and its treatment. 
The Surgeon-General (Dr. W. R. Rice) has, I understand, 
deputed Dr. Cunningham to represent Indian medicine at the 
Congress. The French Minister of Marino will also send 
a delegate in the person of the medical officer-in-chief 
of the navy, Dr. Rouvier, member of the superior council 
of the. sanitary service of the fleet. he Peruvian 
Government has, further, notified the central committee 
that its deputy at the Congress will be Dr. Aurelio 
Alarco, one of the most distinguished consultants in the 
school at Lima; whilst the Governments of Paraguay, 
Columbia and Ecuador have responded to the invitation of 
the central committee by an undertaking to nominate their 
representatives quam primum, At the Policlinico itself—the 
seat of the Congress outside the Porta Pia and near the 
British Embassy—the Palazzo dell’Amministrazione, in which 
the sittings will be held, is progressing rapidly towards com- 
pletion. ‘The magnificent cornice of the palace—a chef- 
@euvre of the Society of the Stuccatori (artists in stucco 
ornamentation)—has, thanks to the dry, sunny weather, been 
brought to a close in a wonderfully short time, the work 
employing as many as forty hands a day. This part of the 
building, indeed, will rank as one of the best artistic produc- 
tions of modern Rome, worthy of the institution it ornaments 
and of the Congress which will be the first to witness it.”’ 


THE SHOP HOURS BILL. 


WHATEVER may be the ultimate fate of the measure intro- 
duced by Sir John Lubbock for the reduction of hours of 
labour in shops, it is evident that public opinion as a whole 
is convinced of its utilityand of its moderation. Twelve, four- 
teen and sixteen hours a day are terms which under any rational 
system of trade would much more than satisfy all commercial 
exigencies. Their duration bears no true proportion to the 
workin hand. Itis merely the outcome and expression of 
an unregulated struggle for existence amongst traders, in 
which the public health and every other interest is sub- 
ordinated to the ambition or the supposed necessities of the 
individual. Its ruinous influence upon the health of the 
employed calls for no fresh assertion on our part. This has 
been proved beyond question in the experience of every 
medical practitioner whose calling brings him into contact 
with the class in question. Clergymen and others have 
protested against its demoralising tendency, for obviously 
the unfortunate whose every waking hour on every day save 
one in the week is practically spent in a routine of work or 
business worry can hardly be capable in any remaining frac- 
tion of leisure, even if he has the opportunity, of endeavours 
after mental or moral self-improvement. Life in his case 
becomes, but for the mental slavery, we will not say netivity, 
involved in his business duties, little better than a 
mere process of physical effort alternated with hurried 
attention to bodily necessities and appetites. It is, there- 
fore, not to he wondered at that we find trade councils, 


factory inspectors, shopkeepers themselves and shop assist-- 
ants all over the country, though uncombined by any plan 
of alliance, yet agreed in a general dissent from this 
established disorder of things. The new Bill is but 
the voice of the dissentient spirit. It is, therefore, no- 
forced or artificial measure. All that it seeks to do is 
to assert the right of a preponderating majority to 
control in an essential matter of trade custom the hostile: 
independence of a small and selfish minority. Its results can 
be guaranteed as beneficial, its method is regular and con- 
stitutional, and its ultimate success must therefore be only a 
matter of time. It already possesses, in the support of 
members on both sides of the House of Commons, an earnest 
of acceptance by the Legislature which we hope will not 
wait long for its needful confirmation. 


BLACK TONGUE. 


Tum condition in which the dorsum of the tongue is more- 
or less covered by a black patch is not very uncommon, but 
its etiology is somewhat obscure. It has been called ‘‘hyper- 
keratosis’’ with the idea that the superficial layer of epithelium 
becomes hypertrophied, undergoing horny degeneration, with: 
atrophy of some of the cells and a development of black pig- 
ment. Drs. Ciaglinski and Hewclke, writing in the Aronika 
Leharska, describe a case in which they were able to find a 
mould in the black patch somewhat resembling mucor rhizo- 
podiformis, which contained black pigment. The case was 
that of a woman who a fortnight previously had had some: 
kind of feverish attack—most probably influenza. The 
tongue looked as if it had been covered with blacking, 
the discolouration extending as far back as the circumval- 
late papille. By means of borax washes the tongue: 
became clean in a couple of days. Examination showed: 
a black mould which ould be well cs ivated on bread: 
or on potatoes at the temperature of the room, but which: 
did not grow at 37°C. It was apparently of a harm- 
less character, for it was injected into the veins of rabbits 
without effect. Drs. Ciaglinski and Hewelke distinguish two 
kinds of black tongue—the chronic, due to anatomical 
changes in the epithelial layer, and the acute, which depends 
upon the presence of a mould. This is harmless apparently 
to internal organs, as it does not develop at the temperature 
of the body. 


POPLAR AND STEPNEY SICK ASYLUM: RETIRE-~ 
MENT OF, AND TESTIMONIAL TO, DR. GOLDIE. 


ExvpNstvu alterations are in progress at the Poplar and: 
Stepney Sick Asylum, Bromley. The present building was 
erected under Gathorne Hardy’s Act, which enabled unions. 
to combine together for the purpose of treating their sick poor. 
It was constructed on the pavilion system, and was opened 
for the reception of patients on Aug. 7th, 1871. It accommo- 
dated 586 patients, but the pressure on the institution has 
been so great during the last 1en years that Dr. R. W. Goldie, 
the medical superintendent, found it necessary to recommend 
the managers to add three beds to each ward, bringing the 
total number of beds up to 640, The beds are divided nearly 
equally between the two sexes. This temporary measure: 
having proved insufficient the managers decided upon erecting. 
two new pavilions at the east end of the institution, where there 
was a large vacant space used as a recreation ground. ‘the 
new blocks will accommodate about 200 patients. It is 
expected that this much-needed extension will be ready for 
the reception of cases in about twelve months. At the west 
end of the building a large nursing home is being erected. 
It will include a large recreation hall and provide rooms 
for from forty to fifty nurses. After a service of twenty- 
two years at the hospital, Dr. Goldie has resigned _ his. 
appointment on account of ill-health and has been succecded 
by Mr. W. H. Pearce, formerly house surgeon at the Sheftield. 
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Hospital and for the last ten and a half years assistant 
medical officer inthe asylum. Before his appointment as the 
first medical superintendent to the Poplar and Stepney Sick 
Asylum Dr. Goldie served for three years in a similar 
capacity at Chorlton Union Hospital, the first hospital 
in the Poor-law service built upon the pavilion plan. 
His term of office has been signalised by very consider- 
able activity both in surgical practice and in adminis- 
trative work, and the asylum is indebted to him for many 
improvements and additions to the comfort of the inmates. 
The chief operations performed at the hospital have been 
lithotomy, hepatotomy, excision of the tongue, lower jaw, head 
of the humerus, elbow-joint and wrist-joint, and about thirty 
amputations, including Syme’s and Pirogoff’s amputations, 
amputation through the knee-joint and at the seat of election 
and several through the lower third of the thigh. Virtually, 
there has been no death-rate, a fact which speaks volumes 
for the skill of the surgeon and the admirable sanitary 
arrangements of the hospital. Dr. Goldie retired formally 
from office on Saturday last, the 18th inst., and the general 
staff of the hospital embraced the opportunity to present 
him with a testimonial as a mark of appreciation of 
his services to the institution, his care for the welfare 
of the patients and his attention to the interests of the whole 
of the working staff of the hospital. ‘There were no less than 
eighty-seven subscribers. The testimonial comprised a dessert 
service, a silver tankard, a pair of opera glasses and an illu- 
minated address. Complimentary speeches were made by 
Mr. Pearce (the visiting clergyman), Mr. Foskett (clerk to 
the board) and Mr. Rivington, who, though not formally 
appointed to the oflice of consulting surgeon to the institution, 
has been called upon with the approval of the board to give 
his opinion in important surgical cases during the greater 
part of Dr. Goldie’s tenure of office, and has been present at 
a large majority of the operations performed at the asylum. 
We may add that some years ago Dr. Goldie was offered by 
Mr. Stansfeld an inspectorship under the Local Government 
Board in recognition of his services, but declined it. It is to 
be hoped that after a short rest his health will be re-established 
and that he will find a new sphere for the exercise of his 
undoubted professional and administrative abilities. 


ACCIDENTS IN INGUINAL COLOTOMY. 

In a short paper on a year’s work at his clinic for Diseases 
of the Rectum, published in the New York Medical Journal 
of Feb. 18th, 1893, Dr. C. B. Kelsey mentions two cases of 
inguinal colotomy in which a noteworthy accident occurred. 
In onc case, twenty-four hours after the operation, a 
remarkable flow of serum, which completely soaked’ the 
dressing, was observed, and when the dressing was re- 
moved three or four feet of gut were found to have 
escaped from the wound, and to be ‘strangled and cold.’”’ 
The wound was opened up, the prolapsed bowel reduced, 
and the sigmoid flexure again sutured in place. The patient 
then made an uninterrupted recovery. In the second case, 
which occurred almost at the same time, a similar sudden 
flow of serum soaking the dressing was noticed forty-eight 
hours after the operation. Unfortunately, the attendant 
did not realise the importance of this, and it was not 
until some hours later, when the patient was ‘vomiting 
and partially collapsed,’’ that the wound was uncoyered.. 
“All the bowel that could get out through a two-inch 
incision in the left inguinal region was out of the body and 
mixed up with the dressing.” It took one hour and 
a half to separate the bowel and reduce it, but the 
main sank under the shock of this operation. Dr. Kelsey 
refers to accidents of an opposite character that have 
happened. The bowel in those cases slipped back 
into the abdomen and had to be picked up and secured 
again to the abdominal incision. hese cases are worth 
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special attention because one advantage of inguinal colotomy. 
over the lumbar operation is its extreme simplicity, and 
some surgeons have attempted to reduce its simplicity to 
the very lowest point by omitting all suture of the 
bowel to the abdominal wall and trusting only to a 
probe or some similar appliance thrust under the bowel 
through the meso-sigmoid. In view of these accidents it is 
quite evident that the bowel should be securely fastened to 
the abdominal incision in such a way as to prevent both its 
slipping back and the prolapse of further coils of bowel. 
Opinions may differ as to the best means of doing this. 
Probably none is better than a single stitch through the meso- 
colon and the skin on one side of the wound, one at each end 
through the longitudinal muscular band and both edges of 
the wound, and two interrupted sutures at each side passing 
through the muscular and serous coats of the bowel and the 
skin only. 


THE PELLAGRA DEBATE 
CHAMBER. 


Tw one blot on the generally satisfactory health con- 
ditions of Italy for the past twelve months was, as the official 
returns demonstrated, the pellagra—that frightful scourge, 
whose victims are chiefly to be found in Lombardy and 
Piedmont, and whose sequels, particularly in the third year 
from the initial attack, are seen in a paralysis, mental 
as well as physical, which contributes more inmates to 
the lunatic asylums than any other cause. Its etiology, 
thanks not only to Italian but to French pathologists, 
has been lately put on a more scientific basis than hitherto, 
and Dr. H. Gintrac especially has differentiated it from 
the ‘‘pseudo-pellagre,’’ at least five in number, which, 
mistaken for the true malady, have often led to mistakes in 
treatment and in prophylaxis. By the light of these 
researches it is of supreme importance that the profession at 
large and the sanitary authorities in particular should recon- 
sider the means available for preventing as well as curing the 
disease, and so, not a moment too soon, Signor Suardi-Gianforte 
interpellated the Minister of Agriculture in the Italian Chamber 
as to what had been done, and what it was still proposed to do, 
by way of treatment in the public hospitals and of prophylaxis 
in the affected districts. He called attention to the vote 
carried in a former Parliament for the promotion of these 
therapeutic and precautionary measures, and he asked what 
success had followed them since their practical enforcement. 
As to the provisions for the prevention of the malady, he 
classified them in three groups : (1) That: which improves the 
hygiene of the agricultural labourer by giving him better 
house accommodation, pure drinking water and better 
drainage ; (2) that which comes to close quarters with his 
disease and provides sounder food at so-called cheap kitchens 
and also ‘‘locande sanitarie’’ or health stations, where 
ho can be directly relieved of his more distressing sym- 
ptoms; and (3) that remoter provision by which his life 
is made easier to him by better wages, the lightening of 
taxes, reduction of octroi dues and such like. Under all of 
these heads there was still much to be effected before an 
impression, deep and lasting, was made on the pellagra, 
whilst he admitted that group the second had—in the province 
of Bergamo, for instance-—yielded most satisfactory results, 
which had also been exhibited on an encouraging scale in 
other provinces. But how to make the agricultural labourer 
do for himself what those cheap kitchens and health stations 
Ao so well, though all of them too late? How to insure him 
a comfortable, well-drained, well-appointed dwelling and an 
increased wage or a remission of taxation sufficient to let 
bim “live and thrive’? Such is the’ real problem, and its 
effective solution would mean the rehabilitation of the agri- 
cultural poor notin Italy only, but in almost every country in 
Europe. Signor Suardi-Gianforte concluded an eloquent 
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appeal for the Italian rural labourer by showing how much the 
State, in conjuction with the local proprietors and capitalists, 
could effect for him, and how tbe result of such action and 
legislation would be seen in the development of economic and 
social conditions which would make the pellagra impossible and 
the elaborate machinery organised to encounter it une quantité 
négtigeable, His Excellency Signor La Cava (Minister of 
Agriculture) replied for the Government and pledged his 
department to continue its subsidies for the essiceatoi or 
furnaces for drying the maize and destroying the parasite 
that renders it noxious as food, whilst also maintaining the 
cheap kitchens and the health stations, ‘‘aiding and pro- 
moting, as it had hitherto done, the initiative of the 
private local charities.”” More important still, as an 
indication of policy, was his assurance that the 
Government would place funds at the disposal of 
provincial committees in aid of the ‘‘ earning power’ of 
the labourer, and, with this view, had already taken steps 
with the Lombard savings banks to furnish the subvention 
required. The ‘‘Opere Pie’’ (Italy’s equivalent for State 
charities), he further suggested, might possibly, by trans- 
formations in their working, be made to yield more sub- 
stantial aid than hitherto to the agricultural poor, and he 
concluded by reiterating the solicitude of the Government to 
minimise in the meantime and ultimately to stamp aut at its 
origin the pellagra, which costs Italy so much in men and 
treasure. Altogether, the official reply was about as satis- 
factory as Signor Suardi-Gianforte could have looked for— 
the heavy strain on the country’s finances for the army 
and navy being considered. He accordingly accepted the 
Ministerial assurances with an expression of trust in their 
bona fides, of hope in their efficacy and of thanks for the 
fulness and cordiality with which they had been given. 


“AKINESIA ALGERA.”” 


UNDEE this term Mébius' describes an affection of the 
nervous system characterised by extreme pain upon motion, so 
that the patient is unable to make any movement whatever. 
‘the exact pathological condition which is the cause of this 
symptom is as yet unknown. It appears only to occur in 
neurotic individuals, especially in those who are in a 
bad state of health generally and who are unable to fight 
against the weakness. ‘Ihe pain is sometimes directly 
associated with motion, but in other instances follows it, 
and is experienced not only in the parts of the body 
which have been moved, but also in other parts, and 
may finally Jead to almost complete loss of motive power, 
so that the patient is practically paralysed. In addi- 
tion to this pain, which is the most prominent symptom, 
otber phenomena characteristic of neurasthenia may develop, 
wut hysterical outbursts have not been observed. Mibius 
considers that this disturbance may be attributed to inherited 
degeneration of the nervous system; that, as a rule, it 
follows upon mental strain in patients prone to neurasthenia ; 
and that it must be regarded as a psychical affection. The con- 
dition must, however, be considered as more allied to hysteria 
than to bhypochondriasis. 


A SCOTCH PUBLIC HEALTH QUESTION. 


WE are glad to see that by a question in Parliament Dr. 
Farquharson has called attention to the subject of our last 
week’s leading article, and that he proposes to take another 
opportunity of referring to it. ‘The Secretary for Scotland 
gave a reply which cannot be regarded as satisfactory. He 
pointed out that under the Local Government Act county 
councils have power to permit their medical officers to engage 
in other work. ‘That is not denied by anyone, but under the 
Local Taxation Act the Secretary for Scotland has power to 
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frame regulations for administration of the grant, and itis 
only reasonable to suppose that one of the regulations should 
be that counties must show to the Secretary that their 
sanitary arrangements are fairly satisfactory before he 
admits them toa share in it. It is this regulation, framed 
by his predecessor acting under the advice of the Board of 
Supervision, that Sir George Trevelyan seems to have decided 
to abrogate, and his decision is certainly unfortunate. 


THE GRESHAM UNIVERSITY COMMISSION. 


THE proceedings of the Royal Commission appointed to 
consider the charter proposed for the formation of a new 
University in London, to be called the Gresham University, 
will immediately come to a close. Sir George Young and 
Professor Ramsay of University College have been heard, and 
Dr. Wace, the Principal of King’s College, will be the last 
witness, and complete the evidence on behalf of the pro- 
moters of the Gresham Charter. We trust that the report of 
the Commissioners will be published as soon as possible. 


PREVALENCE OF FEVER. 


Durine the week ended March 11th nearly 1100 cases 
of scarlet fever were reported in the chief towns of England. 
More than a third of these belonged to London. Liverpool, 
Manchester, Sheffield, Swansea and Leicester contributed 
most of the other cases. Some 300 cases of diphtheria 
were reported in the same time, the metropolis showing more 
than half of them. Manchester and Cardiff came next. 
Enteric fever prevailed most in London and Liverpool. It is 
pleasing to learn that the mortality from scarlet fever in 
London exhibits a distinct decline, and the number of 
patients in the fever hospitals is much less than a month ago. 
The diphtheria mortality remains much the same, but is sti 
above the average. 


HYSTERICAL RAPID RESPIRATION. 


In the last number of the American Journal of the Medicat 
Sciences Dr. Weir Mitchell has a paper dealing with this 
obscure and interesting affection. From his wide experience 
he is able to formulate a description of the symptoms asso- 
ciated with the condition. The breathing, he says, is largely 
upper costal, sometimes exclusively so, and the preserva- 
tion of the relative share between that and the diaphragm is 
rare. Asarule it is superficial and without appearance o 
effort. Usually, also, in the early stage the patient is 
ignorant of the existence of the symptom, but when once the 
knowledge is acquired the respiration rate is increased by 
excitement, such as is induced by the mere approach of the 
nurse or meclical attendant. As a rule, too, the symptom 
occurs only just after sleep, and may be quite absent—indeed, 
usually is so—during sleep. Sometimes the symptom is the 
only distinct expression of hysteria or is not present unless 
the patient is emotionally excited; he does not moreover 
think that the type of breathing is a possible voluntary 
product, whilst he regards the affection in males as distinctly 
rare. Several cases are related which bear out this description, 
and amongst them one in which there was a curious and 
anomilous eruption on the leg somewhat rupial in character, 
which at first appeared as a mass of pimples. These, during a 
state of trance, became confluent and formed a scab, an ex- 
cellent illustration of which is given in the paper. ‘The scab 
was removed, and under it there was found a greyish-white 
fibrinous material, from the surface of which oozed a little 
blood. ‘he skin round the edges was thickened, hardened 
and hyperemic, and the area was very sensitive, Nothing 
else unusual was discovered in the patient’s condition except 
a marked contraction of the colour fields, a chart of which is 
given. Reference is also made to different forms of rapid 
respiration, and graphic records of the varieties of these 


Tau Lavon, ] 


ILLNESS OF PRINCE FERDINAND OF BULGARIA. 


[Manon 26, 1893. 669 


are given. As was to be expected from the wide experience 
of Dr. Weir Mitchell and his well-known faculty of accurate 
observation, the paper is a very interesting one and calcu- 
lated to assist in the elucidation of an obscure and unusual 
condition. 


ILLNESS OF PRINCE FERDINAND OF BULGARIA. 


Wu understand that Prince Ferdinand of Bulgaria is suffer- 
ing from an acute inflammation of the right middle ear, 
complicated with severe neuralgia of the occipital nerves. 
Professor Politzer has performed paracentesis of the tym- 
panum. ‘lhe patient is progressing favourably. 


FACULTY OF MEDICINE OF THE UNIVERSITY 
OF BRUSSELS. 

Dr. WaRnots having been appointed Professor of Opera- 
tive Surgery, the Dean of the Faculty of Medicine of the 
University of Brussels has appointed Dr. Albert Mills as 
interpreter for the examinations of British and American 
candidates who present themselves for the degree of M.D. 
Brussels. All applications concerning the examination should 
be sent to Dr. Albert C. Mills, 25, Boulevard Bischoffsheim, 
Brussels, 


CENTENARY OF THE DEATH OF JOHN HUNTER. 


In connexion with the conversazione to, be held at the 
Royal College of Surgeons of England on July 5th, 1893, to 
celebrate the jubilee of the Fellowship of the College, it has 
been decided, as this year is also the centenary of the death 
of John Hunter, to organise an exhibition of pictures, MSS , 
books, furniture &c. connected with the great surgeon. In 
addition to the articles which are the property of the Royal 
College of Surgeons the exhibition will include other relics, 
the loan of which has been kindly promised by the present 
possessors, ‘The librarian of the College will be pleased to 
give further information to any owner of Hunterian relics 
who may be willing to lend them for exhibition. 


THE QUEEN’S VISIT TO FLORENCE. 


“‘OuR Lady of Flowers,” writes an Italian correspondent 


under date Florence, 20th inst., ‘‘has for some time been 
looking her best, as if in anticipation of the royal visit which 
will be an accomplished fact by the time this letter sces the 
light. Cloudless skies and a genial sun invite the resident 
out of doors and stimulate him to brisk exercise, all the 
brisker as he feels the freshness, not to say sharpness, of the 
air wafted down by the ¢ramontana from the Apennines. 
‘There is still snow on the more elevated peaks, which {act 
as refrigerators and in the early morning and late 
evening impart a sting to the wind against which 
the pedestrian or the carriage inmate should guard. 
This is just the weather which, on the occasion of 
her last visit, Her Majesty most enjoyed — enjoyed, 
in fact, so much that the traditional cavillings at the 
‘treacherous Florentine spring’ were rather silent during 
the Queen’s villeggiatura. ‘Lhe interest taken by Her 
Majesty in most things Florentine includes many of the 
charitable institutions of the city and suburb, notably the 
admirable organisation of the ‘Misericordia,’ so often 
described in Tum LANoET. That picturesque corps in which 
peer codperates with peasant, scholar and artist with trades- 
man and mechanic, in relieving the sick, transporting them 
from residence to hospital, or, when medical art has proved 
abortive, conveying them to the mortuary chapel, is one of 
the most impressive features of daily life in Florence and 
merited the minute inquiries into its origin and working 
addressed by Queen Victoria to its titular chief. Then, 
again, Her Majesty’s known solicitude for the better treat- 
ment of the lower creation is expected, as in 1888, to give a 


salutary stimulus to the somewhat languishing ‘Societa’ 
for the ‘Prevention of Cruelty to Animals’—a ‘societa,’ ° 
it is fair to say, much more efficacious in Florence than in 
Rome or Naples, but still, even in the former capital, far short 
of the required efficiency. Another.organisation in which the 
humanitarian instincts of the British Queen have quickened 
Wiorentine charity is that of the Society for the Protection 
of Abandoned Infants, and here again the promoters of the 
movement look to Her Majesty’s presence and encouragement 
as effective influences for good. Concurrently with these 
special institutions for the relief of suffering, some notice is 
claimed for that other organisation, of which the leading 
consultants of the city are at the head, directing the opera- 
tions of quite a little army of medical workers, mostly 
students, for the treatment of patients too necessitous to be 
able to call in a regular practitioner. This charity, set on foot 
since Her Majesty’s last visit and from time to time commented 
on in Tnu Lancet, is proud to claim the notice of aSovereign 
who effectively promotes so many kindred charities at home and 
who derives no greater gratification than from the spectacle 
of the spread of the practical humanitarian spirit in the 
countries in which she sojourns. Public hygiene, too, seems 
to draw fresh encouragement from Her Majesty’s presence. 
All the ganitary arrangements of the city, including the 
‘nettezza pubblica’ (street scavenging), are already placed 
under more thorough and vigilant surveillance, and it is to be 
hoped that these salutary regulations will remain in force 
long after the immediate occasion that has evoked them has 
disappeared. As I write the Societd Fiorentina d’Igiene has 
announced the proceedings of its last sitting, at which the all- 
important question of water-supply was again discussed and 
practical suggestions were made for the speedy and effective 
creation of the new aqueduct which is to furnish Florence 
with a perennial provision of acgua potubile. Such are a few 
of the indications, interesting to the profession, which Her 
Majesty’s approaching visit has called forth—indications 
which have their place side by side with the other incidents 
of the Queen’s sojourn and explain in some measure the 
enthusiasm which that sojourn awakens in Italy’s most 
educated city, anxious as it is to bring its social standard up 
to the British level.” 


PATHOLOGY OF PARALYSIS AGITANS. 


In the Zeitschrift fiir Heilhunde von Ketscher has an 
important paper dealing with this much-disputed subject. An 
abstract of it is given in a recent number of the Weurologisches 
Centralblatt. The cases of paralysis agitans, with reference 
to their pathological anatomy, are divisible into two classes— 
those in which the examination has furnished negative results, 
and those in which various changes have been found in the 
nervoussystem, such as hyperplasia of the connective tissue and 
neuroglia of the spinal cord, alterations in the nervous tissue 
itself and vascular changes. Similar changes have been de- 
scribed as occurring in the medulla and pons. Three cases 
of undoubted paralysis agitans have been investigated by 
von Ketscher, The neryous system, central and peripheral, was 
examined, and in all three cases changes were found in both 
regions, The nervous structures showed atrophy, the ganglion 
cells of the brain were deeply pigmented and altered in form, 
the nerve fibres, both in the peripheral nerves and in the 
spinal cord, were degenerated and had in some instances dis- 
appeared, whilst the muscular fibres also were atrophied or 
degenerated. ‘The neuroglia was thickened, especially around 
the vessels and mostly in the posterior and lateral columns. 
The vessels also were altered, their walls thickened and there 
were miliary aneurysms and small hemorrhages present. 
Similar changes, but slighter in degree, were found as senile 
changes in patients not the subjects of paralysis agitans ; 
von Ketscher concludes, with Borgherini and others, that 
paralysis agitans is only the expression of an extreme and 
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premature senility of the nervous system, and he is of opinion 
that the primary changes are in the vessels, those in the 
nervous structures being secondary. 


THE HEALTH OF LORD SALISBURY. 


Wp are glad to be in a position to state that Lord Salisbury 
is steadily recovering from his attack of influenza. 


MEDICAL AID ASSOCIATIONS AND THE GENERAL 
MEDICAL COUNCIL. 


Wo understand that the committee on Medical Aid Asso- 
ciations sat on Friday for seven hours. Six or seven lay re- 
presentatives of the Associations attended and gave evidence 
of the working of such institutions, including sccretaries 
or presidents of the Associations at Wolverhampton, Lincoln, 
Northampton, Luton and Gloucester. 


THE SCOTCH FORM OF OATH. 


Tap Home Secretary, Mr. Asquith, replying to Dr. Farqu- 
harson in the House of Commons on the 18th inst., stated 
that circulars containing the necessary information as to the 
correct form of administering the oath would be sent to all 
justices’ clerks and coroners. It may be well to point out 
that similar circulars will have to be sent in respect of grand 
juries, since we learn from a correspondent that, on his 
application to be sworn with uplifted hand before a grand 
jury, the foreman, whose duty it was to administer the 
oath, was unaware of the form. Fortunately our corre- 
spondent had it and was duly sworn. The various high sheriffs 
of the counties would probably be the readiest medium by 
which the requisite information could be conveyed. 


Tau Royal Commission on Vaccination met on Wednesday 
in Great George-street, under the chairmanship of Sir Richard 
Paget, in the absence of the Lord Chancellor. Dr. Klein 
and Dr. William Ogle, Superintendent of Statistics in the 
office of the Registrar-General, gave evidence, and the Com- 
mission adjourned over the Easter recess. 


Mr. Brrnarp Pirts, M.Ch.Cantab., I.R.C.S., Senior 
Assistant Surgeon to St. Thomas’s Hospital, has been 
appointed Joint Lecturer on Surgery in the Medical School 
in succession to Sir W. Mac Cormac. 


THE Right Hon. ‘'homas H. Huxley, Hon. D.C.L. Oxon., 
F.R.S., F.R.C.8. &¢., will deliver the Romanes Lecture at 
the University of Oxford on Thursday, May 18th. 


PROFESSOR VIRCHOW. 


Srycz his arrival in England to deliver the Croonian 
Lecture of the Royal Society Professor Virchow has been 
the recipient of many honours. On the evening of ‘I'hursday, 
March 16th, he was entertained at a banquet, at which Lord 
Kelvin presided. We regret that we have been unable to 
provide our readers with an elaborate account of the pro- 
ceeclings of a meeting the successful nature of which was 
due in great measure to the interest taken in it by members 
of the medical profession and to their attending in large 
numbers to do honour to their eminent German con/rive. 
The committee of management curiously enough decided 
not to invite representatives of the medical press to the 
banquet. It is incomprehensible that a body of managers 
should take advantage of the serviccs of the medical press 
for the purpose of bringing the proposed banquet under 
the notice of the profession and should have neglected 
to invite the representatives of the organs of the pro- 
fession, although it would appear that the daily papers were 
furnished with facilities for reporting the proceedings in their 
columns. We are sorry to have to strike one discordant note 


on such a harmonious occasion, but we feel that in the in- 
terests of the profession the matter should not be allowed to 
pass by without a few words of protest. 

We append the list of the stewards who took part in 
the banquet given in honour of Professor Virchow on 
March 16th, 1893:—W. H. Allchin, Esq., M.D.; C. Arkle, 
Esq., M.D.; J. Andrew, Esq., M.D.; Sir Henry Acland, 
Bart., K.C. W. Anderson, Esq., F.R.C.S.; W. H. 
Broadbent, Esq., M.D.; Sir James Crichton Browne, LL.D., 
F.RB.8.; ‘. Bryant, Hsq., President of the Royal College 
of Surgeons; R. Baines, Esq., M.D.; A. T. Brett, Esq., 
M.D.; H. C. Bastian, Usq., M.D., F.R.S.; F. Gordon 
Brown, Esq., President of the Hunterian Society; J. 8. 
Bristowe, Hsq., F.R.S., President of the Medical Society; 
Hamilton Bland, Esq., M.D.; Stanley Boyd, Esy., F.R.C.S8. ; 
¥. G. Barford, Esq., M.D.; Lauder Brunton, Isq., M.D., 
¥.R.S.; A. E. Barker, Esq., F.R.C.S.; T. Bridgwater, Esq., 
LL.D.; W. Bennett, Esq., F.R.C.S.; R. Bowles, Msq., M.D.; 
R. Barwell, Esq., F.R.C.S.; Adolph Bronner, Esq., M.D. ; David 
Berry, Esq.; Surgeon-Captain R. Ashton Bostock ; Sir George 
Buchanan, M.D.; B. E. Brodhurst, Esq., F.R.C.S.; C. Beevor, 
Esq., M.D.; Lionel Beale, Esq., M.D.; R.,A. Bickersteth, 
Esq., F.R.C.S.; M. Carteighe, Esq., President of the Phar- 
maceutical Society ; Sir Andrew Clark, Bart., President of 
the Royal College of Physicians and of the Royal Medical 
and Chirurgical Society ; E. M. Crookshank, Esq., M.B.; Sir 
Thomas Crawford, K.C.B.; W. Corfield, Esq., M.D.; J. 
Cavafy, Esq., M.D.; J. Cox, Esq., M.D.; Surgeon-General 
Cornish, C.B.; J. Cagney, Esq., M.D.; J. Couper, Esq., 
¥F.R.C.S.; H. Clutton, Esq., F.R.C0.8.; W. 8. Church, Esq., 
M.D.; R. Brudenell Carter, Esq.; J. Curnow, Esq., M.D.; 
8. Coupland, Esq., M.D.; W. Cheadle, Esq., M.D.; F. H. 
Champneys, Esq., M.D.; I. I. Chavasse, Esq., M.D.; J. 
Jackson Clarke, Esq., F.R.C.S.; Alfred Cooper, Esq., 
F.R.C.8.; G. Anderson Critchett, Esq., F.R.C.8. Edin. ; 
Sir Dyce Duckworth, M.D., LL.D.; W. H. Dickinson, Esq., 
M.D.; Sir William Dalby, F.R.C.8.; Arthur Durham, Esq., 
¥.R.C.8.; Frederick Durham, Esq., F.R.C.S.; N. Davies- 
Colley, Esq., F.R.C.S.; A. H. Doran, Esq., IVR.C.S.; C. 
T. Dent, Esq., F.R.C.S.; J. J. Dunbar, Esq., M.D.; 8. 
Delépine, Esq., M. Norman Dalton, Esq., M.D.; W. R. 
Dakin, Esq., M.D.; W. Day, Esq., M.D.; James Davison, 
Esq., M.D.; James Duncan, Esq., M.D.; G. Eastes, Esq., 
¥.R.C.8.; G. Elder, Esq., M.D.; A. Eddowes, Esq., M.D.; 
Sir John Evans; Professor Michael Foster, M.D., F.R.8.; 
Sir Walter Foster, M.D., M.P.; Sir Joseph Fayrer, K.C.8.1., 
M.D.; R. Farquharson, Esq., M.D., M.P.; R. Flachs, Esq., 
M.D.; 0. H. Fowler, Esq., M.D.; H. M. Fletcher, Esq., 
M.D.; Willoughby Furner, Esq., M.D.; David Ferrier, Esq., 
M.D., Y.R.8.; W. H. Forsbrook, Esq., M.B.; J. I. Good- 
hart, Esq., M.D.; J. Glover, Esq., M.D.; Sir Archibald 
Geikie, LL.D., Foreign Secretary of the Royal Socicty ; A. 
Pearce Gould, Esq., IF.R.C.8.; W. C. Grigg, Esq., M.D.; 
John Gay, Esq.; C. Golding-Bird, Esq., I.R.0.8.; R. J. 
Godlee, Esq., F.R.C.8.; C. Godson, Esq., M.D.; W. R. 
Gowers, Iisq., M.D., I.R.8.; H. Gervis, Isq., M.D.; J. H. 
Gladstone, Ksq., Ph.D., F.R.S.; G. Harley, Esq., M.D., l'.R.8.; 
Sir G. Humphry, M.D., I. 8., President of the Pathological 
Society; BE. Hart, Esq.; F. Hawkins, Esq, M.B.; G. B. 
Herman, Esy., M.D.; J. Hutchinson, sg., F.R.S.; J. 
Hutchinson, Esq., jun, F.RC.8.; Roger J. Hutchinson, 


Esq.; M. Handfield-Jones, Esq., M.D.; Victor Horsley, 
Esq., F.R.8.; BR. Harrison, Esq., F.R.C.8.; W. Hunter, 
Esq, M.D.; T. C. Hayes, Esq., M.D.; Donald Hood, 
Esq., M.D.; R. J. Bliss Howard, Isq., F..C.S.; W. 


A. Hollis, Esq., M.D.; W. H. Hamer, Isq., M.D. ; the 
Right Hon. Thomas Huxley, LL.D., D.C.L. ‘harles 
Higgens, Msq., F.R.O.8.; Sir George Johnson, M.D., V.R.8.5 
H. Juler, Esq., F.R.C.8.; Brigade-Surgeon Johnston ; Lord 
Kelvin, President of the Royal Nociety ; Norman Kerr, Isq., 
M.D.; E. Klein, Wsq., M.D.; A. A. Kanthack, Esq., F.R.C.8.; 
J. 8, Keser, Esq., M.D., F.R.C.8.; A. L. Kellgren, Esq., 
M.D.; J. A. Kingdon, Esq., F.R.C.8.; J. G. Douglas Kerr, 
Esq., M.B.; J. B. Lawford, Esq., M.D.; P. W. Latham, Esq., 
M.D.; Sir Trevor Lawrence, Bart.; Sir Joseph Lister, Bart., 
¥.R.8.; John Langton, Esq., F.R.C.8.; David Little, Esq., 
M.D.; James Little, Esq, M.D.; Udward Law, Esq., M.D.; 
Malcolm Morris, Ksq., '.R.C.8, Edin., President of the Har- 
veian Society ; Sir William Mac Cormac, I. R:C.8.; Shirley ¥. 
Murpby, Wsq.; ¥. J. Mouat, Hsq., M.D., LL.D.; 8. Mills, 
Hsq.; “A. T. Myers, Esq., M.D.; Howard Marsh, Esq., 
¥.R.C.8,; A. B, Myers, Esq. M.D.; Allan Macfadyen, Esq., 
M.D.; Sidney Martin, Esq., M.1).; Norman Moore, Isq., 
M.D.; J. A. McIntyre, Usq., M.D.; W. Marcet, Usq., M.D.; 
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‘C. Macnamara, Esq., F.R.C.S.; Ludwig Mond, Esq.; A. 
Mond, Esq.; J. Masters, Esq., M.D.; I. J. Maclagan, Esq., 
M.D.; Gustave Mellin, Esq.; I. Nettleship, Esq., F.R.C.8.; 
Ww. M. Ord, Esq., M.D,; Rev. A. W. Oxford; Bernard 
O’Connor, Esq., M.D,; J. Owen, Esq., M.D.; John W. Ogle, 
Esq., M.D.; RB. Douglas Powell, Esq., M.D.; G. W. Potter, 
Esq., M.D.; Sir James Paget, Bart., F.R.8.; W. O. Priestley, 
Esq., M.D.; H. Port, Esq., M.D.; F. W. Pavy, Esq., M.D., 
¥.R.S.; H. Page, Esq., I.R.C.8.; W. H. Platt, Esq.; H. 
Power, Isq., F.R.C.8.; J. F. Payne, Esq., M.D.; P. H. Pye- 
Smith, Esq., M.D., F.R.8.; D'Arcy Power, Esq., F.R.C.8.; 
G. V. Poore, Esq., M.D.; J. Pollock, Esq., M.D.; G. Newton 
Pitt, Isq., M.D.; J. Inglis Parsons, Iisq., M.D.; Sir Richard 
Quain, Bart., M.D., F.1.8., President of the Medical Council ; 
Sir William Roberts, M.D., F.R.8.; J. Russell Reynolds, 
Esq., M.D., Y.R.8.; M. Armand Ruffer, Esq., M.D.; H. D. 
Rolleston, Esq., M.B.; I’. Roberts, Esq., M.D.; E. W. Rough- 
ton, Esq., M.D., ¥. §.; Sir Henry Roscoe, M.P., I.R.8.; 
A. W. Mayo Robson, Esq., I'.R.C.8.; W, Knowsley Sibley, sq., 
M.D.; Felix Sémon, Esq., M.D.; T. Smith, Hsq., F.R.C.8.; 
Sir William Savory, Bart., I'.R.8.; Professor Simpson, M.D.; 
James Startin, Msq.; A. E. Sansom, Msq., M.D.; Professor 
W. 2. Smith; Gilbart Smith, Esqy., M.D.; Greig Smith, Esq., 
M.D.; Eustace Smith, Wsq., M.D.; Professor Sinclair, M.D.; 
Joseph Soffiatini, Wsq., M.D.; S.J. Salter, Esq., F.R.S.; 
J. BE. Squire, Msq., M.D.; Brigade-Surgeon Scriven; S. J. 
Sharkey, Isq., M.D.; Professor Schiifer, I.R.S.;  H. 
Sainsbury, Esq., M.D.; Sir Henry Thompson, F.R.C.S.; 
W. Tay, Esq., F.R.C.8.; J. Knowsley Thornton, Esq., 
M.B.; I. Treves, Isq., F.R.C.S.; J. H. Marcett Tims, 
Esq., M.D.; Frederick ‘Taylor, Esq., M.D.; Reginald 
Thompson, Esq., M.D. ; W. Bozly'Lhorne, Esq.,M.1).; W. Tyson, 
Esq., M.D.; ‘I. Pridgin Teale, Esq., V.R.8.; Nestor Tirard, 
Esq., M.D.; D. Hack Tuke, IEsq., M.D., LL.D.; Edgecombe 
Venning, Iisq., F.R.C.S.; A. J. Venn, Esq., M.D.; W. Hale 
White, Esq., M.D. ; C. Theodore Williams, Esq. 3S. Wilks, 
‘Esq., M.D., F.R.8.; A. Willett, Esq., F.R.C. Outterson 
Wood, Esq., M.D.; F. A. Warner, Esq., F.R.C.S. Edin. ; 
Hermann Weber, Usy., M.D.; G. Sims Woodhead, Esq., M.D.; 
Dawson Williams, Esq., M.D.; Edward Woakes, Esq., M.D.; 
John Williams, Esq., M.D.; BR. W. Larry, Bsq., M.D.; Thomas 
Wakley, Msq., F.R.C.S.; Thomas Wakley, Esq., jun.; W. 
Whistler, Esq., M.D. 

On Friday, the 17th inst., Professor Virchow was enrolled 
as an Honorary Fellow of the Irish Medical Schools’ and 
Graduates’ Association. We report the proceedings in detail 
in another column. 

At a special congregation of the University of Cambridge 
held on Tuesday, the 21st inst., the degree of Doctor of 
Beience honoris causd was conferred upon Professor Virchow. 
‘The following was the specch delivered by the Public Orator :— 
“Dignissime domine, domine Procancellarie, et tota 
Academia: Universitatis Berolinensis Rector Magnificus, 
vir non modo de meclicina et salute publica, sed etiam de 
santhropologia, de ethnologia, de archwologia priclare meritus, 
vir ct sexagesimo et septuagesimo exacto wtatis anno _hono- 
ribus amplissimis cumulatus, satis magnum hodie prebet di- 
cendi argumentum. Ipselaudenostramaior, laudes tamen suas 
‘(qua est modestia) invitus andiet ; atqui laudes illas non verba 
nostra qualiacumque, sed ipsius opera insignia, ipsius dis- 
cipuli illustres, ipsius denique orationes disertissime, etiam 
ipso invito, satis clare loquuntur. Legistis fortasse orationem 
illam in qua, Rectoris munus nuper auspicatus, studiorum 
Acacdemicorum orbe universo lustrato, partium liberalium dux 
et signifer olim insignis dixit veram Academia libertatem 
esse libertatem docendi, libertatem discendi ; ostenditque, 
qua potissimum mentis disciplina iuventus Academica 
-discendi amore vere liberali imbui posse videretur. Legistis 
certe, fortasse etiam audivistis, orationem alteram in qua 
nuperrime inter scientias biologicas locum pathologie pro- 
prium vindicavit, et, studiorum suorum origines repetens, 
non modo Harveii nostri merita immortalia denuo 
commemoravit, sed etiam Glissonii nostri — gloriam 
prope intermortuam ab integro renovavit. Harveii quidem 
im doctrina, omne vivum co ovo nasci, lacunam magnam 
relictam esse constat ; letamur lacunam tantam ab eo magna 
ex parte esse expletam qui primus omnium re vera probavit 
omnem, cellulam e celluda generari. Ergo rerum nature in- 
vestigator tantus, tot illustrium presertim medicorum in 
Academia, titulo nostro honorifico iure optimo decoratur. 
Etenim ubicumque florent medicinz studia cum rerum nature 
observatione exquisita feliciter coniuncta, talium virorum 
Nomina in honore maximo non immerito habentur. ‘Talium 
‘serte virorum per labores verba illa vetera vera facta sunt, 


quee Salutis in templo supra portam inscriptg esse debent, :— 
sine rerum nature cognitione trunca et debilis est medicina. 
Duco ad vos Regi Societatis Londinensis unum e sociis ex- 
traneis, virum gentis Teutonic inter decora numeratum, ~ 
Rupotrum VircHow.”’ 

On the 23rd inst. the honorary degree of D.C.L. was’con- 
ferred upon our distinguished visitor by the University of 
Oxford. 


A CRITICAL EXAMINATION OF THE SO- 
CALLED “LEICESTER SYSTEM” OF 
ISOLATION AND QUARANTINE. 


By A, T. Brumyur, L.R.C.8., L.R.C.P. Eprm., 
MEMBER OF THE LEICESTER FEVER HOSPITAL COMMITTEE, 


Tuy present outbreak of small-pox in Leicester began in the 
early part of September, 1892, and the time is now opportune 
to enter into a critical review of the ‘‘ Leicester method” ; 
to compare facts which can be adduced in its favdur with 
those other facts which tend towards its discredit, and to 
throw the full light of day upon this ‘system ’’ with all its 
faults and failings. Asa'preface it may be remarked as a 
singular coincidence that the pseans of praise which are sung 
in season and out of season on behalf of this much-vaunted 
system proceed out of the mouths of members of the 
anti-vaccination party. The supposed brilliant results of 
the Leicester system have been appropriated by them as 
the strongest available argument in favour of their peculiar 
tenets, and these results are set forth for the admiration 
of an incredulous world as an ‘‘object lesson’? to be 
worthily imitated by less enlightened communities. We are 
asked to gaze upon the ‘‘marvellous success’? which has 
enabled J.eicester to stamp out small-~pox on every occasion 
(except the present one), and to note that this success is 
obtained without recourse to vaccination. It is somewhat 
difficult to obtain any clear definition of what the Leicester 
method really is. For my purpose it will be sufficient to quote 
the description given by Mr. J. T. Biggs, a member of the 
Leicester town council, and it is needless to say a leader 
of the anti-vaccination movement. Writing in the Vaecina- 
tion Inquirer on Nov. 1st, 1892, he says: ‘‘The marvellous 
success which for the past twenty years has attended 
the efforts of the sanitary authorities at Leicester in 
stamping out small-pox without recourse to vaccination 
is now universally known and admitted. What is known 
as the ‘Leicester method’ is now adopted and practised 
by almost all sanitary authorities everywhere, whether 
they do or do not profess to believe in the efficacy of 
vaccination ; but from the original ‘model’ there has been 
considerable departure by would-be imitators. That which 
in Leicester has become part of the life of a free’ people has 
in many other places, in the hands of irresponsible authori- 
ties guided by medical interference and prejudice, become an 
engine of despotic power. What, thon, is really our procedure 
on the notification of a case of small-pox? This will, perhaps, 
be best described in the identical words of our chief sanitary 
inspector: ‘When a case is reported I at once go to the 
infected house and try to ascertain where the disease was 
contracted, where the patient has been working, where he 
has been visiting, and his movements generally for the last _ 
ten or twelve days. Ialso make a point of seeing all persons 
who have visited the infected house during the time stated ; 
in addition, I visit all factories and workshops where other 
members of the family have been employed; and by this 
means have been able to get cases removed when the first 
symptoms of the disease appeared. Immediately on’ the 
removal of the patient I superintend the fumigation of the 
house with sulphur ; liquid disinfectants are used freely in 
the drains and about the yard, and the ashpit is emptied and 
disinfected ; the next day the bedding is taken to the dis- 
infecting chamber and subjected to the hot air process. Up 
to the present time I have succeeded in getting almost every 
person connected with the infected houses into quarantine. 
In a very few cases I have experienced opposition,’ ”” . 

It is at once apparent that there is no novelty in this, 
except in the exclusion of vaccination from the means em- 
ployed, and with the definition as it stands I find no fault ; 
but I must call attention to the very evident fact that isola- 
tion as a means of preventing the spread of small-pox and 
other infectious disenses has long been recognised as of the 
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highest importance. It is not peculiar to Leicester ; on the 
contrary, such means for isolation are supplied by the sanitary 
authorities of every large town in the kingdom and of many 
rural districts, and are carried out in many towns more 
rigorously and more efficiently than in Leicester. I may here 
express my ardent appreciation of the principle of isolation 
and quarantine, with the distinct proviso that this principle 
to be effectual must be carried out on rational and scientific 
lines. It is puzzling to ascertain why any special credit 
should be taken for this procedure when we reflect that the 
advantages of isolation have been known from an early 
period of the world’s history, and were appreciated even in 
the year B.c. 1490. ‘This period being somewhat antecedent 
to the anti-vaccination movement, the statement of the above 
historical fact disposes of any pretensions to originality 
which may be advanced. It will thus be seen that so far 
only those ordinary measures are put in force which are 
adopted by all careful sanitary authorities ; there is, in fact, 
nothing original in the means employed. 

The essential point in which the Leicester system differs 
from all other systems consists in the claim which is put 
forth by its advocates with tireless reiteration, that the 
sanitary measures I have named are sufficient to stamp out 
any outbreak of small-pox which may arise without recourse 
to vaccination. 

To again quote Mr. Biggs from the article named above : 
«Vaccination has rapidly declined in the borough, now being 
only about 2 per cent. of the births, and small-pox mortality 
has disappeared from our midst.’’ No comment is necessary, 
except to state the simple fact that since Sept. 7th, 1892, 
132 cases of small-pox have occurred and ten persons have 
died in Leicester of that disease. If we were disposed to 
consider in serious light the extravagant pretensions which 
are claimed for the success of the Leicester method by 
certain misguided cnthusiasts we might almost be persuaded 
that we had reached a state of sanitary perfection. It is true 
that large sums have been spent—and very properly spent—in 
putting Leicester into a good sanitary condition, and the 
highest praise is due to the town authorities for their excellent 
results in this direction. The immense outlay has already 
been rewarded by an improved state of the public health, and 
the lowering of the death-rate is ina great measure due to 
this wise expenditure. It will, however, scarcely be credited 
that the decreased death-rate from all causes is not attributed 
to the true reason named above, but, practically, to the 
abandonment of primary vaccination. We have been 
accustomed to hear these loud-voiced laudations of the 
Leicester system cried from the housetops during those times 
when the town has fortunately been free from small-pox, 
but the tune is now pitched in a minor key, as public 
opinion is awakening to the fact that on this first occa- 
sion on which the system has been fairly tested it has 
been tried and found wanting. It would naturally be 
inferred by outsiders that the means employed’ are 
perfect in their character and the organisation used unrivalled 
in its method ; that we have reached a degree of excellence 
which places Leicester above all other towns in its special 
mode of dealing with small-pox isolation and quarantine ; 
that in our ‘capacity as ‘superior persons’? we wish to 
demonstrate to the world how to do it and how not to do it; 
and, lastly, to show that these wondrous results are gained 
because we have a free hand, unfettered by ‘ medical inter- 
ference and prejuclice,"’ and that our success is reached with- 
out any resort to that ‘‘medical superstition ’’—vaccination. 


PROVISION voR ISOLATION IN LETCUSTER. 


The Leicester Fever Hospital was constructed in an 
emergency for the reception of small-pox cases, and so long 
as it was reserved for that cnd it fulfilled a useful purpose. 
With the disappearance of the small-pox epidemic of 1871-72 
it gradually became a hospital for infectious diseases 
generally. For many years it has been chiefly used for 
the reception of scarlet fever cases, the three principal 
wards being devoted to this purpose. These wards open 
into 4 common corridor, possess each a small side room, and 
on the opposite side of the corridor, and also opening into it, 
are the various rooms connected with the administrative de- 
partment. At the western extremity of the main building, 
and at right angles to it, is the small-pox block. ‘he end of 
this block is within ten feet of the main building, and this fact 
is sufficient to condemn the hospital from the point of view of 
isolation. At the eastern end of the hospital site is a block 
known as the ‘‘erysipelas ward, ”’ so called because it scarcely 
ever contains an erysipelas patient. This ward in its time 


has played many parts, and at the period when small-pox ap-- 
peared in the fever wards was full of convalescent scarlet fever 
cases. ‘These children were then sent to their homes, and the 
erysipelas or convalescent fever ward was at once transforme:t 
into a quarantine building, forming the next stage in the 
“object lesson’? which we are invited to admire. It will 
thus be seen that when small-pox broke out in the overcrowded 
fever wards, with the exception of the small side rooms 
which form an integral portion of, and communicate directly 
with, the large wards, there was not in the whole hospital a 
single room which could be appropriated to the observation 
of a doubtful case. 
NuRsus’ ACCOMMODATION. 

During the course of the present outbreak of small-pox one 
of Humphreys’ buildings has been erected for the separate 
use of nurses engaged in the small-pox ward. Up to this 
time the nurses engaged in this duty were compelled to sleep. 
and take their meals in the same building in which the 
patients were placed. Owing to lack of accommodation on 
the premises certain officials of the institution have been 
accustomed to sleep at their homes in the town, thus 
constituting a serious danger to the public safety. One of 
these (a laundrywoman) was actually attacked with small- 
pox and admitted to the Small-pox Hospital as a patient, 
where, I regret to say, she afterwards succumbed to the 
disease. Is it not a sad reflection on the ‘‘Leicester system’~ 
of isolation and quarantine that such laxity of arrange- 
ments is permitted :to prevail in respect of the hospital 
attendants, whilst at the same time insisting upon the 
necessity of quarantine so far as private individuals are 
concerned ? 

QUARANTINE ARRANCEMINTS. 


Two small rooms directly communicating with each other 
and with a passage in the main building are known as the 
“old quarantine.’’ These rooms are in close contiguity to the 
fever wards and are not far removed from the small-pox block. 
So long as wo have had only an odd case or two of small-pox 
to deal with these rooms have sufficed for the object in view 
and have formed the mainstay of our system of quarantine. 
It is hardly necessary to point out that the position of these 
rooms has been a source of continual danger to their inmates. 
The large erysipelas (1) ward is now used for quarantine pur- 
poses and is as cheerless a habitation as can well be imagined. 
In this building live the persons who have consented to do 
their ‘fourteen days’”’ observation. I must here acknow- 
ledge that these people are treated with every consideration 
so far as ig compatible with deprivation of liberty, and that 
they are supplied with all the necessaries of life in the form 
of good food, together with some of its luxuries in the shape 
of tobacco and beer. On Oct. 31st, 1892, the hospital was 
more than full, containing 158 patients suffering from scarlet 
fever. Of this number 84 were vaccinated, including those 
vaccinated by the medical officer of health. Of these 84 
vaccinated children not one contracted small-pox. ‘The re- 
maining 74 were unvaccinated ; 13 of these contracted small- 
pox and 4 died. Simall-pox having broken out amongst these 
children it became necessary to send the remaining scarlet 
fever cases to their own homes, where they were kept under 
observation, and some of them were readmitted to the hospital 
suffering from small-pox. 

‘The recital of a few prominent Sacts regarding quarantine 
will be sufficient to show that it is not so rigorous as is 
represented, that it is, indeed, of the most elastic cha- 
racter. It consists of at least four varietics: 1. Small-pox 
patient removed to hospital and all inmates of house to 
quarantine. 2. Patient removed but other inmates left at 
home, ‘‘compensation’’ being awarded to induce these persons 
to keep from work. 3. Patients from public institutions 
e.g., infirmary, workhouse and also from common lodging- 
houses—areremoved to hospital, and the otherinmates are daily 
inspected to see how they are ‘getting on.” 4. Patients 
not removed to hospital and other inmates not removed to 
quarantine. During the present outbreak, so far as it has 
gone, 205 persons have been quarantined at the hospital, 
whilst 723 have been watched at their own houses or at work- 
houses, or in common lodging-houses. ‘The contrast between 
these figures is most significant, and is largely due to the 
fact that small-pox broke out in public institutions anc 
lodging-houses, the inmates of which it was clearly impossible 
to,quarantine at the hospital. Quarantine being « voluntary 
act, ‘‘part of the life of a free people,’’ in October we met 
with the first refusal in the case of a person who absolutcly 
declined to enter hospital quarantine and as firmly declined. 
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to be revaccinated. 
due course and was admitted to hospital. It is incorrect to 
say that quarantine is carried out without recourse to vaccina- 
tion and revaccination, ‘Lrue, vaccination is not put into 
practice as it ought to be, and much which should be done in 
this direction remains undone, to the continued peril of the 
public safety. 


COMPENSATION OR NO COMPENSATION ? 


In the article of Mr. Biggs referred to above, he says: 
«‘ Another baseless assumption that is frequently used for the 
purpose of discrediting us is that this Leicester method of 
isolation, quarantine, disinfection and sanitation is so 
excessively expensive as to be practically prohibitive. Now, 
I can show, on the contrary, that our Leicester method is 
extremely economical as well as effective. Besides, it is now 
well known that, however thoroughly a community is vac- 
cinated, so little reliance is placed upon this supposed 
safeguard that on the outbreak of small-pox recourse is at 
once had to the very measures which have been so per- 
sistently decried when used to the salvation of unvaccinated 
Leicester. Comment from me is unnecessary, further than 
to say that compensation for loss of time is not offered; but 
if, as a precautionary measure, bedding or clothing have 
to be destroyed, their value is made good.’’ When the 
“little bill’? for compensation for loss of time and for 
carrying out the other details of the Leicester system 
is produced it will present a sufficient commentary on this 
statement. ‘he heavy expenses already incurred may afford 
an instructive object lesson to all students of sanitation, but 
will bring small comfort to the already overburdened rate- 
payers of Leicester. It is not long since one of these so- 
called ‘‘ quarantine’ persons walked into the presence of the 
sanitary committee (to the consternation of some of the 
members) to complain of the £1 a week awarded him as being 
insufficient, and, like Oliver ‘'wist, he had called to ‘‘ask 
for more.” 

In face of these facts I ask, ‘‘What has become of 
the Leicester system?’’ ‘Ihe present hospital and its 
quarantine arrangements are utterly inadequate and have 
failed in their professed purpose, as has been pointed out 
again and again in Tmu Lanowr. ‘The hospital can- 
not be regarded as an isolation hospital at all, for 
with the first small outbreak of small-pox it is neces- 
sary, volens volens, to clear out all the fever cases. 
To-day no cases are admitted excepting those of small- 
pox, and the quarantine at the hospital is actually empty. 
‘The majority of persons who have been exposed to contagion 
are now subjected to a process of surveillance at their own 
Womes, and in this way it is proved that this so-called 
“system” is nothing short of lack of system. ‘The fact is self- 
evident to every unbiased mind that we have been living in a 
fool’s paradise, and that an outbreak of small-pox of moderate 
dimensions has been sufticient to prove that Leicester, so far 
as hospital accommodation and provision for isolation and 
quarantine are concerned, was ill-prepared to cope with the 
disease. In fact, Leicester at the time of the outbreak of 
small-pox was probably as little prepared to meet it as any 
other large town. Our recent experiences may perhaps 
teach us a useful lesson, and when we have provided that 
hospital accommodation for infectious disease of which we 
stand so sorely in need; when we have supplied means of 
isolation and quarantine in practice and not in theory ; when 
we have adopted vaccination and revaccination as our first 
line of defence—then, and then only, shall we be able to 
claim that the ‘Leicester system” is a method worthy of 
imitation and not a fantastic phrase which means nothing. 


CHOLERA. 


Russi has of all countrics suffered most severely from the 
epidemic. Its geographical position led to its being earliest 
attacked and the epidemic has continued, morc or Jess, with 
varying degrees of intensity, up to the present time. During 
the latter half of February 305 cases of cholera with 59 deaths 
occurred in the prc vince of Podolia, and according to the 
latest reports from St. Petersburg, the disease is said to be 
Spreading over Contral Russia, The peasants are, it is stated, 
dying by thousands, and the greatest distress prevails through- 
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out the whole region. The governments most severely visited 
by the epidemic are Astrachan, Ekaterinoslav and Moscow. 
Isolated cases of cholera have also occurred during the 
present month in the towns of Nijni-Novgorod, Oreland, 
Yaroslav and in the province of Kieff. In view of the possible 
outbreak of cholera in the Trans-Caspian Province it has been 
decided, as a precautionary measure, to establish a sanitary 
cordon on the frontier of Khorassanand Afghanistan. Moreover, 
the Minister of Ways and Communications is about to make 
a sanitary inspection of all the Russian railways. A congress 
of sanitary officers will mect at St. Petersburg shortly 
to consider the measures to be taken in the event of a 
general reappearance of cholera this spring and in the 
coming summer, 

From L’Orient (Brittany) we learn that many cases of 
cholera have appeared during the present month. Six deaths 
occurred in eight days among patients presenting choleraic 
symptoms, and on the 16th inst. it was stated that four fresh 
cases had occurred. 

In connexion with these facts it is interesting to note that 
frequently the earliest indications of an epidemic spread of 
cholera in India outside its endemic area are the occurrence 
of sporadic cases in various places or localised outbreaks on 
a small scale in March and Ayril, and the disease has been 
named in consequence spring cholera, to denote the season 
of its prevalence. 

As regards the proceedings of the International Sanitary 
Conference, it is believed that these have been confined to 
the discussion of gencral questions. According to the special 
correspondent of Lhe Times, there is a general impression 
that the delegates from the greater number of the Powers 
concerned will endeavour to remove or minimise, as far as 
practicable, restrictions on traffic and commerce, and that 
their efforts in this direction will be supported by the dele- 
gates from this country and aided by the influence of some 
of the scientific experts from Germany and the Continent in 


THE PROPOSED MEDICAL SCHOOL 
CARDIFF. 


AT 


ANOoTmER step forwand has been taken by the Council of 
the University College of South Wales and Monmouthshire 
towards the establishment of the projected School of Medi- 
cine at Cardiff in connexion with the College. Last week 
Dr. A. W. Hughes was appointed Professor of Anatomy and Dr. 
J. Berry Haycraft Professor of Physiology, and it is expected 
that the formal opening of the school will take place in October 
next. Both these gentlemen are well known as teachers 
and investigators in their respective subjects, and, having 
already had considerable expericnce in the teaching and the 
organising of teaching in medical schools, will considerably 
strengthen the scientific branches of the professoriate of 
the University. We congratulate South Wales on obtain- 
ing the services of such well-trained professors for their new 
chairs ; but we cannot avoid pointing out that salaries of £350 
per annum, without a share of the fees paid by their students, 
are quite insuflicient to retain their services for any period of 
time should they be offered similar chairs in other medical 
schools. Cardiff boasts of its goodly list of scientific insti- 
tutions; but it will scarcely urge that its liberality in 
endowing professorial chairs is also a feature of which it 
may be justly ‘proud. The University College of South 
Wales has been very successful in passing its students at 
the Preliminary Scientific M.B. Examination at the University 
of London, and this new departure will enable it to 
teach students for the intermediate M.B. examination and 
for the second examination of the Conjoint Board for 
England and for the corresponding scientific examinations of 
the other licensing authorities. We have no doubt that all 
this work can be well done at provincial centres of 
education, provided the teachers and the material are 
forthcoming, as they should be at a place of the size, 
position and importance of Cardift. It is just possible that 
there may be some difficulty wlth regard to the practical 
instruction in anatomy, but this will mainly depend on the 
size to which the proposed school will ultimately attain. In 
addition to the more strictly scientific part of the curriculum, ' 
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it is also proposed to give a certain amount of clinical 
teaching and practical work to students at the Cardiff 
Infirmary, and to provide systematic courses of lectures in 
‘such advanced subjects as obstetric medicine and in 
medical jurisprudence, thus aiming at a complete medical 
education, both theoretical and clinical, and on a prac- 
tical as well as on a merely scientific basis. The training 
is to be a thorough one, and the idea of the founders 
‘of the medical school is obviously to keep the student 
mainly, if not exclusively, in Cardiff. Early scientific educa- 
tion can be effectively and advantageously carried out in the 
provincial colleges, but a complete medical training in the 

ractical branches of our art can only be obtained in the very 
Targest centres of population. Clinical material of suffi- 
cient variety and clinical teachers of the first eminence can 
seldom be found together in provincial cities or towns ; and 
-even if the latter exist there they will always be under a 
temptation to move to larger areas. Medical science and art 
cannot be provincial without having the tendency to become 
sunduly narrowed. 


‘THE GENERAL COUNCIL OF THE EDIN- 
BURGH UNIVERSITY AND THE COM- 
MISSIONERS’ DRAFT FINANCIAL 
ORDINANCES. 


A SPHOIAL MEETING of the General Council of the University 
-of Edinburgh was held last week and was summoned mainly 
to receive and consider the report of the Committee on 
Ordinances, more especially on the draft financial ordinances 
issued by the Commission. ‘The report deals, in the first 
place, with the proposed scheme, pointing out that it is 
intended that the class fees, instead of being paid to the 
professors directly, are to be paid to an official of the 
University Court and are to go to a fec fund. ach 
professor is to receive, firstly, the endowment on the Parlia- 
mentary grants attached to his chair and, secondly, a sum 
from the fee fund sufficient to bring up his salary to 
the ‘normal salary,” which is fixed by the Commis- 
sioners in each case. ‘The normal salaries are to vary from 
£500 to £1400 a year. ‘I'his so-called ‘normal salary,” 
the report points out, is really the maximum salary, 
as no provision is made for an increase beyond this. There 
is, on the other hand, provision that the emoluments from a 
-chair shall not fall below what is called the ‘‘minimum salary.” 
In so far as the salary may exceed the minimum rate, the 
only guarantee is the fee fund, and the ‘‘normal salary” can 
only be attained if the fee fund is able to meet all the calls 
made upon it. The report takes up, firstly, the fee fund, and 
‘cordially approves of the general principle underlying it ; 
but the committee have had to consider whether the fees of 
students should be collected into a separate fee fund for each 
faculty or go into a common fund, and on this important 
point the committee does not come to a decision, considering 
it could hardly do so without more knowledge as to the pro- 
vision the Commission proposes to make for the payment of 
lecturers &c. ‘Taking up, then, the question of minimum 
salaries, the committee approves of the principle that a 
minimum salary be guaranteed, but it highly disapproves of a 
‘separate minimum for each chair. ‘'he reason for opposing 
this is that a professor’s status is not affected by the subject 
he teaches or by the number of classes he teaches, neither 
ought his guaranteed minimum salary to vary with these 
conditions. A varying or graduated minimum seems wrong 
in principle. The minimum ought to be as high as the 
University can afford, but it ought to be the same for all. 
The committce considers that the irreducible minimum ought 
to be £500 a year. The proposal to which the committee 
object most emphatically in principle is that of a fixed 
maximum salary, called by the Ordinance a ‘‘normal salary.” 
Quoting from the report by the University Commission of 
1878, as follows : ‘‘It is desirable, if possible, to give every 
professor the incentive to exertion which the dependence of a 
portion of his income on the success of his teaching and the 
number of his students gives,” the committee adhere to 
tthe principle expressed therein, ‘The Commission, instead 


of modifying or regulating the stimulus of material success 
as was desirable, has proposed to abolish it altogether, and 
the committee regard this as a serious and fatal mistake. The 
report says: ‘‘As long as human nature is what it is, men, 
even learned men, will be incited to exertion by a regard for 
their own interests as well as by other legitimate motives, 
Scottish professors have not shown themselves to be more 
insensible to that influence in the past than other men.” If 
this plan be adopted, ‘‘every professor will be invited to 
realise the fact that his most assiduous exertions and mow 
brilliant efforts, though they may double the number of 
his students, will add nothing directly to his own income; 
and, on the other hand, that his income will suffer no appre- 
ciable diminution even after he has emptied his class- 
room by the laziest reading of the dullest lectures.” 
It is pointed out by the committce that the Senatus 
have recommended that after receiving the minimum 
each professor should receive all his fees until a second 
fixed point is reached, after which he should receive one-third 
of his fees, the remaining two-thirds going to the common 
fund. Another scheme that has been proposed is that after 
the minimum salary is paid the surplus should be divided into 
three parts—one to go to the professor, one to his faculty, 
and one to the University. The committee does not commit 
itself to either of these, but it appears to think either of them 
better than that proposed by the Commission. As for the 
question as to whether or not there ought to be a superior limit 
anda maximum salary, the committee think that the maximum 
is determinable by consideration of the number of students a 
professor is competent to teach and to cxamine in 
each class, and that the University Court should be 
called upon to fix it in each case upon this principle. On the 
matter of vested interests the committee point out various faults 
in the Ordinance, and they hold that in all future appoint- 
ments to chairs in medicine the University Court should have 
liberty to revise the conditions of each chair. The objections 
to the Ordinance are summarised as follows :—1l. The pro- 
posal of separate minimum salaries for cach chair cannot 
be justified in principle, whilst it would prove invidious in 
practice. 2. ‘The withdrawal from the professors of all direct 
interest in the success of their classes is an unnecessary 
interference with the natural incentives to energy and enter- 
prise. 3. The limitation of salaries to a rigid normal or 
maximum, differing for each chair, is an artificial arrange- 
ment, calling for a constant readjustment in the future to 
changing conditions, a readjustment which is not pro- 
vided for. 4. The proposed relations of the different 
faculties in regard to the fee fund would interfere with 
harmonious working in the Senatus and might lead to serious 
injustice. 

The main amendments proposed are :—1. There should be 
a uniform minimum salary of £500 a year guaranteed to each 
chair. 2. Each professor should retain a certain interest in 
the fees paid for his class. 3. The upward limit of salary 
should be determined by decisions of the University Court 
fixing the extreme number of students to be taught in a 
single class. 

The adoption of this report was moved by Mr. TAYLOR 
Inns, Advocate, and seconded by Mr. Scorr DALULEIsi, 
LL.D., and unanimously agreed to. 

The report of the Finance Committee was then submitted. 
It criticises very severely the proposed financial arrange- 
ments by the Commission. Itstates that the committee doubt 
the wisdom of the Commissioners’ plan of attempting to find 
salaries for the non-medical chairs out of fces earned in the 
medical faculty. hese fees, it is stated, are liable to violent 
fluctuations, and itis suggested that the Commissioners have 
been induced too readily to draw for general purposes upon 
the medical fees in consequence of the attitude of the 
medical professors who represented to the Commissioners that 
additional chairs were not: wanted in the medical faculty. 
How far this view is correct the report docs not inquire, but 
it says that it is certain that a large body of mon-professorial 
medical opinion is satisfied that greatly increased teaching 
power and appliances are absolutely necessary if the Medical 
School is to hold its own in competition with newer institu- 
tions. The report further states that the committee was 
favoured with a memorial which contains the feces for 1891-92, 
that the shrinkage there shown greatly excceds the com- 
mittee’s estimate, and that the figures given by the Medical 
Faculty prove that without any further shrinkage in the 
current or future years the Commissioners’ surplus of £8225 
from the medical chairs has fallen below £2500. ‘This report 
was also unanimously agrecd to. 
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IRISH MEDICAL SCHOOLS’ AND 
GRADUATES’ ASSOCIATION. 


Hw annual meeting of this Association was held on 
‘St. Patrick’s Day, March 17th, at the Medical Society’s 
rooms, Chandos-street. The chair was taken by Sir Thomas 
Crawford, K.C.B. Special interest attached to the occasion, 
.as the Association was honoured with the presence of Pro- 
fessor Virchow of Berlin, who had responded to the desire of 
the council to elect him as an honorary member. 

Sir THOMAS CRAWFORD said the honour of introducing 
Professor Virchow to the Society had unexpectedly fallen 
upon himself in the absence of their senior Vice-President, 
Dr. Macnaughton Jones. Professor Virchow had already 
received a hearty and cordial reception from the members of 
tthe profession in London, but, although they were a smaller 
body, in no portion of the medical society of London could 
the be more warmly appreciated or more heartily esteemed 
than he was in the Irish Graduates’ Association. Addressing 
Professor Virchow, Sir ‘Thomas Crawford said he had great 
pleasure in being enabled to enrol his name as an honorary 
member of the Association, and also in re-echoing what was so 
ably said at the Hétel Métropole banquet as to the manner 
in which his distinguished services to the profession had been 
appreciated, not only in his own country, but also throughout 
the whole civilised world. 

Professor VIRCHOW expressed his gratification at meeting 
such an} honoured body of graduates from the Green Isle. 1t 
had long been his wish to visit that country, but it had 
been hitherto impossible for him to accept the invitations 
the had received from Dublin. He hoped they would accept 
his hearty thanks for the reception they had accorded him 
and convey his good wishes to their confréres. He spoke 
-of the esteem with which the degrees conferred by Trinity 
College were regarded in Germany and of the high reputation 
borne by the Irish medical schools, Professor Virchow then 
inscribed his name on the roll of members. 

The CHAIRMAN said the Association had also had the 
privilege of enrolling Sir James Paget as one of its honorary 
members. Sir James Paget was not an Irish graduate in the 
Trish sense of the term, but he was a graduate of every college 
and university which respected itself, and, like Professor 
Virchow, he enjoyed the honour of the world at large. 

Professor Virchow then left amidst renewed demonstrations 
-of applause. 

The minutes of the previous annual meeting having been 
confirmed, 

Dr. CAGNEY (hon. sec.) read the sixteenth annual report, 
which stated that the present total strength of the Associa- 
tion was 701. It was now the second largest association of 
medical men in the English dominions, and, consisting 
entirely of Irishmen or of those who had the interests of 
Irishmen at heart, it should have great weight in deciding the 
course of events which bore directly upon the reputation of 
the Irish schools and upon the fortunes of Irish practitioners 
at home and abroad. ‘This reputation and these fortunes had 
become the special care of the Association, ‘The exclusion of 
Irish and Scotch diplomats from honorary appointments on 
the staff of certain English hospitals was referred to, and 
the Association was resolved to spare no pains to procure 
the abolition of the anomaly. An attempt had also been 
made to induce the medical authorities of the chief London 
hospitals to reconsider their policy, and the council was not 
~without hope that they might in time come to hold the more 
liberal view which experience had shown to be that generally 
taken by the charitable public whom they represented. It 
had been ascertained further that Guy’s and University 
College Hospitals, as well as St. Mary’s Hospital, repudiated 
‘the necessity for restriction of any kind. On the other hand, 
there was one hospital at which the highest degrecs of the 
Irish and Scotch Universities were expressly rejected and an 
English degree was required, as well as an English diploma, 
from candidates who sought an appointment upon its staff. 

Dr. Mavormer moved the adoption of the report, which 
was seconded by Dr. W. H. Bourku and agreed to. 

_ On the motion of Dr. MAroTHuR, seconded by Dr. WELLS, 
it was agreed to elect Dr. Richard Heath as president-elect for 
the forthcoming year. 

Sir Thomas Crawford, Dr. Macnaughton Jones, Professor 
McAlister and Dr. Wegan were elected as vice-presidents, 
alter which the usual votes of thanks were passed. 


The following members were elected as the council for 
1893-94 :—Dr. P. 8. Abraham, Dr. W. A. Carte, Dr. J. 
Davison, Mr. P. C. Hayes, Mr. C. H. Hartt, Mr. J. J. Lough, 
Dr. H. H. BE. Phillips, Dr. F. J. A. Waring, Mr. W. D. 
Waterhouse, Dr. W. H. White, Dr. W. Barter, Mr. W. Stoker, 
Dr. ‘'. M. Dolan, Mr. G. Stoker, and Mr. R. J. Swan. 

The annual dinner of the Association took place the same 
evening at the Holborn Restaurant. Sir T. Crawford, K.C.B. 
(in the chair), was supported by Sir Walter Foster, M.P., Sir 
William MacCormac, Dr. Gilbart Smith, Dr. Mapother and 
others ; and the guests included the Dean of Norwich, Professor 
Clifford Allbutt, Dr. Ferrier, F.R.8., Mr. MackKellar and others, 
The usual loyal toasts having been given, the Dean of Nor- 
wich spoke for the visitors. Dr. Terrier proposed the 
“Health of the Association,’’ and Dr. Crawford Hayes that 
of the ‘‘ Universities and Corporations,’’ to which Professor 
Clifford Allbutt replied. An excellent programme of music, 
to which Mr. J. G. Robertson and Mr. Cheesewright contri- 
buted, added to the success of the evening. 


THE SEVENTH INTERNATIONAL CON- 
GRESS OF HYGIENE AND 
DEMOGRAPHY. 


THE Transactions of this Congress are now being distributed. 
by Messrs. Eyre and Spottiswoode, who have acted as its 
printers and publishers. The time which has elapsed since 
the close of the Congress (August, 1891) is considerable, 
but no one who is acquainted with the difficulties and delays 
necessarily involved in dealing with manuscripts in foreign 
languages and in transmitting proofs to almost all parts of the 
world will feel inclined to seriously complain of any delay in 
issuing these thirteen volumes, extending collectively to some- 
thing like 3400 pages and amounting in the mass to more than 
fourteen tons of printed matter. ‘The Transactions are con- 
siderably more bulky than those of any of the previous Con- 
gresses, and as each section has a volume to itself itis easy to 
find those matters in which the reader may have a special 
interest. Dr. Shelly of Hertford, whohas acted as Editor forthe 
Congress, is certainly to be congratulated upon the successful 
termination of his heavy labours. Each volume has a good 
index ; and in the final volume (Miscellanca, vol. xiii.) will be 
found not only an index of authors but the index of each of the 
other volumes as well, so that to find any particular paper 
or discussion it is only necessary to take one volume from 
the shelf. ‘The volume devoted to Miscellanea contains, in 
addition to indices, the list of members and delegates (British, 
foreign and colonial), the names of the institutions, munici- 
palities &c, which sent delegates to the Congress, the list 
of donors, and also complete lists of all the officials. 
‘There is a short report by Sir Douglas Galton, and a longer 
and more detailed report which is signed by Dr. Corfield, the 
honorary foreign secretary, and Dr. Poore, the honorary 
secretary-general, who were also honorary secretaries to the 
Organising Committee. This report contains many statements 
which tend to show the magnitude of the Congress. For 
instance, we find the following which may be quoted : 

“As regards the numerical strength of the Congress, the 
following facts may prove of interest: First, as regards the 
delegates, it will be found that 316 municipal, learned and 
philanthropic bodics in the British Islands appointed 686 dele- 
gates, 39 bodies in India and Ceylon appointed 67 delegates, 
and 19 bodies in the British colonies appointed 27 delegates. 
‘This gives a total of 780 delegates, appointed by 364 bodies 
in the British Empire. In addition to this, 25 Governments 
and 197 municipal and other bodies in foreign countries 
appointed 352 delegates, so that we have a total of 1182 dele- 
gates appointed by 586 Governments, eprporeie bodies, and 
associations throughout the world. The numbers of the 
delegates appointed by various bodies in foreign countries 
were as follows: Governments and Government depart- 
ments, 144; cities, corporations, and provincial councils 
of health, 108; medical and other professional and 
scientific societies, 73; universities, colleges and faculties 
of medicine, 55; hygienic societies, 40; and other 
bodies, 6. ‘The same delegate was frequently appointed to 
represent more than one body. Many of those persons who 
were appointed delegates were unable, from various causes, 
to attend the Congress ; but, on the other hand, a very large 
number of persons interested in hygiene and demography 
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became members of the Congress on their own initiative. 
There were altogether 2483 full members of the Con- 
gress, of whom 1887 were inhabitants of Great Britain, 
58 inhabitants of India and the colonies and 538 in- 
habitants of foreign countries. In addition to the 2483 
full members of the Congress there were some 400 lady 
members and about 200 representatives of the press, both 
British and_ foreign, to whom complimentary tickets were 
accorded. Thus, the total number of our guests during the 
Congress week exceeded 3000. 

«The success of the Congress has been very largely due to the 
division of labour and the zeal with which each clepartment 
was worked ; but as the organisation of the parts became 
more perfect the work in the central office became steadily 
more arduous, until at last the mere labour of opening letters 
and ordering the correspondence occupied several hours daily. 
During the session of the Congress the paid and honorary 
staff amounted to more than 100 persons, and some idea of 
the work involved by the organisation may be gathered from 
the statement that 195,250 circulars, 110,310 programmes, 
and 20,000 invitation cards and programmes were .dis- 
seminated, whilst the general correspondence took over 22,000 
sheets of note paper and correspondence cards.”’ 


LOCAL CONTROL OVER DRAINAGE. 


We had occasion in our issue of March 18th to comment 
upon a letter, which appeared in the Builder for Nov. 5th, 
1892, from Mr. Arthur Baker, I'.R.1.}.A., on the subject of 
the control exercised by local authorities over drainage and 
sanitary work. Since then we have received from Mr. Baker 
a further communication, in which his views on the matter 
have been more fully laid before us. After dwelling upon the 
great advances that have been made in recent years in sani- 
tary science, Mr. Baker compares the actual progress we 
have made in practical house sanitation with the amount of 
knowledge we possess upon the subject, and is constrained to 
admit how great indeed is the difference between theory and 
practice. With respect to the generally insanitary condition 
of house property, Mr. Baker quotes the opinions of two medical 
officers of health—one of a fashionable West-end parish and 
the other of a poorer district—in which the former states 
that he does not believe that a dozen houses could be found 
in any street in a satisfactory sanitary condition, and the 
latter that a dozen houses constructed according to the 
standard of modern sanitary science could not be found in 
the whole parish. Likewise to the point is the case instanced 
by the writer of a client who searched in vain for a house at 
the annual rental of £55 in which the drainage had been 
planned according to the most advanced ideas of sanitary 
engineers, and who, in despair, was in the end obliged to pay 
the money out of his own pocket to attain his ambitious 
ideal. In casting about for the reasons of these short- 
comings Mr. Baker eventually reduces them to two—(a) ‘The 
defective provisions in the Public Health Acts relating to the 
qualifications of sanitary officers; (%) the absence of uni- 
formity in the codes of bylaws adopted by local authorities. 

In commenting upon the qualifications necessary for the 
post of medical officer of health, Mr. Baker says: ‘‘ Of the 
value of the diploma as showing a complete knowledge of 
physics, chemistry, analysis of air and water, the laws of 
heat, pneumatics, hydrostatics, the disposal of sewage and 
statistical methods, I cannot pretend to judge; but, as 
regards house drainage and sanitation, I venture to think 
that the test is neither sufficient nor satisfactory. In the 
examination by the Royal College of Physicians and 
Surgeons only three questions out of fifty-five, and those 
of the most elementary kind, relate to this subject, and 
in the Cambridge University examination I. only find two 
questions out of twenty-seven.’’ Our correspondent has 
also very little hope that the knowledge upon which such 
slight stress is placed by examining bodies can with any 
certainty be acquired by the six months’ practical train- 
ing with a medical officer of health, for he says: ‘‘If the 
unfortunate candidate falls into the hands of such medical 
officers as I have known, who either think that a stinking 
drain is both natural and harmless or that a longhopper 
is a sanitary apparatus, or is ignorant of the danger to health 
likely to arise from the use of certain forms of grease traps, 
the syphonage of traps from want of proper ventilation of 
soil and waste pipes, and the imperfect execution of other 


details, he will become a medium for the dissemination and 
perpetuation of sanitary heresy.’’ Equally poor is the opinion 
entertained by Mr. Baker of the knowledge of sanitary sur- 
veyors, for he believes that these officials may be and are 
most frequently appointed without any test of knowledge of 
house sanitation being imposed. 

We venture to think that Mr. Baker's views are somewhat, 
pessimistic regarding the education of medical officers of 
health. The fact that the questions set at the written examina- 
tion for the diplomas of Public Health held by the Royal 
Colleges of Surgeons and Physicians and the University of 
Cambridge, respectively, contain so few questions on house 
sanitation cannot be advanced as an argument in support of 
the contention of the slight importance in which the subject, 
is held by the examiners. ‘These tests consist not only of a 
written but also of a practical portion, and Mr. Baker may 
rest assured that a subject of such first-rate importance in 
the future work of the candidates always receives its due share 
of attention at the hands of the examiners. We are also ina 
position to state that the subject of house-drainage is one 
which is attended to with scrupulous care in the preparation 
of candidates for the public health diplomas and that 
practical demonstrations of apparatus and house drainage 
are repeatedly given to students. As regards the appointment, 
of sanitary inspectors, any local authority not caring to insist, 
upon a sanitary qualification would at present be quite within 
its rights; but on and after Jan. Ist, 1895, it will be 
necessary for candidates appointed to such posts either to be 
the holders of a certificate granted by a body recognised by 
the Local Government Board or to have had three years’ 
experience prior to 1895 in some London district with 
a population of not Jess than 20,000 inhabitants. 
Whilst we must insist that the tests which medical 
men are subjected to before a diploma in sanitary 
science can be obtained are suflicient, we canhot deny 
that the amount of house inspection personally carried out 
by the medical officers of health of London is far too small. 
‘The reasons for this are no doubt complex, but we believe 
that one of the chief reasons will be found in the fact that 
the medical officer of health is not required to devote the 
whole of his time to his sanitary duties. Indeed, the pitiful 
salaries so frequently offered by local authorities to their 
public health officials successfully prevent men from giving 
themselves completely up to the work, however inclined they 
may be to do so. 

As regards uniformity in the codes of by-laws adopted by 
sanitary authorities, we do not see how this could be effected 
save by legislation.” Could the adoption of the model by-laws 
of the Local Government Board, enlarged and extended, be 
enforced throughout the country, no doubt a great impetus 
would be given to house sanitation. 


BRITISH GUIANA MEDICAL ASSOCIATION. 


‘Tuu quarterly general meeting of this Association was 
held on Jan. 26th. Dr. Robert Grieve, Surgeon-Ceneral and 
President of the Association, was,in the chair, and the 
members present were Messrs. Wallbridge, Williams, Rowland 
(secretary), Gomes, Hill, von Winckler, Teixeira, Conyers, 
Rohlehr, Ozzard, Boase, McAdam, Egan, Irving, Law, Castor 
and Bezbaroa. 

‘The chairman gave a satisfactory statement of the progress 
of the Society. The secretary read a communication from the 
British Institute of Preventive Medicine, asking for assistance 
towards the endowment of a central institution, after which 
the President delivered an interesting address on the Progress 
of Medicine during the present century. Sketching in an 
instructive manner the history of the growth and change of 
opinion with regard to the essential nature of pneumonia, 
from the days of Cullen to the present time, and taking small- 
pox as the type of specific disease, he dealt at greater length 
with the germ theory of disease, and paid an cloquent tribute 
to the services of Pasteur in this great and important ficld of 
scientific investigation. ‘To Pasteur, he said, we owed the 
first practical idea of the production of disease by bacteria, 
an idea which in the hands of the distinguished writers who 
followed him had given us antiseptic surgery and all that 
had been rendered possible by its means. ‘Lo this idea 
and its fructification was owing the conversion of maternity 
hospitals from places entry into which placed the woman 5 life 
in imminent jeopardy into places whose salubrity equalled 
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that of the best regulated private dwelling. Jreventive 
medicinef as applied to communities, could also claim to 
have gained by bacteriology, as was last year shown clearly 
enough in connexion with the dreaded cholera. Pasteurism 
could also claim to have already originated cures for some 
diseases, and the promise for the future was in this direction 
exceedingly rich. Bacteriology had, moreover, given us 
the knowledge not only of the minute organisms them- 
selves as exciters of disease, but also of their action 
through the toxic substances they produced. In view of 
all this, would it be too much to describe Pasteur’s first 
discoveries as epoch-making and to give to him a place 
only second to Darwin in the history of the science of the 
past thirty years? ‘But it may be asked,”’ Dr. Grieve con- 
tinued, ‘‘what have we as practitioners specially to 
do with these matters which are apparently mainly 
questions of science? It is true that to very few of 
us is given the opportunity of developing into skilled 
pacteriologists, but it is open to us all to be to a greater 
or less extent skilled clinicians. This being the case, it is 
possible to utilise the knowledge provided for us by the bac- 
terviologist and in some cases, it is to be hoped, to add to it. 
Uf the scientific laboratory is not at our command, the huge 
Yaboratory of nature is at all times carrying on its operations 
under our eyes, if independently of our actions, and after all it 
is in this laboratory that the facts of bacteriology, as facts in 
all branches of scientific medicine, must receive their 
final confirmation. Now the local circumstances render 
the conditions under which these natural experiments 
are carried on more simple and more easily followed 
than they are in a European community. Here the popu- 
lation is in great part sparsely scattered over a consider- 
able space and lives under the most simple conditions. ‘Lhe 
course of disease and its origin are therefore more easily 
traced than they are in huge collections of people with com- 
plex surroundings.” ‘‘It was,’’ said Dr. Grieve, ‘‘ with the 
hope of exciting a deeper interest in this study that the 
subject of this year’s address had been chosen.’’ 


VICTORLE REGINA ET IMPERATRICI 
FLORENTIA. 
8. P. D. 


BRITANNA regum filia, sunt tibi 
¥lores et omnis copia narium, 
Quoscumque de villis odores 
Aura rapit zephyri jocosa, 
Jandudum apud me. Rumpe, precor, moras, 
Caliginoso sub Jove frigidam 
Urbem relinquas et frnare 
Deliciis tibi destinatis. 
“Regina salve! grata redis!’’ sonat 
Natura multis vocibus ; in tui 
Surgunt honorem nunc fiuenta, 
Nunc juga de nivibus renata. 
- 'e dulce, primo vere tepentius, 
vcelum salutat; te nemus uvidum 
Auro renidens et smaragdo 
Lumine sub trepidante Phicbi. 
‘Te siqua ramo cantat avis suo 
Invitat almam ; quin et Oreades 
Faunique conjunctis chorcis 
Te celebraut propriamque vomen. 
En noster Arnus, nec ‘lamesi invidens 
Aucto ampliores agmine vortices 
Volvit coercentesque ripas 
Vix patitur dominosque pontes, 
Ut hospitali dicat Etrurice 
Qualis propinquet femina, cui suam 
Recludat Urbem, qua recepta 
Non semel edat ‘* lo triumple!” 


Natura nee te sola, sed Ars vocat. 
‘Tuscas ad oras, seu tibi dadala 
Pictura, seu sublimis -Wdes, 
Sive placent animosa signa. 
Cur invidendas tot referam domos 
Masis sacratas, unde politior 
Mundus voluptates serenas 
Hauwrit et in melioa tendit 


Cur in Poeta commorer Inferas 
Visente sedes, Virgilio duce, 
Ignemque Purgantem, et beatas 
Quotquot habet Paradisus arces? 
Me Pallas olim matribus addidit 
Scientiarum, me propriam colit, 
Me nutrit ut fiant Etrusca 
Ambiguze regione Athenz. 
Digneris ergo, nobilis hospita, 
Paulum morari collibus in meis, 
Rerumque laxatis habenis 
Sollicitam recreare mentem, 
Donec novatis viribus Insulas 
Revisis Anglas, consulere aptior 
Quid causa communis requirat, 
Quid populo tenuet labores. 
Christo minorem te Domino gere, 
Augusta Princeps, cui datur imperi 
Porrecta majestas ad ortum 
Solis ab Hesperio cubili, 
Sic tuta regnes, sic tibi prospere 
Conata cedant omnia, sic pia 
Reddare ccelo, sic Britannis 
Culta colendaque sis per zevum. 


J. P. Srupiu, M.D.Epin. 
Florenti, in Die 8, Patricii, M.D.CCOXCIII. 


Public Health and Poor Luby, 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFIODRS OF HEALTH. 

River Lyne Port Sanitary District.--Dr. Armstrong has 
issued a very complete report in reference to his district. It 
shows evidence of considerable vigilance and activity, and 
cholera certainly ought to find some difficulty in breaking 
through the Tyne defences. Owing to the delay arising from 
the medical oflicers, when examining ships, being carried far 
up the river above-the boarding station, the Tyne Pilotage 
Commission gave orders that all vessels which required to be 
medically examined were to be slowed on passing the hailing 
station. Detention at the mooring station was only practised 
in the cases of vessels having possibly infected water ballast 
or bilge water, which it was necessary to pump out before 
docking. Dr. Armstrong draws the attention of the authority 
10 two sources of danger against which it is important to pro- 
vide---viz., infected ballast and infected cargoes or holds. 
He states that ‘‘ the means of dealing with ballast of infected 
fresh water or freshwater sand are not satisfactory ; the ap- 
pliances for disinfecting on a large scale are insufficient.”’ 
During the year 1892 there were 1485 vessels boarded by the 
oflicers of the port sanitary authority on account of their 
having come directly or indirectly from foreign ports infected, 
or suspected to be infected, with cholera, fever or small-pox. 
‘Lhree masters of vessels gave false reports as to the health of 
persons on board, Emigrant vessels have been visited by the 
inspector on arrival and kept under supervision whilst in port. 
Some 9852 vessels, including 714 fishing boats, were inspected 
during the year. 151 structural defects were observed and 
149 were remedlicd on notice, 1085 notices were issued to abate 
nuisances or remedy sanitary defects. In 524 cases the 
drinking-water was ordered to be changed and the tanks to be 
thoroughly cleansed. As Dr. Armstrong observes, it is much 
to be regretted that port sanitary authorities possess no 
legal power to deal with provisions supplied to seamen 
which are unfit for food. The only way they can be dealt 
with is as nuisances under the Public Health Act. The 
addresses of 3079 persons were taken in accordance with the 
cholera regulations. Four seamen gave false addresses and 
were fined £10 each with an alternative of seven days’ im- 
prisonment. Sea burial in the case of a corpse dead of cholera 
was not thought desirable owing to the shallowness of the 
North Sea and the possibility of the body being dredged up 
by the trawlers. 135 vessels with freshwater ballast taken 
in at infected ports were ordered to be pumped out, 
and the bilges of all vessels from infected ports were 
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disinfected with perchloride of mercury and pumped out 
efore the ship entered dock. Commenting on the precautions 
for the future, Dr. Armstrong writes: “The safety of the 
entire population is jeopardised by every deficiency in pre- 
paration on the part of a port sanitary authority short of 
absolute perfection, and of every act of oversight or neglect, 
however small, on the part of any responsible port officer of 
health or inspector in performance of special cholera duties. 
‘The machinery and work for the prevention of cholera must 
therefore of necessity be as efficient and thorough in one 
port, irrespective of its size or the amount of its trade, as in 
another ; otherwise the services of all the rest may be 
wrecked.’? In discussing our port defences, Dr. Armstrong 
gives it as his opinion that ‘‘the best equipment of the kind 
in this country bears no comparison for completeness with 
that of the Louisiana State Board of Health at New Orleans.”” 

Teignmouth Urban Sanitary District.—The general death 
rate for the Teignmouth portion of this district during 1892 
was 20°85, that for Shaldon 17:90. An analysis of the large 
number of deaths recorded in Teignmouth shows that the 
incidence during the first quarter of the year was much in 
excess of that in the remaining three-quarters, and this fact 
seems to point to influenza as being the chief factor in pro- 
ducing this excess. ‘The deaths from cancer were no less 
than 50 per cent. above the average, and this Dr. Piggott is 
inclined to attribute, in great part at least, to the large pro- 
portion of aged persons amongst the inhabitants. The zymotic 
death-rate was 0-44 per 1000. There were 19 cases of enteric 
fever notified in the district, 10 in Teignmouth, with a popu- 
lation of 6886, and 9 in Shaldon with one of only 1285. In 
Shaldon there are a large number of shallow wells, and 
we hope before long to hear of these being closed. ‘Ihe 
Notification Act is said to work very satisfactorily in the 
district, and the proceedings which follow upon notification 
seem to be very complete. Dr. Piggott makes (what he calls) 
his “perennial complaint” as to the existing hospital 
accommodation. It seems that the only provision for the 
urban ani port districts is of such a character ‘‘that the 
medical practitioners of the district have unanimously 
pledged themselves not to advise their patients to avail 
themselves of the indifferent accommodation provided.’” A 
local authority which, in face of an expression of an opinion 
such as this, fails to make proper provision must certainly be 
regarded as having neglected to fulfil one of the most im- 
portant duties incumbent upon it. Furthermore it scems 
that the authority in question has recently deputed the officer 
who acts as an inspector of nuisances for both the port and 
urban districts to perform the duties of clerk of the works 
to a new sea wall in the course of erection. This is indeed 
taking a novel view of an inspector's functions, and we are glad 
to see that Dy. Piggott speaks with no uncertain note as to 
the impropriety of the proceeding. As he states in his report, 
at atime such as this, when in view of the advent of cholera 
the inspector’s unremitting attention should be given to im- 
proving the sanitary condition of the district, the authority 
has by its action practically decided to relax its efforts. A 
very interesting account of a recent limited outbreak of 
diarrhcea in the district is given in the report, and we hope 
to be able to give a short notice of it in a future issuc. 

Poole Urban and Port Sanitary Districts.—The estimated 
population of this district in 1892 was 15,888, and it yielded 
during the year a general death-rate of 20°70 and a zymotic 
death-rate of 2°58 per 1000. ‘The infantile mortality amounted 
to no less than 171 per 1000 births. An extensive and severe 
epidemic of measles occurred in the autumn, which was 
accountable for 31 deaths. We notice that out of this number 
only 2 were in the cases of children under one year of age, so 
that this epidemic could not have greatly affected directly the 
high infantile mortality. Influenza caused 26 deaths, The 
Infectious Diseases Notification Act has just beenadopted, and 
Dr. Lawton again strongly urges his authority to revise the 
By-laws, which, it seems, are quite out of date. The report 
does not state what steps were taken with reference to the 
three samples of well water which were submitted for analysis 
and found to be impure. We are told that in five instances 
the disinfection of premises was carried out ; but this seems 
a very small proportion of the large number of infectious 
cases which occurred. Plans for a new fever hospital were 
approved four years ago, but there the matter appears to 
rest. Acting as medical officer of health to the Poole 
sanitary authority, Dr, Lawton very properly ordered the 
bilges and water casks of ten vessels which had come 
from a cholera-infected littoral to be cleaned out previously to 
the ships being berthed. Some 77 inspections of vessels were 


made by the medical officer of health and 157 by the assistant. 
sanitary inspector. It would have been of interest had Dr, 
Lawton given a short account of the port sanitary authority's 
equipment. 

Sutton Coldfield Urban Sanitary District.—This district is 
one of those in which measles has been added to the list of 
notifiable diseases; and, as Dr. Bostock Hill remarks, the 
addition must be regarded rather in the light of an experi- 
ment. He is of opinion that the measure in a scattered dis- 
trict, largely rural, is a desirable one. There were during 
the year under review (1892) no less than 253 cases of measles. 
notified amongst a population estimated at 8950. Of those. 
attacked, as many as 80 per cent, were over five years of age ;. 
and, as Dr, Whitelegge has shown that 90 per cent. of the 
mortality from measles occur in cases under five, this fact 
may to a large extent account for the death-rate of the 253. 
cases being nil. This high age incidence is explained by 
Dr. Hill on the grounds that, the disease being notifiable, 
precautions are taken to prevent its spread, and as a result 
a somewhat large proportion of unprotected persons has. 
accumulated. If the deduction can be justified by the facts, 
jt is obviously a strong argument in favour of notification. 
‘There are, however, many complicated points involved in this. 
question. The zymotic death-rate of the district for 1892 
was the lowest yet recorded, being 0-22 per 1000. The 
general death-rate was but 13-4. Influenza, which prevailed 
in the district during 1891, seems then to have claimed all 
its victims, as it was practically absent during 1892. The 
infantile mortality was 130 per 1000 births, the chief cause of 
death being respiratory diseases and premature births. Great 
improvements appear to have taken place in the ventilation 
and flushing of sewers during the year. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6488 births and 
3931 deaths were registered during the week ending March 18th, 
The annual rate of mortality in these towns, which had 
been 20°8 and 19°6 per 1000 in the preceding two weeks, rose 
again last week to 19-9.: In London the rate was 19-1 per 1000, 
whilst it averaged 20-4 in the thirty-two provincial towns. 
The lowest rates in these towns were 13-9 in Derby, 144 in 
Croydon, 15°3 in Leicester, and 15°8 in West Ham; the 
highest rates were 23°7 in Preston, 25:0 in Norwich, 25:2 in 
Liverpool, 25°5 in Manchester, and 29:3in Bolton. The 3931. 
deaths included 406 which were referred to the principal 
zymotic diseases, against 398 and 350 in the preceding 
two weeks; of these, 102 resulted from whooping-cough, 
91 from diphtheria, 85 from measles, 52 from scarlet 
fever, 45 from diarrhoea, 23 from “fever ’? (principally 
enteric) and 8 from small-pox. No fatal case of any of 
these diseases occurred last week in Wolverhampton ; in 
the other towns they caused the lowest death-rates in 
Brighton, Derby, Halifax and Plymouth, and the highest 
rates in Preston, Cardift, Manchester, Bolton and Croydon. 
The greatest mortality from measles occurred in Hudders- 
ficld, Hull, Leeds, Croydon and Bolton ; from scarlet fever 
in Gateshead and Bolton; and from whooping-cough in 
Burnley, Preston and Birmingham. The mortality from 
“fever? showed no marked excess in any of the large towns. 
The 91 deaths from diphtheria included 65 in London, 6 in: 
Manchester, 5 in Cardiff and 3 in Birmingham. Three fatal 
cases of small-pox wore registered in London, 2in West Ham, 
and leach in Bristol, Liverpool and Oldham ; 207 cases of this 
disease were under treatment in the Metropolitan Asylum 
Hospitals and 8 in the Highgate Small-pox Hospital on 
Saturday last. ‘The number of scarlet fever patients in 
the Metropolitan Asylum Hospitals and in the London 
Fever Hospital at the end of the week was 2065, against. 
2293, 2210 and 2147 on the preceding three Saturdays ; 
180 new cases were admitted during the week, against 208. 
and 195 in the previous two weeks. The deaths referred 
to diseases of the respiratory organs in London, which had 
declined from 427 to 351 in the preceding three weeks, further 
fell to 338 last week, and were as many as 208 below the 
corrected average. The causes of 62, or 16 per cont., of 
the deaths in the thirty-three towns were not certified either by 
a registered medical practitioner or by @ coroner. All the 
causes of death were duly certified in Portsmouth, Notting- 
ham, Sunderland, Neweastle-upon-Tyne and in cight other 
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were registered in Brighton, Leicester, Swansea and Hudders- 
field. 


HHALTH OF SCOTOH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 23:2 and 22°3 per 1000 in the preceding 
two weeks, further declined to 21'2 during the week ending 
March 18tb, but exceeded by 1'3 per 1000 the mean rate 
during the same period in the thirty-three large English 
towns. ‘The rates in the eight Scotch towns ranged from 
14-7 in Leith and 16°6 in Greenock to 23°5 in Glasgow and 
27°5 in Dundee. The 597 deaths in these towns included 
45 which were referred to measles, 6 to scarlet fever, 6 
to diphtheria, 6 to whooping-cough, 5 to diarrhea, 2 to 
small-pox and 1 to ‘‘fever.” In all, 71 deaths resulted 
from these principal zymotic diseases, against 91 and 
95 in the preceding two weeks. These 71 deaths were 
equal to an annual rate of 2°5 per 1000, which ex- 
ceeded by 0-4 the mean rate last week from the same 
diseases in the thirty-three large English towns. The 
fatal cases of measles, which had been 53 and 49 in 
the preceding two weeks, further declined to 45 last week, 
of which 24 occurred in Glasgow, 11 in Dundee and 5 in 
Paisley. The deaths referred to diphtheria, which had de- 
clined in the preceding three weeks from 10 to 7, further 
fell to 6 last week, of which 5 were recorded in Glasgow. 
The 6 fatal cases of scarlet fever corresponded with the 
number in the previous week, and included 3 in Edinburgh 
and 3 in Leith. The deaths from whooping-cough, which 
had been 15 and 17 in the preceding two weeks, declined to 
6 last week, of which 5 occurred in Glasgow, where the 2 
fatal cases of small-pox were also recorded. The deaths 
referred to diseases of the respiratory organs in these towns, 
which had been 171 and 142 in the preceding two weeks, 
further declined to 136 last week, and were 47 below the 
number recorded in the corresponding week of last year. 
The causes of 48, or more than 8-0 per cent., of the deaths 
in these eight towns last week were not certified. 


HBALTH OF DUBLIN, 

The death-rate in Dublin, which had been 27-7 and 
25:2 per 1000 in the preceding two weeks, rose again to 
26-0: during the week ending March 18th. During the past 
eleven weeks of the current quarter the death-rate in the city 
has averaged 28-3 per 1000, the rate for the same period 
being 22:2 ins London and 21:0 in Edinburgh. The 174 
deaths in Dublin showed an increase of 5 upon the 
number in the preceding week, and included 4 which were 
referred to whooping-cough, 3 to ‘‘fever,’’ 2 to measles, 1 to 
scarlet fever, 1 to diphtheria, 1 to diarrhoea, and not one to 
small-pox. In all, 12 deaths resulted from these principal 
zymotic diseases, equal to an annual rate of 1:8 per 
1000, the zymotic death-rate during the same period 
being 2:3 in London and 1°6 in Edinburgh. The fatal cases 
of whooping-cough, which had been 5 and 1 in the preceding 
two weeks, rose again to 4 last week. ‘he deaths referred 
to different forms of ‘‘fever,’? which had been 6 in each of 
the preceding two weeks, declined to 3 last week. ‘The two 
fatal cases of measles exceeded the number recorded in any 
recent week. ‘The 174 deaths registered in Dublin last week 
included 25 of infants under one year of age and 38 of 
persons aged upwards of sixty years; the deaths both of 
infants and of elderly persons considerably excceded the 
numbers returned in the preceding week. Seven inquest 
cases and 6 deaths from violence were registered ; and 63, 
or nearly a third, of the deaths occurred in public institu- 
tions. The causes of 6, or more than 3 per cent., of the 
deaths in the city last week were not certified. 


CALCUTTA, 

The Memorandum for the month of November last from 
the Health Ofticer Department, Calcutta, is the first monthly 
report in which tho vital statistics of the entire area of 
Calcutta are shown together, in accordance with the wishes 
of the Indian Government. The total number of births 
registered in Calcutta during Novomber was 1294, giving an 
annual birth-rate of 22°7 of the population. Of these 667 
were males and 627 females. ‘The total number of deaths 
(exclusive of still births) registered in Calcutta during 
November was 1868, against 1480 in the preceding month, 
showing an, annual death-rate of 32°8, against 26:0 
per 1000 of population. Of these, 127 were from cholera, 
232 from bowel complaints, 1 from small-pox, 775 from fevers, 


28 from injuries, 79 from tetanus and 626 from all other 
causes. ‘The proportion of male to female deaths was 148 to 
100. In urban Calcutta the number of deaths was 1096, 
giving an annual ratio of 28°1 per 1000; of these deaths 80 
were from cholera. In suburban Calcutta the number of 
deaths amounted to 772, giving an annual ratio of 43 per 
1000. There were 47 deaths from cholera and 109 from bowel 
complaints. 


THE SERVICES. 


MovmmEnts IN THH MmpIOAL STAFF. 

Surcuon-Caprain A. E. Morris will be transferred from 
Netley for general duty in the Southern district on the arrival 
there of Surgeon-Lieutenant-Colonel H. H. Stokes, A.M.S8. 
Surgeon-Captain W. R. D. Crooke has been appointed to- 
the Coldstream Guards in place of Surgeon-Captain J. F. 
Bateson. Surgeon-Lieutenant-Colonel Finlay, retired-pay, 
has been appointed to Jersey, and Brigade-Surgeon Batho, 
formerly at Jersey, to Guernsey. Surgeon-Captains Burrows 
and Robinson have embarked for Egypt, and Surgeon- 
Captain Hickson for Malta, Surgeon-Captain Geddes has 
been transferred to Devonport, Surgeon-Captain Harris to 
Aldershot as Adjutant of the Medical Staff Corps, and 
Surgeon - Lieutenant Read to Bristol. Surgeon-Colonel 
Jameson has arrived in England from Egypt and taken. 
over the duties of Professional Assistant to the Director- 
General at headquarters in succession to Surgeon-Major- 
General Reade, who retires. 3 


Army MupicaL RuspRvn oF OFFICERS. 
Surgeon-Captain Irederick Flood Moore to be Surgeon- 
Major (dated March 22nd, 1898). 


INDIA AND THE INDIAN MupICAL SHRVION. 

The following appointments have been made :—Surgeon- 
Major W. G. King, M.B., to act as Superintendent, Lunatic 
Asylum, Madras, during the employment of Surgeon-Lieu- 
tenant-Colonel §. L. Dobie on other duty. Surgeon-Major 
G. L. Walker, M.D., is appointed to be Civil Surgeon, 
Ootacamund, in succession to Surgeon-Major J. Maitland, 
M.D. Surgeon-Major O. J. Bourke, A.M.S., in Charge of 
Station Hospital, Kirkee, to the Medical Charge of Station: 
Hospital, Purandhar, on expiration of Surgeon-Captain H. J. 
Barnes’, A.M.S., tour of duty there on March 23rd, 1893. 
Surgeon - Licutenant-Colonel T. C. H. Spencer, 1.M.S.,. 
7th Regiment Madras Infantry, to the Officiating Medical 
Charge of the Regiment. Surgeon-Captain R. W. 8. Lyons, 
M.D., to act, in addition to his own duties, as Assistant 
Surgeon to the David Sassoon Hospital, Assistant to the 
Civil Surgeon, Poona, and Teacher of Surgery and Mid- 
wifery, Medical School, Poona, during the absence of Sur- 
geon-Captain W. H. Burke, M.B., on privilege leave. Surgeon- 
Captain A. V. Anderson, M.B., has been appointed to act as 
Deputy Sanitary Commissioner, Central Registration district, 
during the absence of Surgcon-Major A. W. F, Street, D.S.0. 
The services of Surgeon-Major I’. ¥, MacCartie, M.B., B.Ch.,. 
have been placed at the disposal of the Government of India 
in the Department of Finance and Commerce. ‘The services 
of Surgeon-Captain J. C. Lamont, I.M.S., Bengal Establish- 
ment, are placed temporarily at the disposal of the Chief 
Commissioner of Assam. Surgeon-Colonel P. 8. ‘urnbull, 
I.M.8., having been appointed Surgeon-General with the 
Government of Bombay, will proceed to Bombay to relieve 
Surgeon-Major-General J. Pinkerton, I.M.S. On his departure: 
from Kurrachee, the Military duties of his office will, as a 
temporary measure, be carried on by Surgeon-Lieutenant- 
Colonel W. D. Wilson, A.M.S. _Surgeon-Captain J. C. 
Culling, A.M.S., on return from sick leave in England, is- 
posted to general duty, Bombay district. Brigade-Surgeon- 
Lieutenant-Colonel A. 8. Lethbridge, C.S.I., M.D., General 
Superintendent of Operations for the Suppression of Thagi 
and Dakaiti, has been nominated to be an Additional Member 
of the Council of the Governor-General for the purpose of 
making Laws and Regulations. The undermentioned officer 
passed the examination in the Parvatya (Colloquial) language 
at Bakloh on Jan. 20th, 1893 : Surgeon-Lieutenant-Colonel 
A. 8. Reid, I.M.8. Leave has been granted to Surgeon-Lieu- 
tenant-Colonel J. D. Gunning, A.M.S., for six months on 
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medical certificate and to Surzeon-Captain R. C, Thacker, 
A.M.S., to England for five months on private affairs. The 
undermentioned officers are granted furlough out of India: 
Surgeon-Lieutenant-Colonel W. F. Johnson, M.D., I.M.S., 
Queen’s Own Sappers and Miners (u. p. a.) for six months, 
and Surgeon-Major E. S. Brander, Civil Surgeon, Etawah. on 
private affairs for eighteen months (from March 25th, 1893). 
Navat Mupioau SHRVIOn. 

The following appointments are announced :—Staff-Sur- 
geons: Everard H. Saunders to the Colossus and Alexander M. 
French to the Boscawen (dated March 22nd, 1893). Surgeons: 
Charles I’. Warren to the Seajlower, Edward M. Dobinson to 
the Martin, Edgar F. Mortimer to the Nautilus, William E. 
Marshall to the Pilot, and Henry B. Hall to the Liberty, 
Surgeon and Agent: James C. Harkin, M.B., to Teelin and 
Malinmore (dated March 16th, 1893). 


YEOMANRY CAVALRY. 
Yorkshire Dragoons: Percy Barnard Mackay, Gent., to be 
Surgeon-Lieutenant (dated March 18th, 1893). 


VotuntumR Corps. 

Rifle : 1st Volunteer Battalion, the Lincolnshire Regiment : 
Surgeon-Captain H. Wright to be Surgeon-Major (dated 
March 18th, 1893).—3rd Volunteer Battalion, the Lancashire 
Fusiliers : John Turvill Smith, Gent., to be Surgeon-Lieu- 
tenant (dated March 18th, 1893).—-lst Nottinghamshire 
(Robin Hood): William John Sprott, M.D., to be Surgeon- 
Lieutenant (dated March 18th, 1893).— 2nd Volunteer 
Battalion, the Duke of Edinburgh’s (Wiltshire Regiment) : 
Surgeon-Lieutenant F¥. F. Jones resigns his commission 
(dated March 18th, 1893). 

THE VoLUNTEDR OFFICERS’ DECORATION, 

A further list of those officers upon whom this decora- 
tion has been conferred appears in the London Gazette of 
March 17th, 1893. Amongst them are the following members 
of the medical profession :— North-Western District, — 
Artillery: 1st Cheshire and Carnarvonshire, Surgeon- 
Major William Bell.—Rifle: 1st Volunteer Battalion, the 
Prince of Wales’s Volunteers (South Lancashire Regiment), 
Surgeon and Honorary Surgeon-Major John Webb Watkins, 
retired.—Hustern District.—Artillery : 1st Essex (Eastern 
Division, Royal Artillery), Surgeon-Major (ranking as Lieu- 
tenant-Colonel) Rea Corbet, retired ; 4th (Cambridge Uni- 
versity) Volunteer Battalion, the Suffolk Regiment, Surgeon- 
Major (ranking ax Lieutenant-Colonel) Bushell Anningson, 
retired.---Home District. --Rifle: 20d Volunteer Battalion, 
the Duke of Cambridge’s Own (Middlesex Regiment), Sur- 
geon-Lieutenant-Colone] Charles Arthur Patten; 1st Tower 
Hamlets (the Tower Hamlets Rifle Volunteer Brigade), 
Surgeon and Honorary Surgeon-Major ‘Thomas Gray, M.D., 
retired. 

THE SuRGIcAL ConeRuss av Panis. 

The British Army will be professionally represented at the 
Surgical Congress which will open at Paris on April 3rd by 
Brigade-Surgeon-Lieutenant-Colonel Stevenson, Professor of 
Military Surgery at the Army Medical School, Netley. 

A MepicaL Herero. 

According to our contemporary, the Indian Medical Ie- 
cord, Surgeon-Major Lloyd appears to have distinguished 
himself in the late attack on Sima by the Kachins. ‘The 
garrison consisted of 275 men of the Military Police battalion. 
The Kachins, who had taken upa strong position, opened 
fire and attacked the stockade. Surgeon-Major Lloyd, at 
the request of the officer in command (Captain Morton), 
took charge of the upper angle. The latter officer was 
fatally wounded in the abdomen and Surgeon-Major Lloyd 
advanced to his rescue. There was a heavy fire from a large 
force of the enemy, but all the Kachins were driven from the 
immediate vicinity of the stockade by Surgeon-Major Lloyd 
and a strong party. This officer had previously served on 
the West Coast of Africa and had also seen much fighting 
in Boerland. He is said to be an excellent horseman and 
has the Zulu medal for South Africa. 

THE WOUNDS CAUSED BY THE MANNLICHER RIFLE. 

According to the reports which have appeared in several 
papers the wounds ‘liscovered in the person of a soldier acci- 
dentally killed in the vicinity of the Vienna Arsenal by a 
bullet from a Mannlicher rifle are said to have thrown a new 
light on the effects produced by that weapon. A post mortem 
examination of the body showed that the bullet in this 
instance had acted almost as if it were an explosive in the 


extensive nature of the injuries it had inflicted. But neither 
the exact nature of the injuries nor the structures injured are 
stated. Moreover, the projectile itself, owing to some flaw in 
its manufacture, was quite different to a small-bore bullet, 
‘The steel covering had broken off from its leaden core, and 
the two portions of the bullet are stated to have made Sepa- 
rate and independent channels, which together formed an 
absolutely fatal wound ; and the rifle had been fired at a very 
short range, when, according to the observations of some ex- 
perimenters, these bullets seem to act almost as explosives, 
The results of experiments with small-bore bullets fired 
from rifles of this nature vary according to differences 
in the structure, strength and resistant powers of the 
parts struck, and, it is alleged by some, according to the 
ranges also at which the bullets are fired. From 50 to 200 yards 
the effect is said by some observers to be pulverising 
and destructive. According to the observations of a Chilian 
officer, who published as his graduation thesis a study 
of the wounds inflicted by the Mannlicher bullet, when 
the shaft of a long bone is hit at a short distance, the effects 
may be described as explosive. Surgeon-Captain Perry 
Marsh, as the result of his collection of the reports of cases 
of wounds inflicted with the Lee-Mitford missile at various 
ranges—from 3 yards to 3000—says, however, that there is 
no evidence of any extensive disorganisation of the parts 
unless considerable resistance had been offered to the passage 
of the missile by a large compact bone. A projectile moving 
with high velocity might give rise to much disruptive violence 
at the point of impact with a resisting structure, and it is 
probable that a bullet projected with high initial velocity 
from the muzzle of a Mannlicher rifle does not at once acquire 
its steady rotatory drilling motion, so that a shattering effect 
might take place at short ranges which would not ensue at 
longer ranges. 


Correspondence, 


" Audi alteram partem.” 


THE PROGNOSIS OF ALBUMINURIA. 
To the Editors of Tan LANont. 


Srrs.—The recent discussion on Dr. Ralfe’s paper before the 
Medical Society and the leading article of ''am LANcur of 
March 4th have drawn fresh attention to this vexed question, 
one which comes every week before the medical officers of life 
assurance companies and often enough before practitioners in 
every walk of medicine. It cannot be denied that medical 
opinion on the prognosis of albuminuria is in an unsettled con- 
dition, and I write to support your suggestion that the Medical 
Society should appoint a committee to consider and report 
upon it. In order, however, to do this usefully one must 
entertain clear ideas of the objects of the inquiry and of 
its limits. The whole subject of albuminuria in general 
is far too wide for handling in this manner. It is, in the 
first place, albuminuria unattended by other signs of 
kidney disease that has to be considered. When the kidney 
is affected by inflammatory or degenerative change, whether 
acute or chronic, temporary or permanent, such change being 
indicated by other signs besides the presence of albumen 
in the urine, the condition is outside the scope of inquiry. 
Medical science is already in possession of sufficiont 
facts on these heads to form the basis of definite 
conclusions, It is otherwise with cases of uncomplicated and 
unexplained albuminuria. Tacts, well analysed and digested, 
are here greatly needed. There are probably many conditions 
underlying albuminuria in these cases. Certain classes of 
cases have been pretty clearly defined already, although I 
cannot follow Dr. Ralfe in regarding the whole group of 
‘functional albuminuria’’ as Il defined. Dr. Pavy, 
Dr. Broadbent and others have described the condition known 
variously as cyclic, postural, or intermittent albuminuria ; so 
that it is quite casy of recognition in typical cases, both in 
the mode of occurrence of the albumen and in the circulatory 
conditions which attend it. And typical cases are not at all 
uncommon in practice. A similar definition is nceded for 
other forms of albuminuria, to be attained by the grouping 
together of cases which have clinical features in common. 
The class of cases which seem especially to need inquiry con- 
sists of those in which albumen in a measurable quantity 
(unlike the ‘very small trace’ of Professor Gairdner’s case 
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jast week) is present in the urine during a course of years 
without other renal symptoms. The term ‘‘albuminorrhea’”’ 
jnas been proposed to denote these cases. ‘They are, I believe, 
notwithstanding the statements recently made, not common, 
and their comparative rarity has hindered the growth of 
accurate knowledge concerning them. When the cases 
pelonging to other classes have been sifted out it will be 
found that few observers are familiar with more than one or 
two of the class alluded to, and hence their impressions are 
necessarily derived from too small a field of observation. 
Here the record and careful analysis of a number of cases could 
hardly fail to lead to conclusions of value. In such cases we need 
above all the guidance of necropsies, and these are very 
seldom obtained. It has appeared to me not improbable that 
mechanical conditions, sometimes congenital, affecting one 
kidney or part of one kidney, may account for some of these 
cases. Mr. Henry Lee! once made a very suggestive post- 
mortem examination of the body of a man who had long had 
albuminuria without apparent cause. He found intussus- 
ceptidn of one ureter. Another class of cases has been well 
described by Dr. Clement Dukes—temporary albuminuria, 
with headache, syncope and high vascular tension occurring 
in the period of youth—but these I think are on the border 
line of the present inquiry. There would seem to be inflam- 
matory hyperemia of the kidney in such cases. A further 
considerable class of cases which is of much importance to 
the life assurance examiner is that of temporary albuminuria 
from accidental causes, such as shock to the surface in 
bathing, severe muscular exercise, or ingestion of albuminous 
food—typical ‘‘physiological albuminuria,’’ to use the phrase 
of Sir W. Roberts. Yet another class might be added— 
spurious albuminuria, in which the albumen is derived from 
other parts of the urinary system than the kidney ; catarrh 
of the renal pelvis or ureter, or of the bladder, produces 
such a result. Slight gleet in young men vitiates our 
tests in not a few life assurance cases; and, lastly, as 
hinted by Dr. Routh, leucorrhwa is, in women, an ex- 
ceedingly common cause of spurious albuminuria. Dr. 
Maguire and others have Jaid much stress upon the con- 
nexion between albuminuria and conditions of vascular 
tension and have advanced the view that, in most of the 
classes alluded to, the causes operated by means of altera- 
tions of the blood tension. ‘here can be no doubt that 
the tension of the vessels is a factor of great moment in 
many of these cases and that there is a true ‘albuminuria of 
low tension’? as well as ‘‘albuminuria of high tension.” 
But added experience has convinced me that there are other 
factors at work in many cases and that vascular tension will 
not explain nearly all the instances met with. 

One word with regard to statistics of albuminuria. Dr. 
Jauder Brunton is reported to have drawn, at the meeting of 
the Medical Society, a comparison between the proportion of 
albuminuria cases found amongst healthy men by himself 
in England (2 per cent.) and by observers in America (9 per 
cent.) respectively, and to have inferred from these statistics 
the greater prevalence of albuminuria in the latter country. 
But are not such statistics absolutely useless for comparison, 
since they depend entirely on the methods of the observer? I 
have myself stated elsewhere? the results of the examination 
of 282 presumably healthy adults for life assurance, amongst 
whom I found eighty-six, or 30 per cent., to show traces of 
albumen in their urine. No two observers will exactly 
coincide in their appreciation of a ‘trace ” of albumen—that 
which one disregards, another, with finer methods, will enter 
&s albuminoids. What then should be the scope of the 
inquiry which yor, Sirs, have proposed? I take its subject 
to be ‘‘albuminuria unattended by other evidence of kidney 
discase.’’ Records of cases, especially such as cover a series 
‘of years, should be collected. ‘lo what sources can we look 
for such records? I think with Dr. Tyson that it would be 
very dificult to make much use of the records of insurance 
oltices. heir medical reports are commonly too brief for 
this purpose, and to be of use the observations almost necd 
to be made with this special end in view. It is from the case- 
books of medical men, themselves interested in this subject, 
that material must be obtained—the notes of the cases of 
persons in the middle and upper ranks of society, who have 
been watched for years by their physicians. The records of 
Necropsies should especially be coveted. What should be our 
aims in collecting and analysing these records? To place the 
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cases in clinical groups so far as these can be defined. ‘To do 
this one has to take account of all associated or pre-existing 
conditions, especially of vascular tension and blood condi- 
tions, and of inherited or associated diathesis. It would not 
be difficult to sketch out a schedule for the description of 
these cases. Cyclic albuminuria is so common that a few 
well chosen cases should suffice to represent this class, those 
in particular which extend over a good many years. Cases 
of permanent albuminuria without apparent cause should be 
stated in more fulness. 

Lastly, there ave two features in the records which would 
require especial attention. Onc is the kind of albumen 
present—whether globulin, propeptone or any other modifica- 
tion formed a part or the whole of it ; where possible the 
tests employed should be stated. The other feature is the 
after-history—whether progressive renal disorder eventually 
supervened. Conducted on some such lines as these, [ 
cannot but think that the inquiry would prove of much 
service, and that it might supply us with solid groundwork 
for the prognosis of these difficult cases. 

Tam, Sirs, yours truly, 

Finsbury-square, March 11th, 1898. R. Hinaston Fox. 


THE TREATMENT OF HAMORRHOIDS AND 
PROLAPSE OF THE RECTUM BY 
CLAMP AND CAUTERY. 

To the Editors of Tum LANcoT. 


Srrs,—Mr. Henry Smith’s article, published in THE LANour 
of March 4th, on the above subject, might lead one to imagine 
that the operation by the clamp and cautery possessed every 
possible advantage. With all due deference to such an 
authority, I think it only right to recall to the minds 
of the readers of Tu LANvuET the disadvantages of this mode 
of treatment. It is at least four times as fatal as any other 
method of removing hemorrhoids. The pain is as great as, if not 
greater than, that proceeding from other modes. for one should 
be well aware that, in the rectum as in other parts of the body, 
a burn is one of the most painful of all injuries ; similarly, 
contraction, another usual sequela of burning, is by no means 
absent after the clamp and cautery procedure. Agair, 
secondary hemorrhage is likely to occur on the separation of 
the sloughs caused by burning. No doubt this operation 
may be suitable in selected instances, but to apply it to all 
cases of hemorrhoids runs too near to the Procrustes’ bed 
method of procedure to deserve much commendation at this 
period of surgery. It has been my lot to operate upon cases 
of hamorrhoids in which the clamp and cautery had been 
used several years before. I treated them by crushing or by 
ligature, and was assured by the patients that the pain 
and after-trouble were far less than they had suffered 
after the burning operation. Tetanus, pywmia, secondary 
hemorrhage and so ‘forth are almost unknown now, and in 
his reference to them Mr. Smith must be thinking of the 
era when the clamp and cautery were extensively used. 

Iam, Sirs, yours truly, 
HERBERT ALLINGHAM, F.R.C.S. Eng, 

Grosyenor-square, W., March 22nd, 1893. 


“DENTAL ADVERTISING,” 
Yo the Editors of THE LANCST. 


Srzs,—Your correspondent ‘‘A Looker On” thinks the 
agitation against dental advertising injudicious because it 
cannot possibly bear fruit. I hope it will bear good truit. 
It is already awakening a great many to the disgrace of it 
and the degrading influence it has upon the whole dental pro- 
fession, I trust this feeling will penetrate into the medical 
profession generally and through it into the public mind, anda 
man who makes a trade of an honourable profession—who 
seeks to emulate the proprietors of a soap or a mustard—will 
be scouted by all. It is true the General Medical Council 
admitted many advertisers to the Dentists’ Register, but by 
so doing the General Medical Council did not make itself a 
party to advertising or sanction any vested interest in it, as 
your correspondent suggests. On the contrary, the General 
Medical Council have now a power over them they did not 
before possess. The Master of the Rolls and Lord Justices 
Lopes and Fry, sitting as a court of appeal in the Partridge 
v. General Medical Council case, held that advertising was 
disgraceful conduct in a professional respect, and ‘‘if there 
were evidence of it the decision of the Council is final and 
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conclusive. They are the sole judges.’"! Dentists can appeal 
to the courts it may be; so can the medical profession. But 
the courts do not approve of barristers or solicitors adver- 
tising, and the courts would like to see ‘‘the dental profession 
in the same high position as other medical men.’’? ‘Ihe 
Incorporated Law Society has converted the legal profession 
into an honourable condition. It is for the General Medical 
Council to take the dental in hand and assist us, as it has 
been doing lately, to weed out the advertisers. 

Iam, Sirs, yours truly, 

Nottingham, March 12th, 1893. HeEnry BLayvy. 


“HOW UNION APPOINTMENTS ARE MADE.” 
To the Editors of Tan LANCET, 


Sirs,—‘‘M.R.C.P.’’ complains that union appointments 
are generally given to the man who buys the practice, and I 
venture to think ninety-nine men out of every hundred would 
say, ‘‘and rightly so too.” With your permission, I will ask 
“M.R.C.P.”’ this question : Suppose, for argument’s sake, he 
buys a village practice and I obtain the union appointment 
which had always belonged to that practice and worth, say, from 
£50 to £60 a year, and the work scattered over six or seven or 
more parishes, could I live and keep a horse on my appoint- 
ment? If not, what follows? I must, to obtain the merest 
bread-and-cheese existence, be constantly poaching on the 
practice he has bought. What it may be in very large towns 
or cities I am not prepared to say, but in a village practice it 
would be impossible to do without the appointments such as 
union and clubs, and, badly as we are remunerated for this 
work, they help to form an important total. The amounts, 
though small, are paid regularly, and we know when to 
expect them, which is not the case with private patients. 
Under these circumstances an opposition doctor in a village 
practice would be not only a farce, but the profession must 
in various ways be degraded thereby, and one of the two 
must inevitably come to grief. How would “M.R.C.P.,” 
after purchasing the practice, like to be thevictim’? Besides, 
I think it is mean and unprofessional in any man to oppose 
another after he has invested his small capital—perhaps all 
he has—in one of these practices. From ‘‘M.R.C.P.’s”’ style 
of argument it seems to me that the election was right when 
he was elected, but wrong when he was not. 

Tan, Sirs, yours faithfully, 


March 21st, 1893. M.R.C.S. Eng. &c, 


CANCER PLASTERS. 
To the Editors of Tan LANCET. 


Sirs,—An inquest was lately held at Chester-le-Street 
which throws a strong light on the unsatisfactory state of 
the existing laws with regard to ‘‘quacks.’’ A woman aged 
fifty, in spite of medical advice, went to a ‘cancer curer,’”’ 
living close to Durham, who for a consideration of 15s. for the 
first visit and 5s. for each subsequent one applied plasters to 
a scirrhus of the breast about the size of a ‘‘small hen’s 
egg.” The ‘treatment’? was continued at the rate of a 
plaster a week from the end of September, 1892, till death on 
Feb. 13th, 1893. ‘he surgeon, who had originally advised 
operation, stated at the inquest that (although all operative 
treatment was refused and the persistent use of the plasters 
against bis urgent advice made him decline to attend the case 
further) he thought it probable that the woman would havelived 
forabout another two years had not death been “accelerated by 
the application of caustic plasters.’’ Pressed by the coroner as 
to the composition of the plasters, with considerable hesitation 
the woman stated that they were made of ‘the herbs wood 
betony, crow’s toeand yarrow,”’ dried, powdered, mixed with 
white of egg and spread upon bladder skin. She swore that no 
corrosive or other drug was used, After an hour’s deliberation 
the jury returned a verdict ‘‘that deceased died from a cancer 
in her left breast,’’ declining to express any further opinion. 
After the medical evidence one must regard such a verdict 
with great dissatisfaction. Within the last few months three 
cases of such treatment have come under my notice, two of 
them the result of the same woman’s handiwork. 

Case 1.—A domestic servant aged twenty-nine applied to 
the above woman for what from the history was a small 


1 See report in the Journal of the British Dental Association, vol, xifi., 
P. 223, April, 1892, 
2 Master of the Rolls; Ibid. 


warty growth on the dorsum of the right hand, about the 
centre of the metacarpal bone of the little finger. She was told: 
that it wasa, ‘‘ shell cancer,” and that after a series of plasters. 
it would drop off. Some ivy plasters were applied. When I 
saw her there was a large, foul, dark-coloured oval slough 
over the above position, filling up an ulcer measuring one 
inch and a half by three-quarters of an inch. The sheaths. 
of the tendons were eaten through, the metacarpal bone 
was eroded and the metacarpo-phalangeal joint opened up, 
necessitating amputation of the little finger with a large 
portion of its metacarpal. The wound rapidly healed and 
she is now at her duties. The ulcer showed every sign of a. 
corrosive action, and neither slough nor portions of skin 
removed showed any signs of malignant growth. 

Case 2.—A joiner aged fifty-nine presented himself with epi- 
thelioma of the lip and the angle of the mouth. Five years ago. 
he burnt his lip with a clay pipe, which left asmall sore, which 
grew harder and never healed. Tor the last ten months he 
had been under the same woman and had numbers of 
plasters. The growth extended from almost the centre of 
the lower lip backwards to the left angle of the mouth ; it. 
then ran backwards for about one inch into the cheek, where 
there was a mass of epithelioma the size of half a walnut. 
Its removal (there were no enlarged glands) necessitated a. 
very extensive loss of tissue, resulting in considerable 
deformity. The cheek healed well, but when seen in January 
there were signs of recurrence on the lip. 

Case 3.—A miner aged fifty about three years ago 
noticed a ‘‘marble’’ under the skin of the left thigh just 
above the patella. About two months before being seen he 
noticed that the lump was growing rapidly. He consulted a 
man who professed to cure cancers, and who gave him a bottle 
of liniment to use and ‘‘punched”’ the tumour to try and 
“burst it.”’ Fortunately he did not succeed, for an encap- 
suled sarcoma, hemorrhagic, the size of a child's head, was. 
removed, together with a large portion of skin implicated, 
from just above the left knee, The tumour had no deep con- 
nexions, and the large raw surface left after so large a 
removal of skin slowly granulated up. I have no doubt, from 
the appearance presented by the first two cases, that the 
plasters contained some powerful corrosive. ‘The nature of 
the herbs mentioned I do not know. I think if all such cases. 
were reported it might lead to some more stringent regula- 
tions being adopted. Lam, Sirs, yours truly, 

SuLBy W. PLumMMER, M.B., B.S. 


“SOME REMARKS ON THE PATHOLOGY AND 
TREATMENT OF TYPHOID FEVER.” 
To the Editors of Taw Lanonrt. 


” §1Rs, —It was with considerable interest and pleasure that I 
read Dr. Latham’s remarks on the pathology and treatment 
of typhoid fever. During the past seventeen years I have 
used calomel in the treatment of every case of the disease 
that came under my care, and always with the same results. 
I found it to lower the temperature, clean the tongue and 
brighten the patient, and in a large number of cases occurring 
in healthy subjects, and recognised early, the treatment was 
followed by a complete abortion of the disease. Being a 
general practitioner, the cases I have treated came euly 
under my observation—that is, within the first ten days— 
consequently the mischief had not taken deep hold of the 
glandular structures of the bowel. Calomel may not possibly 
have acted so impressively had this been otherwise. It is 
obvious that the main influence of the drug is in its germicidal 
and antiseptic properties. Yet I have been much impressed 
with the idea that much of its beneficial influence rests on 
the effect it has in relieving portal congestion, which is always 
present, producing a condition of turgescence in the immediate 
neighbourhood of the glandular mischief that much in- 
tensifies the disease. I have also observed that after 
the first few doses of calomel my patients passed much 
larger quantities of urine, which, no doubt, relieves: 
the system of poisonous results. I have never venture 

to give larger doses than two grains, generally one grain 
and a half, three times daily, either alone or combined 
with compound ipecacuanha powder or opium, according to 
the frequency of the purgation. My fear of larger quantities 
has rested on a dread of increasing the peristaltic action o 

the bowel, thus preventing that rest which I recognise 
necessary wherever inflammation is present. I havo also 
found the counter-irritant effect of a large mustard plaster 
over the abdomen on first recognising the disease as very 
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peneficial. I may hore say that from the results I have 
obtained in early phthisis from calomel vapour inhalations I 
pelieve they will yet be recognised as a most valuable aid in 
the treatment of this formidable disease. I should be very 
pleased if some of your readers who have an opportunity of 
observing the diseases that occur amongst those who work in 
mercury would say in what proportion phthisis occurs amongst 
that class of operatives, also if they find an immunity from 
typhoid fever amongst them. 
Tam, Sirs, yours truly, 
Wm. Burnurt, M.D.Durh. 
Waterloo-road, Manchester, March 14th, 1808. 


“TSOLATION v. INUNCTION.” 
To the Editors of Tam LANCET. 


Sirs,—Mr. Curgenven has been misinformed as to the 
action of the Enfield Local Board. He says that ‘in 1891 
the Enfield Board proposed to build a hospital. They were 
advised to try the inunction method of disinfection first. 
They did so, and the hospital is not yet byilt.’’ In December, 
1891, a temporary hospital was not only proposed to be built 
but actually erected, and some 120 cases have been admitted 
up to the present time, although eucalyptus has been freely 
distributed at infected houses, and has been applied tho- 
roughly to the patients admitted. ‘The local board was never 
advised to try the inunction method first, and the delay in 
the erection of the permanent hospital on another site, which 
has been purchased, has had nothing whatever to do with the 
inunction of cucalyptus. The plans are now prepared, and a 
loan is about to be applied for to build. I have no doubt that 
eucalyptus is a disinfectant, but I am equally sure that it 
cannot be relied on in place of isolation. 

Tan, Sirs, yours truly, 


Enfield, March 20th, 1893. J. J. Ras. 


LIVERPOOL. 
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. The A, S. 

In his charge to the grand jury at the opening of the 
assizes here on the 14th inst. Mr. Justice Wills laid great 
stress on the value of the medical evidence in two of the 
three cases of murder. In one it would go very far to 
reduce the crime to manslaughter, in the seoond it went far to 
show that the crime was really manslaughter and not murder, 
whilst in the third it would go very far to prove or disprove 
the statement made by the prisoner. ‘The mate of a ship 
was tried for stabbing the captain whilst the vessel was on 
her voyage. There was no provocation whatever, the captain 
having merely desired the prisoner to keep on deck during 
his watch, ‘fhe judge dwelt upon the danger of using a 
knife under such circumstances, far away from medical aid. 
It was aggravated by the fact that had the captain died the 
prisoner would, under ordinary circumstances, have taken 
the command. He sentenced the prisoner to seven years’ 
penal servitude. 

Port Sanitary Work during the Year 189.2. 

‘The report of the medical oflicer of health with reference to 
the work done last year to safeguard the health of the port 
against the importation of disease by vessels arriving in the 
river has been printed and is a very interesting document. 
Very effective measures were taken to prevent the entry of 
any cases of cholera during its prevalence in Hamburg. ‘Iwo 
additional medical inspectors were temporarily appointed, in 
accordance with the order of the Local Government Board of 
Sept. 6th, to visit all ships arriving in the Mersey from 
Hamburg and_other cholera-infected ports. These duties 
Were performed by Drs. Roberts and Imlach until the necessity 
for them ceased to arise. The number of vessels inspected 
during the entire year was 3867, whereof 2921 were British. 
The number found to be in good or fair condition was 3399, 
whilst 468 were defective in regard to sanitary requirements, 
the principal offenders as regards cleanliness being, as in 
Previous years, steamers carrying cattle. With the exception 
of these the condition of the British ships is reported to have 
been very satisfactory. Vessels of other nationalities have 
4mproved, especially the Dutch. Twenty-five Spanish ships 
were fumigated and cleansed and certificates given by the 
medical officer, in accordance with the requirements of the 


Spanish Government. The number of emigrants passing through: 
Liverpool during the year was 200,786, being 5632 less than 
in the previous twelve months. This reduction is more than 
accounted for by the great falling off in the number of 
passengers to the United States, owing to the cholera scare, 
rom 170,210 in 1891 to 157,212 in 1892. The report contains. 
particulars in diary form of every case of sickness on board 
ship and amongst emigrants on arrival in Liverpool, with 
details of treatment. . 

The Resident Medical Officers of the Liverpool Workhouse - 

and their Accommodation. 

Drs. Robertson and Alexander, the visiting physician and 
surgeon to the Liverpool Workhouse, having noticed the 
frequent breakdown in the health of their resident medical 
officers, have called the attention of the workhouse com- 
mittee to the insanitary condition of the quarters allotted to 
the resident staff. ‘These are in the oentre of the building, 
close to the wards. The chairman and another member of’ 
the committee admitted the existence of the insanitary con- 
dition and a subcommittee was appointed to inquire into the 
subject and to report to the committee. 

The Health of Liverpool. 

At the last meeting of the health committee, held on the 
16th inst., it was stated that the deaths for the week were 
83 below the average of the past ten years. Under the 
Infectious Diseasé Notification Act were reported 40 cases of’ 
scarlet fever, 19 removed to hospital ; 15 of ‘‘fever,’’'7 removed 
to hospital; 2 of diphtheria, not removed; 5 of small-pox, 
all removed to hospital; and other cases. Patients under 
treatment in hospital for the week ending the 16th inst. 
were—typhus fever, 9; typhoid fever, 36; scarlet fever, 
116; diphtheria, 1; small-pox, 15; chicken-pox, 5. So far 
small-pox has not made any serious advance. The weather 
has been very variable. 

March 20th. 
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Neweastle Surgical Aid Society. 

THE report submitted to the annual meeting of the New- 
castle Surgical Aid Society shows a falling off in subscrip- 
tions during the past year. It is the same all round with our 
charitable institutions, and this is to be accounted for by trade 
depression. 

Small-pow in the North. 

One still hears of cases here and there over the northern 
counties. Cases are reported from Hexham, Durham City, 
Jarrow, &c. It is the same story ; the disease is disseminated 
by vagrants and tramps, and there seems to be a good deal of 
difficulty in getting this class isolated and so stamping out 
the disease. 

Cumberland and Westmoreland Convalescent Institution. 

The annual meeting of the Cumberland and Westmoreland 
Convalescent Institution was held at Carlisle last week, when 
the Bishop of Carlisle presided. It was stated that 623. 
patients had been admitted, Of these 239 were from Carlisle, 
207 from other parts of Cumberland, 62 from Carlisle In-- 
firmary, 53 from Westmoreland, 33 from Northumberland 
and 13 from other parts of England, with 16 from Scotland. 
The financial statement was on the whole more satisfactory 
than is usual with similar institutions as regards the past year. 

Sunderland Provident Dispensary. 

The Sunderland Provident Dispensary cannot be classed: 
with the so-called ‘‘ Provident ’’ ventures started to provide 
for its originators. It was shown in the last report that 
nearly 22,000 prescriptions had been dispensed, over £500: 
had been paid to the medical staff, and the year closed with 
a good balance in hand. 

Death of a Neweastle Centenarian. 

Mrs, Kate O’Hara died at Newcastle last week (in a district 
not distinguished for its sanitary perfections) in her 106th 
year. It appears that this is a genuine case as she was. 
returned as 103 in the last Census. She was also entertained 
by the Mayor at that time. 

Death of Dr. Candlish, late of Alnwick. 

The news of the death of Dr. Candlish, late of Alnwick, 
was received with great rogret. Dr. Candlish died at Ayr 
last week, to which place he retired about two years ago after 
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aresidence at Alnwick of about thirty years. I noted the 
banquet which was given him by the townspeople of Alnwick 
on his retirement. Dr. Candlish, who was held in the 
greatest respect by all classes in the north of England and 
whose character was marked by a distinct individuality, was 
a nephew of the great Dr. Candlish, of the Free Church of 
Scotland. 
The late Dr. Heath of Newcastle. 

I hear that the munificent bequests of the late Dr. Heath, 
including £6000 for a residential hall in connexion with the 
Durham College’ of Medicine, Newcastle, have been paid over 
this week to the trustees. Dr. Heath’s bequests to educational 
and charitable objects amount to £30,000. 

Newcastle-on-Tyne, March 22nd, 


IRELAND. 
(From oUR own CORRESPONDENT. ) 


Loyal College of Surgeons. 

A MEETING of the Fellows to consider the ‘‘ Government 
of Ireland Bill ”’ as affecting the future state of the College 
and the position and interests of its Fellows and Licentiates 
was held at the College on Saturday last, presided over by 
Mr. Thornley Stoker, Vice-President, in the absence of the 
President from illness, The following resolutions were pro- 
posed by Sir George Porter, Bart., seconded by Sir William 
Stokes, and, after considerable discussion, adopted by a large 
majority: ‘‘That we protest against the passing of the 
Government of Ireland Bill now before Parliament, as, should 
it become law, it would seriously injure the College and be 
injurious to the interests of its Fellows and Licentiates, inas- 
much as—firstly, that it imperils the existence of the Charter 
and of the College ; secondly, that, the property of the College 
exclusive of its buildings being secured by mortgage on 
lands, its value will be depreciated; thirdly, that the 
moneys provided for medical charities (including Poor-law, 
medical and sanitary services), amounting to about £100,000 
a year, appear to be totally unprovided for; fourthly, that 
the Bill makes no provision for the registration of the 
members of the medical profession under the General Medical 
Council or for the control of that Council over medical 
education in Ireland ; that as a result it is to be feared that 
students intending to practise outside Ireland will no longer 
be educated at home or take their diplomas from the Irish 
licensing bodies.’”” ‘The financial aspect of the Bill as it 
would affect the revenues of the college was the only part 
of the Bill permitted to be discussed. 


Stewart Institution for Imbecile Children. 


This institution has been in existence for twenty-four years, 
and its usefulness is shown in the increasing contributions 
and the demand for additional accommodation. As to the 
proposed extension of the buildings, the committee are not 
yet in a position to undertake it, for the cost of carrying out 
the plans hasbeen found to be higher than was originally 
estimated. Up to the present the funds available are about 
£5000, but at least as much more will be required before the 
principal portion of the work can be commenced. The post- 
ponement of the work has entailed great inconvenience, and 
not the least of the drawbacks attendant on the present 
limited accommodation is the entire inability of the manage- 
ment to provide the necessary arrangements called for by the 
friends of imbecile children who are in a position to pay for 
their maintenance. As this is a considerable source of 
income in similar establishments in England and elsewhere, 
there is reason to believe that the Stewart Institution suffers 
a large annual loss by being unable to meet such applications, 
and were the committee in a position to receive private pupils 
at suitable rates of payment it is certain they would be 
enabled to maintain a much larger number of free pupils 
than is possible at present. 


Sanitary Institute Lectures, 

The first of a series of lectures organised by the Sanitary 
Institute of Great Britain and Ireland, under the auspices of 
the Corporation of Dublin, was delivered on Saturday by Sir 
Charles Cameron. They are chiefly intended for sanitary 
inspectors and candidates for that office, and will be followed 
by an examination for the certificates for sanitary inspectors 
given by the Sanitary Institute. Sir Charles Cameron’s 
address referred to the benefits of sanitary legislation and 


showed that the Corporation, by an expenditure of £600,000 
in sanitary improvements, had caused the high fever death-rate 
of Dublin to be now below that of the mean rate in the English 
towns. ‘he lecturer pointed out how difficult it was in 
Dublin to have nuisances abated by giving notice, and that it 
was impossible to get more than 90 per cent. of them abated 
without tedious legal proceedings being taken, whilst in most 
English towns notices to abate nuisances were obeyed at once, 
Kingston Main Drainage. 

‘The Kingstown town commissioners have resolved that it 
is desirable to ascertain whether an extensive scheme of 
main drainage is necessary for their township, and with that 
object a special committee has been appointed to make the 
proper inquiries and to advise the board thereon. ‘The 
committee will have power to make arrangements to 
complete the ‘float experiments requisite to ascertain 
the direction of the tidal currents and, upon the rejection 
by the authorities of the Blackrock and Kingstown Drainage 
and Improvement Bill now before Parliament, to prepare 
and submit to the Commissioners such scheme as they may 
deem necessary for the effectual drainage of the district. 

Cloyne Dispensary. 

The Local Government Board have not insisted upon the 
resignation of Mr. Riordan, medical officer, on account of 
his long career of usefulness and at the unanimous request 
of the Dispensary Committee. ‘There was a torchlight pro- 
cession of his admirers when it became known that he would 
continue to act as medical officer of the district. 

March 21st. 
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Suture of Ulnar Nerve Four Months after Section; Itapid 
Return of Sensation. 

ON March 7th M. Berger presented to the Academy of - 
Medicine a little girl whose ulnar nerve, divided by the burst- 
ing of a bottle, had been reunited by suture four months after 
the injury. At the time of the accident the ulnar artery had 
been tied, but the divided nerve had been left untouched. 
M. Berger found the divided ends of the nerve separated by 
an interval of one centimetre, each end being the seat of a 
neuroma. These growths, together with a slender fibrous 
cord uniting them, were removed and the ends brought 
together with silk sutures. On the day following the 
operation the anesthesia of the little and half the 
ring finger had disappeared, and the trophic troubles 
in their turn soon did the same. The child’s hand 
no longer presents the appearance of la grippe cubitale, and 
the local muscular paralysis is no longer apparent. Pro- 
fessor Tillaux explains the rapid return of nerve function by 
the almost instantaneous re-establishment of the current 
brought about by the accurate apposition of the nerve ends. 
Both MM. Tillaux and Nicaise have related cases where 
sensibility was restored five hours after paring and union of 
the cut ends of a nerve. In two cases, reported by MM. 
Polaillon and Segond, the same result was observed a quarter 
of an hour after the operation. M. Laborde expressed him- 
self as not satisfied with M. Tillaux’s theory, and he proposes 
to initiate a discussion on the subject at no distant date. 

The Consumption of Ice in Paris, 

Visitors to this ‘‘city of light’? cannot fail to note the 
enormous consumption of ice in the cafGs and restaurants, 
and many of them must have indulged in speculations on the 
origin of such a vast supply of the refreshing commodity. 
Most of it is natural ice collected during the winter months 
from various lakes in the neighbourhood of the capital. Of 
the total amount thus garnered (30,000 tons) the Lac 
Daumesnil at Vincennes is responsible for from 12,000 
to 15,000 tons and the Bois de Boulogne lake for half 
that quantity. ‘The remainder comes from ponds at La 
Briche, St. Ouen, Chaville, St. Cloud, Chateau Frayet and 
Tourneil. The original cost of this natural ice varies from 
three to four francs a ton. Of the artificial product the 
Société Anonyme des Glaciéres de Paris supplies 24,000 tons 
and the Société Anglaise from 2000 to 3000 tons, the manu- 
facturing cost being eighteen or nineteen francs per ton. 
With regard to the natural ice I have already drawn atten- 
tion to its frequent impurity. ‘Take, for instance, the 
Daumesnil Lake, from which is drawn half the supply of 
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natural ice consumed in Paris. The Médicine Moderne informs 
jts readers that a sewer opens at the top of that sheet of water 
and that, besides, it is fed by an artificial stream, which, 
rising in the plateau of Gravelle, crosses a large part of the 
‘Vincennes wood. A visit to that wood on a fine Sunday will 
easily enable the observant sanitarian to judge, of the manner 
jn which the waters of this artificial river are adulterated by 
the numerous holiday-makers strolling on its banks. Until 

rovisions are made by the authorities to safeguard the purity 
of the natural product I should strongly recommend visitors 
to this city who indulge in the consumption of ice to insist 
upon being supplied with that manufactured artificially by 
the companies above mentioned. 


The Petroleum Treatment of Diphtheria, 

In the third number of the Mormandic Médicale Dr. 
Flahaut relates the history of an epidemic of diphtheria that 
occurred at La Neuville—Champ-d’Oisel—in 1891-92, seventy 
persons being attacked. In the first and earlier series 
of cases (thirty) reported the usual topical treatment (car- 
polic acid, sublimate, salicylic acid &c.) was followed, with 
the result that nine out of the thirty patients died. For the 
remaining forty, local applications of petroleum were 
employed, all the cases recovering. From the day on 
which this new treatment was instituted the mortality 
became suddenly zil. M. Flahaut says :—‘‘I commenced 
this mode of treatment on a little girl whose fauces, 
tonsils and soft palate were covered with thick false 
membranes. From the very first applications of the 
petroleum the membranes were seen to whiten, retract and 
almost dissolve under the brush. The same evening she 
breathed more easily and expelled some membranous exuda- 
tions. ive days later the child was, if not absolutely cured, 
out of danger, and complete recovery was only a question of 
time. From that time forth I employed petroleum locally in 
all my cases and I congratulate myself on having done so, 
since they all recovered.’’ A throat brush dipped into the 
petroleum and shaken free of any excess of the liquid is 
passed every hour or every two hours, according to the gravity 
of the case, over the parts covered by membrane. ‘The applica- 
tion is said not to be painful—on the contrary, it produces a 
soothing effect. The only drawbacks are the disagreeable taste 
and odour of the petroleum. Membranes expelled by patients 
and received into capsules containing petroleum are almost 
totally dissolved after a gradual process of disintegration. 
The treatment lasted on an average a fortnight, at the end of 
which recovery generally occurred almost suddenly. ‘The 
diagnosis was confirmed by the discovery of the Klebs-LoetHer 
bacillus and by the supervention in several instances of com- 
plications and sequela, such as: bronchitis, broncho-pneu- 
monia, paralysis and albuminuria. 

The Orehiococeus. 

It has hitherto been taken for granted that the occurrence of 
orchitis—or rather epididymitis—in the course of an attack 
of gonorrhoea was due to the invasion of that organ by the 
migration of the gonococcus of Neisser. MM. Hugouneng and 
Eraud (Académie des Sciences, Feb. 27th) appear, however, 
to have successfully isolated the specific microbe of blennor- 
rhagic epididymitis. The newly discovered micro-organism 
is a diplococous of much the same shape as Neisser’s gono- 
coccus, but it is larger, the isolated coccus measuring about 
lu. Like the gonococcus, it is discoloured by Gram’s 
method, but it is distinguishable from it by the following pro- 
perties : whilst the gonococcus is with difliculty cultivated 
even on human serum, in which it dies at the end of 
two or three days, the orchiococcus thrives well on 
peptone, peptonised gelatine, ordinary bouillon and alka- 
line solutions of casein and nuclein, maintaining in 
these different media the faculty of reproduction and the 
integrity of its forms for a year and longer. The orchiococcus 
is frequently found in gonorrheeal pus during the first few days 
of the disease. It happens, however, sometimes that this pus 
sown upon gelatine yields no culture. Now, when this is the 
case, such patients are never attacked with orchitis. If, on 
the contrary, pus thus grown on gelatine yields colonies of the 
micro-organism, the onset of the testicular complication is to 
be feared. Negative cultivation results enable us therefore to 
foretell that the gonorrhoea will run its course without the 
epididymis being infected. ‘The microbe exercises no action 
on the conjunctiva, the areolar tissue, the peritoneum, 
or on the urethra itself. On introducing the culture 
(on peptonised bouillon) into the testis of the dog, 
an attack of orchitis is induced. The inflammatory products 
collected from the bouillion culture produce the same effects, 


put act much more energetically, the orchitis induced being 
often accompanied by profuse suppuration and being some- 
times followed by atrophy of the affected organ. 
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The Balneological Society. 

Tam discussions of the fifteenth annual assembly of this 
Society began on the 11th, in the Lecture Hall of the Phar- 
macological Institute here. Jahn of Berlin spoke on the 
Physical Properties of Fluids, and Gans of Karlsbad com- 
municated the results of experimental investigations of 
Diseases of the Kidneys. ‘he second meeting was held on 
the 12th. Weissenberg of Kolberg spoke on the Most Urgent. 
Hygienic Requirements of the German Health Resorts ; and 
Liebreich on Natural and Artificial Mineral Waters. The 
third meeting was held on the 13th. Winternitz of Vienna. 
discoursed on the Cold Water Treatment of Articular Rheu- 
matism, Leyden on Diabetes, Miiller of Berlin on Gymnastic 
Exercises for the Simultaneous Development of the Antago- 
nistic Muscles, and Kolbe of Reinerz on the Effects of 
Mineral Waters in the Treatment of Phthisis. The fourtlr 
meeting was held on the 14th; Lenné of Neuerahr, Kallay of 
Karlsbad and Liebreich of Berlin spoke on Diatetes, Diihrsserr 
of Berlin on the Therapeutic Results of Baths in Diseases of 
Women, Marcus of Pyrmont and Senator of Berlin on the 
Treatment of Basedow’s Disease, and Liebig of Reichenhall 
on Increased and Diminished Atmospheric Pressure. The 
fifth and last meeting was held on the evening of the 14th. 
Keller of Rheinfelden read a paper on the Use of Brine Baths 
containing 12 to 25 per cent. of Salt, Abel of Odessa on Mud’ 
and Brine Baths in the Health Resorts near Odessa, Saalfeld 
of Berlin on the Care of the Skin, Liebreich on the Bathing 
and Rubbing of New-born Infants, Schubert of Reinerz on 
Bloodletting and Putzar of Kénigsbrunn on Neurasthenic: 
Gastro-intestinal Atony. 

The German Epidemic Bill. 

A meeting was held for the discussion of the Epidemic Bilk 
in the Imperial Home Office on the 14th inst. Secretary of 
State von Boetticher presided and the Prussian Minister of 
Ecclesiastical, Educational and Medical Affairs, with several 
counsellors of the medical department, the Director of the 
Imperial Office of Health, Professor Koch, and numerous 
representatives of the various German States were present. 

The International Sanitary Conference. 

The King of Saxony received the delegates to the Inter-. 
national Sanitary Conference on the 15th inst. and enter- 
tained them at a banquet, at which the Saxon Ministers and: 
the members of the Diplomatic Corps were present. 

Miscellaneous Items. 

Dr. Ernst Siemerling, assistant in the Clinic for Mental. 
Diseases at Berlin, has accepted the posts of Director of the 
Clinic for Mental Diseases at ‘Tiibingen and of professor there. 

The general assembly of the Society of Prussian Medical 
Officials will be held in the Langenbeck House here on the. 
10th and 11th prox. 

The German Anatomical Society will hold its annual 
meeting at Gdttingen on May Zist, 2and, 23rd, and 24th, 
Professor Waldeyer in the chair. 

Berlin, March 20th. 


Obituary. 


SEPTIMUS W. SIBLEY, F.R.C.8. 

Tue seventh son of the late Mr. Robert Sibley, architect 
and surveyor of the county of Middlesex, the subject of this 
notice was born in Great Ormond-street in 1831. He was 
educated first at a private school and then at University 
College School, London, where he obtained several prizes for 
mathematics pure and applied and for natural philosophy. He. 
then attended lectures at University College under Professor 
de Morgan and at this time worked chiefly at higher mathe- 
matics and experimental philosophy with his friends Si 
William Flower, Dr. Routh and the late Sir Robert Fowler 
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At this period of his life he desired to enter upon a mathe- 
matical career. He entered as a student at the Middlesex 
and University College Hospitals in the year 1848, attending 
lectures at the latter and clinical work at the former school. 
Whilst at University College Hospital he obtained the gold 
medal in medicine, the first silver medal being obtained by 
Dr. Bartlett of Ipswich and the second silver medal by Sir 
Joseph Lister. He also obtained the silver medal in surgery, 
the gold medal being carried off by Mr. J. 8. Gamgee, and the 
second silver one by Sir Joseph Lister. 

His chief contemporaries at the hospital were William llower, 
Joseph Lister and William Roberts. He became a Member 
of the Royal College of Surgeons in the year 1852 and a 
Fellow in 1857. At the Middlesex Hospital he was at first 
house surgeon, and then medical registrar, from 1853 to 1860. 
He was afterwards appointed lecturer in pathology, which 
post he held for ten years. In 1856 Mr. Sibley became 
partner with Mr. Thomas Farquhar Chilver, succeeding Mr. 
Martin Tupper. This practice was one of the leading ones 
of the day, being founded by Sir Walter Farquhar, physician 
‘to George IV. He was an active member of the Middlesex 
Hospital Medical Committee for many ycars and a prominent 
member of the British Medical Association. He afterwards 
became a Fellow of the Royal Medical and Chirurgical 
Society, a member of the Council of the Clinical Society and a 
member of the Pathological Society. In 1886 Mr. Sibley 
was clected to the Council of the Royal College of Surgeons, 
representing the general practitioners, the duties of which 
post he discharged for several years. He was also chairman 
of the Managing Committee of the Dental Hospital of London 
for ten years, succeeding his friend Campbell de Morgan. 
His chief contributions to the literature of medical science 
were ‘‘ History and Description of the Cholera Epidemic in 
‘London in 1854” in the Royal Medical and Chirurgical 
Society’s Transactions, and ‘‘ Statistics on Cancer,’’ 
4¢¥ibrinous Obstruction of Arteries,’ ‘*The Nature of 
Colloid’ &c. He married a daughter of the late Sir Robert 
Carden, Bart., M.P. His widow, two sons and five daughters, 
together with a brother, General T. H. Sibley, J.P., and his 
sister, Lady Tomes, the wife of Sir John Tomes, F.RB.8., 
survive him. 


DR. RICHARD ALFRED O’BRIEN. 

AN Irish practitioner of much experience and skill in 
Oriental maladies, Dr. O’Brien had for some years lived in 
retirement in a Florentine villa, where, on Tuesday, 
Feb. 28th, he passed away after a lingering illness. His 
professional studies were prosecuted partly in Dublin and 
partly in Pennsylvania, at which latter school he graduated 
M.D. in 1855. In 1864he qualified as Licentiate in Medicine 
at the King and Queen’s College of Physicians of Ireland, 
taking its diploma in Midwifery in the same year; whilst, 
also in 1864, he became Licentiate in Surgery of the Royal 
‘College in Edinburgh. Of the latter College he was elected a 
Fellow in 1882, having become a Member of the former in 1881. 
His professional life was spent chiefly in Hong Kong, 
where he steadily rose to be the trusted and esteemed con- 
sultant of a large olientile, American as well as British. 
Aboutten years ago he withdrew from regular practice and 
devoted much of the fortune he had amassed to the pro- 
motion of the charitable objects dear to him throughout life. 


DR. MASSIMILIANO CARTEI. 

Dparu, which has of late been busy in the Italian ranks 
-of the profession, has removed few abler or more accomplished 
practitioners than Dr. Cartci of the commune of Brozzi in 
‘Tuscany. Born in 1827, he was, like many of his compatriots 
-of that generation, swept into the revolutionary vortex, out 
of which emerged Italy ‘‘one and independent.”’ Experience 
in camp and on battlefield was not thrown away upon him, 
but gave to his medical studies a seriousness and a practical 
eflicacy which reacted for good throughout his academical 
career. Shortly after the upheaval of 1848 he resumed 
attendance at the Pisa School, and having graduated there he 
was appointed assistant physician in the ‘‘ Arcispedale’’ of 
Santa Maria Nuova in Florence. Thereafter he rejoined his 
father (also a medical practitioner) and, having settled in 
the commune of Brozzi, was presently engaged in combating 
the terrible cholera explosion of 1855. By his energetic 
philanthropy he founded first an asylum for the sick poor 
and then a hospital, his experience of the epidemic having 
taught him how signally visitations of that kind are cut short 
or mitigated, and their professional teaching utilised, by such 
institutions, well-appointed and on an adequate scale. By 


1887 his health constrained his retirement to Morence, where, 
to the regret of a wide circle of friends of all professions, he 
died on Feb. 23rd. 


Medical Hobos. 


Universtty or CamBriper.—At a congregation 
held on the 18th inst. the degree of Bachelor of Medicine 
and Surgery was conferred on the following gentlemen :— 

Herbert John Paterson, ‘Trinity ; Percival Horton-Smith, St, John's; 

Reginald Darby Randell Crofton-Atkins, Claro; John’ Shepperson 

Baraes, Pembroke ; George William Harvey Bird, Emmanuel. 

CorstorPHINE ConvaLescent Homer. — On 
Wednesday, March 15th, this institution, to which most of 
the convalescents from the Edinburgh Royal Infirmary belong, 
was reopencd after alterations by the Marchioness of Tweed- 
dale. 


Epsom Cotizan Naturan Hisrory Socrery.— 
The report of this society for the past year gives a very 
favourable account of the work that has been accomplished 
in the various sections since the last statement was issued. 
It is very gratifying to find that the interest heretofore 
exhibited by the students of the college in the aims and 
objects of the society shows no sign of falling off, but rather 
goes on increasing from year to year. - A society such as the 
one under notice must prove a useful auxiliary to the 
scholastic work usually undertaken in schools and colleges. 


A Joint Hosrrrar ror Hazrrax.—On the 
16th inst. a meeting of representatives of sanitary authorities 
of Halifax and its vicinity was held in the Town Hall to 
consider the advisability of forming a joint hospital for the 
area. The Mayor, who presided, said that Halifax was now 
provided with a small-pox hospital, but there was no fever 
hospital or building specially devoted to the reception of 
persons suffering from contagious diseases. It was, however, 
desirable that a hospital for this purpose should be provided, 
the benefits of which might be participated in by surrounding 
districts, Though there were a few dissentients at the meeting 
the proposition gained the support of the great majority of 
those present. 


British Mrpican TEMPERANCE AssocraTION.— 
A general meeting was: held on March 17th at the London 
Temperance Hospital, by permission of the board, and was 
well attended. Dr. B. W. Richardson, ¥.R.S., read a paper 
entitled a Review of Twelve Months’ Medical Practice in 
the Wards of the London Temperance Hospital, which con- 
sisted of a summary of the nature and results of his first 
completed 200 cases with notes of the treatment pursued in 
some of them. Of these 58 per cent. recovered, 22 per cent., 
were relieved, 5:5 per cent. were unrelieved and 14'5 per cent. 
died. The cases were admitted as in other hospitals and 
many were severe. No alcohol had been administered in any 
case or in any form and the results had been satisfactory, 
He had largely employed inhalations of oxygen, peroxide. 
of hydrogen and ozonic ether. Remarks were made by Dr. 
Norman Kerr, Dr. Moir and Dr. Ridge, the last speaker, as a 
physician of the same hospital, testifying to his surprise and 
gratification at the results obtained. : 


Mason Cornece, Brruineram.— Mr. Oliver 
Pemberton, F.R.C.8., J.P., was elected bailiff of the Trust: 
and President of the Council at the twenty-second annual 
meeting of the trustees on the 23rd ult. In order to comply 
with the wishes of his colleagues on the governing body, 
that be should preside over their deliberations during 
the ensuing year, Mr, Pemberton resigned his position, 
as we briefly announced last week, as Quecn’s COo- 
Professor of Surgery. The council signified their acceptance 
of the resignation in the following terms :—‘‘'That in accept- 
ing Mr. Oliver Pemberton’s resignation of the chair of 
surgery, the council desire to record their sense of the great 
value of his services to the Birmingham School of Medicino 
for the long and unbroken period of nearly thirty years, as ‘ 
college and clinical teacher, and particulary as Professor 0: 
Surgery for twenty-five years. The council hereby expres 
their strong desire that Mr. Pemberton will consent to accep! 
the position of an Emeritus Professor of Surgery in the 
College, in order that by this mark of well-deserved rencen 
tion and distinction his name may still remain connected wil 
the medical school with which. he has been for many years: 
[so intimately, usefully, and honourably associated. 
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JmproveD Sruamsuirs. — Improvements are 
gtadually peing introduced into the construction of steamers 
in order to render them mote and more suitable for the con- 
yeyance of invalids in search of health in other climates. 
The Wile, a first-class mail and passenger steamer belonging 
to the Royal Mail Steam Packet Company, is a very fine 
specimen of a modern vessel. Accommodation is provided 
for 215 first class passengers, thirty-six second class and 350 
etnigrants. The ship is built of steel and is divided into 
eleven compartments by ten watertight bulkheads and will 
be lighted by electricity throughout. 


Taz Lonpon and Counties Mepicai Prorec- 
gion Socimry.—At a meeting of the council of this society 
on Feb. 28th a large number of new members were elected, 
and it was announced that new districts had been formed 
jn East Central London, Wandsworth and Plymouth. 
Several cases were reported in which the efforts of the 
society had been successful in checking illegal or unpro- 
fessional practice, and the secretaries were instructed to 
take action in other cases which were brought under the 
notice of the society. It was resolved that arrangements 
be made to hold a dinner after the annual meeting on 
June 1st, or on a subsequent Tuesday or ‘Thursday in that 
month. Dr. Heron, on behalf of the Finance Committee, 
presented a satisfactory interim report of the financial position 
of the society. 


. RoyAt Microscorrcan Socrrery.—At the meet- 
ing of this Society on the 15th inst. an electric turntable was 
exhibited on behalf of Mr. Payne of Newcastle. It was of 
the ordinary pattern, having an electric motor fitted beneath 
tig-plate.; -the whole was caused to revolve by the current 
from'a bichromate battery cell. . Dr. W. H. Dallinger gave a 
brief description of Professor Biitschli’s experiments on the 
so-called artificial protoplasm and said that he could not 
stippose that anyone looking at these forms would regard 
them as in any way allied to living matter. Other’specimens 
were shown and short papers were read, after which Pro- 
fessor Bell introduced some remarks from the pen of 
Dr. G. M. Giles on Certain Cystic Worms which Simulate 
the Appearances of Tuberculosis.’ Dr. Hebb said he had 
never met in England ‘with any worms such as those de- 
scribed in the paper. Professor Bell thought the observa- 
tions of Dr. Giles were of considerable importance, because, 
if the large number of animals which were killed as being 
tuberculous were really not so, it might be possible to pre- 
vent their destruction. A paper by Dr. Stokes, On New 
Brackish Water Infusoria from the United States, was taken 
as read, : 


Meptco-PsycHoLogicaL ASSOCIATION oF GREAT 
BRITAIN AND IRBLAND.—The quarterly meeting of this 
Association was held on the 9th inst. in the Medical Institution, 
Liverpool, under the presidency of Dr. Baker. Di. Wiglesworth, 
Rainhill Asylum, read a paper on ‘General Paralysis 
occurring about the Period of Puberty.’’ Up to the present 
time it has been commonly supposed that the disease came 
on only in adult life, but he cited cases which he had treated 
howing that adolescence was by no means exempt from 
general paralysis. A discussion followed, in which the facts 
and conclusions of Dr. Wiglesworth were confirmed.—Dr. 
¥. St. John Bullen gave an account of the out-patient system 
now being practised at the West Riding Asylum, Wakefield, 
but he was unable to say whether the results were of a satis- 
factory character. From the discussion which took place, the 
system, on the whole, was not approved of.—Dr. J. Cumming 
Mackenzie read notes showing that it is possible for the 
Celtic Highlander to acquire general paralysis and allied 
neuroses at home, but at the same time he demonstrated 
that there was less general paralysis among the Celts than 
among the Saxons.—It was resolved to invite subscriptions in 
aid of the family of the late Dr. Ball, who died at Paris 
recently, In the evening the members and their friends 
dined together at the Adelphi Hotel, under the chairmanship 
of the President, Dr. Baker. Among those prosent were the 
Mayor (Mr. lk. D, Holt), Mr. W. 8. Barrett, Mr. Thomas 
Snape, M.P., Dr. Glynn and several members of the profes- 
Slon residing in Liverpool. After the loyal toasts had been 
Proposed by the chairman and duly honoured, Dr. Savage 
Submitted “The Houses of Parliament.” Mr. Thomas 
Snape, M.P., in responding, bore testimony to the sclf- 
Sacrificing efforts of the medical staff of Rainhill Asylum, and 
Suggested that it would be a very desirable thing to ask 

‘atliament to empower the County Councils to supply funds 
for the training of nurses, 


NOTES IN PARLIAMENT. 


Parish Councils, 

‘Tu long-expected Bill dealing with parish counclis has been intro- 
duced into the House of Commons by the President of the Local 
Government Board. Mr. Fowler had no difficulty in showing the 
anomalies of local government in rural districts and how any inhabi- 
tant might be governed by the vestry, the burial board, a highway 
board, the school board, the guardians and the quarter sessions. His, 
proposal that parish councils should be constituted to replace existing | 
administrations is the natural sequel to the parsing of the Locat 
Government Act of 1888, and upon these councils will devolve, if the 
Bill pass in its present form, certain important sanitary duties. - Thus ’ 
the council may provide recreation grounds and have power of 
utilising any water-supply witbin a parish, as well as powers to 
deal with ditches, drains, stagnant water and any matters likely to’ 
be prejudicial to health. At the present time it is the statutory duty 
of the district councils—Mr. Fowler says he hopes to make it more 
binding upon them—to see to the water-supply and to the sanitary: 
requirements of every parish within thotr areas, and, as we understand’ 
it, the parish council is to have power of representation to the county 
council when the district council is in default. The details of the: 
administration which is thus foreshadowed cannot be fully understood 
until the Bill is printed, and under these circumstances it is desirable 
to postpone any discussion of the subject. We shall therefore hope to 
revert to it very shortly, 

The General Medica? Council, 4 

‘The accounts of the General Medical Council and Branch Councils: 
and of the Dental Registration Fund, for 1892, have been presented to- 
the two Houses of Parliament. 


The Food and Drugs Act. 

At the House of Commons on Wednesday a deputation from the: 
committee of the Iederation of Grocers’ Assoclations in the United 
Kingdom waited upon Dr. Cameron, M.P., with reference to the Bilt 
of which he has charge for amending the Sale of Food and Drugs Act 
of 1875. The deputation expressed general approval of the provisions 
of the Bill, They agreed that it was quite as necessary to deal with: 
wholesale as with retail traders, and they submitted that the invoice 
of the wholesale trader should be regarded as a warranty so far as the: 
retail trader was concerned. With regard to the provision as to the 
mixture.of coffee with chicory, the members of the deputation, whilst 
appreciating its morits, wore afraid difficulty might arise in getting 
magistrates to carry it out strictly. Dr, Cameron thanked the deputa- 
tion for their sympathy and their promises of support, As to the per-, 
centage of water to be allowed in butter, he informed them that he had: 
not been able to fill in any figures because of the great variety of 
practice in different parts of the country, both on the part of magis- 
trates and of analysts. Evidence would be required to be taken on the, 
point, and he hoped with this view that the Bill would be referred to a. 
select committee. In promoting the Bill he was glad to find that he 
had the sympathy both of the traders and of the analysts, In such cir- ' 
cumstances he looked confidently to the future. Before leaving the 
room the deputation thanked Dr. Cameron for receiving them. 

Cholera Hospitals (Ireland) Bill, 

In the House of Commons, on the 16th inst., this Bill passed through: 

Committee and was read a third time. 
Tuberculosis. 


In reply to Mr. Field, Mr. H. Fowler said he was informed by the 
Secretary of the Royal Commission on Tuberculosis that it was impos- 
sible to fix the precise date of the termination of the work of the Com- 
wissiou and of the presentation of their report. It was hoped that the 
experiments now proceeding would have terminated by the end of 
April, and by the end of June, it was anticipated, the whole of the 
microscopical investigations would be complete and the reports of the 
subcommittees be in the hands of the Commission. The question of 
compensation would be reserved. 


The Disposal of the Dead. 

Dr. Cameron, who had given notice to move an amendment to the 
terms of the motion that a select committee be appointed to inquire: 
into the sufficiency of the existing law as to the disposal of the dead, 
congratulated the Government on thelr decision to grant that com- 
mittoe, and said that in England alone 60,000 interments took place: 
yearly without proper certificates of death being given.-—Dr. Farquharson, 
who had arranged to second the amendment, joined his congratulations. 
with those of Dr. Cameron, and would have been prepared to enforce 
the need of such an inquiry as that contemplated. 

The Supply of Water to the Metropolis. 

Mr. Stuart, on the ordor for the second reading of the Hast London 
Water Bill, moved the rejection of the measure, a course in which he was 
sustained, he said, by the decision of the London County Council. He 
maintained that the Bill was inopportune, since the report of the Com- 
mission on the whole swhject of the metropolitan water-supply was likely 
to be quickly forthcoming.—Mr. Boulnois deprecated opposition to the 
Bill, and Mr, Mellor thought the House would incur grave responsi- 
bility by rejecting the measure at that stage. The House, however, 
testified its willingness to accept that responsibility by throwing out 
the Bill by a majority of 176 against 152. 


Farcy and Glanders, 


In answer to questions put by Mr, Foster, Mr. Campbell-Bannerman 
said that for the last five years the horses of the army had been free 
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from farcy and planders as a result of good sanitary measures and 
precautions aan inst contagion.—Speaking for his department, Mr. 
Gardner said he regretted that the London County Council bad not 
fallen in with his views with regard to the justice of compensating local 
authorities for the slaughter of diseased animals in compliance with 
the order issued in September last. But he believed. nevertheless. that 
the enforcement of the other terms of the order had been attended with 
success, so that the number of affected animals had shown a consider- 
able falling off Under these circumstances he did not contemplate 
taking any further steps at present. 
Vaccination. 


Mr. A. C. Morton, Dr. Farquharson, and Mr. Picton severally put ques- 
tions on the subject of the issue of the Vaccination Commission, and Mr. 
Asquith assured the hon. members that the Commission had presented 
an interim report which was characterised by unanimity. He should, 
therefore, be prepared to introduce a Bill at vhe earliest available 
epportunity—probably in the course of a few days. 


Lunacy Certificates in Ireland. 

Mr. Maurice Healy asked the Chief Secretary to the Lord Lieutenant 
of Ireland, with reference to the new practice recently introduced with 
regard to the transfer of dangerous lunatics from workhouses to dis- 
trict asylums in Ireland, whether hitherto as a preliminary to such 
transfer, an order was first obtained from two justices under the Act 
30and 81 Vic., c. 118, 8, 10, on a certificate from the dispensary doctor ; 
whether there had been any change in the law enabling this order and 
certificate to be dispensed with ; whether it was the practice now to 
transfer such lunatics in the same manner asif they wore harmless 
pauper lunatics—i e., without a magistrate’s order and on the certificate 
of tbe workhouse doctor merely, and on what authority this change of 
practice was based.—Mr. John Morley replied that he was informed 
that no such practice as the hon member referred to had been intro- 
duced. As to the second paragraph, there had been no change in the 
Yaw to this effect. As to the third, persons admitted to district 
asylums as dangerous lunatics required a committal order signed by 
two justices and a certificate by the dispensary medical officer. Of 
course, if the hon. member was aware of any cise in which he was 
advised that there had been a departure from the law, he (Mr. Morley) 
would inquire into it. 

Cases of Supposed Infectious Disease. 

On the 20th inst. Mr. Macdonald drew attention, by a question ad- 
dressed to the President of the Local Government Board, toa report 
which recently appeared in the public press wherein it was stated that 
Yast year, owing to mistaken diagnosis, 462 persons wore removed to 
fever and small-pox hospitals, whereas none of these individuals were 
rutfering from elther of these diseases, and 102 of them had lost their 
fives in consequence of such removal —Mr. H. Fowler said that 450 of 
the number above mentioned were cases in which admission was 

‘anted upon certificates which were afterwards found to be incorrect. 
‘The diseases from which those patients really suffered were ascertiined 
‘by diagnosis after admission, and death ensued in 97 cases. It was 
utterly untrue that the deaths were due to the removal of the patients 
to the asylums. 

County Medical Officers in Scotland. % 

Sir G. Trevelyan said, in reply to a question put by Dr. Farquharson, 
that by Clause 52 of the Local Government Act for Scotland it was 
enacted that it was for the county councils to determine whether or not 
their modical officers were to be debarred from/pHlvate practice. In dis- 
tributing the grant of £15,000 provided by Parliament amongst the 
counties of Scotland in aid of their medical expenditure it was made 
a condition by the Scotch Office that none of that grant should go to a 
county where the medical officer took private practice. Inasmuch, 
however, as Parliament clearly intended that the matter should be left 
to the discretion of the local body, he (Sir G. Trevelyan) had ceased to 
exact any condition with regard to the point in question. (This subject, 
it will be recollected, was dealt with by usin a leading article last week.) 

Parish Councila, 

On the 2ist inst. Mr. H. Fowler introduced a Bill to make Jarger 
provision for local government in England and Wales and in further- 
ance of an implied understanding that the Act of 1883 needed more 
legislation to make it complete The parish would be the primary 
unit of local administration in rural districts. The vestries would he 
abolished and the civil parish would be alone recognised and dealt with. 
In every parish of 300 inbabitants and upwards a council would be 
established which would appoint overseers of the poor. To this council 
the whole machinery of the Allotments Act would be transferred and 
mew powers would be given to it. By the Bill a district council could 
dolegate to a parish council any power which might be entrusted to a 
parochial committee under the Public Health Act. Parishes having a 
popwation under 300 inhabitants would be grouped with other parishes. 
‘Phis measure, if passed, would effect radical changes in the machinery 
‘by which parish affairs had hitherto been conducted. Lt met with great 
favour by the bulk of the members present and was read a first time, 


Howrs of Labour in Shops. 

Sir J. Lubbock moved a resolution expressive of the opinion of the 
House that excessive and lung-continued labour in shops is injurious to 
Ghe comfort and well-being of persons engaged therein. He alluded to 
the legislation which bad already been adopted in favour of factory 
workers and argued that shop assistants needed, and might claim, 
relief in the same direction. He enforced his p'ea by reference to the 
roport of the Parliamentary committee appointed in 1886, the members 
of which were unanimously of opinion that an Act of Parliament was 
mecessary to curb the evil attending prolonged labour in shops. The 
workers themselves for the most part approved and sympathiwed with 
the efforts put forth to shorten the hours devoted to such work, which 
bad to be carried on often with dofective light and in impure air. 
"The motion was seconded by Mr. Bartley and was supported by several 
members. Mr. Asquith expressed his approval of the resolution, which 
‘was unanimously agreed to. 

Working Men's Dwellings Bill. 

On Thursday Mr. Wrightson moved the second reading of this 
Bill, which did not, he said, propose to aid a man financially except for 
‘the purpose of acquiring a dwelling for himself, und this result, he 
maintained, could be better achieved by the instrumentality of the 
State than by means of a building society.—Mr. H. Fowler, on behalf 
of the Government, offered no opposition to the motion, and the Bill 
was read a second time and referred to a committee. 


Sale of Intozicating Liquera. 

The second reading of the Bill for the more effectual control of the 
liquor traffic was moved by Mr, Bolitho, By this measure it was pro. 
posed that a licensing authority should be established which should 
consist of not more than twelve members, and to whom should be trans- 
ferred the Powers at present exercised by the licensing justices.—The 
Marquis of Carmarthen pointed out certain differances between the 
measure under discussion and that introduced by the Government, and 
moved that the Bill be read a second time this day six months.-The 
Chancellor of the Exchequer said that in that Bill the licensing board 
would have the power not only to limtt the number of licenses but to 
extinguish them. As far as the Government were concerned they 
cordially supported the second reading of the Bill. Other speakers 
followed, and in the end the debate was adjourned. 
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MACMILLAN & Bowers, Cambridge. 
Some Lectures by the late Sir George E. Paget, K.C.B.. M.D., 
en Edited from MSS. With a Memoir by O. E. Paget. 1803, 
pp. 181. 
PENTLAND, Youna J., Edinburgh and London. 
Physical Diagnosis ; a Guide to Methods of Clinical Investigation. 
By G. A. Gibson, M.D., D.Sc., F.8.C.P. din., and Wm. Russell, 
M.D., B.R.C.P. Edin. Second Edition. Illustrated. 1893. 
Diseases of the Eye ; a Practical Treatise for Students of Ophthal- 
mology. By Geo. A. Berry, M.B., F.R.C.S. Edin. Second Kdition. 
Illustrated. 1893. ‘pp. 727. 
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Sampson Low, Marston & Co., Fetter-lane, Mleet-street, London. 
Essays by Sir Morell Mackenzie. 1893. ‘pp. 306. 
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Détermination Pratique de la Réfraction Oculaire 
scopie ou Skiascopie ; application i l’Hxamen des 
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Stevens & Sons, Chancery-lane, London. 
Oaths and Affirmations in Great Britain and Ireland. By F. A. 


Von P. J. Miébius, 


1803. pp. 130. 
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Stringer. Second Edition. 1893. pp. 184. Price 4s. 
Stock, ELuioT, Paternoster-row, London, 
How to improve the Physique. By ‘‘ Medicus.” 1803, pp. 51. 


SWAN SONNENSCHEIN & Co., Paternoster-square, London. 
Charity Organisation Series, ‘The Feeble-minded Child and Adult. 
With Tables, List of Books of Reference &c, 


VoLTa BuREAU, Washington. 
Notes and Observations upon the Education of the Deaf. With & 
Revised Index to Education of Deaf Children. By Joseph 0. 
Gordon, M.A., Ph.D, 1892. pp. 90. 
Voss, LeovoLp, Hamburg and Leipzig. 
Das Augenleuchten und die Krfindung des Augenspiegels, dar- 
gestellt in Abhandlungen. By E. Briicke and others. 1803. 
Pp. 154, 


1993. pp. 152. 


Los Trois Livres de Jérome Fracastor sur la Contagion, les Maladies 
Contagieusesetleur Traitement. Traduction et Notes; par. Meunier, 
1893 (Société a’{Slitions Scientifiques, Place de I'Kicole de Médecine, 
Paris).—State of New York: State Commission in Lunacy; Third 
Annual Report, 1801 (J. B. Lyon, Albany).—What is Kfficient Vacel- 
nation? by Brigade-Surgeon Robt. Pringle, M.D. Edin. ; reprint (C. 
J. Clark, Lincoln’s-inn-flelds, London, W.C., 1892).—Model Answers 
to Questions for Examination of Sanitar Inspectors, compiled from 
the Sanitary Record (The Proprietor, “Sanitary Record,” 2, Lexbam- 
gardens, London, W.); price 2s.—The Ophthalmic Review, March, 
1893 (J. & A. Churchill, London); price 1s.—L’Opium: 808 Abus; 
Mangeurs et Fumeurs d’Opium Morphbinomanes; par le Docteur 
Ernest Martin (Société d’liditions Sclentifiques, Paris, 1893).—Le 
Bacterium Coli dans V'Infection Urinaire ; par le Dr. Jules Renault, 
1808 (Société d’Iiditions Sclentifiques, Paris). 
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Appointments, 


sSuscesayut applicant for Vacancies, Secretartes of Public Institutions, and 
others possessing formation suitable for this column, are invited to 
forward it to Tus Lancet Office, directed to the Sub-Lditor, not later |. 


tham 9 o'olook on the Thursday morning of each week for publication in 
the next number, 


Barrett, W. A. H., L.R.C.P, Lond. L.R.C.S.Edin., has been 
appointed Medical Officer for the Isolation Hospital, Guildford, 
proapuuRsT C. Henson, L.R,C.P, Lond., M.R.C,S., LS.A., bas been 
appointed Resident Clinical Assistavt to the St. Marylebone 

Infirmary, vice G. Thornton, M D., resigned. 

sprowne, G. B., L.R.C.P., L.M. Edin., L.F.P.S. Glasg., has been reap- 
polnted. Medical Officer of Health for the Brynmawr Urban Sanitary 

jatrict. 

burt, F. J. M.B., O.M, Edin., has been appointed Medical Officer for 
the North-Western Sanitary District ot the Chester Union. 

CARLING, ALBERT,” L.R.C.P. Lond., M.R.0.8., has been appointed 
Medical Officer to the Bristol Dispensary, 

Carsz, D, B., M.B., C.M. Edin., has been appointed Medical Officer for 
the Spotland Sanitary District of the Rochdale Union, vice 
Turner, resigned. 

Crgag, R., L.B.C.P., L.M., L.R.C.S, Edin,, has been appointed Medical 
Officer for the Rishton Sanitary Dis: rict of the Blackburn Union, 

COLEMAN, I. J., M.B., B.S. Lond., has been appointed House Physician 
to Guy’s Hospital. 

Davy, A. M., M.B., B.8. Lond., has been appointed Assistant House 
Physician to Guy’s Hospital. 

Date, W. H.,:M.B.C.S., has been appointed Medical Officer for the 
Third Sanitary District of the Wellington (Som.) Union. 

E.uiorr, C. C., M.B., B.S. Lond., has been appointed Assistant House 
Physician to Guy’s Hospital. 

Gooprings, A., L.D.S., K.C.8. Eng., has been appointed Honorary 
Dentivt to the Dartmouth Cottage Hospital. 

Gram, C. W, L.R.C.P. Irel., has been appointed Medical Officer for 
the St, Cuvnbert’s Sanitary District of the Carlisle Union, vice 
Dowie, resigned. 

Hamitton, YW. T. E., M.B., B.S. Lond., F.R.C.S., has been appointed 
House Surgeon to Guy’s Hospital. 

Hi, Ernest, .8.C.P. Lond., M.B.C.S., has been appointed Second 
‘Assistant Medical Officer to the Leavesden Asylum, Kings Langley. 

HONEYWILL, S., 1.8.C.P. Edin, & L.M., M.R.C.8., has been appointed 
Medical Officer and Public Vaccinator to the Bildeston District of 
the Cosford Union; also Medical Officer to the Vosford Union 
Workhouse, vice Growse, resigned. 

Horson, Monraau J, L.D.8. Eng., has been appointed Assistant 
Dental Surgeon to Guy’s Hospital. 

How, A. B., L.R.C.P. Lond., M.B.C.S., has been appointed Medical 
Officer for the Stradbroke Sanitary District of the Hoxne Union, 
vice Thomas, resigned. 

Bunrvey, E., M.R.C.S., L.R.C.P., has beon appointed House Surgeon 
to Guy's Hospital, 

Tanpon, E. 1. B., M.R.C.S8., L.R.C.P., has been appointed House Phy- 
sician to Guy’s Hospital. 

LuMspEN, G., M.B., C.M. Glasg., has been reappointed Medical Officer 
of Health for the Pateley-bridge Rural Sanitary District. 

MacauLay, DONALD, M.4., M.B., C.M. Edin., has been appointed 
House Surgeon and Secretary to the Stamford, Rutland and General 
Infirmary, vice Crisp, resigned, 

MILNER, ARTHUR E., M.R.C.S., L.R.0,P. Lond., has been appointed 
Physician's Assistant to the Bristol General Hospital. 

Pantin, C. S., M.B., B.S, Lond., bas been appointed Assistant House 
Surgeon to Guy's Hospital. 

Rernoups, F. M., M.B., M.S. Edin., bas beenappointed Medical Officer 
for the Fourth Sanitary District of the Honiton Union. 

Russet. J. 1., M.B., M.S. Edin., has been apnointed Medical Officer 
for the Stansfeld Sanitary District of the Lodmorden Union, vice 
Measures, resigned. 

SELBY, Wm., L.R.C.P. Gond., M.R.C.S., has been appointed Medical 
Offices os the Workhouse, Parish of Birmingham, vice Rowlands, 
resigned. 

f NAPE, ERNEST, L,R.C.P. Lond., L.8.A., has been appointed Honorary 
Medical Officer to the Cripple’s Home, Marylebone-road, W. 

Stover, Hanovp, L.D.S. Eng., has been appointed Assistant Dental 
Surgeon to Guy's Hospital. 

Tavion, T. R., M.B., B.S. Lond., bas been appointed Assistant House 

tn, Surgeon to Guy’s Hospital. 

TRESIDDER, WM. K., M.B., B.S. Lond., has been appointed Honorary 
Assistant Surgeon to the Nottingham Hospital Tor Women, 

Trewny, Tuan, L.R.C.P. & SE. -, bas been appointed Phy- 

_sician in Charge to the Dufferin Hospital, Shikarpur, Sindh, India. 

Wenn, F., L.R,C.P. Lond., M.R.C.S., bas been appointed Honorary 
Surgeon to the Doncaster Infirmary and Dispensary, vice McKay, 

signed. 

Wincuur, A. H., M.R.C.S., L.8.4., has been appointed Medical Officer 
of Health to the Midsomer Norton Local Board. 

TLLTAMS, Henry, M.R.C.S., L.R.C.P., has been appointed Honorary 
wien fo the Notilngham Plospttal for wonton. 
my, W. G., M.D. Lond., D.P.H. Camb., has been reappointed 
Medical Officer of Health for Plympton. aa 


Vacancies, 


Yor further information regarding each vacaney reference should be made 
to the advertisement (see Index). 


Bourow INFIRMARY AND DISPENSARY.—Senloy House Surgeon, Salary 
Fu 20 per annum, with furnished apartments, board and attendance, 
TSHIRE DISPENSARY.—Resident House Surgeon. Salary £120 a 
year, with furnished house, rent and taxes free, also coal, light, 


Water and cleaning, or, in lew thereof, £20 per annum. 


GENERAL INFIRMARY AT GLOUCESTER AND THE GLOUCESTERSHIRE 
Bye InsrituTi0N.—House Surgeoncy. Salary £100 per annum, 
with board, lodging and washing. 

HIGHWORTH AND SWINDON UNION. — Medical Officer and Public 
Vaccinator for District No. 1 of the Union. Salury £70 per annum, 
with the usual extra medical fees for midwifery and mirgtesl cases, 
and also vaccination fees, Apply to the Clerk of the Guardians, 
Office No. 6, Bigh-street, Swindon, 

HOSPITAL FOR WOMEN (ne LonDON SCHOOL of GYNZCOLOGY), 
Soho-square, W.—Clinical Assistants, 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.—House Physicians. 

INGHAM INFIRMARY, South Shields. —Two House Surgeons (Senior and 
Junior). Salaries: Senior, £60, rising by instalments of £6 to £70 
per annum; Junior, £50 per annum, each with board and residence. 

Lonpon Hosrirat, Whitechapel, E,—Assistant Physician. 

METROPOLITAN HosPITAL, Kingsland-road, N.E.—Dental Surgeon. 

NATIONAL HospitaL FOR THE PARALYSED AND Epiceptic (Albany 
Memorial), Queen-square, Bloomsbury.— Physicians for out-patients. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC (Albany 
Memorial), Queen-square, Bloomsbury.—Registrar and Pathologist. 

NATIONAL HOSPITAL FOR “HE PARALYSED AND EPILEPTIC (Albany 
Memorial), Queen-square, Bloomsbury.—Assistant Physician, 

Parish or St. LEONARD, Shoreditch.—Second Assistant Medical 
Officer for the [nfrmary, Hoxton-street, N., for six months, Salary 
£40 per annum, with rations, furnished apartments and washing in ° 
vue dnfirmary. Apply to the Medical Officer, 204, Hoxton-street, 
London, N. 

Poplar AND StEpNEY Sick ASYLUM DrsTRict.—Assiatant Medical 
Officer for the Asylum at Bromley, Middlesex, B. Salary £130 per 
annum, With rations, furnished apartments and washing. Apply to 
the Clerk to the Managers, Bromley, Middlesex, EB. 

RADCLIFFE INFIRMARY, Oxford.—Surgeon, for two years. Salary £80 
a year, with board, lodging and washing. 

RicumMonp District ASYLUM, Dublin.—Third Assistant Medical Officer 
and Pathologist (unmarried).—Salary £100 per annum, with fur- 
nied apariaments and other allowances, valued collectively at 

68, 6d. 

Royal HospiraL FOR CHILDREN AND WOMEN, Waterloo-bridge- 
road.—Resident Medical Officer. Salary £70 per annum, with 
board, lodging &. 

ROYAL FREE Hosvirat, Gray's-inn-road.—Junior Resident Medical 
Officer, for six months. Board, residence and washing provided. 

Royal Free HospiTab, Gray’s-inn-road.—Senior Resident Medical 
Officer, for twelve months, Salary £100 per annum, with board, 
residence and washing. 

UNIVERSITY COLLEGE, BRISTOL, MEDICAL SCHOOL.—Medical Tutor. 
Stipend £125 per annum. 

VESTRY OL FULIIAM.—Medical Officer of Health for the parish of 
Fulham, Salary £500 per annum. No further increase. Apply to 
the Clerk of the Vestry, Town Hall, Walham Green. e, 

VicTorta HOSPITAL FOR SIck CHILDREN, Hull,—Resident Medical 

fficer. Salary £50 a year, with board, rooms and washing. 

West NorroLtk AND Lynn HospitTat, Lynn.—House Surgeon and 
Secretary. Salary £80 p er annum, rising to £100. 

York County Hospitat.— Assistant House Surgeon. Salary £40 per 
annum with board, apartments and washing, 


Births, Marriages and Beaths. 


BIRTHS. 


Brooks.—On March 16th, at Holywell, Oxford, the wife of Dr. Brooks 
of a daughter, ‘ , 

BusnevL.—On Jan. 20th, at Pekin, China, the wife of Dr. 8. Wi 
‘Bushwell, Physician to’H.B.M.’s Legation, of a son. : 

Cappy.—On March 16th, at Eavl’s-court-gardens, S.W., the wife of 
Duncan James Caddy, M.B., of a daughter. ‘ 

DEWwsNAP.—On March 16th, at Gloucester-roid, South Kensington, 
the wife of William Frederick Dewsnap, M.B.C.S., L.R.C.P., of a 
daughter. 

suyti-on March 20th, at the Beeches, Shenley, Herts, the wife of 
R. V. Beatty Smyth, M.A., M.D., of a gon, 


MARRIAGES. 


GopnarD—Fry.--On March 16th, at St. Mary's, Horsell, Surrey, 
Bertram Goddard, L.R.C.P., M.R.G.S., second son of Mugene 
Goddard, M.D., of Highbury New Paik, N., to Charlotte, second 
dnughter of George Fry, of Focklesbrook, Chobham, Surrey. 

PRicH—SMART.—On_ Feb. 27th, at Rampuggut, John Dodds Price, 
M.RGS., LR.C.P. Lond., District Medical Officer, Nowgong, 
‘Assam, to Jessie Kleanor, only daughter of the late William 


Colville Smart. 


DEATHS. 


ALURN.—On March 17th, at bis residence, Welbourne Hall, Lincoln 
Robert Marshall Allen, ¥.R.C.S., Deputy-Inspector-General of 
Amy Hospitals, aged 78. 


LAWR&NCE.—On March 16th, at Liskeard, Cornwall, John H. Lawrence, 
M.R.C.S., aged 85. . 
MAckinTost:—On March 16th, at Morden Hall, Torquay, C. H. 


Mackintosh, M.D.St. And., M.R.C.S., Extra L.B.C.P.Lond., aged 


85. 

MANNING.—On March 20th, at Laverstock, Salisbury, Henry Charles, 
eldest son of Honry John Manning, aged 34. 

Smuuy.—On March 15th, at his residence, The Hermitage, White-bill, 
Bletchingley, Surrey, Septimus William Sibley, F.K.0.S., late of 
Harley-street, W., aged 62. 


N.B.—A fo6 of 68, (8 charged for the Insertion of Nottoss of Births, 
Mar: iages and Deaths, 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 


THE Lancet Office, March 28rd, 1898, 


|Barometer| Direc- Solar | Maxi- 


ke at 
8.80 A.M, 


Hotes, Short Comments & Answers to 
Correspondents. 


EDITORIAL NOTICE. 


Iv is most important that communications relating to the 
Editorial business of Tum Lancur should be addressed 
onclusively ‘To THH Eprrors,’’ and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


Tt is especially requested that early intelligence of local events 
having a medical interest, or which it 1s desirable to bring 
Onn the notice of the profession, may be sent direct to this 

oe. 


Lectures, original articles, and reports should be written on one 
side only of the paper. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 


We cannot prescribe or recommend practitioners. 


Local papers containing reports or nens paragraphs should be 
marked and addressed * To the Sub-Editor.”” 


Letters relating to the publication, sale and advertising de- 
par mere of Tam Lanout should be addressed ‘‘To the 
isher.”? 


We cannot undertake to return MSS. not used, 


PUBLISHER’S NOTICE. 

In order to facilitate the work of reference to the volumes 
of THH LANONT, we have arranged in the future to publish 
duplicate copies of the Index to each half-yearly volume in 
a form in which they may be subsequently filed or bound 
together. 

We have had a large number of duplicate copies of the 
Index to the last half-yearly volume printed, and those of 
our subscribers who may wish to be supplied with loose copies 
can obtain the same (without extra charge) on making appli- 
cation to the Publisher of Tom Lanonr. 


FOREIGN BopIZs IN THE STOMACH. 

Drs. CAREW AND WEIR publish notes of an unusual case of foreign 
bodies in the stomach, in the Canadian Practitioner for February. 
The patient, a man aged twenty-three, was an inmate of the 
Toronto Asylum. The tableware is always counted aftor meals 
and on Oct. 27th, 1802, the knife, fork and spoon used by this 
patient could not be found. He said that he had swallowed 
them, but was not believed. The knife moasured 9,';in. long, 
blunt-edged, with a round point; fork, 7{in. long, four-pronged; 
spoon, 64 in, long—all silver-plated. Next day nausea was complained 
of, and the foreign bodies could be distinctly felt through the 
abdominal wall, and a distinct clinking noise could be heard. Opera- 
tion was not permitted, and the patient died of peritonitis on 
Jan. 27th of this year, the result of perforation of the stomach by 
ulceration produced by the foreign bodies. At the post-mortem 
examination the stomach was found to be closely adherent 
to the ileum ‘and transverse colon, The handles of the knife 
and fork could be felt passing down through the ileum 


—s 
from the point of adhesion, and thelr extremities lodged in 
the cecum; the bowl of the spoon could be felt in the duodenum, 
and its tip had caused ulceration through the anterior wall of the 
duodenum, with a slit-like perforation into the peritoneal cavity three 
inches anda half from the pylorus. The point of the knife wag 
engaged in the mucous membrane of the stomach a little below the 
lesser curvature in the anterior wall, and had caused some ulceration 
there. The points of the fork were free. The stomach showed marked 
chronic inflammation, also the duddenum; there was an area of 
ulceration of some depth in the latter where the edge of the bowl of 
the spoon rested, but this had not perforated like the tip. The lower 
evd of the wsophagus showed superficial ulceration, ‘The knife blade 
had been considerably eroded by the gastric juice, but the fork ang 
spoon showed no damage beyond the loss of the silver plating. The 
patient complained of pain only twice and on each occasion only for 
a short time. The only sign locally of the peritonitis was extreme 
distension. 


“SIMULTANEOUS AFFECTION OF THE LACRYMAL AND 
PAROTID GLANDS.” 


To the Editors of THE LANCET. 


Sms,—The annotation on simultaneous affection of the lacryma? 
and parotid glands at page 603 of Tum LANCET of March 18th reminds 
me of a case I saw during a recent epidemic of mumps in this town, 
The patient, a lad about seventeen years of age, suffered from mumpe. 
affecting the right parotid mainly, and in a less degree the left. In a 
few days after the commencement of the attack the right testicle sud- 
denly became painful and inflamed, the swelling of the parotids at the 
same time diminishing. Three days later the mother called my atten- 
tion to a small firm swelling beneath the right upper eyelid towards ite 
outer part, which was both painful and tender and was accompanied 
by profuse lacrymation and some injection of the vessels of the con- 
junctiva. At the same visit the orchitis was found to have greatly 
subsided. Cold compresses to the eyelid were ordered and the swelling 
rapidly disappeared. The idea crossed my mind at the time that this 
might be a case of mumps of the lacrymal gland, and I accordingly 
looked up such authorities as were at hand, but could find no light om 
the matter. The rarity of the cases recorded induces me to send you 
this brief account. 

Tam, Sirs, yours truly, 
Lewis E. ParkuurstT, B.A.,M.B., B.Ch. Oxon, 

Brackley, Northamptonshire, March 18th, 1803. 


THE CLIMATE OF AUCKLAND, 

A CORRESPONDENT writes to us in praise of the climate of Lake 
Takapuna, near Auckland, from which he has derived great ad. 
vantage as a sufferer from chronic bronchitis. From a combination 
of geographical and other causes the health-giving qualities of the 
locality in question are regarded by our correspondent as quite ex- 
ceptional, and he regrets that no account of it has been made public 
in Europe. Tho greatest heat, about 80° in the shade, is alwaya 
largely modified by a constant sea-breeze and a cool wind from the 
south blowing from the high mountains of Otago. The rainfall is about. 
forty-nine inches and very evenly distributed during the year. The 
humidity of the region is so tempered that sufferers from bronchiay 
affections are able to be out of doors almost all the year round. 
Frost is but rarely seen; the orange, the lemon and the guava free 
flourish here in the open. Other advantages of the climate are 
enumerated and extolled by our correspondent, to which we have 
no space here to refer. 


Mr, I, Sykes is thanked for his kind offer. 


GLYCERINE SUPPOSITORIES. 
To the Editora of THE LANCET. 


Sixs,—The suppositorics of glycerine mentioned by me in my recent 
article in TH LANCET can be procured at Mr. Morgan Richards’, 
46, Holborn-viaduct, London. ‘They contain 96 per cent. of glycerine, 
and their price is, I believe, 1s. 9d. per dozen. ‘They are wade in two 
sizes, for children and adults. Would Mr. Marshall of Mitcham and 
others who have written to mo about these suppositories be kind 
enough to tako this letter as an answer to their questions ? 

Tam, Sirs, yours faithfully, 
Bristol, March 18th, 1893. Tamers D. STAPLE, M.RB.C.S, &e- 


STATISTICS OF POPULATION. 
To the Editors of THE LANCET. 

Sirs,—Can any of the readers of Tie Lancet inform mo whether 
there are any statistics or other reliable information published oD 
the following points? 1, The number of children born to each married 
couple in England and Wales, if possible distinguishing (a) the upper 
and middle classes; (J) the sex of the population. 2. Out of the childrem 
born how many attain the age of twenty-one years? 

Lam, Sirs, yours truly, 

Ladbroke-grovo, W., March 21st, 1893, J. C. PoLtock Mui, 
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CHOLERA IN Urprr Iraty. 


CHOLERA seems to have ‘‘cast a shadow before” in the sub-Alpine 
commune of Iintraque, a neighbourhood numbering about 2600 
inhabitants, some fifteen miles from Cuneo, ‘The facts, so far as 
ascertained by our Rome correspondent, are the following: ‘On 
the 7th inst. an Italian workman, aged forty, of weakly consti- 
tution, had crossed the frontier from France and fell ill at Entraque. 
{n a few hours, during which he was attended by the local prac- 
titionor, he died of what appeared to be distinctly pronounced 
cholera morbus. ‘Ihereupon the prefect, the Commendatore Alfazio, 
went for Dr. Ambrosi, the ‘medico provinciale,” who immediztely 
took all steps for the isolation of the malady and proceeded 
to a necropsy, which confirmed the suspicions of the local 
attendant. ‘he dejections, carefully preserved, were removed 
Yor analysis, the results of which are not yet made public. 
‘The Home Office also received telegraphic notice of the case, 
and the most rigorous surveillance was at once enforced at the 
fcontier, the French side of which is said to be ill-provided from a 
fhygienic point of view, and to be never without high rates of 
sickness and mortality. Unfortunately the case of the workman 
fhas nob been singular. His mother-in-law, a woman of seventy, 
svho nursed him, was also taken ill, and, after a briet course of 
precisely the same symptoms, died on the 12th. Dr, Ambrosi, 
having returned from an interview with the Commendatore Alfazio 
at Cuneo, is redoubling his precautions at Entraque, whilst strong 
detachments of carabineers and of the neighbouring Alpine regiments 
are vigilantly safeguarding all the approaches from France to Italy. 
Anspection and disinfection are practised on the minutest and most 
rigorous scale on all arrivals, and none are allowed to pass without a 
enedical certificate of ascertained fitness to do so, At Entraque 
itself the Church of Sant’ Antonio has been transformed into a 
fazzaretto, and no measures are Spared to protect the country from 
auch a wsitation as that of 1884, which, though carefully ‘hushed 
up,’ was exceptionally severe, as the Piedmontege and Ligurian popu- 
fations have every reason to remember.” 


Is THE “USUAL BOND” BINDING ON UNQUALIFIED 
ASSISTANTS? 
To the Editors of THE LANCET. 
Sins,—Four years ago I was dispenser and did visiting for a medical 
gentleman, and at tbat time I bad not done any hospital work, but I 
had attended some of the College lectures, I was asked to sign a docu- 
.ment which was to the effect that I would not practise within a radius 
‘of three miles from the residence of my employer. I am now fully 
qualified and registered ; and I wish to ask you if such a document as 
the one I signed, being then unqualified, and it being now four years 
since I signed it, no time having been specified therein, prevents me 
‘trom commencing practice on my own account in that town? Or is 
such a document an everlasting bar to my practising there? 
Iam, Sirs, yours faithfully, 
March 21st, 1898, L.B.C.P., L.R.C.S.Ep., &. 


** It isnot possible to give a positive opinion without seeing the sgree- 
ment, which we are inclined to think may be valid. Our correspondent 
should consult a solicitor.—Ep. L. 


THE PUBLICATION OF THE DETALED CENSUS REPoRT. 


A CORRESPONDENT asks us for information as to the probable date 
upon which the public will be able to know the result of the Census 
which was taken two years ago. Volumes 1 and 2 of the Detailed 
Census Report will, we aro informed, probably be presented to 
Parliament in the course of next month; Volume 8 @ealing with 
ages, birthplaces, occupations and infirmities) about midsummer ; 

and Volume 4 (containing the general report and index) early in the 

autumn, We may point out that the Preliminary Consus Report, 

‘issued in July, 1801, gave the unrevised results of the Census in 

counties, registration areas, municipal boroughs and all other sani- 

tary districts and in all Parliamentary areas, 


MENTAL SCIENCK AT THE UNIVERSITY OF LONDON. 
To the Editors of THE Lancer. 

_,9!RS,—-I should osteem it a great favour if you would give me some 
dea of the best books to read for the examination in montal and moral 
sclence in the final M.D. examination at the University of London, 

0 far as I can learn, the candidates always seem to be very much 
troubled in answering the questions on account of their not knowing 
What to read. T remain, Sirs, yours truly, 

March 29rd, 1898, M.B. 


+ 

** (1) Savage or Clouston, on Insanity; (2) Ladd’s Psychology; and 
() some special articles in Hack Tuko's Psychological Dictionary 
May be consulted.—Ep, 1. 


Medical Diary for ‘the ensuing Geek, 


Monday, March 27. 


Kino’s COLLEGE HosPiTAL.—Operations, 2 P.M.; 
at the same hour, 

St. BARTHOLOMEW’S HosPiTaL,—Operations, 1.80 P.M.; and on Tuesday, 
Wednesday, Friday, and Saturday at the same hour. * 

Sr. Mank’s HospiTaL.—Operations, 2 P.M. ; Tuesday, 2.30 P.M. 

Sr. THOMAS’s HosriTaL.—Ophthalmic Operations, 2,30P.M.; Friday,2P.M. 

ROYAL LONDON OrHTHALMIC HosPITAL, MOORFIELDS,—Operations, 
daily at 10 A.M. 

RoyAL WESTMINSTER OPHTHALMIC HOSPITAL.—Operations, 1.80 P.M.; 
and each day at the same hour. 

CHELSEA HOSPITAL FOR WOMEN.—Operations, 2 P.M.; Thursday, 2 P.M. 

HOSPITAL FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M.; and on 
‘Thursday at the same hour. 

METROPOLITAN FREE HOSPITAL.—Operations, 2 P.M. 

RoYAL ORTHOPADIC HospiITaL.—Operations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HoOsPiITAL,—Operations, 
each day in the week at the same hour, 

UniversiTy CoLLEGE HospiTaL.—Ear and Throat Department, 9 A.M.; 
Thursday, 9 A.M. Eye Department, 2 P.M. 

MEDICAL Sociery OF LONDON.—8,80 P.M. Dr. C. E. Beevor: A case of 
Apbasia due to a Fall on the Head.—Dr. F, Hawkins: Croupous 
Pneumonia in Children, 


Fridays and Saturdays, 


2PM, and 


Tuesday, March 28, 


Guy's HosprraL.—Operations, 1.80P.M., and on Friday at the same hour. 
Ophthalmic Operations on Monday at 1.80and Thursday at 2P.M. 

CANCER HosPITAL, BROMPTON.—Operations, 2P.M.; Saturday, 2 P.M. 

WESTMINSTER HosriTaL.—Operations, 2 P.M. 

West Lonpon HospiTa.—Operations, 2.80P.M. 

University COLLEGE HosPITAL.—Skin Department, 1.45 ; Saturday, 9.15, 

Sr, MaRy’s Hospirat..—Operations, 1.30 P.M. Consultations, Monday, 
2.80 P.M. Skin Department, Monday and Thursday, 9.30 A.M. 
Throat Department, Tuesdays and Fridays, 1.30 P.M. Electro- 
therapeutics, same day, 2 P.M. : 


Wednesday, March 29, 


NATIONAL ORTHOPEDIC HosrrTaL.—Operations, 10 A.M. 

MippLEsEx HospiTaL.—Operations, 1.80 P.M. ; Saturdays, 2P.M. Ob- 
stetrical Operations, Thursdays, 2 P.M. 

CHARING-cROSS HosPiITAL.—Operations, 3 P.M., and on Thursday and 
Friday at the same hour, 

Sr. Tuomas’s HosprraL.—Operations, 1.80 P.M. ; Saturday, same hour. 

SONDON. HospPiTaL,—Operations, 2.P.M.; Thursday and Saturday, same 

our, 

St, PETER’s HOSPITAL, COVENT-GARDEN.—Operations, 2 P.M. 

Sama FREE HOSPITAL YOR WOMEN AND CHILDREN.—Oporations, 
2.80 P.M, j 

GREAT NORTHERN CENTRAL HospiTaL.—Operations, 2 P.M. 

UNIVERSITY COLLEGE HospiTaL.—Operations, 1.80P.M. Dental Depart. 
ment, 9.80 A.M. Eye Department, 2 P.M. 

RoYAL FREE HosprraL.—Operations, 2 P.M., and on Saturday. 

CHILDREN’S HOSPITAL, GREAT ORMOND-STREET.—Operations, 9.80 A.M. 
Surgical Visits on Wednesday and Saturday at 9.15 A.M. 


Thursday, March 30, - ne 


St, GEoRGE’s HosrrraL.—Operations, 1 P.M. Surgical Consultations, 
Wednesday, 1.30 P.M. Ophthalmic Operations, Friday, 1.80 P.M. 
University CoLtecr HospiTaL.—Operations, 2 P.M. Ear and Throat 


Department, 9 A.M. Eye Department, 2 P.M. 
Friday, March 31. 


Rorat Sour Lonpon OpuTHALMIc HOsPITAL.—Operations, 2 P.M, 
UNIVERSITY COLLEGE Hospital. —Eye Department, 2 P.M. 


Saturday, April 1. 


UNIvERSITY COLLEGE HospPrTaL —Operations, 2 P.M.; and Skin De- 
partment, 9.16 A.M. 


During the week marked copies of the following newspapers 
have been received:—Daily Arqus, Westminster Gazette, News, 
Morning, Truth, Leeds Mercury, Bristol Mercury, Liverpool Daily Post, 
Yorkshire Post, Port Hlizabeth Telegraph (Cape of Good Hope), 
Manchester Examiner, Scotsman, Weekly Free Press and Aberdeen 
Herald, West Middlesex Standard, Locat Government Chronicle, Hert- 
Jordskire Mercury, Mining Jowrnal, Reading Mercury, City’ Prese, 
Surrey Advertiser, Local Government Journal, Leicester Post, Agnostic 
Journal, Public Opinion, Scottish Leader, West Middlesex Advertiser, 
Coventry Limes, Spalding Free Press, Le Temps (Paris), Times of 
India, Pioneer Mail, Littlehampton News, Poole Herald, Norfotk 
News, Alfreston Journal, Yorquay Vimes, Citizen, Bombay Gazette, 
Sun (Melbourne), Dundee Advertiser, Indian Mirror, Sunday Times, 
Builder, Architect, Worcester Daily Times, Harrow Gazette, Woolwich. 
Gazette, Malifax Evening Courier, Cambrian (Swansea), Western 
Daily Press, Ussex Telegraph. 


CoMMUNICATIONS not noticed in our present Issue will receive attention 
in our next. 
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Communications, Letters &c. have been 
received from— 


’ A.—Dr. J. McCall Anderson, Glas- 
gow; Dr. J. Althaus, London ; 
Dr. A. G. Auld, Glasgow; Mr. 
T. T. Allt, Beckley; Amicos, 
London; Ajax, London; Aiscu- 
lapius, Bristol. 


B.—Dr. E. Blake. London; Dr, B. 
Barnard, Cardiff ; Mr. J. Bellamy, 
London; Mr. Stanmore Bishop, 
Manchester; Dr. Fletcher Beach, 
Sidcup; Mr, G. S. Bigg, London; 
Mr. E. Brandt, Paris; Mr. A. T. 
Bremner, Leicet ter; Commander 
Blount, B.N,, Chelsea; Mr. W. G. 
Bunn, London; Mr. C. Birchall, 
Liverpool; Messrs. Blakistonand 
Co., Philadelphia ; Messrs. Bur- 
roughs and Wellcome, London; 
Messrs. Brown, Gould and Co., 
London. 


C.—Dr. M. Charteris, Glasgow ; Dr. 
BR. H. Coombs, Bedford; Mr. J. 
Cornish, Manchester; Mr. F. B. 
Peery Coste, London; Croton, 
London ; Christopher. 


D.—Mr. W. Drewitt, Kingston-on- 
Thames; Surgeom-Major D. C. 
Davidson, Bombay; Mr. A. Duke, 
Cheltenham. 


E.—Edinburgh School of Medicine. 


F.—Messrs. Foster, Brown and Co., 
Montreal ; Forceps, London. 


G.—Dr. C. Gowan, Manchester ; 
Mr. Henry Green, Preston; Mr. 
‘W. George, Prestonville; Mr. 
Musgrave Graven, Kendal; G.; 
Gloucester General Infirmary. 


H.—Dr. M. K. Hargreaves, London ; 
Mr, Hornibrook, London; Mr. J 
Heywood, Manchester; Mr. C. 
Hitchcock, Market Lavington; 
Mr. F. Garrett Border, Cardiff ; 
Mr. J. Harrold, London; Here- 
ford; H. T. W.; Hospital for 
‘Women, Soho-square. 


L—Inquirer; Ingham Infirmary, 
South Shields, 


J.—Taeger Sanitary Woollen Co., 
London. 


K-Dr. G. Kothe, Friedrichroda ; 
Mr. J.P. Kirby, Swindon ; Kappa. 


L—Dr. Wm. Lauder, Manchester ; 
Mr. H. A. Lawson, Longford ; 
Mr. A. J. Lawrenco, Rugby; L., 


Sheffield ; Londori Temperance 
Fospital; Leicester ‘Trained 
Nurses’ Institution. 


M.—Dr. Albert Mills, Brussels ; 
Dr. Thornton Macklin, Scilly; 
Mr. B. Mosse, London ; Mr. C. E. 
March, Croydon; Messrs. Mitchell 
ani Co., London ; Messrs. 
McMillan and Co., London; M., 
London; Maltine Manufacturing 
Co., London: M.B.; Mason Col- 
lege, Birmingham, Secretary of ; 
M.R.C. 


N.—Mr. A. Norman, Bedford. 


P.—Dr. Douglas Powell, London ; 
Mr. Peck, Ormskirk; Prince's 
Hall, Piccadilly, Secretary of. 


—Dr, Wm. Robertson, Newcastle- 
on-Tyne ; Dr. Beaven Rake, Trini- 
dad; Dr. J. J. Ridge, Enfield; 
Mr. A. G. Rolland, Asbton-under- 
Lyne’; Mr.R Redpath, Newcastle- 
on-Tyne; Messrs. Robertson and 
Scott, Edinburgh ; Rotberham 
Hospitaland Dispensary; R.J F. 


8.—Dr. Herbert Snow, London 
Dr. C. L, Swaine, Beran; Dr. ¥ 
Sandford, Cork; Dr. Short, Bir- 
mingham; Dr. Sewell, London; 
Mr. A. Souza, Bombay; Mr. J. 
Swoll, Gildersome; Messrs G. 
Streetand Co., Cornhill; Student, 
Eastbourne, 


T.—Mr. T. W. Twyford, Hanley; 
Mr. W. Scott Thomson, London; 
Messrs, Thomson, Brooks and 
Danby, London; ‘'eufel Remedial 
‘Appliances Co., London, 


V.—Mr. J. W. Vickers, London; 
V. C., London, 


W.—Dr. 3. White, Sheffield ; Dr. 
F, J. Waldo, London; Mr. J. 'T. 
Willington, Macclesfield ; Mr. B. 
Wright, Mollin.ton ; West Nor: 
fol Hospital, King’s Lynn. 


'y,—York County Hospital. 


NOTES, COMMENTS AND ANSWERS TO CORRESPONDENTS. 


(Mancn 26, 1893, 


———== 


Letters, each with enclosure, are also 
acknowledged from— 


A—Mr. W. E. Allen, Cardiff ; 
‘Messrs, Allen and Hanburys, 
London ; Aberdonian, London ; 
Akyab, London; A.B C., Leeds ; 
A.0.F,, London; A.B.C., London; 
Achilles, London, 


B.—Mr. ©. S. Breck, New York 
City; Mr. W. S. Battiss, South- 
sea; Mr, M. N. Byrn, Weaver- 
thorpe; Mr. H. Butterfield, 
Northampton; Messrs. Brown 
and Co,, Salisbury; Brunston, 
Shepherd’s- bush ; Bordesland, 
London. 


C.—Dr. ©. Cochrane, Basingstoke ; 
Mr. R Collins, Dockhead; Mr. 
J. Cochrane, Greenock; Mr. J. 
Chivens, Ruardean; Mr. H. J. 
Caplon, Bayswater ; Mrs. Choat, 
Brading, I.W. ; Cosmo, London; 
Car, London; Class Rooms, Edin- 
burgh; Corinth, London, Can- 
tab., Carlisle. 


D.—Dr. G. W. Davis, Sidcup; Dr. 
H, Davies, Llanrwst; Mrs, Danby, 
Vincoln; Messrs, A. De St. 
Dalmas and Co , Leictster; Des. 
dichado, London; Devon and 
Exeter Hospital, 


E.—E. R. H. G., London. 


F.—Dr. A. F. A, Fairweather, 
Pocklington ; F.R.C.P., London; 
F.L.8., London ; Fidelis, London. 


G.—Dr. ©. Godson, London; Dr. J. 
Grant, Napance, Ontario, Canada ; 
Mr. B. F, Granger, Whitby ; Mr. 
A. G. Gipps, China Station ; Mr. 
E B. Granger, Skipton; General, 
London; — Glamorgan County 
Council } Genuine, London. 


H,—Dr. © Hill, Barnsbury; Dr. H. 
licks, Hendon ; Mr. J. S. Heath, 
Cardiff; Mr. Hall, Gravesend ; 
Mr, C. N. Hewett, Minnesota, 
U.S.A.; Hull Law Stationery 
Soviety H. ©. V., London; Huil 
Royal Infirmary, 


J.—Mr. D Jobnston, Small Heath; 
Mr. G. W. Jones, Llanrwst; Mr. 


. R. Jessa, Macclesfield ; Jessop 
pital for Women; J. ©. 
Burton-on-Trent. 


My 


L.—Mr. W. W. Leigh, Trehawis - 
Mr. C. Lamplough, Leamington 
Lex, London; Longford Wire 
Co., Warrington; Leeds Trained 
Nurses’ Institution; — Locum, 
Lincoln; L.R.C.P., Stocktonon- 
Tees. 


M.—Mr, A. L. Martin, Cornwall ; 
Mr. M. M. McCarthy, co. Cork 
Mr. R. P. MoWatter, Armagh ; 
Mr. B. McDougall, Runcorn ; M.” 
London; Medicus, Wostbonrne- 
park ; M.D., Brighton; Medicus, 
Chester; M.A.. London; M.R. 
Winchester; Medicus, Newport. 
Sslop ; Medicus, Cheetham. ” 


N.—Dr. J. 8. M. Nurse, St. Kitts, 
W.I. ; National Hospital for the 
Paralysed, Bloomsbury, 


0.—Mr. C. M. O’Brien, Bowes-park. 


P.—Mr. Pritchard- Airey, Lian- 
gefni; Mr. J. Procter, Great. 
Berkhamsted. 


R.—Dr. D. T. Richards, Risca; Dr. 
T. H. Redwood, Rhymney; Mr. 
H. 8. Reynolds, Hendon : 
Messrs. Reos and Latham, West 
Bromwich. 


S.—Mr. J. Swale, Leeds; Messrs. 
Sharp and Co., Glasgow; Messrs. 
Squire and Sons, London; 8. H., 
London ; Sanitas, London ; Stam- 
ford Infirmary, 


T.—Mr. J. Thin, Edinburgh; Miss 
L.Trewby, Sindh ; Mrs.Theobald, 
Leicester; Mrs, Tyto, Minchia 
hampton; Thames, London; T., 
Oldham, 


U.—141, Upton-lane, Forest-gate, 


W.—Dr. L. J. Weatberbe, Edin- 
burgh; Mr. T. S. Wise, Rother- 
bam; Mr. T. Williams, Anglesea; 
Mr. J. E Williams, Oswestry; 
Messrs. Wright and Co., Bristol 


Messrs, Wilson, Hartnell sand 
Co., Dublin; Wales, London ; 
W., London. 

X.—X., London, 


Y.—York, London. 
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REPORT OF THE LANCET COMMISSION 


APPOINTED TO INVESTIGATE THE SUBJECT OF THE 


ADMINISTRATION 


OF CHLOROFORM 


AND OTHER ANASTHETICS 
FROM A CLINICAL STANDPOINT. 


— 


—==> 


As mentioned in the introductory portion of this report, 
the basis of the statistics set forth is the series of cases, a 
portion of which we publish, with as full particulars as it is 
possible to produce in tabular form. The cases are those in 
which death has occurred when chloroform was being adminis- 
tered and when the death was apparently due to the direct 
influence of the drug and was so regarded by those who re- 
ported the occurrence. It has been thought advisable to 
divide these cases into three Series. In the first series 
(Series A) the deaths include those which occurred between 
the years 1848 and 1860. This series corresponds with the 
record of fatalities reported by the Special Committee of the 
Royal Medical Chirurgical Society published in vol. xxix. 
of the Second Series of their Transactions in 1864 (p. 323 
et seq.). It was, however, found necessary, in order to 
render this series more complete, to examine the journals 
and other published records of cases and to collate the facts 
so obtained with those furnished by the Royal Medical and 
Chirurgical Society’s Transactions. Special assistance was 
obtained by the examination of Dr. Snow’s volume, which, 
besides giving very full records of cases, furnished 
incisive criticisms and comments which suggested a further 
search for information ‘The second series (Series B) com. 
Prises the record of cases obtained from published accounts of 
fatalities which occurred between 1860 and 1891. Thesources 
of information for these were the current medical literature 
and records afforded us in the shape of answers sent 
in to us in reply to our circular by medical practitioners both 
in the United Kingdom and abroad. The utmost attention has 
been paid to tabulating the records and in most instances 
several accounts of each fatality have been consulted 
and the essential particulars taken from them so as to 
form as full and connected a narrative as possible. The 
amount of information to be obtained varies very considerably, 
it being full to redundancy in some instances, but most 
meagre in others. It has, however, been thought advisable 
to maintain the sequence by inserting the cases even when 
ouly the mere fact of the death has been notified. In the 
instances in which the deaths were reported to us by prac- 
titioners we have regarded the communication as a private 
one, in accordance with the terms of our forms, and have 
omitted from our published report the name of the 
Patient and that of the medical man. In the third 
Sep (Series C) are included (1) the cases of fatalities which 
yy =Soourred in private practice under chloroform reported 

ical men on the smaller form sent out with THu 
LANowr inquiry ; (2) similar cases supplied by hospital autho- 
tities on the larger form. 

The first column in the tabular matter which we publish 
contains a number which refers to the original lists, thus 
affording a means of substantiating the authenticity of the 


paces ‘The first series comprises 86 cases, the second series 
ed the third 27, The headings ‘‘Age’’ in the second 
ex”? 


t in the third column need no special comment. 

th nthe fourth column the nature of the operation and 
e duration of the period of administration of the chloroform 

ot Bren. We have already pointed out the importance 

o affording due consideration to possible factors in determin- 
1g a fatal result to chloroformisation, instancing the assumed 
‘anger of some operations when of a nature to give rise 


especially to shock. The importance of considering the 
duration of the narcosis is evident when we remember that 
cooling of the patient’s body, after-effects such as sickness, 
the phenomena which many authorities, grouping together 
under the term ‘‘shock,’’ believe to be the direct result of the 
action of the anesthetic, are proportional to the time the 
patient is exposed to the influence of the chloroform. The 
duration is taken as representing the period of time between 
the commencement of the inhalation until the death of the 
patient, or, perhaps more correctly, until the commencement 
of measures adopted with a view of resuscitating the patient. 

The next column is occupied with information concerning 
the nature of the anzsthetic and the method of employing it. 
Here we regret to have to draw attention to the loose way in 
which the ‘‘method’’ employed has been, as a rule, described. 
A detailed and exact definition of the method employed 
in every case of death under chloroform would probably 
lead to valuable criticism from those constantly engaged in 
the use of anesthetics, and errors or slight inaccuracies of 
technique might be pointed out which would possibly save a 
repetition of errors sometimes immediately responsible for the 
fatality. 

In the sixth column the question of pulse (P) and respira- 
tion (R) is considered with regard to which failed first. Thus, 
when the reports furnished to us state that the respiration 
fafled before the pulse, this is notified in the column by the 
letter R. When the pulse is said to have ceased before 
respiration, itis represented by P, whilst when respiration and 
pulse are reported as stopping simultaneously, it is explained 
by the sign Rand P. When doubtexisted as to which failed first, 
a note of interrogation is used or placed before the letter P or 
R, according as the report said ‘‘ probably’’ the pulse or the 
respiration failed first. Full allowance has been made for the 
difficulty of obtaining accurate information on this point, in 
the excitement of an impending death under chloroform, but 
the large number of cases examined possibly helps to 
eliminate errors of observation. Again, the liability to error 
most likely tells as much against one set of observations as 
against the other. 

In the column dealing with the symptoms occurring under 
the anesthetic as full but succinct an account of the whole 
case is given as the material at hand permitted. 

In the eighth column the assigned cause of death is 
recorded and an attempt made to inquire into the indirect or 
adjuvant causes, In this column, also, is included a very 
brief account of the post-mortem appearances when a 
necropsy took place and was reported to us. Although 
these notes are very short it is believed that they include all 
the salient points. In some cases it will be noticed that the 
estimation formed of the patient’s condition before the 
anesthetic is in marked contrast with what the necropsy 
revealed. 

In the ninth column, under the heading of ‘‘ Remarks,” are 
included facts which bear upon the general state of health of 
the patient at the time of the administration which might indi- 
cate a predisposing cause for his death under the anzsthetic. 
It is not fora moment contended that these records supply 
sufficient data for complete answers to the problems which 
the subject presents, but it is hoped that they may assist in 
obtaining a more thorough and intimate knowledge of the 
subject. When the full records have been published and the 
other anwsthetics have been considered in a similar way, it 
is proposed to offer some further remarks in which the various 
agents employed in producing anwsthesia and their effects 
will be compared. 
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DEATHS UNDER CHLOROFORM. 
Casrs prom Royal MEDICAL CHIRURGICAL SoOlETY’s RUPORT BETWEEN 1848 AND 1860. 
1 2/3 4 6 8 7 8 Fy 
Bela] Oneration ond | arernoa of 1 ‘ i Assigned cause of 
& ak a curation of ; administration. Por R,, Symptoms occurring undor anesthetic. ‘death, Remarks, 
a 
1 |1a|1 | Removal of toc-| Handkerchiet. Anesthesia incomplete, Became blanched ;| P.M, Stomach was | Snow believed induc- 
nail » ld spluttored as in epilepsy ; nevor rallied, distended with food. | tion of anzsthesia, 
(} minute). tae “Syncope ” (Snow.) | was in this caso too 
rapid, 
2 |35\r | Extraction of | Dr. Morton’s | P. | Operation noarly completed. Arms becamo » Syneope, Remarks as in pre- 
teoth Ether Inhaler.*} rigid. P. ccased attor being tecblo; R.| P.M. Nothing vory vious case, 
(1 minuto). |Largo quantity. ceased about samo time, Became livid.| romarkablo save 
Doath in 3 minutes. fluidity of blood. 
3 IM} Fistula in ano |Towol or hand-| P. | Anmsthesia incompleto (?), Showed slight | “Overdose” in way | Had had chloroform 
a (1 minute). korchicf, symptoms of feoling pain. Tho LP., which given (Snow). before. Was placed 
Zar. was full and natwal, sank, Death in 1] P.M, Neart enlarged, on his side, , 
minuto, palo and soft, 
-4 IF |Opening a sinus} Handkerchicf, Put up her hand and said “I choke.” Face | P.M. Hoart paloand|Among moasures’ 
in thigh, 8 to4 dr. immcdiately becumo palo; breathing em- triable. adopted forresuscita- 
barrassed. Foamed at mouth. <Anwsthe- tion, was forcible in- 
' sia incomplete. Death in 1 minute, proba- flation of lungs; this 
bly beforo operation commenced, caused — permanont 
distension of air 
cells, 
5 |? || Amputation of | Handkerchief, |P. &R.| “ Coughed a littlo; then gave a few conyul- 
middle finger, lar, sive movements.” Anzsthesia incomplote. 
Death probably before oporation com- 
monced, probably in 1 or 2 minutes, 
6 |22M]} Cantory to Apparatus, Death in 5 minutes. 
wrist, 
.7 |34.M| Amputation at} Apparatus, Breathing became stertorous and then very 
hip for bullet fecble ; countenance livid; eyes turned 
wound, upwards; P. lad ceased. Artificial R. : 
seomed to rovivo him and LP. was sgain 
folt ; ho relapsed, however, and did. 
Death on re-application of CHCls, when 
sensibility was returning. 
8 |13/M| Extraction of In ether ands fell down and head fell on chest. 
teeth, apparatus. Artificial It. but no recovery, Tucomplete 
anesthosia, Operation not commenced. ' 
9 |? |M| Operation on Operation not commenced. 
great toe. 
10 Ji7|at} Phimosis aud Napkin. P. | Operation completed. Complete anasthesin, Syncope. Had inhaled CHC?y, 
for 3 dx "aco and neck became livid; eyos turned | P.M. Heart largeand | before, Some of 
hamorrhoids. upwards ; DP. imporeeptible at w: 3 and | flabby; lungs a good sume chloroform: 
whole body relaxed. After 2 or 3 gasps} doal “ congested.” had been used for- 
he ccased to breathe. Death in 10 winutes. another pationt with-, 
out bad offects. 
11 |17/M| Amputation Dropped on P. | Ue struggled for 2 moment, then after a Syncope (Snow). Snow thinks an over- 
of finger, gauze laid on quarter of a minute tho P. ceased to beat; | P.M. Vena Caya| dose was taken whom 
5 minutes. face, 2dr, countenance altercd. Action of heart had | overfull of black tho patient strug: 
ceased and the sounds could not be heard, blood, gled. 
R. still continued, but became irregular, 
wenk and slow; and at length ceased 
completely in spnco of 4 minute. At- 
tempts mado to restore R., and in 2 minutes 
again commenced, but P. did not return, 
Death in 6 minutes, during stage of ox- 
citement. 
12 |36(M| Amputation | Handkerchiof, Anssthosia complete. At closo of opcration | P.M. Some venous en- | Death probably duo. 
: + 7 Of toe, yon, no blood escaped when pressuro was ro- | gorgoment of kings, | to way tho CHCly 
moyed from arteries; pationt was, in fact, heart flabby. was given (Snow). 
dying, and in a short timo expired. A 
fow inspirations wero uoticed after P. had 
ceased at wrist. 
13 | Extraction of | Handkorchicf.| P. | As she did not becomo insonsible more | “ Paralysis of heart The inspiration at the 
tooth, CHCl; was placed in handkerchicf. She by overdose,” moment the fresh 
drew one decp inspiration; countenance gupply of chloroform 
immediately becamo pallid; dilatation of | was given probably 
pupils, convulsive rolling of cyes, no P. induced intaking of 
could be felt. a lethal dose (Snow) 
P Pt. was sitting. 
4 48M] Removal of Inhaler, LP. &2.| Anesthesia complete. Continued insonsible} Probably asphyxia 
too nail. About 4 dr, aftor operation; face becoming dark, P. (Snow). 
small, quick; I. laborious, After strug- 
gling for a minute became still. TR. con- 
tinned a few seconds after P. ceased. 
Artificial R. produced no effect. 
26] IF] Excision of Sponge. P. | Probably fully under, Dicd suddonly during Byncopo. “Vapour not suffi« 
eye-ball, Small doso, operation. clontly diluted’ 
(Snow). 


* Consists of glass globe containing a sponge on which the chloroform was poured to saturation. The globo was 4} inches acrosey 


and tho spongo filled one-third of 4% 
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DEATHS UNDER CHLOROFORM. 
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"The 4 6 6 cae 7) . F 
g Oporation and 
yperar’on an Mothod of Assigned cause of 
: le 3  sarationy fon, administration. P.or R, Symptoms occurring under anesthetft. death. Remarks, 
— + —| 
16 |20)F | Extraction of | Sponge and ?P. | Died suddenly, stretching herself out and| § Syncope, . Operation seems to 
tooth. napkin, ; frothing at the mouth at moment of death, have beenattempted 
: countenance at same time becoming livid. several times at in- 
t tervals _unsuccess- 
fully. Died when 
inhaling CHClg for 
6th time, 

| (MoM Sponge. ?R, | During stago of excitemont, made a ster-| “ Probably syncope.” 

i ld torous inspiration; and this occurred 

sevoral times, until at length R. ceased 
: entirely not. (No report of P.) Opera- H 
t tion probably not commenced. 

48 |24/1" | Amputation of | Handkerchiof, Operation probably completed. After CHCl,, | Syncope, P.M.showed. 

finger. Ldr, was discontinucd, face turned pale, and | Pt. to be emphysema- 
P. and R. ceased. tous. , 

a9 [30/M| On testicle, Cotton and P. | Somo struggling on breathing fresh CHCl; Cardiac syncope. 

i folded towel. Lowel removed, but, patient not being} Breathing returned 
A About 2} dr. insonsiblo, again applicd. After a few in-| for a time after the 
: apirations VP, ceased, face turned pale,| employment of arti- 
‘ breathing slow and gradually ceased.| ficial respiration. 
Death in 6 minutes. Operation not com-| P.M. showed old 

: menced, : standing disease of 
membrancsof brain, 

2017 |D| Sounding for On lint. P. | Insensible, moaning. Countenanco livid, Syncope. 

jor) stone. eyo vacant, Heart pulsation coased. Mado 
8 one decp gasp, aud was to all appenrauco 
doad. Artificial 1. no result, 
21 |34/M} Amputation | Inhaler, thon | P. | During operation hemorrhago suddenly Syncope. Seo Snow p. 152. 
of portion napkin. ceased, and he expired. T.M. Mears ilabby, 
of hand. some congostion of 
brain membranes, 

22 |24/M| Amputation [Lint and towel, Slight convulsive movement of cyclid, froth | Syncope.—Fromecom- | Patient greatly do- 
below knee for | with spongo, atmonth, and he was dead. Operation] menecment of ad- Dilitatea. 
scrofulous dis-} laid on face, not commenced. Death in about 1 minute, } ministration todoath 
ease of anklo. | About 1} dr. ouly one minuto 

elapsed. 
23) IM) On penis. Chloroform, Died suddenly. Syncope. 
; ldr, 
24 |36/M| Extraction of,| Handkerchiof, After oxtraction of some tecth, she dicd sud- | Syncope—Pt. was em- |'Tho administrator was 
tooth, donly in less than 1 miuuto from com- physomatous. prosecuted for homi- 
mencemeont of tho inhalation. cido but acquitted, 
26 /15/M) Removal of Linen cloth. |P.&Q.| Fully under influenco. During operation, | ? Syncope (Snow). 
testicle, About 1) dr, hwimorrhago from artery suddeuly ceased. | P.M. Fnlness of veins 
KR. censod almost instantaneously with | —fibrinous clot in 
heart's action, but one or two sigh-like in- | pulmonary artery. 
' spirations followed, With artificial R. there c 
wore several attempts at natural R, Death 
aftoy more than 7 minutes. 

26 |37]I | Romoval of im- Probably hand - On completing oporation the surgeon found ? Syncope. 

.| | pactod fares, kerchicl, that sho had coased to breathe. Sho was| Symptoms do not 
(Cancer of 104 ar, fully undor anesthetic. Death in 8 or} appear to have been 
utcrus.) 9 minutes, observed. 

27 (23/M} Ligaturo of Apparatus, Oporation commenced. LP. suddenly ceased Syneope. . 
arterios, aneur- as soon as skin incision was mado; CHCl, P.M. Venous en- 
ism in leg by removed, but in u few seconds pationt had gorgoment. 
anastomosis, ceased to breathe, With artificlal R, tho 

act of R. was porlormed sovoral times, and 
the circulation was thought to be return- 
ing, but this was only due to appearanco 
of iaco; no pulso returned, but he quickly 
rolapscd and dicd, Death in 5-10 minutes, 
98 loclir| nxtraction of | Spongoand Only 4 or & inspirations, Operation not Syncope. Was Jn sitting 
tooth.’ haudkerchiof. commenced. On being askod a quostion, posture, 
25 drops. answored in a thick and trembling yoico. 
At same time stretched out hor limbs; 
faco hecume bluish; eyos haggard ; hoad 
20 and arms fell; sho was doad. 
73)M| Lithotrity. | Snow's Inhalor, Operation commenced. Fully under, Frosh. 
CHCls givon as signs of returning con- 
seiousnoss apponred. Appoarcd to hold his 
breath; P. had then eccasod, tho heart 
sounds were still heard focbly. Mado severn] 
further inspirations and then ceased to 
0 . brenthe. Artificial R. produced no rosult, , 
AM) Fistula in ano. | Iandkerchicf. Not fully undor; operation not. commenced. Syncope. 
About 1 dr. On applying frosh CILCls ho spluttered 
at mouth, CHCls was removed, but he 
suddonly expired. Death in about 1 
minute. 
— 
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DTATHS UNDER CHLOROFORM. 


Casns. FRoM Royau MiprsaL Cniauneioan Sociury’s RuPORT BUTWEEN 1848 AND 1860 (continued). 


4 


Operation and 
uration of 
administration. 


Application of 
potassa fuse 
to ulcers, 


Removal of 
malignant 
tumour of 
the thigh (12 
minutes), 
Application of 
nitric acid 
to slonghing 
ulcer 
Tumour of 
face. 


For hemor- 
rhoids. 


Removal of 
tumour new 
lip. 


Yerineal 
section, 


Strangulated 
hernia, 


Application of 
actual cautery 
to cancroid 
sore, 


Extension of 
anchylosed 
knee. 


Lipoma on 
back. 


Attempt to 
reduce disloca- 
tion at 
shoulder, 


Removal of 
cancer of 
breast. 


Removal of 
uterine polypus. 


6 


‘Method of 
administration. 


Inhaler, 


Lint, 


Compress. 


Spongo. 
6 dr, 


Handkerchief. 
About 1 oz. 


Lint. Less 
than 2 dr, 


Inhaler, 
About 2} dr. 


Inhaler, 
Chloroform, 
1dr, 


1 dr, 


Sponge, 
2 drs, 


Lint, 


6 


Re 


P 


\P.orR,| .~ 


7 


Symptoms occurring under anssthetle. 


Fully under. When nearly completing ope- 
ration a sort ‘of catch in breathing on 
looking at him, mouth and eyes open and 
turned upwards ; breathing irregular ; face 
pale, and pupils dilated, Artificial R. 
had no effect, “In a fow minutes tho 
man died,” 

Fully under. CHCl, acted slowly. 
During operation breathing became slow ; 
scemed to bo sinking fast, gave one strong 
gasp, and then died. 


Operation not commenced. During stago 

‘| of oxcitoment, a partial relaxation of the 
limbs took placo, became insensible aud 
pulseless. 

Stage of excitement. During operation had 
cough; made a deep inspiration, thon a 
convulsive movement of faco und hand, P, 
and heart had ceased, 

Fully under. Operation not commenced. 
R. bocamo embarrassed; thero was tris- 
mus; then tho moyemonts of heart ceased, 
With insufflation, and then with clectricity 
ho breathed irregularly for 20 minutes, 
There was, however, no evidence of restored 
action of the hoa:t, Death in Joss than 6 
minutes, 

Fully under. Operation commenced. Be- 
came pale, R. suspended, sank into strate 
of complete collapse. Artificial R. pro- 
duced no effect, Death in about 4 minutes, 

Fully under. Operation not commenced, 
Had slight convulsion; rallied and con- 
tinued CHClz3; 2. beenamo woak and 
ceased, Breathing did not cease bofore 
LP. Artificial R. restored a few natural 
Rs, but this did not continue, 

Operation not commenced. Struggled much ; 
commenced to breathe with loud, rongh 
stertor ; 2. was goue, gave sovoral inspira- 
tions, then consed, With artificial R. aud 
galyanisin gasped about 8 times, Aftor 
this no further signs of Ife, 

Fully under, Operation not commencod. LP. 
became extremely weak and finttering ; 
countenance dusky; R. at long intervals 
with slight catching cftorts, All ciforts 
at It. ceased about 2 minutes after 1st 
indication of failure; I., however, as a 
very feeble flutter, was felt occasionally 
for at | 2 minutes later, 

Probably not under influence, Operation 
not commeneed. P. became feeble and 
undulating ; trismus occurred ; R. became 
irregular, face livid; foamed at mouth. 
Ouly ouce made feello attempt at R. 
Death in less than 1 minute, 

Fully under, Operation commonced. Fell 
suddenly forward on chest. Attempts 
made to restore her ; but in a few minutos 
it becamic evident that sho was dead. 

Respiration bocamo stertorous, and imme- 
diately afterwards tho pulse, which had 
hitherto continued pretty firm, becamo im- 
perceptible, respiration consing nt simo 
time. “Galvanism” applied ; some con- 
vulsive efforts of respiratory musclos, but 
no further sign of life: about 6 minutes, 
Not commenced. 

After inhaling with little effect for forty 
minutos the chloroform took offect, but the 
countenance changed and pulse ccasod ; 
aftor a few short laboured inspiritions life 
becaine extinct, Fully.under. More than 
40 minutes. 

Pulse censed to beat ; fave was oxtremely palo; 
a slow respiration still continued, but soon 
ceased. Tully undor, ‘Timo not stated. . 


8 9 
Assigned cause of Remarke, 
Soe RC Se 
Prpbably syncope, 
Probably syncope, 
Syncope. 
Pationt suffering from 
aneurism of the 
aorta, 
Syncope, 
Syncope. 


“Simultaneous deep 
coma and cardiac 
syncope.” 


Syncope. 


Syncope. 


“Doep coma and 
cardiac syncope ” 


Cardiac syncope. 


Cardiac syncope, 
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Age. 
Sex. 


1 
| 


& | Reterence. + 


18|M 


al MT 


48 |13|M 


49 |65]M 


50 /30)M 


51 [5o\r 


52 /40/M. 


53 loon 


54 [solr 


55 soi 


-DEATHS UNDER CHLOROFORM. 


Cass FROM RoyaL MuprcaL CHriRuRGICAL Socimty’s RurorT BrrweEN 1848 AND 1860 (continued). 


4 


Operation and 
duration of 
administration, 


Operation for 
phimosis, 


Removal of 
tumour of 
breast. 


Reduction of 
dislocation of 
hip. 


Cleft palate. 


Amputation 
in thigh. 
18-14 u. a, 


Introduction 
of catheter. 


Amputation 
of leg. 
8 minutes. 


Excision of 
eyoball, 
5 minutes, 


For rolief of 
facial 
neuralgia, 
A fow seconds, 
Tooth 
extracted ? 
A few seconds. 


Removal of 


neerosed bone 
from finger. 
8-4 minutes. 


6 


Method of 
admluistration, 


(Not covering 
nostrils) 2 dis, 


Rather more 
than 1 dr, 


Apparatus 
(which mixed 
air with the 
chloroform), 


A compress, 
held two cen- 
timetres in 


8 drs. 


Lint. 


Lint, in ofl 
silk. 2 drs, 


An Inhaler. 


Far, 


Handkerchiog, 
About 1} dr. 


Sponge in lint. 


frout of month.’ 
Snow's Inhaler, 


Snow’s Inhaler. 


6 


: 7 


P. or R. Symptoms occurring under anesthetic, 


Assigned cause of 
death, 


9 


Romarka 


Pp 


Pp 


Pp 


R 


Pulse suddenly failed, became imperceptible ; 
countenance assymed a pale, leadon hue. 
With stimulus of cold water, aftor three or 
four minutes, pulso again felt, and spon- 
taneous rospirntion renewed. This im- 
provement continued for ten minutes ; then 
pulso and respiration ceased togothor. 
Artificial respiration produced no offect. 
completo insensibility. About 6 minutos. 

Breathing suddenly crasod; became doadly 
pale, No pulse could be felt; there were 
then two sighing efforts at respiration. 
Artificial respiration commenced within 
ono minute, without effect. Commencing 
to inhale. Ono minute and a half. 

Pulso censod, became pale ; the respiration 
continued, but slow aud inegular, Fric- 
tion, ammonia, artificial respiration; tho 
arms wore raised and some pulsations were 
again felt, Appoared to answor questions, 
Dut then fell back again into a stato of 
syncope. Reduction effected. Complete 
ansthosia. A tow minutes, 

Pulse ccased; strango expression of face. 
With artificial respiration and cautery 
there wero to or-threo efforts at respira- 
tion, Fully undor during the oporation. 


P.&R,| Pulso, which was full and’ steady, gavo a 


dow rapid, irregular beats, thon ceused; 
respiration ccascd simultancously ; faco 
became pallid and deathlike, Artificial 
respiration was followed by slight offort at 
inspiration, Stage of excitement 14 
minutes. 

Bogan to snore; thon a long interval; 
breathing became fechlo and was ceasing ; 
artificial respiration then used, and after a 
few minutes it uhen recovered, but again 
ecased, ‘Ihe pulse had continued to beat 
some littlo thne aftor those symptoms, and 
after cossation of respiration. Fully under, 

LPulso suddenly ceased in femoral; thon 
several rospiratious, which ceased, but wero 
ronowed slightly with artificial respiration. 
Fully under. About 8 minutes, 


P.&R.| Respiration becamo feeble and sighing. With 


artificial respiration there was occasional 
breathing, but this presently ecased. Pulse, 
whon felt for aftor spasm subsided, was 
absent. Operation not commenced. Death 
during stago of excitement. 

Having inhaled 20 minims, sho begged for 
more; begun to inhalo cagerly; gave o 
sudden start, as if taken in some kind of fit. 
No further sign of lifo. Not fully under. 


iP, &R,| Spoke and said, “Iam not over yet,” and 


immediately whilo yot speaking, sho gavo a, 
convulsive start, and, with a stertorous in- 
spiration and with the cyes and mouth open, 
sank to the floor. Artificial respiration 
was omployed, aud after a short tine there 
wore a few spoutancous inspirations, and it 
is said the pulse could be porecived at the 
wrist. Quite conscious. Death in about 
aminnte, Operation not commenced, 

Raised hands and trembled, kopt spitting at 
tho lint ; appeared nbout to vomit. Sud- 
donly he was violontly convulsed,as if in an 
epileptic fit, ‘the chloroform was at onco 
d’scontinued and ho was laidin a somi- 
horizontal posture. Tho convulsion lasted 
only a few seconds; ho began to breatho 
with offort, and to gasp irregularly. His 
pulso was almost imporceptible and intor- 
inittent. With artificial respiration he 
rallied, nnd breathod without assistance. 
In a few seconds ho relapsed, and could not 
berocovered. Not fully undor, Operation 
not commenced, 


Cardiac syncope, 


Syncope. 


Syncope, 


Syncope, 


“Deop coma, apnea, 
syncope.” 


Syncope. 


is Syncope, 


Syncopo. 


Syncope. 


Deep coma and car- 
diac syncope. 


Was sitting up, hag 
inhaled 2 or 8 times 
before. 


Sitting posture, Had 


inhaled chloroform 
4 times previously. 


Sitting posture. 
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Cass From Royal Mepican CurrvnercaL Socruty’s RrrorT- BETWEEN 1848 AND 1860 (continued), 


res 
| 


g | Reference. 
‘Age. 
Bex. 


57 [35)M1 


58 /17/F 


69 }49|M 


60 Mu 


1 (23/M 


62 |32)M 


4 


Operation and _ 
duration of 
administration, 


5 


Method of » 
administration, 


6 


P. or R.. 


. 7 


* Symptoms occurring under anaethetle, 


8 


' Agsigned cause of 


death, 


i 


Excision of 
scapula. 
A few minutes, 


Amputation of 
thigh. 
A few minutes. 


Application of 
nitric acid to 
sores. 


Excision of 
elbow joint. 
‘Two minutos. 


Extraction of 
teeth, 
Plastic opera- 
tion on fore- 
head. 


Temoval of 
finger. 


To examine 
an injury of 
the foot, of 
some weeks?’ 
standing. 


First an in- 
haler, then lint, 


Lint, not a 
large quantity. 


Snow's inhaler, 
ldr 


Hollow sponge. 
About L ar. 


6 drs. 


About 2 drs, 
used, given in 
30 minim doses, 


Cotton hand- 
kerchicf, 


PR 


After making one long, deep inspiration 
(from. lint) appogyed to pass into a ideop 
sleep. A few seconds lator, pulse began to 
beat very quickly, then ceasod for two or 
three seconds, then boat rapidly several 
times and ceased. He continuod to breathe 
for at least a minute longer. Respiration 
was ccasing, but continued, with cold 
water, &c., for two or three minutos. 
Brandy poured into the mouth passed into 
esophagus, but no effort to swallow. | Ar- 
tificial respiration produced somo efforts 
at inspiration; but he did not rally. 
Under influonce. Operation not com- 
menced, Death ina few minutes. 

On raising eyelid it remained retracted ; eyes 
slightly turned up. No pulsation in tem- 
poral or wrist. ‘Che respirations had almost 
ceased, With cold water, &¢., respiration 
became better; in about 2 minutes a 
pulse was [elt at the wrist. This con- 
tinued, with good rospirations, 2 or 3 
minutes, ‘ho pulso then failed, and thon 
the respirations. Artificial respiration 
producod no effect. Fully under. Doath 
in a few minutes, 10 minutes from the 
time on tablo till death, but had inhaled 
in the ward 3 or 4 minutes before). Opora- 
tion not commenced. 

Tho operation being completed, moved as 
though recovering, and was loft. A few 
minutes later, being noticed to be pale, was 
found pulseless and dead. Artificial ros- 
piration produced no effect, Fully under. 
Operation completed. Death in few ininutes. 

Gasping respiration followed by “slow con- 
vulsive movement of limbs.” The pupils 
became dilated, and the pulso stoppod. 
Not under influenco. Operation not com- 
menced. Death in about 2 minutes. 

“ Died suddenly.” 


Great excitemont, with tossing about of 

limbs, followed by sudden collapse. Not 
fully der influence. Operation not com- 
-ménecd. 

The chloroform caused a little cough at 
first, which soon ceased, and tho stage of 
excitement sot in. When nearly insonsi- 
ble, he did not breatho freely, und thero 
was spasmodic action of tho larynx, as if 
from repeated swallowing of saliva. 
Chloroform was discontinued, and respira- 
tion had entirely ceased. No pulse could 
he felt, Artificial respiration and other 
meaus produced no effect. ‘The heart's 
action continucd for somo time after the 
breathing and pulse had failed. 

Anzsthosia nearly complete. Operation not 
commenced, 


The boy was much frightened, and breathed 
irregularly at first. Fresh chloroform 
was added, and after 6 or 8 inspirations 
he became insensible. Tho handkerchiol 
was given to tho mother to hold: and the 
examination of the foot commenced, ‘Stor- 
tor set in, and the chloroform was discon- 
tinued, Pulse beeame imperceptible; lips 
livid, Artificinl rospiration produced a 
few short inspiratory offorts. No return 
of. pulse. Extreme insensibility. Death 
in ten minutes from tho commencement 
of iuhalation. i 


Syncope 


Syncope. 


? Syncope, ot 


? Syncope. 


? Syneope, 


? Asphyxia. 
P.M. Frothy mucus 
thronghout air=pas- 
sage, Lungshoalthy. 
Heart-substance 
healthy and firm, a 
Httle fat on external 
surface of left von- 
tricle jvalves natu- 


ral. 


? Overdose 


loading 


to paralysis of respi- 


ratory and 
centres, 


cardiac 


: 9 t 


Remarks, 


Sitting postitre, 


Intemperate, 


Tas Lanont,] 


PHE LANCET COMMISSION ON ANZSTHETICS. 


[Maron 25, 1893 695 


DEATHS UNDER CHLOROFORM. 


Gases rroM Royau MupiIcaL CHIRURGICAL Socrnty’s RurorT BETWEEN 1848 AND 1869 (continued), 
L 2 2 = 
T12)38). ‘ae 7 ry . 4 8 ° 9 
j : 
2.1 | ,| operation ana | sratoaor «|. ! Assigned eauso of : 
g lg sation administration, |P: orR.| - Symptoms occurring under anasthetio, BELT NS Remarks, 
a : ; ; 
164] |I' | Extraction of | Handkercbict. “Seized with alarming symptoms.” Opora- Sitting posture 
tooth. , tion completed. 
i 
65 | 8/M| Oporation for | Piece of lint. LP. | He flinched as the operation was commenced. ? Syncope. 
strabismus, About 14 dr, More chloroform poured on lint. Face 
1 used at 3 instantly became pale, and pulse ceasod, 
applications. Up till this had been quito regular, 80 per 
t minuto. Incomplete au«sthesia, 
66 [45k Handkerchief. Death in ten minutes, 
67 !43|M] Forreduction | Piece of lincn P. | Excitement followed the fresh application ? Syncope, 
of subcoracoi- rolled into $ of chloroform, but soon passed off. Ope-| 
dean disloca- | cone. From : ration comploted. Pulse and respiration 
tion, 4-5 dis. used. regular ; when pulse suddenly stopped ; a 
* few rapid, decp inspirations continued, 
Anesthesia, Chloroform had been re- 
moved and remarks were being made by 
operator, Roduction effected, 3 
68 I Forcible Sponge. P. | Resistod when touched, On second attempt P-Syncope. |; 
straightening | About.1.dr. erying and struggling ecased; circulation ‘ 
of hip joint. ‘ had stopped ; lungs continued to act for a 
fow respirations, Incompleto auzsthesia, 
Operation not commenced, 
69 {151 | Operation for | Picce of folded | FP. | Sho gavo a shrick and became insensible, |? Rospiratory para- 
Hl strabismus, linen, ‘Pho operation was commenced. Face be- lysis. 
‘ . eune livid ; pulse could not be felt; slight 
inspiratory clYorts at intervals for a long 
time, and movement of nostrils, for at least 
half un hour, after cessation of pulse. 
Complcto inseusibility. Operation just 
commenced, 
10 45M To make’ Inhaler. P. | Tho addition of half a dram of chloroform ? Syncope. 
incisions for 14 drs, used. produced insensibility, and inhaler re- 
extravasation moved. Jaco became pallid. Pulse flut- 
of urine., tered, and ceased, Respiration continued 
for ono or two minutos. Anesthesia. 
Operation completed. 
71 \es.M| Amputation of P. | When about half a dram had been taken Syneope, Had beon fully under 
toot for an old pulse suddenly failed ; faco pallid. In- influonce for an hour 
injury. haler remoyed. Gavo a few gasps, passed anda half for a pre- 
urino, aud dicd. Not under influence, vious operation. 
‘ Oporation not commenced, Tntemperate, 
72 |2qM| 'Toapplynitric | Cone of lint |P.&R.| Resisted tho application of the acid. 
acid to covered with Struggling suddenly ceased ; face pallid ; 
syphilitic sores.| oiled silk. pulso and breathing stopped. Artificial 
About 2} dra, respiration produccd a few inspiratory 
given at efforts, Impericet anmsthesia. Applica- 
intervals, 
73 
57|M| Tor delirium | Picco of lint, tion commenced. Dead in twenty minutes, | ? Syncope, Very intemperate, 
tremens, follow-| About 4 dr, Aftor two or throo inspirations tho man 
ing a fracture “writhod” and foll back dead. Not under 
influcuce, 
Bbulainvolving 
the knee-joint, 
74 |50|I" | ‘Yo reduce dis-| “ A simple R. | Reduction effected. Chloroform removed. | Respiratory failuro 
location of compress,” Face became congested. Respiration failed, and syncope, 
(4 shoulder, then stopped. Death-liko pallor, No 
pulso, Artificial rospiration and galvan- 
ism caused inspiratory efforts, but no 
return of pulse. Complete insensibility. 
Operation completed. 
m5 F| To relieve Upon a cloth. The last dose given at nine o'clock ; found ? Asphyxia. In the habit of tak- 
| Leuralgie pains, | dead at ten. Supposed to bo asphyxiatod. ing chloroform, in 
Had taken it twice to insensibility on the this way, very fro- 
same day. quently, and in 
enormous doses, 
76 \55it Perineal Inhaler. P. | Took chloroform quietly; breathing natu- Very intemperate, 
section for old | About 1 dr. ral. Taco turned pale, and pulse ceased. 
stricture of A few faint inspiratory offor terwards, 
urothra, Nono followed artificial respiration, Com- 
pleto anwsthesia, Operation just com- 
menced, 
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1 j2)38 4 5 6 7 8 9 
s | :| Operation and " Assigned ft 
E |&/3) duration of | ,,Methodot Ip orn] symptoms oceurring under anmsthotio. sclgned ase. Romarke, 
= [7/7] administration, | S¢miuistratior, : : 
& 
47 Ja9\¢| Extraction of | Handkerchief | P. | Forty drops sprinkled on the handkerchief ? Syncope, Highly nervous and 
tooth. folded in a produced oxcitoment after 14 minutes to 2 hysterical, 
4 minutes, cone. ininutes’ inhalation, Twenty more wore Sitting posture, 
J About 1 dr. added, and the excitement passed away. 
i Pulso good ; breathing calm ; eye sensitivo 
q to touch. Suddenly the head fell to one 
fl side, face became pallid, pupils dilated, 
pulse ceased ; she gasped a few times con- 
{ vulsivoly, Artificial respiration and gal- 
vanism produced a few inspiratory efforts, 
but no ‘return of pulse, Partially undor 
influonce, Operation not commenced. 
Death ia Jess than four minutes, 
@8 |42)M| Excision of | A piece of lint) LP. | At first broathing regular and pulse somo- ? Syncope. 
tho elbow-joint| 2 drs,, the what quickoned ; about one minute after | P.M. Heart andright 
(following in- | second dram the sccond dram was spplicd tho man| Jung healthy; the 
jury a month | appliod four struggled and tricd to raisc himself; the| left so infiltrated 
previously). minutes aftor pulse suddenly failed, breathing continued | with tubercle as to 
the first. for some minutes, and the lips remained’| render it almost 
tlorid. The tonguo was immediately drawn | usoless for respira- 
forwards, artificial respiration and galvan-| tion, 
ism commenced, and continued for three- 
quarters of an hour, but of no ayail. 
Slightly under influence. Operation not 
commenced, , 
79 |30jM| Operation for Inhaler. P. | Took the chloroform well, breathing regular ? Syncope. Apparontly a very 
romoval of About 2 drs. and even, asalso was the pulse. Operation| P.M. 23 hours healthy man, 
necrosod. commonced in 6 minutes, and a minute} aftor death. Brain 
portion of tibia, later the pulse, which was continuously | dark, vessels con- 
6-7 minutes, watched, ceased instantaneously; the} gested, especially 
breathing continued unchanged for sovoral | those of the cerebol- 
seconds, when the faco became pale, aud} Jum. Poricardium 
tho respirations lower, and soon stopped.| contained a quan- 
Ammonia to nostrils, cold affusions, artifl-| tity of turbid yol- 
cial respirations by comprossion of chost| Jow scrum, Heart; 
aud by Sylvoster's method, galvanism to] mark of one needle 
= cardiac region, and two needles passed into! about an inch above 
tho heart, produced no result, Complete| the apox, the other 
anesthesia. Oporationcommenced. Death | an inch above this, 
in 6 to 7 minutes from commencing to| both -inleft vontr 
inhale, ~ clo, which was par- 
tally contracted ; 
right, not so; valves 
| healthy; slight tat- 
| ty doposit amongst 
fibres of right yon- 
triclo, nono on left 
ride: to tho eyo the 
muscular tissue of 
the heart was per- 
fectly healthy: Inngs 
healthy ; slight con- 
gestion below and 
behiud = on both 
sides; abdominal 
Yiscora normal, but 
rather congested. 
‘The blood way uni- 
yersally fluid, 
80 |28)M| Operation for Inhaler. P. | We breathed quietly for 6 or 8 miuutes, and ? Syncepe. Not good health, In- 
fistula in ano. 14 ars. then struggled violently. Had a sort of | P.M. 48 hours aftor| temperate. On Jan. 
8-10 minutes, tetanic spasm, back curved soas to rost on| death, Heartappar-| 10, 1863, hehad beon 
his head and heels. The chloroform was| ently healthy,so far | operated on, under 
suspended during this excitement, Pulse} as muscular tissuos| chloroform, for on 
regular, good. ‘Tho inhaler was about to} aroconcerned ; rud-| oxostosis of the te- 
be re-applied, when tho pulse in the tem-| dy in colour; cavi-| mur, without any il 
poral artery intermitted twicg, and ccased.| tics dilated, and] effects from its use. 
‘The body became ashy pale, patient gave] tholr walls thin, 
3 inspirations, cach shorter than preced-| Lungs universally 
ing, and breathing stopped, pupils natural. | adhorent ; they con- 
Cold aifusion, ammonin to nostrils. Arti-| tained somo sent- 
ficial rospiration by Sylvester's mothod,} tered tuborclo and 
and galvanism, were of no service, Noj| one small vomica. 
heart sounds could bo heard. Partially} Liver large, pale, 
under influenco, Operation not commenced, | fatty. Kidnoysnatu- 
Death in 8 to 10 minutes, rol. 
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S July] operation nd | sretnoa of Assigned cause of 
i eg aitration of | | aaministration, [2-0 Symptoms occurring under anesthetic. ened at Remarks. 
—-H| 
$1 |22|M| Operation for Weiss’ P. | Was a little nervous, pulse good. In about 4 ? Syncope, We expressed no dread 
phimosis, apparatus, minutes face became slightly congested, and of chloroform but 
pt. struggled to riso in bed. Face became always had a great 
dusky and lips blue, Cold affusion to face horror of it, and 
| and compression of ribs caused a deep possessed an idea it 
inspiration, but pulse could not be felt. would kill him, 
Artificial respiration, and othor measures, 
were tried ; he breathed at intervals several 
times, but respirations bocamo fainter, and 
at longth coused. Partially under in- 
14 fluence. Prepuce removed. 
3 |—|M| Extraction of The pationt was seated; ho had syncope, Syncope. Sitting posture. 
15) tooth. and diced, 
83 
#4 |60|M| Reduction of | Apparently on Very violent efforts necossary for roduction, 
dislocated handkerchief. which was at length accomplished, when 
hip. symptoms of “cerebral congestion” set in. 
20 minutes, “Never fairly under influence.” Opera- 
3 tion completed. Doath in 20 minutes after 
\ the chloroform was removed. 
85 IM] To reduce P. | Took chloroform readily, just as reduction ? Syncope. 
a dislocated was offocted pulse stopped, and, after a fow 
humerus, gisps, breathing also. Artificial respira- 
tion and galvanism produced no effect. 
Under influence of chloroform operation 
; completed. 
86 |23|M| Amputation of | Piece of lint. P. {| The man moved the limb slightly, and more ? Syncope. Pationt very wasted 
leg at tho] “A consider: chloroform was applicd, when he suddenly | P.M. twenty hours | and debilitated from 


lowor third 
for diseaso of 
the bones of 
the foot, 


ble quantity.” 


became donthly pale, and his pulse coased ; 
“aspect. like that of a corpse.” The 
tongue drawn forward, and artificial res- 
piration by compressing the ehest kopt up 
for half an hour, Efforts at inspiration 
occurred at intervals of from thirty seconds 
tou minute, for cight or ten minutos after 
the pulse had ceased—somo of, them of 
considerable force—so as to lead to a hope 
of a favourable issue; but no return of 
pulse or of colour to the face. Once or 
twice, with inspiration, a movement of the 
neck and right arm, Galvanism produced 
no offect beyond a quivering of the muscles, 
Anesthesia produced without anything 
unusual occurring, 

‘The limb was romoyed and the arteries were 
boing tied. 


after death, Blood. 
perfectly fluid “like 
thin tar and water.” 
Hoart flabby, mode- 
rately full, no coa- 


gulun, valves 
healthy, muscular 
substance healthy, 


both to the eye and 
under the micro- 
scope. Lungs con- 
tained more air than 
usual, everywhere 
erepitant, did not 
collapse much on 
opening chest, no 
tubercle anywhere, 
Liver and kidneys 
normal, 


disease, supposed to 
be phthisical. 


a eS 


BETWEEN 1860 AND 1891 rrom PUBLISHED 


Reconrps, 


CaszEs 
1)27/M) Avulsion of On towol. Pr 
great toe-nail, 
2 or 8 minutes. 
2/?|M} Avalsion of P 
too-nail, 
BlelM 
4] || To quiet fit of | On lint, ? 
mania, 
% aol For Napkin R 
olrcuzcision, 1} ozs. 


‘The first two doses (? amount dropped on 
towel) produced no effect, the third pro- 
duood insensibility. Tho operation took 
but a minute or two and was completed, 
Dut patient nover roturned to conscious- 
noss, Colour of face changed and pulse 
failed. Artificial respiration for } an hour 
Was usoless, 

e 


Stertorous breathing followod by failuro of 
R. Moasuros resorted to wero artificial R., 
galvanic battery to chost and neck ; infla 
tion of Inngs by tube and bellows; rub- 
bing limbs, 


Syncope. “The chlo- 
roform givon in a 
dangerous way (open 
towel) instead of an 
inhalor.”* 


? Syncope. Congos- 
tion of lungs. 


? Syncope. 

P.M. Heart fatty; 
lungs congosted 
with apoplectic 
clots; cdematous 
and less crepitant 
than usual. 


Was suffering from 
cardiac dixcase a8 
shown by P.M. Had 
taken chloroform re- 
peatedly ou provious 
occasions. 


Lunatic subject to vio- 
lent fits of mania. In 
tho last stage of ex- 
haustion. Had ofton 
taken CHCly before, 
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eo | neterence. » 


10 


ll 


12 


13 


14 


15 


16 


v7 


18 


ra 
2 


Age. 
Bex. 


4 


Operation and 
duration of 
administration, 


5 


Method of 
administration, 


IP, or. 


3 


\ 
Symptoms oceurring under anmsthetio, 


8 


Assigned cau: 
doath. 


a 


ise of 


6 


Remarks, 


421M 


241M 


40.M 


aye 


31M 


32/0 


35|M 


For removal of} On single fold 


Hpoma on back. 
8 or 4 minutes, 


For ingrowing 
nail. 


For amputa- 
tion of leg. 
Administration 
just begun, 


For operation 
for glaucoma, 
4 hour. 


For tracheo- 
tomy for 
laryngitis. 


To induce 
sleep in de- 
Hirium tremens. 


Extraction of 
tooth, 


Extraction of 
tooth, 


Amputation 
of left leg 
for scrofulous 
disease, 


Passing 
catheter. 


of thin lint, 
54 dre, 


Dilntoa. 


Handkerchief. 


On handker- 
chief. 


Fold of 
bandage. 


31j. (on Hint). 


iP. &R,| 


P.&R, 


Pp 


Patient became excited, struggled and talked, 
This ceased and face became congested 
and breathing stortorous. On patient being 
turned over on Ieft side breathing ccased 
suddenly, Artificial R. by Marshall Mall's 
method and electro- ningnotism omployed 
for hour, but failed. No, P. or heart boat 
observed after KR, first ecased. 


When untoward symptoms camo on artifi- 
cial R. resorted to, contraction of heart kept 
up for 14 hours, and a few natural respira- 
tious obtained. 


Aftor cossation of pulsations of heart, 
pationt made at intervals spontancous 
inspirations and expirations, 


Had scarcely mado 4 inspirations when R. 
and circulution wore suddenly arrosted, and 
so rewained in spite of ull means omployed, 
{Surgeons objecting to chloroform being 
given, and man wishing tor it, 2 small 
quantity at some distance from mouth 
was given.] 


Sicknoss ; the “anterior chamber of eye 
Just opened, filling with blood ;” sudden 
fit, gasping, &c. A crowd assombled round 
pationt ; Marshall Hall’sincthod of artificial 
R, tried; rubbed with ice for $ hour, P. 
keeping good. At length P, ceased. 


Patient scomed relicyed by inhaling tho 
CHCl; but no sooner was the tube within 
the trachea than ho gasped aud died. Arti- 
ficial respiration was resorted to for 25 
minutes ; cold water affusions and oxternal 
stimulants, All with no effect, 


R. impeded. Chloroform suspended. Arti- 
ficial R. Patient gave ono dcop breath and 
two slight ones. Other menns resorted 
to wero pulling out tongue, cold affusions, 
rolling body on side, continued for 20 
minutos with no ayail, 


After extraction of tooth convulsive agita- 
tion sot in, which became violent, and 
pationt expired. Restorative means used 
but not stated, 


dilutation of pupils. 


Pationt seemed to come rapidJy undor in- 
fluence when suddonly, sphinctors relaxed, 
Ips quivered and pationt dicd, Breathing 
continued after heart censod beating, Gal- 
vanism and artificial R. used to restore 
life, 

Operation about to be begun when pationt 
ceasod to brcatho and animation seomed 
suspended. Galvanism and artificial in- 
flationin turn employed but failed. Pupils 
dilated, lips livid, 


Sudden embarrassment of R. and sudden} 


Failure of R. and 
heart action to- 


gether, 

P.M. Lungs en; 
with venous 
heart large, 
myocardiun 
ventricles 
than usual, 


worgod 
blood ; 
flabby, 
soft, 
thinner; 
right 


sido distended, loft 


empty, blood 


fluid. 


? Syncope. 


? Syncope, 


? Asphyxia, 

P.M. Tissues of larynx 
infiltrated ; general 
ongorgement with 
marks of ulceration ; 
lymph _ puriform ; 


opiglottis thi 
and oroct. 
? No P.M, allo 


ickoned 


wed, 


Suffocation, 
P.M. Lungs studded 
with tuberclos and 


gorged with 


“Fear, Debilit 


blood. 


ty, and 


Chloroform ” (Ver- 


dict of jury). 


P.M. Right cavitios of 
heart fillod with 


fiuid blood. 
Failure of 
P.M. Pyolonc 
left kidney, 
kidney he 
slightly en 
walls of 
thickened, 
obstructed. 


R. 
phritis, 
Right 
althy, 
nlarged, 
bladder 
urethra 


Pationt a tall, stout, 
muscular man ; 
inveterate drinker, 
Anesthotic givon ot 
his own — roqnost, 
though dissnaded by 
surgeon. Chloroforny 
quite pure, 


Strong man. Leg 
crushed by fall from 
horse, Syncope at 
time of accident. 
Very nervous, 


Patient 2 strong and 
muscular man; the 
operation very tri- 
vial. 


Symptoms of laryn 
gitis very urgent; 
pulse 120; — vitab 
powers oppressed, 


Intomporate for long 
time. 


Sitting posture, 


Sitting posture. 


Debilitated, 
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1 | 9)3 4 5 6 ‘3 8 9 
g ne 
|| Operation and Method of : san Assigned cause of 

i S18) turation of | gamnnistrasion. {P+0°8| Symptoms occurring under anasthetle igned ea Remarks, 

2 

= a —- 

cu sola For removal |Hollow sponge LP. | While struggling continued some stertor Syncope. Patient large, stout, 

of internal 3tij. nearly, appeared ; in another minute full stertor;| P.M. Heart loaded) very muscular; ab- 
piles, face dusky and livid, without pallor; P.} with fat, muscular} domen  promiuent. 
ceased and R. became slower, operation | substances thin and| Seemed given to 
not begun, Measures adopted were: Artifi- | weak, walls of right | drink. Arous sen- 
cial R. slapping face and chest with wot| auricleandventricle| ilis; P, and B. 
towel; blood-lotting from jugular vein;| in state of fatty de-| natural, 
rubbing limbs ; clectro-magnetism, generation, same 
cavities gorged with $ 
fluid blood. . 
30 | 8\M| Yor plastic Just before conclusion of operation patient | Paralysis of heart. i 
operation for fainted. Mcaswres employed were artifi- | P.M. appearances nil. 
deformity cial R.; then warm bath and galvanism, 
caused by burn Was recovering from CHCl3, when bad 
on chin. symptoms came on, 
21) |M) For reduction 
of fractured 
A ankle. 

22 |36/M| For putting 3jss. P. | After inhaling for 1 minute had violent ? Syncope. 

stiffened log in| Snow’s inhaler. shaking fit; inhwlor was removed, and he| P.M. Heart large, 
splint in caso became culm. CHCl; again given;| cavitios full of fluid 
of diseased when at rigid stago nud was trying to| blood; loaded with 
hip-joint, | yaise himscl!, muscles relaxod rapidly ;| deposit of fat. Liver, 
he fell back, becamo pale ; breathing | kidneys and brain 
laboured, and P., hitherto good, stopped. | much congested, 
Measnres adopted were artificial R. Gor 
14 hours), galvanien, aeupunctar 
28) |M| For removal ai. P. | On inhaling patient became excited; whon Syncope. Pationt a feeble sub- 
of two cysts— On lint. convulsions ceased fell into collapse ; had ject. 
one on lid, 3 violent fitsof sneezing and heart ecased 
other on tongue, beat; breathod several times at long 
intervals. 
24 |35|M| ror removal of BP. | Soporoso breathing commenced, pulso bo- ? Syncope. Pationt a fine muacu- 
left testis for came feoblo; chloroform withdrawn, but | P.M. No trace of or- lar man, 
malignant LP. rapidly failed, aud in 20 seconds consed | ganic disease ; blood 
discase. beating, Patient made $ or 10 regular] fluid and organs 
4 minutes, and 2 or 8 irregular respirations and | generally congested. 
inspirations after heart ecased. Cold | Whon heart ceased 
water, fresh air, Mnrshall lall’s method | beating ventricles 
of artificial R.; ammonia to nostrils,| dilated, valves quite 
friction to extremities, and gualvanic| healthy; no fatty 
éurront from spine through thorax to} degenoration, 
diaphragin. All theso Yor 1 hour, 
26 (83/M| For fistula On lint folded R. | Patient struggled violently, raisod himself Paralysis of R. Pationt in oxcellent 
in ano. on handker- on sent, and stopped breathing. Window |P.M. Heart and lungs | state of health, quite 
10 minutes. chiof. $ oz. was oponed, Marshall Hall's method of | found to be exten-| fasting before ad- 
Not given in artificial R. and other methods tried, sively discascd. This} ministration, heart 
measured verdict wns dis-} and lungs in excel- 
quantity, puted as P.M. took | lent state. 
place 16 days after 
death. 

26} JI) Yor oxamina- | Quantity small, Chloroform used of 
tion of shoulder! unexceptionable 

joint. quality. 

27 |16/31} Amputation of | No apparatus ? Patlent said to be very 

great too for to determine healthy. 

discaso of bone.| quantity.. 
5 minutes, 
28 |40)I | For removal of 2ar P. | Beforo operation was finished patient be- | P.M. Fatty degenera- 

tumour on | (Is not quantity eamo slightly conscious. Aftor second tion of heart, 

lowor jaw. under-stated ?) dose she took one inspiration and pulso 
stopped suddenly. She gave three or four 
gasps, and in half a minute was dead, 
ivory effort made to restore animation 
without effect. 

29 /17|F | For oporation adr, P. | Oporation begun, after second dose took one ? Syncope. Patient of nervous 
on sphacclated Napkin, inspiration and P. ceased suddonly. Kvory| P.M, Heart feeble | temperament and 
wound conso- olfort made to restore animation with no and fatty. suffering from fatty 
quent on a fall. avail. degeneration of, 

heart. Chloroform 
givon veryoautiously 

30 jesiat ror amputation| Snow's BR. | BR. failod. YP. kept good. Larynx oponed; Failure of R. 

for disonsed inhaler, sthnulant glvon; Marshall Hall's method | P.M. appearances nil, 
knee, of artificial R. kept up. 
1 ja7|M}  aracture of 
leg. 
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1 {2\3 4 5 6 1. 8 
g 3|.;| Operation and 
¥ Mothod of Assigned cause of 
: & g eae administration . |°- *R- Symptoms occurring under anwsthetio, e death, 
32 |29)I° | For removal of Died in an instant. ? Syncope, 
small tumour 
of gum 
(? epulis). 
83 |60/F | For reduction | 31, 160 minims. |P.& I.) Operation commenced and twice interrupted | Rupture of stomach, 
of strangulated (1) by coughing, and (2) by vomiting, At| together with pre- 
umbilical 4 minutes aftor the inhalation the opera-| vious great exhaus- 
hernia, tion, about 4 completed, was stopped, and| tion. P. and R, 
11 minutes, patient became so feeble that restorative} failed till both 
mensuyes were used. In 4 minutes more,| coased. Stomach 
e died. completely strangu- 
lated and ruptured 
in the peritoneal 
coat and back of the 
: cardiac pouch. 
34 /M| Jor amputation LY. | Died instantly. TP. ceasing and faco be- Syncope, 
of fingor. coming lscoloured. Artificial R, and|P.M. Lungs un- 
galvanism tricd without succoss. healthy, heart fatty. 
35 | |M| For fistula in R. | Convulsed. Allowed little fresh air, CHClj} Apnea (probably) 
ano. again given; still conyulsed, suddenly | but would scem 
ceased breathing, usual romedies for re-| from symptoms to 
suscitation. baye been syncope. 
36 r ladr. R. | Head was obsorved to fall on oue sido, and Syncope. 
Iandkerchief. the breathing coased suddenly. 
37 | * 
38 
89 |38)i | Vesico-vaginal Inhaler, P. | Suddenly seized with spasm of rospiratory Syncope. 
fistula. 3liss-ilj. and other muscles, P. failing though} P.M. Heart flabby 
heart beating. Artificial R., galvanism and and fatty. 
cold affusions used in vain, 
40 I | For romoval of Operation skilfully performed, but insensi- 
A tumour at bility protracted. Atend of 4 hour limbs 
back of neck. moved spasmodically, ending in convul- 
sion and death. ? Syncope. 
41 |41\M] Yor excision P. |Pulse became feeble, galyanism and other| P.M. Weart fatty 
of joint romedios applied for 4 hour with nega-| and woak in struc- 
(right arm), tive result, ture, 
42 iM 
43 |) For fistula, 2dr. R.& P.| Patient struggled slightly, After operation | Cessation of R. ap- 
7 minutes, 


44 |16\1°| Wor operation | (1) By inhaler,| P. 
on hare lip. | with no offect. 


6 minutes (2) on lint, 
(about), Patient seated 
in chair. 


consciousness did not return, and R, 
became slower, and ceased in 3 minutes. 
Measures adopted were ; cold water in faco 
snl volatile, galvanic apparatus and May- 
shall Hall's method to procure artificial R. 


Before complete insensibility, pupils dilated 
yapidly, patient foll back, became pale 
and lips bluish. Artifivial R. tricd for 4 
hour with no effect. 


parently, but medi- 
cal opinion inclined 
to rank it under 
heart failure, P.M. 
Heart fatty, flabby, 
and deformed, walls 
of left ventricle very 
thick, of right very 
thin; liver onlarged, 
pressing upwards 
against lungs. 
Lungs very small, 
gorged with blood, 
and with black 
patches, showing 
death from chloro- 
form. 


Syncope, The pulse 


opinion at inquest 
wus that continuous 
watching of P. might 
havo saved life of 
patient. The ope- 
rator, Mr. Gay, con- 
sidered immediate 
cause of death to be 
palsy of involuntary 
muscles (see letter, 
Ibid, p. 578.) 


Remarka, 


Patient corpulont, 
greatly exhausted, 
had vomited for ¢ 
days, and had been 
constipated 8 days, 
‘Was operated on for 
strangulation lo 
years before, 


A nervous hysterical 
woman, 


Weak, irritable ond 
nervous, had had % 
ehildren and 1 mis- 
carriage at end of 
8rd month, From 
end of last confine- 
ment had suffered 
from incontinence 
of urine, 


Pationt large and welb 
made,scemed to have 
no heart disease, but 
suffored occasionally 
from indigestion. 


Heart considered 


was not ft continu- sound. 
ously but occasion Sitting postures 
ally. ‘he coroner's 
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DEATHS UNDER CHLOROFORM. 
CASES BETWEEN 1860 AND 1891 yroM PUBLISHED Ruconps (continued). 

1 |2| 8 + o 6 7 8 9 

g 0; ‘ . 
peration and 4 

: Be 5rMton oe naeihodet |p. orR.| Symptoms occurring under anwathetie. Ansignied eanseiof Rematks, 

45 im| For passage of 4drs. “Tho reporter thought the man had fainted ; Syncope. Perfectly healthy. 

cathetor. it was not the usual congestion.” Died 
in au instant, 20 ozs. of blood were taken 
from arm as chloroform restorative. 

46 |g0jr | Extraction of Aftor 6 or 8 teoth had been extracted Syncope. Sitting ap. 
‘ teoth, pationt ccascd struggling—whole system | Inquostand P.M. held 

became rolaxcd and appearanco doath-like. but result not 
Efforts for resuscitation made for 3 hours known, . 
which proved unavailing. 

47 \21\M| For removal Towel, R. | Profuse hemorrhage ; R. became very low. | “Apnoea from effects 
of tumour Artificial It. resortod to (Sylvester's me-| of CHCl; and loss of 

affecting nasal thod) succeeding for a while, but in 23 blood.” 

region, minutes respiration ccased cntiroly. P.M. Ueart and lungs 
9 minutes, healthy; lungs 
gorged with blood in 
patches, fluid blood 
on both sides ofheart, 
Liver and kidneys 
gave signs of death 

trom suffocation, 

48 jo0/@] For removal “Died from the effects | A question aroso as to» 
of tumour of the yipour.” the quantity admin- 
of urethra, istered to patient om 

a similar occasiom 
two years tofore, and 
the absence of books: 
of reference in such 
eases in the hospital. 
The jury expressed 
an opinion that pro- 
‘ per case books for 
reforence should be 
kept in the hospital. 
49 |56/M} Avulsion of Fatty degeneration of 
great toe-nail. heurt, 
50 I | For extraction Napkin, P.&R,| Only slightly under; after operation face Syncope. Sitting posture, When 
of tooth, became livid, jaws clonched ; brea.hing oxainined beture- 
arrested ; patient dicd. hand, no trace of 
heart disease. 
51 |15|M| Amputation of Napkin. P. | Patient never fully anesthetised, during | Shock. Doubtful | Nothing in stato of 
leg. operation screamed out; then signs of| whether CHCl,| heart appenred to 
failing circulation came on, and death | exerted any influ-| forbid use of chloro. 
onsued in 10 minutes, Mothods resorted | cone. form, 
to wore cold affusions, ammonia, drawing | P.M. WHeart healthy. 
forward tongue, artificial R, and galyan-| Lungs — congested. 
ism. Brain -very large 
and well developed 
(60°890z, avd.) 

52 |24|M| Removal of |Snow’sinhalor.| P, | IP. suddonly became imperceptible, Pupils Syncope. Patient healthy look~ 
bono from 40 minim, not dilated and breathing natural, In-|P.M. Both Jungs] ing. By exnminae 
right foot. hauler removed, R. becamo doop und sov-| healthy, right more} tion nothing to con~ 

2to3 minutes, bing, and tongue protruded betweon teeth.| congestcd than]! traindicate use off 
No return of P., but R, continued x minuto | left. Ventricles | CICly. 
after TP. ceased. Restorative measures] contracted and 
wore: —Cold douche, braudy injection per | empty, auricles with 
rectum, solution of ammonia on lint to} blood valves and 
nostrils, galyanism (forecps not neoded| muscular tissue 
astonguo did not fall back), artificial R.| healthy. By micro- 
for half-hour, scopical examina- 
tion, ultimate flbres 
free from oil glo- 
bules and strix well 
marked. Walls of 
loftventricloslightly 
hypertrophied with- 
out dilatation, Aorta 
$3 |galat| For cauterisa- Inhaler. P, | After inhalation of first doso, holding his| healthy. 
tion of slough-| 2 drs. in sepa- brenth and trying to avoid the yapour Syncope. Pationt healthy-look— 
ing sore on rate dosos of (which was diluted however) so that much | P.M. Heart of nor-| ing. Chloroform 
penis. 1 dy, oneh, was wasted. After he had spat sccond| mal size, ventricles} given by his ow 
doso given, but ho struggled so much that | partially dilated,and | desire, 
LP. could not be watched continuously, | both with fluid 
Suddenly pupils became widely dilated | blood. No valvular 
and P. ceased. On remoyal of inhalorho| disease, No fatty 
drow deep gasping breaths for 4 minute,| degeneration, 
Restorativo measures: cold splashings, 
Marshall Hall's mothod of artificial R., and 
after by Sylvester’s method, brandy injec- 
tion, galvanism, friction, 
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DEATHS UNDER CHLOROFORM. 
CASES BETWEEN 1860 AND 1891 FROM PUBLISHED RECORDS (continued). 


4 5 6 7. 8 9 
° caren ar Method of |p. or, Symptoms occurring under anmsthetie. Assigned onuse of Remarks, 
administration, | Sdministration, |P* OFS iis . : doath. 
\For amputation Sponge. Died 5 minutes after untoward symptoms |P.M. Lungs ond|Had taken CHCl, 
of leg for gun- $ 02, set in, heart quite healthy. | in larger quantity 
shot wound, before, 
165 minutes. 
Syncope. 
For removal On lint. 
of finger. 30 drops, 
5 minutes, 
For reduction P. | After the reduction was completed it was Syncope. 
of luxation of perceived that the P. at the wrist was | No P.M, permitted. 
head of gono, All the usual means resorted to 

humerus. in vain. 

Cataract, Operation had just been completed when Syncope. Had twice before 
patiout was observed to change colour,and|T.M. ‘The heart was| been under CHC) 
in spite of the use of galvanism and other | found in a very soft. without bad efllect. 
nervous stimuli he expired. and fatty condition. 

No morbid sound 
hhad beon heard pre- 
viously by ausculta- 
tion. 
For extraction | Upon napkin, P. | After oxtraction of tooth thero was pocu- |Probably syncope | Sitting up. The pa- 
of tooth. 60 minims in liarity in RK. which almost at onco censed| characterised by} tient had taken a 
two doses, and on focling at wrist there was no P.| spasm of left side} Jarger dose of chlo- 
Artificial RB. without offect. of heart. roform on a previous 
P.M. Nothing ab-| occasion with no ill 
normal, Left ven-| effect, 
tricle of heart firmly 
contracted, and ca- 
vities on left side 
x empty; on right side 
auricle and ventricle 
moderately distend- 
ed, and there was no 
For avulsion | Handkerchief. | ? clot. Patient an apparontly 
of nail. healthy man. 
To facilitate P.& R,| Lips beeamo blue, jugulars distended, P. and Syncope. Was suffering from 
catheterising. R.ceased. Fingers passed down epiglottis, | No P.M. account fur- | oedema and albumin- 
2 or 8 minutes, deop inspiration, vein of rieck opencd and| ished, uria following scar~ 
1 0%. blood let, then anothor inspiration. latina, 
Trachcotomy, artificial R., stimulation of 
diaphragm by induction apparatus, cold 
affusions, electricity to region of heart and 
acupuncture of heart, ‘hese measures 
revived action of heart for short while but. 
it seon ceased. 
Lithotomy. P.& R.| P. and R. ceased at same moment, 
For reduction 1dr, Pp. | P. suddenly ccased beating, and in a momont Patient strong and 
of dislocated pationt was dead. healthy. Was said 
thumb, to havo been com- 
8or4 minutes, pelled to take CHCls 
against his will. 
For remoyal of} 2 to 3 dr. e P.M. Right sido of 
necrosed bone heart loaded with 
from stump of dark-coloured blood, 
amputated and lungs highly 
thigh. congested. 
Tor extraction Sponge. After inhaling first two portions, threo teeth Syncope, Sitting posture, Had 
of teoth, 1 dr, (in three extracted. Consciousness not lost, Re- taken OHCls ir 
portions), maindor then given. Remaining tecth ex- extraction of 6 teetl 
tracted, Sudden pullor; R. ceased, then 8 days previously. 
P. Congestion of capillaries about neck and 
upper portion of chest; pupils dilated. 
Measures adopted were: Ixternal stimula- 
tion, artificial R, and galvanism for } hour 
with no effect. 
7 Syncope. 
For strabismus, 14 dra, R. | Insensible and pulscless; breathed heavily Cessation of Rs 
atintervals, Pupils dilatedand I, coased. 
Artificial R. resorted to, but death took : 
place in two hours, 
or strabismus. Died beforo commencement of operation. 
For operation +7 Inhalation of chloro- 


about thigh. 


form. 
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DEATHS UNDER CHLOROFORM. 
CASES BETWEEN 1860 AND 1891 rrom PUBLISHED RucORDS (continued). 


¥ 428 ry 5 6 7 ry a 

CReration of | q,Mfethed ot |p.orn.| — Sympt ing under anmestheti Assigned ft Remark 
{uration o! istrati ork, mptoms occurring under anwsthetic. ssigned cause 0: emarks, 
administration, | *dministration, sh : ee death. 

71 \35|M |For removal of | Towel cone, |P.& R.| After having passed into second stage, sud-| Syncope. Paralysis | Had twice beforetaken 
ligature after 1dr denly became stertorous, underwent spasin |_ of heart, CHCl, for removal 
removal of dis- (opisthotonic) for about 1 minute, and |P.M. Kidney congested) of testicles, large 
eased testicle, ceased to breathe, Efforts to restore| measured 7 inches| doses, 20z. and 1}oz. 
5to7 minutes, action of heart and lungs failed. Menns| in length by 4 in| On second occasion 

employed were: Cold affusion, drawing} width, resembling| was suffering from 

out tongue, artificial R., ammonia to nos-| larger red kidney| “Dengue.” 

trils and heart, galvanism, described by Bright. 
Slight accumulation 
of fat over pericar- 
dium and on surface 
of heart. Brain 
effusion between 
dura and pia mater, 
and between latter 
and arachnoid, Ces- 
sation of heart’s ac- 
tion may have been 
caused (1) by con- 
vulsion causing ef- 
fusion on brain— 
convulsion due to 
blood charged with 
excrementitious 
matter ; (2) over- 
loaded blood charged 
with CHCl; acting 
on heart. 

73 40\F | Examination 2dr. ? TR. | Before examination could be made, paticnt | P.M. Heart, liver,} Pationé was stout. 

of injury to . ecased breathing and diced, and kidneys some-| Chloroform wascare- 
clbow. what futty, Lungs} fully administered. 
“ hypostatie.” 
? Hypostatic conges- 
} tion. 
i 

73 \301M| Jor operation Silk 1 Bs. Wointed so aharesbened tote alain tape Asphyxia. 
forstrangnlated| handkerchief. parentiy), struggled, and turned black in 
inguinal hernia.) 14 drs, face. Vosition of patient changed, am- 

26 minutes | monin and other restoratives given, but 
(about). | death took place in very short time (‘less 
{ than 2 minutos,” according to one account). 

74 |15|M.| For operation YP. | After completion of operation, P. suddenly Syncopo, 
on knee joint, coased to bent. Artificial R, for an hour 

and othor means employed without eflect. 

76 |so|M| ‘Lithotomy. | Napkin folded Operation just begun, for which little more 

conically, CHCls given. Paticnt made one or 
More than two R.s when condition became critical. 
lady, Measures adopted were: Cold aifusions, 
spanking, striking chest, pressing abdo- 
men, Jaryngotomy for artificial R. All 

with no avail. 

78 |45|M| Yor cireum- Towel. P.& R,| Lividity ; cossation of P. and R. Measures ? Syncope. On Iast admission 
ejsion for adopted wero: Drawing forward tongue, | P.M. Weart: 13} 0%, | presonted usual ap- 
ulcer on artificial R. (Marshall Hall's method) for} walls bloodless, | pearanco of having 
propueo, 1% hours, ammonia to nostrils, galyanism | tissuo easily torn, | been on debauch. 

through thorax and othor parts, fatty degeneration; 
lungs intensely con- 
gested ; liver fatty ; 
kidnoys congested ; 
brain: effusion of 
of blood on dura 
mater, little serum 
in Jatoral ventricle, 
77 |19/F |Wor removal of| In compress | , | Exhibited symptoms of asphyxia. Rostora- Asphyxin, Patient had taken 
warts about (quantity tive offorts used unromittingly without CHCl, success- 
vulva, small), succoss, fully three weeks 
4 minute, before for same 

f operation. 

78 117M! Removal of Pationt soized with violent oxcitemont, | Syncope. M. Broca|Pationt found to 
eystio tumour while large vein at bottom of cyst poured | thought that air in| have been subject 

of neck. forth much blood, Deligation of yvein| veins caused death, to opilepsy. 
£ diMcult bocauso of convulsions, but vessel} but this not con- 
haying been securcd and wound boing} firmed by P.M, 
drossod, and chloroform removed somo 
minutes, P. at wrist stopped and patient 
dicd after artificial R. for 1} hour, 
—! 
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1 )a[3 4 6 6 T 8 ae ee ae 
Fo Ales 
B |S poration and | aethod of | : Aseigned cause : 
| <q ig ad aration of: administration. |P- oR. Symptoms occurring undor anwsthetic, of death, Bomarka, 
a9 For ligature of Napkin, P. | P. at wrist suddonly imperceptible, R. ? Syncope. 
external iliac feeble, face purplish. Measures adopted | P.M. Blood in veins 
artery for were drawing forward tongue, cold| and in heart quite 
traumatic affusions, ammonia to nostrils, electricity} fluid, almost black, 
femoral ond artificial R. with no avail, Honart's| Many bleeding 
aneurism. action seemed to have stopped before R.| points in section of 
entirely ceased. brain and medulla 
oblongata. Pia 
mator congested. 
Other appearances 
healthy. 
160 |65|m|Cancer of colon, P.M. “Cancer of 
colon, chloroform, 
ileus, &o.” 
‘61 Extraction of After oporation paticnt rallied for a while Syncope. Sitting posture, 
teeth. and then expired, 
82 \28!M| Amputation of| Handkerchiof.| LP. | Became violeatly convulsed and P. ccased. Syncope, 
fluger. 3 1dr. Convulsions. Fatty de- 
In 8 doses of gencration of heart. 
20 minims. P.M. Tuberclo at 
' base of brain, Heart 
soft and fatty. Livor 
heavy and soft, 
83 |12!I] Operation for | Folded towel. | P. | Deadly pallor; twitching of muscles about Syncope. Ilad taken CHCls 
necrosis of loz, mouth; eyes rolling up; pupils dilated; | P.M. Jeart healthyin| (140z.used) four days 
lower end of breathing stertorous; P. at wrist impor-| texturo, blood both| earlier for explora- 
tbia. coptible. Moasures adopicd were—draw-] sides, with fow clots; tion of sinuses, No 
ing forward tongue, applying ammonia to} on tach; right ven-| untoward effects, 
nostrils, pouring whiskoy down throat, cold | tricle soft and flac- 
affusions. As heart's action could not bo} cid, left, rigidly con- 
heard artificial R. (Marshall Hall's method) | tracted. Lungs con- 
employed, with no offect. gested, right with 
Diack blood. At in- 
quest most searching 
enquiry made. 
+84 [53/M “Chloroform.” P.M. 
+85 (26/M| Tying vessels Pp. | P. nearly impercoptiblo; lips pale; face 7 Syncope. Hand had beon cut 
in cut hand, livid; R. distinot though irrogular, ‘I'ra- | “ Very violent spastic | with piece of broken 
cheotomy performed. Artificinl R. sect up; | contraction of heart} porcelain, had been 
H result 2 or 3 hurricd Rs., but no return of | in subject woakened | much bamorrbage 
breathing or circulation, Artificial R.| by loss of blood.” aud patient very 
kept up $ hour, anomie. 
+86 iF | Teeth extrac- No inquest, coroner “ Sittting up.” 
tion. ; Doing satisfied that 
: CHCl; had been 
H administered  pro- 
iE perly. 
7 Secondary No inquest, coroner 
operation on ! veing satisfied that 
eye. i ' CHCl; had been 
\ i administered pro- 
porly. 
“88 Operation on 
eye. 
89— 
90 
92 
93 
95 |35/" | Extraction of Sponge. After 3 or 4 inspirations R. ceased; no P. | No P.M. allowed, 
teeth, 2 dr. (hardly Artificial R. and stimulating applications 
used), to heart and extromitios to no effect; 1 or 2 
inspirations after bad symptoms appeared. 
93 For fistula. ? 
987 Removal of PP. ? Syncope. No symptoms of heart 
left eye-ball. P.M. showed heart| disease ascertsined 
vory diseased, bofore administra- 
tion of Chloroform. 
98 Surgical Diseased state of| CHCl, given with 
operation, heart. due precautions. 
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CERTAIN BRANCHES OF OPERA- 
TIVE SURGERY. 


_ BEING THE SECOND HUNTERIAN LECTURE FOR 

: THE SESSION 1892-93. 

Delivered before the Hunterian Society on Feb. 22nd, 1898, 
By WALTER RIVINGTON, BA, MB, 


M.S. Lonp., F.R.C.8. Ena., 
CONSULTING SURGEON TO THE LONDON HOSPITAL. 


Mr. PRUSIDENT AND GUNTLOMEN,—When I was invited 
bby the President of this Society, in the name of the Council, 
to deliver the second of the recently-established Hunterian 
Lectures for the current session, I felt that my long con- 
pexion with this Society in various capacities rendered it 
obligatory on me not to decline the invitation. Moreover, 
‘the opportunity was thus afforded to me to utilise a small 
portion of my stock of still unpublished material ; and I have, 
therefore, selected as my subject certain branches of operative 
surgery which admit of illustration from my own experience 
and from cases which have been under my care. When I 
Jook back to the time when I held the office of house surgeon 
to the London Hospital, a period of more than thirty years, 
and compare the state of operative surgery in that institution 
and at that time with its state now, the progress which has 
‘been made seems little less than marvellous. The surgical 
staff, consisting of three surgeons and three assistant 
surgeons, operated on one regular operating day (Wednesday 
afternoon) and held consultations on important cases on 
the same day. The operative surgery of the hospital then 
consisted mainly of amputations ; the relief of strangulated 
hernia, if possible, without opening the sac, on which great 
stress was laid; the ablation of external tumours; the occasional 
ligature of an artery or nevus ; tenotomy, colotomy in the lum- 
bar region, lithotomy and the removal of carious and necrosed 
‘bone, Mr, Luke was the great advocate of Petit’s operation in 
hernia, and his papers in the Royal Medical and Chirurgical 
Society’s Transactions show that he met with great success, 
all the more, perhaps, because he did not spend much time 
over taxis. When he had to open the sac he would do so by 
asmall incision over the neck to relieve the stricture at that 
part, and then, if possible, reduce the gut without further 
vexposure. So far as his operations went, Mr. James Luke was 
one of the most skilful and neatest of operators and it was said 
of him by Mr. Nathaniel Ward, a surgeon of great capability 
himself, that ‘‘Mr, Luke would have operated well with a fire 
shovel,” Lithotrity was not in favour, but a former Pre- 
sident of this Society, Mr. Thomas Blizard Curling, who was 
a sound, scientific and enterprising surgeon in his day, 
generally on the watch for new but safe procedures, adopted 
itnow and then. It will be remembered by former students 
of the hospital that in the performance of lateral litho- 
tomy Mr. Curling always used the old-fashioned gorget, 
% selection which prevented his operations from com- 
Peting in clegance with those of his colleagues, Mr. 
John Adams, a very skilful lithotomist, and Mr. Critchett, 
who was distinguished for coolness and neatvess in all 
that he undertook. Mr. Critchett was rather partial 
to Allarton’s operation for stone in children when prac- 
ticable and always kept pacc with the advances in 
Operative surgery. On more than one occasion he ligi- 
tured the main trunk of an artery for hemorrhage from a 
‘distant but not readily accessible branch. One of his cases 
Was a ligature of the superficial femoral for hemorrhage 

tom a compound fracture of the tibia and fibula, When he 
qogned his appointment as surgeon to the hospital to devote 
pinsolf exclusively to diseases of the eye, general surgery 

ost a very able exponent. 
Uxcision of joints was quite in its infancy, and it was an 
‘vent when in a theatre crowded with students Mr. Curling 
. Performed excision of the elbow-joint in January, 1858.1 Soon 


a At the conclusion of the operation Mr. Curling made somo remarks 
Thexcisions which embodied the principles of conservative surgery. 
O36 of these remarks has been impressed on my memory 


‘| ovariotoray.’’? 


afterwards Mr. Critchett excised the knee in the case of a 
boy. About the same period Mr. Curling undertook ovario- 
tomy, I believe for the first time, at the: London Hospital. 
Spencer Wells had only just begun to operate, and ovariotomy, 
whose mainstay in the metropolis had been Baker Brown, bad 
searcely emerged from its probationary and apologetic: stage, 
for the mortality was high. ‘‘ Between 1852:and 1856,’’ says 
Mr. Greig Smith, ‘‘Baker Brown operated nine times, with 
seven deaths, and this mortality checked him for four years, 
when he began a career which, but for its untimely and 
unfortunate termination, would probably have done much for 
In point of fact, abdominal surgery: in all its 
branches, cranial surgery, spinal surgery and thoracic surgery 
have been almost entirely created or revived during the last 
thirty years, and so great has been the extension of operative 
measures that the five surgeons and four assistant surgeons 
now comprising the surgical staff of the London Hospital 
have each their own day and hour for operating. As consult- 
ing surgeon to this institution I have never received:any 
notice of consultations, for there do not appear to be any, but 
I receive regularly notices of operations and occasionally lists 
of the operations of a single surgeon with between ten and 
twenty items for an afternoon, many being procedures of the 
first magnitude, including two or three abdominal sections, 
radical cures of hernia, ligatures of large vessels, and perhaps 
the- removal of a ‘‘fore-quarter’’—an operation recently 
imported from France, and which one would rather have 
expressed otherwise. In addition to the increase in cases 
suitable for operation, the surgical staff of the hospital enjoy 
one grdat advantage over their predecessors. ‘Three years 
ago it was discovered that the drainage of the hospital and 
the sanitary condition generally were most seriously defective, 
and £7000 had to be expended in remedying the defects. 
There can be no doubt that these defects have been respon- 
sible in past years for the loss of cases after operations which 
would otherwise have recovered and for the prevalence of 
septicemia and pyxmia at the London Hospital. 

‘The rapid growth of operative surgery in our time has been 
due, as we all know, in the first place to the introduction of 
anwsthesia, by which the dread of the knife has been largely 
removed and the comfort and convenience both of the patient 
and the operator have been secured, and, in the second place, to 
the general acceptance of principles of antiseptic and aseptic 
surgery, or, in other words, surgical cleanliness and drainage, 
by which the rapid healing of wounds is favoured, and the 
supervention of localand constitutional complications, infective 
inflammations, erysipelas, septicemia and pyzemia prevented. 
The discovery of the part played by micro-organisms in the 
processes of disease, the improvement in surgical instru- 
ments and appliances, the more speedy and certain methods 
of arresting hamorrhage, the perfecting of the details, or 
technique, as it is called, of individual operations, the more 
efticient methods of diagnosis, more especially through the 
illumination of cavities previously hidden from view, have all 
contributed to stimulate the invention and inflame the ardour 
of surgeons, and we are constantly hearing of new pro- 
cedures for the cure of deformities, the removal of diseased 
orgai nd tissues, and for repairing the effects of accident. 
Hence it is that one of the chicf snares which the surgeon of 
the present day has to avoid is the danger of being too 


owing to the circumstance that a student who was present wrote a 
poem on the event cailed ‘The Lay of the Resection” under the 
‘nom de plume of Innominate Bohn.” As the lines faithfully rendered 
pte Curling’s observations, I hope I may be pardoned for quoting 
them :— 

© Pig silence, for great Thomas bas turned him round to speak— 

This operation, as you know, was planned for Thursday week. 

Mais Uhomme propoxe—tween cup and lip there’ vory oft a slip, alas! 

So it was here, the patient's arm was seized with erysipelas ; 

Small matter, since the thing is done, the annoyance of delay ; 

But of the operation I've a word or tivo to say : 

Yeport has been, resection here is put upon the shelf ; 

"Tis scarcely true—some years ago I did the thing myself, 

Nor would my colleagues e'or refuse to operate, forsooth !” 

He glances at Jacobus * well! I hope he tells the truth. 

“Besides, we're pupils of John Scott, and ‘tis our higher pratse 

To save a joint, than cut it out, and bear away the bays; t 

And then it makes a differonce whichever is the joint meant, 

Whether ‘tis proper to excise or smear it o’er with ointment ; 

Excision of ths elbow is objected to by few, d’ye see ; 

Excision of the knee must still be held to be sub judice ; 

‘The greatest difficulty is to make a fit selection, 

‘That done, not one of us denies approval to resection.’ 

* Mr. James Luke, 

+ The “bays” had reference not only to the laurel crown of the 
victor, but toa piece of red cloth which was always placed under the 
part to be operated on. This objectionable and gorm-holding baize has 
now given place to mackintosh. 

2 Abdominal Surgery, p. 125. 
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active, of doing too much rather than too little, whilst a 
do-nothing and temporising policy was the special temptation 
of former times. Mr. Curling informed me that when he was 
assistant surgeon to the London Hospital he used constantly 
to supply his senior colleague with cases for operation and 
frequently suffered from the mortification of seeing such 
cases discharged from the wards without relief. Case after 
case even of necrosed ‘bone—readily removable—met with 
this fate. The difficulty now is to restrain the surgeon 
from operating in unsuitable cases. When any new pro- 
cedure is introduced it at once becomes necessary for 
every young surgeon to perform it as soon as possible 
if he is not to lag behind in the race for surgical 
honours. Whatarush there was to do Ogston’s operation 
for knock-knee when it was first introduced. Every surgeon 
was envious of Ogston and was sorry that he had not thought 
of the procedure himself. Yet after a brief but not inglorious 
career, for there was much merit in the expedient, it was 
jaid aside for the safer method of McEwen, and some, perhaps, 
who were loudest in its praise may have regretted that they 
ever performed it. 

Another cause of the multiplication of surgical operations 
has been the increase in the number of surgical specialties. 
‘There is scarcely any organ in the body which is now left in 
the hands of the former tyrants of the medical world—the 
Fellows of the Royal College of Physicians of London—for 
almost every organ and every system of tissue in the human 
frame is cultivated by a surgical specialist. The office of 
every specialist must be magnified—his domain must be ex- 
tended to its utmost limits. ‘'Diseases of the throat,”’ for 
instance, receive a generous interpretation from the laryngo- 
Jogist and from the suffering public and include all sorts 
and conditions of maladies affecting the miscellaneous 
structures between the base of the skull and the diaphragm. 
New diseases and new ramifications of old disease are dis- 
covered by the specialist and new instruments are invented for 
their removal. Some years ago Dr. Clifford Allbut favoured 
the profession with a graphic description of the treatment 
which the long-suffering uterus, and especially the cervix 
uteri, had to endure; and a few weeks ago, in his Bradshaw 
Lecture, Mr. Christopher Heath was endeavouring to reduce 
the diseases of the nose to their lowest denomination. In 
the treatment of clubfoot there appears to be a danger that 
the safe and efficient operation of subcutaneous tenotomy, 
which has conferred lustre on the name of Stromeyer, will 
be set aside for radical operations of doubtful value. Even 
the ear has not escaped the prevalent infection. Operations 
are now performed for the entire removal of an unperforated 
membrana tympani with the malleus, the incus and even the 
stapes. 

The operative treatment of cancer, which has been extend- 
ing itself in recent years, sometimes to the advantage and 
sometimes to the detriment of the individual patient, has 
been marvellously supported by the theory that cancer is only 
a local disease, at least in the first instance, as well as by 
the discovery of a ‘‘precancerous stage of cancer.’’ No one 
can deny that there is and must be sucha stage. ‘I'he coming 
cancer does undoubtedly sometimes cast its shadow before, 
as exemplified in those cases of cancer of the breast which are 
preceded by eczema of the nipple as described by Sir James 
Paget.? The difliculty lies in recognising conditions which 
are really precancerous and in distinguishing them from like 
conditions which are absolutely innocent. In many cases 
this is practically impossible. Are we then to cut the Gordian 
knot and to doom to operation every removable part which 
exhibits a degeneration, a suspicious alteration or deviation 
from the normal which may have excited the fears of the 
patient? On such a principle every mole, wart or excrescence, 
every scar, every imperfect or damaged organ—all of which 
are prone to become cancerous — ought to be removed 
without delay. ‘hen there are the doubtful and puzzl 
cases in which it is extremely difficult to determine whet! 
the disease is cancer or not, and certainly far more diffic 
to say whether it is likely to take on cancerous action 
at a future period. Two or three such cases, in which the 
breast was the seat of the affection, have come under my 
notice, and in these I have usually advised delay. More 
than thirteen years ago a case of this kind came under my 


3 Reference may be made to papers by Mr. Butlin in vols, Hix. and 
)x of the Medical and Chirurgical Transactions and to Mr. Bowlby's 
paper in vol, Ixxtv. Mr. Bowlby gives thirteen cases, C'se 12 was that 
of a lady aged sixty, who had had the affection nearly fva veurs. Mr. 
Thomas Smith amputated the breast ; its structure was la thy except 
at the orifices of the ducts, and no growth was found in any part, 


care at the London Hospital. The patient has been undéy- 
my observation ever since, and she is still alive and{accessible, 

The particulars of the case, which was one of chronic indy- 
ration of the breast with retracted nipple, I will now- 
relate :—The wife of a labourer, forty-six years of age, wag, 
admitted into the London Hospital under my care on July 19th, 

1879, and was discharged on the 22nd. She wasa healthy: 


‘looking woman, had borne seven children, six of whom are 


still living, and she had had three miscarriages. She always. 
suckled her children for eight to ten months. At the 
time of her admission she had been married twenty-two. 
years, and she had lived in the same locality all her life,. 
The monthly period was just ceasing, and for the last twelve: 
months her catamenia had been very irregular. She had 
been sent in for malignant disease of the right breast and as 
an urgent case for operation. Her medical advisers had told 
her that she would not live very long if she would not. 
undergo an operation, and she had seen an eminent provinciali 
surgeon who recommended her to have her breast removed on 
the ground that she was the subject of cancer. On examina- 
tion the nipple of the right breast was seen to be retracted). 
The breast itself felt nodular, apparently from induration of 
the lobules, but on laying the hand flat on the organ and 
pressing it towards the chest no real tumour could be detected, 
The patient stated that the right nipple had always beem 
small and that she seldom suckled with it. It had begun to 
recede two years previously ; it was quite drawn in and could 
not be protruded. Both breasts were of fair size, well de- 
veloped and of the same dimensions, and both were a little 
flaccid. Hard lobules could be felt in the left breast, bub. 
they were more pronounced in the right. Both breasts were 
very tender at each monthly period, and occasionally there 
was a thin watery discharge from the right nipple. The 
affection began with a pricking pain in the chest. Even now 
at times she has some uneasiness or pain either at the men- 
strual period or for two or three weeks, when it again dis- 
appears. ‘The nipple always discharges a little. When she 
was in the hospital the case stood thus : no definite tumour 
in the breast ; retraction of the nipple with watery discharge 
and hardness of the lobules; no perceptible glands in the: 
axilla ; skin over the breast healthy looking and freely mov- 
able; gland also movable and similar in appearance to its 
fellow save for the recession of the nipple ; no family history 
of cancer ; no wasting of any kind. From these features § 
diagnosed the case as one of chronic induration of the breast. 
with retracted nipple and did not advise an operation. ‘the 
patient herself had been much averse to being ‘cut about,’” 
as she expressed it, and received her reprieve with much 
satisfaction. Had the breast been amputated for cancer no 
doubt the case would have been quoted as an instance of cure 
by operation. Some may possibly think that it is safer tw 
remove an organ of this kind, but I share the objection 
which the patient herself entertained to an avoidable: 
mutilation. 

With regard to operations for genuine cancer, J always 
doubted whether, taken as a whole, they succeeded in ensuring: 
to patients operated on any reallengthening of life. Generab 
statistics, as distinguished from the complete statistics of 
individual surgeons, are most untrustworthy : firstly, because 
they are largely compounded of the more or less fayourable- 
cases which have a tendency to be reported, whilst the cases- 
which are fatal after operation or which the operation does- 
not influence for good are allowed to pass without notice; and,. 
secondly, because they include cases of very different kinds; 
some in which the disease was not cancer at all and others 
in different conditions and at different ages which are not 
comparable. Before statistics can be allowed to influenco- 
our decisions they ought to be thoroughly sifted and! 
analysed so as to group together series of cases of a precisely 
similar kind both as regards age and exact variety and con- 
dition of the disease. If we look at cancer of the breast, 
for instance, how great is the difference in the course and 
duration of individual cases. Age, condition of the patient,. 
and situation of the disease, all have a modifying influence: 
in regard to the rapidity of its development and the ealy or’ 
late termination of the case, and it is the same with cancer 
affecting other parts of the body. Undoubtedly there fade 
cases of genuine scirrhus of the breast which have remained! 
well after operation for a number of years—some, few as they: 
may be, for eleven or twelve, some for seven or eight, some: 
for three or four; but, on the other hand, there are many 


ma samoval . i Seo” 
4 Mr. Jacobson advocates removal of the breast in such cases. 
a note to a very able and interesting article on “The Precancro. 
Stage of Cancer of the Tongue,” Guy’s Iospital Report, 1880, p: 240. 
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which speedily recur, some which recur in an acute form 
owing to the operation itself, and others which if let alone 
un a chronic course, with little or no pain, and even without 
alceration, The chance that the surgeon will lengthen the 
Yife of any individual patient by an operation appears to me 
mot to be a very hopeful one. Sometimes it is not greater 
¢ban the chance in a lottery in which there are a few prizes 
and many blanks. Apart, however, from lengthening the 
dhort span of human existence there are, of course, considera- 
tions which may entirely justify the surgeon in recommending 
an operation for cancer. The removal of an otherwise irre- 
movable tumour whose presence may be a source of anxiety, 
worry or actual suffering ; the likelihood, or at least the chance, 
that if the disease recurs its recurrent condition may be more 
wndurable than its primary state—as Sir James Paget believes, 
though others think differently ; the fact that sometimes, if 
mot always, the general health of the patient, for a space at 
(east, improves—are the surgeon’s justification for recommend- 
ing, and sometimes even for pressing, an operation on a 

atient. In some situations—for example, in the mouth—the 
removal of the disease, it may be with a considerable portion 
of the jaw, is a great relief, and if the disease recurs it may 
recur in the glands only, and the surgeon has rendered the 
Yast days of the patient comparatively comfortable. 

All the considerations here advanced as favourable to opera- 
‘tions for cancer I admit to the full, and as I have been in the 
habit of acting up to them in my own practice I can make a 
more forcible protest against the doctrine that all cases of 
seancer or suspected cancer wherein the disease can be 
removed are to be treated on the same lines and that opera- 
ttion is to be urged on everyone. We hear, not very infre- 
quently, of ‘‘cancers ’? which disappear or which turn out to 
foe of an innocent nature, and others we meet with which 
would have lasted longer if let alone, for an operation may 
light up the activity of a previously quiescent or very slowly 
advancing disease and thus may shorten the existence 
which it was intended to prolong. Some operations, 
again, which are spoken of to the patient as being com- 
paratively trivial and free from danger are very greatly the 
reverse. Excision of the mammary gland for cancer is 
generally represented to the patient as involving very little 
uisk to life. Undoubtedly in the large majority of cases, 
especially when the operation is performed upon the ancient 
lines admitting of conjunction of flaps, the wound will quickly 
fheal, often by the first intention, and the recovery will be 
«apid and for the time complete; but the modern doctrine 
that ‘cancer germs ”’ are distributed widely in the apparently 
sound superjacent skin and in the axillary glands bas led 
some to ‘‘return to the old plan of sweeping away everything 
and leaving a great hole at the primary seat of disease to fill 
ap by granulations’’ as well as to supplement this with 
clearing out the axilla in a systematic manner. Whilst yet 
small, ‘the axillary glands and the whole fat and cellular 
tissue of the axilla can be pulled out with the fingers with 
the greatest ease.’? These are the words of Mr. Mitchell 
Banks, who has been the most able, prominent and suc- 
cessful advocate of the new method, and he candidly admits 
‘chat the operation performed in this thorough and sweeping 
‘way is ‘‘no longer a bit of surgical tailoring, and that many 
more people will die from it,’ that ‘the opening of the 
axillary cavity adds not a little to the danger of the original 
-operation,’’ that ‘‘the wound is tremendous,”’ that ‘‘the 
chasm left is something frightful to look at,’ and 
that “the whole procedure is accompanied with a very 
‘serious shock, seeing that thirty to forty minutes is 
‘the very shortest time in which it can be satisfactorily 
done,” In three of his cases, ‘when the highest point of 
‘the axilla was reached it was found that there wore still 
glands so adherent to the vein that they could not beremoved, 
whilst the condition of the patients was such that it was clear 
‘that the sooner they were off the table the better, lest an 
immediate sinking should occur."” The immediate mortality 
from this operation is calculated as amounting at present to 
10 per cent. ; but Mr, Banks reasonably believes that it is 
reducible to 5, 6, or 7 per cent., as he has boldly dealt with 
cases which other surgeons would have been averse from 
touching in order to give the patient achance. In other cases 
‘he thinks he was scarcely bold cnongh. That he would have 
deen justified in declining to operate on the less favourable 
nes is shown by his statistics. Out of forty-six of his early 
Series six died after the operation and eleven had speedy 


295: Some Results of the Operative Treatment of Cancer of the Breast. 
ee, Seo nlko a paper by Mr. Watson Cheyne, Skin Grafting after 
‘xcision of Mamma, ‘fue LANcE'r, July 4th, 1801. 


recurrence of the disease, nine of the eleven being dead and 
buried before the lapse of twelve months, one living fifteen 
months and the last a little longer. In several of these eleven 
cases it was impossible to remove all affected glands. Mr. 
Banks has done good service in pointing out that no one can 
tell the state of the axillary glands till he sees them and that 
until the axilla is opened no one can be sure what he is 
going to find. Over and over again he has taken out of 
the armpit glands seriously affected when no glands could 
be felt even by the most careful handling by several 
persons. Often, too, they have extended high into 
the axilla and even into the neck when they were 
scarcely palpable externally, and when exposed ‘‘some may 
shell out like peas and some may adhere to the vein like 
limpets to a rock.’’ These statements I can myself confirm, 
and they lend strong support to Mr. Banks’ contention that 
the axilla should always be explored in every case of removal 
of the breast for cancer, for, as Mr. Banks observes, it is 
‘«worse than useless to make a great wound over the chest 
and leave affected glands in the axilla.’’ With great ability 
Mr. Banks contends that his method of making a clean 
sweep is the correct method of operating, and as the generality 
of surgeons do not adopt it in its entirety the following 
extract from Mr. Banks’ paper has the highest significance : 
“The popular idea that operating prolongs life even if imper- 
fectly done is quite wrong. I believe this to be a perfect 
delusion. I believe that all these cleven patients would have 
lived longer if they had never been touched. Yet you hear 
the operation being constantly advised on the ground that if 
it does not cure it will at any rate give a little longer lease of 
life. On the contrary, the excitement and increased 
cell growth that are set up by an operation make every- 
thing that is left behind of a cancerous nature grow 
with double and treble speed, and I am inclined to 
think that the deaths after reappearance are more painful 
than where the cancer has not been touched. If a 
surgeon does not see his way to a clean sweep I can only 
implore him to let things alone, for in few diseases does 
meddlesome interference work move mischief than in this. It 
is but right that, whilst pleading the advantages of early and 
free opcration, one should admit that, if it fails thoroughly 
to cure, it does not improve the patient’s state, but makes it 
decidedly worse,”’ It is true that these remarks are aimed 
at cases in which palpably cancerous tissue is left behind, 
but they apply also to operations which many surgeons still 
perform if the view taken by Mr. Banks and others that 
“cancer germs’’ exist widely disseminated in the areolar 
tissue, the fat and lymphatic vessels round the focus of the 
disease be correct.! The generality of surgeons, I believe, do 
not see their way to making quite such a clean sweep as 
Mr. Banks advocates. They remove the whole breast as a 
rule; but this rule has its exceptions, especially when the 
growth is in the outer portion of the breast. Like the great 
John Hunter, they remove all obviously affected glands, but 
they leave skin enough to cover the wound if the skin is to 
all appearance normal and is not adherent to the tumour. 
No palpably cancerous tissue is left behind, and a good 
margin of seemingly healthy tissue is taken away. Yet if 
the so-called ‘‘cancer germs’? are more widely spread 
these operations must be regarded as incomplete and 
futile. Nevertheless, some of these operations are attended 
with as good results as those which Mr. Banks himself 
has obtained, whilst in others recurrence speedily takes 
place. How is this puzzling and seemingly anomalous 
circumstance to be explained? Recurrence of cancer of the 
breast after apparent excision of the entire disease and re- 
currence of the disease in the axilla several years after the 
operation is by modern theorists explained by the supposition 
that some germs of cancer have been left behind in the fat or 
perhaps in a portion of a lymphatic vessol or gland. Thus 
Mr. Banks mentions the case of a woman over seventy years 
of age who was under his care and in whom a return of the 
disease occurred in the axilla four years and a half after 
complete removal of the breast and glands, and a case of re- 
cwrence in another patient who had had the breast removed 
in America ten years previously. ‘During all that long 
period,” says Mr. Banks, ‘‘she remained apparently free, but 


‘some little fragment of gland tissue had been left in the 


upper and outer corner ; there the discase once more sprang 
up and invaded the glands in a hopeless manner, One could 
not help deeply regretting that the surgeon had not made a 


6 Reference may with advantage be made to two papers in the Patho- 
logical Soclety’s Transactions for 1802 by Messrs. Raymond Johnson and 
Cecil F. Beadles, p. 170 and p. 175. 
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clean sweep and carried away enough and more than enough 
when he was at it, as there could then have been no doubt 
about the oure being a permanent one.’’ With these views of 
Mr. Banks I cannot concur, for I do not believe that ‘‘cancer 
germs’’ would be so obliging as to remain quiescent and perdus 
inthe axilla for ten years or even for four years and a half with- 
out making any sign. To my mind facts of this kind point to 
that constitutional element in cancer which it is the fashion 
of the pathology of the present day to ignore. ‘Lhe accelera- 
tion imparted to cancer by operation even after the cleanest 
sweep which has been compatible with the immediate pre- 
servation of life, the recurrence of cancer in an acute form in 
the whole lymphatic area of the original focus of the disease, 
and the constant return at the site of operation or in theneigh- 
bouring lymphatic glands are to myself the evidences of a con- 
stitutional cause. I will cite one or two examples of cases which 
tend to corroborate this view. In June, 1891, I was consulted 
by a lady sixty-three years of age who had a hard lump, I 
think, in the left breast, if I remember rightly. ‘The tumour 
‘was a scirrhous cancer about the size of a Tangerine orange. 
‘The axillary glands were not palpably implicated, but as the 
patient was of a stout habit { could not feel certain on this 
point. She had first noticed the growth two or three years 
1 understood her myself to say three years) previously, and 
had suffered very little discomfort. The general health was 
good, and she did not appear to be nearly so anxious as her 
relatives. Having regard to her age and the other facts of 
the case, I gave it as my opinion that there was no necessity 
to be in a hurry to have the disease removed unless it was 
a source of mental distress and anxiety, but that I should 
like to see her again shortly before expressing a more decided 
opinion. The natural uneasiness of the patient’s relatives 
led, as I anticipated and as usually happens in these cases, 
to a second opinion being taken, with the customary result 
that an immediate operation was advised. This advice was 
accepted. Excision was performed, but not, I believe, by 
the clean sweep advocated by Mr. Banks. Ina few months 
recurrence took place, and another surgeon removed the new 
growth or increased growth of old remaining germs, as the 
case may be. Again the disease recurred; and towards the 
end of last year I understand that another surgeon—the 
fourth in the sequence of consultants—operated on the 
patient, with what result I have not yet ascertained. Now 
no one can with certainty predict what course the disease 
would have taken if it had been let alone ; my impression is 
that the patient would not have been worse off by the time that 
the third operation was performed. I have seen two cases of 
slightly ulcerated scirrhous cancer of the breast in patients 
over sixty which had lasted for several years, and I have 
seen the disease speedily return when excised. ‘he second 
case is briefly this: In May, 1885, an unmarried lady forty- 
five years of age consulted me concerning a small hard 
tumour, of the size of a walnut, which occupied the right 
breast and had been noticed only ten days. ‘The growth was 
freely movable, and there wasnoretractionofthenipple. There 
was no doubt as to the diagnosis, the patient elected to have 
the scirrhous tumour removed, and I performed the operation, 
taking away the whole of the gland. She remained well for 
nearly two years, when the left breast became the seat of 
scirrhus, Amputation of the gland was performed by another 
surgeon at a distance from Londom Yor another year or 
more she continued well, and then the axillary glands on the 
Jeft side, or the side on which the last operation had been 
performed, became involved. In January, 1889, the glands 
were removed by the surgeon who had excised the left breast, 
and by desire I was present and assisted at the operation. 
The disease proved to be rather more extensive than we had 
anticipated from externa] examination. Glands had to be 
dissected off the axillary vein, and one or two large tribu- 
taries joining the parent trunk had to be ligatured and 
removed. ‘Ihe operation was very skilfully performed, but 
the patient died on the sccond day, partly, I think, from 
shock and partly from commencing blood poisoning. 

Now, recurrence of cancer on the sicle opposite to that from 
which it had been removed in the first instance can scarcely 
be due to any germs remaining behind after the primary 
operation and their transference to the other side of the body. 
The existence of a constitutional element seems to me the 
most reasonable explanation, and a further proof is the fact 
that cancerous patients may be bencfited and the progress of 
the disease retarded by appropriate medical treatinent. Iron 
and cod-liver oil alteratives and remedies which act upon the 
liver may prove decidedly helpful to the patient. 

Time will not permit of the discussion of this interesting 


question further here, but I have one or two remarks of 
practical character to make in reference to operations for 
cancer, The first great indication in such operations is 
to remove the disease thoroughly. In lecturing on internal’ 
urethrotomy, Sir Henry Thompson insisted on the necessity: 
for cutting through the whole of the stricture, condensing his. 
advice into the maxim: ‘If you cut at all, cut all,’ 
Similarly of cancer it may be said: ‘(If you excise at all, 
excise all.’’ In excision of mammary cancer, if a surgeon 
wishes to be certain that he has acted up to this maxim, he: 
must remove the whole of the gland with the fascia over the 
pectoral muscle. The investigations of Mr. Raymond Johnson 
and Mr. Cecil Beadles have shown that when a nodule of 
scirrhus exists in the breast the remainder of the gland is by. 
no means normal and may even contain small cancerous, 
nodules at a distance from the primary tumour, at the sternal 
border, and on the pectoral surface of the gland. Mr. Pick, 
tells me that he always cleans the fascia off from the pectorak. 
muscle as he would do in dissecting the part, and this prac- 
tice will probably now become the rule and not the exception. 
It has also been pointed out that in reflecting the skin little 
bits of breast tissue, which come very close to the surface, 
are apt to be left behind, and that to remove the overlying 
skin as freely as possible is indicated. Of the axillary glands. 
Ihave already spoken. ‘The second great indication is to be 
rigidly economical in the expenditure of the patient’s vital. 
fluid; for cancer patients do not bear well any great loss of 
blood, or, indeed, very prolonged and severe operations. For 
cases of cancer of the tongue involving the floor of the mouth 
Sédillot’s operation (in which the lower jaw is divided) is 
an excellent one, as it fulfils all necessary indications. It. 
enables the operator to clear away easily the whole of the disease, 
to which it allows free access and to secure bleeding vessels at: 
once with very little loss of blood. Some of the operations 
which I performed at the London Hospital by this method 
were done to render the patient more comfortable, and the 
subjects of others I have not been able to trace. In 1887, 
however, I assisted my friend Dr. R. W. Goldie, Medical 
Superintendent of the Poplar and Stepney Sick Asylum, im 
performing Sédillot’s operation on aman who had epithelioma. 
of the tongue. The mass removed was not examined micro- 
scopically, but I believe that it was unquestionably epithelial 
cancer. The patient wrote to me at the end of 1891 to say 
that he continued quite well and to express his gratitude— 
partly by an indication of his readiness to receive pecuniary 
assistance. He has now an enlarged cervical gland and a. 
suspicious swelling near the epiglottis. 

The liability to considerable haemorrhage before the linguals: 
can be secured is the chief objection to Whitehead’s method 
of removing the tongue with scissors, ‘he lingual artery 
may be enlarged in cases of cancer, or may by retraetiom 
elude the forceps of the operator. Sometimes it is addicted 
to emitting a jet of blood directly into the face of the 
operator and obscuring his view of its orifiee, In the 
majority of cases the hemorrhage is trivial, but there are 
exceptions, and even in removing only one-half of the tongue 
with scissors, after splitting the organ down the middle line, 
I have experienced a good deal of trouble in securing the 
lingual. Very free haemorrhage is liable occasionally to 
occur when the steps of Whitehead’s operation have been 
most scrupulously followed; when they are not and the 
tongue is removed entire without the successive and regulated 
pauses for stopping haemorrhage after each snip of the scissors: 
and for ligaturing or twisting each lingual artery in its tw 
the bleeding may be ‘terrific’? and almost incapable of 
control.? Such hemorrhage infallibly occasions a fatal issue, 
and I feel certain that cancerous patients will not readily 
bear the loss of the ‘regulation pint’ of which Mr. Lund 
writes in his able brochure on Mr. Whitehead’s opera~ 
tion, It is quite possible but not easy to secure the 
lingual arteries in the mouth prior to division, but those who 
resort to antecedent ligature of the linguals, or Billroth ks 
operation, tie them in the digastric triangle by the usual 
semicircular submaxillary incisions. 

The most skilful and brilliant operator of our day was 


7 See Mr. Treves’ case of “ Excision of the Entire Ton, ue by White- 
head’s Method,” ‘'nz Lancet, April 22nd, 1882. It is only right oy, 
that several excellent surgeons prefer Whitehead’s method to any 0! th zg 
See ‘‘ Remarks on the Removal of the Jintire Tongue with Golanora 
the Whitehead Method,” by Mr. Jacobson, THE LANCET, Apr ane 
1883. Ina letter to THE LaNcET of April 29th, 1882, in suppor of a 
Whitehead’s method against the strictures of Mr. Treves, ne 
Southam of Manchester says that in the majority of cases the amount: 
of blood lost has been very small—certainly considerably less tha 
ounce, 
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thought to be too little mindful of loss of blood during opera- 
tions ; he did not like or did not consider it needful to stopto 
secure bleeding vessels, but it is absolutely essential for the 
welfare of the patients and to obtain the best results that the 
arrest of hemorrhage should be a primary care of the surgeon, 
and that to this he should subordinate thoughts of rapidity 
and brilliancy. The late Mr. Guthrie professed extreme con- 
tempt for bleeding arteries even of the second and third mag- 
nitude and inculcated amputation at the hip-joint without 
using a tourniquet. He thought that a good surgeon should 
delight in the recollection of scenes sufficient to try the pre- 
gence of mind of any man when all his fingers had been 
engaged in pressing the orifices of bleeding vessels.8 What 
would he have said to the ignoble catch forceps or the elastic 
bandage? Guthrie’s method of amputation at the hip-joint 
I have seen practised on one occasion only. ‘Lheloss of blood, 
especially from the posterior flap, was so great that no 
prudent surgeon should repeat the experiment. It is always 
possible to apply an abdominal tourniquet or elastic tube and 
to save the loss of blood which would otherwise lead to the 
early death of the patient. 

From what I have now said about cancer it may be 


gathered that I do not hold in their integrity the current views” 
that cancer is a mere local disease arising from irritation and ' 


only spreading both locally and generally by infection from 
its primary seat. Its development and its recurrence I regard 
as essentially connected with derangement or incompetency 
of the organs of sanguification—especially of the liver and 
the lymphatic glands—and I believe that its occurrence and 
recurrence will not be entirely prevented, however freely we 
may remove the disease and tissues which we may regard as 
precancerous. At the same time, I admit that the value of 
operations in retarding or removing the disease must be 
judged not by theory but by the results of the operations 
themselves. ‘I'o have a fair chance of permanent success it 
is clear that operations must be early and complete, and in 
order that the profession may be able to judge of their real 
value and validity the whole of the experience of in- 
dividual surgeons should be recorded as faithfully as has 
been done, very much to his credit, by Mr. Mitchell Banks. 

I must now pass on to the abdomen. In former 
years a wound of the peritoneum was regarded with the 
greatest apprehension, and surgeons rarely opencd the abdo- 
minal cavity. When they did it was because they deemed 
it a matter of necessity, and generally it was a dernicr 
ressort in intestinal obstruction. As the operation was put 
off till the last, success could scarcely be expected. In all 
wounds andinjuries to the abdomen the sheet anchor was opium 
‘or opium in combination with calomel, which had obtained a 
reputation beyond its deserts for being able to prevent the 
effusion and for causing the absorption of inflammatory 
lymph, thereby preventing and curing inflammation. In 
rupture of the abdominal viscera the patient was left almost 
entirely to the unaided efforts of the vis medicatria natura, 
and, as Billroth has remarked, the vis medicatrin nature is 
a better physician than surgeon.? The morbid dread of even 
«simple incision into the peritoneum and the admission of 
air was shown by the reluctance with which many surgeons 
proceeded to open the sac in a strangulated hernio, and the 
‘oelief that the success of the operation largely depended 
upon being able to avoid doing so. It is now recognised 
that the main factor in the results of herniotomy is the con- 
dition of the gut at the time of operation. The length of 
time, however, during which the gut has been strangulated is 
not a necessary index of the condition of the gut itself, 
for ail depends on the tightness of the stricture. On the 
‘one hand I have seen in a case of inguinal hernia a knuckle of 
bowel quite mortified after only twenty-four kours’ strangula- 
tion, and I believe that half that time may suffice to kill the 
Sut if the stricture is exceptionally tight ; and on the other I 
have readily reduced by taxis cases of strangulated femoral 
hernia after the bowel had been down for several days. ‘Iwo 
eases occur to me in which I effected reduction after four 
days’ strangulation, and both cases occurred about the same 
period, ‘The first case was that of a lady to whom I was sent 
*y a worthy physician—now, alas, no more—who was a 
Pillar of this Society and a very familiar figure at its inectings. 
Ho voluntcered the statement that I should not be able to 
ellect reduction by taxis and had better not attempt it, as 
after so many days the bowel must necessarily be gangrenous. 


~ reetures on Wounds and Injuries of Arteries by G. J. (iuthrie, 
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The second patient was a man at the hospital, to whom I was 
summoned by the house surgeon owing to the surgeon on duty 
being away from home. He told me that he thought I should 
be obliged to operate and to open the sac. From the want of 
tension in the tumour in both cases and the comparative mild- 
ness of the constitutional disturbance I concluded that the 
bowel was not tightly nipped in either case, and with very 
little diffioulty and in a few minutes reduction was effected, 
and both the patients recovered without a badsymptom. At 
the present day I fancy that surgeons have not the same 
anxiety to reduce hernia by taxis, and sometimes decline to 
attempt it where it might be practicable because they con- 
sider that the patient is better off after an operation which 
can be made radical as well as palliative; but I think 
that it is fairer to the patient to return the bowel—always 
supposing that it is reducible without any prolonged 
effort which would damage the gut and be more pre- 
judicial than the knife—unless the state of the case has 
been fully explained to the patient beforehand and con- 
sent has been obtained to a curative operation. If there is 
any kind of doubt about the condition of the strangulated 
bowel it should by all means be exposed and examined. 
Occasionally patients die after taxis either from shock, which 
is fatal to old people and to patients with bronchitis and 
emphysema, or because, after being liberated from its 
stricture, the congested bowel, which, to use Mr. Hutchinson’s 
expression, has been triumphantly returned into the abdomen, 
sets up peritonitis, acting in its morbid state as an infective 
agent or in a manner which has not been fully elucidated, 
but which, perhaps, may result from the return of stagnant 
and altered blood into the circulation. 

It cannot be stated too emphatically that the fatality of 
operations for strangulated hernia is not due in any wise to 
the operation, but entirely to delay in resorting to it or in 
calling in skilled surgical aid. Sometimes the little swelling 
in the groin is overlooked ; sometimes the patient falls, into 
the hands of quacks ; sometimes the medical attendant or the 
patient makes too prolonged, energetic and persevering efforts 
to reduce the hernia by taxis or temporises too long, and a 
consulting surgeon may be summoned or the patient sent to 
the hospital only after the loss of the precious time which 
separates life from death. It is this frittering away of in- 
valuable time which makes the mortality from strangulated 
hernia and acute obstruction of the bowels generally still 
very considerable; and but for this the mortality from 
strangulated hernia, at all events, might be reduced to a 
minimum. This result may confidently be looked for as 
medical education advances. May we hope that it will be an 
early fruit of the five years curriculum? In the good days 
coming all practitioners will be guided by the golden rule of 
examining the sites of hernia in cases of continuous sickness, 
and of not spending too much time over the taxis, theapplication 
of ice or the pursuit of a temporising policy before the case 
is operated upon. In the earlier years of my connexion with 
the staff of the London Hospital it was a frequent occurrence 
to see cases of strangulated hernia in which the bowel 
had been down for six, seven or cight days and was 
already perforated, sloughing or gangrenous. Of such 
cases I had a liberal share. The patients suffered little 
except from the sickness and died within twenty-four or 
forty-eight hours after operation, which seemed to exercise 
a prejudicial effect, the free flow of the feces after 
division of the stricture appearing to occasion symptoms 
of exhaustion. ‘The line of treatment of the gangrenous 
gut then recommended and adopted was to cut into it after 
relieving the stricture and to fasten the edges to the skin for 
the purpose of keeping the opening patent and protecting the 
subjacent connective tissue and fat from contamination by 
the outllowing fzces. The results were very unfavourable, 
and though I doubt whether resection of the damaged and 
dead intestine would have made them better I certainly now 
think that it would have been the proper method of treat- 
ment and that it should be adopted in similar cases.’° 

The advantage to the patient in being submitted early to 
operation for strangulated hernia is twofold. Not only is 
the prospect of immediate rescue from death much brighter, 
but a radical cure of the local trouble can accompany the 
division of the stricture without prejudicing the issue of the 
i ical cure I mean ligature and removal of 


10 See a paper by Mr. C, B, Lockwood on this subject, Royal Medical 


and Chirurgical Society's Transactions, vol. Ixxxiv., p. 199.” Mr. Lock- 
wood gives a melancholy list of 36 fatal cases of gangrene of intestine, 
31 being treated by the method referred to at St. Bartholomew's Hospitals 
Out of 10 cases there were only 4 recoveries, He advocates excision. 
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the sac and omentum as far as the internal rings of the 
inguinal, femoral and umbilical canals, combined with such 
suturing as may be in favour with the operator ; but I confess 
that I place comparatively little faith in deep sutures and 
think that if they are at all complicated, or if they are 
tetallic and are left buried in the tissues, the patient is much 
better off without them. I have had occasion to observe that 
after the canals have been Jaid open and the sacand omentum 
ligatured and cut off the vacant canals fill in more or less with 
granulations, and that if the part is supported with a truss 
for some time after the healing of the wound till the union is 
firm and the parts are consolidated a radical cure may be 
effected without leaving sutures which are permanent and 
which may act as foreign bodies and become the source of 
subsequent trouble. 

Engrafting upon herniotomy measures for preventing the 
Subsequent recurrence of the hernia do not appreciably add 
to the danger of the operation. On the contrary, these 
measures often diminish risk by the removal of an effete sac 
and unhealthy omentum which would remain as sources of 
irritation and causes of prolonged suppuration. In strangu- 
lated umbilical hernia the benefit of this procedure is well 
marked. I can remember the dislike which I entertained 
at one time to being called to cases of strangulated umbilical 
hernia, ‘he patients are usually obese women with chronic 
bronchitis and emphysema, whose equilibrium is soon dis- 
turbed and who are not favourable subjects for operation. 
Some, perhaps a majority, of these cases could be reduced 
with a little patience by the taxis, and I was never anxious 
to cut them, for the exposure of a mass of altered omentum 
and the return of the congested bowel, usually a portion of 
the colon, into the abdomen signified consecutive inflamma- 
tion, suppuration, peritonitis and death. As soon, however, 
as I adopted a radical procedure and after the reduction of 
the. bowel made a clean sweep of the omentum sac and loose 
bag of skin the prospects brightened. ‘Che resulting wound 
was small and the patients recovered in much larger propor- 
tion, whilst after recovery they found themselves with a level 
abdomen and ina condition of comfort which they had not 
experienced for years. 

The ancient dread of wounding the peritoneum and the 
supervention of fatal peritonitis, which many of us inherited 
in our medical education, subsided at first gradually and 
then disappeared with rapid strides. It was seen that clean 
incised wounds of the peritoneum unaccompanied with extra- 
vasation of any kind into the peritoneal cavity, or injury to 
the contained viscera, as, for instance, in stabs of the abdomer, 
exploratory operations and removal of foreign bodies from the 
stomach or intestines, were not generally attended with ill 
results, and that when the viscera were injured the danger 
arose from extravasation of their contents and not from 
the implication of the peritoneum itself. The vis medi- 
catrie nature, aided to the utmost by calomel and opium, 
proved so thoroughly unreliable that a bolder course was 
gradually adopted and sanctioned by professional opinion. 
A great stimulus was imparted to abdominal surgery by the 
perfecting of the details of the operations for the removal of 
ovarian and other removable tumours. ‘The previously high 
death-rate, which had led to strong opposition to the opera- 
tion in the profession and almost caused its abandonment, 
was rapidly reduced, and the principles on which success 
depends were discovered and formulated. It was found that 
careful cleansing of the peritoneum after operation was all- 
important and that to leave blood or serum or other decom- 
posable fluid behind meant peritonitis, constitutional dis- 
turbance, septicemia from absorption of decomposed fluid, 
and a fatal issue to the case. The toilet of the peritoneum, 
carried out differently in detail by different surgeons, is now 
a cardinal feature of the operation and has been found 
applicable to cases of suppuration, rupture of cysts, perfora- 
tions of the hollow viscera and extravasations from injury 
and disease with equally beneficial results. Reopening the 
peritoneum and making a second toilet is often practised 
with great benefit if the case is not doing well. Another 
cardinal point in abdominal surgery has been established 
through the observation made in experiments on animals 
that two peritoneal surfaces when brought into close approxi- 

, wation rapidly and firmly unite, and to this principle, which 
is now applied in all wounds of the hollow viscera, whether 
caused by accident or inflicted by the surgeon himself, the 
profession and mankind are indebted for many of the 
brilliant achievements in abdominal surgery at the present 
day. Thus the peritoneum, instead of being regarded as 
an enemy to the surgeon and to the patient, is now looked 


upon as their best friend when properly treated and under- 
stood. Hence have sprung other changes in practice in the 
last few years. Operations founded on the principle of avoid. 
ing and, as it were, circumventing the peritoneum, such as. 
lumbar nephrectomy and nephrotomy and lumbar colotomy, 
are rapidly yielding place to a considerable extent to the 
direct or dia-peritoneal'! method of procedure. Dia-peritoneak 
nephrectomy and nephrotomy, with precautions, of course, to: 
prevent the entrance of injurious fluids into the cavity and their 
retention therein, as well as inguinal colotomy, are largely 
superseding the retro-peritoneal operations. It is recognised 
that it is far better to make an intentional and clean cut into. 
the peritoneum in front than to wound it or tear it uninten- 
tionally and surreptitiously behind. The same influence and 
change are extending to the ligature of the common iliac, 
internal iliac and external iliac arteries, but for the ex- 
ternal iliac artery, at least, I think that the subperitoneal 
method is quite satisfactory and much to be preferred.!? 
A more efficient medical treatment of peritonitis following 
abdominal operations is now becoming established. Former 
students and house surgeons at the London Hospital wilh 
remember that Mr. Luke alone amongst the members of the 
surgical staff prescribed the cathartic saline mixture instead of. 
tincture of opium after an operation for strangulated hernia. I' 
believe that Mr. Luke had reason on his side, and that the: 
sulphate of magnesia reduced the distension of the intestines. 
above the stricture which the routine treatment of opiates tends. 
to maintain. I learn from Mr. Greig Smith that Mr. Lawson 
Tait makes frequent use of saline purgatives, and where others. 
would drain he purges. Mr. Smith himself is a strenuous. 
advocate,of the value of saline purgatives in place of opium. 
and sedatives as a remedy for distension and peritonitis. 
“A purge,”’ he says, ‘‘carries off great quantities of gas and: 
fluid, relieves the distension, and probably, by its physiological 
action, relieves engorgement of intestinal vessels. A Seidlitz: 
powder or a dose of Epsom salts will sometimes act like a 
charm in these cases, putting an altogether new complexion 
on the case.’’ ‘Ihe therapeutic value of purges in operative 
peritonitis is also well known to American surgeons, and 
to Professor (tyll Wylie, who gave no opium in 1886, but in- 
variably, on the appearance of distension, pain and vomiting, 
administered enemas and purgatives with the most signal 
advantage. ‘Iam convinced,’’ he says, ‘‘that, in my own 
experience, I have seen many lives saved, besides a vast 
diminution of the trouble and difliculty in managing cases. 
afterwards. ’’?4 

So far as abdominal disease is concerned the technique of 
the operations now performed for affections of the liver, 
gall-bladder, spleen, pancreas, kidneys, stomach, intestine, 
rectum, bladder, ovaries and uterus leaves little to be desired. 
Scarcely one of these operations was in vogue when I was a 
student. It may also be noted that the physician of the 
present day is often more surgical than the surgeon himself, and 
more keen in recommending the surgeon to perform an opera~ 
tion than the surgeon is keen to perform it; but cases there are, 
such as those of intestinal obstruction, where earlier consulta- 
tion with the surgeon would be beneficial to the patient. Tr 
say this from a recollection of one or two cases which had 
remained in the medical wards for two or three weeks and 
were then transferred to the surgeon for the performance of 
colotomy at the eleventh hour. I say it also with a full know- 
ledge of the great benefit which occasionally accrues from 
medical treatment and also from kneading the abdomen. I 
can recall four or five cases in which kneading the abdome 
removed the symptoms of obstruction, and all were cases 
which seemed likely to be capable of relief by operation 
alone. ‘Time will not permit of their introduction here, and 
I must limit my remarks to a few conditions in which greater 
surgical activity may lead to the rescue of future sufferers: 
from inevitable death. " : f 

‘The advisability of operating where practicable in cases oF 
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1L ‘The term “dia-peritoneal ” is etymologically more correct than 
terms «Tyelro-peritaneal,” “intra-peritoneal,” “ extra-poritoneal ane. 
“sub-peritoneal,” which are hybrids, but have become ae ima i 
Ecto-peritoneal would be more correct than retro-peritoneal. aly with: 

Le Th Tue LANCET of Dec. 10th, 1892, I am credited undeserves ‘4 Mr. 
a dia- peritoneal ligature cf the common iliac artery. My coll aoe tbe 
Trevex, ligatured the in.ernal iliac in this way for a sarcoma 0! 
buttock with marked tem orary bonefit (Clinical Society's T) ans ja “che. 
vol. xxv., P, 249). Perbaps this is the operation which the ae tthe: 
Mirror of Hospital Practice had in his mind when he sal | Rivington 
operations on the common iliac of Dennis in America and of Or this: 
and Lucas in this country have led to the fuller considera on ee “be 
subject.” I make this correction as I do not wish to appeer external 
jackdaw in borrowed plumes. Two cases of ligature of e oxtfnod.. 
lise artery which I published were done by the sub-peritnneal m 

13 Abdominal Surgery, by Mr. Greig Smith, pp. 96 an‘ 
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erforating leer of the stomach and even in perforating 
yphoid utoer is recognised at the present day. A few cases 
have been submitted successfully to operation, and I am led 
to inquire whether surgical interference in cases of obstinate 
ulcer of the stomach might not be beneficial at an earlier date. 
Inother words, could not the operation be undertaken for the 
prevention of perforation rather than for endeavouring to 
save the patient after perforation has occurred? ‘‘From a 
surgical point of view,” says Mr. Greig Smith, ‘‘it is im- 
portant to note that the perforating ulcer lies, in the large 
majority of cases, in the anterior wall of the stomach. 
Dreschfeld says that the ulcer perforates on the anterior 
surface eighty-five times out of 100 cases ; whilst on the pos- 
terior surface only two, and in the pylorus only ten, out of 100 
perforate’’ (op. cit., p.773). The difficulty, therefore, in dealing 
surgically with ulcers on the anterior surface of the stomach 
js chiefly confined to diagnosis and prognosis; but ulcers on 
the posterior surface come into a different category, it 
might be necessary to incise freely the anterior surface of the 
stomach to deal with them satisfactorily, and surgical diffi- 
culties would be added to those of a strictly medical 
character. On the posterior surface of the stomach the mis- 
chief occasioned by perforation may for a time be lessened 
by adhesion of the stomach to the front of the vertebral 
column. Some years ago a housemaid in our family, about 
twenty-three years of age, suffered from severe gastric sym- 
ptoms which appeared to me to point to chronic ulceration of 
the stomach. She had pain in the right hypochondrium 
both in the early morning and five minutes or so after 
taking food. The pain lasted about ten minutes and was 
relieved by eructation. After eating pain was expe- 
rienced in the back—a very important symptom—and she 
brought up her food again. ‘There was no hematemesis, 
but often on rising in the morning she had sudden pains 
in the stomach and brought up half a pint of watery fluid. 
When she went about the house she used to bend her body 
forwards—a symptom which I have not seen noticed in 
medical works. The patient was placed under the care of 
Dr. Wenwick and was admitted into the London Hospital. 
After some weeks she died, and the post-mortem examination 
revealed chronic perforating ulceration of the posterior wall 
of the stomach. The vertebral column and superjacent 
structures, to which the stomach was adherent, supplied the 
deficiency in the viscus itself. Is it possible to diagnose and 
treat surgically a condition of this kind? 

Ruptures of the stomach seem generally to be quickly fatal— 
so quickly that there is scarcely time for the surgeon to 
operate. In the latter part of 1886 I had a case under my care 
which I believed to be rupture of the stomach complicated 
or uncomplicated with rupture of the liver or spleen. A boy 
aged thirteen, a porter, had been violently squeezed in the 
abdomen, and was admitted into the London Hospital in a 
state of collapse—pale, conscious, restless, respirations 
shallow, the pulse rapid and small and soon becoming im- 
perceptible at the wrist, the pupils equal and mobile. When 
I saw him soon afterwards his face had a cyanotic aspect, 
and there were marked tenderness and pain in the epigastric 
region. After examination I came to the conclusion that 
probably the stomach had been ruptured. Unfortunately he 
was evidently moribund and it was impossible to explore. 
He died very speedily and no necropsy was made. 

Ruptures of the intestine are rather more hopeful, and 
Mr. Croft has operated on them with success."* In 1886 a case 
came under my care at the London Hospital which would have 
been a most favourable one for surgical interference, but in 
which I was deterred from operating owing to a doubt as to 
the diagnosis arising from absence of nausea and vomiting, 
noted as almost invariable and most distressing symptoms 
of the injury. A carman aged forty-one was admitted 
into the London Hospital on Veb. 3rd, 1886. He had 
been struck in the abdomen just below the umbilicus 
by the shaft: of a waggon and had been jammed against 
a wall, He complained of great pain at the umbilicus 
and lower part of the abdomen; his face was anxious ; 
his lips were pale ; the pulse was frequent, but remarkably 
&o0d; there was no vomiting or retching, and half an ounce 
of brandy given was not returned. Sixteen ounces of clear 
Normal urine were drawn off. In the course of the case the 
abdomen became a little swollen and very tender on pressure 
at one particular spot near the umbilicus. The pain and 
tenderness at this spot continued till death. The temperature 
Tose to 101-3° on the second day and to 101° on the third day, 
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being normal afterwards. The pulse on Feb. 3rd was 126, but 
not small or too compressible ; the respirations were 24. The 
bowels were confined, but on the fourth day were opened by 
an enema, with some relief to the pain. No blood passed per 
anum. There was never any vomiting or retching or com- 
plaint of feeling sick during the whole course of the case. 
The accident happened at 4 P.M. on Feb. 3rd, and the patien 
died rather suddenly at 12.25 A.M. on the 8th ; he thus lived four 
days, eight hours and twenty-five minutes after the accident. 
He was treated with one-third of a grain of morphia every eight 
hours, had ice to suck, and took milk and brandy in smal! quan- 
tities without returning them. The treatment consisted of 
Leiter’s tubes containing iced water applied to the abdomen. 
Necropsy : On opening the abdomen a quantity of liquid 
faces mixed with lymph flowed out. A portion of the small 
intestine situate in about the middle of the ileum was found 
ruptured cleanly, completely and circularly ; the ends had 
been nearly in apposition, but there had been considerable 
extravasation of fecal matter. ‘The coils of the intestine 
were partly matted together by lymph. 

In the foregoing case the chief symptom was the tender 
swelling with the fixed pain near the umbilicus, and I could 
not persuade myself that the intestine itself had been ruptured 
owing to the absence of nausea and vomiting, even after 
the patient took milk and brandy. This condition of things 
deterred me from operating. The necropsy was made by 
Dr. Sutton, to whom my regret at not having explored was 
communicated, and he said to me, ‘‘I hear that you are 
sorry that you did not operate in this case—you need not 
regret it, for you could not have done anything for the 
patient.’ With this consolatory observation I could not 
concur, as the case was as favourable for operation as any 
we are likely to meet with. ‘he value of fixed pain at 
one spot as indicative of ruptured or ulcerated bowel was 
exemplified in another case in which the intestine gave way 
by ulceration two or three weeks after a successful herniotomy. 
A man between thirty and forty years of age (if I rightly 
remember, for I have not yet found the notes) was admitted 
for a strangulated left inguinal hernia, congenital and accom- 
panied by retained testis. The sac and testis both lay outside 
the abdominal ring. On this I operated, removing the sac and 
testicle with the cord as high as the internal abdominal ring. 
The patient recovered quickly and the wound had healed, 
when after a visit from friends who brought him forbidden 
luxuries he was seized with a pain in the abdomen and soon 
developed serious symptoms. He had marked pain and 
tenderness in the hypogastric region. I suspected that ulcera- 
tion of the bowel had occurred and had a consultation with a 
senior colleague, who dissuaded me from interfering. ‘The 
patient shortly died in a state of collapse, and exactly under 
the seat of pain the knuckle of intestine which had been in 
the hernial sac was found ulcerated and perforated. At the 
seat of operation the left inguinal canal was obliterated, 
though no sutures had been used, the peritoneum passing in 
an unbroken plane over the internal ring, In fact, there was 
a radical cure without suturing. 

Here, then, we have two cases in which fixed local pain 
and tenderness existed at the site of a breach in the 
intestine, and I think they teach us that we ought to explore 
under such circumstances, when the rest of the history 
supports the probability of a rupture or perforation. Another 
condition which it ought to be within the resources of science 
to remedy is supture of the mesentery. Three cases have come 
under my observation. In the first case, which occurred a 
good many years ago, the injury was detected on the post- 
mortem table, and as I have not the notes of the case I cannot 
givethe particulars. The other two cases were associated with 
hernia. 

On Oct. 25th, 1886, a young man aged twenty-six was 
admitted for a strangulated right inguinal congenital hernia. 
He had had the hernia for nine years and had worn a truss. 
In addition to the usual symptoms of strangulation he dis- 
played marked signs of depression and collapse, although the 
hernia had only been down a few howrs. About 1 a.m. I was 
sent for and met my colleague, Mr. Reeves, on the steps of the 
hospital, and he assisted me at the operation, taxis under the 
anesthetic not proving successful. On opening the sac some 
blood and bloody fluid were let out. The stricture was at the 
internal ring and was readily divided with a guarded bistoury, 
Some omentum which lay in the sac was ligatured and ex- 
cised, and the congested intestine returned. As soon as this 
had been done blood began to flow down the canal, and it was 
difficult to determine its source. The omental stump, a sper- 
matic vein, and an abnormal epigastric or other artery crossing 
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the sac were thought of, but the bleeding did not come from 
any of these. I brought down the previously strictured intes- 
tine which lay near the ring and examined it, and the bleed- 
ing stopped. It did not occur to us to pull the intestine down 
further and look at the mesentery. On returning the intes- 
tine and leaving a clear passage the bleeding recommenced. 
The only course seemed to be to open the abdomen, and this 
was done by an incision between the umbilicus and the pubes. 
Tt was soon found that the bleeding came from a laceration of 
the mesentery. A large vein was ligatured, the effused blood 
removed by sponging, and the wound closed. Peritonitis 
supervened, and the patient died on Oct. 29th, the fourth day. 
That the laceration of the mesentery had taken place 
before the patient’s admission was indicated by the collapsed 
state of the patient and the blood in the sac. I have never 
found blood in the sac in any case of strangulated hernia 
where taxis has been applied in the hospital only. In this 
case it is right to mention that taxis was applied three times 
inthe hospital—once in the receiving room, once in the wards 
after the application of ice and once by myself ; but I do not 
think any of these efforts could have produced the laceration. 
The cold, clammy skin, the very feeble pulse and extreme 
abdominal pain on admission pointed to an antecedent cause. 
In the second case the mesentery was ruptured by contusion 
of an inguinal hernia. 

Another carman, aged fifty-three, was admitted on the 
morning of Jan. 19th, 1887, complaining of great pain around 
the region of an old right inguinal hernia and in the abdomen. 
generally as far as the external ring. ‘The rupture itself was 
down and about as big as the fist. ‘The patient had been 
jammed between a cart and a brick wall, his inguinal region 
and right ileum being the parts where the injury was most 
severe. There was a graze over the sacrum, So great 
was the tenderness over the rupture that the patient could 
not bear to be touched. His pulse was weak and quick ; his 
temperature 100°5’. In the early afternoon I visited the hos- 
pital, saw the patient and decided at once to explore, remem- 
bering a case which I had seen some years previously in which 
the intestine in a reducible hernia was ruptured by a squeeze 
or blow. On opening the sac a quantity of blood gushed out 
and the small intestine which it contained was found to be 
torn away from the mesentery. ‘There was considerable 
difficulty in arresting the haemorrhage from the various 
vessels which had been ruptured. ‘The intestine itself was 
black and cold. On considering all the circumstances of the 
case, I decided to leave the involved intestine in the canal 
close to the surface of the wound and to allow nature to 
establish an artificial anus. Todoform and cotton wool were 
applied to the wound. On the following day the patient 
experienced great tenderness in the abdomen and could not 
bear any pressure. ‘here was tenderness also in the testicles, 
and there was ecchymosis in the perineum and scrotum. 
The temperature was normal, but the pulse. was extremely 
smalland rapid. He died in the afternoon from heart failure, 
due to acute peritonitis, The necropsy disclosed old and 
recent peritonitis. 

In the foregoing case I might have resected the portion of 
intestine from which the mesentery had been torn, and I 
have no doubt that this would usually be the best practice to 
adopt. A priori it might have been expected that the frec 
anastomosis of the intestinal vessels would have enabled a 
small portion of the intestine deprived of its mesentery to 
retain its vitality, but this separation for only a short distance 
is incompatible with the life of the part. “Mr. Greig Smith 
writes: ‘In experiments on animals Rydygier and Madelung 
showed that gangrene was liable to occur in pieces of bowel 
protruding beyond the mesenteric attachment. Zesas, con- 
tinuing and extending these experiments, found that gangrene 
always followed separation of the mesentery close to the 
divided bowel, but: that no such result followed when the 
separation was made at a distance.’”'5 In rapture of the 
mesentery a deleterious influence must be exercised by the 
effusion of blood into the peritoneal cavity, and the entrance 
of air in abdominal section or herniotomy must render the 
blood liable to decompose. To make an operation for ruptured 
mesentery complete, free irrigation of the peritoneum with 
wat water or a mild and warm antiseptic solution would 
probably be the proper course to adopt. Yor this purpose 
when the ruptured mesentery is found in a hernial sac it 
would be necessary to open the abdomen and wash out the 
peritoneum till the fluid came out quite clear. This step 
would prolong the operation and make it perhaps rather more 
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serious, but it seems to me the best treatment to adopt, and 
irrigation of the cavity with water at a temperature from 
100° to 110° has been found to be preventive of shock. Surgical 
text-books do not treat fully of this accident or the best mode 
of dealing with it. 

Before concluding I wish to say a few words about rupture 
of the urinary bladder. Nearly ten years ago I published 
‘a work on this subject embodying papers which had beon 
read at this Society. The book was written partly for the 
purpose of showing the futility of the ordinary treat- 
ment of the injury by catheterism &c. and the advisa- 
bility of performing abdominal section in cases of intra- 
peritoneal rupture if the patients were to have a prospect 
of being rescued from almost inevitable death. At the 
time I wrote only two cases had been recorded in which 
this treatment was pursued—Mr. Willett’s and Mr, Heath’s, 
Both were unsuccessful chiefly because the method of suturing 
was defective. Both these surgeons brought the edges of the 
rent together, for at that time Lembert’s suture was not in 
vogue, although Lembert introduced it in 1825 or 1826. In 
my monograph I quoted Vincent’s plan of bringing serous 
surfaces together, but I am sorry to say that I did not then 
know its supreme importance. If I had, I should have in- 
sisted on the employment of this method, and this method 
alone. Having observed and been the first to point out that 
the edges of a bladder rent are often lacerated and contused, 
I thought that possibly if the edges were pared before being 
brought together they might unite better, possibly by first 
intention, and success be thus obtained. Hence, both in my 
monograph and in the article on Rupture of the Bladder in 
“Heath's Surgical Dictionary,’ I mentioned it in a tentative 
way. In my monograph I said: ‘‘Whether the rent in the 
bladder should be sewn up or not, with or without paring the 
edges, must be left to be decided by future experience.’’ At 
the end of 1886, about two years after my work appeared, 
Sir William MacCormac published two cases of intra- 
peritoneal rupture treated successfully by abdominal section, 
Lembert’s suture having been used in each’case. In 1887 
Mr. Walsham and Mr. Holmes each had a successful case 
in which the same procedures were adopted. In reporting 
their cases both Sir William MacCormac and Mr. Holmes 
referred to my tentative suggestion about paring the 
edges. Sir William MacCormac said: ‘‘In ordinary trau- 
mati¢ cases of intra-peritoneal rupture of the bladder the 
margins of the rent are generally lacerated in appearance 
and soon become swollen. Rivington recommends paring 
these edges off, but when they are fully inverted by the 
method of suture paring becomes unnecessary and needlessly 
adds to the difficulty and duration of the operation.’”""© Mr. 
Holmes said: ‘Paring the edges of the rent which Mr. 
Rivington speaks of should be entircly reprobated.”"” Both 
these excellent surgeons overlooked the fact that my sugges- 
tion as to paring the edges was made only in reference to the 
practice of uniting the edges of the rent as practised by Mr. 
Willett and Mr. Heath, and for that purpose I believe that it 
might bave been a helpful suggestion. ‘The fortunate intro- 
duction of Lembert’s suture which was a main factor in 
sccuring success for abdominal section in cases of intra- 
peritoneal rupture of the bladder, of course, superseded the 
basis on which my suggestion was made. z 

On one circumstance I may be allowed to feel great grati- 
fication. A Scotch critic of my work remarked that the 
chapter on treatment was the shortest in the book and that 
the treatment which I recommended for intra-peritoneal rents 
might be summed up in onc word, “laparotomy.” It ha 
necessary at that time to insist very forcibly on abdominal 
section and removal of the pints of effused urine as the only 
means of salvation, and I rejoice at the great success which 
has since attended this course of treatment even after the 
lapse of a longer interval than appeared to permit of it. ; 

After a critical examination of all the reported cases 0) 
recovery after intra-peritoneal rent by the vis nedicatria 
natura, aided, perhaps, by catheter, irrigation and aspirates, 
I could not find one unequivocal case, and to-day I meh 0 
repeat the conviction in this modified form—viz., eed, ee 
is not on record a single satisfactory case of recovery LKS 
the ordinary traumatic intra-peritoneal vertical rent, sou fei 
posterior surface of the bladder, varying from an ae aie 
three or four inches long and admitting the urine con on 
in the distended viscus freely into the peritoneal cavity. ‘Attar 
Morris’s unique case cloes not come into this category. Aes 
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my book appeared, the late Mr. Cock put om record a sup- 

sed case of recovery after intra-peritoneal rupture, the 
subject of the accident being an elderly gentleman. ‘Ihe 
basis of the supposition was the fact that the patient had 
not passed urine for several hours before he received the 
plow in the hypogastric region, and it is consequently taken 
for granted that the bladder was full, There is no record of 
the patient having taken anything to drink since he last 
passed urine. His medical. attendant pasged a catheter, 
put. did not draw off any urine, and he concluded that the 
bladder was empty. The next day Mr. Cock was called in 
and drew off readily from the bladder half a pint of urine, 
almost clear, and even injected warm water and recovered the 
whole of the fluid. ‘The patient made a rapid recovery, save 
that he lost the power of voluntary micturition. That the 
bladder or its immediate vicinity had been contused is 
evident, and an effusion of blood occurred in the hypogastric 
region, but I think it is equally clear that if there was any 
vent at all it was not a rent into the peritoneal cavity.12 For 
the future, at all events, we may fairly hope to be delivered 
from fictitious claims of this kind, because Mr. Christopher 
Heath has pointed out and employed a ready method of 
detecting a rupture—namely, by injecting the bladder. ‘This 
method I employed in February, 1890, in a case in which my 
house surgeon suspected that an intra-peritoneal rupture of 
the bladder had occurred. ‘The particulars I must reserve 
for the second edition of my work, but I may say that I put 
the patient under an anxsthetic and injected twenty ounces 
of warm boracic solution. All the fluid was recovered nearly 
clear. It contained a small blood. clot and it was ascertained 
that the bladder was whole but that the urethra was 
slightly torn, 

It will be gathered from what I have said in regard to 
abdominal lesions that I advocate an earlier and a bolder 
treatment in certain conditions, which can only be remedied 
by operative mensures, I do not advocate indiscriminate 
exploration or abdominal section on moribund patients, but 
exploration founded on a full consideration of all the facts 
and a reasonable probability that there is present a lesion 
which may prove capable of relief by operation. And I 
conclude with the words of Nathaniel Ward to the Hunterian 
Society in 1854: ‘By scrutinising what we have done we 
come generally to know what to keep doing, treatment con- 
ducted on sound principles urging us to confidence, and 
treatment deviating from them warning us to caution.’?}9 
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Dr. Mmrcwr has described in Brain in a graphic 
and picturesque manner the differences which in his 
opinion exist between the nervous system of a child and 
that of an adult, Briefly expreased, his main contention 
would seem to be this. At the time of conception a certain 
‘mount of energy is implanted in the individual, and it is by 
the gradual withdrawal and utilisation of this that the evolu- 
tion and maintenance of the body are accomplished. It 
follows from this that the amount of energy available at any 
given time is in inverse proportion to the age, and the child 
has not only a much greater amount of energy stored up than 
the adult, but it is nearer at hand—in other words, it is more 
casily evoked. This exuberance of energy readily accounts 
tor the frequency of convulsive disorders during infancy and 
Jor the common occurrence of hysteria and similar affections at 
the period of puberty. ‘The infrequency of insanity during 
childhood is explained by the fact that the lowest strata of 
the nervous system, which only in the child are fully deve- 
oped, are rendered most stable because they are evolved at 
+; time when the greatest amount of energy is available. 
hee the foregoing considerations it follows that, other things 

eing the same, the length of life is longer or shorter in pro- 
Portion to the initial amount of energy possessed ; and to 
aay Dr. Mercier looks for the explanation of the fact. that 
children have greater powers of resistance than their parents. 
‘© very simplicity of this theory renders it very seductive, 
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and there is no doubt that, if true, it readily explains the | 
very striking peculiarities and tendencies of the child’s 
nervous system. But it seems to me that it does not go far 
enough—that a step is missing, and for the following reasons. 
Whilst admitting that the potential energy of a developing 
individual is greater than that of the same arrived at adult 
life, it is difficult to conceive how during boyhood there is a . 
greater expenditure of actual energy than during manhood. 
Consider the life history of a boy and, that of a man; 
compare his restricted environment, his narrow range of 
passion, his limited pursuits, with what obtains in the adult ; 
and it is scarcely credible that, even though a considerable 
amount of energy be used up in the evolutionary process, he 
consumes a greater:relative quantity at any given time. 
Inasmuch, too, as the boy has greater powers of resistance 
than’ his father on account of the greater amount of energy , 
available, it follows that the new-born infant, with still greater 
energy at band, has superior powers of resistance to the boy 
and by so much more than the man. ‘This is clearly im- 
possible. So far, therefore, as concerns the expenditure of 
actual energy, it would seem as if there were a gradual 
crescendo up to the time of perfect development, then possibly 
a stationary period, and then a diminuendo down to the time 
of death. 

At the risk of appearing prolix, I shall briefly mention 
some incidents in the life history of a child which have 
a certain bearing upon the elaboration of an alternative - 
theory, At the time of birth the various nervous pro- 
cesses subserving nearly all the organic functions of: 
the body are in a state of. complete development (though, 
as will be subsequently. seen, they are not fully con- 
trolled). For this reason they are little liable to 
functional derangement, and it is only at a later period, , 
when they become represented in higher levels of the 
brain and are influenced by emotion, that any of them are 
subject to disturbance. ‘fhe physiological processes of. 
organic life are practically the same in the infant and adult, . 
and though the heart and respirations decrease in frequency 
with «advancing years a reason for this will be suggested 
Jater. In regard to the muscular apparatus, although each 
muscle is capable of being put irfto action, there is a complete 
absence of codrdination, except in those muscles associated . 
with the organic functions—e.g., respiration. Dr. Hughlings 
Jackson regards the brain as made up of three evolutionary 
levels, the lowest of which corresponds roughly with the 
basic ganglia and centres below, the middle with the motor 
area, and the highest with the pre-frontal region of the brain. . 
Adopting this nomenclature, it is recognised that at birth the 
lowest level, comprising the medullary centres and those. 
representing the simplest combinations of muscular move- 
ments, is in a state of almost complete development. One 
function, that of the salivary glands, is not developed until 
some months after birth, and it is instructive: to notice that. 
some protection is then needed on account of the excessive 
secretion of saliva. About this period convulsive disorders 
of all descriptions become very common, and in this connexion. 
it may be noticed that twitching of individual muscles in the 
hands and feet often occurs during sleep, ‘The sphincters, 
although acting normally, are not fully under control until 
some months after birth and are in many cases inefticiently con- 
trolled at night for many years and in a certain number of cases 
by day also." Night terrors and somnambulism coincide with 
the evolution of mental processes, and the various expressicng 
of hysteria and chorea first make their appearance after the 
development of the emotions. Functional. nerve disorders 
are thus extremely common dwing infancy and childhood, 
and are easily evoked. ‘The evolution, whether it be. of 
function, muscular action, mental processes, or of emotion;,i 
accompanied with a liability to disturbance. At a later 
period of life the exciting causes of these affections would be 
altogether ineffectual in producing the same results. ee 

Why is it that the course of development is characterised 
by instability 1 It is hardly necessary to prove the existence 
of some such function as inhibition, for it is impossible to 
conceive how the various nervous processcs of the body could 
be carried on for a moment without it. Life would consist 
of a single prolonged convulsion. Everything goes -ta 
show that every nerve centre, from the simplest and lowest, 
to the highest and most complex, is in a condition of health 
efficiently controlled. The nervous mechanism underlying 
any particular function of the body should respond to its 
appropriate stimuli and to these alone, and, to ensure 
this, means must be provided to keep the centre «ade- 
quately in check. What the nature of inhibition is does 
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not matter here; it is sufficient that it exists. It has 
been proved that certain centres—e g., the urinary—are again 
represented at a higher level of the nervous system, from 
which they are controlled. It seems probable that tho higher 
strata of the brain generally not only represent certain func- 
tions in themselves, but control the centres of an inferior 
Jevel in addition. In this way is constituted the so-called 
“hierarchy ’’ of the nervous system, a term which implies 
that the centres are arranged in such a manner that they are 
not only of increased functionating importance the higher the 
position they ocoupy in the nervous economy, but that they 
have additional duties to perform in the way of dominating 
and regulating the centres of inferior degree. As a rule, 
therefore, the lower the centre the more fully is it under 
control, the more stable does it become, and, as Dr. Mercier 
points out, a further reason for this increased stability of the 
lower centres is to be found in the fact that they are developed 
at atime when tho available energy is the greatest. If it 
were not that some of them at a later period are again repre- 
sented at a higher level of the brain and are brought 
under the influence of certain emotions, they would scarcely 
be liable to any functional disturbance. In this way I have 
endeavoured to explain the nature of laryngismus! and that 
convulsions even are occasionally due to fright. ‘The desire 
to micturate under the influence of fear is an example of the 
loss of inhibition of the urinary centre when under 
emotion. The heart for the same reason beats more rapidly, 
illustrating a deficiency of vagus inhibition. That the motor 
apparatus is similarly influenced is shown by the history of 
chorea and tremor of the hands, so often the result of fear. 
These considerations go to show that, although the lower 
centres in the child are fully controlled, they are subject to 
disturbing influences as soon as the emotions are developed. 
‘These indeed imply a want of psychical control of which the 
former are the physical expressions, and the exact seat of 
the resulting discharge depends upon the relative stability of 
the various centres. Inhibition thus plays a part of the first 
importance in the development and maintenance of the 
nervous system. By means of it the various functions of the 
body are adequately regulated and equilibrium of the nervous 
processes is preserved. It may break down at any step 
of the nervous hierarchy under the influence of any great 
stress or as the result of emotion, and it must be rare indeed 
for anyone not to experience a want of control at one time 
or another. It is only right to notice here that at any rate 
two examples occur of an exaggeration of the inhibitory 
process under the influence of emotion—viz., blanching of 
the face and a stoppage of the salivary secretion from fear. 
he conclusion, then, to be drawn from these remarks in 
regard to the lowest centres is that they are naturally well 
controlled in infancy and childhood, but are liable to dis- 
turbances of function, gencrally in the direction of loss of 
inhibition, as soon as the emotions are developed. 

The next question that arises is, does inhibition proceed 
part passu with the development of function? A priori con- 
siderations would lead to a negative answer, for it can be 
shown that some of the lower centres are controlled by others 
at a higher level, and reasons have been advanced for suppos- 
ing that this is a generalrule. If this be so it must follow 
that at the time of development every function is under defi- 
cient control, for this is a function of a Higher lovel. 
Soltmann has indeed proved this to be so in regard to very 
young puppies, and many facts point to the same conclusion 
in man. The immediate result of the development of the 
salivary glands, as has been seen, is an overflow of saliva, and 
it is only at a later period that they are presumably fully con- 
trolled. The same thing is strikingly illustrated in the case of 
the urinary centre, which is controlled by another in the 
medulla, so that section of the cord produces exactly the same 
incontinence of urine which exists in infants, This centre is 
evidently developed ata considerable period of time after the 
aphincters themselves are capable of normal function. I would 
regard the greater frequency of the pulse in childhood asanother 
example of delayed inhibition, although it is many years 
before it is perfected. ‘Lhe function of the vagus is to act as 
a dawper upon the heart’s action, and it is therefore little in 
play when the pulsations are about 160 per minute in utero ; 
but its activity increases in inverse proportion to the diminu- 
tion in the frequency of the beats until they reach 70 or 72. 
The gradual decrease of respirations up to adult age is ex- 
plicable on the same hypothesis, Another peculiarity of 
childhood is its liability to pyrexial outbursts—e.g., the tem- 
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perature often bounds up to 103° or 104° ¥., which apparently 
causes only slight inconvenience. A dose of santonine ig 
given, an ascaris is ejected, and the temperature falls. Now 
a heat centre almost certainly exists, and I take it that it is 
its development ahead of its checking apparatus which renders 
it liable to disturbance by means which are ineffectual in the 
adult. In regard to the muscular twitchings during an infant's 
sleep, it may be noticed that they occur in the fingers and 
more rarely in the toes, wrists and ankles. Exactly the 
same thing may be seen in a sleeping dog. The cause for 
this may possibly be found in the fact that the development 
of the brain of the infant is chiefly in the direction of the 
centres underlying these movements, which are at that time, 
therefore, feebly controlled. ‘The occurrence of similar 
twitchings during sleep only is explicable on the supposition, 
as I have suggested elsewhere,* that inhibition is then 
less perfect than in the waking state, The frequency 
of laryngismus, tetany and convulsions during infancy is 
probably due to this evolution of function ahead of its 
checking apparatus. If this be so, it is manifest how all- 
important is a due development of this function of inhibition, 
If it do not preserve a certain definite relationship with the 
evolution of the various functions of the body, a liability 
to convulsive disorders is engendered which may leave its 
impression upon the whole life-history of the individual. 
Regarded from this point of view, precocity is not a 
desirable attribute, for it generally, if not always, happens 
in these children that development proceeds at such a 
rate that inhibition does not preserve its relative position 
in the process and lags behind. Thus the characteristic of 
precocity is instability. And so it is often with genius, 
of which precocity may be supposed to be the youthful 
equivalent ; inhibition frequently fails to keep pace with 
the excessive development of function. It is inhibition— 
the power of control—which parents should seek to culti- 
vate in their children far rather than development of func- 
tion, for this is possible later in life, whereas control, 
once lost, may never be regained. In childhood every- 
thing should be done to place the individual under 
the most favourable conditions of existence ; it should, if 
possible, be suckled and have plenty of fresh air and exposure 
to sunlight. ‘The absence of these tends to the development 
of rickets, which seems in a peculiar way to retard the 
development of inhibition, as witness the proneness to con- 
vulsive disorders of all descriptions. In a healthy child there 
should be no such predisposition, for although control is much 
less complete than in the adult the conditions of life are so 
much more simple, the demands upon it so much less violent, 
that under ordinary circumstances the amount of inhibitory 
power should be ample to ensure a perfectly even existence. 

The highest centres of the brain are liable to grave di 
turbance at the onset of the exanthemata and other febrile 
disorders. In childhood the highest then developed centres 
are the motor, and hence convulsions often mark the com- 
mencement of fever, whereas ata later period it is initiated 
by delirium. Apropos of this, it may be noted that, in 
precocious children, delirium may accompany such a slight 
pyrexia as that which accompanies an ordinary tonsillitis. 
The occurrence of night terrors, too, coincides with the early 
stages of mental development, and at a later period, when a 
new phase of life is introduced by the development of 
emotions, hysteria, in all its protean aspects, assumes an 
important place in nosology. Many of the manifestations of 
this disorder are so clearly due to a want of controlling 
power that it seems only a fair induction to assume 
that all are of the same nature. It would appear, there- 
fore, that the development of mental processes, equally 
with that of the motor, is signalised by a condition 
of instability similarly arising from a deficiency of inhibitory 
power. Choreais another example of loss of control ocousine 
at this age ; it is peculiar in that there is a strong hysterical 
tendency, illustrating psychical deficiency of inhibition 
coexisting with manifest motor loss of control. So great i 
the mental defect in some cases of chorea that actual 
insanity has resulted, and I have recorded one case ooourEing 
in a child of seven years. Insanity, however, is extrome’y: 
rare in children, not only because of the exuberance o 
energy, which ensures the stability of the then deve iis 
centres, but on account of the limited sphere of their sul # 
roundings and their non-liability to be swayed by the ae 
passions and emotions which agitate tho nervous system 
adults, 
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To sum up: the nervous functions of the new-born infant 
consist entirely of those subserving and regulating the purely 
vegetative processes of the body. ‘hese are for the most 

art situated in the spinal cord and the region of the 
medulla oblongata. ‘The motor and the pre-frontal areas of 
the brain are yet an unexplored region, a mass of protoplasm 
and neuroglia, which is soon to be channelled in all 
directions by communicating strands of extreme complexity. 
The younger the child the more nearly does it approach the 
type of a purely reflex organism, composed of a series of seg- 
ments. Yor purposes of illustration the brain of an adult 
may be compared with the Imperial Government of our 
own country, which exercises absolute. and indisputable 
control over evéry unit of population. It is made up of 
a Home Secretary, Minister for War, Chancellor of the Iix- 
chequer &c., and every question of Imperial moment is deter- 
mined by it alone. Matters of purely local interest, on the 
other hand, are settled by the county councils, whose duties 
are modified or enlarged by the Central Government. In a 
similar manner the nervous centre of a reflex arc regulates 
the functions of that particular segment and is in a way 
autonomous. The nervous system of a new-born infant may 
be regarded as constituted of a series of reflex arcs arranged 
along the spinal cord and medulla. ‘These centres carry on 
the vegetative processes of life and represent muscles in their 
simplest combinations. Reflex action is thus the chief 
feature in the nervous processes at this period, and its mani- 
festations are the more pronounced as the highest restraining 
centres are as yet undeveloped. Of this the cremasteric 
reflex is an admirable example. In the adult it is only 
obtained by tickling the skin over a somewhat restricted 
area on the inner side of the thigh, whilst in the infant it is 
casily evolved by tickling the skin on the lower third of 
the leg, and in some cases even the testiclo on the 
opposite side is drawn up, though to a lesser extent. 
Thus not only is the reflex sensory arca more exten- 
sive in the child, but the discharge of the centre upon 
excitation is at once more decided and widespread. It is not 
surprising to find reflex disturbances extremely common 
during the first few years of life. ‘lo express this in the 
words of the above simile, the a gement of reflex arcs with 
their respective areas before and immediately after birth may 
be compared with government by county councils, which is 
amply sufficient to carry on the simple nceds of the economy. 
With the increasing complexity, however, of the nervous pro- 
cesses, the enlarging environment and relationships of life, 
it becomes necessary to have a central government in order 
to regulate and control the lower centres, and so carry on the 
various and diverse functions of adult life. From what has 
been said of tho cremasteric reflex it would seem that the 
inhibition of reflex centres is exerted in three directions : the 
sensory area from which the motor act proceeds is diminished, 
the resulting contraction is lessened, and the range of action 
in the centres is limited. ‘he consideration of the reflex centres 
(for what is true of the cremastevic probably applies also to 
the others, though less easily demonstrable) leads to the con- 
clusion, already arrived at, that the function of the centres is 
developed ahead of its appropriate checking apparatus. Of 
the centres already developed at birth I have shown that those 
associated with the superficial reflexes—the heart, the respira- 
tion, micturition and defecation—are inefliciently controlled 
compared with what obtains in the adult. In regard to the deep 
rofloxes ulenberg asserts? that the knee-jerksare well marked at 
birth but decrease gradually in the course of the following 
few weeks. In regard to the absence of controlling power by the 
brain, it is worthy of remark that the pyramidal tracts down 
which cerebral impulses proceed are in an undeveloped state 
during infancy, and are only evolved when the brain takes 
over the control of the spinal centres. Coincidently with the 
evolution of the brain the centres already developed at birth 

ecome more and more ‘‘damped down” and are rendered 
More stable. As has been pointed out, however, certain of 
them become liable to disturbance when the emotions arc 
developed and nearly always in tho direction of loss of con- 
trol. IF it bo true that the lowest centres of all are incom- 
pletely controlled at birth, and that, too, when they are 
in a forward state of development, how great must bo 
the deficiency of inhibition in those higher centres which ave 
developed at a much later period, The importance of the 
Tecognition of the fact that centres dovelop ahead of their 
8ppropriate inhibitory apparatus cannot be over-estimated. 


Not only does it explain the instability of the infant’s brain, 
but it emphasises, perhaps more than anything else could, the 
folly of forcing the minds of the young. By so doing a 
most certain foundation is laid for the development of 
neuroses which may mar the whole subsequent life of thé 
individual. he fact that girls are generally more precocious 
than boys would suggest that greater care is necessary in 
their training, for proportionally with their precocity there is an 
increased liability to chorea, hysteria and other nervous affec- 
tions having their foundation in a defect of inhibition, The 
moral of this paper is: restrain a precocious child, do not 
cram a backward one, but witha judicious education of the 
mind let them indulge in healthy recreation and develop their 
motor centres before those of a much higher level. 
Bournemouth. 


VISCERAL TUBERCULOSIS IN LEPROSY; 


By BEAVEN RAKE, M.D. Lonp., 
MEDICAL SUPERINTENDENT OF THE TRINIDAD LEPER ASYLUM, 


For some time past it has been well known to observers 
that tubercles generally diffused through the viscera and. 
often breaking down into large cavities in the lungs are 
frequently found in necropsies on lepers. Caseous bronchial 
and mesenteric glands are also by no means uncommon, 
Speculation has naturally been aroused as to the nature of 
these tubercles, and various opinions have been expressed. I 
have already discussed the) subject fully elsewhere,’ and I 
propose here to describe a few recent experiments which 
seem to settle the question. 

Casp 1.—A creole of mixed race aged twenty-eight was 
admitted to the Trinidad Leper Asylum on Dec. Ist, 1875, 
with mixed leprosy of ten years’ duration. After her 
admission the tubercles became absorbed and the disease 
remained stationary, the patient being in fair health. On 
Dec. 12th, 1891—sixtcen’ years after admission—chest sym- 
ptoms were noticed. ‘l'hese gradually increased and she died 
of phthisis on Aug. 10th, 1892. The necropsy next day 
showed the lungs to be full of tubercles, At the apices these 
were yellow, caseating and about the size of peas. Lower 
down, the tubercles were grey and miliary. The spleen was 
lardaceous and the kidncys showed mixed tubal and inter- 
stitial change. ‘The median nerves were slightly enlarged. 

Laperiment 1.—An incision was made over the nape of the 
neck of a guinea-pig, and a piece of one of the pulmonary 
tubercles, about one-eighth of a cubic inch in size, was in- 
serted beneath the skin, the incision being closed with a silk 
suture, On Nov. 11th, 1892, there was an ulcer about half 
an inch long at the site of inoculation. It was covered 
with a yellow scab and there was much thickening round 
it. Behind each ear was a globular mass about half an 
inch in diameter. Inrther back behind the left ear was a 
small mass about the size of a pea. This was punctured 
and found full of caseous material. Some of the contents 
were stained with magenta, and under one-twelfth a few 
bacilli were found which were indistinguishable from tubercle 
bacilli. In the left axilla was a similar mass, and there was 
a nodule about the size of a small shot in the right axilla. 
On Nov. 23rd the nodule behind the left ear had burst and 
that further back had almost disappeared. On Dee. 4th the 
guinea-pig was killed. There was still an unhealthy-looking 
indolent ulcer at the site of inoculation covered with a loose 
scab, Behind the ears were cascous masses. The axillary 
glands were enlarged and one in the left axilla was sup- 
purating. ‘The lungs were full of translucent nodules about 
one-eighth of an inch in diameter. In the spleen were 
several mottled dark red and yellow nodules about one-third of 
an inch by a quarter of an inch in size, The other viscera were 
normal. ‘Fresh cover-glass preparations from the nodules in 
the spleen and lungs showed, when stained with magenta, 
bacilli indistinguishable from those of tubercle, Tubes of 
glycerine-agar were inoculated from the nodules in the lungs 
and from the caseous axillary gland, but no culture of tubercle 
bacilli was obtained. 

Haxperiment 2,— Another guinea-pig was inoculated in 
exactly the same way from the same patient as the last. On 
Nov, 11th, 1892, there was a scab about a quarter of an inch 


gqeetteot : Lecons sur les Maladies du Systdme Neryoux, tome il, 


1 British Journal of Dermatology, February, 1890, p, 83; Guy Los 
pital Reports, vol. xlviii., 1891, p. ar 
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long at the site of inoculation and much thickening round the 
incision. Behind each ear was a lump about the size of a pea. 
The axillary glands on both sides and one right inguinal 
gland were enlarged to the size of No. 4 shot. On March 6th, 
1893, the guinea-pig died. At the site of inoculation was a 
circular ulcer about half aninch indiameter. Its edges were 
undermined ; it was covered with a hard scab and there was 
thickening round. Behind the right ear was a lump about 
half an inch in diameter, which on incision was found to be 
full of thick caseous pus. A left inguinal gland was enlarged 
and caseating. The lungs were full of translucent nodules 
varying in shape and ranging in size from a small shot to No. 3 
or4, There were similar masses in the liver, but here they 
were of a bright yellow colour. They were more numerous 
along the thin anterior edge and one nodule was breaking 
down into pus. The spleen, kidneys and intestines were 
healthy. 

‘ Case 2.—A negress aged seventeen was admitted to the 
Trinidad Leper Asylum on Nov. 5th, 1887, with mixed leprosy 
of fours years’ duration. On admission she had suspicious- 
looking circular ulcers and an irregular granulating surface 
on the left leg. Cicatrisation progressed rapidly under 
iodide of potassium and perchloride of mercury. Soon after 
she was admitted she had an outbreak of leprous tuber- 
cles on the face, accompanied by fever. This soon 
passed off and the tubercles on the face and hands 
ulcerated. During her stay in the asylum the patient suffered 
frequently from fever and pains in the limbs ; also from iritis 
on two occasions, In April, 1892, a large sloughing ulcer 
formed over the right shin. After this chest symptoms 
became pronounced and she gradually sank. She died 
from. hemoptysis on Aug. 30th. The necropsy next day 
showed old healed ulcers on the legs and distortion and loss 
of substance in the fingers and toes. Most of the tubercles 
had been absorbed. ‘The median nerves were slightly 
thickened. The lungs were full of tubercles of various sizes ; 
at the left apex was a ragged cavity about the size of a 
Tangerine orange and traversed by thickened vessels ; it con- 
tained blood-clot and evidence of recent haemorrhage ; at the 
back of the right lung was a smaller cavity. There were 
tubercles on the parietal pleuree. The larynx was thickened 
aud ulcerated and the vocal cords were almost destroyed. 
The spleen and kidneys contained several small yellow 
tubercles, and there were one or two in the liver. ‘There were 
tubercles on the peritoneum. 

Experiment 8,—A guinea-pig was inoculated beneath the 
nape of the neck with a piece of tuberculous lung from the 
above patient about one-sixteenth of a cubic inchinsize. On 
Nov. 11th, 1892, there was an indolent ulcer at the site of in- 
oculation about one inch long. ‘There was much thickening 
round it. In each axilla were two enlarged glands varying in 
size from a No. 6 shot toa pea. There was also an enlarged 
gland in each groin. The guinea-pig died on Dec. 10th ; the 
ulcer at the site of inoculation was in exactly the same con- 
dition as a month ago ; the cervical and axillary glands were 
enlarged, caseous and about half an inch in diameter; the 
lungs were full of small translucent nodules about one-eighth 
of an inch in diameter ; there were small yellow nodules in 
the liver; the other viscera were healthy. Numerous 
bacilli, indistinguishable from tubercle bacilli, were found 
in the nodules of the liver and a few in the pulmonary 
deposits. 

Hoperiment 4.—Another guinea-pig was similarly inoculated 
from the same patient. On Nov. 11th, 1892, there was 
an indolent ulcer three-quarters of an inch long at the 
site of inoculation. It was scabbed over and there 
was thickening around. In the left axilla was an en- 
larged gland about one inch by half an inch in size. 
In the right axilla was a gland about the size of a 
No. 4 shot, and in the left groin was a gland the size 
ofa pea. On Jan. 1st, 1893, the guinea-pig died. ‘The ulcer 
at the site of inoculation was about the same. ‘he lungs 
showed irregular translucent masses precisely similar to those 
in the other guinea-pigs. ‘he liver was full of bile-stained 
deposits like those already described. ‘There were pale, 
irregular masses in the spleen. The axillary glands on both 
sides and the left inguinal glands were enlarged and caseat- 
ing. The kidneys and intestines were healthy. In these 
four guinea-pigs inoculated from two different patients the 
Inngs presented the same appearances. In each case there 
was an indolent, thickened ulcer at the site of inoculation, 
aid caseating glands were common to all of them, ‘I'he only 
variations observed were in the other viscera. In two cases 
only the liver showed nodules, in one case the spleen only, 


and in one case both liver and spleen. Bacilli indistinguish. 
able from those of tubercle were also found in several of the 
specimens examined. It is well known that attempts to 
inoculate guinea-pigs with leprosy have always failed, 
and it therefore seems justifiable to conclude that all 
these guinea-pigs suffered from tuberculosis set up by 
inoculation with tuberculous material from the lungs of 
lepers. 

y asked Dr. Slater to examine some of the specimens, This 
he has kindy done, and he tells me that he believes the 
lesions to be those of tuberculosis. He is going to show 
sections from the viscera and some of the original specimens 
at the Pathological Society. 

It may, perhaps, be objected that these guinea-pigs might 
have been suffering from tuberculosis before inoculation. 
This, I think, is, to say the least, extremely unlikely, for I 
have examined the bodies of many guinea-pigs after inocula- 
tion with leprous material and have never before found 
tuberculosis. 

There remains a much larger question, which I shall only 
allude to very briefly at present. Are leprosy and tubercu- 
losis due to the same bacillus, modified perhaps in the case 
of the former by some difference of environment? This theory 
was advanced tentatively by Danielssen? some time ago, and 
certainly every year the difficulty in differentiating the two 
bacilli seems to increase. They respond to almost the same 
colour tests and the alleged difference in size cannot be relied 
on if, as Danielssen asserts, leprosy bacilli from Spain are 
larger than those from Norway. I have already® called 
attention to the frequency with which in cases of tuberculated 
or mixed leprosy there is rapid absorption of cutaneous 
tubercles during the last few weeks of life. In these cases 
the necropsy shows the viscera to be full of miliary and yellow 
tubercles. The following case, which terminated a few days 
ago, is the most typical I have seen. 

Casn 3.—A negro aged eight was admitted to the 
Trinidad Leper Asylum on June 8rd, 1889, with mixed 
leprosy of eighteen months’ duration. There were isolated 
tubercles on the face, legs and right arm. These were ex- 
cised and cauterised with temporary success. Fresh crops 
of tubercles, however, soon appeared, and in a year’s time he 
was worse than on admission. In December, 1890, the 
tubercles began to ulcerate. In December, 1892, there was 
a constant high temperature, and on Jan. 17, 1893, it was 
noted that the tubercles were disappearing. Absorption went 
on rapidly, the fever continuing, but there was hardly any 
cough. He died on March Ist, 1893. The necropsy showed 
much: wasting of the body. Nearly all the cutaneous 
tubercles were absorbed. ‘The median nerves were enlarged. 
Both lungs were filled with miliary tubercles. The spleen 
was full of bright yellow tubercles, some of them as large as 
peas. There were numerous miliary tubercles in the liver, 
and a few in the kidneys. ‘The bronchial and mesenteric 
glands were caseous. Guinea-pigs were inoculated with 
pieces of tubercle from the liver and spleen. This case 
seems to suggest that the visceral tubercles were the result 
of absorption of cutaneous tubercles during the last few 
weeks of life. It may, perhaps, be objected that the 
bronchial and mesenteric glands could hardly become 
caseous in that time, but I would point out that in the 
first guinea-pig inoculated there was extensive caseation in 
three months. If then the absorption of cutaneous leprous 
tubercles produces visceral nodules which, when inoculated 
in guinea-pigs set up tuberculosis, there exists undoubted 
tuberculosis derived indirectly from leprosy. It is evident 
that the last word has not been said, and I hope that further 
experiments, which Iam now making, will throw more light 
on the subject. 

The present position may be stated as follows: 1. Tnocu- 
lation experiments have shown that the visceral nodules in 
lepers are tuberculous and not leprous, 2. It is he 
possible that leprosy and tuberculosis may be caused by the 
same bacillus, but this has not yet been proved. 

‘Trinidad, 


2 Archives Roumaines, January, 1889, p. 16. 
¥ Op. cit. 
4 Report on the Trinidad Leper Asylum, 1889, P. 28. 


Foornatn Casuaities.— During a match on 
March 18th, at Ballynafeigh, between the Ulster Soni 
eleven and Cliftonville second eleven, a player sangeet 
leg. Last week, in a match at Barrow, a player of the Ba: 
first team sustained a fracture of his clavicle. 


Tan LANont,] 


SURGEON-MAJOR A. 8. FAULKNER ON PARACENTESIS ABDOMINIS. 


[Apert 1, 1898. 721 


A PLEA FOR THE OPERATION OF PARA- 
CENTESIS ABDOMINIS IN THE 
TREATMENT OF ASCITES. 

By SURGHON-MAJOR ALEX. 8. FAULKNER, 


F.RB.C.S. Eprn., 
INDIAN MEDICAL SERVICE. 


‘Taw presence of ascitic fluid exists in the majority of cases 
as a symptom of some form of chronic disease and is especially 
prevalent amongst the ill-nourished and emaciated. Very 
rarely, indeed, do we see it constituting an actual, uncom- 
plicated affection of the peritoneum. It is not my intention 
to refer to the etiology of ascites ; its causes are numerous. 
My object is to draw attention to the incontestable fact 
that large numbers of these cases are treated as if the 
presence of the ascitic fluid constituted an actual disease, 
instead of being treated directly as a localised symptom of 
some recognised malady. I should like to add my experi- 


EPiroMp ov CASES TREATED BY 


in which I tapped the abdomen during 1891, when in India. 
The majority of these, it will be seen, were cases of splenic 
ascites, an extremely common symptom of a disease charac- 
terised by a hypertrdphied spleen and which is essentially pre- 
valent amongst those who are ill-nourished and have been sub- 
jected for years to malarial influences in a tropical climate. Of 
these cases, one man was tapped four times, another three times 
and two others twice each, and on several the operation was 
only resorted to once. ‘The remaining cases were of hepatic 
origin and in one instance a patient was tapped three times 
with satisfactory results. The indications for the removal of 
ascitic fluid are usually referable to the additional symptoms 
caused by the mechanical pressure of the fluid on the thoracic 
and abdominal viscera, The operation itself being so simple, 
it is not worthy of a detailed description. There are, 
however, one or two important practical points to be noted 
in its performance. Of these, the complete evacuation of 
the bladder immediately before the operation is, perhaps, the 
most important. It sometimes happens during an opera- 
tion that the fluid suddenly ceases to flow through the 
cannula; the cause of this is that the internal aperture 
of the cannula gets blocked by the entrance of a portion of 


PARACENTESIS ABDOMINIS IN 1891. 


ANALYSIS OF FLUID REMOVED, 
No. Age. Sex. Diseases. oF os S Remarks.* 
Colour. Quantity. Reaction. Sp. gr. | Albumen. | Sugar. 
1 30 years Male Splenic ascites - - _ - - Nil 
2 | 51 years Male ee oe Straw 14 pints Neutral 1006 Nil - 
8 | 40 years Male a 3 Straw 6 pints Do. 1003 | Present a ornate 
4 3 years Child i a Rice-water | 10 ounces} Slightly acid | 1004 Nil i 
5 83 years Female ” ” Straw 16 pints Neutral 1015 Present rr 
6 ‘ j16pints | Slightly acid | 1007 Do. 
0 Male ’ ” Stra Ee z?. 
a 30 years ale D D maw 14 pints Do. 1003 | Loaded | ,, Operation 
repeate 
8) j 10 pints Neutral 1004 Do. ry twi 
> » Pale stra D ice. 
af 27 years Female FY 7 ale straw | 4 8 pints Do. ae ma 5 
10 Pale straw | 16 pints Neutral 1020 Do. es 1 Operation 
rg 45 years Male ” ” Red at first 16 pints Do. 1020 Do, HA repeated three » 
12 Slightly red 8 pints Do. 1010 Do. i. times. 
13 Straw 34 pints Do. 1006 Nil . 
4 Yellow 28 pints D 1c06_ | Present 7 Operation 
40 years Male a 4 ie 2 2 repeated four 
1b = Seas ie a = ” times. 
16 Pale straw 26 pints Neutral 1007 Present a 
17 | 40 years Male Hepatic ascites | Light straw 16 pints Do. 1008 Loaded ” Single operation. 
18 | 36 years Male ms 7 Straw 16 pints Do. 1005 Nil $s Do. 
19 Dark straw | 16 pints | Slightly acid | 1016 Present if Operation 
20] 40 years Male i 5 Dark straw | 13 pints Do. 10'6 Do. < repeated three 
21 Yellow 22 pints Neutral 1012 Loaded a times, 


* In each caso all fluid was removed at one sitting. 


ence of the treatment of ascites by the direct method of 
removing all the fluid at one sitting from the peritoneum, 
and to this I will confine my remarks without reference 
to the constitutional treatment of the several diseases 
of which it forms a symptom. Before submitting an 
epitome of cases I will state the reasons on which I 
based my decision to adopt this method of treatment. 
1. Because ascites, no matter from what cause its presence may 
be excited, is a symptom of a grave and urgent nature 
and is usually developed in the more advanced stages of tho 
disease with which it is complicated. 2. Because its presence 
causes pain and much unnecessary discomfort to the patients. 
3. Because any other modes of treatment, such as the admi 
tration of purgatives, diaphoretics, diuretics, absorbents &c., 
are utterly untrustworthy and greatly add to the exhausted and 
debilitated condition of the patient. 4. Because the operation 
of paracentesis abdominis is practically devoid of danger and 
it can be repeated several times on the same subject with 
advantage. 5. Because the result of the operation benefits the 
patient and improves his general condition and thereby tends 
to augment the chances of curing his actual constitutional 
disease by subsequent treatment. 

The following tabular statement gives the details of cases 


the omentum. In such cases a blunt-pointed probe ought to. 
be introduced through the cannula and the protruding 
omentum pushed gently inside ; at the same time, by a slight 
movement, the cannula should be directed in a ‘slightly 
oblique line, so as to obviate a recurrence of the accident. 

If ascites is complicated with general anasarca (affecting 
usually the lower extremities and the scrotal sac) it 
is my routine method of treatment to extend the principle . 
of direct removal of fluid to these regions by making 
innumerable surface-pricks all over the lower extremities 
and scrotum. ‘This simple procedure, combined with the 
elevation of the feet, a suspensory bandange to the scrotum 
and complete rest in bed in the recumbent position, gives . 
most satisfactory results and in a very short time the patient 
is in a better condition for the performance of the major - 
operation. 

I have been induced to offer the above observations: 
by a perusal of Dr. W. B. Cheadle’s remarks on the treat~ 
ment of ascites ;' and as a result of my own experience 
lam able to endorse his opinions and advocate early paracen- 
tesis abdominis in the treatment of ascites. 


1Brit, Med. Jour., Noy, 19th, 18092, 
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THE USE OF CATGUT LIGATURES IN 
OVARIOTOMY. 


By SURGEON-MAJOR D. CHAS. DAVIDSON, I.M.S., 
CIVIL SURGEON, SATARA, INDIA, 


Ir has generally been held that catgut ligatures are unsuit- 
able in cases of ovariotomy owing to the danger which may 
arise from their becoming loosened or absorbed too quickly, 
but the following case would appear to show that they can 
be employed with safety. The benefits to be derived from 
the use of such ligatures in preference to silk, apart from the 
supposed danger, are sufficiently manifest. The now almost 
universal procedure of cutting the pedicle short, ligaturing 
and carefully replacing it in the abdominal cavity, renders 
the application of the least irritating ligatures compatible 
with safety desirable, and nothing of this nature that has as 
yet been introduced into surgical practice has been found to 
be so little liable to set up inflammation or to so readily 
undergo absorption as catgut. There is also an advantage in 
employing it for deep and superficial sutures, especially the 
former, to the abdominal incision, as it becomes absorbed and 
there is no occasion to remove the sutures. Indeed the first 
dressings placed over the wound do not under such circum- 
stances require to be disturbed atall until firm union has taken 
place, thus saving the patient pain and worry, both liable to 
set up inflammatory symptoms, and avoiding any danger of 
interfering with the healing precess. 

A married Maratha woman, aged about twenty-five, suffer- 
ing from ovarian tumour, was on June 8rd, 1892, placed on 
the operating table, and the usual precautions were taken and 
arrangements made. Surgeon-Major Hill, A.M.S., of the 
Satara Station Hospital, kindly assisted me. An incision 
about three inches long was made in the median line midway 
between the umbilicus and pubes, the deeper layers of fascia 
and the peritoneum being divided on a director. On passing 
the hand into the abdomen slight adhesions were found, 
but not of an extensive nature. The tumour, which was of 
gonsiderable size and multilocular, was emptied as far as 
practicable by means of Spencer Wells’ ‘‘ovariotomy trocar,” 
but part of the contents, being of a semi-solid nature, would 
not pass through and had to be removed with the tumour. 
The few adhesions were gently separated and the tumour 
was turned out of the abdominal cavity. The pedicle, which 
was fairly long, was twice transfixed with a needle armed 
with catgut ligatures which were carefully tied, ligaturing the 
pedicle in halves. A third ligature of the same material was 
then thrown round the whole thickness and firmly secured, 
after which the pedicle was divided and the ligatured portion 
gently replaced within the abdominal cavity, which was 
carefully sponged out. The edges of the incision were accu- 
rately brought together by means of deep and superficial 
catgut sutures, and a dressing of iodoform and boracic wool 
was applied. In the evening, about seven hours after the 
operation, her condition was as follows : there was no sick- 
ness; the temperature was 100°6°I". ; the pulse was 120, 
small and soft ; and she was almost free from pain. 

June 4th, morning.—Ternperature 99°; pulse 102. She is 
almost free from pain in the wound, but complains of pain in 
the head. She passes urine freely, but the bowels have not 
been opened. She takes milk well. In the evening the tem- 
perature went up to 100°8°. e 

Sth, —Lom perature in the morning, 99°F. ; in the evening, 
1012’¥. She slept well, but complains of a little pain, 
chielly in the right thigh ; the tongue is clean, but the bowels 
have not Leen opened. 

6th.—She is going on well. 
evening temperature, 101:4°. 

7th.—She has had no slecp and complains of pain. 
perature 100°. 

8th.—The bowels have been moved and she slept well. 
Tempernture 100°. She complains of pain in the wound. 

9th.—Temperature normal. She complains of some pain 
in the right thigh and in the wound. ‘lhe bowels have been 
moved. 

10th. —Temperature normal. 
have acted. 

11th, ---Temperature normal. 
has slight diarrhoea. 

12th.—There is severe pain in the wound. She had no 
sleep till jaldniegnts The bowels acted twice. The temperature 
is normul. 


Morning temperature, 99° ; 


Tem- 


She slept well. The bowels 


She complains of pain and 


14th.—Evening temperature 102:1°; pulse 122. The bowels 
were moved once. She has nausea and retching. 

16th.—Temperature slightly below normal. 

17th.—She is free from pain and tenderness. 
are natural. 

From this date she progressed favourably without any bad 
symptom up to July 2nd, when she was discharged cured, 
free from any feeling of uneasiness and with the incision 
firmly united. No sutures were removed from the wound, 
the catgut having become absorbed, and the dressings were 
rarely disturbed during the healing process, 
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ANTISEPTIC MIDWIFERY. 


By CLEMENT GODSON, M.D.Anunp., M.R.C.P.Lonp. &o., 
CONSULTING PHYSICIAN TO THE CITY OF LONDON LYING-IN HOSPITAL. 


Av the annual meeting of the Governors of the City of 
London Lying-in Hospital, held in February, it was reported 
that no death had occurred amongst the women delivered in 
the hospital during the past year. The last death took place 
in May, 1891, so that there has been no mortality amongst the 
mothers for nearly two years ; and not only so, but I am able 
to state, since I am called in consultation to every case of 
serious illness, that there has not been one arising from 
septic causes amongst the 907 women delivered during this 
period. I do not call attention to this in a boasting, but in 
a very thankful spirit, for this hospital has not always been 
able to report so favourably. In 1870, when I first became 
connected with the institution, the mortality during the year 
was 4 per cent. In the ten years from Jan. 1st, 1873, to 
Dec. 31st, 1883—the hospital being closed in 1878—the 
mortality was over 2 percent. (1 in 46). In the four years from 
January, 1880, to January, 1884, it was over 3 per cent. (1 in 
32). But during the last six years, that is from January, 1887, 
to January, 1893, the death-rate has been 1 in 319, or 0:31. 
percent. This isa remarkable reduction, and naturally one 
looks for the reason. I have no doubt it results chiefly from 
the very thorough manner in which the matron sees that the 
antiseptic management of labour is carried out. Every patient 
has a vaginal douche of a solution of perchloride of mercury 
(1 in 2000) administered during labour, and another after the 
delivery of the placenta ; and six more of these douches are 
given subsequently, generally one night and morning. After 
this, Condy’s fluid or carbolic acid lotions are used. But it is 
not so much by the use of these douches that immunity from 
septiceemia is ensured as by the scrupulous attention that is 
paid to the hands and the finger-nails of all those coming 
into contact with the patients. It is seen that the nails are 
kept short, that the nail brush is never neglected, and that 
after washing the hands in soap and water they are plunged 
in the sublimate lotion. 

In a lecture which I gave in 1887 at the Midwives’ Insti- 
tute on ‘Antiseptic Midwifery ’’ I spoke of the risk, according 
to published statements, of mercurial poisoning from the 
employment of sublimate lotion, and I said that in the fifteen 
months that it had been universally employed at the City of 
London Lying-in Hospital not a single instance of it had 
occurred. I am now able to state that, during six more 
years of its employment there, no symptom of poisoning 
by it has been observed, which proves, I think, that all 
fear of such may be dismissed. Of course it cannot be 
expected that this absence of mortality amongst the patients 
can continue for long, for it must be borne in mind that 
dcaths from all causes are included. JI, for one, firmly 
believe in the occurrence of puerperal peritonitis from trau- 
matic causes, injuries during labour, and rupture of a pyo- 
salpinx, for instance ; for I have seen such in private pra tice 
where the antiseptic management has been most rigidly 
carried out. But what it is desired to secure, and I believe 
has been arrived at, is the prevention of puerperal infection 
being communicated from one patient to another in the lying-in 
hospitals. Surely this is the time to do honour to Semmel- 
who was the first to point out the causes which gave 
to puerperal fever in lying-in institutions and the means 
of preventing its occurrence by tho use of disinfectants. 
Dr. Theodore Duka, in a pamphlet published last year, states 
that in May, 1847, Semmelweis issued orders that, in the 
clinique under his control in the General Hospital, Vienna, 
every person, before proceeding to examine any patient, 
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should thoroughly wash his hands with liquid chlorine or 
chlorinated lime-water ; and in a work he published at a later 
date, entitled ‘‘Die Aetiologie &c.,’’ he insisted on ‘‘removal 
of maternity wards from insanitary surroundings, scrupulous 
attention to general cleanliness and frequent use of anti- 
septics in every form.’”” Semmelweis died in 1865 at the 
age of forty-seven, and certainly until recently his name has 
been forgotten—if ever known—by most of us. It is now, 
however, proposed to erect an international monument? to his 
memory in his native town of Budapest, in recognition of his 
discoveries in connexion with the etiology and prevention of 
puerperal fever ; and, for the purpose of obtaining contributions 
from the United Kingdom, India and the British Colonies, an 
executive committee has been formed, of which Sir Spencer 
Wells is chairman: and Dr. Cullingworth honorary treasurer. 
‘The maximum subscription has been fixed at one guinea in 
order that the project may meet with general support. I 
venture to hope that this communication may stimulate some 
of my professional brethren to contribute. 
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EXCISION OF THE RECTUM AND PARI OF THE 
SIGMOID FLEXURE (TWELVE INCHES) 
FOR MALIGNANT DISEASE. 
By F. A. Puroritt, M.Cu., M.D. R.UL, 
SURGEON TO TUE CANCER HOSPITAL, BROMPTON. 


A WOMAN aged forty-six was admitted into Marsden Ward 
of the Cancer Hospital on Feb, 23rd, 1893. Sheis the mother 
of seven children, the youngest being five years old. She isa 
thin spare woman of nervous temperament and highly 
excitable. She menstruates regularly; the bowels are 
troublesome, being generally relaxed, never constipated. She 
suffers from pain in the body after straining. For some 
months she has been passing blood with her motions, About 
five weeks before she presented herself here she consulted 
Dr. Robinson of Yaxley. He madean examination and found 
a growth per rectum, and recommended her to seek further 
advice at the Cancer Hospital. On examination the sphincter 
was found to be dilatable, easily admitting two fingers; the 
folds of theintestinefell down. Oninsinuating the fingerfurther 
up to its utmost, and on in-pressing the perineum, a hard 
mass was reached, the bowcl and mass were freely movable 
and by gently drawing the parts downwards the finger passed 
through the diseased tube and was able to be got beyond 
the growth. ‘he entire circumference was implicated and 
disease was more pronounced anteriorly and to theleft, where 
ulceration had occurred. ‘I'he lumen of the tube was patent, 
no obstruction proceeding to occlusion existing. Nothing 
could be made out on examining per vaginam. 

On Feb. 28th she was placed on the table, having been pre- 
viously prepared by having copious enemata administered 
andthe bladder empticd. She was anesthetised with cther by 
Dr. English and placed in the lithotomy position, the legs being 
supported by Clover’s crutch. On examining the rectum a 
‘quantity of solid and liquid faces escaped, and the bowel had 
to be washed out to cleanse it; I was assisted by my colleagues, 
Messrs. Jessott, Cotterell and Barber. My colleagues made 
am examination and concurred in the attempt to remove 
the disease by total extirpation, although it was situated 
beyond the usual limit very considerably. The sphincter ani 
was stretched but left intact, the mucous membrane, one 
inch inside, was incised all round, as also were the muscular 
and serous coats, thus freeing the bowel about one inch from 
the margin of the anus. The rectum was now detached from 
its surroundings, the posterior wall of the vagina was dissected 
off and stripped by means of the finger-nail and scissors ; any 
bleeding vessel was seized with clamp forceps. At about four 


ri 1 A special meeting of the medical profession in aid of the movement 
‘0 erect an international monument to Semmelweis was held in the 
Ubrary of the Royal College of Physicians on Oct. 24th, 1802, a report 
of which appeared in Tur LANCET of Oct, 20th.—ED, L. 


and a half to five inchés up, the peritoneum anteriorly was 
opened, which gave exit to a flow of coloured fluid. Some further 
attachments of the recto-sigmoid mesocolon were divided, as 
also other bands—a procedure which released the bowel ; 
the part with the growth had to be gradually brought 
down and was delivered between the fingers. ‘The white 
longitudinal bands indicating the sigmoid flexure were ob- 
served descending over the growth and spreading out 
upgn and being lost over the upper part of the rectum. 
Two inches above the growth was the spot selected, where 
the bowel seemed well clear of the disease, and there 
the gut was cut across with scissors, the end was clamped 
with five pairs of torsion forceps, the parts were well 
douched and cleansed, and all the vessels ligatured ; the upper 
end was then drawn carefully down without any tension 
and sutured with interrupted silkworm gut sutures to the 
mucous membrane at the anus. Some of the free 
mucous membrane, as being superfluous, was cut away, 
a rubber drainage-tube was lodged behind the bowel, 
a pad of absorbent wool was secured by a T-bandage, and 
a morphia suppository administered. She passed that night 
fairly well. The next day her temperature rose, but fell 
the second day after, when she passed a large motion, and up 
to the present she is doing well. 

The measurements of the piece of bowel were taken when it 
was removed ; the gut was afterwards placed in spirit and water 
and has shrunk considerably, and requires stretching to ob- 
tain the same measurement as when it was fresh. The piece 
removed measured twelve inches, and as one inch of mucous 
membrane was left above and inside the anus the gut was 
cut thirteen inches from its margin. From the anal ex- 
tremity of the specimen to the lower limit of the disease 
was a distance of seven inches; the disease occupies 
three inches, and two inches of sound bowel shows 
above. The white longitudinal bands descending from the 
sigmoid flexure are seen running over the growth and 
passing down for two inches below the lower border of 
the disease. ‘The bowel posteriorly, being the middle and lower 
portion of the rectum, is devoid of peritoneum, and is 
shredded where it had been peeled away from the sacrum ; also 
anteriorly, where it had been detached from the posterior 
wall of the vagina. ‘The line of the reflexion of the peri- 
toneum is seen lower down in front than in its posterior 
aspect ; the three inches occupied by the disease has much 
thickened the gut all round, being more pronounced in the 
front and tothe left side, where it has broken down, the 
finger having burst through the ulceration during manipula- 
tion at the time of operation. On laying open the bowel the 
lumen of the tube is patent. The mucous coat is infiltrated 
and ulcerated, the ulceration being more extensive where the 
disease was most pronounced ; the muscular coat is also 
infiltrated. ‘The clisease is cylindriform epithelioma. 

Ulceration ending-in perforation would have evidently 
preceded occlusion, as the lumen of the tube is patent. This 
would have ended either by perforating into the abdominal 
cavity, or adhesive inflammation might have prevented this for 
a time by agglutinating the diseased and ulcerated portion of 
the bowel to some neighbouring part, possibly to some coil of 
the small intestine or to the uterus and vagina. 

Manchster-square, W. 


A CASE OF ACUTE ALCOHOLIC POISONING. 


By Wm. Burry, I.R.C.8.IRgt., 
HON. MEDICAL OFFICER, ROYAL ALBERT EDWARD INFIRMARY, WIGAN, 


Casus of acute alcoholic poisoning are of sufficient rarity 
to cause the following case to be worthy of record in Tun 
LAnew, 

A man aged thirty-three, at the time of the occurrence 
following the occupation of a labourer in a railway goods 
yard, on Feb. 11th, at 2 v.M., partook with his comrades 
of some whisky drawn out of some casks supposed to 
have been empty. He is said to have drunk between 
ten and fifteen ounces of the spirit. At 2.20 P.M. he was 
seen by a carter to go and sit on a form in the machine 
office in a state of drunkenness. Within a few minutes he 
fell to the ground ina deep sleep. ‘fhis carter left him at 
3 p.M., thinking that he was merely drunk and would 
sleep off the effects of the liquor and then go home. At 
6 v.M, the carter found him in the same condition, and on 
the man’s wife arriving to seek her husband the latter was 
lifted on to a form. Mr. Berry was sent for and saw 
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him about 7 p.M. He found him lying on the form 
with his face somewhat flushed, the pupils contracted almost 
to pin points, the oonjunctive insensitive and suffused, respi- 
ration slow but regular and somewhat laboured, and the radial 
pulse slow and scarcely perceptible. As nothing could be 
done on the spot a hypodermic injection of twenty minims of 
ether was given, and the man was removed in an ambulance 
to his own house, which was not very far off. On arriving 
there he was placed on a couch and was found in the same 
state of profound coma, it being impossible to rouse him. A 
faint spirituous odour could be detected in the breath, and 
so without loss of time the stomach-pump was used and 
the stomach washed out with warm water. The water 
returned almost clear, only containing alittle mucus, and had 
no odour of spirits. (It may be mentioned here that he had 
not taken any dinner that day and had eaten nothing since 
breakfast.) The patient was then undressed and put to bed, 
and another hypodermic injection of ether was given. The 
extremities were now extremely cold; the conjunctive still 
insensible ; the pupils minutely contracted ; respiration was 
laboured, but not stertorous ; the pulse was weak and the heart 
sounds were very indistinct. Attempts to rouse the patient were 
of no avail. Hot bottles were applied to the extremities and 
the sides, and mustard plasters over the precordial region, tbe 
nape of the neck and the calves of the legs. ‘The hands and 
arms were vigorously rubbed, and the patient was covered with 
warm blankets. Another hypodermic injection of ether was 
given before the patient was left. On a second visit at 
twelve, midnight, reaction was found to have commenced : the 
body and extremities were warm and vesication had taken 
place at the left hip where one of the hot bottles had been 
applied. But the pupils were still contracted, the conjunctive 
insensitive, coma was quite as deep, the pulse slightly im- 
proved, and the heart sounds were still very indistinct. A 
hypodermic injection of atropine (5 gr.) was given and some 
hot coffee ordered for the patient as soon as he showed signs 
of being able to swallow. Cloths dipped in vinegar and 
water were also ordered to be applied over the forehead 
and temples. He never recovered consciousness and died 
at 9AM, 

Necropsy (thirty hours after death), by Mr. FoREMAN, 
L.RB.C.P., L.R.C.8. Edin. — The body was well nourished. 
There were some marks of psoriasis guttata on the left 
thigh and forearm. There were no marks of violence, 
but there was slight emphysema over the right first and 
second ribs at the seat of the hypodermic injection. 
Rigor mortis was complete. There was hypostatic congestion 
on the dorsum. On removing the calvaria the skull was 
found to be somewhat thin; the dura mater was. slightly 
adherent and very much congested, the vessels being filled 
with dark fluid blood. There was no effusion of serum on 
the surface of the brain. On removing the brain there 
was no effusion at the base and the vessels were normal. 
On cutting into the substance of the brain it appeared healthy. 
There was no effusion in any of the ventricles. On opening 
the thorax the lungs were found to be healthy; there were 
slight adhesions of the left pleura, and there was very little 
dark fluid in the pleural cavities. The pericardium con- 
tained very little fluid. ‘The heart was in a state of 
diastole ; the right ventricle was empty and the valves were 
healthy. The left ventricle contained a small quantity of 
dark fluid blood ; but the valves were healthy, though the 
lining membrane and muscular wall were of a dark choco- 
late colour. ‘fhe stomach, distended with gas, contained 
a little greenish mucus. ‘The mucous membrane had very 
dark patches scattered over it, but there was no corrugation. 
No smell of alcohol could be detected. ‘The liver was 
congested. The gall-bladder was half filled with bile. The 
spleen was normal. ‘The intestines were healthy. The kidneys 
were slightly congested; the capsule was not adherent. 
The bladder was healthy and contained about six ounces of 
urine. 

dtemarks by Mr. Burry.—This case is interesting from the 
suddenness of the onset, the perfect insensibility, the per- 
sistent minute contraction of both pupils (as it is usually 
stated that in cases of alcoholic poisoning the pupils are 
dilated), the slowness of the pulse and the snoring respira- 
tion in contradistinction to the stertorous breathing of coma 
from compression, the absence of the clammy skin seen in 
opium poiscning, and the reaction which took place without 
any restoration to consciousness, together with the failure of 
treatment to avert a fatal issue. I have to thank Mr. Das for 
the notes of the case. 


A Mirror 
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Nulls autem est alia pro certo noscendi via, nisi quamplarimas et mor. 
borum et dissectionum historias, tum aliorum tum proprias collectag 
babere, et inter se comparare.—MORGAGNI De Sed. et Caus. Morbd., 
lib, iv. Proemium. 


ST. SAVIOUR’'S UNION INFIRMARY, 
EAST DULWICH GROVE. 


ULCERATIVE BNDOCARDITIS OF MALARIAL TYPH IN &A 
MAN WHO HAD FORMERLY HAD AGUB. 


(Under the care of Dr. C. Gross, late Medical Superintendent; 
reported by THEODORE Fisuer, M.D. Lond.) 


THH malarial type of ulcerative endocarditis does not 
appear to be a common variety of the disease. Amongst. 
the fifty-three cases recorded by Dr. F. Taylor in the Guy’s 
Hospital Reports for 1891 there is no example, and Dr. Osler 
at the time of his Gulstonian Lectures had not seen a case, 
The latter, however, refers to cases recorded by other ob- 
servers—e.g., Drs. Wilks, Bristowe, Coupland, Lancereaux, 
Leyden and Ormerod—and mentions that some have noted the 
previous occurrence of ague. Dr. Lancereaux briefly refers to 
a case in a young man aged twenty-five, who had contracted 
intermittent fever during residence in Africa, and was treated 
in 1860 in the Hépital de la Pitié for a cardiac affection accom- 
panied by a paroxysmal fever, against which sulphate of 
quinine remained powerless, The patient died, and his heart 
showed lesions of ulcerative endocarditis.1 The same writer 
quotes another case in a man aged twenty-five, who seven 
years before had suffered from fever in Africa. About.13.m. 
in the day he had rigors followed by heat and abundant 
sweating. ‘The paroxysms, although not occurring with 
great regularity, continued for the last three weeks of life,? 
Dr. Ormerod, in the Gulstonian Lectures for 1851, quoted a 
case that was under the care of Dr. Bond of Cambridge, in 
which, although no history is mentioned, the district from 
which the report comes is worthy of note. A gentleman aged 
sixty-one, suffering from heart disease, which was found after- 
wards to be of the ulcerative form, ‘‘had two paroxysms 
(rigors) recurring pretty regularly every day—viz., at 4A.M. 
and 4P.m.’’% Another interesting case is recorded by Dr. 
Bristowe. About four months previously to admission the 
patient thought she caught ague whilst staying at a village in 
Hampshire. She was attacked by rigors with a cold, hot 
and sweating stage soon after her return to London. When 
first seen by Dr. Bristowe, seventeen days before death, rigors 
occurred with remarkable regularity at intervals of about 
twelve hours, the temperature intermitting between 95:8° to 
97° and 104'8° to 105°. After the first four days the tem- 
perature was sometimes irregular, sometimes of the malarial 
type. Itis possible that in this case rigors ushering in the 
fatal disease were mistaken for ague.* Quite recently, Dr. 
Osler has recorded two cases of chronic intermittent fever 
associated with malignant endocarditis, one of which was 
under his own care. In this case, occurring ina man aged forty- 
three, there was ‘‘an undefined history” twenty years before of 
what the patient called ‘‘chronic malaria.’’ ‘The malarial type 
of ulcerative endocarditis doubtless does occur without a pre- 
vious history of ague, asis shown by the interesting temperature 
chart of one of Dr. Coupland’s cases,® yet it is not unreason- 
able to suppose that when this disease has followed malaria 
the previous attacks of fever have had some effect upon the 
character of the temperature. ‘The attacks may be supposed 
to have left their stamp upon the heat centres, $0 that 
when those centres were upset there was a tendency 
to act upon certain lines. ‘The altered blood of the 
majority of febrile diseases finds it difficult to over 
come the daily habit of the nervous system, but those 
habits having been outgrown and new paths, at least for & 
time, laid down when fresh but somewhat similar disturbance 
occurs, it is not difficult for the nervous organisation to a 
upon those same paths and to run to similar extremes, hens 
following case is interesting from that point of view. Periods 


2 Gazette Médicale, 1862. 
4 Brit, Med. Jour., 1880. 
Medicai Times and Gazette, 1882. 


1 Archives Générales, 1873. 
3 London Medical Gazette, 1851. 
5 Practitioner, March, 1803. 6 
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of temperature of malarial type were more or less complicated 
with those of a pyemic character, but that is only what one 
might be led to expect. Fresh bursts of septic infection 
from time to time dominate the daily 7éle, but as the heat 
mechanism recovers from the shocks it elects to act in some 
accustomed manner. 

A well-built, muscular, but rather anemic man aged thirty- 
three was admitted to the infirmary on Jan. 8th, 1891. The 
history taken by Dr. Kent states: ‘In the army five years 
and eight months ; invalided for heart disease. Was in the 
Zulu campaign and in Ceylon ; had fever and ague (quotidian 
and tertian), also slight dysentery.”” ‘There was no history 
of rheumatism. Recently the patient’s mother was written 
to and asked if he suffered from recurrence of the malaria 
since his return to England. She answered that she saw 
little of him, but that ‘‘he had shivering attacks at times after 
he came home.’’ ‘Ihe description of the condition of the 
heart is as follows: ‘Apex, fifth space nipple line, impulse 
heaving, regular, no thrill ; to-and-fro bruit at right base, 
systolic rough and conducted to right clavicle, diastolic 
Jess harsh and heard down the sternum and in the left 
vertebral groove. At the apex is a soft low-pitched bruit 
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Abridged two hour chart, the highest and lowest temperatures being 
one day being followed by two on the next. The single rise iy tha 
three alternate days at 3 P.M. 
its maximum at the same hour for another night. 


hands were sometimes cold at the onset, but a cold stage was 
not well marked. The rigors, however, were severe and 
sometimes lasted all the time that the temperature was 
rising. He several times vomited as the rigor was 
passing off. Marked sweating as the temperature fell was 
only occasional, but the skin was generally clammy. Quinine, 
antipyrin and antifebrin were all powerless to restrain the 
rise. From Feb. 7th to 13th the temperature again became 
irregular, but on the 14th reverted to the malarial type; this 
time, however, there was a rise on one day followed by two 
on the next, thus answering to the type that has been called 
‘‘semi-tertian.’’? This lasted, as is seen from the chart, for 
eight days ; then double rises occurred on two consecutive 
days. For the last three days of life some of the evening 
temperatures were not recorded, but the character of extreme 
intermission remained the same. The rigors became more 
and more severe, the patient calling out and groaning as they 
commenced. Death took place during one of them and 
whilst the temperature was rising. At the necropsy the heart 
was found to weigh twenty-six ounces; large masses of 
friable granular vegetations were found on all the aortic 
valves, which were thickened and contracted. Perfora- 
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selected. It may be described as “ semi-tertian,” a single rise on 
most constant ia time, being highest once at 6 P.M. and then on 


The second of the double rises at first “ postpones” two hours on three altecnate nights then reaches 
The first of the double rises is generally highest at 5 A.M. or 7A.M. For the last 


three days of life, unfortanately, some of the evening temp2ratures were not recorded. 
* The hours at which the various temperatures were recorded. 


conducted into the axilla, Pulse collapsing, regular.” The 
abdomen was full, but there was no dulness in the flanks 
and no cedema of the legs; the liver was three inches 
below the ribs, but repeated examination failed to detect 
the spleen. To anticipate matters it may be mentioned 
that ‘surprise was great on finding at the necropsy 
a large somewhat flattened-out soft spleen weighing twenty- 
ene ounces. Dr. Tooth has recently recorded a case in 
To LANonT in which a large spleen in ulcerative endo- 
carditis was overlooked. ‘Io return to the clinical history, for 
the first fortnight the morning and evening temperature chart 
showed on two or three days intermissions between 97°6° to 
98-4° and 102:4° to 103°6° ; on other days the temperature in 
the morning did not descend below normal. ‘Laken every two 
hours the temperature for the third week, although remitting 
about five degrees daily, was more pyamic than malarial. 
On Jan, 31st, however, it adopted a regular rise and fall from 
subnormal to 104° or 1046’, the rise being associated with 
a rigor. The onset occurred from three to five o’clock in the 
afternoon and reached its maximum regularly for eight days, 
with one exception, at 11p.m., and by 11 A.M. the following 
morning the temperature was generally subnormal. ‘The 


tion of the coats of the aorta had taken place above 
the right posterior valve, union of the sheath of the 
vessel with the wall of the right auricle having prevented 
rupture and extravasation of blood. ‘The aperture admitted 
the tip of the little finger. Behind the same valve a sinus 
led into a small abscess cavity in the inter-ventricular septum. 
From half to three-quarters of an inch below the valve this 
abscess cavity communicated with the left ventricle by an 
aperture sufticiently large to admit a grooved director. Tt 
was surrounded by a large mass of vegetations. A few of 
the chord tendinez of the mitral valves were ruptured. The 
spleen was large (weighed twenty-one ounces), soft, and 
almost diflluent. ‘The kidneys, as is not uncommon in this 
disease, were large, pale and fatty. They weighed twenty 
three ounces. 

Remarks by Dr. 'T. Frsaur.—Dr. Lancereaux has recorded 
eight cases of ulcerative endocarditis witha history of malari: 
or with suspicion of that disease, and appears to think tha 
there is some connexion between the two.? Another Frencl 
writer, Dr. Duroziez, considers that malaria is capable of pro 
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ducing simple endocarditis and has collected twenty cases 
of ordinary cardiac disease in patients who have had ague, but 
with no history of rheumatism.® It is difficult to believe that in 
the above case malaria eleven or twelve years previously can 
have had anything to do with the fatal character of the heart 
lesions, but since there was no history of rheumatism I suppose 
Dr. Duroziez would claim the casein support of his view. That 
the patient was invalided for cardiac disease soon after having 
suffered from malaria is certainly singular. One cannot, how- 
ever, lay stress upon a negative history of rheumatism. 


Medical Societies. 


MEDICAL SOCIETY OF LONDON. 


Aphasia due to a Fall on the Head.—Croupous Pneumonia in 
Children. 

AN ordinary meeting of this Society was held on March 27th, 
Dr. De Havilland Hall, Vice-president, in the chair. 

Dr. C. E. Bubvor gave the details of a case of Aphasia 
due to a Fall on the Head. The patient was a carpenter 
aged fifty, who fell from a scaffold fourteen feet on to the left 
side of his head. He was unconscious for fifteen minutes, 
put soon afterwards he walked home, where he complained of 
pain in the head and kept repeating the sentence, ‘‘Had a 
fall.’? The next day he was drowsy and could_not 
answer questions. There was no definite paralysis. Four 
days later he came under observation, when the fol- 
lowing symptoms were noticed as regarded his speech. He 
could speak voluntarily, but imperfectly, and talked a good 
deal of nonsense ; he could understand spoken commands and 
write spontaneously, but could not understand written com- 
mands, or repeat spoken words, or pick out objects named to 
him, or write from dictation, or copy printed characters 
in writing, and could not name objects shown to him, though 
he could recognise their use. The patient recovered in 
about three weeks. The nature of the lesion was probably 
meningeal hemorrhage or simple concussion and was situated 
probably over the visual word-centre in the supra-marginal 
and angular gyri.—Dr. Dr HAVILLAND HALL asked whether 
the sense of smell had been tested. If anosmia were present 
and were unilateral it would probably not be discovered by the 
patient.—Mr. SPENcwR WATSON asked whether there were any 
abnormal subjective sensations of smellandremarked that optic 
neuritis sometimes supervened in these cases, He inquired to 
what Dr. Beevor attributed the recovery.—Dr. WALTER CARR 
commented on Dr. Beeyor’s remarks on the inability of the 
right hemisphere to discharge the functions of the left in cases 
of aphasia, and asked if an exception might not happen in 
the case of very young children.—Dr. BEEVOR, in reply, said 
that owing to the difliculty the patient had in expressing him- 
self it was impossible to be sure about absence of smell ; he 
never complained of any perversion of that sense. There was 
no change in the optic discs. The recovery, he believed, 
followed on absorption of effused blood. He did not think 
that even in children the right hemisphere was capable of 
assuming the functions of the damaged left side. 

Dr. FRANCIS HAWKINS read a paper on Croupous Pneu- 
monia in Children. ‘lhe communication was based on the 
investigation of 220 cases, and the conclusions at which he 
arrived were fully illustrated by diagrams. He showed that 
most cases occurred during March, May and July; the fewest 
in January, August and December. They occurred as a rule 
independently of antecedent disease, and in the great 
majority the onset could not be attributed to any definite 
cause. Fifty of the cases occurred under the age of five 
years, 120 between five and ten, and fifty between ten and 
fourteen. The disease was most frequent at the ages of five 
and nine respectively. Connecting his table with a further 
series of over 700 cases occurring mostly in adults, compiled 
by Drs. Hadden, Mackenzie and Ord, he found that the 
frequency of the affection gradually rose from the fifth to the 
twentieth year. Its onset was usually sudden and the most 
prominent symptoms of invasion were vomiting, cough and 
pain ; whilst rigors and convulsions were very infrequent and 
hemoptysis was extremely rare. An arrangement of symptoms 
into groups showed that the nervous system was the one 
most frequently affected. ‘he average daily temperature 
before crisis was 103° to 104° I’., and in about one-seventh 
of the cases the fever assumed the hectic type, though 
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in only three was this found to be associated with the 
presence of pus. ‘The sixth was the commonest day of 
crisis, it being very frequent also on the seventh and 
eighth days; in basic pneumonia it was rather later than 
in apical. He regarded the coarser signs of the disease, such 
as dulness, tubular breathing &c., as of value more for esti- 
mating the gravity of the case than for the mere recognition 
of the disease; a dull tympanitic note was often present: 
before any marked variations in the breath sounds were dis- 
cernible. Out of 146 cases the base of the lung was attacked im 
69, the apex in 45, and in the remainder the primary seat of the 
disease was at other points. The most rapid respiration noticed! 
was 68; typical rusty expectoration was present in sevem 
cases, the youngest being aged six. Pleurisy coéxisted in 
sixteen cases, pus being removed from the chest in three, 
Pulmonary gangrene occurred once, An endocardial bruit. 
originated during the course of the disease in six cases. 
and pericarditis in one, Albuminuria supervened in seven 
cases and herpes in thirty-six, the latter affection being in 
one case on the arms. Delirium was rather more frequently 
associated with apical than with basic pneumonia. As to 
treatment he thought that ice if used in a left-sided pneumonia, 
might so slow the heart as to give rise ‘to dangerous sym- 
ptoms. With regard to alcohol, discretion was required im 
selecting those cases in which its exhibition was needed and 
those from which it should be withheld.—Dr. Du HAviILLAND 
HAut asked Dr. Hawkins whether he had any figures showing 
the relative frequency of croupous and catarrhal pneumonia ;. 
in many of the croupous cases there was cerebral complica- 
tion.—Dr. ALEXANDER MoRIson thought that in some cases 
he had seen pneumonia develop as a metastasis. To controb 
the heart, it was of equal efficacy to apply the ice to the 
forehead as to the chest. He considered that the admini- 
stration of alcohol required great care, as it blunted the 
reflex sensibility of the nerve centres. The action of digitalis. 
in this malady was less unfavourable in children than it was 
in adults.—Dr..PASTEUR spoke of the difficulty in discrimi- 
nating some of the less marked cases from lobular pneu+ 
monia.—Dr. BRAIDWOOD asked if there were any distinctive: 
clinical symptoms which would aid the separation of thé 
catarrhal cases. The onset, he thought, was usually gradual. 
Cough was not a valuable symptom, as children repressed it, 
and the temperature was not of much help. Assiduous 
poulticing was better than ice as a measure of treatment, 
and alcohol was of value chiefly as a sedative. —Dr. W. Care 
remarked on the variations in type seen in children and on 
the very rapid fall of temperature which often accompanied 
the crisis. As the prognosis was so good, only expectant 
treatment was needed.—Dr. Hawx1ns briefly replied. 
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Pseudo-bulbar Paralysis. —Idpitheliona of Lip.— Modified 
Pirogof’s Operation.—Patent Meckel's Diverticulum.—- 
Fracture of Shull—Hauceptional cases of Peripheral: 
Neuritis.—Lreatment of Shock by Transfusion. 


A CLINICAL meeting of this Society was held on 
March 24th, the President, Sir Dyce Duckworth, in the 
chair. 

Dr. Newton Prrr showed a case of Pseudo-bulbar 
Paralysis in a man ; it was probably of cerebral origin. 

Mr. BARKDR showed an exceptional case of Bpithelioma of 
the Lip. The disease, starting at the angle, had spread along: 
both the upper and lower lips and there were no signs of 
similar growth commencing at the opposite angle. ‘The 
man had been the subject of syphilis and was very much 
addicted to chewing tobacco. ‘There were some patches of 
leucoplakia on the tongue. Its malignant nature was proved! 
microscopically. 

Mr. BARKER likewise brought a man on whose foot he 
had operated according to Le Fort’s Modification of Pirogoff s 
Method. ‘he advantage was the early date at which the: 
patient was able to bear his weight upon the stump, it being 
only seven weeks since the operation. * 

Mr, Barriy exhibited a female infant with a Polypoid: 
Extrusion at the Umbilicus. At its apex was a minute: 
orifice from which escaped a small quantity of faecal matter. 
The protruded portion proved to be the mucous membrane 0: 
Meckel’s diverticulum. The bowels acted normally, show ne 
that the gut below the diverticulum was properly ‘developed. 
The existence of this condition in the female had beem 
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doubted. He had seen a case somewhat similar in a child a 
few days old in which there were two openings. 

'- Mr. WALLIS showed a boy who had made a good recovery 
from an extremely severe Compound Comminuted Fracture of 
the Skull. 

Dr. HALm Wuitu read a paper on Two Exceptional Cases 
of Peripheral Neuritis—the one septiceemic, the other due to 
flead. ‘The first case was that of-a man aged thirty-three, 
who came into the hospital suffering from mitral regurgita- 
tion, great cedema of the lower extremities and an unhealthy 
ulcer on the left leg. The skin all round it was red and 
inflamed, Two days afterwards the ulcer had doubled its 
«size, it was very foul, and the patient had a high temperature. 
He complained that he could not bend his hands, and it was 
found that he had a wrist-drop on both sides. During the 
mext few days the weakness of the extensors increased so 
much that three days afterwards power of flexion and exten- 
sion of the hand, wrist and elbow on both sides was lost, 
supination was very weak and pronation was completely para- 
dysed. The movements of the shoulders were weak, ‘The 
supinator longus on both sides was paralysed. There was 
mo loss of sensation, but the muscles and the musculo- 
spinal nerves were extremely tender. Two days after this 
sdate, as the ulceration was rapidly spreading, the leg was 
amputated at the knee; the symptoms of neuritis were 
worse. ‘he second case was one of saturnine neuritis. A 
man aged forty-five, who had lead colic twice, and who 
eworked in white lead works, was suddenly taken ill with very 
acute pains in his limbs and body, especially in the lumbar 
region. On admission he was found to be suffering from intense 
abdominal pain as also severe pain and degeneration in some of 
the muscles.. The periphery of each field of vision was con- 
siderably constricted. On the right side the arch of the soft 
palate was much lower than on the left. The right posterior 
pillar of the fauces projected inwards more than the left. 
Both pillars approached the uvula when the patient said 
“Ah,” but the right did not return so far outwards as the 
deft. The uvula was not deflected. Taste was impaired, 
Wood did not return through the nose. It appearedas though 
thelevator palati was paralysed. This became well first, but the 
posterior pillar for some time remained nearer the middle line 
than its fellow, probably from weakness of the opponents to 
tthe palato-pharyngeus. The left wrist was slightly swollen. 
The muscles of the limbs and the accessible nerves were all 

: extremely tender to pressure. He had marked double-wrist 
drop. ‘The flexors were weak. Inspiration was normal. The 
lower extremities were in all movements almost completely 
paralysed. The pupils were equal. here was early optic 
meuritis, ‘The bowels were confined and there was vomiting. 
The knee-jerks and plantar reflexes were lively. He remained 
ander observation six weeks and was discharged well. During 
‘nis stay in the hospital the following additional symptoms 
were observed ; painful swelling of various joints with sub- 
sequent grating in some of them; numbness, coldness, 
paresthesia and loss of temperature sense in various parts of 
the body ; the muscle sense in the hands was also impaired.— 
The Prustipun'r remarked that though some of the cases of 
neuritis from toxic causes were associated with arthritis the 
joint affection in some of them might be due to gout. He 
regarded the swellings on the backs of the handsas of trophic 
Dature.—Dr, HADDmN pointed out the absence of evidence 
that the joint affections were due to trophic changes. In 
“eases of osteo-arthritis and of chronic rheumatic arthritis it 
had not been proved that they were dependent upon diseases 
of the peripheral nerves, though he would not go so far as to 
say that peripheral neuritis never caused joint disease. 
There were many other poisons besides lead which would 
‘cause hyperssthesia. In both alcoholic neuritis and diph- 
‘theritic ‘paralysis there had been often noticed an exagger 
‘tion of reflexes previously to theirabolition.—Dr, HALM WHITE, 
‘Mm reply, said that he had only met with this one instance of 
Septiceemic neuritis, but a collection of such cases had 
recently been published. He insisted on the clinical fact 
that these different poisons produced different types of 
neuritis. The diphtheritic cases were quite ‘different 
from those due to alcohol, the hyperwsthesia in the 
former being sometimes very severe. He quoted an instance 
40 & syphilitic patient which ended in complete recovery. 

Mr. MAyo Ronson read a paper on the ‘treatment of Shock 
by Transfusion or Infusion. He described two cases in detail 
and mentioned others in which he had found that the infusion 
of several pints of normal saline solution into the circulation 
warded off impending death in cases of intense shock 
after operation. ‘The cases specially ‘described were one 


of enucleation of a large fibro-myoma of the uterus and 
another of amputation at the hip-joint in a young adult, 
for sarcoma of the upper part of the thigh. In neither 
case had there been any material loss of blood, but 
death was apparently imminent from shock. Both patients 
were saved by the means adopted. After quoting from 
several authorities to show the similarity in the symptoms 
of syncope and collapse, Mr. Robson pointed out that it 
had been clearly shown that shock was naturally due to 
paralysis of the heart and vaso-motor paralysis of the 
abdominal vessels, the sudden dilatation of which might 
simulate sudden hemorrhage. He remarked that in 
cases of shock without serious hemorrhage the blood was 
driven into the large abdominal veins, where for the time 
being it was useless, leaving the head and extremities 
in a state of anemia. Now, if by injecting several pints of 
blood fluid into the vessels one could force the blood into’ 
circulation again, the effect should be at once manifest by 
a filling of the vessels in the head and extremities, and 
although the blood would be diluted the increased quantity 
(three to four pints) would be sufficient to fill the dilated 
and partially paralysed abdominal vessels as well as the 
vessels supplying the parts essential to life; the heart, 
moreover, would be likely to be stimulated by the blood 
being driven into it. The case he related seemed to 
bear out these suggestions. The subject was one which 
should be capable of experimental proof, and if his sugges- 
tions were to be considered to be worthy of further prosecu- 
tion he had no doubt that proof could be furnished in that 
way. His own conviction from personal experience was so 
distinct that it had become his practice, whenever he went 
to perform a capital operation, to include amongst.his 
instruments a transfusion apparatus and a packet of salt 
sufficient to make four pints of normal saline solution.— 
Dr. Lmuonarp Rumrry referred to a case of ovariotomy 
which was performed at the Great Northern Hospital, in 
which three hours after the operation the patient began to 
become faint, and when he saw her she seemed to be on the 
point of death. Forty-five minutes after the injection of a 
pint and a half of saline solution she had greatly improved, 
and she ultimately recovered, although for twenty-four hours 
her pulse remained at 180 per minute. In another similar 
case in which the collapse came on at about the same time, 
but was more rapid, the patient died before transfusion could. 
be performed. ‘The necropsy proved that the collapse was 
due to shock, for the ligatures were secure and there was no 
hemorrhage.—Mr. PARKDR said that the cases in which 
one would expect the least benefit from this treatment were 
those in which no blood had been lost during the operation. 
In one instance in an infant he had adopted the continental 
method of injecting a considerable quantity of saline solu- 
tion subcutaneously, but the patient was in so collapsed a 
condition that the fluid was not absorbed. The Obstetrical 
Society had approved of the practice of injecting saline 
solution into the peritoneal cavity.—Mr. Bunuam remarked. 
that in cholera, in which these injections had been practised 
on the recommendation of Sir George Johnson, the results had 
been disappointing, the amelioration being immediate, but only 
temporary. Where the shock was not dependent on loss of 
blood, he suggested that venesection would give the same 
relief. with less trouble. —Mr. F, BuRGHARD had carried out 
this practice in a number of cases, but in only two was there 
no loss of blood. In one of these, after excision for hip-joint 
disease, two pints having been injected without perceptible 
effect, it was continued to four pints, when the patient 
appeared much relieved ; but three quarters of an hour later 
the pulse flickered and the patient died. In a second case, 
also, there was some passing benefit, followed by a fatal 
result, These instances seemed to show that the proceeding 
was only of temporary benefit in cases of puro shock. If, as 
was probable, the condition was due to accumulation of blood. 
in the visceral veins, it followed that the injection would only 
add to this accumulation. In one case, in which the operation 
was for fixing a movable spleen, the injection of a pint and a 
half of solution produced such intense dyspnoa that 
they were compelled to desist. In some thirty cases 
of shock from hemorrhage he had seen the method 
practised with the greatest benefit.—Mr. Lonard Brp- 
WELL said that in one case he had injected five pints 
into the femoral vein by means of a Higginson’s syringe with 
good results, though the patient died some days later from 
peritonitis, —Mr. Barry referred to a case of intense shock 
in a man with rupture of the intestines, and four pints were 
injected after a long operation, with the result that the 
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patient rallied, though he died a few days later owing to the 
giving way of astitch. In another case of ruptured spleen, 
the patient being very prostrate and the abdomen filled with 
blood, the injection of five pints of fluid so improved the con- 
dition of the patient that he was able to operate. After the 
operation further collapse was met by the injection of 
another four pints, and the next day the patient de- 
clared that he felt as if there was nothing the matter 
with him.—Dr. SoLomon Smira’ inquired at what pres- 
sure the injection was made. The collapse followed 
from the non-passage of blood from the engorged right 
heart and not from failure of the systemic circulation.—Mr. 
Mayo Rosson, in reply, said that the right heart was not 
engorged in these cases, the blood being probably lodged in 
the relaxed vessels of the intestines, which were paralysed by 
the shock. He used a simple Higginson’s syringe with a 
glass cannula. It was necessary to watch the patient for 
some time and repeat the injection if there were signs of 
fresh collapse, which had happened in several cases. Argu- 
ments based upon the conditions in cholera did not apply to 
these cases, and he failed to see how venescction could be of 
use. In several cases of operation for ruptured ectopic gesta- 
tion he had infused into the peritoneal cavity, and a mere 
irrigation with normal saline solution resulted in a manifest 
improvement ; but these cases were different, inasmuch as 
the collapse was due to loss of blood. 


OTHER METROPOLITAN MEDICAL 
SOCIETIES. 


EPIDHMIOLOGIOAL SociuTy.—Atthe meeting on March 15th 
(Dr. J. F. Payne, President, in the chair) African Hamo- 
globinuric Fever was the subject of a paper by Dr. PATRIOK 

‘ANSON, in which he deprecated the practice of explicitly 
or implicitly ascribing to malarial influences every febrile 
condition and internal lesion occurring in persons who had 
suffered from paludal fevers or who had resided for any length 
of time in the tropics. Some few, as yellow fever, dengue and 
beri-beri, had been recently separated, but the differentiation 
of tropical fevers, probably more numerous than those of tem- 
perate climates, must be carried much further. Whatever the 
specific cause of malaric bacillus, plasmodium &c., the pheno- 
menaof periodicity, splenicenlargement and pigmentation were 
certainly not characteristic of hamoglobinuric fever. The 
disease, though the most frequent and fatal of African fevers, 
and well described by several J'rench and English observers, 
was ignored by systematic writers. The general course was 
that of sudden invasion, with rigors, vomiting and diarrhea, 
dark, almost black, scanty urine and ‘‘jaundiced”’ skin. The 
temperature rose to from 104° to 108°. Next day the symptoms 
abated, the urine cleared, and on the third day the patient, but 
for the colour of the skin, might be convalescent. ‘The essential 
phenomenon was the destruction of the blood-cells ; in the 
vessels the red corpuscles were seen to be of all sizes and forms, 
broken, discoloured and partly dissolved. ‘The colour of 
the urine, to which the disease owed its popular name of 
“‘black-water fever,’’ was caused by the presence of broken- 
down blood-cells, epithelium casts, and a quantity of granular 
débris and reddish-brown pigment which slowly subsided or 
was carried down on boiling by the coagulum of albumen, 
leaving the supernatant fluid clear. ‘The ‘‘jaundice’’ was not 
due to bile, but to staining with altered blood pigment. Death 
supervened either (1) directly from exhaustion, or (2) from 
anzemia, or (3) from suppression of urine, followed by uremic 
coma or convulsions. Previous attacks of malaria predisposed 
to it, but it was distinguished by the absence of any constant 
relation between the pyrexia and the danger, by the abrupt 
termination and by the uselessness of quinine, and it was 
possible tbat alleged previous malarial attacks were often 
cases of this disease of a milder type. It was apparently 
never heard of before 1850, and, though it seemed to be ex- 
tending its area, was practically confined to tropical Africa 
(especially the west coast) and America. In the Congo, 
Senegal, Gaboon &c. nearly every European was attacked sooner 
or later, but mostly after the first year ; the mortality varied 
from ten to fifty, averaging 15 per cent. It was frequent in 
Cuba, Martinique, Venezuela and other regions of tropical 
America, but there was no accurate or authentic record of a 
single case in or amongst persons returning from any part 
of Asia, nor even amongst the French in Cochin and Tonkin. 
He connected its extension to America rather than to Asia 
with greater commercial intercourse in that direction, and he 


believed that the development of East African trade or the 
opening of the Panama Canal might lead to a wider dis. 
tribution of this and other tropical diseases. —Dr. BATTERsby, 
speaking from a considerable experience of North and Weat 
Africa, agreed as to the non-malarial nature of hemo, 
globinuric fever, but maintained that all African fevers 
differed from the corresponding types of Asia in absence of 
periodicity &c. He had had seven consecutive monthly attacks 
of common malarial fever during his first residence in Africa, 
and subsequently four of hzemoglobinuric fever either there oy 
on his return tu England, with mean intervals of three months, 
one of the attacks being apparently excited by a chill. He 
doubted whether it differed essentially from other African fevers, 
except in the hemoglobinuria, which could not be deemed a, 
specific feature.—Dr. K. MoLuop and Mr. Lawson having 
referred to the fevers of India, Dr. CorpmMAN stated that, 
though he had never been in the tropics, he had worked with 
Dr. Bristowe at hamoglobinuria, which he considered to be, 
whether here or in Africa, the direct effect of chills on persons 
in whom an excessive susceptibility was natural or acquired. 
None of their patients, adults or children, had ever been 
out of England, but their symptoms were essentially 
the same as those described by Dr. Manson—namely, 
sudden fever ushered in with rigors, the temperature rising 
perhaps to 107°, vomiting, lumbar pain and faintness, and the 
urine within half an hour red, brown or black—though there 
was in none of them any renal disease. The attacks, which 
lasted about six hours, could always be induced experi- 
mentally by exposure with their free consent to cold air or 
water. No treatment beyond warm blankets &c. was found 
necessary. The children of Great Ormond-street were al} 
subjects of congenital syphilis and in them the attacks 
recurred whenever the day was cold and wet. None of the 
adults at St. Thomas’s Hospital had had syphilis, and but. 
one, an omnibus driver, had ague, and was liable when at 
work to almost daily attacks, bis spleen only being enlarged. 
The very best methods of microscopic examination failed to 
reveal any micro-organisms. He might add that paroxysma} 
hemoglobinuria was not unfrequent amongst horses, especially 
in Scotland, where it was sometimes fatal. It appeared from 
the paper and discussion that quinine was the only drug that 
had been tried, though Dr. Manson himself had no confidence 
in it. He would suggest arsenic, which had proved of un- 
doubted service in pernicious anemia, and experiment showed 
it to restrain hemolysis and to increase the hemoglobin.— 
After some remarks by the PrusipEnt, Dr. Manson replied. 
HarvulAn Sociwry or Lonpon.—A meeting of this 
Society was held on Thursday, March 2nd, Mr. Malcolm 
Morris, President, in the chair.—Mr. RougHron showed the 
Excised Bones of an Elbow-joint, in which osseous ankylosis 
had taken place without the previous occurrence of suppura- 
tion.—Mr. J. Jackson CLARK showed the Brain and Spinal 
Cord of a boy who died of chronic hydrocephalus.—Dr. WM. 
Huwrenr read a paper on the Diagnosis and ‘Treatment of 
Pernicious Anemia. The object of his communication was 
to direct attention to the points he considered of salient 
importance in making the diagnosis of this form of anamia. 
He was accustomed to rest bis diagnosis almost mainly on 
a, consideration of certain changes found in the blood and in 
the urine and on certain associated changes in the liver 
and disturbances of liver function, Unlike other forms of 
anemia, most of which were the result of impaired formation 
of blood, pernicious anemia was due to an excessive destruc- 
tion of the red elements and the plasma of the blood, 
intermittent in character, occurring within the portal 
circulation and occasioned by substances foreign to the 
healthy body introduced into the blood by absorption from 
the gastro-intestinal tract. The chief clinical features asso- 
ciated with this destruction were :—1. As regarded the blood, 
a percentage of hemoglobin either absolutely or relatively 
higher than that of the red corpuscles, so that, e.g., with a 
percentage of corpuscles of thirty or forty, one found the 
same or an even higher percentage of hemoglobin. ‘The expla- 
nation of this difference was that in pernicious anzmla 
there was no deficiency of iron in the body as was the case 
in these other forms; on the contrary, there was a lnee, 
storage of it in certain organs, notably in the liver, and Ay 
infrequently also in the spleen, the bone-marrow and os 
renal cells. By this feature alone pernicious anwmia cou’ 
be distinguished after death from those forms of ares 
which it most closely resembled during life. ane er 
character of the blood he had found in a case he had re- 
cently examined, which he thought might ultimately Lad 
to be of diagnostic importance, was a greatly 1 
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duced alkalinity of the blood. It was reduced by nearly 
one-half, whereas in a case of severe anwemia under 
Sir Hugh Beevor, closely resembling pernicious anzemia, the 
alkalinity of the blood was normal. 2. Asregarded the urine, 
the difference between the two kinds of anemia was mani- 
fested by the darker colour of the urine of pernicious anemia. 
The dark, saffron-yellow colour of the former, due to the 
presence of pigment derivatives of haemoglobin, including 
‘normal urobilin’’ and occasionally also ‘pathological 
urobilin,’’ contrasted very greatly with the pale watery 
secretion of simple anemia. 3, As regarded the liver, he was 
accustomed to attach considerable importance to the periodic 
occurrence of a slight degree of jaundice. Regarding 
‘the disease, as he did, as an infective one localised to 
the gastro-intestinal area, he thought the first indication 
was to treat that tract, and he recommended to this end the 
use of antiseptics, the best for this purpose, in his opinion, 
peing beta naphthol and salol. The tendency to temporary 
recovery, so marked a feature of this form to anzmia, 
justified the hope that ultimately the disease would be found 
‘more permanently amenable to treatment —Dr. Bristown 
related a fatal case of pernicious anemia in which the 
urine remained to the end of a red-brown colour. The patient 
was not jaundiced in the slightest degree and the urine 
contained no biliary colouring matter. He believed with 
Dr. Hunter that under the term ‘pernicious anemia’? were 
probably comprised several diseases characterised by 
anemia, but due to different causes, and which, though 
often resembling one another in many important 
features, were yet fundamentally distinct.—Dr. Pyn- 
SMITH remarked that the title of this remarkable disease 
bestowed by Biermer in 1868 was inappropriate, for it 
was not progressive but intermittent in course, and though 
undoubtedly grave it was not pernicious or malignant, since 
‘temporary recovery was not infrequentand permanent cure had 
been several times recorded. It wasa rare disease- It differed 
from chlorosis and from all secondary anzmia in the great 
\liminution of blood-discs, the hemorrhages in the retina 
and elsewhere, the pyrexia and the fatty degeneration 
which ensued, and in these respects it formed a natural 
group with Hodgkin’s disease and leukemia. Like them, 
it was not benefited by iron, but was almost always 
‘relieved by arsenic, as Dr. Bramwell at first ascertained. 
Dr. Hunter’s important and interesting researches had not 
only extended those of Quicke on the accumulation of iron in 
the viscera, but had added much to our knowledge in other 
tespects, particularly as to the reaction of the blood, a point 
of great interest, since this disease was probably of chemical 
rather than histological origin.—Dr. HAL WnitH re- 
marked that, on the whole, the evidence he had accu- 
mulated bore out Dr. Hunter’s contention, for out of 
twenty-nine cases of pernicious anwmia he found 41 per 
cent gave a history of vomiting and 34:5 per cent. one 
of diarrhooa before admission. After admission 55 per 
cent, suffered from vomiting and 41 per cent. from 
diarrhea ; but at the post-mortem examination it was 
nearly always found that the gastric intestinal tract was 
healthy ; when any changes were discovered they were slight 
and unimportant. The vomiting and diarrhoca were certainly 
not due to the arsenic; they were rather to be regarded as 
Ywportant symptoms of pernicious anemia.—Sir Hucw 
Bunvor remarked that all previous speakers had referred to 
‘the existence of other cases of essential anmmia, in which the 
Prognosis was bad, but yet which could not be included in 
the class described by Dr. Hunter. He had no doubt the 
class of case Dr. Hunter had done so much to elucidate was 
the commoner by far. He then related two cases.—Dr. 
Hunrun replied. 

Hunrurtan Socrury.—At the meeting of the Society on 
the 22nd ult., Mr, I. Gordon Brown, President, being in the 
shair, Dr. G. Nuwron Prrv read a paper upon the use of 

enesection in the Treatment of Symptoms arising from 
Thoracic Aneurysm. He detailed the symptoms, paroxysmal 
Cough, pain, dyspnea, dysphagia and ‘coma, and explained 
their causes. He read the notes of nino cases of thoracic 
aneurysm, with or without aortic incompetence, in which 
Venesection, more or less frequently repeated, had been fol- 
Sowed by relief to symptoms. In one case the patient was 
profoundly comatose, and on three occasions was restored 
to consciousness immediately by venesection. Dr. Pitt 
thought venesection an eflicient remedy for acute symptoms, 
and would advise its use only with this object and not with 
® view to promote consolidation of the aneurysm by clot. He 
Would treat thoracic aneurysmal cases by rest, recumbent 


position, by iodide of potassium in gradually increasing doses, 
and with as limited an amount of fluid as is comfortable to 
the patient.—Dr. F. J. Smirn thought frequent venesection 
dangerous to the patient and that no effect was produced 
until a dangerous stage was reached.—Dr. Prrv replied.— 
Dr. HumpHrys read the notes of two cases of Recovery 
after Cheyne-Stokes respiration. Both cases were females 
who had been suffering from broncho-pneumonia following 
epidemic influenza. In one of the cases there was a history 
of mental shock followed by acute delirium and Cheyne- 
Stokes respiration lasting seven weeks. He thought stimu- 
lants of no use in these cases and advised sedatives. He 
suggested that the phenomena were due to the irregular 
stimulation of the two halves of respiratory centre. 
He had noticed that at first only the upper part of the chest 
wall seemed to move on inspiration, but as the respiratory 
movements quickened they gradually involved the whole 
thoracic wall. Paraldehyde was the only drug which was of 
service.—Dr. Fox and Dr. GRANT each mentioned one case 
and Mr. JoHN ADAMS mentioned two cases of recovery after 
Cheyne-Stokes respiration..—Dr. F. C. TURNER read the notes 
of a case of Acute Strangulation of the Ileum by an Omphalo- 
mesenteric Band successfully treated by operation.—Mr. F. 
G. Brown related a case of sudden Acute Obstruction, where 
after seventy-two hours of vomiting laparotomy was per- 
formed. ‘The patient died on the eleventh day. At the 
necropsy acute kinking of the descending colon was found 
to have been caused by bands.—Dr. Hinasron Fox men- 
tioned a case where he had successfully performed Abdominal 
Massage for Obstruction.—Dr. TuRNmR, in reply, said that 
these cases were usually very acute, and no time ought to be 
lost before resorting to operation. 

Socirry or MupicaL Orricers or HBALTH.— At the 
meeting on March 22nd, Mr. Shirley I’. Murphy, President, in 
the chair, Dr. Niven, having laid before the Society a memo- 
randum issued by the North-western Branch on the Preven- 
tion of Phtbisis, referred to the now almost universal 
recognition of the communicability of tuberculosis, compli- 
cated as the question was with those of its long incubation, 
heredity and intercurrent forms of disease. ‘he idea was 
first grasped by the Italian physicians a century ago, but it 
was about thirty years since Villemin formulated it as clearly 
as was possible before the rise of bacteriology. He was 
followed by a number of experimenters in every country. 
Amongst the points established by Dr. R. Koch was that, 
though capable of growing only in the presence of moisture 
and within certain limits of temperature, the bacillus tubercu- 
losis produced in the body highly resistant spores, which 
retained their vitality and virulence unimpaired in dried 
sputa for 140 days or Jonger, and that it was by the pul- 
verisation and aerial’ diffusion of these that they gained 
access to the respiratory passages. Koch proved by 
pure cultures the identity and inter-communicability of 
human, bovine and, indeed, of all mammalian tuberculoses, 
but the non-identity, original or acquired, of that of birds, 
the two requiring for their development the different tempe- 
ratures of the mammalian and avian bloods. Dr. G. Cornet 
had done more than any man in the practical application of 
this knowledge, and his works were models of scientific 
research. He had shown that the great source of infection 
was in the dust deposited on ledges of walls, furniture &c. 
Bacilli could generally be grown from the dust of rooms 
occupied by the phthisical unless great care were given to the 
disposal of sputa, but elsewhere and in the streets only negative 
results were obtained. Between the ages of twenty and thirty 
half the deaths of women were from tuberculosis ; the milk of 
tuberculous cows contained the bacilli even when the udders 
were not diseased. Doubtless milk was the cause of much 
tuberculosis amongst children, though there were a few cases 
on record of truly congenital disease. Calves, however, were 
seldom affected. Local lesions and pulmonary catarrhs pre- 
disposed to tubercle, and the influence of damp was indis- 
putable. He wished that the memorandum, amended in some 
details, should be distributed amongst medical men, 
and phthisical patients would thus learn the danger of 
infecting others and of precluding their own recovery by 
constant self-infection, He advocated the establishment. 
of isolation hospitals in healthy open country sites, as a boon 
to the suffering poor and a means of checking the extension 
of the discase. He would have it made notifiable, with pre- 
cautions, as at Oldham, against multiple notifications, and 
showed by statistical tables that the cost would not be any 
difficulty. Tuberculosis in cattle should be brought under 
the Contagious Diseases (Animals) Act and county veterinary 
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inspectors should he appointed with the control of dairy farms 
and power to orderthe slaughter, with reasonablecompensation, 
of obviously diseased animals.—Mr. Pacur testified to the 
good effected in several Lancashire towns by voluntary 
notifications and disinfection.—Dr. Huron said that in the 
western islands of Scotland there had long been a firmly- 
rooted belief in the communicability of phthisis and the 
most rigid isolation of the sufferers. He thought that if 
infection &c. were avoided any so-called hereditary tendency 
might be disregarded.—Drs. WILLouGHBY and Sykus and 
Mr. ARMsrnonG having taken part in the discussion, Dr. NIVEN 
replied.—_Mr. ARMSTRONG then moved a resolution on the 
sale of tuberculous meat, which elicited considerable discus- 
sion, and which, at the suggestion of the President, was 
passed as a provisional expression of opinion only, pending 
the report of the Royal Commission. Dr. Syxus considered 
any such resolution premature until by the substitution of 
public for private slaughter-houses the examination of meat 
should be practicable at least in large towns,—Mr. ARM- 
STRONG maintained, on the other hand, that the ends of 
inspection must be defined before the practice was undertaken. 
In Newcastle they had already notifications of bovine tuber- 
culosis.—Dr. HERON wished it to be known that the Society 
did not consider tuberculosis to be merely a local affection, 
though so long as the lesions were strictly localised the 
entire carcass need not be condemned. With this reservation 
the resolution was carried unanimously. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Snorion or PaTHOLocy. 


Fracture of Neck of Femur.—Adenoma of Stomach.—Tuber- 
culous Disease of Urinary ‘Organs.—Tuberculous Peri- 
tonitis.—Uleer of Stomach. 


A MEETING of this Section was held on Feb. 17th, Mr. 
TF. A. Nixon, in the chair. 

Professor EZ, H, Bennurr exhibited three specimens of Extra- 
capsular Fracture of the Neck of the Thigh-bone, in which 
the ordinary method of impaction was reversed, the lower 
fragment being driven into the upper, and in which also the 
great trochanter was unbroken. He discussed thé recorded 
cases of this variety of fracture and the recorded exceptions 
to the typical extra-capsular fracture, referring particularly 
to the necessity of admitting forces other than falls or blows 
on the hip as causes of this form of injury.—Dr. MyLas said 
he had examined a large number of specimens, and he thought 
these so-called extra-capsular fractures might be classified 
into those beside the head of the boncand those in the neigh- 
bourhood of the greater trochanter. —Professor BENNET? stated 
that intra- and extra-capsular fractures of the neck were each 
of definite type and were respectively inside and outside the 
capsular ligament. 

Mr. Conotty Norman made a communication on the 
subject of Adenoma of the Stomach, and exhibited a specimen 
showing this condition, The patient had been an idiot, 
thirty-four years old. He was capable of complaining, 
but made no complaint of pain, and presented no symptoms 
referable to the stomach. ‘There was no vomiting. " His last 
illness was characterised by rapid wasting, without fever. 
There were sometimes mild attacks of diarrhoea, and there 
was rapidly increasing debility. At the necropsy the thoracic 
viscera were found to be normal. ‘The liver was somewhat 
engorged, otherwise the abdominal viscera were normal, save 
the stomach. ‘There were no enlarged glands. The mucous 
membrane of the stomach was everywhere thickened, and 
presented all varieties of polyposis, from large dendriform 
projections to small sessile wart-like growths. There was no 
ulceration and no tumour which could have been felt ante 
mortem, Microscopically the dendriform growths were found 
to consist of tubes and cysts lined with glandular epithelium. 
Between these tubes and cysts there was a good deal of 
muscular tissue, which seemed to be derived from the 
muscularis mucose. Mr. Norman pointed out that this case 
differed from the cases described by Brissaud in the youth of 
the patient, and from Menetrier and Rouillier’s cases by the 
variety in form which the polypi presented.—Mr. I*. A. 
Nixon remarked that very frequently, in patients of weak 
intellect, subjective or objective symptoms are very badly 
marked. He remembered a case of melancholia in which 
the patient had a most extensive pleural effusion, and yet he 


7 
made no complaint nor had he any dyspnoea.—Mr. Norman, 
in replying, said he had met quite a number of patients of 
this class who died of phthisis and yet had no cough. 

Dr. H. T. Buwizy showed the Urinary Organs from a man 
aged twenty-four who had suffered from hip-joint disease 
since he was nine years old, the sinuses not closing till he was. 
twenty-one. He then began to suffer from frequency of 
micturition, which grew worse, the urine being mixed with 
blood and pus. Some eighteen months afterwards, being one 
day unable to relieve himself, he suddenly felt something 
give way, and the desire to micturate ceased. After some 
hours he passed a large quantity of urine per rectum. After 
this he passed nearly all his urine in this way. He 
gradually got weak and died in December, 1892. “At the 
necropsy both kidneys were enlarged, the right consist- 
ing of a number of cavities with their walls, some of. 
which contained thick green pus and others dry putty- 
like material, the left being enlarged and showing ulcera- 
tion commencing at the papilla. Scrapings of these ulcers 
showed many tubercle bacilli. The ureters were thickened, 
but everywhere pervious. The bladder was small, its walls 
thin but inelastic, and its mucous membrane had disappeared. 
There were deep ulcers in the prostatic urethra at each side- 
of the vera montanum, from which a sinus, admitting a. 
No. 12 catheter, passed backwards and opened into the 
rectum about two inches and a half above the anus. Through 
this sinus the urine had passed into the rectum, ‘The rectum 
was otherwise normal. Both lungs showed traces of old 
tubercular mischief in their apices. Dr. Bewley called 
attention to the rarity of such sinuses.opening from the 
prostate into the rectum. It seemed, too, that in this case 
the sphincter retaining the urine in the bladder had been 
the muscles of the membranous urethra, as the prostatic: 
urethra must have been full of urine at the time the sinus. 
opened into the rectum. ‘The mucous membrane of the: 
rectum was perfectly normal, except for two very shallow 
ulcerations. Might it not be possible for a surgeon to open 
the bladder into the rectum with more comfort to a patient. 
in cases of irritable bladder than into the perineum? 

Mr. ConoLty NorMAN described a case of ‘Tuberculous 
Peritonitis simulating*Malignant ‘I'umour. The patient—a 
male—was a person of unsound mind, who, under the influ- 
ence of delusions, would not permit proper examination until! 
almost the end. He had no cough. He wasted, became 
sallow, and finally slightly jaundiced. When he at last per- 
mitted examination nothing was detected amiss with his 
lungs ; he was slightly ascitic, and a large tumour lay like a 
bar across the abdomen about the level of the umbilicus. 
This mass was movable. The diagnosis of cancer of omentum. 
was arrived at, probably colloid, and secondary to cancer of 
the stomach. At the necropsy, however, it was found that 
there was no cancerous growth in the stomach or intestines. 
All the mesenteric tissues were thickened by dense infiltra- 
tion. The great omentum [exhibited] formed a great 
mass lying right across the abdomen, smooth and rounded 
in general outline, between two and three inches thick at 
the thickest part. Sections under the microscope showed 
that the growth was tuberculous. 5 

Mr. ConoLLy NoRMAN also exhibited the Stomach and Liver” 
of anold woman who died of phthisis, While under his care she 
had exhibited no stomachic troubles. ‘The stomach, ata point. 
near the cardia and along the lesser curvature, was firmly 
adherent to the left lobe of the liver, this lobe being small 
and hard. The site of the adhesion was marked by a firm old 
cicatrix in the stomach. ‘The lesion was probably of very 
old standing and was interesting as showing that a per- 
forating ulcer of the stomach is not necessarily fatal.— 
Mr. ¥. A. Nrxow asked if there was any explanation for the 
statement that tuberculous peritonitis could be cured by 
abdominal section and drainage of the peritoneal cavity.— 
Mr. J. Harrison Scorr said be had seen a case of tuberculous 
peritonitis cured by that method. 


Suction or SuRGuRY. 
Acute Intestinal Obstruction and its Treatment. 


A meeting of this Section of Surgery was held on Feb. 24th, 
Mr. Nixon in the chair. 

A number of remarkable living and card specimens were 
exhibited, amongst them being a successful case of Ligature 
of the Innominate, exhibited by Mr. Corrrneur, who cast 
tioned the leading facts in connexion with the case. Severa: 
members remarked on the extreme interest of the specimens. 
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Mr. Coppinger said he intended to read a paper on the case 
at some later date. 

Mr. MCARDLH read notes of a case of Laparotomy and free 
incision of the Sigmoid for Volvulus. The steps in the opera- 
tion on which he laid stress were: First, that the bowel 
should be incised, not punctured ; secondly, that thorough 
irrigation with warm water should be carried out after 
incision, not only by passing a tube through the wound 
in the bowel but by passing a long rectal tube upwards from 
the anus so as to completely empty the intestinal tract. The 
third point he laid stress upon was the manner of incising 
the intestine. Mr. McArpum believed that to evacuate the 
swall intestine a transverse incision is best, whilst the opening 
should be in a longitudinal direction and in the band of linear 
fibres opposite the meso-colon when the large intestine is the 
seat of obstruction. Mr. McArpim gave his reasons for 
advising this procedure and dwelt on the importance of the 
complete washing out of the intestine in all cases of obstruc- 
tion with great distension. 

Mr. THomson thought that in this class of cases the 
surgeon was greatly handicapped, because in the great 
majority it was only after undergoing various courses of 
medical treatment that he was called in. He entirely con- 
curred with the view of Mr. McArdle that they should not 
wait for the stage of collapse before opening the peritoneum ; 
nor should they accept the doctrine that the peritoneum 
should not be opened if it was inflamed. In cases of acute 
intestinal obstruction, as in those of strangulated hernia, he 
submitted that they could not operate too early. He thought 
that time was lost by merely puncturing the intestine, and 
the only true way to deal with such cases was to incise the 
intestine and evacuate the contents as quickly as possible. 

Dr. MyLus thoroughly agreed in the great necessity of not 
merely removing the obstruction, but of emptying the 
bowel above the obstruction as well. He operated on a 
patient who had been suffering from obstruction for five 
days, and on opening the abdomen he found a calculus com- 
pletely occluding the gut, but he did not douche the bowel 
above it—a fact which he now regretted. In a case of 
strangulated hernia he found the inguinal canal patent and 
in going down into the scrotum he found a volvulus in the 
hernial sac. He would like to know why tympanites is so 
fatal in abdominal surgery. In cases of fibroids &c. he 
found the patients developed tympanites, and he confessed 
that the explanations were not sufficient. 

Mr, Parruson said he had the privilege of being associated 
with Mr. McArdle in this case, and he thought that the result 
reflected credit on modern surgery. ‘he necessity of early 
opening was sufficiently proved by the adema of the meso- 
colon, to which reference had been made. He attri- 
buted the success of this operation to the thorough 
flushing of the lower part of the intestine, and where the 
large intestine is involved the colon could be washed out 
through the rectum. 

Dr. BA referred to the futility of relieving the intes- 
tines by means of a trocar. If it was tried in the 
dead-house it would be found impossible to evacuate the 
intestine beyond an inch or two with the trocar. ‘The method 
of incision was undoubtedly the right procedure. A distended 
intestine had no more power of recovering its functions thana 
distended bladder, and unless the intestine was emptied before 
the abdominal wall was closed the operation had only been half 
completed. 

The CHAIRMAN said that, as regards the behaviour of 
the longitudinal muscular fibres, in a case of laparo- 
colotomy he made an incision through one of the longitudinal 
muscular bands, and it formed so complete a sphincter that, 
ues necessary to divide it again so as to have an opening 

ere, 

Mr. MoARDLD mentioned that the meso-colon was twisted 
twice upon itself, so that the meso-colon must have been 
Very long. He believed that exploratory Japarotomy should 
be done more frequently. He would not attempt to explain 
the tympanites. He agreed with Mr. Patteson that the 
immediate healing and rapid recovery were in a great part, 
due to the thorough irrigation and not alone to the washing 
out of the intestine, but to washing out the stomach as well. 


Denrat Hosrrran or Lonpon.—At a special 
meeting of the subscribers to the funds of this hospital the 
Tesolution passed at the annual meeting to the effect that the 
trustees be authorised to apply the general funds to the 
Purchase of a new hospital was confirmed. 


Debieos und otices of Books, 


Tuberculosis of Bones and Joints. ByN. Suny, M. D., Ph.D,, 
Professor of Practice of Surgery and Clinical Surgery in 
Rush Medical College &. Philadelphia and London : 
F. A. Davis and Co. 1892. 

THIS is a very valuable monograph. It deals with a 
subject the interest and importance of which to surgeons 
are second to none, Our knowledge of tuberculosis has 
been almost revolutionised since Koch’s discovery of the 
bacillus tuberculosis, and, if treatment has not advanced with 
quite the same giant strides, a perusal of this work will show 
that great advances have also been made in that department, 
Dr. Senn’s method of book-making is somewhat peculiar ; it 
consists very largely in collecting together a series of 
abstracts of, or quotations from, the writings of the “old 
masters’ and the most recent investigators. There is verylittle 
of summary or generalisation and not very much of personal 
experience and opinion. The drawback of this plan is that 
the reader has to do his own work, it is not done for him; 
and as he sometimes finds conflicting opinions on the same 
page without any attempt at reconciling them he is apt to get 
bewildered. It is not.the kind of book for the casual or care- 
less reader. The advantages of Dr. Senn’s method are, how- 
ever, very real ; the reader gets his information first-hand, he 
is enabled to draw his own conclusions, and to a very large 
extent sees the facts and not the author’s conceptions of 
those facts. 

There is of necessity much repetition in such a book, 
and we hardly think it requisite to sever so completely, as is 
here done, tubercle of bones from the same disease in joints. It 
is unnecessary for us to tell anyone acquainted with Dr. Senn 
as a surgeon or an author that, with few exceptions, he will 
find only the very newest pathology and the most advanced 
therapeusis. Thepathology is that of the tubercle bacillus ; the 
treatment largely consists in the destruction of this organism. 
Intra-articular and parenchymatous injections of iodoform are 
spoken of very highly. All surgeons who are called upon to 
treat cases of this widespread disease should read Dr. Senn’s 
book, not only for what it states, but for the full references 
to the best literature on the subject which it contains, so that 
if he wishes it the reader can himself pursue the investigation 
further. Personally we may say that we value the section 
on Diseases of the Joints more highly,than that on Diseases of 
the Bones ; but both are instructive, and having found the 
book a good one we gladly urge others to test its merits for 
themselves. 


New Series. Edited 


St. Thomas’s Hospital Leports, 1890. 
London: J. & A. 


by Dr. HAppuN and Mr. ANDERSON. 

Churchill. 

Tris volume of reports has been compiled in a manner 
that reflects great credit on the hospital from which it 
issues, and it would be well for the profession if a similar 
one were produced by each of our large institutions for 
the care of the sick. A full record of the in-patient 
work is given under the following headings : Medical Report, 
by Dr. H. W. G. Mackenzie, medical registrar; Surgical 
Report, by Mr. E. Solly, surgical registrar; Report of 
the In-patient Department for Diseases of Women, by 
Dr. C. J. Cullingworth ; Report of the Ophthalmic De- 
partment, by Mr. W. G. Laws; and in the out-patient 
departments—Report of the Midwifery Department, by Dr. 
Cory ; Report on Diseases of the Skin, by Mr. L. Scudamore, 
clinical assistant ; Report on the Aural Department, by 
Mr. R. Lake. Only those who have been engaged in com- 
piling statistics of the kind here published can fully 
appreciate the amount of labour expended in the production 
of such tables by a conscientious registrar, on whose skill 
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will also depend the way in which such abstracts of important 
cases as are appended to the three principal reports are 
made, These appear to be too diffuse in the report of the 
surgical department, which shows some signs of hastiness in 
preparation and want of care in revis‘on of proofs. For 
instance, under the heading of Scirrhus of Breast and 
Glands, we find in the general summary thirteen cases entered 
with no deaths, but in the special summary at the end of 
the report two cases are recorded in which operation was 
performed for that condition, both of which terminated 
fatally ; again, under the heading of Vesical Calculus nine 
cases are found, whilst in the general summary, in a 
special table under the same heading, ten are described. 
It must surely be a mistake to say that intestine and 
sac were both excised in a patient suffering from 
strangulated femoral hernia of only thirteen hours’ stran- 
gulation. A fact of great importance is shown in the 
absence of any case of pyemia arising in the hospital 
in the surgical wards ; one patient unfortunately developed, 
and died from, that disease in the obstetric ward. Only 
sixteen cases of erysipelas occurred in the surgical wards and 
the number of these cases is gradually diminishing from year 
to year. We have not space to enter into a detailed account 
of these statistical reports and we have only given this 
amount of consideration to them because they are above the 
average in excellence, and we should like to see them 
approach even more closely the perfection at which they 
evidently aim. 

The earlier, and larger, part of this volume is devoted, first, 
to obituary notices of former members of the hospital staff or 
lecturers in the medical school :—Dr. Thomas A. Barker and 
Sir J. Risdon Bennett, F.R.S., consulting physicians ; 
Dr. W. H. Stone, physician ; and Dr. Bernays, lecturer on 
chemistry ; and, secondly, to monographs on subjects of interest, 
to the profession, There is a contribution from the pen of 
the late Mr. Le Gros Clark, F.R.8., on the Sources of 
Popular Fallaciee, and their Influence on Education ; the Life 
History of some Surgical Procedures, by Mr. F. C. Abbott, 
B.Sc. ; on Extract of Malt, by Mr. Edmund White, B.Sc.; 
Vegetable Growths as Evidence of Purity or Impurity of 
Water, by Mr. A W. Bennett; Cysts of the Jaws, by 
H. Betham Robinson, M.D., M.S.; Three Cases of Early 
Tubal Gestation successfully treated by Abdominal Scction, 
two of the cases after and one before rupture of the tube, by 
Dr. Cullingworth ; Some cases of Removal of the Kidney 
for Chronic Disease, by Mr. Bernard Pitts ; Acute Primary 
Suppurative Cellulitis of the Neck (Ludwig’s Angina), by Dr. 
Sharkey; a Second Series of Cases of Head-jerking in Children 
with remarks, by Dr. Hadden ; Certain Cardiac Symptoms 
observed in cases of Gastric Ulcer, by Dr. W. M. Ord; a Clinical 
Lecture on some recent cases of Tuberculous Disease of Bones 
and Joints in Adults, by Mr. W. Anderson ; an Abstract of an 
Address on some Points of Science and Practice concerning 
Cancer, delivered in 1877, by Sir John Simon, K.C.B.; the 
Pathology, Course and Symptoms of Pelvic Cellulitis in the 
Female Sex, by Mr. H. Simpson ; Specific Diseases considered 
with reference to the Laws of Parasitism, by Dr. Payne. ‘Three 
of the most important contributions to the literature of the 
profession in this volume, besides that of Dr. Payne, are: 
Tuberculous Peritonitis, its Various Forms, their Surgical 
Treatment, and Comparative Curability, by Dr. H. P. 
Hawkins ; Albuminuria, and the Condition of the Knec- 
jerks during and after Diphtheria, with tables and cases, 
by Dr. Mackenzie; and the results of treatment of 322 
Compound ITractures of the Long Bones in the Hospital 
between the years 1881 and 1890 inclusive, by Mr. G. H. 
Makins and Mr. ¥. C. Abbott. ‘That these various papers 
are interesting and of valuc is attested by the names of the 
writers. We think it is inadvisable to include in a report for 
the year 1890 obituary notices of those who have dicd sinve 
that year, and that it is also as a rule a mistake for con- 


tributors to write on cases which have come under their 

observation since the year for which the volume is dated, 

although a late reference before the volume goes to press 

will often enhance the value of the record of a oase or a 

report. 

A Manual of Veterinary Hygiene. By Veterinary-Captain 
¥. Smirn, M.R.C.V.S. Second Edition, London : 
Baillidre, Tindall and Cox. 1893. 

Tun principles of hygiene are being applied to the manage- 
memt and treatment of the domestic animal more sedulously 
and with greater success than ever; and the great benefits 
this application confers will doubtless in time very much 
diminish the need for the services of the veterinary surgeon. 
Within the memory of middle-aged men there has been a 
heavy reduction in the sickness and loss amongst animals due 
to diseases arising from the noglect or ignorance of hygienic 
Jaws, and this diminution will go on until there will be little 
but accidents for the veterinary surgeon to deal with. The 
greater attention paid to this subject is brought all the 
stronger before us by the comparatively rapid sale of Veteri- 
nary-Captain Smith’s manual, a second edition having been 
required at the end of six years from its first appearance. When 
first issued we had the pleasure of commenting favourably upon 
the work, and we can only repeat what we then stated, and 
this more especially from the fact mentioned by the author that 
he has made no alteration in it except a trifling correction in 
the chapter on ventilation, certainly one of the most important 
in the book. It may be remarked in reference to the ventila- 
tion of stables, especially in large cities where space is so 
scarce and therefore valuable, that the scheme of ventilation 
recommended by the author can seldom be carried out to its 
full extent, and all kinds of devices have to be resorted to 
in order to provide something like a fair supply of fresh air. 
Avisit to many of the London stables would show how utterly 
inadequate the ventilation is to meet the requirements of an 
animal with such largely developed respiratory organs as 
the horse. No creature more enjoys and requires pure air, 
and perhaps none of the domestic animals is less cared for in 
this respect. Veterinary-Captain Smith’s book gives a great 
amount of information with regard to the preservation of the 
horse’s health and usefulness, and if the principles he 
enunciates cannot always be carried into practice it is 
certainly not his fault, but is rather owing to the circum- 
stance that it is only too frequently impossible to adopt them 
in their entirety, no matter how desirous horse-owners may 
be so to do. 


Advice to Intending Visitors to Cannes. By H. Buanc, M.D. 
London : J. & A. Churchill. 1893. 

IN this little work Dr. Blanc gives his impressions of the 
climate of Cannes and lays down some rules and regulations 
for the guidance of persons who resort thither. His account 
of the climate is a little vague and gives his personal 
impressions rather than definite meteorological statistics. 
He writes enthusiastically and is of opinion that there are 
“few, if any, better climates in Europe”? than that of 
Cannes. We cannot by any means wholly endorse this 
opinion. Charming as is the natural beauty of Cannes, and 
many as are its artificial attractions, the climate has some 
serious defects. ‘Uhe winds, especially the mistral, of which 
Dr. Blanc makes light, are certainly very trying to many 
invalids, the changes of temperature are somewhat sudden, 
and the net physiological effect of the climate is much too 
stimulating for many patients. He recommends ‘Canties 
to “those in gcod health who desire a change or wish to 
avoid the cold and fogs of England and of the north j to con- 
valescents from acute disease; to those whose overworked 
brain requires rest ; to all those who in northern climes suffer 
from catarrhal affections; to the scrofulous, the lymphatic, 
the dyspeptic ; to children and young adults affected with 
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tuberculous diseases of the bones ; to sufferers from certain 
forms of phthisis and gout; to the rheumatic; to sufferers 
from some forms of chronic diseases of the kidneys, asthma, 
functional albuminuria, and the effects of residence in tropical 
countries... On the other hand, he thinks ‘‘ Cannes should 
be avoided by those suffering from certain nervous affections, 
py those having a tendency to heembrrhage, those suffering 
from acute febrile phthisis, and those who are prone to 
attacks of acute gout or eczema.”” 


LIBRARY TABLE. 


B. Bradshaw's Dictionary of Mineral Waters, Climatio Health 
Resorts, Sea-baths and Hydropathice Establishments, With a 
Map, printed in colours. London: Kegan Paul, Trench, 
Tyiibner and Co.—This useful and, in the case of chronic 
travellers, indispensable dictionary—would not the term 
Guide be more suitable ?—calls for commendation. The 
information furnished by the book is preceded by chapters 
headed ‘‘ Advice to Bathers,”’ ‘‘ Hints to Visitors at Watering- 
places,’’ short articles which may be of service to persons 
who contemplate a brief trip or a more prolonged residence 
abroad ; although in the case of valetudinarians it is always 
desirable to be guided by the advice of a medical practitioner 
who knows the circumstances of any particular case rather 
than to follow implicitly the general directions offered by 
books. A list of diseases for which the various waters are 
recommended is given, but of course this kind of information 
should likewise be accepted subject to the advice of com- 
petent medical authority. A table showing the quickest 
route, mode of conveyance &c., to the different health resorts 
is followed by an enumeration of the particular kinds of waters 
to be found in foreign spas. Then comes a list of medical 
practitioners named in the text and of their summer and winter 
residences. Jinally the reader is presented with a list of 
“specialists ’’ in London, as well as abroad, famed for their 
skill in the treatment of special diseases. One would like to 
know by what means the editor was able to appraise the 
value of the advice and the propriety of the treatment 
adopted by the specialists named in the book, especially 
in the case of the London practitioners included in 
the list. These nominations should be omitted in future 
editions, A list such as this is, in our opinion, most 
objectionable. 


MPs Diary: Facts, Ideas, Suggestions, Refl 
Confessions, By JAMuS TrornvTon Hoskins, M.A, YRS. 
Virst Series. London : Digby, Long and Co.—We began our 
consideration of the contents of this volume with an im- 
pression so favourable as to awaken in our minds an antici- 
pation of deriving both profit and entertainment from its 
pages. As we procecded, the impression became confirmed, 
and the conclusion was finally arrived at that the book was 
fitted to grace the library of any man of culture. Tull of 
philosophical and psychological reflection, replete with sound 
deductions, illumined here and there with flashes of genuine 
humour, the whole based upon wide experience and a large 
acquaintance with men and things, the volume is one that 
may be taken up at almost any time with profound satisfac- 
tion. We mect now and again with a discussion on deeply 
interesting and important topics, which are dealt with in a 
oritical but at the same time areverential spirit. Descriptions 
of mental phenomena, natural and morbid, are given with a 
lucidity which would almost argue the possession by the 
author of an intimate personal acquaintance with the charac- 
teristic phases of those phenomena. A great many theories 
Which have lately come into fashion are dircetly or 
incidentally touched upon and, whilst provocative of 
thought, are discussed in no cavilling fashion, but in such a 
Way as to leave the reader in a position to form his own con- 
clusions on the points at issue. We notice a feature in the 


etions and 


book which, from our point of view, must be regarded as a dis- 
figurement—viz., the introduction of names of contemporary 
medical practitioners in connexion with incidental references 
to illness in the cases of the author or his friends. Possibly 
it may not have occurred to him—not being a member of the 
medical profession—that laudatory notices of the successful 
treatment carried out by his medical advisers, must have 
been very distasteful to the professional gentlemen thus 
favoured. A similar remark may, mutatis mutandis, perhaps 
be justified with respect to the political bias of the author, 
which is sometimes made unduly prominent in his pages. 
But that is a point with which we, as medical journalists, 
have no immediate concern. With these reservations we 
can confidently commend the book to the attention of our 
readers, 

Margate as @ SIlealth-Lesort. By H. Evaryn Croox, 
M.D.Lond., F.R.C.8.Eng. Margate: Keeble’s Gazette Office. 
1893 —There can be no doubt that Margate possesses some 
great advantages as a health-resort. It has one of the lowest 
rainfalls in England—viz., 23:31 inches, with 169 days on 
which rain falls ; it has a dry subsoil, a relatively large amount 
of sunshine, and nearly all the prevailing winds are sea 
breezes. The drainage has recently been remodelled and is 
now much more satisfactory than formerly. ‘Lhe death-rate 
is very low—viz., 13-9 per 1000, with a zymotic death-rate of 
only 1:46 per 1000. ‘The climate has a high reputation in 
scrofula. It is also useful in early phthisis, chronic bronchitis, 
chronic plewrisy and empyema, diseases of the heart and some 
forms of paralysis. These points are well brought out in 
Dr, Crook's little work. 


DISLOCATION OF THE PATELLA 
“ EDGEWAYS.” 
To the Editors of Ton LANont. 

Srrs,—I am led by the paucity of cases of this kind which 
have been reported, and which have been successfully treated, 
to bring the following one to the notice of the profession 
through the medium of the columns of ‘Tu Lanout. 

Early on the morning of Jan. 9th I was called to attend 
a labourer, aged cighteen, who had ‘put his right knee out 
of joint’’ by falling off the shaft of a waggon. On my arrival 
I immediately diagnosed the above condition by the peculiar 
appearance of the knee-joint, there being a well-marked 
ridge with deep Gepression on either side. The patella 
was firmly wedged down into the trochlear surface of the 
femur and the articular facets could be distinctly felt beneath 
the skin upon the outer sido of the limb. On account of the 
extreme pain caused by attempt at flexion of the knee, or in 
attempting to lift the patella, it was found impossible to reduce 
without the aid of chloroform ; accordingly, help having been 
procured and the patient having been put under the influ- 
ence of the drug, [ tried to reduce by forcibly flexing the 
knee-joint, as also by lifting the patella, but without avail, 
so that as a last resource I flexed the hip-joint with the leg 
perpendicular and firmly pushed the patella downwards in 
the direction of the hip, with the result that it immediately 
slipped back into its proper position. A back splint was then 
applied and thekneeleft bare for the application of cold lotions. 
The patient was kept in bed for six days and then allowed to 
get up, when he could walk properly on the splint being re- 
moved. Theknee was bandaged for a few days, when, athis own 
request, he was allowed to return to his work, flexion being 
normal. I have seen him since several times, and he informs 
me that he is ‘quite well and never fecls aught of the knee 
now,"’ and the knee is perfectly normal. 

Lam, Sirs, yours truly, 
J. ‘It. Roqur Miuuwr, L.S.A.Lond., 


House Surgeon to the Malton Public Dispensary, District Medical 
Officer for the Leavening District of the Malton Union &c, 
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Tue Medical Record of New York of Feb, 25th contains a 
short though interesting paper advocating a less severely 
antiseptic treatment of puerperal cases than that which is 
now in vogue and which has certainly diminished in a most 
gratifying way the mortality of lying-in hospitals. To those 
who are impressed with the physiological character of labour, 
and who are accustomed to regard the evacuation of the 
uterus with as much equanimity as the evacuation of the 
rectum, the necessity of the use of antiseptics before, during 
and after labour, if pyrexia is to be prevented and the 
death-rate lessened, may seem surprising. Dr. Worx, the 
writer of the paper under consideration, is happily able to 
say that during the first five years of his professional life 300 
pregnant women came under his care, that in no case 
was there puerperal infection, and in none was the mother 
disinfected prior to delivery. All are alive so far as 
he knows, yet the deliveries occurred under the ordinary 
rough conditions of country practice, in the midst of 
epidemics of diphtheria, scarlet fever and small-pox and it 
was necessary to treat these and all other discases common 
to such practice on the same day as, and ofttimes in the 
same house with, the parturient woman. This is a very 
happy result, on which Dr. Work is to be congratulated. 
But we do not think that it should be allowed so to influence 
the minds of his readers as to produce any relaxation in the 
use of those measures which have been so conspicuously 
shown to reduce the rate both of suffering and of death 
in lying-in hospitals, where such sequel of confinement had 
become a scandal so great as to require the temporary closure 
and almost the abandonment of those institutions. It must 
be clearly understood that the delivery of a woman 
and her condition thereafter are by no means such simple 
questions as the ordinary evacuation of the rectum and 
the bladder. ‘he bare surfaces left after labour and the 
acute changes necessitated in the emptied uterus are doubt- 
less physiological conditions ; but physiological conditions 
which border closely on pathological ones and which invite 
the action of agents whose existence was not suspected a 
generation back, and whose intense pathogenic activity 
has been placed beyond all doubt. Herein the special 
vulnerability of the lying-in woman is amply demonstrated, 
and this fact renders all reasonable precautions on the 
part of her attendants, whether medical or nursing, a most 
serious duty and the neglect of such precautions an act of 
inhumanity. No excuse can be offered for the medical man or 
the nurse who harbours in the nails or in the hands or on the 
clothes any infection which with extreme cleanliness and care 
and the use of an antiseptic can be removed or destroyed. 
We are glad to find that Dr. Work recognises to some extent 
the antiseptic principle, for he tells us that, in every case 
he attended, a vaginal injection of warm previously-boiled 
water, with fifteen drops of carbolic acid to the quart, was 


insisted upon daily, being first used twenty-four hours after 
delivery and continued up to the cessation of the lochia, 
The power of aseptic or antiseptic measures is shown not 
merely in private practice, where parturition has always com- 
pared favourably with the same process in lying-in hospitals, 
but in the latter institutions themselves. Dr. PRiustTLay lately 
showed in a paper read before the Hygienic Congress’ that 
in the Maternity Hospital at St. Petersburg, a city where 
both general and puerperal mortality are high, in a period of 
three years previously to 1876, by a hygienic discipline 
almost like that of a prison for the exclusion of infection, 
and by scrupulous cleanliness, there had been only one death 
from puerperal fever in the whole establishment, and this 
was in the case of a woman who was brought to the hospital 
illand who died three days after the birth of her child. Anti 
septic measures not only almost abolish mortality from puer- 
peral fever, but they reduce to a minimum the risk of the 
puerperal state and make the occurrence of a rise of tempera- 
ture in a lying-in woman a rare event, an improvement not 
only for the mother but for the obstetric practitioner, who 
feels a peculiar responsibility for high temperatures in such 
cases. In conclusion we must express the hope that 
“conservatism ’’ will not be too self-complacent, and, seeing 
that each patient should be afforded the highest possible 
degree of protection from septic poisoning, our opinion 
that the systematic use of antiseptics should be observed 
as a matter of routine in every case. It is impossible to 
over-estimate the importance of the thorough disinfection of 
the hands and nails of practitioners and nurses. 


———_.—____. 


Dz. J. 8. Bivtinas has recently discussed in the Yorum the 
subject of ‘Medicine as a Career.’’ The key-note of his views 
is struck in the opening sentence, in which he says: 
“fo the young man about to choose a professional career 
medicine at this time offers opportunities for the employ- 
ment of the highest mental faculties, for the increase of 
knowledge, for usefulness to the world, and for the attain- 
ment of true happiness such as no other profession presents.” 
Comparisons are always hazardous and frequently futile, so 
we prefer to leave on one side the question of the merits or 
demerits of other professions and occupations and follow 
Dr. BILLINGS in so far as his interesting remarks deal simply 
with the intrinsic advantages, opportunities, and satisfactions 
of the career of medicine. 

The first point in favour of that career is that if the grea 
prizes are few the blanks are also comparatively few. Merit 
cannot command success with unerring certainty in any 
pursuit, but it will hardly be denied that merit, moral and 
intellectual, has as good a prospect of substantial reward in 
the profession of medicine as in any other great sphere of 
human activity. Success must not be wholly measured by 
material results. The most desirable carcer in life is, as 
Dr. BILLiIne@s says, one which ‘has secured a happy home 
and sufficient means to support it, although it may not have 
led to wealth ; which has brought to its pursuer the approval 
and friendship of those best acquainted with his life and 
work, although it may not have made him famous or given 
him decorations or formal honour; which has made his 
advice valued and sought for by those who know him 
although it may not have given him an executive office or 
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made him a ruler over his fellow-men.”” Such a career, he 
continues, ‘‘does not protect from the afflictions and sorrows 
common to humanity, but it does away in a great measure 
with boredom and ennui, with weary waiting for something 
to turn up, and the work itself is the best resource against 
jnevitable grief. The man who achieves such a career has 
not been dependent on his acquaintances for his happiness, 
he has not fretted and worried because his family or his 
friends or his associates or the State have not recognised his 
merit according to his conception of it, for he has acted on 
the principle that he exists for their benefit, and that they are 
not merely his appendages.’’ Such a result, we rejoice to 
believe, is capable of attainment by the great majority of the 
practitioners of medicine, and the picture painted in these 
weighty words is happily no rarity, but of common occurrence. 

The second great recommendation of the career of 
medicine is its suitability for the exercise of the highest 
powers of the intellect. There never was a time when the 
highest cosmic and ethical problems were so largely viewed 
from the standpoint of physics and physiological chemistry 
asto-day. ‘The nature of the soul, the meaning of the will, 
the limits of personal responsibility, the laws of healthy 
psychical as well as physical development, the regulation of 
marriage, the abatement of crime—on these and on a host of 
kindred problems it is now universally agreed that the physio- 
logist and the physician must be accorded a most respectful 
hearing. They may not be able to solve all the difficulties which 
these great topics raise, but no‘oneseriously questions their com- 
petency to afford some of the most important materials for a 
solution. As Dr. BrLuInGs happily remarks, ‘Of all 
men the skilled physician stands nearest to the veil of Isis, 
which is becoming thinner, though it may never be lifted.’ 
The intellectual stimulus of the career of medicine was never 
greater than to-day. We have achieved much, but we seem 
to be on the verge of greater discoveries than any that have 
marked the history of the past. The facts, as yet only half 
understood, relating to such subjects as protection and 
immunity from disease, inoculation, phagocytosis, the 
natural history of bacteria, brain physiology and many other 
subjects, open up vistas of illimitable progress and of new 
scientific methods, of the ultimate results of which no man 
can predict the possible value. 

The practical utility of medicine is the next point on which 
Dr. BILLINGS has something to say. ‘‘ Consider the practical 
usefulness of medicine. It is not merely physical pain in 
individuals that is to be lessened or averted. Its results 
extend far beyond the man whose disability is removed, whose 
pain is diminished, whose death is delayed, and who is thus 
enabled to go on with his share of the world’s work ; they 
affect the welfare and happiness of his family, of his asso- 
ciates, and it may be the interests of a nation, or of the world 
of science, of literature or of art. It deals also with the 
health of cities and of nations, with great commercial inte- 
rests, threatened on the one hand with epidemics and on the 
other by unwise and unnecessary restrictions imposed under 
the dictates of panic, the offspring of ignorance and 
cowardice, and its power and possibilities are inextricably 
{Involved in many social problems of the gravest importance 
to modern civilisation.” As HnrsuRt SPHNOUR justly says, 
the first indispensable condition for the man who wants to 
Play an active and useful part in life is ‘‘to be a good 


animal.’’ No doubt now and again a man of very feeble 
physical powers has achieved great things in art, science or 
literature; but a few brilliant exceptions must not blind us 
to the broad general rule that for average men and women 
and for the average work of the world a fair measure of 
health and physical vigour is indispensable for usefulness 
and happiness. ‘The field of the physician may not be quite 
the highest of fields, but it is the most absolutely necessary. 
If it be ignored and neglected all else will soon get into 
disorder, 

Dr. BILLINGS concludes his interesting paper by discussing 
the demands which the profession of medicine makes on its 
votaries. Those demands are ‘‘for good mental capacity, 
for a long period of study, for much patience, for powers of 

hysical endurance, for quick and keen sympathies, for 
honesty and purity of thought, word and deed.’”? He con- 
tinues: ‘‘The young man whom I would advise to take 
medicine as a career should have had a broad preliminary 
education, he should know his ‘humanities,’ and it is 
highly desirable that he should have taken his B.A. degree 
at a large university, not. merely as a guarantee that he has 
had proper training, but because of the associations which he 
will have formed there, the ideas which are in the air, the 
intelligent sympathy with literature, science and art which 
will there be developed and which is essential to his 
fature usefulness and happiness. He is then to take a four- 
years’ course of instruction in a medical school having ample 
facilities in the way of laboratories and hospitals. Following 
this should come a service of a year and a half as resident in 
a large hospital.’ We are quite in accord with these 
remarks, and only regret that they are beyond the means 
and opportunities of so many candidates for the profession 
of medicine. Nothing can be more short-sighted than the 
present tendency to deprecate a liberal literary and general 
training as a preliminary to the medical curriculum proper. 
It is surely better that medical students should begin their 
professional studies with disciplined and well-stored minds 
than in a state of crude immaturity. 


_———— 


In the recently published number of the Royal London 
Ophthalmic Hospital reports Dr. ALDREN TURNER has an 
interesting paper in which he describes anomalous condi- 
tions of the pupils in various associations, The first group 
which he describes consists of eight cases, all of which 
exhibited the Argyll-Robertson phenomenon, whilst there was 
no loss of the knee-jerks. In the second series there were 
two cases exhibiting the same phenomenon, but on one side 
only, whilst there were no other symptoms of nervous disease, 
There were also two with symptoms of mixed sclerosis ex- 
hibiting a unilateral Argyll-Robertson pupil, and one of 
general paralysis of the insane with the same condition. The 
third series described comprises two cases, and in these the 
pupils exhibited the loss of reaction to light, although 
they still reacted with convergence and there was optic atrophy 
but no loss of knee-jerks. With reference to these cases, Dr. 
TURNDR considers the question of how far the conditions indi- 
cate the actual presence of progressive degenerative changes 
in the central nervous system or the probability of their 
advent at a later date. The cause of the Argyll-Robertson 


phenomenon is first oon This may be due to changes 
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in three situations : (1) In the peripheral nervous or muscular |’ 


apparatus of the iris ; (2) in the afferent or efferent limbs 
of the reflex arc; or (3) in the central mechanism situated 
in and around the grey matter of the aqueduct of Sylvius— 
either the antero-lateral group of Darkschewitsch, a collec- 
tion of small cells in the forepart of the oculo-motor nucleus, 
or in Meynert’s system of fibres connecting the oculo-motor 
nuclei with the optic tracts. By a consideration of the 
various conditions associated with the phenomenon in the 
different cases the conclusion is reached that the underlying 
changes were central, and the answer to the inquiry instituted is 
that the state of the pupil known asthe Argyll-Robertson pheno- 
menon, existing by itself either on oneor on both sides, ishighly 
suggestive of the presence of an early progressive degeneration 
of the upper portion of the central nervous apparatus, and its 
presence should lead the observer to suspect the possibility of 
other symptoms of nervous disease, such as loss of knee-jerks, 
optic atrophy, the presence or history of paralysis of some of 
the external ocular muscles, or the presence of altered sensi- 
bility in the distribution of the nervus trigeminus. Several 
other cases of interest are related in addition to those already 
mentioned, and a brief note is added on the oculo-facial 
muscular group. The close association of the frontalis and 
orbicularis palpebrarum with the ocular movements has been 
long recognised, and Mrnput has stated the hypothesis that 
these muscles, although supplied by the facial nerve, are 
really eye muscles whose central innervation is the oculo- 
motor nucleus, The clinical evidence brought forward in 
favour of this view consists in the fact that in hemi- 
plegia the upper part of the face escapes, and in the obser- 
vation long ago made by Sir CHARLES Bust that when a 
patient with Bell’s paralysis is told to shut his eyes, although 
he may not be able to do so on the affected side, the asso- 
ciated upward rotation of the eyeball takes place, suggestive 
of a close functional and anatomical relation between that 
movement and the closure of the eye. Cases of bulbar para- 
lysis also are said to show a striking dissimilarity between the 
affection of the upper facial muscles and that of the lower 
ones. If a case of total ophthalmoplegia were observed in 
which the frontalis and orbicularis palpebrarum were affected 
whilst the lower facial muscles escaped, the clinical evidence 
for the hypothesis would be fairly complete. Dr, TuRNUR 
has not yet seen or heard of such a case. Experimental evi- 
dence has been furnished by MunpuL by means of experi- 
ments on rabbits after GUDDEN’s method, and the anatomical 
examination in a case of bulbar paralysis published in a 
recent number of Brain by Dr. TuRN@R and Dr. Howarp 
Toots furnished valuable and important evidence in favour of 
such a hypothesis. In this case the frontales and orbiculares 
palpebrarum were intact, the lower facial muscles, on the other 
hand, being much affected; and the anatomical condition 
showed, amongst other things, an atrophied condition of the 
cells of the facial nucleus. The conclusion which the writers 
arrived at was that there passed, in the trunk of the portio 
dura nerve, fibres unconnected with the cells of the seventh 
nucleus to supply the unaffected muscles of the oculo-facial 
group. The oculo-motor nucleus was quite free from disease. 
Statements by Bourrianr, SimMmRLING, MULLYR and 
Srrrzxa are also adduced in favour of this view, for the firm 
establishment of which there seems now only to be necessary 
a case of the crucial character already alluded to, 
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THE NATIONAL LEPROSY FUND. 


“Tr is understood that the London committee of medical 
and scientific men appointed in connexion with the National 
Leprosy Fund (of which the Prince of Wales is chairman) have 
almost completed the consideration of their report. The 
committee are said to be unable to agree with certain of the 
recommendations of the Indian Leprosy Commission, notably 
that relating to the segregation of lepers ; it being held that 
leprosy is not a contagious disease and that segregation would 
inflict hardship on the patients without seouring any advan- 
tageousresult. It is improbable that the report will be abso- 
lutely unanimous, one member of the committce—a distin- 
guished English specialist—being unable to concur with hig 
colleagues as to the advisability of some of the proposed 
recommendations.’’ The foregoing quotation is taken from 
The Times of March 24th, and is an addition to the far too 
numerous indications of opinion which have already appeared 
concerning the still unpublished report of the Leprosy Com- 
mission in English, Indian and American journals. Those who 
are responsible for the management of the affairs of the 
Leprosy Commission and their report, and for the action of 
the executive and special committees who have dealt with 
that report, should, in our opinion, ascertain how it comes 
to pass that a still unpublished document and the comments, 
which have, it is said, been made about it in committee, 
are discussed, from time to time, in an apparently 
authoritative way by some journals, when it is certain 
that if these statements have any foundation in fact they 
must have been communicated to them, either directly 
or indirectly, by someone who has spoken of that which 
he ought to have kept secret. For our own part, we 
have refrained from entering upon this subject of the 
report of the Leprosy Commissioners, because many months 
ago we received an assurance from the highest official 
source that no authorised statements touching this report, 
or the opinions expressed concerning it in the English 
committees, would be made public until it and all official 
documents relating to it were ready for simultaneous 
publication here and in India. These documents and the 
report are not yet ready, we are assured, to leave the 
publisher’s hands both here and in India, and, therefore, no 
statement concerning the latter can be other than un- 
authorised. 


DISPARAGEMENT OF HOSPITALS AT NEWCASTLE. 


WHATuVuR the faults of hospital administration may be, 
these institutions are so indispensable that they should be 
criticised with due notice and in a friendly spirit. ‘Lhe Wen- 
oastle Daily Chronicle contains the report of a special meeting 
of the city council to consider the estimates of income and ex- 
penditure for the year. Amongst others was an item of £1240, 
which as surplus ought, as has been the custom of the 
council, to be divided amongst the charitable and learned in- 
stitutions of the city. Of this sum £350 was assigned to the 
Newcastle Infirmary. Mr. Anderson proposed to delete this 
item unless one or two representatives of the council 
were put on the infirmary board, Alderman Newton, 4 
member of the medical profession, made a still more un- 
gracious attack on the proposal, urging that any surplus 
should go to the reduction of the municipal expenses 
and adding that “the infirmary was run more for 
the advantage of the medical and surgical stafts that 
in the interests of the poor people who used it. These tO 
divided amongst them £2000.” He moved that the sum © 
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£1240 be deleted from the estimates. When a medical man 
talks thus it is apt to be taken seriously, Fortunately Alderman 
Newton was well answered by Alderman Stephenson and by 
Alderman Stephens, the former saying that the donation was 
one of the unwritten laws of the council, which it would be un- 
kind and ungenerous to break without notice ; the latter gentle- 
man showed that the moneys received by the medical staff 
were paid by students for lectures, and that if the council 
paid the infirmary £560 instead of £350 it would be nearer 
meeting the expense to which it put the infirmary. The 
completeness of the answer was recognised by the council, 
who rejected the motion by 28 to 5. Alderman Stephenson 
pointed out that the council was represented on the infirmary 
board by the mayor and Alderman Stephens, but the council 
agreed to a letter asking for a larger representation. 


DEATH OF A DENTIST FROM NITROUS OXIDE GAS P 


An inquest was held by Mr. C. Luxmore Drew at the 
Chelsea Town Hall concerning the death of Mr. Thomas 
Samuel Minett, aged forty years, a dentist in practice in 
Sloane-street. It appears that the deceased was discovered 
by his assistant seated on a chair in a corner of his surgery, 
with his head and body bent forwards and his mouth 
covered by the mouth-piece of a nitrous oxide apparatus. 
When Dr. Herbert Gage-Brown, who was immediately sum- 
moned, saw Mr. Minett the body was warm, there was no 
pulse, and he tried artificial respiration without avail. The body 
was at that time laid upon the floor. The gas apparatus 
consisted of twin-bottles of 100 gallons each, fixed verti- 
tically on a stand with a hand key, and were in com- 
munication with the face-piece by means of an india- 
rubber tube with a two-gallon bag intervening. One 
bottle, that to which the key was applied, was empty and 
the tap turned full on, as was also the stopcock of the face- 
piece ; the other was turned off securely. The post-mortem 
examination revealed only the usual symptoms of asphyxia ; 
all the organs were normal, with the exception of some slight 
hypertrophy of the heart; the trachea was freely opened 
and no foreign body was present. ‘The question naturally 
arises: Was this death due to nitrous oxide gas inhaled for 
too long a time? Dr. Gage-Brown will, we believe, shortly 
bring before the notice of the profession a full account of 
this interesting case; we therefore defer any detailed com- 
ment ; but it seems quite within the bounds of possibility 
that a man sitting in a chair and taking a whiff! or two of 
gas, to see, for instance, whether the apparatus was all right, 
might fall forward with his arm supported on his knee or 
chair, the face-piece being thus kept in position till death 
resulted. ‘The jury returned a verdict of ‘Death hy Mis- 
adventure, ’” 


SANITATION AT MENTONE. 


‘Tan hotel-keepers at Mentone are to be congratulated on 
the intelligent energy and enterprise they have displayed. It 
had long been felt that many sanitary measures should be 
taken to render the town a satisfactory health resort. ‘Che 
Want of proper means of disinfection, amongst other reqhire- 
ments, was the cause of inconvenience and anxiety. Never- 
theless, the municipality, under the pretext of financial 
dificulties, did not move in the matter. Wenried of 
waiting, the majority of the hotel-keepers of Mentone 
formed themselves into a syndicate. Each member paid 
‘ entrance fee in proportion to the importance of his 
hotel—namely, seven francs for each room, and an annual 
Subscription of one franc per room. With the money 
thus obtained the most improved disinfecting stove was 
Purchased, a mechanic was employed to manage it, and 
a locale hired for disinfecting purposes. ‘The whole instal- 
lation cost £340. ‘The medical profession were requested 
to report all cases of zymotic disease and of phthisis to the 


mayor. The syndicate’ undertook to disinfect for soldiers 
and for poor people gratuitously ; those who can afford to pay 
are charged a moderate fee. All carpets, bedding, clothes 
&c, are removed to the stove and exposed to the action of 
steam superheated under pressure. Articles of furniture, 
chairs, sofas &c. are placed in a fumigation room and dis- 
infected by sulphuric acid gas. The bare room is then sprayed. 
all over with a solution of sublimate. The Syndicate of Hotel- 
keepers was formed three years ago, and already the practice of 
disinfection has become general throughout the town. Indeed, 
the fees collected for disinfecting exceed considerably the 
cost of maintaining the apparatus and the staff of disinfectors, 
thus proving that the municipality might have undertaken 
the work without increasing its financial difficulties. ‘he 
municipality has, however, helped in every possible way, and 
allows the syndicate of hotel-keepers the free use of an 
abandoned slaughterbouse,; which has now been converted 
into the disinfecting station. Further than this, the 
syndicate has been the means of bringing most hotels up to 
the same level of sanitary progress. Now nearly all the 
hotels have proper closets, well trapped, ventilated and 
flushed, an advantage which English travellers on the Con- 
tinent will greatly appreciate. 


THE LATE DR. CECCARELLI. 


Tun judicial authorities, according to the Osservatore 
Romano, received certain anonymous communications, interms 
of which Dr. Ceccarelli had been ‘‘removed’’ by poison. The 
instant this charge became known Professor Lapponi, assistant 
to Dr. Ceccarelli and the responsible physician in attendance 
on his ailing chief, came forward and gave a categorical 
denial to the said charge, reinforcing his testimony with that 
of the other three eminent physicians whom he had 
called in consultation. Notwithstanding this authoritative 
declaration the President of the Court of First Instance 
ordered the immediate exhumation of Dr. Ceccarelli’s body 
and caused the alimentary tract to be minutely examined by 
the experts of the court with a view to the detection of the 
supposed poison. The result of this examination was to con- 
firm in every point Dr. Lapponi’s diagnosis embodied in the 
death certificate, according to which Dr. Ceccarelli ‘‘ died 
of peritonitis supervening on intestinal ulceration in- 
duced by catarrh.”’ ‘‘‘Thus,’’ says the official organ 
of the Vatican, ‘‘collapses the ridiculous fabrication 
put together by an unknown hand for an unknown object—a 
fabrication to which the judicial authorities, with incredible 
want of consideration, lent a weight to which it had absolutely 
no title.’ Other journals, commenting on the incident, take 
a similar view with the Osservatore Romano, whilst more than 
one of them hazard the surmise that the false report was set 
on foot by some disappointed ‘‘legacy hunter’? in Dr. 
Ceccarelli’s entourage who resented the application of so 
much of the doctor’s patrimony to charitable and profes- 
sional objects, instead of to the personal advantage of the 
legacy hunter in question. 


THE INTERNATIONAL, MEDICAL CONGRESS. 


An Italian correspondent writes under date Rome, 
March 24th :—‘‘ To last week’s announcements I have to add 
an intimation from the Central or Organising Committee ol 
the Congress that it continues to receive from medical schools 
abroad a steady influx of adesioni (pledges). Within the 
last few days the Hungarian Minister of the Interior has 
notified, in an autograph letter addressed to Dr. Guido 
Baccelli, President of the Committee, that Hungary will be 
represented at the Congress by her medical councillor, 
Dr. Cornelius Thyzer, and by Dr. Samuel Papp, member of 
the Chamber of Deputies. The Minister of Public Instruc- 
tion in the same kingdom has also written to say that his 
delegate will be Dr. Ludwig Toth of the Medical Faculty 
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of the University of Budapest, whilst the Croatian Govern- 
ment will be represented by Dr. Stuppi. The Superior 
Board of Health of Hungary has also deputed as its com- 
missioners at the Congress four heads of departments in State 
medicine, to wit, Dr. Ludwig De Csatary, Dr. Josef Fodor, 
Dr. Karl Retly, and Dr. Abram Sonntag. From the Medical 
Faculty of the University of New York comes the announce- 
ment that it will shortly proceed to nominate its delegates to 
the Congress, and from the National Committee of Mexico a 
similar intimation that its chief medical schools will also be 
represented. For the greater convenience of the ‘Congressists’ 
the Central Committee, through its executive department, has 
arranged that the ‘special counters’ (essere specialt) entitling 
the said ‘Congressists’ with their wives or daughters to areduc- 
tion of steamboat or railway fares will be distributed by the 
committees of their respective nationalities. The managers of 
more than one British railway (the Great Eastern, for ex- 
ample) will issue to the ‘congressists’ special tickets by 
which, on payment of his fare at the point of departure, the 
holder will make the return journey free of charge. One 
word more as to the ‘Esposizione di Medicina ed Igiene,’ 
which will be open from Sept. 15th till at least the middle 
of October. Its organising committee (President, Professor 
Pagliani) announces that ‘permits’ entitling houses and 
firms to exhibit their wares are in much request, particularly 
from abroad, and that no time should be lost in forwarding 
consignments to their appropriate sections. The exhibition of 
recent additions to the United States’ Pharmacopeia will, I 
understand, be at once typical and exhaustive.’ 


SMALL-POX IN SCOTLAND. 


GLAsGow continues to be the chief centre of the disease, 
but though the cases have increased during the past fort- 
night the medical officers have not yet given up hope of being 
able to stem the outbreak. During the week ending 
March 18th there were 30 new cases and in the following 
week 16, the number in hospital on March 24th being 93. 
From Saturday till Tuesday last 5 new cases were reported. 
At Edinburgh the epidemic does not make headway, 
though one new case was reported recently and the 
number in the Canongate Hospital was 16, In Dundee there 
were no cases from March 12th to 24th, when two more 
occurred. Revaccination continues to be taken free advantage 
of. In Paisley the seventh case occurred within the burgh 
fully ten days ago. In the Vale of Leven, which had hitherto 
remained entirely free from the discase, 5 cases have 
appeared simultaneously in different localities and have been 
removed to hospital. In Castle Douglas, in a family of six 
persons, 5 have been attacked. Single cases are also reported 
from Boness, Dreghorn, Irvine and the neighbourhood of 
Aberfoyle in Perthshire, the patient here being a navvy on 
the Glasgow waterworks tract. 


THE DUTIES AND PRIVILEGES OF NURSES. 


DR. LuDIARD of Carlisle has recently delivered a series 
of lectures on nursing. In his concluding address a 
prominent place was given to the consideration of hysteria 
and its appropriate modes of treatment. We pass over the 
details of symptoms which are universally familiar to con- 
sider briefly the lecturer’s clear and practical observations on 
the causation and treatment of this troublesome condition. 
Probably we could hardly better desoribe its essential cha- 
racter than by quoting his own expression and regarding it 
as a ‘‘back-ground”’ of hereditary neurotic tendency upon 
which a variety of complaints may be painted. These, he 
reminds us, are of truly morbid character and not merely 
imaginary. Underlying all is the fundamental weak- 
ness implied in an untrained and unstable will, and 
the first aim of all remedial action employed in cases 
of the kind must be to regulate and strengthen this erratic 


faculty. Healthy activity of body must be promoted by 
physical exercise, three-volume novels and afternoon teas 
being relegated to a quite subordinate position. The mind in 
like manner must be trained by employing knowledge and 
directness of purpose to stamp out an ignorance which results 
in objectless existence. By a natural transition to the 
practice of these precepts Dr. Lediard proceeded to describe 
in terms of cordial commendation the duties and privileges 
of the nursing vocation. He reminded his hearers that their 
calling is no mere occupation, but a trust, the possession of 
which isan honour to womanhood. Jnthusiasm and sym. 
pathy combined with intelligent observation were in its 
exercise the true guarantees of success, which in this case 
must be judged, not by conspicuous recognition, not always 
even by the accomplishment of the individual nurse’s 
intended purpose, but by the proofs of duty patiently dis- 
charged and a gain of experience which might leave her 
profession the better because she had belonged to it, 


DEATH OF A MEDICAL STUDENT FROM SEPTIC 
POISONING. 


Ws regret to record the death of a student of the London 
Hospital from disease contracted in the discharge of his 
duties. Mr. Nathaniel D. 8. Towne came of a good medical 
stock, his father and grandfather having practised in Stoke 
Newington, where the family is widely known and esteemed. 
Mr. N. D. 8. Towne entered as a student at the London 
Hospital in 1889, and was consequently in his fifth year of 
study. He had passed his first two examinations at the 
Conjoint Board and would soon have presented himself for 
the final examination. He was at the time of his death a 
clinical and post-mortem clerk. About three weeks ago he 
poisoned his finger either in dressing an empyema or in the 
post-mortem room. A small abscess under the nail resulted 
and, following this, an abscess in the axilla, with a severe 
rigor. The axillary abscess was opened, but a high degree of 
pyrexia persisted and, later, further suppuration occurred in 
the axilla. Asthe result of this, profuse venous hemorrhage 
took place, which was arrested with great difficulty. The 
pyrexia continued and exhaustion followed, leading to Mr. 
Towne’s death on March 19th. Mr. Towne was a specimen of 
all that is best in the medical student—enthusiastic in his love 
of work, keen, punctual and conscientious in the discharge of 
his duties, regular and methodical in his studies, pure in his 
conduct, bright and genial in his disposition. His father, 
who died five years ago, was one of those self-sacrificing 
and earnest members of our profession who earned not 
only the gratitude and respect of their patients, but, what is 
more rare, their affection. Mr. ‘lowne seemed, from the 
characteristics he had already displayed, destined to follow 
in his father’s footsteps when cut down in the promise of his 
youth, Death is sad at most times ; especially, however, is 
it sad in the young. ‘This death is an illustration of the 
risks of our profession, not only in the actual discharge of 
duty, but in the necessary preparatory education. 


LIGATURE OF THE PEDICLE IN OVARIOTOMY. 


In the discussion on Mr. Doran’s paper at the last meeting 
of the Obstetrical Society of London there was a general 
agreement that the best method of treating the pedicle in 
ovariotomy and similar cases is usually by means of the 
ligature. Here and there, we believe, the method of securing 
the pedicle by the clamp and cautery is still practised, but 
the ligature has been adopted almost universally by the large 
majority of operators, As to several points of detail, however, 
there is still some difference of opinion. Thus as to ne 
material for the ligature, its thickness and the kind of kno! 
in which it should be tied, there is less agreement than might 
have been expected. Most authorities agree in Lone 
silk to kangaroo tendon, chromic gut, or the other substance! 
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that have been tried from time to time. The exact make of 
the silk is another detail. Should it be Chinese twist, or 
floss silk? For the latter it is claimed by Dr. Spencer that it 
js both cleaner, and that it can be tied more tightly. It is 
certainly a mistake to use very thick silk with the view 
of avoiding breaking of the ligature. ‘This is to be prevented 
rather by taking care not to jerk the ligature as it is being 
tied, On the other hand, too thin a ligature is more likely 
itself to break and to cut the tissues. A medium size is 
pest. The general opinion did not bear out the suggestion 
that boiling the silk in carbolic lotion weakened it, and the 
advantages of this process are obvious. ‘The three principal 
methods of tying the ligature after transfixing are: (1) to 
cut the loop and tie the pedicle in two halves after crossing 
the ligatures ; (2) the Staffordshire knot ; and (3) to pass one 
free end round the pedicle, through the loop, and so on till it 
meets the other free end, and then tie. Whilst all three 
methods, properly managed, are good, the last is the simplest. 
With the first operators even of considerable experience may 
at times spend some seconds in ascertaining which end 
is the one they want. When the pedicle is thick it is 
certainly a good plan to hold the knot after the first hitch 
with pressure forceps whilst the second hitch is being tied ; 
and when the pedicle is very broad it is an additional safe- 
guard to tie the ovarian vessels by a separate ligature. 


HARSH CONDUCT OF WORKHOUSE ATTENDANTS. 


Rovtinw and custom have each doubtless a legitimate 
place in every system of administration and it must occa- 
sionally happen that severe measures have to be employed 
in support of established rule, These observations, it must 
also be allowed, will apply no less within the walls of the 
workhouse than elsewhere if the essential condition of order 
isto be maintained. Itis at all times needful, however, that 
‘custom should be instructed by intelligence, and that a regard 
for discipline on the part of officials should not be allowed to 
blind them to the prior claims of humanity. ‘Ihe following 
cases tend to strengthen a belief that there are some.persons of 
this class whose preference for a rough-and-ready method is 
too little controlled by better and milder considerations, In one 
instance a ‘‘refractory ’’ inmate of a London workhouse had 
offended by objecting to rise daily at 4.4. m. and to sit by an open 
window whilst his bed was made. It mattered not apparently 
that he was suffering from chronic phthisis. The rule required 
that he should rise and be chilled as above described, and rise 
he must, and he could not be exempted from existing ward 
regulations. We may take it that his condition of health was 
uot at the time critical. Nevertheless, the unwisdom and hard- 
ship of thus exposing him whilst even weak is manifest. In 
another case elsewhere a boy was, out of mere spite, scalded to 
death with carbolic acid by an attendant who is now very pro- 
perly expiating his cruel offence in prison. Such incidents as 
these cannot tend to foster public confidence in our parochial 
management. We fully believe that they are to be con- 
sidered as exceptions to a better rule of justice and humanity, 
which, on the whole, is faithfully observed. ‘The recital of 
them reads badly, notwithstanding, and it is to be hoped that 
the responsible authorities will note this and will exert them- 
selves to repress all such necdless or wanton harshness on 
the part of officials. 


SMALL-POX IN LONDON. 


Tau circumstances under which small-pox is being dis- 
Seminated in London by the inmates of common lodging- 
houses, casual wards and Salvation Army shelters has been 
watter of report to the London County Council by its medical 
Officers and has been pointed out by the Metropolitan 
Asylums Board. Attention has also been directed to the 
Same subject by Dr. Waldo, the medical officer of health of 
he Parish of St. George the Martyr, who, on March 14th, 
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reported to the sanitary authority that of three cases of 
small-pox two lived in common lodging-houses and one was 
an inmate of the St. George’s Workhouse in Mint-street. 
The two former cases were detected by the medical officers 
at the relief station in the Borough High-street and at 
Guy’s Hospital. Dr. Waldo has traced some cases to the 
Salvation Army shelter in the Blackfriars-road, where they 
were living during the probable period of infection and for 
some time previously. He states that he has also re- 
ceived further information from medical officers of health and 
others of further cases of small-pox presumably contracted 
at the same Salvation Army shelter, and he expresses the 
opinion that the spread of the disease might be largely cur- 
tailed if the Union medical officers would generally follow 
the good example set them in this parish and make a rule of 
inspecting all casuals before they leave the workhouse. Dr. 
Waldo believes the time has arrived for England to follow the 
example of Germany and make revaccination compulsory. 
Unfortunately at the present time the tendency is to relax 
the enforcement of the law requiring the vaccination of 
infants. It is therefore very difficult to believe that a pro- 
posal that revaccination should be made obligatory is likely 
to be entertained either by the Vaccination Commission or by 
Parliament. It is, however, possible for every head of a 
family to ensure that his household is protected against 
small-pox, and as to those who rely on such protection as 
isolation of the sick in hospital can give we can only hope 
that the increasing difficulty attending the provision of 
small-pox hospitals will have some weight in inducing them 
to rely upon vaccination, Certainly it is unfair to burden 
the well vaccinated with the cost of hospital provision neces- 
sary only for those who are negligent of vaccination. 


SODA WATER SANS SODA. 

A QUESTION of considerable importance and concern to 
the mineral water industry was decided at the West London 
Police Court last week. It was proved that soda water 
had been purchased by an inspector at two public-houses 
which, under the provisions of the Sale of Food and Drugs 
Act, was not of the nature and substance demanded ; 
jn other words, it was simply aerated or carbonated water 
and contained no soda. The magistrate said it could not 
be regarded as soda water, as there was no soda in it; 
it should be sold under the name of carbonated water. 
He therefore imposed a penalty, with costs. Since mineral 
water making has been an industry it has been well known 
that ordinary soda water is rarely anything else than a 
simple solution of carbonic acid gas in water under pressure. 
In fact, true soda water is an official preparation, the liquor 
sodw effervescens of the British Pharmacopozia, containing a 
definite quantity (80 grains to the pint) of the bicarbonate. 
It may, therefore, be viewed as a medicinal agent, an antacid, 
whereas the plain carbonated water is only a common bever- 
age. It is safe to assert that by far the greater quantity of 
soda water is consumed as a beverage, and to substitute 
another naine for it, therefore, such as carbonated water, 
would only introduce a good deal of unnecessary confusion. 
Of course if ‘soda water B.P.”’ is especially required it should 
be ordered, and only then should true soda water be supplied. 
We do not sce how the old name can now be changed ; it 
would inflict certain hardships and a large amount of incon- 
venience upon the trade and the public. Would it not be 
enough if the trade were in future to adopt the use of the 
letters ‘‘B. P.”’ when real soda water is meant? Real soda 
water, however, being of the nature of a drug, should, when 
specially required, be obtained from the chemist, or direct 
from the manufacturers and certainly not from the publican. 
Probably most of, if not all, the soda water obtained at the 
bars of restaurants and other places of refreshment is ‘‘soda 
water sans soda.’ Ifthe term ‘a brandy [or whisky] and 
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carbon,’’ however, would tend to reduce the indiscriminate 
consumption of alcoholic beverages, we should gladly welcome 
it vice that of ‘brandy [or whisky] and soda’’ (obsolete) ! 


THE INTERNATIONAL SANITARY CONFERENCE. 


As it was agreed that the proceedings of the Congress 
should be of a private character no report of the discussions 
has been published. It is satisfactory to learn, however, on 
the authority of Vice-President Herr von Hengelmiiller, that 
the object of the Conference will most probably be secured, 
viz., an international agreement on such sanitary measures 
as will give rise to the smallest amount of restrictive regula- 
tion compatible with affording reasonable security to the 
populations concerned. It is to be hoped that one result of the 
Conference will be to relax, if not to remove altogether, some 
of the quarantine restrictions and to replace them by the ap- 
plication of such sanitary measures and practical remedies as 
are dictated by experience and a knowledge of hygiene. 


THE COVENTRY PROVIDENT DISPENSARY. 


AN interesting event has just taken place at Coventry. 
The Coventry Dispensary has long been known as one of the 
largest and, in a commercial sense, oue of the most pros- 
perous in the country ; but, like other similar dispensaries, it 
has appeared to members of the medical profession to have 
absorbed a large number of persons who were never meant to 
be included in the benefits of such institutions. The medical 
practitioners of Coventry requested the committee to receive 
a deputation on the subject, and it agreed to do so. The 
deputation consisted of Dr. Milner Moore, Mr. C. W. Iliffe, 
Dr. Haig, Dr. Rice, Dr. Harman Brown and Mr. Irving Day. 
The spokesmen were Dr. Moore and Mr. Iliffe, and they stated 
the abuses of the provident dispensary system with great 
moderation and care, showing that a system devised for the 
benefit of the wage-earning classes had been turned to 
the uses of all classes. The consequence was that the 
better classes of patients, receiving attendance for very 
inadequate payments, were apt to receive more atten- 
tion than others, Mr. Iliffe said the better-to-do classes 
had availed themselves of the opportunity of obtaining cheap 
medical attendance, and the thing had become a gigantic com- 
mercial enterprise. More than half the population utilised the 
Dispensary. The method of paying a commission to a collector 
and giving him a free hand was the main cause of the dis- 
proportion between the poorer classes and the well-to-do, 
He thought the aggregation of so many in waiting-rooms for 
alength of time must also be dangerous where infectious 
diseases had to be dealt with. The deputation suggested a 
wage limit of £2 earned by a man and his family. ‘The mem- 
bers of the committee listened with attention, but they did 
not seem to agree with the main suggestion, arguing that £2 
per week represented very different means, according to the 
size of the family, its healthiness &c. he conference may 
yet do good. It was conceived in a spirit of reasonableness, 
and the committee will be well advised in carefully con- 
sidering the complaints and suggestions made. 


RECENT PREVALENCE OF FEVER. 


If is gratifying to be able to report that the incidence 
of scarlet fever shows a definite decline. About a thousand 
cases were notified in the chief towns of England and Wales 
during the week ended March 18th, a diminution of close 
upon a hundred. Manchester, West Ham, Cardiff, Swansea 
and Birmingham contributed the most, next to London, which 
had less than a third of the total number of cases. ‘Lhe inci- 
dence of diphtheria was about the same—viz., 300, of which 
the metropolis furnished more than half, Cardiff coming next. 
London, on the other hand, showed a lesser incidence of 
enteric fever—viz., a fifth of the whole, Birmingham being 
next in order. During the same time 30 deaths occurred 


in London from scarlet fever, 65 from diphtheria, and only 
5 from enteric fever. The London scarlet fever mortality 
was above the weekly average by 13; but there were fewer 
hospital admissions of that disease and fewer remain under 
treatment. Though not so many cases of diphtheria were 
admitted, the numbers under treatment remain about the 
sanie and the mortality has been the highest on record, The 
cause of this persistent prevalence of diphtheria in London 
and its serious fatality deserve the fullest inquiry. We 
learn that at Bristol and Grimsby the sanitary authorities 
are instituting prosecutions for illegal exposure of articles 
and persons infected with scarlet fever. ‘This disease, 
as well as-enteric fever and measles, is reported to 
be very prevalent in the Rhondda Valley of Wales. A 
mild but extensive epidemic of measles is prevailing, 
also, at Tadcaster, involving some 200 cases and causing the 
Board-schools to be closed. ‘The malady is raging at 
Brynamman, near Cardiff, and Downfield, near Dundee. ‘This 
Scotch town does not seem able to get rid of its typhus fever, 
cases still occurring weekly. An alarming outbreak of 
puerperal fever, involving, it is said, 50 cases and 14 deaths, 
is reported from the Ogmore and Garw valleys of Mid- 
Glamorgan. Scarlet fever is said to be endemic in these 
valleys and the drainage and sewerage are reported to be 
highly faulty. Many of the cases, however, have been 
traced to direct infection. The county council is making 
inquiry into the matter, 


SMALL-POX IN THE PROVINCES. 


During the past fortnight there has been neither any very 
marked increase nor any notable abatement in the number of 
cases of small-pox notified in the various districts of thecountry, 
and there have been few fresh districts invaded by the 
disease. JExcepting the southern and western counties, the 
disease is now prevalent in the whole of England—- 
in many parts, however, limited to a single case — 
whilst in others, where it has prevailed for months 
past, it still continues to recur with regularity in spite of 
the efforts of the sanitary authorities. In respect to the 
latter we note with regret that the question of hospital 
accommodation was shelved at a recent meeting of the 
Aberdovey Board of Guardians, although several cases have 
occurred in Hereford and the neighbouring counties. Per 
contra, there is much activity in South Wales to meet any 
emergencies which may arise, and it seems to be recognised 
that the best economy is that which finds a place prepared 
with means for the prompt isolation of patients. In the 
northern counties the disease is still very prevalent, and it 
may be noted that the Keighley district is becoming more 
and more a centre for the disease, which still persists 
at Bradford, Leeds and in many other parts of the West 
Riding. This long-continued prevalence in a district once 
invaded is in accord with former experience, and it 
should impart caution to those who predicted a speedy 
termination to the outbreak at Leicester. ‘I'he abatement in 
that borough during the past week or two must not 
be taken as indicating a cessation of the epidemic 
there. Not long ago a prominent anti-vaccinationist at 
Leicester actually attributed the mildness of the pre- 
sent outbreak when contrasted with that of 1871 to the 
fact that the proportion of unvaccinated to vaccinated 
children has been practically reversed. How far he was 
justified in his contention may be gathered from the 
fact that up to March 28th there had been 140 cases— 
83 adults and 57 children—with 10 deaths, 2 adults and 
8 children, ‘These 8 children were unvaccinated, and the 
two fatal cases in adults were—one in a person who Bee: 
sented a single first vaccination mark and the other ina patient 
who had no visible mark atall. Of the 140 cases, 83 bide 
adults, of whom 77 were vaccinated and 6 unvaocinated. The 
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remainder consisted of 57 children, of whom 7 were vacci- 
nated and 50 unvaccinated. The age-incidence and the 
fatality in respect to the vaccination conditions are very 
instructive. 


SANITARY IMPROVEMENTS IN OBAN. 


Avr a meeting of the Oban ‘Town Council held on 
February 20th last, an able and exhaustive report was sub- 
mitted by Dr. Baily, the Medical Officer of Health. After 
pointing out the insanitary condition of certain properties, due 
either to insufficiency or total absence of drainage arrange- 
ments, and suggesting means for their correction, Dr. Baily 
pressed upon his sanitary authority the advisability of 
adopting a system of registration and certification of houses, 
such as we proposed in the report of our Commission on Sani- 
tation in Relation to the Law and Practice of House-Letting 
published in August, 1892, and which has already proved 
successful at Eastbourne, Iolkestone and other towns, Dr. 
Baily also urged the necessity of including measles under the 
Notification of Infectious Diseases Act\ and the importance of 
the sanitary authority providing, ngt only a permanent 
building for the treatment of infectious diseases, but also a 
temporary hut hospital in the event of the unwelcome 
visitor, cholera, invading our shores in the summer. We are 
glad to be able to state that the Town Council has 
acquiesced in the wisdom of the recommendations of its 
medical officer of health by adopting both the plan of 
registration and certification of houses, and the inclusion of 
measles under the Notification Act ; whilst the provision of 
further hospital accommodation is also under consideration. 
Oban is a favourite resort of tourists from all parts of the 
British Isles during the summer, and it forms a central point 
from which holiday-makers set out to visit the Western 
Highlands. It must, therefore, be obvious how closely 
dependent the prosperity of such a town must be upon its 
public health, and, whilst we congratulate the Town Council 
upon the enlightened policy on which they have embarked, 
we feel sure that such policy will materially increase the 
favour in which Oban is already held as a holiday resort. 


FOREIGN UNIVERSITY INTELLIGENCE. 


Basle.—Dr. Carl Haegler has been recognised as privat- 
dovent in Bacteriology and Surgery. 

Berlin.—Drs. E. Grawitz, Paul Heymann and Hugo 
Neumann have been recognised as privat -docenten in 
Medicine, Laryngology and Children’s Diseases respectively. 
Dr. franz Hilgendorf, Custos of the Zoological Museum, has 
been granted the title of Professor. Dr. Paul Glan, who is 
well known by his invention! of the spectro-photometer, has 
been promoted to an Extraordinary Professorship of Physics 
in the Philosophical Faculty. Professor lamaan, who was 
formerly in Géttingen, has been recognised as privat-docent 
in Zoology. 

Geneva, —Dr. Maurice Bourcart has been recognised as 
brivat-docent in Midwifery and Gynaecology. 

Hanana,—Dr. Rafael Mollé of Madrid has been appointed 
Professor of Clinical Surgery. 

Kharkof.—Dr. T. J. Bogolumoff of St. Petersburg has been 
&ppointed to the Professorship of Medical Chemistry in suc- 
cession to Dr. Danielevski, who has gone to St. Petersburg. 

Aiey’.—Dr. V. P. Obrazmoft has been appointed to the 
Professorship of Special Pathology and Therapeutics.—At the 
recent cxamination for the diploma of Trach (Medical Prac- 
titioner) sixty-five candidates presented themselves, of whom 
fifty-nine passed—twenty-four cum eximid laude, 

Leipsie,—Drs, Lenhart, Karg and Déderlein have been pro- 
moted to Extraordinary Professorships of Medicine, Surgery 
and Midwifery respectively. Dr, Urban has been recognised 
83 privat-dovent in Surgery. 


Moscom.—In the recent examinations for the diploma of 
Medical Practitioner there were 212 candidates, 191 of whom 
passed—13 with distinction. 

Munich.—Dr. Barlow has been recognised as privat-docent 
in Dermatology and Dr, Siegfried Mollier as privat-docent in 
Anatomy. 

Naples.—Dr, A. Pasquale has been recognised as privat- 
docent in Hygiene. 

New York (Policlinic).—Dr. Florian Krug has been appointed 
Professor of Gynzcology, Dr. E. Dench Professor of Otology, 
Dr. Katzenbach Professor of General Pathology, and Dr. J. 
Adler Professor of Clinical Pathology. 

Strasburg.—Dr. Pfitzner has been promoted to the chair of 
Topographic Anatomy in succession to Dr. Joessel, deceased. 

St, Petersburg.—Lectures on Cholera have been arranged 
for students of all faculties so that those who may be 
employed in any administrative duty may be the better 
prepared to combat a recrudescence of the epidemic, As the 
University has no medical faculty, six privat-docenten from 
the Military Medico-Chirurgical Academy have been selected 
to give the lectures. 

St. Petersburg (Military Medical Academy).—Drs. Yavein 
and Volkoff have been recognised as privat-docenten in Medi- 
cine and Dr. Tomashevski as privat-docent in Neurology and 
Psychiatry. 

Tiibingen.—Dr. Siemerling, Assistant in the Psychiatric 
clinic in Berlin, has been offered the chair of Mental Diseases, 
with the Directorship of the Psychiatric clinic.—Dr. Winter- 
nitz has been recognised as privat-docent in Gynzcology. 

Vienna.—Drs. Hammerschlag and Kovacs have been reco- 
gnised as privat-docenten in Medicine, and Drs. R. Frank and 
Gomperz as privat-docenten in Surgery and Otology respec- 
tively. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

Tau deaths of the following distinguished members of 
the medical profession abroad have been announced :—Dr. 
Morlot, formerly professor in the Dijon Medical School. 
Dr. G. Herbst, Extraordinary Professor of Physiology in the 
University of Géttingen. Dr. A. Boicescu, clinical professor 
of the diseases of children in the Bucharest School of 
Medicine. Dr. Wm. B. Davis, late professor of Materia 
Medica in the Miami Medical College, Cincinnati. Dr. Win. 
W. Dawson, formerly’ Professor of Surgery in the Medical 
College of Ohio, Cincinnati. 


Av a meeting held at 16, Cavendish-square on Tuesday, 
March 7th, it was resolved that a ‘‘ James Anderson Memorial 
Prize’’ be instituted as a memorial of the life and work of 
the late Dr. James Anderson. A committee has been formed, 
consisting of Sir Andrew Clark, Bart. (chairman), Drs. 
Hughlings Jackson, Ferrier, Ormerod, Gilbart Smith, Lewers, 
R. W. Burnet and Gerald Fitzgerald, the two last mentioned 
gentlemen, to whom subscriptions should be sent, to act as 
secretaries to the London committee. The London committee 
will codperate with the committee in Aberdeen to consider 
the details of the scheme. 


Dr. CHARTERIS of Glasgow has received an invitation from 
the Faculty and officers of the Post-graduate Medical School 
and Hospital at Chicago to deliver an address in that institu- 
tion on a subject allied to general medicine. The invitation 
comes through Dr. Franklin Martin, secretary to the Faculty, 
who feels himself in a position to guarantee the presence of 
a large and appreciative audience on the occasion. It is pro- 
posed that the lecture should be given some time in September 
next, 


Av a meeting of the Medical Society of London, held on 
March 20th, Dr. Robert Barnes was elected an Honorary 
Fellow on the nomination of the Council, 
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THE précis of the London Post-graduate Course of 
vacation lectures and demonstrations to be given daily at 
King’s College between April 17th and 28th is very full, and 
will include lectures and practical work in various branches 
of bacteriology by Professor Crookshank. The lectures will 
deal with the following subjects : The microscope ; cultiva- 
tion of bacteria, examination of air, soil and water ; anthrax 
and malignant oedema; tuberculosis; leprosy and glanders ; 
actinomycosis ; typhoid fever and diphtheria ; erysipelas and 
suppuration ; tetanus, rabies and cholera. At the Parkes 
Museum Professor Wynter Blyth and Dr. Sykes will give 
lectures and demonstrations on alternate days on subjects 
connected with hygiene and public health. Here, again, the 
programme will be very full and varied, and will deal with 
points of great interest and importance. 


Dr. Fapororr, of Moscow, publishes in the March number 
of the Zeitschrift fiir Hygiene some experiments made by him 
during last summer in the treatment of cholera by means 
of subcutaneous injections of a fluid prepared by adding 
cholera bacilli to an extract of thymus gland. ‘The results 
were so far satisfactory as to justify further experiment. 


AT a recent discussion on sewage farms and typhoid fever 
at the Medical Society of Berlin Professor Virchow expressed 
the opinion that the sewage farms of Berlin cannot be 
regarded as in any way tending to spread typhoid fever, 
and stated that no single case of it had been traced to the 
drinking of the effluent water. 


THY Bucks County Council have agreed, by a majority of 
only three votes, to establish a sanitary committee. ‘Ihe 
numbers voting were twenty-one for, and eighteen against, 
the motion. 


ROYAL COLLEGE OF PHYSICIANS 
OF LONDON. 


ELECTION OF PRESIDENT. 

An extraordinary meeting of the Comitia was held on 
March 27th, at which the principal business was the election 
of a President for the ensuing year. Sir Andrew Clark 
ebtained 104 votes in a Comitia of about 120 Fellows, 
and was consequently elected for the sixth year in 
succession. A few votes were divided amongst Sir 
Richard Quain, Dr. Wilks, Dr. Russell Reynolds, Sir Dyce 
Duckworth, Sir Joseph Fayrer, Dr. Broadbent and Dr. Playfair. 
Licences were granted to Messrs. G, H. Longton and C. A. 
Hill, and a communication from the War Office to the College 
in reference to the constitution of a Board of Examiners for 
the British and Indian Medical Services was read, the Secretary 
for War explaining that, whilst he could not accept the 
scheme suggested by the Royal College of Physicians, he would 
in future select examiners from the Conjoint Board of England 
for a period of four years each. A Member was granted 
permission to resign his Membership. The Rector of the 
University of Padua thanked the College for sending a 
representative to the Galileo Tercentenary, and Sir Joseph 
Fayrer presented to the library the books and photographs 
which had been presented to him as the delegate at the 
celebration. ‘The Rector stated that there were two armorial 
bearings of Harvey at Padua, and he would send photographs 
of them to the College as soon as they were restored. 
The President then delivered his address, which dealt 
with the more important matters affecting the history of 
the College during the past year. After referring to some 
letters concerning the policy of the College, its numbers and 
the expense of keeping up the fabric, he pointed out the 
necessity, in order to provide for the comfort of the lecturers 
and the audiences, of a new lecture theatre, but said that the 


finances of the College did not at present warrant even tho 
necessary outlay for such an important improvement. The 
finances of the College were undergoing a severe strain in 
maintaining the research laboratories on the Embankment 
and itis suggested that a special finance committee should be 
appointed for dealing with the expenditure of the examina. 
tion building. The Censors’ Board had considered more casey 
of the giving of laudatory testimonials by members of the cor- 
poration than in previous years, ‘Che lawsuit with the General 
Medical Council as to whether the Licentiateship was a com- 
plete qualification was the most important event in the history 
of the College for the year, and it was satisfactory to find that 
the verdict had been given in favour of the College, with costy, 
The registrar, Dr. KH. Liveing, was especially to be thanked 
for his arduous work in connexion with this case. The Pre. 
sident, the Registrar, and Drs. Norman Moore and Allchin gaye 
evidence before the Gresham University Commission in July 
last. Sir Andrew Clark then referred to the deaths of 
Fellows in the past year, and detailed the most important 
points in the medical history of Drs. Walshe, Gueneau de 
Mussy, James Ross and James Anderson. He dwelt most 
sympathetically and eloquently on the careers of these 
physicians and it was a subject of regret that time did not 
permit him to refer to the other deceased Vellows. On the 
motion of Sir Henry Pitman it was unanimously resolved 
that the President’s address should be printed, to which 
Sir Andrew Clark assented. 


THE ISLES OF SCILLY AS A HEALTH 
RESORT. 
CLIMATOLOGICAL NOTES. 


By T. THorNvon Mack.in, M.B., L.F.P.S. Guas, 
D.?.H.CAMB., 
FELLOW OF THE ROYAL SCOTTISH GEOGRAPHICAL SOCIETY ETO, 


Vury little is known of the Soilly Isles by the general 
public, and I am safe in saying that still less is known of their 
very exceptional climate by medical men. In recent years, 
it is true, a considerable amount of attention has been called 
to them in the lay press by several writers, but I am not 
aware of any article concerning them—save that by Professor 
Charteris of Glasgow, which appeared in Tun Lanour of 
Nov. 18th, 1890—having appeared in any medical journal. 
Having been resident for nearly two years in the islands I 
desire to make known something of their rare climatic 
qualities. Much interesting and general information con- 
cerning their natural beauty and picturesque scenery will be 
found in that charming book by Walter Besant, ‘‘ Armorel of 
Lyonnesse.’’ Shorter and more generally descriptive articles 
have appeared in various magazines and the daily papers, and to 
these I must refer any who wish to learn more than I purpose 
to deal with here. My object is to furnish such meteorological 
data and to point out such climatic features as will go a great 
way in demonstrating the claim the islands have to be con- 
sidered a ‘‘ winter health resort.’’? Mr. R. H. Scott, secretary 
to the Meteorological Oflice, in a recent article in Longman 8 
Magazine, says: ‘It is a very difficult thing to find trust- 
worthy data as to the climate of health resorts. In the first 
place, there are comparatively few of these at which regular 
observations are taken ; in the second, the residents of each 
place are in the habit of vaunting the advantages of their 
own town over all its rivals” &c. ‘I'hese remarks cannot, and 
do not, apply to the Scilly Isles ; for, in the first place, it is one 
of the meteorological stations where regular observations are 
recorded ; in the second place, it is not yet in competition 
with other places as a health resort, and_no comparison 
is attempted. My object is to bring it under the notice ° 
my medical brethren and to supply them with as accurate 
climatic data as can be found. ‘These data may be oon 
sidered thoroughly reliable, for they are, for the most part, 
taken from the Daily Weather Report issued by t 
Meteorological Oflice, and such as are not so derived ae 
capable of demonstration and may be verified by any ‘ 
who will do himself the service and give himself the Pleat 
of visiting the islands. Before proceeding further the 
make another quotation from the article already cited : gcilly 
warmest spot, taking the whole year round, is the ae 
Isles. They are a whole degree warmer than either the ee 
of Cornwall or the Channel Islands, ...... In winter ne vine 
of equal temperature run generally north and souts, 
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warmth lying to the south-westward.’’ We have here on the 
highest authority the statement that the Scilly Isles is the 
warmest spot in England, and with it the explanation, for 
Scilly is the most south-west part of England. 

What are the climatic features which are necessary to con- 
stitute a claim to any place being considered a ‘winter 
health resort’’?? 1. Mildness and equability of temperature. 
A place must not only be mild, but it must also vary but 
little from day to day; the extremes must not be great. 
2, Abundance of sunshine with a moderate rainfall, so that 
opportunities of open-air exercise are frequent. 3. Pure air, 
free from dust particles and organic impurities. 4. Absence 
of prolonged and high winds. 6. A light and porous soil, 
easily drained and warm, ‘These five points are considered 
to be the most important and practically include all that is 
necessary to be taken into consideration. How far, then, do 
the Scilly Isles fulfil these conditions? 

1, Mildness and equability of temperature.—I have no 
hesitation in stating that the temperature of these islands 
is the least variable of any place in the United Kingdom. 
The following statistics are evidence of the truth of my 
statement: The mean temperature for the whole year 
is 62:1°; the mean temperature for the winter months— 
ie, from November to April inclusive—is 47:05°; the mean 
range for the whole year is 15:1°; the mean range for the 
winter months is 3‘7°. These figures are calculated from 
observations extending over the twenty years 1871-90. ‘he 
absolute maxima throughout the twelve months in the year 
1881, which is an extreme example, ranged between 54° 
and 70°, and the absolute minima between 29° and 52°, 
the monthly range being 21'3°. These latter data of 
extremes are taken from another source than the 
daily Weather Report, and I cannot vouch for their strict 
accuracy, but they are certain to be approximately 
true at least. It is frequently objected that statistics 
and figures may be so manipulated as to apparently prove 
almost anything, according to the prejudice of the individual 
dealing with them. Perhaps that is so, and it is certain that 
the best intentioned may make mistakes in working out 
statistics; but I shall now adduce evidence of another kind 
which will be strongly confirmatory of there being but 
trifling error in the above figures. ‘Tropical, not to mention 
subtropical, plants will grow in the open air only where 
they are not exposed to very low or great vicissitudes of 
temperature. Here is a short list of such exotics grown in 
these islands, and more particularly in the Abbey Gardens 
at Tresco :—Anopteris glandulosus, of Van Diemen’s Land; 
Correa virens—C. cardinalis and ©. alba, of New South 
Wales; Araucaria Bidwillii—A. Cookii and A. excelsa, 
of Moreton Bay, Norfolk Island; Abutilon vitifolium, of 
Chili; Aloe socotrina—A. karbadoes and A. spicata, also 
very many other varieties, from the Cape of Good Hope; 
Dasylirion aerotrichum, of Mexico; Dracaena Draco, of 
the East Indies and ‘Teneriffe ; Puya lanuginosa, of South 
America ; and Cassia corymbosa, of Buenos Ayres. This 
list might be very greatly extended by the enumeration of 
lany other specimens of exotic flora. Over fifty species of 
mesembryanthemums clothe the rocks of Scilly, and eucalypti 
and bamboos grow well. There seems to be no possibility of 
doubting or disputing the positive proof which the growth— 
luxuriant growth, too, not mere existence—of these exotics 
furnishes of the mildness and equability of the climate of the 
Scilly Isles. ‘They are unimpeachable evidence of the practical 
accuracy of the statistics brought forward. The means and 
methods of taking meteorological observations are liable to 
error, for it has been pointed out that the surface tempera- 
ture of the ground is often from five to ten degrees lower 
than that indicated in the minimum thermometer in ordinary 
Screens. As the plants in and passing through the ground 
will feel and have to contend with the real temperature, their 
very existence is the best test of temperature, and in the case 
of Scilly, at least, is strong presumptive evidence, as I have 
wlready said, that the thermomctrical readings and the surface 
temperature correspond very closely. 

2. Abundance of sunshine and slight rainfall.—I am very 
heavily handicapped here, for I have to confess at the outset 
that, with regard to sunshine, I have no statistics to offer. 

cre is no sunshine recorder in this station. Why the 
Meteorological Office has neglected to supply so important 
&n instrument as the heliograph to these islands I cannot 
say. If an oversight, it is a deplorable one and ought to, 
iy I hope it will, be remedied very soon, ‘The instrument 

‘8 not very expensive or very diffloult to manage. The 
Value of such observations cannot be exaggerated and their 


absence can but be regretted. One’s own impressions and 
the impressions of others are not reliable and certainly are 
incapable of being reduced to figures. I believe firmly that 
these islands would compare very favourably with most 
places as regards sunshine in the British Islands, but in the 
absence of corroborative evidence my opinion must be taken 
for what each may consider it worth. I might perhaps 
proceed to argue that, because the rainfall, as I shall 
show immediately, is small as compared with other places 
in the South-west, therefore the probabilities are that sun- 
shine is abundant ; unfortunately, however, there are other 
causes in operation besides rain-clouds to prevent the sun from 
shining—such, for example, as fog. Negative evidence is at 
the best but of small value, so I think it better to bow to the 
inevitable and pass on to the consideration of the rainfall. 
The average for the year is 34°38in. ‘his is the result of 
observations extending over twenty years. Probably the 
principal reason for this very moderate rainfall as compared 
with other places on the south-west and west coasts is the 
fact that the land lies low and offers no obstruction to the 
passing clouds. One point of interest and importance in 
connexion with the rainfall here is that it is rare for 
rain to fall continuously for the twenty-four hours. Still 
more uncommon is it for rain to fall continuously for two or 
three days on end; as a matter of fact, I do not know 
of any record to that effect. More common—indeed the 
rule—is it for the rain to fall during the night and for 
the day to be fine, or the morning may be wet and the 
afternoon fine, or vice versa. The days on which even 
young children require to be confined to the house on account 
of rain are few and far between. I may at once say that 
there are very few days throughout the year in which the 
youngest, oldest or most delicate person may not enjoy some 
time in the open air. Associated with rainfall, and perhaps 
more important than it even, is the hygrometrical condition 
of the atmosphere, The mean temperature of the dry bulb 
thermometer for the year is 52'3° and of the wet bulb 50:3°, 
The mean relative humidity, therefore, according to Glaisher’s 
table, is 86 per cent. ‘This is high as compared with many 
places. It is above the amount or percentage of humidity 
which is considered most agreeable to healthy people, but on 
the other hand more agreeable to those sulfering from chronic 
respiratory affections. ‘Io this, also, in very great measure is to 
be ascribed the equability of the temperature, the cool summer, 
and the mild winter. Again, to this same cause is due the fact 
that the daytime is less warm in summer and the night Jess 
cool in winter, ‘There are disadvantages, however, attending 
this high degree of relative humidity. Should the tempera- 
ture fall to any extent the change is felt more keenly than if 
the atmosphere were drier. It may be noted, too, that 
people coming from inland districts, old people and very 
delicate persons, are very ready to think that the thermo- 
meter must be at fault when the wind rises, the sensation of 
coolness from this same cause being greater than in reality ; 
but after a short time they become accustomed to it and 
cease to feel any discomfort from slight changes. 

3. Pure air §e.—The geographical position of the islands 
and the absence of public works and manufactories are 
sufficient guarantees of the purity of the atmosphere. 
The Scilly Isles are the most advanced outpost in 
the Atlantic Ocean of Great Britain. Then, if it be 
true, as is generally stated and believed, that the ocean 
atmosphere is more highly charged with ozone than that over 
continents, the islands must enjoy a large abundance of this 
most valuable and best of disinfectants. Indeed, to this and 
to the fact that the islands are fully exposed to every breeze 
that blows may be ascribed the comparative immunity of the 
inhabitants from many of the diseases so prevalent on the 
mainland. There are no stagnant places on the islands ; the 
air is constantly being changed, as seldom or never is it per- 
fectly calm. As might be expected, saline particles, in 
greater or less amount, are of frequent occurrence in the 
atmosphere, and are no disadvantage, but on the contrary 
may be considered beneficial. Life on the islands is quite 
comparable to life on board ship, but with none of its 
attendant disadvantages, so free is the exposure and so 
perfectly pure the air, 

4. Absence of prolonged and high winds.—Here should 
be added the words, ‘‘cither very cold or very hot,” for it is 
inconceivable that the wind itself, even if it be high, can 
be prejudicial, provided always the temperature is compara- 
tively mild. It is seldom or never perfectly calm in Scilly ; 
there is generally a breeze and frequently a fresh breeze, 
Gales, too, are not uncommon—that is, comparatively speak- 
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ing. Soilly lies within the south-west district of the Meteoro- 
logical Office and it is the one ‘‘most frequently swept by 
gales, the average being twenty-two per annum.’’ Gales 
from the south-west preponderate very considerably over 
those from other quarters, and then, of course, the 
weather is very mild. The worst wind in these islands 
is from the north-west ‘and it has a_ shrivelling-up 
effect if it blows strongly. There has not, how- 
ever, been such a gale within my experience and they 
occur very infrequently. The east wind is cold, of course, 
but still it is tempered to some small extent by the miles of 
water which it has to pass over before reaching the islands, 
In sheltered places where one is protected from the wind the 
sensation of warmth is so great that one can lounge about 
and even sit down fora time without any sense of coldness 
or discomfort. Indeed, so pleasant and mild is the atmo- 
sphere when in shelter that one can hardly credit the wind 
to be blowing from the east. Regarding shelter from any 
wind, however, there is not very much to be said. The 
natural configuration of the islands is such that shelter is 
not easily obtained except in very small patches. ‘There are 
no high hills and no belts of timber to afford protection 
from the wind from whatever quarter it may blow. On 
the whole, then, this is the weakest point in the claim of the 
islands to be considered a ‘‘ winter health resort’? if absence 
of strong winds or shelter from the same is to be considered 
absolutely necessary. 

Fortunately, however, for seafarers generally and the 
inhabitants of these islands in particular, it is not always, 
or even commonly, blowing a gale of wind, and, besides, 
very often gales occur during the night when most people are 
safely in bed, where invalids and health-scekers would most 
certainly be, and therefore not exposed. Individually, I am 
not quite so sure of the supposed great advantage of a still 
atmosphere for invalids and health-seekers, I am quite pre- 
pared to contend that fresh breezes, and even strong winds 
occasionally, are decidedly beneficial, as they are more ex- 
hilarating and invigorating than a calm, still atmosphere. 

5. A light and porous soil casily drained and warmed.—In 
this respect I consider that the islands are almost perfect ; 
the rocks are granite, and the soil is light, loose, sandy and 
porous, the natural drainage being excellent. The ground 
is undulating and on the slopes the rain disappears at once, 
but even on the low-lying and level places the water is found 
to lie for a very short time. After the heaviest rainfall, in a 
comparatively short space of time the most delicate need 
have little hesitation in walking abroad. The gravels and 
the sands are generally recognised to be the driest and the 
healthiest, being the most porous, soil. That the soil is also 
warm has already been demonstrated when reference was 
made to the marvellous vegetation of the islands. 

It is in these islands that the narcissus culture is so exten- 
sively carried on, and whence the large cities derive so 
large a part of their winter and spring supply of flowers. 
Lilies blooming in the open air in January, even at Christmas 
time occasionally, are not found in many places in England, 
if, indeed, in any ; nor for that matter on the Continent either. 
I think it is clearly established that the Scilly Isles enjoy 
aremarkably mild and equable climate, not to be excelled, if 
at all approached, by any other place in England ; that the 
rainfall is extremely moderate and occurring under most 
favourable conditions ; that the air is pure and uncontami- 
nated by deleterious matter; and that the soil is of 
the kind considered healthiest, being dry and easily drained. 
The want of exact information regarding the amount of sun- 
shine is unfortunate and can be remedied only by time. 

Then as regards the prevalence of fresh breezes and general 
want of shelter in the islands, such patients as would be in- 
juriously affected thereby would avoid the place as being un- 
suitable to them, ‘The natural advantages of the place are 
very great and the climate is peculiarly suitable for a certain 
class of invalids and delicate people, and more especially for 
those with a tendency to phthisis or suffering from the 
disease in its early stages. Strumous cases also, and 
nearly all chronic respiratory complaints, are almost 
certain to be much benefited. ‘he islands are within 
less than eighteen hours’ journey of London, consequently 
very near to and within easy reach of every Mnglish 
home. ‘The steamboat communication is fairly good, but 
might easily be much improved. Unfortunately there is at 
present a lack of good accommodation for visitors, though 
lately a few good houses have been erected. ‘The houses are 
for the most part smalland badly situated, no one, in building, 
having apparently had any idea of obtaining a view. It re- 


quires only a little enterprise on the part of the inhabitants 
to make very great improvements and augment the 
favours which nature has already lavished so abundantly on 
these islands. _ A placo where snow seldom falls, or if so very 
scantily and soon disappearing, and where frost and ice are 
hardly known, may, I think, with some justice fairly lay 
claim to being considered a ‘‘winter health resort,’ to 
which the delicate and the invalid may repair with every hope 
of being benefited, and in many cases even of being restored 
to health. At some future date I may enter more into detail 
on some points already touched upon and give some account 
of cases which have been benefited by a residence here. The 
Vital statistics of the islands, too, are not without interest, 
for in a community numbering less than 1900 souls the 
number of people who have attained to a great ago is, I 
believe, much above the average. 


THE HYDERABAD CHLOROFORM COM- 
MISSION. 
To the Editors of Tum LAnont. 

Sins,-~--I beg you will do me the favour of publishing the 
enclosed correspondence and inemo. on the report of Drs, 
Gaskell and Shore. 

Tau LANozEt of Feb. 18th, 1893, which arrived here to-day, 
contains a letter by Dr. Gaskell and Dr. Shore regarding the 
publication of their report. From it I gather that there has 
been a misunderstanding on the subject, which I much regret. 
The report was forwarded to us without any intimation that 
it was a draft ; and, as from its nature there was no reason to 
believe it to be such, we never regarded it in that light. 
Accordingly, as it was a piece of private work for His High- 
ness the Nizam's Government, we were under the impression 
that it was ours to do what we liked with. We originally 
intended to publish it in the medical journals, with a detailed 
reply, and we should in that case, in fairness to Dr. Gaskell 
and Dr. Shore, have submitted it to them, together with the 
report, before publication. Subsequently, however, the 
results of our cross-circulation experiments rendered this 
procedure unnecessary, and the report was therefore for- 
warded to Government for publication in due course in the 
annual administration report. In the meantime Drs. Gaskell 
and Shore have published the report themselves. In view of 
these facts it is somewhat extravagant of them to accuse 
me of an intention of suppressing their investigation. 
We now know the whole truth about chloroform, and we give 
Dr. Gaskell and Dr. Shore full and entire credit for the 
part they have taken in enabling us and the medical world 
to arrive at it. Iam, Sirs, yours truly, 

Deccan, March 7th, 1803. Epwarp Lawn. 


Private Secretary’s Office, Feb. 22nd, 1893. 

From Fatidoonji Jamshedji, Esq., 

Private Secretary to H.E, the Minister, 

To Surgeon-Lieutenant-Colonel ii. Lawrie, M.B., 

Residency Surgeon, Hyderabad, 

S1r,—I have the honour to acknowledge the receipt of the Report ou 
Chloroform by Dr. Gaskell and Dr. Shore. 

2, It is evident to Sir Asman Jab, as it must be to the most cursory 
reader, that this Report is opposed to the conclusions of the Hyderabad 
Connnission from their very foundation, and is not a finishing touch to 
the Commission’s work as it was intended to be. 

3. Iam directed, therefore, to request that you will furnish His 
Excellency with an explanation of this fact. 

L have the honour to bo, Sir, your most obedient servant, 
FARIDOONJI JAMSHEDAJ1, Private Secretary. 
(True copy.) 
i, Lawiur, Surgeon-Lieutenant-Colonel. 
No. 11 of 1808, 
From Surgeon-Lieutenant-Colonel E, Lawrie, 
Residency Surgeon, Hyderabad, 

To Faridoonji Jamshedji, Esq., 

Private Secretary to His Excellency the Minister. 2 
Dated Hyderabad Residency, March 6th, 1808, 

Sir,—I have to acknowledge your letter of Feb. 22nd, 1893, directing 
me to submit an explanation of the fact that the Report on Chloe tee 
of Drs. Gaskell and Shore is opposed to the conclusions of the Hyd ere 
bad Commission from their very foundation and is not merely the las 
finish to the Commission’s work as it was intended to be. 

2, In reply T have the honour to remind you that when I proceodet 
to Europe in 1890 I endeavoured to obtain, with the sanction at at 
Highness the Nivam’s Government, the help of the most ora 
physiologists in England to complete the work of tho Hyderabad Co! 
mission, ; : 

3. Acting on the advice of Sir Joseph Lister, I visited Cambridge bled 
Dr. Lauder Brunton and laid the Commission’s tracings ihelore arch 
fessors Michael Foster and Gaskell. They were struck with the tho 
brought out by the whole of the tracings that chloroform ives the 
blood-pressure, and this appeared to them to indicate danger to om 
heart, On the other hand, Dr, Gaskell explained to me, in a com! 


(Signed) 
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sense way, the manner in which the heart, which is a self-acting 
muscle, would stop after the arrest of its nutrition by stoppage of the 
respiration with polsonous doses of chloroform ; and’ he also pointed 
out the flaw in the Glasgow Committee's criticism of the By lerabad 
Commission, which appeared in the British Medical Journal of June 14th, 
1800. But for Dr. Gaskell’s encouraging interest and friendly aid the 
object of my visit to Hagland would have been frustrated. 

4, Under these circumstances, and impressed with the strongest 
possible feeling of obligation to Professors Foster and Gaskell, I con- 
sidered myself justified in requesting Dr. Gaskell to undertake a critical 
examination of the tracings of the Hyderabad experiments and to make 
any additional experiments he deemed fit. I believed that Dr. Gaskell’s 
and Dr, Shore's work would support and amplify the conclusions of the 
Commission, and, disappointing though at first sight the report is, I 
atill retain this opinion in a modified form. 

5, With regard to this point I cannot do better than quote the words 
of Sir Asman Jah, in the preface to the Report of the Hyderabad 
Commission: ‘I agree in the view that free criticism and discussion 
are essential to the final acceptance of the principles brought forward 
by the Commission,” Dr. Gaskell’s criticism of the Commission’s work 
was invited by His Highness’s Government, and his independent and 
unfettered inquiry has unquestionably furthered the end that Govern- 
ment had in view. 

6, It is clear from a careful perusal of their report that Drs. Gaskell 
and Shore are saturated with the prevailing notions of the action of 
chloroform on the heart. In this way their conclusions have been 
biased throughout and they have evidently interpreted everything in 
their experiments that could be thought to show such action as a proof 
of the prevailing belief. This attitude of mind has been confirmed by 
the results of their cross-circulation experiments. 

7, Cross-circulation experiments are new to this particular research, 
and there can be no question that in their case Drs. Gaskell and Shore 
have argued from an insufficient number of experiments of an exces- 
sively complicated character, Tollowing Dr. Gaskell’s lead I have 
repeated these most interesting and important experiments in a con- 
siderably large number of cases, as it is only possible to do at 
Hyderabad. 

8. The result of our cross-circulation oxperiments is that we have 
been able to place the proofs that chloroform does not directly affect 
the heart on a surer basis than ever. Dr. Gaskell’s and Dr. Shore's 
report has consequently led, indirectly, to results of the most important 
and far-reaching kind. 

9. Finally, Drs. Gaskell’s and Shore’s practical conclusion, that 
“chloroform can be given with perfect safety,” is in itself the most 
valuable of all proofs of the enormous influence for good that has 
resulted from the Hyderabad Commission. It is not too much to assert 
that such an opinion would never have been arrived at, much less pub- 
lished, prior to the work of that Commission. 

10, I would venture to suggest that the cordial and hearty thanks of 
His Highness tho Nizam’s Government be tendered to Professor Gaskell 
and Dr. Shore, together with the intimation that should they ever feel 
inclined to repeat their experiments on a more extensive scale, in order 
to bring them into line with those carried out in Hyderabad, Govern- 
ment will provide the necessary funds to enable them to do so. 

T have the honour to be, Sir, your most obedient servant, 


Signet 

E. LAwnie, Surgeon Lieutenant-Colonel, Residency Surgeon. 
(True copy.) 

K. Lawrig, Surgeon Lieutenant-Colonel. 


Together with the above copy of the correspondence 
on Drs. Gaskell and Shore’s report, we have reccived the 
following memorandum from Surgeon-Lieutenant-Colonel 
Lawrie addressed to us with a request for publication in 
Tne Lancer -— 

1. If Dr. Gaskell’s and Dr. Shore’s experiments could be 
proved to be decisive, the contention and findings of the 
Hyderabad Commission would necessarily fall to the ground. 
On this possibility we join issue. We have performed 
numerous cross-ciroulation experiments since September, 
1892, and it is so certain as to be beyond dispute that when 
the cross-circulationis successfully established and maintained, 
and chloroform is sent to the brain alone, the same sequence 
of events is observed as when it is inhaled in the ordinary 
way. On tho other hand, when chloroform is sent to the 
heart alone, and has no access to the brain, it produces no 
effect whatever ; nor can any effect be produced on the 
system by chloroform except through the brain. So com- 
pletely is the action of the anesthetic limited to the brain 
that, after a little experience had been gained in our experi- 
ments, the efficiency of the cross-circulation could be esti- 
mated with precision by its effect on the fed animal ; but we 
Were not content with this, and in all the later experiments 
results were verified;by post-mortem injection and examina- 
tion of the bloodvessels of the animals’ brains. 

2. ‘The self-evident fallacy in Drs. Gaskell and Shore’s 
riments is that the cross-circulation was not maintained, 


ex 


ox, in other words, the ‘‘fed’s ” brain circulation was incom- 
pletely blocked, and blood was conveyed to it from its own 
system through collateral channels. 


8 Conclusive evidence on 
this point is furnished in Viguves 9 and 10, p. 169 of the 
British Medical Journal of Jan. 28th, 1893. ‘Phese are 
tracings of two cross-circulation experiments on two pairs of 
rabbits in which chloroform was administered to the ‘fed.’? 
Thedrug was to have no access tothe ‘fed’s” brain, which was 
to be supplied with unchloroformed blood from the “feeder,” 
andyetin both experiments the ‘‘fed’s’’ brain died of chloroform 


poisoning. The chloroform must have been conveyed to the 
nerve centres by the collateral circulation, as failure of the 
‘‘fed’s”’ heart could not have killed its brain if the cross- 
circulation had been effective and its supply of pure blood 
from the ‘feeder’? had been maintained throughout the 
experiment, 

8. The danger of the belief that chloroform directly affects 
the heart lies in the risk of the perpetuation, no matter in 
what form, of the teaching of the Glasgow Committee of 
1879, which established the pulse asa factor in chloroform 
administration on a pseudo-scientific basis. 

4. In 1879 the Glasgow Committee of the British Medical 
Association published manometer tracings exhibiting sudden 
falls of the blood-pressure under chloroform, which were 
accepted and acted upon by the majority of the profession as 
signs of impending death from direct stoppage of the heart. 
In 1892 Drs. Gaskell and Shore put forward manometer 
tracings exhibiting gradual falls of the blood-pressure in 
experiments with chloroform, which they are firmly, though 
I hope not unalterably, convinced indicate danger owing to 
direct weakening of the heart. 

5. If Dr. Gaskell’s and Dr. Shore’s dictum were true that 
‘“‘the weakening effect of chloroform on the heart is the 
chief if not the only cause of the fall of blood-pressure,” 
it would obviously be necessary to watch the pulse during 
chloroform administration, and even with this precaution it 
could not be administered with invariable safety. The 
principles upon which, following Syme, I and hundreds of 
his pupils all over the world have given chloroform with 
success are that it is useless and unsafe to take the pulse as 
a guide and that uniform safety can only be assured by 
entirely disregarding the heart as a factor in the inhalation 
of the anesthetic. The Hyderabad Commission has verified 
Syme’s teaching and has proved that neither the sudden falls 
of the blood-pressure of the Glasgow Committee nor the 
gradual falls on which Dr. Gaskell and Dr. Shore lay stress 
are in themselves dangerous or afford any reason for taking 
the pulse as a guide, and our cross-circulation experiments 
have completed the Commission’s work by demonstrating 
that chloroform has no direct action on the heart. Falls of 
the blood-pressure under chloroform are accordingly of no 
consequence unless the heart is weakened by interference 
with the breathing and is thus made to take part in their 
production. It is abundantly clear therefore that the pulse 
can only afford useful indications to the chloroformist when 
chloroform is administered in such a manner as to interfere 
with the respiration. 

6. It would be interesting to differentiate between the falls 
of the blood-pressure due to the various causes which are at 
work in over-dosing with chloroform, so as to be able to state 
exactly where the harmless fall caused by vaso-motor narcosis 
ends and the dangerous fall due to weakening of the heart 
from failure of the respiration begins. In the laboratory this 
is impracticable in the present state of our knowledge and 
appliances, whilst in the operating theatre it is a point of no 
practical importance whatsoever. Clinically the heart is 
never affected under chloroform at all if the breathing is 
natural and regular throughout the administration. 

E. Lawrru, Surgeon-Lt.-Colonel, Residency Surgeon. 


CHOLERA IN FRANCE. 


(From our SprctaL CoRRESPONDEN'.) 


A VISIT 0 MARSEILLES. 
Endemic Cholera.—The High Death-rate,— Contaminated 
Cisterns,—Draining into the Gutter, 


THE general insanitary condition of Marseilles is not ouly 
such as to account for the occasional outbreak of cholera and 
other epidemic diseases, but there would be nothing to be sur- 
prised at if cholera were to become endemic, Indeed, it is an 
open question whether cholera is not actually endemic at 
Marseilles. ‘There were the two great epidemics of 1884 and 
1885. But in 1889 several medical men who were about to 
attend the International Congress of Hygiene held at Paris 
during the Universal Ixhibition were detained at Marseilles 
because they thought an epidemic of cholera was about to 
break out. ‘There is an especially unhealthy house where the 
first cases of cholera occurred in 1885; and in 1889 there were 
three cases of cholera in this one house just at the time that the 
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Congress in question met at Paris, and it was thought that 
this was the beginning of an epidemic. Dr. Mirreur described 
to me what seemed to be a true case of cholera which 
ocourred fifteen years ago. Now there has been a small 
epidemic last October, and another last February. But 
between these two outbreaks there were isolated cases 
which there is good ground to suspect were genuine 
eases of cholera. ‘The question arises whether there are 
not every year a few deaths from that discase at Marseilles, 
though the word ‘cholera ’’ is only employed when instead 
of a few cases there are a considerable number. A local 
incident, such as exceptional dryness and the consequent 
lowering of the underground water-level or the more frequent 
drinking of the cooler well-water instead of the less agree- 
able and warmer town water—or again, asin last February, the 
falling off through the bakers’ strike of the bread supply—may 
cause the endemic tendency to cholera to develop into a regular 
epidemic. At any rate, many medical men fail to recognise 
any well-defined difference between the annual cases of what 
is sometimes called ‘‘cholera nostras’’ and such cases of 
cholera as occur during an epidemic. The difference seems 
to rest solely in the number and not in the nature of the cases. 

However this may be, there is in Marseilles a semi-tropical 
climate in addition to the worst sanitary conditions ; conse- 
quently there is not only a special susceptibility to cholera, 
but a very high death-rate, and at times as many asa third 
of these deaths are due to transmissible diseases. Thus, 
from 1882 to 1886 there were 60,115 deaths, of which 20,375 
might have been prevented. Dr. Proust in 1889 estimated 
the average death-rate of Marseilles for the previous twenty 
years at 32 per 1000 of the population. In some quarters the 
death-rateis much higherand equals, inthe Gare duSud district, 
35:0 ; the Bassin de Carénage, 36‘7; the Hépital Militaire, 
37:4; the Arc-de-Triomphe, 38:0; the Hétel Dieu, 38:9; 
and the Hétel de Ville, 47-4 per 1000 of the popula- 
tion. There is nothing surprising in this high death- 
rate. Marseilles has an abundant water supply, but the 
water is polluted before it reaches the town. ‘This, however, 
might be prevented, and I will leave the general and very 
important question of the water supply aside for the moment. 
Dealing at present only with what occurs within the walls of 
the town, I would protest that even though the water be pure 
when it reaches the consumer it is very frequently befouled 
within his house. The water is very generally delivered in 
cisterns placed near the roofs of the houses. In this position 
the water becomes still warmer, and, in the hot summer 
months, this increases the temptation to drink water from wells 
which, though often polluted, is always cool and fresh. It 
may be urged that this cannot be helped ; what, however, 
could be prevented is the defective construction of the 
cisterns. ‘The water usually supplied, that of the aqueduct 
from the Durance River, is often very muddy ; the mud 
deposits in the cisterns ; and the pipes which supply the 
house have their openings two or three inches above the 
bottoms of the cisterns. Consequently the deposit is not 
carried down into the pipes with the water. Unless the 
cisterns are constantly cleaned out it is better for the mud 
to be carried down the pipes. Firstly, the thickness of 
the water would render the use of filters more general ; 
secondly, the mud mixed with the water would be fresh mud. 
This would not be so dangerous as water which has come off 
the surface of the stale mud which has been accumulating in 
the cistern for weeks, months and perhaps years. ‘The 
mud may be comparatively uninjurious at the moment of its 
arrival in the cistern ; but, in the course of time, it may be 
polluted, the organic matter it contains will ferment and all 
manner of evil consequences will result. ‘his is not all: if 
the outlet pipe at the bottom of the cistern is so disposed as 
to convert the cistern into a mud-settling tank, an overflow 
pipe at the top communicates directly with the house soil 
pipe and often helps to ventilate not only the household 
drains but also the public sewers. 

There are various methods of draining houses at Marseilles. 
In the better quarters and for the more recently built houses 
there are what are called puisards—a term badly applied, for, 
as a rule, a puisard means a porous cesspool. In this instance 
a puisard means a small cesspit built under the causeway of 
the street and in front of the house. This pit may be about 
three feet square and five to six feet deep. On one side the 
soil pipe from the house enters it at about two feet above the 
bottom. On the opposite side a drain pipe communicates 
with the public sewer, which is a few feet beyond in the centre 
of the street, The entrance to this drain is protected by an iron 
grating, so that only liquids and small particles can per- 


colate and reach the sewer beyond. The puisard therefore 
retains under the street pavement the solid deposits from each 
house, A circular iron lid, similar to those seen over coal 
cellars in London, gives access to this cesspit. House- 
holders pay twenty-four francs a year for having the 
heavy deposits at the bottom of these cesspits cleared 
away, but this operation is rarely accomplished more than 
twice a year. ‘Then it often happens that instead of 
lading out the filth the cesspits contain the men 
content themselves with throwing water into the cess- 
pits, violently stirring the contents at the same time, 
The heavy deposits thus diluted are able to flow out into the 
sewer. Of course, this operation occasions a horrible odour 
and befouls the sewer, thus defeating the object of the 
cesspits. It must also be noted that these cesspits do not 
serve the purpose of dip-traps ; there is no dip-stone in the 
centre. ‘The overflow-pipe to the sewer faces the soil-pipe 
from the house; the sewer air enters the soil-pipe after 
passing over the foul contents of the cesspit; in the soil- 
pipe the sewer air reaches the overflow-pipe from the cistern. 
Thus the gases, with all the microbes they may contain, 
reach the surface of the drinking-water after travelling from 
the sewer, from the cesspit, and up the house soil-pipe. The 
purest watermight in this manner be befouled, yet this is the 
method of drainage employed in the best houses and dis- 
tricts of Marseilles. ‘There are from four to five thousand 
puisards under the causeways of the best streets of Mar- 
seilles, Some five to six thousand other houses have what are 
called tinettes filtrantes, Under the staircase, in a niche in 
the wall, or in any other convenient corner, there is a metallic 
receptacle, the lid of which fixes into the bottom of the soil-pipe. 
At the lower portion of this pail there is a small opening which 
allows the liquids to flow along asmall drain that passes down 
the entrance passage or hall of the house and empties itself 
into the street gutter. This is not a pipe drain, but more 
often like a small gutter, and is sometimes not even covered. 
In other houses there are what are called dry ¢inettcs. Such 
houses have no closets, but empty their soil into these 
metallic receptacles, which are generally placed in a small 
recess under the stairs. Other houses have cesspools, and 
some few have porous ones that allow all the liquids to escape 
into the subsoil. These latter are not very numerous. But, 
worse than all, there are close upon 14,000 houses that have 
no closets whatever. The inhabitants are forced to make 
use of public latrines, though the large majority throw every- 
thing into the street gutter. It may be said that, in the 
main, Marseilles drains into the gutter. 
(To be continued.) 


THE LATE CONFERENCE ON CHOLERA 
AT ST. PETERSBURG: AN 
INTERIM REPORT. 


Puxpine the publication of the full report of the proceed- 
ings of this Conference, the Medical Department of the 
Ministry of the Interior has issued a statement of the main 
conclusions at which it has arrived. 

Dealing with the measures for improving the health of 
inhabited localities, the report states that the chief sources 
of pollution of the soil in Russia are the entire absence or bad 
construction of retirades, and the leakage from cesspools. 
As the cost of constructing water-tight cesspools is great, the 
Conference recommends the cheaper method of removal of 
sewage in barrels or in well-made and thoroughly tarred 
wooden receptacles. 

The sources of pollution of the water-supply are also 
enumerated. In villages that do not possess wells the con- 
struction of ‘ Abyssinian ’’ or other deep wells is advocated. 
With the object of making a thorough examination of the 
water supplied to a district possible, the opening of labora- 
tories in all large towns is recommended. - 

Precautionary measures against the introduction of the 
epidemic,—As has been already stated? the principle of quaran- 
tine was condemned in no measured terms by the Conference. 
‘Lhe present report condemns it as having no scientific basis. 
Yor quarantiné there should be substituted isolation and dis- 
infection. Further, the inspection of passengers in trains 18 
declared to be uselessandirksome, and the compulsory disinfec- 
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tion of the luggage of healthy passengers is equally condemned. 
The process of disinfection (so-called), as carried out this 
winter on the German side of the Russo-German frontier, led 
to much annoyance and could by no possibility have kept 
out the cholera (or any other) bacillus.? The report insists 
on the necessity of supervision on the lines of communica- 
tion where large bodies of passengers are concerned, such as 
Jabourers, troops, emigrants and convicts, and also of pro- 
viding them with cheap or free refreshments, with shelter 
and with cheap baths. With regard to the holding of fairs, 
pilgrimages and bazaars, the Conference decided that it is 
quite unnecessary to forbid them or to close places of enter- 
tainment during an epidemic of cholera. ‘‘ The experience 
of the last epidemic,”’ the report states, ‘‘has shown that the 
danger arising from the congregation of large numbers of 
people may be reduced to nid by carefully considered measures 
of precaution.’’ 

Means of disinfection.—The necessity of laying in supplies 
of disinfectants before the spring is pointed out. The use of 
crude carbolic acid, unless after a thorough analysis, is con- 
demned. ‘The crystalline acid should be substituted for it. 
The methods of disinfection detailed in the Government 
circular on this subject ® have proved satisfactory and call for 
no alteration or amendment. TFfinally, the report declares 
that the attempt to disinfect large packages of goods by 
simply disinfecting their outer surface or wrappers is of no 
use. ‘a 

The members of the Conference were unanimous in the 
opinion that there are no specific means of curing cholera 
or of cutting short its course. An ew cathedrd state- 
ment approving of any one drug or line of treatment 
was therefore thought unadvisable. The report simply 
recommends a rational symptomatic treatment, care 
being taken that the form of treatment is not wrongly 
interpreted by the peasantry. The Conference approved of 
the so-called ‘‘cholera medicine cases ’’ in the hands of 
priests and others living amongst the peasants as being of use 
for first-aid treatment. 


NON-POISONOUS WHITE LEAD. 


Tum highly deleterious properties of carbonate of lead 
(white lead) on the health of the operatives engaged in its 
manufacture and of those using it for trade purposes have 
long been recognised. This has recently been emphasised by 
Dr. Oliver of Newcastle in the Gulstonian Lectures of 1891. 
The matter has also received attention in the reports of 
coroners’ inquests on deaths from plumbism occurring 
amongst these persons. The recognition of this danger has 
led to many attempts to minimise it, as it occurs in the 
process of manufacture, by endeavouring to find a substitute 
for the poisonous carbonate which should be innocuous. 
It is hardly worth while to record the various suggestions 
that have been brought forward, but the most promising is 
that known as ‘‘Hannay’s white lead.’’ The product, how- 
ever, is not the carbonate of lead but the sulphate. The 
Process of its manufacture does away with all the handling 
required for conversion of crude lead into carbonate before it 
is sent into the market. The white sulphate of lead as pre- 
pared by ‘‘Hannay’s’’ process does not require such manipu- 
lation, whilst the product itself is so far insoluble as to be 
handled by painters with almost if not complete immunity. 
The new process is as follows: Best English ore containing 
about 80 per cent. of lead is used, and with the exception of 
being riddled it undergoes no preparation whatever before 
Going into the furnaces. ‘These, of which some thirty exist in 
the works, are ranged in a long line stretching from the shed 
where the galena is stored. ‘They are solidly built, have special 
blast arrangements to ensure the conversion of all the galena 
into the innocuous sulphate, and by a system of flues are 
Placed in direct communication with the condensers. The 
Teaction taking place in the furnace may be thus represented: 
PbS + 20, = PbSO,. The lead sulphate so formed enters 
into the condensers, where, coming into contact with a cool- 


? The process, as witnessed at Kydtikuhnen, was carried out by 
Women, ‘The top and sides of each package were wiped over with a 
mae flannel that had been dipped into some hot fluid. The fluid was 
lack with dirt. With the same flannel the upper surface of each 
article contained in the boxes was washed over, irrespectively of its 
pales, Woollen clothes, boots and white shirts receiving the same dirty 
th ear. The inner surfaces of folded articles were not touched. Linen 
‘at had beon worn was detained for disinfection by steam. 
3 THE LANCET, Noy. 19th, 1892, p, 1168, 


ing jet of water, it is immediately precipitated in a fine white 
powder on the floor. The sulphate, after it leaves the con- 
densers, is then received into settling tanks. Here a sieve 
catches any rough sulphate which may have been formed 
by adhesion to the sides of the condensers. It is then 
left to settle, the extraneous water being afterwards 
drawn off. It is next washed in acidified water to 
remove any impurities, and thereupon pressed. Medical 
men know well that when such cases of plumbism arise 
from the use of carbonate of lead the remedial agent em- 
ployed is sulphuric acid or sulphate of magnesia, which 
converts the carbonate of lead into a sulphate. This non- 
poisonous white lead has received the commendation of 
Sir Henry Roscoe and Professor T. E. Thorpe, and several 
firms have made use of the new pigment and have 
expressed their sense of its value by repeating their 
orders. It appears to be of especial value for marine 
purposes, as it resists the action of salt water remarkably 
well. For all ordinary purposes the evidence seems to show 
that it replaces the poisonous carbonate of lead in every 
respect. When we reflect on the enormous direct mortality, 
to say nothing of the indirect evils, consequent on the use 
of carbonate of lead as a pigment, it is to be most 
earnestly desired that this new preparation may have an 
enlightened and unprejudiced trial. If the comparatively 
innocuous white sulphate of lead can replace entirely or in large 
measure the poisonous white carbonate of lead an enormous 
saving of life and suffering will be effected, and so far the 
evidence is entirely in its favour. Indeed, should it be 
proved that life and health can be preserved by the manufac- 
ture and use of this pigment and that it is equally applicable 
for trade purposes as the old white lead, Government ought: 
at once to enforce its adoption. 

At our request specimens of the galena from which this 
new white lead is obtained and the dry product, as well as 
that mixed with oil ready for use, have been submitted to us 
for examination. Sulphate of lead formed the basis of both 
the white lead specimens, although traces of oxide—so small 
as to be quite negligible—occurred in the drysample. Treated 
with weak acetic acid, for instance, it yielded a solution 
which, on filtering, became distinctly turbid on treatment 
with sulphuric acid. Compared with a very well made 
specimen of white lead as it is used at present, 
the new compound is, as might be expected, not so 
exquisitely fine, although it was certainly much finer, 
when viewed under the microscope, than we expected to find. 
As the covering power of a pigment depends on the degree of 
fineness of the material, it may be supposed that the new 
preparation is in this respect therefore somewhat inferior to 
the finest white carbonate of lead ; but doubtless it is equal 
and even superior to many kinds of white lead frequently 
met with in shops. The covering properties of white lead aro 
dependent in fact upon its condition of aggregation, because a 
loose crystalline white lead does not cover nearly as well as 
the perfectly amorphous lead prepared by the old Dutch 
method. The covering power increases moreover with the 
amount of hydrated lead oxide. In attempting to find a 
satisfactory substitute for the old white lead the problem is to 
find a substance of good weight and bulk, and one that 
is perfectly amorphous and non-crystalline. Sulphate 
of lead prepared by ordinary methods, though beautifully 
white, is crystalline, and it is this property that militates 
against its use as a pigment. his difficulty has to some 
extent been overcome by the method which is adopted by the 
above company. We have no evidence that it is equal in 
pigmentary power to the white lead at presentin use. Only 
long experience in its application on a large scale can decide 
this point ;. mere experiments in the laboratory are of no 
value. In the interests of the health of workmen 
and workwomen who are exposed to the evils arising 
from the inhalation of lead dust and fumes in the fac- 
tories where white carbonate of lead is now prepared we 
should be glad to learn that such experience decides in favour 
of the new innocuous compound. The new product is cheaper 
than ordinary white lead, and it resists the destructive action 
of sulphuretted hydrogen and sea water completely. The 
deterioration of ordinary lead paint through the presence of 
sulphur compounds in the air is a matter of common observa- 
tion in large manufacturing towns; and in the neighbourhood 
of gasworks the damage from this cause is often serious. In 
such cases the new material could be substituted with con- 
siderable advantage. If this new lead paint were used more 
freely than ordinary paint for the purpose of coating surfaces, 
doubtless the slight inferiority of its pigmentary power would 
be counterbalanced, 
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LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MBDICAL OFFIODRS OF HEALTH. 

Barnsley Rural Sanitary Distriot.—Two limited outbreaks 
of small-pox occurred in the district in 1892. The first arose 
from a case which was under treatment for a week before its 
real nature was recognised and notified. From this case ten 
other cases arose. ‘The second outbreak had its origin, under 
somewhat peculiar circumstances, from a case which was 
isolated in the hospital. The patient, a male adult, became 
suddenly delirious, overpowered the nurse who was tem- 
porarily left in charge of him, and effected his escape. He 
was immediately pursued and captured before entering any 
dwelling, but out of a small crowd which collected around him 
in the street no less than six persons contracted the disease. 
It would have been a point of some interest had the report stated 
whether these individuals had actually come into contact with 
the patient or not. These six infected five others, and one of 
these latter yet another four. Of the total number of cases 
which occurred during the year only one, some sixteen years 
previously, had been revaccinated. Dr. Sadler, in his report, 
tells us that the nature of this case would have been doubtful 
had not others of a more pronounced and serious nature 
arisen from it. One of the patients who contracted the 
disease was well pitted by a former attack. ‘The general 
death-rate of this district during the year was 20-28 per 1000, 
and the infantile mortality 180 per 1000 registered births. 

Godstone Rural Sanitary District.—During the year 1892 
the general death-rate of the district amounted to only 12:9 
per 1000, the rates in the different localities varying from 9-9 
to 22‘7. ‘The infantile mortality was 118 per 1000 births ; 
the zymotic death-rate is not given. There was an extensive 
outbreak of diphtheria at the Church Missionary Home, Limps- 
field. It appears that in the autumn of 1891 a few cases 
occurred, and the children were in consequence dismissed for 
the Christmas holidays. On their return, Jan. 15th, several 
children are stated to have had some slight throat affection 
which required treatment, but it was not considered necessary 
to seclude them. Other cases of a similar nature continued 
to crop up, untiJ, on March 18th, one was declared to be 
diphtheria. From this case it seems no less than twenty-two 
cases were infected. The report before us does not state 
whether any of those children who suffered from sore-throats 
on the reassembling of the school were the same as those 
attacked with diphtheria prior to the Christmas holidays ; 
and this point, in face of the view held by Dr. Astley 
Gresswell on the recrudescence of diphtheria, becomes of 
importance. Dr. Oldman very rightly insists upon the 
desirability of the frequent and systematic examination of 
the throats of school children, with a view to early treatment 
and isolation. It appears, however, that the cases suffering 
from sore-throat which occurred upon the reassembling of the 
school in question were examined and treated, but not iso- 
lated. In view of the admitted difficulty of diagnosing 
diphtheria it becomes an important question whether any form 
of sore-throat occurring amongst school children should not 
at once be isolated. Dr. Oldman’s report gives a very com- 
plete introduction and a detailed account of each locality, 
but the matters treated of are, for the most part, of purely 
local interest. 

West Hartlepool Urban Sanitary District.—Dr. Gourley 
again urges upon this authority the great importance of 
their providing a properly equipped hospital for infectious 
diseases, and he also draws attention to the need for some 
arrangements by which people whose houses are being 
disinfected may receive temporary shelter. The report states 
that thirty-two cases were removed during the year to the 
Port Sanitary Hospital, but that, owing to the deep-rooted 
objection there is to the place, great pressure had in several 
instances to be exerted. A limited outbreak of small-pox 
apparently arose from a modified case of the disease, which 
was at first regarded as varicella. A destructor is much 
needed for the district, as also is an abattoir, During the 
prevalence of cholera in Hamburg a careful watch was kept 
by the inspector on all fruit arriving from abroad. West 
Hartlepool is, as Dr. Gourley states, especially liable to have 
cholera introduced into it, owing to the transit of rags, 
and also of a number of emigrants who disembark here cn 
route for America, It is, however, not altogether reassuring 


to read that the survey of the sewers, which is being carried 
out by the borough engineer, continues to reveal very grave 
sanitary defects. These defects are being remedied as far 
as practicable with the funds voted each year for that 
purpose. It is regrettable that, in view of the special 
danger to which the borough is exposed, more money is not 
forthcoming. 

Aston Manor Urban Sanitary District.—The sanitar 
authority of this district presents an interesting example of 
the thoughtless manner in which some authorities embrace 
the adoptive Acts. Aston Manor has adopted the Infectious 
Diseases Prevention Act, and yet has provided no mortuary 
for the reception of bodies dead of infectious disease. Noti- 
fication has worked successfully through the year, and 
isolation of the first case in a household has rarely failed to 
limit the outbreak to that case. Under the head of diph- 
theria we are told there have been eighty-three cases notified 
and two deaths. This is certainly a remarkably low mortality, 
and we should have been glad of further information as 
regards the age distribution in these cases. ‘There has been 
a very considerable falling off in the number of scarlet fever 
admissions into the fever hospital during this year, 23 per 
cent. only of the notified cases being admitted, as against 
37 per cent. in the year previously. Mr. May is inclined to 
attribute this falling off to the mildness of the disease which 
prevailed last year and the unwillingness of parents under 
these circumstances to part with their children. About 
150 of the scarlet fever cases which occurred in this district 
were considered by Mr. May to be due to the consumption of 
infected milk. The zymotic death-rate of the district during 
the year was 2°6 and the general death-rate 16-4 per 1000. 
Infantile mortality was 152 per 1000 registered births. The 
sanitary state and requirements of Aston Manor are fully 
treated of in the report. 

Plympton St. Mary Rural Sanitary District. — Dr. 
Willoughby, in presenting his first annual report to his 
authority, gives a most interesting account of an outbreak of 
enteric fever, which might have, in all probability, been com- 
pletely prevented, had the Notification Act been in force in 
the district. We give the account in the words of the report— 
“At Plymouth an epidemic of typhoid fever broke out, and 
the origin of the epidemic was investigated by the Health 
Officer. It was found that the patients were receiving their 
milk supply and other dairy produce from a farm in the 
district of the Plympton Sanitary Authority—but on inquiry 
at this farm the existence of any illness of the sort was 
denied. - It was however ascertained that there were two 
cases of typhoid fever at this farm, and had been for some 
weeks, and one case was at the farm at the time of the 
denial. The result was that seventeen cases of typhoid fever 
occurred at Plymouth, including one fatal case. On the 
farm being closed as a dairy farm no further cases occurred.” 
Although the report does not give an exact account of the 
manner in which infection was introduced into the milk or 
water-supply, it seems there was no reasonable doubt as to 
the milk being the carrier of the infection. Iurther on in the 
report we read that ‘in the autumn of the year « motion for 
the adoption of the Infectious Diseases Notification Act was 
again rejected by a small majority.”’ Can there be a much 
stronger argument than the above for the Act in question 
being made compulsory ? x 

St. Neot’s Rural Sanitary District.—My. Wright, in a general 
introduction to his annual report for this and other districts, 
refers to the deleterious effects of the School Board regulations 
upon the health of young children in rural districts. He draws 
attention to the manner in which parents, in order to avoid 
the fines for non-attendance, send their children long distances 
to school in wet and stormy weather, one of the results being 
that they have to sit for several hours in wet clothing. | To 
discuss this point would open up a big question, but it is 
surely one of the duties of school teachers to pay such atten- 
tion to the general condition of pupils under their care as to 
see that no preventable risk is run by their sitting in wet cloth- 
ing &c. However, we are far from denying that there are not, 
from a public health point of view at least, many very sevi0u8 
drawbacks connected with compulsory education. Energetic 
steps are being taken in this district to prevent the pollution 
of the River Kim. The death-rate during the year has poo 
a high one for a rural district—namely, 19°54 per 100 2 
Twenty-four deaths were registered as due to influent 
Mr. Wright is trying an experiment in one of the villages 6 
this district by forcing water from a well through a oper 4 
adapted filter fitted to the pump. He maintains that, so “after 
the experiment has been highly successful, and he hopes 


Tan LANCET, ] 


VITAL STATISTICS:—THE SERVICES. 


[Apriz 1, 1893. 749 


further trial to apply the principle to all impure wells in the 
district. We must confess we are not much taken with the 

, arrangement, as just the same objections would apply to it as 
to ordinary domestic filters—i.e., the difficulty of ensuring 
frequent and efficient cleansing. 

Loughborough Rural Sanitary District,—The total aboli- 
tion of middens and the replacement of all brick culvert 
sewers in this district by properly glazed pipes are the two 
chief recommendations contained in the report. A severe 
epidemic of measles occurred in the borough during the 
spring, and the schools were closed in consequence. Mr. 
Corcoran made a special report to the authority upon the 
outbreak, and he endeavours to show, amongst other things, 
that epidemics of measles have been much more extensive 
and fatal since the Compulsory Education Act ; that school 
closure reduces the rapidity of the spread of epidemics of 
measles, although it does not absolutely prevent them. The 
general death-rate of the district was 18:2 per 1000, the 
infantile mortality, decidedly high, amounting to as much as 
166 per 1000 registered births. 


VITAL STATISTICS. 


HHALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6600 births and 
4136 deaths were registered during the week ending March 25th. 
The annual rate of mortality in these towns, which had been 
19°6 and 19-9 per 1000 in the preceding two weeks, further 
rose last week to 20°9._ In London the rate was 20°7 per 1000, 
whilst it averaged 21:0 in the thirty-two provincial’ towns. 
The lowest rates in these towns were 11:8 in Derby, 15-1in 
Burnley, 15°8 in Croydon and in Nottingham, 15:9 in Brighton 
and 16‘1in Swansea; the highest rates were 25:0 in Leeds, 
25°7 in Manchester, 26‘7in Bolton, 26°9 in Salford and 27-4 
in Liverpool. The 4136 deathsincluded 423 which were referred 
to the principal zymotic diseases, against 350 and 406 in the 
preceding two weeks; of these, 121 resulted from whooping- 
cough, 102 from measles, 70 from diphtheria, 47 from diar- 
theea, 41 from scarlet fever, 28 from ‘‘ fever’ (principally 
enteric) and 14 from small-pox. No fatal case of any of 
these diseases occurred last week in Wolverhampton; in 
the other towns they caused the lowest death-rates in 
Bradford, Brighton and Swansea, and the highest rates in 
Portsmouth, Leeds, Cardiff, Preston and Bolton. The 
greatest mortality from measles occurred in Cardi, Gates- 
head, Hull, Newcastle-upon-Tyne, Portsmouth, Preston, 
Leeds and Bolton; from scarlet fever in Huddersfield ; 
from whooping-cough in Birkenhead, Birmingham and 
Leicester ; and from ‘‘fever’’ in Bolton. The 70 deaths 
from diphtheria included 49 in London, 7 in Cardiff, 3 
in West Ham and 2 in Croydon. Six fatal cases of 
small-pox were registered in London, 2 in Manchester, 
2 in Halifax and 1 each in West Ham, Oldham, Leeds 
and Hull, but not one in any other of the thirty-three towns ; 
228 cases of this disease were under treatment in the Metro- 
politan Asylum Hospitals and 12 in the Highgate Small-pox 
Hospital on Saturday last. The number of scarlet fever patients 
in the Metropolitan Asylum Hospitals and in the London 
Fever Hospital at the end of the week was 1971, against 
2210, 2147 and 1965 on the preceding three Saturdays; 
225 new cases were admitted during the week, against 195 
and 180 in the previous two weeks. ‘The deaths referred 
to diseases of the respiratory organs in London, which had 
declined from 427 to 338 in the preceding four weeks, rose 
again to 393 last week, but were 112 below the corrected 
average. The causes of 87, or 2:1 per cent., of the 
deaths in the thirty-three towns were not certified either by 
a registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Portsmouth, Bolton, 
Sunderland, Newcastle-upon-Tyne and in six other smaller 
towns; the largest proportions of uncertified deaths were 
Tegistered in West Ham, Blackburn, Preston and Hull. 


HHALTH OF SCOTOH TOWNS, 

The annual rate of mortality in the eight Scotch towns, 
which had declined from 23-2 to 21:2 per 1000 in the pre- 
ceding three weeks, rose again to 234 during the week 
ending March 25th and exceeded by 2°5 per 1000 the 
mean rate during the same period in the thirty-three large 
English towns. The rates in the eight Scotch towns 
Tanged from 10-8 in Aberdeen and 17°6 in Leith to 26-7 in 
Greenock and 27:3 in Glasgow. The 659 deaths in these 


towns included 51 which were referred to measles, 16 to 
whooping-cough, 13 to diarrhea, 10 to scarlet fever, 8 to 
diphtheria, 4 to “‘fever’’ and 2 to small-pox. In all, 104 
deaths resulted from the principal zymotic diseases, against 
95 and 71 in the preceding two weeks. These 104 deaths 
were equal to an annual rate of 3°7 per 1000, which ex- 
ceeded by 1:6 the mean rate last week from the same 
diseases in the thirty-three large English towns. The 
fatal cases of measles, which had declined from 53 to 
45 in the preceding three weeks, rose again to 51 last 
week, of which 32 occurred in Glasgow, 8 in Dundee, 7 in 
Edinburgh and 4 in Paisley. The deaths referred to 
whooping-cough exceeded by 10 the number in the previous 
week and included 14 in Glasgow. The fatal cases of scarlet 
fever, which had been 6 in each of the preceding two weeks, 
rose to 10 last week, of which 6 occurred in Glasgow and 
3 in Edinburgh. The deaths from diphtheria, which had 
declined in the previous four weeks from 10 to 6, rose again 
last week to 8 and included 3 in Edinburgh and 2 in 
Glasgow. The 2 fatal cases of small-pox were recorded in 
Glasgow. ‘The deaths referred to diseases of the respiratory 
organs in these towns, which had declined from 171 to 136 
in the preceding three weeks, rose again to 151 last week, 
but were 30 below the number in the corresponding week of 
last year. The causes of 51, or nearly 8 per cent., of the 
deaths in these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 252 and 
26-0 per 1000 in the preceding two weeks, further rose to 
26°7 during the week ending March 25th. During the past 
twelve weeks of the current quarter the death-rate in the city 
has averaged 28°2 per 1000, the rate for the same period 
being 22:1 in London and 21:0 in Edinburgh. The 179 
deaths in Dublin showed an increase of 5 upon the 
number in the preceding week, and included 8 which were 
referred to ‘‘fever,’? 3 to whooping-cough, 1 to measles, and 
not one either to small-pox, scarlet fever, diphtheria, or 
diarrhea. In all, 12 deaths resulted from these principal 
zymotic diseases, equal to an annual rate of 1° per 
1000, the zymotic death-rate during the same period 
being 2°3 in London and 3:1 in Hdinburgh. ‘The deaths 
referred to different forms of ‘‘fever,’? which had been 6 
and 3 in the preceding two weeks, rose to 8 last week. The 
fatal cases of whooping-cough, which had been 1 and 4 in 
the preceding two weeks, declined again to3last week. The 
179 deaths registered in Dublin last week included 33 of 
infants under one year of age and 40 of persons aged 
upwards of sixty years; the deaths both of infants and 
of elderly persons showed « further increase upon those 
recorded in recent wecks. Vive inquest cases and 7 deaths 
from violence were registered ; and 71, or more than a third, 
of the deaths occurred in public institutions. The causes 
of 8, or more than 4 por cent., of the deaths in the city 
last week were not certitied. 


THE SERVICES. 


Movnmants In THY MupicAL Starr, 

Sur@won-CAprain J. ¥. Baruson, Army Medical Staff, 
lately attached to the Coldstream Guards, has left for Cairo 
to take up his appointment in the Egyptian Army. 

INDIA AND THE INDIAN MEDICAL SERVICES. 

Surgeon-Lieutenant-Colonel Quill, Army Medical Staff, has 
been appointed to Medical Charge, Station Hospital, Kirkee, 
vice Surgeon-Major Boul Surgeon-Captain Wade Brown, 
Army Medical Staff, just arrived from England on fresh tour, 
has been posted to general duty, Bombay District. Surgeon- 
Major Barnes, Army Medical Staff, has been transferred from 
general duty, Bombay District, to general duty, Poona Dis- 
trict. Surgeon-Captain Nelis, Army Medical Staff, on arrival 
from England on fresh tour, has been posted to general duty, 
Poona District. Surgeon-Captains Henderson and Healy, 
Army Medical Staft, on arrival from England on fresh tour, 
have been posted to general duty, Bombay District. The 
services of Surgeon-Captain D. W. Scotland, Civil Surgeon, 
Betul, are placed at the disposal of the Government of India, 
Home Department. Surgeon-Major G. W. Robinson, Army 
Medical Service, doing duty Belgaum and Bangalore Dis- 
tricts, is posted to the Medical Charge of the Station Hos- 
pital, Calicut, Surgeon-Major 8. Hassan, 3rd Bengal In« 
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fantry, is granted furlough in and out of India (p. a.) for two 
years, Surgeon-Captain P. Mullane, M.D., 7th Bengal In- 
fantry, is granted leave for one year. Surgeon-Major M. 
O’Dwyer, Civil Surgeon, Jullundur, has obtained special leave 
of absence for six months, from April 14th, 1893, or such 
subsequent date as he may avail himself of it. 

NAVAL MEpIoAL SERVICE. 

The following appointments are announced: Staff-Surgeon 
James O’B, Williams to the Tourmaline (dated March 28th, 
1893). Surgeons: Joseph C. Wood to the Wildfire, addi- 
tional, for temporary service at Walmer Depét, and Thomas 
C. Rowlands, M.B., to the Wildfire (both dated March 25th, 
1893); C. L. W. Bunton, M.B., E. T. Meagher and A. 8. G. 
Bell to the Vivid, I. D. Lumley and H. E. ‘Tomlinson to the 
Victory, B. B. Gilpin to the Pembroke and F. H. A. Clayton, 
M.B., and P. Lord, M.B., to the Haeellent, all additional 
(dated April 11th, 1893); F. J. A. Dalton to the Pembroke, 
P. M. May to the Vivid, additional, Richard Barnard to the 
Sphinw, Alexander G. W. Bourn to the Redbreast and Alfred 
Sturdee to the Vivid, additional (all dated March 27th, 1893), 

VoLUNTEER Corps. 

Rifle: 2nd Volunteer Battalion, the Royal Fusiliers (City 
of London Regiment): George Trew Cattell, M.D., to be 
Surgeon-Lieutenant (dated March 25th, 1893).—3rd Volun- 
teer Battalion, the Cheshire Regiment: Surgeon-Major G. 
Okell to be Surgeon-Lieutenant-Colonel (dated March 25th, 
1893).—1st Volunteer Battalion, the Duke of Cornwall’s 
Light Infantry : Caspar Robert Laurie, Gent., to be Surgeon- 
Lieutenant (dated March 25th, 1893).—5th (Isle of Wight, 
Princess Beatrice’s) Volunteer Battalion, the Hampshire 
Regiment: Kenneth Walter Ingleby Mackenzie, Gent., to be 
Surgeon-Lieutenant (dated March 25th, 1893).—3rd (Moray- 
shire) Voluntcer Battalion, Seaforth Highlanders (Ross-shire 
Buffs, the Duke of Albany’s) : Surgeon-Major G. Whyte, M.D., 
to be Surgeon-Lieutenant-Colonel, to resign his commission ; 
also to be permitted to retain his rank and to continue to 
wear the uniform of the Battalion on his retirement (dated 
March 25th, 1893). 

Tuy VoLUNTEER OrricurRs’ DECORATION. 

Thames District.—Surgeon-Lieutenant-Colonel D. H. Monck- 
ton, M.D., Commanding the Maidstone Company, Volunteer 
Medical Staff Corps. 

Tun SumMuER Sussion AT NUTLEY. 

At the Summer Session of the Army Medical School, 
Netley, which will commence on Monday next, fourteen 
candidates for commissions in the Army Medical Staff and 
fifteen candidates for commissions in the Indian Medical 
Service will attend the course of instruction. 


Youne So.prers AnD SERvicH IN INDIA. 

The Army and Navy Gazette has a long article on this 
subject, founded upon a contribution from the Professor of 
Military Hygiene at Netley, which our contemporary is unable 
to publish in extenso, but the salient points of which it con- 
cisely summarises. J'rom a table furnished by Professor 
Notter of the annual average mortality per 1000 of European 
soldiers in India in different periods during the present century, 
it appears that in the period 1800-1830 the annual average 
mortality was 84°60; 1828-1844, 54 09 ; 1830-1856, 56-70 ; 
1869-1878, 19:30; 1879-1888, 16-02 per 1000 of European 
soldiers in India. In 1888 the death-rate was only 14:84 
per 1000. ‘yphoid fever first appeared in the statistical 
returns for India in 1861. During the ten years 
1870-79 the mortality from enteric fever in the army of 
India averaged 2:03 per 1000; during the six years 1880-85 
it was 2-98 ; in 1887 it rose to 3°76 ; and in 1888 it was 3°75 
per 1000. ‘he explanation of this increase in enteric fever, 
with a concurrent decrease in other fevers, is, no doubt, that 
it is partly attributable to a difference in nomenclature, but 
other factors are also present, and amongst the chief of these 
Professor Notter includes the large proportion of young 
soldiers now serving in India compared with former years, 
and, in addition, the still more important factor of new 
arrivals in the country. Under the short service system the 
proportion of men serving in India under five years is far 
larger, of course, than it was formerly. In 1871 the pro- 
portion was 64°6 of the total number; in 1888 it was 
75°8. ‘The increased prevalence of enteric fever in 
India has, therefore, been accompanied by, and is possibly 
dependent on, an increase in the number of young and recently 
arrived soldiers.’’ All this has been so frequently repeated, 
however, that it has become an old story, and the facts are 


almost universally admitted. The Army and Navy Gazette 
draws the moral that in preparing the relief programme those 
regiments should as far as possible be sent on to India 
which have a large leaven of older soldiers, so that the 
younger ones may be sent away to the hills for the hot 
weather ; and that, when matters can be arranged, battalions 
should undergo a process of acclimatisation by being moved 
on eastward from the Mediterranean and Egypt instead of 
being sent to India straight from England. i 


THH PHYSICAL AND SOOIAL TRAINING oF YOUNG Orriomrs, 


We are glad to notice that our contemporary, the Broad 
Arrow, calls attention to the reports of the boards of visitors 
to the institutions for training of military cadets. The 
defects dwelt upon, as far as regards the Royal Military 
Academy at Woolwich is concerned, are on the physical side, 
and as regards the Royal Military College at Sandhurst of a 
social kind. The latter do not concern us, but the former 
come within our purview as a question of health and hygiene, 
The bathing arrangements for the cadets at Woolwich are 
unsatisfactory. It is not so much a question of the use of 
cold water for baths in winter as the unsuitable and uncom- 
fortable character of the arrangements. The bath-roems are 
small and uncomfortable, with sloppy floors and splashed 
walls, The passages are cold and draughty, and the 
provision for warming and a fair amount of comfort 
during the cadet’s subsequent dressing is inadequate. 
Anything like a system of coddling for healthy boys is to be 
deprecated, but cadets are liable to catarrbs and in- 
fluenza like other people. They have to go to an early parade, 
too, where they must of necessity stand still in the ranks after 
all this preliminary preparation for ‘‘catching cold.’’ Their 
success at a military college depends upon the maintenance 
of their health, and their parents have to pay for them 
whilst there; consequently they are fairly entitled to a 
reasonable amount of provision being made for their health 
and comfort. It is not surprising that in the report of the 
visitors for 1892 we are told that about one-fifth of the 
whole number of the cadets were admitted to hospital for 
bronchitis and sore-throat. The hospital, moreover, is said 
to be quite inadequate and unsuitable for the purpose. 


MEDICAL AFFAIRS UNDDR THE Nuw RyiGimn In Eeypr. 


Before the late change in the Egyptian Cabinet the 
appointment of Surgeon-Captain Pinching of the Medical 
Staff as Inspector-General of the Sanitary Department, with 
a salary of £1000 a year, had passed the ordeal of the 
Financial Committee, and was only awaiting what was 
supposed to be the formality of Ministerial sanction to become 
un fait acoompli. Riaz Pasha, however, has now interposed 
his veto, and, as diplomatic pressure is not forthcoming, the 
matter has been allowed to drop. 

Tuo Frexon in DAnomey. 

The question of the maintenance of an army of occupation 
in Dahomey is a serious one for the consideration of the 
French Government at the present time. ‘he climate is 
notoriously unhealthy, and any prolonged sojourn on the 
West African coast will entail a good deal of sickness and 
invaliding amongst the French troops, with periodical drafts 
from France to make up the losses. We can well understand 
that the French Government is desirous of conferring with 
General Dodds as to the present aspect of affairs and the 
General’s future plans, for, apart from the fact that King 
Behanzin and the Dahomeyans have not been so crushed a8 
to be unable to offer further resistance and give trouble in 
the future, there is the permanent enemy of an unhealthy 
climate, with fever and dysentery, to be taken into account, 
and this means a constant drain upon the French army and 
treasury. 

BULLET-PROOF (‘UIRASSES. 

The alleged invention of a bullet-proof clothing by a tailor 
named Dowe of Mannheim has aroused great interest in 
Austria, Germany and elsewhere. ‘Ihe intelligence was 
naturally entirely disbelieved at first and is still, of course, 
regarded with a good deal of incredulity. Several experi- 
ments are alleged to have been made, however, with the 
bullet-proof material in Germany and it is said that bullets 
from a seyen-millimetre rifle did not penetrate it at a 
distance of 400, 300, or even 200 yards. ‘The exact com- 
position of the material used is kept secret, but the cuirass e 
described as weighing 6lbs., as being about one an! 
a half centimetres thick, and not flexible. Herr Mie 
Mannlicher bas been interviewed on the subject, and, while 
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expressing the opinion that it is possible some substance may 
have been discovered capable of withstanding projectiles of 
the highest penetrating power, he points out that no com- 
mission has yet reported on it, and that the tests stated to 
have been applied cannot be accepted as conclusive. He 
adds also that even in case of its bullet-proof properties 
becoming established there are numerous hindrances against 
its practical application in warfare. Professor Billroth 
shrewdly rémarks that he should have considered the experi- 
ments reported as more satisfactory had Herr Dowe worn the 
jacketand allowed himself tobe made the target. Considering 
thematter from the point of modern surgery, he points out that 
half the wounds received in battle are in the head and upper 
and lower limbs. It scems to us that the weight and flexibility 
of this bullet-proof material are most important elements. 
If it is of the nature cf an inflexible, heavy cuirass which is 
only capable of being applied to some limited part of the 
body it will prove of very little actual use in warfare. It 
would indeed be strange if a reduction in the army medical 
establishments of Europe were brought about by a mechanical 
invention causing a great decrease in the number of the 
wounded required to be attended to. Moreover, if the 
bullet-proof property of Herr Dowe’s invention turns out 
to be a fact its application to naval vessels as a substitute 
for armour-plating is pretty certain to be tried. 


Correspondence, 


“ Audi alteram partem.” 


“VIXERE) FORTES ANTE AGAMEMNONA.” 
To the Editors of Tam LANcntT. 


Sirg,—It must have occurred to the hearers and readers of 
the Croonian Lecture to ask how it is that Englishmen have to 
learn about Francis Glisson from Professor Virchow. One 
meets with Glisson’s name in German and French literature 
frequently. Is it not time something was done by our cor- 
porations or universities to help Englishmen to get some know- 
ledge of medicalhistory? Every year there is a Hunteriananda 
Harveian Oration. Brilliantas was the last Hunterian Oration, 
Ithink it would have been more profitable and more fitting to 
have heard Mr. Bryant, practical surgeon and member of the 
stafk of Guy’s Hospital, on the life and works of Astley 
Cooper. Therefore I would suggest that in future Harveian and 
Hunterian orators should be allowed to take for their theme 
the work of any bygone British physician or surgeon worthy 
of being so noticed, 

In the literature of the Continent, where medical history is 
officially recognised and privately respected, one sces the fame 
of Harvey and Hunter treated with something like a sense of 
proportion; and, illustrious as is that fame, it does not throw the 
reputation of all others of our great medical countrymen into 
the shade. In the glorious names of Sydenham, of Willis, of 
Heberden, of Pott, of the Bells, of Hall, of Blundell, of Syme 
and of Williams, in the name of the famous Dublin School of 
Surgery, and, once more, in the noble names of Francis 
Glisson and Astley Cooper, I would invite your attention and 
that of your readers to this question. 

Lam, Sirs, yours obediently, 
London, March, 1898, Cc. B, Kunrney. 


THE INFERIOR LARYNGEAL NERVE: 
A REPLY. 
To the Editors of Tim LANCET. 
_Smms,—In Tu Lanowr of March 11th Dr. W. Ramsay 
Smith has published an interesting criticism of my late 
father’s (Dr, Herbort Davies’) paper ‘On the Relationship 
between the Phrenic and Recurrent Laryngeal Nerves, with 
an Explanation of the Circuitous Course of the Latter.’? Dr. 
Smith urges three objections, and as two of them only con- 
tern my father’s theory I propose to answer them and to 
endeavour to show that they are of little real valuc.  Yirstly 
he says : ‘The rima glottidis does not appreciably change in 
Size and shape in normal breathing and the recurrent 
‘aryngeals are not necessary to ordinary breathing. Respira- 
ton can go on after section of both recurrent laryngeals, the 
Nima glottidis having the patency it usually acquires after 
death.”? Now, «though in man there is apparently during 


quiet breathing no appreciable change in the width of the 
glottis, yet there exists in animals an undoubted rhythmical 
alternation in quiet respiration. It must be also borne in 
mind that the inferior laryngeals contain really two sets 
of motor fibres: one set, which innervate the muscles, 
whichare concerned in phonation, and which therefore 
act only during expiration, when the phrenic nerve 
is inactive and the diaphragm relaxed; and the other 
set, which dilate the glottis and act, therefore, during 
inspiration, when the phrenic nerve is acting and the 
diaphragm consequently contracting. There therefore 
evidently is a combined action between the dilator 
muscles of the glottis and the diaphragm. Again, it is 
stated in vol. iv. of Foster’s Text-book of Physiology that 
“when in a living animal both recurrent laryngeals are 
divided the glottis becomes narrowed, assuming what may be 
considered its natural dimension—namely, that proper to 
it after death, when muscular contractions have ceased. 
Owing to the narrowing, the entrance and exit of air into and 
out of the larynx are less easy, and a certain amount of 
dyspnoea, especially obvious if the breathing be hurried, may 
result, but the extent to which it occurs differs in different 
animals and, indeed, in different individuals.’’ This dyspnoea 
is easily understood when one considers that there is a dis- 
tinct difference of the patency of the rima glottidis as shown 
by careful laryngoscopic examination during life and after 
death, the former being 14 mm., and the latter 5 mm. 
Experiments on animals have proved that after division of 
the recurrent laryngeals the vocal cords are drawn inwards 
and downwards during inspiration and thus tend to occlude 
the glottis and produce ultimate suffocation. The above 
considerations show sufficiently that the recurrent laryngeals 
are necessary to ordinary breathing. 

Taking the first part of the second objection—namely, the 
difference in length between the two recurrent laryngeals—I 
could point out that there isa similar difference in length 
between the two phrenics, the right being shorter than the 
left, and therefore there is a direct correspondence in this 
between the phrenic and recurrent laryngeal nerve on each 
side, In the second part of this objection Dr. W. R. Smith 
refers to cases where, according to him, the recurrent laryn- 
geal do not ‘recur.’? The best answer to this is found in 
the following quotation from John Hilton.! He says, ‘‘ Now 
it has fallen to my lot to see examples in the dissecting-room 
in which the inferior laryngeals did not wind round the arch 
of the aorta or the subclavian artery, yet the course of the 
nerve was, notwithstanding, equally recurrent, thus clearly 
indicating it had no necessary relation with the subclavian or 
aorta.’? Asa further proof of the necessity of the length- 
ening of these nerves may be mentioned the fact that they 
are now believed to belong, not to the vagus proper, but to 
the spinal accessory. In an appended note to his paper my 
father explains the reason of the direct course of the superior 
laryngeal nerve and of the necessity of the arytenoideus 
being supplied by it. Suppose any irritation, as from a 
crumb, should affect the laryngeal mucous membrane, it is 
necessary that it should be conveyed as rapidly as possible to 
the nerve centre in order that the rima glottidis may be closed 
at once to prevent descent of the crumb into the trachea ; the 
motor impulse is sent direct through this motor filament of the 
superior laryngeal nerve to the arytenoideus, which is the 
most powerful constrictor of the glottis. 

Iam, Sirs, yours truly, 
Finsbury-square, March 18th, 1803, ARTHUR T. DaAvius. 


“HOW UNION APPOINTMENTS ARE MADE.” 
To the Editors of Tam LANCET, 


Sins,—Will you kindly give me space to answer the letter 
of ‘M.R.C.S.” in your last issue? In the opinion of 
“MRCS.” it is perfectly right that any man who buys a 
practice should be given the appointments in connexion with 
it whatever the claims of other candidates may be, and he goes 
so far as to say that ninety-nine out of every hundred will 
add, ‘and rightly so too,’”’ I do not agree with this, nor do I 
think it is the universal opinion. ‘‘M.R.C.8.”’ has altogether 
ignored the main point of my letter, wherein I objected to 
boards of guardians advertising union appointments already 
practically filled up, but goes on to draw a dismal picture of 
aman who has invested his capital in a country practice and 
does not secure all his predecessor’s appointments. What does 
“M.R.C.S.” think of tho well-qualified and experienced man 


1 Rest and Pain, p, 229. 
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without capital whose only chance of obtaining a practice of 
his own is by getting an appointment to commence with and 
so work on? Is this man for ever to be only an assistant 
because, in the opinion of ‘‘M.R.C.S.,’’ he bas no right to 
apply for an appointment publicly advertised? Is it mean and 
unprofessional, as ‘‘M.R.C.S.’’ says it is, for him to try for 
such an appointment? Ithink not. It is essentially in the 
village class of practice that it is most desirable that a good 
man should be selected, as he has in all cases of emergency 
to rely solely on his own resources; yet, according to 
“M.R.C.S.,’’ this responsible post should be given toa man 
merely because he can put down so much money. 

It is said that at the College of Surgeons of Edinburgh a 
candidate, on being rejected at his final examination, asked 
the examiners to reconsider their decision, on the ground 
that he was only going to be a ship's surgeon. ‘All the 
more reason,’”’ said one examiner, ‘‘that you should be 
thoroughly up in your work, as there you will have no one to 
assist you.’’ This applies with equal force to a village prac- 
titioner, usually miles away from his nearest medical Loarare, 
and, therefore, the best man should be selected and not neces- 
sarily the one who buys the practice. 

Lam, Sirs, faithfully yours, 
M. 


March 27tb, 1803. ROP. 


“CANCER PLASTERS.” 
To the Editors of Taw LANoET. 


Srrs,—Dr. S. W. Plummer in Tan LAncrr of March 25th 
calls attention to the serious consequences following the 
treatment of cancer by ‘‘quacks,’’ and suggests ‘‘that if all 
such cases were reported it might lead to some more stringent 
regulations being adopted.’’” In support of this suggestion, 
permit me to report a case now under my care in the Lincoln 
County Hospital. An ignorant woman has for some months 
(by false promises) misled the patient, who now, when it 
may be too late, has discovered her mistake. About six 
months after she first noticed a small lump in her right 
breast she consulted a medical man, who told her she had 
cancer and strongly recommended its removal. A month later 
she saw another medical man, who confirmed that opinion. 
Instead of following their advice, which would have saved her 
much suffering, she was persuaded by the quack woman to try 
her remedies, which, she declared, ‘* would certainly cure the 
disease.’” For eight months, almost to the time of being 
admitted into the hospital, the patient continued the treat- 
ment by ointment, pills and medicine advised by this 
woman, at an average cost of 3s. per week, with the result 
that the tumour enormously increased, implicating skin, 
glands and muscles. A most extensive and serious operation 
was now found to be necessary. This was performed. Although 
every particle of disease has, so far as can be detected, been 
removed, yet the chances of recurrence are very great after 
such serious delay. ‘This is but one case out of many, for 
the majority of cases of cancer—at any rate, in Lincolnshire— 
are allowed to advance till the chances of eradicating the 
disease are lost. Ought this reckless cause of suffering and 
loss of life to be allowed to continue unchecked ? 

Iam, Sirs, yours truly, 
W. J. Cant, L.R.C.P.Lond , M.R.C.8., 


Consulting Surgeon, Lincoln General Dispensary ; Hon. 
March 27th, 1893, Surgeon, Lincoln County Hospital. 


MANCHESTER. 


(From ovR:' OWN CORRESPONDENT.) 


Termination of the Cotton Strike. 

AYTER many months of fruitless struggle between employers 
and employed, a compromise has at length been agreed upon ; 
the basis of settlement being a reduction of 7d. in the 
pound, or nearly 3 per cent., on the old rate of wages. 
Although the continuance of the strike through the winter 
months must have been attended by great privation to many 
thousands of Manchester cotton-hands, nevertheless there 
appears to have been no corresponding increase, either 
in the amount of pauperism or in the proportion of 
persons on the sick lists of the several medical charities 
of the city. Some explanation of this fact may be found 
in the circumstance that, although the battle between 
employers and men has been chiefly fought out in Man- 
chester, nevertheless the districts chiefly affected by the 
strike are comprised within the areas of the smaller towns 


just outside the cess area rather than within the boundaries 
of Manchester itself. Itis to be hoped that the recent disputes 
between employers and employed will have borne fruit in 
at least one important direction. In the course of the 
several conferences which were held in Manchester with a 
view to a settlement of the points in dispute certain agree- 
ments were arrived at which, it is hoped, will prevent a 
recurrence of such profitless squabbles in future, For in- 
stance, the appointment of a standing consultative com- 
mittee has been decided upon, fully representative of the. 
interests alike of masters and men, who will confer from 
time to time on all matters affecting the interests of the 
several branches of the cotton trade and make known their 
recommendations in the proper quarter. If this arrange- 
ment be faithfully and loyally carried out by all parties 
concerned there is every hope that we have seen the last of 
these disastrous and discreditable interferences with com- 
merce in Lancashire and its vicinity. 
The Smail-pow Mpidemie, 

As yet there are no indications that the end of the small- 
pox epidemic is approaching. The reported cases within the 
three weeks ending March 18th have steadily increased from ten 
per week to twenty-nine, and although in the week ending om 
Saturday last the numbers reported did not exceed nine, 
nevertheless the distribution of infection seems still to be 
very general, and at least eight of the eleven sanitary areas of 
the city are reported to have sent cases to hospital within the 
last few weeks. As is the case elsewhere, the workhouse 
tramp wards and common lodging houses of the city are the 
places from which most of the cases of small-pox are removed ; 
and although it is true that these places are, or may be, 
fairly well kept under supervision by the authorities, still it 
remains the fact that persons of the common lodging-house 
or ‘tramp’? class are difficult to deal with and, because of, 
their nomadic habits, are peculiarly liable to carry infection 
with them from infected to non-infected localities. Re 
vaccination does not seem as yet to have been had recourse 
to by the poorer class of Manchester residents to anything: 
like the extent which is necessary for their efficient. 
protection against small-pox. The guardians of the three 
unions constituting the city have been very active 
in issuing printed notices and in making special arrange- 
ments with the public vaccinators, but hitherto the official 
reports show that, practically, ’revaccination has been almost: 
entirely neglected by the class of people who are most- 
in need of protection. But although the legally con- 
stituted authorities for the promotion of revaccination are 
less successful than one could wish, it is satisfactory to find 
that the Jewish Board of Guardians, a voluntary association 
for the relief of the poor belonging to that community, have 
been much more successful. ‘I'he expedient adopted by this- 
enterprising board is that of making the granting of relief at 
the feast of the Passover conditignal on the production by 
the candidate of a medical certificate to the effect that both 
he and his family have been vaccinated or revaccinated, as 
the case may be ; andas the operation is performed by all the. 
public vaccinators free of charge the regulation of the board 
inflicts hardship on no one. 


Manchester Guardians and the Cancer Hospital. 


In a recent letter I commented on the addition to our local 
charities of a new hospital for the treatment of persons 
suffering from this terrible malady. At the last meeting of 
the Manchester guardians an application was made to the 
board on behalf of the funds of this charity. Although 
nothing has as yet been decided upon, it is certain that 
the guardians will eventually give the Stanley Hospita? 
their support for the reason that many of the poor for whose 
care and treatment the board are responsible will be eligible 
for admission to the hospital wards or for treatment as oub- 
patients of the institution. 

Manchester Council aud Cadishead Moss. 

‘The Cleansing Committee of the city council have at lengtln 
succeeded in providing themselves with a suitable area os 
the reception of the vast residual amount of night soil an 
other manurial refuse from the city of Manchester, whicl: 
cannot now be sent to the Carrington state. Cadishead 
Moss is nearly two square miles in extent, and is situate 
between the Manchester and Jiverpool turnpike road on the 
one hand and the L. and N.W. main line to Liverpool on the 
other. ‘the Jand was reclaimed about thirty years since, bas 
was divided under the powers of the Inclosure Commissioner 
Act amongst the freeholders of the district, the principal o 
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them being the Bridgwater trustees. As is usual in such 
cases, there will be plenty of objectors to this project of the 
corporation for obtaining a suitable site for the disposal of 
their refuse, but there is no valid reason for believing that 
harm will be done to anyone or that the uninhabited district 
of Cadishead Moss will be in any sense prejudiced by the 
contemplated action of the corporation. 
March 28th. 


BIRMINGHAM. 


(FROM OUR OWN CORRESPONC ENT.) 


The Queen’s Hospital. 

TH annual meeting of the board of this hospital was held 
on March 22nd, under the presidency of the Harl of Dudley. 
The chairman of the board (Alderman Clayton) said that 
there were three matters in the report of considerable in- 
terest: the increase in the number of the beds, the 
re-arrangement of the casualty ward, and the question of 
finance. He alluded to these in detail. He pointed out that 
nineteen-twentieths of the casualty patients were seen twice ; 
on the second visit they would be charged a registration fee. 
This was an important departure in the conduct of such 
eases, which might call for criticism. Mr. Bennet May, 
chairman of the Medical Committee, said that the year had 
been a full and satisfactory one, though there had been no 
very striking features to attract attention. A special vote of 
thanks was passed to the working-men of Birmingham for 
these 15s. 9d. contributed from the Hospital Saturday 
funds. 

The Women’s Hospital. 

The annual meeting was held on March 23rd, the mayor 
presiding. The report showed that the number of new 
patients treated at the out-patient department had been 2569, 
adecrease of 141 compared with last year; the number of 
in-patients admitted had been 277, an increase of 67. The 
committee regretted the loss of Mr. Tait and desired to 
record their sense of the valuable services he had rendered 
to the hospital since he had been elected its consulting surgeon. 
The financial report showed an excess of expenditure over 
income. Various votes of thanks were passed. 

‘ Medical Trial. 

At the recent assizes Dr. Evans brought an action against 
the proprietors of the Birmingham Daily Post for an alleged 
libel contained in an article published on Dec. 29th, 1889. 
The jury awarded him a verdict with £75 damages. 

Mason College. 

The annual report has just been issued. It states that the 
éotal expenditure was £11,436 12s. 7d. and the income 
£10,275 10s. 7d. The great event of the year has been the 
transference of the Queen’s Faculty of Medicine. ‘The report 
deals with the growth and prosperity of the college and gives 
anumber of interesting details. 

March 28th, 


LIVERPOOL. 


(FRoM OUR OWN CORRUSPONDENT.) 


The Liverpool Eye and Kar Infirmary. 

Mrz. Epaar Brownu, the senior surgeon to the Liverpool 
Tye and Ear Infirmary, has just concluded a very successful 
course of lectures at the hospital, which has been attended 
by many local medical practitioners and others coming from 
a considerable distance. Mr. C. G. Lee has delivered three 
lectures on Diseases of the Ear, the last of which was given 
on March 27th. These lectures are of a clinical character and 
are illustrated by patients. The attendance of patients is 
very large, and the surgeons have very favourable oppor- 
junities of demonstrating diseases of the eye and ear in all 
their forms, 

The Liverpool School for the Deaf and Dumb. 

Though not medical institutions in the strict sense of the 
‘word schools and institutions for deaf mutes are of great 
dnterest_to all medical practitioners. ‘The Liverpool School 
for the Deaf and Dumb commenced as a very modest institu- 
tion in 1825. In 1839 the present school was erected on the 
site of the old Botanic Garden and opened in October, 1840. 
The school has given free education to all deaf and dumb 
children in the city and neighbourhood, boarders being re- 


ceived for a moderate charge from those parents who are not 
ina position to pay more, whilst accommodation is afforded for 
the children of those who are in better circumstances and able 
to pay more. The school has recently sustained a great loss 
in the death of Mr. Illingworth, the late Principal, and the 
committee will have some difficulty in replacing him. 

The Assives : Accommodation for Medical Witnesses. 

Allusion has been made in previous letters to the entire 
want of proper accommodation for medical witnesses during 
the first few days of the assizes, when they are waiting 
to be called before the grand jury. This has now been 
remedied, a commodious room in the west corridor of 
St. George’s Hall having been set apart for medical and 
other professional witnesses by the finance subcommittee of 
the city council, which has the control of this and other 
public buildings. As the assizes are held here four times 
yearly for the whole of south-west Lancashire the attendance 
is required of many medical witnesses, who will greatly 
appreciate this new arrangement for their convenience and 
comfort. 

The Blackburn Murder. 

The trial of the youth aged sixteen for the murder of a 
chemist at Blackburn took place last week, ending in a 
verdict of manslaughter and a sentence of fifteen years? 
penal servitude. The prisoner, after being arrested on the 
charge, made a statement, not knowing what the medical 
evidence would be. The evidence of Dr. Wheatley, surgeon 
to the Blackburn police, was to the effect that the wounds 
on the head of the deceased were more likely to be caused 
by a blow from a hammer held sideways than by striking the 
head against the floor. The prisoner’s conduct after the 
tragedy showed great coolness and cunning. 


The Homicides on Christmas Day and New Year's Day in 
Liverpool. 

A man was tried for the murder of his wife on the 
morning of Christmas Day and a young woman for the 
manslaughter of a man on New Year’s Day. Both fatalities 
were the result of drink. In the former case, the woman’s 
back was a mass of bruises and wounds, the causes of death 
being shock and hemorrhage. In the other case, the man 
had received two wounds in the chest, both penetrating the 
pericardium, and one wounding the heart itself. Sentences 
of fourteen and seven years respectively were passed. 

March 28th. 


NORTHERN COUNTIES NOTES. 


(FROM OUR OWN CORRESPONDENT.) 


Whitley Convalescent Home. 

From the report presented at the annual meeting of the 
Whitley Convalescent Home by Dr. Philipson it appears that 
the number of patients admitted last year was 1536, being 
41 in excess of the previous year. The total number 
admitted since the institution was opened in 1869 has reached 
24,753. The results are equally favourable as those given in 
previous reports. The financial state of the convalescent 
home is satisfactory, although the receipts were less than in 
the previous year, the falling off being under the head of 
legacies, and the expenses were higher, owing to some 
necessary improvements. 

Cumberland. 

Dr. Lediard has concluded his course of lectures to ladies 
on nursing. .The course has been very successful, there 
being more than 300 entered. Dr. Lediard was the recipient 
of a testimonial from his class last week at the High School, 
Carlisle. 

Small-pow. 

Cases of small-pox have been reported from Carlisle, Pen- 
rith and Appleby. I sce also that a fatal case has occurred 
at South Shields. 1t is stated that since the institution of 
compulsory baths for tramps at Kirkby Stephen the visits of 
the tramping fraternity have diminished, as has consequently 
the small-pox. Still, unless the ‘‘order of the bath”’ is made 
general at country workhouses, it will not do much good. 

St. Bees a a Holiday Resort. 

The inhabitants of St. Bees, which has great natural 
attractions as a seaside resort, are making an effort to 
develop and improve the place in this respect. ‘The great 
railway companies are also aiding by placing St. Bees on 
their tourist system. 
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Sad Suicide of a Student. 

On Friday evening last a student who had failed at his 
registration examination at Durham took his life by a large 
dose of chloral hydrate. It was stated at the inquest that 
the poor boy, whose age was only sixteen, sat at the examina- 
tion from Monday until Friday and had set his heart on 
passing, hence his disappointment. £ 

A Long Service. 

This week Dr. Thos. Stainthorpe, who is medical officer to 
the Hexham Union workhouse, completed fifty years’ service 
in that capacity, having been appointed on March 24th, 1843. 
Dr. Stainthorpe has been in general practice for the past 
fifty-five years. He is always busy with public duties, and 
if there is a professional meeting at Newcastle he is almost 
certain to be present. 

Sunderland and North Durham Lye Infirmary. 

It is proposed to hold a grand bazaar on Monday next in 
aid of the Sunderland Eye Infirmary. It is to be opened by 
the Countess of Scarborough and is likely to be one of the 
largest entertainments of this nature ever held for a Sunder- 
land charity, as over 600 tickets have been already sold. 

Ambulance Review. 

It is proposed to hold an ambulance review of the principal 
centres in the northern counties this summer at Newcastle. 
The date is not yet fixed. 

Newcastle-on-Tyne, March 29th. 


SCOTLAND. 


(FROM OUR OWN CORRESPONDENT.) 


Reopening of the Convalescent Hospital, Corstorphine, 

THIs hospital, which is connected with the Edinburgh 
Royal Infirmary, has been closed for several months owing to 
alterations and enlargements. These being completed, it was 
officially opened by the Marchioness of ‘Iweeddale in the 
presence of the Lord Provost, some of the managers 
and staff of the Royal Infirmary and others. ‘The 
Marchioness, who made a speech before declaring the new 
wards open, dwelt upon the necessity of such an institution 
in connexion with a large hospital where patients might 
regain strength after illness before returning to their 
homes and work. Two new wings have been added to the 
old building, giving two new dormitory wards contain- 
ing twenty beds each, day rooms, bath-rooms and other 
necessary accommodation. Changes have also been made 
in the kitchen arrangements and servants’ accommo- 
dation. ‘The hospital now has beds for 100 patients. In 
the new wards the beds are placed head to head in the 
centre of the ward, this being a plan adopted by the late 
Mr. Fasson as giving more room. ‘The additions and altera- 
tions cost about £8000. 

Medical Examinations in Edinburgh. 

Last week the examinations for the University First Pro- 
fessional were held. ‘lhe Second Professional begins this 
week. Next week the spring examinations for the Triple 
Qualification will] commence. 

March 28th. i 


IRELAND. 
(FRoM OUR OWN CORRISPONDENT.) 


Health of Dublin during 1892. - 

Tux births registered in the Dublin Registration District 
during last year numbered 9699, or 28 per 1000, against 29 
per 1000 last year; whilst the deaths were 10,214, or 292 
against an average of 27:5 per 1000 for the past ten years. 
The total number of deaths from zymotic diseases, which had 
fallen from 1019 in 1890 to 865 in the following year, rose 
last year to 1500, or 262 over the average for the ten years 
1882-91. The increase was chiefly due to the prevalence of 
measles for the greater part of the first half of the year and 
to the comparatively large number of deaths from influenza 
and its complications in the first quarter. The mortality 
from scarlet fever was only 21 deaths, against an average of 
142 for the previous ten years ; measles caused 472 deaths, 
typhus fever 9, typhoid fever 122, influenza 224 and whoop- 
ing-cough 155. ‘There were 3 cases of small-pox treated in 
Dublin hospitals in 1892, but all recovered, and the disease 
has not proved fatal in the Dublin district since March, 1888. 


—_ 
National Hospital for Consumption. 

The report of the Executive Committee states that the sums 
promised to the building fund amount to £10,481 33. 6d., of 
which £9571 12s. 6d. have been received. The site for the 
hospital has been generously given by Earl Fitzwilliam free 
of rent, and plans of the building have been approved. ‘The 
site consists of about nineteen acres, situated three 
miles inland, in the county of Wicklow. It is well sheltered 
and has a southern aspect, and the medical members of the 
committee have upanimously reported in its favour. It is 
proposed that the constitution and government of the hos- 
pital shall be incorporated. under the Companies Act, 
1867. It is intended that the buildings shall be 
erected on the plan of the Ventnor Hospital, in sepa- 
rate blocks, the extent of the building depending in 
the first instance upon the amount of annual support to be 
promised. With a view to secure an income for the main- 
tenance of the hospital a member of the Executive Committee 
has generously offered to provide £100 per annum in per- 
petuity if a further sum of £900 per annum be promised for 


the present. 
Sir Patrich Dun’s Hospital, Dublin. 

A conversazione in aid of the funds of this charity will be 
held in the Royal College of Physicians on April 20th ; anda 
concert for the same purpose in the Examination Hall, Trinity 
College, on April 29th. 

March 29th, 


PARIS. 


(From oUR OWN CORRESPONDENT.) 


The Obstetrical Society of France. 

THE second session of this Society will be held at Paris in 
the small amphitheatre of the Faculty on April 5th, 6th and 
7th, The subjects of discussion will be ‘*Symphyséotomie’” 
and ‘Les Services d’Accouchement en France.” 

Abuse of Charity in Hospitals. 

It is not an uncommon occurrence in this very thrifty lan@ 
for rich provincial men to enter hospital for operation in 
order to shirk the fee payable to the surgeon operating 
«& domicile. A scandalous incident of this kind has re- 
cently come to light in one of the Paris hospitals, the 
too economical occupant of the bed being an exceed- 
ingly wealthy suburban gentleman who duly underwent an 
operation under an assumed name, ‘The circumstance having 
been brought to the notice of the Municipal Council, the 
two following resolutions, which I transcribe textually, were 
adopted : ‘‘ Le Conseil (1) invite]’administration a prendre des 
mesures 6nergiques pour empécher que des gens ais¢s et méme 
riches se fassent opGrer gratuitement dans nos hépitaux ; & 
rendre beaucoup plus sévores les enquétes sur la situation des 
personnes dont le domicile permanent a Paris n’est pas 
établi. (2) A Gtudier Vapplication d’un prix de journée 
spécial pour les malades aisés.”” 

A New Foot-warmer for Cabs. 

In winter the word chauffée borne by Paris cabs denotes 
that a comforting foot-warmer is provided in the interior of 
the vehicle. ‘his practice has recently taken a great expan- 
sion, many omnibuses and tramcars being now similarly 
treated. But, however comforting such a provision may be 
to the shivering ‘ fare,” it is not always devoid of 
danger, many accidents having happened from the in- 
haling of deleterious gases evolved by the heating material. 
M. Loison de Viviers has recently solved the difficulty 
by the invention of an apparatus in which the heat procured 
by the slacking of lime (140 to 320 calorics per kilogramme) 
ig utilised. The warmer consists of two compartments, I> 
one of which is placed some quicklime and in the other water, 
the latter being allowed, by an appropriate mechanical 
arrangement, to percolate slowly or quickly, and during any 
time desired, into the lime chamber. A temperature 0 
100° C. is thus easily maintained for a time proportional to 
the capacity of the warmer. 

A. Hospital for Phthisis for Paris. 

In a former letter I drew attention to the ts 
the general hospitals of Paris with phthisical patients 
and to the inconvenience and danger resulting aa 
from. he Assistance Publique is, with the approva, ee 
the Municipal Council, about to remedy this state of pers 
by the creation at Augicourt, in the Department © 
Oise, of a hospital for phthisis. 

March 27th, 
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BERLIN. 
(From ovR own CoRRmSPONDENT.) 


Professor Georg Lewin. 

Tnu friends of Professor Georg Lewin, Privy Councillor on 
Medical Affairs and one of the directors of the Berlin 
Charité, celebrated the twenty-fifth anniversary of his ap- 
pointment to a chair in the University of Berlin yesterday. 

The Berlin Policlinics, 

The Medical Professional Union held a meeting hereon 
March 23rd, and adopted the following resolution: ‘The 
medical men assembled to-day declare that the efforts atreform 
in the matter of the Berlin policlinics must be directed first and 
foremost to the keeping away of patients who are able to pay 
from these institutions, so far as this is compatible with the 
aims of medical instruction, and entrust the further conduct 
of the agitation to the Professional Union.” 


Professor Von Pettenkofer on the German Lpidemic Bill §e. 


Professor yon Pettenkofer is said to have expressed his 
disapproval of the Imperial Epidemic Bill, especially as 
regards isolation, disinfection, quarantine and the bamper- 
ing of traffic at frontiers. He is also reported to have con- 
firmed the news that Bavaria opposed the bill in the Federal 
Council, but was outvoted. Of the Dresden International 
Sanitary Conference, it is said, he expects nothing, because, 
with the exception of the English delegates, all the members 
are followers of Dr. Koch and M. Pasteur, whereas the one and 
only thing needful is the improvement of general hygiene. 
He hopes that Professor Virchow will succeed in getting the 
Bill rejected in the Reichstag. He thinks it likely that cholera 
will break out again this year, but believesthatSouth Germany, 
and especially Munich, has nothing to fear. 


Professor Wilhelm Erb. 

Professor Wilhelm Erb of Heidelberg has been called to 
enn to succeed Dr. Kahler as professor of clinical medicine 

ere, 

The German Clinics for Mental Discases. 

A Clinic for Mental Diseases has been established in con- 
nexion with the University of iibingen. here are now 
only three German Universities—Kiel, Giessen and Rostock 
—which are without such a clinic, and negotiations are in 
progress for the supply of this defect at Rostock. 


Professor Koch. 
Professor Koch will give courses of instruction on cholera 
for specially selected medical officials next month. 


The Victoria House. 

The Victoria House for the Tending of the Sick, which has 
now completed the first decade of its beneficent activity, held 
itsannual general meeting on the 19th inst. During the past 
year the number of the sisters has risen from 149 to 160. 
Ninety-four of them are in the service of the hospitals of the 
city of Berlin, the others in other institutions here and else- 
where. Some of them were employed at Hamburg during 
the cholera epidemic. ‘he income of the establishment was 
67,078 marks, its expenditure 67,097 marks. It has afund of 
257,165 marks, including a pension and relicf fund of 
56,713 marks, 


The International Sanitary Conference. 

The Saxon Minister of Foreign Affairs gave a banquet on 
March 19th in honour of the dclegates to the ‘Inter- 
national Sanitary Conference now sitting at Dresden. 

Berlin, March 27th. 


Cremation. — At a recent meeting of the 
arrington Literary and Philosophical Society the subject 
of cremation was introduced by a paper read by Mr. C. BE. 
Richmond, F.R.C.8. The question was discussed under the 
‘Ollowing five aspects—religious, sanitary, economical, medico- 
oe and emotional. These points were severally dealt with by 
e lecturer in a way which secured the concurrence of his 
inditors, After the lecture a speaker referred to the fact 
at the bodies of fifty-cight persons who had died from 
small-pox had been interred in the Warrington Cemetery, and 
ee whether such interments might not be the cause of 
- ‘mics, for, if so, no further argument was required to 
‘Ow the need of the universal practice of cremation. 


Rledical Aebos. 


Victorta University: Facunry or Mrprcinz.— 
The following candidates have satisfied the Examiners :— 
Second Examination. 


Badger, W. S., University College, | Miller, T. H., Owens College. 
Callum, H. S., Yorkshire ,, Moore, F. C. is 
Coates, Harold, Owens}, Nickerson, G. 8. 3} 
Davies, A. V. i 4 Pickering, S. ey Kd 
Desai, U. L. es » Renshaw, J. HW. ,, a 
Hartley, John} M4 Shaw, J.'V., Yorkshire 
Holt, J.J.H. “ Simpson, W’ GC. G., Owens ;, 
Jettery, H. F, . Smith, Wi. A., University ,, 


Ligertwood, C. B.,’Yorksh. }, 
Lowe, J. P., Owens 4 
McDougall, J. E., Univer. ,, 


Stablknecht, B. ,, 3 

Thorp, Svencer, Owens .s 

Trotter, R. H., Yorkshire }, 

Mackennal, Henry, Owens }, Watkins, B. V., Owens 

Main, D. W., University, Woodcock, H. de C., Yorks. 5, 
Final Examination (Part I.) 

Ainsworth, Hugh, Owens College.{ Nesfleld, R. W., Owens College. 


Bowden, W. J. ot ” Nixon, H. T., University ,, 
Compston, E. L. ” » Nixon, J. P. 4 
Cooper. P. B. O'Hagan, J.J. 7 @ 3 


Darbyshire, D. E., Univ. 3, Rhodes, M.R., Owens}, 


Day, F. H. at et Robinson, @. A., Univer. }, 
Dickinson, HB.) Smith, H. S., Owens : 
Edwards, N. 7 Spencer, Edwd., Univer. }, 


Hayward, W. 3 Stephenson, Jolin, Owens 3, 
House, S. H. s es Storey, W. W., Yorkshire })  ~ 
Howe, John, Owens ng Thompson, Peter, Owens }, 
M‘Dovgall, Alan ,, ” Thomson,'S. W. au oes 
Minshall, E. D., Univer. ,, Wilkinson, Philip ,, a 
Final Examination (Part IL.) 
Barker, W. E., Owens College. Garfit, C.C., - Owens College, 
Byers, Alfred Es a Healy, John in eZ 
Cooper, P. R. ” ” Jones, C. R., University ie 
Dickinson, H. B., Univer. 3; *Woods, F. J: Fa 4 
Dixon, J. L. B., Owens ” 


* Second-class honours, 


Socirty or Apornrcartzs or Lonpon.—The 
following candidates have passed an Examination in the 
subjects indicated below :— a 

Surgery.—H. H. P. Cotton and E. ©. Drake, Westminster Hospital ; 

J. Iidwards, W. S. Newton, and E. Williams, London Hospital ;. 

M. Ferguson, Bellevue College, New York; G. L. Godwin, Edin: 
;_E._A. Grafton, Montreal; J. M.’James, St. Thomas's 

spital; H. W. Joyce and W. H. Reed, King’s College; KE. B.. 
Pellatt, Royal Free Hospital; W. J. Rogers, St. Bartholomew’s 

Hospital ; BE. White, Bristol. 
Medicine, Forensic Medicine and Midwifery.—A. H. Bygott and G.. 
P. L, Gregory, Queen's College, Birmingham ; B. A. Grafton, Mon- 
treal ; BE. Johnstone, Owens College, Manchester ; A. I. Kennedy, 

London Hospitals W. Turner, King’s College. 

Medicine and Midwifery.—R. W. Prentice, King’s College. 
Medicine.—K. C. Adams and H,'T. Dufton, St. Bartholomew's Hos- 
pital; W. S, Newton, London Hospital ; W.1. Pain, Guy’s Hospital ;. 

A. B. Sturges, Yorkshire College, Leeds. 

Forensic Medicine and Midwifery.—D. Berne and E. B. Pellatt, Royal 

Free Hospital. : 

Forensic Medicine.—H. S. Chavasse, Birmingham and St. Mary's Hos- 
pital ; B. J. Macaulay, Middlesex Hospital ; A. J. Petyt, Cambridge: 
Jniversity and Leeds; E. Willlams, London Hospital. 

Midwiferu.—M. Ferguson Bellevue College, New York ; T. M. Nair, 

Madras, Edinburgh and St, Mary’s Hospital ; F. S. Park, Liverpoob 

and Edinburgh ; W. J. Rogers, St. Bartholomew's Hospital. 

The diploma of the Society, entitling the candidates to practise 
Medicine, Surgery and Midwifery, has been granted to the 
following gentlemen :— 

Messrs. Berne, Chavasse, Cotton, Drake, Godwin, Grafton, James, 

Joyce, Kennedy, Newton, Park, Turner, White and Williams. 


Sr. Mary’s Hosrrtan.—The prominent feature 
of the report read at the annual meeting of the friends of 
this hospital last week was the unsatisfactory condition of 
its finances. The chairman said that although the net 
increase in the receipts was larger than that of the preceding 
year, yet that increase was entirely owing to the unwonted 
number of legacies bequeathed to the charity, and he appealed 
to the gencrosity of the public to support an institution which 
had conferred such benefit on the suffering poor of the 
neighbourhood, 


WoLVERHAMPTON AND STAFFORDSHIRE GENERAL. 
Hosrirau.—The forty-fourth annual meeting of this hospital 
was held in the Bell Medical and Surgical Library and Insti- 
tute on March 14th. ‘The report stated that 2098 inspatients. 
and 14,242 out-patients had been treated during the year. 
The income for the past year was £7503, showing an increase 
ot £37 as compared with the receipts of the previous year. 
The expenditure was £7883, an increase of £132 over that of 
the preceding year. It was stated that a horse ambulance 
had now been attached to the institution and was used ia 
conveying patients to and from the hospital. 
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New Inrrrmary at Hatrrax—The memorial 
stone of the new infirmary at Halifax will, it is understood, 
be laid on June 17th, when representatives of various public 
bodies will be present. The occasion will be marked by a 
‘somewhat elaborate ceremonial. 


Sr, BarrHotomew’s Hosrrrat, CuatHaM.—The 
twenty-ninth annual report of the trustees of this charity 
gives a favourable account of the beneficent work effected 
during the past year. Regret was expressed that ill-health 
had deprived the institution of the services of Mr. A. W. 
Nankivell, who for more than twenty-five years had acted as 
house surgeon. A scheme is in progress, subject to the 
approval of the Charity Commissioners, providing that five 
medical practitioners residing in the neighbourhood shall be 
appointed honorary medical officers of the hospital to take 
charge of wards. 


Tae Merropouiran Hosprrau.—The annual 
yneeting of this hospital was held on Thursday, March 24th, 
at the institution in Kingsland-road, London, Mr. C. J. 
Thomas, §.C., presiding. ‘The report showed an increase in 
the number of in-patients from 860 to 887 and of the out- 
patients from 69,196 to 71,754. The receipts amounted to 
£7004 and the expenditure to £8885. ‘Through lack of funds 
the committee had been obliged to close twenty-four of the 
beds. The chairman, in moving the adoption of the report, 
earnestly appealed for help, and said that the committee felt 
bound to raise another £4000 in the shape of a charge on the 
estate. 


. Untversiry Cottzer Hosrrrau.—Mr. Henry 
Lucas, chairman of the hospital committee, occupied the 
chair at the annual meeting of the above institution, which 
was held in the board-room on March 24th. In moving the 
adoption of the report the chairman said that 2799 in-patients 
-had been treated during the year. The percentage of deaths 
on all operations had fallen from 16-7 in 1875-76 to 73 in 
1889-90 ; on major amputations, from 26°7 to 9:0. Last year’s 
debt of £17,000 had been reduced to £6000. Increased 
accommodation was required, and for this purpose £30,000 
would be necessary before rebuilding could be commenced. Of 
this sum £28,000 had been raised or promised. The report 
“was unanimously adopted. 


Bequests AND Donations ‘ro Hosrrrais.—The 
Jate Mr. Charles Ganderton of Pershore bequeathed £7000 to 
‘the Worcester Infirmary, and also the residue of his estate, 
after payment of certain legacies. He also bequeathed £500 
towards founding a cottage hospital at Pershore. —The Secre- 
ary of the British Home for Incurables has received a further 
donation of £250 from Mr. Pinder Simpson, thus completing 
a donation of £500 and founding a pension in connexion with 
the institution, to be known as the Mrs. Eliza Holm Pension.— 
‘The late Mr. B. M. Kenworthy bequeathed £1000 to the 
Ashton-under-Lyne Infirmary.—Mr. Samuel H. Burrows, late 
-of Broomfield, Sheffield, bequeathed £250 each to the Shef- 
field General Infirmary, the Sheffield Public Hospital and 
Dispensary and the Jessop Hospital for Women, and £100 
to the Children’s Hospital.—The late Mr. William Hodg- 
son bequeathed £500 to the York Lunatic Asylum.— 
Mr. Thomson Hankey, late of Portland-place, London, be- 
queathed £100 each to Guy’s Hospital, St. Thomas’s Hos- 
pital, the City Dispensary and the Royal Sea- Bathing 
Infirmary, Margate, and £200 to the City of London 'lruss 
Society.—The late Mr. William Leatham Barclay of ‘The 
Briars, Reigate, bequeathed £500 to the North-Eastern Hos- 
pital for Children, London.—The Goldsmiths’ Livery Com- 
._pany have made a grant of £200 to the Metropolitan Hospital, 
Kingsland-road. —The late Miss Christie of Hill-terrace, 
Arbroath, bequeathed £1000 to the Arbroath Infirmary.— 
.Mrs. Jane Freeman, late of Southowram, Halifax, be- 
queathed £500 to the Halifax Infirmary and £100 to the 
Harrogate Bath Hospital.—Mr. J. M. Savage (a trustee of a 
fund left by Mrs. Savage for charitable purposes) has con- 
tributed £105 to the New Brighton Convalescent Home.— 
The following legacies have been bequeathed by the late 
Sir Andrew Barclay Walker of Osmaston Manor, Derbyshire, 
to the undermentioned Liverpool institutions: Royal In- 
‘firmary, £1000; Royal Southern Hospital, £1000; Northern 
Hospital, £1000 ; Stanley Hospital, £500 ; Liverpool Hye and 
‘Ear Infirmary, £300 ; Liverpool Consumption Hospital, £500 ; 
Liverpool Infirmary for Children, £50) ; Liverpool Home for 
fncurables, £500; and to the Ayr Infirmary for Children, 
£1000. 


Royat CoLttece or Suragons Nn IrgLanp.— 
FRLLowsHir Ex AMINATION. —Mr, Edward Yeates, L.R.0.P.1. 
and L.R.C.S.1., having passed the necessary examination, hag 
been admitted a Fellow of the College. 


Tue Roya British Nursrs’ AssociAtTion.—On 
Thursday, March 23rd, Dr. F. Foord Caiger (Medical 
Superintendent of the Fever Hospital, Stockwell) delivered 
the first of two lectures on Fevers and Fever Nursing to 
the members of the above association at 3, Hanover-square, 
W. The lecturer dealt in a practical way with the classifi- 
cation, the symptoms and the periods and means of 
infection of fevers. The second lecture will be delivered 
at 20, Hanover-square, on April 27th, by Dr. Caiger, when 
he will describe the most approved methods of nursing. 


Tue Merroproriran AsyLumMs Boarp. — The 
fortnightly meeting of this board was held at the offices of 
the London County Council on March 18th, when Sir Edwin 
Glasworthy presided. ‘The returns showed that 491 fever 
patients had been admitted during the fortnight, 75 had 
died, 660 had been discharged recovered, and 2295 remained 
under treatment, of whom 1971 were scarlet fever patients, 
271 diphtheria, 3 typhus fever and 48 enteric fever patients, 
These figures showed a decrease as compared with the 
numbers remaining under treatment in the previous fort- 
night of 244. In regard to small-pox 102 patients had been 
admitted, seven had died, 59 had been discharged, and 207 
remained under treatment, as compared with 171 in the 
preceding fortnight, an increase of 36. Mr. Augustus Scovell 
presented the report of the Ambulance Committee, which 
stated that small-pox was spreading in the metropolis in 
every direction, chiefly through the influence of tramps and 
men out of work. The number of patients the board had 
received was composed almost entirely of adults, and there 
was no doubt that the spread of the disease was due in no 
slight degree to the insanitary state of some of the shelters 
and the absence of any strigent medical supervision. On 
the recommendation of the General Purposes Committee, it 
was decided to add the small-pox hospital ships to the list 
of hospitals available for purposes of medical instruction. 


NOTES IN PARLIAMENT. 


: The Merchant Shipping Act. 

THE rules for the inspection of provisions and water under the 
Merchant Shipping Act, 1892, are calculated to be of great service to 
our vast seafaring population. They are to apply to all ships leaving 
the United Kingdom and passing through the Suez Canal or round the 
Cape. The inspector is appointed by the Board of Trade. All stores 
named in the Act as also water are subject to inspection, The inspec- 
tion is to take place alongside the ship, on shipboard, or elsewhere, 
as determined by the authorities. All surplus stores and contents 
of casks are to be inspected under the same conditions as the 
original inspection. Passed stores need not be reinspected if the 
inspector be satisfied. ‘his official must receive notice of a desired 
inspection forty-eight hours at lea-t before a specified time. Firms 
supplying stores for shipment coastwise before leaving the kingdom 
may notify the inspector under the same conditions as those required 
of the ship's officer or agent. A complete list must be supplied for in- 
spection. The hours during which an inspection may be made are from 
10 A.M. till 6 p.M., and if matters are not ready at the specified time 
the inspection must be deferred. Requirements are specified as to the 
condition and carriage of beef, pork and preserved meat and vegetables. 
The inspector has power to open tins containing provisions, ‘The con- 
stitution and storage of biscuits are also dealt with, and the inspector 
has power to go on board at any time and, if he find aught amiss, to 
detain the ship until matters are remedied to his satisfaction. Water 
tanks must be cleaned before being filled afresh. Defective stores are 
to be landed. The certificate is to be granted at the final port of 
departure if the inspector is satisfied on all points. 


Haslar Hospital. 

In the House of Commons on Thur:day Mr. Macfarlane asked the 
Secretary to the Admiralty if he was aware that medical officers at 
Haslar Hospital were not permitted to administer anwsthetics without, 
leave from headquarters in Lonton; whether the medical staff of 
the navy was short of its full complement of officers ; and why, if that 
were so, there was no examination for new candidates in February.—Mr. 
Edmund Robertson, who replied on behalf of the Secretary, stated that 
the medical officors at Haslar, a3 at all other naval hospitals, were per- 
mitted to administer anisthetics whenever they considered it necossary 
to do so, and they were under no obligation to refer to the Medical De- 

artment in London ; nor was there any record of such an application 
Paving been made, The medical stalf of the navy was only three short 
of the full number in the estimates, Examinations were not now held 
in February, but in May and November as required. 
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The Use of the Revolver. 

The Marquis of Carmarthen asked the secretary of State for the Home 
Department whether he had caused inquiries to be made amongst the 
coroners of Great Britain as to the number of deaths caused by 1¢ volvers; 
and, if so, whether he would communicate the result of those inquiries 
to the House.—Mr. Asquith said he had cansed inquiries to be made 
and had received a good deal of ugeful information from coroners and 
others. He hoped that all the replies to the circular which he had sent 
out would have arrived shortly, and when the information was com- 
ple‘e the question would be considered whether it should be presented 
to the House. 

Hospital Officials and the Income Tax. 

Sir Herbert Maxwell asked the Secretary to the Treasury whether 
it was the case that under 5 and 6 Vic., c. 35, Schedule A, Section 61, 
power was taken to assess for income tax the premises occupied by Lond 
Jide officials and servants of hospitals and other charitable institutions, 
‘even where such premises formed part of the main building, and that the 
salaries of such officials and servants, when exceeding £160 per annum, 
were separately assessed for income tax ; whether, in fact, is had been 
the practice to assess on such premises ; and whether he would consider 
the expediency of providing for their exemptioa.—Sir John Hibbert 
replied that the Act referred to granted allowance of the duties charged 
under Schedule A of the Income ‘Tax on any hospital &c in respect of 

ublic buildings and premises belonging to it and not occupied by any 
individual officer whose whole assessable income, however arsing, 
amounted to £150. It had been and it was the practice to limit the 
charge to the annual value of the premises so occupied and to let the 
rest go free, and he did not see any ground for altering that practice. 


Cholera Hoxpitals (Ireland) Bill. 
A In the House of Lords, on the 24th ult., this Bill was read a second 
ime. 
Licensing Reform. 

The Bishop of London presented a Bill dealing with this question, 
and the main purpose of it was to limit the number of places where 
intoxicating liquors were sold. Public-hovses, his lordship maintained, 
should be under the control of the people themselves, and this control 
should be exercised by transferring the power of renewing licences 
from the magistrates to a board to be elected by the people. The Bill 
proposed that five years after the measure became law the number of 

ublic-houses should be restricted according to the population of the 

istrict ; this proportion, however, was a matter open to modification. 
‘The question of compensation, moreover, was one to be settled here- 
after. Also it was desirable that clas where into: ing drinks were 
sold to the members should be subject to rewistration and be placed 
under proper regulations. The Bill was read a first time. 


Vaccination and Small-pox. 

In answer to Mr. Picton, Sir W. Poster said that the vaczination 
returns for 1802 had not yet been received ; but with regard to Batley, 
it appeared that in 1891 the number of chilaren born in the borough was 
842, of whom 142 died unvaccinated, the operation having been success- 
fully performed in the remaining number. Asto Warrington and Man- 
chester, the inquiries on the subject were undertaken by the Royal 
Commission on Vaccination and not by the Local Government Board. 
In reply to Dr. Farquharson, Sir W. Foster said that Dr. Sidney Coup- 
land had made inquiry on behalf of the Royal Commission into the 
circumstances connected with the small-pox outbreak in the Dewsbury 
district, as well as with regard to Leicester, the results of which would 
probably be included in the report of the Commission. 


Importation of Diseased Cattle, 


Mr. Gardner said, in reply to a question put by Mr. Jeffreys, that the 
time which usually elapsed between the onset of symptoms and the 
exposure to’ the infection of pleuro pneumonia was about thirty, days, 
bough it might extend to thrice that numbor. In ono instance in 
which a suspected animal was subjected to post-mortem examination 
by an expert the disease appeared to have existed for a long period, 
perhaps a year. In answer to turther questions Mr, Gardner said he 
would consider whether it would be advisable that the Board of Agri- 
culture should institute a sories of scientific experiments with a view 
of throwing light on tbe question, As to the proposed examination of 
the lunes of cattle landed in t] country from Canada, the arrange- 
ments had not yet been formulated, but proper precautions would be 
adopted to prevent as fur as possible the introducion of diseased 
animals into Canada and through that dependency into England. 


The Army Medics! Board, 


Mr. Kenny asked the Secretary of State for War whether the 
military authorities had decided to appoint the examiners for the Army 
Medicil Board from the London College uf Surgeons; and, if so, 
whether it was intended to also appoint examiners from the Irish 
College of Surgeons ; and whether he was aware that the rumour that 
the Army Medical Board intended to confine their choice of examiners 
to the London College had given rise to a belicf, widespread in medical 
circles in Ireland, that Irish candidates for tLe Army Medical Service 
would not receive fair consideration under such a system.—Mr, Camp- 
bell-Bannerman : Yes, Sir; the oxaminers aro now to be appointed for 
the limited time of four years, and they will be taken from amongst 
the examiners of the Conjoint Board of England. I do not 
anticipate that this will have any prejudicial effect on the 
interests of the Scotch and the Irish Schools, a result to which I 
pela personally be as reluctant to contribute as the bon, member 
himself, 


Sanitation in Public Buildings, 

An Supply, Mr. Hanburv called attention to the numerous defects 
discovered from time to time in the sanitary arrangements of oublic 
buildings, the condition of the Houses of Parliament and that of the 
Royal Palaces being mentioned as examples of these defects. Dr. 
McGregor said the money spent in this direction was simply wasted. 
The ventilation of the Houses of Parliament was scandalous. Mr. 
Shaw-Lefevre’s remarks, in view of the complaints raised by several 
of the speakers, were to the effect that the structural defects of the 
buildings mentioned wero exaggerated and that certain difficulties were 
in the way of improvements with respect to the defects which were 
known to exist. 


Appointments, 


Successful applicants for Vacancies, Secretartes of Public Institutions, ana 
others possessing information suitable for this column, are invited to 
Sorward it to THE LANCET Office, directed to the Sub-Editor, not later 
tham 9 o'clock on the Thursday morning of each week for publication n 
the neat number, 


Apams. 8. W., M.D. Lond., M.B.C.S., has been appointed Medical 
Officer for the Bedford and Kempton Sanitary Districts of the 
Bedford Union. 

ALEXANDER, F. W., L.B.C.P., U.M. Edin., M.B.C.8., D.P.H. Eng., 
bas been appointed Medical Officer for the Poplar and Bromley 
Combined Sanitary Districts. 

Barrett, J. W., M.D., Ch.M. Melb., M.R.C.S. Eng., has been aj 
Honorary Surgeon to the Victorian Bye and Kar Hospital, 
‘Australia, vice Bowen, resigned. 

Bartuert, F. P., L.8.C.P.Lond., M.R.C.8., has been reappointed 
Medical Officer of the Cowra Hospital, New South Wales. 

Bong, D. J. M., M.B., C.M. Edin., has been appointed Medical Offices 
of Health for the Rural Sanitary District uf the Lunesdale Union, 
vice Mackay, resigned. : 

Browng, D., G., M.D., Ch.M. IreJ., has been appointed Medical Officer’ 
of the Narrandera, Hospital, New South Wales. 

Burr, F. J., M.B, C.M. Edin., has been appointed Medical Officer for 
the North- Western Sanitary District of the Chester Union. 

CLEGG. Ricuarn, L.B.C.P.Lond., M.R.C.S., has been appointed Medical 
Officer and Public Vaccinator for the District of Clayton-le-Moors 
and Rishton, Blackburn Union, vice Illingworth, resigned. 

Coutincripae, WM., M.D., D.P.H.,M.B.C.S., has been reappointed 
Medical Officer of Health, Port of London. 

Durron, W. H., M.B., Ch.M. Edin., M.B.C.S., has been appointed 
Public Vaccinator for Frankston, Victoria, Australia. 

FINLAY, WM., M.D. San Francisco, has been reappointed Medical Officer 
of the Young Hospital, New South Wales. 

Frorance, E., M.D. Pennsyly., has been appointed Medical Officer to 
the Braidwood Hospiral, New South Wales, vice Llewellyn. 

Forrest, J. A., M.B., Ch.M. Edin., has been appointed Governmen3 
Medltent Officer at Charters Lowers, Queensland, vice Paoli, re- 
signed. 

GibpEs, J. M., M.D., Ch.M. Aberd., M.R.C.S., has been appointed 
Resident Medical Officer of the Adelaide Hospital, South Australia. 

HWaypon, H. W.. M.R.C.3, has been appointed Medical Officer for the 
First Sanitary District of the St. Columb Major Union. 

Hayrs, W. A., L.R.C.P. Lond., M.B.C.S., has been appointed Medical 
Officer for the Second Sanitary District of the Calne Union. 

HEEvry, J. T., L.B.C.P. Rdin., L.S,A., has been reappointed Medicak 
Officer of the Young Hospital, New South Wales. 

Heymann, H. K., M.D., Ch.D. Borl., has been appointed Public 
Vaccinator, Tanunda, Souch Australia. 

Hoag, R. B., M.B.C.S., L.S.A. Eng., has been appointed Senior House 
Surgeon to the Dunedin Hospital, New Zealand. 

Kenney, D., L.B.CP., 1.M., L.8.C.S. Irel., has been appointed 
Medical Officer for the Workhouse, Stepney Union. 

LEEPER, R. S., L.R.C.S Irel., has been appointed an Honorary Surgeon- 
Lieutenant on the Medical Staff of the New South Wales Volunteer 


ointed 
icto ia, 


Force. 
Manrspen, R. W., M.B, Vict., I.R.C.P. Lond.. M.R.C.S., has been 
appointed Assistant Merical Ufficer at the Crumpsall Workhouse, 


Township of Mancheste 

MILLER, J. 'T. Rocer, L. .Lond., has been reappointed Medical 
Officer and Public Vaccinator for the Leavening District of the 
Malton Union. 

Mrrcueit, Jas., M.B., Ch.M, Aberd., has been appointed Medical 
Officer of the Narrandera Hospital, New South Wales. 

Norris, Wu. P., M.B., Ch.B. Melb., has been appointed Public 
Vaccinator, Lilydale, Victoria, Australia, . 

O'Dourrty, K. J., F.B.C.S., L.M. K.Q.C.P. Trel., has been appointecr 
Honorary Medical Officer to the Prevention of Cruelty Society, 
Queensland. 

O’Mvenan, J. A., URC, Irel., has been appointed Medical Officer of 
Health at York, Western Australia. 

Roperrs, FRancts H., L.B.C.P. Lond., M.B.C.S., has been reappointed 
Medical Officer of Hvalth for tho Llandrindod Wells Urban Sanitary. 
District. 

SaunDERS, M. R., 1.R.C.P. Lond., has heen appointed Medical Officer 
for the Hucknall Torkard Sanitary District of the Basford Union. 

Symaurrs, WM. St. CLatR, M.B.Aberd., has been appointed Pathologist 
to the County Asylum, Prestwich, Manchester. 

Tuomas, Janez, F.R.C.S, Env, L.M., L. P., F.R.C.S. Edin., has 
been reappointed Medical Officer at the Swansea Tinplate Works. 

Tunny, A. H., M.S. Lond., F.R.C.S, Eng., has been appointed Surgeon. 
to Out-patients at the Evelina Hospital for Sick Children, 
Southwark-bridge-road, vice Eve, appointed Surgeon to In-patients. 

Wenster, P. XN, M.D, Dith, M.R.CS., L.R.C.P. Lond., has been 
appointed Honorary Assistant Surgeon to the Victorian Kye and. 
Kar Hospital, Victoria, Australia, 

Wutrcomne, P., M.R.C.S., has been reappointed Medical Officer for 
the Hospital at Denton. 

Wier, J. Mack, M.4., M.B. Edin., bas been appointed Physician to 
tho Dundve Royal Infirmary, vice Dr. Macleod, deceased. 

WILts, Eres, M.D., M.R.C.P. Lond., M.R.C.8., has _been appointed 
‘Assistant Medical Officer to the County Asvlum, Rainhill, Lanca- 
shire; alzo Second Assistant Medical Officer to the Claybury 
Asylum, Woodford, Essex, 
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B ucancies, 


For further information regarding each vacancy reference should be made 
to the advertisement (see Index). 


City or Lonpon HospiTat ror DISEASES OF THE CHEST, Victoria~ 

park. E,—Pathologist. Salary 100 guineas per annum. Apply to 
she Secretary at the Office, 24, Finsbury-circus, B.C. 

County ASYLUM, Rainhill.—Assistant Medical Officer (unmarried). 
Salary to commence at £100 a year, with prospect of an increase at 
the end of the first year. Furnished apartments, board and 
attendance provided. 

County ASYLUMS, Gloucester.—Third Assistant Medical Officer. Salary 
£105 per annum, with board, lodging and washing, but no intoxi- 
cants. 

‘CUMBERLAND INFIRMARY, Carlisle.—Assistant House Surgeon, for one 
year. Salary £40 per annum, with board, lodging and washing. 
DENTAL HOSEINAL) OF Lonpon, Leicester-square.—Assistant Anws- 

etist. 

Wast LONDON HosPiTaL FOR CHILDREN, Glamis-road, Shadwell, E.— 
House Physician. Board and lodging provided. 

‘GENERAL INFIRMARY AT GLOUCESTER AND THE GLOUCESTERSHIRE 
EYE Institu'tion.—House Surgeoncy. Salary £100 per annum, 
with board, lodging and washing. 

Hastines, St. LEONARDS, AND East SussEX HospiTaL, Hastings.— 
Honorary Assistant Surgeon. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF 
‘Brompton.—House Physicians. 

LIVERPOOL STANLEY HosritTal.—Assistant Honorary Physician. 

MILLER HOspiTaAL AnD RoyaL Kent DIsPENssRY, Greenwich-road, 
S.E.—Junior Resident Medical Officer, for twelve months. Salary 
£30 per annum, with board, attendance and washing. 

PoPLaAR AND STEPNEY Sick ASYLUM District.—Assistant Medical 
Officer for the Asylum at Bromley, Middlesex, B. Salary £130 per 
annum, with rations, furnished apartments and washing. Apply to 
the Clerk to the Managers. Bromley, Middlesex, E. 

ROTHERHAM HOSPITAL AND DISPENSARY.—Assistant House Surgeon, 
for ate month Rooms, commons and washing provided in the 

ospital. 

St. BARTHOLOMEW’s Hospital, London.—Physician. 

West NorRvOLK AND Lynn Hosvrrav, Lynn.—House Surgeon and 
Secretary. Salary £80 per annum, rising to £100. 


Pirths, Dlarriages and Deaths. 


BIRTHS. 


®Ryson.—On March 27th, at Hill Lodge, Harrow, the wife of Leonard 
Hi. Bryson, M.B., of a daughter. 

CALVERT.— On March 28th, at Queen Anne-street, W., the wife of Jas. 
Calvert, M.D., of a son. 

@MRAKE-BROCKMAN.—On March ‘28th, at Ealing, the wife of Brigade- 
Surgeon-Lieutenant-Colonel 1, F. Drake-Brockman, F.R.C.S., Indian 
Medical Service, of a daughter. 

HAuBS.—On March 22nd, at Holt, Norfolk, the wife of R. T. Hales, 
M.D., of a daughter. 

(Lers.—On March 19th, at Bass House, Foregate-street, Chester, the 
wife of William Lees, M.R.C.S., of a son. 

PERRY.—On March 22nd, at the Superintendent’s House, Guy’s Hos- 
pital, the wife of BE. C. Perry, M.A., M.D., of a daughter. 

"THoMAS.—On March 27th, at Swaffham, the wife of Augustus William 
Thomas, L.R.C.P.S. Edin., of a daughter. 


THE CHEST, 


» MARRIAGES. 


(®ReEESE—LEIGH,—On March 25th, at St. Michael's Church, Heading- 
ley, Leeds, Frederick Breese, L.D.S3.Eng., of Kennington-park- 
road, to Haunah Letitia (Lettie), eldest daughter of Walter ‘I. 
Leigh, of Brookfleld-terrace, Headingley, Leeds. 

<GOODALL—MACKENZIE.—On March 25th, at Christ Church, Barton- 
‘hill, Bristol, by the Rev. F. Billett, brother-in-law of the bride, 
Edwd. Wilberforce Goodhall, M.D. Lond., to Kate Ellen Mackenzie, 

"WILLIAMS—WOODWARD.—On March 21st, at Emmanuel Church, West. 
Dulwich, by the Rev. Dr. Roo, Vicar, and the Rev. S. P. G. Propert, 
of Fulham. G. Chisholm W. Williams, M.R.C.S., L.R.C.P., 1.8.A., 
of Dunstaffnage, Brockley, S.B., to Amy Hannah, elder daughter 
of the late James Woodward, Esq., of Camberwell. 


DEATHS. 
Gorz.—On March 27th, at Curzon-street, Mayfair, William Hope, 
M.D. 


JonxES.—On March 24th, at Court House, Tonypandy, Glamorganshire, 
Charles John Jones, M.R.C.S.B., L.R.C.P.1. and J.P., aged 53. 
McDowaLy.—On March 26th, at the Durham County Hospital, 

suddenly, Thomas Henry, aged 16, eldest son of J. W. McDowall, 
M.D., Northumberland County Asylum, Morpeth. 
MASTERMAN.—On March 20th, at Yorke House, Stourport, Worcester, 
George Frederick Cadogan Masterman, M.D., aged 60. 
WEDSTER.—On March 20th, Thomas Webster, M.R.C.S. and L.M., of 
Hogarth-road, Warl’s-court, London. f 
WATES.-On March 26th, at Bolton, Peter Yates, M.D., C.M. Edin., 
aged 31. 


N.B.—A fee of ba, ts charged for the Insertion of Nottoes of Births, 
Marriages and Deaths, 


METEOROLOGICAL READINGS, 
(Taken daily at 8.80 a.m, by Steward’s Instruments.) 


THE LANcET Office, March 29th, 1898, 


/Barometer| Diroo- 
reduced to} tion | Dry 
SeaLevel| of 
and 82° ¥.| Wind. 


Solar | Maxi- 
‘Wet | Radia | mum | Min. |Rain- 
Bulb.|Bulb.|" in | 'Tomp. |'Temp| fall. 
Vaouo, | Shade. | 


Remarks 
creas 


Medical Diary for the ensuing Terk, 


Monday, April 3. 
Kine’s COLLEGE HosPiTau.—Operations, 2 P.M.; Fridays and Saturdays, 
at the same hour. 
St. BARTHOLOMEW’S HospiTaL.—Operations, 1.80 P.M.; and on Tuesday, 
‘Wednesday, Friday, and Saturday at the same hour. 


Sr. MARK’S HOSPITAL.—Operations, 2 P.M, ; Tuesday, 2.30 P.M. 


St. THOMAS’s HosriTaL.—Ophthalmic Operations,2.30P.M.; Friday,2P.M. 

ROYAL LONDON OPHTHALMIC HOSPITAL, MOORFIELDS.—Operations, 
daily at 10 A.M. 

BoyaL WESTMINSTER OPHTHALMIC HospPitTaL,—Operations, 1.80 P.M; 
and each day at the same hour. 

CHELSEA HOSPITAL FOR WOMEN.—Operations, 2 P.M.; Thursday, 2 P.M. 

HosPiTaL FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M.; and on 
Thursday at the same bour. 

METROPOLITAN FREE HosrrraL.—Operations, 2 P.M. 

ROYAL ORTHOPADIC HOSPITAL.—Operations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HOSPITAL,—Operations, 2 P.M., and 
each day in the week at the same hour. 

UNIVERSITY CoLLEGE HospiraL.—Kar and Throat Department, 9 A.M.; 
Thursday, 9 A.M. Eye Department, 2 P.M. 


Tuesday, April 4, 
Guy’s HosPITAL.—Operations, 1.30 p.M., and on Friday at the same hour, 
Ophthalmic Operations on Monday at 1.30and Thursday at 2P.M. 
CANCER HosPitaL, BROMPTON.—Operations, 2P.M.; Saturday, 2 P.M. 
WESTMINSTER HospiraL.—Operations, 2 P.M. 
West Lonpon Hosprra.—Operations, 2.30 P.M. 
UNIVERSITY COLLEGE HosrITaL.—Skin Department, 1.45 ; Saturday, 9.15, 
9r. Mary's HosriraL.—Operations, 1.80 P.M. Consultations, Monday, 
2.30 P.M. Skin Department, Monday and Thursday, 9.30 A.M. 
Throat Department, Tuesdays and Fridays, 1.30 P.M. Hlectro- 
therapeutics, same day, 2 P.M. 


Wednesday, April 5, 

NATIONAL ORTHOPADIC HosrrtaL.—Operations, 10 a.m. 

MIDDLESEX HogPitaL.—Operations, 1.380 P.M. ; Saturdays, 2 P.M. 
stetrical Operations, Thursdays, 2 P.M. 

CHARING-cROSS HospiraL.—Operations, 3 P.M., and on Thursday and 
Friday at the same hour. 

Sr. THomas’s HosprraL.—Operations, 1.30 P.M. ; Saturday, same hour. 

LONDON HospiraL.—Operations, 2 P.M. ; Thursday and Saturday, same 

our, 

St. PETER’S HOSPITAL, COVENT-GARDEN.—Operations, 2 P.M. 

SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.— Operations, 
2.30 BM. 

Great NortHERN CENTRAL HospiTaL.—Operations, 2P.M. 

UNIVERSITY COLLEGE Hlosr ital. Operations, 1.30P.M. Dental Depart. 
ment, 9.30 A.M. Bye Department, 2 P.M. 

ROYAL FREE Hospi'raL.—Operations, 2 P.M., and on Saturday. 

CHILDREN’S HOSPITAL, GREAT ORMOND-STREET.—Operations, 9,30 A.M. 
Surgical Visits on Wednesday and Saturday at 9.15 4,M. 

OBSTETRICAL SOCIETY OF LONDON.—S P.M. Specimens will be shown by 
Dr. Remfry and others. Dr, Cullingworth: Case of IExtra-uterine 
Gestation in which tbe foetal movements ceased at the end of the 
eighth month ; Abdominal Section was performed four weeks later. 
Dr. John Phillips: Case of Extra-uterine Gestation in which fotal 
death probably orcurred at the end of the sixth month, and Ab- 
dominal Section was performed two months and a balf Jater.—Dr. E. 
Sinclair Stevenson ; Three cases of Ectopic Gestation. 


Thursday, April 6, 
St. GzorGe’s HospiraL.—Operations, 1 P.M. Surgical Consultations, 
Wednesday, 1.30 P.M. Ophthalmic Operations, Friday, 1.80 P.M. 
UNIVERSITY COLLEGE HosrITaL.—Operations, 2 P.M. Ear and Throat 
Department, 9 A.M. Iiye Department, 2 P. 
HARVEJAN SOCIETY.—8.30 P.M. Clinical Evening. Cases will be shown 
by Dr. Sidney Phillips, Mr, Crowle, Mr. Juler, Mr, Atwood Thorne, 
Mr. J. L. Morton and others. 


Priday, April 7. 

Roya Sour LONDON OPHTHALMIC HospiTaL.—Operations, 2 P.M. 

UNIVERSITY COLLEGE HospitaL. —Kye Department, 2 P.M. 

CANCER Hosrrray (Fulham-road, 8.W.).—4 P.M. Mr. W. HL. Elam? 
Epithelioma of the Tongue. 

West LONDON Mebico-CuIRURGICALSOCIETY (West London Hospital),— 
8.20 P.M. Pathological Specimens by Mr. H. Percy Dunn. Mr. C. B. 
Keetley : Spinal Abscess and Paralyses due to Spinal Diseases and 
Injuries.—Dr, ©. W. Chapman: Short Notes of 9 case of Primary 
Carcinoma of Kidney.—Mr. J. R. Lunn: Short Notes on two cases 
of Obscure Renal Disease, 


Saturday, April 8. 
UNIVERSITY CoLLEGR HosrrTaL —Operations, 2 P.M.; and Skin De- 
partment, 9,15 A.M. 


Ob- 
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Hotes, Short Comments & Anstoers to 
Correspondents, 


EDITORIAL NOTICE. 

Ir is most important that communications relating to the 
Editorial business of Tam LANcuT should be addressed 
enolusively ‘To THU Eprrors,”’ and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
wae the notice of the profession, may be sent direct to this 

06, 

Lectures, original artioles, and reports should be written on one 
side only of the paper. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication, 

We cannot prescribe or recommend practitioners, 

Looal papers containing reports or news paragraphs should be 
marked and addressed ‘* To the Sub-Editor.”” 

Letters relating to the publication, sale and advertising de- 
partments of THH LANONT should be addressed ‘To the 
Publisher.” 

We cannot undertake to return MSS, not used. 


PUBLISHER’S NOTICE. 


In order to facilitate the work of reference to the volumes 
of Tum LANOET, we have arranged in the future to publish 
duplicate copies of the Index to each half-yearly volume in 
a form in which they may be subsequently filed or bound 
together. 

We have had a large number of duplicate copies of the 
Index to the last half-yearly volume printed, and those of 
our subscribers who may wish to be supplied with loose copies 
can obtain the same (without extra charge) on making appli- 
cation to the Publisher of Tau Lanour. 


RupruReE OF INTESTINE CAUSED LY A TAPEWORM, 

In the New York Medical Journal for Feb. 11th, Dr. Dunlap of Don- 
ville reports a remarkable and very successful instance of 
intestinal surgery. He was called to a married lady who was 
suffering from the symptoms of shock and internal hemorrhage and 
hhe diagnosed a ruptured ectopic gestation, and immediately pro- 
ceeded to open the abdomen. ‘The pelvis was found to be full of recent. 
blood-clot, but the generative organs were perfectly normal, On 
flushing out the abdomen a long tapeworm floated to the surface, and 
on following it up it was found to protrude from a Jarge ragged 
opening in the small intestine, and the head of the parasite was 
attached about twelve inches higher up. The opening in the bowel 
was an inch and a half long, and involved about two-thirds of the 
circumforence of the bowel and its edges were ragged and gangrenous. 
The damaged part of the bowel was excised and the two ends were 
united by a continuous Lembert suture, The patient recovered. 
This case is of interest on account of the remarkable cause of the 
intestinal rupture ; but it is still more valuable as another example 
of successful circular enterorrhaphy by simple means without any 
special appliances. Onlya short time ago circular enterorrhophy was 
condemned, and various devices were introduced to accomplish ube 
speedy and safe union of completely-divided intestine. ‘The most 
recent experience goes to show that the condemnation was too speedy 
and that the simple suture of the bowel is a really practical pro- 


cedure, 
“KISS THE BOOK, SIR.” 


To the Mditors of Tun Lancet. 

Sms,—For the guidance “of those members of our profession who 
desire to swear with uplifted hand, bub are told that they cannot be 
permitted to do so, I beg to submit the law on the subject and to suggest 
that each medical reader of the following paragraph should cut it 
out and paste it into his visiting list for ready reforence :— 

Oaths Act, 1883. 
* Section 6.—' If any person to whom an oath is administered desires 
to swear with uplifted hand, in the form and manner in which an oath 
is usually administered in Scotland, he shall be permitted so to do, and 
the oath shall be administered to him in such form and manner without, 
further question.” Tam, Sirs, yours truly, 

Kendal, March 21st, 1803. MuscGravk CRAVEN. 


*,* We insert our correspondent’s letter, although we have repeatedly 
published Section 6 of the Oaths Act, 1888,—Ep, L, 


THE Errgct or CHANGE ON THE JADED LONDONER. 

A PRACTITIONER sends us the following account which he has received 
from a patient who had fromeoverwork and confinement in-doors 
become seriously impaired in health, and whose appetite had com- 
pletely gone. He gives it as an illustration of the immediate effect of 
change of environment, mode of life, meals and society upon the jaded. 
Londoner. In someplaces this effect is very marked, notably at the sea- 
side resorts on the east and south coasts. He writes: Struck on former 
occasions with the effect of complete change, I advised my patient to 
eat whatever he fancied and asked him to note the items of his diet on 
a piece of paper. ‘The patient wrote that the following was the dietary 
of the first day: “At eight o'clock I had one boiled egg, two bis- 
cuits and one cup of tea served in bed. Afteran hour’s walk along the 
seashore I returned at ten to breakfast. It consisted of one fish, one 
boiled egg and a rasher of bacon, one cup of coffee and a roll an@ 
butter, all of which I ate with pleasure. This was followed bya walk 
along the shore till twelve o’clock, when I had a bottle of 
stout, two biscuits and a piece of cheese, A brief ride on a 
bicycle made me wish for something cooling and at one o'clock 
I had a glass of Scotch whisky with lime juice and ate two 
bananas. I drove home to dinner, and at half-past two I was able 
to consume the following with much relish: A plate of mock turtle 
soup, one roll and a glass of sherry, half a chicken, potatoes and 
cabbage, with one glass of burgundy and a piece of Gorgonzola. 
cheese, I engaged an open boat for the afternoon and at five o’clock 
returned to a cup of tea and a bath bun, After “enjoying 
myself with pleasant company, I returned to my hotel to partake of 
a piece of fricasseed rabbit, a piece of cheese, and a glass of 
whisky toddy, before retiring to rest. I was much surprised at my 
own endurance, and in the evening I experienced a feeling of repose 
and content to which I had long been a stranger. This account does 
not include sweets, apples and oranges which were consumed during 
the day.” Tho improvement wrought by so brief a sojourn is hardly 
likely to be prolonged, but as a restorative many can endorse the 
writer’s experience of “change of air.” 


Iakobe.—The cases in which excision would be justifiable are very few 
ifany. The probability of nerve disturbance is so great that failure 
of perfect bony union might be met with. ‘Perfect general health” 
is very rarely, if indeed ever, found in association with crippling osteo- 
arthritis. It is also serlously open to doubt how far it is true that 
the disease ever becomes latent. The case would have to bea very 
special one to render the operation justifiable. The operation has 


been performed. 
CHLORIDE OF ETHYL. 


To the Editors of THE LANCET. 

Sins,—I should like to know if in your opinion chloride of ethyl is 
the best local anesthetic for the extraction of teeth stumps? How 
should it be used? Is there any danger to apprehend from using it in 
the mouth? Thanking you in anticipation, 

I remain, Sirs, yours sincerely, 

March 24th, 1893, DENS. 


*,* Chloride of ethyl has been very popular amongst dentists as a local 
anesthetic since its introduction a year or two ago. It is well to 
place a piece of lint over the gum before applying it. We have heard 
of no bad effects following its use,—Ep. L. 


“ PREPARING FOR THE INTERNATIONAL MEDICAL ConGRress.” 

SEVERAL correspondents have asked us for suggestions as to books by 
which a working knowledge of the Italian language, on the methods 
of Lock and Milton, might be obtained. To these correspondents we 
have already replied ; but a work has just come under our notice to 
which we would like to draw our correspondents’ attention as 
affording an excellent means of continuing their studies on the lines 
referred to. This is the ‘ Pugatory” of Dante, a new translation 
by Charles Lancelot Shadwell, M.A., B.C.L., published by Macmillan 
and Co., London. The work is described as an experiment in literal 
verse translation, and contains the Italian text witha translation 
on the opposite page. 

D.T. R.—We are of opinion that as the works were new and the 
employers a new firm who wrote impartially to A., B. and C., each of 
the three practitioners was at liberty to make application for the 
office, and that in doing so he did not lay himself open to the 
charge of being “grasping.” 

Dr. W. H. Hewlett.—Our correspondent is warmly thanked for directing 
attention to what is evidently a Zapsus oculorum. 


“CANCER PLASTERS.”—-ERRATUM. 
To the Editors of THE LANCET. 


Sirs,—In the letter you publish on the above subject in your last 
issue (March 25th, p. 632) there is a misprint which rather misleads, In 
Case 1, second column, fourth line, ‘Some ivy plasters” should be 
“Some seventecn plasters.” I am, Sirs, yours faithfuily, 

County Hospital, Durham, March 28th, 1803, SELBY W. PLUMMER, 
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Communications, Letters &c. have been 
received, from— 


A.—Dr. P. H. Abercrombie, Vienna ; 
Dr. F, P. Atkinson, Surbiton. 


8.—Dr. Clifford Beale, London; Dr. 
W.H. Beaumont, Bath; Dr. C. 
Bage, Melbourne; Dr. Bourke, 
Barl’s-court ; Dr. J. D. Burch, 
‘Texas, U.S.A.; Dr. Bampton, 
Brookfield; Mr. Henry Blandy, 
Northampton ; Mr. W. 8. Biggs, 

+ London ; Messrs. Burroughs, 
‘Wellcome and Co., London ; 
Messrs, Blondeau et Cie., London; 
Bolton Chronicle, 


©.—Dr. F. G. Clemow, Earl’s Court- 

square; Dr. H. E. Crook, Mar- 
gate; Prof. M. Charteris, Glas- 
gow; Dr. T. Churton, Leeds; 
Dr. Carey Coombs, Somerset ; 
Mr. W. J. Cant, Lincoln; Mr. J. 
‘Canter, London; Mr. S, Cowell, 
Lincoln’s-inn; Mr. P. Cerda, 
London; Mr. J. J. Cassedy, 
Beaufort; Mr. Clark, Wolver- 
hampton ; Messrs. Cassell and 
Co., London ; Country Life, 
‘London. 


D.—Dr. A. Crosby Dixey, Sidcup ; 
Dr. A. Davies, London; Messrs. 
Douglas and Foulis, Edinburgh ; 
D. T. B.; D. P. H., London ; 
Dens, 


E.—Dr. T. A. Elkins, Edinburgh ; 
Excellent, London, 


F.—Dr. E. M. Farrer, India ; 
‘Messrs. Francis and Baker, 
London; Messrs. A. Faber and 
Co., London, 


@.—Mr. J. Gibson, London; Mr. 
James Griffin, Bombay; Mr. G. 
de G. Griffith, Pimlico; Mr. W.'T. 
Gant, Hastings; General Electric 
Co. ; General Apothecaries Co., 
London; Gloucester County 
Asylum. 


.—Dr. M. K. Hargreaves, London; 
Dr. H. Hewlett, Cambridge; 
Dr. OC. K. Hitchcock, York; Mr. 
Heywood, Manchester; Mr. A. 
Haviland, Douglas; Mr. W. F. 
Horton, London; Mr. R. Harris, 


West Bromwich; Mr. W. Horn- 
castle, London; Blanche Hunter, 
Clifton ; Messrs. J, Haddon and 
Co., London; High Shot House, 
Twickenham. 


J.—Dr. J. Jamieson, Glasgow ; Dr. 
Sophia Jex-Blake, Glasgow. 


K.—Dr. T. Knowles, Gargrave ; 
Mr. ©. B. Keetly, Glasgow. 


L,—Dr. J. F. Little, London; Surg.- 
Lt.-Col. Lawrie, Hyderabad ; 
Liverpool Stanley Hospital. 


M.—Dr. Henry Monckton, London ; 
Dr. T. Thornton Macklin, Isles of 
Scilly; Mr. J.T. Roger Miller, 
London; Mr. G. Michelmore, 
Tiverton; Mr. J. H. Menzies, 
London ; Mr. H. D. Milner, Ken- 
nington ; Mr. H. McCleland, West- 
bourne-park ; Signor P. Marroni, 
London ; Maltine Manufacturing 
Co , London. 


0.—Dr. W. Wallis Ord, London ; 
Messrs. Oliver and Boyd, Edin- 
burgh, 


P.—Dr. H. A. Perkins, Torquay ; 
Dr. Selby W. Plummer, Dublin; 
Mr. F. H. Prater, Holborn. 


R.—Dr. A. M. Ramsay, Glasgow; Dr, 
J. W. Rodgers, London; Messrs. 
Reynell and Son, London; Revue 
des Sciences Médicales, Paris. 


S.—Mr. J. Bland Sutton, London; 
Dr. W. C. Sharpe, Matlock; Dr. 
T. Smith, Dumfries ; Mr. Morton 
Smale, London ; Mr. Graver Scott, 
Manchester; Mr. F, W. Stoddart, 
Bristol; Mr, H. Sell, London; 
Mr. B. Smith, Hampstead; Mr. 
i. M. Shirtliff, Ryde; Messrs. 
J. P. Segg and Co., London; 
Messrs. Smith, Elder and Co., 
London; Messrs. W. H. Smith 
and Son, Liverpool; Messrs. 
Squire and Sons, London; Sub- 
seriber ; Swansea Hospital; St. 
Luke’s Hospital, London. 


V.—Mr, J. W. Vickers, London, 


W.—Dr, J. M. Whyte, Dundee; Dr. 
S. White, Sheffield; Mr. Edgar 
Walley, Lewes ; Mr. Richard 
Watts White, Sussex; Herr G. 
Weigand, Hombourg; Mr. M. 
Windus, Leicester; Messrs. J. 


Letters, each with 


<==, 
Wright and Oo , Bristol ; Messra: 
Whitworth and Stuart, Man 
chester ; Mesars. Willows, Francis 
and Co., London; W., London. 


Y.—Yorkshire College, Leeds, 
enclosure, are also 


acknowledged from— 


A—Mr, R. E, Archer, Oldham ; 
A. F.T., Bournemouth ; Aiscu- 
lapius, Bristol ; A. B. C., London; 
82, Alvey-street, Old Kent-road. 


—Mr. J. E, Brandt, Paris; Mr. 
W. 8. Battiss, London; Messrs. 
Briscoe and Jones, Alton. 


C.—Mr. G. G. Clarke, Morpeth ; 
Mr. J, Cochrane, Greenock ; Mr. 
N. H. Coombs, Bedford ; Mr. P, 
Childs, Pendeen ; Mrs, Choat, 
Brading ; Coventry and Warwick- 
shire Hospital; Clive, London; 
Cameo, London; Croton, London ; 
Country, London, 


D.—Mrs. Danby, Lincoln, 


F.—Mr. H. J. Forster, Chatham ; 
Fidelis, London. 


G.—Mr. C. N. Goodall, Streatham- 
hill; Gresham Life Assurance 
Society, London. 


H.—Mr. J. J. Hanbury, Water- 
lane; Mr. J, C. Humphreys, 
Water-lane; Mr. J. Hale, Chester- 
field; Mr. W. W. Hood, Liwyn- 
ypia; Mr. J. A. Hughes, Holy- 
well; Mr G. J. Hines, Colchester ; 
Hereford, London. 


J.—Mr. T. Johnson, Somersbam ; 
Mr. J. Johnson, Leicester; J. H., 
London. 


L.—Mr. Lawrence, Rugby; Mr. A 
Leishman, Prestbury; Madam 
8. Lavroff, London. 


M.—Medicus, Bristol; Manitoba, 
London; M.D., Liverpool. 


N.—Mr. W. RB. Nicholson, York. 
0.—Mr. C. M. O’Brien, Bowes-park. 


P.—Dr. Parry, Bridgend; Price’s 
Candle Co., London. 


R.—Rev. E.S. Roberts, Cambridge; 
Mr. W. Rogers, Welshpool; Messrs, 
Reynolds and Branson, Leeds, 


§,—Dr. W. Sandford, Cork ; Dr. G. 
Scott, Stranraer; Mr. C, W. 
Shepherd, Ilkley; Mr. T. Smith, 
Fleet-street ; Mr. J. A. Storey, 
Boston; Mr. ©. P. Skrimshire, 
Blaenavon; Sigma, London; St. 
John's Ambulance Association ; 
St, Mungo’s College, Glasgow. 


T.—Mr. Tyte, Minchinbampton ; 
Miss L. Trewby, Sindh; Tue 
Brook Asylum, Liverpool. 


U.—Upton-lane, Forest-gate. 


W.-—Mr. T. Wood, Leicester; Mr. 
G. C. W, Williams, Brockley; Mr. 
H. T. Waters, Coventry ; West 
Norfolk and Lynn Hospital. 


X.—X., Poole, 


During the week marked copies of the following newspapers 
have been received :—Warrington Guardian, Banbury Telegraph, 
Lincolnshire Chronicle, Lancashire Daily Post, Cambrian (Swansew), 
Stirling Saturday Observer, Leicester Advertiser, Birkenhead News, 
Morning Post (Allahabad), Larne Reporter, Madras Times, Truth, 
Leeds Mercury, Acton Gazette, Llangollen Advertiser, Kuening Post 
(New York), Blackburn Daily Telegraph, Guardian, Bristol Mercury, 
Yorkshire Post, Weekly @ree Press and Aberdeen Herald, Hertford- 
shire Mercury, Local Government Chronicle, Liverpool Daily Post, 
Loca! Government Journal, Guy's Hospital Gazette, Cambridge 
Lxpress, Norfolk News, Gloucester (itizen, Civil and Military 
Gazelte, Le Wemps (Paris), Citizen, Kendal Mercury, Australian 
Medical Journal, Oban Express, Australian Medical Gazette, Lowestoft 
Weekly Preas, Surrey Mirror, Manz Sun, West Middlesex Standard. 
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REPORT OF THE LANCET COMMISSION 


APPOINTED TO INVESTIGATE THE SUBJECT OF THE 


ADMINISTRATION 


OF CHLOROFORM 


AND OTHER ANESTHETICS 


FROM A CLINIC 


AL STANDPOINT. 


—— 


In continuing the publication of the tables of cases which 
we commenced last week a few points arise which need 
passing notice. In the first series of cases, which we have 
described as based upon the list drawn up by the committee 
of the Royal Medical and Chirurgical Society, many fresh 
cases appear, so that our list must not be taken as a mere 
excerptum of the Transactions of that Society. In the cases 
which appear in the Transactions many salient facts were 
not given in the very condensed accounts which the Society 
published, and these we have been able in some instances to 
supplement from journals or other published records, thus 
presenting the cases in a more complete form. We have 
been unable to append a column containing the name of the 
administrator, and this omission, grave as it may appear, is 
due to the fact that in a very large number of instances no 
mention at all is made of the actual administrator or of the 
experience he may have had in administering the drug. 
In some cases where mention is made of the person giving 
the chloroform we find that he was not a medical man at all; 
thus, in one instance, the master of a workhouse is described 
as having officiated. In several other cases dentists not 
holding medical diplomas are reported as having given their 
patients chloroform. We hope to allude to these cases subse- 
quently, A careful examination of them is peculiarly instruc- 
tive, as they appear to support the view which some observers 
have advanced that there is an especial danger of fatalities 
occurring when the patients are only partially under the influ- 
ence of chloroform, Again, it is noted in most, if not all, of 
these cases that the patient was placed ina sitting posture in a 
dentist’s chair—a position which some hold to be peculiarly 
unsuitable to the safe exhibition of chloroform, Many in- 
stances occurred in which, whilst comparatively trifling opera- 
tions were being performed, a fatal accident occurred ; and in 
these, again, we find mention made, or the narrrative seems 
to suggest, that the amount of chloroform inhaled was 
small—probably quite insufficient to ensure complete anws- 
thesia. The possible occurrence of shock under these con- 
ditions requires to be considered. In one case a medical 
man, previously to a very minor operation, held the towel 
saturated with chloroform over his face with his own 
hands—a proceeding, we need hardly say, fraught with the 
utmost danger, especially as in this instance it was 
found that the stomach was distended with undigested 
food. A fact worthy of notice is that in compara- 
tively few cases, unless occwring within the precincts 
of a hospital, is any mention made of a second medical 
man having been present to assist in the administra- 
tion of the aniwsthetic or the performance of the operation. 
This omission no doubt in some instances is due to force of 
circumstance, but can hardly be so in all, It would indeed 
seem as if in some of the cases but few, if any, precau- 
tions or preparations were made before the chloroform was 
administered. It certainly would appear that a propor- 
tion of these deaths was preventable—that is, in the sense 
that various obvious dangers were not avoided and that 
various conditions tending to enhance the danger incurred 
were overlooked or ignored. Amongst the most conspicuous 


are posture, to which we have referred above, in dealing 
with the dental cases and the above-cited instance with 
others of food given just before the use of the anzsthetic. 
Yet another reflection occurs when we deal with the chemical 
purity of the chloroform employed. In some instances actual 
published statements appeared asserting that the chloroform 
employed was impure and had undergone partial decom- 
position, giving rise to cough, dyspnoea and finally to suffoca- 
tion. It is well known that such changes pretty rapidly 
develop when chloroform is exposed to diffused daylight, 
especially if kept ina warm room. It is probable that most 
or all of the chloroform sold by the wholesale makers is 
sufficiently pure to be free from deleterious matter, and 
that whatever impurity does appear does so after the 
chloroform has passed into the hands of the person who 
administers it. 

Another point of great interest occurs in connexion with 
the evidence afforded by the post-mortem examinations. We 
published in the first portion of our report descriptions 
of necropsies in a tabular form, and in the lists which 
we are now reviewing fuller particulars are presented 
in Column 8. Unfortunately the examinations are of 
little value as a guide to what changes, if any, are 
actually brought about by the chloroform itself, because in 
by far the majority of instances they were not made until 
twenty-four hours or even longer after decease. They, how- 
ever, emphasise the frequency of the association of certain 
lesions with fatalities under chloroform. In comparing 
Columns 8 and 9 discrepancies will be detected in that, 
whilst the examination of the patient’s respiratory and circu- 
latory organs during life and before chloroform was given went 
to show that the patient was organically sound, the necropsy 
told another tale. ‘here is no doubt that if a preliminary 
physical examination of a patient is made—and as to the 
advisability of this step it is beside our present purpose to 
inquire—it should be carried out as thoroughly and 
minutely as would be done were the individual to submit 
himself for a diagnosis upon some malady from which he 
was suffering. In not a few cases, when the patient was 
described as ‘‘healthy,’’ further inquiry elicited the fact that 
organic disease existed, but the general appearance of the 
patient was healthy. 

Column 7, in which we deal with the symptoms, when 
considered in conjunction with Column 6, shows that in a 
large proportion of cases some note—at times fairly full—was 
kept of the state of respiration and of the pulse. It would 
seem from these records that it is a common practice 
amongst surgeons to devote attention to both systems and to 
adopt resuscitative measures promptly on the appearance of 
asphyxial phenomena. In many of the cases it will be noted 
that mention is made of a renewal of the inhalation, but this 
is not sufliciently specifically stated for us todo more than 
draw attention to what may be a clue towards finding an 
explanation of some of the deaths. We shall return both to 
this point and to the question of the observation of respira- 
tion when we consider the cases which we have classed as 
“untoward cases.’” 
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DEATHS UNDER CHLOROFORM. 


CASES BETWEEN 1860 AND 1891 From PUBLISHED Ruoonps (continued). 


1 [2]3 4 5 6G 7 8 
g Operation and 
3|,;| Operation an: Method of Assigned cause of 
i 15 < Gumatlon of administration. |P: °°? Symptome occurring under anmsthetio, eath. 
ea 
99 |38)M| For hemor- Napkin, Face somewhat livid, but P. and R. good, so | “From sudden spas- 
rhoids with 2dr operation about to be begun, ‘Turned on} modio contraction of 
external stran- right side; ceased breathing; P. both at/ heart, continuing 
gulation of wrist and carotids imporceptiblo; face dark| till life extinct, this 
prolapsed livid. Placed on back, head lowered, cold] being effect of 
rectum, affusions caused four long full aspirations, | CHCl, on ganglionic 
bué no return of circulation, Artificial R.| nervous system.” 
A withdrawing tongue and clovating epi-| P.M. Venous conges- 
glottis. tion of brain, 
choroid plexus con- 
gosted. 

100 IMI] For diseased, P, | Had not inhaled more than 8 minutes when | Paralysis of heart, 
bone in leg P. ceased and death ensued. Death attributed 
(3 minutes), largely to effect of 

fear. 

401 [401M] Amputation of Towel, P.&R.| Operation porformed, breathing good, P.| P.M. All organs 
thigh for in- strong. In 8 or 4 minutes tcoth became| healthy, but pale 
flamniation of elonched, R. stertorous, P. gmall, skin | from want of blood. 

kuec-joint, with clammy perspiration. Mensuros| Disoased joint ex- 
adopted wero forcing open jaws, drawing | amined; synovial 
out tongue, artificial R. stimulants, but] membrano con- 
patient dicd 10 minutes after first alarm-| verted into gelatin. 
ing symptoms, ous mass, Heads of 
tibia and fibula 
complotoly do- 
stroyed and boncs 
roughened. 

102 /33'F | Extraction of After 8 or 9 tecth had been removed, livid | Death from a stato |, 

stumps of exprossion camo over pationt’s face, and | of brain induced by 
teoth. she seemed sinking. All usual menns| inhalation of chlo- 
s used for resuscitation—such as gulyanism, | roform, “in  refer- 
stimulants, artificial R, &c. ence to which more 
than usual precau- 
tions had boon 

takon,” 

103 jo2tr P.M. “Disoase of heart 5 

chloroform.” 

104 |521F |) For applying Skinner's Patient dicd instantly without warning, |? Syncopo. No P.M. 
nitric acid to inhalor, immediately efter muscular — action, | allowed. 

wounds of 2dr. Moasuros resorted to wore artificial R, 
tumours on (Marshall Hall's method, and Sylvostor’s 
knee. method) and galyanism, ‘ho last envsed 
diaphragm to act twieo with 2 insp 
tions; but no furthor signs of lifo rc- 
turned. 
105 |50/M) Castration On lint. Pp. [After the first dose of 20 drops had been | Syncopo.. P.M. Fluid 
(3 to 4 minutes).j 15 to 20 drops. given and another was about to bo ad-| black blood from 
ministered VP. ceased. Restorative mea-| preliminary incision 
sures instantly resorted to wero:—| and from yossols of 
Ammonia, electricity, Sylvester's method} brain.’ Dura mater 
of artificiel I%., Phlebotomy on clbow] adherent tocalvaria 
(from which 1 0% dark red blood flowed).| and pia mater, and 
Meanwhile hypostatio congestion sct up| arachnoid of opaque 
along back aud sides, whito colour. Heart 
little larger than 
usual, with little 
more fat than nor- 
mal, and little fluid 
blood of dark red 
colour in chambers, 

106 he Handkerchiof.} P,- | P. suddenly subsided, extreme pallor. } Action of chloroform 

2dr, Patient was given sherry, and other} on weak heart, 
means adopted. 7 ? Syncope. P.M.En- 
larged heart with 
thin muscular walls, 

107 |30/sf| Amputation of P.&RlAfter 6 inspirations breathing became | “ Paralysis of heart” 

portion of hand.| difficult and stertorous, P, ceased. Artifi- (probably), 
cial 1%, and other means tried, but death 
shortly took placo, 

108 |40/M| Reduction of Sponge, Immediately the dislocation was reduced | ? Aephyxia, Patient 

dislocation of face beenmo livid and death took place,| was reported by his 
head of All means employed for resuscitation. physician to have 
humerus, died of apoplexy, 

109 |12/M) Reduction of | Handkorchiof.| P, | During operation P, failed and pationt ? Syncope. 
dislocation of 2dr. dled at once, 

hip 
(20 minutes), 


Remarks, 


Heart and lungs were 
carefully examined 
before adwinistra- 
tion ; was nervous 
about taking CLICl, 


Pationt was  suffor- 
ing from a tumour 
on cach knee tho 
sizo of an orango, 
originally inflamed 
burse, 


Nothing boforo ad- 
ministration to con- 
tra-indicate use of 
chloroform,| 
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DEATHS UNDER CHLOROFORM. 
CASES BUTWHEN 1860 AND 1891 FROM PUBLISHED RECORDS (continued). 
1 {2/3 4 5 7 8 9 
g Oporation and : 
Ble piveriateery Method of Assigned cause of 
& & iH cara oe administration, |2+ FR. Symptoms occurring under anmsthetle, ‘death. Remarks, 
a 
1 é 
110) |p| Extraction of When extraction of tocth over, patient ? Syncope, Sitting posture. Had 
teoth, stopped breathing ; was laid on floor and already taken CHClg 
artificial R. tried with no avail, twice at the same 
sitting. 
ali Amputation Pationt dicd about a minute aftor CHCl, 
of leg. had been given, 
412) jw} Extraction of “After extraction of teeth” patient went into | ? “ Nervous shock or | Sitting posture, Pa- 
teoth, spasm or convulsion, and limbs became| CHCl3,or both com-| tient was advised 
rigid. Was placed on lounge ; reclining; | bined.” to do without CHCl, 
whole muscular system relaxed, P. ceascd but insisted upon 
and after gasping a fow times suddenly CHCl; or ether 
died, Diligent but unsuccessiul attempts being given. 
at resuscitation, 
113/26/M| Amputation Quantity P.M. Heart: right | Patient very nervous, 
of finger. small, auricle fatty?| Usual precautions 
Spleen ruptured | taken, and heart 
and blood in pori-} found normal, but 
tonoum, if fatty dogeneration 
as stated by medical 
witnoss careful ex- 
amination would 
1 have detected it. 
| Death might have 
+ happened from im- 
puro CHCl; The 
yeporter insists that 
it would havo beon 
discovered whother 
impuro CHCl; 
caused the death, 
> by application of tho 
acid test. 
114] |i] Vor rolief of P.M. Wil, except|\ Death might havo 
prolapsus utori, slighty flabby heart. | | happened from im- 
pure CHCl; ‘Tho 
reporter insists that 
it could hayo been 
discovered whether 
impure CHClg 
ore P.M. Heartdiseascd, | | caused the doaths, 
but no particulars |] by application of 
given. the acid test. 
Q1G) pl] > Lint cono. P. atoppod suddonly and all efforts to restoro| P.M. appearances nil, CIC; puro. 
anination unavailing. except large and 
. flabby heart. 
117/39) | Removal of Skinnor's On tho third introduction of thoheated wire} Syncope, probably Anzmio, 
malignant | flannel mask. patient instantancously expired. Battery | secondary to me- 
fungoid at work applied to chest; mouth to mouth | chanical interference 
growths rom insulation and Silyestcr’s method tried | with respiration. 
gums and wilh vo effect, P.M. Large 
Jowor jaw by goitre on neck; 
galvanic bloody mucus oecu- 
cantory pying larynx and 
(13 minutes). trachoa ; heart cn- 
vitics all ompty; 
lungs pallid and 
emphysematous. 
{18}37In1) Wor caries of | Folded towel. |P. &1t.| Ono minute after first inspiration convulsive ? Syncope, 
aukle joint, moyement of extremities. CIICl3  ro- 
proparing for moyed, head declined, After 4 or 6 con- 
amputation, valsive inspirations ceased breathing ; faco 
livid ; pupils dilated; oyes and jaws open; 
heart's action maintained for 40 minutes, 
Hol lM For When overything ready for operation, pationt ? Syncope. Tnd been suffering 
hemorrhoids. died. P.M. Hoart oed- | from varicty of sym- 
ingly fatty. Liver} ptoms referablo to 
far advanced in cir- ] intemporate habits. 
rhosis, Spleen with 
120 mulliplo abscesses. 
° M On wrist. Had on two recent 
occasions undergone 
same treatment, 
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CASES BETWEEN 1860 AND 1891 FROM PUBLISHED RECORDS (continued). 
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1 j2}3 4 5 7 8 9 
Z| || Operation ona Method of Asslgnod cause of 
H 1k |, uration of administration, {P:0F 8). Symptoms occurring under anmsthetio, wreath Remarke, 
a 
121/30|M} For disensed On lint. When only partially under influence of ? Syncope. No symptoms during 
bone. lar anesthetic, death suddenly took placo.| P.M. Degeneration of | lifeof enrdine disease 
very means for resuscitation used with-| muscular fibre of} or clue to cause of 
out avail. Tonguo drawn forward; arti-| heart, endocarditis | heart discase, 
ficial R.; galvanic battery over heart and| shown by roughen- 
neck and diaphragm. Artificial R. for] ing of mitral aud 
+] hour, Right jugular yein also opened. aortic valyes. Gene- 
ral congestion of 
viscora, 
122/21/M| Roduction of 2dr. P, failed and patient dicd immediately. Syncope, 
dislocated hip 
(20 minutes). 
123] |F | Extraction of Sitting posture, 
teeth. 
124/14/M| For necrosis iP. & R.| Operation was commenced when paticnt Syncope. 
of tibia, was scized with vomiting. Brenthing | P.M. appearances nil, 
ceased and }, bocame imporceptible. Usual} except enlarged 
measures taken for resuscitation. livor, 
125/26(M| Insertion of Onlint. IP. & P| R. ceased. Face pale at first and shortly be- Syucope. The commencing fatty 
Arninage tube ldr came livid, Artificial R. (Silvester's| P.M. Lungsdark red | dogenoration ofheart 
in thigh for method), tongue pulled forward, and,| and large bronchial | suflicient to account 
disease of neck battery, tubes fullofthin fro- | for chloroform being 
of femur, thy fluid, Noclotin| fatal, 
pulmonary arteries ; 
heart large, with 
only shred of de- 
colourisod clot in 
left ventricle, Wall 
of loft ventricle 
thicker than natural 
and cavities gene- 
rally la * Heart 
1doz, Bits of wall 
of left ventricle 
showed = granular 
dogencration; 
strie obliterated. 
Endocarditis on 
aortic valves, 
126)/68)M| Amputation of 1dr. Suddenly became. rigid and P. stoppod. ? Syncope, 
foot, (about). Every exertion mado for restoration ; arti- 
ficial R. for 3 hour with no avail. 
127/42/M. To quiet After few Inspirations V, ecased, Artificial ? Syncope, 


128/22) 


129 


1 


130 


131) or 


132) [M 


tetanic spasms 
after fracture 
of both legs, 


Ovariotomy. 


For opening of 
whitlow. 
Removal of 
epithelioma of 
tongue, 
Yor convergent 
strabianins of 
left eyo. 


Amputation of 
forearm, 


On towel. 


8 dr. 


(1) Coll of 
paper ; 
(2) napkin, 
2dr, 


KR, and drawing out tonguo resorted to. 
Soon circulation and R, restored ; but after 
being put to bed R, consed and life became 
extinet. 

Lationt vomited suddenly and profusely. 
Immédiately cyes oponed, pupils preter- 
naturally dilated, fuco became pallid aud 
R.wilected. Mensures adopted wero: Arti- 
figial R. and pulling forward of tongue. 
Deep spontaucous R. severnl times in sne- 
cession, but death followed on a second 
collapse. 


Suddenly fainted, and despite all efforts 
made for a long time never breathed 
again, 

Operation performed while patient not fully 
under CHCls. Pationt was restless; 
shortly after operation ceased breathing. 
All efforts to restore R. futile. 

P. became wenk ; R. ceased, and after one or 
two rosptratory efforts pationt died. 


? Inhalation of chlo- 
roform causing syn- 
cope; but in. this 
case great doubt as 
to whether syncope 
was not causcd by 
operation itsolf (sco 
J. 25 Feb. 1870, 
pp. 297-299). 

P.M. No diseased con- 
ditions in head or 
chest, or elsewhere, 
Ovarian tumour free 
from peritoneal ad- 
hesions, 


Direct polsoning of 
nervous contres by 
CHCl. 


P.M. Blood very 
fluid; right auricle 
and right ventricle 
enormously disten- 
ded ; ndvanced fatty 
degoncration of 
heart. 


Patient thin and ema- 
ciated. 
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DEATHS UNDER CHLOROFORM. 
s CASES BETWEEN 1860 AND 1891 rRom PUBLISHED RECORDS (continued). 
1 f2]3 4 5 6 q 8 9 
g i) ti 1d 
2 |e] .| Operation an 
E133] oeation ot aamethod of |P.orR, Symptoms ocourring undor anmesthotio, Assigned cause of Remarks, 
a 
183 IM] Amputation of P. | Anesthesia induced almost instantly; P. Patient intoxicated 
left log became slow and irregular, breathing when leg crushed, 
crushed by irrogular. Symptoms improving, operation but being a stranger 
railway engine, was performed. Again P, failed with his habits of life 
spasmodic gasping breathing. Artificial were not known. 
R. tried, with no effect. 
184 | Reduction of 2dr Took CHClz well, but ceased to breathe | Organic disease of | Was a stout woman 
dislocated soon after. heart. with good colour.” 
shoulder. 
435 |24/F | Forcible exton- P.&R.J As symptoms of asphyxia appeared the |? Syncope or asphyxia, 
sion of knee, operation could not be continued, Arti-| P.M. Small vegeta- 
ficial R. restored breathing for 1 minuto,} tions on valves of 
but it again became irrogular, and P.| heart. It is to bo 
became imperceptiblo. Tracheotomy, vene- | noted that P. be- 
section and eloctropuncture tried with no} came imperceptible 
effect. before R. stopped. 
136 Fistula in ano. > 
437 
138-| 
143} 
d44 
145 
@46 [solr PP. Syncope, Had been given CHCl 
a@ week before, but 
it did not take effect, 
47 M| Amputation Clover's LP. | Two minutes after cessation of giving | Death not directly | Patient strumous and 
of thigh, appuratu's anesthetic, pationt became faint and sick;{ due to administra- | anemic. Chloroform 
heart ceased to beat, tion of chloroform, | given with greatest 
but rather to shock | care and stimulants 
acting on feeble} given before its ad- 
heart in very un-| ministration, 
healthy subject. 
148 j5o/f | Extraction of Napkin. Aftor oxtraction of first 4 teeth pationt | Asthenia of beart,| Had taken CHClg 
12 teeth. became partially sousible, so small doses | P.M. appearances nil, | well two ycars pro- 
more given at intervals till ul ‘acted. viously. Sitting pos- 
While retehing or vomiting patient scomed ture. 
to strangle, and suddenly expired. Was 
placed horizontally, and artificial R, kept 
up § hour, 
449 |42/M| Sounding for Clover's DP. &R.| Somo stortor, which passed off when put in ? Syncope, Had stricture of 
stone, inhaler. position. When sound introduced R.| P.M. Heart: moder-| urethra and etonoin 
suddenly stopped during inspiration, and| ate amount of dark} bladder. Was wn- 
P. could not be folt. Vaco beenme dusky | blood in right side, | able to rotain urine 
palo, Artificial R, for 20 minugos and} littlo in Joft, organ | for more than five 
galvanism over procordia tried. Pupils] loaded with fat| minutes and could 
{ not noticed, which penctrated | get no sleep from 
deeply into sub-| pain, 
stanee, walls palo 
andsoft, much inter- 
stitial fat and fatty 
dogenoration of 
fibres, Some ather- 
oma of aorta, Kid- 
neys congested and 
atbuminoid. Blad- 
der contained pyra- 
midal stono im- 
pactod in neck. 
150 |34/M/Iracture of log. P.M. “ Poisoned by 
chloroform.” 
161 | |M| Removal of P. | Oporation nearly complotod whon pationt | Paralysis of heart. 
cystic tumour throw back head, neck beeamo stiff, and 
ovor loft oye, he gasped. Efforts made to rostoro him 
for } hour with no offect. 
152 |34)M| Amputation of Lint, After inhaling the drug 3 or 4 minutes ho | ‘Doath from totanus, 
fingor expired, necolorated by \ 
(8 or 4 minutes), chloroform.” 
153 401M] Surgical Died suddonly. 
examination, 
154 /28/M| Fistula in ano, R. | When tho operation had boon comploted, | Inhalation of chloro- 
pationt placed on his back, Broathing| form. Failure of R. 
ceaxod and ho beeamo livid in face, Honrt} soon followed by ] 
continued beating though fecbly. Aftor} that of heart, t 
artificial R. had bocn omployed a fow] P.M. Heart 14 oz, : 
minutes he breathed a few scconds, and} left vontricle full of 
thon breathing and P. ceesed altogether. | dark fluid blood, its 
Artificial R. for 40 minutos without! walls pale and flao- 
effect, cid and covered with 
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DEATHS UNDER CHLOROFORM. 


CASES BETWEEN 1860 AND 1891 FROM PUBLISHED RECORDS (continued). 


1/2/3. 4 “6 16 7 8 
2 Operati id 
| 3| Operation an Method of + Assigned cause of 

& S18 agitation of administration, [P.orR.+ Symptoms ooourring under anssthetio, Beat, 

a 

ee lores only a thin layer of 

fat. Mitral orifice 
admitted tips of four 
flugors. Muscular 
fibres of heart with 
abundance of fat glo- 
bules. Lungs con- 
gestod, pulmonary 
artery full of blood. 
Sploen largoandsoft. 
155|5¢/F | Fractured jaw. P.M. “Chloroform, 
Fatty heart.” 
156) For dislocated 
humerus. ‘ 
4 
157|50/M| Iridectomy, {In flannelcone.| ?P. | After a drachm of CHClg had boon given | Ihhalation of chloro- 
ipar. | operation commenced, but as pain was| form causing direct 
observed 20 minims more given. Opera-| paralysis of heart. 
tion completed when suddenly stertorous | No P.M. 
breathing bogan, lips and faco turned bluo 
and sterno-mastoids became contracted. 
Cold wator and artificial R. (Silvestor's 
method), WR. returned. But lividity camo 
back and veins of neck and templo wero 
ificial R. and battery and 
ined for 1 hour, but tho 
sed to beat, 
158) {I') Ampntation R. | R. ceased, Died suddenly. No stertor or |g Paralysis of heart.” 
of foot. gasping. VM. Fatty de- 
gonoration of heart. 
“ Not enough to 
2 account for death.” 
159)11)/M| Iridectomy 2 ar. P.&R,| Whilo tho dressing was being appliod tho 2? Syncope. 
(avout). Jad made several deep inspirations and | P.M. failed to exhibit 
then ceused breathing, P. could not bo] any peculiwity, 
felt, Other pupil much dilated. Artifi- 
ficial I. and other means succeeded in 
temporarily restoring tho P. and colour 
and a few respiratory movements, but 
further collapso set in'and after # hour 
| of further cNurt hope was abandoned, 

160} [at] Yor reduction 1} 07. P. | After 1 ounce CHCl; given, moro CHCly} ‘Death from the 
of dislocation (about). sent for, patient mennwhilo recovering. | olfects of chloroform 
of shoulder After sccond doso from second bottlo| administered with- 

joint. gpasm and cessution of heart's action camo | out proper degree of 
ou—then sudden death, care.” (Verdict of 
Coroner's Jury.) M. 
T. & G. “correctly” 
claimed that this 
was“ monstrous,” 
as CHCly accidents 
happoned with tho 
most experienced 
surgeons, 
161) || Extraction of | Died 5 minutes after oxtraction of tooth, 
tooth. 
162] [| Extraction of R. | Dimiculty of breathmg camo on about 1} 
tooth, } hour after operntion, and no restorative 
measures were ol avail. [twas significant 
that tho blood congulated almost immedi- 
; atcly after operation, and that there was 
} no hemorrhage. 
163) {M| For perineal Lint cone, |P.&R.| More violent than usual during second | Paralysis of heart. 
i abscesses and stage; CHCl, discontinued and opern-} P.M. All organs 
fistula. tion begun. Was turned on Jeft side,} healthy, but im- 
when suddenly breathing and VP. coased.| monse amount of 
Tongue held and artificial R., cold water | fat. 
donche, applicution of ammonia nnd other 
methods tried. Of some avail for short 
time, but breathing ceased. 
164; |S} Amputation of On Jint. Before operation commenced, and after|Sank through de- 
leg. 3dr, inhaling the CHCl, he became excited! pression of vital 
with spasm and rigidity; 2. became rapid | power cnuscd by 
and feeble, but heart still beat. Galvau-| hemorrhago and 
isin from neck to diaphragm and artificial | injury. 
R. practised, Consciousness partially ro- 
stored; R. feobly re-ostablished and P, 
returned at wrist; was ablo to swallow a 
little brandy, but died goon after, 


Remarks, 


[Teart and Iungs care- 
fully examincd ve- 
foro oporation, 


Was in perfect healt®,. 


Hak 
weli 


Sitting posture. 
token CHCls 
twico before, 


__—_ eee 
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DEATHS UNDER CHLOROFORM. 
OASES BETWEEN 1860 AND 1891 ¥ROM PUBLISHED RmcorDs (continued). 


1 )2)8 4 6 6 7 8 
3 | Operation and | awfothod of Assigned cause of 
& & 3 duration of 6 administration, |P: 0 R. Symptoms occurring under anmathetle. death, 
a 
465 | |M] Yor forcible 1, ar, Unconsciousness supervoned and patient 
extension of died in about $ hour. 
anchylosed 
knee joint, 3 
166 M| For reduction P. | While dislocation was being reduced by Syncope. 
jof dislocation of means of pulleys, patient suddenly ceased | P.M. Heart flabby, 
right shoulder, to brenthe. Wator dashed in face; tongue} in folds, not con- 
pulled forwards, artificial R., and galvanic | tracted; muscular 
battory applicd ; 3 or 4 faint respirations| fibres fatty, veins 
obtained, but heart did not beat again. and liver much con- 
gested. 
167 [50/M| Forputtingleg| Handkerchicf. |P.&R.| Limb was about to be raised from splint 
with dislocated] Less than when dangerous symptoms appeared. 
tibia and frac- 1p dar, Artificial 2. for 40 minutes restored heart's 
tvred fibula in action and breathing, but both soon ceased, 
swing appa- and no efforts to arouse them availed, 
ratus 
(4 minutes), 
&68 |49)F | Amputation of P. | Just before insensibility came on patient |“ From blood being un- 
ulcerated leg. became suddenly Hyid. P. ceased; 1 or| able to pass through 
2 gasps. Artificial R., cold water sprink-| lungs.” 
ling and flipping, ond small quantity of} P.M. Lungs dark 
blood drawn from jugular vein. 1 or 2} rod, very little 
gasps, probably cath throes, Retinal| blood escaped from 
veins much distendod. tissues whon pressed.| 
Patches of collapse 
in both. Heart: 
right side healthy, 
largely empty be- 
cause veins of neck 
had beon divided 
and blood had es- 
caped, Left ven- 
tricle with vory 
little blood, its mus- 
ele palo and soft, 
showing fatty do- 
generation, but no 
. yellow lines across 
muscle. 
69 
470 |39/% | Extraction of Napkin. P. | Anmwsthesia partial; when tooth extracted ? Syncope. 
8 teeth. patient screamed loudly; fainted, was} No P.M. reported. 
%s laid on lounge. LP. and heart ‘action 
ceased, and R. at length failed. Moasures 
resorted to wore: -Artificial R., electricity, 
cold water and stimulating enoma, 
971 I} Extraction of | Cone made P. | Deathly pallor camo over countonance. Syncope, 
tooth, from handker- Icart consod. Artificial R. by mouth to 
chiof. mouth inflation for 1 hour. Anesthesia 
3 dr, was only partial. . 
172 re P.& RJ Wad fair P. aud regular R. up to very 
instant when both ceased. 
178 by Died on 6th day from vomiting caused by 
first inhalation of CHCl. 
174 
175 In a few of thoso cases death was gradual, 
182 
183 
184 | |[M| For wound | Less than oz. 
left by ampu- 
tation 
drossing. 


Bomarks, 


Hand beon given CHCl; 
several times forover 


@ week preceding 
operation, 


Had boon suffering 
from syphilitic ul- 
coration of leg. 
Hod taken CHCl, 
well a week previ- 
ously, but vomited 
for 8 days after- 
wards and had 2 
rigors. Had to bo 
given food by eno- 
mata, 


Sitting posture. Of 
delicate health, very 
nervous, mothor of 8 
or 9 childron, Had 
taken CHCly in 
all her Inbours ex- 
cept the last, and 
the same for teoth 
extraction on 8 dif- 
feront occasions pro- 
viously to fatal dose. 
Opinion expressed 
that if CHCl, had. 
been pushed to in- 
sensibility, the caso 
would have onded 
differently. 

Sitting posture, Ner- 
yous ; delicate; no 
organic disoaso. 


The first death after 
a long and frequent 
uso of CHCl. 

Had taken CHClg 
twice lattorly—viz., 
8 days before and 
tho day before 
doath, 
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CASES ‘BETWEEN 1860 AND 1891 FROM PUBLISHED RECORDS (continued). . 


1 [273 4 5 6 7 8 9 
‘g Operation rid , i 
z &l3| “oration of Method of 1p. orn. Symptoms occurring under anesthetic. Assigned cause of Remarks, 

3 <4 || administration, | *4ministration. leath, 

185 Dressing R. | After inhalation had been discontinued |? Failure of respira- | The wound would not, 
external burn breathing had ceascd. Measures employed tion. heal, and general 
on dorsal and wore: Artificial R. (Silvester’s method) and | P.M. Blood dark-| healthof pationt was 
lumbar regions. galvyanism of diaphragm through phrenic | coloured. Small clot} bad, 

25 nerve. A few gasps accompanied the gal-| in right ventricle, 
vanism at first. Artificial R. continued | loft contracted. 
for } hour. Left lung firmly 

adherent to upper 
lobo of pleural costa; 
in lower lobe lobular 
collapse and some 
emphysema ; lining 
membrane of tra- 
chen congested and 
swollen ; in minuto 

‘| bronchi rusty- 
coloured, frothy 
mucus, 

186 |45|M| Amputation 8 dr, IP. & Rt.) Patient hardly under influence of drug when Syncope. 

of middle he dicd suddenly. No altcration noted in| P.M. Heart fatty. 
finger for breathing till face became pale, and heart's 
q neerosis. action almost immediately was arrested. 
Measures employed were: Artificial R. and 
galvanism, 
187 (37/M| For radical Towol, iP. & R.| P. and breathing suddenly ceased. Measures | Mixed causos-CHCl, | Moderately stout 5 
| | cure of hernia. taken: ‘Trunk, head, and neck Jaid| inhalation; dreadof| said to be intem- 
straight, tongue drawn out, artificial R.| operation, disonsed | perate. 
(Silvester's inethod), ammonia to nostrils, | condition of heart. 
galvanism, cold affusions, vein on arm | P.M. Hoeart-walls 
and jugular vein opened. ‘Treatment for 4] slightly flaccid ; 
hour ; uo return of life. blood thin and 
frothy; walls of 
left ventricle and 
septum cordis fitty. 
Lungs healthy, but 
deoply loaded with 
kk fluid blood. 
| Kidneys — partially 
> fatty (BO ML Wd. 
1871, il. p. 180) 
Much blood on right 
of heart compared 
with quantity on 
left contra-indicates 
death from gradual 3 
asphyxia. : 
188 |13/.1| On eye for When operation completed and paticnt was Asphyxia, Paticnt taken to hos- 
squint. recovering from effects of drug, he tried to pital for treatmen’ 
sf vomit, while so doing he made a deep of an internal dis- 
inspiration which forced back the rising onse. 
matter and caused suffocation. 

189 (34/M| For reduction Rag. P. | Anesthesia was incompleted; operation un- | From shock to dilated | Powerful man; 
of fragments successful; P. ccascd beating; usual heart, seemed intomporate, 
of fractured methods tried with no effect, P.M. Fattydegener-| but no trace of alco- 

leg. atfonofliverandkid-| hol in stomach. 
neys. Brain softoncd 
: Heart flabby and 
190 |33/M| Amputation of much dilated. 
first and 
second toes of 
left foot. 
191 F Not more than 
1 dr, used. 
192 48/F | Onknee, [Less than 1 dr. 
used, 

193 |31)F | Extraction 302. used, Sitting posture, 

of tooth. 

194 For dislocation 

of elbow. 

195 M| Amputation of P. | Almost immediately became violent, P. weak P Syncope. 

crushed toes, and then ceased. Operation had not com- 
menced before fatal symptoms occurred. ; 

: Galvanic battery applied. , 

196 /45/F 1 ar. After one drachm had been used signs of Syncopo. A 

depression began to develop themselves,| ‘ 
and death occurred, 

197 |49|M| On diseased | Less than 1 dr. Diod after taking one or two inhalations of 

elbow. a drachm of CHCl; which had been 
poured on f sponge ut Icast two or throe 
i minutes before, 
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DEATHS UNDER CHLOROFORM. 
CASES BETWEEN 1860 AND 1891 rrom PuBLIsHED RmcoRDs (continued). 
1 |2|a 4 5 6 7 8 eo ! 
g Operati id 
2 |g] x] Operation an Method of ‘ Assigned cause of 
z= |& duration of ‘ i P. or. Symptoms occurring under ancsthetic. Remarks, 
3 2/4), qturation of |_| administration. yea e death, : 
498 Removal of P. | Complete resolution was produced, and the| P.M. A small yein|Pationt bad success- 
tmnour at edge first incision had hardly boen made when | louding into the ex-| fully taken chloro- 
of sterno- tho patient was found to be colourless and| ternal jugular was| form 6 weeks pre- 
mastoid. without P. orsounds of the heart. Jn spite| found to have been| viously. 
of all efforts he dicd, obliquely opened. 
The jugular con- ‘ 
tained a long clot t 
segmented by somo 
bubbles of air. 
Other bubbles ex- 
1] isted in the medias- 
‘s tinal and post-car- es 
diac veins. ‘Theright 
ventricle contained 
‘a notable quantity 
of air, and some © 
small — ecchymoses 
wero tho only things 
romarkableto be ob- 
. served in the lungs. 
409 |2c/I" | For irldectomy | Inhaler with Pr. Violont strngele began, when P. quickened | Paralysis of fatty 
for artificial lint. and then became imperceptible; taco heart. 
pupil. 3 drs, changed from crimson to livid purple. | P.M. Anteriorsurfaco 
Paticnt was rolled on to left side and back] of heart covered 
again. R.did not stop but beeame shal-| with layer of fat; 
lower. Tt, aided by artifielal R. kept up | muscular walls thin, 
25 minutes, Tuterrupted magnotic current | pale, soft, flabby. 
applied over phrenic nerve, and enema of| Cavities dilated; 
wdy and cold water given, Action of} right — containing : 
heart not restored. Acupuncture between | fluid blood, left ‘ 
filth and sixth ribs also tried. ompty. Lungs en- i 
gorged with dark ; 
blood, 
200 J4giir Yor P.&R) Breathing Ixboured, face livid, P. failed ; | Asphyxia—secondary 
ovariotomy. effort to cough, with dischargo of frothy heart failure. 
bloody mucus, Measures resorted to| P.M. Heart: thin 
were: Drawing out tongue and artificinl) walls and flabby; 
R. (Silvester’s method), 'Theso failing, | right ventricle di- 
it was found that metal plate with false} lated containing 
teeth was impacted in tho larynx. This| small quantity of 
was extracted, and artificial R. continued |’ fluid blood; mitral 
40 minutes, Some gasps, but hoart| and aortic valves ; 
failed. slightly altered by 7 
deposit; no fatty : 
dogencration. Lungs 
healthy. Abdomen : 
encophaloid cancer 
of poritoncum with 
ovarian cancer, 
201 /48/M| Romoval of Towel. LP. | Jorked head off pillow. On being raised, ? Syncope. Thickset; met with 
lonsos of eyes. | More than 1 dr. bronthing became interrupted and heart's] P.M. Body well] injury through ox- 
action ceascd. Mcasures resorted to were: | nourished, Heart: | plosion of blasting 
Pulling forward tongue, cold water} hypertrophied and powder. Had taken 
affusion, galvanism to phrenic nerve by| fatty; right cavities CHCls once bofore 
Stéhrer’s battory.  Artitieint 1. for 4| gorged with blood;| for operation on 
hour. Result, only a Sow shallow inspira- | no valvular lesions.| eyes. 
tions. Lungs omphysema- 
tous. ’ 
202 }19|M Tor P. | Before pationt fully wider P. eersed. ALL + Syncope. 
phagedenic offorts including galyanism and artificial | P.M. Extonsive fatty : 
sore. R. of no avail. disoaso of heart, i 
203 1 P.& RP. and breathing coased suddenly after a j 
fow stertorous Rs. Ustial menns resorted | 
to, including gulvanism which “ produced s 
some convulsive efforts of tho respiratory 
uiuscles,” but animation not restored. 
204 aM 1dr. P.& RB.) After short inhalation a fow convulsive Rs, | Paralysis of heart. 
and thon sudden stoppage of henrt’s action 
and breathing. Galvanism, artificial R. 
and tracheotomy triod without effoot. : 
206 |86|M| On jaw-bone. Expired 2 minutes after administration. Paralysis of heart, 
206 On hip joint Breathing became stortorous, —‘Tracheo- 
by galvano- tomy instantly porformed with other 
‘eautory. measures, but all of no avail, 
207 Amputation of Pationt died on table before operation had Strong and healthy 
thigh. commenced, looking. 
208 [a5 | Repair of a 
Ditten-off nose. 
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TOF 


34|M 


S70 


40(M 


28/05 


135) 


4 


Operation and 
duration of 
administration. 


5 


Method of 
administration. 


6 


Pork. 


¥: 


Symptoms occurring under anwsthetic. 


8 


Assigned cause of 
loath, 


Remarks, 


On eye. 


Reduction of 
fractured leg. 


Examination 
of inflamed 
foot and leg. 


Amputation 
for compound 
comminuted 
fracture of left 
Jeg. 


Removal ot 
tumour from 
right breast. 


Extraction of 
teeth. 
Ro-setting of 
brokon leg. 


| Amputation 
of thumb, 


Removal of 
necrosed bone 
or ninputation 
of log at thigh 

(5 minutos), 


Small quantity,| 


8 dr. 


3 dr. 10 min, 


1 dr, 


Napkin, 


P, 


Pr 


Became apparently unconscious so that 
inhaler was being removed, but on show- 
ing signs of sensibility it was re-adjusted. 
A change seen and heart soon ceased 
acting. Measures taken to restore anima- 
tion but without avail, 


Patient quickly succumbed to influence of 
CHCl3. Death ensuing whon very little 
had been used. 


P. failed; sighing, pallor, and somo 
lividity. Measures adopted were : Artificial 
R. (Silvester’s method), galvanism to heart, 
frictions and brandy onemata, abandoned 
after 8 hour Operation was being pro- 
ceeded with when P. failed, 


Vomited twice during induction of anas- 
thesia, During operation, faco became 
livid, tonguo was thirnst between the 
tecth, and R. sed, Which was rostored 
on removal of tongue by forceps. ‘To com: 
plete operation little more CIC], given 
(10 minis), which was inhaled for few 
seconds, ‘Ten minutes after remoyal of 
mask R. shallow and infrequent, then 
patient became livid, teeth fixed, and R. 
ecased entirely, Galvanism and artificial 
R. used with no effect. 

P. suddenly stopped. Breathing became 
short and shallow, then ceased; face livid 
pupils slightly contracted. Mensures 
adopted woro: Throwing open window, 
cold affusions, drawing out tongue with 
forceps, artificial R. (Silvester's mothod) ; 
but all usoless, 

Patient became faint and in spite of every 
effort to revive hor died in afew moments. 

Bofore leg could be re-set heart suddenly 
stopped. Usual means, including artificial 
R., resorted to with no effect, 


In a few minutos after administration pa- 
tient bogan to struggle a little; face be- 
came suffused, eyes svon to “ tun up and 
Jerk.” Tongue drawn forward, Broathod 
very heavily for 10 or 15 minutes, 
After this consciousness never regained. 
Galvanic battery sent for, none at hand, 


Had inhaled CHCl; for about 5 minutes, 
when signs of distress came on, and violont 
struggles to push inhaler from mouth, then 
suddon cessation of heart's action, sudden 
gasping for breath, brief strugglc—death. 
Measures resorted to were: Artificial R, 
and galvanic battery. 


“ Chloroform, Menin. 
geul apoplexy.” P.M, 
? Syncope. 


“We aro not aware 
that any .necropsy 
was mado or inquest 
hold.” 

Syncope. 

P.M. Lungsandpleu- 
re healthy ; lungs 
apparently, but not 
really, congested, 
Heart : pericardium 
healthy; left von- 
triclo neither firmly 
contracted nor per- 
feetly flaccid, with 
no excess of blood; 
muscular fibres 
somewhat degene- 
rated. Stomach: 
extravasation of 
blood at esophageal 
end, Liver: large, 
palish red, Kidneys: 
healthy, large, and 
venously congested. 


2 
P.M. Heart pale 
and empty; mitral 
yalyo thickened, 
some athoromatous 
deposit in aorta; 
striv of muscular 
ilbredistinct. Lungs 
congested. 


? Syncope, 
No P.M, 


Syncope. 
Disease of heart. 
P.M, Heart and lungs 
diseascd, 


? “From rupture of 
blood vessel on 
brain.” “There 
would probably be 
some discase of tho 
kidneys.” No P.M. 
roported, or V.M. 
appearances detailed, 

? Syncope. 


Had token CHCl, for 
similar operation 
previously, 


Hard drinker. Tall, 
somewhat slender, 
fairly developed; 
body fairly nour- 
ished. Had taken no 
food for 8} hours be- 
fore administration 
of CHCl,, but had 
some beer about 2 
hour beforehand, 


Of activo habits, tem. 
porate, and in good 
goneral health, 


Sitting posture, 


Intomperate. Leg 
had already beem 
act, but pationt dis- 
placed it in fit of 
dolirlum, Was very 
yiolont, and was suf- 
fering from spasms: 
till the CHCls was 
given. , 

Patient was willing to- 
have operation done 
without onmsthesia, 
No second ‘medical 
man in attendance 
till Just boforo 
pationt died. 


Health had failed very 
muok from discnsed! 
log, and amputation 
was held out as only 
likely romody. 


. 
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CASES BETWEEN 1860 AND 1891 FROM PUBLISHED ReooRDs (continued). 
1)2/3 4 5 6 7 8 9 
3 ' 
= |¢l.:| Operation and 
gp [to Method of Assigned cause of 
éF 5 zi turation ols administration, |P+ 8 Symptoms occurring under anesthetic, Oreathe Remarks, 
a 


223 |49\mj Tor diseased Died after taking 1 or 2 inhalations of Sudden syncope. 


L] 


fracture 
(2 minutes), 


For injurios 
to foot, 


Examination 
of necrosis 
of right 
humerus, 


Forcible dila- 
tation of 
sphineter in 
fissure of 
anus. 


Extraction of 
tooth, 
Extraction of 
tooth, 


Trivial. 


On two small 


lated. Measures resorted to were: Wet 
towel, opening jugular voin, application of 
magneto-electricity to cardiac region and 
artificial R, for 20 minutes, No return of 
P. but soteral respiratory attempts, 


Bocame violent. P. weak, thon ceased. Gal- 
vanic battery applied, to no purpose, 


- 


Examination was concluded, and in rr 
vering consciousnoss patient vornited 
greenish fluid. P. hitherto good, suddenly 
stopped, pupils dilated. R, impoded. Meu- 
sures tried wore: Artificial R. and galvan- 
ism for 1} hour, 


Patient did not take CHCl, woll, it was 
therefore given slowly. After dilatation 
wus accomplished, patient showed signs of 
foolingpain. Rt. became noisy. Chest struck 
with palm of hand. At this moment cyes 
were wide open, immovable, without ox- 
pression, breathing ceased and face was 
cyanosed. Artificial R. (Silvester's method) 
practised, tho air entered loft chost but the 
oye glazed and P, ceased. Artiflcinl R. 
also performed by introducing sound into 
larynx but former mothod again resorted 
to. Battery applied to sides of chest and to 
epigastrium and also to base of neck, 
Muscular contractions obtained, which 

1 gradually diminishod aud thon ceased. 


Artory flickored; pallor. Measures adopted 
were: Inversion; pulling forward tougue; 
application of ammonia to nostrils; cold 
doucho—result of those several inspirations, 
after which breathing consed. Artificial 
‘R. (Marshall Hall's method) and inflation 
of lungs by bollows; unsuccessful in re- 
storing henrt’s action. 


Every means was applied to restore anima- 
tion without avail. 


rent by old adhe- 
sions; emphysema 
along anterior 
border and apices of 
both. Heart: small, 
right ventricle di- 
lated, and with 
auriclos fullof black 
blood; walls of right, 
cavitics thin; loft 
ventricle contracted 
and empty; coro- 
nary artories slight. 
ly atheromatous; 
excess of fat on 
surface of heart. 
Liver large and in 
early fatty stato, 


From ovordose of 
CHC), eausing 
paralysis of heurt, 
No P.M, 


Syncopo during re- 
covery from CIICl3. 
P.M. Some parts of 
hoart and kidney 
put aside for oxami- 
nation, but viscera 
genorully healthy. 


? 
P.M. Made following 
day. Heart: en- 
gorged with blood, 
especially right 
auricle, which was 
almost as large as 
the fist. Walls in- 
tact, valves healthy, 
Blood in cardiac 
cavities fluid ond 
black without clots. 
Left lung: two tu: 
Dorelos ab apex as 
large ase nut, with 
softened — interior ; 
at top of lower lobe 
of suine Jung, large 
tuborcle, around 
which there was 
slight hemorrhage, 


No PAL 


elbow. 1 drachm of CHCl. 
224 |531|\m| Reduction Sponge. P. | Breathing became very full and slow, not Syncope. Had been drinkingy 
of Pott’s 1pdr. stortorous ;n0 P. no heart beat; pupils di-| P.M. Lungs: adhe-| excessively for six 


wocks before injury. 


Was not examined! 
prior to administra- 
tion of CHCls. Stu- 
dent had charge of* 
YP. An action wax 
brought by patient’s 
widow against the 
medical men. Find- 
ing—for the defen- 
dante. 


Was the subject of 
fever from simulta- 
neous necrosis of 
right humerus, left 
thigh, right tibiaand 
metatarsal bone 
mouths previously. 


Pationt of good con- 
stitution and robus® 
appearance, 


Sitting posture, 


Sitting posture, 
“Patient was suspected! 
to be suffering from 
some heart trouble.” 


Pationt was young 
and robust, 
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. CASES BETWHEN 1860 AND 1891 FROM PUBLISHED RECORDS (continued). 
2 fats! 4 5 6 a; 8 9 
Z|. Operation and = 
2 [fels ore sion any Mothod of ; Assigned cause 
3 Sin eaten ote administration. |P: FB. Symptoms occurring under anesthetic, ‘ol death, Romarks, 
231 GOT Introduction. Clover’s P. | 7 minutes aftor second administration com- Syucope. Patient an insane 
of catheter apparatus, ~ menced, P. flickered and stopped. Restora-| P.M. Lungs deeply > orkninal, 
owing to tive measures of noavail. Measurestaken | congosted. Right 
Tuptare of wore: Artificial R. (Silvester’s method) for| sido of heart flaccid 
perineum + hour, galyanism to phrenic nerve and} and full of fluid 
(more than diaphragm, friction to extremities. blood; leit side 
7 minutes, : empty and contract- 
which was ed. Arteries in 
duration of : brain and through- 
2ud adminis- H out body athoroma- 
tration). tous. ‘Blood infil- 
trated into ccllular 
tissue of perincum 
and scrotun. | 
232 |45|/r| Putting frac- 2dr P.& R.| Violent struggling at first, but after the Patient{not notod for 
tured arm upon second drachm was given the patient ceased sobriety. 
splint and struggling and operation had bogun, when 
yeduction of . patient's face was noticed to bo livid, pupils 
dislocation of dilated. VP. and R. ceased. Vationt was 
radius. laid on floor, tongue drawn out with for- 
cops. Galvanic battery applied to phrenic 
nerve and diaphragm. Vein in arm opened 
and artificial R. performed tor } hour, but 
tho patient did not respond. 
233 l221\°| Trachcotomy, 3 P.M. “ Death by Was sufforing from 
- chloroform.” phthisis and tubkor- 
cular laryngitis. 
234 | |ar] Amputation P. | In tho middle of the oporation, which was Syncope. The medical man re- 
of leg and part very protractod, patient bezan to struggle | Although death was | cording this case in- 
of thigh for and became conscious. More CHCl;given,} due dumediately to} sists on the nocossity 
fracture in at once P, gave way, pationt gasped and} CIICl;, ovorything | of providing proper 
both. was dying. Measures taken woro: Admis- |} bad happened pro- | room and beds at all 
sion of cold air, drawing forward tonguo| viously that could} large works whore 
-| with foreeps, attompt at artificial R. (Sil-| hasten it. (1) Pa-| accidonts so ofton 
veotcr's mcthod)—these measures too late, tient had suilored} occur, which would 
injury in coal inino, | -double the chance of 
V 1 caused most} recovery, even when 
ious fractures ;| unesthotics, with 
(2) Six hours had] their necossary risk, 
elapsed betweon ac- | have to be given for 
cidont and opera-| an operation. 
tion; (3) He was . 
earriod four or five 
milos on stretchor, 
over bad road, in 
wet clothes, losing 
much blood and 
suffering groat pain. a 
Case not recorded at 
the time, because 
it was gonorally 
thought that tho in- 
jurios caused death, J 
and not tho CHIC]. 
235 IM| For injury Patient an injured 
received in miner. Delay and 
mine. loss of blood had 
tukon place. - 
236 For strangu- 
Jated hernia. 
237 |30)M| Romoval of Lint. P. | Pationt wont undor easily, ond as first in-| P.M. Lungs anto-|A strong muscular 
discnsed tibia 1dr. cision was made TP, suddonly failed and} riorly natural, pos-| soldier. | General 
after com- stertorous broathing ensued. Cold water| terlorly portions} health good. 
pound com- was dashed on face. Ammonia applied to| were infarcted. Tra- 
minuted frac- nostrils, ‘his roused him for about a| ches and bronchial 
ture of both miuute and the R. became easy, when syn-| tubeswero infurcted. 
bones of right cope again occurred, from which he did] Heartslightlylarger 
leg not rally. Meansemployed: Ammonia to| than natural, Mus- 
(1 minute). nostrils, turpentine stupes to heart, arti-| cular tissue somo- 
ficial KR. (Silvestor’s method), galvanic| what flabby. In 
current to respiratory muscles, tongue} right ventricle thero 
drawn forward, was asmall patch of 
organised lymph 
about size of four- 
penny piece. Livor, 
spleon and kidneys 
healthy. ‘here was 
au unusual amount 
of fat in the abdo- 
mon, 


THE LANCET COMMISSION ON. ANAISTHETICS. : [Apziz 1, 1893.. 7.73. 


DEATHS UNDER OHLOROFORM. 
. CASES BETWEEN 1860 AND 1891 FROM PUBLISHED RECORDS (continued). 


1 fats 4 6 6 et : 8 ‘ 
8 i 
= le/3 Y sation ch Method of Ip. orn, Symptoms occurring under anmstheti Assigned cause o} Remarks, 

& ||") aaiinistration, | 4ministration, |*> oF sds Reg Con Gok ERNIE Son a 

a 

238 | |M] On machinery Before full narcosis was established, pationt i Apparently healthy. 

wound of was seized with convulsions and died. 
finger, 

239 |42/F | Extraction of Conical LP. | Coincidently with extraction of tooth, P. Syncope. Sitting posture, 

tooth. sponge, stopped. Artificial R., dashing of cold | P.M. Heart: fatty de- rut 
wator, and faradism, did notrestore anima- | generation ; muscu- 
| tion, lar structure of 
! tawny colour, easily 
I broken down under ; 
pressure ; microsco- 
pieally, only one 
, thick line of healthy 
hmuscular structure 
bencath visceral 
pericardium, the 
rest in advanced o 
fatty state. 

240 [37|M) Punctrring LP, | P. suddenly failed; pationt turned blue and Syncope. 
enlarged liver, gasped. Artificial R. and galvanism cm- | P.M. Livergreatly on- 

. ployed without success for 1 hour. Arti-| larged, Jardaceous, 
ficial TR. rather embarrassed as patient on{ containing numer- 
bed in corner of ward, mee ous gummatous 

masses, closely ad- 
herent todiaphragin. 

241 |29|M) Amputation of goz 5 minutes aftor commoncement of adminis- | Chloroform and alco- 

thumb tration was convulsed, skin of chest,| holism, Died from 
(6 minutes), neck and face became purple, and broath-| coma, an infrequent 
‘ ingstertorous, Breathing censed. Artificial | form of death from 
R. and galvanism resorted to, Efforts} anesthetics. 
abandoned aftor 20 minutes, P.M. Lungs slightly 
congested, Mucous 
mombrano of wind- 
i pipe slightly red- 
dened. Heart empty, 
left ventricle 
Sieh contracted. Right 
: ¥ flaccid valves nor- 
mal, Kidneys con- 
gested. More core- 
bro-spinal finid than 
: usual, 

242 /48/M| Reduction of | Luxation roducod, but patient was dead. PSyncope, 

dislocated Usunl efforts made for resuscitation, 

shoulder- . 
joint. 

243 M] Reduetion of | When bad symptoms camo on, venous injec- ‘Had been hard 
old-standing tion of ammonia used with no result, drinker. 
dislocation of 

shoulder. 
joint, 

244 130} * Passing Sponge tent. Stago of oxcitoment violont, arms and] Over distonsion of 
cathoter for 2dr. logs being moved violontly. Held breath, | right side of heart 
stricturo of Faco became dusky. Spongo removed and| caused vy violent 

urethra, no moro chloroform givon. Struggling | movements of extre- 
continued and still held broath. Face] mitics and forcible 
became more livid. Slapped with wot | holding of breath, 
towel which did not causo him to inspire.| P.M. Right side of 
Face becnmo darker and struggling consed, | Heart gorged with 
Artificial R. caused somo return of P. after | fluid, Lungs deoply 
4 hour, also galvanism, but no permanent | congested. Bladder 
good, : thickened and di- 
lated, 
245 MI For 
opitholiat 
cancer of lip. 
246 "| Romoval of 
cancer of 
breast, 

247 |30/M| Tor aspira- odr P. | Strugglod much duting administration of Syncope. Patient a heavy 
tion of abscess anesthetic but became quict. Just as; P.M. Left cavitios drinker, 
in submontal moro CHCl3 about to be given for opcra-| of heart empty; 

region. tion pationt became palo and P. stopped. | right contained 
Kiyery moans usod to restoro without} much dark brown- 
ayail, ish red fluid blood 
mixod with granu- 
lar clot, Lungs 
emphysematous, 
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CASES BETWIEN 1860 AND 1891 rnom PUBLISHED RecoRDS (continued). 
1 j218 4 5 6 1 8 9 
€ 
2 le |g] Onerationand | wpotnoa of ‘ Assigned cause of 
é ey jageuratlon of. administration, |P- ork. Symptoms ocourring under anmathetle. a youthe Remarks, 
& 

248 ‘bq | For tridec- Inhaler. Pp. & R.| Became rigid, breathing stertorous, hurried ? Syncope, Pationt had had same 
{ tomy for glau- |1 dr, 40 minims, and uneasy. R, watched and patient tried | P.M. Anterior sur-{ oporation porformed 
| conn in left to oject suliva, Drew deop inspiration | face of heart loaded| for right eye, and 
4 eye. and ceased to brentho, TP. stoppod.| with fat, posterior| chloroform wasgiven 

Measures taken were: Wet towol, am-| wall of right ven-| from same bottle on 
monia to nostrils, artificial R. (Silvestor's | tricle very thin,| ench occasion. Tho 
method) ; only 1 or 2 efforts of breathing | muscle being appa-| chloroform was sup- 
followed. rently oncroached| posed each time to be 
on by fat, but no| methylene  bichlo- 
fatty degeneration, | ride, but subsequont 
Aorta dilated and| analysis showed that 
rigid with athoro-| it was chloroform, 
matous deposit, 
right auricle disten- 
ded with fluid blood, 
valves healthy. 
249 PM, Right ventri- 
clo of heart dilatod 
and = fibres undor- 
going fatty degone- 
ration. 
250 |48)M} For fistula Lint. P. | P. censed. Mensuros rosorted to wero: ? Syncope, Patient had taken 
in ano. 1 dr. Drawing out tonguo; artificial R.; slap- CHCl; before with- 
ping chest ovor heart with wet towel; out difficulty. 
ammonin to nostrils. Bronthing feebly * 
continued, after which two distinct gasps 
and patient dicd, 
251 |28|M{} Operation on P.M. “Inhalation of 
finger. chloroform.” i 
252 | JM} Romoval of | (1) Bag appa- | YP, | Inhalation begun with bag apparatus and | Syncope; when the |! 
udenoid —_jratus(Clover's); continued with blowing apparatus, but | handkerchicf was 
growths at (2) biowing owing to vomiting formor was substituted. | laid over face CHCl 
back of nares, apparatus ; When patient was under, an exploration | vapour too strong 
@ Junker'’s) of growth before operating caused delay,| for on onfeeblod \ 
(3) bag appa- and ho became half conscious. Blowing} heart. No P.M., so Hl 
ratus ; apparatus again uscd, patient drew in tao} the heart could not 
@) blowing much air through tube, so cambric hand-| be examined, butthe 
apparatus, kerchief was placed over faco, Then P.| above reckoned the i 
became wenk and pupils dilated. Was | most probable cause 
laid on floor; artificinl R. (Bain’s and] of death, 
Silvester’s methods) tried, to assist natural 
R. which still continued after 1’, coased. 
Ammonia near mouth, cold affusions, hot 
cloths over chest also tricd, and artificial 
R. continued for 1 hour, No return of P. 
253 IM] Removal of P.&R.| Suddenly P. and R. ceased. Artifleial 2. P Syncope. 
scrofulous kept up nearly $ hour with no response to 
tumour of jaw. it at any timo, 
254 |47|/M| Reduction of Small ?P. | Pationt soon began to strngglo, and CHCl3 ? Syncope. Patient slightly under 
dislocation of quantity, discontinued. Alarming symptoms camo | P.M. appearances nil. drink when about to 
humerus, on, and artificial R., clectricity, &c., em- Heart showed no | be operated on. Sy 
ployod for nearly 1 hour with uo avail. discagso. auscultation hour’ 
found to bo woak, 
and CHCl; givon 
very carefully. 
265 |48)M| Amputation Lint. BR. | Patient gave 2 or 8 snorts, bocamo livid, Failure of R. Pationt strong, 
of second 2dr. R. stopped and P. very faint at wrists. healthy looking. A 
finger, Artificial R. (Silvester’s mothod), with cold drunkard, and pas- 
affusions, galvanism to heart and dia- sionato, 
phragm and ammonia to nostrils. Heart 
beat faintly at end of 20 minutes, but 
nok, . 
256 | Ixtraction of Fatal symptoms set in immediately after ? Syncope. 
pin from back operation, and patient died. Heart vory flabhy. 
of band. Fatty degeneration. 
257 iM Dental. . 
258 |14/M) Examination 1dr, ?P. | Patient scemed half sensible, then fainted, Syncope, 
of dislocated and state became dangerous, Artificial R. 
hip (Silvester’s method) and galvanism tried 
(2 minutes), without offect. 
269 | |F| Extraction of Sitting posture. 
a tooth. 
260 19M] Amputation On fold of P. | About end of operation P. failed and faco Syncope. 
of third too, lint. became pale and Hvid. Window opened, 
3} dr. water thrown on chest, pillows removed, i 
R. became stertorous, then faint. Liquor ¢ ! 
ammonie to nostrils, friction and brandy | 
to extremities. Artificial R. and inversion { 
(Nelaton'’s method) and galvanism. No 


return of P. or R. 
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CASES BETWEEN 1860 AND 1891 rROM PUBLISHED RECORDS (continued). 
1 |2 4 5 6 7 8 9 
Selg| Operation snd | aroma of Assigned causo of 
§ eae gaitnntion ne administration .| 2 72. Symptoms occurring under anmsthetio, death, Remarks, 
a 
261 Removal of Lint, R. | R. became irregular and consed. No stortor, | Paralysis of norvous | Pationt had sufforedt 
tongue for 8 dr, failure of P, or pallor, Before R. ceased, contres of R. from epithelioma for: 
epithelioma artificial R, commenced, together with | P.M. Brainand heart | 24 years, and for 8. 
by galvanic application of cold to chost, ammoniato| healthy. Blood| weoks preceding the 
cautery nose, and galvanic curront to diaphragm.| throughout body] operation had only 
(10 minutos). ‘These, with nutrient enematn, continued| black and fluid,| been able to take- 
for } hour, Pupils dilated. Woart beat | “Lungshealthy;both | liquid food, 
some little time after R, fuiled, ploure adherent to 
thorax and dia- 
phragm, Trachea 
and bronchi con- 
tained much gru- 
mous mucus, 
262 Amputation Folded ? P.| Struggled violontly, face became livid. All) Pationt healthy man, 
of littlo Anger, towel. means of resuscitation without avail. i 
263 On eancroid | Funnel com- P. | Becamo pale, P. stopped. R. was suspended ? Syncope. 
of penis by press with and all efforts to restore animation useless. 
gulyanic plug of lint, 
cautory, 12-16 grm, 
264 Removal of Flannel v; LP. suddenly stopped, though breathing con- ? Syncope. Ileart had been. 
eye, stretched on tinued, Dicd while under influence of/ P.M. All organs| oxamined but no 
wire inhaler, CHCl; Lvory means used to restore} healthy except} evidence of disease- 
‘ Less than 8 dr, putiont, but of no ayail. Means used were: | heart, in which was| found, 
Artificial R. (Nelaton’s method), battery,| growth, about sizo 
and cold affusion. of nut in anterior 
wall of right yen- 
tricle, and project- 
ing into interior, of 
cancerous nature, 
265: Fr) Puncturing ? When operation about to be begun, violont | “Suffocation caused 
abscess in vomiting came on. CHClg withdrawn, | by impeded circula- 
abdomen, vomiting coased and patient became par-| tion of blood.” 
tially conscious, thon gayo a gasp und| P.M. Heart healthy, 
diod, cavitios ompty, 
lungs diseased, cuy- 
ity with pus in right 
lung, left lung con- 
solidated and plou- 4 
ritic adhesions. 
Liver softened and 
quautity of pus in 
peritoneum as result 
of peritonitis, 
266 Reduction of At close of operation pationt ecased breath- 
paraphimosis, ing; Nelaton’s method resorted to produced 
a fow gasping Rs, but all other efforts in ' 
vain. No assistance could he obtained 
till 80 minutes alter pationt's death. 
207 Removal of “Got o whiff or two of CHCly and was 
too-nail, dead. He was sitting up.” 
268 Reduction of 2 dr. At moment of roduction of dislocation, | Paralysis of heart. 
| dislocation of slight shudder and tremor passed ovor } P.M, appearances nil. 
shoulder, patient. Inversion, pulling forward tonguo 
with artory-forceps, and other means, 
tried without succoss. 
269 Cauterisation | Linon, funnel |P.& RK.) Lividity, cessation of P. and R. Measures | Suddon paralysis of |Strongly bullt, thin,. 
of ulcor on shaped, with yosorted to wore: Oponing windows, cold| heart producing | with well doveloped 
leit leg cotton wool at water wffusions, friction over eardin;| syncopo. muscles. No ap- 
(5 to Gzminutes), bottom, rosult, two sighing inspirations ; next | P.M, Lungs healthy, | pearance of ca- 
226 grm. inversion, artificial R., application of hot | some pleural udhe-| chexin, Had had 
iron over opigastrium and solos of {cot. sions, easily separ-| ulcer for 20 years, 
. ablo, especially on] much suffering for 
loft sido, blood dark} 4 year bofore death. 
and fluid, Pericar- 
dium closely adhe- 
rent to heart. Hoart 
Jax and collapsed, 
270 'M| Removal of Long cone, |P,&R.| Lividity. R. irregular and noisy. Patient ? Syncopo. Stout and muscular, 


suporficial 
soquestrun 
from surface 
of left thigh 
pono, 


lar. 


turned ovor to left and tongue pulled out. 
Breathing and P, beeamo good. Opora- 
tion thon commenced, pationt again became 
livid, breathing noisy and irregular, DP. 
and i. thon consed, Vor 20 minutes 
attompts at restoration wero mado by 
artificial 1%, (Silvestor’s mothod), gal- 
yanism, ammonia injection (intravonons), 
friction, cold applicd to chost walls—all 
with no avail. 


P.M. Langs healthy. 
Tlcart : deposit of 
fat on surface, but 
healthy, aorta ather- 
omatous, — Livor : 
surfaco with one 
small nodule (syphi- 
Joma). Kidneys 
granulated and con- 
tracted, 


no external signs of 
organio discase, 
Slight arcus sonilis, 
Anxious, timid and 
sensitive to pain, 
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DEATHS UNDER CHLOROFORM. 


CASES BETWEEN 1860 AND 1891 rRoM PUBLISHED RECORDS (continued). 


7 7 7 
4 5 6 rat 8 a) 
eration and | wethod of : Assigned cause of 
aqlttation of” | gaministration, [P07] Symptows oecurring under anwstheti, eaibe « Remarks, 
Removal of 1g ar. P. | After a second dose P. failed. Pationt ? Syncopo. No disonse of heart: 
right eyeball. (about). “soizod by fect and head lowered. Arti- : and free from excite- 
ficial R. practised, and piece of wood from ment prior to, opera~ 
fire applied to breast, but death in 4 hour, tion. 
Surgical. - “From a surgical 
operation during the 
inhalation of chloro- 
: » form.” ‘ 
Extraction of, R. | Tooth extractod, when patient suddenly : Sitting posture, 
tooth, coased to breathe. Was sitting upright in 
chair when CHCL; given immediately |: 
after cating heavy meal. J'ifteon minutos ‘ , 
elapsed bofore any efforts made at rosusci- 
. ‘ tation. 
Circumcision ?P. | Face bocame livid and circulation stopped. Syncope. Patient had lately 
for venereal Galvanism, cold affusions, aud ammonia suffered from ty- 
warts and tried with no success. phoid fever which 
chronic ‘ would account, per- 
phimosis. haps, for weakness 
of heart. 
Amputation of 3 dre Pp. P. censed; dicd instantly, Usualrestorutive | Paralysis of heart. | Extmined previously 


elbow-joint. 


Romoval of 
stumps ot 
tecth, 


Removal of 
finger. 


To pass 
aspirating 
needle into 

tumour. 


Obstetrie for 
version. 


Less than 
1} dr. 


About oz. 


measures adopted with no success. 


Change suddenly enme ovor patient, Cold 
aftusion in faco, Breathing becnme slower. 
Was thrown on floor: sho then ceased 
breathing. Artificial R., Hall's method 
uot answering, Silvester’s tried, she then 


vanism tried with no effect. 


Livid though R. regular, stertor. Measures 
resorted to were: Drawing out tongue; 
artificial I. (Nelaton’s and Silyester’s 
method) for 4 hour with no avail. 


A good deal of struggling at commencement 
of inhalation, and just ns needle was to bo 
plunged into abscoss vomiting came on. 
‘When the vomiting had ceased partial con- 
sciousness had returned, and more chloro- 
form was about to be given when a gar- 
gling notse was heard, thon patient became 
ghastly pale and diod. Artificial R. was 
resorted to with no avail. 


}.&R.) As pationt did not wako after inhalation, 


house surgeon (not hitherto enlled) sent 
for. I, thready, face blue, breathing very 
imperfect. ‘Kestorative measures unsuc- 
vecssful; dicd 10 minutos after house 
surgeen's visit, 


breathed 2 minutes and then ceused. Gal- | _ 


P.M. showed 
larger than 


heart 
usual 


and other traces of 


discase, 


Arrost of heart 
tion, heart 


8 Ace 
boing 


wenkened from cer- 
tain forms of discaso 
as seon by P.M. 


ih 


“ Administya- 


tion of chloroform.” 


? Syncope. 
VM. Pleuritic 
sions ovor tho 
and basos of 
Jungs, and over the 
middle lobe of tho 


adhe- 
sides 
both 


right lung there was 


A small abscess con- 
taining 2 oz. of pus, 


Partial cons 
tion of each 


solida. 
base. 


Ilcart healthy and 
empty. Largo ab- 


in loft 
fossa 


iliac 


of abdomon 


nearly up to umbili- 
cus,Sourcoof rbscess 
not traced. No in- 


finmmatory J; 


over jntestines which 


lymph 


appeared hoalthy. 
Brain normal, said 


to be anemic, 


? Syncope, 


PM. “Death 


from 


chloroform. Goneral 


omphyscma 
lungs.” 


of 


with stethoscope and 
no evidence of heart 
disease obtained. 


Was suflering from 
dysentery. 


Paticnt —_ thoroughly 
examined bofore 
operation as to state 
of heart, 


Patient had pleuro- 
pnoumoniaaboutMay 
26. Irom that time 
till July 7 tho chest 
symptoms improved. 
About Juye 6 ton- 
dorness over — loft 
ovary was noticod 
and tls increased 
till July 7 when 
tho operation took 
place. 
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Clinical Pecture 


ON A 
CASE OF HYDROPERITONEUM. 


Delivered at the Middlesex Hospital, March 4th, 1893, 
By J. BLAND SUTTON, F.R.C.8. Ena., 


ASSISTANT SURGEON TO THE MIDDLESEX MOSPITAL, 


GENTLEMEN, —It is customary to refer to all collections of 
‘fuid in the peritoneal cavity under the term “‘ascites,’’ Free 
‘duid in the abdomen may arise from abnormal conditions 
connected with the circulation, such as heart or renal disease, 
and from obstruction to the portal circulation ; to accumu- 
fations of fluid arising from such causes the term ‘ ascites” 
should be restricted. When the finid is secondary to 
‘disseminated nodules of cancer, ovarian sarcoma, peritoneal 
warts, adenoma of the Fallopian tubes, or to salpingitis, the 
collection of fluid should be referred toas ‘*hydroperitoneum.’’ 
We have had recently, in the Helena Ward, a very instruc- 
ive case in relation to this matter which induces me 
to bring the subject under your consideration. Many of you 
qill remember that in January last Mr, Arthur Wyborn sent 


Fig. 1. 


A warty ovary. 1, Tube. 


Pr, Parovarium. 


L, Ligament of ovary. 


ene a female patient with a note to the effect that she was 
‘suffering from some serions ovarian or uterine disease. The 
atient stated that she was forty-one years of age, single, and 
had ceased to menstruate for five years. She had for many 
months suffered from constipation, and that difficulty had 
‘increased during the past six weeks. The patient looked ill. 
‘On examining the abdomen it was found to be distended 
below the umbilicus, and although I satisfied myself that 
‘there was free fluid in the peritoneal cavity I pointed out to 
you that the physical signs were not characteristic of ordinary 
sascites. On examining the pelvic organs the uterus was 
natural in size and position, but no tumour was detected 
‘through the vagina. On rectal examination a soft mass 
external to the bowel could be felt pressing upon and narrow- 
‘ing its lumen, but not invading its walls. The patient was 
cadvised to come into the hospital. On her admission seven 
‘days later the fluid in the abdomen had considerably increased 
tin quantity, otherwise the physical signs remained the same. 
The urine was normal in quantity and free from albumen, 
The patient was examined by « medical colleague, who pro- 
‘nounced her free from cardiac or pulmonary trouble; there 
was no edema of the extremities. I invited some of my 
surgical colleagues to examine the case, but they were 
anable to throw any fresh light on it and it was deemed 
advisable to recommend the patient to submit to an ex- 
No. 3632. 


ploratory operation. ‘Io this she assented without the least 
hesitation. 

The abdomen was opened on Feb, 4th, in the same manner 
as for ovariotomy, and a large quantity of fluid at once 
gushed out. On introducing my hand into the abdomen I 
found the left ovary replaced by a large soft, warty mass, 
the size of two closed fists. ‘The tumour was carefully with- 
drawn through the incision, and its pedicle transfixed and tied 
with silk. I found the right ovary in a similar condition, but 
much smaller. (See Wig. 1.) This was removed, Theabdomen 
was then flushed with warm water, and on examining the 
pelvic peritoneum it was found beset with a velvety mass of 
soft pink warts which bled freely when they were rubbed 
with the sponge. ‘The uterus was small, but otherwise 
normal, ‘The abdominal incision was closed with waxed 
silk sutures, the wound dressed, and the patient re- 
turned to bed. She made an uninterrupted recovery and left 
for a convalescent home three weeks after the operation, The 
tumours were typical examples of papillary cysts arising in that 
portion of the ovary known as the parodphoron; the warts, as 
I have had several occasions of demonstrating to you, arise 
from the inner walls of the loculi and often grow so luxuri- 
antly and Jead to such distension that the walls rupture and 


Fie 2. 


ili) ii 
il Mi 


ka 


A villous tumour (papilloma) of the kidney, 


become everted, allowing the warty masses to project freely 
into the peritoneal cavity. In some of the loculi the warts 
perforate the cyst wall and project partly into the cavity of 
the cyst and partly into the peritoneum. 

On microscopical examination these papillomatous masses 
will be found to conform to the structure of warts which 
occur in other situations, but the Dae which surmounts 
them is very abundant and easily detached ; this explains the 
abundance of cells found in the fluid which escaped from the 
abdomen. It frequently happens that surgeons are alarmed 
when they find warts on the peritoneum ; they at once regard 
the case as one of malignant disease ; but, as I have told you on 
other occasions, there is no ground foralarm, as the warts will 
quickly disappear after the primary tumours have been re- 
moved, In this respect these warts are in agreement with what 
we kmow of crops of warts on the skin, They often oceur 
suddenly and almost as suddenly disappear ; indeed, the life 
of warts is often very transient. So with peritoneal warts ; 
but as long as the seed supply continues new warts spring up, 
last for a time and then die, to be succeeded in their turn by 
a new crop. Remove the tumour, the supply of germ- 
epithelium ceases, the warts die and the crop is not 
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replenished, The explanation of the predilection of the warts 
for the recesses of the pelvic peritoneum is due to the fact 
that when the body is at rest the detached cells in the 
peritoneal fluid sink to the lowest level and thus naturally fall 
into the pelvis. The quantity of cells in the fluid free in the 
abdomen in these cases is very great ; hence, had we removed 
asmall quantity and examined it under the microscope, it 
would have led us to believe that this woman was suffering 
from a cancerous tumour ; but my investigations have taught 
ame to place very little reliance on the microscopical characters 
of fluid removed from the abdomen in cases of hydro- 
peritoneum, and for some years I have disregarded this 
method as an aid in diagnosis. 

Let me remind you that there are other situations where 
papillomata may give rise to secondary tumours. For instance, 
we have in the museum this rare specimen (see Fig. 2) of villous 
tumour (papilloma) of the pelvis of a kidney. ‘The specimen 
was obtained by Dr. Myrchison from a man sixty-five years 
of age ; the opposite kidney was affected in a similar manner, 
but an interesting feature in the case was the existence 
around the vesical orifice of each ureter of a villous tumour 
of the same structure as those in the kidneys. It is not 
improbable, from what we know of the habits of warts 
generally, that in this instance the vesical warts were due to 
transplantation of epithelium ‘from the pelvis of the kidney 
to the bladder. This case should teach us in conducting 
pest morten examinations on cases of villous tumours of the 

ladder to carefully examine the pelves of the kidneys. I 
sbould like to discuss with you the relation of the papillo- 
matous masses of the ovary to the hydroperitoneum : let me 
reserve this for a future occasion, but be good enough to 
carry away with you this important lesson: whenever 
have to treat a case of hydroperitoneum— that is, free fluid in 
the peritoneal cavity unassociated with cardiac, renal or 
hepatic disease—do not rashly come to the conclusion that it 
‘depends on the presence of cancer, even though the fluid 
may exhibit under the microscope a host of epithelial cells. 


ON SOME CLINICAL VARIETIES OF 
CHRONIC ALBUMINURIA, CHIEFLY 
WITH REGARD TO PROGNOSIS. 


By C. H. RALFE, M.A., M.D. Canras, 
PHYSICIAN TO THE LONDON HOSPITAL ETC. 


' THE clinical significance of albuminuria has, undoubtedly, 


considerably diminished in importance during the last twenty- 


years. Referring to text-books published about that time, 
one finds hardly any mention of the fact that albumen might 
appear in the urine independently of disease of the kidneys ; 
or if spoken of, it was recorded as ‘‘ highly exceptional’? and 
‘‘animportant.’’ Moreover, in consequence of the fatality 
attendant on recognised inflammatory diseases of the 
kidneys, the presence of albumen in the urine came to be 
regarded as a symptom of the gravest import. Since, how- 
ever, the practice of systematically examining the urines of 
all patients for albumen, as well as those of a presumably 
healthy class, that present themselves for life assurance and 
for the public services, came into vogue a numerous and 
well-defined group of cases has been determined, which 
for convenience may be designated as ‘‘functional,’’? and 
which perhaps constitutes from one-third to one-half of 
all the cases of albuminuria that come under observation. 
Besides which, with regard to the albuminuria associated 
with actual disease of the kidneys, the earlier recognition of 
the symptom, owing to the systematic examination of the 
urine—now, it is to be hoped, universally employed—points 
to the mischief in the primary stage of its inception before 
the structure of the kidney is irreparably damaged; and 
permits, by improved dietetic and hygienic measures, of 
checking its advance, and possibly in acute forms its recur- 
rence, This has made the prognosis of albuminuria not only 
more hopeful, taken as a symptom generally, but even in the 
graver cases, when associated with renal disease, less imme- 
diately fatal than was tillquiterecently the case. Itis in respect 
to this latter class of albuminuric subjects that I wish to 
invite discussion, and I venture to express the opinion that, when 
early recognised, and when the patient has been placed under 
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proper supervision—dietetic, hygienic and therapeutic—those. 
torms of chronic albuminuria collectively known by the term 
“«Bright’s disease ’’ have a less dark prognostic future before: 
them, but are even, for a time, susceptible of a very distinct 
amelioration. But in these cases (organic renal disease). 
there are such clinical varieties depending etiologically on the 
constitution of the individual—heredity ; specific conditions, 
such as gout, syphilis, struma &c., either acquired or in- 
herited ; specific poisons, such as scarlet fever, diphtheria, 
lead poisoning and the like—which have to be taken into con- 
sideration in coming to a conclusion as to the course any. 
given case has to run, that nearly every case presents itself 
as showing some variation worthy of notice, either as. 
affecting the predisposing or exciting causes or influences, or 
conditions that accelerate or retard the advance of the disease... 
I now propose to submit a few of the most important of” 
these clinical variations and their influence on the prognosis. 
of the disease. 

The most familiar varieties of chronic albuminuria which, 
present themselves are thdSe which eventuate in the smaib 
red and small white granular kidney. ‘Though so frequently 
coming under observation, still, owing to the insidious nature- 
of their aes they are rarely observed in their earlier stages, 
and ther erefore comparatively little information regard- 
ing their evolution, and the possibilities of arresting or- 
retarding their development. When they do come under- 
observation the disease is usually far advanced, some: 
decidedly unfavourable symptom kaving drawn attention to 
it. Taking the ‘cases associated with small red kidney first’ 
into consideration, and excluding hospital patients in 
whom the systematic examination of the urine when first 
coming under observation draws attention at once to 
the condition of the kidneys (and the same may be 
said of those presenting themselves for life assurance), 
attention is usually drawn to the true character of the: 
disease by some symptom which denotes how far it has. 
already advanced—as, for instance, attacks of asthma (renal 
dyspnea), failure of sight (albuminuric retinitis), hemorrhages. 
from the mucous surfaces, and paralysis, all symptoms of 
most grave prognostic import, denoting advanced arterial 
degeneration and deterioration of the blood ; after the recogni-- 
tion of which hopes of prolonging life are seriously curtailed, 
and as a consequence the prognosis of this form of renal 
disease is deeply gloomy. One question, therefore, I would 
submit is : supposing the disease is detected in quite an early 
stage of its inception, is there any possibility of retarding ite. 
progress and rendering the prognosis somewhat brighter? As. 
I have said, one so rarely meets with a case whose whole: 
history is known that such a question can only be answered 
by the collective experience of many observers. Personally I 
have observed only one case, and even that not quite- 
completely, for, happily, the patient is still living. In 
this instance I originally saw the patient for an attack. 
of bronchitis in 1878, when he was fifty-five years of age. 
A note was made at that time to the effect that there was no- 
marked emphysema of the lungs, no enlargement of the heart, 
and no displacement of the apex.. The pulse was 88, full 
and compressible. The urine was normal in general 
character, its specific gravity 1025 and depositing urates > 
there was no albumen or sugar detected. This patient. 
again came under observation in 1882, complaining of head~ 
ache, insomnia and palpitation of the heart. Physical 
examination showed hypertrophy of the left ventricle and 
displacement of the apex towards the nipple line ; the pulse 
exhibited some degree of tension. The urine was abundant,. 
its specific gravity 1014, and it exhibited a trace of albumen. 
The patient was placed on a non-stimulating diet, chiefly 
milk, fish, farinaceous food and white meats, whilst redi 
meats, wine and coffee were forbidden. He went to Hom- 
burg that summer with the result for a time that the- 
albumen disappeared. He has now been under observation 
for eleven years, with the result that, with the exception of 
a slight outward displacement of the apex of the heart 
to outside the nipple line, of a more palpable thicken- 
ing of the radial vessels, of the more constant passage 
of albumen, and of a urine of low specific gravity, he has not: 
altered much for the worse during that period. He has. 
adhered steadily to the diet prescribed for him from the first, 
and certainly up to the present time has not developed any 
serious symptoms of the disease, though of course it is im-- 
possible to say how long his vessels may resist the tension in. 
them or how far they have escaped degenerative changes, and 
his life may yet be prolonged. Still such a case is instruc- 
tive, in that under moderate dietetic restrictions the disease 
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thas not made further advances.during the eleven years it has 
been recognised. When one reflects that this form of chronic 
zenal disease is markedly hereditary it is possible, by keeping a 
watch for any manifestations of renal disease or antecedent 
cardio-vascular trouble and by placing the patient under 
proper dietetic control, to greatly hinder the advent of those 
symptoms which one is unable to combat successfully when 
once they have made their appearance. 

With regard to the form of chronic albuminuria associated 
with the pale or mottled granular kidney, owing probably to 
‘the symptoms being detected earlier, the immediate prognosis 
us not so grave as in the preceding instance. Here the pro- 
gnosis of any given case depends greatly on the nature of the 
predisposing and exciting conditions. Thus in the chronic 
nephritis of gouty patients the intensity and continuance of 
the inflammation are influenced by the frequency and severity 
of the gouty manifestations. These cases run often quite a 
‘chronic course, and when patients can avail themselves of 
‘the dietetic and hygienic regulations now advocated they 
ave been known to live many years. ‘Thus a patient who 
was seen by the late Dr. Murchison as long since as 1874, for 
nephritis associated with gout, is still living. He has 
wintered ever since in some dry warm climate, and has 
adhered to a non-stimulating and comparatively non- 
nitrogenous diet, and though the albuminuria has per- 
‘sisted throughout, he enjoys a fair measure of health, and 
as yet has developed no symptoms of uremia or dropsy. Even 
when these symptoms manifest themselves they are not of so 
«grave import as their occurrence in some other forms of 
-chronic albuminuria would lead one to expect, and the 
watients often experience relief from them on the outbreak 
-of a frank attack of gout. In one case, a patient aged 
Morty years, who for three years previously had suffered from 
albuminuria, was seized with deep coma preceded by convul- 
‘sions, whilst he also had considerable adema and almost 
‘complete suppression of urine. The case was regarded as 
almost hopeless, but after many hours the coma passed off, 
and shortly afterwards an attack of frank gout developed. 
He lived five years, continuing his work nearly the whole 
‘time, and had he taken care of himself, and his occupation been 
-a less trying one, he would probably have lived even longer. 
in another case, a lady, the duration of life was seven years 
safter the first attack of uremia. In the nephritis occurring in 
patients who have suffered from syphilis or malaria, and espe- 
cially those subject to lead poisoning, the prognosis is far less 
favourable, probably from the fact that degeneration of the 
vascular system occurs earlier. Indeed, it may be taken as 
ia general statement that patients rarely survive more than 
‘from eighteen months to two years after the appearance of 
serious hemorrhage, either from mucous surfaces or from the 
vessels of the retina, Mentioning the occurrence of hamor- 
whage from degenerated vessels brings to my notice a com- 
paratively rare form of nephritis, which is attended through- 
out with a hematuria more or less persistent. Of three cases 
recently under observation at the London Hospital, in 
‘two the hematuria was moderate but constant, in the 
third profuse. The first case had suffered from albu- 
minuria for about a year, during which time the urine 
"had been bloody, the amount of blood was never ex- 
‘cessive, being mostly observed when deposited as a fine 
red line on standing. The albumen was not excessive, and 
rafter the patient had been kept at rest in bed and on a milk 
‘diet it became merely a trace. Still blood corpuscles were 
always to be found on microscopic examinatiop, and on 
frequent occasions crystals of free uric acid. He suffered at 
the same time from eczema of the scalp. His general health 
was not impaired, and whatever the cause of the hemorrhage 
iit did not apparently proceed from vascular degeneration. 
The second case was that of a young woman aged twenty- 
‘three who was admitted to the London Hospital suffering 
‘from hamaturia. This at first was supposed to be due to 
‘possible renal calculus, but a close observation negatived that 
‘supposition, and there was no doubt that she was suffering 
‘from chronic nephritis. She was nearly three monthsin hospital, 
sand during the whole time very definite traces of blood were 
always found in the urine, whilst the amount of albumen was 
never great. In this case the deposit of uric-acid crystals in the 
urine was frequent, and her father was stated to have suffered 
from gout. In the third case, that of aman aged thirty-eight, 
who was under the care of a colleague, the hemorrhage was 
profuse. The patient had suffered from acute attacks of gout 
‘since the age of eleven, and for some years past had suffered 
from hematuria, alternating with the gouty paroxysm. In 
this case, as in the others, there was no evidence of vascular 


degeneration, nor was the patient’s health impaired to the 
extent usually found in chronic nephritis, and the disease, 
whatever its nature, was apparently running a comparatively 
mild course. The albuminuria became merely a trace 
whilst the patients were kept on a milk diet and at 
rest, and had it not been for the continued presence of 
blood in the urine little importance would have been 
attached to their condition. In another case of hemorrhagic 
nephritis somewhat similar conditions were observed, 
only the attacks were paroxysmal, so that had it 
not been for the presence of actual blood in the urine it 
might have been taken for hemoglobinuria. The patient’s 
(himself a medical man) account of his attacks were 
briefly as follows: On the first occasion he had been 
feeling distinctly unwell three or four days before, 
with a vague feeling of malaise, biliousness, noises in 
the head and intense languor. Then came a distinct rigor ; 
the urine became scanty and smoky in colour, exhibiting 
under the microscope numerous blood corpuscles mixed with 
numerous uric-acid and oxalate of lime crystals. This state 
of things would continue for some days and then the attack 
passed off, though blood corpuscles would readily reappear 
in the urine on any over-fatigue or indiscretion of diet. The 
quantity of albumen observed at any time was always com- 
paratively a mere trace, and that not always observable in 
each sample of urine passed in the twenty-four hours, Before 
I saw him he had three such attacks and I saw him just after 
his last. His urine contained only a trace of albumen, but. 
many blood corpuscles and crystals of uric acid and of 
oxalate of lime. Ishould state that during the paroxysms 
his pulse, which was usually soft, became bard and tense. A 
case somewhat like this, only the hemorrhage was more 
profuse, I have seen from time to time during the last nine 
years. He was originally sent as supposed to be suffer- 
ing from renal calculus, as he complained frequently of 
paroxysms resembling renal colic and profuse hematuria. 
That his trouble was not caused by stone was soon proved, 
since it was evident the paroxysm did not follow exertion ; 
and also, as soon as the hematuria cleared up, albuminuria 
persisted in considerable amount, whilst the urine contained 
casts of recent and old origin. In this patient the paroxysms 
were preceded by the same feelings of malaise as in the other 
patient. Both cases improved greatly when placed on a non- 
stimulating diet and both had a prolonged rest, the first passing 
a winter in Egypt, the other living for some time in a mild and 
sheltered spot in Ireland. The first patient reports that since 
his return he has rarely experienced a paroxysm, and that 
only at long intervals and in very slight degree. The other 
states that he has had no paroxysmal attack since he has 
developed gout freely in his knees, wrists and smaller joints. 
Itis interesting, in considering the nature of this hemorrhagic 
nephritis, to bear in mind that the nephritis occurring in 
malarious subjects is especially distinguished by its hzmor- 
rhagic character, caused, no doubt, by the intense congestion _ 
of the abdominal viscera. May one therefore not conjec- 
ture that the gouty poison may have a similar effect in 
cases where the hematuria is distinctly of a paroxysmal 
character, and that the kidney itself is the seat of a true 
gouty inflammation. : 

So far I have been considering chronic albuminuria as the 
result of a hyperemia more or less active, and must now 
consider the albuminuria resulting from passive congestion. 
Of late years this has not received the attention it deserves, 
partly because attention has been more fixed on those chronic 
forms of nephritis associated with cardio-vascular changes 
and increased arterial tension, and partly because such 
cases are less numerous in hospital practice than amongst 
private patients, In its most complete form this albu- 
minuria is met with as a result of valvular disease of 
the heart, causing what is termed ‘‘cyanotic induration 
of the kidney.” So far as prognosis is concerned in 
cardiac disease, the appearance of albumen in the urine 
denotes nothing more than the increasing failure of the 
right side of the heart and stasis in the renal veins. But 
there are also other cases in which venous stasis un- 
doubtedly plays a part in causing a chronic albuminuria 
independently of actual disease of the heart. These occur 
chiefly in middle-aged persons who, either from hereditary 
predisposition or too free indulgence in rich food and generous 
wines, have become obese, especially as regards the deposition 
of fat round the abdominal viscera. Such individuals are of 
a lax constitution and usually have a feeble circulation ; as a 
consequence of which assimilation is very imperfectly per- 
formed, and they require to be well supported in order that 
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enough material may be assimilated by their imperfect organs 
to on the vital processes. These patients, owing to 
‘the laxity and feebleness of the muscular system, take little 
exercise, with the result that they become flabby and, 
especially the abdominal muscles, relaxed, so: that the ab- 
dominal viscera are not supported and the whole abdomen 
tends to fall forwards. This condition, together with the 
little exercise taken, and the amount of food ingested, adds 
to the already existing abdominal plethora, and after a 
time these patients, who have originally sought advice for 
relief from some dyspeptic trouble, begin to pass albumen 
with their urine. At no time is this ever excessive, and can 
be easily kept in control by diet and hygienic measures and 
especially by the use of mild aperient waters. In none of the 
cases I have had under my observation have I noticed the 
development of active gout or hypertrophy of the heart or 
degeneration of vessels, nor are uremic symptoms usually 
present. When these patients die—and they often attain 
old age—it is from an intercurrent attack of some acute 
disease. So long, however, as these patients are not ex- 
posed to any vicissitude, are well fed—for in this form 
of albuminuria a more liberal dietary is required—and are 
warmly clad, they live for many years withoyt any apparent 
advance of their renal trouble. ‘his form of chronic albu- 
tninuria is often associated with an equally mild form of 
diabetes, both running a course together for many years, In 
five cases in which I have watched the progress of this double 
disorder, in none did it seem to affect greatly the general 
health. All except one who is still living, and he is sixty-five 
years of age, lived till close on their seventieth year, whilst 
the average duration of the disease in these four cases was 
just over twelve years. It is not improbable that the albu- 
minuria met with in morphia habitués is of this congestive 
character ; at all events, I feel disposed to accept the views 
of Professor Huchard of Paris on this point, although the 
arguments on the other side as expressed by Dr. Haig are 
deserving of consideration. 

The albuminuria associated with Jardaceous degeneration 
of the kidneys usually runs a protracted course; so much so, 
that one often loses sight of the case before its termination. 
In four cases, however, which have come under observation 
whilst preparing materials for this paper—one, a medical 
man, had suffered from enlarged liver and spleen with 
albuminous urine for twelve years; the second, a medical 
officer in the army, had been invalided from the service 
fourteen years previously on account of the disease; 
another case was that of a woman in whom the disease 
seemed to have followed repeated and severe attacks 
of ague, contracted twenty ycars before when resid- 
ing abroad; in a fourth case, also a woman, the albu- 
minoid degeneration was complicated with visceral syphilis, 
but her illness dated back many years. In fact, the chronic 
albuminuria of lardaceous degeneration runs, as a rule, 
a@ protracted course unless it becomes complicated with 
nephritis, when the downward course is extremely rapid. 
This unfortunately was brought under my notice last 
year in the case of a member of our profession. He 
had suffered from albuminoid disease for twelve years 
till, when away for a holiday, he received a chill, and 
suffered subseQuently from hematuria. From this time 
the character of his urine changed—it became less profuse 
and contained casts which had not been detected before. Up 
to this time he was engaged in the active duties of his pro- 
fession, and felt little the worse for his chronic complaint ; 
now he became frequently indisposed ; the heart, which up to 
that period presented nothing abnormal, now enlarged rapidly 
and extensive arterial degeneration soon became evident, He 
usually experienced an attack of gout in the spring of each 
year, but none developed this year, and he died in the summer 
from an attack of cerebral hemorrhage. 

Lastly, with regard to the forms of albuminuria not asso- 
ciated with renal disease ; they have but slight prognostic 
significance, and are mostly transient and intermittent. 
This is s0, no doubt, during the earlier years of life, up 
to thirty or perhaps forty; but the occurrence, especially 
for the first time in middle adult life, of an intermittent 
albuminuria is often a danger signal indicating more serious 
mischief to follow. There may be no evidence of changes 
taking place in the kidneys, no enlargement of the heart; 
the albumen disappearing, especially after a course of Hom- 
burg or Carlsbad waters, but reappearing on the slightest 
provocation, till eventually undoubted evidence of contracted 
kidney is present. A physician consulted me in 1880 for 
an intermittent form of albuminuria that seemed to follow 


upon slight dyspeptic troubles, and which passed away 
when he paid attention to the bowels. His heart and vascular 
system were perfectly normal. During his sojourn in Europe: 
he had consulted many physicians, who all encouraged him 
by speaking of it as ‘‘a functional albuminuria.’’? He was. 
then a hale, hearty man of about fifty, but within four years. 
of that time the heart became enlarged, the albuminuria per- 
sistent and his vessels degenerated. Had, I think, more 
attention been paid to this premonitory albuminuria and'a 
rigid non-stimulating diet insisted on, the onset of-more 
serious symptoms might have been delayed. 

Having thus briefly and very inadequately mentioned some: 
of the chief varieties of chronic albuminuria, I hope I 
have indicated that the two chief factors which have am 
effect in brightening prognosis and adding to the duration 
of life in these affections are, firstly, the earlier stage 
at which the disease is detected owing to systematic 
examination of the urine of all patients who seek advice ;, 
and, secondly, the improved system of diet now insisted on. 
The profession is much indebted to Sir George Johnson’s 
teaching and his advocacy of a non-stimulating diet im 
inflammatory affections of the kidney. ‘This of late yea 
has taken the form of the ‘‘milk-cure,’’ feeding the 
patient absolutely on milk; or if not entirely possible, 
with the addition only of the slightest modicum of other 
food and that of a non-stimulating character. This so-called 
“milk diet’? is now so generally adopted that it might. 
be considered superfluous for me to draw attention to it im 
this paper. But, in spite of its general adoption, there 
have always been some doubts expressed as to whether its. 
administration is equally useful in all cases, and even if 
it may not be deleterious in some. With a view to 
obtaining information on this point I have instituted for 
some time past a series of observations on the effect of 
milk diet on the different forms of renal albuminuria. 
These observations consisted in making an analysis of the 
patients’ urine on admission into the hospital, and after- 
wards gradually putting them on a milk diet (from three to- 
four pints a day). ‘This was continued for four weeks, 2 
weekly analysis of the urine being made with regard to the 
amount of urine passed and the amount of urea, albumen 
and total solids. At the end of these four weeks a mixe@ 
diet was gradually resumed and another analysis made. As. 
a result, in five cases of acute or subacute nephritis witl 
dropsy an increase of urinary water, of urea, and a diminu- 
tion of albumen were observed, which, when the ordinary 
diet was resumed, showed a tendency to relapse. In 
two cases of albuminuria associated with cardiac’ com-- 
plication a slighter improvement was manifested. With 
one well-marked case of albuminoid degeneration the 
milk diet was distinctly unfavourable, so that after a fort- 
night’s trial it had to be discontinued and a more generous. 
dietary adopted, with distinct benefit to the patient. | 
In three well-marked instances of contracted kidney with 
marked vascular degeneration the milk diet was not at «l! 
well borne by the patients. In one case, on the second day 
of its trial the patient was seized with severe uremic con- 
vulsions ; and in the other two aggravation of already existing 
uremic troubles became more pronounced on a persistence 
of an enforced milk diet; whilst in all three an improved) 
condition was noticed when a more solid dietary was resumed. 

From these observations amongst hospital patients and from 
the experience obtained from private patients I have come to» 
the conclusion that the best results are obtained from the 
milk diet in cases of acute or subacute nephritis in which the 
diuretic action of the lactose in the milk increases the flow of 
urine and relieves the dropsy ; whilst in cases where degene- 
rative changes have taken place, with an already failing: 
heart, it is better to give a more solid and more stimulating 
food than milk, care being taken at the same time that it is. 
easily assimilable and not highly nitrogenous. To my own 
mind the employment of an exclusive milk diet in chronic: 
nephritis is positively injurious after degenerative changes. 
have manifested themselves, yet in the earlier or more acute 
stages of the disease it must form the basis of treatment, and 
if it cannot be persisted in should be esiployed either in a 
modified form or resorted to whenever an exacerbation occurs. 

Queen Anne-street, W. 


On Saturday last a purse of gold was presented 
to Dr. Mackay by his friends on his leaving Hornby for 
Knaresborough, as a public testimonial of their appreciation 
of his services during the past five years, 
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THU cases on which the following remarks are founded 
form a group of considerable interest, some of them having 
received very little or no attention at the hands of surgical 
writers, though possessing, also, much importance. In order 
to prevent unnecessary repetition it may be stated that when 
operation was performed for any of the conditions described 
earbolic lotion (1 in 40) was used for the instruments and for 
cleansing the part. before incision was made, and perchloride 
of mercury solutions and sal alembroth gauze dressings, with 
wool, for the wounds. In no case did any abnormal rise of 
temperature follow on operation, nor was there any complaint 
of pain. Esmarch’s bandage was invariably employed to 
render the part bloodless during the course of the operation. 

Dupuytren’s contraction of palmar fascia —A piano- 
forte player aged fifty-eight was admitted under my care 
on Oct. 29th of last year into the Royal Free Hos- 
pital for deformity of the hands. There was no history 
of gout or rheumatism, or of a similar condition in any 
other member of the family. With the exception of an 
attack of bronchitis ten years ago he had always been healthy. 
He used to tune pianofortes, and at one time, up to about 
fifteen years ago, was accustomed to use a tuning key, which 
he had to press into the palm of the right hand ; there was no 
history of pressure on the palm of the left hand. Fifteen 
months before admission the patient noticed that the little 
finger of the left hand was slightly flexed, whilst there were 
also slight rigidity of the ring finger and several thickenings 
in the palm. This condition had gradually become worse. 
‘The middle finger of the same hand and the little finger of the 
right hand had only been affected during the last two or 
three months, 

On admission, three fingers of the left hand were affected. 
The metacarpo-phalangeal joint of the little finger was freely 
movable, but the first phalangeal joint was flexed to little more 
than a right angle and had only very limited movement. 
There was a hard thickening of the fascia opposite the first 
internode and another opposite the first phalangeal joint. A 
thick band extended from the centre of the palm to the ring 
finger, which was slightly flexed at the metacarpo-phalangeal 
joint ; this could be extended when the first inter-phalangeal 
joint was flexed. ‘There were two hard nodules opposite the 
first internode. The middle finger was only slightly 
affected, a thin band extending from the palm to the 
ulnar side of the base of the second phalanx. The 
right hand was not nearly so much affected. There was a 
hard lump on the ulnar side of the palm and a tight band 
stretching to the little finger, the metacarpo-phalangeal joint 
of which was slightly flexed. Opposite that joint was another 
thickened lump. A narrow band extended from the palm to 
the middle finger, the movement of which was not affected, 
and in the palm there was a thickening in the part of the 
fascia corresponding to that finger. Tig. 1. shows well the 
puckerings, thinning, and adhesions of the skin to affected 
fascia, also the large nodular thickenings of the affected 
fascia of the left hand ; it is taken from a cast of the hand, 
Ten days after admission he was placed under the influence of 
ether and after careful preparation of the hands operation was 
performed after the method known as multiple subcutaneous 
puncture (Adams). The left hand was first treated, three 
punctures were required in the palm at different spots to free 
the ring finger, and one opposite the first internode of the 
little finger, which at once allowed of its complete extension. 
Another was made through the thick band which passed 
along the ulnar side of the middle finger. In the right 
hand two punctures were made, one a little above 
the metacarpo-phalangeal joint of the little finger, another 
opposite the same joint of the middle finger. ‘Tle 
fingers of both hands were now freely movable, and 
could be completely extended. Splints were applied on 
the dorsal aspect of both hands. He had some pain, described 
as aching, in the hands, on the night following the opera- 


1 Abstract of a paper read before the South London Branch of the 
Metropolitan Counties Branch of the British Medical Association. 


tion, but no sickness from the anzsthetic. A note was made 
on Nov. 7th : ‘The dressings were taken off to-day and the 
punctures were found to be healed. The patient can extend 
all the fingers fully and plays the piano easily.” I may fay 
here that he then informed me for the first time that he 
not been able to stretch an octave for more than eight years, 
and evidently enjoyed the increased freedom given to his 
movements. He was told to wear a splint at night for some 
months to come. ‘The fibrous nodules which were so marked 
in this case had considerably diminished in size when he left 
the hospital on Nov. 16th, and their complete absorption is 
apparently only a question of time. 

There are many points of interest in this case to which 
I should like to draw attention. The patient was an 
exceptionally healthy man for his years, without family 
history of gout or rheumatism or anything in the nature of 
disease which might be considered predisposing to the 
affection from which he suffered. As he had been a pianoforte 
tuner for a long time, the question suggested itself as to 
whether his occupation might not have produced the neces- 
sary change in the hands, frequent use of the tuning key 
being in his case the exciting cause of the contraction of the 
fascia. It was found, however, that the disease commenced 
in the left hand and was most marked there, whilst the right 
was the hand which he always employed in tuning. My 
colleague, Mr. Anderson, in his Hunterian Lectures, remarked 
that his investigations negatived the view that mere friction 
and pressure of the palm by tools or other objects 
habitually held within the hands can account for the disease. 
With regard to constitutional condition ai influencing the 
occurrence of the deformity various investigators have given 
different opinions, some saying that gout is the cause 
(Dr. Keen gives forty-two out of forty-eight cases as gouty ; 


Mr. Adams calls it gouty thickening of fascia), others say it 
is of neuropathic origin, whilst rheumatism, rheumatoid 
arthritis and alcoholism have been cited with authority as 
the diseases on which its formation is dependent. ‘Ihe case of 
this patient would lend support to the opinion that, although 
a history of these various conditions may be present, the 
deformity is not dependent upon them; yet one would not 
attempt to deny that, granted the introduction of some cause 
for inflammation of the part, such constitutional states would 
render the process thus started of a more persistent and 
intractable character. I will again quote the excellent 
lectures of Mr. Anderson. He writes: ‘‘The situation of 
the initial lesions and the peculiar tendency of the new 
growth to feed, like a parasite upon the tissues in which it 
spreads and which it replaces, have led me to believe strongly 
that the activeagentof destructionis a specific micro-organism, 
which gains access to the subcutaneous tissues through 
accidental lesions of the epidermis, mostly effected by 
the finger-nails. This would explain far better than any 
existing hypothesis the persistent causes of the disease and 
its proneness to recur after the most skilfully devised opera- 
tion. The almost constant limitation of the disease to the 
declining years of life corresponds mainly to lessened resist- 
ance in the bodily organism, and partly perhaps to senile 
absorption of the palmar fat cushion. The almost complete 
immunity of the foot is accounted for by the protection 
afforded by the shoes and stockings and the impossibility of 
contact of the toe-nails with the sole. Individual and in- 
herited susceptibilities are exemplified here, as in other com- 
plaints of known bacterial origin. Lastly, the absence of 
the affection in certain countries may be due either to the 
absence of the specific organisms or to antagonistic influences 
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* developed in the constitution by racial, climatic, dietetic and 
other conditions.’’ The.examinations of the affected fascia 
have not, so far as I am aware, yielded any definite result, but 
they have not proved that this view is not the correct one. They 
‘are being continued, and it is very likely may ultimately enable 
‘ug to say that the specific form of Dupuytren’s contraction is 
due to the entrance and slow development of a definite form 

“of bacillus. The disturbance or inconvenience catsed to the 
‘patient by the operation was so very slight and the result in 
increased movement of hands and fingers so immediate and 
great, that there need be no surprise at-the gratitude of the 
man for what is to him an almost marvellous result. I do 
not consider that the operation has cured the patient ; it has 
for a time, but he has been fully impressed with the necessity of 
continuing treatment by means of splints for many months, 
Taking the view that I do of the possible origin of the defor- 

‘ mity and his good previous and family history, I have not 
told him to alter his ordinary routine of life or take any 
medicine to combat gout or rheumatism. I would draw 
attention to the condition of the fascial nodules so marked 
in the casts. 

Trophio changes dus to the pressure of a cicatrin in 
the palm.—Wounds of the palm of the hand involving 
injury of important nerves are not infrequent. The case 
to which I now draw attention simulated wound of the 
median nerve in the palm very closely, and the hand exhibited 

' trophic changes commonly seen after the normal innerva- 
tion of a part has been seriously interfered with, A 
watchmaker aged forty-eight came under my care on 
Jan. 20th, 1890, complaining of numbness and tingling in the 
fingers and thumb of theright hand, Four months before he 
had broken a thin glass vase by striking it against a clock 
with the palm of the right hand. There was considerable 
hemorrhage, and one piece of glass was removed from the 
palm of the hand at the time, The wound healed readily. 
There was then no impairment of sensation or motion. A month 
Jater he was pushing some furniture when the scar gave 
way and bled; a small piece of glass protruded and was ex- 
tracted by the man himself. A month after that he found the 
hand getting stiff, and he began to have numbness and pins- 
and-needles in it, and this had been steadily increasing since, 
so that the man had not been able to follow his occupation. 
Examination of the right hand showed some swelling of the 
fingers evenly distributed ; the skin looked more shiny than on 
the other hand and the furrows were a good deal smoothed out. 
Over the distal phalanx of the first finger there was a good 
deal of swelling, and on the anterior surface were three sores, 
the two lower being covered with dried secretion ; from the 
upper one serous fluid exuded on pressure over the top of the 
finger, where there was a largish blister. The skin of this upper 
part of the first finger was discoloured and bluish. The thenar 
eminence was wasted. ‘The patient complained of numbness 
and occasional pins-and-needles in all the fingers and in the 
palm for about an inch, the more proximal part being normal 

- andthe transition from the normal to the abnormal area being 
gradual. Only the front and tip of the last joint of the first 
finger were absolutely insensitive. There was a small scar 
between the thenar and hypothenar eminences an inch below 
the wrist ; immediately below this scar there was a slight promi- 

 nence, and when this was pressed, especially if pressure was 
directed outwards, the patient complained of tingling in the 
fingers and pricking at the point of pressure. Four days after 
admission an incision about two inches and a half long was 
made over this scar in the line of the median nerve, com- 
mencing about half an inch above the wrist and continued 


into the palm. A good deal of very dense cicatricial tissue | 


was met with at the lower border of the annular ligament, but 
. no glass or other foreign body was found. The annular liga- 
; Ment was divided, and the median nerve, especially the palmar 
enlargement and the branches from it, carefully examined. 
It appeared quite normal ; it was considered, however, that 
the palmar enlargement was more flattened than it should 
. have been, and as the most dense part of the cicatrix corre- 
sponded in position with it a piece of the scar tissue was 
removed from each side of the incision. About six fine silk 
ligatures were required for small vessels. The annular liga- 
ment was united by four deep silkworm-gut sutures and the 
superficial part of the wound by interrupted silk sutures, in 
the usual manner. No drainage-tube was used. ‘The wrist 

. Was semiflexed and placed in an anterior splint. 
Light days after the operation a slough was found atthe end 
of the index-finger. The wound healed by first intention, and 
» when the man left hospital on Feb. 8th the sores on the 
. index-finger were nearly healed, He presented himself once 


at a later date ; the skin was then recovering sensation in 
the parts previously numb ; the sores had quite ‘healed and 
the colour of the first finger was becoming the same as that 
of the others. There can be little doubt that the trophic 
changes in the hand were due to compression of the median 
nerve by the cicatrix which followed the wound of the:palm. 
The gradual onset and stoady increase in severity of the 
changes until, and for a time after, the operation point to 
this conclusion, which is further confirmed by the result of 
the operation. 

Myeloma of tendon sheath.—This case is one of tumour 
of a tendon sheath. Apparently simple in character, 
it presented a structure after removal and examina- 
tion under the microscope which proved it to be of 
unusual composition. The patient was a female servant 
aged seventeen, who was admitted into the Royal Free 
Hospital under my care on Nov. 12th, 1892, complaining of a 
swelling of the first finger of the right hand. There was 
nothing of importance in the family or previous history of 
this patient ; she had noticed a swelling in the situation of 
the tumour for the past five years and it had gradually 
increased to its present size. It had not caused her any pain, 
but was inconvenient as it interfered with the use of the 
hand. On the flexor surface of the first phalanx of the index- 
finger of the right hand was a tumour about the size 
of a chestnut, not very hard, but firm in consistence 
and containing two hard nodules. Somewhat oval in 
outline, it extended from the first inter-phalangeal joint 
to the palm, and bulged equally to the sides. The tendon 
was quite free and the finger movable. ‘The tumour 
could be moved from side to side, but not in the long 
axis of the finger. It did not appear to grow from the bone 
and was not at all sensitive. It was considered to be a soft 
fibroma having its origin in the tendon sheath. On the 14th 
it was removed through a longitudinal incision along its 
flexor surface. The superficial part was easily separated, 
being encapsuled, but it was more difficult to get the 
growth away below. It had, as was rightly supposed, 
its origin in the tendon sheath, some of which had dis- 
appeared in the tumour, whilst in another part dense 
bands from the sheath passed into it and assisted in holding 
it down. A prolongation of, the tumour extended round the 
tendon and completely encircled it. The tumour was also 
adherent to the fibrous tissue of the sheath on each side of 
the tendon, and these attachments had to be cut away, 
there being nothing to mark the point at which the tumour 
ceased. After its removal about half the tendon lying 
over the first phalanx was exposed in the wound. Only one 
or two small vessels required to be ligatured, and the wound, 
which was closed with silk sutures, healed by first intention. 
The finger for a fortnight was swollen at the seat of opera- 
tion on account of some effusion of blood into the wound, but 
movement has been permitted, which does not cause pain, 
and she can fully flex and use her finger, the only sign of 
anything abnormal about it being the presence of some 
thickening and a linear scar. The tumour is a lobulated soft 
growth in the greater part, but presenting two or three areas 
of yellowish change, and of harder consistence, resembling 
cicatricial tissue. ‘The prolongation which encircled the 
tendon is of softer growth and more vascular and can still be 
seen to form a tunnel with the main growth, through which 
the tendon passed. Examination under the microscope shows 
the tumour to consist mainly of fibrous tissue, but scattered 
through the section are a number of well-marked myeloid 
cells, Tumours containing myeloid cells such as that described. 
here are very rare, if one may trust the published reports of 
microscopical examinations, and it is very interesting to find 
that such cells may be found in growths which have no con- 
nexion with bone or periosteum. Fibrous tumours of the 
tendon sheaths, from which these cannot be distinguished 
clinically, have frequently been brought before the Patho- 
logical and other societies, but I can only find an account of 
one myeloma in English literature. In a paper by Mr. 
Makins on Some Intra-bursal Growths, read before the Patho- 
logical Society in November, 1886, he refers to a specimen 
which he removed from the tendon of the middle finger of a 
girl of twenty. It was of three years’ growth, not painful 
when pressed upon, and on removal looked like a typical 
hard fibroma. It reached to the posterior aspect of the 
sheath and was removed without baring the tendon. On 
section he found scattered myeloid cells. More recently 
M. Heurtaux, in an account of these myelomata, has given 
five cases, three of which had been under his care. They 
presented characters similar to those met with in the patient 
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under notice, were lobulated, mostly soft, grew from the 
sheaths of the flexor tendons in young people, were all 
situated on the right hand, increased but slowly in size, and 
do not appear to have recurred after removal. They are 
evidently innocent growths, to be distinguished from the 
sarcomata. 

_ Backward dislocation of the finger on the metacarpus,— 
Having recently had under treatment a case of com- 
plicated dislocation of the forefinger, I would draw 
attention to it, for although such cases are apparently 
rare I am not sure that they do not occur more frequently 
than is supposed and that the patient has to be satisfied 
with a crippled hand in consequence of a want of 
appreciation on the part of the medical attendant of the 
reason why these dislocations are sometimes not reducible 
by ordinary means. This is not surprising, for the text-books 
are quite silent on the subject. There will be found a long 
description of the dislocations of the thumb and the way in 
which it is recommended that they should be reduced, also 
an account of the supposed pathology of the injury, but most 
commonly the real cause of the difficulty in reduction in such 
cases, the part played by the glenoid ligament, is not touched 
upon. The case was’ that of a girl aged eleven, who 
came to the out-patient department of St. Thomas’s 
Hospital on Feb. Ist of this year with an unreduced 
dislocation of the left forefinger, the result of a fall five 
wecks before. She had been placed under chloroform soon 
afterwards, an attempt had been made to reduce it, and it was 
supposed at the time that the attempt had been successful. 
The hand was placed on a splint, but on the removal of the 
splint swelling of the joint was still present, with pain on 


Fig. 2. 


Section through metacarpo-vhalangeal joint (after Henlé). 
M, Head of metacarpal. vp, Firat pholanx. a, Tendon of 
flexor profundus digitorum. 5, Flexor sublimis digitorum, 
¢, Glenoid ligament. d, Posterior ligament (absent accord- 
ing to Gray). ¢, Sheath /. Interosseous ligament, 
gy, Tendon of extensor communis digitorum, 


attempted movement, and when she was seen in the out- 
patient department there was still a typical dislocation at the 
metacarpo-phalangeal joint. The finger was shortened, the 
phalanx forming a projection on the dorsum of the hand ; the 
head of the metacarpal bone was prominent and easily felt in 
the palm ; the parts were swollen, somewhat red and very 
tender. She was admitted into the hospital, and on the 
following day I attempted—the child being under chloro- 
form—to reduce the displacement by manipulation, but could 
not do so. A strong sharp-pointed tenotome was then passed 
into the joint to the outer side of the tendon, under the 
phalanx to the middle of the dorsal surface of the meta- 
carpal head, and being then withdrawn on the bone, the 
knite divided intervening structures to a point just above 
the neck of the metacarpal. On flexion of the finger a slight 
snap was heard, probably due to the giving way of a small 
band of the glenoid ligament which had not been divided, 
and the dislocation was reduced. ‘The hand was then placed 
on a splint. 

I published a paper in Tau,LANowr of Dec. 22nd and 29th, 
1888, on Backward Dislocation of the Fingers on the Meta- 
carpus, and entered fully into the literature, pathology and 
treatment of these displacements. The conclusions to which I 
came were confirmatory of the investigations of some other 
surgeons, Mr. J. Adair Laurie appears to have first pointed out 
the réle played by the anterior ligament in these dislocations 
in 1837, but his observation does not appear to have attracted 
much attention. More recently MM.. Farabeuf, ‘Palaillon, 
Jalaguier and others, including Dr. Otis, have published 


the results of further investigation and experiment, all 
confirming the opinion that the glenoid ligament of the joint. 
is the cause of the difficulty in reduction. This glenoid 
(see Fig. 2) or anterior ligament, a very dense structure, occu- 
pies the interval between the lateral ligaments on the palmar 
aspect of each joint; it is a thick and dense fibro-carti- 
laginous structure, which is firmly united to the phalanx but 
loosely adherent to the metacarpal bone. It is continuous at 
each side with the lateral ligaments, so that the three form 
an undivided structure which covers the joint except on the 
dorsal aspect. Its palmar surface is grooved for the flexor 
tendon, whose sheath is connected to it on each side. The 
other surface, looking to the interior of the joint, is lined by 
synovial membrane and supports the head of the metacarpal 
bone. The weakest part of the ligament is the point of 
attachment to the metacarpal bone, and it is here that it 
ruptures when the finger is dislocated. ‘These backward 
dislocations have been divided into three kinds: (1) simple 
incomplete dislocation, the phalanx not having completely 
left the head of the metacarpal; (2) simple complete 
dislocation, in which the phalanx has become displaced 
on the dorsum of the metacarpal bone and rests with its. 
anterior edge on the neck of the metacarpal ; (3) complex 
dislocation (see Fig. 3), in which the pbalanx occupies 
a similar position, but the glenoid ligament with its sesamoid 
bone has become turned and is interposed between the bones, 
rendering the dislocation irreducible. The treatment which 
should be carried. out in these dislocations is usually easy if 
the surgeon who first sees the case recognises the importance 
of the glenoid ligament and remembers its relationship to the; 
phalanx. An attempt to reduce without chloroform by what 
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Diagram to illustrate position of misplaced glenoid ligament. 
Antero-posterior section. Mr Motacarned bone. Pp, Phalanx, 
¢, Glenoid ligament, d, Ruptured dorsal ligament (occa- 
sionally present). 


is known as the dorsi-flexion method should first be made ; 
the phalanx is tilted up until it stands upon its articular end 
and both forefingers are placed so as to hold it in that position 
and at the same time press it against the distal extremity 
of the metacarpal bone. Under firm pressure with 
the thumbs against the base of the displaced phalanx 
it can generally be easily slid into position. It is 
a good plan to keep up extension on the finger and 
draw the base of it backwards on the dorsum of the meta- 
carpal, so that the anterior edge of the phalanx may get well 
behind the ligament, to let it touch the metacarpal and after- 
wards press it forward. Should this not succeed, chloroform 
ought then to be given, and if manipulation again fail sub- 
cutaneous section of the ligament should be effected, . 
as in this case. In old-standing dislocations the joint 
should be opened at the side and the adherent ligament 
separated with the point of a knife--a procedure which . 
I have carried out with success. It is my opinion that. 
the complicated cases of dislocation of the thumb are 
most frequently due to the separation, displacement and 
doubling up on the neck of the metacarpal bone of this glenoié . 
ligament and that similar treatment is usually indicated. 
The presence in it of two sesamoid bones in the case of the 
thumb should be recollected if section of the ligament be 
required, the incision being made strictly in the middle 
line. 

Flevor ganglion.—There is another condition to which 
I should like to draw attention, and that is a some- 
what rare form of ganglion of the flexor tendons of the . 
fingers—one which is peculiar in many ways and which 
(although I believe fully recognised) has not received . 
that amount of attention at the hands of writers on surgical, 
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subjects that it appears entitled to from the amount of 
annoyance and even actual distress to which it occasionally 
gives rise. A patient will sometimes come for relief on account 
of a painful place in the palm of the hand, and usually of the 
tight one, perfectly well localised and much increased by 
attempts at grasping anything, such as the handle of a door, 
in order to open it. The pain will have existed for a variable 
time, and usually for a shorter period the patient 
will have noticed a swelling at the painful spot. On 
examination it is perhaps not easy at first to find any swell- 
ing, but if the finger be flexed and careful examination 
made where most tenderness is felt a rounded body will 
be found, not so large as a pea, well defined, very hard, and 
attached by a pedicle to the deeper parts just at the point 
where it is known that the sheath of the flexor tendon of the 
index-finger terminates in the palm. I say ‘‘sheath of the 
ilexor tendon of the index-finger,’’ for it will almost invariably 
be found in connexion with the sheath of this tendon and 
not with that of either the middle or ring finger, though 
it may possibly be there. This swelling is so exceedingly hard 
that the diagnosis, which is generally made by those who have 
not previously had their attention drawn tothese ganglions, is 
that of fibroma or enchondroma of the hand. Enchondromata, 
however, are quite immovable and develop laterally, not 
towards the palm ; besides, they are not painful or particularly 
tender, and are multiple, whilst these ganglions are, 
so far as my experience goes, invariably solitary. Situated 
in the palm of the hand at a point where nearly all ‘bodies are 
touched when grasped, it is no wonder that much pain is pro- 
duced by even ordinary use of the hand, so much so some- 
times as to compel the patient to use it as little as 
possible. If these apparently solid bodies be cut down upon, 
they will be found to permit of easy separation from sur- 
rounding parts, excepting where the pedicle is attached, pear- 
shaped and cystic. The wall of the cyst is composed of 
fibrous tissue of a varying thickness and of considerable 
strength, contains fluid like that usually met with in 
ganglia, and communicates by means of the hollow pedicle 
with the interior of the tendon sheath, the lining of 
which is continuous with it. Why these ganglions sometimes 
develop it is not possible to say ; the part of the sheath from 
which they spring is certainly much exposed to pressure, but 
these ganglions are rare and pressure alone is insufficient, even 
if violent and intermittent, otherwise they would be much 
more common. Perhaps there is some degenerative change 
in the sheath disposing to weakness and yielding under 
pressure, so permitting of a hernial protrusion. 1 have met 
with a similar swelling in the forefinger of a laundress, 
xibuated at the line marking the junction of the palm and the 
right index-finger on the flexor aspect. In this case there 
was no chance of verifying the diagnosis, for the woman, who 
was in bad health, refused to have anything done, although 
she complained of excessive pain and the hand was almost 
crippled ; but it was probably of the same nature. In the 
case of these ganglions I do not think one oan do better than 
cut down on them, separate them from surrounding parts 
and cut across the pedicle where attached to the sheath, An 
incision about an inch long in the line of the flexor tendon 
directly over the swelling, with retraction of the soft parts, 
usually gives ample room and enables the cyst to be removed 
without bruising or undue disturbance of the parts. In some 
cases doubtless a severe blow or strong pressure over the 
cyst will rupture it, but the immediate result is very painful 
and in those of any long duration unlikely to succeed. A 
curious instance of at least the temporary cure of a case 
came under my observation some years ago. A_ girl 
aged about sixteen was coming to have a cyst of this 
kind removed by operation, but when about to descend from 
i. tramear the horses suddenly started, and she, forgetting the 
painful hand, made a violent clutch at the rail of the car to 
save herself from falling, felt severe pain in the situation of 
the cyst, which caused her to scream out, and found that the 
swelling had disappeared. No trace of it could be felt by 
any of us when she showed the hand soon afterwards, and 
sie has not come under observation again. Here the cyst 
was only of the duration of a month or two, and the walls 
very likely only consisted of thin membrane. 

Whilst on the subject of these rarer kinds of cyst arising 
from the flexor sheaths, I will give short notes of a 
case in which two more like those seen about the wrist 
deve oped on the flexor surfaces of the index and middle 
fingers. The patient was sent for my opinion as to the 
swvisability of submitting to amputation of the end of the 
myht forefinger on account of a lump which had been 


painlessly growing in the pulp for a period of six months 
and which was still increasing in size. She thought 
that it had commenced in the skin, for it was movable 
at first, but lately it had become more fixed. There was 
a rounded, fluctuating swelling which caused a uniform 
enlargement beyond the line of the last inter-phalangeal 
joint, and was quite fixed, tense and fluctuating. This 
I considered to be a cyst, possibly connected with tendon 
sheath. Gas was administered and a lateral incision gave 
exit to glairy fluid; the cavity, lined by a glistening 
membrane, contained no growth and extended deeply to 
the periosteum. It was washed out with a carbolic solution 
and firmly wrapped with a strip of antiseptic gauze. 
Ten days later she told me that she thought there was 
another and a similar swelling in a corresponding position 
in the middle finger; this was so, and similar treat- 
ment, without anzsthetic, was carried out. Both these cysts 
were cured by this treatment. ‘ 

Mansfield-street, W. 


A CASE OF RUPTURE OF THE CASOPHAGUS. 


By Brigapu-Surcnon-LiwuTuNANt-CoLongn ©. BE. 
HARRISON, M.B. Lonp., F.R.C.8. Ena., 
GRENADIER GUARDS, 


A War Ovvicu superintending clerk aged forty-seven 
came under my care on Jan. 3rd complaining that he had 
attacks of vomiting at intervals of three or four days, 
and eructation of fluid into his mouth. He had on previous 
occasions been under treatment for dyspeptic symptoms. 
The history was as foltows :—He had been losing flesh for 
about six months, and his appetite had rather failed of late. 
On Dec. 20th, 1892, he had an attack of diarrhwa and, 
following this, the vomiting and eructation of fluid, for which 
he sought advice. The amount of fluid rejected on tho 
occasions when he vomited was considerable and led to the 
opinion that there was some dilatation of the stomach, and 
possibly some obstruction to the passage of food from the 
stomach into the duodenum. ‘The paticnt himself was con- 
scious of this and described the sensation which he felt of 
the food gradually collecting in the stomach until it was 
rejected by vomiting. The loss of flesh gave ground for 
suspicion of malignant disease. The abdomen was not 
distended, and on careful examination no tumour or enlarged 
glands could be felt. On palpation over the stomach 
splashing sounds could at times be heard. He suffered 
no pain and had never vomited blood. A microscopic exami- 
nation of the vomited matter revealed no blood or sarcina. 
The tongue was generally clean, or slightly furred after 
an attack of vomiting. The urine was natural, and 
the bowels acted regularly. ‘Lhe heart-sounds were clear 
and nothing of importance could be detected in the lungs. 
A mixture containing bicarbonate of potash, bismuth, nux 
vomica and gentian was ordered to be taken before meals. 
On the afternoon of Wednesday, Jan. 18th, he vomited 
whilst at his work, and the vomiting was repeated several 
times during the evening and night. On the following day 
(19th) an examination of the abdomen revealed nothing 
fresh, but he was directed to remain quiet in bed. About 
3 v.m., having swallowed some milk arrowroot, the vomiting 
recurred, and whilst in the act of retching and vomiting he 
was seized with sudden and intense pain in the lower part of 
the left side of the chest. He remarked to his wife that he 
felt that something had burst in his stomach at the time the 
sudden pain occurred. This was followed by collapse of a 
marked character. Warmth was applied to the abdomen 
and lower part of the chest and he rallied somewhat. The 
pulse remained rapid and weak, and hurried respiration with 
some difficulty in breathing appeared. ‘I'he tone of his voice 
was altered, being of a higher pitch than was natural to him. 
The temperature was subnormal. Towards midnight sub- 
cutaneous emphysema of the neck, cheeks and upper part of 
the chest developed. On examining the chest the area of 
cardiac dulness was observed to have disappeared, and this 
region and the upper part of the left lung were found to be 
hyper-resonant’ on percussion. Respiratory sounds were 
feeble, though present, over the left lung in front and 
exaggerated over the right lung. ‘The possibility of a chronic 
gastric ulcer having lcd to a perforation of the diaphragm 
into the mediastinum suggested itself as an explanation of 
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the subcutaneous emphysema of the neck and face. A small 
hypodermic injection of morphia over the seat of pain gave 
relief and afforded some-sleep. The emphysema, however, 
gradually increased, the pulse became weaker, and the 
patient died at 4 30 A.M. on Jan. 20th, about thirteen hours 
and a half after the sudden access of pain and collapse. 
Necropsy thirty-two hours after death.—There was very 
marked subcutaneous emphysema of the face, neck and upper 
partof the chest. ‘The emphysema could be detected as low as 
the groins. The abdomen was distended and tympanitic. On 
incising the left side of the chest there was a rush of air from 
the left pleural cavity. The left lung was seen to be partially 
collapsed. Hach pleural cavity contained about a pint of 
dark grumous fluid, having the odour and appearance of the 
contents of the stomach. There was air in the loose areolar 
tissue of the mediastinum, as also here and there in the sub- 
pleural tissue. On the right side of the chest some old pleural 
adhesions were found, as well as a small cheesy nodule in 
the right lung. On the left side the lower portions of the 
-pleural surfaces were hypersemic and in an early stage of 
inflammation. On lifting forward the lungs the loose areolar 
tissue around the lower part of the esophagus in the posterior 
mediastinum was found discoloured and distended with 
the same dark fluid which had found its way into the 
pleural cavities. The cesophagus having been cut across 
high up in the chest and then carefully slit up with 
scissors, a longitudinal rent an inch and a half long 
was found in its walls just above the diaphragm. The 
edges of the rent were sharply defined and gave no 
evidence of induration or of a pre-existing ulcerative or 
degenerative process. They bore no indication of post- 
mortem softening. No constriction or dilatation of the 
esophagus existed, and no pouch or thinning of its walls 
could be detected. The heart was small but healthy. The 
stomach was rather dilated and was also distended, as were 
the intestines, with air. There was no evidence of post- 
mortem digestion of the walls of the stomach, which con- 
tained some thick dark fluid of the same character as that 
found in the pleural cavities. At the pyloric orifice a small 
nodule of carcinoma was found, and the whole circumference 
of the orifice was more or less thickened and indurated by 
the disease, which affected chiefly the posterior surface. 
The liver and spleen were small. There was nothing 
abnormal detected in the kidneys. ‘The perforation, there- 
fore, which had caused the sudden collapse and had given 
rise to the subcutaneous emphysema had occurred in the 
lower part of the healthy osophagus immediately above the 
diaphragm, and had thus allowed, during the act of vomiting, 
the entrance of air and fluid from the stomach into the 
posterior mediastinum and the pleural cavities. 
Remarks.—Rupture of the healthy csophagus is an 
accident of such extreme rarity that the details of such a 
case are worthy of record. This subject is dealt with 
minutely in a very interesting article in Von Ziemssen’s 
“Cyclopedia of the Practice of Medicine,’’ vol. viii., 
page 90. In this article he states that the number of well- 
established cases, i.e. ‘‘those in which the symptoms during 
life, together with the post-mortem discoveries, distinctly 
prove that the rupture of the osophagus found at the necropsy 
took place during life and must be considered.as the only 
cause of death,’’ amounts to nine. The references to these 
cases are given as follows : Boerhaave, Atrocis nec descripti 
prius Morbi Historia, Lugdunum Batavorum, 1724; Dryden, 
Medical Commentaries, Edinburgh, 1788, vol. iii, p. 308; 
Oppolzer, Wiener Medicinische Woohenschrift, 1851, p. 65; 
Habershon, Pathological and Practical Observations on 
Diseases of the Alimentary Canal, London, 1857, publish- 
ing the report of a case by Mr. Comley (this case 
is also published in Guy’s Hospital Reports, April, 1843, 
‘vol. i, -p. 118); Jos. Meyer, Medicinische Ve i 
Preussen, 1858, Nos. 39, 40, 41 ; Granatzki, Ko 
augurale Dissertation, 1867 3 Griffin, Irs Lancer, Sept. 4th, 
1869, p. 337; Charles, Dublin. Quarterly Journal of Medical 
Science, 1870, vol. i, p. 311; and Vitz, American Journal of 
tho Modicat Sciences, Jan., 1877, p. 17. ‘Vhe last-named paper 
by Fitz, besides the very fu'l report of the case which forms 
the subject of his communication, contains also an almost 
complete account of all the reported cases. He criticises 
them most. minutely, and as a result of his study of them 
he only admits two or three as belonging properly to the 
list. Boerhaave appears to have reported the’ first case— 
viz.,: that of the great Admiral Baron Wassenaer, in 
1724. A full and interesting account of it will be 
found. in Von Ziemssen’s article. . The rupture resulted 
whilst straining in the attempt to relieve the stomach 
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by vomiting, and the symptoms and post-mortem appearances 
were almost identical with those in my own case. The 
accident occurred suddenly in all the reported cases and was 
brought about in two of them by violent retching in order 
to remove a morsel of food caught in the cesophagus or 
pharynx, and in the other cases was preceded by nausea and 
vomiting or attempts at vomiting. Von Ziemssen remarks : 
‘From a diagnostic point of view a very important symptom 
is the almost constant appearance of a rapidly developed 
emphysema of the skin, which, appearing first on the neck 
above the clavicles, soon extended over a large area and 
sometimes involved the whcle surface of the body.’’ Of eight 
cases there is but one in which it is not alluded to. The ninth 
(Oppolzer’s) cannot be considered in this analysis of symptoms 
on account of its lack of all particulars. Dyspnoea, some- 
times orthopnea and great distress, followed the sudden 
onset in the cases reported and the pulsé became much 
accelerated. With a continuous increase of all the symptoms 
death generally occurred in less than twenty-four hours (seven 
to nineteen), in one case after fifty hours and in another on 
the eighth day. In all the cases a rent was found in the 
esophagus and always in the lower part of the. canal. In 
Boerhaave’s case the wsophagus was torn completely across, 
but in all the others the rent was longitudinal. In 
none of these cases was any tissue change found at the 
seat of the laceration which could be considered as a 
remote cause of the accident, and each case must therefore 
be looked upon as the rupture of a healthy oesophagus. Fitz, 
as before remarked, rejects nearly all the published cases 
and would explain the occurrence of the pneumothorax.and 
subcutaneous emphysema as probably due to a rupture of. the 
air passages during the violent straining, and. the presence of 
the contents of the stomach in the pleural cavities as due to 
post-mortem digestion of the cesophagus, He considers that 
for rupture of the wsophagus two factors are essential—viz., 
the impaction of a foreign body in the canal and the exercise 
of great muscular force in the attempt to remove it. Von 
Ziemssen, however, cannot adopt the views of Fitz and 
accepts the nine published cases as authentic. He explains 
the occurrence of the rupture by the theory that a weakening 
of the walls of the esophagus takes place—as has been proved 
to occur also in the stomach in very similar conditions—by a 
process of cesophago-malacia. He remarks, after sketching 
the prominent symptoms and post-mortem appearances, that 
‘although the symptoms are totally unexplained by the sup- 
position that the rent in the oesophagus took place merely in 
consequence of post-mortem softening, it seems wrong, while 
fully recognising the propriety of.a profound scepticism in 
the presence of such unusual occurrences, totally to deny the 
existence of rupture of the cesophagus during life so long as 
there is any possibility of explaining.it. Now itis scarcely 
credible that an cesophagus with tissues intact could be 
lacerated merely by its own contraction or by traction 
exercised by neighbouring parts (diaphragm, stomach), nor 
could we accept this explanation even for the cases (Meyer, 
Fitz) in which a not very large morsel of food engaged in the 
canal brought on violent: contractions. ...... Accordingly, 
instead of rejecting them, we feel justified in believing that 
all these cases of so-called spontaneous rupture of. the 
cesophagus may be referred to an antecedent vital cesophago- 
malacia—arising.whilst the patient is in a healthy condition— 
very rapidly developed by special circumstances or sur- 
roundings.’’ He adds: ‘‘ We shall not go wrong in consider- 
ing that atony of the muscular tissues of the oesophagus and 
cardia, caused by the habitual use of emetics and a tendency 
to regurgitation, forms the disposing cause of rupture.” 
Guards’ Hospital, Rochester-row, S.W. 


NOTES ON THE THERAPEUTICS OF. 
EXALGINE. : 


By EDWARD G. YOUNGER, M.D. Brux., M.R.C.P. Lonp., 


PHYSICIAN ‘LO THE ST. PANCRAS DISPENSARY ; LATE SENIOR ASSISTANT 
MEDICAL OFFICER, MALE DEPARTMENT, HANWELL ASYLUM, 


So much has been written of late in respect of, the 
analgesic properties of exalgine (methyl-acetanilide) that I 
have been induced to give it a trial in suitable cases with 
results which scem to me to warrant their being placed on 
record. It appears to be generally recognised that exalgine 
is of great service in the treatment of neuralgic pains of a 
functional nature, and my own orperience in this respect has 
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amply confirmed that of other and independent observers, 
but as most of the earlier cases under my own observation 
present no essential difference in their character or course, 
one or two doses of the drug almost invariably procuring 
immediate relief, I need only refer to one or two of the more 
typical. 

Casu 1.—A young woman aged twenty-three came to me 
suffering from supra-orbital neuralgia on the left side, which 
she described as of extreme severity during the paroxysms. 
She begged me not to prescribe quinine for her, as on previous 
occasions, ‘instead of affording relief, its administration had 
been followed by distressing headache and giddiness. I 
ordered a two-grain dose of.exalgine to be taken immediately, 
the dose to be repeated every four hours while the pain lasted. 
The patient called the next day to inform me that the pain 
had disappeared within an hour of the first dose and had not 
since returned. She promised to return should it recur, and 
as I heard no more of her I am justified in assuming that 
the relief was permanent. 

Casz 2.,—A very nervous, excitable patient, aged sixty, 
a chronic dyspeptic, and a sufferer for many years from 
prolapsus uteri. She had been under my care off and on 
for the previous nine months, and on the last occasion she 
came to me complaining of unbearable pain at the top of the 
head, worse at night and interfering with sleep. There was 
some tenderness of the painful area, and she attributed her 
condition to an excess of family worries. I ordered one grain 
of exalgine three or four times a day, and on the occasion of 
her next visit she expressed her gratitude for the relief that 
had followed the first three doses both in respect of the pain 
and of the insomnia. When, however, she left off taking the 
medicine the symptoms returned, but on resuming the treat- 
ment she again experienced almost immediate relief. She 
‘asked my sanction to her keeping some of the medicine by her 
in case of any further trouble of the kind. 

Casp 3.—This patient was aged twenty-five. In the fifth 
month of her second pregnancy she came to me complaining of 
intense supra-orbital neuralgia, to which she had been subject 
for the last three months. A single dose of exalgine at once 
stopped the pain, which, however, returned in a few hours, 
when a repetition of the dose again afforded immediate 
relief. She has since remained free from pain. 

Casn 4.—A nervous emotional girl, aged nineteen, of 
the neurotic type. Menstruation was irregular and scanty, 
and she complained of rather profuse leucorrhceea. She 
came to me on account of violent pain at the vertex, 
with a sensation ‘‘as if something were creeping about inside 
the skull.’”” I gave her one-grain doses of exalgine to be 
taken three times daily, and within two days the feeling and 
the pain disappeared entirely. She was then put on Blaud’s 
pill, but the headache at once returned, yielding, however, 
to a few more doses of exalgine. Since then this patient has 
had one or two recurrences of the symptoms, which, however, 
have invariably yielded to a few doses of the drug. 

The encouraging results in these and other similar cases of 
pain of a neuralgic character, associated or not with other sub- 
jective symptoms or sensations, induced me to try exalgine in 
a number of cases of mental disease associated with similar 
subjective phenomena, some in an incipient and others in an 
advanced stage. Though perhaps the treatment may be con- 
sidered empirical, I think the effects justified its employment. 
Lappend notes of the more interesting of these cases. 

Casz 5.—A young woman aged twenty-eight first came 
under my care in May, 1892. She then complained of mental 
depression and 1 gathered that she often wandered about 
London all day having no settled purpose, and she was 
obviously unable to confine her attention to any given subject. 
She experienced constant pain across the forehead and in 
the eyeballs and a bright light caused acute discomfort. Her 
aspect was melancholy and suspicious, but she did not seem 
subject to any actual hallucinations or delusions. She was 
treated for atime scoundum artem with the bromides, the 
ammonio-citrate of iron, iodide of potassium &c., and all proved 
equally inefficacious. On Aug. 15th I prescribed for her one- 
grain doses of exalgine to be taken three times daily. On 
Aug. 29th she returned, saying that she bad been much better 
ever since she began taking the last medicine. ‘I'he intoler- 
ance of light had altogether disappeared and the headache 
returned only at rarer intervals and was always relieved by a 
dose or two of the medicine, The mental symptoms remained 
unchanged. I have lately been informed by a relative, how- 
ever, that since she ceased to be troubled by the pain in the 
head her general condition has undergone marked improve- 
ment—in fact, she was ‘' better in every way.” 


VASE 6.—Lhe patient, aged forty-two, was very melan- 
choly, heard voices and saw imaginary figures. She was deaf 
and her aspect was peculiarly doll and heavy. She com- 
plained of a dull pain at the top of the head and sleepless- 
ness. Since November, 1891, when she first came under my 
notice, she had been under much the same treatment as the 
preceding patient (Case 5), and with equally unsatisfactory 
results. In August last I prescribed for her, to begin with, 
one-grain doses of exalgine four times a day, and within a 
day or two she declared the headache to be much better and 
sleep less disturbed. She then appeared more cheerful and 
hopeful, but her hallucinations remained unchanged. In 
this, as in the preceding case, the mental condition improved 
to some extent coincidently with the relief afforded by the 
treatment in respect of the painful sensations. 

Casn 7.—In this case the patient, aged twenty-nine, was in 
the early stage of general paralysis of the melancholic type. 
I first saw him in May, 1892. The patient’s father stated that 
his memory had been gradually failing for twelve months past, 
and that he had recently become quite incapacitated for 
work, I found him in an emotional state, crying or laughing 
on slight or no provocation, and he had delusions of being 
“‘shadowed.’’ The physical symptoms of general paralysis 
were well marked. He could, however, talk fairly rationally 
and his principal complaint was of a constant aching, burn- 
ing and pricking pain at the top of the head. He was put 
under the usual treatment for three months, during which 
period he had one congestive attack, and in August, as he 
still complained bitterly of the pain in the head, I prescribed 
exalgine in the usual dose of one grain repeated several times 
daily. When he came again he was much brighter, and he 
gleefully told me that his headache had disappeared after 
one or two doses of the new medicine and that he had since 
been free from it. His father confirmed the statement, 
adding that he had quite ceased to complain of his head. 
He has continued the medicine off and on up to the present 
time and has remained free from the distressing headache, for 
which he professes himself extremely grateful. His incurable 
disease is naturally pursuing its course and he is gradually 
becoming more ‘‘lost.’’ 

CasE 8.—I first saw this young woman, who was 
twenty-four years of age, in January, 1892, she having just 
been removed from a lunatic asylum by her friends in 
opposition to the advice of the superintendent. I found 
her strongly melancholic with a tendency to suicide. She 
was subject to strong emotional outbreaks. I recom- 
mended her immediate reinternation in an asylum, but 
my advice was not acted on and I lost sight of her until 
August last, when she again presented herself. In addition 
to her former symptoms she then complained of an ‘‘awful 
pain ’’ in the head, which kept her awake at night. Bromide 
of potassium in ten-grain doses proved useless and at a sub- 
sequent interview I added one-grain doses of exalgine. 
Within a day or two the pain had become markedly less 
and she was again able to enjoy a good night’s rest. She 
has since continued the treatment under exalgine alone and 
she finds that this controls the headache, though her purely 
mental symptoms are unimproved. 

Cast 9.—This case has been under my care since May, 
1892. The patient, who was thirty-four years of age, 
had an accident (a fall on the head) twelve years ago, 
since which time he had been subject to epileptic attacks, 
which sometimes occwred as often as six times in a 
single day. Memory had of late begun to fail. The 
fits were succeeded by very severe headache across the 
brows. He was ordered bromide of potassium, which did 
not in the least affect the frequency of the fits or the head- 
ache, though given in large doses for a period of not less than 
three months. ‘The following are the verbatim notes from my 
case-book :—‘‘ Aug. 15th: Has been having four and five 
fits a day and his headache has been unbearable. For the 
latter he was ordered two-grain doses of exalgine in infusion 
of quassia three times a day.—Aug. 22nd : He has only had 
one fit since his visit on Aug. 15th, and_he says this was the 
best week he has had for months. ‘Ihe headache is much 
better and he notices a marked improvement after each dose 
of the new medicine, which he was ordered to continue.— 
Aug. 29th: Has again only had one fit since last visit, but 
has been told that the fit was a strong one. Is now quite 
free from headache and has been enabled to resume his occu- 
pation.’’ ‘I'his patient is still under treatment. 

Remarks.—In giving notes of the foregoing cases I do so 
without attempting any explanation of the physiological 
action of exalgine. It must, however, be something more 
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than a mere coincidence that so many cases of violent head 
pain should have promptly yielded to the drug even in small 
doses such as I gave, and this, in several instances, after the 
ordinary remedies had failed to produce any effect. I confess 
that I at first used the drug in the mental cases without much 
hope, but rather as a dernier ressort in cases of early melan- 
cholia, associated with headache and insomnia, in which 
other methods of treatment had proved futile--cases which 
are but too common in the experience of the alienist physician. 
I did not, of course, expect to benefit the mental condition 
by means of exalgine, but in all the cases I succeeded in 
relieving some of the more distressing symptoms—e.g., head- 
ache and insomnia. This remark applies with special emphasis 
in respect of Case 7, in which no idea of a cure could be enter- 
tained ; but the patient’s remnant of life has certainly been 
rendered more bearable by the alleviation of the intolerable 
headache. In Case 9, that of the epileptic man, some pos- 
sibilities seem to be opencd up. ‘Ihat the exalgine practically 
cured the headache there cannot be the least doubt, but it 
also appeared to lessen the frequency of the fits. That, at 
any rate, is the opinion of the patient and myself in view of 
the fact that whilst under observation the number of the fits 
fell from four or five a day to about onea week. He still 
goes for days without having a fit, which had never been the 
case previously. It seems to me, therefore, that exalgine 
may, in common with bromide of potassium and_ borax, 
possess the power of staving off the fits (in this patient the 
bromides had proved utterly useless). I am now making 
further observations with Igine in the treatment of 
epilepsy, and propose to give the results of the treat- 
ment on some future occasion. In the above cases I 
have not included several in which, after some improve- 
ment, I lost sight of the patient, or others where the 
patient was not seen again after the first visit, though I have 
heard indirectly that improvement had taken place, rendering 
further advice unnecessary. Neither have I included patients 
who were taking other drugs—mercury or the bromides—in 
conjunction with exalgine. I have never seen any bad result 
follow the use of exalgine, but I have never prescribed it in 
larger doses than two grains every four hours. As a general 
rule, I have found one-grain doses repeated several times 
daily to be sufficient for my purpose. Cases 6, 7, 8 and 9 
were under my care at a hospital. The remainder occurred 
in my private practice. A convenient way of prescribing 
exalgine is to order the dose to be dissolved in ten minims of 
spirit of chloroform, water or some infusion being added to 
make up the ounce. 
Mecklenburgh-square, W.C. 


THE CHOLERA EPIDEMIC IN RUSSIA. 
By FRANK CLEMOW, M.D. Epin. &e. 


No. III.—In Eurornan Russia. 

Tnu epidemic of 1892 entered European Russia, as did many 
earlier outbreaks, mainly, but not entirely, through the mouths 
ofthe Volga. A second route followed by the disease may be 
indicated by a line drawn across the Caucasus from Baku to 
Rostof-on-Don, thence to the southern governments bordering 
the Sea of Azov and the Black Sea, and to the south-western 
group of governments known as the Ukraine.) A com- 
parison of the dates upon which the earliest cases of cholera 
occurred in each of the governments marking these two 
routes shows very clearly that the epidemic spread with 
much greater speed by the first route than by the second. 
‘The immense waterway of the Volga formed a channel along 
which the infection travelled with almost startling rapidity. 
‘The earliest case of cholera in the government (not in the 
town) of Astrakhan occurred on June 13th,?- Onthe 14th the 
disease appeared in the government of Saratof, on the 23rd 
in that of Samara, on the 24th in that of Simbirsk ; and on 
the 25th cases of cholera were reported in the government 
of Kazan. ‘The epidemic had thus travelled in a northerly 
direction, along the course of the Volga, a distance of 1784 
versts (nearly 1200 miles) in the space of twelve days. 
In what may for brevity be termed the south-western branch 
of the epidemic, the first town to be affected on the European 
side of the Caucasian frontier was Rostof-on-Don, onc of the 


1 The district known as the Ukraine comprises the six ‘1 ts 
of Volbynia, Podolia, Kief, Tchernigof, Poltuva and Rharkon z 

2 Asin the previous articles, every date mentioned is according to 
the Old Style. 


chief towns in the territory of the Don Cossacks, and situated, 
as its name implies, on the River Don. Cholera manifested 
itself here on June 28th. In the neighbouring government 
of Kbarkof no case was reported until ten days later 
(July 8th). On July 12th the infection spread to the adjoin- 
ing government of Poltava. For a considerable period-the’ 
epidemic travelled no further in this direction. Not until 
July 23rd was cholera reported from the government of 
Ekaterinoslav (situated to the south of Kharkof and Poltava, 
and to the west of the Don Cossack province). On August 
8rd the disease appeared in the Taurida (the government 
which includes the Crimea) ; on the 8th in Kherson ; on the 
16th in Kief ; whilst it did not spread to the border govern- 
ments of Bessarabia and Podolia until the 26th and 30th 
of August respectively. . Whilst the infection was thus 
travelling comparatively slowly along the shores of the Black 
Sea, it was also passing from Rostof-on-Don in a northerly 
direction. On July 2nd, only four days later than the occur- 
rence of the first case-of cholera. at Rostof, the disease 
appeared in the town and government of Voronezh. Between 
Rostof and Voronezh is a distance of 610 versts (about 400 
miles). The two towns are connected by a line of railway. 
They are also connected by the River Don,* which drains the 
whole of the government of Voronezh. The Don is navigable 
by steamer for half the distance between the towns of Rostof 
and Voronezh and by smaller craft for the remainder of the 
distance. Communication by the railway is, of course, much 
more rapid than bythe river, the journey taking exactly 
twenty-four hours, There is evidence to prove that in this 
instance the railway was the means of conveying the infec- 
tion. Cases of cholera occurred at stations on the Rostof- 
Voronezh Railway on July 1st, and on July 2nd the disease 
appeared in the town of Voronezh. ‘The rapidity with which 
cholera spread up the Volga was in marked contrast with the 
comparative slowness with which it, followed the course of 
the Dnieper, if, indeed, that. river can be said in any 
way to have formed a ‘channel by which the infection 
was carried. ‘The Dnieper'is almost unnavigable. The wide 
estuary below Kherson is too shallow to allow of large 
vessels entering the river from the sea, To the south of 
Ekaterinoslav the course’ of the river is interrupted for 
a distance of seventy versts by a series of falls varying in 
height from eight to twelve feet. ‘To the north of this the 
river is navigable with safety only in the spring; in the 
summer the many and constantly shifting sandbanks render 
navigation difficult and at times impossible. ‘The earliest 
case of cholera in any town on the banks of the Dnieper 
occurred at Ekaterinoslav on July 28th. The first case in the 
town of Kief, about 350 versts (240 miles) higher up the 
river, is stated to have been on Aug. 16th; in the govern- 
ments of Tchernigof and Mogilef, through which the Dnieper 
flows, the disease appeared on Sept. 5th and Aug. 30th 
respectively ; whilst in Smolensk, the government in which 
the river takes its rise, no case of cholera was reported before 
Sept. 26th. 

It will be well to briefly recapitulate these facts. Along 
the channel of the Volga, upon whose waters almost the 
whole of the traffic of Central and Eastern Russia is carried 
during the summer, the cholera infection travelled a distance 
of nearly 1200 miles in twelve days. On the Dnieper, on the 
other hand, a river which is in no sense a great channel of 
communication, an interval of nineteen days elapsed between 
the dates of the appearance of cholera in two towns only 240 - 
miles apart ; whilst the long period of sixty days separated the 
dates of invasion by the disease of Ekaterinoslavand Smolensk, 
distant (by the river) about 600 miles the one from the other. 
Having traced the epidemic along the Volga as far as 
Kazan, it will be canvenient to-continue a brief itinerary of 
its course beyond that ancient capital of the Tartars. A few 
versts to the south of Kazan the Volga is joined by the 
immense stream of the Kama, which drains the three large. 
governments of Viatka, Perm and Ufa, Tfrom Viatka the 
first case of cholera was reported on June 27th, from Perm on 
July 6th and from Ufa on July 18th. From Kazan the main. 
channel of the Volga may be traced to its source through 
the following governments in the order named: Nijni 
Novgorod, where the earliest case of cholera occurred on. 
July 7th; Kostroma, first affected on July 18th ; Yaroslavl, 
first affected on July 2lst; and, finally, Tver, where the 
disease appeared on Aug. 5th. It is scarcely necessary to- 
repeat here in detail the dates upon which the first cases of 


8 The town of Voronezh lies on a river of the same name at no great. 
distance from the junction of this river with the Don, 
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TABLH OF THE CHOLPRA EPIDEMIC IN THD RUSSIAN EMPIRE TO Duo. Ist, 1892 (OLD STYLD). 


—_— 
wimanm, | By 
inbal nts (in ss 
ai Name of Government or Province. Cases, Deaths, round figures). 3 i Date of cosurrance of Bret 
i —_—. 3 
Cases, Deaths. é 38 
— 
1 Astrakhan* 21,960 10,980 2,494 - Sune 18th 
2 ‘Don Cossacks* 87,680 18,205 1,812 48°65 June 28th 
3 Saratoft .. 41,887 21,001 1,721 60°8 June 4th 
4 Samarat .. 41,360 18,116 1,656 48°8 Tune 2rd 
5 Simbirsk t 17,148 V347 1,028 42°83 June 24h 
6 Voronezh t 24,046 12,082 804 60'2 July 2nd 
7 Orenburgt 10,304 6,339 ‘746 618 Suly sth 
8 Tambof .. 21,284 9,078 738 427 July 16th 
9 Lublin 6,683 2,276 586 40 August lst 
10 Penzat U,T2T 3.514 488 465 Suly 8th 
iL Kurek t 10,164 4,247 897 418 July léth 
12 Kazan t 337 8,703 880 444 June x6th 
18 fat 7,869 8,511 363 4a July 18th 
it Viotka* oo oo oo 10,807 4,681 843 45°3 June 27th 
16 Kief .. .. . oe oe 10,562 8,720 336 86'2 August 16th 
16 St. Petersburgt.. o ~ 6,428 1,602 200 20°65 Suly 20th 
Ww Nijni Novgorodt ~ - 4,347 1,917 280 44 July 7th 
18 Exkaterinoslavt .. - oo 4,281 1,896 258 443 Tuly 23rd 
19 Kharkoft .. oo . 6,280 2,669 256 41 July 8th 
20 Tauridat 1. tee 2,464 17865 216 556 August 8rd 
2 Kherson .. - . - on 4,802 2,224 219 46°3 August 8th 
22 Bessarabia - oo oo 8,070 1,286 194 418 August 26th 
28 Podolia .. 6. eevee 8,864 1,428 148 86°8 August 80th 
24 Permt :. Bs ey OES 4,205 2052 150 487 Tuly 6th 
25 Yaroslavl" oo on 1,241 548 104 4e1 Tuly 2lat 
26 Riazant .. ~- .. on 1,752 803 90 61 July 10th 
27 Tulat on we on - 1,270 368 84 20 July 26th: 
28 Orelt oo oo - we 1,514 630 a 416 Suly 17th 
29 Poltava .. oo owe oe 1,992 863 70 482 Suly 8th 
30 Tchernigof on we lee on 1,562 484 70 81 September 5th 
31 Radom .. on - oo on 769 831 99 436 September 19th 
32 Moscowt .. w we ~ on 1,615 733 68 617 July 20th 
33 Kielce* .. a ow “ . 364 Tot 62 52°5 September 18th 
34 Volhynia. fs tee 1,162 453 49 39 September 8rd 
35 Kostroma* ~ on . ” 428 212 SL 49°65 July 18th 
36 Olonetz* .. a oo “ on 107 ‘62 43.6 August 21st 
37 Viadimir* . - a - 281 160 1 57 July loth 
38 Warsaw" .. o oo w oe 170 72 Ww 413 September 11th 
30 Mogileft o on - . 221 99 16 44°83 August 30th 
40 Plock - - oo on - 73 62 2 68°6 October 14th 
41 Livonia* .. . o ~ 98 43 8 516 September 6th 
42 Minsk... - on . on 150 70 8 48°6 September 19th 
43 Pakof «2 ee we wee 62 SL 6 60 September 28rd 
44 Loma .. se - “ . 6L 24 8 4% October 22nd 
45 Grodno .. os - - - 60 87 5 536 September 12th 
46 Teert e ox os, Sek eee 4G 16 3 33 August 6th 
47 Novgorod* 322k VW 32 2 70 August 16th 
43 Piotrkow* . . oe on 10 2 L - September 20th 
49 Vologda* .. os . . oo lu 4 1 o4 nia August 20th 
50 Kaluga* .. . . 7 7 06 06 voaae October 17th 
61 Courland* o os . . q 3 1 04 = October 10th 
62 Smolensk* or 7 - - 4 4 08 03 ae September 26th 
58 Vilna* - ” - on 7 4 06 03 - November 
f4 Vitebsk* .. a a . oo 2 2 o1 OL ~ November 
56 Siedlec .. a - on ~ 1,588 862 UL 14 bt September 
Total for European Russia. 4 
(excluding Finland)... ....s| 384077 151,626 sal 152 458 = 
L Daghestan* on a . oo 28,471 10,457 3,012 L744 44°5 June 18th 
Il. Terekt on o - 27,071 13,114 3,384 1,639 48°56 June 18th 
UL Stavropol* ~ o w - 14,802 7,280 2,116 1,040 492 July 29th 
AV. Kubant .. oo on - - 28,759 15,100 1,044 1,020 626 June 18th 
Vv. Bakut .. . on - 11,261 6 876 1,607 982 oul Sune 6th 
VI. Karat a o “ ” 2,937 1,878 1,463 689 469 Suly 20th 
Vil. Zakatalyt ons 901 698 1,300 708 08 June 21st 
VILL. Krivant .. or ~ on 9,153 5,604 1,308 786 601 Jaly 7th 
1x. Elizavetpolt . . . o 9,715 5,690 1,079 682 58°5 Suly 18th 
xX. Tiflist oe on oo a 6,996 3,018 749 890 620 June 18th 
xf Kutaist .. oe “ - 613 808 6 8 2 Suly 22nd 
Total for the Caucasus oe . 184,758 69,423 2,105 1,084 615 _ 
Central Asia and Siberia .. es 80,175 46 831 - - 526 pare 
Total for the Russian Empire 655,010 267,880 - - 48°2 — 


* The epidemic was at an end by Dec. ist, 


+ The epidemic was almost but not quitejextinct by Dec, 1st. In the remaining governments the epidemic was still active in December. 
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TO ILLUSTRATE THE INTENSITY OF THE EPIDEMIC OF CHOLERA, 
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The shading represents a varying ratio of cases of cholera per 100,000 of population. 


The figures apply to names of provinces referred 


to in the Table on the preceding page. 


cholera occurred in each of the remaining governments. 
They will be found stated, with as near an approach to 
accuracy as possible, in the last column of the table accom- 
panying this article. The further course of the epidemic may 
be briefly summarised as follows: Before the month of July 
was over, nearly all the central governments had been over- 
run by the disease, which had also appeared in St. Peters- 
burg. On Aug, 1st cases occurred in Lublin, one of the ten 
Polish governments. During August cholera invaded most of 
the southern and south-western governments, and in the 
north those of Tver, Novgorod, Vologdaand Olonetz. During 
September, October and November all the remaining govern- 
ments of European Russia wero returned as alfected by the 
disease, with the following exceptions : the governments of 
Archangel, Esthonia (including the important port of Reval) 
and Kovno, the two Polish’governments of Suvalki and Kalisz, 
and the Principality of Finland. These governments have 
remained free from cholera throughout the epidemic, 

Before leaving this branch of the subject it will be of 


interest to compare the speed with which the cholera 
epidemic of last year travelled with that attained by earlier 
epidemics. In the first article of this series it was stated 
that the recent outbreak had spread through Russia with 
unprecedented rapidity. Unfortunately the records of past 
epidemics in the regions then under notice—that is to say 
in Central Asia and Siberia—were not available for the pur- 
pose of comparison. But the case is different in Buropean 
Russia. Thanks to the labours of Dr. Archangelski, we 
possess in his invaluable work on ‘‘Cholera Epidemics in 
uropean Russia during the Tifty Years 1823-72’’4 an ex- 
haustive account of all the previous outbreaks of the disease 
so far as concerns their course on this side of the Caspian Sea 
and the Ural Mountains, Ly the aid of these records it is 
possible to substantiate the statement just made as to the 
relative spced of the epidemic of 1892. In 1830 and 1847, 
years in which cholera followed the same route as it did last 


4 St. Petersburg, 1874. 
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year, the first case recorded in Astrakhan was, by a curious 
coincidence, on the same date, July 4th, in each year. 


Table showing the Number of Days which elapsed between the 
occurrence of the First Caso of Cholera in Astrakhan and 
that of the First Case in each of the Towns named under 
the Three Years 1880, 1847 and 1892. 


Name of town. 1880. 1847, 1892. 
Astrakhan ., . July 4th. July 4th, Jane 7th. 
Tearitzyn 2... ow 12 days later. | 12 days later, | 5 days later. 
Saratof.. .. 6. .. | Wo.» 38 ” 1 ” 
Samara.. .. .. .. | 86. 4, 66 ” 6 ” 
Simbirsk .. .. .. 43 ” 70 ” 7 ” 
Kazan .. .. .. .. | 51 ” 63 ” 8 ” 
Nijni Novygorod.. .. | 38 n 67 ” 20 ” 
Moscow... 1 os | 87 » 76 ” 33 ” 


Table showing the Rapidity with which the Cholera spread 
Srom Rostof-on-Don to the South and West in each of the 
Three Epidemics. The dates, as before, are those of the 
Jirst cases in each place. 


Name of town or 


government. 1830, 1847. 1892. 
Rostof-on-Don ,. Aug. 6th. July 12th, June 28th. 
Kief .. ory 62 days later. | 78 days later. | 49 days later. 
Podolia .. 88 ” 81 ” 63 ” 
Volhynia .. .. 123 ” 181 ” 67 ” 


These figures prove conclusively that the latest epidemic of 
cholera has overspread European Russia in a considerably 
shorter period than did either of the earlier outbreaks. They 
further show that this increased rapidity in the spread 
of the disease was not confined to its course along the 
Volga, but was manifested, though to a less striking degree, 
in its march westward to the Ukraine. In 1830 there were 
no railways in Russia ; in 1847 there were 343 versts of rail- 
way lines, insufficient to affect in any way the spread of an 
epidemic ; in 1892 there were 30,366 versts of line in the 
Empire, and of these 28,191 were in European Russia. 
Facility and speed of communication by water have advanced 
in like proportion. The conclusion appears inevitable that 
herein is to be found, partly, if not wholly, the explana- 
tion of the more rapid course of last year’s epidemic as 
compared with that of former years. One feature of the 
epidemic must not be passed over. In some instances the 
disease appeared to be carried from one government to 
another at a considerable distance, and even to obtain no 
small hold there, before the intervening governments were 
attacked. hus, in the Polish government of Lublin a 
case of cholera occurred on Aug. lst, and during the 
month of August there were reported from that govern- 
ment 1125 cases and 337 deaths. On Aug. Ist the epidemic 
had travelled in the direction of Lublin only as far as the 
governments of Ekaterinoslav, Kharkof and Poltava. Between 
these governments and that of Lublin lie the governments of 
Kief and Volhynia, which remained free from the disease 
until Aug. 16th and Sept. 3rd respectively, or fifteen and 
thirty-three days later than the date of the first case in Lublin. 
In like manner cholera appeared at Moscow and St. Petersburg 
on the same date (July 20th), whilst the intermediate govern- 
ments of Tver and Novgorod were not affected until sixteen 
and twenty-six days later respectively. 

Up to the present only the direction followed by the cholera 
epidemic and the rapidity with which it overspread the country 
have been considered, without reference to the amount of sick- 
ness and death caused by it in the various governments named. 
In the table on p. 788 will be found the full statistics of the 
epidemic from its commencement to December 1st (Old 
Style). The numbers of cases and deaths and the ratio which 
these bore to the population in every government affected by 
the disease in European Russia and the Caucasus are there 
stated. The number of cases recorded per 100,000 inhabi- 
tants has been taken as the standard of intensity of the 
epidemic, and the governments have been arranged and 
numbered in descending order of the intensity with which 
they were affected. In order to present more clearly the 
distribution of the epidemic I have prepared a map of the 


country, and have endeavoured to show by a scheme of 
shading the relative hold obtained by cholera in each of the 
governments in which there were more than 100 cases per 
100,000 inhabitants. It is important to note that, whilst the 
epidemic was at an end, or practically at an end, ina large 
majority of the governments of European Russia and in all 
those of the Caucasus before Dec. 1st there were sixteen govern- 
ments from which a considerable number of cases and deaths 
was reported after that date. The most important of these were 
the governments of Podolia, Bessarabia and Kief, from each 
of which large figures were returned during December. Not- 
withstanding the occurrence of a winter of almost unprece- 
dented severity the cholera infection lingered in some few 
governments throughout December and January, and even 
into February. According to the latest returns received by 
the Medical Department (before February 18th) the disease 
was still present in ten governments, and it may be of 
interest to quote their names and the figures of the last report. 
In five of the governments I am able to add the temperatures 
(average and minimum) of the chief or ‘‘ government’”’ town 
during the period covered by the report. Tor facilities in 
enabling me to obtain these temperatures my thanks are due 
to the Secretary of the Meteorological Office. 


Be . | Temperature (Celsius) 

Pears g | 2 | ofGovernment” town 

aes Period. 3 3 during period. 

25 A O18 

a Average | Minimum 

(at 7 A.M.) | (a: 7 A.M.) 
From 

Bessarabia. | Jan. 19 to Feb. 4 2 1 56 — 202 
Voronezh » 8y » 8| 42 | 48 = = 
Viatka .. | ,, 18, 4, 2| 211] — | —a2re ~ 86'8 
Rieter aa ye eel 8) bes —T4 —~ 25'9 
Kursk .. » 1 ,, Jan. 3b 2 2 - - 
Penza .. » 265 ,, Feb. 8 2 1 —127 — 344 
Podolia.. » 1G yy yy 1{ 150 | 62 -_ = 
Samara... Ate tn ee ha 1 - - 
Tambof.. »w 2 yoy 7] 16 9 ad - 
Ula.. o | wy Dy yy 8] 2 9 —-7 — 107 


OBSERVATIONS ON THE PREVALENCE OP 
TYPHOID FEVER IN THE GARRISONS 
OF LOWER EGYPT. 

By SURGEON-COLONEL ALBERT A. GORE. 


Wira reference to the recent interesting contributions on 
this subject in Tum LaNorr, conditions of soil have un- 
doubtedly much to do with the prevalence of typhoid fever. 
At a lecture given in the Sanitary Institute, Dublin, on 
March 18th, by Sir Charles Cameron, he gave it as his opinion 
that the distribution of typhoid fever there depended alto- 
gether on conditions of soil s: turated with matters of a most 
objectionable character. It is well known that regiments 
newly arrived in that garrison have suffered from time to 
time a good deal from enteric fever. In thirteen ycars, 
1872-84, the French army was composed of a total effec- 
tive of 3,375,409 men, yielding 151,319 cases of typhoid 
fever and losing from that disease 17,642 men, or 14°76 
per cent. of the cases treated—a third of the total 
mortality of the army. With regard to sanitation 
M. Brouardel writes: ‘‘The number of soldiers attacked 
by typhoid fever is always relatively more high than 
that of the inhabitants of the towns which they are sent to 
garrison, The young men-taken for military service are 
about the same age as those who are most often attacked 
with typhoid fever. ‘hey are in the same condition of non- 
acclimatisation in their new domiciles, they are equally 
sensible of typhoid fever, and we can consider them as the 
precise test of the salubrity of the towns. In a town where 
typhoid fever is endemic, when acclimatised to the plague, it 
acts by degrees on the greater number of the inhabitants ; 
but import all of a sudden a group of young men not having 
been under the same influences, and we cause in them « 
veritable epidemic. The aptitude for contracting the disease 
is five or six times greater among the military on account 
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of age and the non-acclimatisation indicated before. The most 
absolute law is that the mortality in the army by typhoid 
fever permits one to judge of the salubrity of a town.’’! 
To the fouling of the subsoil in India is attributed much of the 
typhoid fever which prevails, which insanitary condition of 
soil infects the air and water. When this condition in Europe 
has had such a powerful influence on the French Army, it is 
mot to be surprised at that in such towns as Cairo and 
Alexandria (where to the local insanitary conditions the 
debilitating influence of heat on the nervous system is super- 
added) young and unacclimatised soldiers should suffer ina 
greater degree than the inhabitants. Sir James Hanbury, 
after the campaign of 1882, when out of an average strength 
of 13,466 (July 17th to Dec. 31st), the disease caused 575 
admissions and 223 deaths, very aptly summed up the 
situation in the following words :—‘‘'lo describe its genesis 
to any one specific cause would not, I think, in this case 
be justified by reason or experience. ‘The causes were multiple ; 
but one of the most potent, in my opinion, was the ex- 
posure under canvas on ground in the neighbourhood of a 
large city whose conservancy arrangements were on the most 
primitive system, and the filthy habits of the lower classes 
acting on a body of men lowered by the privations, hard 
work and exposure ina campaign during the hottest and 
most unhealthy season.’’ This large body of men, it will be 
recollected, was of the most liable age, and undergoing that 
constitutional change commonly called acclimatisation. 
‘During 1883-84 and 1885 several regiments suffered severely 
from enteric fever in Ramleh Barracks, which, when taken 
over on being evacuated by Arabi’s troops in 1882, were in 
a very filthy condition, as was the vicinity. ‘They were 
built on rubbish, into which the leakage from drains and 
cesspits as also from the stables had soaked, rendering appa- 
rently the site inherently unhealthy by contamination of the 
subsoil. Referring to them in 1884, Brigade-Surgeon Rams- 
botham writes : ‘This localisation seems to indicate that 
it is not to the water-supply of the town that we must look 
for the causation of the diseage, but other causes, and 
the conclusion arrived at is that the chief cause to be 
assigned for the prevalence of fever in these barracks must 
be looked for in the saturation of almost the whole of the 
soil underneath them by sewage matter in past years, caused 
by cesspits and drains being built without inverts, the 
‘bottoms being thus left open and allowing the sewage to 
percolate the soil.’’ With regard to contamination of the 
air, the following note appeared in the Yyyptian Gazette of 
May 20th, 1889, the very month when fever was beginning to 
show itself: ‘‘The attention of the sanitary authorities is 
slirected to the pestilential exhalations emanating from the 
sewers inthe Ramleh Boulevard, Alexandria, and its neigh- 
bourhood. ‘Too much vigilance cannot be exercised at this 
season of the year in all matters affecting the public health.’’ 

The question of water-supply and its influence depends upon 
whether it is filtered or unfiltered apparently. When enteric 
fever first appeared among the troops at Ramleh in 1882 it 
was attributed in the first instance to the use of well-water 
fouled by adjacent compounds, in each of which was a cesspit 
without inverts, made of loose rubble, seldom emptied, and 
so allowing the subsoil to be thoroughly saturated with liquid 
sewage, which of course percolated into the wells. A con- 
tributor to one of the medical journals at this time wrote : 
“The fresh water canal close by was polluted with filth as 
if by design.”’ Later on it was recommended by the Prin- 
cipal Medical Oflicer of Alexandria (Deputy Surgeon-General 
¥ox) that the water should be boiled before being filtered, 
and for this purpose appliances and an allowance of fuel were 
granted by the military authorities. The Mahmoodecyeh, 
or sweet-water canal, taps the Rosetta branch of the Nile at 
Atfeh, fifty miles from Alexandria. It receives many im- 
purities. During 1888 no less than 472 human corpses were 
found in the Nile from which it springs, and on Ieb. 1st, 1889, 
appeared the following paragraph in the Lyyptian Gazette 
with reference to the canal: ‘‘In consequence of the many 
complaints reccived from the inhabitants of Alexandria and 
from Mr. Cornish, the manager of the Alexandria water com- 
pany, as to the bad quality of the water now obtainable from 
the Mahmoodeeyeh canal for consumption in town, his Excel- 
lency Riaz Pasha has requested the Minister of Public Works 
and the Director-General of the Board of Health to appoint a 
Commission entrusted with the immediate examination of the 
question and with powers to report as to the measures that, 
should be taken to improve the Alexandria water-supply.”” 
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‘This Commission recommended ‘‘ that all drains running into 
the canal from the villages along its banks should be closed, 
and that fresh outlets for the drains should be made to dis-~ 
charge on the canal side ; that strict orders should be given to 
the inhabitants along the banks to cease making the canal 
the receptacle for every description of filth and rubbish, and 
that these orders should be enforced by severe punishment in 
case of their being disregarded; that carcases of animals 
should be promptly removed when seen in the canal; that 
the canal should be systematically patrolled under the 
direction of the Irrigation Department, who on their part 
would open the lock at Kafr Dawar once every ten days in 
order to allow a good flush of fresh water to come in from 
the Katetbeh canal.’’ That unfiltered water of this description, 
or water obtained from wells in the lower quarters of 
Alexandria, is made into ‘‘ginger pop’’ and other drinks, 
and purchased by soldiers, is very probable. But with regard 
to the filtered water a medical officer was sent from Cairo to 
make an analysis of this when enteric fever was very prevalent 
in Ramleh Barracks. He reported ‘‘that it contained a small 
amount of chlorides, a low percentage of fixed and volatile 
solids, and freedom from hardness—characters, on the whole, of 
a pure and wholesome water, with no signs of sewage contamina- 
tion.”? That the germs of enteric fever may be carried from 
one station to another is proved by the fact that the troops 
which went from Ramleh to Cairo for the review carried 
them with them, and for three months after leaving Egypt 
cases continued to occur in regiments which left the com- 
mand. At intervals cases were admitted from H.M. ships 
in harbour, the crews being healthy and drinking condensed 
water on board. These have been very few and were pro- 
bably contracted on shore when the men were on leave. 

Temperature has a considerable influence asarule. The 
mean air temperature is at its minimum in January, and rises 
gradually during February, March, April and May, but much 
more quickly in June and July, when at Cairo it reaches its 
maximum. ‘The Nile rises rapidly in August and reaches 
its maximum in September, falls somewhat in October and 
then more quickly subsides. With its rise the mean 
air temperature commences to fall. In the years 1883-89 
inclusive, the ratio per 1000 of admissions for enteric 
fever in the Egyptian command increased with the tempera- 
ture, was highest in May and June and lowest in December. 
At Alexandria it is most prevalent in the autumnal and damper 
months of August, September, October and November. Milk in 
Egypt is systematically adulterated with water and much of it 
js obtained from the buffalo, a filthy feeder. As long as the no- 
menclature of diseases is worded as at present many cases of 
enteric fever will be included amongst those recorded under the 
heading ‘Simple Continued Fever,’’ defined as a simple fever 
with no distinguishing characteristics. Many of the cases are 
of twenty-one days’ duration or longer, with a curve of tempera- 
ture very similar to that of typhoid fever, but with no diarrhoea, 
rose spots or enlargement of the spleen. It cannot be forgotten 
that with reference to these Liebermeister has written: (‘Tho 
diseases produced by the specific poison of typhoid fever differ 
a good deal among themselves, Some are so serious that life 
is almost inevitably destroyed ; others so trifling that patient 
and physician are left in doubt whether there was disease at 
all Between these two extremes at every gradation the 
lighter cases are often called a febrile or febrile abdominal 
catarrh, gastric fever &c., a custom practically not unjustifi- 
able,’? and ‘‘in numerous epidemics the imperfect cases are 
more common than the perfect ones.’””_ ‘The well-known rule 
that the greatest predisposition is beween the ages of fifteen 
and thirty years has been amply verified by the medical 
statistics of the army in Egypt. Of 119 fatal cases recorded at 
Alexandria from 1883 to 1890 inclusive, only 2 were over thirty 
years of age, and of the whole only 18 exceeded twenty-five 
years. Many cases were imported by regiments from 
‘up Nile? and Suakin, and did not originate at Alex- 
andria, and during this period the more acclimatised regi- 
ments and smaller units in the garrison suffered least. 
There were several admissions for ague, the greater 
number imported, but several of these originated in the 
musketry camp at Meks until removed from the site over- 
looking the marshy banks of Lake Maviotis. Nearly all the 
cases of remittent fever were from Cyprus or other Mediterra- 
nean stations. Of late years, since the water of the canal 
has filtrated into the subsoil at Suez and Ismailia, intermittent 
fever has been more common at those stations. 

The shore about Alexandria is fouled by filth of all kinds, 
and many drains open on to it, During the high winds of 
winter seaweed is thrown up and with the summer heat 
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decays and gives rise to very unpleasant odours. Owing to 
some pandemic cause or seasonal influence some years are 
more unhealthy than others, and some summers are cooler, 
and there are differences in the internal economy of regi- 
ments which influence their respective health-rates. 


Clinical Hotes : 


MEDICAL, SURGICAL, OBSTETRICAL AND 
THERAPEUTICAL. 


AN ILLUSTRATION OF THE ADVANTAGES OF THE 
CREDE METHOD IN THE PREVENTION OF 
OPHTHALMIA NEONATORUM,. 

By WALTER W. Howwas, M.R.C.S., L.R.C.P. Lonp., 
HOUSE PHYSICIAN, GENERAL LYING-IN HOSPITAL, LAMBETH, 


I Am indebted to Dr. Herman and Dr. Cullingworth, under 
whose care the patients were, for permission to publish the 
following notes. 

The excellent results to be obtained from the Crédé 
method for the prevention of ophthalmia in new-born infants 
are exemplified in the following brief notes of an outbreak so 
cut short in the wards of the General Lying-in Hospital. The 
method consists in dropping a two per cent. solution of 
nitrate of silver into the eyes immediately the head is born. 
Up to the time of the outbreak the usual method of treating 
the eyes in this hospital had consisted in wiping them with 
clean cotton-wool as soon as the head was born (the wool being 
immediately afterwards burnt). A few drops of perchloride 
of mercury solution (1 in 2000) were dropped in each eye 
after birth, and this was repeated twice a day during the 
fourteen days the infant remained in the hospital ; and every 
mother had a vaginal douche of Condy’s Fluid (half an ounce 
to the pint of water) previously to delivery. At the end of 
last and at the commencement of this year numerous cases 
of ophthalmia occurred in the hospital for which no cause 
could be found. From Jan. 1st to 22nd out of seventeen 
children born alive seven were so affected, this being more 
than 42 per cent. On the latter date the Créd6 method was 
putin force. Not one single case occurred afterwards. The 
treatment gives rise to inflammation of the conjunctiva with 
an abundant thin muco-purulent discharge, commencing a 
few hours after the application; in nearly every case, how- 
ever, this completely subsides in from four to five days, when 
the eyes regain their normal appearance. 


EPIDEMIC INFLUENZA AND DRAINS. 
By Aucustus H. Bamrroy, M.D. R.U.I. 


‘THRE is considerable evidence accumulating of a nature 
to force one to the unpleasant conclusion that influenza has 
become endemic amongst us, and the assurance of epidemio- 
logical prophets that, as in former times, the epidemic would 
be only of three years’ duration has been weighed in the 
balance of experience and been found wanting. To me it 
has always been a belief that influenza is as likely to be 
always with us as any other of the zymotic diseases. The 
problem I offer for solution to my professional confréres is, 
Where is now the lurking-place of the germs of this disease? 
I venture to suggest that the most probable habitat 
and favourable environment would be the drains. And my 
reasons for thinking so are based upon the facts that in 
badly drained houses I have noticed that first one member 
of a household and then another member are continually 
down with the complaint, and this in spite of isolation and 
disinfection ; that where the drains have been made air- 
tight the attacks cease ; also in well-drained houses influ- 
enza is absent. It may be urged that sewer air only renders 
the individual exposed to its baneful influence more sus- 
ceptible to attack by lowering the general health. That may 
be true in part, but it does not explain away the influenza 
germ,. nor does it help in the solution of the problem. In con- 
clusion, where influenza never scems to be out of the 
house I say, ‘‘ Look to the drains.” 
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A OASH OF TORSION OF THE SPHRMATIO CORD, WITH 
STRANGULATION OF THE TUSTIOLE. 
(Under the care of Mr. A. E. Barxur.) 

Wp publish below the notes of another of the rare and 
interesting examples of strangulation of the testis due to: 
twisting of the epididymis in which the symptoms were: 
those of strangulated hernia. We have previously presented 
our readers with reports of similar cases under the care of 
Mr. Whipple, Mr. Bryant and Mr. Page, and have referred to. 
others. A boy aged sixtcen, under the care of Mr. Whipple” 
in the Plymouth Hospital, had sprained himself the day 
before admission, when a swelling in the left groin was 
present, and he gave a history of vomiting. The swelling was. 
hour-glass shaped. ‘‘The lower half of this was the left 
testicle lying in the upper part of the scrotum ; the upper, 
lying over the external abdominal ring, about the size of a 
hen’s egg, was very tense, dull on percussion, and gave no im- 
pulse on coughing.’’ In this case the epididymis appeared to be- 
twisted twice on its own axis, and there was an omental! 
hernia, the piece of omentum being attached to the testis, 
The testis was removed. Mr. Page’s? case was that of a lad 
aged seventeen, admitted for urgent symptoms presumably in 
connexion with a right congenital inguinal hernia for which 
a truss had been worn. The symptoms commenced three 
days before admission, with severe local pain, tenderness and 
swelling. He vomited once and had constipation, The tem- 
perature was normal. Operation proved thesymptoms to be due- 
to gangrene of testis after twisting of the cord, two turns to 
the right, at the external ring. ‘The open funicular portion 
of the peritoneum was closed by ligature and the boy made a. 
rapid recovery. Mr. Bryant’s case was that of a boy aged 
fifteen, who had been suffering from symptoms supposed to be- 
due to strangulated hernia, ‘Three half-twists made inwards. 
completely untwisted the cord. The testis was not removed 
but afterwards wasted. Mr. Barker also reminds us of two- 
others, one under the care of Dr. Keen (referred to by Mr. 
Bryant), that of a man aged twenty-three, the subject of 
an undescended testicle and reducible inguinal hernia on 
the same side. ‘The cord had made three half-turns ;: 
the testis was removed. The other, under the care of 
Mr. Davies-Colley, was that of a boy aged fourteen, with 
undescended testicle but no hernia, in which the cord was. 
twisted outwards three turns. ‘he testicle was not removed, 
but the cord was untwisted. ‘his testicle sloughed. We: 
have purposely limited our references to cases in which the 
retained testis had become inflamed in consequence of a twist. 
in the cord, and excluded those cases, much more comnion, 
in which an injury has produced the symptoms and in which 
no such twisting of the cord has been met with, although the- 
symptoms produced were similar. 

A healthy lad aged fifteen stated that the right testicle had: 
been always small and had never fully descended into the 
scrotum, and that he had had a rupture on tho same side 
since he was seven years old. This rupture disappeared until 
about one year ago and since then had usually been down to: 
the top of the scrotum when he was in the erect position. 
He had never worn a truss. On March 2nd, 1893, the bowels. 
were moved and soon afterwards the ‘‘rupture’’ came down as 
usual, but could not be reduced. He wasat work throughout 
the nights of the 2nd and 3rd. On the latter day he was. 
sick twice, but was at work again at night, although the 
swelling was increasing in size and becoming painful ; he 
was sick twice again on the 4th. On the 5th® he took to: 
his bed and remained there until admission into hospital om 


1 Reported by Mr. Nash: THe LANCET, May 16lh, 1801. 
2 Tune LANcEt, July 30th, 1892. 
3 Under the advice of his medical attendant, Mr. Hereward Wake.. 
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the 9th, the lump becoming more and more swollen and 
tender. Onadmission on the 9th he looked well ; the tongue was 
dry along the dorsum and furred ; the pulse was 96 ; tempera- 
ture, 102:2°. The right testicle could be felt about two inches 
below the external abdominal ring, swollen many times 
‘beyond its usual size, which the patient described as about 
‘that of the last joint of the little finger. Above this there 
was a large oval swelling occupying the position of the 
‘inguinal canal and reaching nearly to the testicle. This 
«swelling was hard and tender, and the skin over it was dark 
and cedematous. There was no abdominal tenderness. He 
thad passed flatus every day since the onset, but the bowels 
had not been moved since the 2nd. Regarding the case 
as one of strangulated omental hernia, Mr. Barker operated 
‘ab once in the usual way. On opening what appeared to 
be the sac of a hernia, just external to the ring, a quantity of 
bloody serum with some clots escaped, and a dark livid mass 
was exposed, smooth on the surface and very tense. At first 
. this was regarded as a knuckle of strangulated intestine, buta 
few moments later it was recognised as the testicle twisted on 
the cord outwards three half-turns and consequently strangu- 
lated. There was no hernia down at the time. A twist 
of three half-turns inwards undid the strangulation, but 
as the organ was much damaged the cord was divided and the 
organ was removed. ‘he canal was then stitched up and 
the wound was closed without drainage. ‘The patient made 
can excellent recovery. ‘The wound was left untouched until 
the ninth day, when union by first intention had taken place. 
Around two or three of the stitches the skin had slightly in- 
‘flamed owing to the oedematous condition of the tissue at 
the time of operation. The temperature fell to normal after 
‘the latter. 

Remarks by Mr. BAnkur.—These cases are probably not 
«quite so uncommon as the literature of affections of the testicle 
would lead one to infer, but have possibly been overlooked 
sand treated as inflamed incarcerated hernia in the 
past. I can find only four similar cases recorded, but have 
Sheard of others. Of the four appended almost all showed 
tthe same features. They all occurred in young individuals 
who had imperfectly descended testicles on one side. ‘The 
symptoms closely resembled those of strangulated hernia— 
‘ie., sudden onset, pain, vomiting, constipation and 
increasing swelling. Some were actually associated with 
\hernia. The cause in more than one appeared to be an 
attempt to reduce the hernia, causing torsion of the testis or 
tthe cord. In all an operation was performed with recovery. 
In two the testicle was not removed, and in ene of these it 
‘subsequently sloughed away ; in the other, though the wound 
wemained healed, the organ underwent complete atrophy. In 
Dr. Keen’s case organisms were cultivated from a hematoma 
found round the epididymis. ‘The proper treatment appears 
‘4o be removal of the testicle in all cases and suture of the 
inguinal canal so as to radically cure thehernia. ‘To leave the 
testicle in the scrotum after untwisting the pedicle would 
probably result in most cases, as in two recorded, either in 
atrophy of the organ or in its subsequent sloughing away. 


YORK COUNTY HOSPITAL. 
AMPUTATION AT THU HIP-JOINT FOR SARCOMA oF 
FEMUR.—STRANGULATED UURNIA WITH UNUSUAL 
SYMPTOMS. 
(Under the care of Mr. JALLAND.) 

Tuo case of hernia presents unusual characters, the 
«symptoms being irregular and not unlike those met with in 
partial enterocele, The exact nature of the hernia is not 
«quite clear, but from the description we incline to the opinion 
that it was a congenital one with a small opening, for intes- 
‘tine was felt and displaced from the neck of the hydrocele 
.sac. ‘ho intestine was also slightly adherent, but how long 
it had been so it is not possible to say. How much disturb- 
.ance may have been due to the escape of inflammatory fluid 
from the acute hydrocele into the peritoneum through the 
-small opening, which was apparently blocked at the time of 
-operation, is a matter of conjecture. ‘here can have been 
no severity of strangulation, such as would have resulted 
vin ulceration or sloughing of bowel, for the after treat- 
ment of the case was unmarked by complication. 

The cage of periosteal sarcoma of the femur illustrates 
the exceeding malignancy of these growths and the unsatis- 


THE 


factory result of the severe measure of treatment which at 
the present day is apparently the best at our disposal. It is 
not always easy to determine the nature of the disease from 
which the patient is suffering when complaint is made of the 
knee, especially if the disease commenced close to or has 
invaded the interior of the joint ; and should the surgeon 
have come to a diagnosis as to the probable nature of the 
case and recommend exploration, to be followed by opera- 
tion, it is difficult to make the friends understand that 
there is any urgency in the case, and that operation must 
not be delayed if even a moderate success is to be obtained, 
Continued experience only confirms the statement of Mr. Butlin, 
that amputations performed for this disease are very dan- 
gerous to life, rarely affording a permanent cure or giving long 
relief. Of thirty-six cases collected by him, in six the disease 
recurred in the stump, seven died of secondary disease, nine 
died from operation, ten were lost sight of, two died from 
unknown causes and the remainder were alive and well more 
than twelve months afterwards. Berck' collected 118 cases, 
recorded in the literature of disarticulation of the hip-joint 
for malignant disease of the thigh. Of these, 36 had 
been fully recorded and 27 died of secondary growth within 
from four weeks to four anda half years. He found no case 
of lasting cure. Mr. Rose has recorded a case in which after 
amputation at the hip there was no recurrence for five years. 
For the notes of these cases we are indebted to Mr. J. B. 
Lendrum, M.B., house surgeon. 

Casu 1. Sarcoma of the lower end of the femur; ampu- 
tation at the hip-joint; recovery; subsequent death from 
secondary growth in the lungs. —A girl aged_ sixteen 
was admitted into the York County Hospital on Oct. 6th, 
1892, for what was supposed to be a white swelling 
of the right knee-joint. The history was as follows: 
The patient had been a stout, healthy girl of about 
eight stones in weight and had never suffered from any 
serious illness. In March last she began to feel an aching 
pain in the right knee. This pain went on for three months 
without any visible alteration in the joint, but then the knee 
began to enlarge and the pain to increase, being specially bad 
at night. Three weeks after the enlargement set in the 
patient fell on the knee. She was under treatment for 
tumor albus and in the latter end of August a Thomas’s 
splint was applied and she took to her bed. 

On admission the patient was a thin, cachectic-looking girl, 
very anemic. On the right lower extremity was a Thomas’s 
splint, the hip ring of which had to be filed through and bent 
to allow of its being taken off the limb. ‘There was a large 
boggy swelling in the region of the right knee-joint, com- 
mencing gradually five inches above the centre of the patella 
and ending suddenly at the level of the tubercle of the tibia. 
This tumour was apparently arising from the lower third of 
the femur. ‘The condylar portion of the femur was enlarged 
in all directions and the skin over the tumour was very dis- 
coloured—i.e., red-purple in patches over the outer posterior 
and inner surface of the joint. There was a slight softening 
on the inner side of the knee. Below the level of the 
tubercle there was great swelling and cedema of the leg and 
foot. The glands of the groin were slightly enlarged. The 
following were the measurements :— 


a Differ- 
From the anterior superior spine Right. Left. ence. 
to the external malleolus tip.. .. 3lin. .... 33 im, .... Ijin. 
Circumference 4 in. above the : ; 
centre of the patella.. .. .. .. 18fin. .... Ifin, .... Thin. 
Circumference at the level of the a 
condyles we ee ee ne ee oe 19Pin, 2 Mim 8 in 
Circumference “at” the ‘tubercle of 3 
tibia. we ee ee ee ee MY. ee LOLI, 4}in, 
Circumference just above the . 
ankle Lileks de AOLinn sos /8rine hin, 


In five days after admission the circumference round the 
right knee increased fin. ; in seven days 14 in. and in twelve 
days 24in. An exploratory aspiration was made, but only 
blood and some large round cells containing several nuclei 
were scen under the microscope. ‘The patient’s average tem- 
perature till operation was 99:6’ I". and pulse 120. On Oct. 18th, 
under ether, disarticulation of the right hip was performed by 
the Furneaux-Jordan method. ‘The temperature rose in eight 
hours after the operation to 102°, but in twelve hours it 
became normal and remained so. ‘The first dressing was done 
four days after the operation, and then every five or six 
days for some time, when the wound had healed by first 
intention, excepting at the upper part of the perpendicular 
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incision, where some serum from the joint continued oozing 
out; this eventually completely healed. The patient was 
quite well and able to leave the hospital by the middle of 
December, but stayed for Christmas to be present at the 
Christmas-tree entertainment. 

Towards the end of December she had symptoms of pleurisy 
on the right side, The chest was tapped with a fine aspirator, 
put only a small quantity of blood-stained fluid was drawn 
off, From this time the girl began to fail, losing flesh, and 
the chest trouble was evidently spreading, the left side be- 
coming affected, until she died on Jan. 24th, 1893. 

At the post-mortem examination permission was only given 
to examine the chest. Both lungs were found to be infiltrated 
throughout with the growth, which also involved the pleura 
and the mediastinal glands. Under the microscope it pre- 
sented the same appearance as the primary tumour, a very 
round-celled sarcoma, amongst which was interspersed some 
cartilaginous tissue. 

CasE 2. Strangulated hernia; operation ; recovery.—A man 
aged twenty-one was admitted into the York County Hospital 
on May 30th, 1892. He had been attended by a private prac- 
titioner, who had reduced a right inguinal hernia, but on 
examination I found a tumour in the inguinal canal still left. 
Three weeks before this the patient had had gonorrhoea. The 
bowels were moved six hours before admission. 

On admission the right testicle was swollen and tender, 
there was a large swelling in the right side of the 
scrotum and the inguinal canal up to the internal abdo- 
minal ring. This was dull on percussion and no impulse was 
felt on coughing. The patient had been vomiting a bile- 
stained fluid before admission. On May 31st towards the 
evening sharp pain was felt in the right iliac region and 
across the abdomen, Vomiting occurred during the day 
of a copious quantity (about two pints) of bile-stained fluid 
containing what seemed to be intestinal casts of curdled 
milk enveloped in casein. The patient had not drunk two 
pints of fluid since admission. On June Ist he suffered most 
acute pain, and the sickness continued, with similar 
ejections ; the bowels acted and flatus passed. ‘The tempera- 
ture rose in the evening to 101°. The next day the bowels 
acted again, some pain and sickness being complained of. 
The temperature in the evening was 99°. On the 3rd the 
bowels acted again and flatus passed. ‘Temperature 98:2°. 
For the next two or three days there was no action of the 
bowels and things remained much the same. The swelling 
in the scrotum and in the inguinal region, which was 
diagnosed to be fluid, was decreasing. On the 5th the 
patient vomited twice a large quantity of peculiar pea-soup- 
like fluid after drinking some milk. No action of the bowels 
had taken place since the 3rd, but flatus was passed daily. 
During the night of the 6th the patient vomited five times, 
the vomit being distinctly fecal in character, and when the 
nurse was out of the ward he walked to the closet, when the 
bowels were slightly moved. The abdomen was very swollen 
and the pain very acute. 

On the 7th Mr. Jalland, in the middle of the day, the patient 
being under ether, cut down upon the swelling in the inguinal 
canal, which proved to be, as was expected, an acute hydrocele 
of the tunica vaginalis, extending almost up tothe abdominal 
ring, and an enlarged testicle, but no bowel was contained 
init. At the upper limit, however, the finger could just feel 
a small piece of bowel, evidently only a portion of the calibre 
of it, which with very little pressure vanished into the 
abdomen. ‘This was thought to be the hernia, as nothing 
else was found. ‘The wound was stitched up and a small 
drainage-tube introduced into the lower end. After the 
operation the same day, the bowels were moved five times. 
During the next day the temperature rose to 102°6° and 
three motions were passed. In three days the tempera- 
ture became normal, the wound was dressed and found 
to have united by first intention except at the site of the 
drainage-tube, which was then removed, During the next 
seven days the symptoms had all abated, the wound was 
comfortable, the bowels were moved once by an enema, 
On June 17th great pain was felt round the umbilicus, 
and the patient could not straighten his legs on this 
account, but lay with his knees drawn up. Next day, 
after an enema, the bowels were moved and the tempera- 
ture then rose to 101% He then had diarrhoea for 
one day, after which the temperature fell and the patient 
made an uninterrupted recovery, only marred by a slight 
febrile attack on each attempt to increase the diet. He 
got up on July 12th and left the hospital quite well on 
July 17th. 
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ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY, 


Resection of Intestine and Immediate Suture in Cases of 
Gangrenous Hernia. 


AN ordinary meeting of this Society was held on March 28th, 
the President, Sir Andrew Clark, in the chair. 

Mr. KuypAu Franks read a paper on Resection of the 
Intestine and Immediate Suture in cases of Gangrenous 
Hernia. He related the case of a woman aged thirty who 
had an umbilical hernia of three months’ duration. It 
became strangulated on Sept. 22nd, 1891. Thirty hours and 
a quarter afterwards herniotomy was performed. ‘he abdo- 
men was found to be full of gelatinous fluid associated 
with an ovarian tumour. The loop of intestine proved 
to be gangrenous. Nine inches and a quarter were ex- 
cised and the ends of the intestine immediately united 
by means of Gily’s suture. ‘The abdominal cavity was 
closed, and a glass drainage-tube inserted, but was removed 
on the fourth day. The bowels acted regularly after the fiftl: 
day and recovery was complete. Five weeks later the abdo- 
men was again opened, and the ovarian multilocular semi- 
solid cyst was removed. The sutured intestine was inspected. 
jhe union was perfect ; the line of union could be felt as a 
thickening in the gut, but could not be detected by the eye. 
Mr. Franks discussed (1) the co-existence of ascites with 
strangulated hernia, and (2) the treatment of gangrenous 
hernia. The various methods of treatment were reviewed, 
and the following were some of the conclusions arrived at. 
Gangrenous hernia might be treated on one of two principles, 
either by resection and immediate suture or by the forma- 
tion of an artificial anus. The latter necessitated a secondary 
operation for its cure, either by the use of Dupuytren’s 
enterotome, or by secondary resection and suture. ‘To 
estimate the relative merits of these two principles of 
treatment, the death-rate of immediate resection and 
suture must be compared with the death-rate following 
the formation of an artificial anus, plus the death-rate 
of the secondary operation required for its cure. ‘I'he death- 
rate in cases of gangrenous hernia treated by the formation 
of an artificial anus was 80°7 per cent. The death-rate of 
secondary resection and suture for the cure of artificial anus 
was 38 per cent. The death-rate following the use of the 
enterotome was 7°3 per cent. ‘The mortality which attended 
resection and immediate suture in gangrenous hernia was 
shown in a table, presented to the Royal Medical and 
Chirurgical Society, of 220 published cases to be 48 per cent. 
Mr. Franks concluded that intestinal resection and suture 
should be the operation of choice in gangrenous hernia, 
and that simple enterotomy, followed by the formation 
of an artificial anus, should be reserved for absolutely 
special cases and should be considered as an exceptional 
procedure. 

Mr. JonaTHAN Huroninson, jun., mentioned a case of a 
woman aged forty who had had a strangulated hernia for 
three days. On opening the sac he found the included 
portion of the gut gangrenous, and there was commencing 
peritonitis. He then opened the abdomen in the middle line 
removed altogether twelve centimetres of the intestine, and 
having taken care to be well away from any damaged portion. 
The piece removed was shown to the Society and exhibited 
clearly where the gut had been gripped in the strangulation 
and some two inches on either side. He had not found 
clamps of much use, and preferred the fingers of an assistant 
for this purpose, He had used a continuous suture for the 
mucous membrane and Lembert’s suture of fine silk for the 
rest of the wall in joining the ends of the intestine together. 
‘Lhe sac was removed at the first opening and so a radical cure 
was performed. The patient made an uninterrupted recovery. 
In this case, although no taxis had been attempted, inflam- 
matory changes above the seat of the stricture had set in. 
The mucous membrane was ulcerated quite through and 
there was commencing peritonitis. One question in these 
cases was whether the section through the intestine should 
be oblique in order to prevent stricture. In his opinion this 
was not necessary. Another question was whether the resec- 
tion should be performed at the site of the hernia or through a 
second opening in the middle line, He was in favour of the 
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latter plan, as after suture the thickness of the gut was in- 
creased, and it might be difficult or even impossible to 
veturn it through a femoral or even through an inguinal 
ring. 

Mr. Looxwoop said that surgeons up to the present 
appeared to have been averse to accept resection, their 
objection being based on statistical grounds. He agreed 
with Mr, ranks that resection was an ideal operation. He 
preferred resecting the intestine through the original wound 
and cutting through Poupart’s ligament if there was any 
difficulty in replacing the sutured gut, He considered that 
method of suture the best with which the surgeon was most 
familiar. 

Mr. A. E. BAnkER emphasised the importance of removing 
enough mesentery and intestine to insure having healthy 
tissues to suture together. He preferred to resect through a 
median incision, as greater freedom for manipulation of the 
mesentery and intestine was allowed. ‘Lhe plan that he 
advocated was to remove all the gangrenous parts through 
the hernial wound and to close temporarily with ligatures the 
ends of the intestine and then resect them through a median 
incision. With reference to statistics, he suggested that 
when an artificial anus was made the cases were very 
‘desperate, enterectomy being performed in the more favourable 
ones, 

Mr. Bowxby agreed with the position that Mr. Franks 
had taken up, though he thought that he had perhaps taken 
a too favourable view of the operation. Irom statistics 
gathered from St. Bartholomew’s, Guy’s and St. ‘Thomas’s 
Hospitals by Mr. Berry over a period of ten years, it 
appeared that the mortality for all cases of strangulated 
hernia operated upon was 44 per cent. on 946 cases. ‘The 
statistics for St. Bartholomew's Hospital, which he had 
himself collected, showed a mortality of a little over 40 per 
ent. Mr. Franks’ statistics for resection were almost as 
good and the explanation of this was probably that unfavour- 
able cases had not all been recorded. It was remarkable how 
many times some of the surgeons mentioned by Mr. Franks 
had performed this operation of resection, as out of the 
enormous number of cases of hernia admitted into St. 
Bartholomew’s Hospital in the last ten years, in only forty- 
two was the intestine gangrenous. It might be inferred, 
‘therefore, that resection had occasionally been performed in 
wases in which the intestine was not gangrenous. 

Mr. ‘T'HoMAS SMITH agreed with Mr. Bowlby that the term 
“‘gangrenous’’ conveyed a different meaning to different 
operators. ‘he great obstacle to the operation was the 
<lepressed condition of so many of the patients, which 
rendered them unsuitable subjects for so prolonged an opera- 
tion. He did not approve of the use of Senn’s plates in these 
eases. He added that in every case of artificial anus a 
further operation was not always needed, as occasionally they 
tended to recover without interference. 

Mr. Chumunt Luoas said that in resection in cases of 
(femoral hernia one question which would have to be settled 
sooner or later was whether the operation should be com- 
pleted at the seat of the hernia or through a median incision. 

Mr. Franks, in reply, stated that he had found the 
fingers of a capable assistant to be the best form of clamp ; 
that an oblique section was the proper one and that more 
should be taken from the convexity than from the concavity ; 
and that if the condition of the intestine was doubtful it 
was better to remove the doubtful part than to risk returning 
@ gangrenous portion into the abdomen. A plan adopted by 
German surgeons was to fasten the doubtful portion to the 
abdominal wall and to watch it for twenty-four hours, and 
then to resect or return it according to circumstances, He said 
that apparently large pieces of intestine could be removed 
without doing any harm to the patient and without increasing 
the risk, but that it was very dangerous to leave or suture any 
unhealthy tissue. In cases of femoral hernia he preferred to 
open the sac and to clean the parts and then to resect them 
through a median incision. With regard to sutures, he had 
always adopted Gily’s plan up to the present, but in future 
intended to use the continuous method. The mortality was 
probably aout 56 per cent., which was much lower than in 
cases of artificial anus. He referred to a case of colectomy 
for malignant growth which he had published in the Society’s 
‘Lransactions for 1889, and stated that the patient was at the 
present time alive and well. 

The Prustpun'r observed that the duration of time needed 
for the operation of resection had not been, ho thought, 
adequately discussed, and that, from a physician’s point of 
view, it was a very important one. 


OTHER METROPOLITAN MEDICAL 
SOCIETIES. 


HARVBIAN Soormty ov Lonpon.—-A meeting of this 
Society was held on March 23rd, Mr. Malcolm Morris, 
President, in the chair.—Dr. H. A. CALEY read a paper on a 
case of Simple Ulcerative Colitis, the patient recovering after 
a long illness. It presented severe constitutional symptoms, 
those of toxemia and exhaustion, together with local sym- 
ptoms (tenderness, bleeding, diarrhea), clearly referable to 
extreme ulceration of the large intestine.—Dr. SrpNBY 
Puiviirs said that six cases had come under his own 
observation at the bedside or in the post-mortem room. 
‘There might be no melena throughout, though the intestine 
was deeply ulcerated and perforations had occurred. Perfora- 
tion might take place with no pain or signs of collapse, and 
faces might pass into the peritoneal sac for days before 
death.—Dr. SoOLoMon SMITH said that in his experience milk, 
in consequence of the copious stools to which it gave rise, 
was far from being a form of diet which gave rest to the 
colon. It appeared to him that in cases of ulceration 
hemorrhage was far more likely to be produced by 
stretching and distension of the intestine by the gases 
of decomposition than by mere movement.—Dr. ALDERSON 
stated that in cases occurring in children he had found 
nitric acid with very minute doses of opium useful. — 
Dr. BoxaLu remarked that ulcerative colitis was the 
main feature of mercurialism occurring as the result of 
sublimate douching in obstetric practice. The symptoms 
present in most of the cases which had come under his notice 
were abdominal pain and distension, diarrhoea, tenesmus, 
with mucus and blood in the stools, and little or.no fever ; 
but the more generally recognised evidences of mercurialism, 
such as salivation, loosening of teeth, line on the gums and 
metallic taste, were usually either entirely absent or but 
slightly pronounced. It was highly essential to bear this in 
mind and on the first indication of symptoms to stop the 
use of the mercury, to prevent further absorption and to 
promote speedy elimination. He had been present at 
the necropsy of two cases in which mercurial douching 
had been persisted in under the impression that the 
symptoms betokened septic poisoning. On examination the 
colon was in each case found to be inflamed and studded 
with numerous ulcers, especially in the region of the 
ileo-cxecal valve, and in one spot in the more advanced 
case was actually necrotic and bordering on perforation.— 
Mr. Pevron BrAuu asked whether any bacteriological 
examination had been made.—Dr. CALwy replied.—Mr. 
Truvus discussed the Pathology of Typhlitis and certain 
points in its clinical aspect. He pointed out that the 
majority of cases of typhlitis recover under medical treat- 
ment and that only a certain proportion of the cases of re- 
lapsing typhlitis call for operation. Before operating in the 
relapsing form one or other of the following conditions should 
be present: (1) The attacks are numerous ; (2) they are in- 
creasing in frequency and severity; (3) the last attack has 
been alarming; (4) the patient is rendered an invalid; 
(5) there is evidence of pus about the vermiform process ; 
(6) in every case the enlarged appendix should be capable of 
being demonstrated during the quiescent period. Mr. ‘lreves 
then described the details of the operation and concluded by 
giving a description of fourteen cases of removal of the 
appendix for relapsing typhlitis which had been under 
his care, all of which recovered.—Mr. EAstus considered 
that the cases usually seen by the members of that 
Society were of a less serious character than those 
described by Mr. Treves, but that the treatment required 
for those milder cases was equally definite and should 
consist of absolute rest in the recumbent posture, semi- 
starvation, liquid diet alone, and the use of an opiate 
with some belladonna to prevent constipation.—Mr. Cripps 
LAWRpENCH mentioned having treated cases, one some six 
years azo, with anti-rheumatic remedies, with marked benefit. 
In an experience of some years, including a fair proportion of 
cases of typhlitis in various forms, he could not recall any that 
had necessitated operation.—Dr. SoLomon Smirn, Dr. 
Srpypy Priviirs, Dr. WittiAM Hitt and Mr. Husyrr 
Putuiirs also took part in the discussion.—Mr. Truvus 
replied. 

IsLINGTON MEpIcAL Sociuty.—At the last meeting of this 
Society Dr. ALUXANDUR MORISON read a paper on the Causes 
and ‘Treatment of Dilatation of the Heart, in which he con- 
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sidered (1) the relation of the nervous system to the condition 
under consideration ; (2) the conditions of the heart itself as to 
(a) its mechanical efficiency, (A) its nutrition, (y) its contents— 
the quality and quantity of the blood; (8) the influence of 
the extra-cardiac vascular system—systemic, arterial, venous 
and pulmonary; (4) the influence of diaphragmatic and 
general muscular activity and the retardation of these im- 
portant functions by obesity; (5) the influence of extra- 
corporeal conditions and agents—namely, (a) atmospheric pres- 
sure, its diminution and increase, and also the effect of varia- 
tions in temperature, (8) the influence of accidents, including 
shock; (y) the effect of improper quantity in food and 
drink ; (5) the influence of drugs. From the limited time at 
his disposal Dr. Morison naturally dealt cursorily with 
several of these topics, but emphasised the importance of 
the nervous factor in these cases and discussed at length the 
importance of the coronary blood having a maximum 
oxygenation. He considered heart-failure from nerve in- 
fluence to be at least of two kinds—namely, (1) vagus 
inhibition from gastro-intestinal contraction or emotional 
shock ; and (2) exhaustion of the cardiac reflex centre from 
sustained over-action of the heart due to disease or undue 
exertion. Amongst other points of treatment he discussed the 
views of Dr. Oertel of Munich. 


MIDLAND MEDICAL SOCIETY. 


Muutines of this Society were held on Feb. 8th and 22nd 
at the Medical Institute, Birmingham, Mr. Eales, President, 
being in the chair.—Mr. Woop Wurrw showed a woman aged 
thirty with a Sarcoma growing from the periosteum of the 
inner wall of the orbit and the side of the nose. ‘Two months 
before her admission to the Eye Hospital a discharge 
was noticed from the nose on the same side, and examina- 
tion showed that the upper part of the organ was 
occupied bya soft spongy and vascular growth. — Dr. 
PursLow showed a Multilocular Ovarian Cyst which he had 
removed by abdominal section from a woman aged forty-six 
at the Queen’s Hospital. The tumour had been noticed for 
four months and at the time of operation was about the 
size of the uterus at term. A median incision three inches 
Jong was made, the larger cyst was evacuated by the trocar, 
and several smaller cysts were broken up by the trocar and 
finger and the mass withdrawn from the abdomen. ‘I'he 
fluid measured 169 oz., and the remaining part of the tumour 
weighed 3loz. No flushing or drainage-tube was used, 
and the patient made an excellent recovery.—Dr. MALINS 
showed (1) alarge Hamatosalpinx and (2) a Dermoid Cyst of 
the Ovary. He also exhibited a Mycloid Sarcoma of the 
Humerus with spontaneous fractures from the arm of a 
boy aged ten years. Two years ago he fell and fractured 
his humerus; the year following he fell and fractured 
it again; and six months ago he again fell and in- 
jured his arm. Since the first injury he had always noticed 
a lump in his arm, but it did not increase in ‘size until 
after the last one. This specimen raised the question as 
to whether the sarcoma was the result of the various injuries, 
or whether the fractures were secondary to the new growth.— 
Mr. HASLAM read a paper on the Value of the Ligature of the 
Lingual Arteries in Malignant Disease of the ‘fongue.—Mr. 
THOMAS exhibited a boy, aged twelve, who had an Ununited 
Fracture of the Right Clavicle. When about a year and a half 
old his clavicle was fractured by an accident, but he was 
treated at one of the hospitals ; non-union seemed to have re- 
sulted. The following was the present condition: The right 
clavicle had been fractured a little externally to the centre. 
The fractured ends could be readily separated and moved, but 
in a state of rest the outer fragment lay below and in contact 
with the inner for nearly an inch; there was well-marked 
fibrous union between the fractured ends. The shaft of the 
clavicle was atrophied, but the muscles of the shoulder, and 
especially the deltoid, were much hypertrophied. Any kind of 
movement of the upper extremity could he performed with ease 
and quickness, As such complete use of the arm was acquired 
Mr. Thomas had given up the idea of any further operative 
proceedings.—Mr, MarsH showed a youth aged twenty, the 
Right Lobe of whose ‘Thyroid Gland, with the central part, he 
had excised three weeks before for acute bronchocele, causing 
dyspnea. ‘I'he enlargement of the neck had only been 
noticed four months prior to admission into hospital on 
Feb. 2nd. There were no cardiac symptoms or exophthalmos, 
but the veins on the right side of the neck were distended. 


A median incision was employed and the patient made arapid 
recovery.—Mr. Woop Wnitm showed for Dr. SUCKLING a 
woman aged forty-two, suffering from Paraplegia supervening 
upon Exophthalmic Goitre. Dr. Suckling considered that de- 
scending sclerosis of the motor tracts had followed upon a 
lesion in the region of the floor of the aqueduct of 
Sylvius.—Mr. Woop Wutrn showed a boy aged six with a 
firm, elastic and fairly movable Tumour growing from the 
upper part of his right orbit and bulging the upper eyelid. 
The growth was first noticed six months previously, and, 
three months before admission to the Eye Hospital, was. 
removed at another institntion. It recurred very rapidly, 
and Mr, White had no doubt that the tumour was a sarcoma ;, 
he contemplated its removal at once, sparing if possible the 
eyeball.—Dr. Suorr showed a man aged sixty-two who during 
the’ last eighteen months had passed two large Gall-stones, 
weighing respectively 309 gre. and 214 grs., at an interval of 
eight months. A review of the symptoms made it most. 
probable that the stones had ulcerated from the gall-bladder- 
into the hepatic flexure of the colon. ‘he first calculus was- 
perfectly smooth and the second was faceted at each end. 


Rebietos und Potices of Books, 


Teat-book of the Imbryology of Man and Mammals. By Dr. 
Oscar Hurtwic, Professor Extraordinarius of Anatomy’ 
and Comparative Anatomy, Director of the Second Ana- 
tomical Institute of the University of Berlin. ‘Translated 
from the Third German Edition by Epwarp L. Marx, 
Ph.D., Hersey Professor of Anatomy in Harvard Univer-- 


sity. Pp. 670, with 339 Figures in the Text and 2 Litho- 
graphic Plates. London: Swan Sonnenschein and Co. 
1892. 


Dr. Mark has done good service to the student in trans- 
lating this valuable treatise into English. Although in Balfour’s- 
great work, in Joster’s Embryology and in Haddon’s work 
the main facts in development are placed within the reach: 
of the morphologist and the physiologist, room still re- 
mained for such a résumé of the whole subject as that 
before us. Balfour’s treatise is now twelve years old, and 
much has been done in the way of observation and many’ 
improvements in the means of staining have been effected 
in the interval. Foster’s excellent little manual is chiefly 
concerned with the fowl. Taddon’s text-book is short, and 
also restricted in its scope. Hertwig is himself known as an. 
original worker, and the reader will find in these pages a 
fairly full and satisfactory account of all that has been done 
in this department of science up to the spring of 1890. The 
translator must have worked hard to have completed his 
translation in the course of a year and a half, especially as- 
the rendering of the German is all that could be desired in. 
clearness and accuracy. 

‘The work is divided into two parts, the first of which: 
deals with the early stages of development of the 
ovum, whilst the second part is occupied with the de- 
velopment of the organs. ‘The earliest changes that 
take place in the unfecundated egg or those accom-- 
panying maturation of the ovum, as the translation of 
the germinative vesicle from the centre to the surface, 
the shrivelling of the vesicle coincidentally with the: 
escape of fluid from its interior, the disappearance of its 
nuclear membrane and the breaking up of the germinative 
clot, and finally the formation of the nuclear spindle and the 
extrusion of the polar cells or direction globules, are all 
carefully given. ‘he author was himself the first to point 
out that a distinction must be drawn between the nucleus 
of the immature, the mature, and the fertilised egg, or 
in his nomenclature between the germinative vesicle, 
the egg nucleus and the cleavage nucleus, Ile remarks 
that, although the researches on the phenomena of 
maturation still present numerous gaps, it may, never- 
theless, be held ‘‘that eggs with a germinative vesicle are 
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never capable of fertilisation, that the germinative vesicle is 
without exception dissolved, and that there is formed out 
of its components a very small egg nucleus.’’ During the 
change polar cells are extruded. In regard to these polar 
cells no satisfactory explanation has been advanced, but he 
notes the discovery by Weismann and Blochmann that in 
eggs which arc developed parthenogenetically only a single 
polar cell arises. By some these cells have been considered 
to be male constituents of the original hermaphroditic egg, 
which are thrown out, to be subsequently replaced by fer- 
tilising germinal elements of the male. Hertwig himself, 
however, inclines to the opinion that the ovum was originally 
capable of dividing into many cclls or eggs, and that the 
polar cells are really abortive eggs. 

A very interesting section is devoted to the history of the 
vertebral theory of the skull. The attempt to solve the 
problem of the composition of the skull was made by Oken 
and Goethe, the former of whom recognised three vertebrae 
in this part of the skeleton, which he named respectively the 
ear, eye, and jaw vertebra, and he and Goethe pointed out the 
general similarity that exists between a vertebra and the 
occipital bonc ; whilst an effort was made to show a similar 
analogy between a vertebra on the one hand and the 
posterior body of the sphenoid, with its greater wings 
and the parietal bone, on the other, the third cranial 
vertebra being represented by the anterior portion of the 
body of the sphenoid and the lesser wings of the 
sphenoid and the frontal bone. Even a fourth cranial 
vertebra was recognised in the ethmoid bone. In this form, 
as Hertwig observes, which underwent numerous modifi- 
cations in details, the Oken-Goethe vertebral theory of the 
cranium dominated morphology for decades and formed the 
foundation of many investigations. ‘‘It had a stimulating 
and fruitful effect until with a deeper insight into the 
structure of vertebrates it was abandoned as defective and 
erroneous, giving way before the force of numerous newly 
discovered facts.’’ Owen, who devoted so many months or 
years to this subject, is not even mentioned. Huxley first 
ventured to attack the view, which threatencd to become an 
accepted one, on embryological grounds, maintaining that 
not a single cranial bone can be recognised as a modification 
of a vertebra; that the skull is no more a modified 
vertebral column than the vertebral column is a modified 
skull; that, rather, both are essentially distinct and 
different modifications of one and the same structure. 
Gegenbaur next, taking up the subject where Huxley had 
left it, produced evidence, also derived from embryological 
research, that the primordial cranium has arisen by fusion 
from a number of segments, these segments being ecjuivalent 
to but not modifications of vertebra. He dwells upon the 
arrangement of the chief nerve-trunks, and holds that there 
are in the cranium nine pairs of segments which early fuse 
together, but whose original separation is still indicated by 
the passage through them of the nine segmentally arranged 
cranial nerves. Hertwig then proceeds to give his own views 
on the points in dispute. 

The long discussion in regard to the origin of the ossicula 
auditéis seems to be in a fair way of settlement, the incus and 
malleus being segments of the proximal portion of the rod 
which is familiar to all as Meckel’s cartilage, whilst the 
stapes appears to have a double origin, the plate which 
fits into the foncstra ovalis being differentiated, as Parker 
maintained, from the cartilaginous capsule of tho labyrinth, 
and therefore corresponding with the operculum of the 
amphibia, whilst the arches proceed from the upper end of the 
second visceral or hyoid arch which lies in contact with the 
capsule of the labyrinth, the ring-like form being duo to the 
circumstance that the tissue from which it is formed is 
traversed by a small branch of the carotis interna, named the 
“‘arteria mandibularis or porforans stapedia.’”? The malleus 
and incus therefore belong to the first visceral arch and the 


stapes to the second, and this view is supported, as Rabl has 
pointed out, and as is admitted by Hertwig, by the fact that 
the muscle of the stapes is supplied from the nerve of the 
second visceral arch, the nervus facialis ; whilst the muscle 
of the malleus receives a branch of the trigeminus, which is 
the nerve of the mandibular arch. 

The difficult and obscure subject of the development of 
the bloodvessels and of the blood, on which the last word has 
been by no means said, is well handled, and the conflicting 
views of KGlliker and his adherents, that they arise from the 
mesoblast, and of Riickert-Swarn and, it might have been 
added, of Corning, that they are primarily derived from the 
cejls of the hypoblast, are clearly given on the whole. The 
author does not consider the question of the source of the 
cell layer, in which, in the region of the opaque area, the 
formation of blood takes place, as ready for final judgment; 
but as regards the further changes by means of which the 
cell layer under consideration is converted into connective 
tissue and blood he adheres to Killiker’s views. To several 
of the chapters a historical appendix is added which is in 
every instance valuable, giving an admirable account of the 
mode in which the views at present held have been evolved. 
from the looser statements of the older observers and writers. 
In conclusion, the work may be taken throughout as an 
authoritative exposition of the present state of our knowledge 
of embryology. 

Bibliotheque Photographique: La Photographie Médicale. 
Application aun Sciences Médicales et Physiologiguss. 
Pay Supine Lonpu. Paris: Gauthier-Villars et Fils. 

Mosr of those who have followed M, Charcot’s publications 
are by this time well acquainted with the admirable photo- 
graphic representations he introduces in order that he may 
add to the value of his descriptions, and have also recognised. 
that these photographs can only be the result of most 
careful study and of the application of an almost perfect 
technique. We have now in our hands a most admirable 
manual on medical photography by M. Londe, Directeur 
du Service Photographique 4 lHospice de la Salpétridre, 
in which are combined both descriptions of methods and 
of apparatus and very fine examples of the art that he 
describes, The work is very complete not only in the fact 
that it gives all this information, but also in that it indicates 
very clearly to what extent photography may be called in to 
assist in making permanent records of medical observations— 
in the term ‘medical’? must also be included ‘‘physio- 
logical’? records, for of the examples and plates given some 
of the most admirable are those made to record physiological 
experiments. To indicate the lines on which the author pro- 
ceeds we may merely give an example, All who have worked 
at photography of special limbs and features know how difli- 
cult it is to ensure the hand, for instance, being perfectly still 
whilst a photograph is being taken; in some cases it is 
impossible, in others it may be managed comparatively casily. 
In the former instances M. Londe simply takes photo- 
graphs, first instantaneously, and then gradually increasing 
the length of exposure, knowing the exact exposure in 
every instance. He is thus able to determine at what rate 
movements are taking place, through what range these move- 
ments go on, and by the distinctness of the different images 
of the moving hand to determine which movements occur 
most frequently. Where itis possible to keep the hand at rest 
this is done by placing the thumbs together where the back 
of the hand is to be reproduced, and the little fingers together 
where the palm has to be reproduced, resting them on a kind of 
sloping desk in front of the patient. In this way themostminute 
details may be brought out very distinctly, the photographs 
serving in some instances the purpose even of a delicate cast. 
A few other examples may be mentioncd—viz., plates illus- 
trating deviation of the vertebral column in the case of 
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syringomyelia; the positions and movements of patients 
suffering from paralysis agitans ; the position of the head in 
cases of hysteria ; appearances of the features in acromegaly 
and paralysis agitans ; the appearance of the feet in acro- 
megaly and in cases of epilepsy ; the rhythmical movements 
seen in chorea ; a series of photographs of the effects pro- 
duced by faradaic currents on certain of the facial muscles ; 
the phases through which an epileptic passes ; the photograph 
of epileptic walks and of rapid movements; specimens of 
reproduction of writing; anatomical photographs, such as 
those of the brain and of sections of the spinal cord ; of various 
forms of cultures; of the hands of different artisans, showing 
the special features by which these are characterised ; and of 
other medico-legal subjects. The photographing of microscopic 
specimens and of test-tube cultures is also mentioned, whilst 
the treatment of negatives, the preparation of positives for 
lantern work, the preparation of mechanical prints, of gela- 
tine printing plates and the like, complete the work, which is 
one that should be in every hospital and in the library of 
every laboratory. 


Mineral Springs and Health Resorts of California, By 
Wiystow Anpprsoy, M.D., M.R.C.P. Lond., M.R.0.S. 
Eng., Joint Editor of the Pacific Medical Journal. San 
Francisco: The Bancroft Company. 1892. 

THIS work is a prize essay which obtained the annual prize 
of the Medical Society of the State of California for the year 
1889. The writer has personally visited the prominent 
mineral springs and health resorts of California and has 
satisfied himself that this State possesses ‘‘as valuable 
mineral springs as any to be found in the world ”’ and ‘‘ that 
all that is needed to make them as serviceable in the restora- 
tion and maintenance of health as their famous sister springs 
in the East and in Europe is their further development, their 
chemical analysis and the scientific administration and appli- 
cation of their waters.’’ The author, after obtaining analyses 
of every European and American spring of anynote, has applied 
himself tothe task of analysing the Californian waters and 
comparing the results. He is of opinion that ‘‘the Californian 
waters compare favourably with those of the European and 
Eastern States ; in fact, many of them are almost identical 
in composition’? The work contains the names of over two 
hundred Californian springs, with about one hundred analyses, 
besides two hundred analyses of all the famous springs in 
America and abroad. Short sketches are introduced on the 
fertility and natural productions of California, its history, 
climate, rainfall &c , and there are also comparative thermo- 
metrictables. The work is profusely illustrated, the illustra- 
tions being fairly well executed, but for the most part such 
as we are accustomed to more in a book of travels than 
in a scientific work. Writers on climate, meteorology, 
balneo-therapeutics and kindred questions are beset with the 
difficulty that the materials for scientific precision with 
regard to these important subjects hardly exist and the 
temptations to flowery description and ‘'tall talk ”’ are very 
strong. Dr. Anderson makes laudable efforts to collect as 
many scientific data as possible, and his tables of analyses 
of Californian springs are much the most complete with 
which we are acquainted, but he repeatedly wanders 
off into enthusiastic panegyrics upon ‘‘the golden west,” 
“the balmy luxuriance’’ of the climate &c., and he 
studs his pages with poetical extracts, often of rather hazy 
eloquence, 

The most striking feature of the Californian springs is their 
variety. Amongst the hundred springs of which the author 
supplies analyses examples are found of all the chief varieties 
of spa. Alkaline and alkalo-carbonated springs are numerous. 
One of these—Etna Springs—has a composition closely re- 
sembling that of the Ems waters, both containing chloride 
and carbonate of sodium and carbonate of magnesium and 


calcium. Light carbonated waters, either simply mildly 
alkaline or containing small quantities of iron or sulphur, 
are found at Aqua de Vida, Allen Springs and elsewhere. 
Stronger ferruginous and sulphurous springs abound. At 
Anderson Springs in Lake County are found mild alkalo- 
sulphuretted waters, mild chalybeate waters, springs contain- 
ing free sulphuric acid, light salino-sulphurous waters, a 
magnesian spring rich in Epsom salts and a hot sulphurous 
spring used for bathing. This variety of waters in a single 
locality is typical of the wealth of California in mineral 
springs. Borax springs are amongst those most characteristic 
of the country. They are found in various parts of the State. 
The author informs us that during the last twenty years Cali- 
fornia has produced $5,000,000 worth of borax. Moor or mud 
baths in association with hot saline and sulphur waters are 
found at Byron Springs, in Contra Costa County, about sixty- 
eight miles north-east of San Francisco. This seems to be one 
of the most notable of the Californian spas, containing more 
than fifty springs, some hot, others cold, carbonated, saline, 
sulphurous, chlorinated &c. We have not space to follow 
the author through his description of these and other 
springs. 

There can be little doubt that a great future lies before 
California as a sanatorium. It possesses three grand re- 
quisites for such a purpose—viz., a very fine climate, 
great natural beauty, and great wealth of mineral waters. 
Of the climate much has been written, and, in spite 
of the occasional extravagances of enthusiastic writers, we 
may fairly admit that its merits entitle it to rank amongst the 
best climates in the world. The most favoured part is 
probably that constituting the littoral and adjoining regions 
from Monterey to San Diego. Whilst admitting that the 
enthusiasm of writers on California has very solid foundations 
in fact, we would counsel such writers to give us a little less 
eloquence and a little more of accurate and well-sifted scien- 
tific data. 


ohokkus der Pleura und die ihn vortiuschenden 
slisationen der Iichinokokkenkrankheit. Von Professor 
Dr. Cari MAypu Wien: Verlag von Josef Safar. 1891. 

Dr. Cart Maypt, in his monograph on echinococcus of 
the plevra, gives a fairly complete account of this compara- 
tively rave disease. He supplies workers with abstracts of 
statistics and pathological records collected by various 
observers who have come across cases, and from his remarks 
on these we gather that he considers the prognosis exceedingly 
bad unless operation be resorted to, He gives very good 
tables for diagnosing solid from cystic tumours and 
jntra-thoracic echinococci from pleuritic exudations. He 
points out that in the former case the pain is longer continued 
and that it is not so strictly localised ; that the dyspnoea is 
much more marked and leads to far graver results ; that the 
expansion of the thorax is more irregular and also more 
circumscribed ; that the dulness of percussion is localised 
and that it is not specially marked at the lower and posterior 
part of the chest ; also that there is no well-defined ‘‘water- 
line’? of such dulness, that it may extend to the opposite 
side of the chest without filling up the whole of one side, 
that the respiratory murmurs are completely lost, that 
bronchophony and wgophony are absent, that there is little 
fever, but that in the Jater stages of the disease there is 
great cachexia, anomia and emaciation. 

As regards the treatment, the author evidently believes in 
puncture with or without the injection of iodine, though he 
scems to prefer simple operation with the use of antiseptics. 
He points out that it is, of course, often necessary to incise 
and even to remove some of the ribs in order to obtain the 
best results. In fact, he seems to think that, the more radical 
the treatment (taking the nature and the extent of the disease 
into account), the better will it be for the patient. 
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LIBRARY TABLE. 

The Vetermary Journal. London: Baillitre, Tindalland Cox.— 
The March issue of this journal contains a number of interest- 
ing papers, amongst which we may note an article by Professor 
De Jong on Sarcoptic Scabies in the Fox, the first time this 
disease has been described in this animal in England ; another 
on the Castration of a Cryptorchid Horse, the operation being 
rendered more difficult by the presence of a serous cyst in the 
testicle, but the obstacle was successfully surmounted by 
Professor Degive, who is the director of the Brussels Vete- 
rinary School. There is also a valuable contribution to the 
subject of protective inoculation for swine plague from the 
pen of Professor Barker of the Patho- Biological Laboratory of 
the Nebraska State University. Mr. Pyle of Cleveland, 
Ohio, describes a new malady of cattle, known in the 
States as the ‘‘corn-stalk disease,’? which appears to 
be due to eating maize stalks late in the autumn. 
The cause of the disorder, which is of a rather serious 
character, is reported to be a vegetable parasite—a belted 
germ which is neither a coccus nor a bacillus, though much 
resembling these in form. Mr. Hoare gives a case of 
tuberculosis in the dog complicated with ascites, and Pro- 
fessor Leclainche, of the Toulouse Veterinary School, con- 
tinues his essay on Influenza in the Horse. Altogether the 
number of this periodical is an excellent one and contains 
much that is instructive to the pathologist. 

Lehrbuch der Speciellen Chirurgie fiir Aerzte und Studi- 
rende, Von Dr. FRANZ Kopnia, Ordentlicher Professor der 
Chirurgie, Geheimer Medicinal-Rath, Director der Chirurgi- 
schen Klinik in Goettingen. Sechste Aufage. Band I. Berlin: 
August Hirschwald. 1893.--This text-book of regional 
surgery is too well known to need any but a brief notice from 
us. ‘The author has made a careful revision of this, the 
sixth, edition, The second volume is in the press, but it was 
thought better to issue the first at once and not to keep it 
back for its fellow, as originally intended. This volume 
includes the sections devoted to the injuries and diseases of 
the head, face and neck. ‘The text is illustrated with 139 
wood engravings. 
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NON-IRRITATING NURSERY POWDER. 
(C. BH. Grivritiis OPENSHAW.) 

TE composition of this powder according to our examina- 
tion is simple. It is perfectly free from irritants, is entirely 
soluble in hot water and contains a well-known and mild 
antiseptic. The preparation is made attractive by the delicate 
and fragrant odour of rose extract. 

ESSENCE OF BEEF AND CONCENTRATED BEEF-TUA, 
(Bruce & Co., Limitep, St. Georag’s Haut, WALHAM: seN, SW.) 

Portable and concentrated forms of food are useful and 
valuable in their way, but they cannot be regarded as being 
always fitted to replace the freshly prepared products. Whilst 
a desirable degree of concentration of the nutritious and 
stimulating elements is effected flavour is often sacrificed, 
and the process may not improbably affect the digestibility of 
the constituents. We have examined from time to timea 
great number of concentrated foods, notably beef extract and 
essences, which, similar to the above, are more or less 
satisfactory as regards flavour and degree of concentra- 
tion ; but, whilst many of them contain in large propor- 
tion the stimulating principles of the meat from which 
they are obtained, certain of them are found to be 
nearly if not quite destitute of the really sustaining and 
nntritious elements fibrin and albumen. ‘his does not apply, 


according to our examination, to the concentrated beef- 
tea of the above firm, although we cannot agree that fibrin 
and albumen, and especially the former, were present in, 
large proportion. This preparation would certainly be im- 
proved and be all the more valuable as a food if it contained 
more of this substance. In regard to the merely stimulating 
constituents of beef, however, it is highly satisfactory. Thus 
it contains 63-87 per cent. beef extractives, no less than 10-96 
parts of which are nitrogen; whilst the mineral matter, rich 
in soluble phosphate, containing also common salt, amounted 
to 6 02 per cent. It yields a pleasantly tasting and agreeably 
saline liquor when dissolved in warm water. ‘The essence is 
a clear amber-coloured jelly which, on analysis, was found 
to have the following composition : Moisture, 90 23 per cent. ; 
extractives, 879 per cent., containing 1°65 parts nitrogen ; 
mineral matter, 0‘98 per cent., consisting almost wholly of 
soluble phosphate. It contains, therefore, the soluble con- 
stituents creatin &c. of beef. The taste of its solution is 
somewhat insipid unless salt is added. Both preparations, it 
is satisfactory to add, are free from injurious preservatives. 
HARVEST’S LENTIL FOOD. 
(WwW. & D. Harvest, Lonpon, EC.) 

The high amount of pitrogenous matter in the lentil has 
brought this pulse food into favour; but the taste of the 
lentil does not appeal to all palates, and hence many 
excellent preparations are made, of which the above is 
a type, in which the flavour of the ground lentil is 
improved and made attractive by incorporating with 
it other ingredients without detracting from its food 
value. The taste of the above preparation is good, 
though somewhat saline. It is well suited for the prepara- 
tion of soups, porridges and other forms of food. Lentil 
was the only form of starch that was recognised under the 


microscope. 
DR. LANGEN’S SUGAR OF MILK. 


(BURROUGHS BROS., 66, BASINGHALL-STREET, E.C.) 

It is an accurate statement, we find, that this preparation is 
chemically pure. It dissolves completely in hot water and 
yields absolutely no mineral matter on incineration. Analysis 
gave figures which approximated to 100 per cent. real lactose, 
calculated on the dry product. Its uses are manifest. We 
must again protest against the name of a medical practi- 
tioner being made use of in the title of this or any other 
preparation. 

PUREST ETAYLIC ATHER. 
(Salamon & Co., LiMiTED, RaInuamM, Essex.) 

We have carefully submitted this product to analysis, and 
in every respect the results obtained were satisfactory. If 
boiling point and specific gravity are indicative of purity, 
then it is irreproachable in character, for the former was. 
found to be 35°C. and the latter 0:721, figures coinciding 
exactly with chemically pure ether. Moreover, it gave abso- 
lutely no residue on evaporation, was entirely free from acid 
and contained no products of oxidation or decomposition, 
It would be well if all preparations used in medicine were 


equally pure. 
a Wee GENUINE OLD COGNAC. 


(Mzssrs. Gautier Frkrvs anp Henri TuRPIN, THIRSK, 


YORKSHIRE ) 

Chemical analysis cannot fully establish the actual origin 
of a spirit, but doubtless this is a genuine cognac. It is 
shipped from the well-known house of Messrs. Gautier 
Fréres, Cognac, and cach bottle bears the stamp of 
the ‘Union des Fabricants.”” We have submitted it to 
analysis, with the view of determining how far the results 
coincide with genuine brandy. As will be seen from the 
following result, they coincide in every detail. ‘Thus the 
extract amounted to 1:17 per cent.; the mineral matter to 
0-07 per cent.; the alcohol, by weight to 40°45 per cent., 
by volume to 47 83 per cent., equal to 83 83 per cent. proof 
spirit. The extractives on incineration evolved a smell which 
was very characteristic of genuine cognac. Rough as it may 
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appear, this is a test which in experienced hands affords fair 
evidence of the origin of the spirit. As regards alcoholic 
strength it is somewhat low, but the taste is peculiarly 
smooth and satisfactory. Much has been said about spurious 
brandy of late, but we have reason to believe that this is a 
genuine article. 
VINCERDA COCA WINE. 

(PHILIP CERDA, 10, LEICESTER-PLACE, LEICESTER-SQUARE, W.C.) 

The valuable therapeutic principlesof the leaf of erythroxylon 
eoca are evidently contained in this agreeable wine, as on suit- 
able treatment cocaine was successfully extracted and identi- 
fied. Extended analysisgave the following results : Alcohol by 
weight 13:00 per cent., by volume 16-05 per cent., equal to 
proof spirit 28-13 percent. ; extractives, 4-99 percent. ; mineral 
matter, 0-21 per cent. In respect of spirit strength, therefore, 
it is similar to good port, possesses a similar flavour but is less 
sweet and not so full-bodied. The valuable coca leaf extrac- 
tives, in fact, replace to an extent the less valuable sugar of 
ordinary wine and they communicate an unmistakable flavour 
to the wine, affording some evidence of the genuineness of 
the preparation. The value of coca wine as a restorative 
and stimulant is now recognised, and where indicated the above 
preparation may be suitably prescribed. 


EUCALYPTUS GLOBULUS OIL (PLATYPUS BRAND’. 


(THE TASMANIAN EvcaLyptus O11 Company, 138, LEADENMALL- 
STREET, E.C.) 


This preparation was marked, as all similar preparations 
containing a desirable proportion of eucalyptol are marked, 
by an especial fragrance of smell. Submitted to fractiona- 
tion the following results were obtained: At 170°C. 6 per 
cent. distilled over, between 170° and 172° 28 per cent., 
between 172° and 175° 18 per cent., between 175° and 177° 
19 per cent., between 177° and 178° 3 per cent., between 178° 
and 180° 11 per cent., and the remaining 15 per cent. came 
over at points above 180°C. There were traces of water in 
the oil. Inasmuch as the boiling point of eucalyptol, which 
is regarded as the valuable active principle of eucalyptus oil, 
is about 176° C., it will be seen that this brand (the Platypus) 
is desirably rich in this most important constituent. ‘The 
specific gravity of the oil at 155° C. was found to be 0 9172. 
Further examination elicited the admirable purity of the 
product. Eucalyptus is an excellent, agreeable and effectual 
antiseptic, and in view of the foregoing results the suitability 
ef this specimen for all purposes where antiseptic treat- 
ment is required cannot be disputed. 

SODA WATER IN SYPHONS AND A DEVICE TO SECURE ITS 
GREATER ORGANIC PURITY. 

(THE BANGOR City MINERAL WATER CoMPANY, BANGOR, WALES.) 

We have on a previous occasion examined the soda water 
made by this company, but it is only just to recognise the 
efforts which they have quite recently made to still further im- 
prove the quality of the aerated waters distributed in syphons. 
Syphons, however carefully filled, will frequently show a 
eonsiderable deposit of dirt or the water will exhibit a more or 
less opalescent appearance. This may be due to an accumula- 
tion of dust, meal or other objectionable matter in the nozzle 
of the syphon whilst it has been lying empty. By means of 


a syphon cleansing jet which this company have invented, a’ 


specimen of which we have examined, the interior of the 
syphon nozzle is thoroughly cleansed before it is attached to 
the filling machine. The jet, if it is to be used for cleaning 
the nozzle only, is attached to the ordinary water-supply, but 
if required also for the rinsing out of the syphon itis attached 
to the pressure cylinder containing carbonic acid gas. The 
action is entirely automatic, and twenty dozen syphons, it is 
stated, muy be easily cleansed by means of this device in an 
hour. We regard this as an important advance in the manufac- 
ture of pure aerated water, as we have frequently had occasion 
to complain of the dirty state of soda water and its consequent 
organic impurity, doubtless due, not to the water as it flows 
from the filling apparatus, but to the accumulation of dirt in 
the nozzle of the syphon. It is scarcely necessary to add 


that the soda water obtained from syphons so treated was 
found on examination to be perfectly free from organic 
matter. Thus the residue, on evaporation, did not show any 
perceptible discolouration or clearing on ignition, a test 
which is not responded to satisfactorily by some of the soda 
water commonly met with. Each syphon (one pint and a 
half) submitted to us by this company was found to contain 
10-5 grains of bicarbonate of soda. 


Hew Inbention. 


APPARATUS FOR FRACTURES OF THE LOWER JAW. 


THU general surgeon, when called upon to treat a case of frac- 
ture of the lower jaw, commonly finds that, should a splint be 
necessary, he has to set aside the ordinary surgical rules for 
the treatmentof fractures elsewhere, because of the special con- 
ditions by which this class isattended. In fractures of other 
bones a splint or the material for the making of one is usually 
at hand and can readily be applied. The common method of 
treating fractures of the jaw with four-tailed bandage and 
gutta-percha may fairly be considered unsatisfactory. To pro- 
vide an effective and permanent splint for the jaw the general 
surgeon has often to call upon a dental surgeon for a special 
apparatus, and thus much valuable time may be lost before 
the fracture can be set. I am convinced that it is to this 
delay that most of the troubles incidental to this kind of 
fracture owe their origin. ‘he saliva, laden with decomposing 
discharges and débris of food &c., bathes the ends of the 
bones and the soft tissues surrounding them. This condition 
is made worse by the constant play of the ends, due to the 
uncontrolled action of the masticatory muscles and to gravity, 
leading to abscess, necrosis of the ends and diffuse inflamma~- 
tion of the surrounding soft tissues. 


I wish to draw attention to a new form of apparatus which 
I have devised for fractures of the horizontal portion of the 
jaw. The following are the chief advantages which may be 
claimed for it: 1. It can be applied in a few minutes, owing 
to its being universally adaptable. 2. It can be applied over 
and over again in different cases without alteration or renewal. 
3. Its parts, being of plated metal, are easily kept clean. 
Bandages need not be used with it. It allows of free appli- 
cation of cleansing washes within the mouth. 4, Its applica- 
tion involves no other parts but the lower jaw. It interferes 
but little with eating and drinking or speaking and sleeping, 
because of the swivel action of its clamps. ‘The splint con- 
sists of a plated metal horseshoe-shaped piece, which rests 
upon the table, and a similar one which is applied below the 
chin. ‘These are fastened together by two movable clamps. 
‘Yo apply the splint, the mouth plate or metal gutter which is 
to take the teeth, or jaw if there be no teeth, is lined with 
ordinary splint gutta-percha. ‘This is then warmed and 
driven down on the teeth and gums as far as the shallow 
plate allows. ‘Lhe chin plate, lined with the two layers of 
wash-leather, is put into position and held there. The 
swivel clamps are then fitted into both plates and, by the 
thumbscrew to each, can be made to clamp the plates 
together until the requisite tension is attained. The splint 
is made by Messrs. Arnold of Smithfield. 

March 22nd, 1893. Ronyunt C, AOKLAND, 
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LONDON: SATURDAY, APRIL 8, 1898. 


Wa present our readers to-day with the results of an 
inquiry which in very special circumstances we have insti- 
tuted into the water-supply and drainage systems of the 
city of Chicago. If we had undertaken the examination of 
such matters in connexion with any town in the United 
Kingdom the proceeding would have demanded no apology. 
If we had prosecuted our inquiries in any plague-stricken dis- 
trict abroad there would have been ample precedent ; but the 
present is, it must be confessed, beyond the scope of any 
similar journalistic enterprise that we are able to quote, and 
must therefore be justified upon its merits if it is to be 
justified at all. The reasons that have moved us are very 
simple and can be stated in afew words. They will, we hope, 
be found to be cogent enough to prevent any misunderstand- 
ing of our motives and even any serious complaint as to the 
course that we have pursued. 

It is perfectly well known both here and in America that 
the condition of the Chicago River and the state of the 
Chicago water-supply have been matter of much adverse 
criticism for some years past, and have given occasion not 
only for discussion to critics but also from time to time for 
anxiety tothe cityauthorities. A member of our staff, travelling 
last autumn in the United States, visited Chicago, and heard 
both there and elsewhere much discussion and no little 
censure of the sanitation of the city. Struck with the gravity 
of the situation which would arise if the thousands of visitors 
to the World’s Fair should find themselves restricted to an un- 
wholesome water-supply, in a year which is only too likely to 
witness a recrudescence of the cholera outbreak of 1892, he 
prosecuted such‘inquiries as a brief opportunity enabled him 
to make upon the spot, and took advantage of a private 
introduction to secure the services of an agent resident in 
the city who could follow up his inquiries if it were desired 
to pursue the inquiry further after his own return to this 
country, He was thus, when he arrived at home, in a position 
to report to us not only the current rumour as to the dangers 
lurking in the Chicago River and Lake Michigan, but also to 
give from authoritative sources an outline sketch of the 
systems of drainage and water-supply which are in fuller 
detail laid before our readers to-day, and thus to show 
that the talk of the streets had at least that colour of proba- 
bility which is afforded by indisputable theoretical short- 
comings in the design of the city sewers and the city water- 
works, There was thus presented to us as the Editors of 
THu LANCET a duty which we were bound to undertake. 
So long as the sanitation of Chicago was a matter of 
purely domestic concern to the Chicago people, it was 
beyond our province, but when it had plainly become a 
matter of possibly life and death significance to thousands 
of our fellow-countrymen, who are proposing to accept the 
invitation of the American people and visit Chicago during 
the present year, we felt that the time had arrived, not for 
searching out precedents, but for making a new departure 


and setting at rest the disquieting questions that had been 
so pressingly forced upon our notice. We accordingly 
commissioned the gentleman who had made the preliminary 
inquiries to complete the task which he had undertaken, and 
charged him to spare neither trouble nor expense to make the 
inquiry thorough and to obtain such information as would 
enable us and our chemical advisers to submit to our readers 
a complete and trustworthy account of the matters brought 
into question and such advice as the circumstances of the 
case might demand. 

So much it has seemed necessary to say upon the threshold 
of the present discussion, not only in our own justification, 
but also by way of explaining and defining the limits 
which we have imposed upon ourselves in dealing with the 
questions raised. The matters treated of are matters of 
capital importance to the people of Chicago, and there is 
much which, if we were free to treat of them under that 
point of view, it would be fitting and even necessary to say, 
but which bas in the existing circumstances been left 
unsaid. Our object has been the practical one of ascertaining 
as far as possible what risks, if any, are involved in the visit 
of our fellow-countrymen to Chicago and of contributing 
to the success of the Exhibition by such counsels as may 
enable visitors and their entertainers alike to be upon their 
guard against such dangers as may be avoided or minimised by 
vigilance and well directed observance of the laws of health. 
It will be found upon reference to the report of our Commis- 
sioners that there are some points, and especially the un- 
scientific use of ice in cooling water, to which the attention 
of the public in Chicago needs to be most carefully and 
seriously directed. These will, we hope, receive the con- 
sideration to which they are entitled on the part of all con- 
cerned. But it is also pleasant and not at all surprising to find 
that defects have been magnified and faults exaggerated by 
ill-informed rumour, and that it may reasonably be hoped 
that the great enterprise of the International Exhibition will 
be carried through without any such untoward concomitant 
as an outbreak of epidemic disease. That it may be so is the 
sincere wish of all parties on both sides of the Atlantic. We 
are the better able to‘express the sentiment because we can 
indulge the hope that our well-intended criticisms may not be 
without some effect in helping to secure this great result. 


———_—_-—__—_ 


THE experiment in ‘“‘the life of a free people”’ initiated 
many years ago by Leicester is being put to the test. The 
particular freedom in question is the freedom to suffer from 
small-pox. The experiment is interesting to the public, but 
it is not so highly so as some of the sanitary leaders are apt 
to think, save to the people of Leicester themselves. Still it 
has a certain human interest, and deserves to be watched 
with attention by all intelligent students of human nature, 
and especially by students of human folly. Two contribu- 
tions to the study of great value have appeared lately in our 
columns: one, a letter from Dr. PRIESTLEY, ' the medical officer 
of health for Leicester itself; the other? a paper entitled 
“A Critical Examination of the so-called ‘Leicester System’ 
of Isolation and Quarantine,” by Mr. A. T. BRUMNER, 
L.R.C.P.Edin., member of the Leicester Fever Hospital Com- 
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mittee, Two gentlemen more entitled to speak with authority 
and information on the subject could scarcely be found, 
and we are glad to have been the medium of conveying 
the important information they have to give and the 
light they have to throw on the ‘marvellous success 
which for the past twenty years has attended the efforts 
of the sanitary authorities in stamping out small-pox 
without recourse to vaccination.’”” These words were used 
by a member of the Leicester Town Council as lately 
as November last; and they are open to the criticism 
of being at least incomplete and hardly candid. The 
writer was in the position then to know, what we long since 
pointed out, that so far as the protection of Leicester was 
concerned it depended chiefly, as the protection of every 
town must do, on vaccination. As far back as June, 1886, 
we ascertained by careful investigation on the spot that 
whenever a case of small-pox occurred and was notified in 
Leicester, it was taken charge of by revaccinated persons 
and that all the persons exposed to its influence in the house 
-in which it occurred were not only isolated but were 
revaccinated. This has been the system of the medical 
officers of health of Leicester before and since then, and yet 
up to November last the members of the Sanitary Committee 
and others have not hesitated to represent that they pro- 
tected Leicester ‘‘without recourse to vaccination.’”’ For 
years past this delusion has had a certain plausibility and 
acceptance throughout the country. Vaccination has been 
ignored in the Leicester reports and sanitation has been 
all in all. Not in Leicester only, but in the country 
generally, small-pox has been in abeyance. In London 
and in the twenty-eight large towns the record has been— 
no death from small-pox and scarcely even a case of the 
disease. It was easy in such circumstances to protect 
Leicester or any other place with a cordon of vaccinated 
persons to deal with the stray cases that occurred and were 
immediately notified. Everyone that knew the nature of 
small-pox epidemics foresaw that, thongh this ‘‘system”’ 
might have a show of success whilst the disease was in 
abeyance, it would break down as soon as it began to 
reaasert itself, and, as in ‘‘the life of a free people,’”’ they 
began to object to isolation as well as to ‘‘quarantine.’’ 
Quarantine,” says Mr. BRumyuzr,* ‘ being a voluntary act, 
part of the life of a free people, we met in October with the 
first refusal in the case of a person who absolutely declined 
to enter hospital quarantine, and as firmly declined to be 
revaccinated. This person fell ill with the disease in due 
course and was admitted to hospital.”’ Mr. Bremyur adds: 
*«It is incorrect to say that quarantine is carried out without 
recourse to vaccination and revaccination. True vaccination 
is not put into practice as it ought to be.”” It might have 
been hoped that when the sanitary authorities of a town had 
the courage to defy the experience and the united wisdom of 
the profession in the matter of vaccination they would 
at any rate be without fault in the matter of accommodation 
for isolation. Mr. BremNur’s description of the building 
erected for small-pox cases, then used as a scarlet fever 
hospital, with the reserve of a block for small-pox patients 
ten yards from the western extremity of the main building, 
reads like a device for securing that the children affected 
with scarlet fever—unvaccinated children for the most part, 
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be it remembered—shall have small-pox as well. This, at’ 
any rate, was the natural sequence of events. The following 
passage from Mr. BREMNDR’s paper vividly records this fact 
as well ay the advantage of vaccination. 

“On Oct. 31st, 1892, the hospital was more than full, con- 
taining 158 patients suffering from scarlet fever. Of this. 
number eighty-four were vaccinated, including those vac- 
cinated by the medical officer of health. Of these eighty-- 
four vaccinated children not one contracted small-pox. The- 
remaining seventy-four were unvaccinated ; thirteen of these 
contracted small-pox and four died. Small-pox having: 
broken out amongst these children, it became necessary to 
send the remaining scarlet fever cases to their own homes, 
where they were kept under observation and some of them. 
were readmitted to the hospital suffering from small-pox.”” 

All this has occurred under the management of a sanitary 
authority who have been lecturing the couniry on isolation and: 
sanitation with an air of superior knowledge and have been. 
feeding an agitation which is threatening to relax the severity 
of the Vaccination Acts. Itis idle to think that any system of 
notification or isolation can of itself protect unvaccinated: 
persons from small-pox. Both isolation and notification are: 
interferences with “the life of a free people.’’ Both will be- 
evaded, especially under Leicester standards of the respect due- 
to the laws of the land. Leicester itself is affording illus- 
trations and is paying the penalty of lawlessness. Its sanitary’ 
authorities have set the example of disrespect to public law 
whilst thinking that laws of their own would be successful. 
We learn that already 140 cases of small-pox in Leicester 
have occurred and 10 deaths (2 adults and 8 children unvacci- 
nated). Of the 140 cases 83 were adults, 77 being vacci- 
nated and 6 unvaccinated; 57 were children, 7 being. 
vaccinated and 50 unvaccinated. These statistics should be: 
read in connexion with the facts given in the letter of the 
medical officer of health of Leicester in THu LANCET of 
March 18th, showing the risk to the unrevaccinated members 
of the staff of the hospital. ‘Of these, 28in number, 22. 
were protected either by a-previous attack of small-pox 
or by revaccination (including 8 whom I revaccinated), 
whilst the remaining 6 had been vaccinated in child- 
hood, and so were not ‘sufliciently’ protected. Of these 
6 inefficiently protected officials, all of whom refused re- 
vaccination which I offered them, 4 have since contracted’ 
small-pox and 1 has died, so that 2 only of the staff now 
remain inefliciently protected and it will be interesting to note 
their future histories. The 4 recent additions to our hospital 
staff have now been revaccinated. One nurse, said to have been 
revacoinated ten years ago, has suffered from a doubtful and: 
abortive attack of small-pox.’’ Here we leave this subject. 
Few can doubt that a wave of epidemic small-pox is moving 
towards us that will endanger all unvaccinated children and. 
all unrevaccinated adults {and adolescents. The boast of 
Leicester anti-vaccinationists has not increased their security 
and the efliciency of revaccination is demonstrated by their 
own medical officer of health. If it so happens that the: 
relaxation of the Vaccination Acts should be deferred perhaps 
even Leicester opinion may undergo a change ; but this is a. 
sanguine view. 

é eee acd See ey 

Tut first impression which a cursory perusal of the 
voluminous and intricate Bill that has been introduced by 
the Government for the purpose of completing what may be 
called the municipalisation of rural districts, commenced by, 
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the preliminary Act of 1888, gives even to a reader who 
is tolerably familiar with the matters with which 
it deals is that it is extremely difficult for anyone 
who does not possess such an acquaintance with what 
Jawyers call the ‘‘purview’’ of the Bill to form 
any adequate idea of what its practical effect is likely 
to be. The leading feature of the Bill clearly is intended to 
be the parish council, and it is to this element that the hopes 
and criticisms alike of those who may be interested in it will 
be mainly directed. The creation and functions of district 
councils, consisting as they do in a great part of a mere 
transference to the new bodies of the organisation and 
powers of rural sanitary authorities and highway boards, 
will excite but little interest, as they involve only questions 
of administrative detail ; but it is around the parish councils 
that the fray in committee on the Bill may be expected to 
gather. They are its raison d’étre, and by the general out- 
come of opinion as to its provisions for their creation and 
powers it must stand or fall. 

Upon the Bill as a general administrative measure for the 
completion of the scheme of local government initiated by 
the Act of 1888 this is not the place to offer any criticisms. 
Abundant artillery of this calibre will be directed 
against it as it passes the ordeal of committee by 
the numerous members of both Houses of Parlia- 
ment, who are well able by their experience in the 
direction of local affairs to detect its weak points and 
to remedy its defects. Our object is to consider it froma 
purely sanitary point of view and in the light which a some- 
what prolonged acquaintance with sanitary administration 
in rural districts may afford for estimating the effects which, 
if passed, it is likely to have upon sanitary progress in these 
localities. 

The first remark which, in looking at the Bill from this point 
of view, it occurs to us to make is that, as a direct contribution 
to sanitary legislation, the Bill might just as well have not 
been brought in at all. From the title of the Bill to the end 
of the last schedule there is not one single word that adds in 
any degree to the powers of dealing with preventable disease, 
of abolishing its causes, or of remedying those innumerable 
defects in existing sanitary legislation by which the action of 
Jocal anthorities and their officials is hampered in contending 
with these evils. Unlike the Act of 1888, which, amidst a 
wilderness of non-sanitary provisions, contained a clause 
enabling county councils to appoint county medical officers 
of health—a power of which, by the way, they have in 
but few cases as yet availed themselves—this Bill is 
throughout merely a scheme for organising, and in some 
degree for reorganising, local administration. If, therefore, 
the Government have any idea of claiming credit for it as a 
sanitary measure, it is just as well that, before commencing 
its discussion, they should be candidly invited, in the well- 
known words of Sypyry Sarvu, to ‘clear their minds of 
eant.’’ 

Having said this much, we are the more willing to bear 
testimony to the important effect which the Bill may 
possibly have, if it become law, in indirectly promoting an 
interest- in intelligent sanitary administration and in this 
way contributing to raise the standard of health in 
rural districts. Although we by no means share the 
optimistic views which are entertained by some of those who 


—————[— —[_ {_$_ § —_—_——_——_——————= 
have been helping of late to voice public opinion in favour of 
the need for parish councils, and as to the great‘things which 
are to be expected from them, we readily admit that the 
organisation of the parish, as the unit of sanitary as well.as 
of all other local administration, is the indispensable 
foundation of any rational system of local self-government. 
It is only by giving local opinion in a parish the oppor- 
tunity of what may be colloquially called ‘licking itself 
into shape ’’ by means of a recognised organisation, invested 
with distinct powers and acting on a well-defined programme, 
that the motor energy can be acquired which is essential in 
order to effect many sanitary improvements. It was urged as a 
justification of the Education Act that having enfranchised 
the working man it was next necessary to educate him, an 
argument, it must be admitted, which savours somewhat of 
the ‘‘cart before the horse’’ form of logic. So of the agri- 
cultural labourer : as he is now politically the master of the 
situation, it is only right that he should have every oppor-, 
tunity of acquainting himself, not only with the objects 
and advantages of sanitary administration, but with the 
difficulties which attend it. f 

To take for instance an illustration from the most familiar 
of all forms of sanitary improvements—namely, drainage. 
Sub-section E of Clause 8 of the Bill empowers a parish 
council ‘*‘ to deal with any pond, pool, open ditch, drain or place 
containing or used for the collection of any drainage, filth, 
standing water or matter likely to be prejudicial to health.” 
Now, parenthetically, it may be remarked that the word 
“deal” which is here used is not deficient in that sort of 
ambiguity by which the framers of Acts of Parliament so 
often seek to avoid committing themselves to intelligible 
precision. How a body which. is limited to an expenditure 
not exceeding one penny in the pound for the financial year is 
to ‘‘deal’’ in any sense except a perfunctory one with nuisances 
of this description, which frequently can only be dealt with, 
in the sense of abating them, by considerable outlay, it 
is not easy to see. But let that pass, and let us assume that 
the way in which the parish council would deal with such a 
matter would be by presenting a scheme for its abatement 
to the district council. Now here is exactly the point where 
the educational influence of the parish council will soon be 
felt. The primary idea of most people, whether parish 
councillors or not, in regard to nuisances of this description, 
is to pass them on to their neighbours as rapidly as may be 
by laying a drain to carry them off, with sublime indifference 
as to who is to pay for the drain and as to what is to become 
of the ‘‘nuisance’’ when, as it is called in rustic vernacular, 
it gets to the other end of the drain. The parish councillor 
will now have to make himself more fully acquainted than 
he has hitherto in his unincorporate capacity had an oppor- 
tunity of doing, with the difficulties involved in dealing 
with drainage eflluents and with the virtues of a system of 
dry conservancy carried on upon his own premises. 

That the opportunity of thus educating himself in these 
and other practical measures connected with his own physical 
and social improvement cannot fail in time to be attended 
with beneficial results to parish councillors and their con- 
stituents alike, a man must be very blind or very bigoted 
to deny. But that the parish council is going to 
effect any very sudden amelioration of rural life it may be 
permitted to those of us who know something practically 
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about rural parishes to doubt.. For what, after all, will the 
Parochial Council of the Bill of 1893 effect which could not 
be compassed by the Parochial Committee of the Public 
Health Act of 18721 That Act gave a rural sanitary 
authority power to delegate the whole of its powers, if it 
felt disposed to do so, for any parish in its district, to a com- 
mittee of ratepayers living in the parish selected by itself. 
No power could be wider, no guarantee for getting an 
effective body together could be more complete, inas- 
much as it was possible for the authority to put any 
person upon the committee who was likely to take an 
interest in its work. And what have been the results of 
the exercise of that power? So far as we can judge they have 
veen very small. Here and there a parish committee has 
done good work and has fully justified the advice which 
called it into existence; but in the majority of cases it 
has more or less rapidly become effete, the victim either 
of intestine dissensions or of a sort of creeping paralysis 
of all its energies. It may, perhaps, be contended by 
:the advocates of the ‘present Bill that parochial com- 
mittees have failed where parish councils will succeed, 
~because they have, as a rule, ostentatiously abstained from 


- .seeking the codperation of the very class whom the latter 


~« bodies are expected to attract. 


But here we are trenching 


*; upon the ground of very hypothetical considerations with 


which we need not now further deal. 

There are numerous problems of this character, as well as 

‘of a more practical kind, connected with matters of organisa- 
tion and administration, with which the Bill bristles, and 
‘which will doubtless be thoroughly threshed out when it gets 
into Committee. It is inevitable that the draughtsmanship of 
such a measure should, notwithstanding the great experience 
which must be brought to bear on it by the officials of the 
Local Government Board, be attended with obscurities, 
even to those who are pretty familiar with the subjects with 
which it deals. But, in spite of all the criticisms to which it 
may be subjected—and they will certainly be both numerous 
and weighty—it must be admitted to be a valuable contribu- 
tion to the edifice of a national system of local sanitary 
and general administration, the foundation-stone of which 
‘was so ably laid by Mr. STANSFELD in the Public Health 
-Act of 1872. 

In conclusion, it may perhaps be well to say, for the infor- 
«mation of those of our readers who are personally interested 
«as medical officers of health in sanitary work, that there is 
- nothing in the Bill which directly affects vested interests, 

except perhaps in regard to those portions of sanitary dis- 
stricts which are situated in two or more counties. There can 
be no question that the creation of parish councils will tend 
‘materially to increase the duties of county councils, 
and it is difficult to see how these bodies are to 
»grapple with much of the work which will be thus thrust 
upon them without the assistance of a skilled medical 


: eofficer of health. Those bodies who have not yet availed 


1 


themselves of the power given them for the purpose by the 
Local Government Act of 1888 will therefore have an addi- 
tional incentive to do so, of which it is to be hoped that, in 
‘rview of the good results which have attended the county 


- ‘appointments already made, they will not be slow to take 


sadvantage, 


Arnotations, 


_ "Ne quid nimi,” 
MEDICAL AID ASSOCIATIONS AND THE GENERAL 
MEDICAL COUNCIL, 


Av a National Conference of Friendly Societies held at the 
Foresters’ Hall, London, on March 29th, it was resclved to 
memorialise the General Medical Council of the United 
Kingdom with regard to the action taken by certain members 
of the medical profession respecting these societies and 
the demand that had been made that the governing body 
of the profession should stigmatise as ‘professionally 
infamous ’’ those registered practitioners who had accepted 
engagements with these associations. Mr. Ballan Stead, 
who moved the resolution, asserted that the success of 
these institutions had brought upon them a most unjust 
charge from certain dissatisfied members of the medical 
profession. The General Medical Council may be trusted 
to consider with care the representations of the Friendly 
Societies on this important subject. At a Banbury Friendly 
Societies Medical Association banquet, presided over by the 
Mayor, this subject was alluded to in the toast of ‘The 
Medical Staff of our Association ’’ by the proposer and by 
Mr. Raye, the medical officer, who responded. Mr. Raye called 
on the General Medical Council to deal with the question of 
unqualified assistants placed in branch practices at a distance 
from their principals and left with a book of blank death 
certificates signed by the principal. Mr. Raye should have 
remembered that the General Medical Council has already 
dealt with this scandal and has removed the names of several 
practitioners from the Register for complicity init. Mr. Raye 
denied that there was increased mortality amongst the patients 
of the Medical Aid Associations. He made some dignified 
observations on medical etiquette and expressed his conviction 
that the General Medical Council would see justice done to 
such institutions. 


THE TREACHEROUS SPRINGTIME. 


WE have been favoured lately with exceptionally bright 
and fine weather for the time of year. The month of 
March, 1893, divested itself entirely of its blustering, leonine 
attributes and passed through its allotted period with a lamb- 
like placidity usually associated in our minds only with its 
closing days. 

“Proud-pied April, dressed in all bis trim, 
Hath put a spirit of youth in everything,” 
and the ‘‘showery month ’’ so far has not been true to that 
portion of its traditional reputation. The Easter holidays 
which have just passed will probably, with general con- 
sent, be considered to have been blessed with the most 
enjoyable weather experienced at this season for many years. 
Under these circumstances we fear that we may be 
thought to be pessimistic and unduly jealous of exer- 
cising the proverbial right of the Englishman to grumble 
when we venture to describe the present state of affairs 
meteorological by the heading of this annotation. In 
sober truth, however, a few words of warning may be most 
usefully addressed by our readers to their patients. We are 
so accustomed to read in poetic language of ‘‘gentle spring ’” 
and ‘ethereal mildness ” that we are apt to connect the two, 
and to forget that such a springtime as we are now enjoying 
is full of pitfalls to the unwary and by no means free from 
danger to.the most careful. The question of clothing, for 
instance, is a most difficult one. ‘‘Cast not a clout till May 
be out”? is an undeniably wise saw as a general rule, but in 
weather such as the present it is attended by its disadvantages. 
A day on the river, a game of cricket, a ride on horseback or 
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ona bicycle, and even the morning walk to business and other 
forms of usually healthful exercise are apt, under the in- 
fiuence of a powerful spring sun and winter clothing, to 
result in free perspiration—an unmixed blessing if a change 
of clothes and a ‘‘rub down”? are immediately available, but 
otherwise only too likely to result in danger to health. The 
sun’s rays, warm as they themselves seem, have not yet had 
time to warm the earth and so help to temper the chilling 
effects of a wind which has pretty surely at this period got 
“a touch of the east”’ or the north in it, and which, even if 
“south-west,” is of a harsher nature than the gentle 
zephyrs to be expected later in the season. The invariable 
result is a prevalence of ‘‘bad colds.” We do not wish it 
to be thought that we advocate the reckless casting off of 
winter clothing. In that respect the perils of Charybdis would 
doubtless be greater far than the dangers of Scylla. What we 
would rather urge is the importance of recognising that afew 
bright days do not make summer ; that we are still exposed to 
the treacheries of spring, in the lap of which winter lingers, 
and, as was recognised by the poet Goldsmith, himself a 
medical man, even 
“Chills the lap of May.” 

It is wise therefore during the spring not to indulge in forms 
of exercise which involve anything in the shape of violent 
muscular effort unless adequate precautions are taken to 
avoid the results of chill. 


PENSIONS FOR THE AGED. 


THE spirit of our age, whatever its defects, has not been 
wanting in purposes of benevolence. Examples of this 
tendency might be multiplied, but one will suffice for our 
present consideration. We refer to the series of schemes, as 
various as they are simple in their methods and colossal in 
their scope and enterprise, by which it has been sought to make 
provision for the aged poor. The subject has once more and 
quite recently beeen discussed in a paper by Dr. Frederick 
Alderson. From this we learn that the writer’s preference 
is for a system of universal endowment by which the national 
purse would be taxed for the maintenance of all persons over 
sixty-five to the extent of 5s. weekly. He contends that so 
small a gratuity would not obviate prudent thrift but 
rather stimulate the recipient to its exercise. Filial piety 
would in like manner be rather encouraged than en- 
feebled. Non-payment of debts would disqualify the in- 
tending pensioner and thus honesty would be promoted in 
a matter with regard to which every medical practitioner has 
noted its frequent failure. Reference is likewise made in this 
paper to several other systems, partly provident, partly 
charitable, and resembling in their general outlines that above 
described. As regards approval of the essential principle 
upon which these are based—that of pity for the honest poor 
when incapacitated for work by age or illness—we should 
probably nowhere meet with any serious objection. It is 
when we come to ways and means that difficulties arise. 
Lord Halsbury said recently that the aged poor ought to be 
looked after by somebody ; but this only raises a further 
question, Who is this somebody? Without professing 
to exhaust in discussion the stored logic of political 
economists, we seem to recognise, as the first and 
fittest incarnation of that somebody, the beneficiary himself. 
Whatever system be adopted, it is clear that the principle of 
self-help must play a prominent part in the creation of age 
pensions. In every other grade of life this rule holds good, 
and why not in that of the honest and prudent, though rela- 
tively poor, workman? We can see no reason why a trifling 
deduction should not be allowed on his weekly earnings and 
invested by way of premium for the expected pension, as in 
the case of Government salaries. One advantage connected 
with such a system would be its encouragement of steady 
working habits. Where the amount thus contributed did 


not suffice for the purpose intended, a first additional charge 
would naturally come upon relations, and parochial 
consideration would thus be limited to cases in which 
misfortune or other exceptional cause necessitated special 
and discriminating treatment. We should like to see this 
question of pensions considered from a purely actuarial 
standpoint. So far it would seem as if the tendency is too 
purely charitable to be compatible with any rational estimate 
of the value of money. ‘While sympathising, therefore, with 
the motive which inspires the various schemes above referred 
to, we consider as essential to its useful application the full 
recognition of two fundamental duties—namely, self-help and 
filial obligation. 
STRONG OBSERVATIONS BY A _ JUDGE 
SUPPORT OF A MEDICAL PLAINTIFF. 


IT is always gratifying to record the success of an action 
to recover honest and well-earned medical or surgical charges 
and the observations of an enlightened judge. This is our 
pleasure to-day in noticing the case of Mr. Innes Griffin, 
medical officer of health for Banbury, who sued Mr. James 
Humphries for the sum of £777s. for services to his son involving 
fourteen visits, trephining for a cerebral abscess in connexion 
with ear disease and two whole night attendances. At the 
last moment a defence was started of improper treatment 
amounting to slow diagnosis and to gross negligence except 
with regard to the operation, which it was admitted was well 
and judiciously done. The judge offered to postpone the case 
for further professional evidence torebut the ungeneroustheory 
of the defence. But the plaintiff's counsel said the case was 
quite a clear one and elected to go on. The judge entirely 
approved the action of Mr. Griffin and ‘‘assured him that he 
left that court with the same high and honourable profes- 
sional reputation which he had when he entered it.’’ Asked 
about costs he said, ‘‘ Certainly ; costs on the higher scale 
and execution to-morrow.” 


IN 


THE OUTRAGE ON KING HUMBERT. 


UnvER date Rome, April 1st, an Italian correspondent 
writes: ‘‘Twice within his beneficent reign of fifteen years 
has the King of Italy been made the subject of violence or out- 
rage on the public highway. On Nov. 17th, 1878, when 
driving in state through the Neapolitan streets, his life was 
attempted by a fanatic named Giovanni Passanante. In the 
same carriage with the King were his consort, Queen 
Margherita, the Prince of Naples (a mere boy) and the then 
Premier, Signor Benedetto Cairoli; and, whether by mistake 
or by accident, the lethal weapon missed His Majesty and 
inflicted a severe wound on his minister, whose femoral 
artery it grazed, but providentially did not puncture or incise. 
Passanante, after his arrest, was made the subject of an 
elaborate medico-psychological examination by the well-known 
experts, Professors Tamburini, Buonomo, ‘Tommasiand Verga, 
and their most interesting report given in eatenso in THE 
Lancet (March Ist, 1879, pp. 321-2), which excluding all 
symptoms of mental neurosis in the would-be assassin found 
him a moral weakling, prone to fanaticism, and the convenient 
tool of sinister agents in the background. He is now, I be- 
lieve, an inmate of the State Prison in the island of Elba, 
where, in solitary confinement, he has lapsed into complete 
dementia. Much less serious, though to the psychologist, 
perhaps, more interesting, was the outrage aimed at His 
Majesty on Saturday the 25th ult, in the Villa Borghese.: The 
king was driving that afternoon with his field adjutant when, 
near the first fountain, there was thrown at him a 
paper packet charged with refuse. The assailant was at 
once arrested, and on examination at the Questura turned 
out to be one Luigi Berardi, who represented himself as a 
believer in none but Jesus Christ and His vicar the Pope and 
a sworn enemy of the Italian Kingdom. Dr. Pietro Malpieri 
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went minutely into his case and elicited facts that left no 
doubt that he was a madman of the type known to Italian 
classification as megalomania religiosa, which includes the 
hallucination of ‘persecution.’ There was a family history 
of neurosis, physical and mental. His father died an epileptic. 
His sister has been an inmate of a lunatic asylum for six 
years. At the age of nineteen, in an explosion of fury at an 
employer, he bit the latter so severely as to cause his death in 
hospital a few days after. Yor this he was condemned to 
seven years’ solitary confinement at Orvieto. On his 
release in 1889, he was again imprisoned for ‘cutting 
and wounding,’ and after serving a short term of in- 
carceration, he emigrated to New York, where he seems 
to have been an inmate of the lunatic wards of the 
public prison. Returning to Italy at the end of last year he 
led a ‘persecuted’ life in Rome, which culminated in the 
outrage on the king on the 25th ult. Since his arrest his 
religious exaltation has assumed the form of self-imposed 
abstinence from food, whilst he declares himself superior to 
the ‘Vicar of Christ.’ In all this we have a striking 
example of the looseness with which the criminal law is 
administered in the Italian peninsula, and of the levity with 
which dangerous lunatics, liable to epileptoid explosions, are 
allowed to be at large. Had Berardi been more vigilantly 
looked after during his first imprisonment he would never 
have been allowed to mingle freely in sane society, 
and the violence of which from time to time he was the per- 
petrator would have expended itself harmlessly within his 
place of confinement. In other countries the risk of letting 
epileptics engage in service, public or domestic, has of late 
been but too painfully realised, but in Italy its exemplifica- 
tion is so frequent as to call for State intervention. She 
holds an evil pre-eminence in ‘impulsive homicide,’ the 
authors of which, young and old, but especially young, fill 
her bagni to overflowing. Again, what in England would be 
called ‘suicide while in a state of insanity,’ is amongst 
Italians looked upon as quite a reasonable act if weari- 
ness of life or ‘dissesti finanziari’ (money difficulties) or 
disappointment in love or ‘gelosia’ (jealousy) are strong 
enough in the victim. But English jurisprudence is sounder 
than Italian in these cases, and, as a Milanese contemporary 
shows us, the ‘epidemic of suicide,’ as it calls it, which has 
saddened the columns of Italian journals for years past, 
ought to be probed to its root and traced to a mental 
neurosis as marked as it is wide-spread. The subject, Iam 
happy to note, will come before the International Medical 
Congress in authoritative guise next September, by which 
time we are but too likely to have many more cases like 
Berardi’s of ‘dangerous epileptics at large,’ or of that 
impulsive self-murder which a more rigid surveillance of 
neurotic youth might have prevented betimes.’’ 


“EVIDENCE OF THE CAUSE OF DEATH.” 


Such is the title of a pamphlet by Mr. I, L. Hussey, coroner 
for the city of Oxford, consisting of twenty-two pages. It is 
addressed to a ‘‘ Brother Coroner,’’ as would seem from the 
context, partly as an expression of opinion of Mr. Hussey’s 
general views of coroners’ law, and partly as a homily of 
advice to the addressee. The work does not readily lend itself 
to regular criticism, seeing that it is rather a collection of 
paragraphs of mixed nature than a logical examination of 
propositions. Reading between the lines, however, we are 
able to gather that the writer does not stand on common 
ground with the majority of medical practitioners. ‘The 
argument seems to be directed against the calling of 
medical witnesses and the ordering of post-mortem examina- 
tions in all cases where the exact cause of death is equivocal. In 
more than one illustrative case the writer, as it appears to us, 
assumes an attitude of antagonism to himself. This is notably 
80 where, on page 21, he cites the facts as deposed to at an 


inquest on a man who locked himself up in a room, was: 
heard to groan, and on the door being broken open 
was discovered dead. A friend of the deceased and a medical 
man who accompanied him found in the bedroom a 
glass containing fluid ‘‘which seemed to them beyond 
doubt to be a solution of strychnia.’’? The practitioner who 
attended the deceased was not called. It does not appear that 
an analysis of the contents of the glass was made. ‘There: 
was no post-mortem examination of the body. We ask, 
then, was the theory of suicidal strychnia poisoning, or 
strychnia poisoning at all, as. embodied in the verdict 
of the jury, warranted by the testimony? And yet this case- 
is given as a type of legal, medical and common-sense pro- 
cedure. Whilst giving the writer all credit for the best 
intentions and admitting that neither on logical nor 
scientific grounds is it necessary to hold an inquest in: 
every case of death under an anesthetic, we still main- 
tain that such a course is not only desirable but neces- 
sary to exculpate the anesthetist and the surgeon and 
to satisfy the patient’s friends. It is scarcely necessary to 
examine in detail the writer’s views of chemical nomenclature;: 
suffice it to say that they are not quite in accord with those 
adopted in standard works. A long list of popular expres- 
sions relative to causes, consequences and symptoms of 
disease is given. Mr. Hussey considers theseterms ‘sufficient ’’ 
and intelligible for the cause of death. Here we join 
issue, for in our opinion they are not all of them intelligible 
and consequently not ‘‘sufficient.’’ On previous occasions 
we have insisted that whenever the cause of death is doubtful: 
a post-mortem examination should be made, and, if necessary, 
a chemical analysis, and our opinion is not shaken after 
perusal of Mr. Hussey’s pamphlet. Of course, there are: 
cases of death from violence where the demand for medical’ 
evidence would be simply vexatious. 


THE MEDICAL ELEMENT IN COMPETITIVE 
EXAMINATIONS. 


Sivou the time of its institution the competitive examina- 
tion has entailed upon all concerned with it almost as much: 
anxiety as benefit. Asa gauge of amassed information it is- 
probably unrivalled ; as a test of latent energy in the form of 
knowledge its value is at least open to question. After all, 
however, it must be allowed that no alternative system has. 
yet been suggested as adapted to fulfil with equal efficiency 
the purpose of selection which called it into being. We 
must, therefore, it would seem, still bear with its drawbacks. 
for the sake of its advantages. The great vice associated: 
with the system is of course the necessity of cram which 
it involves. Out of this arise most, if not all, of its 
other defects. For the present we need not deal with 
the question in its literary aspect. There are other 
and physical considerations which are sometimes of 
even greater importance to the individual student com-. 
petitor. It is in obedience ty no mere professional fancy that 
medical inspection forms an important part of such examina- 
tions, since it is clear that health and character have at least 
as much to do with the actual utility of passed candidates as. 
education itself. Health, indeed, is of these the more critical 
matter in this: that it cannot be regulated by mere will or by 
considerations of expediency. It can only be guaranteed by 
personal examination and the circumstances under which this 
is conducted are of the first importance. It is a wise rule 
which provides that a candidate shall, before entering him- 
self for the contest in mental culture, present a certificate of 
sound bodily health. He is thus afforded some sort of 
guarantee that his studious labour, if allowed at this stage, 
will not end in disappointment on the score of physical 
conditions. Alas for human hope, illness and accidents do- 
not respec the set stages of competitions and therefore a 
still later barrier of medical inspection is indispensable. Here- 
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occasionally the successful worker must halt and return dis- 
qualified. We do not doubt that some such late rejections 
have been fully justified by the presence of actual disease, 
however caused. At the same time it must be admitted that 
cases have occurred in which conditions of imperfect health, 
by no means important in themselves, have become so 
developed or aggravated by mere overstudy as to convey the 
impression of serious disability, an impression which a few 
weeks or months of leisure suffice to dissipate. Here surely 
there is room for amendment of existing custom, and the 
appropriate remedy is not far to seek. No possible objection 
could be raised against such an alteration of established rule 
as would defer the date of this second medical inspection to 
a period considerably later than that of the ordinary exami- 
nation of candidates. We should strongly recommend the 
adoption of this practice wherever it is not already in use. 
Any more speedy method, whatever its apparent advantages, 
can hardly do justice either to the skill of the examiner or to 
the legitimate prospects of overstrained but still physically 
sound competitors. 


DENTAL ADVERTISING. 


{HD question how to deal with advertising has been a very 
difficult problem to solve in all professions and just now is 
largely agitating the dental world. The general opinion held 
by respectable dental practitioners and by the community at 
large is of course that it is most derogatory to the profession 
as a body and that those who practise advertising are 
“‘quacks.’’? Myr. Blandy proposes that a petition signed by 
registered dentists shall be presented to the General Medical 
Council, praying them to make it a matter of ‘‘infamous and 
disgraceful conduct,’’ which means crasure from the Register, 
“if he conduct his practice by means of the exhibition of 
dental appliances or apparatus in an open shop, or in a 
window, or in a showcase exposed to public inspection, or if 
he seek to attract attention by means of public advertise- 
ments, or circulars describing modes of practice, or 
patented or secret processes, or by the publication of a 
scale of professional charges.’’ With regard to the expediency 
of this movement it seems to us very doubtful whether the 
General Medical Council has any power to move in the 
matter, and further, even if it were so, whether the time is ripe 
to push it. It must not be forgotten that a large number of 
the registered dentists are still unqualified men and so are not 
under the control of any licensing faculty ; but we think that it 
ought to be very strongly urged that all corporations granting 
a licence should insist upon a guarantee by the recipient of a 
declaration not to advertise. But the whole matter would be 
much more satisfactory if dental surgeons would take the 
trouble to become not merely affiliated with, but actual 
members of, the medical profession. 


“HUMAN REMAINS IN THE CITY.” 


Unpur this heading the City Press of March 25th pub- 
lishes the judgment of Dr. Tristram, Q.C., Chancellor of the 
Diocese of London, given at the Consistory Court of St. 
Paul’s Cathedral on March 24th, upon the application of the 
rector and churchwardens of St. Michael Bassishaw. This 
was to enable them to remove human remains from under- 
neath the church. The faculty was granted and the remains 
will be removed to the Great Northern Cemetery, care being 
taken to have the fact of the removal notified on a stone in 
the centre of the ground to be occupied by the remains and 
also in the vestry of the church. The Chancellor was careful 
to explain at some length that the order of the Home 
Secretary was not sufficient to ensure the removal of 
bodies from any church or consecrated burial ground 
without a faculty. No one appreciates better than 
we do the excellent adage ‘‘ne sutor ultra crepidam,” and we 
have no wish to interfere with the duties of chancellors or any 


other ecclesiastical dignitaries ; but in all that relates to the 
public health we have a right to speak with authority, and as 
Dr. Tristram himself referred to the case of St. Botolph’s 
Church, Aldgate, we may remind him that we felt bound at 
the time to enter our protest against the faculty which he 
granted to reinter human remains in the vaults under that 
church, a position which was supported by the sanitary 
authorities of the city and by the Home Secretary. Moreover, 
these remains were removed to a suburban cemetery, not- 
withstanding an attempt on the part of the church authorities 
to over-ride the orders of the Home Secretary. The 
fact is that these faculties must be regarded as pure 
formalities. When the sanitary authorities have decided 
that for reasons of health human remains must be removed 
the faculty must perforce be issued as a matter of course 
and as a matter of form. Should a faculty be asked for to 
inter any bodies beneath a church it should be refused, since 
no ecclesiastical authority can be justified in doing that 
which is dangerous to the public health. What has recently 
occurred at St. Mary’s Woolnoth, St. Michael’s Bassishaw 
and other churches should convince everyone of the danger 
of burying any human body beneath a consecrated building 
used for worship. Sooner or later mischief will result, and 
the only effectual remedy is to remove the body to some 
suburban cemetery. 


PREVENTIVE MEDICINE AT OXFORD. 


Our oldest University has at last awakened to the necessity 
of taking part in the progress of preventive medicine, and of 
rendering her degree in Public Health less exclusively 
restricted. Following the wake of Cambridge, this is now 
proposed to be open to all registered medical practitioners. 
A statute embodying this important change will be promul- 
gated before Congregation on May 2nd next. There is to be 
an annual examination by four examiners, presided over by 
the Regius Professor of Medicine. The subjects will com- 
prise (@) General Hygiene; (+) General Pathology, with 
special relation to infectious diseases ; (¢) Laws relating to 
Public Health ; (2) Sanitary Engineering ; (¢) Vital Statistics. 
Every candidate must have been registered for a twelve- 
month, must have spent six months working in a Public 
Health Laboratory, and another six months as assistant to a 
health officer of a town or county of at least 50,000 inhabi- 
tants. We trust that the statute will meet with no opposi- 
tion, and that the Oxford Diploma in Public Health may be 
eagerly sought after, and confer the same distinction as the 
other degrees of this University. 


WELLINGTON COLLEGE. 


Tru appointment of Mr. Pollock, assistant classical master 
at Marlborough, to the headmastership at Wellington College, 
in succession to Mr. Wickham, who will vacate the position at 
the end of the forthcoming term, is an occasion of which 
the governors of Wellington College have availed them- 
selves to announce to the public and the parents of 
boys, present and prospective, the sanitary improvements 
which they have endeavoured to effect, regardless of cost, 
under the direction of Mr. Rogers Field, the well-known 
sanitary engineer. Nine years ago we opened the question 
of the insanitary condition of Wellington College. In the 
correspondence that then took place it appeared that the 
governors’ attention had been called to the subject some 
years previously by the medical officer of the College, but 
without avail. Differences of opinion existed between 
the governors and !Mr. Wickham, the headmaster, on the 
one hand, and Mr. Barford, the medical officer, on the other, 
not only as regarded the insanitary surroundings of the 
College, but also as to the local origin of the diseases which 
prevailed amongst, and proved fatal to, some of the boys. 
We opened our columns freely in the interest of the 
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College, as we thought, not only at the time but on sub- 
sequent occasions, till at last public opinion was sufficiently 
directed to the matter andthe governors could no longer 
postpone giving their attention to it. The College hasy 
suffered, not only by the death of some of the boys and 
one of the most valued masters, but by the serious and 
widely spread illness of others, necessitating the removal of 
the whole school for a time. Nor are these the only evils 
that have arisen. Those of our readers who are interested in 
Wellington College can easily see for themselves the ill effect 
this long impairment of health has had on the scholarship of 
the boys by referring to the ‘‘ Public School Record” in the 
Pali Mall Budget of Dec. 8th, 1892. Mr. Rogers Field in 
his report’ congratulates the governors on the sanitary im- 
provements he has been permitted to effect regardless of 
cost, which he considers make ‘ Wellington College one of 
the best, if not actually the best, in regard to the complete- 
ness and excellence of its sanitary arrangements’’ as com- 
pared with similar institutions. We hope Mr. Rogers 
Field will not be doomed to disappointment. It would 
have been better for the reputation of the College had a 
comparison been made between the sickness of the past and 
preceding terms with those of previous years in order to 
show if there had been any decided lessening of sickness 
amongst the boys since Mr. Rogers Field’s improvements 
have been in operation. Confidence in the institution has 
been shaken, as is proved by the falling-off in the number 
of the pupils. If the governors wish this to be re-established 
-they must give proof that the works have had the desired 
effect in making the boys less liable to sickness and more 
vigorous in work, as health is as essential to work as 
work is t® scholarship; for, according to the ‘Public 
School Record,’’ in entrance scholarships at the universities 
Wellington College is below all other public schools and 
below most of the grammar schools which aim at university 
‘distinction. It is no small undertaking for the newly 
appointed headmaster to rectify this and we wish him 
every success, 


THE QUEEN IN FLORENCE. 


UNDER date April 3rd a Florentine correspondent writes : 
“*Queen’s weather in the City of Flowers—as near a defini- 
tion of the earthly Paradise as can be given—continues to 
characterise Her Majesty’s vernal villeggiatura. The cloudless 
skies, the brilliant sunshine, the crisp, restorative air just 

. freshened, but not chilled, from the snow-wreaths above 
Vallombrosa and on the Pistoiese Apennines, make out-door 
exercise, whether for the pedestrian or the carriage inmate, a 
highly agreeable function, appreciated as it fully is by crowds 
of foreign residents who, for the time at least, have rendered 

* florence something like a suburb of London, of Paris or of 
Berlin, or rather of all three combined. Queen Victoria has 

~ visibly improved in health since her arrival on the 23rd ult, and 
greatly enjoys the ‘still life’ of the Villa Palmieri, with its 
opportunities for quiet little excursions into the rural neigh- 
bourhood and the exchange of kindly greetings on the hill- 
‘sides with the simple country folk and their little ‘hostages 
to fortune.’ The loyal self-suppression with which the 
Florentines comport themselves under very strong tempta- 

‘tion to the contrary leaves Her Majesty all the privacy she 
wishes, and doubtless enhances her sense of release from the 
‘cares that link with empire’ and from the ‘monotonous 
uncertainty ’ of a spring in the British Isles. Many of the 
‘public demonstrations at which the Queen was expected to 
assist have had to dispense with Her Majesty’s intervention, 
the Princess Beatrice acting in her stead and acquitting her- 
self with a gracious cordiality and effect which have won the 
hearts of the Florentines. One of these occasions was the 
distribution of prizes at the Circolo Filologico to those of 


the public—the cabmen and coach-hirers particularly— 
who had responded best to the regulations of the 
Society for the Prevention of Cruelty to Animals, and 
the interest shown by Her Royal Highness in the kindly 
treatment of the dumb servants of society cannot but react 
favourably on a movement to minimise the maltreatment and 
the sufferings of the brute creation and to humanise its offen 
cruel and all too negligent masters. The great event of the 
week is the bazaar in aid of the reconstruction of the Church 
of the Holy Trinity, the increasing attendance at which has 
rendered its accommodation quite inadequate to the yearly 
augmenting demands of the British community. Here, 
again, the Princess Henry of Battenberg will represent 
Her Majesty the Queen and impart, it is anticipated, 
a spirit to the sale and a success to the enter- 
prise which must accelerate the consummation it is in- 
tended to promote. Even more than on the occasion of 
Queen Victoria’s former visit, Her Majesty’s presence in 
Florence will give a manifest and enduring stimulus to the 
efforts of its leading inhabitants to improve the conditions, 
sanitary and social, under which they live, and will effectively 
reinforce the endeavour of the Duke of Aosta, who represents 
the King of Italy in the central city of the peninsula, to 
restore to it the prestige and the attractiveness which it has 
not quite maintained since it ceased to be the capital of 
an Archduchy. I may add that Florence has never been so 
fullas during this week, and that with the ever-increasing 
influx of the foreign element on which its prosperity relies 
the municipality will be encouraged in the matter of water- 
supply, of drainage and of ‘nettezza pubblica’ (tidiness of 
the streets) so to improve on tradition as to silence the 
sanitary censure, all too justified by its past, and to replace 
some of the more formidable deterrents by real attractions 
to the passing visitor or to the permanent sojourner within its 
gates.’” 


“LEICESTER SYSTEM” 
SMALL-POX. 


THE article contributed to the columns of THE LANCET by 
Mr. Bremner,} which, to our thinking, showed conclusively that, 
in respect to provision for isolation and inspection, Leicester has 
no claim to any special superiority over other towns, and in 
which, too, it is proved that the so-called ‘‘system,”’ so far 
from being economical, as its advocates were wont to assert, is 
necessarily costly in proportion to its efficiency, has naturally 
aroused some indignant replies from those who have been for 
many years responsible for carrying it out. The matter was 
brought before the Town Council on the 27th ult. by Mr. 
Alderman Windley, the chairman of the Sanitary Committee, 
of which Mr. Bremner is a member. ‘he chairman spoke 
warmly, but the fact that he should have felt it needful to 
speak at all says much for the state of disunion that exists 
amongst those responsible for the health of the town on this 
matter. Mr, Windley explained that the cause of the out- 
break in the fever hospital was due to an error of judgment 
on the part of the medical officer ; but he did not tell the 
Council that the ill-results of such an error would not have 
occurred at all had his committee had the foresight to 
provide sufficient accommodation for the isolation of 
doubtful cases. As regards the main question we cannot 
see that Mr. Bremner’s version differs materially from that 
of Mr. Alderman Windley. The plain fact is, as we point out 
elsewhere, that Leicester, confident in its security by the 
adoption of ‘‘ quarantine ” as the chief means for combating 
small-pox, was unable to carry it out on the original lines from 
mere lack of accommodation. The essence of the ‘‘ Leicester 
system ’’ is the removal of members of infected households 
to ‘quarantine,’’ and since that has not been carried out 
during the past three months it has failed. Nevertheless, the 
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energetic efforts of the medical officer, Dr. Priestley, seconded 
by his experionced chief sanitary inspector, have done much 
to minimise the risks of infection from households, although 
their members could not be actually confined in one place. We 
are glad toobservethat Mr. Clifton, the chairman of the special 
committee—the premature publication of whose report was 
bitterly complained of by Mr. Windley—fully recognises that 
some modification must be made in the manner in which the 
principles of prevention of dissemination of small-pox are to 
be carried out. Leicester, having chosen to abandon vaccina- 
tion, is bound to render its provisions for isolation as perfect 
as possible, and although it may suit the purpose of some of 
its authorities to attribute the present visitation to an un- 
avoidable extension of the disease in a building wholly 
unsuited for the purpose, they have much to answer for in 
subjecting unprotected children to the chances of infection 
which the most careful precautions can in that case hardly 
obviate, 


POISONING BY TINNED BEEF. 


A FAMILY residing at Chelmsford partook of some American 
corned beef for breakfast on the morning of Wednesday, 
March 27th. The meat was observed to be slightly moist on 
the surface and did not drop out of the tin readily. It is 
also stated that the meat had a ‘spicy’ flavour as of 
thyme. The mother, who is an elderly lady, about an hour 
and a half after breakfast complained of feeling giddy, and 
shortly afterwards persistent vomiting supervened, followed 
by cramps, spasm and diarrhea. The father, son, daughter 
and a maid-servant were attacked shortly after, and for a 
time the life of the son was despaired of. All have now 
recovered. Unfortunately the remaining meat was destroyed. 
This, of course, is to be regretted, as in all such cases the uncon- 
sumed portion should be reserved for chemical and bacterio- 
logical examination. When examined a few days later the 
under surface of the tin was found to be corroded considerably 
more than was the case with other tins which had been kept 
a much longer time. In the scrapings of fat from the side of 
the tin both lead and tin were detected by Dr. Thresh. The 
symptoms, however, were undoubtedly those of ptomaine 
poisoning. 


SOME LESSONS OF SUICIDE. 


Fuw of the misfortunes which can overtake a 
are able so to overwhelm him that they do not leave 
some avenue of hope, and the more especially if they 
are not attributable to conscious error on his part. ‘The 
mind so conquered by depression that it cannot see this 
outlet is therefore surely unhealthy. It may doubtless 
be free from other ordinary signs of persistent and confirmed 
insanity, but it illustrates, nevertheless, a condition of weak- 
ness which in the grosser bodily fabric would pass for disease. 
Its disorder is not less a malady because it is often transient 
and is not related to known organic changes. In it we 
recognise the close connexion between rational and moral 
qualities, and it is the failure of both, but especially the 
latter, to influence their unfortunate possessor which is so 
grimly taught by suicide. Despair is the true exciting cause 
of such calamities, and this we take it is nothing else than 
moral short sight. We are all of us liable to suffer from it, 
and, though for the most part we know it only as a temporary 
disturbance of function, each of us can attest its prostrating 
influence and the strength of its resistance to the curative 
powers of reason and of faith. The case of a lad who 
lately poisoned himself with chloral hydrate because he 
failed to pass the entrance examination at the Durham 
Medical School was peculiar only in its secondary 
details. Naturally delicate, over-sensitive and  over- 
anxious, he was stunned by his disappointment—and he 
died of this disease. Who has not known, like him, the 


man 
open 


infinite discomfort of a seemingly unbearable present and im- 
possible future. Yet there is no truth more certain than that 
which tells us that everything comes to the patient hope which 
knows how to wait. It isin the possession of this divinely 
planted quality that we have the surest remedy for all those 
miseries of distrust which culminate and are by some believed 
to end with self-destruction. There is a subsidiary question 
of some interest connected with the case above mentioned. 
How came the unhappy boy to have about him a fatal dose of 
chloral? There was no evidence of the medicinal administra- 
tion of this drug. We are, therefore, obliged to conclude 
that it was, as it easily might be, purchased of some neigh- 
bouring druggist, and the fact of its prompt and purposeful 
misuse affords a fresh reminder of the far from adequate 
restriction placed by Government upon the sale of poisonous 
remedies. 


INFLUENCE OF THE SYMPATHETIC ON 
THE EYE. 


Huxsp has contributed to Pfliiger’s Archiv an important 
paper dealing with this interesting question, and an- abstract 
of it appears in the last number of the Mewrologisches Cen- 
tralblatt, The question of the existence of a special dilator 
muscle for the pupil has long been a vexed one. The 
effect of the sympathetic in causing dilatation has been 
ascribed to contraction of the iris vessels by some, and to 
an inhibitory influence on the sphincter of the iris by others. 
Heese claims, by experiments on the cat, to have demon- 
strated the existence of a special dilator of the pupil. He 
has also investigated the mechanism of protrusion or retrac- 
tion of the eyeball. These, he says, depend, firstly, on the- 
condition of contraction of the bloodvessels of the orbit, and, 
secondly, on the contraction of the orbital muscle. Both are 
innervated from the cervical sympathetic. ‘Ihe influence of 
this is strongest on the orbital muscle, so that stimulation of 
the sympathetic causes protrusion of the eyeball. In the. 
rabbit, however, the vaso-motor influence is predominant, . 
and stimulation of the sympathetic in this animal by con- 
tracting the orbital bloodvessels causes retraction of the - 
eyeball. 


THE GRESHAM LECTURES ON PHYSIC. 


WuHeEn Sir Thomas Gresham founded what he fondly hoped’ * 
would constitute the basis of a real University of London he- 
could hardly have imagined that his College would in course 
of time be given up to popular instruction in the art of 
medicine and surgery. The present Gresham Professor of 
Physic has held oflice for many years and has doubtless been 
often exercised to find suitable topics for his elementary 
instruction of the laity. That he may have sometimes erred 
in his selection is but natural, but at least he may be expected 
to exercise some judgment in the matter and avoid trenching 
on topics which can only be properly appreciated by those 
who have had a medical training. The syllabus of the next 
course of lectures which he is to deliver lies before us, and 
we observe with deep regret that Dr. Symes Thompson has, 
unwittingly we believe, transgressed against one of the 
cardinal principles of the College of Physicians, of which 
he is a Fellow. The course is to be devoted to the 
nose and mouth, subjects which doubtless admit of popular 
treatment and afford scope for the introduction of much 
useful and homely advice. Whether his audience will be 
able to appreciate all the topics included in the third 
lecture, in which he is to treat of the ‘Nose and Mouth 
in Health and Disease,’” may be open to question, and it 
speaks volumes for his proficiency in the art of lecturing 
that he should feel able to convey an intelligible view of 
the subject within the space of one hour. It is, however, 
in the scheme of the fourth and concluding lecture that we 
think Dr. Thompson has overstepped the limits which his. 
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office imposes on him, and the best way to indicate this will 
be by quoting this part of the syllabus in full :— 

“Treatment of Disorders of Nose and Mouth.—Prevention 

of Chronic Catarrh of Nose, Throat, Ear &c.; Polypi and Alte- 
ration in the Nasal Bone; Electrical and other Remedial 
Treatment of the Tongue and Throat ; Use of Caustics and 
Medicaments to Palate and Lips ; Treatment of Hare-lip and 
Cleft Palate.” 
It is a pity that Dr. Symes Thompson should fail to see that 
no useful purpose can be served by dealing with such topics 
as these in a public discourse and that he should mar the 
good work of instructing the laity in the principles of health, 
which he has so often undertaken, by the introduction of 
details of medical and surgical treatment the full bearing of 
which can only be appreciated by professional men. 


ABUSE OF LONDON DISPENSARIES. 


Tuy City Press reports the opinion of a medical man—the 
medical officer of a London dispensary—that London dis- 
pensaries are much used, that is, much abused, by those who 
can afford to pay. This gentleman was struck with the well- 
to-do appearance of a man with a free letter. On inquiry, he 
turned out to be a foreman and earned regularly upwards 
of 50s. a week. Such a patient would scarcely be a fit 
member of even a provident dispensary. He would be ex- 
cluded by the rules of so good a provident dispensary as that 
of Northampton, which provides that no shopkeeper or foreman 
in a factory can become a member. It is a fraud for such a 
man to appear with a free letter at a charitable institution, 
the blame of which must be shared between him and the 
subscriber who gave him the letter. Our city contemporary 
does good service by publishing such facts. 


PREVALENCE OF FEVER. 


Durine the week ended March 25th scarlet fever showed 
somewhat greater prevalencein the large towns of the kingdom 
compared with that during the former week. Mcre than 1000 
cases were notified, London supplying about 400 of them ; 
next came Sheffield, West Ham, Leicester and Liverpool. 
Some 300 cases of diphtheria were reported, London con- 
tributing more than half of them, West Ham and Cardiff coming 
next. Of the total number of cases of enteric fever reported 
the metropolis furnished little more than a fifth, Liverpool 
and Birmingham the next largest number. It is reassuring to 
know that, though scarlet fever incidence in London has not 
diminished, the mortality from this disease has declined, the 
deaths from scarlet fever having been last week below the 
average. Though more cases were admitted into hospital the 
numbers remaining under treatment are about the same. The 
diphtheria mortality, though considerably less during the 
week, was yet greatly above the average. More cases were 
admitted and more remained under treatment. It is gratifying 
to be able to record that the influenza mortality is distinctly 
less. 


SOCIETY FOR THE STUDY OF INEBRIETY. 


Sir WILir1aAM CHARLDY, Q.C., D.C.L., late Common 
Serjeant, read an elaborate paper on the ‘‘Inebriates Acts, 
1879 and 1888 : Ought we to amend them?’’ at the annual 
meeting, held in the rooms of the Medical Society of London, 
on the 4th inst., the President, Dr. Norman Kerr, in the 
chair. The learned gentleman accepted the definition of 
inebriety as a disease closely allied to insanity and re- 
cognised the right and duty of the State to provide 
curative detention for inebriates of all classes. He 
showed that in the Bill drafted by him in 1877 the re- 
ception of inebriates by a retreat was a comparatively simple 
matter, the request for admission requiring attestation by 
only one justice or by a commissioner to administer oaths 
in the Supreme Court. The only mode of admission at 


present is by appearance beforetwo justices, which deters many 
applicants. Sir William Charley had also provided for the 
reconveyance to the retreat from which he had escaped of any 
fugitive under the Acts, whereas the existing law necessitates 
the intervention of ajustice’s warrant and apprehension of the 
escaped patient by the police. Dr. Dalrymple’s Bill of 1870 
proposed to empower guardians to detain inebriate paupers for 
treatment. In the 1877 Bill Sir William Charley provided for 
compulsory seclusion by justices in Petty Session, but he now 
preferred the Victorian authority of a Master in Lunacy or a 
County Court Judge on:the production of two medical 
certificates. Sir William Charley endorsed the dicta of Drs. 
Dalrymple and Norman Kerr on inebriety as a disease demand- 
ing therapeutic seclusion, either voluntary or involuntary, and 
pointed out the public approval of such treatment by Lord 
Aberdeen when Home Secretary, Earl Shaftesbury, Lord 
Selborne and Mr. Justice Grantham, in addition to many 
eminent medical authorities. 


DEATH DURING THE ADMINISTRATION OF 
CHLOROFORM. 


A BOY, aged nine and a half years, suffering from necrosis 
of the lower jaw, was about to be operated on at King’s 
College Hospital on the 3rd inst., but before he was brought 
under the influence of the anesthetic hesuddenly died. Chloro- 
form was being administered in the usual manner on a towel, 
but after a few inspirations had been taken and whilst still 
quite conscious, the boy vomited, began to struggle violently, 
sat up on the operating couch with a markedly frightened 
aspect, and on being placed back! on the couch his spine 
became arched and his heart ceased to beat. The respirations 
continued for some minutes (at least five) after the cessation 
of the heart’s action. Strychnia and ether were injected, 
ammonia was applied to the nose, hot and cold frictions, arti- 
ficial respiration, tracheotomy and the galvanic battery were 
all in turn resorted to, but the heart gave no sign of renewed 
action. At the post-mortem examination it was thought that 
there was a pale condition of the muscle of the right side of 
the heart and a somewhat thin wall, but nothing else 
abnormal was found. At the inquest, held on Wednesday, 
the jury returned a verdict of ‘‘Death from syncope through 
fright whilst under the influence of chloroform.’’ 


THE ETIOLOGY OF INFLUENZA. 


TupRE is an interesting contribution on this subject in the 
March number of the Zeitschrift fiir Hygiene by Dr. R. Pfeiffer 
of the Institute for Infectious Diseases at Berlin. After 
describing the bacillus of influenza, the best methods of 
staining and the manner in which he overcame the diffi- 
culties, hitherto insurmountable, in cultivating this enemy of 
mankind, Dr. Pfeiffer details the results of numerous investiga- 
tions and points out the following practical deductions to be 
made from them. ‘Ihe bacillus grows very rapidly in pure 
cultures on a suitable soil, but no growth takes place at a 
temperature under 26° C. (78'8’ F.) or over 43° C. (109-4° F.). 
In water at ordinary temperatures (60° I.) the bacillus dies 
rapidly (in eight hours). In bouillon it retains its vitality for 
from fourteen to eighteen days. Hence sputum kc., if 
not allowed to dry, is probably infectious for at least 
fourteen days; and we may here find the explana- 
tion of cases, recorded by competent observers, in 
which the infection appears to have been communicated 
by means of letters, clothing &c. The bacillus is very rapidly 
affected by drying. Cultures exposed to dry air at a tempe- 
rature of 37°.C. did not survive for more than two hours, and 
even in moist air usually not more than eight hours and 
never more than twenty. Sputum, if dried, was quite 
sterile in thirty-four to forty hours. Dr. Pfeiffer draws the 
following conclusions from these facts:—(1) The influenza 
bacillus is not capable of multiplication outside the human 
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“body, either in water or in carth. (2) The spread of influenza 
‘by dry sputum can occur but seldom. (8) Infection is, as a 
‘rule, effected by means of the still moist secretions of the air- 
‘passages. Dr. Pfeiffer considers the catarrhal form of in- 
fluenza to be by far the most frequent. In mild cases, scarcely 
‘to be distinguished from ordinary catarrh, he found the 
bacillus in enormous numbers in the secretion of the nose, 
whereas in cases of simple catarrh the secretion is almost 
sterile and certainly contains no bacterium to be mistaken 
for the influenza bacillus, During the acute stage the 
bacillus is present in the expectoration in large numbers. 
It sometimes persists in it for weeks, or even months, 
“thus explaining those cases of prolonged convalescence 
which have been noted especially amongst tuberculous 
individuals. The general symptoms are to be regarded 
as the result of the absorption of influenza toxine. The 
bacillus may reach the pleura and there excite a pleuritis. 
No animal is known to be spontaneously affected by influenza, 
“Guinea-pigs are very susceptible to the influenza toxine, 
-exhibiting symptoms of fever, dyspnea and extreme mus- 
-cular weakness, strikingly resembling the clinical appearances 
in man. In conclusion, Dr. Pfeiffer points out the importance 
-of thorough ventilation in all places where many people are 
-assembled, such as theatres, schools and barracks, since every 
-cough or sneeze expels infectious material into the air. He 
further suggests the use of disinfecting washes for the nose 
and mouth and the inhalation of antiseptic vapours, and con- 
-cludes by expressing the hope that the knowledge of the cause 
of this remarkable disease may lead to the discovery of a 
‘specific remedy. 


TUMOUR OF CENTRUM OVALE. 


In the last number of Brain Dr. Landon Carter Gray of 
‘New York relates a case in which a tumour in this situation 
.gave rise to paralysis of motion and muscular sense, The 
patient was a managed thirty-eight, whose left leg and arm had 
-gradually become weak about a fortnight before he first came 
runder Dr. Gray’s observation, Coincidently with the onset of 
weakness the patient had suffered from headaches and a 
-certain amount of insomnia, ‘The only significant points in 
his previous history were an attack of what was apparently 
Ménidre’s disease some years before, which had been succeeded 
by permanent deafness in one ear, and the occurrence of an 
:angioma in the region of one knee. ‘This had been removed by 
means of caustics. About a year before the symptoms of 
cerebral trouble began a hard nodule had appeared in Scarpa’s 
triangle and had gradually spread so as to involve the whole 
of this anatomical area. The patient had never suffered from 
:any convulsion or loss of consciousness. There was no <listinct 
syphilitic history, but iodide of potassium had been adminis- 
tered. It was borne so badly, however, that it could not be per- 
severed with, On examination there was found to be consider- 
able loss of motor power in the right leg and also in the arm. In 
-the foot sensibility to tactile and painful stimuli was slightly 
impaired, but the temperature sense was normal ; the muscular 
-sense, both in the fingers and foot, was very much impaired. 
There was no affection of the face or tongue, the ocular 
muscles were not affected, and there was no optic neuritis. A 
diagnosis of subcortical tumour was made. A fortnight later 
the paralysis had advanced, so that the right leg was com- 
pletely paralysed, and in the corresponding upper limb only 
slight movement of the fingers was possible. Sensibility to 
touch and pain in the right hand was now distinctly affected, 
«the faceand tongue were still free, but theheadache had become 
intense, Intelligence and speech were unaffected. On being 
‘trephined the dura mater bulged very much, but was other- 
wise normal in appearance. No tumour was found, although 
the brain was punctured in various directions, ‘I'he patient 
‘became comatose very soon after the operation and died three 
-days later. At the necropsy the calvaria was found to be 


unusually thick and there were inflammatory changes at the 
seat of operation. On making vertical sections of the brain 
from before backwards, and examining them carefully, a 
neoplasm about the size of a ‘hickory nut ’’ was found in the 
ascending parietal convolution, in the neighbourhood of the 
posterior extremity of the convolution, and situated about a 
quarter of an inch beneath the cortex and about the junction 
of the upper and middle third, This was cystic in the centre 
and on microscopical examination was found to be a small 
round-celled sarcoma of the melanotic variety. The nature of 
the tumour in the leg is not stated, but the case illustrates 
the possibility of the existence of loss of muscular sense with 
the almost complete retention of sensibility to ordinary 
tactile, painful and thermal stimuli. 


LIBEL ACTION BY A SURGEON. 


Av the recent Birmingham Assizes, before Lord Justice 
Bowen, Mr, F. R. A. Evans recovered damages to the amount 
of £75 against the proprietors of the Birmingham Daily Post 
for an article written in December, 1889, in reference to the 
trial of the plaintiff for the manslaughter of a woman during 
her confinement, in which the plaintiff was acquitted, the 
judge describing the prosecution as vindictive. The judge 
said it was remarkable that the plaintiff did not complain till 
three years after. Such actions are just, and we rejoice in 
their success ; but they should be taken soon after the alleged 
injury. 


OUTBREAK OF TYPHUS FEVER IN TRIPOLI. 


Onu of those epidemics which in subtropical latitudes 
make the nearest approach to the medixval plague has 
broken out in the Ottoman pashalik of Tripoli and has 
already caused great mortality, particularly in the plateau of 
Barca. From the imperfect details that have reached us the 
symptoms appear to be those of typhus fever—that is, of a. 
continuous pyrexia, with grave disturbance of the nerve- 
centres, inducing muscular lethargy and mental hebetude, 
and with an exanthematous display of spots, red or livid, 
about the fifth day from the beginning of the fever. The 
immediate causes of this explosion are also withheld, but 
are not far to seek. In ‘Tripoli the population lives 
poorly; trade has for some time been depressed; and to 
the ensemble of lowering influences must be added, in 
the plateau of Barca, the noxious custom of burying the 
dead within a few inches of the surface of the soil. This 
latter, usually sandy and always light and friable, had for weeks 
been inundated with heavy rains, so that the scanty covering 
of earth was washed from above the corpses and pestiferous 
exhalations were the necessary consequence. In these cir- 
cumstances the epidemic has made rapid progress ; one-fifth 
of the inhabitants (who number about one million in all) have 
been struck down; a large proportion, amongst them the 
governor of the province, have died; and still the malady 
gives no signs of abating. A correspondent writes: ‘‘The panic 
is indescribable; the law courts are shut; the shops are 
deserted ; all business is at a standstill; and the European 
population is in full stampede.”” We await a duly authenti- 
cated medical report of the epidemic and have but to hope 
that it may not spread to the Mediterranean ports with which 
Tripoli is in frequent communication—particularly Tunis, 
Alexandria and Malta. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN, 


Tau deaths of the following distinguished members of 
the medical profession abroad have been announced :—Dr. 
David Wiener, author of a ‘‘Manual of the Medical Laws of 
the German Empire,’ at the age of sixty-seven, at 
Graudenz. — Dr. Adolf Fischof, formerly a well-known 
Vienna practitioner. He took part in the ‘‘March Move- 


812 THE Lancut,] ON THE ORGANISATION OF MEDICAL RELIEF IN THE METROPOLIS. 


[Aprrz 8, 1893, 


ment’’ in the year 1848. His age was seventy-six and he 
died at Emmersdorf, where he had been living in retirement 
for some few years. 


Dr. EDWARD MAuRBL (Midi Médical, Sept. 10th and 17th, 
1892) concludes from experiments that tuberculin, given 
in a therapeutic dose and in the usual manner, exerts no 
sensible action either on leucocytes or red blood corpuscles ; 
and that, consequently, if tuberculin contains the product of 
the secretion and excretion of the bacilli of tuberculosis, the 
conclusion may be reached that such products have no 
apparent action on the formed elements of human blood. From 
further experiments he also thinks that the leucocytes of man 
offer an effective resistance to the bacillus tuberculosis, as 
numerous clinical facts show, and that it is sufficient slightly 
to attenuate the power of the bacillus (as he did by observing 
its action under various temperatures) to enable the leucocytes 
to triumph. These results, he maintains, would seem to 
justify the consoling thought that we merely require to 
discover an agent capable of bringing about this slight 
attenuation in order that we may be able to cure a disease 
which at present exacts a heavy tribute from humanity. 


At the annual meeting of the Balneological Society Dr. 
Kallay of Carlsbad, speaking of diabetes, distinguished two 
forms of the disease—the primary or genuine and the 
secondary or symptomatic. In the former the presence of 
sugar and symptoms bear a direct relation to one another 
and there is no organic disease. Appropriate diet and 
balneological treatment greatly benefits or cures such cases. 
In the second form symptoms are independent of the excre- 
tion of sugar and depend upon disease of some organ essen- 
tial to life. Prognosis amd treatment, therefore, in such 
cases depend upon the conditions of the primary malady. 


THE London County Council have issued a series of regu- 
lations under the Glanders or Farcy Order of 1892 respect- 
ing the movement and marking of animals diseased with or 
suspected of glanders or farcy, and as to the removal of 
fodder, litter &c., the proper method of cleansing and disin- 
fection in cases of such disease and the removal and destruc- 
tion of the carcases of animals so affected. The Council 
have also given notice that any person failing to intimate to 
the police that he has in his possession or under his charge 
an animal affected with glanders or farcy will be liable to a 
penalty of £20. 


Our remarks published in THE;LANCET of March 18th with 
respect to the attitude of the Secretary for Scotland towards 
the question of county medical officers engaging in private 
practice have, we hear, been welcomed by our professional 
brethren engaged in that department of official work in 
Scotland. Amongst the appreciative notices of our conclu- 
sions on this point we have to acknowledge the thanks of the 
members of the Society of Medical Officers of Health for 
Scotland, conveyed to us by the hon, secretary of that Society. 


AT the next meeting of ‘the Medical Society of London 
(April 10th) Dr. W. R. Gowers, F.R.S., the Fothergillian 
medalist, will deliver an address on “Neurology and 
Therapeutics.” 


Lirerary Inte,iicence.—Messrs. James Elliott 
and Co., Temple-chambers, Falcon-court, Fleet-street, E.C., 
are preparing for publication forthwith the whole of the 
alchemical and hermetic writings of Paracelsus, for the first 
time completely and faithfully translated into English, with 
the side-lights of the chief commentators and exhaustive 
vocabularies and indices. The magnitude of the undertaking 
will necessitate its issue in the form of monthly volumes, the 
first of which is now passing through the press. 


ON THE ORGANISATION OF MEDICAL 
RELIEF IN THE METROPOLIS. 
By F. J. Movat, LL.D., M.D. Epin., F.R.C.8. ENG. 


Iv. 

ProressoR ERicuspN in his refined and opportune 
monograph on ‘‘hospital federation for clinical purposes ’’ 
treats the question in a masterly manner, with a weight and 
authority which carry conviction, although he puts it for- 
ward in the modest garb of a suggestion. His eminence in 
his own branch of medicine, the commanding positions he 
has occupied, added to his personal and practical acquaintance 
with the educational needs of this vast metropolis during the 
whole of his professional life, invest him with unrivalled 
authority in all questions connected with the practice and 
teaching of hospitals. Hence no apology is needed for repro- 
ducing his views on this very important subject. He mentions 
that ‘‘in the report of the Royal Commission on a Teaching 
University in and for London it is stated that the 
opportunities for clinical instruction that exist in the 
Metropolis are unrivalled. That this is so admits of no 
doubt and that these unrivalled opportunities are not utilised 
to their full extent is equally certain.’’ He proceeds to prove 
this from his personal knowledge and experience, and shows 
how injurious it is to the students of medicine at home, who 
are in consequence compelled to resort to foreign schools of 
repute to obtain information which exists at our own doors, and 
only requires to be properly utilised, to place the British 
school at the head of all others in Europe and America. Is 
it not possible, he says, to place London not only on a level 
with, but far in advance of, all other European capitals asa 
great school of clinical medicine and surgery in the widest 
sense of clinical teaching, as well as in its more special 
departments? He believes that by proper organisation of 
the enormous opportunities for clinical study that exist, but 
are dormant in London this may not only be accomplished 
but would place it in the pre-eminent position that it is 
entitled to, from the professional ability and excellence of its 
physicians and surgeons, 

After specifying the number and nature of the charitable 
and other institutions within the metropolitan area devoted 
to the relief of sickness, he alluded to the separate Poor-law 
infirmaries, of which he expressed a favourable opinion as 
possessing special merits of their own, and showed that 
without them the means of providing for sickness amongst 
the poor were numerically inadequate. He remarked that, 
as regarded the voluntary institutions, there was another 
potent factor in raising the standard of gravity for the in- 
patients of many of the London hospitals. It was their 
acknowledged insufficiency for all those who sought their aid. 
Hence a strict process of selection was adopted by the 
resident officers in the admission of patients, resulting in the 
admission of only the most severe, urgent and important cases. _ 

The eleven largest general hospitals, with their 4542 beds, 
their special departments and maternities, he considered by 
far the most important, ‘‘not only on account of the number 
of beds they contain and the character of the cases that fill 
those beds, but of the acknowledged eminence, as practitioners 
and teachers, of the great body of physicians and surgeons 
attached tothem. ‘Taken collectively and federated together, 
so that the instruction given in them should be opened to 
the advanced students, they would constitute a great clinical 
school of medicine and surgery in all their branches, that 
would be without an equal in Europe. In this case union is 
strength. Taken collectively they are superior to all, but 
their weakness lies in their isolation. The remedy is to be 
found in the abandonment of the system of isolation that at 
present exists, and which neutralises the immense and 
undoubtedly unrivalled opportunities for clinical study that 
are to be found in the great hospitals and other medical 
charities of London. For this should be substituted a system 
of federation for clinical purposes. _It is idle to talk of these 
opportunities as being unrivalled so long as the most 
important of them are cut up into as many distinct and 
separate fractions as there are hospital schools in the metro- 
polis, and the remainder are scarcely, if at all, utilised.’’ With 
a plethora of proof of the same practical character, Professor 
Erichsen formulated his plan of federation, which is simple, 
practicable and of moderate cost, and leaves untouched the 
autonomy of each institution embraced in its circle of acticn 
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as a component part of a teaching university, for which 
London is now well prepared. If adopted, having been 
emancipated from the fetters of the solitary school to which 
he is now restricted, the advanced student will find that his 
horizon is widened. ‘‘He will no longer learn jurare in 
verba magistri, but to form juster conceptions of science 
and to take hereafter broader views in practice than he 
possibly could when confined to the narrowing influences of 
the teaching of one set of men and the traditions of one hos- 
pital only, and he will be led to form a clear and considerate 
judgment of men whose opinions, though differing from those 
of his own teachers, he may yet find not to be entirely 
erroneous or undeserving of consideration.’’ Of the separate 
Poor-law infirmaries he formed a just and high estimate as 
storehouses of vast and varied sources of medical material for 
clinical purposes, but he hesitated to include them in his 
scheme of general professional education, lest it might be 
attended with some difficulties from the nature of their 
government. I believe that I am able in some degree to 
supply the missing link in his plan, partly from my personal 
knowledge of the character and organisation of those ex- 
cellent and well-managed institutions during the time I acted 
as the Local Government Inspector in London for Poor-law 
purposes, whilst my friend Dr. Bridges was employed in a 
Parliamentary inquiry into the working of the Factory Acts : 
and in part from the evidence submitted to the Lords’ Com- 
mittee. The origin of these infirmaries was in a great measure 
due to the action of THz LANoET Commission of 1865 in 
exposing the defects of the Metropolitan Workhouse Infir- 
mary system, and to the public discussion to which its 
reports gave rise, ‘his led to the passing of what is known as 
Gathorne Hardy’s Act, the object of which was to remedy the 
defects of those infirmaries, which were acknowledged officially 
to be (1) insufficient medical care and nursing ; (2) imperfect 
construction and sanitation ; (3) overcrowding ; and (4) de- 
ficient means of classification. Not only were these defects 
dealt with in the workhouses themselves to some extent, but 
the radical remedy of removing them altogether from all 
pauperising influences in their immediate control and arrange- 
ments has been eminently successful. 

‘The testimony of the Lords’ Commission on this point is to the 
following effect. Notwithstanding some objections in matters 
of detail which were offered in evidence, but did not touch 
the soundness of the principles underlying them, theirlordships 
observed, ‘‘‘The evidence on the whole appears to indicate a 
general recognition of the high standard of efficiency attained 
by the best of the new infirmaries, both in their structure 
and in their general arrangements and management.’’ There 
are now, according to Dr. Bridges, twenty-four of these 
infirmaries and forty-four out-door dispensaries, in addition 
to the imbecile asylums and fever hospitals under the control 
of the Metropolitan Asylums Board. In the infirmaries are 
stated to be 12,445 beds, and in the other institutions referred 
to some 4700, according to a return in my possession. With two 
exceptions of the conversion of old buildings, these infirmaries 
are allon the pavilion plan, and as respects ventilation, drainage 
and all internal arrangements necessary for the effective 
treatment and classification of the sick and injured, are 
far superior to any of the general and endowed hospitals. 
There is a widespread impression that only chronic and 
some incurable diseases are contained in them, but this 
is absolutely erroneous. ‘There is no doubt a considerable 
proportion of chronic cases either transferred from the 
voluntary general hospitals or admitted directly, but there is 
also a very large number of acute cases of most of the 
ordinary affections prevailing amongst the poor. In fact, the 
disorders of the classes which come under the operation of the 
Poor-laws from infancy to old age and natural decay, in- 
cluding every intermediate stage of life, with all the risks to 
which they are exposed in the busy periods of active life in 
London, can nowhere be studied with greater advantage 
than in the infirmaries referred to. In a decennial return 
furnished to the Local Government Board from one of 
these infirmaries there were 18,927 admissions of patients, 
of whom 10,116 were recorded as cured, 2996 improved, 
1078 took their discharge prior to cure, 690 were trans- 
ferred to other institutions, and 4047 died. None were ever 
sent away to provide beds for other patients, and a very 
considerable portion of those who succumbed died from old 
age and natural decay—a class for whom no accommoda- 
tion exists in general hospitals, rightly enough. In another 
return of deaths in one year in nineteen Poor-law Infirmaries 
998, or 16:3 per cent., died from phthisis ; 831, or 13°5 per 
cent., from chronic bronchitis; 571, or 9°5 per cent., from 


chronic forms of paralysis ; 451, or 7:3 percent., from senile 
decay ; 362, or 5°9 per cent., from chronic forms of heart 
disease ; and 227, or 3-7 per cent., from kidney disease. In 
addition to the treatment of cases of acute and chronic 
disease, important surgical operations are perfotmed in some, 
and might be in all; of these institutions with almost excep- 
tional success ; so that they are to all intents and purposes 
general hospitals in all but name, yet tainted most unfairly, 
I think, with the civil disabilities of pauperism from desti- 
tution. 

With the sanction of the Local Government Board, I 
collected and published the statistios of 87,726 deliveries in 
Poor-law Infirmaries, of which 23,117 were in the metropolis, 
amongst whom the deaths were 0°88 per cent. out of the 
whole of the Poor-law institutions within the registration area 
of London. In all the fever hospitals and imbecile asylums 
under the control of the Local Government Board records are 
kept which it would occupy too much space to reproduce, but. 
the combination of all the conditions above mentioned shows 
what a vast amount of means of clinical instruction could be 
furnished ‘by them, were they included in Mr. Erichsen’s 
federal scheme. 

In addition to furnishing immediate medical relief to all 
cases provided with the requisite official authority, andto any 
very urgent case which presents itself even without such 
authority, the two most important considerations connected 
with the separate workhouse infirmaries, apart from their pro- 
fessional excellence, are the simplicity and efficiency of their 
management and the economy with which they are worked. 
The staff usually consists of a resident medical superinten- 
dent, with one or at most two qualified assistants, a matron, 
a steward, and a staff of nurses, who are mostly trained by 
themselves. The superintendent has undivided control over 
the whole establishment, and all hands are paid and resident, 
and devote the whole of their time to their duties. ‘his, I 
think, is the secret of their success, and accounts satisfac- 
torily for the very large amount of work they are able to per- 
form, with advantage to the sick and economy to the rate- 
payers. I consider myself entitled to mention my own personal 
experience upon this question, for I at one time, in the early 
part of my career, occupied a similar position for some years, 
when I was the administrative and executive head of a general 
hospital, attached to a medical school, and containing 500 
beds, as first physician and professor of medicine and clinical 
medicine. I had charge of one hundred of these beds, witha 
house physician to assist me. It gave me a considerable 
amount of purely professional work, and I had in addition 
the administrative charge of a medical school of some 
200 or 300 students, a large number of whom were 
resident. All this I was enabled to get through simply 
because I was a paid resident responsible officer, and 
devoted the whole of my time to my duties. The college 
and hospital were governed by a Council of the Professors, 
of which I was a member, and all was again under the 
administrative control of a Council of Education, of which 
I was likewise a member and secretary. Neither of these 
bodies ever interfered with the details of management or in 
the individual personal responsible control of the whole 
institution, with every branch of which the college council 
was thoroughly acquainted. ‘They acted as consultative 
podies, and the latter carefully inspected the college and 
hospital at each of its meetings. The accounts and expendi- 
ture were audited by the audit department of the treasury. 
A somewhat similar government to this would be able to 
exercise a like efficient control over all our voluntary and 
endowed general hospitals, and more particularly those to 
which medical schools are attached, without additional cost, 
without a multitude of self-elected committees between which 
there is no continuity of action, without unseemly con- 
tentions, and without overgrown establishments for which 
there can be no real need. 

As to the introduction of clinical teaching in Poor-law 
infirmaries and other institutions, even in existing circum- 
stances there would be no real difficulty if it is properly con- 
ducted and is not associated with any schemes introducing 
an outside element such as consultative honorary physicians 
and surgeons with a following of their pupils, who would 
not be under the control of the resident superintendent or 
of the boards of guardians who are responsible for the 
management of all the institutions in their several districts, 
The strong objections formerly entertained by all Poor-law 
authorities, including the Local Government Board, have 
nearly died out and are not likely to be revived, provided no 
proceeding calculated to interfere with their authority and 
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their public responsibilities be introduced. From my per- 
-sonal knowledge of boards of guardians in all parts of 
England and Wales and of the institutions under their control 
‘and management, I am satisfied that they are actuated 
generally by the best intentions in the fulfilment of their very 
important and somewhat unpopular duties; and I found them 
-always disposed to adopt any measures of improvement of 
the desirability or necessity of which they were satisfied. 
The institutions themselves are, in many cases, mis- 
-understood, for I have seen much happiness and con- 
tentment, particularly amongst the old people, with the 
kindness and consideration with which they were treated. 
‘To regard them as bogies and bugbears appears to me to 
be as impolitic, as it is unsound in principle. 1t will never 
reclaim the really vicious, ill-disposed and incorrigibly 
idle ; it has, I fear and believe, little or no influence on the 
-cultivation of thrift, and is certainly disregarded by the 
majority of the proletariat in resorting to the Poor-law 
infirmaries when seriously ill. The stigma of pauperism has 
no real significance for the professional tramp or incor- 
‘tigible idler and criminal, but would often act injuriously 
upon those whose destitution is not due to any vices or 
-acts of their own, but to sheer misfortune and ill success 
in life, for whom the provision of a quiet retreat is pro- 
vided by one of the most beneficent Parliamentary measures 
-ever passed—the Poor Law Act of 1824. ‘The extension of 
the provisions of the Medical Relief Disqualification Removal 
Act of 1885 to the Poor-law infirmaries (which, by a legal 
fiction, are constructively parts of a workhouse) would not 
only be just to the great class of well-conducted artisans and 
labourers, whose temporary poverty is due to sickness and 
physical disability alone, and would be a positive gain to 
the voluntary hospitals, enabling them at once to sift their 
claimants to admission, and to reject those who are unable 
to bring proofs of their identity. It would also solve 
-another problem of extreme difficulty, such as the unequal 
distribution of the voluntary hospitals of London owing 
to the great shifting of population, thus concentrating 
them where they are not much needed, and leaving great 
bodies, particularly of the poor, far removed from hospital 
aid. To transplant any of the older institutions from their 
present positions, even if it were practicable, would cause an 
expenditure for which neither the State, the municipalities, nor 
private benevolence are in any way disposed or prepared. 
It, moreover, does not necessitate any expenditure what- 
ever, for a well-ordered Poor-law infirmary is situated 
in each of the Poor-law districts, and these infirmaries 
would, as general hospitals for the poor only, with the exist- 
ing voluntary institutions for the classes immediately above 
them, be ample for all the hospital wants of London. Their 
lordships expressed a great desire for a map to guide 
them in the matter, and were unable to find one. I am 
unable to understand how this happened, for I placed in the 
hands of one of them the best map yet constructed, which 
indicated the exact position of every hospital, Poor-law infir- 
mary, lunatic asylum, and Poor-law dispensary within the 
metropolitan area. I suppose he must have overlooked it. 
Now that the successful character and efficiency of the 
Poor-lawinfirmaries are fully established, by a system of affilia- 
tion or federation such as Professor Erichsen suggests, all the 
-hospitals could assist each other materially with much advan- 
-tage and no detriment to any of them, as well as without the 
sacrifice of any of the principles associated with the proper 
bestowal of charity, either public or private. There need be no 
more emptying of beds for any illegitimate purpose ; the sick 
poor who are unable to pay anything for treatment would be 
-able to find immediate admission in all cases requiring it, 
without any danger of aggravating their sickness by waiting 
for vacant beds or subscribers’ letters ; and in all cases takenin 
their earliest stages would have the best possible chances of 
recovery and speedy return to their work. If the records 
and statistics of these institutions were carefully kept ona 
uniform plan, a flood of light would be thrown upon the value 
-of the work done from the professional standpoint, and upon 
the management of all affections requiring prolonged treat- 
ment, such as cannot be now afforded by the voluntary hos- 
pitals. The federation of the hospitals, again, if properly 
directed and carried out, would materially affect the cost of 
maintenance, which now fluctuates to an extraordinary and 
unexplained extent—according to Mr. Burdettfrom £100 to £30 
per bed occupied. Combined action would lead to economy, 
-as seen in the working of the central system of Paris. 
An official inquiry made into such a plan for the work- 
thouses and pauper schools of the metropolis, the latter of 


which I conducted, showed how valuable such a proceeding 
would be ; but it was not adopted by the different boards of 
guardians, who would not then voluntarily combine for any 
purpose whatever. 

In the matter of nurses, the Poor-law infirmaries have 
shown that they can train them for their own use as well as 
any of the older institutions which make a traffic of their 
services for their own advantage, which is a doubtful 
means of adding to their resources. In the former 
the matrons, all classes of nurses, and establishment 
generally, are under the sole control of the superintending 
medical officer, in consequence of which undivided authority 
there is a total absence of friction. 

With reference to the general introduction of clinical 
teaching in the Poor-law hospitals, it will have to be carried 
into effect with extreme care and caution. ‘he existing pro- 
cedure cannot, I think, be adopted with any chance of suo- 
cess so long as attendance for clinical instruction has no 
acknowledged place and value in examinations as a necessary 
qualification for the higher offices of clinical clerks and 
dressers, and the most coveted positions of house physicians 
and surgeons, which frequently end in the highest prizes 
of the practising profession—the medical and surgical staffs 
of the great hospitals. In these positions, the best men 
will always come to the front, and acquire the fame and 
fortunes which are the well-earned accompaniments of an 
eminence fully equal to that of every other branch of human 
intelligence and action, although it has not yet led to such 
social distinctions as are lavishly bestowed upon the Church, 
the Bar, and the Army and Navy. 

The advantages, then, of converting the present Poor-law 
infirmaries into general hospitals without civil disabilities 
appear to me greatly to outweigh any objections of principle 
which can be brought against the proceeding. That State 
aid can further demoralise or pauperise those who only claim 
it in times of acute suffering and are entitled to it I 
cannot understand. ‘That it will discourage or prevent the 
practice of thrift is still more incomprehensible, as those who 
have nothing to save cannot in any circumstances put any- 
thing by for a rainy day, since ‘‘Ex nihilo nihil fit.”” That 
it will dry up the existing sources of private charity I do not 
believe ; that such help in sickness should only be given to the 
deserving poor may be correct in principle, if practicable, but 
sickness is an inexorable enemy which cannot be vanquished 
by any speculative measures. It demands immediate aid, 
however undeserving on moral grounds the recipients may be- 
Poverty is not a crime and should not be treated as if it were, 
and the working of the Poor-laws should be acts of bene- 
ficence and not of oppression, even in those of its provisions 
which are necessarily restrictive of personal liberty of action, 
in the maintenance of order and discipline. 

The present practice of the voluntary hospitals militates 
against the true principles of charity far more than aid in the 
Poor-law infirmaries would, even if all civil disabilities were 
removed, for I do not consider the giving of relief, either to 
out-door or in-door patients, without the production of proper 
means of identification, to be at all satisfactorily met by_ 
any of the processes heretofore adopted. ‘The conversion 
of the Poor-law infirmaries would not increase, but, if 
properly carried out, ought to diminish, the pressure upon the 
rates, and it would not in any way touch the collection 
or distribution of the Hospital Sunday or Saturday funds. 
It would entirely stop all such objectionable proceedings as 
compelling patients to supply their own tea, sugar, or any 
other articles of personal comfort, and would never sanction 
the emptying of beds in unrelieved cases, with regard to which 
I entirely share the views of all foreign observers who have 
denounced the practice. 

The accommodation available for the wants of London in 
dealing with sickness associated with poverty is certainly 
insufficient in existing circumstances, and empty beds, what- 
ever their number may be, ought not to exist so long as 
they are required. Is there no remedy for this? I think 
there is, and although the suggestion for its amendment 
may meet now with a chorus of disapproval, it will, I 
believe, become inevitable in the near future. ‘The pre- 
sent state of public feeling on the subject of the Poor- 
laws and the wisdom of extending State intervention is 
decidedly favourable for regulating individual or even col- 
lective action where it is more required, as in the case of 
hospitals, than it was in factories, mines, and other economic 
undertakings in which it has proved eminently successful. 
Why, then, should not voluntary hospitals, which are almost 
all living beyond their available resources and parting 
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with portions of their capital to meet immediate wants, obtain 
grants in aid from some such source as a common fund, 
similar to that which ‘exists in the Poor-law practice of 
London, or in the Parliamentary grants of Dublin, to 
enable them to fill their empty beds and to fund their 
legacies as means of permanent income, which would pro- 
bably in a few years render them self-supporting and inde- 
pendent of all esoteric aid? Upon this point the Duke of 
Devonshire, at a meeting held in Chesterfield in October last 
to raise funds for clearing off a debt on the local hospital, 
whilst intimating his preference for voluntary contributions 
when adequate, said ‘‘he noticed a great and increasing 
‘tendency to throw upon public resources, mainly upon the 
rates, the support of many institutions supposed to be of 
advantage and benefit to the whole community, and it did 
not appear to him at first sight very clear why no such pro- 
posal had been made concerning such useful institutions as 
‘hospitals. The expenses of public education, and in some 
places the expenses of free libraries and in providing public 
parks and other means of recreation for the people, were 
procured from public resources, and it did not seem clear 
why such an institution as that hospital should not be 
supported from the same source.’’ ‘The main conten- 
tion of this prominent and influential statesman is, I 
think, correct, and private charities must perforce bear 
2 fair share of the influence of the rapid advances in 
‘economic doctrine and practice in the matter of individual, 
as opposed to collective questions and public control. Col- 
lectivism is said to be the leading economic fact of our time. 
I am by no means sure that the best-intentioned example 
of this collectivity in relation to hospitals—the Hospital 
Sunday Fund—has not proved a two-edged weapon, and has 
not diminished rather than increased the contributions of the 
general public towards the maintenance of these institutions. 
it has also injured its position in assuming a commanding 
influence and oflicious inquisition into the affairs of the 
hospitals amongst which its funds are distributed by a 
standard of its own, which does not, and cannot take note 
-of the real value of hospital work in its technical and pro- 
fessional aspects. This is evident in the feeling exhibited at 
the meeting recently convened to prepare a working scheme 
of a central hospital board for London. 

It appears to me that it would answer no useful purpose in 
‘existing circumstances to examine the other more or less 
subsidiary matters and conclusions contained in the Lords’ 
report, They are, for the most part, details of administration 
-of which there is need for more exact information than is 
contained in the evidence for them to be dealt with authori- 
tatively, in addition to which they legitimately admit of 
diversity of management without any sacrifice of principle. 
To change or modify them would necessarily be a work of 
time, and no good would be done by attempting to force upon 
unwilling authorities measures which do not secure their 
support and concurrence. The most important of them is 
sthe relation of the schools to the hospitals, a question which 
will enter into entirely new conditions with the establishment 
of a Teaching University for London, which is probably near 
at hand, On the question of nurses I had rather not enter. 
Prolonged as the inquiry was in this matter, no fresh light 
was thrown upon the training, diet, discipline and duties of 
‘this valuable body of hospital helps, and the general treat- 
ment of the matter was so far bencath the dignity and pur- 
poses of the committee as to be a subject of grave regret. 
A sensible and practical working solution of the introduction 
of a uniform system of hospital accounts was framed, and a 
similar record of hospital statistics in their scientific aspects 
will not be difficult to discover when the time arrives for its 
general authoritative introduction. 

The remaining link in the chain of my contention is 
‘the grouping of the hospitals and other institutions devoted 
to the care and treatment of the sick poor of London, which 
will need for its understanding a map of hospital London 
‘brought up to date. This I hope to be able to supply. 


Mr. Horace Lowrner of Ventnor has been 
awarded the grant (fourth time) for efficient vaccination in 
his district. 


Mr. T. Anpros Dr 1a Ruz, the chairman of the 
Royal Hospital for Diseases of the Chest, City-road, E.C., 
hhas sent in connexion with the forthcoming festival dinner a 
donation of 300 guineas, and Messrs. Thomas De la Rue and 
‘Co., of Bunhill-row, have promised 100 guineas. 


CHOLERA. 


CURRENT Notus, COMMENTS AND CRITICISM. 


Tro the accounts that have been received from Russia, 
Austria and France there cannot, we fear, be any doubt as 
to cholera having reappeared with the commencement of this 
spring, in obedience to those seasonal influences which tend 
to call forth, revitalise and develop it into activity. Cholera, 
all the world over, comports itself in much the same way, 
and its epidemic manifestations occur in obedience to 
some natural laws which cannot fail to be recognised 
eventually, notwithstanding that we have as yet been 
unable to fathom all the factors and reduce them to 
any scientific formula, There would be no need otherwise 
to have recourse to figurative language in our descrip- 
tions of its epidemic progression. A recrudescence of the 
disease—in the shape of localised outbreaks and sporadic 
cases at different places—during this season is the frequent 
precursor of its epidemic prevalence later on. From Russia we 
learn that it has broken out in the St. Petersburg district and 
in the Western Provinces. It is said to be raging in Russian 
Podolia, whence, according to reports from Vienna, it has 
been introduced into two villages in Galicia—at Zalucze and 
Kudrynce on the Russian frontier—by individuals who have 
lately been in Podolia. Both villages have been isolated to 
prevent the inhabitants from carrying it elsewhere. A later 
telegram from Vienna states that cholera has been imported 
from Russia into another Austrian frontier village and caused 
5 cases and 2 deaths. ears are very naturally entertained 
that the epidemic in the interior of Russia will manifest 
itself with renewed intensity when the warm weather sets in. 
In view of the recrudescence of the disease the Zemstvos are 
organising a special sanitary corps, consisting of doctors, 
hospital attendants and nursing sisters for active service, 
if necessary, in the threatened provinces, and meetings of 
medical officers are being held in these provinces to devise 
precautionary and other measures with the same object in 
view. 

According to the latest officialreturns from St. Petersburg, 
65 cases of cholera and 19 deaths occurred in the town of 
Orel during the week ending March 26th. In the province of 
Oufa there were, from March 12th to 27th, 84 cases and 29 
deaths, whilst in that of Elizabethpol 10 cases and 4 deaths 
occurred between March 22nd and 29th. ‘The cases and 
deaths in other provinces not mentioned in the official 
returns are far more numerous, especially in Podolia and 
Saratoff. 

We learn also from The Times that the anticipations of the 
reappearance of cholera in western Europe this spring are 
being realised. -At Lorient, on the French coast, between. 
Brest and Nantes, it has caused nearly 70 deaths in the 
course of the last fortnight, and the epidemic is still extend- 
ing. The type of the disease in Trance is stated to have been 
milder than in Russia and Germany, but it is estimated 
that there have been about 200 cases of cholera in 
Lorient during the last two weeks. The population of 
Lorient is about 40,000 and the sanitary condition of the 
town, as regards water-supply, Qrainage and cleanliness, if 
not worse than that of many other provincial towns in 
France, is nevertheless most unsatisfactory, and the condi- 
tions under which the bulk of the population live are favour- 
able, instead of inimical, to the development of any epidemic 
disease, That this is so is evident from the medical history of 
the town in connexion with the prevalence of typhoid fever. 
Lorientis a naval arsenal. The naval forces quartered there 
during the six years ending 1890, amounting to an average 
strength of 4000, lost nearly 300 men from typhoid fever, and 
the small military garrison have also repeatedly suffered from 
the same disease. 

In connexion with the fostering influence of insanitary con- 
ditions and their intimate association with the prevalence of 
epidemic disease, it is a noteworthy fact that a serious out- 
break of typhus fever is stated to have broken out in the 
vagrants’ wards of the Nanterre prison, where, it will be 
remembered, a very severe and fatal outbreak of cholera 
occurred last year. The disease was traced to individuals 
who had come from the police depét at Paris, but the past 
medical history of the Nanterre institution shows that there 
must be something radically wrong with the sanitary con- 
dition of that institution. 
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As regards this country we may here advert briefly to 
the important report which was submitted last month to the 
Court of Common Council bythe Port Sanitary Committee 
and Dr. W. Collingridge, the medical officer of the Port of 
London, and adopted by the Court. Her Majesty’s Customs 
have for many years acted as the quarantine authority and 
have worked conjointly with the port sanitary officers, and 
it has now been proposed that the two shall be divided and 
work independently. But Dr. Collingridge pointed out that 
this would be attended with additional expense and other 
difficulties, and recommended the continuance of the present 
system for this year at'any rate. He dwelt upon the im- 
portance of avoiding any unnecessary detention of vessels 
and unjustifiable interference with trade, and on the import- 
ance of Gravesend, supplemented by other points on the river 
if necessary, and the use of the telegraph as to the approach 
of suspected vessels. Dr. Collingridge also proposed the estab- 
lishment of a small floating hospital, and recommended that 
£2000 should for the present be placed at disposal for making 
provision in the port for the transport and isolation of cholera 
cases &c. if found necessary hereafter. 

A notice has since been issued by Sir John Monckton, 
Town Clerk of the City of London, stating that in conse- 
quence of a recent decision of the Commissioners of Customs 
a separate boarding, for the purpose of the medical inspection 
of vessels coming into the port of London from the various 
places abroad which are enumerated, will be made on and 
after April 1st by the medical officer of the Port 
of London Sanitary Authority, independently of that 
made by the officers of Customs. Arrangements have been 
made to place a hulk off the Port Sanitary Hospital at 
Denton, below Gravesend, from which the separate boarding 
and medical inspection of vessels will be made in a steam- 
launch. Every vessel arriving from any of the specified 
ports and places will be brought up at the above point until 
inspected by the medical officer of health of the port. 

The Medical Department of the Local Government Board 
appear to be fully alive to the possible gravity of the situa- 
tion, for they have already taken, or are taking, steps to 
inform the Port Sanitary authorities throughout the country 
of the fact that cholera has again broken out on the Con- 
tinent. Her Majesty’s consul at Brest has informed the 
Foreign Office of the occurrences that have taken place at 
Lorient on the north-western coast of France, to which we 
have already referred. Dr. Thorne Thorne, the medical head 
of the Local Government Board, is still at Dresden attending 
the International Conference upon cholera, and is not expected 
to return to his duties in England for the next three weeks. 
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A VISIT TO MARSEILLES, —II. 


Futile Litigation.—Bread-making over Open Drains.—An 
Objectionable Pail System.— Contaminated Wells. 

IT need scarcely be said that from time to time the 
municipality of Marseilles has sought to amend its drainage, 
not merely by discussing general schemes, but by improving the 
contrivances in actual use. ‘The latter efforts, though leading 
to much litigation, have been of little practical service. 
So far back as Feb. 17th, 1859, a municipal by-law or decree 
was published forbidding the draining of night soil into the 
streets, gutters or sewers; yet to this day, as I have 
already described, there are very few cesspools in Mar- 
seilles, and the inhabitants of some 14,000 houses throw 
their soil into the streets. In 1865 the municipality awoke 
to the fact that the small cesspits under the causeways 
in front of the better-class houses were an abomination. 
‘They said that these cesspits were only meant to be used as 
grease-traps, inasmuch as they were intended to receive only 
rain water and kitchen water—in fact, instead of being small 
cesspools they were only clumsy and large gullies. But the 
tribunal, in its verdict, declared that the administration had 
remained silent for twenty-five years ; that the pwisards had 
been constructed according to the plan drawn up by the 
municipality ; that similar puisards existed in front of 
buildings belonging to the municipality itself ; that, though it 
was illegal to drain faecal matter into the sewers, the puisards 
had gratings which permitted only the liquid overflow to reach 


the sewers; and that, therefore, under these circumstances, 
the persons prosecuted for draining their closets into their 
puisards must be acquitted. Against this verdict appeal 
was made, and the municipality even succeeded in causing 
some persons to be fined, but only one franc each, for the 
condition in which their puisards were found. Whatever 
may be the law is not very easily ascertained, and this 
in the face of the many trials and the contradictory verdicts 
obtained, and the fact remains that the pwisards are 
still nothing but small cesspools with overflow pipes to the 
sewers. ‘Ihe Municipal Commission appointed in 1886 to 
investigate this matter—after visiting the puisards in some of 
the best streets of Marseilles, notably the Rue Saint Ferréol, 
where foreign visitors do most of their shopping—reported. 
that|: ‘(In the greater number of puisards the masonry seemed 
rough, uncemented and likely to allow a large quantity of 
liquid to filter through into the surrounding earth. Many 
were devoid of water. Excremental matter had accumulated 
at the bottom and was in a state of fermentation, and the 
gaseous products infected both the sewer and the houses. 
The houses were also exposed to the gases from the sewer as. 
well as those generated in the puisards.”’ This state of things 
still prevails. 

With regard to the tinettes jiltrantes—that is, the pails, 
which allow the liquids to escape into the street gutters—the 
municipality decided that these should be permitted only in 
houses which had subscribed to the town water-supply. Of 
course where there is a great quantity of water used the 
liquid escaping from the tincttes is less foul; but it is pro- 
bable that, in its practical results, this measure has done 
far more harm than good. It has helped to disguise rather 
than to prevent the evil. If there is not much water 
thrown into the tinettcs the nuisance caused by the overflow 
would be more offensive and the necessity of employing 
some other method of drainage would be rendered 
more evident. On the other hand, the danger is none the 
less. Cholera dejecta are thrown into a closet and fall 
down the soil-pipe into a metallic pail. All the water 
thrown into the closet filters through these dejecta, 
and passes along the hall of the house into the street 
gutter. A part sinks into the earth between the paving 
stones of the gutter, but the rest finds its way to a, 
distant sewer and then into the port. What must be 
the condition of Marseilles during an epidemic with the 
water that has filtered through the solid deposits of some 
5000 soil-pails flowing down the street gutters? In one house 
thus drained, and which I visited, I found on one side of the 
passage that an indenture only had been made in the stone 
flooring. ‘The pail was under the staircase at the other end 
of the passage, and along this indenture flowed the befouled 
liquid which escaped from the pail. On the other side of 
the passage, within a yard of this open drain and with 
open doors facing it, there were men actually at work 
making bread. In another house the tap supplying the 
drinking water was placed immediately over the open drain. 
Thus, to fill a jug with drinking water, the jug had to be 
placed over an open drain within an inch or so of the fxcal 
matter which, in solution, escaped from the tinette _filtre,-or 
pail. These tinettes filtrantes are, I have already observed, 
only used where there is a good deal of water consumed in 
the house ; otherwise the water overflow would be abominably 
offensive, and this, I cannot help thinking, would be an 
advantage, for persons would then hesitate to draw water 
and make bread in such close proximity to open drains ; they 
might even go so far as to demand a better system of drain- 
age, 

ern houses where there is no water-supply the tincties 
Jiltrantes are not allowed to be used and the tinettes stches or 
dry pails are enforced. As already mentioned, the inhabitants 
have no closet in the house, but have to carry down and 
empty their utensils into the dry pail. ‘The scavengers are 
supposed to remove these pails periodically. In practice, if 
the dry pail is used a great nuisance is created. The pail has 
no lid and is therefore very offensive. ‘I'he mouth of the 
pail is small, consequently soil is constantly spilt outside the 
pail and infects the cupboard or niche where it is kept. The 
result is that tenants and others are generally urged not 
to make any use whatever of the pail. It is kept on the 
premises to satisfy legal exigencies, but not for use. I visited 
several houses of this description and found the pails per- 
fectly dry, there was nothing in them. The inhabitants 
had simply poured everything out into the gutter in front of 
their houses. There are about 10,000 houses in Marseilles 
which have dry pails. An official report, bearing the date of 
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March 1st, 1888, states that, including some suburban 
districts, there are 32,653 houses in Marseilles, of which 
5000 employ tinettes filtrantes, 4000 have puisards, 10,000 the 
dry pail or the tinettes stokes, and 13,600 houses have no 
appliance of any kind, and must of necessity throw every- 
thing into the street. 

There are some houses, however, which possess private 
drains. During the last fifty years plumbers, when erect- 
ing closets in houses built in streets where there were no 
sewers, sometimes laid small earthenware drains in the street 
to carry away the slop-water, the overflow from the puisards 
or the tinettes, to the nearest sewer. These private drains 
were laid down without any sort of control or general plan. 
The greater their number the greater the profits of the builders 
and plumbers. hus, in some streets there are as many as 
five private drains running side by side to the same sewer. 
Most of these drains are badly built and badly kept. Some 
are blocked up, others have burst ; some do not even reach 
a sewer, and in many cases the revord of their existence 
has been lost. No wonder that the subsoil of Marseilles is 
thoroughly contaminated. By far the greater part of what 
should constitute the sewage of Marseilles travels over the 
surface of the streets, along gutters that are not cemented, 
and has, therefore, every facility of sinking into the 
earth. Yet in this earth, so constantly and widely con- 
taminated, there are wells, and many people prefer the water 
of these wells because it is cool in summer time. The con- 
sequences are often fatal. For instance, some years ago there 
existed in the Rue Montgrand a boarding-house where some 
thirty young men daily took their meals. Within one month 
seven of these boarders were taken ill and five died. The 
symptoms were most violent and similar in each case. There 
was a well in this house and leaking cesspools around. ‘The 
first cases of cholera in 1885 occurred in a house where well 
water was drunk. It was also noticed that a case of cholera 
having occurred in the commencement of the Cours Lieutaud, 
the cholera broke out successively in the Rue Neuve, the 
Rue Chiiteau-Redon, the Rue de l’Académie, the Rue du 
Musée and the Rue Lorgue des Capucins. In that particular 
district the disease travelled downwards with the water from 
street to street, as if the cholera dejecta thrown out in 
ane street. on the higher level had infected the people living 

elow. 

From all these facts it will be seen that the condition of 
the domestic drainage is so deplorable as to suffice by itself 
to account for the high death-rate and the numerous 
epidemics that aflict Marseilles. ‘This, however, is not all. 
‘There remains still much to be said concerning the defective 
state of the public sewers and water-supply. 


OUTBREAK AT LORIENT. 

We hear that, upon the receipt at Whitehall of the news 
that cholera had broken out severely at Lorient, on the French 
coast between Brest and Nantes, the Local Government Board 
immediately communicated with all the port and riparian 
sanitary authorities throughout the country, informing them 
of the fact. The news of this outbreak is indeed serious, 
and we sincerely trust that the sanitary authorities will 
heartily codperate with the Local Government Board in the 
energetic steps they are taking to place our defences in 
proper order. It is true that the trade between Lorient and 
this country is not large, but there is obviously great danger 
of the disease shortly spreading to those French ports along 
the Channel, such as Havre, St. Malo, Cherbourg &c., with 
which we have frequent communication. ‘Ihe Channel 
Islands, too, are not unlikely to act as a stepping stone for 
cholera between France and this country, and in this con- 
nexion it is gratifying to learn that Dr. Theodore Thomson 
is at the present time conferring with the authorities of these 
islands in reference to the precautions it is desirable for them 
to take. Lorient has, it appears, a heavy death-rate from 
enteric fever, and this fact should prove an ominous warning 
to those districts in our own country which have a high 
mortality from the same disease. 


A Cancer Hosprran vor Vienna.—Information 
has been received that Baron Albert Rothschild has given 
half a million florins for the purpose of founding a hospital 
for the treatment of persons suffering from cancer. It is 
understood that the gift is intended to commemorate the 
death of the late Baroness, who, it will be remembered, died 
from cancer, 
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Parish of Chelsea.—The estimated population of this parish 
in the middle of 1892 was 97,341. The general death- 
rate amounted to 20°8 per 1000, influenza having caused as 
many as 84 deaths. The zymotic death-rate was a high one, 
being 3:1 per 1000, as against 2°8 for London generally. This 
excess was in a large part due to the epidemic prevalence of 
measles, no less than 106 deaths having been attributed to it. 
Dr. Parkes, assuming what is probably the case, that 
influenza is chiefly responsible for the excess of death-rate 
from respiratory diseases over the average of non-epidemic 
years, calculates roughly that there have been sacrificed to 
this disease during 1892 some 140 lives in Chelsea and about 
4200 in London. The quality of the water-supply to Chelsea 
during the past year is said by Dr. Parkes to have exhibited 
a considerable improvement on the supply during 1891. We 
read that in November, at a time when the Thames water was 
brown and turbid, the Chelsea Company succeeded in removing 
by filtration 47 per cent. of the organic matter and no less 
than 99:8 per cent. of the micro-organisms, which can 
grow on gelatine plates at the ordinary temperature of 
the atmosphere. It would be interesting to learn what pro- 
portion of those capable of growing at the body temperature 
could be removed by the filter beds referredto. In discussing 
the subject of filtration Dr. Parkes calls attention to the 
immense importance of maintaining its efficiency during the 
present year, as upon that, he states, may depend the immu- 
nity of London from Asiatic cholera. It would be instructive 
if some research could be undertaken to show the behaviour 
of the comma bacillus in water which had passed through the 
filter beds of the several water companies of London. As 
Dr. Parkes points out, experience has shown that cases of 
cholera can, and do, elude the vigilance of the port sanitary 
authorities. This is of course a fact which is fully recognised 
by the Local Government Board, and henee their praiseworthy 
efforts to stimulate riparian and other sanitary authorities to 
put their districts in order whilst the opportunity exists. 
‘Treating of the housing of the working classes, Dr. Parkes 
expresses his opinion that a clause is wanted in the Housing 
of the Working Classes Act, 1891, prohibiting an owner from 
letting, or permitting to be occupied, any part of a house 
for which a magistrate has issued a closing order. 

Liverpool Port Sanitary Authority.—Dr. Stopford Taylor 
opens his report by reminding us that in 1866 cholera was 
introduced into Liverpool by emigrants coming from Ger- 
many and that it then caused no less than 1782 deaths. 
The report tells us that during the prevalence of cholera 
at Hamburg last year two additional medical officers were 
appointed to inspect all ships coming from cholera-infected 
ports. The total number of vessels entering the port during 
1892 was 21.687. Of these 5167 were engaged in the foreign 
trade and 16,520 in the coastwise. Out of this total some 
3867 were inspected. Of these 3399 were found in ‘fair 
condition’ and 468 defective ; in 174 cleansing operations 
were ordered ; in 25 the bulkheads were faulty ; in 165 there 
were damaged and useless ventilators ; in 66 the closets were 
out of order; in 38 the decks required caulking. The number 
of emigrants passing through Liverpool during 1892 was 
5632 less than in 1891. The reduction is more than 
accounted for by the great falling off of passengers to the 
United States during the cholera scare. It is instructive to 
read that during the months of August and September the 
clothing of all transmigrants was fumigated under the super- 
vision of an officer from the United States Consulate, prior 
to their departure for America. If the fumigation was 
carried out with sulphurous acid gas the United States has 
apparently much greater faith in the penetrative power of 
this gas than we have. Altogether there were fifty-six ships 
reported during the year 1892 as either having or having 
had zymotic disease on board, and Dr. Stopford Taylor gives 
a short account of the measures adopted in each case. We 
read of several vessels having been disinfected by the crew, 
but the report does not state how this was effected. In 
view of Dr. Stopford Taylor’s great experience it would have 
been very acceptable had he given us a short account of the 
process by which disinfection of vessels is carried out in his 
port 
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Kingston-on-Thames Rural Sanitary Dis —tThis report 
contains a good map of the district to which it refers, and, 
although it is but a small matter, we must confess that a map, 
such as this, enables a report to be followed very easily. The 
district in question had during 1892 a general death-rate of 
16-24, a zymotic death-rate of 1:48 and an infantile mor- 
tality of 130-4 per 1000 births. Out of 14 samples of water 
analysed during the year no less than 11 were ‘‘largely 
polluted with sewage’’ and 2 were ‘‘unsatisfactory.’’ It is 
gratifying to note that the antagonism of the working 
classes to having their children removed to the isolation 
hospital is dying out.’ There were 29 cases of diphtheria in 
the district during the year and 12 proved fatal. Dr. Gibbes 
records that he saw several cases of sore-throat in Weston- 
green, and, although it was impossible to classify them as 
diphtheria, they were clearly of an infective type. The 
patients were therefore ordered to be isolated and thus, in 
Dr. Gibbes’ opinion, an outbreak of diphtheria was avoided. 
We certainly think that the right course was adopted in 
this case. Dr. Gibbes adds that two of the points 
which have been impressed upon him during the year 
are these—that very few of the cases of diphtheria 
appeared to be associated with defective drainage, and that 
in the early stage of the disease its ‘‘full infective force did 
not seem to be developed.’’? These are points which are well 
worth recording. This report, which is a very thorough one, 
gives a short description of al] the watercourses in the district 
and the steps which have been taken, or ought to be taken, to 
keep them in a cleanly condition. In connexion with the 
isolation hospital, Dr. Gibbes makes a statement to which 
we are not quite able to subscribe—i.e., that the immunity of 
the nurses and attendants from infectious disease is due to 
having kept the air of the wards ‘‘constantly and thoroughly 
carbolised.’’ We notice that during the year there were 42 
cases of diphtheria, 2 of cerebro-spinal fever, and 2 of typhoid 
fever admitted into hospital. None of these are diseases 
which, so far as we know at present, spread aerially, but even 
if this were so it is doubtful if carbolising the air would act 
as a preventive. In our experience, the best safeguard as 
regards the nursing staff is to be found in carefully instruct- 
ing the nurses as to the usual manner by which the disease is 
spread, and urging upon them the importance of avoiding 
unnecessary risks. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNE. 

In thirty-three of the largest English towns 6072 births and 
4206 deaths were registered during the week ending April 1st. 
The annual rate of mortality in these towns, which had in- 
creased in the preceding three weeks from 19°6 to 20:9 per 
1000, further rose last week to 21'2. In London the rate was 
21:0 per 1000, whilst it averaged 21-4 in the thirty-two pro- 
vincial towns. The lowest rates in these towns were 128 in 
Swansea, 15:3 in Croydon, 15:5 in Hull, 17:3 in Brighton and 
18-0 in Nottingham ; the highest rates were 26°6 in Wolver- 
hampton, 26°8 in Burnley, 27:7 in Salford, 29:3 in Preston 
and 29°8in Bolton. The 4206 deaths included 433 which were 
referred to the principal zymotic diseases, against 406 and 
423 in the preceding two weeks; of these, 119 resulted from 
whooping-cough, 108 from measles, 65 from diphtheria, 55 from 
scarlet fever, 38 from diarrhoea, 31 from ‘‘fever’’ (principally 
enteric) and 17 from small-pox. No fatal case of any of 
these diseases occurred last week in Swansea, Blackburn, or 
Huddersfield ; in the other towns they caused the lowest 
death-rates in Derby and Birkenhead, and the highest rates 
in Portsmouth, Plymouth, Cardiff, Bolton and Preston. The 
greatest mortality from measles occurred in Hull, Cardiff, 
Newcastle-upon-Tyne, Portsmouth, Leeds, Preston and 
Plymouth ; and whooping-cough in Norwich, Burnley, 
Leicester, Liverpool and Manchester. The mortality from 
scarlet fever and from ‘‘fever’’? showed no marked 
excess in any of the large towns. The 65 deaths 
from diphtheria included 36 in London, 6 in Cardiff, 5 
in West Ham and 4 in Preston. Five fatal cases 
of small-pox were registered in London, 3 in Leeds, 
2in Halifax and 1 each in Derby, in Manchester and in Salford; 
248 cases of this disease were under treatment in the Metro- 
politan Asylum Hospitals and 15 in the Highgate Small-pox 
Hospital on Saturday last. The number of scarlet fever patients 
in the Metropolitan Asylum Hospitals and in the London 
Fever Hospital at the end of the week was 2030, against 
1147, 1965 and 1971 on the preceding three Saturdays ; 


235 new cases were admitted during the week, against 195, 
180 and 225 in the previous three weeks, The deaths referred 
to diseases of the respiratory organs in London, which had 
been 338 and 394 in the preceding two weeks, further rose 
to 421 last week, but were 56 below the corrected 
average. The causes of 70, or 1:7 per cent., of the 
deaths in the thirty-three towns were not certified either by 
a registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Portsmouth, Bristol, 
Oldham, Sunderland, Newcastle-upon-Tyne and in seven 
other smaller towns; the largest proportions of uncertified 
deaths were registered in Cardiff, Nottingham, Liverpool, 
Salford and Sheflield. 


HHALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 21:2 and 23-4 per 1000 in the pre- 
ceding two weeks, declined again to 22‘7 during the week 
ending April Ist, but exceeded by 16 per 1000 the 
mean rate during the same period in the thirty-three large 
English towns. The rates in the eight Scotch towns 
ranged from 15-8 in Greenock and 16:5 in Edinburgh to 25 6 
in Paisley and 26°8 in Glasgow. The 639 deaths in these 
towns included 60 which were referred to measles, 17 to 
whooping-cough, 8 from diarrhoea, 5 from scarlet fever, 5frcm 
“fever ’’ 4 from diphtheria, and 1 from small-pox. In all, 100° 
deaths resulted from these principal zymotic diseases, against 
71 and 104 in the preceding two weeks. These 100 deaths 
were equal to an annual rate of 3:5 per 1000, which ex- 
ceeded by 1:2 the mean rate last week from the same 
diseases in the thirty-three large English towns. The 
fatal cases of measles, which had been 45 and 51 
in the preceding two weeks, further rose to 60 last week, 
of which 40 occurred in Glasgow, 10 in Dundee, and 6 in 
Paisley. The 17 deaths referred to whooping-cough showed 
a slight further increase upon recent weekly numbers and 
included 15 in Glasgow and 2 in Edinburgh. The fatal 
cases of scarlet fever, which had been 6 and 10 in the pre- 
ceding two weeks, declined again to 5 last week, of which 
3 occurred in Glasgow. The 5 deaths referred to different 
forms of ‘‘fever’? showed a further increase upon those 
recorded in recent wecks and included 2 in Glasgow. The 
fatal cases of diphtheria, which had been 6 and 8 in the 
preceding two weeks, declined to 4 last week. The death 
from small-pox was registered in Glasgow. The deaths re- 
ferred to diseases of the respiratory organs in these towns, 
which had been 136 and 151 in the preceding two* weeks, 
declined again to 138 last week, and were 20 below the 
number recorded fin the corresponding week of last year. 
The causes of 48, or nearly 8 per cent., of the deaths in 
these eight towns last week were not certified. 


HHALTH OF DUBLIN. 


The death-rate in Dublin, which had increased in the 
preceding three weeks from 25-2 to 26-7 per 1000, further 
rose to 27'9 during the week ending April 1st. During the 
thirteen weeks. of the quarter ending on Saturday last the 
death-rate in the city averaged 28:1 per 1000, the rate for the 
same period being 22:0 in London and 20°6 in Edinburgh. 
The 187 deaths in Dublin showed an increase of 9 upon 
the number in the preceding week, and included 7 which were 
referred to ‘‘fever,’’ 3 to diarrhoea, 2 to whooping-cough, 1 to. 
scarlet fever, 1 to diphtheria, and not one either to small-pox 
or measles. In all, 14 deaths resulted from these principal 
zymotic diseases, against 12 in each of the preceding two. 
weeks. These 14 deaths were equal to an annual rate of 2'1 per 
1000, the zymotic death-rate during the same period 
being 22 in London and 1:2 in Hdinburgh. The deaths 
referred to different forms of ‘‘fever,’? which had been &. 
and 8 in the preceding two weeks, were 7 last week. The 
fatal cases of whooping-cough, which had been 4 and 3 in 
the preceding two weeks, further declined to 2 last week. 
The 3 deaths from diarrhoea exceeded the number in any 
recent week. The 187 deaths registered in Dublin in- 
cluded 26 of infants under one year of age and 50 of 
persons aged upwards of sixty years ; the deaths of infants 
showed a decline, while those of elderly persons showed a 
further increase upon those recorded in recent weeks. One 
inquest case and 2 deaths from violence were registered ;. 
and 68, or more than a third, of the deaths occurred in public 
institutions. The causes of 15, or more than 8 per cent.,. 
of tke deaths in the city last week were not certified. 
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THE SERVICES. 


MovmnMENTS IN THH MupioAL Srarr. 

Surcpon-Masor R. W. Forp has been taken on the 
strength of the southern district. Surgeon-Captain W. G. 
Clements has been taken on the strength of the Chatham 
district and posted to Chatham for duty. Surgeon-Captain 
¥. W. G. Hall has joined at Woolwich for duty. sSurgeon- 
Captain F. T. Skerrett has arrived home from India. Surgeon- 
Major A. A. Lyle has proceeded to Strensall from York and 
assumed charge of the Station Hospital and camp, vice 
Surgeon-Lieutenant G. J. Buchanan. Surgeon-Major Sharpe 
has been posted to Ireland for duty, and Surgeon-Captain 
Cardew to tbe south-eastern district. Surgeon-Lieutenant 
Thurston, lately attached to the Coldstream Guards, 
has been posted to the southern district for general duty. 
Surgeon-Captain Long has arrived at Sierra Leone. Brigade- 
Surgeon-Lieutenant-Colonel Carew and Surgeon-Captains 
Melville and Wilson have arrived in the Crocodile on com- 
pletion of a tour of servjce in India, Brigade-Surgeon-Lieu- 
tenant-Colonel Taylor has arrived from India on appointment 
to the Headquarters Staff at the War Oflice.  Brigade- 
Surgeon - Lieutenant - Colonel Cuffe has been ordered to 
Belfast. _Brigade-Surgeon-Lieutenant-Colonel Nash will 
succeed Surgeon-Colonel Jameson as Principal Medical 
Officer of the army of occupation in Egypt. Surgeon-Major 
Franklin has embarked for Gibraltar. Surgeon-Captain 
Walker has joined in Dublin for duty. Surgeon-Captain 
Weston has been transferred to the southern district. 


Surgeon-Lieutenant-Colonel H. H. Stokes having reported 
his arrival at Netley is posted to the Surgical Division of the 
Hospital. H.M.S. Serapis is expected to arrive at Netley 
about the 6th inst. with 219 men, 6 women and 10 children 
for Netley. 


The Medical Establishment in Egypt has been augmented 
by three medical officers and two nursing sisters and a 
detachment of the Medical Staff Corps. 


Army Muproat Starr. 

The undermentioned Surgeon-Captains retire from the 
Service receiving gratuities (dated April 5th, 1893) :—Wm. 
Henry Phillips Lewis and Frederic William Reid, M.B. 
Surgeon-Captain John Francis Bateson, M.B., is seconded 
for service with the Egyptian Army (dated March 16th, 
1893). Surgeon-Major-General J. B. C. Reade, Professional 
Assistant to the Director-General of the Army Medical 
Department, having completed the period for which he was 
granted an extension, will consequently be placed on retired 
pay. Brigade-Surgeon-Lieutenant-Colonel R. N. Macpherson 
attains on the 9th inst. the age of fifty-five and will therefore 
be placed on retired pay from that date. 

Army MupicAL Rusmrvn or Orriomns. 

Surgeon-Captain Thos. Fort, 6th Voluntcer Battalion, the 
Manchester Regiment, to be Surgeon-Major (dated April 5th, 
1893) ; Surgeon-Captain William Kinnear, M.B., 3rd (Dundee 
Highland) Volunteer Battalion, the Black Watch (Royal High- 
landers), to be Surgeon-Captain (dated April 5th, 1893). 


InDIA AND THD INDIAN MEDICAL Survicus. 

The following appointments are announced :—Surgeon- 
Lieutenant-Colonel R. Exham, Army Medical Staff, to be 
Secretary to the Principal Medical Officer, H.M.’s Forces in 
India, sub. p70 tem., vice Brigade-Surgeon- Lieutenant-Colonel 
W. Taylor, M.D., Army Medical Staff, who has been sum- 
moned to England for duty in the office of the Director- 
General, Army Medical Department. Surgeon-Major D. 
¥french-Mullen, M.D., Indian Medical Service (Bengal), 
Residency Surgeon in Meywar, to be Civil Surgeon of Ajmere 
and Medical Officer of the Merwara Battalion. Surgeon- 
Major P. D. Pank, Indian Medical Service (Bengal), Civil 
Surgeon of Bikanir, to be Residency Surgeon in Meywar. 
Surgeon-Captain R. Shore, M.D., Indian Medical Service 
(Bengal), to be Medical Officer of the Meywar Bhil Corps. 
Surgeon-Captain Shore will continue to officiate as Medical 
Officer of the Deoli Irregular Force and of the Harowtec 
and Tonk Political Agency. Surgeon-Captain J. G. Jordan, 
Officiating Civil Surgeon of Noakhali, to act as Civil 
Surgeon of Backergunge until further orders. Surgeon-Major 
A. BK. R. Stephens, Officiating Civil Surgeon of Puri, to be 
Civil Surgeon of Jessore. Surgeon-Lieutenant W. E. A. Arm- 
strong, ist Regiment Madras Infantry (Pioneers), Indian 
Medical Service, to the ofliciating Medical Charge of the 


Regiment. Surgeon-Captain J. K. Kanga, 17th Regiment 
Madras Infantry, Indian Medical Service, to the Offi- 
ciating Medical Charge of the Regiment. Surgeon-Captain 
W. G. Pridmore, 21st Regiment Madras Infantry (Pioneers), 
Indian Medical Service, to the Officiating Medical Charge of the: 
Regiment, Surgeon-Captain W. H. Bean, in medical charge, 
Station Hospital, Cannanore, is posted to do duty, Madras. 
district. The services of Surgeon-Captain T. C. Moore, 
Indian Medical Service, are placed temporarily at the dis- 
posal of the Public Department. Surgeon-Major E. F. H. 
Dobson, M.B., Civil Surgeon, Goalpara, is transferred to the: 
Khasi and Jaintia Hills district.” Surgeon-Captain J. ©. 
Lamont, Indian Medical Service, Bengal Establishment, 
whose services have been placed temporarily at the disposal 
of the Chief Commissioner of Assam, is appointed, until 
further orders, to be Civil Surgeon of the Goalpara district. 
from date of taking over charge from Surgeon-Major E. F. H. 
Dobson, M.B. Surgeon-Captain H. Handley, Civil Surgeon, 
Peshwar, has obtained furlough to Europe for one year from 
April 12th, 1893. Brigade-Surgeon-Lieutenant-Colonel W. H. 
Climo, Army Medical Staff, has obtained leave for six months 
on medical certificate, and Surgeon-Captain TF. W. Reid, on 
private affairs from date of availing himself of it, pending 
retirement, 
Navat MupicaL SmRvicu. 

The following appointments are announced :—Surgeons: 
William E. Home to the Swallow when re-commissioned 
(undated) and Frederick A. Brice to the Cape of Good Hope 
Hospital (dated March 29th, 1893). 


THD VOLUNTDERS AT Neripy. 

Surgeon-Lieutenant-Colonel Norton and officers of the 
Volunteer Medical Staff Corps were entertained at dinner 
on Monday, the 3rd inst., by Surgeon-Major-General Broke- 
Smith and the officers of the Medical Staff. Drills took 
place after 2 p.m. for Volunteers. An officer of Volunteers 
was detailed dailyas supernumerary to the orderly officer, Army 
Medical Staft, and was on duty for twenty-four hours, Half 
the company of Volunteers were detailed for work in the 
medical and half in the surgical division of the hospital. 
The company attended divine service on April 2nd at the 
hospital chapel. On Monday a grand field day took place 
with the Hampshire Yeomanry. 


PHYSICAL EXAMINATION OF CANDIDATES FOR THE ROYAL 
MILITARY ACADEMY. 

It is announced in The Times of the 6th inst. that hence- 
forth only the successful candidates for admission to the 
Royal Military Academy will be inspected by a medical 
board and no candidate will be considered eligible unless 
certified by the board to be in all respects physically fit for 
Her Majesty’s service. No candidate will be admitted to 
the Academy unless certified by the medical board to be in 
all respects, as to height and chest measurement, fit for Her 
Majesty’s service, except where the board, having regard to 
the candidate’s age and physique, expressly state that they 
ave of opiniori that there is every reasonable probability of 
his fulfilling the requirements of the service in the particulars. 
referred to at the time of his completing his course of 
instruction and qualifying for a commission. The admission 
of such candidate to the Royal Military Academy will only 
be allowed on the understanding that he will not be granted 
a commission if he fails to attain the physical standard 
which may be in force at the time of the entrance examina- 
tion. The present minimum standard for officers is 5 ft. 4in. 
height and 33 in. chest measurement. The medical inspection 
will be held at the following stations: Colchester, Devon- 
port, Dover, Edinburgh, London, Vortsmouth, York, Belfast, 
Cork and Dublin, Candidates will be allowed to select the 
stations at which they wish to be medically examined. The 
decision of the board will in all cases be absolutely final. 

Tuy BuLLET-rroor Fasric. 

This subject is still attracting a good deal of attention in 
Germany and on the Continent. We strongly suspect, how- 
ever, that it will be a long time before soldiers go to 
war as a sort of pastime, owing to the battle-field having been 
robbed of its dangers by the resistance of the fabrics worn by 
them to rifle and revolver bullets. Even if the bullets do- 
not penetrate these textures there is the effect of the force 
of impact to be considered, and we have not yct experiment- 
ally ascertained what this will be on living animals encased: 
in a sort of wire-netting covering, As it was very 
unlikely that Herr Dowe, or anyone else, would act upon: 
Professor Billroth’s humorous remark, that it would have been. 
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more satisfactory if the inventor had himself stood upto be fired 
at, and as no one, even in that case, would be emulous of 
firing at such a mark, it has been determined to test the 
properties of the invenfion by clothing pigs in it and shooting 
at them. There does not seem to be any doubt, according to 
the accounts of an expert, Captain Ziegler, that modern rifle 
bullets are completely stopped by the newly discovered 
material at a distance of 200 yards; but we have not yet 
received any particulars as to its weight and cost, or how itis 
to be worn, or whether it is hot and uncomfortable to wear 
or not. We shall soon hear, no doubt, what has been the 
result of the numerous experimental trials that have been 
instituted with the Lebel and Mannilicher rifles, and until 
these are published it may be well to reserve our 
judgment as to what is to be the practical outcome 
of the alleged invention of a bullet-proof fabric. Mean- 
while, Herr Dowe is no longer alone in the field, for he 
has a competitor—also of Mannheim—named Keidels, and 
another in the person of an Austrian engineer named Sarneo. 
The invention is supposed to consist of a kind of light mail 
and hemp woven together. If it be heavy or atall cumbrous 
and likely to impede or interfere with the soldier’s move- 
ments or comfort even, its use will obviously be of a limited 
kind ; and we do not yet precisely know, as we have said, what 
might be the effect of a rifle bullet projected with enormous 
velocity when stopped by a resistant structure, as regards 
shock to the nervous system, bruising and rupture of internal 
organs and structures of the body generally. The great 
penetration of a bullet is caused by its high velocity, but the 
actual impact-effect of bullets of very small calibre on living 
tissues has yet to be determined. It is possible, if thealleged 
properties of these newly invented garments be experi- 
mentally proved to be well founded, and if their power of 
resistance to the crushing effect of large and heavy pro- 
jectiles be also established, that a new material has been 
obtained for defensive purposes which will altogether alter the 
aspects of warfare ; but, so far as anything is actually known 
at present there is much room for speculation and conjecture 
and but little for assertion based on knowledge and ascer- 
tained fact. 
Sir JoserH Fayrur. 


Our service contemporary, the Army and Navy Gazette, 
has an article on the career and services of this ofticer—whom 
we are glad to congratulate on being restored to good health 
and strength after his late illness—advocating that Sir Joseph 
Fayrer’s services should be rewarded, at or before the end of 
his appointment as President of the Indian Medical Board, by 
4G.C.8.1. ora K.C.B. Sir Joseph Fayrer originally served 
in the Navy as an assistant surgeon before passing into the 
military service. He was at the siege of Palermo and that of 
Rome in 1847-48 and subsequently in the Burmese War and 
the Indian Mutiny and siege of Lucknow. Sir Henry 
Lawrence died in what is historically known as ‘‘ Fayrer’s 
House’’ at Lucknow. Sir Joseph Fayrer accompanied the 
Duke of Edinburgh and subsequently the Prince of Wales on 
their respective tours through India, and professionally dis- 
tinguished himself in hospital and other work at Calcutta, so 
that his career has, at any rate, been sufficiently varied and 
not wanting in incident. 


Correspondence, 


“Audi alteram partem.”” 


THE MEDICAL REGISTER. 
To the Editors of Tau Lancer. 


S1rs,—I desire to draw attention to the difference in price 
which exists between the Medical Register and the Monthly 
Army List. ‘The first-named book, the widespread diffusion 
of which is of real importance to the public in guarding them 
against deception, costs 6s. The Army and Navy Lists can 
be purchased for 1s. 6d. each. I propose that in addition to 
the existing large Register, a smaller and more portable 
edition of it be published quarterly, bound in paper like 
the Monthly Army and Navy List, and sold at a similar 
price. Such a. book could be annually distributed to a four 
times greater extent to public officials than the present portly 
and unportable volume. It could be found in the minor 
registration offices and the minor police stations, 2. I 


desire to point out the need of a local index to the Register. 
One long alphabetical register of the names of all the doctors 
in the three kingdoms exists, it is true, but one cannot verify 
names of doctors in localities without a local index, say, of 
country, county or borough. I am told thatthe present form 
of the Register is that. laid down by the Act. governing regis- 
tration. Doubtless this is so; but an index is an essential 
part of any book, and a local index seems to be needful ina 
book whjch contains in one long roll the names of the medical 
men of the three kingdoms and many hundred others practising 
either officially or privately in countries outside the British 
Isles. An Army List, with the names of all the officers in one 
long alphabetical list, would be a dismal and impracticable 
volume; the regimental grouping and general index solve the 
difficulty. In the Medical Register a local index would doa 
similar duty. If I wish to send a patient to a distant town 
or health resort, why should not the official register give me 
a borough or county list of the doctors living there? Surely 
Parliament never meant to veto such a provision. If it did 
the error needs rectification. 

A cheap, widely diffused, frequently corrected register, 
showing deaths, expulsions, suspensions and local removals 
of medical men is one of the safeguards needed in a profession 
which is overcrowded and yet much overworked, which is 
doing enormous service for the State without recognition or 
reward by the State, and where unqualified men and 
adventurers seem to exist absolutely free from check. 

Iam, Sirs, yours faithfully, 
Woolwich, April 4th, 1892, GuorcE Evart, M.D. 


RICKETS IN AUSTRALIA. 
To the Editors of Toa LAancut, 


Srrs,—A few years back you did me the favour to publish 
in THE LANCET some conclusions at which I had arrived, 
from clinical observations extending over many years, on the 
chief cause of rickets in this country. It appeared to me 
quite clear that the common idea that rickets is due to 
errors of diet is not supported by clinical experience. I have 
seen no reason to change the opinions I put forward then, 
but rather to feel more confirmed in them by subsequent 
experiences. The object of this letter, however, is not to 
draw attention to the conclusions above alluded to, but to 
encourage an independent inquiry into this subject by those 
who are practising in the Australian colonies. ‘Ihe fact that 
rickets is a malady that is as rare in its occurrence in those 
colonies as it is common with us has long been familiar to 
those who have been able to make comparisons, and the re- 
marks made,by Dr. J. C. Vercoof Adelaideat the Inter-colonial 
Medical Congress of Australia in 1887 prove how deeply im- 
pressed he was with the singular absence of rickets in Australia 
and how fully he appreciated the inadequacy of the common 
theories which pretend to explain the cause of the malady. 
“There is some secret reason,’’ Dr. Verco remarked, ‘‘ for 
this that we have not yet discovered.”” A few days ago I 
was favoured with a copy of the second edition of’ a 
small work on ‘‘ Prescribing and ‘Treatment for Infants and 
Children,’’ written by Mr. Philip E. Muskett of Sydney, and 
special attention is directed by him to the subject of rickets 
in Australia. After reading Mr. Muskett’s remarks I hope 
that you will allow me, through the medium of 'Tnu LANorT, 
to suggest to those who may feel disposed to investigate the 
question of the etiology of rickets in Australia to liberate 
their minds from the influence of any theories as to their 
causation and to be contented to observe fully, record accu- 
rately and attempt to prove nothing until they have collected 
their facts. What we want are clinical facts—not opinions. 
Lam, Sirs, yours truly, 


April 3rd, 1893. Rosyrr LEE, 


“DISLOCATION OF THE PATELLA 
‘EDGEWAYS,’” 
To the Editors of THH LANOUT. 


Sirs,—Adverting to your correspondent’s letter in Tnu 
Lancet of April ist, in which he reports an instance of a 
rare.and interesting dislocation of the patella, namely, dis- 
location by semi-rotation (‘‘edgewise’’), I am reminded of 
an almost parallel case which came under my care whilst 
serving.on the medical staff of the Army at Shorncliffe. In 
1889 a healthy young cavalryman was brought to the station 
hospital with a report that he had ‘‘broken his knee,”’ the 
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“STRANGE INCIDENTS IN PRACTICE.” 
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result of a collision on horseback in the riding-school. The 
patient being examined immediately in bed, one recognised 
at once the characteristic appearance of the injured 
knee (right)—the patella obliquely rotated on its verti- 
cal axis, firmly wedged in between the condyles, its sur- 
faces directed laterally and its edges in an antero-posterior 
direction ; in addition, one could not help noticing the marked 
laterally-flattened appearance of the joint, the limb being 
extended, and an entire absence of the rounded symmetry in 
the general outline of the knee. The outer edge of the 
‘cap’? could be felt projecting like the rim of a plate—a 
very unmistakable prominence. The patient stated that at 
the time of the accident he felt very severe pain, but on 
admission to hospital there was very jittle pain and tender- 
ness. With the assistance of Surgeon C. G. D. Mosse, 
reduction was effected by regulated pressure and gradual 
extension, there being no exaggerated degree of resistance 
from the extensor tendon or the ligamentum patelle. The 
limb was fixed in a back splint and kept absolutely at rest 
for ten days, an ice-bag was applied, and the patient was 
ultimately discharged from the hospital fit for duty and with 
no apparent ill-effect to the joint. I have not been able to 
ascertain whether he ever experienced a recurrence of this 
dislocation. 
Ian, Sirs, yours faithfully, 
N. Hay Fornes, L.R.C.P. Lond., M.R.C.S. Eng. 
Late Surgeon Army Medical Staff. 
Tunbridge Wells, April 3rd, 1893. 


“STRANGE INCIDENTS IN PRACTICE.” 
To the Editors of Top LANCET. 


Srrs,—I was very much struck with the article on ‘Strange 
Incidents in Practice,’’ by Sir William Dalby, which appeared 
in Tu Lancnr of Feb. 4th, as a similar case of loss of 
speech with ability to communicate in writing came under 
my notice at the Colonial Hospital about five years ago. My 
patient was a middle-aged sailor. He gave a vague history 
of an injury to his head on board ship. He understood every- 
thing that was said to him and was a strong and very active 
man. He could not speak a word and yet was able to com- 
municate in writing without the slightest hesitation. Suspect- 
‘ing that he was malingering, I placed him under the influence 
of the A C.E. mixture in order to ascertain if he would speak 
when going under or recovering from the anesthetic. I took 
the precaution of placing a fellow patient in the room when the 
anesthetic was given. Ata certain stage in the inhalation 
the patient became voluble ; but when he returned to his 
senses he was found to be still speechless. He continued to 
be speechless, although he was told that he had talked loudly 
under the influence of the ansesthetic, for about three weeks, 
when his speech was suddenly restored. Ihave met withanother 
“strange incident ’’ in hospital practice—viz., a fishbone in 
the sac of an inguinal hernia, when operating about three 
years ago to relieve a strangulation. I was therefore in- 
terested in finding that Mr. Hutchinson has lately recorded a 
similar case. Tam, Sirs, yours truly, 

‘Trinidad, W.I., March 10th, 1803. Hunry ALSTON. 


“THE TREATMENT OF HASMORRHOIDS BY 
. THE CLAMP AND CAUTERY.” 
To the Editors of Taw LANOET. 


Sirs,—In THu LANowr of March 25th Mr. H. Allingham 
remarks, with regard to the operation for hremorrhoids by the 
clamp and cautery, that ‘‘it is at least four times as fatal as 
any other method of removing hamorrhoids.’’ ‘This statement 
also occurs in the last edition of Allingham’s ‘‘ Diseases of the 
Rectum ” (with the trifling variation that there the operation 
is stated to be six times as fatal). 

During the last seven years I have seen many scores of cases 
of hemorrhoids operated upon in the manner condemned by 
Mr. H. Allingham, and in no single case has either death or un- 
toward symptom of any kind occurred, I would therefore 
venture to suggest to him that he should put before us both the 
figures and the source from which he obtained them, upon which 
he bases the statement that he has more than once publicly 
made, Until that course is adopted I for one cannot consent 
to look upon the fact as demonstrated. Further on in his 
letter be says, ‘‘ Secondary hemorrhage is likely to occur on 


the separation of the sloughs caused by burning.’’ This of 
course as it is put is 2 mere matter of opinion. I would ask 
Mr. H. Allingham if he means to infer that, as a matter of 
fact, it does more frequently occur than when the ligature is 
used, and if so if he will quote his authority. I can hardly 
think that he means this inference to be drawn, as he goes on 
to say that ‘Tetanus ...... secondary hemorrhage are almost 
unknown now.’? Or does he mean that these terrible evils 
are the monopoly of the clamp and cautery 7? Indeed, it seems 
to me that the acrimony that has been imported into the 
debate on the relative merits of rival operations has somewhat 
obscured the pathological common sense of the disputants. 
Where the difference is from a pathological point of view 
between clamping the base of a pile and crushing it I have 
never, I regret to say, been able to see. Similarly, to declare 
that secondary hwmorrhage is more likely to occur from the 
separation of superficial sloughs after burning than from the 
separation of a ligature around the base of a pile is to me an 
exercise in pathological hair-splitting of which my mind is 
incapable. 

And now, finally, for a few facts. During the past four 
years it has fallen to my lot to see from 100 to 150 of Mr. 
Henry Smith’s hamorrhoid cases both during and after the 
operation. Apart from the fact that none of them had a 
single bad symptom of any kind, there were three points 
chiefly remarkable about them : Firstly, the extremely small 
amount of blood lost, so that in most cases the sheet on 
which the patient was lying was scarcely even soiled; 
secondly, the trivial degree of pain afterwards, for I have 
seen nearly all these patients the same evening as the opera- 
tion and in only a very small proportion was any opiate 
required after the patient was put back to bed, and even then 
it was given more with the object of confining the bowels 
than of relieving pain ; thirdly, the short time during which 
treatment lasted. The great majority of the patients were 
up and about in ten days and returned home on the fourteenth. 
Not half a dozen of the whole number required longer than 
this. As for the subsequent contraction and the other ills 
alluded to, Mr. Henry Smith says that they are nowadays, 
like the excessive pain, purely imaginary. I am by no means 
an admirer of the ‘“ Procrustes’ bed’? method of treatment ; 
at the same time I am unwilling that a method of treatment 
that I am convinced is in a very large number of cases entirely 
admirable should be so persistently decried by those who clearly 
have not taken pains to make themselves intimately acquainted 
with it, as witness Mr. H. Allingham’s statement some weeks 
ago that Mr. Smith cut off the pile and then applied the 
cautery, and Mr. Smith’s assertion that he has abandoned that 
practice for years in favour of simply burning it off. I 
am as ready to be convinced as anyone, and if the Messrs. 
Allingham can prove by the statistics of every case that has 
occurred to them, say, during the last six years, that, as 
regards freedom from sepsis, pain, secondary haemorrhage, sub- 
sequent contraction, and also as regards duration of treatment, 
the results obtained by the ligature or the crushing machine 
are better than those obtained by the olamp and cautery, they 
will at least have converted me. 

Ian, Sirs, yours faithfully, 
¥. F. Bunauanp, M.S. Lonp., F.R.C.8. Ene. 
Weymouth-street, W. 


“OCULO-MOTOR SYMPTOMS IN ORGANIC 
NERVE DISEASE.” 


To the Bditors of TH LANCET. 


Sins,—In a leading article of April Ist you remark: “If a 
case of total ophthalmoplegia were observed in which the 
frontalis and orbicularis palpebrarum were affected whilst the 
lower facial muscles escaped, the clinical evidence for the 
hypothesis (viz., that these two muscles are centrally 
innervated from the oculo-motor nucleus) would be fairty 
complete. Dr. Andrew Turner has not yet seen or heard of 
such a case.” Such a case has recently been under my care, 
descended to me, together with his beds at the London 
Hospital, from the late Dr. James Anderson. Knowing 
Dr. Hughlings Jackson’s interest in nervous disease, I have 
transferred the case to his care, but I have no doubt that 
Dr, Turner could see it if he wished. I am in hopes that 
Dr. Jackson will publish the case in full, and consequently 
refrain from doing so myself without consulting him on the 
subject. Lam, Sirs, yours faithfully, 


Christopher-street, E.C., April 4th, 1898, Frep. J. SMITH. 
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THE CONDITION OF THE TEETH AS AN 
INDEX OF THE GENERAL STATE 
OF HEALTH. 

To the Editors of Tan Lanout. 


Sms,—The following editorial note appears in the last 
issue of the British Journal of Dental Science :-— 

‘In the House of Commons Mr. 8. Smith asked the Post- 
master-General whether it was a compulsory rule that can- 
didates for situations, after passing the Civil Service exami- 
nations, had to comply with the order of the medical officer 
to have such teeth extracted as he might require, sometimes 
as many as six or seven, without any guarantee that they 
would be then accepted, and whether without the extraction of 
such teeth they were rejected. Mr. A. Morley said the medical 
officers were instructed to report officially with regard to the 
sight, the hearing and the teeth of candidates for appoint- 
ment, the state of the tecth being regarded as an indication of 
the state of the health.’’ [The italics are mine. ] 

There is material for extended comment in the above 
extract, but at the present moment I only wish to call atten- 
tion to the italicised words, which, if literally interpreted, 
contain an error of no small importance. The condition of 
the teeth is not an index of the general health or powers of 
endurance of the individual. Every observant dentist is familiar 
with the fact that many persons of mature years who perhaps 
have never been in the enjoyment of perfect health and whose 
powers of endurance are comparatively low have nevertheless 
excellent teeth. The reverse is also true, many otherwise 
vigorous and healthy people having teeth of poor structure, 
which decay rapidly. It is of course true that the early loss 
of the teeth may lead to serious impairment of the health ; 
but this is an avoidable evil and has no direct bearing upon 
the subject under consideration. If proper attention to the 
care of the teeth and efficient dentistry could be secured 
many candidates for Civil Service examinations having poor 
teeth might, on the whole, possess better qualifications than 
some of their successful rivals. 

Tam, Sirs, yours truly, 
J. Leon Wiuuiams, D.D.S., L.D.S. 

Bruton-street, W., April 4th, 1893. 


AFRICAN HASMOGLOBINURIC FEVER. 
To the Editors of Tam LANout, 


Si1rs,—-Will you allow me to correct a misstatement of the 
remarks made by me on the above subject which occurs in 
the report of the meeting of the Epidemiological Society in 
Tap Lancet of April 1st? I did not agree with Dr. Manson 
‘as to the non-malarial nature of hamoglobinuric fever.” 
On the contrary, I have lately written a thesis to prove that 
this special form of fever is simply one of the manifestations 
of African malarial fever. Iam not surprised that those who 
are not familiar with the forms of malarial fever as found in 
Africa should regard the fever under discussion as belonging 
to an entirely different class, but I believe that a knowledge 
of these gained on the spot would point to its obvious con- 
nexion. Iam, Sirs, yours faithfully, 

CHARLES IF. HAaRvrorp-BAtTTErRsBy, M.D. Cantab. 

April 4th, 1893. 


THE CHLOROFORM QUESTION. 
To the Editors of THE LANOET, 


Srrs,—The laboriously compiled report of Tau Lancur 
Commission on Chloroform Administration published in your 
recent issues concludes that ‘‘the sequel shows that the 
method employed had very little influence in determining the 
result.’’ This conclusion was a priori probable, seeing that 
the principle of administration was in all cases, with the 
exception of Junker’s, the same. In all the chloroform was 
diluted by adding the air to the narcotic vapour on its passage 
to the lungs. It is obvious that an exact and constant dilu- 
tion under such circumstances must be impossible. ‘This fact 
may perhaps account for and explain the capricious action 
ascribed to the chloroform, in reality due to the uncertain 
method of administration. I have never yet been able to 
understand why the administration of chloroform from a towel 
should have been called the ‘‘open method.’’ Perhaps it 
was because, there being a space left between the patient’s 
mouth and the cloth, it was thought that plenty of fresh 
air would enter with the vapour. 


If so, then the superior | 


density of the chloroform vapour must have been lost 
sight of. As a matter of fact, it makes very little- 
difference in a quiet atmosphere whether the cloth is held 
two, four or even six inches from the face. The vapour 
drops down in a more or less undiluted condition, often 
choking the patient, who thus finds himself deprived of his- 
normal supply of oxygen. If, on the other hand, the cloth is 
held lower down or more to one side than usual, or if the 
room be draughty, the chances are that the patient only gets 
an occasional whiff of the anzsthetic. The first might be 
called the ‘‘closed’’ method and the latter the ‘‘open’” 
method, but both terms are meaningless, ‘The gist of the 
question is whether the chloroform is being administered 
from a controllable or from an uncontrollable reservoir. The: 
only true open method is that in which there is absolutely no 
impediment to respiration, where the pure air on its passage 
into the lungs is diluted with a stated and controllable 
quantity of the vapour, the amount and strength of which 
can be graduated to suit the individual requirements. 
Inhalers answering this description have for some time past 
been on the market, and it is not until their use becomes. 
general that we shall be enabled to ascertain exactly the 
action of the anasthetic under given circumstances. 
Iam, Sirs, yours truly, 

April 4th, 1893, Sunwx. 

*,* Our correspondent is mistaken in his assumption that 
the report of our Commission is concluded. Much yet 
remains to be published and we hope to continue the report 
next week,—Ep. L. 


NORTHERN COUNTIES NOTES. 


(FE0M OUR OWN CORRESPONDENT.) 


Neweastle Nurses’ Home and Training School. 

Dr. PHILipson presided at the annual meeting held last 
week of the Nurses’ Home and Training School. ‘The report 
showed that the staff consisted of sixty trained nurses and 
ten probationers, and that they had attended in all 586 cases. 
He referred in high terms to the valuable services of the 
matron and to the ability and conduct of the nurses, showing. 
that the institution is an acquisition to the city and district. 

Smali-pou. 

There have been no further cases of small-pox at Carlisle, 
but cases are still reported at Workington, Whitehaven and 
South Shields, At South Shields placards have been issued. 
calling attention to vaccination, free stations for which have- 
been opened in various parts of the borough. 


Newcastle Natural History Museum. 

Several important additions have been recently made to. 
this well-known museum, including a fine specimen of the 
ruffed or Macqueen’s bustard, as it is named in England, a 
native of Persia, Afghanistan, Western India &c., which, 
strange to say, was found feeding in a field near the coast at 
Marske-by-the-Sea last October, when it was casily approached 
and shot. ‘This is the second specimen which has been 
recorded as taken in England. ‘The first specimen was killed: 
in Lincolnshire in October, 1847, and is now preserved 
in the York Museum. The Newcastle Museum has also: 
received two kakas or brown nestor parrots, closely related 
to the keas, which have in recent years become one of the 
pests of the New Zealand sheep farmers, having acquired, 
by feeding on the offal at the sheep stations, a taste for 
mutton fat, to procure which they attack and destroy annually 
large numbers of sheep. 

Scarborough. 

At a special meeting of the Scarborough Town Council held: 
last week it was resolved to purchase a field about half a 
mile from the town at a cost of £1200 for the erection of a 
permanent hospital for infectious diseases, but the situation 
is outside the borough boundary and is therefore strongly 
objected to by the rural sanitary authority. The Seaham. 
Harbour local board have also decided to build a permanent 
infectious diseases hospital for their town. 


Berwick Infirmary and Dispensary, 

At a meeting of the governors of the Berwick Infirmary 
and Dispensary held last week it was stated that 400 patients. 
had been attended to and that there was a satisfactory balance 
in hand of over £100. At the same meeting it was agreed to 
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name the remaining unnamed ward in the hospital the 
‘‘Maclagan Ward,’’ in memory of the late Dr. P. M 
Maclagan. 

Mr. Mitchell of the Elswick Works, Newcastle, has given a 
further sum towards the extension and improvement of the 
University buildings, Aberdeen. The total of Mr. Mitchell’s 
donations amounts to £20,000. 

Newcastle-on-Tyne, April 5th, 


SCOTLAND. 
(FRom ovr own CORRESPONDENT.) 


Medical Graduation. 

TH spring examinations in medicine at Aberdeen are 
finished, and the results have been announced. A large 
number of candidates presented themselves. Three gentle- 
men graduated M.D., and over forty passed the examinations 
for the M.B. and C.M. degrees. One gentleman took the 
diploma in Public Health, whilst the B.Sc. degree was con- 
ferred on no one. Messrs. Ashley W. Macintosh, M.A., and 
John Matheson, M.A., passed the M.B. examination ‘ with 
highest honours,’’ whilst Messrs. Alex. Brown, M.A., B.Se., 
and Alfred A. Moore graduated ‘‘with honourable distinc- 
tion.’? The University gold medals were gained by Mr. 
Alexander Don, M.A, (Fife Jamieson Memorial in Anatomy 
and Shepherd Memorial for Systematic and Practical Surgery), 
Mr. Robert Turner, M.A. (Keith for Systematic and Clinical 
Surgery), and Mr. Ashley W. Macintosh, M.A. (Matthews 
Duncan in Obstetrics). A+t the graduation ceremony Principal 
Sir William Geddes made reference to the munificence of Mr, 
Charles Mitchell of Newcastle in presenting the University 
with £20,000 to aid the Building and Extension Fund, 


The Medical Hducation of Women, 

Tor the last seven years medical education has been pro- 
vided for women in Edinburgh, where the licences of the 
Conjoint Scottish Colleges of Physicians and Surgeons 
have been obtainable by them. Now, however, they have 
received a further concession to their demand for opportunity 
to secure access to the higher grade of the profession—viz., 
the M.D. ‘he University Court of St. Andrews have 
acceded to an application lately made to them, and have, 
in virtue of the recently enacted ordinances, recognised 
the lecturers of that school as ‘‘lecturers specially 
appointed” by the University for the instruction of women 
in medicine. By this act the University have virtually con- 
stituted the school an outlying section of St. Andrews 
University and have empowered the students of that school 
to matriculate and to present themselves for examination 
for medical degrees after fulfilling a complete five years’ 
curriculum of study. Moreover, by the association of 
the College with the Leith Hospital ample clinical instruc- 
tion is also secured. 

April 6th, 


IRELAND. 


(F20M OUR OWN CORRMSPONDENT.) 


Monkstown Mospital, 

TH new buildings are now entirely free from debt, and 
the increased accommodation provided thereby has been fully 
taken advantage of and has enabled the staff through wt 
the past year to keep pace with the increased demand for 
admission. The total amount of contributions received during 
the year was £1575 9s. 6d., of which the sum of £130 was 
collected by ladies. 

Health of Ireland: December Quarter. 

During the last quarter of 1892 the births registered num- 
bered 23,686 or 20:4 per cent., and the deaths 19,043 or 
16-4 per cent. he birth-rate was 1:0 per cent. under the 
average rate for the corresponding quarter of the past ten 
years, and the death-rate was 0:3 per cent. below the average. 
The public health, measured by the statistics of mortality 
during the quarter, was satisfactory. The total deaths from 
the principal zymotic diseases were 1022, equal to an annual 
rate of 0:9 per 1000 living. No deaths from small-pox were 
registered. Measles caused 125 deaths, against 232 for the 
preceding three months; scarlet fever, 105 deaths, or an 
increase of 18; typhus fever, 89, or 31 in excess; typhoid 


fever, 184, against 153; whilst the mortality from whooping- 

cough was far below the average. Compared with the- 

corresponding quarter of 1891, there was an increase of 84 in 

the average number of workhouse inmates on Saturdays- 

during the quarter, but a decrease of 1908, or 3:2 per cent., 

in the average number of persons who received out-door relief. 
The Water-supply of Cork: 

Mr. Donovan, medical superintendent officer of health, has 
directed the attention of the Public Health Committee to the- 
contamination of the River Lee, which supplies the city. He 
states that it is most objectionable to have a dirty stream 
continuously flowing into the river and discolouring it for 
several yards in extent, more especially with an open sluice 
below, through which it more than likely finds its way to the- 
reservoirs without being filtered. Mr. Donovan’s report has 
been referred to the Waterworks Committee, 

Home for Protestant Incurables, Cork. 

This institution, which has now been in operation for 
twenty-one years, has proved most successful for the purposes 
for which it was established. The Home is beautifully 
situated near Cork and supplies a want which is not met by 
any of the hospitals which abound in the adjoining city— 
it is at once a home for treatment and a hospital for the- 
dying. The total receipts for the year were £1365 3s. 3d., 
of which the sum of £59 lis. 8d. was received from pay 
patients. ‘The capital invested now amounts to £11,500. 
The position of honorary assistant visiting physician and: 
surgeon, vacant by the resignation of Dr. Gibson, has been 
filled by the appointment of Dr. Norman ‘l'ownsend. 


Mr. M. J. Kelly of Castledermot has been placed on the 
Commission of the Peace for the county of Kildare. 

The death is reported of Mr. Robert Saunderson, M.D., 
M.Ch., which took place at Bella Vista, Edenderry, on the: 
8rd inst. Deceased was aged seventy-seven. 

April 4th. 


PARIS. 


(FRom oUR OWN CORRESPONDENT.) 


French Surgical Congress. 

THU seventh session of this Congress was inaugurated on: 
Monday, the 8rd inst., in the large amphitheatre of the 
Faculty of Medicine, under the presidency of Professor 
Lannelongue and the vice-presidency of Professor Tillaux, 
the general arrangements being, as usual, supervised by 
Dr. Pozzi, the secretary. A large gathering of repre- 
sentative surgeons was prescnt; amongst them I noticed 
MM. Verneuil (ow Honorary Professor of the Faculty of 
Paris), Baron Larrey, Chauvel (of the Val-de-Grice Military 
School), Heydenreich (Nancy), Ollier (Lyons), Boekel (Stras- 
burg), Stevenson (delegate of the British Government), Sir 
W. Mac Cormac, Reverdin (Geneva), Roux (Lausanne), Jacobs 
and Laviss6é (Brussels), Djemil Bey, Professor of the Imperial 
Faculty of Medicine of Constantinople, &c. The elow of the 
mecting was the inaugural address of the President, Professor 
Lannelongue, who, after having made a feeling reference to 
the scientific services of the late Professor Trélat, drew a 
striking comparison between the surgery of to-day and that 
of pre-Listerian times, when timidity on the part of the 
surgeon and scepticism on that of the public brought about 
the loss of thousands of valuable lives which the resources of 
modern surgery would have saved. ‘‘C’est que la chirurgie 
n’est plus 4 la merci d’un conseil de famille ; elle n’est méme 
plus mineure. Tle vient d’entrer dans sa majorité. Une 
confiance renaissante a fait taire le doute, et Part, dégagé 
de toute penséc Aécevante, servi par tout ce qu’une jounesse 
pleine de vie peut avoir de foi, a acquis une puissance d’ex- 
pansion bien faite pour Ctre l’objet de nos méditations.”’ 
He recalled the words of the preface to Boyer’s work on 
Surgery (third edition) published at the beginning of the 
century (1822): ‘‘La chirurgie a fait de nos jours les plus 
grands progrés et semble avoir atteint, ou peu s’en faut, le 
plus haut degré de perfection dont elle paraisse susceptible.” 
‘What would Boyer say were he now alive? Modern sur- 
geons, said M. Lannelongue in conclusion, know too much 
to fall into a like crror. Fresh conquests lie within our grasp, 
new countries remain unexplored beyond the frontier already 
reached. The actual business of the Congress was then pro- 
cceded with, the following being a list of papers read: 
Dr. Boiffin, of Nantes: Contusion of the Abdomen from a. 
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Kick of a Horse; Intestino-Peritoneal Septicamia ; 
Indications for Operative Treatment. Dr. Panné (Nevers) : 
A series of Seven Tarsectomies for Equino-varus. 
Dr. Reynier (Paris): Suppurating Hydatid Cyst with 
Concomitant Peritonitis; Laparotomy; Recovery. Dr. 
Martel (St. Malo): Stalk and Ear of Corn in the Male 
Bladder ; Successful Supra-pubic Lithotomy ; Presentation 
of the Extracted Foreign Body. Dr. Tuffier (Paris) : Remote 
Results of Renal Surgery. Dr, Février (Nancy) : Resection 
of the Superior Maxillary Nerve and Meckel’s Ganglion by 
a Temporal Incision for Obstinate Neuralgia of twenty-one 
years’ standing and localised to the second division of the 
fifth pair. The proceedings of the Congress will be continued 
every day up to Saturday next inclusively, morning and after- 
noon sittings being fixed for 9 A.M. and 2 P.M. respectively. 


The Frequency of Arterial Degeneration amongst British 

joldiers and Sailors: its Cause. 

The common occurrence of aneurysms of the large arteries 
in the ranks of the British army and navy has formed the 
theme of innumerable communications, Thus in 114 post- 
mortem examinations conducted at Netley by Davidson 
atheromatous changes were noted in 22, no fewer than 17 
of these subjects having had syphilis. Of 78 non-syphilitic 
subjects only 4 presented atheromatous degeneration. Another 
observer, Welch, arrives at the conclusion that syphilis 
is to be credited with the production of the aortic 
aneurysms so often to be seen in barrack hospitals. Most 
British writers agree with Welch and Davidson in hold- 
ing syphilis, together with alcoholism, responsible for aortic 
aneurysms. In a lecture recently delivered by Dr. Lancereaux 
at the Hétel Dieu, that pathologist traverses these conclu- 
sions, and remarks, in reference to Welch’s statement, that 
in sixty-four of his hundred cases of aneurysms of the aorta 
the first part of the arch was affected; that the lesion 
was more common amongst men who had passed some time 
in foreign service, and that the arterial mischief is probably 
due to malaria and not to alcoholism or syphilis. For many 
years past M. Lancereaux has taught that the syphilitic virus 
manifests a special predilection for medium-sized arteries 
provided with lymphatic sheaths (more especially the cerebro- 
spinal arteries), whilst the larger vessels, such as the aorta 
and its principal branches, are generally spared. When in 
@ young syphilitic subject the aorta presents a dilatation 
en cul-de-sac, and the lesion is circumscribed within narrow 
limits, its syphilitic origin may be admitted ; but M. Lance- 
reaux believes that the majority of aortic aneurysms, wanting 
as they are in the above characteristics, are either due to gene- 
ralised arterio-sclerosis or to malarial influences (aortite en 
plaques). 3 

An Undeseribed Cause of Dystocia. 

In a paper appearing in the Loire Médicale Dr. Blanc calls 
attention to a cause of dystocia hitherto unmentioned in 
treatises on midwifery. The cause resides in the abnormal 
softness of the foetal head from arrest of ossification. ‘The 
practitioner is called to a case where the normal conforma- 
tion of the pelvis and the equally normal development of the 
foetus promise, with the codperation of good and regular 
pains, a speedy delivery ; but the head makes no progress, 
uterine inertia supervenes and instrumental aid is necessary 
to effect delivery. In these cases the incompletely ossified 
head can be felt by the exploring finger to present an 
abnormal softness of the bones, parchment crepitation bein, 
yielded on pressure, the fontanelles are unusually large and 
the sutures are abnormally wide. The practitioner has to 
deal with a soft head (¢éte molle). Irregularity of descent, 
flexion &c., are the result, and the resistance of the perineal 
floor is not overcome as by a head possessing the usual 
firmness. As soon as the diagnosis is made recourse must be 
had to the forceps. 


Congress of the Alienists of France and of French-speaking 
Countries. 

The annual meeting of this Association will be held at La 
Rochelle from Aug. 1st to 6th. The special subjects of dis- 
cussion will be Auto-intoxications in Mental Affcctions and 
False Evidence by Lunatics in Courts of Justice. 


A New Treatment of Area (Alopecia Areata), 

In France the above disease is known by the name of 
pelade and its parasitic origin is pretty generally accepted. 
Dr. Pye-Smith opines that many of these cases of pelade are 
in reality examples of ringworm in its later stages. However 


1 On Aortic Aneurysm in the Army, Med. Chir, Trans., 1876, 


that may be, the practitioner will be glad to be made 
acquainted with the most recent treatment in vogue in Dr. 
Hallopeau’s wards at St. Louis Hospital. When the affec- 
tion is limited in extent rapid cure is obtained by repeated 
applications of cantharides solution with daily use of a 
90 per cent. carbolic lotion. Where the disease is more dif- 
fused (all the hairy parts of the body or the entire scalp) the 
following lotion gives good results: Alcohol, 100 grammes ; 
essence of turpentine and camphor, of each 20 grammes ; 
corrosive sublimate, 10 centigrammes. Local patches have 
been successfully treated by M. Hallopeau by the application of 
essence of wintergreen, which produces no irritation or pain. 
April 4th. 


BERLIN. - 
(From OUE OWN CORRESPONDENT.) 


Congress of German Hygienists. 


A Coneruss of German Hygienists met at Dresden on 
March 24th. At the first sitting Dr. Sturm of Berlin spoke on 
the nature of personal predisposition and its relation to place 
andtime. He declared the comma bacillus to be a mere play- 
thing, and the part it plays in the etiology of cholera as but 
small. It produced an effect only in cases of personal predis- 
position. At the second sitting it was resolved to lay the 
draft of a ‘System of Public Hygiene’’ before the Im- 
perial Government. The Congress.also empowered one 
of its members to prepare a manual of hygiene, to be 
published at the instance of the Hygienists’ League, with a 
list of the names of its members. There was also a long 
discussion of the Imperial Epidemic Bill, which was severely 
criticised. ‘The proposals of the Congress for its modifica- 
tion, including a protest against all measures of disinfection 
except in the case of dirty linen, are to be forwarded to 
the German Government. The Congress also expressed 
the opinion that, if properly treated, cholera is not more 
dangerous than typhus fever or pneumonia. The Congress 
relied for the protection of the population against infectious 
diseases and epidemics upon the introduction of a new system 
of personal and public hygiene, including the propagation of the 
knowledge of the laws of health, with a view to the annihilation 
of the most important cause of disease in individual predisposi- 
tion. ‘To this end the Congress appointed a committee todraw up 
a memorial to the Reichstag and the Federal Council. At the 
same sitting Dr. Htibner of Leipsic stated that he had applied 
to Count Zedlitz, the last Prussian Minister of ecclesiastical, 
educational, and medical affairs, with the offer to prove 
the curability of small-pox; but he had been referred to 
Professor Koch’s experimental hospital, from which he had 
received the answer that the arrangements of the hospital 
did not allow Professor Koch to pay regard to individual 
opinions. 

The International Sanitary Conference. 

A considerable number of the delegates to the International 
Sanitary Conference, now deliberating at Dresden, went last 
week with Professor Koch to see the Nietleben Asylum, near 
Halle, the scene of a recent cholera epidemic. 


An Ophthalmological Society. 
An Ophthalmological Society was founded here lately. 


Professor Karl Friedrich Rammelsberg, the oldest of the 
German chemists of mark, received a large number of con- 
gratulatory letters and telegrams on the occasion of his 
eightieth birthday last Saturday. : f 

Dr. David Wiener, Privy Counsellor on Sanitary Affairs, 
died the other day at Graudenz, aged sixty-seven. He 
enjoyed a considerable reputation as a writer on forensic 
medicine and matters of sanitary police. He wrote a manual 
of the medical legislation of the German Empire and of the 
States of which it consists, a collection of medico-legal 
opinions, and contributed to the @erman Medical Weekly 
and the Periodical for Medical Officials. 

April 3rd. 


CANADA. 
(FRoM OUR OWN CORRESPONDENT.) 
Numerical Increase in the Profession, 
Tay several teaching bodies report the usual influx of 
freshmen, the McGill class numbering 110, whilst the total of 
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medical students in this city is close upon 600. With us, as 
with you, the complaint is, ‘‘the profession is overstocked.” 
New Hospitals. 

In the fall of last year a new hospital was opened 
in Toronto under the auspices of the Roman Catholic 
Church. St. Michael’s Hospital is under the care of a 
Mother Superior, with a staff of religious and profes- 
sional nurses. In Montreal progress is being made in 
the completion of the Victoria Hospital, additions have 
been made to the General Hospital, and during the past 
month a wealthy citizen has donated some $30,000 to establish 
«2 convalescent hospital for the city. 


Miscellaneous. 

The Ontario Medical Journal is the last addition to the list 
of medical publications. _The publishers receive a subsidy of 
+3600 from the College of Physicians and Surgeons per annum, 
furnishing each member with a copy monthly. 

The medical men attached to our militia have formed an. 
association with the object of attaining their proper status 
and rank and the discussion of subjects more particularly 
interesting to themselves. ‘The first president is Surgeon 
¥. W. Strange of Toronto. 

The Royal Medical College, Kingston, which for so many 
years has been a separate institution, has joined its fortunes 
with Queen’s University as its medical department. 

The Toronto Clinical Society is the latest addition to our 
medical societies, the members being known as Fellows and 
classed as resident, non-resident and corresponding. ‘The 
president is Dr. J. Algernon Temple. 

March 4th. 


AUSTRALIA. 


(FROM OUR OWN CORRESPONDENT.) 


The Management of Australian Hospitals. 


THD hospital question has assumed an acute stage in our 
two principal cities. ‘The two large hospitals in Melbourne 
are unable to pay their way, the Sydney Hospital is deeply in 
debt and the Prince Alfred Hospital, Sydney, is, according 
to arecent statement of Sir Alfred Roberts, in an ‘‘ alarming 
state of bankruptey.’’? The hospital at Broken Hill has no 
funds and the committee threaten to close it. The crisis has 
been brought about by the falling off of the voluntary sub- 
scriptions caused by the general depression in trade which is 
passing over the Australias. Australian hospitals are in the 
main State institutions. Parliament votes the money to build 
‘them and they are supported largely by State grants. The 
system in vogue in most of the colonies provides that, 
once built and equipped, the hospital is to be supported 
by voluntary contributions and aided by a State subsidy equal 
to the amount of voluntary contribution. ‘he large metro- 
politan hospitals are treated on a somewhat different plan. 
‘They receive a pound per pound State subsidy on their volun- 
‘tary contributions and, in addition, a substantial sum is yearly 
awarded by Parliament; they are, moreover, paid a weekly 
allowance for all patients recommended by the Government 
medical officers. ‘Ihis special treatment of the large metro- 
politan hospitals is necessitated by reason of the flotsam and 
jetsam of the suffering humanity of the colonies being swept 
into the great cities. Of late, owing to the general mercantile 
‘depression, the voluntary subscriptions have enormously de- 
creased, and as a consequence the State subsidies have not been 
paid. he upset in trade has on the other hand thrown large 
numbers of workers out of employment and destitution and 
‘disease have correspondingly increased, ‘Thus at the very 
‘time when the heaviest demands are being made on the 
resources of the hospitals the directors find themselves 
compelled to shut up their wards and refuse admittance to 
tthe suffering poor. 

The Melbourne Hospital has an overdraft of £20,000 at 
its bankers, the wards are full, the creditors are pressing 
and there is no immediate prospect of its being able 
to pay its way. The committee, having been brought 
face to face with this deplorable condition, hayo been 
inquiring into their expenditure, and although no special 
report has been made it is understood that there have 
been found many reasons for retrenching. The Sydney Hos- 
pital is in a similar position. A few years ago Parliament 
came to the assistance of the directors and paid off a large 
overdraft, and now they find themselves again in the mire 


with an overdraft of £15,000 hanging round their necks. Of 
late years there has apparently been a great want of 
economy, and at a recent meeting of the directors the opinion 
was expressed that the medical staff were to blame ‘‘for 
treating their patients too well’’ and for ordering too many 
‘‘extras.’’ It has been suggested that the large increase 
in-the cost of patients is due to the heavy protective tariffs 
recently imposed in New South Wales, but a close examina- 
tion of the matter shows that that is not the only cause. This 
point is well demonstrated by comparing the annual cost of 
patients in the Sydney Hospital with that of the New- 
castle Hospital. his is the largest provincial hospital in 
New South Wales. It supplies the wants of a mining, 
manufacturing, agricultural and shipping community of 
seventy or eighty thousand people and is not excelled by 
any Australian hospital in efficiency and general results. 
A return prepared by the late medical superintendent 
shows that at that hospital the annual cost per patient 
in 1887 was £64 18s. 3d. and in 1892 £70 15s. 4d.; 
whilst in the Sydney Hospital the same item was represented 
by £25 10s. 9d. in 1888, and by £32 13s. 3d. in 1892. 
The Sydney Hospital directors have appointed a financial sub- 
committee to investigate the state of affairs. In the mean- 
time they have set about retrenching by cutting down the 
salaries of their principal officers. Hitherto the medical 
superintendent received £500 a year and he was responsible 
for the efficient and economic working of the institution. 
‘The committee’s idea of retrenchment is manifestly nebulous. 
‘they appear to think that by reducing their chief adminis- 
trative officer’s salary to £300 a year and by appointing—as 
they must at that salary—a man who will have the status of 
a senior house surgeon they are making a proper reduction 
in their large expenditure. With a fairly large experience of 
hospital management, I venture the opinion that the first 
step towards economy and efficient administration should be 
the appointment of a resident medical superintendent with 
large powers at a salary more nearly approaching £1000 
than £500 a year. It will be interesting to watch this new 
departure at the Sydney Hospital. Two other hospitals that 
are.in great financial straits are the Alfred Hospital at 
Melbourne and the Prince Alfred Hospital at Sydney. The 
directors of the Melbourne institution are so deeply in debt 
that they have had to close nearly half of the free beds and to 
run the wards on the paying system. ‘There also the medical 
staff are supposed to be in some way or other the cause of the 
extravagance, and the directors at a recent meeting passed a 
special resolution asking the honorary medical officers to 
assist them in economising. The resolution expressly called 
attention to the large quantity of stimulants used. 


Obituary. 


ARTHUR J. CRIBB, M.D. Lonp., M.R.C.S. Ene, L.S.A., 
HIGHBURY. 

THU death of Dr. Cribb, at the comparatively early age of 
fifty-eight, removes from Highbury one of its best practi- 
tioners, well-known to the profession of London far beyond 
his immediate sphere of practice. He had been in practice 
in Islington for over thirty years, first as the partner of Mr. 
Macrae of Comnpton-terrace, he himself then living at 
Cloudesley-terrace, Liverpool-road, thereafter removing to 
Compton-terrace and then to Highbury-place, After the death 
of Mr. Macrae he was joincd in partnership by Mr. Malcolm 
Morris, who since then has devoted himself to another 
branch of practice. On the dissolution of this arrangement 
he took into partnership Dr. Phelps, who has continued in 
the practice till the present time. 

The parish of Islington, one of the largest parishes in 
England, has grown much in the time covered by Dr. Cribb’s 
active life, and his practice extended to all parts of it and 
beyond. His health, especially for the last fifteen years, 
was liable to grave and long interruptions. But this 
circumstance only seemed to call out the intense energy 
of his character, and as soon as his attacks of illness 
were over suflicicntly to let him step into his carriage he was 
amongst his patients again. Large practice done under such 
conditions for thirty years is itsclf a heroic achievement under 
which ordinary men succumb very quickly. Dr. Cribb was a 
graduate of the University of London and used to trace some of 
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the symptoms of his ill-health to the strain of the examinations 
for that degree. In practice he was courteous, ready, 
original and energetic, He was esteemed and beloved by his 
patients. He had his peculiarities and even his faults like 
other men ; but he had great virtues, which were displayed 
in all the relationships of life, from those of his family down- 
wards. In the affairs of the parish, of the Church, and of 
the Parliamentary division, he took an active and intelligent 
interest. Of late years he had added to his other duties that 
of Medical Lecturer’ to the Church Missionary College, 
Islington. Dr. Cribb was the son of the late Mr. John Jennings 
Cribb, who practised medicine at Cambridge. Amongst 
the facts of his earlier history were his education at the 
Middlesex School and his house surgeoncy at Middlesex 
Hospital. He was also house surgeon to the Tunbridge Wells 
Infirmary. For many years after commencing practice he 
was one of the most active members of the honorary staff 
of the Holloway and North Islington Dispensary, and up to 
the time of his death he continued to be one of the most 
valuable members of the committee. Hetook much interest in 
the Society for the Relief of Widows and Orphans of Medical 
Men, and in other benevolent agencies of the profession. Any 
notice of Dr. Cribb in our columns would be incomplete 
without some account of his many illnesses, which were of a 
somewhat unusual character and which included a history of 
one or more intense attacks of renal colic, and in later years— 
say the last twelve or fifteen—attacks of hwmatemesis and 
melna, with or without ascites at vary‘ng and, latterly, 
shorter intervals. Throughout the whole of these he 
was attended, kindly and constantly, by his neighbour 
Dr. Stokes. At a post-mortem examination the following 
facts were observed :—The peritoneum was found to be 
thickened and opaque, with firm adhesions matting the 
various organs together, and the viscera to the back of 
the hard abdominal wall, which at points was like a solid 
plate. The spleen was considerably enlarged. Other organs 
were apparently healthy. ‘The abdomen was the only cavity 
examined. The pylorus was of normal size, and no evidence 
of malignant new growth could be detected. Dr. Cribb leaves 
a widow, two sons and two daughters to lament his death. 


PROFESSOR ALESSANDRO SOLIVETTI. 


PsycHoLoGy is one of the strong points of Italian medi- 
cine, and few have done it more credit thaf the able and 
industrious vice-director of the great Roman Manicomio and 
professor of clinical ‘‘ psichiatria ”’ in the University who died 
on the 26th ult. Dr. Solivetti bad worked long and well in the 
institution with which he was connected, first under the late 
lamented Dr. Fiordispini, of whose exemplary career we 
lately gave some account, and next ‘under Dr. Fiordispini’s 
highly eflicient successor. Shortly after graduation he made 
a round of visits to the leading medical schools of Germany 
and France, studying particularly their asylum systems 
and keenly noting anything novel or serviceable in their 
management. IIe returned to Rome one of the most accom- 
plished alienists in Europe and for thirty-two years dedicated 
all bis time and means to perfecting the care and cure 
of the insane in her chief asylum. He was, as already 
indicated, Dr. Fiordispini's ‘right-hand man,” beloved by 
his chief and by his staff of assistants, beloved, too, by 
successive relays of the students, who flocked to his 
prelectiones in the ‘‘Sapienza.’’ Personally he was a most 
amiable and agreeable man and he will be long missed by those 
with whom he lived and laboured in Rome and its province. 
He was but fifty-seven when he dicd. 


Merropouitan Asytums Boarp.—The number 
of patients remaining in the several fever hospitals of the 
Board at midnight on April 4th was as follows :—Eastern 
Hospital, 123 scarlet fever, 51 diphtheria and 4 enteric fever ; 
North-Eastern Hospital, 491 scarlet fever; North-Western 
Hospital, 157 scarlet fever, 104 diphtheria and 7 enteric 
fever; Western Hospital, 211 scarlet fever, 36 diphtheria, 
1 typhus fever and 7 enteric fever ; South-Western Hospital, 
218 scarlet fever, 42 diphtheria and 13 enteric fever ; South- 
Eastern Hospital, 247 scarlet fever, 23 diphtheria and 12 
enteric fever; Northern Hospital, 526 scarlet fever and 12 
diphtheria. ‘There were on the same date 147 cases of small- 
pox on the hospital ships Atlas and Castalia and at Gore 
Farm 99 cases. 


Medical ets. 


Examining Boarp in Encianp py tHe. Royan 
CoLLUGuSs or PHYSICIANS AND SURGHONS.—Thbe following 
gentlemen passed the Second Examination of the Board at. 
the meeting of the examiners on the Ist inst :—~ 

Anatomy and Physiology.—Arthur ©. B, Pierson, Thomas Spencer, 
H-nry Bailey and Ernest J. A, Dodd, students Yorkshire Co'lege,. 
Leeds; Edward V. , Wor dford and George Ii, F. Stammers, Bristok 
Medical School ; Charles K. Dyltes, bristol Medical School and 
Mr Cooke's School of Anatomy and Physiology ; Daniel Pettigrew: 
and William ot. F. Oxley, sheffield viedicat School; Robert D. 
Cran, Willam ‘I, Burns and Arthur ©. Oldham, Owens College, 
Manchester ; John H. Clements, Mason’s College, Birmingham 3 
Eaward-H_ Roberts, St. Mungo’s College, Gin gow; John (. 
McKay, Melbourne University; Prederick J. I, Willey, Molbourne- 
University and Bristol Medial School; George E. Dodson, St, 
Bartholomew’s Hopital ; John Gorman, Queen’s College, Belfast > 
John R, Johnson, University College, Liverpool. 

Anatomy only.—Alfred A, P. Moffatt, Owens College, Manchester 5 
Willian K. Maw, Ediobmgh University and Vorkshiye College, 
Leeds; VF ancis R. M. Heegs, John C, Kneale and William t.. 
Rracy, Mason’s College, Birmingham ; Frederic Anthony, Bristol 
Medical Xchool ; Richard &, W. Jennings, bristol Medical Schook. 
and Mr, Cor ke’s School of Anatomy and ‘Physiology ; Edwerd K. 
Herring, Middlesex Hospital; Ernest @, L. Goffe, University Col- 
lege; and Oguntola Sapara, St. Chomay’s’Hospital, 

Phyviology only.—Uerbert Eng'and and Herbert Aallam, Sheffield 
Medical School; Thomas MacDowell, Queen’s Colloge, Belfast > 
Stanley W. Williams, University Coll) ga, Liverpool; Jopn L. 
Elliott, Yorkshire Co'lege, Leeds ; Thomas Jones, Owens College, 
Manchester; William [. Freer, Mason's College, Birmingbam 5, 
Edward Fielden, Durham University and Owens’ College, Man- 
chester. 

Nine candidates wore referred in both subjects, three in Anatomy 
only and nine in Physiology only. 

Passed on the 3rd inst 

Anatomy and Physiology 


Percy G. Lodge, s'udent Yorkshire 
College, Leeds; H. KR Webb Ware, Oxford University; James 
Tempest, Owens College, Manchester; Stanley Stephens, si 
Mary’s Hospital; Georse VY. Wor.hing'on, Cambridge University > 
John H, Fenowhet, Cambridge University and St. Mary’s Hospital : 
John A, O. Briggs and Willian B, Stove, St, Bartholomew's 
Hospital ; Rovert O. Moon and William A, Horton, Guy’s Hospital 
John HH. Crowley, Melbourne University ana King’s College 
Hospital ; Arthur D. Ketche:, University College; William 8. 
Woouwhouse and Rupert Wheatley, Middlesex Hospital; Charles. 
R. Keyser, St, George’s Hospital’; Fredarick H, Atkinson and 
Abraham I. Roz-laar, Charing Uross Hospital. 

Anatumy only.—Kdmurd &. Lioyd, St. Mary's Hospital; Jobn F. 
Ker -j#, St, Bartholomew’s ITospital ; and Arthur G. Ede, Univer- 
sity College. 

Physiology on'y.—Edwyn BR. Grazebrook, King's College ; Albert V. 
Moreton, Owens College, Manchester; Charles ©. 'Grummitt, 

frarcis ‘1. Maturin, Kobert A Draper, Cambridge University >. 

John $, Stansfeld, Oxford University; James ©. BR. Braine. 
Hartnell, Middlesex Hospital; Alexander Baker, St. Thomas's. 
Hospital; Harvey Hilliard, Charing Cross Hospital; and sydney 
Crompton, Mason's College, Birmingham. 

Seven candidates were referred in both subjects, nine in Anatomy onlp 
and five in Physiology only, 

Passed on the 4th inst, 
Anatomy oud Physiology —William Ryan, Albert W. Henly, William: 

M_ Jones and Howard Green, students of Charing Cross Hospital ; 
Walter P. Jones and Sidney I’. Smith, St. George's Hospital ; Nolan 
Daly, Victor 4%. Collins, Arthur J. Dolman, Henry I, Hicks, Harry 
L. Williams and (eorge K. Levick, Guy’s Hospital ; Mich‘shige: 
Takayasu, Richard W. Western, Allan Warner, Edward H Sut- 
cliff, St. ‘Thomar’s Hospital ; Justus M. Schaub, Robert M. Cowie: 
and’ Willam B, Bell, King’s College; Archur J. B. Boyton, 
Alexavder 6, Tucker and Arthur teath, St. Bartholomew’s. 
Hospital ; Willam G. Savage, University College. 

Anatomy only.— Kdmund . Hall and Eric N. Scott, Guy's Hospital 
Thomas B. Marshall, St. Tbomas’s Hospital ; Quiatin LL. Miller, 
Charing Cross Hospital; and Edward B. Kames, St. George's 
Hospital. 

Physiology only.—Tbomas A. Barron and Bernard Rowlands, 
St. Barcholomow’s Hospital; Frederic \W. Pago, St. ‘Thomaa’s 
Hospital ; Robert T. Brown, Guy's Hospital; and Daniel B. Bee- 
cre ft, Charing Cross Huspital. 

Three candidates were returred in both subjects, fivo in Anatomy 
only aud tive in Physiology only. 


University or Guascow.—The following have 
passed the first professional examination for the degrees of” 
Bachelor of Medicine (M.B.) and Master in Surgery (C.M.) :— 


James Adam, James Francis Agnew, Ww, Allen, John Anderson,. 
M.A., Irancis James Barker, M.A.. William Stevenson Blair, 
Henry Broom, Jobn Ritchie Brown, ( harles Hodge Cairne, Donald 
M‘Gregor Campbell, Frederick Burdett Cormick, Peter Latimer 
Leitch Craig, M.A.. John ' rawford, Jobn Arthur Clarke Doonan, 
Charles Wiphinstone Flemivg, Joseph Green, William Hansen, 
George Hanson, Arthue Holt, Gavin Dalzell Hunter, Hdwin Brook 
Jago, Frederick James Jayne, Jame Wiil am Johnstone, Archibala 
Livingston, Jobn Lunp, Jobn M‘Ewan Manford, M.A., James 
Andrew Dixon Mulholland, Donald Munro, Neil M‘Callum, Jobn 
Allan Craigie Macewen, Iixdward Mackay, Wm. Jones Mackinnon, 
Alexander M‘Donald Nevin, Wiliam Juhn Orr, James Malloch 
Kobertsoa, John James Robertson, John Neil Robertson, William 
Kerr Russell, Jsmes Nmith, Henry Hyslop Thomson, Joseph Milton 
Thorney, Charles Kirk To'and, Harry Muir Watson, Herbert 
Yearnshaw. 
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Women Candidates,—Kate Isabel Clutterbuck, Wdith Ellen Goodrich, 
Mary Poilip Graham, Norah Kemp, Elizabeth Dorothea Lyness, 
Madge Speirs Maclean, Mary Roe Riddall, Roberta Henrietta M: 
Stewart 

The following have passed the under-noted portions of the 
first professional examination for the new degrees of Bachelor 
of Medicine (M,B.) and Bachelor of Surgery (Ch. B.) -— 

1. In Botany and Physics.—George MacLellan Blair, William Adam 
Bums John Laird Simpson, Matthew Logan Taylor. 

2. In Botany and Chemistry.—Andrew James Smith. 

3. In Zoology and Physics obert Carswell, M.A.; Walter Scobie 
Findlay, ae Dugald M'Kinlay, James M'Queen, M.A, James 
M'‘Whir, Robert Wylie. 

4. In Zoology and Chemistry.—David Louis Cairns, Francis James 
Charteris, James Duncan Cochran, Samuel Macfarlane Sloan, 

5, In Physics and Chemistry.—ODouglas Swan, 

6 dn Botany.—Alexander Smith Allan, Murdoch Macdonald, William 

'yper, 

7. In Zoology —TJames Strang. 

Women Candidates,—In Physics and Chemistry.—Mary Gardner, Jessie 
Hawkesworth Smith 

The following have passed the second professional examina- 
tion for the degrees of Bachelor of Medicine (M.B.) and 
Master in Surgery (C.M.) :— 

Robert Aitkenhead, Arthur Roland Anderson, John James Anderson, 
‘Thomas Angus, Alexander Blair, James Boyd, William Burns, James 
Souter Christie, Allen Aiken Clark, James Donaldson, John Sharp 
Douglas, John Drummond, Richard John Edwards, Wm. Bickerton 
Edwards, Samuel English, Daniel Ferguson, Albert Alfred Finkel- 
svein, James Forrester, Andrew Fleming Galloway, John Guy, 
James Henry, Francis Robert Hill, John Affleck Hope, Albert 
Baraes Hughes, John unter, David Kerr, William James Kerr, 
William Henry Lang, Arthur Lawton, David Lewis, James Duncan 
Love, James William Otto van Millingen, John Morton, George 
Bain Murdoch, Juhn Murray, Dantel_M'‘Coll, William M'Cormick, 
Donald MacDonald, John M'Laws, Muses Neil MacLay, Samuel 
M‘Lean, Farquhar Macrae, Archibald Russell Oliver, Wa'lace 
Ainsworth Pride, Daniel Richmord, Alexander Shearer, Hugh 
Bievenson, James Stewart, Ernest Frederick Docetti Walker, James 

‘ells. 

Women, Candidates.—Alice Lilian Louisa Cumming, Margaret Cochran 

Dewar, Marion Gilcbris.. 


Scnoor or Puysic, Trinrry Cottear, DuBiin.— 
Prize Examination in Medicine: First prize, David F. Walker ; 
second prize, Michael J. Smith ; first honours, William 8S. 
Haughton and R. Travers Smith. 


Mepicat Mactsrratn.—The Lord Chancellor, 
on the recommendation of Lord Rothschild, has appointed 
Mr. 8. Osborn, F.R.C.8., a magistrate for the county of 
Bucks, 


Tyruorp Fever at Mosryn.—Some alarm has 
been created by an outbreak of typhoid fever at Mostyn, in a 
district of which at least cleven cases have already been 
reported. Inergetic measures have, under the advice of 
Mr. James Williams, medical officer of health, been at once 
adopted. 


Royat Britis Nursns’ Assocratron.—On the 
5th inst. a meeting was held at Edinburgh for the purpose of 
receiving a deputation from this Association in favour of a 
proposition to establish at Edinburgh a branch of the socicty. 
Dr. Bezly Thorne and Dr. Bedford Fenwick spoke on behalf of 
the Association and explained its objects. On the motion of 
Sir Douglas Maclagan, seconded by Dr. Underhill, it was 
resolved that a Scottish branch of the Association be formed 
at Edinburgh. Some discussion arose on the question as to 
whether one year’s training in hospital, with a subsequent 
connexion of two years in a training institution, should not 
‘be considered suflicient, and this view, on the motion of 
Dr. Peel Ritchie, was recommended for adoption by the 
London authorities. 


Forrarsnire Murprtcan Assocrarron. — At a 
xjuarterly meeting of the members of this Association, held 
at University College, Dundee, Dr. Roric, the President, 
spoke of the loss sustained by the Society by the death of 
‘Dr. Macleod, who had been one of its most active members, 
and who for four years had acted as treasurer. ‘The secretary 
was instructed to record an expression of regret in the 
minute-book. Dr. Pirie then showed a typical case of 
Wseudo-hypertrophic Paralysis, which had been previously 
exhibited to the Association. Several pathological specimens 
were then brought before the members. Dr. Kynock showed 
2 ‘three Months’ Pregnant Uterus and Appendages removed 
from a patient who had died of acute tuberculosis ; Dr. Rorie 
exhibited specimens of Bony Bblcule in the Dura Mater from 
‘two epileptic patients ; Dr. Mackie Whyte showed the Liver, 
Spleen and Kidneys from a case of waxy disease and also 
spocimens of Aneurysms. J'inally, Dr. McGillivray showed a 
series of Ophthalmic cases, and read notes of three cases of 
Metastatic Purulent Choroiditis. 


Tue annual mecting of the National Health 
Society, for the distribution of medals and certificates to the 
successful competitors at the Society’s Medal Examination, 
is arranged for June 3rd at Grosvenor House, by the kind 
permission of his Grace the Duke of Westminster, who, with 
the Duchess, has consented to be present. 


Foorsaty Casvatrins.—A youth whilst playing 
a game, on the 27th ult., at Stockton’ Heath, Warrington, 
fractured his arm. On Saturday last, during a League 
match, at Burnley, a goal-keeper sustained an injury to the 
face, part of the cheek-bone being ‘‘splintered;’’ he was 
removed to the Burnley Hospital. On the same day, in 
the course of a match in Nelson’s Field, Low-road, Hunslet, 
a youth, aged seventeen years, fractured his leg, and was 
conveyed to the Leeds Infirmary. On Monday last, at 
Hanson-lane, in a match Halifax against Hull, a player 
fractured his clavicle. 


NOTES IN PARLIAMENT. 


Death Certification. 

THE Select Committee of the House of Commons appointed on the 
motion of Dr. Cameron to inquire into the question of death certifica. 
tion met on the 29th ult. to select a chairman and arrange the method 
ot procedure. The choice of chairman fell upon Sic Walter Foster, 
Parliamentary Secretary to the Local Government Board, Dr. Cameron 
being the member who proposed him. It was arranged that the first 
meeting of the Committee for the hearing of evidence should be held 
on Friday, April 14th, and that thereafter there should be meetings twice 
a week, on Tuesdays and Fridays. In the first instance inquiry will 
be directed to the present state of the law as to registration and burial 
and afterwards to suggested improvements. The members nominated to 
the Committee are Sir Walter Foster (chairman), Mc. Arch, Mr. Brook- 
field, Dr. Cameron, Dr. Farquharson, Mr. Hozier, Mr. Heywood John- 
stone, Sir Thomas Lea, Mr. MacNeill, Sir Stafford Northcote and Sir 
Henry Roscoe. The Committee have the usual powers “to send for 
persons, papers and records.” 

The Oldbury Vaccination Cases. 


After the recess Mr. Hopwood will address a series of questions 
to the President of the Local Government Board with reference 
to the alleged cases of injury by vaccination at Oldbury, in the West 
Bromwich Union. Mr. Hopwood's immediate purpose is to secure 
for the benefit of the board of guardians a copy of the report on 
the subject made by Dr. Acland to the Royal Commission on Vaccina- 
tion. His information is to the effect that the report, though repeatedly 
asked for, has been refused. 

Resumption of the Session. 

After an Easter holiday of less than a week the House of Commons 
resumed its work on Thursday, when there was a very large attendance 
of members. The House of Lords does not meet until Tuesday, the 
18th inst. 3 : 

Seamen's Provisions Bill. 

In view of the Committee stage of this Bill, a larye number of amend- 
ments have been placed upon the notice paper of the House of Com- 
mons, Mr, Lawrence has given notice of two new clauses. One is to 
the offect that in case the supply of butter, marmalade and jams, or 
any of them runs short, or it is imp ‘ssible to procure them, one pound 
of salt meat and one pound of preserved meat my be issued in 
lieu of the full rations of these articles and proportionately for lesser 
rations. The other is to the effect that it shall be lawful for the 
master and crew t» mutually ngree at any period for substitutes other 
than those provided in fhe schedule of the Jill, Mr. Havelock Wilson 
has drawn up a new clause providing that the Bill shall not apply in 
certain circumstances to Asiaties or Africans or to ships where, by 
mutual consent, no food is provided for the crews, but an allowance of 
money given weekly as an equivalent, 


Appointments, 


Successful applicants for Vacancies, Secretaries of Public Institutions, and 
others possessing information suitable for thia column, are invited to 
forwardit to TUR LANCET Oflce, directed to the Sub-Hditor, not later 
than 9 o'clock on the Thuraday morning of eaoh week for publication in 
the neat number. 


ALLEN, Jamus, M.R.C.S., 1.8.4. Lond., 1.R.C.P., LM, Edin., has been 
reappointed Medicul Officer of Hoalth for the Bollington Urban 
Sanitary District, : 

ARMsTEAD, H. W., MRCS, LR.CP., has been appointed Senior 
House Surgeon to St, Bart holomew’s Hospital. 

Basan, C. b., LB.C.P., M.8.C.S., has been appointed Assistant 
House Surgeon to the South Devon and East Cornwall Hospital, 
Plymouth. 

Bars. J, Curvine, M.R.C.S., 1.R.C.P. Lond., has been appointed 
Modical Officer to the Croydon Board of Guardians for the Norwood 
Distric 

Brivers, EB. C,, M.B.C.S., L.R.C.P., has been appointed Junior House 
Physician to St. Bartholomew's Hospital. 


‘ 
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Brown, R., M.B.C.S., L.R.C.P., has been appointed Extern Mid- 
wifery Assistant to St. Bartholomew’s Hospital. 

Buck, A. H., M.R.C.S., L.R.C.P.. has been appointed Junior House 
Surgeon to St. Bartholomew's Hospita!. 

Burrar, C., M.B. Cantab,, has been appointed Junior House Surgeon 
to St. Bartholomew's Hospital. 

CHADWICK, J., M.R.C.S., has been appointed Medical Officer for the 
Township of Butterworth, vice Ogden, resigned. 

CLARKSON, W., L.R.C.P. Edin, L.F.P.S. Glasg., has been reappointed 
eo Officer for the Kighth Sanitary District of the Morpeth 

nion. 

Coox, J. W., M.D. Aberd., M.R.C.S., has been reappointed Medical 
Officer of Health for the Tendring Rural Sanitary District. 

CorRY, WILLIAM, M.D., Ch. M., Ivel., D.P.H. Camb., hns been appointed 
Health Officer for the Shire of Creswick, Victoria, Australia, vice 
Allen, deceased. 

Dixon, F. J., M.B. Cantab., has been appointed Ssnior House Phy- 
sician to St, Bartholomew's Hospital. 

Dopswortu. F. C., L.R8.0.P. Lond., M.R.C.S., bas been reappointed 
Medical Officer of Health, Chiswick. 

Dunn, R. A., M.R.C.S., L.R.0.P., has been appointed Senior House 
Physician to St. Barcholomew’s Hospital. 

Eccxrs, B. A. .B. Lond., has basen appointed Senior House Physician 
to St. Bartholomew's Hospital. 

Eccies, W. M‘AbaM, M. 8. Lond., F.R.C.S. Eng., has been 
appointed Surgeon to the St. Marylebone Dispensary. 

Fenton, Jas. L., M.B., C.M. Edin., has been appointed Health Officer, 
pro tem , for the Shire of Bright, Victoria, Australia, vice Wilkinson. 

Fusse.u. BE. f., M.B. Aberd., M.R.C.P. Lond., has been reappointed 
Medical Officer of Health, East Sussex. 

Gisson, C. G., M.B., C.M. Edin., has been reappointed Medical Officer 
of Health for the Launceston Rural Sanitary District. 

HAut, J. Bast, M.A., M.B., B.C. Cantab., bas been appointed Resi- 
dent Casualty Officer to the Leeds General Infirmary, vico 
Thompson. resigned. 

Hannan, NATHAN, L.R.C.P. Edin., L.F.P.S.Glasg., has been reappointed 
Medical Officer of Health for the Abram Urban Sanitary District. 

Harper, J. R., L.R.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer for 'the Bishopstawton, Landkey, Swymbridge and Stoke 
Rivers Sanitary District. 

HASWELL, N. R., M.R.C.S., has been reappointed Medical Officer for 
the Helston Rural Sanitary District. 

HEPBURN, H. L., M.B. Lond., has been appointed Junior House Surgeon 
to St. Bartholomew’s Hospital. 

Hocart + M.R.CS., LR.C.P., has been appointed Senior 
House Surgeon to St. Bartholomew’s Hospital. 

‘Hooper, F. L., M.R.C.S., L.S.A, Eng., has been appointed Health 
Officer for the Rast Ridiog of tho Shire of Mornington, Victoria, 
Australia, vice Sturdee, resigned. 

Ippon. W. H., M.B.Lond., M.R.C.S., has been appointed Medical 
Officer for the Birkdale Sanitary District of the Ormskirk Union. 

Jones, W. B., M.B. Lond., has been appointed Junior House Surgeon 
to St. Bartholomew’s Hospital. 

Knox, J. J., M.A., M.B., B.C. Cantab., M.R.C.S., L.R.C.P. Lond., has 
been appointed Medical Otticer and Public Vaccinator for the 
Molesey District of the Kingston Union, vice Skimming, resigned. 

M'Creapiz, WM, M.B., C.M., M.R.C.P. Eng. D.P.H., has’ been 
appointed Physician to Leith Hospital, vice Brown, resigned. 

Miter, J., M.K.C.S., L.B.C.P., has been appointed Junior House 
Physician to St. Bartholomew's Hospital. 

Morus, R. B., L.S.A., has been appointed Assistant Medical Officer at 
the Monsall Fever Hospital. 

Ouive, E. J. P., M.B.Cantab., F.R.C.S., has been appointed Senior 
House Surgeon to St. Bartholomew’s Hospital. 

Paterson, H. J., M.B. Cantab., has been appointed Junior House 
Surgeon to St: Ba: tholomew's Hospital. 

Poason, W., F.R.C.S., L.R.C.P.E., has been reappointed Medical 
Officer of Health for the Leeds Rural Sanitary District. 

Pomrret, H. W., M.D. Vict., Ch.B., L.R.C.P. Lond., F.R.C.S., has been 
reappointed Surgical Registrar at the Manchester Royal Infirmary. 

Raw inas, H. K., L.B.C.P, Ire), M.B.C.S., has been appointed Medical 
Otticer of Health for the Rural Sanitary Authority of the Gower 
Union, vice Jones. 

BRENTON, GEORGE, M.D. Edin., bas been appointed Medical Officer of 
Testa for the Consett Urban Sanitary District of the Lanchester 

inion. 

REYNOLDS, H. D., L.R.C.P., L.M. Iidin., M.R.C.S., has been reappointed 
Medical Officer of Health for Pembroke Dock. 

Rosinson, G. D., M.D. Lond., has been appointed Resident Midwifery 
Assistant to St. Bartholomew's Hospital. 

Roru, Feix, M.R.C.S., L.R.C.P., has been appointed House Surgeon 
to St. Mary’s Hospital, London, W., vice Eyre. 

Sequeira, JAMES Harry, M.D. Lond., M.R.C.S., L.R.C.P., has been 
appointed Assistant Demonstrator of Anatomy at the London 
Hospital Medical College, vice Tonks, resigned. 

Surves, J., M.D. Aberd., L.R.C.S., L.M. Edin., has been reappointed 
Medical Officer of Health for the Liversedge Urban Sanitary District. 

Sourn, RIcHARD ERNEST Epwanv, has been appointed’ Surgeon- 
Lieutenant to the Second Volunteer Battalion Lincoln Regiment. 
Dated March 18th, 1893. ts 

Stack, G. H. E., M.B. Cantab., has been appointed Ophthalmic House 
Surgeon to St. Bart holomew’s Hospital. 

Stupss, J. D., M.B. Cantab., has been appointed Senior House Phy- 
sician to St. Bartholomew's Hospital. P 
TaTE, WALTER W. H., M.B. Lond., M.R.C.P., has been appointed 
Physician to the Ont-Department at the Samaritan Free Hospital 

for Women and Children. ‘ 

Tuomas, A. H., M.B., C.M., Edin., B.Sc. (Pub. Health) Edin., has 
‘been appointed Medical Officer of Health for Vancouver, British 
Columbia. 


THOMPSON. GEOFFREY W., B.A., M.B., B.C.Camb., M.R.C.S., 
L.R.C.P. Lond., has been appointed House Surgeon to the Cnildren’s 
Hospital, Nottingham. 

Tuomrson, WALTER, 


F.B.C.S. Eng., has been appointed Resident 

Surgical Officer to the Leeds Ga 

resigned, 

THORNE THORNE, B. B., M.R.C.S., L.B.C.P., has been appointed 
Junior House Physician to St. Bartholomew's Hospital. 


neral Infirmary, vice Moynihan, 


———3 

TREVELYAN, E. F., M.D., B.Sc, Lond., has been appointed Pathological 
Curator to the Leeds General Infirmary. 

TRovuTBECK, H., M.B. Oantab., has been appointed Junior House 
Physician to Sc, Bartholomew’s Hospital. 

WEIR, H. A., M.R.C.S., L.R.C.P., has been appointed Senior House- 
Surgeon to St. Bartholomew’s Hospital. 

Wuirrnikap, ARTHUR L., M.B. Lond,, has been appointed Resident. 
Ophthalmic Officer to the Leeds Genoral Infirmary. 

Wis, W. A., M.D. Lond., M.R.C.P., has been appointed Honorary: 
Physician to the St. Marylebone General (Welbeck-street) Dis~ 
pensary. 

Wituers, F, I., M.8.C.8., L.R.C.P., has been appointed Senior House 
Surgeon to St. Bartholomew’s Hospital. 


@B xcwncies, 


For further information regarding each vacancy reference should be made 
to the advertisement (see Index). 


BATH GENERAL OR Royal MINERAL WATER HospiTaL.—Resident- 
Medical Officer (unmarried). Salary £100 per annum, with board 
and apartments in the hospital. 

BIRMINGHAM GENERAL DISPFNSARY.—Resident Surgeon, for the High- 
gate Branch, Salary £160 per annum, with an allowance for cab: 
hire, and furnished rooms, flre, Jights and attendance. 

City oF LONDON HosPiTaL ror D)svases OF THE CuEst, Victoria- 
park, 15.—Pathologist. Salary 10 guineas per annum. Apply to 
the Secretary at the Office, 24, Finsbury-cireus, B.C. 

CounTY ASYLUMS, Gloucester.—Third Assistant Medical Officer. Salary 
£106 per annum, with board, lodging and washing, but no intoxi- 
cants. 

CUMBERLAND INFIRMARY, Carlisle.—Assistant House Surgeon, for one 
year. Salary £40 per annum, with board, lodging and washing. 
East LonpoN Hospital ror CHILDREN, Glamis-road, Shadwell, E.— 

House Physician. Board and lodging provided. 

HosritaL YOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.—House Physicians. 

LIVERPOOL STANLEY HosviTaL.—Assistant Honorary Physician. 

MILLER Hospital and Royal Kent DISPENSARY, Greenwich-road,. 
S.E.—Junior Resident Medical Officer, for twelve months. Salary 
£30 ner annum, with board, attendance and washing. 

Nortu-West LONvoN Hospiran, Kentish Town-road. — Resident 
Medical Officer, for six months. Salary £60. 

Nortu-West Loxpon Hospirat, Kentish Town-roid. — Assistant. 
Resident Medical Officer, for six months. No salary. 

PLyMouTH RoyAL Eye INvinMary.—Honorary Surgeon. 

ROTHERHAM Hospital AND DisrvensaRy.—Assistant House Surgeon, 
for six months. Rooms, commons and washing provided in the- 
hospital. 

St. PANCRAS AND NORTHERN DISPENSARY, 126, Euston-road.—Resident 
Medical Officer. Salary £100. with residence and attendance. 
Applications to be sent to the Hon. Sec., 23, Gordon-street, Gordon- 
square, W.C. 

Tux Covpice, Nottingham.—Assistant Medical Officer (unmarried). 
Salary £120 per annum, with furnished apartments, board, washing: 
and attendance. 


Births, Marriages and Deaths. 


BIRTHS. 


McDonaLp.—On March 29th, at Egbert-street, St. George’s-road, N.W.,. 
the wife of William J. McDonald, L.D.S. Kng., of a daughter. 

MantLu.—On March 27th, at Savile-place, Halifax, the wife of Alfred 
Mantle, M.D., of a daughter, 

WIGAN.—On March 28th, at Portishead, Somerset, the wife of Charles 
‘A. Wigan, M.D., M.B.C.S., of a son, prematurely. 


MARRIAGES. 


GRerne-Morris,—On April 5th, at St. Mary’s Church, Putney, Henry’ 
Bertram B, Greene, M.R.C.8, Jing., L.8.C,P.1., of Wandsworth, to- 
Julia Adelaide, third daughter of Austin Morris, Esq., Civil Service: 
of Parkfield, Putney. 

TARGETT—JEVFERY.—On April 6th, at Donhbead, St. Andrew, Wilts, 
James Henry Targett, M.S., ¥.R.C. of St. Thomas’s-street, 
London-bridge, to Catherine Sarah, third daughter of James: 
Jeffery, Esq, of Donhead. | 


DEATHS. 


CRIBB —On Good Friday, at Highbury-place, N., Arthur John Cribb, 
M.D.Lond., aged B8. 

Cross.—On the 27th ult., at Madeira, Robert Cross, M.D., of Berkeley- 
square, in his 85th year, 

Fox.—Oa April 4th, in bis 46th year, Richard Dacre Fox, M.R.C.S.,, 

’.B.C.S.E., late of Manchester. 

Haycock.—On the 8lat ult., at Claremont, Crouch-hill, George: 
Tayeock, M.BR.C.S.Eng., L.S.A., of No. 79, Clarence-road, Clapton, 
aged 71. 

gusgor-—On the 1st inst., Isabella Harvey, wife of T. R. Jessop,. 
F.B.C.S., 32, Park-square, Leeds, and Roundhay Mount, Roundhay, 


aged 53, 

Reap—On the 26th ult., at Windsor-road, Denmark-hill, in his 8tst- 
year, Reginald Read, M.D., F.R.U.P.Edin., late of Guilford-place,. 
Russell-square. 


B.A. 00 of 68. $8 charged for the Insertion  Nottoes of Births, 
ne aed Marriages and Deaths, » pas 


Tre Lanont,] 


NOTES, COMMENTS AND ANSWERS TO CORRESPONDENTS. 


[Aprix 8, 1898. §29 


—. 


Pedical Diary for the ensuing Teck. 


Monday, April 10. 


Kino’s COLLEGE HosPITAL,—Operations, 2 P.M.; Fridays and Saturdays, 
at the same hour. 

St. BARTHOLOMEW’S HOSPITAL.—Overations, 1.80 P.M.; and on Tuesday, 
Wednesday, Friday, and Saturday at the same hour. 

Sr. Mark’s Hosp1taL.—Operations, 2 P.M. ; Tuesday, 2.80 P.M. 

Sr. THOMAS’s HospiTaL.—Ophthalmic Operations, 2.30 P.M.; Friday,2P.M, 

Roya, LONDON OPHTHALMIC HospriTaAL, MOORFIELDS.—Operations, 
daily at 10 A.M. 

ROYAL WFSTMINSTER OPHTHALMIC HOSPITAL.—Operations, 1.80 P.M.; 
and each day at the same hour. 

CHELSEA Hospital FoR WOMEN.—Operations, 2 P.M.; Thursday, 2 P.M. 

HOSPITAL FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M.; and on 
Thursday at the same hour. 

METROPOLITAN FREE HoOSPiTaL.—Operations, 2 P.M. 

Roya. OrrTHopapICc HOsPITAL.—Operations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HOsPiTAL.—Operations, 2 P.M., and 
each day in the week at the same hour. 

University COLLEGE HosprtaL.—EKar and Throat Department, 9 A.M; 
Thursday, 94.M. Eye Department, 2 P.M. 

ODONTOLOGICAL SOCIETY OF GREAT BRITAIN (40, Leicester-sq., W.C.).— 
8 P.M. Casual communications by Messrs. R, H. Woodhouse, Ff, J. 
Bennett and others. 

MEDICAL Socimry or LONDON.—8.80 P.M. 
Neurology and Therapeutics. 


Dr. W. RB. Gowers: 


Tuesday, April 11, 

Guy's HospPrTaL.—Operations, 1.30 P.M., and on Friday at the same hour. 
Ophthalmic Operations on Monday at 1.30and Thursday at 2P.M. 

CAaNcER HospitaL, BRomProN.—Operations, 2P.M.; Saturday, 2 P.M. 

WESTMINSTER HosPitaL.—Operations, 2 P.M. 

West LONDON HospitaL.—Operations, 2.30 P.M. 

University CoLLEGE HospiTaL.—Skin Department, 1.45 ; Saturday, 9.16, 

Str. Mary’s HospitTaL.—Operations, 1.30 P.M. Consultations, Monday, 
2.80 P.M. Skin Department, Monday and Thursday, 9.30 A.M. 
Throat Department, Tuesdays and Fridays, 1.30 P.M. Electro- 
therapeutics, same day, 2 P.M. 

ROYAL MEDICAL AND CHIRURGICAL SoctEry.—Mr. W. Bruce Clarke: 
Acute Renal Dislocation.—Mr Henry T. Butlin: On the Removal 
of a “Pressure-pouch” of the (dsophagus. 


Wednesday, April 12, 


NATIONAL ORTHOPADIC HosPrraL.—Oporations, 10 A.M. 

MIppLEsex HosPrraL,—Operations, 1.80 P.M, ; Saturdays,2P.mM. Ob- 
sbetrical Operations, Thursdays, 2 P.M. 

CHARING-cRoss Hosprrat..—Operations, 8 P.M., and on Thursday and 
Friday at the same hour. 

Sr. THomas’s Hosritar.—Operations, 1,80 P.M. ; Saturday, same hour, 

LONDON, HosPiTaL.—Operations, 2 P.M. ; Thursday and Saturday, same 

jour, 
St. Perer’s Hosprtat, COVENT-GARDEN.—Operations, 2 P.M. 
Seen an FREE HOSPITAL YOR WOMEN AND CHILDREN.— Operations, 
80 P.M. 

Great NORTHERN CENTRAL HospITaL.—Operations, 2P.M. 

UNIVERSITY COLLEGE HosviTaL.—Operations,1.802.M. Dental Depart- 
ment, 9.80 4.M. Eye Department, 2 P.M. 

ROYAL FREX Hosprrat.—Operations, 2 P.M., and on Saturday. 

CHILDREN’S Hosrirat, Great ORMOND-STREET.—Operations, 9.80 A.M. 
Surgical Visits on Wednesday and Saturday at 9.16 A.M. 

HONTERIAN SocteTY.—8.30 P.M. Clinical Evening. Mr. J, F. Woods: 
(1) Case of Myxcedema treated with Thyroid Extract; (2) Cases 
illustrating the Treatment of Alcoholism by Hypnotism. — Dr. 
Arthur Davies: (1) Case of Bell’s Paralysis of ‘'welve Years’ 
Duration : (2) Case of Homicranial Diaphoresis.—Dr. Hingston fox: 
(1) Case of Lymphadenoma, ; (2) Case of Myxasdema treated by the 
Administration of Crude Thyroid Glands, “And other cases. 


Thursday, April 13, 


Sr. GzoneE’s HOSPITAL.—Operations, 1 p.m, Surgical Consultations, 
Wednesday, 1.30 P.M. Ophthalmic Operations, Friday, 1.80 P.M. 

UNIVERSITY COLLEGE Hosprral.—Operations, 2 P.M. Ear and Throat 
Department, 94.M. Kye Department, 2 p.m. 


Friday, April 14, 


Roya SouTH LONDON OPHTHALMIC HosriraL,—Operations, 2 P.M. 

University COLLEGE Hosrrrat.—Eye Department, 2 p.m. 

Cancer Hospiran (Fulham-road, S.W.).—4 p.m. Mr. E. Cotterell: 
‘Tumours of the Genito-Urinary System. 

OLiNIcaL Society or LONDON.—Mr, II. Allingham; A caso of Gastro- 
Enterostomy for Cancer of the Pyloric End of the stomach.—Dr. 
Claude Wilson: A Sequel to some cases showing Hereditary 
Enlargement of the Spleen.—Mr. W. H. Battle: A case of Abdo- 
minal Section for Rupture of the Spleen.—Dr. Lucas Benham : A 
case of Psoas Abscesses Fatal through Renal Complications, 


Saturday, April 15, 


UNIVERSITY COLLEGE HosriTaL —Operations, 


2 P.M.; and Skin De. 
partment, 9.15 a.m, y ze 


¥ 


METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instrwmenta,) 


THE Lancet Office, April 6th, 1898, 


Baromoter| Direc Solar | Maxi- 

Date. reduced to} tion Ds ‘Wet | Radia | mum | Min. |Rain-| Remarks at 
Bea Level! of | Bulb.|Bulb.| in aemp. ‘Temap} fall. 8.80 am, 
and 32° ¥.| Wind. Vacuo.| Shade, 

Mar.31 | 29°83 |S.W.| 49 | 45 | 110 69 44 Fogey 
April 1 29°04 |S8.W.| 49 | 45 | 110 70 44 Fog 
o 2) 30°20 |N.K.} 49 | 45 | 110 63 44 Bright 
» 38 80°26 | N.H.} 45 | 42 | 102 65 4t Hazy 
4] 80°26 EK. } 48 | 43 | 100 | 63 4. Bright 
6] 8019 E 49 | 48 ol 66 46 oe Overcast 
GO} 30-21 BE. | 46 | 46 65 61 45 | .. | Overcasp 


Hotes, Short Comments & Anshrers to 
Correspondents, 


EDITORIAL NOTICE. 

Ir is most important that communications relating to the 
Editorial business of Tum LANcuT should be addressed 
eaclusively ‘To rH Eprrors,”’ and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention -be 
given to this notice. 


Tt is espocially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
ander the notice of the profession, may be sent direct to this 

fice. 

Lectures, original articles, and reports should be written on one 
side only of the paper. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication, 

We cannot prescribe or recommend practitioners. 


Local papers containing reports or news paragraphs should be 
marked and addressed ‘ To the Sub-Editor,”’ 


Letters relating to the publication, sale and advertising de- 
partments of THM LanouT should be addressed ‘To the 
Publisher.” 


We cannot undertake to return MSS. not used. 


PUBLISHER’S NOTICE. 

In order to facilitate the work of reference to the volumes 
of Tum Lancut, we have arranged in the future to publish 
duplicate copies of the Index to each half-yearly volume in 
a form in which they may be subsequently filed or bound 
together, 

We have had a large number of duplicate copies of the 
Index to the last half-yearly volume printed, and those of 
our subscribérs who may wish to be supplied with loose copies 
can obtain the same (without extra charge) on making appli- 
cation to the Publisher of THu LaNowr. 


DouBrruL DIAGNOSIS AND ‘tHE INTERVENTION OF THE MEDICAL 
OrriceR OF Heaven, 

Mr. Menry Brand.—It is not the duty of the medical officer of health to 
sit in judgment on the accuracy of the diagnosis of the medica? 
attendant who has notifled an infectious disease. If he had any 
good reason for doubt in the matter his duty would be to com: 
municate directly aud in a friendly way with the notifying prac- 


titioner, on whom the law has placed the respons! ility of decision, 


A CASE OF INTUSSUSCEPTION. 
To the Editore of THR Lancer. 

Sirs,—I think it may be worth while to place this case on record, as 
it appears to be an example of a condition referred to in THE Lancer 
of Oct, 16th, 1892, as unusual, 

The patient was a male child of Mohammedan parentage aged nine 
months, who was brought to me on Noy, 10th, 1892. ‘The illness was 
said to have begun about noon on the day before—i.e., about twenty- 
four hours previously, the symptoms observed by the mother being a 
discharge of blood from the anus and a lump in the abdomen. The 
child had been sick, but how frequently could not be accurately ascer- 
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tained, and no fecal matter had been passed. He appeared also to 
‘bave abdominal pain at times. The infant was a healthy looking child, 
and did not appear at all collapsed. The face was a little flushed, 
‘but the temperature was normal. In th left side of the abdomen 
& amour could be felt. most distinct in the iliac region. One end of 
it could be just touched by the finger inserted into the rectum, 
ut the other end was not distinctly made out. The abdomen was 
not rigid or distended, and there did not appear to be very 
anarked tenderness. I gave chloroform and slowly injected a quantity 
of warm water into the bowel with a Higeinson’s syringe, the child 
being at the same time held in a half inverted position, as the sphincter 
ani was so lax that it was difficult to prevent the water escaping almost 
as fast as it was injectod. By repeated injections the intussusception 
was gradually reduced, the receding tumour being traced in the 
intervals between them along the descending and transverse portions 
ofthe colon. Finally, only a small lump, apparently about the size of a 
small walnut, could be felt in the cecal region ; but one or two further 
$njections, distending the whole colon, failed to make it disappenr. 
‘This I supposed to be a small portion of the intussusception which had 
remained unreduced, and I therefore recommended laparotomy ; but, 
jn spite of endeavours to make them understand the gravity of the 
case, the consent of the parents could not be obtained. They went off 
to consult with other relatives, taking the child with them, and I heard 
nothing more of the case until about a fortnight ago, when I was told 
that he had recovered, having no further bad symptoms from the time 
-of the injections, On Feb, 11th I myself saw him aliva and well. 

I think there can be no doubt that the condition in this case was 
identical with that described by Mc. Bilton Pollard in Tux Gancer of 
‘Oct. 16th, 1892, although the confirmatory evidence afforded by 
laparotomy is not forthcoming, Thesuppo-ition that the small swelling 
still felt afler reduction by injection of water was due to the swollen 
condition of the ileo-csecal valve affords a satisfactory explanation of its 
persistence when the reduction must have been really complete, 

Tam, Sirs, yours truly, 


©. M. Farrer, M B., B.S. Lonn. 
Bhiwani, Punjab, India, Feb. 18th, 1893. 


THE SALE OF MIDWIvEs' ‘ DIPLOMAS” BY THE ONSTETRICAL SOCIETY 
AND THE LIVERPOOL LYING-IN HOsPITAL, 

‘Dr. RENTOUL sends us a communication too long far insertion, deprecat- 
ing the sale to women of ‘‘diplomas,” as he calls them, in midwifery, 
observing that the General Medical Council has ‘‘ made a. rule” tothe 
effect that these diplomas have no legal value ‘The sale of these 
diplomas hasrealised in the case of the Obstetrical Society in the course 
of eighteen years £988 6s., and in the case of the Liverpool Lying-in Hos- 
pital £1000in eight years. What the General Medical Council did was, 
wo believe, not to “make a rule,” but to inform Dr. Rentoul that 
rsuch certificates are neither licences nor diplomas and possess no legal 
value, and to point out through the President to the “institutions 
and persons” who grant such certificates that the certificates should 
‘be expressed in such a form ag not to Jead to the impression that 
they are Jegal qualifications to practise midwifery. It is undoubtedly 
unsatisfactory that the granting of such certificates should be a 
sort of business and a source of profit to either societies or individuals 
who like to take up the work. If the Act of 1836, which required 
full qualification in medicine, surgery and midwifery, is to be 
tampered with, it should be on conditions and by authorities defiaed 
by Parliament, 

Inquirer bas not enclosed his name and address. 


SANITARY PRECAUTIONS, 
. To the Editors of THE Lancs. 

Sirs,—On page 753 of ‘1s Lancut of Jast week you note the com- 
ypulsory bath system at Kirkby Stephen. I do not wish to draw inordinate 
praise upon any of my sanitary authorities, much less on the virtual 
originator of their action, but I may add that at Kirkby Stephen other 
means are adopied which you may think worthy of imitation in other 
Alistricts—viz,, all the sleeping rooms occupied by tramps are dis- 
infected during the daytime with chlorine and all the clothing of the 
tramps is taken from them when they go to sleep, and during the night 
is also exposed to the cblorine fumes for saveral hours, Whilst revac- 
reination will protect a person who may have been exposed to infection, 
it seems to me absolutely necessary that the further means of daily 
«lisinfection of every item of clothing &. ought to be carried out for 
‘the protection of those who have not been and are not willing to be 
revaccinated. Another measure adopted is weekly public vaccination 
in lieu of the usual three weeks in every third month. This is only in 
‘the country places, of course, woekly vaccination in the borough of 
Kendal being the regular practice at all times of the year. 

Lam, Sirs, yours truly, 
Kendal, April 1st, 1893. TR. MuscGRave Craven, M.O,G. 


CLuB PATIENTS AND RALWAY ACCIDENTS, 
»Surgeon.—Tbe question is a legal one; but we should have no healta- 
tion in saying that it is unreasonable to expect the surgeon of a 
club to attend a club patient for injuries caused by a van belonging 

to a company, which company has admitted its liability, 


Tue LIMITATION OF PENALTIES FOR NON-COMPLIANCE WITH THE 
VACCINATION ACIS. 

BRIGADE-SURGEON ROBERT PRINGLE, M.D., favours us wilh a communi- 
cation on the above sub'ect. We are unable from want of space to 
ingert the whole letter, but quote a few sentences, which contain the 
gist of his contention, 


“If Mr. Asquith,” says Dr. Pringle, “‘and those who agree with 
him on the subject of the limitation of penalties for non-compliance 
with the Vaccination Acts succeed in carrying their point, the out- 
come will be the formation throughout the country of insurance 
societies for the payment of the single penalty for non-compliance 
by a small weekly payment, for a longeror shorter period according 
to itsamount. The result of this will of necossity be the practical 
voluntary acceptance of vaccination, as the rich will aid in paying 
the penalty for the very poor, who may be unable to meet even a 
small weekly payment. Here lies the whole secret of this urging of 
the limitation clause; and it therefore scems to me that this will 
have the effect, not only of practically making this acceptance 
voluntary, but doing it in a manner which forfeits the only justi- 
flable plea for the infliction of any penalty for non-compliance 
and doing it by means of what is really a legal evasion obtainable 
by a fixed payment. If compulsory vaccination is necessary for 
the public health there should be no means of evading it, and 
certainly no legal ones. If vaccination can be shown to be either 
not necessary or only so at a cost of risk of injury to health out 
of proportion to the supposed benefit, then let compulsion be 
abandoned and the acceptance of the prophylactic made voluntary, 
and the country take the consequences.” 


Hr, Edgar Waelly should consult the Medical Directory. 


HYPERPYREXIA IN A CASE OF INFLUENZA, 
To the Editors of THE LANCET, 


Sirs,—The following caso strikes me as being of some interest on 
account of such an astonishingly high temperature :— 

A plasterer was taken ill with pains in his limbs, back and head 
on Monday, March 13th, I saw him the same day, and found him 
suffering from influenza, his temperature being at that time 103° F. It 
never rose above this (and dropped on two or three ocvasions to 101°F.) 
until the Monday following (March 20th). Iwas called to him at 3 A.M., 
when I found him quite insensible, with very pronouncod stertorous 
breathing, and on taking his temperatuce I was extromely astonished 
to find it registered 108°8° FF. On touching his skin ib was 
so hot that I could barely keep the back of my hand on it, 
I immediately ordered him to be sponged all over with cold water, 
but he succumbed in less thin half an hour, His wife in- 
formed me he had spoken quite sonsibly to her at 2 4M. and had 
taken soma milk. I had carefully examiaed him throughout his illness 
for any lung, cardiac or cerebral trouble, but could discover nothing 
ainiss, It might be suggested that my tharmometer was wrong, I can 
only say I had quite recently tested it with several others and have 
done so since, but find it to be correct. 

Lam, Sirs, yours faithfully, 
W. H. Bocer, M.R.C.S. Kog., L.R.C.P. Edin, 

Fowey, Cornwall, March 26th, 1893, 


METEOROLOGY. 

Tue Weather Conference which is to take place at Chicago in the 
autumn may or may not result in the formulation of data by which 
forthcoming weathor may be safely predicted. A little pamphlet, 
written by Mr. Hugh Clements, sets forth a plan by which this desir- 
able end may be attained. In view of the very moderate amount of 
success achieved up to the provent time by experts on meteorology, 
it is excusable not to indulge in extravagant hopes in the prac- 
tical outcome of the Conferences or in the officacy of the scheme 
propounded by the writer referred to. 


ComMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


During the week marked copies of the following newspapers 
have been received :—Jeicester Daily Merewry, Western Daily 
News, Blackburn Daily Telegraph, Pontefract Hupress, Lancashire 
Evening Bupress, Cork Constitution, Oban Telegraph, Chenhire Muening 
Jécho, Morpeth Herald, Louth and North Lincolnshire Advertiser, 
Liverpool Courier, North Haxtern Daily Gazelle, Poole Herald, York- 
shire Post, Jersey Observer, Coulbridye Bupress, Birmingham Gazette, 
Kentish Mercury, Bristol Times, Liverpool Daily Post, Bristol Mercury, 
Glasgow Herald, Staford Kvening Post, Dundee Courier, Wolver- 
hampton Chronicle, Leeds Mereury, Reading Mercury, Mining Journal, 
The Morning, Weekly Free Press and Aberdeen Herald, Publie Health, 
West Middlesex Standard, Surrey Advertiser, Local Government 
Chronicle, Herifordshire Mercury, Metropolitan Journal, Scottish 
Leader, Cape Argus, Sunday Times, Builder, Architect, Observer, 
Sunday Chronicle (Manchester), Waterford Chronicle, Citizen, West 
Middlesex Advertiser, Leith Burgha Pilot,. Scotsman, Indian Dail 
News, Pioneer Mail, Fraserburyh Advertiser, Times of Indit. 
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——_—_—_—_ _ — — — ———_ — 
Communications, Letters &c. have been 
received from— 


A.—Dr, W, 8. Alexander, Dublin ; 
Dr, P. H. Abercrombie, Vienna ; 
Dr. F. P. Atkinson, Surbiton ; 
Mr, T. Algar, Vienna; Messrs. 
Armour and Co., London ; Messrs, 
Allen and Hanburys, London; 
A. FP. T., Bournemouth; Argyle 
Rubber Co., Glasgow. 


B,—Dr. I, Bourke, London; Dr. C. 
Bage, Melbourne; Dr. F. Lucas 
Benham, London; Dr. Boxall, 
London; Mr. A. Baker, London ; 
Mr. Heather Bigg, London; Mr. 
©. Birchall, Liverpool; Dr. S. 
Jex Blake, Edinburgh; Mr. ©. 
Ball, St. Leonards ; Mr. F. Jeffry 
Bell, London; Mr.W. H. Bennett, 
London; Messrs, Burgoyne and 
Co,, London; Messrs. Bruce and 
Co., London ; Birmingham Daily 
Post, Editor of ; Bromsgrove 
Cottage Hospital. 


C.—Dr. G. Campbell, Forfarshive; 
Mr.T, J. Croke, Beverley; Mr. @. 
Carter, Ilkley; Messrs. Cazgell 
and Co., London; Messrs. J. and 
A. Churchill, London; Messrs, 
J. A. Carveth and Co., Toronto, 


D.—Mr. F. W. Dingle, Bath; D.Se., 
London; Doctor, Hammersmith. 


E.—Brigade-Surg.-Lt.-Col. George 
Evatt, Woolwich ; Early Closing 
Association, London, 


F.—Sir Joseph Tayrer, Calcutta ; 
Mr, W. Hay Koibes, Tunbridge 
Wells. 


G.—Dr, R. Gennaro-Torre, Annun- 
viata; Mr. W. J. Gant, Hastings ; 
Mr. G. Do G. Griffith, London ; 
Mr. A. G. P. Gipps, China; 
Messrs. Griffin and Vo., London. 


H.—Dr. G. Harley, London; Mr. 
E. G. Hawhings, Plymouth ; Mr. 
Cc. W. Hoskyns-Abrahall, Shef- 
fleld; Mr. W. I, Horton, London ; 
Mr. Walter W. Heolas, London; 
Mr. J. ©. Humphreys, London ; 
Hereford, London; H. A. 


J.—Johannis Co., London. 


K.—Dr. R. Kirk, Glasgow; Mr. BR. C. 
Kerin, London; Miss Kirkham, 
Shepherd’s-bush, 


L.—Dr. Robert Lee, London; Dr. 
J. F. Little, London; Dr, Thos. 
Glover Lyon, London; Mr, John 
Lane, Kingswood-park; Mr. H, 
Law, Lancashire; Mr. H.race 
Lowther, isle of Wight. 


M.—Dr. J. McD, Mackay, Fortrose ; 
Dr. A.Campbell Munto, Paisley; 
Dr, James Murphy, Durham; Dr. 
John Meredith, Somerset; Mr. 
G, Michelmore, Tiverton; Mr, 
R. Mosse, tuadon; Mr. James 
Meeham, London; Mrs, Monk- 
house, Tulse-hill; Messrs, Mac- 
niven and Cameron, Edinburgh , 
M.D.,M.R.0.P., LR C.S.; M.D, 
Walworth ; M.B.,C.M Ed. ; Man- 
chester Royal Infirmary. 


0.—Dr. H. O'Neill, Belfast ; Dr. 
Heary Alston, Trinidad ; Mr. W. 
Odell, Torquay; Mr. G. Ww. 
O'#laherty, Downpatrick ; Op- 
portunity, London. 


P.—Dr. W. Penna, Rio de Janeiro ; 
Brigade-Surgeon Robert Pringle, 
Blackheath; Mr, Awdry Peck, 
London. 


Q.—Queen Margiret College, Glas- 
gow. 


R,—Dr. C. H. Ralfe, London; Dr. 
A. Maitland Ramsay, Glasgow ; 
Prof. Rubino, Napoli; Mr. G. R. 
Rudd, Exeter; Mr, L Rawsthorn, 
Proston; Mr. George Redford, 
Cricklewood, London, N.W. ; 
Messrs. Rowntree and Co., York; 
Messrs, Robertson and Scott, 
Edinburgh ; Rotheram Hospital; 
R. J. F., London ; Royal College 
of Surgeons, 

§.—Dr. Fred. J. Smith, London ; 
Dr. Herbert Snow, London; Dr. 
B. M, Skerritt, Bristol; Surg.- 
Capt. T. Shaw, Goona; Mr. J. 
Bland Sutton, London; Mr. HB. 
Sells, London; Mr, J. Swale, 
Leeds; Mr, T. Seni, Kustendji; 
Messrs, Street and Co., London ; 


Surgeon, London; St. Mungo's 
College, Glasgow; St. Luke’s 
Hospital. 

T.—Dr, Thresh, Chelmsford; Mr. 
W. B. Tate, Nottingham ; Miss 
Taylor, Westminster; Tuson’s 
Disinfectants Co,, New Charlton. 


V.—V. C., London, 
Letters, each with 


W.-Dr. S. White, Sheffield; Mr. 
W. N. Willoughby, West Norwood ; 
Mr. BF, Woods, Dorset; Messrs. 
Wright, Dain and Co., Birming- 
ham; Messrs, Whitworth and 
Stuart, Manchester; Messrs. 
White, Druce & Brown, London.. 


Y.—Yorkshire Post, Leeds, 
enclosure, are also 


acknowledged from— 


A.—Dr. W. Adam, Rainhill; Dr. J. 
‘Althaus, London; Alpha, Bir- 
mingham; Alpha, London; A.B., 
London; 107, Arundel - avenue, 
Liverpool. 


B—Mr. Bell, Lancaster; Mr. T. B 
Brooke, London; Mr, Beatt, 
Cavan; B. B., London, 


C.—Mr. W. P. Cox, Leicester; Mr. J. 
Crawford, Tredegar; Cornish- 
man, Editor of, Penzance. 


D.—Mr. H.N. Davies, Llanrwst; Dr. 
W. Dale, Bishop’s Teignton; Dr. 
A. M. De Souza, Bombay; Mrs. 
Danby, Lincoln ; Determination, 
London; Delta, London; D.Sc., 
London. 


E.—Miss Elliott, Newton Heath ; 
Excellent, London; Edinburgh 
School of Medicine; E. ., South- 
sen; i. R. N., London; Eserine, 
London; B. L. M, Birkenhead. 


F.—Mr. R. Fitzgerald, Middleton, 
Cork; Fylde, fondon; Fellow- 
ships, Edinburgh ; Felix, London. 


G.—Dr. T. H. Gibson, Tebay; Mr. 
W. Gilyard, Bradford; G. H. B., 
London; Golf, London. 


H—Dr. BR. Hollings, Wakefeld; 
Mr. R. Harris, West Bromwich ; 
Messrs. Hooper and Co., London ; 
Messrs. Herington & Co., London. 


I.—Dr. Mabomed Ismail, Hyder- 
abad ; Ilex, London. 


J.—Mr. F. F. Jones, Llanfyllin ; 
Messrs, James and Smith, Liver. 
pool; Juvenis, London; Justitia, 
London, 


L.—Lucius, London. 


M.—Dr. J. Montgomery, Birming~ 
ham; Messrs. Mertens and Co.,, 
London; Major, Manchester ;. 
Mayfly, Middlesbrough ; Mater,, 
Denmark-hill; M.D , Liverpool ;. 
Medicus, London. 


N.—Mr. W. R. Nicholson, York ; 
Newcastle Corporation ; Nucleus;, 
London, 


0.—Opportunity, London. 


P.—Pritchard-Aisey,Talwrn; P.O. 
London. 


R.—Mr. R. Redpath, Newcastle- 
on-Tyne; Mr. W.M. Biley, Here-. 
ford’; Miss Robertson, Hawk- 
hurt; Messrs. Read and Co., 
Bristol ; Rusticus, London. 


$.—Dr. Snadden, Sheffield ; Mr; 
I. W. Stoddart, Bristol; Messrs, 
Steel and Jones, Bristol; Scalpel, 
London, 


T.—Mr, J. Tibbit, Dunstable; Mr: 
Tyte, Minchinhampton; Mr. J.. 
Thin, Kdinbargh; T.W., London. 


U.—Mr. F. W. Underhill, Moseley. 


V.—Dr. W. B. Vanderpoll, New 
York. 


‘W.—Mr. J. E. Williams, Cheadle ;, 
Mr. J. C. Warren, New Brompton }. 
Miss Worboys, London; Messrs. 
Wood and Co , New York ; Won 
ford House Hospital, Exeter ; 
Western General Dispensary,. 
London; Westfield, London ;, 
W.R. A., Oxford. 


K.—Mr. C. Keys, West Bromwich. 
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Post FREE TO ANY PART OF THE UNITED KINGDOM. 
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SvatKs, INDIA, CHINA, AND ALL PLACES 
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#,* In consequence of the new postal arrangements, the Annual Sub- 
soription for India, China, and all foreign countries will now be reduced 
to £1 14s, 8d., instead of £1 168, 10d. as formerly, 


Post Office Orders and Cheques should be addressed to The Publisher, 
THE LANCET Office, 423, Strand, London, and crossed ‘London and 
Westminster Bank, St. James’s-square.” 
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Books and Publications (seven lines and under) ~ 20 5 0 
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Nortick.—Advertisers are requested to observe that it is contrary te 
the Postal Regulations to receive at Post Offices letters addressed to 


initials only. 


An original and novel feature of ‘ Tue LANCET General Advertiser” is a special Index to Advertisements on pages 2 and 4, which not only 
affords a ready means of finding any notice, but is in itself an additional advertisement. 

Advertisements (to ensure insertion the same week) should be delivered at the Office nob later than Wednesday, accompanied by a remittance, 

Answers are now received at this Office, by special arrangement, to Advertisements appearing in THE LANCET. 

Terms for Serial Insertions may be obtained of the Publisher, to whom all letters relating to Advertisements or Subsoriptions should ba 
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REPORT OF 


THE L 


ANCET 


SPECIAL SANITARY COMMISSION OF INQUIRY 


CONCERNING THE 


WATER-SUPPLY OF CHICAGO, USA. 


Tun city of Chicago has, speaking roughly, two outlets for 
iits sewage matters—Lake Michigan and the Mississippi 
River—and one source of water-supply—Lake Michigan. 
{he Chicago River, which serves as main sewer to the 
«ity, flows naturally into the lake, but in order that its 
‘burden of sewage matters may not be all discharged there 
‘a powerful pumping station has been erected some distance 
up the stream on its southern branch. From this point the 
viver. water is pumped over a lock into a canal which carries 
it far south into the Missouri and eventually into the 
Mississippi River. The bulk of the liquid sewage is disposed 
of in this way. Several sewers serving the Lake shore dis- 
tricts of the city debouch upon the lake, but their aggregate 
output is estimated at less than 15 per cent. of the total 
sewage of the city. Subject to this abatement the Missouri 
and Michigan Canal receives as its quota of the whole dis- 
charge the liquid, dissolved and floating matters. The sus- 
pended matter which deposits as sludge on the river bottom 
isremoved by dredging and carried out to the lake ; which thus 
weceives these solid matters in addition to the Lake shore 
‘sewers’ discharge as its proportion of the city’s drainage. 

The water supplied for domestic and other use within the 
city is, as already stated, drawn from the Lake, and is con- 
veyed to the pumping stations, which are distributed at various 
points throughout the city, by subterranean aqueducts extend- 
ing for distances which vary from one to four miles, under the 
bottom of the lake. The water is thus taken from points 
lying at various but no great distances from the sources of 
pollution, and chosen with regard to the observed effect which 
the sewers produce upon the condition of the Lake water. ‘lhe 
water so obtained is pumped into the city mains and under- 
goes no filtration or other treatment until it is delivered in the 
-consumer’s house, save such as may result from the mixing of 


atmospheric air with it in the pumping operation, and the| 


deposition of some greater or lesser proportion of its suspended 
matters in the conduits through which it flows. 

In addition to the water of the Lake, waters from three 
other sources of supply have been examined in the course of 
this inquiry. These are (1) the water of the Washington 
Heights artesian well, a source of supply for a limited district 
within the city which need not be considered in this place, 
and (2) and (8) the waters from the ‘‘Hygeia”’ and ‘‘Silurian”’ 
wells at Waukesha—spring waters which are largely con- 
sumed for drinking purposes within the city and of which the 
first named, ‘‘ Hygeia’”’ water, is by means of a special pipe 
to be brought in large quantities and distributed at a charge 
of one cent (one halfpenny) a glass throughout the World’s 
Fair grounds. For the preparation of lake water for drink- 
ing the use of domestic filters is very common in Chicago, 
and may be said to be universal in the hotels, the form of 
filter most in favour being that known by the name of 
Pasteur—in design a very excellent instrument and one 
which, so long as it remains undamaged by fracture or 
displacement of its parts, may be relied upon to do its work 
efficiently. 

Such in bare outline are the conditions under which water 
is supplied to Chicago. ‘hose of our readers who may be 
interested to examine these facts more carefully will find them 


detailed in the technical portions of the report of this 
Commission. We now proceed to deal here with the 
results to which the chemical examination has led. It will 
of course be understood that the chemical examination 
of water deals only with the question of pollution, not 
with that of infection. A water that is chemically of 
very high character if respect of purity may by chance 
be seriously infected with disease germs, and, on the 
other hand, a water which is extremely foul may be abso- 
lutely free from the seeds of specific disease. ‘This question 
can only be positively answered by bacteriological examina- 
tion and by the study of the effects of the water on those who 
drink it. No such bacteriological examination has been practic- 
able in the present case, because of the length of time neces- 
sarily consumed in transporting the specimens from Chicago to 
London, ‘The pericd so occupied would have sufliced for the 
occurrence of most important changes in the conditions of 
bacterial life upon which such an examination must pro- 
ceed. The value of chemical: analysis is chiefly due to its 
affording avery substantial ground of inference. Typhoid fever, 
cholera and diarrhoea are the principal disorders which are 
disseminated by sewage-contaminated water, and in practice 
water receives such germs from sewage only. If, therefore, 
sewage contamination can be detected by any means, it is 
certain that the contaminated water is unsafe for drinking 
purposes, however innocent the actual sewage matter dis- 
covered may itself be, for the vehicle which conveys 
innocuous sewage to-day may convey pernicious germs to- 
morrow. A water which is chemically impure, if the 
impurity be traceable to sewage contamination, must be an 
object of distrust; so also must a water which is excrement- 
ally polluted, even if chemical analysis fails to show 
evidence of this pollution. “It is to the determination 
of the sewage-derived constituents that the labours of 
Mr. Crookes and of our own analyst have been chiefly 
directed and their detailed technical report has settled the 
rank in the order of purity of every one of the specimens 
of water subjected by them to analysis. or the citizens of 
Chicago and for anybody else who is interested in the elabora- 
tion of the large schemes of sewerage and water-supply which 
must sooner or later be undertaken by the great and growing 
city, their report will possess a permanent interest, and will 
be of greatest interest precisely in those passages which are 
chiefly of theoretical significance—in those, for cxample, 
which deal with the condition of the Chicago River and the 
Lake dumping grounds. ‘These, from our present point of 
view, may be summed in a very few words. ‘Ihe river is 
shown to have distinct characters in four different parts of 
its course. In the North branch it is satisfactorily pure and 
perfectly sweet water. In the Southern branch it shows 
increasing pollution as one travels back from the mouth 
towards the source, and in the branch which turns away 
towards the stockyards and lies apart from the main current 
of the river filth has accumulated to an extent which has 
converted the water into a material more offensive than 
the untreated outpourings of an ordinary sewer. Bad as 
the river is atthis point, it is, however, unnecessary to warn 
visitors against frequenting its neighbourhood, for the simple 
reason that the stench of itis warning enough and no ordinary 
traveller through those parts is at all likely to approach 
the river unwittingly or to seek its precincts as a matter 
of choice. It is not at all surprising to find that typhoid 
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fever and diarrhoea, when they are prevalent at Chicago, 
prevail chiefly in those parts of the city which abut upon 
this noxious branch of the Chicago River. 

The Lake at the time when our samples were drawn was 
free from chemical evidence of sewage pollution to an extent 
that, regard being had to the amount of sewage which in one 
form or another it receives, is surprising. In connexion with 
this result it must be borne in mind that the season was pecu- 
liarly favourable to the purity of the Lake water. For some 
weeks before Dec. 10th the weather had been tempestuous, and 
it was only by seizing a favourable opportunity that the tug 
employed by our agent was able to get out upon the Lake. 
It may be taken for granted, therefore, that dredging opera- 
tions had been suspended for some time, at least so far as 
dumping the sludge in the Lake is concerned. Still, when 
all due allowance is made for this circumstance, it is, as 
we have said, a surprising fact that water taken from the 
Lake over the dumping grounds was of a quality, save for its 
suspended matter, superior to that of the ordinary London 
water-supply—that is to say, the percentage of dissolved 
matter of organic origin was less than in the London waters, 
and as the suspended matter could all be removed by 
effective filtration it is plain that even at this point 
the Lake, under favourable conditions, will supply water 
which wants nothing but the most ordinary treatment to 
render it fit for any and every domestic purpose. It is a 
result of our labours upon which we congratulate the people 
of Chicago most cordially and with the liveliest satisfaction 
that they have thus demonstrated the possession by the city 
of an illimitable water-supply, which needs nothing but good 
management to render it all that could be desired. 

In one way this great boon has proved a bane to the people 


of Chicago ; for, having so superb a supply of water ready to |’ 


hand, they have—naturally enough, perhaps—used it as 
they found it, and consequently their very extensive water- 
works are designed with the view simply of pumping, and in 
no way of treating by filtration, the water of the Lake. 
Unfiltered, this water is quite unfit for drinking by reason, 
as we have pointed out, of its suspended matter, hence 
the security of Chicago against a serious outbreak of 
epidemic disease depends entirely on the care with which 
the water is purified before use by means of domestic 
filters. This is the weak spot in the city’s armour, and 
to this we desire in the most effective manner possible to 
draw the serious attention both of the citizens and of the 
urban authorities, The matter is one of capital importance 
to visitors to the city ; it is of equal importance and of even 
more permanent concern to thuse who dwell there. Now, it will 
be found on reference to the chemical report that our specimens 
have included two samples of filtered Lake-water. ‘These 
samples should have been beyond reproach. Both had been 
treated by the Pasteur filter, and yet both were found to 
contain suspended matter in great abundance, so that neither 
could be trusted to be free from dangerous impurities. The 
explanation of this seeming anomaly is perfectly simple. 
The filtered water had in both cases been cooled by the admia- 
ture of polluted ice. No words are necessary to prove that 
this is a foolish and most mischievous practice. It manifestly 
renders the filtration wholly futile. Yet we are informed 
that it is common, even to the point of being almost universal, 
throughout the United States; but with any widespread custom 
we are not now concerned. Our attention is claimed by the city 
of Chicago, and here during the present year the practice 
will involve the most formidable risk. ‘Ihe presence of a 
vast concourse of people drawn from every quarter of the 
globe is obviously a condition of things which calls for the 
adoption of special sanitary measures, and nothing whatever 
could be more plainly or more imperiously demanded by 
the circumstances of the case than safe methods of treating 
the drinking water. The gencral use of filters in the hotels 
and restaurants of Chicago is, therefore, a necessary safe- 
guard ; but it is no safeguard at all if contaminated ice be 
permitted to dissolve in the filtered water. 

It may seem, perhaps, that we are bestowing excessive labour 
upon an obvious point in thus insisting upon and reiterating 
a proposition which nobody will be found to deny; but it isa 
practical and not a merely logical aim that we have in view 
in writing thus. Our inquiry has brought to light a practice 
fraught with peril at any time, and capable at the present 
moment of breeding mischief on an appalling scale. If this 
custom is to be uprooted and a better system introduced 
something more must be done than to demonstrate, however 
clearly, that the system complained of is incorrigibly bad; 
or to point out, however instructively, the simple and obvious 


remedy of using two receptacles placed one within the other 
for the cooling ice and the drinking water respectively, so 
that they may not mix their contents or pass anything but 
heat from the one to the other. So much is easy enough ; 
the difficult task is to make people understand and feel of 
how weighty significance such clear and simple statements 
are, Jor ourselves, we are so impressed with the importance 
of this point that we shall esteem the trouble and expense which 
we have undertaken in the prosecution of this inquiry to have 
been excellently well bestowed if, as the result of all, we 
can convey to our American hosts an adequate sense of the 
issues both to them and to us which are involved in the 
careful avoidance of this one channel of infection. The 
researches, of which we to-day publish the results, have 
brought to light a great number of points of first-class 
interest and importance to which, in this summary review, 
we have so far made no allusion; but imperfect as this 
survey is, we prefer to leave it so, rather than to weaken, by 
passing to another topic, the effect of these observations upon 
the dangers of the contamination of drinking water by means 
of cooling ice. In other respects our examination of the 
facts has led to what is, upon the whole, a reassuring result ; 
but we cannot feel free from very serious misgiving until we 
are reassured upon this point also; for the statistics of 
mortality show that Chicago suffered from typhoid fever 
nearly eight times as much as London in 1890 and nearly 
twelve times as much as London in 1891. To our own 
people we commend in the strongest terms the advice to drink 
no water which has been cooled in contact with ice; to the 
people of Chicago we appeal to provide a supply of water free 
from this reproach. 


Coursn or Tap Inquiry. 


In an article devoted to the subject of the inquiry of which 
the results are collected in the following pages we have ex- 
plained the circumstances which led us to undertake the 
task. The results are fully set forth in the technical chapter 
which follows this, and which contains the reports drawn up: 
by the chemists who have conducted the analyses of the lake, 
river, and domestic supply waters. It will be interesting and 
indeed not unimportant to recount here, by way of introduc- 
tion to that report, the steps by which the work has pro- 
ceeded, in order that the true significance and value of the 
result itself may be ascertainable by those of our readers who- 
may be interested to examine it in detail. 

The first step taken, when the task had been resolved upon, 
was to obtain the fullest available information concerning 
the systems of drainage and water-supply. The principal’ 
sources from which this information was collected were the 
Mayor’s messages for the years 1890 and 1891 In these docu- 
ments a very large amount of information was to be found, 
which we were able to supplement in a few particulars from 
less authoritative sources ; and here it is only just to observe 
that, although unofficial sources of information are singularly 
meagre, we have found the city authorities exceedingly 
courteous in dealing with our inquiries and on all occasions 
most ready to give the information asked for. Except that 
most of it has come to hand in a somewhat fragmentary and 
disconnected form, we have therefore experienced no trouble 


| beyond that of asking questions in a distant place in the 


acquisition of such matcrials as were necessary for our 
purpose, 

The raw material so obtained was placed in the hands of a 
member of our staff and from it he compiled a connected 
account of the general schemes of drainage and water-supply, 
which was furnished to the chemists by way of explanation of 
the specimens of the water, which had been in the meantime 
analysed by them, and in this way it became a part of the 
materials upon which their report was based. At the same 
time a proof of this statement was forwarded to the Mayor 
of Chicago with an explanation of the objects aimed at in 
the inquiry and of the steps taken to secure its efficiency. 
He was asked to give the paper his attention and to favour 
us with his criticism upon it should he find it to be in 
any respect inaccurate and to bring to our knowledge any 
matters omitted therefrom which might appear to him 
necessary or proper to be considered in this connexion. ‘the 
Mayor replicd that he would cause an exact report of the 
drainage system and the water-supply of the city to be pre- 
pared and furnished to us, a promise which was duly redeemed 
a fortnight later, ‘The official statement so furnished by 
the Mayor of Chicago has been given in this report as 
received from him in the form of letters from the several city 
authorities (city engineer and medical oflicer of health), 
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and our own statement, revised and completed in the light 
of this communication, appears in the present context as 
Appendix I. 

Whilst the work of collecting information was thus going 
‘on in one department, that of collecting samples of water for 
analysis was going on in another. For this duty the services 
of Mr. Frederic Mayer, a journalist residing in Chicago, had 
been secured in the manner to which allusion has already been 
‘made in the earlier narrative. In order that there might be 
no mistake about the provision of suitable bottles and 
packing cases, these were attended to in London, and 
arly in November last two packing cases, prepared and 
fitted by Messrs. Baird and Tatlock, were despatched to 
‘our agent in Chicago containing each a dozen bottles, all 
«of which had been carefully washed, sterilised and stop- 
pered and capped with parchment before being sent. The 
parchment caps were secured with Tut LANORT seal, and so 
business-like did these empty bottles appear that the Custom 
House examiner at Chicago sent for the consignee and 
‘demanded of him what kind of gas he was importing into 
the United States. 1t seems that the McKinley tariff had 
not imposed a duty upon London atmosphere even when 
bottled, and so the bottles passed in with contents duty free. 
‘The bottles were accompanied by a piece of apparatus to 
be used in sinking and filling themand also by minute directions 
‘for their manipulation in this operation. These are fully 
explained in Appendix III. to the present report. 

So equipped, our agent set out upon the expedition. For 
this purpose he hired a steam-tug and spent a day in what 
we do not doubt he quite accurately describes as very 
arduous work on the lake and the river. Stormy weather and 
other adverse circumstances prevented him from carrying 
out this operation until Dec. 10th last. How it was then 
carried out may best be seen in his own report and in the log 
of the expedition, both of which appear in Appendix III. 
On Dec. 14th the two packing cases left Chicago on their 
return journey, and on Dec. 21st they left New York 
for Liverpool on board the steamship Germanic. Even then 
the troubles of the journey were only beginning, for, by a 
most extraordinary blunder, one of the cases, instead of 
being delivered at Liverpool and forwarded in due course to 
London, was sent back on board the Germanic to New York, 
and only arrived a month later when the Germanic returned 
from this second voyage. It had then been exposed to the 
cold wave which visited New York about the middle of 
January, and probably from this cause eight out of ten 
sample bottles which it contained had suffered fracture. The 
‘companion case, which came through in due course, reached 
us in perfect order, with all its samples intact and with 
unbroken seals, showing that they had reached THu LANCET 
Offices in precisely the same condition as that in which they 
eft the hands of our agent at Chicago. 

As soon as it was known that the samples of water had 
been obtained and were on their way from New York, 
arrangements for the chemical analysis were put in hand. 
We desired to obtain for this task the services of chemists 
whose skill and reputation would secure for their work 
unhesitating acceptance on both sides of the Atlantic, 
and therefore in the first instance we proposed to appoint 
.a commission of three chemists and invited the American 
‘Minister in Great Britain to nominate one, the Royal Commis- 
sion for the British Department of the Chicago Exhibition to 
mominate a second, reserving for ourownanalyst thethird place. 
It was understood that if the American Minister consented 
to make sucha nomination the Royal Commission would do like- 
wise, but the former explained that it was a matter in which 
he did not feel himself authorised to act as desired, and 
intimated that the Mayor of Chicago would be the proper 
‘person to receive any such invitation. As it was manifestly 
impossible to hold the necessary communications with the 
Mayor of Chicago in the time at our disposal this proposal 
ibroke down completely and nothing whatever resulted from it. 

It thus became necessary for us to fall back upon our own 
‘resources, and weat once applied to Mr. Wm. Crookes, ¥.2.8., 
and requested him to undertake, in consultation with our own 
analyst, the work of analysing and reporting upon the 
samples of water obtained. ‘This he very kindly consented to 
do, and the whole of this work has been carried out 
with his advice and assistance. Tau LANour Laboratory 
was specially fitted up for the duty and the arrange- 
ments were inspected and approved by Mr. Crookes, In like 
manner the Laboratory was visited by him from time to time 
whilst the work was in progress and he was provided with a 
duplicate of every sample which was there analysed. ‘Lhe 


routine was to divide the contents of every bottle as it was 
opened into two portions—one was taken away by Mr. Crookes 
for independent control analysis, and the other was operated 
upon in our own Laboratory. It is not uninteresting as an 
example of the precision of modern chemical methods to 
remark that in the determination of chlorine, which was 
selected by Mr. Crookes as the standard test experiment, the 
series of figures given in Table I., and independently ob- 
tained, first in Tus LANogst Laboratory and afterwards in 
Mn Crookes’ laboratory, were found to be in agreement to 
the second place of decimals. Now, as these results are ex- 
pressed in grains per gallon, the effect of that statement is 
that the two analyses yielded results which agreed to one part 
in seven millions, It is as if two surveyors measuring a dis- 
tance of 100 miles were to obtain the same result to a single 
inch, and were to repeat the operation fourteen different 
times in as many different places, always with the .same 
startling coincidence of results. 

The packing-case which suffered so severely on the journey 
from New York contained all the specimens of drinking- 
water at first obtained. ‘These were all lost. Telegraphic 
instructions were immediately despatched to our agent to 
replace them ; and this he proceeded to do, providing on this 
occasion his own bottles, as time did not serve for sending 
out a fresh supply from this country. Such a precaution was 
indeed unnecessary, as he was already experienced in the work 
of bottling the samples and the taking of drinking-water of 
course presented no difliculty. In one respect only did the treat- 
ment of these later samples differ from that of the earlier ; that 
is to say, the bottles were stoppered with cork instead of glass. 
There seems, however, no reason to doubt that the corks 
were perfectly sound and effective stoppers, and, indeed, if 
any contamination had been occasioned in this way it would 
certainly have been made evident by a comparison of the 
domestic supply waters with the lake water samples (9, 9a 
and 10 of the first series). ‘The comparison is, in fact, entirely 
satisfactory, and the analysis of the domestic supply waters 
is as worthy of trust as that of the first series of samples. The 
samples of the second series are numbered from 25 to 36 on 
the accompanying report and are not indicated on the map 
as they have no topographical relations properly so-called. 


CHEMICAL REPORT. 


The collection of samples was, as has been already explained, 
entrusted to a specially-appointed agent in Chicago, who was 
supplied from London with all necessary apparatus and in- 
structions. The bottles selected for this purpose were of green 
transparent glass of 80 ounce capacity (the Winchester quart) 
and well stoppered. ‘hey were thoroughly cleansed and air- 
dried, and the stoppers tied on with parchment and sealed 
with THe Lancur seal before being packed in the case. 
Every precaution was taken to ensure the contents of the case 
against damage. ‘To this end each bottle was made to fit in 
a box lined with baize and padded with cotton wool. The lid 
was also fitted with padding in which the stopper-neck and 
shoulder of the bottle were firmly embedded. The boxes 
were perfectly square, and twelve of them fitted exactly into 
an inner case. ‘(he inner case was closed with alid by means 
of screws. ‘Lhe outer case into which it was placed was pro- 
vided, as was also the lid, with rubber buffers to prevent 
shaking. ‘he outer case was firmly screwed down and the 
corners protected with metal caps. ‘Iwo cases so furnished 
were despatched direct from Tum LANowr Laboratory to our 
agent at Chicago, who was instructed to carry out the following 
directions respecting the collection of the samples :— 

It is desired that samples may be collected at the various spots here 
indicated. The letters (longitudinal lines) and figures (latitudinal lines) 
refer to the large scale map of Chiczgo in our keeping, a copy of which 
you also have. 

[Here followed a specification of selected spots, which need 
not be repeated as the localities chosen were practically 
identical with those shown on Map I. and cnumerated in the 
log of the expedition. ] 

The temperature of the water and that of the air should be deter. 
mined at each sampling station, and observations like the direction of 
wind, character of odour, rate of current, turbidity, nature of surround- 
ings, recent disturbances by shipping é&c., should be accurately noted, 
together with other information which appears to be of impor/ance for 
the purposes of the present investigation, 


It may be mentioned that one of the cases was further pro- 
vided with a compartment in which was contained the 
apparatus necessary for the convenient collection of the river 
and lake samples. ‘his apparatus is described and figured 
in Appendix IIL, p. 847. 
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The thermometers used for this purpose were afterwards 
examined in Taw Lanonr Laboratory and their readings 
compared with a standard thermometer. They were found 
to be correct to within half a degree, 


Mar L, snowing CouLEction or SAMPLES, 


3s mies 


dards 


GROUNDS 


BXPLANATION.--The numbers enclosed in circles represent samples 

lost in transit. is 

1. Chicago River at Putnam and Roberts’ Bridge. (This sample was 
lost in transit.) 

2. Ditto at junction of north and south branches. 

8. Ditto between Wabash- and Rush-streets. 

4, Ditto at Union Depot. 

b. Ditto at Dupont’s Slip. 

6. Ditto at Fuller- and Rost-stroets. 

7. A, Canal, 
8. Chicago River abreast of Joliet steel works. 
9. (These samples were lost in 


. Take Michigan two miles out 
- transit.) 


9a. ¥ 
10. i near four mile intake. ’ 
(This sample was lost in 


aoa ” » ” transit.) 

1, 12, 13 and 14, These were all samples ot drinking water taken in 
aleront parts of the city; notshown on map. (‘They were all lost in 
transit. 

16 a 16. These numbers were not used to designate samplos at all. 

17. Chicago River just below Wullerton-avenue. 

18. Ditto half a mile above Fullerton-avenue. _ 

39. Chicago River two miles above Canal pumping works. 

20. Ditto Kast Fork, close to stockyards. 

21, Canal near pumping station. 

22, Lake Michigan, ‘Taken over dumping ground. 

12 feet). 
: 23, Txico Michigan, Taken over dumping ground, Surface sample. 

X. Fullerton-avenue pumping station, for flushing north branch of 
river. (Marked a on Map 12.) R 

Y. Canal pumping station, for reversing current in river. (Marked y 
on Map IL) 

It will be noted on inspection of the table below (‘lable I.) 
that the temperatures all through were low, indeed in some 
instances the water was but a shade above freezing-point. 
Further than this, it so happened that cold weather pre- 
yailed throughout the journey of the bottles from the time 
of collection at Chicago to the day the samples were received 
at Tum LANowr laboratory. It is safe to assume, therefore, 
that little or no change in the composition of the water could 
have taken place. 

OPDRATIONS IN THU LABORATORY. 

‘The complete analysis of one sample was in each instance 
carried out before analytical operations were commenced 
with a second, so that the results might not be affected by 


Deep sample 


changes which, 6n the withdrawal of the stopper, might take 
place through exposure to air, In samples containing sulpbu- 
retted hydrogen the gas was estimated immediately on 
opening, a precaution the necessity of which was obvious 
from the fact that it gradually diminished in quantity and 
finally was absent altogether, as indicated by loss of smell. 
Suspended matter was also immediately determined, as its 
character in some instances was observed to alter rapidly 
from the same cause. For this purpose a porcelain crucible 
with a perforated bottom, covered with asbestos wool, was 
employed. By this arrangement not only was the total 
amount of matter in suspension determined, but also the 
matter volatile on ignition (organic) and that which was fixed 
(mineral) were ascertained, In all other analytical operations 
the clear water was used. 

With respect to colour determination, the ratios expressed 
in Table I. below show the proportion of brown to blue in 
the water, the figures representing millimetres in thickness of 
the respective standard solutions. Thus 8 :20 would express 
a colour composed of 8 millimetres of standard brown solu- 
tion, superposed on 20 millimetres of standard blue solution 
(the normal colour of pure water). The organic carbon and 
nitrogen were determined by the excellent and accurate 
though somewhat tedious combustion process of Frankland. 
It consists briefly, first, in the evaporation of the water 
to dryness, either with sulphurous acid or phosphoric 
acid, according to the nature of the water, to fix the 
free ammonia present and to destroy the carbonates, 
nitrates and nitrites. The residue so obtained is them 
mixed with perfectly pure oxide of copper and burnt 
in vacuo. ‘The carbon is thus obtained as carbonic acid gas 
and the nitrogen in the elementary form. By means of the 
Sprengel pump, these gases are pumped into a suitable tube 
and afterwards transferred to a gas analysis apparatus for 
panalysis and measurement. 

This process, it may be mentioned, was found to yield 
excellent results when a liquid containing a known amount 
of carbon and nitrogen was experimented with. ‘The liquid 
so used contained an accurately weighed quantity of pure 
caffeine, so that a thousand parts of the liquid were equiva~ 
lent to 0-040 part of carbon and 0:023 part of nitrogen. he 
figures actually obtained in an experiment carried out on the 
lines just indicated were C, 0-044, N, 0 0225. 

The free ammonia was determined in a few instances by 
distilling a known quantity of the water into acid of definite 
strength. In other cases the usual process of Ness- 
lerizing the distillate was adopted. ‘The total solid matter 
in solution was obtained by simply evaporating a given 
volume of the water to dryness ; the hardness was found by the 
effect produced on soap solution of definite strength. The 
“oxygen required’ was determined by means of an acidified 
solution of potassium permanganate acting in the cold for 
fifteen minutes and for three hours. The former result is taken 
to indicate the extent of very readily oxidisable substances— 
sulphuretted hydrogen, ferrous salts, nitrites, and probably 
some organic matter; and the latter obtained after deducting 
the former to indicate organic matter only. The chlorine was 
estimated by means of a standard silver solution; the results 
obtained are calculated into the equivalent of common salt, 100 
parts of which contain 60:7 parts of chlorine. Nitrogen, when 
it occurred as nitrate, was determined by means of phenol 
sulphonic acid, which is converted by any nitrate present in 
the water into picric acid and subsequently into yellow 
ammonium picrate on treatment with ammonia. The yellow 
colour so produced was compared with a solution of nitrate 
of known strength similarly treated. Nitrogen existing as 
nitrite was detected by means of the very delicate reaction 
taking place bet\veen the product of the action of nitrous 
acid upon sulphanilicacid and amido-naphthalene. A salmon- 
pink colour due to formation of an azo-compound is produced. 
Lastly, the microscopic examination of the sediment was 
made ; the results are recorded in Table IT. Z 

Having thus touched briefly upon the salient points in the 
analyses conducted, the results actually obtained (see Table I.) 
may now be considered. ‘They are expressed in all instances 
in grains per gallons. 

RumMarks on Taniy I. 


A close inspection of Table I. leads to the division of the 
waters there enumerated into four characteristic groups : 

I. Water excessively and grossly fouled with sewage and 
other animal matter. 

IL Water decidedly polluted. 

IL. Water still polluted, but to a less extent. 

IV. Water generally of good quality and organically pure. 


886. THu Lanont,] THE LANCET SPECIAL COMMISSION ON THE WATER-SUPPLY OF CHICAGO. '[Aprii8, 1898. 


“qUvoyTUsisuy 5 
‘sour ; a 
{ 90% unecig Zuidung) 7 
1:9 | ‘soyurq seoery| 220.0 | 0021-0 | etz0-0 | sseo.0 | ort0.0| « | 92.0 cro |er4 | + | ort |o9-t |ogzr | oro , 0% f camp | | gs {SR “ONO oe ile 
1&2 | ‘sezexqtu ssoesy,| 5030.0 | sF1t.0 | $070.0 | 9090.0 | zer0-0 99.0 |0F0 | 76.2 ext | satus * os |S -qamaerp Y co} ae | at |S gayommetD Ua 
. " . ; . . . * . : . f tomate) 88 2 qdamq) syeq 
(some) e “q1od3ptag yo : Teuep U 
11 Ge | ‘eran soowaL | o208-0 | 618-0 | sxeco | oven. | ozer-t | 860 | 40.9 | 808 | zor} 996.0 | 623 |g02 | — j80% fereosesoay) og], amis (| 68 | IG | |} dosaomuepuesibamy t| 1 
cote { ON ‘euoN, + 
\ ‘ome ) ( “spied 
ti9s] x x [0889.0 | soe | oose.o | ooF-r | oso-r | ae | cer |oees|te-rt| root] ear |os.cz)rr9 |98-st|oreosoaoay os |) -aamisip | FP | 2 | |) “Beng 02 9:049 *3H0) 
{ _“eowe |) “qaeays-sop, ng e10qe 
Tike] « x | 9901] 628.2 | oot0.z | 918% | 008-2 | ¥60-¢ | 08-FIT | 00.04] €9.9r| 809-11] 6.FFr | ¥6-89 | z0.F8 | 26.Fz [@TeS 409) Oz ‘gms, t ar] se | tif ggpeeasaetet ga, t] or 
(owe 7 ( ‘onuoae 
1:48] 618.0 | zst-0 | g¢¢o.0 | 92t-0 | 9910.0 | eseo.0 | eto.0 | + | svt | 980 |9z8 }o¢00.0 | oo.sr |os¢ 1220 | esr ¥ we fy gee] Fe] Fe] Ty ctouaME sored (| ut 
on I GOs: § “gno 
1: £8] 921-0 | 920.0 | o1z0.0 | sozt.o | 8200.0 | 800.0] + » | 2.0 |990 |te.2 | 2800.0 | 06.11 waaus ’ o@ |f “SN OFL se | tz | 9 HY sonmrs aedrgore ager {| OF 
4 wuo3; { “qears-z07{0,q oaoqe 
utd « x | 02] sez | ozts.0 | ove9 | ses | ooze | onos | eas|erat| ore | soot | reo 90-6 | oret|areosesoqy) oz /{ “Mgrs! } oo | ee | t |} ot pusdgoseni {| 8 
“AM Od: - 
Tihs] + | 2020 | zs0e-r | szer-0 | o60s.0 | os01-0 | oso | soo [rz |ov.zt| oot | v.08 |e9.2 |eoe [oss /areosasoqy) oz |{ orf tye t] se | .03 | Vy Teae) 4 
eur ( ‘yeans-ysoy pue 4023s 
E83] « | ozor-0 | exe-t | o:€¢-0 | oo0z0 | ozor.o | 262.0 | oret |92.u |ro-rr|oote-t | s.z¢ |ze.or| ru |er9 fereosesoqy| 0c |{ dneoy }] oF | ze] t |) Jonna one csr to 
3 in 
TiGt] » x | 978.0 | 4908.0 | eeot-0 | 0002.0 | sre2.0 | v1z0 | 23% |c60 |azer| o9c0 | v.63 | 09.0 |euon| oz | areosesoay| os |{ SUNS LH se | es | 1 dys squodug 9 
foi ou Zz i ‘godaq wowy v 
Tbe] x + | 890 | goer | corso | rove. | eazr.o | sows) toy [r-2 Jooor| zi90 | 6.95 [res |aLe joL¥ jorwososoay| oz |) aime (| 86 | 26 | & | seu lvoare oBIGD §| F 
Ae coooue! ft 6 “qynoul rv 
1:61] $18.0 | 29.0 | 299.0 | 921-0 | 0120.0 | eor2.0 | 8rz00] + | eet |¥e0 jorot} « | zer fore lize |zso 8 0B Jy gmc (| 8 | 85 |S 2 aeom sour ogra §| # 
oe 
ae SN DEE ol a) 1G “yioy YyNos puc 
Tit2] * ege.0 | €26.0 | zei-0 | zee-0 | 9470] x | erp |2¢.2 | eeor|cers.o | 6s2 | “yaommpas {cems | afeoseaoqy] 0 { CAD EN } 8 36] 3 |) quo conve aveoigo ft z 
J geah hte dt 1 | 
7 
° ° yg o Bio < 
z £ = @ | tN} =| & 3i413|§ cy ss = 
fon} -N | BE) 8) 2] 2] § | ge Ele | B/£/€/2] € |z | F|g g 
E g a B oe &, =a 2]. 8 
‘nig | ~———- | ? S 8 a 5 ge o B Ba |? | B| 5 5 sonma mae Ba “aaqe} O10 2 
Bi 8 ® 3s | wom | 2] g | #2 | ; he are “| 5 3 
Bp indie g 5 —~ "Ss 5 e a : 01m) = z 
pue se7e9IN 8 g 7 s 2 “oye “IN0[OQ -weduay | & 2 
5 J “paqiosqe uedixQ 2 = pepuadsng § 


‘NYDIHOIQ, AAV] NOM ANV UAAIY ODVOIHD WOUd NANVL WALVM AO SATANVG JO SASATVNY dO SLTIOSAY 


‘TI W1aVL 


‘Tun Lanout,] THE LANCET SPECIAL COMMISSION ON THE WATER-SUPPLY OF CHICAGO. [Aprit 8, 1893 837 


To Group I. belong the samples 19, 20 and 8. The district 
from which they were derived is distinguished by full black 
on the accompanying diagram. 

To Group If. belong Samples 6 and 7 and the district from 
which they were obtained is marked by dark shading on the 
same diagram. 

To Group III. belong samples 2, 4, 5 and 21, coming from 
the part of the river distinguished by light shading. 

Lastly, to Group IV. belong the samples 3, 17, 10, 22 and 
23, the last three being lake samples. The districts from 
which the river samples were taken are indicated on the 
diagram by plain outlines. 

‘Table III. giving the average composition of the members 
of each group, shows at a glance the chief variations in the 
analytical results obtained. 

It is convenient to consider and discuss the groups seriatim 
and the individual members in each, 


DiaGRAM sHowING ConpITION or CHICAGO RIVER. 


Fullerton Avenue 


EXPLANATION.—The plain outlines show unobjectionable 
water (Group LV.). The light shading shows water unmistak- 
ably contaminated (Group 11I.); the dark shading, water very 
much contaminated (Group 1I.); the fall black, fAltby water 
—very bad sewage (Group 1), The numbers are derived from 
Map L, and refer to the samples of river water obtained 
tor analysis as explained in connexion with that map. 


Group I.—Words could hardly describe the filthy descrip- 
tion of the samples belonging to this group. The observa- 
tions made by eur agent in this connexion at the time of 
collecting the samples and given in Appendix III. are of 
interest. That very little change had taken place in those 
samples during their journey to Tm LANcu'r Laboratory was 
pretty evident from the fact that his observations with 
wespect to the colour and smell of the samples were fully con- 
firmed when they were submitted to analysis. They all 
evolved the disgusting odour of sulphuretted hydrogen— 
vn fact, on removing the stoppers from the bottles 
‘bubbles of gas were seen t@ excape. On removing 
‘the smell of sulphuretted hydrogen by the addition 
of a solution of iodine to the water the residual smell 
was even of a more disgusting type, resembling very closcly 
decomposing fxcal matter, During the evaporation of the 
water to dryness for the estimation of the total solid matter 


a sickening smell, partly resembling bad glue and partly 
sewage, pervaded the atmosphere of the laboratory. 

A noteworthy feature in the waters of this group, as will 
be seen from Table III., is the excessive amount of ammonia 
contained in them, with a corresponding quantity of organic 
carbon and nitrogen, the relation of these elements indicating 
excessive pollution with animal matters. This is again con- 
firmed by the enormous amount of chlorine, which calculated 


TABLH II. 
Microscopical Hxamination of Sediment (River and Lake). 


Sample No. Observations. 


§| Swarming with bacteria, diatoms, paramecia, monads 
| and other moving orgavisms. 


Bacteria, desmids &c., and silicious matter. 
Plant products, bacteria, silica and iron. 


2 
8 
4 
6 { Several frours of bacteria, monads, iron and other 
mineral matter. 

6 

iv 

8 


Animal hairs, bacteria, plant tissue in abundance. 
Bacteria, monads, mineral deposits and animal débris. 
{ Teeming with bacteria and bacterla fronds, mineral 


débris &e. 
10 Several bacteria, desmids and mineral matter. 
Ww Few bacteria, diatoms, desmids and plant débris, 
19 Several bacteria, mineral matter and plant débris, 
29 ©—-«§ | Bacteria in abundance in well-defined rod-like chains 
Q| mineral matter dc. 
21 Plenty of bacteria, desmids and mineral matter. 
22 Few organisms, plant and mineral débris. 
23 Bacteria, protococci and plant débris. 


The numbers in this table represent the same samples as in Table I, 


TABLH III. 


Chicago Waters divided into Groups according to Composition, 
the Figures giving the Average Composition of the 
Members of each Group, 


6 a A 
se peal Fie a 
4 E-) rrand > nod 
ee | ‘ce | Eva | G8 
Constituents. aN BS ety & oe 
i) Z 34 Sea 
83 | 83 | s* | sga 
S a & a 
B S 
1:90 
Nos, 10&17 
Suspended matter .. .. 316 9°80 3°32, contained 
only slight 
sediment.) 
Total dissolved solids 161s 3710 26 70 144 
Ammonia .. .. 4. 10°80 1263 0°5600 0 00Lt 
Initial hardness 1614 13°70 13-11 828 
Chlorine .. 4... 6626 | 5630} 276 orca 
= Common salt... 103 60 924 461 103 
Sulphuretted hyd rv faves? « 4] | 
ulphuretted hydrogen, i . os. 2 & ba, 
HS. ck tayo eae |e on Baal contained | f 
traces.) 
Oxygen required 106 | 0218] 01643 0 020 
Organic carbon .. 2°02 1340 1-060 0-123 
Organic nitrogen... 1249} 0-483 0-421 0 039 
Nin Nitrates .. 2. 6. | — - 0 005 0066 
0°250 
(Nos. 22 & 23. 
= Nitricacid 2. 1 = axl 0 023 4 | contained 
only 
traces.) 
Ratio of C:N .. ee oe 23:1) 27:1 26:1 Sili1 


into common salt averaged as much as 108 grains per gallon. 
‘Tho suspended matter was black and on ignition evolved an 
odour of sulphur and of animal hair burning ; the fixed residue 
was brown, from the presence of iron. 

Microscopical examination, as a reference to Table II. will 
show, revealed swarms of bacteria, mainly in the zooglea 
stage, as well as low forms of plant life, animal hairs, and 
mineral matter. Bacterial growth steadily followed on the 
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TABLE IV. 


Composition or THE WaTER oF CHICAGO Rivur (GRoup 1) CoMPARED WITH THH CoMPosITION or CRuDE SEWAGE. 


(GRAINS PER GALLON.) 


: Total Suspended matter. Nitrogen 
Designation. dissolved Qraanic | Organic | ammonia | Chlorine. | as ni 
solids. | Inorgavic. | Organic. Total. Carbon. | Nitrogen. 2 loll brad mere 
Chicago River on - - 1514 15°20 16°40 316 292 1:25 10 80 66°26 *. 
Fresh Sewage o - 50 54 16°92 14°36 81:27 8287 154 4°69 746 "002 


AVERAGE COMPOSITION Or 


* Insignificant, 


TABLE V. 


(GRAINS PER GALLON.) 


Lake MICHIGAN WATER CONTRASTED WITH THE Purmst Lonpon Surpty. 


| chlorine | oxen Nitrate 
Total ‘a required to ibrates. 
Designation. dissolved | j,7nitial | 2 oxidise Qrennic| Organic ni 
solida, ‘| g organic jCatbon.| Nitrogen.) —-~— 
4 fons |Naci) matter. = | HNOs 
Lake Michigan Water.. | 20 | 6 | 1°43] 047] 1:90] 1414 8:28 0-018] 0'60 | 1:00 0 020 0123 | 0.0039 | 0°055 | 0 250 
fonder Sopply iver: b20 wl}—|—|— 28-05 18°50 — | 1-188 | 1-947 0.040 O-100 | 0-029 | 0-270} 1-210 
Zondon Supply (deep t_ a a en 26 74. 19°6 — {161 | 2°60 - 0028 | 0004 | 0'303| 1:40 
TABLE VI. 
RESULTS OF ANALYSES OF VARIOUS SAMPLES OF DomustTic SUPPLY, CIIICAGO. 
3 Colour. nN 5 Chlorine. a Nitrates, ae 
BS fl Total \momonia —s g —— | 83 
ae Where taken. Appearance. | g dissolved nero iperesee 3 Bd 
EE} 2 5 solids. manganate.| Cl= | NaCl. a N= |HNO,| 6 
E4 a |: Fs & 
t 1f wromatank of Wau. \| fPteht.with 
slight: 20 | 22 87°80 0°0140 o-0c56 189 | 341 | 27°00 |o-700] B15 | * 
27 { kesha Hygeia. sediment, 
Pale 
28 Pasteur filter-water, sediment ; , 4 ; : . 
aonrce-atreate ey 20 | 22 11-20 0 0056 0°0070 o-42 | 0-69 | 9°31 | 0-014] 0-008) * 
slight. 
{ Bright ; 
29 169, La Salle-street. some | 9 11-20 0 0070 0-0168 046 | 075 | 10°40 | 0-014} 0-063) * 
( sediment. 
Clear ; | 
30 sett, Cottagegrove- | f Sian 20 | 9 | 1400 * 00066 | 0°30 | 064 | 1261 | 0-028] 0126] * 
avenue. (sediment, 
Clear ; a 
Washington Heights siderable : 4 r ? ’ . ( e 
31 oon welt tore 20 | 12 | 104-80 00802 0-0056 =| 10°78 | 17°78 | 48°43 | 0-014 |t 0-063) - * 
sediment. 
Harrison-street Bright; : 
32 (water pumped from slight 20 | 16 10°60 0°0066 0-0042 0'42 | 0°69 | 9°10 | 0-014] 0-063} * 
central station), sediment. 
Opposite North-side Clear ; | 
338 pumping station, slight, [Above seale| 10°50 0° 0056 00056 042 | 0-9 | 9:31 |o-028}o126| * 
Chicago - avenue, sediment, 
Silurian water from Bright; 
84 ordinary ten- very slight }} 20 | 10 30°80 * 0-0042 o42 | 0-69 | 1862 0360] 1°575) * 
gallon tank. sediment, 
Clear; 
85 ‘West Madison-street. slight 20 | 15 11°90 0-056 0-056 0-49 | 080 | 9381 | 0-014] 0-063} * 
sediment. 
Clear; 
steur Slter- water 
% Peon house in it contained } 2 | 1 11:90 Trace. 00042 42 | 8:00 | 8:26 |0-021| 0-005] * 
Adam-street. Achenlenea: 


* Insignificant, 


+ Contained nitrites, 


$ 26 and 26; These samples were lost in transit. 
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opening of the samples of this group till the water at last 
became quite opaque. This is not to be wondered at when, 
as analysis shows, the waters abound not only in nitrogenous 
matter but also in phosphates. ‘The waters of this group, in 
fact, would serve as an excellent culture medium for the 
growth of organisms, so abundantly does pabulum exist. 
‘the amount of phosphates is simply phenomenal; on 
testing each sample in the group as it stood it was found 
to give an abundant precipitate with ammonium molybdate 
solution. 

Group II.—In the samples of Group II. the kind of pollu- 
tion is precisely the same—that is to say, it is mainly of 
animal origin; but the constituents which represent this 
contamination are smaller in quantity. ‘Thus the salt is 
reduced to 9 24 grains, the sulphuretted bydrogen to 0-46 grain, 
the suspended matter to 9°80 grains, the ammonia to 
1:25 grains, and the carbon and nitrogen to 1.34 grains and 
© 483 grain per gallon respectively. 

The observations of our agent at the time of collecting 
‘the samples are in accordance with these results. The 
smell emanating from the samples on opening in the labo- 
ratory was objectionable enough, and on evaporation of the 
svaters the disgusting smell of stale sewage was unmistakable. 
Phosphates were again found in abundance, whilst micro- 
scopical examination showed in No. 7 plenty of bacteria, 
monads and silicious matter, and in No. 6 vegetable débris, 
animal hairs, low forms of vegetable life and earthy matter. 
‘The character of the suspended matter was similar to that 
contained in Group I. It was black and evolved a disagree- 
able smell on ignition, and the incinerated residue was 
brown from the presence of iron. 

Group III.—Of the members of this group, No. 21, from 
the canal off Bridgport, was decidedly the worst. It con- 
tained 0-93 grain of su)phuretted hydrogen, whilst No. 5 
-contained 0 71 and Nos. 2 and 4 only traces, Similar ranges 
in the quantity of ammonia and chlorine are noticeable. 

Unmistakable as the contamination of these waters is, it 
-will be observed that the individual constituents which 
indicate pollution occur again to a less extent than in 
the preceding group. The suspended matter in the waters of 
this group was less in quantity but of the same kind. It 
evolved a disagreeable smell on burning and left a residue 
«ontaining iron, The sulphuretted hydrogen smell of these 
waters was less strong, but on evaporation of the samples to 
-dryness the same disgusting sewage odour was noticeable. 

Nitrates, it is interesting to note, occur for the first time to 
any measurable extent in this group, the amount averaging 
0023 grain calculated as nitric acid; and in one member (the 
only one of the whole series) nitrites were detected. Phosphates, 
be it remarked, again abound, and microscopical examination 
-of the sediment showed a similarity in the samples. Thus in 
No. 2swarms of bacteria were found, as well as monads and an 
excellent specimen of diatom; in Nos. 3 and 4 plant débris 
and bacteria ; in No. 5 swarms of bacteria, monads, paramecia ; 
and in No. 21 bacteria, plant débris and mineral matter. 

Group IV.—This group is sharply distinguished from the 
rest by a sudden drop not only in the amount of the con- 
stituents which are indicative of animal contamination, but 
also in constituents of a mineral character. ‘Thus, the 
ammonia dwindles to a mere trace; the organic carbon 
and nitrogen also diminish considerably, whilst there is a 
-corresponding increase in the amount of nitrogen in the form 
of nitrate. ‘I'hese waters are less hard, contain much less 
chlorine, absolutely no sulphuretted hydrogen, and the 
oxygen abstracted from permanganate of potassium was 
practically nil, from which it may be concluded that 
organic matters are almost entircly absent. The organic 
nitrogen of No. 3, it should be pointed out, ‘is somewhat 
higher than the others, and on this account would give rise to 
ome little suspicion. It is suggestive, too, that of the five 
anembers included in this group, it was No. 3 that contained 
measurable quantity of suspended matter (vide Table L.). 
Nos. 10 and 17 contained a slight sediment only. In addition 
to this, water fleas were seen swimming about, with the 
exception of No. 10, which was a sample taken in the lake 
four miles out. A reference to Table I. will show that three of 
the members of this group, Nos. 10, 22and 23, were taken from 
the lake, and the remaining two, Nos. 3 and 17, were taken 
from the river at points where cither the lake water has free 
access or is pumped in. A few bacteria, monads, desmids, 
protococci, regular pond-water organisms, water weeds &c., 
wero discovered in the sediment of the members of this 
group, Phosphates were still present in this group, though 
less marked, 


OBSERVATIONS AND DEDUCTIONS ON THE FOREGOING 
RESULTS. , 


The foregoing results lead to some interesting inferences. 
Let the forms under which nitrogen is generally found in 
waters first be considered. Nitrogen may exist in organic 
matter, in ammonia, or in nitrates and nitrites. When it is 
present as organic nitrogen in the water present, pollution 
with objectionable matter of some kind, generally sewage, is 
indicated ; if it is present as ammonia, present and recent 
pollution may be indicated, but if present in nitrates in the 
absence of ammonia and organic nitrogenous matter then the 
pollution is probably an event of the past. Organic matter, in 
fact, by the natural purifying actions of the air, of the air dis- 
solved in water, aided by specific organisms, rapidly changes 
into ammonia and eventually into the complete oxidation 
product, nitric acid or nitrate (bases being present sufficient 
to neutralize the acid formed). When, however, nitrites are 
present, both past and present contamination with organic 
matter is indicated, for nitrites are known to be formed from 
the reduction of nitrates by organic matter. It is probable 
therefore that water containing nitrites as well as nitrates has 
been and is being contaminated. On inspection of Table III. 
it will be found that both nitrates and nitrites are absent 
from those waters containing an excess of organic matter 
and of nitrogen. On the other hand, waters contain- 
ing traces of ammonia, or no ammonia at all, invari- 
ably contain nitrates. This lends support to the views 
just expressed. The water containing most nitrate is 
No. 17, and this is a sample of water, it is interesting 
to note, which was taken from the Chicago River below 
Fullerton-avenue, just where water is pumped into the river 
from the lake. The presence of nitrates may there be ac- 
counted for by the action of the fresh aerated water of the 
lake upon the nitrogen contained in the organic matter, or the 
nitrogen existing in the river as ammonia above this point. 
Sample No. 3 illustrates again the oxidation of nitrogen 
taking place. This was obtained near the mouth of the 
Chicago River—that is to say, where the river water is most 
likely in contact with or has access to the lake water. The 
nitrogen as nitric acid amounts to 0:315, whilst as to nitrogen 
as ammonia, there is none. Traces of nitrates occur also in 
Samples 10, 22, 23 and 4, and existing pollution is indicated 
again by the presence of nitrites in No. 21. The entire 
absence of nitrates in waters containing sulphuretted hydrogen. 
is notewortby,r eduction rather than oxidation being of course 
indicated. 

Now, turning to the chlorine contained in the water, it will 
be seen that it varies as the ammonia. The presence of large 
quantities of chlorine may afford evidence of both past and 
present contamination unless the source of the supply is in 
close proximity to the sea. Sewage contains on an average 
seven to eight grains of chlorine per gallon. Inasmuch as 
the water supply of Chicago—that is, the water of Lake 
Michigan—does not normally contain according to these 
analyses more than 0°66 grains per gallon, any quantity found 
in the water supply greatly in excess of that amount would 
naturally arouse suspicion. Attention might also be drawn 
at this point to the somewhat remarkable occurrence of 
phosphates to a more or less extent in all the samples. 
Phosphates are a normal constituent, of course, of animal 
matter, but they also occur abundantly distributed by 
nature in mineral deposits. We have no evidence whether 
Lake Michigan contains phosphates normally or not, but 
the enormous amount of phosphates in the Chicago River, 
especially near the stockyards, points to pollution with 
apimal excreta; at any rate the presence of phosphates in 
drinking-water is not desirable, inasmuch as they minister to 
the growth of organisms. 

‘The initial hardness of the waters would appear to vary 
directly with the extent of organic pollution, a fact which 
is probably due to the use of lime salts in many unwhole- 
some industrics. ‘he lake water possesses eight degrees of 
hardness which is tantamount to saying that it contains 
eight grains of chalk per gallon ; it possesses a hardness, in 
fact. less than half of that of London water. 

Next may be noticed the variations in the amount of oxygen 
absorbed. ‘Ihe river water absorbed large amounts of oxygen 
consistently with the large amount of organic matter present. 
Samples from the lake absorbed little or none. ‘The oxygen 
absorbed by a deep sample of lake water (No. 22) was more 
than that absorbed by the surface sample (No. 23), obviously 
because the latter sample at the time of collection had been 
in prolonged contact with the air. Where nitrates occur the 
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oxygen required rapidly diminishes ; in other words, aeration 
and consequent purification have already been effected by 
natural operations. This is especially noticeable in the case 
of those river samples which have been mixed with the lake 
supply, to wit, Sample 3 near the river mouth and Sample 17 
near the pumping station, Fullerton-avenue. 

There is little to remark about suspended matter, as what 
is recorded in the tables speaks sufficiently. It occurred to a 
slight extent in all the lake samples, whilst in one surface 
sample (No. 23) there was sufficient to permit of estimation. 
Suspended matter in lake water was chiefly inorganic, whilst 
that from the river was largely organic. 


INTERPRETATION oF RESULTS. 


The River.—The disgusting condition of the Chicago River 
has been already made plain from the foregoing observations. 
With the exception of Samples 3 and 17, which practically 
consist, as has been shown, of lake water, the whole of 
the river samples exhibit a composition which in point of 
impurity vastly exceeds the limits in regard to liquids 
inadmissible into any stream laid down by the Rivers Pollu- 
tion Commissioners. The extent of animal pollution in 
Group I. is appalling. It is of the worst kind, animal refuse 
being indiscriminately mixed with common sewage. The 
pollution begins at the very mouth of the river and increases 
in intensity until a maximum is reached in the vicinity of the 
stockyards not far from the Southern Branch Pumping Station, 
where the filthy conditions are such as to defy description. 

A glance at the temperature column of Table I. will show 
that the temperature of the water varied from 33° F. at the 
mouth to 44° F, at the stockyards, whilst the air temperature 
was in no case higher than 24°F. It is safe to conclude, 
therefore, that the condition of the river in summer must be 
still more abominable. 

A comparison of the analyses belonging to this group with 
the average sewage of towns in England is at once instructive 
and striking. ‘he results are given in grains per gallon in 
Table IV. 

‘The Chicago River at these points is even worse than crude 
sewage, and it is not surprising that the foul emanations and 
smells arising from the putrefaction of the animal offal and 
excreta which are evidently discharged into it in the raw 
state are described as vile, offensive and nauseating. Whether 
these smells sensibly affect the health of the neighbourhood 
is a question of importance to decide ; the probability is that 
they do. No one will deny, however, that the existence of 
nauseating smells in the air is, in the interests of public 
health, very undesirable, and the inhalation of such offensive 
air, especially in times when epidemics are prevalent, should 
be avoided. It is reasonable to suppose further that air so 
contaminated is also germ laden. 

Reference has already been made to the expedient by which 
a reverse current is induced in the Chicago River by means 
of pumps situated at the station marked Y on Map I. 
This arrangement, whilst it serves to maintain a current at 
the sluggish rate of one-third of a mile an hour and tends to 
some extent to replace the foul and dirty water of the river 
with pure lake water, can hardly be expected to affect the 
branch below Y, which serves the stockyards. The water 
here is probably quite stagnant, and filth must accumulate 
day by day. 

At Points 6 and 7 on the Map—the latter from a canal 
immediately opposite 6—samples were taken which formed 
the members of Group II. (see Diagram Map). These 
samples represent, therefore, the state of the water below 
the pumps. Doubtless the pollution of these waters is toa 
great extent due to the proximity of the branch which leads 
to the stockyards. Compared with the samples actually 
taken off the stockyards they are, as might be expected, 
somewhat less impure, but still of a repulsive character. 

Turning to that part of the river which lies between the 
North and South fork and the pumping station marked Y 
on the map, we find that the impurities are further reduced. 
The samples obtained here belong, in fact, to Group III. 
They were all evidently polluted, but are waters in which the im- 
purities have been attenuated by admixture with other water. 

Next comes the northern branch of the river, which, it will 
be remembered, is swept by a current of lake water pumped 
into it at Fullerton-avenue—the point marked X on the 
map~where powerful pumps discharge lake water into the 
river at an average rate of 10,000 gallons a minute. A sample 
(No. 17) was obtained just below thestation, andanother (No. 3) 
at the mouth of the river ; both the samples exhibited the com- 
position of lake water, and are therefore included with the 
lake waters in Group 1V.; but, as might be anticipated, they 


are in a slight degree less organically. pure, being liable- 
doubtless to contamination with river water. One interesting 
feature presented by these two waters is the amount. of 
nitrates contained in them, which, as has been pointed out, 
would indicate oxidation of the nitrogen in organic matter: 
effected by the introduction of fresh aérated lake water. 

The Lake.—In spite of the dumping process—that is, the: 
discharge of sludge dredged up from the bed of the river into: 
Lake Michigan—chemical analysis fails to furnish any 
distinct evidence that the lake is seriously polluted. It is 
well to bear in mind, however, that the sludge must con-- 
sist to a large extent of insoluble matters, the greater part of 
the soluble constituents having been dissolved out probably 
into the river. The sludge would not contain any large: 
amount of chlorides, for instance, for there would be a 
tendency for these to be washed out by the slow current. 
which is induced to flow from the mouth of the river to the 
pumping station; but, on the other hand, it would be a 
matter of surprise if the sludge was free from phosphates,. 
the greater proportion of which, being insoluble, would 
settle to the bottom of the river. Oddly enough, the lake- 
samples ‘contained distinct quantities of phosphates, but 
very little chlorine. We do not feel justified, however, im 
laying any particular stress upon this otherwise interesting 
observation, as it is quite possible that the presence of phos- 
phate in the lake is, after all, a natural occurrence. There is- 
no mention made, however, of the presence of phosphates in: 
Chicago water in the following analysis made by Professor 
J. W. Mallet, F.R.S., in 1881. ‘This analysis is interesting, 
in that the results show a remarkable agreement with those 
obtained recently in Tu Lancer Laboratory. It certainly 
is remarkable, if it is not significant, that the chlorine, 
according to this analysis, was distinctly less ten years ago. 

The following arrangement admits of an easy comparison 
between this analysis and that made recently in Tum LANOET 
Laboratory :— 


Lake water. 


Chicago water. . 
Analysis made in 1892. 


Analysis made in 1881, 


Appearance Slightly turbid Slightly turbid 
Colour Blue Blue 
Total solid 11:20 11-90 
Chlorine... ... 0-14 0 56 
Organic carbon 0-098 0120 
Organic nitrogen 0 0217 0-021 
Ratio C:N . 45:1 57:1 
Ammonia ... 00066 0 0035 
Nitrites None None 
Nitrates. at None 0028 
Oxygen required 0-028 0028 


The weights given represent grains per gallon. 


It is certain, however, that if the lake were polluted to any 
serious extent it would contain much more chlorine and! 
nitrogen in some form or other than was shown to be present 
according to the above analysis, 

As a rule, the organic contamination of a lake is rapidly 
eliminated by atmospheric and other influences, light also- 
being a potent factor, and, whilst pollution may not exist, the: 
presence of oxidised matter—e.g., nitrates—would to an 
extent indicate past contamination. Nitrates, however, were 
not found except in minute quantity. ‘his fact cannot be 
accepted as trustworthy evidence in favour of the view of 
pollution not having taken place, since in lakes generally 
vegetation abounds, and nitrates, it is well known, are rapidly 
absorbed by plant life. 

Except for the presence of phosphates there is nothing. 
contained in Samples 22 and 23, obtained over the dump- 
ing grounds in the lake, to indicate contamination from that 
source. Be it remarked, however, and it is satisfactory to 
note, that the intake sample (No. 10) is a degree purer, che- 
mically speaking, than the dumping-ground samples referred 
to. It contained a measurable. quantity of nitrogen as 
nitrates, which were present only in traces in the water taken, 
over the dumping grounds ; the organic nitrogen was cor- 
respondingly lower, whilst the amount of oxygen required to 
oxidise organic matter was practically mid. In all these 
respects, indeed, the intake sample leaves little to be desired. 
Of the two dumping-ground samples, the deep sample was a 
trifle less pure than that obtained at the surface ; but the 
latter sample contained a notable quantity of suspended 
matter, which was probably floating on the top of the water 
at the time of collection. 

The results of chemical analysis, therefore, lead us to the con-~ 
clusion that the clear or filtered lake water is comparatively 
pure. Itisof excellent quality and well adapted for both dietetic 
and other ordinary purposes. In respect of organic purity, 
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the water of Lake Michigan contrasts very favourably with 
‘the water supplied to London. This is strikingly illustrated 
in Table V, which contains the average analyses of two 
waters of the London Supply (one river-derived, the 
other from deep wells) placed side by side with the 
-analysis made in THu LANcwr Laboratory of a sample of 
Lake Michigan water obtained at the intake marked 10 on the 
map. ‘Thus, in respect of colour, total solid matter, hard- 
mess, chlorine and oxygen required to oxidise organic matter, 
{Lake Michigan water is seen to be even superior tothe choicest 
‘of London’s supply. 

There is, however, one important difference which cannot 
‘be overlooked and that is that in all the samples of lake 
water there existed sedimental matter. The presence of water 
leas also was common to the lake samples with the exception 
of No. 10. This fact would have passed without comment 
did we not know that the water is neither stored nor filtered, 
dut distributed exactly as drawn from the lake. It is now 
known that careful filtration through beds of sand effects not 
only the complete purification of water from suspended 
matter, but, what is of greater importance, it removes also 
any existing organisms. As has been shown, the lake water 
contains low forms of vegetable life and also quantities of 
matter in suspension, and as these are likely to find their way 
into the mains the desirability of taking some precautionary 
measures of this kind is obvious. In consideration of these facts 
we counsel the public visiting Chicago to use nothing but boiled 
and filtered water, in spite of the degree of purity which is 
indicated by chemical analysis. It is hardly possible now at 
the eleventh hour for the authorities to provide for the filtra- 
tion of the Chicago supply on a large scale, but the water can 
be efficiently filtered as it leaves the tap. We nced hardly 
dnsist here on the desirability of submitting all domestic 
filters to periodical cleansing ; and, further, that their con- 
struction should be such as to provide in addition for the 
‘thorough impregnation of the water with air during filtration. 

Carelessness in the management of all domestic filters is 
open to strong condemnation ; precautions of the very strictest 
order should be taken to ensure protection against the con- 
tamination of the water that may arise from the accumulation 
of filth in the pores, All filters should be so constructed 
that they may be submitted to the heat of boiling water for 
some time, in order that the filth and the organisms accu- 
emulated in their pores may be completely destroyed or 
removed. Boiling of the water wards off for certain many 
lurking dangers, whilst it also renders the work of the filter 
«considerably lighter, as by such treatment much of the solid 
matter dissolved in water is precipitated, Though boiling 
‘invariably renders water insipid it renders it quite safe for 
<lrinking purposes, and its palatability may be restored by 
cooling, inasmuch as water at a low temperature is capable 
of taking increased quantities of air into solution. 

In view of the excellent character, so far as chemical 
analysis goes, of the water of Lake Michigan, which nature 
has placed, so to speak, at the very door of the city, it is 
simply suicidal to run the risk that is now being run of 
seriously polluting so unlimited and pure a supply of water 
‘by the ugly dumping process, which consists in throwing 
Chicago’s very worst refuse into its midst. ‘Yhat there 
are other more rational, more wholesome and more effectual 
means by which it could be disposed of there can be little 
doubt, Indeed, the sewage and refuse of Chicago need never 
oe discharged into the river in the raw and crude state in 
which it is evidently thrown into it now. 


TABLY VIL. 
Microscopical Haamination of Sediment (Domestic Supply). 


Sample No. Observations. 
27 Few micrococci ; alge and mineral matter, 
28 Brown vegetable matter ; few bacteria, 
Vegetable débris ; plenty of bacteria ; oxide of iron &c. 
29 } like lake pamplors oe 
80 Same as No, 29; desmids, bactoria co. 
ae { Brown mineral and vegetable matter ; hyphw and few 
bacteria, 


32 Paramecia, bacteria, plant-tissue, de mids &. 


Few bacteria, mierococci, desmids, “same as No. 29; 
dead water-fleas. 


84 Swarms of monads, and débris chiefly of vegetable kind, 

86 Similar to No. 32; bacteria and plant-tissue. 

36 { Ordivary pond water organisms ; diatoms, few bacteria, 
infusoria &c. 


Domustic Suppty. 


Elsewhere it is stated that owing to the breaking of eight 
out of ten samples in the second case sent to THE LANOnT 
offices, which contained specimens chiefly of the domestic 
supply to Chicago, our agent was instructed to repeat the 
collection of such samples. ‘his was done, and a few 
weeks ago the case containing these new samples came 
to hand. Two bottles of the twelve contained in the 
case had unfortunately succumbed to the exigencies of 
travel. It is much to be regretted that one of these 
was a sample of water taken from a tank in. the 
World’s Fair grounds ‘he other was a sample of the 
ordinary supply to Chicago taken in a druggist’s store in 
Sixty-second-strect. 

It is convenient to treat the samples of domestic supply 
separately, and the results of analysis are therefore recorded 
in Table VI. In Table VII. will be found also the results of 
the microscopical examination of the deposits occurring in these 
waters. A comparison of the analytical results in this table, 
with the results recordedin Table I., which includes theriverand. 
lake samples, will show that the organic carbon and nitrogen 
were not estimated, the ammonia liberated on boiling the 
water with alkaline permanganate being introduced in their 
place. It was simply a matter of convenience to do so, as 
not only is the carbon and nitrogen process of Frankland 
very long and tedious, but a larger quantity of water than 
could well be spared is required to be operated upon. 
The albuminoid ammonia, as it is called, is, however, a 
reliable factor, in that it serves to indicate the kind 
and, to an extent, the amount of pollution from certain 
sources. 

A consideration of these results of analysis shows at once 
that two distinct classes of waters are being dealt with. To 
the first class belong Nos. 28, 29, 30, 32, 33, 35 and 36; 
and to the second Nos. 27, 31 and 34. The former are 
practically identical in composition with the lake samples, 
Nos. 10, 22, 23, Table I. ; the latter are derived from springs. 
The points from which all these samples were procured, 
are sufficiently described in Table VI. Neither is it con- 
sidered necessary to indicate on the map the localities 
whence these samples came. The water supplied from the 
ordinary mains of the pumping stations may be considered 
first. if 

Ordinary supply.—-Attention has already been drawn to 
the desirability of filtering the lake water for drinking 
purposes. The necessity of adopting some precaution of 
this kind is again obvious when. the above results are con- 
sidered. Not a single sample of ordinary supply or lake- 
derived water was entirely free from sediment, and the 
sediment in the majority of instances was found to consist of 
vegetable débris with numerous organisms, chiefly of the 
pond-water kind, 

In sample No. 33, which represents the water pumped by 
the North Side station supplied to the North Side residents, 
dead water-fleas were found floating in the liquid. In fact 
in respect of suspended matter or deposit the water supplied 
in the mains is, as was predicted, quite as unsatisfactory as 
the water taken from the lake. From another point of view 
indeed the samples are even more unsatisfactory. Take the 
measurement of colour, for instance. Whilst the samples 
taken from the lake exhibit a remarkable freedom from brown 
colour, the highest being eight degrees and the other two 
being only four degrees, the colour of water taken from the 
mains varied from nine to twenty-two degrees of brown 
and in one instance (No. 33 again) it was above the 
scale. This increase of brown tint is probably due to the 
waters having been in contact with the sediment which not 
improbably accumulates from time to time in the mains. 
Iron, again, would impart distinctive colour. We are there- 
fore provoked to repeat our observations in regard to the 
necessity of filtration. The water supplied to Chicago 
from Lake Michigan is chemically satisfactory in all 
respects but one, it contains suspended matter. But with 
proper and efficient filtration there is nothing, so far as 
its chemistry goes, to suggest that the water supplied to 
the city is not well suited for all domestic and dietetic pur- 
poses. he residents of Chicago are evidently aware of the 
desirability of filtration, as it will be observed on inspection 
of the table that two of the samples (Nos. 28 and 36) 
had been filtered through Pasteur filters. In spite of this 
these samples were as bad as, if not worse than, the un- 
filtered water ordinarily supplied. On the face of it this may 
appear paradoxical, but the explanation of this seeming 
anomaly is not far to seek. It is customary in Chicago 
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apparently at all seasons of the year to float pieces of ice on 
the water intended for drinking purposes, but no discretion, 
it is obvious, is exercised as to the choice of a pure and safe 
ice for this purpose. Indeed, our examination very distinctly 
indicates that impure ice was melted in the water after filtra- 
tion. Otherwise how is it that microscopical examination 
of the deposit of a water passed through a Pasteur filter 
showed the presence of plant-débris, low forms of vegetable 
life &c., incident to the surface water of lakes? Theice ofalake 
or natural water, it need hardly be pointed out, is likely to 
contain not only the matter in suspension existing in the 
water, but also the particles floating on the top. Any 
good, therefore, that may bé effected—and there is little 
doubt that real good is likely to be effected—by the use 
of a Pasteur filter is as a matter of fact nullified by 
placing in the water so filtered lumps of ice of questionable 
purity. 

The total] solid matter, the hardness, and the chlorine and 
freq,ammonia are in close“igreement with the results already 
obtained with lake whiter. Freedom from any appreciable 
quantity of organic impurity is exemplified in the fact that 
the amount of oxygen taken up from a solution which very 
willingly parts with it amounted to practically nothing. 
Phosphates were present, but not to the same extent as in 
the Lake samples ; it can only be concluded, therefore, that 
either they are removed by deposition or else eliminated by 
living organisms—a phenomenon well known to take place. 


Ornmr Sources or SUPPLY. 


The other sources of supply, already referred to and dealt 
with in Table VI. are quite distinct. They are as follows : 
1, Waukesha Hygeia water which has its origin in the Hygeia 
Spring, Waukesha, Wisconsin. The water from this spring is 
to be supplied by a main over 100 miles long to the World’s 
Fair grounds. At present it is supplied to the residents of 
Chicago in ten gallon tanks. 2. Washington Heights Artesian 
Well. 3. Silurian Water supplied in Chicago in ten gallon 
tanks by the Silurian Mineral Spring Company, Waukesha, 
from springs in Waukesha, Wisconsin. 

No. 27—the sample of Waukesha Hygeia—is chiefly remark- 
able on account of the large amount of free ammonia and 
nitrogen as nitrates it contains. Now, as has already been 
pointed out, both ammonia and nitrates suggest contamina- 
tion. The former is usually the result of putrefactive fermen- 
tation of nitrogenous organic matter or the product of the 
reduction of nitrites and nitrates in presence of excess of 
organic matter. Be it noted, however, there is an entire and 
remarkable absence of organic matter in this water, as 
evidenced by the solid residue obtained on evaporation to 
dryness, evincing no change when heated, and also by the 
insignificant amount of ammonia yielded on boiling with 
alkaline permanganate. Confronted with this important 
result, we are led to the conclusion that the water is obtwined 
from a very deep source ; it has undergone extensive natural 
filtration and oxidation, and any objectionable organic matter 
it may have contained originally has been converted into 
bodies of a harmless kind. This is the natural operation 
referred to previously, by which water is self-purified and 
rendered potable. The Hygeia water is perfectly bright and 
well aerated ; it is somewhat hard, but perfectly satisfactory 
as regards organic purity. The slight sediment it contained 
was not entirely free from organisms of vegetable origin, as 
an inspection of the table will show. 

Similar in composition to the Waukesha Hygeia water is 
the Silurian water. It is, however, less hard, and yields abso- 
Jutely no free ammonia on distillation, but contains a notable 
amount of nitrogen as nitrate. Its freedom from ordinary 
organic contamination is unquestionable ; but treatment by 
filtration would benefit it in respect of sediment, which, 
although slight, contained low forms of vegetable life. The 
water was quite bright and fresh and agreeable to the taste, 
and well aérated. 

The water from the artesian well of Washington Heights, 
of which No. 31 is a sample, is sharply distinguished trom 
the two foregoing samplea by the large amount of mineral 
salts in solution (over 100 grains per gallon) and a corre- 
spondingly high degree of hardness—43°43. Moreover, it 
yielded a comparatively large quantity of free ammonia on 
distillation, whilst it was the only water found to contain 
nitrites. No distinct evidence of pollution was indicated, but 
in view of the presence of excessive quantities of ammonia and 
chlorine, as well as of the fact of its containing nitrites, asharp 
look-out on the surroundings of the source of this water 


becomes desirable. Analysis of this water, and indeed of 
any other water containing a notable amount of. nitrates, 
should be made from time to time to determine whether they 
vary in quantity. This would settle all doubt as to the liability 
of the water to contamination. That it could be improved by 
filtering is evident, for it contained a considerable brownish 
deposit, consisting of mineral (iron oxide) and vegetable matter 
surrounded by moving organisms. ‘he water, apart from this, 
was bright and possessed a somewhat saline taste. When 
intended purely for ordinary domestic purposes this water 
would doubtless be considerably improved by treatment with 
softening agents. 

To sum up, the water supplied to Chicago from Lake 
Michigan is of good quality throughout, and provided that it be 
efficiently filtered and boiled no chemical objection to its use as: 
a potable water on the score of organic impurity can be raised. 
That it is liable to very serious pollution so long as the vilest. 
refuse of the city is thrown into the lake has already been 
pointed out, but there is no evidence to be gleaned from 
the results of chemical analysis that this, up to the present. 
time, has actually been a source of mischief to the water. 
There is not sufficient information for considering accurately 
the effects upon health, though the high death-rate of the: 
city from typhoid fever needs inquiry. 

In regard to the water-supplies of Chicago from other 
sources—namely, two from Waukesha and one from the 
artesian well of Washington Heights—they are less wel) 
adapted for ordinary washing and manufacturing purposes, 
but in respect of organic purity they are equal, and probably 
far superior in character, to the ordinary supply. The waters. 
derived from the pure sources of a spring or deep well may 
of course be more confidently recommended for drinking pur- 
poses, especially when it is known that a serious risk of the 
pollution of Lake Michigan exists. 


APPENDIX I. 


AND WATER-SUPPLY SYSTEMS 
or CHICAGO. 

The water-supply of Chicago is drawn from Lake: 
Michigan by a number of pumps distributed over the city. 
The water is neither stored nor filtered, but distributed 
exactly as drawn and may therefore be expected to exhibit. 
when served out for use the characters of the lake water in 
those parts of the lake from which it is derived. The city 
extends for some twenty miles along the shore. It comprises. 
an area of about 180 square miles, having therefore an average: 
breadth inland from the lake of about nine miles. This area. 
includes large districts that are only very sparsely populated, 
but in its more central parts the population is very dense and 
the whole amounts at the present time to nearly a million 
and a half, 

The pumping stations are six in number and constitute: 
three systems which may be appropriatzly described as the 
northern, central and southern systems respectively. This. 
statement ignores a small supply drawn from an artesian 
well which scrves the recently annexed district of Washing- 
ton Heights. It should perhaps here be said that Chicago. 
is naturally divided by the Chicago River into three districts = 
the north, between the northern branch of the river and 
the lake; the south, between the southern branch of the 
river and the lake ; and the west, which lies wholly inland 
between the two branches of the river. ‘These natura} 
divisions are recognised in practice and observed in ordinary 
speech and for many municipal purposes, but they do not 
correspond to the several systems of water supply. Thus 
the northern supply system comprises one pumping station 
only—which is known as Lake View and supplies a part 
of the north of the town (I. on Map IL.). The central 
system comprises four pumping stations—namely, North 
Side (II.), Central (IIJ.), South Side or Fourteenth-street 
(IV.), and West Side (V.), which are all so connected together 
as to form one organisation drawing water from a number 
of intakes, which they use in common, and capable of 
supplementing one another in any way that may be 
desired. ‘I'he Southern System comprises one station only, 
situate in Sixty-eighth-street, close to the World’s Fair 
grounds and known as the Hyde Park or Sixty-eighth- 
street Station (VI.). The Washington Heights Station is 
marked VII, 


TRE DRAINAGH 


Taw LaAnout,] THE LANCET SPECIAL COMMISSION ON THE WATER-SUPPLY OF CHICAGO. [Apriu 8; 1893. 843 


Mar Il,—SpwaraGH AND WATHR-SUPPLY SYSTEMS. 


ToDumping | 
> — Grand 
Smile 


files 


EXPLANATION. 
I. Lake View Pumping Station, 
IL. North Side » 


WIL. Central 


” 
IV. Fourteenth-street or South Side Pumping Station. 


V. West Side 
VI. Sixty-eighth-street 
VIL. Washington Heights 


B. Intake off Chicago-avenue. 

Q. Two-and-a-half mile intake, 

D. Four-mile intake. 

I, Sixty-eighth-street intake. 

G. Tunnel and intake in course of c 


3 (Avtosian Well). 
A. Intake for Lake View Pumping Station. "he dotted line indi- 
cates a tunnel and intake in course of construction, 


onstruction, 


a. Grand-avenue Sewer Outfall, 


4. Bryn Mawr 6 
-c, North Vitty-ninth-street ,, 
.d. Lawrence-avenue » 


é, Graceland-avenue 6, 
J. Grace-street +: 
t Roscoe-street, » 
h. Belmont-avenue ” 
j. Surf-street ee 
k. Twelfth-street + 
l, Twenty-second-street ,, 
am, Thirty-fifth-street FA 
nm, Forty-firat-street fee 


p. Forty-third-street, i 
q. Forty-fifth-street, of 
7. Fifty-first-stroet a 
8. Fifty-third-street ae 
t. Fifty-sixth-street Pf 
v, Strand 


as the Strand District is not’shown 
(possession). 


(This is not indicated on the map, 
on any map of Ohicago in our 


w, South Chicago-avenue Sewer Outfall, 


2, Ninety-flfth-street 


a Fullerton-avenue Pumping Station, for flushing river. 
y. Canal Pumping Station, for reversing river current. 
‘These are marked X and Y respectively on Map I. 


The dotted lines upon the map i 


nd represent railways. 


In the 


fake they represent tunnels and intakes in course of construction, 


Before proceeding to describe the water: intakes wemay 
with advantage deal with the sources, or rather channels, of 
pollution. These also may be divided into three groups, viz. : 

1. The Chicago River. i 

2, The Calumet River. « 

3. The sewers draining the Lake Shore districts. 
With respect to the rivers, it may be explained that they 
serve as main sewers to the districts through which they 
flow ; the sewers upon the lake shore pour their contents 
without treatment of any sort into the lake. 

Of these three channels of sewage pollution, the most 
important by far is the Chicago River ; and so far as this is 
concerned an attempt has been made to mitigate the evil of 
lake contamination by means of an artificially induced current, 
which flows from the lake into the river. This current is 
maintained by pumps situated in the southern branch of the 
river, which pump the river water over a dam (y in the Map) 
at the rate of 52,000 cubic feet a minute. This operation 
enables it to find its way into the Illinois River, which belongs 
to the Mississippi system ; so that ultimately the drainage of 
the Chicago River, diverted from its natural course, finds its 
way into the Mississippi and so into the ocean. In seasons 
of storm and heavy rain the Chicago River follows its 
natural course and in spite of pumping operations pours its 
contaminated water into the lake. But this is exceptional ; 
in ordinary circumstances the pumps prevail and induce 
in the southern branch of the river a flow which towards 
their end of the river attains to a speed of about one-third 
of a mile an hour. In another way, however, the river 
is a source of much more serious contamination to the 
lake. Its current being so slow as it is and its water 
being surcharged with sewage matter in suspension, there is 
naturally a considerable deposit of solid matter in its channel, 
which has to be kept clear by constant dredging. Thesludge 
taken from the river bed is deposited in the lake five miles 
from the shore and gives rise, of course, to serious pollution 
of the lake water in the vicinity of the dumping ground 
shown in Map I. (Nos. 22 and 23). 

The Calumet River is less considerable as a source of pol- 
lution than the Chicago River, for the simple reason that it 
flows through a district much less densely populated than does 
this latter. From our present point of view it demands con- 
sideration on account of the circumstance that it debouches 
‘into the lake at no great distance from the spot where the 
Exhibition is to be held and is the principal source of con- 
tamination of the southern water-supply, upon which the 
Exhibition will be dependent. It will be seen from the letter 
of Mr, City Engineer Geraldine to Mr. Commissioner Kuhns 
of the 4th ult., which appears in Appendix II., that the 
sewage of the Calumet cannot pass into Lake Michigan in a 
crude state, except in time of flood ; but as to the means by 
which this is prevented we have no information. 

The lake shore sewers are indicated by the small letters 
atozinMapII. Concerning them it is not necessary to add 
more than that they discharge their contents untreated into 
the lake. : i 

It will now be easy to work out the bearing of this sewage 
discharge upon the water-supply, regard being had to the 
positions in the lake from which the various systems draw 
their water. 

The northern system pumping station, situate in Sulzer- 


| street, is marked I. upon the map, and a tunnel and intake 


crib—the latter marked A—are shown. ‘This intake is placed 
rather more than a mile from the shore. Another crib, also 
shown by broken outlines on the map, will shortly be brought 
into ase, it is hoped during the coming summer. It will be 
situated 10,500 fect from the shore, This northern system 
is not, from our point of view, a matter of great importance. 
It supplies a district remote from the principal railway 
stations and from the Exhibition, and will therefore be but 
little frequented by visitors. 

The central system, which comes next in local order, is the 
largest and most important of the three, since it supplies not 
only the greatest part of Chicago but also that part in which 
probably the great majority of the English visitors will dwell 
during their sojourn in the city. It comprises the four pump- 
ing stations marked II., III., IV., and V, in the annexed map 
(No IL), which are inter-connected as shown, and obtain 
supplies from throe oribs marked B, 0 and D on the map. The 
chief source of contamination hereis the Chicago River, which 
affects the intakes in two ways : in the first place by its outflow 
carrying suspended sewage matters, and in the second by 
the deposit in the lake of the river sludge dredged from its 
channel, Reference has already been made above to the 
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expedient by which a reversed current is induced in the river 
by means of pumps situated at the station marked y on the 
map, which transfer the water into the Illinois Canal. ‘These 
pumps are apparently effective to the extent of preventing the 
flow into the lake of the very foul water which accumulates 
from the stockyards and other sources of pollution in, the 
southern branch of the river. The northern branch of the 
river is swept by a stream pumped into it at Fullerton- 
avenue—the point marked @ on the map—where powerful 
pumps discharge Jake water into the river at an average 
rate of 10,000 gallons a minute. Operations are in pro- 
gress at the present time for superseding the canal pumping 
station y by means of a deepened channel cut across the 
high ground intervening between the city of Chicago and the 
slope drained by the Illinois River. his trench when com- 
pleted will afford a bed upon which the water of the Chicago 
will gravitate down into the Illinois River, and will doubtless 
prove much more efficient than the present arrangement ; 
but this work is not expected to be complete before the year 
1895, and therefore, although a matter of prime importance 
to dwellers in Chicago, is of no significance whatever from 
our present point of view. 

With regard to the disposal of the Chicago River sludge 
greater difficulties arise. In the first place, the dredging 
operations are not conducted upon any systematic plan. A 
certain amount of dredging is done by the urban authorities ; 
but this is, we believe, confined to certain spots in the river, 
such, for example, as the waterway under bridges and the 
like. Much of the dredging is done by private enterprise, 
and it is of course difficult in those circumstances to enforce 
the strict observance of even the most necessary precautions. 
Steps have, we believe, been recently taken to secure a better 
control of the dredging work and especially to enforce the 
observance of the rules as to the selection of dumping grounds 
and the avoidance of other parts of the lake than those 
officially designated for this purpose. From the map (No. I.), 
in which the dumping grounds are shown, it will be seen 
that they are situated within two miles of the intake marked 
D. ‘This proximity is probably to be accounted for by the 
fact that the damping ground was sclected long before the 
erib and its tunnel, which are the latest additions to the 
waterworks of Chicago, were designed. Whether it is 
intended, or indced possible, to use other dumping grounds 
in future, we do not know. ‘The inconvenience and 
even peril of the arrangement shown cannot possibly have 
escaped the notice of the city authorities, and it is probable 
that when public attention has been called to the matter 
they will be able to make reassuring announcements upon 
the subject. 

Another danger and one of a peculiarly insidious character 
resulting from the imperfect dredging of the Chicago River 
must be kept in view in this inquiry. An enormous shipping 
traffic has sprung up,upon the American Jakes, which has con- 
verted Chicago into one of the five or six largest ports in 
the world. The craft carrying on this traflic find great incon- 
venience in navigating the river through the silting up of its 
channel, and it seems impossible to doubt that they carry 
river mud adhering to their bottoms far out into the lake. 
This, though not a source of pollution on any considerable 
scale, might easily become the means of occasional infection 
of the water supply. 

The southern system, like the northern, is represented 
by a single pumping station, marked VI. upon the map. 
Its intake is marked wu, and situate about one mile from 
the shore, with which it is connected by a tunnel of six 
feet diameter. The single station is equipped with very 
powerful pumping machinery, to which an addition has 
recently been made of pumps which will deliver 24,000,000 
gallons daily, this being the estimated requirement for the 
special purposes of the Exhibition. ‘his intake is exposed 
to contamination both from the south shore sewers and the 
Calumet River, and its position is, we believe, considered by 
the city authorities to be for this reason unsatisfactory. 
Such as it is, however, it is the source from which must be 
derived the water to be supplied in Jackson-park and the 
entire southern district of Chicago. ‘This, therefore, is, 
next to the central supply, that which most nearly concerns 
visitors to the Exhibition. Within the Exhibition grounds 
the lake-supply will be supplemented by an entirely inde- 
pendent service of spring-water provided by the Waukesha 

‘ygeia Mineral Spring Company, which has laid extensive 
water mains for distributing, and has connected its spring at 
Waukesha with the Exhibition grounds by something like 116 
mailes of water-pipe. This water is to be sold at one cent 
a glass. 


APPENDIX IL. 


The following letters have been kindly forwarded to us by 
the Mayor of Chicago as comprising a full statement of the 
systems of drainage and water-supply of the city of Chicago, 
together with the observations of the medical officer of 
health upon the sanitary condition of the city :— 


Department of Public Works, March 2nd, 1898 

E, Louis Kuhns, Esq., Commissioner. 

DEAR S1R,—Complying with your request of Feb. 20th and 
pencilled memorandum thereon, I beg to present a general 
report of the water resources of the city of Chicago, together 
with an outline map showing pump stations, tunnels and 
cribs, referring also to contemplated improvements. 

The total pumpage for 1892 was 71,035,462,221 gallons, an 
average of 195,000,000 gallons per day, distributed through 
the mains as potable water by means of seven pumping 
stations :— 


1. Lake View. 5. West Side. 
2. North Side, 6. Sixty-eighth-street. 
3. Central. 7. Washington Heights. 


4. Fourteenth-street. 


1. Lake View. —Located at the corner of Sulzer-avenue and 
Halstead-street, containing the following engines :— 


Style. Date. Capacity. 
Gaskill horizontal 1892 12,000,000 
* s ba 1886 12,000,000 
Worthington horizontal 1882 5,000,000 
Flanders e 1892 2,000,000: 
Daily capacity 31,000,000 


This station is fed by a 6ft. brick tunnel, the temporary 
intake of which, now in use, is at a distance of 6500ft., and 
the permanent intake of which, to be opened during the 
summer of 1893, will be at a distance of 10,000ft. from 
shore. It is contemplated to have in the north-westerly 
part of the city another large pumping station, to be con- 
nected with the lake by means of a land tunnel joined to the- 
existing lake tunnel system opposite Chicago-avenue. 

2. North Side.—Located at the intersection of Chicago~ 
avenue and Pine-strect, containing the following engines :— 


Style. Date. Capacity. 
Pittsburg double beam 1872 36,000,000 
ee an a vm sine 1867 18,000,000 
Gaskill, two double horizontal 1886 24,000, 000 
5 single beam... .. 1857 12,000,000 
i ey inc 1853 8,000,000 
Daily capacity - 98,000,000 


The two last-named cngincs are not very often used now, 
and it is the intention to install in their place in the near 
future more powerful and modern engines. ‘This station derives 
its water from the original crib two miles out in the lake, the 
connexion being two brick tunnels 5 ft. and 7{t. respectively 
in diameter. ‘There is also an cmergency tunnel 7 ft, in 
diameter leading to a new crib on the north-west end of the 
outer Government breakwater. 

3. Central.—Located on Iarrison-street, between Harrison 
and Desplaines-streets, completed in 1891 and containing the 
following engines :— 


Style. Date. Capacity. 
Allis triple expansion 1891 18,000,000 
” 1891 18,000,000 
Daily capacity 36,000,000 


This station is connected both with the land tunnel, 7 ft. in: 
diameter, leading to the West Side station and with the 7-ft. 
land tunnel, which is a ramification of the new four-mile- 
lake tunnel described subsequently. 

4, Fourteenth-strect,—Jocated at the corner of Fourteenth- 
street and Indiana-avenue in 1891, deriving its water from 
the New Four-mile Tunnel through an 8-ft. land ramification, 
but also connected with the old 7-ft. land tunnel by means 
of a tunnel tapering from 5 ft. to 2} ft. on Desplaines-street 
and a 6-ft, tunnel on Jefferson-strect, and containing the 
following engines :-— 


Style. Date. Capacity in gallons, 

Allis triple expansion 1892 . 18,000,000 
Ay * Ae Gee | alt 18,000,000 
iv ey Caen 18,000,000 


Daily capacity... ... .. .. 64,000,000 
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Space remains for another engine of at least the same 
capacity as the present ones, which should be arranged for 
as soon as possible. 

5. West Side.—Located at the intersection of Ashland- 
avenue and Blue Island-avenue, completed in its first half in 
1876, and containing the following engines :— 


Style. Date. Capacity in gallons. 
Double beam Corliss 1876 ...... 30,000,000 
” » 1883 . 30,000,000 
Daily capacity 60,000,000 


It derives its water from the original two-mile crib by means 
of an extension across the town of the 7-ft. brick tunnel 
mentioned above as feeding the North Side station. 

6. Siwty-cighth-strect.—Located at the corner of Sixty- 
eighth-street and Oglesby-avenue, whence a 36-in. water 
main has been laid to supply water to the World’s Columbian 
Exposition, whioh will be an independent and direct con- 
nexion, with two new Gaskill engines of 12,000,000 gallons 
capacity-each, thus being cnabled to send the entire output 
to the Exposition grounds if needed. This station now 
contains the following engines :— 


Style. Date. Capacity in gallons. 

Cope-Maxwell 1882 . , 000, 
Gaskill a 1886 12,000,000 
” 1888 12,000,000 
” 1892 12,000,000 
ee ee 1892 12,000,000 
Worthington 1890 12,000,000 
Holly vertical 1881 8,000, 000 
Knowles 1878 3,000, 000 
Daily capacity .:. 77,000,000 


It is proposed to do away as soon as possible with the 
6,000,000 gallons Cope-Maxwell, the 8,000,000 Holly vertical 
and the 3,000,000 Knowles, all of which are out of date, out 
of repair, and expensive in operation, and to replace them 
with a single high-duty modern pumping engine of about 
18,000,000 gallons capacity. This station is fed by a6 ft. lake 
tunnel off Sixty-eighth-strect, details of which are given 
under the heading ‘‘ Tunnels.’” 

7. Washington Heights.—Located on_Vincennes-avenue, 
near One Hundred and Fourth-street, and deriving its water 
from an Artesian well of a daily capacity of 500,000 gallons. 


Pumping PLANTS YOR CLEANING THH CHICAGO RIVER. 


The Fullerton-avenue Station, of a capacity of about 
12,000 cubic feet per minute, erected in 1879 at Vullerton- 
avenue and the north branch of the Chicago River for the 
purpose of flushing the latter, draws fresh water from the 
lake through an intake off Fullerton-avenue and a cross-town 
12 ft, tunnel and houses a vertical engine with horizontal 
shaft bearing two propeller wheels which force the Jake water 
into the river against a head of about 2ft., and this creates 
a flow in the north branch towards the junction with the 
main river and thence down the south branch towards the 
canal pumping station. 

The Canal Pumping Station, located at Asbland-avenue 
near the Illinois and Michigan Canal, ‘was erected in 1882 for 
the purpose of lifting the contents of the-Chicago River into 
the Illinois and Michigan Canal at the rate of 60,000 cubic 
feet per minute. It houses four sets of centrifugal pumps of 
a nominal capacity of 15,000 cubic feet per minute each, 
which are now being exchanged gradually for four sets of 
undulating pumps of a contract capacity of 25,000 cubic feet 
per minute each against a head of 6 ft., under a contract with 
the Courtwright Hydraulic Machinery Company. The term 
of completion is July 8th, 1893, so there would bea capacity 
of 100,000 cubic feet per minute from that day on. 


‘TUNNDLS. 
Of these there are four systems :— 
1, Lake View. 3. Four Mile. 
2. Two Mile. 4. Sixty-eighth-street. 

1. Lake View.—Mentioned under the heading of Lake View 
Pumping Station. This is a 6 ft. tunnel, and has a capacity 
of 72,000,000 gallons per twenty-four hours, 

2. Tno Mile.—The tunnels terminating at the two-mile 
crib have a diameter of 5 ft. and 7 ft. respectively, as men- 
tioned above, and an aggregate daily capacity of 158,000,000 
gallons. If thé shore gate of the 7 ft. inlet tunnel termi 
nating at the exterior Government breakwater (see under 


North Side Pumping Station) were to be opened fully, the 
aggregate capacity would be upwards of 220,000,000 gallons, 
one-half of which would be furnished by the short-emergency 
tunnel. This has never been done. It is contemplated to 
extend this 7 ft. shore inlet tunnel to the two-mile crib, jin 
it with the 5 ft. and 7 ft. tunnels terminating there into a 
single 13 ft. or a double 10 ft. tunnel, and extend the system. 
thus simplified to a point four and a half miles from 
shore, where a new intake would be constructed. The 
capacity of this system would be 270,000,000 gallons per 
twenty-four hours. 

3. Hour Mile.—The new four-mile tunnel, which was com- 
pleted in November, 1892, has a diameter of 8 ft. and a daily 
capacity of 140,000,000 gallons. The new pumping stations. 
on Fourteenth and Harrison-streets derive their water from 
this tunnel, as mentioned above. 

4. Siaty-cighth-street.—This tunnel has its present (sub- 
merged) intake one mile from shore, a diameter of 6ft. amd 
a capacity of 72,000,000 gallons. or the purpose of im- 
proving the quality of the flow it is being extended as a 
7 ft. tunnel to a point two miles from shore under a contract. 
with Messrs. Lydon and Drew of this city, which sets the date 
of completion of the new work and of filling the extended 
tunnel with water from the new intake at Feb. 20th, 189% 
The city intends to establish, in addition to the two cribs ang 
shafts with three working faces provided in the contract, two 
more cribs and shafts, increasing the number of working 
faces to seven, and thus expects to pump water from the new 
intake by July 1st, 1893. ‘The quantity of the flow is no’ 
altered by the extension. 


SUMMARY OF PrespnrT CAPACITIES. 
I.—Pumping Stations. 


Gallons, 
1. Lake View ... 31,000,000. 
2. North Side . 98,000,000 
3. Central... ... ... 36,000,000 
4. F¥ourteenth-street. 54,000,000 
5. West Side ... ... 60,000,000 
6. Sixty-eighth-street ... ... ... ... 77,000,000 
7. Washington Heights (Artesian well) 100, 000; 
Total capacity for twenty- 
four hours... ... ... ... 356,500,000 
IL. —Tunnels. 
Gallons. 
1. Lake View ... 72,000, 000. 
2. Chicago-avenue ... 220,000,000 
3. Your Mile... ... 140,000,000 
4. Sixty-eighth-street 72,000, 000: 
Total capacity for twenty- 
fourhours ... ... ... ... 504,000,000 


Outline map enclosed. * 
“Yours truly, 
Dion GERALDINE, City Engineer. 
Department of Public Works, March 8rd, 1893: 

E. Louis Kuhns, Esq., Commissioner. 

Duar Sir,—I beg to supplement my report of this morning: 
with the following, relative to the sewage of the city = 
About 85 per cent. of the entire sewage of the city is dis- 
charged into the Chicago River, thence by the agency of the 
Canal Pump Works through the Illinois and Michigan Canali 
into the Desplaines River and thence into the Mississippi. 

Yours tru’y, 
Dion GERALDIND, City Engineer. 


Department of Public Works, March 4th, 1803, 

KE, Louis Kuhns, Iisq., Comnissioner, 

Duar Srr,--Highty-five per cent. (85 per cent.) of the 
total sewage of the city, and especially the whole of the 
sewage of the business and manufacturing parts of the old 
city, is discharged into the various branches of the Chicago» 
River, and indirectly, by means of the Bridgeport Canal pump- 


* The data of this map have been incorporited in Map IL.—Hp, L. 
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sewer outfalls, distributed along a shore line twenty miles in 
length :— 


Feet in 


Feet in 


a Diameter. Diameter. 
Lake View : Old City: 
Grand-avenue Sewer 4 Twelfth-street 
ryn Mawr ... ... 4 | Twenty-second-street . 
North Fifty-ninth street 4 Thirty-fifth-street... ... 6 
Lawrence-avenue... ... 4 | Hyde Park: 
Graceland-avenue... 2 Forty-first-street ... ... 4 
Grace-street ... 3 Forty-third-street ae 2b 
Roscoe-street ... 3 Forty-fifth-street we 
Belmont-avenue ... 24) Fifty-first-street ~ 5 
Surf-street .. 1. 8 Fifty-third-street 2s 
Vifty-sixth-street ... .... 4s 


. A very small portion of the 15 per cent. of the total is 
furnished by the manufacturing district in the Calumet basin 
and is discharged into the Calumet River, whence it cannot 
pass in its crude condition into Lake Michigan except in time 


of flood. The following are the sewer outfalls of this 
district :— 
Strand 5 feet. | Ninety-fifth street ... 4 feet 


South Chicago-avenue 5 ,, 

The board of trustees of the sanitary district of Chicago are 
now constructing, under authority of an Act of the Legislature 
of the State of Iljnois, a combined drainage channel and 
navigable water-way of very large dimensions, which, when 
completed, will carry a gravity flood of 600,000 cubic feet per 
aninute from Lake Michigan through the Chicago River, and 
eventually, it is expected, through the Calumet River also into 
the Desplaines, Illinois and Mississippi Rivers, superseding the 
present Illinois and Michigan Canal. It is intended to carry 
intercepting sewers along the lake shore and to discharge them 
into the river flow away from the lake. ' In this manner Lake 
Michigan will be protected absolutely and at all times 
against the entrance of any sewage from the city of Chicago. 

Yours truly, 
Dron GHRALDING, City Engineer. 


Department of Health, City of Chicago, March 7th, 1893, 
‘To His Honour the Mayor. 

I have the honour to report, in pursuance to your 
request for information concerning the supply of water, 
quality &c., that never before in the history of Chicago, 
population considered, have there been as few deaths as 
during the past fourteen months. 

A year ago I caused to be made an examination of each 
ase of typhoid fever reported where death resulted, and of 
the four hundred and over there were less than 5 per cent. of 
the cases where the attending physician ascribed the cause 
of death to the water supply. In many instances the patients 
were newcomers and had not become acclimatised, and it is 
possible and probable that they were more susceptible than 
they would have been under other circumstances. This may 
in a measure have accounted for the increased number of 
deaths during some portions of the winter of 1891-92 and 
should not properly be attributed to the water-supply of the 
city. At intervals during the past two years analyses of 
the water have been made, and with few exceptions—and 
‘then under conditions of wind and weather that made it nota 
fair test—the quality has been equal, if not superior, to that of 
any of the large cities of the world. The conditions that now 
exist are sure to gratify the expectations of the most sanguine 
so-far as an ample supply vf pure and wholesome water is 
concerned. 

As will be seen in the report of the city engineer 85 per cent. 
of the sewage of the city runs into the Chicago River and by 
means of pumps is transferred to the canal and thence out 
of the city ; the very small proportion of sewage remaining 
which flows into the lake is at remote points from the intakes 
of the tunnels. The tunnels being situated two and four 
miles from shore makes it almost an impossibility, from their 
positions in the lake, to admit of any contaminations to the 
water-supply. 

Treadily appreciate the importance of this question to those 
who are contemplating a visit to this city during the World’s 
Fair and assure you that, judging from the results of the 
analyses, the conditions which surround the procuring of 
water would lead me to believe from a medical standpoint 
that, unless some unforeseen accident should arise, our 
thousands of visitors will have no cause for complaint at the 
/quality of water furnished. 

I have the honour to be respectfully yours, 
Jonn D. WArn, M.D., 
Commissioner of Health. 


Deaths from Typhoid Fever during the years 1890, 1891, 1892, 
and January and February, 1898. z 

1890. 1901. 1802, 

67 311 
187 


1808. 
41 
30 


January ... 
February 
March 
April 
May 
June 
July 
August ... 
September 
October... ... 
November 
December 


Total deaths... 


21,856 
Percentage of deaths 
from typhoid fever 461 


719 5-67 


The following letter, under date March 2lst, 1893, has 
been received direct from Dr. Ware : 

Duar S1r,—Your letter of March 8th to his Honour Mayor 
Washburne has been forwarded to me. ‘The contents have 
been noted. In reply, will say had it not been for sickness 
I should have forwarded a reply before this date. I did not 
see the report that was forwarded to you some days since from 
his Honour, but I am assured that the plans &c. contained in 
that report were absolutely correct ; and in addition to that I 
forward you to-day two reports of analyses of the drinking 
water supplied to the city of Chicago, under date of Jan. 13th 
and March16th. These analyses were made from water as it was 
drawn from the hydrants and not taken from out in the lake. 
‘The analyses shown were made by Professor Walter S. Haines, 
and it would seem there is very little to complain of in the 
character of our drinking water, notwithstanding so many 
adverse criticisms to the contrary. I trust that these may be 
in time to be included in former statements sent you. 

Ihave the honour to be, Sir, respectfully yours, 
Joun D, Wazu, Commissioner of Health 


[Cory.] 
Date, Oct. 10th. 
Nitrogen asammonia ... ... . 
a albuminoid ammonia, 
35 nitrates 
Total nitrogen ... 
Chlorine ... 
Date, Oct. 13th, 
Nitrogen as ammonia... ... .. 


ss albuminoid ammonia... 
ie nitrates 
Total nitrogen ... ... 
Chlorine ... 0 ese eee nee ee oe 
Date, Oct. 15th. 
Nitrogen as ammonia... ... ... «. 00092 
rf albuminoid ammonia. » 0-094 
3h nitrates =... «= 0030 
Total nitrogen ... ere eee eee eee aoe 01882 
Chlorine... we 2:95 


Expressed in parts per 1,000,000. 
Parts per 1,000,000 of water. 
Nitrogen in ammonia a 
es albuminoid ammonia 
ir nitrates ... 
Total nitrogen ... . 
Chlorine in chlorides... ...  .. 
Parte per 1,000,000 of water. 
Nitrogen in ammonia... sss see oe 
albuminoid ammonia ... 
af nitrates... ... 
Total nitrogen ... ‘ 
Chlorine in chlorides... ws ue 


” 
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APPENDIX III. 


COLLECTION or SAMPLES. 

The following instructions were issued to our agent in 
Chicago for his guidance in the collection of samples. His 
report upon the operations and the log which he compiled of 
the expedition are also appended. 


DirxcrTions voR MANIPULATING THE SAMPLE BorTLus 
AND TAKING SAMPLES. b: 

The cases will be found to be perfectly easy to open, being 
fastened only with screws. The inner case may, if neces- 
sary, be withdrawn from the outer by 
means of the handles upon its lid, 
before the lid is unscrewed; but pro- 
bably it will not be necessary to with- 
draw it. 

The bottles are numbered 1 to 24, 
and an accompanying paper gives the 
particulars concerning the taking of the 
samples which are required. The par- 
ticulars may be conveniently entered in 
a small note-book and arranged in the 
form shown in the margin hereof. If 
through inconvenient surroundings any 
of the original notes should be illegible 
or difficult to read, an explanation may 
with advantage be added, but no attempt 
should be made to use ink or otherwise 
convert them into anything but rough 
notes, 

A sinker accompanies the bottles, 
which may be used in the following 
manner. The bottle is introduced into 
the tin holder and made fast therein 
by means of the wire strap which passes 
over its shoulder. ‘The glass stopper 
is then to be withdrawn and the cork 
stopper substituted in its place. ‘The 
weight must next be attached to the 
bottom of the tin holder and the whole 
sunk to the required depth as indicated 
by the metal tabs upon the suspending 
cord. This done, a pull upon the stopper 
cord will draw the cork and the bottle 
will fill. The bottle is then to be drawn 
gently up to the surface and the glass 
stopper introduced whilst the neck is 

till immersed. ‘The bottle may then 

e taken out of the water and the 
stopper tightened in its place, after 
which it should be immediately tied up with string. When 
home ora convenient stopping place is reached the parch- 
ment caps must be placed over the stoppers, the stoppers tied 
on and the string sealed. The caps are to be made lissom 
by soaking them in water for a few minutes before use. 

For return the covers of the cases may be planed clean and 
the address stencilled on in place of that at present upon them. 

For the benefit of our readers we give above a drawing of 
this sinking apparatus. 


Rwerort ON THE COLLECTION or SAMPLES oF LAKE 
MICHIGAN AND CHICAGO RivER WATwuRS. 

On Saturday, December 10th, 1892, at 8 A.m., I started 
to go to Dunham’s, 210, South Water-street. I had 
previously placed twenty of the bottles received from 
‘Tau LANoNT Offices in the waggon, and I rode down to 
Dunham’s with them. Immediately upon arrival there I 
was introduced to Captain William Smith, who was directed 
to accompany me on my expedition and to lend me every 
assistance in his power to enable me to take, as care- 
fully as possible, the samples of Lake and Chicago River 
water I was instructed to collect. I was on board the Lob 
Teed at 9 A.M., and as there was but a slight wind blowing 
the captain deemed it advisable to proceed at once out on 
the Lake. 

Our first stoppage was at a distance of two miles off the 
Court House. When the tug was at a complete standstill 
Captain Smith assisted me in taking samples of the water 
of Lake Michigan, ata depth of six feet below the surface and 


also at the surface. Both operations were carried out according 
to instructions received from you. In my notebook you will 
find details as to the temperature of the water and also of the 
air, and the result of other observations you requested me to 
make. These notes were written down as each sample was 
withdrawn from the water, and no alteration whatsoever has. 
been made to them. Our next stoppage was at four miles off 
the Court House, where I took two samples of Lake water— 
the first at six feet below the surface, and the second at the 
surface—adhering strictly to your instructions and duly 
noting my observations in the book I am forwarding to you. 

I took two more samples of the Lake water at a distance of 
tive miles from the Court House, near the dumping grounds 
These samples were taken at the surface and ata depth of 
twelve feet. he details are in the notebook. 

I may here remark that Captain Smith is one of the most. 
capable pilots on Lake Michigan and that he has been 
navigating that lake for the last fifteen years. His 
estimates of distances may therefore be assumed as absolutely 
correct. Personally, I was guided by the Two Mile Crib and 
the For Mile Crib, and I feel perfectly convinced that we 
stopped at two, four and five miles respectively off the Court. 
House. 

The operations on Lake Michigan were then terminated 
and we made headway for the river. Our first stoppage was 
at Wabash and Rush (Rush-street- bridge), where one sample of 
Chicago River water was taken at two feet below the surface. 
As each sample was withdrawn from the water I fixed the 
glass stopper firmly and placed a label on the bottle with its 
number, which number corresponded with a page in my note- 
book, so that no error was possible. ' Each bottle furthermore 
was carefully replaced in the box in which I had taken the 
bottles aboard the tug, and, to ensure against possible mistakes, 
I inscribed on the box itself, near the corner in which each 
bottle was placed, the number of the label. When I returned 
to my rooms I wrote out another set of labels with pen and 
ink and placed them on their respective bottles, after which I 
covered the stoppers with parchment and tied them up firmly. 
Finally I sealed all the bottles, and with them have returned 
to you the thermometers employed, my note-book and the 
seal employed by me. 

After Rush-street-bridge the next sample was taken im 
mid-stream, where the Chicago River branches off north and 
south, at a depth of two feet below the surface. We then 
proceeded up the north branch of the Chicago River, taking a. 
sample at Putnam and Robert’s-streets—that is to say, at: 
Erie-street-bridge—at one foot below the surface. The bridge: 
at Fullerton-avenue being open, we passed through and pro- 
ceeded half a mile above Fullerton-avenue (Map I.), where 
we took a sample at one foot belowthe surface. The next. 
sample was taken immediately below Fullerton-avenue at one: 
foot below the surface. 

These collections terminated our expedition on the north 
branch of the river. We returned towards the spot where: 
the river branches off north and south and then proceeded up. 
the south branch. To gain time, and so as to complete all 
sample-taking before it became too dark, the captain deemed 
it advisable to proceed at once to the stock-yards and collect. 
Samples on our return journey. 

It was a long trip up the south branch, and the bridges: 
somewhat delayed us. However, about 1.30 P.M. we were 
able to collect a sample on the East Fork, close to the stock- 
yards, at two feet below the surface ; another at two miles. 
above the Pumping-works, south branch, one foot below the 
surface ; another in the canal off Bridgport ; another off A. 
canal ; another abreast of Joliet Steel Works (one mile above 
Fuller-street) ; one at Fuller-street and Rost-street ; one off 
Dupont’s Slip; and, lastly, one opposite the Union depét. 
All these samples were taken with the greatest possible care, 
and all observations about each one duly noted in the book 
forwarded to you. 

We arrived at our landing-place opposite Dunham’s (E 3), 
corner of Wells-street and the river—Dunham’s being at the 
corner of South Water-street and Fifth-avenue (Wells-street- 
is the continuation of Fifth-avenue on the north side). We 
disembarked here, it being more convenient for carrying off” 
our samples. The wagon that conducted me to Dunham’s in 
the morning met me, as agreed, at 3p.mM. and took the 
bottles back to my rooms, where I added a second label, so 
that no possible error could arise as to identification. After 
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carefully covering the stoppers with parchment I sealed them 
‘up and placed them in the cases. 

As regards the remaining samples, No. 11 was taken at 
‘flat 9 of the Kenilworth, Thirty-sixth-street, and Bllis- 
avenue ; No. 12 on the grounds of the World’s Columbian 
iExposition; No. 13 at 134, West Madison-street ; and 
No. 14 in the ‘‘saloon’’ of A. Kane on the north side of the 
vcity, on the west side of Rush-street-bridge, after crossing 
‘the latter. I have but to add that the sample taken in 
-Jackson Park (World’s Fair grounds) was collected from a 
‘tank in which the water was almost entirely frozen ; that I 
have been unable to ascertain whether this will be a sample 
«of the water to be supplied to visitors to the Exposition ; and, 
‘finally, that I was told by a guard in the grounds that all the 
water in these tanks had been boiled. 


LOY OF THE EXPEDITION, 
Tug, Bob Teed Captain William Smith. Start out on Lake at 9a M. 
«on Dec. 10th, 1892. Wind west, quite fresh all day. 


Sample Bottle 1.—Taken at Putnam and Robert's Bridge (Bre. street). 
Depth, 1ft.; air temperature, 25°; water temperature, 86°; current 
settling down fromi the north ; tugs have been passing up and down the 
river and have caused the waters to move a little; west wind, blowing 
‘a little; no odour; the water looks brackish ; the weather is clear now 

sand fine. 


Sample Bottle 2.—Taken where Chicago River branches off north and 
south, midstream. Depth, 2ft. below surface; air temperature, 24°; 
water temperature, 37°; no current ; no movement whatever in water 
worth mentioning ; all surrounding boats at a standstill; west wind, 
little breeze ; no odour; weather fine and sun now coming out; time, 
10.45 A.M, 


Sample Bottle 3.—Taken between Wabash- and Rush-streets on river, 
-2ft. b low surface Air temverature, 23°; water temperature, 33°; no 
current ; the water looked pretty dirty ; there were boats on either side 
-of us, but there was no movement. on the water except the little we 
made; we were at a standstill before taking sample; no wind, little 
breeze from westward ; no odour, - 


Sample Bottle 4,—Taken at Union Depot. Depth, 3 ft. below surface ; 

air temperature, 22°; water temperature, 33°; no current; boats passing 

up and down the river, but none for two minutes before we operated ; 
west wind ; no odour; water very dirty. 


Sample Bottle 6.—Taken at Dupont’s Slip, 1ft. below surface. Air 
‘temperature, 23°; water temperature, 38°; no current; dirty looking 
svater ; west wind ; odour from lumber, which is strewn in great quan- 
tities just above this district ; disturbance from tugs in the neighbour- 
hood ; time, 2.20 p.m. 


Sample Bottle 6.—Taken at Fuller- and Rost-streets, 1ft. below sur- 
foce, Air temperature, 22°; water temperature, 40°; no movement in 
water; weat wind ; odour not so bad as at stock yards, but still strong ; 
no boats. have been moving for some time except our own; wind but 
slight, 


Sample Bottle 7.—Taken off A Canal, 1ft, below surface ; air tempera- 
“ture, 20°; water temperature, 38°; current settling from wert to east, 
at rate of half-mile; west wind; no odour; no movement in water, 
ewhich is dirty looking. 


Sample B. ttle &.—Taken abreast of Joliet Steel Works, one mile above 
Paller-street, at 1ft, below surface. Air temperature, 23°; water tem- 
perature, 50°; wind slightly to west; dreadful stench, impossible to 
«describe ; water quiet, but looks horribly dirty. 


Sample Bottle 9 —Taken two miles off Court-bouse, 6 ft, below sur- 
face, Air temperature, 26°; water temperature, 83°; very little current 
coming f om north-west ; no boats near; wind W.N.W. ; no disturb- 
ance, tug having previously been brought to a standstill. 


Sample Bottle 9a —Taken two miles off Court-house, at the surface, 
Air temperature, 26°; water temperature, 34°; west wind, driving water 
from river to lake; otherwise same as No. 9, 


Sample Bottle 10.—Taken four miles off Court-house, 6 ft. below sur- 
face. Air temperature, 21°; water temperaturs, 84°; some current 
from north-west ; wind N. by W. ; no odour; no boats near ; our tug at 
a standstill. 

Sumple Bottle 10a.—Taken four miles off Court-hourse, at surface. 
Air temperature, 21°; water temperature, 34°; some current from 
north-west; wind N.W. by W.; no odour; water looks very dirty; no 
boats near; our tug at a standatill. 


Samp'e Bottle 11.—Taken at Thirty-sixth-street and Tllis-avenue, 
the Kenilworth Flats(Flit 9). Svmple of drinking water supplied to 
the south side residences of Caicago; Dec.-9th, 1892. 


Sample Rottle 12,—Taken in World’s Fair grounds. This was a 
sample of drinking water (sterilised by being boiled) that had been 
placed in tanks in various parts of the World’s Fair grounds, and was 
taken on Dec. 12th, 1802. 


Sample Bottle 13 —'Taken at 134, West Madison-street. by Mr. Brown, 
‘This was a sample of drinking water as supplied by the city to the 
west side residents, and was taken on Dec. 12th, 1802. 


Sample Bottle 14 —On north side, in the “ealoon” of A. Kane, 
situated just over Rush-street Bridge, on the west side of the street ; 
taken on Dee, 12th, 1892. 


Sample Bottle 17.—Taken just below Fullerton-avenue, If ft. below 
the surface. Air temperature, 24°; water temperature, 34°; no current ; 
pumping works close by; no wind—a little W.; some smell from the 
water itself, but almost imperceptible; boats about at present; th 
water is atill. 


Sample Buttle 18.—Taken one mile and a half above Iallerton- 
avenue on the north branch of the river at 1ft. below the surface. Air 
temperature, 2:°; water temperature, 34° ; no current ; no boats about ; 
water quiet; no wind, only a ttle W.; smell from neighbouring 
brewery (Bran’s); change made, bridge being opened, went through to 
save time. 

Sample Bottle 19.—Taken two miles above Fuller-street pumping 
works at 1 ft. below surface. Airtemperature, 23°; water temperature, 
48°; no current; water black; no movement around; west wind; 
smell from stock yard nauseating. 


Sxmple Bottle 20.—Taken at Hast York, close to stock yards, at 2{t. 
below the surface. Air temperature, 22°; water temperature, 44°; no 
current; water black and disgusting; west wind ; vile odour, stench 
insupportable from stock yards ; no disturbance in water. 


Sample Bottle 21,--Taken on Canal off Bridgport at 8 ft. below the 
swface. Air temperature, 21°; water temperature, 30°; no current ; 
water dirty Jocking; west wind, stronger; no odour; n0 movement 
except that of our tug. 


Sample Bottle $2.—Taken on dumping grounds, five miles out, at a 
depth of 12ft. Alr temperature, 24°; water temperature, 35°; sur- 
roundings looking very clear; wind, W.N.W.; no odour; the tug was 
brought to a perfect standstill before taking samples. 


Sumple Bottle 23.—Taken on dump'ng grounds, five miles off Court- 
house, at the surface. Air temperature, £3°; water temperature, 33°; 
wind, W.N.W.; no odour; no boats near ; weather clear and cold; tug 
at an absolute standstill. 
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“TABLOIDS” OF COMPRESSED DRUGS 
FOR HYPODERMIC MEDICATION. 


ITE growing importance of the Hypodermic method, the marvellous results by it, the vast improve- 
ment in the instruments employed, and the perfection to which the Hypodermiec “Tabloid” 
has been brought (to the utter displacement of unreliable and irritating solutions) are all matters of 
peculiar interest to the earnest practitioner. The alarming symptoms and the untoward physiological 
disturbances so frequently observed after the administration of ready-made and often partially 
decomposed solutions are altogether avoided when the injection is prepared trom the Hypodermie 
“Tabloid.” They are guaranteed to be absolutely accurate in dosage, do not alter, are really reliable 
and easily soluble, and can be thrown into solution in a few seconds. 


HYPODERMIC “TABLOID” POCKET CASES, 


No. 7, arranged to contain 12 Tubes of No, 


21, arranged to contain 


the Hypodermic * Tabloids,” 
Hypodermic Syringe, with '2 
Needles, and Mortarand Pestle 
for crushing the “Tabloids”... 


Ditto, ditto, fitted complete and filled 


5/-. 


Tubes of the Hypodermic 
“Tabloids,” Hypodermic 
Syringe with 2 Needles, 2 small 
Vials for water or ether, Mortar 


with 12 Tubes of the Bre and Pestle, .. .. o. Bho 
ee Nee Ditto, ditto, fitted complete and filled 
7 with 9 Tubes of Hypodermic 
Ditto, ditto, inaluminium .. —.,20/-. “Tabloids” selected from list... 15/ 
No. 9, arranged to contain 6 Tubes of 
the Hypodermic | Tabloids,” No, 26, fitted complete with 4 Tubes 
Yypodermie Sy: e th 2 a ” 
Neodles, and Mortarand Pestle Behera d ee A by gail 
for crushing the “Tabloids”. 5/-. rotates netstat 
No. 9, arranged and fitted complete, Re ee ee 
*”” and filled with 6 Tubes of Hypo: Poatle, ons te ant oe SA 
dermic “Tabloids” selected No, 30, “THe MINIATURE.” Onur 
fromthe list. 6. + 12/- latest design, and, considering 
No. 15. arranged to contain 12 Tubes the variety and quantity of its 
of the Hypoermic Tabloids” contents, the smallest Hypo- 
$2 solo raedermo. dermie Pocket Case yet pro- 
ob Sot Eecominnte. = OP Sire duced. Contains Syringe, 
Ditto, ditto, fitted complete and filled 
with 12 Tubes of Hypodermic Needles, Mortar and Pestle, 
“Tabloids ” selected from and 15 Tubes assorted Hypo- 
Vist .. as ae Cs +» 20/-, “The little Giant Aamermntarlum,”—EviN.MeEp, Jour, dermic Agents .. Re «+ 16/- 


_ These cases are fitted with our Regulation Pattern Syringe or with our New Patent Pure Alumi- 
nium Pattern, as the purchaser may choose. Equipped with one of these Cases, the physician is 
prepared for a wider range of emergencies than he could possibly meet in any other way. 


HYPODERMIC = TABLOIDS” (Compressed Drugs). 


Prepared by Burrovans, WELLcoME & Co, 


Put up in Tubes, each containing 20 ‘* Tabloids,’ with the exception of those marked with an asterisk, which contaim 
12 ‘Tabloids,”’ at 12/- per dozen Tubes. 


Coed é 2 
Aconitine, Nitrate Crystalline 834 Morphine Sulphate 
Apomorphine Hydrochlorate dao Morphin = 
Apomorphine Hydrochlorate oa g Morphin i 
Atropine Sulphate... 5 RO Morphin BS 
Sonvine Hulphate a F| ia) Pop 
tropine Sulphate .,  *. by *Morphine Sulphate 
*Calfeine Sodio Salicylate 24 Z 2 { slorphine Suiphate is 
nt 'ydrochlo: & es ropine Sulphate oo 
“Cocaine Hydrochlorate p & y @ Morphine Sulphate a 
*Cocaine Hydrochlorate q i] i=} { Rorphine Bu hate _ 
Codeine Phosphate ie as Morphine Sulphate 
aColehicin scstoriie Bea 2 { Aeaae eet SD 1-180 er. 
oo Bog { Aommnesea ane = te} 
Digitalin, Crystalline Ap as Morphine Sulphate =~  lL8gr 
Ergotinin Citrate .. o 8B eS Atropine Sulphate 1-120 gr. ® 
Ergotinin Citrate oA Oe ee ‘ Morphine Sulphate — _ 12er, o 
serine Salicylate ee Atropine Sulphate » ~ 1-100 gr. 
Homatropine Hydrochlorate q @ a= Pilocarpine Hydrochlorate 4-10 gre es (84) 
gr. 
Hydrarg. Perchlor... | #92 8 Pilocarpine Hydrochlorate , —-1-6gr. .- (64 
Hydrarg. Perchtor, te | o&@bs *Pilocarpine Hydrochlorate 83) 
_Hyoseine Hydrobromate es ae = s TQuinine Hydrobromate .. 
i ve 2 *Sclerotinic Acid 4, 2. 
*HoawaniteBuphare’ gan* “Slasdiigade ff) so 
“Hyoscyamine Sulphate  .. o#338 *Sparteine Sulphate FS ie, 
Morphine Bi-Meconate  .. a eae Strophanthin ete: 
Morphine Bi-Meconate ., are $3 Strychnine Sulphate .. ., 
Morphine Bi-Meconate  .. at A 2 Strychnine Sulphate .. .. 
Morphine Bi-Meconate a > & Strychnine Sulphate cs 
Morphine Hydrochlor. aoa 


(New Formule are constantly being added to the above List.) 


BURROUGHS, WELLCOM 


LONDON : NEW YORK: 
Snow Hill Buildings. 82 & 84, Fulton Street, 


E & CO,, Manufacturing Chemists, 
| MELBOURNE : BRUSSELS: 
456, Collins Street West. 80, Montagne-de-la-Oour. 
43 


‘Tam Lancet, ] THE LANCET GENERAL ADVERTISER. (Apri 15, 1896 
—OOOOOOOOOOOOOOOOOOOOO — 


\ | | S 
- CAUSES NO PAIN TO 7 
AN INFANT'S EVES. 


The Eyes tell the Truth— 


THE SOAP IS ee 


A ae ABLE PHYSICIAN WRITES US AS FOLLOWS:— 


“As I use ‘Vinoxia’ Soar -alone about my face and eyes, it 
_oecurred to me that my eyes, which are very sensitive, are never 
irritated by your productions, and never failed to feel acutely any 


other saponaceous compound that invaded their sancta.” 


This is one reason why 
“VINOLIA” SOAP is the 
Soap for the WURSERY. 


Premier, 4d.; Floral, 6d.; Medical, 8d.; Toilet, 10d.; and Vestal, 
2s. 6d, per Tablet. 


BLONDEAU ET CIE., Ryland Road, London, N.W. 


THE LANCET, 


Aprit 15, 1893. 


An Address 


NEUROLOGY AND THERAPEUTICS. 


Delivered at the Medical Society of London on April 1st, 
By W. R. GOWERS, M.D. Lonp., 


CONSULTING PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL ; PHYSICIAN 
0 THE NATIONAL HOSPITAL VOR THE PARALYSED AND 
EPILEPTIC, QUEEN-SQUARE, W.C. 


Mk. Prustpunr AND GENTLEMDN,—I count it no small 
honour to occupy the position in which I am placed to-night, 
not only as the first recipient of a distinction which must 
ever be one most highly esteemed by the profession, but as 
having the duty placed upon me of inaugurating the new 
arrangement for the Fothergillian Prize. ‘The duty, indeed, 
is one which I feel carries peculiar responsibilities, because it 
involves a precedent of no small importance and lays upon 
me the task of setting an example of no light responsibility. 
I wish that I could feel satisfied that the duty would be 
fulfilled and the example set in a manner worthy of the 
occasion. ‘his satisfaction I cannot have, but I must rest 
content with the endeavour to do my best and with the con- 
sciousness that I may safely reckon on your indulgence. 

These are, however, not the only difficulties which present 
themselves to my mind as encircling the duty, pleasurable 
though it be, which lies before me. ‘The founder of this 
Society, in whose honour the prize was established, lived 
and worked in the days when every physician was, before all 
else, a practitioner of his art, and when the birth-throes 
of abstract medical science had scarcely begun. ‘The prac- 
tical aspect of the work of the physician has not yet 
vanished and indeed it never can vanish (except in the case 
of those pure scientists to whom the name ceases to be 
applicable), but.it has changed in relative predominance, and 
it has changed especially as regards the different periods of 
the physician’s working life. Here, as everywhere, ‘‘the old 
order changeth, yielding place to new.’’ The physician was 
then a practitioner from the very first—from the earliest days 
of his carecr—but now this is true only of some. ‘The change 
has been inevitable. Science is an exacting mistress ; medical 
science is not the least exacting, and with advancing years she 
has renewed her youth and multiplied her demands on the 
devotion of her servants. If many physicians did not devote 
their early years to her abstract worship our knowledge could 
not have reached the point it has attained ; the prospect of 
future advance could not be so bright as it is, whatever the 
acon degree of that brightness may be, did they not still 
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The different character of the work of physicians in the 
early and middle period of their active efforts to further the 
progress of medical science is reflected in the character of the 
various societies which exist and of which they are members, 
The founder of the Medical Society of London, whose memory 
this prize will always preserve, possessed to a larger 
degree than most others of the first ra.k the practical 
characteristics which dominated the work of the physicians 
of his day. The Society has always kept this aspect of 
medicine in view, and has thus been of peculiar service to 
all practitioners of medicine, a service on which it may justly 
pride itself. Hence it seems to me to be incumbent on those 
who venture to address it, and especially on those who may 
ocenpy the honourable post I have the pleasure of occupying 
to-night, to keep in view this aspect of its work, confirmed 
by the practice of so many generations and possessing, as it 
certainly does possess, a high degree of peculiar utility. But 
with it there is associated a duty which is not, 1 think, 
always recognised or always fulfilled, and which is yct of 
extreme importance. In the present day the abstract cannot 
be ignored. It asserts itself at every turn in scientific work. 
And with it another fact is asserted—is whispered, if you 
like, but in tones too clear not to be heard and too distinct to 
be mistaken-—the fact that there is no abstract work which 
does not at some time or in some way find a practical appli- 
cation. True in each department of science, it is conspicu- 
ously and almost invariably true in medicine. This appli- 
cation is, moreover, more frequently immediate, less 
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frequently deferred, than in the case of most sciences, 
In this fact there is involved another duty, which I 
would ask you to permit me to emphasise. The practical 
application of the abstract investigations of medical 
science can be indicated by none.so well as by those whose 
researches have supplied the abstract results themselves, and 
who can, if they be inclined to do 0, at least indicate the prac- 
tical applications of their investigations in a way and with an 
efficiency that is possible to no one who comes after them and 
takes up the thread of their labours in order to weave it into 
the texture of the practitioner’s daily labour. But this 
requires deliberate effort. It requires also diversion of effort 
from the more attractive and perhaps entrancing continuation 
of the work which lies close at hand. The result is not 
always visible, but it is not therefore the less certain, it is not 
the less important ; and my reason for thus dwelling on what 
may seem somewhat irrelevant is to urge on the abstract 
worker the extreme importance of endeavouring, at each 
stage in his labours, to perceive what applications his results 
may have, and to point them out for the benefit of those who 
devote themselves to the practical application of the abstract 
and who might not, and probably would not, perceive 
them without the aid thus rendered. There are, indeed, 
instances in which the abstract and the practical are united 
in one person. Instances will occur to you without my aid, 
and a conspicuous example is before you in the person of 
your President. 

I must ask you to allow me to preface my special remarks 
regarding the treatment of disease of the nervous system with 
some observations of a more general character on the patho- 
logy of those maladies, or rather on the change which has 
come with changing times on our conceptions of their nature. 
In doing this we cannot separate physiology and pathology. 
The two subjects will not be divorced, and this is true now 
to 2 degree and extent to which it was never true before. 
The more we learn of each, the more intimate, the more 
essential, the more radical, we must perceive to be their union. 
Disease is health gone astray; pathology is but perverted 
physiology, and we can only obtain an adequate idea of 
morbid processes by acquiring first a knowledge of those 
of health. ‘This fact is of very great importance in regard to 
therapeutical procedures. We shall see this in a moment. 
OF necessity our view must be restricted to those points 
which are related to the topic that is before us. We cannot 
range at large over the whole wide subject, attractive and 
even entrancing though it may be and is; but the special 
matters from which proceed the diseases we have to treat we 
cannot ignore, and we must consider the changes that have 
come over our conception of the normal processes, and which 
have entailed corresponding changes in our conceptions of 
the related processes of disease, before we can, with any 
prospect of success, attempt to ask ourselves even elementary 
questions regarding their treatment. Hence you may per- 
ceive that the method I have to ask you to pursue 
may seem circuitous and the path'we should have to 
take may seem to be indirect. The method may not 
prove the less effectual for all that, nor the path less 
sure. Without doubt the present generation has witnessed 
a vast change in our conceptions of the structure of 
the nervous system and its functions and of the disorder 
of these. rom these has proceeded a necessary change 
in our practical thoughts and in the measures we adopt in 
endeavouring to alter that which is wrong and in our efforts 
to substitute order for the disorder that we can observe. If 
we try to perceive the nature of the change in our conceptions 
and try to epitomise it in a brief expression, I think we should 
say that its essential nature has been the substitution— 
forgive me if I seem to use an expression of perplexing 
ambiguity and obscure brevity: it will clear itself in a 
moment—of the analytical for the synthetical method of 
thought, of analysis for synthesis, in our ideas alike of health 
and disease. Expanded into somewhat simpler terms, it may 
be said that the change bas involved a perception of the 
many where before we saw the much. ‘he single function, 
complex or complicated, we now perceive to have had only a 
spurious simplicity and to consist of a combination of distinct 
elements, working together or working apart, but not to be 
confounded, except with the certain result of being confused. 
Here, as elsewhere, we must, as a great thinker once said, 
distinguish where we cannot divide; and, I may add, we 
must divido where we cannot separate. 

You may now observe that I have been only saying that 
which is familiar, but saying it in recondite phrase—a process 
that is apt to be annoying, but: yet is not without its advan- 
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tage. It tends to give the familiar a fresher aspect and to 
fix its features on the mind in a more effective manner. 
Grasp the change of conception which has taken place in the 
terms in which I have described it; realise that it has 
gonerally consisted in a substitution of the particular 
for the general. The gain has been immense, because 
the elements were seldom all united, and their partial 
effect produced too often insoluble difficulties when the 
constituents had not been discerned and when we could 
only see an imperfect whole instead of perfect parts. 
Consider the functions of the cortex of the brain as an 
illustration of this truth. You can do so without my aid. 
I need not dwell upon its features ; I need not point out the 
details of the illustration it affords, because these are well 
known to every one of you, and I have already perhaps spent 
too much time and too many words over that which it is 
superfluous to discuss, and I shall have to consider another 
illustration on account of its special significance. The point 
to which I would bring your thoughts—that for the sake of 
which I have dwelt on the nature of the change which has 
taken place in our ideas—is the probability, or rather the 
certainty, that this process of analysis is far from finished. 
Absolutely complete we must not expect it ever to become, 
but we cannot even conjecture at present how far off may be 
the point which we may reasonably regard as that of relative 
completion; we cannot yet guess how far we may be from 
the point at which we shall reach the ultimate of our 
practicable analysis, the point beyond which we cannot go 
wih the confidence that science demands and a scientific 
habit of thought must have. 
(To be continued.) 


HEMICRANIA HYSTERICA. 
A CONTRIBUTION TO THE PATHOLOGY OF MIGRAINE. 


By A. G. AULD, M.D., 
ASSISTANT PHYSICIAN TO THE ROYAL INFIRMARY, GLASGOW. 


Tby the expression ‘‘hemicrania hysterica’’ I do not refer 
to what is commonly known as ‘‘clavus hystericus’’ or the 
particular form of headache which is characteristic of 
hysteria, but I use it to denote a variety of migraine or hemi- 
crania which seems, possibly from its rarity, to have eluded 
adequate notice from most writers on this subject. Migraine, 
as is well known, is not a condition which betrays constant 
characters. It owns probably a variety of causes, its sym- 
ptoms form a bizarre group, and its amenability to treatmont 
varies accordingly. It makes its advent at some period or 
other of the bodily development, and is not infrequently found 
in association with a sensitive and pregnant mind. In recurr- 
ing paroxysms it usually persists frorn youth to failing years, 
but its galling power is most keenly felt in the heyday of life, 
and by its sudden and violent interference with duties or 
enjoyments it begets in its victims a painful sensc of insecurity, 
or even haunts them with dread. 

Dr. Liveing,' in his carefully compile treatise on 
migraine, regards the disorder as essentially an idiopathic 
neurosis and as closely allied to cpilepsy, with which 
it is exceptionally interchangeable. Me also regarded 
it as interchangeable with asthma, gastralgia, pector- 
dlgia.and recurrent insanity. Dr. Liveing’s view is adopted 
by many. Thus Dr, Clouston? says of migraine that it is one 
of the purest of the developmental neuroses appearing with 
chorea, epilepsy, asthma and somnambulism in the period of 
srdination of motion and emotion, or between the ages of 
seven and thirteen. Dr. Hughlings Jackson*in like manner 
speaks of migraine as a sensory epilepsy, the discharging 
lesion being situated in the posterior lobes of the cerebrum or 
such parts of them as arc developed out of the optic thalamus. 
Me grounds this opinion on the researches of Ferrier, which 
go to show that the sensory area is located in the posterior lobes. 
Dr, Hughlings Jackson regards the ocular phenomena and uni- 
lateral disorder of sensation as parts of the paroxysm, the 
headache and vomiting being post-paroxysmal. His reason 
for so thinking is that these sensory epilepsies bear the same 
relation to hemiansthesia with hemiopia from disease of the 
optic thalamus as unilaterally beginning convulsions do to the 
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ordinary kind of hemiplegia from destruction of the corpus 
striatum. Dr. Anstie,4 Dr. Liveing,° Dr. Seguin,? and 
others believe that a lesion, at present undemonstrable, exists 
in the parts of the pons and medulla which give origin to 
the sensory roots of the trigeminus. Dr, Anstie speaks of this 
lesion as ‘‘an inherited imperfect organisation of the 
sagen or smaller tracts in the medulla, causing atrophic 
molecular irritation in the root of the trigeminus.’’ Dr. Liveing 
enlarges on this view, and ingeniously suggests the idea of a 
‘nerve storm ’’ which traverses the pontine sensory tract 
from above downwards to the medulla. ‘‘Since in the typical 
seizuce,’? he remarks, ‘‘the visual disorder is always tho 
initial symptom, the headache the middle, and the nauseaand 
vomiting last, we infer that the ‘storm’ has its point of 
departure or its principal focus in the optic thalamus and 
that its normal course is from above downwards or from 
before backwards in the sensory tract.” Dr. Latham? 
refuses to commit himself to the view of a definite cerebral 
lesion, but regards exhaustion of the cerebro-spinal system as 
the first factor in the process. The effect of this is a defec- 
tive inhibition of the sympathetic nerve, which consequently 
exhibits a morbid activity. It first becomes excited in action 
causing a contraction of the vessels of the head and anemia 
of the brain, Herein he explains the earlier symptoms of the 
attack and particularly the disorder of sight. After a time 
exhaustion of the sympathetic ensues and the bloodvessels 
dilate, causing throbbing and aching of the head and con- 
traction of the pupil. This theory of Dr. Latham represents in 
fact the various vaso-motor theories of migraine which have 
been founded in opposition to the epileptic hypothesis. Pro- 
fessor Du Bois Reymond? regarded « unilateral tetanus of the 
vessels of the head as causative of the pain, but his view has only 
been partially accepted by other observers. Drs. Méllendorf® 
and Bergen," as the result of numerous and careful observa- 
tions, found arterial hyperemia during the attack of pain, 
Dr. Lulenburg" sought to compromise the matter by suggesting 
that migraine might be caused either by spasm of the vessels 
of the head (hemicrania sympathico-tonica) or by dilatation 
of these vessels (hemicrania angio-paralytica), in either case 
the pain being due to irritation of the nerves of sensation dis- 
tributed in the bloodvessels. MM. Poincaré’ and De Chdgoin 
locate the pain so caused in the perivascular network, the 
former regarding both nucleus and branches of the fifth 
nerve as irritated and congested. Dr. Lauder Brunton affirms 
from personal observation that the apparent discrepancies as 
to the state of the vessels may be due to the fact that both 
contraction and dilatation simultaneously exist at different 
points of the sameartery, ‘‘the consequence of this disturbance 
being that the blood, instead of being gradually regulated in 
its onward flow by the gentle action of a long artery, is 
suddenly checked by « local contraction, and the suc- 
cessive impulses produced by the jet of blood hammering 
upon this contracted point give rise to great pain.” Dr. 
Hammond ‘4 and Dr. Wilks» adopt the vaso-motor hypothesis 
of migraine. The former authority observes that in the most 
marked forms of the affection heis ‘‘ unable to see more than 
a resemblance to some of the phenomena of the epileptic 
attack, whilst a very noticcable difference is as regards the 
effect upon the mind.’? Dr. Wilks 18 argues similarly against 
the likeness to epilepsy and aflirms from his experience that 
migrainous patients never become epileptic or belong to 
epileptic families ; ‘‘in a word,’’ he says, ‘‘I see no resemblance 
between an attack of migraine and epilepsy. I observe they 
never pass the one into the other, they do not occur in the 
same families or in the same class of persons, and the 
remedies which relieve the two diseases are different.’ 
Outside the cerebral and vaso-motor hypotheses some have 
claimed to find in many cases of migraine local lesions in the 
neighbourhood of cranial nerves. Interesting examples of 
these have been given by Dr. Norstrém.'? According to this 
observer the painful spots usually found on the head are 
inflammatory foci due to myositis and proceeding to indura- 
tion. ‘Lhe predisposing cause of the indurated spots he sup- 
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poses to be rheumatism, and the local inflammations, being 
liable to various changes and exacerbations, exercise a 
varying influence on the terminations of nerves in their neigh- 
bourhood, whilst the vaso-motor nerves may also intervene in 
the irradiation of the abnormal nervous impulses. Similar cases 
had been observed by Drs. liensen, Helleday, and Wretlind, and 
were curable by massage. In connexion with this it is inter- 
esting to note an observation first made, I believe, by Dr, Anstic 
and since corroborated by others—that many cases of bilateral 
migraine tend after a number of years to assume more and 
more the characters of neuralgia of the fifth nerve, and not 
infrequently in such cases various local lesions exist along 
the course of some of the branches of this nerve, such as 
periostitis and blanching of, the hair. I may say that I have 
observed in one case @ small periosteal node situated in the 
occiput and corresponding in position to the point where the 
great occipital nerve pierces the complexus muscle. Again, 
the intimate connexion of migraine with stomach and 
liver disorder has led many to regard the latter rather 
in the light of a determinating cause. Dr. Liveing, indeed, 
instituted a separate variety of symptomatic or pseudo- 
migraine, in which ‘the morbid material may either be 
introduced from without or generated within the system by 
imperfect assimilation or imperfect excretion.’”? Jr. Clifford 
Allbutt?® has insisted on the hepatic element, remarking that 
“migraine is a complex affection in which abdominal and 
cephalic disorder go hand-in-hand.” In some cases he has 
found tenderness over the liver and other signs of co: 
gestion in this organ. ‘Trousscau'? looked on migraine as 
closely allied to gout and frequently replacing it, forming 
what he termed ‘‘Jardaceous gout.’’ Lastly, some cases of 
migraine are due to astigmatism and are permanently cured 
by its correction, 

Thus it is seen that one is confronted with quite a 
number of speculations as to the pathology of migraine, 
and the probability is that migrainous attacks cannot 
always be referred to the same cause—that the external 
manifestations of migraine are in point of fact sympto- 
matic of diverse pathological conditions. ‘his is rendered 
the more evident when these symptoms are closely con- 
sidered, for they vary in their groupings, in their periods 
of occurrence and in steadfastness of character. Not infre- 
quently some of them are absent and so robbed of specific 
value, or fleeting when they do appear and so the less open 
to serious interpretation. It will therefore not be surprising 
that certain cases should be found having the characters of the 
most typically developed migraine, but which must in truth be 
regarded as peculiarly the outcome of the hysterical dia- 
thesis. Notwithstanding the great preponderance of migraine 
amongst females, an hysterical migraine does not seem to have 
been frequently recognised. In Dr. liveing’s tables, I just 
observe one case in which it is stated that the migraine had 
‘replaced hysterical seizures which had also been attended 
by transient hemiplegic numbness.’’ It is probable, however, 

- that not a few cases of so-called developmental migraine, 
supposed to be epileptic manifestations, may with greater 
truth be referred to hysteria and if treated as such would 

jssue much more favourably than they would on a restricted 

«diet and the exhibition of bromide of potassium or auti- 

pyrin. ‘The following case will, I think, bear out the truth 
of this. 

A young woman aged twenty-seven, a plump and full- 
blooded brunette, has suffered fromi dextral hemicrania for 
twenty years. In her appearance, in her conversation and 
in her behaviour the hysterical diathesis is plainly indicated. 
No specific neurosis could be made out in her family, but on 
the mother’s side 2 disposition to “ nervousnes: 
inherited. Tho attacks are both mild and severe; : 
times they will continue for two or three days, more 
frequently they last from two to twelve hours. ‘They 
oceur irregularly, once or twice a week in early winter 
and spring; at other seasons the intervals range from one 
to three weeks. On one occasion a few years ago the patient 
had a fit of hysterics which was quite unaccompanied by any 
headache. No connexion apparently exists between the 
attacks and the menstrual functions, but leucorrho:a some- 
times precedes them and is always regarded as prodromal. 
Her life has been entirely spoilt by the affection, although in 
the intervals of freedom she enjoys excollent health and is 
capable of entering with zest into the enjoyments of life wore 
it not that any pleasure is marred by the dread of its being 
rudely interrupted. Marked visual symptoms generally, butnot 
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invariably, precede the pain. ‘here is then vertigo and the 
patient’s expression at this stage is that of languor not un- 
mingled with anxiety. The eyes look heavy and the eyelids 
tend to droop—a symptom which Dr. Warner” has observed 
in migrainous patients generally. Involuntary shudderings 
occur and there is a general dulling and stilling of the 
mental and bodily energies. The ocular symptoms described 
are various. Sometimes there seems to be scintillating 
scotoma which never proceeds to hemianopsia; more 
frequently, however, the symptoms are characteristic of 
varying degrees of amblyopia of a less definite character, 
such as mistiness before the eyes and an inability to dis- 
tinguish clearly the outlines of objects. As the attack 
proceeds this gives place to asthenopia. ‘The pupils, how- 
ever, show no variation from the normal, reacting briskly 
to light and accommodation; the optic discs are quite 
normal. When the pain strikes, it is at first moderate 
in force, seleoting the supra-orbital ridge and parietal 
eminence. Ire long its character altess somewhat; it 
becomes fierce, horing and diffusive; it waxes and wanes 
not, extending from the eye to the occiput, gradually eettling 
itself down in maximum intensity in the latter situation. 
Sometimes the patient utters piercing shricks, stares wildly, 
tosses about, and implores pressure and heat to be applied 
to her head. ‘There is great nausea with foul, tongue 
and offensive breath, there are frequent and copidus dis- 
charges of urine, and there is a feeling of numbness 
and tingling in the left band and arm, lips, Hbarynx 
and alw nasi. ‘This paresthesia is evanescent, but very 
marked whilst it lasts. Sound and light are intolerable 
and there is great irritability of temper, coexistent, how- 
ever, with a morbid craving for sympathy. Physical 
examination reveals no marked pupillary symptoms nor yet 
any special vaso-motor phenomena, although the carotids 
throb somewhat more strongly than usual ; the temperature 
is normal ; the pulse is slow at first, gradually rising to 80 or 
90; the extremities are cold. Pressure over the third and 
fourth dorsal vertebra gives rise to pain which makes the 
patient start, and there is tenderness over the ovaries. The 
declension of the paroxysm is gradual and seems hastened 
by pressing the head between the hands. Bilious vomiting 
sometimes occurs and is generally indicative of speedily 
approaching relief. ‘'owards the termination of the most 
violent attacks there is a symptom which is highly signifiqant. 
I refer to emotional manifestations, chiefly consisting of 
laughter with rambling and irresponsible talk. qs 

In this case the visual symptoms, vertigo, hemicrdnial 
pain, sickness and unilateral sensational disorder, make up a 
striking picture of migraine, and yet there can be little dqubt 
that the whole thing is purely a manifestation of hysteria. 
Yor many years the patient had been treated for ordinary 
migraine, the symptoms being usually referred to defecfive 
excretion. It may here be mentioned that violent epigastric 
pain was sometimes complained of ; but that the liver Had 
little to do with it is evident from the circumstance that fhe 
most violent paroxysms would sometimes accrue when 
digestive organs were acting perfectly, whilst on the other 
hand no dictary or medicament directed to the liver had f 
slightest effect either upon their frequency or severity. 
could the pain be referred to vaso-motor disturbance, for 
this was but slight, and careful examination reveal| 
no difference whatever in the vessels of either side , 
the head at any period of the attack. It is difficult 
also to see how the hysterical element could have te 
merely an effect and not the basis of the disorder. By thoge 
who maintain the epileptic theory of migraine it might be 
suggested that this was a sensory hystero-epilepsy. There 
might be no objection to this provided the epileptic theo: 
were well founded, but there are many and serious considera- 
tions which militate against it ; for it is evident that if a dis- 
charging lesion existed in the sensory zone it must. necessarily 
be local and circumscribed, sceing that the sensation disorder 
is always limited to the upper extremity and parts of the head. 
It would thus resemble the lesion of Jacksonian epilepsy and 
not that of ordinary or Sidiopathic epilepsy. But Jacksonian 
epilepsy is always due to a gross circumscribed lesion in the 
motor area, whilst migraine is an affection which passes off 
after years and is thus independent of a gross lesion ; and, 
again, such a theory ‘fails to explain the hemicranial 
pain, which is not a part of the paroxysm of such 
a sensory epilepsy. In like manner the hypothesis ‘that 
migraine is due to an explosive lesion situated in the 
optic thalamus, tegmentum and sensory tract in the 
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‘medulla, though plausible, is nevertheless equally ques- 
tionable. How, it may be asked, does it come about 
that a lesion involving such a large tract is accompanied by 
such a limited range of symptoms, and how does it come 
about that the symptoms in any given case are so liable to 
variation, both in respect of locality and extent, and that the 
motor strand is never involved? If, again, there be an irritative 
Jesion in the medulla, it is quite contrary to experience to 
find such a chronic lesion invariably tending to disappear 
instead of proceeding to a fatal issue. These and similar 
considerations imply that as yet the existence of a cerebral 
lesion in migraine has not been established on satisfactory 
grounds and that the theory of a functional neurosis holds a 
stronger position. 

Just as this functional disorder may be a manifestation of 
cerebral exhaustion, or of the gouty diathesis, or of such 
other causes as lcad to deranged action of the sympathetic 
system, so in like manner I have endeavoured to show that 
it may exceptionally be encountered as a genuine manifesta- 
tion of hysteria; that, although in manner of inception, 
fulminating character and period of decline, the attacks in 
this case bore a resemblance to what is found in some of 
the graver neuroses, the associatcd symptoms and innocent 
character of the malady lend to it a different meaning, 
placing it in the category of those heterogeneous disorders 
which have their common root in ‘perversions of the ego,”” 
to use the happy phrase of Sir William Gull,” and in order 
to stamp its individuality the term ‘‘hemicravia hysterica ”’ 
may not be inappropriate. 

Lugar-place, Kelvinside, Glasgow. 


ON SOME ANOMALIES IN THE CLINICAL 
MANIFESTATIONS OF ENTERIC FEVER 
AND PNEUMONIA. 


By JOHN A. MACDOUGALL, MD. Epiy., 
WORMBRLY SURGEON TO THE CUMBERLAND INFIRMARY. 


In the retrospect of professional experience there are few 
lessons more lasting than those learned by the study of 
anomalies in disease, and this because they are often taught 
at great cost. In the early days of a professional carecr, 
and indeed, as regards some maladies, throughout its entire 
course, knowledge is the outcome largely of the spoken 
or written words of a teacher, andas he of necessity deals 
mainly with the delineation of a disease in its ordinary forms 
it happens that its mimetic and protean manifestations 
escape the notice of the student. Upon his own powers of 
observation in the future must he rely, and although it is 
true that ‘the dullest of us gain a ain sharpness in the 
matters to which our thoughts are habitually drawn,’ yet 
wisdom in this respect grows slowly---for the circumstances 
essentially necessary to its growth are not of everyday 
occurrence—and for the average general practitioner the 
‘best of his working day is often spent ere he has acquired 
by coritinued observation that form of instinct which enables 
him to detect under maybe a complete disguise some of 
the most familiar and usually most readily recognisable of 
diseases. The force of this has often come home to mein my 
endeavours to work outsomesuch difliculty, anditgrewstronger 
when Iread the able report to his health committee of Dr. J. B. 
Russell of Glasgow on ‘‘Errors in the Diagnosis of In- 
fectious Diseases.’’ In that report he draws marked atten- 
tion to the fact that a considerable percentage of cases 
admitted to hospital as suffcring from fever had no febrile 
ailment at all, and in emphasising this point he writes: 
‘One mistake I can find no apology for, and that is certify- 
ing a person to have fever or a febrile disease when the 
temperature is normal. Another mistake which might be 
avoided is overlooking an obvious local disease such as pleurisy 
or pneumonia which is sufficient to account for the fever pre- 
sent.’’ Medical men must feel how real and strong is the basis 
on which these statements rest, and the very high authority 
from whom they emanate, and yet I take it that not a few 
practitioners have had an experience similar to my own in 
which cases of fever were unmarked by a rise of temperature 
and in which some cases of local inflammatory disease were 
so long without the physical h characterise them 


@t Tug Lancet, March 17th, 1888. 


that it was difficult to avoid the error that Dr. “Russell 
reprobates. In treating this subject I know how-aptly and 
largely I might quote from the experience of others, but it 
seems better to me to deal with cases coming within the 
range of my own knowledge and experience. On the protean 
character of enteric fever all observers are agreed, for the 
dominant symptomatic phases present such variety, and the 
complications are so manifold, that the diagnosis of the 
primary disease may, even to the end, remain but a matter of 
probability. Much importance has been attached to the 
evidence presented by the thermometer in the early days of 
enteric fever, and with just reason, but the anomalies it 
shows are so frequent and so notable that the rules with re- 
ference to it, whivh have well-nigh become axioms, are often 
set at naught All remember the chief of these: that a 
temperature of 104° on the first or sccond day of the illness 
negatives typhoid fever; that if the evening temperature does 
not on or before the sixth day reach 108° this disease can be 
excluded from the diagnosis; and that a temperature ap- 
proaching to normal in any evening during the first week has a 
similar meaning attached to it. That this is not always so 
the following cases will show. 

‘ASW 1.—-An active healthy lad aged sixteen returned from 
a holiday in apparently perfect health. The very evening of 
his return he was seized with a severe shivering, and this was 
attended by violent headache and vomiting. Some hours later 
he was found with a temperature of 104-6’, with slight sore- 
throat, with a scarlet rash over his entire surface, and com- 
plaining greatly of headache. Next day his temperature was 
103° and the rash still present, but less distinct. On the fol- 
lowing day it had entirely disappeared ; his temperature was 
102°, rising in the evening to 103°4°. And so it remained, 
rising and falling, until the seventh day, when, with slight 
enlargement of the spleen and a still coated tongue, the first 
typhoid spots were visible. 

Not only is this case notable for its sudden and severe 
access, but by reason of the early appearance of the scarlet 
fever-form rash which at a later date—on the fourth or fifth 
day--not unfrequently precedes the rose-spot eruption. 

Casn2 —-A young woman aged twenty-five, complaining fora 
day or two, was seized one evening with headache and bilious 
vomiting. Seen late on the following day her temperature 
was found to be 103°, her pulse not much quickened, but she 
had a foul tongue and complained greatly of nausea. Tho 
following morning the temperature was 101°; two days later 
it was 98-4’ in the morning and 99° in the evening ; despite 
which she passed through a mild but well-developed attack 
of typhoid fever, marked by the presence of many spots. 

Casu 3 -—Another patient suffered from headache, pain in 
the limbs and weariness. ‘The temperature was 102° in the 
evening and 100° in the morning, until, on the fifth day, it 
was 101° and on the sixth evening normal ; notwithstanding 
which the patient passcd through an attack of well-marked 
continued fever. 

‘These cases, then, tend, as doubtless do many others, to 
throw doubt upon the correct reading from the point of 
diagnosis of some temperatures in the first week of typhoid 
fever, but cases exist in which there may be complete apyrexia. 
Liebermeister maintained this point, and that he was right 
the following cases demonstrate. 

Cas 4.—A young man aged twenty-five presented himself 
in the consulting-room, complaining of weariness and dis- 
ability for exertion. He had been ill for a few days and 
although his nights had been disturbed he had no feeling of 
feverisliness. The pulse was quiet and of good character ; 
his temperature (mouth) was 984°; his tongue was furred 
and he looked wenried. Physical examination showed no 
organic change except a slight enlargement of the spleen. 
As he had hitherto been in perfect health and had never 
been exposed to malarious influences considerable significance 
was attached to this enlargement. He was sent to bed and 
kept under the most careful observation, the temperature 
being taken at diffcrent times during the twenty-four hours, 
ancl it was found never to rise above 99° in the mouth, His 
attack of fever, marked enough in every other way, ran a 
normal course of nearly twenty-cight days, and his recovery 
was slow and protracted. 

Casp 5.-—A delicate-looking young man aged twenty-threo 
also presented himself in the consulting-room, his complaint 
being of headache, anorexia and weariness, He had been ill 
for three days and dated his malaise from over-exertion in a 
gymnasium. His tongue was coated. His temperature (mouth) 
was 99°2°; his pulse was quick, and he had probably a slight 
enlargement of the spleen. Sunt to bed and carefully watched, 
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his temperature was never found to exceed 99'4° in the mouth 
during the three weeks his attack lasted, although he had 
one of the most profuse typhoid rashes I have ever seen (even 
his forearms and legs being covered with spots), with diar- 
rhova and a very full abdomen as accompaniments. 

Casu 6.—A young woman aged twenty-three, ill for three 
days with what was supposed to be a bilious attack, but 
which had prostrated her considerably, was found, on a fore- 
noon visit, with severe headache, a coated tongue and com- 
plete anorexia, a quiet pulse of 80, and a normial temperature 
in the mouth. This condition of temperature she maintained, 
for it never, although taken at various hours and always in 
the mouth, exceeded 99° in the four weeks during which her 
illness lasted—an illness characterised by diarrhoea, by rose 
spots and by that mild delirium so frequent during the later 
days of enteric fever. 

In each of these cases the febrile state was unmarked 
by rise of temperature, but that something was wrong the 
enlarged spleen in Case 4 proved beyond a doubt, whilst in 
Case 5 its probable increase emphasised and added suspicion 
to his other complaints. In Case 6 the persistence of a 
coated tongue, whilst other symptoms were mending, was 
sufficient to keep me on the watch and to recognise the spots, 
which were late in appearing. 

« In each of these instances and in very many in other 
days, when thermometry was little known, the clearing tongue 
gave the first notice of approaching convalescence. Enteric 
fever, commencing as and simulating intermittent fever, is a 
well-recognised form of anomaly. Trousseau long ago directed 
attention to this fact, and I take it, from the manner in 
which he writes and from the little I know of attacks of fever 
as occurring in France, that his opportunities for such 
observation were greater than they are in English practice. 
At'the same time, in home work such a condition must be 
reckoned with. 

' CAsE 7.—A patient aged forty-five was seized with rigor, 
headache and sickness, with an evening temperature of 102°. 
Two days afterwards (his temperature having gradually fallen) 
all fever had disappeared. The same evening there was 
again a rigor and again a rise of temperature — a, rise 
which in the following forty-eight hours fell to normal. Then, 
again, an exact repetition, with this notable difference that 
the temperature gradually rose until it attained its full 
height about the sixth day, and an uneventful attack of 
fever was passed through. ‘he convalescence dated twenty- 
eight days from the first rigor. ‘Chis, the tertian form, is 
less common and therefore less suspicious than when the 
fever is quotidian. 

Although, as a rule,”enteric fever bears well its name of 
“continued,” inasmuch as its normal course is from twenty- 
one to twenty-eight days (more frequently, I believe, the 
longer term), yet most physicians now admit that its course 
may be more rapid and that defervescence may begin 
towards the end of the second or the beginning of the third 
week. It is at times, however, even shorter than this—marked, 
it may be, by early severity of symptoms, and yet terminating 
from the tenth to the eleventh day. This is the abortive form 
of Lebert. 

Casu 8.—An active muscular youth aged twenty complained 
of headache and anorexia for three days and then went to bed, 
where, although easier, he was not much better. When seen 
three days later, the sixth day of his illness, he looked ill and 
presented—in the absence of recognisable organic disease—the 
ordinary condition of typhoid fever, a diagnosis rendered the 
more probable by the story that during the past two days he 
had had slight attacks of epistaxis. His temperature in the 
evening was 105°. On the following morning (the seventh 
day) it was 103-2°; there were spots to be seen, and he had 
retention of urine. In the evening the temperature was 
104:2°, On the eighth day the morning temperature was 
102°6°, the evening temperature béing 103-4°. ‘There were one 
or two fresh spots, bronchial riles in the chest and headache. 
On the ninth day the morning temperature was 102° and the 
evening temperature 103°. On the tenth day the morning tem- 
perature was 101°; evening temperature, 102° (night sweats). 
On the eleventh day the morning temperature was 99°; 
evening temperature, 99° (night sweats), On the twelfth day 
the morning temperature was 98°; evening temperature, 984° 
(night sweats). The defervescence, beginning as it did on the 
eighth day—a day not unmarked by the same phenomena in 
an ordinary case—is notable for its rapidity as well as for the 
sweating which accompanied it. It is not, however, in the 
temperature records of its access, its course or its termination 
that enteric fever presents anomalies, It mimics other dis- 


eases; and, inasmuch as some of these are well-recognised 
complications in its own march, recognition of the primary 
disease is rendered more difficult. Pneumonia (lobar) can- 
not be regarded as a frequent complication of enteric fever, 
but it does occur, and as it may make its appearance early in 
the disease it may render the recognition of the coincident 
fever somewhat difficult. Such a case is the following. 

Casn 9.—A professional gentleman aged forty-four, actively 
engaged in his work and having made no complaint sxoept 
that he had had for a day or two a short cough, was suddenly 
seized with rigor, with violent pain in his right side and with 
shortness of breath. His medical man, who saw him at 
once, diagnosed from the symptoms and from the presence of 
friction that he had a pleurisy, the pain of which was so severe 
that he was leeched and had morphia hypodermically.. His 
temperature rose to 103° in the evening, falling a degree on 
the morning following, and despite the disappearance of pain 
there gradually developed the physical signs of a pneumovia. 
I saw him towards the end of the-first week of his illness and 
found him with full evidence of a right-sided pneumonia, 
attended, however, by great prostration, by some diarrhoea and 
by fulness of the abdomen. ‘here was, however, no detectable 
enlargement of the spleen and there were no spots to be seen. 
The patient’s temperature ranged from between 102° in the 
morning and 103° or 104° inthe evening. His pulse was quickand. 
small (120) and his tongue dry and coated. This condition of 
affairs was steadily maintained for the following ten days, 
with no increase in the extent of pulmonary dulness, but with 
some change in the auscultatory sound, for the tubular was 
exchanged for softer bronchial breathing with redux crepita- 
tion, and the dulness of the percussion note over the diseased 
area became much less pronounced. With these pulmonary 
changes, however, there were increasing general prostration, 
increasing abdominal fulness and profuse diarrhea. There 
were no spots detectable, and the condition, the gravity of 
which was fully recognised, was still regarded as that of the 
so-called ‘typhoid pneumonia.’’ Then came sudden pain in 
the abdomen, followed by collapse, by ballooning and the 
signs of perforation, with death within twenty-four hours of 
their appearance. No post-mortem examination was obtain- 
able, but the history was, I take it, clear enough that a severe 
attack of enteric fever was ushered in and its recognition 
hidden by what at first sight appeared as an honest pneumonia. 
Whother this was a pneumonia coincident with enteric fever, 
or whether the lung state was only the result of the typhoid 
poison, it is difficult to decide; the association is, however, a 
rare one, as Murchison bears this testimony : ‘‘In rare cases 
it’? (pneumonia) ‘‘occurs early in the attack and may be mis- 
taken for the primary disease.’” 

The diagnosis of meningitis occurring in the course of 
pneumonia is not always easy, because of the very frequent 
association with the pulmonary malady of marked cerebral dis- 
turbance. In typhoid fever there exists a somewhat similar 
condition of matters, with this difference that the anomaly 
takes the form of tubercular meningitis more frequently than 
that of the simple disease. That a certain proportion of the 
cases which are supposed to have recovered frorf cerebral 
fever are really recoveries from enteric fever is highly 
probable, and that this is not unlikely the following cases 
will show. 

Casu 10.—An active boy aged ten, after making complaint 
for some time of malaise and weariness, was suddenly seized 
during the night with intense headache and urgent vomiting. 
His temperature when seen in the morning was found to be 
102° and his pulse 120. He made complaint only of his head 
and of the annoyance that light and noise caused him. 
His tongue was slightly coated and his breath foul, but there 
were no discernible signs of change in the organs of his chest 
or his abdomen. A dose of calomel was given him, cold was 
applied to his head and he was carefully dieted. for a weck 
he remained in much the same state, his temperature varying 
between 101° and 108”, and his pulse from 120 to 130. The 
headache was still severe, the vomiting continued to be more 
or less troublesome and constipation was pronounced. , ‘There 
was no evidence of splenic enlargement and the abdomen was 
not full. His eyelids, generally half closed, shaded pupils 
which, although equal, were slow in their reaction to light. 
On the eighth day there was a great change in his condition, 
his temperature had fallen to 101° in the evening, his pulse 
was a little over 80, slow and labouring ; his pupils, fully 
dilated, were insensible to light ; he lay on his side with his 
legs drawn up, and from time to time emitted the single 
sharp cry known as the ‘‘hydrocephalic’’; ‘'‘tache céré- 
prale’”’ was extraordinarily well-marked: all this and with it 

ra 
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some enlargement of the spleen and a doubtful spot were dis- 
cernible. And so he continued for another ten days, with a 
slow (50) and staggering pulse rate, with irregular breath- 
ing and with a steadily falling temperature, deeply uncon- 
scious to all around him and to all that befell him. ‘Then 
gradually came the waking, gradually the increase in pulse 
rate andasteadiness, the clearing of the tongue, the diminu- 
tion in the size of the spleen and the restoration—very 
slowly—to a comparative condition of ‘‘ bien-étre.’’ 

CasH 11.—Again a child aged four years, of a very 
tuberculous family, other members of which had died of 
tuberculous disease, was, during an epidemic of typhoid fever, 
seized with the ordinary symptoms ofa meningitis, screaming 
and vomiting, with a low temperature (100°), with a quick, 
somewhat irregular pulse, and with obstinate constipation. 
During the second week she had a very slow (50) and very 
irregular pulse and irregular breathing; fully dilated pupils, 
absolutely inactive to light ; a right-sided squint ; complete 
unconsciousness, and well-marked ‘‘tache cérébrale ’’; but 
she had a full abdomen, she had loose and suspicious stools, 
and she had the history of exposure to the typhoid poison. 
In the third week all her urgent symptoms had disappeared— 
disappeared quickly—and she is now, so far as I am aware, in 
vigorous womanhood. 

Had either of these cases been presented to me for the first 
time in the second stage of their disease, and had I not 
possessed the suspicion which the early symptoms of their 
malady aroused within me, I would unhesitatingly have re- 
garded them as cases of tuberculous meningitis and written 
their recovery in indelible letters on the folds of my memory. 
The difficulties of diagnosis from the lesion of tubercle do 
not end with its manifestations when attacking the cerebral 
meninges, for enteric fever may simulate very closely acute 
tuberculosis ; of such a simulation this is the record. 

Casw 12.—A married woman, with a strong family history 
of phthisis, was, after having had a slight cough for several 
weeks, suddenly seized with feverish symptoms and a certain 
amount of breathlessness. The medical man, who saw her soon 
after her illness began, believed that she was threatened with 
pneumonia ; but as days passed and she became steadily worse 
I was asked by him to visit her. Then her condition was as 
follows : A pale, feeble, very anxious-looking woman, propped 
up in bed and breathing very quickly (her respiration rate 
from 40 to 50 per minute) and with apparent difficulty. She 
was slightly cyanotic and had a short constant cough. Her 
temperature (afternoon) was 101° (it had varied from 101° to 
102°), her pulse quick and small (140) and her skin bedewed 
with perspiration, of which she had most profuse nocturnal 
attacks. On examining her chest there was found a slight 
dulness for two inches under the right clavicle, and in this 
situation there were audible subcrepitant rfles. Over the 
rest of the chest the percussion note was fairly clear, but 
throughout the entire area of both lungs were to be heard 
sibilus and rhonchus, with abundant moist sounds. ‘The 
cardiac sounds were normal but feeble, and the impulse 
quite imperceptible. There was enlargement of the spleen, 
and it was thought that a spot seen on the back might 
be that of enteric fever. A guarded prognosis was given— 
what was hopeful in it being founded on the possibility 
of the existence of typhoid fever—and so it proved. In 
the third week the temperature began to fall, the chest 
signs to clear up and the whole condition to improve, and 
the recovery she made, taken in connexion with her present 
condition of perfect health, tends to confirm the belief 
that after all her pulmonary condition was the outcome of the 
typhoid poison. ‘This is rendered more probable by what her 
medical attendant told me, that after I saw her grave sanitary 
defects were found in her immediate environment. What 
arrested attention in this case—asit does in cases of acute tuber- 
culosis generally—were the cyanosis, the rapid breathing and 
the quick pulse, associated with a comparatively low tempera- 
ture. Iam aware of the cases—nof unlike this one in many 
respects—which Professor McCall Anderson has recorded as 
good recoveries from acute tuberculosis, but I think in the 
present instance that the detection of even one rose spot and 
the association of bad sanitary conditions, coupled with the 
rapidity and the permanence of recovery, tend to support the 
belief in an anomalous attack of enteric fever. 

Whether it be true that new diseases are in process of evolu- 
tion there can be no doubt of this, that we are now more able to 
differentiate ailments and that some well-known to us to-day 
were unrecognised by the profession generally twenty-five 
years ago. Amongst these is ulcerative endotvarditis, the 
manifestations of which are often not straightforward and its 


diagnosis is at times obscure. The typhoid condition which 
marks it in one of its worst phases leads to its being regarded 
from time to time as an example of enteric fever, whilst in 
other cases in certain given circumstances the latter disease 
may closely simulate it. Thus :— 

Cas 12.—A young lady aged twenty-four, in good sanitary 
surroundings, with no known exposure to zymotic influences, 
but complaining of rheumatic pains, of breathlessness on 
exertion and of failing general health, was seized with a 
severe rigor, intense headache, anorexia and vomiting. Seen 
on the evening of her attack, she was found to have a high 
temperature (104'2°), a quick pulse and slightly quickened 
respiration. She was exceedingly pale, she had a soft mitral 
bruit not conducted to the back and loud hemic murmurs 
at the cardiac base and in the neck. There were no 
pulmonary signs and no enlargement of the spleen. As 
days ran she did not improve, her temperature was markedly 
irregular, her dyspnoea increased, her mitral bruit became 
louder and coarser, and her spleen slowly enlarged. She had, 
however, no epigastric pain and no albuminuria, nor had she 
after the onset any distinct rigors. Diarrhoea then made its 
appearance, not at first characteristic, but after a time ochre- 
coloured, alkaline in reaction and foul-smelling. And so 
during a considerable time, until by daily and careful observa- 
tion rose spots were discovered and the diagnosis established. ’ 
She ultimately made a complete but most tedious recovery, 
during which her cardiac condition improved somewhat, 
althougha soft mitral bruit remained. Engrafted, as this attack 
of enteric fever was, upon a rheumatic and anemic girl with 
evidence of cardiac dilatation, if not of slight mitral disease, 
and marching, as we know progressive endocarditis often 
does, by gradual increase in cardiac signs and symptoms— 
as witness the dyspnwa—it was only natural that for a time 
the diagnosis should be in abeyance, and I record the case as 
one of several in which in similar circumstances considerable 
anxiety as to the true nature of the malady has centred round 
the cardiac phenomenon. 

(To be concluded.) 
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THE eye, from its peculiarity of structure and of function, 
demands special study and, when disease comes, special 
treatment ; but it is necessary to be careful that specialism 
shall not go so far as to cause the eye to be considered as a 
part in the body, but yet not of it. On the contrary, the 
nutrition of the eyeball is governed at all times by changes 
in the nutrition of the body as a whole. It is quite a common 
thing to hear patients remark that their sight is not so good 
when they are feeling ‘‘out of sorts,’’ and from the earliest 
times physicians have been alive to the diagnostic and pro- 
gnostic importance of eye symptoms in general diseases. 
Long before the ophthalmoscope was thought of, the associa- 
tion of visual disturbances with various constitutional states, 
and especially with affections of the nervous system, had been 
carefully noted, and such symptoms as a dilated or a con- 
tracted pupil, a strabismus or an inability to close or open the 
eyelids had a proper valueattached to them as aids to diagnosis. 
It is now known, thanks to recent methods of investigation, 
that changes in the eye may give the very first indication of 
the existence of diseased conditions in other parts of the 
body—e.g., double optic neuritis in intracranial affections, 
or the retinal changes characteristic of Bright’s disease. By 
means of the ophthalmoscope the physician can now actually 
see changes in the bottom of the eye the nature of which in 
the pre-ophthalmoscopic days could only be guessed at. 
Instead of applying the vague and unsatisfactory terms 
“‘amblyopia”’ and ‘‘amaurosis’’ to every suspension of visual 
function, as had to be done before Helmholtz introduced the 
ophthalmoscope, one is now able to speak definitely and pre- 
cisely of diseases of the optic nerve, of the retina, of the 
choroid &c., and so the ophthalmoscope has, as Clifford Allbutt, 


1 An abstract of a paver read at a meeting of the Glasgow Gynwco- 
logical and Obstetiical Society on Feb, 22nd, 1803, and illustrated by 
coloured lantern slides, 
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put it long ago, brought about not only ‘‘a direct increase 
of knowledge, but also a great purification of method and of 
speech.’’? I wish to draw attention to the frequent associa- 
tion of certain eye symptoms with functional changes in the 
female genital organs—changes incidental to menstrua- 
tion and its disorders, to pregnancy and the puerperal 
state and to the period of lactation. The important 
changes that occur when the age of puberty is reached 
profoundly influence the whole organism, In the occur- 
rence of the catamenial discharge there is the develop- 
ment of a function with which the whole system sympathises 
and one can hardly be surprised that at this time certain eye 
diseases attain their maximum of frequency. Inflammation 
of the cornea, of the sclerotic, of the iris and choroid, and 
even of the optic nerve and retina, have all been noted ; and 
though these affections must, for the most part, be regarded 
as coincident, rather than dependent, it must be admitted 
that even an apparently sound eye is markedly influenced by 
the occurrence of normal menstruation, whilst in a discased 
eye the symptoms may be very considerably aggravated at 
the recurrence of the catamenia, 

In a case which I have at present under my care—a woman 
aged thirty-seven, who has suffered from inflammation of the 
cornea and sclerotic for eight years, during the last of which 
she has been under my own observation—the eye is during an 
inter-menstrual period, with the exception of staining of the 
sclerotic and opacities of the cornea, almost well, whilst at 
the recurrence of the menstrual epoch there is a relapse. ‘I'wo 
or three days before menstruation begins the eye becomes 
acutely inflamed and very painful and remains in this condi- 
tion for the first few days after the menstrual discharge has 
appeared. ‘Treatment, either local or constitutional, has up 
till now had very little effect in modifying the course and 
duration of these inflammatory attacks, which pass off 
spontaneously, only, however, to reappear as acutely as ever 
at the next monthly period. 

There is no doubt that corneal affections are very frequent 
about the time of puberty ; and if there be inherited syphilis 
very severe and protracted corneitis may result. Eruptive eye 
diseases—pustular or phlyctenular ophthalmia—are also very 
frequent at this time and show their close connexion with the 
menstrual function by a periodic relapse at the menstrual 
epoch. Mooren® relates a most interesting case of a girl of 
fourteen, who suffered from severe corncitis of both eyes, 
and who, in spite of the fact that every symptom of her 
molimina menstrualia was present,-could not be brought to 
menstruate. Every four weeks she was seized with acute 
inflammation of the eyes, and for a whole year treat- 
ment was unavailing. When menstruation at length took 
place the eyes became quickly well. Apart, however, 
from any inflammatory disturbance, diminished visual acute- 
ness and contraction of the visual field occur during normal 
menstruation. Finkelstein‘ has demonstrated that the limita- 
tion in the field of vision begins two or three days before the 
commencement of the flow and reaches its greatest intensity 
on the third or fourth day of menstruation, after which the 
normal state is gradually restored. ‘he degree of limitation 
varies in different individuals and is always greatest in those 
cases where the general discomfort—manifested by headache, 
palpitation and other nervous symptoms—is most pronounced, 
and especially where the loss of blood is very abundant. He 
found also that there were disturbances in the colow -sense, 
and in 20 per cent. of his observations the perception for grcen 
was destroyed during the menstrual period. 

I shall now pass from the eye affections, which are part of 
the series of phenomena which in some cases go to make up the 
clinical picture of normal menstruation, to those which are 
more or less the result of disordered menstrual function. For 
the present purpose it will be convenient to arrange them in 
two groups. ‘There is, firstly, the period of puberty (or the 


period of sexual development), and, secondly, the climacteric 
period (or that indicative of the departure of sexual powcr). 
The establishment of the menses-—development being then 
at its maximum—must exert an important influence on all 
the organs of the body, and when, therefore, anything occurs 
to interfere with the appearance of tho catamenia at the 


2 The Ophthalmoscope, 
3 Gesichtsstérungen und Uterinleiden, 
1881, p. 619, 


4 Ophthalmic Review, No. 78, 1837, 


of blood takes place from some organ other than the uterus - 


and the eye is not exempt from this vicarious menstrua- 
tion. Lawrence® has recorded the case of a woman who 
suffered from hemorrhage into the anterior chamber 
at the time when her menstrual period was due, and 
effusions of blood into the vitreous as a result of menstrual 
irregularities are of by no means unfrequent occurrence, 
though this is rarer in early life than at the climacteric. 
The old writers recognised two forms of eye affection, which 
they attributed to disordered menstrual function—amaurosis 
menstrualis and ophthalmia menstrualis. The first is a 
condition whose name gives no explanation of its true nature, 
and the other has two forms—a graver, said to be produced 
by suppression of the menses, and a simpler and more chronic, 
which was connected with retention of the menstrual dis- 
charge. Mooren, quoting from Samelsobn,° relates the case 
of a woman twenty-one years of age, who at the time of her 
menstruation went to bathe in a cold stream. Her discharge 
was immediately suppressed, and by the evening she suffered 
much from a feeling of painful pressure in the eyes and 
orbits. ‘Twenty-four hours later her sight became dim, and 
by the end of the fifth day she was completely blind. The 
loss of sight continued for seven weeks, when, after the re- 
establishment of the menstrual function, recovery took place. 

It is very difficult to explain in a satisfactory way the true 
pathological nexus existing between the uterine and the 
ocular condition in such cases. It has been pointed out by 
Mooren that irritation of any sensitive nerve has a reflex 
action upon other nerves, either of a similar or of different 
function, and its influence may be exerted upon bloodvessels 
the most distant from the point where the disordered action 
has originated. When one remembers the great nervous and 
vascular plexuses in connexion with the ovaries and the 
uterus one cannot wonder at the frequent occurrence 
of reflex disturbance in distant parts as a result of 
ovarian or uterine irritation. That vision is disturbed 
by such a cause is well known, and I need only cite 
as examples, those visual{defects due to dental caries or 
to the irritation produced by the presence of intestinal 
worms, But another hypothesis must be mentioned. It has 
been supposed that toxic substances are eliminated from the 
body with each menstrual discharge and that, when the 
normal periodic elimination is interfered with, the poisonous 
materials retained affect the nutritive power of the blood. 
Probably both the reflex and the toxic cause have a réle to play 
in the etiology of these eye affections in subjects naturally pre- 
disposed to nervous disturbances. Connected with amenor- 
rhoea are frequently found various forms of neuro-retinitis. 
The treatment is obviously to try to restore the catameniat 
discharge, but in such cases the frequent existence of eye- 
strain, the result of uncorrected errors of refraction, has led 
me to the conclusion that astigmatism must be considered as. 
one of the determining causes of the ocular disturbance. 
Many girls suffering from amenorrhea also complain of 


persistent head- pain, aggravated by the use of the eyes for 


near work. This is very frequently due to an ocular defect, 
in many cases so slight that, by an effort, the patient can 
exert the ciliary muscle sufticiently to overcome it and 
thereby attain clear and distinct vision, but at the 
cost of fatiguing and straining the muscle. In anzmia the 
ciliary muscle shares in the general constitutional weak- 
ness, and the exhaustion, especially in highly strung nervous. 
persons, induces eye-strain, which is, in a large per- 
centage of cases, the starting point of the head-pain. 
The persistence and intensity of this last are not propor- 
tionate to the amount of the error of refraction, as even in the 
cases where the ocular flaw is slight, and can be overcome by 
a strong effort of accommodation, the head-pain is frequently 
very severe. It is obvious, then, that no treatment by drugs 
will cure such headaches until by the use of appropriate 
glasses the eye strain has been relieved and the reflex source 
of irritation proceeding therefrom has been removed. In many 
instances the improvement is very slow, and until the blood- 
poverty is completely removed relapses from any over-use of 
the eyes arenot uncommon. In exophthalmic goitre? ansemia 
or chlorosis is an almost constant accompaniment and dis- 
orders of the menstrual function are met with very frequently. 
The following is a typical case : ‘Ihe patient was a machinist 
about twenty-four years of age, who, nine months before I 
first saw her, began, as a result of domestic trouble, some~ 
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7 See my paper on Exophthalmic Qoitre, Glasgow Medical Journal 189r. 


856 Tp Lanont,) DR. A. MAITLAND RAMSAY ON DISEASES OF THE BYE IN GYNECOLOGY. [Aprit 15, 1893. 


what suddenly to develop all the characteristic symptoms of 
exophthalmic goitre. Her eyes were very prominent and 
could with difficulty be covered by the closed eyelids, 
but both the Stellwag and the von Graefe symptoms were 
absent. The thyroid gland was much enlarged, with the 
swelling most pronounced on the right side. Palpitation was 
very distressing and the pulse so rapid and irregular that it 
could not be accurately counted, but as far as could be made 
out there was no organic heart affection. She was steadily 
losing flesh and expressed herself as feeling veryill. The 
menstrual function wasin abeyance. After treatment for more 
than a year by rest, nourishing food and general blood tonics 
her condition was very much improved. ‘The exophthalmos, 
though distinctly noticeable, had become much less, and the 
swelling of the thyroid was greatly diminished and felt firmer 
on palpation, the right lobe being still the larger. ‘The pulse 
was steady and regular and beating below 100 per minute. 
Tremor had practically disappeared, and there had been a 
considerable gain in weight. There was still nervousness and 
a tendency to excitement, but the patient was now able to 
be regularly at her employment and stated that her own 
feeling was that she was quite well. She still suffered from 
amenorrhea. I again saw her on Feb. 13th, 1893, and found 
that she had been regularly at her work and had steadily 
gained in strength. She told me that very shortly after the 
re-establishment of the menstrual discharge, which had taken 

_ place nine months previously, the eyes became less prominent 
and the swelling in the neck almost entirely disappeared, 
and that she ‘‘felt quite different.’”’ The very great improve- 
ment which followed the return of the menses is worthy of 
note. As I have said, it is difficult to establish a reflex con- 
nexion between the eye and the genital organs, although one 
is almost forced to admit the probability of its existence. In 
this connexion the following case is interesting. 

A married woman aged forty-seven, whom I first saw in 
October, 1887, complained of severe head-pain with dimness of 
vision. She read letters in No. 8 Jaeger with the right eye 
and in No. 6 with the left, and ophthalmoscopic examination 
showed that both optic discs were congested. Seven years 
before, when prostrated with grief on account of the death of 
her husband, she became suddenly blind, and for three or 
four weeks afterwards the power of vision came and 
went. After her recovery her vision troubled her only 
at the monthly periods, when, the more severe her suffer- 
ings from dysmenorrhea, the more was her vision affected. 
A month after I saw her first her vision had deteriorated 
to No. 14 for the right and No. 8 for the left eye. 
The field of vision was contracted both for white and 
for coloured objects, and the ophthalmoscope revealed 
slight exudation along the coats of the bloodvessels where 
they passed over the optic disc. In March, 1888, at the 
monthly period, she suddenly lost sight in both eyes, 
and when I saw her she could not distinguish light 
from shade, but the pupils were active, of normal 
size, and equal, and the ophthalmoscope revealed no 
farther change in the optic discs. Her eyclids constantly 
twitched. ‘This attack of blindness came on suddenly 
and was accompanied by delirium for the first twenty- 
four hours ; there was no paralysis and all that the patient 
complained of in addition to her blindness was great 
pain on micturition. After a fortnight vision returned as 
suddenly as it had disappeared, and by April the right eye was 
equal to 18 Jaeger and the left to 16 Jaeger. On Ieb. 13th, 
1893, I found that vision was exactly the same as it was 
on the day when I first saw the patient. Her optic discs were 
somewhat pale, but not atrophied, and the field of vision was 
practically normal. This occurred at about the time of the 
menopause and bears some resemblance to cases described 
by Forster under the name ‘‘kopiopia hysterica.’’ 

The attainment of the climacteric has very frequently, 
though not necessarily, a profound influence on the general 
health, and, until the new order of things is thoroughly 
established, causes the organism as a whole to suffer 
from excitement of the circulatory, and irritability of the 
nervous systems. Congestive changes, marked by painful 
and often causeless flushings of the head and face, by head- 
pain, and by giddiness, are very frequent; and when one 
recollects the close and extensive meshwork of the bloodvessels 
of the choroid, it is not surprising to find eye symptoms 
prominent. The conjunctiva is frequently congested, and 
the irritation of the enlarged bloodvessels gives rise to a 
feeling as if sand were in the eyes. Asa result of transient 
hyperwmia of the choroid the patient complains of pain in 
the eyes, and these are tender on pressure and intolerant of 


light. In subjects predisposed to it, this surcharging of the 
choroidal vessels with blood may culminate in an attack of 
acute glaucoma. Rupture of intra-ocular bloodvessels and 
effusion of blood into the vitreous are not unfrequently 
met with. The hemorrhage may be so copious that ophthalmo- 
scopic examination affords no information as to the 
condition of the ‘fundus ; but where examination is possible 
the optic disc is seen to be red and swollen and its outline 
indistinct. The veins are large and tortuous, whilst the 
arteries are small and the fundus generally is bespattered 
with hemorrhages, of which those in the inner layers of the 
retina present a flamelike appearance, whilst those in the 
outer are round or irregular in shape. Retinal hamorrhage 
is often a symptom of degeneration of the bloodvessels gene- 
rally, and is therefore a danger signal giving warning of the 
probability of the occurrence of cerebral apoplexy in the near 
future. At the same time visual defects, such as scotomata 
or hemianopsia, may result from cerebral haemorrhage 
without any change in the fundus of the eye being visible. 
In forming a prognosis in a case of retinal haemorrhage 
therefore, it is necessary to pay heed to the general condition 
of the patient as regards the state of the bloodvessels, as well 
as to the size and site of the blood clots. 

In the last number of his Archives® Mr. Jonathan 
Hutchinson draws attention, under the name of post- 
marital amblyopia, to a form of almost complete blindness 
(the result of frequent sexual indulgence) where no changes 
are visible on ophthalmoscopic examination and where there 
are, asarule, no concomitant nervous symptoms. In the three 
cases quoted—all in men, males seeming to be particularly 
subject to injury to vision from sexual excess—the recovery 
was rapid and complete after removal of the cause. No 
exactly similar cases have, so far as I know, been noted 
as occurring amongst women, but when pregnancy takes place 
the nutrition of the eyeball may, in different ways, be 
more or less seriously affected. Physiological research has 
demonstrated that, whilst during pregnancy there is an 
increase in the actual volume of the circulating blood, there 
is at the same time considerable deterioration in its quality, 
owing toa diminution in the red corpuscles and the albumen, 
and an increase in the white corpuscles, the fibrin, and the . 
water. Changes due partly to malnutrition, the result of the 
alteration in the quality of the blood, and partly to the local 
irritation produced by the pressure of the enlarged uterus 
upon the surrounding structures, occur in the nervous system 
as a whole, and it is surprising, therefore, that the eyes, which 
so readily respond to any disorder of the vascular or nervous 
systems,’ are not more frequently affected than is actually 
the case, for, according to Winckel’s statistics,’® the propor- 
tion is less than 2 per cent. Cases which are the direct 
result of blood poverty-~e.g., failure in the power of accom- 
modation, ulceration of the cornea &c.—will be considered 
later. By far the most important group of eye affections in 
pregnancy is that dependent on or associated with albu- 
minuria—retinitis albuminurica of pregnancy. It is now 
known"! that albumen exists in the urine in more than 20 per 
cent. of pregnant women, and in the case of primiparse the 
percentage is considerably higher. The presence of albumen 
in the urine cannot therefore be looked upon so seriously 
when it occurs during. pregnancy as it might be if its pre- 
sence were detected in the non-pregnant condition ; and in 
many. cases it is unaccompanied by special symptoms. Before 
giving a prognosis, therefore, it is well to make a careful 
examination of the urine, not merely with reference to the 
amount of albumen it contains, but also as to the quantity 
passed in the twenty-four hours, its specific gravity, the per- 
centage of urea, and the presence or absence of tube casts. 

In urmmic amaurosis the patient, after having suffered for 
some time from the usual symptoms of uremia, suddenly com- 
plains that everything is becoming dark, and in a few hours 
blindness is complete. On ophthalmoscopic examination 
no retinal lesion is discoverable; in a short time, provided 
the patient does not succumb to the uremic attack, vision 
is restored to the normal. In one vase of uremic blindness 
which I had an opportunity of examining by means of the 
ophthalmoscope during an attack, the retinal arteries were 


8 Archives of Surgery, January, 1893. 

9 Bloding (Zeitschrift fiir Wiener Aertze, February, 1883) mentions 
the case of a woman in whom convergent strabismus was the first 
symptom of pregnancy; and Rampoldi (Rapporti morbosi esistenti fra 
Yapparato sessuale ¢ i] visivo, Milan, 1881) mentions the case of a 

atient who became blind during her frst, deaf during her second, and 
Tumb during her third pregnancy. 

30 Berichte und Studien, Dresden, 1876. 
1 Leishman, System of Midwifery, Glasgow, 180. 
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seen to be smaller than normal, and it is easy to understand 
how. a similar contraction of the arterioles in the brain, 
brought about by the presence of excretory matters circula- 
ting in the blood, may act on the visual centres so as to 
produce for the time being a complete suspension of func- 
tion. That the lesion in uremic amaurosis cannot be 
located in the optic nerve, but higher in the brain, is 
shown by the fact that, as a rule, the pupillary reflexes are 
preserved. The presence or absence of the reaction of the 
pupils to light is, indeed, an important factor in prognosis, 
as in those cases in which they are dilated and fixed, the 
recovery, although complete for the time being, is apt to be 
followed by frequent relapses, which end in total blindness 
from atrophy of the optic nerve. Moreover, the degree of 
the visual defect also affords perhaps the safest of all pro- 
gnostic guides in enabling the physician to judge how far an 
individual patient can safely tolerate the presence of urea in 
excess circulating in the blood. 

In albuminuric retinitis proper there may be gross retinal 
lesions detectable by the ophthalmoscope, and yet the patient 
may make very little complaint of defective eyesight. In 
nearly all cases the vision is gradually reduced, but is seldom 
completely destroyed. Once sight is lost, however, the 
defect differs from that due to uremia in the fact that it 
is more or less permanent, and, when complicated by uremic 
poisoning, may pass for the time beinginto complete blindness. 
uw typical case of albuminuric retinitis presents a very charac- 
teristic ophthalmoscopic picture. ‘The pathological changes 
are, for the most part, confined to the central parts of the 
fundus. In addition to the usual signs of retinitis there are 
a number of minute, glistening, brilliant white spots arranged 
in a more or less complete star around the macula as a centre 
‘The changes in the optic disc are of an inflammatory nature 
and vary in degree from a simple obscuration of the edges of 
the disc to a condition in which the papilla has become so 
swollen that the appearances presented are with difficulty to 
be distinguished from an inflammation of the optic nerve due 
to cerebral disease. 

In the more chronic cases of Bright’s disease cedema may 
be entirely absent, and a slightly increased vascularity of the 
optic disc, associated with the presence of a few white spots 
round the macula, may beall that can be detected on ophthalmo- 
scopic examination. ‘The appearance of the disc in such 
cases resembles that seen in various forms of neuritis due to 
the introduction of poisons from without—e.g., lead, alcohol 
&e,—and is probably brought about by the irritant action of 
the morbid poisons which are generated within the system 
and circulate in the blood as a result of the renal inadequacy. 
In an ordinary case of renal disease the occurrence of albu- 
minuric retinitis adds very considerably to the gravity of the 
prognosis, but in the albwninuria of pregnancy recovery is 
frequent. Power’* records and gives drawings relating to a 
ease in which after an abortion at the seventh month 
recovery took place, though the vision had been reduced to 
little more than a mere perception of light, and the quantity 
of albumen amounted to about one-sixth. In such cases, 
too, one eye only may be affected. During pregnancy 
separation of the retina may occur by itself or may com- 
plicate albuminuric retinitis, but even this grave complica- 
tion, as a rule so hopelessly fatal to vision in ordinary cir- 
cumstances, admits of more favourable prognosis in the 
pregnant woman. I know of a case where there was a retinal 
<letachment in both eyes and in which vision was restored 
after the confinement. Although the treatment of such cases 
ultimately falls almost entirely into the hands of the 
obstetrician, the ophthalmoscopic examination may alford 
valuable indications. When haemorrhages are present in the 
retina itis manifest that there is an altered condition existing 
between the blood, the bloodvessels, and the surrounding 
parts, and our therapeutic resources must be directed to the 
restoration of the lost balance between these. Moreover, the 
occurrence of retinal lesions indicates an advanced condition 
of the renal disease, and this raiscs the question as to the 
induction of abortion or of premature labour, on account of 
the danger to the life of both mother and child. Albuminuria 
occurs most frequently during the last few weeks of pregnancy, 
and at this time also the eye symptoms for the most part appear, 
so that, unless the inflammation of tho retina be unusually 
severe, the induction of premature labour is in the majority 
of cases hardly warrantable. It is quite different, however, in 
those cases in which albuminuria and eye symptoms are pre- 
sent early in the pregnancy, as in such cases the danger to the 


mother’s sight from the prolonged retinal inflammation, the 
danger to her life from the occurrence of convulsions, and the 
danger to the child from the urmmic state of the blood, 
abundantly justify the production of abortion. 

Embolism of the central artery of the retina occasionally 
occurs during the puerperal state. Here, after the violent 
inflammation has passed away, the optic disc becomes pale and 
atrophied, and, on account of the absence of anastomotic con- 
nexions, the blood-supply is, when a block occurs, completely 
cut off from the retina, and blindness, sudden and complete,.is 
the result. McKenzie’? mentions several cases in which, 
after delivery, there was ophthalmitis due to ‘inflammation 
of the uterine veins and the introduction of pus into 
the circulation.’? Constitutional symptoms quickly follow 
in such instances and as a rule the patient dies of 
exhaustion with all the signs and symptoms of pyxmia. 
When there has been severe post-partum hemorrhage marked 
diminution of vision has occurred, followed by atrophic 
changes in the optic nerve, ending in complete blindness. 
Complications at the confinement may also have an injurious 
effect on the eyes of the child, which may be hurt by the 
application of the forceps even in the hands of the most 
skilful-accoucheur. Ophthalmia neonatorum also deserves 
notice on account both of its frequency and of its disastrous 
results. It has its origin in specific contagion, and in virulent 
cases a special micro-organism, called by Neisser the ‘‘ gono- 
coccus,’’ is found both in the vaginal secretions of the mother 
and in the purulent discharge from the eyes of the infant. 
In cases that are, from the first, treated carefully there 
ought certainly to be recovery, but neglect will in- 
variably result in corneal ulceration, which may, and 
probably will, completely destroy vision. Care should 
be taken by disinfecting all vaginal discharges to pre- 
vent, if possible, inoculation during labour or immediately 
after birth ; and Credé, by systematic prophylactic treat- 
ment, reduced the percentage of cases of ophthalmia 
neonatorum in the lying-in hospital at Leipsic from 7°5 to 0°5. 
Curative treatment should be directed to keeping the eye 
thoroughly clean (any weak antiseptic solution, such as 
bichloride of mercury, 1 in 10,000, or a saturated solution of 
boracic acid will do), the bathing being carried out thoroughly 
every hour and special care taken that the stringy muco-pus 
which gets lodged in the upper and lower conjunctival culs- 
de-sac be completely removed. 

I have only time to refer very briefly to those eye affections 
which are more or less the result of lactation. Whether it be 
mere coincidence or not, cases are met with every now and 
then where blindness, due to atrophy of the optic nerve, 
occurs in women who have nursed several children in rapid 
succession ; but by far the most frequent conditions met with 
are functional disturbances due to impairment in the power 
of accommodation. It is not surprising that the effort to 
secrete, for several months, milk sufficient for the nourishment 
of a healthy infant should not be accomplished without con- 
siderable exhaustion of the system. The muscular apparatus 
of the eye shares in the general weakness, and a patient who, 
previously to the birth of her child, was able to see clearly and 
comfortably, now complains that small print gets blurred and 
confused when looked at, and that the effort to read is 
accompanied by distressing sensations in the head and by 
pain, lacrymation, and even redness in the eyes themselves. 
That these symptoms are due to weakness in the power of 
accommodation and convergence is not difficult to under- 
stand when one recollects the mechanism by means of 
which these acts are accomplished. Obviously, there- 
fore, long-sighted women suffer most frequently. It will 
at once be evident that the proper and only treatment 
in such cases is to supplement the power of the ciliary muscle 
by the use of convex glasses to be worn for all near work ; 
and, as a rule, when once the spectacles are properly adjusted 
the unpleasant symptoms gradually disappear, and the relief 
obtained is real and lasting. In addition, every effort should 
be made to improve the general health, and in extreme 
cases it is necessary to wean the child. A scratch on the 
cornea—not an unusual thing for a mother to receive from the 
nails of her infant—is, of all the slight injuries to the eye, 
one of the most difficult to heal. ‘There seems in some cases 
a marked tendency to suppuration and accmnulation of pus 
in the anterior chamber. I simply mention this for the 
purpose of emphasising the fact that even the most trivial 
injury to the cornea of a woman who is suckling a child 
demands prompt treatment. Ihave seen episcleritis appear 


13 Transactions of the Ophthalmological Society, vol. viii. 
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for the first time when the health of the patient was enfeebled 
by prolonged lactation and can confirm Power's observation 
that women who are nursing children are predisposed to the 
occurrence of ‘‘obstruction of the lacrymal ducts and 
lacrymal abscess.’ 

I have drawn attention to this subject at considerable 
length, because, although there are several special mono- 
graphs'4 which treat of it exhaustively, yet in the ordinary 
text-books it is dealt with very briefly. 

Glasgow. 


A CASE OF MELANCHOLIA; SUDDEN 
ILLNESS AND DEATH. 


By FRANK ASHBY ELKINS, M.B., C.M. Eptn., 
SENIOR ASSISTANT PHYSICIAN, ROYAL EDINBURGH ASYLUM. 


A MAN aged forty-five, married, was admitted to the Royal 
Edinburgh Asylum on May 25th, 1889. A sister of the 
patient had had an attack of mania and had recovered. He had 
had a precisely similar attack of hypochondriacal melancholia 
six years before admission, the symptoms not being quite so 
severe, and after a year’s duration he had recovered perfectly 
and had remained well for five years. He wasathick-featured, 
fairly well nourished, rather lymphatic man, with a most 
woful expression. He affirmed that nearly every organ of his 
body was diseased, that his bowels never acted, that he was 
dreadfully weak and ill, and, infact, that he was dying. Re- 
peated physical examinations always gave negativeresults, His 
bowels were only slightly costive, and it seemed evident that 
he greatly exaggerated his unpleasant sensations. He was, 
however, sleepless and he had dyspepsia, as was shown by a 
furred tongue and by very occasional vomiting, the latter 
being at least once induced by his putting his finger down 
his throat. Under treatment he at first rapidly improved 
mentally and gained in bodily weight; he attended and 
enjoyed the weekly dances, played lively airs upon his violin 
and seemed a most promising case. Unfortunately a relapse 
occurred. Not satisfied with two medical visits a day, he 
used to send letters to me as well. On Feb. 11th, 1890, he 
wrote: ‘‘I endure unsufferable agony ; I fear to perish in 
this terrible state ; I entreat you to examine my stomach and 
bowels.’’ At that time he had gained twenty-one pounds in 
weight since admission ; he slept fairly, his appetite was 
good, his dyspepsia was better and he was doing garden work, 
but he had a craving to be examined, he had a constant wish 
to take purgatives and other medicines, and he even asked 
for operative treatment. 

On Feb. 14th I was hastily summoned to bim. After 
having had a good breakfast he had been seized with violent 
abdominal pain, and when seen he was kneeling in a bent 
position on a chair moaning and crying out with the severity 
of the pain. He was extremely restless and greatly agitated. 
‘There was considerable collapse, the pulse being thready and 
only 40 per minute, a cold perspiration covered his skin and 
the extremities were livid and cold. ‘Lhe pain was greatest 
over the epigastric region, but a proper examination was 
impossible as the muscles were rigid and the patient was quite 
doubled up as well as being very restless. Under treatment he 
improved considerably, so that, taking into consideration his 
great tendency to exaggerate, a hopeful view was taken of the 
case. By 2 p.m. the pain was muchless ; the pulse, though weak, 
was 80 per minute; the temperature was 97-4° I; and 
although he was exhausted his general condition, on the 
whole, seemed improving. During the night he again became 
restless, was weaker, looked very anemic and had a fainting 
fit. In the morning he began to vomit and tbis continued 
till his death, which took place in the evening. The vomited 
matter was chiefly clotted milk, brandy and a little bilious 
mucus, ‘but it was never stercoraccous. arly in the after- 
noon he was seen in consultation with Dr. Burn-Murdoch. 
He had rapidly become worse ; the pulse was not to be felt 
at the wrists, the expression was anxious and deathly pale, 
the vomiting continued, the respiration was deep and 
sighing, and generally he was exceedingly weak. ‘The 
pain was now most severe over the lower part of the 
abdomen. Normal faces came away when an enema was 


14 Amongst these may be mentioned Power’s Bowman Lecture, 
Transactions of the Ophthalmological Society, vol. viii; Cohn’s 
Uterus und Auge, Wiesbaden, 1890; Oursel, Contribution a l’Iitude des 
Affections Oculaires dans les Troubles de la Menstruation, Paris, 1886 ; 
and Berger, Les Maladies des Yeux, Paris, 1892. 


given. He died at 8.10 P.M., thirty-five hours after the onset 
of the acute symptoms. The diagnosis was perforation with 
intra-peritoneal hemorrhage. 

At the post-mortem examination, performed by Dr. W. H. 
Barrett, it was found that about three and a half feet of the 
small intestines had become strangulated in consequence of 
passing through what appeared to be a congenital slit in the 
mesentery. 

Remarks.—This case once more emphasises the fact that 
delusions, especially those relating to the viscera, often have 
real bodily causes for their foundation. The theory may be 
advanced that the intestines had always, or at least for some 
time, moved backwards and forwards through the congenitah 
slit. The discomfort and uneasy feelings thus produced, 
acting upon a hereditarily weak brain, had induced the 
mental illness. Lastly came strangulation and death. 

Morningside, Edinburgh. 


ASSOCIATED MOVEMENTS OF THE UPPER. 
EYELID AND LOWER JAW. 


By W. M. BEAUMONT, 
SURGEON TO THE BATH EYE INFIRMARY. 


SYNCHRONOUS MOVEMENTS of the upper lid and lower jaw 
have during recent years been frequently recorded, and quite 
recently Dr. O. Bull of Christiania has published one such 
case in the Archives of Ophthalmology.1 The patient, a boy 
aged sixteen, was suffering from congenital ptosis of the left. 
eye, and it was observed that when he opened his mouth, in 
eating or speaking, there was a corresponding upward move- 
ment of the left eyelid. To avoid the disfiguring appearance 
of the ptosis as far as possible he generally kept his jaws 
apart. This upward movement of the lid was also found to 
occur when he threw his head back. Dr. Bull suggests the 
hypothesis that the contractions of the levator palpebra are 
reflex or associated. In a remarkable case of left congenital 
ptosis reported by Mr. Marcus Gunn? there was an 
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associated movement of the left external pterygoid muscle and 
the left levator palpebra. Any lateral movement of the jaw 
in the direction of the right side (contraction of the left 
external pterygoid), as in eating or speaking, caused an upward 
movement of the left lid. The case was thoroughly tested 
by a committee consisting of Dr. Gowers, Dr. Stephen 
Mackenzie, Mr. Lang and Dr. Abercrombie, and the con- 
clusion they arrived at was that ‘‘some of the fibres of the 
levator palpebra portion of the third nerve arise, not from the 
nucleus of the third, but from that of the fifth.” ‘he follow- 
ing notes of a casein my own practice seem of interest in 
connexion with this subject. 

A child aged two years and two months was brought to 
the Bath Eye Infirmary in May, 1891, suffering from congenitak 


1 Vol. xxi., p. 864. 7 
2 Transactions of the Ophthalmological Society, vol. lii., p. 288, 


Tay LANont, ] 


DR. C. GAYFORD ON EMBOLISM OF THE PULMONARY ARTERY. 


[Aprit 15, 1893. 859 


ptosis and epicanthus of both eyes. There was no visible 
action of the levators and the upper and lower eyelids 
were separated from each other by a mere chink between 
which the corness could scarcely be seen, When the child 
wished to use his eyes he assumed the usual attitude in 
such cases, throwing his head back and looking under the 
immovable upper lids. But what caused even more distress 
to the parents than the ptosis was the fact that when their 
child attempted to use his eyes he invariably opened his 
mouth. The idiotic expression which this produced was very 
marked, and the parents were very anxious to have it 
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corrected. This condition is very well seen in Fig. 1, taken 
from a photograph. When, however, the head was held 
forward, gs in Fig. 2, all attempts at looking were given up 
and the mouth remained closed. There was no movement of 
the lids when the mouth was opened. A plastic operation 
was performed, which neutralised in great measure the effect 
of the ptosis, and at the same time, much to the parents’ 
satisfaction, the boy no longer went about with his mouth 
open. Fig. 3 shows the condition of affairs eight months 


Fie. 3. 


after operation. Before bringing the child for treatment the 
mother had vainly tried to teach him to keep his mouth 
closed, but she invariably found that as soon as any object 
presented itself of sufficient interest to attract his childish 
attention the head was thrown back and the jaw fell. 

The explanation of this case may be that the boy in 
throwing back his head put the depressor muscles of the jaw 
on the strain, to relieve which he opened his mouth. But, if 
so, why when the ptosis was cured did_he not still open his 
mouth whenever he threw back his head, as, for instance, in 
looking at the ceiling? May it have been that before the 


operation he not only had to throw back his head, but als 
had to contract his’ superior obliques and inferior recti in 
order to bring his eyes into use and that, improbable as it 
may seem, there was an associated movement of these 
muscles with his digastrics? But if it were so this does 
not explain how the simple expedient of an operation for 
ptosis could cure such a congenital association, 
St. James’s-square, Bath. 


CASE OF ® 
EMBOLISM OF THE PULMONARY ARTERY, 
DEATH OCCURRING SIX AND A HALF 
HOURS SUBSEQUENTLY. 


By CHARLES GAYFORD, M.D. Duzu., L.B.C.P. Lonp., 
MRCS. Eve., 
LATE HON. SURGEON, BLACKHEATH AND CHARLTON COTTAGE HOSPITAL, 


THu following case is one of interest because it raises 
again the question so often debated as to the cause of death 
coming on suddenly where there obviously exists evidence of 
recent obstruction of the pulmonary circulation, and it seems 
the more appropriate to publish the case now on account of 
the interesting discussion on Dr. Pitt’s communication upon 
‘Thrombosis of the Pulmonary Artery without Infarction at a 
recent meeting of the Pathological Society.' Upon the patho- 
genesis of the conditions found in such a case the following 
historical sketch which Juergensen gives at the opening of his 
chapter on Embolism as a Cause of Pneumonia in Ziemssen’s 
Cyclopedia, vol. v., p. 245, will be of interest: ‘‘ Pneumonia 
from embolism has no doubt always existed, but its recognition 
is one of the achievements of modern times. Those interested 
in the literature of embolism will find what seems to be an 
exact compilation on this subject in Cohn. The conditions 
presented by this disease were first thoroughly treated of in 
Laennec’s work, the title of the chapter being ‘Pulmonary 
Apoplexy.’ The anatomical description is clear and un- 
equivocal, and the description of symptoms is appropriate, 
all the main. points being noticed. ‘The fact that the patho- 
genesis of this affection escaped the ken of that great 
inquirer is to be explained by the profound obscurity which 
at that time involved all those facts upon which our 
modern teaching of embolism rests. These were brought 
to our knowledge by the pioneer labours of Virchow, 
assisted in many directions by tbe valuable additions 
of Panum and finally by the conclusive observations of 
Cohnheim. All these authors paid special attention to 
embolism of the lungs in particular.’ In the discussion at 
the mecting of the Pathological Society above referred 
to, Dr. Samuel West pointed out that ‘ secondary pulmonary 
thrombosis was very common in slow death, the thrombus 
extending from the heart into the artery and very rarely 
occluding that vessel; but he believed that primary and 
local thrombosis of the pulmonary artery was a very rare 
diseasc.”? ‘he president, Sir George Humphry, said ‘he 
could not explain why it was that people with pulmonary 
thrombosis sometimes died so very suddenly. At the same 
time it should be remembered that cases with marked sym- 
ptoms of blocking of the pulmonary artery often recovered.’’ 

A lady aged fifty-two was first seen on June 17th, 1892, at 
her residence. She had been ailing for some three or four weeks 
but was not confined to bed and refused to see a medical man 
though often urged to do so. She took to her bed for the 
first time on the above date. Her face was flushed ; there were 
no sordes on the lips; the tongue was thickly coated with 
a white fur to its edges, with no brown discolouration in the 
contre. ‘The respirations were 22 ; there was good expansion 
on both sides of the chest; there was a slight area of dulness 
along the lower edge of the base of the right lung ; moist 
crepitations were present on auscultation ; otherwise the 
physical signs in the lungs were negative. The heart sounds 
were normal, with the exception of accentuation of the pitch 
of both first and second sounds and acceleration of the rate of 
the contractions. The pulse was 112, full, but with no marked 
increase of tension. ‘The liver was slightly enlarged. There 
were no signs of gastric disturbance ; no tenderness could be 
detected on palpation over the abdomen ; there were no spots. 
Urine was freely passed and was free from albumen through- 
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out.. There had been diarrhoea, which had passed off. No 
ovarian or uterine disorders could be traced. Menopause had 
ocourred six years previously. The temperature was 104° in 
the mouth. When seen late in the evening it was 104:2° and 
the pulse 120. A saline mixture containing carbonate of 
ammonia was ordered, as also were turpentine stupes over the 
lower portion of the base of the right lung, and antipyrin in 
doses of fifteen grains every four hours. I should have said 
there were no swellings in any of the joints. 

June 18th.—Her daughter—her nurse throughout the first 
four days—reported she had had a quiet night. The signs of 
pulmonary mischief were not found. The temperature in the 
morning was 103°, the pulse 110. Mr. A. Boyle Thompson 
saw the case with me during the day. He found nothing in 
the lung to account for the grave symptoms, but he suggested 
acute blood poisoning. 

19th.—The morning temperature was 103:2°, the pulse 100. 
The evening temperature was 102°8°, the pulse 100. 

20th.—The temperature in the morning was 103-4°, the 
pulse 108. The evening temperature was 104°, the pulse 100. 
The conditions remained unchanged. She was partaking 
freely of slop diet : milk, eggs, beef-tea and brandy. As her 
bowels had not acted she had a powder containing compound 
ipecacuanha powder and subchloride of mercury, of each three 
grains. Five loose evacuations resulted. The stools con- 
tained nothing that helped one to a diagnosis. Her mixture 
was changed for one containing chlorine water and sulphate 
of quinine ; antipyrin was discontinued, as it had failed to 
reduce the temperature. 

2lst.—The morning temperature was 101°6°, the pulse 98. 
The noon temperature was 102°, the pulse 100. ‘The evening 
temperature was 101°4°, the pulse 98. One great difficulty in 
the management of the case was the refusal of the patient, 
who was a widow, to have anyone in to help her daughter to 
nurse her ; but in spite of her persistence the services of two 
excellent trained nurses from an institution in the neighbour- 
hood were secured. Mr. A, Boyle Thompson saw the case 
with me again. 

22nd.—The morning temperature was 100°4°, the pulse 104, 
dicrotic. The noon temperature was 101:2°, the pulse 108. 
The evening temperature was 101:2°, the pulse 100. She 
complained in the evening of pain in the left knee, but 
nothing abnormal was visible. . 

23rd.—The temperature in the morning was 100°, the pulse 
104. The noon temperature was 98°4°, the pulse 100. The 
evening temperature was 100°6°, the pulse 120. The pain in 
the left knee had become greatly aggravated, and the patient 
complained of such tenderness as to make the weight of the 
bedclothes uncomfortable. On examination, marked swelling 
of the whole limb was found; the skin was shiny and marked 
by purplish streaks. ‘lhe internal saphenous vein stood out 
with great clearness along the whole of its course from the 
saphenous opening downwards, and the skin over it was 
exquisitely tender. There was clearly thrombosis of the left 
femoral vein and possibly also of the external iliac. Absolute 
rest was imposed; the limb was enclosed in wadding and 
raised upon soft pillows, and the skin over the vein painted 
with belladonna liniment. 

24th.—I was summoned early in the morning and found 
the patient collapsed, with urgent dyspnoea, greatly impaired 
movement of the right chest, and imperfect respiratory 
murmur over the middle and lower lobes of the right lung. In 
the subclavicular space and at the apex there was free air 
entry, as also all over the left Jung. The pulse was very rapid 
and feeble, sometimes flickering, The patient was con- 
scious, but drowsy. Later, as death approached, hypostasis 
occurred, involving both sides. Theattack of urgent dyspnoea 
came on suddenly about 2.30 A.M. and death occurred about 
9AM. 

Juergensen in his article says : ‘‘The sudden closure of a 
main branch of the pulmonary artery usually ends in death 
so soon, producing the most violent dyspnoea and instant 
collapse, that there is no time for the occurrence of further 
structural changes. Sometimes the closure takes place 
gradually by the deposit of fibrin upon an embolus lodged 
within the pulmonary artery. ‘Then those large infarctions 
are produced involving a whole lobe. I lately saw a case in 
which the middle and lower lobes of the right lung were 
completely infarcted. ‘I'he main arterial branch of the right 
lung was filled with a brownish-red, moderately firm thrombus, 
The patient was aged sixty-eight and had cardiac disease. 
Embolism was caused by the escape of a clot from the right 
auricle.”” 

In my case no necropsy was allowed, but all the symptoms 


point clearly to the conclusion that here was a case of acute 
septicemia leading to extensive thrombosis of the veins of 
the left lower extremity and that a portion of the clot was 
dislodged and passed through the heart on the right side 
and into the right pulmonary artery, where it became fixed. 
The cause of death seems to have been clearly collapse. ‘The 
interesting point of inquiry seems to be: Why should such 
an accident set up fatal collapse? The patient had taken 
nourishment well and strength had been sustained. The 
area of pulmonary tissue cut off by the embolism from vital 
function was, so far as one could observe, much less than is 
often the case in many serious cases of pneumonia which 
recover and do well subsequently. Of course there are the 
further points in a case of this kind : Suppose the patient to 
have rallied from the collapse, was the plug septic and 
would not gangrene have supervened? These and other 
contingencies suggest themselves, but further consideration 
is not called for. 

Fleet-street, B.C. 


AN ANALYSIS OF ONE THOUSAND CASES 
OF PRIMARY SCIATICA, WITH SPECIAL 
REFERENCE TO THE TREATMENT 
OF ONE HUNDRED CASES BY 
ACUPUNCTURE. 


By E. VALENTINE GIBSON, M.D. Eniy., 
FORMERLY SENIOR MEDICAL RESIDENT, DEVONSHIRE HOSPITAL, BUXTON. 


THESH are consecutive cases and were treated at the 
Devonshire Hospital, Buxton, over 200 cases coming under 
my observation, the remainder being extracted from the case- 
books of the hospital. I find that 884, or 88-4 per cent., 
occurred in males, and 116, or 11°6 per cent., in females—a 
proportion of nearly 8 to 1. With regard to the side affected, 
443, or 44:3 per cent., had the affection on the right side, 
483, or 48:3 per cent., on the left side, and 74, or 7-4 per cent., 
had both sides affected. As to the age when the affection 
first commenced, 14, or 1-4 per cent., contracted, the disease 
between the ages of fifteen and twenty ; 159, or 15 9 per cent., 
between the ages of twenty-one and thirty; 310, or 31 per 
cent., between the ages of thirty-one and forty; 248, or 24-8 
per cent., between the ages of forty-one and fifty; 187, or 
18-7 per cent., between the ages of fifty-one and sixty; 71, 
or 7'1 per cent., between the ages of sixty-one and seventy ; 
and 11, or 1‘1 per cent., between the ages of seventy-one and 
eighty. In 192, or 132 per cent., there was accompanying 
lumbago, and 123, or 12:3 per cent., followed the occupa- 
tion of miners. The percentage of cases with lumbago 
is probably too low, as in a large number of cases it 
was not the first attack that they were being treated 
for, and in giving their history some of them probably 
omitted the fact that their first attacks of sciatica com- 
menced with lumbago, the pain in the leg absorbing their 
attention. ‘These statistics show that 55 per cent., or more 
than half the cases, occurred during the prime of life. This 
fact shows a marked contrast to rheumatoid arthritis of the 
hip-joint, which so often gives rise to secondary sciatica, 
as is illustrated by the following statistics. Of 35 con- 
secutive cases treated at the Devonshire Hospital, Buxton, 
40 per cent. occurred between the ages of sixty-one and 
seventy, 22°8 per cent. between the ages of fifty-one and 
sixty, 20 per cent. between the ages of forty-one and fifty, 
8°5 per cent. between the ages of thirty-one and forty and 
8°5 per cent. between the ages of twenty-one and thirty. Of 
these, 96 per cent. were males and 4 per cent. females. From 
the age, large percentage of males and absence of constitu- 
tional disturbance in rheumatoid arthritis of the hip-joint it 
would seem that this disease is distinct from polya Jar 
rheumatoid arthritis, the majority of cases in this affection 
occurring at an earlier age, being more frequent in the female 
sex and accompanied by such marked constitutional dis- 
turbance. ‘The results on discharge from the hospital of 
100 consecutive cases of sciatica treated by acupuncture 
are as follow: 56 per cent. were cured, 32 per cent. were 
much improved, 10 per cent. were improved and in 2 per 
cent. there was noimprovement. These results I consider very 
satisfactory, considering the chronic nature and the severity 
of the majority of the cases. All these were treated by acu- 
puncture and they all used the Buxton thermal water, which 
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has such a great and deserved reputation for the absorption of 
inflammatory products. Acupuncture I consider very valuable. 
Dr. Gowers-states:1 ‘‘Simple acupuncture along the course 
of the nerve has been recommended ; it gives temporary relief, 
as does any superficial pain, but the cases are very few in 
which it has a permanent effect.’’ I presume he must refer 
to cutaneous acupuncture and not to acupuncture of the nerve 
itself, which was the method employed in these cases. The 
patient can always tell when the nerve has been pierced by 
ain shooting down the leg. ‘The needles ought not to be left 
a situ for any length of time but withdrawn immediately, as 
unless this is done severe pain is often caused on their with- 
drawal and no better results seem to follow this line of 
treatment. A single spear-pointed needle two and a half 
inches long is all that is required, as the depth of tissue 
to be pierced can be regulated according to the situation 
and the development of the patient. If the nerve is not 
pierced on the first introduction of the needle it can be 
partially withdrawn and entered again at a somewhat dif- 
ferent angle, and in this way the nerve may be pierced in 
several different places with but one cutaneous puncture. 
‘The nerve should be pierced about five times over the parts 
where there is pain on pressure. The external popliteal 
nerve to the inner side of the biceps tendon may also be 
pierced if it is painful, and as it is not covered by muscle 
this can easily bedone. There is often pain situated on the 
outer side of the leg, which in all cases I think cannot be due 
to ‘‘referred pain.’? The musculo-cutaneous nerve may be 
punctured along the whole of its course, but being of small 
size and lying deeply it is naturally more difficult to pierce ; 
but, even if the nerve is missed, the needle, passing in close 
proximity, must exert counter-irritation. These cases, without 
exception, I consider were due to an inflammation of the nerve 
sheath, this affecting primarily the adventitious tissue, and in 
more severe cases spreading into the interstitial tissues—a 
peri-neuritis and an interstitial neuritis respectively. ‘This 
condition would account for the various symptoms, sensory 
and trophic, such as pain, tingling sensations and the wasting 
of muscles supplied by the affected nerve, and also those 
supplied by the small sciatic, when the disease affects the 
lower portion of the sacral plexus. F 
As I have had no opportunities of post-mortem examina- 
tion I quote from Dr, Gowers :? ‘In most cases that have 
een examined distinct evidence of neuritis has been found, 
chiefly involving the nerve shcath, but extending in some 
oases into the interstitial tissue. In recent cases there are 
swelling and redness of the sheath and sometimes there are 
small hemorrhages, and in seven cases similar, but slighter, 
alterations in the interstitial tissue with secondary damage 
‘to the nerve fibres. ‘The signs of inflammation are most 
intense at the sciatic notch «nd opposite the middle of the 
thigh. ‘hey may be limited to one or both of these places, 
or they may be greatest there and extend in slighter degree 
over a considerable tract of nerve.’”? Considering this to be 
the true pathology of sciatica, the treatment by acupuncture 
is a rational one, more especially in the earlier stages of the 
<lisease, but oven in the later stages puncturing the thickened 
merve sheath may promote absorption. If the nerve is 
pierced in a number of places over the inflamed area, where 
there is congestion of vessels and consequently exudation of 
serum and small-cellod infiltration, it must give an outlet, 
however small, to more or less of the exudation ; also dilated 
bloodvessels must be pierced, thus relieving tension in two 
ways and favouring the process of absorption. Rest is 
necessarily most essential, as it is in other inflammatory 
conditions. A rheumatic or gouty diathesis should be 
treated by appropriate remedies, ‘as they are often a 
predisposing cause. ‘he more chronic the sciatica is the 
more difficult is the cure, as organisation of the effused 
material must take place in a large number of cases, and this 
must be a source of irritation and a nidus for subsequent 
relapses. In cases of secondary sciatica due to rheumatoid 
tis of the hip-joint a slight temporary relict only is 
obtained by acupuncture, as the source of the irritation cannot 
be eliminated. Whether this irritation is due to pressure of 
‘the enlarged capsule of the joint on the nerve or to the 
changes in the joint, giving rise to a neuritis of the nerve 
fibres supplying the joint and spreading from there to the 
trunk of the sciatic nerve, is a point requiring investigation. 
In conclusion, if every case of sciatica beginning acutely or 
subacutely were to be treated by absolute rest, together with 
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acupuncture, repeated if necessary at intervals of a few days, 

and at the same time any rheumatic or gouty tendency were 

treated by suitable remedies, I donot think there would be the 

number of chronic and relapsing cases that one so often sees, 
Victoria Infirmary, Glasgow. 
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CASES OF ACUTE MANIACAL DELIRIUM TREATED 
BY INHALATION OF CHLOROFORM AND HYPO- 
DERMIC INJECTION OF MORPHIA. 


By T. Cuurton, M.D. ABurRD., 
SENIOR PHYSICIAN TO THE LEEDS GENERAL INFIRMARY. 


Ir has often been‘found necessary to give rather dangerous 
doses of morphia (or of hyoscine) to patients who have 
become violently delirious during an acute disease, Thus a 
medical friend informs me that in the case of a woman aged 
thirty-eight, subject to epilepsy about the menstrual periods, 
who became maniacal, he was compelled to inject sub- 
cutaneously a grain and two-thirds of acetate of morphia 
within half an hour, the first dose of five-sixths of a grain 
having had no effect. The patient slept for sixteen hours. In 
another case a grain of morphia was given as an initial dose 
toa man aged thirty-seven for mania in acute pneumonia. 
Again, patients are occasionally kept long under the influence 
of chloroform for mania, severe chorea &c., but are found to be 
not improved when the chloroform is stopped. By combining 
these two methods much less of each drug is required, and 
the application of them is easy and comparatively free from 
risk except, of course, in cases where even the smallest 
ordinary dose of morphia is inadmissible owing to idiosyn- 
crasy, renal disease or some other cause. 

CasE 1.—A man aged thirty-two, fairly strong, but having 
undergone much anxiety in business, suffered from acute pneu- 
monia. On the evening of the fourth day he began to shout 
‘‘murder’’ very rapidly and loudly, struggled to escape &c. 
I saw him after two hours, in consultation with Mr. C. V. 
Newstead. He refused drugs and violently resisted hypodermic 
injection of morphia (4 gr.); after the injection he shouted 
even moreloudly. Chloroform was then administered fora few 
minutes ; he slept four hours. On awakening he again shouted 
and struggled; .the chloroform and morphia (4 gr.) were 
repeated ; he slept three hours. <A third time it was neces- 
sary to use the combined method of inducing sleep; after 
four hours he awoke calm, and afterwards recovered in the 
ordinary way. 

Casu 2.—A man aged twenty-one had rheumatic fever and 
evinced chorea, sudden mania, shouting and struggling. 
Chloroform and morphia (4 gr.) were administered ; in three 
minutes he was asleep and slept three hours. I did not see 
him again ; Iam told, however, that afterwards bromides, 
chloral and hyoscine were successively tried, but chloroform 
and morphia were again necessary. He recovered. f 

Casu 3.—An ironworker aged thirty-three, admitted with 
acute pneumonia on the fourth day, was slightly delirious. He 
was a free drinker of beer, had had cough for several months, 
and had been distinctly ailing for threc weeks. The crisis 
occurred on the day after admission ; temperature, morning 
103°, evening 98°8°; but delirium increased so that when the 
temperature was normal he became maniacal, fought for his 
clothes, shouted, used threatening and violent language, and 
would take neither medicine nor food; he also refused to 
empty his bladder, though it was obviously much distended. 
One-sixth of a grain of morphia was injected at 9 P.M. and 
again at 9.302P.M., but without effect. Isaw him at 11 P.M. 
He was put under chloroform; the pulse was then found 
to be small, rapid and variable in force. One-third of a 
grain of morphia was injected into the arm with twenty 
minims of brandy ; the urine was drawn off and a nutrient 
suppository given; after a few minutes the chloroform 
was stopped. He slept until 3A.m., but awoke as delirious 
as before. Chloroform and morphia were repeated; he 
slept five hours, Still excited, but took some milk; slept 
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again; awoke at 9.30.4.M. quite sensible and calm. In three 

weeks he left the hospital quite well. I have not tried 

the combined administration of chloroform and byoscine. 
Leeds. 


DISLOCATION OF THE LOWER END OF THE ULNA. 
By W. Maxuia Jonus, M.R.C.S., D.P.H. Cams. &o. 


ON March 2lst a colliery fitter aged fifty-five was 
brought to me with an injured arm. He had been work- 
ing at a screwing machine, when the bolt slipped, striking 
him on the right palm and violently pronating the hand, the 
forearm at the same time being more or less fixed. He felt 
something give way and became faint. On examination the 
fingers were flexed, but not the wrist, the prominence at the 
back due to the head of the ulna was absent, and there was a 
most peculiar hollow running down for about an inch and 
a half along the ulnar side, between the tendons of the flexor 
and extensor of the ulnar carpus. At the back, distal to 
where the head of the ulna should have been, a prominent 
ridge could be felt, and on pressing the fingers underneath 
this ridge the ulnar surface of the carpus could be distinctly 
recognised. The lower extremity of the radius appeared to 
be in its proper position. There was also a lacerated wound 
of the palm where the bolt had struck. The patient could 
flex and extend the wrist more than one would imagine, but 
movements of pronation or of supination, both active and 
passive, could not be made, the attempt to do so giving rise 
to much pain. My assistant, Mr. J. G. Smith, assisted me 
during the examination, and agreed with the diagnosis of dis- 
location of the head of the ulna forwards on to the carpus. 
With moderate extension and forcible supination of the hand 
the dislocation was reduced with a loud snap, the longitudi- 
nal hollow disappeared, and the head of the ulna was seen 
and felt in its proper position. The patient expressed himself 
as being greatly relieved, and could perform the usual move- 
ments with the wrist. The palmar wound was dressed and a 
splint applied, and he has since gone on uninterruptedly well. 
The rarity of the accident is my excuse for publishing it. 
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Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor- 
borum et dissecticnum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.-MORGAGNI De Sed, et Cars. Morb, 
lib, iy. Proeemium. 


VICTORIA HOSPITAL FOR CHILDREN, 
CHELSEA. 
A CONGENITAL STERNAL DIMPLE. 
(Under the care of Dr. WM. WALLIS ORD.) 

A boy aged two years, an engraving of whom appears 
below, was first seen by Dr. Ord among his out-patients at 
the Victoria Hospital, Chelsea, in March, 1892. He was then 
suffering from rickets and bronchitis. On examining his 
chest he noticed on the skin in the middle line, about the junc- 
tion of the manubrium with the body of the sternum, a small 
circular depression about two and a half millimetres in 
diameter, and in depth and appearance exactly resembling an 
ordinary pock mark. ‘The mother said that this had existed 
since birth. After careful questioning he could obtain no 
history of any abscess or injury, and the child had not had 
either variola or varicella. There were no other marks of a 
similar nature on the body. In 1889, when house physician 
at the Victoria Hospital, Dr. Ord had under his charge the 
sister of the above case. He found on reference to his notes 
that she also had a similar dimple in an exactly similar posi- 
tion. She also was rickety and was subject to attacks of 
severe spasmodic dyspnoea, for which she was admitted to 
the hospital. On leaving the ward she was attacked at home 
by a sudden severe illness, which was said to have been 


‘bronchitis,’ and died at the age of thirteen months. No 

post-mortem examination was made. The mother asserts that. 

pare death there was a ‘‘swelling”’ in the position of the 
imple. 

Romarks by Dr. WALLIS ORD —I was unable to find any 
account or explanation of this dimple until I mentioned the 
fact to Mr. Bland Sutton, who kindly supplied me with what. 
I believe to be the correct explanation of the phenomenon. 
In the development of the thorax the ventral extremities of 
the seven sternal ribs on each side become united by a longi- 
tudinal band of cartilage, and the subsequent union of these 
bands from before backwards forms the cartilage representing 


the manubrium and body of the sternum. A median fissure 
in that bone from the imperfect fusion of the two halves has. 
been frequently described. Mr. Bland Sutton considers that. 
in the two cases above mentioned there has been an incom- 
plete obliteration of the cleft, resulting in the formation of 
the superficial dimple, analogous to the well-known post-anat 
dimple. He suggests that inclusions of epiblastic structure: 
in this position, of which the described dimple represents a 
stage, may be the origin of the dermoid cysts which are found: 
in the anterior mediastinum, and which, as is taught in the 
text-books, have migrated in some mysterious and unexplained. 
manner from the neck. 


GENERAL HOSPITAL, WOLVERHAMPTON. 


NORV INJURIES OOMPLICATING FRACTURES OF THE 
UPPUR UXTRUMITY, WITH SIX CASES. 
(Under the care of the Honorary Surgeons.) 

For the introduction, remarks and account of these cases. 
we are indebted to Dr. Edward Deanesley 

The subject of nerve injuries complicating fractures is one 
which receives little notice in any of the standard surgical 
text-books. Hamilton, in his large work on fractures, does: 
not refer to it, Weir Mitchell, in his ‘‘Injuries of Nerves,’’ 
gives a brief account of the subject, in which he says that. 
“‘contusion or laceration of nerves from fracture of bones is 
most commonly encountered in such accidents as involve the 
humerus and the bony parts forming the elbow-joint,’’ and he- 
refers to two cases of this nature published by Erichsen in 
Tru LAanowrt of July 1st, 1871, and to an essay by I’errol Reuillet 
(Paris, 1869) on paralysis of the upper extremity connected: 
with fractures of the humerus. He also discusses the ques- 
tion of compression by callus, and cites a case of this kind 
by Ollier. ‘The most complete account of the subject to be 
found is given by Bowlby in his ‘‘Injuries and Diseases of 
Nerves.’”” This writer remarks that fracture of the shaft 
of the humerus is more frequently the cause of nerve: 
lesions than similar accidents in any part of the body. 
He cites, partly from continental, partly from English, 
sources, eleven cases of fracture of the humerus com- 
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plicated with lesions of the musculo-spiral nerve, one with 
injury of the median and ulnar, and two with injury of 
the ulnar alone. With regard to fractures of the bones of 
the forearm he remarks that ‘‘instances of nerve injury in 
cases of fracture of the bones of the forearm are certainly 
rare,’’ and he cites two cases of injury of the median and of the 
ulnar nerves produced respectively by fractures of the radius 
and of the ulna, The cases cited by him are collected from 
sources dated from 1871 to 1882. It would thus appear that 
merve injuries of this kind are of considerable rarity. The 
following six cases have occurred at the General Hospital, 
Wolverhampton, during the past two years and a half. Pro- 
bably nerve injuries of this kind are in reality of less rarity 
than might be supposed from the number of recorded cases. 
Many such cases are probably not detected, the symptoms 
being regarded as the effects‘of disuse or confused with the 
stiffness of joints and muscles which commonly occurs after 
fractures. Cases, too, in which nerve lesionshave been produced 
by undue pressure of splints are for obvious reasonslittlelikely to 
be recorded, Of the six cases now recorded four are fractures of 
the humerus and two of the bones of the forearm. Of the four 
fractures of the humerus three were complicated with paralysis 
of the musculo-spiral and one with paralysis of the median 
and uJnar nerves, showing, as in the cases cited by Bowlby, 
the much greater frequency of lesions of the musculo- 
‘spiral. Of the two cases of fracture of the forearm one 
was complicated with paralysis of the median, the other 
with paralysis of the posterior interosseous, a complica- 
tion of Which Bowlby remarks that he has been unable 
to find any recorded case. As regards the mode of pro- 
‘duction of these nerve injuries they fall into two classes— 
those in which the nerve is injured simultaneously with the 
fracture, and those in which it becomes involved at a later 
period. In the first case the nerve may be injured by the 
ssame form of direct violence as causes the fracture or 
by the violent displacement of portions of the fractured 
bone at the time of the accident. The nerve may 
become involved at a later period in several ways. It 
may be stretched or slowly compressed through imperfect 
reduction or subsequent displacement of the fragments ; or 
it may become involved in and compressed by the callus 
about the site of fracture; or lastly, nerves in exposed 
situations may be slowly compressed by splints or other 
apparatus used to immobilise the fracture. The six cases 
recorded below include examples of all these different modes 
‘of production. Of these there is only one in which the 
symptoms can be attributed to injury of the nerve at the 
time of fracture through violent displacement of the fractured 
bone. This, however, appears to be the most probable 
-explanation in Case 3, in which a compound fracture of the 
upper part of the shaft of the humerus was complicated with 
paralysis of the median and ulnar nerves. In this case the 
symptoms of nerve injury appeared immediately after the acci- 
‘dent, the hand being described by the patient as feeling ‘‘dead.”” 
The fracture was produced by direct violence applied to the outer 
side of the arm and the broken ends were probably forced 
inwards against the nerve trunks on the inner side. The fact 
that the belly of the biceps muscle was also completcly 
cuptured may, on the other hand, have allowed the whole 
dtimb and the nerves with it to be violently stretched. Examples 
of nerve paralysis of later onset, due to slow compression by 
‘displaced fragments of bone, are probably furnished by 
Cases 5 and 6, in which musculo-spiral’ palsy followed 
imperfectly reduced fracture or separation of the lower end 
of the humerus. The exact time, however, at which the 
‘paralysis made its appearance was unfortunately not deter- 
mined. In one case it was first noted on the fifth day and 
‘in the other not till one month after the accident. It is 
possible, however, in each case that it was present soon after 
the accident, but was overlooked. ‘The paralysis might be 
attributed to pressure of callus involving the nerve. In 
both cases, it is true, there was much callus thrown out, but 
that involvement in callus is ever a real cause of nerve paralysis 
-does not appear to be very well established. ‘That nerves 
may become more or less surrounded by callus, was demon- 
‘strated by Ollier’s case, cited by Weir Mitchell, and by Caso 4 
given below, but in neither of these cases was the nerve 
shown to be subject to any pressure by the groove of callus 
in which it lay. ‘‘Paralysis,’”’ as Bowlby remarks, ‘‘is of 
comparatively rare occurrence when the fractured ends aro in 
close apposition, but is prone to occur when much displace- 
ment (and often a disproportionate amount of callus) results 
from the injury.’’ Unreduced displacement was a marked 
feature of both Cases 5 and 6 and is probably the most im- 


portant factor in all cases of so-called callus-pressure. Lastly, 
two of the six cases, Cases 1 and 2, in which paralysis of the 
posterior interosseous and median nerves respectively followed 
fractures of the forearm, in the absence of any other probable 
cause, can only be attributed to undue pressure from 
splints. There was, it is true, no direct evidence of 
this cause such as is sometimes afforded by sloughs 
of the skin. In one case, however, the patient was 
afterwards discovered to have complained of the tightness of 
the splints when they were first applied. In neither case was 
there any displacement or faulty union of the fragments. In 
one case the possibility of involvement of the nerve in callus 
was disproved by an exploratory operation. The-naked-eye 
appearance of the injured nerves was examined in three cases 
by an exploratory operation undertaken with a view to remove 
any existing cause of pressure. In none of these did the 
nerve present the slightest sign of present or past lesion ; in 
none was there found any existing cause of pressure. 

Casu 1. Fracture of both bones of the forearm; paralysis of 
posterior interosseous nerve.—A youth aged sixteen fractured 
his right forearm by a fall onthe hand. Both bones were broken 
at the junction of the upper and middle thirds. The fracture 
was treated in the ordinary way with straight flat splints 
well padded. When these were removed at the end of four 
weeks the fracture had united in good position, but he was 
found to have complete paralysis of the muscles supplied 
by the posterior interosseous nerve—viz., all the muscles 
of the back of the forearm except the supinator longus and 
extensor carpi radialis longior. ‘There was no contraction or 
limitation of passive movement in the fingers or wrist. The 
affected muscles responded well to a moderate faradaic 
current. There was no loss of sensation. In answer to 
inquiries the patient stated that the fingers became numb 
immediately after the accident, but that feeling returned on 
the following day. he callus which marked the site of the 
fracture of the radius was nearly two inches below the point 
at which the posterior interosseous winds round that bone. 
Voluntary power began to return at the end of a month and 
recovery was perfect a fortnight later. 

Casu 2. Fracture of both bones of the forearm ; paralysis 
of median nerve.—A girl aged six years was admitted on 
Sept. 11th, 1891. Six weeks previously she had broken both 
bones of the forearm near the middle by a fall and had worn 
the ordinary straight splints for a month. When these were 
removed she was unable to straighten her fingers and had 
a very weak grasp. On admission the fractured bones were 
united in good position, but were still surrounded by callus, 
which appeared to involve both bones. All the fingers were 
flexed, the little and ring fingers more than the middle and 
index. The wrist was adducted and the metacarpal bone of the 
thumb was close to and on the same plane as the second meta- 
carpal; pronation and supination were very limited. ‘here 
was complete inability to flex the last joints of the thumb 
and index-finger. The muscles in the forearm and hand 
supplied by the median nerve did not respond to a strong 
faradaic current. ‘hose, however, which were supplied by the 
ulnar nerve—viz., the flexor carpi ulnaris, the inner half of 
the flexor profundus digitorum and the interossei_ and 
adductor pollicis—responded readily to faradaism and had 
unimpaired voluntary power. ‘The electric reactions and 
voluntary power of the extensor muscles of the wrist 
and fingers were also unimpaired, but their range of 
movement was much limited by the contracture of the 
flexor muscles, both paralysed and unparalysed. There 
was no loss of sensation so far as could be ascertained 
from a not very intelligent child. here was no scar or sign 
of pressure from the splints. On Nov. 11th, three months 
after the date of fracture, in spite of passive movement, 
friction and the regular use of the faradaic battery, there was 
no return of power in the paralysed muscles, although the 
contracture was rather less. ‘he median nerve was, there- 
fore, exposed in the middle of the forearm at the site of frac- 
ture, but was found to present no abnormal appearance, nor 
was it compressed by callus or in any other way. It was freed 
from its bed, hooked up and slightly stretched ; the wound 
was then closed. The electric treatment and rubbing were 
resumed and improvement gradually took place. On Jan. 14th, 
1892, the contracture was much less, the grasp stronger and the 
last joint of the index-finger could be freely flexed voluntarily. 
No response to faradaism could be obtained from any of the 
paralysed muscles until the 24th, a considerable time after 
the first return of voluntary power. On March 16th the 
functions of the hand were completely restored. The patient 
was able to write well and perform all movements. It only 
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differed from the normal state in the inability to completely 
straighten the little and ring fingers, in the flexors of which, 
although never paralysed, contracture was from the first the 
most marked. 

Casn 3. Compound fracture of the right humerus ; paralysis 
of median and ulnar nerves ; exploratory operation.—A man 
aged twenty-six on Sept. 29th, 1891, had his right arm 
severely crushed by a fall of earth in a coal mine. The 
humerus was broken in its upper third and the fracture was 
rendered compound by two small wounds on the inner side of 
the arm. The belly of the biceps was completely torn across 
just above its middle. On the following day the patient com- 
plained of great numbness in all the fingers, but especially in 
the middle and index. He was nevertheless able to localise 
a touch on all the fingers. He said that immediately after 
the accident the whole hand became ‘‘ dead’ and remained so 
till the following morning, when feeling began to return. The 
wound ran an aseptic course. On Oct. 20th, splints and 
dressings having been removed, the patient was found to be 
completely unable to flex the wrist or any of the fingers, and 
all the muscles on the front of the forearm failed to respond 
to the strongest faradaic current. The voluntary power and 
electric reactions of the other muscles of the limb were 
normal. The hand still felt numb, but there was no definite 
loss of sensation. On Nov. 7th, these symptoms continuing, 
the median and ulnar nerves were exposed and examined in 
the middle of the arm, but were not found involved in callus or 
in any way abnormal in their appearance and relations. 
On the 18th the patient had recovered slight power of flexing 
the little and ring fingers (ulnar nerve), On Dec. Ist con- 
tracture of the flexors had set in and prevented extension of 
the wrist beyond the straight position. Under treatment by 
friction and faradaism power was rapidly regained in the 
muscles supplied by the ulnar nerve, but in those supplied 
by the median recovery was slow. On Jan. 19th, 1892, the 
arm presented the typical characters of isolated palsy of the 
median nerve, with wasting and loss of electric reaction in 
the affected muscles. On Feb. 4th the flexor carpi radialis 
was found to contract on faradaising the median nerve at the 
middle of thearm. On Feb, 27th there was slight power of 
voluntary flexion of the last joint of the thumb. From this 
time he made a gradual but steady recovery, and when last 
seen on Sept. 26th, 1892, nearly a year after the accident, 
he had a strong and useful arm and hand and was able to 
oppose and flex the thumb perfectly. There still, however, 
remained slight numbness of the last joint of the index-finger, 
and supination of the forearm and extension of the wrist were 
much limited by contracture of the muscles which had been 
paralysed. 

(To be continued.) 


FuneraL Rerorm Assocration.—At the last 
monthly meeting of this Society the hon. secretary, Rev. 
I. Lawrence, read a paper upon the ‘‘Rubrics of the Burial 
Service.’’ The speaker dwelt upon the points necessary to 
be observed in order that burials may be conducted in a 
decent and harmless fashion. ‘hese points have been so 
recently urged in our pages that it will not be requisite to 
reproduce them on this occasion. : 


Royat Mzrroronoaican Socrety.—At a meet- 
ing of the members of this Society to be held on the 19th 
inst. at the Institution of Civil Engineers, Great George- 
street, the following papers will be read. By Mr. F. ©. 
Bayard, FR. Met. Soc., the Direction of the Wind over the 
British Isles in 1876-80; by Mr. H. C. Russell, I.R.S., 
Lightning Photographs taken at Sydney Observatory in 
December last; by Mr. Ernest H. Cook, D.Sc., Lightning 
Discharges in the Neighbourhood of Bristol, 1892; by W. 
Midgley, F.R. Met. Soc., Constructive Lrrors in some 
Hygrometers. ‘The meeting commences at 7 P.M. 


Literary Interiiaence.—The second number 
of the Indian Medico-Chirurgical Review has just come to 
hand, and the issue of this fresh claimant to medical support 
betokens a quickening of the interest in medicine in the 
British dependency. In this number is presented an address 
delivered at the annual meeting of the Grant College Medical 
Society by R. N. Khory, M.D., M.R.C.P. Lond., which deals 
in an instructive way with matters of general and local 
medicalinterest. The contents are varied, pithy and on the 
whole sound, but the extracts are, we perceive, taken from 
too limited a field to satisfy those who wish to keep abreast 
with contemporary literature. 


Medical Societies, 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY, 


Acute Renal Dislocation. < 

AN ordinary meeting of this Society was held on April 11th, 
the President, Sir ANDREW CLARK, being in the chair. 

Mr. BRucH CLARKE read a paper on Acute Renal Disloca- 
tion. After alluding to the varying character of the 
symptoms which were met with in movable kidney, he 
went on to state that the cases with which his paper 
dealt were those which were characterised by a series of 
acute attacks. ‘The attacks usually supervened upon some 
violent exertion, and each attack seemed to render the indi- 
vidual more liable to another. Usually without any warning 
the patient was seized with a violent pain in one or other of 
the kidneys, which might radiate down the thigh. hese 
attacks of pain simulated the paroxysms of renal colic, but 
might be distinguished from them by thenon-passage of astone 
and by the tenderness and intestinal distention over the region 
of the affected kidney which usually supervened after an hour 
or two. Sometimes the kidney itself might be felt to be dis- 
tended if an examination were made during the progress of 
the attack, but the distension was never excessive, because 
it was only in the early stages of a hydronephrotic tumour 
that such attacks usually occurred. Later on, when the 
kidney had been more distended and when its movements 
were not so limited in character, less pain was experienced 
by stoppage of the ureter. To such a train of symptoms the 
term dislocation seemed to be very appropriate, for in some- 
instances actual reduction might take place either with or 


-without an anmsthetic, and if this occurred the pain ceased 


quite suddenly. ‘I'he causes and treatment of this condition 
were also considered, as wellas the condition of the kidney 
when it was exposed on the operating table. 

The PResipyyt remarked on Mr. Bruce Clarke’s statement. 
that the attacks of pain simulated renal colic, and asked him if’ 
he held that a case was not one of renal colic if unaccompanied 
by the passage of a stone. ‘he first consultation he ever held 
was concerning a patient who had paroxysms of pain accom- 
panied by the discharge of blood, but the attacks terminated 
without other issue. He was blamed by a senior colleague 
for describing this as renal colic, though later the patient. 
passed a stone. 

Mr. CLummnt Lucas said that many acute attacks of pain: 
in women followed by discharge of urine had been put down 
as neurotic. He had drawn attention to cases like those 
related in a paper read before the Bournemouth meeting of the: 
British Medical Association in 1891. Where these symptoms 
of torsion or strangulation occurred the kidney itself was in 
danger, there being a partial or complete stoppage of the 
ureter with or without disturbance of the renal vascular 
supply. ‘The chief danger, however, was in the obstruction 
of the ureter. He mentioned the case of a young athlete 
who dated his trouble from a severe crush received whilst. 
witnessing the Jubilee procession. He suffered from severe 
attacks of pain on the right side, recurring every four days. 
He (Mr. Lucas) cut down, found the organ in a condition of 
early hydronephrosis and performed nephrorrhaphy ; there had 
been no trouble since. In another case a woman presented a 
large abdominal tumour which turned out to be a movable 
hydronephrotic kidney. He cut down on it and sutured it to 
the loin, and the kidney had not since refilled. 

Dr. Bowwzs asked if there were no other cause than 
stone for renal colic. He had seen attacks like those de- 
scribedin cases of pure hydronephrosis. In one case they 
occurred in a lady who played the organ, but disappearect 
after perfect rest had been ordered. Acute renal dis- 
location was not a good term, because in most instances 
the kidney was already out of place and movable before the 
severe symptoms supervened. 

Mr. THomas SmrrH likewise disagreed with the title of 
the paper, though he was glad that further attention had 
been drawn to these cases. In his earlier days the very 
existence of loose kidney was not recognised. ‘I'hey were of 
every degree of mobility, were more common in women and 
usually developed slowly. They were especially apt to follow 
the rapid emaciation after typhoid fever. He believed the 
condition was not at all uncommon, and many people had a 
loose kidney without experiencing any trouble from it. There 
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was no direct relation between the mobility of the kidney 
and the pain the patient suffered, If one were discovered 
on examination, it should never be mentioned to the 
patient unless there were special reasons for doing so. In 
some cases the pain was extremely distressing, and he 
related an instance to show the rapidity with which hydro- 
nephrotic tumours might form and disappear. Mr. Bruce 
Clarke had referred to the results of treatment as highly satis- 
factory, but he himself was not able to share that view in 
yegard to nephrorrhaphy. ‘The operation was sometimes per- 
forrsed by passing stout silk ligatures through the substance 
of the kidney, but he thought that in ten years’ time cases 
would be met with in which calculus had been caused by 
this method. In Germany lately it had been recommended 
to cut down on the kidney in the loin, irritate the surface of 
the capsule with nitrate of silver so as to excite inflammation, 
and then later to fasten the capsule of the kidney to the 
edges of the wound. 

Dr. NormMAN Moorp had been unable to make out the 
precise anatomical relations of these displaced organs, It 
would be well to bear in mind the extremely rare occurrence 
of movable kidney on the post-mortem table. He had only 
seen two instances in which the organ was so mobile that it 
could be felt by palpation during life. He asked what was 
the average duration of the operation of nephrorrhaphy. 

Dr. HARg alluded to the prevalence of this trouble in 
females and said that it was six times as common on the 
right side as on the left. The subjects of movable kidney 
often went through long years without any more formidable 
symptoms than a little dragging pain in the side. Consider- 
able relief might be given in many cases by a properly 
adjusted abdominal truss. He related a case of bilateral 
intermittent hydronephrosis, in which there was a peculiar 
twist at the lower part of the ureter, which became 
straightened when the kidney was distended. “Cases like 
these explained one variety of phantom tumour. 

The PRESIDENT added that out of 4000 post-mortem 
examinations he had personally met with only about two 
movable kidneys. 

Dr. CHAMPNnYS said that the conditions of abdominal 
pressure and the deposition and removal of fat were more 
variable in women than men, and this partly accounted for 
the increased frequency in woman of movable kidney. The 
predisposing causes were important ; mobility of the kidney 
was commonly found associated with descent of the uterus 
and other abdominal and pelvic organs, and cases frequently 
ran in families. Women often emaciated much after pregnancy 
and the abdominal muscles were weak, and a jerk or fall 
under these conditions was more likely to produce a dis- 
placement. When fat was again being accumulated the case 
sometimes underwent spontaneous cure. ‘The neurotic 
symptoms were not due to renal strangulation. They must 
be put with other neurotic affections such as those associated 
with pendulous abdomen, in which the intestines fell, stretch- 
ing the mesentery and causing nerve pains. 

Mr. CLumuntr Lucas said that a case recorded by Mr. 
Durham was a true floating kidney with a mesentery attached. 
The rarity of these cases in post-mortem experience might be 
partly explained by the fact that the patients before dying 
were bedridden for some time, and this favoured the falling 
back of the kidney to its normal position and then after 
death it was fixed there by the consolidation of the surround- 
ing fat. Its common occurrence in women, and on the right 
side, might be explained by the fact that the fair sex were 
more liable than men to compression of the thorax. 

Dr. MAUNSHLL said that many surgeons had denied the 
existence of floating kidney, but he had met with two un- 
doubted instances. In one he cut down from the front and 
found a very movable organ. It was held in place in the loin 
by the hand of his assistant whilst he cut down from behind 
and sutured it in place. In another case presenting all the 
symptoms of renal colic and unaccompanied by jaundice, he 
opened the peritoneum in front and found the case to be one 
of gall-stones. 

Mr. R. J. B. HowArp asked Mr. Bruce Clarke if he had met 
with a case in which, with the symptoms of colic, there was 
no evidence of hydronephrosis other than a copious flow of 
urine, 

Dr. SoLoMon Smrrn wished to ascertain the natural his- 
tory of these cases if they were left without operation. Did 
they drift on to hydronephrosis, with persistence of pain, or 
towards ordinary movable kidney. In a fair proportion of 
cases he anticipated that a mitigation of the symptoms was to 
be expected, 


Mr. Bruch CLARK, in reply, said his object was to refer 
only to a particular series of cases in which the pain was 
very acute, and he maintained that the analogy of these to 
dislocation of a joint was a very close one. The kidney 
became slightly movable, then the ureter kinked and the 
organ became further displaced and distended. The point 
was that it could not be got back into position without 
external help. If the pain were acute and violent he sug- 
gested operation, the latter taking about a quarter of an 
hour. He tried to pass the sutures through the kidney suffi- 
ciently superficially to avoid the risk of provoking the forma- 
tion of a calculus. Recently in the post-mortem room in a 
patient who had died froma crush the kidney was found dis- 
lodged and lying in a quantity of effused blood. 
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Hetra-uterine Gestation. 

A MBEBTING of this Nociety was held on the 5th inst. at 
20, Hanover-square, Dr. HuRMAN, President, in the chair. 

Dr. Remrry showed microscopical sections of a Blighted 
Ovum. 

Three papers on Extra-uterine Gestation were then read. 

Dr. CULLINGWoRTH reported a case in which the fotal 
movements ceased at the end of the eighth month and 
abdominal section was performed four weeks later. The 
patient wasa married woman aged twenty-five, the mother of 
one child born fourteen months before admission to hospital. 
Menstruation was re-established and recurred regularly until » 
July, 1889. On Aug. 14th, a day or two before the next 
period was expected, the patient was seized with severe 
abdominal pain. The expected menstruation did not take 
place. In September the pain reappeared and from that time 
there were irregular hemorrhages. In October the abdomen 
began to swell and in December fotal movements were felt. 
On March 3rd, 1890, the movements finally ceased and the 
size of the swelling began to diminish. The patient was sent 
into St. homas’s Hospital on March 27th and abdominal 
section was performed on Aprillst. The fotus, which had 
evidently been dead some days, was nineteen inches long and 
was fully developed, and lay between the layers of the right 
broad ligament. The placenta, nine inches in diameter and 
11b. 8 02. in weight, was separated and removed without 
loss of blood. ‘The mouth of the emptied sac was 
stitched to the edges of the lower part of the abdominal 
wound. The patient made an excellent recovery. The 
important point in the case was the absence of hemorrhage 
on removing the placenta, although only four weeks had 
elapsed since the death of the footus. 

Dr. JonN PHILLIPS related the next case. The patient, aged 
twenty-eight and niarried eight years, has two children, the 
last being born five years ago. Both labours were normal in 
every way. ‘The last period ceased on Jan. 30th, 1891, after 
which she had morning sickness and considered herself 
pregnant. During the last week in April, when passing urine 
(after allowing her bladder to become much distended) she was 
seized with a severe paroxysm of pain in the lower abdomen, 
but did not lose consciousness. Some slight vaginal hemor- 
rhagic discharge occurred. After this she began to have 
spasmodic abdominal pains, chiefly on the right side. On 
May 26th she went to the Hospital for Women, Soho-square. 
Serous discharge was expressed from the breasts, and the 
uterus was found fixed in the pelvis and an abdominal tumour 
made out. Early in August shreds began to be passed with the 
hemorrhagic discharge ; the abdomen continued to increase 
in size. On Sept. 15th the breasts became very painful and 
swollen, but shrank the next day. They returned gradually 
to their ordinary state of flaccidity. The patient was admitted 
into King’s College Hospital on Oct. 12th, and three days 
later the abdomen was opened and a putrid foetus of about 
six to six and a half months’ growth was removed from a cyst 
in the left broad ligament. ‘The patient recovered. 

Mr. SINCLAIR StHYENSON of Cape Colony communicated 
three cases of Extra-uterine Gestation. The first was ina 
woman aged forty, married seventeen years, but never pre- 
viously pregnant. She thought she had passed her full time. 
On examination the abdomen was very distended; a fluid 
thrill could bo felt all over; and the body of the foetus was 
distinctly felt and the foctal heart heard. It was decided to 
operate, but she died before the operation could be performed. 
At the necropsy a cyst containing a large footus and somo 
most offensive greenish fluid was found filling the whole of 
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the abdominal cavity. The broad ligaments were normal 
apparently, and the placenta (which was attached to the 
fundus uteri) was unusually small. The second case was 
that of a woman aged thirty, married eleven years; five 
children ; last confinement eleven months ago. Three months 
after her confinement she was attended for acute abdominal 
pains followed by severe prostration. She did not think she 
was pregnant. After the attack she had floodinys for some 
days and a pelvic swelling was then discovered ; this rapidly 
enlarged. Six months after the attack of pains she was seen 
by Mr. Stevenson, who found in the left side of the abdomen 
a tumour extending two inches above the umbilicus; it was 
hard, nodular and without fluctuation. Abdominal section 
was performed, the sac incised and a full-sized living child 
extracted, during which the sac was torn and free hemorrhage 
followed ; the sac was drawn up through the abdominal wound 
and clamped low down. ‘The patient made* an excellent 
recovery. The third patient, aged thirty-four and married six 
years, had no children. Three months before being seen by Mr. 
Stevenson she flooded for six weeks. ‘Iwo months previously 
to this she had menstruated very little. No loss since. On 
examination an oval growth reaching up to the umbilicus was 
felt. Abdominal section showed a large cyst of the broad liga- 
ment. This was evacuated of its fluid contents (which were 
very offensive) by a trocar. The adhesions were freed and 
the whole of the sac was brought out, clamped and cut 
off. The patient recovered. 

Mr. Sipyay TURNER thought that the rhythmical contrac- 
tion of the uterus in cases of ectopic gestation was a fact of 
much interest. Again, the question of waiting till the death 
of the footus had taken place before operation for its removal 
was undertaken was an important point for considera- 
tion, as was the question whether the placenta should be 
removed at the time of operation or be left to break down and 
come away subsequently. 

Dr. HorRooks related a case which was kept under obser- 
vation during the last months of gestation, so that the death 
of the foetus might take place before operation and thus lessen 
the risk of hemorrhage, but in which at full term internal 
bleeding set in; immediate operation was resorted to but the 
patient died on the table. He had determined in future not 
to wait for the death of the foetus and about a year ago he 
operated ona case, but on attempting removal of the placenta 
very free hemorrhage set in, which was only stopped by 
ligaturing the broad ligament bit by bit and cutting it away 
with the placenta ; the operation lasted three hours, but the 
patient made an excellent recovery. He mentioned the 
interesting fact that the uterus contracted and relaxed in 
extra-uterine as well as in intra-uterine gestation ; also that 
in extra-uterine gestation the uterus increased in size pari 
passu with the gestation and its walls were so thick at any 
given stage when the child was alive as to admit of their 
being stretched into a size comparable to the same degree 
attained by an intra-uterine gestation of the same age. 

Dr. WILLIAM DuNCAN agreed with those who argued that 
when extra-utcrine pregnancies were diagnosed in the late 
months of gestation it was not advisable to wait until the 
child had been dead for some time before operating, as the 
danger of hemorrhage is not so very formidable if the placenta 
be not interfered with ; besides which, the occurrence of sepsis 
can be in great measure avoided by taking proper precau- 
tions. He thought that if extra-uterine gestation were 
diagnosed in the early months operative measures should 
be undertaken without any delay, as the danger to the mother 
was so great; if, however, the child had nearly approached 
viability he would feel inclined to endeavour to save it by 
keeping the mother absolutely at rest. He thought it a 
dangerous practice to try to remove the placenta at the time 
of operation unless one felt pretty sure that the circulation had 
ceased in it. He related a casein which profuse haemorrhage 
occurred the day after operation for extra-uterine gestation 
and whilst the cyst cavity was being gently washed out ; the 
probability was that a piece of the placenta was detached by 
the nozzle of the syringe. ortunately the injection of a 
solution of ferric chloride stopped the bleeding and the 
patient ultimately recovered. 

The Presipunt said there were three points raised in the 
papers and remarks on them on which he wished to comment. 
‘The first was whether it was desirable to postpone operation 
until after the death of the fictus or not? He thought that 
in the first six months of pregnancy the sooner the operation 
was done the better. The patient was saved much suffering 
and risk ; at or near term, on the other hand, he thought the 
evidence of statistics as to the tremendous danger of operating 


during the life of the child was so clear and strong that it 
could not be set aside. ‘he second point was as to the 
wisdom of trying to remove the placenta. There were at 
least three different conditions of placenta that were met 
with : it might be completely thrombosed and then could be 
easily and safely peeled off; it might be attached to the 
broad ligament, and it then could be pulled up, its seat of 
attachment tied and the placenta cut away like a broad 
ligament cyst ; or the circulation might be still alive in it and 
its attachments might be widely spread over important and 
vascular parts, and in that case any attempt at its removal 
would be disastrous. The third point was as to the necessity 
for stitching the sac to the abdominal walls ; he thought it was 
quite unnecessary. In a case on which he had operated about 
a month ago, in which he found the sac had begun to 
suppurate, he removed the fotus of five anda half month’s 
growth, did not interfere with the placenta, but filled the sac 
with iodoform gauze, leaving the end protruding and not 
stitching the sac to the abdominal wall. ‘The gauze was not 
disturbed for ten days. It was then removed and the sac daily 
washed out for the next fortnight, bringing away placental 
aébris, and the patient recovered as well as if the sac had 
been carefully stitched to the abdominal wall. 

Dr. Huywoop Smitn asked the President if, in the case 
just mentioned, he considered that by plugging the sac with 
gauze the edges were thereby brought forward, or how other- 
wise was the general abdominal cavity safeguarded ? 

Dr. Boxy suggested that the cause which eventually led 
to the death of the foetus had for some time previously been 
in active operation so as to retard development, hence the 
apparent discrepancy with regard to the death of the fotus. 

Dr, CULLINGWoRTI in reply said he believed in removing 
the whole of the sac in operations for extra-uterine gestation 
whenever practicable. He agreed with the President that 
ligature of the sac to the abdominal walls was unnecessary. 
He would like to know on what authority Dr. Horrocks stated 
that the enlargement of the uterine walls and cavity con- 
tinued to increase up to the moment of the death or removal 
of the fatus. He agreed that in the earlier months abdo- 
minal section was indicated as soon as diagnosis was estab- 
lished, but that in the later months each case had to be 
decided according to its own special circumstances. In the 
case he recorded he had commenced the separation of the 
placenta tentatively because he regarded such a course pre- 
ferable wherever it was at all practicable, and not because he 
had any reason to believe that in that particular case the 
placental circulation had ceased. Professor Martin of Berlin 
both advocated and practised removal of the placenta at the 
time of operation and a series of cases from his clinique 
illustrating this practice had been published in this country 
some six or seven years ago by Dr. Annacker of Manchester. 
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BrADrorp Mupico-CAtRURGICAL Socrgry.—A meeting of 
this Society was held on Tuesday, April 7th, J. H. Buu, M.D., 
President, in the chair..—Mr. Horrooks showed a patient on 
whom he had performed Bassini’s operation for radical cure 
of Inguinal Hernia.—Dr. Kure showed a well-grown girl of 
fifteen, with a family history of phthisis, who had become 
anemic, with slightly raised temperature, especially at night, 
shortness of breath, lassitude, some amenorrhcea, and accele- 
ration of the pulse. ‘I'reatment was without result and 
incipient phthisis was feared ; subsequently some fulness 
of the neck showed itself, and eighteen months from the 
onset of symptoms von Graefe’s lid symptom was detected. 
There was absence of tremor or exophthalmos.—The pro- 
gnosis and treatment were briefly discussed by the Pre- 
sident and Drs. A. Bronner, H. Bronner and Firth.—Mr, 
ALTHORP showed a Salivary Calculus removed from a man 
aged forty, who had himself previously removed several 
smaller ones, Numerous recorded cases were quoted to 
show the occasional difficulty of diagnosis, pain, which was 
worse at meal-times, being the most prominent symptom. 
‘The theoretical significance of calcium salts in these struc- 
tures pointed to their being possibly a result of degeneration. 

NorrinGHAM Muypico-CHtRURGICAL SocluTy.—A meeting 
of this Socicty was held on April 5th.—Mr, AnpuRson, Vice- 
President, showed two young women upon whom he had per- 
formed operations on the Thyroid Gland. In the first case the 
growth was soft and adenoid, and was excised ; in the second 
the growth was parenchymatous, and the case was treated 
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by division of the isthmus, which resulted in marked diminu- 
tion of the swelling. ‘The rules of treatment were summed 
up as follows : (1) Cysts, enucleation ; (2) adenoids, excision 
and ligature of pedicle ; (3) parenchymatous growths, removal 
of isthmus,—Mr, WILLIAMS then read a paper on the Relation 
of Graves’ Disease to Myxcedema. ‘he history of a case 
was related in which the patient was successively the subject 
of both these diseases. She was aged thirty, and showed 
symptoms of Graves’ disease whilst resident in Derbyshire. 
After removal to a healthy place and the administration of 
arsenic she quite recovered. Five years later she became 
apathetic and her face became puffy, as well as her 
hands and arms, which were also affected by painful 
cramps. There was no albuminuria.—Dr. BROADBYNT 
expressed the opinion that the case was myxcdema in an 
early stage, with which Mr. Williams agreed. Arsenic and 
iron were given and the patient again became quite well. He 
considered that over-activity of the thyroid, as might be the 
case in Graves’ disease, might result at a later period in 
functional exhaustion and finally in the atrophy so commonly 
associated with myxcedema —Remarks were made by the 
President and Drs. W. B. Ransom and Cattle.—Subsequently 
the PRmsIpmNT showed for Mr, THOMPSON a Cyst as large as 
a cocoanut, successfully removed from the thyroid gland.— 
Mr. ANDORSON showed a Sarcomatous Growth of the Thyroid 
Gland which had caused death by pressure on the trachea, 
Tracheotomy was performed without avail. 

PLyMourn MrvicAL Sootwry.—A clinical evening of this 
Society was held on April 5th in the Society’s library. Mr. 
Lucy showed : (1) An Oxalic Calculus weighing 68 gr. removed 
by lumbar incision from the right kidney of a man aged 
twenty-five for symptoms of hematuria, oxaluria &c. lasting 
for three years; (2) the Spinal Column of a labourer aged 
fifty-seven, the subject of marked pulmonary emphysema, 
showing bosses of new bone on the right side of the bodies of 
the six lower dorsal vertebrae opposite the inter-vertebral discs ; 
(8) a bottlewasher aged fifty-three with Dupuytren's Con- 
traction affecting the right ring and left middle and ring 
fingers, noticed for six months, and accompanied by dimpling 
of the palm and nodules on the flexor tendons; no history of 
gout or rheumatism was elicited ; (4) (for Mr. WooLLcomBn) 
a Periosteal Sarcoma of seven months’ growth at the upper 
end of the right tibia of a miner aged twenty-six, which was 
removed by amputation through the lower third of the femur. 

Suuvrimg_p Mupico-Currura@icAL Sociwry —A meeting 
of this Society was held on Thursday, March 23rd, the 
President, Mr. Simeon Snell, F.R.C.S. Edin., in the chair.— 
Dr. Bura@uss showed the following patients: (1) A child 
aged four with Hypertrophic Cirrhosis of the Liver following 
measles ; (2) a deputy in a coal mine with Nystagmus ; (3) 
a horn-cutter whose head began to nod and jerk to the right 
when he attempted to read or look fixedly as he did when at 
work ; and (4) an undersized youth of eightcen with marked 
ataxic gait and syllabic utterance following an attack of 
influenza two years ago.—Dr. PorTwr showed a Malignant 
Growth, apparently originating in the lumbar glands, with 
secondary deposits in the liver and one kidney. The tumour 
was firmly attached to the front of the vertebral column and en- 
closed the aorta, common iliacs and inferior vena cava. From 
the microscopic sections shown the primary growth appeared 
to be scirrhus and the secondary encephaloid.—Mr. RIGHARD 
FAVBLL showed specimens of Double Ovarian Disease —round- 
celled sarcoma—with epithclioma of the cervix uteri occurring 
in the same patient, The left ovarian tumour weighed 15} lb. ; 
the right ovary was the size of a cocoanut.—Dr. MARTIN 
described and showed a solid Ovarian Tumour weighing 54 1b. 
which he had removed from a woman thirty-seven years of 
age, the mother of two children. ‘he patient made a good 
recovery.—Mr. SnwLL exhibited specimens from a case 
of Osteo-sarcoma involving both orbits in a boy aged 
four. There were secondary growths widely diffused — 
Dr. CookinG read notes of the case of a woman aged sixty- 
eight with well-marked symptoms of Myxcodema After two 
months’ treatment with thyroid gland extract, administered 
by the mouth, her condition has very considerably improved. 
‘Though still weak hor strength had increased, dizziness—pre- 
viously a marked symptom—had entirely disappeared, the 
swelling had vanished, the skin acted freely, the temperature 
had risen and the scalp showed signs of anewgrowth of hair. A 
slight increase in the amount of urine passed daily had been 
noted.—Mr, J, Luwis Owwn showed for Dr. Hun a case 
of Myxcedema treated with thyroid gland extract and feeding 
with-raw thyroid gland. There was marked improvement 
in: the gencral condition and appearance of the patient 
(as was shown by photographs) since the beginning of the 


treatment in September, 1892. On two occasions alarming 
symptoms occurred during the injection, with general edema of 
the face. On ceasing the injections the patient passed an 
ounce or two of blood per rectum with each motion, which 
stopped with the thyroid feeding.—Mr. RicHarp FavELu 
read a short paper on the Treatment of Abortion. In 
threatened abortion he advised absolute rest with bromide of 
potassium and opium. Rest also should be enforced at the 
times corresponding with the menstrual periods. In inevitable 
abortion, when there was rather free hemorrhage, he con- 
sidered there was no treatment so good as that of the use of 
the tampon. The vagina should be carefully and efficiently 
plugged, and the plugs should be removed in ten or twelve 
hours. Ergot should not be given until the os uteri was fully 
dilated. In incomplete abortion Mr. Richard Favell strongly 
advised early and complete evacuation of the contents of the 
uterus, If practicable, this should be done by the hand 
alone ; if the dilatation was not sufficient it should be com- 
pleted by Hegar’s dilators. In cases where the cervix had 
contracted he used a Jaminaria tent, in the first place com- 
pleting the dilatation with Hegar’s dilators or Barnes’s bag. 
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Specielle Chirurgie fiir Aerzte und Studirende. Von 
Professor Dr. H. Fiscumr, Geheimem Medicinalrathe. Mit 
190 Abbildungen in Holszchnitt. Berlin : Friedrich Wredens. 
1892 [Special Surgery for Practitioner and Student. With 190 
Wood Engravings. }—This is the ninth volume of a series of 
medical text-books issued by the above-named publisher. 1t 
deals with what we usually call ‘‘regional surgery,’’ and its 
scope is well defined by this title. It presents well enough the 
teaching and practice of German surgeons, and occasional 
references are made to the writings of English surgeons. 
Viewed from a surgical standpoint the book is a good one, 
containing much useful information in an accessible form. 
The matter is well arranged and there is a very complete 
index. The literary style is in many places somewhat defec- 
tive, the author escaping from the difficulties of long, involved 
sentences by an immoderate use of hyphens and brackets. 
Much of the most useful matter to English readers is relegated. 
to small type, but as the text occupies 850 large octavo pages 
we must not complain of this attempt to keep the work 
within reasonable limits. ‘The practice of the most careful 
and rigid asepsis and antisepsis is everywhere advocated. The 
paper and type are excellent, and the illustrations, although 
calling for no special commendation, are fair: they are, how- 
ever, by no means uniformly distributed. 

Titat Mental des Hystériques, Par Dr.P. JANwr. Bibliothdque 
Médicale Charcot-Debove. Paris : Rueff et Cie, Iiditeurs. 1892. 
‘This is another volume of a series of excellent and beauti- 
fully got up little volumes. The book itself is an interest- 
ing attempt to elucidate the psychological phenomena 
accompanying the curiously complex condition of hysteria, 
and to anyone interested in this obscure problem it contains 
much food for reflection. It is evidently the work of one 
who has pondered deeply on the subject, of which he writes 
clearly and to a certain extent dogmatically ; and although 
it will be chiefly interesting to his countrymen, who are con- 
fronted with hysteria of a character and intensity which is 
seldom met with elsewhere, it certainly merits the careful 
attention of all who are interested in the more obscure 
problems of neurology. 

The Bristol Medico-Chirurgical Journal. Bristol: J. W. 
Arrowsmith. London: J, & A. Churchill.—In the current 
number of this excellent provincial medical publication 
we find evidence of the active medical life of the west 
of England, although the influence of its activity will, we 
trust, be by no means limited to that centre. ‘There are 
three original articles—one by Dr. Kent Spender on Acute 
Inflammation around the Upper Cervical Vertebre, written 
with all his well-known literary polish, and recording, we 
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regret to learn, his own sufferings, from which he has fortu- 
nately recovered and from which we hope he will have a long 
immunity. Dr. Alfred Sheen has an interesting paper on 
Pleural Effusions, their Diagnosis and Treatment. ‘To tap or 
not to tap—that is the question here dealt with. Dr, A. E. 
Aust Lawrence and Mr. C. A. Morton record a case of Extra- 
uterine Gestation. The remainder of the volume deals with 
the progress of medicine and surgery, reviews of books and 
the meetings of the Bristol Medico-Chirurgical Society. 
Under the competent editorship of Dr. Shingleton Smith 
and his associates we doubt not the publication will be widely 
appreciated. 

From Hospital Ward to Consulting-room. A Medical Auto- 
biography. By a GRADUATH or THH LONDON UNIVURSITY. 
London: H. K. Lewis,—The contents of the brochure under 
notice will almost wholly be found in any one of our 
Students’ Numbers. There are a few personal reminiscences 
and experiences, which necessarily vary in some of their 
details from those encountered by other aspirants to, or 
followers of, the medical profession, and some of these 
reminiscences are of interest ; but the directions included in 
the fifty-eight pages of the book cannot be regarded as 
adding very materially to the resources of those who are 
seeking access to the ranks of healers of the sick ; whilst to 
such as have already made any considerable headway in that 
direction the information afforded by the author is of com- 
paratively little value. 

The Veterinary Journal for February contains a very good 
paper on Tuberculosis in Cattle from the pen of Professor 
Pearson of the Pennsylvania University ; an interesting 
article on Influenza or ‘‘La Grippe’’ in Horses, by Professor 
Leclainche of the Toulouse Veterinary School ; another on 
the Utility of Mallein as a Test Agent in Glanders ; and a 
very suggestive paper, by Dr. Kelsch of the Val-de-Grice 
Hospital, Paris, on the Relations between Pneumonia in Man 
and Pleuro-pneumonia of the Horse, in which evidence is 
brought forward that would seem to establish an identity in 
causation, or rather, perhaps, the possibility of transmission 
of the equine disease to our own species. This paper is well 
worthy of perusal, as it directs attention to a possible source 
of infectious pneumonia in man which has not been suspected 
in this country, we think. This periodical has also an 
editorial article on Human Scarlet Fever and Bovine Mammary 
Eruptions, in which it is suggested that in outbreaks of 
scarlet fever, when cattle are supposed to be their origin, 
specially skilled veterinary surgeons should be employed to 
assist medical officers of health in thcir investigations in the 
dairies ; and also that, when experiments are deemed neces- 
sary to establish a connexion between scarlet fever and 
mammary diseases in the cow, more than one experimentalist 
should be called in, so that the one could control the work 
of the other. 
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EMPYEMA DRAINAGE APPARATUS. 

Artor working at the subject of empyema for some time 
and being dissatisfied with the form of drainage-tube usually 
adopted, since it does not in any way aid the re-expansion 
of the lung, I have had the apparatus described below made 
for me, It consists of an indiarubber tube (A) about one 
inch long, with a lumen about two-fifths of aninch, Thiy is 
provided with a pliable indiarubber flange about six inches 
long by four inches broad and nearly one-eighth of an inch 
in thickness. Into this rubber tube is fitted a glass one (c) 
which has nearly the same-sized lumen as the indiarubber 
one in which it lies, and which has the ends somewhat 
expanded in order to give the indiarubber tubes better hold. 
‘The glass tube inside the rubber one goes only through the 

-chest wall, but projects beyond the flange about an inch 


outwards. After the empyema is opened and a piece of one 
of the ribs removed to give more space for the tube, it is 
introduced into the pleural cavity and the flange bandaged to 
the chest wall with sufficient firmness to prevent any air 
getting into the cavity by the sides of the tube. A piece 
of gutta-percha tissue of the same size as the flange, and 
with a hole in the centre for the tube, may be interposed 
between the flange and the chest wall, as this adheres firmly 
to the skin and helps to keep out air. Over the projecting 
glass tube is slid_an indiarubber one (D) measuring about a 
foot in length, and to the end of this an indiarubber valve (2) 


is attached. This valve is placed inside a piece of glass 
tubing, to allow of its freer working, and is similar to the 
valve in a Higginson’s syringe, only allowing a much larger 
lumen. The indiarubber tube with its valve is carried either 
into a bottle with some antiseptic lotion, in order to measure 
how much discharge passes, or else it can be conducted into 
a dressing apart from that fixing the tube to the chest. 

The points which appear to me to be of advantage in the 
above apparatus are: 1. The valve prevents the air getting 
back into the pleural cavity, and diminished pressure on the 
lung results, which will favour its expansion, and the more 
the patient coughs the more the lung will expand. 2. The 
discharge is easily dealt with either by receiving it into a 
bottle or into a separate dressing. This will obviate the incon- 
venience of frequently dressing the wound. 3. The patient 
need not be confined to bed, as he can go about havihg the 
bottle in his pocket to receive the discharge. 4. ‘I'he 
simplicity and cheapness of the apparatus. 

Should pain arise from the expansion of the lung and 
stretching of adhesions, the tube may be clamped at intervals 
to allow the lung to become accustomed to its new position. 
In order to clean the apparatus, which will sometimes get 
blocked, it is only necessary to clamp the tube and then 
clean the valve. If necessary, the valve may be removed 
for this purpose. This apparatus would not, of course, be 
of use in cases where a communication exists between the 
cavity and the lung. Since I had the apparatus made and 
whilst reading the literature on the subject, I find that 
Dr. Williams of Liverpool, about 1878, used a form of 
valvular tube with which he obtained excellent results. The 
valves have been specially made for me by Messrs. Walters 
and Co., Moorgate-street, London, who also make the complete 
apparatus. W. Muyzins Hurron, M.B., C.M. Ep. 


THE CUSHION VENTILATING SOCK. 

It is not dificult to recognise certain advantages attending 
the use of this addition to the clothing of the feet. In the 
first place, ventilation is more thoroughly provided by means 
of the device than can otherwise be obtained, and this 
is an important point with those whose occupation necessi- 
tates much walking. ‘Then the construction of the sock 
involves a peculiarity designed to support the ‘‘waist”’ of the 
foot, and thus to assist in remedying the deformity known 
as flat-foot. ‘Io effect this result, however, the sock will 
require to be worn for some time, and the wearer will 
have to accustom himsclf to the preliminary discomfort 
attending its use. Also the capacity of the boot or shoe will 
have to be slightly increased so as to allow of the extra room 
required to ensure the necessary comfort. ‘These little difli- 
culties, however, are easily surmounted, and the invention 
will no doubt prove a boon to pedestrians as well as to those 
whose occupation involves much standing. ‘The apparatus 
can be obtained from the Cushion Ventilating Sock Company, | 
Sherwood-street, Nottingham, 
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Ir is impossible for the profession in Europe not to feel 
deeply interested in the progress of medical education in the 
United States and in the estimate of the profession held by 
the educated classes of that great country. We have fre- 
quently taken occasion of late years to note evidence on this 
subject and to lay it before our readers. Another oppor- 
tunity now presents itself of which we propose to avail 
ourselves, The Medical Record of New York gives its 
readers the benefit of an early notice of the chief facts 
culled from the proof-sheets of the forthcoming United States 
Educational Report ‘for 1889-90. These facts have been 
gathered by Dr. BAyarp Houmxs, who has had the privilege 
of using the proof-sheets. They are of great interest to the 
American public and of scarcely less to the profession 
throughout the world. Whatever may be our views of 
political constitutions and of national duty we shall all agree 
that every State owes it to itself to secure a high standard of 
education in medical men, and that for a young and 
vigorous nation like that inhabiting the United States 
this object is one of supreme importance. No doubt it is 
subject to the temptation from its very youthfulness and vigour 
of thinking that it can take its health for granted, or when 
it fails that it can rely on the first self-constituted practitioner 
to rectify what is wrong. But this is a dangerous view 
and one that will not survive along experience. The very 
conditions of American life make it necessary to pay more 
rather than less attention to the great teachings of medical 
science. ‘Ihe very complications of a society made up of all 
the races of Wurope and more besides, the very rate of life 
and the ever-shortening time in which communication with 
America is effected from Murope and Asia, with the ever- 
increasing liability to invasion by their epidemics, are 
reasons for developing the study of medicine to its highest 
point, and insisting that all who follow it shall do so 
thoroughly. Of late years the leaders in the American 
medical schools have been fully alive to the importance of 
this subject, and they have been making noble efforts to 
increase the time spent in preliminary and medical education 
and the stringency of the tests of such education in the case of 
those seeking admission to the medical profession. Their 
jJabours have not been without some success ; but the accounts 
which we are about to give show bow limited this success 
has been, and how much has yet to be done before the pro- 
cesses of medical education and examination in the United 
States can be said to approach the like processes in Europe. 
The result is the more surprising as we see in England the 
ardour of American students and physicians in the pursuit 
of medicine, and have our medical literature and art con- 
stantly enriched by the contributions of American prac- 
titioners, 

We can only hope for the final success of these earnest. 
tegchers. ‘They are hindered by the enormous number of 
medical schools and the want of a central power to define 


and enforce the conditions of entrance to the medical pro- 
fession. Every State and almost every city does what is 
right in its own eyes and gives diplomas, or rather 
degrees, as it pleases, and the good schools have to 
compete with what are practically diploma-selling shops. 
There is only one cure for this—and that is publicity, 
and, perhaps we should add, public experience of 
the defects of men such as we shall see must be turned 
out under the existing system. There is one good sign— 
the dttendance at regular medical schools increascs at 
a greater rate than at those fantastic schools, the 
eclectic and the homeopathic. At the regular schools 
the attendance has increased 26 per cent. and at the 
eclectic 2 per cent., while at the homcopathic schools 
there is a falling off of about 3 per cent. The 
actual numbers for the year 1890 are : Regular, 13,044; 
eclectic, 600 ; homeopathic, 1128. The progress of homwo- 
pathy in this its favourite refuge seems rather of the back- 
ward order. Relatively to other professions there has not been 
much change in the United States. Among 100,000 inhabitants 
there are twenty-four students of medicine, eleven of 
theology and seven of law. In Germany the number of 
medical students per 100,000 is eighteen and in France seven- 
teen. The saddest thing brought out by Dr. Houmzs is that 
the average time of study for American medical students is 
three years. As the schools are only open half the year it 
follows that the great majority of medical students graduate 
after an actual period of study of eighteen months. ‘This is 
so serious 1. matter that we must quote our American con- 
temporary’s words : ‘‘In plain English it means that in the 
United States in 1890 4500 men were given the degree of doctor 
of medicine after studying on an average less than eighteen 
roonths.’’ The evil would be the less if any security were taken 
that before commencing the study of medicine these gentle- 
men had given guarantees of good preliminary education, but, 
unfortunately, the number of those having degrees in letters 
or science has fallen considerably, showing, as our con- 
temporary remarks, that medicine 
calling in America to college-bred Mr. Brycn, 
in his great book on the American Commonwealth, 
gives us one of the salient intellectual features of the people 
of the United States ‘‘an intellectual impatience and a desire 
for quick and patent results.’”’ 


is not an attractive 
men. 


This is strikingly illustrated 
in the system which turns out a medical graduate with 
scarcely any previous training in eightcen months. The 
fascination which medicine as a study has for ‘‘college-bred 
” is increasing in Europe. It is strange that it seems to 
be diminishing in the United States. The chief reasons are 
suggested in the report, and are interesting : (1) Medicine dves 
not pay; (2) the study is not attractive; (3) instructors in 
colleges and universities do not encourage men to take post- 
graduate study in medicine; (4) university corporations do 
not credit work done in medicine and reward it as they do 
work done in other departments. ‘These reasons are more or 
less forcible, and the last one, if it really exists, should be 
redressed without delay. Medicine in its biological aspects 
is one of the very greatest: ud most promising of the sciences 
and deserves the faour of the universities but only when 
studied thorough‘y and scientifically. 


men 


The first reason ought 
to grow less fo cible by means of an increased severity of 


educational methods and of examinations shutting out the 
r3 
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unworthy. We appeal to all classes in the United States to 
redress this scandal of the manufacture of doctors of medicine 
in eighteen months, 
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THE Glasgow Herald lately devoted a special article to the 
important question of the influence of the new Burgh Police 
(Scotland) Act on sanitary administration in villages. The 
Society of Medical Officers of Health has now also taken the 
matter up and has issued two memoranda on the subject, one 
to the local authorities and the other to Members of Parlia- 
ment. Amongst politicians we hear occasionally about the 
representation of minorities, but in the Burgh Act this seems 
‘to be carried to the point of absolute ignoring of majorities. 
Any seven householders living in any populous place have 
at any time a right to demand of the Sheriff that he 
define the boundaries of such populous place. The definition 
is subject to appeal, but after the boundarics are once fixed, 
then, if the contained population amounts to 2000 or more, the 
sheriff shall declare the place to be a burgh and it must 
forthwith undertake all burghal functions, including those of 
public health administration. Thus, seven tipplers sitting 
round a tap-room table have the power to coerce a whole 
community (say, ‘of 7000) into an entire change of local 
government. The thing is almost incredible, but there seems 
no doubt as to the interpretation of the Act. ‘he effect on 
public health administration is likely in many places to be 
little short of disastrous. At present the county councils and 
district committees have charge of nearly all the villages, they 
being non-burghal, and the chief blots which remain in the 
sanitary system of Scotland are the little burghs formed under 
the Act of 1862. These burghs should for publichealth purposes 
have been placed under the rule of the district committees, but 
vest cd interests were felt to be too strong to allow this to bedone 
under the Local Government Act of 1889. Nevertheless the 
county councils proceeded to the erection of hospitals, the 
formation of water and drainage districts and the appoint- 
ment of sanitary officials for the area over which they had 
been given control, and now such areas stand every chance 
of being cut into fragments by the Burgh Act and of having only 
the fringe of their population left under the charge of the 
county councils. In the past it has been only the large cities 
of Scotland that have had any satisfactory health adminis- 
tration ; but in 1889 the Local Government Act provided 
an admirable remedy for the defects of rural districts, and 
only the small burghs were left unattended to. Now the 
number of these burghs is to be indefinitely increased and 
that at the expense of the county districts, of which at 
present the populous places are component parts. 

Various remedies suggest themselves, but in regard to all 
of them there is the pressing difficulty of want of time. The 
Burgh Act comes into force on May 15th and the congestion 
of business in Parliament is such as to make remedial legis- 
lation almost hopeless of accomplishment, unless it be of 
the simplest character and entirely non-contentious. The 
Glasgow Herald points out, very truly, that in their own 
interest, pecuniary as well as sanitary, many of the new 
burghs are likely to continue to use the hospitals at present 
erected, or in course of erection, by the county local authori- 
ties, that they are also very likely to continue to employ 
the same public health officers, and that in this way a large 
measure of uniformity will probably be attained ; but it also 


urges the need of amendment of the Acts, The natura¥ 
remedy would appear to us to be that the district committees 
should continue to be the sanitary authorities in the new 
burghs, or at least in the smaller of them, and that questions. 
of the method of formation of burghs and of the rights of 
majorities and minorities should be left for settlement on 
general principles. But, as we have said, time presses, and if 
it were to be found that the easiest measure to get through 
Parliament would be one which would simply provide for a 
poll of the inhabitants and a majority vote, subsequently to- 
the definition of boundaries and previously to the creation of a 
burgh, then the difficulty would be largely solved. But we 
confess that even that remedy hardly satisfies us. It might 
leave a community in this dilemma that, whilst its public: 
health interests would be best conserved by its remaining under 
the County Council, all its other interests would be in the: 
direction of its formation into a burgh. And the question 
is, Why cannot populous places have the best of both arrange- 
ments? Ivenif in a village of 3000 inhabitants a majority 
were of opinion that the balance of advantage lay in a. 
burghal constitution, why should they be deprived of the 
sanitary supervision of the county council and why should: 
they be compelled to sacrifice the one benefit to obtain the 
other? In short, such populations, whether burghal or non- 
burghal, should for public health purposes remain under the: 
broader and more enlightened management that is charac- 
teristic of larger as compared with smaller sanitary areas 
wherever they exist. But there is no chance of this question: 
receiving adequate Parliamentary consideration at present, 
and in these circumstances the best temporary way out of the- 
difficulty may probably be found in the restoration of that 
veto power which was conferred on majorities by the Police 
Act of 1862, but which has been so strangely filched from 
them by the Act of 1892. 


a oy 


Tnx Senator ARNALDO CANTANI, a distinguished physician. 
and bacteriologist. of the Neapolitan school, has published a: 
weighty protest against the injury to health, to agriculture,. 
to social economy, and to the thousand and one interests of a: 
people subsisting mainly on the products of the soil, inflicted: 
by the wholesale destruction of forests that has prevailed for: 
centuries in Italy. The subject has long been before the- 
Italian Legislature, as, from time to time, Tum Lancur 
has put on record ; but the arrest of so ruinous a practice 
is even yet in the category of unrealised hopes rather: 
than that of faits accomplis. ‘To restore to the hillsides and 
the watercourses the trees of which they have been stripped 
bare is Senator CANTANI’S object in his latest work— 
“Elementi di Economia Naturale basati sul Rimbosca-. 
mento’? (Elements of Natural Economy based on Re- 
afforesting)—and the wealth of observation, of argument 
and of practical suggestion with which he pleads for the 
object in question must contribute effectively to its speedy 
and satisfactory fulfilment. Italy, he points out, will always 
find her chief source of revenue in the soil—a revenue solid, 
and not of the fictitious kind which fortuitous circumstances 
may create and undo, A conspicuous element in that souree 
of revenue was once her magnificent woods, which, howevor, 
have met the fate meted out to similar natural products in other 


countries, The encroachments of population, with its daily 
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needs, whether in the manufacture of implements or in the pro- 
vision of fuel, have been the first causes of the removal from 
mountains and valleys of their forest growth ; and advancing 
civilisation has given the last blows of the axe to the woods 
that earlior wants had spared. Stripped of their trees, 
mountain and valley alike have, by torrential rainfall and 
floods, been robbed of their covering of soil, and with this 
has disappeared in many places the chance of remedying the 
initial evil by replanting. Other countries have awakened to 
the necessity of restoring what the woodman has cleared 
away, and in Switzerland, Austria and Germany schools 
have long been instituted to teach the rural population 
how to balance the felling process by that of planting and 
cultivating. Italy, however, has but one such school—that of 
Vallombrosa in Tuscany—a school, however, quite inadequate 
to give the many-sided instruction required for this great task 
of arboreal rehabilitation. As the Senator CANTANI points 
out, the climatic and hygienic aspects of reafloresting demand 
an intelligent conjunction of interests which the Vallombrosa 
school is far from inculcating. On the extent and the cha- 
racter of their woods depend the climate and the health of 
whole provinces. Forest growth balances the temperature, 
inasmuch as it acts on the hygrometric conditions and on the 
currents of air, diminishing the frequency of hailstorms 
and atmospheric perturbations. The good it effects is most 
vividly realised where man’s interference has removed 
it—agriculture itself becoming impossible in the regions 
where it has succumbed to the tree-feller. The 
Senator CANTANI’s illustrations of this are equally 
striking and conclusive, his descriptions of the nemesis 
of forest-clearing not less lucid and convincing. Where 
woods are present the melting of snow is hastened, 
the snow being kept from so augmenting that when rapidly 
liquefied with the advance of the season it swells the aflluents 
of the great streams and induces disastrous floods. Woods 
preserve in the air those normal hygrometric conditions, such 
as the degree of humidity, which, within certain limits, are 
necessary to the growth and health of the animal kingdom and 
the thriving of vegetation. Nature herself indicates, more- 
over, the kind of trees which are best fitted to secure these 
ends. The conifers, for example, more completely balance the 
humidity of a locality than the leafier growths, and should 
in moist regions be preferred accordingly. Mountain re- 
afforesting protects the lower-lying plantations, antagonises 
the stronger air currents and impetuous winds, whether cold 
or warm, diminishes the frequency of grandinate (hailstorms) 
in the valleys and acts as a lightning-conductor. So much 
for the climatic influence of woods. Not less important is 
their utility from the economic point of view. ‘They regulate 
the distribution of the waters, that clement which of itsclf 
constitutes so much of a country’s riches and motive power. 
‘Trees of lofty stems attract the clouds when the soil is too 
dry. When, on the other hand, the opposite condition 
prevails—that of excessive moisture—they givo back the 
surplus to tho heavens by evaporation, and, in turn, pro- 
duce clouds which dissolve in rain either ix situ or, trans- 
ported by the winds, descend in showers on remote and thirst- 
ing districts. In a word, the woods occasion more frequent 
and less violent rains, and their destruction brings about a 
rarer but more torrential downpour, infinitely more damaging 
than useful, Of all these functions of forest-growth Italy is 


full of object-lessons skilfully utilised by the Senator CANTANT 
to reinforce his appeal to the Legislature to redeem the 
disasters of the reckless tree-felling so long practised ; but 
it is in the purely hygienic part of his work that the pro- 
fession will be most interested. Here the student will learn 
how the forest evolves the subtle effluvia so grateful in 
certain ailments of the respiratory organs ; how, by its con- 
suming many organic substances which favour microbes or 
parasitic germs, it antagonises malaria ; and how, by absorb- 
ing water, it drains and depurates the soil. Very novel and 
instructive are his remarks on the effects of conifer planta- 
tions in malarious districts and how special insanitary condi- 
tions of the soil are obviated or neutralised by special trees 
cultivated locally on an extensive scale. It is, we learn 
incidentally, as a preliminary study to the threshing out of 
the whole subject at the next International Medical Congress 
that he has published his treatise, and certainly for the dis- 
cussion in contemplation the student of his clear and closely 
reasoned chapters will come exceptionally well prepared. 


—__+—___—_. 


A Reurwur’s telegram which has appeared in the daily 
papers during the past week attributes to the Health Com- 
missioner of Chicago the following remarks respecting our 
inquiry concerning the water-supply of that city :—‘‘ The Com- 
missioners made a very imperfect investigation. Some of 
their samples were taken from the Chicago River. At the 
time they visited me I do not think they knew anything of 
the source of the water-supply. They were totally ignorant 
of the existence of the four-mile tunnel and seemed to have 
a very imperfect knowledge of any other. Their samples 
were sent to London without considering that the long 
voyage would cause a great and damaging change.”’ 

This is not a criticism of the report of our Special Sanitary 
Commission which appeared last week, as a mere comparison 
of dates is sufficient to show. ‘he telegram is dated the 
9th inst., our report having appeared on the 8th, and 
although an advance proof was sent to the Mayor of Chicago 
on the previous Wednesday it is physically impossible that 
that document can have been in the hands of the Health 
Commissioner by the date named. This, in fact, no doubt 
accounts for the lack of point in this gentleman’s observa- 
tions. He evidently guessed at the tenour of our report, and 
his guess went singularly wide of the mark. ‘Thus he seems 
to have thought that a vague charge of having made an 
“imperfect investigation” would be a safe criticism, little 
supposing that we should lay before our readers an elaborate 
statement showing every step that we had taken and proving 
beyond cavil that the work had been most carefully and 
thoroughly carricd out. More rashly still, he says that our 
Commissioners were ‘ignorant of the existence of the four- 
mile tunnel,’’ upon which remark it is a sufficient comment 
to say that the first batch of samples provided for our 
analysis contained two specimens of Lake water at the 
“four-mile”’ crib expressly designed to test the quality of 
the supply drawn through this tunnel. The Health Com- 
missioner would seem to claim some credit for having 
enlightened us upon this and other points connected with 
the water-supply system. We can only say that we are not 
aware that any person representing us has visited the Health 
Commissioner at any time, and we have certainly not 
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received any communication from him save those that were 
textually reproduced in the report of our Commission published 
last week. Our information on the point in question was 
derived, as we have previously explained, from the mayor’s 
annual message and other official documents, not from verbal 
communications or interviews of any sort. 

One point remains to which a word may be devoted. We 
are accused of bringing samples to London for analysis 
without considering that the ‘‘long voyage would cause 
a great and damaging change.’’ Readers of our report 
know that this charge is absolutely incorrect. It was pre- 
cisely for this reason that we did not undertake any 
bacteriological analysis of the water received. So far as 
chemical analysis is concerned the delay would tend not to 
damage but actually to improve the condition of the water 
since ample time was so given for the oxygen dissolved in the 
water or enclosed with it in the bottles to carry on its work of 
purification. It so happens that the Health Commissioner 
has himself supplied evidence that such an ameliorating 
change did take place upon the voyage. In a letter which he 
addressed to us and which we published last week (at page 
846) he enclosed two analyses made by Professor HAINES. 
In these analyses the nitrogen was estimated in three forms : 
(1) as ammonia, (2) as albuminoid ammonia, (3) as nitrates. 
In forms 1 and 2 it represents what may be termed noxious 
contamination, in form 3 innocuous pollution. The change 
from the noxious to the innocuous form is effected by the 
agency of . oxygen and constitutes the chief part of 
the natural process of what is called the self-purifica- 
tion of water. Now a comparison of Professor HarInus’ 
results with our own shows that the proportion of nitrogen 
in the noxious form was greater and in the innocuous form was 
Jess in his samples than in those which were treated in our 
laboratory, so that self-purification of the water to a trifling 
extent had gone on within the bottles containing it, as might 
reasonably have been expected by any person competent to 
form an opinion and acquainted with the circumstances of 
the case. 

It is not by the idle denial of facts that the authorities of 
Chicago can make their city and their guests seoure against 
the great disaster of an outbreak of epidemic disease, nor is 
it by pointless contradiction that they can meet our criticisms 
or reassure the British public. But, as we have shown, 
the present utterance has clearly been delivered in haste and 
upon very insufficient information. We still trust that when 
they come to understand the position they will indulge in no 
manifestations of an impracticable temper, but will face their 
task in the spirit that ‘‘ deserves success.’”’ 


Cuurcy or Enauanp Sanrrary Assoclation.— 
At a meeting of this Association held at the Church House, 
Westminster, on the 5th inst., the Rev. J. I. Kitto reada paper 
on One-roomed Homes, in which he complained that the cost 
of land in many parts of London was so great asto beabsolutely 
prohibitive of any private scheme of building for the accom- 
uodation of the poor which would secure an adequate return 
for the outlay incurred. A way out of the difficulty could 
certainly be found when the conscience of the community 
had been brought to recognise the existing conditions as 
intolerable. 


Annotations. 


“Ne quid nimts.” 


A ROYAL SURGEON. 


Nozsuer by philanthropy even than by birth, Duke Karl 
Theodor, of the Royal House of Bavaria, completed on Friday, 
the 7th inst., in the presence of six colleagues, his two- 
thousandth successful operation for cataract. The opera- 
tion was performed in his laboratory at Munich, an institu- 
tion fitted up and maintained by his Highness for the 
study and cure of diseases of the eye. Duke Karl Theodor’s 
career deserves a chapter to itself in the ‘Romance 
of Medicine.’? Born in the purple, with ‘every temptation 
to lead a life of social, of lettered, or of artistic ease, 
he found himself when a mere boy irresistibly drawn to the 
healing art and set himself to qualify for the profession by 
patient study on academic lines. He laid a solid foundation 
in classics and physics for the medical structure he was to 
year on it, and in the University of Munich he distinguished 
himself in every preliminary subject before graduating in 
1872. Mis examinations, undergone in equal circumstances 
with those of his humblest fellow students, were passed with 
first-class honours, and immediately afterwards he proceeded 
to practise gratuitously amongst the poor as an ophthalmic 
surgeon. Hefounded near his chateau, onthe lovely Tegcrn See, 
a district hospital for eye diseases, giving consultations to all 
sufferers from the same, performing with his own hand the 
more difficult operations, and, in concert with his noble con- 
sort, who acted as chief- nurse, conducting each case per- 
sonally to convalescence. In the summer he established at 
Meran, in the Austrian Tyrol, an ambulance hospital, to 
which ophthalmic patients from far and near flocked for 
advice and treatment, gratuitously given ; and so successful— 
where success was possible—has been his practice, that many 
of the upper classes, suffering from eye affections, would fain 
have become inmates of his ambulance hospital. But except 
in very peculiar cases, in which from loyalty to professional 
usage he always requires a fce, none but the poor come 
under his treatment, all those who are able to pay being 
passed on by his Highness to colleagues and friends. Karl 
Theodor’s popularity in the Bavarian and the Austrian Tyrol 
may be imagined. At the close of his summer campaign— 
a campaign infinitely more glorious than the most brilliant 
amongst those of his warlike ancestors—his return to his 
chiteau on the Tegern See is quite triumphal in its 
character, On the occasion of completing his fiftieth 
birthday in August, 1889, this annual ceremony assumed 
something like national proportions and formed the subject 
of an ode by Oscar von Redwitz, ‘‘ Heil dir, Karl Theodor,” 
which has become a gem of his country’s literature. Amidst 
all this active work of philanthropy Karl Theodor contributes 
ably to the scientific advance of ophthalmic surgery, and in 
“Virchow’s Archiv,’ the “ Zeitschrift fiir Biologie,” and the 
“Archiv fiir Ophthalmologie’’ he is the writer of more than 
one masterly paper or monograph on pathological subjects 
particularly in ophthalmic medicine. Unique in the exalted 
class to which he belongs, Karl Theodor reflects on it an 
honour far beyond the power of ceremonial or pageant to 
recompense and establishes a precedent which will (lo more for 
his order than statecraft, however astute, or militarism, 
however brilliant. 


EXTINCTION OF A GERMAN UNIVERSITY. 


In Europe there is one Teutonic University the less. 
Dorpat as a German seat of learning is no more. It had won 
for itself the name of the ‘‘ Heidelberg of the North,” and 
was undoubtedly a ‘‘centre and hearth of Germanism in the 


Baltic provinces.”” Founded in 1632 by Gustavus Adolphus, 
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it did good work amid many disastrous vicissitudes. Fire 
cand flood assailed it ; ‘‘suspended animation ”’ overtook it in 
the war between Poland and Sweden ; Ivan the Terrible and 
Peter the Great each left on it the marks of his destroying 
hand ; it was razed to the ground in 1777 by one of the most 
frightful conflagrations on record. But the ‘‘vestal fire’’ of 
Jearning was never wholly extinguished on its site, and in 
all the faculties, particularly that of medicine, it did noble 
work within the last fifty years. We have but to indi- 
cate the splendid series of experiments on ‘Die Verdau- 
ungssiifte und der Stoflwechsel’’ (the gastric juices 
and metabolism), by Heinrich Bidder and Karl Schmidt 
and the not less fruitful monographs of Owsjannikow 
on the nerve centres to remind our readers of what 
physiological chemistry and neurology owe to the Dorpat 
school. But, as an outpost of German culture and 
German influence, its very eminence made it the mark of 
Russian jealousy, and the most absolute ef European 
monarchs, responsive to the pressure of the Muséovite party, 
has with the stroke of the pen achieved what fire and flood 
and war were powerless to do—he has suppressed it. ‘True, 
the Russian University of Zuriew rises on its ruins, but it 
will be long before the new seat of learning attracts the 
mind of educated Europe so powerfully as did the old. 
Measured by the progress made by other universities under 
the immediate patronage of the Czar, the University of Zuriew 
will have much ground to regain before it puts itself on a 
level with its German sisters or even with its predecessor of 
Dorpat. Soience is cosmopolitan, and the exclusive policy 
prescribed from St. Petersburg for the regulation of thought 
and research does not suit the academic constitution. ‘Ortho- 
doxy,’’ except that which owes its allegiance to inductive 
truth, is a discouraging, dwarfing atmosphere for the ‘‘facul- 
ties’’—that of medicine in particular. Jor twenty years the 
“German element”’ in Dorpat has been steadily undermined 
at the instance of Muscovite jealousy, and the interdict put 
upon the German language as an instrument of teaching 
signed its death-wa:rant as a school. The Baltic provinces, 
as a whole, and Livonia especially, take a good many steps 
backward by the suppression of Dorpat. Let us hope, if we 
‘hardly expect, that this is only preparatory to a leap or 
spring by which they may recover their lost ground. 


THE PREVALENCE OF GLANDERS IN LONDON. 


Ow1ncq to the continued prevalence of glanders in London, 
the County Council has issued orders of a more stringent 
character for its suppression than any hitherto attempted to 
be enforced in this or perhaps in any other country. The 
measures now decreed consist chiclly of compulsory isolation 
and marking of suspected animals, and slaughter of those 
which are affected with the disease; and at a specially 
convened meeting of the veterinary authorities of the 
Council held not long ago, it was stated that, as it had 
become necessary to take every possible precaution in check- 
ing the disease, the inspectors were in every case, whether of 
suspicion or of actual infection, to employ to the utmost limit 
the power vested in them by virtue of the new regulations. 
A rigorous system of marking every suspected animal, so as to 
render identification easy, was to be enforced, and in cases in 
which an owner of horses neglected to isolate any suspected 
horse, the inspectors were instructed to prohibit other horses 
leaving the premises until the regulations had been complied 
with, Theseregulations are complained of as drasticand oppres- 
sive, in view of the fact that the Council does not grant com- 
pensation for the value of the horses which must necessarily 
be destroyed. It is asserted by those who object to such 
moeasures being carried out without remuneration to the pro- 
prietors that ‘‘the Council is attempting to force horse 
owners to slaughter their horses by enacting oppressive and 
tyrannous regulations, such as surrounding the premises with 


police officers, fixing placards on the doors and preventing 
the removal of healthy horses from the premises, although 
such animals cannot spread the disease.’”” No doubt there is 
acertain amount of hardship inflicted on those horse pro- 
prietors who have the misfortune to have glanders in their 
stables ; but surely it is as much in their own interest, 
as in that of other owners, to get rid of the contagion 
as quickly as possible. There is much to be said for and 
against compensation ; but there can be no doubt that 
if it were allowed for glandered horses there would 
be great scope for dishonest practices. Besides, this 
malady is not to be classed with such infectious disorders of 
ruminants as foot-and-mouth disease and contagious pleuro- 
pneumonia so far as compensation is concerned. To declare 
that horses which have been stabled with glandered ones cannot 
spread the disease is a dangerous doctrine, and one which 
should not be entertained. Every horse which has been in a 
stable or stable-yard where the disease exists ought to be 
considered as suspected and treated accordingly. The disease 
is no doubt a troublesome one to get rid of, and needs not 
only energetic measures, but also the hearty codperation of 
those who have it in their stables, to effect its suppression. 
That it can be eradicated there can be no doubt whatever ; 
for at one time glanders was quite a scourge amongst army 
horses and caused serious loss, but for five years there has 
not been a case reported in the United Kingdom, though the 
horses of marching regiments are in much danger of infection 
when they arebilleted in the stables of civilians. That glanders 
cannot be spontancously generated, as was generally believed. 
at one time and is still in some quarters, is also conclusively 
demonstrated by the same fact and also bythe circumstance 
that, though it has been imported into Australia from the 
United States, it was at once stamped out, and is unknown 
on that great continent and in New Zealand, though horses 
are fed, stabled and managed in much the same way as in 
countries where it reigns all the year round. It owes its 
existence and maintenance solely to its contagious properties. 


PROSECUTIONS FOR THE SALE OF DISEASED 
MEAT. 


Two cases have recently been tried at Huddersfield—the 
one on March 29th and the other on April 6th—for the sale 
of diseased meat, In the first case, Sykes Brook, a farmer 
and milk dealer, was charged with having discased meat on 
his premises for sale and for the food of man, George 
Armitage, butcher, was charged with having it in his posses- 
sion, and I. Sykes with slaughtering the animal. Mr. James 
Lightfoot, inspector of nuisances, who deposed to having 
found the meat on the premises of Sykes Brook on Feb. 28th, 
described the flesh as being wet, soft, crackling on pressure 
and devoid of fat’; and the medical officer of health, Dr. 
Kaye, who examined the meat, pronounced it to be soft and 
sodden and the carcase emaciated. Dr. Kaye could not find 
any evidence of tubercle in the meat, but stated that the lungs 
were badly diseased from chronic inflammation, the effect of 
whick would be to render the whole carcase unfit for human 
food. The flesh having been seized by the inspector of 
nuisances at the time that the cart had been loaded with it 
for its removal, a defence was set up that the cart was ore 
ordinarily employed for the conveyance of the carcases of 
horses and that the meat in question was actually about to 
be conveyed to a knacker-yard. This defence was not 
admitted, and the bench, having found the case proved, 
fined Armitage £10, Brook £5 and Sykes 10s., each with 
costs. In the second case, Ezra Lightowler and Sarah Dysi n. 
were each charged with having diseased meat in their posse: = 
sion intended for the food of man. Having received 
information of the slaughter of a diseased cow, the 
medical officer of health and inspector of nuisances 
visited Lightowler’s premises, Before any ‘questions had 
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been asked, Lightowler protested that the carcase was not 
in his shop, and volunteered the information that the hind- 
quarters had been sold for food for poultry and the fore- 
quarters had gone to Staniland to be boiled for pigs. The 
ribs, stripped of their flesh, were discovered in an outhouse 
on the defendant’s premises and showed evidence of tuber- 
culosis. The forequarters were eventually traced to the 
premises of George Gronbach, pork butcher, and the hind- 
quarters to Mrs. Dyson. The flesh and lungs were seriously 
affected with tuberculosis. Gronbach, in his defence, stated 
that he had purchased the meat from a man named North, 
who brought it in a cart, but that he had not observed and 
did not know to whom the cart belonged. In the end the 
prosecution failed to establish the proof of the existence of 
an agency between Lightowler and North ; and as Gronbach 
was the individual by whom the meat was being used, the 
case against Lightowler and Dyson was dismissed. The 
case demonstrates once more the necessity for an organised 
plan of systematic inspection of meat before it is offered 
for sale. 


HOUSING OF THE WORKING CLASSES IN THE 


RURAL DISTRICTS. 


Two and a half years have elapsed since the passing of the 
Housing of the Working Classes Act, yet only one rural 
authority up to the present has adopted Part III. of the Act 
and set about erecting cottages for the working classes. The 
Thingoe (West Suffolk) sanitary authority having obtained 
the permission of the Local Government Board to borrow 
£1500, have purchased four acres of ground at Ixworth and are 
proceeding to erect eight cottages with three bedrooms each. 
At the last meeting of the Chelmsford rural sanitary 
authority their medical officer of health recommended that 
action should be taken under this Act to provide the much 
needed accommodation in one of their parishes since private 
enterprise was likely to do nothing. Dr. Thresh showed that 
eight good cottages, each with a quarter of an acre of ground, 
could be built for £1320. To repay this in thirty ycars and 
maintain the cottages in repair would involve a charge of £73 
ayear. The rental would be £48, leaving the balance to be 
paid from the rates. At the expiration of the thirty years 
the rents would help to relieve the rates. It was decided to 
issue a notice to every member of the authority stating that 
this suggestion would be discussed at the next mecting. 


“A SERIO-COMIC STRIKE. 


Evun in the well-filled life of the medical practitioner 
there are found vacant spaces of leisure during which he 
may, if so disposed, concern himself with other than purely 
professional matters. Every branch of knowledge, every 
phase of culture has been enriched by the voluntary activity 
of such intervals. Other and less directly purposeful efforts 
have in like manner come within the series of diversions and the 
claims of healthy physical exertion and of social relationship 
have never been overlooked. It has been reserved for our own 
time, however, to devise one more such holiday occupation, and 
that of a kind peculiarly characteristicof theage. Five medical 
practitioners, we are told, accepted office as judges in a ‘‘ Grand 
National Baby Show’ recently held in Melbourne, and for 
three days exercised the novel responsibilities of their exalted 
station. The appointment was not honorary, but by a curious 
oversight the judicial salary does not seem to have been 
fixed beforehand. ‘The effect of this omission was somewhat 
dramatic. At the close of the exhibition each member of the 
medical bench sent in a bill for £5 on account of his pro- 
fessional services. The director Sould not meet even this 
moderate demand. The umpires, not to be beaten, struck 
work to a man and withheld their decision. As yet, it 
appears, no arrangement has been come to. ‘The five 
are still obdurate and the suspense endured by the mothers 


of the show-babies may be imagined. As regards the 
question of right in this case, there can be no doubt that 
the judges are entitled to some salary and their own estimate- 
of this is by no means a high one. Their wisdom and pro- 
fessional taste, in assuming with all seriousness in a matter so: 
trivial their thankless judicial function, are, in our opinion, 
open to question, and will not tend to raise them in the- 
esteem of their medical brethren. 


WORK AT A JAM FACTORY. 


THE death of a girl employed in a jam factory has excited' 
considerable interest and some controversy. We will not 
touch upon the disputed points of the case and we do not wish: 
to venture to express an opinion on the sanitary or insanitary 
condition of the factory and of the work without having first 
carefully inspected both. One fact, however, seems clearly 
established—namely, that the girls work more than nine hours. 
a day and yet take their meals in the same rooms where they 
work, It is urged that many of the workers come from long* 
distances, and that it would not be practical to tum. 
several hundred girls into the streets for every meal. 
That being the case, a special dining-room should be pro- 
vided on the premises. ‘The fact that some 500 girls live 
and eat for more than nine consecutive hours in the 
same rooms where jam is being made is not calculated to 
promote the health of the girls or to secure the purity of 
the jam. The workgirls, we are told, are reluctant to leave 
the factory for their meals, preferring to chat with each: 
other. If they asked for a special permission to go out for 
their meals this would be granted. But would it not be rather: 
awkward to grant some 500 special permissions every day?’ 
The point is that, on the contrary, the girls ought to be 
prevented from taking their meals in the work-rooms. We- 
should have imagined that it would be to the advantage of 
all concerned to have organised on the premises a kitchen and 
dining-room, where the workpeople could enjoy cheap whole- 
some meals and a little necessary rest. 


THE PREVALENCE OF SMALL~-POX. 


‘THERE have been comparatively few fresh centres of small- 
pox during the past week, and in most of the towns where 
the disease has lately been prevalent the numbers have 
notably declined. One of the exceptions to this is to be 
found in Halifax, where small-pox has been prevalent 
for twelve months or more, many of the recent cases 
being attributed, rightly or wrongly, to hospital infection. 
Fresh cases have occurred at Manchester, Bradford, 
Bingley, Chester, Northwich, Leicester and other places. 
The new cases in Glasgow show great fluctuation in 
numbers from week to week. Last week there were 82, as- 
compared with 17 in the preceding week. In the Vale of 
Leven 12 cases have occurred, and revaccination is being 
largely practised. Cases are also reported from Nairn, 
Greenock, Govan, Kirkpatrick, Galashiels and Aberdeen. 
In Montrose there have been three cases, and the community is- 
being brought face to face with the question of special hos- 
pital accommodation. Acting on the advice of their medical: 
staff, the infirmary managers have refused to admit small- 
pox cases on account of the danger of infection to other 
inmates, and it scems that great public indignation has been. 
aroused by this decision, especially as some wards had: 
originally been intended for infectious diseases. But 
the great risk of treating small-pox under the same roof 
with other diseases is so well and has been so long 
known that the local authority has had ample oppor- 
tunity of profiting by this knowledge and of erecting a 
separate hospital for infectious discases, and the fact that it 
has neglected this obvious duty gives it no right now to call: 
on the infirmary managers to risk the safety of the other 
patients, for whose well-being they are primarily responsible. 
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If people choose to scout the necessity for preparation 
against an absent danger, they must, we fear, pay,some 
penalty when the danger comes, and in the meantime the 
result in Montrose is that the three patients are being treated, 
according to a correspondent of the Dundee Advertiser, 
‘in the small houses in which they live, all of which are in 
thickly populated parts of the town.’’ In the case of small- 
pox it is fortunate that the people have another remedy to 
fall back on, and whoever chooses to protect himself and his 
family by vaccination and revaccination need have no anxiety 
as to where the cases are being treated. 


UNQUALIFIED PRACTITIONERS. 


WE are glad to see that attention is being directed in the 
columns of our lay contemporaries to the evils attending the 
employment of unqualified practitioners. It is well to make 
clear that the General Medical Council has denounced the 
employment of unqualified assistants, excepting under the 
immediate supervision of the principals. Medical men now 
incur a great responsibility and the risk of having their names 
removed from the Register by employing unqualified assistants 
in the responsible charge of patients. It must be said, 
on the other hand, in mitigation of this offence on the 
part of some practitioners, that the public are not without 
plame. The disposition to shirk payment for medical services 
and to pay practitioners in the humble ranks of practice 
meanly is a scandal and an immorality, and it lies at the 
door of every man who has the means to pay his doctor as 
he pays others who render him absolutely necessary services. 
The injustice is the greater because the medical practitioner is 
practically at the service of all classes by night and by day. 
By all means let the lay press be used for the exposure of this 
evil; but let the evil be viewed in all its bearings and let 
medical service be treated on its merits. 


ESPOSIZIONE INTERNAZIONALE DI 


AT ROME. 


An Italian correspondent writes, under date Rome, 
April 6th: ‘The Under Secretary of State for the Home 
Department has sent an official intimation to all the pre- 
fects throughout the Italian peninsula and islands, in which 
he reminds them that, on the occasion of the Eleventh Inter- 
national Medical Congress to be held in Rome, there will also 
be an ‘(International Exposition of Medicine and Hygiene” 
promoted and directed by a committee appointed ad hoo and 
presided over by the Commendatore Pagliani, .the head of 
the Sanitd Pubblica of the kingdom. The intimation further 
dwells on the very great importance of the Exhibition, not only 
for the simple advantages it will incofitestably bring to the 
progress of science and industry, but also because it is caleu- 
lated to place in bold relicf the vast improvement wrought in 
these later years on the hygienic condition of all parts of 
Italy. Accordingly, to render the Exhibition a more complete 
and conspicuous success, the Under Secretary of State for 
the Home Department requests the loyal and effective 
codperation of the communes and of the provinces, in whose 
interests and by whose deliberations were initiated the great 
projects and undertakings relative to the reclamation of the 
soil and the rehabilitation of the dwellings, to the construc- 
tion of hospitals and aqueduets, and to the rebuilding and 
rearrangement of educational establishments, of cemeteries 
and of all works of a cognate kind. The detailed enumeration 
and description of such projects and undertakings, whilst 
constituting a feature of the ‘Esposizione’ which must re- 
dound to the credit of the kingdom, will reflect: peculiar honour 
on those communal or municipal bodics which have initiated 
and become responsible for so much good sanitary work, All 
those public corporations, therefore, which have thus qualified 
to be represented in the ‘Esposizione’ are invited by the 
Ministry of the Interior to codperate with that department of 
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State in putting the ‘movimento igienico’ of Italy during the 
last decade as much en évidence as possible. I may add that 
the progress to be thus attested will be especially striking in the 
hydrological and balneological development effected of late 
years, a development which must convince the world of the 
wealth enjoyed by Italy in mineral waters and climatic resorts, 
and also of the energy with which she is at length devoting 
herself to turning them to proper account.”’ 


THE PREVALENCE OF FEVER. 


ScARLUT FEVER still shows a marked diminution of inci- 
dence, less than a thousand cases having been notified in the 
chief towns of the kingdom during the week ended April 1st. 
London contributed exactly a third of these, the next in 
order being West Ham, Leicester and Birmingham. Diph- 
theria was about one-quarter as prevalent as scarlet fever, 
but more than half of the cases occurred in the metropolis, 
Cardiff and West Ham coming next. On the other hand, 
only one-eighth of the enteric fever was metropolitan. The 
London scarlet fever mortality exhibited a rise, being much 
above the average. Though a somewhat greater number of 
scarlet fever patients were admitted into the fever hospitals, 
the numbers remaining were lower than the week previously. 
The diphtheria mortality still continues high, being double 
the average, and more cases were admitted to hospital. The 
influenza mortality in London was last week above the 
average of the previous three weeks. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


Tu collection of portraits of physicians and surgeons in 
the library of the Royal College of Surgeons of England has 
just received a very notable addition from Mr. T. Madden 
Stone, who was for many years officially connected with the 
College. Throughout a large part of his life Mr. Stone has 
been making the collection which he has now generously 
handed over to the College library. Many of the portraits 
are proofs and in a very fine state. The value of the collec- 
tion is increased by the fact that autograph letters are 
attached to very many of the portraits. Mr. Stone has also 
been an enthusiastic autograph collector, and has acquired 
a very fine collection, independently of those added to his 
pictures. The medical and surgical part of these autographs 
has been presented to the College. There are letters from 
John Hunter, Albinus, Boerhaave, and from nearly every 
surgeon of note of the present century. ‘There are also 
many intercsting papers relating to John Hunter, which 
will form a valuable item in the Hunterian Exhibition to 
be held at the College on July 5th. 


THE JEWS AND VACCINATION. 


Ava time such as this, when so many boards of guardians 
are evincing an indifferent spirit in reference to vaccination 
in their districts, it is especially interesting to learn from 
Dr. Tatham’s return for the last quarter, ending Dec. 31st, 
1892, the steps which have been taken in the city of 
Manchester by the Jewish Board of Guardians in consequence 
of the prevalence of small-pox. ‘They have issued a regula- 
tion that no reliof shall be given at Passover (Matsos) unless 
a medical certificate of successful vaccination or revaccina- 
tion be produced. UJandbills setting forth these conditions 
are printed both in Hebrew and English and circulated 
amongst the Jewish community. The plan is said to have 
been fairly successful ; at any rato not a single Jew has been 
found to be infected with small-pox during the epidemic. 
Although, of course, the immunity of the Manchester Jews 
may not be entirely due to the regulation in question, the 
action taken by their board of guardians is nevertheless of 
very considerable interest. In respect to the Christian 
population, all Dr. Tatham’s suggestions have been at once 
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acted upon by the boards of guardians having jurisdiction 
in the city, but in spite of posters drawing attention to the 
necessity and facilities for vaccination and re-vaccination 
we read that those of the public who are in most need of 
protection ‘‘have treated the matter with almost complete 
indifference ; so that practically revaccination had not been 
accepted to any appreciable extent by the working classes 
in Manchester by the end of 1892.’’ It must certainly be 
admitted that the Jews have set an example which should be 
widely followed, more especially since the present outbreak 
in so many parts of England has to a very large extent been 
originated and spread through the agency of tramps who 
seek relief from place to place. 


THE LIABILITY OF A PRINCIPAL FOR THE ERRORS 
OF A LOCUM TENENS: A HARD CASE. 


Aw action, Williams v. Soden and Meaden, at the Cardiff 
Assizes illustrates the above point in a way that must 
be seriously considered by practitioners. Mr. Williams was a 
patient of Mr. Soden. In the absence of Mr. Soden he re- 
quested the attendance of Dr. Meaden, who was acting 
as locum tenens to Mr. Soden. Mr. Williams brought an 
action for £500 damages, alleging an error in the prescription, 
which was, however, denied by the defence. The result was 
a verdict against both the principal and the locum tenens 
for £27 and costs. ‘he result is very hard on Mr. Soden, 
who had taken every reasonable care that in his absence his 
patients should be well and promptly served and who yet is 
likely to be heavily mulcted for an alleged inadvertence for 
which he had not a shadow of personal blame. ‘The hardship 
must not be measured by the damages awarded. The legal 
expenses, it is said, will amount to £200 or £300, which isa 
serious hardship. The case is one that appeals to medical 
men generally. Mr. Soden is entitled to the sympathy of the 
profession and no doubt his neighbours will take steps to 
express this feeling in a practical form. 


ALIEN IMMIGRATION. 


Tus returns asked for in the House of Commons ‘‘of the 
number of aliens that arrived from the Continent at ports in 
the United Kingdom during the month and three months 
ended March 31st, 1893,’’ has been issued. ‘The classification 
of ports of departure is as follows: Gothenburg, Hamburg, 
Christiania Arendal and Christiansand and other continental 
ports. From these returns it would appear that the total 
number not stated to be ex route for America in the month 
ended March 31st was in 1893 3193, as compared with 2789 
‘in 1892 ; that the totals for the same period of those en route 
for America were in 1893 9881, against 11,975 for 1892 ; whilst 
the numbers for the three months ended March 31st, 1893, 
were 6959, against 7634 of those not stated to be em route 
for America and 15,829 against 19,800 of those en route for 
the New World. These figures make a grand total of settlers 
and travellers of 22,788 for 1893 and 27,434 for 1892. 
These statements, showing a diminished emigration, are 
satisfactory, except the figures for the month ending 
March, 1893, which show an increase of immigration 
during last month into this country. The exception, how- 
ever, is important to us. It is explained that the number 
of sailors included with the aliens who arrived at ports 
in the United Kingdom not en route for America in the 
month of March, 1893, was 1034, against 951 in the same 
month of 1892—that is, 83 of the surplus of last month 
are due to a larger number of sailors. ''his, however, deducts 
little from the increased influx of aliens. What are the 
causes of this increase in immigration to this country last 
month whilst emigration of aliens generally has diminished? 
It may legitimately be conjectured that the experience of those 
who settled in England in 1892 must have been sufliciently 
encouraging to cause others to follow their example in 1893. 


It is probably in a measure due also to the action of demo- 
cratic America that this monarchical country has to harbour 
an inéreased number of refugees. ‘To persons escaping 
from abject misery the freedom from persecution which even 
British squalor enjoys may be a luxury. We are inclined to 
believe that the alien prefers the tyranny of the sweater to the 
knout of the autocrat. The natural sympathy with misfor- 
tune which Englishmen have ever evinced must, however, be 
regulated by wisdom in a crowded civilisation such as ours. 
The economic and sanitary disturbances calculated to be 
brought about are very serious considerations. Is the 
difficulty to be met by the exclusion of the alien or bya 
modification of the conditions of social life in England? 
That pressure must relieve itself in some direction is manifest. 
We trust it may do so without the infliction of undue hard- 
ship either upon the destitute seeking an asylum or upon the 
hard-working children of our own soil. 


‘ 


MEDICAL EVIDENCE IN THE AYR POLICE COURT. 


In the Ayr Sheriff Small Debt Court, lately, Dr. k. A. 
Morton sued Mr. CG. B. Rowan, Procurator-Fiscal of the 
Borough, for 10s. 6¢., his fee as 1 witness at the Ayr Burgh 
Court in a case of assault which he was attending. ‘The 
refusal of the Procurator-Fiscal to pay the medical man his 
fee surprised, as it well might, the Sheriff. Mr. Lockhart, 
for the pursuer (plaintiff), said his client had received 
a letter from Mr. Rowan, in which he said, ‘Of course 
you are entitled to a fee,’’ and that he had invariably 
paid fees to gentlemen attending the Burgh Police-court. 
Mr. Rowan made two or three lame excuses. First, he 
said Dr. Morton was not called to give skilled evidence, 
but was called as the possessor of knowledge. ‘This 
distinction is not respectful to the medical profession, how- 
ever creditable to Mr. Rowan’s legal acuteness. But the 
distinction was too fine for the Sheriff; his only doubt 
was as to the person responsible for the fees, on which 
Mr. Rowan then took his stand, and for light on this point 
the case was adjourned to May 11th. It is pitiable to see an 
expert witness so treated in a legal court over a very modest 
claim. 


THE INTERNATIONAL MEDICAL CONGRESS. 


Aw Italian correspondent writes from Rome under date 
April 3rd: ‘The Central Committee here is in daily receipt 
of communications from foreign Governments and medical 
schools announcing the names of representatives of both at 
the Congress, and in the case of-the latter intimating now 
and again the subject of the thesis or paper their representa- 
tives propose to rea. The National Committee of Roumania 
has, under the auspices of the Society of Medical Sciences 
at Bucharest, been constituted as follows: Dr. (. D. 
Severeano, professor of medicine in the University, President ; 
Dr. N. Racoviceanu Pitesti, secretary ; Dr. 4. Petrescu, pro- 
fessor of therapeutics, Dr. D. Driighiescn, professor’ of ob- 
stetrics, and Dr. A. Leonté, surgeon-in-chief of the hospitals, 
councillors ; and at its last sitting a strong contingent of 
Roumanian delegates, representing every branch of the pro- 
fession, was formed to take part in the Congress. Their 
names include those of some of the leading men of science in 
the Balkan peninsula, whilst Turkey completes the list with Dr. 
von Millingen and Colonel Behdhjet Bey, well. knownauthoritics 
in Ottoman medicine. The national German committce has 
appointed a sub-committee at Munich for the kingdom of 
Bavaria, consisting of Professors Spatz, Winkel, Rothmund, 
von Zenken, von Leube, Merkel, llofmann, Roth, Zdller, 
Schreiber and the distinguished head of the Munich clinique, 
Dr. von Ziemssen. Its nominees will be announced to the 
Central Committee here in a few days. ‘The Imperial 
Principality of Gérz-Gradisca has already appointed its dele- 
gates—Drs. Matteo Babarowich, Ernesto lratrich, and Arvane 
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Luzzatto, who are also members of the Central Committee of 
Vienna. The Dutch Society of the White Cross, in reply 
to the invitation of the Central Committee, has nominated 
as its representatives Drs. P. I. Barnoms and J. W. 
Schmit, members of the Society in question, whilst 
Holland herself is efficiently represented by Professor J. B. 
Stokvis, The United States of America have already depiited 
a Strong contingent to the Congress, and of the names which 
have up to now reached the Central Committee here I may 
mention Dr, R. C. Dean, representing the American Minister 
of Marine, and Dr. Charles R. Greenleaf, Surgeon-General of 
the United States War Department. Up to this morning 
fresh intimations of a liberal reduction of fares for intending 
‘«Congressists’ have come in from various railway companies 
on the Continent, and it is believed that ultimately there will 
be no exception to this special regulation on the part of any 
steamboat or railway directorate in Europe.’”’ 


THE SELECT COMMITTEE ON DEATH 
CERTIFICATION. 


Tus committee will, we understand, hold its first sitting 
to-day (Friday). ‘There is no doubt a great deal of very loose 
certification of death, and the committee will do a great 
service if it can only succeed in indicating the chief 
causes of this great evil and in suggesting improvements in 
the law. Facts as to stillbirths and the certification by 
midwives of them and of children dying a few days after 
birth certainly require investigation. Then a great number 
of people die who have not been attended by any regular 
medical practitioner and their friends succeed in getting 
them buried without a coroner’s inquest. Only less un- 
satisfactory is the case of the probably still larger number 
to whom a medical attendant is called, not to ‘“ obviate 
the tendency to death,’’ but because it cannot be obviated. 
It would be an improvement in the law or in the form 
of certificate to require more definite information as to 
the length and frequency of attendance. A medical man 
exists, not to fill up death certificates, but to prevent the neces- 
sity forthem. Yet thousands die in this civilised land as 
unhelped and unrelieved as if they werein the middle of Africa. 
In cases of cremation it is absolutely necessary to require 
reliable evidence of the cause of death ; otherwise it might 
easily be used as a means of concealing crime and preventing 
exposure, Sir Walter Yoster may be trusted to keep the 
investigation on practical lines. 


SMALL-POX AT LARGE. 


THE cases of small-pox reported for the week ending 
March 25th in towns where notification is carried out 
amounted to the large figure of 228, and this number increases 
steadily every week; but it does not in any proportion show 
the amount of prevalence of this disease throughout the 
country, There are a number of tramps wandering about the 
country with a modified form of small-pox, and one of 
them appears to have come in contact with an unvaccinated 
person at Oxford lately, where the labour master, who had 
not been vaccinated, was seized with small-pox of a very 
virulent type, contracted from a casual who was well enough to 
walk to Thame, a distance of seventeen miles, where his con- 
dition was detected and he was detained. At Luton there has 
been a second case of small-pox at the workhouse, and as the 
guardians forthe last year or two have not enforced the vaccina- 
tion law the consequence is that there is a large proportion 
of children unprotected. The guardians at Luton must 
indeed be a short-sighted body if they cannot see that in 
this matter not only the lives of the children are at stake, 
but that the pockets of all the inhabitants may be made 
to suffer for neglect in carrying out the laws of the country 
with regard to vaccination. A short time ago, on a Friday, 
a@ man from a lodging-house in Islington, having the small- 


pox eruption developed, presented himself at the house of 
a medical practitioner in the neighbourhood. ‘The medical 
man immediately notified the case. The inspectors lost 
no time in visiting the lodging-house; but the man could 
not be found. Days of search elapsed and it was not 
till the following Tuesday morning at two o'clock that 
he was discovered in another lodging-house about a mile 
distant, Comment is needless. The unprotected will suffer, 
and they will have no one but themselves to blame. 


DEATH OF PROFESSOR RAWDON MACNAMARA. 


Wu much regret to have to announce the death, from acute 
pneumonia, of Professor Rawdon Macnamara of Dublin, which 
took place on the 12th inst. Professor Macnamara repre- 
sented the Royal College of Surgeons in Ireland on the 
General Medical Council and was one of the surgeons to the 
Meath Hospital. His genial disposition, cultured mind and 
shrewd judgment will be much missed by his colleagues at 
the Gencral Medical Council. We hope to publish an account 
of his life and work in our next issue. 


MIDWIVES’ CERTIFICATES OF INFANT DEATHS. 


Mr. Braxton Hroxs very properly held, on the 3rd inst., 
an inquest on a baby ten days old. A certificated midwife 
had given a certificate of death and was surprised to hear 
her action questioned. She pleaded to an experience which 
covered 7000 cases. But this in no way enables her to say 
what a child dies of, or to satisfy the public that if a medical 
man had been called in the child might not have lived. Her 
innocent answer to remonstrance suggests a direction in 
which the Committee on Death Certification may probably 
find some light. 


PRECAUTIONS AGAINST CHOLERA IN ISLINGTON. 


A OTROULAB has been addressed by Mr. Harris, medical 
officer of health for Islington, to medical practitioners, inti- 
mating the intention of the Sanitary Committee to appoint 
medical men, willing so to act, for attendance on cholera 
cases. Provision will also be made for the appointment of 
druggists to supply medicines prescribed by night or day. It 
will be important also to have a staff of nurses in reserve. 
The fees for the services of the medical men are by no means 
exorbitant, 2s. 6d. for a visit by day and 5s. for a visit between 
8PM. and 8 A.M. 


LONDON POST-GRADUATE LECTURES. 


‘Hm general practitioner of medicine, always having work 
of a practical nature at hand and being perpetually en vidette, 
scanning a wide horizon on any point of which the scouts 
of the King of Terrors may suddenly appear, cannot be,too 
well equipped for his important duties, Behind him 
are the reserves in various departments of practice, who 
have, as a rule, the leisure to develop more highly their 
usefulness in their respective spheres. ‘heir usefulness is, 
however, more limited and their alertness is less constantly 
strained ; but their powcr is naturally greater under certain 
circumstances than those of their fellows fighting in the first 
line. Itis by these, asarule, that the necessity for the reserves 
being called into action is usually notified. How needful, 
then, that the latter should be thoroughly conversant 
with every advance in the knowledge of the defensive 
and offensive implements of the great humane ‘‘service’’ 
whose aim is the combat with death and disease. The 
present course of vacation lectures is calculated to pro- 
mote the efliciency of the latter on two very material 
points—-the bacteriology of disease and sanitary science 
generally. The bacteriological course, illustrated by speci- 
mens, diagrams and lantern sides, will be held under 
the direction of Professor Crookshank and Dr, Hewlett at 
King’s College, between twelve and one o'clock on the first 


878 Tsu Laycut,] 


THE ANNUAL MEETING OF THE BRITISH DENTAL ASSOCIATION. 


[Apri 15, 1893. 


five’ days [of the week from April 17th to 28th. The 
course of demonstrations and lectures in hygiene and public 
health by Professor Wynter Blyth and Dr. Sykes will take 
place at 3.30 P.M. on the same dates at the Parkes Museum, 
74a, Margaret-street, Regent-street, and will be illustrated 
by exhibits in the museum, lantern slides and experiments. 
We trust that this genuine effort to promote the efficiency 
and interests of the practitioner will meet with the apprecia- 
tion and success which it deserves. The fee for the bacterio- 
logical course is £2 2s.; that for the sanitary science course 
£1 1s. The fees are payable to the secretary, Dr. Fletcher 
Little, 32, Harley-street, W. 

THE death of the eminent botanist, Professor Alphonse 
L. P. Pyramus de Candolle, is announced. He was born at 
Paris in 1806, and for many years was director of the Botanic 
Garden at Geneva, to which post he was appointed on the 
death of his distinguished father, Augustin Pyramus de 
Candolle. Professor Alphonse de Candolle was a lecturer in 
the Academy at Geneva, was a member of various learned 
societies in Europe, including the Royal Socicty of London, 
and at the time of his death was the possessor of an honorary 
doctor’s degree of both Oxford and Cambridge Universities. 


A CIRCULAR letter has just been issued by Dr. Macgregor, 
Aberdeen, secretary of the Aberdeen committee of the James 
Anderson Memorial Fund, inviting subscriptions from personal 
and professional friends of the late Dr. James Anderson. 
Appended to the letter is a list of those who have already 
intimated their desire to contribute, and over £100 has been 
promised in sums varying from £20 to £1 1s. 


Luiat Bgrarpt, whose attempt on King Humbert we 
commented on last week, has, after cxamination by the 
Jeading Roman alienists, been pronounced a dangerous lunatic 
and is now in the wards reserved for such patients in the 
Central Asylum. He has relapsed into complete taciturnity 
(assoluto mutismo), the prelude, it is anticipated, to ultimate 
dementia. 


Tru Royal Commission upon Vaccination met again on Wed- 
nesday, after the Baster recess, at Great George-strect, West- 
minster, Sir James Paget presiding. Mvidence was given by 
Dr. William Husband, of Edinburgh, Director of the Central 
Vaccination Institution of Scotland. 


A SPECIAL general mecting of the Pathological Society of 
London will be held at 20, Hanover-square, on Tuesday 
evening, April 18th, at 8.30 r.M., to consider certain proposed 
alterations in the by-laws. The suggested changes have to 
do with the election of candidates for office. 


HE annual dinner of the Pharmaceutical Society of Great 
Britain will be held in the Whitehall Rooms, Hétel Métropole, 
on Tuesday, May 16th, at 6.30 for 7 P.M. 


Tu annual dinner of the Army Medical Department will 
be held at the Hétel Métropole on Monday, June 12th, at 
7.30 P.M. 


Berwick Inrirmary.—The report read at the 
annual meeting of this institution last week was not dis- 
tinguished by anything of a sensational character. The 
charity runs on smoothly along the lines of its beneficent 
career, its income slightly exceeding its outlay. At a meeting 
of the managing committee it was agreed that a minute be 
drawn up expressing deep regret at the death of Dr. P. W. 
Maclagan, and that, in memory of their late senior medical 
officer, the ward hitherto remaining unnamed should be 
called the ‘‘Maclagan’’ ward. ei 


THE ANNUAL MEETING OF THE BRITISH 
DENTAL ASSOCIATION. 


To say that the recent meeting of this Association was in 
every sense of the word a success is only to repeat what we 
have year by year reported. It was at one time proposed that 
the ‘place of meeting this year should be Chicago, and though 
there exist precedents of English medical societies holding 
their meetings abroad the proposal was reasonably negatived 
on the ground of the impossibility of many of those who would 
otherwise attend giving up so much time or caring to incur the 
necessarily large expense, so Birmingham was selected. But 
one change from the usual routine has been made, and that is 
the time—Easter—instead of the long vacation, about the con- 
venience of which opinions vary, though certainly the number 
of members who assembled was up to the average. Demon- 
strations were a most attractive and important section, an 
extra half-day being devoted to them, and few could look on 
and fail to be instructed. Perhaps the special feature of the 
meeting was the microscopical section. Messrs. Mummery, 
Tomes, Kauffmann, Lloyd Williams and quite a number of 
others showed themselves to be workers in the fields of 
bacteriology, pathology and dental comparative anatomy. 

Amongst the general papers, Mr. Quinby again brought 
forward a subject which he has evidently much at heart—viz., 
the Extraction of the Molars as a means of Preventing Decay— 
and, whilst admitting that there are some cases where the 
bicuspids might advantageously be sacrificed, he prefers, as a 
rule, to remove the six-year-old molars. Messrs. S. J. 
Hutchinson and Morton Smale described a method of treat- 
ing that most refractory form of oral deformity—protrusion 
of the upper incisors and canines. Mr. Booth Pearsall 
of Dublin discoursed on the arrangement of dental museums, 
and although, doubtless, many useful ideas were enunciated 
few curators would be disposed to accept the whole scheme. 
Dental education, especially with reference to mechanical 
training, received attention in papers by Messrs. Constant 
and Watts, and both advocated a more thorough teaching of 
this subject by the special dental schools. Mr. Blandy 
touched on that delicate subject, ‘‘Advertising,”’ to which we 
referred in T'Hu LANcET of last week. It is hardly necessary 
to add that Mr, Breward Neale, the popular President, did all 
in his power to make the social arrangements a success. 


THE ASSOCIATION FOR PROMOTION OF 
REFORM IN MEDICAL EDUCATION AND 
THE DRAFT FINANCIAL ORDINANCE 
OF THE SCOTTISH UNIVERSITIES COM- 
MISSION. 


We published in Ta LANowr of March 25th the opinion of 
the General Council of the Edinburgh University on the Draft 
Financial Ordinance recently issued by the Scottish Univer- 
sities Commission, by which it was scen that the ordinance in 
most of its essential proposals was unanimously condemned. 
The Edinburgh Medical Reform Association is no less clear 
in its denunciation. At a meeting recently held this 
Association approved of a memorandum the more important 
points in which are as follows: ‘he Association heartily 
approves of the principle that class fees are not to belong 
entirely, to the respective professors, but are to be paid 
to the University, but it objects in the strongest possible 
manner to the proposal to form a fee fund common to 
all the facultivs, the effect of which would be to apply 
medical class fees to the support of chairs outside medi- 
cine. ‘he memorandum insists that the medical school 
ought to have the first claim on its own class fees for the estab- 
lishment of new professorships and lectureships, and for 
laboratories and museums, and the encouragement of re- 
search,- without prejudice at the same time to its claims for 
a due share of: the general University funds. ‘The Associa- 
tion reminds the Commission that on previous occasions it 
has pointed out in detail that the medical faculty is in need 
of more teachers, of teaching in more subjects, of better 
appliances and so forth. ‘hese needs are regarded by the 
Association as urgent and it blames and charges the medical 
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‘faculty—that is, the medical professors of the University of 
Bdinburgh—with having entirely failed to point out these needs 
in their representations to the Commission. ‘The Association 
then reminds the Commission of the suggestions it made upon 
a previous draft ordinance as regards giving power to the 
University Court to make what financial arrangements 
they thought expedient when a chair became vacant, as 
regards payment of a fixed stipend and a share of class fees, 
the establishment of new professorships and lectureships and 
other matters which are specified in detail; and the Asso- 
ciation says that few if any of the medical reforms and exten- 
sions most urgently called for can be carried out under the 
Commissioners’ scheme, and the opportunity will be lost of 
devoting any part ofjthe medical class fees to these purposes. 
It is asserted that even on financial grounds the Com- 
missioners’ proposals are likely to fail, for the medical 
‘class fees upon which they rely to maintain the pro- 
posed salaries of the whole professoriate will prove to be in- 
adequate. These fees, it is stated, are already below 
, the limit at which they can possibly achieve what is expected 
of them. The Association considers that the medical school 
‘has every reason to look with alarm upon the prospect, and 
‘the Association feels bound to offer the most strenuous oppo- 
‘sition to the scheme. The Association further disagrees with 
. the principle of fixing by ordinance the salaries of professors, 
‘The question being purely one of circumstances ought to be 
left to the University Court. It disapproves of fixing a 
‘maximum limit beyond which no exertions of his own would 
‘ avail to raise the salary of a professor and holds that a pro- 
fessor should be encouraged by a material interest in his 
personal success; whilst this should also be kept in check 
‘by the strictest provisions against overcrowding of classes, 
; The Association suggests that whilst part of the actual 
‘feces drawn should be credited to the professors as an 
| incentive to exertion, the University Court should be left to 
; make its own financial terms with the different professors. 
The Association further points out to the Commission that 
professors nominated by the Crown after April 6th, 1882, 
were appointed subject to any changes which might be made 
in their position or emoluments by the Commission now 
sitting—that, in fact, they have no vested interests ; and yet 
the Commission has disregarded this and propose to treat 
them as if they had vested interests like professors otherwise 
or previously appointed. ‘his is regarded as unjust to the’ 
University. The Association further draws attention to an 
important omission in the ordinance, no regulations being 
imade for the chair of Clinical Medicine. The fces of 
| this chair have been allocated to the proposed general 
'fee fund without any provision for remunerating the 
' professors of clinical medicine who do the work. ‘Ihe Asso- 
ciation points out that there is no provision mace for new 
chairs in medicine and no express provision made or directed 
to be made for the new lectureships which are necessary. 
There are also no. directions as to what is to be done with 
‘lecturers’ fees within the University. In conclusion, the 
: memorandum says: ‘The importance of research meets no 
‘recognition in this ordinance. The Association holds strongly 
that there ought to be provision made for its promotion. It 
would be diflicult indeed to exaggerate the importance of 
this consideration, if the University of Edinburgh is to have 
the lead, or even to hold her own, in the medical and scientific 
world. ‘The Association is, indeed, disappointed that the 
commissioners have not taken a broader view of the actual 
and prospective requirements of such an institution as the 
University School of Medicine in respect of these essential 
particulars,’’ ‘Ihe memorandum is signed in the name of the 
Association by Dr. D. Berry Hart and Mr. C. W. Cathcart, 
the honorary scerctaries. 


CHOLERA. 


THuRD is but little to add this week to our chronicle of the 
progress of cholera. ‘he disease continues to manifest 
itself in several provinces of Russia and there can be no 
doubt of its having extended beyond the Russian frontier 
into Galicia. In France the epidemic still prevails at 
Lorient, where several deaths from cholera are of daily 
occurrence. The Senate of Hamburg has sent a number of 
medical men to Cuxhaven with instructions to take active 
measures in the event of any cases of cholera being detected 
on any of the ships arriving from abroad. 


CHOLERA IN FRANCE. 


(From ouR SPECIAL CORRESPONDEN'’.) 


YH PRESENT EPIDEMIC AT LORIENT. 
Deaths from Cholera in 1892.—Proportion of Deaths to 
Population.—The Levival of the Lpidemic. 

Yuu news from Lorient and from La Rochelle is far from 
encouraging, and it seems well nigh certain that the cholera 
epidemic only commenced in J'rance last summer and is likely 
to continue this summer. Before the epidemic is further . 
developed it will be well to see where it left off in 1892. Tor 
this purpose, there is appended firstly a map of France, which 
shows at a glance which departments were invaded by cholera 
and to what extent the disease spread. Though the epidemic 
commenced at Paris it caused a much higher fatality at Havre. 
Thus it is seen that the Department of the Seine Inférieure, 
whic has Havre for its principal town, is the only department 
shaded in the manner chosen to indicate that the deaths 
from cholera were above the proportion of 6 per 10,000 
inhabitants. Indeed, the actual number of deaths officially 
recorded in the department was 943, and this equals 11:2 per 
10,000 of the population. Next on the list is the Department 
of the Seine, which has Paris for its centre, and here there 
are 1878 deaths, or 5-9 per 10,000 inhabitants. Practically 
the Department of the Seine means Paris and its suburbs— 
that is to say; the part of France with which we in England 
have the most constant and daily intercourse. ‘Third on the 
list is the Department of the Morbihan, with 231 deaths, or 
4-2 per 10,000, and there the intercourse with England is but 
slight. The Seine-et-Oise, which is close to Paris, follows 
next with 212 deaths, or 3'3 per 10,000, and then comes our 
nearest neighbour, the Pas-de-Calais. This department is 
but twenty-one miles distant from the coast of England, and 
here there are 271 deaths, or 3-1 per 10,000, officially re- 
corded. But when making inquiries on the spot I ascertained 
that the number of deaths was somewhat higher than this 
official record. ‘hus there were 24 and not 17 deaths at 
Calais ; 31, and not 27, at Boulogne ; 76, and not 51, at Portel. 
Following in order of gravity are the departments of L’ure, 
95 deaths, or 2‘7 por 10,000; the Manche (including Cher- 
baurg), 180 deaths, or 2°5 per 10,000; the Bouches-du-Rhéne 
(where the discase was confined almost exclusively to 
the port of Marseilles), 90 deaths, or 1:4 per 10,000, Now 
comes the third category---namely, the departments where 
the number of deaths was less than 1 per 10,000 inhabi- 


Bor.ron Inrrrmary.—On Thursday, the 6th 
inst., the committee of the Bolton Infirmary held a meeting 
for the purpose of appointing a successor to Mr. Nathan Raw, 
M.D., B.S., who for two years had held the post of senior 
house surgeon to the infirmary, and who has been elected 
medical superintendent of the Dundce Royal Hospital. There 
was a large number of candidates for the house surgconcy, 
from amongst whom Mr. George Wilkinson, M.A., M.B., who 
for the last eighteen months had discharged the duties of the 
junior office, was selected. Dr. Raw, on his resignation, 
received from his committce a highly flattering address, 
written on vellum, together with various tokens of esteem 
from his former colleagues and other officials connected 
with the charity, 


tants—namely, the Nord, with 155 deaths, or 0°8 per 10,000; 
the Loire-Inférieure, 49 deaths, or 0-7 per 10,000; the Oise, 
30 deaths, or 0°7 per 10,000; the Calvados, 20 deaths, or 0-4 
per 10,000; the Somme, 23 deaths, or 04 per 10,000; the 
Seine-et-Marne, 14 deaths, or 0:3 per 10,000; and the Eure- 
et-Loire, 11 deaths, or 0:3 per 10,000 inhabitants. 

Taking the total number of deaths occurring in these fifteen 
departments, it is found that they amounted, when compared 
with the population, to a general average of 3:4 deaths per 
10,000 inhabitants. ‘hen there are tlhe scattered cases, for the 
most part in the immediate neighbourhood of departments 
infected. Thus there are in the departments of the Aisne and 
the Marne 4 and 8 deaths; in the Sarthe, the Finistére and 
the Vendée, 3, 4and 5 deaths. Down in the south of France, 
on each side of the Bouches-du-Rhéne, the Gard and the Var 
have 3 and 5 deaths. Tinally, on the German frontier, the 
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Meuse and the Meurthe et-Moselle have 3 and 5 deaths from 
cholera. 

Such was the condition of affairs on Dec. 31st, 1892. It 
will be seon that, with the exception of Marseilles, the epi- 
demic in the main invaded that portion of France which is 
the nearest to the coasts of England. Even Marseilles, in 
one sense, is not an exception ; for, though the Bouches-du- 
Rhone is one of the departments the furthest away from 
England, there is constant intercourse between England and 
the port of Marseilles. For instance, in 1892, 609 British 
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A, Departments where the deaths from cholera 
cholera ranged from 1 {0 6 per 10,000 inhabitants. 
D, Departments where only isolated cases occurred. 


ships, manned by crews numbering in all 23,393 persons, 
entered the port of Marseilles, and these figures are below the 
average. 

So as to better appreciate how close the cholera has been 
to England, another map is appended of the coast immediately 
facing our shores. 


occurred are given. 
The map shows that cholera was not only more {prevalent 
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ceeded the pronurt’on of 6 per 10,000 inhabitants, 
C, Departments where the deaths from cholera, wore less than 1 per 10,000 inbabitants. 
The number of deaths is recorded in the circles. 


All villages,and small towns where deaths ! 
from cholera occurred are not named, but circles indicate their | 
position, and within the circles the numbers of deaths which | has but little intercourse with England. 
| where it left off I 


and seems at pres 


on that portion of the coast which is nearest to England, 
but also in those ports that have the most trade with England—— 
namely, Dunkirk, 35 deaths ; Calais, 24 and not 17 deaths, 
as marked in the map; Boulogne and Portel, 31 and 76 
deaths (not 27 and 51 as put down in the map); Dieppe, 82 
deaths, and Havre 495. ‘To this list might be added the 
Department of the Seine, that is to say, Paris and neigh- 
bourhood, with its 1878 deaths, and tho adjoining Department 
of the Seine et-Oise, with 212 deaths. Taking all these 
figures into consideration, and looking at the shading of the 
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map, it seems as if a kind of storm-cloud, or a vast invading 
host had gathcred together on the opposite shores of the 
Channel to threaten the south coast of Kngland. 
the danger over yet. 
has broken out afresh and with force, considering that it is 
still early in the year. 


Nor is 
After a few weeks of quictude cholera 


At present, ib is true, cholera prevails in a district that 
It has recommenced 
year, but at the most southerly point, 
‘to be travelling still 1uther suatl- 
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wards. On March 10th of this year cholera reappeared at 
Lorient, which used to be the port of the l'rench East India 
Company and is now an important naval military station 
with a large arsenal. The population is estimated at 42,116. 
Already, last year, there had been an epidemic at Lorient 
and in the surrounding small towns and villages. Altogether 
there were 281 deaths. Of this number 106 took place in the 
town of Lorient. ‘This gives a proportion of 25 deaths for 
every 10,000 inhabitants. Lorient is in the Department of 
the Morbihan, and altogether eighteen communes reported | 
deaths from cholera. These were distributed as fol- ! 


Commune. Deaths. 
Lorient... 2.0... . 32 
Riantec ... 31 
Port-Louis 8 
Palais 8 
Gavres ... 10 
Ploulimec 11 
Merlevenez 2 
Ploémeur 5 
Guiberon . 9 
Roseriéres-en- Palais 1 


CHOLERA ON THE BRITISH CHANNEL DURING JHE YEAR 1892. 
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‘The above are official figures, which in some instances are below the actual number of deaths ascertained by inquiries made on the 
spot, Thus there were twenty-four deaths at Calais, thirty-one at Boulogne, and seventy-six at Portel. 


Jows :—Loricnt, 106; Bely, 1; Pontivy, 1; Olermeur, 12; 

Loc Miquelic, 13; Canden, 19; Band, 2; Riantec, 28; 

Vannes, 2; Guemene, 2; Merville, 11; Port Louis, 13; 

Hennebout, 9; Gaves, 7; Grou, 1; Furnizac, 2; Languidic, 

1; Blais, 1. Such is the cholera death roll for 1892 at 

Lorient and in the immediate neighbourhood. Now the 

disease has reappeared and is progressing with increasing 
force. The following is the official, but as yet unpublished, | 
return of cases and of deaths occurring between March 10th 

and April 9th :-— 


Crach 13 2 
Canden . 6 2 
Sené 16 6 
Groix 1 1 
Auray 57 15 
Hennebout 5 5 
Etel 5 9 1 
Plougoumelen 10 6 
Bolty 33 5 
Branderion 1 1 
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Commune. 


Cases, 
18 


Deaths, 
Plumeres_... 8 
St. Philibert... 
La Trinit6-sur-Mer 
Brech ... ae 


Keroignac 
Total 


Altogether cholera has invaded twenty-five communes 
‘in the neighbourhood of Lorient and Vannes, The number 
of deaths is not yet as great as in 1892, but the epidemic has 
increased so rapidly within the last few days that the gravest 
apprehensions may be entertained. ‘Thus from March 10th 
to March 3lst—that is to say, during twenty-one days— 
there were 288 cases and 112 deaths ; but from April 1st to 
April 9th—that is to say, during nine days—there have been 
188 cases and 66 deaths. Further, the following table will 
show that the most recent period is the worst :— 


Cases and Deaths from Cholera at Lorient and the 
neighbouring Twenty-five Communes. 
Casea, Deaths. 


. 112 


March 10th to 31st... 


April Ist... .. 6 
» and... 7 
Shy col ccs 6 
» 4th... 3 
» Sth 7 
» 6th... 9 
sy Abbe 8 
» Sth... 12 
» 9th... 8 


The above figures are very significant, especially the 
return of fifty cases for ‘April 9th. This suggests that the 
‘disease is spreading ‘rapidly, and the fact that it has again 
made its appearance at Vannes is alarming. This town, 
though it has a population of only somewhat above 20,000 
inhabitants, is the capital of the Department of the Morbihan. 
Here are the Courts of Justice and the Prefecture, and 
there is also a small port. If there are not many people 
living at Vannes, a great deal of official business has to be 
transacted there, and this attracts many persons from the 
department. Vannes is on the main line from Lorient to 
the important ports of Nantes and St. Nazaire. J urther 
south from La Rochelle cases of cholera have been 
reported, but these are not yct confirmed. Nevertheless, the 
cases about which there is no doubt show that at present 
cholera is travelling southwards from Lorient. What will occur 
when the weather becomes warmer is a matter of the greatest 
possible moment. Will cholera continue its southerly course, 
visiting only districts as yet exempt, or will it also revive in 
those northern departments where there is a constant traflic 
with England which have already suffered? Should the 
latter be spared there would be ground for believing that the 
susceptibility to cholera is dying out. The number of victims 
throughout France last year was very small considering’ tho 
large area over which the disease was scattered. That cholera 
should have revived this year in the Department of the 
Morbihan is but natural, as this is notoriously one of ‘the 
most benighted and insanitary departments of France; but 
will it also return to those parts where greater cleanliness 
prevails? 


VITAL STATISTICS. 


HHALTH OF ENGLISH TOWNS. 


In thirty-three of the largest English towns 6231 births and 
4130 deaths were registered during the week ending April 8th. 
The annual rate of mortality in these towns, which had been 
20-9 and 21-2 per 1000 in the preceding two weeks, declined 
again last week to 209. In London the rate was 20-4 
per 1000, whilst it averaged 21:2 in the thirty-two pro- 
vincial towns. The lowest rates in these towns were 10-2 
in Derby, 11-5 in Croydon, 13-0 in Blackburn, 15:5 in Hull 
and 16:0 in Huddersfield; the highest rates were 24-2 in 
Leeds, 25-2 in Manchester and in Oldham, 26:3 in Liverpool, 


27:3 in Burnley, and 29°8 in Bolton and in Preston. The 
4130 deaths included 408 which were referred to the principal 
zymotic diseases, against 424 and 433 in the preceding 
two weeks; of these, 115 resulted from measles, 115 
from whooping-cough, 63 from diphtheria, 40 from 
scarlet fever, 34 from diarrhoea, 25 from ‘‘fever’’ (principally 
enteric) and 16 from small-pox. No fatal case of any of 
these diseases occurred last week in Wolverhampton or in 
Huddersfield ; in the other towns they caused the lowest 
death-rates in Blackburn, Sunderland, Derby and Birkenhead, 
and the highest rates in Manchester, Leeds, Cardiff, Bolton 
and Preston. The greatest mortality from measles occurred 
in Plymouth, Bolton, Manchester, Preston, Leeds, Gates- 
head and Newcastle-upon-Tyne ; and from whooping-cough 
in Brighton, Birmingham, Norwich, Leicester and Oldham. 
The mortality from scarlet fever and from *‘ fever '’ showed 
no marked excess in any of the large towns. The 63 
deaths from diphtheria included 38 in London, 6 in Cardiff, 
6 in Manchesterand3 in Croydon. Five fatal cases of small- 
pox were registered in Salford, 2 in London, 2 in Leedsand 1 
each in Birmingham, Bolton, Oldham, Manchester, Halifax, 
Sheffield and Sunderland ; 297 cases of this disease were 
under treatment in the Metropolitan Asylum Hospitals and 
24 in the Highgate Small-pox Hospital on Saturday last. The 
number of scarlet fever patients in the Metropolitan Asylum 
Hospitals and in the London Fever Hospital at the end 
of the week was 2024, against 1965, 1971 and 2030 on the 
preceding three Saturdays; 194 new cases were admitted 
during the week, against 225 and 235 in the previous two 
weeks. The deaths referred to diseases of the respiratory 
organs in London, which had increascd from 338 to .421 in 
the preceding three weeks, declined again to 400 last week, 
but were 37 below the corrected average. The catses of 
56, or 14 per cent., of the deaths in the thirty-three towns 
were not certified either by a registered medical practitioner 
or byacoroner, All the causes of death were duly certified 
in Bristol, Oldham, Sunderland, Newcastle-upon-Tyne and in 
four other smaller towns; the largest proportions of uncer- 
tified deaths were register edin West Ham, Swansea, Salford 
and Halifax. 


HUALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 23-4 and 22‘7 per 1000 in the pre- 
ceding two weeks, rose again to 23°1 during the week 
ending April 8th, and exceeded by 2°2 per 1000 the 
mean rate during the same period in the thirty-three large 
English towns. ‘The rates in the eight Scotch towns 
ranged from 16:5 in Aberdeen and 18°'5 in Edinburgh to 27-4 
in Perth and 293 in Paisley. The 651 deaths in these 
towns included 41 which were referred to measles, 17 to 
whooping-cough, 10 to diarrhoea, 7 to scarlet fever, 5 to 
diphtheria, 3 to ‘fever’? and 1 to small-pox. In all, 84 
deaths resulted from these principal zymotic diseases, against 
104 and 100 in the preceding two weeks. These 84 deaths 
were equal to an annual rate of 3:0 per 1000, which ex- 
ceeded by 0°9 the mean rate last week from the same 
diseases in the thirty-three large English towns. The 
fatal cases of measles, which had increased from 45 to 60 
in the preceding three weeks, declined again to 41 last weck, 
of which 27 occurred in Glasgow and 7 in Paisley. The 
17 deaths referred to whooping-cough corresponded with the 
number in the preceding week and included 13 in Glasgow. 
The fatal cases of scarlet fever, which had been 10 and 5 
in the previous two weeks, rose again to 7 last week, all of 
which occurred in Glasgow. ‘he deaths from diphtheria, 
which had been 8 and 4 in the preceding two weeks, were 
5 last week, and included 4 in Glasgow. The 3 deaths 
referred to ‘‘fever’’ showed a decline from those recorded 
in recent wecks, and included 2 in Aberdecn. ‘The fatal 
case of small-pox was registered in Glasgow. The deaths 
referred to diseases of the respiratory organs in these towns, 
which had been 151 and 138 in the preceding two weeks, 
were 139 last week, and were 21 below the number in the 
corresponding week of last ycar. ‘The causes of 50, or 
nearly 8 per cent., of the deaths in the eight towns last 
week were not certified. 


‘ HHALTH OF DUBLIN. 
The death-rate in Dublin, which had increased from 25:2 
to 27:9 per 1000 in the preceding four weeks, further rose 
to 28-8 during the week ending April 8th. During the 
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thirteen weeks of last quarter the death-rate in the city 
averaged 28°1 per 1000, against 22:0 in London and 20°6 in 
Edinburgh. The 193 deaths in Dublin during the week 
ander notice showed an increase of 6 upon the number in 
the previous week, and included 12 which were referred to 
the principal zymotic diseases, against 12 and 14 in the 
preceding two weeks ; of these, 6 resulted from whooping- 
cough, 2 from diphtheria, 2 from ‘‘fever,’? 2 from diarrhoea 
and not one either from small-pox, measles or scarlet 
fever. These 12 deaths were equal to an annual rate of 1:8 
per 1000, the zymotic death-rate during the same period 
being 1:9 in London and 1:2 in Edinburgh. ‘The fatal cases 
of whooping-cough, which had declined from 4 to 2 in 
‘the preceding three weeks, rose aguin to 6 last week. ‘The 
deaths referred to different forms of ‘‘fever,’’ which had 
been 8and 7 in the preceding two weeks, further declined 
to 2 last week. he 2 fatal cases of diphtheria exceeded 
‘the number recorded in any recent week. The 193 deaths 
registered in Dublin last week included 24 of infants 
under one year of age and 53 of persons aged upwards 
of sixty years; the deaths of infants showed a further 
‘decline from those recorded in recent weeks, while those of 
elderly persons showed a further increase. Six inquest 
cases and 3 deaths from violence were registered ; and 81, 
or more than 40 per cent., of the deaths occurred in public 
institutions. The causes of 10, or more than 5 per cent., 
of the deaths in the city last week were not certified, 
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In the accompanying table will be found summarised 
complete statistics relating to sickn and mortality during 
March in each of the forty-one se y districts of London. 
With regard to the notified cases infectious discase in the 
metropolis during last month, ib appears that the number of 
persons reported to be suffering from one or other of the 
nine diseases in the accompanying table was equal to 8°6 per 
1000 of the population, estimated at 4,305,551 persons in the 
middle of this year. Owing principally to the decreasing 
prevalence of scarlet fever in London this rate showed a 
further decline from those recorded in the preceding five 
months, which had fallen from 17-9 to 9°7 per 1000. 
Amongst the various sanitary districts the rates last month 
were considerably below the average in Kensington, Hammer- 
smith, St. George Hanover-square, St. James Westminster, 
St. Martin-in-the-Fields, Holborn, and Rother the ; while 
they showed the largest ex sin St. Pancras, Clerkenwell, 
Whitechapel, Limehouse, Mile End Old ‘Lown, Poplar, and 
St. Olave Southw: ‘The prevalence of small-pox in London 
showed a further marked increase during March, an average 
vf 61 cases weekly being notificd, against 20 and 40 in the 
preceding two months ; of the 303 cases notified during last 
month, 35 belonged to Greenwich, 29 to Islington, 29 to Poplar, 
25 to Whitechapel, 21 to Marylebone, 17 to Woolwich, 13 to 
Westminster, 12 to St. Giles, and 10 to St. Pancras sanitary 
alistricts. ‘Lhe Metropolitan Asylum Hospitals contained 248 
small-pox patients at the end of March, against 12, 39, 80, 
and 162 at the end of the preceding four months; the weekly 
admissions averaged 55, against 10, 20, and 38 in the pre- 
ceding three months. ‘he prevalence of scarlet fever in 
London showed a further decline from that recorded in recent 
months; this disease was proportionally most prevalent in 
Fulham, St. Pancras, Islington, Whitechapel, Limchouse, 
Mile End Old Town, Poplar, Battersea and Plumstead sanitary 
districts. ‘The Metropolitan Asylum Hospitals contained 
1938 scarlet fever patients at tho end of March, against 
numbers declining from 3843 to 2204 at the end of the 
preceding five months ; the weekly admissions averaged 196, 
swainst 363, 254, 223, and 214 in tho preceding four months. 
Diphtheria also showed decreased prevalence during the month 
under notice ; amongst the varions sanitary districts this 
‘disease showed the highest 


March ; t 
Whitecha: 


Hospitals contained only 37 enteric fever patients at the end 
of March, against numbers declining from 124 to 63 at the 
end of the preceding five months; the weekly admissions 
averaged 7, against 12 and 10 in the previous two months. 
Erysipelas showed the highest proportional prevalence during 
the month under notice in St. Pancras, Clerkenwell, St. Luke, 
Whitechapel, St. Olave Southwark, and Lewisham sanitary 
districts, Three cases of puerperal fever were notified during 
March in Kensington, 3 in St. Pancras, and 3 in Whitechapel 
sanitary districts. 

The mortality statistics in the accompanying table relate 
to the deaths of persons actually belonging to the various 
metropolitan sanitary districts, the deaths occurring in the 
institutions of London having been distributed amongst the 
various sanitary districts in which the patients had previously 
resided. The distribution of these deaths, and especially of 
those resulting from zymotic diseases, affords the most trust- 
worthy data that can be secured upon which to calculate 
reliable rates of mortality. During the five wecks ending 
Saturday, April 1st, the deaths of 8183 persons belonging to 
London were registered, equal to an annual rate of 19°8 per 
1000, against 26-°7 and 19:2 in the preceding two months. 
The lowest death-rates during March in the various sanitary 
districts were 12:9 in Lewisham (excluding Penge), 147 in 
Wandsworth, 15:0 in Hampstcad, 15-4 in St. Olave South- 
wark, 15°5 in Plumstead, 16 6 in Paddington, and 16°8 in St. 
George Hanover-square ; in the other sanitary districts the 
rates ranged upwards to 242 in Clerkenwell, 24:4 in Bethnal 
Green, 25‘lin St. Luke, 26'5 in Limehouse, 26:8 in St. George 
Southwark, 27°9 in Strand, 28:1 in Holborn, and 30:2 in 
St. George-in-the-East. During the five weeks of March 829 
deaths were referred to the principal zymotic diseases in 
London ; of these, 246 resulted from whooping-cough, 222 
from diphtheria, 111 from scarlet fever, 104 from measles, 
83 from diarrhoea, 42 from different forms of ‘fever’? (in- 
cluding 41 from enteric fever and 1 from an ill-defined form 
of continued fever) and 21 from small-pox. These 829 deaths 
were equal to an annual rate of 2:0 per 1000, against 2:0, 2:1, 
and 19 in the preceding three months. Aiongst the various 
sanilary districts the lowest zymotic death-rates were re- 
corded in Paddington, Kensington, Westminster, St. Giles, 
City of London, St. Olave Southwark, and Woolwich; and 
the highest rates in Fulham, Bethnal Green, St. George-in- 
the-Mast, Limehouse, Poplar, St. Saviour Southwark, St. 
5 and Battersea. ‘wenty-one fatal cases 


George Southwar' 
of small-pox were registered in London duing the month 
under notice, the corrected averago number in the corre- 
sponding periods of the preceding ten years being 17; of 
these 21 deaths, 4 belonged to Greenwich, 2 to St. Giles, 
2 to Shoreditch, and 2 to Camberwell sanilary districts. The 
104 deaths referred to measles were considerably less than 
half the av ‘¢; amongst the various sanitary districts this 
disease showed the highest proportional fatality in Bethnal 
Grecn, Greenwich, and Plumstead. ‘he 111 fatal cases of 
scarlet [ever were 32 above the corrected average ; this disease 
was proportionally most fatal in Bethnal Green, Limehouse, 
Poplar, and Newington sanitary districts. ‘The 222 deaths 
referred to diphtheria exceeded by as many ag 124 the 
corrected average ; amongst the various sanitary districts 
this ¢ showed the highest proportional fatality in 
Hampstead, St. Pancras, Clerkenwell, Shoreditch, Bethnal 
Green, St. George-in-the-East, Limehouse, Mile End Old 
Town, Poplar, and St. Saviour Southwark. The 246 fatal cases 
of whooping-cough were 126 below the corrected average ; 
this disease was proportionally most fatal in Iulham, 
Chelsea, Hackney, Limehouse, St. Saviour Southwark, and 
St. George Southwark sanitary districts. The 42 deaths 
referred to different forms of ‘‘fever’’ were 16 below the 
corrected average; there was no marked excess of ‘fever’? 
mortality during last month in any of the metropolitan 
sanitary districts. he 83 fatal cases of diarrhoea slightly 
exceeded the average. In conclusion, it may be stated that 
the mortality in London during March from these principal 
zymotic discases was more than 12 per cent. below the 
average. 

Infant mortality in London duwiing the month under 
notice, measured by the proportion of deaths under one year 
of age to registered births, was equal to 131 per 1000, 
and was below the average; the lowest rates of infant 
mortality were recorded in Paddington, City of London, St. 
Olave Southwark, Rotherhithe, Woolwich, and Plumstead ; 
the highest yates in Fwham, 8t. James Westminster, 
Strand, Ilolborn, Clerkenwell, and Bermondsey sanitary 
districts. 
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THE SERVICES. 


MovmMmNTS OF THO MUDICAL STAFF. 

. BRIGADB- SURGEON -LIEUTENANT-CoLoNEL CARHW has 
been posted to Colchester. Deputy Surgeon-General Giraud, 
retired, has assumed Medical Charge at Sheflicld. ‘The 
following officers have arrived from India in the Serapis on 
completion of a tour of service : Surgeon-Major Bourke and 
Surgeon-Captain Kearney. Surgeon-Captain H. H. Browne 
has been posted to the North British district and Surgeon- 
Captain Baylor to Cork. 


Army Mupr1oAy Starr, 
Surgeon-Colonel H. F. Paterson, M.D., Army Medical 


Staff, obtains his promotion on the approaching retirement of 
Surgeon-Major-General J. B. C. Beade. 


INDIA AND THY INDIAN MEDICAL SmRvION. 

The Jondon Gazette of April 7th announces the following 
promotions :—Bengal: Lo be Surgeon-Lieutenant-Colonel : 
Surgeon-Major Kenneth Mackenzie Downie, M.D. (dated 
Dec, 29th, 1892).—Madras : To be Surgeon-Colonel : Brigade- 
Surgeon-Lieutenant-Colonel Samuel Bradshaw Hunt (dated 
March Ist, 1893).—Bombay : To be Surgeon-Major-General : 
Surgeon-Colonel Peter Stephenson Turnbull, M.D. (dated 
Feb. 26th, 1893). ‘'o be Brigade-Surgeon- Lieutenant-Colonel : 
Surgeon-Lieutenant-Colonel George William Robertson Hay, 
M.D. (Dec. 3rd, 1892). The following retirements are also 
gazetted :—Bengal: Surgeon - Lieutenant - Colonel Charles 
Cameron (dated Sept. 21st, 1892).—Madras: Surgeon-Lieu- 
tenant-Colonel Lionel Beech (dated March 1st, 1893).— 
Bombay: Surgeon-Major-General John Pinkerton, M.D. 
(dated Feb. 26th, 1893). 

The following appointments are announced :—Surgeon- 
Major G. M. J. Giles, M.B., IF. R.C.S., Indian Medical Service 
(Bengal), Medical Oflicer of the Lawrence Military Asylum at 
Sanawar, is appointed to be Residency Surgeon in the Persian 
Gulf, sub. pro tem., vice Surgeon-Captain A. L. Duke, until 
further orders. Surgeon-Major H. P. Yeld (Bengal Estab- 
lishment), Deputy Assay Master, Bombay, is appointed to 
officiate as Assay Master, Calcutta. Surgeon-Major F. F. 
MacCartie, M.B. (Bombay Establishment), to ofliciate as 
Deputy Assay Master, Bombay, vice Surgeon-Major H. P. 
Yeld. Surgeon-Colonel T. Maunsell, Army Medical Staff, 
having been appointed to the Administrative Medical Staff 
of the Bengal Command, to be Principal Medical Officer, 
Rawalpindi District. 

The redistribution of the commands in Burmah is at present 
under the consideration of the Government of India, and in 
the event of its being sanctioned it is reported that Brigade- 
Surgeon-Lieutenant-Colonel Blenkinsop will probably be 
appointed Principal Medical Officer of the Chin Hills Com- 
mand. Surgeon-Colonel 2. P. Ferguson, Principal Medical 
Officer at Allahabad, proceeds to Umballa to relieve Surgeon- 
‘Colonel A. C. Gaye, who is transferred to Bangalore. Sur- 
geon-Colonel W. Martin assumes Medical Charge of Allahabad. 


NavaL Muproat Survicx. 

Fleet Surgeon Mark Anthony Harte has been placed on 
the Retired List, with permission to assume the rank of 
Deputy-Inspector-General of Hospitals and Ficets. The 
following appointments are announced :—Surgeons: William 
Eames to the Cruiser (dated April 8th, 1893); Edgar R. 
Dimsey to the Duke of Wellington (dated April 11th, 1893). 

Army MupicAL Rusmrvn or Orricurs. 

Surgeon-Captain Murdo Mackenzie, the Highland Volunteer 
Artillery, Southern Division Royal Artillery, to be Surgeon- 
Captain (dated April 12th, 1893). 

YuOMANRY CAVALRY. 

Berks: John Henry Waters, M.D., to be Surgeon-Lieu- 

tenant (dated April 8th, 1893). 
VoLuNTHER Corps. 

Artillery : 1st Ayrshire and Galloway: William Alexander 
Algie, Gent., to be Surgeon-Lieutenant (dated April 8th, 
1893).—Rijle : Sth (Isle of Wight, Princess Beatrice’s) Volun- 
teer Battalion, the Hampshire Regiment: Surgeon-Captain 
KE. A. Rich resigns his commission (datcd April 8th, 1893).— 
1st Volunteer Battalion, the Northamptonshire Regiment : 
Surgeon-Lieutenant R. Greene to be Surgeon-Captain (dated 
April 8th, 1893).—1st Volunteer Battalion, the Prince of 
Wales (North Staffordshire) Regiment: Jobn Russell, 
M.B., to be Surgeon-Lieutenant (dated April 8th, 1893),— 


—— 
Sth (Perthshire Highland) Volunteer Battalion, the Black 
Watch (Royal Highlanders): Surgeon-Captain J. Mackay, 
M.B., to be Surgeon-Major (dated April 12th, 1893),-—1st Volun- 
teer Battalion, the Royal North Lancashire Regiment : Surgeon- 
Lieutenant J. W. Rigby to be Surgeon-Captain (dated 
April 12th, 1893).—5th (West) Middlesex : William Griffiths, 
M.D., to be Surgeon-Lieutenant (dated April 12th, 1893). 
THw NAVAL MEDICAL SUPPLEMENTAL Funp. 

At the quarterly meeting of the directors of the Naval 
Medical Supplemental Fund, held on April 11th, T. Russel 
Pickthorn, Esq., Inspector-General, in the chair, the sum of 
£60 was distributed amongst the several applicants. 

EXAMINERS YOR THE ARMY MmDIOCAL SmRVICU. 

The following gentlemen have been appointed by the 
Secretary of State for War as examiners of candidates seek- 
ing admission to the Army Medical Service: in Surgery, 
Sir William Mac Cormac (St. Thomas’s Hospital) ; in Anatomy, 
Mr. G. H. Makins (St. Thomas’s Hospital) ; in Medicine, 
Dr. Allchin (Westminster Hospital) ; and in Biology, Dr. 
Shore (St. Bartholomew’s Hospital), all of whom are also 
examiners for the Conjoint Board of England. In making 
this selection examiners from other divisions of the kingdom 
have been passed over, a circumstance which not unnaturally 
has given rise to some dissatisfaction. Indeed, Mr. Kenny 
last week asked a question on this point in the House of 
Commons. Weare certainly of opinion that it would have 
been better to give the Scotch and Irish examining bodies 
each a representative on such a board. It will also be noted 
in the list that two of the examiners are members of the 
staff of St. Thomas’s Hospital. On this point, too, it would 
have been better if as many hospitals as possible had been 
represented. With the exception of Dr. Allchin, the 
examiners are the same gentlemen as those who examine 
for admission into the Royal Navy. Taking all these circum- 
stances into consideration, it is not too much to assume that 
the appointments will not afford unalloyed satisfaction to 
our fprofessional brethren. The examiners hold office for 
a period of five years. 

RWADJUSTMENT OF INDIAN RATES or Pay. 

Although it may be quite true that the Royal Medical 
Warrant of 1879 was accepted by the Government of India 
on the understanding on its part that it should not be applied 
financially to India, the circumstances have altogether altered 
since that date, and it cannot be justly urged as a suilicient 
reason for not readjusting the rates of pay to medical officers 
serving in that country at the present time. When the 
station hospital system was introduced into India a large 
annual saving was effected, amounting to ten lakhs of rupees. 
The responsibilities and labours of medical officers were 
vastly augmented, but their emoluments were decreased at 
the same time. It was urged and understood by those who 
were instrumental in drawing up the scheme of reorganisation 
that charge pay should be given by way of compensation. 
The Indian Government adopted the scheme only so far as 
secured them a large financial saving, and disregarded that 
portion of it favourable to the medical officers. The great 
fall which has since taken place in the value of the rupee has, 
moreover, made it more than ever necessary to readjust the 
rate of pay of medical officers in accordance with existing 
warrants. We see no reason for altering the opinion we have 
frequently expressed that the provisions of medical warrants 
should be fully applied to India, and consider that medical 
oflicers serving in that country have a just and equitable 
claim to their advantages—financial and otherwise. 

LorD RopuRrrs AND SANITARY PRoGRuss In INDIA. 

Lord Roberts, in the speeches le made on his departure 
from India, adverted amongst other things to the sanitary 
progress and the salutary social changes that had taken place 
in that country within his own experience. And there is no 
doubt that, as far as the British soldier more especially is 
concerned, these have been of a notable character. ‘The 
hill station system has greatly developed, by which a 
large proportion of the European army can enjoy a 
relatively cool and healthy climate during the hot weather, 
instead of being subjected to all the discomfort and 
risk to health attending service in the hot, enervating 
stations and cantonments of the plains, The soldier is better 
lodged and fed, more suitably clothed and better cared for 
generally than formerly ; military institutions of the nature 
of soldiers’ clubs have sprung up in various directions and 
greater temperance prevails in the army ; female nurses have 
been introduced into the country ; the rate of mortality has 
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diminished, and the losses from cholera amongst European 
troops are not so great as formerly. The health of the 
soldier, according to Lord Roberts, is much more carefully 
looked after than it used to be and he is more considerately 
treated in every way, with the result that the trouble that has 
been taken has been amply repaid by his improved health 
and discipline and the marked diminution in drunkenness and 
crime. In the fifty-seven years preceding the Mutiny the 
annual rate of mortality amongst European troops serving in 
India was 69 per 1000, whereas since 1882 the annual death- 
rate has not exceeded 15 per 1000, except in 1889, when it 
rose to 16°6 per 1000. Our troops in India, taken as a whole, 
are admittedly a fine and efficient body of men. The disease 
to which they and their officers are more especially liable 
is typhoid fever, and we have unfortunately no reason to 
congratulate ourselves in that respect. Lord Roberts, in 
speaking of the improvement in health that had taken place 
from the adoption of sanitary and common sense measures, 
instanced Fort William, in which he stated that the mortality 
had been at one time at the rate of over 100 per 1000. 


THE INDIAN BupGzr. 

‘The financial statement for 1893-94 will no doubt be care- 
fully scanned by medical officers interested in Indian finance 
for the purpose of forecasting the action of the Government 
in regard to the rupee question. Section IV. of the Budget 
deals at some length with the present position and future 
policy of the Indian Government, The prospects of the future 
are stated to be disheartening, because, although the ordinary 
Indian revenue grows rapidly, fluctuations in exchange set 
all calculations at defiance. The heavy fall in the rate of 
exchange has most seriously affected the position of Govern- 
ment servants not domiciled in India. ‘Their case cannot be 
put on one side much longer, and as matters now stand no 
remedy is declared to be possible that does not involve 
further increase of Government expenditure. ‘The possibility 
of the United States stopping their purchases of silver has 
also to be taken into account, as its effect on the rate of 
exchange must be very serious. Reference is made in the 
financial statement to the committee of experts in London, 
under the presidency of the Lord Chancellor, who are con- 
sidering the currency question as it affects India. ‘The 
decision of the home authorities in the matter cannot be 
delayed much longer, but the Indian Government are con- 
strained to await its arrival in the meantime. 


Correspondence, 


“ Audi alteram partem.” 


“THE GRESHAM LECTURES.” 
To the Liditors of tn» LANcur. 

S1xs,—I highly appreciate your sympathetic recognition 
of the difficulties that beset those whose duty cally them 
to expound medical questions to the laity. As you truly 
observe, it is not easy to find suitable topics year after year. 
There are probably few to whom this difficulty has appealed 
so constantly as to the Gresham Professor of Medicine. I 
fear that during the present course I have run unwittingly 
into danger, and that your criticism is a just one, under the 
stimulus of which I shall strive in future to confine my prx- 
lections to subjects not involving the popular treatment of 
disease, for I should profoundly regret were I under a mis- 
taken idea of my duty to adopt a course which did not mect 
the general approval of my professional brethren. During 
the prescnt course on the Organs of Special Scnsc, upon 
which I have been engaged for three terms, I have found it 
convenient to describe the general and comparative anatomy 
of each organ, the minute structure, recent advances in 
physiological, pathological and therapeutical investigations. 
‘The syllabus of each subdivision may, when taken alone, sug- 
gest the idea of superficiality, and it would manifestly be alto- 
gether out of place to give details of medical or surgical treat- 
ment ; but I hold that some intimation of the direction in which 
knowledge is advancing is of service. ‘Those who come to 
Gresham College with a morbid craving for nostrums and the 
hope of gaining gratuitous advice go away less disposed to 
treat themselves, because they are taught to realise that 


ample instruction and prolonged experience can alone qualify 
for the diagnosis and treatment of clisease. 
Iam, Sirs, yours faithfully, 
E. Syms THompson, 
Cavendish-square, W., Gresham Professor of Medicine. 
‘April 11th, 1998, 


“MEDICAL AID ASSOCIATIONS AND THE 
GENERAL MEDICAL COUNCIL.” 
To the Editors of Tou Lanorr. 


Sirs,—In Tuu Lanonr of the 8th inst. you have been 
pleased to make some annotations concerning medical 
aid associations, and as you somewhat misrepresent me in 
your remarks I feel sure it will not be trespassing too much 
on your courtesy and space to request you to kindly publish 
this letter. 

First of all, I take it that all friendly societies’ medical 
associations (and I hope these institutions will not be con- 
founded with medical aid societies) are conducted on similar 
lines. The Banbury F.S.M.A., with some slight modifica- 
tions, is very well managed. In my reply to the memo. of 
Dr. Glover I gave very full answers and expressed my honest. 
opinions about this society and certain modifications I con- 
sidered to be desirable in its management—and, for that 
matter, in the management of all such socicties. But to 
proceed to your remarks. I stated at the annual dinner that a. 
widespread state of things existed in the profession through- 
out the country in this, that many men run branch practices. 
and run union and club and other appointments by means of 
unqualified assistants, to the detriment of those holding 
diplomas, and worse than that, that in several instances. 
blank death certificates bearing the signature of the prin- 
cipal are left for the assistant to fill up at his sweet will 
and pleasure. I know this to be a fact, and I also 
know that these things are of far more frequent occurrence 
than either you, Sirs, or the Medical Council dream of. 
Indecd, in this very town, not such a very long timo ago, 
there was some stir concerning such a death certificate. 
But what say you to this? About a year ago (in another 
part of England) an unqualified assistant did tracheotomy 
and the child died some twenty-four hours afterwards. At 
the inquest it was proved that the operation was quite un- 
necessary and he was let off with a caution. One would 
have thought this warning suflicient ; but within a month the 
same person tried to ‘‘tap’’ the bladder; he made three 
“shots’’ at it with the trocar and cannula in various parts 
of the abdomen, but never hit the bladder at all. At the 
subsequent inquest it was found he had ‘‘tapped”’ the in- 
testines and thus hastened death, and, moreover, it was also 
found post mortem that there was no need for tapping the 
bladder whatever. ‘Ihe death certificate book was pro- 
duced, and it was found that some four or five certificates 
(counterfoils not filled up) had been torn out quite recently. 
The man was severely reprimanded, as also the principal, and, 
the coroner said the registrar-in-chicf ought to be commu- 
nicated with ; whether he was or not the ‘principal’’ still 
practises as before. It was not, therefore, because 1 was not 
aware of the Council having taken action dn such matters 
that I mentioned these occurrences in my observations at the 
dinner, but rather to point out that many, very many, cases 
occur in which no action at all is taken, as in the case above 
mentioned. Sirs, personally I hope that the unqualified 
assistant may soon be a thing of the past, or, at all events, 
that his duties may be limited to Lhose of dispensing, dressing 
asimpl¢ cut, bandaging, or in other words the duties of a 
‘dresser,’ and then only under proper supervision. 

At. the conclusion of my speech referred to by you I 
said: “There is a great and momentous crisis at hand for 
Vriendly Societies’ Medical Associations ; the General Medical 
Council are supreme in their deciyion, and your socicty (the 
Banbury ¥.8.M.A.), like others, must stand or fall by that 
decision. It would be most discourteous for me to ise 
the action of the Council, but this I firmly believe, that the 
gentlemen who compose the Special Commission will honour- 
ably discharge their duties impartially and without bias, and: 
any association which has a dond-fide raison d’étre will, L 
think, reccive its just and legitimate permit.’’ 

As the matter is still sub judice, I will only say that I, 
with many others, will be glad to know what the Medical 
Council decides on, one way or the other, and if it is decreed 
to be wrong for medical men to hold these appointments I 
will at once resign ; but if, on the other hand, these associa- 
tions are to be continued, I trust that the Special Com- 
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missioners will draw up a practicable and workable code of 
rules and regulations for the guidance of the management 
committees. Many men, like myself, await the Council’s 
decision, which has been sought for indirectly for a long 
while past ; and personally I have sufficient faith in that 
supreme Council to know that, whatever its decision may be, 
it will be for the best interests, not only of the profession 
itself, but also of friendly societies generally and the public 
at large. ‘Thanking you beforehand for inserting this letter, 
I remain, Sirs, yours faithfully, 
ie J. J. A, Rayn, L.R.C.P. Irel. &c. 
Banbury, Oxon,, April 10th, 1898. 


“THE INFERIOR LARYNGEAL NERVE.” 
To the Editors of Tou LANont. 


Srrs,—Dr. Arthur T. Davies, in Tau Lancut of April 1st, 
proposes to answer three objections I made to the theory 
of his late father regarding the inferior laryngeal nerve and 
to show that they are of little real value. In order to make 
the situation clear let me take up the points in order. 

1. I said the assumption that respiration is a result of the 
combined action of the diaphragm and the muscles that open 
and close the rima glottidis was not proved, and I stated a 
fact that had to be considered in any demonstration of it. 
Dr. Arthur Davics is logician enough to know that any 
destructive criticism of my objection does not establish the 
original assumption ; and so he goes on to construct an argu- 
ment for the truth of the assumption. Now, whilst my objec- 
tion was perhaps somewhat too general and implied more than 
it expressed, I believe that it is quite properly urged and that 
it has considerable weight. As to Dr. Arthur Davies’s con- 
structive argument, I am not prepared to grant that it is 
conclusive—-in fact, some of the statements in it, especially 
the one about the inactive phrenic nerve and the relaxed 
diaphragm, appear to require considerable modification. If Dr. 
Arthur Davies or anyone else would undertake to construct a 
comprehensive argument proving that the recurrent laryngeals 
are necessary to ordinary breathing it would tend greatly to 
simplify the question at issue. 

2. I fear Dr. Arthur Davies misunderstands what I said 
about the difference in length of the two inferior laryngeal 
nerves. What my argument aimed at showing was this— 
that, presuming that the length of nerve theory is true, the 
lateral halves of the larynx are innervated at different 
moments by centrifugal impulscs, and this at once raises a 
serious difficulty about the synchronous action of the two 
halves. ‘This was all I meant to say, and I believe the 
difficulty I pointed out is a real one. 

8. As to the value of the quotation from Hilton. The 
context of this in Hilton’s book would seem to imply that 
thore is not such a ‘thing as a really non-recurrent inferior 
laryngeal nerve, and Dr. Arthur Davies would scem to take 
this implication as an answer (and as a contradiction) to my 
statement that there are instances where the inferior laryngeal 
nerve goes straight to the larynx. ‘To this I can only say 
that if iny interpretation of Hilton be correct, then it has been 
my lot, and the lot of many others, to sec what Hilton did 
not see—viz., the inferior laryngeal nerve going in a direct 
course to the larynx without winding round the right sub- 
clavian artery where that vessel arose from the arch of the 
aorta. In these circumstances Dr. Arthur Davics will hardly 
repeat the statement that the quotation from Hilton is the 
best answer to my objection. 

To discuss many of the points in Dr. Arthur Davies’s letter 
would raise irrelevant issues, and thisis my apology for ending 
here. I think I have said enough to show that my criticisms 
have as much weight or as little ag I intended them to have, 
and that they bear out my general conclusion that the late Dr. 
Herbert Davics’s theory of nerve lengths involves as many 
difliculties as, if not more than, docs the theory that the 
relative lengths of the nerves in question have nothing to do 
with the matter. Tan, Sirs, yours faithfully, 

W. RAMSAY SMr'rit. 

Invorleith-gardons, Edinburgh, April 6th, 1803. 


EPITILELIOMA OF BOTH EXTERNAL HARS. 
To the Editors of Tam Lanowt. 

Strs,---The interesting case recorded by Mr. Crawford in 
‘T'mu LANcur of March 11th induces me to send you a short 
account of a similar case now under my caro. 

Aman aged seventy-six years, afllicted with chronic rheu- 


matism, consulted me about nine months ago for a slight but 
persistent ulceration of both external ears, which commenced: 
about two years previously as a ‘small blister.’”” ‘The right 
ear was chiefly affected, but the vitality of both organs was. 
considerably impaired, they being of a dusky bluish tinge, 
and their sensibility was lessened. The ulceration then 
appeared of a simple nature, somewhat resembling chronic 
eczema, but the evident defective circulation of the parts 
suggested difficulties in the way of curing it. However, under: 
treatment there was decided but slow improvement for a time, 
but it never completely healed. A few months since the 
ulceration of one ear—the right—began slowly to extend and: 
soon took on the typical appearance of a squamous epithelioma. 
There is now considerable destruction of tissue, the pinna 
being perforated, with profuse foul-smelling, bloody dis- 
charge. ‘The ulcer has the usual hard everted edges and in 
some parts the growth measures quite an inch in thickness. 
The left ear remains in much the same condition as at first. 
When the disease began to extend I at once proposed to. 
remove the organ, but the patient refuses to submit 
to any operative interference. My friend Dr. Burton-Fannin, 
of Norwich was with me one day when I saw the case and 
agreed with me as to the nature of it, at the same time 
remarking on its rarity. I may add asa fact of some addi- 
tional interest that about nine years ago the patient had a 
“cancer about the size of a nut’’ removed from his lip. 
Iam, Sirs, yours truly, 


Sherringham. W. J. Exnuty Sumrrmr. 


“TREATMENT OF CERTAIN CASES OF 
SHOCK BY SALINE INJECTIONS.” 


To the Editors of Tum LANonr. 


Srrs,—I should be obliged if you would allow me to correct 
an error in your report, which has made me guilty of mis- 
representing the opinions of Sir G. Johnson, whom I regard 
as a high authority. In the discussion at the last meeting 
of the Clinical Society on Mr. Mayo Robson’s paper on the 
Treatment of Certain Cases of Shock by Saline Injections I 
remarked that the cases he narrated did not appear to be: 
examples of pure shock or syncope from failure of the 
heart’s action, but rather of obstruction (pulmonary) to the 
right ventricle, leading to engorgement of the large abdominal 
veins &c.—i.e., a form of asphyxia. This view seemed to me 
borne out in the cases related—without much detail, however 
—by the embarrassed action of the heart and the rapid pulse 
in the early stages. I stated that such a condition resembled 
somewhat closely that of the collapse stage of cholera and 
might be explained on the principles by which Sir G. Johnson 
interprets (with much truth, I believe) the phenomena of that 
gravecondition. Mr. Robson did not agree that cholera collapse 
was 2 parallel instance and said that in the latter the blood 
is found thick. But was it not so in his two cases also? 
For, when the vein was opened, no blood escaped, and 
probably there would have been some difficulty in getting it 
to flow, but much advantage when it did flow. Anyone who 
has performed venesection for sudden asphyxia will know 
how rapidly the blood may become thick in such circum- 
stances. The post-mortem appearances of the blood and of 
the lungs in fatal cases of this class should be recorded. 
Mr. Robson also said that he believed the direct cause of the 
collapse to be paralytic distension of the abdominal vessels 
(veins) ; but is such a state of things likely or possible? 
If it is so, perhaps his best course would be to empty them 
by firmly applying an abdominal binder ; but if the cases are 
really ones, not of shock proper but of asphyxia, the question 
wiscs, which 1 did not raise at the meeting, What is the 
cause of the implied asphyxia? Not being a surgeon, I 
have but little experience of shock following operations ; 
put it is to be remembered that the dangerous symptoms 
mentioned by Mr. Robson did not develop till a few 
hours after the operation and could, therefore, hardly 
be due to the operation itself; and if they were not 
duc directly to the operation I am iuclined to assign the 
blame to the anwsthetic. Ether was employed in all the 
cases, I believe. Mther is a strong pulmonary irritant, and its 
asphyxiating tendencies are always more or less evident 
when it is inhaled. What more likely than that in these 
cases its effects should be more severe and prolonged than 
usual and, by interfering with the pulmonary circulation, 
should bring about this series of effects, culminating in 
collapse? And, if so, what better remedy could be employed 
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than venesection, which would not only relieve the engorged 
venous system of thick, stagnant blood, but also relax any 
spasm of the pulmonary arterioles? Venesection has proved 
successful in cholera collapse as well as in many sorts of 
asphyxia. The injection of salt water might do good by 
diluting and reddening the blood, just as it does temporarily 
in cholera (though it was not recommended by Sir G. Johnson), 
but surely it is not sound practice to overfill the already dis- 
tended veins. Saline injections are right and proper in 
syncope and collapse from hemorrhage, but not in such cases 
as that; and if ether is at the bottom of the mischief it 
follows that it is not, after all, such a perfectly safe anesthetic 
as is commonly assumed, and that it has its dangers as well 
as chloroform. : 
Tam, Sirs, yours truly, 

+ F. Lucas Bunnam, M.D. 
Elizabeth-street, S.W., March 30th, 1893. 


VENESECTION. 
To the Hditors of Tan Lancer. 


Sirs, —Although retired from the profession for many years 
in favour of art and letters, I was brought up in the old schoolof 
sixty years ago and saw something of the practice of bleeding 
in inflammatory attacks on the vital organs. I have seen the 
beneficial effects of judicious depletion and sometimes the 
injurious effects of the treatment where it was adopted by 
mistake. I am quite certain that many lives have been saved 
by bleeding at the right moment in the right cases. The 
usual limit of our bleeding was from 12 oz. to 16 oz., measured 
in a graduated pewter basin—a porringer-shaped vessel 
marked with lines and figures on the inside surface. I think, 
as far as my memory serves me, in urgent cases 30 oz. were 
taken at one time, and frequently small repeated bleedings 
in the upright position were practised until the acute 
symptoms subsided. But the point I wish to have 
some evidence upon is whether such a quantity as 120 oz. 
was ever taken from a patient at one time. I find it stated 
by the author of a very pretentious and big work, two large 
octavo volumes, in which themedical profession is abused and 
ridiculed as all humbug—viz., ‘‘Gossip of the Century,”’ by 
the author of ‘‘ Flemish Interiors ’’ (not human interiors), 
who is, I believe, a lady, that the Duke of Kent, father of the 
Queen, was bled to 1200z., and, as implied, bled to death, 
after having caught cold at Sidmouth from wet feet. I do 
not believe in this as a fact or that any physician would have 
done such a thing even at that time. I should like, at any 
rate, to know from some qualified authority whether such a 
phlebotomy «s this ever was practised. I would simply add 
that 120 oz. are about eight solid pounds of blood. 

Tam, Sirs, yours truly, 
Guorew Ruprorn, F.R.C.S, 

Cricklewood, N.W., April 3rd, 1893. 


THE WATER-SUPPLY OF CHICAGO. 
To the Editors of Tau LANOET. 


Srrs,—Your able and exhaustive Report on the Water 
Supply of Chicago will be read with the deepest interest by 
all who think of attending the World’s Fair this year, and I 
am sure you will be glad to learn that the well-known 
Jarvis-Conklin Company of Kansas City has just provided an 
abundant supply of absolutely pure drinking water, not only 
for Jackson Park during the period of the Exhibition, but for 
the City of Chicago and its neighbourhood permanently. 
This water, which comes from the Waukesha Spring in 
Wisconsin, 104 miles north west of Chicago, is correctly 
described by your Commissioner as being ‘perfectly satis- 
factory as regards organic purity ;”’ it is brought in by means 
of a steel pipe with a non-soluble lining which protects it 
from any possible contamination, and, after being reduced to 
a temperature of 40° I. by an artificial cooling process 
without the admixture of ice, is dispensed at over two hundred 
fountains and booths in the grounds and buildings. I am 
sure that, when your Commissioner again visits Chicago, he 
will find that all the conditions which he lays down as 
necessary for health and comfort have been completely 
fulfilled, and that both in quantity and quality the Waukesha 
drinking water supplied to the World’s Fair at Jackson Park 
and to the City of Chicago now leaves nothing to be desired. 

Iam, Sirs, yours sincerely, 
Butland-gate, 8,W., April 10th, 1893. Eyre M. SHAw. 


“HOW UNION APPOINTMENTS ARE MADE.” 
To the Lditors of Tau LANort. 

Strs,---I am rather amused at the letter of ‘‘M.R.C.8.”’ in 
your issue of the 25th inst. on this matter. I read the letter 
of ‘‘M.R.C.P,”” on the same subject, and I think with him 
that it isa farce for guardians to advertise an appointment 
when they have already made up their minds whom they will 
appoint. I cannot help thinking, however, that ‘‘M:R.C.S.”” 
had two objects in view when writing his letter. One was, 
perhaps, on the above subject, and one might naturally ask, 
Has ‘‘M.R.C.S.”’ ever resided out of a village? He appears 
to look upon his practice and his appointments as what 
may, perhaps, just now be appropriately termed ‘‘vested 
interests ’’ and which, therefore, ought not to be takcdh away 
either from him or his purchaser in succession. I submit 
that the guardians are perfectly jnstified in selecting the 
best man qualified to have the appointment, be he an 
old or be he a new resident. Why should the poor be 
neglected? Are they not just as much entitled to good 
treatment as we are? My experience is that guardians 
generally do their duty, and I am of opinion that public ap- 
pointments ought in our profession as in all others to be given 
to the best men. The other object of the letter of 
““M.R.C.S:”’ is evidently to point out how ‘‘mean” and 
‘‘unprofessional’’ it is for any man to oppose another who 
has purchased a village practice. What, then, is to become 
of all the young medical men if this contention is to be 
accepted as law? Is not a man free to settle where 
he pleases if he thinks he can live? I should like to 
know: Does ‘‘M.R.C.8.”’ write feelingly on the subject? 
Has he suffered through opposition? It would appear ‘so 
from the tone of his letter. Let us suppose, for the 
sake of argument, that a man buys a village practice 
and lives there unopposed and subsequently neglects his 
patients, who cannot conveniently be attended by another 
man, and he treats them with no respect and charges ex- 
orbitantly. I ask him, Would it still be mean and unprofes- 
sional for a man to settle down in opposition to him’? I say 
emphatically that it would not. It would teach the old 
practitioner a valuable lesson, and it would be quite a ‘‘god- 
send ”’ to the residents, for I know how unopposed men are 
liable to neglect their patients. It may be disappointing for 
a village doctor to suddenly wake up and find that he has an 
able opponent; but if he has done his duty to his patients 
and is well up in his work they will have learnt to admire 
him and will not leave him. Competition, if fair, is always 
healthy ; but I have always found that if a village doctor is 
well liked or respected he will not be readily opposed, and, 
as I have said before, if he is not liked or is not respected 
then it is good for the people that he should be opposed. 

Tam, Sirs, yours truly, 


March 28th, 1893. M.B., C.M. Ep. 


“LEICESTER AND ITS QUARANTINE 
SYSTEM.” 
Lo the Ieditors of Tau LANort. 


Sirs,-—-Tuu Lancur of March 25th contains an article by 
Mr. Bremner adversely criticising what is known far and wide 
as the ‘‘Leicester method” of dealing with small-pox. 
Apparently, the idea of writing this critique was suggested to 
my colleague on the Leicester ‘own Council by an article of 
mine which was published in the Vaccination Inquirer of 
Nov. Ist, 1892. As my writings are largely quoted for purposes 
of criticism, I trust you will allow my reply to appear in your 
columns, especially as you conferred a similar favour some 
years ago in publishing a letter of mine in reply to the late 
Dr. Tomkins, our then medical officer of health. A miscon- 
ception has arisen as to the date when my article was written. 
Although it did not appear until November, it was written 
for publication in September, and the two months’ dolay was 
owing to circumstances which would take too long to explain 
here, but which, fortunately, I have documentary evidence to 
sustain, Had Mr. Bremner known this, there are some parts of 
his article which probably would not have been written, and 
indeed I doubt very much whether the article would have 
appeared at all. ‘his explanation is a sufficient reply, 
therefore, to those parts of his article which appear to reflect 
upon my veracity. I should be equally justified in impugn- 
ing Mr. Bremner’s veracity when he says, in ‘imu LANCUT of 
March 25th, ‘‘there have been 132 cases of small-pox in 
Leicester during the present outbreak,’’ whilst 'um LANowr 
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of April 1st says there have been 140, and it is now seen ina 
return just issued there are 145. It would be childish on my 
part to attempt to make capital out of this variation of 
numbers, or to hold either ‘fam LAnome or Mr. Bremner 
responsible for not writing upon events which transpired sub- 
sequently. I have carefully read the whole of Mr. Bremner’s 
article appearing in your columns with the hope that some 
useful and practical hints for future guidance might be 
abstracted therefrom. It is deeply disappointing in this 
respect, for the general tdne of the language used is depre- 
catory of a system which has worked remarkably well. ‘The 
impression left on the mind is that the ‘‘ Leicester system ’’ 
is useless and that its virtues have been imposed upon 
a too credulous world. Now at last it is reserved for Mr. 
Bremner to expose its fallacies, and we need expect to 
hear little more of it beyond execration and contempt. 
But, like a distinguished and ancient prophet, that which he 
intends to curse Mr. Bremner ends in blessing altogether. 
He says: ‘‘I may here express my ardent appreciation of the 
principle of isolation and quarantine, with the distinct proviso 
that this principle to be effectual must be carried out on 
rational and scientific lines.” Of course. Yet one would 
expect that if this principle were not carried out in Leicester 
on ‘‘rational and scientific’ lines it is the bounden duty of 
those eminent gentlemen who possess this knowledge to give 
the benefit of it to the sanitary committee of which they 
are members. Instead of this we are told that ‘‘when we 
have supplied means of isolation and quarantine in practice 
and not in theory, when we have adopted vaccination and re- 
vaccination as our jirst line of defence, then and then only 
shall we be able to claim that the ‘Leicester system’ is a 
method worthy of imitation and not a fantastic phrase which 
means nothing.’? The words I have italicised contain the 
gist of the whole article. We trusted to the ‘unscientific ” 
processes of vaccination and revaccination in 1871-73 and 
paid the penalty of our folly in being well-nigh ‘‘decimated ”” 
by small-pox, but since the advent of the ‘Leicester 
system’? we do not expect to be thus stranded again, 
believing that the ‘‘rational’’ means will save us where the 
‘‘scientific,’? so called, have failed. Now what was the 
origin of the ‘‘Leivester method”? Contrary to the assump- 
tion of Mr. Bremner, the term ‘‘ Leicester method ’’ did not 
originate with ‘‘ misguided enthusiasts,’’ nor did the first 
“‘pewans of praise’? or ‘loud-voiced laudation ’’ respecting 
the ‘‘marvellous success”’ of this ‘‘much-vaunted system ’’ 
‘proceed out of the mouths of the anti-vaccination party.’’ 
What the anti-vaccination party have done is to discriminate 
between the ‘‘scientific ’ claims of a ‘‘grotesque empiricism’’ 
which has always proved to be a failure and a ‘rational’ 
system which has invariably proved itself successful. Mr. 
Bremner tells us that the ‘‘advantages of isolation have been 
known from an early period of the world’s history,’’ and were 
‘appreciated even in the year 1490 B.v., this period being ante- 
cedent to the anti-vaccination movement.” I agree with this, 
because Jenner’s peculiar prescription for small-pox only 
dates from the latter part of last century and was opposed 
from the beginning, and therefore both the vaccination and 
anti-vaccination movements are equally removed from the 
remote date referred to--namely, 1490 n.c. But this ancient 
knowledge, if not lost, had certainly fallen into desuetude, 
and has only comparatively recently been revived. ‘he 
“Leicester system ’’ was introduced by Dr. Johnston (one of 
our former medical officers of health) in conjunction with 
Mr. Braley, our present chief sanitary inspector, in 1887 and 
1888, and from that time the ‘‘ Leicester system ’’ began to 
be quoted by medical authors. Therefore it is scen that the 
“Leicester method’? and its name were introduced by 
medical confrdres of Mr. Bremner, and it is they whom he is 
treating with so much contempt in his criticism. It follows, 
therefore, that the vials of wrath which have been poured 
out by medical writers fall naturally, not upon us, but upon 
their medical colleagues. Whilst we have advocated in season 
and out of season, with ‘‘tireless reiteration,” the advantages 
of sanitation, we ourselves lay no claim beyond this advo- 
cacy to the authorship of the ‘‘Leicester system.’’ Neverthie- 
less medical writers have never been weary of twitting us with 
our inconsistency in the stringency of its enforecment. We 
have been told that, whilst we strongly oppose compulsory 
vaccination, we have no compunction in regard to personal 
liberty in the vigorous enforcement of our system of quaran- 
tine. Tau Lancur of June 5th, 1886, in an article written 
by a Special Commissioner sent down to Leicester to investi- 
gate on the spot, says: ‘The radical community of Leicester 
has no compunctions in restricting personal liberty except in 


the matter of vaccination.’’ This we have often denied, and 
we therefore welcome the additional testimony of Mr. 
Bremner that isolation regulations ‘‘are carried out in many 
towns more rigorously’’ than in Leicester. This goes to 
confirm what we have always contended—that sooner or 
later our ‘‘system ’’ would be adopted, and that then those 
who had opposed us would claim not only to carry it out but to 
do so even more stringently than we. _ It also shows that the 
rigour of its enforcement in Leicester has not interfered with 
individual liberty. Ever since the ‘‘ Leicester system” has 
proved so successful we have been compelled to listen to the 
story, dinned into our ears with ‘‘ tireless reiteration, ’’ that the 
Leicester Fever Hospital is unsuitable and little less than a 
disgrace to the authorities. We have never contended, nor 
have we heard others contend, that our hospital was an up-to- 
date institution. Let me say that I entirely agree with 
Mr. Bremner as to the desirability of an improved hospital. 
But this should not prevent us applauding the good work 
done in the past by the much-despised existing buildings. 
They were erected under panic in 1871-72 to meet 
the emergency then arising, at a time when Leicester was 
more fully vaccinated than at any other period of its history, 
and when thousands of small-pox cases were occurring, 
followed by hundreds of deaths, and compared with which 
the present outbreak is little more than a drop in the ocean. 
We were indeed at that time ‘‘living in a fool’s paradise.” 
Panic never conduces to completeness or efficiency ; but such 
as it is, I honour the medical men who were the authors 
and carried out the erection of our hospital, which, with the 
aid of the much-despised ‘‘ Leicester system,’’ has enabled us 
in the past to checkmate the numerous outbreaks of small+ 
pox since 1873. This is what vaccination failed to do for us 
in 1871-72. All attacks upon the hospital are, like the 
assaults upon the ‘‘Leicester system’ directed against 
medical workers of the past whose shoes’ latchets, the carpeis 
of to-day would have been unworthy to unloose. Why dont 
these medical critics of their past colleagues suggest some 
more practical scheme than the one at present in vogue? 
Why, when improvement schemes arc natured, do they not 
support them in the Lown Council? It is notorious in 
Leicester, that they have done neither the one nor the other. 
Instead of this their efforts have been directed to thwarting 
the ‘‘ Leicester system ’’ by making it difficult and expensive. 
Now in the light of our experience of the past twenty years 
Task, Is the “ Leicester system”? difficult and expensive? Lem- 
phatically answer, No. Mr. Bremner might usefully have quoted 
alittle more from my article upon this point. In the course of 
my inguiries for the preparation of evidence for the Royal 
Commission on Vaccination I requested the borough 
accountant to supply me from the official accounts with the 
whole amount which had been paid either for bedding and 
clothing destroyed or as compensation for loss of time. 
After an exhausting search in the archives of the borough, 
all that could be found was the not very startling sum of 
£11 5s. Of this only a few shillings were paid as compensa- 
tion for loss of time, and the remaining balance for 
destroyed bedding and clothing. Now, Mr. Bremner 
says, ‘‘When the ‘little bill’ for compensation for loss of 
time and for carrying out the other details of the ‘ Leicester 
system’ is produced ’’ it will ‘‘afford an instructive object- 
lesson to ul students of sanitation.’? Whatever the ‘little 
bill’? may prove to be, a considerable part of it will be due 
to the policy pursued on the Sanitary Committee by Mr. 
Bremner and his friends. ‘I'he old successful policy of Dr. 
Johnston. and Dr. Tomkins has partly been abandoned. 
‘These gentlemen were at least loyal to the system and 
to the committee, and a small outlay was the result. If 
the increased expenditure is large enough to be an ‘‘ object- 
lesson”? the reason is not far to seck. Compensation has 
becn too freely voted by the medical men and their friends, 
and where this is done you cannot blame either ‘Oliver 
‘Twist ’’ or anyonc else for asking for more if they are likely to 
get it. Ifor one have protested, but without effect, against 
this newly improvised system of granting quasi-relief, which 
is the proper duty of the guardians and not of the sanitary 
comnittce. Even when the bill of costs for the present out- 

e finally nade out and loaded with every conceivable 
in the effort to pile up an enormous and prohibitive 
cost it will, I doubt not, favourably compare with the ‘little 
bill” of £32,257 43. 7d. which it cost well-vaccinated and 
‘protected’? Sheffield during its small-pox cpidemic of 
1887-88. To obtain a fair comparison between Leicester and 
other towns suffering from small-pox, one must take the 
expenditure of each upon vaccination and the hospital com- 
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bined and then compare the result achieved. Leicester need 
not fear any such comparison being made with any well- 
vaccinated town in the Kingdom. We may therefore ask 
with that complacent demeanour which appears so unneces- 
sarily to irritate our opponents, Has the ‘‘ Leicester system”? 
ever been tried and found wanting? Our answer is, Never. 
Mr. Bremner has only pointed out what we all knew before, 
that our hospital was not all we could wish. But this isa 
mere truism. Besides, a deficient hospital has nothing to do 
with the ‘‘Leicester system.’’ If we can achieve so much 
with defective appliances, what may we expect to achieve 
with a perfect hospital? The ‘‘ Leicester method’’ has been 
the sport of members of the dominant majority of our 
sanitary committee. So far, even during the present out- 
break, it has succeeded too well for the prophets of evil, 
who have told us for years that small-pox would spread 
like wildfire if once it gained a footing in our midst. We 
were to be decimated, which means that over 18,000 people 
were to die. What is the result? There have been less 
than 150 cases and only ten deaths. Who dare gainsay the 
fact that the ‘‘Leicester system’’ has been the all-potent 
factor in limiting the outbreak to these moderate dimensions ? 
Neither vaccination nor revaccination have had part or lot 
in the matter. There have been more cases amongst the 
vaccinated and revaccinated than amongst the unvaccinated. 
Moreover a vaccinated person originated the outbreak. The 
principal part of the revaccinations which have been per- 
formed has taken place amongst the population furthest 
from the hospital and least exposed to contagion, and whose 
social circumstances would enable them to more easily resist 
the attack. Such is the confidence exhibited in the Jennerian 
process that very few of the members of the sanitary com- 
mittee who have been vaccinated have put the efficacy of the 
operation to the test by visiting the hospital. The very 
worst that can be said against us is that notwithstanding our 
enormous unvaccinated child-population we have had com- 
paratively but a few attacks and only eight deaths. When 
one remembers the large number of mistakes in diagnosis 
that have characterised the present outbreak, as, for example, 
the case of small-pox in a crowded house, under medical 
treatment for twenty days, and infecting four others before 
the true disease was discovered, our surprise, and indeed 
wonder, must be that there are so fewattacks and so few deaths. 
Especially is this the case when one remembers, too, that 
half the fatality is due to the outbreak at the hospital, which 
alsooccurred throughamistakein diagnosis. Mr. Bremner might 
tell us whether these are part of the ‘‘scientific”’ attainments 
he advocates. To form a true opinion of the ‘Leicester 
system ’’ and of what it is capable, one has only to compare 
former with present times. In 1871-73 upwards of 95 per 
cent. of vaccination failed to protect us and the epidemic 
amongst an ‘‘insusceptible’’ population resulted in 360 
deaths. At that time the ‘‘Leicester system ’’ was not in 
vogue. Like Micawber, our sanitary officials waited for cases 
to ‘‘turn up,’’ and as a consequence the disease spread 
fatally. Now, without ‘‘protection,’’ only having 2 per cent. 
of vaccination performed, but with the ‘‘ Leicester system ”’ 
in operation, although perhaps imperfectly, even in the very 
midst of a ‘susceptible’ population the outbreak is checked 
and the disease practically stamped out. What ‘‘loud-voiced 
laudations ’ one would hear if the result were the other way. 
If we had folded our arms in despair as they did in 1872 and 
in Sheffield in 1887-88, what sane person would affirm that 
we should not have suffered more severely! Dr. Tomkins, 
speaking of Sheffield on page 15 of his annual report on the 
health of Leicester for 1887, says: ‘‘Had any such efficient 
system been in force at Sheffield, it need not have been to-day 
suffering from a wide-spread epidemic, which has got beyond 
all control.’ The quarantining at the houses of the people 
has been even more successful than that at the hospital, the 
attacks in the former being only 3:9 per cent. and those at 
the latter 6-7 percent. All we requirc (until our new hospital, 
projected for some years, is erected) is an additional building 
to accommodate families from infected houses for a day or 
two whilst their homes are disinfected. But when this ten- 
tative proposal came before the Council the medical men, 
instead of being present to support it, were conspicuous by 
their absence. Where, then, has the ‘‘ Leicester system”? 
failed? Instead of failing it has once more triumphed under 
a severe ordeal and under adverse conditions. ‘The sanitary 
committee may have suffered from divided counsels, the 
“system ’’ has been a constant theme of derision ; there 
have been many mistakes in diagnosis, perhaps some errors 
in administration, and inadequate means for quarantine ; 
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also there is a defective and almost worn-out hospital: yet. 
in spite of these obstacles, the ‘‘ Leicester system ’’ has. 
succeeded where vaccination and revaccination have failed. 
Compare Leicester with other towns, with Sheffield, War- 
rington, Manchester and others, where the Vaccination Acts: 
have been in full operation, and Leicester will emerge favour- 
ably from the ordeal. Instead of carping at the ‘‘ Leicester’ 
system ”’ let Mr. Bremner give us the benefit of some practical 
suggestions which will have the effect of lessening our mor- 
tality. We shall be prepared to go with him quite as far as 
he will care to go in the path of enlightened sanitation on 
truly ‘‘rational and scientific ’’ lines, and these have been our’ 
principal bulwark in the past, and will be in the future, 
against all inroads of zymotic and epidemic disease. 
Iam, Sirs, yours truly, 

Leicester, April 10th, 1893, J.T. Breas. 

*,* Although the columns of Tum LANour are of necessity 
restricted to communications from members of our profes- 
sion, we publish Mr. Biggs’ letter in spite of its inordinate 
length, that our readers may judge for themselves of 
the worth of his arguments as a reply to Mr. Bremner’s. 
criticism. We would point out that the plan of ‘‘quarantining 
at the houses of the people” is not the system which was 
introduced into Leicester by Dr. Johnston. It is, moreover, 
a plan which can never be as effectively controlled as the 
alternative method. Mr. Biggs has dwelt on the number of 
vaccinated persons who have been attacked by small-pox, 
but he carefully abstains from a reference to the notorious. 
fact of the greater severity of the attacks amongst the 
unvaccinated children.—Ep. L. 
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Lorn Smoke, 

At the annual mccting of the Manchester Society of 
Chemical Industry, held last week, Dr. Bailey of Owens 
College read a paper on Town Smoke. In connexion with a 
committee of the Field Naturalists’ Society, Dr. Bailey has- 
for some months past been prosecuting his inquiries into the 
cause of this nuisance at Manchester. The Society have 
already published one report by the committee on the sub- 
ject, and on Thursday evening last Dr. Bailey carried the 
discussion of smoke prevention a step further. He is 
decidedly of opinion that the careless or the improper use 
of the domestic fire-grate is responsible for a large amount of 
the town-smoke nuisance and that the remedy must be 
sought in the larger use of gas instead of coal for heating 
purposes. He thought that it was quite practicable to get 
rid of a large proportion of the smoke—i.e., the unconsumed 
carbon which is now suffered to escape into the air. The 
acids, he said, might be left to take care of themselves, 
because if there were no smoke there would be no fogs and 
the noxious matters which accompany fog would no longer 
give us trouble, 

Another Fatal Lamp Haplosion. 

An inquest was held on Friday last touching the death of 
a poor widow who lived at Medlock-vale, Clayton. It 
appears from the depositions that the deceased had retired 
to rest on the preceding Saturday night without extinguish- 
ing her paraflin lamp, which she left on a chair close to the 
bed. ‘The lamp, which was unprovided with a chimney, 
appears to have exploded, seriously burning the poor woman, 
who awoke to find herself enveloped in flames. Her cries 
attracted the attention of the neighbours, who rendered 
every assistance and succecdcd in extinguishing the flames, 
but not until the sufferer was terribly burnt. She was: 
removed to the Royal Infirmary, where she died. 


Prevalence of Small-pox. 

According to the latest accounts, small-pox still continues 
to spread at Manchester and in its neighbourhood. ‘Thirteen 
fresh cases were reported last week in the city and a con- 
siderable number in the districts immediately contiguous. The 
disease was also reported to be still prevalent at Oldham and 
in several other Lancashire towns in frequent communication: 
with Manchester. ‘The medical officer of health still con- 
tinues to report the occurrence of fresh cases in the 
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common lodging-houses and amongst the tramp class which 
forms so large a proportion of our labouring population. The 
corporation seem to have considerable trouble with patients 
of the tramp class, who appear to think themselves justified 
in setting all rules at defiance and in giving as much trouble 
as possible to the hospital authorities. On Friday last a dis- 
charged patient of this class was summoned before the magis- 
trates for misconducting himself whilst suffering from small- 
pox in Monsall Hospital and for getting over the hospital 
fence.and exposing himself in public whilst in an infective 
condition, ‘the magistrates took a serious view of the 
offence and fined the man the maximum penalty of £65, 
with the alternative of a month’s imprisonment. ‘This is the 
second case of the kind which has been brought before the 
local bench within a month. The firm attitude adopted by 
the magistrates will probably prevent a repetition of this 
dangerous practice. 
The Lrafford Park Estate. 

At the next meeting of the city council the special com- 
mittee recently appointed for the purpose will present a 
report in reference to a proposal to acquire the Trafford Park 
Estate as an additional open space for the recreation of 
the public. The estate is situated to the south of Manchester 
and contains about 11,000 acres. The committee were 
impressed (so runs the report) with the desirability of 
securing as an open space so large a tract of land in a 
natural condition and suitable for use as a public park. The 
circumstance, however, that the estate lies outside the city 
was, in the judgment of the committee, a serious drawback to 
its acquisition. Accordingly the committee do not at present 
see their way to recommend the council to purchase the 
estate. 

The Whitworth Observatory. 

Yet another valuable present has been made to the Man- 
chester public by the Whitworth trustees. or some time 
past the Owens College has felt the need of a well-appointed 
meteorological observatory for the instruction of its science 
students. This necd has now been supplied through the 
munificence of the Whitworth trustees, who have defrayed 
the cost of the very excellent institution which, under 
the direction of the professor of physics, has been 
recently erected in the Whitworth Park. ‘The observatory 
is well situated and is equipped with a very complete 
set of meteorological instruments. Professor Schuster has 
evidently taken great pains to ensure that the observatory 
shall meet all modern requirements, and has provided it not 
only with the ordinary wet and dry bulb and maximum 
and minimum and terrestrial thermometers, but also with 
two slow-acting earth thermometers for ascertaining the 
temperature at depths of six inches and three fect below the 
earth’s surface. A competent observer has been appointed 
who will take daily readings, which will doubtless be carefully 
reduced and criticised under the direction of the professor or 
his assistants. 

April 11th. 
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Tyne Port Sanitary Authority. 

Tuy Tyne port sanitary authority, I am glad to see, have 
made an amende honorable by asking their able medical 
officer to accept an extra cheque of £50 for trouble and 
anxiety entailed upon him during the late cholera scare and 
have also raised his salary to £150 a year, expressing the hope 
that he would sec his way to remain as the medical officer of 
the authority. 

The Proposed Ambulance Review at Newcastle. 

The programme for the review is already an ambitious 
one and will include a supposed oollicry explosion and rail- 
way collision. A sham fight of volunteers is also projected, 
the wounded receiving attention and nursing. The members 
of the South Shields and Sunderland Volunteer Life Brigades 
are to be asked to give an exhibition of life-saving. ‘The 
members of the constabulary in Northumberland and 
Durham will be asked to attend. ‘The Newcastle Tire 
Brigade will also be present, The review is expected to be 
the largest ever held in the country. 


Small-pow in the North. 


A tramp was removed last week from Fusehill Work- 
house, Carlisle, to Crozier Lodge Hospital suffering from 


small-pox. He came from Annan on the previous Sunday. 
There are still six patients under treatment, and out of 
twelve cases only one—the first, early in January—has so- 
far proved fatal. A case was discovered also at Carlisle 
last week in the person of a railway guard who is supposed 
to have caught the infection at Warrington. Cases are 
likewise reported from Seabergh and from Durham city. 
The medical officer for South Shields, as showing how people 
are exposed to infection, mentions the case of a man who 
tramped from Durham and Sunderland with the rash full out 
until he arrived at South Shields and applied at a surgery for 
relief, being still in ignorance of the nature of the disease. 
There has been an outbreak at Consett, county Durham, 
where two cases were discovered in refreshment-rooms and 
promptly removed to hospital. 
Sunderland Hye Infirmary. 

The bazaar held at Sunderland last week for the benefit of 
its Eye Infirmary realised a total of £1500. 

Newcastle-on-Tyne, April 11th. 
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South Dublin Union. 

Tru election of a medical officer for No. 3 Dispensary took 
place last week. The candidates numbered twenty, Mr. Henry 
Grattan Day being successful by a small majority. The 
emoluments of the post are about £180 a year. 


Dinner given by the President of the Academy of Medicine. 

Dr. Kidd entertained the Lord Lieutenant to dinner on 
Monday evening, the 10th inst., in the hall of the College of 
Surgeons. His Excellency, in responding to the toast of his 
health, stated, amongst other matters, that he had visitedsome 
of the leading Dublin hospitals and had becn struck by the 
excellence of the arrangements, the completeness of the 
fittings and the admirable nursing arrangements. 

Health of Dublin for February. 

The general death-rate was nearly 5 per 1000 below the 
mean rate for February in the previous ten years, and the 
zymotic death-rate very nearly one-half the usual rate for 
February. As compared with the previous month there was 
aslight decline in the mortality ascribed to measles anda 
large decrease in the number of fatal cases of typhoid fever. 

Meath Hospital, 

The County Dublin Grand Jury increased their present- 
ment last year to £1000. The trustees and committee of 
the fund subscribed to erect a memorial to the late Harl of 
Clonmel have decided to hand the amount of £522 7s. 7d. over 
to the committee of the Meath Hospital on conditions that.a 
ward be named ‘The Clonmel Memorial Ward’’ and that 
a bed in the ward for the reception of patients from the 
county of Kildare should be specially dedicated to the late 
Farl. This has been agreed to and the fund has been 
invested. During the year the mortality of the total number 
of cases treated to a termination was 5°10 per’cent. ‘TheCon- 
valescent Home at Bray in connexion with the hospital 
continues to confer great benefit on patients discharged 
from the hospital. 

Ennis District Lunatic Asylum, 

According to the twenty-fifth annual report 106 patients 
were admitted during 1892, a number considerably above the 
average. For example, during 1880 there were forty-eight 
admissions, in 1882 sixty-seven, in 1886 cighty-one, and in 
1891 ninety. ‘The expenditure was £8382 8s. 1ld., or an 
average cost per hend of £21 17s. 6d. Dr. Courtenay, 
inspector of lunatics, in his recent report calls attention to 
the necessity for increasing the present accommodation to 
moet the growing demands for space. 

Dundrum Criminal Lunatic Asylum, 

An inmate of this asylum, Joseph Doney, who had been 
admitted about ton years since, cleverly escaped from the 
institution last week. He resided on the third floor, but he 
smashed the bars of his cell and descended to the ground 
by means of his bedclothes formed into a rope. He stole 
some clothes from a store, and has not yet been recaptured. 
Doney was in 1882 charged with the murder of his wife and 
children, and on being found insane was sent to the 
Dundrum Asylum, 
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Macroom Union. 

Dr. Warren Crooke, medical officer of the Macroom Work- 
house, has resigned his appointment owing to ill-health and has 
applied for the usual superannuation. Notice of motion has 
been given by one of the guardians that he will next month 
move that a superannuation allowance commensurate with 
his long and faithful service be granted to Dr. Crooke, 

Dr. M. Darby has been appointed to the Commission of the 
Peace for the county of Kildare. ; 

April 11th, 
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Transplantation of Bone in the Radical Cure of Hernia, 

Ar the French Surgical Congress held last week a paper 
was read by Dr. Thiriar of Brussels on a new method of 
rendering the results of operations for the radical cure of 
hernia more durable. Owing to the yielding of the parictes at 
the seat of incision relapses are unfortunately not uncommon 
after this operation. To remedy this inconvenience Dr. 
Thiriar proceeds as follows : The sac being opened and the 
stump reduced, he fixes with catgut sutures a plate of 
decalcified bone between the stump and the abdominal wall, 
the dimensions of the plate being proportional to that of the 
orifice to be obturated. In twenty-one cases operated on, a 
firm cicatrix has been obtained and no relapse of the hernial 
condition has been noted. Post-mortem examination in 
one instance showed that the plate becomes absorbed! and is 
replaced by a resisting and hard cicatricial tissue. 

Professor Hayem’s Lreatment ef Chlorosis, 

M. Hayem, professor of therapeutics at the Paris Faculty, 
s well known for his researches on the composition of the 
blood in health and disease. A résumé of the treatment pre- 
scribed by him to chlorotic patients in his wards at the Hopital 
St. Antoine will perhaps prove interesting and instructive to 
the readers of ‘uw LAncur. Itis as follows: ‘*Kecp the 
patient in bed for two or three weeks and subject her to a 
regimen consonant with the state of the stomach as deter- 
mined by chemical analysis of the gastric juice. Generally 
there is hyperpepsia, and this is best combated by a milk 
and raw meat diet—a tumblerful of skimmed milk every hour 
and 100 grammes (a little over three ounces) of scraped raw 
meat at noon andat5pM. At the expiration of a fortnight 
considerable improvement will be noted. Now, and now only, 
iron may be exhibited. Lhe best, because the most assimilable, 
preparation is the protoxalate of iron, of which from ten to 
twenty centigrammes may be given twice daily at the begin- 
ning of a meal. Constipation may be met by enemata or by 
the administration of mucilaginous seeds, such as psyllium 
plantago. When the appetite reappears, three meals a day of 
easily digested food may be given. In a month the patient will 
have regaincd colour and strength and she may now be per- 
mitted to leave bed, at first for two hours, then for fourand six, 
and finally for,the whole day. In five or six weeks cure will 
be complete.’? M. Hayem lays great stress on the necessity of 
first treating the dyspepsia—hyperpepsia or hypopepsia— 
always present. ‘This preliminary anti-dyspeptic treatment 
lasts generally for three, four or five weeks and is a inost neces- 
sary forerunner of the protoxalate of iron régime. Should 
there be hypopepsia, a tablespoonful of «1 per cent. solution 
of bydrochloric acid in half a tumblerful of sweetened water 
after meals should be given concurrently with the prot- 
oxalate of iron. 

Operative Treatment of Hemorrhoids. 

At the Surgical Congress, M. Quénu described a modification 
of Whitehead’s excellent operation for hemorrhoids. M. Quénu 
has employed Whitehead’s method on ten occasions and in 
several he has noticed non-union owing to the suture cutting 
through the mucous Ilap. He proposes to make an incision 
between the mucous membrane and the skin, and then to 
dissect away the membrane for a certain height. Now, 
instead of sacrificing a ring of membrane with the hemor- 
rhoidal tissue as in Whitehead’s method, M. Qaénu preserves 
it and simply removes the venous ampullie on its surface. 
The mucous membrane is then sutured to the skin, leaving 
in this way a circle of extra-anal stitches, He claims for his 
method greater simplicity in execution, and the necessity 
for a less severe regimen after the operation. M. Delorme 
stated that he had performed Whitehead’s operation on 
eight occasions and he could not speak too highly of it. 


| One of these is pr 


M. Reclus endorsed M. Delorme’s remarks and said that in 
the numerous cases in which he had operated according to 
Whitehead’s precepts he had never met with the contretemps 
mentioned by M. Quénu. 

Congenital Absence of Rectum: Operation, 

The above condition has, in nearly all cases, proved fatal. 
M. Delagénidre of Tours (French Surgical Congress), in 
making a post-mortem examination of six infants who had 
succumbed to this affection discovered that the terminal 
intestinal cul-ce-sac was generally furnished with a vasculo- 
cellular pedicle, which rendered the cul-de-sac mobile, 
This mobility of the cul-de-sac, which is ordinarily 
situated on the level of the left sacro-iliac articulation, 
suggested the idea of bringing it down to the level of 
the normal anus and fixing it there. In one case a perineal 
incision was made and the movable cul-de-sac fixed to 
the skin incision. ‘he infant did well until the seventh day, 
when broncho-pneumonia closed its career. In the case of 
the other child operated on, the pedicle was absent and trac- 
tion on the cul-de-sac failed to bring it down. ‘I'he practical 
conclusions deduced by M. Delagénidre are that the 
new-born child tolerates easily operations of this kind, even 
when they are necessarily tedious. It is hoped by this 
proceeding to save a considerable number of lives, more 
especially since there is always as a derniére ressource the 
option of creating an artificial anus. 

A Venerable Practitioner. 

Practitioners of the healing art are, as a rule, a short-lived 
race. A doctor who has not only attained his hundredth 
year, but is still practising, is therefore a rarity, and the port 
of Havre is to be congratulated on the possession of such a 
remarkable citizen. Dr. de Bossy was born in 1793, just 
two days before his fellow townsman, Casimir Delavigne, 
whose centenary has been celebrated with such éclat by the 
worthy Havrais. During the last severe cholera epidemic 
Dr. de Bossy was an enthusiastic attendant on the 
sick, a medal being conferred on him for his services. A 
popular ovation was accorded him on the occasion of the 
Delavigne centenary proceedings. 

April lith. 
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Lhe International Sanitary Conference. 

As to the labours of the International Sanitary Conference 
at Dresden hardly anything has transpired. It is understood 
that it is doing its work in three committees or sections. 
‘ided over by the Dutch delegate Ruysch 
and is occupied with general questions. ‘The president of the 
second is Roth, Swiss envoy at Berlin, It has a number 
of questions before it regarding the passage of persons, 
goods, letters, &c. from countries where cholera is raging. 
The topic dealt with by the third section is the somewhat 
complicated question of the Sulina mouth of the Danube. 
In general, it is il, the principle that all unnecessary 
hampering of traffic is to be avoided prevails in the Con- 
ference. ‘The scientific delegates, including those of Ger- 
many and France, are said to be agreed inthe main. It is 
expected that the Conference will finish its deliberations by 
the middle of this month. 

The Twenty-first Congress of Medical Men. 

The delegates of the medical societies united to form the 
German Medi Union will mect at Breslau in August. ‘The 
only subject as yet on the programme is the duties of 
medical men in hospitals. It will be introduced by Professor 
Kast of Breslau and Dr. Cuyrim of Frankfort-on-the-Main. 
Tt was proposed that the question of the admission of women 
to the study of medicine should also be discussed, but the 
proposal was declined by the managing committee of the 
Vnion. 


MViscellancous Items, 

Duke Charles Theodore of Bavaria performed his two- 
thousandth operation for cataract in bis clinic in Munich 
last Wriday. ‘'he operation-room had been decorated with 
flowers and plants by the Sisters of Mercy employed in the 
establishment. About three years and nine months have 
elapsed since the duke performed his thousandth operation 
for cataract. : ie 

Professor Leyden celebrated his silver wedding last Stnday, 
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and due honour was done to the occasion by his numerous 
friends and admirers. 

Professor Landerer of Leipsic has been appointed head of 
the Karl-Olga Hospital at Stuttgart. He was a pupil of Bruns 
and Thiersch, whose assistant he was from 1879 till 1883. He 
has written on the treatment of curvature of the spine by 
massage, that of local tuberculosis with cinammic acid &c. 

The anatomist Dr. I'riedrich Maurer has been appointed to 
an extraordinary professorship in the Medical Faculty of 
Heidelberg. 

The well-known dermatologist, Professor Kélner, has been 
appointed an honorary member of the Dermatological Society 
of Vienna. 

Professor Dieckerhoff, rector of the Veterinary Academy 
here, will represent Prussia as Commissioner for Veterinary 
Matters at the Chicago Exhibition. 

Professor Virchow was in the Tyrol two days ago and 
‘intended to make an excursion into Lower Austria. He is 
expected here on the 14th inst. 

Professor Albert Hulenburg of Berlin has not removed to 
Dresden, as was erroneously rumoured, 

‘The German Epidemic Bill has been sent to the Reichstag. 

The Surgical Congress will meet here this week. 

April 9th. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


AT a quarterly meeting of the Council, held on Thursday, 
the 13th inst., Mr. Thomas Bryant, President, in the chair, 
the minutes of the ordinary Council of March 9th were 
read and confirmed. 

The Secretary reported the death on the 15th ult., at the 
age of sixty-two, of Mr. Septimus William Sibley, past 
member of the Council of the College, and the following 
resolution was unanimously passed: ‘*That the Council 
hereby record their deep regret at the death of their late 
colleague, Mr. Septimus William Sibley, whose efficient 
services to the College they so much appreciated and whom 
they highly esteemed for his many excellent qualities, and 
express their sincere sympathy with his widow and family in 
their bereavement.” 

In pursuance of the report of the Library Committee, the 
best thanks of the Council were given to Mr. ‘Il. M. Stone for 
the very interesting collection of portraits and autograph 
letters of members of the profession presented by him to 
‘the College. (We refer elsewhere more particularly to this 
collection.) 

‘The Jacksonian Prize was awarded to Mr. J. Bland Sutton 
for his work on the subject of Diseases of the Ovaries and 
‘Uterine Appendages ‘I'he subject for next year will be the 
Diagnosis and Surgical Treatment of Discases of the Liver, 
Gall-bladder and Biliary Ducts. 

In accordance with a recommendation from the Committce 
of Management the following are placed on the list of insti- 
tutions recognised for instruction in chemistry, including 
chemical physics, practical chemistry, and elementary 
biology, viz. : City of London School, Clifton Laboratory, 
Clifton, Bristol (without biology), Hull Royal Institution 
<without biology), Technical College, Swansea (without 
biology), University Extension College, Reading. 

‘The President reported that, in pursuance of the provisions 
of the Bradshaw bequest, he had chosen Sir W. Mac Cormac 
as the Bradshaw Lecturer for tho ensuing collegiate year, and 
that the lecture would be delivered at some convenient date 
in November or December, of which due notice would be 
given by circular to members of the Council. 

The Council elected Mr, 8. G, Shattock as the Morton 
Lecturer on Cancer and Cancerous Diseases for the ensuing 
collegiate year. : 

A memorial was read from members of the British Dental 
Association requesting that the resolution respecting Fellows 
and Members of the College and_ trading institutions 
should be made to apply also to Licentiates in Dontal 
Surgery. 

It was unanimously agrecd that, in reply to their letter, 
the members of the Dental Association be informed that the 
Council are entirely in accord with the views expressed by 
them, and consider that their resolution relating to trading 


institutions for the treatment of disease should apply equally 
to the Licentiates in Dental Surgery of the College as to the 
Fellows and Members. 

Sir William Turner and Dr. Charles Bagge Plowright were 
elected Fellows of the College undér the section of the 
Charter relating to Members of over twenty years’ standing. 


Medical Hobs. 


Examinine Boarp in Eneianp or THE Royan 
CoLLGus OF PHYSICIANS AND SuR@uHONS.—The following 
gentlemen passed the Second Examination of the Board at 
a meeting of the examiners on the 5th inst. :-— 


Anatomy and Physiology.—Thomas Chave, Angelo M. Crabtree, 
Sidrfey J. O. Dickins and Archibald R, J. Douglas, St. Bartholo- 
mew’s Hospital ; John L. Sykes, London Hospital ; Henry P. Ferraby, 
Norman H. Pike, and William J. Hancock, Guy’s Hospital ; Albert 
E. Walter and Sidney K. Tench, Middlesex Hospital ; William A. 
Hubert, St. George’s Hospital ; Frederick A. H. MichOd, Walter B. 
Stevenson, Vincent Burrow and Claude Rundle, St. Mary’s Hos- 

ital ; Frank B. Thornton and John D. E. Williams, St. Thomas’s 
Hospital; Frederick P. Jones, Charing-cross Hospital ; Thomas R. 
H. Bucknall, University College; and Ludwig Freyberger, Vienna 
University. 

Anatomy only.—Cyril S, Murray and William W. Walker, St. Mary’s 
Hospital ; Thomas Thomas and Herbert L. Porteous, Middlesex 
Hospital; Thomas Ayscough Hawkesworth and Thomas E. Rice, 
King’s College; Thomas Compton, St. Bartholomew's Hospital ; 
Hugh R. F. Towne, Westminster Hospital; Gordon Ernest O. 

Taylor, St. Thomas’s Hospital. 

Physiology only.—Maurice W. Coleman, St. Bartholomew's Hospital ; 
Harold E. Fryer, St. Mary’s Hospital; Thomas G. King, London 
Hospital; and Harold Chatterton, University College. 

Nine candidates were referred in both subjects, four in Anatomy only 
and nine in Physiology only. 


Passed on the 6th inst. :~- 

Anatomy and Physiology.—Richard H. Ashwin, John C, G. Reed, 
John B, Parfitt, Gerald Burton-Brown, Gerald B. Webb, John J. 
Foster, Walter It. Wood, Stanley Whicher and Lewis Worts, Guy’s 
Hospital; Peter K. Byrne and Felix B. Carter, University College ; 
Richard W. Stanistreet, Irederick C. Langford and Walter A. 
Densham, Charing-cross Hospital ; Anthony F. Blake, London Hos- 
pital; George F. Reynalds, William H. Roache and Percy W. 
Brigstocke, St. Bartholomew's Hospital; G. McKenzie McKie and 
Gilbert H. Lansdown, King’s College ; and Lewis W. Richards, St. 
‘Thomas's Hospital. 

Anatomy only.—Josiah C. Powell, St. Bartholomew’s Hospital; 
Frederick H. Gervis and Paul R. Browning, St. Thomas's Hospital , 
Edmund W. M. Westcott, University College. 

Physiology only.—John W. Yorke-Davies and Alfred E. Walker, 
Charing-cross Hospital. 


Nine candidates were referred in both subjects, two in Anatomy only 
and four in Physiology only. 


Passed on the 7th inst. :— 


Anatomy and Physiology.—Ndward G. D. Drury and Jerome J. 
Murphy, students, St Bartholomew's Hospital; Henry N. Goode 
and Frederick W. Binckes, St. ‘Chomas’s Hospital; Colin C. Clarkson 
and James A. Belcher, University College; Hugh T. S, Bell and 
John Howell, Guy’s Hospital; Hardman’A. Good, King’s Col- 
lege ; Walter ‘Wilkins, Charing-cross Hospital; and Navhaniel B. 
Harman, Middlesex ospital. 

Anatomy only.—Thomas ‘I. Harratt, Middlesex Hospital; William 
D. Watson, University College; Robert W. Jameson, St. Bartholo- 
mew’s Hospital ; Harry I’. Hyde, Cambridge University and St. Bar- 
tholomew’s Hospital ; Charles I". Le Sage, London Hospital. 

Physiology only.—Wenry H. P. Johnson, Herbert J. Stevens and 
Montague M. Lowsley, Charing-cross Hospital ; Sydney J. Haylock 
and Henry A. Hall, St. Mary’s Hospital ; Finch White, St. Thomas's 
Hospital ; Morris Wilkes, University College; James Robertson 
and Ellis R. Thomas, Guy’s Hospital; William A. Bramsdon and 
Thomas Martin, St. Bartholomew's Llospital. 

Seven candidates were roferred in both subjects, six in Anatomy only 
and ten in Physiology only. 


Passed on the 10th inst, :-— 


Anatomy and Physiology.—William C. P. Winter and William E. 
Plummer, students, Guy's Hospital; John T, Leon, Maurice F. 
Nquire and George B Crisp, St. Mary's Hospital; Wilfred W. 
Giblin and Francis B. Madden, St. Bartholomew's Hospital 


Douglas P. Gabell, Charing-cross’ Hospital; Henry J. Price and 
John C, Toldick Leicoster, University College; Cecil E, Jones, 
St. Thomas's Hospital; Stanley P. Gleeson, Westminster Hospital : 
edwin Maynard, Joseph J. Abearing, Ndward C. Davenpors an 
Elgar Down, London Hospital; Samuel A. Ewing, Melbourne 


University ; ana Cyril W. Alford, Middlesex Hospital. 

Anatomy only.—Chivrles Kk, Durrant, St. Thomas's Hospital; Carl A. 
Ljunggren, St. George’s Hospital’; Alexander Granville, St. Bar- 
tholomew’s Hospital; Charles J. Armson, Middlesex Wospital ; 
William R. Penny, Westminster Hospital; and John Winder, 
St. Mary's Hospital. 

Physiology only.—Wrederic H. Sturdee, St. Thomas’s Hospital ; Sidney 
G. Layman, Guy's Hospital; Henry White, London Hospital; 
Michael Kemble Tebay, Middlesex Tlospital. 

Light candidates were referred in both ‘subjects, four in Anatomy 
only and six in Physiology only, 
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Soorery or APoTHECARIES oF Lonpon.—The 
following candidates have passed in Part-I. of the Primary 
Examination :— 

Chemistry, Materia Medica, Botany and Pharmacy.—E. M. Vernon, 
Royal Free Hospital; A. M. St. J. Wright, Madras. 

Chemistry.—A. M. Browne and B. M. Gough, Royal Free Hospital. 

Materia Medica, Botany and Pharmacy.—R. N. de Beauvais, Aber- 
deen and Mr. Cooke’s; A. T. Gciffiths; T. H. Guillaume, Charing- 
cross Hospital; G. W. B. Marsh, Durham; A. J. Pedley and H. 
Whittaker, Birmingham ; T. EB. Saxby. Edinburgh. 

Pharmacy.—E. M. Guthrie, Royal Free Hospital. 

The following candidates have passed in Part II. of the 
Primary Examination :— 

Anatomy and Physiology.—D. B. Beecroft and D. C. Rees Charing- 
cross Hospital; G. F. Birdwood, Guy’s Hospital; E. C. Bond, M. 
Harmar and M. Thorne, Royal Free Hospital; P. M. Brittain and 
H. Clarke, St. Bartholomew's Hospital; J. J. Edwards, E. G. Mayo 
and H. Roberts, St. Mary's Hospital; W. 0. Evans, Glasgow; M. 
Fenoulhet, Zurich; F. $. Flint, King’s College; F. G. Haywood 
and A. J. Pedley, Birmingham; G. W. B. Marsh, Durham; H: E. 
Wise, Middlesex Hospital. 

Anatomy.—G. W. J. Baker, Birmingham; I H. Betts and Q. B. 
French, St. Bartholomew’s Hospital; U. C. Bullmore, University 
College; C. A. 8. Fitter, E. M. Guthrie and M. Orange, Royal Free 
Hospital; W. R. Kemp, St. Mary's Hospital; H. C. Lambart, 
Bristol ; J. A. Smith, King’s College. 

Phystology.—W. Alder, Guy's Hospital; A. H. Bell, Cork and Mr. 
Cooke's; L. M. Blake, Royal Free Hospital; W. F. Ghrispin, Leeds; 
F. H. Fawcett, London Hospital; H. F. Forty and I’. G. Keats, 
Middlesex Hospital; P. R. Gange, University vollege; H. 4. Hall 
and H. G. Jones. St. Mary's Hospital ; G. P. U. Prior, King’s Col- 
lege; C. A. K. Renshaw, Cambridge University and Manchester ; 
A.C. Thornton, St. Thomas's Hospital; J. H. B. Trout, Birming: 
bam; E. D. Warren, University College and Sheffield; T. H. 
Wilkins, Charing-cross’ Hospital. 

Biology.—B. M. Vernon, Royal Free Hospital. 

The diploma of this Society entitles the holder to practise 
Medicine, Surgery and Midwifery, and enables him to com- 
pete for Medical Appointments in the Army, Navy and India 
Service, also for Poor-Law Appointments, 


University or CamBripas.—The following 
registered practitioners have passed the recent examination 
in State Medicine and Public Health required by the General 
Medical Council :— 

Launcelot Williams Andrews, Edward Harris Armitage, Donald 
Harvey Attfleld, M.a.. Peterhouse ; Ch rles Ernest Baker, Hugh 
Atwood Beaver, Frank Richardson Blexall, William Arthur 
Bond, John Francis Butler-Hogan, James Clarke, Herbert George 
Graham Cook, Marcus Robert Phipps Dorman, M.A., Clare ; 
Howell Thomas Evans, Thomas Henry (Godfrey, John Henderson, 
John Henry Jenkins, John Lloyd Thomas Jones, William Wel- 
lington Lake, George D’Alton Nugent Leake, Thomas Morrison 
Legge, Charles Petre Lovell, Alexander Stewart Normin, David 
Valentine O'Connell, Felix’ Brannagan O’lMaherty, Ransom 
Pickard, George Rowell, Alexander Silcock, (eorge Jackson Smith, 
Henry Cleveland Smith, Ernest Hugh Snell, Frederick Wolson 
Stansfield, Nusservanji Fakirji Surveyor, Alfred Whalley Waller, 
William Willis and William Henry Winder. 


University or St. ANpREws.—At the close of 
the winter session, on the 6th inst, at this University, the 
M.D. degree was conferred on the following gentlemen :— 


Evan Alban, M.R. ; John Blacklock, L.S A.Lond. ; 
Judah Moses Fin , L.RG.P. Lond., LS.A-ond. ; 
LES 


Henry Sowter Frak -R..S., L R.C,P. Ed. ; John William 
Greenwood, M.RCS. Eng. L.S/A. Lond; Alfred Kershaw, 
MRCS, 'L. MK.Q.C.B.1 ; Augnstus Cooper Key 
MLR.C.P. Bd, L.S.A, Lond. ; John Cawful Mackay, L B.C.P. Bd, 


Presentation.—Dr. Mackay of Hornhy on his 
leaving that village has been presented by his friends with a 
purse of gold as a testimonial of their appreciation of his 
professional services during the past five years. Colonel 
Foster of Hornby Castle made the presentation. 


Sr. Jonn AmpuLance AssocratTion.—H.R.H. 
Princess Christian has fixed Monday, June 5th, for the pre- 
sentation of the St. John Ambulance Association certificates, 
to the Norwood centre of which Her Royal Highness is Pre- 
sident. The distribution will probably be made at the Crystal 
Palace. 

Tue death of Dr. W. J. Clegg, Mayor of Bacup, 
is recorded, the sad event taking place at his residence in the 
borough on Saturday. He was sixty-four years of age and 
held office in connexion with most of the local institutions. 
He was certifying surgeon for the Bacup district under the 
Factory Acts. Born in Bacup, he was educated at Paris and 
Edinburgh, taking his M.D. at the latter University. 


Heatran or Aperpren.—A casc of small-pox 
has appeared at Aberdeen. The patient is a tramp who had 
but recently come from the south of England and was lodged 
in a house of refuge. Other two cases have been placed under 
observation, but Dr. Matthew Hay reports that they are not 
cases of small-pox. 


Foornatt Casvatties.—During a match upom 
the Westoe Field, South Shields, on the 1st instant, between 
No, 1 and No, 2 teams of the Boilermakers’ Association, a 
player fractured his clavicle and another player received ‘‘a 
serious injury to his knee.’”’ In the course of a match at: 
Yeovil on Saturday last a player sustained 2] compound 
fracture of the left leg. 


NOTES IN PARLIAMENT. 


Alien Immigration. 

THE raturn just issued by the Board of Trade on the aliens who have 
arrived from various continental ports will very materially help to 
quiet the anxiety folt and somewhat loudly expressed on this subject. 
As might be expected, the number of immigrants coming from the port- 
of Hamburg continued to be less than it was before the cholera. 
epidemic—namely, 968 for the moath of March—whereas in 1892, for" 
the same period, the number was 1236. Oa tha other hand, the immi- 
gration from Scandinavia has slightly incrovsed. Cure has been taken 
to distinguish between those who are merely on their road to America. 
and those who are more likely to permanently settle in this country. 
Thus we dnd that the total number of immizrants stated to be en route 
for America and who landed in England during the three montbs ending: 
March 81st, 1892 was 19,800, while for the first three months of this year 
the tobal had fallen to 15,829. The number of immigrants who were not, 
stated to be en route for America was, during the first quarter of last 
year, 7634 and this year only 6959. But it does not at all follow that alb 
these latter are going to settle in England. They include the deck: 
passengers and persons who, after landing, travel third class from the 
ports of Dover, Folkestone, Harwich and Southampton—that is to say, 
all manner of excursionists and holiday folks who have come over for a. 
short and cheap trip. Finally, in 1892 no less than 2802 sailors, and 
this year 2301 sailors, were included with th, aliens who are stated to 
have landed in England and who are not en rowte for America, ‘The 
sailors alone reduce the number of possible forvign settlers in this country 
by one-third, and the fact that there is a large emigration of foreigners 
from this country does not leave much margin for the increase of 
foreigners in England. Nevertheless, it is very necessary to watcl 
these movements of population. The foreign pauper immigrants. 
especially tend to degrade the houses they inhabit. Ignorant of sani- 
tation, they increase existing evils and create new defects. 


Famine in India. 


In the Uouse of Commons on the 11th inst., Mr. Schwann asked the 
Under Secretary of State of India, whether the recommendations 
included in the report of the Famine Commissioners had been adopted, 
and whe'her he would consent to the production of a report on the 
subject.—Mr. G, Russell replied that the recommendations referred 
to had’ been c sidered and some of them had been in process of 
being cartied out, The Secretary of State would ask if the Govern- 
ment of India could furnish the return referred to. 


The Factory Acts, 


In reference to » resolution passed by the Belfast Trades Council 
complaining of the inarequacy of the supply of subinspect ors for enforcing 
the provisions of the Factory Acts, Mr. Keir Bardio inquired if the Home 
Secretary propoved to take mensures to supply such deticienc 
Mr, Asquith said he had already nominated fifteen additional inspectors” 
assistancs, in addition to two female inspectors, all of whom, he was 
informed, had a practical knowledge of the work entrusted to them. 


Tuberculosis, 


In the House of Commons, on Thursday, a return was ordered on the 
motion of Mr. Knowles showing, in respect of the year ended 
March 26th, 1808, the number of carcases seized by medical officora 
of health and inspectors cf nuisances in Kingland and Wales wnder 
Section 116 of the Public Health Act, 1875, and Section 47 of the Public 
Health (ondon) Act, 1801, and of the number of such carcases con- 
demned by justices under Sections 117 and 47 of those Acta, distingui -hing 
as far as practicable the number so condemned in consequence of the. 
animal having suffered from tuberculosis. 


The Salt Tax in India, 


In the Ifouse of Commons, on ‘Thursday, Mr, Caine put a series of 
questions tothe Under Secretary of State for India with reference to 
the salt tax in that country. “Inter alia, he asked what steps the 
Government proposed to take to provide the people with salt ata 
reasonable rate and so relieve the lower provinces of Bengal of the 
inception of cholera and India generally of the ravages of that disease, 
Mr. George Russell, in reply, ssid it was matter of regret that it was 
necessary to retain the duty on salt. If the state of the finances of 
the country should permit, the Government of India would be glad 
to take the opportunity of veducing the tax, but at present, unfortu- 
nately, they had no prospect of such a reduction. 


3 Disease amongst Horses, 


Mr. Jacks asked the President of the Board of Agriculture whether 
he was aware that a great amount of disease was spread amongst 
horses by the horse boxes on railways not being properly disinfected 
and whether he could give instructions that they should in foture be 
disinfected in the same manner as cattle trucks were. Mr. Gardner: 
replied that the disinfection of horse boxes was provided for by Order 
103 of the Animals Act, 1886, a copy of which be would be glad to 
show the hon, member. if his friend had any information pointing 
| to any evasion of the existing regulations, he would be glad to receive it.. 
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Appointments, 


Succesaful applicants for Vacancies, Secretaries of Public Institutions, and 
others possessing information suitable for this column, are invited to 
Sorwardit to THE LANCET Office, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning of each week for publication in 
the neat number, 


BERKELLY, G. H. A.C., M.B., B.C. Cantab., M.R.0.3,B., L.R.C.P. Lond., 
has been appointed House Surgeon at the Middlesex Hospital. 

Bond, W. E., M.R.C.S., L.R.C.P., has boen appointed Assistant Medical 
Officer to the Stockport Infirmary: 

Bong, D. J, M., M.B., C.M. Idin,, has been appointed Medical Visitor 

of the Gretna, Bank Asylum, Lancaster. 

Day, H. G. G., L.K.Q C.P., L.M., L.R.C.S, Irel., has been appointed 
Medic1l Officer for the South City Dispensary, Dublin. 

DEACON, G. E., M.R.C.S , has been appointed medical officer for the 
third sanitary district of the Henstead Union, 

BLuis, $., M.R.G.S., bas been appointed Medical Officer for the Sixth 
Sanitary District of the Alderbury Union, vice Gordon, deceased, 

Knox, J. J., M.A., M.B., B.C. Cantab., 1.R.C.P. Lond., M.R.C.S., has 
been appointed Medical Officer of Health to the Urban Sanitary 

. District of East Molesey, vice Skimming, resigned. 

Lrapman, A. D. H., L.B.OP,, L.R.C.S. Kdin, has been appointed 
Medical Officer for the First Pocklington Sanitary District of the 
Pocklington Union. 

McCann, Frepk. JouN, M.B., C.M. Edin., M.R.C.P. Lond., has been 
appointed Physician to Out-pationts at the Samaritan I'vee Hospital 
for Women and Children. 

McCrinvie, J. R. R,, M.B., C.M. Glasg.. 
Officer of the North Riding Infirmary, Middlesbrough. 

McLean, C. J. R., M.D., C. idin., D.S.M.R.C.P. Surg. Irel., has been 
reappointed Medical Officer of Health for the Yeadon Urban Sani- 
tary District. 

Morgean, T. L., M.B., M.S, Edin., has been appointed Medical Officer 
to the employds of the Clydach Vale Collieries, 

Munn, R. J., M.B., B.Ch.Irel., has been appointed medical officer of 
the new sub-district of the Castlereagh Diepenssry. 

Murpny, G. Wynpuam, A.B., M.B., M.Ch. T.0.D., L.M. R.0.P. J.P., 
has been appointed Medical Ofcer to the Westhourne Provident 
Dispensary, vice Schofield, resigned. 

Narrer, T. W. A., M.D., C.M. Aberd., has been appointed Medical 
Nifong for the South Wallasey Sanitary District of the Birkenhead 

inion. : 

Tasuor, RK. M., 1.8 C.P, Bdin., M B.C,S., has been appointed Medical 
Officer of Health for the Poplar Board of Works District of the 
Poplar Union, 

TRELHOWAN, WILLIAM, M.B., C.M.Aberd., has been appointed House 
Surgeon to the West London Hospital. 

‘WicntmaN, J. P., M.RCS.. L.R.C.P., 
Surgeon to the Infirmary for C! 

WixD, Ronr, Briacs, M.D. Lond., B. 
Honorary Assistant Surgeon to 
pital for Skin Diseases. 

‘WILKINSON, GEORGE, M.B., BC. Cantab., has been appointed Senior 
House Surgeon to the Bolton Infirmary, vice Raw, resigned. 


hag been appointed Medical 


has been appointed House 
, Myrtle-street, Liverpool, 

., M.R.C.S., has been appointed 
e Manchester and Salford Hos- 


MD ucancies, 


For further information regarding each vacancy reference should be made 
to the advertisement (ace Index). 


BRADFORD INFIRMARY.—Dispensary Surgeon. 
with board and residence. 

CHELSEA HOSPITAL FOR WOMEN, Fulham-roid, London, S.W.—Clinical 
Assistantyhip. The fee is three guineas for the three months’ 
course, 

City oF Lonpon Hospitat ror Diseases OF THE CuEst, -Victoria- 
park, .—Pathologist. Salary 1.0 guineas per annum. Apply to 
the Secretary at the Office, 24, Finsbury-circus, 1.C. 

County ASYLUM, Rainhill, near Liverpool.—Assistant Medical Officer 
(unmarried). Salary commences at £100 a year, with prospect of 
increase, Furnished apartments, board and attendance, provided. 

GeNeRAL Hospitat, Birmingham.—Resident Surgical Officer, for one 
year. Salary £130 per annum, with residence, board and washing. 

GENERAL HospiraL, Birmingham.—Assistant Obstetric Officer, for 
three years. Honorarium £100 per annum. 

GENERAL INVIRMARY At LiEps.—Three House Surgeons—viz., two for 
a period of twelve months, and one for six months. Board, lodging 
and washing provided. 

GREAT NORTHERN CENTRAL Uosprrat, Holloway-road_ N.—ILouse 
Physician. Salary £60 per annum, with board and lodging in the 
hospital. 

INVERNESS District ASYLUM, Inverness.—Assistant Medical Officer. 
Salary to commence at £100 per annum, with board, apartments 
and washing. 

Lonpon Wospirat, Whitechapel-road, E.—Medical Registravship. 
Snlarv £100 per annum. 

LONDON SCHOOL OF MEDICINE FOR WOMEN, 30, Handel-street, Bruns- 
wick-square, W.C.—Lectureshio on Chemistry. 

MILLER HOSPITAL AND RoyaL KENT Dispensary, Greenwich-road, 
8.E.—Junior Resident Medical Officor, for six or twolve months, 
Salary £80 per annum, with board, attendance and washing. 

Norru-Wrst Lonpon Hosritrat, Kentish Town-roid, — Assistant 
Resident Medical Officer, for six months, No salary, 

PiymoutTn Rovau Eye Invirmary,—Bonorary Surgeon. 

-SMEDLEY’S HyDROPATHIC ESTABLISHMENT, Matlock.— Assistant [louse 
Physician, for six months. Monorarium of £20. Board, lodging &c. 
provided. 


Salary £100 per annum, 


Society OF APOTHECARIES, London.—Examiners in Medicine, Forensic 
Medicine, Pathology and Midwifery. 

81. SaviouR’s UNION.—Dispenser at the Infirmary, Rast Dulwich-grove, 
Champlon-hill, 8.E, Salary at the rate of £120 per annum and 
dinner daily. Applications to the Clerk, Clerk’s Offices, John- 
street- west, Blackfriars-road, 8.E. 

THE Coppice, Nottingham.—Assistant Medical Officer (unmarried). 
Salary £120 per annum, with furnished apartments, board, washing 
and attendance. 

THE HospiraL FoR Sick CHILDREN, Great Ormond-street, W.C.— 
Surgical Registrar and Anmsthetist, for one year. Honorarium of 
£40 at the expiration of that term. 

THE HosriTaAL ror SICK CHILDREN, Great Ormond-street, W.C.— 
Resident House Surgeon, for six months. Salary £25, board and 
residence in the hospital. 


, Births, Marriages and Bexths. 


BIRTHS. 


Hovairon.—On April 11th, at8, FitzJohn’s-avenue, South Hampstead, 
the wife of Philip A. Houghton, M.R.C.S., L.R.C.P., of @ son, 

MINTER.—On April 6th, at Plymouth, the wife of Ernest D. Minter, 
Surgeon, R.N., H.M.S. Victoria, of'a daughter. 

McCavstanp.—On April 5th, at Swanage, Dorset, the wife of Albert 
McCausland, M.D., of a son, stillborn. 

Morr.—On April 6th, at Maybole, N.B., the wife of James Moir, Phy- 
sician and Surgeon, of a son, 

NAuUMANN.—On April 3rd, the wife of J. C. I’. Naumann, M.D., Gower- 
street, W.C., of a daughter. 

PALEY.—On April 6th, at Montpelier-road, Brighton, the wife of Dr. 

. Paley, of a, daughter. 

RonERtTs.—On April 9th, at Halstead, Essex, the wife of C. Gordon 
Roberts, M.A., M.B. Cantab., of a daughter. 


MARRIAGES. . 


BuRTON-FANNING —COOPER-BROWN.—On the 11th inst., at St. George's, 
Hanover-square, by the Rev. W. W. B. Barter, F. W. Burton-Fann‘ng, 
M.B. Cantab.. M.R.C.P., of Norwich, third son of the late E. F. 
Burton, of Lincoln’s-inn-fields and Cleveland-gardens, to Christabel 
Flennor Newell, eldest daughter of William Cooper-Brown, of the 
Woodlands, Thorpe, Norfolk. 

FRERE—SAYERS.—On the 6th inst., ab St, Margaret’s, Ilkley, by the 
Rev. Irton Smith, M A., assisted by the Rev. C. J, Steward, cousin 
of the bride, Arthur Hanbury Frere, M.B.. C.M., second son of the 
Rev. E. L. Frere, rector of Horham, Suffolk, to Ruth Isabel, second 
daughter of the late Christopher Monro Sayers, Esq. 

Hanprorp—GALE.—On the 8th inst., at St. Mary's, Nottingham, by 
the Kev. G. I. Handford, brother of the bridegroom, assisted by 
the dev. Canon Sale, uncle of the bridegroom, and the Hey. Canon 
Richardson, Vicar of the parish, Henry Handford, M.D., Physician 
to the @ neral Hospital, to Mary Emily, third daughter of the late 
Lord Belper, and widow of the late Henry Mark Gale Gale, of 
Scruton Hall, Yorkshire. 

MurigL—YarDLty.—On the 12th inst., at St. George’s, Campden Hill, 
by the Rev. W. C. Muriol, Vicar of Fulham, uncle of the bride- 
groom, assisted by the Rev. W. S. Yardley, cousin of the bride, and 
the Rev, Dr. Robbins, Vicar, Cecil Jeffery Muriel, of Willow-lane, 
Norwich, eldest son of Charles Evans Muriel, of St. Giles, Norwich, 
to Isabel Octavia, daughter of the late Sir William Yardley, of 
Hadlow Park, Kent, formerly Chief Justice of Som bay. 

PaRR—-—CROWE.—On April 6th, at Christ Church, Leeson Park, Dublin, 
by the Rev. Canon Neligan, D.D., assisted by the Rev. T, Liddes- 
dale Palmer, J. I’, Fitzgerald Parr, surgeon, éc., Glosdop-road, 
Shettield, youngest. son of the late Rev. John Parr, to Martha 
Georgina, younger daughter of the Rev. Charles Crowe, late Rector 
of Newbliss, Co. M nagban, and now of Leezon Park, Dublin, 

WALLIS—BOVILL.—On the 11th inst., at St. Paul's, Grove Park, West, 
by the Rev. A. T. Pile, assisted by the Rev. Levisan Loraine, Vicar, 
Percy Evershed, M.R.C.S., 1.R8.C.P., of Old Stons House, Bast 
Grinstead, younger son of William Wallis, of Hartfleld, to Mabel 
Louisa Penelope, only daughter of Edward Clarke Bovill, J.P., of 
Grove Park Lodge, Chiswick. No cards. 

WILLIAMS—JAMIESON.— On the 12th iast., at the Church, St. John the 
Kvangelist, Edinburgh by the Rev. G. J. Cowley-Brown, M.A., 
Rector, assisted by the Rev, James Henderson, M.A., Canon of 
Neweastle-on-Tyne, James Lawson Williams, M.B., G.M.. Salisbury 
House, Tottenbam, Middles: to Ella Mary, only aeughter of W.. 
Allan Jamieson, M.D, F.R.C.P., 35, Charlotte-square, Edinburgh.” 


DEATHS. 


Cowarp.—On April 4th, at The Ferns, Burdett-road, Christopher 
‘Thomas Coward, L.1" P.S. Glasg., L.M. and L 8. 4., aged 63 years. 

HiTcuman.—On April 6th, at Fairford, John Hitchman, M.D., in his 
‘78th year, 

Muatns2-On April 8th, at St. Margaret's, Twickenham, William 
Clapham Meter, Surgeon, in his 79th year. 

Sprncr.—On April 6th, at Linlithgow, Robert Spence, M.D. lidin, 

Taomason.—On April 10th, at Drybridge House, Hereford, Richard 
Henry Thomason, L.8.C.P., M.R.O.S., L.S.A., Associate of King’s 
College, London, aged 27. f 

THompson.—On April luth, at Serjeant’s Inn, Temple, Dr. Alfred 
Boyle Thompson. - 

WELLER.—On Aptil 10th, at Stockwoll House, Colchester, John Weller, 
L1.C.P., son of the Jato William Weller, of Amersham, Bucks, 
aged 41. 


W.B.—A fee cf 68. 48 charged for the Insertion of Nottoes of Birt \s 
fed Marriages and Deaths. 
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METEOROLOGICAL READINGS, 
(Taken datly at 8.80 a.m. by Steward’s Instrumenta.) 


THE LANCET Office, April 13th, 1898. 


/Barometer| Direo- Solar | Maxi- 
reduced toj tion ‘Wet | Radia | mum | Min. |Rain-| Remarks at 


Date “'SeaLovel | of |Bulb.|Buib.|"in |Tomp.|Tomp| fall. | 6.80 a. 
land. sa°H.| Wind. Vacto,|Shade.| | me 
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Bedical Diary for the ensuing Week. 


Monday, April 17. 

Kuno’s COLLEGE HosPiTaL.—Operations, 2 P.M.; Fridays and Saturdays, 
at the same hour, 

St. BARTHOLOMEW’S HosPiTaL.—Operations, 1.80 P.M.; and on Tuesday, 
‘Wednesday, Friday, and Saturday at the same hour, 

Sr. Mark’s HOSPITAL.—Operations, 2 P.M. ; Tuesday, 2.30 P.M. 

St. THOMAS’s HosPITAL.—Ophthalmic Operations, 2,30 P.M.; Friday,2P.M. 

Royal LONDON OPHTHALMIC HOSPITAL, MOORFIELDS.—Opoerations, 
daily at 10 A.M. 

RoyYAL WESTMINSTER OPHTHALMIC HosPITAL.—Operations, 1.80 P.M.; 
and each day at the same hour. 

CHELSEA HOSPITAL FOR WOMEN.—Operations, 2 P.M.; Thursday, 2 P.M. 

HOSPITAL FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M.; and on 
Thursday at the same hour. 

METROPOLITAN FREE HospiTaL.—Operations, 2 P.M. 

Roya. ORTHOPEDIC HOSPITAL.—Operations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HosPITAL.—Operations, 2 P.M., and 
each day in the week at the same hour. 

UNIVERSITY COLLEGE HosPITAL.—Ear and Throat Department, 9 A.M.; 
Thursday, 94.M. Eye Department, 2 P.M. 

MEDICAL SOCIETY OF LONDON.—8.80 P.M. Clinical Case:—Mr. Haslam: 
Removal of Clavicle. Papers:—Dr. Handfleld.Jones: Pyrexia in 
Acute Anwmia.—Mr, Marmaduke Sheild ; A further communication 
on Hemorrhage from the Groin in Sloughing Bubo. 


Tuesday, April 18, 

Guy's HosPitaL.—Operations, 1.30 p.M., and on Friday at the same hour. 
Ophthalmic Operations on Monday at 1.30and Thursday at 2P.M. 

CANCER HOSPITAL, BROMPTON.—Operations, 2P.M.; Saturday, 2 P.M. 

WESTMINSTER HOSPITAL.—Operations, 2 P.M. 

West Lonpon HosritaL.—Operations, 2.30P.M. 

ONIVERSITY COLLEGE HosPITAL.—Skin Department, 1.45 ; Saturday, 9.15, 

Sr, Mary’s HospiTaL.—Operations, 1.80 P.M. Consultations, Monday, 
2.80 P.M. Skin Department, Monday and Thursday, 9.30 A.M. 
Throat Department, Tuesdays and Fridays, 1.80 P.M. Electro- 
therapeutics, same day, 2 P.M, 

PATHOLOGICAL SOCIETY OF LONDON.—8.30 P.M. Mr. 8. G. Shattock: 
Lamellar Fibroma. — Dr. R. G. Hebb: Primary Carcinoma of 
Pleura.—Dr. R. Boyce and Dr. Surveyor (introduced by Dr. Boyce): 
Specimen of Madura I’oot.—Dr. R. J. Hewlett: Note on the White 

‘ariety of Madura Foot.—Dr. R. G. Hebb: Atheroma of the 
Pulmonary Artery, with Occlusion of its Left Branch, &. (Card 


Specimen). 
Wednesday, April 19. 
NaTIONAL ORTHOPEDIC HospiTaL.—Operations, 10 A.M. 
MIDDLESEX HosPITAL.—Operations, 1.30 P.M. ; Saturdays, 2 P.M. Ob- 
stetrical Operations, Thursdays, 2 P.M. 
CHARING-CROSS HospITAL.—Operations, 8 P.M., and on Thursday and 
Friday at the same hour. 
Sr. THomas's HospiTaL.—Operations, 1.30 P.M. ; Saturday, same hour, 
Sonnon HosPiTaL.—Operations, 2 P.M. ; Thursday and Saturday, same 
our. * 
St. PeTer’s HOSPITAL, COVENT-GARDEN.—Operations, 2 P.M. 
SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations, 
2.30 P.M. 
GRxusT NORTHERN CENTRAL HOSPITAL.—Operations, 2P.M. 
UNIVERSITY COLLEGE HospiraL.—Operations, 1.80P.mM. Dental Depart- 
ment, 9.80 A.M. Eye Department, 2 P.M. 
RoyaL FREE Hospital.—Operations, 2 P.M., and on Saturday. 
CHILDREN’S HOSPITAL, GREAT ORMOND-STREET.—Operations, 9.80 A.M, 
Surgical Visits on Wednesday and Saturday at 9.15 A.M. 
EPIDEMIOLOGICAL SOCIETY OF LONDON (11, Chandos-street, Cavendish- 
square).—8 P.M. Dr. 8. Monckton Copeman : Variola and Vaccinia, 
their Manifestations and Inter-relations in the Lower Animals, 
Roya MicRoscopicaL SocieTy.—8 P.M. Prof. D'Arcy Thompson : A 
New Tapeworm (Tenia Echidna).—Mr. F. Chapman: On the Fora- 
minifera of the Gault of Folkestone, 


Thursday, April 20, 
St. GEORGE'S HosPiTaL.—Operations, 1 P.M. Surgical Consultations, 
Wednesday, 1.80 P.M. Ophthalmic Operations, Friday, 1.80 P.M. 
UNIVERSITY COLLEGE HOspITaL.—Operations, 2 P.M. Ear and Throat 
Department, 9 a.M. Eye Department, 2 P.M. 
Haxveian SOciETY.—8.30 P.M. Dr. Handfield Jones: Some cases of 
Extra-uterine Foetation. 


Friday, April 21. 


RoyaL SourH LONDON OPHTHALMIC HosPiITAL,—Operations, 2 P.M. 

UNIVERSITY COLLEGE HOSPITAL. —Eye Department, 2 P.M. 

Cancer Hospirat (Fulham-road, §.W.).—4 P.M. Mr. E, Cotterell: 
Tumours of the Genito-Urtnary System. 


Saturday, April 22. 


UNIVERSITY COLLEGE HospPiTaL —Operations, 2 P.M.; and Skin De 
partment, 9.16 a.m. 


Hotes, Short Comments & Anstuers to 
Correspondents, 


EDITORIAL NOTICE. 

Iris most important that communications relating to the 
Editorial business of THm LanowrT should be addressed 
ewolusively ‘‘To THH Eprrors,”’ and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


Tt is especially requested that early intelligence of local events 

ing a medical interest, or which it is desirable to bring 

‘Oi the notioe of the profession, may be sent direot to this 
06, , 

Lectures, original articles, and reports should be written on one 
side only of the paper. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘‘ To the Sub-Hditor.”’ 

Letters relating to the publication, sale and advertising de- 
partments of THH LANout should be addressed ‘Io the 
Publisher.”” 

We cannot undertake to return MSS. not used, 


PUBLISHER’S NOTICE. 

In order to facilitate the work of reference to the volumes 
of Tom Lanowt, we have arranged in the future to publish 
duplicate copies of the Index to each half-yearly volume in 
a form in which they may be subsequently filed or bound 
together. 

We have had a large number of duplicate copies of the 
Index to the last half-yearly volume printed, and those of 
our subscribers who may wish to be supplied with loose copies 
can obtain the same (without extra charge) on making appli- 
cation to the Publisher of Tau Lanont. 


Struck Down aT uIs Post, 

Tu well-known authority on criminal anthropology, Dr. Alessandri, 
visiting physician to the great prison at Civita Vecchia, bas just beem 
assaulted, it is feared fatally, by one of the inmates. One Luigi 
Palzeri, who had been admitted into the prison on the Sth ult. toe 
work out a sentence of twenty years’ penal servitude, had lately 
shown marked insubordination, complaining of the food and mal- 
treating the turnkeys. On the morning of the 23rd he said he was 
unwell and Dr. Alessandri examined him, but, finding no trace of 
disease or ailment, ordered him back to his cell, Palzeri then flew 
into a passion, abused Dr. Alessandri in the foulest terms, and 
demanded a larger supply of food. This was refused, whereupon 
Palzeri drew a pointed blade of iron from his jacket and plunged 
it in Dr. Alessandri’s breast. Two of the prison officers at once 
threw themselves on the infuriated miscreant and in spite of the 
wounds he inflicted on them succeeded in manacling him and con 
yeying him to the condemned cell. Meanwhile Dr. Alessandri was 
removed in a dying state to a room off the infrmary—the victim to- 
professional duty. Besides his eminence in criminal anthropology 
he is widely respected as a physician and not less so in his capacity 
of Syndic of Civita Vecchia. Science would lose much by his death, 
as his recorded experience of, in some respects, the most typicad 
penal institution on the Continent—‘'a, menagerie of human hyenas’” 
it has been called—was full of interesting illustrations of the con- 
nexion between crime and cerebral organisation. 

Hospital.—A fully qualified matron with one assistant nurse should 
suffice. 

I. C. and Balance havo not enclosed their cards. 


“SODA WATER SANS SODA.” 
To the Editors of THE LANceET, 


Sins,—Regarding your Annotation headed ‘Soda water sans 
Soda,” I would suggest the name “aerated water” in place of ‘soda, ” 
or “potash” water—that is to say, if it is usually the case that what. 
chemists sell in syphons &c. is simply water charged with CO,. Medical 
men are constantly advising their patients to take potash or “seltzer” 
water in place of soda, but if the name on the syphon supplied is only 
altered and the contents are the same the whole thing is nothing but a 
deception. Ishall in future when ordering these beverages find out 
whether they contain soda, potash ec. or not. 

Lam, Sirs, yours faithfully, 


April 7th, 1898, Vox ET PRATEREA NUWIL, 
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PROMISCUOUS CIRCULATION OF MEDICAL CONTRIBUTIONS TO “CANCER PLASTERS.” 


JOURNALS, 

A CORRESPONDENT sends us a letter in which he complains of receiving 
frequently copies of articles advocating new modes of practice and 
thinks it objectionable as a method of advertising. Such objection 
might be made to a general distribution through the profession of 
such articles. It would be hard to deny an author the right of send- 
ing copies to professional friends, but the right is the better for being 
well regulated. 

Mr, Robert H, Creighton.—Our correspondent states the case with 

apparent fulness and candour. We are thé more glad to be 

able to make this statement, as we do not quite agree with 
him in his view. We consider that, as Mr. F—— was called in to the 
case, he was entitled to attend it until the patient or her husband 
made a clear intimation to him of their wish that our corre- 

spondent should replace him. We feel this the more as Mr. F— 

had been the previous attendant of the family and was entitled to be 

treated with marked courtesy. We quite believe that our cor- 
respondent acted as he did in the belief that he was within his 
right; but the circumstances called for groat consideration by 

Mr. F——. If our correspondent agrees with us he will do well to 

communicate with Mr. F——. There should be no difficulty in 

adjusting the matter amicably. 

Enquirer.—The locum tenens has no claim. He is acting as the agent of 
the principal. As a matter of grace the principal may allow him the 
fee or half of it. 


“INSOLUBLE TABLOIDS.” 
To the Kditore of THE LAaNoET. 

Sirs,—It has been represented to me that my letter of Feb. 15th, 
inserted in Tu LANcET of March 4th, has been misunderstood, and 
that Iam supposed to infer that the “tabloids” are insoluble. The head- 
ing, “Insoluble Tabloids,” was not mine. I have not found them so; 
indeed, some of the same lot that passed through my patient 
unchanged wore found to be quickly and completely soluble in wator. 
My object in writing the letter was to ascertain, if possible, why 
quinine tabloids, perfectly soluble in water, should pass through the 
system of a patient suffering from enteric fever unchanged, and I 
regret that no explanation is apparently forthcoming. 

Tam, Sirs, yours truly, 

Woodford-green, April 12th, 1893. WILLIAM G. GRovEs, 


*,* In connexion with this subject we have received a communication 
from Messrs, Burroughs and Wellcome, who state that they cannot in 
the least understand any reason for complaint, since the tabloids in 
question immediately dissolve on the tongue or in water at 98°. 
This statement in regard to solubility we have fully confirmed by ex- 
periment in the laboratory. Mr, Groves also finds that the quinine 
tabloids are satisfactorily soluble in water, but the question he raises 
is, how is it that such tabloids, though shown to be freely soluble, 
pass through the system of a patient suffering from enteric fever un- 
changed? In such cases it would seem desirable therefore to follow 
up the administration of quinine tabloids with a draught of liquid to 
compensate for the apparent lack of solvents in the system.—Iop. L, 


MEDICAL ADVERTISING AT SYDNEY. 

WE have received a batch of newspaper advertisements by men who 
profess to be qualified and legally registered, which are a dis- 
credit to their authors. It would be well if all such advertisements 
wore gathered together and forwarded to the Colleges from which the 
authors derive their qualifications. 

Messrs. Dennis di Luggo and Co. should consult the Year-book of Phar- 
macy, 1883, p. 260, and 1884, p. 258, published by Messrs. J. and A. 
Churchill, 11, New Burlington-street. We have found several refer- 
ences therein bearing on the subject mentioned. 

W.—It would be right and kind to act on the ordinary principle in this 
case and to explain this to the friends. 


A CASE YOR DIAGNOSIS, 
To the Editors of THE Lancer, 

Sirs,—A gentleman has consulted me regarding a curlous abnor- 
mality of feeling in the tongue, which I am puzzled how to treat. 
Perhaps some of your readers will kindly give me some hints. Eighteen 
months ago my patient had a feeling of intense soreness on the dorsum 
of the tongue near the tip and a little to the left side. This was 
accompanied at times by an intolerable feeling of heat, relieved by the 
application of cold, After a month or two it became more intermittent, 
but never wholly disappeared. Three months ago the abnormal feeling 
changed to the other side of the tongue and continues to distress my 
patient intensely nearly every day, He never has been a smoker to 
excess, and, as various medical men have differently advised him as to 
the use of tobacco, he is able to perceive that exacerbations take placo 
irrespectively of indulgence in or abstinence from tobacco. ‘There is 
nothing visible to the naked eye, but with the aid of a lens one can see 
here and there a reddened and slightly enlarged papilla. The digestion 
is good and the temperament only slightly tending to the neurotic. 

Tam, Sirs, yours truly, 


April 10th, 1893, wD.R. 


A SUGGESTION bas been thrown out to the effect that if all cases of 
reported cures were published a, check would be given to the followers 
of such practices in future, A correspondent reports a conversation 
which he had with an intelligent woman, the wife of a working man, 
who suggested that the extinction of quacks in all their multifarious 
forms would come through the “survival of the fittest.” This 
woman told him how a certain neighbour, who had carried on an 
extensive practice as a ‘ cancer-curer” in Guernsey, throve amazingly 
until a sufferer from the disease fell a victim to his “remedies.” This 
result so undermined his reputation that his nefarious practice came 
to a speedy termination, to the great benefit personally and primarily 
of the community in which he resided. ‘My belief is,” says our 
correspondent, ‘‘that the more quack work there isthe fewer quacks 
we shall have.” The suggestion is worthy of consideration, but the 
experiment is not without risk. 

Wales.—1. It is not in accordance with professional custom for regis- 
tered medical practitioners in England to advertise their address and 
hours of consultation in newspapers.—2. Such a decision of the 
General Medical Council has not yet been given.—3. There is very 
great objection to a specialist in skin and syphilitic disease 
describing himself as such on his plate. To say nothing of the im- 
modesty of such an assumption, and its being unprofessional, it woul& 
be a breach of public propriety. 

Miss L. Gabell should consult our advertising columns. 


MEDICAL OFFICERS OF HEALTH AS DIAGNOSTICIANS. 
To the Editors of Tux LaNcET. 

Sirs,—May I direct your attention to the following? I recently 
reported a case of foul throat with membranous deposit on both 
tonsils as diphtheria. The medical officer of health called and declared 
the case to be simply a ‘‘sore throat from a cold.” Kindly say whether 
he was justified in giving an opinion, and, if so, what protection, if any, 
Thave in cases of doubtful diagnosis from this gentleman's criticism. 
I may add that the existence of the membrane in this case was beyond 
doubt and I could not do otherwise than report it, 

Iam, Sirs, yours truly, 
Romford, April 5th, 1893. Antuur J. Ryan, L.R.C.P. Edin. &e. 


*,* The interference of medical officers of health in diagnosis of cases. 
notifled to them is becoming a serious question. The interference is 
as unreasonable as it is illegal. ‘They are not occupied, as 
the notifying practitioner is, every hour in seeing and in 
differentiating disease, and they are not responsible for errors of 
diagnosis, as he is. Above all, the law gives no authority to the 
medical officer of health to sit in judgment on the diagnosis of the 
notifler. The above case is only an illustration of almost a weekly 
complaint. No doubt every exudation on the tonsils is not diphtheria. 
To constitute that disease more than a merely local condition may be 
thought necessary. But all this must be decided by the practitioner, 
on whom the law has devolved the duty of notification, and it is not 
right that he should be disparaged in the discharge of a serious duty 
by the medical officer of health.—Ep. L. 


A CIRCULAR. 

TuE following circular has lately been extensively distributed around 
the neighbourhood of (irosvenor-square by a University Ctraduate (), 
who, whilst too modest to give his name, does not hesitate to lend. 
himself to such a method of obtaining patients, or, still more, to put 
aside for such an object the respect due to the dignity of the pro- 
fession to which he claims to belong :— 

“Suffield Chambers Dispensary, 75, Davies-street, W. (corner of 
Robert-street).—The above conveniently situated consulting-room 
has been opened by a University Graduate for the treatment of all 
medical and surgical affections by the most advanced scientific 
methods, The fees will be on the most moderate scale, and 
medicine, when required, will be dispensed without charge. Hours 
for consultation : Daily from 11 till 2 and from 6 till 9; Sundays. 
from 11 till 12 30, Urgent cases will be attended at otbor hours om 
application at 80, Weymouth-street, Portland-place, W.” 

ERRaTUM.—In an annotation headed “Death during the Administration 
of Chloroform,” publiehed in our last issue, p. 810, relating to a case 
which had occurred at King’s College Hospital, a slight inaccuracy 
occurs in our description of the verdict returned by the jury. The 
verdict ought to have been reported as follows : “Death from syncope 
from fright, during the administration of chloroform.” 


During the week marked copies of the following newspapera 
have been received :—Lincolnshire Chronicle, £e Courroer Te ta 
Presse (Paris), Railway Herald, School Board Chronicle, Stock-keeper 
and Ianciers’ Chronicle, Lincoln Mercury, Leicester Chronicle, Public 
Opinion, Auckland Times, Law Gazette, Salisbury Journal, Tikeston 
Pioneer, Daily Chronicle, Yorkshire Post? Leeds Mercury, South Wales 
Daily News, Daily News, Mo 


D orning Post, Melbourne Argus, Daily 
Telegraph, Bristol Merowry, Liverpool Daily Post, Brudford Observer, 
Le Temps (Paris), Hast Anglian Times, Manchester Guardian, New. 
castle Chronicle, Berwickshire News, Stockton Herald, Morning Adver- 
tiser, The Times, Record, Tablet, Huddersfield Chronicle, Leamington 
Spa Courier, Derbyshire Times, Wrexham Advertiser, Pioneer Matt, 
Times of India, Devon and Lxeter Gazette, Greenock Herald, Warwick: 
Times, Alnwick Gazette, 
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Communications, Letters &c. have been 
received from— 


A—Mr. Frank Arnold, Peckham ; 
Mr. George Alexander, London ; 
Messrs. Arlard and Son, London ; 
Messrs. Armour and Co , London; 
A. A., Shrewsbury; Anderson’s 
College Glasgow, Dean of. 


®.—Mr, W. A. H. Barrett, Guild- 
ford; Mr. C. Birchall, Liverpool ; 
Mr. G. Browning, Sheffield ; Mr. 
J.T. Biggs, Leicester ; Mr. Henry 
C. Burdett, London; Mr. E. 
Stanmore Bishop, Manchester ; 
Mr. J. Beckton, London; Miss 
M. F, Billington, London ; Messrs. 
Burgoyne, Burbidges and Co, 
London ; Messrs. Burroughs and 
‘Wellcome, London; Bradford In- 
firmary, Secretary of; Birming- 
bam 4 General Hospital, Secretary 
of; B.B. 


©,—Dr. Chas. H. Cattle, Notting- 
ham; Dr. Robt. H. Creighton, 
Ballyshannon; Mr. G. Carter, 
Iikley; Mr. PF. Cerda, London 5 
Mr. Chas. P. Childe, Southsea ; 
Messrs, Orossley, Moir and Co., 
London ; Cheltenham Generai 
Hospital, Secretary of. 


D.—Dr. C. Dixson, Brentford ; Mr. 
‘W. Duncan, Gloucester; Messrs. 
S. Deacon and Co., London. 


E—Dr, F. W. Edridge - Green, 
‘Hendon. 


[P.—Dr. Faure-Miller, Paris; Mr. 
Rogers Field, London ; Mr. P. V. 
Faucher, Quebec, 


G.—Mr. E. C. Garland, Yeovil; Mr. 
W. G. Groves, Woodford ; Messrs, 
C. Griffin and Co., London. 


H.—Dr. V.D. Harris, London; Mr. 
J. 8. Hodson, London ; Mr. T. J. 
Hanley, London; Mr. Leopold 
Hudson, London; Mr. Heywood, 
Manchester ; Messrs. Hertz and 
Collingwood, London. 


T.—Inquirer ; Inverness District 
Asylum, Med. Superintendent of. 


-J—Dr. P. R. H. Jagannadbam, 

Bussorah, Persia; Mr.W. Makeig 

Jones, Rotherham ; Mons. G. 
‘Jeannio, Paris, 


K.—Dr. R. Lawford Knaggs, Leeds. 
“L—Dr. J. Fletcher Little, London; 


‘Dr. Reginald A. Lucy, Plymouth ; 
Prof. Guiseppe Lapponi, Rome; 


Mr. W, Arbuthnot Lane, London ; 
Mr. A. Latham, London; Messrs. 
Lee and Martin, Birmingham ; 
Leeds General Infirmary, Secre- 
tary of. 


M.—Dr. L. E. Morgan, Paris; Dr. 
S. Moritz, Manchester; Mr. W. 
Morris, Wallsend-on-Tyne; Mr. 
C. G. Miles, Stantonbury; Mr. H. 
Milton, Cairo; Messrs. F, May 
and Co., London ; Messrs. Marriott 
and Co., Hastings; Maltine Manu- 
facturing Co.; May, London, 


P.—Mr. T. Wilson Parry, Uxbridge; 
Mr. Richards H. Pfeil, Purley ; 
Messrs. Parke, Davis and Co., 
London ; Physician. 


R.—Mr. Arnold Royle, Esher ; Mr. 
R. Rauschke, Leeds; Reginaris 


Co., London; Russell Advertising 
Co., London. 


8.—Dr. Thos, G. Stevens, London ; 
Dr. W. Ramsay Smith, Edinburgh; 
Dr. Sidney H. Snell, Grays; Mr. 
A. Marmaduke Sheild, London; 
Mr. W. J. Ernely Sumpter, Sher- 
ringham ; Mr. J. Lionel Stretton, 
Kidderminster; Mr. A. Stenhouse, 
Glasgow; Mr. H. Sell, London; 
Messrs. Swan Sonnenschein and 
Co., London ; Messrs. Squire and 
Sons, London ; Messrs. Silamon 
and Go.,Rainbam; Me-srs. Savory 
and Moore, London; St. Mungo’s 
College, Glasgow, Dean of; St. 
John’s Ambulance Association, 
Secretary of; S. V., Liverpool ; 
Salford Royal Hospital, Secretary 
of ; Sheffield School of Medicine, 
Secretary of: Smedley’s Hydro- 
pathic Establishment, Matiock ; 
Sanitary Wood Wool Co., London. 


T.—Mr. F. Treves, London; Dr. E. 
Symes Thompson, London; Dr. 
J. Hilton Thompson, Bolton ; 
Messrs. C. Tayler & Co., London. 


U.—Univer:ity College, Dundee, 
Registrar of ; University of Glas- 
gow, Registrar of. 


V.—Vox et precterea nihil. 


W.—Dr. 8. H. Wright, Monmouth ; 
Mr. Arthur E. Watson, Torquay; 
Messrs, Whitworth and Stuart, 
Manchester ; Worcester General 
Infirmary, Secretary of. 


Y¥.—Mr N.E. Yorke-Davies, London; 
Yorkshire College, Leeds, Regis- 
trar of. 


Letters, each with enclosure, are also 
acknowledged from— 


A.—Dr. 0. Adam, Elgin; Messrs. 
Austin and Son, Clifton; Alpba, 
Birmingham ; Alpha, Bridport ; 
A. B., Tunbridge Wells; Ash- 
wood House, Kingswiaford ; 
A. F. J., Bournemouth, 


B.—Dr. Beck, Scarborough ; Mr. 
Bencke, Brixton-hill; Mr. R. 0. 
Bunting, Southsea; Mr. W. S. 
Battiss, Southsea; Birmingham 
Children’s Hospital, Secretary of ; 
Basil, London ; Bos, London. 


C.—Mr. J. Cochrane, Wigtonshire ; 
Mr. W. P. Cox, Leicester; Miss 
Costello, Taunton; Christopher, 
London ; Country, London; Can- 
tab., London; Clive, London. 


D.—Mr. A. Duckbam, Darlington ; 
Mr. RB. H. Drennan, Brighouse ; 
Dispenser, Mortlake ; D., London. 


E.—Dr. W. RB. Evans, Llanberis; 
Mr. B. Edwards, Birmingham ; 
Endymion, London; Edinburgh 
School of Medicine, Secretary of. 


G.—Mr. W. Gilyard, Bradford ; 
Mr. W. E. Grovos, Dorchester; 
Messrs, Giles, Schacht and Co., 
Clifton ; Messrs. Gardiner and 
Co., Wisbech ; G. H. B , London; 
G., London ; Golf, London. 


H.—Dr. H. Harley, Wellingboro’; 
Mr. A, H. Hughes, Holywell ; 
Mr. W. Halley, London; Miss 
J. E. Heath, Cardiff ; Hartlepool 
Hospital, Secretary of ; H.G. M., 
London ; Hastings, London. 


I.—Mies Ireland, Walker-on-Tyne ; 
Messrs. A. and J. Inglis, Glasgow; 
Ichthyol, London. 


J.—Dr.W. A. Johnson, London; Mr, 
F, F. Jones, Lianfyllin, 


K.—Mesars. Keith and Co., Edin- 
burgh. 


L.—Dr. Lovegrove, Canterbury; Dr. 
J.D. Leigh, Brotton-in-Cleveland ; 
Mr. J. Logan, Glasgow; Mr. E.G. 
Lumsden, Sheffleld; Mr. H. J. 
Lloyd, Barmouth; Miss Lorne, 
Brighton ; L. W., London; Lady 
Superintendent, Burton-on-Trent; 
Licentiate, London ; Lancet, New 
Brighton; London Throat Hos- 
pital, Secretary of ; Locum, Lincoln 


M.—Dr, A. J. MacLaughlin, India ; 
Dr. McClure, Walton on-Thames; 
Mr. W. R. Mallet, Exeter; Mr. 
Macdonald, jun., New York; Mr. 
©. J. Muriel, London; Rev. R. 
Murchison, Bristol; Messrs, 
McHugh and Co, Belfast; 
Messrs. Montgomery and Plumbe, 
Maidenhead; Medicus, Bourne- 
mouth; M. A. B., London; M.D., 
Westminster; M. B. S., Edin- 
burgh; M.R.C.S., London; Man- 
chester Royal Infirmary, Seore- 
tary of; M.D., London; Merson, 
Willerby. : 


N.—Mr. J. W. Norman, Teign- 
mouth; Mr. L. Nicholls, Bury 
St. Edmunds; N. L. ¥., London. 


0.—Mr. G. W. O'Flaherty, Down- 
patrick; Mr. W. Odell, Torquay; 
0. L., Weymouth. 


P.—Mr. T. T. Prout, Morris 
Plains, N.J.; Mr. W. J. Parry, 
Bethesda; Mr. W. J. Pettus, 
Southampton. 


R.—Dr. W. L. Ross, Cuminestown, 
N.B.; Messrs, Richardson Bros, 
and Co., Liverpool; Rawlence, 
London; R. C., London. 


§.—Dr. E. M. Shirtliff, Ryde, Isle 
of Wight; Mr. Shaw, London; 
Mr. C. Stonham, London; Mr. H. 
Saunders, Cromer; Miss Sher- 
wood, Whitby; Messrs.Schweitzer 
and Co., London; Messrs. Slinger 
and Sons, York ; Messrs. W. H. 
Smith and Son, Liverpool; Stetho- 
scope, London ; Surgeon, London ; 
Shefileld Children’s Hospital, 
Secretary of; Stockport In- 
firmary, Secretary of. 


—Mr. E. Toller, Eastbourne; Mr. 
J. Thin, Edinburgh; Mrs, Tyte, 
Minchinhampton ; Taunton and 
Somerset Hospital, Secretary of ; 
T. W., London. 


V.—Veritas, London ; Vila, London; 
Victoria, London, 


W.—Dr. J. Whitwell, Menston ; 
W. H. M., London; W. H., Not- 
tingham. 
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APPOINTED TO INVESTIGATE THE SUBJECT OF THE 


ADMINISTRATION. 


OF CHLOROFORM 


AND OTHER ANESTHETICS 
FROM A CLINICAL STANDPOINT. 


—== 


‘THM cases already published may be now referred to as 
illustrative of various points of extreme interest in connexion 
with the present report. Chloroformisation is conveniently 
divided into various stages, each of which presents phenomena 
peculiar to itself, Dr. Snow employed a useful classification 
of these stages or ‘degrees’? of narcotism under chloro- 
form, which will be adhered to as a matter of con- 
venience in dealing with the ways in which death appears 
to occur. The first degree covers the period between 
the commencement of inhalation and the impairment of 
consciousness. During the second degree there are mental 
confusion and violent struggling, sensation to pain being 
blunted, In the third degree there are loss of voluntary 
movements, muscular rigidity, epileptiform convulsions, and 
the reflexes are in abeyance. In the fourth stertorous 
breathing, dilatation of pupils and complex muscular relaxa- 
tion are met with. ‘he fifth degree extends from respira- 
tory embarrassment to total cessation of respiration. 

Deaths in Narcosis of I’irst Degree. —\ustrations of this may 
be found in various cases under Series A. Tor instance, in 
Case 28 the patient, after four or five inspirations, answered a 
question and suddenly died. It appears from this and similar 
cases that death occurring in this degree of narcosis is the 
result of heart failure ; but it is difficult to be certain whether 
the heart failure is merely in coincidental or in causal rela- 
tion with the CHCl, inhalation. Case 59. ‘‘ Gasping respira- 
tion ’’—a peculiar danger of this and the second degree. ‘The 
convulsive movements point, with the other symptoms, to an 
overdose. Case 60. An instance of the ‘‘shot-down ” form of 
death, which would appear to result from the sudden intake 
of a dose which for the particular individual proved lethal. 
Case 73 and many others, which will readily be seen by 
studying the abstracts, exemplify the common mode of death 
in this degree of narcosis. When dealing with the other 
anasthetics, especially with ether, it will be seen that these 
deaths, which take place at the very commencement of in- 
halation and which are assigned by some persons as examples 
of ‘‘death from fright,’’ are practically only met with when 
CIICl; or a congener is used. Upon the other hand, a few 
cases of death from fright upon the operating table are on 
record when there was no question of ClICI; or any other 
angsthetic having been employed. Case 77 appears to be a 
further instance of cardiac failure. 

Deaths in Narcosis of Second Degree.—Series A, Case 11. 
The stage of struggling which occurs as the patient passes from 
the second into the third degree of narcosis is one of peculiar 
danger, as all violent muscular efforts are marked by irregular 
respirations, frequently with powerful inbreaths of air, which 
if CHCl, vapour in any degree of potency is inhaled may 
readily lead to an overdose. A moment’s consideration will 
show that under these circumstances a vapour well within 
the 5 per cent. strength of safety (Clover) may, by the 
patient taking a breath of double the ordinary depth, 
become a lethal dose, the more so if, as is commonly the 
case, the chloroformed air be incarcerated by the expiration 
being delayed whilst fresh muscular efforts are being made. 
In Case 11 of Series A the patient ‘‘struggled for a moment” 
and finally died ‘‘in the stage of excitement.’’ In Case 33 
the patient died during the stage of excitement. In Case 34 
death followed ‘‘a long inspiration.’’ In Case 56 the patient, 
probably by ‘‘the long, deep breath,’’ took in a lethal dose. 
Had the usual rate of respiration been maintained, the dose 
inhaled would have been well within the safe zone. Case 61 
affords a further instance of the perils of a prolonged period 
of muscular excitement causing overdose and collapse. 

Deaths in Nareosis of Third Degree.—Dwing the third 
degree, or that adopted for surgical procedure, deaths are 
commonly reported as occurring apparently from failure of 
respiration or from failure of the heart's action. On the one 
rand, however, it is asserted that all cases are really due to 


respiratory paralysis ; whilst, on the other, we find carefull 
records sent us of fatalities which the reporters believe were: 
solely due to cardiac failure. In Case 67 an initial period of 
excitement was controlled by more CHCl. ‘The respiratiom 
and pulse remained regular and the operation was completed. 

On removal of CHCl, whilst remarks were being made on the 
case, the pulse stopped, but respiration continued. This. 
illustrates a case of apparent heart failure. Case 70 was: 
also assigned as one of syncope. 

Deaths in Narcosis of Fourth Degrec.—~-In Case 50 the 
stertorous breathing marked the passage from the safe tor 
the dangerous degree of narcotism. ‘The breathing was. 
restored by artificial respiration ; but the patient shortly: 
relapsed into feeble respirations, which finally ceased. 
This is a common enough history and seems to point to a. 
graver state of affairs than the mere temporary poisoning” 
of the respiratory centre in the medulla by the chloroform 
in the blood stream, 

Deaths in Narcosis of Fifth Degree.—Case 74. The delimiting 
line between the fourth and fifth degrees of narcosis is one not. 
easily recognised in all instances. It is usual to push CHCly, 
to the fourth degree, for reduction of dislocations or other 
surgical procedures when complete muscular relaxation is 
required. In every instance the warning stertor is not. 
present, especially if the chin be held up, and then the 
medullary centre may become poisoned and, as in this case, 
the respiration fails—an event followed more or less imme- 
diately by cessation of the heart’s action and ghastly pallor.. 
The failure of respiration in these cases is gradual and death. 
is due to overdose or interference with the elimination of 
the drug. The above appears to represent the usually’ 
accepted opinion upon this point and expresses Dr. Snow's: 
views. 

Modes of Death under Chloroform.—Various ways in whicly 
patients die when poisoned by CHCl, are well exemplified in 
the tabulated cases before us, 1. In the first degree (vide: 
supra) patients die suddenly as if shot, respiration and car- 
diac action ceasing simultancously and suddenly; compare: 
Series A, Cases 23, 28, and Series B, Cases 9, 32, 34, 63, 64, 
95, 104, 116, 122, 126, 153, 158 (noticeable, as it is expressly 
mentioned that no respiratory difliculty was in evidence), 
Cases 187, 253, 275 and others. 2. Death supervening 
suddenly, just as operation was commenced ; this has: 
occurred many times in dental operations attempted under 
chloroform, also in reductions of dislocations. It occurs 
when the patient is supposed to be in the third degree of 
narcotism, but it is probable that that stage in many of 
these cases is never reached; cf. Series A, Cases 27, 41, 
65, 72, and Serics B, Cases 57, 75, 108, 110, 112, 166, 239, 
242 and others. 3. Death during the stage of excitement and. 
struggling ; cf. Series A, Cases 11, 17, 19, 34, 61; Series B, 
Cases 19, 25, 195, 199, 244, 247, 262. 4. Spasm of respiratory 
apparatus occurs in many cases, such as Series B, Case 39, 
in which the muscles concerned in respiration passed into» 
spasm and the patient died from asphyxia. ‘his may occur 
from laryngeal spasm due to irritation of pure CHCl, or: 
an impurity in it. This case should be compared with 
Sories A, Case 62. 5. ‘he occwrrence of vomiting, even: 
when it docs not lead to sucking in of the vomit into the- 
air passages, seems in many cascs to have coincided with the- 
instant of death. It may of course be a phenomenon of" 
dissolution just as ejection of the fwces and urination often 
are, but upon the other hand it is to be remarked that when 
vomiting comes on in cases where no fatal result occurs. 
there is a marked deterioration of the pulse and fall of 
blood pressure (cf. Series B, Case 273, where not only 
vomiting but muscular spasm occurred). 6. Sudden death» 
occurred just as ‘‘fresh chloroform was given,’’ no doubt. 
due to an overdose being taken in; cf. Series B, Case 28, 
as a typical instance of this. 
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DEATHS UNDER CHLOROFORM. 


CASES BETWEEN 1860 AND 1891 FRoM PUBLISHED Recorps (continued). 


1 

gle Operation and 

EaESE Method of 

& eae aren Ot. adininistration. |?" ork, Symptoms occurring under anesthotle, 
ia 

282 |45|M| Romoval of Cloyer's R. | Struggled violently, rose to his foet (seated 

tumour in- apparatus; in chair) and pulled gag from mouth. 
volving hard | flannel cone, Was laid on table before CHCls 1e-com- 
and soft menced, ind CHCl, given by flannel cone. 
palate, Breathing censed, face turned dusky, 
tongue protruded between tooth. Tongue 
at once drawn forwards; head and 
shouldors pulled below levol of tablo, body 
turned upwards, and artificial R. (Sil- 
vester's method) tried for } hour, A fow 
gasps. Slapping with wet towels and 
foradism to phronic nerve, and cpigastrium 

also triod. 

283 IF | Extraction of 2 or 8 stumps extracted, when faco becamo 

teoth. doadly pale. Measures to restore anima- 
tion adopted and medical assistance sont 
for. Death took placo immediately. 

284 Small 
operation. 

285 |¢0|M| Reduction of 4dr. P. | Pupils began to dilate and heart's action to 

subglenoid fail. Restorative measures of every kind 
dislocation of of no offect, and paticnt dicd in a few 
humerus, minutes. Among moasures used wore draw- 
ing forward tonguo, artificial R, and gal- 

vanism, 

286 145/M| For explora- P. | Violent struggling, stoppage of P, Usual 

tion of sinusos mothods of resuscitation with no effect. 
in right fomur 
(13 iniuntes). 
287 | 8M] On left knee On lint. P. | Towards ond of operation, which was rathor 
bent almost at| 13 to 2d. prolonged, P. stopped. Mensures resorted 
right angle, in 2 doses. to wero: Holding up by legs, artificial R., 
slapping with wet towel, application of 
hot sponges to heart, enema of brandy and 
ammonia, and of ammonia and nitrite of 
any] to nostrils, ‘Artificial 2. continued 
for. 1} hour, 

288 |33/M} Reduction Folded lint. P. | P. became feeble and R. stertorous, faco livid. 
of recent 2 dr. (about). Measures resorted to were: Putting pillow 
inguinal under shoulders so that head full back- 
hernia, wards, tongue drawn forward by forceps, 

artificial I. (Silvestor's method), injection 
of brandy 2 oz. with warm water per rec- 
tum, flapping chest with wet towels, rub- 
bing and warming extremities. Paticnt 
ecased breathing 3 or 4 minutes from bo- 
ginning of seizure. Faradism to phrenic 
nerve tricd later on and artificial R. kept 
up } hour, 

289 [S0/F | Extraction of 

tooth. 

290 M| Extraction of 

thorn from 
foot. 

291 F] For labour. 

292 ‘i’ } For labour. P. | CHCl; given for slight convulsions ; pains 

returning, more given; tremor occurred, 
VP, ceased, and patient was dead. 
293 |87/M| Removal of Lint, P.& | Breathed cquably for a few momenta, but 
carious bono 2dr. when bone was grasped, breathing atopped 
from stump of and P. ccasod, about same time. Artificial 
arm. R. performed (Silvester’s mothod) for 4 
hour. Brandy not given, 


Assigned cause of 
death, 


Ag 
P.M. Heart flabby 
and light coloured. 
Lungs and brain 
modoratoly con- 
gosted, but no other 
appearances, 


From fatty degenera- 
tion due to drinking 
habits. Syncope. 

P.M. Heart fatty and 
degenerated, and 
kidneys granular. 


Syncope. 
P.M, Fatty degen- 
eration. 


? Syncope. 


P.M. Lungs and 
brain congested, 
Heart largo, cavi- 
tics full of dark 
blood. Right ven- 
triclo thinner than 
normal, and oyer- 
laid with fat. No 
naked eye evidenco 
of fatty degenera- 
tion. 


? Syncope, 


Syncope. 

P.M. Marked fatty 
dogonoration of 
heart, Seo Boston 
M. § S.J, 22 Fob. 
1877, p. 234, where 
tho administration 
of CITCI, in this caso 
isseverely criticised. 
Sco also MP. § C. 
11 April, 1877, p. 
289, where report of 
this nso ix quoted 
from Student's J. in 
which tho heart is 
slated on 1.M, exa- 
mination to have 
been found fairly 
healthy. 


Romarks. 


Patient advised not 
tohayean anesthetic. 


Sitting posture, 
Dentist (qualified 
surgeon) absolved 
from blame, 
Healthy subject. “No 
one’s fault.” 
Patient had been hard 
drinker, but for a 
few months “tempo- 
rate,” Nothing in 
provious cxamina- 
tion -to contra-indi- 
cate use of CHCl. 


Hoalthy looklng man, 


Patient not strong. 
Hernia not strangu- 
lated; attempts to 
reduce it after bath 
unsuccessiul, 


Sitting posture, 
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DEATHS UNDER CHLOROFORM. 
CASES BETWEEN 1860 AND 1891 FROM PUBLISHED REcoRDS (continued), 
1 lefs 4 5 6 1 8 | 9 
g || Operation and Method of . Assigned cause of 
3 4a -anrabion ot administration, |: oR. Symptoms oceutring under anmsthetio, ‘death, Remarks. 
294 | Removal of Dicd before operation could be completed. | “ Spasm of larynx.” 
tumour in All efforts to restore consciousness futile, 
throat. : 
295. 48M) Amputation of Lint, R. | R. consed and then P. in temporal arteries | ? Asphyxia from pres- | Had takon meal short+ 
finger, Over 1 dr. could not be folt. Artificial R. started and} sure of bronchocele.| ly before coming to 
kept up $ hour; loft external jugular vein | P.M.. Heart contract-| hospital. In habit 
opened; battery and every other means} od and empty, fatty] of drinking three 
used to restore animation, degeneration. Bron-| gallons of beer daily, 
chocele involving 
left lobo of thyroid 
gland. 

296 |52/M| Reeuction of On thin P.& R.| Aftor small 2nd dose had beon given on ? Syncope. History of rheumatic 
strangulated' | handkerchief. account of returning consciousness, breath- No P.M. allowed. gout, 

hernia, 2dr, ing became suddonly shallow and irregular : 
and radial P. could not be felt. Usual 
means of resuscitation resorted to but 
pationt never rallied. 

297 |43)" | Sor anourysm Small R. | Exhibited signs of obstruction, superin- | Asphyxia from pres- 

jofuorta prossing} quantity. cumbent position increasing pressure on| sure, “ Patient had 
on trachea windpipo. Artificial R. of no use solaryn-| declared she could 
(2 minutes), gotomy porformed, but left innominate] not lio down with- 
vein boing occluded somo veins crossing, | ont choking. ‘wo 

larynx dilated and wounded in operation. | pillows wero, how- 

Quantity of blood entered air passages; | evor, placod undor 

though sucked ont, delay fatal, her head and sho 

was persuaded to ro- 

cline.” Students’ J. 

295 |56.M| For fistula, 8 dr. R. | Violent muscular spasm, R. became em- | Failure of R. owing | “At these times the 
barrassed, and death took place in spite of] to muscular spasm, | admintstration of 
every offort at rosuscitation, as the respiratory} CHCl, should be 

musclos as well ai| ontirely suspended 
other muscles 0 tho | till spasm ccuses.”” 
body wore in state 
of rigid contraction, 
299 | «M) For perineal | Death ensued quickly on stage of struggling. | Asphyxia, according 
fistula, to P.M. appenrances, 
Anesthouic given 
whilo tonic musou- 
lat contraction go- 
ing on. 
800 |27/M| Iror disease of Skinnor’s P. | Alarming symptoms appeared, and death ? Syncopo. Intemperate, 
kneo inhalor. took placo in a few minutes, Tongno| P.M. Fatty dogencra- 
(chronic drawn forward, faco and chest slapped tion of heart. 
synovitis). with wet towel, enoma, nitrite of amyl, 
artificial R. (Silvester’s mothod). 
301 |23)" | Opcration on adr Operation porformod but pationt died a few | Effusion of blood on | Examined previously 
oye, hours later, brain, doath accoler- | to operation, and 
‘ ated by vomiting | found to bo fit sub- 
caused by ndminis-| ject for CHCl. 
tration of CHCly. 
P.M. Brain softor 
than natural, congu- 
lated blood in soy- 
oral places. 

302 [38/M] Reduction of Lint. P.& RB] R. suddenly stopped, faco livid, lips blue, P. Syncope. Nothing scomod to 
paraphimosis failed. Artificial R. rosorted to, aud chest | P.M. Heart dilated | contra-lndicato use 
of threo days? flicked with wet towel. After 5 minutes| and fatty, walls] of CHCl 

slanding, R. restored, but no return of P., hypo-| flaccid, no valyular 
dermic of brandy (4 dr), and faradisation| discaso, Inngs and 
employed, artificial R. kopt up $ hour, all internal organs 

congested. 

303 yy Slight 2dr, (given P.M. Fatty degenera- 

operation. | drop by drop). tion of heart. 

304 |48)M P.M. “Death under | “Ancurysms of abdo- 

chloroform.” minalaorta, popliteal 
artories,” &e, 
305 |29/M| For fistula ?P. | Pationt beeamo suddonly blanched in faco | P.M. Heart hypor- | Pationt in fairly good 
in ano, and breathed fecbly. Artificial 1. Lor trophiod, health, 
Lhour, but patient dled. 
306 j23\I “Chloroform inhala- | “Old disonse of kidney, 
tion.” P.M. refusod. | porinephritic abscess, 
| psons abscess. 

307 |18)M}] Tomoval of 1dr, ? LP. | Spasmodic change, sudden lividity of coun- No P.M, allowed. Heart previously ex- 
elongated and tenance, and suddon dilatation of pupils. amined; nothing 
indurated pre- Moasures resorted to wero: Dashing cold found to forbid use 

puco water on taco and chest, admitting air into of CHCl. 
(2 or 3 minutes),| roow and artificial R, for long thue, 
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1/248 4 5 6 7 8 9 
g Operatic id 
€ |e|,z{ Oneration an 
E (8 |B| aration ot | gamiaiuation, [P OFF) Symptoms ocourring under aiwstheti, ‘Designed oateo of Remarks, 
a 
308 iF | Removal of Small CHCls had beon givon and patient died ? Syncope. 
tumour in quantity. suddenly. P.M. Fatty degoncra- 
axilla. tion of heart. 
309 /41/M| Extirpation Skinner's BR. | After 8 or 4 minutes, stage of excitement Syncope. Apparently healthy 
of right eye- Inhaler, entered which lasted 2 or 8 minutes.) P.M. Heart 12 02z,| before administra- 
ball 8dr. Again became quiet, conjunctive became | Left ventricle 2 dr.| tion, heart acting 
(8 to 10 insensible to touch, pupils contracted, | fluid blood, right} powerfully and 
minutes), muscular relaxation not complete, jaws} ventricle the same,| sounds clear, 
firmly clenched, P. and breathing good.| muscular substance 
Operation commenced, breathing ceased,| flaccid with com- 
TP. still going. Chest at once wascom-| mencing fatty 
‘ pressed, but in 1 or 2 seconds P. had| chango. Lungsem- 
stopped. Artificial _R. (Silvester’s and| physematous, no 
B Sayro’s methods) } hour, galvanism, in-]| marked congestion, 
version, dashing of iced water on face and} frothy serum on sec- 
chest, and ice in rectum. Pationt breathed | tion. Kidneys vory 
a fow times, but no P. or heart beat. R.| congested, — slight 
and action of hoart scomed to ceaso almost | granular change. 
simultancously. Livor congested, 
healthy. Brain: 
congestion of core- 
bral velus on gec- 
tion, 
310 r 
B11 jaa} Por fistula Folcs of lint. P. | Just as diviton of fistula was being per- | “Death from action of 
in ano, 8dr formed, 2 minutes after withdrawal of] chloroform on dis- 
CHCl, patient gave sharp scream, pupils | _ousod hoart.” 
dflated, urine passed involuntarily, face | P.AT. Heart collapsed, 
becmne pale, heart's action and P, suddenly | pale, covered with 
‘ ceased, and shortly breathing ceased too. | Inyor of fat, woighed 
Measures resorted to woro: Artificial R.,| 9% 07, — cavities 
admitting fresh air to room, interrupted | empty, walls very 
shocks to heart from coil, brandy injection | thin and pallid, well 
por rectum, oponing of right median| marked fatty degon- 
basilic vein, A few fovble Rs, rosulted, | cration, Apparently 
but in an hour attempts ubaudoned as | athoromatous patch 
hopeless. ou mitral yalvo, baso 
and transyerse part 
of norta athoroma- 
tous. 
312 |41|M] For porineal loz R. | Operation had been performed and anss- 
wiethrotomy thetic remoyed for a fow scconds, when 
(% hour), patient ceased to breathe, Kforts mado 
to restore life—but without avail—were 
artiflcinl R., amyl nitrite, inversion, &c. 
313 Amputation Died before amputation could be begun. ? Syncope. 
of log. 
B14 
315, M| For ividec- 8cr. Was not unconscious of pain at beginning Had inhaled 2 dr 
5 tomy. of operation, whieh lasted about 5 minutes. CHCl, the precoding 
I Tleart stoppod suddenly; 2 or 3 gasping day without injury, 
inhalations. Efforts ut resuscitation un- 
availing, 
316 |38|F | Reduction of Inhalation Alarming symptoms ; artificial R., ammonia, | “Inability of a weak 
dislocation of | by Simpson's yapour, and Hoffman's ether uscd with no} heart to carry on 
elbow. method. avail. clrcwation through 
Small the lungs.” 
quantity P.M. Fatty heart. 
(40 drops). 
317 |34|M) For fistula On lint. P. | Strnggled violently, pupils Leenme largely Syncope. Besides the fistula in 
in ano. 2dr, dilated, and P. stopped. Galvanic batiery | P.M. Piewralcavities | ano, pationt liad 
to cardiac region, chest struck with cold| and pericardium | leer of right leg 
wet towel, and brandy injection por| empty and with no! which healed undor 
rectum. Breathed spasmodicully, Lifted | adhesions, Lungs} treatment. Jlealth 
up by fvct for fow seconds and breathed | congested,- Heart} otherwise robust. 
more regularly. Lifted up again, noim-| covered with fat,| Auscultation showed 
provement, but causing congestion of head, | flabby, pale, dilated. | nothing wrong about 
Five minutes from the time struggling | valvoshealthy,cavi-| heart, Very excited 
began ho ceased to breathe altogethor.| ticscmpty,wallthin.| beforo operation. 
Artificial R, and galvanic battery tricd for | Microscopically 
20 minutos. hoart showed fatty 
doyeneration, 
318 |15|M| On stump of On lint. P. | After completion of operation breathing Syncope. Of florid complexion 
orl, 2h dr. usod, of stopped. ‘Longue drawn forward and] P.M. Right apex of| and apparently in 
which much breathing began again, Showed signs of| lung slightly adher-} good health, Arm 
supposed to fecling iu stump of arm, Breathing loud] ent. Pericardium | had been amputated 
havo evapo- and peculiar, No radial P, felt and no| contained 2 dr. of| sevon years pro- 
rated from bleeding from wound, heart's action} clearserum, Heart: } viously, Stump had 
lint, having ccased, Means for resuscitation; valveshealthy,right| become conical and 
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4 


Operation and 
duration of 
administration, 


For mal- 
formation. 


Labour. 


Labour, 


For hydrocole, 


Cireumeision. ; 


On knoo, 


To procure 
sleep when 
undor deli- 
rium tremens, 
For tumour 
on right 
breast, 
For contrao- 
tions of legs 
and arms, 


Perineal 
fistula, 


For fistula, 


For enuelca- 
tion of eye- 
ball. 


Removal of 
orbital 
tumour, 
Removal of 
small picce of 
bone. 


On abscossos 
in olbow- 
Joint, 


Method of 


administration, 


20 minims, 


15-20 grm, 


4dr. 


P. 


PP. 


IP. & R,] 


7 


P. or. Symptome occurring under anmsthetlo, 


[Apri 15, 1893. 903 


8 


Assigned cause of 
death, 


Remarks, 


were: Galvanism, artificial R., friction, 
brandy and ammonia enemata, champagne 
passed into stomach by means of tubo; 
restorative measures used for $ hour. 

P. suddonly stopped and apparatus re- 
moved. Patient recovering. CHCls 
again given, P. ngain stopped and R. 
ceased, Artificial R. used with no avail, 


Tromor ocourred, P, ceased, 


“ As patient did not rouse after inhalation, 
surgeon called in, who found a thready 
pulse, faco blue and R. imperfect. In 10 
minutos woman diced.” 

“Every mewus of recovery including trachco- 
tomy tried in vain.” 


Oporation concluded, when lividity of coun- 
tonanco noted. Mesures omployed wore : 
Artificial R, aud battery for # hour with 
no result, 


P. began to fail, and in spite of restorative 
oflorts, paticnt died. 


As patient was not sufficiently under influ- 
ence of CHCl;, more was givon, when it 
was found It. had ceased, Artificial R, 
with no effect. 


Very superficial R. continued “long after” 
heart's action had ceased, 


Very superficial R. continued “long after” 
heart's action had stopped, 


Suddenly ceased breathing and faco became 
livid, oporation being comploted. Mensures 
resorted to were: Pulling forward tonguo 
and artificial R., galvanism and nitrite of 
amyl, 


Breathing soon became noisy and om- 
barrassed ; lips and face turned livid, 
Usual restoratives, with no ayail, 


side distonded with 
fluid blood, left, con- 
tracted, muscular 
tissues healthy. 

? Syncope, 

P.M. Showed patient 
to-be weakly and 
that “lungs had 
never been properly 
inflated.” 

No cause of death 
found beyond giving 
CHCl. 


P.M. Nothing re- 
markable with res- 
pect to organs of RK. 
and circulation was 
found. 

“Chloroform admin- 

istration,” 
P.M. 
Syncope. 


P.M. “ Pyolitis, ns- 

cending nephritis, 

chloroform.” 
Syncope. 


Syncope, 

P.M. before putrofac- 
tion had eet in 
showed air bubbles 
in the blood of the 
sinuses in the vessels 
of the pia mator, in 
that of both sides of 
the heart and in the 
pulmouary yvessols, 
Hoart flaccid, not 
discased. 

Syncope. 

P.M. appearances nil, 
excopt intense con- 
gostion of kidneys. 


skin had ulcerated 
over end of bone. 


“ Patients in labour 
do not enjoy any 
absolute immunity 
from the pernici- 
ous effects of chlo- 
roform. Both pa- 
tionts free from 
cardiac or pulmon- 
arycomplications.”” 


Patient was sufforing 
from injury to foot. 


Had been operated om 
under “ Bichl. Methy- 
lene” the day pre- 
vious, 


A powerfully built 
man; had formerly 
suffered from de- 
Urium tremons and 
typhus. 
Abroken-down person, 
For last year hud 
beon inmate of 
lunatic asylum, 


es 


Had taken CHCl, well 
before, Previous ta 
that was given ether, 
but bearing it so 
badly preferenco wag 
given to CHCl]; 
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DEATHS UNDER CHLOROFORM. 


CASES BETWEEN 1860 AND 1891 FROM PUBLISHED Rucorps (continued), 


123 4 5 6 7 8 9 
E Sia | Operation and Method of : Assigned causo of - 

& = 3 haere administration, |&- ork Symptoms occurring under anresthotlo, death, Remarks. 

il 

385 |11|M Syncope. 

336 | Removal of P.M. showed oxtensivo | Given at patient's de-~ 

bone from adhesion of tho porl-| sire, who had taken 
leg. \| cardium, it on 8 previous occa 
i j sions, 
287 |17|/M| On loft foot. Sar. R || || Asphyxia, hastonod 
by action of CHCls 
on congested lung. 
‘| P.M. Heart: normal, | ; 
s| left side empty and | + 
i ‘| contracted, — right | | 
‘| fillod with black |: 
fluid blood, 8 ar.|! 
of blood in poricar- | | 
dium, Lungs: right |, 
‘ congested, left hepa- 
i] tised, with adhe- | ; 
sions. 
338 Romoval of Death occurred before operation. Usual ? Syncope, 
projecting rostorative means uttempted. P.M. Fatty liver, tho 
phalanx from only pathological 
injured finger. stato found, 
839 |20|M| Extraction of | Napkin with Patient soon under influence of vapour; Sitting posture, 
teeth, papor funnel, tooth oxtracted becumo partially sensible ; 
3 oz more CHCl; givon, 2 toeth cxtracted, 
again partially sensiblo; anothor tooth 
extracted without moro CIICls. Patient 
then began to struggle and show signs of 
pain. Head brought forward, mouth woll ; 
cleared. Then put in former position, { 
when suddenly threw up arms, rolled cyes, i 
and ceased to breathe, Measures used 1 
were: Inversion, drawing forward tongue, 
artificial R. Heart still beating, no pul- 
sation at wrist, faco very livid, no natural | { 
R. Electricity and icod water omployed 
also, forts continued for 1 hour. 

840 (50/M| Reduction of 2dr LP. | Before operation had been begun, counten- Syncope. Heart and P. had been 
dislocated hip ance changed and P, ceased. Electricity No P.M. carefully examined 
(6 minutos). applied, lower limbs clovated, artificial It. beforo administra 

for 1 hour, and other means with no tration. 
success, 

341 M| For necrosis Small T. | Before fully under anesthetic R. stopped| P.M. Brain softer 

of tibin, quantity. and could not be restored. than natural, 
342 |36/M} Extraction of ‘Two tecth had been extracted when it was Sitting posture, 
tocth, found that ho had ceased to breathe. Ar- 
tificial moans to restore RK. proved fruit- 
: less. : 

343 |48)M| Reduction of j] BP. | Action ofheart suddonly filed. P. stopped | Paralysis of heart. 
dislocation of 4 before breath ceased. Usual restoratives | P.M. ‘Heart largo, | ' 

shoulder. | applied, with much fat in its 
' substance. Lungs | + 

j cmphysematous, 

Liver fatty, Large 

cechymosis in axilla 

and pectoral region. 

344 |50/M| Removal of {P.&R.| Seven minutes after CHCl; given P, and R, ? Syncope, Patient was subject to 
enchondroma ceased. Means resorted to wero: Artificial! P.M, Extreme em-| pulmonary — emphy- 
of upper lip : R., tongue drawn forward, faradism, and| physoma of lungs,| seme, but no obyi- 
(7 minutes). 1 tracheotomy. hypertrophy of right | ous cardine discaso. 

i ventricle, conges- 
+ tion of liver and 
% kidneys, and artorial 
atheroma, 
845 M| For hornia, » Syncope, Tad been without pro- 
' per food for 9 day 
, | Was complaining of 
1 soyere pain in lower 
|] part of body, ‘nnd 
was sont to the fufir- 
2 \] mary. 
B46 F | For abscess of After a few inspirations of the anmsthotic 
the breast. sho becamo insonsible and all efforts to 
restore life were in vain, 
847 |40)M| For stone in Foldod ?R. | Beforo becoming totally unconscious, pationt Syncope. . 
bladder, napkin, sprang from tablo and struggled with thoso | P.M. Hatty dogene- | | 
£ holding him ; strength gayo way, he sank ration of heart. 
ou floor and coused to breatho, Artificial 
R. for } hour without avail. 
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DEATHS UNDER CHLOROFORM. 
CASES BETWEEN 1860 AND 1891 rRoM PUBLISHED RucorpDs (continued). . 
1/2/38 4 5 6 7 8 9 
a &| ¢ Doane Method of Assigned cause of Ri kg, 
& Paes ge auraon! (at administration, |P: "2. Symptoms oecumtng under anmsthetio, death, Remar) 
al . 
348 |40/M| Reduction of P. | After 6 or 8 inhalations of the chloroform | P.M.revealedno hoart | Had twice before had 
ts subglenoid his P. ceased and all efforts to revive him disease, dislocation reduced 
dislocation of failed. Artificial R., electricity and at hospital under 
the shoulder, digitalis, chloroform, and 
“This man was 
known to have had 
CHCl; as many as 8 
times on former oc- 
casions”, 
$49 [35/f | Extraction of Skinner’s ?P. | When stumps were boing removod pationt ? Syncope Patient had taken 
teeth, inhaler. jumped up and bogan to struggle with CHCl, twice before, 
2 dr, operator and administrator as if hysterical. Examination of 
little over.) ‘This lasted 2 minutes, ‘Then swooned heart showed no in+ 
back and was dead in 6 minutes. dication of disease, 
$50 |50/M| Amputation of Skinner's |P.&R.| At commencoment of operation patient Syncope. Had takon CHCl; 
leg. inhaler, soemed as if wanting to vomit, but only| P.M. “ Fatty heart, twice bofore, 
?2dr spat out a little mucus, In 4 minute jaw] edematous lungs; 
.dropped and facod turned blue, Tongue] granular kidneys. 
drawn out and artificial R, begun. R. had 
ceasod, no P, at wrist, In 5 minutes both 
roturned, when suddenly P. flattercd, be- 
enmo intermittent and stopped altogether, 
XK. failing at same timo, Artificial R. 
carricd on soine timo longer, 
851 |49)1" | Amputation of 2dr. P. | Took sovoral long inspirations and passcd| P.M. No discaso of | Patient stout and full- 
breast, into the oxcited stage. Dizoctly this was| lungs or hoart,| blooded; nervous at 
ovor the P. consod to beat, but 2 slight in-| Arachnoid vory| taking CHCls. In- 
spirations were made, opaque, and large | temperate. 
collusion of blood. 
352 |42/M) For epults of P. | Pationt had just como under influence of Syncope, Anosthotic carefully 
upper Jaw. anesthetic whon heart's action was ar- administered. 
rested, Monsures taken were: Drawing 7 
forward tongue, artificial It., galvanism to 
carotid rogion and hypodermic of atropine. 

353 /59/M| or lithotrity. 2hdr. As operation, was going on pationt scomod to Syncope. Had undergone a first 
have fainted, Ariificial R. for 4 hour with- | P.M. Heart weak anl| oporation for litho- 
out effect, flabby, ospectally trity suecessfully 

right yontricle. under CHCl; this 
haying taken’ place 
recently. 

$54 [15 Yor 2 doses, P.&R.| After left oye had been operated on success- Syncope, Paticnt a fit subject 

strabismus, | (1) 2 dr. fully and dose for operation on right had for CHC], 
(2) loss quantity| been given and operation commenced, 
breathing and P. both failed. Every offort |. 
to rostore animation unavailing. 3 

B55 |18)r “Effect of drug too powerful; galvanic ? Syncope. 
battery applied, consciousness could not bo 
restored and patient diced.” 

356 1 Diod undor tho influence of chloroform prior ? Syncope. 
toan operation. © P.M. Heart of do- 

ceased was very 
small, but the 
organs wore per- 
fectly hoalthy, 

857 |43/M| Yor incfsions | Inhaler, flannel |P, & R.| Immediately pationt came undor influenco Syncope, Pationt had takon 
into subeutano- over wire of CHCls he coased to breathe and P, No P.M. CHCl3 well a month 
ous structures frame, stopped. He drew a few breaths after before, 

(crysipelas). this. ‘Tracheotomy, galvanism and arti- 
floial R. for 1 hour were tried, but all un- 
availing. 

858 |35/M| Romoval of ? Syncopo. Pationt ¢ ft. Vin. in 
wen from neck, P.M. Hoart discaso. hoight. 

59 |31)M| Removal of On towel. ?P. | Face became livid, breathing slow and Syncope. 

tumour, re laboured, gasped and colour became pur-| P.M. Heart tabby, 
ple. Battery and artificial R. (the latter 
for 1 hour) wore tried with no success. 

860 |/41/M| Reduction of On cone P. | Immediatoly after operation breathing bo- Syncope. 
dislocation of of lint. came stortorous, face congested, P, suddonly | P.M. Fatty chango 
loft shoulder 2dr stopped, Monsures for resuscitation wore: | in heart with fibroid 

(3h or 4 Artificial R, for $ hour, enema of brandy, | thickening of valyos 
minutos), galyanism, which wero howeyer 
healthy, 

361 |55|M| For uterino Pp 

tumour 
(1$ hour). 


————_-—— 
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DEATHS UNDER CHLOROFORM, 
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7 


Symptoms occurring under anwsthetio, 


8 


Assignod cause of 
death. 


Remarks. 


IM} For cataract 


In 2 doses, loss 


position which 
leg had taken 


pound fracture,} 


spinal diseaso 
(afow minutes). 


Yor sympathetic 


Reduction of 
dislocation of 


Reduction of 


dislocation of 
shoulder-joint, 


Lint in cone- 
abscess in sac 


strangulation 
of Jarge right 


Face becamo livid aud P, suddenly coased. 
All restorative offorts uscless, 


Whon operation completed patient became 
suddonly livid and heart coasod to bent 
but RB. continued considerable time, 
Measures employod wore: Artificial R., 
galyanixm, brandy injections, 


Operation snecossfully performed but pationt 
nover recovored consciousuoss, 


Breathing suddonly ocased and death almost 
immediate, 


Angsthotic not given many minutos before 
patient died. 


.| At convulsive stago, breathing suddenly 


ceased and it was found that heart had 
stopped. 

Beforo operation patient raised his body, got 
black in fuce and died, Artiflciul R, for 
4 hour of no effect. 


Operation almost performed when P. was 
found to have become threndy, Buttery 
sent for but in $ minuto patient was dead, 
though battery arrived and was applied, 
No means wero successful in bringing 
pationt back to life. 


After operation had bogun, patient bogan 
struggling, towel was replaced, and ut 
once IT, failed,  Remodial efforts un- 
availing. 


Whon nearly under influence of anasthotic 
Droathing became worso, Incision in 
tumour haying been made patient became 
quickly livid, was making respiratory 
efforts, but no air entered chost. ‘Longue 
drawn forward and position of head and 
neck changed with no advantage, ‘Tracho- 
otomy could not be performed. Artificial 
R. commenced, flexible catheter being 
passed through glottis, and was kept up $ 
how, The DP’, kept good. 


Operation commenced. R. strong, a little 
stortorous, P. good. LP. grow weaker little 
by little and R. also grow weak and finally 
stopped, although the compross had becn 
removed some minutes. Mouth to mouth 
ineuflation, artificial R, (Chaugsier's tubo) 
did not succeed in restoring animation. 
At 3 intervals Chore was « deep iuspiration 
but death took place, 


From “heart disease” 
according to verdict 
at inquest, but this 
not borne out by 
P.M, 


Syncope. 

P.M. Liver fatty. 
Heart iu most nd- 
vanced stato of fatty 
dogoncration, 


Syncope, 


Syncope. 


Syncope. 

P.M. Heart in state 
of fatty dogoncra- 
tion, and other 
organs oxtensivoly 
discased. 

¥ Syncope. 


? Syncope. 

No P.M. appearances, 
excopt some coppur- 
coloured spots on 
legs. 

Asphyxia, 

P.M. Tumour an 
enlargement of thy- 
roid. Passago of 
trachea whore 
pressed on by tu- 
mour very much 
contracted, Mucous 
membrane slightly 
swollen, Lungs 
congested, Nume- 
rous bull under 
visceral plours, 

Syncope, 

P.M. Heart: maho- 
geny-coloured. 
Lungs: psoudo- 
Tombranous pleu- 
risy somewhat ad- 
vanced, not having 
given place to 
apprecinblo —_reac- 
tionary phenomena. 


Pationt had beon run 
over and slightly in- 
jured a fortnight be- 
fore operation. ‘his 
was not known to 
surgeon till alter his 
death, 


Pationt apparently 
houlthy. Was sitting 
up in chair whow 
CHCly was given, 


Vigorous man, 


This death occurred 
on the vory day that 
M. Gosselin formu- 
Inted the proposition 
at the Académio de 
Médecine, “thatchlo- 
rolurm was never 
the cause of death 
whon it was well 
administered,” 


Patient's R.vory defoc- 
uve from tho tumour 
pressing on trachoa. 


Patient was small, 
wrotched-looking, of 
alcoholic habits, aud 
was attacked witli 
“gudle deloup” On 
account of doformity 
of throat moro than 
usual precautions 
taken with chiloro- 
form, 'The chloro- 
form was not abso- 
lutoly puro; it 
contained a little al- 
cohol, but this fact 
counted for nothing 
in tho causation of 
doath, 


Taw Lanont,] 
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DEATHS UNDER CHLOROFORM. 


CASES BETWEEN 1860 AND 1891 rRromM PUBLISHED RECORDS (continued). 


1/2/38 4 & 6 7 8 

 |s| zg} Operation and | sretnod of Pork|  gympt ic 'tndé¥ andetbotl Acsignod cause of 

z 8 e auratlonlot:5 adtniuletration, [2:9 2+ symptoms occurring under angsthetio, ‘death. 

8 

—! ee 
875 Reduction of Asphyxia caused by 

dislocated pulmonary con- 
shoulder, gestion. 

P.M. Lungs conges- 
ted on side of fruc- 
ture of ribs. 

376 |81/M Forcible Iutermittingly | BR. {| After complete anesthosia was obtained, | Respiratory failure 
stretching of | on a compress. operator bent log and thigh upon trunk in and syncope. 
sciatic nerve. | “Had not in- such a way that the foot was carried to tho 

spired neighbourhood of the head. Patient became 

10 grm. livid, stopped breathing, and died. Lower- 
ing howd, artificial B., electricity and 
tracheotomy were tried in vain. 

377 |38!r | Roduction of PR For 2 minutes all well, but collapse followod. Syncope, 

fracture of Artificial R. aud other methods useless, P.M. Fatty degene- 
log. ration of heart— 
“heart which could 
not resist the shock 
of pain first and of 
chloroform upon 

pain,” 

B78 (3H For “ Collapse,” verdict 

f ovariotomy. at inquest, 

B79 IM| Rewoyal of | Scotch method, Diod suddenly before commencement of ? Syncope. 
tumour from operation. 
napo of neck, 

‘380 [35 | For fistula in Or At stage of muscular rigidity P. stopped. Syncope. 

ano, folded lint, Measures to restore adopted were: Cold| P.M. Heart exceed- 
affusion, artificial R., application of faradic ingly tatty. 
curreat, 

381 |£9.M| Removal of Badr. LP. | Piovo of diseased bone having beon removed t Syncope, 
diseased bone | (loss than). pationt struggled, sat up in bed. P. at No P.M. 
of right foot wrist became wenk, flickered and stopped, 

(10 minutes). face became livid, but temporal artery still 
boating, Pupils flxed, not dilating, Arti- 
ficial R. and furadic curront to phrenic 
nerve were tried but putiont only gave 2 or 

| 3 gasps. 

‘382 52M] On cancerous On lint. Patient became very violent, P, bocame im- Syneope. 

growth on lip. ldr, perceptible, and breathing after 4 or 5 Rs. | P.M. Heart large and 
seomed about to stop. Artificial R. and} flabby; oxtonsive 

otber means used without ayail. atheroma of coron- 

ary arteries; no 

fatty degoneration ; 

no valvular discase, 

383 |14 M| On dislocntion Inhalor, LP. | Attor oporation, whon pationt was beginnirg Syncope. 
and fracture of | 1} dr. given at to recover, he raised himself. In 10 No PML 
bonesut elbow. @ tlie, minutes mors, breathing prolonged and 

slow, pallor and cossation of P. Jaw 
drawn forward; took inspiration. Tongue 
drawn forward with artery foreops, cold 
water on face and chest, head lowered 
further, Ellvester's artificial R. used, 
Dattory applied and anmonta to nostrils. 
Died in 2 minutes from first symptoms 
boing noticed. Artificial 1. kept up some 
time. 
B84 M| For stricture 2dr. Pationt suddonly coasod to breathe and died ? Syncope, 

of urethra, in two minutos. Usual restorative means | P.M, Hoart under- 

without succoss. going fatty dogene- 
ration, 

385 [401°] For lateral Towel folded |P.&R.] Bocame cyanosed, eyes staring and fixod.| Paralysis of hoart. 
fissure of the | iufuunelshapo. t. embarrassed, gurgling noise in bronchi. | [I'right and terrible 
cervix uteri. 8dr, Moasuros adopted were: Raising head and} “anxiety may havo 

(legs than). turning body into supine position, opening } had much todo with 
windows, cold affusions, slapping, dopress-| fatal ending of 
ing head and raising body and lower cx-| caso.) 
tromitios ; brandy injection and hypo- 
dormic of liquor ammonie and brandy ; 
applying hot towols over cardine region, 
yoin in arm, and thon right Jugular, opencd 
—all with no avail. 

286 |20lat| Amputation of Inhaler, P. | Showed symptoms which nocossitatod restor- Syncope. 
loft thumb. 90 drops, 14 dr. ative measures boing used. On his coming | P.M. Fatty dogono- 

to and operation boing hastenod, P. failed, ration of heart. 
heart ceased beating, and pationt was 
doxd, 


Remarks, 


Was suffering from 
sciatic neuralgia that 
defied troatment, but 
was otherwise vigor- 
ous nud in perfect 
health. 


Wealthy man, 


Patient Iooked older 
than he really was. 
P. strong and regu- 
lar, and a little hard, 
No cigns of carulue 
mischief. 


No examination of 
heart was made prior 
to administration, 
but it is deubtful 
Whother any exami: 
nation could havo 
revealed a dangerous 
state of tho organ, 

Heart examined be- 
foro operation, 
Found normal, 
though slightly 
woak, ; 


Pationt had not Ted 
vory regular life, aud 
wns somowhat in- 
tomporate. 

Was of peewtlar nerv- 
ows — organisation, 
thin, and anamic. 


Fatty dogonoration 
could not bo dotco- 
ted by tho stotho- 
scope. 
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1 |2)8 4 a) 6 ‘ 7 6 8 ‘ 9 
ils | Operation and | Method of : Assigned cause of 
: by Ky ey domiion 9 __ | administration, P.orR. Symptoms occurring under anesthetic. death, Remarks, 
887 |83/M| For cancor of P. |In 8 or 4 minutes turned blue; pulsation ? Syncope. Patient was oxnmined 
tongue, ceasod, Restoratives administerod without | P.M. Kidnoys; and| thoroughly  bolores 
effect, Nvormuch diseased; | haud, \ 
heart so. slightly 
that nothing could 
be dotected during 
’ \ i life, 3 
888 [58|M| For cancer of. P. | P. stoppod, pattont became livid and com- Syncope. 
tongue. menced gasping. Restoration tried with- 
‘ out offcct ; operation not begun, 
. 389] |M] Fordouble P, | Death occurred during administration of - Asphyxin, 
fracture of jaw. CHCl; When tho struggling (which was | P.M. Larynx injured, 
oxcossiye) ceased, the P, was imporceptible | extravasation ba-oot 
: and after about 6 respirations, breathing | tongue, and accnnin.| 
stopped. lation of bloud in : 
trachoa, 
390 | Extraction of Sitting posture, 
tooth, \ 
391- : 
392 . 
393 M| Amputation of | ~ Before operation began, paticnt ccased ? Syneopo. Patient apparently 
finger, breathing, P.M, Curdiac disorse, hoalthy. 
rosult of old attack |” 
of pleurisy. 
394 |35|F | Extraction of 2dan ? Syncopo, Had taken CHCl, wol? 
teeth, Had diseased ‘heart | 8 weoks before; ad 
and lidneys, ministered by same 
. . dontist, 
Sitting posture, 
395 M| Extraction of | Folded towel. Alarming symptoms supervened. Measures Sitting posturo, 
tooth, 2 teaspoontuls. adopted wero: Artificial R., nitrite of 


amyl, suspension with head downwards, 
all mavailing. 
396 | SIF | On discascd | Small quantity.) P. | Operation having been porformed, which | Syncope as shown by | Had taken CHCls, 


knco joint. occupied but a second or two, child's heart | .M. ; also from do- twice bofore. 
suddouly ceased to beat. Every meuns | bility following dis- 
used in vain to restore I. eased kneo-joint, 
397 |56|F |(Oponing abscess} * P. | Operation about to be commoneced when ? Syncope. Bronchitic and .asth- 
in thigh, P. failed. matic, with vory 
y feeble cirewation. 
308 | |F On 2 towel P. | Whilo tho inhalation was procceding, tho ? Syncope. Prior examination had. 
About 1 dr, pupils of both eyes slowly dilato:l to 2 or dotected no discase 
3 times thelr natural size, On being of heart or lungs. 


spoken to the pationt answered intelligibly 
but as sho spoke hor 2. abruptly ceased 
boating. I. continued for somo seconds 
aferwards, 


399 |10/M} Extraction of } ° On first indication of alarming symptoms, | “Death from gradual Sitting posture, 
tooth. artificial KR, tried which kept up life for 2] pnralysis of norves 
hour's and thon patient died. of heart and rospi- 
ration.” 
400-| } No comment, 
#406 
407 | 7|/M|Opening abscess Died before operation was performed. Syncopo. 
ju knee-joint. 
408 50/31] For stricture in Whilo the anesthetic was being given, ? Syncope, An ounco of whiskoy 
membranous during stage of excitement, pationt raised had been given 4 
portion of himself suddeuly aud fell down dead, hour before, andk 
urethra (ex- another ounce jusé 
ternal urethro- | before using tho 
tomy). | CHCl. 
409} [it] Removing When the tooth had boon drawn, patient | | Was in good health, 
tooth. found to be dead. Hy suffered from occa- 
sional neuralgia 
ascribed to ulcorated, 
gum, 
Sitting posture, 
410 | || Extrnetion of ?P. | As last tooth was being removed, patient | Syncope (apparently). | Had frequently had 
teeth. showed signs of returning consclousness by teoth removed under 
lifting up her hands, und immediately CHC), before, 
auiterwards oxpired, Sitting posture, 
411 M| Excision of Towel, R, | Chloroform not long given beforo paticnt's Asphyxia, : 
tonguo, KR. ceased and face becamo livid, and | (Epilepiform con- 
appenranco was of tonic stuge of epllepti- vulsiou.) 


form conyulsion, Ivory measure for res- 
toration used with no success, 


* Case 402, Bofore operation was performed patient dicd, * Caso 408, Died while under influence of drug, 
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1 {2/8 4 5 6 7 “8 
g Operation and 
i élg uration of ae ethon ofS P.orR. Symptoms occurring under anssthetio, ‘Astigned cause of 
3 <q |v | administration, re 
412 /17/F | Extraction of Diod while under influence of CHCl;. 
tecth, , 
413 IM| Re-setting of During operation was seized with epileptic Epflopsy. 
broken thigh. fit and dicd in a fow minutes, 
414 /20IM] Passage of On hnandkor- Operation proceeding when death took place ? Syncope. 
cathetor. chief formed suddenly without any preliminary convul- ? Overdose. 
into hollow sion, “ patient boing completely overpowered 
cone, by anssthetic.” 
. 
i 
415 |28/M) Romovyal of P.&R.| Had hardly taken 2 whiffs whon R. ccasod ? Syncope. 
lupoid growth and he was dead. P.M. Fatty degene- 
from under lip. ration of right ven- 
tricle of heart, 
Doath attributed to 
physical causes; 
dread of operation, 
416 |35)1° Cancor of Died beforo operation was commenced. “ Death from chloro- 
tongue, form before opera- 
tion.” 

P.M. Iimphysoma of 
lungs. Dilated right 
hoart, 

417 Extirpation of $ 02, In about 15 minntes after first inhalation, | P.M. apponrances nil, 
eyeball. R, became embarrassed, P. alected, patient 
beewne livid and in 5 minutes KR. had 
eoased, Aruficinl R. electricity, hypo- 
dormics of brandy, ether aud surychuine 
solution tried. 
418 |32/M| Amputation of Small Syncope. 
toes. quantity. 
419 45)M) Removal of Patient beeame livid. Rostoratives tried | “Paralysis of the 
tumour from but death took place lmmediately. neryes causing syu- 
lip. cope.” 
420 |15)M) Contracted Ded before operation was commonced, P.M. “Death from 
palmar fascia, chloroform — before 
poration.” 
421/28) Urethral On lint. P. | As patient passed into flvel stage muscular Syncope. 
stricture, 1dr. rigidity camo on, fuco became pale and P. | P.M. Tuborcular dis- 
Jost. Inversion, artificial R. und galvanism | case of kidney and 
practised, No roturn of P. and breathing | uretor, carly tuber 
gradually ccnsed. eulosis of opididymis 
on both sidos, with 
] compleated — stric- 
ture of urothra. 
Voart: ovorlaid with 
fat, and muscular 
tissue palo, 
422 |4i)M| For (stwla in R. | At closo of operation, brenthing bocame Failure of R. 
ano. shallow and stoppod, P. boing weak, rapid, | P.M. All organs 
but eyldont. Artifielal R. 1 hour 20] hoalthy excopt fatty 
minutes, vlso ammouta, cold fusions, and | livor. 
galvanism. DP. gradually faded, and R. 
never restored. 
923 } 
425 
4.26 Dressing Few drops, Died aftor a few drops had beon inhaled. “Syncope consequent 
sprain of on drunken habits 
ankle. of pationt.” 
427 |54|M| Yor hernia. Copious vomiting, failure of P. Asphyxia, small 
quantity of food bo- 
f low rima glottidis, 


(Aprri 15, 1883 909. 


Bomarks. 


Patient insisted npon - 
being put undor 
CHCl, against the- 
advice of the adiniu- 
istrators, 

Sitting posture. 


The patient was 4 
strong healthy man, 
keenly sensitive to 


pain, Native nasis- 
taut not paying 
attention to his 


patient allowed the 
econo to comptulely 
cover both mouth 
and uostrils, 


vory caro need to 
guard against fatal 
result, 

Aduninistrator — gnve 
CHCl, prior to com- 
mencing — operation 
without assistance of 
second professional 
attendant, Patient 
had taken CHC], be- 
fore. 


Mud taken ethor 3 
times before, but 
rofused to do so ou 
this occasion. 


No particulars, 
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Be ‘CASES BETWEEN 1860 AND 1891 FROM PUBLISHED Reconps (continued). 
142/8 a “5 6 , 7 8 
|] Operation and Method of * q ‘Assignod f 
‘ ¢ 2 )2| | duration of administration, |P: 9FR.| Symptoms occurring under anesthetic, nalgncg cnee.e Remarus, 

428 M)| Strabismus. 

429 |45/3L| | Hxeision of Flannel. P. | Face beeame livid and heart's action found Syncope. Hoart examined be- 
part of tongue | Skinner's in- to have ceased, Measures employed wore: fore administration 
for papilloma haler, Laying patient flut, putting bolster woder and sounds found to 
(5-6 minutes). shouldors, artificial R., gulvanie battery, be normal, 

, cold douche to head. No good result, 

430 |57/M| Ipitheliomain % P.M. “Emphysema. 

| cheek. Syncopo under chlo- 
, Proform.” 

431 P.M. Heart mal- 

| : formed, 

482 |50.M| Amputation Towel. Patient expired after only 12 inspirations. ? Syncope. 

just above da. Nitrito of amyl and ammonia, together 
ankle-joint, with artificial R., used imeffectunlly. ‘ 
433 [37|/M| Exploration of Took auesthotic well and brenthed easily |“ Fatal tainting 
anklo-joint, during operation, which Jasted about 6] caused by adminis- 
minutes, CHC)s then discontinued, Pa-|_ tration of chioro- 
tent svemod recovering when vomiting | form.” No P.M. 
come on, ‘Throat cleared by flngors and] allowed, Syncope. 
tongue brought forward by forceps, By 
this time heart had failed, Artificial R., 
electricity and tracheotomy tried with no 
| avail. 
434 (35:1 | Por necrosis of Cone. R. | P. became more rapid and less strong, | “Spasm of diaphragm | Intemperate,had taken 
tibla muscles became rigid, and KR. suddenly | ond respiratory | CHCl four months 
(supposed to be failed. Usual methods for rosuscitation— | muscles.” proviously with ‘no 
syphilitics nitrite of amyl, awmonia, reversing body,| P.M. Heart dilated| bad symptoms. 
artificial R,—all employed without avail, and extended with | CHCl; on fatal oceu- 
dark fluid bloodand | gion tested and found 
clots; largo fibrinous | pure, 
clot extending into 
pulmonary artery, 
Lungs: old pleuritic 
adhesions, Brain: 
substance anemic. 
Kidneys contracted, 
albuminous urine. 
435 44.) Epithelioma ‘P.M. “ Death under 
of tongue, - chloroform.” 

4ac [261M] — ¥orcibly Folded towel. | P. | Patient commenced inhaling by taking Syncope. Pationt a strong 

. moving several rapid shallow breuths, then fol-| There was nv pallor] healthy labourer. 
stiffened joints lowed 8 or 4 deep inspirations, Cloth was | andthepink appeur- | Hund been in hospitab 

for fracture. then removed, though ho was breathing, | anco at death was |’ 3 months Jaid on his 
eyes wide open and pupils rapidly dilating, | abnormal. Kither} back. This) may 
conjunctiva insensible, Face not livid but |' yaxometor centre in| have caused some 
slightly flushed, lips normal, on feeling} common with ear-| organic changes 
radial no P, could be det Tongue| diac became] leading to a fntad 
withdrawn by artery forceps and arti-}| paralysed and thus| result, 
ficiul R, begun. Bed raised at foot, ether | blood was kept in 
injection and galvunism applicd. Patient | small artories and 
mude 3 or 4 Rs, but no return of P. capillaries, or the 
veins contained ar- 
terial blood, irom 
the highly oxy- 
genisod condition of 
Dlood, duo to rapid 
RB. No P.M. ullowed. 

437 |28)M| Amputation Napkin. P. | Before operation begun, suddenly long} Curdinc paralysis. | Putiont seemed © 10 

through second| 9} to 8 dz. stertorous R., heart ceased beating, patient | P.M. Brain slightly | years older. Moart 
phalanges became pallid, breathing ceased, Then| congested. Lungs] examined, no trace 
for mangled dark venous congestion which faded away.| vory congested ud} of organic disoase, 
flugers, Measures adopted wore: Drawing fotward | slightly adematous.| but acted rapidly 
of tongue by vulsellum torcops, artificial | Heart: much fat| andfeobly. Previous 
K., and heart irritated by fine aspirating) round anriclos,fatly | history conld not be 

needle, All efforts useless, infiltration of mus-| ascertained. 

ewar fibres, 

438 |33\M| Extraction of Given in Patient fainted after extraction of 2 teoth.| Failure of heart's | Patient not strong and 


tecth, “usual way.” Was placed on floor and usual means | action. 


had suffered much 
tuken to restore animation. Breathed 3} P.M. 


Woart and} from toothacho and 


times after this, but death ensued, 


lungs found healthy, 
Primary causo prob- 
ably irritation of bth 
nerve which would 
produce slowing of 
heart's action and 
finally stoppage 
through —~pneumo- 
gustric nerve. 


nouralgia, but had 
proved himself sound 
in heart and lugs. 
Sitting posture, 


Taw Lanowy, J” 
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1 |a{s 
3 
8 ele 
Sala 
es 
489 |71/M) 
440 |[56|M. 
441 |5a/M 
442 
443] IM 
444 Jo4/M 
445 [5 alte 
446 |40/M 
447) | 
aig | [ir 
449 |) 
450 |f 
451) |M 
452 
453] |M 


4 


Operation and 
duration of 
administration, 


? 
(6-6 minutes). 


Removal of 
tongue for 
cpithelioma, 


Incision into 
inflamed arm. 


Removal of 
necrosed bono 
trom log. 
Injury to 
hand. 
Roducrion of 
dislocated 
humerus, 


Yor abdominal 
section, 


Tigaturing 
right carotid, 


For ligature of 
external iliac 
artery for 
demoral 
snourysm, 
Yor chango of 
dressings of 
amputated 
thigh, 


For abscoss in 
bladdor 

(3 minutos), 

Reduction of 

dislocated hip. 

Injury to anal 
rogion, 


Method of 
administration. 


6 


ry 


eR 


PP, 


er. 


PP, 


P& 


ep 


PER, 


P. orR. 


P.&R, 


Symptoms occurring under anwsthetic, 


Patient ceased breathing, and uttempts to 
re-excite heart wore unavailing. 


In tho early part of administration slight 
hemorrhage began and increased during 
the struggling of the excitement stage, 
which was very violent. Before oporation 
commenced ho turned pale, becamesuddenly 
livid and censed to breathe. No respira- 
tory movement afterwards made, though 
inversion and othor methods of restoration 
used, 


Soon after commencing inhalation, pulse 
became wenk and irregular. Administra- 
tion continucd cautiously, but before in- 
sonsibility was comploto pationt suddenly 
becumo faint and died. 


After = fow inhalations of CHCl; it was 
noted that R. had ceasod, though P, beat- 
ing well; all efforts unuyaiting, and in 10 
miuutes hourt ceased to beat. 


Operation performed quite suecosHfully. At 
tormination aud without warning 1, and 
R. ceased, and all offorts to restore anima-| 
tion failed, 


R. ceased when operation was over. 


In about 8 minutes patient became pale, 
and it was found heart had consed to beat. 
Tesuscitation tried, but without avail. 


Mad only just been aniesthotixed and opera- 
tion just commoneed whon Jt, and cireula- 
tlon stopped, aud the man was dead. 


Assigned cause of 
death, 


P.M. Right lung 
found gonerally 
attached to chest- 
walls by old adho- 
sious; substance of 
heart natural and 
valves competent, 


P.M. Genoral hyper- 
trophy of heart with 
dilatation, especially 
ov right, slight 
thickening of edges 
of cusps of mitral 
valve, Miliary 
tuboreles thickly 
scattered through- 
outlungsandspleon; 
a fow tubercles were 
algo found beneath 
endocardium. Com- 
moncing cirrhosis of 
liver and kidney. 


? Syncope, 

P.M. “Slight disease 
of tho large vessels 
of tho heart.” 

? Syncope, 

P.M. “ Enlargoment 
of heart and livor, 
and disease of other 
organs.” 


Failuro of R. 
P.M. Lungs much 
congested. Heart 
healthy. Innomin- 
ate artery dilated 
into lurge anourysm 
with no trace of ita 
original form re- 
maining. 
Syncope. 


P.M. Extensive 
thrombosis of part 
of venous system. 


Syncope, 


P.M. Lungs: tissue 
roplacod by tubercu- 
lous masses, 


[Appin 15, 1893. 911° 


Pationt was a man 
much broken down 
in health from aleo- 
holism and neglect, 
Much hemorrhage 
occurred from tongue 
on night after ad- 
mission. 


Was admitted on 
March 22, and fatal 
administration of 
CHCl; took place on 
March 29, A week 
earlier was operated 
on under CHCl. 
Cause of admission 
was wound of foro- 
arm with division of 
ulna by circular saw. 
Tho ends of tho bone 
were united with 
wire, but arm bo- 
came inflamod and it 
sccondoporatiou was 
uecessary, 


Bofore administration 
hoart examined and 
found quite sound. 


Anesthetic given awd 
intended operation 
agreed upon at ur- 
gent request of 
patient, though the 
dangor of both was 
pointed out. 


Extromely weak, 


No particulars, 


It was known that 
tho pationt was 
phthisical but noither 
auscultation nor por- 
cussion reve vodsuch 
extonsive loxions as 
the autopsy brought 
to light, 


912° Tam Lanort,] 
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1/2/38 4 5 6 7 
Z gla eration and Method of * ‘ 
3 <(3 aa aration ots administration. P. orR. Symptoms occurring under anmsthetic, 
454 | /M) Thoracentesis Asphyxia from beginning, turned bluish, 
for pleuritic efforts made to resuscitate him, Then 
effusion. cardiac syncope, heart stopping, 

455 F| Extraction of Pupil became widely dilated, P. could not 

tooth, be felt, and face became blanched, Chair, 
on which patient sut, turned hack, head 
lowored, body and limbs raixsd. Nitrite 
of amy), artificial R, 

456 |28/M| Paraphimosis, 

457 |59/| Removal of After 90 minutes, sat up, became convulsed, 
tumour, and fell back uncouscious. Breathing 

wont on 20 minutes, but no 

458 1 Dental. 

459 |13)M Dental. Stood up after operation, and immediately 

fell back dead, 

460) |r Dental. 

461 |47|M| Examination ?R. | Breathing suddenly stopped. Artificial R. 
for injury to and usual restoratives used for 2 hours 

knee without success, 
(4 minutes). 
462 
463 |48/M} Amputation at Embarrassed breathing came on soon after 
patella for uning ofoperation 
gangrene and 
blood- 
poisoning. 
464 [43] oP. 
. 

467 |54|M| For long ?P. | Immediately on completion of operation 
standing heart's action found to huve censed, An 
dlscaso. ounco of brandy givou 3 hour before ad- 

ministration. 

468 ‘M| Reduction ot After reduction of dislocation paticut gave 
dislocation of 8 deep Rs. and death took place, all 
right shoulder. attompts at resuscitution failing. 

469 |30/M| For false an- Napkin. R. | R. ceased, The most active offorts failed to 

kylosis of Slight dose, resuscitate him, 
finger-joints 
+ (4 minutes). 

472 |35|Df| Kor empyema 2 dr, After administration sank rapidly, 
following 

pleurisy of 
right side, 

473 |32)/M| Incision for Esmarch’s ?P. | Pationt struck out wildly with arms, became 
glandular open inhaler, stiff in opisthotonos, fuce becume livid aud 

abscess of right 2dr distorted, pupils widely ilatod, nbdo- 
sub-muxillary minal muscles rigid, P. ceasod suddeuly, 
region, patient turned Inx and was deud, All 
efforts at rosuseltation employed for 45 

minutes of no ayail, 

474 |41|/F | Incision for 2dr. P. | Before the admiulstration was completed 
pleurisy with (about) P, stopped, und ieart coaxed beating in 5 
effusion of lett xeconds, Artiflciul R. performed, putiont 

side. breathing, but no return of 2.) Fluid 
drawn off, and various meaus used with 
Ho effect. 


8 


Assigned cause of 
death, 


Cardiac syncopo, not 
asphyxia, because 
by means of InsuMla- 
tion he respired 4 or 
5 timos, 

P.M. Guinmata.in ktd- 
neys, choroid plexus 
and lungs. Whole 
of one lung was seat 
of chronic pneu- 
monfia with greyish 
infiltrations, Nuner- 
ons plonro-pulmon- 
ary adhesions, 

Syncope. 
P.M. not allowed. 
? Reflox, 


No P.M. 
No P.M. 
P Syncope, 


Paralysis of heart. 
P.M. Heart in state 

of marked fatty de- 

genoration. 


? Syncope. 

P.M. Old standing 
discaso of heart aud 
fatty degenoration 
of heart, liver and 
kidneys, 

“Cardiac syncope. 
Chloroform admin- 
istration,” No P.M. 


Syncope. 


Syncope (apparently), 
No P. 


P.M. Fattyheartand 
liver. Discnsed kid- 
neya, 


Asphyxia. 


? Syncope, 


Syncope. 
P.M. Heart fatty and 
empty. 


Remarks, 


Pationt had taken 
CHCl; (2 dr.) well 
for samo operation 
5 days before, Si 
ting posture, 


Sitting posture, 
Sitting posture, 


Sitting posture. 
Patienthad good regu- 
lar P.,and stated had 
always been strong 
and healthy 
No partic 


Anesthetist knew that 
patient had diseased: 
my 


heart bub CHCl, 
been formerly 
with no ill results. 


Examination of heart 
before administra- 
tion guve no evidence 
of disease. Patient 
had successfully 
undorgone — similar 
Operation 26 years 
previously. 

As far us could be 
ascertained pationt’s 
heart organically 
sound, 


Patient's heart care~ 
fully examined bo- 
fore operation. P. 
good except just be- 
fore operation when 
wonk and rapid, 
Suffered from ner- 
yous depression. 
CHCl; used unex- 
coptionable. 


* Case 465, No particulars, 


* Caso 466. For cancer in mouth. 


+ Cases 470 and 471, No remarks, 


‘Tam LANCET, } 
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1 {als 4 ‘ 6 7 8 9 

B [alas] Operation and | stetnoa of Assigned cause of Romarka 
5 eo “ ene admiuistration, |2* orR.| Symptoms occurring under anmsthetic. death, mt 

& 

415 ula Removal of PP. | Became faint, and action of heart ceased Syncope, Had undorgonesimilar 

diseased bone when operation half completed. P.M. Liverandlungs| operation success 
from leg. much congested,| fully before, 
owing, probably, to 
s. action of CHCl). 

478 |30M| Removal of On lint, iP.& R.| Operation just commenced when P, became Syncope. 

a picce of adr, flickering and R. shallow. P.M. Heart: right 
necrosed meta- auricle much dis- 
‘carpal bone. tended with blood ; 
valves healthy; 
muecular substance 
brown; walls thin 
‘ and fatty. Vlouritic 

adhesions, 

479 |45 Mj Removal of . Wpar, P. |P. fluttered suddenly and became imper- Syncope. Careful examination 
epithelioma ceptible. R.impeded. Artificial R. (Sil. | P.M, Heartsubstanee | of chest bad beew 
from tongue vester’s method) begun. Pationt breathed | yellowish-brown; | made before admin- 
(6 minutes), once or twice but no heart sound heard, | tissue friable; cut| istration, 

Yor } hour overy offort made with gal-| surface appeared | 

vanic battery, ethor injections, und nitrite} granular; walls on 

of amyl to nostrils. right sido thin, al- 
most transparent, 
large deposit of fat 
globules Iu musen- 
lar fibres; valves 
healthy ; aorta sac: 
culated aud athero- 
matous, Lungs 
omphyseinatous, 

480 28M} Drainage of ? P. | During last steps in operation symptoms of Syncope. 

chest for syncope suddenly developed, and all efforts 
pleurisy with to restore patient proved unavuiling. 
effusion, 


Case 481, An operation “ou thumbs.” 


Case 482, Operation for swolling in ankle and calf. Was completed when deceased ccased to breathe (5 minutes). 


Case 488, Operation for examination of sinus in loin. 


few minutes. 


Cases 484, 485, and 486 call for no remarks, exccpt that the Iatter was a cnse of removal of nevus, 


Case 487, Syphilitio shrinkage, 
Case 488. ‘Tracheotomy. 
Case 489. Cancer, 
CHCl; successfully. 
Caso 490, Abscess in neck. 


491 j34)M) Incision in | Motal inhaler. 
abscesses in. Lint lining. 
arm, 2dr, 
w 
402 [2c)M Closing of Skinner's 
fistula aftor inhaler, 
extraction of loz 
urethral eal- 
oulus, 
493 /45/M| For malignant Junker’s 
growthatbnek | inhaler. 
of pharynx 1} ar, 
(24 minutes), 
d 


PR 


After a fow inhalations patient fell down dead, 
Patient, who had complete calcification of tho thyroid gland, swallowed an enormous quantity of blood. 
Immediately CHClg administered, pationt fainted and dicd. 


Patient dicd almost immediatoly CHCl3 was given, 


Revived after having scomed to bo fully 
under, Inhaler reapplicd and no more 
given, Incision mado, and suddenly 
breathing stopped. Neck and face becuino 
cyanotic, The head was lowered, tho 
tongue pulled forward, and artificial Ty 


begun, after which several long Ra, 
cyanosis continued. Incision did not 
blecd. Breathing again stopprd. Arti- 


ficial R. and flipping with cold and hot 
water towels, hypodermic of ether in thigh 
20 minutes, and faradism, all failed to 
resuscitate, During artificial R. no bouts 
of heart, and pupils dilating, 


When operation nearly completod, patient 
became sick, and P. then stopped. Usual 
moans for resuscitation, 


Before operation was begun pationt stopped 
breathing and became livid in face, heart 
continued to beat. Ifforts wore mado to 
restore It., but heart coused beating 2 
minutes after R. stopped. 


Failuro of heart, 

P.M. Heart filled with 
blood, edema of 
pericardium cover- 
jug first part of 
aorta, walls soft and 
patulous, but not 
breaking down with 
finger nail, Walls 
of anriclos much 
thinner than usual, 
Endoeardium and 
portcardium in con- 
tot. Mitral yulves. 
slightly wifected. 
? Syncope. 
P.M. Heart empty, 
muscles thin and 
flabby, no valvular 
disouso, 


Arrost of R, enused 
by now growth oc- 
cluding aperture of 
larynx. 

P.M. Now growth 
from right and 
uppor pharynx in- 
volving palute and 
right side, 


The patient was scized with syncopo bofore operation was complete, and died in a 


Itad previously undorgone operation for cancer under 


Was well dercloped, 
fairly good houlth 
though weakeued by 
state of arm, wud had 
become slightly in- 
temperate, hud frac 
tured both boucs of 
forearm, compound, 
2 or 3 months earller,. 
with laceration of 
soft parts, and had 
beon treated succuss- 
fully under cliloro- 
form, 


Had taken CUCls 
well for extraction 
of calculus, 


Pationt had beon very 
houlthy till 4 months: 
proviously, when he 
began ‘to suffer from 
dysphagia, pains in 
head, and had fotid 
discharge from 
mouth, 


* Case 476, Opening an abscess, and P.M. showed that tho heart was structurally healthy, 


® Case 477, For Injury to hand, 
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CAsES BETWEEN 1860 AND 1891°FROM PUBLISHED RECORDS (continued). 


Cases 495 to 505 have uo comment, 


Case 506. Strangulated umbilical hernia. 
Caso 608, Collulitis, Death just after completion of operation. Case 509, 
Cause 610, No romarks. 


epee 
1/2/38 4 5 6 
3 S| 4g | Operation and Mothod of’ . 
& /*|2] actaneration | iinataton,/* o°% 
a 
494 }42/M/ Amputation of P. 
finger for cel- 
lulitis after 
injury. 


7 


* Symptoms ocourring undor anmathetic, 


During inhalation patient began to struggle 
violently and P. became feeble, Anws- 
thetic suspended, but P. became imper- 
ceptible. No return of P. although some 
slight automatic breathing took place after 
P, had ceased, 


Case 505 was a case of extraction of tooth. 
P.M. Fatty beart, 


Case 507. 


———_——_—— $$ | 


Assigned cause of 
death, 


Syncope. 

P.M. Heart: extreme 
fatty dogenoration, 
much dilated, 
Valves hoalthy. 
Kidueys cirrhotic 
and cystic, 


Pus in pelvic tissues. 
Obstetrical, 1.M. 


Fairly robust and 
seomed in averagy 
health. Hoart aus. 
‘oultated, and no 
murmurheard., Had 
had twoother fingers 
lately removed'under 
CHCl. 


Fatty dogeneration of heart, 


Just before complotion of operation patient recovered consciousness; fow more whiffs of CHCl; given, 


whon heart ceased beating. Every effort made to resuscitate without success. P.M. Heart, right sidd dilated, though valves normal, 


Case 511, Enuclention of eye. 
® 

612 |80|M| Amputation of $ ordinary ry 
injured fingors. quantity. 

$13 |38/M| Fungous ayno-| ‘‘Pscudo-chlo-| DP. 

vitis of Ture do 
extonsors of methylene” 
loft fingers. (compress). 

514 |5¢)M) Removal of Junker's R 
anterior part of inhaler, 
tongucand jaw 

(epithelioma). 
515 [36)M ? 8dr 
Case 616. Removal of calculus. 
Case 517. 
atonee, Syncope brought on by excitement." 
Caso 518. Ilip-joint discase. 
kidnoys, 


During the operation a change in P, was perecived. 
Extraction of tooth, Before patient had drawn hor breath half a dozon timos she slipped from her chair and oxpirod almost 


Died aftor inhaling the nnmsthetic 15 minutes, 


As operation was about to be commonced P. 

ceased. Artifidal R. tried. Pationt 
breathed once or twice, but did not 
revive. 


Patient much agitated, was ready for opora- 
tiou in 2 or 8 minutes, All went well at 
first, Rt. boing normal, but when Exmarch’s 
bandage was applicd, patient had fit of 
violont excitation and struggled without 
erying out, I, remaining difficult. Tongue 
was drawn forward with forceps. Face 
congested. Chloroformisation had been 
stopped some minutes, P, coased, there 
were 2 or 8 stertorous R., pupils wero 
dilated, and thore were no corneal refloxes. 

Operation nonrly concluded, little blood 
lost; P. good. When CHCl; resumod, 
putient bocume cyanotic and R. stopped. 
Stump of tongue dragged forward—one 
doep inspiration. Attempt to catheteriso 
larynx—another deep gasp. Artificial R. 
mufutained and laryngotomy porformed 
with no effect. 


Strazglecd violently and oxpired quite 
suddenly, 


Syncope. 
P.M. Heart, though 
not discused, yory 
flabby. 


Cause could only be 
conjoctured— 
probably paralysis 
of hoart, 


Failure of respiration. 


P.M. Practically 
healthy heart 
muscle, Ixtensively 
adhborent pleura, 


Syncope. 
P.M, Malformation 
of heart and exten- 


sive kidney disoase. 
a 


Pationt's chest carc- 
fully examine! 
before administra- 
tion, and no signs 
found of heart bog 
affected, 


Powerfully built, 
habitual drunkard. 
Said to bave had 
acute Bright's 
disease with oxten- 
sive edoma, but free 
from albuminuria at 
time of operation. 
Heart sounds nor- 
mal at operation, 


Artificial R. for more than $ hour without avail. 


P.M. Fatty degonoration of heart, liver, spleou, and 


Case 619. Amputation of thumb. Bofore becoming fully anwsthotiacd patient collapsed and died. Syncope. “ Fatty degeneration of 


heart” cause of death. 


* Sitting posture. See also Brit. Mod. Journ., October 5, 1889, p. 778, whero acaso is also recorded of s fomalo insisting on taking CHCl, 


tor extraction of teoth. 
the chair and dicd. 


The doutist pretending to comply with hor wish gave her cuu-do-Cologue. 
‘This took place in Germany. 


After 2 or 8 insplrations she fell from 
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Bur I must ask you to retrace your steps in order to gain a 
<lear conception of the nature of the processes that take place 
dn their relation to treatment. The first step in the process 
of analysis was that the white columns of the cord were 
wesolved into their functional constituent tracts—resolved by 
she distinctions effected by processes of disease and its con- 
wequent decay. But meanwhile another process of analysis 
was taking place. This process was one of extreme im- 
portance and extreme interest. It rested partly upon direct 
observation and partly on inductions of a theoretical nature 
founded on those observations ; and, strange to say, even the 
“observations have been to a large extent lost sight of. ‘They 
were the researches of the elder Remak, of Max Schulte, 
-corroborated by the scarcely less important investigations of 
our own Beale. Before then, and indeed since then, the axis 
<ylinder of a nerve fibre has been thought of asa unit, as a 
solid conducting substance comparable to a conducting wire 
wshrough which a current of electricity passes, and a bundle 
of nerves has been thought of as analogous to a submarine 
electrical cable. But the number of separate units, capable of 
isolated conduction, contained in such a structure is wholly 
dncommensurate with the needs, motor or sensory, of the 
parts to which the nerve goes. So incommensurate, indeed, 
ss the nerve that the ultimate result is not a little 
cemarkable, since it has led one of the latest writers 
on the subject to deny the possibility of demonstrated 
“facts because the nerves fail to furnish a sufficient number 
of separate elements to subseyve the separate and distinct 
§unctions that can be observed. The marvellous discrimi- 
nation of sensation in the skin, the way in which touch, 
feat, cold and pain are distinguished in the most minute 
areas of the integument, is one of the most remarkable and 
most mysterious phenomena of the nervous functions ; and it 
snust be confessed that we are unable to discern adequate 
mechanisms for this function if we regard the axis cylinders 
as separate structures capable only of separate function. 
But thirty years ago the researches of the investigators to 
«whom I have referred established a fact which has been, like 
so many other facts, lately rediscovered, ‘I'hey observed that 
sthe axis cylinders of nerve fibres are not solid concrete 
objects ; they observed that these axis cylinders consist 
weally of a number of separate fibrille, not only separate but 
-separated by interstitial tissue, and probably isolated to such 
can extent as to be capable of separate conduction, so that 
each constitutes a path having a distinct termination, distinct 
in the periphery and distinct in the centre, and that every 
merve fibre may not improbably represent a structure as 
complex, as complicated, as the whole nerve, but of equal 
-capacity for elaborate and even multiple function. The 
division of the axis cylinders, at the periphery apd in the 
centre, doubtless consists in the separation of the fibrillz. 

However great may be the difliculty in discovering the 
aeeded room for the function which undoubtedly exists in 
merve elements as generally conceived, this difficulty dis- 
appears before the conception which I have described. It 
is marvellous in its multiciplicity, but it is not more marvel- 
lous than the multiciplicity of function, and we must not 
‘hesitate or pause at perceiving the correspondence of structural 
-arrangement with functional needs. But this idea leaves us 
-only on the threshold of the analysis which we must boldly 
"face if we are to perceive our therapeutic necds and the 
manner in which theso must be met. The conception of the 
‘Gibrillar structure of the axis cylinder is a matter of direct 
observation and capable of actual depiction. Beyond it the 
-eye of reason must guide us, for actual observation leaves us 
ar above the region in which the chemical processes take place 
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with which we are concerned, and in these alone can we look 
for the processes which subserve function, for the beginnings 
of disease and for the beginnings of such restoration to 
health as we can achieve by means of treatment. In what 
manner the fibrilla are made up of these molecules we cannot 
even conjecture, any more than we can conjecture the manner 
in which the molecules are made up of the atoms of which 
they undoubtedly consist. But here we have an organic 
laboratory in which nerve energy is being for ever evolved, in 
ordered or disordered form ; here we have a laboratory in 
which the atomic processes are at work unceasingly, with 
the results which we feel and see, although we cannot trace 
and cannot even guess the path by which they are attained. 
As I have said, it is in these molecules that we must look for 
the chemical processes by which the nerve energy is produced 
that manifests itself as what we term functional activity. 
The great fact for us, the all-important fact indeed, is that 
the process is one of chemical nature. It brings the action of 
the nerve elements into the range of chemical phenomena, 
alike in health and in disease ; and, what is for us the essen- 
tial application, it brings chemical therapeutics to our doors. 
Tam far from disparaging the non-chemical methods of treat- 
ment. Without doubt by their aid much is achieved, and 
much more will be achieved as the conditions of their use 
come to be better known and the indications for them better 
understood. But the problem to which I wish especially to 
direct your attention to-night is the value of chemical thera- 
peutics and the rational foundation which can be discerned 
for it in the facts I have mentioned. 

The first therapeutical principle to which I am anxious to 
direct your earnest attention, or rather I should say to ask 
permission to dp so—for so elementary is it that I dare not 
venture to do more at the outset than to ask for this permis- 
sion—it is that whenever you have to treat, or to endeavour 
to treat, a morbid process in the nervous system, before you 
consider what means you should adopt, you should strive to 
frame a mental picture of the process itself—an image of the 
changes that are taking place, molecular or massive ; of the 
relations of the symptoms to the process which they manifest ; 
and of the manner and degree in which these symptoms 
depend on either the primary process of the disease or on its 
secondary effects. Only when you have done this should 
you consider the practical problem of the best method of 
dealing with the changes which give rise to the symptoms. 
This may not seem a rapid process, and the need for 
it may not seem a sanguine doctrine (unhappily, few 
doctrines which relate to the therapeutics of diseases of the 
nervous system and can be regarded as approximately trust- 
worthy are safely rapid in execution or can be looked upon 
as sanguine in nature); still, it is not at all unhopeful, and 
each day’s researches increase distinctly the prospect that 
success will attend its right application in a larger number of 
cases and that deliberate thought will prove more and more 
essential for this result. Kindly remember the words I used, 
‘‘When the primary process of disease is molecular or 
massive.’’? I had a special reason for thus using the term 
‘‘primary.’? Whatever be the original morbid process, the 
symptoms themselves invariably depend on the minute 
changes, and it is most important to grasp the fact that 
these changes are independent in their nature of that of the 
primary disease. If the primary morbid process is a massive 
one, as a tumour of the brain, the symptoms which manifest 
its presence and declare its character are of minute nature, 
consisting in molecular alterations in the nerve elements and 
similar to those which constitute the primary change -in 
many diseases which have no massive cause. They are 
similar, for instance, even to the alterations in the diseases 
which we term ‘degenerative’? and commence in the 
molecules themselves. ‘The effects of a gross specific disease, 
such as disease of an artery causing softening, may differ 
very little from those of a degenerative specific disease such 
as consists in the multiple alterations in the peripheral nerves 
in the limbs or the spinal cord, which are apt to supervene at 
a somewhat later stage and may constitute the malady we 
term ‘‘tabes.’’ How profoundly important this fact is in its 
therapeutical relations, how it explains the limitations to our 
power of treating each disease, I need hardly pause to point 
out to you. 

The first great fact is that the source of nerve force is 
chemical energy. I ought perhaps to say that it is the 
marvellous opponent of chemical agency by which this force 
is held latent and only released under certain conditions; 
but here we step into the region of that which is still the 
transcendental and almost too mysterious to be discussed. 

Q 
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Moreover, we cannot tell, we cannot even conjecture, what 
processes may be conjoined with that of the apparently 
simple transformation of the energy of chemical into nerve 
force, by what these may be influenced and to what they may 
be ultimately due. We must therefore leave a gap in the 
process of our thought and must not assume that the series 
of events which we perceive to be consecutive is really un- 
broken by others that we cannot discern, at least in any 
certain manner. But of the great fact of the source of nerve 
energy we may feel sure. It is established by too many 
corroborative chains of evidence to permit us to entertain 
any doubt of its validity, and it is of extreme importance 
for our present subject. If chemical force takes so im- 
portant, not to say predominant, a part in the functions 
of the nervous system, it is not surprising to find that 
chemical substances and the energy they bear, assume an 
equally prominent part in the production of the abnormal 
forms of action which we term ‘‘disease.’’ ‘The extent 
to which chemical agents generate disease was indeed 
scarcely suspected until the last few years, but during that 
time it has been amply demonstrated and amply confirmed. 
The example of it which is the best-known and is at the same 
time perhaps the most typical in its cause and its characters 
is the multiple inflammation of the peripheral nerves which 
is produced by alcohol. Although this was thought at 
first to be peri-neuritic, to have its seat in the interstitial 
tissue and in the tissue of the nerve sheath, it is now abun- 
dantly proved by repeated observations that the nerve 
elements themselves are the structures which are primarily 
affected and that it must be upon these that the chemical 
agent is able to exert its influence. Analogous facts have 
been established with respect to arsenic and many other sub- 
stances. We nowsee that chemical substances must be placed 
amongstthe mostimportantmorbidagents capableof producing 
disease, and they produce disease, in point of fact, every day. 
The inflammations and degenerations, at any rate those which 
are symmetrical and are prcduced through the agency of a 
blood state, are produced through chemical agency and 
through this alone, Note that unexpected results followed 
from this discovery. The perception of the nature of the acute 
specific diseases and of their dependence upon an “‘ organised 
virus ”’ entailed a corresponding application to the sequel of 
these diseases in the central nervoussystem. It was natural to 
refer these sequela to the influence of an agent of the same 
nature as that which caused the primary malady ; but our 
eyes are to some extent blinded by an excess of light. When 
we perceived how potent was the capacity for producing 
disease of the growth of the organisms which constituted the 
‘‘virus,’’ it was natural to ascribe to this not only the malady 
itself, but its sequelz, and to lose sight of the secondary 
consequences and indirect effects. It did not occur to us 
that it might not be correct to discard the older views so 
completely as we were disposed to do under the influence of 
the new theory. Men of science are strangely slow to learn 
the lesson which the swinging pendulum presents to them 
each day—the lesson of truth betweenextremes. ‘They forget 
how seldom it is that old truths disappear before the new, 
although the scope of their application may be greatly reduced. 
In the case we are now dealing with, this has been true ina 
conspicuous degree. 

In considering the relation between the apparent cause and 
the apparent consequence, the first fact that forces itself on 
the observer’s mind is the extreme irregularity of that rela- 
tion, the great variation that is to be perceived in the time at 
which the effects on the nervous system result from the cause 
of the acute specific disease. On the general system the 
effects are produced within a certain limited time in the case 
both of acute and of subacute maladies, but on the nervous 
system the consequences are often long delayed—they may be 
delayed for weeks or months, or even fora year or more. It 
is difficult to give an explanation of this strange phenomenon 
except on the theory that it is the result of the action of 
achemical agent and not of a living poison consisting of 
living organisms. Such a chemical agent may act on the 
nerve elements directly or indirectly, lowering their function 
or reducing their power of vital endurance, and in either case 
bringing about the same result at a near or distant period 
of time ; but we cannot refer it to the growth of the organisms 
themselves. A similar diversity, of similar significance, is 
presented by the great disparity in the intensity of the sym- 
ptoms of the primary disease and of its late consequence. We 
can only understand this on the hypothesis that the con- 
nexion is indirect and is better explained by such a hypothesis 
as that at which I have hinted than by any other. I might 


multiply analogous facts, but it is of more importance to ask 
what do they teach, what lesson do they suggest to us? Note 
the salient features that we have remarked. Nerve force is 
in some way a product of chemical force, a result of the 
transformation of the chemical energy contained in the mole~ 
cules that make up the nerve elements and are themselves 
made up of the atoms whose existence we are compelled to 
assume, These atoms are derived from the material taken: 
into the system, and by them the chemical energy is con- 
veyed to the molecules. Their nature, the nature of the 
material taken in, thus determines the character of the energy: 
which is liberated when the chemical processes occur between. 
them and permit the transformation of the chemical force 
into nerve force, ‘Thus the character of the latter depends 
on the processes of nutrition which are determined by the 
nature of the material taken into the system and by its 
affinity for that which it already finds there. Some of the 
material may be inert—the atoms are incapable of effecting” 
any change in the constitution of the molecules or in their 
function ; some is suited to promote normal nutrition and to: 
facilitate the liberation of energy in a normal manner ; some: 
degrades the processes of nutrition and leads to the abnormal 
action or imperfect action which we term ‘‘morbid,’’ and this. 
may even induce, slowly or rapidly, the molecular decay that 
we term ‘‘ degeneration ’’; lastly, if such abnormal nutrition 
already exists, we can perceive the possibility that it may be 
changed, that it may be augmented or lessened, by the 
influence of atoms thus introduced into the molecules, and 
that their function may be altered by the chemical processes 
which are thus induced. We seem to have, in these consi- 
derations, a rational basis for the use of drugs in the treat- 
ment of many diseases of the nervous system. The 
work of innumerable generations of practitioners in their 
endeavours to treat these diseases has consisted mainly or 
exclusively in the application to them of the influence that is- 
to be obtained from such chemical compounds. It was from 
these that they sought to gain the power they needed, and 
their efforts were believed by them not seldom to be crowned’ 
with success, if not complete, at least not to be disparaged. 
This method held its dominant position until the present. 
generation, which has witnessed the advent of other methods, 
to some extent the rivals of the older one, to some extent its- 
successors. The degree in which they can be regarded as 
its successful competitors is, however, a matter of opinion, 
but it is certain that they have led their advocates to dis- 
parage the method of treatment by the use of drugs to an 
extent which is at any rate large and possibly unjustifiable. 
Under these circumstances, it has seemed to me important. 
to note the firm foundation which modern observation as welb 
as ancient experience supply to the method in question. 
We have already, sufficiently for our purpose, glanced at the 
most important points connected with this evidence ; but I 
have still to point out how pertinently the latest results of 
therapeutic science afford confirmation to the opinion and 
practice which have influenced so many of those whose wisdom 
we are perhaps rather too ready to doubt in the new light we 
have gained. 

What is the latest result of therapeutic science? Whatis the 
latest product of therapeutic investigation? Can anything 
be adduced which deserves a place by the side of the tuberculin 
of Koch? It does not matter how such substances were dis- 
covered or are obtained. However important these conditions. 
may be, they do not affect the fundamental fact underlying 
their manifestations and on account of which I have thus 
dwelt upon them. The important fact for us is that they 
are chemical in nature and must produce their effects by 
the chemical processes into which they can enter and by the 
chemical force which they can evolve under certain peculiar’ 
conditions. ‘The latest result of therapeutic science is thus. 
at one with her earliest efforts: an action through a chemical 
agent by the mechanism of chemical energy. 

The Jast point to which I would allude is one of a more: 
personal nature, based upon personal experience. My own obser- 
vations have given me, as regards certain classes of diseases, 
strong and increasing confirmation of the practice of our pre- 
decessors. ‘The affections to which I refer are those which 
consist in and depend upon primary alterations in the molecular 
nutrition of the nerve elements, manifested by disturbance of 
their function, either transient or so persistent as to imply 
alterations of structure. ‘hese diseases include the maladies 
that we can most surely trace in many cases to the influence 
of chemical agents. ‘They also include others of similar 
features in which such causation is not traceable, but in which 
we may reasonably assume that a similar molecular process is 
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manifested by them, although due to a different cause. 
These are the extensive class of affections that we term 
*‘functional,’’ whilst the others include the equally extensive 
class of ‘nutritional’ diseases. In both of them the 
beneficial influence of drugs appears to me to be beyond 
question, They need to be chosen with judgment, changed 
with discrimination and employed with perseverance—perse- 
verance alike on the part of the patient and the practitioner. 
Given these conditions, I have been surprised at the amount 
of good that has been done in affections commonly looked 
apon as intractable—relief, arrest and restoration. With each 
successive year’s experience it seems to me greater and more 
distinct and to elicit more gratitude from the patients to 
whom it is applied. I regret that lack of time precludes any 
attempt to illustrate this statement, but my object is attained 
if I can succeed in bringing home to your minds the reasonable- 
ness of the experience and in encouraging you to keep your 
grasp of the old when you seize the new. 


A Clinical Lecture 


POST-PARTUM HAMORRHAGE, 


WITH ESPECIAL’ REFERENCE TO I'S TREATMENT 
BY COMPRESSION OF THE AORTA. 


Delivered at the Ancoats Hospital, Manchester, 
By E. STANMORE BISHOP, F.R.C.S.Ena. 


THBRN is probably no condition which a medical man has 
to treat more full of sudden and overwhelming anxiety than 
that presented by a patient suffering from post-partum 
hemorrhage. Within a few moments a woman, apparently 
well and satisfactorily recovering from, it may be, a normal 
confinement, is suddenly transformed into a white, cold, 
anxious, haggard creature, gasping for breath, whilst all the 
‘blood in her body appears to be rushing in one full stream 
from the vagina. There is no time for consultation, no time 
for weighing or balancing methods of treatment. The 
‘woman’s life depends upon the action taken during the next 
few minutes—often terribly few—and the sole responsi- 
bility rests upon the man who happens to be in charge, 
and who is, with this frightful suddenness, called upon 
to act. If you have carefully studied the subject before- 
hand, you run the risk—and a great one it is—of being 
confused by an embarras de richesses. ‘Too many things 
to choose from are as bad as none at all; squeezing 
the uterus with the hand outside, passing the hand 
into the uterus, injecting hot water into the uterus, 
ice-cold water, perchloride of iron, hot water and vinegar, 
pure turpentine, whisky and water, hypodermic injections of 
ergotine, sulphuric ether or caffeine, packing the uterus 
with tampons or with sponge, either simple or soaked in per- 
chloride of iron, plugging the vagina, introducing ice, the 
application of electricity, subcutancous injections of saline 
fluid—cach and all of these have recently been advised and 
strongly recommended by men whose names carry authority 
‘on the subject, and I can fancy no more unlucky or miser- 
able man than the unfortunate junior practitioner who re- 
membered them all and vainly tricd to carry them into 
effect at such a time. ‘Shall I inject hot water? But 
Dr. So-and-so advises ice-cold. Is there any hot water? Is 
there any ice? Where is the turpentine? If the first few 
syringefuls do not affect the himorrhage, shall I plug? If 
so, the uterus or the vagina, or both? I have authority 
for all. And, oh, what have I been thinking of not 
to inject ergotine to start with?’’ Now, I have always 
contended that, though authority is a good thing, yet 
if we are to do things simply because an authority 
advises them and not use our own brains, then authority 
becomes a very bad thing. The very authority you are 
quoting might possibly alter his opinion, and therefore his 
advice, were he in your place and judging the immediate cir- 
cumstances and surroundings of the particular case you are 
interested in. So we must try to grasp the essential facts of 
the case ourselves and exercise, above all things, the sense of 
Proportion. 

ere is a woman who was in normal health a few minutes 


ago, rather exhausted possibly—we may say probably, Her 
tissues have perhaps been somewhat torn ; possibly the uterine 
cervix itself is torn ; perhaps she has a predisposition to bleed, 
though that is a rare condition, and it is a mistake to be 
always expecting rare cases. Do not therefore jump to 
the conclusion that this is a case rarely seen before by any- 
one and necessarily fatal. Such an idea only unnerves you 
and is almost always untrue. Besides, even if true, it does 
not materially alter the terms of the problem and therefore 
will not interfere with your first and primary duty. What 
has happened? As we know, after the expulsion of the child 
the uterus should contract, peeling off by such contractions 
the placenta and closing one by one the open sinuses answer- 
ing to it and communicating with the bloodvessels supplying 
the uterus. If there is any tear of the uterine tissue—the 
neck, for instance—the same contractions should close the 
bloodvessels opening in it. The cross muscular fibres act as 
so many ligatures, tying up tightly the open mouths of these 
vessels and allowing of the formation of a clot behind, up to 
the nearest branch, which clot, when firm and firmly united 
to the wall of the vessel, is the ultimate and permanent 
haemostatic. Now for some reason these contractions do 
not take place, therefore the vessels remain open upon 
the internal face of the uterus and in any tear of the 
cervix &c. ‘here being nothing to prevent it, the entire 
force of the circulation is brought to bear upon these open 
mouths, blood being constantly driven through them and out of 
them with every pulsation of the heart. The muscular fibres do 
not contract and the vessel mouths remain open. Obstructing 
clots do not therefore form in the only spot where they can do 
good—that is, in the vessels themselves. Now notice this : 
Blood is poured out with great force and in large volume, 
whilst there is sufficient of it to keep the system in such a 
condition that muscular fibre would soon recover if it were 
stopped, but less and less as the body becomes rained, and 
the muscular fibre of the uterus has less and less chance of 
recovering its vital force; this is as true in the case of 
bleeders asin any other. ‘lime, then, is of exquisite importance, 
because the longer hemorrhage lasts the longer it is likely to 
continue, and a remedy which takes time to act is less likely to 
have any material left capable of being acted upon. As the 
bleeding proceeds, the muscular fibre of the uterus, in common 
with all the other tissues of the body, loses more and more of 
its vitality and is‘less ready to react. In almost all other 
hemorrhages, we trust to extraneous ligatures and they act 
irrespectively of the bodily vigour—here our ligatures are part 
of the body itself and become progressively feebler. So we 
must have a remedy that will act, as the Yankees say, ‘‘on 
the jump.’’ At first sight, we only seem to have intensified 
ouranxiety, but a little further consideration will make things 
clearer. Consider the various remedies advised. ‘They all act 
on one or other of two principles. Oneis to excite by all means 
the action of the uterine fibres. But why do they no longer 
work? Because they are tired, for that is what inertia means, 
and we know that tired muscles will not act satisfactorily 
until they have hada rest. You may get spasmodic action, 
but that is not of much use, and will soon die out again. 
Rest must be had for the uterus, at all events for a short 
period. The other principle is to cause coagulation of the 
blood in or over the bleeding points. But consider that for- 
mation of clots in a loose cavity overa free surface is opposed 
by all the force of the circulation acting at various angles to 
that surface, and you will not be surprised, although greatly 
chagrined, at seeing after all your efforts a thin red line, gra- 
dually becoming wider and fuller, creeping over all the black- 
ened clotted blood that has collected in the vagina and around 
the vulva. Meanwhile time has gone, is going ; the patient 
is steadily becoming weaker, the blood thinner and less fitted 
to form a reliable plug when once the fibres can be made to 
contract, Lut surely in no other field of surgery should we 
attempt to act in this way. What would be thought of a man 
who attempted to stop hemorrhage from a large wound in a 
limb by pouring perchloride of iron over it, or who tried to 
plug up the myriads of jets of » large fountain by putty or 
any other more reliable material! or who attempted to stop its 
playing, indeed, by any other way than in the one case by a 
tourniquet followed by ligatures, in the other by turning off 
the tap? ‘The placental site of a relaxed uterus is practically 
a large fountain of which the jets are innumerable, playing not 
in plain air, but into a cavity in free connexion with the open 
air. But though the jets areinnumerable they bave a common 
origin. ‘hey are all the ultimate ends of four arteries, and 
these four are in pairs: the uterine arteries which come from 
the internal iliacs and the ovarian arteries from the aorta 
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higher up. Of these the uterine are by far the most important, 
the ovarian being comparatively small. The uterine arteries 
through the internal and common iliacs start from a’ common 
source, the aorta, and can be controlled with the greatest 
ease by pressure upon it. The condition of the patient is 
peculiarly adapted for such pressure. The walls of the 
abdomen are relaxed to their utmost, partly in consequence 
of the collapsed condition of the patient herself, but mainly 
because they have been stretched and weakened by the 
previous pregnancy and now lie flaccid and resistless over 
the abdominal contents. At such a time no chloroform is 
needed to overcome the tonic contractions of the recti, usually 
such an effective opponent to palpation of the pelvis. The 
hand sinks in them without opposition until the sacral pro- 
montory is felt, and immediately above and to the left the 
main artery is discovered, pulsating, it may be, faintly, but 
always plainly. Pressure upon, and compression of, this 
artery are easy, backed as it is by the resisting spinal column. 
‘Sach pressure might be exerted by an abdominal tourni- 
quet, but the left hand is far better. The rigid pressure 
of an instrument might do harm and could not easily be 
varied. The left hand, doubled as a fist and laid with 
its ulnar surface downwards, is elastic and soft, though yet 
absolutely firm ; the tourniquet is not always in readiness, the 
hand is ; the tourniquet cannot judge of returning force and 
vigor in the pulsation beneath, the hand recognises every 
variation in the beat. Moreover, the hand can be shifted 
upwards or downwards along the spine over the vessel as 
pressure oh one spot or another becomes painful or irksome 
to the patient. Whilst the left hand firmly compresses the 
+ aorta the right can be employed in grasping and kneading the 
uterus, thus both compressing the ovarian arteries and 
exciting the muscular walls to contract. Not only does 
pressure used in this way effectually stop the torrent of blood 
from the placental site, but it helps to bring about in the 
best possible way the final hemostasis—that produced by 
the formation of reliable clots in the small vessels themselves. 
+ It is well known that whilst an artery is spurting freely, with 
all the force of the circulation driving the blood through its 
“Inmen, the particles of fibrin have no time to form and collect 
so as to form a firm clot; they are driven out as quickly as 
they form. But if the force of the current is lessened whilst 
yet the fibrogenetic power is in full activity, there is a prospect 
of the vessel becoming plugged to its nearest branch. ‘This is 
greatly decreased if the force is only reduced by the gradually 
deeteasing vitality of the patient ; the blood is then thinner, 
more watery and of far less use for the purpose. By this 
manceuvre also time is gained—time for the tired muscular 
fibres to rest and become once more energetic; time for 
ergotin subcutaneously injected, or this or other drugs taken 
by the mouth, to become absorbed and manifest their own 
peculiar effects ; time for the collapsed and dying patient to 
“revive, absorb nourishment and renew the fight for 
life. Now you will see what-I mean by the sense of propor- 
tion. All these. other remedies mentioned at first may be 
of use at-certain times and in various cases. ‘The injection of 
ergotin, the introduction of a sponge, the use of electricity, 
washing out with hot water, and the use of ice or tampons are 
all useful and may be employed with great advantage ; but a 
man who has them: all equally present to his mind and looks 
npon them all as of about equal value and to be used 
primarily will not. only be hopelessly confused as to choice, 
but will be acutely miserable, for should his patient die he 
will always be haunted by the thought that it was the one 
thing he did not do that would have succeeded. If he used 
ice, he should have used hot water; if he injected ergotin, 
it should have been caffeine—or vice versé ; and there is no 
possibility of doing all in five to fifteen minutes, which 
means life or death to the woman whose life is in his 
“hands. There must be one thing to be done at once, and 
that is to turn off thetap. When once that is done you have 
gained time for the patient to recover from the shock, time 
for yourself to recover your wits, time for the ergotin to act, 
time for the tired fibres to rest, time to introduce the sponge 
or tampon with certainty that they will not be soaked through 
in two minutes and act rather as a drain than as an excitant 
to contraction, and time to supply by hot beef-tea, hot milk and 
stimulants fresh pabulum to make up for what is lost. 
This, then, must always be the primary indication, the 
remedy of primary importance ; the others are secondary, 
though very important also, but the sense of proportion 
in their use should never be lost. This is no new theory, 
no new practice. The surgical instinct present in all 
practical obstetricians has ensured its adoption almost asa 


matter of course in ordinary work ; but the surgeons in large: 
obstetrical practice in the country, where most of these: 
accidents happen and which force men to act for themselves, 
do not, as a rule, write or speak much. They have no tine, 
but rather hand down from father to son, and from partner to 
partner, unwritten rules which they have found invaluabiv, 
It is because the good old-fashioned plan of apprenticeship: 
has died out that it becomes necessary to emphasise to 
younger practitioners the need of sucha guide, more especially 
since, at arecent congress of obstetrical authorities discussing 
this subject, stress was laid upon everything but the most 
essential, probably because it was thought too elementary 
and a matter of course for any time to be devoted to it. As 
medical education is now conducted, however, junior practi- 
tioners have no means of learning such things and it becomes 
necessary to speak plainly about them. Cases could be given in 
any number to illustrate this point, but one or two are as 
good as a hundred. 

Casm 1,—A weakly, strumous woman aged twenty-six, 
primipara. Normal labour; the placenta was expelled by 
natural efforts, butslowly. All was apparently going well, but: 
ten minutes afterwards the patient’s face was seen to alter, 
become white about the lips, the nose was pinched and drawn, 
the breathing hurried. On examination the bed was found 
soaked through with blood and the uterus relaxed and rapidly 
enlarging. ‘he uterus was immediately firmly compressed 
and its contents squeezed out, and, whilst compression was 
kept up with the right band, the left was clenched and placed 
ulnar side downwards upon the aorta, which could easily be 
felt just above the sacral promontory. The bleeding ceased 
almost immediately; the head was then lowered and ergotin 
injected ; but the pressure was maintained for half an hour. 
As this produced cramp in the surgeon’s hand after tem 
minutes, the nurse’s hand was substituted ; but she failed 
to press over the vessel, with the result that floodimg 
again appeared almost immediately, but was again as 
readily checked by the use of the surgeon’s right hand, 
the nurse being left to compress the uterus. After 
repeated changing of hands, the vessel being never 
left uncompressed, and the patient having nearly recovered 
her natural colour, the pulsation also in the aorta being 
nearly of normal strength, pressure was gradually reduced. 
When entirely removed, there was no return of hemorrhage, 
nor did any greater discharge than normal occur during her 
convalescence. 

CasE 2.—A woman aged thirty-five, fourth child. I was 
sent for by the surgeon in attendance, as severe heemoy- 
rhage had set in. On arrival, the patient’s condition 
appeared very critical. She was perfectly white and gasping 
for breath, with no pulse perceptible at the wrist; she 
was extremely restless, asking to be allowed to die. She 
was a typical case of the kind. The surgeon had never 
seen such a case before, but bad plugged her vagina with 
anything he could lay his hands on, only to find that his, 
plugs were soaked through and that a bright red stream was. 
fast dribbling by their side. He had given ergot at first in 
large quantities, but no effect appeared to be produced an& 
he eagerly asked for ergotin for hypodermic use. Brandy 
had been given, but was vomited, and the woman, indeed, 
appeared all but moribund. The hand placed on the abdomen 
discovered a uterus, the size of a child at the fifth month, 
full of coagula, but with a little trouble the hand was slipped 
behind it to find the aorta, It could be felt very feebly 
beating and was promptly compressed against the spine. A>. 
once the bleeding ceased, and after waiting a few minutes, 
during which the pulsation against the hand became slightly 
firmer and stronger, the plug was removed and the uterus com- 
pressed by therighthand. A large quantity of clot was forced 
out, and the uterus feebly responded. Pressure upon both aorta. 
and uterus was maintained for halfan hour, each surgeon reliev-- 
ing the other ; whilst the patient, whose head was kept as low 
as possible, was fed with small quantities of hot beef-tea and 
small amounts of brandy. It was very curious to notice the 
gradual return of force in the aortic pulsation, which, fron» 
being so faint as hardly to be felt, became in the course of 
this time nearly as powerful as ever. When the pressure was 
finally removed, most gradually, the uterus had firmly con- 
tracted, and no bleeding recurred beyond the ordinary lochiad 
discharge. ‘The patient perfectly recovered. 

Although in these two illustrative cascs I have mentioned 
that half an hour sufficed to produce the desired result, you 
must not suppose that you can always succeed in that time 5, 
but, whatever time is needed, compression must be keps 
up until the uterus recovers with the aid of ergot. The 
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bleeding is stopped by that means, and as you cannot 
ligature the bleeding vessels yourself you must wait until 
the uterine fibres do it for you. What would be thought of 
the surgeon who removed the tourniquet before the bleeding 
vessels of a limb were ligatured, merely because he was tired 
of keeping it there? It is necessary to shift the impact of 
pressure from time to time, as it appears irksome to the 
patient. ‘There are at least two inches and a half in which to 
vary it. There is one other and very great advantage to the 
patient in this method. By aortic compression all the blood 
available is saved for the vital centres. Even if bleeding had 
ceased before, it would still be of use to keep the cranial, 
respiratory and cardiac centres well supplied with blood. The 
legs can very well dispense with circulation for a while ; they 
may and generally will ache for a day or so afterwards ; how- 
ever that is the worst ; but if the cranial centres receive no 
blood it will not matter much to the patient whether she has 
legs or not. 

To sum up. Aortic compression combined with compression 
of the uterus is the one primary duty in cases of post-partum 
hemorrhage. Other measures will assist but can never 
replace it, 


ON SOME ANOMALIES IN THE CLINICAL 
MANIFESTATIONS OF ENTERIC FEVER 
AND PNEUMONIA. 

By JOHN A. MACDOUGALL, M.D. Enpry., 


FORMERLY SURGEON TO THE CUMBERLAND INFIRMARY, 
i (Concluded from p. 864.) 


ENTyRIO FEVER at its commencement may present the 
appearance of acute rheumatism, I have notes of a case in 
which, with the usual signs of this disease marked by fever, 
by sweating and by swelling of one or more joints, the picture 
was complete, and yet ere a week had elapsed these specific 
signs had passed away and the outlines of an attack of 
enteric fever, running afterwards a normal course, were first 
recognisable. So it may even be with acute abdominal 
inflammation. Tenderness and gurgling on pressure in the 
right iliac fossa are phenomena not unfrequent when enteric 
fever is on the march, but they are uncommon as ushering 
itin. Yet it may so happen, as the following cases show. 

Casus 14 and 15.—A healthy manservant, aged thirty, 
having done his day’s work without complaint and retired to 
rest in seeming health, was seized during the night with very 
acute pain in the cxcal region ; so acute was it that I was 
summoned many miles to see him. ‘hen he presented all 
the evidence of an ordinary sharp perityphlitis, the local 
evidences of which disappeared in four days; but with 
their disappearance there was no diminution in the tem- 
perature range, which was slowly on the ascent until 
the eighth day, when rose spots, a slightly enlarged spleen 
&ce., betrayed the true character of the illness, an illness 
which afterwards ran an ordinary course. Again, a lady 
whilst menstruating was exposed to cold and caught a 
chill. She had rigor and vomiting with severe and spas- 
modic pain in the left iliac fossa. On external examina- 
tion there was found great tenderness on pressure, whilst 
internally there was detectable fulness in the left fornix. 
The temperature, despite amelioration in the local condition, 
rose steadily, until on the sixth day it was 104°. ‘lowards 
the twelfth day, fever still continuing (101° to 103°), rose spots 
were detected. Diarrhcea replacing constipation appeared a 
little later, and she passed through a perfectly developed 
attack of enteric fever. It is difficult to read aright or even to 
conjecture the exact relationship between the primary disease 
and these its anomalous early manifestations, but I incline to 
think that in both the sufferers the vitality, being lowered by 
the incubation of the specific disease, yielded to conditions 
which it is known may in other circumstances induce such 
localised inflammation andthe very existence of which probably 
hastened the development of the continued fever. That the 
early association of pneumonia already referred to may have 
a similar explanation is possible. 

Of mania as the prominent early symptom of enteric fever, 
I have seen one or two examples, and inasmuch as the 
first I met with was the initial case in a serious out- 
break I was fora time in doubt. This much was probable, 
that a specific cause was at work, for the temperature 


was 104°, and, as there was, after a few days had passed, 

no physical evidence of pneumonia, ‘‘continued fever’’ 
was regarded as a likely diagnosis. So it proved, for 
after ten days of tumult had passed—during which the patient 
was at times difficult to control—quietude came and the 
remaining period of his disease was passed in uneventful 
tranquillity. And this is the record of the very few such 
cases that have come under my observation : a very stormy 

outset succeeded by uneventful progress and a good recovery, 

Interest pertains to the association between enteric fever and 
phthisis, for although the disease is by no means unknown 
amongst those who are the subjects of pulmonary tuberculosis 

the association is an uncommon one, and so I fancy is that of’ 
phthisis as a sequel. Dr. Hilton Fagge, treating of this 

matter, writes thus : ‘‘Can one suppose that the febrile dis- 

turbance which often accompanies the early stages of lung 

diseases where no physical signs may be discoverable has 

been mistaken for enteric fever in the cases which have been 

so interpreted?’’} That this is not always so the following 

case shows. 

Casp 16.—A healthy young woman, aged twenty-four, of 
healthy parentage, was, during an epidemic of enteric fever, 
seized with the disease. She had a long and anxious illness, 
and at the end of it (on the thirtieth day) she was very feeble 
and very thin. During its later stages she had the signs of 
some pulmonary consolidation at both bases, but with no 
evidence of mischief in the upper or middle parts of the lungs. 
The ‘lysis ’’ was prolonged, but it was satisfactory and com- 
plete, and for nearly a week her evening temperature was 
normal, whilst the morning temperature was sub-normal. Then 
without apparent cause it began to ascend, not suddenly, as 
with relapse, but by slow degrees, and coincidently with this 
there was detected high-pitched percussion at the right apex, 
with a slight crackling rile developed by cough at the end 
of a long inspiration. And this was but the beginning; 
gradually the process spread, until, in the early days of the 
summer which followed her winter illness, she sank with a 
greatly disorganised right upper lobe and evidence of scattered 
tubercle in the left also. That this’ was a case of phthisis, 
the sequel to an attack of enteric fever, there could, short 
of post-mortem evidence, be no reasonable doubt. 

In the clinical picture of enteric fever as drawn by the master 
hand of Fagge he makes reference to the fact that certain cases 
of extravasation of urine have been mistaken for enteric fever 
(this from the resulting symptoms) and advises that inquiry 
be made as to the condition of the genito-urinary organs in 
acute febrile conditions. This advice I would emphasise, 
because it once happened to me in the case of a man of un- 
blemished reputation to find present such severe symptoms of 
constitutional disturbance without any local cause that 
‘continued fever’ was nearly dragged in to explain them, 
when a specific roseola making its appearance led to the 
discovery of a hard chancre and the recognition of the fact. 
that the fever and the delirium from which he suffered 
were really syphilitic in their origin. ‘The likeness between 
enteric fever and pneumonia is greater than one might at 
first sight suppose, and thus it is perhaps that the one 
at times simulates closely the other, whilst it may on 
occasion present itself in other guise. A pneumonia with 
long delayed physical signs, with a full abdomen, and with no 
alteration in pulse-respiration rate, may be difficult to distin- 
guish differentially, whilst its possible origin in septic con- 
ditions may bring about so close an association as is well-nigh 
impossible to dissever. Andral, Grisolle and others have 
recorded cases of pneumonia with long-delayed physical 
signs in the adult, whilst Eustace Smith, Enoch and Minot 
have demonstrated the fact that such an_ occurrence is not 
rare when the disease attacks those in early life and that in 
some of them the local signs may not be discovered until 
after the crisis. That there may be an approach to this con- 
dition and at a more advanced age the following notes will 
show. 

Casz 17.—A gentleman in good health, whilst engaged ona 
scientific expedition, was exposed for several hours to a dry, 
cold wind. In the evening he was chilly and ill, and during 
the night he had a mild rigor with vomiting and diarrhoea. 
When seen on the following day he was up and dressed and 
making complaint only of headache and nausea.. He had no 
cough, no quickening of respiration, no pain and no discover- 
able pulmonary lesion. His temperature was 104°, the pulse 
100, and respiration 20. A mild aperient was prescribed and he 
was sent to bed. In the evening his temperature was 104°, the 


2 Second edition, vol. i., p. 183. 


92% THe LANOBT,] 


DR. J. A. MACDOUGALL ON ENTERIC FEVER AND PNEUMONIA. 


[Apri 22, 1893. 


pulse-rate somewhat lower, and respiration unaltered. His 
chest was again examined with great care but without result. 
- On the following day the morning temperature was 102°, the 
evening 103°; diarrhoea had ceased and anorexia was less com- 
plete, the pulse and respiration rate being unaltered. And 
thus matters continued until the seventh day of his illness, 
when it was noticed that his respiration had quickened to 
nearly 40 per minute, whilst his pulse was only 110. His 
morning and evening temperatures were always remitted by 
two degrees and he had apparently some splenic enlargement. 
; At this time he had no cough and no expectoration, whilst 
physical examination of the chest revealed, with the excep- 
* tion of some coarse bronchial riles, no abnormal change. On 
the evening of the seventh day he wandered a good deal and 
passed a bad night. On the eighth day his respiration 
was still 40, his pulse rate had risen to 120, and his 
tongue, always coated, was now dry; still nothing but a 
coarse rile was detectable in the chest. On the ninth 
day his condition was much the same, his temperature was 
102'4°, and the pulse rate and respiration were unaltered, 
but over the right lung at its base and its middle fine crepi- 
tation was tobe heard at the end of deep inspiration. In the 
evening this was more distinct and the breathing was rough, 
but there was no marked change in the percussion note. He 
had wandered much during the day, looked dull and oppressed, 
and his pulse rate, fully 120, was of fair character. After 
hours of restlessness, in the early morning of the tenth day he 
fell asleep and was soon noticed to be bathed in perspiration 
and breathing more calmly. When seen later it was evident 
{from his expression that he was better, a supposition which the 
, pulse rate and temperature amply confirmed. But the striking 
: thing was this, that over the lower two-thirds of his right 
tung there was now absolute dulness, with loud tubular 
breathing. This, after being in existence for several 
days, during which there was steady improvement in the 
general well-being, cleared as an honest pneumonia clears 
generally, and he made an excellent recovery. 

Cash 18.—A girl aged fourteen, in delicate health, was, 
without any known exposure to cold and whilst enteric 
fever existed in the close in which she lived, suddenly 
seized with severe rigor, headache and vomiting. Her tem- 
perature rose to 104°. She had complete anorexia, but had 
no pain or cough. Her pulse was 120; her respiration 25 
per minute. In the evening her temperature was 103° and 
the general condition the same, and so from day to day there 
existed a temperature varying from 101-4° in the morning to 
103-4° in the evening. ‘The tongue was coated and dry; the 
palse varied between 120 and 130, the respiration between 
25 and 30. ‘There was no chest pain, « very short cough and 
no expectoration. Examination of the chest carried out 
night and morning threw no light on her condition. Late on 
the evening of the sixth day of her illness she was seen by 
the late Dr. Angus MacDonald, who pronounced the case 
unhesitatingly as one of typhoid fever, and certainly the whole 
aspect was like it. On the seventh day, however, there was 
some alteration in the percussion note of the right base, and 
there was certainly present a subcrepitant rile. ‘“owards the 
evening crisis occurred, marked by profuse sweating, by 
sleep and by falling temperature, so no examination was 
made ; but on the following morning on turning her in bed I 
found the middle and lower third of the lung absolutely dull, 
and this with tubular breathing and a metallic tone of 
such vocal sound as she could produce. Mastoid abscess 
coming into evidence only the day after crisis and demanding 
immediate operation delayed her recovery which, as regarded 
the lung condition, was quite satisfactory. 

Cases 17 and 18 are certainly by far the most pronounced 
ones of delayed local signs that have ever come under 
my notice, and they were to me notable because in both 
instances, from the suddenness and urgency of the early 
state, I was led to think that they were probably 
eases of pneumonia, and I was therefore naturally anxious 
to find in the chest signs a confirmation of this diagnosis. 
Both patients were seen late in their illness by eminent con- 
sultants, men of rank and experience in their profession, and 
both were regarded by them as cases of enteric fever. For 
this opinion the delay in physical signs was, I think, alone 

, responsible, for in both more than a week of severe illness 
had passed ere it was possible to make a correct diagnosis. 
Abscess of the lung as a sequel of pneumonia is not common, 
and its treatment is at times beset with difliculty. How 
dangerous such a condition may become, and how satisfac- 
tory surgical treatment at times may prove, the following 
history will show. 


Casu 19.—A stout workman, aged thirty, was seized with 
the signs of an acute left-sided pleuro-pneumonia. ‘The 
«point de c6t6’’ was for a day or two very severe, and it 
was quickly followed by signs of effusion. Owing to 
dyspnoea which marked the case towards the fifth day, 
and which seemed out of proportion to the amount of lung 
involved, his doctor aspirated the chest and drew off a 
certain amount, not large, of clear effusion. This relieved 
him somewhat and for a time he did well. Crisis arrived 
and passed, and everything betokened recovery, butaftera few 
days of quiescence, during which there was no marked 
change in the lower third of the lung, which remained abso- 
lutely dull and with distinct tubular breathing, he shivered, 
had a quick rise of temperature and looked ill. For a week 
this: condition remained ; then he began to expectorate foul- 
sme ling sanious-coloured pus, he had a succession of rigors, 
had some diarrhea and at times attacks of vomiting. Such 
was his condition when I first saw him, and it was only too 
evident from the high temperature, great vital depression 
and the septic condition in which he was placed—for the air 
of his room was from its odour intolerable—that his condi- 
tion was one of profound gravity. From the history and 
from a careful examination of his chest I hoped that a 
localised empyema bursting through the lung might explain 
his state, but repeated and deep insertion of the aspirating 
needle at various points in the area of dulness convinced me 
that the harm was pulmonary. Choosing therefore a spot at 
which the breath sound approached the amphoric, I inserted 
a large-sized needle, This, when it had penetrated between 
two and three inches, tapped a cavity, out of which air and 
fetid pus issued. Guided by the cannula, I madc’a free 
incision—for the pleural sac was happily closed—into the 
cavity, which seemed a fairly large one, and inserted a big- 
sized drainage-tube. Through this the sac was from time to 
‘time irrigated. On the evening of the operation the tempera- 
ture and the pulse fell and the vomiting disappeared within 
two days; and, although the diarrhea lasted for several 
weeks and he continued from time to time to expec- 
torate pus, he made a steady and satisfactory recovery. 
When last inquired after, he had been for many months at 
his work and was in good health. That his condition was one 
of septicaemia dependent upon the absorption of a peculiarly 
fetid pus, and that operation saved him from a condition of 
great gravity, there can be no doubt. Hilton Fagge writes : 
“There are no sequela to pneumonia,’’ and from so high an 
authority it were presumptuous on my part to dissent ; but 
there is one morbid condition, which I have seen upon more 
than one occasion in sequence, which is so grave, and which 
treatment may possibly avert, that I note it here—that is pul- 
monary thrombosis. The first time I ever saw it in this con- 
nexion was in a patient of the late Dr. Thom, of Brampton, 
Cumberland, in a young vigorous man in excellent health, who 
passed through a severe attack of left-sided pneumonia, 
attended by very great dyspnoea and considerable temporary 
failure in cardiac power. A weck after crisis and when all 
seemed well with him, whilst settling himself in bed for the 
night he was suddenly seized with the distressing symptoms 
which attend the presence of a pulmonary thrombosis, De- 
spite the very free use of ammonia, of digitalis, of stimulants 
and of those means which tend to relieve the pulmonary cir- 
culation, he died within twelve hours of his seizure, retaining, 
as.strangely such cases do retain, consciousness of suffering 
to the last. That the temporary failure of the right heart 
during the acuteness of his illness had much to do with this 
sad event is highly probable, and that it is not more frequently 
a sequel of pneumonia is noteworthy. The favouring condition 
of thrombosis apart from the state of the blood is retardation of 
the circulation, and alteration in the endothelium of the great 
vessels is probably a necessary circumstance. ‘The re- 
searches of Ponfick regarding the desquamation of endothelium 
in acute specific fevers may explain how this latter state may 
be brought about, whilst circulatory retardation is more or 
less necessarily present in the affected pulmonary area. More- 
over, Brouillard states that blood coagula aro apt to form 
during the pnewmonic process, and if this be so the absence 
of such a sequel is the more remarkable. ‘I'he lesson I learned. 
and have followed was to be more careful in watching for the 
early appearance of such signs as indicate right heart failure 
and to meet them proinptly with such drugs as it is known act 
as true cardiac aids, of which I have found in such conditions 
none better than strychnia administered with the hypodermic 
syringe, 

‘Two cases have been already referred to in which a possible 
connexion—direct or indirect—existed between enteric fever 
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and pneumonia, and that other specific diseases have an equal 
power of thus showing themselves is probable. A good many 
years ago I entertained the suspicion that erysipelas might 
thus act, when under the following circumstances I was asked 
to see a bad case of pneumonia with this history : 

Casn 20.—A strong, healthy farmer's wife in the latter days 
of her pregnancy, was seized with shivering, severe pleural pain 
and high fever. Very quickly the signs of a right-sided 
pneumonia presented themselves and when they had been in 
existence for two days she had a rapid and easy delivery. 
‘This, however, instead of relieving, seemed to aggravate her 
condition, for she became steadily worse and the day 
following the confinement I saw her. ‘Then she presented 
all the phenomena of severe pneumonia approaching a fatal 
issue. She hada dull right side ; sic had the same condition 
in the lower third of the left lung, and over these areas there 
was increased vocal resonance, with bronchial breathing and 
loud, coarse riles. She was cyanotic, had great orthopneea, a 
well-nigh uncountable pulse and a high temperature. But 
her abdomen was quite flat and nowise tender and the lochia 
were natural. She died within a very short time of my visit, 
and this within four days of the onset of her disease. So 
quick was its progress—for it spread over her lungs as an ery- 
sipelas spreads over the skin—that we regarded it as septic in 
its nature and were inclined to think that in the close proximity 
to the dwelling-house of a sanitarily defective farmyard there 
probably lay the starting-point of the harm. Moreover, the 
story of her medical attendant deepened this impression ; for, 
whilst in close and anxious waiting upon her, he was called to 
attend, at some distance from his patient’s dwelling, two 
women in their confinements, anc both these were attacked 
quickly by ‘puerperal septicemia. One died rapidly ; the 
other, who after a long and dangerous illness ultimately 
recovered, I had an opportunity of seeing, and the conditions 
she presented were those I have known to follow the trans- 
mission of the germs of phlegmonous erysipelas to a lying-in 
woman. Careful investigation showed that in the practice 
of the doctor there was at that time no other illness capable, 
so far as is known, of producing such disease ; that the cases 
attended by his assistant all did well, and that when he ceased 
for a time from obstetric work puerperal matters went well 
in his neighbourhood. 

‘Two facts antagonistic to my hypothesis were within my 
knowledge—the first, that authorities then acknowledged 
no relationship between erysipelas and pneumonia ; and the 
other, that many think one should not hold simple erysipelas 
responsible for the production of puerperal mischief, for to the 
graver forms of the disease, notably to phlegmonous erysipelas, 
belong this power and property. ‘lime and advance in 
medical science have for me completely disposed of the one 
objection, and a clinical observation of my own has shaken 
my confidence in the other. 

In the Gazette des Hipitaua of Veb. 19th, 1890, is reported 
an interesting case occurring in the service of M. Brouardel 
at the Hépital de la Pitié, in which a servant girl attending 
ag nurse upon her master, the subject of facial erysipelas, 
was suddenly attacked with pneumonia of the right base. 
She became ill on the 23rd, and died on the evening of 
Dec. 25th, She had no external sign of erysipelas, but the 
true nature of her malady was not unsuspected. Post- 
mortem examination showed a pneumonia of the right base, 
in the exudation from which was found abundant micro- 
scopic evidence of the presence of the streptococcus erysipe- 
latosus, a discovery emphasised and corroborated by the fact 
that inoculation in animals made with a pure culture gave 
rise to a characteristic erysipelas of the parts surrounding 
the puncture. On Feb. 18th in the same year (1890) 
M. Laboulbine, at the Académie de Médecine, stated 
that he had occasionally seen erysipelas followed by pneu- 
monia of a special kind. In his first case a man, the 
subject of facial erysipelas, was nursed by his wife, 
who succumbed to a pneumonia passing from one lung to 
the other. Six other persons who came to see them had 
successively a pneumonia, at first localised, then extending to 
all the lung, gaining finally the other side, and all terminating 
in death. Moreover, one of those paticnts had, towards the 
end of his pneumonia, an erysipelas of the face. M. Laboul- 
bone concludes his communication in these words: ‘Cette 
forme de pneumonie double, présentant les allures de 1’érysi- 
pole par sa marche invariablement progressive, ne ressemble 
pas a la pneumonie double ordinaire. Aucun traitement n’a 
eu action sur ces malades. La contagion ne parait pas 
douteuse ; Vagent contagieux principal est probablement 
Je micro-organisme de 1’érysipdle.’ These to me appear 


valuable observations, and they tend to confirm the 
suspicion held that the case of pneumonia in connexion 
with which they are related was truly an anomalous 
form of the disease dependent upon the presence of the 
micro-organism of erysipelas. Then as regards the power- 
lessness of simple erysipelas to produce puerperal septicemia 
I have grave doubts, for although it be contended that the 
so-called phlegmonous forms of the disease depend upon the 
presence of other bacteria than that met with in its more 
ordinary manifestations the identity is after all very close, 
as the following record shows. 

Casp 21.—A vigorous woman, near her term of ges- 
tation, was seized with erysipelas of the face and head. 
She was acutely ill, with a high temperature and a 
good deal of constitutional disturbance. Her case was 
anxiously watched. After a few days her temperature 
fell and convalescence was established. Almost coinci- 
dently with this, but happily as a sequence, labour super-: 
vened. Care was exercised by the free use of antiseptics 
to prevent, if possible, any fresh inoculation by the genitalia, 
and she made a good recovery. Her infant, however, born 
without difficulty and without visible cutaneous harm, was 
when two days old attacked by erysipelas of the right arm, 
which, despite such curative measures as its fecble vitality 
admitted of, passed rapidly on to diffuse suppuration, te 
sloughing and to destruction of the elbow-joint. The 
parent disease here was a simple cutaneous erysipelas ; the 
offspring, due most probably to the feeble organism upon 
which it was implanted, was typical of the cellulo-cutancous 
form of the malady. Therefore the doubt arises with 
me whether simple erysipelas, implanted probably by inocu- 
lation on a woman in labour, will not most probably show 
itself by such septic manifestations as it is well known are 
the sequel when the phlegmonous forms are similarly trans- 
mitted. That the puerperal condition does at times modify 
in a wonderful and very grave way the development of 
zymotic disease when in association with it is the experience 
of most obstetricians. 

Here, then, my inquiry may wellend. My endeavour has 
been to show that the anomalies of the most familiar ailments 
may lead to difficulty in their true and ready recognition, 
and that it is only through constant and careful observation 
and with the widest knowledge of disease in its various forms 
that the physician can acquire that clinical acumen which 
will ultimately enable him in most cases to recognise the 
essential nature of that with which he has to deal. 

Cannes, France. 


SOME CLINICAL NOTES ON A CASE OF 
TUMOUR OF THE PITUITARY BODY. 
By WILLIAM WADDELL, M.D. Guas. &c. 


A TYPICAL CASH of tumour of the pituitary body occurred 
in my practice about eighteen months ago. The patient, a 
gentleman thirty-nine years of age, consulted me first in 
September, 1890, on account of general indisposition and 
some disorder of his digestion. About two months later 
he specially drew my attention to a deficiency in his power of 
vision, or, as he called it, ‘short sight.’’ This he had 
noticed for upwards of two years, but had failed to obtain 
any relief, finding rather that, within the few months pre- 
ceding his visit to me, it had become more pronounced than 
before. I found that he was suffering from partial bi-temporal 
hemianopsia. Botheyes were rather prominent, the pupils were 
equal and reacted equally to light, neither fundus presented 
any abnormal characteristic, and there was absence of any 
signs of strabismus or alteration in the movements of either 
eyelid. 

The late Dr. James Ross, by whom the case was alse 
examined, referred the hemianopsia to the presence of an 
intra-cranial tumour involving the pituitary body, an opinion 
subsequently confirmed by Dr. Ferrier. The patient was rather 
short in stature, inclined to stoutness, perfectly clear in 
intellect and of excellent business capacity. He was 
habitually disinclined for bodily exertion of any kind and was 
retiring in disposition. xcept for occasional headaches of 
an ordinary kind his health had been fairly good up to this 
time. There was entire absence of any history of syphilitic 
infection nor were there any indications of acromegaly, 
such as enlargement of the bones of the hands ane 
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feet, and persistent or enlarged thymus gland &c. The reflexes 
were normal. The only point of importance in his family 
history was the sudden death of a sister from some obscure 
but apparently brain disease, intense attacks of pain in the 
head being the only definite symptom recorded. The first 
symptom indicating serious activity of the supposed tumour 
occurred in January, 1891, when, after a visit to Nottingham, 
be returned suffering from intense frontal headache, with 
great prostration and rapid short pulse ; the axillary tempera- 
ture was 103° ¥,; there was a thickly coated tongue, with 
gastric disturbance, sickness and vomiting; the face was 
greatly flushed, the eyes were full and injected, and the 
patient was very drowsy, but unable to sleep. These acute 
symptoms endured for two or three days, gradually subsiding, 
and in about a fortnight he had recovered sufficiently to get 
about again. Slight attacks of frontal pain occurred at 
intervals. It now required considerable urging to rouse him 
to any exertion, He would remain for a long time in 


a quiet, absent-minded condition, from which he would 
occasionally start and suddenly ask some unimportant 
question, and would often repeat the same question a 
short time afterwards. He would refer with remarkable 
clearness to events that had occurred many years ago, 
though present events seemed to make little or no im- 
pression on his memory. He continued more or less in 
this condition till, in March, on his return from a health 
resort, I found well-marked dilatation of the right pupil, and 
there was only partial reaction to light; the left was normal. 
There was a general diminution of reflexes. ‘The urine was 
normal ; the pulses even, full and regular. He was dull and 
lively alternately. The frontal headache, before variable, 
now assumed a rhythmical character, a more or less violent 
exacerbation taking place at intervals of about a fortnight. 
‘These exacerbations were always preceded by more than usual 
depression of mind, which was followed in a few hours by 
a quickening of the pulse rate, a steady rise of the tempera- 


ture and increasing frontal pain. The face and eyes were 
invariably suffused, and the bodily prostration and drowsiness 
wereintense. The paroxysm generally lasted from twenty-four 
to thirty-six hours and then gradually subsided, each time 
leaving him still weaker. In the month of April, during 
one of these paroxysms, he was seized with complete right 
hemiplegia, and lay in a semi-conscious state, with a high 
pulse and temperature, double strabismus and left pupil 
(now both) widely dilated. Consciousness began to return 
in a few hours, following the usual fall of temperature and 
pulse, the paralysis gradually passed off, first from the leg, 
and in twenty-four hours there was little trace of it left. 
Total aphasia existed for about thirty-six hours after the 
return of consciousness. From this attack the patient never 
fairly rallied, and recurring attacks of head pain, total loss 
of powers of assimilation, and formation of bedsores brought 
about a fatal termination by asthenia about one month later, 
or about eight months from my first seeing him. 


TUMOUR 


CLOT 


The friends kindly permitted a post-mortem examination, 
and on removing the skull-cap the brain presented a somewhat 
shrunken appearance generally. On removing the brain a well- 
defined tumour of the pituitary body was found, of which the 
accompanying illustration gives a fair representation. In its 
obvious characters it was oblong in form, tapering posteriorly 
and occupying the anterior lobe of the gland, being, properly 
speaking, the anterior lobe itself greatly hypertrophied. It 
was firm in consistence, reddish-brown in colour and its 
measurements were nearly one inch in length and less than 
three-quarters of an inch in width respectively. Itshowed no 
signs of malignancy. Lying immediately to the left was a 
collection of fluid venous blood, retained in the form of a clot 
by afold of membrane. All the structures in its immediate 
vicinity were markedly vascular. The tumour pressed about 
equally on the two optic nerves, causing them to bulge out- 
wards. Comparing the symptoms developed during the last 
eight months of the patient’s life with those of the pre- 


Tau Lanout,] DR. J. MURPHY: EARLY OPERATION IN INTESTINAL OBSTRUCTION. 


[Aprrn 22, 1898. 923 


ceding two years, it is evident that the growth of the 
tumour, from whatever cause, was as rapid during the first- 
named period as formerly it had been slow. With the excep- 
tion of the hemiplegic attack in April there was no paralysis 
of the limbs throughout, nor was there ever delirium or 
violence or incontinence of urine or faces. ‘The causation 
of the growth remains obscure. ‘The case was brought before 
the notice of the members of the Manchester Pathological 
Society during the 1892 session by Mr. Thorburn, of 
the Royal Infirmary, Manchester, who examined this in- 
teresting specimen with me, 
Rusholme, Manchester 


ON THE IMPORTANCE OF EARLY OPERA- 
TION IN CASES OF INTESTINAL 
OBSTRUCTION. 


By JAMES MURPHY, M.A, M.D., 


SURGEON TO THE SUNDERLAND INFIRMARY ; ASSESSOR IN CLINICAL 
AND OPERATIVE SURGERY, UNIVERSITY OF DURHAM, 


Burwenn Dec. 18th and 23rd, 1892, I had occasion to open 
the abdomen twelve times in the Sunderland Infirmary ; six 
of these cases were for intestinal obstruction ; the other six all 
recovered, but do not affect the subject of this paper. Of the 
six cases of intestinal obstruction, three recovered and three 
died. These latter might have been saved had it been possible 
to apply treatment sufficiently early, and I so frequently 
hear and see fatal results occurring where, as in these 
cases, treatment was sought too late, or where the gravity 
of the condition has not been recognised, and precious 
time has been wasted in ineffectual treatment, that I 
venture to draw attention to the importance of early’ 
operation in cases of intestinal obstruction. I use. the: 
words ‘‘intestinal obstruction ’’ advisedly, as I do not. 
propose to go minutely into its varieties and the various 
minute details of treatment suitable for special cases, but’ 
rather to consider the general principles on which to act: 
when called upon for its relief. Whether the obstruction be 
caused by compression from without or by plugging from 
within, or from any abnormal condition of the intestine itself, 
and irrespective of its situation, wherever, from the stomach to 
the anus, there is evidence of obstruction—such as distension, 
vomiting, retention of flatus and feces, and pain—itis advisable 
as rapidly as possible (1) to discover the cause of the obstruc- 
tion and (2) to remove it. ‘his sounds likea truism. It 
seems diflicult to imagine that any medical practitioner would 
question it. Surely if a patient suffers from atonic 
constipation he should be given some particular drug 
suitable for the condition: if his rectum is loaded with 
scybala, it should be scooped out; if he has a strangulated 
hernia it should be reduced by taxis if possible, if not by 
operation ; if one can feel a malignant mass in the rectum 
that cannot be removed colotomy should be resorted to. So 
far all are agreed, but when there are symptoms of intestinal 
obstruction, where the nature of the obstruction is not so 
apparent, how is one to proceed? One surgeon says ‘' Wait’; 
another, ‘‘Rely on opium—it is a sheet anchor in such a 
case’; another suggests belladonna, strychnia, &c., mas- 
sage, electricity &c., or finally ‘‘tossing the patient in a 
blanket ’’—a piece of archaic surgery recently recommended 
by one of tho.most celebrated London surgeons, Well, in 
such cases I submit that the same principle should hold 
good —one should discover the cause and remove it ; and if 
there is no other method of doing so one should open the 
abdomen. Briefly, the notes of the six cases that serve as 
my text are :— 

Casu 1.—A boy aged seven, in failing health for weeks. 
Sent by Dr. Beveridge. He was considerably emaciated ; 
obstruction had been complete for seven days. ‘The symptoms 
came on very gradually. Abdominal section revealed tuber- 
cular peritonitis with extensive matting of the intestines in 
several places; the adhesions were cautiously broken down, 


and the abdomen was washed out with warm boracic 
lotion and drained. He rallied but slightly and sank in two 
days. 


Casu 2,—A woman aged twenty-six. Sent by Dr. Wingate 
' 


of Haswell, Ovariotomy had been performed three months 
previously. Three days before admission-there was sudden 
collapse with complete obstruction. Abdominal section re- 
vealed a small adventitious band completely constricting the 
small intestine. The band being snipped across air imme- 
diately dilated the-collapsed intestine, the peritoneal coat of 
which was slightly ulcerated. The bowels were moved three 
hours after the operation. She recovered. 

Casp 3 —A man aged forty-two. Sent by Mr. Shelley. 
There had been partial obstruction for twelve months, com- 
plete for five days. Abdominal section revealed malignant 
growth of the colon too low down to be removed. ‘The 
sigmoid was drawn through the incision and secured with 
numerous catgut sutures. As the vomiting continued and he 
was much collapsed the colon was opened in thirty hours ; an 
abundant motion followed and he has done well since. 

Casz 4.— A man aged thirty-six. Sent by Dr. Pearcey. 
He had worn a truss for five years. There was a strangulated 
inguinal hernia of six hours’ duration ; there was no vomiting. 
‘Taxis under chloroform having failed, herniotomy was resorted 
to and the intestine was found deeply congested, but glisten- 
ing and apparently healthy. It was returned, as was the sac, 
and the pillars sutured, but death occurred in fifty hours. 
At the necropsy extravasation of faces was found, four 
inches of intestine being gangrenous and perforated. 

Casg 5.—A man aged thirty-four. Sent by Dr. Bernard of 
Silksworth. ‘There was a strangulated inguinal hernia of four 
days’ duration. He was very collapsed. Taxis under chloro- 
form failed. Herniotomy was performed. Owing to collapse 
he radical cure was attempted. Death took place in six 

ours. 

Casn 6.—A man aged forty-two. Sent by Mr. Legat. 
There was a strangulated femoral hernia of fourteén hours’ 
duration; taxis failed. Herniotomy effected a radical 
cure. (For the sake of brevity. full details are omitted.) 
These cases are not recorded in the order in which they 
occurred, but are placed in two groups. ‘The first, three 
cases, although a shrewd guess might have been ,made 
as to their nature, could not have been accurately dia- 
gnoséd until the abdomen was opened, and then it was 
clearly seen that none of them were suitable for ‘‘delay,” 
“sheet-anchors,’’ or ‘‘blanket-tossing.’’ The last; three 
cases could be accurately diagnosed, but for treatment it 
was necessary to open the abdomen. 

In the three fatal cases, if the patient in Case 1 had applied. 
to Dr. Beveridge some days earlier his life would probably 
have been prolonged, and possibly he might have been cured; 
and in the two hernia cases, if the patients had applied in 
time there is no reason why their lives might not have been 
saved and their ruptures cured. Both were operated on within 
two hoursof being first seen. 

Most surgeons are now agreed that a strangulated hernia 
should be operated on at once if taxis fails, and that the risk 
of waiting is infinitely greater than the risk of an immediate 
operation, more especially as one can at the same time per- 
form a radical cure. Then why should not the same’ rule 
apply to an obstruction of the intestine elsewhere? Surely, 
if one operates early on cases of intussusception, strangula- 
tion by bands or openings in the mesentery or omentum, 
volvulus &c., the results ought to be equally good, and if 
operation is delayed the results will be equally fatal. In 
malignant discase the mortality must necessarily be higher 
when one submits the patient to an enterectomy ; but here 
the mortality will be small if early operation is resorted to 
and the diseased mass is completely removed, and in cases 
where it is impossible to remove the malignant growth life 
may be prolonged and rendered comfortable by establishing 
an anastomosis between the portions of intestine above and 
below the disease or by performing a colotomy, the mortality of 
which has hitherto been nil in my experience in the cases 
where the operation could be performed in two stages with an 
interval of a few days. But, lest undue importance should 
be attached to this statement, Iam bound to add that my 
experience of such cases is very limited, comprising certainly 
not above ten cases, as the great majority come to me when 
the operation must be completed at once ; but even in such 
cases, unless the intestine has given way or the patient is 
very much exhausted, the results are such as to warrant me 
in strongly advocating the operation. 

I would, therefore, submit that in cases of intestinal 
obstruction no time should be lost in the employment of 
useless remedies or in hoping for impossibilities, but that we 
should at once discover the cause and remove it, and, if 
necessary, should not hesitate o open the abdomen. 

Q 
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A CASE OF FACTITIOUS URTICARIA. 


By J. HILTON THOMPSON, M.D.Vicr. &e., 


LATE SENIOR RESIDENT MEDICAL OFFICER TO THE CHILDREN'S 
HOSPITAL, PENDLEBURY. 


A yours seventeen years of age, well nourished and healthy 
looking, stated that sinca infancy any slight irritation of the 
skin had been followed in a short time by a wheal, even the 
friction of a towel used in the ordinary way producing large 
«edematous patches. At school he escaped corporal punish- 
ment owing to the startling effects produced by smacks on the 
face and hands. When first seen by me the patient had a 
wheal on the back of his neck corresponding to the upper 
edge of his collar. In a few seconds after having passed a 
blunt point over the skin of the face, using about the same 
amount of force as in writing, a faint red line appeared, in 
about thirty seconds more the line became distinctly elevated, 
and when the skin was stretched it appeared as a white streak, 
This raised line became gradually anemic, and in about two 
minutes appeared white, in marked contrast to the surrounding 
skin. For about ten minutes the wheal became gradually 
broader until it was about a quarter of an inch in breadth, In 


ten minutes more the anwmia was less marked and in about 
half an hour the appearance of the face was normal, and no 
irregularity could be felt by passing the finger over the skin, 
Wheals could be produced on any part of the body, the 
amount of force required varying with the thickness of the 
skin. A zone of hypermmia—more or less well marked 
according to the vascularity of the part—developed round 
the wheals. ‘The most likely explanation in this case appears 
to be that a slight irritation of the skin disorganises the 
nervous mechanism of the capillaries, as a result of which 
there is intense vaso-dilatation round the point of injury, and 
probably there is also a dilatation of the capillaries immedi- 
ately affected by the pressure and an ipe of blood plasma 
through their walls into the surrounding extra-vascular spaces. 
‘Thus a local thickening of the skin is produced, and the local 
increase of pressure, by forcing the blood from the capillaries 
in the immediate vicinity, explains the anemia of the affected 
area, The increase in the breadth of the wheals is probably due 
to the exudation going on for some time, and it is only when 
the exudation has ceased and the pressure has been diminished 


by the removal of the exudated material that the blood can 
return to the capillaries and the colour become normal. 
Chorley Old-road, Bolton, Lancashire. 


HEPATIC PUS IN THE PERITONEUM. 
By Suranon-Carrain I. SHAW, M.B., B.Cu. Dus, 


With reference to the statement made by Kartulis that the 
pus of hepatic abscesses following dysentery of hot countries 
is free from micro-organisms, and its escape into the peritoneal 
cavity is, therefore, not likely to be followed by peritonitis, * 
the following summary of a case will be of some interest. 

On Nov, 10th I found a Hindoo beggar lying on the road 
in a terribly weak and emaciated condition ; he complained of 
intense pain in, and there were marks of the cautery over, the 
hepatic region. He was sent to the hospitalin Dooly, On 
physical examination the following condition was revealed. 
The upper line of the superficial liver dulness reached the 
upper border of the fifth rib and the lower border of the liver 
was 10cm, below the edge of the costal arch (in sterno- 
mammary line); there was, slight bulging and the skin was 
freely movable and normal to look at; crepitations were 
heard over the base of the lung. I thought that I detected 
friction sounds over the prominent liver area ; jaundice was 
marked. The patient complained of pain both on pressure 
and spontaneously, chronic bronchitis, headache and con- 
stipation. On the 11th I explored with a needle below the 
eighth cartilage in various directions and finally struck some 
clear reddish serous-looking fluid beneath the right rectus. 
The needle was directed downwards and backwards. I made 
a perpendicular incision through the rectus, but found no 
adhesions ; the liver was tense and very red. Pieces of aseptic 
muslin were packed round the edges of the wound and a 
trocar was inserted in the place of the needle, but I failed to 
get anything. Pushing the needle further in I felt a sudden 
diminution of resistance, which was followed by the appear- 
ance of pus in the needle-groove. I cut down along the 
needle until thin yellow pus and blood gushed out. Pressure 
from the outside stopped the bleeding. At this stage collapse 
and almost entire cessation of breathing ensued, the pulse, 
however, remaining distinctly perceptible. The patient 
was restored by artificial respiration, by the application of 
hot towels over the chest, and by ammonia, Meanwhile the 
muslin packing had become disturbed, and I saw some pus 
and blood trickling out of sight into the abdominal cavity. 
The abscess was about the size of a hen’s egg, the walls being 
smocth and soft. After irrigation of the cavity a large 
drainage-tube was inserted and four peritoneal and some 
superficial sutures were used to close the wound, which was 
then dusted with iodoform, the operation being completed by 
the application of a bandage, I made no attempt to swab 
any part of the peritoneum, nor did I follow Mr. ‘Treves’ 
method? of drying the abscess cavity, the reason being that 
its walls were soft and smooth, Subsequent progress was 
very slow and difficult. The temperature, which had remained 
normal for some days, began to rise in the evening, and 
more pus began to discharge. I explored the cavity again 
with a probe and evacuated a second collection of pus, which 
lay behind the first, by pushing the probe through the very 
brittle liver tissue. There was no further trouble, except 
that some sutural abscesses formed, which were soon cured. 
The abscess was irrigated every day. ‘The patient never 
once complained of anything pointing to peritoneal mischief. 
At present (March 11th, 1893) he walks about a good deal 
and has become very stout, but still suffers from bronchitis. 
Slight bulging only is visible beside the incision, which may 
very probably be the starting point of an abdominal hernia. 
It is impossible to make him limit his diet (which includes 
ghi, or clarified butter). The question of the presence of pus 
and blood in the peritoneal cavity is important, but the 
more facts that are known about it the less will one hesitate 
to open liver abscesses before an irreparable amount of liver | 
tissue has been destroyed, In the present case the liver has 
returned to its normal dimensions. 

Goona, 


1 Vide my case in THe LANCET of Aug. 20th, 1893! 
4 Tug LANCET, May 21st, 1802, 
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THE TREATMENT OF TERTIARY SYPHILIS 
BY INUNCTION. 
By CAMPBELL WILLIAMS, F.R.0.S. Ewa. 


Upon such a well-known subject as the treatment of 
tertiary syphilis one naturally feels diffident before rushing 
into print. The usual routine practice—namely, that of 
saturating the patient to varying degrees with the iodides of 
potash, soda and ammonia—is that most frequently adopted. 
In some cases this procedure not only fails to clear up the 
lesion or to arrest the progress of the disease, but may do 
absolute harm to the patient. Above and beyond the digestive 
impairment that may ensue and the ordinary well-known 
iodic symptoms, gangrene may even be induced byits abuse. It 
is not usual in England to resort to inunction as a method of 
treatment even in the early stages of the complaint, and much 
less so in the later. This is probably due to a variety of 
causes. Amongst others may be cited the difficulty in 
carrying it out, or the attendant expenses and loss of time may 
prohibit its use by the patient. By this it will be seen that 
the method advocated requires the assistance of a trained 
rubber, for patients cannot properly perform inunction 
upon themselves. In the private practice of the late Mr. 
Berkeley Hill it was my good fortune to see a great number 
of cases treated in this manner with the most successful 
results, after failure by iodides. It was his intention, had 
he lived, to ‘have presented to the profession his views 
upon this method of treatment. He had no faith in iodides 
as curative agents, but regarded them more as palliative 
agents. The method enjoined is as follows: The patient 
is ordered one ounce of mercurial ointment with lanoline and 
one drachm of olive oil, to be divided into eight packets, one 
packet to be rubbed in after each bath. Lanoline is a better 
basis than lard, in that it is free from irritating fatty acids. 
Mercurial erythema or eczema seldom follows its use, but 
I have seen rather severe folliculitis. It requires the addition 
of olive oil to render it less tenacious and to increase 
its power of penetration. Preparatory to the inunction 
the patient is made to sit in a hot bath for from ten 
to fifteen minutes. It is well to start at about 95° F. and to 
gradually raise the temperature to 100°, or more if it can 
be borne, until perspiration breaks out upon the forehead. 
‘The object is to clean the skin and oven its pores. He 
is then dried and the ointment is thoroughly rubbed in all 
over the body. By distribution the friction and irritation 
are not localised. Such a procedure requires at least twenty 
minutes good work on the part of the rubber. With the 
exception of Sunday, a daily bath is given. ‘he patient 
should always be scen after every fifth or sixth bath, for 
many are intolerant of one-drachm doses and the packets 
require reduction to 30 or 40 grains. The gums and the 
pharyngeal mucous membrane must be carefully watched and 
the patient’s weight recorded. ‘l'oo vigorous treatment in 
debilitated subjects may cause increase of ulceration instead of 
promoting granulation; then theamount of the packet should be 
decreased. At the commencement of the baths the patients 
not unfrequently complain of languor and lassitude; but this 
feeling soon wears off, Sometimes they have intestinal 
symptoms, but the griping is not as acute as in the mouth 
treatment. This may be due to absorption, but more 
frequently owing to errors of diet. Occasionally they become 
slightly anemic and require tonics. Personally, if the 
stomach will bear it, 1 prescribe iron throughout the 
course of baths. Jorty-two baths are reckoned as a 
course. It is then frequently judicious to give the patient 
a rest for a fortnight. Specific treatment is cither 
entirely stopped or, should the exigencies of the case 
demand it, very mild remedies are given by the mouth. A 
second course of baths, making eighty in all, is then 
prescribed. In the bulk of cases this has been found 
to be sufficient. Whilst under inunction the following 
mouth wash is used: Five drachms of alum, two and a half 
drachms of acetate of lead, half a drachm of essence of 
peppermint, warm water to twenty-four ounces. ‘Lhe salts 
should be dissolved separately ; then mix and filter and add 
the essence to the clear filtrate. ‘The mouth should be 
washed four or five times a day with this preparation. 
During the course of the baths the patient is to be ordered to 
clothe warmly, to be in-doors after seven o’clock and to always 
put on an overeoatafter the bath. He should avoid mental and 


bodily exhaustion, and take exercise daily short of fatigue. 
I recommend going to bed early and rising late. The teeth 
should be cleaned twice daily with precipitated chalk and 
soap. As regards diet, malt liquors, effervescing wines, acid 
drinks, coffee, raw fruit, salads, and pickles should be 
avoided ; green vegetables and cooked fruit may be indulged 
in sparingly ; the patient may eat freely of butcher’s meat, 
eggs, fish, game, poultry and light puddings, and drink one 
or two pints of fresh milk daily. . 

Before beginning inunction I always examine the patient’s 
mouth. Much of the so-called ptyalism can be avoided if 
the teeth are scaled, should the gums be spongy owing to the 
presence of tartar. It is well in these cases to get the patient 
to rub powdered alum into the gums twice daily, in order to 
harden them. Cases of serpiginous ulceration, necrosis, 
visceral and other gummatous lesions which had resisted 
other modes of treatment, when treated in the foregoing 
manner improved most rapidly. The patients were treated 
either in their own houses, nursing homes, or at the medical 
baths of University College Hospital. To the latter any 
practitioner may send his patient. There is a special class 
of case that does better at Aachen or some other quiet 
resort, where he is removed from the temptations of London 
life. This is not so much due to theaction of the local waters 
or to superior rubbing, but rather to the circumstance that 
the patient is made to lead a regular life, to feed plainly, 
and to keep early hours. 

Welbeck-street, W. 


A CASE OF EMPYEMA. 
By A. P. WALTERS, L.R.C.P. Lonp., M.R.C.8. 


Tau following case is recorded in the columns of 
Tau LAncurt chiefly to add another successful one to the list 
of those which may be included under the term of ‘cottage 
surgery,’’ showing that with ordinary precautions and daily 
attention a favourable result may ensue. 

On Nov. 17th, 1892, I was called to a cottage in the 
country to see a boy aged eleven. He was in a febrile con- 
dition, with a peculiar erratic erysipelatous eruption on the 
face, arms and trunk, being unequal in distribution. The 
right pleura was found to be inflamed, and upon physical: 
examination fluid was suspected to be present. On the day. 
following I withdrew serous fluid with a hypodermic 
syringe. On the 20th the right side was found flat 
on percussion and the breath sounds were inaudible. An 
aspirator fitted only with fine needles was employed, and 
the right pleural cavity was punctured in two or three spaces, 
but no fluid could be withdrawn on account of the bore of - 
the needle becoming choked. The following day the right 
pleural cavity was aspirated and ten ounces of laudable pus 
were withdrawn. ‘The patient developed a hacking cough, 
probably from puncture of the visceral pleura on the 20th. The 
temperature rose to 103°, and the pulse was 180 per minute. 
From the 23rd to the 25th the pulse and temperature were 
about the same as on the 21st, but with a slight increase of 
pulse-rate ; respirations 37 per minute. The patient's 
general condition was nevertheless fairly satisfactory, 
except for a hectic condition and a hacking cough 
which prevented him from sleeping at night. On the 
26th, the patient being slightly anmsthetised, the pleural 
cavity was opened in the sixth space, in the mid-axillary 
line, and two pints and a half of purulent non-odorous. 
fluid were withdrawn. ‘The wound was well washed with 
hot carbolic lotion and a drainage-tubo five inches in 
length, with a bore of a quarter of an inch, was inserted into . 
the cavity and the wound dressed with absorbent wool, Oi 
the 27th the wound, which discharged freely, was well 
washed with hot lotion, and a piece of wool soaked in, 
carbolic lotion was always kept over the aperture as, 
soon as the dressing was removed. (This was done at all 
subsequent dressings, for with each inspiration there was 
always suction of air through the drainage-tube for at least 
three weeks after the operation.) On Nov. 28th, 29tb, 30th 
and Deo. 1st the wound was dressed, but the patient's 
general condition was unsatisfactory. ‘Ibe drainage-tube was 
withdrawn at each dressing and washed in carbolic lotion. 
The patient was still hectic, there was an abundant discharge 
from the wound, but, with tho exception of an acrid odour 
owing to the retention of the discharge during the twenty-four 
hours, it was inodorous, Irom Nov. 27th to Deo, 1st there, 
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were loud pleuritic riles over the left (sound) side at the bases 
of the lung and in the region of the pericardium, simulating 

ricarditis. These rales fortunately cleared up; the wool 
Sressings being carried completely round the chest probably 
influencing the result. 

Dec, 5th.—The patient is improving. The pleural cavity 
was washed out with a weak, warm carbolic lotion. The 
appetite is good and the pulse-rate reduced. The discharge 
is still abundant, but less than during the first week after the 
operation. The drainage-tube was shortened to three inches. 
, 20th.—The discharge is much less, being little more than 
half an ounce. The cavity has been syringed out with weak, 
warm iodine solution for the last week or two. A drainage- 
tube ten inches in length and of smaller bore than the 
ane that has been employed can be passed into the cavity ; 
the direction isunknown. The drainage-tube was replaced by 
one two inches in length and of a smaller bore. The patient 
gets out of bed to be dressed and sits up to have his meals. 
The lower portion of the right thorax is firmly strapped. The 
breath sounds are very weak, but just audible all over the side 
except just around the wound. The percussion note is very 
dull and expansion of the right side is very slight. 

2lst.—The patient is not so well, but anorexia, vomiting 
and hectic are not so marked as a week ago. The discharge 
is very slight in amount, being scarcelya drachm. Onsyring- 
ing the side a portion of the solution of iodine was retained. 

Jan. 5th, 1893.—The patient is fairly well and gets about 
the house. The discharge is very slight. The wound is 
dressed as a rule every day. 

Qth.—The patient for the last four days has not been so 
well. He has been dressed on alternate days. Anorexia, 
vomiting, irritable furred tongue, and hectic have been 
pronounced. The tongue has been very characteristic 
and remained in much the same condition for some time 
afterwards. Thinking the symptoms might be bilious, an 
aperient was given, although not retained, but the condition 
was found to be hectic and due to retention in the cavity of 
thick creamy pus, the fluid being prevented from draining by 
formation of adhesions situated nearer the opening in the 
chest wall. By passing into the cavity a drainage-tube seven 
inches in length some pus was brought away. 

12th.—The discharge is increased in amount. The smaller 
drainage-tube was replaced with difficulty by the original 
quarter-inch bore drainage-tube, three inches in length. The 
cavity was washed out with iodine solution. 

Feb. 9th.—¥or the last month a drainage-tube three inches 
in length and with a quarter-inch bore has been inserted 
into the wound. ‘The discharge has been gradually lessening 
in amount and the cavity has been washed out with iodine 
solution and occasionally « long drainage-tube has been 
passed into the cavity for the purpose of probing. ‘The 
cavity has been gradually contracting and the lung found 
to expand better, and the breath sounds could be heard 
fairly well over the apices back and front and over the whole 
back of the lung. Tor the last fortnight the patient has been 
out of doors in fine weather and has eaten well. On ausculta- 
tion of the side just around the opening the breath sounds 
are inaudible. Yor the last week the drainage-tube has been 
gradually shortened as the adhesions tend to push it from the 
cavity, and at this date it is one inch in length. The dis- 
charge has almost ceased. 

18th.-—The drainage-tube has been removed and the dis- 
charge is practically wid just from the external opening. ‘The 
_ patient is well and has no bad symptoms whatever. He has 
gained in weight. 

New Swindon. 


CASE OF COMPOUND DEPRESSED FRAC- 
TURE OF THE SKULL WITH LOSS 
OF BRAIN SUBSTANCE. 


By C. D’AUVERGNE COLLINGS, M.A., M.B. Oxon., 
M.R.C.S. 


THERE are several features in the following case, which 
may prove to be of general interest. The recovery mentally 
appears to have been complete, notwithstanding the loss of a 
considerable amount of brain substance from the frontal 
region. ‘The actual amount lost was difficult to estimate, but 
it was probably about a tablespoonful. When the patient left 
the hospital he was bright and intelligent, and a month or 


two after his return home his friends said they had not been 
able to discover any change either in his disposition or intelli- 
gence. No attempt was made at the time of the operation 
to replace the bone removed by the trephine and the elevator ; 
the bone was comminuted, the membranes were torn and the 
brain was lacerated, and the risk of encephalitis seemed to be 
too great to run. ‘The scalp wound caused by the injury 
should have been pared before being stitched; it would 
probably then have healed by first intention and much time 
and trouble in the after-treatment would have been avoided. 
It however, appeared to be fairly clean cut and was treated 
as an ordinary scalp wound. The following are the notes of 
the case. 

A boy aged eight was brought to the St. Peter 
Port Hospital, Guernsey, about 7 P.M. on Aug. 7th, 
1892, having been kicked on the head by a: horse about 
half an hour previously. During his drive to the hospital 
he had vomited a quantity of undigested food, but was 
said to have been conscious and to have complained of his 
head. When examined shortly after admission he was 
unconscious. There was paralysis of the left arm and some 
paralysis of the left cheek and probably also of the right ; 
there was no paralysis of the legs. His bowels acted and 
he passed urine in bed, and again vomited part of an undi- 
gested meal, most of which remained lodged in the cheek 
and had to be removed. Over the right frontal eminence and 
extending back for two inches towards the parietal region 
was a fairly clean cut wound of the scalp, two inches long, 
through which a considerable amount of bemorrhage was 
taking place, and about a teaspoonful of brain substance was 
in the wound (some more was reported to have come out 
previously to his admission). On inserting the finger a 
depressed fracture was found, an irregular piece of bone 
about two inches and a half by one inch being attached 
above and depressed to about a quarter of an inch 
below. The rent in the dura mater was at the lower 
inner angle. ‘I'he bone was to some extent comminuted. 
The extremities were warm; the pulse was fair, The 
patient was reported to have had two convulsions whilst pre- 
parations were being made for an operation. As some move- 
ment took place on commencing the operation chloroform 
was administered by Mr. Robinson. The wound was cleansed 
and the upper end of it extended by an incision at right 
angles towards the temporal region and a triangular flap was 
turned down. The depressed bone was wedged*under the 
edge of the sound portion of the skull and no impression could 
be made onit with the elevator. The periosteum was therefore 
removed over a small region at the upper end of the wound 
and a half-inch trephine applied at the junction of the sound 
skull and the attached end of the depressed portion. The circle 
of bone detached by the trephine was removed without diffi- 
culty, but the depressed portion could not be elevated until 
a further small piece projecting on the outer margin of the 
fracture had been removed with a Hey’s saw, when two 
pieces of the comminuted bone were easily removed. The 
principal part of the fractured bone after elevation always 
resumed its depressed position on being released and was 
therefore removed. The wound was washed with carbolised 
lotion and afterwards with perchloride of mercury lotion, 
and six or cight silk sutures were inserted to keep the 
scalp flap in position. No stitches were put in the dura 
mater and no drainage tube was used. ‘I'he wound was 
powdered with iodoform, covered with lint smeared with 
iodoform ointment, then with a thick layer of sublimate 
wool, and tied with a gauze capiline bandage. After the opera- 
tion the patient was drowsy but semi-conscious. ‘Ihe paralysis 
was apparently much the same. On the following day he 
was quite conscious and could move the left arm and hand, 
but complained of pain in the head and vomited any liquid 
taken. The dressings were changed, as a good deal of sanious 
oozing had taken place, and he was given ice to suck. During 
the day he was unfortunately taken out of bed and stood 
up without assistance to pass urine. In the evening the 
temperature was 101° and the face was flushed. An ice-bag 
was applied to the head and kept on continuously for about 
afortnight. The face remained flushed and the temperature 
was high for two days, but afterwards it gradually became 
normal. After the second day the patient asked for solid food. 
and was allowed a little bread-and-milk. The bowels remained 
obstinately constipated for some time, failing to be relieved 
by an ounce of compound senna mixture or a tablespoonful 
of castor oil until a glycerine injection was given. ‘Tho 
wound was dressed daily and some of the stitches were taken 
out on the sixth day, but the edges bad only united in part 
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by first intention, and some brain substance came out of the 
ower part of the wound, which was beginning to suppurate 
and to bulge outwards. Strips of carbolised adhesive plaster 
were put across it for support. 

Aug. 14th.—He dozes quietly most of the day, under- 
standing all that is said to him, he does what he is told to 
do and asks for what he requires, and he answers Yes or No 
correctly to what is asked him ; but if asked anything that 
requires some further thought he looks vacant and says 
nothing—e.g., if asked how he is feeling he does not answer, 
but if asked whether he has any pain he shakes his head and 
says No, and if asked whether he is comfortable he nods and 
says Yes. 

17th.—The wound is suppurating rather freely and there 
as some bulging under the flaps where the bone was extracted. 
The patient is duller and more apathetic than he was. He 
passes his urine in bed unless periodically supplied with the 
atensil and told to use it. The temperature remains normal. 

29th.—The general condition of the patient has improved 
since the last note. He does more what he is told to do and 
zsks for the pan when required. He talks a little and the nurse 
says he is much brighter. The granulating surface has been 
very much raised and is only kept down by daily applying 
nitrate of silver, and, by keeping the edges of the wound 
strapped down, it is uniting by secondary adhesion. The 
edge of the frontal bone denuded of periosteum is exposed 
at one place at the bottom of the wound. 

Sept. 14th.—The wound is healing well and the bone 
appears to be covered. The patient, who has been in a ward 
by himself, which has been darkened since the operation, has 
been removed to the women’s ward and is allowed to get up 
for a short time. 

Oct. 1st.—The wound is now healed, with scarcely any 
bulging. Pulsation is visible under the wound, but is not ex- 
cessive. No pain is felt on pressure. The patient feels quite 
well and goes out daily and plays with the other children. 
When examined to-day he wrote his name well, did various 
simple addition and subtraction sums correctly, and went 
partly through the multiplication table. 

He was discharged shortly afterwards with a celluloid 
shield as a protection over the gap in the skull, this being 
fastened by an indiarubber band round the head, and he 
thas remained well ever since. 

Grange-road, Guernsey. 
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CASES OF CONTRACTED TENDONS. 
By W. J. Tivy, I.R.C.P., F.R.C.8. Epi. 


In the following notes I am anxious to advocate in cases 
of acquired hammer-tocs and such allied affections sub- 
cutaneous division of the contracted tendons and fascia, 
followed by immediate and daily extension and massage of 
the divided tendons. I have recently pursued this line of 
treatment with perfect succcss in two such cases, and in one 
of acquired talipes equinus wilh a much contracted tendo 
Achillis in each foot in a young girl of fourteen. 

The most severe of the two cases of hammer-toes occurred 
in an officer in the army, whose toes were all so much con- 
‘tracted that, to use his own phrase, he was ‘quite 
crippled’? and unable to follow his profession at all satis- 
factorily, owing to the existence of corns over the phalangeal 
joints and pain in the soles of his feet on exertion. ‘The 
affection seemed to be somewhat congenital, but had been 
chiefly caused by wearing tight boots with pointed toes. 
Some two years ago, when on leave, the tendons in cach 
foot were subcutaneously divided in London and his toes 
were immediately straightencd and put up in plaster-of-Paris, 
which was allowed to remain unmoved for some four or 
tive weeks. In spite of this, however, the deformity soon 
weturned and his condition was as bad as ever. When J saw 
him first his toes were so bad that he had decided to go 
‘to London again and to have the fourth toe in each foot 
amputated, as thesc happened to be the worst and he had 
heard that amputation waste only cure. Having recently 
treated two somewhat similar cases, I persuaded him to defer |, 


the amputations and to allow me to dotenotomy again and to 
follow this up by immediate and daily extension and massage. 
Early last August, under chloroform, I divided subcuta- 
neously the extensor tendons in all the toes of each foot 
above the metatarso-phalangeal articulations, and where the 
toes were not thus immediately and completely straightened I 
divided all constricting bands of fascia, these bands being 
very dense in the fourth toe on both sides. Having closed 
the wounds with lint and applied a bandage, I left the feet 
at rest for two days, when, finding the incisions healed, I at 
once fully extended the toes and massaged the tendons‘ 
gently over the divided portions, holding the toes at full 
stretch whilst doing so. This treatment was done daily for’ 
a fortnight by'me and afterwards by a‘murse and by the 
patient himself. Between each extension he wore two small; 
poro-plastic felt splints bandaged so as to keep the toes 
straight.- After fourteen days he was able to walk a little, 
and in five weeks from the date of operation he walked 
fifteen miles with ease. At each daily extension for the first 
five or six days a distinct snapping of tendinous bands was 
heard and felt, showing the rapidity with which the cut 
tendons threw out fibres to bridge over the gap between the 
divided ends, and this, too, in spite of the fact that the parts 
were kept asunder from day to day by the firmly applied 
splints. After five or six days, however, this entirely ceased’ 
and only a stretching of new and comparatively elastic tissue 
could be felt. This seemed to indicate that the structure 
intervening between the cut ends of the tendons was now 
chiefly connective tissue with a large amount of cell 
element, and that the original tendinous fibres had ceased’ 
directly to unite. By this treatment the patient gained at’ 
least half an inch in length of new tendon in each toe, and 
now, eight months after the operation, all his toes are quite 
we he still, however, stretches them and massages them: 

aily. 3 

I adopted precisely the same treatment, and with equal 
success, in a young lady aged seventeen for one acquired 
hammer-toe; and in a very severe case of double talipes 
equinus in a girl aged fourteen I divided the tendo Achillis on 
both sides, and by immediate and daily massage and exten- 
sion when the incisions were healed I gained an inch and a 
half in length of new tendon on both sides, and the patient 
was thus enabled to walk quite well with ordinary boots, 
whereas previously to the operation she could walk with 
difficulty in boots raised at the heels at least two inches 
and a half. In this latter case I applied no apparatus 
of any kind, but merely gave her feet the support of a 
light bandage for four or five weeks. 

Lansdown-place, Clifton. 


A CASE-OF GASTRO-INTESTINAL HAXMORRHAGE . 
IN AN INFANT. 


By Louis E. Stxvunson, M.B., B.C. Cantab, 


Casrs of gastro-intestinal bleeding are comparatively rare 
in newly born children and therefore worth recording. In 
this case the child was seven days old. My partner, Dr. 
Watson, attended the mother in her confinement ; labour was 
perfectly normal and of short duration. It was the second 
child anda male. The child was apparently quite healthy, 
except that he was noticed to breathe ina somewhat laboured 
manner ; there was no cyanosis, At1p.M. of March 11th of 
this ycar the mother noticed the child becoming rather pale ; 
shortly afterwards a small quantity of reddish blood was 
vomited, and at 4 p.M. a black tarry motion was passed. 
I was called in at 8 p.m. Shortly before this hour 
another tarry motion had been passed. I found the child 
pallid and ‘almost collapsed. 1 prescribed a hemostatic 
internally (tannic acid, two grains every two hours) and ice to 
theabdomen. ‘Lhe child gradually sank anddied a few hours 
later, at 2 A.M. on the 12th. No necropsy was allowed, which 
was unfortunate, although nothing very definite has been found 
in many of these cases and the cause of hamorrhage is obscure. 
Occasionally ulcers of the stomach or of the duodenum 
have been found, but in the majority of cases the hemorrhage 
has been capillary and nothing but a congested state of the 
vessels has been discovered.' Probably some degenerative 
condition of the walls of the bloodvessels is the patho- 
logical condition. ‘here was no history of hemophilia 
in any member of the family. 

Temple Sowerby, Penrith. 


1 Eustace Smith : Disease in Children, pp. 696 and 697. 
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A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi vie, nisi quamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MORGAGNI De Sed. et Caus, Morb., 
lib, iv. Procemium, 


SEAMEN’S HOSPITAL, GREENWICH. 


SPASMODIO TORTIOOLLIS ; RWCOVURY AFTER DXCISION oF 
PORTION OF SPINAL ACCHSSORY NERVE. 


(Under the care of Dr. Jonn ANDERSON and Mr. W. Jonnson 
SmirH). 

RATHER more than a year ago, in THo LAnowr of 
March 26th, 1892, we published an annotation on operation 
for spasmodic torticollis. In this we referred to the varia- 
tions met with in different cases as regards the muscles 
affected, the nerves which require to be found, and to other 
points to which attention required to be directed. Nerve 
stretching, even when thoroughly carried out, has not 
been attended with success, and simple division of the 
nerve has given no better results. Surgeons are now 
dealing with these cases by simple excision of the nerves 
supplying the affected muscles, removing the nerves as 
near the central ends as possible. In 1891 M. Petit 
recorded twenty-six cases of excision of a portion of the 
spinal accessory nerve; in thirteen a successful result was 
obtained, seven were much improved, two were slightly better, 
three were benefited temporarily and one died from erysipelas 
Later in the year we brought forward cases in Tnu LANCET 
of June 18th, under the care of Mr. Owen, Mr. Appleyard, 
Mr. Gould and Mr. Smith. In most of these operation had 
been followed by considerable success; some cases had 
apparently been cured; in others it was rather too early 
to give a decided opinion. In THm LANcurT of June 25th, 
1892, Mr. Southam’s experience in ten cases was given ; in 
four, which were slill under observation, where intervals 
varying from eight to two years had elapsed, the relief from 
spasm had been permanent. In the case which is here given 
the relief so far has been very marked and the patient has 
improved immensely by operation, so much so that, even if 
the improvement were not fully maintained, the operation is 
more than justified. 

The patient, who was a short, thick-set man, aged thirty- 
one, was admitted to the Seamen’s Hospital on Sept. 7th, 
1892, Hehad been at sea for the greater part of his life 
and had enjoyed good health up till five years ago, when he 
was attacked with malaria at Bombay. Since then he has 
had malarial attacks from time to time. Tight weeks before 
admission, after returning from a voyage and when stopping 
at Cardiff, he was seized with quotidian ague. A fortnight 
later spasmodic movements of the head and neck to either 
side suddenly developed and have persisted since with but 
little intermission. At the same time there wag some pain 
in the back and sides of the neck. He had never suffered 
from anything of the kind before. ‘There was no history of 
neurosis in his family, both his parents being alive and 
healthy. 

On admission he was found to be suffering from spasmodic 
rotary movements of the head to either side, but more par- 
ticularly towards the right. ‘These movements were very 
constant and were increased on exertion ; they ceased during 
sleep. There was some complaint of pain inthe back of the 
neck, The hands were somewhat tremulous and the knee- 
jerks brisk and equal on the two sides. The movements soon 
took place only towards the right, from frequent clonic 
spasm of the left sterno-mastoid. 

On Sept. 12th the condition was much as follows: The 
head was frequently drawn over to the right side, twenty or 
thirty times a minute, so that the chin touched the acromion. 
At the same time the head was somewhat retracted and the 
eyebrows were slightly raised ; some spasm was present at the 
right angle of the mouth and the right shoulder was elevated. 
Daring the next month various kinds of sedatives were tried, 
including injections of morphia, without giving any relief. 
The patient became low and despondent and had great diffi- 
culty in taking food, as attempts at mastication increased 
the spasm. ‘The left sterno-mastoid muscle had become very 


considerably hypertrophied. Owing to the malarial history 
quinine was also given, but without benefit. 

On Oct. 5th-chloroform was given and several old stumps. 
were removed from the right upper jaw. This seemed to do 
some good for a short time, but the condition soon became as 
bad as ever. ‘The actual cautery applied along the course of 
the left spinal accessory nerve and on the back of the neck 
was followed only by temporary relief. 

On Jan. 20th, 1893, chloroform was administered, and Mr: 
Johnson Smith performed neurectomy of the spinal accessory. 
An incision about three inches long was made on the left. 
side of the neck, commencing just below the mastoid pro- 
cess, and carried downwards along the anterior edge of the 
sterno-mastoid. The nerve was exposed above its entrance 
into the muscle and about half an inch of it was excised. 

The wound healed rapidly; almost immediate relief 
followed the operation. There was at first some slight spasm 
of the neck towards the right, when the right hand was used, 
but this soon passed off. The patient had for many months 
been nearly entirely confined to bed, and at first, on getting 
up, there was very great weakness. He soon, however, 
regained his strength and on March 18th was able to leave the 
hospital. On discharge he was quite free from spasm of the: 
neck muscles, except for slight movements at times when he 
used his right hand in washing himself, Mastication was. 
carried on without difficulty and he was entirely free from 
pain. 


GENERAL HOSPITAL, WOLVERHAMPTON. 


NERVH INJURIES COMPLICATING FRACTURES OF THE 
UPPER EXTRUMITY, WITH SIX CASES. 


(Under the care of the Honorary Surgeons.) 
(Concluded from p. 864.) 


Wu published the first three cases of this series im 
THE LANOET of last week. They were as follows :—1. Frac- 
ture of both bones of the forearm ; paralysis of the posterior 
interosseous nerve. 2, Fracture of both bones of the forearm ; 
paralysis of the median nerve. 3. Compound fracture of the 
right humerus ; paralysis of median and ulnar nerves; ex- 
ploratory operation. We now continue these interesting ex- 
amples of the occasional nerve complications of fracture of 
the forcarm or humerus by three shert records of fractures of 
the humerus with paralysis of the musculo-spiral nerve. 

Casn 4, Fracture of left humerus; paralysis of musculo- 
spiral nerve ; operation; no recovery after two years.—A boy 
aged thirteen sustained a fracture of the left humerus in two 
places. After the fracture had united it was found that he 
had wrist-drop. The upper fracture having been in the neigh- 
bourhood of the musculo-spiral groove it was thought that the 
nerve might be involved in callus. It was accordingly ex- 
posed in this situation and was found lying between two ridges 
of new bone and adherent to the periosteum. It was freed from 
adhesions. ‘Lhe wound healed readily, but the patient was 
discharged unimproved. When first seen by Dr. Deanesley twa 
years later there were complete paralysis and wasting of all 
the dorsal muscles of the forearm except the supinator longus, 
which acted feebly. There was complete loss of electric 
excitability, both faradaic and galvanic. ‘fhe triceps was un- 
affected. , 

CasE 5. Separation of lower epiphysis of left humerus ; 
paralysis of musculo-spiral nerve.—A boy aged cight years. 
‘The accident, which was caused by a fall on Feb. 18th, 1892, 
was recognised by the usual signs, After reduction the 
elbow was immobilised at a right angle by plaster-of-Paris: 
When this was removed at the end of four weeks there was: 
much bony thickening about the lower end of the humerus 
and the elbow was very stiff. There was also complete 
paralysis of all the muscles supplied by the musculo-spirall 
below the elbow. These muscles gave no response to faradaism, 
but responded to a smaller minimal galvanic stimulation 
than the corresponding muscles of the opposite side. No 
loss of sensation could be detected. Friction, passive move- 
ment and the galvanic current were employed daily. Recovery 
of voluntary power began in the supinators on March 9th 
and was complete in all the affected muscles on May 2nd, 
although then and for long after there was no recovery of 
faradaic excitability. Redundant callus having been absorbed 
it was found that the displaced fragments bad not been per- 
fectly reduced, the lower end of the shaft being in front of 
and overlapping the lower fragment, forming a prominence 


Tau Lavon, ] 


HOSPITAL MEDICINE AND SURGERY. 


(APRIL 22, 1898. 929 


at the front of the elbow which stopped flexion at a right 
angle. Extension was also slightly limited. In other respects 
‘the limb was perfectly normal, 

Casu 6, Separation of lower epiphysis of right humerus ; 
paralysis of musculo-spiral nerve.—A boy aged eight years. 
‘The accident was caused by a fall off a gate on Sept. 6th, 
1892 The displacement was reduced and the limb put up on 
an internal angular splint. On Sept. 10th he was found to 
have complete paralysis of the extensors of the wrist and 
fingers and of the supinator longus. No anwsthesia was 
detected. ‘This case resembled Case 5 in almost every respect, 
both in the imperfect reduction of the fragments and in the 
vesult. The muscles, which had lost faradaic but preserved 
galvanic excitability, were treated daily with one or other 
form of electricity. Recovery began in the supinator on 
Oct. 27th and was complete in all muscles on Nov. 27th, 
patient having been under treatment nearly three months. 

Remarks by Dr. DmANusLaY.— The diagnosis seldom 
presents any difficulty. Ido not doubt, however, that cases 
of this kind are at times overlooked, nerve lesions not being 
thought of, paralysis and contracture of muscles being con- 
fased with the general weakness and stiffness which are 
so often left for a considerable time after the fracture 
has united. This applies more particularly to lesions of 
the median and ulnar nerves. Paralysis of the musculo- 
spiral nerve produces the characteristic and familiar 
wrist-drop, which is little likely to be overlooked. ‘There 
are two signs which should always make the surgeon 
suspect damage to nerve trunks in cases of fracture of the 
upper limb. One is that the patient makes more than usual 
complaint of numbness of the fingers during the first two or 
three days ; the other is an excessive amount of stiffness of 
the elbow, wrist and fingers found when the splints are 
gemoved. Disturbance of sensation is almost always tran- 
sient, but is seldom absent during the first week. Sensation is 
blunted but seldom quite abolished, and feelings of numbness, 
tingling &c. often persist for a considerable time. In 
affections of the median nerve the patient complains mostly 
of the index and middle fingers, but less of the thumb. In 
affection of the musculo-spiral nerve the numbness is referred: 
‘to the back of the hand and forearm, but in these cases com- 
plaint is less often made and the alteration of sensation is 
more transient. Contracture both of the paralysed and of 
‘the unopposed muscles sets in early—in the case of the median 
nerve from the fourth to the eighth week. In musculo-spiral 
palsy due to fracture of the humerus, contracture either of 
the paralysed or of the unopposed muscles does not occur. 
Median palsy is therefore that which, owing to contracture, is 
most likely to be confused with stiffness due to prolonged 
immobilisation. The position of the hand, however, in this 
case is very characteristic. When the nerve is implicated in 
the upper arm the patient is quite unable to supinate the 
hand beyond the mid-position, to which it is carried by the 
biceps and supinator longus, the wrist cannot be extended 
‘beyond the straight position, the metacarpal bone of the 
‘chumb is drawn back into the same plane as those of the 
fingers, and there is total inability to flex the last joints of 
the index and middle fingers. ‘The proximal phalanx can 
still be flexed by the action of the interossei and lumbricales. 
Ata later time the wrist becomes considerably adducted by 
the unopposed action of the flexor carpi ulnaris, and the 
‘aetacarpal bone of the thumb becomes approximated to that 
of the index finger by the similar action of the abductor pollicis. 
The attitude of the hand, therefore, closely resembles that 
which may be produced by faradaising the normal ulnar 
nerve at the middle of the arm. In Case 2, in which the 
median nerve was compressed in the forearm, the most 
marked feature of the hand, in addition to those just described, 
was the strong flexion of the little and ring fingers due to the 
action of the unopposed half of the flexor profundus digi- 
torum supplied by the ulnar nerve, and therefore unparalysed. 
it is worthy of note that in this case contracture of the un- 
paralysed half of the muscle was both more severe and more 
permanent than in the paralysed muscles supplied by the 
median nerve. It is this liability of contracture (organic 
shortening) to affect both paralysed and unparalysed muscles 
‘which makes the determination of the exact cause of the atti- 
tude assumed by the limb in lesions of peripheral nerve trunks 
80 difficult to determine. If any doubt as to the existence of 
nerve lesion remain after the examination of the voluntary 
power, sensation and attitude of the limb, it can generally be 
set at rest by testing the electric excitability of the muscles 
and nerves to the faradaic and galvanic currents. In doing 
this one or two facts should be borne in mind. In the first 


place, when the limb has only recently been taken out of 
splints or plaster, the skin is usually so dry and non- 
conductive that the reactions cannot be accurately tested 
until the limb has been thoroughly washed and rubbed 
for several days in succession ; and secondly, mere disuse 
of a limb from immobilisation produces such a diminution of 
faradaic excitability of all the muscles that often for several 
days no reaction can be obtained from a strong current. 
Hence diminution or loss of reaction cannot be relied upon 
as a proof of nerve lesion unless it is confined to a group of 
muscles supplied by a particular nerve. If loss of faradaic 
reaction is found some alteration, quantitative or qualitative, 
or both, will be found in the reaction to galvanism. In all 
the cases which have come under my notice except one 
faradaic excitability has been lost ; galvanic reaction, on the 
other hand, was retained, and in some cases increased, 
together with the usual qualitative reaction. In only one was 
there total loss of electric excitability (Case 4), The prognosis 
is a point of considerable importance. It is, on the whole, ex- 
tremely favourable. Only one of the six cases here recorded 
failed to recover (Case 4). If galvanic irritability is not lost 
at the end of a month from the time of injury a favourable 
result may always be expected under proper treatment. The 
time varied in these cases from three to twelve months. It was 
more rapid in children than in adults. The treatment consists 
in passive movement, friction, and electrical stimulation of 
the affected muscles and nerves. As a rule, no attempt 
should be made to deal with the nerve injury until the frac- 
ture is soundly united—i.e., until from four to eight weeks 
after the injury. Adhesions and contracture should then be 
dealt with, an anzsthetic being used if necessary. The 
whole limb should then be treated with systematic rubbing 
‘and with electricity. Whether for this purpose the constant 
or the interrupted current should be used is a subject of 
dispute. It is generally recommended to use the constant 
current, to which the muscles still respond. It is certain, 
however, that the beneficial effects of electricity do not 
entirely depend on its producing a muscular contraction. 
The efficiency of faradaism, even after the muscles have 
ceased to respond to it, is indisputable. Duchenne, to whom 
we owe the use of electricity in muscular paralyses, produced 
his remarkable cures entirely with afaradaic current. One of 
my own cases also was successfully treated by faradaism 
alone. The use of the latter has several advantages over the 
galvanic current. The battery is of simpler construction, is 
less liable to get out of order, and requires much less care and 
skill in its application. This allows the application to be 
entrusted to a nurse or patient's friend, a point of some prac- 
tical importance when it has to be continued for some months. 
Finally, the nerve may often be faradaised above the seat of 
lesion and the muscles may in this way be got to respond 
long before volitional impulses are able to pass. If desired 
the faradaic current may be applied daily by a nurse or friend, 
and the galvanic once or twice a week by the surgeon him- 
self. The question of operation will naturally arise in many 
of these cases. No operation should be advised unless there is 
reason to believethat therestill exists some pressure or traction 
on the nerve which can be relieved. I believe that the number 
of cases in which sucha condition exists is small. Of the three 
cases given above in which an exploratory operation was 
done no sign of still-existing pressure was discovered in any; 
in one, it is true that the nerve lay in a groove of callus, but 
there was no evidence that it was compressed by it. If, 
however, there is any condition such as marked displacement 
of bony fragments, or any other cause which seems reme- 
diable by operation, no hesitation need be had in under- 
taking it and in at least ascertaining the actual state of 
the nerve. For permission to publish these six cases I 
have to thank the honorary surgeons of the Wolverhampton 
General Hospital. 


Foorsann Casuatties.—On the 25th ult., in a 
match at Hornsey between the Verne Park Rovers and the 
Chapel Club, a player aged eighteen years sustained 
injuries which resultcd in meningitis. He died on the 
12th inst.—Also on the 25th ult., ina game at Atherstone, 
a player aged twenty-four years received injuries to the left 
knee necessitating amputation of the leg. He died at the 
Tamworth Cottage Iospital on the 14th inst.—On_ the 
8th inst., during a match at Guildford between the Wey- 
bridge and Vampires Clubs, a player collided with another, 
sustaining ‘serious injuries to the head and ear.”’ 
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Removal of Clavicle.—Pyrewia in Acute Anemia,—Haemor- 
rhage from Groin in Sloughing Bubo. 

AN ordinary meeting of this Society was held on April 17th, 
Dr. Bristow#, President, in the chair. 

Mr. Hastam (Birmingham) showed a man aged thirty-one, 
whose Clavicle he had completely excised five months ago for 
Sarcoma. The patient had noticed about nine weeks before 
his admission to the hospital that lifting weights at his work 
caused pain in his right clavicle; this pain continued for 
about a month, and then, for the first time, he felt a lump 
about the size of a walnut towards the sternal end of the 
bone; this gradually increased in size and the pain 
diminished. On admission a tumour was found on the right 
clavicle, oval in shape, and situated just externally to the 
sternal end of the bone, measuring four and a half inches 
horizontally and two and a half inches vertically. ‘The sur- 
face was smooth and firm, though its consistence varied 
somewhat in places, and here and there distinct crepitation 
could be elicited on pressure. As far as could be ascertained 
the growth was principally on the anterior aspect of the 
bone, though it extended upwards and downwards. The 
skin was freely movable over it, and there was no evidence 
of any pressure on the subjacent venous trunks. ‘There 
was no history of syphilis. Removal was effected by means 
of an incision along the whole length of the bone and 
a short vertical one carried upwards over the most prominent 
part of the growth. The attachments of the deltoid and 
trapezius were next cut through, the acromio-clavicular joint 
was opened, and the conoid and trapezoid ligaments were 
divided ; this allowed the outer end of the bone to be raised, so 
that the subclavius could be dissected off. After division of 
the sterno-mastoid and pectoralis major, the sterno-clavicular 
articulation was cut through, the rhomboid ligament divided, 
and the bone removed. No hemorrhage of any importance 
was encountered until a small portion of the growth adherent 
tothe deep cervical fascia was being dissected off, when a 
medium-sized vein was cut just as it was perforating 
the fascia. A drainage-tube was inserted and the wound 
dressed with blue gauze. Healing was somewhat prolonged, 
owing to suppuration taking place, but by providing 
a free exit for pus no harm resulted and the 
temperature only once reached 100°6°. At the present 
time the cicatrix was sound and there was singularly little 
deformity resulting from the operation, the point of the 
shoulder being nearly as high as the other and not appreci- 
ably nearer the middle line. The movements of the arm, 
though not yet as free as normal, were considerable, On 
examination of the tumour the amount of growth was found 
to be small in proportion to the new bone formation, and its 
origin was doubtless in the periosteum, on the upper and 
anterior surface of the bone. Dr. C. F, Marshall reported 
that the superficial portion consisted of a small round-celled 
sarcoma infiltrating the fibrous layers of the periosteum. In 
the deeper portions there were trabeculx of cartilage showing 
stages in the formation of bone. This, however, tended to 
break down rather than form perfectly developed bone.— 
The PRESIDENT remarked on the powers of movement which 
the upper extremity still possessed in spite of the absence of 
the clavicle.—Mr. JussErT showed a specimen of sarcoma of 
the clavicle which he removed from a girl'aged sixteen four 
years ago and the details of which he published in Tu LANowT 
of June 1st and 8th, 1889. Several small recurrent growths 
had since been removed and the patient was at present quite 
well and able to use the limb very freely—Mr. Lookwoop 
observed that the sternal end of the clavicle was much more 
frequently affected with sarcoma than the acromial extremity, 
and he thought that in the case under discussion the growth 
had probably originated in connexion with the epiphysial 
cartilage.—Mr. HasLAm briefly replied. 

Dr. HANDFIULD JonES then read a communication on 
Pyrexia in Acute Anemia. After referring to the Lettsomian 
Lectures, delivered by Dr. Stephen Mackenzie, and to the 
work by Dr, Coupland on the subject, he said that he would 
confine himself to cases of anaemia due to sudden and severe 
losses of blood, excluding as far as possible those cases in 
which the causes of bleeding might of themselves induce 
symptoms of inflammation or other morbid changes sufficient 


to account for a rise of temperature. ‘The first case was one 
in which after the birth of a second child, the labour being 
rapid and easy, the third stage was attended by flooding ; 
though the lochia were healtby, the breasts normal and the 
bowels regular, for ten days after delivery there was marked 
pyrexia ; the patient ultimately made a good convalescence. 
In the second case labour was easy and the membranes came 
away entire, but there were two attacks of severe hxmor- 
rhage afterwards ; the lochia were normal, but the tempera- 
ture ran up as high as 105° F., and did not reach the normah 
till ten days later. The third case was that of a pationt who 
was blanched by repeated hemorrhages after a normal con- 
finement ; the lochia remained free from odour, but the 
temperature for a week remained between 100° and 102-4°F., 
the pulse afterwards gradually falling to the normal. In 
the fourth case there was antepartum hemorrhage and 
the child was born dead; five days after labour, when 
he saw the patient she was pale from loss of blood 
and the temperature was persistently high; the lochia 
were scanty, but odourless; it was the twelfth day after 
delivery before the pulse and temperature reached the normal. 
Dr. John Phillips had supplied him with notes of similar cases, 
and he had records of others in which heemorrhage was asso- 
ciated with pyrexia independently of pregnancy. He quoted am 
instance in association with fibroid tumour of the uterus and 
others where curetting had been done for villous endometritis. 
If the pyrexia were the result of hamorrhage it ought to have 
frequent mention in surgical records, though probably the fever 
was frequently put down to inflammation of the damaged tissues. 
After the bleeding there was usually a short period of sub- 
normal temperature followed by arise in some cases as quickly 
as twelve hours ; it was more marked in women with marked 
nervous temperament. The average duration of the pyrexia. 
was seven days, the shortest was three and the longest: 
thirteen. It was probably to be explained by a disturbance 
of the heat-regulating centre, a condition of hyperssthesia, 
being induced ; but he did not put forward his conclusions 
as final.—The PRusIDENT could confirm the observation that. 
a rise of temperature frequently occurred after hemorrhage ; 
he had observed it after profuse bleeding from gastric ulcer. 
Mr. MARMADUKH SHBILD gave a further communication 
on Hemorrhage from the Groin in Sloughing Bubo. This 
was a second communication to the Society on the same sub- 
ject, the first, a case where the femoral artery and vein were 
tied for this affection, being recorded in vol. x. ‘of the ‘lrans- 
actions. In the present case the patient, twenty-six years of 
age, came under treatment on Aug. 17th, 1892, with a large 
painful suppurating bubo in the left groin, the result of 
ulceration about the femur. ‘The patient was not strumous 
or syphilitic. The parts were freely laid open and some loose 
slough was clearedaway. A quantity of disintegrating blood- 
clot was found in the discharge and the coats of the femoral} 
artery were exposed at one spot. The cavity was carefully 
dressed from the bottom with iodoform and a firm 
‘spica’’ bandage applied. On the evening of the third 
day a smart arterial bleeding took place, ‘‘enough to- 
soak through the pads and voluminous dressings and to 
form clots in the bed.’”? ‘The dressings were at once: 
removed and the clot sponged away. No recurrence 
of bleeding took place and the wound was again dressed with: 
iodoform and packed with sponge graduated compresses. 
The main artery was beating quickly in the wound, but no 
certain opinion could be formed as to the source of the bleed- 
ing. Special nursing was employed and a strict watch kept. 
upon the case. About half-past twelve at night on the 
evening of the sixth day a second hemorrhage took place. 
This was more serious in volume and force and continued: 
despite pressure kept up by the attendant nurses, the 
patient being blanched by the loss of blood and terror. All 
dressings and apparatus being removed and the clots sponge@ 
away, a jet of arterial blood about the size of a crow-quill 
issued with great force from the depths of the wound. 
Attempts were made to secure the vessel, but without avail, 
on account of the friability of the tissues, and so after con- 
sultation it was decided to resort again to steady pressure by 
graduated compresses. ‘The limb was bandaged from the foot. 
upwards and, the sponge compresses being carefully packed 
into the wound, they were covered with a thick layer 
of wool and a spica very firmly applied. The patient, 
who was kept under opium for some days, ultimately 
made a good recovery. Mr. Sheild remarked on the 
extreme rarity of these cases and concluded his paper 
with some observations on their appropriate treatment — 
Mr. Lockwoop remarked that there were two conditions 
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requiring treatment—the bleeding from the ulcerated point 
in the artery and the condition which produced the ulcera- 
‘tion, As the artery was injured by an active process of 
‘ulceration it was impolitic to ligature the bleeding vessel, 
and the only alternative was to freely expose the bleeding 
point and apply pressure. Tor sloughing ulceration the 
‘treatment by continuous immersion in hot water was very 
good, especially when coupled with the after-application of 
strong solutions of tartrate of iron, which was a better 
application than iodoform.—Mr. CoTTRmLL could confirm 
the value of the warm bath treatment for phagedena.—Mr. 
‘SHuUILD, in reply, said that in the case related in his first 
paper the hemorrhage occurred before the bubo was opened. 
He agreed as to the value of the warm bath treatment ; and 
the mentioned a similar case which had occurred in a large 
provincial hospital in which amputation at the hip-joint was 
ultimately performed, but the patient did not recover. 


CLINICAL SOCIETY OF LONDON. 


Lastro-enterostomy.—Hereditary Enlargement of Spleen.— 
Abdominal Section for Subcutancous Rupture of Spleen. 

AN ordinary meeting of this Society was held on April 14th, 
Dr. Durrin, Vice-President, in the chair. 

Mr. Hurpurr ALLINGHAM read a paper on a case of 
Gastro-enterostomy. The patient, aged thirty-four, had for 
some time suffered from supposed indigestion and vomited 
‘the contents of her stomach a few hours after food. When 
admitted to hospital she was very thin and always vomited 
after food, and a hard mass could be distinctly felt about the 
epigastric region. Gastro-enterostomy was performed, 
Senn’s plates being used. ‘The mass about the pylorus 
was malignant and involved too much of the wall of 
the stomach to allow of removal. The patient was greatly 
relieved by the operation and gained in weight. She died, 
however, about five months afterwards from a secondary 
deposit in the lungs. No necropsy could be obtaincd.—Mr. 
BATTLH said that the relief afforded by this procedure was a 
great gain to the patient and a surgeon was justified on this 
ground in recommending the operation, although the definite 
prolongation of life could not be indicated. Ina casein which 
the had adopted this method the patient lived for four months 
afterwards and at first gained health and strength, being 
‘throughout relieved of the distressing vomiting and able to take 
food from the day following operation.—Mr. Puarog GouLD 
tinquired how the upper part of the jejunum was found and 
whether the latter before suture was turned round so that the 
waves ot peristalsis in both stomach and jejunum corre- 
sponded in direction. A French surgeon at the Paris Con- 
gress last year strongly recommended that the jejunum 
should be attached to the posterior gastric wall because in 
dorsal decubitus fluid from the stomach would not flow into 
‘the intestine if the fistula were anterior.—Mr. ManspLu 
‘MouLLIN said he had recently performed this operation on a 
syoung man for a lesion of doubtful nature in the first part of 
the duodenum. He attached the jejunum to the pyloric end of 
tthe stomach anteriorly, and once in every twenty-four hours 
the patient suffered from a considerable flow of bile into 
tthe stomach, which was unaffected by change of posture. 
The gastric walls were much thinned and atonied, and hence 
ewhen both stomach and jejunum contracted the latter was 
probably the more powerful and drove its contents into the 
stomach. He discussed the question of the best method of 
‘dealing with the excluded portion of intestine and whether 
tit was wise to make a second anastomosis between this and 
‘the gut lower down. The part of the stomach to which the 
jejunum should be attached was also one meriting further 
‘discussion.—Mr. BARKuR said he had performed this opera- 
tion three times with two successes. ‘here was marked 
wegurgitation for a day or two in the first case, which ceased 
when the patient was raised in bed to the half-sitting position. 
She was a woman aged thirty-six and_she lived for a little 
more than a year after the operation. Senn’s plates were not 
used, but an original method of suture was adopted. In the 
second case, one of pyloric cancer in a man, Senn’s plates 
were used and no ill-effects followed keeping the patient on 
this back. He recovered from the operation, but he died 
ater of pneumonia. In the third case, in a female, 
he adopted the method of simple suture without Senn’s 
plates ; the patient diced from the shock of the operation. 
Regurgitation, he thought, was almost a matter of accident, 


encouraged by the dorsal position. He thought that Senn’s 
plates were not an unmitigated good. It was necessary to 
secure the bowel to the stomach wall for at least two inches 
of its length on each side of the opening. The duration of 
life was not so much affected by the operation; it depended 
more upon the rate of progress of the malignant disease.— 
Mr. ALLINGHAM, in reply, said that it was very easy to find 
the jejunum by turning the omentum to the right and then 
picking up the portion of intestine presenting and tracing it 
upwards. He made the opening in the gut about twelve 
inches from the duodenum, and he turned it round before 
suture in order to secure peristalsis in the same direction as 
in the stomach. He fixed it to the anterior gastric wall 
because that was the easier method. The regurgitation in 
his case was apparently from the stomach only. The opera- 
tion was completed in just under an hour, and, in addition to 
the four ligatures in the Senn’s plates, he placed a few sutures 
in front and behind. 

Dr. CrAupu WILSON related the sequel to some cases 
showing Hereditary Enlargement of the Spleen. The com- 
munication was a continuation of a previous paper read 
before the Society in 1890, and in addition to bringing the 
histories of the cases up to date a full pathological report on 
the abdominal viscera of one of the patients who had died in 
the interim was appended. The view that the cases were 
possibly of malarial origin was finally abandoned, and it was 
stated that, whilst as regarded the hereditary element the cases 
were unique, they resembled in many important particulars 
some of those cases which had from time to time been 
described under such names as ‘splenic anemia,’’ ‘‘ primi- 
tive splenomegaly,’’ and sundry other somewhat anomalous 
titles. All the cases admitted to this series had occurred in 
adults, had run a more or less protracted course, and had pre- 
sented the following clinical characters—viz. : (1) Enlarge- 
ment of the spleen without any corresponding enlargement of 
the glands, and (2) marked globular anemia without leuco- 
cytosis. In some of the cases there had been fits of epistaxis 
and in others febrile attacks, accompanied apparently by 
active destruction of the red blocd corpuscles. It was sug- 
gested that, for temporary purposes at least, the series might 
be usefully fegarded as a single group and that the name 
‘chronic splenic cachexia’”’ appeared the most suitable under 
which to describe cases possessing these characteristics.— 
Dr. HappEN believed that the disease described by Dr. Wilson 
was a distinct affection and said that it would be well to 
examine the relatives of children who without evidence of 
syphilis, rickets or leucocythamia yet presented enlargement 
of the spleen.—Dr. BARLOW said he had seen some of the 
cases and could confirm the accuracy of the clinical state- 
ments regarding them. The splenic anaemia of children had 
more resemblance to than differences from this affection, 
though in them he had not noticed a hereditary tendency. 
In the cases forming the subject of the paper there were 
certain common distinctive features—viz., great cachexia, a 
certain amount of anemia, enlargement of the spleen, febrile 
attacks accompanied sometimes by enlargement of the liver 
and jaundice, the occurrence of paroxysmal attacks and the 
absence of leuksemia.—Dr. WILSON, in reply, said he found it 
difficult to connect the enlargement of the spleen in adults 
and infants with the cases he had related and which he 
thought must be placed in a separate category. 

Mr. BaTTLH read a paper on a case of Abdominal Section 
for Subcutaneous Rupture of the Spleen. ‘The patient, aged 
forty, was admitted into St. Thomas’s Hospital on July 15th, 
1892, suffering from injury to the left side and a fracture 
of the left radius. He had fallen through a skylight about 
fifteen feet, but walked to the hospital, a distance of about 
half amile, without assistance. He was suffcring moderately 
from shock, with shallow respiration and weak pulse. He com- 
plained of pain in the left lower ribs, and the tenth rib was 
found to be broken; the temperature was 97'6°. There 
appeared to be some diminution of cardiac dulness, with 
absence of hepatic dulness. Next morning he vomited 
once at eleven o’clock, his lips and face were very pale, and 
respiration was almost entirely thoracic. There was dulness 
on percussion in both flanks, with resonance over the liver, 
and the temperature was 96°. At 2 P.M., when first 
seen by Mr. Battle, the diagnosis of rupture of the 
spleen was agreed to, and he was evidently suffering 
from internal hemorrhage and had a pulse of 120. An 
hour later the evidences of fluid in tho peritoneum were 
more marked, the pulse becoming weaker and faster (128), 
and four pints of a saline solution were given. ‘This brought 
down the pulse rate to 95 and greatly improved the appearance 
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and colour of the patient. Abdominal section in the median 
line above the umbilicus was performed twenty-six hours 
after the accident, when the condition was still better, much 
blood and blood clots (seventy-five ounces measured) being 
removed from the abdomen. A deep laceration of the spleen 
on its outer surface, extending to its anterior border, was 
found, but owing to adhesions this could not be moved. An 
attempt was made to pass a ligature round the vessels, but this 
‘was not possible from the median wound. Another incision 
was rapidly made by the operator in the left semi-lunar line, 
his left hand being engaged in compressing the splenic vessels, 
and with much difficulty a stout silk ligature was passed and 
tied. The difficulty was caused by the fact that the point of 
the aneurysm needle had to be forced through dense tissue in 
order to encircle the vessels felt. Thisarrested the hemorrhage, 
so it was cut short and the ends were allowed to fall back with 
the tissues ligatured. The abdomen was irrigated, the central 
incision closed, and the one in the semilunar line partly 
closed, a glass drainage-tube being passed down to the 
damaged spleen. After the operation the patient’s condition 
indicated another saline infusion and five pints were in- 
jected into the left internal saphenous vein at the ankle 
with great benefit. In the evening there was a flow of 
bright blood from the drainage-tube and the dressings 
required to be changed. On the following day (the 17th) 
he was wonderfully well and expressed himself as being 
‘tall right.’? The temperature was 101:4° at 4 a.m., but 
99° at 9 a.m. Later in the day he vomited after a small 
quantity of milk had been given. On the 18th vomiting con- 
tinued at intervals and pain in the abdomen with increasing 
distension followed, and although the temperature was 
normal at midnight the general and local signs of peritonitis 
increased and he died late in the evening of the sixth day 
after the injury from exhaustion. A limited examination of 
the wound was alone permitted. It revealed an extensive 
rupture of the spleen with localised peritonitis. There was 
no blood found in the peritoneum. ‘The ligature had not 
included all the vessels of the spleen, one large branch 
running away from the others being untouched. The 
spleen itself was firmly bound down. Mr. Battle then 
dealt with the question as to what symptoms might be 
looked upon as indicating a subcutaneous rupture of the 
spleen in a case of abdominal injury ; he compared a rupture 
of the malarial spleen to the bursting of an aneurysmal 
sac, that of the healthy spleen to a wound of an artery of 
some size, in both the great danger being from the excessive 
bleeding either primary or secondary, and concluded by 
indicating the appropriate treatment, emphasising the utility of 
saline infusion, not only in replacing lost blood, butin bringing 
the patient into a condition which would allow the surgeon 
to perform an operation. When the rent in the spleen was of 
limited extent and the amount of blood in the peritoneal 
cavity not excessive, laparotomy had been followed by much 
benefit to the patient, even when the spleen itself had not 
been touched by the hand of the operator, pain having been 
relieved and the hemorrhage appearing to have ceased ; but 
if there was evidently a rent in the spleen and bleeding was 
still going on, then, to prevent further hwmorrhage, either 
primary or secondary, the organ should be excised. 
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Lamellar Fibroma.—Primary Carcinoma of Pleura.—Madura 
Disease, 

A MBETING of this Society was held on Tuesday, April 18th 
Sir Gzorau M. Humpnry, F.R.S., President, in the chair. 

Mr. 8. G. SHATTOCK read a paper on Lamellar Fibroma and 
showed a spherical tumour of this kind two anda half inches in 
diameter. It lay in front of, and loosely connected with, 
the rectum, and was structurally composed of very dense 
fibrous tissue in which a fine concentric striation could be 
discerned with the naked eye. Histologically it consisted of 
fibrous lamellae, between which were sparsely scattered 
much-flattened connective-tissue corpuscles. As to the 
etiology of the growth this appeared to be largely of a 
mechanical nature. In its centre was a small eroded piece 
of iron or steel, which had presumably at some time escaped 
through the intestinal wall, and around this the concentric 
envelopes of fibrous tissue had formed. But Mr. Shattock 
thought that another mechanical factor was at work—viz , 
movement ; for the presence of such a foreign body was not 
itself sufficient to account for more than a simple encapsula- 


tion.—Mr. BARKER asked if Mr. Shattock had observed the 
lamellar distribution around the crescentic bodies or finger- 
like processes which were demonstrated in the specimens of 
mycetoma exhibited to the Society that evening and drew 
attention to the similar appearance Mr. Shattock had 
described in his paper. This formation Mr. Shattock had 
suggested was due to ‘‘ unrest.’? He (Mr. Barker) thought 
that it was worthy of consideration whether mycetoma 
might not have the same etiology.—Mr. SHATTOOK, in reply, 
stated that the lamellar distribution round fibroid bodies was 
not uncommon ; the walls thus formed were not very thick 
and therefore presented a somewhat similar appearance to 
a fungus, 

Dr. R. G. Hess read a paper on Primary Carcinoma of the 
Pleura and related the case of a woman, aged forty-six, 
who was admitted into the Westminster Hospital, under 
Dr. Donkin, on Dec. 13th, 1892. On examination there was 
complete dulness with absence of movement and respiratory 
sounds over the right thorax, without contraction. ‘I'wenty- 
nine ounces of brownish-red fluid were drawn off, in which 
one large epithelioid cell showing a ‘‘cancer body’’ was 
observed. ‘The physical signs, however, remained unaltered 
and the patient gradually sank and died on Jan. 30th, 1893. 
At the post-mortem examination the right pleura was much 
thickened and some brownish-red turbid fluid with a soft clot 
was found in the sac. The lung contained an irregular white 
deposit about the size of an almond, which was in connexion 
with the visceral pleura in front. The parietal pleura was 
everywhere greatly thickened. In some places it was an inch 
thick. On section it was white, very tough, and resembled 
dense fibrous tissue. The right half of the diaphragm was 
infiltrated by the growth. ‘here was some infiltration also 
of the capsule and upper surface of the right lobe of the liver. 
‘There were numerous secondary deposits over the peritoneum 
and left pleura, Of the lymphatic glands a few of the 
mediastinal were infiltrated. On microscopical examination 
the pleura showed that it was composed of fibrous tissue 
interrupted by channels of epithelioid cells. The grounds 
upon which Dr. Hebb considered this case to be one of 
primary cancer of the pleura were that the pleura was the 
part principally affected and that the secondary growths 
were extremely small and limited to the peritoneum, left 
pleura and a few mediastinal glands.—Mr. Spuncur thought 
it was a questionable point whether these were cases of carci- 
noma or sarcoma.—Mr, SHATTOCK remarked that it had 
often been asked: ‘‘Could primary carcinoma of serous 
membranes exist?’’? He had hesitated to answer this ques- 
tion, but was obliged to admit that he had seen a case of 
primary carcinoma of the omentum. 

Dr. Boyon and Dr. SuRVEYoR (who was introduced by 
Dr. Boyer) contributed a paper on Madura Disease (Myce~ 
toma Carteri). They stated that mycetoma wasa very chronic, 
locally spreading inflammation of the foot and much less 
commonly of the hand. As the specimens exhibited 
showed, it was characterised by much tissue destruc- 
tion as well as by hyperplasia, but especially by numerous 
light-brown fish-roe-like particles, never yellow and less 
commonly black. Its scientific history dated from Dr. 
Vandyke Carter’s researches. ‘I'he disease usually occurred 
in people who went barefooted and worked in fields, In 
most cases it had been traced to some injury. It usually 
stopped at the ankle for a short time, then spread up to the 
knee and eventually might even reach the thigh. In one case. 
there had been a recurrence of the black variety in the 
wound, and one of the authors expected shortly to receive a 
specimen of the white variety in which the disease recurred! 
in the scar after a period of about two years. ‘I'hese cases, 
however, were rare, and amputation generally afforded com~ 
plete relief. But generalisation had not been recorded. 
‘There was considerably more hyperplasia in the white 
variety. On the other hand, in the black variety the external 
appearance of the part might give but little indication of 
the widespread internal destruction and the enormous 
accumulation of the black masses, The latter were 
often encapsuled by dense tissue, whilst the white particles 
were equally often surrounded by young granulation tissue. 
The appearance of the black variety suggested, in many 
cases, the enclosure in the tissues of foreign bodies which 
had long ceased to produce irritation. With the elucidation 
of this variety they had been chiefly concerned and they 
should more especially confine themselves to the demonstra- 
tion of its structure. The particles varied greatly in size— 
from that of a grain of gunpowder toa marble. Sections of 
the particles, free or in situ in the tissues, showed that they 
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were composed of tufts of a deep brown colour, and 
apart from a faint radiation or the presence of a slight vena- 
tion, they gavevery little indication of a vegetablestructure. In 
these particles some observers (Carter, Bristowe and Bassini) 
obtained evidence of a septate fungus. Drs. Boyce and Sur- 
veyor found that, if the particles were boiled for from a few 
minutes to one hour in concentrated caustic potash, brown 
‘colouring matter was very slightly removed, but that this 
‘was completely destroyed upon transferring them to distilled 
water. The fungus could in this way be readily studied, but 
the animal tissues were destroyed. If, however, the tissue 
containing the particles were embedded in celloidin, washed 
for about one minute in eau de Javelle and then stained 
the colouring matter was removed from the fungus and the 
latter’s relationship to the tissues around could be readily seen. 
Specimens under the microscope and the projections illus- 
trated this, The fungus appeared to be the same in the 
‘specimens of the black variety. The hyph, which were usually 
very large, radiate and branching, resembled, as Bassini had 
already suggested, the higher fungi. The segments might be 
spherical and a pseudo-parenchyma might be formed or the 
hyphe might form a palisade at the periphery. They had never 
‘seen organs’ of fructification. ‘The tufts might be sur- 
rounded by necrosed granulation tissue ; large giant cells and 
phagocytes were, however, characteristic. Thesections showed 
that the hyphe might penetrate vessels and run in their 
interior. The metamorphosis of the fungus which led to the 
formation of the apparently structureless black masses pro- 
‘bably set in early and rendered the fungus inert. In the 
large particles there was a slight amount of iron present, as 
shown by the Prussian blue and other tests ; it appeared to be 
wholly derived from the surrounding tissues. ‘I'he particles 
turned red with dilute nitric and hydrochloric acids; little im- 
pression was made upon them by boiling in various fat 
‘solvents. ‘There was a great contrast between the white and 
black varieties. Ina very large number of cases the evidence 
‘of the presence of a fungus in the so-called fish-roe-like 
bodies was very little, the particles being little more than 
caseous andcalcareouslumps. Sections of the particles were for 
the most part characteristic ; in the centre there were usually 
numerous, small, reniform, deeply staining masses, surrounded 
‘oy a deep radiate zone. In the central bodies a very fine 
reticulum might occasionally be made out; most usually 
stronger evidence of the fungus was obtained by the presence 
‘of dwarfed, club-like hyphw, which formed an irregular 
fringe to the reniform bodies. In appearance, therefore, the 
white particles resembled actinomyces. They were sur- 
rounded by leucocytes and were either embedded in granula- 
‘tion tissue or lay free in abscess cavities or sinuses. (fhe 
paper was illustrated by some excellent micro-photographs. ) 
Dr. R. 'l. HnwLeTr showed specimens and microscopical 
preparations from three cases of Madura Foot. The first 
case was a typical specimen of the white variety of the disease. 
Microscopically the so-called crescentic bodies were very dis- 
‘tinct and showed a well-markcd radial zone surrrounding 
them. Within the crescentic bodies a mycelial network was 
demonstrable by Gram’s method. Peculiar nail-shaped 
granules of black pigment were also present. ‘The second 
specimen showed much the same appearances, 
‘zone, however, well-marked typical clubs could be seen by 
staining with the Ehrlich-Biondi reagent, thus confirming the 
view that the radial zone was composed of degenerate clubs 
and that the disease was of an actinomycotic nature. The 
third specimen was ananomalous one. It seemed to bea typical 
example of Madura disease, but as neither roe-like bodies nor 
black particles were present it was diflicult to say to which 
variety it belonged. Microscopically the crescentic bodies with 
their encircling radial zone, so marked a feature in the other 
two cascs, were absent. In their place were irregular masses, 
termed, for convenience, the ‘‘fungoid bodies, ”’ set in amatrix 
of round cells. These fungoid bodies in section presented a 
reticulated or honeycomb structure. In the matrix of round 
cells were other large, delicate, pigmented cells. Bearing in 
mind the recent observations of Drs. Boyce and Surveyor, 
who considered that the black variety of mycetoma was due to 
an organism belonging probably to the higher fungi and that 
the black particles were the sclerotium of this fungus, Dr. 
Hewlett believed that this specimen was possibly an early 
stage of the black varicty and that the fungoid bodies 
were the sclerotium of the fungus. He, in conclusion, 
drew attention to the value of the Ehrlich-Biondi stain for 
sactinomycosis and to the beautiful results obtained with it. 
Professor CRoOKSHANK wished to refer to the work of Dr. 
WVandyke Carter and pointed out that he was the first to 
suggest the identity of the fungus of Madura foot with that 
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of actinomycosis. He (Professor Crookshank) thought that 
Dr. Hewlett’s specimens: pointed to one variety of the parasite 
described in connexion with mycetoma as being the same ag 
was met with in the disease with which one was so familiar 
in cattle. It had to be remembered that this was a 
highly pleomorphic organism, and it was difficult to ascer- 
tain its exact nature. Sometimes only mycelial structures 
were present, in other cases degenerate clubs could be 
detected and no mycelium. He thought it was possible 
that in the black and white varieties that had been 
described the same disease was dealt with; that 
in the black variety there was a double infection, the 
second being associated with the deposit of pigment, 
and that one must go further before deciding definitely 
that there were two absolutely distinct diseases.—Dr. 
Rurryr also referred to the remarkable pleomorphism 
of actinomycosis. He had made numerous experimental 
observations on animals to confirm this. Starting from 
the same culture he had inoculated cats and guinea-pigs 
and compared the results with similar inoculations in a 
cow; no bacteriologist would imagine that the three were 
instances of the same disease. In the cat he found an 
extremely delicate tuft of mycelia, with a certain proportion 
of slender clubs, which, however, differed very much from 
the clubs obtained from the cow. In cattle he had never had 
any difficulty in staining the clubs by Gram’s method. In 
the guinea-pig, again, the clubs were seen with difficulty 
and the mycelium was thick and arranged in large tufts. 
He had never been able to get the clubs in artificial cultures. 
Béstrém had found the same. He (Dr. Ruffer) then tried to ~ 
obtain the clubs in animals artificially by a method he had 
elsewhere employed—namely, by keeping the cells of the 
body away from the organism. In this way he had kept 
actinomyces growing for a fortnight, not allowing the large 
cells to get near the fungus; no clubs then appeared. He was 
convinced that the clubs were nothing more than the reaction 
of the actinomyces against the giant cells which attacked 
the mycelium. A similar process was observed between 
the tubercle bacillus and giant cell as described by 
Metchnikoff. His researches would shortly be published 
in the Annales de U Institut Pasteur.—Dr. Boyon, in reply, 
stated that he and Dr. Surveyor had observed a reticular 
formation at the mouths of the sinuses. They had passed over 
this because it appeared to be nothing more than the penta- 
stomum. They also found in the growing portions of the 
tissues minute structures marked throughout with the faintest 
possible radiation at the periphery. They were unable to 
admit that there was any connexion between the black and 
white varieties of Madura foot, though in some cases there 
were certain points of resemblance.—Dr. SURVEYOR pointed 
out that it must be borne in mind that Dr. Carter’s conclu- 
sions were based upon the examination of two specimens 
only of the white variety. 
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Treatment of Spinal Abscess.—Primary Cancer of the 
Kidney.—Tmo Obscure Itenal Cases. 

Mr. I. Swinrorp Epwarps, F.R.C.S., occupied the chair 
at the meeting of this Society held on the 7th inst., when Dr. 
More@an DockRuu showed a patient suffering from a Peculiar 
Pigmentation of the Face, Hands, Arms and Penis; and 
Dr. CAMPBELL Popn exhibited (1) a One Month Ovum; 
(2) Twin Two Months’ Ova. The following papers were 
then read.—Mr. Kunriy read a paper on the Treatment 
of Spinal Abscess and described the method he adopted— 
viz., free incision, erosion of pyogenic membrane, and, 
finally, a hot sublimate douche (1 in 3000) followed by injec- 
tion of etherial solution of iodoform. With or without 
drainage the patient should be fitted with a plaster-of-Paris 
jacket, made before the operation, and allowed to leave his 
bed ina fortnight. ‘This practice had been pursued at the 
West London Hospital for twelve years, except in a very few 
special cases, and always with impunity. Methods of obtain- 
ing access to diseased vertebrae were then described, including 
one by trephining through the pedicle in the case of dorsal 
vertebrae.—A case of Primary Cancer of the Kidney in a 
phthisical patient was then read. A labourer, aged fifty, 
married, came under Dr. CHAPMAN’S care whilst the latter 
had charge of Mr. Evershed’s patients at the North London 
Consumption Hospital. The man was admitted last July. 
Both parents were alive and well. Seven years ago he 
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strained his side in jumping over the parapet of a 
canal bridge to save a child. In{the following year he was 
discharged from the police force by reason of weakness in the 
right hip. At the same time a cough developed, with 
hemorrhage on one occasion. In January, 1892, he had 
influenza, and a lump in the right loin was observed. On 
admission there was found tubular breathing at both apices. 
In the right flank, with the exception of a narrow band of 
resonance below the liver, dulness extended to the brim of 
the pelvis and laterally to the middle line of the body. Ina 
few days edema of the legs supervened. Urine : albumen 
two-thirds. No fluid was obtained by the hypodermic needle. 
On Aug. 10th blood first appeared in the urine. The tempe- 
rature was 95° for twenty-four hours. On the 13th a small 
amount of puriform fluid free from blood was aspirated. 
On the 16th three pints of bloody urine were passed per 
urethram. This was repeated on the 19th and the patient 
died on the 20th. The necropsy revealed old adhesions at 
both apices of the lungs and radiating cicatrices.in the 
cavity. The right iliac and lumbar regions were occupied 
by a large, rounded, semi-elastic tumour overlapping the 
vena cava and adherent to the cecum and colon. Micro- 
scopically the tumour consisted of spindle-celled carcinoma 
with a very loose stroma.—Two obscure Renal Cases which 
came under the care of Mr. J. R. LUNN were described. One 
was the case of a widow, who was admitted on Sept. 8th, 1892, 
with slight hematuria and old doubtful signs of phthisis at the 
right apex. ‘here had been dysuria and pain in the left side of 
theabdomen. The urine contained blood and pus, though no 
casts ; but no stone was detected on sounding. Some fulness 
of the left renal region was noted. On the 29th she became un- 
conscious for ten minutes, and the temperature rose to 102°2°. 
‘The pus in the urine increased, but this never became alkaline. 
On Oct. 9th the left kidney was cut down upon, but no stone 
was found, and the organ, being very soft and friable, with 
tuberculous abscesses, was removed. ‘The patient rallied from 
the operation, but after nine days she succumbed. At the 
necropsy the right kidney weighed five ounces and contained 
several tuberculous abscesses. The bladder showed evidence 
of old cystitis, and in the anterior wall near the fundus there 
was a small chronic abscess discharging its contents into 
the bladder. The right lung showed evidence of old 
tuberculous disease. The second case was that of a man aged 
fifty-nine, who was admitted on Feb. 1st, 1890, with sym- 
ptoms of renal colic. Six months previously he was suddenly 
seized with sharp pain in his left side. He continued working, 
but next day could not move. About a week afterwards he 
first passed a little blood in his urine, this being accompanied 
by a dull, aching perineal pain. On admission the left 
testicle seemed atrophied. The bladder was washed out and 
sounded several times, with negative results. With rest the 
pus disappeared from the urine and he was discharged on 
May 16th, 1890. He was readmitted on Dec. 14th, 1891, with 
the same symptoms and in addition the pain over the left 
kidney region increased by pressure. On Feb. 2nd, 1892, the left 
kidney was cut down upon, but no stone could be detected. 
The kidney was then replaced and the wound stitched up, and 
the patient made a good recovery, but the condition of his 
urine did not improve till September, 1892, when it was found 
to be once more normal. 
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MANonnSTHR MEDICAL Soorpry.—At the meeting on the 
5th inst., Mr. F, W. JorpAw in the chair, Mr. BE. T. Mrunpr 
showed for Mr. Boutflower and himself a case of Pistol-shot 
Wound of the Abdomen in a boy of fourteen. ‘The pistol was 
being carried in his right trousers pocket when it discharged. 
The bullet entered the abdomen midway between the umbi- 
licus and the centre of Poupart’s ligament. About three 
hours after the accident laparotomy was performed. The 
bullet was found lodged in the second lumbar vertebra 
between the aorta and vena cava and between the pancreas 
and duodenum. It had traversed two coils of small intes- 
tine, the transverse colon and meso-colon, dividing the main 
arch of the colica media vessels and wounding the third part 
of the duodenum. Each perforation was closed by a double 
row of continuous Lembert’s suture of silk. No attempt 
was made to dislodge the bullet, but the peritoneum was 
brought together, thus closing the ‘‘exit’’ wound. The 
patient made an uninterrupted recovery.—Dr. J. MACKENZID 
of Burnley exhibited his Clinical Polygraph, consisting in the 
- adaptation of a tambour arrangement to a Dudgeon’s sphygmo- 

‘graph, whereby at the same time that the radial pulse is 


being recorded a pulsation in the veins, liver, carotid artery, 
cardiac apex or respiratory movements can also be recorded. 
‘The various forms of theliver pulsation and of venous pulsa- 
tion were shown, and the nature of the events could be 
readily recognised with the radial pulse as a standard. There 
was also demonstrated a method by which the time of the 
closure of the pulmonary valves can in many cases be de- 
tected with more certainty than the time of the closure of 
the aortic valves inthe sphygmogram. As the instrument. 
takes up very little room and can be easily carried in the 
pocket, it is well adapted for clinical purposes.—Mr. G. A. 
WRIGHT read a paper entitled Notes on Abdominal Surgery, 
illustrated by tables of 230 cases upon which he had operated, 
including cases of hernia and intestinal obstruction, 

MANcHusTDR ParHoLoGioAL Socrmry.—The members 
of this Socicty held a mecting cn April 12th, the Presi- 
dent, J. S. Bury, M.D., M.R.C.P.Lond., in the chair.— 
Dr. MoNAuGutT showed specimens of Carcinomatous and 
Simple Ulceration of the Stomach and made some remarks 
on the diagnosis of such cases.—Dr. E. 8. RWYNOLDS. 
showed specimens from a case in which there were Multiple 
Tumours of a scirrhous carcinomatous character. The 
primary growth was in the gall bladder with one large 
secondary growth in the liver around the gall-bladder and 
other secondary growths in the left supra-renal capsule, both 
ovaries, the scalp, and a large growth on the under side of 
the dura mater on the right side, immediately over the motor 
area, but producing no symptoms but pain and somnolence. 
Dr. Reynolds also showed a Myxo-gliomatous Tumour of the 
Pons, the symptoms having been total paralysis of the right 
seventh nerve, of both sixth nerves, of both internal 
recti muscles, with total deafness, staggering gait and 
vomiting and spastic paralysis of the left arm and 
leg. There was no optic neuritis, no paralysis of the 
fourth or fifth nerve, no affection of the pupils and no 
paralysis of the superior or inferior recti or inferior oblique 
muscles,—Mr. J. 3. Wo.srEnHoLmm exhibited: (1) ‘The 
Larynx of a Draught Horse, the subject of ‘roaring ’’ and 
attacks of acute laryngeal dyspnaea in which there was ex- 
treme atrophy of the arytenoid and posterior crico-arytenoid 
muscles of the left side—there was no tumour or aneurysm 
pressing on the left recurrent laryngeal nerve; (2) Bones 
and Teeth from a Five to Six-year-old Ox, of a Deep-bronze: 
Colour—there was no definite history to explain the occur- 
rence of this diffuse osseous pigmentation ; (3) Preparations. 
from a case of General Equine Tuberculosis.—Mr. F. H. 
WESTMACOTT showed two specimens of Cysts developing in 
the remains of the Thyro-glossal Duct, which had been excised! 
from children, one a boy of eight years, the other a girl of two. 
The cysts were bluish-red in colour, fluctuant, easily dissected 
out and contained clear mucoid fluid; with no oily sebaceous 
or hairy material. Sections of the cyst walls showed fibrous. 
and areolar tissue, with columnar epithelium lining them. 

Wigan Mupicau Soommry.—A meeting of this Society 
was held in the Board-room of the Royal Albert Edward 
Infirmary, Wigan, on April 13th, Mr. W. C. Barnisn, Presi- 
dent, in the chair, who gave for his inaugural address a 
résumé of the Progress of Medicine and Surgery in the 
Victorian Era.—Mr. J. H. BRADBURY showed an adult with 
Ectopia Vesice. — Dr. WrLpon C. Cartpr showed the 
following cases :—(1) A case of Lichen Circinatus, the patient: 
also possessing a supernumerary nipple on the right side ; 
(2) Myositis Ossificans ; (3) a case of Morbus Coeruleus in a 
girl aged five years; (4) Lichen Planus; (5) Compound 
Fracture of Forearm ; (6) Cheiro-pompholyx ; (7) a case of 
Pirogoft’s Amputation ; and the following pathological 
specimens—(1) Necrosis of Shaft of Humerus ; (2) a Loose 
Jartilage removed from the Knee-Joint --A paper on 
Puerperal Fever was read by Dr. M. Buyson. A discussiom 
followed, in which the following members took part: ‘he 
President, Dr. R. P. White, Mr. Latham, Mr. Rees Mr. 
Monks, jun., and Mr. J. P. Molyncux. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND, 


PATHOLOGIOAL SucTION, 

Molluscum Dermatolyticum. —TIematoma of Dura Mater 
associated with Jacksonian Ipilepsy. — Pachymeningitis 
depending on Lar Disease. 

A MNETING of this Section was held on Feb. 24th, Mr. 

Nrxon, President, in the chair. 

Dr. O’CARROLL showed a young woman aged twenty, the 
subject of Multiple Molluscum Fibrosum on the trunk, with 
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a Dermatolytic Patch of Molluscum occupying the right side 
of the head as high as about an inch above the ear, the right 
cheek in its lower portion and the side of the neck. 

Drs. Eustaor and Parsons contributedacase of Hematoma, 
of Dura Mater associated with Jacksonian Epilepsy. A man 
aged twenty-eight, unmarried, was admitted to the Hampstead 
Asylum in September, 1888. ‘Ihere was no family history 
of insanity, but the family was neurotic. Gradually he 
became more and more demented. During the last two 
months of life he was completely paralysed, suffering from 
bedsores, and finally dying of pneumonia on July 30th, 
1892. Post mortem a pachymeningitis was found extending 
over the left cerebral hemisphere and a large semi-fluid 
tumour over the right cerebral hemisphere between the dura 
mater and the arachnoid. The brain was much flattened 
on the right side and softened, but the pia mater was not 
adherent as in general paralysis, nor were there granules in 
the fourth ventricle. Five ounces of flaky fluid were found 
between the brain and the meninges. The contents of the skull 
weighed forty-nine ounces and the tumour alone seven ounces. 
Dr. Parsons stated that there was no indication whatever of 
traumatism.—Dr. Bunnurr thought it was very important 
that the prevalent opinion that these tumours were of frequent 
occurrence after traumatism should be contradicted. 

Dr. O’CarRoL showed a specimen of Pachymeningitis 
from a boy ten years of age, who had nine months ago, 
for the first time, epileptiform attacks. They were confined 
to the left side, were short in duration, and not accom- 
panied by stupor, although there was unconsciousness for 
ashort time. After death the dura mater over the parietal 
and adjacent portions of the right convexity of the brain was 
found to beamuch thickened, and bound down to the other 
meninges and the cortex by a dense structureless material in 
which patches recognisable as caseated pus still existed. 
The right middle ear was full of pus, the left tympanum being 
normal. The liver showed typical amyloid degeneration, the 
other organs being similarly, but in less degree, affected. The 
main question clinically would seem to be the cause of the 
epileptiform attacks. Dr. O’Carroll was inclined to believe 
that they depended on cicatricial strains on the cortex rather 
than on any directly irritative effect of the pus or dural 
thickening. 

The PrustIDENT read a paper on Coma in Typhoid Fever ; 
also one on a case of Aortic Patency. 

Other papers were also read. One by Dr. M‘Weeney on 
Tuberculous Tumours of the Brain ; another by Mr. M‘Cullagh 
on Fusion of the Tibia and Fibula. 


SmOTION oF ANATOMY AND PHysroLoay. 


Photographic Linlargements of Sections of Mammalian 
Brains.—Physiologioal Action of Atropine and Morphine 
on the Seerction of Urine.—Law of Yransverse Vibrations 
of Strings applied to the Human Laryna. 


A meeting of the above Section was held on March 16th, 
Mr. BRoomrin_pD, President, in the chair. 

Professor FRAswR exhibited Photographic Enlargements of 
several sections of the Adult and other Mammalian Brains, 
showing, among other details, the course of the various tracts 
of the white fibres &c.—The Prugipunt said the Academy 
ought to be very much indebted to Professor Fraser for such 
instructive specimens and for the enormous amount of labour 
which he had bestowed on them. 

Dr. W. H. THompson read a communication on the 
Physiological Action of Atropinc and Morphine on the 
Secretion of Urine, in which he detailed the results of a series 
of experiments carried out by him in Professor Ludwig’s 
laboratory, with the object of discovering tho action of the 
two drugs mentioned on the secretion of urine in dogs.— 
Dr. Purswr said he had made cxperiments on morphia 
poisoning in rabbits and found the blood pressure in 
the carotids to be 200 mm. of mercury. -He thought 
Dr. Thompson’s results were a further proof of the importance 
of the cells of the kidney in the secretion of urine, and they 
showed that it is not a mere filtration that takes place,— 
Dr. Tompson agreed with Dr. Purser that 200 mm. of 
mercury was vory high for a rabbit’s blood pressure. He 
found, however, in one experiment that the pressure fell from 
116 mm. to 30 mm., and subsequently rose until it reached a 
point equal to116mm. ‘Lhis occurred in three consecutive 
experiments. 

Dr. Ropurr H. Woops read a paper on the Law of Trans- 
verse Vibrations of Strings applied to the Human Larynx, 
According to this law, the tension required in order that the 
voice may emit a note an octave above a given one will not 


be in proportion to their rates of vibration, which is 2:1, but 
in the squares of that ratio, or 4:1, and similarly for a two 
octaves’ interval the tension ratio will be 16:1, for three 
octaves 64:1. The depth of the voice in pathological con- 
ditions where the cords were thickened was referred to and 
shown to be due to the increase of the mass per unit of 
length.—The PrusipENT said they were all much indebted 
to Dr. Woods for his paper. He, however, wished to question 
one point-—viz., that the crico-arytenoidei laterales tensified 
the vocal cords and thus raised the pitch of the note.—Dr. 
BIRMINGHAM said that, according to Dr. Woods, the internal 
portion of the thyro-arytenoid would contract during the 
production of a high note, whilst the external portion con- 
tracted in producing a low note, so that the two portions of 
the muscle would be acting in direct opposition to one 
another, which, at first sight, is contrary to all our ideas.-- 
Dr. Woops, in reply, said that it is only when the cords 
have a very high tension that the crico-arytenoidei laterales 
have a double action. 


Suction oF MupIoInn. 
Subjective Ozena. 

A meeting of this Section was held on March 3rd, Dr. H. 
Twwpy in the chair. 

Dr. J. KNorr read a paper on Subjective Ozena, in which 
he detailed the symptoms and treatment of four cases, in 
each of which the patient was affected by the sensation of the 
continuous presence of a bad smell. There were no condi- 
tions of organic disease connected with any of the cases.— 
Dr. N. FALKINDR remarked that it was not surprising if we 
met with very alarming symptoms when there was a disorder 
of the olfactory nerve, considering how largely developed the 
olfactory bulb was in some animals. Odours sometimes gave 
rise to very marked symptoms. He remembered a case in 
which a linseed poultice applied to the leg caused repeated 
attacks of asthma,—Dr. R. A. Hays said he had met with 
some similar cases, and pointed out that treatment should be 
directed to improving the general state of the patient. In 
true ozena the patient himself did not suffer, because prior 
to any very offensive odour being developed the nasal mucous 
membrane was completely destroyed.—'The CHAIRMAN said he 
was struck with the fact that all Dr. Knott’s patients were 
males, of different ages and different occupations.—Dr. 
Kyor' briefly replied. 


Rebietos and otices of Books. — 


Clinical Diagnosis: the Bacteriological, Chemical and Micro- 
scopical Ividence of Disease. By Dr. RUDOLI Vv. JAKSCH. 
Translated from the Third German Edition and Enlarged 
by JAMus Caanpy, M.A., M.D. London: Charles Griffin 
and Co. 1893, 

Ir proof were necded of the advance which medicine is 
making towards a place amongst the sciences and also of the 
general recognition of this fact, it might be found in the pro- 
duction of works of the class to which the treatise of 
Professor vy. Jaksch belongs and in the success which attends 
their publication. On its first appearance in an English form 
we cordially welcomed a book which we felt could not fail to 
exert a marked influence on thoroughness and accuracy in 
clinical observation, and it is with pleasure that we note the 
publication of a new and revised edition. ‘There are many 
conditions of disease which cannot be elucidated by the 
ordinary methods of physical diagnosis ; for, in spite of the 
refinements which have in course of time found their way 
into these methods, the use of instruments of precision and 
the like, there is an obvious limit to their exercise. The 
study of the blood and secretions fills up the lacuna, for if 
affords a means of accurately gauging the degree and kind 
of departure from the normal in these fluids which cannot be 
attained in any other way. There are, indeed, some affections 
in which this department of diagnostic inquiry may supply 
tho sole and the most important clue to the real nature of the 
morbid condition, besides furnishing valuable hints as to the 
most rational method of its treatment. A work, then, like the 
one before us supplies a need, for it penetrates more deeply 
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into this branch of medical research than other manuals and 
text-books. As an indication of the extent to which the 
subject is treated we may take the first chapter of the book, 
that which deals with the Blood. This has been rendered 
more complete by Dr. Cagney, who adds a description of 
Haycraft and Williamson's method of testing the reaction of 
the blood, which Dr, Haycraft has found to vary in different 
conditions as widely as that of the urine. Considerable 
Space is given to the description of the various forms of 
apparatus devised for the numeration of the corpuscles and 
the estimation of their hemoglobin, and amongst those 
which have not yet, to our knowledge, been introduced into 
this country may be cited Bizzozero's “chromo-cytometer’’ 
(supplied by the translator) and Hedin's ‘‘hwmocrite,”? the 
latter characterised by Professor v. Jaksch as of great 
value in estimating the volume of the red blood cor- 
puscles. The presence of ‘‘eosinophilous cells’? in leuk- 
semia receives ample attention, and a remarkable affection 
termed “anwmia infantum pseudo-leukwmia,” in which 
multi-nucleated cells, nucleated red corpuscles and poikilo- 
cytes are found, is described by the author. The very inter- 
esting subject of the parasites of the blood is treated 
with notable fulness and perspicuity ; in particular we would 
call attention to the account given of the hamatozoa in 
malaria, which from its importance deserves to take rank 
with such discoveries as that of the tubercle bacillus and 
allied facts brought to light within recent years. ‘The 
chemical changes of the blood open up a wide field of re- 
search, comprising spectroscopic analysis and the chemical 
tests for the detection of abnormal products. It is needless 
to say that inquiry in these directions has still much to deter- 
mine, whilst the methods employed are for the most part only 
available in the laboratory. ‘Thoroughness and systematic 
arrangement obtain in each of the sections of the work, and 
we observe that the translator has made several useful addi- 
tions in many places. There is no other book in the English 
language which enters so fully into the subject of the gastric 
juice, whilst the sections on the examination of the urine, of 
the sputum, and of the faces contain many new and valuable 
facts, or at least facts which have been lost sight of in other 
compilations, The labour involved in the preparation of sucha 
work may be gleaned from the extensive bibliography which 
is appended to the volume, and the author deserves the grati- 
tude of clinical workers for furnishing them with so trust- 
worthy a handbook of reference. ‘I'he work has been translated 
into many languages, and we in this country are thankful to 
Dr. Cagney for the share he has taken in its production here, 
whilst the excellent style in which it has been brought out 
reflects the highest credit on the publishers. 


The Coal-Tar Colours with Especial Reference to their Anjurious 
Qualities and the Restriction of their Use. A Sanitary and 
Medico-legal Investigation by Tumopory WEYL, with a 
Preface by Professor SBLL. Translated, with permission of 
the Author, by Henry LurrmMan, M.D., Ph.D. Kegan 
Paul, Trench, Triibner and Co., Ltd., and P. Blakiston, Son 
and Co., Philadelphia. 1892. 

In this interesting little volume are contained the results 
of a very important research. Dr. Weyl has undertaken a 
series of experiments to ascertain whether all previous 
statements as to the toxic nature of the coal-tar colours 
could or could not be confirmed. According to existing 
literature the unwholesomeness or toxic nature of the 
coal-tar colours has not yet been satisfactorily determined, 
because researches with a definite purpose have not been 
forthcoming. In spite of this the majority of civilised nations 
have been constrained to forbid very definitely by rules and 
regulations the employment of certain colours in the pre- 
paration of food or household articles. Dr. Weyl’s researches 
are therefore all the more important in that they are 
calculated to throw considerable light upon this subject and 


to contribute towards deciding whether the employment of 
coal-tar colours in food-stuffs is to be permitted or, on the 
other hand, forbidden on the grounds that they are a source 
of injury to health, 

After devoting a few chapters to a useful description of 
the coal-tar-derived colours and the processes by which they 
are obtained from the crude product, he proceeds to give the 
results of his experiments, in which the dyes were adminis- 
tered endemically, hypodermically and by the mouth to dogs 
and rabbits. The nitroso colours were first tried. Di-nitro- 
resorcinol, from which is produced Alsace green, is not 
dangerous to dogs when administered by the mouth in 
large doses, whilst hypodermic administration proves fatal 
within twenty-four hours when given in the ‘proportion of 
0-19 gramme per kilogramme of the body weight. Naphthol 
green, belonging to the same group of colours, was shown 
to be harmless when administered by the mouth. On the 
other hand, in the hypodermic administration, in two out 
of three cases abscesses and septic fever were induced. Of 
the nitro colours, tho effect of picric acid is described first. 
Its injurious character, says Dr. Weyl, is far less than has 
generally been assumed ; nevertheless, the legal prohibition 
of its use as a colouring matter for food or drink is just. Then 
follows the saffron substitute, known as golden yellow, Victoria 
yellow, Victoria orange and aniline orange, which chemically is 
the potassium or ammonium salt of cresol-sulphonic acid. The ° 
experiments given indicate the poisonous nature of this sub- 
stance, and they justify the hope that the authorities may 
restrict the sale of so dangerous a material and prohibit its 
employment for the colouring of food and drink. Notes of a 
case of fatal poisoning by saffron substitute are appended. 
Martin’s yellow—naphthol yellow or Manchester yellow— 
another nitro colour, also belongs to the injurious group. 
As a colouring matter for food and drink its use should 
be wholly probibited. For dyeing materials that may come 
in contact with the skin its use is also inadvisable, since 
an abrasion of the skin, even if superficial, may permit 
injurious action of the poison. On the other hand, naphthol 
yellow §, also a nitro colour, would appear to be harmless, 
an observation all the more interesting in view of the fact 
that it differs from the markedly poisonous Martin’s yellow 
merely by one sulphonic group (HSO,), the introduction of 
which into a colour renders it soluble. The influence of the 
sulphonic group in diminishing the poisonous action is again 
exemplified in the brilliant yellow of Schoellkopf, which is 
not poisonous, even in large doses, when administered by the 
mouth. The action of the nitro colour aurantia is suspicious, 
although for reasons stated its action was not fully investi- 
gated. Finally, of the twenty-three azo colours subjected to 
examination only two, metanil yellow and orange II, produce 
such effects that when administered by the mouth they can 
be regarded as poisonous. Of the remaining colours some 
produce vomiting (e g., Bismarck brown) and others diarrhaa 
(fast brown, chrysamin R), and many develop a slight albu- 
minuria. Naphthol black is undoubtedly poisonous when 
introduced into the subcutaneous cellular tissue. 

We have noted but a few of the interesting results con- 
tained in Dr. Weyl's book, but they are sufficient to illustrate 
the importance of the work he has undertaken. According 
to these researches there is some ground for Dr. Weyl’s 
contention that the dangers of poisoning from aniline colours 
have been much overrated. It must be borne in mind, how- 
ever, that though tbe pure anilines are non-poisonous, yet 
they may possibly, nay, very probably, contain dangerous 
impurities, either as adulterants, or, and this is more likely, 
as residucs of the materials used in their preparation—as, for 
example, arsenical compounds. As regards legislation in the 
matter of colouring foods, it may be remarked that it is well 
known that colour is often employed to disguise feebleness of 
quality, if it is not actually used to deceive. We heartily 
recommend all those interested in this subject to consult 
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Dr. Weyl’s important contribution. We must congratulate 
Dr. Leffmann on his excellent translation of a work which, 
so far as we know, is the only one published in the English 
language which is exclusively devoted to this subject. 


Qualitative Analysis Tables and the Reactions of Certain 
Organic Substances. By B. A. Lurrs, D.Sc, PhD., 
F.R.S,Edin., F.C.8., &c. Belfast : Mayne and Boyd. 1892 

Wu quite expected to find in the preface of this’book an 
apology from the author and we were not disappointed. The 
apology is summed up in the last sentence, which reads as 
follows : ‘‘ Every teacher has his own methods—acquired not 
only from his experience, but also largely through the 
researches of others—and this book embodies mine.” There 

are many teachers and many books; many teachers are a 

necessity, but the publication of scores upon scores of books on 

the same and a well-nigh undebatable subject—the reaction 
of substances—is not only unnecessary but unfortunate. 

Lecturers and teachers are sorely puzzled to know what text- 

book to recommend to their pupils; the publisher’s list is 

inundated with them—their name is legion. Professor Letts 
has not been able to make a satisfactory choice from this 
list, so he has made another addition to an already over- 
stocked répertoire. But his book of anayltical tables possesses 
certain redeeming features. It is evidently the outcome of 
experience as to the requirements of general students, and, 
above all, it has not been written apparently with the view of 
rushing the student through any particular examination. 
The solubility table (IX.), though somewhat complex, will 
be useful in conveying to the freshman information on the 
salts which are, and which are not, soluble. As arule, the 
beginner in practical chemistry has but a vague notion of the 
solubilities of metallic salts ; for he is frequently found to 
report a liquid which has been submitted to him for examina- 
tion to be an aqueous solution, say, of barium sulphate, lead 
sulphate or phosphate, silver chloride, and so on—salts 
which are practically insoluble in water. ‘The fact that the 
addition of an acid, corresponding with the precipitated 
salt, to a soluble salt of these metals causes a precipitate 
should prevent him from falling into this mistake. The 
articles on the reactions and properties of some of the more 
important organic substances, with tables for their detection, 
are good and should be of value to the student of medicine. 

The pages are boldly printed in clear type, and the book is 

commendably free from errors. 


Passive Congestion of the Iungs from Heart Failure. By 
ALDPXANDER Morison, M.D. Hdin., M.R.C.P. Lond. Re- 
print. 

Tus essay, which originally appeared in the Praotitioner, 
is a very careful and thoughtful study of a common condition 
which has seldom been dealt with in so adequate a manner, 
After studying the conditions of the pulmonary circulation 
in health and showing the relations existing between the 
circulation in the bronchial and pulmonary systems of vessels 
Dr. Morison proceeds to discuss the mechanism of the forms 
of vascular engorgement that are prone to arise in cardiac 
disease and to illustrate them with valuable clinical 
and pathological material culled from his note-books. He 
brings out the interesting fact that bronchial passive con- 
gestion tends in the first instance, and preponderatingly, to 
affect the left lung, whilst pulmonary congestion primarily 
affects the base of the right lung. In a closely reasoned 
argument he adduces facts in support of his view that the 
conditions of the bronchial and pulmonary circulation differ 
in the two lungs. ‘The essay is an example of the scope there 
is for a clearer comprehension of the conditions of the pul- 
monary circulation and the light that may be thrown on it by 
the combination of clinical and pathological observation with 
the teachings of anatomy and physiology. 


LIBRARY TABLE, 

Introduction to the Antiseptic Treatment of Wounds accord- 
ing to the Method in Use at Professor Billroth’s Crinic, Vienna. 
Translated from the German of Dr. VicTor R. V. Hacknr, 
Assistant in the Clinic Billroth, by Surgeon-Captain C. R. 
Kitkutiy, M.B. London: Percival and Co. 1891. —- 
Dr. Hacker’s pamphlet is a concise and simple account of 
the wound-treatment by iodoform which has been so largely 
and successfully adopted by Professor Billroth. An account 
is given of the various appliances used and of the ways of 
preparing for, and of conducting, an aseptic operation. The 
translation is somewhat marred by the use of German 
idioms, but will no doubt be useful to a large class of 
readers. 

The Medical Annual and Practitioner's Index, 1893. 
Bristol; John Wright and Co.; London: Simpkin, Marshall, 
Hamilton, Kent and Co., Limited.—This compact and useful 
volume has gained for itself a well-established position 
amongst the periodical publications devoted to digests and 
summaries of medical literature. ‘The plan upon which it is 
drawn up is well suited for reference, whilst the subjects 
treated of seem to have been selected with discrimination. 
The editor has been fortunate in securing the assistance of 
a large and able staff in every department of medical 
science, and the articles are for the most part far from 
being mere abstracts—many are critical reviews of new 
departures in our knowledge of diseases and their treat- 
ment. Professor Hare of Philadelphia contributes the 
opening article on the Present State of Therapeutics, in 
which he points out that the aims of modern medicine are 
directed more and more to a rational system of treatment. 
based on pathological knowledge. The array of new remedies ~ 
noticed in the next succeeding pages shows, however, that. 
the empirical method is by no means extinct. The bulk of 
the work is comprised in the second part—a ‘‘ Dictionary of 
New ‘Treatment in Medicine and Surgery, 1893,’’ but the 
reader will find that the subject-matter deals also with 
pathology and practical medicine. A useful article on 
Laryngoscopy is contributed by Dr. Watson Williams. ‘The 
recent developments of the pathology of cancer and of 
tuberculosis are treated by Mr. W. N. Elam and Dr. Armand 
Ruffer respectively ; Mr. Mayo Robson contributes a series: 
of articles on Abdominal Surgery; Dr. Shingleton Smith 
writes on diseases of the lungs and pleura ; Dr. Wethered on 
many topics in medicine ; Mr. Lang on ophthalmic subjects 5 
Dr. Dundas Grant on aural surgery. The list of con- 
tributors includes some well-known foreign writers. Dr. 
Priestley, the medical officer of health, Leicester, contri- 
butes an account of progress in sanitary science, and the 
volume contains much useful information upon the 
literature of the year, asylums &c. We are not sur- 
prised that the annual should have become popular with 
the profession, and we hope that in next year’s issue 
the inset of pages of advertisements between the title- 
page and index will be abandoned. It is perhaps the 
only feature of the book which might with advantage be 
modified. 

Walter Hayle Walshe, MD. A Biographical Sketch. 
Reprinted, with additions, from Tam Lanout of Dec. 31st, 
1892. By J. Russeu_ Rrynoups, M.D., FR. 8.—No one was 
better fitted, by personal knowledge of the late Dr. Walshe, 
as well as by admiration of his sterling qualities and con- 
geniality of pursuit, to write this memoir than Dr. Russell 
Reynolds. ‘The éloye of Dr. Walshe is worthy alike of the 
great physician whose virtues and achievements are here set 
forth and of the writer whose task it has been to embalm 
them. The life-record of Dr. Walshe has, in substance, 
been already given in our pages, but it was fitting that that 
record should be reproduced in a form convenient for distribu- 
tion amongst friends and admirers, lay as well as professional, 
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IN an account of the diagnosis and operative treatment of 
three cases of brain tumour recently published in the American 
Journal of the Medical Sciences Drs. MoBuRNzY and ALLEN 
Starr have furnished an interesting contribution to this 
subject. The cases are perhaps all the more important from 
the fact that they were not quite satisfactory in their result, 
and we would emphasise the plea which is urged in this 
article that all results in this branch of medical science, 
even those which are unfavourable, should be recorded, 
in order that it may be more easy to properly estimate the 
dangers of operation and the difficulties of correct localisa- 
tion. In this paper the various steps of the operation itself 
and the best methods of carrying them out are considered. 
Very careful antiseptic precautions are of course insisted 
The head should be completely shaved and the scalp 
thoroughly cleansed. The scalp incision should be free, and 
the usual horseshoe shape is recommended. The bleeding 
from this is apt to be considerable, and the method 
advised for controlling it is to compress the entire wound 
with dry gauze, lifting the gauze at point after point and 
immediately securing the vessels with pressure forceps. For 
entering the skull WAGNuR’s method is recommended. This 
consists in. cutting through the skull with a chisel in 
the line of the scalp incision before the skin flap is re- 
flected, afterwards reflecting the flap consisting of bone 
and scalp united. Hemorrhage from the bone may be 
troublesome, and it may be necessary to plug some of 
the vessels with gauze or sponge. ‘The dura mater is then 
incised and reflected, and the tumour dealt with by either 
total or partial removal. To control bleeding it may be 
necessary to pack the cavity with gauze. In operating for 
cerebellar tumour trephining is to be preferred, the opening 
being afterwards enlarged with forceps. 

The first case narrated is that of a man aged forty, who 
in December,~1890, had a fit commencing with giddiness and 
a feeling of -distress, and followed by forcible turning of the 
head to the right. Consciousness was lost, and when it 
‘was recovered there was evidence of weakness of the whole 
of the right.side and of some difficulty in talking. Subse- 
quently the patient suffered from occasional attacks of 
nausea and impairment of vision. When first seen he had 
severe and constant frontal headache, especially on the left 
side, with tenderness on percussion. There was no vertigo, 
but optic neuritis existed in both eyes, and vision was 
more defective in the left eye. Dulness and slowness 
to appreciate the meaning of questions were noticed ; 
there was also slight weakness on the right side, affect- 
ing the face, arm and leg, but, although numbness was 
complained of, there was no anesthesia. Anti-syphilitic 
treatment brought no amelioration of the symptoms, and six 
months after the man was first seen the condition remained 
unaltered, but the. symptoms were more marked ; the right- 
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sided weakness was greater and the mental condition more 
sluggish, ‘The tumour was believed to occupy the posterlor 
part of the second frontal convolution and at the operation ‘it 
was found in that region. It was, however, very large, 
measuring two and a half by one and three-quarter inches. 
It was encapsuled and was shelled out with comparative 
ease and completeness, The loss of blood and shock, 
however, ‘led to the patient’s death eight hours after the 
operation, 

The case of the next patient was one in which the 
prominent symptoms were severe headache, frontal and 
occipital, vertigo, tinnitus aurium and numbness on the left 
side of the face and in the mouth, with drowsiness and 
dulness. There was double optic neuritis, together with 
dimness of vision, which soon culminated in blindness. The 
patient also became deaf in the left ear. Staggering, with 
tendency to fall to the right side, also developed, with weak- 
ness of the right hand and exaggeration of the right knee- 
jerk. The diagnosis was made of the existence of a tumour 
on the left side of the cerebellum, but an exploratory opera- 
tion failed to substantiate it, although the great bulging of 
the cerebellum made it evident that a neoplasm was present 
within the cranium. Recovery from the effects of the 
operation was satisfactory, but eventually the patient rapidly 
passed into coma and died, After death a tumour was found 
lying on the base and compressing the left cerebellar hemi- 
sphere and also the left side of the pons. ‘The fifth nerve on 
this side was flattened, and the auditory and facial nerves 
were also pressed upon. The position of the tumour of course 
was such as to render it inaccessible. 

The third case was that of a child aged seven who had 
suffered for a year from severe headache, chiefly frontal, 
impaired vision going on to blindness, the result of optic 
neuritis, and staggering gait, which was not, however, 
marked in any particular direction. It was thought that the 
tumour was situated in the vermiform process of the cere- 
bellum and at the operation puncture with an aspirating 
needle resulted in the evacuation of two drachms of clear 
serous fluid. The patient died six days after the operation, 
as a result apparently of a severe attack of vomiting, and 
at the necropsy a large glio-sarcoma, two and a half inches 
long, was found to occupy the vermiform lobe of the cere- 
bellum and to extend into both hemispheres, especially the 
right, 2 

The last two cases are particularly interesting with 
reference alike to the diagnosis and the technique of the 
operation. These points are fully discussed in the article 
under consideration, and a list of the cases in which 
operation has been attempted in cerebellar cases is added. 
Including the two mentioned, there are now records of 
thirteen operations of this kind. In six of these the tumour 
was not found at the operation and the patients died ; in one 
case the tumour was not found, but the patient lived ; in two 
the tumour was removed, but the patients sucoumbed; in 
two it was found, but could not be removed and the patients 
died ; in one case it was found but not removed, and the 
patient lived ; and in only one case has it been successfully 
removed. The percentage of deaths after operation in 
cases of cerebellar tumour is found to be so far 77 per cent, as 
compared with 51 per cent. in cerebral cases. Although such 
results may be disappointing they need not be discouraging, 
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and such cases as thoge recorded in this paper are most 
valuable for their suggestiveness, in regard both to diagnosis 


and treatment. 
ecg 


Wo receive :from -time to time communications from 
medical men, clergymen and others in Australia protesting 
against the practice of sending advanced cases of -phthisis 
to! that country, and asking us to’ use our influence to 
prévent what they regard as a great error, entailing severe 
suffering and, disappointment upon an unfortunate class of 
invalids and often involving discredit to the medical pro- 
fession. Our correspondents draw distressing pictures of 
patients far advanced in consumption who land in a 
strange country friendless and almost penniless, cherish- 
ing a most exaggerated idea of what the climate can do 
for them,’ driven by the stress of circumstances to enter 
laborious and unsuitable occupations and too frequently 
sinking rapidly into the grave, the only result of their long 
journey and numerous hardships being, as one correspondent 
expresses, it; that ‘‘the bitterness of exile is added to the 
bitterness of death.” We have no doubt whatever, that 
these’ pictures are in the main correct and that the complaint 
of our Australian brethren-is well worthy of the most serious 
attention of the public and the medical profession at 
home. The idea (on the whole’ a correct one) that 
“Australia is a good climate for consumption’ having 
taken hold of the public mind, the most erroneous and 
sweeping conclusions have been drawn from it. It is for- 
gotten that Australia ‘is a vast country, almost as large as 
Europe ; that it includes the widest diversities of climate, 
that immense regions are undeveloped and offer no facilities 
or comforts to the invalid. It is also forgotten that there 
are types of even early pulmonary phthisis for which 
Australia is quite unsuitable, and lastly, that in the great 
majority of very advanced cases of the disease no climate 
in the world can effect a cure. When dealing with 
advanced and inourable cases physicians have a hard 
and thankless task to perform. Such patients are eager 
to try anew climate. Having often trifled with their malady 
when in its earlier stages and ignored significant warnings 
and timely advice, they are now quite alive to their danger 
and will go anywhere or do anything if the least hope of 
cure is held out. We will not undertake to define pre- 
cisely what constitutes an ‘‘advanced and incurable ’’ 
‘case of phthisis, but physicians of experience can do 
this for themselves.. Our point is that such cases should 
hardly ever be sent on distant journeys and that in 
particular Australia is most unsuitable for them. We 
would urge medical men to be quite frank with such 
patients, to tell them that palliation and not cure is all that 
remains to be hoped for, and to throw upon them the whole 
responsibility of undertaking distant journeys where the 
prospects of benefit are so slight and the various risks to 
advanced cases of phthisis so grave. Such advice is painful 
to give as it is painful to receive, but frankness is in this case 
a positive duty and the only real kindness. Patients of this 
class should be advised either to remain amongst the comforts 
and affections of home or to seleot some mild and sheltered 
resort within easy access of their friends. 

’ The hardship and uselessness of sending advanced cases 
of phtbisis to Australia aro much aggravated by the fact 


that the great bulk of such patients are slenderly provided 
with money, and are soon driven to undertake unsuitable 
occupations. The physician, properly enough, talks to such 
patients of the importance of an. easy out-of-door life, of 
light and congenial work, of abundance of sunshine and fresh 
air, but unhappily the large majority of cases have only a very 
limited choice in the matter. Being in most cases city-bred 
they linger about the great towns, knowing little about the 
conditions of life on the large up-country ‘‘stations,”’ and 
shrinking from what is unfamiliar and repellant. They drift 
into warehouses and factories, and soon find that they have 
gained nothing by their change of country and that the 
course of their disease is steadily downwards, It is easy to 
define what should be the course of conduct of such patients 
landing in Australia, but the difficulty is that the requisite con- 
ditions are only exceptionally attainable. The sufferer from 
phthisis who selects Australia should be warned that an in-door 
city life means almost certain death to him. He should be 
advised to select some one of the regions of the interior 
which have an acknowledged reputation in the treatment 
of phthisis, In the selection of the particular spot he 
should be guided by the recommendation of the best medical 
opinion in Melbourne, Sydney, or Adelaide. He should 
undertake, at the most, only some light out-of-door work 
until the course of his disease and his prospects of cure 
seem olear. If, through straitened means or other causes, 
these conditions are unattainable, it becomes a most serious 
question for physicians at home whether they should assent 
at all to their oases resorting to Australia. Climate is still 
our most potent aid in fighting phthisis, but it is easy to 
exaggerate the influence of climate gud climate. The really 
important point is that certain climates favour the return to 
a healthful mode of life and the practice of a sound hygiene, 
and on these two points everything turns. 

Much of what we have written regarding Australia applies 
equally, mutatis mutandis, to other resorts, but our attention 
has been specially drawn to our great southern dependenoy 
by complaints to which we could not turn a deaf ear. 
We earnestly commend them to the most serious attention 
of all concerned in this subject. We must not conolude 
without remarking that our correspondents, whilst deploring 
the disastrous consequences of sending advanced cases of 
phthisis to Australia, are eloquent about the great benefits 
which the climate often confers upon early and incipient cases. 
We believe this opinion also to be well founded and we must 
strive to avoid anything like panic or one-sidedness on this 
subject, Our decided belief is that for certain cases of carly 
phthisis, especially in lymphatic or phlegmatic subjects 
who are likely to benefit by the stimulation of the climate, 
certain parts of Australia—e.g., the Riverina of New South 
Wales and the Darling Downs of Queensland—offer great 
advantages. But we must carefully discriminate between 
our cases, and we quite agree with our correspondents that. 
the time has come for checking the wholesale deportation of 
phthisical patients of all types and in all stages under the 
illusory idea that the climate of Australia is a universal 
panacea. 
* TyruRust in the medical aid question is shown in the various 
meetings of Friendly Societies and their medical associations, 


The Vriendly Societies’ Medical Alliance held theit four- 
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teenth annual conference on Easter Monday at Gloucester. 
The chairman, Mr. JAMES ALLEN, President of the Gloucester 
Association, said the subject of most pressing importance was 
the relationship existing between the association and the 
members of the medical profession, together with the control 
which it is proposed should be exercised by the General 
Medical Council over such associations. Heremarked rightly 
that the privileges enjoyed by the medical profession were 
granted not for personal benefit so much as for the public good 
and at the same time said that the associations were desirous 
of meeting all reasonable suggestions from the members of 
the profession. The question of medical officers’ agreements 
with associations gave rise to much discusssion, many 
institutions having experienced considerable disadvan- 
tage through the want of an agreement which would 
be acceptable to medical men. The representatives who had 
been called by the committee of the General Medical Council 
which was investigating the subject gave reports as to 
the questions which were asked and which seemed to require 
attention. They concerned chiefly the admission of ‘public 
members,” alleged touting or canvassing, the admission of 
registered societies, the employment of unqualified men, the 
suggested imposition of a wage limit and the disposal of 
surplus savings or so-called profits. It was resolved that the 
imposition of a wage limit was impracticable and undesirable. 
As regards the admission of unregistered societies it was 
agreed that this could only be satisfactorily dealt with by 
the local association affected. Thanks were voted to Mr. 
LazoucHnes, M.P., and Mr. T. Rosinson, M.P., for raising 
the question in the House of Commons and for their interest in 
other ways. The best interests of the Associations in this 
matter cannot conflict with those of the medical profession 
and it may be hoped that the Associations will codperate 
with the General Medical Council in their adjustment. 

Dr. Hurron, medical officer of the Scarborough Medical 
Aid Association, speaking at a recent meeting of that body, 
said he thought the opponents of these associations failed to 
realise the purpose for which the associations were established. 
They were not for the upper classes, but for those who were 
unable to pay the ordinary fees of the practitioner, and were 
intended to promote thrift amongst those who would other- 
wise require the aid of the parish doctor a good deal more 
frequently. Dr. Hurtow fails to realise that the charge 
against these associations is that they do not restrict their 
operations to the classes which he enumerates. There would 
be little difference of opinion if this were so. Dr. Hutton 
thought that if the conclusion of the General Medical Council 
should be adverse to the associations it would be a question for 
the consideration of Parliament. This suggestion is not one 
that should proceed from a medical man. Parliament cannot 
look at all the bearings of this question as the General 
Medical Council can, and members of the profession should 
show confidence in a body appointed by Parliament to repre- 
sent the profession and its best interests. 


St. ANDREws MepicaL Decrees ror Womrn.— 
The teachers of the Medical College for Women, Edinburgh, 
have been recognised as ‘‘lecturers specially appointed ”’ 
under the recent ordinance of the Scottish Universities Com- 
missioners. The Medical College for Women, Edinburgh, 
claims, therefore, to be just as much a part of St. Andrews 
University as is the Edinburgh School of Medicine for Women. 


Annotations, 


“Ne quid nimis." 


THE NATIONAL LEPROSY FUND. 

Wer.understand that the date of the simultaneous publica- 
tion in England and in India of the report of the commis- 
sioners has been fixed for May Ist. The report will be 
prefaced by a memorandum thereon which has been prepared 
by the executive committee of the fund. We think it 
desirable to make this statement in view of certain premature 
and unauthorised announcements which have appeared from 
time to time in the public press. It is greatly to be regretted 
that the ‘‘private and confidential’’ nature of the documents 
connected with the report has not been respected. It is only 
right to explain to our readers that our reason for not 
furnishing them with earlier information on the subject has 
been due to the fact that we did not feel justified in dealing 
with a matter which was not considered by the responsible 
authorities to be ready for publication. 


THE WATER-SUPPLY OF CHICAGO. 


Wu have received from the Secretary of the Royal Com- 
mission for the British Department of the Chicago Exhibition 
the following message by telegram, dated from Chicago, the 
18th inst., but which reached us too late for insertion in TAH 
Lancet of last week :— 

“To Lancut, Strand, London.” 

‘Have been requested by Waukesha Hygeia Company to 
correct error in yourrecent report. There will be charge for 
the pure drinking water as furnished by the Waukesha Hygeia 
Mineral Springs Company from their springs in Waukesha 
county, Wisconsin. This water will be brought to Exposition 
grounds, distance 100 miles, through six-inch steel pipes and, to 
avoid using ice, cooled by refrigerating process and dispensed to 
consumers from 250 booths at temperature of 38° at 1 centa 
glass, but to State buildings, exhibitors and concessionists 
will be delivered at 5 cents a gallon meter measurement, 
meters, faucets and connexions being furnished free. 

“Siz Haygy Woop, 
Secretary, British Commission.” 
We give the message exactly as received, because it is not 
clear to us what is the correction which we are asked to 
make ; indeed, reading in the light of Sir Henry Wood’s 
telegram the references to the Waukesha Hygeia water 
contained in the report of our Special Commission 
they appear to us to be perfectly accurate, and we 
imagine that additional information and not correction 
is what the present communication is intended to supply. 
In the course of our inquiries: a considerable amount of 
information concerning the Waukesha water supply was 
brought together, of which only the main result could be 
embodied in the published report, as the exigencies of our 
space compelled us to compress into the smallest possible 
compass the results to which our inquiry led. It may, how- 
ever, help to elucidate the telegraphic message which we have 
given above—somewhat obscure as it is, after the fashion of 
telegrams through excessive condensation—if we state some- 
what more fully what we understand to be the arrangements 
made as to the supply of Hygeia water in Chicago during the 
World’s Fair. The village of Waukesha is situated on the 
western shore of Lake Michigan, about 104 miles from 
Chicago and near the town of Milwaukee. It has a 
natural elevation of about 200ft. above Chicago and possesses 
several springs of water which enjoy a considerable reputa- 
tion throughout the neighbourhood of Lake Michigan—a 
reputation which our analysis has shown to be well founded. 
The Hygeia Spring and, we believe, another in the same 
locality, are owned by the Waukesha Hygeia Mineral Spring 
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Company, which has for some time past sold its water in 
Chicago and elsewhere, and has established a considerable 
trade in that commodity. Heretofore the water has been 
brought to Chicago by rail and delivered to customers in 
bottles or sealed tanks. The company has, however, obtained 
from the promoters of the Exhibition an exclusive concession 
of the right to sell water within the Exhibition grounds, 
and for the purpose of this service has constructed and 
laid the pipes referred to in the telegram. ‘The water so 
conducted to Jackson Park will there be cooled in tanks by 
means of refrigerating machinery, the cooling medium being 
not ice but brine circulating in coils of tube within the 
tanks, so that the water will be exposed to no risk of contam- 
ination whatever from this source. From these tanks it will 
be delivered for consumption, as stated, by means of service 
pipes laid in the grounds at various booths conveniently placed 
for the purpose. The arrangement that exhibitors are to be 
supplied at 5 cents (24d.) a gallon was not known to us ; 
and possibly, we imagine, not publicly known when our 
information was collected. Thus it will be seen that this, 
although an important item in connexion with the water- 
supply of Chicago, is one to which it was not possible for us 
to devote any detailed notice, since it affects only a strictly 
limited department. Even visitors to the Exhibition cannot 
dwell within its precincts. They must drink water at their 
hotels or lodgings, and the scheme now under notice does not 
affect the domestic supply, or at best affects it only indirectly 
and to a very small extent. The water which is served /ree 
of cost is and must be of much greater importance from the 


sanitary point of view than any water that is only offered |. 


Sor sale. It has, indeed, been asserted that there will be no 
provision of drinking water free of cost within the Exhibition 
grounds, but we have not been able to verify this statement 
and therefore do not wish to give it further currency. Indeed, 
without verification we are not at all disposed to accept an 
announcement which would be so very damaging as this to 
the reputation for hospitality of our American friends. 


‘PROFESSOR LOMBROSO ON SEX AND CRIME. 


ANOTHHR of those studies, always interesting, if sometimes 
more ingenious than sound, in which the professor of legal 
medicine at Turin embodies his great experience in criminal 
psychology, is about to issue from the press. Its title is 
“La Donna Delinquente,’’ and its purpose is to connect the 
phenomena of crime in woman with her constitution, physical 
and mental, as moulded or modified by the conditions of 
social life. From an induction of several hundreds of females 
who have come under his cognisance in private practice and 
of several thousands examined by him in the prisons of Turin, 
of Rome and of Moscow, Professor Cesare Lombroso proceeds 
to trace the genesis of the criminal propensity in the sex, and 
from stage to stage of the life-history to show how the 
‘tendency towards crime’’ develops pari passu with the 
deteriorating physico-mental organism. Together with the 
descriptive letterpress the volume will present a series of 
portraits photographed from typical specimens of ‘‘ delinquent 
woman,’’ beginning with the semi-savage individual and cul- 
minating in the highest grade of the social order. An im- 
portant chapter, from the gynxcological point of view, is that 
in which Professor Lombroso analyses the ‘‘ donna normale,” 
and seeks to explain wby she may be, at the same time, 
‘‘pietosa ’’ (compassionate) and ‘‘crudele”’ (unfeeling), and 
how it comes about that in the matter of sexual passion sho is, 
on the whole, less pronounced than man. Another conclusion 
at which he endeavours to arrive is that the variations between 
woman and woman are less than those between man and man 
in strength of mind and even of body and that the same law 
holds good in the sphere of ‘‘anomalies ” of the physical 
and mental organisation. In this connexion Professor Lom- 
broso tries to prove that atavism in woman, particularly 


in: the matter of criminal propensity, is a more ‘‘con- 
stant quantity’? than in the male sex, so that once 
the ‘‘tendency towards crime’’ has been established 
by the permanence of conditions favourable to it, its 
manifestations are more likely to be transmitted from 
grandmother to granddaughter than from grandfather to 
grandson. Deterioration once started in the female proceeds 
more rapidly than in the male, whilst ‘‘nella donna criminale 
nata si possono accumulare ferocie superiori a quelle del 
maschio’’ (in the woman who is a born criminal there may 
accumulate ferocities of a more pronounced type than in the 
congenitally criminal man). The statement and exposition of 
these and similar inductions constitute the bulk of Professor 
Lombroso’s volume, in the preparation of which he has had 
the assistance of his colleague Dr. Ferrero and of alienist 
experts of other nationalities. 


DEATH DURING ADMINISTRATION 
CHLOROFORM. 


Dr, SutBy W. PLUMMER writes: ‘‘A lad aged sixteen was 
admitted to the County Hospital, Durham, on the 8th inst. 
suffering from the symptoms of acute intestinal obstruction. 
Shortly after admission he was placed on the table with a view 
to abdominal section. Nothing was discovered to contra- 
indicate chloroform. Not more than ten minims of chloro- 
form (Duncan and Flockhart's) were sprinkled on a piece of 
lint (folded once), which was held about two inches from 
the patient’s face. He had not taken more than three quiet 
breaths when the respiration and heart simultaneously 
ceased. Two slight attempts to vomit followed. The head was 
at once lowered and artificial respiration commenced ; ether 
and brandy were injected into the chest and the battery was 
applied. Acupuncture was also resorted to, and the chest 
was flicked with a cold towel. Though air entered the chest 
freely during artificial respiration, there was no return of 
the heart’s action. The necropsy five hours after death gave 
the following results : The intestines were matted and glued 
together, with universal peritonitis ; no definite stricture was 
found ; the abdomen contained a quantity of purulent fluid ; 
the other organs werehealthy. The lungs showed slight signs 
of recent pneumonia and there were many pleuritic adhesions, 
especially on the right side, with a small quantity of fluid in 
each pleural cavity ; the pericardium contained a drachm or 
so of clear fluid; the heart, which had been arrested in 
systole, was apparently perfectly healthy; beyond this 
nothing was found. The anasthetic was administered by an 
experienced anmsthetist, a fully qualified surgeon. The lad’s 
condition was critical, but not sufficiently so to pre- 
clude operation. The vomiting was constant,. not profuse, 
of a ‘coffee ground’ character and not fwcal. He had 
just previously borne well a nearly three miles’ drive in a cab 
to the hospital. His symptoms, from the history supplied, 
had lasted two days, and there was a previous history of 
pneumonia. I have purposely refrained from heading this 
communication a case of ‘Death wnder Chloroform.’ I do 
not think the excessively minute quantity inhaled could have 
contributed to the result, and I am inclined to regard it as a 
melancholy incidence of sudden death just as anesthesia was 
commenced. In no sense was the lad under the influence of 
the drug. Though he was not at all nervous about (indeed, 
he was wishful for) the operation, no preparations had even 
been begun that could have frightened him. So sudden was it 
all that practically he could not have received the vapour of 
more than four or five minims. One word as to the mode of 
administration. I entirely fail to agree with those who so 
strongly condemn a piece of folded lint. My own experience 
as an anesthetist leads me to regard it as a perfectly safe 
method and infinitely more convenient and easy to manage 
than most of the {masks’ or other appliances which I have 
tried, Lalways prefer to use a piece of lint myself and (as 
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in this case) to see it used by others. It turned out at the 
jnquest that the lad dated the onset of his symptoms from a 
strain at ‘fives,’ and the jury ignored the influence of the 
chloroform as the cause of death.’’ ‘There is no doubt, 
we think, that the death occurred ‘‘under’’ rather than 
‘from ”’ chloroform. Whether minute doses of chloroform 
are wholly free from danger is not at present certain. 
Many persons hold they are not, and it isa curious circum- 
stance that so many fatalities under this agent occur at 
the first stage of the inhalation, when presumably the most 
minute dose has been taken. This form of death is most 
exceptional, if it ever occurs, in the initial stage of the inhala- 
tion of ether. In saying this we must not be supposed to 
hint that ether would have been a safer or more desirable 
anesthetic in this case, for we do not consider ether could 
have been given satisfactorily or that more could have been 
done than was done for the patient. Mr. Thos, W. Bailes, 
house physician to the Westminster Hospital, furnishes 
the following account of a death under chloroform which 
occurred in the Westminster Hospital on March 21st. 
A child aged three years while being anwsthetised with 
chloroform preparatory to an operation for adenoid vegeta- 
tion of the pharynx, died suddenly. The anmsthetic was 
at first administered on a flannel face piece, until the 
child was under its influence, when a Junker’s inhaler 
for administration through the nose was substituted owing 
to the nature of the operation, four drachms of chlo- 
roform being placed in this inhaler. The child at first 
took the anssthetic fairly well and in all had had little 
over a drachm. The operation itself had scarcely been 
commenced, the operator having only just introduced his 
fingers and forceps into the child’s mouth and no tissue 
had been removed. The above-mentioned inhaler had 
just been substituted for the flannel one, but nothing 
more than a few minims of chloroform were inhaled from 
it when the child suddenly ceased to breathe, the pulse 
almost immediately becoming imperceptible at the wrist. 
Artificial respiration was commenced and kept up for half 
an hour, brandy was subcutaneously injected, cold friction em- 
ployed and tracheotomy performed, but all without avail. 
At the necropsy the heart was found in a rather peculiar 
¢ondition, the left ventricle being firmly contracted, whilst 
the right was in diastole, but empty, and the large veins 
leading to it full of blood. The lungs were considerably 
congested, At the inquest a verdict of ‘ Accidental death 
during chloroform administration ’’ was returned. 


OUR NATIONAL RESPONSIBILITY FOR THE 
PROTECTION OF CHILDREN. 


Ir is a matter of regret that the National Society for the 
Prevention of Cruelty to Children, though advancing year by 
year both in the extent of its beneficial control and the 
success of its administration, cannot as yet quite command 
that general and united support which is indicated by its 
patriotic title. The additional strength which its efforts 
must gain from such a consensus of national opinion in its 
favour need hardly be insisted on. As it is the association 
most naturally capable of carrying out in a continuous policy 
the provisions of the Children’s Protection Act, it is clear 
that such support cannot elsewhere be more fittingly bestowed. 
We would not, indeed, seek to impair or discourage the 
related purposes and energies of other local societies of a like 
nature, At the same time, we cannot but admit the obvious 
practical advantages which belong to sustained and united 
effort. We would therefore ask of all such bodies at least a 
recognition of the one common object, the restraint of cruelty, 
and an intelligent combination of their forces under what- 
ever designation with those of the greater organisation. ‘The 
countenance lately accorded to the Society by H. it, H. the Duke 
of York will, we trust, prove—as it should—a powerful stimulus 


in this direetion. A recent return by the Society shows that 
in one month—February last—980 genuine cases of cruelty 
were dealt with. The majority of these fell under the heads 
of neglect and general ill-treatment, the common causes of the 
former being drunkenness on the part of parents or some 
interested motive, such as that afforded by child insurance or 
the inconvenient stigma of illegitimacy, while mere savage 
temper formed the usual inducement to oruel violence. The 
Society’s work, as detailed in the pages of its monthly publi- 
cation, affords ample evidence of the continued utility of its 
efforts and the justice of its claim to a liberal share of public 
favour and support. Spe 


DEATH OF LADY LISTER. 


If is not often that we feel justified in noticing in our 
columns the domestic grief of even the most eminent members 
of our profession. But the death of Lady Lister from acute 
pneumonia, whilst travelling with Sir Joseph Lister in Italy, 
is an event so unexpected and so sad that we feel con- 
strained to make it an exception. Lady Lister was not only 
the devoted wife of a most distinguished surgeon, but was also 
the daughter of one of the greatest leaders in modern 
surgery—the late Mr. Syme of Edinburgh. In public 
gatherings Sir Joseph and Lady Lister were seldom far 
parted, and they were equally together in their times of 
rest and in remote places. How far Lady Lister assisted 
her husband in his great labours is not for us to inquire, 
but those who enjoyed the benefit of his correspondence will 
guess that she was indeed his true ‘‘helpmeet.’”” We 
cannot under such circumstances withhold from Sir Joseph 
Lister the expression of our sincere sympathy, which we are 
sure will be echoed by the whole profession not only of Great 
Britain but throughout the world. 


BAKERIES AND BREAD-MAKING. 


Ow Nov. 30th, 1889, we published the Report of our Special 
Sanitary Commission on Bakeries and Bread-making. Our 
commissioners described on that occasion several underground 
bakeries on the Surrey side, and pointed out that it was 
absolutely impossible to make bread under sanitary con- 
ditions in cellars situated below the level of the streets. 
Dr. F',,J. Waldo, medical officer of health of St. George’s, 
Southwark, has just presented to the local sanitary autho- 
rity a report on the condition of the retail bakehouses 
within his district. In the course of his investigations Dr. 
Waldo has visited sixty-five bakehouses, and the results 
in every sense confirm the opinions expressed and the 
description given by our commissioners four years ago. 
Though the surroundings when bread is made in cellar 
bakeries must at times impair the quality of the bread, the 
harm done to the bread-maker himself is far more injurious. 
From the reports of the journeymen bakers’ benefit societies 
we gave strong proof of the injury that was caused ; Dr. Waldo 
now quotes Dr. Ogle’s well-known tables of comparative 
mortality according to occupation, which show that bakers 
are exceptionally subject to diseases of the lungs and other 
respiratory affections, rheumatism, heart disease, stomach 
and bowel complaints. As a natural result of so much 
suffering a strong tendency to intemperance and suicide is 
developed in those engaged in the trade. Dr. Waldo joins 
us in demanding the suppression of underground bakeries. 
In tle face of the evidence given in his report, we would 
add that, if this is justified as «a general measure, the 
abolition of cellar bakeries is particularly urgent and neces- 
sary in all low-lying districts. The existence of drain open- 
ings leading from cellar bakeries to the street sewer is 
extremely dangerous even when such drains are properly 
trapped. Dr. Waldo says: ‘‘In times of heavy rainfall, and 
less frequently with high tides, it is not an uncommon occur- 
yence for the sewage to force its way through the drain-traps 
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into the bakehouse, to cover the floor and to rise to a height of 
one foot and a half, one foot and nine inches or two feet. ‘The 
sacks of flour, raised a few inches upon wooden platforms, 
are not infrequently soiled with sewage matter. Given the 
presence of the bowel discharges from a case of typhoid 
fever or cholera in the sewer and one can easily 
understand -how these diseases may be propagated to 
those who eat the bread contaminated by the hands 
of the journeyman baker, who is often far from clean 
in his person and habits.’’ In such cases as these it is not 
merely the hands of the baker, but the walls, the floor and 
sometimes the very flour itself which are soiled by the sewage 
that has flooded the bakery. Dr. Waldo suggests that bake- 
houses should be established on the top floors of houses. How 
far the flimsy, jerry-built houses, where small bakeries are 
generally located, are strong enough to bear the weight and 
heat of ovens on their top floors is a question we are not now 
prepared to discuss ; but of one thing we are convinced, that, 
from a sanitary point of view, the extinction of the small 
bakehouse is to be desired. 


WOMEN WORKERS IN THE UNITED STATES. 


A RupoRT of the Labour Commissioners of the United 
States says that the women engaged in industries and pro- 
fessions amounted in 1875 to 21°23 per cent. of the entire 
female population. In 1885 this proportion had increased to 
29°82 per cent., and since then the augmentation of women 
workers still continues. Nevertheless, it is thought that on 
the whole the effect of this work is not unfavourable to the 
health of women. This can be explained by at least two 
facts which do not obtain in England. In the first place, the 
wages that women earn seem decidedly higher than those in 
England ; and, secondly, we are told that the majority of 
women abandon work before they are thirty, and that most of 
them cease to work when they marry. This is not the case in 
England, and it is the fact that married women and mothers 
work in factories, in the chain-making districts and in sweat- 
ing shops that-causes the high mortality and urges the philan- 
thropist to adyocate legislative interference. Of 17,427 
women examined only 373 were found to be earning less than 
$100 a year. In London the sum of 15s. a week is considered 
a fair wage in many workshops and is much more than many 
workgirls obtain, Though luxuries and clothing are dear in 
the United States plain food is cheap. The largest number 
of women workers earn from $200 to $250 a year (£50 to £62 
a year), which is above the usual English rate. This helps to 
explain the fact that the health of the women in the United 
States does not seem to be affected. 


THE CHARITY COMMISSIONERS AND 
ST.. THOMAS’S HOSPITAL. 


A RUTURN made by order of the House of Lords contains 
Some correspondence which has passed between the Chief 
Charity Commissioner and Lord Sandhurst concerning the 
relations of the Commission to St. Thomas’s Hospital as 
these were presented in evidence before the committee and 
ky the committee’s report to the public. The Commissioner 
complains, in effect, that a false impression has been created 
by evidence given on bebalf of St. ‘Thomas’s Hospital attri- 
puting to the rules enforced by the Commissioners respecting 
moneys in theirfhands the inability of th{ehospital to apply, in 
reduction of an interest-bearing debt, certain of its invested 
funds, The interest payable by the hospital upon its loan 
being greater than that receivable upon the investments in 
question, there resulted a clear loss of the difference in 
interest amounting to one per cent. perannum. The Com- 
missioner shows, by a very precise statement of the com- 
munications which have passed between his office and the 
Hospital, that, the Commissioners are not responsible for this 
very strange §nanoe, and not unnaturally complains that the 


Lords’ Committee made the supposed shortcomings of the office 
the subject of comments in their report, under a misappre- 
hension of the facts of the case—a misapprehension which 
would have been removed at once if the charge preferred 
against the Commissioners had been brought to their notice 
and they had enjoyed an opportunity of tendering evidence 
in their own defence. The present return can hardly be 
expected to circulate as widely as the committee’s report, 
but it serves at least to clear the official record of an error 
which, from what now appears, ought never to have crept 
into it. 


THE MEDICAL EMERGENCIES. OF THE POOR. 


Now and again a case of hardship appears in the papers in 
which a poor person is taken suddenly ill and a medical man 
is sent for who, perhaps after being up the previous night and 
at the conclusion of a hard day’s work, declines to. attend. 
A pathetic instance came before Mr. Baxter the other 
day at Whitechapel in which a medical practitioner refused 
to go even for a half-crown that had to be borrowed before 
it could be offered to him, and in the end the patient 
died before assistance could be procured. Mr. Hume 
was sent for at 1.30 A.M. On arrival the patient was 
dead, he thought from syncope due to indigestion and 
a weak heart. But why blame a medical man or treat 
him as if he were responsible for such a state of things? 
Mr. Hume told the coroner he could name at least fifty 
cases in which he had been called out in the middle of the 
night and never received a penny. This is the real scandal. 
Is it any wonder, in such circumstances, that he and others 
had come to adecision not to attend private patients unless they 
were paid. To paupers he always went, whether they had an 
order or not. The public must charge itself with the scandal 
of such cases. It is high time a night medical service for the 
poor were organised. Provision could surely be made against 
its abuse by those who can afford to pay. 


VACCINATION AND SMALL-POX STATISTICS. 


Tau thirty-eighth annual report of the Registrar-General 
for Scotland, giving the vital statistics for 1892, contains 
also the twenty-eighth annual report, by Dr. Blair -Cunyng- 
hame, of the vaccination of children born in Scotland during 
1891. ‘he returns show that of the 126,076 children born in 
Scotland 107,482, or 85:251 per cent., were successfully 
vaccinated. In 2637 cases vaccination was postponed. Of 
649 cases certified as ‘‘insusceptible”’ to vaccination in one 
the certificate was to the effect that the child was insus- 
ceptible in consequence of already having had small-pox. 
12,293, or 9°75 per cent., of the children born died before 
vaccination, and 3115, or 2-471 per cent., were removed from 
the district in which they had been born and were thus lost 
sight of or otherwise unaccounted for. The proportion of 
cases successfully vaccinated is 1404 per cent. below the 
average for the last ten years. Mr. J. H. Gornall, the 
medical officer of health of Warrington, has issued an 
analytical statement of the cases of small-pox arising’ in 
that town from July 25th, 1892, up to the end of last 
February. During this period there were 557 cases and 58 
deaths. Of these, 489 had been vaccinated, of whom 29 
died, 61 had very severe attacks, 169 moderately severe and 
230 mild attacks. There were 63 unvaccinated persons, of 
whom 24 died, 27 had very severe, 8 moderately severe and 4 
mild attacks ; but of these 4, 2 had had small-pox before and 
2 were vaccinated a few days after infection. Vaccination 
was ‘‘doubtful’’ in 5 cases, all fatal. As regards the age 
incidence of the fatal cases, there died under ten years, 13, 
of whom 12 were unvaccinated and in 1 vaccination was 
‘‘doubtful.’’ From ten to thirty years there were 16 deaths 
(vaccinated, 7; unvaccinated, 8; doubtful, 1). At ages 
thirty and upwards there were 29 deaths (vaccinated, 22 { 
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unvaccinated, 4; doubtful, 3). It is remarked that the 
“‘doubtful’? cases were probably all unvaccinated. The 
effect of revaccination in protecting from the disease seems 
to have been strikingly proved. '‘‘Seventeen thousand persons 
were done during the panic which occurred last year; of 
these, not a single one has taken small-pox.’’ Mr. Gornall 
concludes his statement with an urgent advocacy of com- 
pulsory revaccination, which, he says, would not’ onl y prevent 
small-pox, but obviate the great expense to the community 
which epidemics entail. 


INQUIRIES CONCERNING ACCIDENTAL DEATH 
IN SCOTLAND. 


Tr will be seen from our Parliamentary columns that the 
Lord Advocate is preparing a Bill to provide for inquiries similar 
in scope to the coroner’s inquest in England to be conducted 
in cases of accidental death in Scotland. -The subject is one 
in-which we have long taken a lively interest, and, indeed, we 
have had it in mind to institute an inquiry into the Scottish 
system of dealing with such matters for the purpose of 
elucidating and directing public attention to a subject that 
seemed to us to call for inquiry. Possibly the Bill in question 
will meet the objects we had in view, and we await with a 
good deal of interest further information on the subject. We 
cannot help thinking that in some respects the absence of the 
coroner’s inquest or some other similar form of inquiry in 
Scotland is to be regretted. 


THE METROPOLITAN WATER-SUPPLY. 


FRom a statement made by Dr. E. Frankland in his report 
on the analyses undertaken by him during the month of 
February, on behalf of the Local Government Board, it 
appears that the sample of water drawn from the mains of 
the Grand Junction Company contained the highest propor- 
tion of organic carbon and that of the Kent Company the 
lowest. The waters of the Southwark and Vavxhall and 
Lambeth Companies exhibited the deepest average tints of 
brown. Samples of the water of the former company were the 
subject of a special collection on certain dates. They were re- 
ported by Dr. Frankland as exhibiting the characteristics of 
flood water as respects colour and percentage of organic 
elements present ; the sample taken on Feb. 6th was, moreover, 
inefficiently filtered. Professor Crookes and Dr. Odling report 
that as a result of the excessive rainfall of the month the con- 
dition of the metropolitan water-supply during February, though 
not unsatisfactory for the period of the year, was found to com- 
pare somewhat unfavourably with that manifested in January. 
‘Lhe quality of the water-supply is bound to undergo variation, 
and the knowledge of this fact should treble the zeal of those 
upon whom we trust for the efficient treatment of the water 
by filtration ; but it will be seen from Dr, Frankland’s report 
that occasionally the filtration of some of the samples was 
unsatisfactory. It cannot be too strongly urged upon the 
various companies that efficient filtration is of the utmost 
importance, and that their responsibility in this respect is of 
@ very grave nature, more especially at a time when cholera 
is only too likely to threaten an invasion of our shores. 


RETIREMENT OF DR. ANDREW. 


THD resignation by Dr. Andrew of the post of physician 
to St. Bartholomew’s Hospital and his retirement from active 
professional work in London will be learnt with regret, not 
only by many generations of St. Bartholomew’s Hospital men, 
but by the profession at large. For many years Dr. Andrew 
has held a high position amongst London physicians, and his 
services to the hospital with which he has so long been 
connected cannot be overrated. ‘The first post which he 
held at St. Bartholomew’s Hospital was that of Demon- 
strator of Morbid Anatomy, to which he was appointed 
$n 1861, and almost at the same time he became 


Warden of the College. In 1864,-upon the resignation of 
Sir George Burrows and the promotion of Dr. Kirkes to 
be full physician,’ he was elected assistant physician, and 
five years subsequently he was promoted to be physician’ upon 
the death of Dr. Edwards. In 1868 he became Lecturer on 
Medicine in the Medical School, which office he held for many 
years, but it is as a clinical teacher that he will be best 
remembered. As a teacher at the bedside Dr. Andrew had 
few superiors, and he most ungrudgingly devoted much time 
and untiring energy to the instruction of his clinical clerks 
and other pupils. His services were also freely given to the 
Royal College of Physicians, where, besides being censor, he 
held the posts of Lumleian Lecturer in 1884 and Harveian 
Orator in 1890. In addition to his appointments at St. Bar- 
tholomew’s Hospital, Dr. Andrew was for a long time connected 
with the Royal General Dispensary, with the City of London 
Hospital for Diseases of the Chest, and with Christ’s Hos- 
pital. He will be followed into his well-earned ‘retirement 
by the best wishes of his numerous professional friends ‘and 
especially of old St. Bartholomew’s Hospital men, amongst 
whom he is deservedly regarded with the highest esteem and 
respect. 


PREVALENCE OF FEVER. 


NDARLY 1200 cases of scarlet fever were notified in the 
chief towns of England and Wales during the week ended 
April 8th, showing a definite increase. More than one-third 
of these were notified in London alone, the chief other towns 
which contributed cases being Sheffield, Burnley, Liverpool, 
Manchester, Birmingham and Leicester. Some 300 cases of 
diphtheria were reported at the same time, the metropolis 
furnishing considerably more than half, Cardiff, Manchester 
and West Ham coming next. The metropolis contributed 
less than one-third of the cases of enteric fever, which was 
unusually prevalent in no place but Liverpool. The. mortality 
in London from enteric fever was below the average, from 
scarlet fever and from diphtheria above the average, The fever 
hospitals contained some 2300 cases, an increase on the mean 
of the previous three weeks. With regard to local outbreaks 
in the country, scarlet fever is reported to be spreading at 
Newport by reason of persons leaving infected premises to 
perambulate the town, and at Glasburn, where school 
attendance has been a prominent factor in its causation and 
spread. Measles are also specially prevalent in the Ashton 
rural sanitary district, where the schools have been closed, 
whilst at Cardiff the long-continued endemic prevalence of 
this disease is ascribed by the health officer mainly to the 
influence of schools, It is unpleasant to learn that our 
neighbours in Paris have had to cope with an epidemic of 
typhus fever in the prisons of the Prefecture. _No less than 
53 cases, with 18 deaths, have occurred. Such a state of 
things is a sanitary scandal at the present day and reminds 
us of the state of our own prisons before the time of Howard. 


SAVAGE RACES AND THE DRINK TRAFFIC, 


THu conditions of our intercourse with uncivilised races 
have of late years undergone marked variation, especially in 
one important particular. It has long been clearly reco- 
gnised by all educated and disinterested persons that so 
surely as a cultured European people comes to contiol 
the destinies of some savage tribe, so does the vice of 
drunkenness accompany and corrupt its refining influence. 
It is now further acknowledged that the restriction of this 
vice is, in the circumstances, a matter of international duty. 
We need have no difficulty in understanding the meaning of this 
fact. A tendency to excess, natural no less to the savage than 
the civilised man, acquires in the case of the former a greater 
influence from other associated conditions, It is to a much less 
extent resisted by habits of labour or checked by the historic 
warnings of experience. Alcoholic indulgence in this case 


Tan LANozt, } 


PHYSIOLOGICAL EFFHOT OF MAGNETS. 


[APRIL 22, 1893. 945 


— 


recognises little or no method and knows no antidotes, but 
usually runs riot in a constitution unprotected by previous con- 
tact, at least with that particular toxic agent. It will be said 
that some indigenous races have long been familiar with the 
use of one or other form of native spirit. We admit this, but 
the admission does not materially affect the question at issue. 

, Under the influence of civilisation facilities of manufacture, 
exchange and adulteration are so greatly increased, and the 
whole course of life so altered, as to allow of no real com- 
parison between the effects of alcoholism under primitive and 
under civilised conditions. If therefore, as most unprejudiced 
persons will allow, the case for some form of restrictive 
legislation in European communities is a strong one, it is 
clearly far stronger when we have to deal with savage races. 

_ The Brussels Act of 1890-91 is one practical assertion of the 
truth of this statement. The existence amongst ourselves of 
a committee of prevention is another. Some idea of the 
purpose and the accomplished work, as well as the present 
requirements of this association, may be gained from 
the perusal of a circular lately issued by its chairman, the 
Bishop of London. Our readers, we feel certain, will agree 
with us that this moderate and forcible appeal for assistance 
in an undertaking so worthy of it cannot fail to elicit a 
generous response on the part of the public. 


PHYSIOLOGICAL EFFECT OF MAGNETS. 

Maewatism and electricity in their medical aspects 
have a peculiar, and too often unpleasant, interest because 
of the halo of mystery which surrounds them. A 
recent paper in the Mew York Medical Journal by 
Dr. Peterson and Mr. Kennelly is an attempt to throw 
some light on the subject of the physiological effect of 
magnets of great power placed at the disposal of the writers 
at the Edison laboratory at Orange, New Jersey. It was 
found that blood placed on slides, covered with a cover-glass 
and subjected to the influence of a powerful magnet failed 
to show the faintest trace of polarisation movement or vibra- 
tion, The same held good of the living ciliated epithelium 
taken from the pharynx of a frog, and it was also found that 
the circulation in the web of a frog’s foot observed under a 
high power failed to show any sign of being influenced. 
Benedikt has stated that magnetism ‘increases the resistance 
to conduction in motor nerves’’ and so causes paralysis. No 
effect at all was observed on a dog placed in a cylinder and 
subjected for five hours to a magnetic field of intense power. 
Five men, the observers themselves amongst the number, were 
also exposed to trial. Sphygmographic tracings taken con- 
tinuously during the séance showed no irregularity of the 
pulse, and this in spite of the making and breaking of the 
enormous magnetic influence during the observation. he 
knee-jerk, also tested continuously, showed absolutely no 
change, nor did any one of the five experience any unusual 
sensations which could be attributed to the magnetism. 
Another series of experiments also had a negative result, and 
the conclusion reached was that the human organism is in 
no way appreciably affected by the most powerful magnet 
known to modern science, either as regards circulation, 
ciliary or protoplasmic movements or sensory or motor nerves. 
‘The writers therefore express the opinion that the ordinary 
woagnets used in medicine have a purely suggestive effect and 
would be equally serviceable if made of wood. 


THE PREVALENCE OF SMALL-POX. 


Durin@ the past week the cases of small-pox have been 
increasing in some centres. In London this is especially 
striking, the numbers notified rising to 154 from 99 in the 
previous week, and the cases being distributed in all parts of 
the metropolis. There are now more than 400 cases under 
treatment in the hospital ships. It has also increased con- 
siderably at Leeds, where additional isolation accommodation 


has had to be provided; at the same time, there is abate- 
ment of the disease in other parts, and comparatively few 
fresh centres are reported. In Scotland cases are re- 
ported at Aberdeen and Perth, whilst there is a grati- 
fying decline to note in Glasgow. An interesting report 
has been issued by Dr. John McVail, medical officer of 
health for Stirling and Dumbarton, of an outbreak at 
Arrochar and Row, near Glasgow, in December and January. 
A tramp from Ardlin arrived at Glasgow on Dec. 26th. He 
had come from Edinburgh and had been staying in a hut 
at Ardlin, which was also occupied by a number of navvies 
employed on the new West Highland railway works. As soon 
as this fact came to the knowledge of the medical officers steps 
were taken to disinfect the hut and to watch its inmates for a 
fortnight. Three of them developed the disease and the hut 
was converted into an isolation hospital, which in the course 
of January received additional cases from Ardencaple near 
Helensburgh. Revaccination was freely performed upon the 
navvies, and this, together with the prompt isolation of the 
cases, doubtless prevented a spread of the outbreak. It is 
noted that of the nineteen inmates in the Ardlin hut, who 
were all exposed to infection, three had previously had small- 
pox, four had been either revaccinated or their primary 
vaccination had been performed subsequently to the age of 
twelve years, Of the remainder—who were all vaccinated— 
none of those who had more than one vaccination mark were 
attacked. ‘Of the six who had one mark two were attacked, 
and of the two who had no marks both were attacked and 
one died.”’ r 


PROFESSOR REDFERN, M.D., F.R.C.S. 

Wn understand that Dr. Redfern, who has been Professor 
of Anatomy and Physiology in Queen’s College, Belfast, since 
1860, is shortly about to resign his chair. Under a new 
arrangement the professorship will be divided and there will 
be two appointments—a Professor of Anatomy and a Pro- 
fessor of Physiology. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Berlin. —Dr. Rabl-Riickhard, ‘Titular Professor of Surgery, 
hag been obliged to abandon his summer course of lectures 
on account of ill-health. 

Breslau.—Dr. Ferdinand Pax, Custos of the Berlin Botanic 
Garden, has been offered the chair of Botany in succession to 
the late Dr. Prantl. 

Leipsic.—Dr. Albert Landerer, Extraordinary Professor of 
Surgery, has been offered the charge of the Carl-Olga Hospital 
at Stuttgart. 

Lille,—Dr. Lapersonrie, Professor of Clinical Ophthalmo- 
lozy, has been appointed Dean for a term of three years. 

Moscow.—Dr. Eltsinski has been promoted to the Ordinary 
Professorship of Special Pathology and Therapeutics, and 
Dr. Golaboff has been appointed Extraordinary Professor of 
the same subjects. 

Munich. —Dr. Mollier has been recognised as privat-docent 
in Anatomy. 

Atostock, — Dr, Uffelmann, Uxtraordinary Professor 
Hygiene, has been appointed Honorary Professor. 

St. Petersburg (Princess Helena Institute).—Dr, Zamshin 
has been appointed Professor of Midwifery. 


of 


DEATHS OF EMINENT FOREIGN MEDICAL MEN, 


THH deaths of the following distinguished members of 
the medioal profession abroad have been announced :—Dr. 
Siegesmund Hantke (Sanitary Councillor), one of the oldest 
practitioners at Berlin. —Dr. Wegscheider, another well-known 
and much respected Berlin practitioner, who, together with 
Dr. Karl Meyer, founded the Gynscological Society there. 
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THH central committee of the International Medical Con- 
gress to be held at Rome in September have received the 
* reports of Proféssor Giulio Fano, who was charged with a 
special mission to the Viceroy of India, and of the General 
Consul of Italy, who was authorised to support the repre- 
sentative of that country at the Congress, The receipt of 
these reports has determined the central committee to devote 
apart of the section of Hygiene to the discussion of: cholera 
and quarantine regulations.’ It has been proposed that a 
Special commission should be appointed to gather informa- 
tion for the use of the section, that Professor Cunningham 
should be asked to preside over the commission, and that 
Proféssor Koch should be invited to assist in its deliberations. 


THE favour which ustboas has obtained in the eyes of 
visitors to our southern coasts may justify a few remarks on its 
meteorological conditions during the past year. Some items 
of: the observations, which are published by authority, may 

.,be quoted. The mean temperature for the whole year was 
. slightly above the average. The amount, of bright sunshine 
. was. 1805'1 hours, an excess ,of about 169-7 hours above the 
quinquennial average. As to the rainfall, departure from the 
average was not remarkable, save in the months of Septem- 
ber and October, when the rainfalls were phenomenal, not 
_ at Eastbourne alone but in the country generally. 


‘Tan: following further appoigtments have been made in 
Owens College, Manchester, in the Department of Surgery: 
Lecturer in Practical Surgery: G. A. Wright, Esq., M.B., 
KRG ssistant Surgeon in the Manchester Royal In- 

- firmary. Lecturer in Operative Surgery: F. A. Southam, 
Esq., M.B., F.R.C.S., Surgeon in the Manchester Royal 
- Infirmary. Assistant Lecturer in.Surgery : William Thorburn, 
Esq., M.D., F.R.C.S., Assistant Surgeon in the Manchester 
-. Royal Infirmary. 


A CONVERSAZIONH will be given by the Medical Society of 
London at their rooms, Chandos-street, Cavendish-square, on 
Monday, May 1st. An Oration will be delivered by Professor 
W. Mitchell Banks, M.D., ¥.R.C.8., on ‘Physic and Letters,” 
at 8.30P.M., after which there will be a reception by the 
President. Music and emenine rs will form features of the 

, entertainment. 


‘Tuy membersand friends of the Guy’s Hospital Clubs’ Union 
will meet.on Wednesday, May 3rd, to celebrate the opening 
of the Clubs’ Union ground and pavilion at Honor Oak Park. 

* Cricket ‘and lawn-tennis matches will be played between past 
_ and present students and other entertainments will be provided. 


At the annyal meeting of the British Dental Association 
recently held at Birmingham during Easter Week it was pro- 
posed that the next annual meeting should take place about 
the same time in 1894 at Newcastle-on-Tyne. Hitherto the 
Association has held such meetings in the month of August. 


Mr. 8. J. Hutchinson has been elected President of the 
Representative Board of the British Dental Association in 
succession to Mr. F. Canton, whose term of office has 
expired. 


THE Hochschulnachriohten says that the German Empire, 
as stated in the budget for the year 1892, disbursed nearly 
£725,000 amongst its twenty-two Universities, as compared 
with £300,000 in Austria-Hungary and £450,000 in France. 


TH members of the Volunteer Medical Association will 
hold their annual meeting at 20, Hanover-square, W., on 
Wednesday, the 26th inst, 


The Times announces that a telegram has been received: ftom 
Christiania stating that the Norwegian Government’ has 
forwarded to London for presentation to Lord Rosebery an 
official refutation of Consul Mitchell’s report on the Gotlen- 
berg system. 


Sir George Buchanan, M.D, Lond, F.R.O.P.Lond., 
¥.R.S., and Mr. Ramsay Heatley Traquair, M.D. Bdin., 
F.B.8., on Saturday last received the honorary degree of 
LL.D. of the University of Edinburgh. - of 


‘Tu death of Dr. John Drummond McGavin‘is announced 
from Paris. 


CHOLERA. 


Currant Notus, COMMENTS AND CRITICISM. 

From Berlin we learn that great preparations are being 
made for coping with this disease in the event of any fresh 
outbreak. Cholera stations are to be opened shortly on the 
Vistula, It is reported also from Vienna that cholera con- 
tinues to spread in Eastern Galicia, close to the Russian 
frontier, and that the sanitary inspection of all travellers 
coming from Russia has been ordered. The fatal cases in 
Eastern Galicia, which numbered only six a week a short 
time ago, have more than doubled of late and several cases 
have also been reported. in the Province of Bukovina. ‘The 
official chronicle from St. Petersburg of cases and dedths in 
Russia has now reached us. Itis known that the disease, 
although it became much less prevalent during the winter, 
nevertheless continued to prevail to some extent, and-since 
then it has increased and extended itself. The latest official 
bulletin shows that Podolia and Ufa are the provinces 
chiefly affected by the epidemic. In the former 460 cases 
and 120 deaths occurred from March 13th to March:27th, 
while in Ufa 113 cases and 35 deaths were registered from 
March 27th. to April 13th. ‘The disease appears to be of.a 
sporadic character only in the rest of the Empire, as the 
total number of cases outside these provinces given in the 
bulletin is only 15 with 7 deaths. 

As regards France, the Government authorities appear to 
be officially reticent, and we have really no accurate informa- 
tion excepting that of our special correspondent as to the 
distribution of the disease and the extent of its prevalence 
at the present time. It frequently happens that when 
cases are reported in France and other countries on the 
Continent, that the disease has already been in existenee at 
some particular town or village for some time beforehand. A 
telegram from Vannes, in the department of* Morbihdn, 
states that cases of cholera continue to occur there and at 
Lorient, the deaths averaging from four to six daily. An out- 
break of choleraic disease has also arisen in thelunatic asylumat 
Quimper, or Quimper-Corentin (Finistére). Strict precautions 
have, it is said, been taken to isolate the outbreak, and up to 
the present time no cases have been reported in the town or 
the department. Hn passant, it may be remarked that lunatic 
asylums, prisons and hospitals have been found, as a matter 
of experience, to be very vulnerable places during epidemics 
cholera, the disease having sometimes first of all appeared 
in such institutions, and occasionally has even been limited to 
them and has not extended to the outside population. ‘There 
are several reasons possibly why this should be so. In the-case 
of lunatics they are generally persons of weak and defective 
circulation, and feeble physically as well as mentally ; and 
institutions or places where individuals are ‘not only aggre- 
gated together and live in community, but where more or less 
overcrowding is likely to occur and the rooms are continu- 
ously occupied, afford very favourable conditions for the 
prevalence of cholera or of any other disease of an epidemic 
nature, 

It may be mentioned here incidentally that the public 
health of Paris at the present time appears to be very ‘un- 
satisfactory. Influenza prevails very extensively. There 
is hardly a family in Paris which has not one of its members 
laid up with that disease. ‘yphus fever is also prevalent, 
in the gaols especially. ‘The disease, according to’ Dr. 
Monod’s statement at the Board of Health, was impotted 
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into Paris from Lille and Amiens, the night refuge in the 
latter town especially having been “discovered to be a centre 
of the disease, 

Apropos of M, Haffkine’s expedition to India and of his 
exposition in this country of his method for conferring 
immunity from cholera by the ‘‘vaccination’’ procedure, it 
does not seem to find much favour with medical authorities 
in India, if we may take the Indian Medical Gazette as 
the exponent of their views. At any rate, our contem- 
porary subjects the theory on which the procedure is assumedly 

ased to a searching and critical examination, andasks whether 
“cholera bacillus” and ‘‘comma bacillus’’ are convertible 
terms, and whether, amongst the many diverse micro- 
organisms to be found in the evacuations of cholera patients, 
the final selection of the comma bacillus as a true contagium 
vivum of cholera is so justified by what we know of it as to 
place its acceptance beyond all question, Whatever hold 
this view may have taken of the professional mind in Europe 
generally, there can be no doubt that in current German 
literature the comma bacillus is regarded as the cholera 
bacillus and the expressions are consequently used in- 
differently. The Indian Medical Gazette does uot by any 
means, however, accept this view as having been proved or 
demonstrated up to the present time. On the contrary, the 
difficulties in accepting it are, it alleges, not far to seek, and 
they are considerable. In the first place, the first of these 
organisms selected by Koch himself in Egypt as the cause 
of cholera was a straight bacillus, which he subsequently 
abandoned, without a word of explanation, in favour of the 
comma, bacillus he discovered in Calcutta, That the last-named 


bacillusis not invariably present in the stools of cholera patients | _ 


is admitted. In certain seasons of the year cases of cholera 
appear in India in which a daily search for comma bacilli fails 
to find them. On the other hand, those found in cholera stools 
do not invariably present characters by which they can be 
distinguished from similar organisms found in other re- 
lated pathological conditions of the bowel. ‘There are 
apparently endless varieties of these bacilli, some of 
which do not, and some of which do, conform in their 
behaviour to tests like typical comma bacilli, although, as in 
the case of the outbreak of epidemic diarrhoea caused by 
putrid meat on board the ship Crofton Hall, the comma bacilli 
differed less from those found in true cholera than these do 
amongst themsclves. Moreover, the inability of the comma 
bacillus to produce the disease as tested by various experi- 
menters and (with our knowledge of the destructive effect of 
acids and the gastric juice on the comma bacillus) requiring the 
assumption that there must not only be a general diffusion of 
the bacillus, but a coincident epidemic of alkaline dyspepsia, 
to give rise to an epidemic of cholera are opposed to the 
view that this micro-organism is the really essential factor. 
The natural history of cholera also implies that if its cause 
be indeed a micro-organism it must be one of strong, and not 
feeble vitality like that of the comma bacillus. We have 
only attempted briefly, 'and, in a cursory manner, to give the 
drift of the article in our contemporary, but it cannot fail to 
be of interest to readers in this country to know what 
members of the profession in the so-called ‘home of 
cholera’’ think of the present bacteriolegical position. 
They do not regard the comma bacillus and the cholera 
bacillus as convertible terms, and consequently consider the 
experiments of M. Haffkine as being interesting, no doubt, 
but as having little real bearing on the cholera question. 


CHOLERA IN FRANCE, 
(From ouR SPECIAL CORRISPONDENT.) 
The Light Cholera Lpidemtes of Paris. 

Muon that has been said in the course of these articles 
may tend to create alarm and anxiety. ‘The existence of 
cholera in a great number of places, and especially in the 
ports nearest to Mngland and with which we carry on a con- 
tinuous and brisk trade, has been forcibly illustrated and 
described. Cholera is so dangerous and spreads so rapidly 
that there is every need to realise in good time and to the 
fullest extent all the dangers of the situation. This, 
however, nowise justifies any excessive and exaggerated 
alarm. On the contrary, everything indicates that cholera 
is becoming less and less dangerous. Certainly, localities 


have been visited and described which, by reason of bad 
sanitation, seem to invite cholera epidemics, and, though 
the mortality from cholera has not been high in such 
places if one takes towns or districts as a whole, it has been 
very high in certain particular villages, localities or streets. 
Thus if cholera does not seem so dangerous to this as it 
was to the previous generation the lesson taught by. that 
disease is none the less important; and now, as then, good 
sanitation is the best and probably the only true preservative. 
But if there is still a deplorable absence of good sanitation in 
many towns and districts, especially on the Continent, there 
is nevertheless a general and widesptead improvement. Thus 


THE CHOLERA IN PARIS 


FROM 1832 TILL 1892. 


PROPORTION 
PER 100,000 
DF THE 

POPULATION 


1,174,346 | 8,591 
1,825,274 | 6,347 
825,274 
1,851,792 

1894] 2,260,945 


1892] 2,447,957 


1884 992 


it is that in many places the epidemics succeeding cach other 
show a marked decrcase in gravity. Nowhere is this improve- 
ment more evident than at Paris, and this is all the more 
important as Paris was the centre of the present epidemic. 
‘The cholera broke out in Paris long before what appeared to 
be another and totally different cholera epidemic reached the 
south-eastern frontiers of Russia. Nothing can be more 
encouraging than the study of the cholera epidemics in Paris. 

Cholera, it will be remembered, first came to France in 
1832, It was brought over from England to Calais, and the 
first case was recorded on March 16th of that year. There were 
no railways ab that dato, yet the cholera took only eleven daya 
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to reach Paris from Calais. ‘This disease does not travel any 
quicker now, though it has the aid of steam. In the month 
of March there were 90 deaths from cholera in Paris. Then 
came the terrible month of April, unique in the history of that 
disease, when no less than 12,733 persons died in Paris 
alone. -What this means itis difficult now to realise, for it 
must be borne in mind that Paris was not half—indeed, it was 
barely more than a quarter—its present size. The population, 
now estimated at 2,447,957, amounted in 1832 to only 785,862. 
A new epidemic disease is generally most fatal the first time 
it invades a country. This may perhaps account for the 
frightful rapidity with which cholera.spread and for the 
havoc wrought, though it came in a month which subsequent 
observations show to be unfavourable to an extensive spread of 
the disease: Cholera developed quickly, but ceased as quickly. 
In May there were'but 812 deaths, in June 868; and in July 
thealarm had subsided. Fugitives returned to Paris and there 
was consequently a slight recrudescence, so that there were 
2572 deaths ‘in July. In August the number again fell and 
in September the epidemic ceased completely. Altogether, 
during the seven months there were 18,402 deaths from 
cholera, and this is equal to 2345 deaths per 100,000 of the 
population. 

Seventeen years elapsed before cholera returned to Paris. 
Again the mortality was terribly high, but nevertheless 
there was a notable improvement. ‘This may be due to the 
fact that this was no longer the first visitation, and also 
to a certain amount of sanitary improvements having been 
accomplished unwittingly. Afewvery bad districts had been 
demolished, and there were a little more light and air in: the 
town. Hence it comes that though the population had in- 
creased to 1,053,262 there were not more than 19,615 deaths. 
This gives.a smaller proportion than did the previous cholera 
epidemic—namely, 1861 per 100,000 inhabitants. One must 
wait, however, till 1854 to see the great effectthat even uncon- 
scious sanitation may accomplish. In 1837 the sewers of Paris 
measured in all 76,500 metres. In 1854 theirlength had more 
than doubled—there were 155,000 metres. The Republic of 
1848 had sought to establish the sanitary organisation’ of 
France by creating the Consultative Committee of Public 
Hygiene of France under the Minister of Commerce. This, 
in 1889, was placed under the Minister of the Interior. 
‘Then came the Second Empire in 1852, which was obliged 
to find at any cost plenty of occupation for the .working 
classes. Thereupon slum after slum disappeared. The 
pestilential Quartier des Moulins, near the Louvre, was 
swept away and what was subsequently known as the 
Haussmannisation’ of Paris’ had already begun. ‘Thus, 
when cholera revisited Paris in 1854, it no longer found 
so propitious a ground for its development. The mortality 
was not half so high. Out of « population of 1,174,346 
inhabitants there died 8591 persons, or 732 per 100,000. 

After this one emerges from the period of what may be 
termed ‘‘ unconscious sanitary progress,’’ when improvements 
were effected ‘without the benefits: likely to result being fully 
realised or foreseen. ‘The necessity of pure water and plenty of 
fresh air was at last appreciated, but before the value of good 
drainage could be demonstrated two more cholera epidemics 
occurred—those of 1865 and 1866. But here, again, the 
improvement was most marked and the mortality was reduced 
to 354 per 100,000 in 1865 and to 289 per 100,000 in 1866. After 
this lesson the building of sewers was pushed forward with great 
activity ; notable sanitary reformers, such as, for instance, 
M. Durand Claye, came to the front, and the next cholera 
epidemic gave evidence of the greatest proportionate reduc- 
tion of mortality as yet effected. he deaths were reduced 
by five-sixths—namely, to 46 deaths per 100,000 in 1873, though 
there had been 289 deaths per 100,000 in 1866. ‘The propor- 
tion in 1884 was 44 and last year it was 39 per 100,000 inhabi- 
tants. But this great falling off in the fatality caused by cholera 
at Paris is better described by the accompanying diagram than 
by words. The table gives the actual figures; the white 
diagram, drawn to scale, shows by optical demonstration 
the difference between the mortality of 1832 (2345 deaths per 
100,000 inhabitants) and of 1892 (39 deaths per 100,000). 
With regard to the latter figure it only represents the deaths 
within the walls of Paris itself. Had the suburbs been added the 
number of deaths would be 1878 instead of 977, and, for all 
practical purposes, the suburbs have so grown that they 
constitute-an integral part of Paris, and this was not the 
case at the time of. the previous epidemics. . From a 
general sanitary point of view I take it, therefore, that 
though the epidemic of 1892 shows a marked improvement 
when compared with that of 1866 it was, if anything, rather 
worse than those of 1873 and 1884. ‘The second diagram 


<== 
illustrates the influence of seasons on the cholera epidemics 
of Paris. In this diagram no difference is made between 
the various epidemics, but only between the various months 
of each epidemic, so that one may see during which months 
the epidemics prevailed and when. they reached their maxi- 
mum development. Putting the eight epidemics’ together, 
one obtains the following total number of deaths :— 


April 15,145 October 1,299 
June ... 11,157 November . 1,165 
August 7,667 March e 791. 
July ... 6,451 December 248 
May... ... 5,816 January 12? 63 
September 4,730 February ... ... 6 


From this table one can infer, not that April and June are the 
worst months, but that the epidemics of 1832 and 1849 were 
the worst epidemics. It is more instructive to note that 
during the eight Paris epidemics the maximum mortality was 
attained once in April, once in June,' twice in’ August, twice 
in September, once in October and once in November. It is 
consequently August and September—the end of the summer— 
which seem to be the most fatal season. . This opinion is con- 
firmed by the experience of Brussels, as shown in the diagram 
published in THu LAncnEr of.Deo. 17th last. There it will be 
found that during seven, epidemics the maximum mortality 
was attained three times in the month of August, and these 
were the most severe outbreaks. In the four other epidemics 
the mortality was very slight, but in each case the month 
of October was the most fatal. 


THE ASSOCIATION OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. . 


A MEDTING of the committee of the Association of Fellows 
of the Royal College of Surgeons of England was held at 
5 p.M. on April 12th, Mr, George Pollock, the President, 
occupied the chair and the meeting was well attended. 

The minutes of the previous meeting were read and con- 
firmed. The Honorary Secretary read letters from Mr. ©. N. 
Macnamara and Mr. Oliver Pemberton in reply to commu- 
nications which he had sent for the purpose of ascertaining 
whether it was their intention to offer themselves for re- 
election to the council of the Royal College of Surgeons in July 
next. Mr. Macnamara’s reply was to the effect that he 
would be willing to stand again if it was the wish of the 
committee that he should do so, whilst Mr. Oliver Pemberton 
intimated that he intended to come forward as the repre- 
sentative of the Birmingham School of Medicine and for 
other reasons. With regard to Mr. Macnamara, ‘it was 
unanimously agreed that the honorary secretary should write 
and ask him to stand and at the same time convey to 
him ‘the assurance of the committee that they would do 
their utmost to secure his re-election. After some dis- 
cussion with reference to the candidature of Mr. Oliver 
Pemberton the following resolution was unanimously agreed 
to: ‘‘That the honorary secretary be requested to write on 
behalf of the committee and say that the committee would 
naturally desire to support him as a former and prominent 
member of the Association, but would be glad to know 
whether he is prepared to further the policy of the Associa- 
tion in endeavouring to secure for the Fellows of the College 
a consultative vcice in the affairs of that institution and the 
election of its president.’’ 

The subject of Mr. Mayo Robson’s candidature was then 
brought under the notice of the committee, and a resolution 
was passed that, under existing circumstances, he should be 
requested to offer himself as a candidate for the council in 
July, and that in the event of his acceptance of the invitation 
he should receive the support of the committee. Mr. Mayo 
Robson would have been a candidate last year, but was pre- 
vented at the last moment from coming forward in consequence 
of a technical difficulty in regard to the papers which candi- 
dates have to send in to the Secretary of the College, 

The Honorary Secretary reported that no application for 
subscriptions to the Association had been issued to members 
since November, 1891; and it was therefore decided that 
notices should be sent out forthwith asking the members to 
remit the sum of 5s., being the amount due for the two 
years’ subsoriptions, The next meeting of the committee was 
fixed for Wednesday, April 26th, and the committee then 
adjourned, 
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EGYPTIAN VITAL AND MORTALITY 
STATISTICS. 


Waatnvar views may be taken regarding the expediency 
of British interference in Egypt, the facts remain that we 
have now been in occupation of that country for a decade 
and that the ostensible reason for our interference was the 
promotion of reform. This being so, it may be advantageous 
to inquire what has been done under our guidance and control 
towards improving the sanitary condition of the people. The 
question is a broad one, and it is to be feared that the answer, 
if complete, would in the main be unsatisfactory. In the 
present article it is proposed to view the matter in connexion 
with the vital and mortality statistics of the Egyptian Sanitary 
Department in so far as these are accessible, 

A False Foundation.—The statistical reports published by 
the sanitary administration being founded on an entirely un- 
trustworthy census, taken in 1882 during the disturbances 
caused by the rebellion (so-called) of Arabi Pasha, are not as 
interesting as they would be did they rest on an accurate 
basis; but they furnish, nevertheless, a considerable amount 
of valuable information and reflect great credit on Dr. Engel 
Bey who, amidst many difficulties and with very inadequate 
assistance, first undertook the reorganisation of this most 
essential department in 1886. 

Bulletin Hebdomadaire. — A weekly statement under 
this title, consisting of four pages, appears regularly as a 
supplement to the Journal Offciel, and, in addition to 
meteorological tables, gives minute details of the mortality 
in Cairo and Alexandria, arranged according to age under 
thirty-one well-chosen groups of diseases, together with a 
variety of miscellaneous intelligence referring to foreigners as 
well as natives, The fourth page of the Bulletin is chiefly 
devoted to a summary of the mortality statistics of thirty-one 
principal towns having an aggregate population (reputed) of 
1,002,961; and it contains also a statement of the infectious 
diseases which have been reported during the week throughout 
the whole country. 

Increase of Population.—During the year 1892 there were 
§9, 697 births and 47,972 deaths (natives only) in the thirty-one 
towns, giving rates per 1000 of 59-5 and 47°8 respectively. It 
is evident that the,latter figures are much too high, but 
till an accurate census be taken it is impossible to say what 
the ratios should really be. If it is assumed that the birth- 
rate in Egypt be 40 per 1000 the population of the thirty-one 
towns must amount in round numbers to 1,500,000, with a 
death-rate of 32 per 1000 ; and if we assimilate the birth-rate 
to the English standard a population of about 2,000,000 
and a death-rate of 24 per 1000 is arrived at. In London 
the increase of the population, by reason of excess of births 
over deaths, is equal to 1:06 per cent. per annum. With a 
birth-rate of 40 per 1000 in the thirty-one towns the per- 
centage of the increment would be only 0-78; and with a 
birth-rate of 30 per 1000 it would sink to 0:58, or very 
little more than half that of London. It is probable, how- 
ever, that the fertility of the Egyptians is comparatively 
much greater than ours; and, approximately speaking, it may 
be said that a birth-rate of 40 per 1000 per annum is about 
the average in the towns, though in the villages it may be 
even nlghess 

The Slaughter of the Innocents.—Adopting 40 per 1000 as an 
approximate birth-rate, the death-rate in the thirty-one towns 
falls to 32 per 1000. This represents a high degree of mortality 
certainly, though not so great as what is generally supposed 
to prevail. It will be interesting to inquire how this mortality 
is constituted with respect to age, and for this purpose Dr. 
Engel’s returns afford every facility. Amongst the 47,972 
deaths registered in the thirty-one towns, 16,750, or very 
nearly one-third, were of infants under one year of age, and 
12,672 of children aged from one to five years. ‘Taken 
together the deaths in these two classes amounted to 59 per 
cent. of the whole. For every 1000 births there were 263 
deaths under twelve months of age. In London the proportion 
is 154 per 1000, During the year 475 children aged less than 
five years died in comparison with every thousand that were 
born. Whichever way it be regarded, the infantile mortality 
was absolutely appalling ; and yet, such is the power of custom, 
the public mind in Egypt was not perceptibly agitated. 
The year 1892 was not an exceptionally unhealthy one 
pmongst children. On the contrary, the usual low-Nile 


increase of mortality during the summer months was cen- 
spiouously absent in nearly all the towns fornishing returng.. 
Throughout the first quarter influenza swelled the death-rate 
to a considerable extent, but the incidence of the disease 
was chiefly amongst adults. Taking the population of the 
thirty-one towns at 1,500,000, the adult death-rate for the year 
was only 13 per 1000 ; whereas for children under five years of 
age it was within a fraction of 19 per 1000. This dreadful 
slaughter of the innocents takes place every year in Egypt 
with such unfailing regularity that it has grown to be looked: 
upon as quite a normal occurrence. The children come 
into the world, die and are buried, and the Government looks 
on with folded hands, making no attempt whatever to remedy 
a state-of things which, were it to ocour in England in these. 
days, would give rise to such profound emotion in the mind.of 
the public that Ministers would be forced to take measures fo: 
the alleviation of the terrible evil. : 

Infantile Mortality in Previous Years,—The following table 
shows at a glance the frightful rate at which children die in 
Egypt and proves conclusively that 1892 was by no means a 
bad year as far as they are concerned. Taking the average of 
the three years, it appears that the deaths under five years-of 
age, compared with the births, were as 496 to 1000—that-is 
to say, within a minute fraction of half. 
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1802. 59,97 | 16,760 | 12,672 | 47,972 | 60 | 268 | 476 


In a previous article! an attempt was made to indicate the 
principal sanitary shortcomings in Egypt. It remains now to 
point out some of the causes of the great infantile mortality. 

The reasons why the children die,—Dr. Engel’s weekly tables 
show that the mortality in the thirty-one towns during 1892 
was referable to the causes enumerated in the subjoined list :—~ 


Small-pox ... we Siege 288 
Measles and scarlet fever 205 
Diphtheria and croup 143 
Whooping cough eee Neadh ead Peas 297 
“‘Typhic ’’ fevers—i.e., enteric, typhus, 
relapsing and bilious sisenvse, “quiey tots bia; O6S, 
Pernicious and paludal fevers 467 
Dysentery sarc aus Cte 3,113 
Phthisis pulmonalis... .. eT 2,839 
Other infectious and parasitic diseases 2,499 
All other general diseases 7,212 


Gastritis, 
diarrhea... .. we 
Diseases of the liver... 
Other diseases of the diges 
Pneumonia... owen 
Other diseases of the respiratory organs 
Diseases of the nervous system ee 
All other diseases rae ee 
Unknown or not declared 
Aooidemt ose ose cee ste cee eae nee 
Crime... ose ste eee tears eee eae ete 

Total ose 47,972 


The deaths ascribed to gastritis &c. and diseases of the 
nervous system (convulsions) together amount to 17,564, or 
considerably more than one-third of the whole. Itis extremely 
probable that nearly all the victims were of tender age, and 
not at all unlikely that the real cause of the fatality was 
typhoid fever. The Egyptians are kind parents to their 
children, and feel the loss when they die just as much as, if 
not more than, some highly civilised western nations. The 
excessive infant mortality is in a great measure owing to 
ignorance. The sick are allowed to eat improper food and 
drink contaminated water, but so far no one possessing the 


gastro-enteritis, enteritis and 


organs... 
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requisite power has attempted to afford enlightenment, 
though it would be comparatively easy to do so. 

. Barbers and Midmives.—Kvery village in Egypt possesses a 
‘‘sanitary barber’”’ or two and one or more midwives, but 
these people unfortunately have merely sipped at the Pierian 
apring, and the amount of knowledge they possess is just 
sufficient to make them dangerous, ‘he State should un- 
questionably take this matter in hand. 

Sanitary Leaven.—It is unfortunately the custom in Egypt 
to: pay attention only to such reforms as will either bring 
an immediate return or else redound to the honour 
and glory of the reformers. Like the rest of the world, the 
tulers of the land of our occupation are still deceived by 
ornament and pay little attention to quiet, sober measures, 
which in the long run would do far more good than mere 
showy innovations. One or two persons possessing a 
serviceable knowledge of sanitation and resident in each 
town or village would soon work wonders towards 
improving the material welfare and prosperity of the 
fellahin, The department charged with the duty of organisa- 
tion would require a budget of about £200,000 at starting, 
but afterwards this could be greatly diminished. Financiers, 
no doubt, would open their eyes at such a proposition and call 
ita fad, and yet, with all due respect to these great personages, 
itis sound to the core. If England really desires to elevate 
and improve the people of Egypt she must teach them to 
regulate their lives in accordance with the rules of hygiene. 
Salus populi suprema lew. A little sanitary leaven is what is 
required to make our baking a success. ‘The dough has been 
kneaded and moulded into shape as far as external appear- 
ance goes, and there is apparently plenty of flour in the 
financial mill we have set up ; but though the oven is certainly 
hot enough, still, unless the necessary ferment be added, our 
Egyptian cake will be both tough and indigestible. 


FOG AND VEGETATION. 


THB second report presented to the Royal Horticultural 
Society on “The Effects of Urban Fog upon Cultivated 
Plants,’’ by Professor Oliver of University College, is a 
valuable contribution to our knowledge of the subject. ‘The 
general effect of town fog upon greenhouse plants is that the 
leaves turn yellow and drop off, and Mr. Watson of Kew 
states that after a fog bushels of leaves are swept up in the 
Palm House. Fog appears to be only one of several condi- 
tions which produce this effect upon the leaves of plants, 
which is, so to say, a common evidence of ill-health. One of 
the most important constituents of London fog is acid, chiefly 
sulphurous, the greater part of which becomes oxidised into 
sulphuric, The latter of these hasa burning, dehydrating 
effect upon the tissues, whilst the former has a poisonous 
effect upon the protoplasm after absorption. There seems a 
consensus of opinion that the acid and the particles of carbon 
which settle upon the leaves and choke them are by no means 
the only, even if they be the most harmful, constituents of a 
fog. Fog (and be it remembered that we speak entirely of 
town fog and not of country fog or sea fog, which are both 
harmless to vegetation) when it settles on glass leaves a 
deposit which is greasy and sticky and is not removable with- 
out considerable friction. ‘his is probably caused by hydro- 
carbons, the result of the destructive distillation of coal, 
amongst which are to be reckoned pyridineand phenol. Pro- 
fessor Oliver has experimented with pyridine and phenol ; 
he finds that the vapours of these bodies are most harmful 
to a great variety of plants and he seems to establish what is 
tolerably well known to practical gardeners, that the tar-pro- 
ducts are amongst the greatest enemies of vegetation. The 
air of towns is full of these tar-products and the fact that 
vegetation languishes is not surprising. 

The’effect of town air on vegetation is by no means a mere 
academic question, the chief interest of which is for the man 
of science; it is a practical question of vital importance to the 
horticultural and agricultural industries, which find their 
highest development on the outskirts of towns. Few who 
have not carefully considered the question can have any idea 
of the capital which has been invested by florists and market 
gardeners near London in the development of their respective 
trades, With regard to the florists, those who occasionally 
see in the papers that startling sums have been given for 
orchids or other rare plants must, if they think, be aware 
that the urban florists are capitalists of no mean order, but 


only those who have been practically engaged in the culti- 
vation of valuable: hot-house plants can be aware of ‘the 
extremely tender and sensitive organisation of many beautiful 
and rare flowers. Who can think without a pang of London 
deprived of its floral decorations? It seems, however, as if 
the floricultural industry must move further from our great 
metropolitan filth-focus, and with every mile of distance the 
difficulty of procuring plants will increase. . 

To a less, but still to a very appreciable, extent the work 
of the market gardener is being interfered with, and be it 
remembered that our market gardens fulfil a very important 
double purpose. They utilise the enormous amount of 
dung from the London stables and are the great reason 
of the prompt removal of this material, which otherwise 
would accumulate and seriously threaten the wholesomeness 
of every mews and stable-yard ; and they are also a most 
important source of vegetables, fruit, and the commoner 
flowers. In proportion as the gardens are removed from the 
markets so will their products become dearer and the diffi- 
culties of keeping the town clean will increase. 

Truly, this question of town smoke is an important one, 
and the Royal Horticultural Society is to be congratulated on 
its endeavours to solve the question by submitting it to 
scientific experts. 


Public Bealth and Poor atv, 


LOCAL GOVERNMENT DEPARTMENT. 


RHPORTS OF MEDICAL OFFIONRS OF HHALTH. 


Maldon Rural Sanitary Distriot.—In referring to the water- 
supply of the various villages in this district, Dr. Thresh 
points out that in Burnham, the only village where the supply 
is distributed by mains, the consumption per head per diem 
has gradually risen from an average of five gallons to one of 
ten. A scheme has now been adopted for supplying several 
of the villages in this district with a good and plentiful 
supply of water. Dr, Thresh predicts that but little benefit 
will be derived from the Housing of the Working Classes Act 
in rural districts until the duty of enforcing it is laid upon the 
county councils. There is no permanent isolation accommo- 
dation for the district under consideration, but a hospital- 
tent, capable of holding six beds, is kept at Maldon. In 
this connexion Dr. Thresh suggests that the three autho- 
rities—those of the Maldon urban, rural and port sanitary 
districts—should combine for the purpose of erecting a 
suitable hospital for infectious diseases. _When making a 
periodical inspection of his district Dr. Thresh previously 
communicates with the guardians of each parish and usually 
also with the the clergyman and schoolmaster, so that they may 
know of his visit and bring to his notice any matter requiring his 
attention. We quite agree with Dr, Thresh that itis very desirable 
that rural sanitary authorities should possess the power to make 
by-laws regulating the construction of all wells, and that 
they should be made applicable to existing wells. There is 
no doubt great need for some restriction being placed upon 
the indiscriminate sinking of wells, and we incidentally re- 
ferred to the subject a short time ago. There were ninety 
cases of diphtheria in the village of Heybridge during the 
year, but only one ‘death occurred. An interesting limited 
outbreak of the disease took place at Bradwell, and Dr. 
Thresh considers that it was probably due to the carting of 
London manure and some putrid fish through the village. 
At St. Lawrence also there were several cases of diphtheria, 
where the virus of the disease seems to have obtained a foot- 
ing upon the mucous membrane of throats that had been 
recently attacked by scarlet fever, and 'at another village 
diphtheria and scarlet fever were practically co-existing in the 
same individual. That these two diseases are frequently 
found together in the same patient cannot for a moment be 
doubted, and Dr. Caiger, of the Stockwell Fever Hospital, 
recently read a valuable paper before the Médical and 
Physical Society of St. Thomas’s Hospital, in which he gave 
numerous instances of the co-existence of the various in- 
fectious diseases in the same individual. The report of the 
Maldon rural sanitary district is well worth reading, and is 
an excellent example of the information which a report of 
this description should contain. 

The Parish of Whitechapel.—My. Loane, medical officer of 
health for this district, is also a public vaccinator, and in 
this latter capacity he expresses an opinion that increased 
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facilities should be offered to those who prefer to have calf 
lymph used. During the year 1892, cases of small-pox 
appeared from time to time in the district, but owing to 

. Loane’s energy in re-vacoinating all those who had been 
exposed to contagion, in only one instance was a second 
member of an infected family attacked. A total of 1153 
gases of zymotic diseases were separately investigated and 
disinfea' and in order to assist in carrying out this work, 
an additional inspector cf nuisances was appointed. An 
apparatus for disinfection by superheated steam has been 
ordered by the sanitary authority, and it has also been de- 
cided to add. more cells to the refuse destructor. Mr. Loane 
does not consider that any advantage would be obtained from 
transferring the supervision of common lodging-houses from 
the police to the local sanitary authorities. The general 
death-rate for the model dwellings within the Whitechapel 
district was 23°2 per 1000, and that for the whole district 
24°7. The infantile mortality was 156 per 1000 registered 
births. . Mr. Loane thinks there will be considerable diffi- 
culty on the part of sanitary authorities in properly carry- 
ing out the provisions of the Factory and Workshops Act, 
1891, in populous districts. 

Bilston Urban Sanitary Authority.—Several instances are 
given in this report of children being discovered desquamating 
freely from scarlet fever. Two of these cases were 
attending school at the time of the discovery, and in 
others, although those affected were detained at home, 
children from the same house were continuing their 
attendance at school. Dr. Bailey strongly urges upon his 
authority the importance of providing a permanent hospital 
for infectious diseases. Apparently the authority possess 
some vehicle which does duty for an ambulance, but accord- 
ing to the report, it is by no means fitted for the purpose, 
and entails much unnecessary risk and trouble. ‘There cer- 
tainly seems to be a widespread impression amongst sanitary 
authorities that almost any old carriage or van will serve for 
anambulance, All must agree with Dr. Bailey when he says, 
‘tanyone who has had to undertake the removal of these 
(infected) cases would realise at once how disagreeable and 
dangerous the task is,’’ and we can but regret that so few 
members of sanitary authorities have tried the experience. 
Had they done so they would no longer be party to the cruel 
.practice of cooping up a nurse, in an ill-fitted and badly ven- 
tilated vehicle, with a case of typhus fever or other infectious 
disease. The infantile mortality in the district under con- 
sideration was no Jess than 219, and in commenting upon this 
high figure, Dr. Bailey quotes from Dr. Reid’s valuable 
remarks upon the subject of infantile mortality and its 
relation to female Jabour contained in his annual report for 
te The general death-rate of the district was 22°5 per 


Bacup Urban Sanitary District.—The population of this 
district in the middle of 1892 was estimated at 23,500. There 
was a general death-rate of 20:34 and a zymotic death-rate of 
0-97. The authority have not yet adopted the Infectious Dis- 
eases Notification Act of 1889, but Dr. Brown strongly advises 
them to do so. He also advocates that the excreta from 
phthisical patients and from children suffering from tuber- 
culous disease of the intestine should be properly disinfected, 
and he points out that in the case of a death from phthisis a 
similar precaution should be adopted as regards the walls, 
floor and furniture. Lastly, Dr. Brown states that, in his 
opinion, if all the expectorations of phthisical patients were 
destroyed, the disease would be perceptibly diminished. ‘The 
infantile mortality of the district was 177 per 1000 births. 

Donnham Rural Sanitary District.—Mr. Kirkham, after 
having made a sanitary inspection of his district, reports 
that there was but one house in it which he regarded as 
being unfit for human habitation. The water-supply of the 
district is derived either from shallow wells or the River 
Ouse, and Mr. Kirkham draws attention to the improbability 
of obtaining pure water either from the wells or the river. 
He has advised the authority to make some exploratory 
borings. Seventy-six cases of scarlet fever occurred during the 
year, two of which proved fatal. In Watlington scarlet 
fever and diphtheria were prevalent at the same time, and in 
four cases the two diseases co-existed in the same houses, 
Two cases of typhoid fever are attributed by the medical 
officer of health to the drinking of impure water from the River 
Ouse. The general death-rate of the district was 17:17, the 
zymotic death-rate 0-75, and the infantile mortality 126 per 
1000 births. Mr. Kirkham very properly refers in his report to 
the small amount of attention which is given by the sanitary 
authority to sanitary matters, and he points out that but little 
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progress can be hoped for until this is remedied and the 
authority discontinue the practice of meeting only for a short 
time ‘‘at the fag end of every alternate meeting of the board 
of guardians.’’ 

Wirksworth Urban Sanitary Distriot.—Mr. Broster, in 
referring to the Infectious Diseases Notification Act, 1889, 
states that ‘‘the value of this Act to the tape manufacturers 
here, and the London milk-supply from this district, cannot 
be over-estimated.’’ In dealing with the disinfection of 
infected houses the report gives us to understand that in one 
or two instances the inspector. was prevented from carrying 
out disinfection, but it does not tell us what action was taken 
We presume that steps were taken under 
Section 120 of the Public Health Act, 1875. Systematic 
inspection of the district seems to have been diligently 
carried out, and the authority are about to apply to the 
Local Government Board for their sanction to borrow money 
to execute the new sewerage scheme. 

Braintree Urban Sanitary District.—At the time of 
issue of Mr. Abbott’s report a house-to-house inspection 
of his district was in progress, and we are promised a 
summary of the results in the next report. In spite of the 
attention of the sanitary authority having been drawn for 
years to the danger of the closets being flushed by pipes 
coming direct from the water main, the practice still largely 
prevails. The sewers of this district are, according to the 
report, insufficiently ventilated. There is much jerry-building, 
no building by-laws having as yet been adopted. The authority 
possess apparently no isolation accommodation. This does 
not look like a district which would present a very formidable 
opposition to the inroads of cholera, and we think the 
sanitary authority will do well to act upon Mr. Abbott’s 
expression of opinion, who, after referring to the work done 
by the port sanitary authorities, says, ‘‘but it is the duty of 
all local authorities to take decisive measures to place the 
districts under their sanitary charge in the best possible 
position as regards water-supply, drainage &c,”’ 


VITAL STATISTICS, 


HHALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6805 births and 
4123 deaths were registered during the week ending April 15th, 
The annual rate of mortality in these towns, which had been 
21:2 and 20'9 per 1000 in the preceding two weeks, further 
declined last week to 20°8. In London the rate was 20-4 
per 1000, whilst it averaged 21:2 in the thirty-two pro- 
vincial towns. The lowest rates in these towns were 
12°8 in Nottingham, 12:9 in Croydon, 13:3 in West Ham, 
15:0 in Norwich, and 16:1 in Cardiff; the highest rates 
were 25:2 in Sunderland, 26:0 in Manchester and in 
Preston, 27'1 in Liverpool, 273 in Blackburn, and 28-4 in 
Derby. The 4123 deaths included 422 which were re- 
ferred to the principal zymotic diseases, against 433 
and 408 in the preceding two weeks; of these, 122 
resulted from measles, 110 from whooping-cough, 64 from 
diphtheria, 47 from scarlet fever, 42 from diarrhoea, 21 from 
“‘fever’’ (principally enteric) and 16 from small-pox. No 
fatal case of any of these diseases was recorded in Wolver- 
hampton, Swansea, or Sunderland ; in the other towns they 
caused the lowest death-rates in Croydon, Nottingham, Derby, 
and Huddersfield, and the highest rates in Leeds, Halifax, 
Bolton and Preston. The greatest mortality from measles 
occurred in Portsmouth, Plymouth, Bolton, Preston, Leeds 
and Newcastle-upon-Tyne ; scarlet fever in Bolton; and 
whooping-cough in Birmingham, Halifax, Blackburn, Preston 
and Leicester. ‘The mortality from ‘fever ’’ showed no 
marked excess in any of the large towns. The 64 
deaths from diphtheria included 44 in London, and 4 in 
Manchester. Four fatal cases of small-pox were registered 
in Halifax, 3 in London, 2 in ‘Birmingham, 2 in, Man- 
chester, 2 in Bradford, and 1 each in Derby, Oldham and 
Hull; 423 cases of this disease were under treatment 
in the Metropolitan Asylum Hospitals and in the High- 
gate Small-pox Hospital on Saturday last, against 240, 263 
and 297 at the end of the preceding three weeks; 156 new 
cases were admitted during the week, against 60 and 
97 in the preceding two weeks. The number of scarlet fever 
patients in the Metropolitan Asylum Hospitals and in the 
London Fever Hospital at the end of the week was 2026, 
against 2030 and 2024 on the preceding two Saturdays. The 
deaths referred to diseases of the respiratory organs in 
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London, which had been 421 and 400 in the preceding two 
weeks, rose again to 416 last week, but were slightly below 
the average. The causes of 77, or 1°8 per ‘cent., of the 
deaths in the thirty-three towns were not certified either by 
a registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Cardiff, ‘Nottingham, 
Bolton, Bradford and in seven other smaller towns; the 
largest proportions of uncertified deaths were registered in 
West Ham, Birmingham, Leicester and Liverpool. 


HHALTH OF SCOTOH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 22°7 and 23-1. per 1000 in the pre- 
ceding two weeks, declined again to 22:0 during the week 
ending April 15th, but exceeded by 1:2 per 1000 the 
mean rate during the same period in the thirty-three large 
English towns. The rates in the eight Scotch towns 
ranged from 12°5 in Leith and 15-4 in Perth to 229 in 
Aberdeen and 26:1 in Glasgow. The 619 deaths in these 
towns included 47 which were referred to measles, 17 to 
whooping-cough, 14 to diarrhoea, 3 to ‘‘fever,’’3 to diph- 
theria, 2 to scarlet fever, and 1 to small-pox.- In all, 87 
deaths resulted from these principal zymotic diseases, 
against 100 and 84 in the preceding two weeks. These 87 
deaths were equal to an annual rate of 3:1 per 1000, which 
éxceeded by 1:0 the mean rate last week from the same 
diseases in the thirty-three large English towns. The 
fatal cases of measles, which had been 60 and 41 in 
the preceding two weeks, rose again to 47 last week, 
of which 34 occurred in Glasgow, 5 in Edinburgh and 4 
in Paisley. The 17 deaths referred to whooping-cough cor- 
responded with the number in each of the preceding two 
weeks, and included 11 in Glasgow and 3 in S&dinburgh. 
The 14 fatal cases of diarrhoea showed a further’ in- 
crease upon those recorded in recent weeks, and included 
6 in Glasgow and 3 in Aberdeen. The deaths from 
diphtheria, which had been 4 and 5 in the preceding two 
weeks, declined to 3 last week, all of which were recorded in 
Glasgow. The 3 fatal cases of ‘‘fever’’ corresponded with 
those in the preceding week, and included 2 in Edinburgh. 
The death from small-pox occurred in Glasgow. ‘The deaths 
referred to diseases of the respiratory organs in these towns, 
which had been 138 and 139 in the preceding two weeks, 
declined to 126 last week, and were within 4 of the number 
in the corresponding week of last year. The causes of 50, or 
more that 8 per cent., of the deaths in these eight towns last 
week were not certified, 


HHALTH OF DUBLIN. 


The death-rate in Dublin, which had increased from 25:2 
to 28-8 per 1000 in the preceding five weeks, declined again 
to 21°5 during the weekending April 15th. During the 
thirteen weeks of last quarter the rate of mortality in the city 
averaged 28'1 per 1000, against 22:0 in London and 20°6 in 
Edinburgh. The 144 deaths in Dublin showed a decline 
of 49 from the high number in the preceding week, and in- 
cluded 3 which were referred to whooping-cough, 3 to ‘‘fever,’’ 
2 to measles, 2 to diarrhoea, 1 to scarlet fever and not one 
either to small-pox or diphtheria. In all, 11 deaths resulted 
from these principal zymotio diseases, equal to an annual rate 
of 1°6 per 1000, the zymotic death-rate during the same period 
being 1-9 in London and 2:1 in Hdinborgh. The fatal cases 
of whooping-cough, which had been 2 and 6 in the preceding 
two weeks, declined again to 3 last week. The deaths 
referred to different forms of ‘‘fever,’? which had declined 
from 8 to 2 in the preceding three weeks, rose again to 
3 last week. The 2 deaths from measles exceeded those 
recorded in any recent week. ‘The 144 deaths registered 
in Dublin last week included 23 of infants under one 
year of age and 38 of persons aged upwards of sixty 
years; the deaths both of infants and of elderly persons 
showed a decline from those recorded in recent weeks. 
Three inquest cases and 2 deaths from violence were regis- 
tered ; and 37, or more than a fourth, of the deaths occurred 
in public institutions. The causes of 12, or more than 8 
per cent., of the deaths in the city last week were not 
certified. 


Presentation.—Dr. James Gibson of Rosebank, 
Doune, Perthshire, has been presented with « handsome 
microscope by the Thornhill Men’s Ambulance Class in appre- 
ciation of his services to the class. 


THE SERVICES. 


MovpEManTs oF THH MupIcAL STAFF. 

Surawon-Caprain A. E. Moris will proceed to Ports- 
mouth on expiration of his leave and will be struck off the 
strength of the Royal Victoria Hospital, Netley, from the 
14th inst. accordingly. Brigade-Surgeon-Lieutenant-Colonel 
Nash has embarked for Egypt. Surgeon-Major Carleton has 
been granted six months leave from India. Surgeon-Major 
Franklin has arrived at Gibraltar for duty. Surgeon-Captains 
Melville and Moir have joined the North British District. 
Surgeon-Captain Healy has been transferred to Gosport. 
Surgeon-Captains Hickson and Colledge have returned from 
trooping duty and been posted to Ireland and the South- 
Eastern District respectively. .Surgeon-Captain Josling has 
embarked for Sierra Leone. . Surgeon-Lieutenants Longhurst 
and Pollock have been transferred from Aldershot to Ports- 
mouth ; Surgeon-Lieutenants. Buswell, Samman, Farmer and 
Symons to Ireland; Surgeon-Lieutenant Taylor to Dover; 
Surgeon - Lieutenant Berryman to Jersey and Surgeon- 
Lieutenant Rivers to Devonport. ‘ 


Army MupicaL Srarr. 


Brigade - Surgeon - Lieutenant - Colonel W. Nash, M.D., 
recently employed in the Army Medical Department at 
headquarters, is advanced to the.rank of Surgeon-Colonel in 
consequence of the approaching promotion of Surgeon-Colonel 
Paterson. Surgeon-Major-General John By Cole Reade, C.B., 
is placed on retired pay (dated April 1st, 1893). The London 
Gazette of April 18th announces that ‘‘the retirement from the 
Service on a gratuity of Surgeon-Major, ranking as Major, 
William Hamilton Briggs, which appeared in the Gazette of 
Nov. 7th, 1890, is cancelled.’ 


INDIA AND THH INDIAN MuDICAL SHRVICES. 

The following appointments are announced :—Vice Brigade- 
Surgeon- Lieutenant-Colonel W. Gray, retiring, Brigade-~ 
Surgeon-Lieutenant-Colonel G. A.: Maconachie, M.D., O.M., 
to be Principal, Grant Medical College, retaining his other 
educational duties as at present ; Surgeon-Major W. K. Hatch, 
M.B., OM, F.R.C.8., to be Professor of Surgery and 
Chemical and Operative of Surgery, Grant Medical College ; 
and Surgeon-Captain W. H. Quicke to be Professor of Anatomy 
and Curator of Museum,.Grant Medical College. Surgeon- 
Captain IE. Hudson, in Medical Charge of 15th Bengal Lancers, 
is appointed to the Medical Charge of the Cantonment General 
Hospital, Mooltan. 5th Bombay Light Infantry : Surgeon- 
Captain Prall, from the 16th Bombay Infantry, to the Medical 
Charge. Surgeon-Captain Cleveland to officiate in Medical 
Charge, 30th Bombay Infantry. Consequent on the retire- 
ment of Surgeon-Colonel A. H, Hilson, M.D., Surgeon-Colonel 
J. G. Pilcher, F.R.C.8S., Administrative Medical Officer and 
Sanitary Commissioner, Central Provinces, at present officiat- 
ing as Inspector-General of Civil Hospitals, Bengal, is con- 
firmed in the latter appointment. The services of the 
undermentioned Medical Officers of the Bengal Establishment 
are placed temporarily at the disposal of the Government of 
Bengal: Surgeon-Captain J.-C. S. Vaughan and Surgeon- 
Captain F. O’Kinealy. Surgeon-Major. W. Dugdale, Army 
Medical Service, in Medical Charge, Fort Hospital, at Alla- 
habad, is transferred permanently to the Rawalpindi District 
for duty. Surgeon-Major Myles, Army Medical Service, on 
arival from England on a fresh tour, bas been posted 
for general duty in the Mhow District. Surgeon-Captains 
Knaggs and Stalkartt, Army Medical Service, on arrival from 
England on a fresh tour, have been posted for general duty 
in the Bombay District. Brigade-Surgeon-Lieutenant-Colonel 
William Center, M.B., Civil Surgeon, Lahore, retires from the 
service from April 2nd, 1893. The undermentioned probationers 
for the Indian Medical Service, having completed a course of 
instruction at the Army Medical School, and reported qualified, 
are appointed Surgeon-Lieutenants on the Bengal Establish- 
ment :—Charles Milne, Vivian Godfrey Drake-Brockman, 
William Young, John Joseph Bourke, George Yeates Cobb 
Hunter, Bernard Robert Chatterton, Cedric Barkley Prall, 
Charles Edward Williams, John Norman Macleod, Walter 
Holland Ogilvie, Thomas Alfred Ollivant Langston, Richard 
Heard, Edgar Rowe Parry, Walter Hood Orr and Paxton 
Sb. Claii More. 


NAVAL MppicAL SmRVION. 


Surgeon Thomas Russel Pickthorn has been promoted to 
the rank of Staff Surgeon. ‘Lhe following appointments 
are announced :—Deputy - Inspector - Generals: G. W. L. 
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Harrison to Malta Hospital and James W. Fisher to 
Plymouth Hospital (both dated April 19th, 1898). Fleet 
Surgeons: William B. Drew to the Trafalgar (undated) and 
Nicholas T. Connolly to the Thunderer (dated April 18th, 
1893). Surgeons: Chaworth L. Nolan to the Achilles and 
Trafalgar (undated); Cornelius Bradley to the Zacellent 
(dated April 25th, 1893); George McShane to the Victory, 
for temporary service (dated April 13th, 1893) ; Hugh Clift 
to the Magpie (dated April 25th, 1893) ; James Moore to the 
Defiance (dated April 30th, 1893); Charles J. Fyfe to the 
Wanderer and Michael O’Brien to the Thunderer (both dated 
April 18th, 1893). 
VoLUNTHER CORPS. 


: Artillery: 1st Hampshire (Southern Division, Royal 
Artillery): Surgeon-Lieutenant A. W. Harris resigns his 
commission.—1st Forfarshire : David Middleton Greig, M.B., 
late Surgeon, Medical Staff, to be Surgeon-Lieutenant,— 
6th Lancashire: John Lloyd-Roberts, M.D., to be Surgeon- 
Lieutenant.—Royal Engineers: 2nd Gloucestershire (the 
Bristol) : John Morgan Mortimer Thomas, Gent., to be Sur- 
geon-Lieutenant.— Rifles : 2nd Volunteer Battalion, the Prince 
of Wales’s Own (Yorkshire Regiment) : Surgeon-Lieutenant 
T. W. Hime, M.B., resigns his commission. — 1st Volunteer 
Battalion, the Prince of Wales’s (North Staffordshire) Regi- 
ment: Surgeon-Captain C. H. Phillips resigns his com- 
mission, — 3rd (the Blythswood) Volunteer Battalion, the 
Highland Light Infantry: Surgeon-Captain A. Wallace, 
M.D., resigns his commission. 


Officers of the Army Medical Staff attached to the Foot 
Guards for duty will henceforth be permitted to hold their 
appointments for five years. 


THu Frenon Troops rn Tonquin. 

The official returns of the French troops in Tonquin for 1892 
indicate that the losses from wounds and sickness have been 
very considerable. Nineteen officers were killed and 9 
wounded, and 681 men were either killed or wounded during 
the brief campaign. No detailed returns are published of 
the losses from deaths, invaliding and sickness, but there can 
be little doubt that in such a climate the hospital admission- 
rate was a large one from malarious fever and dysentery, 
and that the invaliding and death-rates were correspondingly 
large. 


TaH RoyaL MititAry ACADEMY, WooLWIoH. * 


The next examination of candidates under the new medical 
regulations for the Royal Military Academy will commence in 
London on June 27th next. The medical examination of the 
successful candidates will take place after the results of the 
competition have been announced, and the candidates will be 
allowed to select the stations at which they desire to be 
medically examined from a published list of ten places in the 
United Kingdom. The number of vacancies to be competed 
for is fifty. 
. RECRUITING AND SOLDIBRS’ RATIONS. 

Notwithstanding that much has been done for the soldier 
of late years with the object of promoting his health and 
comfort in various directions, it is probable that nothing is 
likely to have more effect in popularising the army than the 
improved system of feeding. The system of messing intro- 
duced into the army by Colonel Burnett has effected a great 
practical and economical reform in a direction in which it was 
much needed. When it comes to be generally known—as it 
will be in a short time—that under the present system the 
soldier has an increased and varied scale of well-cooked diet, 
and that he is better fed now than he ever was before, it 
imust, we should think, have a beneficial effect on recruiting. 
A well-fed army is a healthy and contented one, and Colonel 
Burnett has, we think, shown himself to be a great practical 
reformer and benefactor to the army. 


THE HOSPITALS OF THH NATIVE ARMY IN INDIA. 


His Excellency the Governor in Council, in placing on 
record bis appreciation of the services rendered to the Bombay 
Government and the Bombay Army by its late Commander- 
in-Chief, Sir George Greaves, calls attention, amongst other 
things, to the practical improvements effected in the hospitals 
of the native army and in the condition of the Bombay troops 
in the Quetta district. he hospitals of the native army 
have been improved in the details of bedding, floors, furni- 
ture and equipment generally, so as to bring them more on a 
level with the hospitals for British troops in India. These 


;details mean much in the way of greater comfort and well- 
‘being to the inmates. The accommodation for troops in the 
Quetta district has also been improved owing to the repre- 
sentations made by Sir George Greaves to the Government of 
India, ; 

THe RuGiMmntTaL InsTITUTHS IN INDIA. 

One of the most striking changes that has taken place 
of late years in Indian army Jife has been brought about 
by the establishment of these institutes. It is said that 
an officer or soldier of a generation ago revisiting an 
Indian cantonment would be amazed at the change 
which has taken place. Instead of the canteen being 
crowded at fixed hours during the day it is now nearly 
deserted. Drinking for the sake of drinking has almost 
died out. The British soldier of to-day can obtain whole- 
some food amidst wholesome surroundings at a very cheap 
rate through the instrumentality of these institutes, which 
are one of the practical benefits conferred upon the British 
soldier in India by Lord Koberts. The ‘‘cheap supper’’ 
movement is stated to be a great sucoess. The tendency in 
the present day is to combine recreation with refreshment 
and to trust the soldier more, In every regiment there are a 
sufficiently large number of sober, well-behaved men to see 
that this confidence and the privileges springing out of it 
are not abused. 


WaATmR FILTRATION BY THE CHAMBERLAND-PASTEUR AND 

x NORDTMEYER-BURKUFELD SYSTEMS, 

Our contemporary the Indian Medical Gazette publishes a 
very useful memorandum on the above systems by Surgeon- 
Lieutenant-Colonel A. C. Roe. Although the actual com- 
position of the material of the Chamberland-Pasteur filters 
has not been revealed, it is pretty well known that it 
is composed of porcelain and asbestos, fused at a very 
high temperature and afterwards compressed into the candle 
shape in which it is employed for filtering purposes. It 
has been adopted since 1890 for the army in France and 
Algeria, and in the French War Minister’s report for 1891 
it is stated that typhoid fever had been greatly reduced 
in the French army—the reduction in the number of cases 
being one-half and in the number of deaths one-third 
as compared with the average of the preceding four years. 
They are now in use in all bacteriological laboratories in 
France. The Nordtmeyer-Berkefeld filters are also in the 
shape of a hollow candle, open at one end, but are generally 
larger than the French filters, The substance of their con- 
struction is the fossil earth Kieselgubr found in the mines 
near Liineberg, in Hanover. This earth is almost entirely 
composed of pure silica, which exists in the forms of the 


shells of diatoms of extremely minute dimensions. Like 
the porcelain in the Chamberland candles, the pores 
cannot become contaminated with putrescent matter. The 


advantages of both these classes of filters are summed up 
as follows :—They give for a considerable time a filtrate 
absolutely free from microbes; they can be sterilised by 
being brushed and boiled in water for an hour ; they deliver 
water with reasonable rapidity (the Berkefeld having the 
advantage over the Chamberland in this respect); the filter- 
ing medium in both systems contains nothing capable of 
undergoing putrefaction and yields nothing to the water 
favouring the growth of Jow forms of life. By the different 
forms of apparatus the filters can be adapted for barracks, 
hospitals, railway stations, or for troops on the march. The 
Seoretary of State for India is sending out six sets of each 
apparatus for trial in that country, and we may therefore 
hope to hear whether the results of their trial in India are 
as favourable as those shown in the reports of the Minister of 
War in France. We should add that Surgeon-Lieutenant- 
Colonel Roe belongs to the Indian Medical Service and was 
sent by the Indian Government to France and Germany to 
study and make himself acquainted with the modern systems 
of bacteriological research and measures of practical hygieno 
pursued in those countries. 


Scorrish Universities Commission.—Mectings 
of the Scottish Universities Commission have been held 
during the past week at the Westminster Palace Hotel. 
The Commissioners present were Lord Kinnear (chairman), 
Sir C. Dalrymple, M.P., Mr. J. A. Campbell, M.P., Mr. D, 
Crawford, M.P., Dr. W. G. Blackie, Professor Butcher, 
Mr. F. Fuller, Mr. A. Crum, Sir Henry Roscoe and the 
secretary, Mr, R, Fitzroy Bell. 
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Correspondence, 


“ Audi alteram partem.” 


THE PROGNOSIS OF ALBUMINURIA. 
To the Editors of Tom LANOET. 


Srrs,—LEveryone engaged in assurance examinations must 
wish success to any inquiry which aims at discovering the 
means of distinguishing between cases where the presence of 
albumen in the urine dezotes the advent of kidney disease 
and those where it does not, but it is evident that such an 
inquiry must extend over many years before it can be brought 
tto a satisfactory termination. Meanwhile how does the 
assurance medicat officer stand in relation to what are at 
present doubtful cases? ‘She very uncertainty of the future 
course of these cases renders them fit objects of assurance. 
Suppose we have a group of cases where albumen is found in 
the urine but displaying no other clinical feature by which we 
can determine whether this phenomenon forecasts kidney 
disease or not. What will happen to the group as far as our 
present knowledge goes? Some will pass through life un- 
affected by this apparent defect and others after a variable 
time will develop renal symptoms. ‘hese latter will live 
various periods of time, some as much as twenty, possibly 
thirty or more, years from the time when they were first 
examined. Some of them will succumb from the direct effects 
of disease, whilst others will die from the accidents attendant 
upon Bright’s disease. Thedeaths in each of theseclasses would 
occur more numerously, as compared with the number living, 
as time went on. We shall thus have an extra mortality 
amongst such a group of cases, the extra increasing with the 
lapse of time. But this means that the mortality of such a 
group during any period will approximate to that in a group of 
normal cases, the members of which are a certain number of 
cyears older than those of the albuminuric group. ‘The just 
method of treating the latter is therefore to load up each 
member a certain number of years. Unfortunately we cannot 
with our present experience determine what this number 
should be. ven if, as you suggest, the records of the 
assurance offices were made use of, their experience of cases 
having albuminuria that have been accepted is so scanty and 
recent that little at present could be learnt from it. ‘There 
fis one method of assurance devised by Mr. Manly which I 
believe meets the difliculty: it is called ‘‘the double 
tontine system.’ If the policy-holder lives through the 
stated period he receives a certain sum ; if he dies within that 
period his heirs receive half that sum. It will be seen that 
death during the period does not necessarily entail a loss to 
‘the company ; it pays the oflice well if death should occur 
towards the end of the period fixed. By this method a man 
of forty-five is assured for the same amount as one of 
twenty-five ; so that if we have a man of twenty-five whom 
for the whole of his life we should rate up to forty-five or 
any age between twenty-five and forty-five he is just as 
<ligible as a normal life. 

It appears to me that the great majority of doubtful 
albuminuric cases are cligible at ordinary rates under such 
a system for variable periods, according to their age. A 
typical instance would be a group of apparently sound men 
of twenty-five with a small amount of albumen in their urine. 
{ consider that for the next twenty years this group of lives 
is certainly as good as a group of normal men of forty-five 
and is therefore eligible under the double tontine system at 
ordinary rates. Let me state the case in another more obvious 
but less accurate way. A man of twenty-five, of healthy 
appearance, is found to have albumen in his urine and is 
willing to take up a double tontine policy for a period of 
twenty years. It is calculated that if he dies in the first 
fourteen years—i.e., before the age of thirty-ninc—the com- 
pany loses; if he dies in the last six years—i.e,, between 
thirty-nine and forty-five—the company makes a profit ; and 
if he lives through the whole period, as a matter of fact the 
company makes a slight gain. If the man develops kidney 
disease and eventually dies from it, surely death is more likely 
to occur after thirty-nine than before it. With reference to the 
meaning of a trace of albumen, when it is remembered that 
a 1 in 1000 solution of albumen gives quite a thick cloud, 
and even a 1 in 10,000 an appreciable one, it can scarcely be 
imagined that any amount of albumen that does not make 
itself distinctly evident can be of any pathological signifi- 


cance, though for purposes of scientific investigation it would 
no doubt be well if a standard amount of opacity were fixed 
which would indicate a ‘‘trace’’ of albumen. Observers 
would be found to vary only slightly in their judgment as to 
whether any particular specimen fell short of, equalled or 
surpassed the standard in opacity. 
I am, Sirs, yours faithfully, 
Finsbury-circus, March 20th, 1808. THOos. GLOVER Lyon. 


To the Editors of Too LANont. 


Srrs,—I am induced by two cases which have lately come 
under my notice to draw attention to the fact that the 
presence of albumen in the urine may in’some cases be due 
not to any disease of the genito-urinary tract, but to a 
malformation, The particular malformation I refer to is the 
persistence of some tubules of the Wolffian body—generally 
Gaertner’s duct—and the discharge of their contents into the 
vesical cavity. I was consulted lately by a woman who had 
suffered from a vaginal watery discharge all her life. On 
careful examination I detected a persistent Gaertner’s duct 
opening into the vagina. he fluid passing from this duct had 
a sp. gr. of 1026, and contained a considerable quantity of 
albumen and some chloride of sodium. The patient was most 
anxious to obtain relief from this discharge, and I was able 
to accomplish this by diverting the end of the tube into the 
bladder instead of the vagina. Being a fellah she is hardly 
likely to apply for life assurance, but were she to do so the 
examining physician would be unlikely to attribute her 
albuminuria to its right cause. Cases of persistent Gaertner’s 
ducts opening into the vagina have been repeatedly recorded, 
and it is quite possible that in some cases where a duct has 
persisted it has opened into the bladder. The chemist to 
whom I submitted the fluid was unfortunately unable to find 
any constituent that could be considered as characteristic 
and which could be identified when mixed with urine, and 
I can therefore do no more than call attention to the fact 
that simple albuminuria may be due to a persistent Gaertner’s 
duct. Tam, Sirs, yours faithfully, 

Cairo, March 4th, 1803. H. Mitron 


“TREATMENT OF CERTAIN CASES OF 
SHOCK BY SALINE INJECTIONS.” 
To the Editors of Tae LANoET. 


Sirs,—From Dr. Benham’s letter in the last issue of Tam 
Lancurl fear that, in my desire to present my views tersely, I 
may have sacrificed lucidity to brevity ; but I think if Dr. 
Benham will refer to the original paper he will find that in the 
cases I mentioned in detail and in others J referred to the shock 
came on immediately after the operation and not after an in- 
terval of some hours, as he appearsto think. The reason why 
blood did not flow from the superficial veins when opened was 
because they were empty and not, as Dr. Benham suggests, 
because the blood was thick and could not flow. The cases 
presented no appearance of asphyxia and there was no sign 
of distension of the right ventricle. I do not think that the 
ether had anything to do with the condition of shock, which 
it is well known may follow any serious or prolonged opera- 
tion even if chloroform be used, as well as any serious accident 
where no anmsthetic is in question. I remarked in my paper 
that ‘‘Dr. Brunton shows that shock is mainly due to 
paralysis of the heart and_vaso-motor paralysis of the 
abdominal vessels, and the sudden dilatation of the abdominal 
vessels may simulate hemorrhage.’’ In case of shock with- 
out serious hemorrhage the blood is driven into the large 
abdominal veins, where for the time being it is useless, leaving 
the head and extremities in a state of anwmia. Ihave reason to 
believe that ‘such a state of things is not only likely or 
possible,’’ but extremely probable, and from private informa- 
tion given to me since my paper was read at the Cliniéal 
Society, but which I have not yet permission to make use of, 
I anticipate that experimental proof will be shortly forth- 
coming, 

Why venesection, as suggested by Dr. Benham, should 
prove serviceable in cases of shock rapidly hastening to a 
fatal termination, I fail to grasp, but I think it is easy to 
understand why relicf should follow transfusion of several 
pints of normal saline solution, as the stagnant blood is 
carried into the circulation again and the vessels in the head 
and extremities again become filled with blood, which, 
though diluted, scems able to serve its purpose. However 
accounted for, the facts remain, and I would thank Dr. 
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Benham, although I cannot agree with him, for his attempt 
to explain the rationale of the process of relief. 
I am, Sirs, yours truly, 
A. W. Mayo Rosson. 
Hillary-place, Leeds, April 18th, 1898. 


DEFINITION OF PUERPERAL FEVER. 
To the Editors of Thm LANcET. 


Sres,—As you have been kind enough to give expression of 
opinion as to the duties of a medical officer of health, I should 
feel much obliged if you could help me out of the following 
difficulty. Just recently I received the registrar’s weekly 
return of deaths and I noticed that a death had been registered 
as puerperal septicemia. The case had not been notified to 
meinthe usual course, so I wrote a friendly letter to the 
medical man in attendance (who is a medical officer of 
health of another district) asking him his reason for not doing 
so. He wrote me a friendly letter in return and the gist of 
it is this: that the patient died from septicemia originating 
from the decomposition of coagula and small portions of 
adherent placenta and not from any miasm of a zymotic 
nature. A post-mortem examination was made and he 
found small portions of placental tissue in a state of 
gangrene ; also he did not wish to speak positively con- 
cerning a subject on which there is at present some difference 
of scientific opinion. He also leans to the opinion of 
puerperal fever being distinctly of a zymotic nature only. I 
may add that this gentleman did not sce the patient 
until two days after her confinement and he took every pre- 
caution by antiseptic douches until her death, which took 
place five days after the birth of twins. Now, what I want 
to know is this : was I justified in inquiring into the case, also 
in preventing the nurse from attending any other cases for a 
time? I personally Jean to the opinion that such cases dis- 
tinctly come under the head of puerperal fever and con- 
sequently require investigation under the Notification Act. 
The house where the patient was delivered and died was ina 
most insanitary condition and is now being thoroughly 
rectified. 

I may add that I have not reported the case to my board ; 
also there is not the slightest tension between the medical 
man and myself, only a friendly difference of opinion, which 
I am anxious to be guided upon in future cases should they 
arise. Apologising for the length of my letter, 

Tam, Sirs, yours truly, 
C. Dwtcut Morris, 
M.O.4. Staines Rural Sanitary Authority, 

Feltham, Middlesex, April 17th, 1803, 


“REPORT OF THE LANCET SPECIAL SANI- 
TARY COMMISSION OF INQUIRY CON- 
CERNING THE WATER-SUPPLY OF 
CHICAGO, U.S.A.” 


To the Editors of TH LANOUT. 


Sirs, —I read with interest your Chicago water report, as I 
resided from October, 1892, to January, 1893, in Chicago and 
contracted typhoid fever within a few weeks of going there, 
due, I feel sure, to the unhealthy water. On recovery I 
interested myself much in the matter, and openly and privately 
declared my opinion that Chicago could never be a healthy 
city unless proper filtering tanks were formed. I was more 
impressed still by the fact that just before I left England I 
had given scientific evidence on a water pollution case in 


Lancashire. lam, Sirs, yours faithfully, 
New Brighton. J. G. Purcwut. 
“EPITHELIOMA OF BOTH EXTERNAL 


EARS.” 
To the Editors of Tam LANOnT. 


S1zs,—Will you allow me to point out that Mr. Ernely 
Sumpter, who thus characterises a case published in the 
last issue of Tu“ Lancnt, is hardly warranted in so 
doing by the facts he records. An old man’s ears were 
in an unhealthy condition, seemingly of chronic eczema; 
nine months since ulceration described as ‘simple’? took 
place; the sore on the right ear quickly passed into 
a typical epithelioma; that on the left ‘remains in much 
the same condition as at first,”" and is therefore presumably 


still non-malignant. The extreme rarity, to say no more, 
of a synchronous cancer growth in two distinct tissue 
areas makes it most important that any case bearing such an 
aspect should be minutely verified. The congenitally irritable- 
conditions of skin, known respectively as Kaposi's andi 
Diibring’s diseases, form the sole instances to the contrary of 
which I am aware. ‘There is nothing intrinsically impossible: 
in the idea of two different organs or regions exposed to the: 
action of a similar exciting cause becoming cancerous ; but 
in the past seventeen years of special contact with malignant. 
disease I have never seen or heard of such an occurrence. I 
once, however, had under my care a man who was supposed 
to have double epithelioma of the upper eyelids and whose 
case had indeed been so styled in print. He had nothing 
more than ectropion with extreme hypertrophy of the 
palpebral conjunctiva on each side, but with no trace of 
malignant deposit. Lam, Sirs, yours faithfully, 
Glousester-place, W., April 15.h, 1803, Hursart Snow. 


“THE TREATMENT OF HASMORRHOIDS BY 
CLAMP AND CAUTERY.” 
To the Editors of THD LANoUT. 


Srrs,—In face of Mr. Allingham's disparaging criticism 
of Mr. Henry Smith’s operation for hemorrhoids by the: 
clamp and cautery, I think those who have had oppor- 
tunities of seeing numbers of cases treated by him and 
others by that method should record their experience, 
an experience which, I venture to say, will differ very con- 
siderably from Mr, Allingham’s aspersions. As a former 
house surgeon of Mr. Smith I have had those opportunities. 
‘The cases for treatment were not, as Mr. Allingham sugge: 
they should be, selected ; every case of internal hemorrhoids. 
requiring operation was treated—and is still, I believe, treatedt 
at King’s College Hospital—by the clamp and cautery, and, I. 
can confidently assert, with eminently satisfactory results, 
both as regards the operation itself and its after-con- 
sequences. What is the use of Mr. Allingham talking, 
in connexion with this operation, about a burn in the rectuna. 
being the most painful of all injuries, about secondary 
hemorrbage being likely to occur on the separation 
of the sloughs and about contraction being by no means. 
absent as a sequela, when everyone who has seen much. 
of this operation knows that there is practically no pain 
following the operation, that secondary bamorrhage never 
does occur, and that contraction, if it threatens, can easily 
be prevented bya little care on the part of the surgeon. With 
regard to the mortality (four times as great as any other 
method) I presume Mr. Allingham obtained his figures from 
somewhere—I trust not from the record of his own ex-~ 
perience ; but all I can say is that, though I have seen. 
this operation performed continually dming the last ten 
years, I have never seen or heard of a fatal case. 

Tam, Sirs, yours truly, 
Cnarvrs P. CurLpn, B.A., I.R.C.8. Eng. 

Southsea, March 12th, 1893. 


TREATMENT OF ABDOMINO-THORACIC IN- 
JURY 1N THE SEVENTEENTH CENTURY. 
To the Editors of Tum LAnonrr., 


Sirs,—As the following case presents many points of 
interest from a medico-legal side, I ask your permission for 
its being reprinted. 

‘The Scots, under Lesly, in their march from Hereford to 
Newark passed through Warwick ; there being guards set at- 
several places to prevent disorders. A Scots’ trooper: 
quarrelling with one of the guards, the said captain and his 
man passing by, the man entieated him to be quiet, for they 
did but discharge their duty. ‘he Scot immediately leaving 
them, with his tuck run him in at the left side, which passed 
between the ribs into mucronata. The man, finding him- 
self wounded, sets spurs to his horse and rid from St. John’s. 
Brook to the Castle, the best part of half a quarter of a 
mile. As he came riding up, with others, standing at the 
outmost gate of the Castle, seeing him make such haste, 
with a wan countenance (that always had been ruddy) and 
the horse side bloody, scarce any thoughts of his wounding: 
being perfected, before he came near me by twenty yards he: 
fell from his horse. With another ran and carried him 
within the gate, laying him on a form without at the 
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porter’s lodge on his back, by which time an universal 
coldness had seized him; his pulse was gone and so 
to all appearance past recovery. I used frictions, till a 
handful of salt came which I sent for, with which, rubbing 
his lips for a quarter of an hour, his colour came and he began 
to'look up. Being after carried into the Castle I prescribed 
this: ‘Be Aq. Borag, Buglos, Julap, Norimberg, an 3j.; aq. 
Cinam, 3vj.; Confect. Alker, 3j.;Syr. Caryoph., 3j. M. Having 
taken six or eight spoonfuls at several times, he seemed to 
revive more, and his pulse got up a little. About two hours 
after, coming to him with my wife, speaking something to 
him to prepare for heaven, he understanding cried out for all 
or most part of that night, ‘heaven, heaven.’ The next 
morning finding him in a fever, after I had dressed his 
wound, which was very small, I opened a vein. ‘Towards the 
afternoon he spoke pretty plain and knew me. This day I 
was sent to by the commissioners to know the state of the 
man, that so General Leven with a council of war might try 
him. I returned answer that I conceived he was wounded in 
the mucronata and that he could not long continue. The 
next morning finding the fever again increased, I repeated 
the venesection, as also the next morning after that, yet in 
the afternoon he died. The next day I opened him, there 
being present his captain, Mr. Trap, minister, and several 
officers and soldiers. I found the tuck’ had passed through 
‘the diaphragma into the point of the heart, almost to the 
right ventricle, and the stomach drawn up above the midriff. ’"— 
Mellificium Chirurgie : or the Marrow of Chirurgery. By Dr. 
James Cook of Warwick, who edited Mr. John Hall’s ‘‘Select 
Observations on English Bodies of Eminent Persons in 
Desperate Diseases,” at 2s, 6d., for Mr. Hall’s widow 
Susanna, the favourite daughter of William Shakespeare. 
Iam, Sirs, yours truly, 
Guoran Foy, F.R.C.8. Irel. 


Cavendish-row, Rutland-square West, Dublin, 
March 11th, 1803. 


AN OBSCURE CASE. 
To the Editors of Tam LANoDT. 


Srrs,—A few days since I was called upon by the coroner 
to perform a post-mortem examination upon the body of a 
youth who had died somewhat suddenly. The history of the 
case, as told by the father, was that whilst going an errand he 
fell and struck his head behind the ear. He mentioned this to 
his father, but did not complain of feeling any ill-etfects from 
it at the time and seemed as usual until midday on the day 
following ; he then felt ill, had severe pains in the head and 
meck and lay down. Herapidly became worse and died about 
6pP.M, no medical man having previously seen him At the 
necropsy the body was found to be well nourished. No marks 
of injury were to be found on the head or neck ; there was no 
injury to the base of the skull or brain (though I fully expected 
to find a fractured base) ; I carefully examined the spine 
and could find no injury there. ‘The heart, lungs and liver 
were healthy ; the stomach contained some fluid and was 
healthy, and the intestines were also healthy, the large one 
containing feces. ‘Ihe spleen was enlarged and soft, and upon 
‘section it was found to be very congested and friable. The 
kidneys were congested, the pyramids and cortex not being 
easily distinguishable ; they both stripped readily. The blood 
was fluid and the aorta and large vessels were stained bright 
red. From the above conditions I concluded that the boy 
died from hyperpyrexia due to one of the fevers, and as 
several cases of influenza had occurred in this district I 
thought it probably due to that. I should be glad to know 
whether any of your readers have had any similar experience. 

Tam, Sirs, yours truly, 
J. W. Surru, MRC.S., LR CP. Lond, 
Assistant Medical Officer, Lambeth Infirmary, S.E. 
-April 18th, 1898. 


PAPILLOMATOUS GROWTH OF OVARY. 
Yo the Editors of Tum LANorT. 

Sims,—I, and doubtless many more, will be exceedingly 
interested in knowing the future history of the case re- 
ported by Mr. Bland Sutton in Tun LANowr of April 8th, 
and I trust he will at a later period be able to report on 


1 Tuck~a rapier.  Dismount thy tuck, be yare in thy preparation, 
for thy assailant is quick, skilful, and deadly.”—Tweurrit Niaur, 
act 8, scene 4. 

“You bow-case, yow vile standing tuck.’’—IKino Bunny IV., P. J, 
act 2, scene 4, 


it. ‘he case strongly reminds me of a patient, under 
the care of Dr. Purcell at the Cancer Hospital, from whom 
a large papillomatous growth, springing from the left 
ovary, was removed. ‘There was a great amount of straw- 
coloured fluid present in the abdomen and a few small raised 
nodules were noticed on the fundus of the uterus. The 
patient made a rapid recovery and was discharged from the 
hospital six weeks after laparotomy was performed. Dr. Purcell 
described the case and showed the specimen at the British 
Gynecological Society in the early part of 1891. The same 
surgeon informed me that the patient remained in excellent 
health for a time, but that she died about twelve months 
after the operation, when the peritoneum was found to be 
studded with growth.—I am, Sirs, yours truly, 
Colney Ha'ch, N., April 17th, 1893. Cuoin F: Baapuys. 


“VENESECTION,” 
To the Editors of Tom LANonT. 


Srrs,—In reply to Mr. Redford’s letter in the last issue of 
Tau LANOET, relative to bleeding and the Duke of Kent, 
may I refer him to the ‘‘ Life of the Duke,”’ published forty 
or fifty years ago, in which there is an account of his last 
illness. If I remember rightly, he was bled to a far greater 
extent than 120 oz., but how much blood he lost at one time 
Tam unable to say. I have not the book to refer to, but 
perhaps some of your readers have and can give particulars ; 
at any rate, the book can be seen at the British Museum or 
other public library.—I am, Sirs, yours truly, 

Tenterden, April 17th, 1898. Jussn H. NEWINGTON. 


BIRMINGHAM. 


(FRoM ouR OWN CORRESPONEENT.) 


The General Hospital. 

AT a recent meeting Mr. Albert Lucas was elected assistant 
surgeon. It was resolved to appoint an assistant obstetric 
officer owing to the increased work of this department. 
Already there are several candidates in the field. 

Action against the “ Birmingham Daily Post.” 

In the case of Evans », Jaffray, recently reported, a verdict 
was given with £75 damages for the plaintiff. On appeal 
this has been set aside and both sides have been ordered 
to pay their own costs. This is not satisfactory to the medical 
plaintiff. 

Skin and Lock Hospital. 

The twelfth annual meeting was held on the 19th inst. 
The report showed that the new cases treated in the out- 
patient department during the year were 4469, as compared 
with 3692 for the previous year. There had been 127 in- 
patients, as against 77, The growth had been very great, an 
increase of 120 per cent. in five years. The financial position 
was also satisfactory : Income, £2116; expenditure, £1845. 

April 19th. 


NORTHERN COUNTIES NOTES. 


(Rom our own CoRRESPONDENT.) 


Cholera Precautions on the Tyne. 

A oAsE of supposed Asiatic cholera was observed at one of 
our Tyneside towns a few days ago and caused much concern 
to our sanitary authorities, but the particulars were kept 
quict. The dejecta were examined at the bacteriological 
laboratory of the College of Medicine in this city by Dr. 
George Murray, who was fully satisfied that the characteristic 
bacilli were not present. A special meeting of the Tyne 
port sanitary authority was held on last Saturday to meet 
Or. Thompson of the Local Government Board, who said that 
his visit to the ‘'yne was a very pleasant one, but he had very 
little to sny in the way of criticism. The River Tyne port 
sanitary authority had been fully alive to their duties, and 
the members and their officers had done their utmost to meet 
the danger. He was perfectly satisfied that every precaution 
that was considered necessary would be repeated this year. A 
discussion of some interest took place on the subject of 
cremation, should it be necessary, of the bodies of persons 
who had died from cholera, and the use of the many riverside 
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furnaces was suggested for this purpose, which was at once 
met by the objection that cremation, however scientific a 
mode of disposal of the dead, was hardly far enough advanced 
in the public mind to be adopted by a popular body. Indeed, 
there is a well-known determination amongst furnacemen, if 
a life is accidentally lost through a man being burnt in the 
farnace, to at once strike work for the day and to decline to 
deliver any fuel or material. 
A Centenarian. 

Mr. Thomas Ironsides, farmer, of Kibblesworth, near Gates- 
hezd, on Thursday last completed his 102nd year. The old 
gentleman is reported to be still hale and hearty and he takes 
an interest in his farm. Two years ago, when he attained his 
100th birthday, he led off a dance on the lawn in front of his 
house. 

Destruction of Plants on the Cheviots. 


Our local botanists are up in arms against the wholesale and 
ruthless destruction of ferns and other plants on the Cheviots. 
It is said that 80,000 ferns alone are uprooted and sold from 
the Cheviots yearly. Unless something is done it is pointed 
out that the rarer flora of Northumberland and the Border 
will soon become extinct, 


The late Miss Mary Carruthers of Whitehaven has be- 
queathed £50 to the Whitehaven Infirmary, the Shipwrecked 
Mariners’ Society and the National Lifeboat Institution 
respectively. 

Newcastle-on-Tyne, April 19th. 


IRELAND. 
(FRoM OUR own CoRRESPONDENT.) 


The late Professor Macnamara’s Appointments, 

THERE are now vacancies for the posts of surgeon to the 
Meath Hospital, representative of the Royal College of 
Surgeons on the General Medical Council, surgeon to the 
Westmoreland Lock Hospital, and member of the Council 
of the Royal College of Surgeons. For this latter there are 
already two candidates—Mr. Humphrey Broomfield and 
Dr. Cranny. ‘he Professorship of Materia Medica and 
Pharmacy at the Royal College of Surgeons, which the 
deceased gentleman held, will not be filled up. 


Sir Patrick Dun’s Hospital, 

The fall in the rents derived from landed property have, in 
consequence of the landed agitation, for some years diminished 
the revenues of this hospital by £900 a year. A conversazione 
in aid of the funds of the charity will be held next Thursday 
evening in the Royal College of Physicians under distinguished 
patronage. There will be scientific demonstrations by Pro- 
fessor Emerson Reynolds, also limelight photographic displays, 
a concert and skirt dancing. 


Health of Dublin during March, 

The month was unusually warm and genial, which probably 
accounts largely for the fact that the death-rate was no less 
than 8:03 per 1000 below the mean rate for March in the 
previous ten years. It was probably the lowest death-rate, 
according to Sir Charles Cameron, for March since registra- 
tion of deaths commenced at Dublin in 1864. The zymotio 
death-rate was 1:21 below the average. 

Cork Water-supply. 

Professor Hartog of Queen’s College had an interview with 
the Public Health Committee in reference to the water-supply 
of the city. He stated that he had examined specimens of 
the scum taken from the reservoir. The scum supplied to him 
was not that of a reservoir through which water was rapidly 
passing, as it was contaminated with the scum of the over- 
flow from the slow-running water along the banks of the river 
Lee. He attributed the contamination to the fact that the 
water was not filtered at all, but he was informed that it was. 
There was a filter in connexion with the reservoir, but there 
was also an open sluice that placed the water in direct commu- 
nication with the reservoir. Another point was that cattle 
were allowed to graze on the inch at the waterworks. These 
cattle must contaminate the water, and it would be a matter 
for prosecution if a private individual were to do so, as inter- 
fering with the water-supply. It had been said that the 
water had never been instrumental in spreading disease, but 
to that he answered that for some years the city had never 
been free from typhoid fever, the abundance of cases of 


which at some time had risen to the dimensions of an epidemic, 
and this had occurred in instances where the drainage had been 
perfectly satisfactory, and the only cause had been the supply 
of impure water. It seems that an expenditure of several 
thousand pounds would be required to construct an impound- 
ing reservoir and filtering beds, and the Public Health Com- 
mittee do not see their way to expend so much money ; but 
surely the sum required for these improvements of the water- 
supply to the citizens would be well spent if it added 
materially, as no doubt it would, to the health of the citizens, 
Charitable Bequests. 

Miss Mary Tallon, of Crosthwaite Park, Kingstown, has 
bequeathed £1000 to St. Michael’s Hospital, Kingstown ; 
£750 to the Hospital for Incurables; £500 to the Mater 
Misericordis Hospital; £500 to St. Vincent’s Hospital, 
Dublin ; and £200 to Monkstown Hospital. 


Death of Professor William Roe, M.D., of Dublin. F 

Last week I chronicled the death of a professor of the 
Royal College of Surgeons, and this week I record with 
regret the demise of another professor—viz., Dr. William Roe, 
whose death took place suddenly at his residence, Lower Fitz~ 
william-street, on the 18th inst., at the age of fifty-two years. 
Dr, Roe had been in poor health for some considerable time 
past and looked more like sixty years of age than fifty-two. 
He received his medical education at the College School, at- 
Queen’s College, Galway, and at the Meath Hospital, Dublin. 
In 1863 he obtained the M.D. degree from the Queen’s 
University in Ireland, and three years afterwards the 
Fellowship of the Royal College of Surgeons. In 1877 he 
succeeded Mr. Cronyn as Professor of Midwifery at the 
College School, which post he retained to his death. For a 
considerable period he was attached to the Coombe Lying-Im 
Hospital, and when the National Lying-In Hospital was 
established in 1885 he was appointed Master. Dr. Roe was: 
formerly examiner in Midwifery at the Queen’s University im 
Ireland and at the Royal College of Surgeons, and in his earlier 
career was house surgeon to the Liverpool South Dispensary an@ 
senior visiting surgeon to the Liverpool Dispensary and Bride- 
well. His contributions to medical journals included papers om 
“Treatment of Ulcerated Os and other Uterine Affections by 
Carbolic Acid,’’ ‘‘ Use of Sulphites as Anthelmintics in Intes- 
tinal Worms in Children,’ ‘‘‘lreatment of Post-partum 
Hemorrhage by Injection of the Perchloride of Iron,’” 
‘Treatment of Sterility,’’ &c. 


The death is announced of Dr. George Donaldson, fourth som 
of Mr. Robert Donaldson, Fort Ilill, Clontibret, Monaghan. 
Dr. G. Donaldson, who died on the 17th inst. aged twenty- 
seven years, was a graduate in arts, medicine and surgery, of 
Trinity College, Dublin. 

April 18th. 


BERLIN. 
(FRom ouR own CoRRmSPONDENT.) 


Lhe Surgical Congress. 

Tum ‘Twenty-second Congress of the German Surgicad 
Society met at the Langenbeck House here on the 12th inst. 
‘The first discussion of scientific interest had reference to the 
surgery of the liver, and Drs. Bardeleben, Czerny, Bergmann, 
Kiister and _Kénig (the President of the Congress) took part: 
init. Dr, Hoffa of Wiirzburg spoke on the operative treat- 
ment of congenital dislocations of the hip-joint. Dr. Gwelt. 
of Berlin reported the results of the collection of statistics 
of narcosis continued in accordance with the resolutiom 
of last year’s Congress. Dr. Helferich of Greifswald 
spoke on curved resection for the cure of ankylosis of the 
knee-joint, and Dr. Neumann of Halle on the treatment of 
myeloid sarcoma of the long bones by resection. Dr. Kiister 
of Marburg and Dr, Julius Wolff of Berlin showed childrem 
who had undergone operations for cleft palate, and Dr. 
Czerny spoke on sacral operations. The second sitting was 
on the 13th inst. Dr. Kiister showed a child who had under- 
gone an operation according to the method of palatine 
suture expounded by him the day before. Dr. Heinleth of 
Hamburg explained an apparatus constructed by him for the 
exact measurement of the chest. Dr. Czerny’s lecture on sacral 
operations was then discussed by Drs. Schede, Gussenbauer 
and others. Dr. Karg of Leipsic exhibited admirable glass. 
micro-photographs of sections through pathological forma- 
tions. Dr. Schlange of Berlin spoke on the diagnosis of 
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the solitary bone-cyst and showed patients, ‘Three inte- 
resting cases of trephining were reported by Drs. Hahn 
of Berlin, Nicolai of Frankfort-on-the-Oder, and Stenzel 
of Kiistrin. Then followed a discussion on the ‘Trans- 
plantation of Cutaneous Flaps to the Surfaces of Wounds, 
in which Drs. Krause of Altona, Koerte of Berlin, Hirsch- 
berg of Frankfort-on-the-Main, and Lauenstein of Ham- 
burg took part. This was followed by the discussion of 
an improved apparatus for the treatment of Severe Curva- 
ture of the Spine, after which Dr. Stenzel reported a 
successful case of Sewing the Sinew of the Triceps. Dr. 
Schlange of Berlin showed two cases of Elevation of the 
Right Shoulder-blade whilst the vertebral column remained 
straight, Dr, Hildebrand of Géttingen discussed the Treatment 
of Spina Bifida. A case of successful treatment of Neuralgia 
of the Fifth Cranial Nerve by stretching the nervus facialis, 
shown by Dr, Schulze-Berge of Oberhausen, gave rise toa dis- 
cussion. Before the close of the sitting Dr. Koerte showed a 
case of Chole-cystotomy performed for the cure of gall- 
stone. This demonstration gave rise to a lively discus- 
sion. The members of the Congress met at a banquet in 
the Central Hotel at 5 p.m. On the 14th Professor von 
Esmarch was elected President of the Society for next 
year. ‘The final meeting was held on the 15th. On 
Thursday Dr. Lassar’s Dermatological Clinic and the new 
Surgical Policlinic of the University were visited. On Friday 
Dr. Landau’s Gynecological Clinic, the Emperor and Empress 
Frederick Hospital for Children, and the surgical wards of the 
Moabit Hospital were inspected and on Saturday those of the 
Hospital am Urban. On Saturday morning a number of the 
members were present at the performance of operations in 
Dr, Landaw’s Clinic, 
The International Sanitary Conference. 

‘The International Sanitary Conference was closed yesterday 
after the signing of the Convention by Germany, Austria, 
Belgium, France, Italy, Luxemburg, Montenegro, Russia, 
Holland and Switzerland. The other States took the Convention 
ad referendum. Tt will beratified in six monthsat Berlin. Itcon- 
sists of two parts. The first contains international measures 
for the prevention of cholera and of the useless hampering of 
passenger traflic. The second has reference to the supervision 
of sanitary matters at the mouths of the Danube. Count 
Dénhoff, Prussian envoy at Dresden, closed the Conference 
and expressed its thanks to the King of Saxony for his hos- 
pitality. 

April 16, 


Obituary, 


RAWDON MACNAMARA, M.D. (Untv. Dun. Honoris 
Causa), FP. RCSL, LRC.P.L, 


SENIOR PROFESSOR AND SENIOR MEMBER OF COUNCIL AND REPRE- 
SENTATIVE OF THE ROYAL COLLKGE OF SURGEONS, IRELAND, 
ON THE GENERAL MEDICAL COUNCIL, 


Prormsson MACNAMARA, whose death we recorded last 
week, was the second son of Rawdon Macnamara, a leading 
Dublin physician. He was born in 1822, was educated 
by private tuition and subsequently entered Dublin Uni- 
versity. He was indentured as an apprentice to Sir Philip 
Crampton, Bart., completing his medical studies mostly in the 
Meath Hospital and in the Royal College of Surgeons, Ire- 
land. He began his profession by following in the footsteps 
of his father and adopted as a special study materia medica, 
his father having been the professor of that branch of medical 
education in the Royal College of Surgeons, Ireland. He soon 
had active experience jn professional services when, during 
the epidemic of cholera which devastated Dublin in 1848, 
he gave his services in the cholera sheds which were erected 
in the city and toiled assiduously for the relief of the many 
sufferers at that time. Professor Macnamara became a 
well-known teacher of materia medica, and great numbers 
of students passed successfully through his hands whilst 
still but a young man himself. In 1860 he was elected 
Professor of Materia Medica in the school of the College of 
Surgeons, « post upon which he always looked with a certain 
amount of filial reverence, as his father, who died in 1836, 
had filled the same chair. As a lecturer he was most popular 
With the class, and on some occasions, when the students 


were obstreperous in other classes, Professor Macnamara had 
to be called in to win them back to the ways of discipline and 
good humour. In 1869 he was unanimously elected President of 
the Royal College of Surgeons of Ireland and during the 
year of his presidency the profession in Ireland combined 
to express the esteem in which it held him by presenting 
him with a most complimentary testimonial and a large 
and massive service of silver. Subsequently—in 1874, when 
his colleagues had it in their power to still further show 
their confidence in him—they wisely elected him as the 
representative on the General Medical Council for the Royah 
College of Surgeons, Ireland, a post which he has ever 
since ably filled, being an eloquent and forcible speaker 
and a highly successful champion of his college on_alb 
occasions. It seemed as if it were decreed that Pro- 
fessor Macnamara should follow in the footsteps of his 
father, whose memory he reverently cherished, for in 
1863 he was elected as surgeon to the Meath Hospital, 
a post which had been held by his father many years 
before. In the wards of the hospital he was a great 
favourite with the students, who when he came into the wards 
used to throng round him. In practice he was a most con- 
servative surgeon, though a fearless and quick operator. 
Younger surgeons and less experienced than he, coming 
from other schools, could not in many instances fathom the 
optimism of a mind such as his, when he used to maintain 
in the early days of Listerism that all that was claimed for 
that system could be effected by cleanliness in every detail of 
surgical operations. He never wavered in such teaching, 
neither, indeed, did he ever teach without such principles 
being held in the front rank of all his remarks. His experi- 
ence in the surgery of malignant growths had led him to con- 
sider that in cases of cancer patients survived longer who 
were not operated upon, and he had many convincing cases in 
support of his belief in this theory. 

Professor Macnamara set an example to surgeons in his 
interest in the study of materia medica. He was not without 
his reward when so able a master in that study as Neligan 
used to say that if his work on ‘‘ Medicines : their Uses and 
Modes of Administration ’’ had to pass through other editions 
‘*Macnamara should be the editor,’’ and how ably Professor 
Macnamara fulfilled this function when called upon by the 
publishers of Neligan’s work is on record. ‘he work so edited: 
is classical, not alone on materia medica, but on chemistry, 
as it enters into that study, and for the practical uses of 
medicine the book is replete with the experience of a keen and 
educated observer. Professor Macnamara was the author of 
an able pamphlet on epistaxis and also on the treatment of 
stricture by the immediate plan, being the first surgeon in 
Dublin who in the ‘‘sixties’’ adopted that treatment and 
did so with such marked success that other surgeons, 
who had previously hesitated, thereupon introduced Mr. 
Holt’s system into their practice. During the cattle 
plague in 1866 Professor Macnamara was selected as 
one of the three gentlemen who were called upon to. 
draw up a scientific summary on the effects as a food of 
of the meat of animals slaughtered with symptoms of 
pleuro-pneumonia; an able pamphlet was the result of this. 
inquiry. Professor Macnamara has contributed many able 
papers and letters to medical literature, 

In social life Professor Macnamara was greatly loved. 
He was hospitable almost in a princely manner. It was he 
who introduced the custom of the President entertaining the 
Irish Viceroy at the Royal College of Surgeons in Ireland, 
which Professor Macnamara did in such a handsome 
manner that Earl Spencer expressed wonder at such a banquet. 
being the munificence of any one individual. The custom 
has become a time-honoured one since. Naturally he was a 
most genial entertainer as well as a much valued guest. 
Gifted with an excellent memory, he was perhaps one of the 
most happy retailers of anecdote of his time and always 
seemed able to ‘cap a good story with a better.” It is no 
disparagement to even such a profession as is the medical to 
say, few men in it were so highly educated as was Professor 
Macnamara. ‘he careful education of his youth had its 
proper effecb on a naturally clear brain, He was a rare 
linguist, speaking classic Latin, French and Italian with 
ease, fluency and correctness. 

'Yhe principles which actuated his repeated acts of gene- 
rosity and charity were most sincere, for though he was 
almost devoid of what might be called effeminate sensi- 
bility his heart went out freely, as did his practical help, 
to every sufferer around him, and he seemed to consider 
that every man was actuated by the same good and 
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‘honourable principles that entered into his own character. 
The light in which he was regarded by his children may 
perhaps best be understood by the fact that each one of 
them seemed to look forward to the sweetest holiday of their 
life as being that in which they could be in his presence. 
A gentle and loving husband, a devoted and encouraging 
father, he was a man whose whole nature seemed to have been 
without guile. He acted, worked and lived not for himself, 
‘but for the good of those around him. His life-long friend, 
Sir George Porter, and one of Professor Macnamara’s recent 
pupils at Meath Hospital, Dr. E. E. Lennon, attended him 
in his illness, which was an acute attack of pneumonia, 
provoked, it is thought, by a chill contracted a few 
days previously at a meeting of the College. He died 
on the 12th inst. in harness, as he desired it might be. His 
funeral was conducted with all academic honours from the 
portals of the College he served so well and followed bya 
-vast body of his professional brethren and friends. 

Professor Macnamara belonged to a very old Celtic family, 
tthe Macnamaras of Ayle, co. Clare. He married in 1846 
Sarah, the daughter of Peter Blanchard, and had seven 
children, two of whom, a son (Rawdon) and a. daughter 
(the youngest), died before him. One son, we are glad 
to think (Mr. C. E. Macnamara), is in the profession and 
promises worthily to perpetuate in Stephen’s Green the 
mame and nature of one of the best specimens of an 
Irishman and of an Irish medical man which we have seen 
‘in this generation. For a humanity that invoked sympathy 
with all sorts and conditions of men, and a rare culture 
of mind that made him at home among tbe brightest and 
the most accomplished men of all nations, that secured 
for him the honorary degree of the University of Dublin, the 
honorary membership of the Apothecaries’ Hall, Ireland, and 
‘the Fellowship of the Medical Society of the University of 
Christiania, we shall ever regard him alike with affection 
sand admiration. Nowhere wil] he be more missed than in 
the General Medical Council, of which he was a conspicuous 
figure and in the debates of which he took a broad and influ- 
-ential part. He was in that body a tower of strength—a 
-concentration of manhood. Jealous, indeed, for the honour 
of his College, and unmerciful for a moment if any dis- 
putant were rash enough to whisper a reflection on her 
“honour, he was quick to recover all the courtesy of an Irish 
gentleman and, by some choice piece of humour or apt 
-quotation from the classics, to close the incident with grace 
and good humour. The Council will meet in May—a duller 
sand a sadder body for want of the presence of Rawdon 
Macnamara. 


Nledical Helos, 


Examinina Boarp in Encianp or THE RoyaL 
COLLPGUS OF PHYSICIANS AND SURauONS —The following 
gentlemen passed the First Mxamination of the Board in the 
Subjects indicated at the quarterly meeting of the Examiners, 
cander the Four Years’ Regulations only :— 
Chemistry and Chemical Physics.—Marcus Anslow Alabone, Guy’s ; 
Maurice Clare Bieleteld Anderson, St. Mary's; Arthur Cvril Bird, 
St. Thomas’s; Vernon Kent Blackburn, Shetteld ; Willoughby 
Arthur Blackstone, University College; Thomas Howard Body, 
Guy’s; William Stanley Boothman, Manchester and private; Ernest 
Bowser, St. Bartholomew’s and private ; Alfred Sigismund Bruzand, 
London ; William Carnes, Leeds ; Charles Nugent Chadbora, St. 
George’s; Edward Adams Charlesworth, Middlesex and private ; 
Edward William Clapham, London; Henry Nunan Collier, Guy’s 
and private; Arthur Crossman, London; John Tabuteau Crowe, 
‘St. Mary’s; Walter Cowdell D’Kath, Charing-cross; Ferdinand 
Lionel Denner, London; Edward Lucius Day Dewdney, King’s 
College; John Herbert Lavrence Duka, Charing-cross; Dan Grant 
Kastment, Middlesex and private; Thomas Ashcroft Ellwood, Charing 
-cross and private; Alexander HKvans, Glasgow; Charles Robert 
¥vaus, Guy's; Daniel Fogarty, Dublin and private; Louis Alexander 
Weatherhead I'rench, University College and private; Walter Green, 
rivate; Edward Hubert Samuel Rothwell Greene, Charing-cross ; 
‘Herbert William Hardy, Charing-cross; John Rayner Hatteld, 
feeds ; Frederick Charles Hitchins, Guy’s ; John Howells, London 
Herbert Lancaster Laidman, Manchester ; Hill Mussenden Leathes, 
Cambridge; Langford Newman Lloyd, Charing-cross; Sidney 
Herbert Longhurst, Guy’s; Charles Thomas M‘Clare, London ; 
Robert M'Kay, private ; Herbert Markby, Leeds; Legh Richmond 
Marsball, St. Mary’s; Herbert Robert Miller, Guy’s; Frank Parr 
Monckton, Bristol; Geoffrey Stuart Moore, London; Austin 
Romuald O’Filahertie, London; Walter Courtenay Rivers, 
Charing-crosa; William George Silvester, Birmingham; Arthur 
“fionel Hall Smith, University College ; Hugh Victor Smith, Guy's; 
William Harle Stott, Manchester; Percy Haughton Stratton, Bir- 
aningham ; Llewellyn Lancelot Graeme Thorpe, University College; 
Gienry William Trewby, Middlesex and private; Edward Ashcroft 


Tudman, University College; Carr John Aratoon Vertannes, 
Westminster ; William John’ Howard Williams, st. Mary’s; 
Leonard Wood, Birmingham. 

Materia Medica and Pharmacy.—Gulio Daniel Amenibar, Manchester ; 
Sidney Hugh Langston Archer, London; William Harold Graham 
Aspland, London ; Alexander Baker, St. Thomas's; Harold Stevens 
Baxsden, Cambridge and private; George Matthews Bennett, Middle- 
sex; Obarles Hugh Bidwell, University College; Herbert Blake- 
more, Manchester ; Daniel Lawrance Krnest Bolton, St. Bartholo- 
mew’s and private; William Stanley Boothman, Manchester and 
private; George Samuel James Boyd, London; Charles Henry 
Bradbury, Manchester; John Bardsley Brash, University College; 
Charles Dudley Francis Burney, Charing-cross ; Percv Albert Chil: 
cott, London; Frank Henry Loveless Cloud, Guy’s; Herbert 
Edgcumbe Cock, Guy's; Henry Procter Cox, King's College and 
private; Harold Sugden Crapper, private; Hrnest Kdward 
urowtber, Leeds; George Frederick Willlam Dale, Sheftield ; 
Thomas ‘Ashcroft’ Ellwood, Cbaring-cross ard private; Dennys 
Fletcher, St. Bartholomew's and private; Cyril Hobson Flory, 
Sheffield; John Gorman, Belfast and private; Francis Gaspar 
Grapel, ‘University College and private; Aubrey Wheeler 
Haines, Birmingham; Richard Gedden, Guys and private; 
Robert William Jameson, St. Rartholomew’s; Gwilym Lewis, 
London; Alexander William Crawford Lindsay,:St. Bartholomew's 
and private; Arnold Edward Lovitt, London; Samuel James 
Meredith, Birmingham; Sydney Mervyn Meyrick, St. Mary's; 
William Aubert Montgomery, St. Thomas's ; George Yule Myrtle, 
Leeds; Thomas Strangeways Pigg, St. Bartholomew's; William 
Henry Pope, St. Bartholomew's ; Olaf Fleetwood Pritchard, King’s 
College; John Walter Forbss Rait, University College; ' Wilson 
Ranson, St. Thomas’s; Arthur Ernest Re'ph, private; George 
Charles Schultz, Sc. Mary’s ;, Arthur Wilson shea, Shetield and 
private; Arthur Bertram Sibson, Manchester; Arthur Grosart Leb- 
mano Smith, Middlesex ; Barry James Milbank Smith, Guy's; Richard 
Davis Stacy, St. Bartholomew's and private; David Stephenson, 
Leeds; William Harle Stout, Manchester; Albert Ernest Street, 
Charing-cross and private; Isaghos Baghdasar Tabmisian, St. 
George's; tubert Hope Thomas, Charing-cross; Faul Cuningham 
Edward Tribe, King’s College; Harry Mortlock Waller, St. Bartholo- 
mew’s and private ; William Mbenezer Waymark, Guy’s. 

Elementary Anatomy and Llementary Physiology. Donald Ackland, 
Charing-cross; Alfred Cole Ambrose, Guy's ; Charles Thompson 
Anderson, Guy’s; Alfred John Andrew, Ss. Bartholomew's; 
Octavius ‘Charles ‘Andrews, Birmingham ; Joseph Hugh Arthar, 
London; Arthur Ogilvie Ashe, King’s College; Geoge Ashton, 
Manchester ; Charles Mason Atkinson, University College ; Stanley 
Bean Atkinson, Sc. Bartholomew's; Frederick John Ayre, St. 
Mary's; Stanley Noel Bubington, Si. Thomas's; Ernest Castleigh 
Bailey, King’s College ; Geratd Rumsey Baker, +t. Bartholomew's ; 
Kobert Balderston, Guy’s; Ernest Orange Balleine, King’s Col- 
lege ; Joseph Sandert Barnes, St. Thomay’s; David Leslie Beath, 
St. Bartholomew’s ; Francis Victor Owen Beit, St. Bartholomew's ; 
Harry Ashley Belbin, Sheffield ; Harry Charles Plant Bennelt, St. 
Bartbolomew’s; William George Bennett, St. Thomas's ; Archibald 
James Bennetts, St. Mary's; William Benton, Charing-cross ; 
Sidney Herbert Berry, Charing-cross: Vernon Kent Blackburn, 
Sheffield; George Payne Bletchly, Middlesox; Robert Wilfred 
Bollans, Leeds ; Charles Bolton, University College; Ernest John 
Hamilton Bowen, London; George Edward Bowring, Cambridge 
and Manchester; John ‘Brock, Si. Bartholomew's; Thomas 
Bromwich, Charing-eross; Robert Pollock Brown, St, Bar- 
tholomew’s; Thomas Burdekin, University college; Edward 
Theodore Burton, Birmingham ; 'Ssdney George Butler, London ; 
Toomas Aloysius Caley, Leeds ; William Carnes, Leeds ; Alexander 
Chaplin, St. George’s; Kdgar Cnatterton, University College ; 
Erovst "Philip Chennells, University College; Montague Adye 
Cholmeley, St. Bartholomew's; Joseph Henry Churchill, St. 
Bartholomew's; Arthur John Cleveland, Guy’s; Martin Clover, 
University College; Ernest Francis Clowes, Guy’s ; Edward Howard 
Collens, Birmingham ; Percy Cooper Colls, King’s ollege ; Henry 
Neville Coltart, St. George's; John Morton Sim Coutts, University 
College; Emilio Frederico Crabtree, St Bartholomew’s ; Edward 
Smyth Crispin, King’s College ; Alfred Edward Binnington Crosby, 
Guy's; Harold Robert Cross, Leeds; Duncan Edward Curme, 
King’s College ; David Lawford s*ancis Davies, Middlesex ; Edward 

Jecil Davies, Guy's ; Harcy ‘hornber Davies, Birmingham ; Thomas 
John Davies, Middlesex; Ferdinand Lionel Denner, London; 
George Herbert Dominy, St. Thomas's; Robert Athelstan Draper, 
Cambridge; Jamey Allen Deedge, St. Bartholomew's; William 
Norwood East, Guy’s ; Francis Kyalls Eddison, St, Bartholomew's; 
Archibald Pottenger Eldred, St. Mary’s; Thomas Ashcroft Ellwood, 
Charing-cross; Harotd John Ereaut, ‘Westminster; Alexander 
Evans, Glasgow; Arthur George Everard, Charing cross ; William 
Ernest Fairweather, Manchester; Henry Hargreave ‘Fawcett, 
University College; Richard Truman JitzHugh, Guy’s; John 
Edmund Francis, University College; Jobn Ownsworth Garland, 
Guy's; John Werbert Gartrell, Charing - cross; William 
Robert Gibson, St Bartholomew's ; Leonard Gilbert, St. Thomas's ; 
¥rancis Philip Gill, Bristol ; Frank Wilhelm Goldie, Guy’s ; Arthur 
Rowland Greenwood, Middlesex; Fiank Redmayne Greenwood, 
Birmingham ; David’ Roger Thomas Ciriffiths, Guy's ; Mdmund 
Marshall Gwynn, Middlesex; Herbert William Hardy, Charing- 
cross; Thomas Campbell Harmer, London ; George Harrison, Liver- 
ool; Harold Charles Harrison, St. Bartholomew's ; James Victor 
Hartley, Ceeds; Arthur Charles Haslam, St. Thomas's; Francis 
Joseph ‘Hasslacher, King’s College; Sidney Oldall Hatherley, 
Sheffield; William Leslie Hay, King’s College; George Secretan 
Haynes, 8’. Bartholomew's; ichard Lovell Head. St. Thomas's ; 
Jobn Philip [Edmund Henery, St George's; Rowland Wilbraham Hill, 
Manchester ; Cortis Rawsthorne Hodgson, Guy's ; Thomas Jeeves 
Horder, St. Bartholomew's ; Alfred Howell, 8t. Mary's; Gerald 
Dalziel Howlett, St. Lhomas's ; Corrie Hudson, Charing- 18; Albert 

Henry Hughes, Bristol ; William Jobn Humby, Middlesex ; Spencer 

Hunt, St. Bartholomew’s ; 'rank Smallpage Wunter, Birmingham ; 

Harley James Hunter, St. Bartholomew's; Ilewellyn Herbert 

Hurst, Guy's; Herbert William Jackson,’ University College; 

Henry James, St. Bartholomew's; Arthur Wdward Jerman, 

Westminster; Herbert Charlton Jonas, St. Thomas's; Arthur 
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Reginald Jones, St. ‘homas’s ; David Thomas Jones, Middle- 
sex; Charles Voughton Knight, St. Bartholomew's ; Norman 
Lavers, Guy's; Frederick William Lee, Guy’s; Alfred James 
Andrew Lennane, University College; Lewis Francis Leslie, 
London; Joshua Levi, Leeds; William Liversidge, University 
College } Langford Newman Lloyd, Charing-cross; Fred Lodge, 
Leeds; Alt:ed Lomas, Manchester; Ernest Ward Lowry, St. Bartholo- 
mew’s; Stephen Frederick Lynch, King’s College ; Charles ‘Thomas 
McClure, London ; George Comyns Marrack, St. Bartholomew's ; 
Herbert James Marriage, St, Tbomas’s; Francis Henry Maturin, 
Cambri¢ge ; Patrick Alpin James Maver, King's College ; James 
Laidlaw Maxwell, St. Bartholomew's; Robert William Mayston, 
Guy's; John Alfred Mellish, St. George’s ; Herbert Robert Miller, 
Guy's ; Arthur Henry Macneil] Mitchell, St. Mary's; Guy Nasmith 
Mottram, Guy's; Edivin Henry Mountford, Oharing-cross ; Herbert 
Mundy, St. Bartholomew's; ‘Charles Howley Nicholson, Guy’s; 
Alexander Campbell Nicol, Leeds; Maurice Joseph Nelan, St. 
Thomas's; Walter Salmon Nowell, dlesex ; Alexander Wemyss 
Oxley, University College; Charies John Linton Palmer, Liver- 
pool; Arthur Bradshaw Passmore, Guy's; Alfred Krnest Payne, 
St. Mary’s; John Henry Pegg, St. Thomas's; Harry Diamond 
Peile, Guy's; William Hall Peile, University College; Austin 
William Powell, Guy's; Francis Edward Price, St.’ Barcho- 
lomew’s; Herbert John Relph, Middlesex; Graham Renshaw, Man- 
chester ; William Jones Richards, St. Bartholomew's; Arthur Trevor 
Richardson-Jones, Oxford and King’s College; Sidney Roach, 
St. Bartholomew's; Horace Rose, St. Mary’s; Simuel Frank Ro e, 
Middlesex; Alexander Michael Ross, King’s College; John Stuart 
Ross, Manchester; Rowland Juhn Rowland, Guy's; Robert Sibbald 
Rosland, Guy’s ; Robert Pugh Rowlands, Guy's; Arthur Montague 
Rygate, Guy's; Alfred George Sargent, st. Mary’s ; James Per ‘ival 
Scatchard, St. Thomas's; Ernest Harold Scott, St. Thomas's; 
Charles Gabriel Seligmann, St. Thomas's; Thomas Blanchard 
Sellors, Middlesex; Henry Priest Shanks University College ; 
Alfred Walter Sikes, St. Thomas's; Charles Charnock Smith, 
Middlesex ; Gilbert, Smith, St. Bartholomew’s; Montague Smith, 
Middlesex; Sidney Robert Smith, Westminster; Walter Hugh 
Montgomery Smith, (tuy’s; Mdmund  Ivens Spriggs, Guy's; 
Perey Bertram Spurgin, St. Mary’s; Edward William Stabb- 
Johnson, Guy’s; Hubert John Starling, Guy’s; Charles Curhbert 
Ingram Turnbu'J, Cambridge and St. Bartholomew’s ; Henry Watson 
Turner, Middlesex; James William ‘Curner, Birmingham ; Went- 
worth Francis Tyndale, St. George's ; Joseph Herbert Waddington, 
Leeds; James Williamson Wallace, Buistol: Sidney James 
Wareham, Charing-cross; Heury James Weston, St. Bartholo- 
mew’s; Clarence Barns Whitehead, St. Mary’s; Lorenzo Whitfield, 
Birminuham ; Richard Loy Wilcox, University College; Arthur 
Wilfrid Wilkinson, St. Bartholomew’s ; Ralph Paul Williams, King’s 
College; Bertram Shera Wills, St. Thomas's; Alexander Gordon 
Wilson, London; William Bird Herapath Wood, Birmingham ; 
Elliot 'Wilson Woodbridge, St Bartholomew's; Charles Percy 
Woodstock, Glasgow; George Vigers Worthinguon, Cambridge; 
Charles Clifford Worts, Guy’s. 

Elementary Anatomy only.—-Marcus Anslow Alabone, Guy's; Albert 
Ernest Blades, Sheffield Medical School; Charles Scott Brook- 
house, Guy's; George Minter Brown, Guy's; Edwin Fryer, Guy's; 
Frederick Field Lawrence How, Edinburgh University ; Bertram 
Eustace Laurence, St, Bartholomew’s; Frank Ewart Manning, 
University College. 

Elementary Physiology only —Edward Quaid Ambrose, London; 
Walter amsden, Sc. Bartholomew's ; Frederick Cairns Blakiston, 
St. Thomas's ; Harold John Hutchens, St. Bartholomew's ; Joseph 
Russell Jeaffreson, St. Bartholomew's; Robert Orford Jones, Guy's; 
Frederick Charles Rienzi Knight, Guy’s ; John Reginald Lambert, 
Yorkshire College, Leedy; George Robert Lucas, Edinburgh 
University ; Horbert Markby, Yorkshi.o College, Leeds; Henry 
Charles Mearock, St. ‘Thomas's; Walter Naylor, Charing-cross ; 
Lionel Edmund Longworth Parker, St. George's; Joseph Kennerley 
Pedley, Guy's; Christopher Trehane Pellow, St. Thomas's ; George 
Charles Dudley Rice, Cambridge University ; Reginald Thomas 
Richmond, Cambridge University ; John Hueh Ripon Robinson, 
London; James Sandison, London; John William Basil Syer 
Middlesex: George Lestock Thornton, Cambridge University } 
Horatio John Turner, St. Thomas’s. 


Passed the Second Examination of the Board on the 11th inst. : 
Anatomy and _ Physiology.—Joha W. Myler, William H. Wykes, 
William F. V. Bonney, Alan C. Turner, Emile D. Aubin and 
Frederick J. I’, Rooke, students, Middlesex Hospital ; Edmond G, 
Mayo, Wallace C, G. Ashdowne, Ernest G. Hill and George R. 
Blwin, St. Mary's Hospital; Taurence TB. Creasy and Harold B. 
Shaw, University College; Arthur B. Fry, Francis T, Waldron, 
Gerald B. Mason, Henry C. Dixon and William H, Daw, London 
Hospital; John N. 8. Vise and Christopher R. Kempster, West- 
minster Hosvital ; John A. Spear and Sydney P. Huggins, St, Bar- 
tholomew’s Hospital; Alfred J, Martineau and John C, Harcourt, 
St. Thomay’s Hospital. 

Anatomy only.—James G. Wallis, London Hospital; Leonard 1’, 
Marka, St. Bartholomew's Hospital ; Edward I. Sweet and Hubert 
0. 3. Browne-Mason, St. Mary’s Hospital; Hugh M. Case and 
Walter D. Perry, Middlesex Hospital. 

Physiology only.—James H. F, Nunn, St. Bartholomew’s Hospital ; 
Waiter B. Maurice, St, Mary's Hospital; Charles G. Burton, Guy’s 
Hospital ; and Arthur M. Connell, University College. 

Nine candidates were referred in both subjects, four in Anatomy only 
and six in Physiology only. 


Passed on the 12th inst, :— 


Anatomy and Physiology.—John P. Maxwell and Ruport Water. 
house, St, Bartholomew's Hospital ; Arthur G. Butler, Guy's Hos- 
pital; Henry Sugden and Percy 8, Leloan, St. Mary's Bospital ; 
Albert J. Smith and Francis Riley, Westminster Hospital ; William 
Gabo und Jomes Rddy, Middlesex Hospital: John 'S. Halt 
St, Thomas’a Hospital; L. Stonstadt Hughes, Evan Thomas, and 
Perey DP. Barker, University Colloge; Jolm 'T. i, Cook, 'Mel- 
hourno University ; Daniel 0. Sullivan and Herbert Innes, London 

loxpital. 


Anatomy only.—Harold Veader, Guy’s Hospital; and William O- 
Beddard, Sc, Thomas’s Hospital. 

Phausiology’ only —Will'am_ C. Stavham, London Hospital; James 
Clarke and James J. Edwards, Sf, Mary’s Hospital; William. 
Wrangha, n, Edward H. Betts and William M. MacDonald, St. Bar- 
tholomew’s Hospital. 

Bleven candidates were referred in both subjects, six in Anatomy 
only and two in Physiology only. 


University or Duruam: Facuity or MEDICINE. 
The following candidates have satisfied the Examiners at the: 
First Examination for the degree of Bachelor in Medicine :— 
ELEMENTARY ANATOMY AND PHYSIOLOGY, CIIEMISTRY WITH CHEMICAL. 

PHYSICS, AND BOTANY WITH MEDICAL BOTANY. 

Pase-list.—Walter Osborne Arnold and Norman Sheridan, College of 
Medicine, Newcastle-on-Tyne; Henry Atherton Crossfield, St.. 
‘Thoms’s Hospital; Arthur Bradshaw Passmore, Guy's Hospital. 

Elementary Anttomy and Physiology.—Crnest Bramley, Shefticld: 
School of Medicine; Arthur Bryans, Alfred Thorahill Greenhill, 
Henry Herbert Markham, and Gideon Wm. Barker Marsh, B.A.,, 
College of Medicine, Newcastle-on.'Tvne. 

Chemistry with Chemical Physics and Botany with Medical Botany.— 
William Henry Brown, Mason College, Birmingham ; Percy Evans, 
M.B.CS., L.B.C.P., University College, London; Harry Fagg, 
Maynard Varey, and William Henry Warwicg, Col'ege of Medicine,, 
Newcastle-on-‘T'yne ; Ernest Edward rt, M.R.CS., L.R.C.P.,. 
LS. 4., Guy’s Hosoital ; Sebert Francis St. David’s Green, M.R.C.S., 
L.R.C.P., and Richard Liddon Meade-Kiog, M.R.C.S., L.8.C.P., 
St. Bartholomew's Hospital; Frederick Chirles James, Howard: 
Percy Kennard, and Savignac Bell Stedman, St. Thomas’s Hospital ;, 
Richard Oswald Mather, Liverpool Schovl of Medicine; James. 
Ward Summerhayes, St, Mary's Hospital. 

Botany with Medical Botany.—Walter Augustus Peverley, College of 
Medicine, Newcastle-on-Tyne ; Henry Bertram Hygate, M.B.C.S.,. 
L.B.C.P., Guy's Hospital. 

UNDER THE NEW REGULATIONS. 

ELEMENTARY ANATOMY AND BUoLoGy, CHEMISTRY AND Putysics. 

Tfirst Class Honows.—Albert Garthorne Widdowfield Pearson, College. 
of Medicine, Newcastle-on-Tyne. 

Second Cl1ss Honours,— Witham Simpson, Charles Salkeld, B.A., andy 
Percy Holgate, College of Medicine, Newcastle-on-Tyne. 

Paas-list, - Jona Lowry and Gordon Stonehouse, College of Medicine, 
Nowcastle-on-Tyne. 

CuEMISTRY AND Puysics. 

Mervyn Alexander Archdall, College of Medicina, Newcastle-on- 

Tyne; Howard Henry Congreve Dent, Mason College, Birmiagham. . 


University or Girascow.—The following gentle~ 
men have passed the third professional examination for the: 
degrees of Bachelor of Medicine (M.B.) and Master in Surgery 
(C.M.) :— 

(A) including Pathology.—Robert Bruce, Edward Napier Burnett. 
Joseph M‘Naughtan Christie, John Donald, Thomas Blackadder 
Gilchrist Clarence Barrymore Harrison, James Jack Adam Kay, 
Thomas Kay, James Lang, Jobn Masterton, John Colin Matheson, 
Duncan M’Fayden Millir, Joseph M'Feat, James Campbelir 
M'Neillie, Allan M‘Lean Robertson, John Crawford Robertson,, 
Geddes Graham _ Russell, William Salmond, Archibald Neil) 
Sinclair, Robert Tennent. 

(B) not including Pathol-gy.—William Thomas Ainsworth, Henry’ 
Albert Bodeker, Thomas Scott Brodie, Archibald Campbell, Danieby 
George Carmichael, fuom4s Crossan, Henry Davies, Alexander: 
Dingwall, M.4., David Dinwoodie, William Moyes Duff, William 
Cameron’ Fanlds, George Wilmore Francis, Charles Lorn Stuart: 
Gibson, Ernest William Graham, George Innes, M.A., Peter’ 
Marsball, William Edgar Macharg, Alexander Macphail, Jobr 
Cormack Paterson, Daniel Evans Powell, John Robertson, Joseph. 
Scott, William Shedden, Thomas David smith, James Wells. 


Nursss’ CoJprration Crus.—A new work has 
been started quite lately by the Lady Superintendent of 
Beresford House, Beaumont-street, W., in the shape of a 
Nurses’ Codperation Club, which has been joined in large 
numbers by nurses who are desirous of earning their own: 
fees (less a small percentage). Nurses trained for any sort. 
of illness, and also daily nurses, are sent out. 


Socrery ror Revrer or Wipows AND ORPHANS: 
or MrvicaAL Mrn.—The directors of this Society held a 
quarterly court on Wednesday, April 12th, the President, Sir 
James Paget, in the chair. Five new members were elected 
and the deaths of three members were reported. A first applica 
tion for assistance was read from a widow and relief was given. 
‘The death of a widow was announced who had received £1094, 
her husband having paid only 14 guineas as subscriptions to. 
the Society. Applicat‘ons for grants were read from fifty-six 
persons, including ten orphans, and four orphans on the 
Copeland Fund, and it was recommended that £1245 be dis-~ 
tributed at the next court. ‘The expenses of the quarter were 
£59. During the last year seven widows died who had received, 
between them the large sum of £4587, their husbands having: 
paid £203 to the funds of the Society. Nine gentlemen were: 
nowinated for election as directors at the annual generah 
meeting to fill the vacancies caused by death, resignation and 
the retirement of the six senior directors. The annual genera 
meeting was fixed to be held on May 19th at five o'clock. 
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Mepicat Maaistratrs.— Mr. Henry William 
Freeman, F.R.C.8.1., of Bath, and Dr. W. L. Winterbotham 
of Bridgwater have been added to the Commission of the 
Peace for the county of Somerset.—On the recommendation 
of the Duke of Westminster, the Lord-Lieutenant of the 
county, the Lord Chancellor has appointed Dr. Ralph Gooding, 
F.L.S., of Blackheath, a Justice of the Peace for the county 
of London.—Mr. James H. C. Goulden, L.F.P.S., L.M.Glasg., 
has, been placed on the Commission of the Peace for the 
borough of Stockport. 


Escurarius Loper or Freemasons No. 2410.— 
The last meeting of this successful Masonic Lodge took 
place at the Café Royal on the 12th inst. Bro. Deputy- 
Inspector-General Belgrave Ninnis, M.D., presided, sup- 
ported by the officers, a large number of members and some 
visitors. Bro. Frank Fowler, M.R.C.S. Eng., L.R.C.P. 
Edin., was admitted to the third degree. Bro. F. Ernest 
Pocock, M.D., P.M., was unanimously elected Master for the 

- ensuing year. Bro, G. Danford Thomas, M.D., was re-elected 
treasurer; Bro. Thomas Dutton, M.D., P.M., secretary ; and 
Bros. H. W. Kiallmark, P.M., and EB. H. Ezard, M.D., auditors. 
The brethren afterwards sat down to a capital dinner and 
enjoyed a pleasant social evening, when the Royal and 
Masonic toasts were duly honoured. As it was the last time 
W. Bro. Belgrave Ninnis would preside at the festive 
board, his health was toasted very cordially and with 
sousical honours, Bro. Lennox Browne reminding the brethren 
‘that they not only had a very distinguished Mason to rule 
over them, but one who had seen service all over the world, 
who was one of the members of the last Arctic Expedition, 
and who was an ornament to the service to which he 
belonged. 


East Lonpon Hosrirat ror Currpren.—The 
Duke of Cambridge on Tuesday evening last took the chair 
at the fourteenth festival dinner, held in the Whitehall 
Rooms of the Hétel Métropole, in aid of the funds of the 
East London Hospital for Children, Shadwell. The pre- 
sent building, containing 102 beds, was opened in 1877 
‘by the Duchess of Teck. Mr. Charles Cheston, in replying 
to the toast of the evening, said that the hospital had 
received £1700 from Baron Hirsch during the past year. 
Mr. Cowell proposed ‘‘The Board of Management and 
Medical Staff’’ in the absence of Mr. Alderman Morgan, 
to which the Earl of Errol replied on behalf of the board of 
management and Dr. H. J. Campbell for the medical staff. 
The toast of ‘The Chairman’’ was proposed by Mr, 
‘Cheston, to whom the hospital is largely indebted for long 
services as chairman of the board of management and 
for much pecuniary assistance. During the evening the 
secretary, Mr. 8. Whitford, announced donations to the 
amount of £1200. Some excellent music was afforded 
by Miss Alice Swinfen, Mr. Dalgety Henderson and Mr. 
Sackville Evans. 


Taz Lonpon anp Countizs Mepicat Prornc- 
‘tTIon Sociuty, Limitep.—Dr. Brodie Sewell took the chair 
at a largely-attended meeting of the West London Division, 
No. 2, held at 429, Strand, on Monday, April 10th, for the pur- 
pose of organising a branch of this Society for West London, 
many leading men of all branches of the profession having 
expressed their intention of supporting it. The chairman 
explained the object of the Society and stated his conviction 
of its usefulness and necessity to those engaged in consulting 
practice, in general practice and in dentistry. Mr. Mead, the 
organising secretary, gave a detailed account of the working 
of the Society, and Dr. Heron, the treasurer, and Dr. Cleve- 
land, a vice-president of the central council, gave favourable 
accounts of the financial and numerical strength of the 
Society. Dr. Brodie Sewell was then elected president of 
the division. The vice-presidents elected were : Sir Spencer 
Wells, Dr. Braxton Hicks, Dr. Lionel Beale, Dr. Cheadle, 
Dr. Cecil Biss, Dr. Goodhart, Mr. Walter Jacobson, Mr. 
Wenry Juler, Mr. William Hickman, Mr. Mark Hovell, Mr. 
Samuel Mills, Dr. Laking, Mr. Cripps Lawrence, Dr. Arthur 
Orwin, Dr. Propert and Mr. Parker Young. The following 
were elected members of the council: Dr. A. J. G. Cross, 
Dr. Hamerton, Mr. Augustus Harbord, Mr. Herbert Alling- 
ham, Dr. Bullock, Dr. W. R. Holmes, Dr. Younger, Dr. 
Basil Walker and Mr. Edward Bartlett, L.D.8. Dr. 
Septimus Sunderland was elected honorary secretary for the 
division. 


Dertancey Frver Hosprtau.—tThe report of the 
committee of management for the past year refers to the ex- 
tensive spread of scarlet fever which had prevailed during 
1892, from which Cheltenham had suffered in common with 
other districts. No less than 269 cases of that disease had 
been treated in the hospital, so that the accommodation pro- 
vided for patients was found to be inadequate to meet the 
emergency. A temporary structure was therefore erected in 
connexion with the permanent building. ‘The report refers to 
two important communications, one drawn up by the town 
council of Cheltenham, the other by Dr. Garrett, the medical 
officer of health, expressing his views as to the necessity of 
permanent accommodation for infectious disease required for 
the town as well as for the outlying districts. 


St. Tuomas’s Hosprran Mezpicaz ScHoor.— 
Winter Session, 1892-3. The awards of scholarships, medals 
and prizes were as follows :—First year: The William Tite 
Scholarship (£27 10s.) toA. W. Sikes of Garrycloyne, Blarney ; 
College Prize (£20) to J. P. Scatchard of Boston Spa ; College 
Prize (£10) divided between C. G. Seligmann of Maida-vale 
and L. Gilbert of Finchley-road. Second year: The Musgrove 
Scholarship (£38 10s.) to M. Takayasu of Osaka, Japan ; 
College Prize (£20) to A. J. Martineau of Lupus-street ; College 
Prize (£10) to A. H. Stewart of Regent’s-park. Third year: 
The Peacock Scholarship (£38 10s.) and the College Prize 
(£20) to G. G. Genge of Croydon; College Prize (£15) to 
KE. L. Perry of St. George’s-square; College Prize (£10) 
divided between W. I. I. Tinley of Whitby and I. O. 
Thurston of Panton-street. Fourth year: The Mead Medal 
to E. A. Saunders of Balham; the Cheselden Medal and 
the Treasurer’s Gold Medal to 8. W. I’. Richardson of Whitby. 


Tur Lonpon anp Counties Mepican Prorsc- 
tion Sociuty: A Bocus Sur@pon.—At Bishop Auckland, 
on Thursday, April 13th, William Todd of Evenwood was 
charged with wilfully and falsely assuming the title of 
‘‘surgeon.’? Mr. H. Gawan-Taylor, barrister (instructed by 
Mr. J. H. Holmes of Barnard Castle), prosecuted on behalf of 
the London and Counties Medical Protection Society, Limited. 
Mr. Barningham of Barnard Castle defended. It was con- 
tended that Mr. Todd was not a common quack, having 
received some medical training. The bench fined Mr. Todd 
£1 and £2 2s. costs. This leniency of the magistrates 
probably arose from their ignorance of the fact that the fine 
is intended to cover the expense of prosecuting in such cases. 
If the public attempt to throw the cost of these prosecu- 
tions on the medical profession, as in the above case, they 
will probably be left tothe tender mercy of the charlatans for 
whom they betray such profound sympathy. 


THe Brrmincnam GrneraL Hosrrra: Txsti- 
MONIAL TO Mr. PoMbpuRToN.—At an adjourned mecting of 
the governors of this hospital the election of a president 
took place, when the Earl of Dartmouth was chosen to occupy 
the presidential chair for the next two years. The event, 
however, which chiefly occupied the time of the meeting was 
the presentation of a testimonial to Mr. Oliver Pemberton, who 
became attached to the hospital in 1847, first as physician’s 
assistant, then as resident medical and surgical officer, and 
finally, in 1852, as full surgeon. The testimonial consisted 
of a portrait of the recipient painted in oil and bearing the 
written signatures of the subscribers to the testimonial. 
Mr. Pemberton, in a few chosen words, tendered his thanks 
to the donors of the gift and gave some reminiscences of the 
distinguished men, lay and medical, who had in the past 
assisted in placing the charity in the proud position it now 
occupies. Other speeches followed, the burden of which was 
the appreciation in which Mr. Pemberton was held by his 
colleagues as well as by all the oflicials connected with the 


institution. 
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NOTES IN PARLIAMENT. 


Habitual Drunkards. 

In the course of next week Mr. Knowles will move for a return of 
the evidence taken before the Departmental Committee of the Home 
rise relating to habitual drunkards, and of the report of the Com- 
mitteo, 

The Sale of Mood and Drugs. 

The rejection of the Sale of Food and Drugs Act (1875) &c. Amend- 
ment Bill will be moved by Mr. Tatton Igerton. Meantime there ia 
little prospect of the Bill being reached. 
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Sanitary Registration Bill. 

Petitions against this Bill have been presented from Glasgow and 
Liverpool. 

Police and Sanitary Regulations, 

Dr. Farquharson, Dr. Tanner and Mr, Yerburgh have withdrawn from 
the Select Committee of the House of Commons on Police and Sanitary 
Regulations, and In their place Mr. Diamond, Mr. Hornby and Mr. 
‘Wason have been appointed. 

Meal Hours in Factories. 

This subject, to which we referred in an annotation Iast week, was 
brought under the notice of the Home Secretary by Mr. J. Burns, who 
referred to the Holding: of an inquest at Guy’s Hospital on the death of 
a work-girl lately employed at a jam factory.—Mr. Asquith said he had 
been informed that it had been the custom in many firms to forbid the 
employés from leaving the premises during the dinner hour, but this 
prohibition had, in one firm at least, been withdrawn, and this course 
would, he said, be probably followed by other firms. On the 17th inst. 
the subject was again brought forward by Mr, Burns, who asked the 
Home Secretary if, under the Factory Act, he could issue a regulation 
that no employer should be allowed to confine his workpeople during 
meal hours. Mr. Asquith said he had no power to make such an 
order, but as to whether the practice was legal or not he would offer 
no opinion, 

Vaccination, 

On the 14th inst, Mr. Hopwood gave notice of his intention to move a 

resolution anent the law and practice ot vaccination. 


The Manufacture of Lucifer Matches, 

Mr. Asquith, in reply to a question put by Mr. MacNeill in reference 
to a girl employed at Messrs. Bryant and May’s, and who bad been 
admitted to St, Bartholomew's Hospital for necrosis of the jaw, said 
that cases of the same disease which had been previously reported had 
been visited by Her Majesty’s inspector, and as a resulé special rules 
had been adopted, which’ were at present in force. Considerable 
alterations had, he said, been made in the factory referred to. ‘The 
question of the use of white phosphorus in the manufacture of matches 
was being kept in view by the Government. 


\ Protection af Infant Life, 

Mr. Benn asked if the attention of the Home Secretary had been 
directed tu the remarks made by Mr, Justice Hawkins in a case brought 
be.ore him, in which a woman was indicted for the manslaughter of an 
infant under her care, but in which the judge stated that the Infant 
Life Protection Act did not extend its protection to places where one 
infant only is kept.—Mr. Asquith said he believed the matter was dealt 
with in a Bill which was introduced in 1890, and was referred toa 
Select Committee, but the application of the measure was found to be 
so restricted that it was not thought expedient to proceed with the 
Bill, He vogretted that the Government had not had time or oppor- 
tunity to introduce a measure for dealing with the matter, but should 
the hon, member introduce a Bill on the subject he (Mr. Asquith) would 
promise to give it favourable consideration, 


The Cost of Providing against the Importation of Cholera. 

On the 17th inst, Mr. Honeage asked the Chancellor of the Exchequer 
whether he would consider the advisability of the ‘Treasury coutri- 
buting to the expenditure incurred by the ratepayers of seaport towns 
for providing against the importation of cholera,—Sir J. Hibbert was 
requested by the Chancellor to say that he did not think it possible to 
give effect to the proposal suggested in the question. 


The Contagious Diseases Act in India. 

Mr, G. Russell said, in reply to a question put by Mr. Webb, that a 
departmental committee had been appinted for the purpose of in- 
quiring into the rules, regulations and practice in the Indian canton- 
ments and elsewhere in India with regard to the treatment of venereal 
diseases, in order to ascertain how far they accord with the resolution 
of the House of Commons of June 5th, 1888. That resolution was to 
the effect that any mere suspension of measures for the compul-ory ex- 
amination of prostitutes, and for the licensing and regulating prostitu- 
tion in India was insufficient, and the legislation which authorises or 
permits such measures should be repealed. 


Surgical Instruments at Military Mospitals. 

Mr. Weir asked if it were true that surgical instruments and appa- 
ratus used at military hospitals had to be largely supplied at tho 
expense of the medical staft.—Mr. Campboll Bannerman said he had 
made inquires and had found that the statement as reported was 
without foundation. 

Diseases of Aniimals, 

, On the 18th inst, Mr, Gardner replied to two questions on this sub- 
ject, the one by Mr. Leng, the second by Mr, Fellowes, To the former 
question Mr. Gardner said he had issued an order prescribing certain 
regulations to be observed in connexion with the examination of the 
lungs of cattle imported from Canada. Facilities would be given, if 
desired, to enable veterinary surgoons to inspect the lungs of such 
animals, With regard to the second question, Mr. Gardner said he 
‘understood that the departmental committtee on swine fever had com: 
pleted their inquiry avd he hoped to be in a position to lay their report 
on the table before the end of the month. 


Inquiries into Deaths in Scotland, 

In roply to a question put by Mr. John Leng on Thursday, the Lord 
Advoc .t# said he was aware that there was a prevalent desire in Scot- 
land that public inquiries should be held in regard to deaths resulting 
from accidents occurring in industrial employments and it was intended 
to introduce a Bill dealing with the subject during the piesent session, 

Hospitals for Infectious Diseases. 

In answer to Captain Fenwick, Mr. Fowler, the President of the 
Local Government Board, aaid that that Board were continually impress- 
ing upon local authorities the desirability of providing’ hospital 
accommodation of a permanent character. Too frequently they did 
not take action until there was a serious outbreak of infections disease, 
and then buildings were put up which could only be regarded as 
emergency buildings. It was not the practice of the Board to sanction 
& loan in these cases, 


Medical Officers of Health in Scotland und Private Practice, 

In xeply to @ question put by Mr Weir on Thursday, Sir George 
Trevelyan said that there were various counties in Scotland in which 
the medical officer of health was not restricted from private practice. 
He held the view that Parliament had constituted the county councils 
the judges of whether or not the medical officers should be permitted 
to take practice, and, if so, to what extent, and he was therefore not 
prepared to deal exceptionally with the county of Ross and Cromarty. 


Lhe Food and Drugs Acta. 

Mr. de Tatton Egerton asked the President of the Local Government. 
Board, in view of the inefficient carrying out of the Food and Drugs 
(1875) Act and Amendment Act, and to the unsatisfactory results of 
prosecutions undertaken under their provisions, whether he would 
grant a Select Committee to inquire into the whole subject 
with a view to suggesting such amendment of the Acts as 
would render them more workable and efficient.—Mr. Fowler 
replied that a Bill for the amendment of these Acts was now 
before the House, and the Government propored to assent to its 
second reading on the distinct understanding that it should be referred 
to a select committee. This, perhaps, would meet the view of the bon. 
member, It would be within the power of the |committee, after 
hearing evidence and going through the provisions, to introduce into: 
the Bill such clauses as they thought desirable, 


DEATH CERTIFICATION. 


Tur EVIDENCE OF THE REGISTRAR-GENERAL AND 
OTHER WITNESSES. 


TuE Select Committee of the House of Commons on Death 
Certification began its inquiry at Westminster on Friday. 
The Committee consists of Sir Walter Foster (chairman), 
Mr. Arch, Mr. Brookfield, Dr. Cameron, Dr. Farquharson, 
Mr. Hozier, Mr. Heywood Johnstone, Sir Thomas Lea, Mr. 
MacNeill, Sir Stafford Northcote and Sir Henry Roscoe, 


Sir BrypeEs HENNIKER, Registrar-General for Births, Deaths and 
Marriages in England and Wales, examined by the Chairman, said that 
practically all the deaths occurring in these two countries came under 
his cognisance. He bad with him the report for 1801, the last year for 
which there were completed returns. In it he found that there were 
687,925 deaths registered. In the case of 539,341, or 91°8 per cent., they 
were certifled by registered medical practitioners; in the case of 
82,432, or 6°6 per cent., they were certified after coroners’ inquests; 
whilst as to the remainder, 16,162, or 2°7 per cent., they were not 
certified. This last percentage, he might say, showed a further step in. 
the progressive decline noted in previous reports. In 1881 the percentage 
was 4'1; in 1882, 8°9; in 1883, 3°7 ; in 1884, 3°6 ; io 1885, 3°5; in 1886, 3°45, 
in 1887, 8°3; in 1888, 8-1; in 1880, 2°9 ; in 1890, 2°8; in 1891, 2-7; and im 
1892, 2°7, As to explaining the decline, he could only say that the 
people were becoming more educated as to the advantage of employing 
registered medical practitioners. Quoting again from his report, 
he found that there were 26,110 cases, or 4'4 per cent, of the total, 
where the cause of death was ill-defined or unspecified. ‘Tho percentage 
was slightly less than in 1800, Although these certificates were not 
satisfactory they were certainly moro valuable than none at all. Inthe 
allocation of the different cases he depended on the judgment of his 
medical adviser. ‘here came under his observation cases in which a 
certificate was given by the medical man, cases in which the buriah 
took place under the order of the coroner, and cases in which the certi- 
ficate for burial was given by one of his registrars. A set of regulations. 
was issued to the registrars. In the case of the death of any person 
who had been attended by a registered medical practitioner, that prac- 
titioner must sign and give to some person qualified by the Registration 
Acts a certificate stating to the best of his knowledge and belief the 
cause of death. This obligation was placed upon the registered 
medical practitioner by statute and he received no fee. At any rate, 
there was no fee provided for him under the Act, although he was not. 
certain that he received no fee. Lhen he furnished to every registrar 
a printed form of certificate, which the registrar in’ his turn 
handed to the registered medical practitioners in his_ district. 
This certificate formed the basis of the vital statistics. Upon the 
strength of it the registrar issued the certificate of burial, which 
went to the relatives or some person who was responsible for the burial. 
The certificate was not absolutely necessary for interment. He presumed 
that under the common law interment could take place without it ; but. 
the person who was responsible for the interment was bound to give 
notice within seven days to the registrar of the burial having taken 
place without certificate. There was therefore practically no loophole 
by which an interment might es :ape his office. 

By Sir Stafford Northcote : The person who conducted the service or 
he who was responsible for the funeral must see to the notice. 

By Mr. Brooktleld : The undertaker had no duty in this connexion. 

By Sir Henry Roscoe : ‘I'he section provided that the person who buried 
or performed any funeral or religious service for the burial of any dead 
body as to which no order or certiticate under the section was delivered 
to him should within seven days give notice to the registrar. and if he 
failed so to do would be ltable to a penalty not exceeding £10. 

By the Chairman: There were cases in which the registrar way 
bound to refer to the coroner, Where an inquest was held a medical 
certificate as to the cause of death need not be given to tho registrar— 
the certiflcate of the finding of the jury was a sufficient certificate. 
Upon that certificate the registrar iysued his certificate for burial. 
Where there was neither a certificate from a medical man nora coroner's 
inquest the registrar must take the best evidence he could get. If he 
had any doubt or suspicion, or if the death was said to be sudden or 
violent or due to foul play, then he must report the death to the coroner, 
If there was no suspicious evidence in the case he must accept the 
statement of the informer and upon that dcaw up the certidcate, which 
of course would show that death had not been certiied by a medical 
man. He was aware that there was a certain class of cases in which 
information was given only within twelve months of the decease, Every 
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effort was made to prevent such a thing occurring, but if it was dis- 
covered that a death had occurred it must then be registered on the 
best information that could be obtained. here were not many such 
cases. If there was a lapse of time at all approaching twelve months 
the registrar would communicate with the head office before register- 
ing the death. A medical man was liable to a penalty of 40s if fie aid 
‘not give a certificate in respect of a person he had attended. It ha 
gave a false certificate he was liable on summary conviction to a fine of 
#£lv, and if he was proceeded against by indictment he was liable to 
seven years’ imprisonment. When any difficulty arose in the mind of a 
‘medical man he could always refer to the registrar, In the event of 
the registrar ascertaining that a person had been attended by a 
‘registered medical practitioner, and that the latter had declined to givea 
certificate of the cause of death, he would first of all apply to the prac- 
titioner to know why he declined, and if he still declined without good 
‘reason the registrar would refer to the coroner. He certainly had know- 
ledge of certiticates being improperly given. Never a year passed in which 
‘he did not have to prosecute some practitioner for giving false informa- 
tion ina certificate. The average number of such cases would be about six 
‘per annum, Sometimes it was the cae of a doctor saying that he had 
attended the deceased when he had not. More commonly it was a case 
of covering—that was to say, a registered medical practitioner employed 
van unqualified assistant, the latter attending the patient and the former 
asserting that he hadattended. Such cases were not easy of detection. 
There was no provision in the certificates for the identification of the 
deceased, aud here no doubt a door was open for fraud, A curious 
case came to his notice only the other day. A woman went to 
‘@ registered medical practitioner and stated that another woman 
was very ill, and asked him to go and ree her. The doctor went at once 
and he did find a woman very ill with bronchitis. On the following 
morning the same woman came to him and said her ‘poor relative died 
‘jast night after you left,” and asked fora certificate of death. The doctor, 
having seen the patient on the previous day and being informed that she 
was dead, filled up a certificateattributing death to bronchitis. The certi- 
‘ficate thus obtained was taken by the woman to the registrar, who gave 
‘ner one of his certificates, with which she went to an insurance office and 
obtained a certain sum of money. About a week after the same 
medical man was asked to attend at the same address, a man this time, 
and there he found, true enough, a man who was ill. Again the infor- 
‘mation came the following morning that he had died and a certiticate 
was asked for, but the suspicion of the medical man was now aroused 
and he refused to give a certificate. He reported the matter to the 
police, Although the matter was still under investigation, he (Sir 

rydges Henniker) was already convinced that it was a case of fraud. 
He did not see at present how they could detect the parties. They had 
discovered that the woman whose name was given to them had been in 
¢he workhouse for ten years and that her life was insured. In reply to 
the question of the Chairman, ‘Was there any dead body in either 
‘instance ?” witness replied that the medical man did not see any body. 
“The case occurred ina large and populous district, and it was very 
difficult for them to put their hand on the woman, The registrar, more- 
over, could not identify her. In a small community where the registrar 
“knew everybody detection would be simple. The case, however, was 
‘still before him. 

‘The Chairman: It appears to me that there are two possibilities of 
‘fraud ; first of all,as to the identity of the body, and, secondly, as to the 
granting of the certificate. 

Sir Brydzes Henniker : There is no certainty that there is a body. 

The Cha‘rman : The present system is defective as regards the identity 
-of the body with the person named in the certificate? 

Sir Brydges Henniker: Tam not prepared to say that it is nob 
sdefective, It is defective in the identity of the person in populous dis- 
tricts ; I make that reservation. 

The Chairman: And itis also possible that a certificate may be issued 
Sby a medical man, taken to your registrar and used for other persons 
when there is no dead body at all. 

Sir Brydges Henniker : Quite possible. In further examination wit- 
ness said it must be borne in mind that no medical man was obliged to 
-use the certificate forms issued by his office. He might, and in some 
cases he did, draw up forms of his own, Medical men were very sby of 
‘this particular— I last saw her or him” They left it out and hecould 
not compel them in the matter. His suggestion was that it sbould be 
obligatory upon all registered medical practitioners to use the cer- 
tificate forms issued by the Registrar-General. He would further sug- 
gest that they should not use them for any other purpose than register- 
ing death. At present he could not stop a great number of medical 
practitioners from giving a copy of the certificate for the purpose of 
‘obtaining money from an insurance office. This was largely done. Ifhis 
suggestion were adopted people would be compelled togo to the registrar 
for a certificate, and that was what the Act required, The Friendly 
Societies Act said that all registered societies should not pay money 
aunless upon the production of the certificate of death of the registrar. 
It was true that the fee would go to the registrar instead of to the doctor. 
‘The whole emoluments of the registrar were derived from fees. A medical 
‘man might issue some hundreds of these certificates every year for in- 
surance purposes, but in doing so he did what was strongly forbidden 
‘by the Act of Parliament. Unfortunately, however, there was no penalty 
provided. The registrar would get 2s. Gd. for each certificate, with 
1s, for the search. When he issued his certificate forms he expressly 
atated for what purpose they were intended, but, all the same, 
‘medical men used them for other purposes of their own. He thought it 
very desirable that there should he some definition of the words “ during 
‘bis or her last illness.” Difficulties were constantly cropping up as to 
what constituted the last illness. In a case of cancer, for instance, 
a medical man might attend a patient for years and yet he might 
mot see the patient within six months of his death. “That patient 
might die of anything. He might be poisoned, and the medical 

ractitioner hada right to ray that he attended him during his 

last illness. Such a definition ay he proposed would be a —pre- 
ventive of fraud, and would be the means of obtaining more exact 
scientific information as to the cause of death, He could not conceal 
from himself the very great danger of a certificate being given when a 
doctor had not seen the patient for six months. In addition to more 
accuracy as to the cause of death, he wanted loss laxity on the part of 
amedical men in filling up the certificates. In the case of coroners’ 
inquests he supplied a form to the coroner, but the coroner was not 
found to use that form, and, again, he thought there should be 
absolute uniformity. The coroner reported in certain cases that it 


was not necessary to hold an inquest, and in such cases the registrar 
was not bound to register. ‘he registrar must mike the same 
inquiry as he did regarding an uncerti€ed death. Let them 
suppose a case was certified and the registrar thought there was 
suspicion about it, He submitted it to the coroner, who said that no 
inquest was needed. In such circumstances the death would be 
registered upon the certificate of the medical man who had certifled it. 
Ali that took place with the coroner was of no consequence unless an 
inquest was held. They found great difficulty in registering deaths in 
large institutions, where he found great Jaxity to prevail. Only the 
other diy a remarkable case occurred. His examiners found a case in 
an institution where a woman aged forty-seven was recorded to have 
died of “senile decay.” Inquiry was made of the medical attendant (who 
happened to be a, lady)as to how she reconciled senile decay with theage 
of forty-seven. He mildly pointed out the inconsistency of the state- 
ment and asked her to be more careful in the future. She replied that 
it was no part of her duty to fill up particulars in the certificates, 
that she declined to take the responsibility, and that he must look to 
the master of the workhouse, The position he (Sir Brydges Henniker) 
took up was that if a doctor signed a certificate he was responsible for 
all it contained, but he was afraid he could not get any lady to admit 
that that was correct. Every year a great deal of the time of the office 
was occupied in looking after these ill-defined cases, 

By Mr. MacNeill: The workhouse in question was that of the Chorlton 
Union, near Manchester, and the explanation of the matter was that 
tbe age should have been sixty-four inetead of forty-seven years, 

By the Chairman: In the case of hospitals carried on by medical 
men, as well as other institutions, their instructions were to obtain 
certificates as to the cause of death from the medical superintendent. 
They could not do otherwise than trust them. They could not go behind 
their certificates, unless they had the evidence of what they might call 
a“ primary informer.” 

By Sir Henry Roscoe: He attributed the false certificates of medical 
men more to carelessners than to anything else, These gentlemen 
often had too much to do and they did not consider the importance of 
this matter; and he thought there was greater carelessness in public 
institutions than in private practice. He was afraid that too often 
they left to some subordinate the task of getting particulars for which, 
although they did not think it, they themselves were responsible, He 
did not think anything more could be said on that point on the 
certificate forms ; they were sufficiently explicit. All that was wanted 
was that medical men should attend to the matter, The definition of 
the last illness was a medical question, He might say a fortnight, but 
if that were strongly objected to by medical men, he would not be 
prepared to say that it should not be a more Jongthy period. Asked 
whether he could obtain for the benefit of the Committee the views of 
medical men on the subject he said that to the best of his belief they 
all differed. It was only a swall proportion—less than 6 per cent.—of 
doctors who used certificates of their own. 

By Dr. Cameron: As the law now stood a medical practitioner must 
judge for himself as to the necessary amount of attendance entitling 

im to grant a certifiate. He was not prepared to give an opinion as 
to the desirability of stating on the certificate the character of the 
medical attendance. He would do what he could to procurean analysis 
as to the ago in the cases of uncertified death. 

Dr. Cameron informed the Committee that he had received from the 
medical officer of health of Glasgow statistics showing that the per- 
centage of uncertified deaths in that city amongst illegitimate children 
was enormously greater thin that amongst legitimate children. 

Sir Brydges Henniker said he would endeavour to get information on 
this point and if he succeeded he would present it to the Committee. 
He did not doubt that the passing of the Friendly Societies Act had 
had something to do with the reduction in the number of uncertified 
deaths. It made the securing of the certificates a matter of import- 
ance, for the money could not be obtained without the production of a 
certificate. 

MR. CHARLES R. BARNES, Registrar of Kensington Town, was next 
examined. He gavo evidence as to his methods of procedure and his expe- 
rience of Kensington in the matter of uncertified deaths. He expressed 
the opinion that the certificates of medical men were no longer used to 
obtain money from friendly societies. Indeed, the societies would not 
receive such certificates. In answer toa question by Sir Thomas Lea 
he said that the popular idea was that burial could only take place 
after the certificate had beeen obtained. Such was nob the law, 
although he confessed he did his best to encourage the popular ides. 
In answer to Dr. Farquharson he explained that he had about twenty 
cases of uncertified deaths in the course of each year, and in the case of 
two-thiids of these there were coroners’ inquests. 


The Committee then adjourned. 


The Committee met again on Tuesday, undor the presidency of Sir 
Wa'ter Toster, 

Dr. JouN FRepeRick Josern Sykus, medical officer of health for 
St. Pancras, examined by the chairman, said be had written books on 
public health and published papers on death certification, He con- 
sidered the registration of deaths to be valuable as a protection of life, 
as an aid to justice and as a means of compiling vital statistics of 
great public value. The present system was, in the first place, defec- 
tive, because it afforded practically no control over burial. He was 
struck with this some years ago when he was supervising, under 
the Secretary of State, the removal of 3000 or 4000 bodies from 
St, James's Churchyard in St. Pancras for the extension of 
the London and North-Western Railway. At that time he 
made inquiry into the munner in which burials took place 
in St. Pancras, Ie found that the by-laws of the Local Govern- 
ment Board, and, in fact, nearly all the regulations, were questions 
rather of sanitary than of official control, for the purpose of pre- 
venting crime or irregular burial. What ‘particularly attracted his 
attention at that time was the charge of Mr. Justice Stephen at Cardiff 
in the case of Pryce. The gist of the charge was that practically any- 
one could be buried anywhere and at any time and nohow prohibited if 
a misdemeanour or a nuisance was not committed. It seemed to him 
that before any good could be done in the matter of death certification 
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there should be some check with regard to burial. The 17th Section of 
the Births and Deaths Registration Act made it cumpulsory, no 
doubt, that the person performing any funeral ocr religious 
servica should have a certificate and provided for the imposition 
of a penalty. But, on the other hand, the llth Section of 
the Burial Laws Amendment Act relieved the person burying from 
giving notice and threw the onus upon the relatives or friends of the 
leceased. It was true that these rela.ives or friends were liable toa 
penalty. As to burials in private grounds the law did not affect them 
except so far as the certiticate was concerned. People were not allowed 
to bury without a certificate or giving notice tu the registrar within 
seven days. He presumed that if no funeral or religious service was 
erformed it would not be necessary to give notice. ‘The atate of the 
law was the same,in regard to cremation, although in places where 
cremation took place there were special regulations prepared at the 
instance of the authorities there. In the case of stillborn children 
the common thing was for the undertaker to place them in a coffin 
along with an adult. Undertakers frequently bad several bodies 
on the premises waiting an opportunity for disposal. He did not 
think that there was any inquiry as to whether the child was actually 
stillborn. He considered that this looseness of regulation was a prin- 
cipal cause of crime, He himself had never been troubled much in 
St. Pancras with regard to stillborn children. Even in the case of certified 
deaths he considered the present system defective as regarded verifica- 
tion of the fact of death aud identiflcarion of thedeceased. Certifirates 
were too easily obtained from the staffs of hospitals. One or two cases 
occurred to him in which assistant physicians had given certificates 
although they had not seen the patient within ten days of death. 
His experience impressed him with the facility offered by the pre- 
sent system to unprincipled persons. ‘There was the possibility 
of considerable fraud being perpetrated without much chance 
of detection. In his opinion it was eminently unsatisfactory 
to have any deaths uncertified. Every death should be referred to 
medical opinion. He did nt consider the coroner to be a proper person 
to certify the cause of death at all. The cause of death should be 
stated upon medical evidence and accepted by the coroner. What he 
suggested was that a medical examiner should be appointed in each 
district ; that uncertified deaths should be referred to bim, and that he 
should be associated with the coroner in some way to assist the latter 
in ascertaining the cause of death. However estimable the coroner’s 
office might be, he was incapabie of carrying on any duties that 
required a great amount of discrimination. His suggestion would 
apply also to those cases where the burial took place on the cer- 
tiflcate of the registrar alone. What he wanted was scientific 
evidence as to the cause of every death. Under the present system 
the burial certificate might be used more than once. When the person 
registering the death gave information to the registrar, the latter 
handed him a certificate for burial and he never knew how it was used 
or where it was used. He would have it that the authority at the 
burying-ground should transmit to the registrar the certificate upon 
which the interment was made, so that every certificate issued from 
the office might be returned and entered again when the burial had 
taken place. In the classification of the causes of death there were 
defects. The words ‘‘primary” and “secondary” cause in the certi- 
ficate were more misleading than useful. They were interpreted by 
some as meaning the primary cause chronologically and by others 
as the primary cause physically, He thought the words should 
be omitted altogether and that the certificate should contain some 
statement as to the duration of the illness. Another source of con- 
fusion was the nomenclature of the cause. Terms were used loosely. 
He would like to see some sort of standard nomenclature. In his 
opinion the certificates of unqualified medical men should not be 
accepted by registrars. As tothe form of the certificate issued by the 
Registrar-General he would suggest that detailed instructions should 
be given as to the terms not to be used, He did not think these would 
be too much to put on the certificate and he was confident that medical 
men would read them. 

By Sir Stafford Northcote: In his opinion the certificate of the 
coroner should be a judicial and not a medical certificate. He should 
prefer to see the statement of the medical man standing by itself to 
an intimation from the coroner as to the effect of it. He would grant 
no medical certiticate of death unless the body had been seen by a 
medical man and properly identified. 

By Dr. Cameron: There was no statutory obligation upon registrars 
to supply statistical information to medical officers of health. He 
knew of no law to prevent interment in a vault in private property. 
One drawback of giving the medical certificate to the relatives and 
friends of the deceased was that the medical man had to consult their 
feelings. This frequently led to wrong classification. Cases of death 
from alcohol and syphilis were rarely stated in their naked truth. He 
would like to see the certificate going straight to the registrar, instead 
of passing through the bands of the friends and relatives 

y Mr. Brookeld : The introduction of cremation made the state of 
the law still more unsatisfactory. He admitted that to a certain extent 
the laxity which now prevailed was the fault of medical men. 

Dr. DaNrorDd THOMAS, coroner for Central London, was the next 
witness examined. He expressed the opinion that the form of cortifl- 
cate sent out by the Registration Office, which was intended only for 
the use of the registrar and not for relatives and friends of the 
deceased, should be of a kind somewhat similar to the vaccination 
paper. It should be a double sheet with a halfpenny stamp affixed 
and the registered medical practitioner should post it to the registrar 
and not send it to the friends at all. If this certificate were mato 
compulsory he thought that medical men would be more careful than 
at present in filling in the particulars and that the result would be a 
very useful document from a State point of view. Porhaps a small fee 
might be paid the medical men by the State or the local authority. If 
it were the case that a fee of half-a-crown wonld cost betweon £60,000 
and £70,000 annually, then he would put aside the question of fee. In 
his opinion no doctor should give « certificate unless he had seen the 
dead body. He had had doctors offering cortificates in cases whore 
they had not seen the patients within six monthg of the time of death, 
He could cite a cise where a doctor was prepnred to give a certificate of 
heart disease in such circumstances, Everything pointed to death from 
heart disease, The doctor had for some time been expecting such a death. 


‘The brother of the deceased was extremely anxious that there should be 
no inquest, Witness, however, decided to hold one and to have a post- 
mortem examination, What was the result? A pistol shot was found. 
The man had shot himself during the night. In the end the brother 
was extremely thankful that an inquest had been held. The practice 
of unqualified men giving certitcates was more common in the East-end 
of London amongst the poorer classes than in his district and he thovgbt 
it was becoming less common everywhere because of the efforts and the 
action taken by the General Medical Council. He thought it a ver, 
desirable thing to have a medical man to supervise certificates anc 
verify the cause of death in certain cases and to assist the coroner in. 
his work, He found that there was a method of burial without regis. 
tration at all. A gentleman died in London. The undertaker told 
the executors to leave everything in his hands and he would see 
the whole matter carried through. He arranged the funeral, went tothe. 
cemetery and the body was interred. Ten days afterwards it was found 
that the death had not been registered at all. ‘The burial took place in 
one of the cemeteries ia London, The chaplain explained in a letter 
that. when he asked for the certificate he was told that it would be sent 
tohim. Not only was this death not registered, but no certificate had 
been given by a medical man. As a matter of fact, no medical man had 
been asked for one, The matter was left to the undertaker, who forgot 
all about it. This case showed the possibility of a funeral service and 
an interment without a certificate. He frequently came across cases 
where children born alive were returned as stillborn. At present there 
was no registration of stillborn children. What he would suggest was 
that in every case they should have the certificate of a registered. 
medical practitioner who had actually reen the body. 

By Dr. Cameron: Under the present system coroners received infor- 
mation from all sorts of people; In his opinion the responsibility of 
notifying cases for inquest should be placed upon some one. 

Sir SPENCER WELLS, examined by the chairman, expressed the con- 
fident belief that a great deal of the improvement in our national health 
was due to the initiation of a system of registration of deaths. It had 
led to a better knowledge of the causes of death and through that to- 
certain preventable diseases being more generally prevented. He could 
cite the case of typhoid fever and that too of cholera, In his opinion 
the present certificates were insufficient. The registered cause of death. 
was not sufficiently precise. One could not learn from it the actua) 
cause. Fuller and more detailed information would, in his opinion, 
add greatly to the valus of the statistics of the Registrar-General anc 
lead to an improvement in the public health: He would like to see a 
closer inquiry into the causes of death and greater care taken in. 
identifying the body. In every case there should, in the first instance, 
be a certificate by a qualified medical man, That certificate should be 
paid for by the State or some local authority. Is was required by the 
nation and the nation should pay for it. If he were told that it would 
cost about £60,000 per annum to give 2s. 6d. for each certificate, then he 
would say that wasa trifle compared with the waste of money going on 
elsewhere, 

‘The Chairman : Such as what? 

Sir Spencer Wells : The army and navy, for instance. > 

The Chairman: You think the supreme duty of the State is to 
protect the livesof the citizens and that anything that would lead to 
that would be cheap at the price? . 

Sir Spencer Wells: Yes, certainly. In further examination witness. 
said that medical men looked upon themselves as unfairly. treated by 
the Registration Department. They felt that a heavy burden was 
placed upon them, for they got nothing in return. Medical men would 
certainly like to see one of their profession at the head of the Depart- 
ment. He agteed with the deputation which recently waited upon the. 
Home Secretary as to the desirability of the administration of the 
Public Heal'h “Acts, the Burials Acts, the Kegistration Acts, and all 
such matters being placed under the control of a central department, 
with a responsible Minister in the House of Commons. As to cremation 
they required a much strictor investigation as to the cause of death 
when a body was cremated than in a case of burial in a churchyard or 
cemetery. ‘They insisted on two certificates by medical men, In cor- 
tain cases {hey even required a post-mortem examination, and in others 
they retained portions of the liver or the spleen. 

By Dr. Cameron: ‘The only thing was that they could not exbume 
body. The number of exhumations was, however, very small. He 
could cite a case where it was only the special inquiry prior to cremo.- 
tion which led to the discovery that a child had been poisoned by 
swoetmeats. If the child had been buried in the ordinary way the 
discovery would not have been made. In the present state of the law 
there was nothing to prevent a man being buried in his own back 
gardon. 

ae, Mr. Brookfield: He did not regard this as a desirable state of 
things. 

the Committee then adjourned. 


BOOKS ETC. RECEIVED. 


ABEL, AMBR. (Arthur Meiner), Leipzig. 
Pierson-Sverling, Lehrbuch der Elektrotheraple. Sechste Aufiage, 
bearbeitet von Dr. A. Sperling (Berlin). 1893. pp. 420. 


ALCAN, FELIX, Paris. 

Petit Manuel d’Antisepsie et d’Asopsie Chirurgicales. 
Terrier et M. Péraire, 1803. pp. 186. 

BAILLIERE, TINDALL & Cox, King William-street, Strand, London. 
Aids to Biology. By J. W. Williams, Pp. 142. Price 2s. bl. 
Horses ; Sound and Unsound, with the Law relating to Sales ang 

Warranty. By J. Irvine Lupton, F.R.C.V.S. 1803. pp, 211. 
Price 6s, 

BaALuERE, J. B., Et Fits, Paris. 

Formulaire des Médicaments Nouveaux et des Médications 
Nouvelles. Par H. Bacquillon-Limousin. Avec une Introduction 
par Henri Huchard. Fourth Mdition. 1803. pp. 814. 


Par FL 
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CHURCHILL, J. & A., New Burlington-street, London. 
Diseases and Injuries of the Ear. By Sir Wm. B. Dalby, F.B.C.S., 
M.8.Cantab, Fourth Edition. 1893. pp. 279, 
CONSTABLE, T. & A., Edinburgh. 
Atlas of Clinical Medicine. By Byrom Bramwell, M.D. Vol. IL, 
Part II. 1898. 
Diesy, Lone & Co., Bouverie-street, Fleet-street, London. 
Dr. Janet of Harley-street. By Arabella Kenealy. pp. 340. Price Gs. 
Kimpton, HENRY, High Holborn, London, W.C. 
Diseases of the Urinary Apparatus: Phlegmaasic Affections. By J. 
W. 8. Gouley, M.D. “pp. 842. 
Laurie, TH08., Paternoster-row, London. 


Arcachon ; its Advantages as a Health Resort. 
Radcliff. Second Edition. 
Festal. 1893. 


Lewis, H. K., Gower-street, London. 


From Hospital Ward to Consulting-room. With Notes by the way. 
A Medical Autobiography. By a Graduate of the London Univer- 


By the Rev. S. 
With Medical Appendix by Dr. 


aity. 1808. pp. 68. Price 3s. 6d. 
Public Health Laboratory Work. By H. R. Kenwood, M.B., 
D.P.H., F.C.S., and H. Boyce, M.B. Illustrated. 1893. ‘pp. 491. 


Price 10s, 6d. 
LoneMaAns, GREEN & Co., London. 
A Dictionary of Applied Chemistry. By T. E. Thorpe, B.Sc. (Vict.), 
Ph.D., D.Sc. (Dubl.), F.R.S. Assisted by eminent Contributors. 
In Three Volumes. Vol. ITI: O—Z. 1893. pp. 1058. Price 63¢, 
Putnaw’s, G. P., Sons, London and New York. 
Carlsbad ; a Medico-Practical Guide. By E. Kleen, M.D., Ph.D. 
1898. pp. 101. Price 38. 
Sampson Low, Marston & Co., London. 
An Illustrated Encyclopedic Medical Dictionary. 
Foster, M.D., and others. Illustrated. Vol. III. 
SmITH, ELDER & Co., Waterloo-place, London. 
Dictionary of National Biography. Edited by Sidney Leo. 
Vol. XXXIV. Llwyd—Maccartney. 1893. pp. 450. 
A Handbook of Ophthalmic Science and Practice. By H. E. Juler, 
F.R.C.S, Illustrated. Second Edition. 1803. pp. 549. 
Sociért: p'Eprrions SCIENTIFIQUES, Paris. 


Formulaire Pratique pour les Maladies de la Bouche et des Dents. 
Par G. Viau. 1893. pp. 374. 


SWAN SONNENSCHEIN & Co., Paternoster-square, London. 
Drunkenness. By Geo. R. Wilson, M.B.,C.M. 1803, 


‘THE ENGINEERING RECORD, New York. 
Ventilation and Heating. By J. 8. Billings, A.M., M.D. 
pp. 500. 
TEE Naw. RYDEN SOclery, Pendon. g 
eatise on Gynmcology, Clinical and Operative. By S. Pozzi, 
M.D. Vol. IZ.” 1893. pp. 412. bi sf 
Wittiams & Noraate, Henrietta-street, Covent-garden, London. 


Bericht iiber die Gyniikologischen’ Operationen des Jahrgangs 
1891-92, Yon H. Fritsch. 1893. pp. 287. 


By Frank P. 
Fas—Min, 


pp. 161, 


1893. 


How Can These Things Be? an Inquiry into a Social Question; by A 
Physician (Francis H. Spencer, M.D.); reprint.—The Dental Pro- 
fession; by Henry Sewill (Baillitre, Tindall & Cox, London, 1803); 
price 1s.—Willing’s British and Irish Press Guide, 1893 (J. Willing, 
Piccadilly and Strand, London); price 1s.—Scab Healing and its 
Application in General Surgery ; by J. D. Harris, M.R.C.S. (H. K. 
Lewis, London, 1893); price 1s.—De la Cystocdle Inguinale rencontrée 
au cours de la Kélotomie ; par le Dr. H. Bourbon (G. Steinheil, Paris, 
1802).—Recreation; by Wm. Odell, F.R.C.S. (A. Iredale, Torquay, 
1893); price 1s,—Notes on the New and Recent Remedies and Pharma- 
ceutical Products &c., 1893 (Allen & Hanburys, Lombard-street, 
London).—L’Inoculation Préventive contre le Choléra Morbus 
Asiatique ; par J, Ferran, avec la Collaboration des Drs. A. Gimeno 
et J. Pauli; traduit par le Dr. E. Duhourcan (de Cauterets) (Société 
a’ Lditions Scientifiques, Paris, 1893).—Sulla Origine dei Corpuscoli 
del Sangue ; Ricerche del Dott. Vincenzo Allara (Presso la Libreria 
Editrice Galli, Milano, 1893)—The Journal of Anatomy and Physio 
logy, Vol. XXVIL., Part III, Vol. VIL. (C. Griffin & Co., London), 
price 6s.—The Medico-Legal Journal, December, 1802 (C. Bell, Broad- 
way, New York).—Sechster Gesammtbericht iiber das Sanitiits- und 
Medicinalwesen in der Stadt Berlin wiihrend der Jahre 1889, 1890 und 
1801, mit einem Anbang betreffend die Stadt Charlottenburg ; 
erstattet von Dr. A. Wernich und Dr. R. Wehmer (Richard 
Schoetz, Berlin, 1893).—International Congress of Experimental 
Psychology, Second Session, London, 1802 (Williams & Norgate, 
London).—Archiv fiir Experimentelle Pathologie und Pharmalcologie : 
von Dr. B. Naunyn und Dr. O. Schmiedeberg ; 31. Band, 2. u. 3, Heft 
(BF. C, W. Vogel, Leipzig, 1893).—Revue des Sciences Médicales en 
France ot 4 l’Etranger, No. 82, Avril, 1898 (G. Masson, Paris,)—On the 
Effects of Urban Fog upon Cultivated Plants; by Professor F. W. 
Oliver, M.A., D.Se. ; reprint (Spottiswoode & Co., London, 1893).— 
Des Perforations de la Membrane de Sharpnell: Kitude Anatomique 
et Clinique; par le Dr. A. Raoult (Société d’Kditions Scientifiques, 
Paris, 1893).—lIitude Anatomo-Pathologique et Expcrimentale des 
Artérites secondaires aux Maladies Infectieuses; par le Dr. L. 
Thérese (Socisté d’Liditions Scientifiques, Paris, 1803)—Magazines 
for April: Sunday at Home, Leisure Hour, Boy’s Own Paper, Boy’s 
Out-door Games and Recreations, Girl’s Own Paper, Girl’s Own 
Out-door Book (Religious Tract Society), 


Appointments, 


Succesgful applicants for Vacancies, Secretartes of Public Institutions, and 
others possessing formation suitable for this column, are invited to 
Sorward it to THE LANCET Oftce, directed to the Sub-Hditor, not later 
than 9 o'clock on the Thursday morning of each week for publication in 
the neat number. 


Bonp, C. Hupert, M.B., Ch.M. Edin., has been appointed Fourth 
Assistant Medical Officer and Pathologist to the London County 
Asylum at Banstead. 

BRADFORD, J. R., M.D., M.R.C.P. Lond., has been appointed Assistant 
Physician to the National Hospital for the Paralysed and Epileptic, 
Bloomsbury, vice Dr. Tooth. . 

Bromufy, V., M.R.C.S., has been appointed Medical Officer for 
the Preateign Sanitary District of the Knighton Union, vice Balfour, , 
resigned. 

CrarkE, E. W., M.D., O.M. Edin., M.R.C.S., bas been appointed 
Medical Officer to the Chesterfield Hearts of Oak Medical and, 
Electoral Association. By hs 

CLowgs, Norton B., M.R.C.S., L.R.C.P., has been appointed Medical 
Officer to the Reading Dispensary. 

Cotman, W.S, M.D., M.R.C.P. Lond., has been appointed Registrar 
and Pathologist to the National Hospital for the Paralysed and 
Epile tic, Bloomsbury, vice Dr. J. Taylor, appointed an Assistant 
Physician. 

CURRIE, JOHN, M.B., C.M. Glasg., has been appointed Acting Medical 
Officer to the Madras Railway Company, Madras. é 

Fausset, J. D., M.D., L.Ch. Dub., has been reappointed Medical 
Officer of Health for the Fleetwood Port and Urban Sanitary 


Districts. 
J. H., L.R.C.P., L.M., L.B.C.S. Edin., has been ap- 


FLETCHER, W. 
pointed Medical Officer to the Loyal Cavendish Lodge, Doveridge. 

FREEMAN, J., L.R.C.P. Lond., M.R.C.8., has been appointed Anesthetist 
to the Bristol Genoral Hospital. 

GUntuer, T., M.D. Tiibingen, L.R.C.P. Lond., has been reappointed 
Medical Officer of Health for the Hampton Wick Sanitary District. 

Hector, Epwarp B., M.L., C.M. Edin., has been appointed Visiting 
Physician to the Leeds House of Recovery and Convalescent Home 
at Gildersome, near Leeds. 

Howmes, J., M.D., M.R.C.S., L.S.A., has been appointed Medical Officer 
for the Penkridge District of the Cannock Union, vice Wilkinson, 
resigned. 

Hovucuton, MurtaucH J., M.R.CS., L.R.C.P., L.S.A., has been 
appointed Clinical Assistant to the Kar and Throat Hospital, 
Birmingham. 

Jackson, J. C., L.R.C.P. Lond., M.R.C.S.. D.P.H. Camb., has been 
appointed Medical Officer of Health for Vulham, vice Cooney, 
resigned. 

Jamz, R. W., M.B., C.M. Edin., D.P.H. Camb., has been reappointed 
Medical Officer of Health to the Coalville Local Board. 

Lioyp, RickaRD W., M.R.C.S., has been appointed Anzsthetist to 
St. Mark’s Hospital, London, vice Mills, resigned. 

Lucas, ALBERT, F.R.C.8. Eng., has been appointed Assistant Surgeon 
to the General Hospital, Birmingham, vice J. Furneaux Jordan, 
¥.B.C.S. Eng., resigned. ; 

Mooruzap, G. H., L.R.C.P. L.M., L.R.C.S, Irel., has been appointed 
Medical Officer of Health for the Tong Urban Sanitary District of 
the North Bierley Union. ; 

Munno, J. D. R., M.B., C.M. Edin., has been appointed Senior House 
Surgeon to the Royal Albert Edward Infirmary and Dispensary, 
Wigan, vice Carter, resigned. ; 

Preston, J. R., M.R.C.S., 1.R.C.P. Lond., has been appointed House 
Surgeon to the Children’s Hospital, East-end Branch, Sheffield. 
RENDLE, C. BE. RusseL, B.A. Oxon., M.B.C.S., L.R.C.P., has been 
appointed Honorary Surgeon to the Plymouth Royal Eye Infirmary, 

vice E. M. Russel Kendle, resigned. 

Rovertson, W. I’., M.B., C.M. Edin., has been appointed Pathologist 
to the Royal Asylum, Morningside, Edinburgh. 

SINCLAIR, G. T., M.B., C.M, Bdin., has been appointed Medical In- 
spector of Ships, for Kincardine. 

Stanrorn, W. BEDELL, M.B.C.S., L.R.C.P. Lond., has been appointed 
Second Assistant Medical Officer to the Shoreditch Infirmary. 

Toor, Howarp H., M.D., F.R.C.P. Lond., has been appointed Phy- 
siclan for Out-patients to the National Hospital for the Paralysed 
and Epileptic, Bloomsbury, vice Dr. Anderson, deceased. : 

Urrxeny, J. G., 1.R.C.P., L.R.C.8. Edin,, has been appointed Visiting 
Surgeon to the Provincial Hospital, Port Elizabeth, South Africa. 

VISE, CHRISTOPHER, M.D., has been appointed Honorary Physician to 

the General Hospital at Tunbridge Wells, vice Dr. Johnson, 
resigned. 

Oy ie Percy L., L.R.C.P., (M.B.C.S., L.S8.D., has been appointed 

Dental Surgeon to the Metropolitan Hospital. 

Woop, W. D., L.B.C.P., L.K.C.8. Edin., has beon reappointed Medical 
Officer of Health for the Cavershain Urban Sanitary District of 
the Henley Union. 


5 


® ucuncies. 


Por further information regarding each vacancy reference should be made 
to the advertisement (see Index). 


BIRMINGHAM GENERAL DiSPENSARY.—Resident Surgeon for the High- 
gate Branch. Salary £160 per annum, with an allowance for cab 
hire, and furnished rooms, fire, lights and attendance. 

CHELSEA HospitaL FoR WoMEN, Sulham-road, London, 8.W.— 
Physician, 
DERBY CouNTY AsyLUM, Mickleover, Derby. — Resident Clinical 

Assistant, for six months. Board, attendance é&c. provided, 

GENERAL Hospitat, Birmingham.—Resident Surgical Officer, for one 

year. Salary £130 per annum, with residence, board and washing. 
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GENERAL HOSPITAL, Birmingham.—Assistant Obstetric Officer, for 
three years. Honorarium £100 per annum. 

GENERAL INFIRMARY, Leeds.—Two House Surgeons, for twelve months. 
Board, lodging and washing provided. ; 

GENERAL HospitaL, Nottingham.—Assistant House Physician for six 
months. Board, lodging and washing provided in the hospital. 

Great NORTHERN CENTRAL Hospital, Holloway-road, N.—House 
Physician, Salary £60 per annum, with board and lodging in the 

ospital. 

osPITAL FOR SICK CHILDREN, Great Ormond-street, W.C.— 
Surgical Registrar and Anmsthetist, for one year. Honorarium of 
£40 at the expiration of that term. i 

MospitaL FOR Sick CHILDREN, Great Ormond-street, W.C. — 
Resident House Surgeon, for six months. Salary £25, board and 
residence in the hospital. 

HOSPITAL FOR WOMEN (THe Lonpon ScHooL oF GyYNA:COLOGY), 
Sobo-square, W.—Clinical Assistants. 

MINVERNESS District ASYLUM, Inverness.—Aasistant Medical Officer. 
Salary to commence at £100 per annum, with board, apartments 
and washing. 

Konpon Hospital, Whitechapel-road, E.—Medical Registrarship. 
Salary £100 per annum. 

NATIONAL IlosPrraL ror DISEASES OF THE HEART AND PARALYSIS, 
82, Soho-square, W.—Two Clinical Assistants, for three months. 
RoyYAL BERKS Hospital, Reading.—House Surgeon. Salary £80 per 

annum, with board and lodging. 

ROYAL HOSPITAL FOR CHILDREN AND WOMEN, Waterloo-bridge-road, 
S.E.—Anosthetist and Registrar. Honorarium 20 guineas per 
anpum, 

Royat Surrey County Hospitat, Guildford.—Assistant House Sur- 
geon for six months. Board, lodging and washing provided in the 
institution. 

SMEDLEY’S HYDROPATHIC ESTABLISHMENT, Matiock.—Assistant House 
Physician, for six months. Honorarium of £20. Board, lodging é&c. 
provided. 

THE Coppice, Nottingham.—Assistant Medical Officer (unmarried). 
Salary £120 per annum, with furnished apartments, board, washing 
and attendance, 


Births, Marriages and Deaths. 


BIRTHS. 


ALEXANDER.—On April 17th, at Portland-place, W., the wife of 
‘Adolphus B, Alexander, L'D.S. Eng., of a daughter. 

CORAIG.—On April 16th, at the Royal Marine Barracks, Plymouth, the 
wife of William Maxwell Craig, Surgeon, Royal Navy, of a daughter. 

GLynN.—On April 9th, at Rodney-street, Liverpool, the wife of T. R. 
Glynn, M.D., of a son. 

Sarr.—On April 14th. at_Kirkdale, Sydenbam, 8.E., the wife of F. J. 
Lorimer Hart, M.B., O.M. Bdin., of a son. 

Mason.—On April 14th, at Osnaburgh-terrace, Regent’s-park, N.W., the 
wife of J. Wallis B, Mason, M.D., of a son. 

WPAsTEUR.—On April 16th, at 4, Chandos-street, Cavendish-square, W., 
the wife of W. Pasteur, M.D., of a daughter. 

Scou@aL.—On April 12th, at 1, Marsh-wood-road, Huddersfield, the wife 
of E. F. Scougal, M.A., M.D., of a daughter, 


MARRIAGES. 


COLLIB—ASHLEY.—On April 12th, at St. Simon’s Church. West 
Kensington-park, by the Rev. Robert Handcock, John William 
Collie, M.B. and ©.M., to Agnes Blanche, sixth daughter of the 
Jate William Henry Ashley, M.D., F.R.C.S., and granddaughter of 
the late Admiral Thomas (ill of Bath. 

SHARVORD-BATTERSBY—CLaPTon.—On April 12th, at St. Michael and 
All Angels, Harlesden, Willesden, Charles Forbes Harford- 
Battersby, M.A, and M.D. Cantab., youngest son of the late Canon 
Harford-Battersby of Keswick, to Adeline, elder daughter of Mr. 
William Clapton, I’.8.C.S., of Harlesden, N.W. 

{IEARNDEN—BARNETT.—At St. Nicholas’s, Sutton, Surrey, William 
Frank, M.R.C.S., eldest son of William Alexander Hearnden, 
M.D., to Louisa C. M. Barnett, daughter of John Reove Barnett. 

Maruias—Swarn.—On April 1th, at St. James-the-Less, Plymouth, 
Surgeon-Captain H. Brodrick Mathias, second son’ ot George 
Mathias, of Tenby, Pembrokeshire, to Margares Mary, only 
daughter of Paul Swain, I'.R.C.S., The Crescent, Plymouth. 

MILLNOUsE—Latsbury.—On April 18th, at the Church of St. 
Nicholas, Chiswick, by the Rev. L. W. ‘Tf. Dale, M.A., Georgo 
Milhouse, M.R.C.S.iing., of Kirkstall, Leeds, to Mlizabeth 
(Bessie) Baylis, daughter of the late Robert Lathbury of Park 
Houso, Chiswick. 

Remrry—Apporr.—On April 12th, at Christ Church, Lancaster-gate, 
W., Leonard Remfry, M.A., M.D. Cantab., of 60, Great Cumber- 
Jand-place, W., to Beatrice Ida, daughter of Mr. John Abbott of 
Braemar House, Lancaster-gate, W. 


DEATHS. 
Baker.—On April 17th, ab Harewood-square, J. Penning Baker, 
M.R.G.S., aged 56, 
BuciiaNaAN.—On April 14th, at Sowerby, Thirsk, Hugh Dryden 


Buchanan, M.B., C.M., in his 30th yenr, 

Cross.—On March 27th, at Madeira, Robert Cross, M.D., of Berkeloy- 
square, London, aged 84. 

Topp.—On April 16th, at Pepys-road, Hatcham, George Michael Todd, 
M.D., late of the Old Kené-road, in his 86th’ year. 

She oe April 16th, at Walton-on-Naze, Robert Welham, Surgeon, 
aged 77. 


N.B.—A fee of 8, 18 charged for the Insertion of Notices of Births, 
Marriages and Deaths. 


Medical Biary for the ensuing Week. 


Monday, April 24, 

Kino’s COLLEGE HospiTaL.—Operations, 2 P.M.; Fridays and Saturdays, 
at the same hour, 

Sr. BARTHOLOMEW’S HospITaL.—Operations, 1.80 P.M.; and on Tuesday, 
Wednesday, Friday, and Saturday at the same hour. 

St. MARK’s HospitaL,—Operations, 2 P.M. ; Tuesday, 2.80 P.M. 

Sr. THoMAs's HosPiTaL.—Ophthalmic Operations, 2.30P.M.; Briday,2: 

ROYAL LONDON OPHTHALMIC HOSPITAL, MOORFIELDS.—Operationi 
daily at 10 A.M. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL.—Operations, 1.80 P.M.; 
and each day at the same hour. 

CHELSEA HOSPITAL FOR WOMEN.—Operations, 2 P.M.; Thursday, 2 P.M. 

HOsPITAL FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M.; and on 
‘Thursday at the same bour. 

METROPOLITAN FREE HOSPITAL,—Operations, 2 P.M. 

RoYAL ORTHOPADIC HosriTaL.—Operations, 2 P.M, 

CENTRAL LONDON OPHTHALMIC HosPiTaL,—Operations, 2 P.M., and 
each day in the week at the same hour. 

University CoLLEGE HospitaL.—Ear and Throat Department, 9 4.M.; 
Thursday, 94.M. Eye Department, 2 P.M. 

MEDICAL Society oF LONDON.—8.80 P.M. Clinical Cases :—Mr. Spencer 
Watson : Nasal Polypus.—Mr. Percy Symonds: Case after Ampu- 
tation of the Hip-joint.—Mr. Stonham: Arterial Venous Aneurysm.— 

* Mr. Jonathan Hutchinson, jun. : (1) Chancre of the Cheek, Infection 
through a Bite; (2) Plastic Operation for Rodent Ulcer. — Dr. 
Eddowes: An Uncommon Form of Ulceration of both Legs in a 
Young Girl. Paper :—Dr. Gilbart Smith: The Diagnostic Signifl- 
cance of Hemoptysis in Aortic Aneurysm. 


Tuesday, April 25, 

Guy's HosPrrat.—Operations, 1.30P.™., and on Friday at the same hour, 
Ophthalmic Operations on Monday at 1.80and Thursday at 2P.M. 

CANCER HOSPITAL, BROMPTON.—Operations, 2P.M.; Saturday, 2 P.M. 

WESTMINSTER HosriTaL.—Operations, 2 P.M. 

West LONDON HospPiTaL.—Operations, 2.30P.M. 

UNIVERSITY COLLEGE HospPiTaL.—Skin Department, 1.46 ; Saturday, 9.15, 

Sr. Mary's HospitaL.—Operations, 1.30 P.M. Consultations, Monday, 
2,80 P.M, Skin Department, Monday and Thursday, 9.30 A.M. 
Throat Department, Tuesdays and Fridays, 1.80 P.M. Electro- 
therapeutics, same day, 2 P.M. 

RoYAL MEDICAL AND CHIRURGICAL SociEty.—Mr. Henry T. Butlin: 
On the Removal of a Pressure Pouch of the Césophagus.—Dr. W- 
Hale White: On the Influence of Various Diets upon the Com- 
position of the Urine and the General Condition of Patients suf- 
fering from Chronic Bright’s Disease. 


Wednesday, April 26, 

NATIONAL ORTHOPADIC HosprTaL.—Operations, 10 A.M. 

MIDDLESEX HospitaL.—Operations, 1.30 P.M. ; Saturdays, 2P.M. Ob- 
stetrical Operations, Thursdays, 2 P.M. 

CHARING-CROsS HosPital..—Operations, 8 P.M., and on Thursday and 
Friday at the same hour. 

St. THoMmas’s HospITAL.—Operations, 1.80 P.M. ; Saturday, same hour, 

Toxnon HospiTaL.—Operations, 2 P.M.; Thursday and Saturday, same 

our, : 

Sr. PETER’S HOSPITAL, COVENT-GARDEN.—Operations, 2 P.M. 

SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations, 
2.30 P.O. 

GREAT NORTHERN CENTRAL HospPiTaL.—Operations, 2P.M. 

UNIVERSITY COLLEGE HosPiTaL.—Operations, 1.80P.M. Dental Depart. 
ment, 9.80 A.M. Eye Department, 2 P.M. 

RoYAL Free HosPitaL.—Operations, 2 P.M., and on Saturday. 

CHILDREN’S HOSPITAL, GREAT ORMOND-STREET,—Operations, 9,80 A.M. 
Surgical Visits on Wednesday and Saturday at 9.15 A.M. 

HUNTERIAN SocIETY.—8.30 P.M. Dr. J. H. Stowers: Microscopic 
Section and Drawing of a case of Rare Malignant Disease of the 
Ear.—Dr. Arnold Chaplin: The Consequences of the Belief that 
Tuberculosis is Caused by a Specific Micro-organism known as the 
Bacillus Tuberculosis, 


Thursday, April 27. 
Qrorer’s HosritaL.—Operations, 1 p.M. Surgical Consultations, 
Wednesday, 1.30 P.M. Ophthalmic Operations, Friday, 1.80 p.m. 
University COLLEGE HospritaL.—Operations, 2 P.M. Ear and Throat 
Department, 9 A.M. Eye Department, 2 P.M. 


Priday, April 28. 

ROYAL SouTH LONDON OPHTHALMIC HospITaL.—Operations, 2 P.M. 

UNIVERSITY COLLEGE Hospital. —Eye Department, 2 P.M. 

CLINICAL Sociery or Lonpon.—Living Specimens at 8 p.m.: Dr. A. H. 
Clemow: A case of Skin Disease for Diagnosis.—Dr. Evan C, Stabb : 
‘A care of Syphilitic Stenosis of the Larynx treated by Excision of 
one Vocal Cord.—Dr. Walter Carr: A Doubtful Case of Early 
Pseudo-hypertrophic Paralysis in a Girl.—Dr, J. W. Bond: A 
Patient wearing an Artificial Larynx after Partial Extirpation for 
Myxo-chondroma. Papers at 9 P.M. :—Dr. Broadbent will present 
the Report of the Committee on the Periods of Incubation and Con- 
tagiousness of certain Infectious Diseases.—Dr. Lucas Benham: A. 
case of Psoas Abscesses fatal through Renal Complications.—Mr. 
Christopher Heath: On a Bloodless Method of Removing the 
‘Yongue,—Dr. Lee Dickinson and Mr, W. Haward: A case of Por- 
forating Gastric Ulcor treated by Abdominal Section. 


Saturday, April 29, 


UNIVERSITY COLLEGE Hospital —Operations, 2 P.4.; and Skin Der 
partment, 0,15 4.M. 


St. 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instrumente.) 
THE LANCET Office, April 20th, 1898. 


Solar | Maxi- 


Barometer| Direo- 
reduced to| tion | Dr 


Wet | Radia | mum | Min. |Rain-| Remar} 
Date. [Seo torel | ‘ot |[Buls.| Sub “in |fomp.[Pennp| tall | “eso” 
land 89° F.| Wind. Vaouo.| Shade, 
80°39 |S.w.| 40 | 80 | 80 | 57 | 89 Overcasb 
80°24 42 | 103 | 65 | 88 Bright 
80°20 45 | 93-| 68 | 41 Cloudy 
80°26 46 | 72 | Bt | 44 Raining 
80-14 4g} 103 | 71 | 45 | .. | Hazy. 
20°04 62 | 108 | 74 | 60] : | Hazy 
29°98 62 | 112 | 77 | BL | 02] Overcast 


Hotes, Short Comments & Anstuers to 
Correspondents, 


EDITORIAL NOTICE. 

Ir is most important that communications relating to the 
Editorial business of Tum Lancpr should be addressed 
enolusively ‘‘To THN EpirTors,’’ and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 
ing a medical interest, or which it is desirable to bring 
One, the notioe of the profession, may be sent direct to this 

06, 

Lectures, original articles, and reports should be written on ons 
side only of the paper. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘' To the Sub-Editor.”’ 

Letters relating to the publication, sale and advertising de- 

partments of THH LAnouT should be addressed ‘‘To the 
Publisher.” 
We cannot undertake to return MSS, not used. 


PUBLISHER'S NOTICE. 

IN order to facilitate the work of reference to the volumes 
of THE LANcnT, we have arranged in the future to publish 
duplicate copies of the Index to each half-yearly volume in 
a form in which they may be subsequently filed or bound 
together. 

We have had a large number of duplicate copies of the 
Index to the last half-yearly volume printed, and those of 
our subscribers who may wish to be supplied with loose copies 
can obtain the same (without extra charge) on making appli- 
cation to the Publisher of Tam LANout. 


A GERMAN TRIBUTE TO SIMPSON. 

Dr. HeYSE, in No. 14 of the Deutsche Medicinische Wochenschrift, pays 
a well-merited compliment to the great Edinburgh obstetrician, 
Simpson. He says: ‘Simpson (Edinburgh Journal of Medicine, 1864) 
was the first to describe tetanus as a special complication of the 
puerperal condition, to be reckoned amongst the infectious diseases ; 
a poison was formed in the uterus which gained access to the blood 
through the wounded surface of the internal wall, and then, like 
strychnine and brucia, affected the central nervous system.” Heyse 
adds: ‘The latest researches on puerperal tetanus have shown the 
correctness of these views of the celebrated observer, who, with no 
knowledge of bacteria or toxine, came to a true theory of this 
disease.” 

INFIRMARY WARD WALLS. 
To the Editors of THE LANCET. 

Sins,—Will someone inform me whether there is any special paint 
for this purpose? I have long been a member of our infirmary com- 
mittee, and great pains are taken to keep the wards nice and fresh- 
looking, but this is only done at great cost in repeated painting 
(almost yearly). The blackening in the corners appears very quickly 
and the painters are always unable to remove this by washing. I 
presume a chemical combination has set in between the lead in the 
paint and the sulphurous acid from the gasburners. If this is so, 
would a zinc-made paint obviate the difficulty, or should varnish be 
used? Information would be greatly valued by, 

Yours obediently, 


April 19th, 1898, A CONSTANT READER, 


SOUTH AUSTRALIA AND 1TS MINERAL SPRINGS. 

Onz of the great problems at present agitating the minds of the colonists 
of Australia is how to secure a sufficient and constent supply of water 
both for personal and pastoral use. If, says a South Australian con- 
temporary, the copious streams which flow a few hundred feet under- 
ground were only tapped by lines of artesian wells and the water thus 
obtained distributed on the surface of the parched ground, much 
more benefit would result to the denizens of these colonies than fromr 
half-a-dozen ‘ordinary sessions of Parliament. Meanwhile, much 
greater use might be made of the mineral springs existing, say, 
between the Macdonnell Ranges and Port Augusta, which afford an 
abundant supply of water of a kind calculated, in many instances, to 
assist in removing disease and in imparting health and vigour to 
enfeebled frames. Indeed, according to the testimony of competent 
authorities, these thermal waters are probably as potent for good as 
many of the European waters. having a high. reputation for their 
medicinal virtues. There is need fora little more light to be thrown 
on the resources of our colonies in regard to natural therapeutics. 


Cantab,—B, clearly should pay on the value of the practice in its present 
form, allowance being made for the alteration in value caused by the 
retirement of the assistant &. 


RESPONSIBILITY FOR THE ADOPTION OF MEASURES OF 
DISINFECTION, 
To the Editors of THE LANCET. 

S1rs,—I shall feel much obliged for information on the following 
point: A case of scarlet fever o2zcurs, in private practice, in a district 
where the Notification Act is not in force. The patient's family are not 
in very prosperous circumstances and find it sufficiently difficult to pay 
a doctor's ordinary fees. Now I should like to know whether, in such » 
case, the medical officer of health should be requested to see to the 
carrying out of the necessary process of general disinfection (ie., of 
clothes, bedding, apartment &c,) at the expense of the parish; and, if 
so, whether the family have power to claim such services from the 
medical officer of health, or whether the physician has to see to it 
(supply disinfectants é&c.) at the expense of the family. 

I am, Sirs, yours truly, 


April, 1893, PHYSICIAN. 


*,* It is not easy to answer our correspondent’s question with legat 
precision, as the requirements of the Jaw in regard to the points which 
he raises are not clearly laid down either by statute or by instructions 
of the Local Government Board; but we think it may be assumed 
that where a medical practitioner is called in to attend a case of 
infectious disease he would be expected to give such instructions as ho 
might think propor for the treatment of tho case throughout, including 
such action as might be desirable and practicable for proventing the 
spread of infection, To do otherwise might lead to reflection upon 
his competency and to the interference of the sanitary authority with 
duties which properly devolve upon him as the responsible adviser of 
the patient. If any special appliances for disinfection exist in the 
district the officers of the sanitary authority should be applied to for 
assistance in employing thom, as also for instruction and assistance, 
if required, in the ordinary process of fumigation of rooms &c. As to 
the supply of disinfectants, we apprehend that, strictly speaking, no 
person has a clawn for their gratuitous supply, except as a pauper and 
through an order from a, relieving officor; but the general practice, 
we believe, is for sanitary officials, when applied to for assistance in 
this respect, to supply tho ordinary forms of disinfectant, such as 
crude carbolic acid &c., gratuitously; and we think it may also be 
assumed that where the medical attendant indicates in a courteous 
manner to these officials that their services are desirable in promoting 
the observance of proper precautions in a case of infectious disease 
they would readily give them. Of course, whero there is reason to 
Delieve that effective mensures of cleansing and disinfecting, which 
primarily devolve upon the occupier or owner of infected premises, 
are not likely tu be carried out as they should be, the sanitary 
authority can carry out such work itself and recover the cost summarily 
from the porson responsible for doing it.—Ep. L. 


A QUESTION OF HOSPITAL ETHICS. 
Lo the Editors of THE Lancet. 

Sins,—I wish to ask your opinion in the following case: A house 
surgeon receives a person suffering from compound fracture of the tibia 
with the bone protruding through the skin. The patient is over sixty 
years of age. Isa houso surgeon justified in treating such a case on 
his own responsibility, or should he summon the staff surgeon for his. 
opinion as soon as possible? Apologising for troubling you, 

Tam, Sirs, yours truly, 
April 14th, 1893. CANTAB. 


*,* Asa rule the surgeon should be sent for in such a case. Where the 
house surgeon is a man of considerable experience, or the surgeom 
has expressly sanctioned it, the house surgeon might treat such 
case without calling in the surgeon,—ED, L, 
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MEDICAL PRACTICE AS A BUSINESS PUSHED BY A COMMERCIAL 
Company. 

A CORRESPONDENT sends us a letter received by him from a certain 
Society inviting him to sign a form of agreement accepting an 
appointment as the representative of the Society, in which capacity 
he would have, amongst other things, to attend children under four. 
teen years of age for ls. 10d. a year and all persons above that age for 
33. a year. We entirely approve the “distinct refusal” of our cor- 
respondent to accept such an appointment. It is a new departure 
for medical men to accept appointments under a commercial com- 
pany which throws in medical attendance as a sop to attract other 
business and which places the medical man in an undignified position. 
It is better to be a little slower in obtaining practice than to get a 
“start” in such a way. Those who accept such positions will not 
derive the satisfaction experienced by those who decline them, 


“MEDICAL OFFICERS OF HEALTH AS DIAGNOSTICIANS.” 
To the Editors of THE LANCET, 

§1ns,—I have perused your editorial comments under the above 
heading in Tr¢ Lancer of April 16th with much interest; but, whilst 
accepting generally the position which you have taken up, I feel that 
there are circumstances that would suggest other considerations. May 
“I venture to ask wh it course you think should be followed by a medical 
officer of health who is confronted by a case such as the following: I 
received notification of a case of enteric fever from a neighbouring 
practitioner by the morning post and within four hours I personally 
nisited the patient. I found him out of bed, apparently well, and both 
be and hiv friends surprised at the cause of my appearance. The con. 
dition of the patient afforded no indication of so grave a disease, a clean 
‘tongue, moist and cool skin and absence of fever alike negativing it. 
This is a sample of the difficulties medical officers of health have to 
contend with. They must either include such cases in their returns 
without question, knowing them to be inaceurate, or else question the 
sdiagnosis. Which of these alcernatives are they to select? 

Lam, Sirs, yours faithfully, 

April 17th, 1893, M.O.8. 
THE BACILLUS OF INFLUENZA. 

IN the latest number (March, 1893) of Virchow’s Archiv Dr. P. Canon 
contributes a paper in which he claims to have demonstrated the 
influenza bacillus in the blood of patients suffering from the disease. 
The method of staining and the microscopical difficulty of examining 
‘several specimens of blood carefully render this discovery at present 
inapplicable for clinical work. Dr. Canon uses the following stain 
as recommended by Plehn for the plasmodion of malaria: Con- 
contrated watery solution of methylen blue, 40 ; 3% eosin solution (in 
70% alcohol), 20 ; Aq. destil , 40, 

afr, J. T. Biggs can bardly expect us to take bis proposal serlously, for 
the subject he refers to is one for medical testimony alone; and with 
all respect we must venture to question our correspondent’s capacity 
to decide it, 

“A CASE FOR DIAGNOSIS,” 
To the Editors of THE LaNczr. 

Sms,—The condition mentioned by “J. D, R.” is apparently of the 
ame nature as the disorder which I described in Tue LANCET of 
Jan, 26th, 1890 (‘On a Subjective Sensation of the Mouth in Women”). 
So far as I know the affection bad never been previously noted, nor 
have I since the publication of my paper seon any recorded cases. I 
am therefore much interested in the brief account of your correspondent 
‘and also in the fact that his patient is a male. 

Tam, Sirs, yours truly, 

Harley-street, W., April 15th, 1893. W. B. Happen. 


“UNQUALIFIED PRACTITIONERS.” 

Gr. Clement H. Sers, in reference to our remarks on the above subject 
(p. 875), whilst not disputing our contention that the employment by 
‘the profession of unqualified assistants is fraught with evil both to 
‘the principal and to the public, urges that medical contract work has 
acted still more injuriously by instilling into the public mind the idea 
“that medical services can be bought for almost nothing. Our corre- 
spondent thinks the time has now arrived when medical mon should 
do all that lies in their power to discourage lay associations for the 
provision of medical aid, sinco medical work connected with them 
must necessarily be performed at arate unremunerative to the medical 
officer, whilst the members on their part derive less benefit from his 
services than they feel they are entitled to receive, 


“HOW UNION APPOINTMENTS ARK MADE.” 
To the Editore of THE LANCET. 

Srns,—I have read the letters in Tum Lancer re union appointments 
‘and village practice. Iam simply a village practitioner and can hunt, 
fish and shoot, bub would not disgrace my profession by taking an 
appointment under the board of guardians at the price paid. 

Lam, Sirs, yours very faithfully, 
A. COWLEY MAL B.A., M.B., B.Ch., T.C.D. &e. 

Munslow, Craven Arms, Salop, April 7th, 1893, 


UNION APPOINTMENTS AND UNOPPOSED PRACTICES. 

Rustious, in reference toa letter signed “M.B., C.M, Edin.” in our 
last issue, raises objections to the views set forth by our corre- 
spondent with respect to the way in which union appointments 
are made. “ Rusticus” quotes a passage in the letter and says 
he “questions it he (the writer] knows much of the subject 
he proposes to enlighten us on. . It a village medical man 
is incompetent there are but few places where another medical 
man cannot be obtained except by the poorest; and to talk 
of neglect and exorbitant charges is mere rhodomontade.” He thinks 
“it is absurd for two men to try to cut each other's throats,” and he 
fails to see any he»lthy competition init. Of course differences in 
locality and in circumstances generally will account very often for 
variety of opinion in respect of the subject raised in our corre- 
spondent's communication ; but we do not see that any advantage 
could be gained by extending the controversy, 


THE PROOF OF THE PRESENCE OF BACILLI IN 
DIPHTHERIA. 
To the Editore of THE LaNcET. 

S1rs,—The question has been asked me at our local board meeting 
as to whether, by any process whatever, microscopieal, chemical or 
biological, it is possible to say definitely that a given sample of water 
contains the germs of diphtheria. I know that certain bacilli have 
always been held to occur in diphtheritic membrane, but I believe no 
experiments of isolation, cultivation and reproduction of disease, such 
as alone can be conclusive of the presence of diphtheritic bacilli, have 
been made. I should be much obliged for any information on this point, 
especially as to the names of authorities on the subject, as these 
always carry much weight with lay people, 

Iam, Sirs, yours sincerely, 

Grays, April 10th, 1893. Sipney H, SNELL, M.D.Lond. 
*,* In answer to our correspondent, we cannot do better than refer 

him to Dr. Sims Woodhead’s “Bacteria and their Products,” pub- 

lished by Walter Scott, 24, Warwick-lane, Paternoster-row. He will 
find in this little book not only a résumé of Roux and Yersin’s inocu- 
lation experiments with the Klebs-Liffier bacillus, but also a list of 
publications to which he may turn for further information. In addi- 
tion to these references Dr. Snell may consult the Medical Officers’ 

Supplement to the Annual Report of the Local Government Board 

for 1888 and 1889, in which ho will find valuable papers by Dr. Klein 

upon the subject in which he is interested.—Eb. L. 


AMBULANCE SERVICE Or LONDON. 

A CORRESPONDENT wishes to know what are the duties of the various 
ambulance services in London and how those services can be called 
into requisition; also the addresses of the offices of the under- 
mentioned Associations : St. John’s Ambulance, the Hospitals Asso- 
ciation, the Street Accident Service, the Metropolitan Asylums 
Board's Service, and the London Ambulance Service, 

Mr, H. G, Dizon has omitted to enclose his address, 


A DISCLAIMER. 
To the Editors of THE LANcET. 

S1ns,—In your issue of to-day you publish a copy of a circular which 
has been distributed in the neighbourhood of Grosvenor-square and has 
the address ‘39, Weymouth-street” appended to it. As I lived at that 
address for a little over two years and only left there about twelve 
months ago, I ain anxious that my name should not be in any way con- 
nected with the circular in question. I shall be glad if you will insert 
this disclaimer in your next issue. Thanking you in anticipation, 

Taw, Sirs, yours truly, 
West Halkin-street, S.W., April 16th, 1893. MpWARD COTTERELL. 


COMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


During the week marked copies of the fo owing newspapers 
have been received :—The News, Newcastle Daily Chroarete, Christian 
World, Midland Counties Herald, Toronto Week, Guardian, Elgin 
Courier, Derbyshire Courter, Toronto Umpire, Birmingham Daily 
Post, Burton Chronicle, Orkney Herald, The Morning, Worcestershire 
Advertiser, South London Press, Glaxgow Evening News, Glasgow 
Herald, Worcestershire Beho, Luryan Times, Leeds Merewry, Liverpool 
Daily Post, Yorkshire Post, Bristol Mercury, City Press, Bombay 
Gazette, Sydney Morning Herald, Galignani Messenger, Bast Anglian 
Times, Wolverhampton Chronicle, Coventry Times, Local Government 
Chronicle, Mining Journal, Western Morning News, Weekly Free Press 
and Aberdeen Herald, Fond, Drugs and Drink Journal, Reading 
Mercury, Hertfordshire Mercury, Uhe Cambrian, West Middlesex 
Advertiser, Citizen, Sanitary Record, Guy's Hospital Gazette, Surrey 
Advertiser, Pioneer Mail, Times of India, West Middlesea Standard, 
Scottish Leader, Le Uemps (Paris), Penrith Observer, Cheshire City 
News, Sunday Times, Builder, Architect, Doraet County Chronicle, 
Bury Ure Press, Suffolk Times, Kentish Observer, Cumberland Racquet, 
Ulverston Advertiser, Durham Chronicle, 
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Oommunications, Letters &c, have been 
received from— 


A—Dr, A. G, Auld, Glasgow; Mr. 
F. Adams, Ipswich ; A., London; 
A.B., Londo! 


» London, 

B—Dr. E. Beck, Ravenstonedale ; 
"Mr, C. Birchall, Liverpool; Mr. 
A. Bobardt, Ashmansworth: Mr. 
G. K.S. Bigg, London; Mr.T. 8. 
Bishop, Portsmouth: Mr. Cecil 
F. Beadles, Colney Hatch; Mr. 
Thos. W. Bailey, London ;_Mr. 
J. T. Bigge, Leicester; Mr. E. J. 
Bles, Plymouth ; Messrs. Battley 
and Watts, London; Messrs. C. 
Barker and Sons, London ; 
‘Messrs. Burgoyne, Burbidges and 
Co,, London; Messrs. Burroughs, 
‘Wellcome and Co., London. 


€.—Dr. Ernest Clarke, London ; 
Dr. Arthur H. Clemow, London ; 
Dr. W. 8, Church, London ; Mr. 
Edward Cotterell, London; Mr. 
E. Crutchloe, London; Signor 
C, Clausen, Palermo; Mr. . 
Carter - Rackham, ” Norwich ; 
Messrs. Crossley, Moir and Co., 
London ;_Messis. Condy and 
Mitchell, London ; Messrs. J. and 
A. Churchill, London ; Cantab. ; 
Circumeision. 


D.—Dr. Thos. Dutton, London ; 
Mr. W. J. Daweon, Leeds; Mr. 
F. J. Davies. Cwm Carne; Mr. 
R. A. Dove, Edinburgh; Messrs, 
Duncan, Flockhart and Co., 
London ; Derby Royal Infirmary, 
Secretary of; Derby County 
Asylum, Clerk of. 


E.—Mr. A. Eldred, London; Edin- 
burgh University, Dean of. 


F.—Dr. R. W. Felkin, Edinburgh ; 
Mr. R. E. Farrant, London; Mr. 
J. Reginald Fuller, Birmingham; 
Mr.H.W. Freeman, Bath; Mr.A. 5. 
Frost, London ; F. W. J., London. 


G.—Dr. W. R. Gowers, London; 
‘Dr. Ralph Gooding, London ; Or. 
Dundas Grant, London; Mr. W. 
George, Preston; Mr. R. Gravatt, 
London; G., London. 


H.—Dr, W. B. Hadden, London ; 
Dr. P. RB. Hay -Jagannadbam, 
Bussorah; Mr. W. I. Howlett, 
Wellington, N.Z. ; Mr. Alex. F. 
Hunter, Edinburgh ; Messrs. T. 
Hopkinson and Co., Notting- 
ham ; Messrs, Heywood and Co., 
Manchester, 


I—Dr. M._ Ismail, Hyderabad, 
Deccan; Mr. A. H. Iles, 
ford ; Messrs, A, and J. 
Glasgow. 


K.—Dr. T. N. Kelynack, Man- 
chester; Mr. Lawrenca Kirk, 
London; Messrs, Krohne and 
Sesemann, London ; Messrs. 
Kegan Paul and Co., London, 


L.—Surg.-Lt.-Col. Lawrie, Hydera- 
bad ; Messrs. Lilley and Skinner. 
London ; London, London ; Leeds 
General Infirmary, Secretary of ; 
Lancet, Darlington. 


M.—Dr, F. Mouat, London; Dr. 
W. Murrell, London; Dr. John 
Meredith, Somerset ; Mr. J. Grant, 
Mills, London; Messrs. Mather 
and Crowther, London; Messrs. 
Merck and Co., New York ; Man- 
chester Royal Infirmary, Secre- 
tary of ; Medical Society of 
London, Secretaries of ; Medicus, 
Ramsgate. 


Fair- 
Inglis, 


N.—National Hospital for Diseases 
‘of the Heart, Secretary of; Not- 
tingham General Hospital, Secre- 
tary of ; Newcastle-on-Tyne Cor- 
poration, Medical Superinten- 
dent of ; Nucleus, London, 


0,—Dr. U. H. Ormsby, Dublin; Mr, 
‘Openshaw, London; Owen’s Col- 
lege, Principal of. 


P.—Mr. W. B. Paterson, London; 
‘Mr. J. Pace, Newcastle-on-Tyne: 
Miss Parker, Old Colwyn ; Messrs, 
Place and 'Thistlewaite, Man- 
chester ; Pupil, London. 


R.—Mr. S. Radlauer, Berlin; Mr. 
‘Ww. §. Redpath, Liverpool ; 
Messrs. Robertson and Scott, 
Manchester; Rawlence, London; 
Reginaris Co., London. 


§.—Sir Jas. Sawyer, Birmingham ; 
Dr. Herbert Snow, London; Dr. 
Louis E. Stevenson, Penrith; Dr. 
E. F. Scougal, Huddersfield ; Dr, 
J. Scott, Belfast; Mr, Clement. 
H. Sors, London; Mr. A. Forbes 
Sieveking, London ; Mr. W. R. H. 
Stewart, London ; Mr. . Smith, 
London; Mr, A. W. Smith, 
London; Messrs. G. Street and 
Co., London: Messrs, Stent and 
Sons, Guildford ; Surgeon, 
Coventry. 


T.—Dr. R. 8. Taylor, West Brighton ; 
‘Mr, J. Tweedy, London; Mr. 
W. J. Tivy, Clifton; Mr. W. B. 
Tate, Nottingham ; Messrs. Tayler 
and Co., London. 


W.—Dr. A. W. H. Walker, Harro- 
Letters, each with 


gate; Dr. J. B, Ward, Oxford; 
Dr. A. W. R. Warde, Derby; Mr. 
A. P. Walters, New Swindon > 
Messrs. Whitworth and Stuart, 
Manchester ; W. E. P., London. 


X.—X. Y. Z., Folkestone; X., Poole, 
enclosure, are also 


acknowledged from— ' 


A—Dr. J. W. Adam, Tarbolton; 
‘A. B, London; A. F.T., Bourne: 
mouth ; Alpha, Bridport; Atlas, 
Brighton; A. B. C., Wrexham ; 
A. W. B., London. 


B.—Dr. T. M. Bonar, Probus; Dr. 
. J. Brennan, Northampton ; Mr. 
G. Browning, Sheffield; Mr. A. 
Bolton, Llangollen ; Mr G. R. KE. 
Bonsall, Aberystwyth ; Mr. F. T. 
Bennett, London; Mrs. E.Bebnke, 
London; Messrs. Benger and 
Co., Manchester; Messrs. Baelz 
and Co., London; Bristol Kye 
Hospital, Secretary of; Brancn, 
London; Basil, London. 
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‘Uxbridge; Felix, London: Fel: 
lowship, Hdinburgh; F. W. J., 
London. 
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N.—Mr. W. RB. Nicholson, York. 


O.—Mr. T. A. Owen, St. David's s' 
Omicron, London ; 0. P., London 
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8.—Dr. J. S. Scott, Manchester ; 
Mr. G, J. Smith, Beaminster ; 
Mr. J. Scott, London ; Messrs. 
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Hospital, Secretary of; Sanitas, 
London; Smedley’s Hydro. Co, 
Matlock, 


T.—Mr. J. Thin, Edinburgh; Mr. 
‘Tyte, Minchinbampton ; Miss J. 
Taylor, London; ‘I. 8., London; 
'T., London, 


V.—Verax, London. 


W.—Dr. Wright, Matlock; Mr. C. 
Wilkes, London; Mr. E. P, Willis,. 
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Y.—Mr. T. Young, Shefileld ; Mrs, 
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ADMINISTRATION 


OF CHLOROFORM 


AND OTHER ANHASTHETICS 
FROM A CLINICAL STANDPOINT. 
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ANOTHER class occurs during ‘‘incomplete anzsthesia’’— 
that is, before the patient has passed beyond what 
Dr. Snow termed the ‘‘second degree of narcosis.’’ 
In Series A, Case 1 (the sitting posture), the disten- 
sion of the stomach with food and dread of the opera- 
tion seem to have contributed to the fatal result; whilst 
the very painful nature of the operation—avulsion of the 
nail—during incomplete anasthesia probably induced the 
attack of syncope (Snow) to which the patient succumbed. 
fn Series A, Case 3, incomplete anzsthesia was noticed, the 
‘operatior. being commenced before true narcosis was arrived 
at, and the attempt to force the CHC); led to ‘overdose.’ 
Case 4 is another instance of ‘incomplete anasthesia.’’ 
Case 5, a further instance of this, is interesting as having 
occurred at Hyderabad (1848). In Case 30 fresh CHCl, is 
reported to have caused ‘‘spluttering,’’ an expression which 
would appear to indicate that the strength of the vapour 
employed set up considerable interference with respiration, 
jeaving no doubt as to an overdose. In these cases it is 
important to remember that an ‘‘overdose’’ may be taken 
in any of the degrees of narcosis and may kill at once 
without causing the patient to pass through the other 
degrees, Thus in the first degree the sudden intake of 
too concentrated a vapour will determine sudden death, 
probably by immediate poisoning of the medullary centres. 
‘The responsibility incurred by the operator in permitting 
chloroform to be given to his patient is greatly influenced 
by the circumstances of the case. In one instance the 
patient (a medical man) was permitted to hold the towel 
saturated with chloroform over his own face and a fatality 
resulted. The symptoms described (Series B, Case 1) point 
to an overdose. In another instance (Case 13) the patient, 
who was a medical man, is again mentioned as having given 
himself the chloroform ; he was seated ina chair and dis- 
played ‘‘ great agitation as soon as the tooth was extracted.” 
in the instance already cited the master of a workhouse 
appears to have given chloroform. In Series A, Case 2, the 
persons giving the chloroform appear to have been dentists who 
‘did not possess a medical diploma and who do not seem to 
have had adequate knowledge of the agent they were using, 
as even upon the onset of alarming symptoms they kept the 
patient in the sitting posture, and, further, they attempted 
to use an ether inhaler in the employment of chloroform— 
ignoring the fact that the two anzsthetics, chloroform and 
ether, should be administered according to totally different 
principles and by most diverse methods. 

Jase 63. The patient’s mother was given the limb to hold 
whilst the operator commenced his examination of the foot. 
There can be little doubt that to relogate such a duty to 
unskilled persons, especially to those who would certainly 
watch the operation rather than the patient's respiration, is 
increasing the risk to the patient. 

Case 64. The chloroform was administered by a druggist 
with a view to tooth extraction. 

Case 75. A child is reported to have held the cloth from 
which the chloroform was inhaled. The patient was in the 
habit of dosing herself for the relief of neuralgia. 

STre-administration of chloroform during an operation.—It is 
noticeable that in a number of cases the patient is described 
as having either partly resumed consciousness or some 
symptom is mentioned which seems to justify the suspicion 
that the third degree was not maintained and that either the 
second or first was re-entered; then more chloroform was 
given and the patient suddenly died. Thus in Series A, Case 7, 


the breathing after being ‘‘stertorous’’ grew feeble and 
necessitated the employment of artificial respiration with 
the desired effect of restoring consciousness. CHC]; was then 
resumed and death at once took place. In this case it seems 
probable that, besides too strong a dose being given and the 
patient being carried into the fourth degree of narcosis, he 
was subjected to an additional and lethal dose when his 
respiratory centre again began to act. In Series A, Case 28, 
to avert return to consciousness fresh CHCl; was given—pre- 
sumably a fairly strong dose, as we are told that the 
patient ‘‘held his breath.’’ Snow’s inhaler was used in this 
case, which, if properly managed, is believed to ensure an even 
and safe evaporation of the CHCl; The danger of breath- 
holding consists in (a) incarcerating what CHCl, is already in 
the blood, (b) leading to an abnormally deep inspiration, with 
its consequence—viz., increased intake of CHC];. 

Case 86. ‘he reapplication of CHCl, appears to have deter- 
mined the fatal syncope. 

Miscellaneous Notes.—Series A, Case 13, is an instance of 
overdose. In Case 35 of the same series respiration is 
stated to have been maintained for twenty minutes after 
all evidence of heart movements had been lost. Case 38 
may be taken as an example of many cases to be seen in 
the epitomes before us in which death followed the induc- 
tion of anesthesia in a person the subject of strangulated 
hernia. ‘The peculiar liability to fatalities under these cir- 
cumstances appears to obtain alike under all anesthetics, 
It would carry us beyond our present purpose to discuss 
whether these deaths were due primarily to the anmsthetic, 
or to the enfeebled state of the patient, or to the involvement 
of the large sympathetic plexuses of the abdominal cavity ; 
but one thing is certain, that no class of cases is subject to 
graver risk under anesthetics than is that under discussion. 

Case 43. Inhalation of chloroform for forty minutes with- 
out producing complete narcosis certainly reveals a faulty 
method. The extreme slowness, as the extreme rapidity, of 
induction of unconsciousness is not free from danger. In the 
former case the stage of struggling and excitement is greatly 
prolonged, and, besides exhausting the patient, has the 
danger of forced inbreaths of CHCl, referred to under the 
heading ‘‘ Deaths in narcosis of the second degree.”’ 

Case 54 is extremely curious, as the patient is distinctly 
stated to have resumed consciousness before death. The 
death was probably purely syncopal. 

Case 58 illustrates the danger of leaving the patient un- 
watched as he is resuming consciousness. The passage from 
a higher toa lower degree of narcotism is commonly associated 
with a diminution of blood-pressure, a weakening of the pulse 
and a tendency to vomit, and the utmost vigilance should be 
displayed, in the case of persons recovering consciousness, 
to guard against these dangers. 

Case 62, The CHCl, employed in this case was said to have 
been of a very irritating nature, from the development in it 
of impurities. There can be no question that the presence of 
hydrochloric acid, free chlorine and other gross impurities 
increases the danger of the employment of the drug. It is, 
however, stated by manufacturers of repute that properly 
protected CHCl, will remain pure, except for a small and 
unimportant quantity of alcohol, for an indefinite time. 
This will not be the case if air has access to it. The death in 
the case under review appears to have been the result of 
spasm of the larynx. 

Case 84 is an instance, of which others may be noticed, in 
which even if the CHCl, was the determining cause of death 
there were many adjuvant causes so powerful in their effects 
as to make it doubtful whether they, rather than the CHCl;, 
were not responsible for the fatal termination of the case. 
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CASES BETWEEN 1860 AND 1891 rrom ‘PUBLISHED RECORDS (continued). 

1 }27/3 4 5 6 7 8 9 

g 4 Operation and Mothod of : Assignod canse of 

i By A aqitratlon, on, administration, {P+ oF. Symptoms occurring under anesthetic, aalig Romarks, 

a . 
520 |41/F Junkor's — |P.&R.| Whon half way through operation, R. and Syncope. 

Inhaler. heart's action ceased, and pupils became 
widely dilated. 

521 IM| Reduction of 

dislocation of 
right shoulder 
joint. i 

522 |65)M| Exploratory IP. & R.| Before operation was begun, patient gavo 1 ? Syncope. Heart carefully ox- 

for tumour in or 2. gasping inspirations and ceasod breath- | P.M, Hoort healthy. | amined before ad- 
abdomen. ing and heart stopped. Lvery effort for} Malignant discase| ministration. 
4 restoration made without avail. of stomach, 

523 (24/1 | Oporation for Skinner’s R. | At boginning of operation ns signs of return- | Asphyxia; hoart | Pationtin good health. 

lupus of face, | Inhalor. 3 dr, ing consciousness were seen moro CHCl3} having coased to}| had no cardiac or 

(7 or 8 minutes)| given, ‘hen patient suddenly stopped} beat, subsequently | rospiratory disease. 
breathing. Tongue drawn ont with forceps| to respiratory| Had taken CHCl, 
and artificial R. for 4 hour (Silvester's| failure. flyo times previously 
mothod), Galvanic battery and nitrite of | P.M. Heart sound, for similar opora- 
amyl inhalation. tions. 

524 {39/M| Removal of 2dr. P.& R.| Patient took CHCl, readily, was turned on | “ Paralysis of lungs.” | Patient lad under- 
tumour from side. 2, ceased and heart also, at samo| P.M. Fatty heart} gone operstions for 

back of timo face became cyanosed. Artificial R.| but no valvular dis-| similar growths. 

shoulders, and inyersion resorted to. ease, examination before 
this administration 
led to conclusion 
that pationt “hod 
weak heart but uo 
valvular disonse,”” 

525 |56/M] Reduction of Patient succumbed before reduction could bo 
fracture of made. 

femur. 

526 |80\F | Removal of On diaper. R. | Cutting had just begun when 2. suddenly Failure of R. Heart, lungs and other 
small subeu- | About from 2 stopped. Heart beat first well then teobly | P.M, Heart quite] organs seomed quite 
tancous fatty to 3 dr. for 2 minutes after KR. ceased. sound, no fatty de-| sound before ad- 

tumour of face. genoration. ministration. 

527 Examination 14 dy. P.& R.| No alarming sigus while abdomen was | “Reflex shock pro- | Had had trouble will» 
of intestinal (owol.) explored. After injection of 4 pint of| ducing paralysis of| bowols since birth. 
obstruction, soap and wator into bowel, face turned | respiratoryand car-| Bowcels had not bec 

blue and breathing ceased, the child's body | diac centres,” moved for 14 days 

also having been raised. Artificial R..| P.M. Intostines: 

inversion, flicking with wot towel, tried} obstruction caused 

for 36 minutes, Heart stopped with 2. by band compress- 
ing duodonum, No 
peritonitis or in- 
flammation. Lungs 
congested, contain- 
ing air, Heart : 
walls and valves 
healthy. Both sides 
empty and con. 
tracted. 

528 | 9M! For rupture of Patient scomed to have recovered when be 

right cye, suddenly turned pale and faint. very 
possible remedy applied without avail. 

529 |60\F | Amputation of R, |B. ceased immediately CHCly was given, | Failure of R. 

fingor o left All efforts at resuscitation unavailing, 
hand. 

580 \M| Removal of Death ensued before operation took place, Death eonsucd from 

tumour in effects of CHCl. 
throat. 

531 |511M| Probing of Death ensucd before patient fully anesthe- | P.M. Hoarthealthy,| Had boon operated 

abscess of thigh.| tised. but poorly nou-| upon successfully 
rished, undor CHClzabout10 
days previously. See 
algo Brit. Med, Journ. 
Oct. 4, 1800, p. 789, 
582 (36\M| For fracture | 150 grammes, Tho operation was performed, and the | ‘Fatty degoneration | Pationt robust and 
of patella, pationt so far recovered, Was slightly} of heart actually) temperate; millor’s 
dolirious for 2 nights. On 8rd day wound | caused by ones-| man; acoustomod to 
looked well. ‘Temperature 100°50, P. 96.| thetic.” carry weights, till 
Rathor feeble. In course of evening L.| P.M. Muscular walls| day hebroke patella. 
grew weaker, delirium increased, and| of heart in state of | No proviousevidonce 
patient died. extrome acute fatty | of any form of heurt 
dogonoration;| discase, 
similar change had 
attacked fatty cells. 
Prof, Thiom and 
Fischer observed 
similar changes in 
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1 [ols 4 5 6 7 . e 
g Operation and ; Assigned causo of 
gels juration of Methodof |p or RI Symptoms occurring under anesthetic. e ‘death. Remarks, 
S [22] administration, | ministration, 
mn heart and Iver of 
animals kept under 
CHCl, espocially 
: when dose was re- 
peated for 2 or 8 
days. 
333 IM} For rib resoc- Pp. & R,| Pupils suddenly dilated, heart and R. ceased | Syncope; doath being | Had takon CHCl; for 
tion for pyo- almost instantaneously. Rostorativemea-| accelerated by dis-| same operation 
pneumothorax. | sures unavailing. Cane condition of| several times before, 
lungs. ; 
$34 |40\M} Oponing up P, | Became vory excited and faco suffused; P.| Cardiuc syncope, Intémperate, 
fistula in became weak, then stopped altogethor,} owing to strain put 
perineum, though breathing good. CHCly ut once| upon heart. 
romoved ; breuthing failed after 45 seconds. | P.M. Heart: valves 
Artificial It. and other means used without | healthy; walls of 
avail. B right ventricle 
rather thin. Lungs 
infiltrated with 
tubercle. Liver 
slightly fatty. 

685 |10| ? [Wor knock-knec. ?P. | Atend of operation child suddenly becamo Syncope. Pationt had hgen ex- 
faint and in dangerous condition. Arti- amined before ad- 
ficial R. was tried, natural breathing ro- ministration and 
sunied, but heart still failed. Injections of found healthy. 
ether tried, but useless, et 

536 |64|M/ Reduction of 5 Heart suddenly stopped. Operation bad Syncope. Examination of heart 

dislocation of bocn performed. P.M. Hoart with} before oporating 
thigh, very thin walls, gave no evidence of 
disease. 

5387 AL or onucleation Died under anesthetic, 

of eye. 
538 IM} Suturing frac- | Inhaler. 1}dr.] P. | Within { minute of loss of consciousness Syncope. 
tured patella, heart consed to beat, and death took place | P.M. Tatty degene- 
in spito of all efforts ut rosuscitation. ration of heart. 

639 |24|M) For urethro- Small doso. [P.& R.| R. and circulation stopped at same moment. | Assumed that doath 

tomy for Artificial 8. tricd and continued for } hour | due to shock caused 

urethral stric- with no result. by incision, weakened] 

ture, by loukemie dis- 
crasin, 

640 | 7/M) Amputation of Death took placo bofore amputation com- 

thigh, pleted. 5 

541 |72)F | Removal of ?P. | Dicd whilst under the influonce of tho Syncope. 

glaucomatous anwsthetic, P.M. Neart weighed ~ 
eyeball. 14 oz, and was fatty, 

$42 13/M| Putting up Died under chloroform. P.M. Heart greatly 

discased ankle dilated and hypor- 
in splint. trophied without 
: wppurent cause. 
Woilghod more than 7 
that of a child of 3 
years old. 
G43 F{ Excision of After operation no return to consciousness, 
mole from and when measures for resuscitation wore |. 
cheek, takon pationt was seized with a convulsion| 
and expired. 
$44 |46)M) On arm. lar ?.&R.| Breathing became stortorous and heart's Syncope. 
l (9 minutes.) Esmarch’s action and KR. consed. Operation had been | P.M. No evidence of 
Inhaler, bogun. ther and brandy injections, gal-} organic disoase in 
vanic battery and artificial R. heart. Liver : slight 
fatty degeneration. 
G45 IM} Reduction of Pationt succumbed during manipulation of 
£ dislocation of joint. 
shoulder. i 
$48 [20/1 | Examination P. | Before angsthetle stage was roached, P. * Syncope. 
for obscure became work and pationt oxpired. 
affection, 
47 (17/M| Exploratory | Wireand Unt | P. | Soon after administration marked diminu- | “ Roflex paralysis of | Had suffered for 6 
-| ducision over | mask, 6 dr. tion in VP. beats, but thoy soon becamo heart.” months from colic 
right hypo- strongor and breathing regular. In 20 No P.M. allowed, of uncortain origin, 
chondrium. minutes fuco bocame pallid, 2. stopped,and for which hypoder- 
breathing irregular and gasping. mics of morphia had 
been used and in ine 
creasing doses. 
648 |11)| Removal of Esmarch’s |P.& R.| Operation almoxt porformed whon general 
nevus, Inhaler, convulsions came on ; breathing and heart 


beat consed, a fow gasps and pationt was 
dead. Measuros resorted to wero: Arti- 
ficial R., othor, whisky and nitrite of amyl 
injections, and electricity. 
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1/2/38 4 5 6 7 8 9 
Z| s| .4| Oporationand |  yrethod of Assignod couse of 
i S13 aaation of nancthod of [P.orR.| Symptoms occurring under anmsthatlo, cath. Remarks, 
549 P| For mammary 

abscess. : 

550 |60|M | Amputation of ‘At commencement of operation epileptic | Syncopeand epilepsy. Patient was epileptia, 
arm for injury seizure took place and patient died, 
caused by burn. 

551 |28|M| For fracture of 

ankle, 
652 | 9\F | Foriridoctomy. R. | Recovery had to some extent taken place Syncope. 
when breathing stopped, extreme sudden | P.M, Appearances ! 
pallor. Inversion, ethor infoction, brandy | il, except adherent 
and battery tried, and artificial R, kept up| pleura. A 
for 2 hours, all with no effect, Patient i 
not deeply under CHCl. ’ 

658 |49/F | For drainage ?R, | After a fow inhalations breathing becamo| P.M. Heart in ad- | Intomperate. Had 

for empyema. suddenly irrogular and then ceased, Arti- | vancedstate of fatty | pneumonia of right 
ficial R, kept for } hour witbout result. infiltration. Collcc- | base. 
P tion of fetid pus in 
right ploura, and 
lower part of lung 
‘ gangrenous, 

554@30\F | Plastic opera- | Quantity not | P. | Patlent had just becomo unconscious whon Syncope. Beforo administra- 
tion on face for | measured but P. ecased, though R. quite regular and not tien no ovidonce of 
restoration of | not excessive. stertorous, In a fow seconds breathing diseaso boyond 

nose. failod. Artificial R. for 1 hour failed to enlarged spleen, 
restore action of heart and R. Hoart and lungs 
healthy, 

555 | |M| — Haretip. “Death under CHCl.” Shock. 

556 [491M| For edema 1 or 1} dr, P. | Patient's face became somewhat dusky. P. ? Syncope. Pationt subject of 
and stiffness of fuiled. Aftor 4 or 5 deep gusps R. stopped. | P.M. inch fat over chronic bronchitis, 
left hand after ‘Artificial R. for } hour, and ether injec- | chost, lungs om-| otherwise healthy. 

a Colles’ frac- tions over heart, without avail. physomatous ; some 
ture, muco-pusin bronchi, 
Heart loaded with 
fat on surface ; no 

fatty degoneration, 

557 |30\F | Removal of Junker’s ?P. | Patient had only been inhaling 2 or 3 | Syncope(apparoutly). 
lovariau tumour.| Inhaler, minutes, when she gure deep sigh, turned | P.M. Body omaciated, 

very pale, with dilated pupils, and expired. | Heart dilated with 
All restorative measures and artificial RK. | thin walls ; onlyono 
for } hour. coronary artory. 
Cavitios in apices of 
t both lungs. 
558 |36\M} For varicose ?P. | Struggled violently, CHCl; discontinued ; | Syncope, induced by Appoared in robust 
velus, &R.| turned palo and ceased breathing. Arti- | (1) struggling of| health. 
ficial R. begin but patient turned lividand| roxpiratory and 
did not breathe again. P. not perceptible. | other muscles; (2) 
Not certain whether it stopped with} smulldose of CHCl; 
breathing. and (3) malnutrition 
of heurt, liver, kid- 
neys and brain. 

559 |44/M| Removal of lar. ? | After inhaling less than 5 minutes, pationt | ‘Death from offect|Two months pre- 
dead bone in began to struggle, fuce became dark and} of CHClz on lungs | viously pationt had 
case of abscess congested. All measures possible used to| and then on heart, undergone similar 
of right thigh restore without success, through nervous| operation under 8 dr. 
and disease of system, which| CHCl3 givon over 
thigh and bone.| acemed weakenod| period of # hour. 

(Under 5 from oxcessivo 
minutes.) drinking.” 

560 |25/M| For empyema. Patient succumbed in 4 minutos after be- Syncope. Patient in a very weals 

ginning to inhale. state, but wishing. to 
haye chance of opera- 
tion. 

561 |58|M} Opening chest RB. | Patient had only inhaled from } to 1 dr.|Cardine syncope. Healthy man till & 

to evacuate CHCl; when breatlin s ceased, Artificial R. | “ Chloroform acting | weeks previous, date 
empyema, re-established breathing. Opcration under- | on alreadyenfeebled | of beginning of ill- 
taken and nearly 1 quart of pus discharged. } circulation caused} ness. No cardiac 
But P, fecble and no return to conscious-| depression. Pro-| murmurs, 
ness, Brandy given by mouthandswallow-| bably also shock 
ed. Pupils dilated but sensitive to light.) caused by romovalot 
Died in 14 hours, accumulated fluid 
from thorux.” 

562 |14/F | Application of | Guy's mask, Anesthetic taken well, inaonsibility in 4 No evidence of cardiac 
nitric acid to minutes, Operation about to be begun disease. Ailing chia 
noma of hard when temporal P. became feeble, R. slow since birth, 

palate and ond sighing, slight pallor. Artificial R. 

upper lip. begun before uatural breathing ceased and 
carried on for $ hour. Gulvanism, hot 
fomentations, elevation and friction of 
lower extremitics also tricd—of no avail, 
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DEATHS UNDER CHLOROFORM. 


CASES BETWEEN 1860 AND 1891 rRoM PuBLisHao Rucorns (continued). 


¥; 
7 


Symptoms occurring under anmsthotic. 


8 


Assigned cause of 
death. 


Remarks 


1 [2/8 4 5 6 
g & ¥ Operation and Mothod of 
: SIS | aac aration of | adiministration, [Por #- 
563 
564 
565 |?) ?] For strangu- 
lated hornia ; 
tracheotomy 
also performed, 
566 |27|M| Amputation of 
forearm, 
567 p4lr|  Toreibly 
moving kneo 
inftor osteotomy. 
568 jo5|r 
669 |41/M| Wor cancor of Skinner's 
tongue, apparatus, 
P 
570 
571 ie R. 
672 R. 
578 |44|M| Removal of ot ar, 
fibrous tumour 
of right patolla,| 
(6 minutes.) 
674 
576 
576 
577 |30.M To opon 
ubscess in 
neek, 
| 
1 
578 IM) Jor fistula in } 
ano, 
579 iM Opening R 
abscess in jaw 
after oxtraction| 
of tooth, 
580 |33)M 
581 [14)/M} Amputation of 
foro-arm, 
CHCl, given, 


{ 


Recurrent hemorrhage made re-amputation 
necessary. While under CHCl, paticnt 
vomited, portion of yomit, “ pulp of orange,” 
entoring windpipe. ‘Irachcotomy per- 
formed. Patient survived 5 hours and 
died suddenly from syncope. 

Symptoms resembled those of severe shock, 


Vomit entered the trachea, 


Pationt is said to have fainted during admin- 
istration. All measures adopted proved 
futile. 

Gave but 2 or 8 inspirations when ho dicd 
suddenly as if shot through the heart, 
Every ondeavour to rostore consciousness 
failed. Broathing not impeded, No 
pallor. 


Almost immediately after CHCl, had been 
given breathing ceased. Mensures adopted 
not stated. 

R. ceased and inbalation 
stopped. 

Aftor pationt was fulrly under and small in- 
cision made, pupils became dilated suddenly 
and breathing shallow. 


was at onco 


Almost as soon as he was under tho influenco 
of the anesthetic he turned palo and iu 
spite of overy offort at resuscitation ho 
died, 


Patient took anwsthotic and was quickly 
under its influence. Inhalation stopped 
and pationt turned over on right side, It 
was thon seon that he was not broathing. 


Breathing suddenly ceased, was rostored by 
artificial R. and other measures, heart 
keoping good. Violent convulsions set in, 
and death occurrod in } hour from exhaus- 
tion. Oporation had been performed, 

During tho struggling stage the cardiac 
action fafled and the man dicd in a few 
seconds, 


“ Death due to chloro- 
form pure and sim- 
ple” [? overdose], 

Asphyxia. 


Syncope. 


Cardiac syncope. 


Failuro of heart's 
action, 


Syncope. 


Syncope. 


“ Fuiluro of R.” 


Syncope. 

PM. Hoart and 
lungs perfectly 
healthy, only smail 
quantity of fluid iu 
stomach. 

? Syncope. 

P.M. Loft ventricle 
of heart found to bo 
dilated and in a 
stato of fatty de- 
generation, The 
right side of the 
heart and the voins 
full of blood. 

Exhaustion. 


Syncope. 


PM. Lungs: double 
pleurisy, Heart: 
mnitral and aortic 
incompetonce. No 
fatty degenoration. 
Kidneys: yvory 
cystic, containing 
82 oz. fluid. 


A “remote death.’” 


A “remote death.” 


Had undorgone opera- 
tion under ether # 
days previously. 
Examination of 
heart previous to 
operation disclosed 
nothing the mattes. 


Pationt was ina state 
of partial recovery 
from bronchitis when 
CHCl; given. 


A healthy young man. 


Patient had had ague. 

Xexamination of heart 
beforohand dis- 
covered nothing, 


Case 582. Wor cloft palate. After CHClg had been given, showed signs of returning consciousness, operation not being commenced. More 


Caso 588. For piles. 
patient succumbed. 


Ceased broathiug, and though artificial R. resorted to, suddenly expired, 


Chloroform, which was pushed no further than producing analgesic effect, was taken well by pationt. 
Resort had to artificial R., but all offorts futile. 


Suddenly 


Cuse 684. Romoval of 8 teeth, Patient died during operation. 
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DEATHS UNDER CHLOROFORM. 


CASES BETWEEN 1860 AND 1891 FROM PUBLISHED RECORDS (continued). 


‘Age. 
Sex. 


62) MC 
11|M 


39|M 


42]F 


iM 


27) M0 


87 


36)M 


4 


Operation and 
duration of 
administration. 


Trephining for 
injury to head, 


Hemorrhoids. 


Extraction of 
roots of teoth 
in caso of 
lulvcolar abscess. 


To relieve ur- 
gent symptoms 
(?in what), 
(10 minutes.) 


Reduction of 
dislocation of 
shouldor some 
months old. 


Yor varicose 
veins, 


Abscess 
(less than & 
minutes), 
Incising leg to 
Ict out pent-up 
pus (slouzhy 
collulitis over 
loft shin). 


Putting splint 
on arm that 
had been 
fractured. 


Removal of 
lpoma over 
left iliac crost. 


5 


Mothod of 
administration, 


(Towel.) 


Inhaler, 
(Wire cago 
with flannel.) 
2 dr. 


Flannel 
Inhalor, 


20 or 80 drops 
on lint. 


Teaspoonful 
given in ordin- 
ary manuver, 


Folded lnt. 


(Towel.) 


6 7 8 8 
P.orR, Symptoms occurring under anmsthotic. ‘Assigned suse of Romarks, 
About 10 minutes after the oporation had Syncope. 
commenced patient became faint and his] P.M. Brain was 
breathing ceased. Attempts wore mado to} lacorated, quantity 
restoro 1. and were to somo extent success-} of blood near tho 
tul, but tho heart's action suddenly ceased.] wound. 
Whion operation about to bo begun pationt's| Failure of heart’s « 
face became blue and broathing ceased. action. 

P, | Tho roots of one tooth had beon successfully Syncope. Sitting posture. Had 
extracted and alittle more chloroform was suffored from a de- 
given to extract two other decayed teoth, cayod tooth in loft 
whon patient suddenly turned pallid, inferior maxilla 
breathing coutinuod, but P. lost. which set up alveolar 

abscess. Two un- 
successful attempts 
had been made to 
extract the roots, on 
provious occasions, 
5; by a dentist other 
thon tho ono who 
extracted them, 

BR. | Was being turned over when he gavo 4 gasp No PM, 
and ceasod breathing. Was laid across bod 
and artificial 1, (Sylvestor’s method) com- 
meneod and kept up for 1 hour with no 
effect. 

Soon after commencomont of inhalation | P.M. Woart: right 
patient became very oxeited, chloroform | ventricle distended 
being continuod but not pushed. Soon} with fluid blood ; 
becnmo quict and thon at once stoppod| left contracted in 
breathing. Anesthetic stopped. systole ; muscle pale 

and fatty, Lungs : 
congosted and ade- 
matous. 

? DP. | Breathing bocamo shallow and faco palo; P. Syncope. Seemed organically 
fair and rofloxes porsisting. Condition healthy, although ill- 
became rapidly dangerous. Restorative looking and auemic. 
mcasures uscd, " 

Died at a momont’s notice. Syncopo and “not Robust. 

from chloreform.” 

Breathing became slow and gasping ; tongue Syncope. | Fairly healthy-look- 

pulled out but symptoms bocame worse. | P.M. Heart soundas| ing, but it was aftor- 
No P. could now be felt. Ammonia ap-| to valves, but vory| wards ascertained 
plied to nostrils, hypodermic of sulphuric| thin-walled, soft| that he had been 
ether (2 dr.); battory to nape of neck, and} and fatty, Liver) “living on drink for 
alternatoly over phrenic norves and pre-| large and fatty.- several days,” though 
cordium. Artificial It. (Silvester’s mothod) . said to have been 
employed from boginning of alarming only moderato 
symptoms, patient only gavo fow gasps. drinker. 
Mousures discontinued after 1 hour. At 
boginuing of bad breathing, pupils modor- 
ately contracted but quite insonsible to 
light. 

P. | Before splint could bo applied L. suddouly ? Syncope. 
failed and Rt. became sighing and irrevular, | P.M. Body tat, with ' 
aud in spite of hypodermics of brandy and| signs of alcoholic 
artificial R., no rally could bo inducod. oxcess and venereal 

diseaso. Hoart 
largo, pale, con- 
tracted, with dark 
fluid blood. 

BR. | Strugglod at first. Directly rolaxationcame| ‘Paralysis of R.” {Was strong and robust, 
on, towel was romoved and ho hadnomore| P.M. Organs all with good, full and 
CHCl; Was turned on right sido still hoalthy. rogular PB. It was 
breathingwoll. Just beforecommencemont found out after his 
of operation breathing ceasod suddonly. death that be had 
Tonguo well out but pulled moro forward taken CHCl, before, 
with forceps, and artificial R. startod which and badly, had beon 
was continued for almost 1 hour. Nitrite dreading this opera- 
of amyl, hypodermics of ether, and battery tion for some time, 
usod without any response. 

P. | Attack of syncopo came on during ndminis- Syncope. 
tration of chloroform. 1, coutinued aftor | P.M. Hyportrophicd 
lieart had ceused to bout. heart with dilated 

loft yontriclo; no 
valvular dixoase or 
malformation, 
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DEATHS UNDER CHLOROFORM. 
OASES BETWHEN 1860 AND 1891 rrom PuBLISHED Recorps (continued). 
1 [als 4 j 6 6 7 8 9 
g 
B [gly] Operation and | wrothod of |P-orR.| — gumnnt fl ae Assignod cause ‘Remarks 
& uration of Poe ymptoms occurring under anmsthetic. B ‘omarke, 
& [412] aaministration, | *¢minietration, of death. 
a 
596 |58|M| Removal of Skinner's 'P. & R,| Patient went casily under. Abouts5 minutes| P.M. Nothing ab- 
folds of false inhaler, after operation 2 oz. of fluid with small] normal seen about 
tissue about milk-curds vomited. Radial P. and R.| the heart. Brain 
anus, ceased together ; pallor of face and hands, normal. Voins of 
(Rather over } pia mater exces- 
hour.) sively engorged and 
all the viscera dark 
’ ongorged with 
blood, 
= om Ses x 


DEATHS RECORDED IN REPLY TO THE LANCET SPECIAL INQUIRY. 


Serres C comprises a nwnber of fatalitics under chloroform which 
were roported to the LANCET through the mediwm of the special 
enquiry form issued by tho LAncer to the Lospitals as well as to 
practitionors, As wo had occasion to montion abovo, most of the 
eases which wore originally comprised in this Scrics, wore also reported 
in the medical journals, und whoro this was tho caso wo have allowed 
the reports to appear among the deaths occurring between 1848 and 
1864, or among those deaths reported in the journals which took 
place between 1864 and 1891, and have excluded them from the 
present series, The first section denls with reports of cases recoived 
fvom hospitals, and the second with those which have roaghed us 
from privato practitioners, 


I.—Hosrirats. 


1,.—Male, aged 35. ‘Trachootomy for diffuse inflammation round 
larynx (1 minute), Chloroform given, flannel on wire frame. 
Respiration failed first. 

2.—Female. No particulars givon. 

—Male, aged 42, Incision into thumb. Died bofore oporation. 

—Mule, aged 40, Abscess in neck. Jad mitral discaso. 

5.—Vor ompyema, Pupils dilated and heart suddenly failed. 
cope. 

6,—For phimosis. 
suddenly. Syncope. 

7.—Male, aged 15. Removal of left oye. Epiloptiform scizure on 
right sid and doath, Cause assigned for death, “central cpi- 
loptiform attack.” 

8.—Malo, agod 8. For contracted fingers from old burn. 
given (on lint) 1 dr. 


Syn- 


Boforo oporation could be bogun, doath occurred 


Chloroform. 

Pulse and respiration ceased simulta- 
neously. “Pallor, blue lips and checks, pupils dilated to tho 
full, Rospiration did not completely ccase. Measures used 
wero: Drawing out tongue with forceps, raieing legs, artificial 
respiration, faradic current. Air entered chest, but no pulse 
felt.” “ Denth due to syncope. Post-mortem. Heart: right 
sido full of dark fluid blood; left, contracted and empty. 
Other organs healthy. Patient well doveloped.” 

9,—Malo, aged 60. Roduction of Pott’s fracturo (3 days old). (10 
minutes). Chloroform (towel). Post-mortem. Advanced 
degeneration of heart. Hard drinkor. 

10.—Mule, middlo-agod. Forciblo cathotorism (a few seconds). 
Chloroform (Skinner's inhaler). Respiration tailed first. Death 
probably duo to offects of chloroform, and uremic poisoning. 
An intemperato seafaring man with nlmost comploto urothral 


stricturo. 
11—Mnlo, aged 88. For dislocation of shouldor. (Skinner's 
jnhalor). Respiration failed first. Vationt fully under 


chloroform 1 minute, when signs of asphyxia appeared, thon 
pulse stopped suddenly; but pationt breathed twice aftor. 
Dorsal decubitus adopted. Monsuros of resuscitation worc—(1) 
artificial rospiration ; (2) raising legs ; (3) hypodormic othor ; 
(4) cold affusion ; (5) nitrito of amyl; (6) forciblo traction on 
tongue. Post-mortem. Woll marked signs of death from 
asphyxia ; vonous engorgemont of brain and moninges. Hoart 
vory flabby, great loss of muscular tono, no fatty degoncration, 
right side of heart full of blood. 

12.—Male, aged 25. External urothrotomy ; soveral minutes, Respi- 
ration failed first. Pationt was thoronghly anresthotised. 
Cause assigned for death, “ Asphyxin, duo to overdoso of chloro- 
form.” 

13.—Aged 10}. Necrosis of os calcis. No particulars. 

14.—Psoas abscoss, incision and drainage. Pulso fuilod first. “Death 
from sudden cardine failure.” 


15.—Male, aged 40. Breaking adhosion in knoe-joint (6 minutes). 
(Junker's inhalor.) Rospiration failed first. Inhaler removed, 
und operation begun, whon rospiration suddenly stopped, face 
became cyanosed. Measures adopted for resuscitation were :— 
drawing forward tonguo; opening windows ; artificial respi- 
ration ; application of hot flannols to heart; and injection of 
ether. Despite all efforts, he never rallied. Heart stopped 
almost directly after respiration. Post-mortem. Hoart: 
surfaco was more fatty than normal, thongh patient a spare 
man; walls of both ventricles thin and pale, muscular tissue 
at apox of right ventricle less than 3} inches thick. 

16.—Yemale, aged 10. xploration of hip. Anasthetic given by 
house-surgoon. No particulars. 

17.—Femalo, aged 16. Necrosis of tibia. No particulars. 


18.—Male, adult. Removal of carious bone from finger. Chloroform 
on folded towel. Pulso failed first. When fully under, pulse 
becamo weak. ‘Towol was at once removed. As respiration 
was good tho incision was made, but it was noticed that very 
littlo blood flowed. Pationt showing signs of roturning con- 
sciousness, towel was again appliod, without any additional 
chloroform. He inhaled’a few times, and thon respiration 
suddenly stopped. Post-mortem. Rigor mortis well marked. 
Cicatrices on right sido of thorax, showing old-standing diseaso 
of ribs, Iicart: rathor small, pale, and friable; right side 
contained small quantity of dark venous blood, Microscopi- 
cally: tho muscular tissuo of the heurt was distinctly fatty. 
Right lung was intimately adhoront to the costal ploura, 

19.—Malo, aged 28. Fistula. Post-mortem. Extonsive pleural 
adhosions. Perforation of one lung, with collapse, result of 
superiicial abscess. 

20.—Male, aged 30. Excision of left shoulder; # hour. Chloroform 
givon by a studont, Pulso failed first, Hoart stopped suddenly 
just when a slight cffort was boing made to rolax the barod 
head. Syucopo, “The drag upon tho brachial plexus probably 
as much the causo of doath as tho chloroform,” 

21,—Malo, aged about 40. Incision and romoval of facial tumour 
(surcoma), Pulso failed first. Atter about six rospirations 
paticnt started up, was held, towel with chloroform boing 
still over face, Whilo half sitting, fell back, haying taken 
one breath; the heart scomed to havo suddonly stoppod. 
Dicd at beginning of 2nd stago, aftor the hoart had stopped. 
Post-mortom. Cadavoric rigidity well marked, Lungs: healthy 
but congested. Heart: £2 0z.; cavities much dilated ; left 
auricular vontral orifice admitted threo fingors, mitral cusps 
slightly thickonod at margins; lining membrane at arch of 
aorta atheromatous. Physical oxamination rovonled prosence of 
somo cirrhosis of liver and a soft blowing murmur over mitral 
erea of heart. 


22.—Vemalo, aged 15. Excision of olbow; 20 minutes, No par- 
ticulars, 

23.—Male, aged 13. Amputation at wrist; 40 minutes, No par- 
ticulars, 

24.—Malo, aged 43. Exploration of carics of rib; 10 minutes. No 
particulars. 

25.—Male, aged 59. Tadical curo of hornia; on a towol. Became 


suddouly livid aud limbs rigid, breathing shallow and heart 
wonk, followod by death. 


26.—Malo, aged 14. Dislocation of olbow-joint; folded towel. 
Respiration fuiled first. After operation bofore consciousness 
roturned, yomiling caused obstruction to respiration and death 
followed. 

27,—Fomale, aged 36. 


Ovarlotomy ; only 1 or 2 whiffs, 
failed first. 


Respiration 
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Private Pracricnz. 


i—Female, aged 40. Entropion. Pulse failed first. Pationt was 
Just under tho influence of the anesthotic when tho face became 
livid. Had boon taking a good doal of alcohol and littlo food 
for some timo beforo the operation. 
2.—? Aged 35. Winger (amputation). Duration of anesthesia, 
under 8 minutes. Hourt failed beforo respiration, 
*.3,—Fomale, aged 30. Labour (puerperal convulsions). 
culars, 
4,—Incisions for pywmia, 
.—Datient, a Luropcan, 


No parti- 


No particulars, 
For pyothorax. Respiration failed first. 


6.—Malo, aged 50. 
7.—Male, aged 40, 
haps less), 


Stono in ureter. Chloroform (on towel). 

‘Tracheotomy (cancor of larynx) ; 2 minutes (per- 
Chloroform on flannel on wire frame. Respiration 
failed first. Patlont started up as if choked on first inhaling: 
elloroform, ‘Tho administrator was thon told to give the chlo- 
roformslowly ; snddenly respiration ceased, pulso still flickoring, 
Immediately after breathing coased, The trachoa was oponed, 
tnd artificial rospiration kept up 4hour. Pationt broathed twice 
imporfectly but never rallied, Tho cnuse of death was assigned 
as “mechanical obstruction to respiration" interforing with 
adequate breathing whilo inhaling the chloroform, Post- 
mortem. Engorged lungs, besides cancorous larynx. 


DEATHS REMOTELY DUE TO THE ANZUSTHETIC. 


WE have noxt to considor a sorics of casos in which death occurred 
asa result of chloroform, or proswmably from that cause, but under 
-ciroumstances which make it impossible to say that the anesthetic 
stands immodiatcly in causal relation to tho fatality. Those deaths 
have beon classed as “romotoly duo to the anesthetic.” They include 
cases occurring from 1848. Somo of tho cases, although chloroform 
was assigned as tho cause of denth, scom simply deaths from the 
surgical procedure adopted. In the preceding lists soveral of tho 
‘eases should have perhaps been also removed and placed under this 
heading, but tho lino is difficult to draw, and so when tho narrators 
have positively stated the death to be the immediato result of the 
bloroform, it has beou so classed by us, 


Series A.—1848-1864. 


4.—Malo, aged 16. Lithotomy. Lateral operation performed. Thoro 
was difficulty in removing the stone. Patient never complotely 
regained consciousness after the operation ; during the night 
constantly dolirious. Felt pain whon abdomen was prossed 
14 hours after the operation, and died at end of 28 hours. No 
post-mortem. Had suffered from symptoms of stone for 12 
months, proviously very healthy. 


2.—Femalo, aged 28. Removal of small mammary tumour. “A 
very moderate quantity” of the anwsthetio was givon. Patient 


was very sick and faint afterwards, roquiring stimulants. 
During the night was very restless, notwithstanding the ex- 
hibition of morphia, At 6 A.m. on the following day violent 
vomiting of thin biliary matter again sct in and continued for 
several hours, She becamo unconscious and died at 11 P.M., 
66 hours after tho operation. For several hours boforo her 
outh her pulso was quite imporceptible. Tho wound had 
healed by first intention. No post-mortem. She was a slight 
nervous woman, 

3.—Female, agod 52. For onrchia of the left thum) ; anesthesia 
Zhonr, Respiration and pulso failed togother. ‘Tho patient 
was long in yiolding to the angsthctic, requiring a “ more 
than ordinary proportion of chloroform vapour to atmospheric 
alr,” passod suddenly from state of excitoment to one of coma, 
which condition passed off in a minuto or two and nothing 
anuusual presented itsclf again, hor pulse being rather better at 
the conclusion of tho oporation than at the commencoment ; 
rather loss than 4 gr. morphia was Injected boncath tho skin 
of arm—* she had taken about 1 gr. in three dosos during 
tho night.” After operation complained merely of feeling 
sick, was loft quite comfortablo at 1.30 pm. Until 3 p.m. sho 
vemnined porfectly sonsible when sho scemed to drop off to 
sleep, but soon after bogan to breath in a pecullar way. Ler 
Dusband having examined her and finding hor pulse, ns bo 
thought, good, was sutisficd, as he was accustomed to hear her 
breath in this way whon asleep, At 3.45 p.m. sho was scon by 
her medical attendant, who was told that she was “sleeping 
niecly,” and found her comatose, cheeks deop purple, lips 
livid, face cold, conjunctiva insensible, pupils contracted, not 
affected by light; breathing stertorous, about 3 respirations in 
4 minuto, gurgling oxptration, Puleo 90, regular, small, weak. 
Mustard poultices wore applied to epigastrium and culves of 
Joys; ammonia to nostrils and lps followed by an onema of 
‘curpentino and coffee ; respirations then increased to 6 or 7 in 
tn minute ; the pulse, too, improved in volumo and power, and 
face grew loss livid and dusky; 12 leeches also applied to 
temples but slight improvement soon gavo way, pulse becoming 
fcobler, rospiration slower, till she sank gradually and died at 
6 P.M., about 5 hours after chloroform had been discoutinued. 
Very stout and of plethoric habit. LMxtremely timid and 
nervous, Had been suffering from onychia of tho left thumb 
for several wecks, but would not permit any incisions to bo 
made; undor a fresh attack of inflammation she was porsuuded 
to take chloroform for the purpose of operation. 

4.—Mule, aged 64, Removal of tumour of eyelid ; 4 hour, Chloro- 
form 1} 0z. Anesthetic only produced slight drowsinoss. 
Patient remained well until 6.0 next morning, and suddonly 


died about 18} hours aftor chloroform inhalation. Post- 
mortem 24 hours aftor death—all organs healthy. Coagula- 
bility of tho blood slightly diminished. MUealthy peasant. 


Series B.—1864-1891. 


1,—Agod 80. In labour for 73 hours, the chloroform givon et inter- 
‘vals from a handkerchief, 33 07. being used. Died 6 days aftr 
administration from oxcosive vomiting. No abdominal tendor- 
noss, ‘Tho causo assigned for death was exhaustion. The 
patient is describod as being violont during tho labour. 

2.—Male. A ligature of fomoral above profunda was about to be 
applied for gunshot wound of the thigh, Ho vomited during 
tho oporation, and subsequently sank and shortly dicd from 
what was at tho time thought to be exhaustion; but there is 
no doubt that the truo cause of death was asphyxia, for the 
post-mortem showed that tho trachou was filled with vomited 
matter, 

8.—Boy. Amputation of log. chloroform given by “usual method.” 
Boy is said to haye been apparently quictly asleop, when upon 
chloroformist touching his throat, he sald “Don’t put your 
pand upon my throat.” Ho remained with eyes opon during: 
tho oporation but appoared ignorant of what was going on. 
“Tn this caso cloarly consclousnoss was retained and sensation 
was clearly lost.” Retontlon of consciousnoss apparontly 
rogarded as “ untoward ” symptom. 


4.—Malo, adult, Removal of tumours of eyclids. During operation 
tho chin dropped, and faco bocamo deathly pale. Ammonia 
and wator poured into month was not swallowod. Artificial 


respiration commonced by mouth to mouth insnMation. Thon 
more ammonia given. In 14 minutes respiration and eireu- 
lation re-cstablished, and operation concluded. About 4 hours 
later tho patient suffered from sore throat. Respiration vory 
difficult and pulso rapid. Dicd 36 hours Inter, Congestion of 
lungs caused by dilute spirits of mmmonin haying entorcd tho 
lungs. Post-mortom, Report not givon, 

6.—Malo, aged 29. Circumcision. Operation successful under 

chloroform, but followed by excessivo and continual yomiting, 
which proved fatal on tho onsuing Aay. 

G.—Fomalo. Amputation of left breast for canccrous tumour. 
Resplration failed first. Complote anesthesia was obtained, after 
Which somi-consclousness was allowed. Operation was long 
and drossing diMicult, After operation all went woll first day ; 
on second, oppression and cough; noxt day respiration and pulse 
rapid, skin hot, bronchitis had set In, but thore was no traco 
of plourisy or pneumonia. Insplto of activo troutmont and the 
application of a large blister, erysipolas appeared round the 
wound on 7th day, and on samo day serious yomiting, which 
was allayed. Doath took placo about 11th day, the bronchitis 
gotting worse than ever. Tho lust symptoms were seyore 
pains in the kneos and anklos, which proved to bo purulont 
arthritis of the fomoro-tibial and tiblo-tarsal joints, Asphyxia 
cused by bronchitis. DPost-mortem. Purulent arthritis of the 
fomoro-tibial and tibio-tarsal joints, but no othor purulent do- 
posit, Not for from tho bifurcation of tho trachon, ovor against 
tho largo bronchial tube of the right side was found an oblong 
tumour nearly as large as a chestnut, resulling from the calol- 
flention of an cnormous bronchial ganglion. ‘This had prossod 
on tho pneumo-gastric nerve and had irritated it, Lungs 
red, in somo placos almost blackish-red, especially toward 
baso of right lung, whoro there was a large area of ecchymosis. 
No hepatisation, piecos of lung floatod in water. Pulmonary 
tissue softoned howover; bronchial tubes reddenod and much 
irritated. Woart fatty, no valvular losion, MKidnoys con- 
gosted; spots of ecchymosis asin lungs. Was oxcecdingly fat. 
Bofore anwsthotlsation thoro had boen a ropented and most 
careful auscultation which rovoaled nothing abnormal in either 
heart or lungs. e 

—Female. Romoval of tumour from breast. Rospiration falled 
first, Thore wero no untoward symptoms at first after tho 
operation, when bronchitis suporvoned with laboured breathing: 
growing worse and worse, Doath took placo at ond of 8 or 
10 days, Asphyxia was the only apparent causo. No post- 
mortom allowed. ‘he pationt was vory fut. hore had beon 
@ most caroful auscultation before giving tho chloroform, 
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(B., W. & CO.). 


The perfection to which we have 
brought our “Tabloids” for Hypo- 
dermic use, their guick solubility and 
physiological activity, and the number 
of improvements we bave been able to 
introduce into the instruments, com- 
fy’; bine to make these cases most useful 
to medical men. They are fitted with 
our regular pattern syringe, or with the 
New Patent Pure Aluminium Pattern 
just brought out, as the purchaser 
may choose, Equipped with one of 
these cases, the physician is prepared 
for a, wider range of emergencies than 
he could possibly meet in any other 
way, and they have been adopted by 
the leading men throughout the world 
of medicine and surgery. 


“Yhe above illustrates our newest design. The ‘ Miniature” is an 
cexceedingly compact and practical little case. Contains syringe, 
needles, mortar and pestle, and 15 tubes assorted Hypodermic Agent. 
Price 1és, 


“ SOLOIDS.” 


Under this name we have classed those agents in tha compressed 
form intended for use in solution so that they may not be confounded 
with “Tabloids.” We have already issued two “ Soloids,” and both 
‘for analogous purposes—i.e., the instant preparation of antiseptic 
solutions—"'Soloids ” Aydrarg, Perchlor, and “ Soloids” Todic Hydrarg. 
A “Soloid” of the former in a pint of water will supply a solution for 
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sive a solation which will be as one is to 4000 Cehout): For the washing 
sof instruments &c. this strength may be doubled, 


EAR DRUMS, ARTIFICIAL AND ANTISEPTIC, 
(Dr. WARD CousINs.) 
These, designed by Dr. Ward Cousins, consist of a cone the shape of 


@ Welsh hat made of compressed cotton wool coated with plastic 
eollodion and rendered antiseptic, They are intended for use in cases 


-of perforation of the tympanua. They are easily inserted in the aural 
meatus by the patient himself and can be extracted without trouble. 
‘Wheir schewpnens enables the patient to. employ a clean antiseptic drum 
each day. 


“The demonstration in the Mtolugical Section of the British Medical 
Mecting at Birmingham of the use of Dr Ward Cousins’ antiseptic 
‘tympanic membranes in the relief of deafness was very successful; all 
the six patients introduced and to whom it was apolied derived benellt 
“from its introduction, and the aurists present testified their approval of 
vits structure and uses."—Brit, Mp Jour, Aug, 23rd, 1800, 


Supplied to the Medical Profession in boxes containing one dezen at 
‘9d. each box. Probe and Forceps for insertion and extraction of the 
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ABSORBENT MATERIAL. 


Lawton’s Absorbent Cotton Wool differs from the ordinary forms of 
-cotton in that it possesses a beautiful downy flocculence. | Its adapta- 
bility for surgical or gynwcological work 
can be uppreciated when we state that it, 
will take up nearly 14 times its weight of 
bl od, water, or pus Its absorptive power 
cn easily be demonstrated by dropping a 
smalt tuft of it on water. It is Dighly 
recommende? for the preparation of medi- 
cated fllaments, tampons, or bougies, to 
carry such bodies a3 Creolin, Phenol or 
Phenol Compounds, Codoform &ec. Asimple 
‘immetsion into a solution and exposure to the atmosphere until dry is 
all that is requirod for this puroose. Laston's Absorbent Wool, entry 
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B, W. & CO. PATENT THERMO-SAFEGUARD 
FEEDING BOTTLE. 


flint glass of the most approved shape, and bas no angles in which the 
milk can coagulate, It has the further advantage (since the bottle is 


marked in ounces) of giving a register of the exact amount of food 

taken at each feeding, and thus tends to avert the evil of over-feeding. 
“The bottle has a great deal to recommend it.”—BRIT MED JOUR. 
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not cause constipation, even when taken 
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8s. each. 
BURROUGHS, WELLCOME & 
LONDON: NEW YORK: 
Snow Hill Buildings. | 82-84, Fulton Street, 


BRUSSELS : 
80, Montagne-de-la-Cour. 
41 


MELBOURNE: 
456, Collins St. West. 


Tam Lavort,] THE LANCET GENERAL ADVERTISER. [ApEn 29, 1898 


=— 


H. K. LEWIS’S PUBLICATIONS. 


Just published, price 6s. 6d. per packet of 100 Charts, by post 6s. 10}d. 


LEWIS’S DIET CHARTS. 


A suggestive set of Dict Tables for the use of Physicians, for handing to Patients after consultation,, 
modified to suit individual requirements. For Albuminuria — Alcoholism — Anemia and 
Debility—Constipation—Diabetes—Diarrhoa—Dyspepsia—Fevers—Gout—Nervous Diseases— 
Obesity—Phthisis—Rheumatism (Chronic). With blank chart for other discases. 

The proper regulation of diet as a means of cure plays a most important part in all diseased states.; the Practitioner, 
however, has not often the time at the moment of consultation to write out full directions, which each patient is naturally 
anxious to have, as to the articles of food which should be taken or avoided. 

To meet this need these charts have been compiled by a Physician from the most authoritative sources and embody what. 
are considered the best forms of diet for each disease. 

Space for additions, for directions as to quantity, and other particulars, is provided on each chart. 


*,* A Sample Chart will be sent on receipt of a penny stamp. 


Now ready, New Volume of Lewis's Practical Series, crown Svo, with Illustrations, 10s. 6d. 


PUBLIC HEALTH LABORATORY WORK. 


By H. R. KENWOOD, M.B., D.P.H., F.GS., 


Instructor in the Hygienic Laboratory, University College, and Assistant to Professor Corfield in the Public Health Department, University 
College ; Jate Assistant Examiner in Hygiene, Science and Art Department, South Kensington, &c. 


Including Methods Employed in Bacteriological Research, with Special Reference to the Examination of Air, Wator and Food. 
CONTRIBUTED BY 


RUBERT BOYCE, M.B., 
Assistant Professor of Pathology, University College. 


The EIGHTH Edition, in One Volume of over 1000 pages, with Illustrations, 21s. 


THEORY AND PRACTICE OF MEDICINE. 


By FREDERICK T. ROBERTS, M.D., B.8c., F.R.C.P., ee 
Professor of Materia Medica and Therapoutics and of Clinical Medicine at University College; Physician to University College Hospital 5. 
Consulting Physician to Brompton Hospital for Consumption and Diseases of the Chest ; Examiner in Medicine for the 
Conjoint Board, &c. 

“The amount of information in this book is, for its size, enormous. .... The book seems to be thoroughly trustworthy, and those who read is - 
may be sure that the views put before them are not the fanciful notions of the few, but the well considered and generally adopted ideas of our 
leading scientific practitioners. .... Abounds in information supplied in a thoroughly systematic manner.”—THX LANCET. 

“Tho various subjects have been treated in a complete ‘and masterly manner, .... We heartily commend this handbook, not only to gentle-- 
men Preparing for the medical profession, but to those who have finished their professional education, as this work contains in a brief and conciso 
shape a}) that the busy general practitioner needs to know to enable him to carry on his practice with comfort to himself and with advantage te 
bis patient.”—BritisH MEDICAL JOURNAL. 

SIXTH Edition, Revised, crown 8yo, 93, 


ELEMENTS OF PRACTICAL MEDICINE. 


By ALFRED H. CARTER, M.D.Lond. F.RO.P.Lond., 


Physician to the Queen's Hospital, Birmingham ; late Examinor in Medicine for the University f Aberdeen, &c 
‘That this book is much appreciated by the student is evident from the regularity with which frosh editions make their appearance. 14 
merits its popularity in that although necessarily condensed in the treatment of a very wide subject it contains accurate intormation and does. 
not, like s0 many small works, favour the plan of instruction by tabulation. We consider that such a book as this bas a distinct placo as am 
introduction to the study of the more detailed descriptions and discussions of pathological questions to be found in the larger text-books. More~ 
over, it is thoroughly practical in its aim and sound in therapeutics.” —THE Lancer. 


Now ready, royal 8vo, with 180 Coloured Illustrations, 31s. 6d. 


A TEXT-BOOK OF MORBID HISTOLOGY. 


By RUBERT BOYCE, MB. MRCS, 


Assistant Professor of Pathology in University College, London. 
“Undoubtedly the most striking feature of the book consists in the illustrations with which it is embellished These are coloured plates. 
produced from actual photographs ; and we can truly say that we Lavo never inet with so complete and perfect.a series of micro-photographs as those 
ere given. There is no Jack of clear definition, and each figure tells us, as it should, its own tale. The value of such a collection of faithful repro- 
ductions of microscopic preparations must be inestimable to the pathological student. .... The work is prefaced by an introduction by Professor 
Horsey, with whose opinion we may coincide that the work is one ‘which cannot fail to be of much service to the student, whether at home or 
in the laboratory, and of helpful suggestiveness to the original investigator.’”—'THE LANCET. 


Now ready, Second Edition, large 8vo, with numerous Illustrations, xxxil. and 939 ages, 24s. 


DISEASES OF THE SKIN; 


THEIR DESCRIPTION, PATHOLOGY, DIAGNOSIS AND TREATMENT. 


By H. RADOLIFFE CROCKER, M.D.Lond., F.R.C.P., 
Physician for Diseases of the Skin in University College Hospital, and late Physician to the East London Hospital for Children. 

“In this work Dr. Crocker gives an excellent account of the present state of our knowlodge of dermatology. The information which ig 
contains regarding the pathology and therapeutics of skin diseases is drawn from the most recent sources and has been largely tested by Dr. 
Crocker in the Skin Department of University College Hospital and in the Bast London Hoapttal for Children. The work is well illustrated, the 
illustrations of microscopical sections being drawn from the author's reparations, except those which relate to parasites and the norma} 
anatomy of the skin. .... We have much pleasure in expressing the opinion that the work is a highly creditable testimony to Dr Crocker’s zoal, 
clinical acumen and accnracy of observation, and that it will take a good place amongst the excellent munuals that have lately appeared in this 
country.”—BRITISH MEDICAL JOURNAL. 


*,* Catalogue of H. K. LEWIS'S Publications post free on application. 


LONDON: H. K. LEWIS, 136, GOWER STREET, W.C. 


THE LANCET, 


Aprit 29, 1893. 


Clinical eeture 


SOME CASES OF CHRONIC TUMOUR OF THE 
BREAST, 
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By WILLIAM H. BENNETT, F.R.C.S. Ena., 


SURGEON TO TIE HOSPITAL. 


GuNTLEMON,—Some of you may perhaps recollect having 
geen me remove about a fortnight ago a small tumour from 
the breast of a patient in the Cholmondeley ward, who was 
about forty years of age. At first sight there appeared to be 
nothing very interesting about the case. ‘The tumour was a 
mall mass which lay in the substance of the left breast, 
where it had been discovered quite by accident several 
months before ; no notice had been taken of the matter until 
2 month before the patient’s admission, when it had com- 
menced very distinctly to increase in size. ‘The removal 
-of the little lump proved to be rather more difticult 
‘than it originally seemed likely to be, because it was closely 
connected with the breast tissue about it, although before 
emoval it seemed to be perfectly loose as it rolled about, 
apparently just beneath the skin. In removing it, not 
only was it necessary to cut through a thickish layer of 
breast tissue, but in consequence of a hard process which 
passed from the tumour into the adjacent part of the breast 
-some of the latter structure had to be taken away with 
it, The wound was sewn up with horse-hair in the ordi- 
mary way, and the patient recovered in a few days. The 
‘tumour proved upon examination to be an adeno-fibroma, 
that is to say, it was partly composed of gland tissue, 
resembling to some extent the mammary gland itself, 
and partly of fibrous tissue, the latter being greatly in 
-excess. ‘Ihe tumour possessed, however, one peculiarity— 
wiz., that the most recent part of it, that part, in fact, 
‘to which its increase in size had obviously been due, pre- 
sented characteristics hardly distinguishable from sarcoma : 
-a condition which, had I recognised it at the time of the 
operation, would certainly have led me to remove the whole 
‘breast instead of performing the partial operation. 

As a contrast to the above let me mentiona case upon which I 
have recently operated in private practice. As a rule I avoid 
eentioning in these lectures cases which occur in private 
practice because I think it better in a general way to refer 
~only to those occurring in the hospital wards, which some at 
least of you have seen ; but this particular case is such a good 
<ontrast to the other that I will briefly describe it. 

The patient was a lady about forty years of age. She 
‘nad a tumour apparently precisely similar to the one already 
‘mentioned so far as the external aspect was concerned; the 
mass was hard, elastic, somewhat irregular in shape and 
rolled abowt under the skin. In the removal of this tumour 
‘no breast tissue was incised, for upon cutting through the skin 
nothing lay over the mass but a thin layer of fibrous tissuo, 
which formed, in point of fact, the capsule in which it was. 
Upon opening this capsule and making a little pressure the 
tumour slipped out, as it was not at all connected with the 
breast itself and indeed was perfectly free save that it was 
-anchored to the bottom of the capsule by a single strand of 
fibrous tissue. ‘his tumour proved to bean adenoma—-that is to 
‘say, it was composed almost entirely of glandular tissue, closely 
resembling the mammary gland itself. ‘The absence of any 
-direct connexion betwecn this tumour and the breast and 
the great preponderance of gland tissue are the two points 
in which it contrasts so strongly with the m: in tho 
‘other case. ‘These tumours, the adeno-fibromata and 
‘the adenomata, are classed as innocent and harmless 
growths, and harmless enough they may in themselves 
‘be, provided that no evil change comes over them, As a 
rule they are discovered by the patient quite accidentally, so 
‘that the time during which they have been in existence is 
generally doubtful. ‘Chey may remain unchanged in size for 
years, causing no inconvenience, excepting, perhaps, at the 
menstrual epochs, when they may temporarily swell a little 
-and become sensitive, participating, in fact, at such times in 
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the general condition of the mamma itself. Usually if a 
patient consults a practitioner about a tumour of this kind 
she is told that so long as no increase in size or discomfort 
occur no anxiety need be felt, and she is advised to leave 
the ‘‘lump”’ to itself unless some change occurs init. This 
advice is, I believe, the worst that the patient can be offered, 
for reasons which I hope I shall be able to make plain 
presently. It is, I suppose, hardly necessary to remind you 
that these growths never arrive at a perfect state of natural 
development. However pure the adenoma may be, you 
may be absolutely certain that it will never reach the 
perfect type of development attained by the mammary 
gland. This fact applies even more forcibly in the case of 
the adeno-fibromata, which never arrive at anything at all 
approaching the perfect type. Following upon this comes 
another fact which is undeniable—viz., that whenever a tissue 
found in any part of the body (especially if connected with 
the secreting glands) is foreign to the part in which it lies— 
as these tumours are, for instance, foreign to the natural 
breast—and does not arrive at a perfect state of deve- 
lopment, this abnormal tissue is more liable to degenerate 
and tends more to erratic growth than any structure of 
a perfectly normal type. In other words, these tumours 
occurring in connexion with the normal breast are more 
liable to degenerate and change their shape and cha- 
racter erratically than the breast itself, mainly because 
they are imperfectly developed and have an unfor- 
tunate inclination, like all products of this kind, to revert to a 
certain extent tothe embryonic typein theirgrowth. Granting 
these points, as may safely be done, we come to another stage 
of the question. Malignant disease, carcinoma or sarcoma, 
is unbappily common in the female breast, and you are 
aware that its occurrence is generally supposed to be, to. 
some extent, influenced by hereditary causes. I know that 
this point is, to a certain degree, disputed by some; but, 
at least, we generally understand that, all other things being 
equal, a person having ancestors who have suffered from 
cancer is more likely to be afflicted with that disease than 
one whose progenitors have been perfectly free from the 
cancer taint. So far we may go without much fear of con- 
tradiction. Now, these mammary tumours, whether they be 
of the nature of an adeno-fibroma or pure adenoma or any 
other growth of an originally innocent kind, constitute really 
Gif what I have said about their defective development is 
true) weak points in the mammary apparatus. Seeing 
how prone the mammary gland is to become the seat 
of malignant disease, it follows logically that a patient who 
has in the mammary gland a tumour of this sort would be more 
likely to suffer from malignant disease than one whose breast 
is normal, because of the existence in the mammary apparatus 
of a weak: point, more liable to retrogress, more liable to 
change and erratic growth than the healthy gland itself. 
Again we may go still further and say, if what has been 
already stated is correct, that a person having a chronic 
mammary tumour, however innocent it may in itself be, 
whose ancestors have exhibited the cancer taint, would be 
more likely to suffer from malignant disease than one who 
had no such tumour. Further, it ought to follow almost as 
a matter of course thatif malignant disease should attack the 
breast of a patient who has one of these tumours the disease 
should begin in the tumour and not in the healtby breast tissue; 
that thetumour would, infact, form the centreforthe malignant 
growth. ‘Chese views, although in the main, I believe, correct, 
are not quite in accordance with the teaching of the text-books. 
There is another point of interest in connexion with these 
tumours upon which the books are, I venture to think, some- 
what misleading. Upon consulting some of the text-books 
in common use you will, I think, find that the adeno-fibromata, 
the adeno-sarcomata and the adeno-cystomata are described as 
entirely distinct and diffcrent growths, without any reference 
to the possibility of the sarcomatous forms being simply 
produced by changes occurring in the adenomata or adeno- 
fibromata, “That the change from the benign to the malig- 
nant form of growth is not uncommon I have, however, 
no doubt. Amongst the cases of tumours of the breast 
upon which I have operated during the past two years 
there were five in which the growths were small and had 
all the characteristics before operation of adeno-fibromata. 
In each of these cases there had existed without change 
for along period a chronic mammary tumour, which shortly 
before the operation had commenced to grow. In three of 
the cases the tumours proved to be sarcomatous, one was 
scirrhus and one was ‘duct’? cancer, while in cach there was 
clear evidence that the original growth had bcen an adeno- 
Bt 
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fibroma, which formed the soil in which the malignant 
disease had started. 

The last of the cases occurred only a week since and is so 
characteristic that it is perhaps worth relating. The patient 
was a lady forty-three years old, who seven years ago dis- 
covered quite by accident a small ‘‘lump’’ in the right breast. 
Having thus discovered it, she, as is the custom with many 
patients, carefully at first concealed the fact of its existence, 
No increase of size or discomfort occurred, but ultimately she 
consulted a physician, who told her that the swelling was 
not in itself serious, but that, on the whole, it would be better 
at some convenient time to have it removed, and, further, that 
if it showed the least inclination to increase removal should 
at once be undertaken. She did nothing more in the matter till 
three years later, when she was confined of a child. The swell- 
ing then became sensitive and she consulted the accoucheur 
in attendance, who advised her to leave the tumour 
entirely alone, unless it grew larger. ‘This advice she readily 
took. Three years afterwards the increase in size commenced, 
and, still reluctant to have anything done, she allowed the 
growth to continue until a fortnight before I operated, when she 
consulted the physician to whom she originally went and was 
told to submit to operation without delay. Upon removing 
the tumour, which lay in a well-marked capsule and was 


-attached to the breast at one point only, I found it was clearly 


an adeno-fibroma, butinits centre wasarounded mass of softish 
material, to which the increase in size had been manifestly 
due. This semi-gelatinous material proved to be a ‘‘spindle- 
celled ’’ sarcoma and was on all sides surrounded by a layer 
of tissue identical in structure with that of a benign adeno- 
fibroma. At one point the sarcoma was creeping towards the 
surface, and over this part the benign structure was so 
thin as to be hardly perceptible. ‘I'he breast around showed 
no actual sign of disease, but as it was somewhat hard, and 
as a small bard gland could be felt in the axilla, I thought it 
better to take away the whole mamma. In this case I think 
there cannot be any doubt that the tumour had only recently 
become sarcomatous. ‘The chronic mammary tumour, in 
fact, represented a weak point in the breast, and irritation 
of some kind, produced probably during the time of suckling, 
affected the nutrition of the tumour in such a way that it 
began to grow erratically, a sarcomatous change in it being 
the result. If the patient had not been the subject of 
a chronic mammary tumour it is in my opinion nearly 
certain that she would not have developed any malignant 
growth, for this disease as clearly as possible originated 
in the tumour. I also believe that had the tumour been 
removed when it was first discovered—that is to say, 
before the existence of any tendency to change in it— 
the patient would not bave suffered from sarcoma at all. 
‘There is a tradition which is still fostered by the teaching of 
some of the text-books that these chronic mammary tumours 
(adenoma and adeno-fibroma) tend to shrink and sometimes 
entirely disappear during lactation. I do not know upon 
what evidence this teaching is based; I have seen a great 


-deal of this class of mammary tumour before, during and 


after lactation, and I can with all truth say that I have never 
‘seen a tumour which I had good reasons for believing to be 
‘an adenoma or adeno-fibroma show the least inclination to 
shrink, to say nothing of disappearing altogether. I have, 
however, seen such tumours increase rapidly during the 
suckling period, and I have seen, without doubt, a simple 
adenoma-fibroma become malignant under similar circum- 
stances. Chronic mammary indurations sometimes shrink 
and disappear during lactation, especially after the first 
parturition, but I do not believe that the true chronic 
mammary tumour ever disappears in this way, nor can I 
regard it as pathologically likely that it would do so, as the 


-tendency after irritation would surely be towards growth 


rather than shrinkage.} 
Ihave mentioned in the description of one of the cases, 


.to which I have just called your attention, that there was a 


hard, oval, enlarged gland in the axilla. This gland was 
not merely enlarged in consequence of irritation, but was 
affected by sarcoma of the same kind as the disease in the 
breast. Not long ago I saw another instance of the same 
kind. Incidentally the existence of these secondary sar- 
comatous glands is of some interest; for it will show you 
that you must not rely too implicitly upon the occurrence of 
secondary enlargement of the glands in tumours of the breast 
as a symptom of carcinoma as distinguished from sarcoma, 


1 The differentiv] diagnosis of chronic mammary tumour and chronic 
poration of the breast was described here in the lecture as originally 
ven. 


although itis, I believe, pretty generally taught that secondary 
disease of the glands is pathognomonic of carcinoma. 

If you have followed my remarks upon the subject of 
these chronic mammary tumours generally, you can easily 
anticipate my recommendations as to their treatment. I 
have no doubt whatever that the proper course to follow upon 
the discovery of one of these tumours is to urge its immediate 
removal. ‘Ihe operation is in itself trifling, the patient need 
hardly be confined to bed at all, and the resulting scar is so 
small that it is almost imperceptible. Thus by a trifling pro- 
ceeding which is entirely without risk you can rid your 
patient of a structure which is abnormal and which by reason 
of its imperfect development is prone to become the seat of 
a malignant disease. ‘To advise patients, as is so commonly 
done, to leave these tumours alone until they show signs of 
growth is in my opinion wrong from every point of 
view unless some special or unavoidable reason exists. 
for such advice, for by so doing you will, I believe, 
condemn a certain number of women to be afflicted with 
malignant disease who would, if the removal of these 
tumours were undertaken immediately upon their discovery, 
escape the more serious affection altogether. Should the 
treatment of the tumour in any case be postponed until increase 
in size has commenced it is clear that an operation for its 
removal should be performed at once. The question then arises- 
asto whether mere removal of the tumour only, the breast being 
left. undisturbed, is sufficient, or whether the whole breast. 
itself should be taken away. If there are no enlarged 
glands in the axilla this point can only be decided after the 
tumour has been laid open, when, if it appears that the 
increase of size has been due, as in one of the cases I 
have related to you, to the accession of new growth 
in or about the original tumour, the whole breast should 
undoubtedly be taken away. If, on the other hand, the 
increase seems to be due merely to a uniform growth of 
the primary tumour, the consistence and appearance of 
which remain the same throughout, then the operator 
may be content with the removal of the tumour only, at 
all events until the excised tissuc has been submitted to 
microscopical examination. When enlarged glands exist in the: 
axilla on the affected side—the opposite axilla being free— 
the whole breast should at once be extirpated. 

In conclusion, let me warn you against the use, in these cases- 
of chronic mammary tumours properly so called (I do not mean 
chronie mammary indurations), of the many liniments so much 
beloved by some practitioners, for I assure you they stimulate- 
growth more than they promote absorption. If, for reasons. 
which seem sufficient, it is decided in any given case to defer 
operation or to set it aside altogether, let me beg of you not 
to worry a structure, which is already inclined to grow, by 
irritating medicaments into unnatural activity, but to leave: 
it entirely alone, in the true sense of the word, and—a thing 
which is most difficult—endeavour as far as possible to make: 
the patient do the same. 
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GENTLUMEN,—The case which I am going to relate to yow 
was one of pneumonia of the left upper lobe, but it presente? 
certain unusual features, as you will see. It will serve- 
admirably, however, to illustrate some of the facts to which 
Task your attention. A shirtmaker aged twenty was admitted! 
to the Infirmary on Oct. 25th last. Her illness was stated to: 
have begun on the 21st with general malaise, pain between 
the shoulders, and severe cough. It appeared that sho: 
had enjoyed good health till the onset of this illness, 


1 The case related was published in full in the ‘‘Clinie” of the 
Manchester Medical Chronicle. 1t is used here only as a text for 
remarks on percussion: changes in pneumonia, and on the nature and 
causation of bronchial breath sound. 
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After her admission to the wards it was noted that she had 
circumscribed flushes on the cheeks ; that her breathing was 
rapid (fifty per minute) ; that she was restless and distressed ; 
that she coughed up a small amount of tenacious rusty- 
coloured sputum ; that her temperature was 102°, her pulse 
126 and that towards night she became slightly delirious. 
Coming now to physical signs, the left side of the chest at 
the upper part moved less freely in respiration than the right 
at the same level. On percussion there was intense dulness 
over the upper lobe of the left lung, whilst the lower lobe of 
the same lung yielded tympanitic resonance. This last was 
audible at the back and was evidently not communicated 
stomach resonance. Over the greater part of the dull area in 
front there was no breath-sound to be heard, but at the lower 
border of the dull area a few small bubbling sounds were 
audible with indeterminate breath sound. At the back, in 
the neighbourhood of the root of the lung, feeble and 
indistinct bronchial breathing was heard. Over the left lower 
lobe and the right lung there was vesicular breathing. Behind, 
over the upper part of the left lower lobe, a few small bubbling 
sounds were heard. No satisfactory conclusion could be arrived 
at as to the condition of the vocal fremitus owing to the weak 
and high-pitched voice of the patient. She continued very 
ill, but without material change in the physical signs, till 
Oct. 27th, when her temperature, which had been 102° in the 
morning, fell in the evening to 97°. ‘The pulse-rate also fell, 
but respiration remained rapid (38-48) for ten days. A most 
conspicuous feature of the case was the unusually tenacious 
character of the sputa, which caused the patient much 
distress. On one occasion shortly after the crisis the patient 
seemed as if she would be choked in her attempt to dislodge 
some tenacious matter from the air passages. On Oct. 29th, 
for the first time, feeble bronchial breathing was audible over 
the front of the chest as well as behind at the upper part. 
The dulness gradually disappeared, giving place to normal 
resonance. During the transition stage tympanitic resonance 
and cracked-pot sound were elicited on percussion. Moist 
sounds were very scanty. Vesicular breath-sound was re- 
established and the resonance of the left lower lobe became 
normal, losing its tympanitic quality. The treatment con- 
sisted of ten grains of chloral hydrate and two drachms of 
infusion of digitalis every four hours. Abundant nourish- 
ment and some alcohol were given throughout the illness. 
After the crisis a mixture containing aromatic spirit of am- 
monia and infusion of senega was substituted for the chloral 
and digitalis mixture. The patient made a good recovery 
and was discharged to the Barnes Convalescent Hospital on 
Noy. 21st. 

The unusual features of the case were (1) the silence of 
respiration over the consolidated lobe and (2) the tympanitic 
quality of the percussion sound over the lower lobe of the 
affected lung. Now, with regard to the tympanitic quality 
assumed by the percussion resonance of the left lower lobe, 
the first conjecture in explanation of this occurrence was 
that we had to do with the communicated resonance of a dis- 
tended stomach. We know that sometimes the stomach note 
is elicited on percussion over the greater part of the left side 
of the chest. Under the circumstances the percussion 
dulness of the heart may be quite lost, and this, too, when 
the organ is actually enlarged and its beating can be seen 
under the very spot which yields tympanitic resonance. 

The phenomenon in question was referred to by the late Dr, 
Walshe as ‘‘horizontal conduction.’’ Careful examination in 
our patient did not, however, confirm this explanation of the ab- 
normal resonanceand left no doubt, in fact, that the tympanitic 
resonance was of pulmonary and not of gastric origin. We 
are quite familiar with a similar phenomenon in the upper 
lobe of the lung when the lower lobe is consolidated. When 
the lower lobe of the left lung is consolidated we expect 
indeed to find the resonance of the corresponding upper lobe 
assuming tympanitic quality, just as it does in the case of 
pleuritic effusion. It is a fact, of which I hope you are all 
aware, that when the normal vesicular structure of the lung 
contains less than the normal amount of air its resonance 
assumes a tympanitic quality. Here is Skoda’s dictum: 
“That the lungs, partially deprived of air, should yield a 
tympanitic and, when the quantity of air in them is increased, 
a non-tympanitic sound appears opposed to the laws of 
physics ; the fact, however, is certain’? The healthy lung in 
the chest, as you know, yields a nn-tympanitic resonance on 
percussion, but a healthy lung, if percussed on the post- 
mortem room table, will be found to yield a tympanitia 
resonance. I will not attempt to explain the phenomenon of 
the assumption of tympanitic quality by the resonance of the 


unaffected lobe in cases of lobar consolidation. When the 
lower lobe is consolidated, it is the rule, as I have said, for 
the upper lobe to manifest the percussion change indicated, 
but the case related is the first in which I have observed 
assumption of tympanitic quality by the resonance of the 
lower lobe in the presence of consolidation of the upper lobe. 
Bear in mind that in the cases referred to there isno evidence 
of the lobe which yields tympanitic resonance being itself the 
seat of partial consolidation. 

I know an examiner in medicine who used to be very fond 
of asking the question, ‘‘ What is the first percussion change 
observed over the affected portion of lung in a case of 
pneumonia ’?’’ The reply he wished to elicit, of course, was 
‘assumption of tympanitic quality by the resonance,’’ and I 
fancy the candidate who answered ‘‘dulness’’ did not fare 
very well in the subsequent proceedings. This reminds me 
of another examiner, with whom a favourite question was, 
“‘What is the percussion sound over a cavity in the lung?” 
The reply he wished to get was ‘‘dulness.”” As a matter of 
experience we do find dulness over most cavities, provided 
they are not very superficial. All the same it is not the 
cavity which occasions the dulness ; it would occasion rather 
tympanitic resonance, The reason of our finding dulness over 
most cavities depends on the fact that consolidation of the 
lung almost invariably precedes its excavation and the 
dulness is not due to the cavity but to its thick con- 
solidated walls. In pneumonia of the upper lobe of the 
lung during some part of the course of the disease, 
either during the stage of invasion or of recession—when 
there is a state of partial consolidation—a cracked-pot sound 
is generally noticeable in the infra-clavicular region. I hope 
none of you have got into the habit of necessarily associating 
the cracked-pot sound with the presence of a cavity in the 
lung. It is true that over a superficial cavity in the upper 
part of the lung freely communicating with the bronchus 
we can generally obtain cracked-pot sound by striking 
rather forcibly during expiration whilst the patient keeps his 
mouth open; but in the same manner we can elicit the 
sign quite as well in cases in which there is no cavity whatso- 
ever, but only a state of partial consolidation of the 
parenchyma of the lung. It would be a grievous error ina 
case of apex pneumonia during the process of resolution to 
conclude from the presence of cracked-pot sound that the 
lung bad become broken down and excavated, or in the 
earlier stage, from the same sign, to conclude that the 
patient must have been the subject of phthisis previously if 
the evidence of acute pneumonia is so strong as to render the 
recognition of the Jatter impossible to avoid. These are very 
practical points and you are not likely to be long in practice 
without meeting with cases of pneumonia of the apex pre- 
senting physical signs identical with those which are 
characteristic of phthisis—cases the nature of which, however, 
you are able at once to recognise by the history and other 
circumstances, 

Before leaving the subject of pulmonary percussion I wish 
to call your attention to the varieties of tympanitic resonance 
with which we are familiar clinically and which depend 
chiefly upon the volume of air thrown into vibration, whether 
such air be contained in the vesicular structure of the lung 
or in a cavity. Recollect the different percussion sounds 
which you obtain by percussing respectively a moderately 
distended stomach, a moderately distended colon and a 
moderately distended small intestine. All yield tympanitic 
resonance, but the sound of each is different from that of the 
others. If you watch the extension upwards of a pleuritic 
effusion you will notice a like series of changes in tympanitic 
percussion sound above the effusion, When tympanitic 
quality is first acquired by the lung resonance above the 
effusion the tympanitic sound is, as we say, ‘‘full,”’ although 
perhaps never so ‘‘full’’ as the resonance of the distended 
stomach. As the fluid extends upwards the ‘‘fulness” of 
the sound diminishes as the air containing space is more and 
more encroached upon by the increasing effusion. Finally, 
perhaps the effusion reaches the second cartilage and then in 
the first intercostal space we have a very ‘‘ empty ’’ tympa- 
nitic sound such as you can imitate by percussing the 
cheeks with the mouth open or by filliping the trachea. 
This very shallow variety of percussion sound is often called. 
a ‘tubular’? sound, whilst the intermediate variety between 
the ‘‘tubular” and ‘‘stomach’’ sound is called ‘‘amphoric.’” 
I do not think it is desirable to retain these names : the im- 
portant point is to recognise the tympanitic quality of the 
sound, and its vo.ume can be indicated by using the adjectives 
‘full?’ or ‘empty,’’ which of course are relative terms. 
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‘Practically one knows at once what is meant.by the expres- 
sions ‘‘full’’ tympanitic resonance and ‘‘shallow” or 
“‘empty’’ tympanitic resonance. The great objection to 
using the terms ‘‘tubular,” ‘‘amphoric,’”’ and ‘‘stomach”’ 
yesonance is that the one variety passes insensibly into the 
other. There is no sharp definition of them. 

We come now to the auscultatory phenomena of our case. 
We had to do with an acute pneumonia of the left upper lobe, 
and yet during the greater part of the course of the disease 
there was silence over the consolidated lobe. , It is true there 
was always bronchial breathing in the neighbourhood of the 
root of the lung, but that, of course, wae of little or no 
importance. Over the consolidated lobe we heard no breath 
sound. It is a well recognised fact that such pneumonias are 
snet with—pneumonias over which instead of hearing bronchial 
breathing we do not hear any sound at all, neither breath- 
sound nor adventitious sound. They occur more frequently 
in the lower lobe than in the upper, as might be theoretically 
expected, and when the lower lobe is affected they are perhaps 
more important from a diagnostic point of view, inasmuch as 
they are then (especially as the vocal fremitus is diminished 
er annulled) very liable to be mistaken for pleuritic effusions— 
serum or pus. Even the occurrence of rusty sputum does not 
save from error, for you know how commonly pleuritic effusion 
accompanies or, more correctly, follows pneumonia, In our 

present case, the upper lobe being the part affected, any 

ifficulty of diagnosis in this direction never arose. Moreover, 
the patient’s temperature dropped perceptibly on the sixth 
day of illness and did not rise again. ‘his is fairly good 
evidence that there was not empyema at least. In a case of 
empyema associated with pneumonia the crisis of the 
pneumonia may be pronounced enough, but the temperature 
with or without an interval of apyrexia begins to rise again 
and is apt to assume an intermittent type, being normal in 
the morning and elevated in the evening. 

What explanation can be given of the absence of breath- 
sound in rare cases of pneumonia? Cases with persistence 
of ‘‘silence’’ are certainly rare, but if you frequently 
auscultate ordinary cases of pneumonia, as one can do when 
one is resident in hospitals, you will find that occasionally 
the bronchial breath-sound usually audible is absent. More- 
over, and this is very important fur after-considerations, you 
will often be able to restore the bronchial breath-sound by 
causing the patient to cough repeatedly. Ina case of pneu- 
monia in the stage of hepatisation you know the rule is 
that bronchial breath sound is audible over the affected 
part. You can always recognise it by its three great 
characters : (1) The expiratory sound is as long as the in- 
spiratory ; (2) there is a distinct pause between the inspira- 
tory and expiratory sounds ; and (3), most important of all, 
‘ybe sounds have a special quality, which can be represented 
by inspiring and expiring more or less forcibly through the 
mouth arranged to utter the consonants ch guttural in com- 
bination with a vowel, which vowel varies with the pitch of 
the breath-sound that we desire to imitate. Bronchial breath- 
sound, then, has a special quality and a peculiar rhythm. The 
special quality of bronchial breathing, which I hold to be best 
zepresented by the term ‘‘ch guttural,” is described in many 
text-books as ‘‘harshness,’’ but it is something more than 
his. Lastly, the inspiratory and expiratory portions of the 
sound are of very uniform intensity from beginning to end. 

Let us now contrast these characters of bronchial breath- 
sound with the characters of ‘‘ vesicular breath sound,” that 
is the normal breath-sound of the healthy lung. Vesicular 
vreath-sound is soft and breezy in quality ; the inspiratory 
portion is the essential part and is three or four times as long 
as the expiratory, if the latter exists ; the inspiratory part is 
not of uniform intensity, but rises in intensity to its raaxi- 
suum, which it does not quite maintain to the end; there is 
no pause between the inspiratory and expiratory portions, sup- 
posing the latter to exist, which is not always the case ; the 
expiratory sound, if present, is loudest at its commencement 
and is of short duration—-one-third or a quarter that of the 
inspiratory sound. Absence of the expiratory sound cannot 
be considered a sign of disease, whilst prolongation of 
expiration characterises nearly all morbid breath-sounds, 
Vesicular breath-sound is the breath-sound of the vesicular 
structure of the lung, hence the name “vesicular.’’ What, 
then,. is bronchial breath sound? Where is it produced? 
Over a consolidated lobe of lung, in the great majority 
of cases, we hear bronchial breathing, but it cannot be pro- 
duced, surely, in the consolidated portion of lung, for there is 
here no to-and-fro movement of air. It must be conducted 

xo elsewhere and the question is, Whence is it conducted ? 


Let me briefly refer to the history of the term ‘bronchial 
breathing,’’ which term we owe to Laennec, the inventor of 
the art of auscultation, who brought it to such perfection 
that little remained to be done, and that little was done by 
Skoda, Laennec’s definition of bronchial breath sound is as 
follows: ‘‘Bronchial breath sound: I shall describe under 
this name, or for shortness under that of bronchial breathing, 
the sound produced by inspiration and expiration in the 
larynx, trachea and large bronchial trunks situated at the 
rootofthelung.’’ Bronchial breath-sound, then, existsin health. 
When we hear it over a pneumonic lung it is the conduction 
of the breath-sound which is morbid, not the breath-sound 
itself. Theonly proposed modification of Laennec’s definition of 
bronchial breath-sound refers to the seat of production of the 
sound. He speaks of it as produced in ‘‘the larynx, trachea and 
large bronchial trunks.’’ ‘There is no doubt that it is well 
heard in all these situations, but its essential production 
probably takes place at the glottis of the larynx. We answer, 
then, to the question, ‘‘ What is bronchial breath-sound ?”’ 
that ‘‘it is the breath-sound which we hear in health over the 
larynx and trachea and frequently over the large bronchial 
trunks’? ; and the question, ‘‘ Where is it produced?”’ by ‘At 
the glottis.” How happens it, then, that this breath-sound 
should be heard over consolidated lung? In a consolidated 
lung the proper lung breath-sound, the vesicular, is, of 
course, annulled, but the bronchi—the branches of the great 
bronchial tree having its root at the laryox—are still patent 
in the consolidated mass representing the lung parenchyma, 
and it is through them, we hold, that the bronchial breath- 
sound travels to the surface of the chest over the consolidated 
lung. If we want proof that the glottic sound can be so 
conducted, I think we have it in the fact that we 
may occasionally—though, I admit, rarely—hear the articu- 
lation of the whispered voice over the surface of the 
chest under the circumstances. Now the whispered voice 
is the articulated expiratory murmur, and the articula- 
tion, we know, takes place in the mouth: therefore if 
we have proof of conduction from a considerable distance 
beyond the glottis there need be no difficulty in accepting 
conduction of the sound produced at the glottis. How do 
these considerations help us to explain our case of ‘‘silent’’ 
pneumonia? Why was there no bronchial breath-sound over 
the consolidated lobe? Simply because the bronchi were 
blocked with unusually viscid secretion. Of there being 
unusually viscid secretion we had plenty of evidence. In 
ordinary cases of pneumonia one finds that temporary silence 
is not uncommon, because temporary blocking of the tubes is 
not uncommon, but repeated coughing usually suffices to 
dislodge the obstruction. I cannot too strongly urge upon 
you the importance of clearly defining bronchial breath- 
sound. If bronchial breath-sound is, indeed, not a lung- 
sound at all, but a glottic sound, merely conducted through 
the lungs to the surface of the chest under certain circum- 
stances, its confusion with lung-sounds or with sounds which 
are in part lung-sounds is a serious error. I well remember as 
a student the vexation caused me by being taught that very 
dissimilar breath-sounds were all alike bronchial. I had no 
difficulty in recognising what I now know to be really bronchial 
breath-sound, but it was a yearand more after my graduation 
before I grasped the true definition of the sound and was able to 
separate it absolutely from a large number of varieties of 
breath-sounds which I had formerly been taught to call 
bronchial breath-sounds, ‘The physician whose house phy- 
sician I was at the time advised me to read Skoda’s book 
and was good enough to mark for me the important passages. 
These I read and have since many times re-read. Skoda’s 
teaching gave me at once the definition of bronchial breath- 
sound for which I had formerly sought in vain, and I have 
little doubt that had I not fortunately come under the influ- 
ence of his teaching I should have still been groping in 
darkness concerning one of the essential departments of 
pulmonary auscultation. The confusion into which so 
many British teachers of auscultation bave fallen with 
regard to bronchial breath-sound may, I think, be readily 
explained, and I will endeavour to explain it to you, 
I will quote first of all from the great English classic the 
late Dr. Walshe’s treatise on ‘Diseases of the Lungs.” 
‘The truthfulness and precision of Dr. Walshe’s descriptions of 
matters of observation leave nothing to be desired. Here is 
his definition of the bronchial breath-sound of health. 
He says: ‘Bronchial respiration, audible between the 
scapule at the upper end of the sternum and the stcrno- 
clavicular angles, in the sites corresponding to the bifurcation 
of the trachea, wants in both its divisions the perfect softness 
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and gentle breeziness belonging to the pulmonary species ; 
both are slightly harsher, of higher pitch, more rapidly 
evolved, especially the expiratory, and follow each other less 
closely, are less accurately continuous, than in pulmonary 
respiration.’’ And here is the passage to which I wish specially 
to call your attention : ‘‘In some persons,’’ says Dr. Walshe, 
“‘the respiration is very purely pulmonary (i.e., vesicular), 
even between the scapulx.” It is evident from this last 
sentence that Dr. Walshe admits what we shall immediately 
contend for—namely, that the normal bronchial breath-sound 
of Dr. Walshe and the British school is a mixed, and there- 
fore impure, breath-sound. Let us next take Dr. Walshe’s 
description of the bronchial breath-sound of disease, After 
describing ‘‘harsh respiration’? he goes on to say: ‘This 
type insensibly passes into the higher grade bronchial respira- 
tion. Both sounds are now rough and hard and notably 
more dry than in the natural state; the sharp blowing 
quality is heard in inspiration as distinctly as in expira- 
tion, and in the latter to a greater degree than in the 
respiration of the previous type. ‘The intensity of both 
sounds appears increased, the duration of expiration is con- 
siderably augmented and is even greater than in normal 
bronchial respiration ; otherwise, morbid breath-sounds of 
this type closely resemble the natural sounds in the larger 
bronchial tubes.”’ Note especially here that Ir. Walshe refers 
to the breath sound as heard normally ‘‘ between the scapulz, 
at the upper end of the sternum and the sterno-clavicular 
angles in the sites corresponding to the bifurcation of the 
trachea’’—in short, we may conclude, at the roots of thelungs. 
But he himself tells us that ‘‘in some persons the respiration 
is very purely pulmonary, even between the scapule.’”? Can 
one wonder that confusion has arisen when a confessedly 
mixed breath-sound has been taken as atype—a mixed breath 
sound which is composed of two constituents bearing no defi- 
nite proportion the one to the other? Laennec admits all 
that I contend for—namely, that the breath-sound which has 
been taken as the type of bronchial breath-sound by the 
British School isa mixed breath-sound, for he says: ‘‘In some 
subjects the breath-sound over the sternum and at the root 
of the lung—that is to say, in the inter-scapular region, and 
especially in the neighbourhood of the internal superior angle 
of the scapula—presents some of this (the bronchial) charac- 
ter, especially in thin subjects, but (and here is what I want 
you to note) it is less easy to recognise because one hears at 
the same time pulmonary—that is, vesicular—respiration.”’ 
In some subjects at the roots of the lungs the breath sound 
is distinctly bronchial, even according to Skoda’s definition ; 
in others, as Laennec and Walshe state, pulmonary—i.e., 
vesicular—breath sound is well heard and obscures whatever 
bronchial breath-sound there may be. Such differences in 
individuals probably depend on the manner in which the 
bronchi dip into the lungs. I hold, then, that the confusion 
which has arisen as to the definition of bronchial breath- 
sound in this country depends on the breath-sound of the 
roots of the lungs ‘‘ between the scapuls’’ being taken as 
the type, whilst such breath-sound is a mixed one in the 
great majority of individuals, composed in varying proportion 
of a bronchial and a vesicular element. Skoda, on the other 
hand, goes to the seat of production of the sound for 
his type of bronchial breath-sounds. He says: ‘‘A respi- 
ratory murmur cannot be called bronchial unless it has 
the character of a laryngeal or tracheal murmur differ- 
ing from the latter only in respect of the pitch.’’ You 
know what the characters of the laryngeal breath-sound 
are as regards rhythm and quality. (1) The expiratory 
portion is as long as the inspiratory portion, and there is a 
distinct pause between them. (2) Both portions possess that 
peculiar quality which is represented in the sound produced 
by inspiring and expiring forcibly through the mouth 
arranged to utter the ¢k guttural sound in combination with 
a vowel, which vowel varies with the pitch of the breath- 
sound. It has been objected that the ch guttural sound docs 
not occur in the English language, but is it a question of 
language at all? In discase there are not a few breath-sounds 
which we are unable to classify either as vesicular or bronchial— 
for such Skoda used the term ‘‘indeterminate.’’ They are met: 
with generally in states of partial consolidation of the lung— 
in transition states. If we hear bronchial breath-sound over 
a lung at a distance from the root we know that the vesicles 
of the part have ceased to contain air and are no longer in 
play, and that the branches of the bronchial tree running 
through the affected part are surrounded by airless tissue of 
a certuin depth. Hepatisation of the lung and pleuritic 
effusion alike fulfil these conditions. If we hear, 


on the contrary, vesicular breath-sound, we know that 
the vesicles are air-containing and in play. But 
we may be unable to say that the breath-sound is distinctly 
either bronchial or vesicular. For breath-sounds of this kind 
Skoda’s indeterminate class is most useful. Let me, in con- 
cluding this subject, give you Skoda’s own advice in the 
matter. He says: ‘‘The more delicate and practised the 
ear of the observer, the more readily will he judge rightly of 
these transition murmurs. It is, however, much the safer 
plan to regard all respiratory murmurs which are not distinct 
in character as indeterminate murmurs and to draw no con- 
clusion from them without due consideration of all the other 
indications obtainable by percussion &c. With such pre- 
cautions an observer, though but moderately practised im 
auscultation, will rarely fail in his object.’’ 
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Burorw proceeding to cite a few cases taken at random in 
support of the treatment referred to in the title of this article, 
afew general remarks may not be out of place. Here and there 
in the literature of the subject it is being granted that quite 
a variety of intra-nasal conditions are traceable to diseased 
states of the antrum, more especially now that diseases 
of these cavities are becoming more accurately diagnosed ané 
their greater frequency realised. Nasal blennorrhaas espe- 
cially must no longer be considered of purely intra-nasall 
origin, but for the most part as symptomatic, and that chiefly 
of empyema of the antrum. Generally speaking, empyema of 
the antrum in its ordinary development is readily made 
out; but what I should like to draw attention to is that 
there are less pronounced pathological changes in the antrum 
existent, equally demanding treatment, short of whigh intia- 
nasal conditions presumably depending on these remaim 
inveterately unbenefited by measures purely local. Further 
research in antral disease and more extended clinical 
experience will no doubt clear up these points as well as 
afford some rational explanation of this inter-dependence of 
nasal on antral diseases. Since first suggesting this method 
of treatment some time ago increasing experience has only 
confirmed the, value of the procedure. As regards ozgena 1% 
has become increasingly apparent that in almost every case, if 
search be made suficiently long and diligently, some other 
condition besides the mere ozznatous state in the nose will be 
found. In all cases I believe it possible to demonstrate that 
ultimately the natural opening of the antrum becomes involved, 
and, this leading to stenosis and retention in this cavity of 
exhalations and secretions, a condition that at once seriously 
complicates the original state arises and prevents, unless 
systematically treated, any prospect of recovery. It has 
seemed to mo that in the presence of nasal oziena one may 
expect to find one or more of three conditions to exist in the 
mucosa of the antrum—viz., (1) associated with a short dura- 
tion of the ozena is to be found an injected inflammatory 
hypertrophy of the lining membrane of the antrum, leading to 
stenosis of the hiatus and retention of exhalation and secre- 
tions ; (2) these latter, the secretions, awe found inspissated 
jn the form of white curdy masses, giving the appearance 
as if the inside of the antrum had been white-washed— 
these masses have a most foul odour, distinctly of the 
owena character; (3) the pus remains fluid and of « 
bad odour. In both the latter cases the mucosa of the 
antrum is immensely thickened, pulpy and full of blood, 
and the ostium can’ be observed trom the internal aspect 
to be closed by the surrounding swollen central membrane. 
The diseased condition of this latter has, I suppose, led to 
malnutrition of the antral walls, of the inferior turbinals 
and to disorganisation of the teeth. Stalactite-shaped spure 
of bone arising from the walls of the antrum are frequently 
detected in the cavity along with these conditions, arising 
no doubt under the stimulus of increased blood supply 
in the mucosa, It needs not to be mentioned that ozena is 
often complicated by other nasal conditions which if over. 
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looked will lead to unsatisfactory results. In the case of 
ozsna disease of the middle turbinated bone without polypi 
will, I believe, often be found. In not a few cases I have found 
this bone in ozena enlarged and deflecting the septum and 
no doubt pressing on and sealing up the hiatus. Pus may be 
observed exuding from between it and the septum. It (the 
middle turbinal) is easily perforated, thus differing from the 
healthy resistance of a normal turbinated bone ; the interior is 
found cystic and in the loculi pale granulation tissue material 
isfound. The bony trabecule of the body readily break down 
and the bone is easily removed piecemeal with the nasal gouge 
forceps. In the following cases, details of which will be given, 
it will be found that the three conditions referred to were 
present. In them every known recognised method of 
treating ozwna was employed for months; for example, 
eblorate of potash douches were used and found very 
effective, as much so as perhaps any other routine measure. 
The galvano-cautery proved temporarily useful. Of cauthos 
cotton (suggested by Hunter Mackenzie of Edinburgh) I can 
say little. I have employed it in one or two cases, but 
without result. Trichloracetic acid was also used, but 
according to patients’ statements increased the crust forma- 
tion. The opening and draining of the antrum at once 
abolishes crust formation, hence placing this mode of treat- 
ment far above usual routine procedures. 

It matters little, I find, what kind of lotion is employed to 
douche the antral cavity, so long as abundance of it is used 
after the cavity itself, well opened, has been thoroughly 
cleared of all its diseased contents. It is a matter of 
importance to make a large opening, as if this is origi- 
nally made small it subsequently so contracts that intro- 
ducing the lead spigot gives pain. I need not here refer to 
the steps of the operation in detail; shortly, an aperture about 
the size of a sixpence is made in the anterior wall of the 
antrum; then with the aid of an electric search-light the 
cavity is carefully examined and due surgical treatment 
carried out. The curette is freely used to remove diseased 
mucosa &c, A soft rubber drainage-tube is laid along the 
floor of the antrum and cut off flush with the gum. This is 
kept in for fourteen days, when an 8-curved lead spigot is suited 
to the aperture, or the use of the drainage-tube is continued. 
I prefer this approach to the antrum, inasmuch as it is 
the only way that affords full facilities for due treatment, 
exploration, curetting, drainage &c. The lead spigot can 
be worn subsequently for months without the slightest incon- 
venience—a matter of much importance in the somewhat 
long after treatment often necessary in these cases. Arather 
large opening in the bone leaves a sinus free from pain and 
not prone to become irritable, as is the case with the sinus 
resulting from a small perforation in the bone. When it is 
impossible to gain the consent of the patient to the more 
radical measure above recommended, but where a lesser opera- 
tion under cocaine is consented to, the anterior wall of the 
antrum low down in the canine fosse can be expeditiously 
entered with trocar and cannula, the trocar being furnished 
with a gimlet point and the cannula being so constructed (with 
a soft rubber flange at the proximal end) as to allow of its 
being left in for drainage. After the use of this instrument 
a little transitory swelling is observed in the cheek. ‘I'he 
floor of the cavity is attained in this way. Such a perfora- 
tion by the nose through the antral nasal wall is objectionable. 
The floor of the antrum is not reached, the route is not 
direct, dense bone may be met with, and over and above all 
it sets up serious mischief in the nose and permits the dis- 
charge to further irritate intra-nasal parts, I do not advocate 
this partial and imperfect operation, and should only enter- 
tain it when compelled by the circumstances I have hinted at. 

Perhaps I may be allowed to refer to a matter somewhat 
out of place here, but yet so interesting that it may be allowed 
a passing remark. I refer to the considerable frequency of 
the association of otitis media with antral disease associated 
with ozena. With this bare statement I remain satisfied at 
present, only desiring to state further that the aural condition 
is promptly reduced by perforation and washing of out the 
antrum. I have stated that at first the natural opening of 
the antrum is found closed in almost every case of ozmna. 
This I have proved by observation to be a stenosis due to 
inflammatory products in the antral mucosa. ‘This stenosis 
I have found becomes resolved in about fourteen days after 
operation by regular douching of the antrum, and upon the 
occurrence of free patency here the progress towards cure 
of the ozena becomes more rapid. ‘Taking these circum- 
atances into consideration, an analogy might be drawn between 
disease of the mastoid antrum as influencing the middle ear, 


or again that of the ventricle of the larynx influencing the 
laryngeal mucosa, and that of Highmore’s antrum propagating 
and perpetuating disease in the nasal mucosa. The fact 
of the contents of the antrum (Highmore) resembling in 
many respects those of the nose points to the disease 
being propagated by direct continuity of structure—a fact 
contradicted by some writers, and rashly so, as proved not 
only here for ozena, but also, as will be seen in the next 
section, for polypoid degeneration of nasal mucosa. 

Before leaving this part of the subject, I have just to hand, 
from an independent source, evidence of the success of the 
plan of treatment advocated above for ozwna. Dr. Craik of 
Pelton Fell, who kindly sent me a case of ozena with double 
antrum complication and acute left otitis, saw me operate on 
the left side with resulting gure to the ozzna on that side, 
and also at the same time a very rapid cure of the otitis. 
This gentleman writes me that he bas lately treated two cases 
of ozna, with the result of rapid cure in one case and 
approaching cure in the other by opening and draining High- 
more’s antrum. Iam ata loss to explain the nature of the 
untoward influence antral disease has over intra-nasal 
conditions, It is a well-recognised fact that in ordinary 
empyema striking coincident intra-nasal conditions exist, 
principally of an inflammatory character, in the nasal 
mucosa, which immediately clear up when the empyema is 
duly treated. One can readily suppose that the vascular 
supply of the inferior turbinal must become altered in antral 
implication. That the osseous walls of the antrum undergo 
atrophy is recognised, and that the teeth drop out through 
pathological processes propagated from disease in the antrum 
is highly probable. I need not here enter into the con- 
tested question of dental caries as an etiological factor 
in antral disease, but cannot recognise it as such in 
double empyema, which points emphatically in the direction 
of a nasal origin. The recognised frequency of double 
empyema further restricts a dental origin. In_one tableI 
found six double cases to one single affection. In coming to 
deal with those cases of what may be called inveterate 
recurrent polypi my mind was exercised in the direction 
of the plan of treatment suggested by a case of polypi 
in both nares — namely, that of Case 2, subsequently 
detailed. I removed the polypi and endeavoured for some 
time to subdue collateral inflammatory conditions existing 
throughout the nares in the mucosa generally, but did not 
succeed. I opened both antra by small apertures in the 
anterior wall of the same. From that date every vestige of 
trouble disappeared both locally and generally. After wear- 
ing the spigols of lead for a year the patient reluctantly at my 
advice gave up their use. In less than fourteen days the left 
naris, more especially the middle turbinal, began to swell and 
give uneasiness. I reopened the antra, resumed douching 
and in a few days all was right again. This was evidence I 
could not overlook, and since then I have opened the antrum, 
where such polypoid recurrence took place when I have been 
driven to extremity—surely a less extreme measure than 
ablating the middle turbinal, which has been suggested. 
It appears to me that in these cases a time comes when the 
antrum is involved and a vicious circle established, and 
that the round of the pathological process requires to be 
followed before cure can be effected. Once the antrum is 
involved, though even slightly, it reacts on the nasal mucosa 
itself, and to benefit the nares effectually must be attacked. 
Pus is not always found in these cases, not even when 
gross lesions are met with, as, for example, in Case 4. 
In this case the antra were divided into loculi which con- 
tained inspissated masses of cheesy material, and also polypi 
and polypoid degencration of mucosa, and there was, in 
addition, middle turbinated bone disease—an intricate case 
enough, and a fair example of the complications to be looked 
for in such conditions. he number of cases met with and 
operated on up till now, although not large, prove however, I 
imagine, conclusively enough the efficacy of the treatment 
adopted and will speak for themselves. “The above remarks 
can be summarised in a few words: (1) Post-mortem 
as well as recent clinical experience conclusively show that 
disease of the antrum is much more prevalent than is 
generally supposed ; (2) that in the case of ozena stenosis 
of the ostium maxillare becomes at an early stage of the dis- 
ease established through extension of the ozxenatous process 
into the antrum, and leads to results requiring surgical inter- 
ference—viz., opening and draining the antrum ; (8) that in the 
case of inveterate recurring nasal polypi the antrum may with 
certainty be inferred to be implicated, and that opening and 
draining of this cavity offer the only prospect of a radical cure ; 
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and (4) that in a certain proportion of cases of empyema of 
Highmore’s antrum the middle turbinal becomes the seat of 
a peouliar form of inflammation, its bony trabeculae being 
filled up and distended by pale granulation tissue material, 
Casu 1.—A woman aged thirty-eight was sent to me by 
Dr. Thomas Oliver as a case of ovwna two years ago, and 
presented all the characteristics of the disease, which had 
een in existence for twenty-two years. Dach nostril was 
large and roomy, and the middle and inferior turbinated 
bones were extremely atrophied, almost to the vanishing 
point. There were no points of ulceration and the septum 
was intact. Large crusts were present of the usual colour 
and odour. These were often got rid of, being sometimes the 
size of a finger. ive or six pocket handkerchiefs were 
used daily. When she was at school she remembered 
to have been troubled by the smell as well as by the 
discharge. Since then the disease has been the bane and 
worry of her life, and, when I saw her first, I considered her 
case the worst I had seen of atrophic rhinitis. Her eyes, 
besides, troubled her and she is also a sufferer from anzemia 
andacne. Untillately I treated her after approved methods— 
viz., chlorate of potash, douches, Gottstein’s plugs, galvano- 
‘cautery &c.—with the usual result, there being modification of 
the symptoms, but not a cure of the disease. Some time ago I 
used the transillumination test and was somewhat startled to 
find a characteristic umbra on the right side and one less 
decisive on the left. Now, on neither side at any time was 
there the characteristic drop of pusin the nostril to guide 
one as to the condition present. After many trials I managed 
to dislodge some foul discharge per viam naturalem from 
the right antrum, but failed in the case of the left. The 
patient’s consent was readily given for the performance 
of an operation, and with Dr. Oliver’s codperation I 
opened both the antra anteriorly, the left being opened 
first. ‘This was done cautiously, so as to avoid haemorrhage 
and to secure an undisturbed view of the interior. With 
the aid of the electric search-light the posterior region 
of the cavity was found to be lined with a thick layer of white 
ceurdy pus. A cushion (half an inch thick) of deeply 
injected mucosa lined its inner wall, whilst the soft parts of 
the floor were not so much altered, but were still abnormal. 
(I may say here that up to two years ago this patient’s teeth 
were sound throughout; since then the upper molars 
and canines, have disappeared.) The cavity was unusually large 
and not entirely filled up, as is the condition in most of these 
eases. ‘The natural ostium was impermeable to fluids 
syringed into the antrum. ‘The right sinus was entirely filled 
with fluid contents and infiltrated mucosa. The foul ropy 
pus dislodged exactly resembled in odour that exhaled from 
the nose. In this antrum extensive jagged spurs of bone 
projected from the inner wall across the space. ‘hese had 
to be broken down in order fully to clear the cavity of diseased 
products, and were so situated that by any other approach but 
the one adopted they could not have been reached, certainly 
not by an alveolar puncture. On each side free hemorrhage 
took place, but was readily controlled by gauze plugging for an 
hour or two. ‘The next day the patient afforded the informa- 
tion spontaneously that it was the only day for twenty-two 
years on which she had not required one single handkerchief. 
By this time no perceptible odour from the nose was notic 
able, nor was the daily and usual bad taste in the throat 
experienced, After twenty-four hours’ purposive disuse of the 
lotion to the sinus and nose all that could be observed were 
a flaky, sparse return from the sinus and a white mottling 
of pus, slight in character, over the nasal mucosa. When 
this last is now examined, alter slightly cleansing, it is 
found to have undergone a visible change. It is for the 
most part lubricated with a healthy secretion and is more 
voluminous in appearance, so that the nares do not look so 
roomy as before operation. The right ostium is slightly patent ; 
the left not at all, Thedischarge through the tubes from the 
antra is slight and odourless. ‘There is no pain or incon- 
venience from the presence of the tubes. Lastly, the umbra 
on both sides are rapidly giving place to normal transillumi- 
nation, the light spot under each eye just appearing. The 
umbra of the pupil is still present. Since writing the above 
both ostia have become freely patent. ‘his seems to have 
further benefited the condition of the nasal fosse, which now 
remain for hours unaffected with any accumulation of dis- 
charge at all, being only just lubricated with a healthy, 
inodourless secretion. I may say here that the anwmia is 
now disappearing and the acne of face and nose decidedly 
better, only a few discrete papules being present. Tifteen 
months have intervened since making these notes. Drainage 
of the antrum is still kept up. ‘The interiors of the nares 


remain free from crust formation and are only naturally lubri- 
cated by a nearly healthy secretion. 

Casu 2.—A man aged thirty-six, married, came to me a 
year-ago with polypi in both nares and general hyperplasia of 
the nasal mucosa, offensive discharge &c. Both antral regions 
in umbra, as proved by electric light, Treatment: Removal 
of polypiand redundant nasal mucosa. On anterior puncture 
of each antrum under cocaine no pus was to be seen, In 
the left naris there was a considerable angular horizontal 
deflection of the septum. Drainage-tubes were used first, 
then lead spigots. In a day or so pus could be syringed 
out of each antrum, ' Six weeks of such treatment reduced 
the nasal mucosa to a strictly normal state, with all 
traces of polypoid structure gone. The deflection of 
the septum so far diminished as to afford perfect patency 
in the left naris. The patient now left the north for 
Dover, where he remained for over ten months, meanwhile 
continuing the use of douches to the antrum and the lead 
spigots. On paying me a visit I found the nasal secretions and 
the mucosa perfectly normal, and only a slight appearance of 
pus when washing out the antrum. I thought to discontinue 
the lead spigots and allow theantral openings to close. After 
a week or two’s trial I noticed that the left naris began gra- 
dually to close, the left middle turbinated swelling up so as 
to meet the deflection of the septum. I thereupon reintro- 
duced the lead spigot and recommended a further recourse 
to daily douching the cavity, with the result that the in- 
tumescence of the middle turbinated resolved itself and the 
whole mucosa returned to normal. ‘The right naris remained 
normal as before, ‘This case, amongst other things, shows 
how easily the above plan of treatment is borne. In this’ 
patient a tinnitus aurium which had existed on the left side 
entirely disappeared during the treatment of the antrum. 
Ear complication is a not infrequent occurrence in association 
with disease of the antrum. In Case 1 otorrhea occurred 
three times. Now, since undergoing treatment, the mem- 
brane of the ear affected is soundly healed and hearing is 
nearly normal. 

CAsu 3.—In the beginning of February I mot with another 
patient suffering from acute otitis media in a case of double 
empyzxma with ozzna, the last two having been in existence: 
for twenty years (I mean the formation of crusts and dis- 
charge from tie nosc). ‘his lady, aged forty-eight, married, 
sent to me by Dr. Craik, was operated on under cocaine 
(being averse to chloroform and any but the slightest 
measures) by an anterior puncture, pus being found and the 
curette used. 

Casn 4.—A man aged fifty-five, married, had had polypi 
frequently removed by forceps. When first seen both nares 
were crowded with polypi, and under illumination both antra 
were in deep umbra. Not much free pus was noticed in the 
nares, nor could the ostia maxillaria be found, although sub- 
sequently to operation found widely patent. Enormous ancient 
polypi extending into the post-nasum were snared. Under 
cocaine both antra were opened anteriorly, no pus being 
found. On the right side the sinus when opened was found 
occupied by what at first seemed a tumour filling the antrum, 
being slightly movable in thespace. On endeavouring to detach 
this from its superior attachments it gave way and was found 
to be a thick septum covered by thickened mucosa in a state 
of polypoid degeneration. Beyond this other less perfect 
septa were found forming loculi filled with thick, putty-like, 
purulent masses, The curette removed a quantity of polypoid 
structure from the space. The left antrum, less perfectly exa- 
mined (the cocainenot serving forprolonged operation, the case 
having becn deemed a trivial one of empyema &c. only) was, 
found to contain polypoid structure and was curetted. Drain- 
age-tubes first’ and then lead spigots were employed. Soon 
asthina, from which he suffered, disappeared, and the nasal 
mucosarapidlyassumeda normalaspect, all remainsof polypoid 
structure rapidly disappearing. It is quite evident that any 
approach but that through the anterior wall would have been 
unsatisfactory. Attention might also here be drawn to the 
unsatisfactory condition the patient would have been left in 
had the antra not been opencd. ‘Ihe usual diagnostic signs 
were absent, and nasal puncture would have been at fault in 
furnishing evidence of pus. The bearing of antral implication 
and treatment on inveterate recurring polypoid degeneration 
of the nasal mucosa is also well demonstrated. Subsequently 
a diseased portion of the middle turbinated was removed in 
this case. Now, eight months after the above was written, 
little remains of inflammatory condition in either naris. 
'There are no polypi and the asthma is not noticeable. Douch- 
ing of the antra is still maintained, 

Osborne-road, ae eat 
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Diseases of the solera.—The sclera, from its nonvascular 
character, is very little prone to disease, and the cases in 
which its proper tissue was affected were only 20 in number, 
4 of them occurring in males and 16 in females, and the 
form of disease was usually chronic inflammation. Scleritis 
appears to be generally associated with a rheumatic diathesis, 
and in one of the examples there had been six recurrences in 
the course of thirteen years. The anterior zone is the portion 
most liable to be affected, and it may become thinned, 
extended and alteredin shape by the inflammation. Scleritis 
is apt to extend to the iris, but seldom in any great severity, 
perhaps producing one or more small tags of adhesion, and it 
has little direct influence upon sight. Hot fomentations 
locally and salicylate of soda and quinine internally have been 
the treatment on which I have chiefly relied for its relief. In 
some of the cases the condition was that which is commonly 
called ‘‘episcleritis,’’ in which a more or less globular swell- 
ing is formed over the attachment of one of the recti muscles 
and in which there appears to be some strictly localised 
adventitious deposit on the sclera and beneath the conjunctiva. 
Episcleritis is a chronic and troublesome affection, but it 
is seldom attended by any serious consequences. After due 
attention has been paid to the secretions it will generally 
yield to a combination of quinine with small doses of per- 
chloride of mercury, to be continued until recovery is com- 
plete, and aid@d by the enforcement of functional rest. 

The diseases of the iris open a much more important chapter 
of ophthalmic surgery, and the cases were 262 in number— 
147 in males and 115 in females. ‘They may be classified as 
follows :— 

Acute iritis of distinctly syphilitic character occurred in 
males in the right eye alone in 9 cases, in the left eye alone 
in 8 cases and in both eyes in 7 cases—total, 24; it occurred 
in females in the right eye alone in 2 cases, and in both 
eyes in 4 cases—total, 6: or a total for both sexes of 30. 

Acute iritis certainly or apparently non-syphilitic occurred 
in males in the right eye alone in 26 cases, in the left eye 
alone in 17 cases, and in both eyes in 28 cases—total, 71; it 
occurred in females in the right eye alone in 21 cases, in 
the left eye alone in 16 cases, and in both eyes in 21 cases— 
total, 58: or a total for both sexes of 129, 

Posterior synechia as results of syphilitic iritis were seen in 
males only. They existed in the right eye only in 2 cases, in 
the left eye only in 3 cases, and in both eyes in 1 case— 
total, 6. 

Posterior synechia as results of non-syphilitic iritis were 
present in males in the right eye only in 15 cases, in the left 
eye only in 8 cases, and in both eyes in 15 cases-—total 38; they 
were present in females in the right eye only in 12 cases, in 
the left eye only in 10, and in both eyes in 18—total, 40: ora 
total for both sexes of 78. 

Anterior synechia@ in males were present in the right eye 
only in 3 cases, in the left eye only in 1 case, and in both 
eyes in 1 case—total, 5; they were present in females in the 
right eye alone in 3 cases, and in the left eye alone in 1 
case—total, 4: or a total for both sexes of 9. 

Serous iritis in males existed in the left eye ‘alone in 2 
cases, and in both eyes in one case—total, 3; in females in 
the right eye only in 1 case, in the left eye only in 2 cases, 
and in both eyes in 4 cases—total, 7: or a total for both sexes 
of 10 cases. 

The differential diagnosis between syphilitic and non- 
syphilitic iritis is easy only to the inexperienced, and, in 
relation to a large proportion of cases, becomes more and 
more difficult as experience increases. It is for this reason 
that I have stated the relative proportions of each variety in 
a somewhat guarded manner. Fortunately, however, the 
diagnosis, gud iritis, is not of great importance ; and need 
exercise little, if any, influence upon treatment. It is of the 
highest importance that the surgeon should discover whether 


his patient is the subject of constitutional syphilis, and that he 
should treat him for it when it exists; but this discovery 
may usually be made independently of the eyes. For 
iritis, whether it be syphilitic or not, unless it should yield 
within twenty-four hours to complete dilatation of the 
pupil, the only trustworthy remedy is mercury, which, 
in severe cases, should always be applied by inunction ; and 
there can be no shadow of excuse for the practitioner who, 
under the impression that a given instance is not syphilitic, 
neglects the employment of the only means by which 
recovery, in the vast majority of cases, can be fully insured. 

In November, 1886, I saw for the first time a gentlenian 
about thirty years of age, of pale complexion and delicate 
aspect, who was the subject of severe iritis in the right eye. 
His history was that he had been attacked ina similar manner 
in the left eye about two years previously and that he con- 
sulted an ophthalmic surgeon who declared that it was neces- 
sary to perform iridectomy. The operation was performed skil- 
fully—as far as I could judge from the appearance of the eye— 
and the inflammation subsided ; but all perception of light 
was lost, never to return. With the right eye, on his first 
visit to me, he could count fingers at about a foot and I 
thought the internal administration of blue pill would meet 
the case. Recovery was complete, and in January, 1889, he 
suffered from a smart recurrence, for which blue pill was once 
more effectual. In April, 1892, he came to me once more, this 
time with a far moresevere form of inflammation than on either 
of the previous occasions, and after a day or two had un- 
fortunately been lost. He had bare perception of light, and the 
surface of the iris was much concealed by an abundant effu- 
sion of primrose-coloured lymph. There was also some 
cloudiness of the cornea and its margin was crossed by 
vessels. Inunction was at once commenced and rapidly 
pushed, with the effect that in five weeks the eye was per- 
fectly well, free from adhesions and of normal vision. In 
this instance the patient did not present any indication of 
syphilis, either inherited or acquired, and he denied the latter 
in the most positive manner. He has _ regular and well. ° 
developed features, good teeth, no loss of hair, no 
cutaneous evidences, no enlarged glands, either cervical or 
inguinal, has a healthy wife and healthy children and by far 
too much sense to attempt any concealments from his medical 
man. Notwithstanding all this negative evidence the general 
character of the eye affection is eminently syphilitic, insomuch 
that, after the last attack, I determined to give him the 
benefit of the doubt, if such there were, and advised him to 
take the perchloride of mercury continuously for a twelve- 
month. So far atleast he has continued well since last May, 
and it is certain that the mercury acts as a tonic to him and 
improves his strength and general condition ; but the ques- 
tion as to the syphilitic character of his case seems to me, 
after all, to be insoluble, and I have included it amongst the 
number of those which were either certainly or apparently 
non-syphilitic. 

‘The late Dr. Anstie, whose early loss to medical science 
those who knew him have never ceased to deplore, was 
strongly of opinion that the influence of mercury, whether 
therapeutic or poisonous, was exerted more strongly upon the 
parts supplied by the fifth nerve than elsewhere; and he was 
accustomed to explain its powerful influence in controlling 
iritis by this supposed elective affinity for the affected tissues. 
I think it may certainly be said, in support of this view, that, 
even against the most unquestionably syphilitic forms of iritis, 
iodide of potassium is untrustworthy ; although it must not be 
forgotten that iritis is most commonly seen as a complication 
of comparatively early forms of syphilis, and that the late 
stages, for the products of which the iodide is chiefly 
to be relied upon, usually fall upon other organs. If the 
dependence of syphilis upon a specific microbe should be 
ultimately established, as scems not improbable, the fact of 
the tendency of mercury, as of many other drugs, to affect 
certain parts in preference to others willremain unaltered ; and 
it is evident that, given a bacterium as the cause of a disease, 
a remedy which acts by destroying the bacterium may yet, by 
reason of its elective affinity for certain tissues, be more 
efficacious in some regions of the body than in others. How- 
ever this may be, I think there can be no question that the 
usefulness of mercury in iritis is in no way limited to, or con- 
ditioned by, the syphilitic forms of the affection; and I 
have always laid down the general principle that, if adhesions 
are present when a casc is first seen, more especially if there 
is reason to believe that they are of two or more days’ stand- 
ing, mercury should at once be administered. When adhesions 
are quite recent, so as not to have acquired firmness, they 
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may be expected to yield to the action of a mydriatic if 
applied in an adequate manner, and there will be no grave 
risk in waiting for twenty-four hours in order to see whether 
its action will be effectual. If it be, and as soon as complete 
dilatation of the pupil has been attained, iritis will die out 
harmlessly and will terminate in complete recovery. 

Amongst cases presenting curious peculiarities or calling for 
special forms of treatment, I may mention that of a gentleman 
who had contracted primary syphilis and whose hapless fate 
it was to commit himself to the tender mercies of a genuine 
homosopathist, who really administered ‘‘dilations.’’ he 
syphilis ran its course unchecked, involving both irides amongst 
other tissues, and at length fairly died out, its chief stress 
having fallen upon the skin. ‘he patient was by some means 
rescued from the homcopathist and_was sent to Aix-la- 
Chapelle, where he underwent the ‘‘Schmier-kur’’ in great 
severity and was profusely salivated. In another German 
town both his eyes were iridectomised, and he ultimately 
came to me for an opinion as to whether he would be likely 
to gain, as far as his eyes were concerned, by any farther use 
of mercury. I thought not, and the result has confirmed my 
view. He has had no further symptom of syphilis, and his 
eyes, although greatly damaged, continue useful. The case 
was chiefly interesting as exhibiting what may be called the 
natural history of untreated syphilis, or, in other words, 
events which in modern times there have been but few oppor- 
tunities of witnessing. 

In all cases of recurrent plastic iritis, and in all cases of 
iritis with high tension (secondary glaucoma) it has been 
my practice to perform iridectomy; and I have done so, 
generally speaking, with satisfactory results. In recurrent 
cases, in which adhesions had been left behind by former 
attacks, and were presumably the causes of recurrence, I have 
often found that the operation, by breaking the continuity of 
the circle of the iris, put a stop to the trouble. Even when this 
result is not attained, the recurrences after the operation 
usually become further and further apart in point of time and 
ultimately cease. In addition to this ordinary consequence, the 
operation is of great utility by rendering closure of the pupil 
impossible, the iris tissue being removed at a region where it 
is not in contact with the lens, and the gap so made being of 
necessity permanent. ‘The only cases in which iridectomy failed 
to exert any useful influence, the iritis recurring in spite of it 
and ultimately destroying vision, were two in number; and 
in each of them the patient was a sufferer from leprosy con- 
tracted in India. The eye disease appeared to be only a local 
manifestation of the leprosy, and no kind of treatment was 
permanently beneficial. 

In a few cases of iritis with high tension I have performed 
sclerotomy instead of iridectomy, but have discontinued 
the practice on account of the resulting astigmatism. A 
lady about thirty years of age was brought to me with 
iritis of the right eye, of plainly specific character. ‘lhe 
pupil was fully dilated and circular, but a ring of pigment 
spots upon the anterior capsule showed where adhesions had 
been recently torn through by atropine. Theglobe was very hard, 
the cornea steamy, and vision was limited to counting fingers 
at the distance of three feet. On the following day I made 
an effectual sclerotomy, with immediate relicf to the tension, 
although mere paracentesis of the anterior chamber had been 
performed twice previously, by another surgeon, without 
appreciable benefit. The eye completely recovered, but the 
astigmatism produced by the operation seriously interfered 
with vision. Two months afterwards, with a minus cylinder 
of 4-0 horizontal and a plus cylinder of 2:0 vertical, I could 
only obtain 3%; of normal vision. If an iridectomy had been 
performed instead of the sclerotomy the relief of the tension 
would have been at least equally prompt and certain, and the 
wound would have united with little, if any, disturbance of 
the corneal curvature. The cases of serous iritis, of which 
only ten were met with, do not include those of sympathetic 
ophthalmia, although the two classes are so much alike in 
many of their characters that they might probably be placed 
together without inaccuracy. I am disposed to think that 
both are caused by the presence within the affected eye or 
eyes of bacteria, which, in the sympathetic cases, may be 
introduced into the injured eye by the instrument with which 
the injury was inflicted, and which, in the non-sympathetic 
cases, obtain access by some means at present unknown to the 
surgeon. ‘Ihe chief character of serous iritis, as of sympathetic 
ophthalmia, is that the inflammation commences insidiously, 
with a few points of adhesion of the pupillary margin 
and a slight turbidity of the vitreous, and with corre- 
sponding diminution in the acuteness of vision. After a 


short time the characteristic dots appear upon the posterior 
surface of the cornea, usually arranged in the form of a 
‘pyramid, with its base near the inferior margin and its apex 
in the pupillary region. At the same time the vision becomes 
diminished in a greater degree than the superficial changes 
will explain ; but the ophthalmoscope shows considerable deep 
turbidity of the vitreous, which usually becomes beset with 
opaque particles, which display by their free movement a 
fluid condition of the humour. Both eyes are usually affected, 
one somewhat later than the other, and in such a way as to 
afford some support to the hypothesis of transmission. 
Occasionally the iritis assumes a rather severe character, but 
more frequently it remains insidious. The affection is very 
chronic, and periods of improvement are often interrupted 
by relapses which are difficult to explain. Under any 
treatment the disease is likely to drag on a course of 
many months; but in the majority of instances it will 
terminate in recovery with more or less impairment 
of sight. The majority of the subjects of serous iritis will 
be found to have suffered from syphilis, but I have seen a 
few instances in which no such history could be obtained by 
the most careful inquiry. In a young lady who was for a 
time under my care the affection was consecutive to a severe 
attack of mumps. She improved for a time, but she objected 
to continue the mercurial treatment which I thought advis- 
able and so passed into other hands, with the result that one 
of her eyes was ultimately enucleated, whilst the other remains 
much impaired. Setting aside considerations relating to the 
general health, which must in every case receive individual 
attention, the means of controlling serous iritis may be 
briefly summarised. They are, in the order of their value, 
mercury, atropine, quinine andiridectomy. The mercury and 
the quinine I regard chiefly as bactericides, and the atropine 
and the iridectomy as means of controlling local changes 
which might otherwise be destructive. 

In a malady so essentially chronic as serous iritis the rapid 
administration of mercury by inunction or by the mouth is 
seldom, if ever, desirable. I prefer to give the sixteenth of a 
grain of the perchloride of mercury in solution, three times a 
day ; combining it, if necessary, with any adjuvant, such as 
opium or bael, in quantities barely sufficient to prevent any gas- 
tric or intestinal disturbance. At the same time I attach great 
importance to the local application of mercury to the eye, 
and this may be best and most conveniently accomplished 
by means of the discs of wafers manufactured by Messrs. 
Wyeth of Philadelphia, and now procurablein London. Ihave 
found the best for the purpose to be the wafers containing 
each the 2500th part of a grain of perchloride of mercury ;. 
and one of these may be placed in the conjunctival sac night 
and morning ten or twelve minutes after a cocaine wafer 
has been inserted in a similar manner. By adopting this pre- . 
caution the perchloride of mercury does not act as a local irri- 
tant; but, even after the cocaine, I have seen stronger wafers, 
such as those containing the 500th part of a grain, give rise to . 
some uneasiness. The mercury should be continued, both 
internally and locally, until all fear of recurrence is at an end, 
and it should be relinquished gradually and watchfully. In 
the dose mentioned it may be taken for many months with- 
out producing any effect upon the gums, and it often acts:. 
as a decided tonic. Quinine may be readily combined. 
with the perchloride of mercury, and it not only acts as a 
bactericide, but it also serves to sustain the system during 
the progress of a long and depressing malady. It may” 
occasionally be laid aside for other tonics, and it is unneces- 
sary to say that the state of the secretions, the diet and the. 
habits of life should all receive careful attention. The. 
patient should take exercise whenever the weather will’ 
permit and should be protected against bright light by dark 
glasses or similar contrivances. ‘The local treatment by 
atropine, or by atropine and cocaine combined, is required 
in order to diminish as much as possible the tendency 
to the formation and contraction of adhesions, and requires 
to be conducted with circumspection on account of the prone- 
ness of atropine in some eyes to excite irritation when it has: 
been long employed. The weakest solution and the least. 
frequent use by which dilatation of the pupil can be main-. 
tained are therefore to be recommended in all chronic cases, 
and if, in spite of these precautions, the atropine should be. 
badly borne, it must be exchanged for duboisin or hyoscya- 
mine. Iridectomy is indicated whenever the pupillary adhe- 
sions are so numerous and so dense as to threaten closure of 
the pupil, whenever recurrences are frequent and severe, and. 
whenever the case becomes complicated by high tension, 
The superior segment should be removed and the surgeon 
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should aim at making a large coloboma, extending quite up 
to the periphery of the iris. I have seen only one accident 
produced by iridectomy, and that was in a hospital patient, 
in whom the adhesions were so firm as to tear the anterior cap- 
sule when the iris was drawn out of the eye, and so produce 
traumatic cataract. The lens was removed shortly after- 
wards, and the case ultimately did well, the eye recovering 
useful vision. 

A case of very unusual character, which in some respects 
combined the characters of ordinary plastic and of serous 
iritis, was that of a girl twelve years of age, who was 
brought to me in October, 1891, with severe iritis of the right 
eye, which was said to have originated in scarlet fever in the 
preceding January, and which had been recurrent on more 
than one occasion. The pupil was contracted and there was 
no measurable vision, Atropine and perchloride of mercury 
were prescribed, and in a fortnight the patient returned with 
the active inflammation subdued and the pupil generally 
dilated, but with an adhesion on the nasal side and with much 
deep opacity. The vision was then 74th of the normal and 
the treatment was left in the hands of the family medical 
attendant. In March, 1892, I found the adhesion detached and 
the vision increased to jth ; but there were numerous flocculi 
in the vitreous and the surface of the optic disc was 
uniformly red, so as only to be distinguishable from the rest 
of the fundus as the meeting point of the retinal vessels. 
Cautious use was permitted ; and in the following November 
the vision of the right eye remained stationary, but the 
vitreous was less cloudy. ‘he vision of the left eye, which 
had previously been normal, had begun to fail, and was only 
#ths of the normal, whilst the left vitreous contained flocculi, 
and the left disc was as red as the right. Since that time the 
patient has remained under my observation and has taken 
perchloride of mercury constantly. She is in excellent bodily 
health, and has gradually brought her eyes more and more 
into use for educational purposes. She suffers no pain or 
discomfort, and is at present allowed to read for an 
hour twice a day. The vision of her right eye has for 
some months been stationary at 4, and that of the left 
eye at about %rds; but the vitreous of both eyes is 
full of particles, and both discs are as red, or nearly as red, 
asever. It is barely possible to perceive their outlines. For 
a long time I was apprehensive of the existence of a chronic 
neuritis which might ultimately bring about atrophy by the 
contraction of effused material ; but the unchanging condition 
of affairs now leads me to hope that there is nothing more 
than a capillary hyperemia, left behind by tho original 
malady. It is not a little remarkable that the left eye has 
never suffered from iritis, although the deep changes of which 
it has been the seat have been precisely like those which 
followed iritis in the right eye. I have more than once seen 
instances of lost or greatly impaired vision from complete or 
partial nerve atrophy which was said to have originated in 
scarlet fever; but I have not met with any other case of 
iritis which appeared to be connected with scarlet fever, or of 
double nerve congestion of which iritis of one eye only had 
been the precursor. 

Amongst cases of iritis distinguished from others only by 
their great severity mention should be mado of those, un- 
fortunately not as rareas they should be, in which the disease 
had been aggravated in its early stage by the application of 
some form of irritant, such as a solution of a salt of lead 
or of zinc. Such applications are usually the result of 
domestic medication, but I have known them to be prescribed 
by practitioners who failed to recognise the truc nature of the 
affection, and who mistook impending iritis for a simple in- 
flammation of the conjunctiva. An application from which I 
have seen much injury is vinum opii, the amount of opium in 
a drop being too insignificant to exert any sedative effect, 
whilst the alcoholic menstruum is an irritant of tho 
most pronounced character. ‘he general principle, when 
in doubt to use atropine, is one which cannot be too 
strongly impressed upon the mind of every person to whom 
an inflamed eye may be brought for treatment. It is 
possible, nevertheless, to commit the converse error. I have 
lately seen a gentleman advanced in life, in one of whose 
eyes a single adhesion had been left behind by an attack of 
iritis from which he had suffered thirty years before. The 
adhesion had been so stretched that it did not restrain 
pupillary movement, and was harmless. A few weeks since 
he had a trivial conjunctivitis of both eyes ; and the adhesion 
was not only discovered, but was held to justify an active 
treatment by atropine, mercury, and functional rest, the 
grounds of which were not at first disclosed to the patient, 


When he was made acquainted with them, he not unnaturally 
found some solace in resorting to the advice of a different 
medical attendant. In non-syphilitic cases associated 
with a lithatic diathesis, and marked by a strong tendency 
to recurrence, a great deal may often be done to obviate 
this tendency by means of careful regulation of the diet 
and habits of life. The sparing use, or even the com- 
plete abandonment, of animal food, whilst the action of 
the skin and of the kidneys is encouraged by exercise, 
clothing and diluents, and that of the liver is stimu- 
lated by an occasional mild mercurial, forms the outline 
of a plan which must be varied to meet the requirements of 
individual cases, but which I have often pursued with great 
advantage. Ihave seen instances in which what seemed to 
be an established habit of recurrence was at last effectually 
broken through by perseverance on these lines, the patient 
being instructed to watch his urine daily, and to regard the 
appearance of deposited lithates as a storm-warning which 
he was by no means to neglect. When adhesions have 
been left behind by a former attack or attacks of iritis, 
and recurrence is either threatened or has occurred, the 
question of how these adhesions should be dealt with assumes 
considerable practical importance. It has always seemed to 
me that the effect of one or two adhesions of limited extent 
is far more injurious, regarded as causes of recurrence, than 
the effect of adhesions of a more extensive character, by 
which the muscles of the iris are more effectually restrained, 
and against which they cease to strive. The latter, indeed, 
point to risks of a different character, because they bring 
complete occlusion of the pupil into view as a near pro- 
bability, but they are less frequently the exciting causes of 
the inflammation by which such occlusion’ may be produced. 
For adhesions of small extent the methods of detachment, 
contrived respectively by the late Mr. Streatfeild and by Dr. 
Passavant, would naturally suggest themselves as preferable 
to the disfigurement of an iridectomy ; but the suggestion 
does not appear to me to be supported by practical experience. 
In either of these methods, whether the adhesion be detached 
by traction towards the pupil or towards the periphery, 
there is equally a danger that the capsule of the lens may 
tear more readily than the material of the adhesion and that 
a traumatic cataract may be produced ; whilst there is also 
the danger of producing a concealed adhesion by the operation 
itself—an adhesion, that is, between the peripheral part of 
the iris and the cicatrix of the operation wound. Both these 
risks are set aside by iridectomy, which may always be 80 
planned as to include only the non-adherent portions of the 
iris, and which, when done in this way, seems, by the destruc- 
tion of the continuity of the muscular circle, to be completely 
eflicacious in overcoming the irritation which the arrest of 
movement by adhesions is otherwise calculated to produce. 


(Lo be continued.) 


EXPERIMENTS WITH CHLOROFORM AND 
ETHER :! 
CONDUCTED AT HYDERABAD, DECCAN. 
By C. H. LEAT, M.B. Can ras, 


‘Inn following is an account of a series of experi- 
ments which were performed in the Laboratory of the 
Hyderabad Medical School, with the permission of Sur- 
geon-Lieutenant-Colonel E. Lawric, by Messrs. Leaf, Kelly 
and Chamarette, with. the help of students Mahomed 
Abdul Gani, Ismael Khan and Abdul Hafiz, They were 
conducted with the view of watching the effects of 
chloroform on the respiration and circulation, and wero for 
the most part extremely simple. ‘The method employed con- 
sisted in first placing pariah dogs into a wooden box 3ft. 10in, 
long by 1ft. Sin. broad and 1ft. Zin. deep. Tho lid had an 
opening through which pieces of blotting-paper saturated with 
chloroform were passed. ‘The movements of the animal were 
watched through glass placed over the opening. As soon as 
insensibility was produced and the dog had fallen down it 
was removed on to atable. Chloroform was then administered 
to it on a cloth cap at the top of which a little cotton-wool 


1 ‘This paper was accompanied by a volume of over 200 quarto pages 
contsining details of the experiments. 
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was stitched. The respiratory movements were carefully 
watched and the action of the heart (except in a few cases 
where a portion of the thoracic wall was removed) was ob- 
served by the vibrations of a needle thrust into the organ 
through the chest wall. 

One hundred and sixty-four experiments were performed 
—one hundred and thirty on dogs and thirty-four on frogs. 
Before describing the experiments we may mention that in 
no instance, excepting one—viz., Experiment 10—was a dog 
unintentionally killed by an overdose. In this case, as the 
animal was very savage, and as it was removed from the box 
too soon, chloroform had to be vigorously pushed during the 
struggling stage. 

The experiments were conducted with the following 
objects: (a) To observe the effects on the respiration and 
circulation of chloroform administered in different ways ; 
(>) to test the value of the different means of restoring 
animals after the respiration had stopped ; (¢) to observe 
the effects of temporary stoppage of the heart, whether 
naturally or artificially produced. 

The following experiments were therefore made: 
<a) Stimulation of the vagus under chloroform, (2) adminis- 
tration of enormous doses of chloroform before and after 
section [of vagi, (c) administration of chloroform whilst the 
breathing was irregular and the animal struggling, (d) arti- 
ficial respiration with and without bellows, (¢) inflation of 
the lungs with oxygen, and (/) injections of ether and 
strychnine.? 

Stimulation of the vagus after the respiration ceased, 
which was tried in numerous cases, showed that the effects 
produced on the heart were not uniform. (By ‘respiration 
ceased’? is meant not merely the non-entrance of air into 
the chest, but the entire absence of all abdominal and 
thoracic movements.) In some cases no apparent effect was 
produced on the needle movements ; in others the move- 
ments were much quickened, but in the majority of 
cases they were markedly slowed or completely stopped 
for a longer or shorter period. In twenty-five dogs in 
which stimulation of the vagus was performed on the first 
occasion the respiration stopped ; eleven recovered and four- 
‘teen died. Of the latter there were seven cases in which no 
slowing effect was produced on the heart and there were only 
three cases in which stimulation was commenced immediately 
the respiration ceased. In the eleven that recovered there 
were two cases in which it was doubtful whether any effect 
was produced, and two cases only in which stimulation was 
commenced immediately the respiration ceased. _Experi- 
ments 8, 9, 12A, 18, 164, B, ©, and D, 18B and oc, 24, 
26, 28, 59, 72, 107 and 120 show that the stoppage or 
slowing of the heart which was artificially produced after 
the cessation of respiration (and which occurred in all 
ut two cases) in no way interfered with, if it did not 
actually aid in, the animal’s recovery. It should also 
be noted that the stimulation of the vagus was not 
<ommenced in every case immediately, but was delayed 
on an average twenty or thirty seconds after the respi- 
ration had ceased. It was found that stimulation during 
mormal anesthesia did not interfere with the dog’s 
subsequent recovery. These facts show that the tem- 
porary stoppage or slowing of the heart, which was 
almost invariably produced by the stimulation of the vagus 
whether occurring before or after the cessation of respiration, 
‘is per se harmless. In support of this truth, which was dis- 
«overed by the Hyderabad Chloroform Commission, Experi- 
ment 50 may be adduced. In this experiment the heart stopped 
beating for fifty seconds between the cessation of breathing 
and the commencement of artificial respiration and the dog 
recovered. When more chloroform was subscquently given till 
the respiration ceased it again recovered, ‘This shows con- 
clusively that the fact of the heart having stopped is no proof 
of its weakness, and as we have never found the heart stop 
even temporarily during anwsthesia, or simultaneously with 
the cessation of the respiration, in those cases in which both 
vagi have been divided, whereas it is common in dogs whose 
vagi are intact, we are led to believe that the stoppage which 
occurred in this case was purely reflox in origin. With the 
view of observing whether the heart’s action could, apart 
from reflcx stoppage, be arrested temporarily or be affected in 
any way prior to respiratory failure, we performed several 
experiments, in which both vagi were divided and the effects 


2 The current from an ordinary induction coil was always employed 
dn these experiments and texted berore being used, but it was frequently 
out of order and always uncertain, 


of administering enormous doses of chloroform were noted. 
Experiments 71 and 116, also 109, are good examples. In 
these cases enormous doses of chloroform were given, 
but at no time prior to respiratory embarrassment was 
any feebleness of the needle movements observed. The 
administration of the largest possible doses of chloro- 
form produced no prejudicial effect on the heart, and it is 
certain that no amount of chloroform given by inhalation 
can produce cardiac syncope or any direct effect on the heart 
until the respiration ceases. The following facts prove this : 
(1) The heart needle continued beating vigorously for a con- 
siderable time after the respiration had ceased; (2) both 
animals twice recovered spontaneously after the cessa- 
tion of respiration. Moreover, when the respiration finally 
stopped for a fourth time in Experiment 116 the needle 
was still beating vigorously. In dogs, therefore, it is abund- 
antly evident that the heart beats effectively after stoppage 
of the respiration by an overdose of chloroform and that 
temporary stoppage of the heart, whether produced spon- 
taneously or artificially, is not a danger but a safeguard. 
This fact was originally discovered by Dr. Bomford and is 
strongly insisted upon by the Hyderabad Commission. 

We found that when chloroform was given to an animal 
whilst it was struggling violently and holding its breath the 
needle frequently stopped for some seconds, either during 
this period or very shortly afterwards. his was of such 
frequent occurrence that at first it seemed as though the 
needle, owing to the violent struggles, had been displaced; 
but that this was not so is proved by the fact that the needle 
in the majority of cases, without being removed and reinserted, 
continued beating regularly later. In Experiment 32 the 
needle stopped completely for 2min. 10sec. during the 
struggling stage. 

In Experiment 116 chloroform was given whilst the 
animal struggled violently. The effect of this on the needle 
beats was to make them extremely intermittent and irregular, 
not only during the struggling period, but more or less 
throughout the whole Observation A. When, subsequently, 
both vagi were divided the needle beats at once became 
regular, showing that the intermittency and irregularity, 
which were noticed in the first Observation A, could not have 
been produced by the direct action of chloroform on the 
heart, but were entirely reflex in orgin. 

In Experiment 116 the needle beats were more vigorous 
in Observation D after the section of the vagi than they 
were in Observation A, when the vagi were intact, the 
respiration having stopped in both cases, The irregularity 
and intermittency of the needle which were noticed in 
Observation A were undoubtedly due to the fact that 
chloroform was given continuously whilst the animal 
struggled violently and the respiration was irregular. One 
effect therefore of giving chloroform during the struggling 
stage, or when the breathing is irregular, is to cause inhibi- 
tion or extreme intermittency of the heart which may last 
throughout the whole administration, although the breathing 
may subsequently become regular. We found that after 
administering chloroform in this way the respiration would 
frequently stop very suddenly and unexpectedly ; especially 
was this the case in large, strong, healthy pariahs.? In all 
those cases that we failed to revive by pumping in air with 
bellows one minute after the respiration ceased, chloroforin 
was thus administered with the cap tightly jammed over the 
face, and artificial respiration was far less successful in 
restoring these animals than, judging from their size and 
strength, we should have imagined would have been the case. 

There was also another period during which the heart 
needle would stop temporarily, and this was either a 
few seconds before, simultancously with, or immediately 
after the stoppage of the respiration. These temporary 
stoppages, which were fairly common, as already mentioned, 
were undoubtedly due to inhibition of the heart through the 
yagi, for when these nerves were cut they never occurred. 

After the temporary stoppages we found the needle 
would always go on beating for some time, generally some 
minutes, after the respiration had ceased. In no single case 
did the ncedle ever stop permanently at the same time as the 
respiration. It was a common occurrence to find the needle 
beating fairly vigorously, though no pulse could be felt, 
as in Experiments 13 and 16. The stoppage of the heart 
needle movements therefore isnotnecessarily an indication that 
the heart has failed or is weakened; it may be and frequently 


3 In the only accidental death that occurred chloroform was pushed 
during the struggling stage. 
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is a sign of activity of the cardio-inhibitory centre, for we 
frequently found, when chloroform was pushed on two or 
more occasions until the respiration ceased, that the heart was 
much more likely to be inhibited on the first than on the last 
occasion, and so far from the needle beats becoming less 
vigorous after increasing doses of chloroform the exact con- 
trary was observed, showing that the temporary stoppage and 
apparent weakness of the heart’s action were brought about 
by the activity of the cardio-inhibitory centre, which on the 
later occasions became paralysed, the result being that the 
beats of the heart became rapid and vigorous and the effect 
produced was exactly the same as though both vagi had 
been cut. 

In the experiments with artificial respiration dogs were 
anssthetised as before until the respiration ceased, and then 
after varying intervals of time an attempt was made to revive 
them by pumping in air by means of an ordinary pair of 
‘bellows, the nozzle of which passed into an opening made in 
the trachea. After each inflation pressure was made on the 
thorax so as to imitate as far as possible natural respiration. 
Of fourteen dogs that we experimented on in this way, com- 
mencing artificial respiration one minute after all movements 
of the chest and abdomen ceased, ten recovered and four did 
not. In all the cases chloroform was vigorously pushed with 
the cap tightly pressed over the face in the struggling stage. 
We found that artificial respiration with bellows was some- 
times successful in restoring an animal some considerable 
time after the respiration had ceased. In Experiment 41 
the animal was twice restored, the first time 3 min. 20 sec. 
and the second time 6 min. 25 sec. after the respira- 
tion had ceased, notwithstanding the fact that in the 
latter case a large dose of chloroform had been given when 
the dog was struggling violently. Again, in Experiment 40 
a very weak dog was three times resuscitated by artificial 
respiration, on the last occasion 5 min. 10sec. after the 
respiration had ceased. These experiments show that dogs 
could often be restored some considerable time after the 
respiration had ceased and that by performing artificial 
respiration with bellows we found we were able to revive 
them after a longer interval than was possible by the ordinary 
manual method, where the longest interval which elapsed 
was 4min. 40sec. 

Acting on the suggestion of Mr. Foy, experiments were 
made with a view to testing the value of oxygen gas in 
cases of chloroform poisoning. The gas was made by mixing 
dioxide of manganese and chlorate: of potassium ina glass 
retort which was heated by a spirit lamp. As the gas was 
generated it was purified by bubbling through water con- 
tained in a gas-holder capable of containing 1500 cubic inches. 
When the receiver was full it was connected by a tube to a 
pair of bellows, the nozzle of which fitted into an opening 
made in the trachea. ‘he gas was forced out by pressure of 
water from above. In this way the oxygen contained in the 
receiver could be pumped directly into the lungs. After each 
inflation with the gas pressure was made on the thorax so as 
to imitate as far as possible natural respiration. ‘The 
amount of gas used on each occasion varied from 100 to 
500 cubic inches. Nine experiments were performed in this 
manner, and we found that we could only revive three of the 
nine dogs by artificial respiration with oxygen one minute 
after the respiration had ceased. Except in Experiment 100, 
in which a small puppy was twice revived one minute after 
the respiration had ceased, there was nothing to show that 
oxygen gas, apart from the expansion of the lungs which was 
necessarily produced at the same time, had any intrinsic 
effect in restoring the animal to life. We were never able 
in these experiments to restore a dog after a longer interval 
than one minute. Oxygen is therefore clearly not an antidote 
in chloroform poisoning. 

Two experiments were made with injections of strych- 
nine. In the first th of a grain was injected forty seconds 
and in the second yyth of a grain thirty seconds after the 
respiration had ceased, but no recovery followed in either case. 

Twelve experiments were made with a view of watching 
the effects of subcutaneous injections of thirty minims 
of ether after the respiration had ceased. We found 
that of twelve dogs only four recovered, and of these 
four artificial respiration was practised in three. 
other words, only one dog recovered after the injection of 
ether alone. We frequently noticed that after the injections 
the needle movements were temporarily quickened, but sub- 
sequently stopped abruptly. In some cases injections of 
ether produced no obvious alteration in the needle beats. 
There was nothing to show that injections of ether produced 


the slightest effect in restoring the animal. On the other 
hand, the fact of there being only one recovery and of the 
needle stopping abruptly undoubtedly pointed to an injurious 
effect. It is obvious that injections of ether are useless, if 
not positively harmful, in overdosing with chloroform. 

Experiments 121 to 124 show the effect of injeo- 
tions of chloroform into the cavities of the ventricles. 
Experiments 125 and 126 show the effect of these 
injections into the ventricular substance. In both series 
weakness and intermittency of the heart’s action were pro- 
duced, but not sudden stoppage. Experiment 134 shows 
that the final effect of injecting ether into the sub- 
stance of the heart is exactly the same as that of chloroform. 
Experiments 131 and 133 show the effects of filling the 
pericardium with chloroform and ether respectively; no visible 
prejudicial effect on the movements of the heart was 
observed in Experiment 131 until artificial respiration was 
stopped, and though the pericardium was filled with chloro- 
form the heart continued to beat vigorously for twenty-one 
minutes. Experiment 135 shows the effect on the heart of 
blowing in concentrated chloroform.‘ In this case each time 
concentrated chloroform was pumped in by the bellows the 
veins on the surface of the ventricle became prominent, the 
ventricular muscle became relaxed, and the beats had more 
resemblance to a flap than a true contraction. 

The experiments on frogs’ hearts show that both auricles 
and ventricles will go on beating for a considerable time 
whether the heart is soaked in ‘liquid chloroform or 
exposed to its vapour. The only occasions on which the 
hearts were found to be quite motionless on opening the 
thorax were in Experiments 156 and 162. Here the hearts 
were found to be enormously distended, showing that 
they had failed through the respiration. 


GENERAL CONCLUSIONS. 


Our experiments prove what Bernard has shown and 
what Dr. Lauder Brunton and others have long insisted 
upon—viz., that chloroform is an irritant and kills protoplasm. 
Frogs’ hearts hung up in the vapour of chloroform or im- 
mersed in the liquid ceased to beat, and the cessation then 
took place more rapidly than when they were suspended 
in air or immersed in water. When chloroform was 
injected into the heart substance of dogs it irri- 
tated and probably coagulated the protoplasm and 
the organ was rapidly brought to a standstill. Precisely the 
same effects, only less intense, were produced with ether, and 
similar effects, only much more intense, were produced with 
dilute hydrochloric acid. Many irritants act like chloroform. 
The peculiarity of chloroform is that its undiluted vapour 
seems to be irritating in much the same way as the fluid, 
which is not the case with other irritating substances, such as 
alcohol or dilute hydrochloric acid. The irritating and 
coagulating action cannot occur in the ordinary use of 
chloroform, and there is no more fear of coagulation of the 
heart than there is of coagulation of the general muscles, or 
of sloughing of the toes or stomach, or of necrosis of the 
tissues generally—all of which may be produced by chloro- 
form locally applied. 

The entire series of experiments tends to show that, 
although hearts placed in abnormal conditions may be 
weakened and stopped by overdoses of chloroform, under 
no circumstances can sudden cardiac failure and death 
from reflex stoppage take place; nor, up to the cessation of 
respiration, can any direct effect be produced upon the heart 
by chloroform unless it be injected into its substance or inte 
its cavities. In those experiments where both vagi had been 
divided no obvious effect could be produced on the heart 
beats by chloroform, administered in the largest possible 
doses by inhalation, before failure of the respiration ; and 
finally, in the experiments in which the thorax was opened 
and artificial respiration was necessary throughout, if this 
was discontinued even for a brief interval, the action of the 
heart was quickly arrested. It is therefore clear that no 
amount of chloroform given by inhalation can act prejudi- 
cially and directly on the heart muscle before interfering 
with the breathing, and in practice the remote possibility of 


4 Two experiments were subsequently made in which chlorine was 
blown into the lungs, and in both cases the contractions rapidly 
became feeble and ineffective, The right ventricle remained full, 
though not distended, When the chlorine was discontinued the beats 
regained their strength, and vice verad. In these two cases and in the 
case of chloroform the results were probably caused by interference 


with the respiratory function, 
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danger arising in this way is so infinitesimal that it may be 
entirely disregarded. 

Our experiments lay no claim to originality, but as far as 
they go they altogether confirm the results arrived at by 
the. Hyderabad Chloroform Commissions. 

‘Upper Gloucester-place, Bakef-street, W. 


CASE OF 
SPONDYLOLISTHESIS ASSOCIATED WITH 
PROGRESSIVE PARAPLEGIA; 
LAMINECTOMY. 


By W. ARBUTHNOT LANE, M.S. Lowp., F.R.C.8. Ena., 


ASSISTANT SURGEON TO GUY'S HOSPITAL AND TO THE HOSPITAL 
FOR SICK CHILDREN, GREAT ORMOND-STREET, 


A WOMAN aged thirty-five was admitted into Guy’s Hospital 
under my care on March 24th, 1893. She stated that she 
had always been a hard-working woman, performing usually 
the duties of a general servant. Twelve years ago she had a 
master who was a lunatic and whose delusion consisted in 
believing that he was always playing cricket. He used to go 
about with a very heavy stick and struck at articles of fur- 
miture imagining them to be cricket balls. On_ several 
occasions he had come behind her unexpectedly and had 
struck her violently in the lower part of the back with 
this stick. She had suffered great pain from the blows, and, 
as far as she could remember, she localised the parts struck as 
the lower part of the lumbar spine and the buttock. She said 
that the blows that were struck with the heavy stick were so 
severe that if she had not been supporting herself she would 
have been knocked down. Up to this time and for about five 
years later she had been a strong robust woman and had felt no 
permanent effect from the injuries received, though she seemed 
inclined to ascribe her present condition to them. A3 far as she 
was aware her attitude and gait differed in no way from those 
of other women. About six years ago she noticed that her 
walk was insecure and that she rolled about, especially to the 
right side. Her back also became weak, and though she 
suffered no pain there she found a difficulty in carrying 
heavy things up and down stairs especially. This weakness 
of her back and insecurity on her legs increased steadily, and 
she found that the right leg was much less reliable than 
the left. A deformity of the lumbar spine had also been 
observed during the last nine months. About a year ago 
she was no longer able to walk. Six months ‘ago she 
was admitted to the Camberwell Infirmary, where she 
remained till her admission into Guy’s Hospital. Recently 
the right foot had become extended and the toes flexed. 
She had found that sensation had steadily diminished in the 
lower extremities. Although I have questioned her most 
closely I cannot obtain any evidence of deformity or 
peculiarity in gait prior to six years ago. She had never 
suffered from pain in her limbs or in her back. 

On admission the patient looked older than her age. The 
form of the lumbar spine was altered, being somewhat convex 
posteriorly, the prominence of the convexity corresponding to 
apices of the spinous processes of the third and fourth 
lumbar vertebra, ‘These seemed on an abnormally low level 
as compared with the iliac crests. The spine of the fifth lambar 
vertebra could be felt only with difficulty, and seemed to be 
unusually deeply buried. Sensation of touch, of heat, of pain 
and of cold was impaired to some extent over almost the whole 
of both lower extremities, though in parts it was very slightly 
affected. ‘This was much more marked in some places, as, 
for instance, below the right knee and especially in the foot, 
and again in parts of the buttock and about the anus. It was 
very difficult to define with any accuracy the limits of the 
more or less insensitive areas and the degree of the loss 
of sensation. It was certainly very much more deficient on 
the right than on the left side. There was slight oodema of 
both legs below the knees and espocially of the right. ‘the 
circumference of the calf of the right leg measured 10+in., 
and that of the left 11f/in. ‘The right foot was extended and 
the toes were somewhat flexed. It was not possible to over- 
come this attitude completely by manipulation. ‘The patient 
was able to flex and extend the hip-joint and the knee-joint 
with a considerable amount of power. The force that could be 
exerted spontaneously over the foot and ankle was fair, though 
subnormal, on the left side, but was practically niZ on the 


right. ‘The knee-jerks were completely absent on both sides, 
and it was not possible to obtain any ankle clonus. A plantar 
reflex was obtained, but of an indefinite character. It was 
obvious that the cauda equina was compressed, and com- 
pressed very unequally. Beyond the fact of the spinous pro- 
cess of the fifth lumbar being apparently somewhat deeply 
placed there was nothing to suggest anything abnormal in the 
lumbo:sacral joint. ‘This was rendered also less definite by the 
fact of the spinous process being abnormally developed even 
fora woman.'! Though there was much evidence, both in the 
history of the case and in the condition of the patient, to 
contraindicate compression paraplegia, due to spinal caries, I 
came to the conclusion that this was the most probable cause. 
In any case an operation seemed advisable. Consequently, 
on March 28th I removed the spine and lamina of the fourth 
lumbar vertebra, when it was quite obvious that the com- 
pression was below this level, because the dura matral sheath 
was distended with fluid. From the great density of the 
spinous process and lamina I concluded at once that there 
was no carious focus in the vicinity. On attempting to 
remove the lamina of the fifth lumbar vertebra, after cutting 
off its very prominent, largely developed and dense spinous 
process, it was found to be placed in the upper part of the 
sacral canal quite in front of its normal position. It was re- 
moved piecemeal with great difficulty, when the dura matral 
sheath of the cauda equina on the right side was seen to have 
been so severely compressed as not to expand when the bone 
pressing on it had been removed, nor was it possible to sepa- 
rate the opposing dura matral surfaces with dissecting forceps. 
The left half filled up freely at once with cerebro-spinal fluid 
when the segment of lamina compressing it was cut away. 
The fifth lumbar nerve on the right side seemed to be com- 
pressed between the lamina and the body of the sacrum, but 
I was not sure whether the corresponding nerve on the left 
side had sustained any pressure or not. The superior and 
posterior margin of the body of the first piece of the sacrum 
stood out prominently and sharply, and the posterior surface of 
the body of the fifth lumbar vertebra could be felt about three- 
quarters of an inch in front of its normal position. There 
was, as far as could be seen, no solution of continuity of the 
neural arch at any point on either side, though on both sides 
it was deeply channelled by the articular processes of the 
fourth lumbar and first sacral vertebre. At the same 
time, at such an operation it was impossible to follow out 
details with the same accuracy that a dissection allows 
of. No evidence of any fracture was found. Beyond the 
excessive amount of forward displacement the conditions 
discovered differed in no manner from the cases of spondylo- 
listhesis which I have dissected and described. The wound 
was closed and a drainage-tube was left in for twenty-four 
hours. This was removed and the aperture was accurately 
closed with a’suture, primary union resulting. It was obvious 
that the alteration in the character of the lumbar curve was 
consequent upon the forward displacement of the fifth lumbar 
vertebra, and was brought about mechanically to obviate the 
slipping forwards of the vertebra by a displacement back- 
wards of the centre of gravity of the superjacent trunk. 

This case is obviously of great interest from its rarity. I 
am not aware of any reported case of spondylolisthesis of the 
fifth lumbar vertebra in which pressure on the lumbar or 
sacral nerves was described. When working at the changes 
which the skeletons of labourers undergo I found that in 
fully developed coal heavers spondylolisthesis is the normal 
condition and that in other occupations a similar displace- 
roent existed. The character of the displacement varied in 
different individuals with the particular mode of transmission 
of pressure, In the coal heaver,? for instance, the displaced 
body of the fifth lumbar vertebra was almost completely 
ankylosed to the sacrum, the fibro-cartilage being practically 
absent, whilst in other occupations® the spondylolisthetic 
vertebra formed an arthrodial joint with the sacrum. In 
other occupations, again, I showed that backward displace- 
ment of the body of the fifth lumbar? occurred normally—a 
condition which had not been previously described or observed. 


1 T have described in a paper in the Transactions of the Obstetrical 
Society, 1887 (the Factory which Determine the Variations in the 
Form of the Male and Female Pelvis), and in other papers the different 
modes of force-transmission through the lumbo-sacral joint in the two 
sexes and the’consequent difference in the anatomy of Lhese bones and 
joint. 

: 2 See Fig. 8, Plate XIIL., in the Transactions of the Pathological 
Society, 1885. q 

¥ See Wig. 2, Plate XIIL, in the Transactions of the Pathological 
Society, 1885. 

4 See Fig. 1 of the same plate, 
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In such cases a large proportion of superjacent weight was 
, transmitted through enormously hypertrophied spinous pro- 
cesses. Examples of these several conditions are illustrated 
in the paper referred to. Neugebauer of Warsaw has written 
very largely upon the subject of spondylolisthesis. He re- 
garded the deformity as a rare one, and was only able to 
find one specimen of it in the museums of England. It is 
difficult to understand this, since, as I have already stated, 
the condition is normal to the anatomy of many labourers, 
As he has paid such special attention to the subject I cannot 
do better than quote his views® upon the causation of the 
displacement. ‘Drei Moglichkeiten sind heute angenommen, 
die zur Elongation priidisponiren: Mangel des knéchernen 
Zusammenhanges zwischen vorderer und hinterer Wirbelbogen- 
hilfte (1) in Folge von Defect der fétalen knéchernen Ver- 
schmelzung zwischen dem hinteren und vorderen Knochenkern 
des Wirbelbogens (natiirlich ein- oder beiderseits) ; (2) in 
Folge von Fractur an dieser Stelle (hypothetisch) ; (8) in 

* Folge von Druckusur bei andauernder Ueberlastung.’’® For 
full clinical and pathological details I would refer to Neuge- 
bauer’s elaborate work on spondylolisthesis. 

In the case I have described I am inclined to ascribe the 
causation of the deformity to changes induced by work though 
it would not seem improbable that the blows she received on the 
lumbar spine diminished the security of the lumbo-sacral 
articulation and so facilitated the subsequent development 
of the deformity. Another point of interest is, I think, 
the complete absence of the deep reflexes of the knee and 
ankle, whilst sensation was but slightly impaired. 

St. Thomas’s-street, 8. E. 


ADMINISTRATION OF OXYGEN AND HYPO- 
DERMIC INJECTIONS OF STRYCHNIA IN 
ACUTE LOBAR PNEUMONIA. 


By FREDK. W. SAUNDERS, M.B., B.C. Canvas. &c. 


THU patient, a woman aged thirty-three, came under my care 
on Jan 14th of the present year, The history given was as 
follows : Exposure to cold and wet whilst skating on Jan. 7th ; 
fresh exposure on the following day ; catamenia commenced 
on the 9th and ceased on the 10th, on which day she had a 
shivering fit and took to her bed, passing a very restless and 
sleepless night. On the following day there was vomiting. 
There was a slight amount of ‘cough, but no expectoration. 
She remained in bed until the 14th, when I saw her at mid- 
day. She presented a very flushed face, the skin was dry 
and burning, and she complained of pain in the back, with 
headache. ‘The temperature was found to be 103°6°, the 
pulse 140 and respiration 44. On examination there were 
exaggerated breath sounds over both apices in front, the first 
sound of the heart being embarrassed, and the second 
sound greatly accentuated. Vocal fremitus was much in- 
creased over the left base, extending up to the spine of 
the scapula and towards the mid-axillary line on that 
side, over which area there were well-marked dulness, 
indistinct crepitant rdles, bronchial breathing and broncho- 
phony. The right lung was clear, the tongue was very coated, 
and the bowels were open on the previous day. At 7 P.M. the 
physical signs remained unaltered ; the pain in the back 
was much less, there was no headache, the temperature was 
103-2°, the pulse 140, and respiration 40. ‘There was a slight 
amount of cough with rusty expectoration. There was no 
herpes labialis. ‘The urine was loaded with lithates of a high 
colour, but no albumen was present. 

Jan. 15th.—The patient appeared better in the morning, 
having had some sleep ; the temperature was 103:3°, the pulse 
120 and much stronger, and respiration 40. The first sound of 
the heart wasclearer. There wasno expectoration and there was 
but little cough. She was taking nourishment very well. At 
7 P.M. the physical signs were as before, with the addition of 
a pleuritic rub all over the affected area. Temperature 102'8°; 


5 St. Petersburger Medicinische Wochenschrift, Nos. 7 und 24, 1889. 
Congress russischer Aerzte zu 8b, Petersburg (vom. 3.-10. Januar, 1889). 

6 Three possibilities are admitted to-day to predispose toelongation : 
defect of the osseous connexion between the anterior and posterior 
halves of the vertebral arch (1) in consequence of defect of the fatal 
osseous union between the posterior and anterior osseous nucleus of 
the vertebral arch (of course on one side or on both); (2) in consequence 
of fracture at this point (hypothetically) ; (3) in consequence of erosion 
by continuous pressure.” 


ulse 140 ; respiration 45. The lips were of a darker colour than. 
ormerly. At 9.30 p,m. I found the patient in a comatose. 
condition, the lips being purple, the face and fingers deeply 
cyanosed, the pupils widely dilated and reacting very feebly 
to light, the conjunctival reflex abolished, the pulse 160 and 
running, and respiration 60 and chiefly diaphragmatic ; the: 
first sound of the heart was inaudible ; the second sound was. 
laboured and greatly accentuated. She was given hypo- 
dermic injections of y45 gr. of sulphate of strychnia. 
and ten minims of brandy, which were followed by an 
immediate improvement in the heart sounds and pulse, At: 
10.30 p.m. the hypodermic injections were repeated, and half 
apint of strong hot coffee with two ounces of brandy were 
injected into the rectum. At 11.30P.m. the strychnia was 
again given. After each of the injections the improvement. 
in the quality of the pulse was most marked, the cyanosis: 
also being somewhat diminished. About this time I was. 
able to obtain a cylinder of Brin’s oxygen. ‘The patient. 
was made to inhale a fairly strong current of the gas through 
a glass tube inserted between the teeth and connected with 
the supply by means of an indiarubber tube. In half an hour 
the cyanosis was much less marked, the. pulse was 130 and’ 
fairly strong, respiration 50, and the first sound of the heart. 
was coming back. 

16th.—At 1.304.M. she exhibited movements of the arms and 
legs, and the conjunctival reflex was regained, the pupils react- 
ing well to light, whilst the cyanosis continued to decrease. At. 
24.M, she became delirious, with the pulse 120, the cyanosis 
almost gone, and respiration 85. Half an hour later she was. 
quite conscious and able to take food. Subsequently the: 
gas was given for fifteen minutes every hour until 1.307.M., 
when the temperature was 984°, the pulse 124 and respira- 
tion 30, At 10P.M. the temperature was 100°, the pulse 110° 
and respiration 30, what expectoration there was being dis- 
tinctly rusty. 

17th.—At 10.30 a.m. her colour was greatly improved. 
The gas was given for ten minutes twice during the night. 
Temperature 101°; pulse 116; respiration 33. On examina- 
tion soft bronchial breathing was heard all over the affected 
area, with sharp crackling riles and no pleuritic rub. The 
right lung was clear. Dr. Gee kindly saw the case with me 
and encouraged me to persevere with the treatment then 
being employed. At 5 p.m. the cyanosis was returning, with 
the pulse 122 and respiration 40. Oxygen was given con- 
tinuously for an hour anda half with very marked improvement. 
in her condition. 

18th.—A similar improvement resulted on administering 
the gas, the twitching of the ale nasi and at the angles of 
the mouth, disappearing, together with the cyanosis, At. 
11 A.M. the heart suddenly began to fail, with the pulse: 
about 180; the first sound of the heart was inaudible, and 
the breathing was very short and quick; there was recession 
of the skin covering the sides of the trachea and neck, with 
well-marked recession between the ribs. Oxygen was given 
continuously for four hours, together with (in all) three hypo- 
dermic injections of strychnia and brandy. At 3 p.m. the 
heart was beating regularly and well, the first sound being 
clear and distinct. ‘Temperature 1004°; pulse 110; respira- 
tion 28. At 6 P.M. a fresh attack of heart failure took: 
place, the recession being even more pronounced than before. 
A similar line of treatment gave equally satisfactory results, 
the temperature becoming normal at 11.30 p.m., with the: 
pulse 112 and respiration 28. 

19th.—Examination of the affected lung revealed an im- 
provement in its condition; the dulness was much diminished: 
and there were loud gurgling réles all over the affected area. 
There was a good deal of cough, but very little expectoration. 
The general condition was very much improved, the tompera- 
ture being normal, the pulse 108, and respiration 25, and she: 
was taking nourishment very well. At 9 P.M. the patient 
became greatly excited, with muttering delirium, and she: 
made attempts to get out of bed. At midnight the tempera- 
ture was 101°, the pulse 150 and respiration 30. 

20th.—At 4.30 a.m. the patient was in a state of maniacal 
excitement. ‘I'he head was very hot and dry, the conjunctive: 
were suffused, the pupils were somewhat contracted, and the 
pulse was 180 and very small. ‘Ihe first sound of the heart 
was unrecognisable and respiration 28. There was ceaseless. 
rocking of the head, but no strabismus. There was some evi- 
dence of left otitis media. It was almost impossible to come to 
any opinion as to the presence of optic neuritis, owing to the: 
restless condition of the patient. Her hair was out 
close to the scalp, an ice cap was applied, and 
drachm doses of bromide of potassium were injected into 
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‘the rectum every four hours. In the afternoon Dr. Gee again 
kindly saw the case with me and confirmed the diagnosis of 
meningitis, holding out but little hope of ultimate recovery. 
Owing to the extreme cardiac debility he would not, however, 
recommend any other line of treatment. Towards the evening 
the condition of the patient became more alarming, the 
bromide of potassium having little or no effect. She com- 
‘plained somewhat of pressure over the parietal bones, There 
was ceaseless noisy delirium, the pulse being over 180 and 
cunning, the pupils widely dilated and equal, and respira- 
‘tion 30. 
2lst.—At 5 A.M. I decided to give a hypodermic injection 
of gs gr. of hyoscyamine. In half an hour she was almost 
comatose, with an extremely small pulse, respiration being 
unaffected. Epileptoid convulsions came on, lasting an hour, 
and at 7 A.M. she passed into a semi-conscious state and 
appeared at the point of death. She again rallied after a 
hypodermic injection of brandy and strychnia, and sub- 
sequently she was able to take food by the mouth for the first 
time for some hours. Her pulse was now 110 and the tempera- 
‘ture wassubnormal. During the day she was quite conscious and 
sensible, but in a very nervous condition. Towards evening the 
former symptoms of maniacal excitement again came on, with 
a fresh rise of temperature, which was 101°. Dr. Ferrier kindly 
saw her with me at 9.30 P.M., agreeing in the diagnosis of 
meningitis, but he thought that optic neuritis was not 
present. Counter-irritation was carried out behind the ears 
and on the scalp with croton oil liniment, and half a drachm 
of paraldehyde with ten grains of antipyrin were injected 
‘into the rectum. After an hour she became semi-comatose 
and cyanosed, with very rapid breathing and the pulse 
ancountable. A hypodermic injection of fifteen minims of 
sulphuric ether caused a fresh rally. 
2and.—About 9 A.M. another epileptoid seizure took place, 
with external deviation of the left eye. At midday she 
partly regained consciousness and died at 12.20 p.m. 
From the 18th I was unable to obtain a specimen of the 
urine, everything being passed under her. 
South Kensington. 


COMPOUND COMMINUTED FRACTURE OF 
THE SKULL, WITH INJURY TO BRAIN; 
RECOVERY. 

By W. ©. D. PRENDERGAST, M.D., M.Cu. R.U.L 


On January 4th, 1889, I was summoned to see a young man 
aged eighteen years, a taker-off at the Ubberley Pit, near 
Manley. Whilst working at the bottom of a dip he was 
struck, through an empty waggon hook slipping off, by a 
loaded waggon weighing 18 cwt. The length of the coal dip 
was ten yards, with a fall of eighteen inches to the yard. 
le was conveyed home, where I first saw him at 7 A.M. He 
was completely unconscious and bleeding profusely. On 
examining him I found that the scalp from ear to ear had 
been lacerated and stripped back, a portion of the periosteum 
adhering. A part of the skull-cap, comprising a fragment of 
the frontal bone, together with that portion of the middle and 
apper third of both parietal bones, was fractured and de- 
tached from the surface of the brain, remaining attached 
behind by a strip of bone at the parietal eminence. A small 
portion of brain matter, with adherent pia mater, was also 
‘discovered in the wound. Both body and wound were grimy 
with finely pulverised coaldust. ‘The wound was washed care- 
fully with a carbolised solution. The bones were replaced over 
tthe brain, some small fragments of bone being removed ; the 
‘scalp, with the torn periosteum, was brought together with about 
‘twenty sutures. On the left side, at the anterior superior 
sangle of the parietal bone, a portion of the scalp was com- 
pletely torn away, leaving no possible chance of reflecting 
‘the scalp over the fractured bone. Compresses of carbolised 
solution and a head bandage completed the dressings. There 
was continuous oozing from the torn vessels of the diplod, 
so much so that, owing to the difficulty of controlling this 
‘form of bleeding, death from hamorrhage seemed likely to 
ensue. Some trouble was experienced in cleansing the wound, 
on account of the presence of the fine coal dust. I have 
‘invariably found, however, that its presence does not interfere 
materially with the union of wounds. Nearly all incised 


wounds of colliers inflicted whilst at work heal by first 
intention, A tattoo mark is left which distinguishes the 
collier from all other workmen. 

On Jan. 5th there was a slight return to consciousness, as 
was evidenced by the ability to swallow a little soda-and-milk, 
which was ordered, together with small doses of brandy, to 
rally the patient from the shock and the persistent hemorrhage. 
There was no vomiting. The pupils were slightly dilated, 
but were acting. 3 

Jan. 6th.—The dressings were removed and the hamorrhage 
had nearly ceased. There was slight delirium at night, vomiting 
being absent. ‘he wound was dressed with carbolised oil and 
absorbent cotton wool. 

7th.—Delirium at night was slight. Food was taken 
better and the bowels were evacuated. Temperature 99:2°; 
pulse 126. 

8th.—Temperature 99:4°; pulse 112. 
food was taken well. 

9th.—A portion of the scalp wound had healed by first 
intention. Five sutures were removed, 

11th.—Suppuration showed itself at one or two points. 

12th.—The remaining sutures were removed, the appetite 
was better, and sleep was prolonged without delirium. 

13th.—Ihe major portion of the scalp wound had healed 
by first intention. In one or two places, however, the bone 
was exposed ; these in the course of a few days were covered 
with soft velvet-like granulations. rom the points mentioned 
under Jan. 11th there was a continuous oozing of pus, 
pointing to the presence of some decaying fragments of 
bone. ‘The case after this was treated as one of necrosis 
with suppuration. 

About the end of January pain was complained of. There 
were a risein the temperature and some slight vomiting. The 
scalp was shaved on Feb. 14th and at one spot, where the 
pain was greatest, an incision was made down to the bone. 
Some matter issued, and on probing a loose but not detached 
piece of bone was felt. ‘The incision was kept open. 

March 26th.—I cut down on the detached bone and removed 
it. It was a fragment of the frontal bone. 

April 2nd.—I removed the remaining loose fragments’ of 
the frontal bone. 

25th.—I cut down and removed a portion of the parietal 
bone, including both the internal and external table, measuring 
two inches and a half in length and one inch and a quarter 
in breadth. 

May 8th.—Another fragment of the parietal bone was 
removed, corresponding to the left anterior superior angle, 
and comprising both the internal and external surfaces. 

June 10th.—A large fragment of the parietal bone was 
removed, measuring two inches in length and three-quarters 
of an inch in breadth, the major portion being the external 
surface only. 

July 2nd.—Some smaller fragments were removed. 

27th.—A large fragment of the parietal bone was removed. 
This was the last operation. The whole wound, together 
with the incisions, healed continuously and no further 
suppuration was apparent. The patient began to go out, 
rapidly regained strength, and about the end of August was 
able to resume work. Since that time he has enjoyed 
excellent health. A few months ago a few spicula of bone 
were thrown out. At present the whole tract is healed 
and the patient regularly performs his arduous work as 
a miner. On stooping he complains of a slight sense of 
giddiness. 

Remarks. —The above case illustrates remarkably the possi- 
bility of recovery after the most extensive injury to the head. 
In this case there was an extensive scalp wound, destruc- 
tion of a portion of the scalp and extensive fracture, with 
exfoliation of a large surface of bone, One vital factor, 
however, was absent; there was no pressure on the brain 
from depression of the cranial bones. Another point worth 
noticing—although this may not be a typical case to illus- 
trate it by—is that fine coal dust, instead of being a deterrent 
to the healing of wounds, appears to have the opposite effect. 

Hanley. 


He slept better and 


Tims Marrarws Duncan Mrmorrau.—A meet- 
ing of the subscribers to this memorial will be held on Monday 
next, when the report of the committee will be presented. It 
appears that the sum of £631 9s. has already been received and 
has been invested, after certain necessary expenses had been 
paid, in the names of three trustees. The first award of 
the gold medal and prizes will be made in June next. 
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A CASE OF SUPPURATION IN THE 
ETHMOIDAL CELLS, 
By W. R. H. STEWART, FRCS. & L.RCP. Eprw., 
M.R.GS. kc, 


AURAL SURGEON TO THE GREAT NORTHERN CENTRAL HOSPITAL AND. 
SURGEON TO THE LONDON THROAT HOSPITAL, 


A MARRIBD woman was sent to me at the Great Northern 
Central Hospital by my colleague, Mr. Morton, in the 
beginning of 1891. She told the following story. ‘I'wenty 
years ago she contracted scarlet fever. When convalescing 
a large abscess formed in the corner of the right eye, and 
she also experienced slight deafness, The abscess in the eye 
burst without surgical aid, and both ears discharged in- 
cvssantly for a week and have done so from time to time 
ever since. She experienzed no further trouble from the eye 
for ten years, but suffered occasionally from yery severe 


Fig. 1, 


headaches. When out one day she suddenly felt a most 
violent pain, which lasted for a week, and during that time 
she could not sleep or lie down and was at times unconscious. 
She consulted an ocalist, who told her that she had a tumour 
at the back of the eye. He incised a hard substance in the 
corner of the eye, when a Jarge quantity of pus came away. 
Kighteen months afterwards the eye was again very painful 
and the swelling was once more opened, but with little relief, 
The pain in the head was very severe for some time, and the 
swelling was opened athird time. Since then, nine years ago, 
the pain in the head from time to time had been almost unbear- 
able, lasting from a few hours to two or three days. ‘The 
swelling of the forehead and temple was always much in- 
flamed whilst the pain lasted. Five years ago, after a very 
bad attack of pain, the patient used a strong lotion, as hot 
as possible ; this brought away quantities of pus down the 
nose into the throat. Large masses had since come 
down into the throat. During the last few months the sub- 
stance in the corner of the eye had become larger, ‘Ihe eye 
itself was more prominent, the attacks of pain were more 
frequent, and affected the teeth so much at times that she 
could not bite anything. ‘The parts seemed numb when not 
painful. 


When I saw the patient two years ago the right eye was pushed 
outwards and downwards, protruding to a considerable extent, 
and there was a round swelling in the interior and superior 
corner of the orbit (Fig. 1). ‘The canaliculi had been slit up 
and there was some discharge oozing from them. On 
examining the nose a large swelling occupied the place of the 
right middle turbinate bone which to the probe felt hard and 
tense. The naso-pharynx was free. Under an anmwsthetic I 
punctured the turbinate enlargement with a trocar and om 
inserting my little finger into the nostril the tumour crackled 
up before it and I was enabled to pass the finger on into the 
orbit. I therefore made a free incision into the internal and 
superior corner of the orbit and found a large amount of dead 
bone and the orbit full of stringy pus which was pushing out 
the eyeball; the pus had also hollowed out a cavity in the 
direction of the frontal sinus into which I could insert the 
tip of my little finger. All dead bone was removed and the 
orbit washed out for about a quarter of an hour with a warm 
boric acid solution until the pus and débris had been entirely 
cleared out, A large drainage-tube was then inserted into 
the nostril and brought out through the wound at the corner 


Fie. 2. 


of the orbit. The patient did remarkably well, and now, two 
years after the operation, the nose remains free. The eye 
has gone quite back to the middle line, though it has not 
quite recovered its proper level (Fig. 2). There is slight 
hypermsthesia round the orbit, The patient was seen by 
the late Sir W. Bowman with Mr. Morton before she came 
under my care, and he pronounced it a case of suppuration in 
the posterior ethmoidal cells. ‘The case was shown at the 
February meeting of the North London Medico-Chirurgica) 
Society, 
Devonsbire-street, W. 


Tue Bristor Hye Hospiran.— A new wing 
to this institution was formally opened by the Duchess of 
Beaufort on April 20th, The building comprises three storeys, 
and every care has been taken to promote the comfort of the 
blind and partially blind, To the wing an annexe has been 
added fitted with lavatories and other conveniences specially 
adapted for the blind. Two summer houses have been erected 
on the adjoining lawn. The interior of the building is painted 
in light colours, white and yellow predominating, thus making 
the rooms as cheerful as possible for the inmates, 
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A CASE OF CORNET PLAYER'S CRAMP. 
By WILLIAM ALDREN TURNER, M.D., M.R.C.P. Lonp. 


Tu list of oceupation-neuroses (Beschiiftigungs-Neurosen) 
‘does not include, so far as I can ascertain, an instance 
of the condition illustrated by the following case, nor 
is the patient himself aware of the occurrence of a like 
affection amongst his professional brethren :—A man aged 
twenty-nine has played the cornet as a means of livelihood 
since he was nine years of age. For ten years he was in the 
band of the Coldstream Guards, but for the last few years he 
has devoted himself to orchestra and solo playing. About 
two years ago he noticed that he was unable to sound certain 
notes from an inability to direct the movements of his tongue 
for that purpose. ‘This condition has remained more or less 
constant until the present time. ‘The patient gives a highly 
intelligent account of his condition, which is as follows: 
He is unable to make certain movements of the tongue which 
are essential for the acts known as ‘‘single, double and 
triple tonguing,”’ and which may be graphically represented 
by the signs ‘tit; ‘tiki ;’” ‘ti tii ki” respectively. This 
movement is readily imitated by imagining a hair on the tip of 
the tongue which one is endeavouring to remove by insert- 
ing the point of the tongue between the lips and blowing. 
An interesting feature in connexion with the case is that he 
can perform these movements readily and easily in his own 
room when practising or when allowed his own time, but he 
cannot do so when suddenly called upon by the conductor’s 
bfiiton. He has also noticed that after playing for some time 
the condition of his tongue improves instead of becoming 
worse, In all other actions, both in playing the cornet 
and otherwise, the movements of the tongue are perfectly 
good. At no time was there any pain in it. Physical 
examination showed that the tongue was large, atonic and 
somewhat indented at the margin by the teeth, but this con- 
dition improved very much under the influence of strychnia 
and dilute hydrochloric acid. There were a few fibrillary 
tremors towards the point. The tongue reacted normally to 
galvanism and faradaism. ‘There was no affection of the lips 
or soft palate, and the linguals and labials were well formed. 
Both knee-jerks were equal and of normal force. ‘The patient 
has always had good health ; he is a non-smoker and tem- 
perate. ‘There is no known history of any neurosis in the 
family. He is unable to ascribe any exciting cause for the 
affection except that at its outset he was in feeble health 
after a somewhat severe attack of influenza and was at the 
same time busily engaged in his professional work. 

The only movements of the tongue which are implicated in 
this case are those essential for the production of certain 
(staccato) notes upon the cornet, hunting-horn, or other wind 
instrument ; these movements have been acquired, and they 
are the most complex which the players upon wind instru- 
ments require to produce. In other words, certain cell-groups 
subserving the movements of the tongue have been educated 
‘by practice for the perfecting of certain actions, all the other 
morenatural movements of the tongue being unimpaired. Ithas 
been pointed out that if in the occupation-neuroses the affected 
movements are fine (e.g., in writers, pianists, telegraphists &c.) 
‘these special movements only areimplicated, whilst if the move- 
ments are coarse (asinhammermen, treadlers &c.) other actions 
‘than that of the occupation are impaired. Tor example, the 
patient suffering from writer’s cramp can, as a rule, readily 
work tho typewriter or play the piano, or, as Dr. Poore! has 
shown, even write with a pencil; but the sufferer from 
treadler's cramp has great difficulty in going upstairs.? 
The probable explanation of this is to be found in the fact 
that the fine movements required in writing, piano-playing 
&c. are complex and special movements only acquired by 
education and practice, whilst the coarse movements of the 
hammerman and the treadler, although used by them in an 
exaggerated and altogether abnormal way, are those which 
sare normally and daily performed in the ordinary habits of 
life. Hence one has to look for the cause of the occupation- 
‘cramps in fatigue, nutritive impairment, or even temporary 
paralysis of ocll groups: either those which, having been 
‘specially cducated for a particular action, are thereby more 
prone to fatigue, or those which, regulating certain normal 
movements, have been worked to excess, In the case directly 


1 Medical and Chirurgical Transactions, vol, 1xi, 
2 Rivers : Brain, vol. xiv, p, 110. 


under discussion fatigue has probably caused the defective 
action of the cells regulating the special movements, as there 
was no alteration in the electrical reactions of the lingual 
muscles ; that an organic alteration in the nerve cells may 
occasionally occur in the occupation-cramps is apparent 
from the decided electrical alterations which have been 
observed in well-recorded cases. I am indebted to Dr. Ferrier 
for the opportunity of studying this case. 
Queen Anne-street, W. 


Clinical Hotes : 
MEDICAL, SURGICAL, OBSTETRICAL AND 
THERAPEUTICAL. 


ENTERIC FEVER v. SIMPLE CONTINUED FEVER: 
A QUESTION OF NOMENCLATURE. 


By Sure@pon-Cartain H D. Roway, 
ARMY MEDICAL STAFI, 


In the course of Dr. J. Mackie’s observations on the preva- 
lence of typhoid fever amongst British soldiers in garrison in 
Egypt he states his belief that ‘‘simple continued fever is, in 
general, a mild, non-fatal form of typhoid fever, and probably 
the precursor of a severer form to follow.’’} Such a state- 
ment as this raises a question of nomenclature the settlement 
of which is of the highest importance for the study of enteric 
fever. Until we can differentiate between simple continued 
fever and enteric fever the statistics on the prevalence and 
mortality of the latter disease are practically worthless. 
Possibly many of the cases of simple continued fever might 
be relegated to the category of enteric fever ; but there 
would, I think, still remain the large majority of cases which 
have no such causation, but are due to the effects of heat. 
This, I think, is the only admissible interpretation of the 
epidemic which occurred at Ferozepore in the Punjaub in 
1889, to which the following table refers: 


April. May. June. July. Total. 
Simple continued fever .. 62 IL .. 106 .. 82 = 260 
Enteric fever.. .. .. .. 10 16. 64 =, 62 = SL 
Heatapoplexy .. .. 4. —-— 2. — . WW. - = VW 
Such a sequence of events is not uncommon. I have 


selected this epidemic because it is one that came under 
my personal notice. The following features were common 
to all the 250 consecutive cases of simple continued 
fever, and they are, I think, sufficiently distinctive to 
prevent confusion between it and enteric fever: (1) Simple 
continued fever was most prevalent in June and July (after, 
not preceding, enteric fever); (2) it was associated with 
excessive heat (note the occurrence of heat apoplexy) ; 
(3) the average age of the patients was twenty-seven years ; 
(4) the average Indian service is two years and three-twelfths ; 
(5) the average duration in hospital was nine days; (6) the 
symptoms were fever (from one to three days), headache, 
insomnia, dilatation of pupils, frequent micturition &c.; and 
(7) the mortality was nid. Ido not know whether these are the 
invariable characteristics of simple continued fever. I have 
enumerated them because they help to define what is not 
uncommonly meant by the term, and if any further vitiation 
of statistics is to be prevented some such definition of 
simple continued fever (more appropriately called ‘‘thermic 
fever ’’) is indispensable. 
Bradford. 


SMALL-POX IN THE VACCINATED AND THE 
UNVACCINATED. 
By N. S. Mannina, F.R.C.S. Irae, 
MEDICAL SUPERINTENDENT, CITY HOSPITAL, BIRMINGHAM. 


Tau following notes may probably be of some interest as 
the cases are typical examples of what constantly occurs in 
the treatment of small-pox :— 

Casu 1.—A girl aged eleven years. She was vaccinated 
in infancy ; there were four scars ; the area was 1:07 square 
inch, being shallow and badly foveated. The patient was 
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admitted to the City Hospital, Birmingham, on March 21st, 
1893, The eruption consisted of a few papules on the face 
and forearms, which never developed into true vesicles. She 
had no symptoms whatever after the appearance of the 
eruption. 

Casp 2,—A boy aged three years and a half. He had 
not been vaccinated, ‘The patient was admitted to the hos- 
pital on March 22nd. The eruption was confluent. He died 
after great suffering on March 31st. The photograph, of 
which the engraving is a copy, was taken on March 28th, 


being the thirteenth day of the disease {in Case 1 and the 
tenth day in that of Case 2, The patients, who were sister 
and brother, contracted the disease from the same source 
and were subjected to the same surroundings and influences 
in every particular except that the girl had had an attack of 
scarlet fever some months previously, from which she was 
just convalescent. 
Birmingham. L 


GENERAL EMPHYSEMA AS A RESULT OF 
PULMONARY TUBERCLE. 


By J. Ruainatp Fume, M.R.C.S., L.R.0.P., L.8.A. Lonp., 


SENIOR RESIDENT MEDICAL OFFICER TO THE CHILDREN’S HOSPITAL, 
BIRMINGHAM, 


A CHILD aged four years was admitted to the Children’s 
Hospital on March 14th, 1893, suffering from pulmonary tuber- 
culosis. The family history showed a tuberculous tendency. 
The present illness had commenced fifteen weeks previously 
with gradual wasting, cough, sweating and the ordinary signs 
of tubercle, There was no whooping-cough or any other dis- 
ease that would cause the child to strain, On admission the 
patient was much emaciated, and was affected with a con- 
stant dry hacking cough and night sweats ; but there was no 
hemoptysis. On examination there were hurried respiration, 
impaired resonance at the apices of both lungs and over 
both backs ; and marked tubular breathing at the back, with 
moist sounds, and vocal resonance was apparently increased, 
On March 18th emphysema appeared suddenly, at first in the 
upper part of the back and neck ; thence it spread rapidly to 
the face, eyelids and forehead, completely closing the eyes, and 


downwards along the whole trunk to the scrotum, bounded on 
each side by Poupart’s ligament and behind by the rim of the 
pelvis. The time from the first appearance of the swelling to its 
full development was undertwo hours. The whole appearance 
of the child was altered ; he appeared to be nearly twice his 
previous size. The eyes were quite closed. The swellings 
about the body were more marked in the flanks and scrotum. 
Pricking the swellings was followed by re-distension in a very 
short time. The patient suffered much from dyspnoea and 
the cough was very troublesome ; there was no apparent im- 
pulse in the swellings upon coughing. The child appeared to 
rally somewhat from the shock after stimulation, but after 
the first night he gradually sark and died on the 21st (three 
days after the emphysema commenced), the dyspncea increas- 
ing considerably towards the end. The temperature remained 
normal throughout after the first shock, at which time it fel? 
to 97°. At the necropsy, held on the following morning, the 
body was found to be almost destitute of subcutaneous fat, 
though the skin was separated two inches or more in places 
by the extravasated air from the deeper structures, On open- 
ing the chest no fluid.was found in the pleural cavities ; both 
lungs were slightly adherent to the parietes, more so behind 
than in front, but neitherlung was much collapsed. The medias- 
tinal glands were enlarged, caseous, and breaking down. Both 
apices were almost solid with tuberculous masses, and miliary 
tubercles were scattered throughout both lungs. The left 
upper lobe was found to be partly adherent to one large gland, 
which was in turn fixed to the parietes ; this gland was broken 
down in the centre, anda probe could be passed through it. 
into the cellular tissue. No cavity in the lung could be dis- 
covered, though the communication was doubtless established 
by the ulceration and breaking down of the cells at the 
situation of this gland, 

Birmingham. 


DISLOCATION OF THE HIP IN A CHILD THREB 
YEARS OF AGE. 


By Surcron-Masor D. Cartes DAvipsoy, I.M.§., 
CIVLL SURGEON, SATARA, INDIA, 


A Hrtnpoo cHILp about three years of age was 
brought to the Civil Hospital, Satara, on March 31st last 
with a deformity of the hip. The history was obscure. It 
was stated that the child whilst playing fell down on a stone 
and sustained the injury for which he was brought to the 
hospital, but nothing very clear or definite could be elicited. 
This was said to have occurred more than a fortnight pre- 
viously to admission, Ona careful examination he was found 
to be suffering from dislocation of the right hip-joint of the 
ilio-sciatic type. The child was placed under chloroform and 
the dislocation was reduced by manipulation with some little 


difficulty. 
Remarhs.—The chief feature of interest in this case is the 


great rarity of dislocation of the hip-joint in young children. 


TERTIAN AGUE OCCURRING DURING AN ATTACK 
OF ENTERIC FEVER. 


By T. Sypyey Snort, M.D. Lonn. 


Ir is always interesting to note occasions when two 
maladies attack the human frame at the same time and to 
watch the result that accrues. ‘The following case illustrates 
an attack of tertian ague occurring during the course of 
enteric fever, 

The patient, a healthy young man aged twenty-nine, had 
formerly been in the army in India and had suffered on two 
occasions from ague when there, Since his return to 
England four years ago he had been quite free from it. 
During the third week of what appeared to be in all respects 
typical attack of enteric fever he had arigor, with the tempera~ 
ture rising to 104°, followed by profuse sweating and a rapid 
fall of the temperature to 95:2", as taken in the rectum, This: 
naturally gave rise to alarm, but he himself said with a calm- 
ness that was reassuring, ‘It’s only an attack of the ague > 
I had it four years ago in India.’’ The temperature rose 
again the next day without any rigor, but the day after he 
had another rigor, the temperature reaching nearly 105’, fol- 
lowed bya fall to 95°6°. Quinine had been exhibited and 
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from this time the fever ran an ordinary course, and he made 
a good recovery. It is interesting to note that in spite of the 
high temperature his pulse was never higher than 104. 

The temperature from Oct. 29th to Nov. 4th had gradually 
fallen to 100°F'., when it suddenly rose to 104°, falling on 
Nov. 5th to 95-2°, and rising again to 103-6°. On the 6thitis 
noted as having fallen to 98° and as rising again to its highest 
point, 104'6°, whence on the 7th it fell to 95°6° and then rose 
to the normal enteric fever level of 102°, whence defervescence 
gradually established itself, and the temperature then fell to 
the usual post-febrile subnormal range between 97° and 98°. 

Newhall-street, Birmingham, 


ETHER IN PERCUTANEOUS THERAPEUTICS. 


By Siz Jamus SAwynr, M.D.Lonp., F.R.C.P., F.R.S.Eprn., 
CONSULTING PHYSICIAN TO THE QUEEN'S HOSPITAL, BIRMINGHAM. 


I HAVu asked Messrs. Southall to seek for further useful 
applications of the employment of ether as a menstruum in 
medication by the skin, in the preparation of recognised 
remedies, beyond those to which I have already invited pro- 
fessional attention.! After careful examination of the subject 
and many experiments they have proposed to me the following 
modifications of officinal formula—namely: 1. Linimentum 
camphorw «thereum (same strength as B.P. liniment): 
camphor., 1; ol. olive, 4+; ather., 34 (lin five). 2. Lini- 
mentum crotonis «ther. (same strength as B.P. liniment: 
Ol. croton., 1; ol. cajuput., 34; ather, 3}. 3. Lin 
mentum sinapis co. «ther. (same strength as BP. lini- 
ment) : Ol. sinapis, 3 ; ext. mezerei zther., 2; camphor., 6; ol. 
ricini, 15; wther., 96 (1 in 40). An ethereal pigment of 
stavesacre may be prepared from stavesacre seeds, of the same 
strength as the officinal ointment. It might also be useful to 
substitute an ethereal pigment of veratrine for the ointment 
of veratrine in the Pharmacopoia. I have lately used these 
new ethereal preparations in practice and I have been espe- 
cially pleased by the efficiency, cleanliness and ready appli- 
cability of the ethereal liniment of croton oil. 

Temple-row, Birmingham. 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MORGAGNI De Sed. et Caus. Morbd., 
lib. iv. Proemium. 


ST. THOMAS’S HOSPITAL. 

TORSION OF COLON IN THU SAC OF AN UMBILIOAL HDRNIA; 
GANGRENE OF THM GUT; RESWHCTION OF THE 
GRUATER PART OF THE TRANSVERSD 
COLON; ESTABLISHMENT OF AN 
ARTIFICIAL ANUS ; RECOVERY. 

(Under the care of Mr. G. H. MAKINS.) 

THIS case is an example of obstruction of the bowels in 
which the obstruction, although situated in a hernial sac, 
was not caused in the usual manner by constriction of or near 
the neck of the sac, but by a volvulus or twisting of the 
contents. There are two ways in which a volvulus of the 
bowel takes place: (1) ‘I'wisting round a mesenteric axis ; 
(2) the intertwining of two coils of intestine so that obstruc- 
tion is caused by it ; of these the former is the more common. 
We cannot enter here into a discussion as to the advisability 
or otherwise of excision as opposed to the formation of an 
artificial anus in gangrene of intestine due to strangulation. 
Bach case should be considered on its merits and treatment 
adopted accordingly. 

The patient, a married woman aged seventy-nine, the mother 
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of eight children, was admitted to St. Thomas’s Hospital on 
Nov. 27th, 1892. She has had a reducible umbilical hernia 
for many years, but always enjoyed excellent general health. 
While walking upstairs to bed at 9 P.M. she was seized with 
sudden pain in the abdomen and commenced to vomit copiously. 
Your hours and a half later she was brought to the hospital and 
the following condition was noted on admission. She was 
partly unconscious, in very severe pain and vomited frequently ; 
the tongue was moist but furred ; the bowels acted the day 
before admission ; the temperature was normal, the pulse 
small and rapid; the hernia was of considerable size; the 
umbilicus was situated at the lower part of the tumour, it 
was tense, dullon percussion and very tender. At 4 4.M., 
seven hours after the commencement of the symptoms, 
the patient was placed under the influence of mixed ether 
and chloroform anesthesia. An incision four inches in 
length was carried through the wall of the hernia, the colon 
at once came into view and a very fetid odour was notice- 
able. The gut was devoid of polish, dark purple (in parts 
greenish) in colour, and evidently gangrenous. On examining 
the ring it was found that the finger could be passed into 
the abdominal cavity and that the gut was in no way com- 
pressed at the neck. ‘The colon, however, was very fully 
distended with faces and the loop had undergone a half 
turn on it mesentery, giving rise to complete obstruction 
of ‘its lumen at a point corresponding to the neck of the 
hernial sac. As the appearance of the intestine offered 
no prospect of recovery the sac was well flushed, the gut 
was drawn out, the neck packed, clamps applied to the 
healthy gut on the proximal and distal side, and the 
affected loop cut off. Ligatures were applied to the’ 
mesenteric vessels, and the two ends of the intestine were 
sutured side by side near the mesenteric margin. A portion 
of the redundant sac was excised, and the gut was then 
stitched with a continuous suture to the abdominal wall, so 
as to form an artificial anus. The portion of colon removed 
consisted of the transverse colon, which, as the result of 
distension, was U shaped. The walls were gangrenous, and 
the lumen was fully distended with solid feces, of which 
this portion of the gut had evidently been the habitual 
reservoir. The after-course of the case was satisfactory in 
the extreme. The temperature never rose to 100° except 
on the first night, afterwards running an uninterruptedly 
normal course. Locally, slight suppuration occurred in the 
remains of the old sac, but four weeks later the patient was 
able to wear an indiarubber colotomy plug with comfort, and 
she left the hospital in good health on Jan. 2nd, 1893. 

Remarks by Mr. MAxtns.—The above case is of interest 
both from its rarity and from the fact that the advanced age 
of the patient did not interfere with a satisfactory result. 
The most striking point in the history was the rapidity with 
which gangrene of the affected intestine took place, and this 
evidence of low vitality was an important point in deciding 
the best line of treatment to adopt. The occurrence of torsion 
seems readily explicable when the conditions are reviewed. 
The colon formed a well-marked loop attached to an elongated 
mesentery, the loop was heavily: distended with feces and 
escaped through a large opening in the abdominal wall free 
enough to allow the twist to take place with ease. The 
weight of the contained faces taken with the elongation of the 
mesentery would offer unusually favourable conditions for the 
accident. As to the treatment adopted, the age of the 
patient, the rapid occurrence of gangrene in the affected 
intestine, and the necessity for rapid completion of the 
operation, seemed to contraindicate any attempt to imme- 
diately unite the ends of the divided colon, and the same 
reasons rendered the patient an unsuitable subject for further 
surgical interference at a later date, although she left the 
hospital bright and cheerful and in good condition. 


ROYAL INFIRMARY, NEWCASTLE-ON-TYNE. 
V¥OUR CONSHCUTIVU CASES OF NUPHRHCTOMY. 
(Under the care of Mr. Pacu.) 


In these four cases of removal of the kidney for disease the 
operation sclected was that by the lumbar method, the one 
which is generally performed where hydronephrosis or pyo- 
nephrosis requires it. The difficulty met with in removing the 
kidney varied in the different cases; in one the organ was 
much adherent and was separated with much trouble and 
not without wound of the peritoneum. The complication of. 


998 THe Lanont,] 


HOSPITAL MEDICINE AND SURGERY. 


[Aprit 29, 1893. 


wound of the peritoneum was recognised as serious, not only 
because the immediate risk of peritonitis was increased, but 
also because the later risk of inflammation from the septic 
fluid which had entered it from the wound was considerable, 
Mr. Page boldly met this by washing out the peritoneal cavity 
and the patients did well. In the cases of hydronephrosis the 
distension of kidney apparently depended on different condi- 
tions. In the first, although the symptoms resembled those due 
to the presence of a stone, there was no history or evidence in 
hospital of hematuria, and it is probable that some twist or 
kinking of the ureter was the cause; in the second the 
history and age of the patient made it much more probable 
that calculus was the cause, although none was found, for 
there was a history of severe hamaturia added to the other 
symptoms. The cases of pyonephrosis resembled one another 
chiefly in their name. The one was met with asa chronic 
condition in a woman almost exhausted by discharge and too 
ill for immediate extirpation until relief had been afforded by 
incision ; the other as an acute condition, supervening on a 
somewhat chronic disease in a man, where a rather difficult and 
prolonged operation for excision was done soon after admis- 
sion and with success. ‘I'he cases are interesting additions 
to the surgery of the kidney ror the notes of these cases we 
are indebted to Mr, W. H. Bishop, house surgeon. 

Casu 1.—A lad aged sixteen was admitted to the infirmary 
under the care of Mr. Page with the following history. About five 
years ago, never having previously had any urinary trouble, 
he was suddenly seized with pain in the left side just below 
the last rib. He vomited and was unwell for a few days. 
From time to time he has had similar attacks, sometimes 
coming on during sleep and always accompanied by vomiting. 
Latterly it had been noticed that a tumour of considerable size 
had appeared just below the last rib with each attack and sub- 
sided in afew days. Theattacks became more frequent and the 
tumour larger than when first noticed. Shortly before admis- 
sion he had another attack, when the swelling was as large as a 
cocoanut, It was dull on percussion, smooth and regular, and 
there was a distinct feeling of fluctuation. The urine, as far as 
the patient was aware, had always been normal and had never 
contained any blood. ‘The swelling was punctured with a 
hollow needle and urine was withdrawn, thus confirming the 
diagnosis of hydro-nephrosis. During the week or ten days 
he was resting he had two or three attacks of pain and sickness, 
andthe quantity of urine passed and the size of thetumour varied 
very little. ‘Ihe day before the operation, however, he passed 
sixty-five ounces of urine and the swelling disappeared. On 
Oct. 8th, 1892, the kidney was exposed by a transverse incision, 
the pelvis was cut into and a search was made for a calculus, 
but none was found. ‘The spot where the ureter joined the 
much-dilated pelvis could not be identified till the latter had 
been freely opened. When found it was seen to be a well- 
defined mouth, admitting a good-sized probe. The ureter was 
pervious down to the bladder and no calculus or obstruction 
could be found in it. The original wound was now enlarged 
towards the crest of the ilium and the kidney was readily 
removed. ‘The upper portion of the ureter was sewn to the 
skin. ‘The patient never had a bad symptom, and is now in 
perfect health, 

Casu 2.—A woman aged thirty-two was admitted to the infir- 
marry under the care of Dr. Limont, having suffered from pyo- 
nephrosis of the right kidney for about two years, and was 
transferred for operation tu Mr. Page’s ward. She was in 
such a debilitated condition that it was feared she would not 
stand so serious an operation as nephrectomy. The kidney 
was therefore cut into, a quantity of offensive pus let 
out and the cavity drained. She was greatly relieved and 
after a few weeks left the hospital ina much improved con- 
dition. On Oct. 8th, 1892, she was readmitted with a sinus 
through which urine and pus constantly flowed, to her great 
discomfort. On Oct. 15th the kidney was removed by a 
similar incision to that employed in Case 1, but not so satis- 
factorily. ‘Che capsule was closely adherent to the kidney 
and to the surrounding structures, so that the peritoneum 
was wounded. The wound made in it was too extensive to tie, 
and was therefore closed with sutures. Again a probe was 
passed down to the bladder inside the ureter and no obstruc- 
tion could be felt. ‘Lhe kidney was much dilated and con- 
tained a large quantity of offensive pus. A drainage-tube 
was secured in the ureter by a stitch and the wound was closed. 
As it was almost certain that some fluid from the wound 
must have found its way into the abdomen it was opened 
by a small incision just above the pubes. Some onnces of 
bloody fluid escaped. The cavity was washed out, a 
drainage-tube was introduced into Douglas’s pouch, and the 
wound was closed. ‘The patient rallied well, passed fourteen 


ounces and a half of urine during the first twenty-four hours, 
and both wounds healed without trouble and she is now 
quite well. 

Cas 3.—A puddler thirty-eight years of age was edmitted 
to the infirmary under the care of Mr. Page on Nov. Ist, 1892. 
He complained of intense pain in the right iliac region, passing 
through to the back, and of incontinence of urine of twelve 
months’ duration. He was under treatment for three months 
in a neighbouring hospital and was relieved; but eight 
months ago, whilst under canvas with the Militia, he got wet, 
and all his old symptoms returned. On admission he 
had constant pain and tenderness in the right lumbar 
and iliac regions. Lying on his back he could retain his 
urine for about an hour. His morning temperature averaged 
98° F., evening 101°. The urine was acid and two-thirds pus. 
No tumour could be felt. Fourteen years ago the patient 
had gonorrhwa. On Nov. 10th he’ had a severe rigor 
and the temperature reached 106'8°. On the next day 
he had another rigor and the temperature rose to 105-4° If. 
Each rigor was followed by profuse sweating On Nov. 15th 
an oblique incision was made to expose the right kidney. It 
was found lying higher than usual, and on being incised a 
very large quantity of offensive pus escaped. It was now 
determined to remove the kidney. This was no easy matter, 
as it was firmly adherent to the diaphragm and was covered by 
the liver, However, by enlarging the wound and pushing the 
liver aside, the kidney was isolated and the vessels weresecured, 
partly with ligatures-and partly with long pressure forceps, 
which were left in the wound. The peritoneum was not 
injured. The wound was then tightly packed with antiseptic 
gauze and closed with silkworm gut sutures. ‘The ureter was 
not secured to theskin, but wasincluded in the first interlocked 
ligature. It was known to be patent from the large quantity 
of pus passing into the bladder from the kidney. Oa 
Nov. 17th the forceps and gauze were removed. ‘The patient 
made a good recovery and left the hospital cured and passing 
plenty of perfectly normal urine. 

Casg 4.—A joiner aged twenty-seven was admitted to 
the infirmary under the care of Mr. Page complaining 
of periodical attacks of pain in the left side, accompanied 
by vomiting, of three years’ duration. ‘he history was 
as follows. About two and a half years ago (October, 
1890), whilst the patient was engaged at his work, he 
was seized with an aching pain in’ the left side, which 
travelled round to his back and down to the lower part 
of his abdomen, He was compelled to leave his work, and 
by the time he had walked home (about a quarter of a mile) 
the pain was very acute, especially over the lower part of the 
abdomen. He was compelled to go to bed and obtained 
medical advice. Three hours later he became very sick and 
vomited freely, and shivered for about a quarter of an hour. 
He experienced difficulty and pain on passing urine, and it was 
loaded with blood and was very scanty. He had no appetite, 
and if he ate anything he vomited it within half an hour. 
The pain and vomiting lasted three days, when he gradually 
became better, though feeling very weak. ‘Ibe urine at 
the same time increased in quantity and the blood dis- 
appeared. In four days he felt quite well and remained so 
for three weeks, when he was again attacked in a similar 
manner, pain and vomiting lasting three days as before and 
the urine again containing large quantities of blood. Hehad 
had attacks with preciscly the same train of symptoms at 
varying intervals of from three to six weeks up to the time of 
his admission, the last one occurring a week before. 
No tumour or abnormality could be felt anywhere in the 
abdomen or loins, but there was a tender spot in the left 
lumbar region just externally to the erector spinw muscle. 
On Feb. 4th, 1893, the kidney was exposed by a similar 
incision to that employed in the previous cases, It was found 
to be much dilated. On incising the pelvis a large quantity 
of urine escaped. No stone was found. An attempt to pass 
a probe down the ureter was unsuccessful, owing apparently 
to a twist of that tube. The kidney was then removed, the 
pedicle being tied in two sections and the vessels secured by 
additional ligatures, Unfortunately the peritoneum was 
wounded during the dissection for exposing the kidney, and 
as the ligature placed round the wound became dislodged 
during the operation the abdomen was opened by the usual 
median incisionand was washed out with normal salinesolution. 
The wounds were closed in the usnal way, drainage-tubes 
being inserted and the ureter sewn to theskin. The tubes were 
removed on the nextday. ‘I'he patient was severely collapsed 
at the close of the operation, but he quickly rallied and left the 
hospital quite well, the wounds having healed by primary 
union except where the ureter was sutured to the skin, 
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Removal of ‘Pressure Pouch” of Csophagus.—Influence of 
Dict in Chronic Bright's Disease. 

AN ordinary meeting of this Society was held on April 25th, 
Dr. Cauron, Vice-President, in the chair. 

Mr. BUTLIN read a paper on the Removal of a ‘Pressure 
Diverticulum or Pouch”’ of the Gsophagus which was typical 
in its situation and in the symptoms which it occasioned. It 
was removed through a long incision on the anterior border 
of the left sterno-mastoid muscle. The omo-byoid muscle 
and the superior thyroid artery were divided ; the carotid 
sheath and its contents were drawn aside. ‘The pouch was 
easily found and separated from the surrounding tissues. 
As the pouch was cut away the opening into the gullet was 
closed with fine silk sutures. The patient made a rapid and 
excellent recovery. He believed that this was the first opera- 
tion of the kind which had been performed in this country. 
The only similar case with which he was acquainted 
was that described by Professor von Bergmann in Langen- 
beck’s ‘‘ Archiv,’”’ Band xliii., Heft 1, 1892. The question of 
the origin of pressure pouches was shortly discussed and the 
great difference in the characters of some of the pouches was 
pointed out. The operation was not difficult ; indeed, it 
was much easier than had been expected. Justification 
for the operation was found in the intractability of the 
condition to every other kind of treatment, in the misery 
which was occasioned by the pouch, and in the fact 
that, in more than half the recorded cases, death had 
resulted from the disease, generally by slow starvation.— 
Mr. CLument Lucas inquired if any alteration in the tone or 
pitch of the voice resulted from the operation. In reading 
some of Mr. Cock’s papers he had come across two cases 
of pharyngotomy, and in both there had been an alteration in 
the tone and pitch of the voice, due, as Mr. Cock thought, to 
interference with the recurrent laryngeal nerve. Mr. Lucas 
himself considered that it was probably due to division of the 
external laryngeal branch of the superior laryngeal nerve 
where it ran beside the superior thyroid artery, producing 
paralysis of thecrico- thyroid muscle on thatside.—Sir Ricwarp 
QUAIN referred to a case of pressure pouch which he had 
exhibited years ago to the Pathological Society on behalf of 
Mr. Izod of Bromley and of which a drawing was to be 
found in one of the earlier volumes of the Transactions.— 
Mr. GopLEN mentioned a case he had recently seen of a 
young soldier who thought he had been poisoned in Burmah. 
After a meal he became very violently sick, and some weeks 
afterwards there was difficulty in swallowing. Heappeared to 
have developed a pouch at the lower end of the cesophagus, 
which he could empty when lying down at night and in 
certain positions of the body. ‘The case had been treated by 
passing full-sized bougies past the pouch into the stomach, 
and this had resulted in cure. He thought that the con- 
striction existing at the lower end of the oesophagus had been 
increased by the action of a corrosive poison.—Mr. BARKER 
asked if these pouches were met with on every aspect of the 
cesophagus.—Mr. BUTLIN, in reply, said that the voice had not 
in the least altered since the operation. He regarded the case 
Mr. Godlee had related as one rather of dilatation of the 
oesophagus above a stricture than as a true pressure pouch, 
which latter always occurred at the junction of the pharynx 
and osophagus and in every instance (save one in St. Thomas's 
Hospital Museum) sprang from the posterior aspect of the 
tube. He had recently learnt that Kocher of Berne had 
lately operated twice on cases of this nature, in both with a 
successful result. All the specimens he had seen could have 
been fairly dealt with by operation. Though the diagnosis 
was easy from the symptoms, some of these cases had been 
mistaken for stricture, 

Dr. HALD Wuiru then read a communication on_ the 
Influence of Various Diets upon the Composition of the Urine 
and the General Condition of Patients suffering from Chronic 
Bright’s Disease. He first referred to the opinions of 
many authors and pointed out that they were by no means 
unanimous as to the best diet for patients with chronic 
Bright’s disease. He next showed thatall the a priori reasons 
which had been urged in favour of milk or any other particular 
diet were fallacious and that consequently the only way to 


attack the problem was to carefully observe the condition of 
the urine and the condition of the patient upon different diets. 
It was very necessary not to draw deductions from too few 
cases ; he had therefore taken ten cases of chronic Bright’s 
disease in which the urine had been carefully analysed 
every day for many weeks, so that altogether between 
four and five hundred analyses of it were made. In 
each case notes were kept also of the general condition of 
the patient. The following diets were tried : Milk, three pints 
a day, containing 1076 grains of proteid; farinaceous, con- 
sisting of bread and milk, containing 1137 grains of proteid ; 
full diet, consisting of bread, butter, milk, meat, rice pudding 
and containing 1522 grains of proteid; and sometimes the 
effect of adding fish, eggs or more meat was tried. The 
following results were reached: 1. Quantity of urine. 
Usually more urine was secreted upon farinaceous or milk 
diets than upon full diet. 2. Specific gravity. The diet had no 
certain influence on this, but on the whole it was lower on 
milk and farinaceous diets than on full diet. 3, The 
quantity of albumen passed. The figures showed that nearly 
always the albumen passed was more upon milk diet than 
upon farinaceous and less upon full diet than upon either milk 
or farinaceous diet. Even in the rare instances in which the 
maximum quantity was passed upon full diet the excess of pro- 
teid in the full diet more than compensated for any extra loss of 
albumen, so that patients always best avoided loss of albumen 
by afull diet, 4. The quantity of urea passed. Theinfluence 
of diet upon this was most uncertain ; often less urea was 
passed tipon full diet than upon farinaceous and less upon 
farinaceous than upon milk. Sometimes the reverse was 
true. 5. General condition of the patient. The cases dis- 
tinctly showed that full diet was not more liable to 
lead to uremia than any other; in fact, in one patient 
full diet. appeared to ward off uremia and the patient 
ultimately recovered. The patients always felt and 
seemed much better and stronger on full diet, or on fari- 
naceous diet with meat or eggs added, than on milk or fari- 
naceous diet only. Many patients loathed milk diet and greatly 
disliked naceous diet ; on the other hand, they relished ful} 
diet. Dr. Hale White therefore advised full diet, for it did not 
lead to uremia nor was it harmfulin any way, but it saved 
albumen, and the patients liked it and improved on it in all re- 
spects, whilst they greatly disliked other dicts. If the diuretic 
effect of milk was desired, plenty of water should be drunk,—- 
Sir RrcmaArpD QuAIN was much pleased to hear a voice raised 
against the indiscriminate use of milk in cases of chronic 
Bright's disease. He proceeded to relate a case to show how 
all-important was the question of diet in instances of albu- 
minous urine. An emaciated boy aged seven was brought to 
him, and on physical examination he could detect nothing, 
though the urine was loaded with sugar and albumen. 
The patient had been troubled with confined bowels, for 
which ‘‘plenty of sugar and brown bread’”’ had beem 
prescribed. ‘The boy had lived on this food for some 
time, and a careful regulation of his diet brought about a 
speedy convalescence. He was consulted by the same patient 
when aged sixteen, when he found the abdomen enormously 
swollen and the urine solid with albumen, because he had 
been living almost exclusively on pastry. Shortly afterwards 
he fell and fractured his skull, and under the simple diet 
then enforced the albumen entirely disappeared and he was 
at the present time in the enjoyment of good health. He 
regarded mercury as one of the most valuable remedies in 
certain cases of alouminous urine. He mentioned the instance 
of a man who accidentally contracted a syphilitic in- 
duration and who took enormous doses of mercury with- 
out doing his albuminuria any harm. In another case 
of albuminuria caused by catching cold whilst bathing 
during menstruation one grain of calomel in the form of 
Plummer’s pill was taken every night for a year with an ex- 
cellent result, though the patient died ten years afterwards 
from double pneumonia.—Dr. MAGUIR said that the amount 
of albumen passed was only of importance in a relative 
manner as indicating other lesions present ; a large amount 
of albuminuria might be present and be consistent with the 
preservation of health, He asked Dr. [ale White to supple- 
ment his paper by adding in what way the patients who were 
improved felt better, especially noting the condition of the 
circulation. He held that the diet should be modified in the 
different stages of granular kidney and he thought that full 
diet was a great mistake for a patient in the early stage when 
there was a full pulse and labouring heart, but later, when 
the heart was giving out, a full diet uscd with judgment might 
be of benefit.—Dr, BROADBENT said that he had neverattached 
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importance to the amount of albumen except as indicative of 
other conditions. The general treatment should be guided by 
observation of the pulse tension and of thecondition of theheart. 
He believed that uramic symptoms were simply a question 
of balance of circulation. When the peripheral resistance 
overmastered the cardiac contraction, and stasis occurred in 
the cerebral capillaries, then uremic symptoms showed them- 
selves. The remedy for threatening uremia was not starva- 
tion on a milk diet but to diminish peripheral resistance and 
increase cardiac action, and a liberal diet was of the greatest 
importance. His experience bore out the value of mercury, 
which increased intestinal and hepatic elimination, and its 
effect on arterial tension was more marked than that of more 
violent purges.—Dr. Burnarp O'Connor thought that a 
milk diet lessened the frequenvy of micturition. In the albu- 
minuria of advanced phthisisraw white of egg given by mouth 
diminished the albuminuria. The albuminuria after scarlet 
fever was lessened by a milk diet, and albuminuria following 
scarlet fever had never been observed in those who had never 
eaten meat.—Dr. HAL Wnirs, in reply, said that he was 
glad that there was a general agreement that the importance 
of milk dict in these cases had been over-estimated. In his 
paper he had embodied full details as to the condition of the 
respiratory and circulatory systems and as to the general 
strength of the patients after the various diets. 
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Nasal Polypus.—Stump after Amputation at Hip-joint.— 
Arterio-venous Ancurysm.—Chanere on Cheek.—Itodent 
Uleer.—Diagnostic Significance of Hemoptysis in Aortic 
Aneurysm. 

A CLINICAL meeting of this Society was held on April 24th, 
the President, Dr. Brisrowsg, in the chair. 

Mr. SpgNcer Watson brought forward a case of Polypus 
Nasi of unusual form and size. The patient from whom the 
specimen was removed was a man of fifty years of age, of 
nervous habit and manner, and who was chiefly occupied in 
attending tohis garden. The obstruction to the nose had existed 
for about two years. Mucous polypi occupied the right nasal 
fossa, extending backward into the nasopharynx and blocking 
the posterior aperture of the left fossa, in which, however, 
there were no polypi. The growth exhibited long finger-like 
processes and was of large size. Mr. Watson exhibited the 
specimen and drawings, and suggested that the peculiar 
form was due to over-development of papillomatous growths, 
such as were seen in chronic hypertrophic rhinitis. ‘Yhe instru- 
ments used were also exhibited, and the one which was most 
successful in removing the principal growth was the ring- 
knife. The various forms of cold wire snare were not so 
successful, for reasons indicated. 

Mr. Purcy Symonps (Oxford) showed a boy eight years 
of age on whom Amputation at the Hip-joint had been 
performed after failure of excision for tuberculous disease. 
There was found to be considerable necrosis both of the 
great trochanter and of the acetabulum and the patient’s 
condition at operation necessitated transfusion. He could 
now walk with ease and without further support than 
that derived from an artificial peg-leg. Some amount of 
bone had reformed in the stump.—Mr. Lockwoop referred 
to « somewhat similar case shown by Mr. Shuter to the 
Clinical Society about nine years ago, in which a sub- 
periosteal amputation at the hip-joint had been done. 
Some new bone had been formed and an artificial limb had 
been fitted to the stump. He had since seen two cases 
similarly treated, but not with such success, for in one the 
bag of periosteum suppurated, no new bone was formed, and 
the patient died of lardaceous disease, whilst in the other the 
newly-formed bone was so irregular that it had afterwards to 
be dissected out.—Mr. Symonvs, in reply, said that his was 
the only case reported in which progression was possible 
without a crutch or stick. ‘Lhe injection of tuberculin before 
the operation produced quite an explosion in the diseased joint, 

Mr. StoniAm exhibited a woman aged twenty-one who ten 
years ago received a blow over the metacarpal bone of 
the thumb. An Arterio-venous Aneurysm had formed between 
the arteria dorsalis pollicis and the commencement of the 
radial vein. ‘There was a marked thrill, which disappeared on 
slight pressure, and also a distinct and peculiar bruit. It 
had caused pain only during tho last four months. He 
thought he conld detect a distinct sac lying bencath the 
radial vein, or treatment he proposed to apply elastic 


pressure over the tumour, together with proximal pressure on 
the radial artery ; if this failed he would cut down over the 
swelling and ligature the artery both proximally and distally. — 
The PrustpuntT remarked on a case in which there was a 
communication between an aortic aneurysm and the vena 
cava. There was a murmur present which resembled that 
in the case shown, but a thrill could not always be felt. 
He regarded the thrill as a light tremor of the sac 
wall, and very slight application of pressure would cause 
it to disappear. He did not believe that the oblitera- 
tion of the thrill by light pressure was due to obstruction 
of the narrow opening between the artery and the vein, 
because a precisely similar thrill was often present in 
aneurysms where there was no communication between the 
two; indeed, he had met with it in the subcutaneous 
tumours of a multiple sarcoma.—Dr. GILBART Smrru referred 
to two cases of obstruction to the aorta in which the anasto- 
motic circulation was maintained partly by vessels coursing 
down the back. Many of these small arteries became quite 
aneurysmal and exhibited a thrill and bruit like those in the 
case shown,—Mr. STonHAM, in reply, said he recognised the 
fact that the bruit might be present in other conditions, notably 
in large varicose veins. He based his diagnosis rather on the 
presence of distinct expansile pulsation, which was readily 
appreciated on moderate pressure. 

Mr. JonarHan Hurcuinson, junior, showed a man aged 
thirty-five who had reccived a bite on the check in the 
course of a quarrel. A small Chancre developed which 
was but slightly elevated and secreted but little ; there was 
a large submaxillary bubo and an early roseolous rash over 
the body. ‘Ihe person who inflicted the bite had been attend- 
ing as an out-patient with secondary syphilis. ‘he patient 
had proved resistant to mercurials administered by the mouth, 
but was doing fairly well under inunction, 

Mr. Hurontnsoy, junior, also showed a man aged sixty-eight 
who had been the subject of Rodent Ulcer affecting the inner 
half of the right lower eyelid. This was dissected out and 
the raw area covered with a flap of skin turned down from the 
forehead, which had firmly united, and the patient had no 
epiphora, 

Dy. GILBART SmiTu then read a paper on the Diagnostic 
Significance of Heemoptysis in Aortic Aneurysm. In some 
cases this was the first symptom and might be either direct, 
from bursting of the sac, or indirect, oozing from mucous 
membranes owing to pressure. After remarking that the 
direct haemorrhage was not necessarily immediately fatal, he 
said that the second form was the one to which he wished to 
direct attention. The hamorrhage might result from pressure 
on the air passages, the bloodvessels, the lung substance or 
by interference with the lung circulation owing to a 
secondarily developed cardiac valvular lesion caused by the 
aneurysm. He then gave brief details of a series of cases 
to illustrate these various forms of pressure and concluded 
by sketching the outline of a typical case. Given a patient 
with a specific history, and especially if he had the 
physique and appearance suggestive of this: given symptoms 
of uneasiness, if not of distinct pain, in the chest, 
of a spasmodic character, with few signs of a cardiac 
nature other than perhaps those of high arterial ten- 
sion, and presenting no symptoms pointing to pulmonary 
disease beyond a paroxysmal cough with but little 
exvectoration and that tinged with blood; and when, 
further, in such a case one could, after careful examination, 
eliminate ordinary disease of the lungs, kidney and heart : 
he was of opinion that in such a case there was just reason 
for suspecting the existence of aneurysm and for antici- 
pating at no distant date the development of more pro- 
nounced symptoms.-—The PRESIDEN’ agreed generally with 
the views expressed in the paper and could quote many cases 
to confirm the truth of them; but he thought that medi- 
astinal tumours, in their carly stage, were attended with all 
the symptoms that might characterise aneurysm, except a 
rush of blood after rupture. He referred to instances show- 
ing that rupture of an aneurysm was not necessarily imme- 
diately fatal, 


OTHER METROPOLITAN MEDICAL 
SOCIETIES. 


Hunvertan Soctzry.—An ordinary meeting of this Society 
was held at the London Institution on April 12th, Mr. 
¥. Gorpon Brown, President, being in the chair.—Mr. 
OrmENsHAW showed a case of Resection of the Median Neive 
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at the bend of the elbow three months after its division by 
injury, where, owing to arrest in the reappearance of sensa- 
tion, he had again exposed the nerve and found it involved in 
the cicatrix, division of which was followed by a further 
diminution of the anmsthetic arca. He also showed a man 
upon whom Gastrostomy bad been performed ten weeks 
previously for impassable oesophageal stricture and who was 
wow feeding himself and following his usual employment.— 
Mr. Woops showed a female patient aged thirty-two suffering 
from typical Myxcedema of fifteen months’ duration, which 
began to improve on the third day from the exhibition of 
thyroid extract.—Dr. Hinasron Fox exhibited a case of 
recent Myxwdema cured by treatment with crude sheep’s 
thyroid gland. The patient ate one gland weekly, half ata 
time, at two days’ interval. She began to improve within 
zmonth, She had been ill forfour months and had lost 19 1b. 
in weight. The hands, feet and legs had desquamated.— 
Dr. I’, J. Smivu exhibited a woman sulfering from Myxccdema 
aged fifty-seven, with symptoms of three years’ duration. 
The first symptom was deafness, then thickness of speech, 
next swelling of the feet with pains and fatigue in the 
legs. Her skin was naturally dry. She had much im- 
proved by eating cooked sheep’s thyroid glands. During 
treatment she accidentally ate ten thyroid glands. This 
meal was followed by nausea, a very rapid pulse and acute 
dermatitis of the hands with subsequent peeling of the entire 
skin of the hands.—Dr. Davims showed a case of Ball’s 
Paralysis ; also a case of Hemi-facial Diaphoresis.—Dr. BRAM- 
‘WDLL said he had treated two similar cases successfully by 
hypnotic suggestion.—Dr. Hincston Fox showed a girl 
with Lymphadenoma of the Cervical, Axillary and Inguinal 
‘Glands of six months’ duration. ‘The liver and spleen 
were enlarged; the blood corpuscles were normal in 
quantity. Arsenic had been ineffectually exhibited.—Mr. 
Woops exhibited a man aged forty-seven, who for two years 
had been an inmate of Hoxton House Asylum suffering from 
Chronic Maniaand Alcoholism. He had been hypnotised five 
‘times and suggestion had been applied, with up to the 
present a perfecs effect. Mr. Woods also showed a female 
patient aged twenty-nine, who for the past two years has 
‘been a confirmed alcoholic, but who had been cured by 
‘hypnotic suggestion. These two patients were hypnotised 
by Mr. Woods later in the evening. Another patient was 
exhibited who suffered for four years from intractable facial 
neuralgia which drugs had failed to relieve. Iypnotic sug- 
gestion had completely cured her.—Dr. TuckBy said the 
second case had been under his care, but had twice relapsed 
after hypnotism had apparently cured her.—Dr. BRAMWELL 
mentioned cases under his care—a drunkard for seventeen 
years, a drunkard for ten years, a drunkard and drug drinker 
and ataxic patient, and a neuralgic patient—all cured by sug- 
gestion under hypnotism. He made it a rule always to sug- 
gest three things to his patients: (1) That they should never 
sallow anyone else to hypnotise them; (2) that he himself 
should not be able to hypnotise them a second time unless 
they wished it; (3) that when hypnotised no suggestion 
should be acted on except those which the patients would 
approve of if sober.—Dr. GLovur Lyon was unconvinced by 
anything he had seen. He thought hypnotism ought to be 
let severely alone.—Dr. Hincston Fox had no personal 
experience of hypnotism. 

West Kunt Mupi00-CHiruraicaA Sooimty.—At a meet- 
ing heli at the Miller Hospital on Friday evening, April 7th, 
Dr. Pret, President, in the chair, a discussion on Paracentesis 
was opened by Mr. JouN PoLaNp. He described the various 
methods of operating—viz., by aspiration, rapid evacuation 
by trocars of various size, subaqueous syphonage, drainage 
by Southey’s tubes and by permanent syphon drainage. In 
the treatment for empyema he condemned resection of the 
rib, and considered pleurotomy of more therapeutic value 
than paracentesis in children. Under strict antiseptic pre- 
cautions he considered paracentesis abdominis for ascites 
totally devoid of risk and urged its early performance.—Dr. 
LAuRISTON SHAW discussed the subject under the two 
headings of (1) paracentesis versus free incision and (2) para- 
centesis versus natural absorption. He considered that as 
there was no clear line of demarcation between serous and 
purulent inflammatory effusions, the cases in which para- 
centesis is to be preferred to free incision cannot be defined 
with any degree of strictness. He said that when the 
pressure cxerted by the fluid has a salutary effect in retarding 
the excretion and ultimately entirely arresting it, as in bydro- 
nephrosis, paracentesis is to be preferred to free incision. 
He strongly condemned the removal by any method of fluid 


from moribund patients.—Dr. HorRooxs said the value of 
paracentesis as a diagnostic agent was great. There were 
many cases of abdominal tumours where the diagnosis 
between uterine fibroid and ovarian cyst was only possible by 
resorting to paracentesis.—Dr. Ernust CLARKH referred to 
the value of paracentesis in the treatment of hypopion. In 
many patients the pus disappeared from the anterior chamber 
after the use of leeches and fomentations, whilst in others no 
attempt at reabsorption took place and it had to be evacuated. 
He had noticed that the difference between these two classes 
was the state of the general health, those whose constitution 
was broken down or who were saturated with drink belonging 
to the latter class. --Dr. Moon, Dr. Tayler, Mr. Hartt and the 
President joined in the discussion which followed. 


MIDLAND MEDICAL SOCIETY. 


Eehibition of Cases and Specimens. 

A MBETING of this Society washeld on March 8th, Mr. LutoyD 
Owen in the chair.—Mr. Woop Wurrtn showed a remarkable 
case of Congenital Pigmentation of the Sclerotic in agirl aged 
six years.—Mr. BARLING showed a boy from whom he had re- 
moved one renal stone weighing about a drachm, and twenty- 
five smaller ones, none larger than a pea. The kidney was in 
an advanced condition of Hydronephrosis, and the small 
stones which were scattered through the dilated calyces were 
removed with some difficulty by means of a scoop. <A good 
recovery followed. The patient’s history, which extended 
over nine years, showed a complete absence of renal colic, 
the diagnosis of stone in the kidney being founded on 
occasional sharp hematuria and other symptoms.—Dr. 
RussuLL showed a boy aged nine, in whom the anterior 
halves of the third and fourth ribs on the right side were 
congenitally absent, together with the corresponding costal 
cartilages.--Dr. PuRsLOW showed two specimens of left 
Ovary and Tube, the former from a case of ruptured tubal 
gestation, the latter froma case of pyosalpinx. In the first 
case the initial symptom of rupture occurred three weeks before 
admission to hospital, menstruation having been regular up to 
that time. On opening the abdomen in the middle line there 
was found a large quantity of blood in the peritoneal cavity, 
with evidence of recent peritonitis; the left tube was 
distended and filled with blood-clot, and its interior shaggy 
and presenting a rupture on its upper and anterior aspect. 
The tube and ovary were removed and the peritoneum cleared 
of the clotted blood ; the patient made a good recovery. The 
second specimen was from a case of pyosalpinx. From the 
symptoms a ruptured extra-uterine pregnancy was suspected. 
The abdomen was opened and the left tube found to be 
dilated and surrounded by recent adhesions; these were 
separated and the tubes and ovary removed. The patient had 
a somewhat protracted convalescence.—Mr. CHAVASSE showed 
a recent specimen from a case of Gastro-Enterostomy. The 
patient was a woman aged fifty-six, suffering from carcinoma 
of the pylorus, who died exhausted sixty hours after the 
operation. Union between the stomach and the jejunum was 
completely established.—Mr. JoRDAN Lioyp showed a rare 
and interesting specimen of Endosteal Fibroma removed from 
the lower jaw of a girl eight years old. The tumour was three 
inches long, two deep and about one and a half thick; it had 
grown between the plates of the lower maxilla and had 
developed from the periodontal membrane about an unerupted 
permanent molar tooth which was adventitiously placed deep 
in the bone, quite close to the inferior border. ‘The tumour 
was removed through an external incision and the patient 
recovered.—At the next meeting on March 22nd Mr. C. J. B. 
JOMNSON showed a case of Myxcedema treated by sheep’s 
raw thyroid glands in which distinct improvement was 
discernible on the third day; on the thirteenth day the 
patient had lost one-seventh of her total weight and 
seven weeks from the commencement of treatment she 
was able to do her household work. ‘The urine through- 
out the treatment was markedly increased in quantity and in 
specific gravity. Nitro-glycerine promptly relioved the head- 
aches which came on when the thyroid gland was given freely. 
On the disappearance of the myxcedema, however, certain 
discomforts from which she formerly suffered recurred.— 
Mr. JorpAN Lioyp showed a specimen of Sarcoma of the 
Head of the Tibia removed from a man forty years of 
age by amputation through the thigh. The growth had 
probably originated in an exostosis which had been 
present on the inner side of the tibial tuberosity since boy- 
hood, but had never given rise iy any trouble until some ten 
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weeks ago; the tumour then became painful and grew 
rapidly. —Mr. JopDAN LLoyD showed also a Sarcoma springing 
from the Popliteal Surface in a man sixty-seven years old, 
simulating in its physical signs a popliteal aneurysm. The 
malady began with pain ten weeks before the patient came 
under his care and three weeks later a swelling was observed. 
This enlargement developed rapidly and his sufferings became 
extreme. The tumour partially filled the popliteal space and 
projected over the lower and inner side of the femur. It 
pulsated and expanded in all directions. It could be emptied 
by pressure and filled up again with each throb of the heart. 
There was a short systolic bruit heard over its posterior 
surface. The man was so cachectic and emaciated that 
operation was not thought to be justifiable. He died four 
months after the onset of the first symptom of exhaustion.— 
Dr. KAUFTMANN showed a specimen of Retention Cyst of Liver 
removed from the body of a man aged fifty-eight who died of 
cirrhosis of liver.—Mr. J. W. TAYLor exhibited a specimen of 
Hematosalpinx from Atresia of Genital Canal. He also 
read notes of 250 cases of Abdominal Section. 


Rebieos and Hotices of Books, 


An Introduction to the Study of Diseases of the Skin. By 
P. H. Pyu-Smirn, M.D., F.R.S. London: J. and A. 
Churchill. 1893. 

Tus work of 367 pages is, as the author tells us, 
‘ta reprint with some variations and additions of the chapters 
dealing with diseases of the skin which he wrote in 1886 to 
complete the unfinished work on medicine left by Dr. Hilton 
Fagge.’’ It is the work of a general physician who has paid 
a great deal of attention to diseases of the skin, and is 
marked by the independence of thought which characterises 
the writer. A pupil of Hebra, his views show markedly 
the influence of that great master, and he is very sceptical 
for the most part as to the existence of an etiological 
relationship between visceral and cutaneous disorders. 
The chapters on Eczema and Acne are good examples of 
this scepticism, and as a consequence general therapeutics 
have only a very secondary place in this work. It is 
curious to observe a physician in Dr. Pye-Smith’s position 
going further in this direction than most dermatologists 
—in England, at all events—would be prepared to do. 
He rightly assigns a very important place to distribution, 
both in respect of pathology and diagnosis, but he claims 
too much in saying that ‘it has never received due 
recognition.” A useful and novel feature of the work in this 
direction is a series of diagrams of the distribution of the 
more common affections, though we should dispute the 
correctness of several of them in some particulars. Thus in 
those illustrating scabies in the adult he depicts the lesions 
as occurring on the legs below the knee, whilst but few are 
represented on the front of the thighs. In an adult male the 
paucity of such lesions below the knee is a very constant 
feature, although there is usually abundant evidence of the 
presence of the acarus scabiei on the thighs. In some 
of his nomenclature the author is rather old-fashioned ; 
he retains the vague term ‘‘impetigo” for pustular eczema, 
he considers that no sharp line can be drawn between 
it and what he calls “ porrigo contagiosa”’ and would reject 
the titles ‘‘hydroa”’ or ‘dermatitis herpetiformis,” placing 
all this group under vesicular erythema. 

Dr. Pye-Smith gives several examples of classification 
arranged on different principles at_ the commencement of the 
work and a specimen of what he considers to be a prac- 
tical one at the end, but does not adopt any of them. 
‘The arrangement of the latter is : superficial inflammations ; 
eczema and its allies, including scabies and papular erup- 
tions (‘‘pimply tetters’’); psoriasis and its allies (‘‘scaly 
tetter””); pemphigus (‘bladder tetter’’?) and its allies ; 
erythema and its allies ; the affections of the hair sacs and 


cutaneous glands, including ringworm ; then come deep inflam-- 
mations and hypertrophies ; syphilis, lupus, leprosy, tumours, 
pigmental and hemorrhagicaffections, zonaand other neuroses. 
The principles of diagnosis and a short formulary conclude- 
the work. In spite of its title it is not a work we should 
recommend to a beginner, on account of its curious arrange- 
ment and because itrepresents views which are often peculiar to: 
the author rather than those generally current. This, however, 
makes it all the more interesting to those who already have a 
practical acquaintance with the subject, and it will doubtless 
afford food for thought to dermatologists although they may. 
not always agree with many of the author’s statements: . 
and conclusions. 


Hermentation, Infection and Immunity: A New Theory oy 
these Processes which unifies their Primary Causation and’ 
places the Haplanation of their Phenomena in Chemistry,. 
Biology and the Dynamics of Molecular Physics. By 
J. W. MoLaventin, M.D, Austin, Texas: Eugene von: 
Boeckmann. 1892. ‘ 


In this work we have evidence that the processes of* 
fermentation, infection and immunity are exciting as much 
interest amongst our cousins in America as they are on this: 
side of the Atlantic. The author writes with the special object: 
of showing ‘‘that the accepted principles of molecular physics 
and those of chemistry and biology, if supplemented by 
legitimate deductions from them, are amply sufficient to 
account for all the known phenomena of these processes and 
also to explain their relationship and intimate nature.’’ In. 
this Dr. McLaughlin cannot be accused of want of hopeful~ 
ness, and many will feel inclined to criticise this pre- 
dominant feature of his work. As, however, he shows that’ 
he has not only carefully studied his subject, but has also: 
devoted a considerable amount of thought to some of the- 
points he takes up, his words are worthy of attention, as- 
they show in what direction the thoughts of an observer 
who is not actually engaged in the experimental proof of" 
the facts that he adduces are likely to run. After going; 
over the various theories of immunity and giving them fairly 
and fully, be then puts forward his theory ‘(why the wave 
motions of a ferment and a fermentable substance must recur’ 
in a relative order of time, that those of the first can disrupt. 
and convert those of the second into ferment products, like- 
wise the wave motions of a bacterium and those of ultimate: 
albuminoid molecules must recur in equal periods that the: 
bacterium can convert the albuminoid molecules into poisonous: 
albumens ; the products in both cases, it will be remembered, 
give off wave motions that interfere with those of the 
respective bacteria and in this way inhibit their action.’’ 
Outside the body in artificial media this may be simple 
enough, but within the body, where the question of 
immunity has to be considered, it must be borne in 
mind that there is great diversity in the molecular struc~ 
ture of the various closely allied albumens, and Dr.. 
McLaughlin holds that here ‘‘a dynamic change in 
any single group of these bodies may induce change: 
in other groups, and that the products of such changes may’ 
in some cases be harmless and in others harmful.’’ He then: 
works out the process of the conversion of susceptible into- 
“immune” albuminoids and speaks of the whole matter of 
immunity as “being resolved into the question of suscepti- 
bility or non-susceptibility of the albuminoid molecules of the 
animal body to molecular bombardment’ of a given bac- 
terium.’’ It is somewhat difficult to follow Dr. McLaughlin 
in his descriptions and especially to see that he offers any- 
thing like proof of his physical theory ; nevertheless we can 
recommend this as an interesting philosophical disquisition, 
which, however theoretical it may be, and however much we 
may disagree with certain of the author’s deductions and 
inductions, affords some food for thought. 
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Sultan to Sultan: Adventures among the Masai and other 
Tribes of Hast Africa. By M. FRaNcH-SHULDON (‘‘ Basi 
Bwana’). London: Saxon & Co.; Boston, Mass. : 
Arena Publishing Co. 

In this interesting volume of 435 well-printed and richly 
illustrated pages Mrs. French-Sheldon, the heroine of East 
Africa exploration, has placed before the world the record of 
her adventures and experiénces in her recent tour. It is no 
exaggeration to say that for plucky determination, patient 
endurance and diplomatic tact this story of feminine heroism 
will bear favourable comparison with anything of the kind 
that has hitherto been given to the world in any age of its 
history. Our sympathies are enlisted at the outset by the 
sadly earnest dedication to the memory of her husband, so 
dearly loved and so unhappily removed from her side in the 
hour of her triumph. The keynote of the sentiments of the 
authoress is sounded in the ‘‘Foreword,’’ in which the 
authoress tells us that she completed the work ‘with an 
aching heart to demonstrate that if a woman could 
journey a thousand miles and more in Hast Africa amongst 
some hostile tribes, unattended by other than Zanzibari 
mercenaries, without bloodshed, the extreme measures em- 
ployed by some would-be colonizers are unnecessary, atrocious, 
and without the pale of humanity.’’ The brave lady-traveller 
left London amidst cheers, pelting of flowers, and the usual 
half-hysterical, frantic commotion attending a departure 
where a friend’s life seems at stake. In due time she sailed 
from Naples to Port Said. Her most interesting fellow- 
passenger appearsto have been a rat, whose enviable privilege 
it was from time to time to ‘‘manifest his presence by 
passing his rough, coarse hairy paw over ‘my face.’’ With 
characteristic decisive gentleness the authoress adds: ‘I 
would not consent to have a trap set to capture him.” The 
Suez Canal, Aden, Mombasa and Zanzibar all receive their 
share of interesting attention, the descriptive text being richly 
illustrated and instructive throughout. At Zanzibar she expe- 
rienced the first great tangible difficulty of forming a caravan 
and notes that: ‘‘Alas, at Zanzibar I found that my world- 
renowned reputation of ‘madwoman’ had preceded me, to my 
prejudice’’; such an excursion as she projected ‘‘never had been 
done, never even suggested, hence it must be impossible, or 
at least utterly impracticable and certainly outside a woman’s 
province.’’ Even the results of an interview with the 
Sultan were not very encouraging. His Majesty appeared to 
think badly of the idea of going amongst the hostile Masai 
tribes. One of his questions to the interviewing explorer was, 
“Has your husband many wives?’”’ The Sultana entered 
and gave her a haughty reception; the denizens of the 
harem, to the number of 142, filed past; ‘each and 
everyone of these royal concubines, at the command 
of the Sultan, bathed my right foot in rose-water, 
and in recognition of my superiority and evidence of their 
humility each gave me one of her jewelled rings.”” The 
Sultan’s ‘‘gifts were most lavish.’’ She was disappointed in 
the hope of being able to procure female porters or even a 
native female interpreter. Malignant fever was raging at 
Zanzibar, and ‘‘it was and is the universal practice during 
an cpidemic for everyone to test his or her own temperature 
several times daily.’’? This habit is justly denounced by the 
authoress as ‘‘one of the most ridiculous and pernicious.’’ 
When the caravan of 138 men was at length formed the 
heroic lady started for the interior of East Africa. 

The inevitable attacks of illness which soon began to 
appear demonstrated the characteristic trait of the Zanzi- 
bari porters in that ‘they have no objections to carry a 
mazunga (white man), but they very much object to carrying 
a fellow pagazi (porter).” ‘he philanthropic plans of the 
heroine, BGb6 Bwana, were, however, successful in contending 
against this prejudice. She had, of course, in her progress 
to strive with: the obstacle of fever, of hostile natives, of 
the troublesome and vicious ants, and of the grumblings and 


discontent of the Zanzibari porters themselves. The habits and 
prejudices of the natives are throughout described in interest- 
ing detail and with a sympathetic interest that has seldom 
been displayed in works dealing with the traits of native 
African life. The text is peculiarly rich in illustrations, 
which make its perusal so much the more instructive and 
interesting. Glaring sun, pelting rain and falling boulders 
on the mountain side, all interposed their physical difficulties ; 
earthquakes on a small scale reminded the explorer that there 
existed a latent fund of volcanic force in the neighbourhood. 
On the way to Taveta it was observed that ‘‘many of the 
men wear armlets which are placed upon the arm in youth 
before the muscles are developed, and become embedded in 
the-expanded flesh to such an extent that removal is almost like 
amputation, so painful and difficult is the operation.”’......A 
ray of Elysian brightness is thrown over the narrative by 
Mrs. French-Sheldon’s observation that ‘‘ throughout the 
section of East Africa I journeyed, I was in a constant state 
of wonderment over the happy, merry disposition of the 
children, full of song and sport, like arboreal spirits. ‘The 
region can well be called, as in Japan, the Paradise of 
Children.’’ The interesting narrative of the circumnavigation 
of Lake Chala occupies pages 260-283. The success of the 
progress of the brave Anglo-American lady amongst the 
savages of its vicinity has led her to the impressive reflection 
that ‘I am constrained to say either there must have been 
some peculiar power vested in me of a quality almost super- 
human to have enabled me to subdue these so-called hostile 
Rombos, or else Dr. Peters’s methods are simply brutal, 
atrocious and unnecessary.’’ 

Insects and wild beasts furnished, of course, their quota of 
trouble, as they usually do in the tropics. Thrilling is the 
description (pp. 416-418) of her fall from an extemporised 
bridge, over which she was being conveyed in her palanquin 
by porters, into a roaring torrent twenty feet below. 
Dysentery brought her to a state of extreme emaciation 
before she reached the coast again on her homeward 
journey; but she overcame the difficulties and survived the 
dangers. The civilised world has recognised her pluck and 
accepted the value of her defence of the really good traits. 
in the native African character. May the future civilisation 
of the Dark Continent be largely achieved by spirits animated 
by the unselfish heroism and appreciative observation dis- 
played by Mrs. French-Sheldon in her East African tour. 
Medical and surgical directions and hints were supplied by 
Surgeon-Major Parke, and the late Captain Stairs carefully 
prepared some rules as regards the defence of camps; these 
instructions proved invaluable, representing as they did the 
thoughtful outcome of the experience of officers of famous. 
repute in African exploration. 


Diseases of the Hye. By Guoran A. Burry, M.B., F.R.C.S., 
Ophthalmic Surgeon to the Edinburgh Royal Infirmary. 
Second Edition, Revised and Enlarged. Edinburgh and 
London : Young J. Pentland. 1893. Pp. 727. 

Wu are glad to see that a new edition of Mr. Berry’s cx- ; 
cellent manual has been called for. It has been enlarged to- 
the extent of about fifty pages. The chapters have been 
rearranged and in many instances considerably augmented. 
Some of the old chromo-lithographs have been omitted and 
many new ones have been added. With a little more care in 
the drawing and in the printing these illustrations might 
have been made much more serviceable and instructive to the 
student ; for example, Fig. 20, exhibiting the appearance 
presented by an oblique section made from above downwards, 
backwards and slightly outwards, in the direction of the tcear- 
duct is an elaborate full-page chromo-lithograph, yet it is. 
obscure in the very parts it is intended to represent and 
supplies little or no information in regard to the course: 
of the nasal duct and the direction in which a probe 
should be passed. ‘his, however, is in part supplemented 
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by Fig. 19. We should have found some difficulty in naming 
the affection (cicatricial entropion) Fig. 14 is intended to 
represent, and the same remark applies to Fig. 28 (chancre 
of conjunctiva). Fig..30 is not a good representation of 
episcleritis ; on the other hand, several of the drawings 
of the fundus are fairly satisfactory, as, for example, those 
of albuminuric retinitis, of retinitis pigmentosa, of embolism 
of the central artery and of coloboma of the choroid. In 
regard to the text, it was not to be expected that 
the author’s opinions would undergo material alterations 
upon such subjects as sympathetic ophthalmia, glaucoma and 
cataract. He appears to recommend in ordinary cases 
of senile cataract that the extraction should be always accom- 
panied by an iridectomy, but excellent results can be obtained 
without that step being taken. Mr. Berry remarks that ‘‘in 
certain proportion of cases in which a cataractous lens has 
been removed it becomes necessary sooner or later to perform 
-some operation in order to further increase the transparency 
-of the pupil,’’ and goes on to say that the number of cases 
swhere this is necessary will be less in proportion as the 
cortical lens matter has been successfully removed at the 
time of the operation. Asa matter of fact the operation of 
needling is almost always required if the patient desires to 
‘read ordinary type. Even when the lens has slipped out 
without leaving more than a trace of cortical substance, the 
posterior capsule and membrane of the vitreous humour 
become wrinkled and seriously interfere with accurate vision 
-of either near or distant objects. Here and there we notice 
some omissions, as, for example, meningocele, which the 
‘inexperienced surgeon may readily mistake for a sebaceous 
cyst. Again, the surgeon, even in country practice, is some- 
times asked whether a boy will be passed if after an expensive 
-education he presents himself at Sandhurst, Woolwich or before 
some other examining board ; such a work as this should give 
‘the tests required. We have read through several of the chap- 
ters of the present edition and are still of the same opinion 
sve expressed in our notice of the first edition—viz., that 
the work is extremely well written, that it gives the student 
-a fairly complete account of the principal diseases of the eye 
vhe is likely to meet with in practice, and that the treatment 
recommended may be thoroughly relied on as the result of 
careful observation and of considerable experience. 


Oaths and Affirmations in Great Britain and Ireland. By 
Francis A. STRINGER, of the Central Office, Royal Courts 
of Justice. London : Stevens and Sons, Chancery-lane. 

ALLUSION has been made in Tau LANcET to Mr. Stringer’s 
papers in the Solicitors’ Jowrnal on the subject of the Scotch 

‘Form of Oath and to the completeness with which he has 

-gleared the Oaths Act of 1888 from all the cobwebs which 

ignorance and doubt had woven around it. In what he 

modestly calls the second edition of his work on ‘‘ Oaths and 

Aftirmations,’’ but which is really a new book altogether, he 

deals exhaustively with the Scotch form and with every 

other form of oath except that administered to the ‘jury of 

-matrons,’’? where pregnancy is pleaded in bar of execution. 

We trust that this may be accepted as implying that so 

antiquated and objectionable a mode of deciding an impor- 

‘tant medical question will never again be resorted to. ‘The 

following extract from the Introduction, pages 1 and 2, gives 

rthat part of the work most interesting to medical readers : 

““There may appear at first sight to be no possible connexion 

‘between the germ theory of the propagation of disease and 

‘the swearing of an affidavit; and yet it is an undoubted 

fact that, in proportion as that theory takes hold upon the 

public mind as a scientific truth, the objection to ‘kissing 
the book’ becomes more rooted and more generally 
felt. Apart from the mere question of cleanliness, an 
dacreasing antipathy is manifesting itself against kissing 


the cover, or even the inside, of a book which may have 
been previously kissed on the same spot by infected 
lips. Medical journals and members of the medical pro- 
fession have enlarged on this subject and pointed out 
the danger of the operation. It behoves Commissioners 
for Oaths and all court officials charged with the duty of 
swearing witnesses to bear always in mind that the Legislature 
has relieved every witness, and indeed every person required 
to be sworn for whatever purpose, and whether he swears or 
affirms, from the necessity of kissing or even touching any 
book whatsoever. ‘The Oaths Act provides that any person 
to whom an oath is administered may swear with uplifted 
hand in the form and manner in which an oath is adminis- 
tered in Scotland.’’? The author proceeds to notice the ignor- 
ance which appears to prevail amongst officials as to this 
change in the law, but it is probable that by this time all 
such officials will have received the Home Secretary’s 
promised circular and that no further difficulty will be ex- 
perienced by any witness, medical or lay, in being duly sworn 
with uplifted hand. ‘he only other points important to 
medical readers are that any member of the profession who, 
being a Quaker or having other religious objections to take an 
oath, may affirm as formerly, but he must make this request 
as he enters the witness-box and state clearly that his ob- 
jection to taking an oath is because it is contrary to his 
religious belief ; and that those also who have no religious 
belief may affirm, but this will probably only apply to excep- 
tionally few medical witnesses. Mr. Stringer’s work is very 
complete and interesting. It appears at a time when such a 
work is much needed and it ought to be in the hands of every 
coroner and of every one whose duty it is to administer an oath. 


LIBRARY TABLE. 


Vaccination Eruptions. By THomAS Dobson Poouy, M.D., 
O.M. Edin. Edinburgh: E. & 8. Livingstone. 1893,— 
Dr. Poole has done good service by compiling: this account of 
the various forms of cutaneous affection which are observed in 
connexion with vaccination. There was a need for such an 
essay if only to demonstrate the comparative rarity of these 
complications, the appearance of which more often than not 
depends on the individual tendency of the vaccinated subject. 
Roseola, erythema, urticaria, miliaria, pemphigus, purpura 
and eczema have all been seen to occur in the course of 
vaccination, whilst the lymph sometimes effects a cure of 
eczema. ‘The interesting topic of ‘‘vaccine généralisée ”’ is 
discussed at length with especial reference to a carefully 
recorded case, in which the author thought the evidence was 
in favour of the virus having been absorbed into the system 
rather than of auto-inoculation, which has been held to 
explain other cases of this condition. ‘The course and 
characters of vaccino-syphilis are given from the writings of 
Hutchinson, Fournier and others ; whilst the transmission of 
tuberculosis was tested by the author by experiments on 
guinea-pigs of simultaneous vaccination and tuberculous 
inoculation. Not one of these animals died of tubercle, 
and the conclusion, doubtless true, but hardly deducible from 
the experiments themselves, is that the ‘‘ transmissibility of 
tubercle by means of vaccination is beyond the limits of possi- 
bility.’’ Brief reference is made to leprosy, with regard to 
which the proof of transmission by vaccination is held to 
be imperfect. The subjects of erysipelas and vaccinia gan- 
grenosa are then dealt with, and it is shown that erysipelas from 
vaccination is all but unknown. As one of the lines of 
inquiry projected by the Vaccination Commission is that of 
the alleged injurious results of vaccination, Dr. Poole’s con- 
tribution to the subject is timely. 

Cheyne-Stohes Respiration. By GuORGH ALNXANDER 
Gisson, M.D., F.R.C.P. Edin., &c. Edinburgh: Oliver and 
Boyd, 1892.—There are few clinical questions which have 
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received more attention than the striking phenomena classed, 
for convenience and in honour of the distinguished clinicians 
who in modery times first satisfactorily described them, unde 
the term ‘‘Cheyne-Stokes Respiration.’’ Dr. Gibson divider 
his careful monograph into three portions—Historical, Clinicals 
and Critical. When we mention the fact that the author refers 
more or less fully to the views of more than a hundred 
observers we cannot refuse a word of praise to such untiring 
industry. “The historical portion is Teutonic in its complete- 
ness. The clinical section contains an account of cases 
observed by the author, whilst his criticism in the final portion 
is discriminating, cautious and sound. In the author's view, 
“‘a careful study of the entire phenomena must lead to the 
adoption of the view that Cheyne-Stokes breathing is but 
one of a complex group of associated symptoms the 
essential cause (of which) is without doubt a periodic varia- 
‘tion in the functional activity of the automatic centre for 
respiration.’’ To this cautious statement none can take 
exception. The whole subject teems with debatable points of 
the highest interest to the physician, and there are few which 
give greater scope for his ingenuity in interpretation, as there 
are few which demand more judicious handling. There is a 
useful index of authorities, which in a work of this kind is 
very desirable. 

Vaccination and Small-poo in England and other Countries, 
By Epwarp J. Epwarpus, M.D. Lond. London: J. & A. 
Churchill. 1892.—This is an admirable contribution to the 
literature of vaccination, and the facts and figures which are 
contained in it should carry conviction to all save the most 
prejudiced. Nor is Dr. Edwardes content with a mere state- 
ment of the reasons for a belief in the efficacy of vaccination, 
but he deals in turn with the objections that have been so 
plentifully urged of late years against it. We cannot see how 
anyone who peruses this evidence can resist the conclusion 
to which the author comes—that, namely, of the importance 
of compulsory revaccination if small-pox is really to be held 
in check. We fear, however, that this will never be established 
in this country, where the notions of individual liberty are 
extended to the freedom to spread contagious disease ; and 
yet the repeal of the compulsory vaccination law must of 
necessity be followed by an equally stringent enforcement of 
isolation, unless small-pox is to be allowed to run riot in the 
land, with all its dire results of mutilation and death. 


Heo Iubentions, 


DRY RUBBING. 

Mr. F. Brnyuwrr, who is well known as a geologist and 
antiquary, has invented a very simple contrivance which we 
think may prove acceptable, especially to travellers. It 
appears that Mr. Bennett discovered in barrows and in other 
old-world deposits curiously shaped stones, the purport of 
which he thinks must have been to rub and cleanse the body 
in the days when soap and sponges were not dreamt of, and 
which were used very much, as was the strigil by the Romans 
and as are the curry-comb and dandy-brush by the modern 
groom. Mr. Bennett’s ‘‘ massage stone ’’ is made of unglazed 
white china, is provided with a sort of dorsal lump for hold- 
ing in the hand, and has the rubbing surface slightly 
undulating, not to say ridged, The stone is white, and if it be 
rubbed even upon the recently washed skin it soon becomes 
black, showing that it squeezes a good deal of material from 
the pores. There can be no doubt that thorough friction of 
the skin is not only pleasant but beneficial and stimulates 
the circulation. We have little doubt that a ‘‘ massage 
stone” will prove an acceptable addition to the toilet table 
and the bath-room, The stone may be warmed before it is 
used and certainly the friction with a hot stone after a cold 


bath is admirably calculated to promote reaction. The stone 
is to be obtained from Mr. 8, 8. Davies, china merchant, of 
Newbury. 


A PENCIL-HOLDER FOR MAKING OUTLINES OF 
LIMBS &c. 

Iv is often desirable in cases of contracted knees, as well 
as of many other deformities, to obtain an outline or profile 
that will accurately represent the contour of the part. This 
is usually attempted by laying the limb on a piece of paper 
and following its shape by a pencil held in the hand. Todo 
this with any appreach to exactness is not easy owing to the 
difficulty in practice of keeping the pencil ina position at right 
angles to the paper in all planes. The larger and more 
rounded the part the further is the point of contact with the 
limb from the paper, and consequently the more uncertain 
the result. ‘he accompanying engraving shows a simple 


instrument that I venture to think answers all requirements. 
It consists of a semicircular piece of wood, which forms the 
base and rests on the paper when in use, having a bracket- 
shaped piece so fixed to it at right angles that its blunt, 
angular edge is always vertical. This latter piece projects half 
an inch beyond the semicircular part of the base and is per- 
forated to allow the passage of a lead pencil, and so arranged 
that the point of the lead projects immediately beneath the 
lower end of the upright edge, the wood of which is cut 
away to the extent of an inch from the bottom and re- 
placed by a thin brass plate appropriately bent. The 
pencil is pressed downwards by an elastic band, which is 
passed over its butt-end and fastened to two brass nails in 
the upright which are placed a little behind the long axis of 
the pencil so as to tilt its point forward. ‘To use the pencil- 
holder lay the limb on a-sheet of paper on a smooth table or 
drawing-board so that the plane of the section (the contour of 
which it is desired to record) is parallel to the paper. The 
front edge of the pencil-holder is then applied to the limb, 
whilst the base is firmly pressed down on the table and the 
apparatus is thus run round the part. The height of the 
upright should be (for the lower limb) five inches at least. 
This simple tool can be cheaply made by any carpenter or 
amateur. I have made the one shown in the engraving for 
my own use and find that it works well. 
Ssymour-street, W., April 18th, 1893, E. Murrmuap LITTLE, 


CorontaL Presentations.—Mr. Walter Hull, 
M.D., Lond., L.R.C.P., M.R.C.S., on his retirement from the 
medical superintendentship of the Sydney Hospital, New 
South Wales, has been the recipient of the following presen- 
tations—namely, from the honorary medical and surgical 
stait of the hospital a handsomely illuminated address, a 
marble clock (suitably inscribed) and a silver claret jug ; 
from the nursing staff an illuminated address and a silver- 
mounted travelling bag ; and from the resident medical officers 
and the lay staff an illuminated address, accompanied by a 
solid silver inkstand.—Mr. Michael Joseph Collins, L. 8.0.8. 
Edin., J.P., of Clermont, Queensland, on resigning the resident 
surgeonship of the Peak Downs Hospital, Clermont, has been 
presented by the local friendly societics with an address and 
a piece of plate, and by the hospital staff with a set of gold 
studs and sleeve links. 
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LONDON: SATURDAY, APRIL 29, 1898. 


Taw report of the Leprosy Commission in India will be 
officially laid before the public by the Executive Committee 
of the National Leprosy Fund on Monday, May 1st. In what 
we now intend to say concerning this report, we propose to 
chiefly limit our remarks to two parts of it, which, in our 
opinion, are deserving of the close attention of all medical 
men who take an intelligent interest in the study of the means 
whereby the pest of leprosy may be lessened, and even, by-and- 
by, removed from mankind. These two parts, with which 
we are now about to deal, will be found in the report under 
the respective headings of ‘‘Conclusions’’ and ‘Practical 
Suggestions.” The ‘Conclusions’? at which the Com- 
missioners arrived concerning leprosy, after they completed 
their investigation of that disease in India, are given in the 
report in six short paragraphs. ‘[hese run as follows :— 
“1, Leprosy is a disease swt generis; it is not a form og 
syphilis or tuberculosis, but has striking etiological analogies 
with the latter. 2. Leprosy is not diffused by hereditary 
transmission, and for this reason, and the established amount 
of sterility amongst lepers, the disease has a natural tendency 
todie out. 3. Though in a scientific classification of diseases 
leprosy must be regarded as contagious, and also inoculable, 
yet the extent to which it is propagated by these means is 
exceedingly small. 4, Leprosy is not directly originated by 
the use of any particular article of food, nor by any climatic 
or telluric conditions, nor by insanitary surroundings ; neither 
does it peculiarly affect any race or caste. 5. Leprosy is 
indirectly influenced by insanitary surroundings, such as 
poverty, bad food or deficient drainage or ventilation, for 
these by causing a predisposition increase the susceptibility of 
the individual to the disease. 6. Leprosy in the great 
majority of cases originates de novo, that is, from a sequence 
or concurrence of causes and conditions, dealt with in the 
report, and which are related to each other in ways at present 
imperfectly known.’’ 

With regard to the first of these ‘‘Conclusions,”’ it is hardly 
necessary to do more than to state the fact that its truth is 
already accepted by almost, if not quite, the whole medical 
profession. Those few who advocate the view that leprosy 
is a form of syphilis, or of tuberculosis, have received 
no support in their peculiar belief from the results of modern 
research. ‘Therefore, no more need be said here on this sub- 
ject. With regard to the last clause in Conclusion 1, a 
perusal of the report itself will show the reader that the 
Commissioners here seem to wish to emphasise their accept- 
ance of the now common belief that leprosy, like tuberculosis, 
is caused by a living organism, and that these two diseases 
appear to originate in ways which are nearly alike. It is im- 
portant to note that, not in one place only, but again and 
again in their report, the Commissioners, in the clearest 
words, state their acceptance of the truth of the observations 
which go to prove that leprosy is the result of the action in 
the human body of the bacillus of leprosy. In Conclusion 2 


the Commissioners give the weight of their authority to the: 
view that leprosy is not ‘‘diffused by hereditary trans- 
mission.’’ In the body of their report the “Commissioners. 
give, av great length, their reasons for arriving at this con- 
clusion. ‘They have, during their Indian experiences, collected’ 
much evidence touching upon this question, and we think 
they have by their work materially strengthened the- 
already very strong position of those who hold that there is 
no such thing as an inorease of lepers duo to hereditary 
transmission of the disease. But it seems. to us that all 
questions as to the diffusion of leprosy by horeditary trans- 
mission are definitely settled by the facts, now well-known, 

which are told in the story of the 160 lepers, emigrants from 
Norway, who settled in America more than fifty years ago, 
and made their homes there in the States of Wisconsin, 

Iowa and Minnesota. In THe Lanowt of March 26th, 1892, 

was published an interesting and important communication 
concerning these lepers—or some of them—and their descend-- 
ants, to the fourth generation. This communication was an 
official document sent to Thu Lanont by Dr. Huwirt, the 
Secretary and Executive Officer of the State Board of Health, 

Minnesota, U.S.A. This report closes with the following 
quotation from Dr. HAnsun of Bergen, who visited America 
in order ‘‘to study leprosy in the immigrated Norwegians 
and their descendants.’’? These are his words: ‘‘Of about 
160 lepers who have immigrated into the three States named 
(Wisconsin, Iowa and Minnesota) thirteen are alive, whom I 
have seen myself, and perhaps three or four more. All the 
others are dead. Of all the descendants of lepers (and these 
include the great-grandchildren of some of them), nota single 
one has become leprous. This is, in short, the result of my in- 
vestigations.’’ In several important points we wish that the 
report sent to us by Dr. HuwitThad gone more into detail; but 
it endorses in the fullest manner the statement made by Dr. 

HANSEN, and quotedabove. To us it seems impossible that the 
theory of the hereditary transmission of leprosy, in the face 
of such evidence as this, can be permitted for a moment 
longer to occupy the serious attention of medical men. Itis a 
theory which has been killed and buried: we do not believe 
it will ever rise from the dead. 

For reasons to be stated soon, we postpone what we have 
to say about No. 3 of the Conclusions until we come to deal 
with No. 6, 

In Conclusion 4 the Commissioners express their disbelief 
in ‘‘any particular article of food’ being a possible originator 
of leprosy. There is in their report a considerable mass of 
evidence touching this question. LEspecially does this evi- 
dence bear upon the alleged causal connexion between the 
eating of fish and the prevalence of leprosy. The evidence 
devoted to the fish question occupies eight pages of the 
report, and contains tables compiled from facts obtained from 
forty-seven leper asylums in India. These facts are embodied 
in one short table, and the Commissioners thus close this 
branch of their inquiry: ‘‘It will be seen from this table 
that 23 per cent. of well-marked lepers :’’ [in these 
forty-seven asylums] ‘‘had never tasted fish, whilst a very 
large number only used it now and then.”’ A little lower 
down on page 344 we find these words : ‘‘ There is thus, in 
the opinion of the Commission, no doubt that the consump- 
tion of fish is not the cause of leprosy.” And so, we would: 
fain hope, is this theory, like that of the hereditary trans-. 
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mission of leprosy, decently laid to rest for ever ; but it is 
possible, perhaps probable, that this hope is doomed to 
disappointment. It appears from Mr.‘ Hurcninson’s 
expression of dissentient opinion, which he appends to the 
Memorandum on the Report of the Leprosy Commissioners, 
drawn up by the Special Committee appointed for the 
purpose, that he still insists that leprosy 
independently of personal contagion and in connexion with 
climatic and dietetic causes.’’ 

We do not propose to discuss what remains of Conclusion 4. 
It may be, as most things are, possible, but it can only be 
in this sense, that there lingers, here and there, the belief that 
“‘climatic or telluric conditions” or ‘‘insanitary surround- 
ings’”’ originate leprosy. To dwell on such oddities of belief 
as these would, it seems to us, be quite useless. In the last 
clause of Conclusion 4 the Commissioners state that they 
find that leprosy does not ‘‘peculiarly affect any race or 
caste.’”” This piece of evidence is of importance, because it 
adds weight to the already common observation that leprosy 
may attack any man, no matter how excellent may be the 
sanitary conditions of his surroundings, provided he come 
into contact, more or less intimate, with a leprous com- 
munity. 

In their fifth Conclusion, the Commissioners record their 
recognition of what is now generally accepted as true of 
diseases which ‘‘spread’’ amongst men. Their statement of 
opinion is, that they regard leprosy as ‘‘ indirectly influenced 
by insanitary surroundings, . for these, by causing a 
predisposition, increase the susceptibility of the individual 
to the disease.’’ Very rightly, as it seems to us, this 
opinion, in the view of the Commissioners, bears upon a 
much more important aspect of the problem which they 
attempted to solve in India, than does any question of 
inherited family predisposition to leprosy. This they reco- 
gnise as a probable factor in the spread of the disease, but, 
as we understand their report, they do not attach to 
heredity in this connexion anything like the prominent part 
that is often ascribed to it, even in these days. 

We propose to deal next week with the Conclusions 
numbered respectively 3 and 6. There is eertainly no more 
important statement of opinion in the whole report than is 
contained in these two paragraphs. 


—~+___—_—. 


‘Tau International Sanitary Conference of Dresden con- 
cluded its labours more than a week ago, but as yet no 
definite account of its results has been announced in this 
country. Foreign journals, notably those of Germany and 
France, have, however, given a general summary of the 
conclusions which were arrived at, and both from these and 
by means of information received from special correspon- 
dents a general account of its proceedings has been made 
known, The delegates undertook during the sittings to 
maintain secrecy as to the debates, and they seem to have 
complied with the regulation by which they thus bound 
themselves, but it is difficult to understand what there was 
to call for secrecy, and it is still more difficult to appreciate 
the reasons for delay in the publication of the results 
achieved. 

All the nations of Europe were represented on the occasion, 
some of them sending as many as five delegates cach ; and 


ee 


“*may begin’ 


nearly every country despatched both diplomatic and tech- 
nical representatives to the gathering. Ten or eleven of 
the delegations signed a Convention before separating—Ger- 
many, France, Austria-Hungary, Russia, Italy, Belgium and 
Holland being amongst the number. Our representatives 
were, as already announced, Mr. G. Straonny, British 
Resident Minister at the Court of Saxony, Dr. THoRNE 
THorsD, of the Local Government Board, and Mr. H. 
FARNALL, of the Foreign Office, and they, together with the 
representatives of several other countries, left Dresden with- 
out signing. For some reason or other Great Britain stood 
in this respect in the same position as the least advanced 
nations in sanitary progress, such as Turkey, Greece and 
Portugal; but there is every reason to believe that this 
alliance was one of accident only and that the Govern- 
ment of this country has only deferred for a short 
time signifying its general approval of the labours of 
the Conference. Indeed, there is a very common im- 
pression that no former Conference has ever come so near 
to realising the system which has always been advocated in 
this country as to the prevention of cholera and that both as 
regards traffic by land and by sea the conclusions of the 
Dresden gathering are more in accordance with English notions 
than was regarded by many as possible. Indeed, it is this very 
progress in the direction of our English attitude that has been 
a barrier, on the part of a few Governments, to at once 
accepting the decisions arrived at. 

According to an account submitted to the Comité Consul- 
tatif d’Hygidne de France, the principal measures of restric- 
tion which have hitherto been adopted as to traffic on land 
from one country to another, and which have made the 
movement of persons and of merchandise vexatious in 
the extreme, are to be abandoned in the future. This 
is especially so as regards merchandise ; for it has been de- 
cided that but very few articles are to be deemed capable of 
conveying cholera and that no measures or prohibitions are to 
be applied to any but these. We trust, therefore, that we 
have heard the last of merchandise and food supplies being 
blocked at frontier stations and that even in our own country 
a lesson will be learned by those who in a moment of panic 
have wanted to stop the entry into England of a number of 
articles which, by reason of their character or their method 
of packing, ought never to have been regarded with suspicion 
in connexion with a disease which attaches much more to 
persons than to things. The Trench delegates refer to 
certain measures of disinfection as to body linen that will 
still be permissible ; but it may be hoped that even this 
practice will be tempered with reason in its application in so 
far as healthy travellers are concerned. They also refer to a 
“‘passport sanitaire,’ but we may be certain that no such 
document will ever be demanded of persons arriving either in 
this country or in some of the more advanced countries on 
the Continent. ‘They are as useless as passports always have 
been when applied to political purposes ; they can always be 
so supplied as to avoid giving true information as to the 
locality of origin, and such measures tend largely to dis- 
count the value of an efficient sanitary administration, which 
must, after all, be the main object to aim at. But, on the 
whole, it is clear that the removal of restrictions and 
hindrances to free movement largely actuated those who 
assembled at the Conference. 
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As to measures by sea, we are glad to. observe from the 
published regulations that one important principle of the 
Venice Convention is adhered to. The regulations apply not 
so much to arrivals from certain ports as to the actual state 
of the vessels reaching given places, and such regulations as 
Yaave been drawn up seem to be limited to (1) vessels having 
-cholera on board and (2) vessels having had cholera on board 
within seven days before arrival. As to such vessels, we 
motice a reference to the isolation of the passengers under 
<‘observation ’’—a term which has come with some nations 
‘to be regarded as more polite than that of quarantine; but 
its application seems extremely limited both as regards the 
ssharacter of the vessels coming within its scope and also 
as regards its duration. In England we know nothing of 
‘isolation ’’ in connexion with ‘‘ observation ’’ of healthy per- 
sons, and we may take it for granted that nothing of the sort 
will be attempted in our ports.. Indeed, we would go further 
-and add that we feel certain that the Governments of some 
-of the other countries with whose ports we are in frequent 
sand daily communication can have no intention of applying a 
«measure which is, in the main, a useless one, and which must 
mecessarily involve a large waste of money and of time and 
‘simply drive trade and passengers away. When the terms 
-of the Convention are published we shall see how far these 
‘remaining restrictions which still retain a savour of quarantine 
‘have been agreed to as a sop to countries which, by tradition, 
-cling to restrictive measures ; but we are able even now to 
announce that, judging from the general impression gained 
by those who have had means and opportunity for forming a 
.judgment, only a small and unimportant vestige of these 
-ancient practices will find a place in the Dresden Convention, 
and that if, in the end, the whole of Europe should assent to 
tthe new code of rules which has been ¥aid down, the gain to 
British and foreign commerce by sea will hardly be less than 
that which it is hoped has been achieved as regards land and 
eiver traffic on the Continent of Europe. Conclusions have 
also been arrived at as to the navigation of the Danube—a 
enatter which from the first seemed to be involved in much 
-difficulty ; but, on the other hand, {it is announced that 
British India will be expected to deal more stringently than 
‘heretofore with that portion of her pilgrim traffic by which 
-cholera so often reaches the Red Sea and the confines of 
Bourope, and that something is also expected by way of 
improvement as regards the quarantine restrictions imposed 
by some ofour colonies. The subject of pilgrimages is to be 
dealt with at a future Conference, which France undertakes 
to convene, and discussion as to this is sure to raise the 
further question as to what has been done and what is still 
‘being done to stay the progress of cholera in and beyond the 
‘limits of that portion of our Empire which has been styled 
the ‘home of cholera.” 


—_—__ 


IrAxy and her capital Rome have witnessed many ‘“meet- 
“ings of monarche,”’ but never in circumstances so interesting 
sas the present. On former occasions when crowned heads, 
(particularly in the Italian peninsula, congregated it was 
-generally on the conclusion of a devastating war, as the 
prelude to an armistice, or to a conditional peace more or less 
‘prolonged. ar other than this has been the motive that has 
brought together the King of Italy and his Royal and 


Imperial guests of Western and Central Europe. Queen 
VicroRIA received in her Florentine villa the duteous visit of 
the representative of the youngest of the great Powers 
whose well-ordered and peaceful reign has rendered possible 
her sojourn in his dominions, and whose Government, in- 
spired at many points by British precedents, ensures the 
untroubled enjoyment of a villeggiatwra owing much of its 
restful and restorative virtue to the presence of a loyal and 
industrious population placed once more on the path of pro- 
gress and prosperity. No two monarchs in Christendom 
have yet confronted each other with a nobler record of 
services vouchsafed to their respective peoples or with a 
more honourably earned title to the exalted positions 
they fill. The long reign of Queen VICTORIA ° has 
been the history of social reform and _ rehabilitation, 
every stage in which has been but the stepping-stone to yet 
further and higher philanthropic developments. King Hum- 
BuRT’S rule of fifteen years has been not less distinguished 
by salutary innovation and popular advance. ‘rue to the 
traditions of his house, he has always been a combatant—a 
combatant, however, in fields yet more distinguished than 
those on which his ancestors won their laurels, CHARLES 
ALBERT and VicToR EMANUEL often enough looked death 
in the face under the ‘‘lurid light of battle,”’ but never with 
a serener self-possession than King HumBurRT during the 
cholera explosion at Naples or the earthquake at Casamic- 
ciola. On the latter of these occasions His Majesty 
rescued with his own hands the still surviving inmates of 
tottering houses from which the gendarmerie recoiled, and on 
the former he plunged into the most noisome tenements ever 
occupied by human beings to bring comfort and medical relief 
to the panic-stricken sufferers from the ‘‘ Asiatic scourge.’”’ 
Repeatedly on the same day, as described in these columns at 
the time, he had to retire from one pest-smitten haunt after 
another to have his clothes burnt, but never failed to return 
and resume his march from bedside to bedside, till his 
attendants, in alarm for his life, besought him to remember 
his dynasty and to save himself for his people. ‘I am 
true to dynasty and people alike,’ the reply, 
as again he turned into the dimly-lighted abodes of 
disease and death. During all the weck thus spent in 
Naples till the scare had subsided and the epidemic began 
to wane, His Majesty’s food and drink were daily supplied 
from Rome, but without his knowledge; for even this pre- 
caution he had neglected in his anxiety to share the risks and 
to alleviate the pangs of the lowliest amongst his people. 

The coming of the German Kaiser to the Quirinal has also 
its significant aspects, though, unlike those of the visit of King 
HumMbunrr to the British Queen, they have their bearing on the 
future rather than on the past. The goodwill between the 
Houses of Savoy and Hohenzollern is, indeed, hereditary ; but 
political alliance, though less than common sympathies and 
coinciding interests, tends to deepen and to perpetuate it. With 
the young Kaiser the social question—by which is meant the 
rescue and the rehabilitation of the depressed masses—is 
forcing itself on his attention at the expense of that mili- 
tarism which in the earlier years of his reign possessed for 
him so absorbing a fascination. To no brother monarch could 
he, with a surer confidence, have turned for moral support 
and intelligent codperation than to King HUMBuRT; in no 
brother monarch could he have found a finer exemplar of 
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the fact that ‘‘peace hath her victories not less re- 
nowned than war,’’ and that higher courage and more 
honourable distinction may be won in the conflict with 
physical and social evil than in the collision of armed forces 
on the stricken fleld. To ‘‘rectify the frontier’ of mental 
and material well-being, to elevate humanity to an ever- 
ascending vantage ground commanding wider and more 
world-embracing horizons, to feed and foster the spirit of 
reciprocal self-sacrifice till ‘‘all men’s good”’ becomes ‘each 
man’s rule’’—such is the field, such the service on which 
monarch may now engage with monarch in beneficent 
rivalry. Nor is it at the Quirinal only that the young 
potentate of central Europe will be brought into sym- 
pathetic and salutary touch with a kingly embodiment 
of care for the struggling masses and of self-denying 
endeavour for their amelioration. At the Vatican the 
Pope exemplifies the truth that the Church as well as 
the State, if it is to survive as a master force in human 
affairs, must busy itself with the secular as well as the 
spiritual needs of humanity. Allocution alternates with 
encyclical from the pen of the Pontiff in illustration of 
the fact, and in the colloquy of the Emperor WILLIAM 
with Lno XIII. it isan open secret that social problems in 
which the German Empire is vitally interested and for the 
solution of which the codperation of the sacerdotal power is 
imperative formed the subject of an ‘exchange of ideas,’ 
preparatory to reciprocal action in the common field. The 
philanthropic spirit is indeed abroad, and the most exalted of 
the earth are forced to breathe its atmosphere if they are 
even to exist, much more if they are to live the ‘‘vita 
vitalis ”’ worthy of their better selves and their nobler ideal. 
The subordinate personages of Royal or Imperial rank who 
have been assisting at the august interviews in Rome must 
also feel the presiding influence and return to their several 
spheres with a quickened sense of the duties that are now 
coextensive and, indeed, synonymous with dynastic zights. 
Such an awakening to the necessities of the time comes not a 
moment too soon, if Europe is to be spared a repetition of 
the convulsions which shook her from centre to circumference 
just a century ago, 
a a ne ee 

Ir would of course be premature to form any conclusions 
on the subject of death certification or to comment on the 
evidence which is now being given before the Select Com- 
mittee of the House of Commons under the chairmanship of 
Sir WaLrae Fostur. We will only say that so far it pro- 
mises to supply material for certain amendments in the 
process of death certification and that the evidence, as 
reported in Tus LANout last week and in our present issue, 
ought to be read by every medical man who wishes to assist 
in making this branch of State information complete and 
valuable. ‘The Committee is an excellent one, and has 
in the person of Sir WaLtur Fosrmr a good chairman. 
Our immediate purpose to-day is to single out a brief 
sentence or two from the interesting evidence of Sir 
Brypa@us Hunnixur, Registrar-General for Births, Deaths 
and Marriages for England and Wales, which are of great 
public importance. The sentences are those in which he 
shows the progressive decline in the number of deaths un- 
certified by registered medical practitioners. ‘The steadiness 
of this decline is well shown by the figures which were quoted by 


the Registrar-Generaland which we may here reproduce. There 
were registered in 1891, the last year for which returns are 
completed, 587,925 deaths. In the case of 539,341, or 91:8 
per cent., they were certified by registered medical prac- 
titioners; in the case of 32,432 they were certified after 
coroners’ inquests, whilst the remainder, 16,152, or 27 
per cent., were not certified. The figures for the last ten years 
show how regular has been the decline of these discreditable 
cases. They are as follows: in 1881 the uncertified deaths 
were 41 per cent.; in 1882, 3:9 per cent.; in 1883, 3:7 per 
cent.; in 1884, 3°6 per cent.; in 1885, 3°5 per cent.; in 1886, 
3-4 per cent.; in 1887, 3:3 per cent.; in 1888, 3-1 per cent. ; 
in 1889, 2-9 per cent.; in 1890, 2°8 per cent.; in 1891, 2-7 per 
cent.; and in 1892, 2‘7 per cent. The reduction by thousands 
in the number of uncertified deaths is a matter for con- 
gratulation whatever the explanation to be given of the fact. 
It surely is a discredit to a civilised community that many of 
its members die unattended in illness by a recognised and 
registered medical man. There are countries in Europe— 
and we fear there are districts in England—where medica 
attendance is a sort of impracticable luxury, where pain has 
to be endured that might be relieved and death occurs where it 
might be prevented by medical or surgical art. In a country 
like Norway, for example, we have been informed that there 
are inhabitants twenty or thirty miles away from the 
nearest medical help; and if our accounts are reliable 
similar disadvantages are the lot of not a few in the 
more sparsely peopled districts of our own country, In 
the remote Highlands and islands of Scotland, as we 
showed last year, there are districts where the only friend 
left in cases of severe illness is the parish doctor, who 
has often to fulfil the threefold office of nurse, doctor and 
even undertaker. The infected cottage may be on a lonely 
moor or island, or if there be neighbours they fly from the 
case, for which, with our yet imperfect sanitary system, there 
is no adequate provision. But amongst ourselves in the 
more densely populated countries of England and Wales we 
have 16,000 deaths of which no medical account is given. 
It would be satisfactory if the Select Committee could 
tell us in what districts of England and Wales these 
deaths take place. There are solitudes of misery in great 
cities as well as on lonely moors and islands, and we fear 
that not a few of these uncertified deaths occur in them with 
no attendance beyond that of a herbalist or a chemist or 
some other form of unqualified practitioner. Every incident in- 
such cases should be elucidated, and every element of destitu-- 
tion and neglect should be exposed, till the scandal to our 
humanity and civilisation is removed. 

It is pitiable that any human help should be absent to dying. 
people, but the most conspicuous absence is that of the 
medical man, whose ready help is supposed to be ‘‘ever 
nigh ”’— 

“« Where hopeless Anguish pours his groan 
And lonely Want retires to die.” 

The Registrar-General’s explanation of the decreasing 
number of uncertified deaths is as satisfactory as the fact. 
itself. He attributes it to the people becoming more alive 
to the advantage of employing registered medical practi-- 
tioners. It is pleasant to the medical profession to think 
that, like the precious metal, it is undergoing a process of ever- 
increasing appreciation, and that the number of the people 
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who from folly or misfortune fail to avail themselves of its 
services is a steadily decreasing one. We could wish for other 
evidence of this fact than the mere steady decrease in the 
number of uncertified deaths. The investigations of the 
Select Committee, carried a step further, would probably 
show that in the case of thousands of the certified deaths 
the request for medical attendance was too long delayed. 
Be this as it may, in civilised States few such cases should 
happen. Where the circumstances of the poor do not admit 
of medical assistance the State should provide it ; but the great 
bulk of the people are without excuse if they fail to secure 
the help of a profession which is as indispensable to the poor 
as to the rich and which has always been conspicuous for its 
willingness to attend the poor on most considerate terms, 
There are still, we fear, some who do not appreciate the 
great science which has stemmed the tide of cholera, de- 
prived small-pox of its terrors, introduced the benefits of 
antiseptic surgery and added years to the average life of 
man; but they are a diminishing number, and all men of 
sense perceive that they should come to terms with the pro- 
fession of medicine as with one of the necessities of life, and 
recognise it as the practical exponent of some of the greatest 
benefactions of science. 


Annotations, 


“Ne quid nimts," 


THE WATER-SUPPLY OF CHICAGO. 


THu first batch of American notices of the report of our 
Special Sanitary Commission has now come to hand, and we 
are glad to observe that for the most part they exhibit a very 
just appreciation of the nature and importance of the objects 
which we have had in view. The present notices are neces- 
sarily based upon telegraphic résumés of our results, as 
time has not yet been given for the arrival of the 
return mail; it is, therefore, the more gratifying to us 
to notice that the points of chief practical importance 
have .received due prominence in the Transatlantic dis- 
cussion. Some few of the newspapers just received contain 
in an expanded form the censorious remarks attributed to 
Dr. Ware, the Commissioner of Health for the city of Chicago, 
which formed the substance of a Reuter’s telegram republished 
and commented upon in our issue of the 15th inst. From 
Dr. Ware’ himself we have, however, received a letter, 
probably not intended for publication in eatenso, in which he 
expressly disclaims responsibility for these observations, 
which would seem to have originated in the imagina- 
tion of a newspaper reporter. It now appears that 
when the first notice of our article appeared in the 
American press a reporter called to interview Dr. Ware and 
interrogated him as to his personal knowledge of the steps 
that we had taken in the conduct of the inquiry. Dr, Ware’s 
knowledge was limited to the communications which had 
passed between ourselves and the Mayor of Chicago, and 
through the Mayor with the Commissioner of Health, and 
the observations attributed to him, to which we replied a fort- 
night ago, are now shown to have been, oneand all, grotesque 
misinterpretations of remarks made in a more or less general 
conversation, not about our report or our proceedings, but 
about the possibilities of mistake in an investigation of 
the kind that we had in hand. It is with sincere satis- 
faction that we find ourselves in a position to add 
to our previous comments the present explanation, for we 
have no desire to be entangled in a controversy with the 


authorities of Chicago, and in the circumstance that Dr. 
Ware has spontaneously written to disclaim the strictures so 
improperly attributed to him—since his letter, being dated 
the 13th inst., cannot possibly have been elicited by any- 
thing that we have published on the subject—we find a 
pleasant confirmation of the belief which we have cherished 
from the first, that when our results became publicly known 
the city authorities in Chicago would not refuse to accept 
in the spirit in which it was tendered our endeavour to 
codperate with them for the public advantage. 


PREVALENCE OF FEVER. 


THB reported returns of scarlet fever in the large towns 
and cities of England and Wales oscillate from week to 
week. During that ended April 15th the numbers were 100 
less than during the previous week, amounting to only 1100. 
London is responsible for more than a third of these, the 
next towns in order being Leicester, Sheffield, Liverpool and 
West Ham. An outbreak of scarlet fever in the King’s 
Norton Union has been connected with the milk-supply from 
a farm ; but the cows are stated to be healthy. Diphtheria 
exhibited about the same amount of incidence, and here 
again London furnished about half the total cases, Cardiff 
coming next. Enteric fever showed but slight comparative 
incidence in London, being equal to less than one-fifth 
the amount of the other towns. Birmingham and Liverpool 
come next in point of numbers. The long-continued 
week by week excessive prevalence of diphtheria in 
London is calculated to excite alarm, especially when 
coupled with a mortality above the average. At Bow, 
in the east of London, a considerable outbreak of diph- 
theria has taken place, involving 94 cases, 15 of them 
fatal. The health officer found that the spread of the disease 
has been due to an unnotified first case, with which many 
other children of school age had mixed at a children’s party. 
The number of fever patients in the London hospitals shows 
a slight increase over that of the previous four weeks. The 
number of deaths attributed to influenza in London was 47. 
This disease is reported to be unusually prevalent and very 
fatal in some villages in Scotland. 


A SCHOLASTIC SCANDAL. 


THosu who are dependent for their livelihood upon the 
goodwill of local boards have often to endure hardships in 
silence, but it would be difficult to imagine a more glaring 
instance than that which is recorded in this week’s School- 
master (the organ of the National Union of Teachers) as 
having befallen Mr. Roach, the headmaster of the Upper 
Dicker School, which is under the control of the Arling- 
ton (Sussex) School Board. The school and the master’s 
house, it seems, are supplied with rain water collected from 
the roofs and stored in a tank. During the summer, when 
the rain water-supply fails, water has to be conveyed from 
the village, a distance of a quarter of a mile. The supply 
from the tank often became so foul that not only had the 
master and family to dispense with its use in the preparation 
oftheirfood, butthey werealmostafraid to employ it for washing 
purposes. The school children, rather than partake of the water 
for dinner, were in the habit of bringing their own supplies 
from home in bottles. Matters continued in this state 
until last August, when water could not even be obtained 
from the village. Mr. Roach wrote to the board on the 
matter, but hisremonstrance was considered too trifling even for 
mention at the meeting. In the end Mrs. Roach fell ill, andthe 
medical man in attendance requested the sanitary inspector 
to have an analysis made of the water, and Mr. Roach also com- 
municated with the medical officer of health, the result being 
that the water was declared to be unfit for drinking purposes. 
Later, the board received a communication from the Hduca- 
tion Department calling their attention to the water-supply 
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:and requiring some arrangements to be made for its improve- 
anent. Atameeting of the board soon afterwards it was decided 
‘by four votes to two to dismiss the schoolmaster and his wife. 
We regret to say that the board have dealt out this hard 
measure to the headmaster and his wife, although they 
have from time to time complimented them upon their suc- 
-oess.as teachers. ‘The Education Department have signified 
to the board their opinion that they consider the grounds 
upon which they have been dismissed to be improper 
and unjustifiable ; but for all this there appears to be no 
-redress for Mr. Roach and his wife. 


WHAT BECOMES OF MEDICAL GRADUATES IN - 
THE UNITED STATES? 


Wer lately noticed the fact that after a medical education in 
many cases not exceeding eighteen months in duration over 
4000 medical graduates are turned out of the medical schools 
of the United States. It is almost satisfactory to learn from 
a correspondent in the Medical Age that a large proportion 
of these fall out of the profession, or rather never really get 
‘into it. The writer traced after graduation 100 of his friends, 
-especially in the first five years, and found that 75 had to 
resort to other employment, 23 received a salary either addi- 
rtional to practice or separate therefrom, 15 became proprietors 
-of drug stores, 3 were insurance agents, 4 ‘‘loaned money,”’ 
1 sold real estate, 1 was an agent for drugs, 1 an agent for 
books, 1 dealt in patent medicines, 2 were farmers, 1 a manu- 
‘facturer, 2 gave massage treatment, 1 sawed wood and 
subsequently suicided (sie), 12 gave up in disgust, and 1 never 
tried to practise at all; 29 graduates only in 100 devoted 
‘themselves to medicine, of whom 11 associated themselves 
with other practitioners and in some cases succeeded to their 
ipractice. 


THE HEALTH OF POST OFFICE CLERKS. 


TnERD is unfortunately too much reason to believe that 
‘the health of alarge class of public servants has been seriously 
saftected by the insanitary conditions under which they work. 
The Money Order Office in Aldersgate-street was pulled down 
in 1889 in order that a new wing of the General Post Office 
might be erected on its site, and the clerks were sent to the 
-disused prison at Coldbath-fields. They were to occupy these 
very unsuitable premises temporarily, but, though four years 
have now elapsed, the money order clerks have still to work 
‘in the old gaol. Most of the clerks are seated in what 
used to be the convicts’ chapel, which naturally is a 
‘construction totally unsuited for the purposes of an office. 
We are assured that the old chapel is chilly, damp and 
draughty. The sanitary arrangements are so far defective 
that in 1891 the Secretary of State promised that an in- 
spection should be made by an ‘independent sanitary 
-export.’” We should like to inquire if this has been done, 
and if so with what result. But we have more serious ques- 
‘tions to put. Weshould like to know whetherit isa fact that 
there has beena very large increase of sickness among the money 
order clerks since the removal of this public service to Cold- 
bath-fields, Itmay beurged in reply that therehasbeen a slight 
increase in the staff and that the influenza epidemic caused ex- 
‘ceptional illness. If, however, the daily attendance books 
are carefully examined it will be seen, we think, that the 
number of absences due to sickness has enormously increased. 
‘This is more especially the case at the present time, and the 
number of persons now away from the office for this reason 
will, we fear, be found to be three, perhaps even four, 
times as great as that recorded before the clerks left their 
offices in Aldersgate-street. Note should further be made of 
the number of deaths amongst the clerks during the three 
years before and the three years after the removal. ‘Then 
again, why is it that so many clerks, since the removal, have 
suffered from boils? 


occupied Coldbath-fields especially subject to boils? Finally 
is the public satisfied to seek out this old gaol when they have 
business to transact at the Money Order Office, or have there 
been, on the contrary, numerous and loud complaints? These 
questions call for immediate answers. The occupation of un- 
suitable quarters ought not to be prolonged for four years ; 
otherwise this ‘‘temporary’’ removal must be the cause of 
permanent injury. 


MEDICAL AID ASSOCIATIONS. 


Tun following appeared in the policeintelligence of The Times 
of April 26th :—‘‘ John Hadley Reed, thirty-six, described as 
an insurance canvasser, of Darrell-road, Hast Dulwich, was 
charged on remand before Mr. Hopkins with obtaining the sum 
of 2d, from Sarah Peerless. He was further charged with 
obtaining other sums from women named Collins and Dade. 
The prisoner canvassed for members on behalf of a society 
which he promoted and conducted, under the tile of ‘The 
Royal Oak Medical Aid Association,’ to which podr people 
subscribed on the understanding that they were to be provided 
with medical attendance in case of sickness. The prisoner 
appears to have engaged a doctor to attend to the patients, 
but, according to the doctor’s evidence, the prisoner had not 
paid him for his services. The prisoner was arrested upon a 
warrant by Detective-sergeant Butterworth and Detective 
Gordon. After hearing some evidence, Mr. Hopkins, addressing 
the prisoner, said : ‘Perhaps if this gets into the papers this 
kind of thing will become exploded and you will not be able 
to live on people as you have been doing. I am only con- 
cerned to find whether there has been any criminal offence 
and there is not the shadow of one in this case. You will be 
discharged.’’’ Although we by no means wish to imply 
“Cex uno disce omnes,’’ we commend the above to the atten- 
tion of the Committee of the General Medical Council which 
is investigating the relations of Medical Aid Associations to 
the profession. 


THE QUEEN IN FLORENCE. 

A FLORUNTIND correspondent, under date April 24th, 
writes :—‘‘This week Her Majesty brings to a close a 
villeggiatura quite memorable for its unbroken success. At 
a season when even the steadiest of climates are subject 
to atmospheric change the weather has left nothing to be 
desired, though from the agricultural point of view the rain- 
fall was too persistently withheld. Cloudless skies, 
genial sunshine; just redeemed from sultriness by the 
snow-wreaths yet lingering on the Pistoiese Apennines 
and the heights above Vallombrosa; luxuriant vegeta- 
tion, refreshing as an ‘ eye-douche to the eye,’ and all 
the manifold charms of the reawakened year on hillside 
and watercourse, in field and grove and garden, have, 
for the five weeks of Her Majesty’s sojourn in the Villa 
Palmieri made up an ensemble unequalled in the recollection 
of Tuscany for half a century. As if in honour of her British 
guest, ‘Our Lady of Flowers’ exerted herself to complete 
the enjoyment thus lavishly provided and through the 
facilities she placed at Her Majesty’s disposal for profiting 
by the local chefs-d’awvre and the thousand and one attrac- 
tions—archieological, artistic and social—of city and suburb 
she achieved a success as ample as it was appre- 
ciated. By every sign the Queen must have recognised a 
change for the better in the Florence she visited five years 
ago. In the steady advance in those charitable organisations 
in which Her Majesty takes such delight she recognised the 
progress that invariably attends institutions of the kind when 
controlled or furthered under scientific or medically enlightened 
auspices. The continental winter city or the Mediterranean 
sun-trap, moreover, owe much of their popularity to the 
measure in which they meet the wants of the English-speaking 


Were the prisoners who formerly | communities, which, by the wholesome and refined innova- 
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tions they introduce, are, in the judgment of foreigners 
themselves, the pioneers of those decencies and ameni- 
ties of life without which it would hardly be worth 
while living. Year by year Italy is profiting by 
the sojourn of such visitors, and year by year she is 
earning a fuller title to their presence within her borders, 
She has awakened to the perception that mere spectacular 
display or carnivalesque frivolities have no attraction for her 
northern guests to compare with those sanitary and hygienic 
arrangements the absence of which used to be the chief 
deterrent to their coming. Now she has but to carry the 
lesson a little further and treat her own people all the year 
round to the salutary tidiness she puts on during the sojourn 
of the stranger, and her still backward ‘public health’ will 
be in a fair way to satisfactory rehabilitation. She has 
advantages not shared in equal proportion by other European 
countries for the attraction of the foreigner. Her history. and 
hermonuments in architecture, in sculpture and in painting give 
her a preference which her fine winter or vernal climate would 
of itself be insufficient to secure. The mental restoration 
effected by a sojourn in such a city as Florence is as important 
as its meteorological influences, and of this no one is more 
practically appreciative than Queen Victoria. Culture, always 
desirable for its own sake, becomes doubly so when it is thus 
made the means of moral distraction and reinvigoration— 
when it asserts its claim to the therapeutic value which no 
wise physician would withhold from it. Her Majesty returns 
to the ‘cares that link with Empire’ the better in mind and 
body for her residence in Italy’s ‘modern Athens,’ and in 
this respect she reinforces the truth that change of scene and 
climate is twice as efficacious when the qualification of pure 
and refined tastes in the mental or artistic sphere acoompanies 
the residence prescribed by physical requirements in such a 
city as Florence.’’ 


TREATMENT BY DRUGS. 


It is a significant sign of the attitude of the medical profes- 
sion towards the question of treatment of disease that an out- 
spoken belief in the efficacy of drugs is not now an uncommon 
thing. It is not a great many years since medical science 
emerged from that mass of empiricism which had grown 
round it in the Middle Ages, and perhaps no more interesting 
or amusing occupation can be found than in trying to arrive 
at the reasons which in those old days prompted or suggested 
the use of certain drugs under certain conditions and to effect 
certain objects. With this emergence from empiricism, 
bringing with it as it did the foreshadowing to some extent 
of rational treatment, there came the natural and inevitable 
scepticism as to the efficacy of drugs, leading too often to a 
bold negation of their usefulness under any and every circum- 
stance. But, as history is said to repeat itself without ever 
evoking exactly the same condition of things, so treatment by 
drugsat the present time bids fair toassume its ancient import- 
ance and to occupy much of the attention of everyone who has 
sufficient courage to confrontjour pathological conceptions of 
disease with some remedy. for the use of which there is a 
rational foundation. No doubt the reason for this lies in the 
great advance that has taken place in two different directions. 
In the first place, many diseases are now recognised as the 
effect of toxic substances, using the word ‘toxic ”’ in its very 
widest sense. Many of these toxic substances are of the 
nature of chemical compounds, and it is scarcely surprising, 
considering the enormous strides which scientific chemistry 
has recently made, that a hope should be born, that antidotes 
for some of the poisons may be discoverable, or that some- 
thing may be found the application of which may render 
the morbid process impossible. In the same direction 
also is the search for some remedy for combating those 
probably disturbed internal conditions which underlie 
many of what, for want of a better name and more exact 


knowledge, we term ‘‘functional’’ diseases, and it is 
significant to find an authority of the high standing 
of the latest Fothergillian medalist declaring his growing 
belief in the efficacy of drugs in the treatment of 
disease. We cannot do better than quote some of 
his own words: ‘I have been surprised,’ he says, ‘at 
the amount of good that has beeh done in affections com- 
monly looked upon as intractable—relief, arrest and restora- 
tion. With each successive year’s experience it seems to me 
greater and more distinct and to elicit more gratitude from the 
patients to whom it is applied.’’ These words are very 
encouraging, and we have7no doubt that during the next few 
years there will be discovered even more potency in the 
weapons already at our disposal, as most certainly new ones 
will be revealed. 


THE SMALL-POX EPIDEMIC. 


SMALL-Pox shows no signs of abatement, and in some towns 
its prevalence is maintained and persistent. During the past 
week Birmingham had 30 attacks, Chadderton 22, Oldham 19, 
Halifax 17, Manchester and Bradford 14 each, Salford and 
Rowley Regis 12 each, Leicester 8, and Bristol 6. Some of 
the hospitals contain large numbers of patients. Thus at 
Leeds 106 cases are under isolation, at Halifax 70, and at 
Bradford 30. At Birmingham, nearly 90 cases are in the 
hospital, and it is alleged that the disease has been markedly 
rife in the neighbourhood of that institution. Amongst other 
places where cases of the disease occurred last week are 
Barrow, Batley, Burnley, Burton-on-Trent, Blagdon, Bootle, 
Consett, Keighley, Liverpool, Longton, Lancaster, Middles- 
brough, Rotherham, Salford, Southampton, Sheffield, South 
Shields, Sunderland, Sittingbourne, Thetford, Wakefield, 
West’ Bromwich, West Ham, Wigan, Willesden and Wolver- 
hampton. In the metropolis the extension is considerable, 
the East-end and Greenwich being especially attacked. The 
number of cases under isolation in the hospital ships is now 
no less than 427. Vaccination and revaccination are the 
only trustworthy measures of prevention, and every medical 
practitioner should do his utmost to induce the public to 
submit to the operation without further delay. 


PRIVATE DRAINS AND PUBLIC SEWERS. 


In two actions recently heard before the High Court of Justice 
property owners have sought to compel local boards to receive 
the sewerage of houses drained upon a system which the local 
authorities disapproved, and in both the attempt was success- 
fully resisted. Moreover, the objection taken to the drains in 
question was in both cases the same—namely, that the 
drainage had been improperly carried to the backs of the 
houses and brought through a common conduit along a 
more or less inaccessible back lane, instead of being 
brought out at the front of the houses and there thrown 
into a sewer underlying the main street. The reason 
of the objection is plain enough. If a public authority 
is to be charged with the cleansing and repair of sewers it 
must have proper access to them, and such access cannot be 
secured in a back yard or alley which may be too confined to 
admit the necessary vehicles and apparatus or may become 
foundrous or otherwise unsuitable and inconvenient for the 
purpose. We may, therefore, congratulate the public upon 
the result, although in the two cases it was reached by very 
different means. In the case of the Queen v. Tottenham 
Local Board the judgment, given in the Court of Appeal, 
amounted to no more than a decision that in the particular 
circumstances of that case the remedy of mandamus would not 
apply and that the owner, if he had a grievance, must carry it 
to the Local Government Board and there seek redress. But 
in the case of Broad v. the Barking Local Board a much more 
important point was decided, it being held by Mr. Justice Day 
that a conduit which received the drainage from more tha 
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one curtilage was not a ‘“‘drain” within the meaning of 
the Public Health Act, but a sewer, that as such it did not 
fall within the fifteenth section, and consequently that 
the local board could not be required to permit a connexion 
to be made between such a channel and their sewer system, 
This seems to be eminently good sense, and we are glad to 
find that it has been authoritatively laid down as law. 


THE BURGH POLICE (SCOTLAND) ACT. 


WE are glad to know that the pressing need of amend- 
ment of this Act, to which we called attention a fortnight 
ago, is being very generally recognised. Local authorities in 
several of the more important counties—Lanark, Renfrew and 
Stirling—have approached the Secretary for Scotland regard- 
ing it, and it is understood that their representations have 
had very favourable consideration on the part of Sir George 
Trevelyan, and that a short amending Bill will be introduced 
almost immediately. It is hoped that the Bill will pass un- 
opposed before May 15th. 


IMPERIAL SUBVENTIONS FOR PORT DISTRICTS. 


Mr. THoMAs Robinson, the member for Gloucester, on 
Monday last asked the President of the Local Govern- 
ment Board whether, having regard to the possibly early 
return of cholera to this country, he had considered the 
desirability of granting a contribution from the National 
Exchequer to the local sanitary authorities at the different 
ports in this country towards any extra expenses which may 
be thrown upon localities in this matter, and whether, 
under all the circumstances, he was prepared favourably to 
consider any application which may be made to him in this 
respect. Mr. Fowler’s reply, answering the question practi- 
cally in the negative, will be found in our ‘ Notes in Parlia- 
ment.’”” Hitherto the attitude adopted by the Government 
has been distinctly the reverse of favourable as regards 
such subventions, and we imagine that a very special case 
and proof of very special work will have to be made out 
before the Chancellor of the Exchequer shows any willing- 
ness to entertain any such application. Some ports derive 
but little benefit from the traffic which reaches them and 
which at the same time imposes additional duties on them. 
Such cases are associated with especial hardship, but, as far 
as we have been able to gather, they are not, asa rule, the 
ports which have undertaken any very substantial burdens in 
connexion with cholera prevention. 


POISONING BY MORPHIA. 


Tuu adjourned inquiry into the circumstances of the death 
of Joseph Winfred Kay, bricklayer, which took place on 
April 4th, was held at Windsor on April 22nd before Mr. 
H. A. Marlin, borough coroner. It appears that deceased 
attended at Dr. Miller’s surgery for the purpose of having a 
small abscess in the mouth lanced. When Dr. Miller 
returned home he found Kay waiting for him in the con- 
sulting-room. The man was somewhat inebriated, but there 
was nothing in his behaviour to arouse suspicion. On the 
same day deceased died after taking some beer. ‘The 
symptoms of the fatal illness were those of a narcotic 
poison. At the post-mortem examination of the body no 
sufficient cause of death was detected. An analysis of the 
contents of the stomach and of some of the beer showed 
that each contained morphia and in quantity enough to cause 
death. From the contents of the stomach about one grain 
was extracted; but, as Mr. Fisher, the county analyst, 
observed, this only represented a small proportion of the 
amount ingested. Upon inquiry it transpired that a bottle 
containing a strong solution of morphia was missing from 
Dr. Miller’s surgery, and subsequently the label of the bottle 
was discovered in the back garden of deceased. Information 
was sought of any recent sales of the drug in the district, but 


with negative results. One relative of deceased took some of 
the beer, but vomited it, and another spat it out after tasting it, 
probably owing to the bitter taste. Evidence was forthcoming 
that deceased had threatened to commit suicide. There can 
be no doubt that he abstracted the bottle of morphia 
solution from Dr. Miller’s consulting room during his absence. 
It was fortunate that what appeared in the first instance to be 
a very mysterious affair was satisfactorily cleared up. There 
seemed a desire on the part of some of the jury to blame 
Dr. Miller for leaving poisonous drugs exposed, but we agree 
with the coroner’s remarks that the same might apply to a 
chemist from whose shop a person might purloin a poison 
whilst the attention of the attendant was diverted. Dr. Miller 
seems to have taken reasonable care in the disposition of the 
morphia. It was kept in a bureau with a poison label upon 
it. Surely he could not be held blamable for the theft 
of his property by another or for, negligently placing 
temptation in the way of a man who was partially intoxi- 
cated, and who, as it afterwards transpired, had threatened 
to take his life. 


THE TONKS MEMORIAL. 


THU first anniversary of the unveiling of this memorial at 
Willenhall has been fixed for Wednesday, May 10th, when a 
dinner will be given in celebration of the event. It is under- 
stood that the whole of the cost incurred by the erection of 
the memorial has been met, whilst the balance remaining will 
be divided between the Wolverbampton Eye Infirmary and the 
Wolverhampton and Staffordshire General Hospital. We may 
take occasion to refer in this connexion to an annotation pub- 
lished in Tum Lancer of May 14th of last year and headed 
‘‘Our Gideon Grays,’ in which the virtues of the late Mr. 
Tonks, the ‘‘poor man’s doctor,’’ were set forth. Perhaps 
we cannot do better than repeat a passage which forms a 
part of the short article to which we have referred: ‘‘Not 
by the gold and silver of the rich, but by the infinite multi- 
plication of the poor man’s copper and the widow’s mite, had 
the memorial fund been subscribed, until the monument itself 
had reached an amplitude that, seconded by artistic design 
and execution, made it a work of art in a community 
in which works of art were not too common.” 


THE INTERNATIONAL MEDICAL CONGRESS. 


From Rome our correspondent sends further details 
as follows: ‘Cordial adesioni (pledges) to assist at the 
Congress come from Australia, where its proceedings are 
looked forward to with special interest. The Governor of 
Victoria has nominated as his representative Professor 
Bowen, an accomplished physician and ophthahuologist ; 
whilst there has been constituted a numerous national 
committee which has for its general president Vrofessor 
Philip Sydney Jones, M.D. Lond., and for its general 
secretary Professor H. B, Allen of Melbourne. This strong 
committee includes representatives of all the Universities 
of Australasia, the editors of the leading medical journals, the 
presidents of the principal medical societies of all the colonies 
and the presidents of the various sections of the last Inter- 
colonial Medical Congress of Australasia ; and it has nomi- 
nated local representatives in the different centres of British 
civilisation in the ‘island continent.’ These are, for New 
South Wales, Professor P. Sydney Jones, of the University 
of Sydney, Dr. I. P, Anderson Stuart, the Hon. J. M. 
Creed, Dr. Fiaschi and Dr. Rennie (local secretary), with 
headquarters at Sydney ; for Victoria, Professor Thomas 
Naghten Fitzgerald, of the University of Melbourne, 
Drs. G. A. Syme, J. W. Springthorpe, James Jamieson 
and H. B. Allen (local secretary), with headquarters 
at Melbourne; for South Australia, Professor HE. W. Way, 
of Adelaide University, Drs. J. Cooke-Verco, M.D. Lond., 
E. C. Stirling, M.D. Cantab., B. Poultor, and T. K. 


014 Tan Lancet, ] 


NEW SANITARY BY-LAWS FOR LONDON. 


[APRIL 29, 1898. 


“Hamilton, M.D. Dub. (local secretary), with headquarters at 
-Adelaide ; for Queensland, Professor Joseph Bancroft, of 
Brisbane University, Drs. the Hon. W. F. Taylor, M.D., 
‘W. 8. Byrne, J. Thomson, M.B. Edin., and Lockhart Gibson 
“local secretary), with headquarters at Brisbane ; for Tasmania, 
Mr. Richard Stonehewer Bright, M.R.C.S. Eng., Hobart 
Town ; for Western Australia, Professor A. R. Waglen; and 
for New Zealand, Professor D. Colquhoun, M.D. Lond., of 
Dunedin University, Drs. J. 0. Closs, W. Thomas, W. Fell, and 
Robertson (local secretary), with headquarters at Dunedin.” 
Writing later the same correspondent adds :—‘‘ The 
‘adesioni’ of representatives of foreign Governments 
-and medical schools continue to come in. The Brazilian 
‘Legislature announces as its delegate Dr. Joao Paolo da 
Carvalho, professor of clinical medicine in the University of 
‘Rio Janeiro. The Zurich Medical School will be represented 
by Dr. Justus Gaule, professor of physiology, and Dr. Otto 
Haab, professor of ophthalmic surgery ; whilst Berlin, through 
its national committee (which consists of all those who were 
acting members of the organising or central committee for 
the Tenth International Congress), has addressed a circular to 
all German physicians and surgeons exhorting them urgently 
to take part at the Eleventh Congress, which is to meet in 
Rome. Dr. Baccelli and his colleagues have further received 
‘intimations of the constitution of subcommittees for Bavaria, 
‘Baden, Brunswick, Mecklenburg, Hamburg and Bremen, which 
in codperation with the other subcommittees already formed 
in the Fatherland will secure a large and highly representa- 
tive body of delegates, in all branches of the healing art, 
from every province and centre of population in Germany. 
The East Indian National Committee has been thus ‘com- 
posed : President, Professor Edward Alfred Birch, M.D.Brux., 
Fellow of the University of Calcutta ; members, Professor 
David Douglas Cunningham, of the Bengal Army, Alexander 
Crombie, M.D. Edin., and others. The Government of Tunis 
has also announced its national committee—President, Dr, 
‘Guglielmo Funaro.’’ 


NEW SANITARY BY-LAWS FOR LONDON. 


THE London County Council is to be congratulated on the 
‘py-laws which have just been drawn up, and which are to be 
enforced under the Public Health (London) Act of 1891. 
These by-laws are a great step forward when compared with 
other similar regulations. Unfortunately, their effect is not 
retrospective, and in the main they only relate to new houses 

- or to old houses undergoing repairs. But it is intended 
at some distant date to make the by-laws retrospective in 
their application. We fully recognise the impracticability 
of doing everything at once, but must still urge that 
there is peril in delay. In these regulations our old 

-enemy the D trap will not be allowed in any new 
house. We only wish it could be removed with its com- 
panion, the pan-container, from all old houses, But there is 

.@ clause in the by-laws which may enable this to be done, 
and which, in any case, is a very strong and useful clause, 
It is Clause 26 and is thus worded: ‘‘The occupier of any 
premises shall cause every watercloset belonging to such 
premises to be thoroughly cleansed from time to time as 
often as may be necessary for the purpose of keeping such 
watercloset in a cleanly condition.’’ The contention could 
well be raised that a closet with a D trap and pan-con- 
tainer soon ceases to be in a ‘‘cleanly condition.”” In any 
case the numerous dirty and badly kept closets that exist 
in London will expose the occupier of the premises to 
penalties which shall not exced a fine of £5 and a further 
penalty of forty shillings for each day the offence is continued 
after the serving of a written notice by the sanitary authority. 
This will give sanitary inspectors, in a very clear and 
emphatic manner, the right to insist on maintenance of the 
-mecessary cleanliness. There are also a great number of 


regulations relating to privies, earth-closets and cesspools, and 
these have retrospective action with regard to existing pro- 
perty. Practically they tend to the abolition of all such con- 
trivances. For instance, Clause 20 says, ‘‘ Every person who 
shall construct a cesspool in connexion with a building shall 
construct such cesspool at a distance of 100 ft. at least from 
a dwelling-house,’’ or any other sort of building. Where in 
London would any one find space to build a cesspool with 
100 ft. radius on open ground all round? We trust that these 
by-laws will soon be confirmed by the Local Government 
Board, and that the various sanitary authorities of London 
will see to their immediate and strict application. 


SMALL-POX IN SCOTLAND. 


In Glasgow the disease is again diminishing, the cases 
having been only 17 and 16 in the last two weeks as com- 
pared with 32 in the previous week. One or two fresh cases 
have occurred in Dundee, Aberdeen and Paisley, In 
Montrose 7 cases in all are reported, and, as the infirmary 
authorities continue very properly to refuse to admit them, 
an old bath-house, which had last year been fitted up asa 
provision against cholera, has been brought into requisition, 
but only two of the seven cases appear to have been removed 
there. The accommodation is only for six beds. In the Vale 
of Leven the total cases are now about a dozen, but only one 
of them has occurred within the last fortnight. All were 
sent to hospital, 


THE APPRECIATION BY GUARDIANS OF THE 
PUBLIC SERVICES OF MEDICAL MEN. 


Iv any one public official more than another has laboured. 
earnestly in the interests of Warrington during the recentsmall- 
pox epidemic, it is Mr. John Gornall, medical officer of health 
and public vaccinator. And now there isa rumour that some 
of the guardians, apparently for the mere sake of a change, are 
thinking of reorganising their vaccination work so as to render 
Mr. Gornall’s services no longer necessary. Some years ago 
Mr. Gornall, desirous of devoting himself more efficiently to 
his public duties, gave up private practice, and hence the 
rumour is the more astonishing. We sincerely trust that the 
guardians who are moving in this matter will remember 
services which are appreciated far beyond the limits of War 
rington and that they will not in a heedless moment deal a 
blow which will have the effect of making medical men 
hesitate more than ever before they devote their whole time 
and services to the public offices which they hold. 


THE LEEDS CORPORATION BILL. 


At the meeting of the Select Committee on Police and 
Sanitary Regulations of the Leeds Corporation Consolidation 
and Improvement Bill, held on April 20th the evidence of Dr. 
Cameron, the medical officer of health, was taken upon the 
advisability of permitting the erection of back-to-back houses. 
In his report for 1890 Dr. Cameron had expressed his opinion 
as adverse to this system of building houses, which were then 
being run up at the rate of 1200 per annum, without any due 
provision for a through draught, ‘‘the intervening space 
being largely filled up with arrangements for the accumula- 
tion of filth’’—these arrangements being privy middens, 
which were not cleared out sufficiently frequently, although 
they were being cleansed more often than formerly. Dr. 
Cameron had, unfortunately, no statistics at hand to show 
that the health of people occupying such houses was 
worse than that of the population dwelling in through- 
houses, but he gave it as his opinion that the artisan classes 
preferred these houses, not because they were back-to-back, 
but on account of their lower rental. Considering the great 
demand for these houses in Leeds and the good health of 
the people occupying them, the committee resolved to 
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‘sanction the clause granting to the corporation the power 
‘to build these houses under certain conditions, but not 
imecessarily to allow them to be built. The committee 
regarded their action in this matter “as covering a transition 
period,”’ and they had confidence that the corporation of 
Leeds would carry out the sanitary law as rapidly as possible. 
Necessarily, the ventilation of houses built back-to-back 
‘cannot be so thorough as that of those erected in open streets, 
and in the stagnant air around these places foul gases and 
exhalations derived from inhabited dwellings must, of course, 
accumulate. Houses of this type have formed the subject of 
@ special inquiry by Dr. Barry and Mr. G. Smith, the result 
of which has been to show that in all probability the lack of 
efficient ventilation is in itself a direct cause of an increased 
mortality from phthisis, pulmonary diseases and diarrhoea. 
‘Similar evidence has also been adduced by Dr. Ransome, 
who showed that the largest proportion of deaths from 
phthisis in Manchester and Salford occurred in back-to-back 
‘houses. 


LEICESTER AND SMALL~POX. 


Turn is no fear that the outbreak of small-pox at 
Leicester during the past few months will be forgotten by the 
‘ratepayers of that advanced borough. The Leicester Daily 
Post of Monday last gave an abstract of the voluminous 
evidence taken by the Hospital Committee which undertook 
‘to investigate the origin of the outbreak, the details of which 
had already been from time to time submitted in reports from 
the medical officer. The verbatim report of this evidence 
-extends to no fewer than 471 printed pages, and the outcome 
ofall this expenditure of time and money has been what? Prac- 
tically nil, unless the changeof frontas regards the enforcement 
of the ‘‘ Leicester system "’ of dealing with small-pox counts 
for anything. From the summary it is clear that the main 
object in view of those who occupied most of the time during 
this protracted and vain inquiry was to heckle the medical 
officer of health upon the question of vaccination, and it is 
needless to say that Dr. Priestley, who is to be condoled with 
on the way in which he has been treated, as well as con- 
gratulated on the temperate and firm attitude he assumed 
throughout, was equal to the trial. Leicester seems bent on 
gaining notoriety in this matter, even at the expense of its 
reputation ; but, as the borough is not quite the hub of the 
universe, there is no need to take notice of its vagaries. 


ACCIDENTS FROM STREET TRAFFIC. 


NOTWITHSTANDING that it affords one of the most reliable 
‘proofs of commercial prosperity we would for certain reasons 
welcome an abatement in the overflowing volume of traffic 
which is daily poured along our streets. ‘The menace to life 
-and limb which it implies is no imaginary one, but finds every 
week in some quarter disastrous verification. ‘This fact need 
-excite no surprise. ‘The onlooker who stands beside the busy 
current or from some paved islet sees it hurrying around him 
will rather ask why the register of street accidents is not a 
‘longer one. We freely admit that these are for the most 
part preventable, and we have repeatedly indicated certain 
points in traffic regulation which ought if carried out in 
practice to prove of genuine remedial value. The over- 
‘crowding caused by cabs which, without any visible con- 
nexion with a rank'‘or other base of operations, are made 
simply to patrol the roadway in quest of occupation is an 
evil already much too long permitted. The covered van is 
another of even more dangerous omen, inasmuch as it practi- 
‘cally ignores in great measure the responsibility of drivers 
for the safety of pedestrian wayfarers. Then, again, in spite 
of regulations and the vigilance of officials, the custom of 
apid driving is still too common. Cabmen, if the chief, 
are not in this respect the only offenders, as all those 
‘who have travelled ‘‘outside’”’ an omnibus must have ob- 


served. We should be prematute in closing these remarks 
without some reference to the duty which members of 
the walking majority in every community owe to them- 
selves. The over-confidence with which persons blind, deaf, 
or otherwise incapacitated undertake the transit of perilous 
crossings has often been noticed. It is more than equalled 
by the open carelessness of parents who turn young children 
out of doors to play unattended in public thoroughfares. 
Such conduct as this, though it cannot be allowed to lessen 
the responsibility of drivers, must be taken into account if 
we would judge correctly either of the difficulties of their 
position or of the causes and preventives of street accidents. 


THE GENERAL MEDICAL COUNCIL. 

A STATUTORY MBETING of the General Medical Council 
will take place on May 23rd.. Important reports by the 
Examination and Education Committees and the reports of 
Inspectors of Examinations will be received and discussed. A 
report may likewise be expected from the Committeeon Medical 
Aid Associations. Cases involving questions of professional 
etiquette will also come up for consideration. 


THE MEDICAL SOCIETY OF LONDON. 


Turis venerable Society, which since its foundation has been. 
in the habit of meeting every Monday from October to the 
end of April, has now resolved to imitate its younger sisters 
and assemble only once a fortnight. As the last ordinary 
meeting for the present year has already been held, the new 
regulation will come into force at the beginning of the next 
winter session. 


ANTI-VACCINATION CONTEMPT OF LAW. 


ANOTHBR has been added to the list of instances where the 
persons appointed to carry out the law have deliberately 
agreed to promote disobedience to it. The King’s Norton 
guardians have so distinguished themselves recently by 
passing a resolution, proposed by an anti-vaccination 
agitator, to suspend the prosecution of parents who 
object to have their children vaccinated. This, however, it 
is fair to say, was not carried without discussion and a 
division. It is stated that there are over 100 unions that 
have adopted this course. It remains to be seen whether 
any of them will be punished for their ignorance, as Dews- 
bury, Batley, and later Leicester have been. 


THE UNIVERSITY OF’ PAVIA AND SALVATORE 
TOMMASI. 


A HOLIDAY CONTRIBUTOR writing from Pavia, says :—‘‘The 
great Lombard university was en féte on the 16th inst. to 
unveil the bust of its distinguished clinical teacher, Professor 
Salvatore Tommasi. The Medico-Chirurgical Society of Pavia 
took the initiative in the commemoration and confided 
to Dr. Camillo Bozzolo, Professor of Clinical Medicine at the 
University of Turin, the task of pronouncing the speech of 
the day. There was a special propriety in delegating this 
honour to the representative of a sister seat of learning. 
Tommasi during his epoch-making academic work in his 
Neapolitan alma mater had been compromised in the struggle 
for unity and independence in 1848 and found an exile’s 
home at Turin, the asylum of so much that was bravest and 
best in the young Italy ‘fifty years since.’ Throwing him- 
self with ardour and energy into the clinical department of 
the University, he became privat-dooent in its hospital and 
found time in that capacity to complete his monumental 
‘Institutes of Physiology,’ which was for years the text- 
book at all the Italian schools. Contemporaneously with 
Hughes Bennett at Edinburgh, he led in Italy the reaction 
against the blood-letting in pneumonia and pleurisy so dear 
to orthodox tradition and by his powerfully reasoned and 
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trenchantly-written letters on the subject—letters addressed 
to: Borelli and still .valued as models of medical logic— 
placed Turin in the van of a reform which ranks amongst the 
most salutary ever imposed on his country’s practitioners. 
From Turin he was transferred to Pavia, where he 
filled the chair of Clinical Medicine from 1860 to 1865, 
in which latter year he returned to Naples, there to 
resume the professional work he had left abruptly in 1848. 
That work was once more clinical and made the Neapolitan 
school the centre of ideas and of practice which told 
sensibly on the advancement of sound medicine throughout 
the peninsula. He had to break down the authority of such 
physicians as Rasori in Lombardy and Bufalini in Tuscany— 
men of great and deserved renown in their generation, but 
basing their doctrine and practice on systems and methods 
which the nineteenth century was already outgrowing. His 
last great work was his ‘Rinnovamento della Medicina 
Italiana,’ which stamped him as an evolutionist of the 
decided, yet discriminating, type of Moleschott and Bam- 
berger, and which contributed signally to the more scientific 
attitude now maintained by his countrymen towards medical 
observation and practice. Elevated, in accordance with 
the wise custom of continental Europe, to a seat in the 
Senate of the kingdom, he gave a direction and a diffusion to 
State medicine which is felt to this day in every centre of 
population, inland and maritime, throughout Italy. Such a 
man, on whose death on July 13th, 1888, Tam LANCET com- 
mented at considerable length, deserved the pious tribute 
just paid him by the Lombard School in presence of numerous 
alwmni from the Neapolitan and Subalpine universities— 
a tribute which recalls attention to the salutary influence 
he exerted on his compatriots by substituting accurate 
research in the laboratory and at the bedside for those 
specious but unfruitful excursions on ‘the high priori road’ 
which nowhere more than in Italy have impeded the 
progress of medicine and postponed the attainment of its 
ends.’”” 


FOREIGN UNIVERSITY INTELLIGENCE, 

Copenhagen.—Dr. Carl Julius Salomonsen has been pro- 
moted to the Professorship of General Pathology. Dr. Julius 
Petersen has been promoted to an Extraordinary Professor- 
ship of the History of Medicine. 

Naney.—The Professorship of Descriptive Anatomy has 
been officially declared vacant. 

New Orleans (Tulane University).—Dr. Miles has been 
appointed to the chair of Surgery in succession to Dr. Logan, 
deceased. 

Vienna.—Dr. Krafft-Ebing, Professor of Psychiatry and 
Neurology, has been promoted from the ‘‘second”’ to the 
“first ’’ chair, in succession to Professor Meynert, deceased, 
Dr. Wernicke, Professor of Medicine in Breslau, being 
appointed to the ‘‘second’’ chair. 


Baron NATHANIDL ROTHSCHILD has signified his inten- 
tion of placing at the disposal of a Vienna society which 
is concerning itself with the welfare of poitrinaires his 
beautiful chateau and grounds at Semmering in the Styrian 
Alps. The mansion, we are told, will afford accommodation 
for some 500 patients, and the money value of the gift is 
stated to be not less than 5,000,000 florins, 


Tu thirty-third annual dinner of the old students of 
King’s College, London, will take place at the Holborn 
Restaurant on Monday, May 15th, at 6.45 p.m. for 7 o’clock. 
Mr. W. H. Preece, I'.R.8., will occupy the chair. Tickets 
may be obtained on application to Mr. W. Vincent, at the 
College, and friends may be introduced. 


Taw Royal Commission on Vaccination held a sitting on 
the 26th inst. in Great George-street, Sir James Paget in the 
chair. Evidence was given by Mr. John Skelton, Chairman 
of the Board of Supervision, Edinburgh, and Mr. J. 'T. 
Marriott, of Batley, Yorkshire, after which the Commission 
adjourned till Wednesday. 


THE LEVEE. 


Txu following members of the profession were in attend- 
ance at the Levée which was held at St. James’s Palace on 
Monday, April 24th, by his Royal Highness the Prince of 
Wales on behalf of Her Majesty the Queen: Sir William 
Savory, Dr. Phineas Abraham, Dr. Brodie, Dr. Vincent 
Dickinson, Mr. Wickham Legg, Dr. Douglas Lithgow and 
Dr. George Vivian Poore. The following members of the 
medical profession were presented to his Royal High- 
ness: Mr. George Cowell, by his Grace the Duke 
of Westminster, K.G.; Surgeon-Lieutenant A. T. Collum, 
13th Middlesex, Queen’s Westminster Volunteers, by his 
Grace the Duke of Westminster, K.G. ; Surgeon-Lieutenant 
Henry Nason Dunn, Army Medical Staff, by the Deputy- 
Adjutant-General ; Surgeon-Captain Anthony Dodd, Army 
Medical Staff, by the Deputy-Adjutant-General; Surgeon- 
Lieutenant William Douglas Erskine, Army Medical Staff, 
by the Deputy-Adjutant-General ; Surgeon-Major Alexander 
Samuel Faulkner, Indian Medical Service, by the Secretary 
of State ; Surgeon-Lieutenant C. E. L. B. Hudson, Middlesex 
Yeomanry Cavalry, by the Adjutant-General for Auxiliary 
Forces ; Surgeon-Major Fitzroy Beresford Maclean, Army 
Medical Staff, by the Deputy-Adjutant-General ; Surgeon 
Lieutenant-Colonel Myers, 19th Middlesex Rifle Volunteers, 
by Colonel Smith Richards ; Surgeon-Lieutenant William 
Phayre Ryall, Army Medical Staff, by the Deputy-Adjutant- 
General ; Surgeon-Lieutenant W. Rose, 13th Middlesex, 
Queen’s Westminster Volunteers, by his Grace the Duke of 
Westminster, K.G.; Surgeon-Major-General Broke Smith, 
Army Medical Staff, on promotion, by the Deputy-Adjutant- 
General ; Surgeon-Lieutenant Hugh Stanley Thurston, Army 
Medical Staff, by the Deputy-Adjutant-General ; and Surgeon- 
Captain P. P. Whitcombe, 13th Middlesex, Queen’s West- 
minster Volunteers, by his Grace the Duke of Westminster, 
KG. 


Foorsan CasuaLties.—The following accidents 
occurred on Saturday last: In a match at Dunfermline, 
between the Dunfermline Athletic Juniors and the Crossgates 
Thistle teams, a player sustained a fracture of his clavicle.— 
During a Rugby match at Boothstown, between Boothstown 
and Leigh, a player also fractured his clavicle. 


Scnoors or Surapry: Royan CoLLEcr or 
SuRG@uONS IN InBLAND.—The following prizes have been 
awarded at the termination of the winter session :—Descrip- 
tive Anatomy : Junior—W. J. Sweeny, first prize and medal ; 
H. E. Eardley, second prize and certificate. Senior—C. B. 
Martin, first prize and medal ; M. Carroll, second prize and. 
certificate. Practical Anatomy : Virst year—W. J. Sweeny, 
first prize and medal ; H. E, Eardley, second prize and certi- 
ficate. Second year—C. B. Martin, first prize and medal ; 
E. M. Hamilton, second prize and certificate. Third year— 
A. Leventon, first prize and medal; H. J. Moore, second prize 
and certificate. Practice of Medicine: E. A. Meeke, first 
prize and medal ; A. Leventon, second prize and certificate. 
Theoretical Surgery: C. J. Fallon, first prize and medal ; 
P. F. Morrissey, second prize and certificate. Midwifery : 
D. Molyneaux, first prize and medal; J. J. O’Donnell, second 
prize and certificate. Physiology: E. J. Moore, first prize 
and medal; G. E. J. Robinson, second prize and certificate. 
Physics : F. J. Palmer, first prize and medal; A. Hatchell, 
second prize and certificate. Biology: F. J. Palmer, first 
prize and medal ; W. M. Power, second prize and certificate. 
Chemistry: E. M. J. O'Yarrell, first prize and medal ; B. 
Phillipson, second prize and certificate. 
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REPORT OF 


THE LANCET 
Special Sanitury Commisston 


ON 
PRIVATE ACTION IN RESPECT OF COMMON 
LODGING - HOUSES, 


ROWTON HOUSE, VAUXHALL. 

Many years ago THE LANCET investigated the condition 
of common lodging-houses built by private enterprise, 
notably in Flower and Dean-street and other quarters of 
eastern London, showing the good results which followed the 
application of the Common Lodging-Houses Act of 1851. Tum 
LANCE? a year or two ago also described how several munici- 
palities had succeeded in completely raising the standard of 


Whether efficient private enterprise can attain such results 
is a question which can only be ascertained by experiment. 
In the past such efforts were not at all encouraging, as 
a rule ordinary, and very unsuitable premises were{converted. 
into common lodging-houses. The action of municipalities, 
which in several towns have taken the initiative in bringing 
about this necessary reform, has had a great deal to do with 
the awakening of private enterprise of a higher order. In Rowton 
House at Vauxhall we have a building which equals, and in 
many respects surpasses, the celebrated municipal lodging- 
house of Clive-street, Glasgow. It must be recognised that a 
municipality has far greater facilities for collecting and 
bringing to bear a mass of technical knowledge than'a private 
individual. Thus the common lodging-house built by private 
individuals at Edinburgh was very inferior to the municipal 
lodging-house built at Glasgow, though at Edinburgh they had 
a capital of £10,000, which was more than sufficient for the 
purpose. It is a sign of the times that men of the position of 
Lord Rowton should devote themselves to this good cause. 


Fie. 1. 


Promenade 


Corriser 


ar aa Den et ) 


—_Ground Floor Plon 


comfort and sanitation by building model common lodging- 
houses. It was then pointed out that private enterprise had 
followed this example, but had sometimes failed for want 
of sufficient technical knowledge. It appeared, however, 
that such undertakings, whether private or public, when 
managed on business principles, were successful not only 
from a sanitary and moral point of view but that the 
financial results were most satisfactory. In Tum LanouT 
for 1890, vol. 1, p. 314, a vidimus of cost and financial results 
of the Glasgow common lodging-houses was given, in which 
it was shown that after paying 3% per cent. to capital, 24 per 
cent. was actually put into the public purse for the reduction 
of public burdens. 


The building which we propose to describe in some 
detail is of such a character as will repay an effort to 
examine it at some length. The purpose of the undertaking 
is to provide for working men at a cheap rate such accommo- 
dation and comfort as will render their lives more bearable 
and the better fit them for their daily toil. Provision of this 
kind, it has often been said, is not sufficiently appreciated 
by the lower orders, for whose benefit chiefly it is intended. 
It is assumed, with what foundation we know not, that the 
utilisation of such lodging-houses by the class whom they 
most benefit will not be proportionate to the enterprise, 
finance, and scientific skill which have been bestowed upon 
their construction. This is a proposition to which, with due 
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respect, we do not give adhesion, for reasons which we need 
not here set down at length, 

Rowton House is a building which has been erected 
entirely by the munificence of Lord Rowton, who was, 
perhaps, some years ago better known as Mr. Montagu 
Corry, the Earl of Beaconsfield’s private secretary. It 
is built near Vauxhall-cross, a situation which gives 
exceptional facilities to those workmen who are likely to 
profit by the conditions which it offers to them. From 
this part of London they may easily proceed towards any 
point of the compass by rail, tram or omnibus. A brisk walk 
will take the workman to Victoria Station in one direction 
and to Charing-cross in the other, whence he may go forth to 
his labour in any portion of the metropolis. ‘The house was 
designed by Messrs. Beeston and Burmester, architects, of 
Lincoln’s-inn-fields. ‘The works were carried out and the 
buildings erected by the Middle-class Dwellings Company, 
of which Mr. Farrantis the managing director. 

Lord Rowton, when our representative visited the building, 
expressed his high tae ta of the care and disinterested- 
ness which had been bestowed upon the work by Mr. Farrant 
and said that Mr. Farrant’s company had been satisfied to 
receive a moderate percentage of profit on the cost of the 
works and had spared no effort to make the whole of the 
buildings thoroughly satisfactory, both as regards the general 
execution and working of all the details of the establishment. 
“In carrying out the works,’ continued Lord Rowton, 
“Mr. Farrant has shown his active sympathy with the object 
I have had in view.’’ 

The cost of the lodging-house amounted in all to more than 
£25,000, and Lord Rowton has provided the whole of the 
funds. The internal furnishing of the house has been 
expensive, the bedding and mattresses having cost £1500, 
or something like £3 for each bedroom. The house forms 
a striking architectural structure. The elevations externally 
have been erected in red brick, relieved with some picked 
“London stocks,’’ red Newbiggin stone being used for the 
entrance and other architectural features. The brickwork 
throughout the whole building has been built in Portland 
cement mortar, thus protecting the various rooms from the 
absorption of damp. ‘The land was purchased in the month 
of February, 1891, and was ready for the builders in the 
month of July of that year, when the foundation stone was 
laid. The building was completed at the end of 1892. 


ACCOMMODATION. 


The house offers accommodation for 470 men, but there are 
482 beds in the establishment, including those necessary for 
the superintendent and the staff, who live on the premises, 
Fig. 1 is the plan of the ground floor. On passing the turn- 
stiles the corridor, which runs right and left, is entered, 
through which admission can be obtained to the dining-room, 
smoking-room, barber’s room and lavatory. The dining-rooms 
occupy nearly the whole of the length of that portion of the 
building fronting towards Vauxhall Station and the windows 
overlook a promenade for the lodgers. It is divided into two 
portions by a central partition. ‘The total length of the two 
rooms is 115 ft. and the width 18ft. It affords sitting 
accommodation for 192 lodgers at one time. The promenade 
at the rear of the building is paved throughout and extends 
along the whole length of the premises, It is terminated at 
the distance of 23 ft. from the building by a rather lofty wall, 
which perhaps tends to obscure the light from the dining- 
room windows.’ As regards air space, however, it serves a 
most useful purpose and affords a kind of recreation ground 
for the inmates. Indeed, it is Lord Rowton’s intention to fit it 
up with the necessary accommodation for various games. At 
the same time it affords a valuable lung space for the whole 
of the building, The promenade can be approached from 
the dining-room through the locker-rooms at both ends of 
the building, and the urinals can be easily reached without 
the necessity of passing through any other room. Returning 
to the dining-room, it is well lighted and ventilated and 
contains also four large stoves, on which the lodgers are 
able to cook their own food should they so desire. These four 
stoves, together with gaslights in the evening, would render 
the room unduly hot, especially if occupied by 192 persons. 
Seeing that there is no opposite window ventilation, however, 
it must not be forgotten that these fireplaces serve as venti- 
lating furnaces for the whole dining-hall; but the lodgers 
need not be at the pains of cooking their own food, for 
tsord Rowton has prepared a bar from which food of a very 
excellent quality may be obtained as early as six o'clock 
in the morning) ‘The cost of the food is so small that we are 


not aware of any establishment in London where a person cam 
be so well dieted for a less cost. 


ADMINISTRATION AND DISCIPLINE. 

No one, of course, could expect Lord Rowton to attain 
perfection at oncein the way of administering and disciplining 
such a large concern, When our representative inquired 
of Lord Rowton what was the nature of the administra- 
tion and discipline employed for the adequate carrying 
on of so large an establishment, he made the following 
statement: ‘‘We have,’’ he said, ‘‘ been studying our neces- 
sities in the matter of discipline ; one does not wish to have 
too much regulation at home, and, as I wish this to be a 
home for the working man, I want a minimum of regula- 
tion.’ A superintendent is responsible for the administra- 
tion of the house. In addition, he has charge of the cater- 
ing department—a department which is worked as part of the 
scheme under the immediate supervision of Lord Rowton. 
It is Lord Rowton’s hope that as the number of those 
who take advantage of his provision increases he will be 
able to reduce the food charges even lower than they are at. 
present. On considering whether it might not be better to- 
do away with the cooking of food by the lodgers themselves, 
it must not be forgotten that this means a saving in the 
trouble and cost of the administration. Still, unpleasantness 
often arises, and it is questionable whether cleanliness. 
under such circumstances can always be guaranteed, 


WATHR-SUPPLY AND CLEANLINESS, 


We pass from the barber's room through the lavatories 
into the bath-rooms and feet-washing rooms and reach one 
in which lodgers can wash their clothes. ‘The accommodation 
for the foot-sore is adequate. Its nature can be gathered 
from our illustration (Hig. 2) and its cost is nothing. 


Fra. 2. 
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Cleanliness 
means of attaining it are very ample, 
of one penny any of the inmates can obtain a towel, a 


to be next to godliness, and the 
Yor the sum 


piece of soap and the luxury of a hot or cold bath, ‘The 
lavatory is 26 ft. by 18ft., and is fitted with forty-four 
glazed stoneware basins, which are set in slate tables. The 
water-supply for this number of basins, which are all 
furnished with hot and cold water, requires to be very 
abundant. So abundant is it at Rowton House that twelve- 
taps can be running at one time, If every bed in the house 
were occupied this lavatory accommodation would give an 
average of one basin for every ten persons, 

A reference to Fig. 3 will show the arrangements of 
the basins and taps and the mode in which the waste 
water is carried away. ‘I'he floor is of concrete, and from 
end to end of each range of basins there is a central glazed) 
channel running into a trapped and ventilated chamber out~ 
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side the building. ‘The floor is slightly inclined on both 
sides of the basins, Water spilt on the floor by careless use 
of the basins is immediately drained into this channel. ‘The 
walls and floor alike can be sluiced all round with a water-hose, 
and the heating arrangements in the adjoining rooms are such 
that the whole lavatory is dry five minutes after the cleaning. 
Lavatories and baths are too often damp and sloppy places and 
anything but inviting to visitors, even under the most favour- 
able circumstances, ‘To this lavatory such terms would not 
apply. Those who have had occasion to visit. the higher- 
claas clubs in London should compare the lavatory accommo- 
dation there seen with that at Lord Rowton’s house at 
Vauxhall, and they will at once agree that the latter does 
not suffer by the comparison. 

The smoking-room (Fig. 4) is a large L-shaped building 
situated on the left-hand side of the house. It is airy 
and well furnished with tables and chairs, and is arranged in 
every respect, so as to afford a comfortable retiring room for 
those who wish to smoke. ‘The walls are of glazed brick, 
terra-cotta and white alternately, giving a light and artistic 
appearance to the room, ‘The room is decorated with prints 


Fra. 3. 


of the frescoes which adorn the walls of the Houses of 
Parliament, Here one finds men of various ages, and no 
doubt of various occupations, quietly enjoying their pipes and 
reading the newspapers and magazines which have been 
provided for them, 

Tnu RWADING-ROOM. 

Then, on the first floor, there is the quiet, well-lighted 
and clean reading-room, the walls of which, as our illus- 
tration (Fig. 5) shows, are decorated with pictures and 
bookeases filled with useful volumes. No one can enter it 
without being gratified with the inviting appearance of home- 
liness, comfort and trust which are so pre-eminently the 
characteristics of everything in this room, ‘The attention to 
detail is very striking. Grouped round the fire can be seen 
men quietly reading the best literature of the day, which 
is freely provided for their use. In a room like this, 
indeed, the nearest-approach to perfection is met with, 
and the rough tramp or labourer will find something in 
surroundings like these which will probably do more to 
elevate his moral nature than much preaching or imprison- 


ment. ‘The first thing which struck our representative 
was the fact that all the bookcases, containing valuable 
and important books, were quite open and unguarded. They 
were, indeed, on shelves, but the cases contained no glass 
doors. Our representative asked Lord Rowton if it was not 
dangerous to leave his books thus unguarded. His reply is 
worth quoting: ‘'No,’’ he said, ‘* When I was private secre- 
tary to Lord Beaconsfield, one of the lessons which he 
always impressed upon me was to trust the working man, and 
I have endeavoured to do so. My trust has not been mis- 
placed, These men whom you see in this room take care of 
my property and respect it, and that more than repays me 
for any trouble that I may have taken in this building; and 
with respect to the bookcases I have never yet lost a single 
book and I do not intend to have them locked up from my 
men.” This may be unintelligible to those who do not 
know the working man, but it suggests the conditions and 
regulations under which the public gardens on the Continent 
are opened to the public, in which there is merely a large 
poster declaring them to be the property of the public and’ 
therefore under the public protection, 

Our illustration (Fig. 5) of this reading-room speaks for 
itself and perhaps better than any description we could 
give. 

Siuprinc ACCOMMODATION, 

Referring to the cubicles, access is prevented to them by 

means of iron gates until a certain time in the evening, the: 


Fie. 4. 


reason being to prevent the inmates occupying the bedrooms 
during the day. ‘Lhe cubicles, which are reached by stone 
fire-proof staircases, are situated on the three upper floors, 
but the description of those on the first floor will suffice for 
the other two, The first noticeable point is that in these 
dormitories’ a cubicle is provided for each inmate. It 
contains a bedstead with a wire-woven. mattress, a hair 
mattress, a hair pillow, some good pedelothes and a chair. 
The ship bunk principle, which is in use at many of the 
common lodging-houses in Glasgow and which Dr. Russell of 
Glasgow has tolerated, is altogether abandoned in this 
building. At Glasgow the beds are arranged one above the 
other, In one cubicle the bunk or bed is almost on a level 
with the floor, in the other the bed is situatedabout three feet 
from the floor and is placed above the first bunk in the other 
cubicle ; thus the lodgers are placed one over the other without. 
seeing each other, the lower bed forming a kind of dark cave 
into which the occupant must creep. ‘The cubicles are only 
tolerated by reason of their being open at the top, A similar 
system is adopted on emigrant ships. In common lodging- 
houses there are many evident sanitary objections to this 
principle being adopted, In Rowton House no such system 
exists, Bach cubicle contains but one person, The height 
of the dormitory from floor to ceiling is 10 ft., whereas the 
height of the partition walls separating the cubicles is only 
about 6ft. 6in,, and, further, each bedroom is provided with 
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a window which opens separately. Our illustration (Fig. 6) 
shows very well the arrangement of these cubicles in rows. 
‘The lights and shadows demonstrate the through light and 
the capability of ventilation, both from side to side and from 
one end of the corridor to the other. A glance at the plan of 
the third floor (Fiy. 7) will render this still more apparent. 
The plan of the dormitory floors, which is given on Fig. 7, 
shows that, in the case of the cubicles situated at each of the 
solid angles—that is unventilated angles in which the air is im- 
pounded as it were—and which in our illustration are marked 
with a cross, a somewhat indifferent attempt has been made 
to meet the difficulty of providing light and ventilation. 
Originally it was intended to make three of the cubicles 
which occupy these angles into one large room containing 
three beds. Objections to this course urose, however, which 


remaining cubicles. I'his would undoubtedly have been an ad- 
vantage in the case of those cubicles situated at the top of the 
staircase of each floor, and perhaps equally so in reference to 
the other unventilated angles. For even on the first floor, 
where the walls are highest and ventilation freest, the space 
per bed only amounts to 455 cubic feet, and in this computa- 
tion the area of the corridors is included. ‘The air of the 
sleeping-rooms, however, is confineé between the wooden 
partitions, and this renders the provision of increased cubic 
space all the more necessary. The greater the cubic space 
the more efficiently can ventilation be maintained. As a 
means of effecting this, the space occupied by these cubicles 
might very well be employed as lungs for the purification 
of the air of the dormitories, The dormitories on the 
second floor are even more confined, giving only 441 
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caused Lord Rowton to somewhat alter his plans and to 
provide for each person a separate cubicle. We do not believe 
that the alteration improves matters so far as the angles 
are concerned ; for, although on the first floor eight cubicles 
are ed, the chambers have neither adequate light nor 
ventilation. This is practically admitted, because the 
management only allot these rooms to casuals, and then only 
when the house is full. If what is termed the ‘casual 
lodger ’’ should become permanent in any sense, he has at 
once the choice of a cubicle opening to the outer air. Con- 
sidering this,.we venture to doubt whether the space occupied 
by these corner cubicles, in so elaborate and well-constructed 
4 building as this is, would not have been more effectively 
used if it had been employed to increase the cubic space of the 


cubic feet to each person, again including the corridors in 
the calculation, But here also the partition walls act as 
minus quantities in considering the ventilation of the 
dormitories by preventing the free circulation of the air 
and reducing the ventilating capacity of the cubic space, 
thus rendering still more essential the utilisation of these 
angles as ventilating spaces—as needful in theselargesleeping- 
rooms as are the various parks and gardens which serve as 
oxygenators of the air in the densely populated city of 
London. 

The registered common lodging-house minimum of 300 
cubic feet of air space per bed is very nearly approached 
when we reach the top floor, where the ceiling is only 9 ft. 
high, apportioning to each cubicle only 380 cubic feet of space. 


Taw LAnont, | PRIVATE ACTION IN RESPECT OF COMMON LODGING-HOUSES. [Apri 29, 1893. 1021 


Fie. 6. 


This of course is more than one meets with in many working- 
class dwellings; but in those the inmates are free to go 
and come as they choose—to open doors and windows at 
will—and even in the meanest country homes the fire is a 
Le source of ventilation. In buildings such as Rowton 

ouse we look for something which may be imitated ; 
and in some portions of the building there is very much 
to imitate. We can well understand that it is no slight 
matter in an establishment of this kind to sacrifice thirty-two 
beds even for the sake of extra comfort for the remainin 
inmates. Still, we believe the sacrifice is worth making mal 
would tend to increase the general excellence of the build- 
ing. If we leave out the cubicles occupying these angles, 
we find provided for each bedroom a separate portion of a 
window, which can be opened. This admits of free ventila- 
tion in every direction, as is illustrated in Fig. 6, but it is 
not likely that persons occupying the rooms will sleep 
with the windows open at night, and thus at the very 
time when ventilation is most imperative it is most likely 
to be neglected. Indeed, some automatic system of venti- 
lation should be added to that which is provided by 
the windows and the doors, and it would be worth while 
for Lord Rowton and his advisers to ascertain whether some 
extracting shafts could not be carried up to the roof in con- 
nexion with a gas jet. Other methods of adding to the 
ventilation of the sleeping-rooms also readily suggest them- 
selves, 

The partition walls are of wood, varnished and joined 
together with tongued and grooved V-shaped joints. The 
cubicles do not contain any cupboards or lockers, because 
these conveniences might act as an inducement to men to 
occupy the dormitories during the day ; but a numbered key 
is provided to each man on admittance, which entitles him to 
the possession of a private box in which to store his belongings. 
Special arrangements are made for meeting the requirements 
of men who work all night and require to rest during the day. 

As will be seen by reference to our illustration (Fig. 6), 
the dormitories are heated by water-pipes, which are situated 
along the corridors at a height of 6ft. 3in. from the floor. 
They are said to warm the place well. ‘The illustration also 
shows the mode of lighting the bedrooms. Gaslights on 
each floor are under the control of the attendant, the whole 
lighting arrangements being under the command of the 
superintendent, 

ADVANTAGES AND DISADVANTAGES. 

In the cubicles the lodger enjoys the luxury of being alone. 
To people of reflective minds it would be thought to be 
almost unbearable to have to forego ‘‘the solitude where none 
intrudes,’’ The British soldier, from the day on which he 
enlists in Her Majesty’s army until he gets his discharge, is 
never alone. There is always someone ‘‘about his paths and 
about his bed, spying out all his ways,’’ and many a 
pious prayer is uttered for five minutes’ solitude. But 
the conditions under which the soldier lives are very 
different from those under which the inmates of a lodging 
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house would live. The soldier after a while becomes habituated 
to his companions ; he becomes interested, ‘‘ willy nilly,’’ in 
the welfare of his companions, the feeling of camaraderie 
becomes stronger and stronger, and, above all, the soldier is 
accustomed to discipline and a responsible person is in 
charge of the order of the barrack-room. He is compelled to 
keep not only his surroundings clean, but his body also, and 
his occupation is cleanly as compared with that of the dosser, 
Under such circumstances we do not know what objections 
can be urged to the large open barrack-room beyond what 
would be applicable to the arrangements of the beds in 
a large hospital. Though the cubic space in either case 
would remain unaltered, the free circulation of the air in 
the dormitories of the barrack is much less impeded than in 
a room containing a number of enclosed cubicles, which, 
unless they were freely open at the top, could not be 
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tolerated, Besides this the increased risk of fire cannot be 
ignored, and in the case of a migratory population such as 
inhabit barracks there is always the contingency of the 
woodwork affording shelter for what might in the course of 
propagation come to be ‘‘shoals and nations’’ of uninvited 
guests. But the life of the inmates in an institution of this 
kind is very different from that of a soldier, and privacy 
must be secured, even at some risk. A place which afforded 
no privacy would certainly not be in demand by those who 
resort to the common lodging-house. 


AUXILIARY ACCOMMODATION, 


In connexion with each dormitory four waterclosets are 
provided, making a total of sixteen. They are situated at 
each end of the building, facing the staircases, The two 
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closets are shut off from the staircase by a door which opens. 
outwards, and, further, the dormitories are shut off from the 
staircase by folding-doors with ventilation at the top. 
Between the two waterclosets a sink is provided with hot and: 
cold water, The ventilation of the closets is free, and thereis- 
practically a through draught of air cutting off any communica- 
tion between the corridors and the watercloset approaches. 
Reference to the plan of the cubicles will very clearly show 
the arrangement and distribution of the closets. They are, 
like those on the ground floor, fitted with Doulton’s short 
fire-clay white enamelled hopper, with fire-clay trap, all set in 
Portland cement concrete (Fig. 9). The risers are in white 
glazed brickwork, the seat is of teak, and the flushing is 
carried out on Winn’s water waste prevention system. 


ATTENTION TO DUTATL, 


Evidences of attention to detail are everywhere pro- 
minent throughout the building. The tables in the dining- 
rooms are of teakwood, in length 7ft., and are made to 
accommodate four persons. They are specially designed 
to afford ample knee space. The seating accommodation is 
specially noteworthy. Illustrations of it will be found in Figs. 4 
and 5. ‘Throughout the building many details in ventila- 
tion have been attended to. ‘The ventilation of the corridors 
is specially worthy of note. ‘The walls, wherever pos- 
sible, are hung with pictures, the library is filled with books, 
and the walls of the sitting-rooms are light and cheery. A 
clockisplacedineveryroomof the building. Writing materials 
are provided free of cost in a reserved portion of the library. 


Fic. 9. 


Pots, pans, kettles and every kitchen utensil are of the most 
approved kind andare provided free of charge for the use of the 
inmates. Thermometersare placedin theroomsand thetempera- 
ture is always under control by regulators and windows. The 
simplicity and fitness of the urinal accommodation are shown in 
Fig. 8. The waterclosets on the ground floor at each end of the 
building form a striking example of attention to detail. The 
County Council have adopted the trough closet system ; but 
there is something very disgusting about the trough system. 
Those who recommend it should give special attention to 
the waterclosets as represented by Fig. 9. The illustration 
demonstrates very clearly the various points of drainage and 


ventilation which require attention in the construction of * 


public waterclosets, 

There is, however, one point of detail which we recommend 
to Lord Rowton’s notice. Carpets, cushions and dust are 
known to be too often close companions. At night, to 
weary men, however, a strip of thick felt or cocoanut- 
matting placed along the passages would be a solace from 
the clattering, stamping, resounding tread of the late 
comer, who is not always too mindful of the wants of 
his drowsy neighbours. ‘The idea of home would then 
be much more fully carried out. No one likes to be 
disturbed unnecessarily at home after having retired 
for the night. Oonsiderations of cleanliness may be of 
much more importance than quietude at night; but we 
believe it to be perfectly possible to reconcile the two and 
so satisfy all the conditions of home comfort. 
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Systrm or DRAINAGE. 


The system of drainage embodies some good principles. As 
will be seen from our plan (Fig. 10) all the watercloset 
drainage is conveyed outside the building on either side, 
meeting the majn drains in the. street. To this general 
statement there is only one exception, and that is the drain- 
age from the superintendent’s private watercloset on the 
ground-floor, the soil from which is conveyed into a pipe 
laid in the corridor and draining out directly through 
the doorway into the street. There is no point in the 
whole drainage system which cannot easily be reached by 
means of manholes or open inspection chambers. The urinals 
are provided with open channels, thus doing away with the 
necessity for a sink-pit and preventing the generation of 
ammonia. The sinks from the kitchens and scullery are 
discharged into the open air over a trap-gulley, and the whole 
building at the time of our representative's visit was wonder- 
fully sweet-smelling. The drains are well ventilated, as will 
be seen from our sketch. 


Vie. 


case of Rowton House. Lord Rowton and his advisers have 
boldly faced them, and have been rewarded with a degree of” 
success which always crowns earnest effort. 

There is no doubt that something might be said against 
herding mankind together in this way. The company is 
necessarily very mixed. Itis, however, we think, superfluous 
to object to the common lodging-house on the ground that the~ 
company is mixed. The same remark applies generally to: 
every collection of human beings. We would rather be 
inclined to extend the objects of such institutions —and 
the lower the class of persons accommodated the greater 
is the service rendered. Meanwhile we suggest to wealthy 
philanthropists whether it would not be worth while to erect 
a similar structure for the shelter of females. There is nothing 
more painful than to hear constantly of the difficulties with- 
which young women, and it may be matrons, are confronted 
on coming from the country to seek a lodging in town. 
No doubt the difficulties of such an undertaking would prove- 
to be greater than those in the case of a lodging-house for- 
men, one of the greatest being that of ascertaining the exact. 
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‘The approaches to the bedrooms are of stone work, and on 
each floor fire-mains and hose-pipes are provided at three 
points. In the event of fire the windows on the ground 
floor would afford ready means of exit to a position of safety. 


CONCLUDING OBSERVATIONS. 

The utility of a lodging-house such as the one we have en- 
deavoured to describe is everywhere evident, and it has long 
been amattor of some surprise to those who live outside London 
that better accommodation has not been provided for that por- 
tion of the community which through its misfortune, or it may 
be through its fault, has been driven by stress of circumstances 
to seek the shelter of these institutions. We have endeavoured 
to show some of the best points in the building and to sug- 
gest whether here and there, notwithstanding the care and 
attention which have been bestowed upon its construction, the 
structural arrangements might not be improved and the 
cubical capacity of the house be enlarged. The difficulties 
connected with such an undertaking are by no means slight, 
and we have endeavoured not to lose sight of the fact in the 


status of the inmates. In conclusion we would con+ 
gratulate both Lord Rowton and the tenants who take 
advantage of those privileges which have been through 
his liberality so generously and so cheaply placed at their 
disposal. 


Tne Smrrusontan Institution : Hopaxins Funp 
Prizus.—Part of the income from the donation which was 
left to the Smithsonian Institution by Mr. T. G. Hodgkins of 
Setauket, New York, for the purpose of extending a 
more exact knowledge in regard to the nature and pro- 
perties of atmospheric air in connexion with the welfare 
of man, is now offered for competition in a series of prizes 
ranging in value from $1000 to $10,000. The prizes are 
offered for the best essays on Atmospheric Air in its bearing 
on all the Sciences. ‘he $10,000 prize will be given for a 
treatise embodying some new and important discovery in 
atmospheric air. A gold medal will also be instituted. Fulh 
particulars can be obtained from the secretary of the Sm‘ 
sonian Institute, Washington, U.S.A. 
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REPORT OF THE LEPROSY COMMISSION 
IN INDIA, 1890-91.1 


WE have been officially furnished with a copy of the 
long-expected report of the Commission on Leprosy which 
was sent to India by the Executive Committee of the National 
Leprosy Fund. It forms a handsome quarto volume of more 
than 450 pages and is illustrated with numerous maps and 
lithographs. The Commission arrived in India in November, 
1890, and the report was signed. on Aug. 21st, 1891, the 
English members of the Commission being Drs. Beaven Rake, 
George A. Buckmaster and Alfred A. Kanthack, and the 
members appointed by the Indian Government Surgeon-Major 
Arthur Barclay and Surgeon-Major Samuel J. Thomson, of 
the Bengal Medical Service. It may be remembered that 
Surgeon-Major Barclay died during the progress of the 
inquiry, and the volume opens appropriately with a graceful 
reference to him by his colleagues. 

An introductory chapter gives a brief account of the estab- 
lishment of the National Leprosy Fund, the appointment of 
the Commission and the method of its work. It was agreed 
to adopt the following procedure :—‘‘The first aim of the 
Commissioners was to acquaint themselves with the features 
of the disease as it appears in the empire, directing their 
attention more to etiological factors than to purely clinical 
aspects. This could only be done by travelling from centre to 
centre and from asylum to asylum, and by personally inquiring 
into the histories of as large a number of lepers as possible. 
It was, therefore, decided to take full advantage of the cold 
season and to spend about five months in examining asylums 
and lepers in various localities. Subsequently the Commis- 
sioners were to assemble at some hill station in order to 
supplement their inquiries by pathological and bacteriological 
researches.’’ ‘Lhis plan was faithfully carried out, numerous 
places were visited, over 2000 lepers were personally examined, 
and the bacteriological investigations were carried out at 
Simla. 

Under the head of ‘‘General Remarks ’’ the report is pre- 
faced by a statistical statement of the relative numbers of 
examples of the various clinical forms of leprosy met with in 
each of the asylums or localities visited. These amounted to 
1310 cases of the ‘‘anwsthetic’’ form, 284 of the ‘tuber- 
cular’’ and 719 of the ‘‘mixed”’ variety. The ages at which 
the disease makes its appearance and its duration are set 
forth in a table which gives the figures for each of the places 
visited. It shows that ‘‘most persons become lepers between 
the ages of twenty-six and thirty ; the next most frequent 
time of onset was from twenty-one to twenty-five years of 
age, then from sixteen to twenty.’’ These results accord with 
those of Vandyke Carter, with the exception that the Com- 
missioners found about double the percentage assigned by 
that observer to those attacked before the age of ten years, 
Of 49 cases in which the disease commenced at five years and 
under, 28 were males and 21 females ; and of 152 cases com- 
mencing at six to ten years, 95 were males and 56 females. 

An important piece of work which the Commissioners 
undertook was to endeavour to estimate the value of census 
returns by recording in each place the negative and doubtful 
cases returned as being lepers. It was found that for all 
the places visited the percentage of ‘errors ’’ was 5, and for 
localities having no leper asylum 9°5, so that if this propor- 
tion holds throughout India there would be a very consider- 
able deduction from the estimated leper population. 

The first chapter of the report consists of a diary of the 
Commission, from which and from the map thereto appended 
it is seen that the places visited embraced the greater part of 
the peninsula. Starting at Bombay and visiting asylums 
there and in the neighbourhood, the Commission proceeded 
to Poona, Belgaum, Hyderabad, Madras, Conjeeveram, 
Trichinopoly, Tanjore and Madura. At this stage the Com- 
mission divided into two parties—-one proceeding to Burma, 
where Rangoon, Moulmein, Mandalay, Thayetmyo and Prome 
were visited; the other proceeding to Calicut, Nagpur, 
Jubbulpore, Allahabad, and meeting their colleagues at 
Calcutta at the end of January, 1891. Irom Calcutta one 
party proceeded to Purulia, Lucknow, Agra, Kangra, 
Dharmsala and Tarn Taran, arriving at Simla on April 8th. 


1 Leprosy in India. Report of the Leprosy Commission in India, 
1800-91. Calcutta: Printed by the Superintendent of Government 
Printing, India. 1992, 


One of the other members joined the former at Agra after 
visiting Burdwan, Fyzabad and Ajodhya; whilst a third 
section visited Darjeeling, Gya, Benares, Cawnpore, Gwalior, 
Aligar, Delhi, Peshawar, Rawalpindi, Jummoo, Lahore, 
Mooltan, Patiala, Kapurthalla, Umballa and Almora, arriving 
at Simla on April 27th, where ‘‘the united Commission 
stayed until the completion of their inquiry, engaged chiefly 
in microscopical and bacteriological work.” 

The next chapter is devoted to notes of these various 
localities, which need not be summarised and hardly admit of 
being so treated. 

GuOGRAPHICAL DISTRIBUTION. 

It is pointed out that considerable difficulty obtains in 
arriving at a true estimate of the prevalence of leprosy from 
the imperfect manner in which the census returns are made 
up, and this is especially the case as regards the alleged 
increase of the disease. A comparison is instituted between 
the returns of the three censuses—1872, 1881 and 1891—to 
show the relative distribution of leprosy in the different pre- 
sidencies and provinces. It is illustrated by three maps com- 
piled after the leprosy map of Drs. Lewis and Cunningham, the 
proportionate amount of leprosy being indicated by various 
tints of colour. Of the three presidencies Madras presented. 
the lowest ratio, and Bengal as a whole gave fewer than 
Bombay in 1872 and rather more in 1881. The census of 1891 
showed a general decrease all over India, but the returns 
from the Central Provinces had to be omitted, as they were 
not available at the time of writing. Their omission does 
not, however, affect the general argument as to the possible 
increase or decrease of leprosy. It is interesting that these 
figures do not bear out the opinion held by Mr. Hutchinson 
that leprosy prevails most on the seaboard or along the course 
of large rivers ; indeed, on an average the prevalence in such 
regions is much below that of the inland areas. It also 
appears that some hill tracts in the Himalayas yield a large 
proportion of cases. The conclusion is that ‘‘it cannot be 
said that the sea-coast, riparian areas, or large valleys are 
affected more than other districts in the country. ‘The 
disease attacks all tracts impartially, and so far as the 
surface relations are concerned no generalisations whatever 
can be made. Similarly no connexion can be traced between 
the geological formations and the density or distribution of 
the leper population.”” After a critical study of the census 
returns the Commission think that the evidence they afford 
“excludes the idea of an increase of leprosy, and points 
rather to a gradual decrease at the present time ; but it may 
be safer to assume that the diffusion of this disease has 
remained stationary.’’ The returns show a steady decrease 
in Bombay and Madras presidencies, in the Punjab, N.W. 
Provinces, Lower Burma and Coorg, a general decrease in, 
Bengal, and a slight increase in Mysore, but few districts 
show any steady increase during the last thirty years. The 
total leper population is estimated to be from 100,000 to 
120,000. 

CLIMATE AND Lyprosy. 

No parts of India are free from leprosy, but its distribution 
is unequal, and the question whether there is any relation 
established between the dryness and heat of climate and the 
prevalence of leprosy is considered. In Madras, where the 
climate is dry, there is less leprosy than on the damper west 
coast, and in Sind and the south-west Punjab, which are 
very dry, the ratio of lepers to the healthy population is 
lower than in any other part of India. A comparison of the 
leper maps with the weather chart shows that there is no 
relation between the mean annual temperature and leprosy. 
The relatively larger number of lepers in places of greater 
humidity is apparent in each of the census returns. 


HBALTH or POPULATION AND LEPROSY. 


So far as can be gathered from the censug returns of rate 
of increase or decrease of population and the rate of mortality 
as an indication of comparative healthiness, it was apparent 
that no correspondence existed between the amount of leprosy 
in a district and its general low health rate. Special atten- 
tion is given to certain other indications of healthiness and 
sanitary state, the first dealt with being cholera. In the 
Burdwan division is to be found the highest relative number 
of lepers, and leprosy is generally prevalent over Lower 
and Bastern Bengal and Burma, all of these districts being 
places where cholera and feverabound. Without attempting 
to generalise too dogmatically on this point, the Commis- 
sioners show that ‘‘in those regions and areas in which 
cholera is worst and endemic the leper diffusion is also 
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greatest.’’ The conditions underlying the prevalence of 
cholera, including climate, poverty and overcrowding, are 
favourable to bad bygiene and diminished resistance against 
infective processes. It is not, however, meant to imply any 
<ausal connexion between leprosy and cholera. Again, as to 
tthe effect of famine in reducing the leper ratio, it is pointed 
‘out that the census returns afford no reliable information and 
‘it is quite legitimate to attribute the apparent decrease in 
deprosy at the last census to the improved condition of the 
people and the absence of any widespread famine since 1876, 
‘They deal also with the influence of poverty, and express the 
belief that ‘‘with the furtherance of prosperity, education 
sand hygiene, and, in fact, with a substitution of a standard 
of maintenance for that of subsistence, leprosy will materially 
<lecrease in India as it haa done in Europe.” 


Lurrosy AN EnpreMic Diswasn. 

Leprosy, being an infectious disease. depends not only 
cipon a specific virus, but on individual disposition, and it is 
jikely to be endemic where those factors exist which con- 
tribute to this individual susceptibility. There are facts to 
show how, by varying the external conditions or the diet of 
animals, they may be rendered susceptible or refrattory to 
<ertain contagia. There are districts in India where leprosy 
has been fairly constant in its prevalence—districts which 
agree in the existence of poverty, insanitary conditions, over- 
population, unhealthy or moist climate—and it may well be 
that these furnish the necessary second factor of individual 
<lisposition, combined with the presence of the leprosy 
bacillus in a resting stage, which is probably widely distri- 
buted. A comparison is made with tuberculosis and its 
<lecrease with improved sanitation as affording hope for an 
equally gratifying diminution in leprosy with improved 
hygiene. 

It is shown that there is no relation between the density of 
population—in India by no means an index of material pros- 
perity—and leprosy, and as regards ravial predisposition the 
conclusion is arrived at that per se no one race is more liable 
to contract leprosy than another when subjected to equally 
favourable conditions. Europeans would suffer equally with 
natives were the conditions of life the same. An examina- 
tion of the various religious bodies leads to a similar con- 
clusion, the comparative immunity of Sikhs, Jains and Parsis 
being explained by their higher social standing or superior 
physique. ‘That ‘‘an abstinence from animal food by no 
means prevents a diffusion of leprosy is well illustrated by 
the Kahirpanthis. Amongst the Buddhists and Nats much 
Jeprosy is found, but it is well known that the social and per- 
sonal conditions of the Burmans are low and in many parts 
deplorable.”” Statistics are given to show the influence of 
vaste, the ratio among the wealthy or rich castes being less 
than 1 per 10,000, and in the poorer castes 3:05 per 10,000. 
‘This is in harmony with what is shown above as regards 
poverty. 

ASYLUMS AND TIIn DisTRipuTIon or Lurrosy. 

It is proved by the three census returns that leprosy shows 
mo tendency to increase in districts where asylums are 
situated whose inmates are annually increasing, but dis- 
tinctly the reverse, a result which cannot be attributed to 
segregation since that is not enforced. The fact that the 
numbers seeking relief in the asylums is evidence of an 
increase in the disease is clearly shown to be fallacious, but 
only evidence of an ampler recognition of the benefits of such 
institutions by the suffercrs ; and the presence of an asylum 
in a, district often attracts greater numbers of lepers from 
neighbouring regions. ‘This applies especially to such 
localities as border on native or fendatory States. ...... ‘The 
Nepers finding more congenial conditions under the British 
rule leave their own State.”” Hence one cause of greater 
leper density in a district may be this immigration of asylum 
‘inmates from outlying regions. 

Leprosy AND VAOCINATION. 

The task of refuting the charge against vaccination as 
having been the means of causing an increase in leprosy 
was not a difficult one, but it is seriously taken up and 
shown to be baseless. Vaccination is as yet comparatively 
iimited in India, but it is increasing, whilst leprosy is dc- 
creasing. Leprosy is nota disease which can, like syphilis, 
be casily and with certainty transmitted by a single inocula- 
tion. Leprosy is ‘‘certainly not found as often as in 1 out 
of 100,000 cases at an infantile period,’ and the error of 
using lymph from a leprous child must ocour extremely 
seldom. Moreover the use of animal lymph is largely in 


vogue, and it has to be shown that leprosy has increased in 
those parts where human lymph is employed. The Commis- 
sioners aro fully justified in stating that ‘‘until a series of 
positive cases, free from doubt and objection, can be demon- 
strated, the statement that leprosy is diffused by vaccination 
must be regarded as devoid of scientific value.’’ 

Tun ALLUGED INORBASE or LEPRosy. 

The chapter on the Distribution of Leprosy in India, which 
we have summarised above, concludes with some remarks of 
which the following are given great prominence : ‘‘ From the 
consideration of the'leper distribution according to the three 
censuses it is evident that the alarm about the increase of 
leprosy in British India is altogether groundless ; in fact that 
the figures available, unfortunately consisting only of three 
sets, point strongly to a decrease amongst these unfortunate 
people, in any case to the disease being ata standstill. Again 
the number of lepers has been greatly overstated, 110,000 
being perhaps nearest the truth. Leprosy cannot, therefore, 
be regarded in the light of an ‘Imperial danger.’’? A 
detailed appendix is given showing the distribution of leprosy 
in the various provinces according to the three census 
returns, 

HEREDITARY TRANSMISSION AND PREDISPOSITION. 

The lack of a clear distinction between ‘‘ hereditary transmis- 
sion ’’ and ‘‘inherited predisposition” accounts, the Commis- 
sioners think, to a certain extent for discrepant views upon 
leprosy in this connexion. Further, there is often neglect to 
inquire into the fact whetherthe parent or parents were diseased 
at the time of the child's birth or not until later. They are, 
however, enabled to affirm from the evidence obtained and 
by an examination of over 2000 cases that ‘‘ leprosy in India 
cannot be considered an hereditary disease, and they would 
even venture to say that the evidence which exists is hardly 
sufficient to establish an inherited specific predisposition to 
the disease by the offspring of leprous parents to any appre- 
ciable degree.”” Tuberculosis is again taken as an example 
of a disease which most resembles leprosy in_ this respect. 
The matter is very fully sifted in the chapter devoted to its 
consideration, but we can only refer to a few salient points :— 
1. No case of congenital leprosy was seen. 2. Hereditary 
taint in the direct line could only be traced in 130 out of 
2,731 cases, or in 5°48 per cent., but in 74 of these there 
is no statement of the parents’ condition at the time of 
the child’s birth or there is doubt as to the diagnosis. 
On the whole, not more than 4 per cent. can be accepted, 
aratio of family taint which is well within explanation by 
subjection to similar conditions. In only 18 cases was 
there evidence of the taint in more than one generation, and 
in 5 of these the parents were healthy and in 6 the con- 
ditions were such as to exclude an inherited specific pre- 
disposition. 8. The occurrence of leprosy in several members 
of a family, especially when the parents are healthy, proves 
nothing but liability from being exposed to like conditions. 
4. Of the children born of leprous parents only a very small 
number become leprous, thus 98 leprous couples had 65 
children and of these 3 became lepers. 5. Of 23 inmates of 
the Almora Orphanage, children of leprous parents, 3 were 
born before the disease was manifested in their parents and 
5 were under ten years of age, whilst of the remaining 15 
only 1 has contracted the disease. 6, Amongst 500 children 
born of two leprous parents, or from one leper parent and 
one healthy parent, 21, or 4:2 per cent., became lepers, 
or 6°6 per cent. if ten years of age be taken as the mini- 
mum, and 7°31 per cent. with sixteen years as the 
minimum. 7% It is remarkable in families where the 
children are lepersa larger proportion occurs where the parents 
did not develop the disease uniil after the birth of these 
children than where the parents were tainted at the time of 
the births. ‘There is a family tendency rather than an 
inherited one. 8. ‘The diminished procreative power of lepers 
and the comparatively high mortality amongst their offspring 
are dealt with. It is inferred from facts as to the 


ity of lepers. ‘The general conclusion is that ‘the 
specific hereditary predisposition to leprosy is but slight and 
practically does not ,’’ and also that ‘allowing the 
fullest influence to heredity, there appears to be no risk of an 
increase to the leper population of India, so far as the disease 
is dependent on heredity for its multiplication, and that 
marviages with or intermarriages between lepers cannot be 
regarded in the light of a danger to the community.” 
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Cortagiousnuss or LEProsy. 

At the outset of the chapter dealing with the vexed ques- 
tion of contagiousness it is pointed out that because a disease 
depends on a pathogenic germ it does not follow that it is 
contagious, and malaria and pneumonia are instanced as 
examples of infective non-contagious disease. Fliigge’s 
dictum that the diffusion of leprosy by contagion is exceed- 
ingly rare and can only take place under special and pre- 
disposing favourable conditions condenses much of the argu- 
ment contained in the report. Surprise is expressed at 
Hansen’s contagionist attitude in view of the fact, that he 
himself records, of the disease dying out amongst the 
Norwegian leper emigrants in America. The Commission 
emphasise the necessity of separating the ‘‘abstract and 
scientific meaning of the term ‘contagion’ from the practical 
one,’”’ and boldly declare that the actual question of con- 
tagion is not to be settled by bacteriological and laboratory 
experiment. They point out that great differences in point 
of contagiousness exist amongst the infective diseases, and 
they regret the tendency of modern research to disregard 
clinical and epidemiological experience in this matter. The 
transmission of tuberculosis is largely, if not wholly, governed 
by the disposition of the individual exposed to infection. 
From the evidence before them the Commission conclude that 
‘though they consider leprosy an infective disease, caused 
by a specific bacillus, and moreover also a contagious disease, 
they are of opinion that there is not sufficient evidence that 
leprosy is maintained or diffused by contagion ; indeed, under 
the ordinary human surroundings the amount of contagion 
which exists is so small that it may be disregarded, and no 
legislation is called for on the lines either of segregation or of 
interdiction of marriages with Jepers.’’ All the instances of 
alleged contagion brought under their notice broke down 
(with one possible exception) ; in no single case could con- 
tagion or the possibility of contagion be actually demon- 
strated in a manner free from objection ; the assumed con- 
tagion in family leprosy could only be traced in 5 per cent. ; 
it is very rare for a wife to be infected by her husband or 
vice versa ; there is no evidence that vaccination diffuses the 
disease, and ‘‘the instances quoted in literature of leprosy 
being ‘vaccinated’ on to a healthy child are too equivocal 
and ambiguous to carry much weight.’’ This and other 
evidence of the absence of communicability amongst those 
living and mingling with leper communities are adduced as 
arguments in support of the above important conclusion. 
Once more the comparison with tuberculosis is held to be the 
keystone to the interpretation of leprosy. 


SanITATiIon, Dirt AND DIsuASE. 


Attention is paid to other possible factors in the etiology of 
leprosy, which we can barely mention here. Nothing 
material is to be made out as to the influence of sanitation, 
or rather the want of it, in producing the disease. ‘The 
question of diet is of chief interest in relation to Mr. Hutchin- 
son’s theory of the influence of a fish diet, which is inquired 
into by the Commission, with the result that they have ‘no 
doubt that the consumption of fish is not the cause of leprosy.”’ 
Nor do they find any support to the opinion that the want of 
salt is responsible for the origin and maintenance of the 
disease. They also inquired into the supposed influence of 
antecedent syphilis, and find it has no influence beyond the 
general one of lowering vital resistance. ‘‘It is probable,”’ 
they say, ‘‘that bad hygienic surroundings, deficient or 
improper food, poverty, exposure, and such diseases as syphilis 
are all factors of great importance in reducing the vital powers 
of the organism and rendering it more susceptible to attack.’’ 

The Treatment of Leprosy is next considered and the results 
of various medicinal agents as well as of trials of tuberculin 
are discussed. 

CoNnoLUSIONS. 

“1. Leprosy isa disease sui generis; it is nota form of 
syphilis or tuberculosis, but has striking etiological analogies 
with the latter. 

“2, Leprosy is not diffused by hereditary transmission, 
and for this reason and the established amount of sterility 
amongst lepers the disease has a natural tendency to die out, 

“3. Though in a scientific classification of diseases leprosy 
must be regarded as contagious and also inoculable, yet the 
ertent to which it is propagated by these means is exceedingly 
small, 

“4. Leprosy is not directly originated by the use of any 
particular article of food, nor by any climatic or telluric 
conditions, nor by insanitary surroundings, neither does it 
peculiarly affect any race or caste. 


ey 

«5. Leprosy is indirectly influenced by insanitary sur- 
roundings, such as poverty, bad food or deficient drainage or 
ventilation, for these, by causing a predisposition, increase. 
the susceptibility of the individuals to the disease. 

“6. Leprosy, in the great majority of cases, originates de 
novo—that is, from a sequence or concurrence of causes an@ 
conditions, dealt with in the report, and which are related to 
each other in ways at present imperfectly known.” 

These Conclusions are followed by some ‘‘practical sug~ 
gestions,’’ which amount to a declaration against segregatiom 
or compulsory isolation, but which favour the extension of 
retreats for voluntary isolation, with as little curtailment of 
personal freedom as possible, the permission of ‘marriage 
amongst lepers and the formation of leper colonies. 

An appendix contains details of the bacteriological and 
experimental work carried out by members of the Commissiom 
at Almora and Simla. 


MEMORANDUM ON THE REPORT BY THE 
EXECUTIVE COMMITTEE. 

The following are the main points of the Memorandum om 
the report of the Leprosy Commissioners, as prepared by a 
Special Committee appointed for the purpose, and endorsed or 
annotated by members of the Executive Committee -— 

The Committee, having been instructed to consider an@ 
report upon the publication of the report of the Leprosy Com- 
missioners in India in 1890-91, beg to submit the following: 
considerations : The Committee desire to place on record 
their sense of the ability with which the Commissioners con- 
ducted their investigations whilst in India and of the 
comprehensive and valuable nature of their report. After 
specifying the conclusions of the Commissioners (which we 
give in the above abstract of the report), the Committee, im 
reference to the suggested regulation of lepers and leprosy 
by means of by-laws framed by the various municipalities, 
write as follows :— 

(a) The Commission are of opinion that the sale of articles of food 
and drink by lepers should be prohibited and that they should be pre- 
vented from practising prostitution and from following such occupations 
as tho e of barber ‘and washerman, which concern the food, drink and 
clothing of the people generally,’ quite apart from the dread of a 
possible infection. 

(b) The Commission consider that the best policy in dealing with tho 
concentration of lepers in towns and cities is to discourage it and to 
this en* would suggest that municipal authorities be empowered to 
pass by-laws preveniing va,rants suffering from leprosy from begging 
in or frequenting places of public resort, or using public conveyances. 

(c) The large Presidency towns and the capitals of provinces in many 
cases already possess leper asylums, which might be enlarged by muni- 
cipal funds or private subscriptions. Asylums should be built noar 
towns where they do not already exist, and the authorities should have 
the power of ordering lepors infringing the regulations eithor to returm 
to their homes or (o enter an asylum. 

(a) Competent medical authority should always be consulted before: 
action is taken under such by-laws. : 

‘The Committee accept Nos. 1, 2, 4and 5 of the conclusions 
of the Commission ; but not being satisfied with the evidence 
offered by the Commissioners they express their disagreement 
with the concluding words of No. 3, viz.: 

“ Phat the extent to which leprosy is propagated by contagion and 
inoculation is exceedingly small.” 

They cannot concur in the views expressed in No. 6— 
namely, that 

Leprosy in the majority of cases originates de novo—that is, from a 
sequence or concurrence of catises and conditions, dealt with in the 
report, and which are related to each other in ways at present imper~ 
fectly known,— 
being of opinion that the evidence adduced in the report does 
not justify such conclusions. ah 

The Commissioners have expressed opinions strongly 
adverse to compulsory segregation, either complete or partial. 
‘They say :— 

No legislation is called for on the lines either of segregation or of 
interdiction of marriages with lepers. 

For India complete compulsory segregation may be considered to be 
absolutely impracticable, Neither ao the conclusions given before as 
to the nature of the disease justify any recommendation for absolute 
segregation. 

It is impossible for the same rexsons to advise compulsory partial 
isolation. Voluntary isolation is therefore the only measure left fur 
consideration. 

In no case would the Commisstters suggest an Imporial Act 
especially directed against lepers as such, ; 

In conclusion, the Commissioners believe, from the considerations 
and arguments adduced in the foregoing report, that neither compulsory 
nor voluntary segregation would at present effectually stamp out the 
disense, or even markedly diminish tho leper population, under the 
existing conditions of life in India. 


‘The Committee, having expressed their inability to accept the 
reasoning upon which the Commissioners have based the above 
conclusions, state that they are equally unable to accept the 
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corollary that segregation in any case of leprosy in India is 
either impracticable or undesirable. ‘They entertain a pre- 
cisely opposite opinion and would be sorry if the Government 
of India were encouraged by the report of the Commissioners 
to refrain from taking the necessary steps in the direction of 
such segregation of lepers as may be found ‘possible. Their 
opinions upon segregation are in accord with those expressed 
in the following extract from a memorandum by Dr. Vandyke 
Carter :— 
MODES OF SEGREGATION. 


I. “By erecting plain asylums at certain centres, each of which 
would be a refuge common to several districts and a place of detention 
usder due manigement and supervision,” 

Il “By founding leper colonies or village communities mainly of 
the affected, who, whilst allowed more liberty of movement, should yet 
be prevented ‘from mingling with the peasantry around ; hence still 
the need of strict supervision. Many spots would thus serve—such as 
deserted forts, decayed villages and places now waste, yet not far from 
other sources of supply, or not without neat resources easily re- 
suscitated.” 

IIL. “ By requiring the strict isolation of leprous subjects retained in 
their homes at express wish of friends. Suitable separate lodgment 
would be indispensable; unsuitable shelter is even now sometimes 
supplied. Joining of such home-isolation with more public measures 
should not be overlooked, for to itexperience in Norway seems to point 
8 a means essential to complete success within a moderate period of 
time; and in India it would hive to be still more largely resorted to. 

LV. “Por éarrving out the above, in addition to funds, legislative 
authority is needed to take up the vagrant sick, {o remove the sorely 
diseased who is insufficiently guarded at home, and at times to enforce 
jsontinusl! isolation of the infected until medical sanction of I:berty be 
granted.” 


The Committee give a general approval to the minor 
recommendations of the Commissioners, numbered above as 
(a) (6) (¢) (2), for the regulation of lepers and Jeprosy in 
India, which they-consider might with advantage be carried 
out, though they do not concur in the opinion that munici- 
palities would be necessarily or universally the best means of 
effecting that object. 


The Memorandum is signed by— 

Guorew N. Curzon (Under 
Secretary for India), 
Chairman. 

EDWARD CLIFFORD. 

*Dyce Duckwortn, M.D., 
LL.D. 

G. A. Huron, M.D.,F.R.C.P. 

*JONATHAN HUTOHINSON, 
LL.D, F.RS. 

N.C. MacNAmARA, F.R.C.8. 

[The above were the members of the Special Committee. ] 


Nominated by the Executive 
Committee of the National 
Leprosy Fund. 


Nominated by the Royal Col- 
lege of Physicians. 


Mominated by the Royal Col- 
lege of Surgeons. 


ede Furpinayp RovtHsoHILp. 

F. Lonpin, 

*ANDREW CLARK, 
F.R.C.P. 

*JAMES PAGET. 

*J. PAYRUR, 

*W. GuyuR Hunton. 

*JONATHAN HuTOMINSON. 

E. Cuirrorp. 

ALGURNON BoRTHWIOK and 

Epwarpb Lawsoy, Honorary 

\ Treasurers. 

oa These members have signed a further memorandum, which is given 

alow, 


* INDEPENDENT OR DISSUNTIENT OPINIONS. 


The following independent or dissentient opinions have 
been expressed by members of the Special Committee and of 
the Executive Committee :— 


*«« Leprosy is not diffused by hereditary transmission. 
that this is proven.”—J. FAYRER, 

“Contagious and also inoculable.’ This is also uncertain.”—J. FAYRER. 

“T understand the Commissioners to mean by the expression de novo 
iin reference to the origin of leprosy that they believe that the disease 
unay begin independently of personal contagion and in connexion with 
climatic and dietetic causes, In that belief I entirely share. I also 
<\gree in the main with the rest of the statemenis in the Commissioners’ 
report, to which exception has been taken in our committee. I feel 
convinced that if leprosy bo contagious at all it depends but to an 
almost infinitesimal extent upon contagion for its spread,” —JONATIIAN 
Mwtcuinson, LL.D., F.B.S. 


“Tam in agreement generally with the recommendations of tho 
‘Cominisston respocting voluntary isolation and the issue of Municipal 
By-laws regulating the habits of fepers. I know no trustworthy evidence 
to prove that a leper in any community is a source of greater danger 
than is a consumptive pationt, and I know that a porson suffering from 
syphilis isa real and very positive source of danger anywhere. It 


M.D., 


Members of the Executive 
Committee. 


I do not think 


would therefore be absurd on the face of it to adopt stringent laws for 
tho leper and to let the syphilitic person go free. 

“The intelligent layman now imagines that, because bacilli are an 
essential feature of leprosy, therefore the disease must be readily con- 
tagious. This is simply quite contrary to fact. The same thing holds 
good exactly for consumption and for some other disorders in which 
microbes play a part. 

“T think a well-empowered and vigorously supported Governmen’ 
medical executive officer should be Shpointed in every large town and 
in certain districts to supervise the leprous populations and report 
regularly upon them. It should be his business to see that the local 
Fepniations are fully carried out, and on his requisition only should any 
action be taken when necessary. 

“ Suitable asylums should be provided and those now existing should 
be sufficiently enlarged to meet the needs that will arise under suit- 
able by-laws, 

“The project of leper-farm is, I think, a good one. More than this 
is, I believe, not within any practical scheme for amending the con- 
dition of lepers and for diminishing the spread of the malady.”—Dycz 
Duckwortn, M.D., LUD. 

“T am strongly in favour of the maintainance (by Government or 
otherwise) of voluntary homes for lepers, but do not believe that 
segregation would effect anything in diminishing the prevalence of the 
disease, Compulsory segregation would, I think, involve injustice and 
entail much social misery. I believe that our Commissioners’ report 
well expresses not alone the opinions of those who have signed it, but, 
in a general way. those of the educated classes of the present day 
throughout India.”—JONATHAN Horcuinson, LL.D., F.8.S. 

“think the report a mst valuable and excellent one, agreeing gene- 
rally with the remarks of the Committes. Iconcur in the objections 
made by Sir Dyce Duckworth and Mr. Hutchinson. I have also noted 
two remarks which I do not consider can be accepted as proven. 

“But on the whole 1 regard the report as most excellent, and, if the 
recommendations are acted on, one which will prove of the greatest 
benefit to the population of India. When leprosy disappears, it will do 
so as a result of improved hygienic and social conditions. 

“In the meantime all that is possible—as suggested in the report—to 
be done should be done to ameliorate the condition of the sufferers, aud 
Lam glad to find that coercive measures of segregation or wild fear of 
contagion are not contemplated.”—J. FAYRER. 


FURTHER MEMORANDUM, 


“' We, the undersigned members of the Executive Committee of the 
National Leprosy Fund, desire to express our approval of the Com- 
missioners’ report, which we regard as a very careful record of well 
observed important facts. We concur with their suggestions of ‘the 
practical measures t1 be taken for the control or the restriction of the 
disease in India.’ We dissent from the opinion expressed in the body 
of the report of the Special Committee on the subject of the contagion 
of leprosy and from the recommendations founded on that opinion. We 
believe that the evidence of the spread of leprosy by contagion is not 
sufficient to justify the compulsory segregation of lepers, though the 
institution of homes in which they may voluntarily reside may be very 
earnestly advised. And we are of opinion that, although an unusual 
susceptibility of leprosy may be transmitted by inheritance, and the 
children of lepers ay be more than others liable to the disease if living 
in the conditions in which it generally occurs, this dees not supply 
reason sufficient for prohibiting the marriage of the leprous, 


“ ANDREW CLARK, M.D., F.R.C.P. 
W. Guyer HUNTER, 
JAMES PaGurT. 
J. Fayrer 
JONATHAN HUTCHINSON.” 


The report will, as we announced last week, be published 
simultaneously in England and in India on Monday next, 
May Ist. We propose to deal more fully next week with the 
bacteriological aspect of the subject as presented by the 
Commissioners. 


FOOD-SUPPLY FOR THE NANSEN 
EXPEDITION. 


Just before the Easter recess the Bovril Company invited 
a large number of distinguished persons to visit their works 
in order to inspect the various preparations of concentrated 
foods they prepare. ‘These are useful to at least three classes 
of the community—those who have but little time at their 
disposal for the dressing and preparation of their food, andwho 
are glad of any means by which they can economise their time 
and apply it to the performance of other duties; those who, 
living in remote districts far from shops and markets, such as 
travellers and explorers in unknown or uninhabited countries, 
and soldiers on a line of maroh at « distance from the base of 
their supplies—desire to carry with thern thé means of susten- 
ance for some days or weeks in a compact and portable form ; 
and lastly, those who from any. circumstance, but especially 
from disease, are debarred from taking the food they require in 
the usual form and compelled to have the necessary quantity 
in as concentrated a-condition as possible and freed from all 
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extraneous and indigestible material. It has been the object 
of the company to fulfil the requirements of these three 
classes and to supply a variety of solid foods which, by the 
mere addition of a little hot water, can be converted into a 
wholesome and palatable soup in the space of a few minutes, 
which, in addition, contains a large quantity of highly nutri- 
tious material in a small bulk, and, above all, which contains 
the essential elements of our ordinary food in the proportions 
which experience has shown to be most serviceable for the 
support of the body under circumstances of exposure to cold 
and fatigue. 

The chief mode of preserving animal food, whether fish or 
flesh, from time immemorial has been the application of salt, 
and even now such salted food—often, from the carelessness of 
the ships’ stewards, more or less tainted—is served out to our 
sailors or is consumed by even the better classes in the form 
of salted herrings and plichards, whilst a relic of the past is 
retained in the salt fish that appears on the table on Ash 
Wednésday. Curing, as it is termed, by smoking or by the 
application of carbolic acid, is still practised in the case of 
hams, salmon and herrings. Immersion in oil is rarely 
employed, arid then only in the case of fish. Of late years 
the increase of population in the western countries and the 
impossibility of obtaining the necessary supplies for their 
sustenance, by rendering it imperative to obtain such supplies 
from distant sources, have led to the adoption on alarge scale 
of three methods of preserving food. The first of these methods 
is the exclusion of air and of germs by the tinning or canning 
process ; the second, preservation by exposure to cold at or 
near the melting point of ice; and, lastly, the method by 
desiccation. The method adopted by the Bovril Company is 
essentially that of desiccation, which, if performed at a 
relatively low temperature, retains in the dried material all 
the carbon and nitrogen ; whilst it reduces the weight to the 
extent of, in some instances, 70 per cent. or even more. 

The average healthy, moderately active man requires, to 
covet his losses of nitrogen and of carbon occasioned by 
the katabolism of albumen and fat in the body, about 
18 grammes of nitrogen and 270 grammes of carbon—that 
is to say, about 110 grammes of dry albumen and 207 
grammes of carbon in fats and carbohydrates. Yet much 
more than this must be ingested, since only that portion 
which is digested and absorbed is of service in supplying 
the place of that which is disintegrated in the body, and no 
food undergoes complete absorption, not even such typical 
foods as meat, eggs and milk, the albumen leaving an un- 
digested and unabsorbed residue amounting to from 1 to 3 per 
cent., whilst in white bread 9 per cent., in legumes 17 per cent. 
and in black bread and potatoes 30 per cent. of the proteids 
are eliminated from the body without having undergone 
absorption.” The carbohydrates, on the other hand, are nearly 
completely digested in the intestines of man, in the case of 
the cereals and legumes only about 3 per cent. being un- 
digested, in potatoes about 8 per cent., and in black bread about 
10 per cent. The fats are usually absorbed to the extent of 
95 per cent. The quantity and the quality of the food 
required by a healthy man vary, of course, with the weight, 
age, occupation, and particularly with the amount of work 
done. We subjoin the diets of different bodies of men, 
compiled from the most recent official sources, as given by 
Munk and Uffelmann, andit may be remarked that the enormous 
supplies of food requisite for the support of the great armies 
of the continental nations have led to the most careful in- 
vestigation into the most effective food which can be given 
to the soldier at the cheapest rate, running it so close that a 
marked difference is made in the rations supplied in peace 
and in active service, and in the former case whether work is 
required to be done or not. 


The Ration of the German Soldier. 


Prace Foortina. War Foorina, 


Small." _Large.t “Small. —_ Large. 
Grammes. Grammes. Grammes. Grammes. 
Bread 750 760 
Biscuit = ot 
Meat .. 250 500 
Smoked meat, or .. - Bes 
Fat. oe eo _ ee 
Bice, or .. .. 120 170 
Barley groats .. 160 170 
Legumes .. .. 3 
Potatoes . 
Falt .. . 
Roasted coffee 
Brandy oo - = Olt 
* Given in time of peace. t Given during mancouvres. { Litre. 


<= 
Ration of Austrian Soldier. 
In Prace, In War, 

Bread .. Bread .. 

Meat .. Biscuit 

Fat.. .. Beef .. .. . 
Flour Pork .. .. 
Legume: *{ Smoked meat . 

x Groats .. Preserved meat 
Potatoos Bacon fat ., 
Rice... Rico .. .. 
‘Sauerkraut .. *4 Sauerkraut, 

Potatoes ., 
Wine .. .. 
Beer .. .. 
Rum .. 
Brandy 
Tobacco 


t Litres. sy 
more varied than that in the 


* Hither of these. 
This diet is a little fuller and 
German army. 


Ration of French Soldier. 


In PEACE. In War. 
Grammes. Grammes. 
Bread .. .. 41000 Bread .. .. .. -. 1000 
Meat .. .. .. 300 Biscuit .. . » 760 
Vegetables(fresh) .. 100 Meat .. .. .. 4. 300 
(desiccated) 30 Vegetables (dried) .. 60 
Sugar .. .. 0. 6. | 26-82 
Ration of Tinglish Soldier. 
Grammes, 
Bread .. ++ 680 
Meat .. 
Potatoes 
Vegetables 
Mie ahr: 


The form in which the food is supplied is of no small im-: 
portance. It must be pleasant to the respective senses of 
taste and smell, though occasionally, as in certain fruits and 
in “high ’’ game, these may be antagonistic. In ordinary 
cookery the spicing of the food effected by means of salt, 
pepper, vegetable acids and condiments generally is practised 
to render it palatable, ana, as Munk and Uffelmann remark, is 
greatly neglected in the food of poor-houses, unions and 
almshouses, where, however, the same food is to be taken 
continuously for many days. The flavour must not be too 
pronounced or it soon becomes nauseous. It will be seem 
from the tables that in the emergency food or pemmican an@ 
in the three forms of special food the Bovril Company have 
provided variations in the composition of food which should 
prevent nausea, 

Again, the consistence of the food is a point to which 
attention must be directed. It is of little use to introduce 
into the stomach highly concentrated food unless its form is 
such that it can be digested. Animal food, indeed, requires. 
but little preparation, as is shown by the perfect preservation. 
of health of the Gauchos, who eat raw meat; but as a rule 
meat undergoes some process of cooking, either by seething 
or boiling or by roasting, the seething, as Liebig pointed 
out, being performed when soups containing the extracts of 
the meat, organic salts, soluble proteids and extractives are 
desired, whilst in boiling and in roasting the juices are for 
the most part retained. Keller has shown that after long 
boiling meat parts with most of the salts—that is to say, 
three-fifths of the phosphoric acid, seven-eighths of its 
potash, one-fifth of the earthy salts and the whole of the 
sodium chloride. Through the courtesy of Mr. Johnston we 
have had the opportunity of tasting the different preparations. 
manufactured by the Bovril Company, and he has supplied us 
with the following tables. ‘he several preparations differ 
considerably in their composition, dietetic value, consistence, 
aspect and flavour. Some of these foods—as the concentrated 
bovril—require no comment on our part, except that on trial 
we found that a teaspoonful made a cup of excellent soup, re- 
quiring no addition of any kind, and two lads who rowed up the 
Thames with a small jar of it declared that a similar quantity 
taken in lieu of lunch enabled them to do their work 
without fatigue. The blocks of Bovril emergency food, and 
those intended to be used by Captain Nansen in his approach- 
ing Arctic expedition, are brown, friable masses, varying 
from a quarter of an inch to half an inch in thickness, and 
are of an agrecable flavour, leaving a pleasant after-taste on 
the palate. ‘he composition of four kinds of these blocks is 
given in the following table. It will be seen that in all there 
is an admixture of animal and vegetable constituents, the pro- 
portions of which have been the subject of much considera- 
tion. In all, dried beef is the staple supplying the main 


Tay LANonT,] FOOD-SUPPLY FOR THE 


NANSEN EXPEDITION. [Aprin 29, 1893. 1029 


STANDARDS FOR DAILY DIETARIES AN 


D ACTUAL DIETARIES OF PEOPLE OF 


DIFFERENT CLASSES. 


WEIGHTS OV NUTRIENTS AND CALORIES oF 


POTENTIAL ENERGY, CALORIES 


MAN AT MODERATE WORK (VOIT) 


MAN AT HARD WORK (ATWATER) __ 


PHYS ICIAN, MUNICH, GERMANY. 


WELLES OA BEACKSMUTA TENGE 


GERMAN SOLDIERS, PEACE FOOTING, 


|GERMAN SOLDIERS, WAR FOOTING, 


U. Ss ARMY RATION. 


U.S, NAVY RATION, 


Wi, 
Be 


A. Protein. B. Fats, 
Lean of meat, casein of milk, white Fatty and oily 
of eggs, gluten of wheat é&c. matters. 


ENERGY IN NUTRIENTS IN Foop PER DAY. 


= 
20/00 


30|/00 40/00 S50/0G 6000 


7 SSS 
TIS 

i A 
MWY 

~ IONS S| 
CIS WH 

~ as — a+ 


—— 
SSS D 


D. Potential Energy. 
Fuel value. 


C. Carbohydrates. 
Sugar, starch &. 


proteid contingent ; the addition of fat and oatmeal con- 
tributes the carbon and hydrogen required in the form of 
carbohydrates and hydrocarbons ; whilst dillcrent substances 
are added to give variety of flavour as well as to add to its 


dietetic value. Ihe relative value of these preparations, as: 
compared with ordinary articles of diet—as, for example, the 
No. 3 arctic expedition food with that of eggs—may be seen: 
by comparing the numbers in the last column. 


distimated Analysis.—Aretic Eapedition Voods, 


ah Nitro- 

10% 

Article. Water. | phates ees vat. | “orm 
&e,) s: ciples. 


Potential 
energy |Potential 
per 100 | energy Composition. 
ginins. | per 1b, 


Per cont. Percent. | Por cet. ere Conte 


Per cont. | 


Pemmican ort 


emergency food { ao, ia ot ee HO 
ep foun, 228 317 207 | sae | svo7 
Horclal: foods, 05 20 46°4 86°6 Ws 
Spaced: steeds, el 196 ro | 187 ass | 300 


Calories. | Calories. || 4 mixture of perfectly dry beef powder and: 


_ 3033 1)" verotable fat, suitably reasoned. 
ay 2574 |{ Dried beef, potatoes and vegetables mixed witly 
va Ea 2 vegetable and animal butter. 

A Dried barley, potatoes and beef mixed with ham 
ne net { fat and seasoned. 
is agg |{ Dried beef, oatmeal and anchovies mixed with 


2 


butter and vegotable fat. 
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Percentages of Nutrients (Nutritive Ingredients), Water d0., and Estimated Potential ve ah ry (Fuel Value) in specimens of 
Food Materials, 


Edible portion, Calories of 
Refuse - potential 
Food materials. (bones, Nutrients. energy in 
akin, i ene Pound 
shells &,). Carbo- Mineral of eac! 
>| Water. Total. Protein. Fats. hydrates. | matters. | material. 
Percent. | Percent. | Percent. | Percent. | Percent. | Percent. | Per cent. 
Animal foods ag ian including edible 
Borticn and 7 fuse :— 
Beef, round . 100 600 20°77 81 - 12 725 
Beef, sirloin oe tbe o 25-0 45'0 16°0 14°3 - o7 885 
; Mutton, leg .. fe a se 184 60'4 15°0 16°5 _ Orr 985 
Mutton, loin (chops) aCe hee 168 413 126 29°8 - 06 1470 
Pork, very fat Ser tise va 104 95 28 765 - 08 3280 
Chicken “+ 416 422 142 12 - os RIB 
Salmon, whole R5'3 406 148 88 - 10 685 
Hens’ eggs BT 63°1 18 102 o4 o8 655 
Bort Smersancy food: oe pee ta a 
‘composition : A mixture of perfectly dry bal “ ; 4 34 Ks, ‘ 
ont powder and vegetable fat, suitably 088 9918 46°00 52°0 218 3088 
flavoured . 
ahyetic @: a poate fee foods, ‘prepared by Bovril, 
Limited, for Dr. Nan-en—No. 1: 
~ Composition : Dried beef, potatoes and - 2°23 rT 8107 34°46 29°07 817 2674 
vegetables, mixed with "vegetanle and 
animal butter sh : wd 
can it ie: Drie ea be barl tat 
jomposition : led barley, potatoes os f : 5 i " 
‘and beef, mixed with bam fat and 0 ws ey oo6 aot 20 al 
seasoned 
Composition : BO boot sal att | 
‘omposition: Dried beef, oatmeal anc "| 4 ‘i 4 
anchovies, mixed with’ butter Bad = 176 98:24 800 48°26 187 1:20 2048 
vegetable fat 


CHOLERA. 


THERE is but little intelligence to record this week, we are 
sglad to say, regarding the progress of cholera, for bad news 
is a proverbially fast traveller, especially in these days of 
telegraphs. It is satisfactory to learn from The Times 
«correspondent at St. Petersburg that the persistent rumours 
as to the occurrence of a large number of cases of 
cholera in that city are unfounded. The Medical Depart- 
ment of the Ministry of the Interior states in the official 
Gazette that no cases of real cholera have occurred in the 
capital since the end of last year, and that the comparatively 
few cases of suspected cholera that have been treated in the 
‘hospitals during the present month havenot proved, on bacterio- 
Mogical investigation, to be true cholera. As regards other 
‘parts of Russia there have been 64 fresh seizures and 26 deaths 
xfrom cholera between April 8th and 15th in the provinces of 
Orel, Saratoff, Ufa, Elizabetopol and the Don. The large 
majority were in Ufa—namely, 51 cases and 21 deaths. 
The cold in Southern Russia is described as being still 
nearly that of midwinter. ‘The Persian Vice-Consul at 
Baku announces that there is no cholera in Persia 
at present. This is not surprising, for a cholera epidemic 
marely, if ever, retrogrades or travels backwarde. M. Haffkine 
ave an account of his experiments in the Calcutta Medical 
College on March 24th last, with demonstrations of the 
modern method of inoculating an attenuated cholera virus as 
@ protective against that disease. The principal of the 
College, Surgeon-Lieutenant-Colonel G. Bomford, M.D., 
‘introduced M. Haffkine to an audience composed of 
:@ large number of the profession in that city. M. Haft- 
kine proposes to remain some ten months in India, but 
to what extent Government will allow him to apply his 
method in the Indian gaols and elsewhere is still under con- 
sideration. Meanwhile the Zimes of India says there would 
«appear to be no lack of voluntary subjects. M. Haffkine has 
been cordially received by the medical profession in India, 
who manifest a great interest in his work, and he is trusting a 
:good deal to their aid in applying his method in such manner 
-as they may think most useful. His task is to introduce the 
method so that its preventive eflect may be distinctly reco- 
-gnised, and as cholera epidemics are somewhat regular in 
that country it is hoped that it can be applied at some place 
where cholera recurs at regular intervals and the results can 
e observed and registered. 


CHOLERA IN FRANCE. 


(Rom ovk SproiaL CORRESPONDENT.) 


THE MARSEILLES WATER-SUPPLY. 


British Shipping Interests and the Marseilles Water.—Two 
Thousand Five Hundred Years of Soil Pollution.—The 
Waters of the Duranoe.—Muddy Water.—The Huveanne.— 
Cholera following the Water-supply. 

Tu0 dangerous, indeed the barbaric, condition of domestic 
drainage still prevailing at Marseilles has been fully described ; 
Ihave also explained how the drinking water in many instances 
is exposed to contamination by the connexion established 
between the water cisterns and the household drains. But 
in more than half the houses there are no drains ; neverthe- 
less, even in such dwellings the supply is not safe, The 
water of Marseilles is doubly menaced; it is often contami- 
nated before it reaches the town, and it has been seen that it 
may be still further contaminated when stored in the cisterns 
of the private houses. Nevertheless, the town of Marseilles 
is to be congratulated on the great work it has achieved in 
respect to water-supply and on the very abundant provision _ 
of water it has secured. Dr. P. David (Pharmacien-Major 
de lre Classe au XV Corps d’Armée) has presented to the 
Industrial and Scientific Society of Marseilles a very elaborate 
study on the various water-supplies of the town. ‘his work 
deserves to be widely circulated. I need make no apology for 
briefly submitting some of the facts of the case. ‘The water- 
supply of Marseilles is a matter of international importance, 
for a large number of ships of all nations stop at Marseilles 
and take this water on board. After the French them- ° 
selves none are more interested in the Marseilles water-supply 
than the English. Something like 800 British ships enter the 
port every year. All these ships have to take on board the 
Marseilles water. Apart from this, there is an ever increas- 
ing number of English passengers who travel to the East—to 
India, China and Australia—on the magnificent ships of the 
Messageries Maritimes company. On board these French 
ships English passengers meet with civility and attention, 
and the cost of the journey is comparatively cheap because 
wine is included in the meals without extra charge. ‘Then 
there are the steamers of the Transatlantic Company that also 
convey yearly an increasing number of English people who 
select to winter in Algeria or who desire to visit unis. 
Finally there are many nglish passenger ships that call at - 
Marseilles on their way to and from the East. In every 
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one of these cases it is the Marseilles water that is put on 
board; and this water is still drunk by travellers when they 
are many hundred miles away from Marseilles. Some account 
therefore of the water supply of the town will not be out 
of place. 

In dealing with local springs and wells it must be borne 
in mind that Marseilles is one of the oldest towns in that 
part of the world. Justitian relates that, 599 years before 
Christ, a colony of Phoonicians from the Ionian islands 
built a town on the spot now known as Marseilles. There has 
been, therefore, ample time for contamination of the subsoil ; 
nor is it to-day an easy matter to decide how earth can 
be purified on which filth has been thrown for something 
like 2500 years. It seems that from the very first the water- 
supply was in more senses than one a fundamental question 
at Marseilles. It appears that Gyptis, the daughter of King 
Senan, who ruled over the aborigines, the Celto-Lygians, 
became enamoured of the Phoenician leader Peranus. At 
a festival Gyptis’ offered Peranus a glass of water, and 
this was the sign of betrothal. Over this glass of water the 
alliance was established between the barbaric natives and the 
civilised Phoenicians. The latter were then allowed to build 
the town of Marseilles, and it has ever since remained a great 
commercial centre. Irom Marseilles the Phoenicians estab- 
lished colonies at Hyéres, Toulon and Nice—in fact, along 
the whole Riviera. Apart from wells and a few local springs 
water was taken from two small streams that flow close to 
Marseilles. The smallest is called the Jarret. The town 
faces the sea ; this rivulet runs parallel with the sea behind 
the town and falls into the Huveanne, a larger stream, which 
runs at right angles with the sea and falls into it at 
the Prado beach. From the earliest times aqueducts were 
constructed to bring the waters of these streams to the town ; 
but there are ruins remaining which show that, under the 
Roman occupation, better water was brought in aqueducts 
from a greater distance. ‘The exceptional dryness of the 
country always rendered the water question a matter of difli- 
culty. ‘The springs and wells in the town frequently became 
dry, and new aqueducts and larger intakes from the Jarret 
and the Huveanne had to be built. But, leaving aside the 
ancient history of the town and coming to modern times, we 
found that from 1830 to 1840 Marseilles suffered terribly from 
want of water. In 1834 there was a complete stoppage of the 
‘supply ; nevertheless, in spite of this, of the choleraand of the 
plague, the population, which had been estimated at 75,000 
persons in 1696, had more than doubled at the commencement 
of this century. During the great drought a source of water 
was discovered in the district of La Rose, which is traversed 
by the Jarret stream, and a company was formed to exploit 
this supply. A small quantity of the La Rose spring-water 
is stilldrunk. Another company also started supplying water 
from Malpassé, near the La Rose district, but the town bought 
up their distributing plant and finally sanctioned the grand 
scheme conceived by the late M. I. de Montrichcr, Inspector of 
the Ponts et Chaussées. In spite ofall the obstacles that had to 
be overcome, including the mountainous district which had to 
be traversed, this eminent engineer proposed to bring the waters 
of the great river, the Durance, to Marseilles. ‘The works 
were commenced in November, 1839, and on July 8th, 1847, the 
waters of the Durance poured into Marseilles, and this at the 
rate of about 2600 litres per second. ‘I'he canal and aqueduct 
built have a total length of eighty miles. The water is 
taken direct from the River Durance near the Pertuis 
bridge. After a journey of about nine miles it reaches a large 
settling basin called St. Christophe, which measures 
1,500,000 cubic metres. From this point the water flows 
onwards by the Roquefavour aqueduct to a second reservoir, 
called the Réaltort, which has a capacity of 4,500,000 
cubic metres, and there are four other smaller settling 
tanks or basins. Some nine miles beyond the Réaltort, at a 
place called Gavotte, there are branches of the canal which 
go to St. Louis and St. Henri, suburbs to the north of Mar- 
seilles ; other branches go in a southerly direction, but the 
principal supply reaches Marseilles on the heights of Long- 
champ. Here are situated the magnificent Palace of Fine Arts 
and the Museum, in the centre of which a splendid cascade 
plays at the foot of the statue raised in honour of M. de 
Montricher, the engineer who had so successfully provided 
Marseilles with this abundant supply of water. In consequence 
of these works Marseilles, so far as the quantity of water is con- 
cerned, may be considered one of the most favoured towns in 
Europe, ‘There are, it is reckoned, about 700 litres of water 
per day per inhabitant. But unfortunately the quality does 
not correspond with the quantity. 


The Durance is one of the muddiest rivers in France. 
M. Hervé Mangon has calculated that it sweeps away every 
ear a volume of vegetable earth equal to about 3000 hectares, 
or 7000 to 8000 acres. At this rate the Durance would carry to 
the sea enough earth to cover a small county or a French 
department in the course of fifty years. This is not, therefore, 
precisely the water one would select for. drinking purposes. 
Moreover the canal along which it travels is exposed to the 
air during the greater part of its course; therefore the 
water is too hot in summer and too cold in winter, Hf 
kept in a bottle and in the shade it loses 25 per cent. of 
oxygen in two or three days. Dr. P. David states that. 
this water has but few coloured microphytes and too many 
bacteria, notably the bacterium coli commune. Dr. Rietsch, 
Professor at the Medical School of Marseilles, reports om 
this subject that the waters of the Durance canal may 
be considered fairly good before they reach the town of 
Marseilles, at Gavotte and even at Merlan. It is betweem 
Merlan and Longchamp that the contamination is especi- 
ally evident, yet it is the Longchamp water which the people: 
of Marseilles drink. From Merlan to Longchamp, a distance 
of four miles, the canal, though uncovered, crosses a thickly 
populated district and is constantly exposed to contamination. 
Further, the canal passes through twenty flour-mills and two 
oil-mills. ‘The water serves as a motive power to turn the- 
wheels of these mills ; but, worse still, it is employed to wash 
the corn and is then thrown back into the canal. A good 
deal of this corn is reported to have come from the cholera-: 
stricken districts of Russia. These evils were denounced 
more than twenty-five years ago; yet all this time has 
elapsed without anything being accomplished to modify 
them. The waters of the Durance are not filtered, either at 
the point of departure or at their arrival. The settling 
basins remove only a portion of the heavy substances carried 
by the water. ‘The Réaltort settling basin is so deep that the 
mud which has fallen to the bottom is not removed. The 
water remains here so long as to almost become stag~ 
nant. The Réaltort is, too, below the level of the canal,, 
so that it is only the water from the surface of the basin 
which is carried off with a slight admixture of the water from 
the lower depths. This lower water is fouler still, for it is. 
nearer to the deposits and has not been in constant movement. 
Indeed, it is a question whether these precipitating basins do» 
not do more harm than good. If the water is kept moving it. 
will not clarify ; if it is kept still, then it soon becomes foul. 
The water of the canal is said to bring from the Durance two- 
cubic metres of mud per day, and it is never really clarified. 
With the high tempcrature that prevails at Marseilles the 
spores of the bacteria develop very rapidly, the oxygen of the- 
water disappears little by little, the infusoria themselves cam 
no longer live, and the coloured vegetation, which is con- 
cerned in the purification of the water, in its turn becomes a 

cause of impurity. 

Originally, M. F. de Montricher had intended to clarify 
the water by making it pass through a great number 
of settlingtanks, and £60,000 were spent to establish 
means of filtering at Longchamp. But now the filter no 
longer works, and the scttling-tanks or basins are choked 
with mud. 

Of course any number of projects have been brought 
forward to remedy this state of things. One proposal is to» 
dig under the Durance and collect waters which shall have 
been filtered naturally by passing through the bed of the: 
river. This, however, would be an expensive undertaking. 
The town derives an income of £5200 per annum from the- 
mills &c, where the water is used as a motive power. Though 
these mills may be the cause of contamination, the town does 
not care to abandon so lucrative a source of income. The most 
practical scheme would be to divert a portion of the water 
in the neighbourhood of Merlan—that is, before the canak 
reaches the mills and the district where it is likely to be 
soiled. From Merlan covered underground pipes cold 
bring a portion of the water to settling basins and 
filtering beds that could be established at Sainte Marthe. 
‘The water thus secured would escape the chief danger of con~ 
tamination and be more fresh and more limpid, but there 
would be a much smaller quantity. 

Dr. David has made an exhaustive analysis of the water of 
the Durance, from which we will quote only those data which 
furnish evidence of the state of the water as regards organic 
impurity. In the original report the results are given in 
grammes and milligrammes per litre of the water, but for the 
convenience of our readers we record them in grains per 
gallon. In appearance the water is dirty and turbid, there 
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being a fairly considerable deposit in the bottle. The sus- 
pended matter sometimes amounts to as much as 175 grains, 
Grains per gallon. 
Total solids... -_ 25°41 


Chlorine 119 
Nitrates traces. 
Nitrites slight trace. 
Free ammonia ¥ 00007 
Albuminoid ammonia 00021 


{In spite of the frequent presence of a large quantity of sus- 
pended matter, the character of which Dr. David does not 
discuss, the water if regarded in the light of mere chemical 
analysis is of fairly good quality. This of course does not 
-exclude the danger of occasional or temporary contamination. 
Pathogenic germs might find their way into the open canal. 
As a matter of fact the bacteriological examination made by 
Dr. David_was not entirely satisfactory. In the absence 
of dissolved organic matter of any importance, as illustrated 
in the ammonia, both free and albuminoid, it is probable that 
the suspended matter consists mainly of clayey substance. 
‘There is no evidence of existing or past animal contamination 
according to the quantity of nitrogen, either in the form of 
-ammonia, nitrate or nitrite. Suspended matter or turbidity, 
‘so long as it rapidly and completely subsides, roay after all 
‘be a blessing in disguise, as the mere mechanical settling of 
ca sediment in water is remarkably eflicacious, according to 
recent experiments, in the removal of organisms. Settling 
‘tanks may obviously, however, become disease-disseminating 
centres from neglect to dredge and remove the accumulated 
and germ-abounding deposit contained in them. It is there- 
fore safe to endorse the opinion of Dr. David regarding the 
water of the Durance—that untreated it is only of average 
-quality and that by filtration it would undergo considerable 
‘improvement, ‘ 

This water of the Durance, though it may be open to 
‘criticism, is the best available at Marseilles, and it is 
“this water which is laid on at the docks. The ships fill 
their tanks with the waters of the Durance and all 
travellers from Marseilles have to drink this water when 
on board; but when travellers land at Marseilles, and 
sespecially if they frequent the neighbourhood of the old 
port, they run the risk of drinking other waters of a far 
more dangerous character. M. Guerard, engineer of the 
port, subdivides the water-supply of the commune of 
Marseilles in the following manner: Waters of the Durance, 
for drinking and industrial purposes, 1550 litres per second ; 
for public services, 1650 litres; for irrigation, 3800 litres : 
‘total, 7000 litres per second. Waters of the Huveanne, for 
‘domestic purposes, 75 litres; and for public service, 25 litres : 
‘total, 100 litres per second. Waters of La Rose, for domestic 
purposes, 5 litres; and the waters of the Grands Puits 
enough for six public fountains. The source of the River 
Huveanne is in the Department of the Var, at a distance of 
“twenty-five miles from Marseilles. This river passes through 
several thickly populated districts, notably the town of 
Aubagne. ‘The aqueduct which brings the water of the 
Huveanne to Marseilles was built in 1612, when the river 
‘was much purer. The water comes from the neigh- 
‘bourhood of St. Marcel and reaches a reservoir of 110 cubic 
metres capacity placed in the yard of the ancient con- 
-vent of the Présentines, near the gendarmerie barracks, a 
communal boys’ school and the female prison. The gendarmes 
-drink this water and have suffered greatly from typhoid fever 
and from cholera. M. Guerard, in his able reports on the 
-cholera epidemics of 1884 and 1885, has traced on maps the 
various canalisations of the different water supplies ; but it 
must be carefully noted that in 1884 the cholera broke out in 
the town itself some time before any cases were reported as 
occurring in the regions from whence the water-supply was 
-derived. M. Guerard is of opinion, therefore, that the water 
was not the vehicle by which the cholera was propagated in 
Marscilles in 1884. Nevertheless, those districts where the 
waters of the purer spring of La Rose are drunk—namely, 
the districts of the Madeleine, Longchamp, Plaine St. Michel, 
Préfecture and Palais de Justice—were comparatively free 
from cholera. The greatest number of deaths from that 
‘disease occurred on the northern side of the old port, and 
here the waters of the Huveanne are drunk; but the same 
waters were distributed in the southern districts, and there 
very few deaths were recorded. In 1885, however, adifterent 
experience is noted. On Aug. 20th the cholera epidemic 
increased very considerably. There had bcen 30 deaths on 
Aug. 19th, there were 64 deaths on the 20th, and these deaths 
occurred principally in the old quarters of the town, whcre 


the waters of the Huveanne are drunk. ‘The intake of this 
water is only a few miles below the village of La Penne and 
the town of Aubagne. Just a week before the increase of 
cholera at Marseilles the epidemic had broken out both at 
LaPenneand Aubagne. Though when taken altogether there 
were fewer deaths from cholera at Marseilles in 1885 than in 
1884, there were a great many more deaths from cholera 
in the year 1885 in all the streets which were supplied with 
water from the Huveanne. Again, in October last year, with 
regard to the 82 deaths attributed to cholera, 20 of the victims, 
it was ascertained, had been drinking the Huveanne water. 
In consideration of these facts the recent analysis of Dr. 
David is interesting. The results he gives (translated into 
grains per gallon) are as follows :— 
Grains per gallon, 


Total solids... ies 24-92 
Chlorine. 210 
Nitrates ‘Traces 
Nitrites Traces 
Free ammonia i 00014 
Albuminoid ammonia 00084 


The water in appearance is dirty and turbid. There is but 
little doubt that existing pollution is indicated in this 
analysis by the excessive amount of albuminoid ammonia. It 
may be pointed out that albuminoid ammonia is the ammonia 
which the water yiclds when it is boiled with alkaline 
permanganate. This item in the analysis of a water indi- 
cates, in fact, the existence of nitrogenous matter that is 
readily changed into the simpler compound, ammonia, In 
other words, it represents nitrogenous matter that is very 
susceptible to putrefactive changes. ‘The chlorine suggests 
organic contamination, and the fact that distinct traces of 
nitrites were recognised is corroborative evidence. Dr. David 
is led to regard the water derived from the Huveanne as of 
bad quality and accordingly views it with suspicion. Based 
upon the above results such can be the only interpretation. 
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REPORTS OF MEDICAL OFVIODRS OF HUALTH. 

Plymouth Urban and Port Districts.—Mr. Williams has 
issued a very complete report on these two districts for the 
year 1892. ‘he town council of Plymouth are apparently 
taking active measures with regard to the housing’ of the 
working classes within the borough. A better water-supply is 
about to be provided and the re-sewering of the town is being 
pushed forward. Dr. HE, Frankland has been consulted on 
the question of the treatment of the sewage and has presented 
a report suggesting both mechanical and chemical treatment, 
the chemical to consist of the addition of five grains of per- 
manganate of soda to each gallon of sewage. His report 
has been adopted by the council. ‘The estimated popula- 
tion of Plymouth in 1892 was 85,610 and the corrected death- 
rate for the year 18-4. ‘The infantile mortality amounted 
to 137 per 1000 births, whilst the mortality of illegitimate 
children under one year of age was found to be no less 
than 296-7 per 1000 births, or twice that of legitimate 
children. ‘The borough hospital is said to be fully appreciated 
by the public, and during the year cases had to be refused 
admission for want of accommodation. Plymouth is still 
unprovided with a disinfecting apparatus, and Mr. Williams, in 
advocating the erection of one, states that ‘generating 
sulphurous acid by burning sulphur is a broken reed on which 
to rely, and is practically of little service in disinfecting 
clothes and bedding.’? ‘There was a limited outbreak of 
small-pox in the borough: during the year, and the council 
seem to have been so much impressed with the value 
of the hospital ship Pique, which was lent to them by 
the port sanitary authority, that they have now pur- 
chased and fitted up a similar vessel for the isolation of 
small-pox patients. Mr. Williams is of opinion that in 
some cases of small-pox the disease spreads acrially from. 
house to house, as he was quite unable to obtain any infor- 
mation as to direct intercommunication. In addition to being 
medical oflicer of health for the borough, Mr. Williams 
occupies a similar position with regard to the port, and in this 
capacity he tells us, that from Aug. 25th to Nov. 2lst medical 
inspection of every vessel from an infected or suspected port 
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took place, and that the inspection was carried out by night a 
well as by day. It is interesting to note that the steamship 
Arana arrived at Plymouth with two cases of yellow fever on 
board. ‘The vessel was placed under quarantine and ordered to 
proceed to the Motherbank. We presume Mr. Williams was 

rought into contact with the vessel in his capacity of 
quarantine officer to the Privy Council, and not as port 
medical officer of health. During the year, 2798 vessels were 
inspected by the sanitary inspector. As giving some idea of 
the vast importance to the health of seamen of these inspec- 
tions, the report states that the crews on these vessels 
numbered no less than 22,178. There were 176 vessels found 
to have sanitary defects. ‘The report contains some good 
charts, maps and diagrams. 

Hastings Urban Sanitary District.—During the last decade 
Hastings has added about 10,000 to its population. The 
natural increase has been only 3500, so that the difference is 
to be attributed mainly to immigration. ‘he general death- 
rate for 1892 was 17-4 and the vymotic 1‘51. ‘Lhe infantile 
mortality amounted to 145-7 per 1000 registerdd births, ‘There 
have been 134 cases of scarlet fever notified during the year, 
and Dr. Wilson tells us that the greater number were traced 
to infection derived from London. ‘The type was remarkably 
mild, as amongst the total of 134 cases attacked, no deaths 
occurred. In connexion with infectious disease in elementary 
schools, we read that the head teachers are supplied with 
printed forms which are filled in and forwarded to the medical 
officer of health in the event of ‘the existence of infectious 
disease or suspicious cases amongst the absentees from the 
schools.’”” The Schodl Board authorities have given their 
consent to the carrying out of this arrangement. 

Lhingoe Rural Sanitary District.—The authority of this 
district is the one which has ventured to lead the way in 
acting upon the powers conferred upon rural sanitary 
authorities by Part 3 of the Housing of the Working Classes 
Act, 1890. ‘The West Suffolk County Council were applied to 
by the authority, and after due inquiry permission was given 
to adopt Part 3 of the Actin question, It was then decided 
to purchase four acres of land for the sum of £160 and to 
approach the Local Government Board with a view of obtain- 
ing a loan of £1500 to defray the cost of erecting eight 
cottages upon the site. Permission to borrow the amount 
has been granted and the cottages are now being erected. All 
those concerned in the diflicult question of the housing of 
the working classes will watch this experiment with great 
interest, and the Thingoe rural sanitary authority are to be 
congratulated on the action they have taken. If the cottages, 
which are in the course of erection at Ixworth, tun out a 
success, we shall doubtless have to chronicle other proceed- 
ings of a similar nature under the same Act; in fact, Dr. 
Thresh has already brought the matter before the notice of the 
rural sanitary authority of Chelmsford. Mr. Kilner reports that 
in consequence of an outbreak of diphtheria at a farm in Great 
Barton, the sale of milk and butter from the farm was tem- 
porarily prohibited. Thirteen houses were closed during 
1892 as being unfit for human habitation. The general (eath- 
rate of the district was 15-24, and the zymotic death-rate 0°50 : 
the infantile mortality was 118-6. 

Barnsley Urban Distri Dr. Sadler records a general 
death-rate of 20°79 for this district, and a zymotic death-rate of 
1:96. During the year 1892 there were 255 cases of infectious 
disease notified, and of this number 43 w ses of small- 
pox. Owing to the great demand which was made by this 
disease upon the Kondray Isolation Hospital, its use for other 
infectious diseases was considerably impaired, It was from 
this hospital that a delirious small-pox patient succeeded in 
effecting his escape and ho was captured only after he had 
wandered some distance away. He was brought back to the 
hospital within two hours of his pe, but in that time he 
succeeded in spreading infection far and wide. Without going 
into details, wo quote from the report that ‘caltogother in 
Barnsley and the adjoining township 21 cases were so traced 

‘ainty to the man’s short escape from the hospital 
and 14 others were in all probability also due to it, besides 
the 2 which had been infected the day before he was romoved.’? 
It is a point of considerable interest to note that some of 
those infected asserted that they had not been within six or 
eight yards of the patient. Another outbreak of the same 
disease was apparently traced to a case of unrecognised small- 
pox amongst the girls working in a factory of the town. In 
the Kendray Hospital there is no proper accommodation for 
delirious patients; nor is there provision for the isolation of 
doubtful cases or of cases which have been exposed to 
infection. We are glad to see that Dr. Sadlor has succeeded 


in persuading his authority to add these very necessary 
adjuncts to a fever hospital, and that application is to be 
made to the Local Government Board for permission to borrow’ 
£1200 to defray the. expense. ‘Lhe report states that the 
Factory Act of 1891 has conferred upon the sanitary authority 
the inspection of thirty-two workshops, and that all of them. 
have been duly visited. 
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HEALTH OF ENGLISH TOWNS, 

In thirty-three of the largest English towns 6445 births and 
4240 deaths were registered during the week ending April 22nd, 
The annual rate of mortality in these towns, which had 
declined in the preceding three weeks from 21-2 to 20°8 per 
1000, rose again last week to 21°4. In London the rate 
was 21:0 per 1000, while it averaged 21°8 in the thirty- 
two provincial towns. The lowest rates in these towns 
were 12-4 in West Ham, 13-9 in Croydon, 15:5 in Hull, 
16-0 in Norwich, and 166 in Huddersfield; the highest 
rates were 25°6 in Manchester, 25:7 in Bristol, 26.0 in 
Oldham, 28-4 in Liverpool, and 28:9 in Preston. The 4240 
deaths included 468 which were referred to the principal 
zymotic diseases, against 408 and 422 in the preceding two 
weeks; of these, 157 resulted from measles, 112 from 
whooping-cough, 72 from diphtheria, 45 from scarlet» 
fever, 38 from diarrhea, 23 from ‘‘fever’’ (principally 
enteric) and 21 from small-pox. No fatal case of 
any of these diseases occurred last week in Derby 
or in Sunderland; in the other towns they caused the 
lowest death-rates in Bristol, Huddersfield and Hull, and 
the highest rates in Cardiff, Gateshead, Newcastle-upon- 
‘Tyne, Leeds, Bolton and Preston. ‘The greatest mortality 
from measles occurred in Portsmouth, Cardiff, Gateshead, 
Plymouth, Leeds, Newcastle-upon-Tyne, Bolton and Preston ; 
from scarlet fever in Leicester; and from whooping-cough in 
Norwich, Birkenhead, Halifax and Gateshead. ‘The mortality 
from ‘‘ fever ’? showed no marked excess in any of the large 
towns. The 72 deaths from diphtheria included 47 in 
London, 4 in Birmingham, 3 in Cardiff, 3 in Salford, 
and 3 in Sheffield. Nine fatal cases of small-pox were 
registered in London, 3 in Birmingham, 2 in Man- 
chester, 2 in Halifax and 1 each in West Ham, Oldham, 
Burnley, Leeds and Sheflicld ; 419 small-pox atients were 
under treatment in the Metropolitan Asylum Hospitals and. 
31 in the Highgate Small-pox Hospital, making a total of, 
450, against 263, 321 and 423 on the preceding three Satur- 
days. The number of scarlet fever patients in the Metropo 
litan Asylum Hospitals and in the London Fever Hospital 
at the end of the week was 2037, against 2030, 2024 and 
2026 on the preceding three Saturdays ; 267 new cases were 
admitted during the week, against 194 and 198 in the pre- 
ceding two weeks. The deaths referred to diseases of the 
respiratory .organs in London, which had been 400 and 416: 
in the preceding two weeks, declined to 390 last week, and 
were 4 below the corrected average. The causes of 83, or 2:0 
per cent., of the deaths in the thirty-three towns were not 
certified either by a registered medical practitioner or by a 
coroner, All the causes of death were duly cortified in 
Portsmouth, Nottingham, Oldham, Newcastle-upon-Tyne and 
in five other smaller towns; the largest proportions of un-: 
certified deaths were registered in West Ham, Leicester, 
Liverpool, Salford and Hull. 


HHALTH OF SCOTOH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 23-1 and 22:0 per 1000: in the pre- 
ceding two weeks, rose again to 22°7 during the week 
ending April 22nd, and exceeded by 1:3 per 1000 the 
mean rate during the same period in the thirty-three large 
English towns. The rates in the eight Scotch towns 
ranged from 16°8 in Leith and 17-2 ini Perth to 24-1 in 
Paisley and 26:3 in Glasgow. The 641 deaths in these 
towns included 58 which were referred to measles, 24 to 
whooping-cough, 7 to diarrhoea, 6 to scarlet fever, 6 to’ 
‘fever,”’ 4 to diphtheria, and 1 to small-pox. In all, 106 
deaths resulted from these principal zymotic diseases, 
against 84 and 87 in the preceding two weeks, These 106 
deaths were equal to an annual rate of 3:8 per 1000, which 
exceeded by 1:4 the mean rate last week from the same 
diseases in the thirty-three large English towns. ‘Ihe 
fatal cases of measles, which had been 41 and 47 in 
the preceding two weeks, further rose to 58 last week, 
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of which 45 ocourred in Glasgow, 4 in Edinburgh and 3 
in Paisley. The deaths referred to whooping-cougb, which 
had been 17 in each of the preceding three weeks, rose 
to 24 last week, and included 19 in Glasgow and 3 in Edin- 
burgh. The 6 fatal cases of scarlet fever exceeded by 4 the 
tmumber in the preceding week and inciuded 4 in Glasgow. 
The 6 deaths referred to ‘fever ’’ also exceeded those recorded 
in recent weeks, and included 2 in Edinburgh. Of the 4 
fatal cases of diphtheria 3 occurred in Glasgow. The deaths 
referred to diseases of the respiratory organs in these eight 
towns, which had been 139 and 126 in the preceding two 
weeks, further declined to 122 last week, and were 41 below the 
mumber in the corresponding week of last year. The causes 
of 60, or more than 9 per cent., of the deaths in these eight 
towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 28:8 and 21'5 
per 1000 in the preceding two weeks, rose again to 28:7 
uring the week ending April 22nd. During the first three 
weeks of the current quarter the death-rate in the city has 
averaged 26:3 per 1000, against 20°6 in London and 194 in 
‘Bdinburgh. The 194 deaths in Dublin during the week 
under notice showed an increase of 50 upon the number in 
the preceding week, and included 4 which were referred to 
“‘fever,’’ 3 to whooping-cough, 2 to measles, 2 to diarrhea, 
1 to diphtheria and not one either to small-pox or scarlet 
fever. In all, 12 deaths resulted from these principal 
zymotic diseases, against 12 and 11 in the - preceding 
two weeks. These 12 deaths were equal to an annual rate 
of 1:8 per 1000, the zymotic death-rate during the same period 
being 2°56 in London and 2:0 in Edinburgh. The deaths 
referred to different forms of ‘‘fever,’’ which had been 2 and 
3 in the preceding two weeks, further rose to 4 last week. 
The fatal cases of whooping-cough, which had been 6 and 3 
in the preceding two weeks, were again 3 last week. The 
@ deaths referred to measles also corresponded with the 
mumber recorded in the preceding week. The 194 deaths 
registered in Dublin last week included 29 of infants under 
one year of age and 54 of persons aged upwards of sixty 
years; the deaths both of infants and of elderly persons 
exceeded those recorded in any recent week. Four inquest cases 
and 2 deaths from violence were registered ; and 85, or nearly 
@ half, of the deaths occurred in public institutions. The 
causes of 7, or nearly 4 per cent., of the deaths in the 
~city last week were not certified. 
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MovaMunts or THH MmpIcAL STAFF. 

Tue following officers have arrived from India in the 
Tluphrates on completion of a tour of service :—Brigade- 
Surgeon-Lieutenant-Colonel Muir and Surgeon-Captains Saw 
‘and Buchanan. Surgeon-Captain Carte has arrived from 
india on sick leave. Surgeon-Major Briggs has been posted 
to the South-Eastern District. Surgeon-Major Gunning has 
joined at Chester and Surgeon-Captain Windle at Lichfield. 
Surgeon-Lieutenant-Colonel Gunning has arrived from India 
on sick leave, 


ARMY MBDIOAL STAFF. 

Surgeon-Colonel Henry Foljambe Paterson, M.D., F.R.C.8. 
Edin., to be Surgeon-Major-General, vice J. B. C. Reade, 
C.B., retired (dated April 1st, 1893). Brigade-Surgeon-Lieu- 
tenant-Colonel William Nash, M.D., to be Surgeon-Colonel, 
vice H. F. Paterson, M.D., F.R.C.S. Edin. (dated April 1st, 
1893). Surgeon-Lieutenant-Colonel Edmond Townsend, 
M.D., to be Brigade-Surgeon-Lieutenant-Colonel, vice W. 
‘Nash, M.D. (dated April 1st, 1893). Brigade-Surgeon-Lieu- 
tenant-Colonel John Edward Fannin retires on retired pay 
(dated April 26th, 1893). ‘The undermentioned Surgeon- 
Lieutenant-Colonels retire on retired pay (dated April 26tb, 
1893) :—Robert Anderson, F.R.C.S. Edin., and Chas. Barromeo 
Jennings, from half-pay. 

INDIA AND THH INDIAN MmpICAL SERVION. 

The following appointments are announced :—Surgeon- 
‘Captain A. E. Tate, M.S., to the Civil Medical Charge of the 
Mattra district, in addition to his military duties, from 
March 10th, 1893. Surgeon-Major J. Anderson, Civil Surgeon, 
Bareilly, to the Visiting Medical Charge of Pilibhit, from 
March 9th, 1893. Surgeon-Captain G. C. Hall to be attached 
to the General Hospital, Madras, as a temporary arrangement 


and to act as District Surgeon, Salem, during the absence of 
Surgeon-Lieutenant-Colonel A. N. Rogers-Harrison, on leave. 
Surgeon-Colone] A. C. Gaye, Army Medical Service, to be 
Principal Medical Officer, Belgaum and Bangalore Districts, 
vice Surgeon-Colonel J. Inkson, M.D., transferred to the 
Home Establishment on promotion. Brigade-Surgeon- 
Lieutenant-Colonel Thomson to be Surgeon-General, vice 
Hilson, retired. The services of Surgeon-Major C. W. Owen, 
O.M.G., C.LE., Surgeon to his Excellency the Commander- 
in-Chief in India, have been placed at the disposal of the 
Punjab Government for employment in the Patiala State. 
Surgeon-Lieutenant-Colonel Kenneth Mackenzie Downie, M.D., 
29th Bengal Infantry, has been permitted to retire from the 
service. Surgeon-Captain J. Chaytor White, M.B., Indian 
Medical Service (Bengal), Officiating Medical Officer of the 
Meywar Bhil Corps, is granted ninety days’ privilege. leave. 
Surgeon-Lieutenant-Colonel W. A, D. Fasken, Civil Surgeon, 
Farukabad, is granted privilege leave for two months and 
fifteen days. 
NavAL MuprcaAL SmRVIOB. 

The following appointments are announced :—Staff Sur- 
geons: Robert M'‘Ivor to the Barham (dated May 2nd, 1893) ; 
Charles James to the Alewander (dated April 25th, 1893) ; and 
Edward W Luther to the Melampus (dated April 27th, 1893). 
Surgeons: Bassett C. EB. F. Gunn to the Wildjire (dated 
April 25th, 1893); C. J. Fyfe to the Wanderer (dated April 18th, 
1893); Charles 8. Bennetts to the Vivid, additional (dated 
April 27th, 1893) ; and John Il, Cood to the Cambridge (dated 
April 28th, 1893). ‘ 

VoLuNTEER CORPS. 

Artillery: The Highland: Second Lieutenant Gordon 
Abercrombie Lang, M.B., to be Surgeon-Lieutenant (dated 
April 22nd, 1893).—Rijle: 2nd Volunteer Battalion, the Royal 
Scots Fusiliers : Surgeon-Major R. Girvan to be Surgeon- 
Lieutenant-Colonel dated April 22nd, 1893).—1st Volanteer 
Battalion, the Prince of Wales’s (North Staffordshire) Regi- 
ment: Joseph William Dawes, M.B., to be Surgeon-Lieutenant 
(dated April 22nd, 1893).—5th (Deeside Highland) Volunteer 
Battalion, the Gordon Highlanders: Wm. Gordon Mitchell, 
M.D., to be Surgeon-Lieutenant (dated April 22nd, 1893). 

THH INTERNATIONAL MBDIOAL Concruss AT RoMn. 

Surgeon-Major Perry, Professor of Surgery in the Lahore 
Medical College, will represent the Punjab at the International 
Medical Congress at Rome, 

TnE CnicAGo SANITARY CONGRESS. 

Professor J. Lane Notter of the Army Medical School, 
Netley, has been selected as a representative of the British 
Army to attend the Sanitary Congress to be held at Chicago 
under the auspices of the World’s Congress Auxiliary. 

Troorsuip SERVIOD. 

H.M.8. Malabar sailed on April 8th, 1893, from Bombay 
with 13 officers, 323 men, 16 women and 38 children for 
Netley. 

Dupury-INsPECTOR-GENERAL WILLIAM TBLYUR. 

Deputy-Inspector-General of Hospitals and Fleets William 
Telfer, who retired from the service in 1881, died at Paignton, 
Devonshire, on Friday, April 21st. ‘The deceased gentleman 
entered the Navy as surgeon in 1848, attained the rank of 
Staff-Surgeon in 1856, was promoted to Fleet-Surgeon in 1871 
and to Deputy-Inspector-General of Hospitals in 1881. He 
served throughout the Russian war and was present at the 
siege and bombardment of Sebastopol in 1854, for which he 
gained the Crimean and ‘Turkish medals with Sebastopol 
clasp. He also held the China medal and Turkish clasp for 
service at the blockade of the Canton River and the storming 
and capture of the city. He was in his sixty-ninth year. 

A PastnuR INsTITUTH FoR INDIA. 

The editor of the Civil and Military Gazette wishes 
to bring to the notice of all who are interested in 
India and in the progress of medical science the fact 
that a movement has been set on foot for the estab- 
lishment of a Pasteur Institute in the Punjab Himalayas, 
where the climate is suitable for bacteriological study. ‘The 
object of the institute is not only the treatment of cases 
of hydrophobia from all parts of India, but the prosecu- 
tion of scientific research into such diseases as cholera, 
typhoid fever, leprosy &c. The great prevalence of 
hydrophobia in India and the distance from Europe are 
strong reasons for the establishment of such an institute. 
The scheme has received the approval of the Punjab and 
other local governments, and a strong committee has been 
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formed on which the leading medical men have places, When 
a British soldier has been bitten by a rabid dog the Indian 
Government has very generously been at the expense of 
sending the patient to Paris for treatment, but it would be 
impossible for the Government to do this for all those of its 
250 millions of subjects who might require it. The scheme is 
estimated to cost ten lakhs of rupees and the aid of those 
interested in India is solicited. 
Hous In THa HIzs. 

A home in the bills for lady nurses employed in military 
hospitals in India an officers’ hospital or convalescent home 
in connexion therewith were to be opened this month at 
Murree and Kasauli. ‘The formation of an institution of this 
kind originated, we believe, with Lady Roberts. ‘he patients 
will have the advantage of skilled nursing at very moderate 
terms, and these homes should supply a need that has been 
long felt by sick and convalescent officers proceeding to the 
hills for the recovery of their health after sickness in the plains. 
There is no need to dwell upon the importance of skilled 
nursing in such diseases as typhoid fever, for example, 
because it is universally recognised. ‘The absence of trained 
nurses in India was often a subject of much difficulty and 
distress to medical oflicers in the treatment of their cases. 
Moreover, it was occasionally almost equally important to be 
able to send a sick oflicer to some place in the cooler atmo- 
sphere of the hills where his requirements could be supplied 
and he could also be kept under observation at the same time. 
We are glad to say that the young ofliser now serving in India 
is far better off in both these respects than he was a few 
years ago, 
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“DEFINITION OF PUERPERAL FEVER.” 
To the ditors of Tou Lancut. 


Srrs,—The questions which Mr. Morris has raised with 
reference to puerperal fever and its notification seem to me 
to be worthy of more than cursory notice. They raise 
important points as to (1) the exact nature of puerperal 
fever, and (2) the position of sanitary authorities with regard 
to its notification. 

1. Strictly speaking, of course, the term ‘puerperal 
fever denotes any condition accompanied by rise of tem- 
perature during the pucrperal period; but of these con- 
ditions it is usual to exclude those connected with diseases 
common to the lying-in and other periods. ises-of tempera- 
ture connected with lactationand morbid conditions of the 
breasts are not unfrequently included, more because the 
genesis of the fever is not traced to its foundation than for 
any valid reason. Excluding these classes of cases, there can 
be little doubt that the main cause of rise of temperature in 
the lying-in state is sepsis. Now according to some authori- 
ties there is autogonetic pucrpcral fever and hetcrogenctic, 
Let me pause and consider the situation. The fission 
fungi—members of which group are known definitely in 
some cases to be disease producers and aro suspected 
in others, often with very good reason—have a definite 
place in nature’s economy; they are the agents of 
change, their function being that of breaking up dead 
vegetable and animal material to render it fit for the use 
of the higher plants. The uterus more especially, and the 
genital passages to a less extent, after delivery undergo the 
processes of waste and repair ; and not only are the products 
of these present, products which normally are absorbed in 
the body or are thrown out in the discharges, but not un- 
frequently fragments of tissue, greater or less, remain 
which ought to have been got rid of after the delivery 
of the child. Hence it may be stated that in every 
case of delivery a woman possesses a nidus for the 
growth of one or other of the fission fungi either in 
greater or less degree, and it is on this basis of fact that the 
foundation of antiseptic midwifery is laid. Puerperal fever, 
then, is autogenetic in so far as delivery implies the existence 
of a nidus, and is heterogenetic in so far as the active agent 
of disease comes from without. The limits of a letter such 
as this forbid me to enter the fertile field of discussion, 
which naturally here arises, as to the various clinical 
phenomena connected with puerperal fever, their explana- 


tion and origin. For my present purpose all I wish to 
establish is that the disease which the law requires to be 
notified is one due to infection from without, and that any 
fever occurring in the lying-in period, exclusive of those 
excepted above, is notifiable as puerperal fever—reading the 
terms of the Act strictly. fi 

2. The position to be taken up by the sanitary authority 
and its officials is one of some difficulty, as indeed it 
often is in connexion with other notifiable diseases. Medical 
officers of health, I venture to think, not unfrequently 
take up a wrong position with regard to cases of 
infectious disease in which all the symptoms necessary 
for a definite classification of the disease are not present 
at the time of their visit, and very likely were not when 
medical aid was first called. Cases such as these, often 
met with early in the outbreak of epidemics, at all events 
merit careful investigation and observation, and ought not to 
be treated lightly by sanitary officials. So with regard to 
puerperal fever, cases, however slight, ought to be notified and 
watched. 

Mr. Morris, again, raises the vexed question as to the for- 
bidding of midwives to follow their calling after attending a 
case of puerperal fever. Personally I have no doubt that 
it is unnecessary to do so if the midwife understands what anti- 
septic precautions are. It is my experience, however, to find 
that there are a great many midwives, male and female, who do 
not. If the female midwife is to be placed underaban, why nos 
the malealso? And herecomesthe crux, It is possible for a 
person to be attending at the same time septic cases of any 
kind, or even to be doing post-mortem work, and confinements 
without risk to the women, and it is done every day by many 
men in practice. Without a proper appreciation of the details 
of antiseptic precautions on the part of the attendant there 
is, however, a great risk in attending the lying-in woman. 
It appears to me, then, that the advice on this point to be 
given to a sanitary authority by a medical officer would vary 
with the case and its conditions, and must depend upon a 
thorough knowledge of the facts and his own judgment. 

Ian, Sirs, yours truly, 
Hatfield, April 23rd, 1898. LovutL Draen. 


DEATH UNDER ETHER. 
To the Editors of THE LANODT. 


Sirs, —An inquest was held at this infirmary on the 4th inst. 
respecting the death of a man aged fifty-six, who was 
admitted here suffering from laryngeal obstruction, which 
necessitated tracheotomy. Ether was administered by means 
of Clover’s inhaler, the indicator never being turned beyond 
No. 1, The pulse improved at first, but after from four to 
five minutes it became weaker and slower. The anzsthetic 
was discontinued, but the heart’s action ceased ; respiration 
occurred after the pulse had failed. There were no signs of 
asphyxia ; the countenance was pale. The medical super- 
intendent did not perform the operation, as the symptoms 
pointed to syncope rather than asphyxia. Every means, includ- 
ing artificial respiration, galvanism, subcutaneous injection of 
ether were tried, but in vain. At the post-mortem examina- 
tion we found the heart pale, enlarged and flabby, showing 
signs of fatty degeneration, there was some dilatation and 
considerable atheromatous disease of the arch and thoracic 
aorta. The larynx was oedematous ; all other organs healthy. 
In consequence of the patient being very nervous and difficult 
to manage, a general anzsthetic was considered desirable as 
distinguished from a local one—e.g., cocaine—and having 
regard to the weak condition of the heart ether was chosen in 
preference to chloroform. The case is at once interesting 
and obscure in that death occurred from syncope during the 
inhalation of ether. I think it ought to be recorded, and 
venture to hope you may find room for it in your next issue. 

Iam, Sirs, yours faithfully, 
ARTHUR CHILOOTT, 


, Assist, Medical Officer 
St. Mary Abbotts’ Infrmary, Kensington, W., April 24th, 


“DEATH CERTIFICATION.” 
To the Hditors of Tom LANCET. 

Sirs,—‘‘If it were the case that a fee of half a crown 
would cost between £60,000 and £70,000 annually, then I 
would put aside the question of fee.’’ So said Dr. Danford 
Thomas the other day before the Committee on death certifi- 
cation. On the other hand, Sir Spencer Wells declared that 
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“certificates should be paid for by the State, or some local 
authority. It was required by the nation,” said he, ‘and the 
nation should pay for it. If I were told that it would cost 
£60,000 per annum to give 2s. 6d. for each certificate, then 
I would say that was a trifle’ &c. 

‘Look on this picture and_on that.’’ I think it would be 
@ trifle both to the nation and to the individual certifier who 
discharges a duty so grave and so responsible and one charged 
with such penalties, Sir Spencer Wells will be thanked by 
‘all fair-minded men in and out of our profession and very 
warmly by the poor rank and file of it, who get more kicks 
than hap’orths, insults and injuries than fees, for their in- 
‘cessant labour the day long and often far into the night, 
fighting disease in his own strongholds amid scenes of human 
squalor, vice and wretchedness, I for one have always held 
that medical men should be paid by the State for death 
certificates. Iam, Sirs, yours truly, 

A. Ross Paturson, M.D. 
Stockton-on-Tees, April 24th, 19938, 


To the Editors of Tam LANcuEr. 


Sirs, —I wish, with your permission, to saya few words about 
midwives and certification of death by such persons. I think 
that many abortions and miscarriages attended by midwives 
could be prevented if a medical man were sent for in time. 
‘My experience of certificated midwives is that they are for 
the most part incompetent to judge whether miscarriage is 
‘inevitable or not, and uncertificated persons have no idea 
whatsoever on that point. When anything is done, except 
to wait, by either class it is in the direction of making mis- 
carriage inevitable—the administration of something to 
“‘strengthen the pains.’’ I think that the certificate of an 
aancertificated person should not be accepted at all, as she 
herself through want of skill may be the cause of a child’s 
death ; and certificates of supposed qualified persons should 
not be accepted for other than stillborn children or those 
‘dying before a medical man could be called in. 

. Iam, Sirs, yours faithfully, 


St, Helen’s, Lancs, April 22nd, 1803, BE. J. GILLeRan. 


DR. F. NORTON MANNING. 
To the Hditors of Tou LANour. 

Srrs,—Permit me to correct a note in your issue of 
Feb. 11th, p. 315, 2nd column. You record the appointment of 
Professor Anderson Stuart as Medical Adviser to the Govern- 
ment, in succession to Dr. ¥. Norton Manning, deceased. Dr. 
Manning resigned his appointment as Medical Adviser, but 
still retains his office of Inspector-General of the Insane, 
which he has held since November, 1867. I may add that 
Professor Stuart also holds the appointments of Health and 
‘Emigration Officer for Port Jackson and President of the 
Board of Health. Lan, Sirs, yours truly, 

Macquarie-stroet, Sydney, N.S.W., Epuwunp Faann, 

March 16th, 1893: Soeretary. 

*,* We have also received a letter from Dr. Manning him- 
self, in which he says ‘I resigned the appointments of 
Medical Adviser to the Government of New South Wales and 
President of the Board of Health in that colony in order to 
devote more time to the oflice of Inspector-General of 
Hospitals for the Insane, which I still hold.’’ We took the 
earliest opportunity of correcting the unfortunate clerical 
mistake in our next issue (Fcb. 18th, 1893). We wish, how- 
ever, to reiterate our regret that Dr. Manning should have 
been put to any inconvenience owing to the error into which 
‘we were inadvertently led.—Ep. L, 


“DISLOCATION OF THE PATELLA 
‘EDGEWAYS,’” 
To the Editors of Tam Lancet, 

Srrs,—Mr. Miller’s letter in ‘Imm Lanowr of April 1st 
on the above subject reminds me of a case which I saw 
some ten or twelve years ago in a Jad of about sixteen. 
‘The accident occurred whilst he was wrestling with another 
boy. It was quite easy to diagnoso the nature of the 
accident, but the question was which edge of the patella 
was wedged between the condyles. In Mr. Miller’s case 
the articular facets seem to have given the desired in- 


DR. F. NORTON MANNING. 


[APRIL 29, 1893. 


formation. In the case I saw the ligamentum patells 
afforded the necessary help to a diagnosis of the position, 
for, being twisted on itself, one of its edges was ren- 
dered prominent and gave the clue as to which edge of 
the patella was projecting. I think this would ordinarily be 
a more sure guide than the facets, which it might not always 
be easy to feel, whereas the patellar ligament would probably 
always be easily felt, and if the outer edge were prominent 
this would, of course, imply that the outer edge of the 
patella was the free edge, and the inner edge that which was 
wedged between the condyles, and vice versé. In the case I 
saw I found that the best position for the limb was one of 
slight flexion, and the lad bing ansthetised the bone was 
without much difficulty replaced by pressure with the palm 
of the hand. Iam, Sirs, yours faithfully, 
Gower-street, April 4th, 1893. AWDRY Pxrcx. 


“EPITHELIOMA OF BOTH EXTERNAL 
EARS.” 7 
To the Editors of Tam LANONT. 


Sirs,—I.am obliged to Dr. Snow for his letter in your issue 
of this week. Later I hope to send you a short account 
of the further development of the case in question and will 
merely say now that I am of opinion that there is already 
malignant disease of the left ear. The ulceration is slowly 
extending and the thickness of the ear increasing in parts. 

Iam, Sirs, yours truly, 
W. J. ExnuLy SuMPTuR. 

Sheringham, Norfolk, April 25th, 1893, 


PROFESSOR VIRCHOW’S VISIT 
ENGLAND. 


(From our BuRLIn CoRRESPONDENT.) 


TO 


At its meeting on the 19th inst. the Berlin Medical Society 
gave its President, Professor Virchow, a cordial welcome on 
his return from England. The hall in the Langenbeck House, 
in which the Socicty holds its meetings, was unusually full 
and the President’s table was adorned with flowers. When 
Professor Virchow entered, accompanied by other officials of 
the Society, the members rose from their seats and welcomed 
him with loud applause. The Vice-President, Privy Councillor 
Dr. Siegmund, addressed him as follows: ‘‘ Iighly honoured 
Herr Virchow, a great nation has just shown you its esteem 
in a degree and with an enthusiasm far beyond what is usual 
in receptions accorded to men of science and learning. Some 
recognised in you their teacher, others their fellow-worker 
in the various ficlds of science, and the discoverer of many 
new regions of rescarch. But, if we ask what has secured. 
you this exceptional position and the esteem of men in the 
highest walks of science, the answer is that you are known 
abroad not simply as a man of scicnce. Your endeavours 
to utilise every scientific discovery as a means of pro- 
moting the public good, combined with your undeviating 
support of all that you have recognised as right and 
helpful to the human race, have extended your popu- 
larity beyond the limits of ow: empire. No nation was 
better fitted to recognise your worth than the English nation, 
which we regard as setting the highest example in the right 
conduct of life. We thank this nation for the distinction it 
has conferred upon you; we thank you for having gained 
general recognition for the part played by Germany in science. 
We hope that the quality in which you surpass us all, the 
strength which Goethe so appropriately called ‘the dura- 
bility of the North’ may long be preserved to you.’? Pro- 
fessor Virchow, in reply, said: ‘‘I must confess to you that 
it did not seem to me quite necessary that you showld 
continue the too generous receptions which I have just left 
by giving me this cordial welcome to-day. The circumstance 
of my being received with unusual warmth in England is partly 
traceable to a certain indebtedness on my part; tho learned 
corporations, especially the two ancient universitics, had 
for years past expressed to me their desire to do mea 
special honour and to invite me to be present on the occasion. 
Lhave resisted this wish with a ccrtain—perhaps not quite 
polite—perseverance. ‘This kind of public ceremonial is not 
entirely to my liking, but I could not avoid it on this occa- 
sion. After the greatest corporations in England had bestowed 
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on me the highest honour in their gift, and that in absentia, 
which is quite unusual, I felt bound to express my gratitude. 
So I went to Cambridge and Oxford and was received there 
with all possible honour as Doctor of Sciences, of Common 
Law, &c. In one respect only I am very grateful to you for 
this reception, because you wished in this way to acknowledge 
to the English world of science and letters and to the English 
nation the honours conferred on one of your countrymen. 
I regarded my visit to England also as a kind of inter- 
mational mission, as I regarded my last year’s visit to 
Russia, I think everyone should seck to strengthen and 
extend medical intercourse between nations as much as 
possible, and that I have succeeded in this in a higher 
measure than I ever ventured to hope is the highest reward 
I could have desired. I rejoice that you recognise this, and 
that you on your part also feel grateful for the reception 
that was accorded me. Yor, in honouring me, they at the 
same time wished to honour German work and the German 
nation. Gentlemen, we are all accustomed to work in the 
same way ; perhaps like honours will one day fall also to you. 
So let us work on diligently. Jor my part, Iam glad that 
I have brought back strength sufticient to enable me to work 
on with you yet a while.’’ Both speeches were heard by the 
assembly standing, and were received with enthusiastic 
applause. 


MANCHESTER. 


(FRoM oUR OWN CORRESPONDENT.) 


The Weather. 

Srnow the middle of March Manchester has been favoured 
with an unbroken spell of remarkably brilliant spring-like 
weather. According to the official returns the last six 
weeks have been practically rainless, the total precipitation 
during that time scarcely amounting to half an inch. The 
mean temperature has been exceptionally high for the time of 
year and the mean humidity of the air has been corre- 
spondingly low. Vegetation is at least a fortnight in advance 
of what is usual in Lancashire, and to ordinary minds every- 
thing scems to point to the likelihood of another summer like 
that of the year 1887. But although we in the city know how 
to appreciate this lovely weather, the farmers both in Lanca- 
shire and Cheshire have already begun to ‘‘croak ’’ and to 
prophecy ruinously scanty crops because of the drought. ‘The 
streams in this neighbourhoood are certainly very small, 
and, for the season of the year, unusually so; and there is 
mo doubt that much of the highly drained land about here is 
of such a nature as to require almost constant irrigation if 
average crops are to be obtained. I hear, too, that the 
water-supply to the city and district is about to be curtailed 
‘because of the state of the Woodhead reservoirs. Although 
‘the Thirlmere scheme is in an advanced stage it is as yet far 
from being finished, and it is doubtful whether Manchester 
will be able to count upon a supply from that source during 
the present year. 

Local Government Board Inquiries, 

During the last fortnight Mr. Samuel Smith, C.E., has 
held two important inquiries in this neighbourhood, on 
behalf of the Local Government Board, in reference to the 
proposal of two sanitary authorities to initiate schemes 
for the precipitation and filtration of their sewage. ‘The 
authorities concerned are the local boards of Droylsden 
and Gorton, both of which are on the confines of the 
city. In many respects the proposals of both authorities 
are similar. Pressure appears to have becn brought to bear 
upon them by the River Conservancy Joint Committee to 
induce them to deal in some way with the sewage of their 
districts, which at present finds its way into the Mersoy. 
Accordingly, both Droylsden and Gorton propose to construct 
a series of precipitation tanks, so as to get rid of the 
suspended matters, and afterwards to pass the sewage 
through filters constructed of sand and “ polarite,’’ this 
substance being supposed to possess exceptional pro- 
porties as a purifier of ‘sewage. ‘he eflluent, after 
passing through the filters, is to be turncd without further 
treatment into the watercourses, and the sludge from the 
precipitating tanks is to be either pressed and dried or burnt 
in destructors to be erected for this purpos Neither of the 
authorities proposes to adopt the plan of irrigation or applica- 
tion of sewage to the land, the chief reason alleged against 
that course being the great cost of land. In the event, how- 
ever, of the Local Government Board’s refusal to sanction 


the present proposal of the two sanitary authorities, they 
intimate their willingness to make arrangements for irriga- 
tion or, at any rate, for downward filtration through land. 
As both Droylsden and Gorton are on the boundaries of 
Manchester the corporation of the city was of course repre- 
sented at both the inquiries, although counsel for the corpora- 
tion did not actively oppose either of the schemes. 
Small-pow Prevalence. 

According to the returns of the medical officer of health 
small-pox still appears to linger about the city and its neigh- 
bourhood, twenty new cases having been removed to hospital 
in the course of the week ending the 15th inst. and fourteen 
more last week. It appears also that the disease still 
continues to spread in Salford, Oldham and other important 
towns in frequent communication with Manchester; and, 
having regard to the wide dissemination of infection in this 
neighbourhood, there is no valid ground for hoping that we 
have as yet approached the end of the epidemic, The city 
small-pox hospitals contain at the present time about 100 
patients belonging to Manchester and about twelve more 
which have been sent to hospital from outside districts 
possessing no accommodation. ’ 

Chat Moss and the City Refuse. 

At the last meeting of the City Council the cleansing com- 
mittee brought up for confirmation a report, in which they 
recommend the council to purchase 2500 acres of land for 
the purpose of dealing with the excess of excremental refuse 
of the city which cannot be utilised at Carrington and is at 
present disposed of with difficulty elsewhere. Chat Moss is 
situated at a distance of about ten miles from Manchester. 
It has a frontage of many hundreds of yards to the Man- 
chester Ship Canal and a turnpike frontage of at least 
two miles. There are also two railways running through 
the estate -—the London and North-Western and the 
Cheshire lines, With the exception of about 200 acres 
of unreclaimed bog, the whole estate, consisting of 2500 
acres, is agricultural land, and being very light is just 
the kind of soil that will profit by the application of 
the nightsoil of such a city as this. Of course there 
are those who believe that the price to be paid for the Chat 
Moss estate £200,000, is excessive considering then ature of 
the land and the purposes to which the corporation propose 
to apply it. Councillor Dr. Simpson, however, properly 
pointed out that ‘we ought not to look upon this question as 
one merely of pounds, shillings and pence. The land no 
doubt is the proper place for the disposal of the refuse of our 
great towns, and from a sanitary point of view especially 
we should hail with satisfaction the purchase of Chat Moss.’ 
This is not only the correct sanitary standpoint from which 
to view the proposal of our corporation, but it is a common- 
sense standpoint as well, and it is the one taken by the 
City Council, who unanimously adopted the proposal of the 
Cleansing Committee and resolved that application should 
forthwith be made to the Local Government Board for the 
necessary permission to borrow the money. 

April 26th. 


LIVERPOOL. 


(FRoM OUR OWN CORRESPONDENT.) 


The late Lord Derby. 

By the death of Lord Derby the medical profession has lost 
a sincere friend and well-wisher, a most gencrous contributor 
to University College, Liverpool, and to all the local medical 
charitics. is name has appeared frequently in the pages of 
aim Lanour as having from time totimegiven excellentadvice 
to medical students when presiding at the opening of the 
local and other medical schools, as also making wise sugges- 
tions to the managers of hospitals when attending in connexion 
with their support. His speeches contained such an amount, 
of strong common sense that it was impossible to hear or to 
read them without benefit ; and this fact was alluded to in an 
annotation which was published in T11u LANout on Dec. 27th, 
1873, under the heading, ‘‘Lord Derby’s Tonic.’’ Lord 
Derby was a most regular attendant at the opening of the 
Medical Faoulty of the Liverpool University College, and it 
must have been highly gratifying to him to have heard Mr. 
Mitchell Banks express, as he did some years ago, his obliga- 
tions to a specch which the late Harl, when Lord Stanley, 
delivered at the University of Edinburgh shortly after Mr, 
Banks became a graduate. A general fecling of sorrow per- 
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vades all classes of the city, with which the Karls of Derby 
have been so long and intimately connected. In laying the 
foundation-stone of the present infirmary the late Earl 
observed that his father performed a similar duty to the 
second infirmary in 1820, and his grandfather to the first 
infirmary about the middle of last century. Flags half-mast 
high are waving over all the public and many private build- 
ings, and on Thursday in Knowsley Church the grave will 
close over the remains of this most genial, able and respected 
nobleman. 
The Weather : the Health of the City and Small-pox. 

For weeks past the weather has been here, as elsewhere, 
unusually fine and dry with an almost entire absence of 
rain. The death-rate is rather high, but this is not due to any 
increase of small-pox, which would be almost nil except 
for imported cases. Of these there have been five in two 
days ; it is necessary, therefore, to observe every precaution 
and not to relax any vigilance. There has been a good 
deal of talk about the unemployed in this city, a circum- 
stance which, if it were true, would make one apprehensive 
of the results which are apt to accrue from starvation, such as 
typhus fever &c. But there is every reason to believe that 
the so-called want of employment was exaggerated, and even 
if work could not be obtained here it could be procured else- 
where. It is at least a grave question whether reduced wages 
causing a probable reduction of expenditure in the public- 
house are not an advantage so far as the health of working 
men is concerned. 

April 25th, 


NORTHERN COUNTIES NOTES. 


(fRoM OUR OWN CORRESPONDENT.) 


Opening of a Publio Park in Neweastle. 

A NuEw park and recreation-ground was opened in New- 
castle last Saturday. It is the gift of Mr. Wm. D. Cruddas, 
a partner in the firm of Sir Wm. G. Armstrong, Mitchell and 
Co. Mr. Cruddas’ gift is all the more valuable as it is 
situated in a densely crowded district and would ere long 
have been built on and lost if it had not been secured for the 
purposes of health and recreation. Newcastle is now well 
provided with parks. At the east end we have three, and by 
this addition we now have three also at the west end, At the 
north end we have the magnificent ‘own Moor (on which a 
belt of trees is now being planted), which is to all intents and 
purposes a public park. 

Opening of a Public Park at Coldstream. 

Last week there was opened by the Earl of Home (the 
donor) a public park for the use of the inhabitants of Cold- 
stream. The gift is a very valuable one and the occasion 
was observed as a general holiday. 

Small pox in the North. 

The last report states that there are now nine cases in 
South Shields Hospital. The discase does not appear to be 
spreading there to any extent. The hospital authorities have 
only accommodation for fourteen patients, but steps are 
being taken to obtain further accommodation should it be 
needed. A fatal case is reported from Durham, where the 
disease still lingers. Cases are also reported in the Wear- 
dale district and in some of the colliery districts in Northum- 
berland and Durham, but in Newcastle small-pox appears to 
have disappeared. 

Bequests to Newcastle Charities. 

The late Mr. J. A. Williamson, solicitor, of St. Nicholas 
Chambers, Newcastle, left by will to the Royal Infirmary, 
Newcastle, £100; to the Convalescent Home, £50; to the 
Fleming Memorial Children’s Hospital, £50; to the Blind 
Institution, £50 ; to the Cripples’ Home, Wallsend, £50; to 
the Deaf and Dumb Institution, £50 ; to the Village Homes, 
Whitley, £50; and tothe Little Sisters of Mercy, Newcastle, £50. 

Newcastle-on-Tyne, April 26th, 


SCOTLAND. 
(Fzom ouR own CorRusronpunt.) 


Aberdeen University Medical School. 


Tu summer session commenced on April 17th, with a 
fairly large number of students. The ordinary work of the 


of the classes to suit the requirements of the five years 


course, 
Health of Aberdeen. 
During the past week 9 cases of measles, 6 of scarlet fever, 
2 of diphtheria, 2 of erysipelas and 1 each of typhoid fever 
and of whooping cough were notified in Aberdeen. 
April 26th. 


IRELAND. 
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Royal College of Surgeons, 

AN election for a Member of Council, vacant by the decease 
of Professor Rawdon Macnamara, will be held on Tuesday, 
May 2nd. ‘The following will be candidates: Messrs. 
Humphrey Broomfield, Charles Coppinger, John Cranny and 
John Lentaigne. 

Cork Water-supply. ' 

A special meeting of the Waterworks Committee was held 
last Monday to consider the condition of the water-supply to 
the city and the military barracks, The committee had also 
before them analyses of various samples of the city water 
recently reported on by the city analyst. Two of them taken 
from the mains in different parts of the city were described 
one as of ‘‘good’’ and the other as of moderate quality of the 
first class—that is, of the highest standard recognised in the 
United Kingdom, and therefore suitable for potable and 
domestic purposes. It was resolved, ‘‘That, in view of a 
possible outbreak of cholera, we request the Public Health 
Committee to call upon the Local Government Board to 
exercise the powers which they possess, but which do not 
belong to the corporation, to compel the Macroom Board of 
Guardians to prevent any possible pollution of the river at 
Macroom.’’ Instructions were given for a constant inspection 
of the river by the sanitary staff to prevent, as far as possible, 
cattle entering the river and other possible sources of con- 
tamination. Areport by the city engineer on an improved 
system of filtration will shortly be presented. 


Lhe Belfast Ophthalmio Hospital, 

From the surgical report submitted by Dr. J. Walton 
Browne at the annual meeting of this charity, held on 
April 17th, I learn that during the year just terminated 1092 
cases of eye disease, 236 of ear disease and 235 of throat 
affections were treated in the extern department of the 
hospital, whilst in the wards 87 cases were received. During 
the year the surgeons thought it judicious to set apart two 
days in the week for the treatment of diseases of the throat 
and the new arrangement has-been most successful. Clinical 
instruction had been given to a large class of students. The 
financial statement showed a balance due to the treasurer of 
£91 18s. 6d. 

Close of the Winter Session at Queen's College, Belfast. 

The winter session terminated last week at the Hospital 
and College. On Wednesday, April 19th, at the conclusion 
of the course of lectures on Midwifery and Gynzcology at 
Queen’s College, Dr. Byers, who, owing to the illness of the 
Professor of Midwifery, has had charge of this class during 
the session, was presented with an illuminated address by 


the students. 
Death of Mr. Musgrave, J.P. 

I regret to announce the death of Mr. Musgrave, who for 
a lengthened period was a well-known practitioner at Lisburn. 
Mr. Musgrave, who was the son of a medical man, was a 
Fellow of the Royal College of Surgeons of Edinburgh. He 
began practice at Lisburn, where he was physician to the 
union workhouse, and in that town he enjoyed a lucrative 
practice and was greatly respected for his geniality and kind- 
ness, and for his sound medical advice. A few years ago he 
gave up practice and went to reside with his brothers at 
Drumglass House, Belfast, where he died on April 19th ; he 
was buried on April 22nd at Lisburn, 


Professor A. Macalister, M.D., F'.R.8., Professor of Anatomy 
in the University of Cambridge, has had the honorary degree 
of Doctor of Laws conferred on him by the University of 
Glasgow. Professor Macalister, before he joined the Univer- 
sity of Cambridge, was Professor of Anatomy in the University 
of Dublin. 

Mr. Herbert Mooney has been appointed residentZhouse 


surgeon to the National Eye and Bar Infirmary, Dublin, vice _, 


Dr. J, Mills, resigned. 
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PARIS. 
(From oUR OwN CORRESPONDENT.) 


The Health of Paris. 

DURING the fourteenth week of the year there occurred at 
Paris 1436 deaths—a figure greatly superior to the mean of 
the corresponding season (1094) and also to the mortality of 
the preceding week (1296). What has caused this rise? 
Influenza, doubtless, despite the fact that only 20 deaths are 
attributed directly to that disease. But the considerable 
increase in the deaths (almost exclusively of adults and old 
people) attributed to pneumonia, bronchitis, congestion of 
the lungs &c. leaves no doubt that these latter affections 
are due to influenza. ‘Thus the deaths from acute bron- 
ohitis reached 56 (instead of 34 in the mean); chronic 
bronchitis, 68 (mean 43); broncho- pneumonia, 105 
«mean 35); pneumonia, 137 (mean 67); and pulmo- 
mary congestion, 71 (mean 24), ‘The deaths from pleurisy 
remain about stationary. Seventy-four aged persons 
are said to have succumbed to senile debility ; the excess (42) 
ever the average is due to influenza. Phthisis killed 233 
persons (mean 210), and cardiac affections 72 instead of 60. 
Scarlet fever and diphtheria with mortalities of 4 and 34 main- 
tain the average ; whooping-cough caused 16 instead of 5 
<leaths, whilst.measles have diminished. But the strangest 
sanitary phenomenon to record is the appearance in our midst 
of a disease of which the majority of French practitioners are 
profoundly ignorant—I mean typhus fever. Since the 
‘Crimean war, when cases occurred at the Val-de-Grace 
Military Hospital, no example of it had been seen in France 
aintil the present epidemic revealed itself. It appears that 
for the last two months typhus fever has prevailed at Lille, 
having broken out at the prison, which is overcrowded, con- 
taining, as it does, 500 instead of 170 prisoners. The patients 
were drafted into the general hospitals, no pretence of isola- 
tion being attempted. At the instance of the medical staff a 
pseudo-isolation was instituted, only a simple corridor 
separating the infected from the uninfected patients 
and the same personnel being employed for both classes. 
One of Professor Leloir's pupils took the disease, but 
eecovered, whilst a man admitted for sciatica was infected 
and died. A certain number of prisoners ill of the malady 
were released and were shortly afterwards admitted into 
hospital. Some of these individuals most likely found their 
way to Paris and there communicated the disease. On 
March 29th Dr. Sapelier reported the presence of typhus 
fever at the poor-house of Nanterre, where the cholera 
epidemic of last year first made its appearance. These 
patients hailed from the depdt of the Paris Prefecture 
of Police. About the Ist inst. some cases occurred at 
the Hotel Dieu. On the 2nd inst. the depdt was evacuated 
and disinfected. A few cases now occurred at the Prison 
‘de la Santé. ‘These were at once isolated and placed under 
tents and the prison infirmary was disinfected. ‘I'he nucleus 
of the epidemic was evidently the depét, which, receiving 
daily 400 or 500 persons, is said to be in a deplorably in- 
sanitary condition. Of the 26 cases at Nanterre, occurring 
from March 20th to April 4th, 24 came from the depot and 
11 died. When the epidemic broke out at the Santé 
hospitals the staff thought it had to deal with in- 
fluenza, and it was only some time later that the true 
mature of the malady was discovered. All the 13 typhoid 
fever patients at the Hétel Dieu came from the depot. Two 
have died and the rest are, according to M. Lancereaux, 
expected to recover. ‘his gentleman asserts that this 
winter there were six men, seven women and two children 
ill with typhus fever at a small asile at Etrépagny, and 
the disease was communicated, after the epidemic had 
lasted a fortnight, to a curate and some male and female 
murses, The first to be attacked at the establishment were 
tramps and the symptoms were typical. Inquiry appears 
to fix the origin of the epidemic at the Paris depdt as due to 
the admission on March 10th of a man who had travelled 
on foot from Lille vid Amiens. Talling ill there, he was 
admitted to the Hétel Dieu under Dr. Bucquoy on the 13th. He 
infected a ward clerk and also a neighbouring patient. In pass- 
ing through Amiens the man had slept at the asile de nuit, 
where some cases have been noted. At the Charité there have 
been two cases and one at the Necker Hospital in M. Rendu’s 
wards. Some cases have been seenalso at the Tenon and Bichat 
Hospitals. One case (not in hospital) is reported from the 
Ruc Jean-Jacques-Rousseau, the patient—awoman—dying. It 
is certain that if the disease had been diagnosed earlier the 


epidemic would have been more limited in its diffusion ; but 
when such an authority as Dr. Dujardin-Beaumetz frankly 
tells his colleagues of the Academy of Medicine that he had 
never, until the present time, seen a case of typhus fever, 
some delay in arriving at a diagnostic conclusion is 
excusable. But what is inexcusable is the existence 
of such a dangerous fever nest as the depét in a town like 
Paris ; and it is incomprehensible how the presence for two 
months of the disease at a considerable centre like Lille 
should not have been reported at once to the sanitary 
authorities. M. Bergeron affirms that the Comité d’Hygiéne 
Publique de France was never warned of the state of affairs 
at Lille; but itis said that the Lille practitioners did report 
officially to the Ministry of the Interior, that department having 
apparently taken no notice of the warning. M. Guérin re- 
members how Pelletan was years ago reprimanded and tem- 
porarily cashiered for having reported an epidemic at the Bicétre 
Asylum. Are I'rench hospital physicians apprehensive of a 
similar fate? It is satisfactory to know that the typhus 
fever epidemic is subsiding. 
A Protest. 

Amongst the martyrs to duty who have contracted typhus 
fever whilst attending to the victims of the epidemic treated 
at the Hétel-Dieu we must unfortunately count one of Dr. 
Bucquoy’s ward clerks named Lallemand. Directly the 
symptoms declared themselves the poor fellow was isolated 
in a special ward and waited upon by a special personnel. A 
week later, by order of the authorities and without any 
notice to Dr. Bucquoy or his interne, M. Lallemand was 
transferred across the river to the Annexe de l’Hétel-Dieu— 
in other words, the building known to our fathers as the 
Hétel-Dieu. Here he was placed in the common typhus fever 
ward in the company of rogues and vagabonds hailing from 
the Dépdt of the Prefecture of Police, where the epidemic 
first devoloped. This cruel and inconsiderate measure has 
not been allowed to pass unnoticed, for the sufferer’s com- 
rades at the Hétel-Dieu have addressed to the Assistance 
Publique an indignant protest. The error, it is only fair to 
state, was in part repaired, for the poor young fellow died in 
a separate ward of the Annexe. 

French Surgical Congress. 

The next session of this body will be held in Paris during 
the week commencing on the third Monday in October, 1894, 
the questions to be discussed being the Etiology and Patho- 
genesis of Cancer and the Surgery of the Spinal Column. 
The new President is Professor Tillaux and the vice-chair 
will be occupied by M. Alphonse Guérin, 

Dr. Dujardin-Beaumetz's Treatment of Obesity. 

For the treatment of obesity in a person whose heart and 
arteries are sound, the above-named physician recommends 
the following method :~Every morning a general body- 
sponging with hot eau-de-cologne and water, followed by 
dry rubbing and massage. A tumblerful of purgative water 
is then administered. At the end of each meal a dessert- 
spoonful of the following solution is swallowed: 15 
grammes of iodide of potassium and 250 grammes of water. 
The undermentioned regimen is to be rigorously observed : 
First meal at 8A.M., a cup of chocolate and 20 grammes of 
bread. Second meal, two eggs, or 100 grammes of meat ; 
100 grammes of green vegetables or salad, 15 grammes of 
cheese, a little fruit, 50 grammes of bread, one glass and a 
half of liquid (a light white wine with Vichy water). Third 
meal at 7P.M., no soup, 100 grammes of meat, 100 grammes 
of green vegetables or salad, 15 grammes of cheese, fruit, 
50 grammes of bread, one glass and a half of liquid (white 
wine with Vichy water). No drinking between meals, no 
tea, coffee, cognac or other alcoholic beverage. Plenty of 
exercise in the open air. 

Paris, April 19th. 


CoNCERNING THH SALU or A MupIcAL PRAcTICE. 


Tuu remitted action of Needes and Wallace v. Wiles came 
before Judge Bayley and a jury at the Westminster County 
Court on April 24th. This was an action brought by the 
plaintiffs, medical transfer agents, of Buckingham-street, 
Strand, against Mr. Wiles, M.R.C.S., of Belmont, Bowes- 
park, to recover £37 10s., being commission for disposing of 
a medical practice, In August, 1892, the defendant was 
anxious to dispose of a practice in the Mile-end-road for 
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£600.. The plaintiffs advertised it in Tam LANONT as “ suit- 
able to a bachelor desirous of making money.’’ Mr. Dwyer 
purchased the business for his son upon the condition that 
the defendant’s representation that the practice brought 
in an average of £537 per annum was correct. An 
accountant went through the books and found the 
average was £537, and Mr. Dwyer wired to the defendant 
saying he would complete the purchase, but by that time the 
practice had been sold to someone else. The plaintiffs now 
claimed 5 per cent. on the first £500, 24 per cent. on the last 
£100 and £10 bonus, the terms agreed upon by the defendant. 
The defence was that the business was put into the hands of 
several agents and by the time that Mr. Dwyer wanted to buy 
the practice it was already sold. Mr. Scarlet contended on 
behalf of the plaintiffs that there was an implied contract to 
hold the matter open until an accountant had been through 
the books. The jury gave a verdict for the defendant, and 
his honour gave judgment without costs. 


Obituary. 


HUGH DRYDEN BUCHANAN, M.B., 0.M. Guasa. 


Tan death from pneumonia of Dr. H. D. Buchanan of 
Thirsk occurred on April 14th. He was the eldest son of 
Dr. J. H. Buchanan, J.P., of Sowerby, Thirsk—a well- 
known and much-respected physician. Dr. Dryden 
Buchanan graduated in medicine at Glasgow in 1885, 
after completing his studies at the Glasgow and London 
roedical schools. In the same year he joined his father as 
colleague in Thirsk and Sowerby, and from the beginning of 
his practice there his medical work has been well done and 
his popularity has been rapidly extending. During his student 
days and in the eight years of his life as a practitioner he was 
always actively interested in very good work. His funeral in 
Sowerby churchyard was attended by over 500 friends, and 
the universally expressed sorrow shows how fully he had 
gained the affection of the people of his district. 


DR. MACGAVIN, 
OF PARIs. 

THERE dicd in Paris on the 19th inst. the doyen of British 
practitioners in that city. The cause of death was pneumonia, 
which proved fatal after a week’s illness. Dr. MacGavin had 
practised in Paris for considerably over thirty years, and the 
genial presence of the handsome and upright old physician, 
who, at the ripe age of seventy-two, has been called 
away, will be greatly missed by both the rich and poor 
members of the British colony. <A large concourse of friends, 
both lay and professional, attended the funeral on Iriday, 
April 21st, at the Embassy Church, in the Rue d’Agucs- 
seau, where the chaplain—the Rev. H. EB. Noyes, D.D.— 
delivered a most impressive address, a few extracts from 
which may prove interesting. ‘‘There can be little doubt 
but that to most of us it seemed that Dr. MacGavin 
was a man we could not easily spare. He has been a 
prominent figure in this great city for nearly half a 
century. At first a careful student of disease in the great 
hospitals and a valuable contributor to the medical press in 
different parts of the world, and then for a long period an 
able and successful practitioner. The high value which was 
set upon his extended knowledge and ripe experience is wit- 
nessed by the almost universal sympathy of his confréres in 
the city and their presence in such goodly numbers at 
this last sad office to-day. Only one thing would I testify 
here. He had that trait in his character which has ever been 
found in our greatest physicians—he was a God-fearing man. 
There is one class amongst us who will more than all miss 
his kind offices—the struggling and poor, both of those who 
have been reduced in circumstances and of the working class. 
These ever found in Dr. MacGavin a generous friend. He 
placed his skill at their service without fee or reward, often 
giving much of his valuable time and even providing the 
necessary medicines. He was not ostentatious in his charitics, 
and it was only in unexpected ways that once heard of the 
good work he had done. ‘The kindly influence he exercised 
will not soon be forgotten. There was nothing of insular 
prejudice about Dr. MacGavin. He hada large heart. It was 
not only the English who were drawn to him, but Irench, 
Americans, Australians and others who sought his skill and 
were recipients of his kindness. He was one who seemed to 


see in every man a brother, and especially in the man who 
was in need. The Government of the country which he had 
made his home awarded him one of the most coveted decora- 
tions. This gift was for a brave struggle with disease and 
death at the time of a cholera visitation.’’ 


ROYAL COLLEGE OF PHYSICIANS OP 
LONDON, 


AN ordinary meeting of the Comitia was held on Thursday, 

the 27th inst. The following Members were elected Fellows 
of the College :—Frederick Willcocks, M.D.Lond., London ; 
Arthur Thomas Myers, M.D.Camb., London; Walter Spencer 
Anderson Griffith, M.D.Camb., London ; Paul Morgan Chap- 
man, M.D.Lond., Hereford; Alfred George Barrs, M.D.Edin., 
Leeds ; Hubert Montague Murray, M:D. Lond., London ;, 
Thomas Harris, M.D.Lond., Manchester. 
4 :\Messrs. Henry Albert Caley, M.D. Lond.; Bertrand Edward 
Dawson, M.B.Lond. ; George Francis Angelo Harris ; Percival 
Horton-Smith, M.A., M.B. Camb. ; Robert Murray Leslie, 
M.A., M.B.Edin.; Chichester Gould May, M.A., M.D. Camb, ; 
Benjamin Arthur Whitelegge, M.D.Lond., having passed the 
required examination, were admitted as Members. Licences. 
were granted to 133 candidates who had passed the recent. 
examinations. 

The College Seal was set to a lease of Great Ashlyn’s Farm. 
for ten years at arental of £270 per year. Letters were read 
on formal busincss from the Secretary of the Royal College of 
Surgeons, and the reports of the Committee of Management 
and of the Laboratories, Finance and Library Committees. 
were received and adopted. The course of laboratory in- 
struction delivered at the London Hospital Medical College 
was recognised as fulfilling the requirements of the regula~ 
tions for the Diploma in Public Health. The City of London 
School, Clifton Laboratory, Hull Royal Institution and 
Swansea Technical College were recognised as institutions 
for instruction in chemistry, and Reading University Exten- 
sion College for instruction in chemistry and biology. Other 
regulations affecting the admission of candidates to the 
various examinations and a reviscd list of hospitals and 
schools as recommended by the Board of Management for 
recognition by the College were also adopted. 

‘The judgment of the Court of Queen’s Bench in the case of 
the Royal College of Physicians v. the General Medicat 
Council was laid on the table, and it was unanimously agreed 
that a piece of plate, suitably inscribed, be presented to the 
Registrar, Dr. Edward Liveing, in acknowledgment of his. 
most efficient services during the conduct of the case. 


Medical Helos, 


Examinine Boarp In ENGLAND or THE Royas, 
CoLLuGus ov PirysIcCIANS AND SuRGEHONS.—The following 
gentlemen passed the First Examination of the Board at the 
quarterly mecting of the Examiners in the subjects indicated 
under the rive Years’ Regulations :— 

Chemistry and Physics (Part J.).—George Paul Anning, Leeds ; Albert. 
Ernest Cotterill, Manchester ; Henri Oscar Pomme de Mirimonde, 
Leeds; David Richard Edwards, Liverpool ; William Alexander 
Ferguson, Manchester; Frederick Giay Flood, Charing-cross ; 
George Baynton Forge, London ; William George Higgins, Middle- 
sex; Ernest Hugh Kitchin, Leeds; William James Lord, Bristol; 
Arthur Martin-Leake, Pharmaceutical Society of Great B: 3 

Norman Gerald Meade, Leeds; David Vernon Muller, Charing- 

cross ; ‘'homas Shepherd Novis, London; Arthur Harry Parker,, 

Charing-cross ; James Rigby, London; John Vans Agnew Brace 

Robertson, Leeds ; Matthew Mdmund Smallwood, Liverpool ; Sydney 

Duke Turner, Epsom College; Herbert John Walker, King’s Col- 

lege; Harry War Bennett Walling, Guy's; John William Watson, 

Bristol; George Winn, London. xe 

Practical Pharmacy (Part11,).—Jobn Beresford Christian, St. George's; 
John Ilolmes, Yorkshire College, Leeds; Hrank Mannington, 
Middlesex; Arthur Miley, Westminster ; Stanley James Reeve 
Shorto, Private Study. 

Elementary Biology (Part TII.).—Sydney Herbert Adams, London ; 
Joseph Bartlett Addison, St. Mary’s ; George Paul Anning, Leeds ; 
Chas. John Aris, Charing-cross; Walter Biggar Bannerman, London ; 
Horace John Maurice Diummond Sale Darker, Guy’s ; Bustace 
Robert Barton, University College; Verdinand Stanley Batchelor, 
Guy’s; Hugh Stanley Beadles, St. Bartholomew's; Kenneth de 
Risley Bell, King’s College ; Hugh Bernard-Onrast, Guy's ; Dunstan 
Brewer, St. Mary's ; Frederick Thomas Butler, Manchester ; Harry 
Mills Cade, Westminster ; John Burton Cautley, St, Bartholomew's ; 
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Herbert Hilton Cheesman, Westminster; Francis William Chesnaye, 
St. George's ; Stanley Cornell Clapham, Guy's; Keginald Williaut 
Clark, London ; James Kdward Collins, Luadon; Alvert firness 
Cotterill, Manchester: John Samuel Cousins, Quy’s ; Henry Joseph 
Crossley, Manchester ; Haimilson Mixweli Ucuddas, 56. Bartholo- 
mews; John Dalebrook, St. Bartholomew's; Kobet Davey, 
uondon; John Davies, London; isverurd Insusl Davis, Gay's; 
Howard’ Henry Congreve Dent, Birmingham; Sidney Simalbroke 
Depree, Liverpool; John Dixon, Guy's; Lhomas Wendersun 
Dugon, London ; Malcolm Good woith Dyson, St. Barthulumew’s 5 
David Richard #dwards, Liverpool ; Kdgar Stvele Edwards, Bristol; 
Edward bvans, Guy's; Krederick Hudson svans, King’s College ; 
Arthur Thomas Falwagser, Guy's; William Alexander Ferguson, 
Manchester; Frederick Gray Flood, Charing-cross ; George Bayn- 
ton Forge, Lonton; Harry Percival Foulerson, St. George's ; 
William Day French, University College ; William Anderson Fuller, 
Guy’s; Charles Hilton Purwivall, Sv. Mary’s; Charles Berkeley 
Gervis, University College; Bernard Bradly Gough, Guy's; 
William Penning‘on Grellet, Guy’ Joha Blake Mall, Leeds; 
‘Herbert George Harris, St. Bartholomew’s ; William John Saundry 
Harvey, Guy's; Jrancis Harold Rodier’ Heath, Guy’s; Harry 
Williams Henshaw, St. Bartholomew's; Edward’ Septimus 1 un- 
shaw Hewer, St. Bartholomew's; Geoffrey Charlstrom Hobbs, st. 
Bartholomew's; John Mdward Hodgson, Manchester; John 
Christiano Hollocombe, Sc. George’s; Kobert Hughes, Manchester ; 
Alfred John Hull, Guy’s; Benjamin Isiac, Guy’s: ‘Thomas Dinnen 
Jago, St. Bartholomew's; Samuel Percy’ Johnson, Birmingham ; 
William Johnston, Cbaring-cross ; Joha Henry Jones, Guy's ; Lewis 
Jones, St. Bartholomew's; Thomas Caldwell Litier Jones, Sb. 
Bartholomew's; Augustus Kinsey-Morgan, Guy’s ; Harolu Steele 
Langdon, Middlesex; Richard arte Lluyd, 8. Bartholomew's ; 
ASrancis Frederick Lobb, St. Mary’s ; John Kosinatd Long, West- 
aminster ; James Adrian McComb, Lundon; Cecil Wilmot Main- 
prise, St. Barcholomew’s; Antonius Joseph Manasseh, Leeds; 
lenry bupert Marsh, Guy's; John Martin, University College; 
Marwaduke Stephen Mayon, King’s College; Norman Gerald 
Meade, Leeds ; Coarles Cyril Morgan, St. Bartholomew's ; Charles 
adenry Mossup, Guy’s ; John Charles’ Murray, dt. Bartholomew's; 
‘Thomas Shepherd Nuvis, Lonaon ; Josiah Oldlield, St. Burcholo- 
amew’s; Kugene John O'Meara, Guy's; Richard Sidney Osborne, 
St. Mary’s, Algernon fountain Page, St. Bartholomew's ; 
Mdward Fiancis Palgrave, St. Bartholomew's; John Kdwiu 
Jord Paloer, London; Arthur Heawoid Prichard, University 
College; Fiarciy Lionel rrovis, St. Barthuiomew's; Kemus 
William’ John Radley, Guy’s ;’ Walter Rains, Manchester ; 
Horace Clare Rognart, Guy's; Hurry Melville Rees, Manchester; 
Arthur Riley, Westminster; Nelson Joseph Koche, Charing cross 
Frank Herbert Rose, Bristol; John Geddes Sv sue, Westamust 
Arnold Ward Shedden, Birwingham; irold Siwson, Guy's; 
Joseph Oliver Skevington, st. Mary’: Matthew Edimund small- 
avood, Liverpool; Kdwin' Charley Suith, Bmuingham; George 
Arthur Whitworth Spear, St. Burtholumew's; Wiluam ‘townsend 
Storrs, St. Barthulomew’s ; James l'empteton, St. Mary's; Michael 
Harris Thomnely, Guy’s ; Walter John Pearce Trigp, Bristol ; Her- 
ert John Wailer, IXing’s College; John Basil Walters, Cry 3; 
Henry Beckles Gail Walton, Sc. Mary’s; Montague Harold Way, 
Guy's; Krank Kdward Wayte, Manchesior; Charles Peterson 
Weekes, Guy's; Warren Guy Westcost, ot may’; Mervyn Turber- 
ville Whitehouse, Birmingham; Rovers Garden Whiting, So Bu- 
tholomew’s ; Krnest Regivalu’ Wild, Leeds; Pereival Wood, sb. 
Bartholomew's; Wrnest Dixon Wortley, St. Bartholomew's, 
Alementary Anatomy (hart 1V.).—syduey ILerbert Adams, London ; 
Joseph Bartlett Addison, St. Mary’s; Herbert James Aldvus, 
King’s College; arthur William Addridge, Birmingham ; Herbert 
Yoomas Marwaduke Alford, So. ‘“homas's; Wiliam Anderson, 
London; George Paul anning, Leeds; alfred Ceurge Heory 
Anthonisy, University College; rank’ Atubill, Charing-cross } 
Sydney Krnest Aubrey, Charing-cruss; Bernard Mdward Granville 
Bailey, St. Bartholomew's; altred Maton Baker, Middlesex ; 
Walter Biggar Bannerman, London; Eustace Robert’ Barton, Uni- 
‘versity College; Ferdinand sunley Batchelor, Guy’s; Vaugnan 
Bateson, Leeds; Carol Luther Baiteson, London ; Hugh Stanley 
Beadles, St. Burtholomew's; James Huxtanle Bendie, ob. Mary's 5 
Uharles’ Uency Benham, ‘University Colege; Hugh Beinard. 
~Onrait, Guy's; Charles’ Dudley Bishop, Charing-cross; Henry 
Bond, Ss. Bartholomow's; William Quinton “own, St Mary's; 
Dunstan Brower, st. May's; arthur Hubert Broadribb, st. Mary's; 
John Buckley, Mauchcster; Alfred Barn, St. Mary's; ldward 
Payton Burns, Birminguam ; Irederick hos, Butler, Manchester , 
Harry Mills Cado, Westininster ; Jolin Burton Cautley, Ss. Burtholo- 
mew’s ; Jienest Altred Samuel Cawston, Guy's; Harold John Chater, 
St. Mary’s; Herbert Huto. Cheesman, Westminster; Francis 
William ‘Chesnaye, St. George's; John Beresford Christian, Sb. 
George's; Stanley’ Cornell Clapham, Guy's; Reginald. winiant 
Ulark, London ; James {dward Collins, London; Rowland Wilham 
Collum, Charing-cross ; Samuel Henry Cilbort Cory, Su. Mary’s 5 
Albert Lrnest Cotterill, Mancaesier; Joha Samuel Cousins, Guy's 
Alfred Croneen, (uy’s; Menry Joseph Crossley, Manchescer | 
Hamilton Maxwell Cinidas, St. Bartholomew's; Rovert Davey, 
London ; Jobn Davies, London; Timottiy Howell’ Davier, Middle. 
sex; Kvesard Insoal Davies, Guy's; Howard Honry Congreve Dent, 
Birmingham; Avery Wynn Dickson, St. Burvnolomew’s; Johu 
Mixon, Guy's; James Alexander Dobson, Bimingbam; Percy 
Clarence Douyi iss, St. Mary's ; Henese Wederick Cha. ls Dowding, 
St. ‘Thomas's; Tuomas Alexander Dowse, Chasiug-cross } ‘Lhouns 
Uenderson Dugon, London; Matcolu Vooaworth Dyson, St Bartholo- 
mew's; Midgar Steele Muwards, Bristol; John Maloby kdwards, 
Gharing-crosy; Ndward Nvans, Guy's ; Ivan snvans, Guy's ; Feder ck 
Hudson livans, King’s College; Christian Bevericy ’ Karrbante, 
University college; “William” Josejh Wanning, St. ‘Thomas's? 
Robert rell, Guy’s; Heginald Jonn de Gale Verguson, uni: 
versity College 5 William Alexander Herguson, Manchester ; 
William Richard Fiiut, St, Mary's; Iredenckt Gray Flood, 
Charing-cross; George Baynton Forge, London; Ernest Lionel 
Forward, St.’ Thomas's ; Percy Foster, Charing-oross ; Harry 
Percival Foulerton, Sb. George's ; Jans Bernard Cualmers I’rancis, 
Westininster; William andorson Fuller, Guy's; Charles Hilton 
Wurnivall, St. Mary's; Charles Berkeley Gervis, University 


College; ‘“humas Latimer Glanville, Chasing-cross ; John George 
Glasgow, St. Thomas's; John Abel Glover, Guy’s; Arnold 
Saxty Good, St. George's; Bernard Bradly Gough, Guy’s; 
fFiancis Ley Augustus Greaves, St. Thomas's ; Wiliam Kobe: 
Green, Guy’s; William Pennington Grellet, Guy's; John Blake 
Hall, Leeds ; Stratford Dobrée Tullemache Halliday, Middlesex ; 
Willam Wilfrid Halsted, St. Thomas’s; William sdwin Harrie 
Hancock, &istol ; George Hariwicke, Leeds; Herbert George 
Harris, St. Bartholomew's ; Winiam Bradshaw Hanis, St. Mary's; 
George Montagu Harston, Charing-cross; William John Saundry 
Harvey, Guy's; Willfam Augustus Hayden, St. Mary’s; Francis 
Harol Kodier Heath, Guy's; Harry Wuliams Henshaw, St. 
Bartholomew's ; Edward Septimus Karnshaw Hewer, St. Bartholo- 
mew’s; Geoffry Charlstrom Hobbs, St, Bartholomew's; John 
Kdward Hodgson, Manchester; John Holmes, Leeds; Michard 
Rothwell Horley, Middlesex ; James Gerald Fayrer Hosken, St. 
Bartholomew's ; William St. Aubyn Fortescue Hubbard, Charing- 
cross; Robert ‘Hughes, Manchester; alfrea John Hull, Guy's; 
George Hutcheson, London; Benjimin Isaac, Guy’s; Hugh 
MacDonald Caunter Jackson, St. George's; Wilbam Taylor Jackson, 
Manchester; Thomas Dinnen Jago, ot. Bartholomew's; Harold 
Henry Jamieson, St. George's; Hance Dreweatt Johnson, Charing- 
cross; Samuel Percy Johnsun, Birmingham; Wuliam Johnston, 
Charivg-cross; George William Grey Jones, St.’Mary’s; John Hen: 
Jones, Uuy’s ; Lewis Jones, 3t. Bartholomew's ; Thomas Caldwel 
Liter Jones, St. Bartholomew's ; Nicolas Joseph Kendal, Birming- 
ham; Jobn Elis Kilvert, St. ‘Lhomay’s ; Jonn William King, Charing- 
cross; Augustus Kinsey-Morgan, Guy's; Charles (lewellyn Lander, 
London; John inman Langley, “St. ‘Thomas's; Cecil Pryor 
Lankester, St. Thomas's; Artnur George Leverton, St. Bartholo- 
mew's; Harold Samuel Libby, St. Thomas's; Francis Seymour 
Lloyd, St. Mary’s; Ricbard Tarte Lloyd, St. Bartholomew's ; 
Francis Frederick Lobb, st. Mary's; James’ Brnest Long, Bristol ; 
Jonn Keginald Long, Westminster ; William James Lord, Bristol; 
Charles Anvony Lower, Guy’s; James Adrian McComb, London ; 
Frederic Percival Mackie, Bristol; Cecil Wilmot Muinprise, St. 
Barthulomew's; Alexander John Malcolm, st. Mary’s; Frank 
Mannington, Middlesex; Henry Kupert Marsh, Guy's; John 
Martin, University College ; Beitram Sydney Osmund’ Maunsell, 
St. Bartholomew's ; Hichard Maxwell, London ; Marmaduke 
Stephen Mayon, King’s College; Norman (erald Meade, 
Leeds; Kuwatd’ Bearaam Leshe Moore, Univer.ity College ; 
Percy ‘Willian Mvore, Guy's; Cha:les Henry Mossop, Guy's; 
David Vernon Maller, Cbaring-cross; John ‘Charles Murray, 
St Bartholomew's; Hichard Galway Murray, St. George's ; 
Thomas Shepnerd Novis, London ; Eugene John O’Meara, Guy's; 
Albert Osborne, St. Thomas's ; Kichasd sidney Osborne, St.Mary's; 
Algemon Fountain Page, Bartholowew’s; Kdward. Francis 
Palgrave, St. Barcholomew’s ; John Edwin Ford valser, London ; 
Allan Chilcott Parsons, St. Tnumas’s ; Gerard Lyne Parsons, West- 
minster; Thomas Pearson, Ubaring-cross ; Frederick Garrett Peck, 
st. George's; Harrold John Pickering, St. Barcholomew’s; George 
Joon Edward Pitman, University College; Arthur Heaword 
Prichard, University Uollege ; Francis Lionet Provis, St. Bartholo- 
mew’s; Kemus William Juna Radley, Guy's; Walter Rains, Man- 
chester; Harry Melville Mees, Mancuesver; Horace Clare Regnart, 
Guy’s; Kamsey Martya Kichards, St. Mary's ; Arthur Riley, West- 
munster ; Clive Riviere, St. Bartholomew's; Arthur vecil Robingon, 
St. Thomas’s; Jawes Herbert Robinson, Charing cross; Frank 
Horbert Rose, Bristol; Edward Haltord Ross, Sc. Thomas's ; John 
Weddes Scott, Westmiuster ; Charles Bernard Sells, Guy's ; "Henry 
Francis Shea, Sv. ‘fhomas’s; Arnoid Ward Shedden, Birmingham ; 
Alarold Simson, Guy's; Matthew Mdmund Smallwood, Liverpool > 
Kdwin Chailes Swith, Birmingham; Macolm Arthur Sinith, 
Charing-cioss; George Arthur Whitwoith Spear, St. Bartholo- 
mew’s; Alred Hdward Stevens, St. Thomass; Ernest Bruce 
Stevensos, St. Bartholomew's; William Townsend Storrs, St. 
Bartholomew s; Julian Laphn, Birmingham ; Arthur James ‘Tayler, 
iXing’s C.llege; John Lionel Lay ler, ot. Thomas's ; James Temple: 
ton, St. Mary's; Michael Harris ‘Thorneley, (iuy's ; Sydney Duke 
Turner, St. ‘Thomas's; Harry War Bennett Watling, Gay’s ; John 
Basil Waltors, Guy’s; Henry Bevkies Gall Walton, St. Mary’s ; 
John William Watson, Bristol ; James George Watt, Guy’s ; Mon- 
tague Harold Way, Guy’s; Charles Peterson Weekes, Guy's; 
Chaules Herbert Welch, Bristol; Alfred Kdmond Weld, Charing- 
crvss; Warren Guy Westcott, St. Mary’s ; Harold Bdwaid White, 
Birmmgham; Henry Cadman Whiveside, Middlesex ; Robert 
Gudea Whiting, St. Bartholomew's; Basil Fenton Wingate, St. 
Mary's; George Winn, London ; Robert Willcox, Bristol ; Charles 
Franks Winktleld, St. Bartholomew's ; Richard Le Geyt Worsley, 
Sb. George’s; Krnest Dixon Wortley, St. Bartholomew's. 


Universtty or Campripar.—The following 


candidates have satistiea the Kxaminers in both parts of the 
examination in Sanitary Science 


Lancelot Willian Andrews, Wdward Harris Armitage, Donald Uarvey 
A ttleld, Chailes Jurnest Baker, Robers atwoud Beaver, Frank 
Richardson Blaxall, William Archur Bond, John Fiancis Butler- 
Hogan, James Clarke, derbort George Graham Cook, Marcus 
Robert Phipps Dorman, Howell ‘Chomas Kvans, Thomas Henry 
Goafrey, John Henderson, Jonn feuy Jenkins, Johu Lloyd 
Thomas’ Jones, William Wellington Lak, George b'Alton Nugent 
Leake, Thomas Morrison Legge, Charles Petre Lovell, Alexander 
Stewart Noiman, David Valeuting O'Vonnell, Felix Brannigan 
U'flaherty, Ransom Ficsard, George Kowell, Alexander Silcock, 
George Jackson Suuth, Henry Cleveland Smith, Krnest Hugh Snell, 
Frederick Wilson stanstield, Nusservanjt Vakhji Surveyor, Alfre 
Whaley Waller, Willam Willy and Wiliau Heary Winder, 


Socrery or Apotmzcartes or Lonpon.—The 


following candidates have passed in the subjects indicated 
below :— 


Surgery.-A E_ Bodington, Cambridge University and Middlesex 
Mospital ; B. W. Bong, L.A. L. Patch, a.G. Triby, J. HL P. Vivian, 
and fi, H. Worth, St. ‘Lhomas'’s Hospitul; a. 4. Bygo't, Birming: 
ham; J. &. H. Davies, Londun Hospital; J. N. D ieterie, H. 8 
Maland, and J.D. Seller, St. Mary's Hospital; W. R. Badwen, 
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Bristol ; F. C. B. Harvey and A. E. Pryse, University College; W. 
D. Johns, Durham; A. N. V. Johnson, Royal Free Hospital ; H.W. 
Lyle, King’s College ; R. W. Nesfleld and B. Quayle, Manchester ; 
R, B. Rees, Middlesex Hospital; A. Todd White, Guy’s Hospital. 

Medicine, Forensic Medicine and Midwifery.—F. J. Godwin, Charing- 


cross Hospital. 
Medicines and Forensic Medicine —A. D. Davies, London Hospital ; 


EJ. Jennings, Edinburgh ; H. R. Walker, King’s College TAL 
Jones, Bristol. 

Medicine and Midwifery.—S. C. C. Fenwick and J. D, Seller, St. 
Mary's Hospital; J. A. Morgan, Charing-cross Hospital; I. 
Robinson, Yorkshire College, Leeds ; R. W. Nesfield, Manchester. 

Medicine.—A, J. Russell, London Hospital. 

Forensic Medicine and Midwifery.—C. A. Davies, Manchester. 

Forensic Medicine.—W. E. Barker. Manchester; W. R. Hadwen, 
Bristol ; T, E. Smurthwaite, St. Mary’s Hos) ital. 

Midwifery.—G. H. Grace, St. Bartholomew’s Hospital. 

The diploma of the Society, entitling them to practise 
Medicine, Surgery and Midwifery, has been granted to the 
following gentlemen :— 

Messrs. Barker, Bygott, D’Esterre, Ralaud, Godwin, Hadwen, Harvey, 
Johnson, Patch, Russell, Sinurthwaite, and White. 


Tae BucHanaN Presentation Funp.—A com- 
Wittee meeting in connexion with this Fund will be held at 
5 p.m. on Tuesday, May 2nd, at 13, Old Burlington-street, 
when the committee willreceive the report of thesub-committee 
appointed (1) to communicate with the Royal Society and 
(2) to take the necessary steps to have the medal made, and 
to take action thereon. 


SmaLL-Pox In BrrmincHam.—A subcommittee 
of the Health Committee have decided to recommend the 
pbuilding of a new hospital for cases of small-pox alone. It 
has been found that a large proportion of the fresh cases 
come from the area around the present city hospital, so that 
it is difficult to get complete isolation. ‘There are now in the 
hospital eighty-eight patients with this disease, which has 
been steadily increasing during the last three weeks. 


Suraron-Masor James R. ANDREW CLARK, the 
eldest son of Sir Andrew Clark, Bart., was married on the 
20th inst. to Miss Lilian Margaret, second daughter of 
Robert Hopkins, Esq., J.P., of Tidmarsh Manor, Berks. ‘The 
ceremony took place at St. Lawrence’s Church, Tidmarsh, 
the Rev. J. J. Elkington, Warden of the House of Charity, 
Soho, and the Rev. A. H. Hopkins, brother of the bride, 
officiating. During the afternoon a large and distinguished 
company of wedding guests, amongst whom was the 
father of the bridegroom, were entertained at the Manor 
House, whilst the villagers were regaled in the park. 


Tae Wortp’s Farr anp Trainep Nursina.— 
Amongst the multifarious subjects to be included in the 
exhibits and demonstrations in connexion with the World’s 
Fair, that of nursing will not be omitted. In order to further 
this useful art the medical director of the enterprise contem- 
plates the maintenance of a hospital in which the more 
advanced theories of nursing will be demonstrated. The 
chief schools of medicine in America are united in the en- 
deavour to raise to a yet higher standard the efficiency and 
usefulness of the beneficent work of skilful attendance on the 
sick, both in hospitals and in their own homes. 


Bequests AND Donations to Hosprrars.—Sir 
Wm. Cunliffe Brookes has sent a donation of £500 to the 
Stockport Infirmary.—General Sir Henry Bates bequeathed 
£200 to St. Mary’s Hospital, Paddington, and £100 to the 
Bexhill Branch of the Walton Convalescent Home.—'he 
late Mr. William Loudon of Glasgow bequeathed £100 free 
of legacy duty, to the Royal Infirmary, Glasgow.—The 
treasurer of the Leeds General Infirmary has received £320, 
the amount allotted to that institution by the managers 
of the. recent pantomime football match._—The late Miss 
Mary Henderson of Windsor-road, Southport, bequeathed 
£1000 to the Southport Convalescent Hospital. — Mr. 
Fraderick Merrttens of Poynton Birches has sent a dona- 
tion of £300 to the Convalescent Fund in connexion with the 
General Hospital for Sick Children, Gartside-street, and 
Pendlebury, Manchester.—The late Mr. William J. Palmer 
of Reading bequeathed £525, payable by ten annual instal- 
ments, to the Royal Berkshire Hospital.—Dame Frances A. 
Wilmot Horton, late of Sloane-street, Chelsea, bequeathed 
£50 each to the Victoria Hospital for Children and the All 
Saints’ Eastbourne Convalescent Home.—The Clothworkers’ 
Livery Company has sent a donation of £50 tothe East London 
Hospital for Children, Shadwell.—The Vishmongers’ Livery 
Company has made a grant of £105 to the Metropolitan Hos- 
pital, Kingsland-road. 


Mepicat Maarstrarr.—Dr. Ralph Gooding of 
Blackheath has been made a Justice of the Peace for the 
County of London. 


Presentation.—On Thursday last Mr. Weldon 
C. Carter, M.D., L.R.C.P.Lond., M.R.C.8.Eng., senior house 
surgeon at the Royal Albert Edward Infirmary, Wigan, was 
presented with a handsome table lamp, bearing the following 
inscription : ‘‘ Presented to Dr. Weldon C. Carter by the 
nursing staff of the Wigan Infirmary as a token of their 
esteem.’ Having been connected with the institution for a 
period of two years and eight months his leaving was thought. 
a fitting occasion to show this appreciation of his courtesy 
and kindness. 


University or Mripournr.—The “annual 
commencement’ of this University was held on Saturday, 
March 18th, when the prizes were distributed to the successful 
students. ‘The chancellor in his annual address stated that. 
there had been an increase in the number of students at 
the matriculation examinations, and also in the number of 
students attending lectures during the past academic year. 
The chancellor, Sir Anthony Brownless, was presented by Pro- 
fessor Halford, dean of the medical faculty, with an address 
congratulating him on the honour of knighthood conferred 
on him since the lastannual commencement. An illuminatec: 
address was also presented by the students. 


NOTES IN PARLIAMENT. 


Proposed Registration of Cycles, 

In the House of Commons next week the Marquis of Granby wilt 
bring to the notice of the [ome Secretary the frequency of serfous 
accidents caused by cyclists and invoke him to consider the advisability 
of proposing some scheme of registration for bicycles and tricycles 
such as obtains at present in Paris, Lord Granby is himself strongly 
in favour of some such scheme, thinking that it would act asa check. 
upon reckless riders and contribute to the identification and punish- 
ment of offenders, 

The Vaccination Question. 

Several weeks ago the Home Secretary placed upon the orders of the- 
House of Commons a notice for the introduction of the measure, 
promised by him early in the session, tor the amendment of the 
Vaccination Act of 1867. he introduction, however, has not yet. 
taken place. 


Cholera Hospitals (Ireland) Bill. 

In the House of Lords, on the 20th inst., this BIL passed through. 
committee. 

Food and Drugs (1875) Act. 

Mr. Egerton asked the President of the Local Government Board. 
whether the Government would grant a Select Committee to inquire 
into the whole subject of the working of the Food and Drugs Act. 
Mr. H. Fowler reminded the hon. member that a Bill for the Amendmend 
of the Sale of I’ood and Drugs Act was now before the House, and the 
Government would probably concur on its second reading, provided it 
be referred to a committee of the whole House, 

Lhe Liquor Bilt. 

On the 20th inst., in answer to a question put by Sir G. Russell, 
Mr. Oladstone said the time had not arrived for the Government to: 
form any judgment as to whether it would be able to proceed with the 
Liquor ‘Tratfic (Local Control) Bill this session. Of course, due notire 
would be given with respect to that or any other measure announced 
in the Queen’s Speech. 

Sweating and Outworkers, 

Mr. EB. H. Bayley asked the Ifome Secretary whether, with o view 
to prevent sweating, he would cause lists of outworkers in certain 
trades to be furnished to the medical officer in each district.—Mr. 
Asquith said such listy were kept at the premises of the occupiers of 
factories and workshops affected by the order and were open to the 
inspection of the medical ofticers of the sanitary authorities. In 
November last a circular had been addressed to all urban sanitary 
authorities calling their attention to the order and requesting their 
officers to make frequent examination of the lists. 

Cellar Bakeries. 

'This question also was made the subject of inquiry by Mr. I, H. 
Bayley, who drew attention to the report of Dr. Waldo, medical officer 
of St, George-the-Martyr, Southwark, in which the existence of badly 
ventilated and otherwise unwholesome bakeries was montioned.—Mr, 
Fowler said bis attention had been drawn to tho report referred to, in. 
which it was stated that no less than twenty-one underground bake- 
houses existed in the parish referred to. These places appeared to be 
in a deplorable condition, which, in respect of ventilation, could be 
dealt with by proceeding against the occupiers. Further, the Act of 
1883 expressly provided for penalties in uny cage where a court of 
summary jurisdiction was satistied, on the prosecution of an inspector or 
sanitary authority, that a place used as a balehouse was unfit for the 
purpose, He stated that the sanitary condition of bakehouses was 
provided for in the Public Health (London) Act. 


Lhe Water of Leith, 
In the House of Commons, on April 24th, amongst the private bills. 
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was that entitled the Water of Leith Purification and Sewerage Bill, 
which was read a third time. 


The Dublin Drainage Scheme. 

Mr. Campbell-Bannerman, replying to Mr. M. Healy, said that bya 
return recently made to Parliament it appeared that there was no 
dispute with the corporation of Dublin and the military authorities 
with regard to the way in which the scheme would affect the healthiness 
of the Pigeon-house I'ort. The question had been referred to the Army 
Sanitary Committee, and it would be premature, said the right hon. 
gentleman, to assume that any demand would be made for compensa- 
tion in respect of that building, though it was necessary that the pro- 
posed scheme should have the sanction of the Secretary of State. 

The Railway Servants (Hours of Labour) Bill. 

This Bill, having passed through a standing committee, was con- 
‘sidered in its amended form, and a new clause, which was proposed by 
Sir J. Gorst, gave rise to a lively discussion. ‘Che clause declared that 
the hours of labour for signalmen beyond eight hours and for other 
Servants beyond ten were excessive, Mr. Mundella, Sir J. Fergusson 
and other members opposed the clause, which was negatived by 257 
against 71, An adjournment took place with regard to other amend- 
ments, 

Opium Dens in Bombay. 

Mr. G. Russell, in answer to a question put by Mr. Caine to the effect 
that a writer had found large numbers of men and women smoking in 
opium dens in Bombay, said that orders already existed for the prohibi- 
tion of opium consumption on the premises of any licensee. It had, 
however, been thought desirable that the law should be strengthened 
‘go as to enable legal stepsto be taken for suppressing private opium 
saloons. 

Cholera. 

Mr. Fowler, replying to a question put by Mr. T. Robinson as to the 
desirability of granting a contribution from the national exchequer to 
focal sanitary authorities who might be threatened with an invasion of 
cholera, said a reply had already been given by the Secretary to the 
Treasury to a similar query, and he directed the attention of his questioner 
to a statement made by the Chancellor of the Exchequer on the pre- 
vious evening on the same subject, The right hon. gentleman, more- 
-over, in answer to another question, expressed his willingness to receive 
a. deputation on the matter, though he confessed he had nothing further 
to say. 

Vaccination Prosecutions. 

In the House of Commons on Thursday Mr. Picton brought to the 
motice of the Home Secretary the caye of William Chittenden, of South 
Ashford, Kent, who has been fined eleven timos for contravening the 
Vaccination Acts.—Mr. Asquith, after explaining that Chittenden bas 
become liable for fines amounting in the aggregate to nearly £16, said 
he regretted very much these repeated prosecutions for the same 
offence, He would, however, be repealing the law if he remitted the 
penalties. ‘The bill on the subject which he had promised would be 
‘introduced as soon as possible. 

Medical Oftcers and their Salaries, 

On Thursday Dr. Farquharson asked the Lord Advocate whether it 
wvas in accordance with the law that county councils should assess 
police burghs for salaries and other expenses of their medical officer 
and sanitary inspector.—The Lord Advocate, in reply, stated that these 
salaries and expenses wero paid out of the General Purposes Rate to 
which police burghs contributed their share. The burghs were, in his 
view, entitled to the supervisory services of the county officers equally 
with the rural districts. 


DEATH CERTIFICATION. 


Tuw Select Committee of the House of Commons on Death 
Certification resumed its inquiry on Friday, the 21st inst., 
sander the presidency of Sir Walter Foster. 


Dr. GRIMSHAW, Registrar-General for Ireland, examined by the 
Chairman, said he had held the office for thirteen years, and that during 
that time he had been engaged in statistical and sanitary inquiries. His 
sduties included the superintendence of modical, agricultural, emigra- 
tion, criminal, judicial, railway and other statistics, He had given 
special attention to vital statistics, Doath registration in Ireland com- 
maenced under the Act of 183, and it was amended by the Act of 1880. 
‘The registrars were the dispensary medical officers who chose to accept 
‘the office. A few of them refused tho oftice, but there were not 
‘Afty non-medical registrars in Ireland. ‘Che superintendent registrars 
were connected with tho Poor-law service. They were clerks of the 
anions, He would consider ita great misfortune should the two services 
be separated. Ono result of having medical men for registrars was 
that the certificates of death were moro reliable as to the causes of 
-death than they would be were tho registrars non-medical. Witness 
submitted to the Committee the form of certificate originally in use 
.and the form of that now in use. As to the former he said that 
the medical man objected to being the informant, and it was altered 
to moet the objection. Very often the medical man did not know 
whether tho death had actually occurred, although he might have 
been aware that death was probable. lie would give an illustra- 
tion, Dr. Lyons, once a Member of the House of Commons, was 
in practice in Dublin, He was attending 2 man who was very ill. 
The patient suffered from paroxysms and Dr. Lyons thought it not 
improbable that he would die in one of them, “Ho saw the patient 
upon a particular day. On the following morning the friends of 
the man called at the house of Dr. Lyons, und, stating that he 
had died, asked for a certificate of the cause of death. It so hap- 
pened that Dr. Lyons had left his house prior to the arrival of the 
friends, Ue had, in fact, pone to tho residence of the putiont, and 
there be found him alive and sitting upinbed. ‘Ihe object of the friends 
‘in stating that he was dead and in asking a certifleave was to get the 
insurance money. Under the Act of 1880 the medical practitioner in 
attendance was not required to send the certifleate Lo the registrar, 
but to hand it to some porson qualified to act as informant, and 
éhat person was to carry it to the registrar. It was perfectly 


true that a great deal of confusion existed in the minds of medical 
men as to what was a primary and what was a secondary cause 
of death, but he did not regard the terms as objectionable if 
properly used. He did not know any way in which they could be 
amended so as to avoid the confusion. If they could get a specific 
cause mentioned and then induce the medical man to add a 
descriptive note as to how this state of things had arrived it might be 
of very great value, but he did not think they would succeed in the 
matter, If they askod for such information some medical men would 
probably give them a great deal too much and it might become a 
nuisance. When a medical man had been in attendance the registrar 
asked for a certificate from him, and did not register a death if he 
could avoid it until he received it. That arrangement was carried 
out under the sanction of the law officers of the crown, but 
he bad grave doubts himself as to whether it was legal. He 
doubted whether there was anything to empower a registrar to 
refuse to register a death if a properiy qualified informer came 
forward without a medical certificate. He considered it necessary 
to get the advice of the law officers. They said that he had 
this power, but should exercise it with very great discretion. In 
the case of an inquest they had simply the coroner's certificate, 
He did not regard as satisfactory the relations between registration 
and burial, Before the passing of the Public Health Act of 1878 there 
were no relations whatever between the burial and the registration 
authorities. ‘the burials took place simply in accordance with the regu- 
lations of the cemeteries. There was no check. At the instance of the 
medical profession an amendment was introduced providing that the 
clerk or secretary or registrar of every burial board having charge of a 
burial ground should make a return of tho names, addresses, dates of 
death, and causes of death, so far ay ascertained by hitn, of the persons 
whose bodies had been interred in the burial ground to the registrar of 
the districtin which the peisons had resided. The amendment further 
provided that the clerk, secretary, or registrar should be paid 
by the sanitary authority such sum as the Local Government Board 
might direct, not being more than threepence for each entry. 
‘That was introduced in order_to secure something like the 
identification that took place in England. There was a section in 
the Registration Act of 1840 which said that the return would ke deemed. 
to have heen made if this clause of the Public Health Act was complied 
with. Prior to this enactment the returns for the City of Dublin were 
fay from satisfactory. There were 9 per cent. more burials than there 
were deaths registered. ‘The discrepancy had now disappeared. It 
was true that, in spite of the improved state of the law, cases did 
escape registration. They had a return of all burials that occurred 
under the Public Health Act, whether the deaths had been registered 
or not. There were, of course, certain cemeteries which did not come 
properly under the Public Health Act. Witness then cited two cases in 
Dublin where there had been burial, but where the authorities could nob 
trace the body or get information for the purposes of registration. In each 
case the burial order was taken out by the parents and the coffin was 
carried away from the undertaker by the purchaser. He did not think 
thatthe question of insurance entered into either case, because there was 
no certificate, and without that there could be no payment of money. The 
suggestion had been thrown out that it might be the means of making 
away with stolen goods, but the coffins were not exhumed. Hitherto 
the number of uncertified deaths had not been taken out, but he had 
given instructions to have this done in compiling the statistics for last 
year. He could give the cases in which the cause of death was 
unspecified or ill-defined. The percentage was 6°7. Referring to the 
statistics for Dublin he found that the relative number of un- 
certified deaths decreased in each successive age period up to and 
including that of twenty, and after forty it increased as the age 
advamced. In the yeur 1890 the percentage of uncertified deat! 

was 11, in the following year 103 and in 1892 1t was 9°7. ‘The statistics 
further showed thatof 615 deaths of children under one month no fewer 
than 268, or 60° per cent., were uncertified. ‘'o put the matter shortly, 
be found a considerable percentage of uncertifled deaths amongst very 
young people and very old. ‘The latter might be accounted for by the 
fact that very old people were often without medical attendance. There 
was, however, something wrong in the case of young people. His 
opinion was, although many in Dublin did not agree with him, that 
child life insurance had a good deal to do with the high rate of 
mortality amongst children. ‘There were various ways of surmounting 
the difficulty caused by the absence of a death certificate in the 
case of an uncertified death, People who had seen the dead body 
would be able to convince some of the insurance companies that 
the child had died and thus the certidcate would not be required. 
Some arrangement, too, might be made by which the people got 
something out of the insurance companies. Certainly the Passing 
of the Friendly Societies Act, requiring the production of deat 

certificates before money was paid, had not been without effect. 
As to the remedy, he thought the present law wassound enough ; what 
was required was more stringent application of it. Returning to the 
general question, witness expressed his approval of the French system of 
verifying deaths and inquiring into their cause. At present there was, 
he said, no means whatever of identifying the body as that of the person. 
named in the certificate. He might mention a case that occurred in a 
slum in Dublin a good many years ago. A child was insured ina burial 
society, and a child in an adjoining tonement was not insured. The 
child that was not insured died, and was put into the house where the 
insured child lived. The agent of the burial society came, he saw the 
body, and he paid the money. ‘Then the people had a “spree” with the 
money. In Ireland the introduction of the L'rench system would be 
comparatively easy by means of the dispensary officers. These gentle- 
men might not hke the work; at any rate, there they were, ready to 
hand, identification could very easily be carried out, because the dis- 
pensary officer in Ireland held all the medical appointments in bis 
district, and he had a large amount of information before him, In cases 
of doubt it would of course be his duty to fall back upon the coroner. 

By dir Thomas Lea: The evils he complained of were not confined 
to Dublin; they existed in country districts quite as much as in the 
towns. 

By Dr. Cameron : He came across cases where one medical man had 
beon in attondance for some time and another had beon called in shortly 
before the death. ‘The second man had apparently been called in for 
insurance purposes, It was he who cerlitled the death. He did not 
tind any special carelessness in filling up cortificates in public institu. 
tions, although a workbouse occurred to him where they were not only 
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careless but obstructive. For insurance purposes the registrar gave a 
copy of the entry in the register. It was not absolutely necessary that 
there should be a medical certificate, His department knew nothing 
about stillbirths, which were neither entered as births nor deaths. The 
stillborn child to be interred ina cemetery must be accompanied bya cer- 
tificate to the effect that it was stillborn. 1t was true that the certificate 
might be given by a midwife and even by the mother. The person who 
made a false declaration with regard to this matter would be liable to 
a penalty of £10. There was no machinery by which he or she could 
be found out oxcent the ordinary police machinery. 

By Mr. Brookfield: Ie would not say that through child insurance 
a large number of childron were murdered ; they were allowed to die. 
In his opinion all infant insurance should be prohibited. 


Dr. ALFRED GEORGE BATEMAN, one of the honorary secretaries of the 
Medical Defence Union, examined by the Chairman, said that in his 
opinion the present system of death certification was about as bad as it 
possibly could be. In the first place, it should be made more difficult to 
obtain a book of death certificate forms than to obtain a cheque-book 
froma bank. At present anybody sending in the name of a medical 
man, whether the latter were living or dead, could get a book of forms. 
‘These certificates fell into the hands of unqualified persons who used 
them for fraudulent purposes, In a great many cases they were 
accepted by the registrars. In many cases the names of medical 
men, qualified and registered, had been used by unqualified men on 
death certificates without their knowledge or consent. There was 
no safeguard against such n thing, What he suggested was that 
when a scpistered and qualified nan required a book of forms for the 
first time he should be required to till up an application form signed by 
himself in his usual signature in the presence of the registrar, and should 
present proofs of qualification and registration and identity. He was 
alive to the fact that this duty of death certification was performed 
gratuitously by medical men, He did not think that medical men gene- 
rally objected to it; a few of them might. Each book should contain 
an applwation form after the manner of a cheque-book, and this should 
be signed by the applicant with bis usual signature and qualifications. 
In the case of death or retirement the unused forms should be returned. 
All these suggestions were made with a view to prevent the improper use 
of medic 1 death certificates. Hethoughtthestringent regulations be had 
sketched were warranted by the facts of the case. Another atiggestion 
be wished to put before the Committee was that every superintendent 
and subregistrar should be provided with a copy of the Medical 
Register und that the General Medical Council shvuld be called upon 
to make a quarterly issue of changes. It would be a great facility if 
the Medical Register could be made up in divisions of districts or 
counties ; but 4 medics] man might live in one district. and certify a 
death which occurred in another. A man living in London might 
certify a death in Newcaatle. At present the registrar must report to 
the coroner within twenty-four hours. He thought that, say, forty- 
eight hours should be allowed him to test tne legality of the 
medical certificate. Where there was no medical certific ate, of course 
he was of opinion that the coroner should be called in’ at once. 
Ia order to obtain greater accuracy in the system of death certification 
prosecutions for the issue of false cercificates should be instituted more 
frequently. He would give the district registrar power to prosecute and 
to call in legal aid. As to the form of the certificate, he would suggest 
that the word “alive” should be inserted after the words, “T last saw 
her or him.” Ge knew a case where a man insisted that a visit paid 
after the death of the patient was an attendance, 

Sir Henry Roscoe : Is such a thing cummon? 

Dr. Bateman : It is very raro. 

Sir Henry Roscoe : Is it so rare that it is not worth while altering the 
certificate ? 

Dr. Bateman : We only se cases that come into court. It would be 
impossible to pass an opinion about that, In further examination by 
the chairman, Dr. Bateman said that, in his opinion, the medical man 
should see the body in every case; and he would require evideace that he 
had seen the patient when alive and after death. As to the issue of 
false certificates he would suggest that the assistant who uttered them 
should be prosecuted in the same way as the principal, and that the 
prosecution should be by indictment rather than by summons, 

The Committee then adjourned, 


The Committee met again on Tuesday, 25th inst., Sir WALTER FOSTER 
in the chair, 

Sir Henry Tuompson, President of the Cremation Socioty, examined 
by the chairman, said he had had many years’ experience as a con- 
sultant surgeon, and from time to time it had been his duty to certify 
deaths. The present form of the certificate had brought about many 
unfortunate results. ‘Chere was « notable example he might quote— 
the well-known case of Matilda Clover—a case which offered several 
important lessons, After narrating the circumstances of the case, 
witness expressed the opinion that the symptoms shown imme. 
diately before death would at once bave been rocogniyed by a 
medical man as those of strychnine poisoning, But the medical 
man in the case bad not seen those symptoms. He had seon 
the woman several times suffering from the effects of alcohol, 
and the certificate he gave did not in any way indicate the presence of 
Poison. One lesson here was that no person ought to-give a certificate 
who had not seen the patient during the illness immediately preceding 
death. It was absolutely essential to sce the last attack if he were to 
Judge at all as to the real cause of death. He did not think it was an 
unwise precaution in the present form of certificate to ask for informa- 
tion as to the first cause or foundation and ag to the last, or approxi- 
mately the last, attack. It was of course quite possible that the last 
attack might be of such short duration that the medical man could 
not arrive in time to see the patient alive. In such a case, if 
the medical man acted in accordance with the present instructions 
on the cortificate form, he would not certify. Anybody might 
be poisoned during an attack, say, of typhoid fever. Ile mentioned 
typhoid fever because it was common, and its very commonness was & 
reason why ic should be closely watched by a, qualified medical man, 
His contention really came to this, that in no cave ought the existence 
of a previous illness to justify a medical man Biving a certificate unless 


he was acquainted with the actual details of the last symptoms. In 
the certificate there ought to be some means of verifying not only the 
fact of death, but the identity of the body. ‘The body must be 
ascertained Devon. doubt by the person certifying to be that of the 
penon alleged to be deceased in the certificate. As a rule, 
ie should say medical men do not see the body after death. 
In every case the cause of death should be ascertained so 
far as that was possible. He considered the cause of death 
to be quite as important as the fact of death, having regard to the 
prevention of crime and fraud and the preparation of valuable vital 
statistics. His experience in connexion with the Cremation Society 
led him to the conclusion that changes were necessary in the presont 
method of certification. There was no doubt that since cremation 
had become a mode of disposing of the dead it was essential to 
do everything in the shape of investigation while the body was above 
ground. But whether the body was to be disposed of by burial or crema- 
tion it was almost equally necessary that the investigation necessary to 
ascertain the cause of death should take place as soon as possible, 
and certainly whilst the body was above ground. Burial did not 
destroy evidence of poison or neglect Fo quickly as cremation, 
but i¢ was merely a question of time. In the case of cremation 
there were always two certificates by medical men. At Woking 303 
bodies had been cremated, and in regard to each of these he had 
carefully inquired into the certificates. He dealt with the medical men 
with perfect confidence, and if there was the slightest doubt or sus- 
picion he insisted upon a post-mortem examination. If there was any 
objection to such an examination he advised burial. If desirable smalt 
Portions of the liver, the kidney and the stomach were retained. These 
parts were taken in the presence of a witness, and were placed in a jar 
and sealed. In only four or five cases out of the 393 had the parts been 
retained. If such precautions were made universal it would be a 
yery good thing. After explaining in detail the French system of 
death certification, witness strongly recommended it for use im 
this country. He could not take the view that its cost was pro- 
hibitive. Everything depended on the importance they attached 
to the subject, For himself he could not conceive that society bad a 
more important duty than that of being perfectly satisfied that no death, 
or as few deaths as possible, should take place from foul play. Society 
had done much to promote ¢ducation, which in certain circles became 
a dangerous weapon. No doubt since the improvement of education 
there had been a covsiderable diminution of crime, but at the same 
time education had opened the door to secret crime. He was speaking 
of crime that was not detected, but which was known to exist. The 
methods of detecting crime must therefore be made more precise. 

By Sir Stafford Northcote: His contention was that no certificate 
should be given until 2 medical man had seen the body. 

By Dr. Cameron: In connexion with cremation, they at one time 
found considerable ambiguity as to the state of the law with regard to 
the disposal of the dead. ‘The crematorium was, in fact, built five or 
six years beforo it could be used. Before building it they had very good 
advice, as they thought, that there way nothing illegal about cremation, 
but for some time the Government would not allow them to start 
cremating. It was mutually agreed, after a consultation with the 
department, to allow the matter to liein absyance for a time. Thor 
came the important decision of Mr. Justice Stephen, which set all doubt. 
at rest. Tminediately after this decision they commenced receiving. 
bodies and had not since been subjected to any interference by the. 
Government. Publis attention having been called to the subject so very 
much within the last few years, this was an opportune moment for: 
seeking the introduction into the law of further precautions in con- 
nexion with the disposal of the dead. He would suggest that no boup 
ought (o be buried, burned or otherwise disposed of without a medical 
certiticate of death signed by a qualified medical man, and that a 
qualified medical man should be appointed as official certifler in every 
parish or district. If rhe circumstances obviously demanded a coroner's. 
inquest the case should be referred to the coroner at once. Another 
suggestion he had to put forward was that no person should be per- 
mitted to consti uct or use a crematorium without a licence from the 
Home Secretary. He further suggested a system of Government. 
inspection and a provision to the effect that the burning of the: 
human body otherwise than in officially recognised crematoriums 
was illegal and punishable. With proper precautions ho saw no reasom 
why cremation should not be as safe as burial. It was argued that in 
the case of burial exhumation was always possible. He had collected 
some information on this point. On his suggestion Dr. Danford 
Thomas organised a systematic inquiry designed to obtain the results of 
exhumation for the last twenty years or more. ‘There were 334 coroners 
in England and Wales, and of these 317, embracing all the important 
distri. ts, replied to the sories of questions addressed to thom. Sixty-two 
coroners had been directed to proceed with exhumations, and the total 
number of exhumat:ons had been 102, making the mean number through-- 
out the year about five. Manifeatly the time to discover signs of violence 
and foul play was when the body was above ground, Amongat the 102 
cases where there had been exhumation there were only thirteen where 
foul play was discovered. He would like to see tho medical expert to 
whom he had referred associated in some way with the medical officer of 
health for the district and with the coroner. It would be the duty of 
this official to make inguiry where there had not been the requisite: 
attendance by a qualified n.edical practitioner. In the great majority 
of cases he would experience no difficulty in arriving at the cause 
of death, and by having such an official many of the inquests now held 
would be rendered unnecessary. In his opinion medical men should ber 
paid asmall fee for every death certificate issued by them. If the. 
certificate was worth having it was worth paying for, and there should 
be no grudging about the mattor, F 

Dr. Farquharson: The only difficulty about cremation is this— 
suppose, after a body has been buried, circumstances arise which 
excite suspicion, circumstances which did’ not arise at an earlier stage. 
OF course now when you exhume the body you can get an investigation 
into the cause of death, or you can do more—you can allay suspiciom 
that may have rested upon an innocent person. 

Sir Henry ‘Thompson: Of course that would be a difficulty in 
cremation, but with cremation precautions would be taken which were 
never taken before, and, inasmuch as the disposal of the body is so 
efficiently done in cremation, I think the advantages must outweigh 
any disadvantages, 

After some further questions had been answered by Sir Heury 
Thompson the Committee adjourned. 
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Succesaful applicants for Vacancies, Secretartes of Public Institutions, and 
others possessing formation suitable for this column, are invited to 
Sorward it to THE LANCET Office, directed to the Sub-Editor, not later 
than 9 o'olook on the Thursday morning of each week for publication in 
the neat number, 


ABERNETHY, JAs., M.B., Ch.B. Melb., hag been appointed Public 
Vaccinator for Millicent, South Australia, 

ARMSTRONG, GEORGE, M.B, Ch.B, Melb., has been appointed Medical 
Superintendent of the Sydney Hospital, New South Wales, 

Barnett, H. ©., L.8.0.°., L.M. Kdin., M.R.C.S., has been appointed 
Superintending Medical Ufiicer a; “The Knowle” Lunatic Asylum, 
Western Australia. 

BELL, THOS., L.R.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer for the Uppingham Sanitary District and the Workhouse of the 
Uppingham Union. 

CAMPBELL, Perer, L.R.C.P., L.R.C.S. Edin., L.F.P.S.Glasg., has 
been appointed Medical Officer for the Usk Sanitary District of 
the Pontypool Union, vice Shepherd. 

Corry, WILLIAM, M.D., Ch.M, Irel., D.P.H. Camb., has been appointed 
Fuvlig Vaccinator for Kingston, Victoria, South Australia, vice 

en. & 

Crort, Epwarp Ocrayius, M.R.C.S., L.R.C.P., has been appointed 
Honorary Demonstrator in wifery to the Medical Department 
of the Yorkshire College, Leeds, 

Curtis, MONTAGUE W. W., M.R.C,S., L.R.C.P. Lond, has beenapp inted 
Resident Medical Officer to the Pontefract General Dispensary and 
Accident Ward. 

Dick, Ropt., M.B. Sydney, has been appointed Demonstrator of 
Anatomy at the Sydney University, New South Wales. 

Donatp, J., M.R.C.S., bas been appointed Medical Officer for the 
Kinyston Workhouse. 

ELLIs, Sipngy, M.R.C S.,, L.8.A., has been appointed Medical Officer 
for the-Third and Sixth Districts, and Public Vaccinator for the 
Third and Fifth Districts, Alderbury Union, vice Gordon, deceased. 

Hang, F. J., B.Sc, M.B., C.M, Edin., has been appointed Assistant 
House Surgeon to the Liverpool Northern Hospital. 

JOUANSEN, J. P. i, M.D., Ch.D. Berlin, has been appointed an 
saditional Public Vacciaator for the District of Nelson, Now 
Zealand, 

JonxS, G. I, M.B.C.S., has been appointed Medical Officer of Health 
for the Southend Urban Sanitary District of the Rochford Union, 
vice Philips, resigned. 

Joyce, A. I, M.B., Ch.B. Melb., has been appointed Otficer of Health 
for Moorabbin Shire, N. R., Victoria, South Australia. 

Lirrig, Henry 8., B.A. Lond., M.R G.S., L.S.A., bas been appointed 
Medical Otticer to the Reading Dispensary. 

Lows, C. E. M, M.B. Vict., has been appointed Junior House Surgeon 
to the Wigan Infirmary, vice Dr. Munro, promoted. 

McArtnur, D. R., M.D., C.M. Kdin,, has boen appointed Medical 
Officer and Public Vaccinator by the Luton Board of Guardians, 
MILNE, Jas, M.B., Ch.M, Edin., has been appointed Medical Officer 

to the Hospital'at Boulia, Queensland. 

Moonry, HERBERT C., L.R.U.P., L.M.. LR.C.S.Irel., has been 
appointed Resident Medical Otficer to the National Hye and War 
Infirmary, Dublin, vice Mills, resigned. 

Muir, J. M. M.. M.B., Ch.M. Glasg., has been appointed Health Officer 
for the Newham Shire. Victoria, South Australia, 

Muwnno, J. D., M.B., C.M. Edin., has been appointed Senior House 
Surgeon to the Wigan Infirmary, vice Carter, resigned. 

Mouxpocu, Mary C., ..R.C.P., L.R.C.S. Edin., L.F.P. & S. Glasg., has 
been appointed’ House Surgeon to the Victoria Hospital for 
Children, Hull. 

OLpMuAvow, L. J. Uf., M.B., C.M. Ediv., has been appointed House 
Physician to the Liverpool Northern Hospital. 

Pertiz, W. B., L.R.C.P, Lond., M.R.C.S., has been appointed House 
Surgeon to the Worcester Infirmary. 

Ropinson, W. C., L.R.C.P., L.R.C.8. Edin., L.F.P.S. Glasg., has been 
appointed Medical Officer to the Cobar Hospital, New South Wales. 

Scover, I'rank, M.R.C.S., L.R.0.2. Lond., has been appointed Junior 
House Surgeon to the Glamorganshire and Monmouthshire 
Infirmary, Cardiff. 

Srevens, W. M., M.D. Lond., M.BC.S., L.8.0.P., has been appointed 
Medical ‘Tutor at the Medical School, Bristol. 

STEVENSON, Jas. K., M.B., Ch.M. Mdin., has been appointed Health 
Officer for Petersburg, South Australia, 

Wank, M. A. LRP, T.M., L.R.C.S, Trel., has been appointed 

Medical Officer to the Collingwood Dock Bridewell, Liverpvol. 


: Pacancies, 


For further tnformation regarding cach vacanoy reference should be made 
to the advertisement (see Index), 


BRISTOL GENERAL HosriTat,—House Surgeon, for three years. Salary 
£120 per annum, with board, residence &c. in the house. 

Crry_or SierrieLv.—Assistant Resident Medical Officer for the City 
Hospital Ao Tatestlous Perens. Salary ieee per annum, with 

oard, lodging and attendance, tu the Town Olerk, Town 
Clerk's Office, Sheffield. a ; 

Eccurs AND Parricrort Hosrira..—House Surgeon. 
with board and lodging. Apply to 
street, Manchester. 

GREENWICH UNION ANFIRMARY.—Second Assistant Medical Officer 
(unmarried, Salary £80 per annum, with board, lodging, washing 
and attendance in the Infirmary. Apply to the Clerk to the 
Guardians, Union Offices, Greenwich, 


Salary £60, 
H. J. Reiss, Esq., 11, Quay- 


HOSPITAL FOR Sick CHILDREN, Great Ormond-street, Bloomsbury,, 
W.C.—House Physician, for six months. Salary £20, with boar 
and residence in the hospital. hs 

HosPitaL FoR SICK CHILDREN, Great Ormond-street, Bloomsbury, 
W.C.—Medical Kegistrar and Pithologist, for one year. Hono-- 
rarium of 60 guineas at the end of that term, 

Lonpon Hosprrat, Whitechapel-road, E.—Medical Registrarship. 
Salary £100 per annum. 

NATIONAL DENTAL HospiTat, Great Portland-street, W.—Aasistant- 
Dental Surgeon. 

NATIONAL DENTAL Hospital, Great Portland-street, W.—Anesthetist. 

ROYAL BERKS HospiTaL, Reading.—House Surgeon. Salary £80 per 
annua, with board and lodging. 

ROYAL HOSPITAL FOR CHILDREN AND WOMEN, Waterloo-bridge-road,, 
S.E.—Anesthetist and Registrar. Honorarium 20 guineas per 
annum. 

Sr. BARTHOLOMEW’s HOSPITAL, London.—Assistant Physician. 

West Derby UNION.—Resident Assistant Medical Officer, at the Mill- 
roid Infirmary. Salary £100 per annum, with rations. 


Pirths, Marriages and Deaths. 


BIRTHS. « 

Firz-GERALD,—On April 26th, at 82, Sandgate-road, Folkestone, the wife 
of Edward Desmoad litz-Gerald, M.R.C.S., L. .P., of @ son. 

Huneston.— On April 28rd, at Liskeard, Cornwall, the wife of Richard 
Hingston, 1.8 C.P. Lond., M.&.C.8.E., L.S.A., of a daughter. 

JOHNSTONE.—On April 18th, at The Hermitage, Melrose, N.B., the wife 
of J. Carlyle Johnstone, 'M.D., of a son. 

PiereRsEN.—Oa Aovil 2tst, at Ashwood House, Kingswinford, near: 
Dudley, the wife of J. Y. G, Pietersen, L.R.C.P., M.R.C.S., of a 
dwughter. 

SNELL.—On Aoril 20th, at Lynwood, Broomhall-park, Sheffield, the wife- 
of Simeon Snoll, F.R.C.S. Ed., of a daughter. 


MARRIAGES. 


EpRIDGE-GQREEN—HICKS.—On the 26th inst., at St. Mary’s, Hendon, 
by the Rev. Chancellor Richardson, M.A., Rector of Corwen (ungle- 
of the bride), assisted by the Kev. and Hon. Leonard Tyrwhitt, 
M.A., Senior Curate of Hendon, Krederic William Edridge-Green, 
M.D,,. I.B.C0.8., of 6, Ravensfleld-villas, Hendon, second son of 
T. Allen Green, Esq., of Waverley House, Hendon, to Minnie Jane, 
second, daughter of Menry Hicks, M.D., F.R.S., of Hendon-grove, 

‘endon. 

Ma RTIN—PATTEN,— On the 26th inst., at St. Saviour’s, Paddington, by 
the Itev. Marshall ‘Tweddell, M.A., Vicar, assisted by the Rey. 
Elford C. Lethbridge, M.A , Incumbent of St. Paul’s, Mill Hill, and 
the Rev. G. H Pownall Glossop, M.A., Curate of the Cathedral 
St. Alban’s, Henry Joseph Walklate Martin, M.R.C.S., L.S.A., of 
West-grove, Mill Hill, to Alfreda Louisa Mary, younger daughter 
of Robert John Patton, of 8, Randolph-crescent, Maida-hill. 

MITCHELU—Ramsay —Un the 27th inst., at Nt. George’s, Hanover- 
square, by the Rev. Kidward Louis Churchill, Clapton, M.A., Vicar 
ot St. Michael's, Wandsworth Common, assisted by the Rev. Hdward 
Travers Clark, MA, of Chirlet, Canterbury, Robert Nathaniel. 
Mitchell, M.D., of 27, Fitzjohn’s-avenue, N.W., to Clara Margaret,. 
widow of the late Kichurd Marris Ramsay of London, Calcutta and 
Bangkok. No cards. 

MurraY—STurtON.—On the 19th inst., at St. Mary Magdalene, Fleet, 
Lincolnshire, William Alfred Murray, M.B., of Cambridge-terrace, 
Southend,.to Kuith Mary, eldest daughter of the Rev. Jacob 
Sturton, Rector of Woodborough, Wilts. 

Rutter —GUNTuer.—On April 19th, at St. Mark’s Church, Glodwick, 
Oldham, George Herbert Rutter, M. .M., of Colwyn Bay, to 
Annie Louise! Auguste, elder daughter of William Giinther, Lynd- 
hurst, Queen’s-road, Oldbam. 

Sims—Tuck.—On the 19th inst., at Christ Church, Barnet, by Rev. W.. 
Bonsey, Vicar «f Northaw, Herts, assisted by the Rev. H. Joy 
Browne, M.a., Vicar, George Samuel Sims, f.R.C.P., M.B.C.S. 
&c., of The Hollies,” Derby, to Caroline Margaret Tuck of 
Marriott-road, Barnet. 

TAYLOR—CREESER.. 


DEATHS. 

ALLINSON.—On April 26!h atThe Maples, Croydon-road, Anerley, John. 
‘Allinson, M RG.S., late of Walthamstow, Essex, aged 62. 

Dyson.—On April 18th, at Normanton, Queensland, Thomas Sheppa dc 
Dyson, M.R.G.S,, aged 42. 

MACKENZIE.—-On Apeil 19th, 
Malcolm Monro Mackenzle, 
retired, aged 65. 

McLrEan,—On Friday, 21st April, at her home in Stickney, Lincolnshire, . 
of pnoumonia, Minnie, beloved wife of William W. L. McLean,, 
M.R.O.S., L.R.C.P. Lond., L.S.4., and youngest daughter of John 
and Martha Lawson, Italian Villu, Hurlingham-lane, Fulham, 8.W., 
aged 26 years, 

Muscrave —On April 19th, at Belfast, Samuel Musgrave, F.R.C.S., 
L.R.C.P. Edin, 

SPENCER.—On the 22nd inst., at Sandford Lodge, Southbourne-on-Sea, 
Hants, Robert Spencer, L.R.C.P., M.8.C.8., late Medical Superin-- 
tendont, Chartham Asylum, Canterbury, Ksnt, aged 69. 


at Upperton-gardons, Mastbourne, 
Brigade-Surgoon, Bombay Army,. 


N.B.—A fee of 53, is charged for the Insertion of Notices of Births, 
Marriages and Deaths. 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m, by Steward’s Instruments.) 
THE LANCET Office, April 27th, 1898. 


Barometer| Direo- 


Solar | Maxi- 
Ireduced to} tion 2 Wet | Radia | mum | Min. |Rain-| Remarks at 


evel | of Bulb.| in | Toemp.|Temp]} fall. 8.30 am, 
lang a, Wind. Vaouo.| Shade. P| 
Apr. 21] 8014 | N.E.} 59 | 63 | 116 13 Bl] ww Hazy 
ow 22] 80°16 .| S.B.] 57 | 62 | 111) 68 60) Bright 
23} 30°10 BE. | 61 | 64 | 106 75 48 Hazy 
24 | 80-09 E. 68 | 51 | 109 78 60 ~ Hazy 
25 | 80°03 | S.E.| 57 | 60 | 116 76 50 | . Bright 
26} 30°08 | S.£.} 56 | 48 | 112 72) 47)... Bright 
a» 27} 30°00 » | 48 } 46 | 101 67 45 | .. | Overcast 


Hledical Diary for the ensuing Week 


Monday, May 1, 


K1nG's COLLEGE HospPrTaL.—Operations, 2 P.M,; Fridays and Saturdays, 
at the same hour. 

81. BARTHOLOMEW’S HOSPITAL.—Operations, 1,80 P.M,; and on Tuesday, 
Wednesday, Friday, and Saturday at the same hour. 

rt. MARK’s HosprraL.—Operations, 2 P.M. ; Tuesday, 2.80 P.M. 

8T. THOMAS's HosPiTaL.—t phthalmic Operations, 2.30 P.M.; Friday,2P.M, 

RoyYAL LONDON OPHTHALMIC HOSPITAL, MOORFIELDS.—Operations, 

daily at 10 A.M. 

BoyaL WESTMINSTER OPHTHALMIC HosPitaL.—Operations, 1.80 P.M; 
and each day at the same hour. 

CHELSEA HOSPITAL FOR WOMEN.—Operations, 2 P.M.; Thursday, 2 P.M. 

{HOSPITAL FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M.; and op 
Thursday at the same hour, 

METROPOLITAN FREE HOSPITAL.—Operations, 2 P.M. 

Royal ORTHOPADIC HosPiTaL.—Operations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HOSPITAL,—Operations, 2 P.M., and 
each day in the week at the same hour. 

UNIVERSITY COLLEGE HospiTaL, Ear and Throat Department, 9 A.M.; 
‘Thursday, 9 A.M. Eye Department, 2 P.M. 

LONDON POST-GRADUATE COURSE.—Royal London Ophthalmic Hospital: 
1P.M., Mr. R.M. Gunn: External Uxamination of the Eye.—101,G 
Russell-street: 8 P.M., Dr. Galloway: Malignant Tumours.—Parkos 
Museum (Margaret-st., W.): 3.30 P.M., Dr. Parkes: Water Supply. 

ODONTOLOGICAL SOCIETY OF GREAT BRITAIN (40, Leicester-sq., W.U.).— 
8p.M. Mr. W.B. Ackland will open a Discussion on the Treatment 
of Antral Disease. Casual communications by Messrs. J. H. 
Mummery, David Hepburn, Ff. J. Bennett and J. H. M‘Call. 

MeEpIcAL SOCIETY OF LONDON.—Annual Conversazione. Oration at 
8.80 P.M. by Prof. W. Mitchell Banks on ‘‘ Physic and Letters.” 


Tuesday, May 2, 


Gour’s HosPpiraL.—Operations, 1.30P.M., and on Friday at the same hour, 
Ophthalmic Operations on Monday at 1.30and Thursday at 2P.M. 

CANCER HOSPITAL, BROMPTON.—Operations, 2P.M.; Saturday, 2 P.M, 

‘WESTMINSTER HOSPITAL.—Operations, 2 P.M. 

West LONDON HospiTaL.—Operations, 2.30 P.M. 

UNIVERSITY COLLEGE HOSPITAL.—Skin Department, 1.45 ; Saturday, 9.15, 

Sr. Mary’s HosriTaL.—Operations, 1.30 P.M. Consultations, Monday, 
2.80 P.M. Skin Department, Monday ‘and Thursday,’ 9.30 A.M. 
Throat Department, Tuesdaya and Fridays, 1.80 p.m. Electro- 
therapeutics, same day, 2 P.M. a ¢ 

{LONDON POST-GRADUATE COURSE.—Hospital for Skin Diseases, Black- 
friars :4P.M.,Mr. Jonathan Hutchinson : Syphilitic Lupus.—Bethlem 
Hospital: 2’p.m., Dr. Percy Smith: Hysterical Mania; Acute De- 
lusional Mania.—101, Gt. Russell-st.: 8 p.m., Dr. Herman: Painful 
Micturition. 

PATHOLOGICAL Society OF LoNDON.—Mr. Chas. A. Morton : (1) Case of 
Tuberculosis of Fallopian ‘lubes, Uterus and Vagina in a Child; 
(2) Lymphatic Neevus of Tongue. —Mr. J. Warrington Haward: 
Specimens illustrating the Anatomy of Hammer Tovs.—Mr. A. H. 
Tubby: Specimens illustrating thé Processes of Regenoration of 
Fibrous Tissue in Tendon.—Dr. W. Hale White: Growth of Medi- 
astinum opening into both Gisophagus and Aorta.—Mr. J. Jacks 
Clarke ; Psorospermial Growth from a Cat’s Lip.—Dr. J. Ki. Squire: 
Case of Endocarditis and Pulmonary Tuberculosis. Card Specimens 
by Dr. J. S. Sharkey, Mr. 8. G. Shattock, Mr. E. C. Stabb, Mr. C. A. 
Morton and Mr. C. £. Beadles. 


Wednesday, May 3, 


NATIONAL ORTHOPEDIC HosprtaL.—Operations, 10 A.M. 

MIDDLESEX HospiTaL.—Operations, 1.30 P.M. ; Saturdays, 2 P.M. 
stetrical Operations, Thursdays, 2 P.M. 

‘CHARING-CROSS HOSPITAL.—Operations, 8 P.M., and on Thursday and 
Friday at the same hour. 

§8tT. THOMAS’S HospiTaL.—Operations, 1.80 P.M. ; Saturday, same hour, 

tonpoy HospitaL,—Operations, 2 P.M. ; Thursday and Saturday, same 

jour. 

St. PETER’S HOSPITAL, COVENT-GARDEN.—Operations, 2 P.M. 

GAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations, 
2.80 P.M. 

GREAT NORTHERN CENTRAL HOspitas..—Operations, 2 P.M. 

UNIVERSITY COLLEGE HosPiTaL.—Operations, 1.30P.M. Dental Depart. 
ment, 9.80 A.M. [ye Department, 2 p.m. 

ROYAL FREE HospitaL.—Operations, 2 P.M., and on Saturday. 

CHILDREN’S HOSPITAL, GREAT ORBMOND-STREET.—Operations, 9.80 4.M. 
Surgical Visits on Wednesday and Saturday at 9.16 a.m. 

(LONDON POST-GRADUATE CouRSE.—Houpital for Consumption, Bromp- 
ton: 4P.M.,Dr. C. Theodore Williams: Varieties of Pleurisy.—Royal 
London Ophthalmic Hospital : 8 P.M., Mr. A. Q, Silcock: Choroidal 
Disease, with Illustrative Cases, 

OBSTETRICAL SOCIETY OF LONDON.—8 P.M. Specimens will be shown. Dr. 
Giles: On the Lochia.—Dr, R. Lawford Knaggs: An unusual case of 
Heematosalpinx. 


Ob- 


Thursday, May 4, 

St. GkorGE’s HosprraL.—Operations, 1 P.M. Surgical Consultations, 
Wednesday, 1.80 P.M. Ophthalmic Operations, Friday, 1.80 P.M. 

UNIVERSITY COLLEGE HospiTaL.—Operations, 2 P.M. Har and Throat 
Department, 9 4.m. Eye Department, 2 P.M. 

LONDON Post-GRADUATE CouRSE.—Hospital for Sick Children, Great 
Ormond-st. : 4 P.M., Dr. Sturges: Pneumonia in Children.—National 
Hospital for the Paralysed and Epileptic: 2P.a., Dr.Charlton Bastian: 
Aphasia and Amnesia.—London Throat Hospital (Gt. Portland-sb.): 
8 P.M., Mr. W. R. H. Stewart: Examination of the Ear.—Central 
London Sick Asylum : 6.30 P.m., Mr. John Hopkins: Clinical Lecture. 

HARVEIAN SOCIRTY.—8.30 P.M. Dr. Charles Gross: Some Obscure 
Head Injaries.—Mr. Sileock : Radical Cure of Hernia, 

OPHTHALMOLOGICAL SOCIETY OF THE UniTED KINGDOM.—8.80 P.M. 
Patients and Card Specimens atS P.ot. Mr.S. Johnson Taylor: Intra- 
ocular Growth of Unusual Nature.— Messrs, Hartridge and Griffith : 
Microscopical Sections ofa case of Leucocythamic Retinitis.—Dr. A. 
Bronner: A peculiar case of Membranous Conjunctivitis,—Dr. Geo, 
A. Berry: On the Relation between Visual Acuity and Visual 
Efficiency.—Mr, Simeon Snell : (1) Two cases of Blindness following 
Krysipelas ; (2) Case of Nwevus of the Plica Semilunaris and two 
others of the Conjunctiva; (3) Retention of Normal Vision after the 
Passage of a Leaden Pellet through the Eyeball.—Mr. P. H. Mules: 
(1) Two examples of Complete Separation of the Choroid ; (2) An 
unusual case of Pyramidal Cataract.—Mr. Rockliffe: Notes on a 
case of Tumour of the Optic Nerve,—Dr. Scougal: Double Optic 
Atrophy following Erysipelas of one side of the Face. 

Priday, May 5. 

ROYAL SOUTH LONDON OPHTHALMIC HOSPITAL.—Operations, 2 P.M. 

UNIVERSITY COLLEGE HosPITaL,—Eye Department, 2 P.M. 

Lonvon Post-Grapuarsé CoursE.—Hospital for Consumption, Bromp- 
ton: 4P.M., Dr. C. Theodore Williams: Varioties of Pleur' Bi 
teriological Laboratory, King’s College: 11 a.m. to 1 P.M., Prof, 
Crookshank : The Microscope (Types of Bacteria). 

WEsT KENT MEDICO-CHIRURGICALSOCIETY(Miller Hospital,Greenwich), 
Mr. C. B. Lockwood : Laparotomy in cases of Intussusception. 

West LonDON MEDICO-CHIRURGICALSOCIETY (West London Hospital),— 
8.30 P.M. Dr.S. Bontor: A case of Primary Tubercular Cystitis in a 
Child (with Specimen).—Dr. J, B. Ball: On cases of Purulent Nasal 
Discharge in Children.—Dr. Wm. Travers: Notes on a case of 
‘Albuminuria in Pregnancy. 

Saturday, May 6. 

UNIVERSITY COLLEGE HOSPITAL —Operations, 2 P.M.; and Skim De- 
partment, 9.16 A.M. 

LONDON POST-GRADUATE Coursz.—Bethlem Hospital: 11 4.M., Dr. 


II. Corner: Acute Mania. 
Hotes, Short Comments & Answers to 


Correspondents, 


EDITORIAL NOTICE. 

Iris most important that communications relating to the 
Editorial business of Tau LaNncutT should be addressed 
acclusively ‘‘To tum Eprrors,’’ and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
Onion the notice of the profession, may be sent direct to this 

uce. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘‘ To the Sub-Hditor.”’ 

Letters relating to the publication, sale and advertising de- 
partments of Tam Lanout should be addressed ‘To the 
Publisher.’? 

We cannot undertake to return MSS. not used. 


“MEDICAL OFFICERS OF HEALTH AS DIAGNOSTICIANS.” 
To the Editors of THE Lancer. 

Sirs,—Having observed in ‘i LANCEY of April 15th a case of inter- 
ference by the medical officer of health with the practitioner's diagnosis 
I may relate two cases that occurred in my own practice, ‘The one was 
a case of typhoid fever in an adult, where tho medical officer called the 
next day and stated fo the patient that ib was a case of phthisis, that 
she was in the last stage of the disease and that she might dio at any 
time, but could not last over a few days; however, the patient began 
to menil at the usual time, made a good recovery, and is alive to this 
day, for anything I have heard to the contrary. But all the brothers 
and sisters were struck down with the disease, as wellas a considerable 
number of others in the locality. I may say that the officer acknow- 
ledged his mistake after the patient was going about again. 

Tam, Sirs, yours faithfully, 

April 18th, 1893. A GENERAL PRactTITIONNR. 
Mr, B. Duke.—The lady in question has no medical status, as our cor: 

respondent observes. This probably accounts for ber glibly Jecturing 

on so grave a subject. “Fooly rush in” &c. We think the best way 
to treat such popular lectures is to leave them severely alone. 
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A BULLET WOUND IN THE Ear. 

Mr. A. W. Hunton, M.2.0.8., L.R.C.P. Lond , forwards us an interesting 
account of a case in which, by the thoughtless use of a revolver, a 
bullet was lodged in the left ear of a boy by a playfellow in 1874, 
Medical assistance being summoned, the sufferer was found in an 
‘unconscious state and bleeding from the left aural orifice, from which 
brain matter and pieces of bone were exuding. Attempts were made 
to find the bullet, but without success, The patient remained un- 
conscious for many days, with slight intermissions. There was 
marked facial paralysis, together with loss of power in the arm and 
leg on the affected side. Subsequently further ineffectual attempts 
were made to discover the bullet, the boy being under the influence 
of chloroform, He gradually recovered, but the facial paralysis and 
the weakness in the left limbs persisted. He was totally deatin the 
left ear, from which also there was a constant dark-coloured and 
offensive discharge. His mind was not affected, but he suffered from 
intense headache and severe facial neuralgia. In October, 1892— 
that is, eighteen years after the accident —the patient consulted 
Mr. Hunton, who found the external appearance of the ear normal, 
but the lower part of the external auditory meatus was closed except 
for a small aperture through which a thick foul-smelling discharge 
was exuding. Probing with a porcelain probe resulted in the dis- 
covery of the presence of lead, which was removed from a con- 
siderabledepth and was much corroded. The wound healed, the feeling 
of irritation passed away and the'patient made a complete recovery. 
The writer propounds three queries in connexion with this case: 
(1) Was the piece of lead removed the whole of the bullet lodged in 
the ear, or only the portion which had become detached, and if so 
what had become of the remainder? (2) Where was the bullet when 
it was searched for immediately aftor the accident, and how did it 
make its way to where it waa found? (8) The fact of brain matter 
exuding from the wound and the rotatory movement of the patient 
directly after the accident appear to indicate either that the bullet 
penetrated the brain or that the brain was injured by a portion of 
bone being driven into it, or elsethat the semicircular canals had been 
injured. (4) The fact of the paresis of the arm and leg being on the 
same side as the injury would point to some lesion of the brain on the 
other side or to some pressure on the cord after the decussation of 
the fibres, 
: THE LICENTIATE APOTHECARY. 

To the Editora of THE LANCET. 

Sirs,—The “poor L.S.A.” who reads your journal must often be 
pained, though he may have cause to be surprised, at the attacks 
made on the status of the holders of this qualification by critics who, 
like Byron’s, ‘‘themselves are sore.” It is contended that the use of 
the prefix “ Dr.” or even “Surgeon” by a licentiate apothecary is an 
outrage and illegal. It is no greater outrage in the case of a 
Person so licensed to use the prefix “Dr.” than it is in the case 
of licentiates of colleges of physicians or surgeons ; and it is known that 
this is common and done throughout the country, even by men with 
only one qualification. If custom is to be pleaded in one case, even 
that of M.B.’s, i¢ must be pleaded in all. Custom, it has been said, is 
stronger than law, and certaialy the march of events points that way in 
the matter of titles .... How many other things are illegal that 
custom has, so to speak, legalised? Is it not a fact that the 
Apothecaries’ Hall of Ireland, when they had the power to grant a 
registrable diploma, exacted as complete a curriculum of study as 
other more pretentious licensing bodies? .... The law has just decided 
that the word “physic” ombraces surgery, as the examinations always 
have done. The L.8.A. (London) under the old regulations has not, 
perhaps, the same surgical claim; but at all events the custom of the 
country can be quoted in his favour, for go where you will in the rural 
districts the L,S.A. only is spoken of and described as the local doctor 
or surgeon, Many of them hold Poor-law appointments and are even 
factory surgeons, elected as such by tho Government. Here isa clear 
conferring of the title “Surgeon” by the law of the land, and yet the 
L.S.A. is said to be acting “illegally” if he uses the title, 

Lam, Sirs, yours truly, 

April, 1803." Licenriarn Aporurcary, 
*," We have omitted cortain passages in the above letter, partly from 

want of space, but partly also on account of its illegibility.—Iip. L. 


CLAIM FoR A Mrowitery FER WHERE NO MIDWIVERY Is REQUIRED, 

Perplexed.—Our correspondent’s method of securing his foe is unusual, 
tosay the least. Itbas, we think, been held thata medical man retained 
for a confinement is entitled to the fee, even if ho be not sont for; 
and there is reason in this, as he may have hindered himself in other 
directions in order to bo able to keep this engagement, Possibly in 
this caso such a plea might hold in law; but wo should not, under 
the circumstances, advise our correspondent to press the claim. A 
mistake in diagnosis happons occasionally to medical men them- 
selves, It should not be severely judged in a patient who erroneously 
fancies herself pregnant. Our correspondent should make a reason- 
able charge for his visit and advice. 


“THE FRIENDLY SOCIETIES AND THE MEDICAL AID QUESTION.” 

Mr. Clement H. Sers favours us with another communication anent the 
above-named subject, and is good enough to express his approval of our’ 
remarks on the deliverance of Dr. Hutton at a recent meeting of the 
Scarborough Medical Aid Association, No doubt very much more 
may be said on this fertile theme, but an ordinary working day is not. 
long enough in which to del fully with the thousand-and-one- 
subjects which appeal to our attention in these busy times. We can 
only find room on this occasion to quote the few concluding lines of 
our correspondents letter : 


“There are, no doubt, allurements and fascinations about con-- 
tract work for some medical men, the principal of which probably 
are: (l) Having patients obtained for instead of obtaining them ; 
(2) having medical accounts paid by outsiders instead of having to 
apply to the patients themselves; (3) having patients more secure— 
or, at any rate, contract work appears to instil such a sense of 
security in the practitioner generally, and he is far less harassed 
at the prospect of losing 250 members of a club, with its equivalent 
let us say, of £60 por annum, than he would be in the case of a unit- 
in private practice representing a like annual amount. Notwith- 
standing these concessions, however, which I am perfectly ready to 
grant, I still hold that almost all contract work is a loss to the 
profession and ought to be limited by those inside our profession, 
even if unlimited by those outside,” 


“RESPONSIBILITY FOR THE ADOPTION OF MEASURES OF 
DISINFECTION.” 
To the Editors of THE LANCET. 

§1R8,—The case mentioned by “ Physician” in THE LANCET of last: 
week would, I think, be met by Section 120 of the Public Health 
Act, 1875, which reads as follows :—‘t Where any local authority are of 
opinion, on the certificate of their medical officer of health or of any 
other legally qual(fied medical practitioner, that the cleansing and dis- 
infecting of any house or part thereof and of any articles therein likely 
to retain infection would tend to prevent or check infectious disease, 
it shall be the duty of such authority to give notice in writing to the 
owner or occupier of such house or part thereof requiring him tocleanse: 
and disinfect such house or part thereof and articles within a time 
specified in such notice. If the person to whom notice is so given faile. 
to comply therewith, he shall be liable to a penalty of not less than one 
shilling and not exceeding ten shillings for every day during which he: 
continues to make default; and the local authority shall cause such 
house or part thereof and articles to be cleansed and disinfected, and 
way recover the expenses incurred from the owner or occupier im 
default in a summary manner. Where the owner or occupier of any 
such house or part thereof is from poverty or otherwise unable in the 
opinion of the local authority effectively to carry out the requirements 
of this section, such authority may, without enforcing such require~ 
ments on such owner or occupier, with his consent, cleanse and dis- 
infect such house or part thereof and articles, and defray the expenses: 
thereof.” Lam, Sirs, faithfully yours, 

Bradford-road, Shipley, April 24th, 1893. HERBERT JONES, 


AN ETHICAL QUESTION. 
To the Editors of THR LANCET. 

Sis,—Taking up the Gazette of this evening's date I find a. 
prominent advertisoment of Hospital Medical School with the 
names of the staff printed, each member appearing in his speciat 
department. It will take » mind of very appreciative discrimination to 
be able to draw a distinction between the method, ostensibly adopted 
for the attraction of students, and the grosser forms of advertising, 
which are supposed to be held in abhorrence by the profession 
generally. Tam, Sirs, yours truly, 

April 20th, 1893. VERITAS. 
*,* Wo agree in the main with our correspondent. Doubtless the 

objection, which he states with much ethical discrimination, has not. 

occurred to those whose names are advertised for medical school pur-- 

poses; but it is novertheless a sound one.—Ep. L. 

TUE LATE DR. WALSHE, 
In our brief notice last week of Dr. Russell Reynolds’ biographical 
sketch of the late Dr. Walshe we omitted to mention the name of 
the publishers, Messrs, J. & A. Churchill. 


CoMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


During the week marked copies of the following newspapers 
have been received:—Ayr Observer, Coventry Herald, Glasgow: 
Evening News, Derbyshire Courier Argus (Melbourne), Lincolnshire 
Chronicle, the Melbourne Age, Jewish Chronicle, Leighton Buzzard 
Reporter, Lynn News, Hastern Daily Press, Glasgow News, Liverpoot. 
Daily Post, Birmingham Gazette, Malkirk Herald, Shields Daily 
Gazette, Derby Mercury, Brighton Guardian, Times of India, Pioneer’ 
Mail, Rochdale Observer, Neweastle Leader, Dundee Adverti er, York- 
shire Post, Leeds Mercury, Bristol Mercury, Local Government 
Chronicle, Weekly Free Press and Aberdeen Hcrald, City Press, Mininy 
Journal,’ Reading Mercury, Surrey Advertiser, West Middlesex: 
Standard, Loeat Government Journal, Hertfordshire Mercury, Wes 
Middlesex: Advertiser, Colchester Mereury, Hastings News, Builder, 

Architect, Sunday Times, Freeman's Journal, Scottish Leader, We 

Sun, Detroit Free Press, Croydon Observer, Scotsman, Liverpool Courier 

Cornish Telegraph, Hampshire Advertiser, Le Temps Paris), Newport 

Pagnelt Gazette, Irish News, Teignmouth Post, 
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NOTES, COMMENTS AND ANSWERS TO CORRESPONDENTS, 


{ApRit 29, 1893. 


Communications, Letters &c, have been 
received from— 


-A.—Dr. David Wm. Aitken, Edin- 
burgh ; Mestrs. Armour and Co., 
London; Amethyst, London; A 
Sufferer ; Anxious Husband; An 
Urban M.0.H. 


B.—Dr. James Barr Liverpool; Dr. 
D’Arcy Benson, Pinner; Mr. R. 
Brudenell Carter, London; M1 
Heather Bigg, London; Mr. 
Birchall, Liverpool ; B. H. B.; 
Bristol General Hospital, Secre- 
tary of. 


«O,—Dr. Frank Clemow, London; 
‘Dr. Ernest Clarke,’ London ; 
Dr. C. Cattle, Nottingham ; 
. J. Cooke, ‘Tolleshunt 
D’Arcy; Mr J. J, Clark, West 
Brighton; Messrs. Cassell and 
o., London; Messrs. Carorick 
and Co., London ; Messrs. J. and 
A. Churchiil, London; Messrs. 
Crossley, Moirand Co., London. 


«D,—Surg.-Major D. Charles David- 
son, India; M, Xavier Durazzo, 
Italy; Messrs. W. Dawson and 
Sons, London; Duncoee Royal 
Infirmary, Secretary of. 


&.—Dr. F. W. Eurich, Preston : Mr. 
W. G. Evans, Bath; Mr J. M. 
Elborough, Brighton: Mr. J. A. 
Hyton-Jones, Wrexham; Mr. 
fiverett, Bath; EB. L. M, Birken- 
head. 


G.—Mr. G. Greaves, Ardwick ; Mr. 
HH. R. Green, Southsea; Mr. 8. 
Grose, Wilts; Mr. BE. J. Gibson, 
London ; Gloucester General In- 
firmary, Secretary of ; Genuine. 


€.—Dr. J. P. Henry, Lewisham ; 
Dr. W. H. Hewlett, Tredworth ; 
Mr. F. RB. Bumphreys, London ; 
Mr. J, Heywood, Manchester; 
Messrs. Hockio, Wilson and Co., 
London ; Messrs, J. Haddon and 
Co., London; Messrs. Hopkinson 
and Co., Nottingham, 


I.—Institute of Preventive Medi- 
cine, Secretary of ; Ignoramus ; 
Inquirer. 


.J.—Dr. _D. M. Jones, Marske-by- 
Sea; Mr. Herbert Jones, Shipley ; 
Mr. Fred. B. Jessett, London ; 
J. M, ondon. 


EX —Brig, -Surg, - Lt, - Col. 
Keogan, India. 


DF 


L.—Dr. Fletcher Little, London ; 
Mr. H. C. Ling, Keigbley; Mr. 
F. 8. Layton, Windsor; Messrs. 
Lee Brox, and Co., Philadelphia; 
Lucius, London; Taverpool Royal 
Infirmary, Secretary of. 


M.—Dr. Thomas John Maclagan, 
‘London ; Mr J. Herbert Menzies, 
London; Mr. N. S, Manning, 
Birmingham ; Mr. R. Mosse, 
London ; Miss Morice, Aberdeen ; 
Madame A. Mudford, Naples; 
Messrs, Macniven ad’ Cameron, 
Edinburgh; Meusrs, McKesson 
and Robbins, New York; Messrs. 
Mabie, Todd and Bard, London ; 
Medical Officer of Health, New- 
castle-on-Tyne ; Medicus, New- 
castle, M., London, 


N.—Mr. A. H. Nash, Salt Lake City. 


0.—Mr. Edmund Oven, London; 
Mr. W, Odell, Torquay; Messrs, 
Oliver and Boyd, Edinburgh. 


P,—Dr. Leslie Phillips, Birming- 
ham; Dr. Koss Paterson, Stock- 
ton-on-Tees ; Brig.-Surg. Robert 
Pringle, Blackheath ; Mr. Charles 
Perks, Burton-on-Trent; Mr. W. 
Paulson, Loughborough; Mr. 
H. G. L. Patch, London ; Messrs. 
Parke, Davis and Co., London : 
Messrs. Pimms and Co,, London. 


R,—Dr. M. A. Ruffer, London; Mr. 
Alex. Robertson, Thirsk ; Mr. J. 
Rogerson, Hamilton, N. Mrs. 
Roe, Brentford; Reginaris Co., 
London, Assistant Secretary of ; 
Royal Hospital for Women and 
Children, London, Secretary of. 


8.—Dr. J. A. Shaw- Mackenzie, 
London; Mr. Clement H. Sers ; 
Mr, A. Stuart, Newcastle; Mr. 
W. Ernely Sumpter, Norfolk ; 
Messrs. Smith, Klder and Co., 
London; Messrs. W. H Smith 
and Son, Manchester; Messrs. 
G, and G. Stern, London; Sani- 
tary Wood Wool Co., London, 
Secretary of; Borough of Shef- 
fleld, Town Clerk of. 


T.—Dr. Geoffrey W. Thompson, 
London; Dr. H. Tibbits, Condon ; 
Dr. W. A. Turner, London; Dr. 
D, F.'D, Turner, Arley Castle ; 
Dr. W. J. Livy, Clifton, 


V,—Veritas. 


W.—Dr. J. W. Watterson, More- 
cambe; MissC. J.Wood, London; 
Messrs. Whitworth and Stuart, 


Letters, each with 


Manchester; Messrs. Wocds and 
Co., Adelaide, 


enclosure, are also 


acknowledged from— 


A—VWr. 8, W. Abbott, Boston, 
U.S.A. ; 4.W.R., London; Alpha, 
Bridport. 


B.—Mr, G. K. S. Bigg, London ; 
Mr. G. R. Bonsa‘l, aberystwith ; 
Messrs. Blondeau et Cie., London; 
Bladud, London ; Basil, London ; 
Branch, London, 


C.—Dr. T, ©. Craig, Cramlington ; 
Mr. H. Chestnut, Tralee; Mr. J. 
Clegz, Manchester; Mr. J. H. 
Capron, London; Mr. G. Carter, 
Ilkley ; Messrs, Chitty, Kich- 
mond;’ ©. J. P., Newcastle-on- 
‘Lyne; Church Stretton Private 
Asylum, Medical Superintendent 
of; C.J G., London; Canteb., 
London ; Curator, London; Class 
Rooms, Ediaburgh. 


D.—Mr. A. Denman, Beaconsfield ; 
D., Le-ds. 


E,—Dr. F, L. Ehrke, Grow Malvem ; 
‘Dr D.G, Kvans, Llanerchymedd; 
Mr. A. J. Rdge, London ; Eldred, 
London; E. 8,, London. 


F.—Mr. J. K. Frost, Kingstone: 

Mr. C. Fuge, Taunton; Mr. i. D. 
Fitzgerald, Folkestone; Miss 
Fitt, Wiachester ; F’, A., London. 


G.—Mr. W. Gilyard, Bradford : G., 
London: Miss G., Easingwold ; 
GQ K. H., London; 46, Great 
Ormond. street, 


H.—Dr. G. Unrley, London; Dr. 
Harley, Wellingborough ; fr @. 
Herschell, London; Mr. H. B. 
Hayes, Pontypool ; Mr. J. A, 
Hughes, Holywell; Mr. B. 
Hingston, Liskeard. 


I,—Invalid Transport Corps. 


J.—Mr. F. F. Jones, Llanfyllin ; 
Madame G@’ Jinks, London; J., 
London: St. John Ambulance 
Association, Superintendent of ; 
Jeray, London; Junius, London ; 
J. P.M, Bletchiogley. 


K.—Mr, K. Knott, Uastings; Mr. 
F. Knapton, Chichester ;' Mr. 
J. E. Key, Gradley death; Mr. 
Kynaston, Brighton, 


L—Dr. W. M_ Lslie, London ; 
Mons. A, Looette, Paris; L. W., 
Penge; Locum, Scarborough. 


M,—Dr. D. Murray, Brora; Dr. J. 
Muephy, Sunderland; Mr, 8. B. 
Mason, Pontypool; Manchester 
Southern Hospital, Secretary of ; 
M.B., London; Medicus, Rams: 
gate; M.G. E., London; M.D., 
siondon ; Medico, Edinburgh ; 

»C.8,, London, 


N.—Mr. W, H, Netherclift, Canter- 
bury; Nuclous, London ; Not- 
tiegham, General — Hospital, 
Secrotary of. 


O.—Mr.T, J. Owon, St. David's ; Op- 
timist, London ; Owner, London, 


P.—Mr. A. KE. Price, Tongton ; 
Me srs Place and Thistlewaite, 
Manchester ; Phoouix, London. 


R,—Dr. J.B. Ryley, London 
Mr. ‘f, W. Reid, Canterbury ; 
Mr, A. W. G, Ranger, London; 
Mr Reilly, London, Koyal Albert 
Iatimnary, Devonport, Secretary 
of; toyal Medical Benevolent 
College, London, Secretary of. 


8.—Dr. E. F. Scongal, Hudders- 
field; Mr, G.S. Sims, Torquay ; 
Mr. W. Schofield, Rochdale ; 
Mrs. A. Spencer, Christeburch ; 
Me-srs Stent & Sons, Guildford} 
Spatula, London ; Surgeon, Vast: 
wood; §., London; Solicitor, 
L-icester; Spes, London; Sur- 
geon, Chesterfield. 


T.—My, J, Thin, Edinburgh ; Mr. 
Tyte, Minchinbampton; ‘Theta, 


U.—University College of South 
Wales, Cardiff, Registrar of. 


V.—Verax, London. 


W.—Dr. A W. H. Walker, Harro- 
gate; Mr E. J. Willis, Leather- 


head; Mr. 'B, Wheeler, Man- 
cherter; Mr, J, H. Wylde, 
Hollingsworth ; "Mr." i, 


Winkworth, Brighton; Mr. E.G, 
Waldron, Leicester; Mr. G. W. 
Wheatley, Correze; W. A. 


Y¥.—Dr. C. Young, Jarrow. 
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SUBSCRIPTION. 
Post FREE TO ANY PART OF THE UNITED Kinapom, 
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To THE CONTINENT, 


CoLonizs, 


UNITED 


States, INDIA, CHINA, AND ALL PLACES 
ABBOAD 64 we me rene me ee meee meme evesmreeeeeOne Year 114 8 


*,* In consequence of the new postal arrangements, the Annual Sub- 
ecription for India, China, and all foreign countries will now be reduced 
0 £1 148. 8d., instead of £1 16s. 10d. as formerly. 


Post Office Orders and Cheques should be addressed to The Publisher, 
Tur LANceT Office, 423, Strand, London, and crossed ‘London and 
Westminster Bank, St. James’s-square,” 
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the Postal Regulations to recelve ab Post Offices letters addressed to 


initials only. 


An original and novel feature of THz LANCET General Advertiser” ts a special Index to Advertisements on pages 2 and 4, which not only 
«fords a ready means of finding any notice, but is in itself an additional advertisement. 


Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance, 
Answers are now received at this Office, by special arrangement, to Advertisements appearing in THE LANCET. 
‘Terms for Serial Insertions may be obtained of the Publisher, to whom all letters relating to Advertisements or Subscriptions should be 


addressed. 


Tue LANCET can be obtained at all Messrs, W. H. Smith and Son’s Railway Bookatalls throughout United Kingdom. Advertise: 
cre also received by them and all other Advertising Agenta, sa ee ne ‘ ete 


Agent for the Advertisement Department in France—J. ASTIER, 66, Rue Oaumartin, Paris. 


‘Tan Lanout,] 


THE LANCET GENERAL ADVERTISER. 


{May 6, 1898. 


A QUANTITATIVE & QUALITATIVE 


ANALYSIS of 


“TABLOIDS, 


suffered in striving after convenient form, even on a 
large manufacturing scale, and that there is indeed 
evidently less liability to error, both in frequency and 
extent, than in the dispensing of medicine under the 
usual conditions. 


The “Tabloids,” in which sugar of 
Arsenious Acid, milk is the principal vehicle, dis 
¥u.er. “Tabloids.” integrate very readily in water, 
: depositing the Arsenious Acid as a 
fine, heavy, white powder, which dissolved to some 
extent in boiling water. The solution gave a canary- 
yellow precipitate with ammonio-nitrate of silver, 
insoluble in water, but readily dissolved by ammonia 
and by nitric acid. The “Tabloids” burnt without 
leaving the slightest residue, an alliaceous odour 
being perceived during the process. 


To estimate the amount of Arsenious Acid present, 
10 “Tabloids,” which possessed an average and 
uniform weight of 1-01 grains, were dissolved in water 
with 5 grains of bicarbonate of potash, starch added, 
and the solution titrated with decinormal iodine. 
2°62 ¢.c., equivalent to 40°4 grain-measures, were 
required to produce a permanent blue colouration. 
In a second experiment with 10 “ Tabloids,” 2°6lc.c., 
or 40-2 grain-measures, were employed. The British 
Pharmacoposia requires that 4 grains of arsenious 
acid dissolved in boiling water, with about 20 grains 
of bicarbonate of sodium, should discharge the colour 
of 808 grain-measures of the volumetric solution of 
jodine. Accordingly 10 “Tabloids” contained in the 
first instance 0°2 grain, in the second 0195 grain, 
acidum arseniosum. Each “Tabloid” therefore con- 
tained exactly ;'th grain of arsenious acid, 


The average weight of these “'Tab- 
loids,” which did not vary more 
than one-tenth of a grain, was 
3°33 grains, 

Ten “Tabloids” were placed in water, in which 
they disintegrated very rapidly, filtered free from a 
small quantity of starch, and the solution acidified 
with hydrochloric acid. The liberated salicylic acid 
was shaken out of the aqueous solution with ether 
five times in succession, the ether washed with water, 


Salicylate of 
Soda, 3 gr. 


evaporated, and the residue dried cautiously to avoid 
volatilisation of the acid. The residue weighed 
26-7 grains, equivalent to 30°9 grains salicylate of 
soda, C,H,O,Na, or 3 09 grains salicylate of soda in 
each “ Tabloid.” 

From a single “ Tabloid” we obtained 2:59 grains 
salicylic acid, equivalent to 3 grains salicylate of 
soda, 

We have calculated these results to the formula of 
C,H,O,Na for salicylate of soda, and not to 
(C,H,0,Na),H,0 as given in the Pharmacopaia, 
because we have found (PHARMACOLOGICAL RECORD, 
No. VI.) that commercial salicylate of soda does nob 
contain water of crystallisation. The salicylate was 


| free from chlorides or sulphates, and its solution was 


perfectly neutral to litmus paper. 


The liberated crystalline salicylic acid dissolved in 
cold sulphuric acid without colour, and melted} at 
1568°C., the melting point_being determined: in 
capillary tubes with a Zincke standard thermometer. 
The purity of the salicylic acid and freedom from 
more than traces of cresotic acid was,ascertained by 
fractional precipitation of the silver salt and examina. 
tion of the recovered salicylic acid, as described by 
usin the Record on Salicylic Acid ‘already quoted. 
For this purpose about 20 grammes) of salicylic acid 
were prepared from the “Tabloids,” dissolved in 
500 c.c. boiling water, neutralised and precipitated 
by nitrate of silver in three fractions, the last fraction 
representing about 10 per cent. of the whole. The 
salicylic acid regenerated \from the three fractions, 
dried at 60°C., gave the following melting points :-— 


Ws, Sees .- 156°86°C. 
be ees ve -156°85° 
CS oe ws 156°5° 


The salicylate of soda in.the “Tabloids,” therefore, 
was of the same high standard of purity as the 
Salicylate of Soda Orystals examined in Record 
No. VI. 


LONDON: 


NEW YORK: 
Snow Hill Buildings, | 


82 & 84, Fulton Street, 


BURROUGHS, WELLCOME & 00., Manutactiriig Chemists. 


MELBOURNE: 
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BRUSSELS: 
80, Montagne-de-la-Oouz, 
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THERAPEU at CAL NOTES 


SOME IMPORTANT NEW REMEDIES, 


MANUFACTURED BY THE FARBWERKE Nor VORM. MEISTER LUCIUS AND BRUNING. 


_ ANTIPYRIN. 


Supplied in Crystals and Powder in 1-07. 
> tins, at 3/4 per oz.; also in “ Tabloids,” 
2h gr., in bottles of bs and 100, -/8and ht 


{ DERMATOL. 


Bupptiod in }- pie i -oz., and 16-07. tins at 
a in b-ge, *Tabloida” in’ 


Mobiles of 24 and 100, at -/8 and 2/- each, 


ALUMNOL. 


i 
| 
{ 
16/7} per Ib. suppliga in Loz. tins al 1 | 
of 24 au and L100, rab - 183 and 1/6 es each, 


_AGATHIN. 


Supplied i in Lon, tins at mae per oz. ; also 
loids” in bott! oe of 24 and 
“toh at b 2/8 and 10/- each, 


BENZOSOL. 


Suprlied i in Loz. tins at 3/9 por oz.; also | 
“Tabloids” in bottles of 24 and 
100, at 1/4 and 4/8 exch, 


TUBERCULIN. 


Supplied in bottles of 1 ce. and bee. at 6/- 

and 25/- each, 

aN a St 
46 


per On; also in depr. «Tabloiog’"imbettios | | 


<== 


Dr. I. A. Wegg (British Medical Journal, 1892, Dec. 17th) reports 
on the value of ANTIPYRIN and Quinine in Malaria, 

Dr. A. Kronfeld (Wien. Med. Wehnsch., 1892, No. 48). obtained 
encouraging results with ANTIPYRIN in the. convulsive 
conditions of Epilepsy, Chorea, &c. : 

Dr. Gloason (New York Medical Journal) recommends ANTI- 
PYRIN in powder and solution for the local treatment of 


inflamed conditions of the Nose and Throat. i 
! 


‘DERMATOL; is @ non-poisonous, non- inating 
vulnerary. 
DERMATOL is used in surgery. 
DERMATOL is used in skin diseases. 
‘ DERMATOL is used in gynaecology. 
DERMATOL is used in gonorrhoea. 


Prof. Colasanti and Dr. Dutto gave DERMATOL ‘in- 
ternally. with great success inall forms of Diarrhea, Intestinal 
Catarrh, &c, 


ALUMNOL: a permanent, soluble, aluminium 


compound. 


ALUMNOL: 


poisonous. 


ALUMNOL: 
ALUMNOL: 
ALUMNOL: 


astringent, antiseptic, non- 
used in surgery. 
used in skin diseases of all kinds. 


used in diseases of the ear, &c. 


PAMPUHLETS and further details on the use of these 
Preparations from 


Messrs. BURROUGHS, WELLCOME & CO., 
Snow Hill Buildings, London, E.C., 


Sole Agents for the United Kingdom of Great Brituin and Ireland, 
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Che Annwal Oration, 


Delivered before the Medical Society of London on 
May Ist, 1893, 
By WILLIAM MITCHELL BANKS, M.D.2Eop1n., 
F.R.C.8. Ena., 


PROFESSOR OF ANATOMY, UNIVERSITY COLLEGK, LIVERPOOL ; SURGEON 
TO THE LIVERPOOS. ROYAL INFIRMARY. 


Mx. Presipeny AND GENTLEMUN,-~I must, in the first 
place, thank you for the great honour you have done. me 
in asking me to speak here to-night; although it is truly no 
easy task to address the Medical Society of London in the 
room which has echoed the wise and eloquent words of 
Marshall Hall and Humphry, of Hutchinson and Lister and 
Crichton Browne. That my words can never compare with 
theirs I know full well, and so I pray that this audience 
to-night may be merciful and long-suffering towards me. ‘The 
best thing a man can talk about is that which he has most 
recently and most earnestly been thinking about. I have 
said—indeed, I am vain enough to hope that I have done— 
some things for the furtherance of medical education ; 
and, in the course of considering what professional training 


was best suited for a youth so as to make him a well-' 


educated medical practitioner, I have been tempted to go 
further and to inquire into the position of the said practitioner 
as a well-educated man. And so to-night, as I am free to 
choose my subject, I will leave alonestrictly professional topics 
(for these we have always with us) and ask you to take a 
glance at the relations between our profession and the world 
of letters, Are the study and practice of medicine of a 
nature to attract men to the field of literature? I fear not. 
Our studies, although almost entrancing in many of their 
departments, give no play to the imagination. The branches 
of the femoral artery and the sciatic nerve are, to all intents 
and purposes, numbered, fixed and immutable. When we 
are trying to unravel the functions of brain or muscle or gland 
there must be no rein given to speculative hypotheses—sweet 
as stolen fruit ; there must be no poetic ‘fancy free” to 
dazzle and divert our sober reason. ‘he light of science is 
given forth from the clear, steady-burning lamp of the student, 
and not from the fiery cresset that flares amidst shipwreck and 
storm or lightens the skies on nights of glorious and bloody 
battle. And when we come to the actual practice of our art, 
what are we confronted with! With sickness, with pain, with 
grief, with misery, with death—with so many things that are 
sad and repulsive that many a time we have to string up all 
our inner man to battle against them. It is often no easy 
task for the medical man to maintain that amount of cheer- 
fulness without which his own life would be wretched, 
without which his patients would be bereft alike of 
hope and comfort. The temperament so engendered is 
certainly not that which will be likely to direct a man’s 
mental footsteps down the sweet, shady alleys of poetry or 
fiction ; and yet, in spite of all that, of the three learned 
professions-—divinity, law and medicine—I believe we stand 
foremost in the number of distinguished literary men who 
began life in our ranks. Need one mention Goldsmith ? 
«Tho Deserted Village,” that swectest poem in our language, 
and “The Vicar of Wakefield”? will be read whilst an 
English tongue wags in an English head. And there was 
Akenside—forgotten as physician to St. Thomas’s Hospital, 
unknown as Gulstonian Lecturer and Iellow of the Royal 
Society, but still remembered and admired as the author 
of ‘The Pleasures of Imagination’? and of some of 
the most beautiful pastoral poems imaginable. Sir Samuel 
Garth, the life-long friend of Pope—the man by whose 
kindly help the remains of Dryden were borne to 
their last resting-place—was an admirable physician and 
no bad poet either. ‘The Dispensary’? sounds a curious 
title for a poem ; but Dr. Johnson said ‘it was on the side of 
cliarity against the intrigues of interest, and was, therefore, 
naturally favoured by those who read and can judge of poetry.” 
We can claim old Crabbe, too—'*Nature’s sternest painter, 
yet the best ’’—for he was a general practitioner before he 
became the Duke of Rutland’s chaplain. I am delighted to 
Bod Crate coming again into public favour Modern poetry 
0. \. 


is rather like some kinds of modern painting ; there is so: 
much of the symphonist and the impressionist about it that. - 
it passes the wit ot the average man to make head or tail of 
it; but Crabbe’s work is like a picture by old Teniers or 
Van Mieris. It tells its own tale, and its colours are as clear 
and brilliant as on the day they were laid on the canvas ; and 
if we pass from poetry to prose the name of Smollett is no 
bad name to conjure with. Day by day a cascade--of novels 
tumbles on the heads of the British public, drenching them 
with words, words, words. How many of these have the 
stuff in them to last a hundred and fifty years and still be 
fresh and racy, like ‘Roderick Random” and ‘‘ Peregrine 
Pickle’? and ‘‘Humphry Clinker?’ And then there was the - 
handsome, courtly, mirth-loving Arbuthnot, Queen Anne’s 
physician, with whom Swift used to prowl about St. James’s 
zum in arm, and whom he used to talk about in the ‘‘Journal . 
to Stella.’’ What fun there is in ‘‘ Martinus Scriblerus,’’ 
whilst from the ‘‘History of John Bull’? dates the origin of 
the conventional Englishmen whom Punch draws for us now. 
Pope sadly but gratefully said of him—- 
“The muse but served to ense some friend, not wife, 

‘To help me through this long disease, my life 

‘Yo second, Arbuthnot ! thy art and care 

And teach the being you preserved to bear, 


Oh, friend! may each domestic blias be thine.” 


It has been truly said that the name of John Locke is as ° 
little associated with the profession of medicine as that of 
Sir James Mackintosh, who was a practising physician till 
ambition and poverty made him select a more lucrative 
vocation and turn his energies to the Bar; but that the ° 
great philosopher actually practised medicine at Oxford there ‘ 
is no doubt. Sydenham relates how his method of treating 
acute diseases had received the approbation of Mr. John 
Locke, ‘‘who had examined it at the bottom, and who, if we 
consider his genius and penetration and exact judgment, 
has scarcely any superior and few equals now living.’? The 
present is the day of mental evisceration, the day of 
sentimentalists, who agonise in public and dissect their emo- ‘ 
tions at so much a paragraph. What a contrast to read 
the ‘‘Religio Medici”? of old Sir Thomas Browne and learn ° 
from his simple and manly words the secret of the faith 
that was in him. 

If we come nearer to our own time, there was Mason Good, 
who translated ‘‘ Lucretius’? whilst tramping the streets of 
London to visit his patients, and Leyden, the great Oriental 
scholar, who mastered nearly all the languages of the East 
and gave to English readers the ‘‘Commentaries of Baber’’; 
and there was Dr. Thomas Young, who first deciphered the 
writings of the old Egyptians, who called to life the dead 
history of a bygone world and who summoned the mummy of 
an ancient king to tell the story of 3000 year’ ago; and 
“Delta’’, Moir, the country doctor who worked amongst _ 
the fisherfolk and colliers of Musselburgh and adorned the * 
pages of Blackwood. Even now we are not without a repre- 
sentative in the world of letters, for have we not still with us, ~ 
aged in body but alert in mind, the ‘Autocrat of the Break- 
fast Table’’? 

In scholarship, too, amongst the older heroes of our craft 
we are proud to reckon some giants. Linacre, who founded 
the College of Physicians and was its first President, was 
probably one of the most learned men of his time. He _ 
was the first Englishman who read Aristotle and Galen in 
the original Greek. 1 fancy the last must be dead. At 
any rate, I never met him, “Linacre actually taught Greek * 
in the University of Oxford. Both as a scholar and as a 
physician he ranked so high that Henry VII. placed * 
him near himself and entrusted him with the education 
and health of his son Prince Arthur. Just imagine living in 
the house of Lorenzo de Medici, teaching Sir Thomas More 
and having rasmus for your fricnd and patient, as he 
had. And what a famous successor did Linacre have in John 
Key. Associated with letters not less than with medicine, he 
raiscd on the foundation of Gonville Hall that college in the | 
University of Cambridge which bears his name and in whose 
chapel lie his bones, with the simple epitaph, ‘t Caius fui.” 
In that delightful book, ‘The Gold-headed Cane,’’ there 
is a charming scene, where Radcliffe visits Mead in_ his 
library. He says: ‘‘As I have grown older every year of my ° 
life has convinced me more and more of the value of the 
education of the scholar and the gentleman to the tho- 
roughbred physician. Perhaps your friend there (pointing 
toa volume of Celsus) expresses my meaning better than I 
can myself when he says that the discipline of the mind, 
quamvis non faciat medicum, aptiorem tamen medisine « 
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reddit ’’—though it cannot make a man a doctor, it 
makes him all the better doctor. This was surely a 
noteworthy saying of a man whose professional life was 
so successful that his money built the Radcliffe Library, 
Observatory and Infirmary at Oxford and founded the 
Radcliffe Travelling Scholarships. And it is the more 
noteworthy because Radcliffe was not much of a scholar 
himself, insomuch that Sir Samuel Garth said a very funny, 
if rather severe, thing about him—viz., that the notion of 
Radcliffe bequeathing his fortune to endow a library was 
as:if a eunuch were to leave his money to build a harem. 
However, gentlemen, when we pay a visit to Oxford or 
Cambridge, we may cock our beavers as we walk past the 
Radcliffe Library or Caius College and remember that two 
doctors built them. Mead, again, who succeeded Radcliffe 
as President of the College of Physicians, was a most accom- 
plished scholar and one of the most erudite men of his day. 
There were few such patrons of learning even amongst the 
nobility. What meetings those must have been with Pope 
and Newton and Bentley in his great library with its ten 
thousand books, its marble statues of Greek philosophers and 
Roman emperors, its busts of great English poets, its col- 
lections of bronzes, gems, intaglios, Etruscan vases and 
eoins. He made a magnificent income and he spent it 
magnificently. After his death it was said of him that of all 
the physicians who had ever flourished he gained the most, 
spent the most, and enjoyed during his life the highest 
teputation not only in England but abroad. 

To come down from the intellectual giants of old days to 
our own time, I think we must frankly admit that the 
enormous amount of professional knowledge which the 
modern practitioner of medicine has to acquire effectually 
prevents him from rivalling his predecessor of old in the field 
of general literature. To attempt that would involve raising 
the sum of our lives from the threescore and ten years to the 
century—a thing, by the way, which I firmly believe will 
come to pass ; but, whilst admitting this, have we not been 
neglecting too much that general learning and varied know- 
ledge (apart from things medical) which are understood to 
characterise the members of a profession which proudly calls 
itself a ‘‘liberal’’ one? Ifearwe have. There never was a time 
when our calling was held in such high esteem by our fellow- 
men as now. Never before was the individual medical man 
so highly trained and so thoroughly versed in his own special 
work ; but if you ask me what I think of the accomplish- 
mente, the mental culture and the extent of reading of our 
profession as a body I am bound regretfully to say that they 
are not as extensive, not as high, as they ought to be. In 
looking into the reasons for this state of matters jt appears 
to me that three things conspire to account for it. Firstly, 
there is the very defective school training which boys destined 
for our profession for the most part go through ; secondly, 
there is the fact that so soon as medical study commences 
there comes an interval of five years so enthralling in its 
claims on the student’s brains and time that it is an absolute 
blank to him as regards general reading—during that time 
he loses the habit and the love of it; and, finally, in after 
Tife there is the exacting and exhausting nature of our 
occupation, which too often drags the medical man down to the 
Jevel of a mere patient-visiting machine. 

First, then, let us take up the question of inferior school 
training. ‘This especially exists in England. ‘I'he youths 
who elect to join our profession are drawn from the middle 
class of society. I would even go further and say that 
only a certain proportion of them are drawn from the upper 
middle class. Now, the great majority of these youths 
bave received their education as boys in the private pre- 
paratory day schools of their towns, and I venture to say 
that in the whole range of educational institutions, from 
the highest to the lowest, there are none where teaching 
is so bad as in this class of school. That very sensible 
people, the Germans, do not believe in inspired school- 
masters, they believe in the science of pedagogy and in 
the business of teaching the teacher how to teach. The Scotch 
are credited with being a money-loving people, but it must in 
fairness be admitted that they have loved learning as well. 
Now, as far back as I can remember, there was in Edinburgh a 
vertain ‘‘normal school,’’ asit was termed, where young men 
and women were trained to be teachers. The truth is, that 
at the present moment the middle-class boy has not even the 
xvarantee for good teaching that the School Board boy has ; 
for not only are the teachers of the latter most carefully 
prepared for the business of their lives, but the manner of 
iweir teaching and the quality thereof are subject to con- 


stant and careful inspection. From the lower middle-class 
day-schools of our great towns I assert that at prveens we get 
only an inferior product. I often ask a new dresser to read 
a report of his case and at the end of it am compelled to 
say, ‘‘Sir, your production is on a par with the letter of the 
cook to her intimate friend, which winds up with ‘this cums 
hopping.’’’ In truth, to that young gentleman grammar, 
capital letters and stops are of no more moment than vowels 
to an etymologist. As for writing out a prescription in full, 
the Latin gender and genitive case present such insuperable 
difficulties that Pot. Iod. is about as far as we generally 
get. Now, it is clear that two persons are to blame in 
this matter. The first is the teacher, who does not teach 
the boy thoroughly; the second is the examiner, who 
does not examine the young man thoroughly. There are 
certain university entrance examinations in arts for 
medical students which exact a good amount of know- 
ledge from the candidates; but, possessing, as I do, a 
very intimate acquaintance with the subject, I maintain 
that with regard to the examinations for the licensin; 
colleges there are a vast number of students rubbed 
through their sieve who ought to have been caught and 
retained on the way. As to these colleges publishing their 
subjects and their questions, and offering them to public 
view as evidence of the high standard of their examinations, 
I value their printed papers at the value of the paper they 
are printed on. What I want to sce is the answers to their 
questions ; but these are not forthcoming. The General 
Medical Council, in exacting a five years’ course of medical 
study, has done a very remarkable thing for the advancement 
of our profession ; but with a uniform five years’ curriculum 
the method of spending the five years will soon shake itself 
into shape and therefore the. question of the strictly pro- 
fessional studies of the student need not for a long time 
occupy much thought. What is now wanted is that the 
Council should look more stringently into the entrance exami- 
nations. Let them get hold, not of the question paper of 
the examiner, but of the answer paper of the examinee, and 
let them ascertain what the standard really is which passes a 
man through the portals of our profession. 

There is another matter which is telling seriously upon the 
sound education of our boys, and that is the undue promi- 
nence given in the present day to athletics. Now, let me 
premise by saying that my age and proportions at the present 
day are hardly such as to justify me calling myself an 
athlete, nevertheless I have all my life been a lover of sport and 
exercise. I have the profoundest belief in the corpus sanwm. 
I know that it is the out-door life and habits of Englishmen 
that have enabled them to fight and conquer and colonise 
in every climate of the world, from Hudson’s Bay to Ceylon ; 
but it seems nowadays to be forgotten that, after all, the 
corpus sanwm is merely the fleshly tabernacle of the mens 
sana. I object strenuously to a boy being encouraged to 
regard the life of a mere athlete as the highest to which a 
human being with an intellect can aspire; but at English 
schools thews and sinews seem to be the only objects of 
admiration and respect. Brains are out of fashion. Well might 
the German schoolmaster say that the English boy plays at 
his work and works at his play. I have asked many a proud 
mother about her son at some public school and been told 
with a radiant air, ‘‘Oh, he is doing splendidly, getting on so 
well.’”” This means that he is captain of the school eleven, or 
bas got into the first football team, or is stroke of the school 
boat. Never by any chance do I hear of the boy’s position in 
his class or form, of his progress in his studies, of the prizes 
he has gained. In fact, the studious boy is regarded with con- 
tempt by the great majority of his fellows. The very masters 
have to be athletes. One knows the usual style of advertise- 
ment for a junior master: ‘‘Must be Church of England and 
a good cricketer,’’ like the crack emigrant ship of former days 
which was advertised to carry a cow and an experienced prac- 
titioner. I assure you, gentlemen, so little have our students 
been trained to use their brains as schoolboys that it takes 
most of them, after they have scraped through an easy pre- 
liminary examination, the best part of a couple of years to 
get into habits of steady, methodical, hard work. As for 
the fine, handsome young gladiators turned out by Eton 
and Harrow and Rugby, the School Board boy is ousting 
them out of the office and the counting-house, whilst getting 
into the army nowadays means work. ‘Too often their ex- 
pensive education is found only to have fitted them to 
go farming in Manitoba, cattle ranching in Texas, sheep 
raising in New Zealand or bar-tending in Australia. Tho 
worship of bone and muscle has gone a shade too far in this 
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country. I trust the pendulum has swung to its furthest. 
In attacking the schools where our students too often receive 
their early training I would have you remember that it is not 
so much the things that are taught as the manner in which 
they are taught that I am criticising, What I complain of is 
a want of sound, honest, thorough ‘‘grounding’’ in a few 
things and an omnipresence of superficial smatterings. Also 
of a failure to impress the boy with the importance of the 
fact that upon his early work very generally hangs his whole 
future life; likewise of a tendency to pay attention solely to 
those boys who evince a natural aptitude and liking for work, 
whilst the rank and file, who do not like work, are not whipped 
up and drilled into it until they do like it. As to what a 
schoolboy should learn,. tot homines quot sententic ; but I 
have lived sufficiently long to have seen and watched a great 
many schoolboys grow into'men. As a result I will propound 
what will doubtless seem to you almost a paradox—viz., that 
if a boy destined for a profession were to be taught nothing 
but reading, writing, and arithmetic till he was eleven, and 
after that nothing but Greek and Latin and mathematics till 
he was eighteen, at fifty that boy would turn out a more 
widely cultured, better read man than if in his early years 
he had been stuffed with geograpby, history, philosophy and 
the twopenny-halfpenny fragments of chemistry, botany and 
zoology which constitute school science. All these things 
will come to him in time. Let him learn thoroughly the 
elements and the rudiments. 

Let us now turn to point number two—the blank in the 
medical student's literary life caused by -his curriculum of 
scientific study. Ata time when other young men going into 
professions are revelling in a delightful freedom from school- 
boy drudgery and wandering at their own sweet wills down 
the nearest and most fascinating glades of literature, the 
medical student must sit down to five long years of hard and 
incessant work at science. During that period there is no 
possibility whatever of his keeping up his general reading. 
Every hour must be given up to the inexorable necessities 
of his professional work. Before I began to study medicine 
I was an omnivorous reader; but so completely did my 
medical reading crush out of me all desire for general 
literature that it was long after I graduated ere the desiro 
for it returned. I had almost to force myself to it. Indeed, 
had I not been thrown into the society of some professional 
friends, who were men of cultivated tastes and wide 
knowledge, the old love might never have come back. On 
the other hand, had I been plunged into a hard, busy general 
practice, or planted away in a lonely country district, the 
local newspaper and the weekly medical journal might well 
have limited my mental horizon. Not for a moment do I 
mean to say that the varied studies involved in a medical 
education are not pleasant. They are more than that— 
they are entrancing. Every day brings fresh delights—the 
delights that children experience who ramble on a holiday 
into some unknown forest. But when they are over, what 
then? Then comes practice, with the weary, harassing, often 
disappointing realities of life, Can the practitioner fly for 
solace and repose for his jaded mind to his student text-books? 
I trow not. ‘The essay, the review, the poem, the incident of 
travel, the glamour of history, the romance: these are the 
things that for a short, sweet evening hour or two will carry 
him into a land where there are no querulous complainings 
of sick men, no tearful faces of anxious relatives, no thankless 
words of ungrateful patients. 

This brings us to our third head—the argument that, when 
the practitioner comes home jaded and exhausted by a day 
of toil, he has neither bodily nor mental strength to sit down 
to read; but my contention is that, if the practitioner has 
learned to love good books, he will find in them the 
very thing he needs—rest and comfort such as he cannot 
get from anything elsc. If he has lost the love of 
letters ho must force himself back to it. There may— 
there will be—an effort at first. Nothing that is really 
excellent is easy to do or to find. It is as with 
a beginner practising scales on a musical instrument — 
weary, monotonous drudgery. But after he has patiently 
mastered these difliculties he suddenly makes the discovery 
that he oan play tunes, and straightway the whole realm of 
music lies open to him. Ever after he flies for his chiefest 
delight to that instrument which at first was so ungrateful and 
irksome, I would say, moreover, to those who hold that the 
life of the average practitioner is so engrossing and fatiguing 
that the utmost he can do is to read his newspaper and his 
medical magazine that there is no necessity to go outside the 
limits of our own profession to see how erroncous that view 


is. Look at the men who are our acknowledged leaders. They 
are, every one of them, men of cultivated minds, who know 
many things outside their own special craft. Surely their: 
lives have not been easy ones : lives devoted to hard, pro- 
fessional toil, to laborious scientific research, to the strain 
of lecturing and teaching. But there is none among them 
who has not found time to put into the prescription of his 
daily life what the old apothecaries used to call the 
“corrective and adjuvant,’’ a good book by the fireside at. 
night. Every wise man feels in his heart that, if he lives 
sufliciently long, a time will come when ambitious toil and 
money-getting labour will cease to satisfy. He recognises 
early the fact that in order to enjoy his old age he must not 
only have well-lined pockets but a well-stored brain ; for the 
Frenchman La. Bruyére was right when he said that man too 
often employs the greater part of his life only to make the 
remainder miserable. 

Ours is, no doubt, a hard and trying occupation; our 
climate for the most part is dull and depressing, our big towns 
are gloomy and unlovely and we are said to take even our very 
pleasures sadly. Heinreich Heine, who never lostan opportunity. 
of venting his spleen on England, nevertheless worshipped: 
Shakespeare. He called him ‘The Sun of England.’’ He 
said : Shakespeare has, indeed, been a spiritual sun for that 
country, where the real sun is wanting twelve months in the 
year ; for that island of damnation, that Botany Bay without 
a southern climate, that stone-coal-stinking, machinery- 
buzzing, church-going and vilely drunken England.” Yor 
his charming comparison of the greatest of poets to the sun 
that lightens up the Englishman’s home we may forgive. 
Heine his other savage words. Surely, with Shakespeare and 
Byron and Tennyson, with Scott and Dickens and Thackeray, 
with Carlyle and Macaulay and Prescott, even the humblest 
practitioner should be able to draw down some sun into his 
soul. Sir John Lubbock, in his own charming way, has 
always tried to make us look upon our books as our friends. 
They are, in truth, a man’s very best or very worst friends 
just as he choses to use them. There are not many men who 
intentionally cultivate the society of blackguards, and so 
there are not many who of malice prepense set themselves 
deliberately to read filthy or degrading books. But there are. 
a great many persons who are fond of pleasant, attractive, 
careless friends : friends who are not too particular about 
anything ; who do not doanything very bad, but who certainly 
do very little good ; whose conversation, though amusing, is 
trivial, and who at beart are untrustworthy and unsatisfying. 
It seems to me that in literature that sort of friend corre- 
sponds to newspapers, trashy novels and cheap magazines— 
all pleasant acquaintances in their way, but not good enough 
to be made the companions of a lifetime. Once a man elects to 
ally himself with these, his literary decadence is ensured. 
Noscitur a sociis, If you find him constantly in theircompany 
you will Jook round in vain for his bookcase. It is an immense 
pride and pleasure to us to think that of all the learned profes- 
sions none in late years has advanced—none is advancing— 
in public estimation so rapidly as ours. Medicine, in 
place of being the scoff of every would-be wit or poetaster, 
as it was two centuries ago, is now regarded with 
astonishment and respect. We are not merely healers 
of the individual units of the population whom we call our 
patients. All through the length and breadth of the land 
medical officers of health stand on guard to ward. off 
infection and pestilence from whole districts and cities. 
In the year 1872, at Manchester, that most sagacious 
and prescient man, Lord Beaconsfield, spoke these words : 
“In my mind the great social question which should 
engage the attention of statesmen is the health of the 
people, for it refers to all those subjects which, if 
properly treated, may advance the comfort and happiness 
of man. A very great man and a very great scholar two or 
three hundred years ago said that he always thought that in 
the Vulgate that wise and witty king of Israel, when he said 
Vanitas vanitatum, omnia vanitas, should really have said 
Sanitas sanitatum, omnia sanitas. 1am sure that, had King 
Solomon said that, he could not have said a wiser thing.’’ 
But the statesmen of his time, the followers of that haute 
politique which philosophised about the balance of power 
and formed petty cabals in the drawing-rooms of the Leo 
Hunters of the day, contemptucusly stigmatised his policy 
as ‘“‘a policy of sewage.’? Over twenty years roll by, and 
the other day the Marquis of Salisbury went down to Oxford 
to plead for the Radcliffe Infirmary. He said: ‘I believe 
that if you respond munificently to the appeal that is made 
to you you will do something more than place this infirmary 
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ina position of which it need not be ashamed; you will 
be taking a long step towards introducing more closely the 
cultivation of one of the greatest of sciences—the science 
of medicine—in this ancient university. I always think that 
science has scarcely received amongst us all the tribute 
that it ought to receive amongst the sciences which rest upon 
observation, It is the most sober, the most absolute, the 
most positive amongst all the sciences. Again, there is no 
other science which is but another name for a work of 
mercy; there is no other science that is so closely linked 
with the relief of human suffering as a remedy for human 
calamity in its most overwhelming form. It is a curious 
coincidence, a curious fact, that at this moment the whole 
tendency of scientific thought appears to be rapidly con- 
centrating itself upon the fields in which medicine reigns 
supreme, In the early part of this century the infinitely 
small, or mainly the inanimate, portion of creation—the 
atoms and all that surrounded them—ran supreme in the 
minds of scientific men. In the middle of the century it 
was something more delicate still—the discovery of the 
spectroscope and the meaning and interpretation of the 
infinitely small waves of that light whose nature we are not 
yet able to discern. Now, partly under the pressure of 
human necessity, there is another portion of the infinitely 
small—the bacilli—which is attracting more and more 
the attention of the scientific intellect of Europe. It is 
dangerous always to prophesy, but I do not think anyone 
who has watched the course of science will doubt that, 
for''a- generation to come, the investigation of these 
creatures, which have been revealed to us by new methods 
of research and by singularly patient labour, and upon 
which the lives of millions of human .beings depend, will 
figure larger in the scientific field than any other object 
of study, and these are the special domain and privilege of 
medicine.” 

Gentlemen, the man who spoke these words followed in his 
early life the profession of letters. In his own magnificent 
home his relaxation is chemistry. He is the head of one of 
the noblest families of this land, and until recently he was 
Prime Minister of State. No man in so great a position has 
ever spoken of .our profession in terms of such admiration 
and respect. To the sailor accustomed to watch with in- 
tensest eagerness the minutest changes of sea and sky it will 
often happen that the appearance of the tiniest ripple, the 
look of a cloud no bigger than. a man’s hand, are things 
of profound importance. I regard this speech of Lord 
Salisbury as full of meaning. It is a recognition in high 
places of the value of our art to our country at large. We 
are accustomed at hospital dinners and dispensary bazaars 
to hear from great noblemen—yea, even from princes of the 
blood—what good fellows we practitionersare. Maisgane fait 
rien. It is kindly meant and we take it kindly. But the 
speech of Lord Salisbury refers not to our worth as indi- 
viduals, but to the public value of that profession of which 
even the humblest private in its ranks is proud: yes, 
gentlemen, and whose honour he has often died to maintain. 
I look forward with confidence to’ the time when important 
public duties will fall to the lot of members of our profession, 
and when many posts of honour and distinction will be filled 
by them. Even at this moment is not a medical man holding 
a high and prominent position in the Government of the 
country—Sir Walter Foster? But, looking forward, as we all 
must do, to a greater position for medicine in the future than 
ever she has had before, will it not be incumbent on her 
followers, more than ever, to show themselves worthy of her? 
And the thesis, which I am here to maintain to-night, is that 
we shall not be worthy of her unless we are something more 
than mere prescribers of physic and healers of wounds. In 
my youth I had it strongly recommended to me to stick to 
my profession and leave everything else severely alone. The 
life of a medical man was to see patients, do operations, order 
drugs and collect fees. I thank God that I entirely re- 
pudiated this idea of my profession. If I had adopted it I 
should never have had the honour of being asked here 
to-night. I hold that an excessive devotion to the litera- 
ture and work of our profession is a bad thing for us. It 
narrows us down. Life becomes made up of ‘‘cases.”” I 
am quite certain, from my own recollection and experience, 
that a teacher who knows nothing but the details of that 
section of the healing art which he practises never has the 
influence over his students that a man of general culture and 
catholic reading possesses. ‘The latter has more humanity in 
him. He takes a broader view of affairs. Hehas learnt that 
there are other things in heaven and earth than such as can 


be heard through a stethoscope, or seen through a microscope, 
or laid bare by a scalpel. Therefore I say that this 
knowledge gives him power over the minds of his students, 
who irresistibly feel that he is not merely a great healer, that 
he is not merely an able teacher, that he js something more : 
that he is a widely educated man. What shall I say of those 
who do the general work of our calling? Some there are 
literally earning their bread by the sweat of their brow amongst 
the poor of our overgrown cities ; some there are toiling in the 
blackness and darkness of mining or manufacturing villages ; 
some there are braving the storm, the rain, the frost, on the 
bleak roads of a wild country practice. To these men, if 
they would but learn to love reading, a solitary shelf of 
well-picked books would alone be enough to lighten and 
sweeten their lives. 

Some fourteen years ago a very clear-headed, common-sense, 
worldly wise doctor, Milner Fothergill, wrote some very hard 
things about the social status of our profession, which he said 
was not equal to that of others. He unfortunately gave 
utterance to some remarks which were scarcely justifiable in 
the phraseology in which he put them. And so there fell 
upon him a terrible host of gentlemen, who wrote furious 
small-print letters in the medical journals denouncing him as 
a traitor to his colours—a bird fouling his own nest. On 
account whereof Fothergill for a while was very unpopular 
with that variety of practitioner who is always so ex- 
quisitely sensitive about the dignity of his profession. But 
IT remember very well that the impression left upon me was 
that the furious letter-writers quite lost sight of the general 
bearing of Fothergill’s just and courageous remarks and 
lashed themselves into a fiery indignation solely on account 
of a few indiscreet sentences which he had suffered to break 
loose. Now I maintain that he was in the main right. To 
become a gigantic mutual admiration body is a mistake. 
There can be nothing worse for us than to be ignorant 
of our weak places, and the man who, like Fothergill, points 
them out to us is certain to be a thousand times more keenly 
alive to the real dignity ‘of our profession than the vulgar 
persons-who boast so much about it and add so little to it. 
By mere virtue of our profession we do not rank socially with 
other professions. The most callow curate with his Oxford 
B.A., the youngest sub-lieutenant of a marching regiment ora 
gunboat who wears Her Majesty’s uniform—‘‘ Mr. Junior ”’ of 
the bar mess—by mere virtue of his cloth is taken into any 
drawing-room in the land. It cannot be said that this is the 
case with the medicalman. His profession alone will not take 
him anywhere. He has to make his social position for 
himself. That he can do so and that he can hold his own with 
anyone is apparent everywhere. Nay, I will go further and 
say that no man commands more social respect than a well- 
bred, well-read practitioner. His education covers a great 
range of subjects and embraces more than that of other pro- 
fessions. It makes him a more entertaining and companion- 
able friend, a more valued and respected guest. Even the 
querulous Pope said of us: ‘They are in general the most 
amiable companions and the best friends as well as the most 
learned men I know.’’ So much the more reason, then, why 
our whole profession, down to the youngest graduate, should 
be men of such good general culture that their company 
should be welcomed not merely by the rich (for of these I 
make little account) but by all those whose well-trained 
minds, whose liberal ideas and whose refined manners constitute 
them the true society of our country. 

The other day I went to pay a visit to one of my oldest 
and kindest medical friends. Yor half a century he laboured 
in general practice and retired some seven or eight years ago 
with a modest but sufficient competence. I found him, at 
eighty, not strong, but upright in carriage, with hearing 
perfect and an eye that can read the smallest print. When I 
game in upon him in the afternoon two or three old friends 
were taking tea with him, and merry grandchildren were 
bringing him his cup and his plate. I went with him after 
awhile to have a chat and a cigar in his study. I knew 
him always as a reader, and so I was not surprised to find 
“Joseph Andrews ’’ lying on the table, nor to hear him say 
that he was just going through Fielding again and that the 
oftener he read him the more he enjoyed him, We talked 
about friends and old times and practice and many things 
besides, but we got back eventually to reading and his last 
words were: ‘‘Not for a thousand a year would I lose my 
love of reading.” 

Gentlemen, when we come to eighty, may the evening of our 
days, like that of myold friend’s, be made supremely happy by 
troops of friends and the love of good books. 
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THE CHOLERA EPIDEMIC IN RUSSIA. 
By FRANK CLEMOW, M.D. Epin. &e. 


No. IV.—In Europpan Russia. 
(Continued from p. 790.) 

From even the most cursory glance at the map and table 
which appeared with the last article of this series’ it will be 
seen that the centre of intensity of the cholera epidemic was 
in the south-eastern corner of European Russia and the im- 
mediately adjacent provinces of the Caucasus. An almost 
regularly progressive diminution in the numbers attacked by 
the disease—in proportion to the population—may be traced 
from the provinces of Daghestan and the Terek (those most 
deeply shaded in the map) through Stavropol to Astrakhan, 
and thence to the territory of the Don Cossacks and to the 
governments bordering the Volga. In the Ukraine this 
lessening in intensity of the epidemic as it travelled further 
did not present the same degree of regularity as in the course 
of the disease along the Volga. Were the behaviour of the 


In the remaining governments of European Russia this rule 
was applicable only to a limited extent. In general terms it 
is true that, whilst the south-eastern governments suffered 
the most from the ravages of cholera, those in the north-west 
suffered the least, some escaping altogether, and that the 
central governments were affected to a lesser degree than the 
first group but to a greater degree than the last. urther, 
the central governments showed amongst themselves quite a 
distinct tendency to adhere to the law of relation between 
geographical position, date of invasion and intensity attained 
by the epidemic. At the same time, however, there were 
some marked exceptions. In certain governments, where 
presumably conditions existed favourable to the growth and 
diffusion of the cholera bacillus, the cholera attained much 
greater proportions than in others nearer to the source of the 
epidemic, The most striking instances of this were the 
Polish governments of Lublin and Siedlec, and the govern- 
ment of St. Petersburg. They will be seen as islets of 
shading in the map which accompanied the last article. 

With regard to the behaviour of the epidemic in any given 
district, it appears that, as a rule, it took the following course. 
For the first few days after the appearance of the disease the 


Chart showing the Weekly Course of the Cholera Epidemic in Four Governments and in the whole of Huropean Russia, 
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The curves show the numbers of cases (clear line) and deaths (dotted line) per 100,000 inhabitants in successive weeks. 


epidemic in the governments through which the Volga flows 
alone considered, it might be stated as a general law that the 
further a given district from the source of the epidemic 
the later was it invaded and the less was the amount of 
suffering and death caused by the disease. From the 
following table it will be seen that there was but one ex- 
ception to this rule in this particular group of governments. 
‘The governments are named in the order of their geographical 
position from the mouth to the source of the Volga :— 


Date of occurrence Number of cases 


Name of government. of first caso of per 100,000 
cholera. inhabitants. 
Astrakhan June 13th 2494 
Saratof » 14th 1721 
Samara > 23rd 1556 
Simbirsk ... xy 24th 1028 
I MY! heeded, vy §©25th 380 
Nijni Novgorod July 7th 280 
Kostroma . » 18th eS) 
Yaroslavl... oy Aalst 104 
‘Tver... Aug. 5th 3 


A THE LANCED, “April 8th, 1803, 


cases and deaths reported were few in number. After the 
first week the numbers gradually increased, until the maximun, 
was reached in the course of from four to eight weeks. The 
maximum was rarely maintained for more than one week and. 
the decline was generally progressive and rather less rapid 
than the ascent. In many governments a slightly different 
course was followed. In these the ‘‘curves’’ representing 
the weekly records of cases and deaths showed, after the first 
unbroken ascent, a fall, followed by a second rise, in some 
cases to a height as great as, or even greater than, that of the 
first rise. This double ascent, with a temporary intermission, 
was noticed in the governments of Astrakhan, Voronezh, 
Lublin, Orenburg, Perm, Samara, 8: tof, Tambof, Ufa, 
Kherson and ‘Tchernigof in European Russia, and in those 
of El etpol, Kars, Tiflis, Tomsk and Uralsk in Asiatic 
Russia. In the accompanying large chart I am able to 
reproduce the curves in four of the governments where the 
phenomenon in question was most marked, dl the like: 
weekly curve for the whole of European Russia, which, it 
will be seen, presents a distinctly noticenble double rise and. 
intermission. The week in which the curve for European, 
Russia reached its highest point was that between Aug, 9th 
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and 15th (inclusive), the second rise ocourring in the week 
Aug. 23rd to 29th. I am not aware that any explanation has 
been offered of this phenomenon. It has occurred sufficiently 
often to demand some attention. In two governments I am 
able to state that the rise and fall in the epidemic intensity 
did not coincide with the like variations in the atmospheric 
temperature. Inthe government of Saratof the curve rose 
in the week July 26th to Aug. 1st. to 242 (per 100,000 inhabi- 
tants), It fell to 190, 129 and 124 in the three following 
weeks, The second rise then occurred and reached 242, or 
exactly the same height as the first rise, after which the 
decline was unbroken. It will be seen that the tempera- 
ture curve exhibits a double rise during the period, and 
the parallelism of the two curves is striking ; butit will also be 
noticed that the maxima of the two rises in temperature 
preceded, the first by two weeks and the second by one week, 
the maxima of the two rises in cholera intensity, and that 
the highest point of the second rise in temperature was 
attained exactly in the weck when the intermission in cholera 
intensity fell to its lowest point. In a disease which develops 
8o rapidly as cholera there is no great probability that a rise 
of temperature in one week would cause a renewal of activity 
in an epidemic in the following week. Without denying the 
possibility of its having had some indirect influence—e.g., 
through the temperature of the soil or of water—it is suffi- 
cient to point to the government of Astrakhan to prove that 
variation in atmospheric temperature was not the sole factor 
which influenced the course of the epidemic. In this govern- 
ment the two curves showed no tendency whatever to 
parallelism. 

The total number of cases of cholera reported in the 
Russian Empire from the beginning of the epidemic to Dec. 1st 
was 555,010, and of these 267,880 proved fatal. Of these 
totals 331,077 cases and 151,626 deaths occurred in European 
Russia, It will be of interest to compare these figures with 
those furnished by former epidemics. In the year 1823 
cholera first appeared on Russian soil and since that date 
there have been at least twenty-seven years in which the 
disease has been present over a more or less wide extent of 
the country. Its name has become a by-word of terror to 
the Russian peasant, and choléra has long been with him 
a favourite expletive and term of abuse. It is the modern 
Russian equivalent of our ancestors’—‘‘A plague upon you.’’ 
In seven of the twenty-seven epidemics the disease claimed 
more than 100,000 victims. The total returns of cases and 
deaths in each of these seven years were as follows :— 


Epidemic Deaths. Percentage of 


Lake deaths to cases, 
466,457 197,069 42:2 
1,742,439 690, 150 395 
249,788 100,083 40-0 
331,025 131,327 39:7 
322,711 124,831 39:0 
310,607 113,196 . 864 
331,077 151,626 . 458 


It will be seen from these figures that, in the absolute 
amount of sickness and death caused by cholera, the epidemic 
of 1892 must be counted as the third most severe that has 
ever visited Russia. ‘he totals of last year were exceeded 
only by those of 1831 and 1848. Unfortunately the ratios 
borne..by. the numbers of cases and deaths to the popula- 
tion are not available for the earlier epidemics. Were they 
so, it would probably be found that in each of the years 
1855, 1871 and 1872 a larger proportion of the population was 
attacked by cholera than in 1892, as the number of inhabitants 
must have greatly increased since those years. ‘he pro- 
portion of deaths to population, on the other hand, would 
probably be found to exceed by little, if at all, that attained 
by last year’s epidemic, as the percentage of fatal cases in 
each of the three years named was markedly less than that 
observed last year. Indeed, if this percentage be taken as 
the standard, it will be found that the cholera of last year 
was much more fatal than that of any preceding year. The 
value of this comparison must, of course, rest upon the 
accuracy of the returns made of the numbers of cases and 
deaths. The figures in every case are only approximate, and 
the errors, particularly in the earlier records, may be con- 
siderable. It is worthy of note, however, that the tendency 
of the errors would be towards an under-statement of the 
number of cases rather than of the number of deaths (cases 
which died being more certain of record than those which 
recovered); and that therefore the percentages of fatal cases, 
as expressed in the table, would be rather above than below 
the truth. It may be asserted with confidence that in no 
earlier outbreak have the numbers been recorded with so near 


an approach to accuracy as in that of last year. The 
conclusion then is more than justified that the percentage of 
deaths to cases was greater in the recent epidemic than in 
any that preceded it. In other words, the cholera was more 
viralent and the chances of recovery in any individual case 
were less in 1892 than they have ever before been known to 
be in Russia. 

The occurrence in successive years of two such widespread 
and death-bearing phenomena as a famine and an epidemic of 
cholera has naturally raised the question as to what effect, 
if any, the earlier event had on the later. It was not 
unnatural to expect that a peasantry already weakened by 
want of food and suffering from various gastric disorders 
caused by the use of improper food (such as weeds, the bark of 
trees &c.) would have fallen a more ready prey to the cholera 
virus than a population in ordinary health. The question is 
one of great complexity and many of the data upon which any 
final reply must be based are wanting. The amount of 
suffering caused by the famine is not an entity that can be 
expressed in figures. Neither the percentage yield of grain 
in each province on the average of previous years nor even 
the actual production per head of the population can be 
taken as a true index to the resulting distress. The 
amount of aid given by the Government and the assistance 
received from private charity are factors of obvious impor- 
tance; and though the statistics of the first have been 
published those of the second are not, and cannot be, 
available with even approximate accuracy. It has there- 
fore been necessary to, ignore altogether the modifying 
influence of the assistance derived from both these 
sources. In the following table the sixteen governments 
in which the harvest yield of 1891 fell below the average 
are named, and I have endeavoured to discover, by 
placing in parallel columns the statistics of the harvest 
and those of the epidemic, whether any correspondence could 
be observed between the two sets of figures. For the 
information upon which the first column of figures is founded 
I am indebted to the exhaustive ‘‘Report to the Foreign Office 
on Russian Agriculture and the Failure of the Harvest in 
1891,”’ written by Mr. E. I’. G. Law. The second column of 
figures is borrowed directly from the same source. 


S827 | wears 

Pac) 
gece | 2883) ¢ | =e 
e232 |s283| 328 | ad 
Name of sége|eega| tz | fo 

government, aS mele Bae] Ss a8 8 
gelgees| sks | g8 
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Voronezh .. os oe on oe 24°8 161 804 50°2 
Kazan oe ry 40°7 8°59 380 444 
Tambof .. .. 44°6 9°06 ‘788 427 
Riazan - 45°0 5 90 610 
Simbirsk .. .. ~ 45°38 764 1028 428 
Penza +e we we we ne 49°0 O79 483 454 
Samara nee ene 612 S77 1656 43°83 
Saratof .. 2. we oe oe 620 10°74 172 60°8 
Orenburg .. 527 279 746 618 
Kursk 655 1424 307 418 
Tula.. on 66'8 21°13 84 29°0 
Nijni Novgorod 70°0 12°32 280 440 
Viatka .. oe ‘70°6 12°81 343 45:3 
Orel .. 70°6 19°14 72 416 
Ula .. 745 9°02 853 407 
Perm .. 750 14-07 160 48°7 
16 distressed governments. . = — G07 46°3 
44 remaining governments... - _ 107 414 


* The weight of food-grains required for each head of Population tor 
all purposes tincluding distillation for alcohol) is reekoned at 14) poods. 
A pood is equal to 86 pounds English. 

From these limited data it will be seen that the sixteen 
famine-stricken governments of European Russia furnished a 
much larger proportion of cases of cholera than the forty-four 
remaining governments that had not suffered from dearth; 
and further, that the percentage of fatal cases in the 
distressed governments was considerably greater than in 
the non-distressed ones. The number of cases per 100,000 
inhabitants was higher than the average for Iuropean 
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Russia in eleven of the distressed governments and lower 
in five. The percentage of fatal cases was above the 
average in six of the same governments and below it 
in ten. But the fact that the area of greatest intensity 
of the epidemic coincided to some extent with the 
famine area is obviously not conclusive evidence that any 
welation of cause and effect existed between the two pheno- 
mena. It cannot escape remark that the government of 
Astrakhan and the Don Cossack province, neither of 
which had suffered from dearth, were much more severely 
wisited by cholera than any of thefamine-stricken governments ; 
aor that the famine-stricken governments amongst themselves 
failed to showany correspondence between the statistics of the 
harvest yield and those of the epidemic (as expressed in the 
‘columns of the table). Where so many factors were un- 
doubtedly at work in determining the intensity of the epidemic 
more detailed observations are necessary to discover 
ithe part played by any one in particular. Such observa- 
tions were furnished to some extent in the discussions 
sat the Conference on Cholera held in St, Petersburg last 
December. The majority of the speakers on this subject were 
wanable to observe that the suifering caused by the famine 
had had any influence whatever on the extent or fatality of 
the cholera epidemic. The representatives of the govern- 
ments of Saratof, Kharkof, Voronezh, Simbirsk and Kazan 
observed an entire want of correspondence between the 
intensity of the famine and that of the epidemic in the 
warious uyezds (districts) into which these governments are 
divided. In some districts, where the famine of 1891 was 
particularly severely felt, there were outbreaks of typhus and 
typhoid fever and of scurvy, but these districts suffered 
even less than others from cholera. ‘Two observers only, the 
representatives of the governments of Perm and ‘ula, had 
moted a correspondence between the distribution of the 
famine and that of the epidemic. The balance of evidence 
therefore points clearly to the conclusion that the weakened 
condition of the peasants in the famine-stricken governments 
didnot predispose them tocontractcholera. May notthefurther 
generalisation be drawn that the pre-existing state of health 
of a given population is a factor of little if any importance in 
affecting the spread or fatality of a cholera epidemic? Sucha 
conclusion is supported by precedents both in individuals and 
in communities. It has frequently been observed that persons 
of the strongest constitutions and in possession of the soundest 
health have been attacked by cholera and succumbed to 
it as readily as their weaklier neighbours. Nay, in some in- 
stances the disease has appeared to select thestronger members 
of a community in preference to the weaker. Thus, in an 
epidemic which broke out amongst the 1st Bengal Fusiliers in 
1855, it was noted that ‘‘it seemed as if the disease had laid 
iits hands on some of the finest and best soldiers of the regi- 
ment.’?? But a more obvious parallel to the present instance 
is to be found in the occurrences of the years 1832-33 in 
Russia. In the years 1832 and 1833 the southern and 
central governments of European Russia were visited by 
a famine that had never been equalled before, nor has it 
since, in the fearful distress which it caused amongst 
the peasantry. Starvation and its attendant ills, scurvy 
sand fevers, typhus and typhoid, carried off the popula- 
ttion by tens and even by hundreds of thousands. On 
June 15th, 1833, cholera appeared in the government of 
Voronezh and spread thence to twenty-four other govern- 
ments ; and yet, though the epidemic was widely spread 
‘over the area that was suffering from famine, it at no time 
and in no part of this area attained any great intensity. 
“Only five governments were at all severely visited by cholera, 
and in none of these did the number of deaths recorded rise 
sas high as 100 per 100,000 inhabitants. In the whole course 
of this epidemic there were reported only 14,428 cases and 
-6330 deaths. The proportion of deaths to cases was thus 
rather less than 37 per cent. 
THU DISTRIBUTION OF THu ErrpuMio. 

The experience of last year’s epidemic has added a largo 
body of evidence to that furnished by earlier outbreaks upon 
which conclusions may be founded as to the means by which 
cholera is spread from one district to another. In tracing the 
disease from its first introduction across the Persian frontier 
throughout the Russian Empire it has, I think, been clearly 
shown that cholera followed the main lines of human com- 
munication ; and that where these lines coincided with a 
great river—such as the Volga—the spread of the disease was 


2 Macnamara: A History of Asiatic Cholera. 
8 In 1833 the expected natural increase of the population of Russia 
tell short by 416,000. 


much more rapid than where communication was mainly by 
railways, These were the conclusions to be drawn from the 
behaviour of the epidemic viewed asa whole. The object of the 
present article is to bring together evidence as to its behaviour 
in individual cases. ‘The evidence has been collected 
from various sources, but principally from the discussions 
at the Conference on Cholera held in St. Petersburg last 
December, and from the medical and lay press at the time of 
the epidemic. In almost every instance. that has been 
recorded where the means by which the infection was carried. 
was known the course of events was somewhat as follows. 
A person coming from an infected district to one that had 
hitherto been free from the disease sickened with cholera soon 
after his arrival. ‘The earliest subsequent cases in the 
town or village occurred amongst members of the household of 
the first patient, amongst persons who had been in contact 
with the first patient or with articles soiled by him, or 
amongst persons who had drunk water from sources polluted, 
directly or indirectly, by the dejecta of the first patient. I 
may be pardoned for giving in some detail the following 
instructive histories. 

In the village of Ulybyshef (Vladimir government) a labourer 
arrived on June 29th from Kazan, where he had attended the 
funeral of his brother, who had died from cholera. Three 
days later he sickened with the disease in the morning and 
died in the same evening. The clothes he had worn remained 
in an outbuilding for a week. ‘They were then washed in a 
stream from which the village drew its water-supply. Ina very 
short time cholera became epidemic throughout the village. 
In the government of Viatka five villages situated along the 
banks of the same stream were invaded by cholera. The 
infection was traced to the systematic washing of linen 
belonging to the early cases in the stream which provided the 
inhabitants of all the five villages with their drinking water. 
No sooner was this practice forbidden than the epidemic 
began to abate. In the village of Upper Moulla (Perm 
government) an exactly similar relation of cause and effect 
was recorded. The linen of cholera patients was washed in 
a pond. From the same pond the inhabitants drew their 
supply of drinking water, with the result that cholera raged 
throughout the village. As in the last instance, as soon as 
the washing of linen in the pond was put a stop to, the 
number of cases of cholera in the village began to diminish. 
In the village of Borki (Samara government), lying on the 
River Samarka, the first case of cholera was that of a woman. 
After a short interval a peasant was seized with cholera upon 
a barque lying at anchor a short distance further down the 
river. ‘The disease then became epidemic solely amongst that 
portion of the population which drewits drinking water from the 
river. ‘The remaining inhabitants, who drank water obtained 
from wells, remained free from the disease with but one or two 
exceptions, -In Great Bereznikof, a village in the Simbirsk 
government, an exactly parallel instance was recorded. 
Cholera attacked only that part of the village which drew its 
water-supply from the river Kshi, whilst amongst the inhabi- 
tants of the other half of the village, whose drinking water 
was derived from wells, there was but a single case—that of 
a beggar woman to whom had been given some clothes from 
an infected house. In two villages in the Tambof govern- 
ment, in each of which a dual water-supply existed, it was 
observed, in like manner, that cholera was confined to. 
one portion of the inhabitants. In each instance it was 
found that this portion of the inhabitants drew its water- 
supply from a pond contaminated through the washing of 
linen of cholera patients. The rest of the village, supplied 
with well water not so contaminated, did not furnish a single 
case of cholera. ‘The part played by water in the diffusion of 
cholera was clearly illustrated at the beginning of the epidem'c 
in St. Petersburg. It was found that the carliest cases were 
confined to the workmen in the large factories situated on 
the banks of that branch of the Neva known as the Great 
Nevka, The workmen were accustomed to drink water derived 
directly, without filtration or boiling, from this branch 
of the river—water which at all times is charged wiih 
much organic matter (14 parts in 100,000), and which produces 
gastro-intestinal catarrh in all persons unaccustomed to iis 
use. It was at once arranged that water should be supplied io 
the workmen from the town waterworks and that this wat 
should be filtered or boiled before drinking. ‘The effect of tt 
change in the water-supply was immediate, and thero was 10 
further spread of cholera in that part of the city. Anotl-r 
instructive case was furnished by one of the St. Petersburs 
prisons. A prisoner who had been in solitary confineme:'t 
for more than a month was suddenly seized with all tis 
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symptoms of cholera. Bacteriological and post-mortem 
evidence confirmed the diagnosis. All the prisoners 
were supplied with boiled water, and for a time the source 
of infection remained an enigma, which was only solved 
by the discovery that the deceased had drunk a quantity 
of unboiled water provided him for washing purposes. 
Steps were immediately taken to furnish all the other 
prisoners with boiled water for whatever purpose required. 

In every case cited hitherto water was the direct means 
of spreading the cholera infection. In another group 
of instances the same part was played by fomites. In 
Djigauri (Tiflis government) a woman arrived on July 9th 
from Tiflis, where she had lost a daughter from cholera. 
On the following day she asked her neighbours to help her 
to put her effects into a waggon. These had been brought 


of vodka and ate a quantity of holbasa (a variety of Germam 
sausage) which had been brought from Rostof. On the 
following day 8 died from cholera. Vive members of his 
family also succumbed to the disease. A peasant who not- 
only read prayers over the body of S——, but also drank 
freely of the remaining vodka, was the next victim. 
The epidemic spread amongst the relatives and friends. 
of this ,easant, and in. the village of Egorovka alone: 
there were 175 cases and 70 deaths from cholera, In. 
the village of Molokhovo (Nijni Novgorod government) two 
women were occupied on Aug. 8th in digging potatoes ina 
kitchen garden. In the same garden the dejecta of a cholera 
patient had been buried. On Aug. 9th both women sickened: 
with cholera and died. In many other cases no mention 
is made of water or fomites as the medium of infection, but. 
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from Tiflis without disinfection. Five of the persons who 
assisted her were seized suddenly on the same day with 
cholera. In the village of Petropolis (Kharkof government) 
a woman returned on July 31st from an infected district, 
where she had lost a child from cholera, She brought with 
her the soiled clothes and linen of the deceased. On 
Aug. Ist a woman who had helped her in her housework 
sickened with all the symptoms of cholera, and from that 
date the disease spread rapidly throughout the village. A 
i q zh government is of particular interest. 

nts from Rostof-on-Don, where cholera 
ly a month, came to the house of a 
med §—--- in the village of Egorovka in order to 

a debt. The coins were held by S-—- in his mouth 
for a considerable time. The three men then drank to excess 
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cholera spread in the first instance amongst the relatives of, or 
amongst persons immediately surrounding, the first patient. 
Finally, in some districts the earliest cases of cholera occurred 
amongst persons who had not been exposed, so far as could be 
discovered, to any obvious source of infection. ‘he town of 
khan is an instance in point, ‘The telegrams of the 
time to the Russian newspapers asserted that the town 
remained Sree from cholera until June 18th, although cases 
had ocewrred as carly as June 13th upon boats coming from 
Baku and remaining in quarantine in the roads at a consider- 
able distance from the town. It apy however, from a 
brief pamphlet issued by Dr. Erimicief, the director of the 
cholera bureau at Astrakhan, that as carly as June 14th a 
local resident was seized with all the symptoms of 
true Asiatic cholera, that on the 15th a second case 
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occurred, and that neither of these persons had had any 
communication, direct or indirect, with any certain or sus- 
picious case of cholera. Such instances are, however, few 
In number, and careful investigation would doubtless diminish 
them still further, even if it did not discover in every case 
some source of infection that had been overlooked. The 
evidence is, indeed, overwhelming that cholera does not 
originate de novo, but that every case of the disease is the 
result, directly or indirectly, of some pre-existing case. 

It remains to consider the relative distribution of last 
year’s epidemic in Russia, and to endeavour to account, if pos- 
sible, for its intensity in one place and its mildness in another. 
The extraordinary ravages which the disease wrought in the 
south and east and the comparative immunity of the north 
and west cannot be explained alone by geographical or 
meteorological differences, by differences in the mode of 
life and social and religious customs of the inhabitants, 
by differences in the activity of the measures taken to 
meet the epidemic, or by a difference in the virulence 
of the cholera poison. Each and all of these were doubt- 
less factors in determining the amount of suffering and 
death due to cholera in any given district, but the exact 
influence exerted by any one of them cannot of course be 
measured. 
articles to attempt to decipher in full the part played 
by either geographical or meteorological conditions in 
the spread of cholera; but it is at least a striking fact 
that the two provinces which suffered most from the epi- 
demic, those of Astrakhan and the Don Cossacks, are two 
of the flattest and most low-lying provinces in European 
Russia. Further, the government of Astrakhan lies at the 
estuary of the Volga, which drains by countless mouths into 
the Caspian Sea. Many parts of the government and even 
of the town are actually below the level of the river, and are 
annually inundated by its overflow. Here, then, are con- 
ditions known to be favourable to the diffusion of cholera, 
whether Professor von Pettenkofer’s theory be accepted or not. 
The effect which the weather has upon a cholera epidemic is 
not fully known, but that heat tends to favour its develop- 
ment is a well-established fact. It cannot be altogether 
without significance that the disease was much more active 
in the warm southern governments than in the cooler northern 
ones, or that in those governments where the epidemic only 
appeared towards the end of the summer it obtained hardly 
any hold whatever, 

Much might be written upon the mode of life and social 
and religious customs of the inhabitants of Russia and 
the part which they bore in fostering the cholera epidemic. 
Not a little has already been written upon this subject, 
and the insanitary condition in which the Russian peasant 
lives has been painted in colours sufficiently vivid to 
satisfy even the most Gargantuan appetite for sensation. 
The hygienic surroundings of the moujik are, however, 
neither so bad as they are painted nor so bad as those of his 
Oriental brethren, the Tartars, Kirghiz and other Asiatic 
tribes who find their home in the south and east of European 
Russia. In Astrakhan more than half of the population is 
Asiatic. All that part of the government which lies to the 
east of the Volga is occupied entirely by the so-called Inner 
Bukeéf Horde of Kirghiz. In the governments lying on the 
Volga the population is largely made up of Tartare, Kirghiz, 
Bashkirs and Tchuvash, The mode of life, the absence of 
sanitation and the religious prejudices of Mohammedan 
nomads have been commented upon in the earlier articles 
of this series. It suffices here to point to the fact that the 
cholera epidemic was most severely felt in those governments 
where the Asiatic element predominated amongst the popu- 
lation. It is not intended to deny that the surroundings 
of the Russian peasant are extremely bad from a sanitary 
point of view. The fact is admitted and deplored by no 
one more than by the central authorities in St. Petersburg. 
Much has been done and is being done to improve the state 
of the larger towns, but the villages remain for the 
most part in a very primitive condition and exhibit an 
almost complete indifference to the need that exists for 
sweeping measures of sanitation. They are inhabited by an 
uneducated peasantry, who are entrusted to a very great 
extent with the management of their own affairs, so that it 
need not cause surprise that the laws of hygiene and pre- 
vention of disease are simply unknown amongst them, and, 
being unknown are universally broken. It is upon the 
spread of education that hope for future sanitary reform in 
the Russian village must rest. ‘The terrible mortality from 
gastro-intestinal catarrh alluded to when writing of the 


It would be beyond the scope of the present. 


Caucasus may be taken as an index of the insanitary condi- 
tion in which the Russian peasant lives. The causes of it 
are not far to seek. ‘The food which he eats may have some- 
thing to do with it. The staple of the diet is rye bread. It- 
is black, acid and causes diarrhwa in many people who are: 
not used to it. Soup made of fermented cabbage, dried fish, 
meat in no Frene quantity, salted herring, raw cucumbers and 
melons, with vodka and kvass for drink, complete the diet. 
Vodka is a colourless spirit distilled from rye. Kvass is made 
from the fermentation of black bread; it is frequently 
adulterated. ‘The fact that many cases of cholera in 
St. Petersburg last summer were traced to the use of this 
drink led the authorities to make an investigation into 
the quality of the kvass ordinarily sold in the public- 
houses. ‘Ten samples were sent to the public ‘analyst, 
who reported that every one of the ten was unfit for humam 
use. In the sediment found in each bottle was discovered a. 
mass of lower organisms—infusoria, dust, fragments of rag 
and small stones. One sample was found to swarm with the 
‘flour tick’ (acarus faring). In some. of the samples were 
found small shot that had been used for cleaning the bottles. 
If such bethe condition of the v'ass consumed in the capital it is: 
scarcelylikely that that taken in the villages is better. Of even: 
greater import in the production of gastro-intestinal catarrh, 
however, is the quality of the water-supply in the villages 
and country districts. It is condemned in round terms in the 
annual report of the Medical Department in a majority of the: 
governments throughout the empire. The water is derived 
from rivers, springs or shallow wells. The ease with which 
these may be polluted has been seen in the instances already’ 
quoted, in which cholera was spread through the washing of 
linen in water which was afterwards swallowed by the villagers. 
There are numerous other sources of pollution which need 
not be enumerated here. The bearing of these facts upon the 
spread of cholera is obvious, but I may be permitted to give 
one or two instances where the bad water-supply (apart 
from any specific infection) and prevalence of gastro-intes- 
tinal catarrh were associated with a severe visitation 
of cholera. The town of Astrakhan was a most striking 
instance. The water-supply is worse, gastro-intestinal 
catarrh is (with a single exception) more prevalent, and 
the cholera epidemic was more severe in Astrakhan than in 
any other town in Russia. A few figures will prove these 
statements. Dr. Erimieief states that the water distributed 
to the inhabitants of Astrakhan contains in solution 17-2 
parts of orgainic matter in 100,000, more than four times the 
highest limit compatible with fitness for use. If, further, 
the suspended matters be taken into account the water is 
found to be seven times more polluted than the worst potable: 
water. It is passed through filter beds, but actually becomes: 
fouler in the process than it was before, and the inhabitants. 
frequently refuse to use the water from the waterworks, 
preferring to take their supply direct from the river or from 
springs. Of the total annual deaths in Astrakhan one-third, 
and sometimes more, is due to gastro-intestinal catarrh. 
This proportion is only exceeded in the town of Saratof. 
Finally, the absolute and relative numbers of cases and! 
deaths from cholera were higher in Astrakhan than in any 
other town in Russia. Amongst a population of only 95,000 
there were recorded 4798 cases and 3160 deaths. The case- 
rate was thus 6050 and the death-rate 3326 per 100,000 
inhabitants. ‘Ihe percentage of deaths to cases was 65:86— 
that is to say, very nearly two-thirds of the cases proved 
fatal. St. Petersburg was a second instance in point. 
Vassiliefsky Ostrof, one of the large islands at the mouth 
of the Neva, is supplied with water of much worse quality 
than that distributed to other quarters of the town. From a. 
series of experiments made last autumn it was found that 
whilst the water supplied from the municipal waterworks to 
the south side of the city contained from 48 to 330 micro- 
organisms per cubic centimetre, that supplied to the island 
contained from 939 to 9091. Of the distribution of gastro- 
intestinal catarrh in St. Petersburg I am unable to give: 
statistics ; but the distribution of the cholera epidemic was 
most instructive. The island contains 9:3 per cent. of the 
total population of St. Petersburg, but it furnished 21-4 per 
cent. of the total number of deaths recorded in the capital. 
It may be stated in passing that the total number of cases of 
cholera recorded in St. Petersburg to the end of the epidemic: 
on Dec. 11th was 4391 and of deaths 1357, giving the com- 
paratively low death-rate of 30:9 per cent. The association 
of a bad water-supply and a severe outbreak of cholera was. 
noted in Warsaw,-in Voronezh, in the Crimea and in many 
other parts of Russia, 
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Only the briefest reference must be made here to the 
influence which the measures taken to meet the epidemic 
had upon its distribution. That they had some share 
un controlling the later course of the epidemic must, I think, 
be admitted. ‘The governments of the south and east were 
taken in an almost totally unprepared condition, whilst 
those further removed from the source of the epidemic had 
time to marshal their forces and to meet the danger with 
something like adequate measures. The part played by 
panic, as a result of unreadiness to meet the disease, will 
probably, never be fully known. An Eastern legend says 
that Gof ordered the cholera to carry off 500 victims: in 
the end 3000 died. Five-sixths died from fear. The moral 
of this apologue was never better illustrated than in last 
year’s epidemic. Panic was the direct means of introducing 
whe infection into European Rnssia by the crowds flying from 
Baku and the Caucasus, and panic was one of the most 
powerful agents in distributing it throughout Astrakhan, 
‘and thence up the Volga and throughout the country. 
‘The terrible riots in Astrakhan, Saratof, Khvalynsk and 
‘other places, and the reign of terror which followed 
in each case, spread the disease not only directly by 
the removal of patients from the hospitals, leaving 
them to die in the streets or to creep back to their 
homes if they were able, but also indirectly by paralysing 
the authorities and by rendering it impossible to carry 
out even the most simple measures to check the epidemic. 
‘The disastrous effects of the riots in Astrakhan, at the 
very outset of the epidemic in Europe (they broke out on 
June 2l1st), at the very moment when the most energetic 
action was demanded, can scarcely be overrated. For five 
‘days panic was absolute. It will never be known how many 
people were attacked with cholera during that period. All 
‘hat is known is that in those five days at least 316 persons 
‘died from the disease in Astrakhan, and that when order was 
restored cholera bad spread far beyond the control of any 
measures that could be taken there. 

Finally, one word may be said as to the possibility of an 
‘alteration in the virulence of the cholera poison having had 
ssome share in affecting the intensity of the epidemic as it 
travelled further. or the present this must obviously 
xemain a matter of speculation. 
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I prorosn in this communication to touch upon only one 
point in that vast subject, the treatment of syphilis— 
viz., the time when antisyphilitic treatment by mercury 
should be commenced. In his lectures on Syphilis reported 
in Tum LANonr of Jan. 17th and 31st, 1874, Mr. Jonathan 


Hutchinson arrived at the following conclusions (I quote 
‘only those which are relevant to the matter under con- 
sideration): ‘That it is impossible to begin the adminis- 
dration of mercury too soon and that it should be resorted 


to without loss of time in all cases in which a chancre, 


shows a tendency to indurate; that many cases of indurated 
whancre treated early by mercury never show any of the 
characteristic symptoms of the secondary stage ; that in other 
eases of mercurial cure of the chancre, in which yet secondary 
«symptoms do occur, they are usually milder than if allowed 
to develop without specific treatment ; that it is probable 
that the risk of tertiary symptoms is in ratio with the severity 
and prolonged duration of the secondary stage.’’ Though 
these opinions wore pronounced nearly twenty years ago, I 
am not aware that they have becn in any way modified since, 
cand I see that they are quoted in the last edition of Ringer’s 
“Handbook of ‘herapeutics.’’ hey also coincide with the 
views of my late lamented colleague Mr. Berkeley Hill, who 
tin his classical work on Syphilis, in conjunction with 
ry. Arthur Cooper, wrote: ‘When the induration of the 
tinitial lesion renders the diagnosis that of syphilis, the question 
-of treatment for tho gencral disease must be considered. In 
England the most general plan is to administer specifics 
once.’? It is undoubtedly a fact that in this country 
there is a habit of giving mercury in every case of indurated 
sore that comes under notice, and the propriety of the treat- 
ment has never to my knowledge been seriously questioned ; 


but foreign authorities are by no means unanimous on this 
point, and I venture to put forward some arguments in favour of 
postponing the commencement of mercurial treatment till a 
somewhat later date. When the diagnosis of syphilis is made 
one is told at once to begin mercury ; nay, further, one is 
advised to do so directly a chancre shows a tendency to 
indurate. But it is not always easy to make a confident 
diagnosis, and in a considerable number of cases it is impos- 
sible from the appearance of the sore to pronounce as to its 
nature. Induration may be present, but may be simply 
inflammatory in nature and due to the application of irritating 
substances ; such a sore, if left without any treatment save 
by local applications, might heal up and be followed by no 
further symptoms ; it would turn out to be a local sore in 
which some induration accidentally existed. It is very 
easy to understand that if, in such a case, relying upon 
the induration present, mercury had been administered 
none of the characteristic signs of secondary syphilis would 
have manifested themselves, and I think it very pro- 
bable that many of the cases quoted, of syphilis having 
been aborted by early mercurial treatment, have not been 
cases of syphilis at all, but of local chancres irritated 
and rendered indurated by the injudicious application of 
caustics. On this account I consider it much more satis- 
factory both for the patient and for the surgeon to post- 
pone the administration of mercury until the diagnosis is 
rendered incontestable by the appearance of some of the 
secondary sequel ; nor do I think that the patient’s chances 
of an eventual cure are thereby prejudiced ; on the contrary, 
I believe them to be improved. 

I quite agree with Mr. Hutchinson that when mercury 
is administered early it exhibits a remarkable power of 
delaying the secondary manifestations ; the question is, is 
the patient any the better for this delay? My_experi- 
ence is that, though the sequele are postponed for a 
time, when they do eventually appear, as they inevitably 
will, they are of a chronic form and are by no means 
amenable to treatment. It has been pointed out by com- 
petent observers that the patients to whom mercury has 
been prematurely administered are prone to obstinate affec- 
tions of the mucous membranes and of the iris in place 
of the secondary cutaneous manifestations, which are far 
more amenable to treatment, and that they are liable at 
a, later date to develop symptoms of cerebral syphilis. 
I do not consider it conclusively proven that the risk of the 
supervention of tertiary symptoms is in proportion to the 
severity and prolonged duration of the secondary stage ; on 
the contrary, I have seen several cases which would lead me 
to hold quite the opposite view. Mr. Berkeley Hill observed 
that a scanty development of the early syphilides was 
common in paticnts who afterwards became alllicted with 
grave tertiary lesions ; this is also borne out by the experi- 
ence of eminent French authorities and, if it is so, would be 
an argument against any attempts to abort or to shorten the 
secondary stage ; for I take it that the main object to be kept 
in view in the treatment of syphilis is to prevent the super- 
vention of tertiary symptoms. I would, then, advocate that 
mercury should be withheld until the appearance of a roscola 
or some other secondary lesion, upon which the drug should 
be promptly and efficiently administered, preferably by 
inunctions. I have adopted this method of treatment for 
some time past and am satisfied that my results are better 
now than when I followed the usual custom of commencing 
mercurials whenever induration was present in a chancre. 

Queen Anne-street, W. 
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‘Tu article on the ‘Treatment of Tertiary Syphilis by 
Inunction’? by Mr. Campbell Williams in Tom LAnowr of 
April 22nd urges me to offer my testimony to the value of the 
treatment as therein stated in certain cases, and not only in 
the tertiary forms. It was my good fortune to have been 
dresser at University Colloge Hospital to the late Mr. Borkeley 
Hill in 1880 and to have received my first lessons in the treat- 
ment of syphilis from him, and I am ever grateful for his held 
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and many kindnesses then and later; but I must admit that 
the chief method of treatment I then learned was mercury 
in some shape or form internally, with or without large doses of 
iodides. Iam all the more glad to see Mr. Campbell Williams’ 
testimony to Mr. Berkeley Hill’s belief in a form of treat- 
ment I have learned to value in no small measure, for it has 
been my privilege during the last nine years to have 
seen the details of treatment of constitutional syphilis 
in the private practice of Mr. Henry Lee, whose methods are 
‘in the main confined to the external administration of 
mercury either by calomel fumigation or inunction as opposed 
to the internal administration of mercury and iodides. It is 
by Mr. Henry Lee’s kind permission that I am enabled to offer 
this communication on the subject. His method of inunction 
is similar to that described by Mr. Campbell Williams and 
is founded on the method adopted by Pearson and Brodie. 
It is generally found, however, that it is simpler and equally 
efficacious for patients to rub the ointment in themselves ; and 
though, of course, there are many who prefer to have it done 
for them there are others who prefer to keep their trouble in 
every way to themselves. It is usual to advise a drachm of 
the mercurial ointment to be rubbed into the inner part of 
either thigh every day for about twenty minutes, to wear the 
same pair of drawers for two or three weeks, or simply to 
place the ointment on a flannel bandage and tie under the 
armpit or elsewhere. This method is efficacious, but dirty, 
and I therefore incline to the employment of the oleate of 
mercury of 20 per cent. strength, of which fifteen grains are 
sufficient for an inunction dose. The oleate, however, is 
much more powerful and penetrating than the blue ointment; 
it irritates the skin and requires careful watching that the 
patient is not too severely brought under the influence of 
the drug. It has, however, the advantage of cleanliness and, 
when desired, of rapid action ; and one or two rubbings a week 
are sufficient to keep a patient gently under the action of the 
drug, which should be kept up for two or three months, till 
the symptoms have disappeared. The other method of external 
treatment is calomel fumigation. It is not unknown to the 
profession, but partly because its details are not sufficiently 
understood, partly because it is a trouble to the patient and 
to the medical man alike, it has not come into general use, 
its benefits are unknown, and the method has not received 
the justice it deserves, whilst the results it gives are open 
to any patient or medical man who will conscientiously and 
faithfully carry out its details. This method I owe entirely 
to Mr. Henry Lee, who has perfected it in the last few 
years. I do not know whether the type of constitutional 
syphilis is not so grave as it used to be, or whether 
the richer classes have it more in their power to battle with 
the dises se. or whether the good results that I have seen are 
to be jut down entirely to this method of treatment ; 
but I can say that after nine years’ experience of it I trust 
to this method before any other, and I am only sur- 
prised that its merits have not been recognised more 
generally. Mr. Lee’s method is as follows: The patient is 
surrounded by a cloak, or, better still, sits in a box with only 
the head exposed to the air. A spirit lamp (over which a 
china receptacle holding a little water and the calomel 
powder separately is arranged) is placed under the seat or 
between the patient’s legs. ‘The wick being lighted, the 
calomel is sublimed and with aqueous vapour is deposited on 
the patient’s skin, after which the patient goes to bed, still in 
his cloak, or remains for an hour surrounded by a blanket. 
It is usual to begin with a drachm and a half of purified 
calomel and go up to two drachms, or reduce to one drachm 
as necessary. he patient is advised to remain indoors as 
much as possible, is seen once a week, and from asix weeks’ to 
a three months’ course is generally necessary, the gums being 
watched and the amount of calomel regulated by the effect pro- 
duced. There should be no intermission of the daily or nightly 
bath when the course has commenced, till all symptoms have 
subsided, when intermission may be gradually begun. The 
morning tepid bath need not be given up. Itis important that 
the calomel should be thoroughly pure and the receptacle it 
sublimes from of china and not metal. With these precautions 
the fumes are not unpleasant—indeed, in many cases it is 
desirable that they should, with limitation, beinhaled. Often, 
however, it is impossible for a patient to give up the time to 
this method, or it is imperative that business be attended 
to, or travelling undertaken, or secrecy has to be con- 
sidered; and if there is anything to interfere with the 
regular course of the bath it is better to advise a course 
of inunction instead, which under the circumstances I in- 
variably do; but I do so reluctantly, for I am convinced 


that in the calomel bath exists a method of treatment 
which surpasses all others in the resnits it gives. It is 
applicable to every stage of syphilis both in men and women. 
I say women, for women are far more often victims of this dis- 
ease than is generally supposed. Both in private practice and 
in the out-patient departments of the hospitals one constantly 
sees cases of primary disease in women who have contracted 
it from their husbands imperfectly cured, and who exhibit: 
the same type of manifestations and lesions as men, Under 
the bath primary sores of typical induration soften and heal, 
secondary rashes are often absent and, if present, slight, whilst. 
the secondary throat affection is usually gone in thrée months” 
time. Later secondary symptoms are rare and I have been 
struck by the very few cases of tertiary syphilis I have 
seen in patients returning at from two to thirty years after 
a primary course of this method of treatment either to 
report themselves, or for the superficial lesions then 
present. I am sure too that secondary and tertiary cases 
being treated for the first time, particularly skin eruptions, 
aching bones and muscles, enlarged glands, sore tongues and 
bad throats, do improve under the bath, but they are rather 
more difficult to influence after a previous course of mercury 
internally. In the out-patient room and in private practice 5 
have often noticed how patients who have been treated by the 
usual mercury and iodides internally, and whose state after a 
certain stage seemed to be stationary, at once began to improve 
if placed on the bath or inunction treatment, and I have a 
confidence in the external methods of treatment which the 
internal do not give me. It is on the authority of Mr. Henry 
Lee that I say that the treatment of syphilis by small 
repeated doses of mercury internally was tried and given 
up by the late Mr. Briggs at the Lock Hospital; and ¥ 
would submit that the advantages of the external or bath 
treatment are: (1) The satisfactory and safe way in which 
the effects of mercury may be induced and regulated ; (2) the 
certainty of a successful result, with practical immunity from 
further and later serious manifestations; (3) no appreciable 
interference with general health or digestion (the most 
debilitated may take the baths and the debility of tertiary 
disease or phthisis does not contra-indicate them)—I have 
seen albuminuria and glycosuria in syphilitic subjects entirely 
disappear, and I have known awoman beara full-term child who 
repeatedly aborted before her husband was put on a course of 
the baths; (4) shortening of the term of treatment; (5) the 
benefit of local fumigation to irritable sores and ulcers. As to 
general treatment I have little to add to that advocated by 
Mr. Campbell Williams. Avoidance of green foods or anything 
that may tend to diarrhoea is desirable. Avoidance of coldand 
wet is important, and of far more importance still is avoidance 
of spirits and irregular habits. Everything that promotes the 
general health is of service in the treatment of the con- 
valescent syphilitic. Sea air and sea voyages may be recom- 
mended with advantage and a generous diet in all cases, with 
light wines, whilst living out of town or in the N. W. districts 
of London is to be recommended. As regards iodides I have 
Jong given them up except in small doses of from 2} to § grains, 
chiefly to help the action of mercury or iron. Large doses 
only depress when stimulation is indicated and, whilst 
undoubtedly removing symptoms temporarily, do not, as 
far as I know, cure ‘The usual tonics of iron, bark and 
strychnine are useful in promoting the general health. The 
fresh decoction of sarsaparilla in daily doses of a pint or the 
5-grain pill of iodide of iron night and morning find favour 
with Mr. Henry Lee after a course of the baths. The 
usual gargles and mouth washes of alum and chlorate of 
potash with myrrh are useful, but it is unusual to see 
increased salivation with the baths, for it is not neces- 
sary to go beyond getting the gums tender, and it is easy 
to keep them so, I have had one or two cases of diarrhoca 
which subsided on reducing the amount of calomel and cor- 
recting any error of diet, After all, the lesson that Aix-la- 
Chapelle teaches is the systematic external treatment of the 
disease by mercury in such a way as not to affect the general 
health further. Irregular courses do not cure, nor do baths 
or frictions if details are not followed. Patients should be 
urged, whatever treatment is decided on, to persevere with it 
systematically. What are a few weeks or months of trouble 
to a possible lifetime of recurring symptoms and dread? If 
needs be, a second course of treatment should be taken before. 
the end of ayear, and in later years, whether it seems necessary 
or not, itis a safe plan to have another course, for the bath 
can do no harm to the general health and may be the means 
of for ever keeping in check the manifestations of syphili:. 
Savile row, W_ 
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MUCOCELE OF THE FRONTAL SINUS. 
By W. SPENCER WATSON, M.B. Lonp., F.R CS. Ena. 


A WoMAN aged twenty-five, a black-borderer of envelopes 
‘by trade, applied for treatment at the Royal Eye Hospital, 
Southwark, on Jan, 2nd, 1893, when she complained of 
swelling in connexion with the left eye, great pain in the eye- 
brow and frontal region, and double vision. There was a 
brawny swelling of the left upper eyelid, with redness and 
tenderness, especially marked just below the inner extremity 
of the supra-orbital margin. ‘There was marked proptosis of 
the Jeft eyeball, which was displaced in a downward and 
outward direction and restricted in movement upwards and 
inwards, and there was crossed diplopia. ‘Ihe free escape of 
tears by the lacrymal passages was not impeded. The ocular 
and palpebral conjunctive were injected, and the left pupil 
‘was sluggish compared with the right ; but the tension of the 
left eye was normal, and nothing abnormal was noted in con- 
‘nexion with the fundus. ‘There was one nebula on the left 
«ornea and there were two on the right, being the remains of 
alcers which she had when eleven years old. ‘he left pre- 
auricular gland was enlarged and tender, as was also a gland 
at the angle of the lower jaw onthe left side. The patient was 
anemic and strumous-looking and had suffered from occasional 
enlargement of the submaxillary lymphatic glands. She had 
‘been attending the out-patient department of a general 
hospital since last October for anemia and dyspepsia ; with 
the exception of these and an attack of erysipelas of the 
right side of the face two years ago, she had enjoyed good 
health since childhood. The history which she gave of her 
present trouble was to the effect that she bad an attack of 
orysipelas of the left side of the face three wecks previously, 
which, lasting about ten days, left the upper lid still swollen 
and painful. She did not remember having had any injury, 
and her fawily history was unimportant. The treatment 
adopted consisted in the application of frequently renewed 
hot boracic fomentations and the administration of quinine 
and iron, The patient was placed on a liberal diet and 
the bowels were kept well open. On Jan. 9th the proptosis 
was less marked, the outward displacement of the eyeball 
had disappeared, and the diplopia had gone, although 
the left cornea was at a decidedly lower level than the 
wight. The swelling of the upper eyelid was much 
jess and the tenderness diminished, the lymphatic glands 
were also less swollen and tender, and she had very 
‘little pain except when she tried to look well upwards, in 
which direction, as well as inwards, movement was a little 
vestricted. It was noticed on this day that she had what 
seemed to be an ordinary coryza, which continued until 
the 18th, when she had an unusual, thin, slightly yellowish 
discharge from the left nostril, which was offensive to her, 
but not markedly so to others. There was enough discharge 
on that day to thoroughly soil one pocket-handkerchief. It 
continued, although less in amount, on the next day, and at 
intervals on the following two days. The nasal cavity was 
examined from the front by means of the nasal speculum, 
and it was noted that there was some polypoid enlargement 
of the upper and middle turbinals of the left side. It was 
noticeable that the ala of the nose were remarkably flattened 
towards the septum and gave the aperture of the nostrils a 
slit-like aspect. There was nothing in the history to 
account for this, and the breath channels were quite 
unimpeded and the breathing free. The left nostril was 
ordered to be washed out with boracic lotion (four grains to 
ithe fluid ounce), On the 2lst the proptosis had disappeared, 
the left cornea was a trifle lower than the right, the swell- 
ing and tenderness of the upper eyelid were very 
slight and those of the lymphatic glands had gone. The 
fomentations were discontinued and a dry warm pad of wool 
was kept applied. The temperature, which had previously 
ranged from between 99° and 100°, did not rise after this 
above 99°. On the 24th she was discharged to attend as an 
out-patient. ‘The left eye was then not at all displaced, nor 
were its movements impaired. It gave her pain to look 
mpwards and she had slight tenderness beneath the inner 
extremity of the supra orbital margin. 

Remarks.—Cases of enlargement of the frontal sinus from 
any cause rarely terminate so favourably as the case narrated 
and are too often accompanied by severe febrile disturbance, 
with formation of pus and bone mischief. In the above 


1 The notes of the case were taken by Mr. L. Vernon Cargill, 
F.R.°.S, Eng., house surgeon and registrar. 


case resolution occurred before the formation of pus. An 
improved condition of the patient’s surroundings and rest-in 
bed gave her an opportunity of recovery, which was impos- 
sible for her whilst at her work or even at home. It is a case 
that encourages the employment of the expectant plan of 
treatment before resorting to surgical measures, as well as 
attention to the conditions of the temperature and pulse. 
Henrietta-street, W. 


A CASE OF 
PERITONITIS FROM PERFORATION OF THE 
VERMIFORM APPENDIX BY A FAKCAL 
CONCRETION ; DEATH FROM 
HACEMORRHAGE. 
By OSMUND STEDMAN, M.D., B.S. Lonp. 


THU patient was a male, aged eighteen, who had always 
been healthy till his late illness ; his occupation was that of 
a footman. His mother has a large goitre; his father is 
alive and well. One sister died of ‘‘ulceration of the 
bowels,’’ about which no definite history could be obtained; 
his father’s brother died of phthisis. The patient was quite 
well till the morning of Aug. 23rd, 1892, when he felt a 
pain across the lower part of the abdomen ; he continued his 
duties during the morning, although he vomited several 
times, and he remained up during the day, but not at work. 
The following day, the pain and vomiting continuing, the 
patient remained in bed till the evening, when he dressed 
and sat up. The bowels had acted on Aug. 22nd; on the 
afternoon of the 23rd there was a slight action, and only 
a small quantity of fluid was passed. . 

Aug. 25th.—The patient was seen by me for the first time 
to-day. He isa, well-developed lad of dark, scrofulous type. He 
lies on his back, the legs are extended, and he complains of 
pain across the lower part of the abdomen ; he has vomited 
tive or six times during the last twenty-four hours; the vomit 
consists of the contents of the stomach mixed with bile ; the 
bowels have not been moved since the first day of his illness, 
but he passes flatus occasionally ; the abdomen is somewhat 
tympanitic, with slight tenderness on pressure all over, but he 
can bear even firm pressure without much complaint ; pressure 
gives most pain in the iliac fossa, the left being more tender 
than the right; thie abdomen is resonant all over except in 
the course of the ascending colon; no fulness is felt in the 
czcal region ; the rectum on being examined is found to be 


empty; the tongue is furred. Morning temperature 102°, 
evening 103°. vest nee 
26th.—His condition is unchanged, the vomiting continuing. 


He was given a soap-and-water enema, but without result. 
Morning temperature 100-2", evening 102-4°. : 
27th.—The pain has diminished ; he has only vomited twice 
during the last twenty-four hours; an_ enema had no result. 
Morning temperature 100°, evening 102°4°. 
28th.—Tympanites is increasing ; the tongue is more furred, 
becoming brown and dry. An enema with long tube returned 
coloured with feecal matter, with afew small pieces. Morning 
temperature 100°, evening 100:2°. . 
29th.—The tongue is less dry ; the patient has vomited only 
once since yesterday. An enema with long tube was adminis- 
tered ; he passed several hard scybalous masses. Morning 
temperature 99°, evening 100-4°. 
30th.—Tbere has been no vomiting since yesterday; the 
tongue is quite moist. An enema with long tube was 
administered, after which he passed a quantity of scybala, 
followed by a copious motion. Morning temperature 98:8°, 
evening 100°. 
31st.—The bowels moved naturally. 
ture 98:4°, evening 102°. . 
Sept. 1st.—There has been no more vomiting ; the abdomen 
is more tympanitic and is resonant throughout. The patient 
still complains of some pain across the hypogastrium ; the 
tenderness has almost disappeared, except on deep pressure in 
the iliac regions. Morning temperature 99°4°, evening 100°8°. 
Qnd.—Morning temperature 101°, evening 103°. 
8rd.—Morning temperature 102:2’, evening 103°. 
4th.—The bowels have acted each day, and there has been 
no vomiting. The patient has emaciated extremely, the 
bony prominences becoming red; he was moved to the 
cottage hospital and put on a water bed. Morning tempera- 
ture 102°, evening 103:2°. 


Morning tempera- 
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5th.—His condition is unchanged; he takes nourishment 
well, On this day a rough systolic murmur was heard over 
the whole cardiac area, not conducted into the axilla or along 
the main vessels. The heart and lungs had been frequently 
examined before, nothing noteworthy having been found. 
Morning temperature 99°4°, evening 101°. 

From this time till his death the temperature varied 
between 99° and 100-6. The bowels acted each day and the 
patient vomited once on the 7th and again on the 9th. 

Sept. 11th.—The patient’s condition remains the same. 
The evening temperature, taken at 6 P.M., was 100°8°. About 
half an hour later, on using the bed-pan, he passed a quantity 
of bright blood unmixed with fescal matter ; the hemorrhage 
continued at intervals till death, which occurred three- 
quarters of an hour after the onset of the bleeding. 

Necropsy, sixteen hours after death.—Rigor mortis was 
present and the abdomen was much discoloured. On opening 
the abdomen flatus escaped in quantity, leaving the abdominal 
wall quite flaccid. There was some free liquid facal matter 
in the hypogastric region, and floating on this was found a 
fecal concretion, about the size and shape of a date-stone, 
of a yellow ochre colour. The intestines were universally 
adherent. Theadhesions were broken down without difficulty 
and in several places small collections of pus were found 
between adherent coils, in some cases mixed with escaped 
fecal matter. The liver was adherent to the diaphragm ; on 
separating it a loculus containing about three ounces of thick 
yellow pus appeared. There was also a small collection of 
pus in the left iliac fossa, which had opened into the sigmoid 
flexure. On removing the intestines the jejunum and ileum 
were found to be perforated in three or four places. ‘he 
ulcerative process causing the perforation had evidently 
started on the peritoneal surface and was caused by the 
collection of pus between the adherent coils of bowel above 
mentioned. In one or two places the bowel wall was ulcerated 
on the outside but not yet perforated, the mucous membrane 
remaining in one spot only. Teyer’s patches were normal, as 
was the cecum. On slitting up the appendix, which was 
three inches in length, a perforation was found. The hole 
was situated midway between the free and attached ends of 
the appendix and was half an inch long by a quarter of an 
inch broad. On the opposite wall of the appendix there was 
an ulcer of tha same size and shape, which had destroyed 
the mucous and part of the muscular coat, but had 
not yet perforated. The fwcal concretion exactly fitted 
these ulcers and had evidently lain in the appendix, 
causing ulceration on each side of it, and at last escaped 
into the peritoneal cavity. The sigmoid flexure and rectum 
contained a quantity of partly clotted blood, and the mucous 
membrane of the former was deeply blood-stained. The 
sigmoid flexure was perforated in two places. The ulcers 
had evidently started on the outside and were caused by the 
purulent collection in the iliac fossa ; the lower of these two 
ulcerations had opened a vessel in the wall of the bowel, 
from which the fatal hemorrhage took place. ‘The peri- 
cardium contained half an ounce of clear fluid ; there was a 
circle of adherent lymph the size of a shilling on the anterior 
surface of the apex, the valves being normal. Other organs 
were not examined 

Ttemarks.—The interesting features of this case which 
lead me to report it are two: Virstly, the slight amount 
of peritonitis set up by the escape of the calculus, which 
must have occurred during the night preceding the onset of 
the first symptoms (it has been noted above that the patient 
continued his duties during part of the first day after his 
illness commenced, that he was able to get up on the second 
day, and that at no time were the symptoms of peritonitis 
marked). ‘The second point is the unusual mode of termina- 
tion of the case—viz., from hemorrhage, and that from a per- 
foration commencing from the peritoneal surface of the bowel. 

Sevenoaks, Kent. 


A CASE OF POISONING BY BROMOFORM. 


By ©. W. DEAN, L.R.C.P., L.R.C.S. Eprn., 
IIONORARY SURGEON, LANCASTER INFIRMARY, 


Arren reading the able paper by Dr. Burton-Fanning in 
the Practitioner of February, 1893, on ‘‘Bromoform in 
Whooping-cough,”” my partner and I determined to test its 
value ina number of cases of that disease which we have had 
on our list for the past two months. In each case the effect 
of the drug has been most marked, the paroxysmal cough 
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being greatly reduced in violence and’the duration of the 
disease materially shortened. The form in which we have 
dispensed the drug is that advised by Dr. Burton-Fanning. 
My reason for writing this, however, is not so much to extot 
its virtues as to point outthe necessity for impressing on those 
in charge of patients that the directions on the bottle must be 
obeyed implicitly or the results may be the reverse of those: 
desired. 

A girl aged four years was first seen on April 19th and: 
a four-ounce mixture containing sixty minims of bromo- 
form (two drachms every three hours) was prescribed 
for her. The first bottle produced the usual good effects. 
and the mixture was repeated on the 22nd of the month. 
On the 28th I was summoned hastily to sce the child, an@ 
on my arrival found her quite insensible, with pin-point. 
pupils, livid, and breathing somewhat stertorously. Having in 
my mind the case of poisoning recorded by Dr. Burton- 
Fanning in his paper, I soon made up my mind that I was 
dealing with a similar case, and on questioning the 
mother found that, disregarding the ‘‘shake ‘the bottle ’” 
label, she had half an hour before my arrival given the child 
the last dose in the bottle, which, I should say, must have 
contained about 15 or 20 minims of bromoform. I sent. 
for the stomach-pump, in the meanwhile endeavouring to 
rouse the child by flicking her and placing her in a hot 
mustard and water bath. On using the pump the returned 
water smelt strongly of bromoform. I then injected strong 
coffee ; by these means I roused the child sufliciently to be 
able to take her to the Infirmary, where I injected 5 minims. 
of apomorphine (which acted in a very short time) and also- 
applied the battery. The child slowly recovered, and by 
3.30 v.M., although rather drowsy, seemed quite well. I 
think the danger I have pointed out in connexion with the 
administration of bromoform ought to be brought before the” 
profession, as undoubtedly the drug will be largely used in 
the future, when its beneficial action in an intractable disease: 
like whooping-cough becomes more widely known. 

Queen-street, Lancaster. 


A Mirror 
or 
HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimaset mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MOorGaGni De Sed. et Caus. Mord., 
lib, ivy. Prowmium. 


ST. MARY’S HOSPITAL. 


ACUTE PERITONITIS ; ABDOMINAL SECTION ; OVARIOTOMY 5 
RUCOVERY. 
(Under the care of Mr, Epmunp Ownn.) 

TH rotation of ovarian tumours has long been reco- 
gnised as a serious complication of such growths, espe- 
cially since the publication of the paper by Rokitansky 
in 1865. The symptoms which follow such rotation, 
varying with the amount of obstruction to the circula- 
tion in the tumour caused by the twisting of the pedicle, 
and the effect of those changes on the tumour and its. 
surroundings, have been well studied. Sometimes a part 
of the small intestine becomes twisted with the pedicle 
of the cyst, as in a case recorded by Hilton Tagge,! or 
the bowel becomes strangulated by the pedicle as recorded 
by Mundé,? or intestine adherent to the cyst is pulled 
on by the altered position of the cyst and compressed as. 
met with by Ricard.* Ricard’s case was curiously like the: 
one which we publish below—there was, however, a shorter 
history and there had been fecal vomiting. It was briefly 
as follows: A waitress aged twenty-four was suddenly seized 
with pain in the abdomen and severe vomiting, and four days 
later was admitted to hospital in a state of collapse with 
signs of acute peritonitis, She had previously enjoyed good 
health ; nothing could be found to account for her symptoms. 
Abdominal section revealed the presence of a dermoid ovarian 


1 Guy's Hospital Reports, vol. xiv. 
2 American Journal of Obstetrics, vol. xili, 
3 Gazette de HOpitaux, vol. i., 1801, 
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cyst with twisted pedicle and adherent bowel; this, forming a 
kind of second pedicle, was about 4 inches long, perfectly 
empty and intimately adherent to the cyst. ‘he patient 
recovered, There may be some doubt, especially in the early 
stages of these cases, whether obstruction of the bowels is 
present or not, but Mr, Owen’s case adds another to the long 
Ist which proves the necessity of operation. Jor the notes of 
this case we are indebted to Mr. I. Shepherd, clinical clerk. 

A married woman aged thirty-two years was sent on 
Tuesday, Feb. 14th, into St. Mary’s Hospital by a neighbour. 
ing practitioner as an urgent case of intestinal obstruction. 
She certainly was extremely ill, as was shown not only by 
hor face but by her quick pulse and her distended, tympanitic 
and tender abdomen. She said that she had been suddenly 
taken ill on the previous Thursday with acute pains which 
spread from the right flank, across the middle of the abdomen 
and down the right thigh, and that from the onset of the 
pain she had been constantly vomiting. She thought that 
two days before her admission she had passed a motion, but 
about this she spoke with no certainty; but whether she 
had intestinal obstruction or not, she was evidently the 
subject of acute peritonitis. She was too ill to give 
much account of herself, and urgently begged that 
something should be done to afford her relief. Her 
abdomen was so fully distended and was so tender that 
nothing definite could be arrived at by palpation, though a 
resisting mass could be obscurely made out to the inner side 
and alittle above the level of the right anterior superior iliac 
spine. This, it was thought, might possibly be an inflam- 
matory thickening associated with an ulcerated vermiform 
process, though it was rather high for such aJesion. Wxplo- 
ration by the rectum gave no information. It was agreed in 
consultation that the proper thing to do was at once to open 
the abdomen through the right semilunar line, and, this 
being done, examination was first made of the caecum and 
its appendage ; but both were found to be normal. Coils of in- 
flamed and distended small intestine were then turned aside 
from the ascending colon, when a long sausage-shaped mass 
was brought into view, being absolutely black and suggestive 
of gangrenous intestine. Following this up towards the liver it 
was found to end ina free tumour the size of a cocoanut, 
which was also gangrenous in appearance. On trying to 
bring down the tumour the black stalk gave way and the 
tumour, which proved to be an ovarian dermoid one containing 
hair, became detached. Further examination of the stalk 
showed that it was a twisted ovarian pedicle, It was, there- 
fore, transfixed in a healthy part, secured in two ligatures 
and cut off. The uterus was pregnant and about as large as 
aswan’s egg. The peritoneal cavity was washed out with a 
hot solution of boracic acid and the wound was closed. 
All went on well until the fourth day, when the woman aborted, 
the foetus being estimated at about ten weeks. Her tempera- 
ture still kept along the normal line and the pulse at 
about 80. A few days later she had some serious uterine 
heemorrhages, and Dr. Handfield Jones, who saw her in con- 
sultation, advised the dilatation of the cervix and a thorough 
clearing out of the uterus. This resulted in the removal of a 
mass of placental débris. A few days afterwards she hadarigor, 
and on March 2nd the temperature went up to 104°, and she 
again had arigor. ‘The rigors resulted, it was thought, from 
septic absorption from the uterus, for the abdomen remained 
free from tenderness ; but, under the influence of free irriga- 
tions of the uterus and of a final ‘‘curetting”’ this source of 
anxiety disappeared and the woman went home well and 
comparatively strong on April 5th. 

Remarks by Mr. Owun.—The case was sent in as one of 
acute intestinal obstruction, which, practically, it was, the 
paralysis of the bowel being due to acute peritonitis. The 
peritonitis and the gangrene were the results of a sudden 
twisting of the pedicle. The want of a clear history of the 
case previously to admission, and the impossibility of obtaining 
definite information as to the exact lesion made abdominal 
section a speculative procedure ; but the serious condition 
of the patient and the absence of all prospect of recovery 
without surgical relief being afforded rendered the operation 
not only justifiable but imperative. Before beginning the 
operation I remarked that I expected that some internal 
strangulation would be found, but that I uscd the word 
‘*strarigulation’? in the widest possible sense. ‘This 
brief report adds one more element to the steadily 
increasing pile of evidence that cases of acute intestinal 
obstruction should be regarded as surgical rather than 
medical. My opinion is that they ought always to be 
admitted in the first place into the surgical wards of our 


general hospitals, where, if the physician’s help is required, 
it can be promptly obtained in consultation. As arule both 
internal and external medication in these cases entails dis- 
appointment and disastrous delay. Our medical colleagues 
have long since forsworn the use of cutting instruments ; 
and, this being so, it is surely best that these urgent cases 
should from the beginning be under the care of those with 
whom the decision, and the responsibility, in connexion with 
the operation must chiefly rest. 


TORBAY HOSPITAL, TORQUAY. 
A OASH OF DIVER’S PARALYSIS, 
(Under the care of Mr. ArTHUR E, Watson.) 

Tu following account of diver’s paralysis or caisson disease 
is interesting as a contribution to the comparatively small 
number of such cases recorded in the medical press of this 
country. It is adisease characterised by a paraplegia, more 
rarely a general paralysis, which supervenes on returning 
from the compressed atmosphere to the surface. ‘This case 
illustrates also the fact that patients who suffer only from 
paraplegic symptoms usually recover. We have at least two 
reports of necropsies on fatal cases of this disease; in 
Leyden’s patient, who died on the fifteenth day, numerous 
hemorrhages into the substance of the cord and foci of 
acute myelitis were found, and Schultze found in a patient, 
who died two and a half months after the commencement of 
the illness, disseminated myelitis in the dorsal region and 
throughout fissures and appearances as if the tissue had been 
lacerated. 

A man aged thirty-four was admitted into the Torbay Hos- 
pital complaining of difficulty in walking and of numbness of the 
feet and the inner sides of the thighs. ‘he patient was a well- 
developed muscular man, 6ft. 4in. in height, and weighing 
when in health eighteen stone. Three months ago he was diving 
in fifteen fathoms of water, and when he landed and was in 
the act of removing the helmet of his diving dress he suddenly 
felt a numbness in both feet. On trying to walk he could 
only do so with great difliculty and swayed about from side 
to side. He felt no pain in the back or legs. The difficulty 
which he experienced in walking gradually increased, and 
after a few days his feet felt as if they were two or three 
inches off the ground. He could not walk in the dark 
and found it more difficult to walk when the ground 
was uneven. Owing to his condition he became greatly 
depressed and drank large quantities of spirits. He 
stated that he had not been to bed sober for three 
weeks preceding his admission. About eighteen months 
ago he was diving in Melbourne Harbour, and he then 
had an attack which very much resembled the present one 
but was not so severe. He was an in-patient in the Mclbourne 
Hospital for six weeks and went out much better and after- 
wards got quite well again and had remained so until the pre- 
sent attack. He stated that divers were very often subject to 
sevore attacks of epistaxis and hwmoptysis after diving at any 
great depth or for prolonged periods. These attacks often 
relieved the oppression and frontal headache which they 
experienced. He had often had attacks of epistaxis after 
diving and had always felt relieved afterwards. 

On admission the patient stood with his legs wide apart and 
could hardly walk without assistance. When walking alone 
he steadied himself with a stick or by holding on to a chair or 
table. His gait was slow and peculiar, the legs were extended 
and wide apart when he walked, the feet were lifted well 
off the ground and brought down rather sharply, and he 
rolled from side to side. He experienced great difficulty in 
turning round, and could only do sovery slowly and with assist- 
ance. His fect felt numb and as if they were not touching 
the ground, he could not kcep his balance with the eyes shut 
and he could not stand with his feet close together. ‘There 
were well-marked anwsthesiq and analgesia along the upper 
two-thirds of the inner aspect of the thighs and on the soles 
of the feet. Both limbs were well-nourished and there was 
no apparent wasting, but the muscular power was no doubt 
greatly diminished. ‘There was no pain in the back or in the 
Jegs and no loss of control over the bladder or rectum. The 
knee-jerks were not altcred. The plantar reflex was in- 
creased on the right side, but was absent on the left. When 
first admitted the patient was suffering from the effects 
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of alcoholic excess ; his hands were tremulous, the tongue was 
coated and tremulous, and he suffered from sleeplessness 
and slight delirium at night. This, however, soon passed 
off. His weight was sixteen stone. He was kept at rest 
in bed and was placed upon a light diet of fish, eggs, milk 
&c.,, and ten grains of iodide of potassium were given 
three times a day. He remained in the hospital for 
one month and then left at his own request. The 
following note was taken before his discharge :—The 
patient has greatly improved. He can now walk without 
assistance, but. still sways slightly from side to side. Tho 
anesthesia and feeling of numbness in the feet and thighs 
have now almost entirely disappeared. The plantar reflexes 
are the same on both sides. 

Remarks.—The above disease is, I believe, not uncommon 
amongst divers and those who are exposed to great 
atmospheric pressure, but it is not common in hospital 
practice in England. The symptoms in this case came on 
suddenly after the patient had left the water and was 
removing his mask and in other cases recorded this is a point 
noticed. In Dr. Theodore William’s lecture on Aerothera- 
peutics in Lung Disease he states that the post-mortem 
examination in one case showed extravasation of blood 
between the spinal dura mater and arachnoid. The symptoms 
of this case could easily be explained by the occurrence of 
minute hemorrhages into the spinal cord, which were not so 
extensive in the first attack. This patient had never 
experienced the sharp muscular pains which divers often 
complain of, but he had suffered from repeated attacks of 
epistaxis and hemoptysis without showing any signs of lung 
or heart trouble. ‘he peculiar gait &c. somewhat resembled 
locomotor ataxy, and the lesion in this case may have been 
partly in the posterior columns of the spinal cord. 


ROYAL PORTSMOUTH, PORTSEA AND 
GOSPORT HOSPITAL. 

CASE OF LARGE HA!MATOCELN OF TIM BROAD LIGAMENT 
AND INTRA-CYSTIC HA!MORRIAGH ; PERITONITIS ; 
ABDOMINAL SHOTION ; RECOVERY. 

(Under the care of Dr. J. WARD Cousins.) 

IN this case there was scarcely any pedicle at all, 
and the cyst wall and broad ligament formed together 
the large tumour which enclosed the extravasated blood. 
The hemorrhage had probably been caused by the 
rupture of some small varicose vessels in the substance 
of the broad ligament during inflammatory changes 
in the pelvis on the accidental rotation of the tumour itself. 
At the time of the operation the whole tumour had adeep-red 
colour, and the swelling at the base looked as if it were on 
the point of rupture. The mass was carefully enucleated 
and the extravasated blood completely pressed out with the 
fingers. ‘The haemorrhage does not appear to have taken 
place at the time of menstruation, and there was no evidence 
of any escape into the cavity of the peritoneum. For 
the notes we are indebted to Mr. ‘I. H. Bishop, house 

surgeon. 

A single woman aged thirty-three was admitted to the 
Royal Portsmouth Hospital on Aug. 23rd, 1892. She com- 
plained of great enlargement of the abdomen and general 
ill-health. ‘I'he abdominal swelling was first noticed eighteen 
months before admission, and had been steadily increasing 
in size. Her catamenia had—since the appearance of the 
tumour—often come on at intervals of two weeks only and 
the flow lasted usually six or seven days. ‘The abdominal 
surface was even, with a well-marked rounded swelling, 
reaching at its upper limit to a level of about three inches 
above the umbilicus. On palpation fluctuation could be 
distinctly made out. The principal measurements were : 
(1) Circumference of abdomen at the umbilicus, 29 in. ; 
(2) circumference of abdomen at the level of the anterior 
superior iliac spines, 304 in. ; (3) from the umbilicus to the 
right anterior superior iliac spine, 7 in. ; (4) from the umbilicus 
to the left anterior superior spine, 8 in. ; and (5) from the tip 
of the ensiform cartilage to the symphysis pubis, 14 in. On 
vaginal examination the tumour was readily recognised ; the 
uterus was somewhat enlarged, movable and deflected slightly 
to the right. On Sept. 2nd the patient complained of constant 
and acute abdominal pain. Her temperature was 102° F., 
and she lay on the back with knees drawn up. The abdomen 
was tender on palpation and distended. On Sept. 8th a 


hypodermic needle was inserted into the centre of the tumour 
and the fluid withdrawn was found to be deeply blood: 
stained. Blood corpuscles were detected on microscopi¢ 
examination. The symptoms of peritonitis being increased 
rather than diminished, it was decided to operate with- 
out delay. Accordingly on Sept. 11th Dr. Ward Cousins 
performed the operation of ovariotomy in the usual manner. 
About ten pints of dark, blood-stained fluid were withdrawn 
from the cyst, which was unilocular, and its walls were deeply 
injected with blood. The adhesions were universal and for 
the most part recent. ‘The pedicle and broad ligament were 
found to be infiltrated with blood-clot from recent heemor- 
rhage. A glass drainage-tube was inserted in the lower end 
of the wound and was left in for thirty-six hours. Small quanti- 
ties of fluid were drawn off through it about every three hours. 
The wound healed by first intention and the further progress 
of the case was undisturbed by complications, Convalescence 
was somewhat prolonged and the patient was finally dis- 
charged quite well on Oct. 24th. 
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PATHOLOGICAL SOCIETY OF LONDON. 
Papillomatous Ovarian  Cysts.—Tuberentosis of Fallopian 
Lubes of Uterus and Vagina in a Child. —Lymphatie News 
of Tongue.—Anatomy of ‘Hammer Toe.’ —Fibro-cystie 
Lumour of Uterus.—Processes of Lregeneration of Kibrous 
Lissue in Tendon.—Growth of Mediastinum opening into 
both Usophagus and Aorta.—Psorospermial Growth from 
Cat's Lip,—Lndocarditis with Pulmonary Tuberculosis. 


AN ordinary meeting of this Society was held on May 2nd, 
the President, Sir GzorGuH HuMPHRY, in the chair. 

Dr. Pyu-Smrrm showed two large Papillomatous Ovarian 
Tumours obtained from a woman aged thirty-five who had 
enjoyed good health and was the mother of four children. In 
August, 1884, there was ascites and she had been tapped alto- 
gether since then 299 times. It was at first considered to be 
acase of simple chronic peritonitis, but the successive tapping 
having suggested the presence of organic disease, an explo: 
tory operation was undertaken in 1887. Many bright glistening 
objects were seen studded over the peritoneum and omentum 
and the case being regarded as one of colloid the abdomen 
was closed without further delay. A small portion of growth 
withdrawn on the nail proved to be of typical villous 
cbaracter, like those occurring in the bladder. After the 
last tapping vomiting supervened and the patient died. At 
the necropsy two large villous tumours of the ovary were 
found ; the abdominal cavity contained peritoneal fluid and 
all the other organs were healthy. It appeared to be a purely 
local disease, with none of the true elements of malignancy 
about it.—Mr. Horxtns, in describing the composition of the 
fluid, said that it was a concentrated ascitic fluid, together 
with a small quantity of mucin ; a little fibrinogen was also 
present,—Mr. A. Doran referred to a specimen which he 
exhibited in 1879, taken from a single woman aged forty- 
nine, of a papillomatous growth entirely inside the Fallopian 
tube. ‘I'he abdominal ostium was not closed and the peri- 
toneum became infectec. ‘he growth was removed and a 
good recovery resulted. Last year in the Samaritan Hospital 
he removed two papillomatous ovaries from an emaciated 
woman who had since got quite well. If the primary tumour 
was removed atrophy of the secondary papillomatous growths 
about the peritoneum usually, but not always, occurred. — 
Dr. CULLINGWoRTH referred to the case of a girl, who wasa 
mill hand, aged twenty, from whom he removed a large 
papillomatous cyst which had previously been tapped, ard 
there were multiple sprouting growths infecting the peri- 
toneum. Twelve months after the operation she was well and 
following her employment and the secondary growths appearud 
to have all withered. In two other cases in which he had at 
first closed the wound and refused to remove the growth on 
the ground that it was probably malignant he had since 
operated with a successful result —Mr. Cuarius Morton 
mentioned a case which had been in the Bristol General Hes- 
pital. The woman was admitted with symptoms of ascites, 
and a massa of papillomatous ovarian growth was removed 
from the pelvis. ‘Ihough there were many scattered growtlix 
over the peritoneuma year later there had been norecurrence. — 
Dr. Pyx-SmIvH, in reply, said that he agreed that the tumouis 
were probably derived from the parovarium. 
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‘Mr. CHARLES Morton (Bristol) showed a specimen re- 
moved post-mortem from a child aged eight years who died 
o{ Phthisis. There was a tubercular growth the size of a 
wilnut in the Fallopian tube, associated with a nodular 
ulerated condition of the interior of the uterus and the 
upper part of the vagina.—Mr, Doraw asked if vulvo- 
vazinitis was present, which was a common complaint in 
children and refractory to treatment.—Dr. Grirritus asked 
Mu. Morton if he had satisfied himself that the vagina was 
affected with tubercular disease, as that was very rare,—Mr. 
Merron replied that the child had advanced phthisis and he 
thught the genital apparatus had become infected with 
talerele in the same way as the peritoneum had. He had 
not looked for bacilli in the vaginal deposit. 

Ir. Morton also showed a specimen of Lymphatic Nvus 
of the Tongue. ‘he growth was removed from the tongue of 
a grl aged eight years, under the care of Mr. Ewens in 
theBristol Children’s Hospital. It presented the appearance 
of « vesicular warty growth on the dorsum and edge of the 
tongue. The growth was about the size of a shilling and was 
raised a quarter of an inch above the surface. It had been 
firsi noticed a few months after birth. Microscopic sections 
showed in the papilla and submucous tissue large spaces 
filled with coagulated lymph. 

Nr. Warrineton HAWARD showed six dissected speci- 
mens of ‘‘Hammer-toe.’”? ‘hey were all second toes and 
well-marked examples of the deformity, and had been ampu- 
tated at the request of the patients on account of the pain 
anc lameness to which their condition gave rise. ‘Ihe first 
phalanx was in a position of extreme extension ; the second 
phslanx was flexed on the first at nearly a right angle; the 
third phalanx was extended on the second.—The PRESIDENT 
said he had dissected many hammer-toes. The condition, he 
was sure, was not caused by contracted ligaments: if that 
change occurred at all it was secondary. It was essentially 
a muscular affection and due to want of proper balance 
between flexor and extensor action; the balance being dis- 
turbed by accident or disease. By narrow shves the great 
toe was pushed outwards from its position and the second toe, 
beirg compressed between the great toe and the third, 
became incapable of acting, and then the muscular balance 
was disturbed.—Mr. SHATTOCK said that in a paper he had 
previously communicated to the Society he had sbown that 
the shortening of the lateral ligaments prevented the reduc- 
tion of the deformity, as to the causation of which he agreed 
with the views of the President.—Dr. EDMUNDS considered 
the condition due entirely to defective boots. He asked if 
division of the tendon would bring about cure.—Dr. W. SMITH 
said it was astonishing to find how many people presented a 
condition approximating to hammer-toe.—Mr. HawaArp, in 
reply, could not accept the theory of ill-fitting boots to 
explain all the cases. Many were distinctly hereditary, and 
it occurred especially in neurotic people. 

Dr. CULLINGWORTH then exhibited, as a recent specimen, 
an Extreme Example of Fibro-cystic Disease of the Uterus. 

Mr. A. H. Tusny described the Process of Regeneration of 
Fibrous Tissue as exemplified in Tendons. In order to follow 
the question of repair the tendo Achillis in rabbits was 
divided and then examined at periods of from three days to 
thirteen weeks. The best stain was found to be a mixture of 
alum—carmine and osmic acid. Immediately after division 
the tendon stumps were seen to be square and clean-cut and 
embedded in a mass of blood-clot. On the third day the 
tendon stumps were becoming rapidly infiltrated with large 
cells—plasma cells—which separated the individual fibres 
and obscured them. In the effusion were seen numerous 
vacuolations, some surrounded with an almost continuous 
length of plasma cells (vasoblasts), Other plasma cells 
had lost their rounded or oval outline and become 
irregular with processes. Leucocytes were still abundant and 
the red corpuscles much in evidence. Vrom the appearances 
presented in specimens taken at a later date there could be no 
doubt that the plasma cells were both fibroblastic and vaso- 
blastic. The great majority were fibroblastic from the first, 
while the minority passed through a vasoblastic stage of 
existence. In either case, in experiments extending over a 
sufficiently prolonged period, all the stages of formation 
of fibres from these cclls were evident, ‘Giant cells’”’ 
made their appearance in the uniting material from time 
to time and were due to the ingestion of leucocytes. 
‘The oblong fixed cells did not give rise to any fibres. Tueuco- 
cytes, at first exceedingly abundant in the effusion, played a 
very subordinate dle. ‘They were non-phagocytic and merely 
served as a nidus or pabulum for the development of the 
plasma cell. The dovetailing of old and new tendon was 


brought about by the formation of groups of rounded cells 
(‘latent cells’’) in between the tendon fibres and. bundles. 
From these arose fibroblasts and vasoblasts which developed 
and the resultant fibres mingled with the newly formed fibrous 
tissue between the tendon stumps.—Mr. R. Boron asked if 
mitosis of tendon cells was observed and if true tendon was 
formed —Mr. Tuby, in reply, said he had not seen mitosis 
of the tendon cells, and on the whole he thought that true 
tendon tissue was not formed. 

Dr. HALE WaT showed a Growth of the Mediastinum, im- 
plicating the Heart and opening both into the (sophagus and 
Aorta. The patient during life presented the usual signs of 
mediastinal growth and in addition had a loud systolic aortic 
murmur. He died suddenly, bringing up much blood from 
the mouth. At the necropsy the superior and left part of the 
posterior mediastinum were found to be occupied by a round- 
cell sarcoma, which was gangrenous in parts, it displaced and 
compressed the left lung, it implicated the greater part of the 
left pleura and the pericardium, causing both pleurisy and 
pericarditis, The left auricular wall was formed almost 
entirely of new growth, and into its cavity some nodules 
projected. The aorta was much constricted by growth, the 
valves were healthy, and so this constriction must have been 
the cause of the murmur. Half an inch below the origin of 
the left common carotid the aorta was ulcerated through 
and communicated through a mass of growth with the 
cesopbagus, into which the growth had also ulcerated, thus 
the sudden hamorrhage from the mouth which caused death 
was explained.—Mr. SHATTOCK said there were two similar 
specimens in the museum of 8t. Thomas’s Hospital. 

Mr. J. JACKSON CLARKD showed Microscopic Sections and 
Drawings of a Tumour as big as a filbert removed by Mr. 
R.M. Smythe from the lower lip of a cat. It had been 
noticed for two or three years. The case was of great 
interest owing to the light it threw on the parasites met with 
in cancer. The tumour was chiefly occupied by small cysts, 
which were completely filled with gregarinide. In the 
central parts of some of the cysts were encapsuled conju- 
gating parasites and collections of sporosphores and sporo- 
cysts (pseudo-navicellz). ‘The case afforded, in Mr. Clarke's 
opinion, complete confirmation of his interpretation of certain 
bodies which constituted the chief part of the contents of the 
small cysts found in scirrhus cancers of the breast.—Dr. 
Rurryk contended that the specimens shown under the 
microscope did not exhibit psorosperms.—Mr. R. Boycu 
thought the appearances were suggestive of the ova of 
nematodes, though these usually formed tumours of granu- 
lomatous character. Some of those shown appeared to be 
spiked at one end, reminding him of the fluke tribe.—Mr. 
CLARKY, in reply, defended his description of the specimens. 

Dr. J. E. SQuiry brought forward a case of Aortic Disease 
and Pulmonary ‘luberculosis. ‘he patient, a labourer aged 
forty-six, had been in the army and had served fifteen years 
in India, where he had had malarial fever. With this 
exception he had enjoyed good health until the last few 
years. For two years he had had a dry cough, and once, 
three months ago, he bad an anginal attack. On admission 
to hospital there was much cough with frothy expectoration. 
The heart was enlarged and a systolic murmur was heard 
over the apex and a double murmur at the aortic orifice. 
‘The arteries were firm, tortuous and visibly pulsating. Four 
days after admission the patient died. At the necropsy the 
enlarged heart was found to have a dilated mitral orifice 
with puckering of the mitral valve. Of the aortic valves 
one bad a roughened edge, a second had a large oval perfora- 
tion, and from the margin of the third a large calcified 
vegetation, three-quarters of an inch in length, projected up 
into the aorta. The vessel itself was markedly atheromatous. 
In the lungs congestion and «edema were found at both bases. 
A large white scar on the surface of the right lung near the 
apex overlaid an ovoid mass of caseous material, which was 
surrounded by a well-marked fibrous capsule. Outside this 
again was a zone of congestion. Scattered through the upper 
lobe of this lung were several recent tuberculous patches. 

‘The following card specimens were shown :— 

Mr. 8, G. Suarrock : Adeno-fibroma of Mamma in a Male 
White Rat. 

Mr, EB. C. Srapp: Large Aneurysmal Dilatation of a Vari- 
cose Vein. 

Mr. G, A. Morton: (1) Sarcoma of Peritoneum growing 
into Intestine and causing fatal Perforation ; (2) Columnar 
Epithelioma of the Smajl Intestine in a young woman aged 
twenty-six ; (3) Pure Sarcoma of the Breast with very marked 
Glandular Infection. 

Mr, C, F. Buapiug : Fat Necrosis of Peritoreum. 
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Syphilitio Stenosis of Larynw treated by Ewcision of Cord.— 
Spastic Paraplegia.—Partial Lucision of Laryna.— 
Shin Eruption on Outer Surface of Arms.—Functional 
Contraction of Hands.—Sequela of Influenza.—Plastic 
Operation for Epitheltioma of Lips.—LHzcision of Scapula 
Jor Sarcoma.—Report of Committee on Period of Inouba- 
tion and Contagiousness of Cortain Infeotious Diseases.— 
Psoas Abscesses Fatal through Renal Complications.— 
Bloodless Method of Removing the Tongue.— Perforating 
Gastric Ulcer treated by Abdominal Section. 


A CLINICAL MENTING of this Society was held on April 28th, 
the President, Sir Dyom DuokworrH, in the chair. 

Mr, Ewnn ©. Srapp showed a patient who contracted 
Syphilis nine years ago. Two years ago he was seized, after 
some premonitory symptoms, with sudden and intense 
dyspnoea, for which he was conveyed to a special hospital, 
where tracheotomy was at once performed. Some time later 
he was admitted for a similar attack to the hospital, when it 
was found that the tracheotomy tube had caused the forma- 
tion of a good deal of cicatricial tissue, seriously impinging 
upon the lumen of the larynx. Some difficulty was ex- 
perienced in effecting the removal of the tube, so median 
thyroidotomy was performed. The right vocal cord had been 
seen to be quite fixed, so it was dissected away, together 
with a quantity of the cicatricial tissue. The voice had, 
nevertheless, been quite restored, and, though the operation 
was done two months since, there was no sign of recontrac- 
tion. He also removed a piece of necrosing thyroid carti- 
lage.—Dr. Du HAVILLAND HALL had met with a case much 
like that described, except that there was no necrosis of the 
cartilages, He was treating it with laryngeal dilators, and 
the result so far was successful. 

Dr. WALTuR CaRR showed a girl aged five, described as 
suffering from a mild form of Pseudo-hypertrophic Paralysis, 
though he had adopted this designation rather from the want 
of amore accurate one. The child had not walked until two 
years of age and had never had the proper use of her legs, 
there being a good deal of stiffness, and she always went 
upstairs on all fours. In the erect position there was slight 
lordosis. The reflexes were slightly brisk, but there was no 
ankle clonus.—Dr. HaDpEN and Dr. BrEvor both regarded 
the case as one of Spastic Paraplegia, probably of intra- 
uterine origin. 

Dr. J. W. Bonp exhibited a patient upon whom he performed 
Partial Excision of the Larynx fora Myxomatous Tumour, The 
symptoms dated from June, 1889, when some hoarseness was 
noticed. In August, 1891, the patientcame complaining of ster- 
torous breathing, and the presence of a mass of growth was 
made out inside the larynx, projecting upwards against the left 
cricoid, together with a swelling behind and external to the 
right arytenoid, pushing the larynx over to the left side. 
Breathing became more obstructed, and in September, 1891, 
tracheotomy had.to be performed suddenly. In September 
the patient presented a swelling on the front of the neck 
due to dilatation of the thyroid cartilage caused by a myxo- 
enchondromatous growth springing from the anterior surface 
of the posterior part of the cricoid cartilage. He therefore 
removed the arytenoid cartilages with the cartilages of Wris- 
berg and Santorini, together with part of the thyroid car- 
tilage and both vocal cords, as also most of the Jaryngeal 
mucous membrane. The growth weighed eleven drachms and 
a half. The patient made a rapid recovery and was able to 
speak well with an artificial larynx without reed. 

Dr. A. H. CLumow showed a case of Skin Eruption on the 
Outer Surface of the Arms for diagnosis. 

Dr. BrEvor showed a Polish woman aged thirty, who pre- 
sented Contraction of the Hands of Functional Origin, together 
with total anzsthesia to touch and limitation of the ficld of 
vision, without loss of colour perception in the right eye. 
She was very amenable to the hypnotic influence and then 
the contraction yielded for a time. ‘The first symptoms dated 
from the age of seven, when she had a fright, and since 
then she had from time to time exhibited a series of 
phenomena of a neurotic type. He observed that, though 
common abroad, such cases were rare in this country. 

Dr. F. R. Wanrors exhibited a man aged thirty-four 
who, after asevere attack of Influenza, complicated by Double 
Pleurisy, recovered with stiffness and thickening of the arti- 
culations of the hands and of the flexor tendons, 

Mr. A. E. BARKER showed a man, exhibited a few weeks 


since, with Epitheliomatous Ulceration at the Angle of the 
Mouth, involving both lips, for which be had performed a 
plastic operation with a very successful result, 

Mr. GoLpiIna@ Birp showed a girl aged fourteen on wm 
he had performed Total Ablation of the Left Scapula fo a 
large Sarcomatous Growth. - Primary union had followed, 
and on the thirty-first day after the operation, except that 
the arm could not be lifted up to the head, the limb was as 
useful as ever, and when dressed no deformity of the shouHer 
could be seen, the trapezius supporting the clavicle well ind 
preserving the normal outline of the shoulder. 

Dr. BROADBUNT presented the Report of the Committe on 
the Periods of Incubation and Contagiousness of cer'ain 
Infectious Diseases, He expressed the hope that it would be 
found worthy of the Society and apologised for the bng 
period of incubation of the report itself. The report world, 
he said, settle definitely the incubation period of the dise:ses 
with which it dealt. He called attention to the great and 
valuable assistance rendered by Dr. Dawson Williams in 
bringing the investigations to a satisfactory concluson. 
Thanks to the delay, he had been enabled to comprise therein 
the reports of the medical department of the Local Govern- 
ment Board. He pointed out that the report not only om- 
prised certain conclusions but provided material which would 
enable anyone to form an opinion of his own. The first. thing 
had been to determine the length of the incubation periods 
before proceeding to investigate the duration of the periods 
of contagiousness.—The Presrpmnt, in receiving the report 
on behalf of the Society and in tendering his thanks, said 
that he was sure the document would have a very wide ciicu- 
lation. It bore on work which was pre-eminently adapted to 
the Clinical Society, and on behalf of the council he endowed 
fully the observations of Dr. Broadbent as to the great value 
of the assistance Dr. Dawson Williams had rendered. 

Dr. F, L. BenwAM read notes of a case of Psoas Abscesses 
Fatal through Renal Complications. ‘he patient, a boy who 
was aged eight in August, 1886, was then suffering from an 
abscess in the left buttock. No injury could be assigned as 
to the cause. It proved to arise from disease of the lower 
dorsal and lumbar vertebrae. It was opened and was followed 
by other abscesses on both sides, which remained open as 
sinuses for a long time. In the following summer a Sayre’s 
jacket was applied, being renewed at intervals, and 
eventually—in five years’ time—the spine had completely 
healed and the sinuses were all closed up. Mean- 
while albuminuria had developed and persisted ; gravel and 
occasionally small calculi were passed per urethram. In July, 
1892, an attack of left renal colic took place, accompanied 
by great enlargement of the kidney ; this ceased in a few 
days with the passage of a quantity of thick mucus. A 
similar attack took place in January, 1893, attended by almost 
complete suppression of urine, and ended fatally in two or 
three days. At the necropsy the only disease found in the body 
besides an albuminoid condition of the liver and spleen was in 
the kidney and ureters. The left ureter was found to be 
twisted, obstructed and tightly bound down by a mass of 
cicatricial tissue by the side of the spinal column. The cor- 
responding kidney was in an extreme state of hydronephrosis 
(‘‘sacculated kidney ’’) and contained blood-stained urine, 
mucus and several calculi. The right kidney was enlarged, 
dilated and transformed into a kind of abscess with peculiar 
contents. The ureter did not appear to be closed. The calculi 
were composed of uric acid, urates and phosphates of lime,— 
Mr. CLemunt Lucas said that it had often struck him as 
curious that spinal abscess was not more frequently com- 
plicated with renal disease. He thought that the forma- 
tion of the calculus was probably secondary to scrofu- 
lous pyelitis—Dr. BroapDBgnt regarded the cajculus 
as secondary to constriction of the ureter, and he referred to 
two cases of constriction of the ureter in which the cause had 
been pelvic cellulitis.—Dr. BENUAM replied that the con- 
striction, which was of long standing, was probably the cause 
of the trouble. There was no evidence of tuberculous disease 
elsewhere. 

Mr. Curisrorugr HpATHread a communication on a Blood- 
less Method of Removing the Tongue which he had been led to 
adopt on account of occasional difficulty in securing the lingual 
artery. The preliminary portion of the operation being that of 
Whitehead, Mr. Heath divided the isolated half of the tongue 
transversely with a bistoury and the finger, and then gripped 
the lingual vessels with the small amount of remaining tissue 
by means of a large pair of angular Wells’ forceps, the blades 
of which were two inches long. Cutting away the tongue 
close to the forceps, a hempen ligature was then passed 
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behind it, tied as tightly as possible and cut short.— 
Mr. Goupine Birp said that he had accomplished the same 
object by using a large pair of Spencer Wells’ forceps. He 
pointed .out the necessity of relaxing the forceps as the 
ligature was being drawn tight ; if this were not done, the 
tissues, being tightly gripped, would not be able to yield and 
there was danger of pressure on the artery being insufficient.— 
Mr. Huavu, in reply, maintained that is was not necessary to 
relax the forceps. He had treated a large number of cases 
in this way, but had only met with one case of secondary 
hemorrhage. 

Dr. Lun Dicxryson and Mr. Warrineton HAwWARD com- 
municated the details of a case of Perforating Gastric Ulcer 
treated by Abdominal Section. A woman aged twenty-six, who 
had previously suffered from painful dyspepsia, was broughtinto 
St. George’s Hospital in a state of collapse due to the per- 
foration of a gastric ulcer. Abdominal section was performed 
fourteen hours after the occurrence of acute symptoms. A 
few days after the operation the patient was a good deal 
disturbed by the occurrence of suppurative parotitis on both 
sides. Subsequently symptoms of consolidation of the bases 
of the lungs appeared, which cleared up on the right side, 
but extended on the left. Purulent expectoration and fever 
continuing, the left. pleura was explored without success, 
and the patient died at the end of six weeks. Post 
mortem the stomach was found firmly adherent to the 
abdominal wall, and the condition of the abdomen was satis- 
factory. The cause of death was abscess in the base of 
the left lung with a small diaphragmatic empyema.—Dr. 
PunnRosn referred to a paper he had recently brought 
before the Society in conjunction with Dr. Lee Dickinson, in 
which in ten cases of gastric ulcer there was associated 
inflammation of the lower lobe of the left lung; in seven, so far 
as the evidence went, it pointed to the fact that the irritating 
material which passed through the diaphragm to set up 
empyema, pleurisy, or pulmonary inflammation accomplished 
this at a very early period. The failure to obtain pus by an 
incision opposite to the tenth rib was explained post mortem by 
finding the diaphragm attached higher up.—Mr. R. W. PARKER 
referred to the cases of two housemaids at the East London 
Children’s Hospital who had died from perforation of gastric 
ulcers. He remarked on the difficulty of ascertaining the 
nature of the case when there had been no previous history 
or symptoms pointing to the existence of ulcer. In one case 
the peritoneum was found to be so contaminated by the pre- 
sence of extravasated gastric contents that he was doubtful 
whether it would have been possible to have cleansed it.— 
Mr. HAwARpD, in reply, held that surgical intervention, if 
only resorted to early enough, might be successful in cases 
of ruptured gastric ulcer. As the irritating material was so 
readily absorbed it was of the greatest importance not to 
delay operative interference. 


SureRANNUATION Grant.—The Kingston Board 
of Guardians has granted Mr. Rt. D, Harris, M.R.C.S., who 
has been the medical officer of the Kingston Workhouse for 
the last thirty-seven years, a superannuation allowance of 
£110 per annum. 


Mippresrex Hosrrrat.—The in- and out-pationt 
departments of this hospital will, we are informed, be closed 
from July Ist to Sept. 18th next for the carrying out of 
necessary repairs and alterations. During the fortnight pre- 
viously to the above-mentioned date no new patients will be 
received, so as to allow the wards to be cleared by the time 
specified. We understand that it was intended last year to 
close the hospital, but this intention was not carricd out on 
account of the fact that the committees of other hospitals had 
contemplated the closure of their wards for the same purpose. 


Tne Royan Insrrrutton.—Sir James Crichton- 
Browne, M.D., F.R.8., took the chair at the annual meeting 
of this institution held on May Ist. ‘Ihe report of the Com- 
mittee of Visitors for the past year was read and adopted. 
The fact that the real and funded property of the institution 
now amounts to more than £104,000, entirely derived from 
the contributions and donations of its members and others, 
is a substantial proof of the estimation in which it is held. 
Sixty-three new members were elected in 1892, in which year 
sixty-three lectures and twenty evening discourses were 
delivered and a total of 768 volumes was added to the 
library. The following principal officers were elected for the 
ensuing year: President, the Duke of Northumberland, K.G. ; 
treasurer, Sir James Crichton-Browne, M.D., F.R.8.; secre- 
tary, Sir Frederick Bramwell, Bart., D.C.L., F.R.8. 


Hebieos and Potices of Books, 


Les Trois Livres de Jéréme Fracastor sur la Contagion, les 
Maladies Contagicuses et leur Traitement. Traduction et 
Notes par Lion Mnunrmr, Docteur en Médecine. Paris : 
Société a’Editions Scientifiques. 

Tu name of Fracastor will be always remembered in 
connexion with his famous Latin poem on Syphilis ; but 
that his other works possess considerable merits may be 
judged from a perusal of his three works on Contagion, 
Contagious Diseases and their Treatment, which Dr. Meunier 
has translated from the original Latin into French, the latter 
in full type occupying the upper half of each page, whilst the 
Latin, in smaller but very legible type, occupies the lower 
half, enabling the reader to note the many interesting resem- 
blances between the two languages. In his preface the 
translator gives the following as his reason for the translation 
and publication of these works: ‘‘Il nous a paru curieux, 
une époque ov les questions d’infection, de contagion et de 
virus sont 4 l’ordre du jour dans le monde scientifique et 
médical, de rechercher s’il n’y avait pas dans les auteurs 
anciens des traces des doctrines actuellement en faveur sur 
ces différents sujets. Nos recherches n’ont pas 6té infruc- 
tueuses ; car dans la premitre moitié du seizidme siécle nous 
avons trouvé un petit traité en trois livres, intitul6 ‘Dela Con- 
tagion, des Maladies Contagieuses et de leur Traitement ’ 
qui nous semble avoir, dés ce moment, posé le probléme de 
Vinfection et des germes—et Vavoir résolu—autant que 
le permettaient Jes connaissances scientifiques de ce 
temps-l4. Ce traité a été écrit par Fracastor, l'auteur 
fameux du podme latin sur la Syphilis.’ This preface is 
followed by a notice of the life of Fracastor, commencing 
with two curious statements. One is that he was born 
with so small a mouth that it had to be enlarged with a 
cutting instrument; the other that whilst he was still 
young and in his mother’s arms she was struck with 
lightning and killed, whilst he escaped. Other interesting 
details follow, and then comes what may be called the 
dedication of the work to Cardinal Alexandre Farnese. 
The first book, on contagion, consists of twelve chapters. 
Fracastor appears to have studied very attentively the mode by 
which fruit becomes decayed. Whilst it was not evident howthe 
process commenced, it seemed only too probable that it spread 
from one to another. Healso appears to have noticed the effects 
which surrounding circumstances, the state of the air &c., 
had in promoting or retarding this condition. All varieties 
of contagion, so far as they were known at that time, 
appear to have been studied by him and the work will well 
pay perusal. The second book, comprising fifteen chapters, 
deals with contagious fevers. The third book, comprising 
twelve chapters, is devoted to the treatment of all con- 
tagious diseases. It is scarcely possible within the limits 
of a review to do full justice either to the author or to the 
translator. This could only be done by giving somewhat 
lengthy extracts ; but enough has been said to show that 
this work, which is of very handy and portable size, is well 
worthy of being studied by all who are interested in the subject 
of contagious diseascs. 


Health Hints for Central Africa ; with Remarks on ‘‘ Fever,’ 
its Treatment, and Precautions to be used in Dangerous 
Localities, By Horace WavuEr, M.A., formerly Lay 
Superintendent of the Universities’ Mission in Hast Africa. 
Fifth Edition. London: John Muwray. 

TH writer of this book apologises in the introduction for 
the fact that his ‘‘pen was not held by a member of the 
medical profession,”’ bringing forward at the same time the 
very valid excuse that this ‘‘is a altogether a disadvantage 
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‘if an author has to cater for persons aware of a like disability 
and who might be confused by the terms used by physicians.’’ 
As medical critics we can cordially testify that he has 
brought together, in popular instruction form and diction, a 
gteat deal of valuable advice and warning for the use of the 
African resident and traveller. Before the preparation of the 
original edition Mr. Waller had had the advantage of 
+‘a very extensive and continuous experience of fever and 
‘its complications in East Africa during a period of 
nearly four years, during which time,” he gratefully adds, 
‘‘Dr. Livingstone, Sir John Kirk, G.CO.M.G., F.RS., Dr. 
Meller and Dr. Dickinson did all they could in their medical 
-capacity to make their knowledge available in my hands for 
the relief of some hundreds of cases.” ‘The advice of a 
writer furnished with such sources of information should be 
‘taken with respect. It does not require any very technical 
knowledge of scientific medicine to be able to observe ration- 
sally and record faithfully the principal phenomena of the 
deadly African fever. The healthy zone of East Africa is 
here defined by a line drawn 100 miles south of the Zambezi. 
‘‘Probably no worse form of fever is to be found than upon 
the right bank of this river; nor till Egypt is reached can 
fever be counted as an absentee from the missionary station 
or the traveller’s camp. It is at a minimum on the higher 
level of the country, and here and there, as in Somali land, 
dt may be rare.’’ The phenomena of the dreaded fever are 
described in clear and simple language. Four types are 
recognised: (1) intermittent, (2) remittent, (3) a cross 
between the two (which is the ordinary form assumed by 
African fever), and (4) the so-called hematuric fever. The 
author looks upon ‘‘ chill whilst sleeping’’ and ‘staying idle 
in a place for a few days’ rest’ as the most potent causes of 
an attack. ‘Better go and shoot or botanise, or what not ; 
never mind about the heat, always beactive and stirring in mind 
and body, The tendency to lassitude is very great, and a man 
is indeed on his mettle in overcoming it.”’ Sitting with wet 
feet or in wet clothes is also one of the most fruitful causes 
ofan attack. The frequency with which this plague of the 
Dark Continent repeats itself is rather depressing to notice. 
“It is not too much to say that in three years the same 
patient underwent some eighty repetitions of fever (this was 
between 1860 and 1864) and one mentions this instance to 
mark down some of the fears connected with the sub- 


ject. The person in question is still (although quite deaf) 
alive and active in Africa, but not in the unhealthy 
part.” At the onset of an attack—when the vomiting has 


subsided a little—ten grains of ‘‘Dr. Livingstone’s pills” 
should be taken, After the bowels have been moved—five 
hours or so later—the patient should have some quinine, four 
grains dropped into a wineglassful of water. The idea as to 
-some persons ‘‘not being able to ‘stand quinine,’ that it ‘flies 
to the head,’ and so forth must be banished as utter 
nonsense. In Africa everyone can stand quinine. There is 
.searoely a disorder in which it is not positively required, and 
in a desperate case very large doses must be given.’’ 

‘The writer gives throughout very sensible advice both for 
the prevention and treatment of African fever. His second 
chapter, ‘‘Precautions,”’ is full of judicious counsel and 
suggestions, A well-arranged index concludes this handy 
popular guide to the hygiene of the Dark Continent. 


A Manual of Bacteriology. By A. B. Grirritns, Ph.D., 
¥ R8.Edin., F.C.8. London : William Heinemann, 1893 
Tris manual of bacteriology is a curious mixture of useful 
and useless information. It is evidently the work of a good 
-chemist who has turned his attention to the chemistry of bac- 
teriology and whose knowledge of the literature of bacteriology 
sis both wide and accurate, and it has all the excellencies, 
accompanied by Wany of the drawbacks, that might be 


expected in a book from such an author. The amount 
of detail given is very great, far too great, in fact, 
to be mastered by ordinary students of bacteriology, but, 
as it were to compensate for this, there is a sad lack of 
exegesis, There are no general principles laid down and the 
reader whogoes through this work carefullyand conscientiously 
will, we are afraid, find himself rather in the position of the 
bird that has been prepared for the supply of the paté de foie 
gras. As a book of reference it will be useful and the 
chemical part of the work is exceedingly well done, but these 
good features, together with those we have already mentioned, 
do not blind us to the fact that the book might be very 
considerably improved in several directions, especially in 
those above indicated. The work is well printed and the 
illustrations are good. 


The Principles of Theoretical Chemistry ; with special reference 
to the Constitution of Chemical Compounds. By IRA 
RwMsEN, Professor of Chemistry in the Johns Hopkins 
University. Fourth Edition, thoroughly revised. London : 
Baillidre, ‘Tindall and Cox. 1893. 


Prorzssor IRA REMSEN in the text-book before us gives a 
clear and concise exposition of a difficult subject. The 
principles of theoretical chemistry need to be put very plainly 
to the student, for unless he gains a clear insight into the laws 
which govern the constitution of matter his idea of the whole 
subject is seldom sound, whilst he will probably lose the full 
benefits of a practical course. This book when carefully 
perused should carry the intelligent student well over the 
pons asinorwm of chemical science, since it gives him clear 
accounts of all theory and modern speculations without 
burdening him with the hundred and one hypotheses which, 
if his interest is so far aroused, he can digest from the large 
works of such eminent writers as Lothar Meyer, Van t’ Hoff, 
Ostwald and others. In short, the text-book under noticeisa 
lucid abstract of the hypotheses and theories which obtain 
in the present day, and we cordially commend it to the notice 
of students and those interested in the advances which 
chemical theory has recently made. We have noticed this 
book favourably on a previous occasion, since which time 
four editions have been printed, and it has recently been 
translated into the German and Italian languages. The 
growing importance of the study of the nature of solution is 
duly valued, and a very readable chapter on this subject has 
been added. 


The Journal of Anatomy and Physiology. Conducted by 
Sir Groren Humrnry, Sir WILLIAM TURNER and 
J. G. M‘Kuwpricx. Vol. XXVIL., Part 3, April, 1893. 
London : Charles Griffin and Company. 


THIS part contains: 1, A Description of the Rudimentary 
Hind Limb of a Great Yin Whale (Balznoptera musculus), by 
Professor Struthers. The specimen was found stranded on 
the beach at Nairn, and after being landed, which proved to 
be an operation of much difficulty, it was sufficiently fresh 
to enable Professor Struthers to give a satisfactory de- 
monstration of the characters of this species to the students. 
The paper is illustrated by some excellent drawings. 
2. Professor R. W. Schufeldt gives some Comparative Osteo- 
logical Notes on the Extinct Bird Ichthyornis. 3. Dr. 
Cullingworth supplies a note on the Anatomy of the Hymen 
and on that of the Posterior Commissure of the Vulva. 4. Dr. 
Bertram Windle writes on the Myology of the Anencephalous 
Foetus. 5. Other contributions are : Dr. E, W. Carlier : Histo- 
logy of the Hedgehog, with a plate. 6, Dr. Hart and Dr. 
Gulland: the Anatomy of Advanced Pregnancy in Macacus 
Rhesus, with a plate. 7. Professor Alfred Hichholz : Morpho- 
logy of Limb Arteries in Vertebrates, with especial refer- 
ence to the Disposition in the Human Subject. 8. Dr. Joseph 
Tillie; Arrow Poison from New Granada. 9. Dr. David 
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Hepburn : Adductor Muscles of the Thumb ani Great Tce 
10, Mr, Jackson Clarke : Observations on the Temporal Bone, 
chiefly in Childhood. 


LIBRARY TABLE. 

Ueber Diabetes Mellitus. (On Diabetes Mellitus.) Von Dr. 
KAuay. Carlsbad: 1892.—Tbe author of this pamphlet 
on Diabetes, who has had ample opportunities of observing 
the disease at the watering-place so much resorted to by 
sufferers from the malady, has executed his task with 
ndustry and thoughtfulness, Having sketched the history 
of our knowledge of the disease and entered with sufli- 
cient fulness into questions of physiology, pathology and 
chemical analysis, he comes to what may be regarded 
as most important from a practical point of view—its 
diagnosis, symptomatology and treatment. Dr. Kallay very 
cogently points out that the mere discrimination of a 
severe and mild variety of the disease is unsatisfactory, as 
we unfortunately frequently observe a diminished excretion 
of sugar accompanied by a grave aggravation in other 
mportant particulars. He inclines to the adoption of 
a classification into a primary and secondary form. In 
the former the saccharine urine, being unaccompanied by 
organic lesion, is to be regarded as a disease per se ; whilst in 
the latter sugar in the urine, being merely symptomatic of 
organic disease, has not the importance attaching to its pre- 
sence in the first instance. It is encouraging to learn from 
one having the author’s opportunities for observation that 
primary diabetes appropriately dieted and under the use of 
the waters of Carlsbad is frequently greatly ameliorated, 
“nay, cured.’”? Dr. Kallay discusses with a terse adequacy 
the symptomatology of the disease and closes his interesting 
pamphlet with practical observations on treatment, believing 
“that if we take all things into consideration, we must 
acknowledge that in Carlsbad we possess a sovereign remedy 
for diabetes mellitus which eclipses all others.’’ This sen- 
tence indicates a tendency on the part of the author to 
bestow excessive praise on his own sphere of practice—a 
tendency natural no doubt, but none the less to be deprecated 
by the impartial critic. 

Das Augenleuchten und die Erfindung des Augenspiegels. 
(The Illumination of the Bye and the Invention of the Ophthalmo- 
scope.) Von ARTHUR KOnia. Hamburg und Leipzig. Pp. 154. 
Verlag von Leopold Voss. 1893.—This little volume is edited 
by Arthur Kénig of Berlin and is the first of an intended 
series of republications of essays on the physiology of the 
sensory organs. It comprises six essays that will prove of 
interest to every ophthalmologist, since they record the succes- 
sive steps by which the present form of the ophthalmoscope 
was evolved. The essays are by E. von Briicke, W. Cumming, 
H. von Helmholtz and C. G. Theodore Ruete, and each forms 
a landmark in the history of ophthalmology, those of Helm- 
hboltz and Ruete being the most complete and valuable. 

Annals of Surgery ; a Monthly Review of Surgical Science 
and Practice. Cassell and Co., Limited. February, 1893.— 
Although this is an international journal with two distin- 
guished Lritish editors, the material is chiefly from the other 
side of the Atlantic. Mr. Treves contributes a short paper on 
a method of treating Compound Fractures, the main elements 
of which are free exposure to the air and covering the wound 
with a dry antiseptic powder without stint. Intestinal 
Surgery is represented by a paper on Potato Plates for Intes- 
tinal Suture ; a careful anatomical report on the Vermiform 
Appendix, and the report of a Discussion at the New York 
Surgical Society on Typhlitis, Some other papers and reports 
make up a very interesting number. A little more care in the 
proof-reading might well be exercised. We find ‘‘ facus’’ for 


“faces,’’ ‘‘ilium’’ for ‘‘ileum,’’ ‘‘three years,’ instead of 
“three days ’'; ‘300 miles ’’ instead of (presumably) ‘300 
yards.” 


The Chemist's Legal ITandbook. By A BArRIstyR. Published 
at the Offices of the British and Colonial Druggist, Bishops- 


gate-without, London, EC. 1892.—Chemists and druggists 
will not be slow to appreciate the labours which have led to 
the compilation of this small volume, inasmuch as its publi- 
cation places in their hands a useful work of reference in 
which the various statutory enactments affecting them may 
be consulted at a glance. More than this, it contains infor- 
mation bearing on the aspects in which the Acts, or sections 
of the Acts, have been treated in cases that have been 
actually tried. By adopting this course the judicial con- 
struction of the meaning of several of the clauses in the Act 
is made evident to the reader, ‘Thus are treated the Sale of 
Food and Drugs Act, the Sale of Explosives Act, the regulation 
of the sale of poisons, the laws relating to the Medicine Stamp 
Duty, the legal qualifications of pharmacists, the Spirits Acts, 
the enactments in reference to the use of stills, and so on. 


Tae April number of the Veterinaricn is interesting, if only 
from the fact that it contains such a full report of the proceed- 
ings of the various veterinary societies, In addition to these 
reports, however, there is recorded a Successful Case of 
Tracheotomy in the Horse. There also appears a note on 
“Broncho v. Pleuro—the Corn-stalk Disease—Verdict,’’ from 
which it may be gathered that the opinion of the com- 
petent pathologists who have examined the specimens uncer 
dispute was that the animals were affected with pleuro- 
pneumonia. Mr. W. Littlewood, M.R.C.V 8., gives a short 
note on two cases of Guinea-worm, which he met with when in 
Japan. The paper and demonstration on the Anatomy of the 
Facial Sinuses of the Horse, given by Professor Macqueen 
before the Central Veterinary Medical Society, is full of 
interest, even to those outside the veterinary profession, From 
the point of view of the comparative pathologist some most 
interesting facts, upon which even many veterinary surgeons 
appear to have somewhat hazy ideas, are brought out. 
The Scottish Metropolitan Veterinary Medical Society appears 
to have had its meeting taken up with the Broncho-pneu- 
monia v. Pleuro-pneumonia Question, many of those present 
not being willing to agree with the report presented by the 
referees. Ata meeting of the North of England Veterinary 
Medical Association it was ‘‘ unanimously agreed that five 
guineas be given to the funds of the British Institute of Pre- 
ventive Medicine, this to be supplemented by further sub- 
scriptions from the members,’”’ 


Proposep New Frver Hosprrau.—On Monday 
last a meeting was held at Herne-hill for the purpose of 
protesting against the erection of a fever hospital on 
a site which had been proposed at Redpost-hill, Herne- 
hill. The Local Government Board have refused their 
sanction to the Tooting site. After a good deal of dis- 
cussion it was decided to ask for the use of the Camberwell 
Vestry Hall in order that a public meeting might be convened 
to discuss the question. 


Tus Merropourtan Hosprtan.—The annual 
dinner in aid of the funds of this hospital was held on the 
1st inst. at the Whiteball Rooms of the Hétel Métropole, 
when the Duke of Portland occupied the chair and was 
supported by many distinguished friends of the institution. 
The discouraging announcement was made that, owing to 
the lack of funds, the number of beds had had to be reduced 
from seventy-eight to fifty-four. In 1892, 875 in-patients and 
71,000 out-patients had received relief at the hands of the 
medical ofticers of the institution. Sir James Paget proposed 
“The Lord Mayor and the Corporation of London.’’ In 
his remarks Sir James Paget said that from his certain 
knowledge a hospital was often a better place for a 
patient than a private house. The President, in pro- 
posing the toast of the evening, spoke of the advance 
which had been made in the construction and the 
general arrangements of hospitals. He also adverted to 
the increase of special hospitals and thought it was needful 
that care should be taken that the general hospitals should 
not be allowed to suffer on that account. The deficit in the 
funds of the Metropolitan Hospital amounted to £5000. In 
the course of the evening donations to the amount of £2318 
were announced, 
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In our remarks on the report of the Leprosy Commission 
in last week’s issue we considered four of the six conclusions 
in which the Commissioners summarise the results of their 
observations and reflections. We now propose to consider the 
remaining two, marked Nos. 3 and 6 in the report. 

In the one the Commissioners state that ‘‘although in a 
scientific classification of diseases leprosy must be regarded as 
contagious and inoculable, the extent to which it is propa- 
gated by these means is exceedingly small’’; in the other they 
supplement this statement by alleging that in the great 
majority of cases leprosy originates de novo. In order to 
understand clearly what the Commissioners imply in these 
statements it is necessary to understand exactly what they 
mean by the use of certain terms. Following FLUceu, they 
consider that the mode of transmission of an infective disease, 
which they hold leprosy to be, depends on the faculty patho- 
genic germs possess of leaving the body of the diseased in the 
full possession of their power of setting up an infection. If 
thrown off in sufficient quantity and in a state to transmit the 
disease to a healthy person, the disease is ‘‘diffused by con- 
tagion”’; but if the germs which are reproduced in the body 
of a diseased person never leave the latter, or leave it without 
the power of causing subsequent infection, the infective 
disease caused by such germs is not contagious. ‘‘The germs 
in such cases must have a place somewhere whence they can 
always de novo attack the healthy organism.’ To this 
definition of Frtacs they append a footnote, obviously 
with reference to leprosy, in which they state that when 
germs or spores, which when thrown off may effect 
contagion, are already become widely distributed through- 
out space the risk of contagion may be disregarded as 
compared with the de novo acquisition of the disease. 
When leprosy is endemic in an area they believe that three 
‘factors coincide—namely, the contagium vivum ‘in space’’ 
(the bacillus), a certain disposition of the individual, which 
makes him susceptible to the contagivm, and those badly 
defined factors which they consider produce the predisposi- 
tion, They assume that when leprosy is highly prevalent 
the bacillus is widely distributed throughout space in these 
endemic areas, and that such facility is offered for the 
acquisition of the disease de novo that contagion may be prac- 
tically neglected, since all measures practised against it could 
not avail in stamping out the disease. 

On general grounds and by analogy it is reasonable to 
suppose that a comparative predisposition to leprosy exists 
in certain persons; but although considerable space is 
devoted to the subject in the report, we have not been 
able to gather that it is distinguished by any features or 
characters that might lead to its recognition, In attributing 
the importance which they do to this special predisposition 
and to the factors which produce it, the Commissioners make 
alarge assumption which practically begs the whole question 
which is being considered. It is notorious that strong healthy 


persons, with no apparent predisposition to any disease, from 
countries in which no leprosy exists, may, after a short resi- 
dence in a district where lepers reside, carry away with them 
the seeds of the disease. The Commissioners confess that 
this assumed special predisposition is not hereditary, but in 
order to meet the question of leper families without having 
recourse to the theory of contagion, they assume that the 
factors in an endemic area cause the predisposition simul- 
taneously or successively in the members of a household. 
This really amounts to believing that whilst in one hut or 
house factors exist which predispose its inhabitants to offer a 
fertile soil for the bacillus, vhese factors do not exist in 
dwellings situated a few yards distant. To accept sucha 
belief seems to us to substitute the products of the imagi- 
native faculty for reasonable inductions from observed facts. 
The part of the report which has the greatest interest both 
for administrators and medical men is that which deals with 
the question of contagion, and on the answer that is given to 
that question will of course depend the views which legis- 
lators must take regarding isolation or segregation. In con- 
nexion with this question the Commissioners have shown 
extraordinary diligence and care in accumulating facts, and 
it is not their fault if the results of their industry have 
been such that the problem remains very much where it was 
before they entered on their researches. Although they 
report practically against the contagiousness of the disease, 
the statement is qualified in a manner which, to a consider- 
able extent, deprives it of the force which they probably 
meant it to possess. The extent to which leprosy is pro- 
pagated by contagion and inoculation is, they remark, 
“‘exceedingly small,’’ an admission of the greatest import- 
ance, because it concedes that leprosy may, in certain 
instances, be communicated by contagion and inoculation. 
As against this mode of communication we have nothing but 
vague generalities about climate and surroundings, and as 
cases of leprosy have yet to be found in which contagion was 
not possible, it follows that the only mode in which leprosy 
is known to be spread is by contagion and inoculation. On 
the one hand we have, according to the report, an ‘‘exceed- 
ingly small’’ number of cases so produced ; and on the other 
hand a large majority of cases produced in so-called endemic 
areas, we know not how. The presumption that most simple- 
minded people would make in such a case is that the cases of 
unknown origin were in every probability due to contagion. 
In conclusion No. 6 the Commissioners have attempted to 
meet this objection by stating that leprosy in the great 
majority of cases originates de nove—that is ‘‘from a sequence 
or concurrence of causes or conditions dealt with in the report, 
which are related to each other in ways at present im- 
perfectly known.’’ Persons who read this sentence and who 
have not read the report would assume that these causes and 
conditions have been definitely stated. ‘Those who read it 
will, we believe, like ourselves, find that there is no proof 
that leprosy arises from any such sequence or concurrence 
and have some difficulty in understanding in what these 
causes and conditions consist. The evidence in the report, 
such as itis, has not produced unanimity of opinion either 
in the Special Committee or the Exccutive Committee. Of 
the medical members of these committees Dr. Huron and Mr. 
MaAocnAMARA find that the evidence does not justify the Com- 
missioners in reporting against contagion ; whilst Sir ANDREW 
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‘CLARK, Sir Guypr Huntur, Sir JAamus Pagnt, Sir Josurn 
FAyYRurR and Mr, HUTOHINSON appear to agree with the Com- 
missioners, Sir Dyou DuoxworrH also appears to lay no 
great weight on contagion. This divided opinion must be 
‘regarded as unsatisfactory sofaras immediate prospective legis- 
Yation is concerned, but to some extent it was perhaps inevit- 
‘able. The fact is that India, although affording an excellent 
field for the study of leprosy, clinically and pathologically, is 
extremely unsuited for deciding whether leprosy is or is not 
‘contagious. Those who, notwithstanding what we know 
-of the bacillus lepres, can still believe in the influence 
-of endemic areas and the sufliciency of de novo theories 
scan have little difficulty in accounting for all, or nearly 
all, the cases of leprosy that occur in India with- 
‘out the aid of contagion; whilst those who believe that 
leprosy can only be conveyed by the transference of the 
parasite from one individual to another, mediately or imme- 
diately, can account for every case of leprosy in India as the 
contagious product of an infective disease. As far as 
‘the definite study of contagion is concerned, it is to be 
‘regretted—although in the circumstances hardly to be 
savoided—that with the exception of some critical remarks 
regarding Norway the evidence considered was drawn almost 
entirely from India. The occurrence of new cases in 
countries or parts of countries where leprosy has not 
previously existed, and where the disease is not, even ina 
limited sense of the word, endemic, affords the only evidence 
regarding its contagiousness which can in any sense be con- 
sidered crucial. 

Afterall, what does this de novo argument amount to? As 
‘leprosy has existed in India from time immemorial the 
bacillus lepre is assumed to be everywhere present ‘‘in 
space ’’—that is, of course, in the soil, or in the water, or in 
the air. When a person is properly predisposed to become 
‘the host of this universal parasite it takes root in his tissues 
and the disease has arisen de novo. How much of fact and 
how much of imagination is there here? We know that every 
leper harbours myriads of the parasite, but we have no proof 
‘that it ever exists in a living state anywhere else. ‘The most 
praiseworthy and painstaking observations by the Commis- 
:sioners failed to show the existence of the bacilli in-water or 
in the dust of the huts of lepers, and they were found only 
“in very small numbers in the soil constantly trodden by these 
‘unfortunate people, whose sores were teeming with the 
microbe. Although the absence of an initial lesion and the 
uncertain and long period of incubation (notwithstanding 
what the Commissioners write to the contrary) render it 
-extremely difficult, and in most cases impossible, in a country 
like India, to tell when a given patient received the bacillus, 
-we know that the conditions of life and the number of lepers 
‘who exist there always afford ample possibilities of trans- 
mission. Causes oughtnotto be multiplied beyond necessity, and 
with the bodies of living lepers teeming with myriads of living 
organisms it is quite unnecessary to postulate the existence, on 
a large scale ‘‘in space,’’ of a parasite where it has not been 
demonstrated. Lut to those who from their studies of the 
spread of leprosy in other countries are prepared to find 
evidence of contagion in India the report supplies much con- 
firmatory evidence. We are informed that in the whole 
population of India the proportion of lepers is five in 
10,000—namely, ;'5 per cent. ; but the proportion of lepers 


in leper families is stated to be 4 per cent.—that is, eighty 
times more than in the general population of India. Now, as 
Dr. HANSEN has definitely shown, and as the Commissioners 
agree, that leprosy is not hereditary, this proportion in families 
leaves no alternative between believing in contagion and 
floundering amongst intangible subtleties of endemic areas 
and unknown predispositions. The Commissioners show that 
when seventy-nine lepers and 205 healthy people ate and 
drank for some time out of the same vessels 7 per cent. of the 
latter afterwards became lepers. Of persons living in daily 
intercourse with lepers, under the same roof at one time or 
another, 5 per cent. developed the disease. Amongst families 
of which one member at least was a leper, ‘‘in only 
from § to 8 per cent. at the most can the disease be 
said to have spread within the family.’’ ‘Only,’ and 
yet not hereditary! That is to say, if we take it 
according to these figures, of persons living intimately 
with lepers about an average of 5 per cent. afterwards 
became leprous. If the same proportion prevailed amongst 
the general population all over India, instead of there being 
only 100,000 lepers we should have a population of 10,000,000 
lepers. Well may the Commissioners, notwithstanding their 
statement that the extent to which leprosy is propagated by 
contagion ‘‘is exceedingly small,’’ not hesitate to say that “‘the 
amount of ulceration which exists in both diseases (tuber- 
culosis and leprosy) is to some extent a measure of the danger 
of contagion.’’ We propose to consider next week the bearing 
of the report on the question of the segregation of lepers. 


—_——_>-—___—- 


Tun Coventry Provident Dispensary, established sixty- 
two years ago, is one of the oldest, as it has been one of the 
most prosperous, provident dispensaries in England. At the 
time when it came into existence, in 1831, the member- 
ship was limited by rule to 2500. It has now a 
membership of 26,000 out of a population of 52,720. 
The medical staff includes six medical practitioners of the 
town, who number in all twenty-six. These six gentlemen 
received for their services last year the following sums: 
Mr. McVuaan, £274 15s. 8¢.; Dr. Fenron, £312 16s. 3¢.; 
Dr. Davipsoy, £367 19s. 9¢.; Dr, Proxur, £321 12s, 14; 
Dr. Hirp, £347 9s. 6¢.; and Mr. OLDNAM, £1101s. 1d. In all 
thoy received £1734 14s. 4d, out of an income of £2943 5s. 6d. 
A medical institution of a thriving town that caters medically 
for half the population cannot be a matter of indifference 
cither to the public or to the profession. The gentlemen 
in office possess the confidence and respect of the members. 
Toalarge extent such an institution is a domestic question 
which may be left to local settlement ; but at the recent 
annual meeting a radical change of principle has been 
asserted in respect of the objects of the dispensary which 
seems to us a matter of concern to the profession at large. 
If wo criticise this change it is in no unkind way, as 
we gather that even those who have promoted it do not 
intend any harm to tho medical profession and are of opinion 
that none will accrue. In its beginning, according to the 
Mayor, this dispensary was intended for the use of those 
who could not afford to pay for the services of medical men. 
This was abundantly shown at the meeting by other speakers. 
Dr. Fenton, one of the staff, said this was a working man’s 
institution, and one of the speakers, Mr. BILu, read in 
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interesting letter from one—the only surviving—of the pious 
founders of the institution, stating that it was founded for 
the benefit of the working classes and meant to supply them 
with immediate relief when struck with illness, and to 
moderate the expense of medical attendance. Both these 
objects, the writer said, were of a ‘‘ philanthropic ’’ nature. 
The change introduced is expressed in the following resolution, 
which was passed by a large majority in spite of very strong 
protests and speeches by those who wished to keep the dis- 
pensary to its original purpose as an accommodation to the 
working classes: ‘‘That this meeting resolves that, the dis- 
pensary being a self-supporting institution, the pecuniary 
position of an applicant for membership shall in future be no 
bar to admission.’ ‘ 

_ This grave resolution was supported with very questionable 
arguments. One was that it would obviate any inquisitorial 
examination into fitness and circumstances, though it did not 
appear that any unreasonable ordeal of the sort had ever been 
practised. Another, and what its author thought a clinching, 
argument was that the members paid their medical staf su(i- 
cient for their services and there was an end of the whole 
matter. ‘This was the point,” said Mr. ERRINGTON, in 
seconding the resolution, ‘‘the members paid for what they 
got.’’ But do they? Mr. Errineron takes it for granted. We 
decidedly join issue with him on that point. We deny that a 
working man pays in full for the medical service he receives 
from the medical officers of the Coventry Dispensary, 
or that the largest gross sum received by any one of its 
medical officers is adequate remuneration for the work 
done if its quality and the education which it 
volves have to be considered. It may be right, in such a 
profession as medicine, for men to take small sums for attend- 
ance on the working classes—considerations of benevolence 
and humanity compel them to do so. But it is a huge stride 
from such an admission to argue that a man of means who 
takes advantage of such an arrangement “ pays’? his medical 
attendant or that the committee of an institution for providing 
such arrangements for working people are justified in facili- 
tating its shabby use by those who are able to pay more adequate 
charges. It is not accurate to say that those who oppose such 
arrangements being made for well-to-do people wish to deny 
them the advantages of codperation. They wish to deny them 
theright of codperation on inadequate termsandinan institution 
with £5000 worth of property bequeathed to the ‘‘Benevolent 
and Provident Dispensary.’’ If such persons wish to enjoy 
the advantages of codperation in an honourable manner let 
them initiate a new institution with membership on terms 
that recognise the worth of medical service; but to step into 
or remain in an institution which was meant for those 
who cannot pay medical practitioners the just charges 
of medical men is to sail under false colours and to treat 
with ingratitude and disrespect a profession to which they 
entrust their dearest interests and from whose members they 
exact high conduct and high qualities. 

The promoters of this change have triumphed at a public 
meeting against the protests of a founder, of the president of 
the dispensary and of a member of the medical staff ; but they 
have not closed the controversy or made the position more 
satisfactory. We cannot do better than conclude with some 
wise words of ADAM SMITH on this subject. If they be 
true, such taclics as those which have temporarily prevailed 


in- 


at Coventry, and which call for the serious attention of the 
medical profession and the public of Coventry cannot ulti- 
mately conduce to the reputation of provident dispensaries :— 
‘We trust our health to the physician ; our fortune, and : 

sometimes our life and reputation, to the lawyer and attorney. 
Such confidence could not safely be reposed in people of a. 
very mean or low condition. Their reward must be such, 
therefore, as may give them that rank in society which so 
important a trust requires. The long time and the great 
expense which must be laid out in their education, when 
combined with this circumstance, necessarily enhance still! 
further the price of their labour.’”’ 

It seems to us that the members of the staff of the Coventry 
Dispensary owe to the profession and to themselves a very 
grave protest against the new doctrine which has been 
adopted by the majority of the members of their institution 
and which marks a departure from the benevolent principles. 
of those who founded the Dispensary. 


—_»—__——- 


At the last meeting of the Royal College of Physicians 
of London an important report from the Committee of 
Management of the Conjoint Board was received and 
adopted. This report enumerated the medical schools and 
hospitals at which the curriculum of professional education 
may be completed, and it gave a lengthy synopsis of pharma- 
cology for the third examination. The College is certainly 
to be congratulated upon having produced this synopsis just 
before the commencement of the summer session, since the 
range of the examination and the meaning of the term (as 
understood at the Examination Hall) have thus been authorita- 
tively determined in time for the enlightenment of students. 
and teachers. We have previously referred to the way in 
which the old examinations in materia medica and therapeutics 
are to be split up into practical pharmacy, pharmacology and 
therapeutics, and we have also indicated certain difficulties 
which might arise from the separation of pharmacology frors 
therapeutics for the purposes of teaching and examination. 
In January, 1892, the College of Physicians approved of 
certain regulations relating to the several examinations 
and in these pharmacology was defined as meaning 
the ‘physiological action of drugs.’”? Later regulations 
indicated that the subject ‘of therapeutics was to form 
a part of the examination in medicine, and the undesirability 
of an examination late in the curriculum upon the physio- 
logical action of drugs was at once apparent. In this per- 
plexity the Committee of Management sought the help of the 
examiners in materia medica and pharmacy, and all con- 
cerned are to be congratulated (with a small reservation) 
upon the excellence of the synopsis produced. ‘his reserva- 
tion depends upon two points—the first being the power of 
the College to substitute a new definition for the one which 
has already been approved and adopted, and the second, 
which is even more important, the power to wrest from a tech- 
nical term the meaning ordinarily attached to it both in this 
country and also abroad. Pharmacology is, for the Examina- 
tion Hall at least, to be regarded as the ‘‘action of medicinal 
agents on the body in health and disease.’’ ‘Lhe principle 
underlying such a change in the meaning of a word is akin to 
that of Luw1s Carrot, who long ago satisfactorily met: 
the doubt, ‘‘Whether you can make words mean different. 
things?’’? by the triumphant reply, ‘‘The question is, 
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which is to be master—that’s all.’’ The examiners and 
the Conjoint Board are in such a strong position 
that they certainly can, so far as students are concerned, 
make a term mean anything they like. If, however, pharma- 
«ology is to be defined or explained in this way, it might be 
interesting to have some guidance as to the meaning of 
therapeutics, ‘The range of the examination is to be wide 
and comprehensive ; it is to include not only the actions 
of the lengthy list of pharmacopcoeial drugs defined in the 
Schedule of Pharmacy, but also the use of heat and cold 
by both dry and moist methods, bleeding, leeching and 
cupping, and counter-irritation. This wide range is certainly 
an advantage to the student as a future practitioner, and we 
may be pardoned for a certain feeling of gratification in 
recognising that, consciously or unconsciously, by a little 
sleight of hand in dealing with a mere definition, an examina- 
tion has been devised which corresponds very closely with 
the scheme long since advocated in these columns. 

Beyond a doubt, under the old regulations the examina- 
tion in materia medica was allowed to be taken far too early 
in the curriculum, and the idea was fostered that a know- 
ledge of the actions and uses of drugs and other medicinal 
agents was relatively unimportant. The present synopsis 
of the range and scope of the examination may be regarded 
as a vigorous protest against the errors of the past, and, 
although we demur to the new meaning assigned to the 
term ‘‘pharmacology’’ as incorrect and unnecessary, we 
gladly welcome the indication that the examination is 
to be conducted upon strictly scientific and practical lines. 
It is needless to explain here in detail the scope of the examina- 
tion, which follows the physiological systems closely and 
occasionally steps beyond them. It alsqyincludes the channels 
of absorption and elimination of drugs, the usual toxic 
effects of the more important drugs which produce symptoms 
of poisoning when employed incautiously or in overdoses, 
and further deals with the principles of dosage and 
with idiosyncrasy, accumulation, toleration and habit, 
Yt is possible to regard the ‘‘production of nausea’’ 
as a relic of past times before the knowledge of 
anesthetics, and to feel some doubt about the conditions, 
other than those produced by toxic agents, under which the 
‘prevention of sleep’’ is needful or desirable ; but such 
misgivings will probably not be found to have any real 
weight in the working of the scheme. For the present, at 
least, we consider that the Royal College of Physicians has 
taken a step in the right direction and that the synopsis is 
calculated to prevent the baneful system of ‘‘cram’? which 
bas hitherto been so largely connected with this subject 
and to substitute an examination upon an intelligent, in- 
teresting and valuable branch of study. 


—_ 


Tip proper course to pursue when the contents of a strangu- 
Jated hernia are found to be gangrenous was again the subject 
of discussion at the Royal Medical and Chirurgical Society 
on March 28th. A paper on this subject was read by 
Mr. KenDAu FRANKS of Dublin, who related a case which had 
occurred in his own practice and presented a table of 222 cases 
of gangrenous hernia in which resection of the bowel had been 
performed. The mortality in these 222 cases amounted to 
48 per cent., whilst in a rather larger number of cases in 


which the surgeon bad contented himself with making an 
artificial anus the deaths amounted to 80 per cent. Largely 
on this ground Mr, Franxs urged that the old operation of 
LAWRamNco should be, as a general rule, abandoned in favour 
of immediate circular enterorrhaphy. This view was practically 
unanimously supported by the surgeons who took part in the 
debate, and it may be taken to be the view of the more 
advanced surgeons of the day. 

A point of great importance in this discussion was raised 
by Mr. THomaAs Smira when he stated that ‘gangrenous 
bowel” was a phrase which had a different significance to 
different surgeons. It is very difficult, even if it be possible, 
to say exactly when the bowel passes the line which separates 
recoverable from fatal congestion and stasis. All surgeons 
of experience have met with cases in which the congestion 
of the bowel has been so extreme that they have doubted 
whether the bowel was capable of recovery, but on returning 
it into the peritoneal cavity an uninterrupted convalescence 
has followed. This being so, the question naturally arises 
whether the cases in Mr. Franks’ table are exactly com- 
parable with those in which the surgeons have felt compelled 
to make an artificial anus and donothing more. For our own 
part we should be inclined to answer this question in the 
negative. In many cases of gangrenous hernia the general 
condition of the patient is so bad that it would be impossible 
to submit him to such an operation as intestinal excision and 
suture ; even the simplest procedure is often enough to ex- 
tinguish the feeble spark of life. For these grave cases we 
cannot think that excision will ever be applicable, nor will any 
surgical measure avert death; but in the borderland cases 
and in cases of early gangrene it is different, and Mr. FRanKs’ 
table shows that resection and suture of the bowel may 
under such circumstances be undertaken with a very great 
measure of success. 

When the operation is determined upon, the question arises 
whether it is to be effected at the site of the hernia or through 
a median abdominal incision. In umbilical hernia. of course, 
these are one and the same. In inguinal hernia the herniotomy 
wound will generally afford ample room, but in femoral 
hernia the limits of the crural canal are so narrow that it 
may be necessary either to divide Poupart’s ligament or to 
make an anterior abdominal incision. BoreLLa of Novaro 
reported such a case about a year ago, but the ordinary 
laparotomy wound gives much more room and in many cases 
would be preferable. Any special clamp may be dispensed 
with whenever a good assistant is available. The excision 
of the bowel must be free, but care should be taken to 
divide the bowel on the upper side, wide of the gangrenous 
part, so that the stitches shall be made in healthy tissues 
and not be liable to slough or cut their way out. Great care 
ought to be taken in every case not to infect the peritoneum 
from the sloughy hernial sac. A! the morbid tissues should 
be removed before the parts at the neck are much disturbed, 
and the antiseptic douche should be freely used. ‘To 
ensure success in an operation of this kind adherence to the 
following four rules would seem to be necessary- -viz., (1) Do 
not infect the peritoneum from the hernial sac, (2) excise 
the bowel well above the gangrenous part, (3) unite the two 
ends of the bowel securely with a strong fine aseptic suture, 
and (4) operate expeditiously; time is of importance, 
especially if the patient is suffering from collapse. 
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One statement made in the discussion is so remarkable that 
it deserves special notice. Mr. BowLsy stated that, taking 
all the operations for strangulated hernia performed in 
St. Bartholomew’s Hospital during the last ten years, they 
showed a mortality of 40 per cent. It would be inter- 
esting to know to what this very high death-rate is to be 
ascribed. 

—_—___.___—- 

THE port sanitary authorities of England and Wales have 
evidently no intention of letting their demand for assistance 
from the Imperial funds lie at rest because of the first refusal 
with which it has been met. We anticipated from the onset 
that their request would be met as it has been, and we are 
bound to confess that very substantial difficulties are involved 
in satisfying a demand for pecuniary assistance in the perform- 
ance of the sanitary duty of coping with cholera during the 
emergency which has arisen; but if anything beyond the 
appreciation of the nation at the manner in which the 
port authorities have, as a rule, performed their duties in 
this respect could aid those bodies in attaining the desired 
end it would be the hint which the Chancellor of the 
Exchequer quite unwillingly gave them as to the ground on 
which the application might properly be based. His con- 
tention was that the demand was ‘‘absolutely new in prin- 
ciple,’’ and he harped on this again and again during the 
course of his speech. We may therefore assume that, in 
his view, it would have been different if the principle had 
already been conceded and if any such practice was already 
in operation. 

Now this is precisely what is at this very moment in pro- 
gress, it is precisely that which has all along been maintained 
in this country, and to follow out Sir WILLIAM Hancount’s 
reasoning the deputation have only to ask him to extend an 
admitted and long-continued practice. The deputation 
referred to one of the foreign diseases which at intervals 
threatens our shores—namely, cholera. But what is the 
actual practice with regard to yellow fever, another of the 
same class of diseases? In order to protect our shores and 
our commerce there is maintained out of the Imperial funds 
a whole system of quarantine ; vessels lie off our shores 
which are manned by a staff maintained at the Imperial cost, 
and all the administration of these vessels and their necessary 
adjuncts are, so far as we know, paid in the same way. In 
short, the prevention of yellow fever is wholly paid by the 
Imperial exchequer, whereas the port sanitary authorities 
only ask for part payment for the prevention of cholera. 

We are not here discussing how far one or the other system 
is the right one. We have on more occasions than one 
expressed the opinion that yellow fever ought to be dealt 
with by our sanitary authorities, and that our pretence of 
maintaining a quarantine system ought to be swept away. 
We are merely considering the reply of the Chancellor of 
the Exchequer, of whom further answer might well be sought 
as to how he can reconcile his statement to the effect that he 
‘«was staggered at the propounding’’ of such a principle as 
was involved in the demand for Imperial help in the matter of 
cholera with his habitual payment for the maintenance ofa 
system which professes to be complete in itself and which has 
tv Jo with the control of yellow fever, as also of plague, that 
may reach our ports, If it be a fact that in the view of the 
‘Treasury it is part of the normal expenditure of a port to meet 


‘fon an average of years any contingency ’’ involved in its: 
foreign trade, then Sir WILLIAM Harcourt should at once 

apply his own principle to other foreign diseases than cholera 

and to the emergencies they create. If, on the other hand, he 

either does not know what is going on or really believes that 

the great objection to compliance with the demands of the 

port sanitary authorities is that these demands involve an 

“unprecedented principle,’’ the sooner he is undeceived the: 
better, The port health officers not long ago endorsedi 
the view that all disease-prevention at our ports should be in 

their hands subject to the Local Government Board. We- 
believe they were right in expressing this opinion, and the- 
authorities under whom they hold office have now an-' 
additional ground for urging upon the Government either 

to concede this principle to them or to act upon the well-- 

known precedent of the use of Imperial funds for the- 
prevention of forcign diseases and to grant them the aid which: 

they ask in connexion with their cholera work, 
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CONTEMPLATED POSTPONEMENT OF THE 
INTERNATIONAL MEDICAL CONGRESS. 


From Rome, under date the 1st inst., our own correspondent: 
writes: ‘‘[have to make the rather serious announcement. 
that the International Medical Congress, arranged to hold its. 
sittings from Sept. 24th till Oct. 1st, may possibly have to: 
be postponed. No actual decision has yet been taken, but at 
recent meetings of the Organising Committee a section of that 
body was of opinion that ‘in sequito alle condizioni sanitarie- 
di alcune regioni d’ Huropa’ (in consequence of the sanitary 
state of some parts of Europe) it would be advisable to hold: 
the Congress at another season. It was feared that, on 
account of the ‘condizioni sanitarie’ referred to, many phy- 
sicians and health officers whose presence at the sittings was- 
of supreme importance might be unable to attend. The 
postponement of the Congress would equally involve that of 
the ‘ Esposizione Internazionale di Medicina ed Igiene’ to be 
held atthesame time. ‘his, as I have said, would be a rather 
serious step to take, and next week I hope to be able to announce: 
that the fears that have suggested it are so far unfounded 
and that the postponement in question will not be carried out. 
Arrangements, like those already completed, of a com- 
plicated kind and on a world-wide scale are not to be lightly 
set aside, unless by the force majeure of exceptionally grave 
and quite unforeseen circumstances—circumstances which do 
not seem to have occurred, as yet at least, in any of the 
great centres of Iuropean population, Certainly the full 
and carefully authenticated reports of the public health of 
Great Britain and the Continent, given in Tum Lancur of 
the 29th ult., furnish no ground for alarm at the ‘ condizioni 
sanitarie’ of any part of Europe in the immediate present. 
Meanwhile the ‘adesioni’ of representatives of foreign medical 
schools and official sanitary boards continue to reach the 
Organising Committee. The University of Madras announces 
its cordial alacrity to intervene at the Congress, reserving 
till a future date the name of its delegate. The French 
Société de la Médecine Légale, whose headquarters are in 
Paris, has forwarded an announcement to the same effect ;. 
whilst the Antwerp Association of Medicine has nominated 
its representative in the person of Professor Leroy. ‘The medical 
school of tliat city will further have a delegate appointed by the 
Minister of Public Instruction, Railway and steamboat com- 
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panies, in addition to those already enumerated, have intimated 

their readiness to convey the ‘ Congressisti’ to and from Rome 
at reduced fares, and Signor Martini, the Minister of Public 
Instruction in the Italian Government, has, in concert with 
the directors of the national museums and galleries of 
-archeology, sculpture and painting, provided the members 
of the Congress with special facilities for visiting the same. 
‘Lhe excavations now in progress at Pompeii will also be thrown 
open to members on simply producing their Congress ticket. 
-Considering the maturity that these and a thousand other 
arrangements for the convenience of the ‘Congressisti’ have 
already reached, to say nothing of the fact that delegates 
‘from the Antipodes are already on the eve of starting for 
Rome or have adjusted their engagements ad hoc, it seems 
hardly fair to contemplate the postponement referred to, 
rexcept on grounds of greater gravity and precision than 
those just indicated.” 


EXPERT WITNESSES. 


Ir is, we observe, stated in the Zaw Journal that Mr. 
-Justice Grantham has recently taken occasion to observe 
‘that he may “‘on some future occasion ’’ order medical expert 
witnesses out of court whilst their scientific brethren are 
-giving evidence. What sort of contingency the learned judge 
‘had in his mind when he thus sketched out a possible course 
-of action does not appear, and we do not find it easy to 
supply the omission from imagination; and, indeed, we 
will not take it upon ourselves to say that circumstances 
might not arise to justify such a course. It should, how- 
ever, be made quite plain to the judicial mind that it 
is not a course to be adopted upon a slight occasion. 
We have always supposed that the object of ordering wit- 
nesses out of court was to make it difficult for them to tell 
‘coherently a fabricated story, and we should hope that the 
-occasions are few indeed and very far between that would 
warrant so odious a suspicion as that the medical witnesses 
in a trial were capable of colluding to fabricate scientific 
sevidence. On the other hand, it is a very natural 
‘and a very proper thing that the evidence of opinion 
which an export is generally called to furnish should 
be modificd in some greater or less degree by similar 
-evidence that has gone before. It would argue not 
:superior skill but inferior attainments that a man should 
be so settled in his own opinion as not to be moved therein 
upon hearing an opinion contrary to his own scriously 
-advanced by another person competent to judge of the matter 
“in debate ; and when experts are called on both sides in a 
-case it should be borne in mind that those who are opposed 
to one another cannot have had any opportunity of 
private conference, so that the evidence which they give, 
‘if given in the presence of one another, is, in effect, 
a consultation held in presence of the court and for the 
benefit of the court. ‘To take the evidence in their 
-absence would be to throw away all the advantage of 
consultation over the mere collection of uncollated opinions 
and to quench the light that results when an instructve 
suggestion struck out by one mind is reflected from another 
trained to sympathetic response within a sphere of action 
that is common to them both but somewhat strange to the 
unscientific or even non-medical mind. Nor is this most 
legitimate action of one mind upon another the only thing 
that has to be considered in this connexion. Our legal con- 
temporary says: ‘‘The only inconvenience that would result 
from the exclusion of medical experts from court whilst their 
colleagues were giving evidence would be the impossi ility 
of confining the examination-in-chicf of merely corrobora- 
ting witnesses to a simple expression of agreement with 
the testimony of those that had gone before them.’’ We 
can well understand that from the point of view of counsel 
-conducting a case this is a full and sullicient account of the 


matter, but from the point of view of a witness who desires 
to ‘tell the truth, the whole truth and nothing but the 
truth” it wears a very different aspect. specially is this so 
in reference to those debatable matters in connexion with 
which one medical witness may be called to contradict 
another—the proverbial case of the doctors’ disagreement. 
It is of the greatest importance that an expert witness who 
is called to disprove what another expert has proved 
should know with precision what the position is that he 
is called upon to attack; otherwise he may be made 
to appear to contradict what he is in truth maintaining. 
An illustration will make this plain, and we purposely choose 
a simple one—one too simple, perhaps, to occur in practice, 
but which will indicate the kind of thing that does con- 
stantly occur. Suppose a case of morphia poisoning. 
Dr. A. is asked whether thirty grains is not a fatal 
dose of morphia and he answers that it is. He or some- 
body else proves that the deceased took this full dose of 
morphia. hen Dr. B. is called and asked whether in his 
opinion the death can be attributed to that dose of morphia. 
He says confidently, ‘‘No.’’? Can there be a clearer case 
of contradiction? Yet there may be no contradiction at 
all. Dr. B. may know what Dr. A. was unaware of, that the 
deceased was habituated to the use of morphia and accustomed 
to take much larger doses than the one named with com- 
parative impunity. One witness spoke of the action of the 
drug in an ordinary case, the other of its action in an 
abnormal case, and the apparent contradiction: arose only 
from the difference between the implied postulates in the 
one instance and in the other. If the second witness had 
heard the first witness’s answer, he would have understooé. 
it at once—there would have been no contradiction and. 
the important fact of a morphia habit would have been 
explained ; instead of which, upon the hypothesis, we have 
actual confusion and apparent conflict, such that probably 
the medical evidence would be worthless to both judge and jury, 
who would be left to decide the issues with no better guidance 
than their own chance study of poisons might happen to 
afford them. ‘There is sometimes a little disposition to resent 
the garrulity of the Bench, but it is not altogether without 
its compensations, for when judges contemplate new de- 
partures of the sort now under discussion it is much better 
that they should explain and have them discussed before 
acting upon such impulses than afterwards, 


THE PREVALENCE OF SMALL-POX. 


‘Trrm towns from which the largest returns as to small-pox 
have been received are as follows. Birmingham had 22 
fresh attacks last week; some 50 cases are under treat- 
ment in the small-pox hospital and the question remains 
as to how far the hospital itself serves as a centre of 
infection. From Bradford we hear of 20 new cases. Halifax 
had no less than 35 fresh attacks, and there are now 
about 100 patients under isolation in the small-pox hos- 
pital, In Manchester the discase is still maintaincd, 33 
fresh attacks being recorded. he actual number of new 
cases in Leeds is not known, but it is evident that a 
somewhat rapid extension is taking place, for with 138 
patients already in hospital it is feared that the existing 
accommodation may at any moment run short, and hence the 
erection of hospital tents has been ordered. It is also sur- 
mised that the aggregation of small-pox cases in hospital is 
not without effect on the spread of the infection. In the 
villages of Dore and Totley in Derbyshire there is likewise an 
exceptional prevalence, some 50 persons having been already 
attacked. In Warrington the disease stil] continues, 15 fresh 
cases having been announced last week. Amongst other places 
where the disease is prevailing or has appeared are Bedford, 
Bristol, Bingley, Bolton, Bootle, Burnley, Chadderton, 
Coventry, Dewsbury, Durham, Eccles, Ebbw Vale, Farsley, 
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Greenwich, Gosport, Hull, Heston, Handsworth, Hudders- 
field, Keighley, Longton, Middlesbrough, Nelson, Newcastle, 
Nuneatop, Northampton, Oxford, Pontefract, Rawtenstall, 
Salford, Sheffield, Smethwick, Sittingbourne, Shepton-Mallet, 
Staniland, South Shields, Swansea, Todmorden, Wakefield, 
West Ham and York. With regard to the metropolis matters 
are distinctly ominous. We always anticipated a somewhat 
rapid rise at this season, and as a matter of fact the last 
week's returns fully support our fears in this respect, Not 
only are more than 480 cases of small-pox under treatment 
by the Asylums Board either in the hospital ships or at Gore 
Farm, but the daily number of fresh attacks has bordered on 
40, and considerably more than half the metropolitan unions 
are sending cases to hospital. We have during the next few 
weeks to face the greatest danger of small-pox diffusion, and 
when this period is over we shall still, if precedent be followed, 
have in prospect tho renewal of the epidemic next year. 


CERTIFICATES OF DEATH GIVEN BY AN 
AMERICAN GRADUATE. 


AN inquest has been held at the Town Hall, Chelsea, at 
which ‘‘Dr.’’ Ashby, purporting to be a graduate of Cincin- 
nati, was examined as having given a certificate of the death 
of an infant, William Charles Robins. He excused himself 
for giving such certificates by saying that he always put after 
the letters ‘‘M.D.’’ the letters ‘‘U.8,.A.,’’ and that he marked 
out the word ‘‘registered’’ before practitioner. A certificate was 
produced in which the word ‘‘registered’’ was not very clearly 
marked out and another on which the letters ‘‘U.S.A.”’ did not 
follow the lettors ‘“‘M.D.’’ ‘‘Dr.’’ Ashby made other remark- 
able statements, such as that he had written to the Registrar- 
General as to marking out the word ‘‘registered,’? who replied 
that he saw no objection ; further, that he had communicated 
with Mr. Gladstone, General Gordon and others with respect 
to his privileges and had been assured that they would not 
be withdrawn ; and last, though not least, that, in cases of 
any difficulty, he called in a qualified practitioner. These 
statements should be further elucidated, and would not be 
unworthy of the attention of the Select Committee which 
is at present investigating the subject of the Certification of 
Deaths. 


“MONOTONY” IN ITS PATHOLOGICAL ASPECTS. 


Aw incident in the perennial conflict in Germany between 
the State and the Roman Catholic Church has evoked from 
Count Paul von Hénsbréch a very remarkable paper, which, 
altogether apart from its political bearing, has interest 
enough, pathological and psychological, to merit special 
notice. He has set himself to explain why he renounces his 
allegiance to the Order of the Jesuits, and in the P’reussische 
Jahrbiicher of April he assigns as onc out of many causes the 
rigour and monotony of the discipline enforced by its rules. 
From the first day of his novitiate the young Jesuit is, so to 
speak, runinto a mould from which he is ultimately to emerge 
a mere passive instrument of the mission work of the Order. 
Into the character of that work it is outside our province to 
inquire, its influence on the world for good or bad must find 
its assailants or apologists elsewhere. What concerns us 
now is the effect wrought on mind and body alike by 
steady, monotonous pressure applied day by day, week by 
week, month by month, year by year, till spontancous move- 
ment, physically or mentally, has become impossible, and 
the subject—or shall we say the victim ?—of the treatment is 
reduced to an automaton. Its success, so dearly purchased, 
in the Order itself has more than justified the policy of its 
initiator, Ignatius Loyola. The mesmerised or ‘‘ hypnotised’ 
patient, according to Count Paul von Hénsbréch, is not a more 
perfcct tool in the hands of his manipulator than the 
thorough-paced Jesuit in those of the General of the Order. 
He lives, moves and has his being simply at the behest of 


his superior, and, whether as a proselytiser in partibus or a 
secret agent in the politico-religious game, he responds to the- 
demands from those above him with a fidelity and an efficiency 
attainable under no other system. Curiously enough, Count. 
Paul von Hénsbrich’s experience coincides precisely with 
that of a very different deserter from ecclesiastical authority—- 
the well-known Count Campello, whose published reasons for 
his having ceased to serve as a Canon of St. Peter’s anticipate 
almost word for word those of his German counterpart. 
Campello has put on record that the daily monotonous exer- 
cises of the Basilica, repeated morning and evening without: 
break from year to year, were paralysing his powers bodily 
and mentally, to the destruction of all initiative in thought or 
action; so true it is that unvarying, continuous pressure: 
applied to the individual placed in one groove must in the 
end prove fatal to all elasticity of tissue or of function till 
the result is seen in the paralysis of both. In a minor 
degree the process against which these two distinguished 
ecclesiastics rebelled — neither of whom is wanting in 
appreciation of what he conceives to be the better side of 
the Order he has left~is experienced in every walk of life 
where freedom is curtailed by formalism and where rules laid 
down for general guidance are observed with so literal an 
allegiance that they become the impediments rather than the 
auxiliaries to independent action. In ‘social pathology,’’ as 
the increasing complexity of institutions necessitates their 
differentiation and their demarcation into separate and self- 
contained departments, this danger tends to become more 
and more a reality, to be guarded against by that ‘variety in 
uniformity ’’ which nature herself prescribes not more by 
direct inculcation by the admonition of mental or physica} 
lesion as often as it is disregarded. ‘The ‘‘instinct towards 
change”’ providentially implanted in our ‘‘organic conscious- 
ness’’ (to use Dr. Maudsley’s pregnant phrase) saves many 
of us in our work-a-day routine from the paralysis complained 
of by the ecclesiastics whose testimony we have cited. It 
insists, indeed, on its gratification with an energy propor- 
tioned to the rigidly repressive treatment the routine its 
question is so apt to impose. 


“ Nothing in this world is single. 
All things, by a law Divine, 
In one another's being mingle,” 


says the greatest of nineteenth century pocts, and it is 
the defiance of this law in an artificially induced isola- 
tion that turns the ascetic precisian so often into the mono~ 
maniac and explains why an iron discipline, unrelieved by 
‘alteration of pressure’ or change of environment, so fre- 
quently impels to suicide the victim of monotonous mili- 
tarism or of that monastic rigour to which it is so strangely 
akin. 


THE SURGICAL TREATMENT OF CHOLERA. 


Fivu cases have up to the present time been published in 
which cholera was treated surgically. A Belgian physician, 
M. Lambotte, operated upon two patients last autumn, The 
abdomen was opened in the middle line, and the bowel sewn. 
to the wound, incised and flushed out with a solution of cor- 
rosive sublimate (1 in 3000) by means of an indiarubber tube 
one metre long. Both patients died. A Russian physician, 
M. Meerovitch of Ekaterinodar (in the Kuban province of the 
Caucasus) now claims priority. He operated upon three 
patients last August, and has published an account of his cases. 
in arecent number of the Vratch. His method was slightly dif- 
ferent from that just described. Only a small puncture was 
made into the bowel, which was not stitched to the wound. 
From 2000 to 3000 grammes of a solution of tannic acid were: 
injected in two of the cases and 4000 grammes of a solution of 
thymol in the third. In all three cases there was a fleeting 
improvement in the symptoms, but all the patients died, one 
in less than twenty-four hours, one in twenty-eight hours and 
the third from pyemia twenty-two days after the operation. 
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M. Meerovitch is not discouraged by these results. He 
attributes his want of success to errors or deficiencies in the 
method adopted and seriously proposes a yet more radical 
course, He would open the bowel in two places, close to the 
duodenum and in the cecum, and, stitching the lips of the 
intestinal wounds to those of the abdominal wounds, would 
arrange for a continuous flow of some weak antiseptic solution 
from the upper to the lower opening. It is to be hoped 
that this suggestion will remain in the region of speculative 
possibilities and will not be put to the test of practice. To 
add to the dangers of cholera those of even a single opening 
into the bowel is a proceeding the propriety of which must be 
gravely questioned, and the results of which have up to the 
present proved uniformly fatal ; but the proposal to multiply 
Vhe danger many times by making two openings into the 
bowel and by constantly irrigating the absorbent surface of 
the intestine with an antiseptic solution carries its own con- 
emnation with it. The risks of sepsis, exhaustion and 
poisoning by the absorption of the antiseptic—risks that 
would have to be prolonged over a considerable period— 
would be added to the shock of a double laparotomy. The 
further necessity of a double operation to close the intestinal 
fistule: after recovery need not be seriously considered. 


THE INCONVENIENCE OF STREET BARRIERS. 


In these days we see and hear but little of the erection of 
mew gates and bars across our street thoroughfares. Hither 
we value less than those of a former generation the dignified 
seclusion which is the only and questionable advantage 
gained by the use of such obstructions, or, what is more 
probable, we cannot submit to the delays and inconvenience 
they impose upon all but pedestrians in the matter of road 
communications. Whatever be the reason, it is a sign of the 
time, and one to be regarded with special favour by members 
of the medical profession, that roads everywhere are 
becoming less hampered by prohibitory woodwork of this 
kind than they have been. ‘here are few circumstances 
more likely to try the patience of a busy practitioner 
than that he should find himself not yet near the house of 
some patient, yet obliged to alight, and go and come again on 
foot, because for the comfort of some quiet-loving people 
@ gate or a line of posts has been placed across his route. 
Such a barrier was removed a few days ago in Gower-street. 
‘Others, which have made a labyrinth in the Highbury district, 
are already doomed. Their disappearance need excite no 
regret, but must for several reasons give rise to lively satisfac- 
tion. Seclusion does not belong to the natural privileges of 
‘town life. Quiet, when desired, is obtainable by other means, 
and every purpose of communication, road service and sanita- 
‘tion can better be maintained in a thoroughfare which is 
entirely public than in one which constitutes a species of 
private property. 


THE KNEE-JERK. 


Dr. SHERRINGTON has contributed to the Proceedings of 
tthe Royal Society a paper of great interest in reference to this 
much-discussed phenomenon. The same observer recently 
pointed out in the Journal of Physiology that the muscular 
part of the mechanism consists of the vastus internus and 
part of the crureus divisions of the quadriceps extensor of 
the thigh. In the Rhesus monkey the spinal centre was 
found to lie in the fifth and fourth lumbar segments of the 
cord, corresponding to the fourth and third in man. The 
efferent path was found to lie in the fifth and fourth lumbar 
nerves and was traceable in the anterior crural nerve to the 
muscles in question, whilst the afferent path was found to lie 
in the posterior root of the fifth lumbar and possibly to a 
small extent also in the fourth lumbar root. This fifth 
posterior root runs in fibres from the obturator nerve, the 
anterior crural, the external and internal popliteal nerves, 


and also from the branch of the sciatic nerve distributed to 
the hamstring muscles, conveniently named the ‘hamstring 
nerve’’ ; but of all these fibres only those from the anterior 
crural nerve form the afferent path on which the jerk 
depends, and in the anterior crural nerve only those 
fibres which issue from the vastus internus and the crureus 
muscles. Various methods were resorted to in order to test 
the ccniuctivity of this root—e.g., severance, partial or com- 
plete, and cooling by the indirect application of ice and salt, by 
carbonic acid vapour and the application of cocaine ; and by 
lowering the conductivity of the posterior root by such means 
it was found that the knee-jerk could be abolished, even if con- 
ductivity was not impaired to such an extent as to make the 
transmission of skin impulses impossible. Thus, merely lifting 
the posterior root by a thread will often suffice to prevent the 
jerk from being obtained, whilst the afferents of tactile sense 
are not obviously impaired in their function. Dr. Sherrington 
also found that excitation of the central end of the divided 
hamstring nerve at once abolished or greatly reduced the 
briskness of the jerk. In the paper already alluded to he 
had pointed out that the jerk could be rendered brisk by 
section of afferent or of efferent spinal roots imme- 
diately below those on which the jerk itself depended. 
The explanation then offered was that it depended on 
the fact that the tone of the hamstring muscles was 
abolished by section of the afferent roots belonging 
tothem. By a series of ingenious experiments described in 
the paper this explanation is confirmed and expanded. The 
fact was pointed out by Tschiriew that severance of the great 
sciatic nerve produces increased briskness of the jerk, and this 
Dr. Sherrington finds to depend upon the section of that part 
of the sciatic nerve which he has called the hamstring nerve ; 
from the experiments already alluded to he thinks it clear that 
this exaggeration is not the result simply of muscular relaxa- 
tion, leaving the joint mechanically free to move, but of an 
interruption of a stream of centripetal impulses passing up 
from the hamstring muscles and exerting a depressing or 
restraining influence upon the jerk. He also finds that a 
stream of impulses, similarly efficient, can be set up by 
stimulation of the central ends of the divided nerves of the 
hamstring muscles or by simply stretching or kneading the 
muscles when they are released from one of their fixed points, 
or, finally, by throwing the muscles into contraction by excita- 
tion of motor roots supplying them, so long as the sensory 
roots remain intact: 


THE ASSOCIATION OF FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 


A MDETING of the committee of the Association of Fellows 
of the Royal College of Surgeons of England was held on 
April 26th at 5p.m. The President (Mr. George Pollock) 
occupied the chair and was well supported. The minutes of 
the last meeting were read and confirmed. Letters of regret 
for inability to attend were read from Mr. A. T. Norton, Mr. 
George Jackson (Plymouth), Mr. Vincent Bell (Rochester) 
and others. The honorary secretary read a letter from Mr. 
C. N. Macnamara accepting the invitation of the committee to 
stand as a candidate for re-election to the council of the Royal 
College of Surgeons in July next. Letters were also read 
from Mr. Oliver Pemberton and Mr. Mayo Robson. Mr. 
Pemberton wrote in answer to questions addressed to him by 
the committee, and Mr. Mayo Robson expressed his willing- 
ness to offer himself as a candidate for the council of the 
College at the ensuing election in accordance with the 
wishes of the Committee. A telegram, however, from Mr. 
Mayo Robson was subsequently received intimating a doubt 
as to the advisability of his candidature on the present 
occasion, and the honorary secretary was instructed by 
the committee to say, in reply, that they did not see any 
reason for changing their views notwithstanding the considera- 
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tions that Mr. Mayo Robson had advanced. In reply to a 
question, the honorary secretary stated that he had referred 
to the minutes of the committee and had found that Mr, Oliver 
Pemberton sent in his resignation as a member of the Asso- 
ciation in April, 1890 ; and under these circumstances doubts 
‘were expressed by members of the committee as to the possi- 
bility of the committee affording an active support to any 
candidate who was not a member of the Association or going 
beyond the attitude of a benevolent neutrality, The further 
discussion of the relative claims of the respective candidates, 
so far as the support of the Association was concerned, was 
postponed till the next meeting. Meanwhile the honorary 
secretary was directed to acknowledge Mr. Oliver Pem- 
berton’s letter and to thank him for the expression of his 
views on the topics mentioned by the committee in their 
recent communication. The honorary secretary reported that 
so far his appeal to the members of the Association for the 
payment of arrears of subscription had been satisfactorily 
responded to, The next meeting of the committee was fixed 
for May 17th. This concluded the business of the meeting 
and the committee adjourned. 


EXHIBITION OF HUNTERIAN RELICS. 


As this year is the centenary of the death of John Hunter, 
the father of English surgeons and the founder of scientific 
surgery, it has been decided, as we have already announced, 
to have an exhibition of Hunterian relics at the Royal 
College of Surgeons of England on July 5th. In addition 
to the articles which are the property of the College 
many very interesting relics have been promised by their 
present possessors for exhibition. A number of interesting 
letters will also be shown, including several from Hunter to 
his pupil, Edward Jenner, M.D. Oxon., who, after great 
opposition in 1796, introduced the practice of vaccination 
into the London hospitals, the army and navy, and gradually 
all over the world. The courteous and indefatigable librarian 
of the College, Mr. J. Blake Bailey, will be pleased to give 
further information about the exhibition to any one willing 
to lend articles relating to the great surgeon. 


OVER-PRESSURE IN ITALIAN SCHOOLS. 


" Fortunsvu in her Minister of Public Instruction—Signor 
Martini—Italy has reason to congratulate herself that under 
his auspices she is just checking in time an evil she had im- 
ported from those other countries whose example she is prone 
too blindly to follow. That evil is ‘‘over-pressure in schools,”’ 
one which, considering the leeway she has to make up in 
education, she was extremely liable to incur. In the recent 
debate in her Chamber of Deputies on the estimates for 
public instruction Signor Martini made use of these words : 
“We are forgetting division of labour. In our schools we 
are swallowing much and digesting little. The secondary 
school ought to stir the intellect and inspire the soul with the 
love of culture. We have enlarged our programmes, but the 
cerebral convolutions have not been enlarged pari passu. 
Whilst the able-bodied artisan demands the restriction of his 
labour to eight hours we exact from our boys of ten a labour 
at once more prolonged and more severe.” ‘these ‘' dichiara- 
zioni”’ are well called ‘‘scultorie’’ (monumental) by more 
than one of our Italian contemporarics, who whilst 
amply acknowledging the backwardness of education in the 
peninsula are all the more urgent in sounding a note of 
warning against the dangers which too enthusiastic Ministers 
of Public Instruction have courted. These statesmen have 
ignored the teachings of elementary physiology, which indi- 
cate for the growing boy continuous exercise out of doors 
and pure air in school, a larger allowance of sleep than is 
necessary for the adult, and again pure air in the dormitory. 
Under the system they have favoured, the urchin of ten 


remains physically quiescent in school for five or six hours on | 


end, during which his brain is on the stretch and appropriates- 
for itself an abnormal blood-supply at the expense of the 
other viscera and to the impairment of the organism, The 
system has just been long enough in force to awaken the- 
attention of the public to its evils, intensified as they are by 
the lower standard of living, the poorer fare, the less comfort- 
ably appointed dwellings and the inferior clothing prevalent in 
Italy as compared with England or even with rance. It is- 
from the experience of these countries, of England espe-- 
cially, that Italian hygiene is now drawing its suggestions for: 
school reform and is seeking to introduce a physiologically 
regulated balance between the brainwork exacted from the: 
boy and his power of overtaking it beneficjally and without 
distress. The minimising of tasks to be executed after 
school hours, the reduction of all inducements to prolong 
mental labour beyond the just limit, the discouragement of 
overstrain due to excessive competition, are directions in. 
which Signor Martini is striving, prudently and practically, 
to bring about a healthier educational regimen in Italy. 
The Swiss Rousseau, with the aptitude for pupil-training 
of which his country has given so many proofs, contended 
that it was far more satisfactory to see a boy well grown, 
tall and robust than weakly, pale and half developed, 
with double the knowingness proper to his years, and his. 
preference of the former to the latter finds yearly more- 
acceptance as the demands of civilisation and the competi- 
tion they encourage become more imperious and hurtful. In 
Italy accordingly the multiplication of subjects now requircd 
of the boy is being curtailed ; schools are developing, as in 
England, their ‘‘modern side’? ; more thoroughness is- 
secured by the sacrifice of greater diffusion, with the result 
that (as an Italian hygienist says) ‘‘the week has altered 
its character so far as the schoolboy is concerned. In the- 
first three days promptitude, alacrity and efficiency are no- 
longer succeeded by a second three of languor, depression 
and scamped work. The lessons are as welcome and as 
profitable at its end as at its beginning.’’? We shall watch. 
with interest the experiments now being initiated by Signor 
Martini to obviate the evils of over-pressure by the remedies. 
first proposed in England. 


SYRINGOMYELIA. 


Dr. Lioyp of Philadelphia has recorded in the Medical 
Magazine of the University of Pennsylvania a case of” 
this curious and interesting malady. ‘The case has great 
interest because it was recognised as syringomyelia on 
admission to hospital and was carefully investigated: 
clinically ; whilst unexpected death two months later through 
pneumonia afforded an opportunity for the verification of 
the diagnosis. The patient was a man thirty-one years of 
age, who had enjoyed good health until the winter of 1888, 
when, after a severe storm, he had suffered from swelling of 
the right ankle, which was regarded as rheumatic. He noticed 
afterwards that in walking he stepped on his toes and that 
his shoes were worn on the antorior part of the soles. ‘There 
was nothing significant in his family history and his personal 
history showed no evidence of alcoholic indulgence or syphilitic 
taint. On admission, the: arm muscles on both sides showed 
distinct atrophy, and there was associated with this consider- 
able increase of myotatic irritability. Some of the wasted 
muscles in the upper arm and forearm presented fibrillary con- 
tractions, but there was no distinct atrophy in the leg muscles. 
‘Ihe knee-jerks, however, were exaggerated and there was foot 
clonus, The faradaic reactions in the wasted muscles were 
normal, and to galvanism the cathodal closing contraction. 
was greater than the anodal in the leg muscles. Ina few of 
the arm muscles there was a qualitative change to galvanism. 
‘The spastic condition of the limbs was more marked on the 
right than on the left side. As regards sensibility, the 
patient presented a typical picture of the ‘‘dissociation 
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symptom”’ regarded as characteristic of syringomyelia. There 
was thermo-anzsthesia, especially in the left arm above and 
below the elbow and on the whole of the left leg both 
anteriorly and posteriorly, and also upon the back. Loss of 
sensibility to pain was present over the same areas, except on 
the back. Small areas of anesthesia to ordinary tactile 
stimuli were also present on the neck, shoulders and 
front of the waist. On the right thigh there was hyper- 
wsthesia. There were also scoliosis and weakness of 
the neck muscles, so that the patient was unable to 
support his head uprightly. As regards trophic disorders, 
the right ankle was enlarged, the arthropathy being 
apparently similar to that which occurs in locomotor ataxy 
and which is especially associated with the name of Charcot. 
The toe nails were deformed and brittle, and the patient 
stated that several had dropped off. There were also deeply 
pigmented maculw on the legs, probably of the nature of 
trophic skin changes. No mental changes were observed and 
no symptoms of bulbar disease. The patient was weakened 
by an attack of dysentery about a month after admission, and 
afew weeks later he died of pneumonia, At the necropsy the 
cord was found to present the appearance described as 
characteristic by Bruhl. The cervical enlargement was 
broadened and flattened, and on section a large central 
cavity was found beginning in the lower part of the medulla, 
broadening out in the cervical region and extending into the 
dorsal region but stopping short of the lumbar. Around this 
cavity great destruction of the normal constituents of the cord 
in the cervical region had taken place more on the right 
side than on the left. Microscopical examination showed 
the presence of what is called a gliomatous tissue around 
this cavity, the grey matter was much altered in the cervical 
region, and the crossed pyramidal tracts were degenerated all 
the way down the cord. ‘he paper is illustrated with 
diagrams and drawings, and also with micro-photographs of 
sections at different levels and is complete and most carefully 
prepared. Dr. Lloyd seems to share the most generally 
accepted opinion as to tho etiology of these cases—viz., that 
they depend upon a proliferation of embryonal tissue remain- 
ing in that region of the cord in which the medullary folds 
in the embryo close over the central canal. 


INJURIES CAUSED BY ‘VIOLENT, ACCIDENTAL, 
EXTERNAL AND VISIBLE MEANS.” 


An important case to all who are insured against 
accident was decided by the Master of the Rolls and Lords 
Justices Lopes and Smith in the Court of Appeal on the 
27th ult. A shopkeeper named Hamlyn stooped to stop and 
pick up a marble which a small boy had dropped and which 
was running along the sloping floor of the shop. In stoop- 
ing his knees were bent in an outward position and weresome- 
what widely apart, and in rising he felt something ‘‘give way”’ 
inonekneo, Heat once became lame, synovitis set in, and he 
was at first totally and then partially disabled from carrying 
on his business for some weeks. He was insured in the Crown 
Accident Insurance Company and made a claim for damages, 
which were fixed after arbitration at £60. This claim was re- 
sisted by the company, mainly on the contention that the in- 
jury in this case was not caused, in the words of the policy, by 
‘‘violent, accidental, external and visible means,” but the 
judge who heard the case at the assizes at Bodmin directed 
the jury to find for the plaintiff, and his judgment has now 
been declared by the Court of Appeal to have been a 
right and correct one. ‘the Master of the Iolls clearly 
explained the logal interpretation of the words of the policy 
as meaning ‘‘any bodily injury being the result of any 
violent, accidental, external and visible cause.’’ In this case 
the plaintiff wrenched his knee, The wrench was ‘‘accidental, 
violent and visible.’’ The main difficulty was as to the word 
“‘external.’’ The judges laid it down that this word was used 


as an antithesis to the word ‘‘internal,”’ used in a proviso in 
the policy, by which the death or injury of the insured should 
not be covered if this arose from natural disease or weakness, 
or from any surgical operation rendered necessary thereby or 
arising from such disease or weakness. We call the attention 
of our readers to this case, for it is evident that many obvious 
accidents may occur in which it might be disputed whether 
they were due to ‘‘external”’ or ‘‘internal’’ causes, and it 
would be wise for those who have insured against accident to 
reconsider the terms of their policies so as to avoid all 
chances of such litigation should they meet with an injury. 


DANGEROUS EXHIBITIONS. 


Wu have again and again condemned the flagrant impro- 
priety of those reckless exposures of hardihood in which an 
individual for the sake of a few pounds or pence, and for no 
more worthy reason, persists in committing himself to suicidal 
extravagances of human endurance. Whatever the act or the 
work in hand, whether it be a figkt with wild beasts, a glass- 
eating exhibition or a fast ruinous to health, one and all obey 
the same false law. The gambler’s thirst for chance events 
and idle gain is its inspiring passion, the morbid craving for 
novelty its attraction, and against these every utterance of 
duty protests in vain. Little wonder then that the life lured 
by these false lights is liable to be prematurely ended. 
We admit that all performances of this kind are not inevitably 
detrimental, and a case recently reported in which an 
amateur conjurer in Battersea passed a poker down his gullet 
is of some interest in this connexion. Particularly note- 
worthy is the fact that, though death followed within a 
week, no signs of oesophageal injury were found on examina- 
tion and the fatal issue was attributed to inflammation of 
the lungs. We may here observe, however, that the possible 
influence of contusion or abrasion of the cesophagus, which 
might not be easily recognisable, ought not to be lost sight of 
in settling the question of causation. Whatever the actual 
relation in this case between the feat and its apparent conse- 
quence, it will be admitted by most intelligent persons that 
we are daily called upon to witness more than enough of 
such exhibitions. Little excuse, in our opinion, can be made 
for them. They serve no useful purpose, but tend rather to 
brutalise than to elevate ; they are frequently very dangerous 
and should therefore be subject to judicious and effectual 
control by local authorities. 


SMALL-POX IN ESSEX. 


In consequence of the continuous increase of small-pox in 
the county of I’ssex and the risk of cholera being introduced. 
through the ports on the coast the medical officers of health 
for the various districts in the county held a consultation at 
Colchester on Saturday last. Only a few districts in the 
whole of the county have any permanent isolation hospitals, 
and many have no provision whatever for isolation in case of 
emergency. It was therefore decided to ask the Local Govern- 
ment Board to bring a little more pressure to bear upon the 
responsible authorities. ‘The difficulty in obtaining village 
nurses was also discussed, and Dr. Thresh stated that he 
had consulted the chairman of the County Council and the 
secretary of the Technical Instruction Committee, and that 
it was believed that could some scheme be formulated for 
training women to act as village nurses and as assistants to 
properly trained nurses the County Council would defray the 
expense. Whilst such a scheme is being elaborated adver- 
tisements are being issued in order to ascertain whether 
a sufficient number of women will volunteer to be 
trained to act as assistant nurses for cases of infectious 
disease, more especially for small-pox and cholera. Such 
women aftor acquiring a certain amount of practical expe- 
rience would probably be of great service amongst the poor in 
our rural districts, more especially if they are also trained 
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to act as rural health missioners. Already female sanitary 
inspectors are being employed with gratifying success in 
Manchester, Salford and Brighton, and the example of these 
towns will probably soon be followed in others. In rural 
districts, however, the population is too scattered for a 
woman to be able to occupy the whole of her time profitably 
as an inspector, but if she were also trained to act as nurse 
there would be ample employment, and a staff of such 
women available to assist more highly educated and trained 
nurses would be invaluable during an epidemic of any of the 
more dangerous infectious diseases. 


THE MEDICAL SOCIETY OF LONDON. 


UnpER the auspices of tne President and Council the 
annual conversazione of this Society was given in the rooms 
ia Chandos-street on Monday last. The Oration (which is 
published in another column), admirably delivered by Dr. 
Mitchell Banks, drew together a crowded audience. After- 
wards the President held a reception, and the guests were 
entertained with conversation and light refreshments, whilst 
the Bijou Orchestra played a selection of music during the 
evening. The building was tastefully decorated with flowers 
and shrubs, and all the arranzements, planned with much 
care by the honorary secretaries, were carried out with such 
success by Mr. Hall, the resident librarian, that a most 
enjoyable evening resulted, 


ESTABLISHMENT OF A NEW CHAIR OF PHYSIO- 
LOGY AT QUEEN’S COLLEGE, BELFAST. 


WE understand that the President of Queen’s College, 
Belfast, has received Her Majesty’s Royal Warrant founding a 
new chair in Physiology and altering the statutes of the 
College for the purpose. This has been brought about by 
an endowment having been provided by the trustees of the 
Sorella Trust (established under the will of the late Mr. W. 
Dunville), with the active codperation of Mr. R. G. Dun- 
ville, D.L. The new chuir is to be called ‘‘The Dunville 
Professorship of Physiology ’’ and its endowment will be larger 
than that of any of the existing chairs in the Faculty of 
Medicine. The trustees have been enabled to found this chair 
through the generosity of Mr. R, G. Dunville, in purchasing 
from them a portion of the property which they held in 
trust and presenting it to the city of Belfast for use as a 
public park. This is the first chair established in the College 
by private munificence, and it is a decided gain that in the 
future the two chairs of Anatomy and Physiology will be 
distinct and not united as hitherto. The appointment will 
be made so that the new professor may enter on his duties at 
the beginning of next session. 


VARIATION OF TYPE IN GENERAL PARALYSIS. 


In the last number of the Journal of Mental Science Mr. 
8t. John Bullen institutes some inquiries with reference to the 
characters of the various forms under which this disease 
manifests itself, and especially as to the likelihood that 
various influences are tending to cause modifications of the 
type. The inquiry is manifestly one of considerable difficulty 
on account of the uncertainty as to whether older writers 
recognised general paralysis under the numerous aspects now 
known to us if they existed ; but if, as there seems no reason 
to doubt, the observations of men who have spent a consider- 
able number of years in lunacy practice are to be relied upon, 
and further, if statistics indicate differences between recent 
and older cases of general paralysis, it will be evident that 
the question of a possible variation in type is at least one to 
be carefully examined. Mr. St. John Bullen has abstracted 
the records of 250 cases of general paralysis in the case-books 
of the Wakefield Asylum, and has further inquired of various ob- 
servers who have had special opportunities for acquiring know- 

ledge in his particular direction, and asa result of hisinvestiga- 


tions he concludes that, although in every particular the type 
of general paralysis cannot be said to have universally changed, 
yet itis probable that alteration is to be noted very generally, 
and in some localities prominent changes are apparent in the 
whole form of the disease. In the following particulars 
especially we may look for evidences of variation—(1) a less 
pure and sthenic type of mania with more infrequency of 
occurrence; (2) greater frequency of primary demented 
cases and an earlier onset of dementia in cases where 
emotional manifestions are primary; (3) possible increased 
ratio of melancholic to maniacal symptoms; (4) modifica- 
tion in the ages of patients attacked, in the duration of the 
disorder and in its distribution as to sex; (5) variation in 
vhe relative frequency in occurrence of convulsive and 
apoplectiform seizures and in a less sthenic variety of the 
former; and (5) a possible concurrent change in the 
meningo-encephalic adhesions. 


THE LONDON POST-GRADUATE COURSE. 


Tis auxiliary to the means now afforded to medical men 
of increasing the opportunities of clinical instruction has now 
reached the fourth year of its existence, and the success 
which has so far attended the enterprise augurs well for the 
future. The summer term commenced on Monday, May Ist, 
and will conclude on June 26th next. During this term instruc- 
tion will be given at the following hospitals : The Brompton 
Hospital ; the Hospital for Sick Children; the National 
Hospital ; the Royal London Ophthalmic Hospital ; the Skin 
Hospital, Blackfriars; the Bethlem Hospital; and the 
London Throat Hospital ; also at the Bacteriological Depart- 
ment, King’s College, and the Parkes Museum.  Lec- 
tures and demonstrations on Morbid Anatomy and 
lectures on Midwifery and Diseases of Women will be. 
given at 101, Great Russell-street ; also a course of clinical 
lectures on Medicine and Surgery will be commenced at the 
Central London Sick Asylum, Cleveland-street. The teaching 
will, as far as possible, be of a practical character, and 
instruction in the use of the microscope, the ophthalmoscope, 
and other adjuncts to the study of medicine and surgery 
will not be overlooked. For the fees required for attend- 
ance on the several courses we must refer to the pro- 
spectus, which may be obtained of Dr. Fletcher Little, 
32, Harley-street, W. aoe 
THE PERIODS OF INCUBATION AND CONTAGIOUS- 

NESS OF FEVERS. 


So long ago as 1878 the Clinical Society of London, 
moved thereto by an able paper by the late Dr. Murchison, 
resolved to investigate the periods of incubation and con- 
tagiousness of the acute specific discases ; but the committee 
then appointed deferred making any report on the information 
it had gathered, and in 1888 it was reconstituted as follows: 
Dr. Broadbent (chairman), Sir G. Buchanan, Dr. Cayley, 
Dr. T. Barlow, Dr. A. Hill, Dr. Isambard Owen, Dr. Thorne 
Thorne, C.B., Dr. Alder Smith and Mr. R. W. Parker, with 
Mr. Shirley Murphy and Dr. Dawson Williams as honorary 
secretaries. The completed report was presented to the 
Society at its last meeting by Dr. Broadbent. It forms a volume 
replete with most valuable and useful information, which, 
as Dr. Broadbent says, should be in the possession of every 
practitioner in the land. We may defer any detailed 
commentary upon its contents and merely indicate now that 
the volume contains a wealth of facts concerning some of 
the most mooted points in the natural history of disease— 
facts which will assuredly add largely to the definiteness of 
our knowledge concerning them. The diseases dealt with are 
diphtheria, enteric fever, influenza, measles, mumps, rubeola, 
scarlet fever, small-pox, varicella and whooping cough, and 
the material analysed comprises not only personal memo- 
randa but also the results of the experience’ gained by the 
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medical department of the ILocal Government Board, whose 
reports have been thoroughly laid under contribution, The 
preparation of the report is largely due to Dr. Dawson Williams, 
who is to be congratulated on the extreme care and excellent 
manner in which he has arranged this storehouse of facts. 
The Clinical Society deserves the thanks of the profession at 
large for having produced at no slight cost a work of such 
abiding value. 


DEATH OF PROFESSOR SCHNITZLER. 


W5 regret to hear of the death of Professor Schnitzler of 
Vienna, one of the foremost of modern laryngologists, who 
had done much to advance the science of the subject to which 
he had devoted his life. He was founder of the Wiener 
Medicinische Presse and of a medical school, extra-mural to 
the University, in which he never became a professor. 


ST. BARTHOLOMEW’S HOSPITAL—DR. ANDREW’S 
RESIGNATION. 


It is felt by many friends and former pupils of Dr. Andrew 
that, in recognition of his long and valuable services to the 
hospital and school of St. Bartholomew’s, some testimonial 
should be presented to him. In furtherance of this a mecting 
will be held in the great hall of the hospital on Wednesday, 
the 17th inst., at4 p.m. All those interested are requested to 
accept this notice as an invitation to attend. 


THE WATER-SUPPLY OF CHICAGO. 


REYERRING to a communication concerning the supply of 
Hygeia water at the World’s Fair which had reached us from 
Amezica, we alluded in our impression of April 22nd to a 
report which obtained currency some little time ago tothe 
effect that there would be no supply of drinking water free of 
cost within the Exhibition grounds. The statement upon 
which we based the remark was put forward with every 
appearance of authority, and originally, we believe, appeared 
in one of the Chicago papers ; but, whatever may have been 
the original intention, we are glad now to have all doubt upon 
the subject set at rest and in the sense which we should 
desire, for it appears from the Chicago papers just received 
that the Exhibition authorities have made arrangements 
for an abundant supply of filtered lake water to be supplied 
free at a number of drinking fountains and to be used in 
the restaurants and the like throughout Jackson Park. ‘Ibis 
would be for intending visitors a very important piece of 
news even if it had no significance beyond the bare fact com- 
municated; but if we are correct in supposing that this 
decision has been taken at the last moment, and possibly 
in reversal of the earlier intentions of the authorities, it 
acquires additional importance as showing that the Chicago 
people are now fully and even keenly alive to the importance 
of taking steps to prevent an outbreak of epidemic disease. 
In regard to this matter the water-supply of Jackson Park 
is a very important item; but it is, as our inquiries have 
shown, only one item out of many. ‘The governing bodies of 
the city and of the World’s Fair can do much for the protec- 
tion of themselves and their guests during the next few 
months, but the citizens can do more, and it is only by 
assiduous attention to the details of boiling and filtering the 
drinking water in the hotels and other places of entertainment 
throughout the city that its sanitation in this respect can be 
placed and maintained upon a satisfactory footing. In this 
connexion it is interesting to note the observations which our 
report has elicited from the Treasurer of the ‘ World’s 
Columbian Exposition,’ whose letter will be found in 
another column, In the course of a communication which 
has just been received from Dr. Ware, Commissioner of 
Health of the City of Chicago, he remarks: “ Since reading 
the report of the ‘Special Sanitary Commission of Inquiry’ 


concerning the water-supply of Chicago and also an editorial 
upon the subject appearing in the present number, April 8th, 
of the London Lancut, I take this opportunity of thanking 
‘Tru Lanczt for the manly, straightforward and fair report.’” 
It is gratifying to us to note that the authorities and the 
people of Chicago recognise that the responsible and onerous 
task which we set ourselves to perform was undertaken in no 
spirit of captious criticism, but simply with the desire to 
perform an important public service. 


FEVER PREVALENCE. 


Tun incidence of scarlet fever on the large towns 
and cities of the kingdom showed some exacerbation during 
the week ended April 22nd, amounting altogether to rather 
more than 1250 cases. Of these London alone contributed 
more than a third, the other towns principally attacked being 
Leicester, West Ham, Liverpool, Sheffield, Manchester, 
Birmingham, Swansea and Merthyr Tydfil. The London 
mortality from scarlet fever was 24, or 9 above the 
weekly average. Some 300 cases of diphtheria were 
notified at the same time, the metropolis owning to con- 
siderably more than half. The mortality from this disease in 
the thirty-three great towns comprised 72 cases, of which 
47 were attributed to London. ‘he metropolis furnished 
only about a fourth of the enteric fever incidence, which was 
nowhere in marked excess. The London fever hospitals show 
an increase in the numbers admitted and in those remaining 
under treatment. ‘Ihis increase relates to both scarlet fever 
and diphtheria, the mortality from the latter disease exceeding 
the weekly average by 28. Influenza mortality is diminishing 
in the metropolis, having been during the week under notice 
3 below the average of the previous three weeks ; but in 
Sleaford and other parts of Lincolnshire an extensive, though 
happily mild, epidemic is said to be raging. Scarlet fever is 
still prevalent at Shenley Fields, Harborne, and other places 
in the King’s Norton union ; whilst sume typhus fever is 
reported from Birkenhead and «a widespread epidemic of 
measles has occurred at Barrhead, near Glasgow. 


MENTAL DISTURBANCES IN CHILDREN. 


TH occurrence of mental disturbance in association with 
acute diseases, cither as a complicationor asequel, can scarcely 
be said to be uncommon in adults; but it is comparatively rare 
in children, and the three cases which are published in a 
recent number of the Mew ork Medical Journal by Dr. 
Welt are interesting as illustrating an unusual complica- 
tion of acute illness in childhood. ‘The first case was one of 
diphtheria in a boy aged ten, The progress of the disease 
was favourable, but about a week after the onset, when con- 
valescence was apparently setting in, the patient became 
restless and sleepless, and his appetite failed. He was alter- 
nately noisy, excited and good-humoured, or furious, full 
of mischief and brutality. He was at times actually violent 
and had hallucinations both of sight and hearing. The con- 
dition persisted for a month and gradually but completely 
disappeared. It is, perhaps, significant that a sister of the 
patientisanepileptic. The second case wasone of typhoid fever 
in a girl aged twelve. The fever was of a mild type and the 
mental disturbance took place about the second week of 
convalescence. It took the form of great depression, with 
homicidal tendencics, but passed off entirely after a few weeks, 
The third case was that of a boy aged five, who, after about a 
year of indifferent health following measles, had a mild 
attack of scarlet fever. Suddenly during convalescence he 
became very restless, did not recognise his mother, and had 
occasional delusions. The mental disturbance in this case 
lasted only forty-cight hours. Cases of this kind are very 
instructive as indicating the care that should be exercised 
during convalescence from acute illness to prevent any undue 
strain, physical or mental, which might have the effect of 
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upsetting the mental balance, Although, should such a mis- 
fortune happen, the prognosis is good, it is of importance to 
remember that some observers have found that children who 
suffered from mania in childhood have had later to be 
admitted to an asylum on account of an attack coming on in 
adult life. 


TREPHINING FOR HEAD INJURY. 


Dr. VAUGHAN relates in a recent number of the Boston 
Medical Journal two cases of injury in one of which this opera- 
tion was carried out. A man aged twenty-four was thrown 
from his horse and for twenty minutes after appeared to be 
‘unhurt. Then a slight convulsion occurred, followed by three 
more in the course of an hour. There was no paralysis, and 
the patient, although dull and confused, answered questions 
when roused. For the next two or three days somnolence and 
Stupor increased, apparently as a result of compression, and it 
was decided to trephine. The site chosen was behind the right 
ear and a transverse crack was discovered of some extent, but 
without any splintering or depression. Two ‘buttons’ of 
bone were taken out, some clots were removed and an 
‘antiseptic dressing was applied. With the exception of 
+a maniacal attack with delusions which lasted several 
days, the patient progressed favourably and left the hospital 
‘quite well after about three weeks’ treatment. The second 
case was that of a man aged fifty-six who had a severe 
fall. He retained consciousness for half an hour but soon 
became comatose with Cheyne-Stokes respiration. On the 
fourth day there were right-sided convulsions, followed 
by slighter left-sided attacks and definite right hemiplegia. 
He died on the fifth day after the injury. At the necropsy 
‘it was found that there was much extravasated blood inside 
the skull on the right side and behind; and there were two 
linear fractures, one extending downward and forward 
across the lateral sinus and the other downward and back- 
ward across the occipital bone. There were also underneath 
the dura mater, on the left side, several ounces of dark 
clotted blood, which had caused compression and set up 
irritation. Dr. Vaughan is of opinion that operation in this 
case could not have benefited the patient on account of the 
extensive and severe character of the injury. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Greifsmald.—An additional building has just been pur- 
‘chased for the university, in which accommodation will be 
found for the Hygienic Institute. A large garden has also 
been acquired, which will afford space for future buildings as 
they are required. 

Munich.—A new Pharmacological Institute has just been 
opened, The director is Professor Tappeiner. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

THH deaths of the following distinguished members of 
the medical profession abroad have been announced :—Dr, 
H. Kundrat, Professor of Pathological Anatomy at Vienna. — 
_Dr. Luis Roa Veldrof, Professor of Children’s Diseases in the 
_ University of Valladolid.—Dr. A. Kosloff, Professor of Mid- 
_wifery and Gynaecology in tho University of Kazan.—Dr. 
. Robert Hartmann, Senior Prosector in the Virst Anatomical 
Institute, Berlin, at the age of sixty. His name is known in 
“connexion with the anthropology of the Nile lands, and he 
wrote on the gorilla and anthropoidal apes. After his return 
‘from Africa, where he was for some years, he engaged in 
,anatomical work and showed himself to be a most painstaking 
teacher.—Dr. Salzer, Professor of Surgery in the University 
‘of Utrecht. 


_ Dr. DBLVAILLE has been sent by the French Government 
to Belgium and Holland to report upon the school systems in 
those countries, 


ASIx months’ course in Practical Hygiene is being given 
this summer in the University Chemical Laboratory, Cam- 
bridge. The course is specially intended for those preparing 
for the Diploma in Public Health and consists for the most 
part of practical instruction in the chemical, physical and 
microscopical processes employed in the analysis of air, foods 
and water. The class is under the direction of Mr. T. H, 
Easterfield, M.A., to whom all communications should be 
addressed. 


THE following appointments have been made at King’s 
College, London :—Mr. B. Bottomley, B.A., Ph.D., F.L.8., 
Professor of Botany, vice Professor J. W. Groves, resigned ; 
Dr. Duffin (late Professor of Pathological Anatomy), Joint- 
Professor of Systematic Medicine in conjunction with Pro- 
fessor Lionel Beale, F.R.8.; Dr. Norman Dalton (Assistant 
Physician at King’s College Hospital), Professor of Patho- 
logical Anatomy, vice Dr. Duffin; Dr. Greville MacDonald, 
Assistant Physician to King’s College Hospital, with special 
charge of the Department for Diseases of the Throat. 


To commemorate the death of the eminent chemist Pro- 
fessor A. W. von Hoffmann, which took place on May 5th 
last year, the members of the Chemical Society will meet on 
Friday (this day), when addresses will be delivered by Lord 
Playfair, Sir Frederick Abel and Dr. W. H. Perkins, all of 
whom were associated with Professor Hoffmann during his 
stay in England. He was President of the Society in 1861. 


AT the first meeting of the newly elected council of the 
Medical Defence Union, held on Wednesday, April 26th, at 
429, Strand, Dr. Campbell Pope, I'.R.C.S., in the chair, 
Mr. Victor Horsley, F.R.8., F.R.C.8., was unanimously 
elected President, vice Mr. Lawson Tait, resigned. 


THE new biological station in Heligoland has just been 
finished. It is under the direction of Professor Heincke. 
No fee is intended to be required of those who avail them- 
selves of the station for the purposes of study. 


THE Council of the Royal College of Physicians have 
appointed as Milroy Lecturer for 1894 Dr. John Berry 
Haycraft, Professor of Physiology in University College, 
Cardiff. 


Pharmacalogy and Therapeutics, 


AGATHIN, 

Wu have received and examined a specimen of agathin— 
a new synthetical product discovered by Dr. Roos of 
Frankfort—forwarded to us by Messrs, Burroughs, Wellcome 
and Co. Chemically it is salicyl « methyl-phenyl-hydrazon 
and it forms small white scales with a grecnish tinge. It is 
devoid of odour and taste and it is insoluble in water but 
soluble in ether and alcohol. Numerous experiments on 
animals having shown that it was perfectly harmless in 
ordinary doses, it was employed, on theoretical considera- 
tions, as an anodyne by Dr. Roos, Dr. Rosenbaum, Dr. L. 
Léwenthal and others. “It has, so far, been tried mainly in 
neuralgic and rheumatic affections, some cases of sciatica 
having, it is said, improved remarkably under its use. The 
dose employed has been from four to eight grains, repeated 
three times daily. This drug is said to have succeeded when 
sodium salicylate, antipyrin, phenacetin, quinine, morphine 
and other remedies have failed. We await the record of 
further experiments with interest. 


THY TREATMENT OF TETANUS. : 
Dr. Baginsky? reports an interesting case of a child, four 
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years of age, who came under his observation with well- 
marked symptoms of tetanus—viz., trismus, rigidity of the 
anuscles of the neck, back and limbs, inability to swallow &c. 
Dr. Baginsky first tried treatment with chloral, but no 
‘amelioration of the symptoms followed. Dr. Behring, there- 
fore, injected the child several times with the serum of 
«animals which had been rendered artificially immune against 
tetanus, At the end of five or six days all the tetanic 
‘symptoms had disappeared. It was then found, however, 
‘that the child had also had diphtheria, and paralysis followed 
with the usual phenomena—paralysis of the soft palate, 
saffection of the muscles of the orbit and other symptoms. 
Dr. Behring stated that he had previously seen an analogous 
case, in which diphtheria had been associated with tetanus. 
<A bacteriological examination demonstrated the characteristic 
bacillus of tetanus. Dr. Behring had tried the same treat- 
ment in another case—one of tetanus neonatorum. ‘The 
disease, however, ended fatally, but the injections were not 
given until the infant was almost in catremis, 
MIXDD COLLYRIA. 

According to M. Emile Berger, collyria of great activity, 
combined with a minimum of toxicity, may be made by com- 
bining several substances together ; thus, with a mixture of 


- equal quantities of 1 per cent. solutions of sulphate of 


atropine, sulphate of duboisin and hydrochlorate of cocaine, 
the has obtained a greater mydriatic effect than with any 
other substance. 


-equally toxic : sulphate of atropine and sulphate of duboisin, 


of each 5gr.; hydrochlorate of cocaine, 30gr.; distilled | 
The following is an excellent myotic, which 
is well borne: eserine, 15 gr.; hydrochlorate of pilocarpine, : 
-30gr.; distilled water to 50z.; and where the anzsthetic 
action of cocaine is desired, without mydriasis or inter- | 
ference with the power of accommodation, the following! 
tis useful: hydrochlorate of cocaine and hydrochlorate of 


water to 5 oz. 


Pilocarpine, of each 30 gr. ; distilled water to 5 oz. 
ALLYLSULPHOCARBAMIDE. 


Dr. H. von Hebra has employed with success an alcoholic. 
or ethereal solution of allylsulphocarbamide or thiosinamin 
It is given hypodermically, producing a local but 
Under the influence of the treat- | 
ment the cicatricial tissues are said to soften and become 
flexible, enlarged glands to diminish and corneal opacities 


in lupus. 
not a general reaction. 


to clear up. 

DIAGNOSIS OF HYSTHRICAL EPILEPSY BY TI URINE. 

Dr. Gilles de la Tourette, writing in a Belgian journal, 
urges surgcons before operating on epileptic patients to make 
a careful examination of the urine. 
means a diagnosis 
epilepsy and partial epilepsy due to a neoplasm; for, 
according to researches made by him in conjunction with 
Dr. Cathelineau in Professor Charcot’s clinic, when the 
epilepsy is due to a tumour thore is a marked increase during 
the fit in the urea and the phosphates, whilst in hysterical 
epilepsy these bodies are excreted in smaller quantitics than 
asual during the attack. 


BIBORATH OF SODA IN BPILNPSY. 

This remedy, first recommended in this country by Dr. 
Gowers, has been subjected to an extended trial by Dr. 
Mairet.? He finds that toxic effects are produced, such 
as gastric disturbance, adema of the extremities, loss 
of hair, conjunctivitis &c,, in nearly all the cases. He 
yecommends small doses to begin with—from eight to 
fifteen grains daily—gradually increased to sixty or seventy. 
His maximum dose was from 150 to 180 grains daily, but when 
the attacks are not affected by 120 grains daily no good is to 
‘be obtained from the remedy. After the effective dose has 
been reached the quantity should be gradually reduced. ‘The 
mental state he found not to be affected, even with prolonged 
administration, but he did not consider that the good effects 
wore sufficient to outweigh the disadvantages of the remedy. 

PUR NEUTRAL WOOLFAT, 


This new brand of pure neutral woolfat, supplied by the 
Norddeutsche Wollkiimmerci und Kammgarn-Spinnerei, differs 
chiefly from that of the British Pharmacopoeia in its melting 
point. Owing to the absence of resinous substance this brand 
melts at about 96° to 97° l'., whilst the woolfat of the British 
Pharmacopoeia melts at a varying point between 100° and 
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Again, the following is at least as active a 
inydriatic as a1 per cent. solution of atropine without being 
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112°. It agrees with the ordinary adeps lane in its power of 
absorbing a large quantity of water and in its cholesterin 
reaction. On account of its low melting point it is peculiarly 
suitable for the preparation of ointments, cosmetics, soaps 
&c., whilst the absence of ordinary fats gives immunity. from 
rancid decomposition. 


CHOLERA. 


Iv is perhaps worthy of remark that the character of the 
climate in this country seems to have somewhat assimilated 
itself of late to that of India. The weather of the present 
spring has been very similar to that of the Punjab, for 
example—viz., very dry, with cold mornings and evenings 
and relatively high temperatures at midday. If we are to 
have later on a wet summer and a wet early autumn the 
character of a monsoon season will be approached, and it 
will be very interesting to note whether epidemic cholera 
develops itself at that time or not. 

The outbreak of cholera at Lorient appears to have 
altogether died out, and we do not hear of any further pro- 
gress of the disease elsewhere in France. 

As regards Russia, it seems that the weather has been 
exceptionally dry and cold. In the province of Kozloff we 
hear of men and cattle having perished in a late snowstorm, 
and, generally speaking, the cold has been exceptionally 
severe, even for Russia, at this season. No doubt the cold has 
exercised a repressive effect on the manifestations and pro- 
gress of epidemic cholera in that country. At St. Petersburg 
the weather is reported to have been warmer of late, with the 
appearance of rain, which has also fallen at many places in 
Germany after a period of prolonged drought. Z 4 

M. Haffkine is pursuing his anticholeraic inoculations in 
India. He is in Agra, where he has had every reason to 
be gratified with the number of persons who have voluntarily 
come forward and submitted to inoculation with the attenuated 
cholera virus. We can understand that there might be some 
difficulty attending the prosecution of his labours in this 
respect amongst the soldiers and the inmates of native gaols, 
for the consent of the military and civil officials would 
probably be required and they might, with even every dis- 
position to aid M. Haffkine, naturally entertain the fear of 
appearing to be interfering with the liberty of the subject or 
of offending the prejudices of those under their control. 

M. Haftkine has published the lecture he delivered at the 
Calcutta Medical College in the Indian Medical Gazctte and 
has promised to furnish a further communication to that 
journal on the subject. Our contemporary, meanwhile, has 
called his attention to the fact that the variations in the bio- 
logical characters on which many insist are not those which 
the comma bacillus may undergo in along course of labora- 
tory cultivations, but those which it is found to possess in 
fresh specimens taken from the bowels of cholera patients, 
including the inability to liquefy gelatine amongst other 
bacteria which persist to an indefinite period of laboratory 
life. We hope and believe that every facility will be afforded 
M. Haffkine to put his method of treatment to the trial 
he desires in India. The necessary conditions for such an 
experiment are not, however, always easily obtained even 
in India, and the observations will require to be repeated 
and to be of a very exact kind, besides being conducted on 
such a scale and extended over such a period as to render 
them absolutely conclusive. 


CHOLERA IN FRANCE. 


(From ouR SPECIAL CoRRUSPONDENT.) 


THE SANITARY REGENERATION OF MARSEILLES. 

Politics and Sanitation.—The Scwers.—Fumigating Severs,— 
The Authorised Scheme of Drainage.—The Great Outfall 
Sewer,—The Cost of Drainage.— Compulsory Powers.—The 
October and February Cholera Epidemics, 

Moru than enough has been said to show how extremely 
defective is the sanitary condition of Marseilles, yet much 
more might be added. I do not propose, however, to exhaust 
this subject. It would take too much time and space, and it 
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is more satisfactory to deal with the remedies that are now 
happily in course of application. If Marseilles has long been 
under the opprobrium of being one of the unhealthiest towns in 
France, to her now appertains the honour of being the 
first town in France which has obtained a special law, not 
only sanctioning the complete redraining of the town, but 
arming the authorities with extensive compulsory powers. 
The scheme adopted is that of M. Cartier, which won 
the silver medal at the Paris Universal Exhibition of 1889 
It can scarcely be considered an original project, but a 
modification, which in its turn has been modified, of previous 
projects. 

Marseilles may roughly be described as an amphitheatre 
facing the sea. ‘he fall or natural drainage is in the 
direction of the sea, excepting in the south-eastern corner, 
where it gravitates inland towards the small stream the 
Jarret. ‘This is shown in the accompanying map by 
the line of heights. At present the open stream the 
Jarret. serves as the main sewer of this south-eastern 
district ; and it also receives the drainage from tl e opposite 
side of the stream, and notably from the large cemetery 
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of St, Pierre. ‘Lhe main sewery, ur **Couecturs’’ as the reno 
more appropriately call them, which it is proposed to build, are 
marked by thick black lines on the map on the opposite page. 
It will be seen that a main sewer will follow the whole course 
of the Jarret, so that the rivulet will no longer be 
polluted. At present there are a number of small sewers that 
have their outfalls in this stream. Dead dogs, cats and other 
animals and all kinds of refuse float on its foul waters, and 
its pestilential odour can be noticed at a considerable di: 
tance. ‘I'here has been an exceptional prevalence of typhoid 
fever in the cavalry barracks constructed on the hanks of this 
stream. Eventually the Jarret falls into the Huveaune 
river, which at once and in its turn assumes the aspect of a 
main sewer. ‘The Huveaune falls into the sea at the Prado 
and near the Borely Chateau and gardens, where so many 
persons go to enjoy the fresh air, the gardens and the 
bathing; but the Huveaune at this point emits an abominably 
offensive odour and entirely mars the beautiful blue of the 
Mediterranean. This pollution of the sea takes place clese to 
the spot where the people athe. 


By far the largest and most important part of the town 
drains towards the sea; but it will be seen that, with the 
exception of the Catalans district, the entire sea front is occu- 
pied by the old port and the new docks. The entrance to the 
old port is protected on its southern and western sides by a 
rucky elevation where there are fortifications, batteries and a 
public park. In the centre of the park, isolated on an 
altitude, stands the Chateau of the Pharo, which was built as. 
an imperial r ence by Napoleon III, It was used as the 
cholera hospital during the great epidemics of 1884 and 1885. 
Further south, behind this elevation, is the barren sunburnt 
height on which stands the celebrated votive chapel of Notre 
Dame de la Garde. Between these two heights, that of the 
Pharo and of Notre Dame, is the district of Les Catalans, 
which is traversed by a recently built large sewer. ‘The out- 
fall is at a point just between two small bays, in botl» 
of which thee are bathing establishments; and as this is 
the point nearest to the centre of Marseilles where the open 
sea can be reached it is the most frequented by bathers. In 
the summer months as many as 10,000 persons, I am 
assured, take sea baths at Les Catalans within a stone’s throw 
of the large sewer outfall. The arrow-head on the map 
indicates the position of the sewer outfall. In the new 
scheme this outfall will be abolished and the sewer will be so 
altered that the sewage, as indicated by small arrows, will 
flow from the sea towards the town till it reaches the new 
outfall sewer that is to cross the centre of the town. There 
is another large sewer at Marseilles which passes between the 
Joliette and Lazaret docks and by a syphon under the dock 
gates reaches the open sea outside the sea wall; but the 
sewage gravitation of the more thickly populated centre 
of Marseilles is towards the old port and not towards this 
sewer, so that by far the largest portion of the Marseilles 
sewage drains into the old port and into minor sewers that 
empty themselves in the docks and not into the one sewer 
which has its outfall in the sca. ‘he principal outfalls are 
shown by arrow heads. 

It has already been scen that Marseilles, in the main, drains 
into the gutters, and that from these gutters the sewage 
descends intothe fewsewersthatexist. In thedensely populatca 
district overlooking the northern side of the old port there is 
but one sewer, The gutter water rushes down the steep narrow 
streets till it reaches the broad quai where there certainly 
are small sewers which enable the gutter water to pass under 
the road into the port. As there is no tide the heavy sub- 
stances brought down by the sewers and gutters would soon 
choke up the port but for active dredging. M. Guérard, the 
port engineer, has calculated that during cighteen years an 
average amount of 79,042 cubic metres of deposits have been 
dredged up from the port annually. It is obvious that main 
sewers should be built under the guai to prevent the sewage 
entering the port; but this is the lowest level, so low, indeed, 
that the sewage that comes down the Cannebidre and neigh- 
bouring streets accumulates in the sewers for a distance 
of about a hundred yards. Up to the rue Paradis, oppo- 
site the Bourse, the sewers are full to the summit, and 
for want of a fall they cannot empty themselves into the 
port. This in part accounts for the appalling odours that 
infect the Cannebitre. ‘hough this celebrated thoroughfare 
is one of the handsomest and most interesting streets in 
Europe, this nuisance has never been prevented. So great is 
the inconvenience causcd by the odours at Marseilles that it 
has now become the custom to frequently burn sulphur inside 
the sewers. Fumes of sulphur may constantly be seen 
issuing into the streets from the sewcr mouths. ‘The gilding: 
in the shop windows is blackened by the sulphur and the 
shopkeepers at first complained so forcibly that in some cases 
the fumigations were stopped. Soon, however, these same 
shopkeepers begged that the fumigations might be renewed. 
In the absence of the sulphur vapour they experienced loss 
of appetite and nausea. 

From the first it has been recognised that to drain the 
lower levels in such a manner as to prevent contamination of 
the port and docks pumping stations were indispensable. The 
first plan might be described as a small horseshoe—the quais 
round the old port—within a larger horseshoe; all the sewage 
that came into the lower and smaller horseshoe would be 
pumped up into the bigger and higher level horseshoe. The two 
ends of the latter would be outfalls into the open sea on both 
sides of Marseilles. The original part of M. Cartier’s plan is 
that, instead of a second semicircular ‘‘ collecting ’’ sewer, 
he has devised a straight sewer cutting right through the 
centre of Marseilles, which is continued for a distance of 
rather more than seven miles, passes under an uninhabited 
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cliff 310 metres high and falls into the sea where the water is 
‘60 metres deep, and attains a depth of 200 metres at a distance 
of 50 metres from the cliff. 

he outfall will be in the small bay of Cortiou, right 
yound the promontory of Cap Croisette. From the smaller 
woap our readers will see that this promontory and the 
very strong currents that prevail in these deep waters render 
it impossible for any of the sewage to be brought back to 
Marseilles. ‘The district between the main outfall sewer, the 
docks, and the old port drains towards the water’s edge, 
but on both sides of the old port there are to be pumping 
stations, where the sewage will be raised so that it can flow 
back towards the main outfall sewer. All the sewers shown 


sewer, which will contain all the filth that now falls into the 
Jarret, This stream will become pure once more. It will no 
longer pollute the Huveaune, and the people who bathe at 
the Catalans and on the Prado beach will not be obliged 
to swim in water contaminated with sewage ; but the great 
question of debate and of dispute is whether this one immense 
outfall sewer will not be a source of nuisance to the town. 
At its very commencement it will receive the drainage from 
the public slaughter-house and numerous factories. This at 
present is carried off by a sewer which falls into the docks 
near the Mdle de 1’Abattoir, where it occasions such fearful 
odours that the officers of the ships moored at this point 
prefer to incur the expense of sleeping on shore rather 


in the map will be main sewers. The irregular twisting course 
followed by these main sewers is explained by the irregularity 
of the ground, as they are placed in the lowest levels so that 
ihey may receive by gravitation the drainage from both sides 
of the course they follow. From this it will be seen that, with 
the exception of the comparatively small district which actually 
drains into the Jarret, the whole sewage of Marseilles will 
be thrown into the one main outfall sewer whilst it is still 
within the town. ‘his sewer will receive the 79,000 cubic 
metres of solid deposit now annually dredged out of the old 
port. Whilst yet in the centre of the town the main outfall 
sewer will receive the Catalans sewer. The only sewer 
joining the main outfall sewer outside the town is the Jarret 


EXPLANATION 


© DEATHS From CHOLERA in October 92. 
hee ss sfebry 93 
1 AL THICK BLACK LINES indicate 
‘the MAIN SEWERS of the new Scheme. 
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, are completed. 
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are all tobe abolished by the new, 
Q Mm zPunping Stations for (Soke 
1 raising the Sewage to the Oulfall 
x Thefirst case of Cholera. (Sener 
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than to remain on board, and the Custom House officials on 
guard in this part of the docks frequently become il. 
All this exceptionally obnoxious sewage now discharging at 
the Méle l’Abattoir and the sewage from nearly all the other 
parts of Marseilles will have to flow slowly along the entire 
length of the town, through the very centre of the town and 
under some of the very best streets—the Cours Belsunce, past 
the top of the Cannebidre, down the Rue de Rome, under the 
walls of the Prefecture, and along the tree-shaded Prado. 
This outfall sewer will measure 11,867 metres in length, the 
average fall will be 0°52 per 1000 and the minimum fall 0:30 
per kilometre. The minimum fall will extend overa distance 
of 6174 metres ; but in the most central part of the town— 
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that is, under the Cours Belsunce—the fall for a distance of 390 
metres will equal 0:002 metre per metre, and there the water, 
it is calculated, will travel at the rate of 2 metres per 
second, which velocity is considered sufficient for self- 
cleansing purposes. The velocity in other parts of the main 
outfall sewer will be, it is believed, 1 metre per second. 

There is no disguising the fact that a fall of 30 centi- 
metres per kilometre is insufficient. It is no answer to say 
that there are main sewers in London where the fall is only 
equal to 0:37 metre per 1000 metres, and that in Brussels 
the fall of the main sewer varies from 0:30 to 0:50 metre per 
Kilometre. None of these sewers are self-cleansing, and it is 
frankly admitted that the main outfall sewer of Marseilles will 
not be self-cleansing, but that boats will have to be employed 
to push the heavy deposits forward. Therefore if the main 
outfall sewer, which will pass through the very centre of the 
town and onwards for a distance of seven miles, is to be any- 
thing better than an elongated and gigantic cesspool, sewage 
removal boats must constantly stir up, push forward and 
scour out the heavy deposits. Marseilles, in respect at least 
to its main sewer, will not be drained by gravitation and 
water power, but by human labour. 

A number of engineers with whom I have conversed have 
argued that something better could have been devised. For 
instance, it is urged that it would have been preferable to 
construct four or five outfall sewers at different altitudes 
and to have brought them together outside Marseilles in- 
stead of concentrating everything in the centre of the town; 
particularly as no satisfactory means of ventilation have been 
devised for this or, as a matter of fact, for any other sewer. 
Others thought that more use might have been made of the 
existing outfall into the sea outside the dock sea wall. Tor 
my part, I think the town of Marseilles merits the warmest 
congratulations on having decided on a scheme whilst other 
towns have only discussed and quarrelled over rival proposals. 
I quite believe that many faults will be found in the existing 
scheme, that many mistakes will be committed, and that in 
many details it will not work well, but the same can be said of 
the drainage of London and of most towns. This will not pre- 
vent the incalculable benefits that are sure to result from the 
application of even a defective scheme of drainage. 

To the main outfall sewer, which is also the main bonc of 
contention, will be connected more than 200,000 metres 
of minor sewers. There are 58,000 metres of sewers actually 
existing which will be repaired, altered and utilised for the 
new scheme. ‘hen there are 180,000 metres of new sewers 
which will have to be constructed, and these, with the 
main outfall sewer, make a grand total of 250,000 metres. 
According to the contract all these sewers must be 
built in the course of five years. A fine of £20 per 
day will be inflicted in case of delay in the com- 
pletion of the works. Then follows a clause of the most 
confusing and extraordinary character. Within six months 
of the completion of the works the town authorities are 
to guarantee their proper execution, to accept them and to 
pay a first instalment of £400,000. Amongst the various 
clauses is a stipulation that water shall travel the whole 
length of the main outfall sewer in twelve hours; but if, 
let us say, some corks should fail to accomplish the journey 
in the necessary time would the contract fall through, and, 
in that case, what would become of the sewers? What is 
more serious is the fact that whilst the town must accept the 
works within six months of their completion the house- 
holders are allowed two years to connect their houses with 
the sewers. ‘The greatest difficulty, the work that will take 
the longest to accomplish, is the piercing the tunnel through 
the cliff at Cortiou. The main outfall sewer which is to 
relieve Marseilles from the contamination of the port &c. 
will be one of the last things completed, and till this is done 
householders cannot be encouraged to drain their houses into 
the existing defective sewers or into the new sewers which 
are now in the course of construction, but which have not 
yet any outfall. Speaking, therefore, in a general sense, 
the question of domestic drainage must be deferred till the 
main outfall sewer is completed. ‘Thus, when the town 
authorities have to examine the sewers and to decide 
whether they are satisfied and will accept them but few 
of the houses will be draining into them. However, there 
is every reason to anticipate that the sewers will be built accord- 
ing to the agreement and in a satisfactory manner. It is the 
connecting the houses with the sewers that will constitute the 
greatest difficulty. The inhabitants little know how heavy and 
sharp isthe sword of Damocles now suspended over their heads ; 
and the most wonderful part of the whole scheme is the sanc- 


tion which the French Legislature has given tothis menace, The- 
law authorising the drainage scheme of Marseilles effects in 
that town a thorough revolution. Within two years of the: 
completion of the sewers every house is to be connected with 
the sewers, and this in a manner specially described. Ina 
word, the English system of domestic drainage is to be- 
applied. Every house must have a watercloset, with a two- 
gallon flush and separate flush-tank. Every closet, every 
slop and bath water-pipe must be trapped and every soil- 
pipe ventilated. The town authorities will have the right of 
entry into all houses and the power to compel the landlord 
to execute at his own cost the works which the authorities will 
order, supervise, and control. ‘This is the only way in which 
a town can be satisfactorily drained. It is worse than useless 
to leave such matters to the tender mercies of jerry-builders 
and speculators. But what will the population of Marseilles 
say to all this? Hach householder will have to pay 60 francs 
for every metre of frontage of his house. This tax will cover’ 
the £400,000 that must be paid to the contractors on the 
completion of the works. Then the householders will have- 
to build one or more closets, and this will cost £40 or £60, 
or even more if the house is large and several closets are 
required. After. that the town will have to pay for fifty 
years an annuity to the contractors of 1,224,300 francs, or 
in all 61,215,000 francs. If to this we add the 10,000,000 
francs to be paid down on the completion of the works we 
have a grand total of 71,215,000 francs or £2, 848,600 ; yet 
itis estimated that the works will not cost more than 33, 500,000 
francs, or £1,340,000. Of this sum £400,000 will be paid down, 
so that the contractors will remain out of pocket for the 
amount of £940,000. Yor the sake of paying this latter sum 
in easy instalments, spread over a period of fifty years, the- 
town will make the contractors a present of £1,504,600. In. 
other words, the town will receive sewers to the value of 
£1,340,000 and will pay £2,844,600 for them, of which sum 
a small third will have to be paid down at once and the rest 
during the course of fifty years. When this agreement is. 
better understood by the people of Marseilles they will con- 
sider it a very hard bargain and will regret that the town was. 
not able or willing to undertake its own drainage works, 
for the sewers would not have cost half the price that must 
now be paid for them. 

There is, however, one great advantage in the contract. It. 
takes the matter out of the hands of the municipality. The 
contract is signed ; it has been sanctioned by the I'rench Legis- 
lature and has become law. No municipality could drain the- 
town of Marscilles. ‘he population is far too ignorant, and 
any municipality that attempted to put syphon-traps, flush- 
tanks, and, in fact, proper closets into the houses would be 
very soon turned out of office. Yet all this will now have to- 
be done; but it is the Prefect, it is the Central Government 
of France, that will have to enforce the due exccution of 
the contract signed. The Prefect is quite independent of 
the Marseilles elector, and as for the municipality which 
signed the contract it has long ago ceased to exist. 
The Marseilles population will be appalled when they sce 
what sanitation means and what it costs, for we must. 
remember that the majority of houses have no water- 
closets at all, and that there is hardly such a thing in 
the whole town as a proper watercloset. Probably 90° 
per cent. of the population of Marseilles have never even 
seen a sanitary closet with a two-gallon flush, trap, venti- 
lated four-inch soil-pipe &c.; yet these things are to be 
provided in all the houses, and this in the brief space 
of two years after the completion of the sewers. Never in 
any town or any place will so mighty a change have been so 
rapidly effected. If this is properly and thoroughly done it 
will be one of the most sweeping sanitary reforms ever 
realised. Marseilles will suddenly become the most sanitary 
town in France unless before then some other town 
obtains a similar law and carries it out more rapidly. 
The death-rate, to judge from what has occurred in other 
towns, will be reduced by from 20 to 30 per cent. and 
Marseilles will no longer be the cholera focus of the south of 
Trance. 

On the map on page 1085, which shows the course of the 
main sewers that are to be built, I have also marked the 
places where the persons who died from two small but recent 
cholera epidemics were domiciled. The round dots indicate- 
the deaths in October, 1892. There were 82 deaths in all, 
and it will be scen how the epidemic was centred in the old 
part of the town, the northern side of the old port, which was. 
thevery quarter that suffered most in the epidemics of 1884 and 
1885, and where there is always the highest death-rate anci 
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where the waters of the Huveaune are drunk. The triangular 
marks indicate the deaths from cholera in February, 1893. 
There were, as already recorded, 102 deaths from cholera in 
February last, though only 87 were officially recognised as 
cholera. This latter epidemic affected a totally different 
part of the town—viz., the Belle-de-Mai and Canet districts 
on the outskirts. Here there is more space and the houses are 
new and smaller, but the population is poor. From the extreme 
northern outskirt cholera spread to the extreme southern 
outskirt, the neighbourhood of the Prado station. From 
these two points cases are scattered in all directions, and the 
locale of these scattered cases shows that the two epidemics 
touch each other. ‘Thus for the two epidemics we find three 
centres—the northern and southern outskirts in February and 
the old port, or central district, in October ; but the offshoots 
of these centres spread over the entire town and meet and cross 
each other, thus covering Marseilles with a complete web of 
cholera contamination. How dangerous this may be can best 
be judged from the fact that in several cases there has been 
no disinfection, For commercial and political purposes the 
existence of cholera was strenuously denied. Disinfection 
cannot be enforced unless the existence of an epidemic is 
officially declared. “At Marseilles, on the contrary, it was 
officially declared that there was no epidemic. Several 
persons profited by this to refuse to have their premises dis- 
infected, so that there are still cholera dens at Marseilles 
which have not been touched and which have not in any way 
been purified. Under such circumstances it is quite probable 
that cholera will break out again and with much greater 
force. This is a danger which will continue for at least 
another six or seven years, till such time as the drainage 
works, public and private, are completed ; then we shall have 
good cause tv hope that cholera will be definitely banished 
from Marseilles. 


THE ANNUAL REPORT OF THE SANITARY 
COMMISSIONER WITH THE GOVERN- 
MENT OF INDIA FOR 1891. 
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TuEsH reports, as we have previously had occasion to 
remark, are ably drawn up. They contain a large amount of 
information upon subjects appertaining to the sickness and 
mortality and the origin and progress of epidemic diseases 
amongst European and native troops and the gaol population 
of India; and the various tables and returns are admirably 
designed to illustrate a varicty of interesting points connected 
with the health of the large military and native communities 
with which they deal and about which it concerns our 
legislators to be well informed. 

Great progress has been made of late years in all 
that concerns the health, comfort and general well-being 
of the troops serving in India, ‘Ihe British soldier is 
better fed, lodged and clothed than he has ever been before ; 
hill stations and sanatoria have been opened, and the periodical 
immigration from the plains to the hills of India during 
the hot weather is far greater now than it was formerly; 
regimental institutes have sprung up in various directions ; 
greater temperance prevails; the system of railways has 
opened up the country and increased the facilities for obtain- 
ing achange of climate ; and the troop service system has 
also increased the facilities and multiplied the opportunities 
for the transfer of invalids from India to this country. But— 
and we fear there is almost always a ‘‘ but ’’ to be added in 
qualification of our recognition of the praiseworthy efforts 
that have been made—there is one thing which the Indian 
Government has hitherto quite neglected to do, and that 
is to provide properly equipped laboratorics and trained 
experts for the scientific investigation of disease accord- 
ing to the modern methods of research. It is a subject 
to which we have frequently alluded, and we are 
glad therefore to find the Sanitary Commissioner with 
the Government of India dwelling very forcibly upon it. He 
points out that what is wanted in India is not more private 
work by medical oflicers, however enthusiastic, for no amount 
of enthusiasm will compensate for the lack of training and 
apparatus, but the clinical work of medical officers requires to 
be supplemented by that of trained experts. To give the 
Government its due, we believe that the initiative step has 


already been taken in this direction, and that before long we- 
shall hear of the establishment of some bacteriological labo- 
ratories and institutes in India; and in connexion with 
these we should like to see the organisation of some kind of° 
public health department carried out, with local head centres, 
as it were, distributed in various districts and at the larger 
military stations, and composed of officers of the public works. 
and medical departments whose special duty it should be to: 
inspect and report upon all local outbreaks of disease whilst. 
the facts were still recent and capable of being ascertained 
and verified. Statistical returns, the tabulation of disease: 
and a record of clinical observations are not an end—they are 
but steps to an end. We want to differentiate one disease: 
from another and to trace the causes and conditions under: 
which they severally prevail in order to see how far these: 
are capable of being removed or mitigated. ‘The report 
under review is prefaced by a section from the meteoro- 
logical reporter to the Government of India summarising the- 
principal meteorological phenomena $f each month of the 
year 1891. 

The sickness of the European army in India was less in 
1891 than in the previous year, though the mortality was- 
somewhat greater. The former fact was principally due to- 
the great diminution of influenza and also of venereal disease, . 
and thelatter was caused by the increased prevalence of cholera. 
Out of a strength of 67,000 in 1891 the admissions to hospital 
were 1379 per r 1000, the constantly sick 79, the deaths 15°89" 
and the invaliding 27 per 1000 respectively, representing a 
total loss of 43 per 1000 of strength. Enteric fever caused: 
36 per cent. of the total deaths and cholera 16 per cent. 
On a comparison of the more important causes of death 
in the three Presidencies—Bengal, Madras and Bombay— 
we find that, according to the tabular statement given, enteric: 
fever heads the list in all three Presidencies, and is followed 
by cholera and then by abscess of the liver. The ratios of 
enteric fever and cholera in 1891 were above the decennial 
rates, and the ratio of hepatitis below that rate, in all three 
Presidencies. Bengal had the highest death-rate from enteric 
fever, Madras from hepatitis and pneumonia, and Bombay 
from dysentery. 

The distribution of the cholera of 1891 by stations and: 
seasons is set forth ina table. The amount of cholera was. 
much greater than in the preceding year. The greatest. 
number of cases occurred in May and September, and there 
was more cholera in the second half of the year than in the 
first. As regards the Bengal army the station most severely 
affected was Lucknow, where there were 51 cases with 29 
deaths in May. Inthe Bombay army out of 53 cases 85 per 
cent. occurred in August and September. 

‘lurning to the subject of enteric fever in India we find 
some interesting remarks regarding the importance of bac- 
teriology in the diagnosis of that fever, and more especially 
in connexion with those relatively rare cases in which the- 
anatomical changes may be trifling and may consist only of a 
scarcely noticeable swelling of Peyer’s patches and of some- 
mesenteric glands. A certain number of I'rench and English 
bacteriologists have insisted upon the ultimate identity of 
the enteric bacillus with the bacillus coli communis, the two- 
being regarded as simply varieties ; but the leading bacterio- 
logists of Europe regard them as specifically distinct and 
believe that the active cause of enteric fever always enters. 
the body from without. There was an increase of both 
morbidity and mortality from enteric fever in 1891, the 
admissions being 1366 and the deaths 384. During the 
last ten years, and especially during recent years, there have 
been an increase in the total fever mortality and an increase of 
mortality from enteric fever, accompanied by a decrease in 
mortality from other fevers, which are partly attributed to. 
increased susceptibility on the part of the army owing to youth 
and recent arrival and partly to the greater frequency 
with which the diagnosis of enteric fever is now made, 
The tables showing the greater liability of the young soldier 
to die from enteric fever and the decreasing liability with 
advancing age, as well as those illustrative of the incidence: 
of enteric fever in comparison with the length of service 
in India, in showing the increased susceptibility of the- 
recently arrived soldier and his rapidly diminishing 


‘liability to death from enteric fever with increased length 


of service, are very striking. For example, in 1891 the- 
death-rate of soldiers of twenty-four years of age and 
under was 9:11 per 1000, representing a percentage of 
liability of 68°65 ; whereas the death-rate of soldiers of from 
thirty to thirty-four years of age from this fever was. 
0-71 per 1000 and the percentage of liability 5:35. And 
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vas regards length of service in India, during the first and 
second years of residence in that climate the death-rate of the 
European army in 1891 was 11:60 per 1000, representing a 
percentage of liability of 64:19, whereas from the third to the 
fifth year it was 3 64 per 1000, with a percentage of liability of 
10:14, and from the sixth to the tenth year of residence in 
India it was 2:23 per 1000, with a percentage of liability of 
22°34 only ; but these points—which are indubitably of great 
importance from a legislative, administrative and medical 
aspect—may now be regarded as established. An analysis 
of the facts from year to year brings out the same or very 
‘similar figures, and the regularity of their recurrence rather 
eens to weaken the force of the impression they should 
make. 

In connexion with this subject, we may refer to the follow- 
‘ing facts regarding the prevalence of enteric fever in the 
‘native troops and gaol population. 


Admission and Death-rates per 1000 from Enteric Fever in 
the European Troops, Native Troops and Gaols of India 
compared, 


1877-1886, 
er 


—_— 
Admis,ions. | Deaths, | Atinissions. | Deaths, 


1891, 


‘European troops ., 89 3:15 20°4 676 
‘Native troops .. 02 010 03 0-13 
‘Gaol population .. O2 010 02 xe:) 


Necropsies are rarely obtained in the case of native soldiers ; 
but amongst prisoners it is stated that nearly every fatal case 
of disease is subjected to post-mortem examination. Under 
these circumstances the fact that the ratios of prisoners and 
-sepoys for the ten-year period are practically identical shows 
‘that the native troops really suffer less than the European. 
Moreover, on comparing the total fever mortality amongst 
mative troops and that amongst European troops they are 
found to be very different in amount. It may therefore be 
concluded that native soldiers and prisoners are really less 
liable to contract enteric fever than Europeans. As regards 
‘enteric fever and season, we may say that enteric fever had 
a first maximum in June and a second in September, subject 
apparently to certain exceptions associated, and probably 
connected, with fluctuations in temperature and monsoon 
‘influences. 

The admission-rate for venereal diseases fell 103 per 1000 
of strength below that of 1890. All three presidenc‘es par- 
ticipated in the fall, but Bengal most. The probable causes 
explanatory of this are set forth in the report, but they are 
not, to our minds, altogether adequate to account for the 
fall in ‘the ratios for these diseases in 1891. In our next 
tissue we hope to conclude our notice of this report, which, 
as we have already inferred, is both able and interesting. 


LORD CROMER’S REPORT ON EGYPT, 1892. 


Tau British Consul-General’s last annual report on the 
administration of Egypt and the progress of reforms (pre- 
sented to Parliament in March, 1893) contains much that is 
of interest from a medical and sanitary point of view. All 
reforms and improvements depend on the state of the public 
treasury ; it is therefore satisfactory to note that at the end 
of the year there was a surplus of revenue over expenditure 
amounting to £769,000—a sum largely in excess of the esti- 
mate. This encouraging result was obtained ‘‘in spite of 
the large reductions of taxation made early in the year.” 

CoNTINVED FINANCIAL PROSPERITY, 

During the last three an the average annual surplus 
seems to have been £814,000, nothwithstanding the fact that 
during the same period direct taxation had been lowered to 
the extent of £592,000.1_ The financial position of Egypt 
would therefore appear to be so exceedingly satisfactory that 
@ considerable sum might surely now be devoted to the 
sanitation of the country. 

DBRAINAGD OF CAIRO. 
Provision was made in the Estimates for an expenditure of 


2 There is also a “ cash balance amounting in all to £3,801,000, which, 
in one form or another belongs to the Egyptian Government.” . 


£50,000 on the drainage of Cairo. The works, however, 
‘have not been commenced, as the preliminary surveys are 
not yet finished.’’ There seems to be a great deal of un- 
necessary delay in carrying out this important measure. 
Towards the end of 1889 Mr. Baldwin Latham was invited 
to go to Cairo to report on the best way of improving the 
sanitation of the city, and shortly afterwards he submitted 
a plan for thoroughly draining it from one end to the other 
by means of gravitation in connexion with sectional pumping 
stations. ‘The sewage was to be conveyed through earthen- 
ware pipes, with special joints admitting of a certain amount 
of motion in every direction; and the entire cost of the 
undertaking, including farm and sinking fund, was to be 
£565,700. ‘Taking into consideration the topographical 
situation and surroundings of Cairo, Mr. Latham’s project 
seemed to be in every respect an ideal one, but for some un- 
explained reason the Egyptian Government declined to carry 
it out. After some delay an International Commission of 
Engineers was appointed to decide the question, Thirty 
plans were submitted for the approval of these gentlemen, 
but one and all were found fault with. Mr. Latham’s pro- 
posal, in the opinion of the international experts, ‘was an 
elegant solution of the problem at issue, but unfortunately it 
had the fault of being very costly.’ Some of the other 
projects were also not devoid of merit, but after lengthened 
deliberation the Commissioners were unable to recommend 
any of them. 
THE INTERNATIONAL PROJEOT. 

Under these circumstances itremained for the Commissioners 
to elaborate a proposal of their own, and accordingly they 
proceeded todo so. The cost of this international plan, of 
which very few details are furnished, is roughly estimated at 
£500,000; but in the opinion of a very competent critic 
£800,000 would not cover the expenditure. For this large 
sum only about one twelfth of the houses would be drained, 
the remainder apparently being Jeft in statu quo. The 
members of the Commission were unanimous in laying down 
the law that no house that is not supplied by the Water 
Company should be permitted to have communication with 
the sewers, 

A VALUABLE Monoroty. 

The Water Company of Cairo enjoys a monopoly with many 
years still unexpired, and its rates are about ten times heavier 
than is the case anywhere in Europe. ‘o carry out the 
recommendation of the Commission that the establishment 
of a water service should be rendered obligatory in every 
quarter where there was to be a sewer would simply result 
in those houses being left undrained which most require it. 

THe PRoposep SpwurRs. 

The proposed sewers are to be round or oval, varying in 
diameter from nine inches to four feet or more. ‘I‘here is to 
be but onc pumping station, the site selected being exactly 
to windward of the town, near Abbasiyeh. ‘o obtain a 
sufficient fall throughout the immense area to be draincd 
will be simply impossible unless the distal ends of the several 
mains are sunk to an almost prohibitive depth. In the water- 
logged alluvium on which Cairo stands the construction of 
water-tight rigid drains is a problem that still awaits solution. 
The experiment has been made and it ended in conspicuous 
failure. Sewers carefully constructed on the plan advocated 
by the Commission were laid down in recent years, but were 
destroyed in 1887 at great expense, having become ‘‘centres 
of infection.”” These are plain facts, and to some people 
they may appear to be somewhat startling; but all can be 
substantiated. 220 miles of sewers with a sufficient fall, 
constructed of brickwork or masonry and supported by 
adequate foundations, cannot be established in Cairo for 
£500,000 or anything approaching that sum. 

Sroragp Reservoirs. 

The extremely important subject of Nile Reservoirs is only 
briefly noticed by Lord Cromer. ‘‘In 1892 a special esta- 
blishment was appointed to take up the study of storage 
reservoirs in Upper Egypt, with Mr. Willcocks as its Director- 
General.”’ ‘It is only when a big project like the above is 
taken in hand and worked out in detail that it is found what 
an enormous amount of work is entailed.” It seems that 
‘final designs ’’ for reservoirs at ‘‘Kalabsba, Assouan, and 
GSilsila have been calculated, drawn, and estimated.’’ ‘These 
measures refer to dams in the bed of the river itself whereby 
the surplus flood-water could be prevented from running to 
waste. They are all equally open to the objection that the im- 
pounded water would be liable to contamination. A minor 
argument against the establishment of a weir at Assouan lies 


Tum Lanogr, | 


POWERS OF INSPECTION BY SANITARY AUTHORITIES. 


[May 6, 183. 1089 


in the resulting submersion thereby of the famous ruins at 
Phils ; but that, of course, is not a matter with which we are 
immediately concerned. Trial surveys and borings in con- 
nexion with the Wady Raiyan project have been completed, but 
Lord Cromer evidently does not regard that scheme with 
much favour, although he says: ‘‘What is wanted is that 
Egypt shall have the best possible reservoir, whether jt be in 
the Wady Raiyan or in the Nile Valley itself, formed by means 
of artificial dams.’’ This is precisely the desideratum. 
From a hygienic point of view the scheme for preserving the 
pure supply from the Abyssinian mountains in the Raiyan 
desert, far from all possible sources of contamination, is the 
most perfect conceivable, and sanitarians should use every 
effort in their power to secure its adoption. 


THu SaLt Dyrarrmunt. 

A far-reaching reform was instituted in this Government 
monopoly, 40 per cent, having been taken off the price of 
salt at the commencement of the year. The receipts were 
consequently much under the estimate, but 39,000 tons were 
sold against 30,000 in the previous year. Salt being a neces- 
sary of life and health, the price to the impoverished fellaheen 
might with benefit be still further reduced. 


Prison DEPARTMENT. 


‘In spite of the difficulties this department has had to 
contend with, in housing, feeding, clothing, providing work 
and maintaining the health and discipline of an average daily 
number of more than 6000 prisoners on a limited budget of 
£27,250 and a restricted staff of 342 employés, the work of 
the year has been very promising for the future.’ ‘‘ During 
the year no less than 45,178 prisoners, including 4150 women, 
have been received in the State prisons but this number 
does not include the hard-labour convicts at Suakin and 
Lakar, or the contravention cases which are confined in 
specially-rented quarters or in the police district gaols.”’ 
“T regret to say that the overcrowding still continues, owing 
to the indisputable fact that the existing gaols are totally 
incapable of containing the average number of prisoners in 
confinement”? These extracts show conclusively the nature 
of the task confided to Crookshank Pasha. It is difficult 
to understand why—with the finances of the country in such 
a flourishing condition—that able and hard-working official 
should still be expected to continue to make bricks with such 
an infinitesimal amount of straw. Overcrowding in gaols is 
notoriously one of the gravest sources of danger to the com- 
munity at large, and for the sake of sanitary insurance alone 
it is highly desirable that the Prisons Budget should be at 
least doubled. 


SANITARY DuraARTMEN’. 


“16,848 patients were admitted into Government hospitals 
in 1892, as against 15,371 in 1891, an increase of 1477; 
besides which 2947 cases of infectious discases were treated 
in tent hospitals. Wither the credit for hospitals must be 
substantially increased or the number of admissions limited 
to the existing provisions (which means denying the benefits 
of hospital treatment to a large number of applicants), for it 
may be confidently cxpected that this number will go on 
steadily increasing as the prejudice against hospitals gradually 
disappears. It is naturally a matter for regret that large 
centres of population—towns of over 20,000 inhabitants— 
should have no hospital, and that in towns of from 7000 to 
12,000 inhabitants there is not, in many cases, even a dis- 
pensary ; but whether the Government is bound to undertake 
general medical relief which receives no assistance from 
private charity or local funds is doubtful.’ From an English 
point of view this reasoning may be correct, but it must ever 
be remembered that Egypt is a country svi generis. The 
people have never been taught the principle of self-help, and 
the taxes they have to pay are as much as, or more than, they 
can bear. Under these circumstances it is manifestly the duty 
of Government to provide for their necessitics pending the 
completion of their education and until the burdens they are 
made to carry shall be sufliciently lightened to enable them 
to take charge of their own affairs. 


THu SANITARY Buparr. 

Some slight improvement is to be scen in this all-important 
particular. £22,000 have been granted for repairs to Kasr- 
el-Aini Hospital and £14,000 for other indispensable works, 
including a public disinfecting station in the vicinity of 
Cairo. £3000 have also been added towards improving the 
pay of civil medical officers, ‘‘but the sum is insuflicient 
to carry out in its entirety a.complete reorganisation of the 


service. Tor the general sanitation of the country no provi- 
sion exists. Local wants should undoubtedly be met by local 
rates, but it is to be feared that a considerable time must 
elapse before the inhabitants of the large towns will reco- 
gnise the importance of drainage schemes and pure water~- 
supply to the extent of desiring, much less imposing on them- 
selves, local taxation for these purposes. Yor the rural dis- 
tricts there seems little hope, unless the Government under- 
takes the expenditure.” It is encouraging to find these 
things even talked about in high places. As already pointed 
out, it is unquestionably the duty of the authorities, now 
that they have the means, to make a beginning. As suggested 
in a previous paper,” let a sub-branch of the sanitary depart- 
ment be organised, with a budget of £200,000, for the 
purpose of inaugurating hygiene in the villages. The money 
could not be spent in a better way, nor in one that would 
eventually prove more remunerative. 


No Sanirary LugisLation. 

Lord Cromer goes on to point out that ‘tone of the great. 
wants of the country is sanitary legislation. No Public: 
Health Act exists, he difficulty will be to frame a 
law applicable alike to Egyptians and foreigners and 
to obtain its acceptance by the Powers.’’ ‘lhis is, with- 
out doubt, where the sanitary shoe pinches in Egypt, and 
until the country be subjected to one master only it is im- 
possible to provide a remedy. To devise effective sanitary’ 
legislation whilst the capitulations remain in force surpasses 
the wit of man. According to the report a beginning was 
made last year, but the ‘‘subjects selected were those not 
likely to affect foreigners’’; such, for instance, as mosque 
drainage and brick-making within a kilometre of habitations 
in order to avoid the formation of fresh birkets. ‘‘Two im- 
portant questions ’’ are said to remain as yet unsolved—‘‘the 
filling in of existing birkets and the removing of cemeteries. 
which are a danger to public health.”” If the sub-branch 
above mentioned were established these necessary reforms. 
would come within its province. S 


POWERS OF INSPECTION BY SANITARY 
AUTHORITIES (THE FOLKE- 
STONE CASE). 


On Saturday, April 15th, the Folkestone borough magis~ 
trates gave their decision in a case which will doubtless be 
attended with the most important consequences to the public, 
for it has demonstrated to them—apparently to an unpalat-. 
able degree—the great powers vested in local authorities for 
the carrying out of necessary sanitary reforms. Numerous. 
letters have appeared in the lay press expressing surprise and 
dissatisfaction at the judgment which has been delivered, 
feelings which are very natural when it is remembered that 
many of the houses which have been pronounced insanitaryp 
would compare in size and excellence with those of Grosvenor- 
square. ‘To adduce the fact that a house is a mansion is no. 
argument that its sanitary condition is perfect. On the con~ 
trary, the very complexity of its drainage system renders it 
all the more likcly to present shortcomings which might not. 
have cccurred in a house drained on a more simple plan. In 
discussing the question of sanitation in relation to the: 
law and practice of house - letting in August, : 1892, 
we had occasion to make use of the following words : 
“We see, then, that in the matter of sanitation the 
law makes the local authority practically supreme if it 
cares to exercise its rights, for it is not only permitted entry 
at any reasonable time during the day if dissatisfied with the 
sanitary condition of any house, but it may frame by-laws. 
and enforce them with respect to sanitary appliances,’” 
although the plan we suggested for bringing about the- 
required sanitary reform was by a system of registration. 
rather than by entry and enforcement of the law. ‘To arrive. 
at a correct understanding, however, of the position taken up 
by the Folkestone local authority, let us first briefly review 
the facts of the case, then the provisions of the Public Health 
Act, 1875, which bear upon the case, and finally see how the 
one was justified by the other. 

‘The sanitary inspector being engaged in a house-to-house 
—_—————_— 

* THE Lancer, April 22nd, 


1090 Tx Lancst,] 


THE ELEVENTH INTERNATIONAL MEDICAL CONGRESS. 


[May 6, 1893. 


‘inspection, the necessity for which had been pointed out ina 
-circular letter recently issued by the Local Government Board 
‘in view of the approach of cholera, applied at a certain house 
for admission for the purposes of inspection and was refused. 
From an outside observation he had arrived at the opinion 
‘that there were sanitary nuisances ; the soil pipe did not 
“‘appear’’ to be properly ventilated, and he saw through the 
glass door asink in the scullery which did not ‘‘appear”’ to 
‘discharge outside ; in the yard a bell trap that ‘‘seemed ’’ to 
be dry ; and from the state of the adjacent houses in other 
particulars he had reason to believe that the house was not in 
‘the state of sanitary excellence in which it should have been. 
It transpired in the course of cross-examination that during 
‘the three years and two months that he had held office, the 
sanitary inspector had been obliged to condemn no less than 
‘2000 waterclosets, out of a total of 5000 houses, the inspec- 
‘tion of which had not yet been completed. ‘The application 
in question was made to the magistrates for an order to enter 
the premises. 
The provisions of the Public Health Act, 1875, which bear 
upon the case are the following : Section 35 enacts that every 
house newly built or rebuilt shall be provided with a suflicient 
watercloset, earth closet or privy. Section 36 lays down thatif 
a house within the district of the local authority appears to such 
authority by the report of their surveyor or inspector of 
nuisances to be without a sufficient watercloset, earth closet or 
privy they shall servea written notice on the owner or occupier 
to provide the same withinareasonable time. Section 40 enacts 
that every local authority shall provide that all drains, water- 
closets, earth closets, privies, ashpits and cesspools within their 
district be constructed and hept so as not to be a nuisance or in- 
jurious to health, Section 92 enacts that every local authority 
shall cause an inspection of their district to be made from time 
to time to ascertain what nuisances exist calling for abate- 
ment. Section 102 lays down that the local authority or 
.any of their officers shall be admitted into any premises for 
the purpose of examining as to the existence of any nuisance 
‘thereon ...... at any time between the hours of 9 in the fore- 
‘noon and 6 in the afternoon. 
Most of the correspondeuts who have written to the daily 
papers complaining of the hardship involved by the action 
-of the local authority appear to us to have grounded their 
-objections mainly upon the supposition that the sanitary 
authority had no power to interfere save in the event 
-of a nuisance existing; but the fallacy of this notion 
will be at once evident on reading the provisions of the 
Public Health Act which we have quoted above. Indeed, 
even the learned counsel for the defendant seems to have 
grounded his defence upon the same argument, for he is 
reported as saying that ‘‘the bench would see from Section 
102 of the Act it is provided that any local sanitary 
authority or any of their officers shall be admitted to the 
premises for the purposes of examination as to any nuisance ; 
but it must be interpreted reasonably, and the only reason- 
able interpretation was that there must be a primd-facie case 
shown, the whole principle involved being whether the 
sanitary inspector has the power to knock at the door and go 
in or whether the true interpretation is that a primd-facie case 
must be made out.”’ The truth is that the sanitary authority 
has a twofold duty devolving on it—viz., not only to correct 
nuisances when they do exist, but to see by periodical inspec- 
tion that nuisances do not occur either in houses in course of 
-erection or in those already built. he points mentioned 
by the sanitary inspector certainly constitute legitimate 
‘reasons for interference, and the local authority appear to 
have been further justified in their action by the circular 
letter of the Local Government Board, although we must 
‘presume from the enormous number of closets condemned that 
*the routine inspection of houses had commenced prior to the 
reception ofthisletter. It isapity, however, that more evidence 
-on certain points was not elicited at the trial. For instance, 
were any of the closets condemned found in houses erected 
:since the passing of the Public Health Act, 1875 ; and if so, 
how came this to pass? Of what pattern were the closets 
which were removed and by what sort were they replaced? 
A large number of the recommendations of the sanitary 
inspector for improvement appear to have been in the 
‘direction of waterclosets; and we read in the letter of a 
-correspondent, resident over twenty years in Folkestone, 
“that the water company had decided against valve 
waterclosets and a three-gallon flushing cistern ; that the 
sanitary authority have condemned what is considered 
by experts to be the best lead-trap in existence.’”” New 
patterns of closets are constantly being introduced,. and 


fashion changes in these things as in everything else, so that 
unless those removed actually presented grave defects which 
would have rendered the occupants of the houses in which they 
were in use liable to serious danger in the event of an out- 
break of epidemic disease, the contagion of which is trans- 
mitted by faecal emanations, such as typhoid fever or cholera, 
the action of the Folkestone local authority would seem to 
have been somewhat over zealous, . 


THE ELEVENTH INTERNATIONAL 
MEDICAL CONGRESS. 


A MEnTING of the English Committee was held at 1, 
Harewood-place, on Friday, April 28th, at 5 p.m. The 
following were present: Mr. '. Bryant (in the chair), 
Sir James Paget, Sir Andrew Clark, Sir W. Mac Cormac, 
Sir Dyce Duckworth, Sir J. Fayrer, Dr. Saundby, Dr. 
Dreschfeld, Dr. Withers Moore, Dr. C. Taylor, Mr. 
Shirley Murphy and Mr. Makins. It was resolved that 
Sir W. B. Dalby, Dr. I. Semon and Mr. C. 8. Tomes be 
asked to join the committee with a view to bringing its con- 
stitution into closer agreement with the sections of the Con- 
gress by giving representation thereon to Otology, Laryngo- 
logy and Odontology. The committee decided to facilitate 
the businoss of the Congress by giving information both in the 
press and privately, but considered that matters relating to 
travelling, lodging &c. would be more satisfactorily treated 
by Messrs. Cook and Son, of Ludgate-circus, with whom the 
hon. secretary was directed to enter into relations. It was 
resolved that Mr. Bryant, Sir William Mac Cormac and Sir 
Dyce Duckworth should form a working sub-committee, Mr. 
Makins to act as honorary secretary. 

The committee is able to give the following information as 
to the most recent arrangements. Communications to be 
made to the Congress must be announced not later than 
June 30th, 1893. Abstracts of the same must be sent not 
later than July 31st for printing and later distribution amongst 
the members. The membership subscription may be paid in 
Rome, or at an earlier date if wished: The ticket admitting 
to meetings &c. will be issued in Rome and is distinct from 
the member’s ticket referred to below, which is for use on the 
journey only and for which nothing is paid. Members will, 
however, in any case be required to obtain the following 
cards and papers in order to benefit by the various reductions 
made by the railway companies : (1) Ticket of membership ; 
(2) letter of invitation ; (8) card of legitimisation. No. 1 will 
be required by the English railway companies, No. 2 by 
the French railway companies, and No. 3 by the Italian 
railway companics when the member requires to pro- 
ceed direct to Rome in place of taking a circular ticket. 
N.B.—The French and Italian railways alone give a 
reduction of fares; none is allowed by the Swiss or 
German companies. Passengers travelling direct may leave 
by any station on the Great Eastern, South Eastern, or 
London, Brighton and South Coast Railways and may travel 
to Rome and back for a single fare, one ticket being needed 
to Paris and a second to Rome. Members who wish to make 
a circular tour in Italy should book to one of the frontier 
stations, Modena or Ventimiglia, and thence can obtain 
circular tickets with a further reduction of 20 per cent. on the 
fares. These may be so arranged as to allow the passenger 
(1) to return to the same frontier station as_he started from ; 
(2) to start at Ventimiglia and return by Modena or vice versd, 
(8) to start at either and return to one of the frontier stations 
of Switzerland or ‘Austria (Luino, Chiasso, Ala, Pantebba, 
Cormons). In this case it must be borne in mind that no 
reduction is given on the Swiss or German railways after 
passing the frontier line. F 

‘The English railways admit only actual members to the 
reduced fares, but the French and Italian railways allow the 
reduction to ladies and children of members provided with 
the necessary papers of legitimisation properly filled up by 
the owner. As already mentioned, the ticket of membership 
issued for the journey gives no right of access to the meet- 
ings of the Congress ; but ladies wishing to attend the meet- 
ings and join in the festivities can do so on obtaining a lady 
member’s ticket, for which a subscription of ten lires (about 
eight shillings) must be paid. By special decree of the 
Government all members of the Congress, ladies or gentle- 
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men, will have free access to all national museums and 
galleries and to the works at Pompeii. 

, The honorary secretary (Mr. G. H. Makins, 47, Charles- 
treet, Berkeley-square, W.) will give any information in his 
power regarding the arrangements of the Congress. 


' BACTERIOLOGY IN LONDON. 


‘Luu vacation course of Bacteriology for general practitioners 
has, we are glad to hear, been greatly appreciated, and we 
must congratulate the London Post-graduate Committee upon 
the result. Twenty practitioners in all attended, three being 
medical men from Australia, one from New Zealand, three 
from Scotland, whilst the remainder were recruited from 
Bradford, Preston, Lincoln, Chesham, Blackheath and‘London. 
At the conclusion of the course Dr. Bell of Bradford, who 
has contributed valuable papers on Woolsorter’s Disease (in 
the columns of Tum LANcwr) and on Anthrax and An- 
thracwmia, rose to address his colleagues. Dr. Bell said: 
“As this is the last time of meeting for this vacation 
of the London Post-graduate Course on Bacteriology, 
I am sure youwill all agree with me it is appropriate that 
before we separate we should acknowledge our obligations to 
Professor Crookshank and Dr. Hewlett for their great kind- 
ness and courtesy to us during the time we have been here. 
I am sure we shall all carry away with us grateful recollections 
of our pleasant and profitable meetings. I think we should 
also acknowledge the ability and skill of Professor Crookshank 
and Dr. Hewlett in their endeavours to inoculate our minds 
with the spores of bacteriological knowledge ; it is to be 
hoped that these spores will find suitable nutrient media in 
which they will grow and yield important results. To those 
who have not passed far beyond the threshold of the pro- 
fession and who are full of hope, enthusiasm and possibilities 
I may say that I know of no department of medicine the 
exact study of which is so likely to yield beneficent results. 
I may also for you express the hope that this laboratory, 
which has been so much indebted to Professor Crookshank in 
the past and is now so much dependent upon his fostering 
and fatherly care, may be the parent from which cultures 
will be made which will develop colonies of bacteriologists in 
various parts of the world and that the King’s College 
Bacteriological Department may thus have a direct con- 
nexion with the solution of some of those great questions in 
medicine and with the control of some of the deadly diseases 
which will be mastered in the near future. I have now on 
your behalf much pleasure in offering Professor Crookshank 
and Dr. Hewlett our sincere and hearty thanks for all their 
goodness to us during the time we have been here.’’ Pro- 
fessor Crookshank, in thanking Dr. Bell and all those present, 
said that he had not only derived great pleasure in instructing 
such earnest workers, but it was a source of great gratifica- 
tion to him that 119 medical and scientific men had passed 
through the laboratory since Oct. Ist, 1892, and that since 
the opening of the laboratory over 500 persons, many from 
very distant parts, had received instruction in bacteriology 
at King’s College. 


APPLICATION OF THE NEW FACTORY ACT. 


Mr. R. E. Serscum OndAm, Chief Inspector of Tac- 
tories, has just issued his first annual report. It will be 
remembered that Mr. Whymper retired from the post of 
chief inspector in consequence of ill-health. The report 
before us is of more than usual interest and importance 
because it is the first issued since the application of the 
Factory and Workshop Act of 1891. Mr. Whymper had 
pointed out that the principal objects of this Act were to 
render the inspection of workshops more eflicient, especially 
in regard to sanitation, and to provide more efficient pro- 
tection against machinery in factories. ‘To attain these ends 
the Act gives over to the local authorities the sanitary 
charge of workshops, which was formerly undertaken 
by the factory inspectors. Iurther, the Act raised the com- 
mencing age for children from ten to cleven years, a provision 
which only came into force this year, and it prohibits the work 
of women for four weeks after childbirth. The two latter 


clauses are the direct outcome of the Berlin International 
Conference on Labour held in 1890, But, though the local 
authorities now have the power, they have not always the: 
inclination to deal with the sanitary condition of workshops. 
In that case, the factory inspector not only reports any 
sanitary defects he may notice to the sanitary authority, but, 
if the latter take no action, the factory inspector has power, 
under Section 2 of the Factory Act of 1891, to take pro- 
ceedings-as if he were himself the sanitary authority. This 
extends to men’s workshops and to laundries and is therefore: 
an important addition to previous legislation on the subject. 
Such, briefly, with the registration of new workshops and 
the addresses of those who take work home, are the- 
new features of the Act which is now coming into force. 
The various factory inspectors report favourably as to the- 
working of the Act. Mr. Richmond, for the Liverpool district, 
says that Section 14 with regard to overtime, Section 26 as to- 
registration of workshops, and Section 27 as to outworkers 
have led to several prosecutions, and now the number of 
notices as to overtime and as to the opening of new factories. 
and workshops has greatly increased. The same is reported 
from the Newcastle-on-Tyne district. In the Midland dis-- 
tricts 350 prosecutions were proposed and nearly all of them 
carried out ; but there was only one case of a woman work- 
ing within four weeks of her confinement. ‘This latter 
grievance represents a danger to the health of both mothers. 
and infants which in practice as well as in law has been well- 
nigh abolished by the Act. 

According to Mr. Hine, of the Leeds district, the sanitary 
clauses have been very unevenly applied. Outside Leeds 
they still remain a dead letter. The medical officers of* 
health of outlying districts have called the attention of their 
sanitary authorities to the existence of unwholesome work- 
shops, but no action has been taken. From Bristol and from 
South Wales come reports of prosecutions for not register-. 
ing workshops and of the consequent influx of notices that. 
new workshops were about to be opened. It also seems that 
the sanitary authorities and the inspectors working under 
the Factory Acts are now acting more in harmony with each 
other. ‘his formerly was not always the case. 

At the end of the report there is a list of the convictions. 
obtained under the Act, and this in itself suffices to show the 
utility of such laws. or instance, 435 convictions were 
obtained in the course of the year—which, in this case, onds: 
on Oct. 31st, 1892—for employing children under the age of 
sixteen without certificates of fitness. It had been proposed, 
it may be remembered, to do away with the certifying 
surgeons. We protested against this at the time, and the- 
official reports now just issued confirm us in urging the utility 
of such medical examination before young personsareallowed to: 
work in factories. For various physical and mental reasons. 
3647 young persons and children were prevented from work- 
ing out of 269,087 examined. The principal causes for 
such rejection were, in order of the number of cases, firstly, 
general debility, then diseases or loss of the eye, diseases of 
the skin, scrofula and diseases of the bones, diseases of the- 
chest, anzemia and heart disease, and diseases of the ear, nose: 
and throat ; and we are glad to note that 77 children and. 
young persons were refused permission to work in conse- 
quence of their general condition of uncleanliness. 

Amongst other causes of prosecution 686 convictions were: 
obtained for employing children, young persons or women. 
before or after the legal hour, 451 convictions for employing 
children, young persons or women during meal times, and: 
337 convictions for employing such persons beyond the legal 
hour on Saturday. ‘hese are only the principal heads under 
which convictions were obtained. ‘The sentences passed 
relating only to sanitation were not numerous. ‘There were 
five convictions for exceeding the maximum limit of humidity 
in cotton mills, four for allowing a factory or workshop to 
be overcrowded, and twenty-six for neglecting to lime- 
wash a factory or workshop. Presumedly the convictions 
concerning bad drainage and such matters will be recorded 
by the sanitary authorities and therefore do not appear 
in the report of the Chief Inspector of Factories. It 
would be useful, however, to know how many convictions. 
were obtained by the sanitary authorities acting in conso- 
quence of information received from the inspectors appointed 
under the Factory Act. Nevertheless, in spite of this 
slight deficiency, the report is full of most useful informa- 
tion, all tending to show the great improvements that 
may reasonably be expected to result from the rigorous 
applica-tion of this very beneficent measure of factory 
legislation, 
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REPORTS OF MHDICAL OFFICURS OF HUALTH. 

Wimbledon Urban Sanitary District. — Mr. Pocklington 
advises the Wimbledon sanitary authority to add measles to the 
<liseases to be notified under the Infectious Disease Notification 
Act. Although, as he says, with the present hospital provision 
it is not possible to isolate cases of measles, notification would 
nevertheless afford great assistance in dealing with schools 
c During an inspection of school children, which was 
made in September, three were found to be freely desquamat- 
ing on their hands from scarlet fever. ‘There can be little 
doubt that inspection of this kind might be made with 
equally startling results in many other schools. In con- 
mexion with cholera precautions the surveyor was authorised 
to make arrangements with a tent maker to hold a marquee 
in readiness until the end of October. Although Dr. Seaton, 
Mr. Pocklington and the medical superintendent had reported 
adversely to the present hospital accommodation, and a care- 
fully considered scheme had been submitted to the sanitary 
authority for better provision, a resolution was passed express- 
ing an opinion that, with suitable alterations, the present 
accommodation might be made to suffice. New by-laws 
have just been adopted by the authority, and additions are 
to be made to the sewage farm. The general death-rate of 
the district was 128 per 1000 and the zymotic death-rate 
48 per 1000. 

Cardiff Rural Sanitary District.—At the time of writing 
the report no cases of small-pox had occurred in this district, 
but Dr. Prichard states that it cannot be expected the im- 
munity will last much longer, and he fears that the greater 
proportion of the population are not properly protected by 
vaccination or revaccination. The district possesses no 
isolation hospital, and is therefere, as the report states, quite 
unable to cope with the disease. In referring to the likeli- 
hood of cholera being introduced into this country during 
the summer, Dr. Prichard makes the pertinent remark that, 
though we may not be able to prevent the disease being 
introduced, ‘‘we can refuse its subsistence’; and he also 
states that ‘‘whilst we carry out precautionary measures 
against cholera we are destroying the nurseries of filth diseases 
such as enteric fever, typhus fever and diphtheria, and 
we are doing away with those conditions which help to make 
scarlet fever, measles, inflammatory and other diseases assume 
a malignant type.’’ A detailed account of the work executed 
and nuisances abated in eack parish of the district is con- 
tained in this report, and it shows evidence of considerable 
improvement. 

Bridlington Urban Sanitary District.—Myr. Wetwan tells 
us that Bridlington has a small occasional traffic with the 
Baltic and that sometimes the place is visited by fleets of 
fishing vessels sailing from the various ports of western 
Europe. A sharp look-out was kept on these small craft, and 
those coming from infected or suspected ports were carefully 
inspected by Mr. Wetwan. We have on several occasions 
referred to the great danger with which our shores are 
threatened through the possible introduction of cholera by 
fishing smacks and we are glad to hear they are being 
properly looked after at Bridlington. Dr. Barry of the Local 
Government Board visited the town during the summer and 
impressed upon the sanitary committee the importance of 
providing isolation accommodation. A site has now been 
‘purchased and it is to be hoped that before long a proper 
hospital will be erected thereon. More frequent and complete 
flushing of the sewers is advised by the medical officer of 
health. The general death-rate of this district was 17°7 and 
the zymotic death-rate 1:74 per 1000, whilst the infantile 
mortality amounted to 135-3 per 1000 registered births. 

Glanford Brigg Rural Sanitary District.--An outbreak of 
small-pox occurred during 1892 in this district, and the 
account given by Mr. Moxon of its origin is worth recording 
as an illustration of the manner in which the disease spreads. 
‘The first person affected was a boy aged fourteen, but the 
source of his infection could not be traced. His attack was 
so mild that neither was medical advice sought for it nor was 
its nature suspected. With the eruption out upon his face he 
one evening entered the village reading-room, in which were 
seated some fourteen or fifteen persons. He sat down and 
stiyed sometime. ‘lhe report states that ‘‘after several days 


every person in the room fell down with the small-pox.’’ 
Mr. Moxon does not give us the exact dates of exposure and 
attack, but apparently this was not possible, since the majority 
of those affected were unaware of the nature of the clisease, 
and only three sought medical advice—in fact, before the 
disease was recognised some of the cases had been moving 
freely about the country. Mr. Moxon rightly observes that 
it is only by isolation of the first case that the spread of 
infectious disease can be prevented, but it is also necessary 
to add that, before isolation there must be recognition, and 
this, as is shown in the present instance, is often no easy 
matter, and more especially as regards the recognition of 
modified small-pox. 

Merthyr Tydjil Urhan Sanitary District.—During last year 
this district yielded some very high death-rates. The popula- 
tion was estimated at 63,155 and the general death-rate 
amounted to 47 per 1000. ‘he infantile mortality was 
242 per 1000 registered births. As regards zymotic diseases 
the death-rate was 5:2 per 1000. ‘The high rates are partially 
accounted for by 176 deaths from measles, 55 from scarlet fever, 
129 from convulsions and 373 from acute lung disease. There 
were 837 cases of scarlet fever notified, and 700 of these 
were of the infantile school class—i.e., from three to seven 
years of age. Diphtheria occurred in 41 cases and caused 
14 deaths. Mr. Dyke thinks it would be a good practice in 
relation to dual notification if the notifying practitioner were 
to insert on the certificate the name of the head of the 
infected household. He is also of opinion that the medical 
officer of health should be provided with a printed form for 
forwarding when necessary to the clerk of the School Board, 
setting forth the names and addresses of the patients suffering 
from infectious diseases. We certainly think there is room 
for more codperation between sanitary authorities and School 
Boards in reference to these matters, There were 22 cases 
and 8 deaths from puerperal fever in Merthyr Tydfil during 
the year, and, in consequence of the fact that some of these 
were attended by the same midwife, Mr. Dyke very properly 
cautioned the midwives to exercise every care as regards 
cleanliness. 

The Parish of Mile-end Old Town.—The population of this 
district in the middle of 1892 was estimated at 107,811. 
The death-rate was 23 per 1000 as against 20'2 for the 
metropolis as a whole—that of the parish of St. George’s-in- 
the-East being given as 27°8 per 1000. During the past year 
the sanitary staff has been engaged in carrying out a house-to- 
house inspection of the district, and good results have naturally 
accrued from it. In discussing the inspection of workshops, 
Mr. Taylor tells us that there are now more than 200 work- 
shops under periodical inspection, All these have been 
measured and a notice has been served setting forth the 
number of employés allowed to work at the same time in 
each shop. Mr. Taylor is of opinion that it would be a 
valuable addition to the Factory and Workshops Act if it was 
made compulsory upon employers of outworkers, to notify 
to the various sanitary authorities the addresses of their 
employés. ‘There certainly seems to be a good deal in the 
suggestion. 

Coventry Urban Sanitary District.—The infantile mortality 
of this district has undergone considerable reduction compared 
with that of 1891—i.e., from 157 to 117 per 1000 registered 
births. Small-pox was introduced into Coventry by a tramp 
from Leicester, but, owing to prompt precautions being taken, 
the disease spread no further. Subsequently, however, it was 
again introduced by the same agency, that of tramps, but 
the steps taken were not so successful. Dr. Fenton draws 
attention to the constant risk of infection which tramps, 
migrating from place to place, cause, and he advocates greater 
restriction of their movements. It is certainly difficnlt to 
understand why they should not at any rate be vaccinated 
or revaccinated as the case may be. As we mentioned a 
short time ago, the Jewish board of guardians in Manchester 
has refused relief to those who fail to produce a cortificate 
of vaccination or revaccination. In connexion with the duties 
imposed upon sanitary authorities by the Factory and Work- 
shops Act, 1891, Dr. fenton reports that his inspectorial staff 
is insufficient for the purpose, and he asks for the appoint- 
ment of a special inspector. 

Ormskirk Itural Sanitary District.—Mr. Werbert Peck’s 
first annual report of this district, the population of which 
is estimated at 28,416, is a very complete one, and shows 
evidence of considerable activity. ‘There were 27 cases of 
enteric fever notified during the year, and of them we are 
told that 14 were due to defective drainage and filthy sur- 
roundings, A death from chicken-pox was notified during 
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the year, and, as this is such a very rare occurrence, we 
should have been glad had Mr. Peck been able to furnish 
some details of the attack. An isolation hospital is sadly 
needed in this district ; and although its necessity had been 
brought closely home to the authority during the year, the 
matter is still ‘‘ under consideration,’”’ and reliance is being 
placed on the goodwill of the neighbouring authorities who 
have made proper provision for the districts under their 
charge. A large addition has been made during the year to 
the number of houses deriving their water from the public 
supply, and at the present time 418 per cent. of the in- 
habited houses are thus provided. During the last nine 
months of the year, fifty-three samples of water were sub- 


mitted to the medical officer of health for analysis, and we. 


are glad to see that Mr. Peck attaches considerable import- 
ance to the surroundings of a well in giving his judgment on 
the analysis. In the course of examining school absentees 
during the prevalence of scarlet fever at Aughton, six un- 
suspected cases of the disease were discovered. In Larlston, 
with a population of 1756, the infantile mortality amounted 
to 250 per 1000 registered births, as against 118 for the whole 
district, and Mr. Peck is about to inquire into the cause of 
the discrepancy. 


VITAL STATISTICS, 


HHALTH OF ENGLISH TOWNS, 

In thirty-three of the largest English towns 6502 births and 
3894 deaths were registered during the week ending April 29th. 
‘The annual rate of mortality in these towns, which had 
been 208 and 21-4 per 1000 in the preceding two weeks, 
declined again last week to 19'7. In London the rate 
was 19:0 per 1000, whilst it averaged 20:1 in the thirty- 
two provincial towns. The lowest rates in these towns 
were 12:9in Croydon, 13:7 in Bristol, 13:8 in West Ham, 
146 in Brighton and 14:7 in Nottingham; the highest 
rates were 23:3 in Liverpool and in Oldham, 24:5in Man- 
chester, 246 in Gateshead and 31‘7in Preston. The 3894 
deaths included 424 which were referred to the principal 
zymotic diseases, against 424 and 468 in the preceding two 
weeks; of these, 124 resulted from measles, 89 from 
whooping-cough, 67 from diphtheria, 53 from scarlet 
fever, 37 from diarrhoea, 33 from ‘‘fever’’ (principally 
enteric) and 21 from small-pox. No fatal case of 
any of these diseases occurred last week in Brighton 
or in Derby ; in the other towns they caused the lowest 
death-rates in Huddersfield, West Ham and Bristol, and 
the highest rates in Gateshead, Leeds, Newcastle-upon- 
Tyne, Cardiff! and Preston. ‘The greatest mortality from 
measles occurred in Salford, Hull, Gateshcad, Leeds, 
Cardiff, Newcastle-upon-T[yne and Preston; from scarlet 
fever in Swansea and Burnley; from whooping-cough in 
Norwich, Blackburn and Birkenhead ; and from ‘‘ fever ’’ in 
Gateshead and Sunderland. The 67 deaths from diphtheria 
included 50 in London, 4 in Manchester, 3 in Leeds and 3 
in Cardiff. Six fatal cases of small-pox were registered 
in London, 4 in Oldham, 3 in Salford, 2 in Leicester, 
2 in Halifax and 1 each in West Ham, Sheflield, 
Burnley and Hull; 474 cases of this disease were 
under treatment in the Metropolitan Asylum Hospitals and 
in the Highgate Small-pox Hospital on Saturday last, 
against 321, 423 and 450 at the end of the preceding three 
weeks; 110 new cases were adniitted during the week, 
against 156 and 86 in the preceding two weeks. The number 
of scarlet fever patients in the Metropolitan Asylum Hos- 
pitals and in the London Fever Hospital at the end of the 
week was 2103, against 2026 and 2037 on the preceding 
two Saturdays; 259 new cases were admitted during the 
week, against 198, 267 and 259 in the previous three weeks. 
The deaths referred to diseases of the respiratory organs in 
London, which had been 416 and 390 in the preceding two 
weeks, further declined to 351-last week, and were 32 below 
the corrected average. The causes of 69, or 18 per cent., of 
the deaths in the thirty-three towns were not certified either 
by a registered medical practitioner or by a coroner. All 
the causes of death were duly certified in Brighton, Ports- 
mouth, Leicester, Newcastle-upon-Tyne and in four other 
smaller towns ; the largest proportions of uncertified deaths 
were registered in West Ham, Salford, Preston and Sheffield. 


HHALTH OF SOOTOH TOWNS. 
The annual rate of mortality in the eight Scotch towns, 
which had been 22:0 and 227 per 1000 in the preceding 


two weeks, declined again to 209 during the week ending 
April 29th, but exceeded by 1:2 per 1000 the mean rate 
during the same period in the thirty-three large English 
towns. The rates in the eight Scotch towns ranged from 
125 in Leith and 15:3 in Mdinburgh and in Aberdeen to 
24-9 in Glasgow and 25'7 in Greenock. The 588 deaths in 
these towns included 47 which were referred to measles, 17' 
to whooping-cough, 9 to diarrhea, 7 to ‘‘fever,’’ 6 to diph- 
theria, 6 to scarlet fever, and not one to small-pox. In all, 92 
deaths resulted trom these principal zymotic diseases, 

against 87 and 106 in the preceding two weeks. These 92. 
deaths were equal to an annual rate of 33 per 1000, which 
exceeded by 1:2 the mean rate last week from the same 
diseases in the thirty-three large English towns. The 
fatal cases of measles, which had increased from 41 to 58 in 
the preceding three weeks, declined again to 47 last week, 
of which 38 occurred in Glasgow and 6 in Edinburgh. 

The deaths from whooping-cougb, which had been 17° 
and 24 in the preceding two weeks, declined again to 
17 last week, and included 12 in Glasgow and 3 in Edin 

burgh. The 7 fatal cases of ‘‘fever’’ showed a slight. 
further increase upon recent weekly numbers and inciuded 5 in 
Glasgow. The deaths referred to diphtheria, which had been, 
3 and 4 in the preceding two weeks, further rose to 6 last 
week, of which 2 occurred in Edinburgh and 2 in Dundee.. 
The 6 fatal cases of scarlet fever corresponded with the- 
number in the preceding week, and included 4 in Glasgow. 

The deaths referred to diseases of the respiratory organs in 
these towns, which had been 126 and 122 in the preceding 
two weeks, rose again to 149 last week, and exceeded by 10 the- 
number in the corresponding week of last year. The causes 
of 45, or nearly 8 per cent., of the deaths in these eight 
towns last week were not certified, 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 21°5 and 28-7° 
per 1000 in the preceding two weeks, declined again to 26 0: 
during the week ending April 29th. During the past four 
weeks of the current quarter the death-rate in the city has. 
averaged 26'3 per 1000, against 20 2 in London and 18 4 in 
Edinburgh. The 174 deaths in Dublin during the week: 
under notice showed a decline of 20 from the number in 
the preceding week, and included 4 which were referred to 
the principal zymotic diseases, against 11 and 12 in the 
preceding two weeks. Of these 2 resulted from ‘‘fever,’” 
1 from measles, 1 from whooping-cough, but not one from 
smaall-pox, scarlet fever, diphtheria, or diarrheea, These 4. 
deaths were equal to an annual rate of 06 per 1000, 
the zymotic death-rate during the same period being 
22 in London and 25 in KHdinburgh. The deaths 
referred to different forms of ‘‘fever,’? which had increased 
from 2 to 4 in the preceding three weeks, declined again to 2, 
last week. The mortality both from measles and from 
whooping-cough also showed a decline from_that recorded in 
recent weeks. The 174 deaths registered in Dublin last week. 
included 18 of infants under one year of age and 45 of 
persons aged upwards of sixty years; the deaths both of 
infants and of elderly persons were below those returned im 
the preceding week. Five inquest cases and 3 deaths from 
violence were registered ; and 65, or more than a third, of 
the deaths occurred in public institutions. The causes of 
11, or more than 6 per cent., of the deaths in the city last 
week were not certified. 


THE SERVICES. 


MoVbPMENTS OF THE MBDIOAL STAFF, 

Surawon-MAsoR-GHNURAL WEBB has re-embarked fo 
Bombay on return from leave. Surgeon-Major Flood has- 
arrived home on completion of a tour of service on the 
West Coast of Africa. Surgeon-Major Baker has arrived from 
India on sick leave. Surgeon-Major Hoysted has been trans- 
ferred from Dover to Preston. Surgeon-Captain Duggan hrs: 
arrived for duty on the West Coast of Africa. Surgeon-Major 
Bourke has been transferred to Cork and Surgeon-Captain 
Greenway to Dover. 

ARMY MEDICAL STAFF. 

Brigade-Surgeon-Licutenant-Colonel James Bennett Kelly 
retires on retired pay (dated May 3rd, 1893). Brigade- 
Surgoon-Lieutenant-Colonel Robert Nasmyth Macpherson is 
placed on retired pay (dated April 9th, 1893), Surgeon~ 
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‘Lieutenant-Colonel John Alexander McCracken, M.D., retires 
on retired pay (dated May 3rd, 1893). 


INDIA AND THE INDIAN MEDICAL SERVICES. 

The London Gazette of Tuesday, May 2nd, announces the 
following :—Bengal Medical Establishment : To be Surgeon- 
:Colonel : Brigade-Surgeon-Lieutenant-Colonel Lionel Dixon 
Spencer, M.D. (dated Oct. 24th, 1892). Retirements: Sur- 
-geon-Colonel Archibald Hamilton Hilson, M.D. (dated 
-April 1st, 1893); Surgeon-Lieutenant-Colonel Alexander 
McGregor (dated April 11th, 1893) ; and Surgeon-Lieutenant- 
re Kenneth Mackenzie Downie, M.D. (dated April 1st, 
1893). 

The following appointments are announced :— Surgeon- 
‘Captain H. Herbert, F.R.C.8., to be Civil Surgeon, Khaira. 
Surgeon-Captain J. Jackson, M.B., to act as Civil Surgeon, 
Satara, in addition to his own duties, during the absence of 
Surgeon-Major D. C. Davidson on privilege leave. Surgeon- 
-Captain I. P. Maynard, Civil Surgeon, Nadia, is appointed to 
officiate as Factory Superintendent, Bihar Opium Agency, 
+ during the absence of Dr. Owen, on leave, or until further 
-orders, Brigade-Surgeon-Lieutenant-Colonel R. Bowman to 
“be Surgeon-Colonel, vice Surgeon-Colonel P. 8. Turnbull, 
-M.D., promoted. Surgeon - Lieutenant - Colonel Riddick, 
Army Medical Staff, has been directed to proceed to 
Agra on transfer to the Bengal Presidency. Surgeon- 
Lieutenant-Colonel Gallwey, in succession to Surgeon- 
Lieutenant-Colonel Riddick, has been posted to the Bom- 
“bay command. Brigade-Surgeon-Lieutenant-Colonel George 
Thomson, C.B., is to be Surgeon-Colonel, from April 1st, 
1893, vice Surgeon-Colonel A. H. Hilson, retired. The 
following transfers of Medical Officers are ordered: Sur- 
. geon-Major C. 8. Rundle from Thayetmyo to fMandalay, 
\ to be Civil Surgeon, vice Surgeon-Captain A. O. Evans, who 
proceeds on furlough. Surgeon-Captain A. R. P. Russell 
~from Toungoo to Thayetmyo, to be Civil Surgeon, vice 
Surgeon-Major C. 8. Rundle, transferred. Surgeon-Captain 
*C. N. Bensley, from Akyab to Toungoo, to be Civil Surgeon, 
- vice Surgeon-Captain A. R, P. Russell, transferred. Surgeon- 
Captain C. L. Williams, M.D., from Yamethin to Akyab, to 
be Civil Surgeon, vice Surgeon-Captain C. N, Bensley, trans- 
‘ferred. Surgeon-Major J. H. Nicholas is appointed as a 
temporary measure to be Civil Surgeon of Thayetmyo in 
:addition to his military duties, from date on which he 
relieved Surgeon-Major Rundle. The undermentioned Sur- 
.geon-Captains having completed twelve years’ service to be 
Surgeon-Majors : A Milne, M.B., R. J. Baker, M.D., W. A. 
Corkery, M. 3B. Braganza, §. T. Avetoom and H. W. 
Stevenson. Surgeon-Captain H. 8. Wood passed the exa- 
aeaaticn in the Manipuri language at Manipur on Feb. 4th, 
1893. 

NaAvAL MupIOAL SBRVION. 
Staff Surgeons: George 8. Smith to the Mersey (to date 
May 9th, 1893); George R. D. Charlton to the Aurora and 
Francis A. Jeans to the Galatea (both dated May 3rd, 1893). 
«Surgeons: Jeremiah Sugrue, M.D., to the Aurora and George 
T. Bishop to the Galatea (both dated May 3rd, 1893); C. W. 
‘Sharples to the LPresident, additional (dated April 29th, 
“ 1893) ; and George Ley to the Mersey (to date May 9th, 1893). 


Miit1a Mepicav Starr. 
Surgeon-Lieutenant-Colonel T. Graham, M.D., 4th Battalion 
Princess Louise’s (Argylland Sutherland Highlanders), resigns 
"his commission ; also is permitted to retain his rank and to 
vor the prescribed uniform on his retirement (dated April 29th, 
893). 
VoLuNTHER Corps. 


Artillery: 1st Cumberland: Surgeon-Lieutenant C. Maccul- 
‘loch resigns his commission (dated April 29th, 1893).—/ti/le: 
1st Volunteer Battalion, the Duke of Cornwall's Light 
Infantry: John Welby Haughton, Gent., to be Surgeon- 
Lieutenant (dated April 29th, 1893).—5th (Isle of Wight, 
Princess Beatrice’s) Volunteer Battalion, the Hampshire 
Regiment: Surgeon-Lieutenant J. Cowper resigns his com- 
mission (dated April 29th, 1893). 


Tau VOLUNTEER OrricyRs’ DECORATION. 

The following from the London Gazette is a further list of 
-tmembers of the medical profession upon whom has been con- 
ferred the Volunteer Officers’ Decoration :—North-Lastern 
District, — Artillery: 3rd Durham Volunteer Artillery 
(Western Division, Royal Artillery), Surgeon and Honorary 
Surgeon-Major Joseph Frain, retired.—Jtifle: 1st Volunteer 
Battalion, the Northumberland Fusiliers, Surgeon and Hono- 


rary Surgeon-Major Thomas Stainthorpe, retired, and Acting 
Surgeon Daniel Jackson, retired ; 1st Volunteer Battalion, the 
Lincolnshire Regiment, Surgeon Francis D, Walsh, retired ; 
4th (Nottinghamshire) Volunteer Battalion, the Sherwood 
Foresters (Derbyshire Regiment), Surgeon and Honorary 
Surgeon-Major Samuel Job, retired. — Western Distriot.— 
Rifle: 2nd Volunteer Battalion, the Prince Albert’s 
(Somersetshire Light Infantry), Acting-Surgeon Wm. Alfred 
Hunt, retired; 8rd Volunteer Battalion, the Welsh Regi- 
ment, Honorary Assistant Surgeon William Taylor, M.D., 
retired. — Scottish District. — Rifle: 2nd (Berwickshire) 
Volunteer Battalion, the King’s Own Scottish Borderers, 
Surgeon Robert Charles McWatt, M.D., retired; 3rd (The 
Buchan) Volunteer Battalion, the Gordon Highlanders, Sur- 
geon-Major Robert M. Wilson. 


HARDWAR. 

On April 1st last the Lieutenant-Governor of the province 
opened two new bathing pools at Hardwar amidst much 
festivity amongst the natives. The two stagnant and insani- 
tary pools at this sacred bathing place have now been 
cleared of slime and refuse and made into wholesome and 
fitting bathing tanks for the thousands of pilgrims who 
throng to them every year for the purpose of immersing 
themselves in the sacred waters of the Ganges. The bathing 
pool has now two outlets, which will maintain a strong 
current and keep the water fresh and pure. A 
new bathing-ghat has also been built which runs for 
several hundred feet below the pool, and it is a vast 
improvement on the old mud bank which previously served 
the purpose. The bathing place of the second pool has been 
connected with the Ganges by a masonry channel half a mile 
long, and a sluice admits a through flow of water. The 
Government has done what it can to provide for the cleanli- 
ness, sanitation and safety of the vast crowds of pilgrims 
who attend from time to time these religious gatherings 
of which we have heard so much in connexion with the real 
or alleged spread of epidemic cholera. 


DysENTERY TREATED WITH IPECACUANHA sinc EMUTINA. 
Our contemporary the Indian Medical Gazette contains in 
its April number a paper by Surgeon-Lieutenant-Colonel A. 
Crombie, M.D., Surgeon-Superintendent of the European 
General Hospital, Calcutta, embodying the results of his experi- 
ence of the value of de-emetinised ipecacuanha. The experi- 
ment was not an exhaustive or conclusive one, for the reason 
that only cases of catarrhal dysentery and not the severer diph- 
theritic and amceboid forms of the disease were available 
for treatment at the time. Its use is stated to have been 
followed by vomiting in a considerable proportion of in- 
stances, but the vomiting, when it did occur, was not so 
distressing as that caused by ordinary ipecacuanha and was 
not a bar to its administration, nor was any Jaudanum given 
to mitigate its effect in this respect. Its administration was 
followed by improvement and recovery in six out of seven of 
the cases, and ipecacuanha deprived of emetin is certainly to 
be preferred to the ordinary form of that drug, in that the 
nausea and vomiting, when they do occur, are not of a dis- 
tressing character. An essential part of the treatment consists 
of rest in bed and a milk diet. A great mistake is sometimes 
made in treating acute cases of dysentery by opiate astringents 
instead of, in the first instance, seeing that the larger bowel 
is emptied of its contents and a free facal flow established. 


Wound or INJURY PENSIONS. 

The practice at the War Office in this country is to give a 
grant or pension from and after the date of the report of a 
medical board as to wounds or injuries received, whereas 
in India it has hitherto been the custom to grant the 
pension from the date of the wound or injury, irrespec- 
tively of any delay that may have occurred in making 
the claim. For the future, however, the practice of the 
War Office in England is to be adopted and followed in 
India iu dealing with applications from Indian officers. 


TH PRoposyD ABOLITION oF THD PrusipwNcy ARMIES 
in InpIA. 

It is, we believe, well known that Lord Roberts is in favour 
of this measure and of the abolition of the local Commander- 
in-Chief and Headquarters Staff. These changes in the 
Indian Army system will, of course, bring about financial 
ones also and do away with many appointments and with the 
patronage that exists at present in connexion with the armies 
of the minor Presidencies of Bombay and Madras, It is 
calculated that over three lakhs of rupees per annum will be 
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~withdrawn from the minor Presidencies. How far, if at all, 

‘the medical services will be affected by these changes we 

dnave yet to learn, 
BRIGADH-SURGHON-LINUTHNANT-COLONEL GRAY. 

The Times of India has a long and eulogistic article on this 
-officer on his retirement from the Grant Medical College, of 
which he is the Principal, and from the Indian Medical 
Service, of which he is a distinguished member. Brigade- 
Surgeon-Lieutenant-Colonel Gray entered the service in 1866 
-and arrived in Bombay the same year. He has spent upwards 
of twenty-six years in the work of medical education in the 
‘Grant Medical College. He joined the college and hospital as 
Professor of Anatomy and second surgeon, with the attached 
duties of Curator of the College Museum. He also held other 
professorships ; in 1882 he was appointed a Professor of 
Surgery and senior surgeon ; in 1888 he became Principal 
of the Grant Medical College. Heappears to have been avery 
‘energetic worker in various directions and to have done 
excellent and highly honourable work. 

DauRA Dun LEPER ASYLUM. 

Surgeon-Lieutenant-Colonel Ruttledge, Civil Surgeon of 
Dehra and Superintendent of the Asylum, has published a 
report of that institution for the year 1892. ‘The new asylum 
is built on the separate cottage system, which has been 
adopted with such success in the cottage hospitals in this 
-country. The design was to consist of fifteen cottages : ten 
Tor males, of which nine have been built, and five for females, 
of which four have been built. As regards the ages of 
the inmates at the end of the year, out of 89 that were 
-sheltered only 10 were under twenty years of age and 14 over 
the age of fifty, the remainder being between those ages. 
The daily average during the year was 101°6, and altogether 
171 received shelter and relief. 

ALDERSHOT. 

A new hospital for infectious diseases has been for some 
‘time past one of the more urgent requirements for Aldershot 
‘Camp. We are consequently glad to learn that a board has 
‘been appointed to examine and report upon a site that has 
deen selected for the purpose. 


Correspondence, 


“Audi alteram partem.” 


‘ 


THE WATER-SUPPLY OF CHICAGO. 
To the Editors of Tom LANCET. 


Sins,—I am in receipt of a copy of your excellent paper 
-containing an exhaustive article on the ‘‘Water-Supply of 
Chicago,”’ and I congratulate you on this exhibition of pro- 
gressive journalism. Ihave examined with such care as my 
time would warrant the article in question and shall preserve 
it for more careful examination later. The unwarranted and 
-sometimes malicious statements which have been made re- 
garding the water-supply of Chicago will be set at rest by 
-such an able article as you have prepared. ‘The scientific ex- 
jperiments carried on under your direction establish the fact 
beyond any question as to the water-supply of Chicago being 
all that could be expected for the health of a large population 
if the unscientific use of ice should be abandoned or so 
schanged as to prevent the ice itself coming in contact with 
the water for drinking purposes. 

It seems to me that such a report as you have made should 
be regarded as a large voluntary donation to Chicago and 
at the same time as a very valuable contribution to the 
literature connected with the greatest Exposition ever pro- 
jected by man. 

You have my thanks for sending me a copy of this paper. 

Lan, Sirs, yours respectfully, 
A. F. Suppereor, ‘Treasurer. 
Treasurer's Office, World’s Columbian Exposition, 


INTRAVENOUS INFUSION OF ALCOHOL. 
Yo the Editors of Tum LANoET. 
Srrs,—A man aged twenty-nine years was admitted to 
“St. Thomas’s Hospital on April 26th at 4p.m. He was 
-suffering from strangulated right inguinal hernia. He was in 


a state of extreme prostration, having vomited repeatedly for 
five days. ‘Lhe vomit was yellow and very offensive. The 

hernia was about the size of an orange, soft and painless on 
palpation and could not be reduced. The abdomen was only 
a little distended. I saw the patientat 5r.M. The hands 
were cold and there was no radial pulse to be felt. The face 
wascold, paleand wet with perspiration ; therespirationshallow 
and slow. It seemed unlikely that the man could be moved 
to the operating theatre before death ensued. However, 

brandy was injected into the rectum and ether subcutaneously. 
He reached the theatre alive and in about the same con- 
dition. ‘Che sac of the hernia (congenital) was rapidly opened ; 
it contained three inches of deeply congested (black) small 
intestine and a good deal of congested omentum of a greenish 
colour. The intestine was returned into the abdomen as its 
surface had not lost its lustre nor its substance the natural 
resilience. The omentum was cut away. A drainage tube 
having been inserted into the abdomen the wound was sewn 
up. ‘The whole procedure did not take more than five or six 
minutes and it did not appear to cause any pain to the patient. 
Meanwhile the general condition became even more desperate, 
the carotid pulse was very feeble, the pupils dilated and each 
respiration seemed as if it would be the last. Mr. Pitts, who 
was standing by, suggested that saline infusion might be tried 
and Mr. Stabb kindly opened the basilic vein for me while the 
hernial wound was being stitched. Three pints of warm 
sterilised normal saline solution were infused and in each pint 
I arranged that there should be one ounce of brandy. 

Whether the man would have revived if he had had simply 
an infusion of normal saline solution, I do not know, but 
the presence of the alcohol was, I am sure, most beneficial. 
The effect was remarkable. In ten minutes a good pulse 
could be felt at the wrist, the extremities were warm, the 
pupils and respiration normal, the voice strong, the face 
became red, and the patient so wide awake and excited that 
a quarter of a grain of morphia was injected to secure quiet. 
Until midnight the patient did well, but during the last hour 
his strength failed though his conversation was sensible and 
the voice good. On passing a soft catheter no urine was found 
in the bladder. It was determined to again resort to infusion, 
and three pints of saline solution with three ounces of brandy 
were again introduced into the circulation. The patient 
again revived and went on well during the night; but at 
7 A.M. he suddenly vomited and fell back dead. 

The necropsy revgaled nothing of importance. When 
the alcohol infusion was first carried out the patient was 
clearly suffering from exhaustion and shock, and, though I 
had no hope of ultimately averting a fatal issue, yet the 
treatment adopted brought back consciousness and life for 
twelve hours. During this time he was comparatively well, 
talked sensibly and was certainly capable of making or sign- 
ing a will. I can strongly recommend others to adopt the 
plan of brandy infusion (2 5 per cent. alcohol) in emergencies 
and desperate cases.—I remain, yours faithfully, 

Harley-street, W. CHARLES A, BALLANOE. 


MEDICAL OFFICERS OF HEALTH AND 
GENERAL PRACTITIONERS: AN 
IMPORTANT QUESTION. 

To the Hditors of THH LANcET, 


Sirs,—Dr. Dudfield, the medical officer of health at Hast-° 
bourne, summoned me before the magistrates for having 
removed a child from the scarlet fever hospital at the end of 
three months and a week from the commencement of scarlet 
fever on the ground that the boy was still desquamating and 
infectious. A week before this time Mr. Holman, the medical 
man in attendance on the case, had written to say that the 
boy had finished desquamating and could be removed 
into lodgings in Eastbourne. I agreed with Mr. Holman 
that the boy had done so and this opinion was supported 
by Mr. Holman’s senior partner ; therefore I removed the 
boy. Dr. Dudfield on one examination of the boy at 
the end of the thirteenth week takes another view. 
Thus, when duly qualified practitioners take one view 
and the medical officer of health takes another, it appears 
from the subsequent progress and termination of the 
prosecution that the opinion of the medical officer of 
health is held to overrule the opinion of the other duly 
qualified men. wo of these could place a patient in a 
lunatic asylum, and yet it is held that three cannot determine 
when scarlet fever desquamation has terminated. This case 
opens a very wide question of the status and bearing of duly 
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qualified practitioners and medical officers of health when 
the opinion of the former does not accord with that of a 
medical officer of health of any district acting under the 
by-laws of the district, which he has possibly and probably 
been instrumental in making. I enclose a copy of the pro- 
ceedings as reported in a local paper and should be obliged 
if you would allow such portions of it to appear in THE 
Laxoer as will set the facts fairly before my fellow- 
practitioners, and I should be further obliged if you and 
they would express such opinions on it as may seem to you 
and them fitting. Thanking you in anticipation, 
Iam, Sirs, yours truly, 


April 25th, 1893, J. G, BARFoRD. 


“THE TREATMENT OF HASMORRHOIDS BY 
CLAMP AND CAUTERY.” 
To the Editors of Ton LANCET. 


Srrs,—Several interesting communications upon this sub- 
ject bave lately appeared in TH LancuT. Amongst the 
objections used against the removal of hemorrhoidal tumours 
by the clamp and cautery reference is made to (1) pain after 
the operation ; (2) subsequent contraction of the bowel; 
(8) secondary hemorrhage; (4) pyemia; (5) tetanus ; 
(6) mortality &c. 

In 18541 published my mode of removing hemorrhoidal 
tumours.’ I there state that ‘‘after the excision of the 
tumour and the application of the actual cautery no cause of 
irritation remains, the operation is complete and the process 
of repair at once commences. ‘The wounds when seen on the 
following day always appear smaller than the portions of 
mucous membrane which have been removed. ‘The object 
of the application of the cautery is not to destroy any depth 
of structure, but simply to seal the divided vessels which in 
this operation afford the only cause of anxiety. It is not 
necessary in the operation now described to include all the 
diseased or protruded membrane. The removal of some por- 
tions exerts a beneficial influence on that which is left.” 
Although I have seen cases in which each of the accidents 
above enumerated (with the exception of tetanus) has 
occurred, in no instance, as far as I am aware, has 
any one of them followed the operation which I 
have described. 1. In those cases in which pain has 
followed it has been in cases where some other opera- 
tion than the one which I advocate has been performed. 
2. Contraction of the bowel no doubt depends upon more of 
the mucous membrane than was necessary having been 
removed. 3. Secondary hemorrhage occurs when a slough 
separates ; there is no secondary hemorrhage where there is 
no slough. 4, Pywmia results from decomposing matter 
being left in contact with the open mouths of unsealed veins. 
The clamp which I have now used for many years is figured 
in Messrs. Maw’s catalogue and is also represented in my 
“‘Hunterian Lectures.’”’ It is in the shape of a long pair of 
scissors, curved on the flat. The extremities of the blades 
are curved inwards and the smaller and shorter blade passes 
between the two portions of the larger. This arrangement 
gives great security, without any undue pressure, against any- 
thing slipping from within the grasp of tbe clamp. If 
the clamp be screwed very tightly the included portion 
may die, and then the patient must wait until the slough 
separates before the process of repair can commence. When a 
hemorrhoid has been fixed a portion of it is cut off by a pair of 
curved scissors made on the same principle as the clamp and 
having the same curve. The cautery is then applied. It is 
dabbed on a wet sponge until very little steam is produced. 
It may be allowed to remain for four or five seconds in contact 
with the cut hamorrhoid, which may be left exposed for a 
minute or two longer. The pressure of the clamp is then 
very gradually relaxed. Should any points of blood appear 
these are touched with a smaller cautery of the same tem- 
perature. The cut surface of the hemorrhoid is then left with 
a very thin film of ash-coloured substance, which is aseptic 
and produces no irritation. When the stump of a hemorrhoid 
is left it does good service by keeping the surrounding parts 
im situ. Ifthe whole be removed the wound becomes larger 
by the traction from the surrounding parts. The removal of 
a portion, say half of a bemorrhoid, necessarily stops the 
natural circulation in the remainder. The stump shrinks and 
ceases to be troublesome. 

The same principle obtains with regard to the removal of 
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relaxed portions of mucous membrane. If a portion only be 
removed the surrounding parts are braced up during the pro-- 
cess of cicatrisation. With respect to soft, vascular, bleeding: 
hemorrhoids, I adhere to the plan which I adopted many 
years ago and which was proposed by the late Dr. Houston: 
of Dublin in the year 1843—viz., the application of strong: 
nitric acid. This operation is comparatively painless if only 
sufficient precautions be used and a sufficient quantity of 
chalk paste be applied to neutralise the acid as soon as it ix. 
supposed to have produced its requisite action. 
Lan, Sirs, yours truly, 
Hunry Len, 
Consulting Surgeon to St. George’s Hospital. 
Savile-row, April 20th, 4893. 


EXAMINATION FEES IN LIFE ASSURANCE. 
To the Editors of THR LANOET. 


Srrs,—As you have given considerable prominence to the 
question of life assurance may Iask you to bring the following. 
under the notice of the readers of Tu LANCET ? 

A patient of mine decided to assure his life, and rather than: 
do it all with one office he selected five, to each of which he 
made a separate proposal, asserting that I was his medical 
attendant and that he would not be examined by anyone 
else. ‘I'hree of these applied to mo in the usual way, the: 
other two made a strong request to the proposer to be examined 
by their usual referees, which he distinctly refused. Shortly 
afterwards he informed me that both of these had accepted 
him as a first-class life. It was quite evident they must 
have ascertained that he had proposed to another office and 
secured a copy of my report from them. Under these circum- 
stances I wrote and asked for a fee. One oflice immediately 
sent it to me, the other refused as follows :— 


Atlas Assurance Company, Birmirgham. 
H. E.B., ‘local agent,” Kidderminster. 

Dear Sir,—I am obliged to you for sending me Dr. J. L. Stretton’s 
letter and copy of your replv thereto. I do not know that we have 
much to add to what you bave already written to Dr. S—, but you 
may explain to him that it is the custom of Assurance Companies whem 
an assurance is being divided between two or more offices for the medical 
examination to be conducted for one of the Companies, and this is. 
usually deemed sufficient by all. It is purely an office arrargement. 
and does not affect the medical officer in the slightest, his cownexion 
with a case beginning and ending with his examination of the life, for 
which duty an adequate fee is usually paid. 

Had Mr. H— been willing to go to Dr. A—— we should have pait 
that doctor for his services, and thereafter could certainly not admit 
that ha had any vested interest in his report. 

I aw, dear Sir, yours truly, 
P. F. PortTway. 

P.S.—Dr. §- must surely see that had the whole amount gone [@ 
our office he would bave received no higher fee, and he therefore loses 
nothing by the division of the amount between various offices to suit- 
Mr. H—'s convenience. 


I have always given my report believing that it was to- 
enable the office to decide whether they should accept the: 
assurance for which such report was asked, and I can fully 
understand that if they decided to make over part of the: 
amount to another office it might be necessary to show the: 
report, but I cannot think it is right under any other circum-- 
stances to make use of it. No doubt offices are wise in, 
having their own referees ; but if they are so anxious to secure 
business that they will not insist upon such examinations, 
they should surely apply to the examiner indicated direct and 
not ascertain the fact that he has examined the proposer for- 
another office and so take advantage of his report, whicly 
they refuse to accept in the ordinary way, without his know-. 
ledge and without giving him his fee. 

If we are to be so treated, and the word ‘‘confidential ”’ at 
the head of a report does not protect us, we must always. 
ascertain whether the proposer is applying to other offices aua 
delay our report until all have asked for our examination 3, 
indeed, this is my reason for troubling you with the matter. 
I may add that I have frequently examined men under 
similar circumstances for two or more offices and I have been 
in like manner examined myself ; but this is the first instance 
in which I have known the fee refused, for I am sure life 
offices in general are wishful to act liberally with the pro- 
fession they are so much dependent upon. 

Iam, Sirs, yours truly, 

Kidderminster, May 1st, 1808. J. Lionu. STR Ton. 


P.S.—If, under similar circumstances, only one office is to 
procure the report, who is to decide which one should pay the: 
fee? and do the others pay for the copies? 
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“CASES OF CONTRACTED TENDONS.” 
To the Editors of Tap LANCET. 


Sirs,—In TH LANcgr of April 22nd Mr. W. J. Tivy 
thas recorded some cases of contracted tendons of the 
toes which he had treated very successfully by tenotomy of 
‘the extensor tendons and subsequent massage. ‘The value of 
‘his contribution has been somewhat compromised by the use 
of the term ‘‘hammer-toes ’’ as applied to these cases. This 
latter deformity consists originally in a flexion at the first 
phalangeal joint, which is produced, according to the observa- 
tions of Mr. Shattock and Mr. William Adams, by a deficiency 
in the length of the lateral ligaments. In consequence of 
the downward projection of the second and third phalanges 
the toe is pushed up during progression till at length the 
extensor tendon acquires an ‘‘adapted shortening.’’ ‘This 
implication of the extensor is secondary to the defect of the 
ligament. It would be useless to treat true hammer-toe by 
dividing—that is, by lengthening the extensor tendon. The 
flexion of the first phalangeal joint must first be corrected 
‘either by subcutaneous division of the lateral ligaments, as 
practised by Mr, Adams, or by resection of the articulation, 
as recommended in same cases by Mr. Anderson, After 
division of the lateral ligaments the joint can generally be 
completely straightened without section of the extensor 
tendon, which is rarely necessary. In certain cases of talipes 
equinus, and sometimes without any such accompanying 
deformity, the extensor tendons are contracted. ‘I'he appear- 
ance of the toes then much resembles that of hammer-toes, 
In both the toe is drawn upwards, but in the one case the first 
phalangeal joint is easily straightened and in the other that 
Joint is fixed in a flexed position. It is probable that Mr. 
‘Tivy’s remarks refer to cases of the first description, which 
can be successfully treated by tenotomy of the extensors ; 
but such an operation applied to hammer-toe would be 
fruitless and bring disappointment both to the surgeon and 
‘his patient.—I am, Sirs, yours faithfully, 


Queen Anne-strest, W., April 20th, 1893, J, MACREADY. 


“POST-PARTUM HAiIMORRHAGE.” 
To the Editors of THE LANcErT, 


Sirs,—The clinical lecture in The Lancur of April 22nd 
by Mr. Stanmore Bishop emphasises, according to more 
modern teaching and knowledge, the principle I advo- 
cated some years ago in a paper entitled ‘* Remarks on Post- 
partum Hoemorrhage.’’! After evacuation of the uterus 
‘of all its contents and the use of a hot antiseptic utero- 
vaginal douche, the next most valuable measure to adopt, 
doth relatively and absolutely, in a case of post-partum 
hemorrhage, I believe, with Mr. Stanmore Bishop, to be 
compression of the abdominal aorta. Its modus operandi 
he explains in terms almost equivalent to those employed 
by me in the paper referred to above. The methods described 
-as in practice at Queen Charlotte’s Lying-in Hospital in 1870 
may be regarded as open to question in the present day ; 
but I have no doubt that, though less scientific than those of 
modern procedure, they were of service in limiting the cases of 
post-partum hemorrhage numerically as well as potentially, 
sand I believe now, as then, would be of service in practice 
where it was found diflicult to carry out more exact compres- 
sion of the abdominal aorta by manual pressure. 

Lan, Sirs, yours faithfully, 
H. Cripps LAwnrencn, 

Sussex gardens, Hyde Park, W., May lst, 1693, 


‘SSARCOMA OF THE BREAST: ITS DIFFEREN- 
TIATION FROM ACUTE CARUINOMA. 
Lo the Editors of Tan Lancur. 


Srns,—A clinical lecture on breast tumours published in 
Tra LANCET of April 29th contains a proposition of so much 
practical as well as pathological importance that I will ask 
.your permission at once to challenge the accuracy of the latter. 
The student is told that immunity of the axillary lymph 
glands cannot be relied upon as a test of mammary sarcoma, 
differentiating this from carcinoma, several cases in which 
those organs were found palpably enlarged being adduced in 
support. The orror involved lies in a very common confusion 


1 Brit, Med, Jour., Jan, 20th, 1870, pp, 102-8, 


of the more acute instances of carcinoma-development in the 
female breast with true sarcoma. ‘The rapidly growing 
encephaloid carcinomata of this organ form soft, greyish, 
granular masses, which, under the microscope, consist of 
round or ovoid cells, never of spindle-shaped forms. If the 
margins are examined, the acinar arrangement characteristic 
of breast carcinoma will be found ; otherwise, the lesion will 
probably pass as ‘‘round-celled sarcoma.’’ Little or no 
enlargement of the axillary lymph-glands can long be 
detected ; these structures, however, are actually in- 
fected and after excision of the breast growth therein 
is rapidly progressive. Per contra, a sarcoma presents 
on séction a yellowish quasi-gelatinous surface with 
distinct fibrillation, it is never granular; portions may 
be well organised, resembling a non-malignant fibroma. 
The microscope reveals spindle-shaped cells, ranged 
for the most part in bands, with, in the more acute 
examples, a variable admixture of roundish cells or free 
nuclei, No true sarcoma, arising from connective tissue 
cell-elements, ever fails to display fusiform cells in strands 
or bands, and no doubtful tumour should ever be designated by 
that title in the absence of this pathognomonic badge, The 
axillary glands are never infected—so, at least, said the late 
Dr. Samuel Gross (‘‘Tumours of the Mammary Gland,” 
p. 87), and for many years past I have vainly sought an 
instance to the contrary. 

In surgical practice it is a matter of urgent necessity to 
avoid the confusion indicated, for, after the operative 
removal of a breast tumour (which, when incised, presents 
the grey granular-cut surface referred to), the surgeon who 
omits forthwith carefully to evacuate also the contents of the 
axillary cavity will fail gravely in his duty. Should he 
proceed to do this he will probably encounter some degree of 
enlargement previously undetected ; in any case he will find 
evidence of deposits certain to have caused death, with 
abundant visceral deposits, within a few months. On the 
other hand, should the mass on section present the gelatinous 
fibrillated appearance indicative of true sarcoma, any inter- 
ference with the axilla will only needlessly enhance the 
gravity of the operation. 

lam, Sirs, your obedient servant, 
HERBERT SNow. 
Gloucester-place, Portman-square, May 8rd, 1898. 


THE ETIOLOGY OF EMPYEMA OF THE 
ANTRUM. 
To the Editors of THY LANCET. 


Sims, —The question as to the part which teeth may take in 
the causation of the condition now usually denominated 
“empyema of the antrum ’’—a question cursorily alluded to 
by Dr. William Robertson in his valuable paper in THE 
LANcET of to-day—deserves discussion. “The common asso- 
ciation of polypus and other morbid conditions of the nasal 
cavities with‘ empyema of the antrum cannot be denied ; but 
it isa disputable point whether in a majority of such cases 
the mischief has had its prime origin in the nose or in the 
teeth and antrum. It is at least certain that in a large pro- 
portion of cases of simple empyema—and probably in by far 
the greater number—whilst no other cause is discoverable 
there exists in teeth in relation with the antrum disease 
sufficient to account for the symptoms and for the pathological 
changes in the mucous membrane of the cavity. It must, 
however, be pointed out that it is not quite exact to speak of 
dental caries as the cause of these effects; they are due 
rather to the sequels of caries—exposure and inflammation 
of the dental pulp and alveolar abscess. Septic matter in 
the root canals of teeth may find its way into the antrum ; or 
inflammation with suppuration around the apices of roots 
may extend to the cavity. The former accident is 
the more common in carious tecth which have been 
filled, and in which, the cavity of decay being hermeti- 
cally sealed, discharges can find vent only through the 
apical root-foramina. In many of these cases, particularly 
in those in which a chronic alveolar abscess finds free 
vent into the antrum, toothache does not exist, and, indeed, 
although I and my colleague in practice in England have in 
late years tapped the antrum in a large number of cases, in 
no instance has a patient, suspecting his teeth, applied to us 
in the first instance. The diagnosis has always been previously 
wade by surgicil practitioners ; but in a great number of 
instances a correct diagnosis has not been made for months 


and even years. These facts have be2n thoroughly illustrated 
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in aseries of cases seen in conjunction with Dr. Felix Semon— 
cases which, I trust, he will some day publish. In these 
cases Dr. Semon has diagnosed empyema and has eliminated 
every cause save a tooth. On extraction there has been 
invariably discovered septic infection arising from the 
tooth, and the cases have always been cured by assiduous 
antiseptic irrigation, although this in some long-standing 
cases has had to be persevered in for a protracted period. 
I am, Sirs, yours truly, 
Wimpole-street, April 29th, 1893, Huyry Suwit. 


“THE OPIUM QUESTION IN INDIA.” 
Yo the Editors of Tau LANonT. 


Srzs,—I was much interested some time since in the dis- 
cussion in TH LANCET on the opium question in India. In 
an experience of twelve years of medical practice in the 
Punjab I have had opportunities of observing the effects of the 
opium habit, It seems to me that a great deal more is made 
of the evil effects of it than is justified by the facts. Amongst 
the Sikhs, the finest race of men in this province, the habit 
is, I venture to say, well-nigh universal. Those who do not 
use the drug are, it might be said, exceptions to the rule. 
The Sikhs do not use tobacco, and hence perhaps the fact 
that they more than others indulge in opium, for men will have 
a stimulant or narcotic of some kind. Itis a very common 
practice to give it, in the first place, to their infants to keep 
them from crying at night and disturbing the household. 
Every father knows only too well what it is to be roused at 
midnight to pace the floor with a crying child—ie., if he 
is a generous husband and does not leave it all to the 
poor tired wife to do. All such troubles are, at least for 
the time, evaded by giving the little hopeful an infinitesimal 
dose of this prima donna, the queen of drugs. The future 
consequences, whatever they may be, do not concern the 
Sikhs, nor the rest either for the matter of that, for the prac- 
tice is not confined to the race named. It is not a common 
failing with any of them to look ahead. That is left to gismat 
(fate), which will settle the future of the child to suit itself 
quite independently of any precautions on the part of its 
parents. As foradults, the habit generally begins with taking 
the drug, in the first instance, to alleviate some pain or to 
stop a cold or a cough (the whole race coughs). From 
two to thirty grains a day are taken. I have met with 
numerous instances of old men who have taken from twenty 
to thirty grains a day in two doses; but it is not conducive in 
any way whatever, as some imagine, to the commission of 
crime or to violence, or to maltreatment of wives or children, 
or any of the other little Christian pleasantries that are com- 
monly indulged in by some of our countrymen who drink 
ardent spirits to excess. One never hears of crime being 
traced to the use of opium. The same is true of suicide. Opium- 
eaters here do not cut their throats or jump into wells or 
shoot themselves. I have been surprised to observe that most 
of those addicted to the habit, on the other hand, are strong and 
able-bodied and healthy men, living to the same age, so 
far as I know, as others. I have met with numerous instances 
of old men who have taken opium steadily for periods of 
thirty years and more and who are in every respect as active 
and industrious as others who have not used it. It must be 
added, however, that they are for the most part zemindars 
or farmers, who live an active out-of-door life, and who 
subsist very largely on milk. It is not pretended that the use 
of opium, notwithstanding the above statements, is harmless. 
Most of those I have met with have complained when ques- 
tioned of feeling inconvenience from the habit, and I have 
often been consulted about a cure for it, though rarely with 
success. It takes effort and courage on the part of the 
patient as well as medicine to break it off. 

Lam, Sirs, yours truly, 
. ¥, J. Npwron, 
M.D Jefferson Med. Col., Philadelphia, U.S,A., Missionary 


American Presbyterian Church, Ferozepore, 
Punjab, India, 


NORTHERN COUNTIES NOTES. 
(FRom ovg own CoRRESPONDENT.) 


Infectious Disease in the North. 
SMALL-Pox still lingers about the North of England. A case 
‘was reported last week in connexion with a travelling circus. 
At the late meeting of the sanitary authority at Stockton- 


on-Tees the medical officer, Mr. Clegg, reported that in the 
past fortnight there had been eight cases of small-pox, six of 
which had arisen in the house from which a patient was 
removed on the 9th ult.; two of them had proved fatal. Mr. 
Clegg, in his report on the health of Stockton-on-Tees during 
the past year, refers to the increase of phthisis during the 
year, which, he thinks, is to be attributed to the after- 
effects of influenza. As regards scarlet fever, its spread, he is 
of opinion, is mainly caused by persons visiting infected 
houses, and in spite of all warnings neighbours will visit. 
The weekly report of the medical officer of health of Leeds 
(Dr. Cameron) shows a further increase in the small-pox cases 
under treatment in the Infectious Diseases Hospital, the 
number on Saturday, April 29th, being 134 as compared with 
111 for the week ended April 22nd. Of the 39 fresh cases 
reported, 38 were removed by the sanitary authorities. The 
total number of patients in the hospital on Saturday was. 
174, or an increase of 21 on the figures for the previous week. 

Ambulance Work. 2 

A meeting was held in the Town Hall, Alnwick, last week, 
at which the prizes &c. were presented to the students. The 
chairman referred to the rapid development of ambulance 
work in the country. He believed the*class started in 1886 
under Dr. Scott Purves was the first in the North of England. 
Dr. Scott Purves, at the conclusion of the proceedings, 
received a presentation of a handsome gold pencil-case from 
the lady students. At Redcar, too, the railway ambulance 
class has received prizes and medallions. ‘The class there has 
been instructed by Mr. McKinlay. 

Homicidal Insanity. 

A wave, so to speak, of homicidal insanity has been pass- 
ing over the North of England lately. At Middlesbrough a 
lunatic shot a policeman, who was trying to secure him, 
through the heart ; and at Durham, last week, a lunatic shot 
at two bank clerks with a revolver and wounded them— 
happily, it is hoped, not dangerously—and then shot himself 
fatally. From some writing found upon the suicide it appears. 
that he brooded over some supposed wrong, for he had an 
entry that ‘“‘bank clerks and post-office clerks were all the 
same.’ 7 

Small-pox Hospitals, 

The City Council of Leeds have recently acquired the 
Manston Hall estate (100 acres in extent) and have erected 
thereon temporary wards for the accommodation of small- 
pox cases. A scheme is being prepared which, if carried: 
out, will result in the construction of a large hospital for 
infectious cases situated about three miles from the centre 
of the city. 

The Out-patient Department of the Leeds Infirmary. 

The much-discussed out-patient question has been under 
consideration at the Leeds Infirmary and investigations have 
been set on foot by the board of management, who have- 
wisely determined to extend their inquiries over a lengthened. 
period before making any change in the present system. 

Noewcastle-on-Tyne, May 4th. 


IRELAND. 


(FRom ovr own CORRESPONDENTS.) 


The late Professor Macnamara's Appointments, 

AN clection for a Member of Council of the Royal College 
of Surgeons took place on Tuesday last. There wero four 
candidates for the Councillorship, Mr. Humphrey Broomfield 
being successful. One hundred and sixty-eight Vellows- 
recorded their votes. Mr. Broomfield is assistant physician to- 
Baggot-street Hospital, College Anatomist of the Schools of 
Surgery of the Royal College of Surgeons, and will prove an 
efficient member. On Thursday, the 4th inst., the Council 
will elect a representative of the College of Surgeons on the 
General Medical Council. There are five candidates for the: 
appointment. There are several candidates for the vacant 
post of surgeon to the Westmoreland Lock Hospital, but it is 
thought probable that Mr. M. A. Donnelly, F.R.C.8., resident 
surgeon, will be promoted. He has been connected with the: 
institution for the past fourteen years. 


Ttichmond Lunatic Asylum. 


At a meeting this weck of the Dublin Corporation a report: 
was received from Sir Charles Cameron on the insanitary state 
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of the Richmond Lunatic Asylum. He reported that the day- 
rooms and dormitories were greatly overcrowded and better 
accommodation was urgently demanded. A member of the 
council stated that there were 1000 inmates in the institution 
and that £17,000 a year were contributed towards its support. 
fle suggested that the counties of Dublin, Meath, Louth and 
‘Wicklow, which gave the money, should be able to make 
ample provision for those living in the asylum, Sir C. 
‘Cameron’s report was ordered to be sent to the governors of 
‘the Richmond Asylum. 
Omagh District Lunatic Asylum. 

The annual report shows that 183 patients were admitted 
‘during last year, making a total of 565 under treatment. The 
wesident medical superintendent’s report states: ‘‘ Crowded 
dormitories, corridors and day-rooms do not tend to improve 
the health of the patients or their prospect of recovery. 
With dormitory space for 456 patients we have been obliged 
to provide accommodation for, on an average, 573 patients, 
whilst on April 13th we had 589 in the asylum,.’”’ 


Limerich Water-supply. 

The new waterworks, lately constructed at a cost of £50,000 
Yor bringing water from the Shannon to the city are not in 
such a satisfactory condition as was expected. Ata recent 
meeting of the Corporation Mr. O'Sullivan pointed out that 
tthe sewage of Castleconnell was flowing into the river within 
a mile of the intake pipes. It has been decided to refer the 
matter to the sanitary board, but it is strange that suggestions 
which have been made to the Corporation as to the possible 
contamination of the supply source by the sewage from the 
villages of Killaloe and Castleconnell for a considerable time 
past, have been ignored by it. 


Coronership of West Kerry. 

The election of a coroner for the West Kerry district took 
place last week in the Tralee court-house. There had been 
several candidates in the field, but only one was nominated— 
Dr. Hayes—who was returned. 


Dr. Daniel O’Driscoll has been elected medical officer of the 
‘Goleen dispensary, in succession to the late Mr. English, 


Report of the Health of Belfast for 1892. 

Dr. Whitaker, medical officer of health for the city of 
Belfast, has just issued his report on the health of that city 
‘for the year 1892. ‘Ihe deaths registered have been above the 
saverage for the past ten years and slightly greater than those 
‘of 1891. Two circumstances—the prevalence of influenza 
owing to the coldness of the weather in the carly months of 
the year and an epidemic of measles in the second and 
third quarters of the year—account for this. Although 
there has been a decrease of typhoid fever and scarlet 
fever during the past year, there has been an increase of 
typhus fever; whilst the annual birth-rate for the year 
1892 was 33-2 per 1000, the death-rate was 26:1 per 1000. 
Of the 6910 deaths registered during the past year 2874 
were attributed to phthisis and diseases of the respiratory 
organs, 1105 being due to the former and 1769 to the latter 
cause. The deaths from zymotic diseases were 979, and of 
these measles caused 339 deaths and diarrhea 286, whilst 
whooping-cough is credited with 131 deaths, typhoid fever 
with 108 and scarlet fever with 35. During 1892 1485 children 
under one year of age died and 1077 persons at or above 
sixty years of age. The infantile mortality—170 per 1000 
bvirths—is very high, duo, Dr. Whitaker thinks, to bad sani- 
‘ation, improper feeding and the neglect which must almost 
mecessarily occur in a working-class population like that of 
Belfast, as well as to the prevalence of diarrhooa and measles. 
The terrible loss of life from phthisis is probably due to bad 
food, want of exercisc and the rebreathing of impure air, 
‘Of the respiratory diseases bronchitis must arisc as the 
result of the work in which many persons are engaged 
both in mills and factories. As to the zymotic diseases 
there is a marked falling off in the number of deaths 
from typhoid fever, whilst diarrhwa causes a much greater 
mortality in general than any other of the zymotic diseases, 
Measles caused more than one-third of all the deaths 
from them during the past year, whilst the deaths from 
whooping-cough are diminishing yearly. It is curious that 
the deaths from diphtheria have increased from 26 in 1891 to 
43 last year. Dr. Whitaker is at a loss to explain our mor- 
tality from this cause, Again, it is remarkable that, whilst 
in the city of Dublin there were only 11 deaths from 
scarlet fover during the year, in Belfast there were 35 
cleaths ; whilst Dr. Whitaker thinks that Belfast is not, 
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and from the nature of its position and soil can never be, a 
very healthy city, and whilst he believes that its natural 
defective conditions, such as situation, want of sunshine, 
moisture of the air and low mean temperature cannot be im- 
proved, he shows that much can be done in the direction of 
removing the preventable causes of disease and that in this 
way sickness may be lessened and the death-rate reduced. 
1. Something must be done to get rid of the present unhealthy 
system of middens as at present some 40 per cent. of the 
houses in the city have the plan of the privy and ash- 
pit combined in the small backyard, immediately contiguous 
to the rooms in which the inmates live and sleep. 
2. To obviate the unhealthiness caused by the occupations 
of many of the Belfast people Dr. Whitaker suggests ventila- 
tion, an alteration of the hours of labour in the winter months, 
and the introduction of the electric light. 3. As to the 
water-supply, it would be better did it contain less organic 
matter, and as at present there is a Bill before Parliament to 
obtain a copious supply from the Mourne Mountains the 
water from that district—where the catchment basin is 
largely composed of granite—would be a distinct improvement. 
Cisterns should be kept clean and so placed that they can be 
easily reached. 4. Dr. Whitaker thinks, as Belfast is defective 
in hospital accommodation, that a proper hospital for in- 
fectious diseases, healthfully situated outside the city, with 
all modern appliances, is almost a necessity. Further, it 
follows that there should be compulsory notification of 
infectious diseases ; that the medical officer of health should 
be the central authority to whom all such notifications should 
be made, so that he should know not only the district in 
which disease is prevalent, but the streets and the houses 
in which deaths take place; and, finally, there should 
be a disinfecting apparatus for the use of the people. 
Until all these points are put right—and in these respects 
Belfast is still terribly behind—it is useless to expect that 
there will be any diminution in the death-rate from zymotic 
diseases. In reference to the tipping stations and the 
manner in which they are filled up with objectionable matter, 
Dr. Whitaker recommends that in every case where ground 
which has been filled up is about to be built on it should 
be carefully examined with a view to testing its suitability, 
and a layer of asphalte or cement should in all cases 
be insisted on. The report is a very valuable one, and it is 
hoped that the Corporation will act upon the suggestions 
thrown out by their medical officer of health, Dr. Whitaker, the 
present President of the Ulster Medical Society. At ameeting 
of the City Council, held on May 1st, Dr. Whitaker reported 
that the general health of the city during the past five weeks 
had been fairly satisfactory, though the death-rate from 
chest affections was higher than he would have anticipated. 
The city has never been freer from infectious diseases, 
as with the exception of measles (which threatens again to 
become epidemic) there are only a few cases of the ordinary 
fevers and there are no fresh cases of small-pox. ‘lhe death- 
rate was 24:5 per 1000. 

May 2nd. 


BERLIN. 


(From oun own CoRRESPONDENT.) 


The International Sanitary Conference. 

Tau Sohlesische Zeitung writes: ‘‘Used body linen, old 
clothes, used bedding and certain kinds of rags have been 
designated as goods, the import of which is to be prohibited 
in future cholera epidemics. Rags are divided into two 
classes—those coming from wholesale dealers and having 
already passed through a scries of manipulations before being 
exported, and those which have just been collected and must 
in all cases be regarded as dangerous. Care has also been taken 
by means of definite resolutions that prohibitions of import do 
not exceed the absolutely necessary limits of space and time. 
Every endeavour has been made to facilitate passenger traflic, 
and guarantees have been given that the public shall not 
be too much interfered with. Land quarantines are not to be 
permitted. With reference to the carrying out of measures 
of maritime sanitary police, a distinction has been made 
between infectcd, suspected and unsuspected ships. Ships 
which have cholera cases on board when they arrive or have 
had such cases within the last seven days at sea before 
urival are to be regarded as infected. ‘The patients on board 
such ships are to be di: barked and isolated, the other 
inmates subjected to observation for a period not exceeding 
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five days and dirty. linen and the like disinfected. 
Ships which have had cases on board during the 
voyage, but more than seven days before arrival, are to be 
regarded as suspected. These ships must be medically 
inspected, the dirty linen on board disinfected and their 
inmates may be subjected to observation for five days. Un- 
suspected ships are, as a rule, to be allowed full freedom at 
once. ‘The authorities of the ports at which they arrive, 
however, are entitled to order disinfection and other suit- 
able measures and to subject their inmates to observation 
by the sanitary police for a period not exceeding five days, 
reckoned from the day of departure from an infected port. In 
the case of coasting ships severer measures are permitted.’’ 
The German Federal Council has been informed that the 
results of the Conference have been embodied in a conven- 
tion by which the contracting States bind themselves 
not to overstep certain limits in their efforts to ward off 
cholera and to inform each other at once of the outbreak and 
spread of epidemics and of the precautions taken. A large 
number of the States represented at the Conference have 
already signed, or soon will sign, the convention. As soon 
as the convention is signed it will be laid before the Federal 
Council. In view of the danger of a renewed outbreak of 
cholera it is desired that the Governments should act on the 
principles laid down in the convention even before its 
ratification. 
The German Epidemic Bill. 

The Reichstag discussed the Epidemic Bill on April 22nd. 
None of the speakers entirely approved of it. Two of them 
regretted that the Government had not brought in a simple 
anti-cholera Bill, but had included the plague, typhus fever and 
small-pox amongst the diseases dangerous to the public. Two 
others, on the contrary, regretted that other diseases had not 
been included. One speaker objected to the proposed estab- 
lishment of an Imperial Council of Health, other speakers advo- 
cateda furtherextension of the authority of the German Govern- 
ment in medical matters and a Social Democrat demanded 
the nationalisation of the whole medical profession. The 
necessity of transferring the obligation of notification to 
medical men was recognised on all sides, only one speaker 
objecting. Professor Virchow pointed out that at a time 
when the opinions of men of science were so divergent 
as at present an Imperial Act could not meet all just 
claims. The idea of the organisation of an Imperial 
medical service was unfortunately unrealisable at present. 
It was, however, hoped that the Bill would induce the several 
States of the Empire to introduce judicious and thorough 
reforms in medical affairs. The Imperial Home Secretary 
von Boetticher warned the house against indifference to this 
burning question, and advocated a friendly and thorough dis- 
cussion of the Bill. A Hamburg senator gave a detailed 
account of the water-supply and the domiciliary conditions 
of that city. Another speaker warmly welcomed the Bill, 
but objected that the powers of the proposed Imperial 
Council of Health were not defined strictly enough. The 
Home Secretary declared that any sharper delimitation of 
the powers of the Imperial Council of Health would be 
welcome to him. He warmly refuted the objection of one 
of the speakers that the Bill would place medical men in an 
undignified position. An Alsatian medical man then pro- 
posed that the Bill should be sent to a committee of twenty- 
one. 

New Medical Publications. 

«The Cure of Tuberculosis by Creasote,’’ by Julius Sommer- 
brodt—a collection of Professor Sommerbrodt’s publications 
on this subject since 1887 ; ‘‘The Composition and Nutritive 
Value of Articles of Human Food compared with their Cost,” 
by Professor Kénig (sixth edition); ‘‘Infection, Fear of 
Infection, and the Bacteriological School,’’ by Professor O. 
Rosenbach of Breslau; ‘‘The Cholera in Hamburg in 1892,” 
by Hugo Borges; ‘‘The Necessity of State Aid in Great 
Epidemics, especially Cholera,”’ by Dr. Markus Hirsch ; and 
“ Protection against Epidemics,’’ by Dr. J. H. Vogel. 

Miscellaneous Items. 

Professor Robert Hartmann, Extraordinary Professor of 
Anatomy in Berlin, died the week before last. 

Professor August Lucae, Professor of Otiatrics here, has 
been appointed Privy Councillor on Medical Affairs. 

Dr. Schotten, Private Lecturer on Chemistry in Berlin 
University, has been appointed Professor. 

It is reported as probable that Professor Erb of Heidelberg 
will decline the call to Vienna. 

The Senate of Bremen has resolved to follow the example 
of Hamburg and establish a bacteriological laboratory. 


In the last decade the proportion of the mortality of 
infants under one year to the general mortality of Berlin sank 
only once below 37 per cent.—viz., to 36 79 per cent. in 1885); 
in the other years it generally vacillated between 38 and 40 
per cent. 

The number of suicides in the German army last year was. 
252, as against 240 the year before. 

May ist. 


Obituary. 


ROBERT WELHAM, M.R.C.S., L.S.A. 

Tus esteemed practitioner, whose death on April 16th 
at the mature age of seventy-seven years has been felt asa 
great loss to the more educated classes of society at Walton- 
on-the-Naze, commenced his medical career by obtaining the 
Membership of the Royal College of Surgeons of England in 
1839. To this qualification he in the following year added the 
licence of the Apothecaries’ Society. Mr. Welham, however, 
did not plunge at once into the cares and worries of general 
practice, but sought and obtained the position of resident: 
medical attendant to Mr. Nassau of St. Osyth Priory, with 
whom he lived for some fourteen years, until the death of that. 
gentleman. Thereafter Mr. Welham served as medical officer” 
on board several emigrant ships, but gave up that occu- 
pation in favour of an appointment with his brother-in-law, the 
late Mr. Osmond of Thorpe. Eventually he settled at Walton~ 
on-the-Naze, and carried on practice there with great success. 
He was for several years a commissioner of the town and 
occupied other posts of responsibility. ‘The last year of his 
life was attended by severe ill-health, which resulted fatally 
on the date above mentioned. 


WILLIAM HALL TURNER, M.R.C.S., 1.98.4. 


By the death of Mr. Turner the profession loses a typicad 
example of the devoted and hardworking general practitioner 
and of the devout and God-fearing citizen. He was born om 
March 8th, 1814. After studying at Guy’s Hospital he took 
his qualifications in 1835. He commenced practice in Ber.- 
mondsey-square in that year and in 1837 joined in partner- 
ship there Mr. John Castle, whose daughter Louisa he: 
married, who survives him. Mr. Turner had a large 
family of five sons and eight daughters, nine of whom are 
living. One of his sons, Mr. Arthur Newman Turner, had a 
large practice at Penge, but died in 1891. Mr. Turner 
continued in partnership for twenty-one years and did 
not relinquish practice till 1885, when failing health and 
strength compelled him to retire. or fifty years he held the 
office of surgeon to the Deaf and Dumb Asylum with much 
interest in his patients and with great courtesy to those who 
visited the institution. Men with thirteen children must as a, 
rule work hard, and it is worthy of record that Mr. Turner 
in his fifty years of practice never left his post of duty except. 
when laid aside with illness. Mr. Turner was a religious 
man and was deeply interested in the work of the London, 
City Mission and in the religious welfare of railway em- 
ployés, by many of whom he will be long and affectionately: 
remembered. Since 1883 Mr. ‘Lurner had retired to Redhill anc 
enjoyed his well-earned repose and the society of his family, 
by whom he was beloved as well as by a large number of 
friends and patients, who followed him to his grave in Kensal- 
green Cemetery on May Day. 


THE COMMENDATORE G. G. PASSERINI. 

Tw University of Parma, as a whole, with its Medical 
Faculty and Veterinary College, has sustained a severe loss 
in the death of Giovanni Giordani Passerini, Professor of 
Botany in that school. He was born in 1816 at Pieve di 
Guastalla in Reggio-Emilia, was educated at Parma and took 
brilliant honours on graduating in medicine in 1844. He was 
thereafter appointed Lecturer in Botany and subsequently 
Director of the Hortus Botanicus in that city. When the 
patronage of the University passed from ducal into royal 
hands —in other words, when Parma in 1860 became absorbed. 
in the kingdom of Italy —the Government of Victor Emanuel 
confirmed Professor Passerini in his posts. He filled many 
offices of distinction and trust in tbe University, being 
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President of its Mathematical and Physical Faculty and 
Rector Magnificus from 1870 to 1885. As a botanist 
he had quite a European reputation, and he received 
academic honours from many seats of learning and scien- 
tific bodies. At the great International Congress of 
Botany and Horticulture, which was held in 1865 at 
Amsterdam, he acted as Vice-President, and his address 
is still remembered for its philosophic breadth and command 
of minute detail. Amongst his better known works may be 
cited his ‘‘Flora Italica,’? his ‘‘Metodo Analitico,’’ his 
monograph ‘‘Sugli Afidi,’”’ and his classic study ‘‘Sull’ Acido 
Carbonico emesso dalle Piante’’ (‘On the Carbonic Acid 
emitted by Plants’’). A student all his life, he never 
emerged from his laboratory, his botanic garden or his 
lecture-room except to take part in the proceedings of learned 
associations such as the Accademia dei Lincei (the Italian 
equivalent for our Royal Society), or to transact business in 
‘connexion with the Superior Council of Public Instruction, 
in both of which bodies he held high membership. A public 
funeral, in which all the university, the municipal, the com- 
miunal and military authorities were represented, bore witness 
éo his worth as a man of science, as a teacher, as a public 
servant and as a citizen. 


MEDICAL TRIALS. 


MoaprcAL Orricers or HEALTH AND GENDRAL 
PRACTITIONERS. 


Tuis case, which was heard at the Eastbourne Police-court 
on April 11th, was one in which the defendant, Mr. J. G. 
Barford, of Wokingham, a general practitioner, was summoned 
for unlawfully exposing’ a patient who, it was alleged, was 
suffering at the time from a contagious disease—scarlet fever, 
The town clerk prosecuted on behalf of the sanitary committee 
and Mr. Sturges, barrister, defended. There was some conflict 
in the medical evidence adduced in the case which excited a 
great deal of interest. It would appear that the patient— 
Leonard Morris—was admitted to the Eastbourne Sanatoriam 
on Dee. 12th last suffering from scarlet fever. Atthat institu- 
tion he remained until March 11th. Inthe meantime the boy 
developed symptoms of heart disease and the friends of the 
patient were desirous of having him removed from the sana- 
torium ; therefore the question arose whether the removal 
could be accomplished with safety, not so much with regard to 
the patient as to his surroundings. Mr. Barford, the family 
medical attendant, was thereupon consulted, and his opinion 
‘was that, inasmuch as desquamation had ceased, there could 
be no risk in removing the patient. Dr. Dudfield, medical 
officer of health of Eastbourne, and Dr. Newsholme, medical 
officer of health of Brighton, differed from the view held by 
Mr. Barford. Dr. Newsholme, in his evidence, corroborated 
the statement made by Dr. Dudfield that, inasmuch as there 
was desquamation behind the ears and in some other parts, 
the patient could not be said to be free from infection. This 
evidence was not, however, supported by Dr. Holman, who 
attended the boy at the sanatorium and who was of opinion that 
he had recovered from the scarlet fever... At the conclusion 
of the evidence Mr. Barford was permitted to make a state- 
ment in his defence. He affirmed that he was confident that 
at the time he saw the case desquamation had ceased and 
that in removing the patient there could have been no possible 
danger either to the boy or to those surrounding him. Having 
hhad 600 pupils under his medical care, he thought he was in 
a position to form a fair judgment as to the period when a 
scarlet fever patient might be pronounced free from infec- 
tion and, therefore, properly removed. After a great 
deal of disputation between the counsel for the defendant 
and the occupants of the bench the magistrates retired 
to consult and the chairman summed up. He said he felt a 
certain amount of sympathy for the defendant, seeing that 
the was acting on behalf of a parent whose child had been an 
inmate of the Sanatorium for not less than twelve weeks. It 
was, moreover, natural that the parent should desire to have 
the boy brought home. At the same time the law must be 
apheld; in the opinion of the Bench the evidence went to 
show that there was wilful exposure, and they felt. bound to 
decide against the defendant and to impose a penalty of 40s, 
and costs. A delay of three weeks was allowed to enable the 


defendant to appeal against the decision if he felt so inclined. 


(We publish a letter from Mr. Barford on the subject in 
our Correspondence columns.) 


AOTION FOR WRONGFUL DISMISSAL. 


At the Marylebone County Court, on Friday, the 28th ult., 
Judge Stonor had before him the case of ‘‘J. P. Calnan v. 
Isidore McWilliam Bourke.”’ The defendant is the proprietor 
of several dispensing practices in London, and the plaintiff on 
Dec. 15th, 1892, entered into an agreement with him to act as 
his resident assistant at 20, Bramley-road, Notting Hill, at a 
salary of £2 per week and a certain commission. Nothing was 
said in the agreement as to the plaintiff's hours of attendance. 
He, however, attended out-patients and was present at 
the surgery during the usual hours. After the plaintiff 
had been with the defendant about three weeks the 
latter visited the surgery and stipulated that the plain- 
tiff should not leave the surgery premises except to see 
patients or on his express permission to be given from 
time to time, to which plaintiff objected as being unreason- 
able. On Sunday afternoon, Jar. 8th, the plaintiff went 
to visit some friends near the surgery, giving the housekeeper 
their address so that he might be fetched if necessary. 
Whilst he was away the defendant called at the surgery and 
found the plaintiff out. On Jan. 9th the defendant wrote to 
the plaintiff as follows: ‘In consequence of your dis- 
obedience of orders and absence from dutyI have no course 
open but to discharge you; I have senta man to relieve 
you,’’ and the plaintiff immediately left and brought his 
action for £6 1s. 7d. for wages and commission, and 
also for £20 damages for wrongful dismissal. The 
defendant counter-claimed ‘‘£100 as a penalty incurred 
by the plaintiff under the terms of an agreement between 
himself and the defendant, dated Dec. 15th, 1892, for 
being discharged by the defendant for good and reason- 
able cause given by the plaintiff within one year from the 
said Dec. 15th, 1892, such cause being disobedience of orders 
and absence from duty.’’ The following is a copy of the 
agreement which was put in as evidence :— 


MEMORANDUM OF AGREEMENT made and entered into this 15th day 
of December, 1892, between Isidore McWm. Bourke, surgeon and 
general practitioner, of 20, Bramley-road, hereinafter called the prin- 
cipal, of the one part, and Joseph P. Calnan, hereinafter called the 
assistant, of the other part, whereby the siid principal agrees to 
engage the said assistant and the said assistant agrees to enter the 
service cf the said .principal as medical assistant. And the said 
assistant further agrees that he will, during the continuance of this 
contract of service, keep full, true and just accounts of all business 
done or moneys paid or received by him’ on account of the said prin- 
cipal in strict accordance with directions given to him from time to 
time by the said principal, and will on Tuesday in each week or on 
demand pay over to the said principal all sums of money so received by 
him witbout any deductions except such as may be allowed in writing 
by the said principal. And the raid principal, in consideration of the 
said assistant devoting to him his best services, agrees to pay him the 
weekly sum of £2 a week and 3} per cent. of the gross receipts and a 
further 3} per cent. of the gro:s takings at the expiration of a year 
from date. and a gvarantee that he shall not receive less than £160 a 
year, Dr. Calnan to psy Dr. Bourke for a locum if ill or absent, And 
it is further agreed that the payments of the salary herein provided to 
be paid shall be made in manner following—that is to say, each week's 
salary shall be paid at the end of the week following the week in which 
it shall be earned, so that there shall always be one week's salary in 
the hands of the said principal due and owing to the said assistant. It 
is further agreed that this agreement shall be determinable by either 
of the parties giving to the other of them, or leaving at his last known 
place of abode in England, one month’snotice in writing ; and it is also 
furtber agreed that if the said assistant hall leave the service of the said 
principal within one year from the date hereof or be discharged by the 
said principal for good and reasonable cause given by the said assistant 
witbin that time the said assistant shall pay to the said principal the 
sum of £1C0 as a penalty for so lenving or for so acting as to entail his 
discharge ; and it is lastly agreed that the said assistant shall not, 
either by himself or by or with any other person, directly or indirectly, 
alone or in partnership or as an assistant, for the period of ten years 
subsequently to leaving or being dismissed from the service of the said 
principal, practise or assist any other person in practising the calling or 
profession of surgeon, surgeon accoucheur or general practitioner within a 
radius of two miles of the aforesaid 20, Bramley-road, witbout the written 
consent first had and obtained of the said principal, his executors, 
administrators or assignees; and should the said assistant do so in 
violation of this agreement, then and in such case the said assistant 
shall pay to the said principal, his executors, administrators or 
assignees the sum of £600 as Higuidated and ascertained damages and 
not by way of penalty, and a further sum of £6 for each and every week 
he shall so practise in violation bereof. And it is hereby further agreed 
by and between the parties hereto that nothing in the last preceding 
clauso contained, nor any action or proceedings hereunder, nor the 
receipt or recovery by the said principal of any sum or sums there- 
unaer shall in any way diminish or prejudice the right of the said 
principal to restrain the said assistant from practising or causing or 
assisting any other person to practise in the district aforesaid in breach 
of the agreement on the part of the said assistant in that behalf herein- 
before contained ; and further, that no action, proceeding or order for 
an injunction go to restrain the said assistant as aforesaid shall in any 
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way diminish or prejudice the right of the said principal to damages 
under the provision in that behalf hereinbefore contained, it being the 
express intention of the parties hereto that the said principal shall be 
entitled to pursue all remedies for any breach of this agreement con- 
currently and independently, and that no remedy or relief shall be 
exclusive of or preclude the said principal from obtaining any and every 


other remedy or relief. As witness 
and year first above written. 


Witness to the signature of the above-named .............. 


the hands of the parties the day 


The Judge held that there were no grounds for discharging 
tho plaintiff so peremptorily, gave him judgment for the full 
amount he claimed, with costs, and dismissed the counter- 


claim. 


Mr. L. Lipscombe, instructed by Mr. Philip J. Rutland, 


appeared for the plaintiff, and 
sented the defendant. 


Messrs, Angell and Co. repro- 


Rsdical 


Hobs. 


Royan Contear or Paystcrans or Lonpon.— 
At an ordinary meeting of the Comitia on April 27th the 
following gentlemen, having conformed to the by-laws and 
regulations and passed the required examinations, were ad- 
mitted Licentiates of the College :— 


Adams, E. L., Guy's. 

Ashley, M., University College. 

Baker, W. E., St. Geo.and London. 

Barrett, W. R., Charing Cross. 

Beadles, H. S.. University College. 

Beazeley, T. W., Birmingham. 

Beddoe, D. M., Guy’s. 

*Bedford, R, T., Guy's. 

Belben, I., Camb. and St. Bart.’s. 

Beresford, E. H., Univ. Coll. and 
Bristol. 


Brown, E., Charing Cross. 

Budden, T. F., Camb. and Univ. 
College. 

Butement, W.. Otago and London. 

Byles, J. B., University College. 

Cardell, E. S., St. Bartholomew's, 

Castellote, R. H., University Coll. 

Chilton, R. H., Bristol. 

Clemesha, J. C., McGill. 

Coad, S. A., Leeds and St, Mary's. 

Conder, A. H., London. 

Cooper, B., St. George's. 

Gooper, H., Guy's, 

Copland, @. A., Otago and Lond. 

Cox, W. M., Birmingham. 

Crawford, OC. R. H., St. Bart.’s. 

Crowley, R. H.. St. Bart.’s, 

Curtis, C. W., Middlosex. 

Davies, A. D., London. 

D’Esterre, J. N., St. Mary’s. 

Dowler, H. M., Westminster. 

Eccles, 'H. D., Guy's. 

Eden, W. A., King’s College. 

Elliott, G., University College. 

Evans, A. V., St. George's. 

Evans, ©. H., Cam. and St. Bart.’s, 

Evans, J. M., Glas. and London, 

Fielder, F. J’, King’s College. 

*Fletcher, F. J., Birmingham. 

Fletcher, J, H., Manchester. 

Fox, G. A. T., St. Bartholomew’s. 

George, I., King’s College, 

Gossage, W, H., Westminster. 

Hadwen, W. R., 
St. Bartholomew's. 

Hann, R. G., Leeds. 

*Harman, A. B., King’s College. 

Harris, W. J., Camb. and Guy's. 

Hazell, F., Guy's. 

Hill, L. G., London. 

Hollick, J. O., Birm. and Durham, 

Holt, G. F., St. Bartholomew's. 

Horrocks, J. E., Manchester. 

Houghton, M. J., Birm. and Midx, 

Hull, H. W., London, 

Jackson, T. 8., Guy’s. 

Jenkins, J. D., London, 

Johnson, W. J., Guy's, 

Jones, C. L., London. 

Jones, H. M., King’s College. 

Keevil, G. M., Middlesex. 

Kennedy, A. I., London. 

Kennedy, J., London. 


Bristol and 


Kevern, G. T., Bristol. 


* Candidates who have not 
tions of the Examining Board. 


Kilroy, L.,'Manchester and King's 
College. 
Knox, R., Edinburgh. 
Kyffin, J., London, 
Lapthorn, C. A., Middlesex. 
Laver, P. G., St. Thomas's. 
Lawson, R. P., Manchester, 
Little, 16. G. @., St. George's. 
Lord, 8. 'T., Manchester. 
Ince, R. H., Camb. and Quy’s, 
Martyn, G., King’s College. 
Master, A_E., Camb. and London, 
Maurice, 0, tt. Mary’s. 
Milner, C, W., Manchester. 
Moffatt, C. F., Guy's. 
Morgan, Bi. J., St. Mary’s. 
Newman-Davis, R.. St. Mary’s. 
Norris, G. H., St. Bartholomew's. 
Nourse, S. C.'M., St. George’s. 
Padmore, G., St. George's. 
Patch, BH. H. L., St. Thomas’s. 
Pershouse, F., St. Thomas’s. 
Philins, J. E. H., Charing-cross. 
Piper, F. P., St. Mary’s. 
Port, A.W., St. Bart. and Durham. 
Pallen, R. 8. M.,St. Bart's, 
Ransford, J. E., Bristol. 
Rentzsch, S, IL.. King’s College. 
Roberts, H. C., University College, 
Robertson, G.W., Lond. and Edin. 
Robin, V. J., Adelaide and King’s 
College. 
Robinson, H. J., Camb. and Man, 
Rogers, E. A., King’s College. 
Sargant, W. H., St. Bartholomew’s, 
Schofield, S. B., University Coll. 
Sequeira, W. S. H., London. 
*Simons,R.J.R. Brist. and Gu: 
Sloane, J. 8., § 
Soden, W. N., St. Bartholomew’s. 
Steinthal, W. M,, Manchester. 
Stirk, P, IL, University College. 
Streatfeild, ‘T., University College. 
Sutton, ., London, 
Sweetnam, S. W., St. Mary’s. 
Yarachand, N. M., Bombay and 
Middlesex. 
Taylor, D, ©. P., Charing-cross, 
‘Thomson. H. C., Middlesex. 
Tibbits, IL , dinb. and St. Mary’s. 
Toda-White, A. 'T., Guy’s. 
Turner, W,, King’s Colloge. 
Underwood, A. C., St. Bart.’s and 
Durham. 
*Vorah, R. P., Bombay. 
Walter, E. C., St. Thomas's, 
Walton, H. J., St. Bartholomew’s. 
Wanklyn, W. McConnel, Camb. 
and Middlesex. 
Ward, U. I. M., Camb. and Birm, 
Weekes, H. H., University Coll, 
White, W. T., Charing-cross, 
Williams, J. O., Guy's. 
Williams, M. J., University Coll. 
Winston, W. B., Camb. and St, 
‘Thomas's. 
Wood, H. U., St. Bartholomew’s. 
Wood, J., King’s College. 
Woods, IL. H., Charing-cross. 
Worth, C. A., St. Bartholomew’s. 
Young. C. A., Cambridge and St. 
Bartholomew’s. 


presented themselves under the regula- 


University or Dunnam: Facuury or Mspicine. 

At the Second Examination for the degree of Bachelor in 
Medicine held in April the following candidates satisfied the 
Examiners and obtained Second-class Honours :— 


Ernest Robert Kendall, College of Medicine, Newcastle-on-Tyne 
Percy Evans, M.R.C.S, L.R.C.P., University College, London ; 
Sebert Francis St. David’s Cireen, M.R.0.8., L.R.C.P., St. Bar. 
tholomew’s Hospital; Lewis William Richards, St. Thomas's Hos- 
pital; Henry Ernest Wells, L.R.C.P., L.R.0.8, Edin, LIVP. and 
S., Glasgow and Madras Medical College, 

Pass-list.—Bertram Addenbrooke, Jamea Eder Harper, Charles 
Holmes Joy and William Henry Whitehouse, lagon Col- 
lege, Birmingham; Philip Oswald ‘Andrew, Wilfrid Wanostrocht: 
Giblin and Richard Liddon Meade-King, MRCS, LR.C.P., 
St. Bartholomew’s Hospital; Sam Barker, Owens College, Man- 
chester; Norman Bennett, Leopold Fothergill, Charles Hanke, 
Wilfred Robert Kingdon, Wrold Guthrie McAllum, Wiliam 
‘Hunter Richards, Edward Tonge, William Mott Whitehouse and 
Reginald Worth. Collese of Medicine, Newcastle-on-Tyne ;, 
Octavius Reven, John Henry Blight, M.8.C.S., L.R.C.P., William 
Thomas Beddoes Donnelly, M.R.CS., L.RO.P., LS.A., Ernest: 
Edward Frazer, M.R.C.S., L.R.C.P., L.S.A., Walter Charles Pakes 
and Henry Bertram Rygate, M.R.C.S,, L.R.C.P., Guy’s Hospital 5, 
Robert Montague Le Hunte Cooper and James Ward Summerhayes, 
St. Mary’s Hovxpital ; Vyner Graham and Trederick William Page, 
St. Thomas's Hospital ; William Ernest Rielly, M.R.C.S., L.R.C.P.., 
University College, London ; Frederick Joseph Ingor Willey, Bristob 
Medical School. 

At a Convocation held on April 29th the following gentle- 

men were recommended for the Degree of Doctor in Medicine 
for Practitioners of Fifteen Years’ standing :— 


George Richard Cundell, M.R.C.S., 1.S.A.; John Thomas Jones, 
M.R.C.S., L.S.A.; Arthur Henry Laver, M.R.C.S., L.S.4.: Johm 
Edward Norman, M.R.C.S.; Alfred Hughes Twining, M.R.C.S.,. 
1.8.A.; Gilbert Hamilton Wilkins, M.R.C.S., L.R.O.P., LSA. 


The following gentlemen were recommended for the degree 
of M.D. :— 

John Borrill Close, M.B. Durh., M.R.C.S., L.R.C.P., L.S.A.; Arthur 
John Gardner, M.B. Durh., M.R.C.S., L.R.C.P. Edin.; Wilfred Jas. 
Hadley, M.B. Durh., F.R.C.S, Bng.; Arthur Herbert Hart, M.B., 
M.S. Duth., M.R.C.S8., L.R.C.P., L.S.4.; James Alfred Hutton, 

.B., B.S., 1.8.8, Durh., M.R.C.S., L.R.C.P.; William Edwin 
Peacock, M.B., B.S. Durh. ; Henry Beddoes Wetherell Plummer, 
M.8. Durh., M.R.C.S.; Charles William Edward Toller, M.B. Durh.,. 
M.R.C.S., L.R.C.P.; John Watson, M.B. Durb., F.R.C.S. Edin., 
L.R.0.P. Lond., D.P.H. Camb. 


The following gentlemen were recommended for the Degree: 
of Bachelor in Medicine (M.B.) :— 


Honours (Second Class).—Bedlington Howel Morris, College of” 
Medicine, Neweastle-on-Tyne; Harold Huskinson, St, Thomas’ 

ospital. 

Pas: George Henry Vane Appleby, John Braithwaite, Frederick 
Henry Browne, Eric France, Harold Ernest Gamlen, William Ewart 
Gibbs, William Mdmund Harker, Arthur Samuel Hedley, James 
Henry Hunter, Daniel Noel Jackson, Ralph Norman Lishman, 
Rowland Venables Lloyd-Williams, Nicholas Magoris, Ogden Watsom 
Ogden, dward Vernon Peacock, kidmund Race, Frederick Robson, 
Hurry’ Smurthwaite, Arthur Edward ‘Thompson, and ‘Thomas. 
Christoffel Visser, College of Medicine, Newcastle-on- Tyne; Willians 
Henry Daniel Patrick d’Esterre, M.R.C.S., 1.R.C.P., and Harvey 
Francis, M.R.C.8., L.R.C.P., St. Mary's Hospital ; William Thomas 
Beddoes Donnelly, MRCS, L.W.C.P., L.8.A., Guy's. Hospital 
William Alexander Dow, M.R'CS., L.B.C.P., Arthur William Port, 
M.R.C.S., L.R.C.P., Noel Florentine Kowstron, and Charles Nasly 
Crosby Walch, M.1t.0,8., L.R.C.P,, St. Bartholomew's Hospital ; 
William Fellowes Visher, London Hospital; Francis William 
Fullerton, MRCS., L.RCP., St. Thomas's ‘Hospital; Thomas 
Hartigan, Medical School, Catholic University, Dublin; Walter 
William Hodgins, M.R.C.S., L.R.C.P., University College, London 
Henry John Mathews, L.R.C.8., L.R.C.P.I., College of Surgeons, 
Ireland ; Joseph Briscoe Stephenson, Middlesex Hospital. 


The following gentlemen were recommended for the Degree 
of Bachelor in Surgery (B.8.) :— 


George Henry Vane Appleby, John Braithwaite, Frederick Henry: 
Browne, liric France, Harold Ernest Gamlen, William Ewart Gibbs, 
John Stratford Hall, M.B, Durham, William Edmund Harker, 
Arthur Samuel Hedley, James Henry Hunter, Daniel Noel Jackson, 
Ralph Norman Lishman, Rowland Venables Loyd-Williams,, 
Nicholas Magoris, Bedlington Howel Morris, Ogden Watson Ogden, 
Edmund Race, Frederick Robson, Harry Smurthwaite, and Thomas 
Christoffel Visser, College of Medicine, Newcastle-on-Tyne ; William, 
Henry Daniel Patrick d’Msterre, M.R.C.S., L.R.C.P., and Harvey 
Trancis, M.8.C.8., L.B.C.P., St, Mary's Hospital ; William Thomas 
Beddoes Donnelly, M.IUGS., L.R.GP.. LSA., Guy's Hospital : 
William Alexander Dow, M.R.G.S., 1.B.C.P., and Arthur William, 
Port, MRCS. L.B.C.P., St. Bartholomew's Hospital; Francis: 
William Fullerton, M.R.G.S,, L.R.C.P., St. ‘'homas's Hospital ; 
Thomas Hartigan, Medical School, Catholic University, Dublin 5 
Walter William Hodgins, M.R.C.S., L.R.C.P., University College, 
London ; Joseph Briscoe Stephenson, Middlesex Hospital. 


Oniversity ov Epinnuren.—The following gen- 
tlemen recently received the degrees of M.B., C.M. :— 
J. R. Armstrong, Aborgelo, North Wales; F. B. Gunter, West Ken- 
sington, London, .W. ; . W, Sydenham, Queen’s-road, Walsall. . 
Roya Universtry or Ireranp.—Tho following: 


gentlemen have passed the Third Examination in Medicine of 
the University : 


Upper Pass Division.—John Dundon, E. P. McLoughlin, Jeremiah 
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O'Callaghan, ‘Timothy J. O'Meara. (The above may present them- 
selves for the further examination for honours.) 

Pass Division.—Robert H, Allan, David Barry, James P. Cashman, 
Louis A. Crinion, Jas. ‘Cuomiogham, Amelia G. Grogan, Walter 
Herron, William Hunter, Edith B. Joel, Thomas D. Luke, John H. 
McBurney, James Munce, David O'Donnell, James J. O’Shea, John 
P. Rico, Joseph Roantree, Patrick J. Scannell, John R. Thompson, 
Christopher Turner, and Joseph H. Whitaker, 


Roya CornecEs or Puysictans AND SURGEONS 
In IRELAND : ConyoinT SonEmu.—The following gentlemen 
have passed the Final Examination of the Scheme :— 

J. Armstrong, F. C. Bushman, ‘I. C. Cummins, W. H. Langley, A. 
X. Lavertine, W, L. Martin, . Maunsell, J. A, Morgan, A. E. 
Mont HL. J. McCormack, J. G. McLannahan, ‘l’. Redahan, W. 
A. x 

Passed in Medicine.—K. Cairns, P. J. Liston, C. J. Nally, and J.C. 
Woodside. 

Passed in Surgery.—B, Cairns, E, L, unt, P. J. Liston, A. J. Moran, 
A, Poirotte, A. BH. White. and J. C, Woodsi7e. 
—L. E. Butler, W. H. Hormibrook, P. J. Liston, 

A. J. Moran, W. O’Donnell, W. G. 'T, Posnett. 

Paxsed in ITygiene,—S, EB. Butler, W. J. Coneys, R. C, Fisher, T. C, 
Tarte, W. H, Hornibrook, E. L. Hunt, A. J.’ Moran, ©. J. Nally, 
W. O'Donnell, ‘I. A. Poirotte, and A. H. White. 

Tun Eartswoop AsyLum ror Iprors. — The 
annual general court of this asylum was held at Cannon- 
street Hotel, London, on April 27th. The report showed a 
most satisfactory condition of affairs, the past year being 
described as ‘‘one of steady physical and_mental develop- 
ment.’”? ‘The income for the year was £37,105, but annual 
subscriptions showed a falling off of £200. ‘The report was 
adopted. 


Tue past and present students of the Normal 
School at Paris have presented to M. Pasteur a vase, with 
suitable ornamentation, designed by M. Gallé of Nantes. 


Tur Lonpon Orpuan AsyLum, Warrorp.—On 
Saturday, April 29th, the eightieth anniversary dinner of this 
institution was held at the Hétel Métropole, London. The 
Duke of Connaught, who presided, in giving a history of the 
asylum, said that since its foundation in 1813 5575 children 
had been admitted. At present there were 530 under the care 
of the institution. The educational arrangements were most 
admirably carried out and the demands by city firms for boys 
trained at the asylum were so numerous that the managers 
were unable to meet them. £16,000 was needed for main- 
tenance and only £1000 was derived from investments. Dona- 
tions to the amount of £2950 were announced. 


Lonpon anp Countins Meprcau_ Prorncrion 
Socrmry.—A Meeting of Council was held at 57, Harley-street, 
on Monday, April 24th, at which Dr. Heron presided ; 130 
new members were elected. - Mr. Mead reported successful 
meetings and new branches formed at Cambridge, Bury St. 
Edmunds and West London. ‘The secretaries reported that 
two dentists had been warned to cease using the title ‘‘Dr.,’’ 
to which they were not entitled, and that they forthwith 
agreed to do so; that they had forwarded to the Registrar- 
General particulars of death certificates signed by an 
unqualified practitioner who used the name of a registered 
practitioner and that the case would be brought before the 
General Medical Council. The action of the Emergency 
Committee in undertaking the defence of a member from 
whom compensation was claimed was approved by the Council. 
Other cases were dealt with and instructions given. Dr. Woods 
reported cases where Indian oculists had cut portions of the 
conjunctiva from the eyes of persons hopelessly blind from 
optic atrophy, leading them to suppose that they were 
removing a ‘‘skin’’ to which blindness was due, and pro- 
mising a certain cure, which they had, of course, failed 
to effect. He stated that there were more than twelve 
of these oculists practising.—The first annual meeting 
of the Northumberland branch of this Society was held 
in the Library of the Royal Infirmary, Newcastle-upon- 
Tyne, on Saturday, April 29th. Mr. Walter Ridley, M.B. 
Durh, F.R.C.S., President of the branch, was in the 
chair, and a number of members of the Society were 
present. ‘Tho members procecded to elect additional Vice- 
Presidents and members of Council. Dr. I’. Russell proposed, 
and Dr. Mostyn seconded, that Dr. G. H. Hume should be 
elected a Vice-President of this branch. ‘This was carried 
unanimously, and then Dr. C. U. Laws, Mr. Yorrest (Wark- 
worth) and Dr. Francis W. Clark (hon. secretary) proposed that 
the following names should be added to the list of members of 
tho local council : Mr. G. B. Craig (Willington-on-Tyne), Mr. 
John Cromie (Blyth), Mr. R. J. Foulis (Wylam-on-Tyne), 
Dr. H. M‘Lean (Corbridge), Dr. George Ogg (St. Anthony's) 
and Mr, Clark Newton (Newcastle), 


A New Hospvrran ror Fatmoura. — The 
foundation-stone of a new Falmouth Hospital was laid by 
Mr. Passmore Edwards on Wednesday last. The cost of the 
building is estimated at £1500, and this sum has been 
generously given by Mr. Edwards. He has also conditionally 
offered to defray the total cost of furnishing the hospital 
and to give the New Free Library of the town 1000 volumes. 


Tar Ricumonp Hosrrran.—Last week the Duke 
of Cambridge presided at a dinner at Richmond in aid of the 
new building fund for the Princess May’s Ward for Children. 
The Duke of Teck was present and the Duchess of Teck and 
Princess May entered the gallery of the dining-hall shortly 
before 9 o’clock. .The Duke of Cambridge in proposing the 
Royal toast said that the Queen had expressed her consent 
to give her patronage and a donation to the hospital whose 
interests they were met to promote. In proposing ‘‘ The 
Princess May’s Ward at the Richmond Hospital,’’ the chair- 
man said he sincerely hoped that the result of their meeting 
would be a substantial aid to that ward. What they wanted 
was £5000, and he was very proud to be able to announce 
that one gentleman present had offered to subscribe £1000 
to endow a cot for ever. He earnestly hoped that prosperity 
would attend the formation of the Princess May’s Ward and 
the hospital generally. The total subscriptions announced 
amounted to £2800. 


NOTES IN PARLIAMENT. 


Proposed New Form of Legal Inquiry into Sudden Deaths 
in Scotland. 


A DUPUTATION consisting of representatives of trades 
unions and trades councils in Glasgow, Edinburgh, Aberdeen, 
Dundee, Dunfermline and other places in Scotland waited 
upon the Lord Advocate on Thursday at the House of 
Commons to press upon him the need for a public inquiry 
in all cases of sudden death and death arising from accident. 
The general sense of the deputation was to have a system of" 
inquiry on the lines of the English system. The Lord Advo- 
cate, in the course of his reply, explained that the Govern- 
ment were in favour of having a public inquiry into accidents. 
occurring in industrial employments, and he had framed a 
Bill for that purpose. He did not consider that the services. 
of a jury would be necessary so long as they had a competent. 
tribunal. As to any inquiry into sudden deaths, there was. 
not the same unanimity in Scotland, and in the circum- 
stances he thought it would be very undesirable to deal with 
them in the Bill he had framed. 

Vivisection. . 

In the House of Commons on Monday a return was ordered, on the: 
motion of Mr. Herbort Gladstone, showing the number of experiments 
performed on living animals during the year 1992 under licences grantedt 
under tho Acts 39 and 40 Vic., c. 77, distinguishing painless from painful 
experiments. 

Housing of the Working Classes. 

A Bill for facilitating the operation of the Housing of the Working. 
Classes Act has been introduced into the House of Commons by Mr. 
Stern, Mr. Francis Stevenson and others. Briefly, it transfers the: 
powers now vested in the rural sanitary authorities of England and Wales: 
to the county councils of their respective districts; but, further, it. 
stipulates that in all cases of appeal from the county council to the 
Local Government Board the decision of the Local Government Board 
shall be final. ‘hen the Bill goes on to explain that county councils in 
rural districts shall have the power to purchase land and build 
labourers’ cottages thereon, but stipulates that such cottages must. 
have gardens of at least a quarter of an acre in size, The sum to be 
paid for such land is never to exceed twenty-five years’ purchase, esti- 
mated on the existing value as established by poor rates actually paid. 
Under these conditions the purchase is compulsory. 

Swine Fever, 

It is reported that the departmental committee appointed by the 
Board of Agriculture at the commencement of the present session of 
Parliament with the object of inquiring into the working of the pro- 
visions of the Contagious Diseases (Animals) Acts in so far as they 
relate to swine fever, and to the conditions under which swine are 
affected therewith, as well as to consider whether any more etfective 
measures can be adopted for its prevention and extirpation, are of 
opinion that the administration of the Acts, so far as they relate to 
that disease, together wilh the payment of compensation for com- 
pulsory slaughter of diseased and suspected pigs, should be transferred 
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from the local authorities to the Board of Agriculture. It is also 
stated that the advantages which have resulted from the adoption of 
this course in the case of the contagious pleuro-pneumonia of bovines 
‘are widely appreciated, and that, fortified by the expression of inde- 
pendent and expert opinion which the inquiry has elicited, the 
President of the Board, Mr. Herbert Gardner, may be expected to lose 
no time in introducing a Bill authorising the suggested changes. It 
appears that the committee have also recommended that the scale of 
compensation for compulsory slaughter be raised from £4, the present 
allowance, to £8, and that steps be taken to ensure improved sanitary 
conditions in all places where swine are kept. 


Stillbirths in England and other Countries. 

In the House of Commons on Thursday, May 4th, Dr. Cameron asked 
the Secretary of State for the Home Department whether he could state 
when the return of ‘‘Stil/births in England and other Countries,” for 
which an address was voted by the House of Commons on May 9th 
dast, on the motion of Viscount Grimston, wou'd bei sued to members.— 
Mr. Asquith said that the delay in this matter had arisen from the 
necessity of communica ig with foreign Governments, The return 
was now in the hands of the pr nters and would shortly be presented. 


Payment of the Medieu Stag in India. 

In reply to a question by Dr. MacGregor, Mr. Geo ge Russell stated 
that the question of the payment of the medical scaff ia India was now 
under the consideration of the Secretary of State, and it would not, 
therefore, be desirable to Iny the correspondence before the House 
until it was completed. The communications relate to recommenda- 
tions for increased pay to medical officers in charge of wilitiry bos- 
pitalsin India, which had been made in a despatch to the Secretary of 
State, signed by General Wilson. 


Dr. Copeman’s Recommendations to the Lowestoft Authoritivs, 

Mr. Harry Foster asked the President of the Local Government Board 
whether he was aware that Dr. Copeman recently paid a visit to 
‘Lowestoft asa representative of the Local Government Board in order 
tto instruct or advise the port sanitary authorities ay to the steps to be 
taken by them fur providing against the importati n of cholera ; that he 
advised a large expenditure in fresh sanitary arrangements, the purchase 
of a steam launch and the increase of the salary of the medical ofticer 
and his staff, and on being pressed by members of the town council 
‘as to how the expense was to be met replied that the Local 
Government Board would not contribute a farthing towards 
the cost unless the recommendations were carried out in their 
entirety. He further asked what office Dr. Copeman held in 
‘gonnexion with the Local Government Board and whether he 
had made similar statements to other port sanitary auihori'ies 
in the kingdom; lastly, what course the Presiden’) proposed to 
take to secure to the Lowestoft po:t sanitary authorities repay- 
ment of the money spent by them on the representations of an 
‘officer of the Board.—Mr. Fowler, in reply, said that De. Copeman, 
avho was one of the medical inapectors of the Local Government Board, 
visited Lowestoft in March last for the purpose of advising the 
-port seule authority as to the steps which it was desirable 
‘fo take with a view to providing against an importation of 
scholera. He made certain recommendations to the port sani- 
‘tary authority with regard t) the maintenance of precautions 
which he already found in operation, to some modifications which 
were in his opinion desirable and to certain additional inspection 
of vessels Which might have to be put into operation if need should 
arise. ‘The arrangements actually in operation at the date of his visit 
were held by him to be in the main satisfactory, and he had 
therefore no occasion to advise a large expense in further arrangements. 
"Being pressed on the question of a subvention from Imperial funds, he 
-atated that at that date no decision had been arrived at as to the appli- 
cations which had been made to the Government on the subject. At 
tthe same time he expressed the opinion that any such contribution, if 
anade, would only be granted subject to the conditions being fulfilled 
rwhich were necessary to the carrying out of the Cholera Regulations. 
‘The Local Government Board were not aware that the port sanitary 
authority of Lowestoft had incurred any expenses beyond those for 
‘carrying out their duties under the regulations. 


The Mtivers Pollution Bilt. 
In the House of Lords on the 27th ult., this Bill, the object of which 
sis_to correct a practica] defect in the working of the Act of 1876 
‘zelating to rivers, was read a second time. 


Grocers’ Licences. 
In the House of Commons, on the same day, Sir R. Hanson inquired 
sof the Chancellor of the Excbequer if grocers’ licences were intended to 


be focluded in the Liquor Traffic (Local Control) Bill, and to that query 
dhe right hon, gentleman replied in the affirmative. 


The Local Government Bill. 
On the 28th ult. Mr. Gladstone, in replying to Mr. Logan, said 
‘Ministers were strongly of opinion that iv would be better to postpone 


further proceedings on this Bill until it was possible to devote more 
attention to the Government of Ireland B ll. 


Swine Fever, 
Mr. Gardner, in answer to a question put by Mr. Round, said the 


‘report of the departmental committee on thiy subject had just reached 
thim, and he hoped o copy of it would be circulated in a day or two. 
The Income Tax. 

Sir F. Milner drew the attention of the Chancellor of tho Exchequer 
‘to a statement which had been made to the effect that under Schedule D 
«of the Income Tax the assessments of professional men_ had been 
Aargely increased without any justification.—The Chancellor of the 
H¥xchequer, in reply, said he had no reason to suppose that anything of 
‘the kind had taken p'ace. 


Equalisation of Ratesin London. 

In the House of Commons, on May Ist, Mr. H. Fowler moved for leave 
‘to bring in a Bill for the purpose of equalising the rating of the various 
parts of London, and to distribute the rate amongat the sanitary 
authorities of the metropolis according to the respective numbers of 


their population, relief being given where it ought to be given and 
burdens imposed where they ought to be imposed. 


Cycling Accidents. 

On the 2nd inst., Mr. Asquith, in reference to the reported accidents 
at Garstang in connexion with ‘cycling, to which attention was called 
by the Marquis of Granby, said he was informed that the results of the 
accident had turned out to be not of a serious nature, Such informa- 
tion as he had would appear to show that the number of accidents 
arising from cycling was not larger than that arising in connexion with 
other vehicles, The question of the registration and numbering of 
cycles was, snid the Home Secretary, attended with great difficulty, 
and the commissioner of the me‘ropolitan police had formed the opinion 
that the existing law, if vigorously enforced, would be found adequate 
to secure the protection of the public. 


St. Asaph Cemetery. 

Mr. IL Lewis asked if the attention of the Home Secretary had been 
called to the fact that in the St. asaph Cemetery graves had been 
opened in which coffins had been interred within fifteen inches from the 
surface of the earth.—Mr. Asquith saiu the cemetery referred to was a 
private one and not at prevent under the authority of the Secretary of 
State, but by the regulations under which it was conducted an inter- 
ment could not take place unless a space of not less than four feet be 
a lowed between the op. of the coffin and the surface of the earth. If 
found necessary he would take steps to have the ground placed under 
the Home Office regulations. 

Cholera Regulations. 

Mr. Foster asked the Chancellor of the Exchequer whether he was 
prepared to reconsider his refusal to grant some assistance from the 
Imperial Exchequer towards defraying the cost of any special expendi- 
ture incurred by Jocal authorities to prevent the importation of cholera, 
‘The Chancellor of the Exchequer said he had nothing further to add to 
the answer he gave to the deputation a few days ago. 


Sickness in the Coldbath-fields Post Ofice. 

On the 6th inst. Mr. Graham asked the Postmaster-General whether 
there bad been a large increase of sickness amongst the money order 
clerks since the }emoval of this branch of the srrvice trom Aldersgate- 
street to the disused prison in Coldbath-fields, and whether the 
removal of this branch to Col ihath-fields, which was stated to be tem- 
porary four yea's ago, was now intended to be permanent ; and, if not, 
when would it be removed.—Mr. A, Morley said tbat he had visited 
the office himself as his predecessor had done. Ho had also received 
several reports from the medical officer of health and had come to the 
conclusion that there was really no ground for regarding the premises 
as insanitary. Since the transference the average sick absence had 
not been abnormal, except during the last two years, and even then it 
was not higher than in the rest of the offices. The sanitary avrange- 
ments were reported to be in good working order. 


DEATH CERTIFICATION. 


TH Select Committee of the House of Commons on Death 
Certification resumed its inquiry on Friday, April 28th, 
under the presidency of Sir Walter Foster. ‘ 


Mr. Braxton Hicks, Coroner for South-west London and the 
Kingston District of Surrey, stated, in reply to the Chairman, that his 
experience as a full coroner extended over a period of ten years. At the 
request of the Coroners’ Society he had drawn up certain suggested 
amendments to the Registration Act. These amendments would be 
considered by the Society at the annual meeting in June. The first 
suggestion was that all stillbirths should be registered. He found that 
unauthorised or authorised persons took upon themselves the responsi- 
bility and ran the slight risk of calling any child a stillbirth. 
They wrote this down upon a piece of paper which was taken 
to the Undertaker, who then considered Linvelf justified in going 
on with the burial without further inquiry. Witness had good reason 
to believe that this was largely done. tis difficulty in the matter 
of these so-called stillbirths was to get hold of the body in order to 
hold an inquest. He had a case at Battersea some years ago in which 
a midwife gave a certificate of stillbirth although tbe child had been 
alive for three days. ‘The matter was entirely in the hands of the 
undertaker as to whether or not he would bury the body as a stillbirth, 
but when once information reached the ears of the coroner he could 
soon deal with the case. His suggestion was that every stillbirth 
should be registered on the certiticute of a registered medical prac- 
titioner. He was told by medical men that there were cases of still- 
birth which were unmistakable, but in the case of a child born 
alive and said to have been stillborn the truth could only be 
found out by means of a post-mortem examination. The case 
he had referred to where the child lived for three days would 
never have been brought home without a post-mortem examina- 
tion. There was a great deal of doubt in the legal mind as to 
what was a separate legal existence. He would suggest that a 
separate legal existence should be an existence independent of the 
foetus. In the absence of a certificate by a registered medical practi- 
tioner he would have the case referred to the coroner with the view to 
inquiry being made, Personally, he would very much prefer that this 
inquiry should be conducted by some medical officer appointed for each 
district. From his experience he had not the slightest doubt that a 
largo amount of clime was covered by the expression “still-birth.” The 
Committee were no doubt aware that there was a large number of 
cases of newly-born children abandoned in the streets of London and 
other large towns and in the commons and parks. His opinion was 
that a greut deal of this crime was due to lying-in houses which were 
not registered and which were free from any supervision. It was common 
to find that the children had been smothered, or had their heads bashed, 
or their skulls broken. 1t was a peculiar coincidence, and one he had 
reported to the Chief Commissioner of the Police, who had been most 
energetic in trying to solve the difficulty, that at certain times they 
had a concurrence of unewly-born children found, their deaths 
all occurring at the same period of time and in the same way. This 
pointed to one person having one particular mode. It was impossible 
to conceive that the mother did the mischief in all these cases, 
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Between 1885 and 1802 the cases he had committed for trial had 
been thirteyn for manslaughter and seven for murder, but in the 
same period of the newly-born children who had been so found 
dead and upon whom he had held inquests there were fifty-nine 
cases in which a verdict of ‘wilful murder” had been returned. 
Besides there were a great many cases of stillbirth found in the 
river. The bodies had been thrown away in order, perhaps, to 
avoid shame or to save the cost of burial. He had suggested to a 
great many of the vestries and guardians that they should send 
out a notice offering to bury stillbirths. If they did so it would 
be a great saving to the parish and the State. A body could 
be buried by the Buardians for half a crown, whilst the expense 
of an_inquest with post-mortem examination must be at least 
£3, He had a case recently in Lambeth where a midwife took 
Bpon herself to give a certificate of death for a child seven days old. 
She certified that the child had died of *‘inanition and convulsions.” 
Since he had been in the district he had given orders to the registrars 
that they were not to accept the certificate of any midwife or un- 
qualified person, and so it was that this certificate was sent to him. 

le found that the child had been seriously ill for three days and that 
it had died from pressure of the brain due to a fracture. The jury 
returned an open verdict, When be remonstrated with the midwife she 
told him she had attended thousands of cases, that she had given certid- 
cates wherever she liked and that the registrars had accepted them. She 
said the registrars had accepted her certificates for twenty years past, 
and he had no reason to doubt the truth of the statement He 
knew that some of the registrars had been very much surprised 
when he told them that they must not accept these certificates, 
His next suggestion was that no death should be registered 
unless the informant produced to the registrar a certificate stating 
the cause of death, signed by a registered medical practitioner. 
The present Act allowed a registrar, should he choove to do so, to 
legally take his information as to the cause of death fom an un- 
authorised person or a person with no proper knowledge of the matter, 
As to the cases not cervifed bya registered medical practitioner, he 
would say that they should be referred to the coroner in the first 
instance. Then the coroner wou'd say to the medical man attached to 
the office, “‘ Here is a case that is not certified ; will you go and make 
a post-mortem examioation and report to me?” In the meantime the 
coroner would proceed with his judicial inquiry. If he found the :esults 
of that inguby to agree with those of the medical inqutry, then a 
certificate for burial might be made out, Such an arrangement would 
to a great extent shut the door to abuse. He found in the course of 
his work that certificates of death were often given in a very loose way. 
They were often incorrect as to the cause of death. Sometimes the 
medical man stated that he had attended on a later date than was 
consistent with the fact. He had been told of a qualified medical 
man who, when he went away for a holiday, left behind him a book of 
blank certificates signed with his name. Sach a man was, of course, 
liable to a penalty Asked how he would make the risk of punishment 
greater, witness said he would like to see a better class of men holding 
the office of registrar. Amongst the Lambeth registrars he found such 
men as vaccination officers, tobacconists, Baptist ministers, photo- 
praphers, stationers and fishmongers. These were taken at random from 

he official list. Taking a rural district, he found such men as saddlers, 
schoolinasters, farmers, coal agents, farmers’ sons, wheelwrights, 
solicitors’ clerks &. Before making an appointment inquiry should 
be made as to the fitness of the applicants. Registrars should 
have sufficient education to understand the medical terms put 
before them by medical men. At Kingston a child was bitten 
by a dog which had bitten one or two other people. The child 
died and the doctor gave a certificate of rabies. ‘The certificate 
was taken to the registrar, who asked, ‘‘Rabies—what is that?” 
“Well,” said the informant, “I think it means bitten by a dog” 
“Oh, then,” responded the registrar, ‘the case must go to the 
coroner.” And so it did, and in consequence of the inquiry held wit- 
ness traced the dog and’ the animal was killed, which was surely some- 
thing gained. He would like to see the form of certificate altered. He 
would like to have it clearly stated when the medical man first saw the 
pailent, when he last saw the patient alive and when he saw the dead 

ody. ‘Knowledge and belief” were sometimes construed in an extra- 
ordinary fashion by medical men and were altogether misleading. He 
would have the cortifieate sent direct to the registrar and not handed to 
the relatives or friends of the deceased, and he would make the furnishing 
of the certificate a statutory duty on the part of the registered medical 
maninattendance, A certainamount of extra tiouble would be involvet 
and he would reward it witha fee. Ile cordially agreed with Sir Spencor 
Wells in what he said as to the value and importance of this matter. 
Public money could not be better spent than in securing certificates as 
to the cause of death from registered medical men. In country dist icts, 
where the medical man might have to go a considerable distance in 
order to certify a death, he thought there might be # special allowance. 
Another suggestion he had to put before the Committee was that no 
order for burial should be issued by the registrar unless the death was 
registered. further, he submitted that every order for burial, whether 
givon by the coroner or by the registrar, should be produced to the 
authorities of the cemetery befure the burial takes place, and that these 
authorities should keep a register of all the bodtes buried. Where it 
was desired to bury outside the ground legally authorised information 
should be sent to the corover or the registrar, and the precautions he 
had suggested for ordinary burying grounds taken. Wherever the 
burial might take place, he would make it a statutory offence 
to neglect these precautions, A case occurred within his experience in 
which an undertaker alleged that he had Jost the burial order. He did 
not take the trouble to come to witness for another, but left the cottin, 
with the body, in his shop window fora month. Another curious case 
occurred to him. ‘There were some allegations as to the mode in which 
a certain man came to his death Ie had not given the order for 
burial, but an undertaker came and put the body ina coffin and screwed 
itdown. Next morning tho doctor arrived to make an examination, 
and when the coffin was opened it was found to contain two newly-boin 
children as well as the man, Witness had inquiry made, The undertaker 
was able to produce two certificates from medical men whom witness 
could trust thoroughly. They were really stillborn children, but 
he had no guarantee that they were stillborn popped in like this, 
He believed the practice wax not unconunon, and he thought it 
should be treated as an offence, Mxhumation was very useful 
at times. In the cise of Matilda Clover the body had been baried for 
seven months, and Dr. Stevenson found strychnine on exhumation, 


He told witness that he had never before found strychnine after so 
great a lapse of time. He explained that the portion of Tooting Ceme- 
tery in which the body was buried was absolutely dry, and that the. 
body had a shrivelled appearance and was not decomposed in the 
ordinary way. Witness had heard Sir Henry Thompson’s evidence, 
and he thought that with the precautions taken at Woking there was. 
little chance of po'son not being detected; but be would go furtber 
than Sir Henry Thompson did—he would say that if Woking were in 
his district be would insist upon a post-mortem examination upom. 
every body cremated there. He could do that upon his own authority. 
He would also insist upon the retention of certain viscera, or portions 
of viscera, Returning to the question of certification, witness said it. 
should be made obligatory on medical men to use the form of certificate: 
issued by the Registrar-General. 

By Sir Stafford Northcote: He was aware that a strong sentimentar 
objection existed against the mutilation of bodies, In the case of 
cremation, however, he thought sentiment might be left out of the 
question altogether, He did not consider that suspicious deaths were 
by any means confined to the poorer classes, and consequently he would 
Ike to see the precautions he had suggested applied in all cases, 

By Dr. Cameron: {f a medical man were to be appointed a3 assessor’ 
to the coroner it would be desirable to have as coroner a man belonging; 
to the legal profession, . 

By Mr. Brookfield: It was no offence to keep a body in an under- 
taker's shop window unless a nuisance were created thereby. What he 
suggested was that burial should take place within a reasonable time: 
after the granting of the order. 

Mr, ALFRED SINGTON, counsel to the Burial Reform Association, 
examined by the Chairman, said he had given a good deal of attentiom 
to the burial laws, and he found there was nothing to prevent a buriad 
taking place without any registration at all or even without informa 
tion of the death being given. Information would be given after ther 
burial had taken place, but that was not enough. He did not think 
exhumation should be adopted ; it was a clumsy method of doing that: 
which should be done before interment. His view was that no inter- 
ment should take place without a proper certificate or without a medicah 
ivgp ction of the body. He would like to see this medical inspection, 
done by a public official in consultation with the practitioner who bad! 
been in attendance on the deceased, Witness explained in detail the. 
French aystem of certification, and advocv'ed for this country ther 
appointment of medical officers to certify the cause and the fact of. 
death. As to burial witness emphasised the view that means should 
ba devised for identifying bodies and fur preventing the substitution of! 
one body for another, 

The Committee then adjourned. 


The Committee met again on Tuesday, May 2nd. 


Mr, FREDERICK WALTER Lownpes of ‘Liverpool was the firsti 
witness examined. In reply to the Chairman he stated that he held 
several public appointments in Liverpool and had been in practice as a. 
surgeon there s'nce 1868. His attention was Grst directed to the subject. 
of death certification when he was assistant to Mr. Thomas Gray in: 
Poplar. He had care of the workhouse in Mr. Gray’s absence. Inv 
December, 1863, or January, 1846,a man was admitted in a dying: 
state and he diod four days later, having been unconscious all the. 
time. On making inquiry he found that the man had been removed 
from a lodging-house, where be had been attended by a surgeon. Thies 
gentleman notified that the disease from which the man suffered was 
not of an infections character, and added, ‘He is sure to die, and I will 
give you the certificate now.” As a matter of fact the cettificate was. 
made out whilst the man was Jiving. It stated that he died on the 14th, 
whereas be did not die until the 18th. No action was taken in the 
matter. The visiting officer burned the certificate and witness supplied 
afresh one. As to stillbirths, there were really no regulations what- 
ever up to the year 1874, and the greatest variety of proceeding existed. . 
Sometimes a certificate of stillbirth was asked for, sometimes it was 
not. One of the medical men to whom he acted as as-istant was himself 
aregistrar of births and deaths. He had a very large district, com- 
prising twenty parishes, and, with few exceptions, the deaths had been 
attended by him and he bad to certify them. Such an arrangement. 
had its advantages ay well as its dravbacks, As to drawbacks, it. 
opened the door to an unscrupulous man to pass over a death that. 
ought to be reported to the coroner. On the other band, a medica. 
man had the advantage of knowing the district well and the circum- 
stances of particular cases He had his eye, too, upon the midwives. 
Witness had seen a good deal of midwifery practice in Liverpool and, 
could speak of some of the irregularities in connexion with stillbirths, 
He found that a very great number of women used to give certificates 
who could not even sign their own names, All they could do was to make: 
amark, ‘They could not read, and consequently did not know what they 
were signing or certifying. In consequence of gross irregularities dis-- 
covered, the coroner's beadle used to inspect the cortificates and the. 
bodies. He was a man of some experience and could detect any very 
gross irregularities and report them to the coroner, He professed to be- 
able to tell a stillborn from a deceased child by looking at it He 
was certainly a very careful observer, In certain cases not only a. 
iedical man; but even a layman or a midwife, might be able to dis- 
criminate; but such cases were very rare, Ho bimself would hesitate 
to give a certificate of stillbirth without a post-mortem examination of ' 
the cavities. He might form a strong opinion on the subject without a 
post-mortem examination, but not an opinion sufficient to enable hink 
to certify, It would be a speculative and not a scientific opinion. 
This duty had been performed in Liverpool by the beadle until’ 
recently, The passing of the Registration Act and the stringent 
regulations now enforced by the cemetery authorities had done: 
something towards putting the matter right. In his opinion evory still- 
birth ought to be registered. He did not think that medical men should’ 
certify as to a fact of which they had no personal cognizance. In his. 
own case he generally made a point of seeing the body. Many medical: 
men did the same, but it was not a general practice. He regretted this. 
There ought to be some verification of the death and he did not see 
why the medical man should not verify a3 well as certify the death, 
He did not think that anybody should be buried without the certificates 
of a registered medical practitioner. The form of certificates for stila+ 
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‘births issued by the Registrar-General was defective in this respect that 
‘it did not mention the sex of the child. 
Dr. Cameron: We have been informed that the stillbirths are not 
registered and that there is no form of certiticate. 
rr. Lowndes assured the Committee and the hon, member that the 
Registrar-General had issued some forms. He had seen them, and any 
medical practitioner could obtain a supply of them by making applica- 
‘tion to the registrar of his district. Mr. Braxton Hicks had cited a 
case where the bodies of two children were found in « coffin supposed 
‘to contain only the body of a man. Witness contended that this was 
:@ breach of the 19th Section of the Births and Deaths Registration 
Act, which made it clear that nothing of the kind could be done unless 
it was declared beforehand that the other two bodies had been placed 
dn the coffin and the certificate and burial order obtained for them. He 
admitted, however, that such irregularities were extremely difficuls of de- 
tection. As tothe certificates given by medical men, they should contain 
mot only @ verification of the fact of death and a full statement of the 
cause of death, but particulars should be recorded upon the counterfoil. 
Many, but not all, practitioners were careful to Hill up the present 
counterfoil. He thought they should be encouraged to flit up, In his 
pinion the forms sent out by the Registrar-General should be scheduled 
‘and they should not be obtained without some trouble. He would 
‘have both the certificate and the counterfoil numbered, so that they 
scould be traced. He regarded the post-mortem examination in all cases 
where there was any doubt as to the causo of death as extremely 
valuable. He would like to see post-mortem examinations encouraged 
and the popular dislike to them removed oratany rate alleviated. Hohad 
made post-mortem examinations without fee and purely for tho satis- 
faction of having the deatb properly certified. Ie remembered a case 
where a man died in his chair. ‘Ihe coroner desired witness to give a 
certificate that the death was due to natural causes. He declined to do 
so without a posepiorien examination, on which being held death was 
‘found to be the result of heart disease. He might mention that the 
‘most interesting Rost mortem examinations were frequently those in 
private practice. In his opinion medical men should insist more than 
they did on a post-mortem examination before granting a certificate. 
:Some practitioners had held, in consequence of the wording of Section 20 
of the Births and Deaths Registration Act, that thoy could not refuse to 
igive a certificate of death. He thought that the second subsection 
should be amended by the introduction of the words “if the death 
be in all respects a natural one,” and that there should be # 
rider, or a fourth subsection, to the effect that in any case where death 
was unnatural or sudden, the cause of which was unknown, or under 
any circumstances that required an inquest, the practitioner should 
refuse a certificate and report the case to the coroner. At presenta 
practitioner was often very unwilling to refuse a certificate because it 
put him ina false position with his patient. In 1872 he attended a 
‘woman in her condnement, She had sertous hamorchage afterwards, 
sand in consequence stimulants had to be given and she became restless. 
Very unwisely the child was laid by her side and in the night she must 
have overlain it, for it way found dead, evidently suffocated. Witness 
refused to give a certificate and referred the matter to the coroner, He 
had never been called to that house again. The husband was very 
indignant, although the coroner assured him that witness had only done 
‘his duty. In 1879 be attended a woman who died from syphilis. The 
friends were anxious that he should suppress the real cause of death, 
saverring that they would lose the club money if he entered it in the 
certificate, He told them he was sure the club would not decline to pay 
on that account and that, whatever the resultmight be, he must state 
the true cause of death. Such cases put medical menina very awkward 
position and he was afraid that sometimes incorrect certificates wero 
given. He had mentioned this case of overlying to a menical friend and 
¢ said he would have had uo hesitation in giving a certificate of death, 
There was a good deal of unnecessary fear of the coroner's court, People 
were apt to imagine that in refusing to give a certificate a medical man 
~virtually accused them of foul play or neglvct. Such wasnot thecase. There 
were cases which ought to be referred to the coroner where there was 
not the slightest suspicion of foul play. In Liverpool all uncertified 
deaths and doubtful certificates were referred to the coroner, and he 
thought that course should be universally adopted. THe knew for a 
fact that the registrara in Liverpool did refuse to register any death 
without a medical certificate, If alcoholism were given as the cause of 
death there would be a reference to the coroner. ‘The number of inquests 
held in Liverpool during the twelve months ending Sept. 20th, 1892, was 
'957—686 males and 371 females—and in addition there were 706 cases where 
inquiries were made by the coroner, but no inquest held. ‘There were four 
werdicts of wilful murder and eight of manslaughver. The deaths of 
seventy-eight males and forty-one females were attributed to natural 
‘causes, Witness then gave a detailed account of the medical history 
of the poisoning cases which occurred in Liverpool ten years ago. 
These cases, he said. were insurance murders. Medical men were sent 
‘for prior to the death of the victim and they granted certificates, most 
of them giving pneumonia as the cause of death. Mad such an inquiry 
‘been made as that sketched by Sir Henry Thompson, the fact that the 
-deaths were unnatural would undoubtedly have been revealed, and he 
thought that ordinary inquiry would at least have excited suspicion. 
What therefore he suggested was more careful and independent in- 
-quiry, either by the medical attendant himself or by another medical 
man. It was most important that the cause of death should be cleared 
up as soon as possible after the occurrence of the death. It was not 
esaential, in his opinion, but very desirable, that there should be an 
examination of the body after death prior to tho certificate being 
wiven. In his opinion no certificate of death should be accepted from 
any medical practitioner unlesy it were in the authorised form 
scheduled in the Act. His experience did not lead him tu suspect that 
burial alive occurred, To send a corpse to a wari or to send a Jiving 
poen to a mortuary would be little short of a crime. Be had never 
eard of such a thing happening. The certificate should be gummed 
at the edge with a view to being returned folded and sealed to tho 
vegistrar, ‘There were many difiiculties in the way of sending it direct 
to the registrar. He thought it could be sent by some one responsible 
‘for the burial, or by some one interested—not in a bad sense—in 
securing the burial. He would make it a matter of stern dutv for 
anedical men to certify deaths, to do it without fear or favour, and to 
receive a fee for their work. He would suggest that notice forms to 
coroners might be furnished to medical men. In that way medical men 
would be encouraged to call the attention of coroners to doubtful cases, 
Reverting to the subject of stillbirths, witness said that the cometery 
sxcthoritivs charged more for the burial of a deceayed child than for a 


stillbirth. There was no good reason for the distinction, which 
frequently led to fraud. Stillbirth was more or less a preventable cause 
of death. Anyone who had seen midwifery practised, and particularly 
amongst midwives, would be aware that many stillbirths might have been 
prevented by there being proper medical attendance. Abortioa was 
prevalent in Liverpool, and he was afraid that the making away with 
children immediately after birth was more frequent than it should be. 
It appeared to him to be a better plan to make certifcation popular 
amongst medical men than to relieve them of this duty and impose it 
upon a public official. There would certainly be some advantage in 
having a public medical officer to appeal to in cases bf diftioulty. The 
present system had its advantages as well as its drawbacks, and he 
‘would seek to enhance the former and reduce the latter. 

By Dr. Cameron: There was no ‘‘ pit burial” now in Liverpool. 

By Dr. Farquharson ; In bis opinion no body should be buried unless 
the order for burial were produced. 

Mr. CHARLES WALDEN, President of the United Medical Herbalists of 
Great Britain, examined by the Chairman, said he had asked to be 
allowed to tender evidence. He practised as a medical herbalist in 
Dukinfield, Cheshire. The socletyof which he was President consisted of 
over 100 members, mostly resident ia Yorkshire and Lancashire. It was 
founded in 1877 to unite those who practised as medical herbalists to 
take care that they were persons of good repute and to spread the prin- 
ciples of medical botany. No one was allowed to enter the society 


until he or she had been four years in practice, The committee of the 
society held a qualifying examination in such subjects as the natural 
order of plants and their properties for the treatment of diseaso. Mem- 
bers were mostly employed in the factories during the daytime and had 
no opportunity for studying anatomy or physiology. “the diplomas 
of tbe society were not recognised by the law of the land, 
although the holders of them were considered by the society com- 
petent to treat diseases other than surgical. Should any of their 
patients die, they gave the relatives a notification of the death 
and if there way any one prosent at the time of death they asked him 
or her to sign the notification before it was sent to the registrar, A 
great many of these notifications were accepted by registrars. During 
the last twenty years they had given as many as 397 notifications. In 
connexion with forty-one of these there had been coroners’ inquests, 
and in two cases the herbalist had been censured, not for noglect of 
the patient but for giving a certificate of death. The work of the 
members of the society was carried on principally amongst the poorer 
classes, They worked in poor districts of towns where medical men 
would not enter because of the slight chance of getting fees. He was con- 
fident thatif the society ceased toexist many of the poor would go with- 
out medical advice and he supposed the rate of mortality would be higher 
than it was at present. Members of the society did not assume any 
title or represent themselves as registered medical practitioners. ‘They 
simply gave themselves out to be medical herbalists. He desired to 
claim on behalf of the society the right to grant medical certificates of 
death. Their present position satisfied them, but they did not want 
the privilege they now possessed taken away and they were afraid that 
after this investigation death certification might be mide so stringent 
as to have that effect. 

‘The Chairman: Then your evidence comes to this, that you consider 
your craft is in danger if the law be made more stringent in reference 
to death certificates ? 

Mr. Walden: Yes. 

‘Lhe Chairman: And you think that would be an evil to the public as 
well as to your own body? 

Mr. Walden: We do. In reply to Dr. Cameron witness gave the 
following as a specimen cortificate: ‘I take leave to notify that —— 
has died at —-. Hoe was under my care for two months, suffering from 
bronchial asthma. Signed ——, medical herbalist.” 

By Mr. Hozier: The society had two members in Scotland and one 
at the Cape of Good Lope. In addition to this there were two societies 
of medical herbalists ia Bagland. 

By the Chairman: Medical practitioners certainly did not meet in 
consultation members of his society, but amongst medical herbalists 
there was an understanding that one should help the other in serious 
casos. Ho would actalong with a herbalist who was not a member 
of his society if ho found him worthy. To test his worthiness he would 
put him under examination. If he knew of his own knowledge that he 
was not worthy, he would decline to meet him. 

Dr, Cameron : But what about the patient meantime? If ho died for 
want of your assistance, would there not be a serious moral responsi- 
bility upon you? 

Mr. Walden: Yos; but if he were a reputable practitioner and told 
me it was a seriouscase I should wire him to get the relatives to call 
in a legally qualified practitioner. Icertainly should not waste any 

ime. 

By the Chairman: In serious cases their desire generally was to obtain 
the attendance of a, legally qualified medical practitioner. It was possible, 
but not probuible, that it a patient died under his chargo he (Mr. 
Walden) might be brought up ona charge of manslaughter. In such 
an eventuality he certainly would be in a less favourable position to 
defend himself than a logally qualified man. 

The Committee then adjourned. 


Appointments, 


Succesaful applicants for Vacancies, Secretartes of Public Institutions, and 
others possessing imformation suitable for this column, are invited to 
Sorwardit to THE LANCET Office, direcied to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning of each week for publication in 
the next number, 
Brann, T., L.WO.P., L.M.trel., L.2.0.8,Edin., has been appointed 
Modical Officer to the Ancient Order of Foresters’ Court 3102, 
Brrenson, W. B., L.R.C.P. Lond, M.R.C.S., hay been appointed 
Medical Officer for the Seventh Sanitary District of the Depwade 
Union, vice Williams, deceased, 
Brownr, G. H., L.R C.P. din, L.1.P.8,@lasg., has been reappointed 
Medical Ofiicor of llealth for the Brynmawr Urban Sanitary 
District. 
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Burtawp, J. A.. LR.C.P., L.R.O.8. Irel,, hag been apoointed Medical 
Officer for the Prees Sanitary District of the Wem Union. 

CLece, WALTER, M.R.C.8., has heen reappointed Medical Officer of 
Health for the Boston Urban Sanitary District. 

OHRISTOPHERSON, C., L R.C.P.Lond., M.B.0,8., has been appointed 
Assistant. Sarzeon to the White Rock Hospital, Hastings. 

CLBporN, WM., M.D. Darh, L.R.C.S., L.M. Irel., has been reappointed 
pedi Officer of Health for’ the Bridport Urban Sanitary 

strict. 

Davies, J. W., L.8.C.P. Lond., M.R.O.S., has been reappointed Medical 
Officer of Health for the Ebbw Vale Urban Sanitary District. 

DAWSON, CANTLEY, M.D. Durh., L.R.C.P. Lond., M.R.C.S., has been 
reappointed Medical Officer of Health for Rawdon. 

Dawson, W. H., M.D. Durb., M.R.C.S., has been appointed Medical 
Officer of Heuth for the Malve rban Sanitary District of the 
Upton -upon-Severn Union. 

DRarer, T. M., L.R.C.P, Lond., M.R.C.S., has been appointed Medical 
Officer for the Wiggenhall Sanitary District of the Downham 


Union. 

Evers, C. J., M.D. Durh., M.R.C.S., has been reappointed Medical 
Oncor ot Health for Faversham Borough and Port Sanitary 
Authority. 


Fyrre, W, Kineton, M.B, Camb., M.R.C.P. Lond., has been appointed 
Pathologist to,the City of London Hospital for Diseases of the Chest, 
Victoria-park. 

Gan, A. K., 1.R.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer of Health for the Rural Sanitary District of the Eccleshall 
Bierlow Union, vice Aldred, resigned, 

GoopreLLow. Jas. A., M.B., C.M. Glasg., has been reappointed 
Medical Officer of Health for the Brampton and Walton Sanitary 


Districts. 
Gowrina, B. W., M.RB.' L.R.C.P. Lond., has been appointed House 
Infirmary, Oxford. 


Surgeon to the Rade! 
HAMILTON, ARCHIBALD A, L.R.C.P., L.R.C.S., L.M. Edin., has been 
reappointed Medical Officer of Health for Crowle. 

Heatuenr, Lewis D., M.R.C.S., L.R.0.P., has been appointed House 

* Surgeon to King’s College Hospital. 

Hircuins, T. B., M.R.C.S., has been reappointed Medical Officer of 
Health for the Shipton-on-Stour Union. 

HRsrALL, Henry, M.D. St. And,, M.R.C.S., bas been reappointed 
Medical Officer of Health for the Bedale Rural Sanitary District, 

Kunz, H. Du D., M.B., C.M.Edin., has been appointed Medical Officer 
to the Oddfellows’ Lodge, Lossiemouth, Elgin, vice Miller. 

Lanspown, F. P., M.B.C.8., has been appointed Honorary and Con- 
sulting Surgeon to the Bristol General Hospital, 

Lanspown, R. G. P., M.D.Durh., L.R.0.P,Lond., M.B O.S., has been 
appointed Assistant Surgeon to the Bristol General Hospital. 

Lawson, T. ©., M.R.C.S., has been appointed Medical Officer for the 
wourtby jSanitary District of the St. Albans Union, vice Disney, 
resigned. 

Lawson, Davin J., M.D., M.S.Edin,, has been appointed Medical 
Officer of Health for the Portland Urban Sanitary District of the 
‘Weymouth Union, vice McLean, resigned. 

Levack, J. R., M.B., O.M.Aberd., has been appointed pro tem. Medical 
Officer to the Royal Infirmary and Hye Institution, Aberdeen. 

Lirrtesoun, J. B., M.B., M.S. Glasg., has been appointed Medical 
Officer for the Munslow Sanitary District of the Ludlow Union, 
vice Ormerod, resigned. 

LittLeton, P. R., M.RC.S., hay been reappointed Medical Officer of 
Health for the Ashbourne Urban Sanitary District. 

Litttewoop, J. O., L.B.C.P.Lond., MR.CS., has been reappointed 
Medical Officer of Health for the Rural Sanitary District of the 
Mansfleld Union. 

Loneron, Gro. H., M.R.C.S., L.R.C.P., has been appointed Assistant 
House Accoucheur to King’s College Hospital. 

Lumspen, Groran, M.B., C.M. Glasg., has been reappointed Medical 
Officer of Health for the Pateley Bridge Rural Sanitary District. 
Lynass, Jas., M.B., B.Ch.Irel., has been appointed House Surgeon to 

the Union Infirmary, Belfast, vice Munn. 

MACDONALD, GREVILLE. M.D., has been spholnted Assistant Physician 
to Kings College Hospital, with special chargo of Throat Depart: 
ment, 

MACDONALD, THOS. FINLAYSON, M.B., C.M. Edin., has been appointed 
Pendent Physician to the Royal Hospital for Sick Children, Edin- 
burgh. 

MarsHatt, J. R., M.B., C.M. Glasg., has been appointed Medical 
Officer of Health for the Borough of Bownes. 

MEtcaLre, G. H., 1 R.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer for the Fourth Sanitary District of the Sudbury Union, 

ORS AN AW. J., has been appointed Public Analyst for the Borough of 
Sout ort 

PEaRcE, W. M.B.C.8., has been appointed Medical Superintendent 
oe the. District Asylum of the Poplar and Stepney Sick Asylum 

strict. 

Puriurs, Cuas. M., L.R.C.P, Lond., M.R.C.S., has been appointed 
Resident Medical Officer to the St. Pancras and Northern Dis- 
pensary. 

RopwELt, E. M., M.R.C.S,, has been appointed Medical Officer for the 
Second Sanitary District and the Workhouse of the Loddon and 
Clavering Union, vice T, H. B. Rodwell. deceased. 

Russcun, JOHN K., M.R.C.S., L.R.C.P., has been appointed House 
Surgeon to King's College Hospital. 

Svar, H. C., B.A., M.B., B.C. Cantab., has been appointed Resident 
Obstetric Surgeon to Guy's Hospital. 

Smitu, T. WapprLow, L.8.A., has been appointed Physician Accou- 
cheur’s Assistant to King’s College Hospital. 

Smitu, W. R., M.6., has been appointed House Surgeon to King’s 
College Tospital, 

TreveLyan, B. I, M.D., M.B., has been appointed Pathologist to the 
Sunderland Intirmary, 

TURNER, WILLIAM, M.R.C.S., L.R.C.P., haa been appointed Assistant 
House Physician to King’s College Hospital. 

Warner, THomas, M.R.C.S., L.R.C.P., has been appointed Physician’s 
Assistant to King’s Oollege Hospital. 

‘Watson, D, CHALMERS, M.B., C.M, Jédin., has been appointed Resident. 
Physician to the Royal Hospital for Sick Children, Edinburgh. 
WiitEHousn, JouN, F.R.0.S, Eng., has been appointed Honorary 

Surgeon to the Sunderland Infirmary, vice Maling, resigned. 


9 uconcies, 


For further information regarding each vacancy reference should be made 
fein vi to the “dvertleement (see Index). 


BRISTOL GENERAL HosPiTaL,—H ouse Surgeon, for three years. Salary 
£120 per annum, with board, residence &c. in the house. 

DUNDES RoyaL IN¥iRMARY.—House Surgeon, for twelve months. 
Salary £40, 

HALA: INFIRMARY AND DISPENSARY.—Assistant House Surgeon ;, 
unmarried. £60 per annum, with residence, board and washing. 
HOosPiItaL FOR SICK CHILDREN, Great’ Ormond-street, Bloomsbury, 
W.C.— House Physician, for six months. Salary £20, with board 

and residence in the hospital, ‘ 

HosriTaL For Sick CHILDREN, Great Ormond-street, W.C.—Resident 
Medical Officer as House Surgeon, for six months, Salary £20, 
board and residence in the hospital. 

HospriraL For SICK CHILDREN, Great Ormond-street, Bloomsbury, 
W.C.—Medical Registrar and Pathologist, for one year. Hono- 
rarium of 60 guineas at the end of that term. 

JESSOP HOSPITAL FOR WOMEN. Sheffield.—House Surgeon, unmarried. 
Salary £60 per annum, with board, lodging and washing. E 

Lonpon HospitaL, Whitechapel-road, H.—Medical Registrarship. 
Salary £100 per annum. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF THE. 
CHEST AND THROAT.—Resident Medical Officer, at Bowden, 
chesite: Salary £60 per annum, with board, apartments and 
washing. 

Royal Contnan OF SURGEONS OF ENGLAND.—Examiners. . 

Royal FREE Hospirat, Gray’s-inn-road, London.—Junior Resident. 
Medical Officer, for six months. Board and residence provided in 
the hospital. e 

ROYAL HOSPITAL FOR CHILDREN AND WOMEN, Waterloo-bridge-road, 
S.E.—Anesthetist and Registrar. Honorarium 20 guineas per 
annum, 

ROYAL ORtTROPA:DIC Hospital, 207, Oxford-strest, London.—Resident. 
House Surgeon and Apothecary. Salary £100 per annum, with 
pariial board. 

RUBERY-HILL ASYLUM, near Bromsgrove.—Clinical Assistant. 

SEDBERGH UNION.—Medical Officer and Public Vaccinator for the: 
Parish of Dent. Salary £50 per annum, exclusive of certain usual) 
fees, Apply to the Clerk to the Guardians, Sedbergh, Yorkshire. 


Births, Mlarringes and Deaths. 


BIRTHS. 


BaKkER—On April 25th, at Fairlawn, Strawberry-hill, the wife of Brigade 
Surgeon-Lieutenant-Colonel T. Y. Baker, retired, Army Medical 
Staff, of a daughter. ‘ 

Cronx.—On April 22nd, at Repton, the wife of Herbert G. Cronk, M.B.,. 
of a daughter. 

Davirs.—On April 10th, at Lansdown, Stroud, Gloucester, the wife of 
Albert Barnes Davies, M.R.C.S., of a daughter. 

Fox.—On April 24th, at Slindon, Vale-road, Ramsgate, the wife of 
G. N. Fox, A.B., M.B., M.Cb. &., of a sou, 

OwEN.—On April 8th, at 3, St. Alban’s-place, Blackburn, the wife of 
0. Trafford Owen, M.B. Bdin., of a son. 

PARsoNs.—On April 28th, at Cassland-road, South Hackney, N.E., the 
wife of Charles W. Parsons, M.B.C.S., L.8.A. Lond., of a son, 

SriispuRyY.—On April 26th, at The Pleydells, Warbieton, Sussex, the 
wife of F. J, Spilsbury, L.B.C.P. &c., of a son, 

STURMER.—On April 24th, at West Kennett, Marlborough, Wilts, the 
wife of Surgeon-Major A. J. Sturmer, Indian Medical Service, of a- 
daughter (stillborn), 


MARRIAGES. 


ARKWRIGHT—WILSON.—On April 26th, at All Saints’ Church, Kenley, 
Dr. Joseph A. Arkwright of Halesowen, Worcestershire, to Rucly 
(ate Sister Elizabeth, of St. Bartholomew's Hospital) Wilson. 

Dove—STOCKWELL.—On April 26th, at St. Mark’s Church, South Nor- 
wood, Percy William Dove, M.R.C.S., L.B.0.P., of Crouch-bill, to- 
Caroline Wlizabeth Helen Stockwell of Cumberlow House, South 
Norwood, 

MircHELL—Ramsay.—On April 27th, at St. George’s, Hanover-square, 
Robert Nathaniel Mitchell, M.D., of Fitzjohn's-avenue, N.W., to 
Clara Margaret, widow of the late Richard Harris Ramsay of 
London, Calcutta and Bangkok. 


DEATHS. 


BurGEss.—On May 2nd, at Palestine-place, Cambridge-heath, N.T. 
in_the 82nd. year of his age, Frederick Josval Burgess, I'.R.0.S , 
L.RB.C.P, 

LitTLy.—On March 17th last, at Culverden, Amuri, New Zealand, 
Willlam Little, M.D., late of Liverpool, in the 46th year of his age 

Srrircu.—At his residence, 27, Victovia-road, Battersea-park, Jr. 
William Francis Stritch, of typhoid fever. Remains will be 
removed at 9.30 on Friday morning from Pro-Cathedral, M:r'-- 
borough-street, Dublin, for interment in Glasnevin Cemetery. 
RLP. 

TuRNER.— On April 27th, at Sterndale-road, West Kensington, Willian: 
Hall Tumer, M.R.C.3., L.8.A., late of Bermondsey-square, 8... 
and Redbill, in his 80th year. 


N.B.-- A fee of bs. is charged for the Insertion of Notices of Births, 
Marriages and Deaths, 
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ICAL READINGS. 
m. by Steward’s Instruments.) 
‘Tae Lancet Office, May 4th, 1898, 


METEOROLOG 
(Taken daily at 8.80 a. 


Solar | Maxi- 
PH, Wet | Radia | mum | Min. |Rain-| Remarks at 
Bulb.| Bulb. 


Date. |'Sea Lovol | _ of ‘Pomp, |Pemp] fall | "2.80 a.m 
32° B,| Wind. raguo.| Shade. 

Apl.28 | 29:06 |N.E.| 48 | 46 | 104 | 67 | 44 | .. | Cloudy 
» 29/ 20°03 |S.W.| 62 | 47 | 108 | 66 | 46 Cloudy 
30) 80-01 |N.W.| 65 | 47 | loo | 61 | 45 Cloudy 

May 1| 8011 | W. | 68 | 52 | of | 63 | 44] — | Cloudy 

80°02 /S.W.| 58 | 50 | 10L | 66 | 48 | — | Cloudy 
3| 80-10 . | 69 | 64 | 99 | 69 | 63 | <2 | Cloudy 
4] 3036 |N.E| 62] 61} 99 | 70 | 50] . | Hazy 


Medical Biary for the ensuing Heck, 


Monday, May 8 

K1na’s CoLLEGE HospitaL.—Operations, 2 P.M.; Fridays and Saturdays, 
at the same hour. 

St. BARTHOLOMEW’S HOSPITAL.—Operations, 1.30 P.M.; and on Tuesaday, 
Wednesday, Friday, and Saturday at the same hour. 

Sr. MaRx’s HOSPITAL.—Operations, 2 P.M. ; Tuesday, 2.30 P.M. 

St. THOMaS’s HosPITAL.—Ophthalmic Operations, 2.30 P.M.; Friday,2P.M. 

Royal LONDON OPHTHALMIC HosPiTaL, MOORFIELDS.—Operations, 
daily at 10 A.M. 

RoYAL WESTMINSTER OPHTHALMIC HOSPITAL.—Operations, 1.30 P.M.; 
and each day at the same hour. 

CHELSEA HOSPITAL FOR WOMEN.—Operations, 2 P.M.; Thursday, 2 P.M. 

HOSPITAL FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M.; and on 
Thursday at the same hour. 

METROPOLITAN FREE HOSPITAL.—Operations, 2 P.M. 

Royat ORTHOPZDIC HOsPiTaL.—Operations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HOsPITAL.—Operations, 2 P.M., and 
each day in the week at the same hour. 

UNIVERSITY COLLEGE Hospital. Ear and Throat Department, 9 A.M.; 
Thursday, 94.M. Eye Department, 2 P.M. 

LONDON POST-GRADUATE COURSE.—Royal London Ophthalmic Hospital : 
1pP.M., Mr. W. Lang: dastmel Affections —101,Gt. Russell-st. :8 P.M., 
Dr. Galloway: Morbid Conditions of the Heart.—Parkes Museum 
(Margaret-st., W.): 3.30 p.mM., Dr. Parkes: Disposal of Refuse. 


Tuesday, May 9, 

Gur’s HospPitTaL.—Operations, 1.30P.m., and on Friday at the same hour, 
Ophthalmic Operations on Monday at 1.80and Thursday at 2P.M. 

CANCER HOSPITAL, BROMPTON.—Operations, 2 P.M.; Saturday, 2 P.M. 

WESTMINSTER HOSPITAL.—Operations, 2 P.M. 

West LONDON HospitaL.—Operations, 2.30 P.M. 

ONIVERSITY COLLEGE HOsPITaL.—Skin Department, 1.45 ; Saturday, 9.15, 

St, MaRY’s HosPITAL.—Operations, 1.30 P.M. Consultations, Monday, 
2.80 P.M. Skin Department, ‘Monday ‘and Thursday, 9.30 A.M. 
Throat Department, Tuesdays and Fridays, 1.30 P.M. Electro- 
therapeutics, same day. 2 P.M. 

Lonpon Post-GRraDuaTEe Course.—Hospital for Skin Diseases, Black- 
friars: 4 P.M., Mr. Jonatban Hutchinson : Eczema and its Allies.— 
Bethlem Hospital: 2 P.m., Dr. Percy Smith: Hypochondriasis.— 
101, Gt. Russell-st.: 8 p.M., Dr. Herman: Face Presentations. 

Royal MEDICAL AND CHIRURGICAL SociETY.—Dr. Clement Dukes: 
The Immediate Effects of Excessive Muscular Exertion.—Mr. Alban 
Doran: Large Cystic Myoma of Uterus of over twelve years’ duration 
Removed by Enucleation ; Recovery; with Notes on Cystic“ Fibroids.” 


Wednesday, May 10, 
WaTIONAL ORTHOPEDIC HospiTaL.—Operations, 10 a.m. 
MIDDLESEX HOSPITAL.—Operations, 1.80 P.M. ; Saturdays, 2 P.M. Ob- 
stetrical Operations, Thursdays, 2 P.M. 
CHARING-cROSS HOSPITAL.—Operations, 8 P.M., and on Thursday and 
Friday at the same hour. 
Sr. THomas’s HosPiTaL.—Operations, 1.80 P.M. ; Saturday, same hour. 
Lonpon HosPitat.—Operations, 2 P.M.; Thursday and Saturday, same 


hour. 

St. PETER’s HOSPITAL, COVENT-GARDEN.—Operations, 2 P.M. 

MAMARITAN FREE HosPitat YOR WOMEN AND CHILDREN.—Operations, 
2.30 P.M. 

GREaT NORTHERN CENTRAL HosPiTaL.—Operations, 2P.M. 

UNIVERSITY COLLEGE Bosetcar.—Operstiony, 1.80P.M. Dental Depart- 
ment, 9.804.M. Eye Department, 2 P.M. 

Roya FREE HOsPiITaL.—Operations, 2 P.M., and on Saturday. 

CHILDREN’S HOSPITAL, GREAT ORMOND-STREZT.—Operations, 9.80 A.M. 
Surgical Visits on Wednesday and Saturday at 9.16 a.M. 

LONDON POST-GRADUATE CoURSE.—Hospital for Consumption, Bromp- 
ton; 4P.M., Dr. C. Theodore Williams : Cases of Heart Disease.—Royal 
London Ophthalmic Hospitai: 8 P.M., Mr. A. Stanford Morton. 


Retinal Affections. Thureday, May 11. 

1. GzorGr’s HospiTaL.—Operations, 1 p.m. Surgical Consultations, 
‘Wednesday, 1.80 P.M. Ophthalmic Operations, Friday, 1.80 P.M. 

University COLLEGE HospiTaL.—Operations, 2 P.M. Ear and Throat 
Department, 9 A.M. Eye Department, 2 P.M. 

LONDON Post-GRADUATE CouRsE.—Hospital for Sick Children, Great 
Ormond-st.: 4 P.M., Mr. E. Owen: Clubfoot.—National Hospital for 
the Paralysed and Epileptic: 2P.éM., Dr. Beevor: Locomotor Ataxia,— 
London Throat Hospital (Gt, Portland-st.): 8 P.m., Dr. I. Law: Bxa- 
mination of the Throat and Nose.—Central London Sick Asylum: 
6.80 P.M., Mr. John Hopkins: Clinical Lecture. 

NEUROLOGICAL SOCIETY OF LONDON (Physiological Laboratory, Uni- 
versity College),—8.30 P.M. Dr. W, Hale White: Some Effects of 
Removal of the “ Arm Area” of the Cortex,—Dr. Sherrington : Skin 
Fields of the Upper Sensory Roots.—Prof, Aorsley and Dr. Kramer: 
An Experimental Investigation of the Effects of Gunshot Wounds 
of the Brain. — Dr. Risien Russell: The Results of Cerebellar 
Lesions in Dogs.—Mr. R. Boyce: Ablation of the Cerebral Hemi- 
spheres in Mammals,—Dr. Brunton and Dr. Carruthers: Experi- 
ments in Elucidation of the Pathology of Treadler's Cramp. 


Friday, May 12 

RoyaL Soura LONDON OPHTHALMIC HoOSPITAL.—Operations, 2 P.M. 

UNiversity COLLEGE HospPiTaL. —Eye Department, 2 P.M. 

LONDON PosT-GRADUATE CouRSE.—Hospital for Consumption, Bromp- 
ton: 4 P.M., Dr. C. Theodore Williams: The Prognosis of Phthisis.— 
Bacteriological Laboratory, King’s College: 11 A.M. to 1 P.M., Prof. 
Crookshank ; Cultivation of Bacteria (Cultivations). 

CLINICAL SociETY oF LonpoN.—Mr. Bruce Clarke: A case of Excision 
of the Cacum in which the Two Ends of the Divided Bowel were suc- 
cessfully United by a Continuous Silk Suture.—Mr. R. Nairn: A case 
of Intestinal Obstruction due to Impaction of a Gall-stone in the 
Jejunum.—Dr. Alexander Morison: A case of Pulmonary Abscess 
Discharging through the Right Lung and communicating with the 
Posterior Mediastinum.—Dr. Newton Pitt: A case of Pseudo-bulbar 
Paralysis probably due to a Lesion in each Cerebral Hemisphere. 

Saturday, May 13, 


ONIVERSITY COLLEGE Hospital —Operations. 2 P.u.; and Skin De- 
partment, 9.15 4.6 

LONDON POST-GRADUATE CoURSE.—Bethlem Hospital: 11 a.M., Dr. 
H. Corner: Melancholia. 


Hotes, Short Comments & Ansboers to 
Correspondents, 


EDITORIAL NOTICE. 

Iv is most important that communications relating to the 
Editorial business of Taw Lancur should be addressed 
eoclusively ‘‘TO THH EDITORS,’’ and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable te bring 
under the notice of the profession, may be sent direct to this 
Office. 

Lectures, original articles, ana reports should be written on one 
side only of the paper. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners, 

Local papers containing reports or nens paragraphs should be 
marked and addressed ‘* To the Sub-Hditor.”” 

Letters relating to the publication, sale and advertisy 
partments of Tam Lanout should be addressed 
Publisher.” 

We cannot undertake to return MSS, not used. 


de- 
the 


PUBLISHER’S NOTICE. 

In order to facilitate the work of reference to the volumes 
of THE LANcBT, we have arranged in the future to publish 
duplicate copies of the Index to each half-yearly volume in 
a form in which they may be subsequently filed or bound 
together. 

We have had a large number of duplicate copies of the 
Index to the last half-yearly volume printed, and those of 
our subscribers who may wish to be supplied with loose copies 
can obtain the same (without extra charge) on making appli- 
cation to the Publisher of THm LANout. 


AN INSULT TO THE PROFESSION. 
THE following letter has been forwarded to us by a member of the 
profession, who is justly indignant at its receipt :— 


os » May Ist, 1898, 
“$1r,—I am at present engsged in organising an institute for the 
supply of nurses for medical, monthly surgical and all other classes of 
cases. In orderto gain the patronage of medica] gentlemen I venture 
to offer them 20 per cent. of all gross cash proceeds that come to me 
through their recommendation Allow me, Sir, to express the hope 
that you will do your best to enable me tu secure the success of my 
venture, I shall be happy to wait upon you at your convenience to 

give you any information you may require as to my arrangements, 

“Tam, Sir, yours faithfully, 
“ 


C. G. J.—The subject referred to and other cognate matters are dis- 
cussed in ‘A Treatise on Hygiene,” published by Messrs, Churchill, 
New Burlington-street. 


“MEDICAL OFFICERS OF HEALTH AS DIAGNOSTICIANS.” 
To the Editors of THE LANCET. 

S1rs,—Your correspondent ‘“M.0.H.,” whose letter appeared in 
THE Lancer of April 22nd, has surely mistaken his position, He had 
no right to personally visit the patient he mentions. It is not our 
business to see other practitioners’ patients or to correct their diagnosis 
if it needs correction. We are either to call at or send the sanitary 
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inspector to the house to ascertain that all proper precautions are 
being taken to prevent the disease being. spread; but we cannot, or 
ought not to, attempt to go behind the certificate of a registered prac- 
titioner. We must accept that asafact. That at any rate is my view 
of our position and the one I always act on.’ It is true that practice 
does sometimes reveal apparently curious ideas of diagnosis, but with 
this we have nothing to do, The responsibility is not ours; it rests 
with the practitioner signing the certificate. If from what I consider 
sufficient cause I have reason to doubt the correctness of the diagnosis 
in any case, I add a note to that effect with the entry of the case, 
giving the reason or reasons why I do so. 

Tam, Sirs, yours truly, 

ANOTHER M.0.H. 


To the Editors of THE LANCET, 

Sins,—I have read the correspondence on the above with very great 
interest. My experience so exactly agrees with that of ‘M.OH” 
that I feel constrained to ask you to allow me to support his statement 
of our difficulties as medical officers of health. I went so far, on une 
occasion, as to report to my autbority that I had visited a case in 
which I could not confirm the diagnosis (of course after communica- 
tion with the notifying practitioner), and after some discussion I was 
informed that my view of the case would, in all such cases as these, be 
the one accepted by the authority as final. This certainly places the 
medical officer of health in a very awkward position ; and as tbe sub- 
ject is one of great import I should be glad if you would give us 
an editorial opinion as to the position we should take up in this matter. 
‘The local sanitary authorities naturally look to their medical officers 
of health for full guidance on these points and, as a rule, are unskilled 
in the refinements of medical etiquette. 

Iam, Sirs, yours &c., 
AN URBAN M.O.H. 


*,* The medical officer of health is not responsible for the diagnosis of 
the certifying medical practitioner and should accept his certificate 
‘unless he bas substantial reason for suspectiog mala fides; but he 
might ih inquiring into the cause of an outbreak of disease have to 
exercise his own judgment and be guided by his own opinion as to 
the nature of the malady. Ilowever, this isa duty altogether different 
from that which devolves upon him as the recipient of certificates 
under the Notification of Infectious Diseases Act.—Ep., L. 


DENHOLM TESTIMONIAL FUND. 

To the Editors of THE LANCET. 

Srrs,—We venture to ask your permission for the insertion of this 
letter with the enclosed list of contributions already received for the 
Denholm Testimonial Fund. This fund, to which we have been asked 
to act as hon. secretaries, is now being raised for the purpose of present- 
ing a testimonial to Dr. Denholm, partly by way of compensation for 
the pecuniary loss which he suffered in connexion with the action 
Denholm v. Tait, but even more as an expression of sympathy from his 
brethren in the profession for the anxiety and worry which were in- 
separable from the case. Further contributions will be received by 
either of us, or may be paid directly to the Thetford branch (or any 
other branches) of Messrs. Gurney’s bank. Cheques or postal orders 
should be made payable to the “Denholm ‘Testimonial Fund” and 
crossed “ Messrs. Gurney.” 

We remain, Sirs, yours obediently, 
C. M. FrcEn, Brandon, Suffolk. 
ALEX, G. R. FOULERTON, 122, Brompton-rd.,S.W. 


April 29th, 1808, 


April 26th, 1803, 


April 29th, 1803. 


Sir Andrew Clark £2 2 0|Dr. M. Handfield Jones ots 10 0 
Dr. Ernest Annacker .. 1 1 0 | Mr. Skene Keith.. -- 1010 0 
r. J. KE. Burton . .» 0 6 O|Mr. E. Lee.. . os » 6 0 
Dr. E. Vipont Brown .. 0 6 0} Mr. Maurice Ling” +. 010 6 
Dr. W. H. Qooke.. +. 0 6 0|Dr, Joseph Matthey .. 0 5 0 
Mr. W.M. Crowfoot .. 010 0}Mr.Wm. McMullen .. 010 0 
Mr. Benjamin Duke .. 010 0|Mr.G. B. Mead .. ie: et ee 
Dr.J.Macwhirter Dunbar 010 0|Mr, George Robinson .. 0 5 0 
Mr. ©. M. Fegen.. + 1 1 0|Mr, W. Soffe » 060 
Mr. Richard Fletcher .. 010 6|Mr. P. B, Stoney.. «= 050 
Mr, A. G. RB, Foulerton 1 1 0|Mr, J.T. Waller .. . 06 0 
Be George Goldsmith... 010 0 | Dr. Albert Westland 010 6 
ohn Hedley... aries lee EAT ues G. Sims a coanend 010 6 

, Holland Se 0: ir. G. A. Wright 110 

Mr. HW. Horbury Preston 010 6 Salter sums, O18 0 


‘THE MEDICAL PROFESSION IN FRANCE. 

Ir is said that an increasing number of medical men continue to apply 
to the Association of Doctors in Paris, and the explanation given is that 
Paris attracts more medical men than it can employ. Of 12,824 prac- 
titioners in 1891 in France 2419 lived in the Department of the Seine. 
How much worse must be our position in lingland! France has 
rather more than 33,000,000 of population to be served by only 
12,324 medical men, or one medical mi to each 3010 inhabitants. 
We have for rather loss than 38,000,000 inhabitants 30,590 medical 
men, or one medical man to each 950 inhabitants. 


Messrs, Burroughs and Wellcome have forwarded to us a very handy 
physician’s appointment calendar, A copy will be sent by them to 
any practitioner on application. 


House Surycon has not enclosed bis card. 


TuE SUFFICIENCY OF THE APOTHECARIES’ LICENCE, 

Ir is said in the Leeds Mercury that the authorities of the Gainsborough 
Dispensary have refused to recognise medical men wh» hold only the 
licence of the Apothecaries’ Society and that in consequence of this: 
attitude the Society will take steps to test the questions so raised. 
In doing so the Apothecaries’ Society will be only doing its duty 
to its licentiates and will have the sympathy of the profession. 
We are speaking, of course, of the licence granted under the con-- 
ditions imposed by the Act of 1886. This licence is as complete a 
legal qualification in medicine, surgery and midwifery as any diploma 
granted by any body or conjunction of bodies in Schedule A of the 
Medical Act of 1868; and not only so, but it is granted after a due 
and fair examination in all branches. The apothecaries owe one 
otber debt to their licentiates, and that is to procure by legislation a 
title more expressive of their complete legal qualification, 


“HYPODERMIC TABLOIDS.” 
To the Editors of THE LANCET. 


S1rs,—In a former issue of Taz Lancet I drew your attention to a 
new mode of using hypodermic tabloids by placing a disc under the 
tongue. I now send you a brief report to illustrate the wide appli- 
cation of this system, as it saves much labour and time. 

A man aged sixty-three suffered from most severe neuralgic pains. 
due to a cancer in the parotid region, A quarter-grain morphia disc- 
placed under the tongue gave him relief in ten minutes and he always 
begged to have one by him.—A married woman aged twenty-seven had 
anemia for years, with neuralgia, She became pregnant and suffered 
from obatinate vomiting ; the stomach would retain nothing. A balf~ 
grain morphia disc gave relief at once, and the patient went to her 
full time.—Another married woman aged thirty-three suffered from. 
repeated attacks of gall-stones and found relief in a few minutes from 
a quarter-grain morphia disc.—A third married woman aged forty.two 
had a gastric ulcer, with severe pain and vomiting, and when seen was 
suffering from extreme collapse. I gave a quarter-grain morphia disc: 
and on my return visit in a quarter of an hour found her comfortable. 

Some of the above cases were miles away from my surgery, and in 
such instances it is a great boon conferred to be able to leave a measured 
dose. I am, Sirs, yours faithfully, 

Loughborough, April 25th, 1893. W. PAutson. 


UNQUALIFIED PRACTICE. 
To the Editors of THE LANCET. 

S1Rs,—The enclosed cutting from a Singapore paper shows how much 
better the Dutch manage these things in an out-of-the-way part of the 
world, as in Java, Itrefers to a travelling “Sequah” from England. 
A guilder, I may remind your readers, is about 28, 

Tam, Sirs, your obedient servant, 
H.M.S. Pallas, China Station, April 4th, 1893. A. G, P. Gipps, 


“W. G. Barnfleld, or ‘Sequah,’ described ay by calling a street- 
orator and medicine seller, was recently sentenced by the criminal 
court at Samarang to a fine of ten guilders for unlawful practice of the 
apothecary’s art there, upon which he appealed to the High Court. 
That tribunal, we learn from the Straits Times, has raised the fine to: 
200 guilders.” 

THE DENTAL PROFESSION IN SPAIN. 

A MEETING of dentists, says the British Journal of Dental Science, was 
recently held in Madrid for the purpose of taking steps to represent 
to the Spanish Minister of Education the necessity of reform in dental 
education. Besolutions were passed that dental students should be 
educated in the medical faculties of universities and that dentists 
should be accorded by law academic rank and all the rights and 
privileges which the dental profession, by reason of its importance, 
may justly claim. It is also suggested that the illegal practice of 
dentistry should be prevented—‘‘a point,” it is added, “at present 
much neglected by the proper authorities.” 


COMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


During the week marked copies of the following newspapers 
have been received :—Blyth Kxaminer, Northern Reporter, Toronto 
Mail, New York Herald, Coventry Herald, Hertfordshire Mercury, 
Reading Mercury, Builder, Liverpool Courier, Essex County Standard, 
Gloucestershire Echo, Denbighshire ree Press, Durham Chronicle, 
The Morning, Leicester Post, Weekly Inter-ocean, Family Doctor, Isle 
of Man Times, Loughborough Herald, Cape Argus, Scottish Leader, 
Bath Gazette, Wolverhampton Chronicle, Cumberland Advertiser, Scots- 
man, Leeds Mercury, Weekly Tree Press, Aberdeen Herald, Mining 
Journal, Bristol Mercury, Sunday Times, Architect, Vorkshire Post, 
Liverpool Daily Post, Surrey Advertiser, West Middlesex Advertiser, 
Tecal Government Chronicle, Grantham Journal, (uy's MHoapital 
Gazette, West Middlesex Standard, Local Government Journal, Derby- 
shire Courier, Allow Circular, Colonies of India, Temperance Record, 
Obserner, Le Courrier de la Presse (Paris), Public Health, Surrey 
Mirror, Huddersfteld Chronicle, Times of India, Pioneer Mail, City 
Press, Le Temps (Paris), Sanitary Record, Citizen, 
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Communications, Letters &c. have been 


A—Dr. F, P. Atkinson, Surbiton ; 
Messrs. Allen and Hanburys, 
London; Aberdeen University, 
Secretary of. 


B.—Dr. A. O. Bobardt, Ashmans- 
worth; Dr. F, Beach, Sidcup; 
Dr. Boxall, London; Mr. ©. A. 
Ballance, London; Mr. W. H. 
Bull, Stony Stratford; Mr. C. 
Birchall, Liverpool; Messrs. Bur- 
rroughs Bros., London; Birming- 
ham, Daily ‘Post, Publisher of ; 
Bladud, London. 


©.—Dr. Frank Clemow, London ; 
Dr. W. Clarke, London; Mr. 
John Cowan, Crown Agent, Scot- 
land ; Signor C.Clausen, Palermo ; 
Mesars. Crossley, Moir and Co., 
London; Messrs. Carnrick and 
Co., London; Messrs. Cassell and 
Co., London. 


D.—Dr. A. T. Davies, London ; Mr. 
C. W. Dean, Lancaster; M. De 
Bona, Paris; Derby Royal In- 
firmary, Secretary of, 


®.—Mr, G. M. Edwards, London. 


&.—Dr. Archer Farr, London ; Mr. 
C. ‘Fuge,’ Taunton; Messrs. 
Foster, Brown and Co., Montreal. 


@.—Dr. A. L, Griffith, London; Dr. 
F. W.: Gunn; Northumberland; 
Dr. A. H. Griffith, Manchester ; 
Mr. W. G. Groves, : Woodford ; 
Messrs. Griffin and Co., London ; 
General Life and Fire Assurance 
Co., London, Secretary of; G. G. 
London, 


H.—Dr. B. Howard, London; Dr. 
George Herschell, London ; Dr. 
.T. W. Hime, Bradford; Mr. G. 
Hassall Huntly, Leatherhead ; 
‘Dr. W. S. Headley, Brighton; 
Mr. R. P. Hardy, London ; Mr. 
Heywood, Manchester ; Mr. 
Harding, Ballincollig; Mr. J. ©. 
Humphreys; Mr. Harrison, Bath ; 
H. F.S.; Hanover Institute for 
Nurses, London, Lady Superin- 
tendent of ; Hartlepool Infirmary, 
Secretary of ; Hyderabad. 


E:—InternationalNews Co.,London. 


received from— 


J.—Dr. C. Joynt, Dublin; Mr. R. G. 
Jack, London; Jessop Hospital 
for Women, Sheffield, Secretary 
of ; Junius, London 


K.—Mr. R. C. B, Kerin, London. 


L,—Dr. Ridorfo Livi, London; Dr. 
C. Lang, Miinchen; Dr. G. Leslie, 
Abordcen; Mr. J. Ernest Lane, 
London; Mr. Henry Lee, London ; 
Mr. E. Muirhead Little, London; 
Mr. H. K. Lewis, London} 
Messrs. Lee and Martin, Bir: 
wingham ; Liquor Carnis Co., 
London. 


M.—Dr. D. Macalister, Cambridge ; 
Dr. Edward Maling, Birmingham ; 
Dr. Herbert Masson, Somerset ; 
Dr. McNaught, Waterfoot ; Dr. 
Mac, London; Dr. A. Marsden, 
London; Mr. J. Mathias, Blaen- 
avon; Mr. W. J. Magrath, War- 
rington; Mr. J. Macready, 
London; Manchester Hospital 
for Consumption, Secretary of; 
Middlesex Hospital, Secretary 
of; M.D., London; Medicus, 
London. 


N.—Dr. F, J. Newton, India; New- 
castle-on-Tyne Corporation, City 
Treasurer of. 


0.—Dr. H. O'Neill, Belfast ; Outis. 


P.—Surgeon-Major Thomas Heazle 
Parke, Netley; Mr, A. L. Piddian, 
New York; Mr. N. Y. Pentland, 
Edinburgh. 


R.—Dr. W. Robertson, Newcastle ; 
Dr. B. W. Richardson, London; 
‘Mr. Arthur Reade, London, 


§.—Dr. Charles Steele, Clifton; Dr. 
Smith, Chesham; Dr. Scanes 
Spicer, London ; Dr. C. Salvatore, 
Padora; Mr. A. Marmaduke 
Sheild, London; Mr. A. Forbes 
Sievelling, London ; Mr. Clement 
H. Sers, London; Mr. E. Southen, 
Bath; Mr. Henry Sewill, London; 
Mr. F, O. Stoker, Witley ; Messrs. 
Smith and Son, Birmingham ; 
Messrs. Street and Co., London: 
Messrs. Steel and Jones, London; 
Sedburgh Union, Clerk of ; Sur- 


geon, Robertsbridge; Sanitary 
‘Wood Wool Co., London. 


| 7.—0r, 
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REPORT OF THE LANCET COMMISSION 


APPOINTED TO INVESTIGATE THE SUBJECT OF THE 


ADMINISTRATION 


OF CHLOROFORM 


AND OTHER ANESTHETICS 
FROM A CLINICAL STANDPOINT. 


DEATHS REMOTELY DUE TO THE ANZ:STHETIO. 


Tue following cases form a continuation of the deaths which are 
stated to hayo Leon remotely due to tho Anssthetic:— 


€@—Malo. To facilitate reduction of hernia of long standing. 
Rospiration failed first. I'vom the time of operation there was 
oppression in breathing, precordial trouble, yomiting, and 
diarrhea, On 4th day after operation, respiration was 40 per 
niinuto, and pulso small and rapid (180 per minute), In spite 
of trcatment, patient becamo worse, and died on 17th day. 
Canse assigned for denth—asphyxia. Post-mortem—no local 
cause Sor death, Tho auscultation revered some crepitant 
rgles toward the apox of the lungs, otherwiso tho sounds 
hiéard were normal. 

9.—Dilntation of anal fissure, Respiration failed first. The anms- 
thetisation showed nothing uncommon; $ hour after the 
pationt said ho felt comfortablo, bat respiration became wn- 
easy, hi and sonorous rilos wero heard on nuscultation of 
both lungs; no dulnoss ou perenssion. Up to 7th day tho 
symptoms grew worse, respiration 54 per minuto, pulso 140. 
Tho crepitant rales wore mixed with sonorous rile On 
eth day thero was a sort of lull, this was at onco sneceeded by 
diphtheria, which rapidly extended ovor tho buccal and 
pharyngeal mucous membrano. The pationt died, swfocated 
10 days after the operation, Asphyxia. Very tat, strong and 
full blooded. 

10.—Yemale, aged 41, Craniotomy in acase of contracted pelvis ; 8 
hours, Respiration failed first. Operation performed and patient. 
delivered with tho greatest difficulty, — Was under chloroform 
8 hours. Noncted fuirly and felt wall but feeblo; 36 hours 
luter developed intense dyspnoa, Was cyanosed and found 


sufforing from gonoral pulmonary hyperemia. All larger and 
emaller bronchi full of mucus, which was expectorated with 
great dificnlty, Patient died 8 howrs later. Dyspneen’ caused. 
probably by decomposition of chloroform, 

11.—Male. For compound fracture of thigh, “Small quantity” 
of chloroform givon. Patient dicd suddenly during anesthosia, 
No food or mucus found in mouth; tongue had been drawn 
well forward. Artificial respiration and clectricity employed 
when first dangcrous symptoms appeared. ‘The patient died 
from asphyxia. At the post-mortem, a pieco of chowed tobacco 
found in tho larynx completely obstructing glottis, Chloroform 
pure, 

12.—Male. For fracture of neck of, femur; 8 dr, of chloroform used, 
on Esmarch’s mask. Pulse and respiration failed together. 
Patient snddonly ceased to breathe, and directly after the heart 
failed. Every means resorted to to resuscitate the pationt : 
artificial respiration for 1} hours, tracheotomy, cleetricity, 
strychnine injections without avail. The canso assigned for 
death was fatty embolism, a« shown by post-mortem, which 
showed vessels of lings, especially capiNarics, fall of minuto 
particles of finid fat. Pationt of strong healthy constitution, 
Dut intemperate, : 

13.—Remoyal of sequestra of bone from region of shoulder, Opera- 
tion lasted 1 hour: no incidents of note occurred; pationt 
without doubt recovered from anwsthesla, Was put to bed : 
died suddenly 3 hour afterwards, Post-mortem. No legions 
capable of accounting Jor tho fatal termination, The recorder 
of this caso, of which no explanation could be given, proposed 
to style it “death following chloroform,” but not “death by 
chloroform.” 


“UNTOWARD” CASES OF CHLOROFORM ADMINISTRATION, 


We have now to submit probably tho most important part of our | 


Report—those reportod cases of chloroform inhalation in which moro 
or less gravo syurptoms occurred, but which oyentually disappeared 
It seoms moro likely that 
ossons of matorial importance will bo Jearnt from the study of such 
casos than from that of fatalities; for in tho latter instauce facts aro 
often overlooked in the stress of the moment, while in tho former 
thore is usually Icss haste, more precaution, and a moro orderly 
carrying out of such manceuyres as tho character of tho symptoms 
suggests. Wo aro likely to Iearn from these casos somewhat of tho 
mature of chloroform toxemia, the procession of its symptoms, and 
tho result of menasuros adopted for romodying its dangers. We are 
able to present a comparatively large numbor of instances of unto- 
ward casos—245—although thoso casos in which dangorous symptoms 
ariso during Chloroform Narcosis are seldom published, tho heading 
“ Watality under Chloroform” boing unfortunatoly far moro common. 
Wo would noto an important oxcoption to this omission, unfortu- 
nately not coming within the limits of our Report—namely, tho 
account of an untoward enso reported in a clear and ablo mannor by 
Surgeon Licutonant-Colonel Lawrio in Tre LANcEr of Octobor 1, 1802, 


on rosuscitative measures being adopted. 


CLASSIFICATION OF CAszs. 

Of tho 245 cases reported, 101 aro stated to havo occurred in 
hospital ; 90 in private practice ; and in sevoral of the reports sent to 
Tne LANerr in response to the Special Inquiry forms nunorous cases 
aro grouped togothor without any particular number being: specified. 
It does not appear that ago or sox influence matorially the lability 


to tho production of dangorous symptoms ; the sexes being affected 
in the same way as was mentioned at the commoncoment of this 
Report. A similar coincidenco between fatal and untoward enses 
occurs with regard to ago (p. 630). Wo havo received reports of 
untoward cases from quite as large, or probably from evon a largor, 
an area of geographical distribution, as in tho case of fatal cases 
(p. 630). 


MuETIODS OF ADMINISTRATION. 


Untoward symptoms appear to have occurred both whon chloro- 
form was administered according to the open method, and when an 
{uhalor was employed. ‘ho variety of inhalers used scemed to point 
to tho conclusion that none were absolutely to be roliod upon as a 
certain preventivo to gravo symptoms of toxwmia, 

In only a very few instances do we find any particulars notod of 
conditions which might bo held as predisposing to tho production of 
untoward symptoms under chloroform. ‘Thus, intomporance, epi- 
lepsy, cancer, although noticed as having been present two or three 
times, may practically bo regarded as having boon omitted from the 
considoration of those who reported tho cases, In ono instance an 
individual is mentioncd as having on two separate occasions given 
ovidonco of chloroform toxemia from which recovery took place. 
Tho oceurrenco of complications during the oporation, such as 
yomiting or profuso hemorrhage, do not appear to have beon respon- 
siblo, sayo ina very few casos, for tho onset of gravo symptoms. 

Tho immediate symptoms of danger in these casos aro practically 
in every case respiratory or circulatory. Wo are told that im a vory 
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large proportion of cases the respiration failed before the heart or ! 
pulse showed signs of flagging, and it will be seon that the mensures 
adopted in resuscitation were in most cases those which are applicable 
to cases rather of cessation of respiration than to those of cardiac 
failure, 

THE MEASURES ADOPTED FoR RESUSCITATION. 

The measures adopted for resuscitation consist in the admission of 
air by throwing open windows and doors, In one case the patient 
was held by his legs outside a window. 

Artificial respiration is mentioned as having been employed in 
more than half of the untoward cases, and to have been successful in 
the majority of the instances when resort was had to it. The follow- 
ing plans of conducting artificial respiration are mentioned :—Mouth- 
to-mouth insufflation with or without compression of abdomen or 
thorax ; lateral compression of thorax. The other methods men- 
tioned were: Howard’s, Marshall Hall’s, Silvestor’s, the porformance 
of laryngotomy with or without tube, or tracheotomy, and artificial 
respiration. Various other adjuvant measures wero tricd during the 
artificial respiration. The uso of both faradism and galvanism is 
mentioned as successfully employed in a few cases, The object in 
most of the instances was to excite the diaphragm to contraction 
either by direct stimulation or through the phrenic nerves, The 
substitution of ether given by inhalation was successiully 
adopted in a few cases, - Nélaton’s mothod was frequently 
employed in the later cases, and a considerable success is claimed 
for this plan. No mention is made of any dangerous symptoms 
having followed its employment... It appears to have been resorted to 
mainly in cases when more or less enfeeblement of the circulation 
occurred, and when this was associated with failure of respiration 
inversion was practised, together with the performance of artificial 
respiration by compression of the abdomen and thorax. In one case 
we are told that, besides inversion, tho patient's trunk was swung 
laterally so og to resomble the oscillations of a pendulum, although 
what was the particular merit of this movement does not appear to be 
very clear, 

Mechanical stimulation of the larynx by pressing a finger down to 
the glottis was stated to hayo been successful in one case. This 
procedure is interesting in connection with tho views of certain 
authorities, that mechanical traction upon the tongue, or grasping the 
epiglottis and dragging it forward, either by means of a thread intro- 
duced into it or by means of fine vulsellum forceps, will successfully 
initiate natural breathing even after some seconds’ cessation of 
respiration. Very various forms of stimulation are credited with 
success in the treatmont of the dangers of chloroform toxemia: the 
mechanical modo of applying cold or heat to tho thorax or precordium 
by simple application, or by being dropped upon the body from o 
height. In one case the water is described as having been ‘nearly 
scalding”; in others the feet were immersed in “almost scalding 
wator.” Slapping with a wet towel and friction to precordium, 
chest wall, spine, with or without stimulating applications like 
turpentine; tickling the soles of the foct. Massago of rib-muscles 
and twisting of the arm are also mentioned. Hypodermic injections 
of ether or brandy are reported in some cases. Internally the usual 
stimulants (sal volatile, brandy, and so on) have been given by the 
mouth; nitrite of amyl inhalations, rectal injections of hot coffee, 
brandy, hot water, are all mentioned. Valerian is stated to have been 
given with success in cascs in which, although the respiration was 
restored, it yet remained fecblo, Venescotion was practised in one 
case, 

KIND oF OPERATION. 

‘The nature of the operations in progress when untoward symptoms 
arose cannot be of silght importance, as it will bo soon by a study of 
the cases that in not a few “shock’’ is assigned as the cause of the 
untoward symptoms, 

‘The following list comprises the operations named: Operations on 
thenabdomen. For the relief of large strangulated hernia; for ruptured 
gall-bladder. Amputation of the thigh. Operations on bone, breast 
(serious), chest (empyema, pneumotomy), reduction of dislocations ; 
reduction of fractures; amputation of penis; operations on the eyes; 
catheterisation; circumcision; cystotomy; lithotomy; phimosis; 
elephantiasis of scrotum; sounding of bladder; dilatation of the 


Serious cases of operations on or about the jaws; incision of 
Joints for pyoarthron; ligature of, the oxternal iliac artory ; 
forcible movomont of Joints ; romoval of nevus; romoyal of glands. 
on neck; operation on neryos; obstetric case; operation for 
hemorrhoids, for fistula; stretching of sphinctor ani; extraction 
of teoth; romoval of tonguo; tracheotomy ; and removal of tumours. 
In many cases tho operation had not been commenced when tho 
dirquicting symptoms appeared, 

We now pass to the abstracts of tho actual cases which, although 
individually short, yet in the aggregate afford much food for 
reflection, 


Series A.—1848-1864. 


1.—Male, young. Amputation of thigh, Pulse and respiration 
failed togethor. Pulse and respiration suddenly stopped, 
countenance altered, and Jaw droppod. Marshall Hull's “ready 
mothod” of artificial respiration was porsevered with for half 
an hour before thore was any evidenco of return of lilo; but 
at end of 45 minutes the patient spoke. In this caso the 
chloroform was said to be “ very impure.” 


2.—Male. ‘To examine the bladder and prostate gland, Pulse 
fuilod first. In 8 or 4 minutes the breathing was much 


accelerated, and the chloroform was discontinucd. 
pulse coased, and subsequently the rospiration, Tho heart 
sounds could not be hoard, The Marshall Hall's “ready 
method” of artificial respiration in two minutes caused signs 
of roturning animation, 
8.—Female, aged 45. Romoval of tumour from breast. Pulse 
failed first. More chloroform was boing given to prevent ro- 
turning sonsibility ; when tho pulso became weaker and ceased 5 
Dlecdiny from the wound stopped, and respiration was sus. 
pended, the heart’s action vory imperfect. he faco becamo 
livid, then colourless, and the pupils dilated,  Artificiad 
respiration (bouche & bouche); in 8 minutes radial pulsation 
was felt to return, and in 6 or 7 minutes complote recovery 
had taken place, Tull anesthesia had been obtuined, and tho 
operation was nearly comploted whon untoward symptoms 
set in, 
—Fomale, aged 18. To relicye neuralgia of eyoball. Chloroform 
by Snow's inhaler. Respiration failed ‘first. In 1 to 1} 
minutes from the commencement of inhalation tho pationt 
moaned, and respiration couscd; pulso continucd stendy ; 
shaking and cold uifusion instantly employed. Pulso coin. 
menecd to fail, Artificial respiration by comprossion of thorax 
was practised, then tho Murehall Hall's“ ready method,” which 
induced inspiratory efforts; but it hud to bo persevered with 
for 3 hours, ‘Che reporter of the case regarded it ms an instance 
of “secondary apnor,” due to a prolonged administrauion of 
chloroform 10 hours before. ‘Che patient had frequently taken 
chloroform for the same affection, cyen 2 or 8 times a ¢ 
5.—Female, aged 6. Excision of knee-joint. Pulse and r 
probably failed together, Insensibility passing away, more 
chloroform was given, Pulse became feeble, and in a minuto 
ceased to beat; the respiration also stopped, Lhe tonguo was 
drawn forward, and artificial respiration by comprossion of 
the thorax was tried, but for 16 minutes no pulse or positive 
sign of life was evident. An onema with brandy given. The 
pulsc then became percoptible, but very faint and flickering ; 
in 10 minutes it improved o little, and then gasping took 
place. Ammonia applied to the nostrils caused a scream ond 
sudden inspiration, Artificial rospiration was kept up for more 
than 4 hour. Ansthosia had beon complete. Had takon 
chloroform to insensibility threo times before. 
6.—Male, aged 4. Removal of tumour from eyelid, 1 drachm of chlo- 
reform given on a sponge, Pulse failed first, In loss than 2 
minutes the pulso became feoble; inspiration short, tracheal 
rattling; faco livid, limbs relaxed, Cold affusion and ammonia 
to nostrils wore applied ; mucus wiped from epiglottis with w 
sponge ; friction applied to thor 'Thoso tricd for 2 or 9 
minutes, whon pulse ceased ; pupils dilated; jaw dropped, 
Comprosslous of abdomen uscd for 3 minutes, when one cone 
ductor of Du Bols Reymond’s induction apparatus was placed 
on the course of the phrenic norve, the other on the scvonth 
intercostal spaco, and altornated from side to side, This pro- 
duced o sob, and on discontinuing tho procoss thero was a 
spontancous inspiration ; tho pulso also returned. Comprossion 
of abdomen was again rosorted to, and continued for about 20 
minutes, when rocovory was complote. Any cessation of the 
compressions caused cnfecbled pulse and respiratory efforts. 
Operation not commonced. 

7—Fomale, agod 60. Removal of breast for cancerous discase. 
Chloroform given in an inhaler, Insonsibility not completo. 
Operation not commenced. VPulso and respiration fuiled 
togothor. In 5 minutes tho conjunctiva was still sonsitive, and 
pupil contracted ; slight cough occasionally. A profuso per- 
spiration broke out, the pulso failed, and, with tho roxpiration, 
ceased, ‘Ihe puplis were “contracted to a pin's point” : 
pale, lifeloas, Cold alfusion and comprossion of chost resorted 
to, when in about a minuto tho respiration could bo tolt 


The 


cervix; uterine polypectomy; removal of utorine fibroid, 


fluttoring, and soon began to Improve, A gasp was glyou aud 
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Ppulso rose at once, becoming regular, but weak. The oporation 
was then performed, followed by faintness and, vomiting. 


‘8.—Malo, aged 64. ‘Topassa catheter in case of atricturo, Pulsoand 


respiration failed togethor. The respiration became rapid, the 
eyos suddenly assumed a“ corpse-like appearance.” Pulse and 
rospiration coased. ‘The tongue was drawn forward. Artificial 
respiration by compression of Uhe thorax and cold walter affusion 
induced several vigorous inspirations and tho pulse returned, 
Tho alarming symptoms lasted for threo minutes, ‘Tho pationt 
wns nearly under influence of chloroform, but the operation was 
not commenced at the time of tho onset of the bad symptoms. 


9.—Mule, young. ‘To sound for calculus in bladder. Pulse aud re- 


spiration probably failed together. Did not take chloroform 
readily. Le breathed with stertor for a fow seconds, and then 
respiration coased. ‘Tongue was pulled forward by means of 
hook, and air was heard to rush into the now-opon glottis. 
Compressions of the abdomen resorted to and heart's action 
recovered, Ilo was not fully under the influence of chloroform 
whon untoward symptoms supervencd. 


40.—Vemale, aged 9. Remoyal of necrosed bone from femur. Pulse 


and rospiration apparently failed together. In 36 minutes the 
fneo grew palo; pulso was small, focblo, and fluttering ; re- 
spiration slow and indistinct; the surface of body cold, with 
relaxation of the sphincters, She was fully under influonco of 
chloroform, and the operation hnd beon commenced. ‘the 
mows of resuscitation aduptod wero: Exposure to cold curront 
of alr, warmth by heated flannels, administration of brandy 
and diluted liquor ammonia, She gradually but slowly re- 
covered, 


@1.—Malo, aged 64. Excision of » cancerous tumour from tho axilla. 


Duration 10 minutes, Completo anesthesia. Operation com- 
menced, Pulse and rospiration failed together, Had inhaled 
for 10 minutes, when rospiraticn g-ow stertorous, face con- 
gosted, pupils rather dilated, pulse Inbouring and slow. These 
symptoms became moro marked, and respiration seemed on 
tho point of ceasing, Mcans of rosuscitation: oxposed to a 
current of air, and cold affusion employed. Gradually the 
danger passed away, but ho continued quite insonsible until 
operation was completed. 


42.—Femalo, child, To examine a diseased elbow-joint, 2 drachms of 


chloroform given from an inhaler. Pulse and respiration 
failed together, After being insonsiblo for about 5 minutes 
pulse became quick, then slow, and afterwards imporceptible ; 
tho respiration also censod. Anmsthesin was complete in 
6 minutes, Tonguo drawn forwards; compressions of thorax 
resorted to; faco became intensely livid. In 2 or 8 minutes 
spontancous inspiratory efforts. Recovered in about 10 minutes, 
Had taken chloroform previously two months bofore. 


43.—Fomalo, aged 80. To relieve nouralgia of face, 2 or 3 drachms 


of chloroform giyon on a napkin. Pulse and respiration failed 
together. Face changed to a pallid huo ; eyes dull and glazed ; 
jaw dropped, and respiration aud puso consod, Heart sounds 
inaudible, Had been under influence 20 minutes. Kxposod to 
current of cold air. ‘Tongno drawn forward, and in doing so a 
set of artificial teeth wero found loose in the fauccs, and ro 
moved. Artificial respiration by comprossing thorax. In 
10 minutes there was # spontancous ellort at Inspiration, and in 
10 minutes wore pationt bad quite recovered. 

femalo, agod 45, Romoyal of mamma for scirrhus ; 1 minute. 
Probably pulso failed first. Sho was in a sitting posturo. 
Aitor having inhaled for 1 minute, the chloroform maintained 
a “strong influonco” from 2 P.M. to 4 A. 14 hours aftor 
operation she suffored from syncope, the pulse boing very 
irregular, Sho oventually recovered. Oporation completed, 


45.—Malo. Strangulated hernia. About 2 drs.,in three doses, of 


chloroform given, on picco of lint in a handkorchiof, Pulso 
and rospiration failed together. About 40 minima woro first 
givon, with no offect beyond a slight spasm of the lmbs, aud 
a, rise of rate of pulso from 70 to 90. Thirty drops were added, 
but he still remained conscious at tho end of 8 or 4 minntes, 
‘whon 40 minims wore again added. In about $ minute tho 
‘spaym relaxed, Pupils dilated; pulso 80, steady, full; slight 
stertor, and the chloroform was roemoyod. ‘Ihe respiration 
Docame noiscloss, slight, and in 20 scconds altogether ceased. 
Tho pulse intormitting. Undor influenco of chloroform ; 
peration not commonced. Cold water and wet towel pro- 
<luced no effect, and tho pulso cenasod. Mouth-to-mouth 
insufflation, with prossure on tho chest, produced a slight 
respiratory offort, aftor about 20 inflations, and the pulse 
could be felt as a thread aftor 7 or 8. Vomiting occurred 
and respiration failod, but was restored by the same means, 
the pulse boing wonk, but steady. Soon vomiting again set 
in, and tho broathing gayo way, but was re-inducod by 
artificial respiration as above, Consclousness roturned after 
a short time. He remained yery drowsy, but was not allowed 
to sloop, as whon ho dozed tho respiration becamo diminished, 
and the pulso faltered. Ho gradually recovered. 


16.—Fomnlo, aged 39. Removal of breast for scirrhus, About 


3dr, In 2-dr, and L-dr, dosos, of chloroform given from 
Snow's inhwlor, Pulso and respiration fallod together. 
After 5 minutos’ inhalation she vomited some mucus, and 
tho “chloroform was tomporarily discontinucd, but at tho 
end of 15 minutes from its commencement sho was com- 


plotely under its influence; with muscles relaxed, pulse 80 
(it had riven to 144), breathing easy, with slight stertor, 
chloroform discontinued, and operation commenced. After 
4 minutes, sonsibility was returning, and inhaler applied 
with another drachm of chloroform; this soon produced its 
offect; and was again removed. The respiration now became 
moro and more feeble, 80 as to be scarcely porceptible in 8 or 
4 minutes, and pulse irregular, Perfect anesthesia. The face 
bocamo livid, and cold-water doucho applied ; the pulse and 
respiration improved slightly, but they shortly again failed, 
and there was an effort at vomiting, At this time (50 minutes 
from commencing to inhale) the faco was livid, hardly any 
respirmion, and the pulse ecarccly to be felt ; the tongue was 
not retracted. Cold donche applied, and ammonia to tho 
nostrils. In about a minute galvanism was employed ; a few 
applications cansed a deep inspiration, and in a fow minutes 
breathing was fully restored. Galvanism was continued for a 
short time, and consciousness returned, She had no relapse, 
and recovered without a bad symptom. 


Series B.—1864-1891. 


1.—Malo, Reduction of dislocated fomur. Chloroform given on 
handkerchief. Pulse and rospiration failed together, In 
5 minutes stortorous breathing set in; respiration became 
slow and laboured; pulso flagged, and skin became livid. 
Operation performed, but patient became almost asphyxiated. 
Measures for resuscitation adopted: slapping on chost and 
buttocks, cold water pourcd from a height on chest. In 3 or 
4 minutes pationt gayo dcop inspiration ; air was oxpolled by 
gentle proseure of chost; this was repoated several times, and 
cold aifusion continued, until in $ hour recovory took place. 
Reduction of dislocation accomplished. 

2.—Numorous casos. Resuscitation by vigorously slapping with flat 
hand naked surface of body and limbs, and by flapping face 
and front of chost with cornor of wet towel; this produced 
doep inspiration, and action of heart was rostored even when 
pulse had ceased. Coutinued till breathing, pulse, and colour 
were natural. 

3.—T'emale, aged 23, Amputation for obscure discaso of knee-joint 
(2 or 3 minutes). 6 dr. chloroform (on lint folded in funnel 
shape). Pulso and respiration failed together. Inhaled 
chloroform quietly. In 2 or 3 minutes was inscnsiblo, with 
slow, steady pulse, and natural respiration. Pulse became 
slower. Whon operation about to be commenced respiration 
ceaxod suddenly, and pulso could not be folt. Cold water 
thrown on faco, artificial respiration practised, and air frooly: 
admitted into room. As last resource, trachea oponed, and 
lungs inflated through wound. This failing, cathetor intro- 
duced, and artificial respiration kept up through it, Pationt 
spare, not cmaciatod. Pulso rather feeble, heart sounds normal. 
Aftor recovering from chloroform, disease bocamo worse. 
Chloroform again given successfully, and limb removed; but 
disease returned, and sho died about 6 weeks later of 
hemorrhage. 

4.—Mualo, aged 58. Romoval of tumour in right mastoid rogion. 
Chloroform 1 dr. 45 m. Rospiration failed first. He had 
scarcely taken 1} dr. when face became red and respiration 
difficult; 2 minutes aftor cessation of rospiration the pulse 
ecased also, the face became palo, lower jaw fell, and eyes 
remained open, with dilated pupils, The chloroform was 
immodiately withdrawn, Cold-wator frictions and ammonia 
applied, and respiration was sustained by pressing up the 
diaphragm. Pulse regular and not weak, but respiration 
became more laboured, and finally ceased. The mouth was 
oponed with difficulty, and a silver tube passed into the 
lntynx for the purposo of inflating tho lungs, but only slight 
distension of thorax onsued, tho air osenping at tho side, As 
this did not do tracheotomy was performed, and a large 
tube introduced as far as tho bifurcation of tho trachea, and 
air was forcod in and out. At the end of 6 or 8 such 
iuspirations, the pulse returned gradually, respiration bocamo 
ro-ostablished, and the wound bogan to bleed. In 1} hours 
pationt coughed up a quantity of bloody mucus from trachea, 
Strong coffeo was introduced into stomach, and an enema of 
mush given. Cold douche to head, and blistor to epigastrium. 
Vationt slept woll, and was all right next day. 

5.—Male, aged 14, Removal of scquostrum from tibia, Pulse failed 
first. In the middlo of tho oporation the patient began to 
struggle ; this was followed by stertor, cessation of heart’s action, 
and of rospiration, the lips wero blanched and the limbs 
flaccid. Artifleinl respiration (Silvoster's method), smacking 
faco and chest with wet towol. Faint gasping in 2 or 8 minutes; 
gulvanism to nape of neck and epigastrium restored heart's 
action. Recovery. Brandy and water givon. ‘I'ho pationt was 
very timid, 

6.—Fomulo, Respiration failod first. Rospiration consod, and pationt 
soomod almost dead, ‘ho heart continued to beat howover. 
Forced respiration kopt up for a timo, and cold water dashed 
‘on chost and face. 

7.—Male, Trivisl, Faintod under use of chloroform. Resuscitated by 
simple meusures, 
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8—Male 82. Removal of bulbous nerve from stump of lower third 
of arm after amputation, Dulse (probably) failed first, When 
operation was begun patient turned ple, breathing ceasotl, and 
pulse also ceased, Cold water dashed on face and chost, with- 
out avail, artificial respiration by compressing chost Intevally ; 
lower jaw forced downwards and mouth kept open. ‘Tougue 
held out of mouth by means of flat forceps. Respiration and 
pulso slowly returned, and in 3 or 4 minutos fully establishod. 
Operation procooded with and completed. 

9.—Male, aged 4. Amputation of arm. Small amount of chloroform 
usod. Boy was weak and faint on admission, was givon stimu- 
lants and opiate, Remained under influonce of chloroform for 
considorablo time, 10 minutos aftor apparent recovery becamo 
restless, jerking arms about, symptoms were put down to con- 
gestion of the brain from chloroform, Pulse slow, full bounding. 
Action of heart and lungs normal. Convulsions, inal 
recovery. The recovory from chloroform is stated to have been 
perfect before the onset of those symptoms, 

10.—Fomale, aged 25. Removal of “fungus hamatodes” from arm. 
Towards closo of oporation face became livid, breathing 
stertorous, In} minute, pationt was apparently at point of 
death, Ammonia and brandy given, patient slowly ro- 
covered, 

For olephantiasisscroti. Small quantity chloroform uscd. 
Pulse failed first. As ho was “coming under” tho chloroform, 
pulso suddonly failed, noithor lividity of face nor failure of 
rospiration occurred at first, “ Usual rostoratiyes.” Apparently 
healthy man, 

12.— —, aged 4, Romoval of encysted tumow from cyolid, 
Chloroform on sponge and compress (4 grm.). Pulso and 
respiration together, Pulso beeamo small almost immediately ; 
inspiration laboured, face livid, respiration gradually coaxing ; 
pulse totally ceased in 3 minutes,  Artifielal respiration ; 
ammonia to nostrils; faradie current to phrenic nerve, and 
7th intercostal space, comprossion of abdomon also being em- 
ployed, Operation proceeded with and patient did yery woll, 
Recoyored ultimately, 

18.—Female. Amputation of breast. Pulse androspiration togethor. 
Respiration reduced to 5 or 6 per minute, radial pulso scarcely 
perceptible ; theso symptoms attributable to want of caro on 
part of administrator, who wanted to witness operation. 
Restored by giving brandy. 

14.—Male, aged 18. Romoyal of strumons ceryieal glands, Snow’s 
Inhaler used, Pnise and respiration together. Struggling ; 
heart's action and breathing ces Severe flagellation on 
every part of body for 10 minutos; mouth opened, tougue 
drawn forward. ‘Tho pationt was strumous, 

15.—Female. Removal of polypus of uterus. Shortly after the 
administration of tho chloroform, and before completo angs- 
thesia was induced, her pulse began to falter, her breathing was 
embarrassed, and her countenance livid, Kthor was substi- 
tuted for chloroform with tho bost rosults. Patient was very 
anamic, and feeble from loss of blood. She had a damaged 
heart, and profuse sanions discharge from vagina. 

16.—Female. Romoyal of scirrhus breast. Iminediately the tumour 
was removed pulso and respiration were noticed to have ceased, 
Artificial rospiration at first tricd with no effect, and thon the 
rotatory clectrical apparatus was administered, one polo nt napo 
of neck, and the other at epigastriam. Gradually respiration 
returned, and operation was completed, tho patient being still 
undor chloroform. 

17.—Male, aged 64. For ligaturo of pilo. 
Pulso and respiration failed together. Opcration begun, Dut 
as pationt flinched moro chtoroform given. Respiration ceased, 
and no pulse could be felt at wrist. Mensures adopted for 
resnscitation were placing on back; pulling forward tongue; 
artificial respiration (Silyester's method); cold douclo ; ammonia, 
Theso failing galvanic battery applicd—ono pole to 
region; other to nape of neck—for 2 minutes. Be: 
wrist; breathed again, sown respiration and appearance 
natural, On cxamination after recovery, no disease of heart 
and Jungs could be detected. Slight arcua seuilis, “Tho action 
of tho heart recovered by stimulus other (han respiration.” 

18.—Male, aged 72. Roduction of dislocation of right huerus into 
axilla, 80 min. of chloroform on lint. VPulseand respiration 
failed together, Aftcr fourth inspiration, respiration ecased, 
pulse stopped, eyes becamo glazod, pupils dilated and inson- 
sible to light, iris could bo altered in shapo by pressure on 
eye-ball, there was also dropping of jaw. It was evident that 
anesthetic vapour lad produced temporary arrest in cirea- 
lation through pulmonary capillaries, and the mixed alr had 
foiled to slimulnte the filaments of the pnetno-gastric. 
Chloroform at once suspended; and resuscitation commenced, 
as follows: Left hand laid firmly across chest. Right 
hand crossed over left, and forcible pressitre made; hands 
then anddenly removed, and chest allowed to expand by its 
own elasticity. ‘hese movements repented threo times in 
3 minute with noeffcct. Liquorammonix fortioris on sponge 
held close to nostrils during cach interval of compression so 
that the ammoniacal vapour was inspired during each expan- 
sive movement of the chest. After 6 artificial respirations, 
patient gave a gasp, and after 12, 2 second and third gasp. In 
8 minutes more pulse felt at wrist, and in 85 minutes complete 


1} oz. of chloroform, 


— 


rostoration. Shoulder dislocation reduced while in lethargio: 
stage. Was of healthy constitution. " 

19.—Malo, aged 12, Amputation of right forefinger. 8 dr. of” 
chloroform. Respiration failed first. Directly anesthotic had. 
boon given, patient suddonly ceased breathing, face and upper 
extremities becoming livid; pupils dilated, oyes glazed, con- 
junctive suffused, and pulso at wrists and carotids absont, 
Sumo treatmont as in aboye caso adopted ; after 10 minutes 
becamo conscious, and in 20 minutes breathing and circulation 
became quite normal. Healthy. Cause of untoward symptoms 
“no doubt first non-oxygonated blood passing through lungs, , 
and then tomporary arrest in pulmonic capillary circulation.” * 

20.—Male, aged 8. Romoval of large fibrous tumour fron back of left. 
thigh. About 1dr. of chloroform used, For anssthisation, 
patient was placed upon faco, owing to situation of tumour. 
‘When oporation was comploted, he became pallid and cyanosod 
with cessation of rospirution and pulse and heart’s action. 
Samo treatment as in two preceding cnses resorted to, and in 16 
minutes pulso and respiration returned. In another 6 minutes. 
thero was a relapso. Cold affusion and galyanism employed 
with no effect; ammonia then applicd to nostrils, and chest. 
compressed 8 times in minuto; after 12 minutes pationt bogam 
to breatho naturally and to recover consclousnoss. Mor revcrab 
days very ill with wandering dolirium, nausca, and yomiting,. 
but ultimaicly made good recovery. Dolicate, but presouting 
no evidonce of intornal disease, In this caso, probably, too- 
little atmospheric air mixed wilh chloroform, and from position 
of pationt, jugular veins may havo beon accidontally compressed;, 
hence, independently of quantity of vapour inxpired, there was. 
probiblo disturbanco in cercbral circulation aud temporary! 
offusion (serous). 

21.—Pulse said to havo failed first, Pationt’s hands cold and wot, 
features pinched, muscles of faco relaxcd, lids half-opon, and 
corner turned upwards, Tongue withdrawn and patient placodt 
at inclined plano of 40 dog.; this rostored pulso and breathing: 
in 15 scconds, On restoring patient to horizontal position, bad 
symptoms returned, but chango in position followed by reliof. 

22,—Male, aged 80. Removal of tumour from front of leg. Pulse: 
and respiration failed together. Sudden lividity, changing tor 
deopening purple; respiration and pulso ceasing, Artificial 
respiration (Silvoster’s method) and flipping with wot towol, 
gradually restored antination, 

23.—Removal of einall tumour—incision of earbunc'e, Suddon faint- 
ing, with pallor of faco, opon eyes, and very dilated pupils. 
Artificin) respiration restored animation. 

24-25,—No partientare givou. 

26-32,—Pulse and respiration failed together, 
faradisation current successful. 

33--34,—Jndicationa of imminent danger. Promptly turning ovor ini 
semi-prone position, pulling out tongue, and dashing cold water: 
on chest and face wero tho nicasures adopted Sor rosuscitation. 

365.—Mulo, aged 19, TRe-nmputation of log above kneo, Skinner's. 
inhaler used, Respiration failed first. Profuse vomiting set. 
in when chloroform was begining to tako offect, After re- 
application, md in middlo of amputation, patient stopped 
breathing. Placing in somi-pronc position ; tonguo pulled out 
with artery-foreeps ; artificial respiration (Silvostor’s mothod): 
commenced ; windows thrown opon; cold affusions. As 
patient remained pulseless and livid for 10 minutes, battery! 
applicd to ncek and diaphragm continuously, ‘This not succeed 
ing, pole at neck alternately applicd and withdrawn; gasping 
occurred, which changed to normal breathing. Returned to 
life In 20 minutes from first cessation of respiration, 

36.—Fremile, aged 40. Removal of breast for necr, = DPulso and 
respiration were believed to have fuiled simultancously. Whild 
secnring arteries, circulation suddenly stopped. No pulse, no 
resplration; po colour, but ghastly white, Laying on floor, 
hond lower than body, Lips became red ; in time, respiration. 
returned, Iecovery. No artificial respiration, and tongue nob 
drawn out, 

37.—Female, young adult, Amputation of leg. When dressing loz, 
breathing suddenly ceased. Bronthless, pulseless, and pallid. 
Villow and block, on which patient's head was raised for 
operation, struck away; head fell with noiso on table, Lips: 
reddened, fuco blushed, pationt breathed and recovered. 

38.—Femalo, young adult. Extraction of tooth. Pallor followed willy 
usunl signs of death. Was laid down, head lowered ; lps. 
presently showed signs of life, was saved 

39.—Bale, aged 566, Amputation of thigh. Circulation ecased whilst. 
wound was being dressed, Lend hung down oyor table, and 
patient soon recovored. Delicato, and worn by long sutteri 

40.—Initunt. Removal of nevus. Beemno alarmingly palo and appa- 
rantly diced. Artificial respiration and drawing out tongne 
tried, bué much time lost. Child hung almost upside down, uilh 
lips grow red and recovory certuin,! 

41.—Reduction of compound Sracture of fore-arm. Respiration failed: 
first. Arrest of respiration touk place, ‘Pwisting (ho arn, 
which instantly caused an effort of inspiration to be mado, : 

A2.—Male, aged 60. Lithotomy. Respiration failed frst, At begin 
uing of operation, patient's respiration ceased, but pulse way 


Immediate action off 


1 ‘This and the four previous casos were related to show tho superiority 0° 
inversion over artificial respiration (Brit. Med, Jour., pp. 03, 04). 
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still going. Patient turned on his face and artificial respiration 
(Marshall Hall's mothod practised). Natural respiration not 
restored till tongue seized and drawn forwards by artery 
foreops. On turning patient, and allowing body to fall for- 
ward, a distinct expiration was audible, and though not 
thoroughly roused till tongue was seized, this would haye beon 
unavailing had not the artificial respiration allowed the effects 
of chloroform to pass off. 

43.—Malo, aged 10, Removal of cyst in right scapular region. Pulse 
and respiration failed together. While operation going on, 
pationt ceased to breathe and pulse could not be felt. Cold 
uffusion failed to produce respiration, and patient was slightly 
livid, whon he passed off into pallor. Window opened, and 1 
or 2 artificial elevations of ribs produced, without any improye- 
ment. Larynx folt to be open. Poles of electro-magnetic 
battery applied to sides of neck, producing slight spasmodic 
movement of muscles of neck and uppor part of chest. ‘This 
was repcatod, and slight respiration and heart's movements 
tuok place. Battory made uxe of as stimulant and gonoral 
irritant. Warm fomentations applicd to chest, and pulse 
became better; roxpiration became doopor, and child bogan to 
ery, when hurt, in # hour. 

44,—Yomalo, aged 42, Removal of axillary glands. Pulso and ros- 
piration failed together, Respiratory movements ceased with- 
out provious stortor or other warning ; face assumed death-like 
palior with slight Ilvidity, oyes staring and pupils widoly 
dilated, and pulse immediately bocamo imperceptible. ‘This 
and tho preceding are classed undor “asphyxia” by the 
narrators. Tongue at once drawn out, which did not restoro 
respiration. Poles of olectro-mugnotic battery applied to root 
of nock over phrenic norve (cold uffusions and compression 
failing mountime to rostore respiration). At last, short gasp, 
thon others doepor and regulur; pulse bocamo percoptible, 
colour returnod to face, and puptls contracted. 

45.—Malo. For stone, Pulse failed first. Pulseless, deadly palo, 
and breathing stoppod. Pulse ecaxod beating somo time altor 
chloroform discontinued. Galvanic battory. Both pulse and 
breathing returned, 

46.—Mulo (eldorly), Pulso fafled first. Pulse stopped suddonly and 
pationt sccmod dead, Galvanic apparatus. Deep aud rapid 
inspiration followed by strong noisy respiration, Pationt then 
started {uty sitting posture, alation restored. Rocovery. 

47.—Fomale (cldorly). Opening trachea for disease of larynx (} how). 
Pulse tailed first, Pulso suddenly stopped. Galvanism, elrcu- 
lation and respiration restored. 

-48,—Boy. VPulso failed first. Vulse bocnme impercoptiblo but did 
not stop entirely. Galvanism, Jnstunt recovory. 

49.—Girl, Amputation of log. Pulse fuiled first, stopping auiddonty 
Galyanism. Instant rostoration. Patient was given 4 tumber- 
ful of brandy next day and log taken off without her being 
aware of it, 

60.—DBuy. Pulse failed first. Cessation of pulso first symptom of 
alarm. Artificial restoration and brandy enemata restored 
animation in about 6 minutes, 

61.—Femule (cldorly). Romoval of breast for cancor. 
respiration failed together. Suddonly ecased to breathe and 
became quite pulseless, Mensures for resuscitation, Battery. 
Patient guspod aud broathed again, Hor state one of almost 
oxcessive and fatal faintnoss ; use of battery very marked ; 
poration hastily completed ; patient did woll. Very courageous 
and energetic. Died suddenly 3 or 4 ycars luter, ay supposod, 
trom cancer of lung. 

$2,—Femalo, aged 40, For mammary tumour. Suddonly beeamo 
faint and collapsed and appeared dying. Was quickly revivod. 
Was so wenk that operation was postponed to another day and 
dono without chloroform, About 3 months later, when pationt 
had becomo very florid and stout, sho died suddenly of npo- 
plexy. Had cancorous growths in corobrum, cerobollum, livor, 
and lungs. 

%8.—Mulo, aged 74. Reduction of large strangulated scrotal hernia. 
Pulso failed first. Pulso coused, and all respiratory movements 
ceased at samo timo, Joll into a state of doath-like syncopo. 
Battery applicd to oplgastrium and back of neck, and patient 
struggled into Ifo and started to sit up. Operation porformod 
without chloroform. Died 8 days Intor of sloughing of the 
scrotum and intoguments around. 

4.—Male, agod 10, Wxtraction of small bullot from ear. Bocame 
quickly insonsiblo; operation contmoncod, but had to bo 
stopped as patient was rostloxs and vomited, 
stopped and he becamo bluo and moribund, 


o 


Pulse and 


‘Turning over 5 
tearing open clothes und smacking with wot towel ; dripping 


with cold water over chest. At longth gave a gasp, then 
another; began to breatho and gradually camo to life. Food 
had boen glyon to patient shortly before oporation, 

$5.—Fomalo (young), Excision of knoe. Apparont death occurred 
pallor, nbsonco of pulse. Artiflelal rospfration for 10 minutes 
boforo animation roxtored, Irritation of surfaco and brandy 
enomata also employed. 

66.—Apparent death occurred ; pallor; absonce of pulso. 

67.—Malo, aged 35, Removal “ot two Internal hemorrhoidal tumours, 
Chloroform given on lint, Pulse and respiration failed togothor, 
After oporation patiout talked and laughed, his consed and 
euddonly pulse aud breathing stopped. Slupping face and chest ; 


@ slight movement seemed to follow, but deathly pallor in+ 
creased. Silyester's method practised without success, till a 
finger thrust down throat on top of glottis, Then patient 
slightly quiyered, and by persistonce in artificial respiration 
with redoubled efforts, he recovered. Patient was quite 
blanched from bleeding through rectum, caused by the two 
internal hemorrhoidal tumours, 

68.—Male, aged 20. On hemorrhoids (5 minutes). Pulse and resp!- 
ration probably failed together. Operation finished, when at 
once rospiration ceased, features becoming lividly blue, eyeballs 
turning upwards; patient seemed moribund. Shirt ripped 
open all down. The surgeons and assistants took part in the 
measures adopted as follows: Two at patient’s arms for 
Silvester's mothod of artificial respiration (relieving guard) ; 
one at feet (counter-resistance) ; one to admit frosh air; one 
to turn face on left side, hold tongue forward, wipo mouth ; 
ono to spank face and chest with cold wet towel. Recovered 
porfectly in 7 minutes. Had taken chloroform in Now York 
infirmary in 1870. Of fino frame, with no cardiac lesion. All 
being able to fall to work readily for resuscitation conduced to 
success, ‘Inclined to prdfer 6 reliable assistants to any num- 
ber of galvanic machines.” 

59,—Fomalo, aged 27. For chronic discase of hip-joint ; exploration ; 
4 minutes. Pulso failed first, Patient showed no signs of 
returning consciousness, so window was opened and faco and 
chest flapped with wot towel. But pulso became more ir- 
regular and sank alamningly. Inversion (Nélaton’s method) 
repeated 4 times, botwoen which patient made an apparont 
recovery each time; tho last was successful. Injection of 
brandy, egg, and beef tea; sprinkling of face with water re- 
frigerated with ico ; and artificial respiration also made use of. 
After 2nd inversion pationt recovered consciousness and power 
of specch for a while, No pallor till after 2ndinvorsion. Did 
not got over symptoms of chloroform poisoning for 8 days. 
Weak, anemic, and hystorical. Chronic and cataleptiform 
case of chloroform poisoning. This cnso, togother with 
Nos, 60 and 61, can hardly be attributed to continuous 
chloroform poisoning, it being doubtful whether chloro- 
form remains even an hour in body after it has been 
given; moreover, samo symptoms occurred in caso under 
nitrous oxide. More probable that thero is formed in Body wn 
organic compound which, liko amyl and sulphur compounds, 
produces cataleptic condition. If this be so, a volatile narcotic 
would give a start to action of narcotic already in body, which 
would bo sustained aftor producing agent wus climinated frou 
body. 

60.—Fomale (young adult). Remained unconscious for 3 days, but re- 
covered without ill effects, 

61.—Female (young adult). In a few minutos burst into fit of laughter, 
thon becume unconscious, Various meusures used to restore 
pationt, it boing supposed sho was still undor influonce of chloro- 
form, After 36 hours a medical man was sont for. He found 
pationt profoundly insonsiblo and breathing feebly. Valoriau 
was given, and in a few hours unconsciousness paxsod away. 

62.—Femalo. Radical cure of vesico-vaginal fistula, Pulse and 
rospiration failed simultancously. The operation was almost 
comploted whon pulse and respiration censed. Immo- 
diatuly at Nélaton’s order the body was inverted, the head 
hanging down while tho hecls were raised in the air. The 
jaws were hold open and tongue drawn out, and arti- 
iicial respiration performed. It was 15 or 20 minutes before 
signs of roturning life wore seen. When the pulso and respira- 
tion were fully establishod the patient was restored to the hori- 
zontal position, whon sho fainted again. ‘The same measures 
were adopted with success; but sho fainted again whon placed 
horizontally. 

63.—Child, Apparently dead. Inversion and susponsion by fovt, 
and forced movements of chest (Nélaton'’s mothoi), 

64.—Female, aged 18, Ixtraction of tooth. Chloroform givon in 
cone-shapod napkin. Pulse and respiration failed together. 
When tooth had been extracted did not roturn to consciousness, 
Pulso small and fcoble, und together with respiration soon 
failod. Was laid on bed. Muscular system relaxed, lips, faco, 
and hands livid, breathing and pulse having ceased. Inversion 


by Nélaton’s method togother with artificial respiration, Was 
laid on bed again, but breathing and pulse fuiled. Was ro- 


movod, and artifieinl respiration aguin resorted to. When laid 
down again, spasmodic twitehos of muscles followed, with 
inclination for deep sloep, so spine was stimulated and 
foot put into almost scalding wator, which roused patient 
thoroughly, 

66.—Muloe, aged 9. To facilitate suture of wound of hand. No 
ovidonco of breathing and no pulso at tomple or wrist. Head 
placed on floor and logs held porpendiculurly ; window opencd, 
cold wator dashed on fice, and artificial respiration. Hooble 
rosplratory éffort ensued, followed by vomiting, Mouth bocame 
closed through tongue slipping from hand of oporator, Jnws 
rolaxed, though anothor attompt at vomiting ; tongue hold firm 
till broathing was ostablished, and pulse perceptible. Kopt 
inverted for anothor 5 minutes, Patient laid down, reclining 
at acuto anglo, went to sleop, and recovered. Recorded to show 


the advantago of Néluton’s method over artificial rospiration in 
horizontal position. 
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67.—Malo. Pulse and respiration failed together, Bocame suddenly 
faint; blue lips; blood turning black ; breathing very imper- 


fect. Nitrite of amyl (3 drops) cansed return of rospiration 
and pniso with vomiting, Patient boy, pale, fat, bluo lips and 
cheeks, 


68.—Fémale., Pulse and respiration failod together. Beeamo blue 
in face and stertorous(tonguo talliug back). Lint with 10 
drops of nitrite of awyl was placed over nose and mouth, In 
a iow seconds bluoness and stortor gaye way to good colour, 


regular breuthing, sickness, and vomiting. Pationt middlo- 


aged. 
69.—Male, aged 6, Staphylome of loft eye, 3 minutes. Chloroform on 
flannel on wire frumo. Pulse and respiration failed togother. 
Anwsthesia obtained with somo difficulty. Operation performed 
suecessfully ; when pationt became suddenly deathly palo with 
corpsc-like appearance’ and colourless lips; the heart’ had 
ceased beating ; both pulse and respiration had stopped. Jaws 
foreed open and tongue drawn out. Patient hold up by’ fect, 
entirely upside down, supported by operating chair. Artificial 
respiration then commenced. After 4 minuto of this suspon- 
sion by feet, and strong pressure on the thorax repeated 16 
times, colour returned to face, and somo glairy viscid matter 
‘was vomited. Artificial rospiration continued for a miuute, 
and the child then placed on tho chair in a horizoutal position, 
fico inclined sidoways, and a little lower than the rest of the 
body; windows oponed wide, and putient’s fuco and chest 
vigorously struck with hand and flippod with wetted linon 
cloth. Face remained pale; but, under this striking and 
flipping of tho skin, pulse roappeared, threndy at first, then 
became stronger, The respiration became regular, with frothy 
vomiting now and thon in jorks, When the child was taken 
out into the air he fell into the slumber that usually follows 
anwsthotisation, but respiration aud circulation were normal. 
After dressing, placed on 2 bed near window; was in stato of 
stnpor soveral hours, interrupted by attacks of vomiting, 
which wero frequont in the evening 10 hours after operation. 
Passed a good uight and recovered. Patient quite blind, just 
wa small perception of lyht left. “The chloroform omployed had 
already been partly uscd some days hefore ; thero was nothing 
in {ts odour that could suggest the fear of a fatal result. 
70.—Fomale, aged 7. Division of internal recti for strabismus, 
1dr. of chloroform given, Pulso failed first. DPallor, cessa- 
tion of heart-beat, dilatation of pupils, failure of respiration and 
pallor exchanged for deep lyidity. Patient turned on left 
side, pressure applied bencath heart, chin drawn nway from 
sternum, and jaws separated by finger. No signs of recovery, 
so touguc drawn out by artery-forceps. Respiration was 
soon re-established, the faintness passing away with an attack 
of vomiting aud ou faco being sponged with cold water. ‘Tho 
parents of patient w trictly enjoined to give her no food 
after a certain time before operation ; but this order was uot 
carried out, 
female. Dilatation of intolerant fissure of anus, Small quantity 
of chloroform only, Pationt soon camo under with prior 
excitement, und after the operation had been performed, re- 
auatined deeply under, the thorax being quite immoyablo and 
pulse very feeble, The various efforts at restoration had to be 
coutinued 3 hour before respiration was completely re-cstab- 
lished, Very nervous temperament. Pregnant 2 mouths. 
72.—Vemule, aged 40, Dilatation of anus, Small quantity of 
chloroform only. ' After 4 or five inspirations she fell into a 
state of resolution without prior excitement, The patient 
exme to almost immediately after the operation, which took 
ouly a moment, Reporter says that had the chloroform been 
contiuucd “disastrous results might have ensued.” Patient 
was nervous, 
73.—Fomale, aged 7. Vor strabismus, After the operation was 
finished pationt suddenly censed breathing, and thero was 10 
radial or carotid pulse. Molding up by ankles and artificial 
respiration made while in that position, Breathing wis ro- 
stored, but ceased on laying her down; was raised again, and 
breathing restored ; luid down again, and breathing failed for 
Jonger timo than before. Lhe same means at last restored 
her ; vomiting followed at once and consciousness returned. 
for anal fissure. Small quantity of chloroform. Pulse and 
respiration probably failed simultancously. Anesthesia 
quickly induced. No excitoment. Patient relapsed into a 
state of profound coma, respiration ccasing and pulse 
becoming very feeble. This slow form of dcath from chloro- 
form has been called by M. Perrin tho “adynamic ” in contra- 
distinction to the nore sudden form culled the convulsivo. 
Resuscitation very difficult. Great excitation of the nervous 
system follows theso so-called intolerant fissures of tho anus, 
which is Hable to influence the susceptibility of tho patient to 
tho influence of chloroform. 
75.—YFor anal fissure, Symptoms vory alarming. 
carded and instant dilatution resorted to. 
76.—Male, aged 60, Removal of large epithclioma by means of 
galvanic écrasew. Clover’s inhaler uscd. Respiration failed 
first, Pause in breathing. Chloroform tube removed, but 
inhalation continued by nose-cap, a8 respiration good and 
stago of operation important, Respiration began again, but 
feeble, so chloroform discontinued, Pressing upon chest 


71. 


Chloroform dis- 


and ahdomen ; drawing forward tonguo (ligatured) ; artificial 
respiration (Silvestor's method), ‘These means failing, laryn- 
gotomy performed, When laryngeal tbe inserted. Silyestor’s: 
mothod successful, ‘Lo complete operation more chlordform: 
given; laryngenl tubo acting woll, Operation completod, 
pationt making good recovery. 
77.—Feumle,  Deutal operation, Pationt almost lost her life, On 
recovering consclonsnoss It was found that tongue bad almost 
been divided In two by the tecth. 
78.—Female, aged 49. Removal of falty tumour in loft lumbar: 
rogion, 2dr. chloroform only used. When just about to pass 
into third stage mado an abortive effort to vomit and raised 
head from pillow; pulso flickered aud atopped; patient 
gavo gasp; foam gatherod on lips; jaw becamo rigid ; was. 
apparently dead. Dashing cold water on face; pling tongue: 
forward ; artificial respiration (Marshall Hall's wothod), with- 
out suecess, Nitric of amyl on lint held to nostrils 
pulse and respiration restored, — Anesthesia still being. 
present, operation performed. Thera was, by inference, 
syncope from paralysis of heart, and this was met by nitrite of 
amyl, which gave a fillip to the arrusted circulation. 
79-80,—[1876}. Palso fused first in cach caso, The symptoms. 
noted were sudden failure of pulse, lividity of countonance, 
feoble respiration, aud tho measures adopted for resuscitotion. 
Discontinuance of ansthotic; pulling forward tongue ; 
spiration ; free current of air, 
7. Enucleation of eyo-ball for sarcoma of choroid. 
Speculum introduced ; globe of oye burst; prolapse of vitreous; 
globo enucleated, followed by freo bleeding, Patient bocame 
faint and suddenly collapsed. Immediately invertod by raising 
logs and suspending with head downwards; tongue drawn 
forward ; dep inspiration followed, and natural breathing, and 


healthy colour restored. Delicate feeble child. 
82.—Malo, aged Vor cathelorism for rupture. TRospiration 
probably failed first. ‘The pationt suddenly censed breathing, 


and appeared moribund. 
method); drawing tongue and larynx well forward. Tracheo- 
tomy performed, and artificinl respiration re-commonced ;. 
mich blood sucked into trachca and coughed up. Colour of 
face becume normiul, and spasm of the glottis disappeared. 
Recovory, but operation nbandoved for the time. Operation 
performed under etuer on another occasion. (Seo Ether 
Untoward Cases, Series 2, No, 13.) With cther, the dangerous. 
spasin camo on bofore muesthesia was very profound; with 
chloroform, spasm came on at Inter stage, and was accom- 
panicd by paralysis of respiratory musclos as if noryous centres. 
inore deeply affected. 

83.—Female, aged 2 Iabour (to relax uterus in ald of vorsion). 
Pulso and respiration probably failed simultaneously. The 
symptoms given are: Ceased breathing and became pulso- 
less. With difficulty resuscitated and slightest inspiration of 
chloroform reproduced nluining symptoms. Strong, healthy, 
free from heart. or laug affection. 

84-$5.—Female, aged 30. (1) For labour, Respiration probably 
failed fi i{lor 6 deep inspirations, ceased breathing. Rostored 
by Marshall [all's method. (2) For labour, Chloroform 
given on handkorchict (small dose). Respiration probably 
fulled first. Breathing sed. Restored by Marshall Hall's. 
method, ‘These two cases and No. 83 are recorded to show 
that putients in lubour do not enjoy an absolute immunity 
from the pernicious elects of chloroform, Pationts free from 

ardiac or pulmonary complientions. 

86.—Female, Marion Sims’ operation 30 minutes), 34 drs, given im 
» Junker’s modification inluler. Respiration failed first. Semi- 
anesthetic state producod in 2 minutes. Roxpiration slow and 
shallow from tho first, Pulso fair, Beef-tew and brandy 
administered with yiow of mecting the syncopo which was. 
expected, When left under care of operator pulse was 
slow and feeble. Patient was somi-consclous and com- 
plained of tho operation. 
was sick, 
ocension, aud vory scvere syncope on another, after administra- 
tion of nitrous oxide gas. 

87,—Infant, one month old, Wor harolip, A fow minims given in: 
a Junkor's modification imhaler, Respiration failed first. 
Operation nearly completed, child struggling and feebly erying 
when respiration stoppod and the deathly pallor cnsucd. 
child was inverted and a teaspoonful of blood ran from its: 
mouth. Artifical respiration kept up. cart felt to be beating 
strongly. Respiration was restored with a good ery. 

88.—Male, aged 11. Removal of per from car, 30-35 minims of 
chloroform given on x handkerchief, Pulse failed first, 
Scarcely had tho inhalation ceasod than tho boy's pulso entirely 
failed. Efforts of tho usual kind for restoration were tried in. 
vain for 20 minutes. Ilis head and upper part of body were 
then thrust out of the window to try tho effect of tho cool air, 
but as no effect was produced one of the assistants seized hold 
of tho boy by tho legs and hung him out of the window with 
his head downwards, swinging him to and fro like a pendulum, 
Aftor 4 or 5 minutes of this procedure, tho boy's fuco became 
red and ho uttered a cry. 
restored after more than half an hour’s arrost, 

89.—Male. Pulso and respiration failed together. Heart and te 


Tho . 


Artificial respiration (Silvestor's. ” 


Syncope lasted for 6 hours, whon she, . 
JIad suffered from almost fatal syncope on ono * 


‘Yho respiration and circulation were ” 
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spiration became suddenly arrested. Half an hour afterwards, | 
amongst other means for restoration, ho was bled, nd gas was! 
observed in the stream which flowed from the vein.’ “Half ani 
hour later he made his first indopendont inspiration. 
90.—Malo, aged 24. Cautery for injury to spine. Pulso and respira- 
tion failed togothor. At first pulse and bronthing good, but 
respiration ceased suddenly and complotely. Mouth and rima 
glottidis cleanscod from mucus; head allowed to hang over 
s * edgo of bed for few ‘seconds; body'placed on floor and necdle' 
. and thread passed through tongue which was hold forwards ; 
artificial respiration, cold water thrown on body and ammonia 
to nostrils. After ¢ minutes ‘with more artificial respiration 
" heart began boating but no breathing. Hard slaps, cold water’ 
on faco and chost, blowing down fiuces, tried, but useless. At 
Jast deop inspiration, then others, Galvanic battery tried with 
(accidentally) full force of current from 60 colls, but this sud- 
denly and successfully resuscitated patient. ‘This was the 5th 
time the operation had been performed, cach time undor chloro- 
form. . Patient chcorful and intelligont. Spare, fair and boyish- 
looking. Had lost all sensation and voluntary movement below 
waist. 
91.—Female. Ovariotomy. Pulse and respiration failed together. 
Operation had just beon commenced when rospiration suddenly 
stopped and the heart coased to boxt—bloeding ceased and ips 
of wound bloodless. Mouth cleansed from mucus, tongue 
drawn forwards, patient's hoad thrown well back and artificial 
respiration for 10 minutes—without result, Case almost des- 
porate whon surgeon put large cloth in boiling water aad 
applied it to-cardiao region, VPulio and. respiration returned, 
operation not torminated, 
92.—Iremale. Removal of uterine polypus. Pulse and rospiration 
fuiled together. Oporator had just passed hand into vagina 
and was about to apply doraseur whon pulse suddenly stopped. 
Respiration cepsed: almost simultancously, Jaw dropped and 
tongue lay botwoen tecth. Porcussion of heart, artificial re- 
spiration (Silvoster’s mothod), cold affusion, and hypodermic of 
ether tricd with no avail for 3 or 4 minutes. VPationt then: 
seizod by shoulders and placed on floor and logs elevated, 
Pulsation in neck began. Was placed on bed. Distinct car- 
«liac action but respiration suspended ; again pulse grew feeble. 
Ro-inverted for 2 minutes ; strong palpitation bogun, followed 
by fow gasps, Soveral distinct clonic convulsions of right side. 
Rospiration bocamo natural, und after 6 minutos of quict sleep 
paticnt awoke. Oporation doferred. Had beon put under 
clloroform for samo operation on 31st of Octobor, 1880. Took 
amesthotic woll, Present operation took place 6th of March 1881. 
How fur interforence with yonital organs provoked the syncope 
could not be said. Operations on testicle not thus provocative 
if chloroform narcosis deop enough. Midwifory experience 
aguinst such a presumption. It was possible that the powerful 
stimulating propertics of tho ethor was ovorbalancod by the 
addition to the narcosis 
93.—Malo, aged 66. Removal of uppor jaw. Chloroform given 
through nasal cathotor.; Respiration failed before pulse. 
Short timo aftor commoncement of oporation, respiration be- 
eame shallow and at ‘length consod. Hoart's action kopt up’ 
with vigour, Artificial respiration, Pationt recovered, but did 
not make any efforts at breathing till the artificial respiration, 
had been kept up 10 minutes, together with tickling his sides, 
which had the chiof offect. Operation thon proceeded with ; 
only stall quantity of anwsthotic given; respiration occasion- 
ally threatoning to cease, Patient died-2 days after oporation, 
apparently from oxhaustion, Post-mortom. Lungs emphyso- 
matous, right adhcront, Heart: slight fatty dogencration of 
musclo, 
94,—Male, For cloft palato (1 hour), Pulse triled first. Had been on 
tablo nearly 1 hour when pulso bogan to flag, whieh nt-Jast eould 
not bo felt at wrist, Cessation of rosxp ion followed, Gag 
boing removed and head lowered, preparatory to artificial ree 
spiration, both pulso aud respiration were ostablishod. Patient 
not deoply under influence of ehloroforn, owing to depressed 
condition, vomiting and Joss of blood. 
95.—Male. For relict of nephritic volic. Pulse probably tailed first. 
Polscless, gasping for breath; apparently dead. 1 doso of 
morphine (hypodermic) had boen given (with hot bath) before 
chloroform, and with chlovoform a dose of morphine by tho 
mouth and dose of morphine and atropine (hypodermic). Pain 
suddenly relieved (probably by passing tho caleulus trom 
ureter into bladder), but “sudden relief from pain cansed 
narcotics to have tho greatly inercased efvet.” Was resusel- 
tatod alter efforts of 2 hor see also New York Medical, 
Record, September 2, 1882, p. 274. Hore it iy considered that 
tho well nigh fatal result was dno to inhalation of chloreform 
while giving morphine. 
96.—Female, aged 19. Excision of olbow-Joint foranehylosis, 2-4 drs, 
Respiration failed first. Operation hardly begun when 
thing completely stoppod. Face became pallid, but pulse 
was fel In radials: throughout Artificind respiration (first 
then Silvester's method) was kept up with momentary 
Ktoppages; windows opened ; chest with shoulders raised, wud 
head thrown back and lowered; was dipped with cold water 
ses Tarndivic current applied, one polo over phrenic, omer 
over cpigastrium, ‘his brought on action of diaphragm aud 


abdominal muscles of expiration, greatly aiding voluntary respi- 
ration, now almost restored. ‘his followed by prolonged 
drowsiness; stimulants administered ; cold water dashed in face 
and ribsknoaded. After restorution from offects of chloroform, 
heart examined and pre-systolic roughness found in mitral 
area, Tad scarlet fever when 10 years old. Her father dicd 
of heart disease, aged 68, Patient had taken chloroform well 
8 days before, Operation successfully performed under ether a 
“ week later, : : 

97.—Fromale, aged 5. Vor diagnosis for vesical calculus. 1 dr. of 
chloroform given. Pulse and respiration fatled together. 
Greyish lividity, gasping for breath, cessation of heart-beat. 
Ether injection ‘in ‘leg; inversion; intermittent pressure on 
chest walls; holding lower jaw forward. Breathing aid pulse 
returned, but both very feeble for $ hour. Inversion continued 
for 1 hour, When patient was luid down (which was twico in 
hour), face became palo and pulse flickered. Full restoration 
after 2 or 8 hours, Heart and lungs healthy. 

98.—Male, young adult, Removal of right middle finger at centro of 
metacarpal bone. ‘Chloroform given on handkerchief formed 
into cone, Pulse and respiration failed together. No blood 
flowed from wound, aiid expression of face became deathlike, 
Pulse barely perceptible, and hdd almost consed to breathe. 
Strong friction with ‘turpentine on the limbs and trunk towards 
tho heart after a time r¢stored animation. 

99.—Patient, aged 8. Vor‘caucor of left cye. Pulse and respiration 
failed togother. Operation had proceeded ‘no further than 
division of the conjunctiva when respiration ceased, and also 
pulse at wrist. .8 or 4 times anzsthosla hud to be stopped, 
child being hold head idownwards, and operation being per- 
formed whilo child thus suspended, Inverted position kept 


up ¥ hour,” ! 
100.—No particulars. : cel : 
101.—Boy, For crushed thigh. Appeured to be dead, Was inverted 


till lifo re-appeared, |, 
102—Doath seomed imminert, from stoppage of heart. Heart 
stimulated to contraction by protty heavy blows administered 
with open palm over thé cardine region. iS 
103,—Male, aged 10. Extraction of teeth, Pulse failed first. Before 
operation was begun, pulse very weak. Chloroform withdrawn, 
and pulso became strong. Chloroform re-applied ; pulso again 
failed, but returned, when chloroform removed. 10 minutes 
after, cther used, with Clover's inhaler, and pulse becamo full 
und strong. ‘Tveth successfully extracted. 
104.—Fomale, aged 6.» (¢ minute.) Pulse and rospiration failed 
together, Appoared quite dead, pulse and respiration ccasing 
at samo moment. Artifleial respiration ; but as natural colour 
was leaving face, and replaced by livid pallor, nitrite of amyl 
also used, belng held to. mouth as air produced by artificial 
respiration was passing! in and out, At last there was-a sound 
as if vocal cords wele: moving ; artificial respiration still kept 
up, but wpon cessation for a moment patient was found to be 
naturally breathing, It was 5 minutes after the oommencoment 
of taking measures before signs of life appeared. It was con- 
sidered that without the: nitrite of amyl the child's life would 
not have been saved. ate cause of apparent death was that 
although utmost pains +had been taken to kcep the cbild from 
eating anything, she had managed to devour an apple, of which, 
on becoming” conscious, she vomited stalk, core, and part of 
skin, ‘The indigestible matter appeared to have caused reflex 
paralysis of cardiac aad pulmonary centres, as at no time was 
thore any obstruction td passage of air, Child had apparently 
takon no food, and clothes were loose when chloroform given 
and everything in order, Had beon anwsthetised 3 times before 
without anything musual occurring. 
106.—Malo, aged 14. Cauterising chronic weer. Respiration failed 
first. Whilo dvossing was being applicd and after chloroform 
had beon removed pationt suddenly ceased to breathe, Rolling: 
(Marshall JLall’s method); this done for several minutos, hut 
hands becyme cold und Ups purple. Nélaton’s mothod re- 
sorted to ; the boy's legs wero flexed over shoulders of admin- 
istrator, head and iegs dangling to the floor; was thus curried, 
at running pace, round room for 3 minutes, wutil respiration. 
returned by degrees. Was again Inid on table. Breathing 
ngain became arrested resort had a second time to sus- 
pension, which was followed soon again by rostored respira 
tion. Vigorous and hoblthy ; taking tho ansthotie kindly ; 
all being effected without any diliculty. 
106.—Iemale, young adult, Kor entropion. Respiration tailed first. 
When about half through operation respiration suspended, and 
all efforts to restoro it inoffectuul. Suspensiou. resorted to, as 
uihing ab length restored. Was of large 
‘ook suesthetic badly 
107.—emale, axed 7, Lonotomy for strabismus, Probably respira- 
tion Jailed frst, Struggling darlug administration, but no 
untoward symptom till operation completed, when respiration 
falled and pupils beemue dilated at samotiue, Marshall Hall's 
After somo time tho 
child was) suspended, and carvied round the room by surgeon, 
then pliced on table, and it: was found that broathin 
noiseless and regulir, and the period of coascionsness was 
admost renehed, 
108,.—Male, adult, On tosticle. 


Respiration filed first, Towards 
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close of operation no chloroform was given, and breathing 
was regular, Suddenly breathing ceased end lips became 
ashen. Rolling at once resorted to, but failed. Suspension 
then tried, a few turns about room effecting restoration of 
function, and patient was again placed on table. 

109.—Female, aged 40. Removal of growth on tongue (more than 7 
minutes), Chloroform given in Junker’s inhaler with foot- 
bellows attachment; 8 dr. Pulse failed first. Patient was 
very excited and talkativo; anesthesia nearly complete, when 
sho became rather pale, At first nothing wrong in temporal 
artery, but right radial vory feeble and none in left; then 
tomporal pulse failed, pupils becoming widely dilated, and 
respiration shallow and irregular. Administration not dis- 
continued till after pupils dilated and respiration all but 
stopped (THE LANCET, Oct. 8, 1891, p. 789). Head lowered, arti- 
ficial respiration, and application to nostrils of capsule con- 


taining 8 min, nitrite of amyl. Aftcr 2 minute some colour 
returned to face, nnd pntiont made some attempts to breathe. 
Brandy enema aduinistored, and friction applied over cardiac 
area; gradually pupils contracted, and pulse was re-established. 
Directly aftor pationt began to rotch, and brought up a little 
fluid, and shortly regained consciousness. On auscultation being 
made as sho was recovering consciousness, the cardiac sounds, 
while plainly andible nt apex and ovor pulmonary valve, were 
ahnost inaudible over nortic valve; howevor, they qnickly 
returned, patient became conscious, and complained of nausoa. 
It was found out aftorwards pationt had taken sulphonal, with- 
out pormission, the night bofore, and for some days aftorwards 
pulso romaincd vyory compressible. Pationt highly nor- 
vous, but othorwise healthy. ‘The application of nitrite 
of amyl considered to have beon of great valuo in this 
case, 


REPORTS OF UNTOWARD CASES FROM AUTHORITIES OF IIOSPITALS IN REPLY TO 
THE LANCET INQUIRY. 


1.—Male. Circumcision. Respiration failed first. Breathing sus- 
pended 1 or 2 minutes ultimately resumed. No particulars 
given as to resuscitative measures adopted. Child was opiloptic. 

2.—A few cases. Chloroform given on towol or handkerchief, 
Alarming; particulars not givon. Artificial respiration ; 
stimulants ; plenty of fresh air, 

8.—Male, aged 29, Fistula in ano (9 minutes inhalation). Ksmarch's 
inhaler used. Respiration failed first; pulse fecbly beating. 
Inversion ; artificial respiration (10 minutes), Healthy ; 
operation finished without use of anesthetic; breathed after 
8} minutes of artificial respiration. 

4-7,—Strotching anal sphincter, Chloroform given on flanucl on 
wire frame, Respiration probably failed first. Inversion 
together with artificial respiration, 

8-28,—Chloroform given on flannel on wire frame. Respiration 
probably failed first. Inversion together with artificial 
respiration. 

29.—Female, aged about 30. 
Respiration failed first. 


Necrosis of tibia. Snow’s inhaler used. 
2 or 3 minutes after commencemont 


respiration stopped whilst heart was beating. Artificial 
respiration, 

80.—Children, Respiration failed first, failing on completion of 
operation, and when administration had ceased. Artificial 
respiration. 


81.—Sevoral cases. Pulse failed first. Sudden blanching of skin, 
coldness, feeble pulsc, and every symptom of cardiac failure ; 
breathing slow and shallow. Patients at once revived by 
administering ethor. Chloroform supplied by a finn other 
than the one usually supplying hospital, No chomical analysis 
made, No recurronce of untoward symptoms under fresh lot 
of chloroform ordered. 

82.—Several cases. Respiration failed first. Artificial respiration 
and inversion. 

83.—Respiration fniled first, Artificial respiration. 

84,—Male, aged 13. Diseased bone. Chloroform given on lint. 
Collapse, operation had to be stopped. Artificial respiration, 
Weak, anemic; health improved when subsequent operations 
were performed. Soon after admission a very large ubscess 
opened under chloroform, brandy and water having been given 
previously. Noaccident occurred. 2nd time he had chloro- 
form without antecedent stimulant; collapse occurred. On 
érd occasion his thigh was amputated under chloroform; 
antecedent stimulant given; no accident. On 4th occasion 
stimulant was omitted, and collapse occurred. On 5th occasion 
stimulant given; no untoward symptoms, 

85-88.—All children. Respiration failed first. 
with intense pallor, Artificial respiration. 

89,—Circumcision (10 minutes). Chloroform given on towel. Respira- 
tion failed first. Breathing stopped. Artitoial respiration; 
flicking with wet towel. Feeble infant. Dorsal decubitus, 

40.—Male (elderly). Amputation of penis (4 hour). Chloroform givon 
on towel. Respiration failed first. Breathing stopped. Arti- 
ficial respiration ; wet towel; injection of ether, 

41.—Male, aged 61. Amputation of thigh (1) hours). Chloroform, 
6 dr., givon ina Janker's inhaler. Pulse failed first. Pulse 
very weak at times. 

42,—Male, aged 75, Removal of tongue. Chloroform given in 
Junker’s inhaler, Respiration failed first, Breathing at one 
time bad, 


Breathing ceased, 


48.—Male, ngod 68, Remoyal of left lower Jaw. Chloroform given 
in Junker's inhaler, Pulse and respiration failed together. 
Breathing stopped early in operation; pulse also weak. In- 
version ; quick recovery. 

44.—Male, aged 85. For empyema. Chloroform given in Junker’s 
inhaler. Pulse failed first. Pupils became very dilated, just 
as anesthesia complete; no conjunctival reflex; wasstruggling 
alittle. Pulso very slow, though fair power, 

45.—Male, aged 86. Pneumotomy for gangrene of lung. Chloroform 
givon in Junkor's inhaler. Respiration foiled first. 2 slight 
epileptiform fits while going under. Towards end of opora- 
tion, stopped breathing; became livid. Fair pulse; pupils 
normal, Artificial respiration; recovery. 

46.—Male, aged 74. Neurcctomy, for neuralgia of stump. 
form givon in Junker's inhaler, 
bad sign. 

47,—A tow cases, all women, 

48.—No particulars. 

49.—Male, aged 30. Removal of hemorrhoids. Chloroform given in 
wire mask covered with flannel. Artificial respiration, 

50,—Female, agod 55, Removal of breast. Chloroform given im 
wiro mask covered with flannel, Heud on lower level; artificial 
respiration. 

61.—Male. Chloroform given in Skinner's inhalor, Had epileptiform 


Chloro- 
Pupils very dilated; no other 


Alarming (no particulars). 


attack, Same patient was givon ether on a former occasion 
with untoward results, (See Ether Untoward Cases, 
Sories C.) 


52.--Male, 60-60. Chloroform given in Skinner's inhalor. Respiration 
failed first ; stopped breathing ; pulse kept going. Promptly 
Taising logs; drawing chin and tongue well forward ; artificial 
respiration (Silvestor’s method). Recovery. 

63.—Infant. Chloroform given in Skinnor's inhaler. Respiration 
fuilod first. Stoppod breathing ; pulse kept going. Promptly 
raising oyes ; drawing chin and tongue well forward ; artificial 
respiration (Silvestor's mothod). Recovery. 

64.—Severul cases, Chloroform given on towel. 
first. 

55.—Soveral cases grouped togethor as occurring in India with re- 
marks wo have epitomised as follows: Spirit drinkers and 
caters of animal food most subject to danger; abstainers from 
such could be safely anesthetised by chloroform. Dangor 
often from timid or sparing use of chloroform. 

66.—A further roport from India of “ many cases,” only general par- 
ticulars boing given as follows: Chloroform given from a cup 
inhaler, with a hypodermic injection of morphine, Kespira- 
tion failed first in those cases. One pationt became deadly palo, 
Partial inversion ; othor cuses artificial respiration ; sometimes 
galvanism, 

57-60,—Respiration and pulso failed together. Pulse gave no 
indication ; lividity and stoppage of breathing occurred almost 
simultancously. Cases 57, 58, and 59, inversion of body’; 
Case 60, forcible extension ‘of chin, In all, artificial respira- 
tion for 2 minutes, together with application of ammonia to 
nostrils, and naked chest slapped sharply with wot towel. 

61.—Male, nged 12, 1 dr. of chloroform, Respiration failed first, 
Respiration ccused completely; pulse good; pupils not 
dilated ; uo change in colour. ** Anesthetic withdrawn* 
No othor purticulars given, us 


Respiration failed 
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SOLUBLE “TABLOIDS” 
COMPRESSED DRUGS. 


THYROID CLAND “TABLOIDS.” 


Ti have for some time past prepared, at the request of 
several physicians, various pharmaceutical products 
of the sheep’s fresh Thyroid Gland for trial in clinical practice, 
and we are informed by them that the administration of 
Thyroid Gland ‘‘ Tabloids’? is preferable to the method of 
feeding with the crude glands or the extracts. ‘hese 
“‘Tabloids’’ are not prepared with extractive substances, but 
consist of the dried gland, each ‘‘ Tabloid” being equivalent 
to 5 grains of the fresh moist lobe. 

The Glands (each attached to a section of the trachea) are 
delivered to us within three hours of the animal being 
slaughtered ; they are carefully dissected, sliced and examined 
for cysts and other morbid formations, all diseased lobes 
being discarded. ‘The glands are carefully dried at a very 
Jow temperature ; they are then pulverised and compressed 
lightly into ‘‘ Tabloids.”’ 

Competent physiologists inform us that as the active sub- 
stances may be either ferments, globulins or albumoses our 
“'Tabloids,’’ being made of the entire glandular substance, 
should prove eminently satisfactory. 


& “Tabloid” Thyroid GL, 5 gr. (B., W. & Oo.). 


The Advomtages of the Thyroid Gland “ Tabloids” are :— 
1. They contain all the active principles. 
2. They keep perfectly in any climate. 
3. The uniform dose may be regularly administered. 
4. The ‘‘ Tabloids ’’ are easily and agrecably taken by 
children and fastidious patients. 

We have supplied preparations of the Thyroid Gland for 
clinical trial in liquid, powder and ‘‘‘Tabloid”’ forms, and are 
assured that the ‘‘Tabloids’’ possess distinct and unique 
advantages over any other method of Thyroid medication. 

‘The doses best given, according to published reports, are 
from one-half to an entire lobe of the average sheep’s thyroid 
gland—equivalent to from 6 to 12 ‘‘ Tabloids ’’ per diem—i.e., 
2to4‘'Tabloids”’ three times daily. ‘They may be swallowed 
entire with water or other fluid, and they may be also given 
in all fluid foods, 


For Reports dealing with THYROID MEDICATION in 
the Treatment of 


Myxedema, Sporadic Cretinism, Goitre, 
Psoriasis 


And other ALLIED DISEASES, see the 
following Literature :— 


Dr. VESSALE (*‘ Ctblatt, f. d, Med, Wiss,” 1801, 174): TREATMENT OF 
DOGS AFTER THYROIDECTOMY. 

Dr. R_ Murray (‘‘Brit, Med. Journal,” 1891, ii., 707): TREATMENT 
OF MYX(iDEMA. 

Dr. M. MUKLEN (‘‘ Year-book of Treatment,” 1891, 219): THYROID 
GRAFTING IN MYXGiDEMA, 

Mr, Hurry Fenwick (“ Rrit, Med. Journal,” 1801, ii., 797): DIURETIO 
ACTION OF THYROID GLANDS. 

Dr. HECTOR Mackenzin (“‘ Brit. Med, Journal,” 1803): TREATMENT 
OF MYX(EOEMA. 

Report of Edinburgh Medico-Chirurgical Society: CASHES OF MYX- 
(®DEMA AND PSORIASIS (Dr. ByROM BRAMWELL.) MYX- 
(iDEMA (Drs, A. F. Davies, LUNDIR and MurRAY). SPORADIC 
CRETINISM (Dr. JON T1H0MSON) SUCCESSFULLY TREATED 
WITH THYROID GLANDS. (“ Brit. Med. Journ.,” Ieb. 26th, 1898). 

REVIEW OF THE SOBJEC' By Dr. P. Watson WILLIAMS 
(‘* Medica) Annual for 1898,” Section for New Treatment, just issued). 


Thyroid Gland ‘Tabloids, ’’5 gr. (B., W. & Co. ), are dispensed 
by all leading Chemists and are supplied to the Medical 
Profession in bottles of 100 at 2/- each. 


HYPODERMIC “TABLOIDS” 
(Prepared by BuRROUGHS, WELLCOME & Co.). 
SOLUBLE, PERMANENT, PORTABLE. 


The growing importance of the Hypodermic method, the marvellous 
results by it, the vast improvement: in the instruments employed, and 
the perfection to which the Hypodermic ‘‘ Tabloid” bas been brought 
(to the utter displacement of upreliable and irritating solutions) are all 
matters of peculiar interest to the earnest practitioner. The alarming 
symptoms and the untoward physiological disturbances so frequently 
observed after the administration of ready-made and often partially 
decomposed solutions are altogether avoided when the injection is pre- 
pared from the Hypodermic “Tabloid.” They are guaranteed to be 
absolutely accurate in dosage, do not alter, are really reliable and 
easily soluble, and can be thrown into solution in a few seconds. «41 


LIST OF HYPODERMIC “TABLOIDS.” 


i 


Put up in Tubes, each containing 20 “‘ Tabloids,” with the exception of 
those marked with an asterisk, which contain 12 ‘ Tabloids,” 
at 12/- per dozen Tubes. 


No. Na. 

Aconitive Nitrate Crystalline, Morphine Bi-Meconate, } gr. (24) 
1-200 gr. (36)| Morphine Hydrochlor., + gr. (55) 

Apomorphine Hydrochlorate, Morphine Sulphate, 1-12 gr. (6) 
1-10 gr. | (19)| Morphine Sulphate, 4 gr. (3) 

Apomorphine Hydrochlorate, Morphine Sulphate, gr... (4) 
1-16 gr. (1 Morphine Sulphate, } gr. .. (3) 

Atropine Sulphate, 1-160 gr. (16 @) 


Atropine Sulphate, 1-100 gr. (14) 
Atropine Sulphate, 1 60 gr... 3) 
"Caffeine Sodio-Salicylate, dar. (43) 
Cocaine Hydrochlorate, } gr. 22) 
*Cocaine Hydrochlorate, 4 gr. (40, 
*Cocaine Hydrocblorate, $ gr. (64) 
Codeine-Phosphate, 4 gr... (44) 
Colchicin, 1-100 gr... .. (45) 
*Cornutin Hydrochloride, 1 60 (58) 
Curiire, LZ gr. wee. we (46 
Digitalin, Crystalline, 1-100gr. (30) 
Ergotinin Citrate, 1-100 gr. .. (37) 
Ergotinin Citrate, 1-200 gr. ., (38) 
Feerine Salicylate, 1-100 gr... (89) 
Homatropine Hydrochlorate, 
1-260 gr. ' (47) 
Hydrarg. Perchlor., 1-60 gr, .. (20) 


Morphine Sulphate, 3 gr. .. 
*Morphine Sulphate, i ir te 
Morphine Sulphate, 1-12gr. at 
AtropineSulphate, 1-250gr. | 42) 
Morphine Su) phate, dare Lay 
Atropine Sulphate, 1-200 gr. | (4) 
Morphine Sulphate, ¢ er... 


AtropineSulphate, i-lsogr. f 49 
Morphine | Sulphate, tar.) @ 
AtropineSulphate, L-ls0gr. J ©) 


Morphine Sulphate, 3 gr... \ 
Atropine Sulphate, 1-120gr. 
Morphine Sulphate, 4 gr. 
“Atropine Sulphate, 1-100gr. 
Pilocarpine Hydrochlor., 

1-10 (gr.) 
Pilocarpine Bydrochlor., } gr. (64) 
*Pilocarpine Hydrochlor., gt. (33) 


Hydrarg. Perchlor., 1-30 gr... (28)| *Quinine Hydrobromate, } gr. (42) 


Hyoscine Hydrobrom.,1-200 gr. (49) | *Sclerotinic Acid, } gr... ». (21) 
“Hy oscine Hydrobrom,, 1-76 gr. (48)| *Sclerotinic Acid, 1lgr. .. .. (an) 
*Hyoscyamine Sulph., 1-80 gr. (31)| *Sparteine Sulpbate., } gr. |. (56) 

Strophanthin, 1-500 gr... .. (52) 


Morphine Bi-Meconate, 3 gr. (27 
Morphine Bi-Meconate, 4 gr. (26) 
Morphine Bi-Meconate, } gr. (26) 


Strychnine Sulphate, 1-160 |; (18) 
Strychnine Sulphate, 1-100 |; (17) 
Strychn ne Sulphate, 1-40 |) (16) 


*Hyoscyamine Sulph., 1-20 gr. 2 


“THE PURE ALUMINIUM” fHYPODERMIC 
SYRINGE (B., W. & Co.'s Patent). 
This is a new aseptic Syringe, which is especially adapted for use with 


all solutions for subcutaneous medication, and is not affected by any 
climatic condition. The perfectly aseptic packing with which the 
Syringe is fitted does not require any further lubrication than simply 
moistening with a little water, and when removed from the piston-rod 
may be thoroughly cleansed and purided ; the barrel, after being rinsed 
out with absolute alcohol, is rendered perfectly aseptic. 

The packing may be readily manipulated by adjusting the small nub 
situated directly beneath the knob of the piston-rod. The glass barrel of 
the Syringe is graduated on one side in minims indelibly marked in 
black, and on the other with metric acale—one cubic centimetre divided 
into millimetres—in red. It is well protected by a unique sheath of pure 
aluminium, which renders the Syringe absolutely incorrodible and 
also less than half the weight of the usual heavily cased instruments, 

The Pure Aluminium Hypodermic Syringes (B., W. & Co.’s Patent) 
are supplied, with two regulation needles, at 7s. each; or, with one 
regular and one dental needle, at 8s. each. Extra graduated barrels, 
to At syringe, supplied at 1s, each, Packings 2s. per dozen. Incorrodible 
needles, gold and platinum, 2s. each ; platinum and iridium, 3s. each. 


BURROUGHS, WELLCOME & CO., Manufacturing Chemists. 


LONDON: 
Snow Hill Buildings, 


NEW YORK: 
82 & 84, Fulton Street, 


MELBOURNE: 


| BRUSSELS: 
456, Collins St. West, 
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A SEEDED EEE DEED, 


Allen & Hanburys’ 


4 PREPARATIONS OF THE 


% PANCREATIC - FERMENTS 


FOR THE PRODUCTION OF 
Peptonised Food. 


These Preparations are 3 in number, viz.:— 
EXTRACTUM PANCREATICUM, 
PEPTONISING POWDERS, 
BYNO-PANCREATIN. 


Ca 


Extractum Pancreaticum contains, in the form of a dry powder, all the im- 


Ad. portant elements of the pancreatic juice-—viz., Trypsin, 
the proteid ferment; Amylopsin, the starch ferment ; Steapsin, the fat ferment ; and Rennin, the casein 
ferment. By the action of these agents any of the ordinary articles of diet are thoroughly digested or 
brought into a condition in which they are more readily absorbed than in their raw state; thus proteids 
are changed to peptones, certain forms of starch are changed to sugar and dextrine, fats are emulsified, and 
the casein of milk is changed into a form of peptone. All these ferments are carefully extracted from the 
pancreas of the pig and prepared in such a way as to preserve their properties in the most active form. 

METHODS OF USING.— Method 1, Take the amount of the Powder for one dose (as shown by the measure supolied) during 
a meal, either in a teaspoonful of water or milk or on bread-and-butter. Method 2. About fifteen or twenty minutes before eating 
mix one dose of the powder with the soup, gruel, beef-tea, bread-and-milk, or whatever the food may be- eat slowly. N.B.—The 
food ust not be botter than can be borne by the mouth when the powder is put into it—i.e., its temperature must not be above 
120° F. (49°C.), Using the Powder in this way no addition of an alkali is necessury ; the method is the very simplest possible and 
undoubtedly efficacious, 

NEMATA.—In the administration of Nutrient Enemata the Extract will be found very usoful by materially alding 
their absorption. The usual dose, as shown by the Measure, should be added to an enema of two or three ounces; no addition 
of ulkali is necessary. : ; 

Sold in bottles to retail at 1/6 (4-02.), 2/6 (4-02.), 4/6 (1-02.) cach ; L4]-, 23]-, 41]- por doz. to the Profession. 


Peptonising Powders are made from the Extractum Pancreaticum by the addition 


of Bicarbonate of Soda, and are a very convenient form 
for use in the preparation of Peptonised—i.e., pre- 
digested—foods. This method of administering food 
has been of the greatest value in innumerable cases of 
disorders of the digestive organs—more especially in such 
diseases as gastric ulcer, persistent vomiting from many 
causes, pernicious anwmia, intestinal catarrh &o. &c. But 
it is in the digestive disorders common amonest infants 
and young children that its discovery has been of the 
greatest service. It has been estimated that infant 
mortality has been very largely reduced since the practice 
» | of peptonising foods has become widely known and adopted. 
It has been found at times that patients complain of the 
bitterness of peptonised food : this is due to the action of 
the ferments having been allowed to continue too long. If the directions given with box are carefully followed 
there need be no further cause of complaint. Supplied in bowes (1 doz. powders in a bow) at 12]- per doz. bowes. 


The MEDICAL MAGAZINE, April, 1893, writes :—TMessré, Allon & Hanburys have submitted to us samples of thelr Peptonising 
Powders. Their activity is undoubted, and tho results produced by their use ure exceedingly satisfactory.” 


- N. isa combination of Bynin (Liquid Malt) with Extractum Pancreaticum 
Byno-Pancreatin and,has more powerful diastasic powers than the Extract alone. It may 
either be used for the preparation beforchand of peptonised foods or may be given with meals. 
FOR PEPTONISING FOODS, use two teaspoonfuls of Byno-Pancreatin and about 20 giains (a small salt-spoonful) of 
Bicarbonate of Soda for each pint of milk, gruel &, Prepare according to directions given undor Peptoniving Powders. 


Sold in bottles only—4-oz., 2/- ; 8-oz. 3/6, and 16 oz. 6/6 ; or 18/-, 3/2- and 58/- per dozen to the Profession. 


Allen & Hanburys, cimbirastree:, London. 


& West-end House! 7, VERE §T., CAVENDISH SQ. Laboratories &* Warehouse: BETHNAL GREEN, LONDON, E. 
Cod Liver Ott Fastories : LONGVA & H ERSTAD, NORWAY.» Ausi#alian Agency : 484, COLLINS ST., MELBOURNE. 
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A Clinical Lecture 


TYPHOID FEVER AND ITS MANAGEMENT. 


Delivered at the Northern Hospital, Liverpool, 
By JAMES BARR, MD. Guas, 


PHYSICIAN TO THE HOSPITAL, 


GuUNTLEMEN,-—-The incidence of typhoid fever in this city 
during last autumn and the winter months has been remark- 
able, at least so far as we have observed the disease, for the 
proportionately large number of severe cases ; but, as fre- 
quently happens at the end of an epidemic, our recent cases 
have been comparatively mild. The epidemic is now practi- 
cally at an end for this season, so we are in a fair position for 
reviewing our past work, and perhaps for drawing a few 
practical lessons. I have got nothing really new to tell you 
which you will not find in my book on ‘‘'The Treatment of 
Typhoid Fever,’’ but there are several points in the manage- 
ment of this disease which I wish to emphasise. Perhaps, in 
the first place, I should apologise for my obstinacy in con- 
tinuing to use the term ‘‘typhoid fever,’’ after all the good 
advice which I have recently received on the subject. Those 
of my critics, and more especially my friend Dr. B. W. Richard- 
son, who have thought fit to deal with the nomenclature of 
the discase prefer the title ‘‘enteric fever.’’ My objection to 
this term is that thus the lesions of the bowel are raised to 
the dignity of the disease, instead of remaining, as they un- 
doubtedly are, the effects of the disease. No doubt the affec- 
tion of the agminate and solitary glands of the small intestine, 
so far as we at present know, are pathognomonic of this 
disease ; but these, like the other prominent lesions and com- 
plications, are due to specific bacilli with their generated 
ptomaines. Whether the disease be invariably due to the 
bacillus typhosus of Eberth I know not, but I feel confident 
that no single ptomaine would give rise to the very varied 
toxic symptoms which characterise different cases of the 
disease. In the majority of cases the intestinal symptoms 
aro not more prominent or more grave than those of 
the respiratory and nervous systems. So far as the 
bowel is concerned, the only complications which we 
have to dread are bwmorrhage and perforation, and 
at least the latter of these should, in my opinion, in 
well-managed cases, be to a great extent obviated by the 
prevention of any distension of the bowel. Hzamorrhage 
is often a very serious complication, and one to which we will 
devote a little attention further on. As our mortality is very 
low we have very few opportunities of viewing the enteric 
lesions, and so our study of the disease must proceed more 
from a clinical than a pathological standpoint. I have no 
special predilection for the title ‘‘ typhoid fever,’’ but in the 
present state of our knowledge I think it is as good 


as any other. I believe it was the late Viscount 
Sherbrooke, better known as Mr. Robert Lowe, who 
said that i¢ did not much matter what a man said 


provided you understood what he meant. That is very 
much my position with respect to the term ‘typhoid fever.” 
1 do not believe there is a single medical man in this kingdom 
who does not know what is meant by typhoid fever, or who 
would confound the words ‘typhus’? and ‘“ typhoid,’? but 
there are very many who in a large number of cases would 
find it difficult to diagnose the one disease from the other. 
I have known these two diseases mistaken for one another by 
most competent observers who had had large experience in 
both. In some of our cases the nervous symptoms were much 
more like those of typhus fever than of typhoid fever, and the 
eflluvium from the breath closely resembled that of malignant 
typhus fever, 

Diagnosis,—The question of diagnosis is frequently in the 
early stages of this diseasc admittedly difficult, and in the 
class of patients who reach the hospitals it has often to be 
made under very unfavourable circumstances. In my 
experience other acute diseases are more frequently mistaken 
for typhoid fever than the reverse. ‘This perhaps arises from 
the fact that the diagnosis of typhoid fever is frequently 


arrived at by a process of exclusion, and this process is in 2. 
No, 3637, ; 


certain proportion of cases not carried out with sufficient care. 
Ihave met with the case of an old woman of nearly eighty 
without any pyrexia whatever who was reported to have been 
suffering from typhoid fever. This rule will not invariably hold 
good, as I have known the temperature in a moderately severe 
case of typhoid fever to run a subnormal course throughout, 
and Dr, Broadbent has recorded a case with a subnormal tem- 
perature which ran a natural course after a good dose of 
calomel. Typhus fever is usually recognised by the earlier 
appearance and more persistent character of the eruption, 
which consists of dark brownish-red spots accompanied with 
a dusky mottling. The head symptoms are pronounced, 
sickness and vomiting are absent except occasionally at the 
commencement, and there is no diarrhea or abdominal 
tenderness. : 

Meningitis.—We have recently received the following cases 
with the diagnosis of typhoid fever. A severe case of basilar 
meningitis, a case of meningitis of the vertex complicating 
pneumonia of the upper lobe, a case of tubercular meningitis, 
and a case of septic meningitis arising from disease of the 
middle ear. The first. two cases recovered and the last two 
died soon after admission. The first case had been under 
treatment for a fortnight as one of typhoid fever, and on 
reception he was seen by my colleague, Mr. Damer Harrisson, 
who at once recognised the true nature of the disease. This 
case exemplified in a very striking manner the fact, which I. 
previously pointed out, that in meningitis before effusion has’ 
taken place the knee-jerks are exaggerated and there is 
frequently well-marked ankle clonus. There was pronounced 
hyperesthesia, his head was retracted and there was over- 
action or tonic contraction of all the flexor muscles of his 
limbs, so that his joints were acutely flexed. Hyperzesthesia, 
or morbid sensitiveness, is often an early but not alwaysa 
pronounced or obtrusive symptom, especially in the earlier 
stages of basilar meningitis, when the inflammation is con- 
fined to the base. In such cases the patient is perfectly 
intelligent, and if there be any delirium it is when he is 
asleep or dosing. He is restless, moves about from side to 
side, stretches his limbs, raises his hands above his head, 
feels generally uncomfortable without being able to localise 
his sensations, picks his lips, frequently blows his nose and 
tries to get rid of the irritation of a little dried mucus, 
which in a case of typhoid fever or pneumonia would be 
unfelt or unnoticed. He cannot concentrate his attention 
for any length of time, and may readily forget that the 
thermometer is in the axilla. He may speak and reason 
quite rationally, but he is excitable. He may get out of bed 
and resist any interference with his doing so, he may roam 
about the house in a purposeless manner, and when he 
has cooled and exhausted himself he will return to bed. 

In the early stages of other cases where the inflammatory 
process is strictly limited to the base the nervous excitability 
may be chiefly marked by an increase in the deep reflexes. The 
patient may be quiet and drowsy, and not appear to be in any 
way over-sensitive when handled. In such cases there is an 
early appearance of muscular rigidity or-tonic muscular 
contraction, and when the flexors gain the mastery the 
joints become acutely flexed and the patient lies curled up 
in bed. ‘The upper limbs may be acutely flexed whilst the 
lower are rigidly extended ; this, I think, occurs when the cere- 
bellum is involved. The knee-jerks are first exaggerated and. 
then ankle clonus and even knee clonus become well marked. 
The triceps reaction at the elbow is usually easily elicited, 
and a tap on the muscles induces fibrillar contraction. AN 
these phenomena become more pronounced as the disease 
advances. In most cases of basilar meningitis the head 
is rigidly retracted, though in some cases 1 have seen this 
symptom absent throughout the whole progress of the disease. 
The classical symptoms, headache and vomiting, may not 
attract special attention, and the absence or slight develop- 
ment of these symptoms accounts, in no small measure, for 
the mistakes in the early recognition of the disease. In 
meningitis of the vertex the cerebral phenomena are early 
developed, the hyperzesthesia becomes a prominent symptom, 
the headache is severe, delirium—perhaps of a lively type— 
is usually present, the patient is restless and excitable and he 
may lie curled up in bed, but the muscular rigidity and 
exaggerated deep reflexes are not present to the same extent 
as in basilar meningitis. 

I have digressed into this long description of the varied 
nervoits phenomena in cases of meningitis because the difti- 
culty seems to be in diagnosing meningitis rather than 
typhoid fever; and the early recognition of meningitis is 
extremely important, as it is very amenable to proper trea 
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ment, but if neglected it isa very fatal disease! In 
meningitis the temperature is frequently very high, but 
the mean temperature is not so high, is more liable to 
frequent and sudden variations, and is more easily lowered 
and perhaps controlled than in typhoid fever. The pulse is often 
infrequent, but in this respect it is extremely variable: it is 
usually slow, small and moderately firm and is often very irre- 
gular in rhythm if notin force. In the case of septic meningitis 
it frequently varied from 70 to 160 whilst under examination. 
The headache and vomiting are more persistent, the bowels 
are usually confined and the abdominal walls retracted. There 
may or may not be paresis of some of the ocular or other 
cranial nerves, but there is not seldom double optic neuritis. 

In all these four cases Ehrlich's diazo reaction was fairly 
well marked, and I have found it present in such a number of 
other diseases that I now attach very little importance to it 
as a diagnostic test. However, it is so constantly present 
during the second week of typhoid fever that its absence in 
any given case would be strong presumptive evidence against 
enteric fever. This test has been recently investigated by 
BE. L. Munson, M.D., and Horst Oertel of New Haven, 
Connecticut,? and they believe that the reaction is due to the 
presence of aceto-acetic acid in the urine. If this view be 
established the test may become valuable in estimating the 
severity of the case and in directing the treatment. They also 
assert that this reaction runs in parallel lines of intensity with 
the deep purple colour given with the perchloride of iron as a 
test for aceto-acetic acid. I have not found such to be the 
case, for in many instances where Ehrlich’s reagents gave a 
deep garnet colour there was no purple reaction with the 
perchloride of iron. Moreover, when a patient is taking salol, 
any of the salicylates, antipyrin &c., the urine gives a deep 
purple reaction with the perchloride, but these drugs in no 
way interfere with the application of Ehrlich’s test. 

Pneumonia.—In certain cases there may be difficulty in 
affirming whether the existing pneumonia be the primary 
affection or consequent on an underlying typhoid state. 
Many cases of septic pneumonia are very insidious in their 
development and present a very typhoid aspect ; on the other 
Hand, some cases of typhoid fever begin very like an attack of 
pneumonia with a rigor, high temperature and embarrassed. 
breathing. As arule the history and a little patience soon 
clear up all doubts. In pneumonia the chest symptoms are 
early pronounced, whilst when that disease supervenes in a 
ease of typhoid fever it usually occurs at a late stage, 
though of course in a particular instance there is no reason 
why the two affections should not develop concurrently. In 
such a case the typhoid symptoms would continue and become 
more prominent as the chest affection was subsiding. In one 
patient the lungs were studded with small pyxmic abscesses, 
though on admission the original source of infection, a small 
sore on the foot, had almost healed. Here the diagnosis 
should have rested between pysmia and acute pneumonic 
phthisis, as the symptoms were entirely thoracic. 

Acute miliary tuberculosis.—This form of tuberculosis 
often closely resembles typhoid fever, but in the former 
disease, especially where the lungs are prominently affected, 
the pulse and respiration are much more frequent in proportion 
to the temperature, and the abdominal symptoms are not 
usually pronounced. The examination of the sputum is not 
of much assistance, as even in tuberculosis the diagnosis is 
usually made before any bacilli are found. In tuberculosis 
the daily fluctuations in the temperature are great, and the 
remissions are often very marked not only in the tempera- 
ture but also in the general well-being of the patient. 

Ido not think that we have had a case of typhoid fever mis- 
taken for any other disease, so I am forced to conclude that the 
errors usually arise from judging too much from the aspect of 
the patient without sufficiently weighing the other factors. 
80 long as cases of typhus fever are carefully eliminated I 


1 Since this lecture was delivered I have seen three cases of basilar 
meningitis, One was diagnosed on the day of admission to hospital, 
the twenty-sixth day of the disease. She was then deeply comatose, the 
deep reflexes were exaggerated, and there was double optic neuritis. 
‘The diagnosis was unfortunately made too late forany effective treatment. 
‘The necropsy corroborated the diagnosis in all particulars, The second 
case was seen in consultation, the diagnosis was made on the third 
day, and its correctness was afterwards established by the further pro- 
gress of the case even to the extent of double optic neuritis. He mado 
a good recovery. ‘he third case was sent into hospital about the 
eighth day as one of typhoid fever. In this case the Kneejerks were 
exaggerated, ankle and knee clonus were well marked, fibrillar 
contraction of the muscles was readily induced, and the patient assumed. 
the cerebellar attitude. He is still under treatment, but almost con- 


valescent, 
: 2 New York Medical Journal, Feb. 4th, 1803. 


am personally not very particular about the diagnosis that 
has been made if the cases be sent in early. I would much 
rather receive a case with a hasty and perhaps erroneous 
diagnosis than that the patient should be detained at home 
amidst squalor and wretchedness for the mere purpose of 
establishing a diagnosis. Cases of typhoid fever are now 
received at all the general hospitals, and if a case turn out to 
be any other disease—except typhus fever—no harm is done, 
but much good accrues from early treatment and proper 
nursing. In sending a patient to a fever hospital it is 
of much more importance that the diagnosis should be cor- 
rectly established, as it is easy to conceive how a medical 
man might be rendered liable to an action for damages if he 
sent, say, a patient suffering from pneumonia to a fever 
hospital without having exercised reasonable care in arriving 
at his diagnosis. I have known the case of a child sent into 
hospital with scarlet fever who brought typhus fever to all 
the members of her family. The moral aspect of the question 
of removal to hospital is of as much importance as the legal. 
The duty of a medical man is primarily to his patient, though 
at the same time no doubt he incurs certain moral and legal 
responsibilities to the rest of society, and if the patient can be 
properly treated at home it is much better that he should be. 
On the other hand, in any serious case of illness, if the treat- 
ment cannot be properly carried out at home, it is much 
wiser to send the patient at once to hospital rather than 
allow the friends to detain him until their patience and funds 
are exhausted and then send him there, perhaps at a time when 
removal can only be effected with grave risk to his life. I 
have seen very serious mischief occur to typhoid fever patients 
by removal at an advanced stage of the disease, and I hold 
strongly the views which Sir William Jenner so ably incul- 
cated on this point: ‘‘Some of the worst cases of typhoid 
fever I have ever seen have appeared to me to owe their 
gravity to the patient having travelled, after the commence- 
ment of the sense of illness, in order to reach home. I very 
rarely advise a patient’s removal to his home if that be 
distant, so satisfied am I that the fatigue of travel, whether 
by rail or carriage, tends to make what would otherwise 
have proved a mild case severe, and to cause a bad case, 
which might after perhaps a struggle have ended favourably, 
to terminate in death,’’* 

Rish of infection.—With ordinary precaution I do not think 
that there is much risk of the disease spreading in the wards 
of a general hospital. I always insist on the nurses washing 
their hands in an antiseptic fluid every time they handle 
a typhoid fever patient, and the evacuations and clothing are 
scrupulously disinfected. Not one of the nurses who has 
been in attendance on our cases has contracted the disease. 
Two of our nurses caught the disease either from the patients 
orfrom the houses in which they were nursing in private. One 
of our probationer nurses took ill with a very mild attack of 
typhoid fever twenty-four days after she returned from her 
holidays. As she had no connexion whatever with any case 
of typhoid fever in the hospital we were inclined to conclude 
that she contracted the disease outside, although the period 
of incubation seemed long even for avery mild case. Of course 
it is possible that the initial symptoms may have been so very 
slight as to have escaped observation. We have only had one 
patient who contracted the disease in hospital, and if we had 
been trying to communicate the disease we could not have 
made a more unfavourable selection. This was the case of a 
young girl who was admitted two months previously with 
heart disease and rheumatic fever. She was suffering from 
mitral stenosis, with cardiac failure, congestion of lungs, liver, 
spleen and kidneys, and cedema of the feet and legs. Her liver 
reached the level of the umbilicus, and her huge spleen became 
much more enlarged during the typhoid attack. Indepen- 
dently of her critical condition the attack was a severe one. 
She was treated in the tank, made an excellent recovery, and 
was discharged cured not only of the typhoid fever but of all 
her other troubles except the mitral contraction, and, as. the 
cardiac balance was restored, the effects of that were in 
abeyance. Iam sorry I cannot have her here to-day, as she 
is now in London. In relating this case I am reminded of a 
statement I made on a previous occasion ‘‘that the chief 
incidence of typhoid fever under thirty years may be 
due to the greater alkalinity of the blood serum and 
intestinal secretions.in early life. Over thirty years of 
age I have found it principally in those who were in 
depréssed, vital condition or in those who had an insufli- 
cient’ supply of animal food. The acquired immunity 
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against this disease I believe to be associated with the in- 
creased formation of acid in the system.’’ This view might 
seem to have been refuted by this case, where the disease 
succeeded an attack of acute rheumatism, and by another case 
in private where it occurred during convalescence from 
perhaps the most severe attack of acute rheumatic gout which 
I have ever witnessed ; but both these patients were under 
alkaline treatment when the typhoid fever was contracted. 
The private case was in many respects a very remark- 
able one. She is a dyspeptic lady, about thirty-five years of 
age, who has a slightly granular condition of the kid- 
neys. About six months prior to the typhoid fever she 
had an extremely severe attack of acute gout, which she main- 
tained was ‘‘ poor man’s gout,’’ and which no doubt had more 
reference to her dyspeptic troubles than to her mode of living. 
During the initial period of this gouty attack she was exposed 
to cold and damp, and an attack of rheumatic fever, after- 
wards complicated with pericarditis, supervened almost 
immediately on the acute articular gout. Her illness lasted 
four or five months, and during convalescence, whilst still 
taking salicylates and alkalies, the typhoid fever occurred. 
I saw her on the morning of the third day of thisillness. She 
was then of an ashy, livid, grey colour, with an anxious expres- 
sion, and had great distress in breathing ; the percussion note 
was impaired and the breath sounds were harsh over the 
lower two-thirds of both lower lobes ; the temperature in the 
axilla was 103‘6° ; the pulse was 120 (smalland weak). I told 
her brother, who is a medical man, that although the symptoms 
pointed to double pneumonia, I felt confident that the case 
was one of typhoid fever. Accordingly I ordered her a calomel 
purge, ten grains of salol every four hours, a diaphoretic mix- 
tureand a mustard poultice to relieve the pneumonicsymptoms. 
She progressed very satisfactorily till the twelfth day, in the 
morning of which I gave a very favourable opinion, but in the 
evening I received a hasty summons that she was supposed tobe 
dying. She bad had a rigor two hours previously, and I 
found her suffering from great pain and tenderness over the 
abdomen, more especially in the region of the spleen. Her 
temperature was then over 105°, and the pulse about 160, 
small and thready, the respiration being short, shallow and 
thoracic ; there was no movement of the diaphragm. With 
the constant application of large iced compresses her tem- 
perature in a few hours abated and the other symptoms cor- 
respondingly improved. At the end of twenty-four hours her 
tense, tender abdomen had been sufficiently relaxed to allow 
of a more detailed examination. I then found her huge 
spleen pulsating in my hand, which made me fear the presence 
of that very rare and very serious complication of typhoid 
fever—namely, abscess of the spleen. However, with the 
constant application of an ice-bag over this enlarged organ 
the throbbing gradually disappeared and the size diminished. 
The patient made an excellent recovery without any further 
complications. 

Mortality.—We have now had 103 successive cases with 
three deaths, but as one of these deaths occurred within 
fifteen hours of the patient’s admission to hospital we are 
not expected to reckon it in our mortality. Some physicians 
who wish to improve their statistics extend this period to 
seventy-two hours, so that they do not calculate any death 
occurring within the first three days after admission to 
hospital. We have as yet no great necessity to improve our 
record, and as far as my present views are concerned I think 
the period should not be extended beyond forty-eight hours, 
as that period should afford ample time to make some impres- 
sion on the patient if not on the disease. 

That there may be no doubts as to our irresponsibility for 
this patient’s death I shall give a brief sketch of the case 
whilst under my care. He was a well-made young man 
twenty-five years of age, of rather dissolute habits. He was 
admitted to the hospital about the end of the second weck 
of the disease on Nov. 28th, at 8 p.M. At 10.30 rm. I 
received a telephonic message that he was in a critical con- 
dition. When I first saw him at 11 p.m. he was deeply coma- 
tose, the temperature in the rectum was 108° and the extremi- 
ties were cold. ‘I'he pulse could not be felt at the wrist, but 
Dr. Coope counted the cardiac systoles as 160in the minute ; the 
respirations were 58, short, shallow and sighing. The patient 
was then placed on the Ilkley couch in the tank, his lower 
extremities were wrapncd in a dry blanket and a hot tin was 
applied to his feet, whilst his head and body were constantly 
flushed with a stream of cold water at a temperature of 54°. 
It took three-quarters of an hour’s flushing to reduce the 
internal temperature one degree, but after that the fall was 
fairly rapid and in an hour and a quarter it had fallen to 99°, 


The tank was now filled with water at 98°. His tempera- 
ture kept below 102° till 24.mM., when it began to gradually 
rise, and by 4.A.M. it had reached 104:8°. He was again 
flushed till it fell to 102°. He died at 11 a.m. without 
having regained consciousness. At the necropsy there were 
found extensive sloughing of Peyer’s patches and of the 
solitary glands, swollen mesenteric glands, congestion of 
both lungs, and small fibrinous clots in the heart. We 
afterwards learned that he had been ill for twelve days, the 
first eight of which he spent in a state of intoxication, and 
only took to bed four days before admission ; the last three 
days he was delirious and unconscious. He was first seen by 
a medical man the day previously to admission. He was not 
in a fit condition for removal, but it is not likely that he 
would have had any chance of recovery in the wretched 
hovel from which he was conveyed. This case supports a 
view which I have long held, that the so-called ‘‘ambulatory 
cases’’ are not always, as is generally supposed, mild, but they 
are frequently amongst the most severe cases with which 
we have to deal and which from want of proper treatment often 
end fatally. I think we may fairly eliminate this case and 
claim a death-rate of only 2 per cent. Considering that a 
large number of our cases have been extremely severe and 
that we have never refused admission to a single case, it must 
be granted that our treatment has been fairly successful. 
When I introduced the tank treatment, more especially for 
severe cases of typhoid fever, I set myself the task to reduce 
the death-rate to at most 5 per cent., as I considered that if 
the treatment of disease were as advanced as it should be 
that rate of mortality would be high enough for any acute 
disease the chief incidence of which was under thirty years of 
age. I have more than accomplished my task. 

The tank.—1 cannot at present show you any patient in 
the tank, as our recent cases have not been deemed severe 
enough to necessitate this mode of treatment. However, 
you can see the whole apparatus, which you will find fully 
described in my book. I need only say that I hold it in as 
high favour as ever and I shall continue to use it in severe 
cases until some simpler and more successful method of 
treatment has been devised. 

Antiseptics.—Amongst antiseptic remedies it might reason- 
ably be anticipated that a specific for typhoid fever 
would be found, but none has yet been discovered, though 
many claims have been advanced on behalf of various 
drugs. Dr. Anderson of Dundee, with, I think, insufficient 
evidence, considers that he has discovered a specific in 
salol. He says: ‘‘I desire to bring under the notice of 
my medical brethren a means of treatment in typhoid 
fever whereby the specific typhoid poison is rapidly and per- 
manently destroyed in the patient ; the course of the disease 
is arrested on the fifth day of treatment, when all the 
symptoms, excepting debility, subside and cease, and, pro- 
vided the treatment be applied at the proper stage, resolu- 
tion of the inflamed glands in the intestinal tract takes place 
without causing ulceration. Moreover, I believe that by 
this means the contents of the intestinal tract in the typhoid 
patient are so completely disinfected before being discharged 
from the bowel as to be rendered incapable of propagating the 
typhoid disease.’’ Dr. Anderson’s mixture consists of ten 
grains of salol, ten minims of chlorodyne and one drachm 
of Syme’s milk of bismuth every two hours for an adult. 
I must at once condemn the use of chlorodyne, as I do 
not believe in bottling up the feces in the bowel, and [ 
prefer to complete the disinfection outside rather than inside 
the intestinal tract. Salol has been long used on the Con- 
tinent and in this country as an intestinal antiseptic both in 
typhoid fever and in many other diseases. On looking over 
my notes I find that I have been using it in typhoid fever 
since March 9th, 1888, and I have not yet discovered its 
specific properties in this disease. My favourite antiseptics in 
typhoid fever are salol and salicylate of bismuth, not used with 
the view of killing the typhoid bacilli, but to lessen intestinal 
fermentation and irritation ; salol is also a good cholagogue. 
When there is much nervous depression cr deficient vascular 
tone I frequently combine these agents with caffeine. Other 
drugs are prescribed as the circumstances of each case 
demand, but I need not enter further into this subject at 
present. ‘The exhalations from some of these patients’ lungs 
have been as oppressive as anything you would meet with in 
malignant typhus fever. One sultry Sunday evening last 
autumn when I visited the hospital I found the atmosphere 
of the tank-room most offensively oppressive at a _tempera- 
ture of 70°, although the window and door were widely open. 
It was not difficult to establish the fact that the emanations 
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were from the patients’ breath. I immediately set the steam 
spray to work and diffused half a pint of the peroxide of 
hhydrogen into the atmosphere. This improved matters, and 
since then we frequently use the peroxide as an atmospheric 
disinfectant. For this purpose a very convenient automatic 
spray has been invented by Dr. B. W. Richardson, but any 
steam spray will do. 5 

Diet.—My patients are always allowed an abundant supply 
of milk and farinaceous food, either plain or peptonised, 
according to the state of the digestive organs. To each pint 
of milk, whey, or other liquid, there is usually added some 
such combination of salines as the following :—Bicarbonates 
of potassium and sodium, of each five grains ; chloride of 
sodium, ten grains ; chloride of calcium, five grains; and 
occasionally one or two grains of chloride of potassium. As 
the chlorides are deliquescent these salts are best prescribed 
in solution. ‘his mixture aids digestion and keeps the blood 
supplied with some of its normal saline constituents. Else- 
where I have stated: ‘If there be constipation or not 
much diarrhoea extract of malt will be found useful and sugar 
may usually be given, also the expressed juice of ripe grapes, 
but neither the skins nor seeds. If any stimulating effect is 
required beef tea, mutton or chicken broth with vegetable 
juices but no cellulose, clear soup, beef essence, kolatina 
and coffee may be given, and one or two raw eggs may be 
administered daily during any stage of the disease. The 
patient should be allowed to quench his thirst at any time 
with pure cold water, barley water, toast water, whey or weak 
lemonade. Under this diet there is often considerable loss of 
weight, but the extreme wasting recorded by Cayley and 
others is not likely to occur. The liquid nourishment should 
be continued until the temperature has been normal for a 
week or ten days, and then we should begin cautiously with 
fish, chicken, mutton, lightly boiled eggs, sweetbreads, boiled 
tripe, game &c. When the patient has been well fed during 
the fever his temperature is not likely to be affected when he 
begins solid food unless there be constipation, and this should 
not be allowed to occur. Recradescences and relapsesare often 
ascribed to the use of solid food when the occurrences are 
merely coincidences. Constipation with retention and accu- 
mulation of the fever poison is a more likely source of future 
mischief.’’ 

Alcohol.—I prescribe very Jittle alcohol in any disease 
and almost none in typhoid fever. Ihave argued that the 
most severe cases of this disease can be successfully treated 
without alcohol in any stage, and having established that 
point I am, perhaps, now a little more liberal in its use during 
convalescence. I usually prescribe good bitter beer because, 
firstly, in my opinion there are fewer headaches in a gallon 
of beer than in an equivalent amount of alcohol in the form 
of whisky ; secondly, good beer is easily obtained ; thirdly, 
the alcohol is well diluted ; and, fourthly, you are less likely 
to overdose your patient with alcohol. I have been 
prescribing malt extract with advantage. It is a very 
agreeable beverage, an excellent restorative, and as it only 
contains a very small percentage of alcohol it can be pre- 
scribed during any stage of the disease. Some time ago 
I received the report of the London ‘Temperance Hospital 
for the ycars 1889-90-91, and I quite expected to find 
in it facts in support of the very advanced views on the 
alcoholic question held by the members of the staff and 
supporters of the hospital. " I immediately looked up typhoid 
fever and lobar pneumonia, two diseases in which alcohol is 
generally supposed to have a beneficial effect, but I obtained 
very poor consolation even for my own more modified views. 
‘There are twenty-five cases of enteric fever recorded, with 
five deaths, and out of thirty-nine cases of lobar pneumonia 
there were eleven deaths. {¢ would fain acknowledge 
that I think I made a mistake in cutting off the alcohol 
in the case of the man T—~--- whom you have secn 
to-day. ‘his patient was admitted last autumn under 
the care of my colleague Dr. Dickinson, and was at first 
supposed to be suffering from glanders, but the true 
nature of the disease was soon established. The case was an 
extremely severe one; Dr. Dickinson treated him in the tank, 
and when he was going away on his holidays he kindly trans- 
ferred the patientto me. When he came under my care I found 
that he was getting eleven ounces of brandy daily, which 
indicated the very grave view which Dr. Dickinson took of 
the case, as, like myself, he does not usually order much 
stimulant. I had no knowledge of the case previously to the 
time when I took it over, and I rather incautiously cut olf the 
brandy ; but the following day the patient was not 80 well 
and I substituted two pints of bitter beer. This patient 


suffered from a comparatively rare complication of typhoid 
fever—viz., disease of the right hip-joint. For this he was 
afterwards transferred to the care of my colleague Mr. Damer 
Harrisson, and the hip disease is now nearly well. 
Complications.—We have had many other complications of 
this disease, but to-day I shall only deal with a few of these. 
I will now show you a patient who has survived a remarkable 
number of serious complications. ‘Ihe case will be published 
later, and you must now be content with a mere summary 
of the principal features, ‘This is the case of a healthy 
Irish labourer, aged twenty. His illness began on Aug. 19th, 
and he was admitted to the hospital on the 24th, suffering 
from a very severe attack of typhoid fever. There was 
violent delirium, general muscular tremor, fibrillar contrac- 
tion, subsultus tendinum and hyperpyrexia, On the 30th 
there was marked pulmonary wdema and general lividity, 
the respirations were 52 and the heart beats were 150 (the pulse 
could not be counted at the wrist on account of the muscular 
jactitation). He was frequently flushed with cold water, and 
iced compresses were constantly applied. The codema of the 
lungs lessened, but these gradually became more solid on 
account of bypostatic congestion. He was changed from 
side to side every hour, but the vaso-motor paresis was so 
complete that even at the end of those short periods the 
increased solidity on the side on which he lay could be easily 
detected. At last the left lung became completely solid, so 
that it was impossible for him to lie on any other side. 
Eventually the whole left lung and the lower lobe of the 
right lung passed into a state of pneumonic consolidation. 
is respirations were 60, and at this period his pulse ranged 
from 160 to 180. On Sept. 7th the inhalation of oxygen was 
commenced and during five days he had 350 cubic feet of it. 
It now became urgently important that his nervous system 
should have rest, but it was impracticable to. give him any 
soporific for fear of inducing the sleep of death. Moreover on 
account ofthe condition of his lungs he was getting five minims 
of strong solution of ammonia in iced barley watcr every 
half-hour, and it therefore became imperative that the sleep 
should not be so deep as to interfere with his power of 
swallowing. I then passed the oxygeh gas through a solution 
of ammoniated chloroform in absolute alcohol, and the 
patient was kept under the influence of this stimulating 
ansthetic for some days. Ammoniated chloroform was 
introduced by Dr. B. W. Richardson about ten years ago, 
“to reduce febrile temperature, to relieve pain, and 
to maintain the alkalinity and fluidity of the blood.’” 
This is a valuable but very irritating preparation. I 
found that it was so readily carried over by the oxygen 
as to become quite irrespirable. I then put one ounce 
of ammoniated chloroform and five ounces of absolute 
alcohol in a Woulfe’s bottle and passed the oxygen through 
this mixture. ‘The alcohol did not require renewal for some 
days, but half an ounce of ammoniated chloroform was added 
every hour. During the pneumonic stage of the patient's ill- 
ness he had 350 cubic feet of oxygen, several ounces of strong 
solution of ammonia, a large quantity of ammoniated chloro- 
form and numerous hypodermic injections of strychnine. By 
Sept. 12th signs of resolution were present in both lungs and 
during the following weck this progressed very favourably. 
‘About the 20th there were signs of effusion at the base of the 
left pleura. and on the 29th I drew off seventy ounces of pus. 
In cases of empyema I usually prefer to have the chest freely 
opened, but this patient was not in a fit condition for any 
serious operation. I therefore exhausted the pleura as com- 
pletely as it was possible with an aspirator, and, strange to 
say, the pus did not reaccumulate, but bis temperature con- 
tinued febrile. His general condition slowly but steadily 
improved, and frequent examinations were made to discover 
the cause of the continued high temperature, but without any 
very satisfactory results. On Nov. 16th pericardial friction 
was found, but this could not account for the previous high 
temperature and was merely looked upon as an extension of the 
disease. About the beginning of December I felt confident that 
there was pus in the mediastinum behind the heart, but the 
difficulty was how to reachit. On Dec. 12th I passed from the 
fifth interspace in the anterior axillary line a long exploring 
needle obliquely through the left lung until it reached well 
behind the heart, but I found nothing. I then withdrew the 
necdle, inserted it in a similar position in the third inter- 
space and pushed it clean through the lung well into the 
mediastinum. I there found_two ounces of pus, which I 
removed with an aspirator. You see the patient is now in 
good health except that his temperature generally rises in 
the evening to 99’ or 100°. Iam of opinion that there is still 
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alittle pus in the mediastinum near the root of the left lung, 
but although I have passed a needle in there once it is not 
an operation which I would again approach with great 
equanimity of mind. I cannot find a surgeon bold enough to 
turn the heart or lung to the one side and explore this region, 
so at present I feel inclined to let matters rest until I am 
forced to do something. Amongst other rare complications 
of typhoid fever I may mention a case of abscess behind the 
ascending colon. ‘This was opened by Mr. Puzey and the 
patient made an excellent recovery. One of Dr. Dickinson’s 
patients had an attack of orchitis. 

Hemorthage.—I have dealt fully with the question of 
hemorrhage, and to-day I wish to confine my attention, so 
far as curative treatment is concerned, to those severe attacks 
which place the life of the patient in imminent danger. It 
is generally assumed that hemorrhage is an unfortunate 
complication which we can neither foresee nor prevent, but 
this is a proposition which, after much thoughtful considera- 
tion, I feel strongly inclined to dispute. The expectant 
method of treatment by quietly folding our arms, waiting to 
seo what will turn up next, and treating symptoms or morbid 
processes as these arise may be fairly successful in practice 
by the negative merit of preventing meddlesome interference, 
but it is not scientific, We ought to know what wiil happen 
or is likely to happen in any individual case and prevent or 
be prepared for the occurrence. The hemorrhagic cases, or 
what Trousseau would call cases of ‘‘hemorrhagic putrid 
fever,’’ are sufliciently distinctive, and it requires no great 
prescience to tell the direction in which the danger tends, 
but in a considerable number of cases the risk of haemorrhage 
is much more obscure. Even in these cases, however, if 
carefully observed, there will be found great deficiency in 
vascular tone, without perhaps the blood tension being 
excessively or even moderately low; there is an absence 
of any tendency to inflammatory reaction ; there may be 
hypostatic congestion of the lungs, but this is of a 
purely passive character, and there is no pneumonia 
or even marked bronchitis; the circulation is languid, 
and there is probably a tendency to cold feet; the 
delirium, when present, is likely to be of a low muttering 
character rather than of an exalted or violent descrip- 
tion ; the skin may probably have an ashy grey or slightly 
livid hue, and if there be any acne spots on the body these 
will probably be found congested or perhaps contain small 
hemorrhages. A certain number of men prepare the friends 
of the patient forany contingency by enumerating beforehand 
a list of all the principal complications of the discase. Now 
it should be known that in a vast number of cases, especially 
in those where there is a marked tendency to inflammatory 
reaction, the risk of hemorrhage is almost mil. When 
the hemorrhage is very profuse it is generally and 
readily asserted that there has been ulceration into a 
large bloodvessel, but there are no large bloodvessels in 
the small intestine. No doubt the bloodvessels supplying 
the inflamed portions of the intestines are enlarged, but still 
these are never of any great size. When a case is examined 
after death from hemorrhage it will, I think, be always 
found that the bleeding has taken place not from one point, 
but from numerous points in one or more of Peyer's patches, 
Now if there had been proper healthy inflammatory reaction 
the whole of these small vessels should have been obliterated 
in the process of sloughing, no matter how extensive or 
how deep that sloughing may have been. It should therefore 
be our aim to maintain as far as possible a normal con- 
dition of the blood and bloodvessels, and to encourage a 
healthy reparative action in the tissues. This is what I am 
afraid, in the vast majority of cases, we do not do. The 
dietary in a large number of cases, consisting almost ex- 
clusively of animal products without any vegetable juices, 
must tend in the direction of a scorbutic taint. Milk, no 
doubt, is an antiscorbutic, but when it is an exclusive diet 
the blood is not sufficiently replenished with its normal saline 
constituents. I frequently order mutton broth in which fresh 
vegetables have been cooked but the cellulose afterwards re- 
moved. ‘The patient may also be allowed the juice of grapes, 
oranges or lemons, but none of the cellulose. When there 
is defective vascular tone I usually prescribe the chlorides, 
especially the chlorides of calcium and potassium, as I have 
found these agents’ very useful under varying: conditions, not 
only in preventing but also in curing the hemorrhagic state. 
Chloride of barium in small doses is also a useful salt. 
The following is a good combMation : Ten grains of chloride 
of sodium, from five to ten grains of chloride of calcium, from 
one to three grains of chloride of potassium, five grains of 


bicarbonate of potassium, five grains of bicarbonate of 
sodium ; water to one ounce—this quantity to be added to 
each pint of milk, whey or other liquid which the patient drinks. 
When chloride of barium is given I think it is better to 
order it separately and in strictly medicinal doses. 
A great many patients have been very improperly fed before 
they contracted the disease, and in such cases we have to 
remedy an unhealthy condition of the tissues and prevent 
further degenerative changes. During the progress of a long- 
continued fever we must neither poison our patients with the 
waste products of animal tissues nor deprive the blood of its 
normal saline constituents. 

I do not attach much, if any, importance to epistaxis, 
or even to hemorrhage from the bowel from congestion 
of the mucous membrane at an early stage of the fever, 
but profuse hemorrhage about the end of the second or 
during the third week from ulceration or separation of 
the sloughs is a fact of the gravest significance. How 
far this form of hemorrhage may be obviated in the 
future remains to be seen. In cases of severe haemorrhage 
the immediate danger is fatal syncope from rapid fall 
in blood pressure, and the most effective remedy for 
this condition is transfusion of a normal saline solution 
into a vein. Transfusion into the cellular tissue is much too 
slow a process, and does not sufficiently raise the arterial 
pressure. Those who have much to do with this disease 
should always be prepared for such contingencies. Unfor- 
tunately a large proportion of these severe attacks of 
hemorrhage occur in the middle of the night, or at other 
times when the medical attendant is not at hand; the 
nurses ought therefore to be instructed how to proceed 
in such emergencies. The patient’s head should be depressed 
and the foot of the bed elevated by blocks. To remove the 
dangerous fall in the blood pressure the patient should be given 
immediately half a pint of cold milk to which there has been 
added half a pint of boiling water and one or two doses of 
the saline solution to which I before alluded. To arrest the 
hemorrhage a large ice bag should be applied to the region 
of the cecum and a hypodermic injection of ergotin should 
be administered, The best haemostatic in such cases is 
perhaps turpentine in ten-minim doses every hour or two, and. 
the peristaltic movements of the intestines should be lessened 
by repeated doses of opium. For some days the stomach 
should not be troubled with much food, and this should only 
consist of beef essence, soup, peptonised gruel, whey or other 
substances which do not form much excreta, The saline 
mixture should be continued. If there be any vomiting the 
patient should have ice to suck or swallow, and small nutrient 
enemata or suppositories may be given. A little soda water or 
small doses of champagne often prove grateful to an irritable 
stomach. Alcoholic stimulants should be reserved for 
emergencies and ought not to form any part of the ordinary 
treatment of hamorrhage. 


CLINICAL OBSERVATIONS ON HYSTERIA.1 
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AND LECTURER ON PRACTICAL PHYSIOLOGY TO THE BRISTOL 
MEDICAL SCHOOL. 


In considering hysteria we are confronted at the very 
outset with a difticulty which arises partly from the absence 
of a definition of the neurosis and partly from the complexity 
of its phenomena, ‘The ancient meaning of the word and 
the ideas connected with it have been finally abandoned, and. 
as yet no substitute for it has been found, There are many 
advantages to be gained by retaining the word ‘hysteria ’” 
whilst dropping the old theories in which it originated. 
Indeed, as a general rule which results from the continual 
progress made in medical knowledge, those diseases have 
been found to be most appropriately designated whose names 
imply no theory as to their origin. It is only by the study of 
its symptoms that we can finally learn what hysteria is and 
what itis not. To the labours of M. Charcot and tho French 
school we are indebted for the chief advance in this direction. 
They have sought to determine the constant features of the 
neurosis and have succeeded in showing that, far from being 
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a malady whose symptoms may vary indefinitely, hysteria 
betrays itself at least in one large group of cases by the 
presence of certain constant signs more or less well marked 
in different patients. These signs they term ‘‘ permanent 
stigmata.’’ They arise partly from disorder of the motor 
centres, partly of the sensory centres. M. Blocq? enumerates 
them as follows :— 

1. In the sphere of movement : contractions. 

2. In the sphere of sensation : common sensation—anzs- 
thesia and hyperesthesia. Special senses—affections of 
vision, taste, hearing and smell. 

3. In the sphere of nutrition: certain variations in the 
urinary excreta. 

That these stigmata are present in a large number of 
pasienis, is certain, but they do not seem to occur in all cases. 

. Charcot himself admits the existence of ‘‘mono-sympto- 
juatic hysteria ’’—that is to say, cases in which the presence 
of th» disorder is shown by a single symptom in the absence 
of other hysterical stigmata. 

The object of the present essay is to determine what are the 
symptoms and signs met with in everyday practice in a 
general hospital in cases which would be generally admitted 
to be instances of hysteria, starting with the hypothesis that 
such cases may present a group of symptoms of a definite 
and more or less constant character, expecting to find in 
individual cases the variations from the underlying general 
type of the malady which are met with in all diseases, and 
ut the same time carefully abstaining from preconceived 
notions as to the nature of the facts observed. ‘The observa- 
tions are founded on the study of seventy well-marked 
cases not selected but taken in the order in which they 
eame under observation.’ With regard to etiology, the 
tendency of the French school is to consider hysteria as an 
hereditary disease. The causes which give rise to the mani- 
festation of hysterical symptoms do not, according to 
this view, directly cause them, but merely provoke their 
appearance in an already predisposed person ; they are thus 
exciting agents only. The hereditary taint may be directly 
transmitted, as in the case of a hysterical mother who has 
« hysterical daughter, or the parents may suffer from other 
nervous affections and have hysterical offspring. As a 
corollary of this view it must be added that the hysterical 
tendency may remain latent throughout life if the person be 
not exposed to the influence of agencies which are capable in 
his or her particular case—for what is an efficient cause in 
one person may be powerless in another—to call it forth. It 
seems to me that this hereditary character of the neurosis 
does not hold good for all cases. 

Inquiry as to the existence of disease in the family history 
of twenty-eight female patients showed that in five instances 
the fathers of the patients were drunkards, and in many 
others there was probable but less certain evidence of 
alcoholism in the parents. In eight cases one or other of the 
parents had suffered from some form of nervous disease ; in 
six of these the mother was the one affected. Wither the 
father or the mother of five patients had suffered from asthma, 
and in eight there was a family history of phthisis. In six cases 
some of the brothers or sisters had suffered from convulsions 
in infancy or fits in later life. In eight cases of hysteria in 
children the family history in six was bad. ‘There was a 
history of syphilis in the parents of one child, of alcohol in 
those of two, of infantile convulsions or fits at alater age in the 
brotbers or sisters in five, and in addition the mother of one 
of the patients died from alcoholic paraplegia. In six cases of 
hysteria in men I failed to obtain any evidence of nervous 
disease, of alcoholism or syphilis in the parents or near 
relatives ; two gave a family history of phthisis. From 
the above observations the predominant fact would seem to 
be the much greater frequency and severity of hereditary 
tendency to nerve disease shown in the case of children ; so 
far this would tend to confirm the importance of the part 
played by beredity in hysteria, or put in another way we may 
regard its appearance in children as evidence of the intensity 
of the hereditary taint. The statements given above are 
most probably too low, as patients of the class from which 
out-patients are drawn are not always very intelligent or 
very anxious to give full information ; this particularly applies 
to the answers made to inquiries about excessive indulgence 
in alcohol. I am of opinion, however, from experience of 


2 Neo Stigmates Hyrtériques, Gazette des HOpitaux, Jan. 23rd, 1802. 

4 ‘Tho cases especially mentioned are given in abstract only for the 
aake of brevity. Kuch case was systematically investigated for signs 
of organic disease, for sensory defects é&c., but positive signs are alone 
mentioned and the negative as a rule omitted. 


out-patient practice, that alcoholism in the parents often leads 
to the development of various neuroses in the offspring. The 
frequency of phthisis in the family history seems rather great, 
although of course caution is necessary in drawinganyinference 
fromasmall number of patients in the case of such a widespread 
disease. It may, however, be observed that the time when 
phthisical symptoms appear corresponds to that at which 
hysterical phenomena very commonly first show themselves. 
Passing on from the question of heredity, the outbreak of 
distinct hysterical symptoms is often preceded by a deteriora- 
tion of the general health and the patient passes into a state of 
lowered nutrition, in which the nervous system suffers from 
want of a due supply of nutritive material. In hysterical 
women anzmia, with its attendant dyspepsia and constipation, 
is exceedingly common, Of the twenty-eight cases given 
above eighteen, or two-thirds, suffered from a marked degree 
of anemia. If one may rely on patients’ statements the 
depressing effects of influenza predispose to hysteria. In 
several of my cases influenza was given as the cause of the 
illness. The symptoms either appeared within one or two 
weeks after it, or later, after more or less prolonged periods of 
malaise. 

‘The commonest exciting cause of hysteria is found to be a 
powerful emotion of some kind. The influence of injuries of 
various kinds is well established; and it is in cases of 
traumatic hysteria that we get the most direct evidence of 
immediate cause and effect. In other patients it is often 
difficult to obtain information as to a definite cause, as the 
symptoms ‘come on gradually and indefinitely, or suddenly 
break out without any assignable reason. This, however, 
does not apply to children, for in the majority of these 
patients there is a history of a clear and definite cause of the 
attack. Highly emotional religious exercises may evoke 
hysteria, and most writers concur in acknowledging the 
disastrous effects that may follow unsuccessful or injudicious 
attempts at hypnotisation. I may also note that disease of the 
sexual organs does not ipso facto induce hysteria ; although it 
must be remembered that sexual excesses may act as a 
predisposing cause on account of the general exhaustion 
they entail and the severe strain that falls on the nervous 
system. Mention must be made of the so-called ‘‘toxic 
hysteria,’ by which term is meant the occurrence of hysterical 
symptoms following on the action of various poisons, of which 
lead, alcohol, mercury, bisulphide of carbon and tobacco are 
the chief. No doubt persons who indulge freely in alcohol 
are more prone to hysteria than those who are temperate, but 
so far as my experience goes the resulting symptoms could 
not be distinguished from those of hysteria due to other 
causes. Of the action of other poisons I have no practical 
knowledge. Although there are large lead works near the 
Bristol Hospital, from which a considerable number of patients 
affected with plumbism are treated, I have not yet met with 
a case in which there were distinct bysterical stigmata, and 
conclude that such casesarerare. Some of the cases described 
under the title of ‘‘lead encephalopathy’? are probably 
hysterical. Tobacco operatives are not especially liable to 
hysteria in my experience. 

I have lately had a little girl under my care who suffered 
from hysterical arthralgia and loss of power in the right hip, 
which had prevented her from walking for six months and had 
followed rheumatic fever. She was speedily cured after 
admission into the hospital. The onset of the catamenia 
does not seem to have any effect in causing an outbreak of 
hysterical symptoms. Offorty casesin women, in twenty-five 
the onset of hysteria was between the ages of seventeen and 
twenty-six years, and in sixteen of these it occurred between 
the ages of seventeen and twenty-one years inclusive, in six 
cases at the climacteric, and in the remaining eight cases in 
the intervening period of life. This shows a very great pre- 
ponderance of cases in the first group. In men the time of 
onset is most frequently between the ages of twenty and 
thirty, in many it is between thirty and fifty, and there is not 
the same great proportion for the earlier age as in women. 
In the large majority of children ten to fifteen is the age at 
which the symptoms appear. ‘This was so in seventeen out 
of nineteen cases. With regard to the influence of sex, out 
of the nineteen cases of children ten were males and nine 
females, so that the numbers are practically equal, and the 
conclusion is reached that sex has in them no inflvence. For 
the rest I have notes of forty cases of women and of eleven 
cases in men, or nearly four to one. 

A larger number of patients seek advice for convulsive 
attacks or other forms of the hysterical paroxysm than for 
any other symptom of hysteria, and I shall therefore consider 
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these attacks first. Thus of forty female cases thirty-four 
suffered from hysterical fits of mild or more severe character. 
Thirteen out of nineteen children and seven out of eleven 
men were similarly affected. The severest type of hysterical 
seizure—hystero-epileptic attack (grande hystérie), as de- 
scribed by M. Charcot from his observations on patients at 
the Salpétritre—I have not witnessed. The common form 
-of hysterical seizure may be complete, or one or more of the 
stages may be absent. The complete attack, as I have 
observed it, consists of (1) the premonitory period ending in 
‘the aura and passing into (2) the stage of tonic contraction 
or general rigidity, (3) the period of clonic spasms or wild 
movements, and (4) the period of delirium. Often two or three 
attacks succeed each other, the patient either lying quiet or 
talking or moaning in the intervals, the whole series lasting 
from one to two hours in bad cases. 

The following case illustrates the main features of a 
moderately severe attack. A young man aged twenty, a 
‘oollier, had previously suffered from a hysterical affection of 
the hip. An aura of a ball rising from the stomach to the 
throat preceded the attack. He had two of these whilst 
being examined. Whilst sitting in a chair he arched his 
back over the chair, off which he slid to the ground ; he then 
Jay in well-marked opisthotonus resting on his heels and on 
the back of his head; the respiratory movements became 
rapid and shallow ; there was no twitching of the muscles ; 
the eyelids were rapidly opened and shut; the pupils, slightly 
diated, reacted to light. After about thirty seconds move- 
ments (purposeful) of flexion and extension of the arms and 
legs began and alternated with arching of the back in 
opisthotonus, from which position the buttocks were brought 
forcibly down against the floor. After some minutes he 
rolled over and over three or four times, coming to rest on 
his back, when he began to tear his clothes from his neck and 
‘chest ; then rapid opisthotonic movements recurred and were 
‘followed by flexions and extensions of the trunk, in which he 
at up and threw himself back, which brought the attack to 
sanend. During the first part of the stage of violent move- 
ments the face was flushed and the eyes closed, in the latter 
part the eyes were open, the pupils acting to light. ‘There 
swas no twitching of the facial muscles or spasm of the jaws ; 
‘here was a little frothing of the mouth. He came round 
wery quietly, with a few sighs. It was doubtful whether 
‘there was at any time complete loss of consciousness. 

In this case the concluding phase of delirium or delirious 
raving, so frequent in and so characteristic of hysterical 
seizures, was absent. In this delirious stage the patients 
‘describe aloud, as it were, the phantasmagoria passing before 
‘heir eyes—e.g., they are in heaven amongst angels, or more 
<ommonly, as M. Charcot points out, the hallucinations are of 
a.sombre character; they are surrounded by devils or strange 
monsters, or pursued by murderers, The attack may be 
imperfect, one or more stages being absent. In the milder 
forms of attack, which are very common, the patient 
gtadually falls or rather slides to theground and lies stretched 
out, with the limbs motionless; when he is raised there is 
generally slight rigidity of the limbs to be felt, hut some- 
times they remain flaccid. The eyes are closed or sometimes 
there is a rapid opening and shutting or flickering of the 
eyelids. The patient may sigh or moan from time to time. 
Out of these attacks he may awaken quietly. There is 
nut complete joss of consciousness and the patients lie in 
@ condition of partial stupor, from which they can often 
be roused and made to get up if they are spoken to 
sharply. Towards the end there is sometimes a period 
of delirium almost as well marked as when convulsions 
are present, and very frequently the patients tear at 
‘their hair and clothes when recovery is commencing. Still 
other of these milder attacks closely resemble attacks of 
syncope, so that different forms of the attack may very im- 
perfectly represent the more fully developed form. The pre- 
monitory period with its phenomena immediately preceding 
"the attack is fairly constant ; the period of delirium is the 
next least seldom absent ; while the stage of tonic spasm is 
-often very imperfectly represented or absent. 

Contrasting, briefly, the hysterical with the epileptic attack, 
‘in the majority of examples of the former the prolonged aura 
sand the concluding stage of delirium are the most characteristic 
featuros. The stage of tonic spasm may be absent or ill 
anarked in the hysterical attack, or, on the other hand, it may 
warely be so prolonged as to put epilepsy out of the question. 
fn the ordinary hysterical attack the loss of consciousness is 
mot so profound as in epilepsy, and the character of the move- 
ments in the clonic stage is different. 


The presence of anzsthesia requires to be carefully sought 
for. Most hysterical patients are not inconvenienced by it and 
are unaware of its existence. Occasionally, however, the 
hysterical directly seek advice on account of some form of 
anesthesia ; I find two instances of this out of seventy 
patients. With regard to the phenomena attendant upon 
anwsthesia—and first the superficial reflexes,—the plantar 
reflex is absent when there is anesthesia of the legs ; in hemi- 
anesthesia it is absent on the anwsthetic and present on the 
other side. We may note that the plantar reflex is often 
found to be abolished in cases of functional paraplegia, in 
which there is no anzsthesia. The abdominal reflexes are 
sometimes absent, but more often in those of my cases in 
which this point was investigated they were unaffected. 
In cases of complete anesthesia there is also loss of 
the muscular sense as shown by the loss of sense of 
position, of that of movement and of distinction between 
different weights when the eyes are closed. These 
senses may be dissociated; the last seems to be the 
most delicate and earliest affected. Thus a man in whom 
there was anzsthesia of the left arm and hand had no loss of 
the sense of position or of movement of the limb and could 


ss Fia. 1. 
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Case of hysterical attacks and muscular weakness. Hypereesthetic 
areas black. @, Hysterogenic zone. Loss of temperature sense 
over soles of feet; no analgesia or anmsthesia (tactile) here, 
Temperature sense also lost over anmsthetic areas in legs; 
where present. 


accurately carry out when blindfolded suggested movements, 
but could not’ distinguish between different weights. As 
Dr. Bastian has shown, there may also be a loss of the 
idea of certain movements. Most often all kinds of sensa- 
tion are affected together. Sensation may be entirely lost or 
deficient only. When the loss affects one form of sensation 
alone analgesia is most common, but tactile anesthesia may 
be complete, with normal acuteness to pain. _ Amongst rarer 
forms in a boy suffering from paraplegia with contractions 
there were analgesia and loss of sensation to cold over the 
legs, whilst tactile sensation and sensation to heat and 
faradaism were preserved. In another case sensation to pain 
and temperature was lost, whilst that to touch was normal 
over the paralysed arm. 

‘According 0 ¥rench authors the topographical distribution 
of hysterical anmsthesia may be (1) general, (2) unilateral, 
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(8) scattered in areas distributed irregularly over the surface 
of the body and (4) affecting one limb only. The most 
common is the second. variety—hysterical hemiansesthesia— 
fully described by M. Charcot. With unilateral loss of 
cutaneous sensibility there is loss or defect of smell, taste, 
hearing and contraction of the visual fields on the same 
side. One. often finds, however, that the cutaneous hemi- 
anesthesia is not quite uniform all over the affected side ; 
it is more marked in certain parts and less evident or 
even absent in others, whilst roughly preserving the uni- 
lateral type. Fig. 1 is taken from the best marked case of the 
third variety that I have met with, in which the patches of 
anesthesia, were irregularly disseminated over the trunk and 
limbs, The patient, a young woman aged twenty-two, suffered 
from -hysterical seizures following influenza. There were 
hypereesthetic areas of skin over the shoulder blades, the right 
ovarian region and the right knee, and a bysterogenic and 
hyperssthetic zone over the lumbar spine. She had loss of 
smell and taste on the right side, loss of sensibility over the 
conjunctive and contraction of the visual fields. The only 
affection, of the muscular sense was an inability to distinguish 
between objects of the same size but of different weight when 
they were successively placed on the fingers. (¢ligs. 1 and 2 ) 


In thirty-six women suffering from hysteria, in whom the 
presence of anwsthesia was carefully sought for, I found that 
in three there was general anzsthesia, but in two ont of the 
three the anesthesia was much more profound on one side of 
the body than on the other, and in the third loss of tactile: 
sensation only was general, whilst over the legs there was. 
analgesia in addition. Hemianmsthesia of greater or less. 
degree was present in eighteen patients, in eleven it was left- 
sided and in seven right-sided. In three cases loss of sensa- 
tion was of more limited extent, being restricted to the left. 
leg, to the hands, and to one arm respectively. In ten 
patients there was no cutaneous anesthesia. Of twelve cases 
of hysteria in children under the age of fifteen, bemianwsthesia. 
was present in two, on the right and left sides respectively, 
and loss of sensation over the legs in one case. In the others 
sensation was unaffected, Of ten men, in three there 
was hemianmsthesia (left-sided in two of them), and in 
two more a limited area of anxsthesia was found. Two 
of the remaining five cases without anesthesia were in- 
stances of monoplegia with contraction, so that cutaneous. 
anesthesia was less frequent in the children than in 
the adults and in the men than in the women.5 As 


regards vision the characteristic change in hysteria is a con- 


Fig. 2. 
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vase of by sterical attacks. 


Distribution of anesthesia in ‘‘geometrical segments’’: here 
the loss of cutaneous sensation is confined to the skin of the 
paralysed limb and is abruptly demarcated by a circular line 
passing around it at right angles to its long axis. Jn the 
case of hysterical joint affections (paralysis, arthralgia) the 
angsthesia has a’ regular distribution, which is always the 
same for each joint. Jor instance, if the foot and ankle are 
affected with hysterical paralysis the loss of sensation has the 
distribution of a ‘‘sock or stocking”’; if the forearm and hand 
are affected there is a long glove of anmsthetic skin. ‘The 
following cases are examples. 

A servant was seized with pains, loss of power and numb- 
ness or deadness in the right leg, coming on gradually. She 
dragged the leg in walking. Sensation to touch, pain and 
temperature and the muscular sense were entirely lost over 
the right leg below a line drawn horizontally round the limb 
two inches below the knee-joint. The right plantar reflex 
was absent, the visual fields much contracted, greatly so in 
the right eye, in which colour vision was almost lost. She 
recovered in a few weeks. In another case of paresis of the 
right arm and leg in a young woman there was anwsthesia as 
high as the junction of the arm and shoulder in the former, 
and in the Jatter below a line passing horizontally around it 
at the patella. Professor Janet makes the suggestive remark 
that the distribution of the anesthesia in these cases corre- 
sponds to the extent of the limb or organ affected with 
hysterical paralysis as it is understood in common parlance 
and not in scientific nomenclature. 
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centric contraction of the visual fields, which may be regular 
or irregular in outline. ‘his contraction is as a rule 
pilateral, but is very much greater in the eye on the anzs- 
thetic side of the body. I have not met with an instance 


Via, 3. 


Hysterical paralysis and neuralgic pains in right Jeg, Complete 
anwsthesia and analgesia over shaded areas. Slight loss of 
soneation over right side of body generally as compared with 

Jeft side. Right plantar reflex absent. 


5 Cf, M, Gilles dela Tourette: Traité Clinique et Thérapeutique de 
V'Hystérie, p. 162. 
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of marked§ contraction of the visual field in one eye only. 
‘The contraction may be moderate or extreme, as represented 
in the accompanying charts. The fields of vision for the 
‘different colours are similarly affected with that for 
‘white. The charts show that the latter may be smaller than 
the fields for red and blue. Except in the extreme cases 
acuteness of vision is not affected, but when the contraction 
of the fields is very great there is also loss of visual acuity. 
As central visionfis thus good in the majority of cases, the 


Thus if the eye be steadily concentrated on an object, such 
as the fixation point of the perimeter, whilst the region of 
central vision, thus powerfully stimulated, remains acute the 
outer parts of the field are inactive, all the available power 
of vision, so to speak, being used up in fixing the point. 
In ordinary vision for distant objects, however, there is not 
the same amount of concentrated attention on one point, a 
corresponding less exhaustion of the centres and conse- 
quently a certain degree of visual acuity over the whole field. 
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Fonnerty hysterical paraplegia , now slight hysterical seizures. 
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patients do not, as a rule, complain of any defect of sizht. 
An explanation of the fact that patients do not perceive or 
suffer any disadvantage in ordinary vision from the small 
size of the field has been suggested to me by my friend 
Mr. C. H. Walker, the ophthalmic surgeon to the Bristol 
Hospital, to whom I am much indebted for his kindness in 
‘taking a large number of perimeter charts of the visual fields. 
It is that in the feeble condition of the visual centres they will 
-only respond to a limited degree of stimulation at one time. 


According to this view the contraction of the fields would be 
a phenomenon only appearing during close concentration of 
vision on one object. ‘his is borne out by the common 
observation that the examination of the visual field in 
hysteria must not be too prolonged—to take its extent in 
four diameters is quite sufficient; if the examination is pro- 
tracted a field may be obtained decreasing progressively in 
size with the length of the examination, 
(To be concluded.) 


CHOLESTEATOMA OF THE MASTOID 
CELLS. 


‘By A. MARMADUKE SHEILD, M.B.Cams., L.R.C.P.Lonp., 
¥Y.R.C.8. Ena. 


‘Hu pathology of the tumours or rather accumulations 
‘known as cholestcatomata seems rather confused. By some 
‘they are considered as distinct neoplasms, by others as origi- 
nating in desquamating epithelium, and by a few as concentric 
masses of inflammatory débris containing cholesterine and 
-amorphous material with fat globules and fragmentary cells. 
The shape and consistence of these masses are largely deter- 
mined by the unyielding nature of the confining walls, which 
are smoothed, rounded and extended by pressure absorption. 
It is necessary, especially in the ear, not to confound these 
growths with dermoid cysts, which frequently lie deeply, 
and may even impinge upon the meninges. . A dermoid 
‘cyst has a distinct capsule and usually contains: hairs. 
A cholesteatomatous formation is merely bounded by con- 
«lensed lamina and contains caseating débris. Undoubtedly 
2 certain number of these cases are casoating masses 
‘of tubercle, which bear a strong resemblance . to bovine 
tuberculosis (pearly nodules, Perlsucht). ‘The fact of epi- 
shelioid cells being found in some of them in con- 
‘centric layers reminds ono of the implantation cysts! whic 
follow injury when epithelial elements are introduced and 


2 Transactions of the Pathological Society, vol. xxxv. 


shut in, . The epithelium of the auditory canal will readily 
spread into a cavity in direct continuity with it, and being 
constantly shed may in the course of years causo consider- 
able accumulations. Virchow speaks of these formations 
thus: ‘The tumour that Miiller termed ‘cholesteatoma,’ 
Sruveilhier tumeur perlée, which I have translated Perl- 
geschnulst, has exactly the same epithelial structure as 


that which Hanover called ‘epithelioma.’...... Yet both exhibit 
very essential points of difference.’’* egler gives a short 
but excellent account of these formations. ‘‘Cholesteatoma 


is a tumour that is not well understood. The soft white 
mass of the growth is composed of scales like those of the 
epidermis. ...... [6 occurs chiefly in the dura mater at the base 
of the brain, about the transverse fissures. ...... The places 
described are such that at the time of development of the 
brain primitive epiblastic cells might remain unelaborated 
and form the rudiment of a neoplasm at a later stage.’ It 
is questionable whether this latter explanation at all applies 
to the special formations under discussion. Though 
Virchow describes a kind of connective tissue capsule, 
and seems to look upon the formation as a neoplasm, I 
believe that there is no true cell proliferation, and that 
the main bulk of the material is due to the accumula- 
tions of cell destruction rather than to cell formation. 
St. John Roosa very briefly alludes to the subject of these 
formations. ‘They sometimes destroy the bone by pressure 
and may even extend into the cranial cavity.’’4 Field,® in his 
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recent edition, alludes to cholesteatomata being found in the 
attic of the tympanum and enumerates operative procedures 
for theirremoval. He also speaks of chiselling open the mastoid 
and posterior wall of the canal to remove them from the mas- 
toidcells, Pritchard and Dalby do not formally and markedly 
allude to the subject. Hartman distinguishes between ‘‘ pearl 
tumours ’’ and cholesteatomata. The deeties are composed of 
desquamated epithelium, the latter of inspissated pus, ‘*These 
deposits may produce sclerosis, atrophy from pressure, and 
caries and necrosis of the osseous walls.’’" He refers in detail 
to the removal of these products from the tympanic cavity by 
the intra-tympanic syringe, and mentions the necessity of 
opening the mastoid in cases of accumulations within those 
cavities. Here some confusion has arisen in regard to those 
firm, tough, adherent plugs of material that are found in the 
canal in cases of inflammatory desquamation. These being 
formed of flakes of epithelium mixed with caseating débris 
are sometimes termed ‘‘cholesteatoma.’’ In cases where 
chronic discharge is superadded and caseating débris 
remains in the tympanum the analogy is very close. Gruber 
has a short article on the subject and refers to cases 
by Wendt and Kupper.’ Schwartze* has a full and excellent 
article, with several illustrations of cavities formed in the 
temporal bone by these tumours. Steinbriigge" of Heidelberg 
relates.a case where a cholesteatoma perforated the temporal 
bone into the region of the semi-circular canals, being asso- 
ciated with cerebral abscess and having a fatal result. Moos’? 
mentions an instance of this affection where spontaneous 
rupture took place into the auditory canal. This seemed to be 
due to acute inflammation following baths. A large quantity 
of the usual cheesy secretion was evacuated, recovery ensuing. 
Early cases are also related by Lucx, Bezold and later by 
Volkmann. 

In cohclusion the matter may be stated thus: The term 
**cholesteatoma’’ seems to have been applied generally to 
formations having for their characteristics cholesterine and 
fatty material, Thus it has been used for dermoid and 
sebacous cysts, degenerating granulomata, as tubercle, and 
for the caseating and inspissated products of chronic suppura 
tion. In the ear the term has also been applied to epithelial 
plugs of the canal. The true cholesteatoma of the mastoid 
is not a neoplasm in the strict sense of the word, but is due 
to the accumulation of many generations of squamous 
epithelial cells which are successively shed. The epithelium 
grows into the mastoid antrum or cells from the auditory 
canal or tympanum through an opening previously caused by 
carious and necrotic processes. Though one or two cases 
have been recorded where no history of suppuration was 
obtained I am inclined to believe that these were instances of 
deeply seated dermoid cysts. A large portion of these forma- 
tions will consist of débris and the products of fatty degene- 
ration originated in inspissated pus. The more fluid parts are 
absorbed, leaving the cells behind. The complicated 
cavities opened up in mastoid disease seem especially 
designed to catch and intercept the solid particles of pus 
which become deposited there as mud and silt are in 
the bays and creeks of a sluggish river. The con- 
stant deposition of shed epithelium from the exterior 
produces pressure and an appearance of concentric lami- 
nation. The constant pressure causes absorption and 
large cavities may thus ultimately result. The symptoms 
occasioned by such tumours are largely those of chronic 
mastoid disease, and it is only on exploration that their true 
nature can be detected. In a few cases large masses of the 
white tough material have escaped spontaneously, or may be 
seen by the speculum projecting into the tympanum. After 
free excision efficient drainage of the resulting cavity is best 
carried out by removing the overlying bone far more 
thoroughly than is generally done. In cases of accumulations 
of this kind within the tympanum soaking with alkalies or 
pancreatic liquor, followed by the use of the intra-tympanic 
syringe, is useful, and if much difficulty be experienced the 
membrane can be freely divided and the substance carefully 
evacuated with small scoops, In such cases, however, the 
mastoid antrum, which is directly continuous with the attic 
of the tympanum, is usually also implicated. 

anemic woman who had been reared at the 
Foundling Hospital and whose early history was obscure 
was admitted under Dr. Bruce's care to Charing-cross 
Hospital on Feb, 7th, 1893, for facial paralysis of the 
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right side. ‘This being associated with, and apparently de- 
pendent upon, suppurative middle-ear disease, he kindly re+ 
quested me to take charge of the case. On examination the 
girl seemed extremely ill, drowsy and stupid, with the well- 
known smirk and grin of complete facial paralysis. A scanty 
but fetid discharge flowed from the right ear, and this being 
washed away partial destruction of the membrane and granu- 
lations were evident. A small discharging sinus existed 
behind the ear, and leading from this was a horizontal sear. 
So far as could be ascertained the girl had suffered from ear 
mischief since childhood, and she stated that about four years 
previously an operation had been performed upon her at St. Bar- 
tholomew’s Hospital when ‘‘dead bone’’ had been removed. 
She was quite deaf on the affected side, even to loud conversa~ 
tion, but the tuning-fork could be long heard on the mas- 
toid and the watch oncontact. Her principal trouble was the 
persistent headache. She stated that she had had facial 
paralysis before and that it had passed off. The muscles now 
failed to respond to faradaism. The patient could only be 
examined with difficulty, There were no symptoms of 
diabetes or tuberculosis, 

Jan, 10th —The mastoid fistula was examined under ether ; 
it just admitted a fine probe. The opening was enlarged 
and a small spoon passed into a cavity of considerable size, 
which was full of firm caseating débris; a quantity of this 
was removed and it was very offensive. Microscopically it 


was composed of débris and large flat cells, with a quantitpof 
cholesterine, Pulsation could readily be detected against the 
spoon, as though the cavity were bounded by the dura mater. 
Jodoform emulsion was passed in with a strong syringe; it 
freely escaped through the meatus, A full-sized tube was 
introduced and the parts were daily syringed with a solution of 
peroxide of hydrogen. The most marked relief to the ‘head 
symptoms ’’ and improvement in general health followed this 
procedure. It was obvious, however, that a persistent sinus 
would remain, and on March 2nd a more extensive operation. 
was performed under chloroform. A large flap was turned 
downwards, freely exposing the mastoid region, and some 
bleeding vessels were seized with pressure forceps. With 
mallet and gouge the outer shell of the large cavity was freely 
removed, taking the sinus as a centre. Working layer by 
layer, a considerable cavity was opened, which seemed to in- 
clude the whole mastoid. “It was now seen how inefficient the: 
previous proceedings had been, for layers of the same tough» 
cheesy material were arranged concentrically in the cavity. 
and could only be detached with scoops, aided by a strong 
jet of hot water, which, as so well described by Barker, assisted 
both in checking the oozing and in washing away the débris. 
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When all had been removed there remained a smooth-walled 
cavity the size of a small walnut, Everywhere it seemed 
bounded by thin bony parietes, except superiorly, where 
there was a distinct sensation of yielding, as though the 
dura mater were exposed, The lateral sinus could not be seen, 
being separated from the cavity by athin lamina. Anteriorly 
the cavity freely communicated with the auditory canal and 
tympanum by several large round openings. ‘The cavity 
was plugged with iodoform gauze and the flap was readjusted. 
The unhealthy soft parts corresponding to the sinus in the 
base of the flap were cut away, leaving a large opening into 
the cavity. Under the microscope a small flake of the sub- 
stance showed fat cells, a large quantity of cholesterine and 
amorphous débris with large flattened cells like those of 
squamous epithelium. There was a total absence of signs of 
caries, no fragments of bone or gritty particles being 
detected. 

March 14th.—The cavity has been washed out with ‘red 
wash’’ and plugged daily. It is filling up with healthy 
granulations, and epithelium is advancing over it with 
remarkable rapidity from the opening into the auditory canal. 
The general health is excellent. 

March 26th.—The cavity is now quite dry and the granulations 
seen through thespeculum have disappeared. There isacertain 
amount of hearing to loud conversation, but the facial para- 
lysis remains. The engraving, from a drawing by Mr. Burgess, 
gives a good idea of the extent of the cavity. The curved 
probe can be passed into it from the bony auditory canal and 
out of the external aperture. 

April 6th.—The opening was closed by a simple plastic 
operation. 

May 2nd.—The patient went to a convalescent home. The 
opening behind the ear was completely covered in, All dis- 
charge had ceased from the canal. The hearing for con- 
versation was good. The girl’s health and intelligence 
have markedly improved. She is cheerful and assists 
in the ward. work, and her apathetic condition ob- 
served on admission has quite disappeared, the change 
in the mental condition seeming, indeed, the most striking 
peculiarity about the case. 

Stratford-place, W. 


ARTHRODESIS OF THE ANKLE-JOINT IN 
TALIPES VARUS DUE TO INFANTILE 
PARALYSIS. 


By EDWARD COTTERELL, F.R.C.8. Eva., 
SURGEON TO THE WEST-END HOSPITAL FOR PARALYSIS AND DISRASES 
OF THE NERVOUS SYSTEM AND SURGEON (OU'-PATIENTS) AT THE 
LONDON LOCK HOSPITAL Ec, 

AnrHRopusis, or the establishment of ankylosis in a healthy 
joint, with the idea of converting a yielding and flail-like 
limb into one which will bear the weight of the body and be 
useful for locomotion, is an operation which has lately 
attracted the attention of surgeons both in this country and 
abroad. Within the last twelve months my colleague, 
Dr. Wallis Ord, has kindly placed three children suffering 
from paralytic talipes varus under my charge at the West-end 
Hospital for Paralysis. Of these cases the knee was only 
affected in one patient and in that one not badly enough to 
warrant resection of the joint. When the first case came 
under my care I thought excision of the ankle-joint a rather 
severe measure, as it would necessarily retard the growth of 
the limb from grave interference with the lower epiphyses of 
the tibia and fibula. On considering the matter I came 
to the conclusion that, as the joint in these cases is not 
diseased, it would be possible to cause an ankylosis without 
removing the amount of bone, such as is generally done in 
an ordinary resection. ‘Ihe operation, which I have devised 
and have now practised in three cases, is as follows: An 
anterior incision is made over the joint from one malleolus 
to the other, the dorsalis pedis artery being divided and 
both ends tied. The tendons of the extensor proprius hallucis 
and tibialis anticus, as also those of the extensor communis 
digitorum, are divided, sutures being previously passed above 
and below the line of incision, to facilitate their being 
reunited when the wound is closed. ‘The anterior tibial 
nerve is treated in the same way. The joint is then well 
opened and the astragalus dislocated forwards, 
of the articular cartilage of the upper surface of the astragalus 


The whole | 


is now removed with a probe-pointed knife, as well as the 
cartilage from the inner and outer facets, where the mallec 
articulate. The lower articular surfaces of the tibia and 
fibula are treated in the same manner, the articular cartilage 
being removed from the two malleoli. No particular care is 
taken to cut a smooth surface ; in point of fact the pseudo- 
articular surfaces are purposely left rough. Having thus 
cleared away the whole of the articular cartilage, the cut 
tendons are united, the nerve sutured, and the skin wound 
brought together secundum artem. The limb is put wu 

on a splint for three or four days in an_ everte: 

position, after which time it is treated with a plaster of Paris 
splint for three months. Even after this time it is wise, in the 
case of children, to have a well-fitting boot made with side 
supports, which should be worn for another twelve months, 
or until one may fairly assume that firm bony union has 
occurred. I claim the following advantages for this method 
of resection of the ankle-joint : (1) It interferes very little 
with the growth of the leg bones, as the epiphyses are not 
removed ; (2) by leaving the malleoli, good lateral support 
is maintained, a very essential thing in the class of cases for 
which the operation is recommended ; (3) the operation is 
easy to perform and is not at all dangerous ; (4) the result, 
as regards power of locomotion afterwards, is very goods 
(5) expensive and cumbersome apparatus can be sub- 
sequently dispensed with. 

West Halkin-street, Belgrave-square, 8.W. 


A CASE OF NOCTURNAL SPASM OF THE 
LARYNX IN AN ADULT. : 


By GEORGE HERSCHELL, M.D. Lonp., 


PHYSICIAN TO TH NATIONAL HOSPITAL FOR DISEASES OF THE 
HEART BTC, 


Caszs of this nature are of such extreme rarity that I feat 
I have an excuse for briefly recording one which I have had 
close opportunities of observing during the last few months. 
The patient whose case I am about to describe is a literary 
man thirty-six years of age of a markedly neurastheni¢ 
temperament. About ten years ago he suffered very severely 
for some months from dyspepsia, but recovered, and now he 
enjoys very good health in this respect. ‘This dyspepsia was 
of the atonic form and originated in an exhausted condition 
of the nervous system brought on by overwork and worry. 
On physical examination he appears perfectly norma), 
the pupils and radial pulses being equal, the heart normal, 
and there being no abnormal pulsations, bruits, thrills, 
or dulness in the.thorax. The patellar reflexes are normal, 
and there is no incodrdination. He first noticed spasm 
of the larynx at night about eighteen months ago and at that 
period used to have at least two attacks a week. On more 
than one occasion two attacks have occurred in the same 
night. This state of things continued for two months, after 
which under appropriate treatment the attacks lessened in 
frequency and finally ceased. He was then free for several 
months. Having relaxed his hygienic measures he had another 
attack on March 30th, 1893, and again one on April 14th, 
This last one was the most severe that he had ever experienced 
and in it he very nearly lost consciousness. <A typical 
attack occurs in the following manner: Having retired te 
bed in his usual health after having dined a little later than 
customary and over-indulged somewhat in the matter of 
cigars, he wakes at about 2 o’clock with a sense of suffo- 
cation due to a spasm of the larynx, which completely or 
almost completely prevents ation. This continues for 
a few seconds, when the spasm is partial the air being very 
slowly drawn into the larynx with a crowing sound. If the 
spasm be complete at first, it always partially relaxes after a 
few seconds and allows the air to slowly enter the lungs 
in tho manner described. After nearly a minute the 
spasm entirely relaxes, but the larynx feels very sore : 
uncomfortable for an hour or two. During the attach 
heart palpitates violently, and on examination by pcre 
directly afterwards the stomach is found to be tympanitic 
and evidently much distended, If the patient can bring up 
the flatus he is comfortable, goes to sleep at once, and has no 
more attacks that night. Very often, however, there appears 
to be a spasmodic condition of the orifices of the stomach 
which prevents the passage of flatus either upwards or down- 
wards. Under these circumstances the patient is afraid to 
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0 to sleep, but probably does so from sheer exhaustion 
and most likely has another attack before the morning. As 
a rule he has been lying on his back when an attack has 
taken place. 

Spasm of the larynx or laryngismus stridulus is of very 
rare occurrence in the adult, and the text-books of 
medicine have very little to say about it. Neither I'agge nor 
Osler mentions it at all, and Taylorsimply says: ‘‘ This occurs 
most frequently in connexion with laryngitis, odema of the 
larynx, paralytic conditions, or the presence of foreign bodies ; 
it may also be a danger in epilepsy, tetanus, hydrophobia, or 
chorea. Theentrance of saliva or of small particles of food or 
drink into the larynx may cause most dangerous spasm, 
and a certain amount is often induced by the application 
of medicated solutions to the mucous membrane of the larynx. 
Apart from these causes it is most often the result of hysteria. 
Bosworth,! however, a recent American writer, gives a very 
good account of the condition and reports several cases due 
to reflex irritation proceeding respectively from deflected 
septum, hypertrophic rhinitis, nasal polypus and chronic 
pharyngitis. The conclusions at which he arrives are as 
follows: It does not ordinarily involve any danger to life. 
In most instances it is purely reflex. ‘There must be a some- 
what abnormal irritability of the nervous system as a predis- 
posing cause. It may be excited by the entrance of food or 
other foreign substances into the larynx. It is usually reflex 
to some diseased condition of the larynx or other portion of 
the upper air tract. He considers that the irritation generally 
proceeds from the larynx itself and that the mouth breathing 
caused by the nasal stenosis produces sufficient irritation and 
dryness of the laryngeal mucous membrane to start the reflex 
impulse which initiates the laryngeal spasm. Bosworth does 
not mention reflex irritation proceeding from the stomach as 
a possible cause, and I am unable to find it given as such in 
any medical work with which I am acquainted. My case 
therefore has a certain interest insomuch as the attacks were 
certainly excited by the presence of undigested food in the 
stomach, although the tobacco-smoking probably predisposed 
to them by rendering the larynx more irritable. In forming 
an opinion in a case of this kind there are several possibilities 
to be borne in min@: (1) That it might be of an epileptiform 
nature ; (2) that it might be a laryngeal crisis in commencing 
tabes; (3) that it might be due to pressure from an aneurysm ; 
() that it might be simply caused by the entrance of saliva 
into the larynx. At one time I was under the impression that 
the last might have been the cause, but as the attacks 
occurred when the patient’s head was placed in such a posi- 
tion that any saliva which was secreted ran out on to the 
pillow, and as on one occasion, to make sure, he slept all night 
with a dentist's saliva ejector in his mouth and yet had two 
attacks that night, I was forced to abandon the hypothesis. 
‘Lhe time that elapsed and the improvement under treatment 
negatived the idea of aneurysm. In the laryngeal crises of 
tabes there are usually other signs present, such as loss of 
tendon reflex and abnormalities of the pupils, which would 
lead to a correct opinion being formed of the case. 

Queen Anne-street, W. 


THE TREATMENT OF MYX@iIDEMA AND 
CRETINISM. 


ByG. R. MURRAY, B.A., M.B. Canras., M.R.C.P. Lonp., 


LECTURER ON BACTERIOLOGY IN THE UNIVERSITY OF DURIIAM COLLEGE 
OF MEDICINE; PATHOLOGIST AT THE HOSPITAL FOR SICK 
CHILDREN, NEWCASTLE-ON-TYNE, 


A LARGE number of cases of myxwdema and several 
sporadic cretins are being treated at the present time by 
thyroid juice in one form or another, so that a few observa- 
tions which have been made during the last two years in the 
course of treating eight cases of myxadema may be of 
interest. So many successful cases have now been recorded 
that it is quite evident that in thyroid juice there exists a 
remedy for myxcedema and allied conditions. The normal 
thyroid gland supplies an ‘internal secretion’? which is 
necessary to maintain the body in health. When, owing to 
disease or removal of the gland, a sufficient amount of this 
secretion is no longer formed a condition supervenes now 
well known as myxcedema, cretinism, or cachexia strumi- 
priva, The intensity of the symptoms depends upon the 
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amount of secreting tissue which is affected. In cases 
where the symptoms are only slight, part of the gland 
or an accessory gland is still supplying a small but 
insufficient quantity of the secretion. It has now been 
clearly shown that the same secretion obtained from the 
thyroid gland of some healthy animal, such as a sheep, a pig, 
or a cow, when injected beneath the skin or given by the 
movth, can carry on the functions which were performed by 
the normal thyroid secretion before the gland was affected. 
One can thus remove the symptoms of these conditions by 
supplying what is wanting. In a similar manner one can 
supplement deficiencies in gastric, pancreatic or other 
glandular secretions by preparations of the stomach, pancreas 
or other gland of one of theloweranimals. If one bears these 
facts in mind it is easy to adapt the treatment to any given 
case, and provided that no incurable degeneration has taken 
place one can restore the patient to a condition of health and 
prevent the gradual degeneration of the nervous and vascular 
systems which so frequently takes place in the later stages of 
myxoedema. The remedy has been given in various forms. 
Yor hypodermic injection I have always employed a glycerine 
extract of sheep’s thyroid gland. This extract is composed 
of equal parts of thyroid juice, glycerine and a 4 per cent. 
solution of carbolic acid. A drachm and a half of this 
extract is the product of one whole gland. It can be injected 
in doses of from five to fifteen minims ; larger doses may cause 
local irritation. Since Dr. E. L. ¥ox and Dr. H. Mackenzie 
showed that thyroid juice could produce the same physiological 
effects when swallowed I have employed an extract of the 
same strength as the above, but without carbolic acid, for 
administration by the mouth. This can be prescribed in doses 
of from five minims to twenty minims in water and has 
scarcely any taste. Both these preparations have been made 
by Messrs, Brady and Martin each week, and as they are 
made in considerable quantities the strength is practically 
constant. ‘This is important, as it enables one to give doses of 
uniform strength of a preparation which does not disturb 
digestion. Raw and lightly-cooked thyroid glands have been 
given with good results in a considerable number of cases, but 
there are some disadvantages in giving the remedy in this form. 
The glands vary considerably in size, so that a fraction of a 
gland is not pleagant to take; it is apt to set up gastro- 
intestinal disturbances and its administration has twice had 
a fatal result. A glycerine extract contains the active 
material which is required for the treatment, so that 
the rest of the gland is not a unform dose. ‘The raw 
gland is not required and possibly may be harmful. 
Mr. Hurry Fenwick has employed thyroid juice expressed 
from the fresh gland mixed with water for hypodermic 
injection. Dr. Arthur Davies has used a powder which has 
been prepared by Mr. White. Dr. Vermehren has given the 
white precipitate which is formed by adding alcohol and 
thyroid extract. Each of these different preparations has 
been found to be capable of removing the symptoms of 
myxoedema. 

The treatment may conveniently be divided into two stages. 
During the first stage the object is to remove the symptoms 
of the disease. In the second one has to maintain the 
patient in the condition of health which has already been 
reached. In order to prevent disappointment it is important™ 
to explain to the patient that the improved condition can 
only be kept up by a continued use of the remedy for the 
rest of life and that for the future some thyroid preparation 
must constitute part of the regular diet. ‘The first stage of 
the treatment has to be carried out gradually and with care, 
for the alteration which takes place in the patient’s condition 
is so great that in many cases it is not safe to attempt to 
bring it about rapidly. ‘This caution must be exercised 
especially in cases which show signs of cardiac or vascular 
degeneration. In these very small doses should be given at 
first and the effect on the pulse carefully watched. Some 
patients have to be kept in the house or even in bed for a 
time so as to prevent any unaccustomed strain being put on 
the heart. Two of my patients, who had signs of cardiac 
degeneration before the treatment was applied, died of 
syncope after the symptoms of myxadema had_ greatly 
improved, brought on by unusual exertion undertaken 
too soon, before the heart had been able to recover 
or had become accustomed to the altcred conditions of the 
body. Such patients should only be allowed to take in- 
creased excercise by degrees. This stage generally requires 
from six to twelve weeks’ treatment, according to the state 
of the patient. In six weeks this part of the treatment 
has been carricd oub by injecting the extract. It has been 
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found most suitable to slowly inject from ten to fifteen 
minims twice or thrice a week beneath the loose skin of the 
back where it is not exposed to pressure, both syringe and 
skin being previously cleansed with a 5 per cent. carbolic 
acid solution. If flushing of the face or pain in the lumbar 
region occur the injection should be stopped. When the 
extract has been given by the mouth from the beginning small 
daily doses have been found to succeed best; thus at first 
from five to fifteen minims may be taken each morning in 
water two or three hours after breakfast. In one case a daily 
dose of ten minims in a few days accelerated the pulse from 
80 to 120 and so had to be diminished to five minims, If, on 
the other hand, a single daily dose causes no improvement by 
the end of ten days or a fortnight, it may be given twice a 
day ; thus Dr. Hawtrey Benson found it necessary to give 
fifteea minims twice a day to his patient in order to rid him of 
the symptoms. The changes which take place in the tempe- 
rature, pulse, weight, appearance and sensations of the 


Fie. 1. 


At commencement of treatment. 


patient are all important guides as to the dose to be pr 
In nearly all es of myxadema the temperature 
normal, and a rise of temperature is one of the earliest signs 
ofimprovement, A sudden rise of temperature may be caused 
by too large a dose, unless there is some local change to 
account for it, Any undue acceleration of the pulse out of 
proportion to the rise of temperature is an indication that the 
dose should be diminished, Rapid reduction of the swelling 
and weight, headache, sickness and feelings of faintness or 
pee have also been observed as the result of_too large 
doses 

As the patient improves, the temperature rises to normal, 
the swelling gradually disappears, the weight diminishes, the 
skin becomes soft, perspiration returns and the bodily activity 
is much increased. ‘The mind becomes more active and the 
imprevement which has taken place in the mental condition 
of the cases with insanity which have been recorded by 


Dr. E. Carter, Dr. Claye Shaw, Mr. Cecil Beadles and others 
gives good reason to expect that if the treatment is adopted 
in every case as soon as the condition can be clearly 
diagnosed the insanity of myxcedema will be prevented from 
coming on at all. In some cases menstruation has returned, 
After two or three months’ treatment the hair begins to 
grow again and in one of my patients, who was quite 
bald, it has now grown seven inches in length. Another 
of my patients who first began to have the treatment 
carried out in April, 1891, at, one time had no injection for 
thirty-one days, during which interval the temperature fell 
2° and the swelling partly returned. At another time, during 
a period of 102 days, she had only one injection of twenty- 
five minims on the eighteenth day; at the end of this 
time she was almost in the same condition as she had 
been in before any treatment had been adopted, except 
that the new hair had not fallen out, Bach time the 
symptoms rapidly disappeared and now she is kept quite 
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After six weeks’ treatment, 


well by a daily dose of ten minims of thyroid extract, when 
the treatment was renewed, At the commencement of the 
second stage one has to determine the smallest dose which 
will keep the patient in health, In this the temperature 
helps considerably, as I have found that the smallest dose 
which keeps the temperature up to normal, or, at any rate, 
above 97°, suflices to keep the patient well, When the 
extract has been injected, fifteen minims once a week has 
answered well, and in one case this dose injected once a fort- 
night was sufficient ; in this stage, however, I prefer to give 
it by the mouth. Small dailydoses by the mouth are prefer- 
able to larger doses at longer intervals, but when given in 
this way I have found that it is necessary to give in the 
course of each week three or four times as much as when it 
is injected, to produce similar effects. Vor example, a drachm 
of the extract taken by the mouth in six daily doses of ten 
minims each has been found to haye just about the same 
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effect as a weekly injection of fifteen minims, and the patient 
who did well on a fortnightly injection of fifteen minims now 
takes five minims each day by the mouth. When once the 
proper amount has been fixed the continuation of it is a 
simple matter. The following case illustrates some of the 
points to which attention has been drawn. 

A man aged forty-four was sent to me by Mr. Fort, of 
Oldham. During the summer of 1889 the patient had a 
prolonged attack of diarrhoea in America ; he lost flesh and 
was very thin at the end of the year. During the first half 
of 1890 he gradually increased in weight, but did not recover 
his strength. In August, 1890, when he returned to England 
his friends noticed that his speech was slow, his walking 
power was deficient and the hands were enlarged. At the 
beginning of 1891 these symptoms were more marked, the 
skin had also become dry and he felt the cold greatly. His 
eondition was first recognised as myxedema at this time. In 
August, 1891, he weighed 15st. 11lb. Since then he has 
increased gradually in weight, and two months ago he 
weighed 17st. 101bs. 

July 14th, 1891.—The patient complains of being sensitive 
to cold and of a disinclination to go out or to see strangers. 
‘The face is swollen and expressionless, the swelling being 
most marked in the eyelids and cheeks and beneath the skin. 
The eyebrows are slightly elevated and the forehead is trans- 
versely wrinkled. There is a flush on each cheek, but the 
lips are pale. The body, as a whole, is rather swollen, so 
that he cannot cross the knees nor stoop to lace his boots. 
The bands and feet are broad and swollen, The skin is-dry 
and rough, He only perspires occasionally in bed or whilst 
walking in warm weather. The hair is in fairly good condition, 
but some of it has come out during the last year. The speech 
ig slow and deliberate. The mental and bodily activity are 
Hoth less than they were formerly. The temperature is about 
¥ below normal; the pulse is 70. . The urine is acid, of 
specific gravity 1032 and contains one-eighth albumen. The 
appearance of the patient is well shown in the engraving, 
which was taken from a photograph by J. Bacon of New- 
eastle. The first stage of the treatment was carried out in 
six weeks by injections. During this time he had three 
drachms of thyroid extract injected in doses varying from 
ten to twenty minims. Thirteen injections were made, so 
that the average dose was nearly fifteen minims. By the 
end of the first week the swelling had visibly diminished and 
the temperature had risen. Unfortunately the fifth injection, 
given on July 23rd, caused a local inflammation with a rise 
of temperature to 100-4° I, and a scarlet erythematous 
rash appeared in patches on the arms and legs. ‘The 
rash spread over these, then faded, and in a few days 
disappeared. An abscess formed at the place where the 
injection had been made. ‘This was opened and soon healed ; 
otherwise the symptoms of myxadema steadily improved. 
By the end of August the improvement was so great that no 
one sceing him for the first time could tell that he had had 
myxoedema, The following will indicate his condition : There 
is no swelling of the face, which now has a natural expres- 
sion, as the features are sharper and the natural lines of the 
skin are clearly scen. He has lost more than a stone in 
weight since the commencement of the ircatment. The whole 
body has diminished in size, as, with exception of slight 
fulness in each supra-clavicular fossa, the myxcedematous 
swelling has disappeared from the hands, arms and trunk. He 
en easily cross the knees and stoop to put on his boots. ‘The 
skin is soft and moist, the temperature is normal, the specch is 
much more natural, the urine contains no albumen. Uis appear- 
anceis wellshown by the engraving from thesecond photograph, 
After this the patient returned home and the second stage of 
the treatment was continued by a fortnightly injection of 
fifteen minims. This was not quite often enough, and if the 
injections had been continued it would have been necessary to 
repeat them once a week. In November the patient began to 
take the extract by the mouth. He has taken regularly 
ene drachm cach week in daily doses of ten minims for five 
months. In January be wrote to tell me that bis bair had 
grown more thickly than ever before and that he was ‘'quite 
cured.”” I heard from him a few days ago that he still 
remains in the same excellent state of health. 

Cachexia strumipriva following removal of the thyroid 
gland requires to be treated by thyroid juice, just in the same 
way as ordinary myxwdema. As the loss of the thyroid 
sccretion, which is the cause of this condition, can so easily 
be made good, it follows that one of the great disadvantages 
of total thyroidectomy has be removed ; and if the nature or 
she extent of the disease in an enlarged thyroid indicates its 


total removal the surgeon need no longer be deterred by 
the fear of incurable after-effects following the operation. 
When myxcedema is congenital or acquired early in life ét is 
known as sporadic cretinism, and in this form also it has 
proved amenable to treatment carried out on the same lines 
asin the form in which it occurs in the adult. The good 
results which may be obtained are well illustrated by the 
cases which have been recorded by Dr. Robin of Lyons, Dr. 
Vermehren of Copenhagen, Dr. Byrom Bramwell, Dr. 
Thomson and Dr. Carmichael of Edinburgh. ‘The remark- 
able manner in which the myxcedematous symptoms 
have improved and the process of development has been 
renewed in these cases gives good grounds for hope that if 
thyroid juice is made an essential part of the diet of cretins 
from an early age they may be enabled to become much 
better developed and more useful adults than they possibly 
can otherwise. I see no reason why this treatment should 
not also succeed in cases of endemic cretinism if started early 
in life. One has as yet to find out what amount of improve- 
ment can take place in an adult oretin. I have a sporadic 
cretin aged twenty-three under observation who is taking 
thyroid extract, but it is too early as yet to judge of what 
amount of improvement will take place. 

The increase in the general metabolism of the tissues which 
takes place in cases of myxoedema treated by this method, 
the results of which are visible externally in the improved 
nutrition of the skin and hair, suggests that thyroid extract 
may do good in other classes of disease, such as those 
affecting the skin. Dr. Byrom Bramwell showed a patient 
with psoriasis recently at a meeting of the Edinburgh Medico- 
Chirurgical Society who had improved considerably whilst 
taking raw tbyroid glands. I have tested the action of 
thyroid extract in one case of psoriasis. The patient was 
first treated with arsenic internally and chrysarobin ointment 
externally. Considerable improvement resulted. The treat- 
ment was discontinued, but the disease soon began to return. 
He then took thyroid extract, but as long as he continued to 
take it the disease grew steadily worse. Herapidly improved, 
however, when the original treatment was applied again, so 
that in this case the thyroid extract was useless. I have also 
given the extract for some weeks without any benefit in one 
case of acromegaly. 

Savile-place, Newcastlo-on-Tyno. 


PARAFFIN AS A NUCLEUS OF VESICAL 
CALCULUS. 


By DAVID WALLACE, F.R.C.S. Epry., 
ASSISTANT SURGEON, ROYAL INFIRMARY, EDINBURG, 


‘1B importance of cystoscopic examination of the bladder 
is now so fully appreciated that it may be thought an act of 
supercrogation to relate the following instance of its value ; 
but, apart from the interest attached to the case from a 
cystoscopic point of view, I think it is of interest as being 
probably unique regarding the nature of the foreign body 
which constituted the nucleus of the calculus discovered. 

A man aged forty-five ycars was recommended to me by a 
surgeon in the north of Mygland. The patient was a highly 
nervous intcllectnal man, a bachelor, and of sedentary habits. 
He stated that about a yeu previously, whilst he was carr 
ont some experiments with paraffin, he suffered from urethral 
irritation, a slight degree of pain about two inches from the 
meatus. Late one night, after he was in bed, he moulded a 
piece of paraffin into a cylinder, passed it along the urethra 
to the seat of i ion, and, without withdrawing it, fel 
asleep. On awakening in the morning he failed to find any 
trace of the paraffin, but suffered no inconvenience, and 
before Icng forgot all about the incident. Two or three 


months later he had some bladder irritation, evidenced hy 
slight discomfort during movement, and an increase in the 
frequency of micturition. Further, he noted that now 


and then during micturition the stream of urine was 
suddenly stopped coincident with a feeling of something: 
striking the neck of the bladder, Later, as the frequency 
continued and some pus appeared in the urine, he consulted 
asurgeon, to whom he told the above history and asserted 
that being quite cognisant of all the symptoms of stone in 
the bladder (he had studied medicine), he was satisfied that 
he suffered from stone. He was carefully sounded, but no 
stone was detected. He afterwards consulted two other 
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surgeons, to whom, however, he merely stated the sym- 
ptoms from which he suffered without informing them of 
the paraffin bougie episode; by them he was treated 
medicinally, but his condition did not improve, and on 
the recommendation of the surgeon first consulted, about 
one year from the time when he introduced the paraffin, he 
‘oame under my care. He then suffered from frequency of 
anicturition, during both night and day, slight pain at the 
point of the penis and sudden stoppage of the stream, ‘The 
rine. was slightly acid and contained some pus cells and 
oxalate of lime. On Oct. 9th, 1892, I injected eight 
ounces of boric lotion and examined the bladder cystoscopi- 
ally. The bladder wall was not rugose or inflamed. ‘There 
was seen lying on the floor an elliptical body, in size and 
shape resembling a walnut, slightly tuberculated on the 
surface and of a white-grey colour—probably a phosphatic 
stone. On attempting to touch it with the cystoscope it 
moved very readily and no click was elicited. It was 
obviously of low specific gravity. Indeed, using the cystoscope 
as a sound, I could not be sure that any foreign body was 
present, and had therefore to rely entirely on the cystoscopic 
sappearances and history to guide me to the diagnosis of stone. 
Litholapaxy was performed in the usual way, but at the 
outset there was great difficulty in grasping the stone. After 
one or two unavailing trials I, after separating the blades 
and allowing the female blaje to rest for nearly a minute 
sat the lowest part of the bladder—until all motion in the fluid 
had ceased and the calculus had time to fall down,—slowly 
pushed the male blade down so that as little motion in the 
dluid as possible was produced. In this way I succeeded in 
grasping the calculus. When caught and the blades further 
approximated the stone broke with a slight crackle, due 
<vpparently to a thin phosphatic shell giving way. The 
paraffin nucleus was squeezed between the blades, part of it 
breaking off. On attempting again to separate the blades 
‘they were more or less fixed and required a little force to 
weparate them. No masses were caught after repeated trials 
on the same principle as above described. I therefore with- 
‘drew the lithotrite, to the blades of which a mass of parafiin 
more or less drawn out was adherent. With the evacuator a 
quantity of phosphatic débris was removed and several small 
portions of pavraflin. ‘Io judge from the portions of the 
phosphatic shell removed it was about one-sixteenth of an 
inch in thickness. ‘lwo days later 1 again examined the 
‘bladder with the cystoscope, and detected a small portion of 
paraffin the size of a horse bean, which, after much trouble, 
{caught with a small lithotrite and removed. ‘The patient 
‘suffered no bad effects from the above procedures and is now, 
six months after litholapaxy, in good health with no urinary 
trouble. 

Ideem the case an interesting one (1) inasmuch as sound- 
ing failed to discover a calculus which was afterwards easily 
‘detected by cystoscopy and (2) because of the especial difli- 
culty in crushing due to the low specific gravity of the 
foreign body. At all times the procedure above described is 
the best by which to grasp a stone with the lithotrite, or by 
dithotomy forceps when the bladder is opened by the perineal 
route, but in the above instance a longer interval than usual 
hhad to elapse between the separation of the blades and their 
closure, 

Northumberland-street, Edinburgh. 


Guy’s Hosprran Crup’s Unton.—On the 3rd 
inst., at the invitation of the president and treasurer of the 
‘Guy’s Hospital Club’s Union and Mrs. Durham and Mrs. 
Brailey a distinguished company numbering some 800 persons 
assembled at Honor Oak Park to celebrate the opening of the 
Club’s Union Ground and Pavilion. Cricket and tennis 
matches were played between past and present students, in 
‘the former of which the soniors were defeated, whilst 
‘in the tennis they proved victorious. ‘The play in both 
games, however, was good and proved interesting to the 
spectators. The band of the Scots Guards performed a 
selection of music. During the afternoon Mrs, Durham 
unfurled the official flag of the Union and Mr. Durham in 
2 brief speech declared the ground and pavilion open amidst 
general cheering. The visitors expressed great satisfaction 
with the picturesque situation of the field, which certainly 
appeared to be much more in the country than the ten 
minutes’ride in the train from London Bridge would have sug- 
gested, Those who inspected the dressing-rooms, shower baths 
and lavatories in the Pavilion congratulated Mr. Woodd, the 
architect, on the completeness of the arrangements. 
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CASE OF PERNICIOUS ANEMIA TREATED BY 
TRANSFUSION ; RECOVERY. 


By W. G. Evans, L.R.C.P. Epin., L.R.0,8, IRwy. 


As the treatment of pernicious anemia is so often un- 
successful, I think a few notes of the following case may 
interest some of your readers. The result of transfusion, 
although delayed until the patient was on the verge of dis- 
solution, was so remarkable as to encourage the hope that 
when performed earlier, before the vital powers are much 
impaired, this operation may give most satisfactory results. 

A married man aged twenty-eight, a carpenter and builder, 
consulted me on August 3rd, 1892, complaining of weakness, 
excited action of the heart and shortness of breath on 
exertion. He had been extremely pale for several months 
before. A soft mitral systolic murmur was the ‘only 
abnormal sign detected in the chest. The temperature 
was 98°4°, the pulse 96 and respiration 27. ‘he urine 
was normal. Quinine and nux vomica were prescribed with- 
out success. On the 14th he was much weaker, the 
pulse being 120 and anemia very marked. Vomiting was 
troublesome and he was unable to leave his bed. Seven and 
a half minims of Fowler’s solution were given and gradually 
increased to twenty-two minims daily. After three weeks he 
was able to walk out a little; he went to the seaside for 
change of air and returned to work early in October. On 
Nov. 12th he again consulted me for a recurrence of the same 
symptoms. ‘he skin was very pale. ‘The temperature was 
98 4°, the pulse 120 and respiration 27. ‘There were loud 
systolic murmurs at the base and apex of the heart. 
Weakness was excessive and he was quite unable to work. 
Blaud's pills were prescribed, but discontinued after a few 
days as he was unable to swallow them, ard he was again 
put on Fowler's solution, the dose being very graaually in- 
creased to thirty-four minims daily. These large doses were 
continued for two or three wecks and then gradually 
lessened. ‘They were discontinued on Jan. 8th, 1893, when 
a severe diarrhoea set in, which resisted all treatment for 
several days and gave considerable trouble until the end of 
the month. ‘There was a slight improvement whilst he was 
taking the large doses of arsenic, and he was able to sit up 
for a few hours every day ; but after the onset of the diarrhea, 
as the arsenic had to be discontinued, he rapidly lost strength. 
On Feb. 14th the temperature was 103°, the pulse 130, and 
respiration 36. There were intermittent action of the heart 
and enlargement of the spleen. Vomiting became so frequent 
that little food could be retained, and muscular twitching 
was so bad that he could not feed himself. His sleep was 
disturbed from the same cause. ‘T'here was blood constantly 
in the mouth, and his speech was altered and muflled. It 
was now apparent that he could not live many days unless 
something further was done for him. On Feb. 20th, 
Mr. Willcox, of Warminster, kindly assisting me, we 
performed transfusion, injecting five and _a half ounces 
of defibrinated blood with three ounces of a 2 per cent. solu- 
tion of phosphate of soda, and using Lane’s saline injection 
apparatus. Severe vomiting occurred whilst the fluid was 
being injected. Six hours afterwards blood appeared in the 
urine, but disappeared next day. On the 21st the tempera- 
ture was 100°, the pulse 120, and respiration 20. There had 
een no vomiting since the operation, and there was no 
bleeding from the gums. On the 22nd his condition was the 
same, and he had an incessant dry cough. ‘There were no 
bronchial riles, On the 24th the temperature was 99°, the 
pulse 108, and respiration 22. The mucous membrano of the 
mouth was improved in colour and the cough better. There 
was no vomiting and no hemorrhage. I now gave him 
one-twenty-fourth of a grain of arscnious acid hypodermically 
every morning and ten grains of citrate of iron and quinine 
twice daily, with some pancreatic emulsion, as he was upable 
to take cod-liver oil. His diet consisted chiefly of beef-tea 
and milk and sandwiches of raw meat. On this treatment 
he gradually increased in strength and weight, gaining on an 
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average 4 lb. weekly, was able to go outin a Bath chair on 
March 20th, could walk a mile without resting on April 1st, 
and has now gone to the seaside. 

Beckington, Bath, 


LABOUR COMPLICATED BY PLEURITIC EFFUSION. 


By F. W. Guy, M.B., B.S., L.8.8c.DuR., M.R.C.S. Ena. &c., 
LATE HOUSE ACCOUCHEUR, KING'S COLLEGE HOSPITAL, LONDON, 


Fivn wmpxs ago I was summoned at 3 A.M. by a mid- 
wife who, growing alarmed at her patient’s increasing 
weakness and non-delivery, thought fit to call a medical 
man. I found the patient totally collapsed, having been 
in labour some hours. The pains were described as short 
and very painful. My first object was to deliver the patient, 
which, after energetic stimulation with ether and brandy, I 
easily effected with long forceps. After completion of labour 
I gave more stimulants and some ergot, leaving the patient 
about 6 A.M. seemingly allright. The next day I was sent 
for urgently, owing to her Pelng. in great pain, with weakness 
and fainting. I found her as described ; the pain was said 
to be in the left side (hypochondriac region), and she had also 
flushing of face, shortness of breath, slight cough, and a 
temperature of 103°. On examination of the chest I found 
signs of left pleurisy with effusion to the level of the third 
rib. I was then told that she had been short of breath and 
had had some cough and pain in the side for a few days. 
In spite of the dyspnoea and slight cyanosis I thought 
fit to postpone aspiration till the patient’s strength was im- 
proved ; so I applied a turpentine stupe, gave a stimulating 
mixture and ordered hot fomentations well sprinkled with 
belladonna and opium. On the third day there were dyspnea 
and great weakness, but the patient was free from pain, her 
temperature being 103°. The following day the temperature 
was 103°5°, I again postponed aspiration in the hope that the 
patient’s strength would rally. The nextday the temperature 
was 104° and the patient being stronger, I aspirated with full 
antiseptic precautions and removed 25 oz. of sero-purulent fluid, 
which relieved her at once. The same night the temperature 
fell to 99° and the breathing became easy, the heart having 
regained strength. Since then the lung has expanded well, 
no reaccumulation of fluid taking place, but signs of 
thickened pleura remaining. The child died when four weeks 
old from erysipelas of body and head, gangrene of one toe 
and symptoms of meningitis, The lochia were very scanty 
all along, but inoffensive. I ascribe the inability of natural 
delivery to the pleuritic fluid (doubtless present at the onset 
of labour, though undiscovered at the time owing to my 
desire to deliver rapidly) preventing uterine contractions or 
rendering their propulsive efforts useless, 

Widdrington, Northumberland, 


GLYCOSURIA AND AMMONIACAL FERMENTATION. 
By Jamezs Bays, M.D. Lonp. 


In ‘IE LANogtT of Feb. 25th a paper was published ona case 
of Lactic Fermentation in the Bladder, by Sir William Roberts, 
in which, after discussing the non-appearance of cystitis in a 
diabetic patient who had used a catheter for five years, and 
the action of the germs of the various ferments in an organic 
liquid, he states that ‘‘in a non-saccharine urine the issue of 
the conflict is always in favour of the ammoniacal ferment, 
but if the urine be saccharine the issue is always in favour of 
the acid fermentation. This point was proved experimentally 
in the laboratory.’’ That the issue is not always in favour of 
the acid fermentation and that the results of laboratory 
experiments are not always verified in the human body the 
following case will, I think, prove. 

A gentleman of over eighty years of age has been under my 
care for the last eight months suffering from diabetes and 
having all the symptoms of the disease : great thirst and passing 
a large quantity of urine of a specific gravity varying from 
1030 to 1040, with an acid reaction and giving a copious pre- 
cipitate of copper suboxide with Pavy’s test pellets. ‘I'he 
patient’s condition varied but little, though he became some- 
what weaker, and the condition of the urine remained practi- 
cally the same till the first week in April, when without any 
obvious reason the urine became turbid and on examination 
was found to have a highly offensive ammoniacal odour, was 


strongly alkaline to blue litmus paper and full of a thick 
ropy pus; at the same time there was a ready and copious 
deposit of copper suboxide with the test pellets. On 
April 7th I stopped the twenty grains of citrate of potash 
which the patient was taking twice a day, as I thought it 
might have had a slight though almost inappreciable effect in 
rendering the urine alkaline, and twenty grains of boracic: 
acid were given three times a day. On the 8th the condition 
of the urine was no better, and on the 9th I went prepared to 
wash out the bladder, but found the urine had become clear 
and acid again without the slightest trace of pus, On the 15th 
the urine was in the same condition. Arsenic and hydrochloric 
acid were given as the patient’s appetite was not good, and the 
boracic acid was stopped, but on the 19th the urine was again 
alkaline, full of pus corpuscles and crystals of the triple phos- 
phate, highly offensive, and at the same time answering to 
the sugar tests, though not so quickly or with so great a. 
deposit as when the urine was acid. Boracit acid was again 
given and on April 22nd the urine was again acid and free 
from pus, but contained large quantities of sugar. On the 
25th there was no pus, much sugar, and a specific gravity 
of 1030, 

From this case it will be evident that glycosuria does not 
always protect from ammoniacal decomposition in the urine, 
as the patient whose case I have related had two distinct 
attacks of cystitis with urine so alkaline as to be very 
ammoniacal when voided, and yet on both occasions the urine 
at the time was loaded with sugar. 

Finchley-road, South Hampstead, N.W. 


A RARE FORM OF STRANGULATED HERNIA. 
By Jonn Mprupiru, M.D. Evry. 


A WOMAN aged fifty-nine, the wife of a labourer, was seen 
by me on April 11th late in the afternoon on account of 
severe pain in the abdomen, chiefly about the umbilical 
region. She was out at work on the previous day. I found 
no outward indications of hernia anywhere and no febrile 
condition, but the pulse was excited. On the following day 
her condition was reported to be better, so that I did not. 
visit her on that day. On the 13th she was worse, the pain 
being more severe, and there had been no action of the bowels 
since the 10th, nor had any flatus been passed. Vomiting 
set in and it soon became undoubtedly fecal. Warm water 
enemata, with gentle kneading of the abdomen, gave somo 
relief from the pain and a few scybala were voided. ‘There was 
no abnormality of temperature and the pulse was quick and 
irregular. Ixhaustion followed and the patient died early 
on the 14th. The fundus uteri, when the enemata were being 
administered, was found to be acutely retroflexed and firmly 
held down by something against the rectum. 

Necropsy.—On the fifth day after death Mr. R. Walter 
made a post-mortem examination for me. We found the 
omentum adherent in places to the walls of the abdo- 
men and firm bands of fibrous adhesions existed in many 
directions. Mr. Walter, attcr dividing many of these bands, 
reached the end of the ileum and, following it upwards, 
came upon a firm band, at a distance of about ten inches, 
extending from the uterus to the sacral portion and con- 
stricting a loop of the intestine tightly. The piece of bowel 
when released from this showed that it had suffered. Ié 
was of a dark purple colour but not gangrenous, nor had it 
entirely lost its gloss. ‘The small intestines were engorged 
and the large empty. About twenty years ago the patient 
suffered from a severe and ‘prolonged attack of peritonitis 
after her confinement. The fundus uteri was found to be 
held down in its retroflexed position by a fibrous band, 

Wellington, Somerset. 


Votuntrrr AmBuLANcH Scoot or Insrruc- 
TIon.—A prize competition was held at the ‘Artists ’’ head- 
quarters on the 4th inst., when for the Lord Mayor’s prize 
four candidates were selected from a squad of the 24th 
Middlescx, who, out of a possible 240, gained 227 marks. 
¥or the second prize, given by the School and Colonels Bruce 
and Lucas, a mixed squad competed, four of whom gained 
221 marks out of a possible 240. For individual prizes, givenyby 
the School and Mr. ‘I. Dixon, two competitors distinguished 
themselves, who gained 59 marks each out of a possible 60. 
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A Mirror 
OF 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor- 
Sorum et dissectionum historias, tum aliorum tum proprias collectas 
‘Yaabere, et inter se comparare.—MORGAGNI De Sed. et Caus. Morb., 
ib. iv. Proomium, 


MIDDLESEX HOSPITAL. 
TWO CASHS OF CIRCULAR URBTHRORRAPRY. 


(Under the care of Mr. Puarcn GouLp.) 

To the surgeon conversant with the after-history of cases 
of stricture consequent on a traumatic rupture of the 
vurethra, who appreciates the perpetual anxiety which such is 
to the patient and the difficulty there is in overcoming the 
constant tendency to contract, a method of treatment which 

romises a more satisfactory result will commend itself. 

‘or some years the treatment by means of incision down to 
‘the urethra and suture of the ends has been tried with 
-considerable success, but it has not yet been fully adopted 
as the best method, and these cases will bring it more pro- 
eminently before our readers and show its advantages over the 
older method. Mr. Gould in one case made an incision into 
the bladder to direct the stream of urine, and we have 
‘seen incision made into the urethra behind the point 
of rupture, a catheter being passed into the bladder and the 
stream thus directed ; neither expedient, however, appears 
necessary. In 1887 Mr. Wright of Manchester sutured the 
urethra in a case where it had been divided in an open 
wound. Dr, Vincent of Lyons in the same year resorted to 
‘immediate suture. Other cases have been published in 
which varying success was met with. Sometimes primary 
anion has been obtained ; occasionally a bad stricture has, 
‘nevertheless, resulted (probably in consequence of yielding of 
the stitches in sloughing) and been subsequently excised 
with benefit. There is no doubt that immediate suture, 
which in some cases of complete rupture has been tried with 
such success, and which in no case appears to have caused 
harm, should be usually resorted to. 

Casu 1.—A boy aged eleven years was admitted into the 
Founder Ward on Sept. 9th, 1886, and it appeared that 
on the evening of Sept. 8th, when trying to walk on 
the back of a seat, he fell astride it, striking his 
perineum. ‘Ihe boy had passed a little urine several 
times after this accident before his admission to the 
hospital on Sept. 9th at 7 e.mM. ‘There was consider- 
able swelling in the anterior half of the perineum and 
Scrotum, with ecchymosis of the skin, and the bladder was 
‘distended to two inches above the pubes. ‘The boy’s 
pulse was 120 and he was in considerable distress. At 10 P.M. 
(about twenty-seven hours after the accident) Mr. Gould 
operated, J inding it impossible to pass a catheter into the 
bladder he cut down upon the end of this instrument along 
the median raphé of the perineum for about two inches, 
and found a complete transverse rupture of the urethra 
in front of the triangular ligament; the ends of the 
urethra were surrounded by a firm blood-clot which was 
kept in position under the superficial perineal fascia. 
A catheter (No. 6) was then passed all along the urethra 
into the bladder and the two ends of the torn urethra 
wore united by several fine sutures. ‘he bladder was now 
opened above the pubes, and although the viscus was empty 
and there was no guide in it, it was quite easy to perform 
supra-pubic cystotomy. A catheter having been fastened in 
above the pubes, the one in the urethra was withdrawn and the 
perineal incision was brought together with two or threo 
‘sutures, 

Sept. 13th.—Porincal wound appears to be soundly healed. 

16th.—The boy passed urine freely through -the penis 
to-day; cathctor above the pubes removed. A very small 
orifice was found in the perineal cicatrix, being just enough 
to make the part damp when he passes urine. 

20th.—Moro urine has escaped through the perineal fistula. 
An unsuccessful attempt to pass a catheter along the urethra 
was made. 

25th.—An anesthetic was given and with the help of 
ji bealhouse's gorget a catheter (No. 6) was passed and 

ried in, 


‘Lhe boy was discharged from the hospital on Nov. 17th with 
both wounds firmly healed, being able to pass urine in a good 
full stream and to pass a bougie (No. 8) without difficulty. He 
was told to continue to pass the bougie oncea week. He 
was seen a year later, when he passed urine easily and the 
No. 8 bougie could be easily passed into the bladder, but the 
induration of the scar in the urethra could still be felt. ~ 

Casu 2.—A man aged forty-one was admitted into Pepys’ 
Ward on Feb, Ist, 1898. Whilst cleaning a fanlight over a 
door the ladder on which he was standing slipped and he fell 
astride an iron railing. On getting up he felt a desire to pass 
urine, but as on attempting to do so he passed blood from the 
urethra he came at once to the hospital. On admission. the 
man, who was formerly a potman and had always been a heavy 
drinker, smelt strongly of alcohol. The scrotum was distended 
to the size of a cocoanut and was greatly ecchymosed, the 
anterior perineum being also swollen, and blood flowed freely 
from the penis. The bladder was not distended, and a catheter 
could be passed only as far as just behind the scrotum. 
At 6.30 P.M. an incision was made in the median raphé of 
the perineum on to a staff, giving exit to a quantity of 
fluid and clotted blood, and the urethra was seen to be com- 
pletely torn across. A Wheelhouse’s gorget was introduced 
into the deep end of the urethra, and a catheter (No. 8) was 
passed from the meatus into the bladder, and was tied in and 
plugged with a spigot. The bladder was found to be empty. 
‘The ends of the urethra were drawn together by a silk suture on 
each side, being passed through allebut the mucous lining. A 
free incision was made into the scrotum on each side and the 
blood and urine which infiltrated it were pressed out. A large 
dressing of alembroth wool was bandaged firmly over the 
part and the man was returned to bed. At 9 P.M. a pint of 
blood stained urine was withdrawn through the catheter. At 
12.45 a.m. the dressing was found to be soaked and had 
to be renewed. 

Feb. 6th.—All urine has been passed through the catheter 
and has contained blood in diminishing quantity until to-day, 
when only a very faint blue colour is to be obtained with the 
guaiacum test. The deep part of the perineal incision has 
healed by first intention. The scrotum is of its normal size. 

11th. —The catheter was removed and replaced by a No. 11, 
which passes easily. 

12th.—The catheter was removed and the patient allowed 
to pass urine naturally. 

23rd.—A silver catheter (No. 12) passes easily into the 
bladder. ‘he patient left the hospital on March 4th with 
all the incisions soundly healed and passes urine with a 
full stream. He has since attended as an out-patient and up 
to the present no difficulty has been experienced in passing a 
No. 12 catheter. 

Remarks by Mr. Goutp.—The above cases of circular 
urethrorraphy are recorded as examples of what I believe 
to be an improved method of treating traumatic rupture of 
the urethra and as affording suggestions which may be of 
service in other morbid conditions of that canal. Rupture of 
the urethra from external violence is rightly regarded as a 
very serious accident, not only on account of the widespread 
urinary infiltration that may occur, but chiefly because a 
circular cicatrix of some length and involving all the coats of 
the urethra, and possibly some of the tissues outside it, inter- 
venes in the mucous canal and forms one of the most intract- 
able of strictures. The first danger is averted by early opera- 
tion and suflicient incisions ; and the second perilis to be averted 
by lessening the length and thickness of the urethral cicatrix. 
In the first of the cases recorded above circular urethrorraphy 
was decided upon onthe spur of the moment without the advan- 
tage of careful preliminary thought, and the details of the 
treatment were obviously capable of much improvement. It 
is not recorded as an ideal operation, but merely as the first 
case in which I practised the suture of a transverse tear of 
the urethra. In tho second case some of these errors were 
corrected and I think it must be regarded as a satisfactory 
It of the operation, which should encourage further trial 
of These cases show that surgeons may hope to obtain 
primary union of the transversely divided urethra. Although 
the result of contusion, the wound of the urethra is of 
the nature of an incised wound, being clean-cut. In ope- 
rating the ends are found to be widely separated, but they 
are easily approximated without any undue tension 
on the sutures, ‘Iwo, or at most three, sutures will 
suflice, and they should notinclude the mucous membrane. 
In another case I should be inclined to suture a torn cjacu- 
lator uring muscle and put one or two stitches in the skin to 
secure apposition of the edges without tight closure of the 
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wound, Thecystotomy in my first case was quite unneces- 
sary. Circular urethrorraphy is evidently capable of a 
wider application than in these cases, for it enables a surgeon 
to excise a hopelessly strictured portion of the urethra 
and to unite the two ends. ‘This has already been done 
in America. In the February number of the Annals 
of Surgery Dr. T. H. Manley of New York records two 
cases of old-standing strictures which he cut completely 
out and afterwards united the two ends of the urethra 
with catgut sutures. Both cases did well. This operation 
was suggested to Dr. Manley by Dr. Wm. Wile of Danbury, 
Conn., who had employed it in a case of rupture of the urethra 
from a fall across a cart-wheel. I was not aware of either of 
these cases when I operated in February last, and as I have 
not previously published the first case here recorded Dr, Wile 
cannot have taken the idea from me. Suture of longitudinal 
wounds of the urethra was recommended by Mr. Sheild in an 
interesting paper published in Tou Lanont of Oct. 20th, 
1888. I am indebted to Mr. Hulke, for whom I was acting 
at the time, for permission to publish the notes of Case 1. 


Redical Societies, 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY, 


The Immediate Effects of Eacessive Muscular Laertion.— 
Cystio Uterine Myoma treated by Enuoleation. 


AN ordinary meeting of this Society was held on May 9th, 
the President, Sir ANDREW CLARK, in the chair. 

Dr. CLamMmuNT DUKES read a paper on the Immediate 
Effects of Excessive Muscular Lxertion. He desired to 
place on record the immediate effects of sudden momentary 
severe exertion on the young human being as well as those 
arising from prolonged exertion. Under the latter heading he 
gave the symptoms of the various degrees of distress, including 
those in a case where death occurred whilst in the act of 
running. On post-mortem examination all the organs were found 
to be healtby, but there was disintegration of the blood. Dr. 
Dokes, having referred the case to Dr. Michael Foster for his 
interpretation, appended his notes with his permission.— 
Dr. BroapBunt referred to the interest and importance of 
the paper, for besides the occasional fatal effects and the 
well-known injury to structure produced by violent muscular 
exertion there were other results worthy of attention, All 
were familiar with the temporary dilatation of the heart 
common after exertion, which in older subjects sometimes 
became permanent, with damage to the aorta and to the 
cardiac valves. With the change in the blood one was also 
to some extent familiar from observations made on hunted 
animals, the blood being very dark and fluid and the flesh 
unduly tender and prone to decomposition. The non-fatal 
case recorded was as interesting as the fatal one, and it 
suggested a direct effect on the nervous system as well as 
an effect on the blood; the vomiting certainly appeared to 
be of cerebral character. Nevertheless it appeared that 
the real danger lay in the change in the blood. In 
minor cases some degree of this blood disintegration might 
ogcur which, though it did not prove at once fatal, 
might cause damage to the whole constitution (which 
had hitherto been assigned to other reasons), affecting 
the glandular and other organs and causing serious 
deterioration of health. ‘his might account for an other- 
wise unaccountable breakdown in the health of sound- 
looking men.—Mr. GoLpINa-Brrp could but hope that the 
expression ‘‘ disintegration of blood’? used by Dr. Broadbent 
would not be adopted as a descriptive term. “He was not able 
to produce any scientific evidence that the blood did disin- 
tegrate, and nothing had been suggested further than that 
disintegration products had been poured into the blood. Cases 
such as that related were not new, nor was the scientific in- 
vestigation of them, for Haller in 1760 had referred to pre- 
cisely similar instances and he explained them all by humours 
poured into the blood. Hudller referred to ‘acrid blood, acrid 
urine, and sometimes death ’’ as results of exertion ; and one 
now, more precisely, named the substance sarco-lactic acid. 
Sanssier had taken blood from an over-exerted animal and 
injected it into a healthy dog, producing gangrenous pustules 


and malignant fever. The death in the case related was. 
clearly due to ptomaine poisoning rather than to lesion of the 
nervous system or to asphyxiating influence. A man starting 
to run, if he ran carefully, would get what was called 
his ‘‘second wind’’; this meant probably a tolerance by 
the system of the effete material poured into the blood 
from the muscles and an increased action of the kidneys and 
eliminating organs.—Dr. Hunan said that it was new to him 
that cases of this kind had been recorded before. The 
essential point in the paper was that something over and 
above what was recognised as fatigue products was formed 
in the blood under severe and continued exercise. If hamo- 
globin was exposed to a saturated solution of carbonic acid 
something was produced which was not quite akin to reduced 
heemoglobin, for the addition of oxygen would not bring it. 
back to the condition of oxy-hamoglobin. On the contrary, 
it was a retrogressive change in the hemoglobin, and this. 
change occurred also in the stroma of the corpuscle and in 
the plasma of the blood. Whilst he admitted that the 
diminished alkalinity of the blood during violent exertion was 
associated with an excess of sarco-lactic acid and perhaps. 
with failure of efficient action of the kidneys, he held that. 
these alone would not explain the marked effects described) 
by Dr. Dukes, which pointed to some more profound disin- 
tegrative change such as he had indicated. Part of the 
increased acidity was due to phosphoric acid, which was. 
liberated from the lecithin of the disintegrating corpuscles. 
The whole of the symptoms were much like those of" 
diabetic coma and had been produced artificially by 
the injection of large quantities of acid into the blood.— 
Mr. Mora@an wished to criticise the paper from the point- 
of view of the practical athlete. He insisted on the 
necessity of hesitating to receive a theory founded on 
one particular case. In the instance which had been quoted 
of a boy who ran nine miles and then became faint and 
seriously ill it was not necessary to discuss obscure physio- 
logical effects, for there was an aspect of the case to which 
attention had not been paid. The boy was examined medically 
before the run and found tobe sound. He then took a meal of 
vegetable soup with chicken, pickled cabbage, apple tart and 
water. It could not be expected that any boy in or out of 
training could run on a meal like that. he blood changes 
described might be real, but he could not help thinking: 
that the stomach condition had something to do with 
the fatal result. No doubt school runs should be 
varied according to the age of the boys ; but, on the whole, 
they were most advantageous and he protested against. 
too much weight being placed on onc unfortunate case.—Dr. 
Norman Moorw asked whether the blood was examined 
microscopically and, if so, what was the state of the cor- 
puscles. He also asked whether the acidity of the blood had 
been determined and whether the muscle had_been histo-- 
logically examined. Seitz of Ziirich, who had discussed the: 
results to muscle of sudden over-exertion, had pointed out that 
unsuspected changes in heart-muscle often accounted for 
serious symptoms, He inquired whether the boy had any rheu- 
matic symptoms which called for an examination. ‘This was 
possible, as his brother was at the time suffering from acute 
rheumatism and the patient himself might have had a 
myocarditis with slight joint pains.—Dr. WALLER desired to- 
suggest an alternative supposition. He thought that the place: 
which should be looked to for the greatest change was the brain 
itself. He was not content with the blood theory and he did’ 
not even know that there was definite proof that sarco-lactic 
acid was present in excess in the blood after exercise. ‘Ibe 
brain was an intensely labile organ, explosive changes tool 
place in it in a rapid and intense {ashion, and one should look. 
for disintegration in the grey matter of the cortex rather than 
in the blood ilself,—Dr. Dukns, in reply, said no one was a 
stronger advocate than himself of school runs, and iJ] results 
were usually the result of indiserctions. He had made no. 
microscopical examination either of the blood or of the 
muscles, Professor Michael Foster, who had hoped to be 
present, reported that the experiments he was carrying on 
gave support to the view that the products of muscular exer- 
tion other than carbonic acid were of a poisonous nature 
and had a deleterious effect upon the composition of the 
blood. 

Mr. ALBAN Donan read a paper on a Large Cystic Myoma 
of the Uterus of over ‘I'welve Years’ Duration removed by 
Enucleation, and added some notes on Cystic ‘ Iibroids.’” 
The history of the case was first given. he tumour, 
springing from the right side of the utcrus, had dissected up 


the pelvic peritoneum. ‘The caecum lay on the uppermost 
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wart of the tumour, close to the liver. The right round 
jigament was greatly elongated, so as to resemble a ureter. 
The relations of the right Fallopian tube and ovary were un- 
disturbed, as the layers of the mesosalpinx were not separated. 
The cyst was removed with the uterus and both appendages. 
The development of cystic myoma was attributed to: 
1) Breaking down of solid tissue from fatty or 
mucoid degeneration, or from local necroses (Uter) ; 
(2) dilatation of bloodvessels or blood sinuses ; (3) dilatation 
of lymph channels. Lymphangiectasis was probably more 
‘frequent than hitherto believed, and obstruction of the 
dymphatics outside a tumour was very frequent. The 
alleged influence of electric treatment on development of 
«cysts was referred to. ‘The difficulties in diagnosis from 
ovarian tumour, especially when the cystic fibroid was 
pedunculated, were pointed out, ‘The catamenial history and 
‘character of the fluid were often misleading. The dangers 
of the uterine sound in cases of cystic fibroid were insisted 
on. Tapping was dangerous owing to the rigidity of the 
cyst wall, the size of its vessels and the general vascularity 
of the solid tissues. The operation was more urgent than 
when the fibroid was solid; cystic fibroids seldom diminished 
-after the menopause and frequently destroyed life within a 
short period. When sessile and burrowing into the peritoneal 
folds, as in the case in question, the difficulty in removing a 
wumour might be considerable. The stump of the uterus 
mequired especially careful after-treatment. 


OBSTETRICAL SOCIETY OF LONDON. 


The Lochia,—Hamato-Salpinn. 

A MEETING of this Society was held on May 8rd, Dr. G. I. 
Wurman, President, in the chair. 

Dr. GiLus read a paper on the Lochia, giving the 
wesults of investigations on the quantity of them after 
Gabour. The conclusions derived from observations on 
sixty cases are as follows: 1. The average normal 
quantity of lochia is about 10$0z. 2. The duration 
of the discharge is on the average nine or ten days. 
3. The degree of parity does not influence the quantity. 
‘4, Non-suckling does not increase the discharge. 5. The 
quantity is generally greater in women up to the age of 
‘twonty-five. 6. The weight of the child has a slight, and 
‘that of the placenta a well-marked, influence, the quantity 
increasing with the weight of the placenta. 7. The quantity 
increases with the amount of haemorrhage at the time of 
Qabour, 8. The lochia are more abundant in the case of 
those who habitually menstruate profusely. 9. The quantity 
is generally great in the case of women of dark com- 
plexion, ‘he difference between Gassner’s results-—viz., 
624 0z.—and his own—viz., 104 0z.—is attributed mainly 
to the use of antiseptics and partly to the effect of astrin- 
‘gent douching. ‘The factors that influence the quantity of 
lochia were discussed. Dr. Giles believed that the three 
‘dlischarges—during menstruation, during labour, and during 
puerperium —varied simultaneously, the quantity depending 
on predisposing conditions, of which the amount of 
pigmentation was generally an index, and that all three 
‘discharges were habitually more profuse in dark women. — 
Dr. AMaND RourH thought the smallness of Dr. Giles’s 
wesults was in great measure due to sources of error as regarded 
41) evaporation from the pads, (2) admixture of lochia with 
urine during micturition and defecation when the uterus was 
‘stimulated to contract and the vagina to empty itsclf, and 
(3) by the washing away of débris &c. by vaginal douches. 
‘Clots could be weighed, but débris and discharge thus 
temoved could not. He proved from Dr. Giles’s own cases 
by dividing them into three groups—(a) when the child 
weighed six pounds and a half, () between six pounds and 
half and seven pounds and a half, (¢) over seven pounds 
and a half—that the placenta weighed cightcen and a half, 
‘twenty-two and twenty-three and a half ounces respectively, 
showing that the relation between the weight of the child and 
that of the placenta was well marked. He pointed out that 
Dr. Giles’s table hardly bore out his conclusion that the 
Joss at labour varied as the habitual menstrual loss.—Dr. 
Luira Nari agreed with Dr. Giles in his explanation of 
‘the difference between the results arrived at by Gassnor 
and thoso mentioned by himself. He thought that the 
shorter time in bed and the non-use of the binder 
favoured, in Gassner’s cases, the imperfect involution 
Which would lead to a greater lochial discharge.—Dr, 
BoxAcu’s observations confirmed Dr. Giles’s conclusions 
as to the duration of the lochia. He found, further, that 


fever unconnected with sepsis or pelvic inflammation was apt 
to prolong the flow. He suggested that a distinction should 
be made in future observations on the effect of non-suckling 
between those patients who had no milk and those who, 
having plenty of milk, would not or could not suckle. He 
pointed out that early cessation or partial suppression (so- 
called) of the lochia were in themselves favourable indica- 
tions. He had already shown by experiment that in merely 
vaginal douches some of the fluid often reached the uterine 
cavity. He thought, however, that the temperature at which 
the douche was’ given had more to do with diminishing the 
lochia than the astringent had.—Dr. WHEATON thought the 
difference between Gassner's results and those of Dr. Giles 
were entirely due to the employment in the latter’s cases of 
antiseptic douching; as by this means the irritation of the 
inner surface of the uterus by micro-organisms was 
diminished.—The PrusipuntT said that Dr. Giles’s paper 
would enrich the Transactions by a contribution of 
permanent value, for it was a record of facts. Certain 
sources of error had been mentioned (which Dr. Giles had 
discussed in his paper). He (the President) did not think 
they could account for the differences between Dr. Giles’s 
results and those of Gassner, for they mustalso have attended 
Gassner’s research, and it would be interesting to know in 
which way Gassner had guarded against them. He (the 
President) thought the lochia came partly from the uterus, 
partly from the vagina, The vagina had to undergo invo- 
lution as well as the uterus, it was greatly stretched and 
compressed during delivery, and such injury to a mucous 
canal would make it liable to inflammation. He did not agree 
with those who had said that puerperia in which douches were 
used were not natural. The douches, by destroying morbific 
germs, which produced disease, kept the lying-in ‘‘natural.’’ 
It seemed to him that the variation dependent on the size of 
the child was about the same ag that dependent on the size 
of the placenta and not much less than it, as Dr. Giles had 
put it.—Dr. CLEVELAND attached considerable importance 
to imperfect contraction of the uterus as a cause of increased 
lochial discharge.—Dr. GiLns, in reply, thanked the Society 
for its kind reception of his paper. The small quantity of 
the lochial discharge had much astonished him when making 
the investigation. 

Mr, LAwrorp Knaq@s read a paper on an Unusual Case of 
Heemato-salpinx. A married woman aged forty-four began to 
menstruate at eleven. The discharge was a regular monthly one 
until August, 1891, when the quantity became variable. She 
had contracted syphilis and probably gonorrhoea fifteen years 
before from her husband. She had bad four children, the 
last of which was born before the venereal symptoms 
appeared. In 1889 she had a sudden flooding on the day 
after menstruation had ceased. The discharge was of a deeper 
colour than menstrual blood and offensive. It lasted twenty- 
four hours and was succeeded by an offensive greenish-yellow 
discharge which lasted fourteen days and left no bad symptoms. 
She had pain in the left ovarian region. The next period 
was normal. She had a similar attack in 1891. Two periods 
due after this did not appear. She had caught cold during 
the attack and had shivering fits and much pain. On examina- 
tion there was resistance and slight tenderness in the left 
ovarian region. ‘The uterus was of normal size, pushed over 
to tne right by a swelling in the left broad ligament 
and almost fixed. The swelling was of the size of a 
foetal head, fixed only on account of its size and defined from 
the uterus by a sulcus. The right appendages were not clearly 
felt. A diagnosis of hemato-salpinx was made. There was a 
dark green discharge still. In a week or two the tumour 
disappeared, leaving some thickening behind it. She was 
operated on and a mass the size of a small peach was found 
fixed to the left side of the pelvis, having the ovary behind 
and below it. It was found to consist of the thickened and 
dilated ampula and to contain a little muco-pus. The cavity 
was continuous with the Iallopian tube. Mr. Knaggs supposed 
that during menstruation blood collected in the tube, which 
was closed at the ostium abdominale and was already septic. 
When tho swelling of the mucous membrane at the inner 
orifice of the tube disappeared after menstruation, the blood 
escaped and was followed by a purulent discharge from the 
tube and the abscess-cavity continuous with it. He con- 
sidered that the tumour discovered was due to distension of 
the tube and abscess-cavity.—The PrustpEnt thought this 
explanation ingenious and plausible. 

‘The following specimens were shown :— 

Dr. Hayxs: (1) Calculus and Hairpin removed from 
Bladder; (2) Soft Fibroid Tumour of Uterus removed by 
Abdominal Hysterectomy. 
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OTHER METROPOLITAN MEDICAL 
SOCIETIES, 


EPIDBMIOLOGICAL SooruTy.—This Society met on 
April 19th, Dr. Dioxson, R.N., in the chair.—Dr. 8. A. 
MoNCKTON COPHMAN read a paper on the Inter-relations 
and Bacteriology of Variola and Vaccinia. Seeking for 
some of the brute creation as corpora vilia in which to 
verify his observations on the bacteriology of vaccine 
lymph by a course of continuous experimentation inadmissible 
in the human subject, he searched the literature of vaccinia 
with little success. Vaccination of rodents, he found, gave 
no definite, and that of dogs, swine and horses very imperfect, 
results, whilst the phenomena following the few alleged and 
apparently successful cases of variolation of bovine animals 
were so different from those of small-pox as to justify the 
belief that the virus underwent an actual transformation and 
change of character. Monkeys, declared on high authority 
to be insusceptible to either variolation or vaccination, he 
found to be equally susceptible with man, the course and 
character of the phenomena in each case being identical with 
those observed in man. He then satisfied himself by 
a long series of permutation experiments that inocula- 
tion with any one of the viruses of small-pox, calf lymph 
or human lymph was equally protective against sub- 
sequent inoculations with any of the others, but also that 
local manifestations were not essential to the general consti- 
tutional effect. This conclusion was also further confirmed 
by the immunity occasionally observed in calves after 
apparently negative or unsuccessful attempts at variolation, 
in infants whose mothers had been attacked by small-pox in 
the latter months of gestation, and by his own experimental 
vaccinations with lymph that had been subjected to a tempera- 
ture sufficient to destroy all the extraneous microbes and to 
render plate cultures with it invariably sterile. The result in 
these last cases suggested the presence of an antitoxin rather 
than of aliving organism as the immediate cause, and that this 
might be contained in the blood serum of animals rendered 
immune. Carefully conducted intra-peritoneal injection of 
the pure plasma obtained by Tizzoni’s method from the blood 
of a well-vaccinated monkey, proved to be insusceptible 
of subsequent vaccination of variolation, though appearing 
from control experiments to have produced some effect, failed 
entirely to confer any such power of resistance as to justify 
its adoption as a prophylactic measure—at any rate with man. 
Dr. Copeman then rapidly passed in review the different 
methods by which the virus, whether of variola or vaccinia, 
could be introduced into the system, such as puncture, 
scarification, subcutaneous injection, injection into the 
bloodvesse)s or lymphatics and absorption by the mucous mem- 
branes of the respiratory or alimentary tracts, and referred 
also to the general eruption occasionally though very rarely 
observed after vaccination, but frequently following intra- 
vascular or subcutaneous injections of the lymph. He next 
traced the history of variolation of the cow from the com- 
mencement of the century until last year, ending with 
experiments by Dr. Klein and himself. Whatever doubt 
might attach to some, especially of the earlier, attempts, and 
to those in which there was a suspicion of concurrent retro- 
vaccination, he was fully convinced that Badcock, Ceeley, 
Thiele and others in the past, as well as Voigt, King and, above 
all, Haccius within the last ten years, had repeatedly succeeded 
in transforming the lymph of typical variola into the best 
vaccine by successive transmissions through the bovine 
organism. In the earlier terms of such series it retained much 
of the virulence or activity of variola, but was even then 
essentially changed in being no longer communicable other- 
wise than by actual inoculation. In the cases on which the 
Lyons school relied in their denial of such transformation of 
variola into vaccinia the lymph or pus had not been 
absorbed and consequently was in no way modified ; but the 
very same matter that had been inserted in the calf being 
afterwards inoculated in the child naturally reproduced 
unmitigated small-pox. Haccius’s experiments were, however, 
absolutely conclusive and unimpeachable, and proved that 
vaccinia was but a modification of variola consequent on its 
cultivation inthe cow. ‘The experiments which Dr. Copeman 
had undertaken in these directions had, however, all been 
subsidiary to his primary aim—viz., the identification, isolation 
and pure culture of the specific micro-organism of vaccinia 


or variola, In this search he had not as yet been more 
successful than others, and the bacteria hitherto observed in 


lymph had been the usual sapropbytes or identical with those 
attending suppuration. None were characteristic, but there 
were three, one or other of which was rarely absent—the 
staphylococcus albus, almost constantly present in the 
superficial layers of the skin; the staphylococcus pyogenes 
aureus; and, though more rarely, the staphylococcus of 
erysipelas. ‘To the presence of the two latter the unfor- 
tunate results that in the past had been used to discredit. 
vaccination were attributable. Unable to discover the essen- 
tial microbe, he had turned his attention to the elimination 
of the extraneous aerobes, which, though present in in- 
appreciable numbers in fresh lymph, gave by their subsequent. 
proliferation the well-known opacity to and rapidly impaired 
the activity of stored lymph. He first tried the method of 
fractional heating, which Kitasato had so successfully 
applied in the isolation of the bacillus tetani, and found thata 
temperature of between 38° and 42° C., sufficed for the pur- 
pose, but sometimes acted unfavourably on the lymph itself. 
Previous observers had employed dilution with from a50 toa 75 
percent. solution of glycerine simply as a means of increasing 
the volume and maintaining the fluidity of the lymph, but he 
claimed priority for the discovery that, so far from in any 
way lessening its activity, the addition of glycerine actually 
enhanced it, first inhibiting the growth and ultimately causing 
the extinction of all extraneous aerobic organisms. The 
potency of lymph thus diluted continued to increase for many 
months, whilst it remained permanently and perfectly trans- 
parent. MM. Chambon and Ménard and Professor Strauss 
had since, and in entire ignorance of Dr. Copeman’s observa~- 
tions, confirmed them in every particular, and no less satis- 
factory were the results of recent experiments by himself 
and Dr. Armand Ruffer on the action of glycerine on cultures 
of the staphylococcus of erysipelas. In fact, the certainty 
with which this microbe, the most dangerous of the numerous 
extraneous microbes and one which grew with such facility 
in all kinds of nutrient media, could be exterminated was in 
these days, when persons were found to maintain that a 
moderate degree of erysipelas was inseparable from vaccina~ 
tion, an argument in favour of the more extended use of 
glycerine second only to that derived from the progressive 
improvement and intensification of the activity of the lymph. 

Hanrvuran Sociury or Lonpon.—A meeting of this Society 
was held on Thursday, April 20th, Mr. MAucoLm Morris, 
President, in the chair. —Mr. ALBAN Doran exhibited a series 
of specimens illustrating the Morbid Anatomy of Extra-uterine 
Gestation : (1) Uterus and appendages, from a case of inter- 
stitial or tubo-uterine gestation (Museum of the Royal College 
of Surgeons, Pathological Series, No. 4691) ; (2) Uterus and 
appendages, gestation in right tube, sac lying behind uterus. 
and containing a three months’ foctus, with large placenta 
(ibid., No. 4694); (3) a Fallopian tube, with a small foctal 
sac, case of fatal rupture, embryo found (ibid., No. 4695) ; 
(4) a Fallopian tube full of old blood-clot, which contained 
chorionic villi, removed after rupture (ibid., No. 4695 EB); 
(5) Uterus and appendages from a fatal case of rupture 
of a tubal sac— three distinct attacks of haemorrhage 
occurred, the third proving fatal (ibid., No. 4696).— 
Dr. BoXALL showed three specimens of Barly Tubal Gestation 
which had been removed by operation. In one case rupture 
had taken place directly and the fuctal sac had become extruded 
into the abdominal cavity. In the other cases rupture had 
occurred between the layers of the broad ligament, the ovum 
had become apoplectic and the tube also distended with blood. 
In one of these cases secondary rupture had taken place 
through the posterior layer of the broad ligament into the 
abdominal cavity. In the first case the symptoms were pro- 
nounced and the history clear, the foetus being alive at the 
time of the operation. In the other cases the symptoms were 
obscure. Though carefully searched for in the mass of altered 
blood-clot no trace of the embryo could be found ; nevertheless, 
the clinical history distinctly pointed to their ectopic nature.— 
Dr. HaNDrIpLp-Jonus brought forward the clinical history 
of six cases of Extra-uterine Gestation. ‘The group of cases 
was of special value, as showing under what very different. 
aspects the diagnosis had to be formed. In the first case 
the gestation sac had been situated in the tube near the 
uterus and had ruptured into the peritoneal cavity at the end 
of the eighth week, shock and the signs of internal hamor- 
rhage being the most marked signs. In the second case the 
sac had ruptured into the broad ligament, ripping up the 
peritoneal lining of the true pelvis and setting up the sym- 
ptoms of pelvic peritonitis and septicaemia. In the third case 
the patient came with an abdominal swelling, which had been 
diagnosed as an ovarian or fibroid tumour, but which was 
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found on operation to be a very thick gestation sac containing 
a macerated five months’ foetus. The fourth case was one of 
nearly full-term gestation, in which the abdomen was opened 
and a living child extracted. ‘I'he fifth case was a good 
example of primary rupture into the broad ligament, with 
secondary laceration of the posterior layer of the broad 
ligament and the formation of a large sac of fluid amongst 
the intestines. The last case illustrated the gradual 
absorption of a large hematoma caused by rupture of a 
gestation sac at the end of the third month. The ques- 
¢ion of the treatment of the placenta. in advanced cases 
was discussed, and reference was made to the special 
form of poisoning due to absorption of decomposing blood.— 
Mr. ALBAN Dory believed that one of Dr. Handfield-Jones’s 
eases was similar to that from which the specimen No. 4694 
in the Museum of the Royal College of Surgeons was 
taken. When the sac presented or came near the abdominal 
wall the operation was neither so difficult nor so dangerous, 
and when the sac was still pedunculated the operation was 
often quite easy.—Dr. CULLINGWoRTH, alluding to the case 
fin which clinical evidence pointed to tubal gestation, and in 
which rupture into the broad ligament, followed by secondary 
rupture into the peritoneal cavity, had occurred, called atten- 
vion to the fact that no embryo or chorionic villi were dis- 
covered amongst the blood-clot. He believed Dr. Handfield- 
Jones was quite right in regarding that case as one of tubal 
gestation, notwithstanding the absence of positive proof. 
in regard to the treatment of the placenta in cases of ad- 
vanced tubal gestation, he thought no definite rule could be 
Jaid down. In instances like the one alluded to in Dr. 
Handficld-Jones’s paper, where the placenta was of enor- 
mous size, was adherent to various abdominal viscera, 
and was fed by bloodvessels of very considerable size, 
She only course seemed to be to leave it to undergo 
gradual atrophy, taking the precaution, of course, of 
shutting off by every available means the access of air.— 
Mr. LAwson TAT considered thatin the second case the irriga- 
tion had beeninsufficient. He congratulated thespeakeron being 
the second person within his knowledge who had diagnosed 
secondary rupture, and had in consequence operated for its 
relief. With regard to the practice of flushing with water, 
ho apprehended no danger from the risk of rupture even when 
the sac was unusually thin. He objected to the term ‘ extra- 
aterine ’’ on the ground that occasionally gestation may occur 
interstitially, which is not strictly extra-uterine.—Dr. LEITH 
Narigr, who had witnessed the operation on Case 5, agreed 
that Dr. Handfield-Jones had adopted the best method of pro- 
cedure. In cases of advanced ectopic gestation he considered 
that operation after the death of the foetus would give the 
best result. He referred to a case in which he had removed a 
seven months’ footus nearly a year after the commencement 
of pregnancy. Death from hwmorrhage was more to be 
feared than sepsis. He concluded that in the early months of 
pregnancy it was best to operate as soon as the diagnosis 
eould be made, but beyond the fourth month operation 
should, as a rule, be delayed until after the death of the 
footus.—In reply, commenting on Mr. Doran’s case, Dr. 
HAnprip_p-Jonus thought the only possible treatment was 
by emptying the sac and stufling the latter with iodoform 
gauze. Ie failed to see what objection Dr. Cullingworth 
could have to flushing out thin-walled sacs after operation, as 
the intra-abdominal pressure which forced out fluids was also 
a safeguard against undue distension. 

Socinty oF Mup10AL Orvicurs ov HwALtH.-——A meeting 
of this Society was held on April 17th, Mr, SutrLey F. MurPHy, 
President, in the chair. — Mr. Looku Wortiineron, 
A.R.LB.A., read a paper on the Dwellings of the Poor 
snd Weekly Wage-earners in and around ‘owns. Rapidly 
veviewing the past history of mankind, he came to the 
<onclusion that in all countries and in all ages until within the 
last fifty years the homes of the poor had become unsatis- 
factory as the nations themselves advanced in civilisation. 
‘The Royal Commission in 1843 marked the commencement of 
anew era and led to the passing of a long series of Acts 
associated with the names of Lord Shaftesbury, Mr. ‘Torrens 
and Lord Cross, which were consolidated by the late President 
of the Local Government Board, Mr. Ritchie, in the Housing of 
the Working Classes Act, 1890, and the Public Health (London) 
Act, 1891. Decentralisation of the population of large towns 
Ge (Mr. Worthington) held to be one of the greatest needs of 
the day, deploring the depopulation of rural districts and the 
inoreasing aggregation of humanity in industrial centres, 
where, despite sanitary improvement, the mortality, especially 
o£ childhood, was proportioned to the density of the popu- 


lation. He invoked State aid, if private efforts were found 
unequal to effect this dispersion of the working classes 
over the semi-rural zones around the great towns, by means 
of cheap trains at convenient hours, by the erection of cheap 
but healthy and attractive houses and tenements, not the 
subletting to two or more families of houses having domestic 
conveniences for one family only, and by facilitating the 
purchase of these houses by the occupying tenants. Severely 
criticising the present by-laws as to the width of streets and area 
of open spaces in the rear of buildings, and quoting the opinions 
of Mr. Blashill and Dr. Louis Parkes in support of his con- 
tention that the requirements, though well enough in the case 
of cottage property, were utterly inadequate to secure the 
minimum of light and air to block dwellings of five or six 
storeys, he expressed his entire assent to the rule laid down by 
Dr. J. F. J. Sykes at the International Congress last year that 
all buildings should stand below a line drawn from the sills of 
the ground-floor windows of the opposite houses at an angle of 
forty-five degrees with the ground. Approaching the most 
practical question, that of the rehabilitation of old and in- 
sanitary property, he divided the houses of the poor into three 
classes—viz., (1) Old houses and cottages built for single 
families, but now accommodating several, and comprising 
three-fourths of the dwellings of the London poor ; (2) inde- 
pendent tenement dwellings or cottage blocks ; and (3) super- 
imposed or collective tenements or block dwellings, including 
lodging-houses. Unfit as most of the houses in the first class 
were for such occupation, he thought it was far better that the 
should be improved rather than demolished, and illustrate 
by numerous plans and elevations the methods adopted in 
Salford for transforming the worst back-to-back cottages 
into decent tenements of two floors or flats. This arrange- 
ment, of two or three superimposed but mutually independent 
dwellings, each provided with every sanitary convenience, 
was socially and physically the best, and was to be seen to 
the greatest advantage at Noel Park, Wood Green, in the 
north of London. Block dwellings were themselves of three 
kinds—viz., those in which such tenement was self- 
contained ; those in which the waterclosets, wash- 
houses &c. were respectively grouped together or common ; 
and lodging-houses having common kitchens, lavatories &c. 
There were about 600 block dwellings in London, some, 
especially those erected by trusts, excellently arranged, 
others presenting every imaginable defect. Block dwellings 
were not desirable, but under certain circumstances must be 
accepted as unavoidable. After a short notice of some model 
lodging-houses, such as Lord Rowton’s and that opened by the 
London County Council, Mr. Worthington explained under 
sixteen heads the ends to be aimed at and the methods by 
which these ends were to be attained, for the better housing 
of the working classes and for obviating the evils resulting 
from the excessive aggregation of the population. 
HunTeERIan SociuTy.—An ordinary meeting of this Society 
was held at the Loudon Institution on April 25th, Mr. F. 
Gorpon Brown in the chair.—Dr. SrowmRs read the 
notes, and exhibited sections and a coloured drawing, of a case 
of Melanotic Sarcoma of the Left Har in a girl aged eleven. 
Tho growth was dark and warty in appearance, as large as 
a sixpence and had been growing ten months. No novi had 
ever been noticed. Microscopic section showed pigmented 
spindle cells arranged in alveoli.—-Dr, CHAPLIN read a paper 
entitled the Logical Consequences of the Bacillary Theory 
of Consumption. He gave the reasons why it was almost 
certain (1) that tuberculosis is duo to a specific bacillus ; 
(2) that this organism cast upon suitable soil will produce 
tuberculosis ; (8) that every case of tuberculosis must have 
had its origin directly or indircetly in another case, He 
would compare tuberculosis to typhoid fever; both were 
specific infective disorders and in both the dangerous part was 
the discharge cast off in one case by the intestinal ulcer and 
in the other by the lung cavity or other tuberculous ulcer. 
‘This being so, Dr. Chaplin urged that the discharges from a 
tuberculous patient should be disinfected. He pointed out 
that the treatment of tuberculosis by antiseptic therapeutics 
alone, cven when successful, only benefited the patient him- 
self and did not prevent him from again acquiring tuberculosis 
or from transmitting the disease to others whilst in process of 
cure. He submitted that disinfection of the discharges was all- 
important and that the public vehicles near a hospital for 
phthisis were rendered veritable death-traps for the want of it. 
He advocated the plan of giving each out-paticnt a leaflet 
containing instructions for the disposal of his sputum &c. 
He advised the inclusion of cases of tuberculosis under the 
Notification Act and stated that if this were done it would 
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be noticed that cases again and again arose in the same 
house. He said it was absolutely necessary that as there were 
fever hospitals so there should be hospitals where cases of 
advanced phthisis could be isolated and cared for and pre- 
vented from exposing their fellow men to the risk of infection. — 
The PRuSIDENT asked, if tuberculosis were so contagious, how 
it was that so few of the workers in chest hospitals became 
affected.—Dr. H»RON cordially agreed with Dr. Chaplin’s 
remarks. He wished to see the general public educated on 
this matter. He would like to see all chest hospitals removed 
to the country.—Dr. Rurrur heartily agreed with the remarks 
of Dr. Chaplin. He maintained that the question of con- 
tagiousness of tubercle had been definitely settled by Professor 
Koch and others by experiments on animals. Morgagni 
200 years ago knew that tubercle was contagious and isolated 
his patients.—Dr. DunpAs Grant, Dr. GILBERT, Dr. W. 
Hunter and Sir H, Brnvor continued the discussian, and 
Dr. CHAPLIN replied. 

Wrst London Merpico-CHirurgioaAL Socirmry.—At a 
meeting of this Society held on May 5th Mr. I. Swin- 
rorp Epwarps, the President, showed: (1) A case of 
Inguinal Colotomy for Malignant Disease of the Rectum, 
for which he had operated seven years ago and which had 
recently returned ; (2) a case of Villous ‘tumour of the 
Rectum in a woman.—The history of a case of Primary 
Tuberculous Cystitis ina child was read by Dr. 8. BorTor. 
The patient, a girl nine years of age, came of a markedly 
tuberculous family. She bad suffered from incontinence of 
urine all her life, and latterly micturition took place every 
half-hour or so in small quantities at a time. When 
first seen by Dr. Bontor the urine was alkaline, almost 
entirely composed of pus, and free from blood. There 
was ahistory of a fit on three occasions prior to this, and 
the fits increased in frequency later on. The passage of a 
sound caused intense pain, but nothing abnormal was detected. 
Washing out the bladder with a solution of boracic acid and 
the administration of the same drug and of benzoate of 
ammonium by the mouth produced no improvement in the 
symptoms, and death from exhaustion ensued on Jan. 20th, 
1893, no urine being passed during the last twenty-four hours, 
On post-mortem examination the bladder was found to contain 
about a teaspoonful of pus ; its walls were thickened and the 
cavity was contracted. Upon the left side, about three quarters 
of an inch above the opening of the ureter, was an ulcer about 
the size of a small horsebean, with raised, undermined and 
ragged edges, its base being irregular and covered with pus. The 
ureters were dilated to the size of the little finger, and the walls 
were slightly thickened but not ulcerated. On laying open the 
Kidneys, which were equally affected, the pyramids were found 
to be quite obliterated ; the pelves and calyces weredilated, but 
free from ulceration ; the cortex was hard and thin, and there 
were no collections of pus.—Dr. J. B. BALL brought forward 
cases of Chronic Purulent Nasal Discharge in Children. ‘The 
paper dealt with fifty consecutive cases of chronic discharge of 
pus or crusts from one or both nostrils in subjects under fifteen 
years of age. Twenty-seven were cases of chronic purulent 
thinitis, and of these twenty-three were affected with 
adenoid vegetations of the naso-pharynx, which must be con- 
sidered the great predisposing cause. There were nine cases 
of inherited syphilis, eight of simple ozina, four of foreign 
bodies and rhinoliths, and two of antrum suppuration. 
Dr. Ball discussed briefly the diagnosis and treatment of the 
different classes of cases.—Notes on a case of Albuminuria 
in Pregnancy were read by Dr. W. TRAVERS. In the dis- 
cussion which followed, the President, Dr. Clemow, Dr. Chap- 
man, Dr. Schacht, Mr. Bluett and Dr. Dockrell took part. 
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BRADrorD Mupico-CniruRGICAL Socipry.—At a meeting 
of this Society held on May 2nd, Dr. J. H. Bwwt in the chair, 
Mr. HorRooxs read notes of a case of Cholecystotomy ina 
woman aged thirty-four, who for five years previously had 
suffered from symptoms referred to the stomach and for 
two and a half years from attacks of biliary colic and occa- 
sional jaundice. During three months a tumour had been 
noticed on the right side. Under ether cholecystotomy was 
performed, the gallstones being removed with difficulty, As 
the gall-bladder, owing to contraction and firm adhesions, 
could not be stitched to the abdominal wound, the omentum 
was used to shut off the general peritoneal cavity, a glass tube 
‘was used to drain the pouch in front of the right kidney and a 
rubber drain for the gall bladder ; there was no fever or perito- 


nitis, thesulphochromic sutures came away on thethirty-eightl 
day, and the patient was discharged about the fifty-fifth day, 
a sinus remaining.—Dr. Kmrr showed specimens from a child 
of seven, who died after trephining of the mastoid cells 
for acute symptoms arising in the course of Chronic 
Middle Har Disease. The exact cause of death was 
not obvious; there was no intra-cranial disease, but 
in the right lung, which was crippled by old pleural 
adhesions, small recent infarctions were found, and im 
the vessels and tissues around these infarctions streptococci 
were discovered and demonstrated.—Mr. Murcur read notes 
of two cases of Gastric Ulcer, fatal by perforation and 
abscess. A maidservant aged twenty-two suffered three years 
previously with signs of gastric ulcer. She had sudden pain of 
an agonising nature referred to the right hypochondrium and 
became collapsed. ‘Appendicitis was suspected, but distension 
about the neighbourhood of the stomach and w@dema of the 
right side of the chest enabled a correct diagnosis to be made ;, 
she suddenly coughed up a large quantity of fecal-smelling 
pus, due to the perforation of the diaphragm and lung by am 
abscess caused by a ruptured gastric ulcer. She died next 
day, fourteen hours after the onset of serious symptoms. , The 
next patient, a woman, had suffered from Roman fever five 
years before and had had stomach troubles since, She was 
first seen a month before death, which was due to peritonitis. 
An abscess had formed in front and to the left of the stomach, 
with the interior of which it communicated by an opening as- 
large as a shilling, the result of a perforated gastric ulcer. 
Epinpurcnh Mrpico-CurrurGicaL Sociury.—A mecting 
of this Society was held on May 3rd, Dr. Josmrn Brut, 
President, in the chair.—A number of pathological specimens. 
were shown by different members, Drs. Alexis ‘Thomson 
and James Ritchie showing specimens, and Mr. Caird 
drawings, of Affections of the Appendix Vermiformis.— 
Dr. AFFLECK read a paper entitled ‘(Observations on 
Diseases of the Appendix Vermiformis.’’ He referred to the 
vague and unsatisfactory ideas that were in vogue untit 
quite recently as to the diseases described as typhlitis and 
perityphlitis and contrasted those with the present posi- 
tion of the subject placed upon a basis of scientific fact,. 
showing that the great majority of cases known as typblitis. 
and perityphlitis were cases of disease of the vermiform 
appendix. Surgery had shown that such cases were suitable 
for surgical operation. As probably no portion of the intes- 
tinal canal was more frequently the site of acute, severe and 
fatal disease, it was obvious that there must be some inherent. 
or some associated cause which rendered it a source of special 
danger. Some regarded it asa trap for foreign bodies, these 
setting up inflammation. This was undeniably an important 
origin of appendicitis, but it was not the only one. It was 
highly probable that there were other and accessory causes. 
He referred to its developmental place and its anatomica} 
relations. Inflammation was four times more common 
in males than in females and the great majority of attacks 
occurred in early life; these facts were against the view 
that mere fecal impaction of the cxcum played any 
necessary part in the production of the disease, but 
suggested the possibility of some favouring anatomical con- 
dition existing in early life, which lessened as age advanced. 
The changes in the early stages of appendicitis had been 
specially noted by the American surgeons, who operated early 
in these cases. It would seem that the appendix might simply 
be enlarged and inflamed, the result of a catarrh extending 
from the cecum or seb up by a concretion. Wth it 
there might be some peritonitis or a cellulitis in the suby eri- 
toncal cellular tissue forming the hard swelling so frequently 
met with. But the change in the appendix might be more 
serious, such as torsion, suppuration, ulceration, perforation 
and even gangrene. In these thcre was not only localised 
peritonitis, but frequently a collection of pus which might 
open externally or into a viscus or into the general peritoneal 
cavity. ‘The symptoms characterising appendicitis necessarily 
varied in relation to the form, extent and duration of the 
disease. Dr. Affleck then gave notes of cases illustrating from 
the pbysician’s standpoint the characters in different forms. 
From these cases and others he considered that the wilder 
and more common forms did not present any serious difli- 
culty in diagnosis, When the question of suppuration 
was raised in a case it was more difficult, but there were 
points which were helpful, although the possibility of 
pus being present without symptoms was admitted. In 
children the diagnosis between appendicitis and tuberculous 
peritonitis was sometimes by no means easy. As regarded 
treatment, the majority of cases recovered under rest, 
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local applications, and light diet. ‘The difficult problems 
arose in cases which were taking an unfavourable course,— 
Dr. Joun Duyoan then read a paper on the Operation for 
Inflammation of the Appendix Vermiformis. He said that 
there could be no doubt that the experience of recent years 
had established this operation as a valuable addition to sur- 
gical resources ; but there were two points on which the last 
word would not be spoken for many years to come—viz., the 
time to operate and the mode of operating. As to the first 
joint there was the difficulty of uncertainty of diagnosis 
etween this disease in its acute form and various other ab- 
dominal affections. The accumulation of experience was 
gradually gaining definition, but a certain number of cases 
remained in which the chief features were symptoms of 
obstruction accompanied or followed by peritonitis andin which 
signs of localisation were deficient, In most the determination 
to operate was arrived at through similar considerations, and 
usually only the mode of operating was influenced by the 
want of accuracy. But even when a fair assurance could be 
attained of the nature of the case there were serious difficulties 
in fixing the proper momenttointerfere. Three distinct varieties 
were met with : the diffuse, the localised and the relapsing. In 
the first, with or after more or less indication of origin in the 
region of the caecum, there was speedily developed a general 
peritonitis, which might remain adhesive and ultimately 
subside or might pass immediately or quickly into the puru- 
lent condition. ‘he general principles were sufficiently plain. 
The moment it was ascertained that the peritonitis was 
purulent, laparotomy must be performed and an attempt 
made to relieve the patient of the origin of his danger. The 
mode of arriving at these points involved a consideration of 
the details in each case, and one was only beginning to 
arrive at a due recognition of the values of symptoms. In 
the second, the localised variety, the guide to operation was 
the presence of pus. Again the principle was easy, but the 
practice by no means so simple. It was, however, better to err 
by operating too soon than to run the risk of the abscess open- 
ing into a viscus or the general peritoneal cavity. In the 
third, or relapsing, variety no hard-and-fast rule could be 
laid down. In such cases the patient probably ran compara- 
tively little risk in any individual attack ; and Dr. Affleck 
referred to several such cases, in all of which the individual 
attacks had readily yielded to ordinary methods of treat- 
ment. In such cases one had to be guided largely by the 
circumstances of the patient as well as by the severity of the 
case—the ability to put in practico the life of ease which 
was essential to his ultimate cure. If the operation had 
been determined on, it was well to do it in an interval of 
quiet. Each variety involved considerations as to the mode 
of operating. He thought that in cases of the acute variety, 
in which the diagnosis might be uncertain, and in cases 
where purulent peritonitis was fairly assured, the proper 
course was to incise, in the first place, in the middle 
line. This allowed an exhaustive search to be made 
for the origin of the trouble and thorough cleansing 
and drainage if it were an appendicitis or other con- 
dition requiring a second incision it was an advantage 
to have a tube in: two places. When the condition was 
due to appendicitis an endeavour must be made to remove 
it, and in the acute form it was easy to do so. ‘he operation 
in acute cases was not always casy, for in some of them there 
had been an antecedent attack, resulting in adhesions, and 
he referred to some difficult cases of this kind, in one of 
which the adhesions were so great that the operation could 
not be continued. In the cases localised to the region of the 
cocum the situation of the incision should be determined by 
the indications of purulent collection. No very strenuous 
effort should be made to reach and remove the appendix by 
too great energy, though the general peritoneal cavity might 
bo opened into. Some of the abscesses in this position 
were not connected with the appendix, but might be 
the result of diseases of the cxcum or colon, and of 
this he mentioned some cases. Localised abscesses 
were usually brought to a successful issye by good 
drainage. In the relapsing form in some cases the operation 
was easy, in others no more difficult an operation could be 
undertaken, owing to the adhesions from previous attacks. 
In the discussion which followed, Dr. Joseph Bell, Mr. 
Cathcart and Mr. Oaird recorded their experience of the 
disease and the results of treatment. Dr. Leith and Professor 
Struthers referred to points bearing upon the anatomy of the 
appendix and Dr. W. Russell to points in its pathology.— 
Sir Joseph Lister was elected an honorary member of the 
Society. : 


NortineHam Muxpico-CurrurcicAL Soommry.—At the 
meeting on April 19th, Mr. Curcken, F.R.C.S., President, 
being in the chair, two living specimens were shown, alter 
which a paper was read by Dr. RAnsom.—The PrusipanT 
showed a boy aged one year anda half upon whom he had 
operated for the Radical Cure of Hernia. He also quoted eight 
cases similarly treated by him, and argued that pressure by 
means of a truss was an ineffectual and uncertain method of 
cure.—Dr. W. B. Ransom showed a man aged twenty-one, 
who had Left Congenital Hemiparesis. But a fortnight before 
he was shown the hemiplegia became suddenly worse. 
Syphilis was mentioned as a possible cause of the symptoms, 
and this was supported by the presence of disseminated 
choroiditis in both eyes. Dr. Ransom also read a paper ow 
some obscure cases of Cerebral Disease, illustrated by micro- 
scopic sections, drawings and photograph. ‘Ihe most various 
lesions were diagnosed in the different cases, and were also 
verified post-mortem in some of the cases. In one case the sym- 
ptoms pointed to abscess of the temporo-sphenoidal lobe ; after 
trephining and the evacuation of pus the patient recovered. 
Another patient was trephined for a subdural cyst and 
recovered, but was still subject to occasional fits. A boy 
aged ten, suspected of having a cerebral tumour, presented 
right hemiplegia ; but the upper facial muscles were involved 
as well as the lower ones, and there were also double internal 
strabismus and loss of taste on the right half of the tongue. 
After death the pons was found much enlarged by the pre- 
sence of an infiltrating glioma ; the right seventh nerve was 
thickened and the chorda tympani showed parenchymatous 
degeneration. —--Mr. R. C. Cxickun presided at the meet- 
ing on May 3rd, when the following subjects came om 
for consideration. Dr. Burt Taylor showed a-case of 
Symblepharon treated by Skin-grafting after division of 
the adhesions.—The PrusipentT showed—(1) A man aged 
forty-seven, upon whom he had successfully performed 
Wolff's operation for loose interarticular fibro-cartilage 
of the lower jaw; (2) a man aged thirty-two, whose 
lingual nerve he had divided by Professor Horsley’s method 
for the relief of inveterate neuralgia; (3) a man aged 
fifty-six, after neurectomy of the second division of the 
fifth nerve by an operation devised by himself.—Some 
interesting observations on the sense of taste in the last twe 
cases were made by Dr. W. B. Ransom.—Dr. Mrcuty showed 
six cases, all women, whose ages varied from thirty-nine 
to fifty-seven, and upon whom he had successfully per- 
formed cholecystotomy. All the cases recovered easily and 
with complete relief from symptoms.—Dr. ELppr read a 
paper on Abdominal Surgery, in which he reviewed the 
diagnosis and treatment of chronic inflammatory disease of 
the appendages, ovarian tumours, suppurative peritonitis, 
intestinal obstruction and ectopic gestation. He insisted on 
the value and comparative safety of exploratory operations. 
The paper was discussed by the President and Drs. W. B. 
Ransom, Michie, ‘Tresifder and Watson.—-Dr. TRHSIDDER 
showed for Dr. ©, V. Taylor a Double Pyosalpinx, and 
for Mr. Thompson a Vesical Calculus removed by Dilatation 
of the Urethra. —Dr. CAYTLH showed Diplococci from Sputura 
of Acute Pneumonia ; also a Microscopic Section of a Piece 
of Tongue removed for assistance in diagnosis. 

PLyMOUTH MrpicAL Soctury.—At a ‘clinical evening,” 
held on Saturday, May 6th, in the Society’s Library, Mr. W. 
D. Svamp (Plympton) Past President, in the chair, Mr. Row 
showed—(1) a gir] aged four months, with Congenital Hydro- 
cele of the Left Submaxillary Region refilling after Tapping 5 
ft is now soft and fluctuating ; (2) a dockyard fitter, aged 
thirty-one, with marked Aortic Regurgitation, waterhammer 
pulse &c. caused by rheumatism fourteen years previously ; 
(8) a girl aged five years and nine months, who sixteen 
months ago was hoticed to have an Abdominal Tumour on the 
right side, tho size of an orange and twenty-four inches in cir- 
cumference at the umbilical level. In December last an ex- 
ploratory laparotomy proved the tumour to be very vascular 
and connected with the liver, and the abdomen was closed ; 
she is now anemic and presents an abdominal circumference 
of twenty-nine inches. ‘The superficial veins are hugely dis- 
tended but there is no ascites, oedema of legs, or anasarca of 
parietes.—Dr. Fox brought forward a boy aged thirteen years 
who five months ago was thought to have Left Hemichorea; 
seven months before coming under notice he fell on his head 
and was insensible for some minutes ; six months later he was 
irritable, suffering from headache and pain in the limbs, and in 
another month had twitchings of the left side of the body, 
which in January last gave place to loss of power ; the weak- 
ness of the limbs increased with impaired tactile and musculae 
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sense—the reflexes varied from time to time. ‘There was no 
history of rheumatism or tubercle, and beyond three brothers 
dying in infancy from convulsions no marked neurotic his- 
tory.—Dr. Fox regarded it as a case of functional hemiplegia 
unconnected with the fall, and proposed massage to complete 
the improvement now shown.—Mr. Stamp exhibited a 
labourer aged thirty-eight who nine months previously suffered 
from Fecal Impaction, due to eating heartily of grapes (stones 
and skins) when recovering from an attack of traumatic peri- 
typhlitis, The right iliac region was explored by Mr. Lucy, 
who found the obstruction near the ileo-caecal valve and the 
cacum collapsed. The ileum was sutured to the skin edgeand 
opened at once ; the discharge of a large quantity of faeces, 
grape-stones and skins followed, and the man made an excel- 
Jent recovery. Mr. Whipple five months ago closed the result- 
ing fistula by Treves’ operation and the man is now wearing 
an abdominal belt and hard at work.—Mr, Swain emphasised 
the necessity of doing as little as possible in these cases, but 
doing that little quickly.—In reply to Mr. Tuomas, Mr. Luoy 
said the part of bowel opened was a few inches from 
the ileo-czecal valve, and the site of operation was chosen 
on account of the symptoms and signs being localised 
in the right iliac region—Mr. Row showed a calcified 
Ssbaceous Cyst (1) from the neck of a girl aged six closely 
resembling a salivary calculus.—Mr. Swain demonstrated 
the Uterine Decidua from a woman thought to be the subject 
of left tubal pregnancy on whom he proposed shortly to 
operate.—Mr. ALDOUS handed round the photograph of a 
boy aged four and a half years showing well-developed Penis 
and Pubic Hair —Mr. Swatn showed a Calculus removed by 
suprapubic cystotomy from a man aged fifty-eight. The 
patient was enormously fat, the bladder sacculated and 
the stone was with great difficulty removed from a pouch 
behind the enlarged prostate.—Dr. A. C. Runpiu demon- 
strated the Larynx of a boy aged six who had sulfered from 
birth from dyspnoea, to relieve which tracheotomy was per- 
formed recently, but the boy died. After death the glottis 
‘was found to be almost occluded by a papilloma, which 
reached up to the cushion of the epiglottis. 
SHErrinLD Mepico-CHinorercaL Sociury.—A meeting 
of this Society was held on Thursday, April 6th, the Pre- 
sident, Mr. Simon SNELL, in the chair.—Mr. CAs. ATKIN 
showed a man on whom he had operated for Typical Neuralgia. 
As the symptoms seemed to commence in the region of the 
lower jaw, that bone was trephined and a portion of the inferior 
dental nerve excised, with relief of all the symptoms up to 
date, ten months after the operation. Notes of other cases were 
read where absolute relief had been obtained by removal of 
Meckel's ganglion uptodate, seven months after the operation, 
and of excision of the supra-orbital nerve, where no symptoms 
had recurred for five years. The operations were trivial com- 
pared to the amount of relief obtained and therefore failure of 
permanent cure was no argument against operative measures — 
Mr. FRANK Harrison showed a beautiful series of lantern 
transparencies illustrating the macroscopic and microscopic 
appearances of certain groups of Dental Anomalies. — 
Dr. ANTHONY McOCALt read a paper on Immunity and its 
Bearing on Therapeutics. Believing that immunity depended 
-on physico-chemical grounds, he advocated iron with the view 
of neutralising the effects of albumens and peptones ; arsenic, 
mercury, coca and alcohol to make the protoplasm of the 
body more stable ; and glycogen to neutralise the effects of 
ptomaines and other alkaloids produced in infective fever. 
Mr. Chas. Atkin, Dr. Porter and Dr. Burgess took part in 
the discussion which followed —The annual meeting of the 
Sheffield Medico-Chirurgical Society was held on April 27th. 
Mr. Richard Farell was elected president for the ensuing 
year. Mr. Snell, the retiring president, was elected vice- 
president and treasurer, and Dr, Burgess was re-elected 
secretary. 


Tae InrernationaL Mepical Conarnss at 
Rome. —At a meeting held in Berlin of medical men from 
Glasgow and the West of Scotland attending the ‘Tenth Inter- 
national Congress in that city Dr. Quintin M‘Lennan was 
appointed secretary to make arrangements in Glasgow for 
gentlemen desirous of going to Rome during the coming 
autumn. Jn order that such arrangements may be initiated 
at once and a meeting convened, members of the profession 
in Glasgow and the West of Scotland who think of going to 
Rome are invited to send in their names without delay to 
Dr. Quintin M‘Lennan, 191, Pitt-street, Glasgow, or to Dr. 
J. Lindsay Steven, 34, Berkeley-terrace, Glasgow. 
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A Handbook of Ophthalmic Science and Practice. By Hunry 
R. Jutur, F.R.C.S, Ophthalmic Surgeon to St. Mary’s 
Hospital. With Illustrations. Second Edition. London: 
Smith, Elder and Co. 1893. Pp. 549, 

THE position of ophthalmic medicine and surgery in the 
curriculum of medical study and in practice may be to some 
extent estimated by the importance and value of the works 
that either are now or should be in the hands of every 
student and of every practitioner. Quite recently we had 
occasion to notice with approval the appearance of a second 
edition of the treatise on the Diseases of the Eye by Mr. George 
Berry and now we have before us the second edition of a 
work covering the same ground by Mr. Juler. It is satis- 
factory to find on comparing corresponding sections of these 
two works that the general principles of treatment are 
identical. In the treatment of different forms of conjunctivitis 
and of the diseases of the cornea and iris the directions given 
as guides to the student are very similar and the accounts 
of the different operations differ only in subordinate details. 
Mr. Juler, like Mr. Berry, seems to prefer in the opera- 
tion for cataract the combination of iridectomy in the 
main, apparently on account of the danger of prolapse of 
the iris when this proceeding has not been adopted ; yet 
a few pages further on we read that ‘entanglement of 
the iris in the angles of the wound is not uncommon 
when iridectomy has been performed,’ and as this is 
likely to induce serious trouble, and as it is admitted that the 
optical results without iridectomy are decidedly better 
should the operation prove successful, we see no reason why 
this unnecessary mancuvre should be practised. 

In regard to the after-treatment of operations for extraction 
of cataract we notice that Mr. Juler states: ‘If iridectomy 
has been performed it is not necessary to examine the eye 
until the third or fourth day so long as pain and swelling of 
the eye are absent, since active iritis or any other serious 
complication would not present itself without such warning. 
On the other hand if iridectomy has not been performed it 
is absolutely necessary on the morning following the opera- 
tion, inasmuch as prolapse of the iris may have occurred 
necessitating immediate iridectomy. If this operation be 
deferred, plastic iritis will almost certainly ensue, the wound 
wiil not heal properly and when healed will so clamp the iris 
(for it will be impossible to disentangle it at a later date) 
that recurrent attacks .of iritis may occur and threaten 
sympathetic trouble.’’ Conceding the former proposition 
that the eye need not be examined if iridectomy has becn 
performed for the first three or four days, providing the 
bandage is comfortable, we demur to the second statement that 
it is absolutely necessary to examine the eye on the following 
morning if iridectomy has not been performed, inasmuch as 
prolapse of the iris may have occurred, and also to the advice 
to perform immediate iridectomy as a matter of necessity. 
The examination of the eye by an unskilful hand is a fertile 
cause of separation of the lips of the wound and of prolapse 
of the iris. If this has occurred spontaneously, it quickly 
betrays itself by the occurrence of pain and discomfort, anil 
if the patient is free from these symptoms there is no more 
need to examine the eye than there is, on the author's showing, 
when an iridectomy has been performed. Moreover, it is not 
absolutely necessary to perform an iridectomy if some prv- 
lapse has occurred. ‘The instillation of eserine solution, if 
commenced immediately, will sometimes reduce the prolapse 
completely and should always be tried for twenty-four hours 
at least before resorting to operative measures. As this work 
is intended for young operators, we think some observation s 
should have been made in regard to the preparation of the 
patient previously to the removal ofa cataract. ‘The existence 
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of a cough will sometimes spoil the best operation. Most 
patients are placed under more favourable conditions for 
recovery if they have had a good purge, and there are several 
general conditions to which the prudent surgeon will attend 
before he undertakes the operation. Speaking generally, itseems 
to us that a little morestress might be advantageously laid upon 
general treatment in diseases of the eye than is made in this 
work. Jor example, Mr. Juler observes that ‘‘treatment is 
of little avail either in superficial or deep scleritis.’”’ We 
should have thought that few affections of the eye were 
so thoroughly under the command of the well-instructed 
physician, and that, although recalcitrant cases do now and 
then occur, yet careful dietetic, regiminal and medicinal 
directions usually effect a speedy cure. There is a good 
chapter by Mr. Frost on colour vision, and Mr. Juler bas bad 
the advantage of the assistance of Mr. John Griffith in 
revising the chapter on refraction and in adding to the 
illustrations. These are, as a rule, very clear and good, 
though the representations of the fundus oculi are a little 
violent in colour. On the whole, Mr. Juler has written a 
very good and reliable work which represents satisfactorily 
the present state of ophthalmic science and practice, 


Diseases and Injuries of the Har. 
ERCS., MB. 
Churchill, 1893. 

‘'i1s work is an enlarged edition of the author’s well-known 

lectures on Aural Surgery delivered at St. George’s Hospital 
The fact that a fourth edition is called for is a sufficient proof 
of the success and popularity of this work. The present 
edition is enlarged and forms a handy manual of 276 pages. 
The book is written in a readable style and is well printed, 
whilst some of the illustrations are excellent. The paintings 
of perforations of the membrana tympani are especially 
worthy of commendation. The subjects of anatomy and 
physiology of the ear are omitted, and so are references 
to many forms of treatment, and the important question 
of the exact relations betweon nasal and aural affections. The 
author Dalby has aimed at conciseness and the publica- 
tion of that which has received the sanction of his large 
experience. In this he has well succeeded. All that is found 
in the book is sound, and will stand the test of pathological 
reasoning and general medical knowledge. ‘The important 
question of intra-cranial surgery in relation to ear disease the 
author is content to leave to the general surgeon, and he 
aptly remarks that the subject is too important and complex 
to be dealt with briefly. Ile thinks lightly of the value of 
pilocarpine injections in nerve deafness and of operations on 
the membrana tympani in cases of chronic catarrhal deafness. 
We think that the description of operations on the mastoid 
might have been extended and exemplified and the relations 
of necrosis of the mastoid with diabetes, tubercle and sypbilis 
illustrated. There is an excellent chapter on Deaf-mutism. The 
reader will be struck in this little book by the total absence of 
descriptions or recommendations of what may be termed ‘‘ex- 
perimental treatment.’’ In this consists its chief value, for it 
thus forms a safe and reliable guide to the practitioner and the 
student, Its small bulk, good style, and the sound and judi- 
cious teaching it affords will ensure this edition the popularity 
of its predecessors and render the book an acquisition to 
medical libraries. 


By Sir Wm. B DALBY 
Fourth Edition. London: J. and A. 


Hlementary Physiology for Students. By Aurruv ‘. 
SonorieLp, M.D. With Two Coloured Plates and other 
llustrations. London: Cassell and Co. 1892 Pp. 372. 

‘Tus is a manual that may be well read through by the first 
year's student as a preparation for one of the larger treatises 
lt is of course quite simple in its treatment of the subject, 
and the author states that he has either omitted or placed in 
smaller type doubtful theories. The proportion of small 
type is, however, so insignificant that what is thus given might 


have been printed in the larger type and the appear- 
ance of the book thereby improved. To a few points 
we take exception —as, for example, when the author 
states that ‘‘the theory of spontaneous generation is now 
everywhere proved to be false,’’ since all that can be 
said is that no satisfactory evidence can be adduced to 
show that this theory is true, which is a very different 
thing ; its advocates ask their antagonists to explain how life 
commenced on the earth. Again, the statement that the liver 
has five letters, five lobes, five ligaments, five fissures, five 
vessels, five functions and weighs fifty ounces is somewhat 
puerile, and one of the five functions mentioned—viz., the puri- 
fying of the peptonesfromall poisonousand deleterious products 
of digestion—might have been relegated to small type. The 
author, speaking of the constitution of protoplasm, states very 
positively that six elements, carbon, oxygen, hydrogen, 
nitrogen, sulphur and phosphorus, are esgential to it, but 
Waller, one of the latest authorities, only gives carbon, 
oxygen, hydrogen and nitrogen, attributing no higher value 
to the sulphur and phosphorus than Dr. Schofield does 
to the other bodies which ‘‘it often contains,”’ chlorin, fluorin, 
sodium, potassium, magnesium and iron. These, however, 
are minor points and the student may accept the account of 
the functions of the several organs with perfect faith. 


Bloodless Amputation at the Hip-joint by a New Method. 
By Nromo.as Sawn, M.D., Ph.D, 

Tus paper was read before a surgical society in Boston, was 
published in the Chicago Clinical Review for February, 1893, 
and is now republished. The method recommended is a modifi- 
cation of that commonly known as Esmarch’s. The head of 
the femur is disarticulated and the desired amount of the shaft. 
is freed from its attached muscles through an external vertical 
incision. ‘The soft parts on the inner side are then pierced. 
with a forceps introduced into the wound, and through a skin, 
incision over the end of this forceps the middle of a length 
of rubber tubing is drawn and then cut in two. The ends of 
these rubber tubes are then brought round the anterior and 
the posterior masses of soft parts and securely fixed, whilst 
the amputation is completed below them. Dr. Senn refers 
very bricfly to one case in which he has employed the method, 
but he has omitted to state whether the patient recovered. 


Hew Invention. 


DRY MASSAGE RUBBER, 

AT the suggestion of a physician this instrument was 
designed by Mr, Cratchloe, and consists of a deeply serrated 
and undulating surface of indiarubber fixed to a brass plate, 
with a wooden handle. This can be employed eitber by the 
patient himself or by an attendant Its use, as we have 
found, tends to improve the tone of the muscular system, and 
by stimulation of the skin and removal of the effete epidermic 
scales a freer transpiration results. It can be applied to any 
part of the surface of the body, even to the face, and when 
regularly used its beneficial effects are apparent in the 
increased elasticity of the skin as manifested by the dis- 
appearance of wrinkles in the delicate skin over the malar 
bones. When systematically employed, especially over the 
abdomen, it is of service in the treatment of corpulency and 
in sluggish portal circulation, helping to remove superfluous 
fat, and by stimulating peristaltic action of the intestinal canal 
is an important adjunct in the treatment of constipation. 
The effects of the use of this little instrument in muscular 
rheumatism are very marked, and its application after severe 
muscular strain is attended with relief of the weariness often 
complained of and the removal of the resulting stiffness, It 
is to be obtained from the inventor, Mr. Edward Crutchloe, 
Albert Chambers, Victoria-strect, S. W. 
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VIROL, 

THE Liquor Carnis Company, Limirep, 66, HoLBorn VIADUCT.) 

Virou is suggested as a substitute for cod-liver oil and is 
described as a highly concentrated complete food consisting 
of the proteids of beef and eggs, the fats of beef and eggs, 
the marrow of beef or essence of bone, the carbohydrate— 
extraot of malt—and the salts of beef and egg (including the 
Hime salts of the shell) in proportions carefully adjusted to 
diet formule and in accordance with modern physiological 
requirements. We have no fault to find with these statements, 
as from our own analytical observations and experience we are 
Yed to regard virol as of peculiar value, and a complete food 
because rich alike in all three classes of repairing material—the 
nitrogenous, heat-producing, and bone-forming—derived from 
animal, vegetable and mineral sources. In appearance and 
consistence it is like honey and to the taste it resembles ex- 
eellent toffee. The microscope affords evidence of the 
remarkable state of emulsion—it might also be said solu- 
tion—in which the fat present exists. Fat globules cannot 
be distinguished, but on the addition of water the fat sepa- 
yates and forms a fluid which in appearance resembles milk. 
Ht is reasonable to conclude that fat in this condition is 
presented in a form eminently fitted for speedy assimila- 
tion. The presence of this fat does not interfere with 
the digestive action of the extract of malt, of which the 
preparation contains a large proportion, as starch paste 
was rapidly seen in our experiments to undergo liquefaction 
and finally conversion into the digested products, dextrin 
and maltose. Extended analysis gave further results as 
follows: Moisture, 11-71 per cent.; ash, 0°68 per cent.; fat, 
1964 per cent.; nitrogenous substances, 6:30 per cent.; 
earbobydrates, 61:67 per cent. It is satisfactory to add that 
no trace of objectionable preservatives could be found in the 
preparation. Excellent as are these chemical results, we 
eonfidently anticipate that they will be followed by clinical 
results of a not less satisfactory kind. 


TABLOIDS CONTAINING (1) TAR, (2) ARSENITE OF COPPER 
AND (3) EFFERVESCING BELLADONNA AND CUBEB. 
(BuRRovuGHs, WELLCOME & Co., Snow-1ILL Buripincs, 1,C.) 

‘The usefulness of the special form of drug known as the 
“tabloid "’ is evident from the demand which is constantly 
being made to add to an already well-stocked list those 
new and important remedics which are from time to 
time suggested. The steadily increasing employment of 
this form of drug is doubtless due not only to the accuracy of 
dosage and to the ease of administration which are secured, 
but also to the confidence which is inspired by the knowledge 
ofthe use of none but pure and reliable products in their 
preparation. ‘The use of pure tar, for instance—that is, tar 
free from foreign and acrid principles—in bronchitis, bronchor- 
thoxa and pulmonary affections is very desirable. In the 
tabloids of tar which we have recently received from the 
above firm tar is contained to the extent of one grain, and, 
according to our experiments, it is a specially refined product 
and well adapted, therefore, for remedial purposes. J'rom 
the very nature of the active ingredient—as a matter of fact 
4n oil—the tabloids arc not found to be easily broken up 
in water, but when ether is substituted, in which the pure 
tar is wholly soluble, the tabloid rapidly disintegrates. The 
tar so extracted gives evidence of its purity, judging by the 
negative character of certain tests. 


Arsenite of copper has been used with advantage in the 
treatment of” cholera, dysentery and in typhoid fever, 
and for this purpose it is said that the condition essential 
to successful treatment is that the drug be administered 
at frequent intervals in very small doses. Tabloids are 
therefore made to contain ;yyyth grain of the arsenite 
CuHAsOy, and, notwithstanding this small quantity, we 
were able to identify by chemical tests both the arsenic 
and copper when only one tabloid was submitted to exa- 
mination. 

The tabloids of belladonna and cubeb are slightly effer- 
vescent in water and readily yield to the influence of the 
solvent. From the solution so obtained atropine was 
separated and identified by means of Vidali's reaction, 
whilst the taste of the ethereal extract was hot and pungent 
from the presence of the cubeb principles. ‘These drugs, 
when combined, are regarded by some as valuable in the 
treatment of laryngitis, bronchial catarrh, and throat 
affections. 

OIL AND WINE FROM THE DUCHY OF BRONTE. 
(AGENCY, 3, BRABANT-COURT, PHILPOT-LANE, E.C.) 

The simultaneous and successful production of oil and 
wine on the same cstate must be evidence of the fertility and 
excellence of the soil. ‘The Duchy of Bronts in Sicily where 
these ‘‘fruits of the earth’ are grown was conferred upon 
Lord Nelson after the battle of the Nile by King Ferdi- 
nand LV. of Naples in 1798. Since then the estate has passed 
into tbe hands of the present duke (Viscount Bridport), who 
has spared no effort to produce a wine suited to the English 
taste. The vines grow on a rich lava soil, and the wine 
unmistakably, though not unpleasantly, inherits a charac- 
teristic taste which may be attributed to this fact. The two 
samples of wine submitted to us possess all the excellent 
characters of a selected Madeira. ‘They are full and fruity 
to the taste and somewhat sweet, the older specimen, 
as might be expected, having a more mature flavour. On 
analysis the following results were obtained. No. 1: Abso- 
lute alcohol by weight, 15-00 per cent. ; by volume, 18-48 
per cent,—equal to proof spirit 32°38 per cent. ; extractives, 
4-24 per cent. ; ash, 0:30 per cent. ; fixed acid, reckoned as 
tartaric acid, 0-36 per cent. ; volatile acid, reckoned as acetic 
acid, 0°15 per cent. No. 2 (old, in bottle) : Absolute alcohol 
by weight, 14-36 per cent. ; by volume, 17-70 per cent,— 
equal to proof spirit 31:03 per cent. ; extractives, 4:02 per 
cent. ; ash, 0:28 per cent. ; fixed acid, equal to tartaric acid, 
0:33 per cent. ; volatile acid, equal to acetic acid, 0 12 per 
cent. In chemical composition, therefore, there is little 
difference between the one and the other specimen, although 
in the older wine it is interesting to note that the total acidity, 
which, however, is insignificant in both cases, is somewhat 
diminished. Both wines were ascertained to be entirely free 
from objectionable antiseptics, such as are occasionally used 
for the preservation of wines. ‘The wines of the Duchy of 
Brontd are evidently sound and pure, and fitted alike for 
invalid and ordinary use. 

Tho most important indications of the purity of olive oil 
are the density, the iodine absorption and the rise of tempe- 
yature which occurs when the oil is treated with sulphuric 
acid. So tested the quality of the oil produced on the Duchy 
of Brontd estate proved to be of a distinctly superior kind. 
Thus the specific gravity was estimated at 09140, the iodine 
absorbed was equivalent to at most 81 per cent. and 
the rise of temperature when mixed with sulphuric acid 
not higher than 42 dogrecs Centigrade. Equally satis- 
factory were the observations made in regard to colour, 
appearance and smell. In the face of these results it is 
no exaggeration to describe this product as ‘‘purest olive 
oil.” It is evidently prepared with care from the choicest 


olives. 
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It is now so fully recognised that’ our chief means of 
control over infectious diseases are to be found in preventive 
measures that every additional contribution to the better 
knowledge of the natural history of these diseases cannot 
but point the way to improvement in the means at our dis- 
posal, One of the chief objects of the sanitary organisation 
that is established in this and other civilised communities is to 
combat such diseases by the timely and well-ordered adoption 
of measures of isolation of the sick person and disinfection of 
himself and his surroundings, and thereby to establish a 
barrier of protection between him and the healthy. It is clear 
that this can only be done effectively provided that there 
is a knowledge of the period during which the person 
attacked remains a source of danger to the community—i.e., 
during which he is still infective. A secondary but equally 
important fact to determine is the duration of the period in 
such diseases that elapses between exposure to the source of 
infection and the development of declared symptoms, for there 
can be no doubt that measures of ‘quarantine ”’ ratiorfally 
employed and limited to this period of incubation are of some 
service in limiting the spread of infection. It is the adoption 
of stereotyped measures of ‘‘quarantine”’ and their application 
to diseases such as cholera, where they are of little avail, 
that have brought discredit upon the whole principle of 
isolating from the community those who have been in contact 
with a patient during the period of his infectivity. Unfor- 
tunately preventive medicine is unable to effect all that it aims 
at, not merely from lack of sufficiency of the measures it 
adopts, but from the insuperable difficulty there is in the 
recognition of mild types of fevers and in the diagnosis of 
the disease during the period of invasion. 

‘The report of the Clinical Society’s committee upon periods 
of incubation and contagiousness which has just been issued 
should be of great assistance to those whose duty it is to cope 
with epidemic disease. It is based on a careful analysis of 
observed facts from trustworthy and experienced reporters, 
which tend to give greater definiteness to our conceptions of 
the natural course of specific contagious fevers. The report 
itself requires detailed study, which will doubtless be bestowed 
upon it by medical practitioners and officers of health ; 
but it may be useful to point out a few of the conclusions 
arrived at in each of the diseases with which it deals. ‘The 
incubation periods of scarlet fover, diphtheria and influenza 
are all remarkable for their brevity, averaging in duration 
from one to four days. That there are exceptions in each 
case where longer periods have been noticed is not surprising. 
Indeed, we can only marvel at the comparatively regular 
evolution of some of these diseases, seeing how varied may 
be the circumstances under which the germ is implanted and 
how various in degree of potency may be tho individual germ. 
We are compelled to use the language of the germ theory in 
spenking of these things, for the analogy between the mode of 
infectionand that of tho sowing of seed upon more or less fertile 
soil seems to arise involuntarily to the mind, It is far more 


difficult to explain ‘‘incubation’”? on a merely chemical 
theory of contagia than on that which regards them as 
vital, whilst the support accorded to the latter view by bac- 
teriology makes it almost imperative to accept it as true of 
all these affections. 
In other affections there is a singular approach to uniformity 
rin the average duration of incubation—viz., from twelve to 
fourteen days—which obtains in measles, enteric fever, small- 
pox and varicella ; whilst that of rubeola is between two and 
three weeks and that of mumps three weeks. Again we meet 
with variations above and below these means. Thus cases 
are reported where the incubation period of enteric fever has 
been as short as eight days or even less ; others where it has 
been prolonged to three weeks ; measlesmay rarely be developed 
seven days from exposure, or delayed to as much as eighteen 
days ; small-pox may appear as early as nine or ten days, or 
not until fourteen or fifteen; varicella may be prolonged 
beyond a fortnight, and mumps beyond three weeks or may 
have an abbreviated incubation of a fortnight. These figures 
give some approximate idea of the time during which it may 
be necessary to keep apart those who have been dwelling in 
the’same house or room as the infected person ; and this leads 
to the other question, namely, that of the period of the disease 
during which it is infective, It will be found that there is, with 
hardly an exception, evidence to show that these diseases are 
infective from the very onset, although doubtless some are 
more contagious at this early period than others, The dura- 
tion of infectivity is, however, most variable—a variability 
depending in the main upon the chief seat of the mani- 
festation of the disease. ‘Thus itis notorious that in 
scarlet fever, measles and small-pox the subject is capable 
of infecting others so long as the cutaneous lesion and its 
ensuing desquamation or scabbing last. Of other diseases, 
in enteric fever communicability is shown to exist until four- 
teen days from the beginning of convalescence ; in diphtheria 
for a varying period after the attack has developed; in 
mumps for about fourteen days from the onset, <A third 
question bound up with this of infectiousness is that of the 
media wheroby the contagium may be carried and the length 
of time that they can retain the latter. Several remark- 
able instances of the prolonged persistence of the con- 
tagia in fomites are given, especially -in connexion with 
diphtheria and scarlet fever, the inference from which is of 
course that measures of disinfection should be ample and 
thorough. In connexion with enteric fever the interesting 
fact is illustrated that the infectivity of contaminated milk or 
water may persist for two to four weeks after the source of 
contamination has been recognised and arrested. The report 
is rendered the more valuable by the details furnished by 
Mr. ¥. CotcLoueGH of his experience, in the hospital ships of 
the Metropolitan Asylums Board, of the effect of recent vacci- 
nation in protecting from or modifying attacks of small-pox ; 
but we may well reserve to a future occasion a review of this 
evidence, which the present outbreak of the disease will 
doubtless materially supplement. 


eg a 
In continuation of our previous remarks upon the report of 


the Leprosy Commission,’ we may point out that much 
has naturally been made of the fact that a healthy person may 


1 See THE Lancet of April 20th, page 1024, and May 6th, 1803, page 1070, 
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for a period of years have marital relations with a leper 
and escape the disease. The judgment is in this case 
probably somewhat biased by the mere name of the 
intimate relation which exists, possibly also by the 
analogy with syphilis. It should, however, be considered 
that, as has been shown by the Commissioners, there 
are no leprosy bacilli to be found in the vaginal secre- 
tions, and it may be inferred that when ulceration exists 
(and, as the Commissioners suggest, ulceration ‘‘is a measure 
of the danger of contagion ’’) the intimate relations of husband 
and wife are likely to become much less close than in ordinary 
circumstances. In fact, we should not expect that contagion 
would take place necessarily more frequently than it does 
in the case of other persons living under the same roof. 
Accordingly, we find in the report that of healthy persons 
married to lepers 4-9 per cent. acquired the disease, a propor- 
“tion that was much diminished when the persons married to 
lepers had lived with them for a period of less than five years. 
Tuberculosis and leprosy being each due to a specific bacillus, 

it is natural to suppose that analogies exist between the two 
diseases, and it is difficult not to allow these analogies to 
influence our judgment regarding either of them. It does not, 
however, necessarily follow that the knowledge which we may 
gain regarding one of these affections will be always rightfully 
applied in illustrating the other. Much as the diseases 
have in common, they still present the striking difference 
that the tubercle bacillus can not only be cultivated outside 
the body, but largely affects some of the domestic animals 
with which mankind is intimately associated. That difference 
alone must receive due weight if we are tempted to recom- 
mend or discourage rules, restrictive or otherwise, which the 
analogy of the one disease might suggest to be applicable to 
the other. In tuberculosis great stress is rightfully laid on 
hereditary family predisposition. As regards this disease a 
predisposition can be easily shown to exist, and it is often indi- 
cated by certain well-known physical characteristics, in that 
respect differing from leprosy; but notwithstanding this 
marked predisposition in certain familics, it would be of no 
avail if the tubercle bacillus did not obtain access to the 
individual. If legislation has so far done little to protect 
individuals from the tubercle bacillus, it is only because 
sufficient time has not elapsed to allow the important scientific 
knowledge that has been acquired to influence public opinion ; 
but there can be little doubt that in the future more and 
more care will be taken to prevent the tubercle bacilli 
from diseased persons affecting the healthy and to prevent 
the flesh and milk of tuberculous animals being consumed as 
food. In Dr. HeRon’s work on ‘‘The Evidences of the Com- 
municability of Consumption’’ it is stated, amongst other 
remarkable facts, on the authority of the Prussian Minister of 
Public Worship, that in certain nursing orders the members 
of which are selected in adult life and after medical examina- 
tion as to physical fitness 63 per cent. of the deaths are due 
to tuberculosis, a percentage directly traceable to the members 
of the ordershaving been exposed to contagion. Thepresenceof 
a leper in a healthy community, the Commissioners state, is a 
source of danger no greater than the presence of an individual 
suffering from tuberculosis, ‘‘ Both diseases are contagious in 
an equal and minimal degree.’’ The relative degree in which 
these diseases are contagious is a question which is extremely 
difficult to solve ; but it isan undoubted fact that if the access 


of the respective bacilli were shut out from the tissues of human 
beings, tuberculosis amongst men and leprosy as a disease 
would cease to exist. Sir Dyou Duck wortH does not consider 
a leper in any community a source of greater danger than a 
phthisical patient. It is impossible to estimate the exact 
amount of danger from a phthisical patient, but it is quite 
certain that in the case of every such patient the source of 
the bacilli which aré killing him has either been a previous 
phthisical patient or a phthisical animal. It is possible to 
underestimate in the case of tuberculosis the influence of 
predisposition ; but it is equally possible to attach too much 
importance to it, and to underestimate the importance of the 
microbe which produces the disease. 

The majority of the Committees, disagreeing with the Com- 
missioners in regard to contagion, and believing that leprosy 
is propagated from individual to individual, have recom- 
mended the modes of segregation suggested by Dr. VANDYKE 
CARTDR, which seem to us to be moderate and reasonable. 
Influential members of the Committees dissent from the 
report of the Special Committee on this important 
point and do not believe that the evidence in favour 
of contagion is sufficient to justify compulsory isolation. 
We do not think, however, that this dissentient expres- 
sion of opinion will prevent measures being taken to pro- 
gressively diminish the contamination of the Indian people 
by: their lepers. Absolute segregation of every leper is 
impossible and unwarrantable ; but the moderate measures 
suggested by Dr. HANnspN in Norway seem to meet the 
circumstances and have led toa diminution of the disease 
in that country. Probably the Commissioners are justified 
in saying that ulceration is to a great degree a measure 
of the danger of contagion, and it would be no unwarrant- 
able interference with the rights of the individual to 
insist on all lepers with ulcerating sores being housed 
and attended to in such a way that the discharges 
from the ulcers should be constantly disinfected. ‘The 
Norwegian rule should be adopted that where the patient 
cannot be satisfactorily treated in his own home, and in such 
a way as to prevent danger to those who live with 
him, he should be removed to an asylum where he 
could receive the benefits of treatment, and where he . 
would cease to be a danger to his fellows. One of 
the arguments brought forward against the contagious- 
ness of leprosy is the fact that so few asylum atten- 
dants acquire the disease. This does not prove that 
leprosy is not contagious, any more than the immunity of 
nurses in Lock hospitals shows that syphilis is not con- 
tagious ; but it does show that when the leper is properly 
taken care of, when cleanliness is used and overcrowding 
prevented, the communicability of the disease is largely 
diminished. Sir Dyou Duckworrn suggests that it would 
be absurd to adopt stringent laws for the leper and to let the 
syphilitic person go free; hut surely because persons are 
allowed to propagate freely such a disease as syphilis, which 
is a great evil, it does not follow that another great evil—the 
spread of leprosy—should not be abated to the utmost of 
The analogy is not close. ‘She syphilitic person 
is most dangerous at a time when usually it would be impos- 
sible to exercise control over him; the leper becomes 
dangerous at a time when his ulcers are teeming with myriads 
of the parasite which produces the disease, 


our power. 
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It is not the least of the merits of this extremely in- 
teresting report that it has again raised the question regarding 
the contagiousness of leprosy, and the measures which should 
follow as a consequence, in a way that is sure to lead to 
more extensive examination of the important evidence which 
has been accumulated and systematised during the last few 
years, It is a great step in advance to find that Indian opinion 
has at last and finally accepted Dr. HANSmN’s convincing 
proof that leprosy is not hereditary. With the undeniable 
existence of ‘leper families,’’ coupled with the conviction 
that the disease is not hereditary, the way is opened to an 
early acceptance even in India of the Norwegian observer’s 
belief in contagion and in the necessity for legislation 
similar in general scope to that which has led to a re- 
markable and increasing diminution of the pest in Norway. 
That country affords an object-lesson in regard to the treat- 
ment of lepers and leprosy to which it is impossible that the 
Indian Government can long shut its eyes. It is hopeless to 
wait until improved hygiene and the sterility of lepers ex- 
tinguish a disease which has perpetuated itself in Hindostan 
for more than 2000 years. With the proof that leprosy is a 
parasitic disease, and with the example of Norway to guide 
them, legislators can only have one object—to stamp out 
leprosy by rendering impossible the transmission of the 
parasite from the leper to the healthy individual. 

Cee ee a : 


Tuu liberty of the subject is one of the essential doctrines 
upon which the principle of an Englishman’s daily life is 
based, and in the legislation of the country it is, rightly and 
properly, hemmed round by so many protective considerations 
that an Englishman, when he is at home, has every reason to 
be satisfied with his freedom from personal restrictions so 
long as his acts and behaviour are not those either of a 
criminal or of a lunatic. Any member of the community 
whose conduct stretches away in the one direction or the 
other from the rules and prescriptions of our social life, such 
as they are, is subjected to exceptional observation and 
criticism, until at length it may be that he comes to be 
regarded in the light of an offender, whose offence 
society, in self-defence, is compelled to classify and 
deal with on a more clear and decided footing, in 
consequence of the glaring evils to which it is found 
to give rise. Drunkenness is such an offence, and its 
evil effects on the race are perpetuated through the habitual 
drunkard from generation to generation. These facts 
have been forcing themselves strongly to the front in 
an especial manner during the past half-century. As a 
result of legislation following the report of Dy. DALRYMPLU’s 
Committee in 1872 facilities were given for dealing with 
habitual drunkards on a voluntary footing in retreats. Some 
amount of good resulted, but it has been the universal feeling 
that the number of existing retreats is totally insufficient to 
elfect any real, substantial improvement in the state of things 
and that the disciplinary methods available for treating 
the inmates are not what they ought to be; and, further, 
that something more is needed in the nature of compulsory 
detention. This compulsory detention is necessary in order 
te make the habitual drunkard—or inebriate as he is called 
by way of refinement—feel that he is sought to be brought 
under a domination and a will to which he must be taught to 
subordinate his own weakened and often partially paralysed 


volitions, and by the aid of which he must try to rehabilitate 
himself with his normal power of self-denial and his normal 
feelings of self-respect. 

The present Lord Chancellor takes a deep interest in the 
subject, and the late Home Secretary in May last year appointed 
a Departmental Committee to inquire into the treatment of 
inebriates. Their report, an exceedingly interesting document, 
was laid upon the table of the House of Commons a few days 
ago. We give elsewhere the complete text of the recom- 
mendations of the Committee, and it will be seen that they 
subdivide their subject into two branches, the first branch 
dealing with cases of drunkenness to which the provisions of 
the Inebriates Acts of 1879 and 1888 were directed, and the 
second branch with cases of habitual drunkards who come 
within the action of the criminal law and are apprehended 
for and charged with drunkenness, whether accompanied by 
violence or not, Jor practical purposes it was doubtless 
necessary to make a subdivision of this sort, for the circum- 
stances under which habitual drunkenness reveals itself are 
extremely varied. 

With regard to the class of cases included in the first 
branch of the inquiry, after recommending that the Secretary 
of State should be empowered to make rules and settle the 
form of affidavits regulating the admission of voluntary 
applicants, the Committee go on to advise that the establish- 
ment of retreats should be encouraged for those who cannot 
provide the whole of the funds necessary for their main- 
tenance, the residue being supplied by voluntary contribu- 
tions and, if thought desirable, by aid from the public rates, 
We are strongly of opinion that the enforcement of some 
amount of work (as suited to each case) and the extension to 
two years of the maximum period of detention are suggestions 
in the right direction. 

The grave defect in the existing law as to drunkards is dealt 
with in the fourth recommendation, in which it is said that 
power should be given for the compulsory committal to a 
retreat of persons coming within the definition of a habitual 
drunkard as laid down in the Act of 1879. ‘This will in some 
quarters be regarded as a strong and high-handed proposal, 
but we are convinced that unless a power of the sort is 
granted it will be useless to attempt seriously to cope with 
the evil. Such a power would have to be duly safeguarded, 
as the Committee suggest, by preliminary investigation and 
certification, by the appointment of trustees and by oppor- 
tunity of appeal to a divisional court. 

With regard to the second branch of their inquiry, the Com- 
mittee recommend that reformatory institutions should be 
provided, aided by contributions from Imperial and local 
funds, for the reception and detention of criminal habitual 
drunkards who might be subjected to less vigorous discipline 
than in existing prisons and to the performance of such labour 
as might be prescribed ; and they further recommend that 
magistrates should have power to commit to such reformatory 
institutions for lengthened periods, with or without previous 
punishment of imprisonment, habitual drunkards (@) who 
come within the action of the criminal law, (6) who fail to 
find sureties and recognisances, (7) who have been brought 
up for breach of such recognisances, (¢) who are proved 
guilty of ill-treatment or neglect of their wives and families, 
or (¢) who have been convicted of drunkenness three or more 
times within the previous twelye months, 
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If effect should be given by legislation to the recommenda- 
tions of the Committee, habitual drunkards will come under 
the operation of regulations which cannot fail to prove 
beneficial both to the unfortunate and unhappy beings per- 
sonally concerned and to the community at large. ‘The 
Committee deserve all credit for having produced on prac- 
tioal and possible lines a group of remedial recommendations 
which have every appearance of being sound sensible and 
thorough. 


Annotations. 


“Ne quid nimis,” 


THE UNIVERSITY OF LONDON. 


On the ‘‘ Presentation Day ” of the University on Wednes- 
day last Sir James Paget, in the course of a most eloquent 
address to the graduates and undergraduates, referred to the 
losses sustained by the University during the past year by the 
deaths of Lord Derby and Lord Sherbrooke. Lord Derby, 
although he had been the Chancellor of the University for 
only a short time, had been a member of the Senate 
since 1856, and Lord Sherbrooke was the first Parlia- 
mentary representative of the University. Prizes would 
be founded in their names and also in memory of the 
late Lord Granville, Neither the Vice-Chancellor nor Sir 
John Lubbock referred to the Gresham Commission, ex- 
cept that the latter hoped that they had escaped the 
injury which he thought would be inflicted by the creation 
of a new university and that the result might be to bring the 
University into closer and more intimate relations with the 
London colleges. Sir John Lubbock did not tell his hearers 
how this could be done without altogether changing the 
complexion of the existing University, and he would have 
seen from the proceedings in Convocation on the preceding 
evening that any such change would meet with great 
hostility from many of its members; for, on a proposal 
that the annual committee be requested to represent the 
views and guard the interests of Convocation generally in 
all matters connected with the Royal Commission, Mr. 
H. L. Hart, LL.D., moved as an addition, ‘‘and in par- 
ticular to make it clear that this House will not agree to 
any radical or fundamental change in the present constitu- 
tion of the University.’ Although the amendment was lost 
in a small house, it undoubtedly represents the views of a 
large number of the graduates, and this attitude must be 
taken into consideration when radical alterations, which 
must be made if a satisfactory teaching university is to be 
formed, are suggested by Sir John Lubbock and other members 
of the Senate. 


THE LAW AND CELLAR BAKEHOUSES. 


Dr. F. J. Waupo, the medical officer of health of St, 
George’s, Southwark, has raised a nice legal issuc with regard 
to bakehouses. It. will be remembered that he reported 
certain cellar bakehouses in his district which were occasion- 
ally flooded by sewage coming up through the drain-traps. 
In answer to a question asked in the House, Mr. H. Fowler 
stated that the local authorities were responsible. But 
which local authority, the vestry or the London County 
Council? Dr. Waldo submits that the local sewers are below 
the level of the bakehouse drains. The flooding is due to the 
main drainage system which was handed over by the 
defunct Metropolitan Board of Works to the County 
Council. It is because the main sewers of the London 
County Council fail to adequately carry off ston wator 
that the sewage is forced up the local sewers and through 


private drains into cellars of houses and notably into sundry 
bakehouses. ‘his is a grievance that does not affect bake- 
houses alone, though the public will be more generally con- 
cerned by the disgusting prospect of eating bread made with 
flour that has been in contact with sewage. Dr. Waldo 
points out that there is no law to prevent ‘‘men, women and 
growing children from continuing to dwell night and day in 
dark, unventilatable basements in this poverty-stricken, over- 
crowded and low-lying district, similar in every respect to 
the bakehouses already described, provided only the under- 
ground room be not let or occupied ‘separately.’ ’’ It is this 
word ‘‘separately’’ that renders Section 96 of the Public 
Health (London) Act of 1891 inoperative in many cases. 
Again, the same Act says that bakehouses (Section 4) 
are to be so ventilated as to render harmless, ‘‘as 
far as practicable,’ any gases, vapours, dust &c. ‘This, 
Dr. Waldo rightly maintains, is absolutely impracticable 
in a cellar bakehouse. ‘here is only one certain and 
efficacious remedy, and that is to close such bakehouses ; 
but Dr. Waldo does not think the law is sufficiently strong 
for this to be done. Certainly under the Bakehouse Act, if 
the local authority can satisfy a Court of Summary Jurisdic- 
tion that ventilation is needed in a bakchouse, the occupier 
is liable to a fine not exceeding 40s. ‘The Court may 
order means to be adopted by the occupier and inflict further 
fines for non-compliance. But there are no means available 
for properly ventilating a cellar bakehouse. Also, if there 
were such means forthcoming, the occupier, who is often but 
a temporary tenant and a poor struggling tradesman, would 
not be able to afford the expense of such ventilation. It 
would have been more practical to make the owner respon- 
sible. Much mischief also would be prevented if we could 
simply read Section 26 of the Factory and Workshop 
Act of 1891 backwards. his section obliges every 
person, within a month after opening a bakehouse, 
to serve a written notice upon the district factory in- 
spector acquainting him of the fact. ‘he inspector must 
then inform the local sanitary authority. ‘The proper thing 
would be for the baker to inform the sanitary authority 
directly, and this before and not after he has opened a bake- 
house. ‘he premises should be visited by the medical officer 
of health before any bread is made in them. Thus many 
evils could be nipped in the bud. Ividently the law is not 
yet in a satisfactory condition, and Dr. Waldo is rendering 
good service in calling attention to its deficiencies. 


THE INTERNATIONAL MEDICAL CONGRESS. 


From Rome, under date May 7th, our own correspondent 
writes: ‘‘The somewhat disquieting rumour that in view of 
the seriously compromised sanitary condition of Central and 
North-western Europe the Congress might possibly bave to 
be postponed has gaincd no strength since my last communi- 
cation. ‘The ‘sanitary condition’ in question is of a less 
grave and certainly less extended character than was appre- 
hended—indeed, it would have required nothing short of a 
cholera explosion equal to that of 1891 or 1884 to justify the 
postponement of an international meeting already so near its 
consummation, a meeting, moreover, at which such an array 
of delegates from every quarter of the globe has alrcady 
made so many sacrifices to assist. The Italian Government 
is acting as if no idea of postponement had ever occurred to 
the Central Committee and, as 1 write, has published a 
decree authorising the Commendatore Costantino Verde, 
Auxiliary Inspector of Naval Llygiene (who has just been 
decorated for distinguished services as Grand Ufiiciale della 
Corona a’ Stila), to represent it at the Congress. Amongst 
other ‘adesioni’ received by the Central Committee since my 
Jast communication the most important is that of Professor 
R. Koch, who has signified his willingness to take a prominent 
part in the discussious on chulera aud on the precautionary 
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measures suggested by the report of the Anglo-Indian Com- 
mission which stand on the agenda paper of the section of 
Hygiene. In Germany the formation of subcommittees goes 
on steadily, that for Saxony having as its president Dr. 
Heinrich Curschmann, Professor of Special Pathology and 
Therapeutics in the University of Leipsic ; that for Hesse, Dr. 
Higenbrodt, Professor of Laryngology at Bonn ; that for Olden- 
burg, Dr. Pletzer of Bremen, and that for Lubeck Dr. Reinke 
of Hamburg. The President of the Paris School of Dentistry, 
Dr. G. Poinsot, announces his acceptance of the Central Com- 
mittee’s invitation and will be accompanied by other delegates 
from the same school, whose names will be given shortly. 
The ‘ Associazione Farmaceutica Italiana’ and the ‘ Collegio 
Clinico-Farmaceutico di Roma’ have, through their respective 
heads, apprised the Central Committee that the Pharma- 
ceutical Congress fixed for Naples, September, 1893, bas been 
postponed in order to admit of the attendance of delegates 
from these bodies at the International Medical Congress. 
From Turin I learn that at a meeting presided over by Pro- 
fessor Carlo Reymond and numerously attended by (amongst 
others) Professors Bizzozero and Fodt and by Drs. 
Pietravalle Bergesio and Otolenghi steps were taken 
to secure the representation at_ the Congress of the pharma- 
ceutical colleges and associations throughout Piedmont with 

further view to their contributing to the ‘Esposizione 
Igienica,’ one of the most useful features, particularly in the 
therapeutic domain, of the international réunion. Piedmont 
has been honourably distinguished in the Italian peninsula 
by its additions to the armamentarium of surgery, medicine 
and hygiene, as well as to pharmacy proper, and, with a quite 
intelligible zeal, is anxious to put these en évidence before 
the great gathering of the medical world. ‘The ‘ Navigazione 
General Italiana’ informs me that its fares will be reduced 
30 per cent, for all members of the International Medical 
Congress, as a like reduction has, indeed, been its custom for 
Italian medical congresses of every kind ; further, that, in 
accord with the ‘Compagnia di Navigazione La Veloce’ of 
Genoa, it has arranged for all ‘congressisti’ coming from 
Monte Video and Buenos Ayres a reduction (including meals) 
of 20 per cent. for the single voyage to Italy and 30 per cent. 
for the voyage both ways (also including meals).”” 


INFIRMARY NURSES. 


‘Tuy members of the Workhouse Infirmary Nursing Associa- 
tion have memorialised the President of the Local Govern- 
ment Board upon several subjects connected with the nursing 
departments of the various institutions which come under the 
jurisdiction of the Board. In the forefront of their suggestions 
they put the demand for a more accurate definition of the 
position of the infirmary matron in institutions which have no 
separate building appropriated to the purposes of an infirmary. 
In these cases there is apt to be some confusion between 
the duties and jurisdiction of the workhouse matron and of 
the infirmary matron which it is manifestly desirable to mini- 
mise by all possible means, It is, however, very largely 
a matter of personal feeling and temperament, and probably 
the most carefully drawn regulations will still leave much in 
doubt and will need to be worked out with reciprocated good- 
will on both sides where two officers are so largely concerned 
with the responsibilities of the same department. Another 
point upon which the petitioners insist with much force of 
reason is the importance of promoting the employment of 
trained nurses in the actual attendance upon tho sick and, 
in that connexion, of employing trained nurses only in 
the capacity of matrons and of utilising the metro- 
politan infirmaries as training schools for probationers, 
from which a regular supply of trained nurses could 
be drawn. With these suggestions there will, we should 
hope, bo every disposition on the part of the Poor-law 
authorities to sympathise, and the questions which will be 


discussed will have relation to the time and mode only of 
carrying the proposals into effect. With regard to pro- 
vincial infirmaries and sick wards the following suggestions 
are made: ‘1. The nursing of the sick inmates by trained 
nurses only, the services of paupers being confined to scrub- 
bing and cleaning. 2. The provision of proper nursing for 
the sick during the night. 3, The importance of placing a 
trained superintendent nurse in those infirmaries where three 
or more nurses are employed. 4. The total separation of the 
sick from the able-bodied by placing them in separate build- 
ings. 5. The careful separation of the lock patients from 
the other patients, and provision for their effective nursing. 
6. The provision of expeditious and efficient means of calling 
aid, either medical or administrative, in the night. 7. The 
adoption by the guardians of rules for the guidance of the 
nursing department. 8. The formulation by the Local 
Government Board of rules regulating the number of nurses 
employed per bed, based on Dr. Downes’ recommendation. 
9, Lhe appointment of a few women inspectors in addition 
to the present inspectors, especially with a view to supervis- 
ing the nursing department in infirmaries and workhouses.’’ 
There is no doubt that in many places, and especially in rural 
districts where guardians reside often at great distances from 
the institutions over which they exercise administrative 
control, the work of supervision is often very inefliciently 
done, and in such cases the work of an inspector might pro- 
duce good results ; but, having regard to the fact that such 
institutions are necessarily very scattered and many of them 
remote, we should not be at all sanguine that the end desired 
could be on any large scale secured by a scheme of inspection 
that would be practicable ; and, indeed, at every point the 
exigencies of Poor-law relief in rural districts are such that 
less is to be expected from the exercise of control from the 
central department than from the careful selection and 
education of fit persons for the discharge of the duties of 
adininistration. Where administrative skill and sound judg- 
ment count for so much as they must do in the relief 
of the poor in rural districts it is well to recognise frankly 
that they are indispensable and cannot be superseded by a 
system however perfect of centralised supervision and control. 


A MEMORIAL TO PROFESSOR A. W. HOFMANN. 


Tu Fellows of the Chemical Society met on Triday, the 
5th inst., at Burlington House to do honour to the memory of 
the late Professor Hofmann, whose regretted and somewhat 
early death took place just a year ago. Lord Playfair, 
a past President of the Society, opened the proceedings 
with a stirring and eloquent eulogium on the distin- 
guished chemist’s personal character and scientific attain- 
ments, and his account of Professor Hofmann’s visit to 
England at the time when chemistry was practically 
ignored as an educational subject was listened to with 
marked attention. Lord Playfair reminded the Iellows of the 
founding of the College of Chemistry and the appointment 
of Professor Hofmann as first lecturer and teacher, and 
how under his direction, in spite of the meagre laboratory 
accommodation provided and the lack of adequate apparatus, 
the researches of the pupils, amongst whom were Abel, Perkin, 
Bloxam, Warren, De la Rue and Nicholson, were attended 
with the most brilliant results, As an instance of the fruits 
of Professor Hofmann’s teaching was mentioned the discovery 
and preparation of the coal tar colours from benzene and 
anthracene—a discovery which has since led to the forma- 
tion of one of the largest industries in the world, and 
one, be it remarked, which, amongst many others, had its 
birth under impoverished surroundings. Lord Playfair con- 
cluded with the hope that a new and independent school of 
chemistry on the lines of the great German laboratories 
would some day be established for carrying on experimental 
investigation and educational work, and thal, phoonix-like, 
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out of the old and now historically interesting school a new 
one would arise. Sir Frederick Abel followed with an interest- 
ing account of the history of the first school of chemistry 
in London and of the work carried on there by the students. 
But the interest of the Fellows culminated in the story told 
by Dr. Perkin of his experiences as a pupil of Professor 
Hofmann and of the great and important discovery of the 
first coal-tar dye, mauveine, in 1856 by the latter. Then 
in rapid succession came other colours, most notable amongst 
which was Professor Hofmann’s discovery in 1856 of aniline 
red or magenta. Dr. Perkin attributed his own success as 
an investigator largely to the excellent qualities of Professor 
Hofmann as a teacher and guide. A vote of thanks to 
the speakers, proposed by Dr. Gladstone and seconded by 
Dr. Russell, closed the third of a series of interesting 
meetings, the successful inauguration of which was in a 
great measure due to Dr. Armstrong, the recently elected 
President of the Society. 


TRIONAL AS A HYPNOTIC. 


Wn announced some time ago the introduction of this 
substance as a hypnotic. It is of the same family group 
as tetronal and sulphonal, but contains three ethyl groups 
instead of four in tetronal and two in sulphonal. Dr. Krauss 
of Buffalo, in a recent number of the New York Medical 
Jowrnal, describes his results with the drug as very encourag- 
ing, although he has used it in only small doses (from eight to 
ten grains) without repetition of the dose. ‘The patients were 
all suffering from nervous diseases—such as Graves’ disease, 
epilepsy, neurasthenia, trifacial neuralgia &c.—and in all of 
them, fifteen in number, except in those in whom peri- 
pheral nerve irritation was present, the results were gratifying. 
In the cases of the patients suffering from neuralgia the com- 
bination of trional with acetanilide was followed by sleep. 
A case of prurigo is the only one in which failure has to be 
recorded. No bad results followed the use of the drug, and 
the only apparent objection to its use in the United States is 
the fact that its producers have patented it and so made it 
less accessible for ordinary use. 


THE ENFORCEMENT OF THE VACCINATION ACTS. 


A RATEPAYER has applied for a mandamus against 
the guardians of Mile End Old Town requiring them to 
authorise their officer to institute and conduct pro- 
ceedings against persons in default under the Vaccination 
Acts of 1867 to 1874. ‘The applicant, who is a resident 
in Mile End Old Town, stated that in May, 1891, a reso- 
lution was passed by the guardians to the effect that no pro- 
secution should be instituted against persons refusing to have 
children vaccinated and that such resolution was still in force ; 
that on April 24th his solicitor wrote to the guardians on his 
behalf complaining of their neglect and giving notice of his 
intention to apply for a mandamus. No notice was taken of 
this letter, and the applicant had since learnt that thirty cases 
of small-pox had occurred in the district and he anticipated 
that if no order was made upon the guardians this number 
would increase. During 1891 little less than half the children 
born in the parish had remained unvaccinated and since that 
time the proportion of unvaccinated had beenstill greater. The 
Court, which consisted of Mr. Justice Vaughan Williams and 
Mr. Justice Collins, granted a rule nisi for amandamus. The 
applicant is to be congratulated on his public-spirited action ; 
it would be well if the ratepayers, upon whom will fall the 
burden of the expense of a small-pox epidemic, could be 
made to realise how their rates are increased by the un- 
willingness of boards of guardians to enforce the Acts, 
and if they could be induced to make efforts to prevent 
the election on the boards of those whose ignorance leads 
them to neglect to carry out Acts it is their duty to enforce. 
Apart from the question of expense, there must be many 


humane people in every district who would regard with 
horror the sufferings which this neglect must entail upon 
unvaccinated children who suffer from small-pox. ‘This 
question of expense, however, is one which must eventually 
have weight even with those who do not appreciate 
the misery which small-pox inflicts upon unvaccinated 
persons. Hospital provision in London is now free for 
all persons suffering from dangerous infectious disease, 
but the ratepayers have a reasonable right to demand 
that they shall not be charged with the cost of providing for 
those who suffer from small-pox as the result of neglect. One 
of the questions the Royal Commission on Vaccination must 
necessarily consider is the arrangements which must be made 
for ensuring the enforcement of the Vaccination Acts. The 
authority which is best qualified to appreciate the evils of 
the neglect of vaccination is that upon which devolves the 
duty of providing hospital accommodation. In London, 
however, this authority is not directly representative, and the 
change which is obviously needed is to transfer the two duties 
of vaccination and hospital provision to the bodies responsible 
for the prevention of disease. If this be done there will be 
better opportunity for London ratepayers to ensure that the 
community shall not suffer from small-pox and there will be 
less need for an individual ratepayer to take upon himself the 
costly and unpleasant duty of instituting proceedings in a 
court of law. 


LANDRY’S PARALYSIS. 


No doubt numerous cases of varied pathological character 
have figured as cases of this nature, but even after 
making every allowance for imperfect investigation in the 
past, especially of the peripheral part of the nervous 
system, there are undoubtedly cases which correspond 
with the original clinical picture of Landry’s paralysis, but 
which, to our present methods of histological examination, 
present no detectable change of structure. Whether a careful 
bacteriological examination in these cases would lead us a 
step further remains to be seen, but it is significant that in a 
case under Dr. Bristowe’s care, which presented the usual 
picture of acute ascending paralysis, there was a history of a 
bite from a rabid dog, and careful investigation demonstrated 
the presence of the peculiar poison of rabies. In the recently 
issued number of the St. Bartholomew’s Hospital Reports 
Dr. Ormerod makes a contribution to the literature of this 
subject in the shape of a careful clinical record, with subse- 
quent naked-eye and microscopical examinations of the 
nervous system, of four cases presenting the usual symptoms 
of the disorder. ‘These symptoms, briefly stated, may be said 
to consist of motor paralysis in the limbs of the flaccid type, 
with abolition of myotatic irritability but retention of electrical 
irritability in the muscles. ‘The organic reflexes, as a rule, 
are undisturbed, and sensory affection, if present at all, is 
sligkt. The term ‘‘acute ascending” is, in the majority of 
cases, descriptive, although occasionally the order of invasion 
is from above downwards. In Dr. Ormerod’s first case the 
symptoms began two days after prolonged exposure to cold 
in a swimming bath, Weakness showed itself first in the 
legs, gradually involving the upper parts, and death 
occurred eight days alter the onset of the attack. In the 
second case no cause could be assigned for the pain in 
the back and the weakness of the legs with which the 
symptoms commenced. The patient sank into a typhoid 
condition and died sixteen days after the onset. In this case 
there was some impairment of sensation in the hands and fect, 
and the urine was retained or passed unconsciously in bed— 
both somewhat unusual symptoms in this disease. In the 
third case the patient was intemperate, and there was a 
history of a fall of twenty feet some weeks before the first 
symptoms developed. ‘These consisted of aching and swelling 
of the legs, and, except for the ocourrence of some fils of un- 
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certain nature before death, the progress of the case was 
similar to that of the others. In the fourth case there was a 
clear history of intemperance during a period of eighteen 
months previously to the attack and the symptoms began 
with shivering and with pain in the hands and arms 
three weeks before admission. In this case there was 
slight sensory impairment in the legs, but otherwise there 
was nothing unusual in the symptoms. As regards the morbid 
anatomy, in all four cases the investigation of the nervous 
system gave a negative result, except that in the second case 
there was a slight and probably insignificant granularity of 
the cerebral and spinal arachnoid, and in the last case a slight 
thickening of the cerebral arachnoid was observed, possibly 
connected with the patient’s alcoholic habits. The appear- 
ances in the other organs, where they were unusual, could not 
be connected with the symptoms, unless the enlargement of 
the spleen in three of the cases can be regarded as in any way 
indicating an infective origin of the condition. The disease 
is certainly a mysterious one, and it remains to be seen 
whether bacteriology will be able to throw any light upon its 
causation, The existence of such a condition of both the 
central and peripheral nervous system—which, so far, at least, 
as our finest methods can show us at present, displays no 
abnormality in structure, associated as it is with the most pro- 
found disturbance of function—almost of necessity suggests that 
some toxic influence is at work which can stealthily deprive the 
cells of their activity—which can secretly strangle them, as 
it were, and leave no sign of the struggle. No doubt, as we 
have said, many cases in the past have been regarded as 
acute ascending paralysis which a more thorough patho- 
logical examination would have otherwise designated ; but 
many, like those recorded by Dr. Ormerod, undoubtedly 
remain, offering for solution a most difficult and most 
interesting problem 


THE DIFFUSION OF SMALL-POX. 


THB small-pox epidemic is more than fully maintained. 
The fresh attacks during the last week have been numerous, 
and amongst those which are most striking are the follow- 
ing :—Manchester 26 attacks, Halifax 22, Birmingham 20, 
Bradford 17, Chadderton 18, Oldham 13, West Ham 12, Hull 
9, Leicester 8, Warrington 7, Croydon 6 and Salford 6. ‘The 
extent of the epidemic in Leeds is somewhat uncertain. The 
authorities are said to maintain a silence which is charac- 
teristic of a place where notification is avoided—hence there 
are rumours of an ‘alarming spread ’’ ; it is stated that very 
large numbers of cases are under isolation, and it is added-that 
at least 25 fresh attacks occurred last week. Greenwich has 
also suffered somewhat heavily, 56 cases having occurred 
during the past month. Amongst other places whence in- 
formation as to small-pox reaches us are: Accrington, Ashton- 
undcr-Lyne, Aston Manor, Barnard Castle, Barnstaple, Bristol, 
Burnley, Chatham, Cleckheaton, Derby, Eccles, Edmonton, 
Grassington near Skipton, Handsworth, Huddersfield, Jar- 
row, Keighley, Kingston, Lancaster, Leyton, Liverpool, 
Longton, Middlesbrough, Nelson, Newcastle - on - Tyne, 
Nottingham, Oldbury (where the discase is said to be 
spreading somewhat rapidly), Rawtenstall, Reading, Rother- 
ham, Rowley Regis, Sheflield, Sittingbourne, South Shields, 
Stockport, Sunderland, Wakefield, Wigan, Willesden, Wolver- 
hampton and York. ‘Thus the infection is now widely spread, 
and even if the disease should not this year assume the pro- 
portions of a general epidemic, it may be that, as on former 
occasions, we have in prospect a maintenance of the poison 
during the autumn months and the chance of a still more 
severe epidemic next year. But, as we have said before, we 
have now just entercd on the period when the greatest pre- 
valence of this year may bo anticipated to take place, and it 
is by no means certain that a somewhat rapid diffusion may 
not be in immediate prospect, Inthe metropolis the disease 


is also maintained, but owing to the excellent arrangements 
now in operation for the early and complete isolation of all 
cases that are heard of, the chances of escaping a large 
diffusion are greater than they have ever been before. On 
the 9th inst. the number of cases under isolation by the 
Metropolitan Asylums Board was 515. The increase is thus 
steady and continuous ; and it is to be noted that the largest 
increase in attacks is in South London. 

UNQUALIFIED MEDICAL PRACTITIONERS AND 

JURORS. 


Mr. Baxvur held an inquiry at the Poplar Town-hall with 
reference to the death of Florence Amelia Long of Bromley- 
by-Bow. She had been treated by ‘‘ Dr.’’ Tully, an unqualified 
person, but who was not known by the parents to be un- 
qualified. He diagnosed the case as one of chicken-pox ; but 
as the child became worse and he was out Mr. Dunlop 
was called in and found the child dying from diphtheria. 
There were three spots which resembled chicken-pox. Mr. 
Dunlop said at the inquest that he thought that if the 
child had been treated early for diphtheria it might 
have recovered. A juror thought ‘‘Dr.’’ Tully ought 
to be censured. Another juror asked whether nothing 
could be done to prevent a man putting up as a medical 
practitioner when not qualified; whereupon the coroner 
said, ‘‘Recommendations have been made to the Medical 
Council, but nothing has come of the matter. ...... Really it is 
a case where the doctors ought to move in the matter and not 
we,’ Several of the jury thought such practices ought to be 
stopped, but eventually merely a formal verdict of death from 
diphtheria was returned. This is too common an incident. 
It is clear that the General Medical Council has not the power 
to stop such practices as those of ‘‘Dr,’’ Tully and it is not 
very clear that itis its business to deal with such offenders 
as he. Surely it is the public who are injured, and 
such representatives of them as the Home Secretary or 
the Public Prosecutor should deal with such cases ; 
but if they think that the General Medical Council should 
have such functions they should say so and promote an 
enlargement of its powers. Mr. Baxter and his colleagues 
would do a public service in urging such an extension of the 
powers of the Council. 


HEAT-STROKE. 


In the Boston Medical and Surgical Journal Dr. Gannett 
furnishes an interesting article on the cases of heat-stroke 
observed in the past year at the Massachusetts General Hospital. 
The effects of extreme heat upon man are said to manifest them- 
selves in two different ways, producing either heat-exhaustion 
or what is known as heat-stroke. In the former case the patient 
is pale and feeble, the skin is cold and clammy, the pulse is 
scarcely perceptible and the breathing is quick and shallow ; 
whilst the temperature is normal or subnormal. In the 
latter, on the other hand, the symptoms are far more active, 
As arule the attack is ushered in by pain or discomfort in 
the head, oppression of breathing, nausea and disturbance 
of colour sense. In the attack itself the patient is generally 
wholly unconscious, the skin is hot and usually dry, the pupils 
are contracted and the respiration is noisy—sighing, groan- 
ing or stertorous. ‘he pulse varies, being sometimes full 
and regular or, perhaps, barely perceptible. Muscular spasm 
is not infrequent and a maculo-papular eruption may be now 
and then visible. Death may result immediately in the severe 
forms or it may be dclayed and occur later from respiratory 
or cardiac failure. If recovery occurs it is accompanied with 
a fall of the temperature, relaxation of the pupils and the 
restoration of consciousness. There is a chance of relapse 
and headache not uncommonly persists. As regards causa- 
tion, a disturbance of the heat-regulating mechanism—either 
increased production or diminished dissipation, or both—seems 
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to underlie the condition, Further than this it is at present 
impossible to go. Evidence from post-mortem examinations 
has proved to be of no value, so far, in deciding the question, 
It seems that foreigners from cool climates are most liable 
to be affected by this condition ; but the influence of alcoholic 
abuse, of the copious imbibition of iced water, and of the 
direct rays of the sun has probably been exaggerated. The 
cases recorded by Dr. Gannett bear out these statements in 
general. One point is interesting as regards the urine. 
In five cases it was examined and in one of these it was 
found to be normal. In the other four it contained a trace 
of albumen, and in three of these the sediment con- 
tained hyaline and granular casts and a few blood 
corpuscles. The treatment should be prompt and vigorous, 
the patient being stripped, laid upon a table and rubbed with 
ice all over the body or placed in a bath at 70°. 
temperature need not cause despair, as in one of Dr. Gannett’s 
patients the thermometer reached its limit of 115° and in 
two it was 110°, and yet they recovered. It cannot be denied 
that our knowledge of heat-stroke and sun-stroke is still im- 
perfect, and the value of such observations as the carefully 
recorded ones in this paper is scarcely to be over-estimated. 
They are especially important as regards their practical or 
therapeutical aspect. 


— 
THE ALLEGED INCREASE OF CANCER. 


A PAPER on this subject by Mr. George King, F.I.A., 
F.¥.A., and Dr. Arthur Newsholme has been communicated 
to the Royal Society by Dr. Bristowe. The writers studied 
the official cancer death-rates for the kingdom and compared 
these with death-rates and other data obtained from the expe- 
rience of the Scottish Widows’ Fund Life Assurance Society 
and from the official cancer returns for Trankfort-on-the- 
Maine. ‘They classify their material into two groups, accord- 
ing as the cancer is ‘‘accessible,”’ oreasy of diagnosis, and ‘‘in- 
accessible,”’ or diflicult to diagnose. ‘The general conclusions 
arrived at are that males and females suffer equally from 
cancer in those parts of the body common to man and woman, 
the greater prevalence of cancer amongst [emales being due 
entirely to cancer of the sexual organs ; that the apparent 
increase of cancer is confined to cases in which the disease is 
difficult of diagnosis ; and that the supposed increase is only 
apparent and due to improved diagnosis and more careful 
certification of the cause of death. 


DISORDERS CONNECTED WITH HEMIPLEGIA. 


In a recent number of the Philadelphia Medical News 
Dr. Weir-Mitchcll draws attention in an interesting paper to 
some conditions associated with hemiplegia in certain cases 
and indeed forming part of it. ‘Ihe first of these has to do 
with changes in the joint occurring after an attack of 
hemiplegia and affecting the limb on the paralysed side. This 
has been long recognised as a sequel of hemiplegia, but its 
causation is obscure. It is usually ascribed to a descending 
degenerative change involving the motor tract and the 
cord. If this is so the changes must be very rapid, as 
Dr. Weir-Mitchell has scen them occur in several cases 
within four days. But there is another group described 
in this paper, in which the changes occur in the following 
order: Unilateral pain’ and soreness, tenderness of certain 
joints, slight swelling and pain, also unilateral. There 
may be repeated attacks and they are succeeded by a 
cerebral lesion paralysing the side on which the pain has been 
present, after which the joint lesions on the paralysed side 
increase in severityand become chronic. With these symptoms 
there is no cardiac disease. In another class of cases there 
are long-continued or occasional muscular aching sensations 
on one side only, followed in a year or two by paralysis of 
the affected side. This is succeeded by joint changes, which 
become chronic, Dr. Weir-Mitchell is of opinion that unilateral 
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rheumatism does not explain the joint changes after hemi- 
plegia, and their occurrence within a very few days of the 
onset of paralysis makes it unlikely that they are due to 
secondary spinal changes. May they, as well as the pain, not 
have their origin in the cerebrum? He also describes 
a condition found subsequently to hemiplegia which has 
apparently not been observed hitherto. This is the occur- 
rence of periosteal nodes in hemiplegic patients who are not 
syphilitic, and whose nodes are uninfluenced by anti-syphilitic 
treatment. In further considering the etiology of these and 
other post-hemiplegic changes, Dr. Weir-Mitchell suggests 
that the nutritive disturbances in the palsied limb may evolve 
locally products which give rise to these pseudo-rheumatic 
results, and that, as nerve lesions alter skin secretions, 80 
chemical products favourable to joint changes may result 
from a modification of the ordinary fluids present in the 
muscles, 


MEANS OF ISOLATION AT BIRKENHEAD. 


Notuine is easier than to start a cry of ‘Down with 
the rates,’”’ and on the basis of what practically amounts to 
this cry a great effort is being made to wreck the chances of 
the provision of an adequate hospital for infectious diseases 
at Birkenhead. ‘This is the more unfortunate because the 
means hitherto available have been more than discreditable 
to such a borough, and because those who are assailing the 
scheme are evidently not aware of the principles that 
ought to be held in view if a genuine attempt is to be 
made in Birkenhead to lessen the amount of infectious 
disease. ‘The provision of fifty-six beds is deemed exces- 
sive; and whilst this comparatively small provision is in 
immediate contemplation, one critic objects to the pro- 
vision of an administrative block capable of dealing with 
104 beds, whilst another suggests that temporary means of 
isolation, as by iron huts, can easily be added to the per- 
manent accommodation. But it is precisely in view of such 
possible temporary extension that the large administrative 
block becomes necessary, for it is perfectly useless to con- 
template a temporary increase of ward pavilions unless there 
exists in readiness means for dealing with the increased 
number of patients and, above all, for providing sleeping 
accommodation for the increased number of nurses. The 
opponents of the scheme had in Birkenhead, as elsewhere, 
no difliculty in getting a public meeting to vote that too 
much money was about to be spent on this public health 
measure; but such a vote is absolutely no proof that the 
sanitary committee have been wrong in their proposals to 
deal with this matter in a proper and satisfactory way. 
TREATMENT OF TUBERCULOUS JOINT DISEASE 

BY IODOFORM-GLYCERINE EMULSION. 


Dr. BRopwrrz contributes an interesting article on this 
subject to the Deutsche Zeitschrift fiir Chirurgie, 1898, 
Band xxxv., p. 584. The strength of the glycerine emulsion of 
iodoform employed was 10 per cent., and it was carefully 
sterilised before usc. ‘Three methods of procedure were 
adopted. Firstly, the iodoform-glyccrine emulsion was injected 
into the cavity of tho abscess after the pus had been 
evacuated ; secondly, according to the method introduced by 
Billroth, as much as possible of the contents of the 
abscess was removed, the sac filled with the emulsion and 
then closed; thirdly, the abscess was opened and the sac 
stuffed with sterilizod gauze soaked in the emulsion, which 
was allowed to remain some time before sutures were inserted. 
The results are given in detail. The following are a few 
abstracts : Of 20 cases treated for cold abscesses 3 were lost 
sight of, 9 made a perfect recovery and in 8 fistula remained. 
In 26 cases of tuberculous lesions of the articular extremities 
of bones, some of which presented fistula and other abscesses, 
the treatment consisted in resection of the joint, with sub- 
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sequent scraping and injections of the iodoform glycerine. 
iL patient died during the treatment, 4 improved and in 20a so- 
called ‘‘cure’’ was ‘established. Of these 20, 10 had continued 
%o do well, in 5 there were symptoms of a return of the trouble 
and 4 had been lost sight of. In 18 cases of tuberculous 
‘disease of the articular extremities of bones without pus in 
the joints resection was adopted and the wound filled with 
the emulsion. Of 8 cases in which sutures were at once 
applied all for a time did well, but 3 relapsed. Of 10 cases 
tin which sutures were not at once inserted all recovered and, 
with the exception of 1 patient who died three months after- 
wards, all had continued well and no further signs of disease 
sould be detected. 


THE BURGH POLICE (SCOTLAND) ACT. 


Tuu Bill to amend the Scotch Burgh Police Act was 
locked for a few days, but the block was removed in time 
cand the committee stage and third reading have now been 
got through without opposition. There is, therefore, practical 
certainty of its finding a place on the statute-book in time to 
prevent the wholesale disorganisation of public health adminis- 
tration which would inevitably have resulted from the un- 
amended Act passed last year. Sir George Trevelyan is to 
oe congratulated on having done a very good piece of work 
with regard to sanitation in Scotland. 


Tie eighth annual dinner of Cornishmen in London was 
held on Saturday evening at the Freemasons’ Tavern. ‘The 
Barl of St. Germans presided, the vice-chair was taken by 
Mr. Theophilus Hoskin, J.P., and a gathering of over 300 in- 
‘cluded the Harl of Mount Edgcumbe, Sir W. Trevelyan, the 
Bishop of Bedford, Sir Andrew Scoble, Q.C., M.P., Dr. 
Douglas Powell, Mr. Kingdon, Dr. Curnow, Mr. Vivian, Dr. 
Werman, Dr. Wise, Dr. Burgess, Dr. Wallace, Dr. Silcock and 
Dr. Hill. The chairman amidst great enthusiasm despatched 
the following telegram to the Prince of Wales :—‘‘ Three 
hiundred Cornishmen dining together in London beg leave to 
offer to your Royal Highness their most hearty congratula- 
tions on the engagement of the Duke of York to the Princess 
May and cordially wish them long life and prosperity.’” 


Ava meeting of the council of Mason College, Birmingham, 
on the 3rd inst., Dr. Gilbert Barling, surgeon to the 
General Hospital, Birmingham, was unanimously elected 
‘Queen’s Professor of Surgery to fill the vacancy occasioned 
by the resignation of Mr. Oliver Pemberton. During the 
past thirteen years Dr. Barling has been continuously occu- 
pied in teaching-—at the General Hospital in clinical teaching 
and at Queen’s College first as Demonstrator of Anatomy 
and subsequently as Professor of Pathology, having held the 
datter position for upwards of seven years. At the same 
mecting Dr. Robert Saundby was elected Ingleby Lecturer 
for the ensuing year. 


A Harvey TERCUNTHNARY COMMEMORATION will be 
celebrated at Gonville and Caius College, Cambridge, on 
Wednesday, June 21st. The dinner will take place in the 
College hall at 7 for 7.30 p.m. We understand that rooms 
‘will be provided for the non-resident guests and that break- 
fast will be served on tho following morning from 8.30 to 
10 Am. 


Burryn accounts of small-pox in Scotland during the past 
fortnight reach us. ‘There are now eight cases in Leith, 
mostly convalescent. Last week Glasgow had sixteen cases, 
the smallest number for any week during the past two 
months, In the Vale of Leven there are no new cases, 

‘Tu Larl of Dudley will preside at the biennial festival of 
the National Hospital for the Paralysed and Epileptic 
Albany Memorial), Queen-square, Bloomsbury, at the Hotel 
Métropole on Friday, June 23rd. 


Taw half-yearly dinner of the Aberdeen University Club, 
London, will be held in the Venetian Saloon of the Holborn 
Restaurant on Wednesday next, May 17th, at 7.30 P.M. 
The annual business meeting will take place at 7 o’clock, 
Principal Sir William D. Geddes, LL.D., in the chair. 


BACTERIOLOGY OF THE LEPROS 
COMMISSION. % 


Tu bacteriological work carried out by the Commissioners 
of the Indian Leprosy I'und has not materially added to our 
knowledge of the bacillus leprae, which was first identified by 
Armaner Hanser inleprous tubercles twenty-five years ago. At 
the same time, the record of the work of the Commissioners is 
highly instructive in its negative as well asin its positive results. 
It had further the advantage of being done, as it were, in dupli- 
cate—Drs, Rake and Buckmaster and Surgeon-Major Thomson 
working in the laboratories at Almora and Simla and the late 
Surgeon-Major Barclay and Mr. A. A. Kanthack at Simla. 
Thus two concurrent and independent series of observations 
were being carried on under similar conditions. Harmony 
in their results was to be expected, but it is not the less 
valuable as evidence of the trustworthiness of this line of 
research. At the same time it did not always obtain. The 
confirmation given to the invariably characteristic relation- 
ship of the bacillus to leprosy gives one more proof that it is 
as much a concomitant of that affection as Koch’s bacillus is 
of tuberculosis. It is singular how slight are the differences 
obtainable between these two micro-organisms, being not so 
much morphological as concerned with their relative be- 
haviour to staining reagents. It is pointed out, however, 
that these micro-chemical tests are hardly absolute enough 
to differentiate these organisms, which can be, perhaps, more 
safely distinguished by the degrce and manner of their aggre- 
gation within cells. 


EXAMINATION OF BLOOD AND EXORETIONS 


The first-named of the twogroups of investigators relatesthat 
observations were made upon certain fluids and secretions, Spe- 
cimens of blood from six lepers were examined without result, 
even where the blood came fromaleprous tubercle. Bacilli were 
found in the serum obtained by blistering over the tubercles, 
but not from blisters raised over anesthetic patches or normal 
skin. The juice from leprous tubercles examined never failed 
to yield quantities of bacilli, except under conditions in- 
volving error in preparation or observation, or when the 
tubercles were old and degenerate. Similarly the discharge 
from tuberculated ulcers yielded them, but not that from 
apwsthetic ulcers. Bacilli were found in the water in which 
a leper had washed his tuberculated and ulcerated feet, but 
no colonies could be obtained in plate cultivations of this 
water—a result explicable in the view that the bacilli were no 
longer living, or else that they were ‘‘overpowcred in the 
struggle for existence with other organisms’? which abounded 
in the discharge. The organisms were found in specimens of 
saliva in cases where the tongue was ulcerated and in one 
of two specimens of vaginal mucus from leprous girls. 
As regards the excretions, the bacilli were never found in 
the urine, in the fxces in only 1 specimen (from a case 
in which they had also been detected in the saliva), and in the 
sputum in 4 out of 6 patients affected with leprosy of the 
larynx. In neither of the 2 specimens of menstrual discharge 
examined were the bacilli present. Contrasting these results 
with those of a similar investigation by Surgeon-Major Barclay 
and Mr, Kanthack, we find that the latter obtained positive 
results in only 1 out of 20 specimens of discharge from the sores 
of 2 ‘‘ mixed lepers "’; that 12 specimens of blood and lymph 
from a tubercle (2 cases) yielded bacilli in all cases, and that 
bacilli were found in 2 specimens (out of 20) of blood and 
lymph from healthy but anesthetic skin from a mixed leper ; no 
bacilli were found in 60 specimens of blood from 6 anesthetic 
lepers, nor in 40 specimens of blister fluid over tubercles in 4 
cases. The saliva of 3 tuberculous lepers invariably yielded the 
bacilli (30 specimens examined), and the nasal secretions fre- 
quently (14 positive to 6 negative results) ; whilst a negative 
result was obtained in 50 specimens of vaginal discharge from a 
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tuberculous leper and in 50 specimens of menstrual discharge 
from an anzsthetic leper. 
DISTRIBUTION or LuPRosy BACILLI OUTSIDE THD Bopy. 
Observations were made upon specimens of earth taken 
within the Almora Asylum and only 10 bacilli were found in 
100 specimens, and 300 specimens of dust collected from 
huts inhabited by tuberculous lepers with ulcerated feet were 
wholly negative. Neither set of observers found bacilli in 
the water of tanks at Bombay, Almora and Tarn Taran fre- 
quented by the lepers for bathing. Specimens of dried fish— 
a staple diet at Darjeeling—and crustacea collected from 
various parts contained numerous bacteria, but no distinctive 
leprosy bacilli. Lastly, the possibility of the communica- 
bility of leprosy through the medium of flies was tested by 
the examination of the bodies of flies which had settled on 
ulcerated sores of lepers; but no bacilli were found within 
them. A similar negative result followed the examination 
of mosquitos by Mr. Kanthack and Surgeon-Major Thomson. 


VACCINATION, 

An extended series of observations was made in view of 
the allegation that leprosy can be transmitted by vaccina- 
tion. The contents of vesicles from forty lepers in Almora 
who had been vaccinated were examined for bacilli, and in 
no case (93 specimens examined) were they found, although 
in one case in ‘‘ vesicles raised over tuberculated ears’’ and 
in another, in ‘‘vesicles over anwsthetic patches,’”’ ‘‘sus- 
picious-looking rods taking fuchsin ’’ werediscovered. ‘But 
even if these cases be considered as positive, and the utmost 
value allowed to them, they would have little or no import- 
ance on the question at issue, for no vaccinator would be 
likely to vaccinate a leper over a tubercle or anesthetic 
patch and use the lymph obtained from such vesicles for 
vaccinating healthy individuals.’ 


CULTIVATION ExpErImMEnts. 

The account of the attempts at cultivation of the leprosy 
bacillus is preceded by a historical sketch which shows clearly 
the discrepant results hitherto obtained, ‘The experiments 
by Dr. Rake, Dr. Buckmaster and Surgeon-Major Thomson 
were made with fluid from blisters over tubercles, with excised 
tubercles, and with the expressed juice from tubercles. As 
regards the first-named source, a successful culture was ob- 
tained first in bouillon and from this by inoculation in 
gelatine and glycerine-agar, the growth being carried 
on to the sixth generation. In one of the tubes in which 
portions of sterilised leprous tissue were placed a culture 
of a vacuolated bacillus was obtained mach resembling 
that obtained from the blister fluid, whilst in another experi- 
ment a culture of bacilli occurred in two tubes of 
bouillon exactly resembling that of the first experiments. 
Particular stress is laid upon the aggregation of these bacilli 
in groups. A like successful culture in bouillon was made 
from the juice of a leprous tubercle. It is, however, pointed 
out that the identity of these cultivated organisms with the 
leprosy bacillus is not beyond question, for, although the 
same organism was obtained from three diverse sources, it 
had not the same morphological characters, although respond- 
ing to the same staining reactions, as the bacillus lepra 
The pathogenic character of the cultivated bacillus has not 
been proved. Mr. Kanthack also made cultivation experi- 
ments (in conjunction with Surgeon-Major Barclay), but 
‘‘after a careful review of all the facts, benefiting by tbe 
lucid criticism of Professors C, Fraenkel and Baumgarten,” 
he feels ‘‘convinced that the artificially-grown bacillus was 
not the leprosy bacillus.’ 

INOCULATION EXPERIMUNTS. 

It is needless to enter into the details given in the appendix 
to the report of the experiments conducted with a view to 
ascertain whether leprosy could be transmitted to other 
animals by experimental inoculation. 'I'hey were all negative 
in their result, although conducted with every care and pre- 
caution. ‘The general inference is that the bacillus leprae is 
either a distinctly human parasite and is incapable of propaga- 
tion in other animals, or that means have yet to be devised 
to effect its cultivation in media outside the human body and 
its transmission in the form of a pure culture to susceptible 
animals. 


AppENBROOKE’s Hosrrran.—At a congregation 
held at Cambridge on the 4th inst. a grant of £50 was made 
towards the cost of the sanitary improvements now being 
carried out in the above hospital. 


THE ANNUAL CONVERSAZIONE OF THE 
ROYAL SOCIETY. 


TH annual conversazione of the Royal Society, whicl was 
held on Wednesday, the 10th inst., was well attended, the 
visitors including many of the distinguished members of the 
company present at the opening ceremony of the Imperial 
Institute in the morning. On the whole, the exhibits. 
presented less that was striking than on previous occa- 
sions, and many of the experiments shown were but a 
repetition of certain demonstrations given last year, a- 
description of which duly appeared in THu LANOuNT at. 
the time. Thus Professor Roberts Austen again exhibited 
his recording pyrometer, which, by the aid of photo- 
graphy, records variations in the temperatures of furnaces or 
other sources of heat in which thermo-couples are placed.. 
The portable hydrogen oil safety lamp, the invention of 
Professor Clowes, was also once more on view, although it: 
has since undergone modification and improvement. It has. 
been fully described in Tum LANowtT. Professor Smithell's 
beautiful experiments to demonstrate the structure of 
flames formed a centre of special interest. ‘'hese experiments. 
were recorded in our columns nearly a year ago. Bricfly 
they consist in effecting the separation of a non-luminous. 
coal-gas flame into two combustion cones by sliding a. 
wider tube over the one on which the flame rests. By 
introducing a spray of a solution of copper salt it is 
seen that the colouration of the flame occurs only in the: 
outer cone where copper oxide is formed. By means ol 
Professor Smithell’s apparatus the pretty flame of cyanogen 
may be split into two cones, the upper a blue and the lower 
a red flame. High frequency electric experiments were 
on the present occasion in the hands of Mr A. C. Swinton. 
He showed that the filament of an ordinary 5-candle power 
100 volt lamp could be made to incandesce with the current, 
conveyed through the human body. It has been supposed 
that high frequency renders harmless to the human body 
currents of a strength that would be dangerous and painful, if 
not fatal, were the frequency lower, but Mr. Swinton is in- 
clined to think that it is not that high frequency renders. 
harmless a given strength of current that with ordinary 
frequency would be harmful, but that with higly 
frequency it is possible to obtain effects with ex- 
ceedingly small currents, that with continuous and ordinary 
alternating currents can only be obtained by the use of mucln 
larger currents. High temperature thermometers containing. 
as the expansive fluid an alloy of sodium and potassium 
formed the pretty exhibit of Messrs. E. C. C. Baly and J. ©. 
Chorley. ‘The range of these thermometers is from 0° C. to 
620° C., the softening point of the glass used being about. 
650° C. ‘The liquid alloy presents a close resemblance to- 
mercury and exhibits a very remarkable surface tension. 
Amongst other exhibits may be briefly mentioned the 
following: Photographs of Swedish turnip plants grown 
under certain conditions (the experiments, it need hardly 
be said, were carried out by Sir J. B. Lawes, ¥.RS., and 
Dr. J. A. Gilbert, F.R.S., affording conclusive evidence 
that it is quite fallacious to suppose that root crops derive 
a large amount of their nitrogen from atmospheric 
sources by means of their extended leaf surface); the 
scotographoscope, an apparatus designed by Mr. C. Carus. 
Wilson for enabling lecturers to demonstrate with chalks in a 
darkened room ; platinum thermometers and pyrometers, by 
Mr. Il. LL Cailendar, M.A. ; high tension apparatus, by Sir 
David Salomons ; the photographic spectra of some of the 
brighter stars, by Professor J. Norman Lockyer ; specimens. 
of butterflies illustrating protective mimicry, by Colonel 
Swinhoe ; and sections showing the microscopic structure of 
certain fossil cryptogamic plants from the Coal Measures, by 
Professor W. C. Williamson and Dr. Scott. Demonstration» 
by means of the electric lantern were undertaken by Mr. 
Ki, Wethered, who showed slides illustrating the micro- 
organisms in limestone rocks. Lord Armstrong, exhibited 
some remarkable experiments ‘displaying the nature of 
the electric discharge in air and water; and, lastly, 
Professor H. Marshall Ward showed preparations and 
photographs which demonstrated (1) that sunlight kills 
the spores of bacteria and fungi, (2) that the electric light 
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also kills them, (3) what rays are most effective, (4) that the 
action on the spores is really direct and not indirect or owing 
to any chemical action of the medium, (5) that the action 
depends fon the time of exposure, (6) the intensity of the 
light, and (7) experiments illustrating some details affecting 
the results and their practical application. 


THE TREATMENT OF INEBRIATES. 


TH report of the Departmental Committee on Inebriates 
was last week laid on the table of the House of Commons. 
‘Che Committee consisted of Mr. Wharton, M.P., Sir William 
Guyer Hunter, M.D., M.P., Mr. E. Leigh Pemberton, 
Assistant Under-Secretary of State for the Home Depart- 
ment, Mr. CG. 8. Murdoch and Dr. David Nicolson, Super- 
intendent of Broadmoor Criminal Lunatic Asylum. ‘The 
following are the recommendations of the Committee :— 


Having roviewed and considered the evidence presented to us, we 
beg, with regard to Braneh I. of our inquiry—viz., cases of drunkenness 
to which the provisions of the Inebriates Acts of 1879 and 1888 were 
«lirected—to recommend :— 

1. That the Secretary of State should be empowered to make rules 
and settle the form of affidavits regulating the admission and readmis- 
sion of voluntary applicants to retreats in addition to or in substitution 
for the affidavits prescribed in the Schedule to the Habitual Drunkards 
Act, 1874, by which further facilities would be afforded to such 
applicants. 

2, That the establishment of retreats should be encouraged for those 
who cannot provide the whole of the funds nocossary fw their main- 
tenance, the residue being supplied by voluntary contributions, and, if 
thought desirable, by aid from the public rates, and that with regard 
tu such retreats the Secretary of State should be empowered to make 
regulations by which a certain amount of work suited to each particular 
cave should be enforced. 

3. ‘That the mavimwm period for which a patient may be confined in 
a retreat thould be extended to two years. 

4. ‘hat power should be given for the compulsory committal to a 
xetreat of persons coming within the detinition of a habitual drunkard 
‘as laid down in the Act of 1879, on the application of their relations or 
friends or other persons interested in their welfare. Such application 
to be made to any judge of the High Court, county court judge, 
clipendiary magistrate, or justices sitting in quartur or petty session, 
‘who shall degide on the propriety of the application, 

6, That the property of the person committed should be liable for his 
maintenance, and the order for commitial should provide, hen neces- 
sury, for the appointment of a trustee of the pationt’s estate during 
the period of committal with power to apply the same towards the 
support of his wife or family. 

6. ‘Khat rules ogulating the Jeng'h of period of detention, applica- 
tions for committal, and providing for the service of notice thereof on 
vall proper parties should be authorised to be made by the Secretary of 
State, with the concurrence of the Lord Chancollor, as well as such 
additional rules relating to the inspection of those retreats to which 
patients may be committed under any order 10 be made in manner 
vbove mentioned ay may be considered necessary. 

7. ‘That rules should im tike manner be made for the release in proper 
cases of any inmute of a retreat befure the period of his detention has 
expired, for enforcing his detention during that period until release. 
for retaking him in the eveat of escape, ind tor the enforcement of 
more rigoruns discipline in the case of refractury prtients. 

8. That any order made for the compulsory committal of a habluual 
«trunkard should be subject to appeal to a Divisional Cours. 

With regard to Branch IL. of our inquiry—viz., cases of habitual 
<liunkards who come within the action of the criminal law and are 
upprehended for and charged with drunkenness, whether accompanied 
by violence or not—we beg to recommend :— 

9. That authority, as in Section 25 of the Intoxicating Liquors 
ireland) Act, 1874 (37 and 88 Vict., c. 69) should be given to the police 
to apprehend without warrant persons drunk and inc«pable in public 
highways, places and buildings, and to detain auch persons, when thoir 
names and residences shall be unknown to the police and cannot be 
ascertained, until they can be brought before 2 magistrate, and thereby 
Ao carry owt the provisions of 35 ani 36 Vict., c. 94, 8. 12, the first clause 
of which is reported to have become Jarguly inoperative. 

10. Tht additional powers should be given to magistrates to bind in 
sureties und recognisances for 4 considerable period habitual drunkards 
<oming before them. 

1L, 'Vhat reformatory institutions should be provided, aided by con- 
aributions from Lmporial and local funds towards the cost of | their 
tuilding and maintenance (as in the case of existing reformatories and 
induybrial institutions for juvenile offenders), for the reception and 
alotention of criminal habitual drunkards who might bo subjected to 
Lays rigorous discipline than in existing prisons and to the performance 
~f such labour as might be prescribed 

12. Your Committee, whilst recognising ths advantage of the establish- 
ment of such 1eformatories in separate buildings for this class of 
cciinals, would recommend, failing or pending the establishment of 
+uch institutions, that the existing accommodation in prisons, Iunatic 
asylums, or poor-houses might be utilised for this purpose. 

13, That magistrates showd have the power to commit to. such 
woformatory institutions for lengthened perivds, with or without 
previous puntannene of imprisonment, hubitual drunkards (a) who 
eome within the action of the criminal law, ()) who fail to tind required 
su oties and recognisances, (c) who have been brought up for breuch of 
such recognisunces, (d) who are proved guilty of ill-treatment or 
negloct of ther wives and families, or (¢) who have been convicted 
of drankenness three or more times within the previous twelve months, 
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Wu have already dwelt at some length upon the prevalence 
of enteric fever in India and the loss of life and inefficiency 
which this disease entails. The subject is one of extreme 
importance, for in this respect alone India causes a consider- 
able drain on the young manhood of this country. Only the 
other day a correspondent of one of our daily contemporaries 
called attention to the lamentable death-rate of subalterns 
in India in connexion with the increased prevalence and 
mortality of enteric fever at the various military cantonments 
and up-country stations of our great dependency. It fre- 
quently happens that a young officer leaves this country for 
India and a short notice in the obituary column of a news- 
paper and a formal official resolution of regret record his death 
soon afterwards from enteric fever, and the vacant place is 
promptly filled, for the supply of young officers is practically 
unlimited. he strength of European officers in 1891 in the 
British and Indian armies respectively was nearly the same— 
viz., 2568 in the former and 2586 in the native army. Forty 
officers of the British and 36 of the Indian army died in that 
year, of whom 11 of the former and 5 of the latter died from 
enteric fever, almost all probably young men of short service in 
India. The women and children of European regiments do not 
suffer from this fever to anything like the same extent as young 
soldiers. The chief causes of death amongst women were, in 
order, puerperal affections, cholera, enteric fever and diseases 
of the nervous system. The total mortality amongst them 
was lower in 1891 than in any year since 1885. The average 
strength of children in India has been decreasing of late years 
and the decline still continues. ‘The sickness amongst them 
was reduced in 1891, but the mortality—49:27 per 1000—had 
increased. In an average strength of 3137 women for the 
year the death-rate from enteric fever was 1 91 per 1000, and 
formed 13°6 per cent. of the total mortality, and amongst 
the children only 068 per 1000 died of enteric fever in 
1891; but it is probable that some of the deaths classified 
under other forms of fever may have been really attri- 
butable to enteric fever. These facts certainly appear 
to be opposed to the view that milk or water contami- 
nation forms the sole or chief cause of enteric fever 
in India. As regards the influence of season and geographical 
distribution of this disease it may be said, in a general way, 
that the heat and fever maxima coincide ; that where the 
temperature remains much the same throughout the year 
cases of enteric fever are liable to occur at all seasons ; and 
that in the plains the disease prevails most during the hot. 
periods immediately preceding and following the rains, and 
later in the season at elevated hill stations than in the stations 
below them. 

Dysentery was most prevalent in the army in the Madras 
Presidency, least so in the Bombay army. ‘he mortality 
from dysentery was, however, highest in the Bombay and 
lowest in the Bengal army. From a table showing the 
distribution of mortality from abscess of the liver in the 
presidencies and geographical groups of stations in India we 
notice that in the army of Madras abscess of the liver caused 
9:3 per cent. of the total deaths, 5:8 in the army of Bengal 
and 39 in that of Bombay. The Western Coast, Southern 
India, Burmah, Bengal and Orissa and the hill convalescent 
depdts, where men are sent to recover, show high ratios in 
this respect. Burmah coast and Western Coast contributed 
a larger share of abscess of the liver than elsewhere to the 
total mortality from all causes. In the Bengal army there 
were 54 cases and 26 deaths from abscess of the liver, out 
of which in 40 cases and in 21 fatal cases, the disease was 
associated with dysentery. 

The tables showing the effects on European regiments of a 
tour of Indian service aro well deserving of study. Of 881 
men who came to India 16 years ago in the 2nd battalion, 
Bedfordshire Regiment, only 6 returned with the regiment. 
Of the 875 to be accounted for, 188 were lost to the regiment. 
by death and invaliding, about 213 per 1000 of the original 
strength, The 78th field battery was 13 years in India and 
numbered 155 men oun arrival there. The loss per 1000 from. 
deaths was at the rate of 109 68, from invaliding 212°90, and 
from other causes 664'52. The 1st Suffolk regiment numbered 
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663 on arrival in India and 7 men embarked for England at 
the end of the regiment’s 15 years’ service in India, leaving 
656 to be accounted for as follows: 70 died, 121 were in- 
valided and 465 were lost to the service from other causes, 
Turning to the native army of India we find that its 
health was better in 1891 than in the preceding year, 
though the death-rate was still high owing to the fact of 
there having been an increase of cholera mortality. The 
average strength of the native army was 128,600 and 
the mortality from all causes was 19°34 per 1000, as con- 
trasted with 15:89 in the British army. The chief causes 
of death in the native force were cholera (2°64 per 1000, 
nearly the same ratio as in the British army), pneumonia, 
remittent fever, ague, respiratory diseasc other than 
pneumonia, injuries and dysentery. Cholera caused 17 per 
cent. of the total deaths and pneumonia 16 per cent, In the 
whole native army of India only 35 cases of enteric fever were 
returned, with 17 deaths, as against 18 with 9 deaths in 1890. 
Native troops seem to be even more liable to dysentery than 
European troops ; this disease caused 5:6 per cent. of all the 
deaths of native soldiers, but only 2’8 per cer.t. of the deaths 
of European soldiers, But on comparing the statistics of the 
native army with those of the European, it will be found 
that in the year under review the death ratio of the Europeans 
in India from hepatic abscess was about twelve times higher 
than that of the natives of India, Hepatic abscess contributed 
6 per cent. of all the deaths of European soldiers, but only 
0'5 per cent. of the deaths of native soldiers. Has the difference 
in the diet and use of alcoholic beverages in the two armies 
anything to do with this difference? ‘Tubercle of the lungs 
appears to be common in the native army, especially among 
the Gurkhas. Respiratory disease is, however, the chief 
cause of death in the native army. Thereis a high mortality 
from pneumonia in the Indus valley and in the hill stations. 


The mortality of native soldiers from pneumonia is more than’ 


four and a half times as great as that of European soldiers ; 
indeed, it may be almost said to take the place of enteric 
fever in the latter, for whereas the relative liability in 
percentages to die of pneumonia is 176 among European 
troops it is 82 4 among native troops. 

Touching the gaol population of India we may remark that, 
as always, there were no cases of cholera returned from the 
Andamans with an average strength of 11,576. Cholera 
during 1891 caused a serious increase of both admissions and 
mortality in the gaols of India, The increase of cholera was 
chiefly in Burmah Coast, Assam and Southern India. The 
admission rate was 56 and the death-rate 309. ‘The per- 
centage of deaths to cases was 54 against 51 in the previous 
year. The maximum prevalence of the disease was in 
August and there was a second rise in November. Ln 
passant it may be remarked that the death-rate in those 
attacked with cholera has been increasing for many years past 
in India and the same observation has been made in regard to 
recent epidemics in Russia. Sections 5 and 6 of the Sanitary 
Commissioner’s report deal with the vital statistics and the 
history of the chief diseases of the general population of 
India. Cholera was prevalent throughout almost the whole 
of India in 1891, and the tutal number of deaths attributable to 
it amounted to 601,603, which is the highest figure recorded in 
any year since 1877. Compared with the previous year, 
every province, except Mysore, suffered more severely in 1891, 
and in Bengal and Assam the number of deaths has never 
been so great in any previous year on record. ‘he 
medical history of the epidemic, and the real or alleged 
causes of its spread, as well as the conditions influencing 
its spread and development, are briefly recounted, but 
it cannot be said that any fresh or strong light 
has been thrown upon the subject. As regards the number 
of attendants on cholera cases amongst troops attacked with 
the disease, we find that in 1473 cases of cholera attended 
by 3063 individuals—medical officers, hospital assistants and 
others—56 of the latter were attacked, or at the rate of 1:83 
per cent. of such attendants. The effect of moving into 
cholera camp was generally satisfactory, both as regards the 
speedy cessation of the epidemic and the general health of 
the troops or prisoners. ‘The children of European regiments 
do not seem to suffer much from epidemic cholera. ‘There 
were only 7 fatal cases during the year in a strength of 
nearly 6000, and it is noteworthy that this is especially the 
case as regards very young infants, 

In the last section, under the heading of ‘General 
Remarks, ”’ the conclusions arrived at by the Special Assistant 
to the Sanitary Commissioner, Surgeon-Lieutenant-Colonel 
D, D, Cunningham, in bis researches into the pathology of 


cholera are summarised. It is alleged that the continued 
study of the various forms of comma bacilli occurring im 
association with cholera confirms the view that there is no- 
definite relation between the disease and the presence of a 
specific bacillus, presenting the characters of Koch’s comma 
bacillus, within the intestinal canal ; and that thereis more an@ 
more evidence to show that the prevalence of comma bacilli 
in choleraic media is a consequence and not a cause of 
the abnormal conditions in the host. The bacteriologicat 
observations recently made in connexion with the outbreak 
of ptomaine-poisoning on board the ship Crofton Hall are 
cited as very striking evidence in support of this view. In 
addition to cholera, Surgeon-Lieutenant-Colonel Cunninghans 
is stated to have investigated several other animal and veget- 
able diseases during the year, but ag the details of these are 
to be published in the forthcoming number of the ‘ Scientific: 
Memoirs of the Indian Medical Service,’’ there is no occasiom 
to refer to them now. 


THE IMPERIAL INSTITUTE. 


Tp IMPERIAL INSTITUTE, which was opened by the Queen 
on Wednesday, the 10th inst., with much pomp and ceremony, 
and in the presence of so many persons variously distinguished, 
is certain to possess many points in its construction, engi- 
neering and sanitary arrangements which cannot fail to 
interest many of our readers. The building is not yet com- 
pletely finished, but the essential points are in a condition to 
admit of description. 

The general character of the building is described by the 
architect, Mr. Collcutt, as ‘a free rendering of Warly Italian 
Renaissance.”” It consists principally of a great central 
tower with gables of various forms clustered around it. The 
central’ tower is described as combining the severity of the 
Gothic tower with richly-decorated Italian towers. It. 
attains a height of 280 feet. 

On entering the building notice is attracted by its struc- 
tural beauty and solidity, the richness of the sculpture and 
the magnificence of the wood-work. ‘he arcades running: 
along the whole front from centre to wings give light to the: 
corridors, on cither side of which are arranged a series of 
rooms for various purposes—all ‘‘imperially ” furnished. It. 
is the appearance, however, of so much domestic comfort in 
the billiard, smoking and dining rooms which, in a public 
building of this nature, might puzzle a person visiting the 
Imperial Institute for the first time and without knowing 
its objects and purposes. ‘Throughout the building, but. 
particularly in what are known as the ‘‘conference rooms ’” 
of the various colonies, richness of decoration and luxuriance: 
of furnishing are everywhere present. 

‘Through the courtesy of the architect, Mr. Colleutt, and the 
kindness of Mr. S. Wallis, clerk of the works, we were able to- 
visit the Imperial Institute and to obtain information regarding 
the arrangements for the lighting, heating and ventilating of 
this vast structure. ‘he heating is done by means of steam» 
generated in a large boiler, and conveyed into coils of pipe 
placed in ventilating chambers and situated on the basement. 
floor at points marked B in the accompanying diagram, 
¥ig. 1. ‘The air enters these chambers from the outside by 
an aperture A and is there heated by means of the stcam: 
in the coils of pipe and moistened by water-spray atomisers.. 
From these chambers the heated air is conducted by air-shafts- 
in which coils have been placed into the various rooms 
through gratings placed on the floor or in the walls. Steam 
radiators are likewise fixed in all the corridors and it is 
noteworthy in connexion with this to observe that whenever 
it is possible the radiators are so placed as to warm the air 
as it enters the corridors or the galleries of the building. 
These radiators are marked 11 in the diagram. 

‘The lighting of the building is everywhere well provided for. 
Windows of various kinds are to be found throughout the 
building capable of being easily opened. ‘The building is 
lighted throughout by the electric light. This is provi ed 
by three machines capable of supplying a current of 110 volts. 
and furnishing 1150 lights of 16 candle-power. 

Arrangements in case of fire are also very complete. Through 
out the building there are seventy or eighty hydrants. These 
are connected with water-tanks which are situated in the 
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A, Fresh air inlets to heating chambers. 3, Heating chambers. ¢, Water spray atomisers, 1, Steam radiators or coils in corridors 
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towers. One water-tank in the great tower is capable of 
holding more than eighty tons of water. The other towers 
have tanks which hold thirty tons. In addition to this 
stored water the hydrants are connected with the high- 
pressure mains of the water companies. 

The mode of ventilating a building which consists of long 
corridors with single rooms opening from each is always a 
matter of some difficulty. The plan which has been adopted 
in the Imperial Institute consists in removing the foul air by 
means of flues in the walls and conveying it to a common 
pipe in the roof of the building, as represented by the dotted 
lines in Fig. 1. A steam pipe is connected with the large 
tube in the roof of the building so as to provide a continuous 
current of air. 

The accompanying diagram (Tig. 2) gives the plan of the 
roof of half the building, and shows very clearly the mode in 
which the air flues are joined to the common tubo and how 
the tube opens to the outer air. Vig. 3 is a section of a 
portion of the roof showing the mode in which the 
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tube terminates outside. ‘There are, of course, a number of 
points of interest in connexion with so excellent a building 
as this which it is impossible to do justice to on the present 
occasion. 

On the occasion of the opening ceremony the ambulance 
arrangements were undertaken by the London companies of 
the Volunteer Medical Staff Corps under the command of 
‘Surgeon-Lieutenant-Colonel Norton, there being about 150 
-officers and men on duty. ‘The other officers present were 
Sargeon-Lieutenant-Colonel Platt, Surgeon-Captains Squire, 
Raw, Matthews and Dodd, as well as the adjutant Surgeon- 
Captain Hayes, A.M.8., who were distributed along the 
‘route with attachments of men and material at points recom- 
amended by the police authorities, in concert with whom the 
‘corps was working. More than 350 cases were treated, 
Uncluding military and police as well as spectators. Most of 
‘the cases were of fainting, and the greater part of the patients 
were subsequently able to make their way home without 
farther assistance, but some requiring more attention were 
-conveyed to St. George’s Hospital. ‘'here were a few cases of 
unjury, which fortunately proved to be only trifling. 


THE SYNOPSIS OF PHARMACOLOGY AT 
THE CONJOINT BOARD. 


TH interest excited by the new scheme for an examination 
‘in pharmacology, to which we referred in our last issue, 
renders it desirable to print the synopsis in catenso, ‘This we 
do the more readily, as the scheme for the examination, 
-although in itself fairly free from objection, is not quite 
what might have been expected from the heading. 


THIRD EXAMINATION— PHARMACOLOGY. 
The action of medicinal agents on the body in health and disease. 
The range of the examination will extend to the following medicinal 
agents :—The application of heat and cold by both dry and moist 


methods; bleeding, leeching and cupping; counter-irritation ; the 
pharmacopoial drugs and preparations defined in the Schedule of 
Pharmacy. 

'Yhe scope of the examination, as regards the above agents, will be 
held to include any of the following actions :—Caustic action ; the pro- 
duction of eschars, blisters, and pustules ; the formation of protective 
coatings. Actions on the peristaltic movements of the alimentary 
canal and on the secretions of the glands connected with it; on the 
processes of digestion ; on the appetite. The production and arrest of 
nausea and vomiting. ‘Actions on the composition of the blood ; on its 
corpuscles and leucocytes ; on cell-movemeuts; on nutrition and meta- 
bolism, Actions on the muscular wally of the heart and its intrinsic 
ganglia ; on its accelerator and inhibitory apparatus ; on the muscular 
coats of arteries and arterioles ; on the blood-pressure and blood-flow ; 
rubefacient and irritant action; astringent action; arresb of 
bamorrhage. Actions on the processes ot inflammation, acute and 
chronic. Actions on absorption; on the absorption of’ serous and 
inflammatory effusions. Actions’on the sicretory apparatus of the 
kidneys and the composition of the urine. Actions on the cutaneous 
and mammary glands. Actions on the movements of respiration and 
the secretions of the respiratory tract Actions on the’ higher cerebral 
functions; the production and prevention of sleep. Actions on the 
sensory functions of the nervous system; the production of anssthesia, 
local and general; the relief of pain; actions on the special senses. 
Actions on the reflex and motor functions of the n:rvous system and 
on muscular tissue; the production and arrest of spasm, convulsions 
and cough. Actions on the intrinsic musc)es of the eye. Actions on 
the gravid uterus; on the catamenial flow. Actions on the temperature 
of the body ; on pyrexia and hyper-pyrexia. Actions on + pecifie materies 
mo. bi; on microbes and ferments; on the processes of putrefaction and 
infection, Antidotal action with regard to other drugs. 

It will also include: The channels of absorption and elimination of 
drugs. The principles of do»sage—Idiosyncrasy, accumulation, tolera- 
tion, habit. 

The usual toxic effects of : Phosphorus. 
mercury and Jexd. Iodides, bromides, and salicylates, Chloroform 
and chloral hydrate Morphine, atropine, strychnine and quinine. 
Acetanilide and phenazone. Digitalis, ergot, camphor, oil of turpentine 
and cantharides. 


Drugs containing arsenic, 


THE PROPERTIES OF ARROW POISON. 


In a paper read before the Royal Society, Professor Fraser 
of Edinburgh and Dr. Joseph ‘Tillie give interesting par- 
ticulars—pharmacological and physiological—of the active 
principle obtained from the wood of a species of Acokanthera. 
‘The agent in question is that contained in the Wayika 
arrow poison. The active principle obtained by the process 
adopted occurs in the form of colourless, thin, needle-shaped 
crystals, which usually group themselves in tufts and rosettes. 
When crystallised from water the plates are quadrangular. 
It has a probable formula of CygH,0,,. The arrow poison 
itself was found to have only one-fourth the lethal power of 
the crystalline active principle. ‘The physiological action of 
the poison was studied on frogs and rabbits. In large lethal 
doses there were noted slowing of respiration, fibrillary 
twitching of muscles, impairment of motor power and 
codrdination, enfeeblement and loss of reflex and voluntary 
movement, and death, with the ventricles in extreme systole, 
whilst the auricles were distended with blood and the whole 
heart rapidly became irresponsive to mechanical or electrical 
stimulation. 

In small doses, whilst response to stimulation remained for 
a time, the heart was arrested in extreme diastole. Motor 
power is usually much reduced before death. ‘The respiratory 
phenomena are due to arrest of circulation, and the fibrillary 
twitchings to a primary action on the motor nerve endings. 
The abolition of reflex and voluntary movement results from 
paralysis of the nerve centres, not from peripheral action. 
This central paralysis is almost entirely due to failure of the 
circulation, ‘The motor nerves retain their influence upon 
the muscles until the latter show distinct signs of poisoning, 
but the muscles still react to strong although not moderate 
electrical stimulation after stimulation of their motor nerves 
ig no longer able to excite contractions. During the progress 
of the effects of the poison on the heart the inhibitory func- 
tion of the vagus is retained, and even increased ; but 
diastolic arrest is apparently due toa direct action of the 
poison on the motor ganglia and muscle of the heart. _The 
action on the bloodvessels is very slight, in this way differ- 
ing much from the influence of digitalin. Blood pressure 
was usually found not to be increased. ‘Ihe whole action of 
the agent reveals its great resemblance to, if not identity 
with, strophanthin, 
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SCOTCH MEDICAL OFFICERS OF HEALTH 
AND PRIVATE PRACTICE. 


A DEPUTATION representing the Parliamentary Bills Com- 
mittee of the British Medical Association waited upon Sir 
George Trevelyan, Secretary for Scotland, at Dover House, 
on Thursday afternoon with reference to the position of 
county medical officers of health in Scotland. 

Sir Gnoran TRPVELYAN, having heard the arguments 
advanced by various members of the deputation, in reply 
admitted that they had put forward a very strong case in favour 
of the medical officer of the county not taking private practice 
where such an arrangement was possible. ‘Their case did not, 
however, cover the whole ground. ‘he clause of the Local 
Government Act said that the council of every county should 
appoint and pay a medical oflicer or medical officers and a 
sanitary inspector or sanitary inspectors who should not hold 
any other appointment or engage in private practice or employ- 
ment without the express written consent of the council. 
Since then in the Local Taxation (Customs and Excise) 
Act a sum of £15,000 was allotted as a contribution to 
the cost of medical officers and sanitary inspectors, to be 
given in such manner and according to such scale and 
regulations as might be prescribed by the Secretary for 
Scotland. As far as the scale was concerned_ this 
money was allotted in proportion to the salaries paid, and 
as regarded the regulations one of them was that no medical 
officer of a county should take private practice. Now it 
became at once quite obvious that though this had the ap- 
pearance of a very strong and exclusive regulation it was 
liable to a good many exceptions. There were no less than 
four counties in Scotland where exception had been allowed 
by the Board of Supervision—namely, Orkney and Shetland, 
Bute and Arran, Kinross, and Ross-shire. The last-men- 
tioned was one of the largest counties in Scotland, and he 
could not see any reason for making an exception in the case 
of Ross-shire which was not made in the case of Inverness- 
shire or Argyllshire. Three counties stood out—-Berwick- 
shire, Haddingtonshire and Forfarshire. With regard to 
political motives he might say that the instance which 
weighed with him was that of Forfarshire, and, so far 
from the pressure being political in the ordinary sense of the 
word, it was Lord Camperdown, a thorough man of business, 
a very effective administrator and a political opponent, 
who put the case before him. Lord Camperdown explained 
to him the system they had adopted in Yorfarshire. That 
system was very thorough. ‘There was a sanitary inspector 
and a lay sanitary inspector, with an assistant in each of 
the four districts. These men were very eflicient. The 
council thoroughly understood the manner in which 
they worked. Whether this was the best system or 
not, it was at any rate a living system, which was 
believed in by those who worked it. In this he was borne 
out by a letter he received in the morning from a medical 
gentleman of very considerable repute who was thoroughly 
conversant with health business. What he said was, ‘‘ Allow 
different plans to be tried of doing sanitary work all over 
Scotland ; time will effectually prove which, if there is to be 
one uniform plan, is the best.’’ Plainly, different ways were 
needed in different localities, for already several exceptions 
had been made by the Secretary for Scotland under the 
advice of the Board of Supervision. He maintained that 
those exceptions ought in the first instance to be recom- 
mended by the bodies most closely conversant with the cir- 
cumstances of the case—that is, by the county councils them- 
selves. His view was that the county council should settle 
how they should attain the end of proper sanitation and 
that the business of the Board of Supervision was to see that 
that end was attained. ‘The fact of a medical officer taking 
private practice he did not think they had authority from 
Parliament to see to ; but it was the business of the Board of 
Supervision to see that the sanitary state of the county did 
not suffer. If the work was properly done in Forfarsbire 
under this system, then he thought that Parliament intended 
that Yorfarshire should have a grant ; but if in Worfarshire or 
other counties—ceither a county in which the medical oflicertook 
private practice or where he lid not take it—the work was not 
properly done, he concluded that Parliament intended that 
the Secretary for Scotland should there interfere and say that 
no share of the grant should be given. He had written to 
the Board of Supervision on the subject. He had expressed 


the view that in the best interests of sanitary administration 
county medical officers should, as a rule, not engage in private 
practice, but in certain cases it had been necessary to make 
exceptions, and primarily it must be for each county council 
to decide what was best for its own county. In this letter 
he expressed approval of the proposal of the Board, as a 
matter of recommendation, to impress this view upon county 
councils, whilst informing them that the fact of a medicat 
officer engaging in private practice would no longer neces- 
sarily debar him from sharing the Government contribu- 
tion. Further, he said that should complaints ever be made 
against a medical officer that his engaging in private prac- 
tice prevented his sufficient attendance to his public duties 
he considered it would be the duty of the Board of Super- 
vision to make inquiry into the truth of the allegation, and, 
should it prove to be correct, he would not hesitate from 
withholding the grant. He intended in a very short while to 
urge the Board of Supervision to send out a circular founded: 
upon this letter, but going a little beyond it and stating that 
the medical grant would depend upon the sanitary arrange- 
ments of the county, that the fact of the medical officer 
being allowed to take private practice would induce 
a greater amount of vigilance on the part of the 
Board of Supervision in seeing that no harmful results- 
followed from it, and that the Board of Supervision would 
consider itself bound in duty not only to withhold the grant 
in cases where the sanitary arrangements were defective, but 
to take all the powers which were placed in its hands by 
Parliament for the purpose of effecting proper arrangements. 

The deputation thanked Sir George Trevelyan and with- 
drew. 
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REPORTS OF INSPHCTORS OF THH MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 


On Scarlet Fever and Diphtheria in the Hendon Rurat 
District, by Dr. Brucy Low.—Dr. Low commences his. 
report with a general sanitary description of the district, 
from which we gather that, though some considerable 
measures of improvement have been effected, yet much more 
detailed vigilance is needed. Thus, where Colne Valley water 
is actually available wells liable to pollution are resorted to. 
Scarlet fever and diphtheria have been unduly prevalent. 
this being notably so as regards diphtheria, and instances are: 
given as to the association of the latter disease with defective 
sanitary circumstances. In 1892 there were 121 cases of 
scarlet fever with 4 deaths, and 46 cases of diphtheria with. 
8 deaths ; but, as is so commonly the case, the total amount of 
diphtheria was obscured by reason of the use of terms which. 
at first sight imply that the disease was croup rather than 
the specific disease which should be styled diphtheria. ‘The: 
details of some incidents in the prevalence of these two 
diseases have been worked out with much care and labour 
and then come a series of recommendations as to future 
action. ‘Thus, the provision of some means of isolation for 
infectious diseases is urged; the probibition of resort to’ 
impure water-supplies is referred to; an adequate system. 
for the removal and disposal of house refuse is advocated ;. 
slaughter-houses, dairies &c., are shown to need to be placed 
under proper supervision and inspection ; and the keeping of 
animals, notoriously pigs, except under proper regulations anct: 
by-laws, is condemned, This rural district contains a number 
of places which have become practically suburbs of the- 
metropolis, and it is to be hoped that they will be subjected: 
to a really efticient sanitary supervision and administration. 
such as their present circumstances and increasing importance 
demand. 

REPORTS OF MUDICAL OFFICERS OF HWALTH. 

Small-pow and Vaovination in Leicester.—Dr. Priestley’s- 
valuable report upon 146 cases of small-pox, which have: 
occwred recently in Leicester, should have some effect upon 
the attitude of the more intelligent amongst the working 
classes of the borough, towards vaccination. Unfortunately, 
even figures such as those set forth in the report avail but 
little against the bias which exists in the minds of the people 
of Leicester against the wise and beneficent provisions of the 
Legislature, It can only be hoped that the example of '‘the- 
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mumbers of the better and more educated classes who have 
resorted lately (under panic) to both vaccination and re- 
vaccination,’ coupled with the personal experience which 
many have now had of the disease, will do something towards 
-divorcing the poorer classes from those leaders whose advice 
produces such disastrous consequences. In classifying his 
cases into ‘vaccinated’ and ‘‘ unvaccinated,’’ Dr. Priestley 
thas trusted to the presence or absence of scars, as revealed 
by ocular examination, as the only reliable basis upon which 
to work. Considering the very imperfect manner in which 
vaccination is sometimes practised in districts where the 
feeling against it runs high, and the by no means un- 
ominon devices of the mothers removing the fresh lymph 
from their children’s arms, reliance upon historical evidence 
-diminishes considerably in value. Of the 146 cases of small- 
pox which are under consideration, 89 were adults, and 57 
children—i.e., under fifteen years of age. Of the 89 
adults, 82 were vaccinated and 7 unvaccinated, and from 
‘these figures Dr. Priestley draws the conclusion that Leicester, 
-ag regards its adult population, is.a fairly well vaccinated 
town, from the point of view of primary vaccination. Of 
the 82 vaccinated cases, 64, or 78:04 per cent., are recorded 
.as having proved abortive, and the following analysis shows 
“the marked influence which vaccination had upon the intensity 
-of these attacks :— 


Cases. Per cent. 
50 very mild = 60-9 
26 = mild 31:7 

6 severe = 74 
82 100 


“Of the total 82 one died, thus giving a mortality of 1:2 per 
ent. The behaviour of the 7 unvaccinated adult cases was, 
thowever, very different. Of these, 3 were very severe, 
-4 severe, and 1 died—i.ec., the mortality was 14-2 per cent. 
Coming now to the 57 children who were attacked, we read 
that no less than 50 were unvaccinated, and of these, 8, or 
16 per cent., paid the penalty of death. Analysing these 
cases further, Dr. Priestley found :— 


Cases. Per cent. 
22 severe = 44 
22 very severe 

5 mild 
1 verymild = 2 
50 100 


All the 7 vaccinated children who contracted the disease 
‘had very mild attacks, and in 5 of them the disease 
aborted. Seven revaccinated persons are stated to have 
thad abortive attacks, the manifestations being limited to 
some half-dozen spots in each case. ‘here seems in these 
eases to have been some difference of opinion as to, the real 
mature of the disease. The statistics as regards the behaviour 
-of the disease amongst the staff of the fever hospital, are well 
worth quoting. Ofa total 28, 22 were protected either by a pre- 
vious attack of small-pox or by revaccination ; of the remaining 
, all of whom refused the proffered vaccination, 4 contracted 
small-pox and 1 died. Surely these figures are sufficiently 
eloquent. During the period covered by the report, no less 
than 968 persons were nominally quarantined, but apparently 
the proper quarantine provision became soon exhausted, for 
we read that, the numbers having proved too great to be 
-quarantined at the hospital, ‘‘it was arranged to quarantine 
«2nd watch some of those, who had come directly or indirectly 
into contact with small-pox cases, at their own homes.”’ It 
appears that only 208 were provided for at the hospital, the 
remainder (760) being watched in their homes, in common 
lodging-houses, the workhouse, the infirmary &c. Unfor- 
‘tunately Dr. Priestley was unable to ascertain the age distri- 
bution, and the conditions as reyards vaccination, of all those 
exposed to small-pox, and it is therefore difficult to draw 
apy trustworthy conclusions from the figures given. Out 
of the total number quarantined 44, or 45 per cent., 
developed small-pox. Although the details as regards vac- 
cination are not forthcoming, Dr. Priestley states in general 
terms that out of the 760 persons quarantined elsewhere than 
at the hospital, the majority had been vaccinated and a very 
large proportion revaccinated, the inference presumably 
being that, had this not been the case, many more would 
tbave been attacked, and that this outbreak in Leicester has 
by no means fallen upon virgin soil. Up to the time of 
issuing this report, 10 deaths from small-pox had taken place 
in Leicester. Of these 1 was imperfectly vaccinated and 


9 were unvaccinated. This, however, isnot all; 146 cases have 
ocourred, and ofthese, we may fairly conclude, a consider- 
able number of patients are permanently disfigured, more espe- 
cially when we learn that, of the 146 cases 43 were confluent, 
in character. What the resulis would have been, had 
a large number of those attacked not been partially pro- 
tected by primary.,vaccination, it is possible to judge from 
the mortality and severity of attack amongst the un- 
vaccinated cases, and it is clear that, the longer Leicester 
persists in guiding its people wrongly, the greater will be 
the havoc wrought'by each succeeding visitation of the disease. 
The cost to which Leicester has already been put in its 
endeavour to stay the spread of the disease, may be to some 
extent gathered from the statement contained in the report, 
that for the four months ended Feb. 28th, 1893, no less than 
£1648 4s. 5d. had been expended in quarantining 510 persons 
and treating 98 patients ; and some idea of the magnitude of 
the operations involved may be learned from the following 
quotation, that ‘‘in addition to treating the 146 cases in 
hospital 968 persons have been quarantined and watched, 
together with 146 absentee children, making a total of 1114 
persons who have been visited daily for a period of fourteen 
to sixteen days.’’ Dr. Priestley remarks that ‘‘a simple 
arithmetical calculation will give us the cost of, say, 1000 
quarantines and 500 patients, a by no means large epidemic,”’ 
and he adds that ‘‘ these calculations would make one inclined 
to say that a system so excessively expensive is practically 
prohibitive if carried out on any large scale,’”’ We would 
venture to add that with vaccination and revaccination at our 
disposal the expenditure is quite unjustifiable. 

Southampton Urban and Port Sanitary Districts.—It is 
somewhat astonishing to learn from Mr. Harris’s annual 
report that the borough of Southampton is still without 
proper isolation accommodation. It appears that, at the 
present time, an attempt is made to isolate cases in a house 
situated in the main thoroughfare and possessing, as far as 
can be seen, all the disadvantages of a fever hospital with 
but few, if any, of its advantages. ‘The report contains a 
graphic description of the surroundings of this hospital, but 
a quotation that ‘‘it may be stated to be placed in the 
immediate proximity of an insanitary area’’ will probably 
convey a sufficient idea of the state of affairs. In this build- 
ing several cases of small-pox which were introduced into 
Southampton by the ss. Zamar were ‘‘isolated,’’ and one of 
the results appears to have been that ‘‘six cases were unmis- 
takably traced to infection from the situation of the West 
Quay Nospital.’’ Mr. Harris details in his report the 
requirements of a new isolation hospital, and we sincerely 
hope he may be able to persuade the authority to carry into 
effect the very complete scheme he proposes. In connexion 
with the subject of small-pox and vaccination Mr. Harris 
adds another instance of a well-vaccinated staff attending 
upon small-pox patients with absolute immunity from the 
disease. We note that in Southampton, as in other towns, it 
is impossible to carry out the provisions of the Factory and 
Workshops Act, 1891, with the staff at present at the dis- 
posal of the authority. Some idea of the importance of the 
work in connexion with the port sanitary district may be 
learned from the fact .that during the year, 8384 vessels 
entered the port, and that they carried 56,647 sailors. 
It is satisfactory to learn that ‘every vessel arriving 
alongside the quay or wharves, has been inspected with 
as little delay as possible.’ Mr. Harris is strongly in 
favour of powers of detention being given as regards vessels 
having on board cases of small-pox, in order that medical 
inspection may be carried out and the proper course taken to 
dispose of the cases. 

Cheltenham Urban Sanitary District.—A new apparatus 
for the disinfection of infected articles by superheated steam 
has just been erected in this district, and two vehicles, one for 
infected and the other for disinfected goods, have been procured. 
It may be worth noticing, in connexion with the question of 
expense as regards disinfecting apparatus, that in the case 
of Cheltenbam, arrangements have been made by which the 
local boards of Charlton Kings, and Leckhampton, and the 
Cheltenbam rural sanitary authority may procure the use of 
the apparatus, vehicles and attendants. The charge made 
to the authorities is 10s. if the articles to be disinfected are 
within three miles of the disinfector, and 15s. if beyond that 
distance. A public abattoir has also beon recently erected 
in the borough and by-laws are now before the Local 
Governmant Board. We are glad to see that Dr. Garrett 
is opposed to enforcing any payment for patients isolated 
in the infectious diseases hospitals, and he rightly remarks 
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that the mere mention of payment would, in many 
cases, act as a strong deterrent to entering the hospital. 
Although, on the whole, Cheltenham seems to be well 
supplied with water, there appears to be need of a good 
supply in some of the poorer districts, where at present there 
are only shallow wells. Dr. Garrett remarks, with regard to 
these wells, that ‘‘an actual analysis of the water they con- 
tain should hardly be necessary in order to prove the fact of 
their liability to constant pollution.” We quite agree with 
this ; the fact of a well being exposed to specific pollution is 
infinitely more important to know than the result of 
chemical analysis at any given time. There is in Chelteham 
aremarkable disparity of the sexes; out of every 1000 of 
its inhabitants, 410 are males and 590 females, when in 
England, as a whole, 485 are males and 515 females. The 
disparity is easily explained by the large number of the 
female sex employed, and by the presence of the Ladies’ 
College. ‘The death-rate of Cheltenham for 1892 was 18 per 
1000 of the population, and the infantile mortality 135’per 
1000 births. v4 

Basford Rural Sanitary District.—Although this is nomi- 
nally a rural district, it includes, as Dr. Scott Tew states, 
several thickly populated places, containing from 2000 to 
6000 inhabitants, and therefore it can hardly be expected 
that the same low rates of mortality will be found as in a 
purely agricultural district. ‘The zymotic and infantile mor- 
talities are no doubt high, the former amounting to 2-64 per 
1000 persons living, and the latter to 170°3 per 1000 births. 
As regards the zymotic death-rate, measles and whooping- 
cough have been responsible for more than half, the mortality 
from scarlet fever, diphtheria and diarrhcea having been below 
the average. The large number of deaths from zymotic diseases 
has obviously had an effect upon the infantile mortality. 
There were 297 cases of infectious disease notified under 
the Notification Act, but in no case did the head of the 
family, or person in charge, forward a certificate in accordance 
with Section 3 of the Act. Small-pox was introduced into 
the district by tramps, but the energetic steps that were taken 
to prevent its spread, were, on the whole, highly successful. 
There was a limited outbreak of entoric fever in a row of cot- 
tages, which was traced to a polluted well. Dr. Scott Tew is 
apparently one of the increasing number of advocates of the 
compulsory notification of measles, and, as he points out, 
although it might not be possible to isolate the cases, the 
mortality from the disease might be considerably diminished 
and members of infected households excluded from schools 
&o. We are glad to learn that a site for a fever hospital in 
the district has now been selected. Revision of the by-laws 
is being undertaken, and altogether the report before us 
holds out the prospect of much good work being shortly 
accomplished in this district. 


VITAL STATISTICS. 


HHALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6298 births and 
3927 deaths were registered during the week ending May 6th. 
The annual rate of mortality in these towns, which had 
been 21-4 and 19°7 per 1000 in the preceding two weeks, 
rose again last weck to 198. In London the rate 
was 191 per 1000, whilst it averaged 204 in the thirty- 
two provincial towns. ‘The lowest rates in these towns 
were 13-9 in Derby, 14-2 in Halifax, 14:3 in Cardiff and 14:5 
in Leicester; the highest rates were 24:0 in Plymouth, 
25 ‘8 in Bolton, 26:0 in Preston, 27:8 in Manchester and 29 0 
in Burnley. ‘he 3927 deaths included 442 which were referred 
to the principal zymotic diseases, against 468 and 424 in the 
preceding two weeks ; of these, 103 resulted from measles, 94 

rom whooping-cough, 79 from diphtheria, 55 from diarrhwa, 
51 from scarlet fever, 37 from ‘‘fever'’ (principally enteric) 
and 23 from small-pox. No fatal case of any of these 
diseases occurred last week in Blackburn or in Sunderland ; 
in the other towns they caused the lowest death-rates in 
Derby, Huddersfield and Halifax, and the highest rates in 
Manchester, Cardiff, Preston, Bolton and Plymouth. The 
greatest mortality from measles occurred in Hull, Preston, 
Leeds, Plymouth, Gateshead and Neweastle-upon-Tyne ; 
from scarlet fever in Bitkenhead ; and from whooping-cough 
in Manchester, Salford, Cardilf, Norwich, Bolton and 
Brighton, ‘The mortality from ‘‘ fever ’’? showed no marked 
excess in any of the large towns. The 79 deaths from diph- 
theria included 64 in London, 7 in Manchester, 3 in West 
Ham and 3 in Cardiff, Eleven fatal cases of small-pox 


were registered in London, 4 in Bradford, 2 in Birmingham, 
2 in Oldham and 1 each in Nottingham, Liverpool, Man- 
chester and Burnley; 531 cases of this disease were 
under treatment in the Metropolitan Asylum Hospitals and 
in the Highgate Small-pox Hospital on Saturday last, 
against 423, 450 and 474 on the preceding three Saturdays ;. 
161 new cases were admitted during the week, against. 
86 and 110 in the preceding two weeks. The number of 
scarlet fever patients in the Metropolitan Asylum Hos- 
pitals and in the London Fever Hospital at the end of the 
week was 2161, against 2026, 2037 and 2103 on the preceding 
three Saturdays ; 280 new cases were admitted during the: 
week, against 280, 301 and 302 in the preceding three weeks. 
The deaths referred to diseases of the respiratory organs in 
London, which had declined from 416 to 351 in the pre- 
ceding three weeks, further fell to 349 last week, and 
were 11 below the corrected average. The causes of 72, or 
1°8 per cent., of the deaths in the thirty-three towns were 
not certified either by a registered medical practitioner or 
by a coroner. All the causes of death were duly certified 
in Croydon, Portsmouth, Nottingham, Sunderland and in 
eight other smaller towns ; the largest proportions of uncer~ 
tified deaths were registered in West Ham, Birmingham, 
Blackburn and Halifax. 


HHALTH OF SCOTOH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 22°7 and 20-9 per 1000 in the preceding 
two weeks, rose again to 21°5 during the week ending 
May 6th, and exceeded by 1:7 per 1000 the mean rate 
during the same period in the thirty-three large English 
towns. The rates in the eight Scotch towns ranged from 
13-5 in Paisley and 15-4 in Perth to 20-7 in Greenock an@ 
264 in Glasgow. The 606 deaths in these towns included 
48 which were referred to measles, 29 to whooping-cough, 
9 to scarlet fever, 8 to diarrhea, 6 to “fever,’’ 1 to diph- 
theria, and not one to small-pox. In. all, 101 deaths 
resulted from these principal zymotic diseases, against 106 
and 92 in the preceding two weeks, These 101 deaths were 
equal to an annual rate of 3:6 per 1000, which exceeded by 
1-4 the mean rate last week from the same diseases in the 
thirty-three large English towns. The fatal cases of measles, 
which bad been 58 and 47 in the preceding two weeks, 
were 48 last week, of which 35 occurred in Glasgow and 6 in 
Dundee. ‘The deaths referred to whooping-cougb, which had 
been 24 and 17 in the precéding two weeks, rose again to 
29 last week, and included 23 in Glasgow and 4 in Edin- 
burgh. ‘The fatal cases of scarlet fever, which had been 6 
in each of the preceding two weeks, rose to 9 last week, of 
which 7 occurred in Glasgow. ‘The 6 deaths referred to dif- 
rerent forms of ‘fever’? were within one of the number in 
the previous week, and included 3 in Glasgow and 2 in 
Dundee. ‘The deaths referred to diseases of the respiratory 
organs in these towns, which had been 122 and 149 in the 
preceding two weeks, declined again to 116 last week, and 
were 10 below the number recorded in the corresponding 
period of last year. The causes of 40, or nearly 7 per cent., 
of the deaths in these eight towns last week were not 
certified. 


HHALTH OF DUBLIN. 

The death-rate in Dublin, which had been 286 and 260 
per 1000 in the preceding two weeks, further declined to 22 2 
during the week ending May 6th. During the past five 
weeks of the current quarter the death-rate in the city has 
averaged 25°4 per 1000, against 20-0 in London and 160 in 
Bdinburgh. ‘The 149 deaths in Dublin during the week 
under notice showed a decline of 25 from the number in 
the previous week, and included 16 which were referred to 
the principal zymotic diseases, against 12 and 4 in the 
preceding two weeks. Of these 6 resulted from whooping- 
cough, 5 from ‘‘fever,’? 3 from measles, 2 from diarrbaa, 
and not one either from suiall-pox, scarlet fever, or diphtheria, 
These 16 deaths were equal to an annual rate of 2:4 per 1000, 
the zymotic death-rate during the same period being 
2:3 in London and 1°8 in Bdinburgh, ‘he fatal cases 
of whooping-congh, which had been 3 and 1 in the preceding 
two weeks, rose to 6 last week. ‘The deaths referred 
to different forms of ‘‘fever,’’ which had been 4 and 2 
in tho preceding two weeks, rose again to 5 last week. 
The 3 fatal cases of measles exceeded the number recorded 
in any week since the beginning of the current year. 
The 149 deaths registered in Dublin last week included 19 
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of infants under one year of age and 35 of persons 
aged upwards of sixty years; the deaths of infants showed 
a slight increase, while those of elderly persons showed a 
further decline from recent weekly numbers. Five inquest 
cases and 5 deaths from violence were registered; and 62, 
or more than a third, of the deaths occurred in public 
institutions. The cruses of 6, or 4 per cent., of the deaths 
in the city last week were not certitied. 


VITAL STATISTICS OF LONDON DURING APRIL, 1893. 


In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality during 
. Aprilin each of the forty-one sanitary districts of London. 
With regard to the notified cases of infectious disease in the 
metropolis during last month, it appears that the number of 
persons reported to be suffering from one or other of the 
nine diseases in the accompanying table was equal to 10°5 per 
1000 of the population, estimated at 4,305,551 persons in the 
middle of this year. During the preceding six months the 
rate had steadily declined from 17:9 to 86 per 1000. 
Amongst the various sanitary districts the rates last month 
were considerably below the average in Kensington, Hammer- 
smith, Westminster, 8t. Saviour Southwark, Wandsworth, 
Camberwell, and Woolwich ; whilst they showed the largest 
excess in St. Giles, Strand, Holborn, Clerkenwell, Limehouse, 
Mile End Old ‘Town, Poplar, and St. Olave Southwark. The 
prevalence of small-pox in London showed a further marked 
increase during April, an average of 118 cases weekly being 
notified, against 20, 40, and 61 in the preceding three months ; 
of the 470 cases notified during last month, 67 belonged to 
Greenwich, 37 to Marylebone, 31 to Mile End Old ‘Town, 27 to 
Islington, 24 to Camberwell, 23 to Poplar, 20 to St. Giles, 
19 to St. Pancras, 16 to Strand, 16 to Whitechapel, 16 to 
Limehouse, 14 to Rotherhithe, 13 to Lambeth, 12 to Kensington, 
and 12 to Plumstead sanitary areas. ‘The Metropolitan 
Asylum Hospitals contained 448 small-pox patients at the 
end of April, against 39, 80, 152, and 248 at the end of the 
preceding four months; the weekly admissions averaged 106, 
against 10, 20, 38, and 55 in the preceding four months. 
‘The prevalence of scarlet fever in London showed an increase 
upon that recorded in recent months ; this disease was pro- 
portionally most prevalent in Fulham, Hampstead, St. Martin- 
in-the-Fields, Clerkenwell, Whitechapel, Limchouse, Mile End 
Old Town, Poplar, St. Olave Southwark, and Battersea sanitary 
districts. The Metrupolitan Asylum Hospitals contained 
2024 scarlet fever patients at the end of April, against 
numbers declining from 3843 to 1938 at the end of the 
preceding six months ; the weekly admissions averaged 219, 
against 254, 223, 214, and 196 in the preceding four months. 
Diphtheria also showed slightly increased prevalence during 
the month under notice ; amongst the various sanitary districts 
this disease showed the highest proportional prevalence in 
Paddington, St. James Westminster, Strand, Clerkenwell, 
Bethnal Green, St. Gcorge-in-the-East, Poplar, and Plumstead. 
‘There were 302 cases of diphtheria under treatment in the 
Metropolitan Asylum Hospitals at the end of April, against 
283 at the end of each of the preceding two months ; the 
weekly admissions averaged 61, against 49, 58, and 50 in the 
preceding three months. ‘The prevalence of enteric fever also 
showed a slight increase during April ; this disease was pro- 
portionally most prevalent in Clerkenwell, St. Luke, Lime- 
house, and Poplar sanitary districts. The MetropolitanfAsylum 
Hospitals contained 50 enteric fever patients at the end of 
April, against numbers declining from 124 to 37 at the end of 
the preceding six months; the weekly admissions averaged 9, 
against 12, 10, and 7 in the preceding three months. Erysipelas 
showed the highest proportional prevalence during the month 
under notice in St. Pancras, St. Giles, St. Luke, Whitechapel, 
St. George-in-the-Mast, and Poplar sanitary districts. Three 
ses of puerperal fever were notified during April in 
St, Pancras, and 3 in Islington sanitary districts. 

The mortality statistics in the accompanying table relate 
to the deaths of persons actually belonging to the various 
metropolitan sanitary districts, the deaths occurring in the 
institutions of London having been distributed amongst the 
various sanitary districts in which the patients had previously 
resided. ‘The distribution of these deaths, and especially of 
those resulting from zymotic diseases, affords the most trust- 
worthy data that can be secured upon which to calculate 
reliable rates of mortality. During the four wecks ending 
Saturday, April 29th, the deaths of 6539 persons belonging to 
London were registered, equal to an annual rate of 19°8 per 
1000, against 19-2 and 19:8 in the preceding two months. 


The lowest death-rates during April in the various sanitary 
districts were 13°3 in Wandsworth, 13-4 in Lewisham (ex- 
cluding Penge), 15:3 in Kensington, 15:6 in Plumstead, 16:0 
in Hampstead, and 16:2 in Hammersmith; in the other 
sanitary districts the rates ranged upwards to 254 in 
St. George Southwark, 27°5 in Holborn, 27:7 in Limehouse,. 
286 in Whitechapel, 29-7 in St. George-in-the-East, 29°8 in. 
City of London, and 34-0 in St. Luke. During the four 
weeks of April 696 deaths were referred to the principal. 
zymotic diseases in-London; of these, 210 resulted from 
whooping-cough, 172 from diphtheria, 125 from measles, 89 
from scarlet fever, 51 from diarrhoea, 30 from different forms. 
of ‘fever’ (including 28 from enteric fever and 2 from ill- 
defined forms of continued fever), and 19 from small-pox. 
These 696 deaths were equal to an annual rate of 2°1 per 1000, 
against 2:1, 19, and 2:0 in the preceding three months. 
Amongst the various sanitary districts the lowest zymotic 
death-rates were recorded in Kensington, St. George Hanover- 
square, Westminster, City of London, Bermondsey, Wands- 
worth, and Camberwell; and the highest rates in Fulham, 
Shoreditch, St. George-in-the-East, Limehouse, St. Olave: 
Southwark, Battersea, Greenwich, and Plumstead. Nineteen 
fatal cases of small-pox were registered in London during: 
the month under notice, the corrected average number in 
the corresponding periods of the preceding ten years being 
22 ; of these 19 deaths, 3 belonged to Whitechapel, 3 to Green-- 
wich, 2 to St. George Hanover-square, and 2 to St. Martin- 
in-the-Vields sanitary districts, The 125 deaths referred 
to measles were less than half the average number ; amongst. 
the various sanitary districts this disease showed the highest. 
proportional fatality in St. Pancras, St. Luke, Shoreditch, and 
Limehouse. The 89 fatal cases of scarletfever exceeded by 40 the. 
corrected number ; this disease was proportionally most fatal in 
St. Giles, Strand, and Limehouse sanitary districts. The 172. 
deaths referred to diphtheria were more than double the cor- 
rected average number ; amongst the various sanitary districts 
this disease showed the highest proportional fatality in 
Paddington, Marylebone, St. Pancras, Strand, Clerkenwell, 
Shoreditch, St. George-in-the-East, and Plumstead. ‘The 210 
fatal cases of whooping-cough were 88 below the corrected 
average ; this disease was proportionally most fatal in Fulham, 
Chelsea, Limehouse, Mile Ind Old Town, and Battersea 
sanitary districts. The 30 deaths referred to different forms. 
of ‘fever’? were 15 below the corrected average; there was 
no marked excess of ‘‘fever’’ mortality during last month 
in any of the metropolitan sanitary districts. The 51 fatal 
cases of diarrhoea were slightly below the average. In con- 
clusion, it may be stated that the mortality in London during 
April from these principal zymotic diseases was more than. 
16 per cent, below the average. 

Infant mortality in London during the month under 
notice, measured by the proportion of deaths under one year 
of age to registéred births, was equal to 127 per 1000, 
and was below the average; the lowest rates of infant 
mortality were recorded in St. George Hanover-square, 
St. James Westminster, St. Giles, Mile End Old Town, 
St. Olave Southwark, and Lewisham; the highest rates in 
St. Martin-in-the-Fields, Strand, St. Luke, Shoreditch, Bethnal 
Green, Limehouse, St. George Southwark and Greenwich 
sanitary dstricts 


THE SERVICES. 


MovmnMmENTS OF THY MmpIoAL STAFF. 

Tru following officers have arrived in England on sick 
leave from India per Malabar: Surgeon-Major Haselden, 
and Surgeon-Captains Way and Thompson. The following 
have arrived on completion of a tour of service: Brigade- 
Surgeon-Licutenant-Colonel Major, posted to Aldershot, 
Surgeon-Colonel Inkson, and Surgeon-Captains Dowman and 
Le Quesne, V.C. Brigade-Surgeon-Lieutenant-Colonel Max- 
ham has left Barbadoes on relief. Surgeon-Lieutenant- 
Solonel Anderson, Retired List, has been appointed to the 
Charge at Bury St. Edmunds in succession to Brigade- 
Surgeon Boulton, resigned. Brigade-Surgeon- Lieutenant- 
Colonel Muir has been appointed to the Medical Charge of 
the Cambridge Hospital, Aldershot. Surgeon-Captain Wilson 
has joined the North-Western District for duty. 

ARMY MuDICAL STAFE, 

Surgeon-Licutenant-Colonel James Francis Supple to be 


Brigade-Surgeon-Lieutenant-Colonel, vice R. N. Macpherson, 
retired (dated April 9th, 1893). 
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THE SERVICES. 
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INDIA AND THH INDIAN MEDICAL SHRVIOES. 

The following appointments are announced :— Surgeon- 
Captain J. C. 8. Vaughan to act as Civil Surgeon of Monghyr 
antil further orders. Surgeon-Captain F’, O’Kinealy to act as 
‘Civil Surgeon of Nadia until further orders. Surgeon-Major 
R. Macrae, Civil Surgeon of Shahabad, to be Civil Surgeon of 
Puri, Surgeon-Captain J. R. Adie, Civil Surgeon of Backer- 
gunge, to be Civil Surgeon of Purnea, Surgeon-Major T. R. 
Macdonald, Civil Surgeon of Monghyr, to act as Officiating 
Deputy Sanitary Commissioner of the Western Bengal Circle. 
Surgeon-Major A. H. Leapingwell to be District Surgeon and 
Superintendent of Gaol, Vizagapatam. Surgeon-Major I’. 
C. Reeves to be District Surgeon, Malabar. Surgeon-Captain 
G. C. Hall to be Civil Surgeon, Tellicherry, but to continue to 
do duty at the General Hospital, Madras. Surgeon-Major 
. H. Browne, M.D., Principal of the Lahore Medical College, 
is appointed to officiate as Surgeon-Superintendent Presidency 
General Hospital, Calcutta, during the absence, on special 
leave, of Surgeon-Lieutenant-Colonel A. Crombie. With effect 
from the date of assuming charge, Surgeon-Major I, F. Perry, 
Professor of Surgery, Medical College, Lahore, is appointed 
to officiate as Principal of that College during the absence of 
Surgeon-Major 8S. H. Browne. Brigade-Surgeon-Lieutenant- 
Colonel C. F. Churchill, M.B., Army Medical Service, to be 
Principal Medical Officer, Peshawar District.  Brigade- 
Surgeon-Lieutenant-Colonel W. T. Martin, M.D., Army 
Medical Service, having been appointed—in anticipation of 
promotion—to the Administrative Medical Staff of the Bengal 
Command, to be Principal Medical Officer, Allahabad District, 
vice Surgeon-Colonel R. P. Ferguson, transferred. 6th Bengal 
Infantry : Surgeon-Lieutenant C. G. Robson-Scott, to the 
‘Officiating Medical Charge of the regiment, vice Surgeon- 
Captain R. C. Macwatt. Surgeon-Lieutenant A. G. Hubbard, 
Indian Medical Service, and Surgeon-Lieutenant J. G. Hulbert, 
Indian Medical Service, whose services have been placed at 
the disposal of the Chief Commissioner, are posted to duty in 
the Bhamo District. Surgeon-Captain T. W. Shaw, M.B., 
Indian Medical Service (Bombay), is reappointed to officiate 
cas Medical Officer of the 1st Regiment, Central India Horse, 
Surgeon-Captains W. H. Quicke and H. Herbert respectively 
<lelivered over and received charge of the Kaira District Gaol 
on April 14th, 1893. The following promotions are announced : 
Surgeon-Majors who have completed twenty years’ full pay 
service to be Surgeon-Lieutenant-Colonels (dated April 1st, 
1893)—David Wilkie, M.B.; Denis Peter Macdonald, M.D.; 
Oswald Baker ; Frederick William Wright, D. 8. 0., M.B.— 
Surgeon-Captains who have completed twelve years’ full pay 
service to be Surgeon-Majors (dated April 2nd, 1893)— 
Fredk. Daly Caxsar Hawkins; John Adams Cunningham, 
M.D.; Harry Chalmers Hudson; Alexander Silcock, M.B.; 
Patrick Mullane, M.D.; John Wm. Rodgers ; James Farqu- 
hharson Maclaren, M.B. 

NAVAL Mepioau SuRviox. 

Deputy-Inspector-General of Hospitals and Wleets Maxwell 
Rodgers, M.D., bas been placed on the Retired List, with 
permission to assume the rank of Inspector-General of 
Hospitals and Fleets (dated May 7th, 1893). ‘The following 
-appointments are announced :—Ileet Surgeons; Horace E. I", 
Cross to the Jamar, George Kell to the St. Vincent and 
Robert Hay, M.D., to Haulbowline Hospital (all dated 
May 8th, 1893) and Matthew F. Ryan to the Colossus (dated 
May 3rd, 1893). Staff Surgeons : Thomas W. Sibbald to the 
Arethusa, Edward W. Luther to the Hanke, George W. Bell 
to the Melampus, Thomas R. Pickthorn to the Calypso and 
Edward H. Saunders to the Wile (all dated May 16th, 1893) ; 
John Wilson, M.D., to the Ztodney and Robert ¥, Yeo to 
Chatham Hospital (dated May 9th, 1893). Surgeons: W. G. 
Stott, M.B., M.A., to the Vivid (dated May 5th, 1893) ; 
Michael O’Brien to the Mumke (dated May 16th, 1893) and 
Samuel J. O. Oddie, M.L., to the Albacore (dated May 10th, 
1893). 


Army MrpicAL Rusprvp or OFrricurs. 

Surgeon-Lieutenant-Colonel William Malcolmson, having 
resigned his Militia appointment, ceases to be an Officer of 
the Army Medical Reserve of Officers (dated May 10th, 1893). 
Surgeon-Captain D. V. Rees, having resigned his Volunteer 
Medical appointment, ceases to be an Officer of the Army 
Medical Reserve of Officers (dated May 10th, 1893). Sur- 
geon-Lieutenant Peter Murray Kerr, M.B., 3rd Volunteer 
Battalion, the King’s Own Scottish Borderers, to be Surgeon- 
Lieutenant (dated May 10th, 1893). 

YEOMANRY CAVALRY. 
Royal Wiltshire (Prince of Wales’s Own Royal Regiment) 


Surgeon-Lieutenant-Colonel J. B. Maurice, M.D., resigns his 
commission (dated May 6th, 1893). 


VoLUNTHER CORPS. 

Engineer ; 1st Middlesex: William Henry Bourke, M.D., 
to be Surgeon-Lieutenant (dated May 6th, 1893).—Jtifle: 
2nd Volunteer Battalion, the Queen’s (Royal West Surrey 
Regiment) : Ermest Charles Drake, Gent., to be Surgeon- 
Lieutenant (dated May 6th, 1893),—3rd Lanarkshire : Sur- 
geon-Captain A. Napier, M.D., to be Surgeon-Major (dated 
May 6th, 1893).—lst Volunteer Battalion, the Duke of 
Wellington’s (West Riding Regiment): Edgar Duesbury 
Welburn, Gent., is reappointed Surgeon-Lieutenant (dated 
May 6th, 1893).—lst Volunteer Battalion, the Prince of 
Wales’s (North Staffordshire Regiment): Surgeon-Captain 
J. Charlesworth, M.D., to be Surgeon-Major (dated May 6th, 
1893).—2nd Volunteer Battalion, the Durham Light Infantry : 
Surgeon-Captain T. A. McCullagh to be Surgeon-Major and 
Surgeon-Lieutenant W. Robinson, M.B., to be Surgeon- 
Captain (both dated May 6th,1893).—3rd (the Blythswood) 
Volunteer Battalion, the Highland Light Infantry: John 
Stewart McConville, M.D., to be Surgeon-Lieutenant (dated 
May 6th, 1893). 


VouULNTHER MupioAL Starr Coxrs. 

The Norwich Company: Surgeon-Lieutenant C. H. C. 

Cosens resigns his commission (dated May 6th, 1893). 
Harpwak Farr. 

According to the Pioneer Mail, the experience of this 
year’s mela or fair at Hardwar has been of good augury for 
the effect of the sanitary improvements recently carried out, 
to which we directed attention in our last number. Tho fair 
was of normal size and it is calculated that between 70,000 
and 80,000 pilgrims attended it. No case of cholera occurred. 
and the pilgrims dispersed free from all epidemic disease. 


THD QuBEN’s REVINW OF THE AMBULANOD DuTACHMENTS. 

On Saturday last Her Majesty inspected several detach- 
ments of the St. John’s Ambulance Brigade in Windsor 
Park. ‘The 360 men who paraded on that occasion are 
all working miners and members of colliery ambulance 
corps attached to the coal mines of Colonel Seely, 
M.P., in the counties of Derby and Nottingham. About 
4000 miners are employed in these collieries. Of these 
1323 hold certificates from the St. John’s Association 
for proficiency in ‘‘first aid,’’ and 422 have medallions of the 
higher grade, whilst 110 women have passed the examinations 
for ‘‘ first aid” certificates. The ambulance movement seems 
to be popular in the mining districts, and deservedly so, for 
the information acquired is likely to be turned to practical 
account, Nearly all mining districts now have ambulance 
men qualified to administer first aid, and a number of the 
wives and daughters of the colliers have been trained as nurses 
by the St. John’s organisation. The Queen watched with 
evident interest the different detachments in their exhibition 
of the various methods of rendering aid and succour to the 
wounded in battle orto those injured byaccident. There were a 
large number of spectators assembled, in addition to those 
forming part of the Royal party. Colonel Seely, Surgeon- 
Major Hunter, late Rifle Brigade, Mr. 8. C. Wardel and Mr. 
George Fowler took part in the proceedings, and Mrs, Wardel, 
with a band of nurses, had charge of a hospital tent which 
Her Majesty inspected. Illustrations of the methods for 
yestoring those apparently suffocated by drowning or coal 
damp were given, in addition to an exhibition of ‘first aid’’ 
to wounded and the bearer drill. All the movements and 
practical illustrations were gone through with much precision 
and were evidently watched with great interest. 


Tur Royar Socirry.—At a meeting of the 
Council held Jast week fifteen candidates were selected to be 
recommended for election into the Socicty. Of this list tho 
following are members of the medical profession: Professor 
J. C. Ewart, Professor W. 'l. Gairdner, Dr. C, 8. Sherrington, 
Dr. B.C. Stirling and Professor J. W. H. frail. The ballot 
will take place on June Ist, at 4 P.M. 


Sr. Barrnotomew’s Hosprran: TEsTimMonial TO 
Dr. ANDREW.—A meeting will be held in the Great Hall at 
St. Bartholomew's Hospital on Wednesday, May 17th, at 
4 p.M., to consider what form the proposed testimonial shall 
take and to appoint an executive committee, Sir James 
Paget will preside. Those interested are requested to accept 
this notice as an invitation to attend. 
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Correspondence, 


“Audi alteram partem.” 


DIET IN CHRONIC BRIGHT’S DISEASE. 
To the Editors of Tam LANont. 


Sirs,—I beg to offer the following few remarks as bearing 
on the important question raised in the paper read by Dr. 
Hale White at the Medical and Chirurgical Society on 
April 25th. I have for many years been practically convinced 
of the uselessness of prescribing any more strict dietetic rules 
in cases of chronic Bright's disease, presumably ranking in 
the ‘‘granular”’ class, than may be indicated by the general 
symptoms in each individual instance apart from all question 
of urea excretion. After experience of many cases treated on 
a full mixed or ordinary diet, several of which had previously 
been long kept, according to usually received principles, 
on a diet as slightly nitrogenous as possible, I can say con- 
fidently with Dr. Hale White that I have had no occasion to 
cegret the employment of this method, but rather much reason 
to be more than satisfied therewith. J have never observed 
any notable diminution in the quantity of urine passed by the 
patients thus treated, or any increase of albumen ; and in 
some few cases where estimation of the amount of urea was 
made the results were various, as in Dr. Hale White’s cases, 
and seemingly of no clinical importance. In many instances 
a notable improvement of the general health and a much 
diminished tendency to suffer from headache, weariness, and 
irritability soon followed the substitution of ordinary good 
Niving for the theoretically strict diet of the nephrologists ; 
and in more than one case this amendment, with rapidly 
receding anemia, was so striking and immediate (the patients 
soon resuming and enjoying ordinary or strenuous lives after 
many months or some years of invalidism and idleness), as to 
Yead to the apparently incvitable conclusion that they had 
been suffering more from the treatment than from the 
disease. 

With respect to the full-dieting of patients who not only 
have the signs and some of the general symptoms of kidney 
<lisease but also are sufferers from dropsy with much 
albuminuria and marked oliguria, and, still more, of those 
who are the subjects of ‘‘acute’’ or ‘subacute’? nephritis, 
the question is wider and, of course, much more difficult. 
My own experience has not furnished me with much material 
from which useful conclusions can be drawn, as I have usually 
followed the old line of procedure ; but I have ventured in 
several cases of these kinds, both of adults and children, to 
relax greatly the conventional rules with but little appreciable 
‘effect on the quality or quantity of the urine and with no 
resultant harm to the patient. In a few of these distinct 
improvement in feeling ensued on a more generous dict, even 
when the ultimate lessening of dropsy and increase of 
urinary flow were too late and too gradual to be ascribed to 
any change of treatment. I cannot but think that, if it be 
once established that an ordinary mixed dict does not increase 
the dangerous tendency to so-called ‘uremia’? or favour 
any other ill in cases of kidney disease, the treatment of 
chronic nephritis, and possibly of nephritis generally, might 
be authoritatively revised with great and multiformadvantages 
¢o a large class of sufferers, —-l am, Sirs, your truly, 

Harley-street, W., May 2nd., 1893, HH. B. Donxty. 


“CASES OF CONTRACTED TENDONS.” 
To the Editors of Tum LANOUT. 


Sms,—In Tam Lanowr of May 6th Mr. Macready 
criticises the statement of Mr, W. 'f. Tivy Gin Tum Lanon'e 
of April 22nd) that cases of hammer-toe may be successfully 
treated by division of the extensor tendon, followed by 
immediate oxtension and massage, and asserts that the 
deformity is produced by a deficiency in the length of the 
lateral ligaments and that tho division of the extensor tendon 
would be fruitless and disappointing. That the lateral 
ligaments are shortened in severe and long-standing cases of 
Siammer-toe I have no doubt. Specimens showing this have 
been exhibited at the Pathological Society by Mr. Shattock 
and by myself, Buton the other hand I bave observed nume- 
rous instances of the deformity in an early stage in which 1 
aun convinced that the contraction of the extensor was the 


chief factor, and which were successfully treated by division 
of the tendon and subsequent.manipulation. Surely, too, it 
is more in accordance with the function of ligaments and 
with our knowledge of the pathology of other deformities 
that ligaments should become shortened in adaptation to a 
long-continued muscular contraction than that they should be 
the active agents in producing a flexion which leads to sub- 
sequent muscular shortening. 

It appears to me that the chief point in Mr. Tivy’s com- 
munication was his recommendation that the tenotomy 
should be ‘followed by immediate and daily extension and 
massage of the divided tendons.’’ This is in my opinion a 
great improvement upon the plan of keeping the foot at rest 
after tenotomy for a longer period than is needful for the 
healing of the punctures. It seems to me that there is 
considerable variety amongst the cases of hammer-toe that 
reach a degree calling for operative treatment. Some of 
these need only the division of the extensor tendon and sub- 
sequent stretching and manipulation; others need in addi- 
tion the division of the lateral ligaments and sometimes of 
other restraining bands of fascia. Cases of longer duration and 
greater severity may be best treated by excision of the joint, 
whilst neglected cases and those in which the corn over the 
knuckle has become ulcerated, or in which the adjacent toes 
are distorted, are often best treated by amputation of the toe 
at the metatarso-phalangeal joint. 

Iam, Sirs, yours truly, 
Savile-row, May 8th, 1803. WARRINGTON HAWARD. 


To the Editors of Tom LANOBT. 


Srrs,—Mr. Macready, in his comments upon my notes on 
cases of contracted tendons, overlooks the fact that it was 
only in cases of acquired hammer-toes, produced by over- 
crowding the toes in tight boots, that I advocated division 
followed by immediate massage and stretching of the extensor 
tendons. In ordinary cases of congenital hammer-toes, of 
course, the initial lesion is not in the extensors. 

Lam, Sirs, yours faithfully, 

Lansdown-place, Clifton, May 9th, 1893, W. J. Tivy. 


‘POISONING BY UNSOUND MEAT. 
To the Editors of Tom LANont. 


Srrs,—In view of the cases of wholesale poisoning from 
eating unsound meat, recently reported in Tuu Lanout, I 
should like to record my experience of scores of cases I see 
in the course of the year of a similar kind, but most fre- 
quently caused by cating unwholesome fish. There are in this 
neighbourhood a great many fried-fish shops, and it is no 
uncommon thing for one or more people to come to me with 
all the symptoms of poisoning after cating some of this 
food ; generally they suffer from urticaria, severe cramps in 
the bowels, with profuse diarrhoea and sickness. So common 
is this that when these symptoms present themselves the 
first thing I say to them is, ‘‘ You have been eating fried fish 
during the last day or two;’ failing to elicit an answer 
in the affirmative, I then ask them if they have been eating 
rabbit. or steak pudding, and one of these is generally 
confessed to. Now I have never had a fatal case, but [ 
nearly lost a woman after cating mussels that her husband 
had brought from the seaside (he was a railway guard), 
but fortunately I saw her soon after she had eaten them, 
a gencral nettlcrash having developed in a few minutes. I 
at once got rid of the contents of the stomach by means of 
an cmetic and the patient got better. My invariable 
manner of treating these patients is by giving them the 
following aperient : Half an ounce of sulphate of magnesia 
one drachm of carbonate of magnesia, ono drachm and a half 
of tincture of hyoscyamus, one drachm and a half of spirit 
of chloroform, peppermint water to six ounces ; an ounce 
to be taken every two hours. ‘This invariably clears the 
bowels and a little alkaline tonic finishes the treatment. I 
do not pretend to say what the poison is, and Iam under the 
impression that an expert a short time ago, in a court of 
justice, would not state positively what the poison was ; but 
the fact remains, and this is the way I deal with these cases. 
Now what 1 should like to ask is this—If there be such a viru- 
lent poison circulating in the blood and the treatment such as 
here described has such a good effect, how far is the poison 
of cholera analogous to this, and is not Sir George Johnson’s 
treatment of it by small doses of castor oil the correct one? 

Lam, Sirs, yours truly, 
Harrow-road, May 2nd, 1803, A. L. Grivvitn, M.D.8t.And. 
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THE SEVENTH INTERNATIONAL CONGRESS 
OF HYGIENE AND DEMOGRAPHY, 1891. 
To the Bditors of Tam LANont, 


S1rs,—The ‘‘ Transactions ’’ of the International Congress 
of Hygiene and Demography have been issued by the pub- 
lishers and the delivery of them to the members of the Con- 
gress has been almost completed. Owing to various causes 
(changes of address, possible errors in the list &c.) some few 
copies have not found their owners and I ask you to kindly 
allow me to make use of your valuable columns to request 
those persons whose names are on the list of members and 
who have not duly received the ‘‘Transactions’’ to imme- 
diately notify the fact to Messrs. Eyre and Spottiswoode, 
East Harding-street, Fetter-lane, E.C. 

Ian, Sirs, your obedient servant, 
G. V. Poors, Hon. Secretary General. 

May 6th, 1893, 


“SUBJECTIVE SENSATION OF THE MOUTH 
IN WOMEN.” 
To the Editors of THH LANCET. 


Sirs,—In Tau LAancot of Jan. 25th, 1890, under the above 
title, Dr. Hadden describes three cases where a peculiar burning 
sensation occurred in the mouths of women without apparent 
cause. In your issue of April 15th, 1893, under the heading 
of ‘A Case for Diagnosis,’’ ‘‘J. D. R.’’ records a case with 
similar symptoms, but occurring ina man. At the present 
time I have a gentleman under my care who suffered in much 
the same way as ‘‘J. D. R.’s’’ patient. About twelve months 
ago he began to have a burning hot sensation on the right 
side of the tongue, which was more or less intermittent in 
character and varied in intensity. Thinking it was due to 
irritation from an artificial tooth he removed it, but with no 
benefit. The sensation gradually became worse and he de- 
scribed it as though hot fumes were coming from that side of 
the tongue and as though it was enlarged. It prevented 
him sleeping at times and was the source of much worry. 
About four or five weeks ago the pain became less and since 
then he has been entirely free from it, the first time for twelve 
months. ‘There was neither loss of taste, nor touch, nor 
tenderness over the affected arca_and nothing abnormal 
was to be seen or felt. He is about sixty years of age, is 
a non-smoker and is healthy, but perhaps slightly neurotic. 
No special treatment was adopted. 

Iam, Sirs, yours faithfully, 
J. HARLEY GoueH. 

Horrabridge, South Devon, May 9th, 1893. 


WAS IT SMALL-POX ¢ 
To the Editors of Tum Lanort. 


Sr1rs,-—With this I send you a copy of the Woodford Times 
with report of proceedings of the local board. I may add that 
the practitioner in question, in answer to my note, reaffirms his 
diagnosis that the case in question was one of modified small- 
pox, I never see the patients at the houses at which I call 
when infectious disease is notified. I hold it is not my duty 
to do so, as it would soon place me in very awkward positions. 
I would add that all the members of the board except the 
chairman agreed with me. Might I ask your opinion as to 
the matter of the county council and reports? ‘The county 
council wants me to make all manner of reports to it but 
declines to pay for them, and I decline to make the reports. 
If they are worth anything they are worth paying for and I 
see no reason why I should do work for it without payment. 
I do not believe members of any other profession would be 
asked to do it. I am, Sirs, yours truly, 

Woodford Green, May 9th, 1893. WILLIAM G. Grovas. 


GUINEA-WORM IN A DOG. 
To the Editors of Tan LANout. 


Sins,—I write to you regarding a case of guinea-worm in 
a dog which may interest your readers and elicit from some 
any similar case. I have had a good deal of experience with 
guinea-worms in man out here, but I have never known a 
case in an animal. Cobbold, in his ‘‘Entozoa in Man and 
Animals,’’ 1879, does not give any example of such a case, 


and on page 224 he says that dogs are clearly unsuitable 
hosts. In this book one finds no reference to any other 
entozoon which could be mistaken for a guinea-worm. The 
dog, a small fox-terrier, belongs to an officer in my regiment, 
and I first saw it when we went to a camp of exercise in 
November, 1892. ‘The dog then went lame in its off foreleg, 
but no cause for its lameness could be found. It ran about 
all day and did not seem much put out. It followed the 
regiment on a march of thirty-nine miles into cantonments 
in December and seemed to have got over its lameness. 
About a fortnight ago its owner came to me and said he had 
extracted a guinea-worm from his dog’s leg whole. £ 
must say I thought he was romancing; however, I could not 
see the worm, as it had been thrown away. I went to see the 
dog and found it had a swollen leg with a sinus above the 
elbow, from which was discharging some watery pus. I gave 
the officer an injection of zinc to use. A few days after- 
wards the dog was left in my care, as his master went on leave. 
When I took the dog it was feverish and had its leg much 
swollen. A long sinus ran down the inside of its leg. E 
made a counter-opening and washed it out with zinc lotion. 
In a day or two both openings closed and I let the dog run 
about and it seemed quite happy. ‘The second day after this 
I found the abscess had refilled and so I opened it at both 
ends and from the lower end a piece of a guinea-worm pro- 
truded, which I seized and pulled out. I had then a portion 
of worm about ten inches long, and it was apparently identical 
with the guinea-worm found so often in man out here. The 
dog has made a good recovery. It could not have got the 
worm in these parts as it has not been here long enough and 
must have swallowed the embryo in its host at Muttra, up 
country. Iam, Sirs, yours truly, 
Gzoren KBLLIn, 
Surgeon-Major, 4th Lancers H.C. 
Bolaram, Deccan, April 20th, 1898, 


“MEDICAL OFFICERS OF HEALTH AND 
GENERAL PRACTITIONERS.” 
Lo the Editors of Tam LANonr. 


Srrs,—There is little doubt but that the action of the 
medical officer of health of Eastbourne against Mr. Barford 
will be very properly condemned by a considerable majority 
of medical men. ‘Ihe question of whether the scarlct fever 
had ceased—including the stage of desquamation—is not a 
questign of preventive medicine, and therefore the evidence 
of the medical attendants would very properly be held to be 
better evidence than that of the medical officer of health. 
But, setting aside the evidence of opinion, there is the 
evidence of the fact that three months had elapsed, and 
this evidence is strongly in favour of Mr. Barford; and, 
further, setting aside all considerations of preventive 
medicine, is not a medical attendant bound by law, and 
by every other consideration, to look after the interests 
of his patient, whether the disease happens to be contagious 
or not? When removal becomes a part of the treatment, 
is considered right and necessary and is prescribed by 
the medical attendant, is a medical officer of health to have 
the power to say ‘You shall not’’? No medical man takes 
these steps without proper precautions, and with proper pre- 
cautions no one need hesitate to perform his duty to his 
patient conscientiously. By the views held by ‘‘the Bench’” 
Mr. Barford is placed in an extremely awkward position. 
The friends of the patient could say to him, ‘If you consider 
removal necessary and you neglect your duty to our sick 
child, we shall take proceedings against you’’; and, on the 
other hand, the medical officer of health says, ‘‘If you 
remove that child, I will take proceedings against you.’” 
Curiously enough, the case has been made one of interest to 
the profession generally and should be submitted to the more 
enlightened atmosphere of our superior courts, where doubt- 
less Mr. Barford will come off with flying colours. 

Iam, Sirs, yours truly, 
A Poor-LAw MupioAL OrricnR, 

London, W., May 10th, 1893. 


“DEATH CERTIFICATION.” 
To the Bditors of TH LANonT. 


81s, —I live nearly two miles from the registrar of deaths 
for this district. Until recently I was able to obtain a book 
of certificate forms by sending for it; but now, it seems, 
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I must go myself and sign my name in a book in the pre- 
sence of the registrar before | can obtain it. Therefore I 
must attend during the registrar’s hours, which are from six 
till eight, five evenings a week. My evening consulting 
work occupies those hours every day in the week except 
Sunday. Is it fair to expect me to leave my surgery to 
take care of itself (even if it be only twice a year) whilst 
I goa distance of nearly two miles to obtain certificates ? 
I think it is ‘adding insult to injury,” seeing that we are 
not even thanked for the information we give in these 
certificates. What I should like to know is this: Can I 
be compelled, at a great inconvenience to myself, to attend 
at the registrar’s office at certain hours to obtain a book 
of blank certificates? If not, what course should I take in 
the event of the registrar again refusing to forward me a 
book by messenger or post? 
Ian, Sirs, yours truly, 


May 8th, 1893, REGISTRATION. 


CHOLERA IN BRITTANY. 


(From our SpuctaL CorRESPoNnDENT.) 


Cholera and the Asylum of St, Athanase.—The Comma 
Bacillus in the River Odet.—M. Monod on the Cholera 
in Hinistire.—A Labourer’s Home and Diet. 

On April 6th a patient at the lunatic asylum of Saint- 
Athanase at Quimper, in the Department of Finistire, 
died of symptoms that were very similar to those of cholera. 
No other case occurred for two days, though several inmates 
suffered from diarrhoea, but they were persons whose health 
was, generally speaking, so precarious that there seemed to 
be nothing exceptional in such indispositions. Hopes were 
‘therefore entertained that the death which had taken place 
on April 6th would not be followed by further losses. On the 
9th, however, there was another sudden death, and this 
was unmistakably due to cholera, That the disease should 
reach this asylum is in. no wise surprising. At Lorient 
and in many villages of the neighbouring department 
of Morbihan a considerable number of cases! of cholera 
had occurred during the previous three months. Probably 
some of the patients brought to the asylum at Quimper 
had been travelling in Morbihan. It is only an hour and 
a half’s railway ride from Lorient to Quimper. ‘Lhe cholera 
having reached the asylum, it soon spread to the town. 
The topographical position and the date of the cases 
show that the disease spread from the asylum to the town. 
‘the asylum of Saint-Athanase is a celebrated institution. It 
stands on an eminence of about 100 feet above the valley of 
the River Odet and therefore much above the streets of 
‘Quimper, which are built by the side of the river. he 
earliest parts of the building were completed in 1826 and may 
be qualified as very defective. The newer wings are, on the 
<ontrary, built with some care and observance of the laws of 
‘hygiene. At this asylum the patients are made to work in 
the fields. ‘The grounds measure 33 hectares, belonging tothe 
nstitution, and 12 more hectares are leased, so that altogether 
there are 45 hectares to cultivate by utilising the labour of 
the insane. The average number of patients amounts to 525. 
‘he waters of the Odet are employed for drinking pur- 
poses as also for agricultural work. ‘There is no other 
supply. Perhaps this has been the medium of con- 
*amination. Before reaching the asylum the river 
passes under the walls of a hospital and it is not 
‘mpossible that some of the hospital drainage falls 
into the river; but there were no cases of cholera at the 
hospital previously to those which occurred at the asylum. 
HU, however, the Odet did not bring the cholera to the 
asylum, the latter has certainly imparted the cholera germs 
to the Odet. Dr. Calmette has just been analysing the waters 
of this river, collected immediately in front of the asylum, 
and has been able to detect the presence of the comma bacillus. 
‘This, in any case, may be taken as a plausible explanation of 
the spread of the disease to the inhabitants of the town. ‘The 
first case in the town occurred on April 14th—that is, eight 
days after the first case in the asylum. The dejections of 
the patients may have filtered through the soil from the 
asylum to the river, this is the more likely as the first case 
eceurred in the old part of the building, where there are 
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cesspools that probably leak. Now that the mischief is done, 
the patients have been made to leave the less sanitary portion 
of the asylum and their dejecta are disinfected. Fortu- 
nately the consequences have not as yet been very serious, as 
there have been but twelve deaths in the town up to May 7th. 
The epidemic has, therefore, not assumed the alarming pro- 
portions mentioned by some misinformed papers. ‘The Govern- 
ment is only aware of 37 deaths from cholera occurring at 
Quimper from April 6th to May 7th. Though this is nota 
large total, the fact that 25 of these deaths occurred in the 
lunatic asylum is serious, for this represents a proportion of 
4'7 per cent. of the inmates. 

Wor the present it seems as if the cholera epidemic in 
¥rance were limited to the departments of Morbihan and 
Finistére—to the neighbourhood of Lorient and Quimper. 
Apart from the above news we possess in relation to this par- 
ticular locality the most ampleinformation. M. Henri Monod, 
now the Director of the Public Health Department at the 
Ministry of the Interior, was Prefect of Finistdre during the 
last cholera epidemic. He profited by the opportunities 
which his official position supplied to organise a thorough 
investigation. The results have been published in a large 
volume, illustrated by numerous coloured engravings and 
the most elaborate plans? From this work one can obtain 
a very accurate idea of the country where the cholera is now 
once more prevailing. Morbihan and Finistére differ very 
considerably from the rest of France. They form part of what 
used to be the old Duchy of Brittany. The population is of 
the Celtic race and in language and customs is altogether 
different from the other races which constitute the French 
people. For instance, Brittany is one of the few parts of 
France where the population increases. ‘The increase from 
1801 to 1886 amounted to 618 per 1000 inhabitants of 
Finistére, whilst the average increase for all France was only 
418; but in the arrondissement of Quimper, where the 
cholera at present prevails, the increase of population during 
that period was equal to the very high figure of 1037 per 1000. 
Again, Tinistdre is unlike the rest of France in the sense that 
it hasan essentially rural population. The average number of 
French subjects living in communes that have less than 
2000 inhabitants per square kilometre is equal to 493 
persons ; in Finistére the proportion is 895. Then the 
families in Finistére are the most numerous in France, 
and Morbihan comes next on the list. The average for 
France is 3:9 per household, for Morbihan 4:7 and for 
Finistdre 4-9. In France 20 per cent. of the existing families 
have no children; in Finistdre only 11-7 per cent. are 
childless. On the other hand, M. Monod points out that, 
whilst the death-rate for the whole of France was equal 
to an average of 22°44 per 1000 from 1881 to 1886, it 
amounted to 28°92 in Finistdre. Conjointly with this 
high death-rate should be noted the fact that, whereas in 
1885 the number of persons married in France who could 
not sign their names amounted to 16'5 per cent., the pro- 
portion in Finisttre was 446 and in Morbihan 488. 
Then 4035 per cent. of the communes of France have a 
Bureau de Bienfaisance—that is, an office for poor-relief ; 
but the proportion in Finistére amounted to only 
14:09 per cent. ‘Throughout France the beds number 
1-47 in hospitals and 1:90 in asylums per 1000 of the 
population. In Finistdre the proportion is for hospitals 
0-92 and for asylums 2 beds per 1000. In France there was 
at the time of the last cholera epidemic one medical man per 
2585 inhabitants; but in Finistére there was only one 
practitioner for every 6878 inhabitants. Deducting from this 
calculation the more important towns of Brest, Quimper, and 
Morlaix, there remains but one medical man for every 9154 
inhabitants and for every 10,500 hectares. M. Monod 
mentions the canton of Bannalec, which has a population of 
11,963 and an arca of 19,616 hectares, and the canton of 
Plougastel, Saint Germain, with a population of 18,767, 
covering a space of 22,905 hectares. There is no medical 
practitioner in either of these places. In spite of—or 
perhaps it would be more correct to say in consequence 
of—the misery, ignorance and poverty of the population, 
excessive drinking is very prevalent. The average con- 
sumption of alcohol in France is 3:9 litres per inhabitant per 
annum ; the average for Tinistére is equal to 6 litres. 


2 Le Cholira: Histoire d'une Mpidémie, Finistdre, 1885-1886, par 
Henri Monod, Directeur de l’Assistancs et de PAygidne Publiques, 
Ancien Préfet du Finistdre. Pai Ch. Delagrave, Editeur, 15 rue 
Soufflot. There is also a smaller edition which forms part of the Recueil 
des Travaux du Comité Consultatif d'Hygitne Publique de France. 
Annexeaux Tomes xix et xx, 
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In view of all these distressing facts it is not surprising 
that cholera should visit Finistére. Indeed, every time that 
there has been cholera in France the epidemic has not spared 
this department. In 1832 it commenced at Quimper, the 
very town which to-day is again the first to suffer. In 1834 
the cholera was first noted at Brest. The following is 
the list of cholera epidemics which have occurred in the 
department of Finistdre :— 


por wy 
S35] 3 
83 | 34 Date of Date of 
Year. oa 3 3s the the 
gag ER first death, last death. 
Bee) 2 
1882-88 | 11(%)| 1730(?) May, 1882 November, 1833 
1834-85 | 10 167 July 14th, 1834 Feb. 22nd, 1835 
1849-50 | 42 1456 Sept. bth, 1849 | March loth, 1850 
1854-55 | 10 1126 Tuly 4th, 1854 Jan. 9th, 1856 
1865-66 | 42 1316 Oct 27th, 1865 July 18th, 1866 
1835-86 | 82 730 Sept. 22nd, 1885 | April 23rd, 1886 


There are other causes, besides those already mentioned, 
which contribute to the ready development of cholera 
in this department. There is no system of drainage. 
The soil near the inhabited houses is contaminated, and 
the wells in their turn are exposed to foul infiltrations. 
Out of forty communes water from very shallow wells is 
drunk in thirty-five. The soil on the surface is for the most 
part composed of very porous sand. Sometimes the borders 
of the wells are in no wise protected, and little streams 
charged with all manner of filth have been found flowing 
into the wells. Close to them and near the houses there 
is usually a manure-heap on which everything is thrown ; 
yet the small rural municipalities are generally very much 
opposed to the closing of any wells and cannot be persuaded 
that the water in them is contaminated. As for the 
interiors of the dwellings, they may very often be com- 
pared to that of an Irish bog hut. M. Monod gives a 
description of Quimper such as he found it during the 
cholera epidemic of 1886, and as this is the town where 
the cholera has now reappeared one or two quotations will 
be appropriate : ‘‘ Once the disease had penetrated the district 
of La Providence everything seemed to favour its develop- 
ment. This quarter is the home of the poorest inhabitants 
of Quimper. Badly fed, badly lodged, always dirty, they 
offered themselves as a ready prey to the scourge. Here is 
asketch of the life of an able-bodied libourer aged about 
thirty, living at Quimper. Ile earns 1s, 5d. per day and 
works on an average twenty-three days per month, thus 
receiving 32s. per month ; he has a wife and three children ; 
he pays £2 a year, or 3s, 6d. per month, for his lodging. 
‘There remains for food and clothing for the whole family less 
than 1s. per day. In the morning they eat onion soup, in 
which a little grease has been put, or bread and coffee. At 
noon they eat boiled oats or potatoes and in the evening the 
same again, with baked flour-paste. ‘hey never have any 
meat, they rarely touch butter and they never have any wine 
or cider. On Sundays, when it has been possible to save a 
little money, the chief of the family drinks a frightful mixture 
which is called brandy and by which he is immediately 
intoxicated and prostrated.’? ‘When the wife works (but 
generally the care of the house and the numerous children 
absorb all her time) she may earn 8s. a month. ‘The washer- 
women, who have very hard work, earn 10s. a month, including 
meals, but only of the kind just described. Young girls 
working in the fields are given their food and 4s. 10d. per 
month. ‘The dwellings are on a par with the food; they 
are mere hovels containing one single room, however numerous 
the family may be. Of the 63 families which supplied the 
86 cases of cholera, there were 69, comprising 240 persons, 
who had but one room, in which thcy had to sleep, to cook 
and to live. ‘I'he other 4 families, comprising 17 persons, had 
each two rooms,’’ 

Though this year up to May 7th but twelve deaths had 
occurred from cholera amidst this wretched population, the 
fact that the disease has made its appearance in Finistére is 
a matter of great concern. Enough has been said to show 
that such a population is not in a fit condition to resist infec- 
tion. The utter want of sanitation, combined with the 
extreme poverty and the ignorance tbat prevail, leaves the 
door wide open for the entrance of cholera. 


MANCHESTER. 
(From ouR own CoRRmSPONDENT.) 


The Continued Drought. 

Tu uninterrupted fine weather which has prevailed here-- 
abouts for so many weeks past is giving rise to great. 
uneasiness, not only amongst farmers, who fear disaster to: 
their crops, but on the part of those whose business it is to- 
maintain the quality and sufliciency of our water-supply. Not. 
the citizens of Manchester only, but also the inhabitants of 
Salford, Eccles, Stretford and several other neighbouring 
towns—numbering in the aggregate not far from two millions—-. 
are dependent on our Woodhead supply for their drinking 
water, and as only an infinitesimal quantity of rain has fallem 
on the gathering-grounds during the last six weeks it wilh 
readily be understood that the reservoirs are now running 
very low. Within the last week, too, renewed com-. 
plaints have been made respecting the condition of the 
Ship Canal docks, the fluid contents (I will not call it 
water) of which are becoming extremely offensive. The: 
inspector appointed by the Mersey and Irwell joint com- 
mittee has just presented a report on the subject, im 
which he says that, baving inspected the Ship Canak 
with the object of verifying, or otherwise, the numerous. 
current complaints as to the condition of the water, he finds: 
them fully substantiated. ‘‘The water,’’ he says, ‘‘at the 
present time is very foul and the stench from it is 
abominable. When the canal is filled and the rate of flow is: 
consequently reduced the condition of things will be very 
bad and local authorities with schemes of sewage disposal in 
hand should use their utmost endeavours to get their works. 
in operation by the summer of 1894. By that time the bulk 
of the Manchester sewage will be under treatment and the 
Salford effluent will, we hope, be improved ; but there wil? 
still remain considerable pollution from towns higher up the: 
rivers, whose schemes are only now before the Local Govern- 
ment Board.’”? This is an important report and the serious 
state of things which it reveals should receive the prompt 
and sympathetic attention of the local sanitary authorities ; 
for, although we have for some time past been enjoying geniaz 
summer weather, it should nevertheless be remembered that. 
the summer season. has only just begun and we may therefore: 
look forward to many months as yet of dry weather, which 
will have the effect of intensifying the canal nuisance unless. 
something effectual be done before long. 

Monsall Hospital and the Outside Townships. 

At the last meeting of the City Council the old questiom 
regarding the use of Monsall Hospital by the sanitary 
authorities outside Manchester again came up for considera- 
tion. Several of the city fathers appear to be considerably 
exercised in mind because the Monsall authorities continue to: 
take into their hospital patients from outside districts without. 
even asking permission of the Council. ‘The explanation of 
the mattcr is simple. Monsall Hospital is in no sense the 
property of the corporation, as the urban sanitary authority 
of Manchester. It belongs exclusively to the trustees of 
the Royal Infirmary, who under Act of Parliament are 
bound to provide a certain number of beds for the treat~ 
ment of infectious diseases sent to them from a very 
wide area, besides that of the city itself, ‘he Act re- 
Jerred to is a private one, obtained some thirty years. 
ago by the infirmary trustees, who at that time wishe 
to possess themselves of a then existing charity in Aytoun- 
strect, in which fever cases to the number: of about cighty 
were constantly under treatment. Under the Act of Par- 
liament which transferred the Aytoun-street Hospital to the 
infirmary trustees, the latter undertook to keep ready for 
tion not fewer than eighty beds for the use of persons 
ng from fevers or other infectious diseases and resid- 
ing practically anywhere in the counties of Lancashire or 
Cheshire. So long, therefore, as any of the eighty beds 
provided under the Act remain untenanted any infirmary sub- 
scriber has the right to send patients to Monsall irrespectiv: ly 
of the district from which he may bail. In the year 1890 
the district of Newton Heath, in which Monsa]l Hospita¥ 
stands, was absorbed into the city of Manchester; but: 
although the corporation, as the urban sanitary authority, 
have jurisdiction over the Newton Heath district they never- 
theless cannot set aside an Act of Parliament or prevent the 
infirmary authorities from fulfilling their previous statutory 
engagements, According to the discussion at the recent and 
at previous meetings of the Council it appears to be the wisl» 


Tau Lanogt, ] 


LIVERPOOL.—NORTHERN COUNTIES NOTES. 


[Max 13, 1893. 1169 


of the corporation either to acquire Monsall Hospital by 
purchase or to build a new institution for municipal purposes, 
so that they may have the power of determining what cases 
should be admitted into the city for treatment. 

The Small-pow Epidemio. 

From recent official reports it appears that small-pox still 
continues to spread both in the city and in its immediate 
neighbourhood. Dr, Tatham reports the occurrence of thirty- 
three fresh cases in Manchester in the course of the week 
ending April 29th and twenty-six in the week ending on 
Saturday last. Cases were admitted during the first-men- 
tioned week from ten out of the eleven registration sub- 
districts of the city, thus showing that the distribution of 
infection is still very general, The type of the disease still 
continues to be severe, many of the cases being of the con- 
fluent variety and so acute as to tax very severely the 
resources of the medical and the nursing staff. There are 
still some months, in all probability, before we can hope that 
this troublesome epidemic will come to an end, 

May 9th. 


LIVERPOOL. 
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Bequest by the late Lord Derby to University College, 

Amv the ordinary meeting of the Council of the Liverpool 
University College on the 2nd inst. a communication was read 
from Lord Derby’s solicitors announcing that the late Earl 
had left University College a legacy of £2000 for the 
foundation of a scholarship, prize or exhibition, as the Council 
might think most suitable. The following resolution, moved 
by Principal Rendall and seconded by Mr. Thomas Holder, 
was unanimously adopted: ‘‘ The Council have received with 
deep regret the tidings of the death of the Harl of Derby, 
appointed by Royal Charter first president of the College, 
and, gratefully remembering the many services rendered by 
his lordship in the warm support and countenance accorded 
to the establishment of the College, in the foundation and 
endowment of the Derby chair of natural history, in un- 
flagging interest in the welfare and progress of the College 
and habitual attendance at the annual public ceremonies, in 
liberal contributions to sustentation, building, athletic and 
other funds, desire to record their sense of the great loss 
which they have sustained and to perpetuate the memory of 
the late Earl by the erection of a stained glass window with his 
armorial bearings in the place of honour in the hall of the 
Victoria building, towards which he was a generous donor.”’ 

New Appointments at the Royal Infirmary. 

The committee of the Royal Infirmary, having resolved to 
add special departments for the treatment of diseases of the 
throat and of skin diseases, proceeded on the 2nd inst. to the 
appointment of two gentlemen to hold the respective appoint- 
ments of physician to these departments. Dr. J. M. Hunt 
was elected to the former and Dr. H. Leslie Roberts to the 
latter oflice. 

Burial and Cremation. 

The fifteenth and last ordinary meeting of the session was 
held at the Medical Institution on the evening of the 4th inst. 
A large number of members and some visitors, medical and 
lay, attended to see the various etchings which were exhibited 
and described by Mr. Seymour Haden. These etchings 
were selected, as he was careful to explain beforehand, not 
for any special merit that they might be supposed to possess, 
but chiefly to demonstrate in its several varieties the capa- 
bilities and modus operandi of the etching process ; also to 
illustrate his views as to the utility of the etching process asa, 
means of educating the eye and hand and generally of cultivat- 
ing the observant faculty, At 8.30 P.M. the meeting assembled 
in the large theatre, when Mr. Haden proceeded to read his 
promised paper on the Rational and Sanitary Disposal of the 
Dead. ‘his he considered under three headings: (1) To 
contrast burial as it is with burial as it ought to be, and, 
again, burial as it ought to be with cremation ; (2) To test 
the validity of a statement made by Sir Henry Thompson at 
the Congress of Hygiene and Demography that burial is a 
propagation of infection and a cause of increase of the 
zymotic death-rate ; (3) To prove that, as the practice of 
cremation renders any rectification of the assigned cause of 
death impossible, it cannot fail to prove an encouragement to 
crime, especially to those forms of crime which require 
for their detection prolonged and, it may be, repeated 


methods of investigation. Mr. Haden’s views are so well 
known and have been so fully published in Tam Lanont that. 
any repetition of them is unnecessary. As for burial as it is, 
an illustration of it was shown by a member, in the discussion 
which followed, in the case of a lately deceased peer dis- 
tinguished for his strong common sense on most subjects, espe- 
cially sanitary matters, and yet whose last act was to enlarge 
the family vault under the chancel of the parish church im 
which his own mortal remains, enclosed in five coffins, have 
been entombed. ‘To call such a proceeding burial is an abuse 
of language. As might have been expected, both burial 
and cremation had their supporters and their opponents. 
But there was a general agreement on two points, The one was- 
that if burial is to continue it should be, as Mr. Haden suggests, 
in perishable coffins and in the earth. The other was that 
the cause of death should be ascertained beyond doubt, imme- 
diately after death and before decomposition has set in, 
as being a natural one. Exception was taken to Mr. 
Haden’s suggestion of burial within a short period after 
death, the sentimental fear of burial whilst alive being still 
a very prevalent one. It is very desirable that this important 
subject should be discussed at all medical institutions an@ 
societies whilst the kindred subject of death certification is. 
being inquired into by a Select Committee of the House off 
Commons, 
May 8th, 


NORTHERN COUNTIES NOTES. 


(FRoM OUR OWN CORRESPONDENT.) 


Neneastle Royal Infirmary. 

Ir was mentioned at the last Court of Governors of the 
Newcastle Royal Infiimary that the executors of the late Mr. 
Robert Walters, solicitor, Newcastle, had placed another 
sum of £1000 to the credit of the institution. ‘The satis- 
factory condition of the finances was also referred to, as 
being the first time within about ten years that there was a. 
balance to credit at the bank. ‘The workmen’s subscriptions,. 
however, and the house-to-house collections had somewhat 
fallen off. The infirmary is doing as much work as ever. 

Liscape of a Small-pow Patient at Kendal. 

Some alarm was occasioned at Kendal last week by the news- 
that a patient suffering from small-pox had escaped from the 
hospital. It appears that she had been surreptitiously visited 
by her husband, who no doubt arranged the escape, which 
was somewhat frustrated by the police arresting them before 
they got out of the town. They belong to the class of tramps. 
and were taken to the Town-hall and afterwards returned to 
the hospital. The event has necessitated the closure and dis- 
infection of a portion of the Town-hall. At Jarrow there has 
been a fresh outbreak of small-pox. On Monday two cases 
were discovered which had not previously been seen or notified 
by any practitioner. The patients were at once conveyed to the 
hospital. Since then two other patients have been taken to 
hospital who were at first supposed to be suffering from 
chicken-pox, making in all nine cases since the outbreak. 

Tees Port Sanitary Authority and its Cholera Precautions, 

At the last meeting of the Tees port sanitary authority it 
was stated that during the last month 267 vessels had come: 
into the Tees, and only in four cases was there illness on 
board, but not of a very serious nature. Mr. Thompson,. 
medical inspector of the Local Government Board, who 
attended, reported the Tees district to be in a very satisfac- 
tory state and advised the two boarding stations to be in 
telephonic communication so that the medical officer might: 
be able at once to deal with any urgent case. It was decided 
that the sum borrowed for the floating hospital should be 
increased by £1000, making the total amount for the purpose 
£8000. Mr. Thompson thought that the abatement of cholera. 
on the Continent was owing to the dry season, but that the 
disease might become active on the advent of rain. 

Lives Lost in Coal Mines. 

Mr. J. L. Hedley, Government Inspector of Mines, has just 
issued his report for 1892. It is full of interest, but the 
following statement of the accidents in different parts of the: 
district may be quoted here :— 


Separate Number Number 

accidents, —_ killed. injured. 
Cumberland ... TH we 6 rae 
North Durham 103 22 84 
Northumberland ... 149 45 11s 
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A table of months in which the accidents occurred is also 
given, and it shows that the fewest separate accidents were 
in April and May—17 in each month—and the highest in 
December—38. ‘he largest number of deaths in any month 
wasin January—viz., 12, and the fewest in November—viz., 1. 
‘The number of injured was least in March—11—and most in 
Wecember—31. 


Advanced State of the Season in the North. 

The Northern Hcho says that a Darlington lady has 
already collected sixty different kinds of wild flowers in her 
weighbourhood this year, and from all accounts received 
the various fruits and trees are from three to four weeks in 
advance of what they were last year. Bathing has also pretty 
generally commenced on the coast. 

Newcastle-on-Tyne, May 10th. 
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The late Professor Macnamara's Appointments. 

Last Thursday the President and Council of the Royal 
‘College of Surgeons elected Sir Philip Crampton Smyly as 
the representative of the College on the General Medical 
Council. The vacancy at the Meath Hospital has been filled 
‘by the appointment of Mr. Edward Lennon. 

At a recent meeting of the Standing Committee of the 
Meath Hospital the following resolution was passed unani- 
mously: “That this committee, having heard with the 
deepest regret of the death of Professor Rawdon Macnamara, 
¥F.R.C.8., who for a period of thirty-two years as a member 
-of the medical staff acted as surgeon to the hospital, desire 
to express their sincere sympathy with the sorrowing widow 
cand family in their sore bereavement.’’ 

The Meath Hospital. 

The annual distribution of prizes took place last Monday. 
Sir George Porter, Bart., D.L., who occupied the chair, 
calluded to the loss the hospital had sustained by the recent 
‘death of his life-long friend and esteemed colleague 
Rawdon Macnamara, who on a similar occasion two. years 
since was standing at his side in that theatre, taking part in 
the distribution of prizes. Mr. Macnamara was a gentleman 
and a man of honour as well as a most accomplished scholar, 
:and one whose unswerving friendship he (Sir George Porter) 
would find it very difficult to replace. The students, he 
‘knew, loved him, and he felt that they also mourned the loss 
-of a kind and genial teacher. The following prizes were 
‘distributed :—I'irst medical prize, William Taylor; second 
medical prize, George P. Moore ; first senior surgical prize, 
i. Watkin ; second senior surgical prize, W. R. Fenton ; first 
junior surgical prize, Charles E. Hodgson; second junior 
:eurgical prize, P. J. Perkins. 

Blackrock and Kingstown Main Drainage. 

The Blackrock town commissioners have at present before 
ithe Select Committee of the House of Lords a Bill to provide 
for the drainage of both townships. Both are situated on the 
coast line, about two miles apart, and it is alleged that 
Blackrock cannot carry out a main drainage unless asso- 
-ciated with Kingstown, as the sewage from the latter would 
pollute Blackrock. The Bill is opposed by the Kingstown 
town commissioners, who are represented by counsel before 
the Committee. By the proposed scheme the sewage of 
Blackrock and two-thirds of Kingstown would be taken away 
‘by the ebb tide. ‘here would be a deep-sea outfall and the 
outflow pipe would be of such a size that the sewage accumu- 
dating from the previous high water would be discharged in about 
two hours some thirty-three feet below the surface and then 
carried by the current southwards past the entrance of the 
harbour and towards the Muglins. The cost is estimated at 
£32,000, or at the rate of 44d. in the pound for Blackrock and 
‘1d. for Kingstown, the expenses of working being equally 
-divided between the two townships. 

Cork Water-supply. 

The Public Health Committee of the corporation have 
again requested the Local Government Board to take action 
by insisting on the Macroom guardians providing a proper 
Sewage system, as under the existing state of things a portion 
of the sewage of Macroom is permitted to flow into the Sullane, 
which is'one of the tributaries of the stream from which the 
water-supply for the Cork Harbour District is taken. The Local 


Government Board have power to order the guardians to 
provide a proper sewage system, and if they failed to comply 
with the order they could be superseded and paid guardians 
could be appointed in their stead. The Board, however, singular 
to state, have acted in a very dilatory manner and have not put 
the necessary pressure on the Macroom guardians, although 
urgent appeals have been made to them to take action in the 
matter. ‘The overflow from the sewage tank which receives 
the Nurserytown sewage can be seen flowing into the 
stream; but chemical and microscopic analyses have 
hitherto failed to discover any trace of sewage matter in the 
water-supply, a fact which is explained by the process of 
filtration which the water undergoes whilst flowing over the 
gravel bed of the stream from Macroom to Cork. However, 
not only may this gravel bed at any time become inoperative 
as a filtering medium, but, in the event of an outbreak of 
infectious disease, such as cholera, at Macroom, the germs of 
the infection would not be retained by this natural filter, 


‘but would, on the contrary, fructify in the transit from 


Macroom to Cork, and should such a contingency arise the 
water-supply to the city, bringing with it germs of the 
disease, would cause the infection to be widely spread over 
the district, notwithstanding any precautions that might be 
taken by the sanitary authorities. A great responsibility 
now rests on the Local Government Board, and they should 
without delay put in force the powers legally vested in them. 
A conference of medical practitioners and other citizens took 
place last Thursday, when the following resolution was unani- 
mously adopted: ‘That, having regard to the alleged pollution 
of the water-supply of Cork and the apprehension of the 
cholera visiting the country, this committee requests the Local 
Government Board to appoint a specialist to inspect the 
waterworks and to hold an inquiry as to the alleged pollution 
of the water-supply to Cork and to suggest any improvement 
in the present system of supply.” 
Macroom Union. 

An election for a medical officer to the union to fill the 
vacancy caused by the resignation of Dr. Warren Crooke 
took place last week, when Dr. Richard Barrett, medical 
officer of the Inchigeela district, was elected. 


The Lord Chancellor has appointed the following gentlemen 
to the Commission of the Peace : Mr. John Clancy, for county 
Kerry ; Mr. Andrew C. Flynn, for county Leitrim ; and Mr. 
Nicholas Furlong, for county Wexford. 

May 9th. 


PARIS. 


(FRoM OUR OWN CORRESPONDENT.) 


The Diagnostic Vatue of Subolavicular Palpation. 

Dr. HorrunreR calls attention’ to the value from a 
diagnostic point of view of bimanual palpation of the upper 
part of the chest. A congestive process limited to the apex 
may not be distinguishable at its commencement by percus- 
sion and auscultation. In such a case Dr. Hottenier recom- 
mends the following maneuvre: Whilst one hand is applied 
over the subclavicular region and the other is maintained 
over the corresponding scapula, the to-and-fro respiratory 
movements are followed by the two hands and a moderate 
degree of pressure is exercised by the pulp of the fingers in 
front during inspiration. Should no pain be thus elicited no 
appreciable lesion of that apex exists. Should the patient, 
on the contrary, complain of pain it is a proof that congestion 
is present. 


A Novel Operation for Uretero- Vaginal Fistula. 


M. Chaput? reports the following curious case: A 
young woman underwent the operation of vaginal hyste- 
rectomy for pyo-salpinx, the proceeding being followed 
by a left uretero-vaginal fistula situated high up. ‘To 
remedy this state of things, an incision was made above 
Poupart’s ligament, the peritoneum displaced upwards, and 
the dilated ureter exposed as a thick cord after some diffi- 
culty. his conduit was divided and the upper extremity 
fixed by a double row of sutures to the colon, whilst the lower 
portion was obturated by a ligature. Rapid recovery ensued, 
the patient experiencing no further inconvenience excepting 
the passage about four times daily of liquid motions. M. Bazy 
suggests that it might have been preferable to practise supra- 
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pubic oystotomy, and find out by catheterism whether the 
lower end of the ureter was obliterated or not. Should the 
canal have been permeable, he would after previous enlarge- 
ment of the vesical opening have followed it up until the seat 
of the fistula was reached and then have fixed the supra- 
fistulous portion to the bladder incision. Should the lower 
portion of the ureter be found obliterated all intra-vesical 
methods should be abandoned and the cystotomic incision 
closed ; then search should be made above and behind the 
bladder for the central end of the canal. This having been 
found, it should be sutured to the posterior wall of the 
bladder. M, Bazy opines that either of these procedures should 
be preferred to M. Chaput’s method, seeing that the natural 
current of urine through the bladder is thus re-established 
and that all danger of ascending nephritis from bacterial con- 
tamination through the intestinal contents is avoided. ‘That 
such a risk is run when the urinary flow is deflected by fistula 
or otherwise is proved by an observation of M. Routier. That 
surgeon last year practised vaginal hysterectomy on a 
young woman for left pyo-salpinx and hamato-salpinx of the 
right side. The right kidney was, moreover, movable. 
After the operation the urine escaped per vaginam. Pressure 
on the right (movable) kidney determined a flow of 
urine by the vagina, proving the existence of a fistulous 
opening of the corresponding ureter. Autoplastic attempts 
having failed, right nephrectomy was performed. In the 
removed kidney there were discovered three infarcts and in 
the pelvis a collection of pus, 
Proper Pride (!) 

Ghys, the tramp who enjoys the distinction of having im- 
ported typhus fever into Paris, was recently condemned to a 
fortnight’s imprisonment—not for having accomplished this 
insanitary feat, but for having mistaken somebody else’s 
property for hisown. ‘The following dialogue between the 
accused and the judge is curious reading :—Prisoner : ‘‘Je 
venais de Lille. J’étais trds malade, j’avais besoin d’argent 
pour me soigner.’’ Judge: ‘‘Quelle maladie aviez-vous?”’ 
Prisoner (proudly) : ‘‘Le typhus! C'est moi qui l’aiapporté 
au Dépét a Paris.” To what lengths will the rage for dis- 
tinction lead? 

The Habitat of the Female Itch-mite. 

The exact situation of the itch burrows issomewhat vaguely 
indicated by dermatologists. Most writers state that they 
are placed in the Malpighian layer of the epidermis and 
Kaposi gives a figure bearing out the view that the female 
sarcoptes hominis lives constantly in this situation. In 1889 
‘Térdk showed that the burrow and the acarus itself are found in 
thehornylayer. M. Dubreuilh® exhibited preparations confirm- 
ing this latter statement. Three burrows were, with the upper 
portion of the dermis, excised and the fragments, fixed by 
alcohol and coloured en masse with carmine, were mounted in 
paraffin and sections made. It was seen that the ‘run’ and 
the space occupied by the mite were both contained entirely in 
the horny layer, the parasite being separated from the Mal- 
pighian layer by several series of horny epidermic cells. 

May oth. 


Obituary. 


ARNALDO CANTANI. 

W3 little thought when within the last few weeks we drew 
attention in our leading columns to the elaborate and instruc- 
tive treatise, ‘‘Pro Silvis,” in which a remonstrance was 
addressed to the Italian Government in abatement of the 
teckless tree-felling that has so changed the peninsula for the 
worse that its author, Professor Arnaldo Cantani, was so near 
the close of his brilliant and useful career. Yet such was 
then the condition of that great pathologist and consultant 
that-none of those around him expected or desired for him a 
prolongation of life. Nephritis of many months’ standing bad 
worn out his strength and he succumbed on May Day at his 
house at Naples in his fifty-seventh year. He was born on 
Feb, 15th, 1837, at Hainsbach, in Bohemia, of Neapolitan 
parentage, his father having emigrated to that province 
of the Austrian empire in the prosecution of com- 
mercial enterprise. In 1855 he entered the University 
of Prague as a student in medicine and soon attracted 


9 Socists Frangaise de Dermatologie et de Syphiligraphie, April 8th. 


the notice of his teachers by the enthusiasm and the energy 
with which he devoted himself to work. One of the most 
eminent of these—Professor Jacksch—was the first to recog- 
nise in him the best qualities of the Italian intellect and in 
1860, shortly after graduation, appointed him his class= 
assistant in the department of clinical medicine. From that 
he became privat-docent in the same subject and not only 
delivered repeated courses of lectures on his own account, 
but frequently took the place of Professor Jacksch himself 
when that eminent consultant was unable to meet his class. 
About this time Cantani’s fame had reached his compatriots, 
mainly through his masterly translation into Italian of 
Niemeyer’s great treatise on Pathology and Therapeutics, 
a translation enriched with many original observations. 
and inductions and so popular in Italy that in spite of 
its bulk it ran through three large editions in a few years, 
In 1864, accordingly, the Minghetti Administration invited 
him to fill the chair of Materia Medica and Toxicology im 
the University of Pavia—a post which he left in 1867 to 
become ‘‘Medico Primario’’ and Director of the Ospedale 
Maggiore at Milan. Here he stayed with brilliant success for a. 
year, after which he was called, at the instance of the Govern- 
ment, to the chair of Clinical Medicine in the University of 
Naples. From 1868 till his death he devoted the best part of 
his powers to the development of that school, leading a life of 
tranquil industry in the pathological laboratory and in the 
clinical wards, which endeared him to colleagues and students. 
alike. Here it was that his chief work was undertaken and. 
completed—particularly those monumental studies in malaria, 
cholera, typhoid fever and the infective maladies in general 
which have brought him enduring fame not only amongst. 
his compatriots but in all the greater European and Trans- 
atlantic schools. His translation of Niemeyer’s work above 
noticed he had already supplemented by his memorable “ First. 
Case of Floating Liver’’ (1866), his ‘‘Observations on Col- 
lections of Air in Closed Body-cavities’’ (1867), and by his. 
‘Handbook of Pharmacology,”’ in two volumes, of which a 
second edition appeared in 1884—all of these written in the: 
German language. At Naples, however, his literary activity 
was confined to his native Italian, and in 1873-83 appeared his. 
“Diseases of Metabolism,’’ in 1881 his ‘‘ Progressive Atrophy 
of the Skin,’’ in 1873 his ‘‘Lathyrismus,’’ in 1878-79 his. 
“Enteroklysma,’’ in 1880 his ‘‘ Different Morbid Aspects of 
Individual Infective Disease, ’’ to say nothing of a vast number 
of occasional monographs and notes on his favourite themes. 
of fever, inflammation and infection. For years few meetings, 
national or international, relating to medicine and surgery 
were without his intervention—his presence, especially at the 
annual Congresses of Internal Medicine in Italy, being 
fruitful of independent thought and trenchant, whilst emi~ 
nently genial, criticism. 

“The predominant note in Cantani’s character,” writes a 
Neapolitan correspondent, ‘‘ was serenity. No one possessed 
a calmer, more perfectly balanced judgment; no one was. 
further removed from all that savours of flattery or assenta- 
tion. He had in a rare degree what professional men call the: 
‘clinical eye ’—a possession all the more remarkable in that. 
he did not lay himself out so much for consultant practice as. 
for investigation in the pathological laboratory. ‘The honours,. 
of which he had more than his share, came to him unsought, 
and he never was heard or seen to set store by them. Called 
in 1889 to the Senate of the kingdom, his health, never 
robust, kept him from taking part in its deliberations, except. 
in rare crises in the State. Outside his professional sphere, and: 
that was an extensive one, he had but one predilection—he was: 
passionately fond of music.’ 

On his death being announced Professor De Crecchio, 
Rector of the University of Naples, caused an eloquent tribute: 
to his memory to be affixed to the College gates and the 
institutions appertaining to the school, and at the funerab 
ceremony which followed every interest in the city and 
province—official, academic and civic—was represented. 
Oraisons Juntbres were pronounced over his bier in presence 
of avast audience by Professor de Amicis, who dwelt on 
Cantani as a citizen and man of science; by the Senator 
Gallozzi, who appeared for the Medico-Chirurgical Academy 
of Naples ; by Professors Cardarelli and De Renzis, who repre- 
sented the Clinical Department of the Neapolitan School ;. 
and, not least touchingly and effectively, by Signor Antonino. 
Anile, who spoke for his fellow students. 

It was characteristic of the man that before death he ex~ 
pressed the desire that his body should be subjected to a post- 

}mortem examination in order that the nature-of bis malady, 


‘which had been the occasion of so much thought and discus- 
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sion on the part of his colleagues in consultation, should be 
tGnally disclosed. Accordingly, Dr. Otto Schrén, professor of 
rpathologicalanatomy, proceeded to the necropsy in the presence 
of Drs. Cardarelli, Senise, Perli, Zagari, Arlotta and Rubino, 
The kidneys, as had been diagnosed from time to time during 
this illness, were then ascertained to be the seat of his malady— 
za diagnosis which he had himself acquiesced in. Chronic paren- 
-chymatous nephritis was entered as the cause of death. 


"ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


A COMITIA of this College was held on the 11th inst., the 
President, Sir ANDREW CLARK, Bart.,in the chair. Thenewly 
«elected Fellows were admitted ; and communications were 
read from the Medical Defence Union and the British Insti- 
«tute of Preventive Medicine. The rest of the time was occu- 
wpied in the discussion of matters of finance, which were 
-declared to be ‘‘Secreta Collegii.”’ 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


AT an ordinary meeting of the Council of the above College 
‘held on ‘Thursday, the 11th inst., Mr. I'momas Bryan, 
‘President, in the chair, the minutes of the Quarterly Council 
of April 13th were read and confirmed; Dr. C. B. Plowright 
was introduced and admitted a Fellow of the College; Mr. 
J. Bland Sutton was introduced and received the Jacksonian 
Prize for the year; and the report from the Committee on 
“Vaccination was received and adopted. It is to the following 
effect 


‘We, the Council of the Royal College of Surgeons of 
England, desire to put on record, at the present time, our 
‘opinion of the value of vaccination as a protection against 
-small-pox. 

We consider the evidence in favour of its life-saving 
power to be overwhelming, and we believe, from evidence 
sequally strong, that the dangers incidental to the operation, 
shen properly performed, are infinitesimal. 

Experience has satisfied us that, even when vaccination 
fails to afford complete exemption from small-pox, it so 
modifies the severity of the disease as not only to greatly 
‘reduce its mortality, but to lessen the frequency of blindness, 
disfigurement and other grave injuries. 

We should therefore regard as a national calamity any 
alteration in the law which now makes vaccination com- 
pulsory. Weare moreover firmly convinced that revaccination 
is an additional safeguard and should be universally 
practised. We would add that we believe that the instruc- 
ttions of the Local Government Board for public vaccinators 
are well designed to secure the greatest efficiency in vaccina- 
tion and to avoid the liability to risks from the opera- 
‘tion.”” 

The Council further agreed that the foregoing resolution 
should be made public and that a copy thereof should be 
sent to the Secretary of the Royal Commission on Vaccination 
for submission to the Commissioners. 

The report of the Committee of Management was approved 
and adopted, and it was agreed—(1) That the University 
College of South Wales, Cardiff, and St. Paul’s School, West 
Kensington, be placed on the list of institutions recognised 
for instruction in chemistry, including chemical physics, 
practical chemistry and elementary biology ; and (2) that the 
‘Liverpool Eye and Ear Infirmary be recognised as an ophthal- 
mic hospital under the conditions of Clause 11, Paragraph IL., 
Section I. of the new regulations, 

The annual meeting of Fellows of the College for the elec- 
‘tion of members of the Council will be held on Thursday, 
July 6th, at 2 rm. 

On the recommendation of the President and Vice- 
Presidents it was agreed to ask Mr. Alfred Gilbert, R.A., 
to execute a marble bust of the late Sir Richard Owen. 


Keodical Helos. 


University or Lonpon.—The following gentle- 
men have been elected Examiners in Medicine and Surgery 
and subjects relating thereto :-— 


Practice of Medicine.—John Cavaty, M.D.,and J. F. Payne, M.D., 
Se. 
Storgery< Professor Marcus Beck, M.S., M.B., and H. G. Howse, 


M.D., and Alfred L. Galabin, 


.D., M.A. 
Materia Medica and Pharmaceutical Chemistry.—Professor N, I. C. 
‘Tirard, M.D., and W. Hale White, M.D. 


Forensic’ Medicine, A. P, Luff, M.D., B.Sc,, and Professor J. Dixon 
Mann, M.D, 
Chemistry.—Professor H. E. Armstrong, Ph.D., l'.R.S.,and Professor 


Herbert M’Leod, F.R.S. 

Botany and Vegetable Physiology.—Professor J. R. Green, M.A., 

B. and Professor Daniel Oliver, F.R.S. 

Comparative Anatomy and Zovlogy. “Sydney J. Hickson, D.8c,, M.A., 
and Professor E. Ray Lankoster, M.A., LL.D., F.B.S. 


Royat University of IreLanp.—The following 
have passed the Second Examination in Medicine :— 


Upper Pass Division.—Samuel T. Beggs, R. H. Cunningham, J. W. 
McHenry, Wm. Mackeown, Joseph Matson, Humphrey ‘Turkington. 
{These may present themselves for the further examination for 

onours, 

Pass Division —John Boyd, Alexander Burns, Ivaac Byers, Wm. S. Car- 
roll, James A. Cla'ke, Robert M. Clarke, Robert W. Clements, James 
Cowan, Stevenson L. Cummins, John H. Daly, Richard 'f. Dunlevy, 
John Dunne, George Elliott, Francis E. Evans, Denis P. Fitzgerald, 
Samuel I. Floyd, Thomas K, Greenfield, Patrick J. Hamilton, 
Francis Heron, Robert F. Huston, Thomas J, Kenny, Charles Kidd, 
Edward J. Liddle, Andrew L. McCully, Francis J. McGlade, 
William D. McMurtey, George J. Maguire, Arthur Moore, Robert 
Nevin, Henry J. Nugent, Edmund J. O'Farrell, Michael J. O'Kane, 
Henry S. Orr, Patrick M. Quinn, Hugh J. Ritchie, Walter S. Smyth, 
David Somm=rville, Wm. M. Spiller, John M. Tighe, Robert Wilbond, 
and George Younge. 


Roya Contears or Prysictans anD SURGEONS 
or EDINBURGH AND FACULTY OF PHYSICIANS AND SURGHONS 
or GLAsgow.—At the April sittings of the Wxaminers, held 
in Glasgow, the following candidates passed the respective 
examinations : 


First Examination (Five Years Course.)—Patrick Pearse, County 
Kerry; Duncan M'Gregor, Aberfoyle; Alexander Ross. Glasgow. 
In Division I. (Physics)--A. Fletcher Jones. In Division IT. 
(Chemistry)—Christina H. Stirling, Robert Mackie. 

First {Ezamunation (Four Years Course.)—Alexander G. Hays, Weet 
Bromwich; Patrick B. Molony, County Limerick; David A. 
Chalmers, Glasgow; Robert S. Wells, Dumfries; L. Williams, 
London ; Patrick J, Calnan, County Cork ; David Spillane, County 
Kerry; John Roche, County Cork; Robert A. Cameron, Glasgow ; 
John J. A. Sherry, Dublin ; William Daly, Killarney ; Richd. Fox, 
Nottinghamshire; Douglis M. Burnside, Belfast; James 
U Sullivan, County Kerry; Hugh W. Macdonald, County Down; 
Charles W. Laver, Melbourne; John G. Gibson, New Cumnock ; 
David 8. G. Reid, Forfar; Alexander Duncan, County Kerry; 
William UH. Madden, County Limerick ; George 'H. Gill, Halifax ; 
Charles A. Matcer, County. Down ; Joseph 8. Gill, County Tyrone ; 
Alexander M. Wilson, Glasgow; Michael Higgins, Longfield. 
In Division I. (Chemistry)--James H. Stuart, Ernest N. Dickson, 
George Moreland. In Division II. (Elementary Anatomy &c.)— 
W. J. Turner. 

Second Lzamination.—Duncan Fletcher, Argyllshire; Thomas A. 
Beadle Middleton-in-Teesdale ; James’S. Montgomery, Qlasgow ; 
Osborne Johnson, Bassingham; Adam Lees, Motherwell ; James 
Waddell, Airdrie; George Gibson, Cork; David Alexander, 
Jamaica; James A. C. Park, St. Andrews; Alfred B. Steward, 
Lancashire; John A. Dyson, Hull; David Morrissy, County Cork ; 
Albert &, Lewis, Swansea; Joseph Tibbetts, Staffordshire ; John 
Sheppard, Clonturk; Edward Reny Coffey, County Cork ; 
Djunjeeshan H. Dantr3, Bombay; Ella Cecilia Rawlinson, Norfolk ; 
George B. Simpson, Sydney; William O. Evans, Pontardawe; A. J. 
O'Driscoll, Cork ; Thomas Shunasy, Adelaide ; James Rutherford, 
Dumfriesshire; Thos. C. Smyth, Victoria; James Pirie, Aberdeen; 
John F. Stevenson, Glasgow. Jn Division J. (Anatomy)—William 
Gordon, John W. Cuthbertson. In Divivion 11. (Physiology)— 
Andrew H. Graham, Joseph Ingram. Jn Division 111. (Materia 
Medica)—Laurence H. Butchins. Llewellyn Williains, In Divisions 
J. and II.—James Battersby, Thomas Gallacher, George Bryce, 
David W. Reese, Rose Turner, In Divisions [, and I11.—George 
P. O'Connor. In Divisions LI, and 111,—Joseph A. Sanderson. 

Final Haamination.—William KE. Jones, Corwen; P, Grodsenski, 
London; Alex. Bronte, New Zealand; Wm, D. Anderson, Glasgow ; 
Henry William Stewart, Clogher; Joseph B. Tindall, Preston ; 
Matthew Marriott, Sheftield ; Allan Renny, Walkden, Bolton ; 
Jobn P. Roberts, Glasgow ; Charles H, Roberts, Cathcart; William 
Owen, Portmadoc; J.D. O’Connell, Cashel; Richard G. Barnes, 
County Tyrone; Frederick William Woolrabe, Edinburgh: John 
Higgins Edinburgh ; Barclay Wiggins, Beith; Reginald H. Wright, 
Lymm, Cheshire; Richard Price, Crewe ; Robert Mayman, Oxford ; 
P.M. Tobit, Kdinburgh ; Tom Dawson, Warriston, Currie; Robt. 
W, Crooke, Glasgow. In Division I. (Medicine)—Arthur Neville, 
Wm. M. Keal, B. Mailer. In Division LI. (Surgery)—Jobn Elliott, 
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John A. Swanson, BA.; Rees Thomas Jones. In Division IIT. 
Qliduifory &c.)—George H. Lodge, Wm. B. Blakely, James A. ©. 

rk, John Macintosh, John Macmillan, H. D. O'Neale, G. G. 
Joyngon, John J. Fitzgerald, David I. Lindsay. Jn Divisions I. 
ond I1/.—James J. Gray.’ In Divisivns IL. and L1.—John 
*)'Connell. 


University or ABERDEEN: GRADUATION IN 
Mupvionn.—The following candidates have received degrees 
sin Medicine and Surgery :— 

DeEeREE OF M.D. 

‘William Peacey, M.I., C.M., Brockley, London ; Fredk. H. Saunders, 
M.B., C.M., Ripley, Yorkshire ; George Snell, M.B., C.M., Berbice, 
British Guiana. 

DmeREES OF M.B. AND O.M. 


Alexander, Adam, Fyvie, *Mackintosh, A. W., M.A., Aber- 
Allwood, J. A., Jamaica. deen. 


Anderson, N. W., Fraserburgh. Marshall, R. H., Aberdeen, 
Bowie, J. C., Glasgow. *Matheson, John, M.A., Plockton. 
Brander, Robert L., Aberdeen. Milne, C. J., Aberdeen, 


Brown, Albert, Cratbie. Mitchell, Robert, Fyvie, 
Brown, Alex., M.A., B.Sc., Ordi- | tMoore, A. A., Havant, Hants, 
qubill., Morgan, ©. &., Inverkettor. 
Cameron, John, Beauly. Ogston, Alex., M.A., Crathie. 
Campbell, Angus, Plockton. Pearse, W. W., Plymouth. 
Chetwood-Aiken, K.C., Bristol. Philip, J. F., Skene. 
Cruickshank, A. L. P., M.A., Polson, Mark, Aberdeen. 
Fraserburgh. Profeit, C. W., Balmoral, 
Duthie, W. C., Huntly. Proudlove, E., Burnley. 
Falconer, D. ¢., Cullen. Rojasingham, A., Ceylon. 
Fowler, Gordon, Kintore. Ritchie, James, tintray. 
Gifford, George K., Shetland. Sbarples, M. W., Great Harwood. 
Grant, Cusmo, Lossiemouth. Sinclair, A. M. R., Inverness. 
Grant, Wm., Gartly. Sturrock, Geo., Aberdeen. 
Thomson, Wm., M.A., Turriff. 
Valentine, Leslie, Inverurie, 
Watson, G. J. A., M.A., Strichen. 
Williamson, G. A., M.A., Inver- 
ness. 


Gregor, Alex., Pitsligo. 
Hector, Wm., Aberdeen. 
Ingiam, Jobn, Kennethmont. 
Justice, W. A., Dovercourt, Essex. 
Kennedy, J. B., Tain. 
Macdonald, BR. U., Aberdeen. Wingate, T. D., Stromness. 
Manett, C.'R., Aurungabad, India.| Wright, V. 0., Ceylon. 

* With highest honours, + With honourable distinction. 

A. F. A. Fairweather, Pocklington, Yorks, has passed the 
Wxaminations for the degrees of M.B. and C.M., but will not 
graduate until he attains the necessary age. 

The Diploma in Public Health has been conferred on John 
Wenyss Grant, M.B., C.M. Aberdeen. 


Dwe.tines of tHE Poor.—At the monthly 
meeting of the Mansion House Council on Tuesday, Mr. John 
Harmer, the hon. secretary, read the report of the work done 
during the month. This showed that an inspection was being 
made by the London County Council of the dwellings in 
Deptford of which complaint had been made. Other districts 
had come under supervision, such as portions of Hoxton, 
Marylebone, Mile-end, Whitechapel, Greenwich, Rotherhithe, 
Islington, Poplar, Battersea &c., in each of which more or 
fess serious defects kad been found. It has been arranged 
that leaflets should be issued to the public on the subject of 
cholera and the best means of warding off the disease. 


Tur Anatomica, Socirty.—A general mocting 
of the members of this Society will be held at the Westminster 
Hospital Medical School on May 23rd, when, after the busi- 
mess connected with the election of new members has been 
gone through, the MS. index of the first twenty volumes of 
the Journal of Anatomy and Physiology will be presented. 
The following exhibits will then be brought forward : Two 
examples of deficient ossification of the posterior arch of the 
atlas ; misplaced kidney, with abnormal arterial supply ; 
separation of the os styloideum from the third metacarpal 
fone ; a sternalis muscle; and some abnormalities. Also 
papers will be read: the first by Professor A. Macalister on 
the Development and Varieties of the Atlas ; the second by 
Professor Howse on the Pelvis of the Mammalia, with especial 
reference to that of a Young Ornithorbynchus. 


Tae German Hosprran.—The forty-cighth 
anniversary dinner of this hospital was held at the Hétel 
Métropole on the 4th inst., when Prince Henry of Battenberg 
presided over a distinguished company of guests. After the 
customary loyal toasts had been drunk the chairman, in 
proposing ‘Prosperity to the German Hospital,” said the 
institution, owing to the enormous increase of London, had 
gradually developed from a hospital intended for the relief 
of German artisans to a charity whose doors were open to 
all irrespectively of nationality. Last year 526 cases were 
admitted, 264 of which were cases of accidents. Patients to 
the number of 27,591 were last year treated in the hospital 
and the dispensaries attached thereto. Other toasts followed, 
and before the conclusion of the meeting the secretary 
announced subscriptions to the amount of £2586, including 
£200 from the German Mmperor, £50 from the Emperor of 
Austria and £25 from the chairman. 


Tum Facrory anp Worxsnor Act. — The 
London Gazette announces the appointment of the following 
inspectors under this Act: Miss M. E. Abraham, Miss M. M. 
Paterson, Mr. 8. Fallows and Mr. J. J. Pender (the last two 
having the title of inspectors’ assistant). 


Mrpico-PsycnotoeicaL Assoctation.— At the 
next quarterly meeting of this Association, to be held at the 
rooms of the Medical Society of London on Thursday next, 
at 4P.M., the following papers will be read:—Mr. Gilmore 
Ellis on the Amok of the Malays, and Mr. Beadles on the 
Treatment of Myxadema. Afterwards Dr. Murray Lindsay 
will open a discussion on the question, ‘‘Is it necessary for 
the efficient working of a county or borough asylum that the 
residence of the medical superintendent should be in, or 
immediately connected with, the asylum?’’ A list of candi- 
dates for election will be read. Notice has been given that 
the examinations for the certificate in psychological medicine 
and for the Gaskell prize will take place in July. 


Tue Prevention or CRUELTY TO CHILDREN.— 
On Tuesday last the annual meeting of the Society established 
for the above purpose was held at the Mansion House, under 
the presidency of the Lord Mayor, who was supported by a 
number of noblemen and gentlemen well known for the in- 
terest they take in the welfare of children, especially cf the 
poorer classes. ‘The report gave a very satisfactory account 
of the benefits resulting from the operations of the Society. 
Thus during last year no less than 11,336 complaints of 
cruelty inflicted on children had been investigated and 10,171 
of them had been found to be substantially true. The results 
of the labours of the Society’s agents may be illustrated by 
the fact that in three years and a half the number of brutal 
assaults on young people had deoreased 60 percent. The 
Society’s income had reached £39,081. 


Tire Lonpon Hosprrat Cius’ Unton.—A dinner, 
which was largely attended by the students and hospital 
staff, was held in the library of the London Hospital Medical 
College on Monday last, to celebrate the amalgamation of the 
various students’ clubs at the hospital into one single body— 
the London Hospital Clubs’ Union. This result has been 
more especially desirable with the object of providing a suit- 
able ground for the athletic clubs now included in the Clubs’ 
Union A field, with which those most interested are well 
pleased, has been secured within easy access of the hospital, 
and there can be no doubt that the increased facilities for 
“physical education ’’ will be widely appreciated. Mr. Treves 
presided at the dinner and proposed the toast of the evening 
in a humorous speech. Several songs followed and a very 
pleasant evening was passed. 


Royan Microscoricat Socrery.—At the last 
meeting of this Society several matters of interest were brought 
before the members. Mr. Ii. M. Nelson exhibited and described 
a mirror to be used instead of the camera lucida for the purpose 
of reflecting the real image from the microscope for drawing. 
Mr. ©. Rousselet exhibited a Compressorium which enabled 
an object to be seen in every part of the field. The illumina- 
tion of diatoms by light reflected from the cover glass formed 
the subject of a note by Dr. G. P. Bate. Mr. Bernard gave 
a résumé of his paper ‘‘On the Digestive Processes in 
Arachnids,”” in the discussion on which Professor Bell 
observed that the paper made it appear probable that digestion 
was not confined to the digestive tract, as was usually under- 
stood, and in that case it might be that they were on the eve 
of a series of observations which might throw a new light on 
the processes of cigestion. Other members spoke of the 
importance of the paper. Mr. I". Chapman read a paper 
“On the Foraminifera of the Gault of Folkestone’’; a 
paper by Professor D’Arcy Thompson ‘‘On a ‘Tenia from an 
Echnida”’ followed ; and, finally, Mr. C. H. Gill called atten- 
tion to some pure cultivations of diatoms. 


Aarliamentary Antelligenee, 


NOTES ON CURRENT TOPICS. 
Infectious Hospitals Bul, 
A Petition in favour of this Bill has been presented to the House of 
Lords by the County Council of Durbam. 
The Marking of Foreign Meat, ce. 
The House of Lords has appointed a select committee to consider and 
report ‘‘ whether legislation for the purpose of requiring the foreign or 
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colonial origin of imported agricultural and horticultural produce—and 
especially meat, cheese and fruit—to be marked thereon or otherwise 
indicated, is necessary, expedient and feasible, and, if so, what are the 
provisions which such legislation should comprise.” The actual motion 
for the appointment of the committee was made by the Earl of Kimber- 
ley, but Lord Ribblesdale is the peer who took the initial steps in the 
matter. Thirteen members have been elected to the committee, inclu- 
ding Earl Stanhope, the Earl of Onslow, Lord Ribblesdale, Lord 
Carrington, the Earl of Winchilsea, the Earl of Crawford and Balcarres, 
and Lord Rothschild. The committee meet next week to elect their 
chairman and arrange the procedure, 


Adulterated Food Stuffs. 

On Thursday the Duke of St. Albans invited the Government 
to take steps in concert with foreign Governments to check, and if 
possible prevent, the importation of adulterated food stuffs consigned 
as pure butter, lard, cheese &c. 


Prevention of the Pollution of Rivers. 

The Standing Committee of the House of Lords met én Tuesday to 
consider, amongst other Bills, that on the Prevention of the Pollution 
of Rivers, and that Bill was ordered to be reported to the House with- 
out amendment. 

Private Bill Legislation, 

In the House of Commons the examiners ‘passed the following Bills :— 
Local Government Provisional Order (Housing of Working Classes— 
Plymouth), Local Government Provisional Orders (No. 8—urban sani- 
tary districts of Barking Town and other districts), Local Government 
Provisional Orders (No. 9—Brighton and other districts), Aire and 
Calder Navigation Bill, North-West Central Railway (Abandonment), 
Todmorden Local Board (Gas Purchase), 


THE HOUSE OF LORDS. 
. Fripay, May 59H. 
Sale of Intoxicating Liquors (Ireland) Bill. 

Lord O’Neill moved the second reading of this Bill and explained the 
object of the measure, which was to render permanent the Irish Sunday 
Closing Act of 1878, which had to be renewed from year to year, and to 
extend its provisions to the five large towns now exempt from its opera- 
tion.—Lord Wemyss moved the rejection of the Bill, since, in his lordship’s 
opinion, its operation would tend to curtail individual liberty and not 
conduce to the promotion of true temperance.—The Duke of West- 
minster, Lord Monteagle and Lord Spencer, on the other hand, sup- 
ported the measure,—'lhe result of further discussion was to induce 
br Wemyss to withdraw his amendment and the Rill was read a 

rd time. 


Monpay, May 8ru. 
Barbed Wire Fences, 
The Barbed Wire Fences Bill was read a second time and the Rivers 


mollntlon, Prevention Bill passed through Committee without amend- 
ment. 


THE HOUSE OF COMMONS. 
Tuurspay, May 4TH. 
Tours of Labour in Shops, 

Sir J. Lubbock. asked the Premier if the Government proposed to 
adopt the almost unanimous resolution passed by the House on 
March 2lst in favour of reducing the excessive length of hours of 
labour in shops.—Mr, Gladstone said he had nothing to add to the 
reply given by the Home Secretary, who stated that it was not in the 
power of the Government at present to make any addition to the 
engagements already entered into with regard to this subject. 


The Condition of School Buildings. 

Mr. Round asked if the increased requirements of Schedule 7 were 
being insisted on with reference to office accommodation, lighting, 
warming &c. in schools where the arrangements in these respects ha 
hitberto been passed by the Education Department.—Mr. Acland said 
that if the department admitted that because school buildings were 
once approved by it therefore they might remain in the same condition 
further progress would be arrested with regard to healthy surround- 
ings of children attending school. The desire was to go on, as far as 
possible, to perfection and to bring schoo) Jife, in respect of healthy 
sarroundings, up to the standard of modern requirements. 


Monpay, May 8ru, 
Vaccination from Calf Lymph. 

Mr. Wharton put a question to Sir W. Foster on this snbject.—The 
right hon. gentieman replied that there was an absence of genera) 
agreement amongst the members of the Local Government Board as to 
the efficacy of calf lymph as compared with that of the arm-to-arm 
method, ‘There was reason to believe that the use of calf lymph 
afforded leas protection against small-pox than did vaccination from 
arm-to-arm. Pending the sittings of the Royal Commission, however, 
the Board did not consider it expedient to propose any alteration in the 
arrangements already existing. 

THURSDAY, May 11TH. 
7 Introduction of the Vaccination Bill. 

Mr, Asquith introduced the Bill of the Government to amend the 
Vaccination Act of 1867. He explained that its object was to 
give effect to the recommendations made in their interim report 
by the Vaccination Commissioners. ‘hese recommendations were 
to the effect that the imposition of repeated penalties in respect 
of the non-vaccination of the same child sbould be no longer 
possible and that persons imprisoned under the Vaccination Act 
should no longer be subjected to the same treatment as 
ordinary criminals, but receive the privileges of first-class mis- 
demeanants or persons condemned for contempt of court. These 
recommendations were male quite independently of the question 


whether vaccination should continue to be compulsorily enforced. The 
Bill was read a first time, after Mr, Balfour had offered a few words off 
comment, 

Lunatic Asylums in Ireland, 

Mr. Kenny addressed to the Chief Secretary for Ireland a ques- 
tion with reference to the new rule of the Lunacy Board in 
Ireland, which provides for the abolition of the office of visiting: 
physician or surgeon to district lunatic asylums in that country.— 
Mr, Morley, in his reply, said that the new rule had been issued. 
in December, 1801, afver careful consideration and as the result of 
the recommendation of Sir Arthur Mitchell's Committee. It was. 
true that a few of the asylum boards had passed resolutions in 
favour of the retention of the office of consulting or visiting physician,, 
but the great majority of the boards either expressed warm approval 
of the new rule or accepted it withoutany comment. He did not consider 
that any sufficient grounds had been made out for a reversion to the 
old system in this particular. 

The Factory Act in India, 

Mr. George Russell, Under-Secretary for India, explained that the 
Government have sent out an inspector specially to inquire into 
the underground work in connexion with Indian mines. Sir John Gorst. 
asked whether special attention would be paid to the work of women. 
Mr. Russell replied in the affirmative. 


The Ventilation of the House ef Commons, 

Mr. Shaw-Lefevre admitted, in reply to Mr. Knatchbull-Iugessen, 
that when large divisions took place members suffered discomtort from 
insufficient ventilation of the division lobbies, and he had instructed: 
the attendants to open the windows before sucn divisions took place im 
order that there might be an inflow of fresh air. 


THE COMMITTEE ‘ROOMS. 
DEATH CERTIFICATION. 

THE Select Committee of the House of Commons on Death 
Certification resumed its inquiry on Friday, May 5th, Sir 
Walter Foster occupied the chair. 

Dr. JOHN TATHAM, Lecturer on Hygiene to the Owens College and late: 
Examiner in State Medicine to the University of Cambridge, was: 
examined by Sir Henry Roscoe. Ie stated that for the last four years. 
he had held the appointment of medical officcr of health to the city off 
Manchester, and for several years previously he was similarly engaged. 
in the adjoining borough of Salford. He believed the national systenn 
of registration of births ani deaths to be a preventive measure of vory: 
great value, and that by educating the public and impressing the lower- 
classes with a higher notion of the value of human life the 
system had been largely instrumental in effecting that general reduction 
in the death-rate which had taken place of late years. The city of 
Manchester at present contained more than half a million people, and. 
amongst that population about 12,690 died annually. With regard to» 
the 26,008 deaths registered in Manchester during the years 1801 and 
1892 it appeared that the bodies were interred without a medical certifl- 
cate and witbout the coroner's warrant in 471 instances. ‘Che proportiom 
of uncertitled deaths to total deaths in Manchester had steadily 
decreased during recent years. Thus in the five years 1881-86 the 
proportion was 2°42 per cent, ; in the flve years 1886-90 it was 2°32 per 
cent.; whilst in the two subsequent years it fell to 1°88 per cent., or just: 
double the rate obtaining ia London. In order to obtain needful infor- 
mation for preventive purposes, in addition to that received from the: 
registrar, he invarmbly caused an investigation to be made by 
the sanitary inspector or female health visitor into the circumstances. 
attending a death where there had been no medical attendance, 
and he tound that, as a rule, uncertified deaths occurred only amongst 
the poorest classes of the people. In regard to house accommodation, 
for example, he found that 81 per cent. of the uncertified deaths. 
occurred in cottages of not more than four rooms and that 30 per cent. 
occurred in one- or two-roomed tenements. Im a preventive sense it. 
was amongst young children that the due certification of death was of 
the. greatest importance; but, unfortunately, it was amongst these 
young children that the largest proportion of uncertified deaths 
occurred. During the last two years there died in Manchester 6368 infants. 
who had not completed their first year of life and the deaths of 330, or 
6°2 per cent., were unattested by medical men. in the old township of 
Manchester the proportion of uncertified infant deaths was 6'4 per cent.,. 
and in certain districts of that township it was even higher than this; 
but in the better-class districts of North Manchester the proportion was 
less than half of that in the Manchester township, being 3 per cent. 
A long experience had convinced him that the failure of pirents to pro- 
cure medical attendance for their children was due in the majority of 
cases not to cruelty or to criminal intent, but rather to the slight value 
which persons of the lower classes attached to infant life; and he was. 
confident that this feeling was encouraged and promoted by the fact 
that in England the registration of stillborn children was not as yet 
required by law. Any improvement in the registrauion law or in the 
methods of carrying it out should therefore begin by making com- 
pulsory the registration of stillbirths. In Manchester the proportion of 
stillborn children interred was equal to about 5 per cent. of the totak 
interments. He based this statement on the experience of two large 
cemeteries which were under the control of the Corporation, and where 
in the course of the yoar 1892 the bodies of 7380 persons wore buried. 
With respect to rather more than half of the 365 stillborn children a. 
medical certificate was forthcoming stating that the children had 
actually been stillborn ; but with regard to 45 per cent. of these the: 
only voucher presented was that of a midwife or of some other un- 
skilled person. It was a significant and to his mind dangerous fact that: 
at the present moment 46 per cent. of the stillborn children and 5 per 
cent. of the live-born infants dying within their first year were interred 
in Manchester without competent testimony as to the cause of their 
death, As regards medical certificates of the cause of death, he 
thought that these should always be sent by the medical attendant: 
divect to the registrar and on no account to the relatives of the: 
deceased, as at present, for as long as the latter practice prevailed. 
there would be a difficulty in persuading medical men to state 
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freely and fully the cause of death. Again, medical men should 
\be encouraged to give fullerand more detailed information as to the 
cause or causes of death, That this was practicable he had himself 
repeatedly proved. On receiving from a local registrar a copy of a 
wedical certificate in which the cause of death was indefinitely stated 
he was in the habit of writing to the certifying practitioner for 
additional information, and in this way he was able through the 
. courtesy of his medical brethren to clear up doubtful points, and thus 
from tine to time to increase the scientific value of the Manchester 
system of vital statistics. Lor instance, the term ‘ peritonitis” was 
frequently returned as the cause of death of young women. Not in- 
frequently this peritonitis turned out on inquiry to be due either to 
childbirth, to abortion or to some affection of the generative system, 
Again, the term ‘‘croup” was often vaguely used to describe at least 
wo very different diseases. It might be that the disease was merely 
, “laryngismus stridulus,” a spasmodic affection of no great importance. 
‘On the other band “croup” was occasionally used asa synonym for 
, diphtheria of the larynx, and thus the Brave and preventable character 
of the disease remained undeclared. In ordor to provide satisfactorily 
for the investigation of the circumstances attending uncertified 
‘ deaths it appeared desirable that an official medical certifler should 
be appointed, at any rate in all large towns, who should be officially 
associated both with the coroner and with the death registrars, In 
most cases this officer would be the medical officer of health, and it 
_ would be his duty to inquire into the probable cause of every uncertified 
death and to render all necessary assistance to the coroner in the 
, (performance of his duties. By way of summary he would formulate his 
recommendations thus ; 1. It should be made a penal offence to inter, 
}) under any circumstances, a dead human body without the formal buria! 
certificate from the death registrar. 2. There should be appointed in 
every important town a medical certifler, whose duty it should be to 
; inquire into the circumstances of evory suspicious death and of every 
, death where there had been no medical attendance. 3. In the ordinary 
medical certificate of the cause of death an attempt should be made to 
| obtain verificaticn of the fact of death as well as of its cause; and no 
certificate should be accepted unless the medical attendant certified, 
safter actual inspection, to the identity of the body. 4. The medical 
‘certificate should be considered as State property and should be sent by 
, the certifier direct to the registrar, who should treat the certificate as 
confidential. (ireat care should be taken that the books of forms of 
-death cettificate did not get into the hands of unqualified persons. 
5, The burial certidcate also, instead of being delivered, as at present, 
to the relatives of the deceased, should be forwarded by the registrar 
to the proper officer at the cemetery or graveyard and should be care- 
, ‘fully preserved by him. This was necessary in order to avoid the 
possibility of the certificate being used more than once. 6. All 
‘stillbirths should bo registered, with similar precautions to those 
considered necessary in the case of ordinary deaths. 

By the Chairman: He thought that the greater facilities for obtain- 
ing medical advice now enjoyed by the poor was probably one of the 
-causes of the steady decrease in Manchester of the number of un- 
certified deaths. He had been unable to satisfy himself as to the 
weason why in Manchester the number of uncertified deaths should be 
double that of London, 

You are aware that there are a large number of so-called medical 
herbalists in Lancashire and Yorkshire?—Yes. 

Do you think the prevalence of this form of practice has something 
to do with the uncertified deaths?—It might have. ; 

Do you allow such persons to certify 1 No. 

Why?—I should regard a certificate coming from a person of that 
kind as utterly worthless for the purpose of registration. 

Worthless from a scientific point of view?—I consider it a danger to 
the health and lives of the people. 

‘That is to say, it might be the means of concealing a death from mal- 
practices ?—Yes. 

Or possibly a death from more criminal acts?—Quite so. Further 
‘examined, witness said that, although he had _no positive proof on the 
Point, it was his general impression that in Manchester children were 

uried as stillbirths who had lived. 

By Dr. Farquharson: He believed that with the registration of atill- 
oirths infant life would be better looked after and that many lives 
would be saved. 

By Dr. Cameron : In Manchester the death-rate amongst illegitimate 
was rather more than double the rate amongst legitimate children. 

Mr. Luxmore Drew, coroner for the Western Division of London, 
submitted to the Committee further particulars with reference to a 
ease cited by Mr. Braxton Iicks, at the same time expressing the 
view that there was much laxity on the part of medical men in 
furnishing certificates of death. In reply to questions by Dr. Cameron, 
the said that in his experience juries were of the greatest assistance at 
inquests. They took » deep interest in the cases, and he should not 
like to be without (hem. 

Mr. William Vallance, Superintendant Registrar for Whitechapel, 
“examined by the Chairman, explained the nature of his duties and the 
state of the law as to registration in certain of its aspects. He 
advocated a number of alterations in the form of the death certificate, 
For instance, he thought it should be clearly stated when the certifying 
medical man last saw the patient alive, that the “last illness” should bo 
properly defined and that something should be done with the words 
“*primary and secondary.” He expressed himself strongly in frvour of 
‘the certificate being sent direct to the registrar. He was afraid that 
the number of bodies buried without a cortificate was very consider- 
able in London. What he suggested in this connexion was that the 
certificate of the registrar should be produced at the cemetery and 
whould be returnable to the registrar with an endorsement by the 
cemetery authorities as to the fact of the burial. 


Mr. WALTER Brown, clerk to the St, Pancras Burial Board, exa- 
mined by Dr. Cameron, said that the board burled about 10,000 bodies 
‘per annum, and in hundreds of instances the cortificate upon which 
‘the burial should take place was not presented. Ile would make the 
presentation of the certificate at the time of burial imperative. He 
would have every stillbirth registered and would not allow midwives to 
‘grant certifleates. Another point with the witness was the issue of 
<ertificate forms. He thought they were issued much too freely and in 
Consequence got into the hands of unqualified men. 

The Committee then adjourned. 


‘The Committee met again on Tuesday, May 9th, Sir Walter 
Foster in the chair. E 

Mr. GEORGE COLLIER, Deputy Coroner for South-East Middlesex and 
Secretary to the Coroners’ Society, said in reply to the Chairman that 
he had been instructed by the Society to put before the Committee 
certain amendments in the law as to registration and burial which it 
had drawn up. There were about 300 coroners in England and Wales, 
and 164 of them were members of the Society. The first amendment 
was that all stillbirths should be registered. In this way much might 
be done to prevent crime and fraud. The next point was that no astill- 
births should be registered without the certificate of a registered 
medical practitioner, and that in the absence of such a certificate 
the case should be reported to the coroner. No death should be 
registered unless the informant produced to the registrar a certificate 
touching the cause of death signed by a registered medical prac- 
titioner. He considered the present system of certification as loose 
and unsatisfactory and as opening the door to crime and fraud. No 
order for the burial of a body should be issued by the registrar unless 
the death had been registered as suggested or the permission of the 
coroner obtained in writing. At present bodies were frequently buried 
without a certificate. The next suggestion was that every order for 
burial should be produced to the person in charge of the cemetery at 
the time of or before the burial, and that no burial should take place 
without the production of this order, and, further, that the cemetery 
authorities should keep a register of all bodies buried showing the name 
and age of the deceased aud the name and address of the pergone con- 
ducting the funeral, and the burial orders-should be filed at the 
cemetery. He considered tho present form of death certificate satis- 
factory, although he admitted it might be improved if steps were taken 
to verity the fact of death. It would be a great advantage if, in cases 
of doubt, the coroner had the assistance of 4 medical expert or assessor. 

Mr. H. NELSON Harpy, Metropolitan Police Surgeon for Dulwich, 
examined by Dr. Cameron, said he had come to the conclusion that the 
present system of death certification was unsatisfactory whether re- 
garded from a statistical point of yiew or as a safeguard against 
crime. For scientific purposes the greatest accuracy was required 
and here they found it necessary to throw aside at least 
6 per cent. of the deaths eilher as being not certified or 
certified in a manner that did not give the true cause of 
death. Take, for instance, the deaths in London during 1892. They 
numbered 86,000 ; of these, 11,906 were from zymotic diseases, Then 
it was said that this showed an annual rate of mortality from 
zymotic diseases of 2°8 per 1000 living; butit had to be remembered 
that there wore still 6 per cent , or about 4000 deaths, unaccounted for, 
and if they added 1000 of them to the list of deaths from zymotic 
diseases their decimals would be altered considerably. He did not 
think that the prevention of crime was well attended to in the working 
of the present system. One day last month he was summoned by the 
police to see a man found lying in an outhouse. No post-mortem 
examination was ordered, the coroner appearing to think that witness 
should be able to say what the man died of by merely looking at him. 
In this case death from natural causes was returned. The circumstances 
were such as to suggest poison to him, and he mentioned that suspicion at 
the inquest. The coroner could do very muchas he chose with the jury. 
It frequently happened that men followed the coroner from one inquest 
to another and became, so to speak, protsanionat jurymen. He could 
not explain why they did so, because the County Council had abolished 
the shilling fee. In his opinion, the jury at a coroner's inquest was 
a farce. Lf a registrar did not see fit to accept a certificate 
because it was irregular he referred the matter to the coroner, who 
had inquiries made by his officer, a man knowing nothing about 
medical science. If the inquiries of the officer were satisfactory to 
the coroner nothing more was done. In all cases where a death was not 
certified by a qualifled medical man upon the proper form the matter 
should, in his opinion, be referred to the police surgeon of the district. 
If, after full examination into the circumstances and viewing the body, 
he was satisfied, then he would have his certiflcate accepted by the 
registrar. If he was not satisHed, he would have the case referred to 
the coroner, with a recommendation as to whether or not a post-mortem 
examination should be held. Ef police surgeons were paid for this work 
they would not object to it. @ was strongly of opinion that in a 
suspicious case the superior officers of police should have power to 
direct the police surgeon to make inquiry. As to the general question 
of death certification, he agreed with Sir Spencer Wells that a fee 
should be paid for the death certificate, more especially if ib were 
necessary to pay a special visit to cho house. If this were required for 
State purposes, then the State should pay the fee, and not throw the 
burden either upon the patient or the medical man, As to the form of 
the certiticate, he vould] like to see the word “alive” inserted and the 
heading “Duration of the disease—years, months, days and hours” 
omitted. 

By Dr. Farquharson : It was most unsatisfactory for a medical man 
to Dave to give evidence before a coroner who had not been trained in 
the most ordinary and elementary principles of medical jurisprudence, 
He would like to see medical men acting as coroners, Any man who 
was not 2 fool could acquire the requisite logal knowledge in. six 
months. ‘The jury might with all safety be left out altogether. They 
were mere ciphers. Coroners were an antiquated institution and the 
best thing to do with them was to abolish them altogether. 

But in Scotland we are beginning to grumble because we have not 
got them.—Well, we can certainly spare you a few. 

Dr. LITTLEJOHN, Medical Officer of Health of Edinburgh and Pre- 
sident of the Society of Medical Officers of Health in Scotland, 
examined by Dr. Cameron, explained that his position was almost that 
of a medical coroner, He was summoned by the police to give a medical 
opinion ia suspicious cases. All cases of suspicious death were inquired 
into privately by the police. A report was drawn up by the detective 
staff and the document was submitted to the Public Prosecutor, who 
extended the inquiry if he thought fit. The Public Prosecutor reported 
to the Lord Advocate, who was represented by an Advocate-Depute. It 


was then determined whether the case had beon satisfactorily disposed 
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of, or whether ulterior steps should be taken for the ends of justice or 
for clearing up the case. There used to be hundreds of uncertified 
deaths every year in Edinburgh, but now there were practically 
mone. Last year there were six, but the whole of them might 
have been avoided had the registrars taken a little more care. 
The five registrars in Rdinbareh were. municipal officers. When in- 
formation reached them of a death where there was no certificate 
from a medical man they told the people to report themselves to wit- 
ness, Witness then took down the name and address and proceeded to 
inquire into the circumstances of the case. At the same time he gave 
information to the detective department, who at once caused 
inquiry to be made. In their report to the Procurator Fiscal 
the detective department stated that witness was cognisant of 
the death and had examined into the circumstances. Witness 
went to the house, made an external examination of the body and 
if its appearance and the circumstances of the case justified him he 
took it upon himself to inform the Procurator Fiscal that he had certi- 
fied the death as one due to natural causes. He did not examine 
simply the face but the whole body. If the Procurator Fiscal was satis- 
fled he handed the report, coupled with an intimation that witness 
had certified the death, to the Crown authorities, and they disposed of 
the matter as they thought fit. If, on the other hand, witness could 
not certify the death, the Procurator Fiscal or Public Prosecutor con- 
tinued his inquiry and ordered a post-mortem examination, which was 
made at the expense of the Crown by two medical men, He could not say 
that thissystem prevailed in any other large town, but ifasuspiciousdeath 
came under the notice of the Glasgow police authorities he had no doubt 
they would act just as he had described. In the case of a child it 
was certainly not enough for the registrar to be informed that it had 
been seen ata particular dispensary. The certificates of fourth-year 
Medical students were accepted in Bdlobargn, but these certificates 
bore the fact that they were given by medical students. He admitted 
that in England deaths thus certified would come under the 
heading of uncertified. Every year the Edinburgh police inquired 
into 300 cases, and of these he found that about fifty were 
cases of children under six months, The inquiies were mate 
mainly with the view of making their registration books as com- 
plete as possible. He might mention that wherever a mere external 
examination of the body was not sufficiently satisfactory be at his own 
instance, and the friends seldom objected, made a partial examination 
of the chest or abdomen, and this often enabled him to give a more 
satisfactory certificate than otherwise would be possible. He had no 
complaint to make of apathy on the part of the Procnrator Fiscal in 
ordering a satisfactory inquiry—a post-mortem examination. for instance, 
Some years ago Lord Watson, before giving up the ottice of Lord Advo- 
cate, increased the fee for post-mortem examinations from one guines 
to two, but that was hedged about with so much red-tape that it had 
actually proved to be a saving of money to the public instead of 
putting more into tbe pocket of the medical man. Asked whether 
shere was apy reluctance to incur the expense of a post-mortem exami- 
nation, witness said that in Edinburgh they were near the Crown Office 
and the Procurator Fiscals were gently under the power of the office, 
but in the country he had heard complaints from medical officers of 
health and others as to the reluctance of Procurator Fiscals to expose 
themselves to snubs from the Crown Office for incurring expense by 
post-mortem examinations. Such complaints had been brought to his 
notice as President of the Society of Medical Officers of Health in 
Scotland. He had inatructed those who complained how to direct their 
remonstrances to the proper quarter. But it had to be borne in 
mind that behind the Crown there was a still greater power—the 
Exchequer. ‘The passing of the accounts was done by the Exchequer. 
He considered that the system in force in Edinburgh was feasible for 
the country generally. Medical officers of health would be glad to 
adopt it, because it meant for them more work and more fees. Many 
medical officers of health in Scotland had to complain of refusal on the 
part of registrars to furnish the data necessary for vital statistics. He 
ad no such complaint to make on his own account because in Edin- 
burgh the registrars were treated generously. A mistake had been made 
in asking for the information as a right instead of as a favour and he 
felt confident that if the country registrars had been approached in the 
first instance in a proper way no ditficulty would have arisen. He thought 
the registrars were entitled to remuneration for the extra trouble, 
having regard to the way their salaries bad been cut down. He could 
see no objection to intelligent medical students being empowered to 
certify deaths, when they had been in attendance on the patients, as 
they were in Edinburgh under competent supervision. So far as the 
detection of crime was concerned, the present system of certification 
was a perfect farce. It allowed eight days to the Jayman to intimate 
the death and seven more for the doctor to give his certificate. In cases 
of sudden death and suicide he thought the present: syetom of private 
inquiry sufficient, but agreed that public inquiry would be benefcial in 
the case of deaths in public works, mines, railways &c. 

By Dr. Farquharson : He considered the Scotch system preferable to 
the coroner's system in rorue in England, chiefly on account of the im- 

rtant preliminary inquiries conducted in private by an efficient 
Retective staff guided by the Procurator Fiscal, 

The Committee then adjourned. 


Appointments, 


‘ul appihoants for Vacancies, Secretartes of Public Institutions, ana 
others possessing formation suitable for this oolwmn, are invited to 
dit to THE LANCET Office, directed to the Sub- Editor, not later 
than 9 o'clock on the Thursday morning of each week for publication in 
the neat number. 
ABRAM, JOHN HILL, M.D., M.R.C.P,Lond., has been appointed 

Assistant Physician to the Stanley Hospital, Liverpool. 
ANCRUM, G. WAYLAND, M.B., C.M., L.R.C.8., L.R.C.P. Edin., has been 
‘appointed House Surgeon to the Gloucester General Infirmary and 

'ye Institution, vice Johnson, resigned, 

BE.pina, D. T., L.B.C.P. Lond., M.B.OS., bas been appointed Medical 


Omics, for the East Dereham Sanitary District of the Mitford and | 


itch Union, 


Best, W. J., M.R.C.S., D.P.H., has been appointed Medical Officer of 
Health for the Louth Urban Sanitary District of the Louth Union, 
vice Domenichetti, resigned. 

BICKNELL, A., M.B., Ch.B, Vict., has been pppotnted Medical Officer for 
the Brownlow Hill Workhouse, the Parish of Liverpool, viceGarman. 

BRONNER, HERMANN, M.D. Strasburg, L.S.A., has been appointed 
Honorary Medical Officer to the Bradford Infirmary, 

Burpwoonp, J. W., L.F.P.8., L.M. Glasg., has been reappointed Medical 
Officer of Health for the Bourne Rural Sanitary District of the 
Bourne Union. 

CHAPMAN, CHas. W., M,B., ©.M. Edin., has been appointed House 
Physician to the Bradford Infirmary. 

DoMENICHETTI, R., M.D., L.R.C.S. Edin., has been reappointed Medical 
Officer of Health for the Louth Rural Sanitary District. 

Dyke, 'l. J., F.R.C.S., L.M., has been reappointed Medical Officer of 
Health for Morthyr ydit. 

Epwarps, ARNOLD J., M.B., B.Ch. (Vict.), has been appointed House 
Surgeon to the Leeds General Infirmary, vice Ouston. 

TINLEY, Harry, M.B., M.R.C.S., L.R.C.P. Lond., has been 
a pointed Junior House Surgeon to the Cumberland Infirmary, 

arlisle. 

FLower, Frep. J., M.R.C.S., has been reappointed Medical Officer of 
Health for the Warminster Urban Sanitary District. 

Gamacr, L. P., L.R.C.P. Lond., M R.C.S., has been appointed Resident 
Medical Officer to the General Hospital, Birmingham, 

Grace, Henry, L.R.C.P. Lond., L.M., M.R.C.S., bas been reappointed 
Medical Officer of Health for the Kingswood Local Board, 

Hann, R.G., M.B.CS., L.R.C.P., has been appointed House Surgeon 
to the Leeds General Infirmary, vice Whitehead, resigned. 

Harvey, Georas, L.R.C,P. Edin., L.R.C.S. Irel., has been reappointed 
Mea eal Officer of Health for the Matlock Bath Urban Sanitary 

istrict, 

Howat, BR. K,, M.B,, C.M., M.R.C.S., L.R.0.P., has been appointed 
Clinical Assistant to the National Hospital for Diseases of the 
Heart and Paralysis, Soho-square, W. 

Hupparp, ¥. E., L.R.C.P. Lond., M.B.C.S., has been reappointed 
Medical Officer of Health for the Diss Urban Sanitary District. 
Huours, A. Uw. P., L.R.C.P.Lond., M.B.C.S., has been appointed 

Medical Officer to the Bradford Infirmary. 

ont, J. M., M.B., C.M. Glasg., has been appointed Medical Officer to 
the Royal Infirmary, Liverpool. 

Jamre, B. W., M.B., C.-M. Edin., D.P.H. Camb., has been appointed 
Medical Officer for the No. 6 Sanitary District of the Ashby Union, 

Kynocu, J. A. CAMPBELL, M B., C.M. Edin., has been appointed 
Assistant Physician to the Dundee Royal Infirmary. 

Latupory, F. B., L.8.A., has been appointed Medical Officer for the 
Sarratt Sanitary District of the Watford Union. 

Mason, WM., L.8.C.P., L.R.C.S., L.M. Edin., has been reappointed 
Medical Officer of Health for the St. Austell Urban Sanitary District. 

Maw, H. TRENTHAM, M.A., M.B., B.C. Cantab., has been appointed 
House Surgeon to the Leeds General Infirmary, vice Rowell. 

MEREWETHER, A. E., M.R.C.S., L.R.C.P., has been appointed Assistant 
Medical Officer to the Wandsworth Provident Dispensary. 

MoLyneux, W. J., L,R.C.P., U.M. Edin., M.R.C.S., has been reap- 
pointed Medical Officer of Health for Billinge. 

Nexcu, J. T., L.B.C.P., L.M. Kdin., L.F.P.S. Glasg., has been re- 
appointed Medical Officer of Health for Atherton. 

NIGHTINGALE, P. A, M.B., C.M., has been appointed Physician to 
HLH. the Sultan of Johore. 

Parton, T. A., F.R.C.S.E., has been appointed House Surgeon to the 
Wolverhampton Kye Infirmary, vice Anderson, resigned. 

Peskett, A. W. C., M.B., B.C. Camb., M.R.C.3., has been reappointed 
Medical Officer for Burnham. 

PILkinGton, F. W., L.R.C.P, Lond., M.R.C.S., has been appointed 
Medical Officer of Health for the Adlington Urban Sanitary District 
of the Chorley Union, vice Whitham, deceased. 

Portir, Grorce, M.B., C.M. Edin., has been appointed Assistant 
House Surgeon to the Gloucester General Inflrmary and Eye Insti- 
tution, vice Dr. G. W. Ancram, promoted to the senior post. 

Purves, A. S., M.D., C.M. Edin., has beea appointed Medical Officer 
of Health for the Alnwick Rural Sanitary District. 

Raw ines, Horatio B., L.R.C.P. Irel., M.R.C.S., has been appointed 
Medical Officer of Health for the (iower Rural Sanitary Authority. 

REYNOLDS, H. D., L.R.C.P., L.M. Edin., M.R.C.S., has been reappointed 
Medical Officer for Pembroke Dock. 

RICHARDSON, JOsErn, L.R.C P., L.R.C.8, Edin., L.F.P.S, Glasg., has 
been appointed Junior House Surgeon to the Bradtord Infirmary.. 

Roperts, Iipwop. C., M.R.C.8., has been reappointed Medical Officer 
of Health for Southgate. 

Roperts, i. L., M.B., C.M. Edin., has been appointed Medical Officer 
to the Royal Infrmary, Liverpool. 

Rowerts, J. Luoyp, M.8., C.M. Kidin., D.P.H. Bng., bas been ree 
appointed Medical Officer of Health to the Abergele Local Board. 

ROTHERA, FRANK, M.D., C.M. Edin., M.R.C.S., has been appointed 
Medical Officer of Health for Beeston, Notts. 

RocERson, C., M.B. Lond., has been appointed House Physician to the 
Leeds General Infirmary, vice Codd. 

Temprst, H., M.R.C.S.,L.R.C,P., has heen appointed Resident Medical 
Officer to the Ida, Hospital, Cookridge. 

Tuomas, D. L., M.R.C.S., L.R.0.P., L.8.4., has been appointed ClinieaD 
Assistant to the National Hospital for Diseases of the Heart and 
Paralysis, Soho-square, W. 

TipsweELL, Henpert H.,M.R.C.9.,1.B.C.P. Lond., has been appointed 
Honorary Visiting Medical Officer to the Seaside Home, Whitby, 
vice Dr. Sherwood, deceased. 

TompseErr, R. A., MRCS, L.R.C.P., has been Sppointed Assistant 
Resident Surgeon to the Nottingham General Dispensary. 

TRIMBLE, Ropr., M.D. Glasg., F.R.C.S., D.P.H. Irel., has been 
reappointed Medical Officer for Walton. le-Dale. 

Twininc, A, H. M.D, Durb., M.R.C.S., D.P.H. Camb., has been re- 
appointed Medical Officer of Health for the Kingsbridge Rural 
Sanitary District, 

WALKER, W. W., B.A., M.B., B.C. Cantab., has been appointed House 
Physician to the Great Northern Central Hospital, Holloway, N. 

WILLIAMS, EB. H., M.R.C.S., has been reappointed Medical Officer for 
the Carnarvon Port Sanitary Authority. 

Wi1son, TiioMAS, M.D., B.S. Lond.,(M.R.C.S., bas been appointed 
Assistant Obstetric Officer of the General Hospital, Birming] 
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® xcancies, 


Por further information regarding each vacancy reference should be made 
ev to the advert ement (see Indez). 


CANCER Hosritat (I'ree), Fulham-road, 8.W. — House-Surgeon for 
six months; salary at the rate of £50 per annum, with board 
and residence. 

CHILDREN’S HospitaL, Birmingham. — Resident Medical Officer. 
Salary #70 per annum, with board, washing and attendance in the 

ospital. 

CuripnEN’s Hosrirat, Birmingham. — Resident Surgical Officer. 
Salary oe per annum, with board, washing and attendance in the 

ospital. 

uontion-UroN-Meptock DISPENSARY, Manchester.—Resident House 
Surgeon, unmarried ; salary £100 a year, with furnished rooms and 
attendance. 

Wavirax INFIRMARY AND DispENsARy.—Assistant House Surgeon 
unmarried. £50 per annum, with residonce, board and washing. » 

HOsritaL FOR SICK CHILDREN, Great Ormond-street, Bloomsbury, 
W.C.—House Physician, for six months. Salary £20, with boar 
and residence in the hospital. 

JxEssoP Hospital ror Women, Sheffleld.—House Surgeon, unmarried. 
Salary £60 per annum, with board, lodging and washing. 

METROPOLITAN DAIRYMEN’S SOCIETY, 101, Fleet-street, E.C,—Analyst. 

LEICESTER INFIRMARY.—Assistant House Surgeon for one year. Salary 
£80 per annum, with board, apartments and washing. 

NortH-Wrst Lonpon Hosvitat, Kentish-town-road. — Assistant 
Physician. 

RoYAL INFIRMARY, Bristol.—Honorary Assistant Physiclan. 

RoyYAL VICTORIA HosPitaL, Bournemouth.—Ophthalmic Surgeon. 

Royat Vicroria HosriraL, Bournemouth.—House Surgeon and 
Secretary. Salary £100 per annum with board. 

SEDBERGH UNION,—Medical Officer and Public Vaccinator for the 
Parish of Dent. Salary £60 per annum, exclusive of certain usual 


fees. Apply to the Clerk to the Guardians, Sedbergh, Yorkshire. 
ST. ALBANS HOSPITAL AND DISPENSARY.—Dispenser. Salary £45 per 
annum. 


8x. Groror’s Hosritat, London.—Visiting Apothecary. 

8r. Luxn’s Hosprrat, Lonpon, E.C,—Clinical Assistant for six 
months, board and residence provided. 

®r. PANCRAS AND NORTHERN DISPENSARY.—Surgeon, on the Staff of 
Honorary Medical Officers. 

®TOCKTON-ON-TEES HOSPITAL AND DISPENSARY.—House Surgeon, non- 
resident ; salary £200 per annum. 

UNIVERSITY COLLEGE, Bristol.—Professorship of Anatomy. 

UNIVERSITY COLLEGE, Bristol ~T'wo Demonstratorships of Anatomy. 

UNIVERSITY COLLEGE, London,—Dental Surgeon, 


PHirths, Alarriages and Deaths. 


BIRTHS. 


BEECHAM.—On May 8rd, at Hanger-lane, KMaling, the wife of William 
Beecham, L.R.C.P., of a daughter. 

BEALE.—On May 7th, at Grosvenor.street, W., the wife of Peyton T. B. 
Beale, I'.R.C.8., of a daughter. 

Broox.—On May ist, ab James-street, Lincoln, the wife of W. H. B. 
Brook, M.D. Lond., F.R.C.S., of a daughter. 

BuRNic.—On May bth, at St. Paul’s-road, Bradford, the wife of W. 
Gilchrist Burnie, M.R.C.S., of a son. 

Morrison.—On May 5th, at Duffield, the wife of Robert Morrison, 
Surgeon &c., of a daughter. 

RicHarpson.—On May 10th, at Benenden, Kent, the wife of J. C. 


Ryder Richardson, M.B., B.C., M.A., of a son. 


MARRIAGES. 


DorMaN—SPENCER.—On May 3rd, at St. Stephen’s Church, Dublin, 
Surgeon-Major T. Dorman, Army Medical Staff, to Marie R: 
Spencer, only daughter of the late M. H. Spencer, Barrie, Ontario. 

WESTLAKE—FAWCET?.—On April 26th, at St. Paul’s Church, Covent- 
garden, James Galbraith Westlake, L.R.C.S.L., of Bayswater, to 
Mary Louisa, younger daughter of Henry Ogborne Fawcett, of 
King-street, Covent-garden, 


DEATHS. 


WBLICK.—On May 8th, at Islip, Thomas Edward Blick, M.R.C.S., L.S.A., 
of Islip, Oxon., aged 62. No cards. 

Briscoz.—On May 9th, at Kast Brook-place, Dover, Honry Briscoe, 
MD. halt-pay Royal Artillery and late H.M. Inspector of Prisons, 
aged 74. 

CorEs.—On May 4th, at Bournemouth, Charles Edward Henry Cotes, 
B.A., B.C., MB. Cantab., 1.R.C.8. King., of 20, Wilton-street, 
Grosvenor-place, aged 33 years, the younger son of the late Major 
Charles Cotes, R.A. 

Norrucorr.—On May 3rd, at Margate, after a, few days’ illness, Arthur 
Northcott, M.B.0.S,, L.S.A., of Oakdene, Fulham, and 31, Moorgate- 
street, aged 36 years, 

fPrick.—On tho 10th inst., at 26, Belsize-road, Hampstead, N.W. (and 
of 26, Hatton-garden, 1.C.), Frederick Sterne Price, L.R.C.S.L, 

_. LR.GP.L, in his 49th year, 

Sanvwirit.—On April 28th, at Cairo, of gastro-entoritis, Margaret Lucy, 
the older twin daughter of Dr. and Mrs. Sandwith, aged eight 
nionths, 


N.B~A fee of 53, ts charged for the Insertion of Notices of Births, 
carriages and Deaths. 


BOOKS ETO. RECEIVED. 


BLACKIE & SON, Old Bailey, London, E£.C. 

Obemistry for All, By J. Harrison, F.G.8., and R. J. Bailey. 1898. 

pp. 148. Price 1s. 6d, 
Brack, ADAM & CHas., London. 

Where to Go Abroad ; a Guide to the Watering-places and Health 
Resorts of Zurope, the Mediterranean &c. Kdited by A. RB, Hope 
Moncrieff. 1898. pp. 466. Price 88. 6d. 

OHURCHILL, J. & A., New Burlington-street, London. 

A Treatise, Practical and Theoretic, on Cancers and the Cancer 
Process, By H. Snow, M.D. Lond. 1893. pp. 384. Price 15s. 

The English Baby in India, and How to Rear 9 By Mrs. Howard 
Kingscote. 1893. pp. 184. 

CLaupius AsH & Sons, Broad-street, Golden-aquare, London. 


Notes on Anesthetics in Dental Surgery. By A. S. Underwood, 
ROS, 1D 8 and 0, C. Braine, F.R.C.S. Second Edition. 
1898, pp. 166, 


GRIFFIN, Cuas., & Co., Exeter-street, Strand, London, 


A Treatise on Ruptures. By J. F. C. H. Macready, F.R.C.$. Illus- 
trated. 1893. pp. 442. 

Forensic Medicine and Toxicology. By J. D. Mann, M.D., F.R.C.P. 
1898. pp. 639. : 


LAMERTIN, HENRI, Bruxelles. 

Hopital Saint-Jean. Observations Médicales recueillies dans le 

Service de M. le Dr. Destrée. 1892. pp. 71. 
Lxa Broragrs & Co., Philadelphia. 

Human Monstrosities. By B.C, Hirst, M.D., and G. A. Piersol, 
M.D. PartIV. Illustrated. 1898, 

A Treatise on Nervous and Mental Diseases. By Landon C. Cray, 
M.D. Illustrated. 1893. pp. 687. 

Lewis, H. K., Gower-street, London, W.C. 

Accidents and Emergencies. By C. W. Dulles, M.D. Fourth 

Edition. Illustrated. 1898, pp. 154. Price 8s. 
LONGMANS, GREEN & Co., London. 

Beport of a Committee appointed by the Clinical Society of London 
on Periods of Incubation and Contagiousness of certain Infectious 
Diseases, Supplement to Vol. XXV._ 1802. P- 225. 

Essays on Rural Hygiene. By G. V. Poore, M.D., F.R.C.P. 1893, 
pp. 821. Price 6s. 6d. 

MACMILLAN & Co., London. 

The Soil in relation to Health. By H. A. Miers, I.G.S., F.C.S., 

and R. Crosskey, M.A., D.P.H. Ilustrated. 1893. pp. 136. 
OFFICES OF THE CHEMIST AND Druaaist, Cannon-street, London. 

A Complete Guide to the Preliminary Examination of the Pharma- 

ceutical Society of Great Britain, “By Wm. Dodds. 1893. pp. 86. 
Porter, J. R., Bedford. 


Centenary of John Howard, F.R.S., the Prison Philanthropist. A 


Brief Sketch of his Life. By R. E. Roberts. 1802. Pp. 60. 
Price 1s. 
Rensuaw, H., Strand, London. 
Popular Information concerning Infectious Diseases. By H. 


Sworder, L.R.C.P. Lond., M.R.C.S. 
SaunpeERs, W. B., Philadelphia. 

A Text-book of the Theory and Practice of Medicine, by American 
‘feachers. Edited by Wm. Pepper, M.D., LL.D, Vol. 1. Ilus- 
trated. 1893. pp. 909. 

SIMPKIN, MARSHALL & Co., London, 

Mr. W. Ic. Gladstone: a Life Misspent. A Series of Letters to and 

onthe above. By***. 1893. pp. 283. Price 6s, 
SMITH, ELDER & Co., Waterloo-place, London. 

Vertebrate Embryology: a Text-book for Students and Prac- 
titioners. By A. M. Marshall, M.D., D.Sc., F.R.S. 1893. pp. 640. 

A Treatise on the Science and Practice of Midwifery. By W.S. 
Playfair, M.D., LL.D., F.R.C.P, Vols. I.and II. Eighth Raition. 

1803. 


1803. pp. 82, Price 2s. éd. 


Voast, F. C. W., Leipag. 
Avatomische Experimentelle und Klinische Beitriige zur Pathologie 
dos Kreislaufs. Von H. Curschmann und Andern. 1893, 
WoMEN’s EMANCIPATION UNION, Buxton House, Congleton. 


Woman Free. By Ellis Ethelmer. 1898. pp. 222, Price 5s. 


Notes upon _an Outbreak of an unusual form of Skin Disease at the 
Greenock Parochial Asylum and Poorhouse ; by F. A. Elkins, MB. ; 
reprint (T. W. Danks & Co., London).—The Care of the Sick: Notes 
on Home Nursing ; by A. Kenealy (Allman & Son, London); price 3d.— 
Le Bacterium Coli dans I'Infection Urinaire; par Dr. F Renault, 
(Socists d’Kditions Scientifiques, Paris, 1893).—Original Investiga- 
tions in Cattle Diseases in Nebraska—Southern Cattle Plague ; third 
edition; by F. §. Billings; Animal Disease Serfes, No. V. (State 
Journal Company, Printers, Lincoln, Nebraska), 1803,—Tho Quarterly 
Journal of Microscopical Science, April, 1893 (J, & A. Churchill, 
London), price 10s.—Transactions of the American Pediatric Society, 
Fourth Session, May, 1902; Vol. IV, ; reprint (Bailey and Fairchila 
printers, 1898).—The Stwchiological Cure of Consumption and Dis- 
eases of the Resviratory Organs; from the Second dition of Letters 
to a Patient; by J. F. Churchill, M.D. (D. Stott, Oxford-street, 
London, 1893), price 6d.—The Electric Light Current in Medicine and. 
Surgery; by W. Scheppegrell, A.M., M.D. (reprint from the New 
Orleans Medical and Surgical Journal, 1808).—Der Kurort Montecatini 
und das Nattirliche Dampfbad Monsummano ; von Dr. W. H. Gilbert, 
(Wilhelm Braumiiller, Wien und Leipzig, 1803).—Heart-Failure as a 
Result of Chronic Alcoholism; by Graham Steele, M.D., F.R.C.P. ; 
roprint (J. Heywood, Manchester, 1803).—'The Johns Hopkins Ios. 

ital Reports : Roport in Pathology, III., Vol. TIL, Nos. 4, 6, 6 (The 
Johns Hopkins Press, Baltimore, 1303.)—-Medical Epigraphs of the 
British Museum ; by J. Keser,M.D.; reprint (Southwood, Smith & Co., 
London, 1803).—Magazines for May ; Sunday at Home, Leisure Hour, 
Boy’s Own Paper, Boy’s Out-door Games and Recreations, Girl's 
Own Paper, Girl’s Own Out-door Book (Religious Tract Society). 
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HRiedical Diary for the ensuing Week. 


: Monday, May 15. 
Kina’s COLLEGE HospiraL.—Operations, 2 P.M.; Fridays and Saturdays, 
at the same hour. ‘ 
St. BARTHOLOMEW’S HOSPITAL.—Operations, 1.80 P.M.; and on Tuesday, 
Wednesday, Friday, and Saturday at the same hour. 
St. Marx’s HospitaL.—Operations, 2 P.M. ; Tuesday, 2.80 P.M. 
St. THoMaS’s HosPiTaL.—Ophthalmic Operations, 2.30 P.M.; Friday,2P.M. 
Bova LONDON OPHTHALMIC HOSPITAL, MooRFIgLDS.—Operations, 


NOTES, COMMENTS AND ANSWERS TO CORRESPONDENTS, 
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Friday, May 19. 

Royal South LONDON OPHTHALMIC HoSPiITAL.—Operations, 2 P.M. 

UNIVERSITY COLLEGE HOSPITAL. —Eye Department, 2 P.M. 

LONDON PosT-GRADUATE CoURSE.—Hospital for Consumption, Bromp- 
ton: 4 P.M., Dr. R. Maguire: Spniaim, — Bastertologion! Laboratory,. 
King’s College: 11 a.m. to 1 P.M,, Prof. Crookshank:; Anthrax. 

Saturday, May 20. 

UNIVERSITY COLLEGE HosPiTaL —Operations, 2 P.M.; and Skin De- 

partment, 9.15 a.» 


Lonpon Post-GRADUATE CoURSE.—Bethlem Hospital : 11 4.M,, Dr, 
H. Corner: Delusional Insanity, Persecution Massed. 


daily at 10 a.m. 

RoyaAL WESTMINSTER OPHTHALMIC HOSPITAL.—Operations, 1.80 P.M; 
and each day at the same hour. 

CHELSEA HOSPITAL FOR WOMEN.—Operations, 2 P.M.; Thursday, 2 P.M. 

HOSPITAL FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M.; and on 
Thursday at the same hour. 

METROPOLITAN FREE HOSPITAL.—Operations, 2 P.M. 

RoyAL ORTHOPADIC HOSPITAL.—Operations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HOSPITAL.—Operations, 2 P.M., and 
each day in the week at the same hour. 

UNIVERSITY COLLEGE HOSPITAL. Ear and Throat Department, 9 4.M.; 
Thursday, 9a.M. Eye Department, 2 P.M. 

LONDON PosTt-GRADUATE CoURSE.—Royal London Ophthalmic Hospital : 
1Pp.M., Mr. A.S. Morton: A ffections of Eyelids.—101, Gt. Russell-st. : 
8p.M., Dr. Galloway: Lung Lesions. —Parkes Museum (Margaret-st., 

W.): 3.80 P.m., Dr. Parkes: House Drainage. 


Tuesday, May 16. 

Goy’s HosPitaL.—Operations, 1.80 P.M., and on Friday at the same hour, 
Ophthalmic Operations on Monday at 1.30and Thursday at 2 P.M. 

CANCER HOSPITAL, BROMPTON.—Operations, 2P.M.; Saturday, 2 P.M. 

WESTMINSTER HOSPITAL,—Operations, 2 P.M. 

‘West LONDON HospPITAL.—Operations, 2.30 P.M. 

UNIVERSITY COLLEGE HospitTal.—Skin Department, 1.45 ; Saturday, 9.15, 

St. Mary’s HospiTaL.—Operations, 1.80 P.M. Consultations, Monday, 
2.80 P.M, Skin Department, Monday and Thursday, 9.30 A.M. 
Throat Department, Tuesdays and Fridays, 1.80 P.M. Electro- 
theranentics, same day, 2 P.M. 

LONDON POST-GRADUATE CouRSE.—Hospital for Skin Diseases, Black- 
friars: 4 P.M., Mr. Jonathan Hutchinson: Family Groups of Skin 
Diseases.—Bethlem Hospital: 2 P.M., Dr. Percy Smith : Stupor, 
Catalepsy, Katalonia, Dementia.—101, Gt. Russell-st.; 8 P.m., Dr. 
Handfield-Jones: Curetting after Abortion and Labour. 

PaTHOLOGICAL SOCIETY OF LONDON.—8.30P.M. Annual General Meeting. 
Reports by the Morbid Growths Committee on Mr. J. Jackson Clarke's 

ecimens aud others. Specimens :—Mr. J. J. Clarke: A case of 
‘fitra-peritoneal Hernia.—Mr. H. B. Robinson (for Mr. 8. F. Wright): 
Ulcerative Endocarditis with Hemorrhagic Infarctions in a Calf.— 
Dr, H. G, Turney (introduced’ by Mr. S. G. Shattock): Obstruction 
of the Thoracic Duct by Thrombosis of the Vein at its Ori8ce.— 
Dr. H. D_Rolleston: Traumatic Dissecting Aneurysm of the 
Aorta..— Dr. -Arnold Chaplin: Lymphadenoma of the Lungs 
and other organs, — Mr. A. U. Clutton: Two cases of Frac- 
ture through the Anatomical Neck of the Humerus. Card 
Specimens: — Dr. H. D. Rolleston: Aortitia(?) Syphilitic. — Mr. 
W, G. Spencer: (1) Dermoid Cyst with Infundibular Pedicle from a 
case of Masked Spina Bifida ; (2) Congenital Acromegalis involving 
the Distal Portion of the Foot and the first and three middle Toes.— 
Mr. W. B. Battle: (1) Cast from a case of Membranous Urethritis ; 
(2) Primary Sarcoma of the Corpus Cavernosum Penis; (3) Aneurysm 
of Vertebral Artery in a Child.—Mr. 8. G. Shattovck: Pharyngeal 


Diverticulum. 
me) Wednesday, May 17, 

NATIONAL ORTHOPADIC HOsPITAL.—Operations, 10 A.M. 

MIDDLESEX HosPITAL.—Operations, 1.30 P.M. ; Saturdays, 2P.M. Ob- 
stetrical Operations, Thursdays, 2 P.M. 

CHARING-cROss HOsPITAL.—Operations, 3 P.M., and on Thursday and 
Friday at the same hour. 

81. THomas’s HosPiTaL.—Operations, 1.20 P.M. ; Saturday, same hour, 

TONDON HospitaL,—Operations, 2 P.M. ; Thursday and Saturday, same 

our, 

St. PeTER’s HOsPiTaL, COVENT-GARDEN.—Operations, 2 P.M. 

SEMA LTAN FRgE HOSPITAL FOR WOMEN AND CHILDREN.—Operations, 

30 P.M. 

GREAT NORTHERN CENTRAL HOSPITAL.—Operations, 2 P.M. 

UNIVERSITY COLLEGE HOSPITAL,—Operations, 1.30P.M. Dental Depart. 
ment, 9.30A.M. Kye Department, 2 P.M. 

Royal FREE HospPiTaL.—Operations, 2 p.m., and on Saturday. 

CHILDREN’S HOSPITAL, GREAT ORMOND-STREET.—Operations, 9.80 A.M. 
Surgical Visits on Wednesday and Saturday at 9.15 A.M. 

Lonpon Post-GRADUATE CouRss.—Hospital for Consumption, Bromp- 
ton: 4P.M., Dr. R. Maguire: Sputum.—Boyal London Ophthalmic 
Hospital: 8 P.M., Mr. A. Q. Silcock: Choroidal Disease, with illus- 
trative cases. 

EPIDEMIOLOGICAL SoctEryY OF LONDON (11, Chandos-street, Cavendieb- 
equare).—8 P.M. Dr, Wiliam Hunter: The Nature of Infection and 
Mode of Recovery from Infectious Diseave, 


Thursday, May 18, 

Sr. GzorGxr’s HosPiTaL.—Operations, 1 P.M. Surgical Consultations, 
Wednesday, 1.30 P.M. Ophthalmic Operations, Friday, 1.80 P.M. 

UNIVERSITY COLLEGE HospiTaL.—Operations, 2 P.M. Har and Throat 
Department, 9 4.M. Eye Department, 2 P.M. 

LONDON POST-GRADUATE COURSE.—Hoxpital for Sick Children, Great 
Ormond-st, : 4 P.M., Mr, E. Owen: Clubfoot.—National Hospital for 
the Paralyzed and Epileptic: 2r.m., Dr. Buzzard: The Kuee-jerk in 
Diagaosis,—London Throat Hospital (Gt. Portland-st.): 8 P.M., Mr. 
G. mtoker: Chronic Glandular Diseases of the Nose and Naso- 
pharynx.—Central London Sick Asylum: 6.80 P.M., Dr. Clifford 
Allvott ; Clinical Lecture. 

HaRveian Sociery.—s,30 P.M. Clinical Evening. Mr. Keetley: 
(1) A case iustrating a New Systematic Operation for Imperforate 
Anus ; (2) A case. of Chronic (.Gouty) Tnduration of the Penis ina 
Gentleman aged thirty-five.—Dr. Maguire: A case of Lead 
Poisoniog.—Mr. D’Arcy Power : A case of Symmetrical Gangrene,— 
Dr. Scanes Spicer and Mr. Lockwood will also show cases, 


METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 


THE LANCET Office, May 11th, 1898. 
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Hotes, Short Comments & Anstoers to 
Correspondents, 


EDITORIAL NOTICE, 

Iv is most important that communications relating to the 
Editorial business of TH LANcnr should be addressed) 
ewolusively ‘LO THH EpiToRs,’’ and not in any case to anp 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to this 
Office. 

Lectures, original articles, and reports should be written on one 
side only of the paper. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication, 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs shoulda bo 
marked and addressed ‘* To the Sub-Hditor,”” 

Letters relating to the publivation, sale and adwortising de- 
partments of THH Lanont should be addressed ‘To the 
Publisher.’? 

We cannot undertake to return MSS. not used. 


PUBLISHER’S NOTICE. 

In order to facilitate the work of reference to the volumes: 
of Tap LAncnut, we have arranged in the future to publish 
duplicate copies of the Index to each half-yearly volume im 
a form in which they may be subsequently filed or bound 
together. 

We have had a large number of duplicate copies of the 
Index to the last half-yearly volume printed, and those of 
our subscribers who may wish to be supplied with loose copies 
can obtain the same (without extra charge) on making appli- 
cation to the Publisher of Tn LANout. 


“THE CHOLERA Eprpeaic IN Russia,” 

Dr. Frank CLumow asks us to explain that the charts figured om 
Pp. 1056 and 1057 of our Jast issue represent the proportions of cases 
and deaths from cholera per 10,000 inbabitants in the governments 
of European Russia and the three divisions of Asiatic Ruasia—viz.,, 
the Caucasus, Central Asia and Siberia. 


RESPONSIBILITY FOR FEES. 
To the Editors of THE LANCET. 

Sins,—A decision just given in the county vourt here affecting thet 
medical profession cannot b> too widely known. I was called ia to 
attend an old gentleman dying in obviously poor circumstances, whom 
it was explained to me that his eldest son, a well-do-do clergyman im 
Lancashire, would be responsible for my account, I advised that thix 
gentleman should be sent for, but as-he was holiday-making on the 
Continent at the time it was a fow weeks beforo he arrived. When be 
did arrive I was sent for to meet him, and at an interview had an 
understanding (distinct enough to me) that he undertook the 
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responsibility of my charges. On my rendering the account he 
clenied Hability on the ground that his father had left no assets, 
There was a life policy on his father’s life for £1500, but he denied that 
sany of it had reached him. I sued him for the amount of my account 
and the judge decided without calling any evidence that, as there was 
‘no written undertaking on the part of the defendant and especially as 
T had attended the patient for some weeks before I saw the defendant at 
all, he could not be held Hable; but, on the other hand, I have had to 
pay costa out of all proportion to the sum sued for. I suppose if I had 
wefused to attend the old gentleman on the ground that I saw no 
prospect of remuneration, and he had died without having had medical 
‘attendance, I should have been censured severely by the coroner, whose 
duty it might have been to have held an inquest in the case, Truly, in 
such instances, we are on the horns of a dilemma. H 
Tam, Sirs, yours faithfully, 


(Reading, May Sth, 1892, JAMES DALGLEISH, M.B., C.M. 


“A PLEA FOR CONSISTENCY,” 

A LADY CORRESPONDENT, who has headed her communication as above, 
writes to point out the inconsistency of those members of her sex who 
indulge in loud-voiced denunciations of vivisection whilst at the same 
time they, for the purpose of vain display in the matter of dress, 
practically uphold the infliction of cruelties at which all humane 
persons must shudder. The writer instances the use of osprey 
algrettes, ostrich tips, sealskins, Persian lambskins or astrakhan, 
svhich “adornments,” she holds, ‘‘arethe result of the most monstrous 
and flendish cruelty.” Whilst we sincerely sympathise with the main 
argument put forward by our correspondent, we fear sbe has to a 
certain extent involuntarily intensified the horror of such practices 
:as she describes. The point to be kept in view is that, whilst for the 
‘benefit of humanity and the promotion of science the infliction of a 
certain amount of pain is unavoidable, the suffering inflicted on 
animals by the demands of fashion is altogether unwarrantable and 
inexcusable. 

KEROSENE IN DIPHTHEBIA, 
To the Editors of Tue Lancer, 

Sirs,—Seeing a dercription in the I'rench papers of the treatment of 
<liphtheria by petroloum, I think it well worth while recording the 
following two cases :— . 

Cask 1.—A boy oged eight had a severe attack of diphtheria in 
January, 1892. Hoe was treated with tincture of steel internally, but 
made very little progress for eight days, fresh exudation appearing as 
soon as the old cleared off. One day be had a fis of whooping-cough, 
which I always treat with kresaline, and I therefore ordered it for 
‘him. His fauces were then one vast cave of very offensive yellow dirty 
aembrane. In two days he was well. ‘I'bis was @ very severe case. 

CaSE 2,—A boy aged seven came home convalescent from scarlet fever, 
@ picture of health, in February, 1893. He gradually failed in health, 
and when I saw him he had two or three patches of yellow sloughy 
membrane, Isent him to bed and ordered tincture of perchloride of 
iron every three hours. Next day he was up, but on the third day he 
was very ill, the entire fauces being covered with an offensive yellow 
lining. His parents sont for me, saying he could not live through the 
night. I found him terribly prostrate and at once filled his room with 
kerosene vapour. In six hours he was a different child. 

Now, two cases are a very small test, but the result was so wonderful 
that I feel the treatmont ought to have a full trial, What kerosene is 
I do not know, but I uso it in a vaporiser, a teaspoonful every three 
‘hours, so ag to fill the room with the vapour. In whooping-cough I 
ihave largely used it with excellent results. I fancy it is a preparation 
of petroleum or carbolic acid.—Yours truly, 


R. G. Jack, L.R.CS.L, MRB.GP.L. &e, 
Harley-gardens, April 29th, 1893. 


THE TRIANGULAR BANDAG 
A CORRESPONDENT writes to draw attention to a fault not infrequently 
found in tho triangular bandage as at present made—that the base 
of the bandage invariably comes on the cross of the material, the 
‘bandages being made from a square folded across and cut diagonally 
so as to form two. This base or lower border is weak where most 
strength is required and when applied readily works loose with 
cany strain, owing to the separation in opposite directions of the 
woven threads. ur correspondent suggests that in cutting theso 
‘bandages the selvedge be selected to form the base or lower border. 
An equal number of bandages can ho cut from a piece of material of 
the same size by dovotailing. 


ADVERTISING DEN'MSTS. 
To the Editors of THE LANCET. 

Sirs,—The following is one out of several paragraph advertisements 
sappearing in the current number of a suburban paper Tt ———, 
‘Surgeon Dentist, administers gas daily for the painless extraction of 
‘teoth, Address, —-—.” As faras I can make out, the advertiser is 
ob registered; but I have not the current edition of the Medical 
Rogister, However, if he iy duly qualified, cannot such barefaced 
vudvertising be stopped’? And if not qualified, bow is it that he is 
allowed not only to administer an anmsthetic, but to proclaim it ina 
mewspaper? Law, Sirs, yours truly, 

May 6tia, 1893, HL, B, Xi 


“M 


EDUCATION OF THE BLIND, 

R. M. S.—¥rance has a highly honourable record in the education of 
the blind. More than a century ago Valentin Haity took the initiative 
in this philanthropic work. His pupil was a blind beggar, young and. 
intelligent, and he taught him to decipher the alphabet printed in 
relief. This wasastep fruitfulin many ways. Haiiy further noted the 
high musical faculty thatis sometimes to be found in the blind, and with 
immense labour and ingenuity he so taught many of those who were 
thus gifted and opened up to them a lucrative career. He next founded 
a school for the blind, which, though not without difficulty, lived 
through the stormy years of the French Revolution. This he tended 
and fostered till his death in 1822. Seven years later Louis Braille, a 
pupil of the Institution Royale of Paris, so improved on Haily’s 
simple apparatus for reading that the blind from that date may be 
said to be at no disadvantage in the perusal of printed matter. Quite 
lately a large association, called after the pioneer of the education of 
the blind “ Association Valentin Haiiy,” has been founded, and at ita 
headquarters, 14, Avenue de Villars, Paris, may be seen the success 
with which even the adult blind can be taught. 

Persevere.—1. There is, no doubt, as our correspondent points out, a 
difficulty in using the compound titles of the last medical warrant. 
Officially they would be used, but socially—at a ball or dinner-party, 
for instance—it would be impracticable to employ such a cumbrous 
title as “‘ Brigade-Surgeon-Lieutenant-Colonel.” 2. The new warrant 
does not apply, we understand, to retired medical officers, 


DEATH CERTIFICATES IN CASES OF SUDDEN DEATH. 
To the Editors of THE LANCET. 


S1rs,—I should feel obliged for information on the subject of death 
certification under the following circumstances. 

On the 1st inst. I was called to see a man who had been taken sid- 
denly ill, and on my arrival found life. extinct. According to Scotch 
Jaw the police are informed of sudden deaths, who, after investigating, 
report to the Procurator Fiscal. The Fiscal, when he has read the 
Police report, if he considers it necessary for the due consideration of 
the case, may obtain a report from a duly qualified medical man. In 
this case the Fiscal, on receiving the police report, did not consider it 
necessary to take further steps, and informed the relatives of the 
deceased through a police constable that they could go on with the 
burial. The relatives applied to' me for a certificate of death for regis- 
tration purposes as well as for assurance money, which under the 
Friendly Society Acts can only be paid on production of extract of 
certificate obtained from the registrar. What I wish to know is, am I 
the proper party, without special order from the Fiscal, to certify the 
cause of death? If so, what form of certificate is to be used? This 
is the second case that has happened in four months, and I should like 
to be informed on the subject for future guidance. 

Lam, Sirs, yours truly, 
May 10th, 1893, ENQUIRER. 
FEES FOR NOTIFICATION. 
To the Editors of THE LANCET. 


Srrs,—In remitting the amount of my feés for notification of infec- 
tious disease I find the local authority have deducted one fee. on the 
ground that a given case was reported to them by another medical man 
one day earlier than my own certificate reached them. The case in 
question I visited in consultation and duly reported the same day. 
Aro they justified in taking this couyse?—I am, Sirs, yours truly, 

May 9th, 1893. L.RB.C.P, 


CHOLERA IN JAPAN AND THE STRAITS SETTLEMENTS, 
AccorpDING to information received at San Francisco by a steamer 
which left Yokohama on March 30th, cholera had made its appear- 
ance at the commercial city and seaport of Nagasaki. Several deaths 
bave occurred at Singapore ; and it is stated that cholera is vory pre- 
valent at Malacca, as many as 200 cases having occurred in a day. 


Mr. 1’, Wilson Parry (Uxbridge).—We aro not aware of the address of 
the society, but the information could be obtained from the English 
Chaplain at Davos, Mr. Battersby. 


COMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


During the week marked copies of the following newspapers 
have been received:—Newvastle Daily Chronicle, Worcestershire 
Hecho, Le Petit Journal, Coventry Herald, Statesman (Calcutta), 
Woodford Times, Daily Lowa Cavital, Ramsey Courier, Globe Democrat 
(St. Louse), Local Government Chronicle, The Morning, West Middlesex 
Standard, Weekly Iree Press and Aberdeen Herald, Food and Sani- 
tation, Liverpool Daity Post, Bristol Mercury, ' Yorkshire Post, 
Leeds Mercury, Sunday Ties, City Press, Mining Journal, Architect 
Builder, Hertfordshire Mercury, Local Government Journal, Sur 
Alduertiser, West Middlesex Advertiser, Ihudderafield Chronicle, Hobart 
Mercury, Sussex News (Brighton), Seotxman, Toronto Linpire, Sidmouth 
Observer, Citizen, Royal: Cornwall Gazette, South-Baatern Gazette, 
Oldham Evening Chronicle, Dundee Courier, Arbroath Herald, Sheffield. 
Andependent, Norfolk Daily Standard, Nottingham Daily’ Hupress, 
Sunday Chronicle (Manchester), Dover Standard, British Baker, Fife: 
shire Journal, Carlisle Brpress, Galignanis’ Messenger, Cornish 
Telegraph, Reading Mercury, 


118) Tan Lawnogt,) 


NOTES, COMMENTS AND ANSWERS TO CORRESPONDENTS. 


(May 13, 1899, 


Communications, Letters &c. have been 
received from— 


A—Dr. H. &. Armstrong, New- 
castle-on-Tyne; Messra. Armour 
and Co,, London; Messrs, Allen 
and Hanburys, London; Auto- 
matic Paper Distributing Co., 
London. 


B—Dr. B. W. Burnet, London; 
J. H. Bell, Bradford; Mr. . 
Bousfield, London; Mr. Haydn 
Brown, Guernsey; Messrs. .Bur- 

oyne and Co., London; Messrs. 
Wy H. Bodin and Co., Staff 
Messrs. BlondeauetCie., Londo 
Birmingham and Midland Free 
Hospital for Sick Children. 


C.—Dr._ A. H. Clemow, London ; 
Mr. J. Couts, Glasgow; Mrs. 
Cauty, Liverpool ; Messrs, Clarke, 
Son, and Platt, London ; Messra. 
Crossley, Moir ani Co., London; 
Chirus, London. 


D.—Dr, Donkin, London; Dundee 
Royal Infirmary, Secretary of. 


E.—Enquirens, 


P.—Dr. H. E. Fraser, Inverness ; 
Mr. George Foy, Dublin; Mr. C. 
Fuge, Taunton ; Messrs. Foster, 
Brown and Cv., Montreal ; 
Funeral Reform Association, 
Secretary of. 


@—Dr. Henry Groom, Wisbe cb 
Dr. Gibson, Glasgow: Mr. W m 
G. Groves, London 3.Mr. Edward 
Green, Putney; Mr. W. Howgrave 
Grabam, London; Mr. J. arley 
Gough, South Devon; Mr. L. M. 
Grifftie, London; Miss 'R. V. 
Gill, London; Messrs. Charles 
Griffin and Co., London ; Glaagow 
Maternity Hospital, Secretary of. 


H.—Dr. W. S. Hedley, Brighton; 
Dr. A. W. Hare, Bath; Mr. Jno. 
Harrold, London; Mr. J. Hynd, 
Middles! rough 5 Mr. J. Heywood, 
Manchester ; Mr. M. J. Houghton, 
London; Mr. T. Hoskin, London ; 
Mesers, Hertz and Collingwood, 
London; Herbert Convalescent 
Home, Bournemouth ; H. B, X. ; 
H. W., Liverpool ; H. F. 8. 


1.—Inquirer. 


J.—Dr. James Grey Jewell, France; 
Mr. F. B. Jessett, London ; 
Johannis Co., London, Manager 
of; Jeyes’ Sanitary Compounds 
Co., London, 


K—Dr, Jas. Kerr, Bradford; Dr. 
‘Kubner, Frankfort -on- Maine ; 
Dr. Kranse, South Africa; K., 
London. 


L.—Sir Joseph Lister, London: Dr, 
R. A. Lucy, Plymouth ; Surg. 
Col. R. Lewins, London; Mr, 
C.B. Lockwood, London; L.R.C.P. 


M—Dr. A. G. Miller, Edinburgh ; 
Dr. J. McNamara, London ; Dr. 
John Meredith, Somerset ; Dr. 
George Murray, Newcastle-on- 
Tyne; Brig. - Surg. - Liout. - Col. 
Kenneth McLeod, London; Mr. 
B. F. Meadows, Hastings; Mr. 
©. Divight Morris, Staines; Mr. 
Wm. Marriott, London; Mr. E. 
May, London; Mr 8S. W. Morgan, 
London; Mr. R. Mosse, London; 
Mr. Duncombe Mann, London ; 
Medical Officer, Local Govern- 
ment Board; Maltine Manufac- 
turing Oo. London; Mason Col- 

lege, irmingham, Dean of. 


N.—Mr, T. North, London; Mr. J. 
‘Northcott, London ; Nurse. 


0,—Obstotrical Society of London, 
‘Secretary of, 


P.—Dr. G. V. Poore, London; Mr. 
Janes Penny, Southsea; Mr. 
J. B. Proston, Shetiield ; Mr. 
F, G. Preston, London; Mr,T.W. 
Payne, Birmingham ;' Messrs, 
Parke, Davis and Co., London ; 
Messr. Place and Thistlewaite, 
Manchester ; Pupil, London. 


R.—Dr. RB. R. Rentoul, Liverpool ; 
‘Mr. Arthur Roper, lixeter; Mr. 
W. BR. Rose, London; Messra. 
Reynolds and Branson, Leeds; 
Registration; Royal Victoria 
Hospital, Bournemouth, Secre- 
tary of ; Royal Medical Benevo- 
lent ‘ollege, Secretary of ; 
Reading. 


8.—Dr. J. M. Elborough Scatliff, 


Brighton: Dr. John Lindsay 
Steven, Glasgow; Dr. F. M. 
Sandwith, Cairo ; Surg. - Capt. 


BR. B. Sleman, London; Mr. A. 
Sell, London; Miss H. Sheldon, 
London; Messrs, Street Bros., 
London ; Spes; Stockton-on-Tees 
Hospital, Secretary of ; Sheffield 
Medico-Chirurgical Society, Sec- 
retary of ; Sedburgh Union, Clerk 
of; St. Albans Hospital, Secretary 
of ; Sanitary Wood Wool Co. 


T.—Mr. Lawson Tait, Birmingham ; 
Mr. W. J. Tivy, Clifton, 


U.—Mr. FP. W. Underhill, Birming- 
ham; University College, Bristul, 
Secretary of. 


V.—Dr.ChristopherVise, Tunbridge 
Wells; V. B., London. 


W.—Dr. F. J. Wethered, London; 
Letters, each with 


Dr. F. J. Waldo, London; Dr: 
William Wylie, Skipton; Mr. 
G. A. Woods, Soutbport; Mr. 
HE. S. Warburton, Treherbert ; 
Measrs. Whitworth and Stuart, 
Manchester: Messrs, H. Waiker- 
and Sone, London; Worcester 
General Infirmary, Secretary of. 


Z—Zenana Medical College, 
London, Lady Superintendent of. 


enclosure, are also 


acknowledged from— 


A—Mr. R. R. Anderson, Car- 
marthen; A. D., London; Aptus, 
London; A. M. Z., London; A. K., 
Bolton; A. R. P., London; As- 
sistant, London, 


C.—Mr. J, W, Corper, Grantham ; 
Mr. B. C. Cockeil, West Hartle- 
pool; Mr. J.@. Creasy, Wrotham ; 
Class Rooms, Edinburgh; Celt. 


D.—Dr. A. J, Davoren, Nailsworth ; 
Mr. ‘I.’ V. Dunn, ‘Crowthorne; 
Delta, London; Derby County 
Asylum, Clerk of, 


E.—Dr. W. R. Evans, Llanberis; 
‘Mr, Eyton Jones, Wrexham ; Mr. 
S. Edwards, Tudhoe; Mr, T. G. 
Evans, Llanerchymedd. 


FP.—Dr. E. Fawcett, East Cowes, 
LW.; F. G., London. 


G@.—Dr. R. Griffith, Netherton ; 
Mr. T. Grieves, Carlisle; Mr. 
G. _W. Grote, Upton Manor ; 
G. H. K., London. 


H.—Dr. T. W. Hime, Bradford ; 
Mr. F. Hibbert, St. Albans; Mr. 
J. H. Hughes, Holywell; Mr. D, 
Hume, Glasgow ; Mr.’ Hilton, 
Derby; Mr. J. W. Harlock, 
Clavering ; Messrs. Hayward, 
Tyler and Co., London; H. W. 


J.—TJack,Derby; Johnstone, London, 
K.—Mr, Kingston, Birmingham. 


L—Mr._J. Logan, Glasgow ; Mr. 
J. A. Leishman, Prestbury; Mr. 
B. O. Lamb, Tillamook, U.8.A.: 
L. R., London; Locum, Bishop 


Auckland; L,, Cardiff; Locum, 
Manchester; L. G., London. 


M.—Dr. ©. A. Mercier, London ; 
Dr. McNaught, Waterfoot ; Dr’ 
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GENTLEMEN,—It will be generally agreed that the vast 
majority of cases of chorea can be safely cured, though 
perhaps not so speedily as we could wish, by the combined 
vase of rest in bed, feeding and the administration of some 
-drug, especially arsenic, in efficient doses. A very small 
minority of cases cannot be so treated to a successful issue. 
‘The cases which are refractory to, or unsuitable for this 
simple treatment may be divided into three classes: (1) Cases 
‘in which the disease, though never assuming a violent or 
dangerous form, persists for weeks or months oreven for years 
in spite of treatment ; (2) cases of such a grave character as to 
immediately threaten life by the violence of the neuro- 
muscular disturbance alone ; and (3) cases which terminate 
watally. It is with the second and third classes, and espe- 
«cially the former, that I propose to deal in this lecture. 
Danger to life is, as I have indicated, in the vast majority of 
«cases of chorea practically non-existent. Dr. Gowers! puts 
the mortality at ‘‘certainly less than 3 per cent.’’ Since 
1880 there have been 212 cases of chorea admitted into the 
Weeds Infirmary, with six deaths, a percentage almost 
tidentical with that of Dr. Gowers; but the cases admitted 
to the hospital beds will, I feel quite sure, be only a small 
proportion of the total cases applying for treatment, the great 
majority being easily treated in the out-patient department. 
The cases admitted to the hospital will be only such as from 
their violence cannot be safely treated at their own homes. 
It is not easy to say precisely what element in any given case 
‘Seriously threatens life and calls for unusual treatment, but 
‘the simultaneous or separate presence of—(1) great violence 
of the movements, (2) rapid wasting, (3) bedsores, (4) in- 
ssomnia, (5) a high temperature, and (6) the rheumatic state, 
would, I feel certain, indicate a degree of severity of the dis- 
-order which may readily threaten life and call for immediate 
sand vigorous treatment. My experience of these violent cases 
of chorea leads me to attach most importance to rapid wast- 
ting, the formation of bedsores and total insomnia. They are 
all three dependent upon the violence of the movements, and 
two of them, I feel strongly, are a certain means of killing 
‘the patient—namely, wasting and sleeplessness. As to the 
wasting, I would only observe this, that there is an exceed- 
‘ingly rapid and striking wasting or shrinking of the body in 
‘certain very violent cases of chorea, which, although dependent 
upon the disease, is frequently quite unaccounted for by the 
‘vigour of the movements or the inability to take food. It 
‘can, of course, only be met by abating the movements and 
feeding. The insomnia I am strongly inclined to regard as 
‘the index for purposes of treatment ; and I am quite convinced 
that it is a most dangerous thing to allow choreic patients to 
continue for long periods without sleep, and especially so if 
there is delirium. We know that sleep is the natural means 
of arrest of the choreic movements, and in inducing sleep we 
are arresting that which tends by its severity to put the 
«patient in danger. 

‘The cases I wish briefly to narrate are all of them examples 
‘of severe chorea treated on this principle. We are now 
possessed of several efficient and safe hypnotics—viz., chloral 
‘hydrate, chloralamide, sulphonal and perhaps paraldehyde. 
‘Of these chloral hydrate is perhaps the most reliable, for 
‘there is no doubt that, given in sufficient quantity, it may be 
‘relied upon (like opium) to produce sleep ; but it has some 
‘disadvantages. It is unpleasant to take and in administering 
‘tt in large doses by the mouth to patients suffering from chorea 
‘this is not an unimportant point. It also occasionally produces 
vomiting and diarrhoea and, perhaps most important of all, it is 
«powerful cardiac depressant. In spite of all these drawbacks 
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Iam inclined to prefer it to chloralamide, which, although free 
from the disadvantages of chloral hydrate, is somewhat 
difficult to manage, and, it may be, even dangerous, from 
its comparative insolubility causing delay in its action. 
Chloralamide is an excellent hypnotic if we could be 
quite sure of its immediate absorption. The systematic 
administration of chloral hydrate in the treatment of 
cases of severe chorea is of course no new thing, but 
the recorded cases in which it has been used are so few 
in number that it may not be useless to relate to you five 
cases which have come under my care during the last few 
months, but before doing so I wish briefly to draw your 
attention to some of the observations already recorded. 
Professor Gairdner? in 1870 recorded a case of chorea occurring 


‘in a child eight years of age, in which repeated moderate 


doses of chloral hydrate were given. On a certain day, and 
entirely by misadventure, a dose of sixty grains was given. 
Symptoms of poisoning very soon followed, but at the end of 
twenty-four hours the patient awoke permanently relieved of 
the choreic movements, which had persisted in spite of treat- 
ment for seven weeks. In some of the cases I shall relate 
this sudden and complete arrest of the choreic movements by 
large doses of chloral was very well seen. In 1870 Dr. 
Carruthers*® recorded the case of a girl, eighteen years of age, 
who had suffered from chorea for two years, in which he 
gave a dose of thirty grains of chloral hydrate to produce 
sleep, this being repeated daily for fourteen days with the 
most successful results. In the same year Dr. Russell‘ of 
Birmingham recorded a case of chorea gravidarum of five 
months’ duration, which developed in its later stages an ex- 
treme degree of violence and was successfully treated by 
repeated doses of chloral hydrate sufficient to induce sleep. In 
1877 Dr. Bridges® recorded two successful cases and refers to 
the very unsatisfactory effects upon patients of small doses, 
which are not sufficient to produce sleep ; indeed, he seems to 
have thought—and I am inclined to agree with him—that 
chloral hydrate in small doses is not only useless but absolutely 
dangerous in cases of violent chorea. Until 1889 the use of 
chloral hydrate in severe or protracted cases of chorea had 
not attracted much attention, but in that year Dr. Bastian® 
published an important contribution on the subject, in which 
he recorded a case, admittedly somewhat anomalous in its 
features, treated by the induction of continuous sleep by 
means of chloral. He says that in the twelve years previously 
to 1889 he had treated eight or nine cases in this manner, and 
he goes on to define the class of cases for which such treat- 
ment may be advisable in the following words: ‘In all 
ordinary cases of chorea I never think of having recourse to 
it. With rest and very various kinds of treatment in the 
course of six to twelve weeks such cases recover. Then 
again, in the most acute and severe cases of chorea, in which 
the temperature is raised and the movements are violent and 
continuous, with or without delirium or maniacal symptoms, 
I have never yet tried this mode of treatment, nor should 
Irecommend its adoption. It is, I think, especially applicable 
to a class of cases in which there is no fever and no heart 
disease, but where the movements are usually severe and 
continuous. ’’ 

I wish to draw your attention especially to the limitations 
within which the treatment should be adopted, as laid down 
by Dr. Bastian, because I think you will see that most‘of these 
were overstepped in the cases which form the subject of my 
remarks. In three of them there was considerable pyrexia, 
in two acute rheumatism (one fatal), and in almost all delirium 
of greater rather than less severity, His lecture was followed 
by a further communication from Professor Gairdner,’ in 
which he sums up his experience of chloral hydrate as 
follows: ‘‘(1) It sometimes succeeds in chorea absolutely 
where other remedies fail; (2) it can be depended upon, as 
a rule, in very severe cases to initiate a treatment which may 
be afterwards successfully carried out otherwise; (3) in such 
cases it has an almost absolute power of suspending or con- 
trolling spasm during the persistence of its deep hypnotic 
action and is therefore invaluable as a palliative (care being 
taken of courso to avoid poisoning, acute or chronic) ; (4) this 
or other limitations will interfere with the curative action of 
the remedy in some inveterate cases ; the failure of chloral 
hydrate in these cases being common to it and all other 
remedies.’’ 


2 Tue Lancet, Aug. 3rd, 1889, 
3 THE Lancet, April 2nd, 1870. 
4 Medical ‘limes and Gazette, vol. i. 1870, p. 80. 
5 The Practitioner, vol. xviii., 1877. 
6 Tu LANceET, July 13th, 1889. 7 Tue LANcKT, Aug, Sr, 1989. 
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I will now read to you the records of my cases which areas 
follows :— 

Casu 1. Severe chorea; acute pneumonia ; recovery.—On 
Jan. 20th, 1892, I was asked by Mr..Woodoock of Beeston-hill 
to see a child five years old, who was suffering from acute 
violent chorea of four days’ duration with signs of acute 
pneumonia at the left apex. The temperature was 103°. 
He had not slept for four nights and the movements were so 
violent that he could with difficulty be kept in his mother’s 
arms. Isuggested that five grains of chloral hydrate and three 
winims of tincture of digitalis should be given every two hours. 
After three doses of the mixture he went to sleep and awoke 
practically well. This is, I think, the youngest choreic 
patient I have seen. Both Mr. Woodcock and myself 
thought the child must die if sleep could not be obtained. 

CASE 2. Violent chorea and acute rheumatism ; recovery.— 
A girl aged thirteen was admitted to the infirmary on 
June 24th, 1892, and discharged well on Aug. 12th, 1892. 
The temperature on admission was 102°. There had been no 
previous attack of rheumatism or chorea. ‘Twenty-one days 
previously severe acute rheumatism set in, to which was 
added seven days later slight choreic movements, which 
gradually increased in intensity and ultimately occupied the 
whole body. Five days before admission she was allowed to 
get up and after that the chorea became very violent. There 
was total insomnia and;some delirium. On admission she 
looked very ill and was constantly tossed about by violent 
involuntary jerkings of the whole body. She complained 
much of thirst and was constantly shrieking, apparently 
quite involuntarily. The skin was moist and hot. An acute 
rheumatic condition of the right elbow seemed to inhibit 
the choreic movement of the limb almost entirely. The face 
was markedly affected, making talking exceedingly difficult 
and unintelligible; the pulse was 128; a loud whistling 
systolic bruit was heard at the apex and in the axilla, but 
it was impossible to say whether it was audible in the back on 
account of the violence of the movements. The next day 
she was put upon a water bed on account of abrasions caused 
by the movements, and it was with the greatest difliculty she 
could be kept upon it, owing to the extreme violence of the 
chorea which was now so great as to threaten life. She had 
not slept for nearly a week. She was ordered to take fifteen 
grains of chloral hydrate every two hours until sleep was 
induced. After the first dose at 10 A.M. she slepta little, but 
no continuous sleep was produced until 10.15 p.M., by which 
time—i.e., twelve hours—105 grains of chloral hydrate had 
been taken.—June 26th: Chloral hydrate was not required 
till 2.30 A M. and was given at irregular intervals through the 
day until 11.15 p.m. (twenty-one hours), when ninety grains 
had been given. ‘The temperature has fallen to 99°.— 
27th : The movements are still visible, but reduced to the 
vanishing point. ‘The limbs are much wasted and there is a 
large effusion (rheumatic) into both knee-joints. She is 
quite sensible, but the speech is much affected. To-day she 
has been kept almost continuously asleep and free from 
movement by ninety grains of chloral in divided doses at 
irregular intervals.—28th : She is quiet and has slept well. 
Sixty grains of chloral hydrate have been taken.—29th : There 
is slight movement of thelips and arms. The feet.are swollen 
and pit on pressure. The knees are less swollen, but still 
painful. The temperature is normal. Forty-five grains of 
chloral have been taken. On July 5th the chorea had 
ceased ; ten days later she was allowed to get up, and on 
July 20th she was sent to the semi-convalescent hospital. She 
left for home on August 3rd, quite free from any manifesta- 
tion of chorea or acute rheumatism, but with permanent 
cardiac disease. The following figures show the quantities 
of chloral hydrate taken in this case : June 25th (10.4.m. to 
10.15 p.M.—12 hours), 105 grs. ; 26th (2.30 A.M to 11.15 p.m.— 
21 hours), 90 grs.; 27th (24 hours), 90 grs.; 28th (24 
hours), 60 grs.; 29th (24 hours), 45 grs.; 30th (24 hours), 
45 grs,; July 1st (24 hours), 30 grs.; 2nd (24 hours), 30 grs. ; 
3rd (24 hours), 30 grs.; 4th (24 hours), 30 grs. ; 5th (24 
hours), 30 grs. 

Casu 3. Violent chorea gravidarum; great delirium.—A 
woman pregnant for the second time, aged twenty-three, was 
admitted to the infirmary, under the care of Dr. Braithwaite, 
on June 27th, 1892, transferred to me on July 22nd and dis- 
charged well on Sept. 10th, 1892. Sbe was the mother of 
one child, born three years ago. There was no previous 
attack of chorea. On admission the movements were con- 
stant, but not violent, and were somewhat. controlled by 
vccasional doses (twenty grains) of chloral till July 14th, 
when they became much more severe and abortion was 


induced on the 15th. For some time afterwards the chorem. 
abated. On the 21st the temperature rose to 104°. This was 
thought to be due to some intra-uterine condition and the 
uterus was accordingly washed out. After this the chorea. 
again became suddenly more violent and Dr. Braithwaite was 
good cnough to ask me to see her and she was transferred to 
my beds. At this time she was tossing about in bed with 
great violence, constantly shouting and was apparently 
delirious, taking no notice of what was said to her. Forty 
grains of chloral hydrate were ordered to be taken at once 
and to be repeated every two hours until sleep was induced. 
She fell asleep five minutes after the first dose (at 11 A.m.) 
and slept for an hour, after which she became noisy. The 
second dose was given at 317.M. and the dose was repeated 
at6r.M,11 P.M. and 2AM. (July 22nd), making 200 grains 
in all. On July 22nd she slept nearly the whole day, and 
the choreic movements had ceased except in the face evem 
when she wasawake. ‘The temperature was 97 6°. Shelooked 
very ill. No chloral was given till 3 p.m., when 40 grains 
were ordered.—July 23rd : To-day the temperature is 1022” 
and the mouth and teeth are dry. From this date to August 
18th (ie, twenty-seven days) she was more or less under the 
influence of chloral hydrate or chloralamide. Chloralamide 
was substituted for chloral hydrate on August 4th, mainly on 
account of her general condition, and especially on account 
of the pulse rate, and there is no doubt that the pulse 
record showed a distinct improvement after this, for instea@ 
of being 120, 1380 and 140 it fell quickly to 100, 90 and 
80. On August 8th, for instance, on which day (twenty-four 
hours) she took 160 grains of chloralamide the pulse varied 
from 116 to 92, being at the latter figure at the end of the 
twenty-four hours. The chloral hydrate also seemed to 
purge her occasionally. The quantities of the hypnotic: 
used may be taken as indicating her condition during all these 
twenty-seven days, especially in regard to insomnia and the 
choreic movements, the former being usually taken as the 
indicator for the amount of the hypnotic to be given, Her 
general condition during the earlier days of this period 
was one of extreme gravity, indeed most of us thought that she 
would die. There was marked wasting, constant delirium and, 
in the absence of the hypnotic, insomnia and chorea. In 
fact, it was quite clear that we were only repressing or 
smothering the disorder which at the first opportunity would 
clearly break out again and destroy her. We had to contend 
with during this time also incontinence of urine and faces, 
with threatening bedsores, dry mouth leading to double 
parotitis, which fortunately did not suppurate, and severe 
mental disturbance whenever she was allowed to escape from 
the influence of the drug. Fortunately we never had much 
difficulty in feeding her. After she had been got thoroughly. 
under the influence of the hypnotic the movements, thougb. 
continually present whenever she awoke, were never allowed, 
to become severe. ‘They had not disappeared entirely until 
Sept. 1st, though from Aug. 18th to the 27th they were so. 
few as to allow us to suspend the treatment. As an illus- 
tration of the tendency I have already noted of the choreic: 
movements and delirium to return at the first opportunity, £ 
may mention that on Aug. 28th she suddenly became delirious 
and so violent that she had to be held in bed. However, 
sixty grains of chloralamide were sufficient to subdue her, 
and on Sept. 10th she was allowed to go home, for all prac~ 
tical purposes perfectly well. 

Chorea gravidarum is, I believe, gencrally regarded by 
those whose special business it is to deal with the gravid 
state as not by any means free from danger. The following 
shows the quantities of chloral hydrate and chloralamide: 
used in this case:—July 21st (15 hours), 200 grs. chloral 
hydrate ; 22nd (24 hours), 60 grs. chloral hydrate; 23rd (24 
hours), 60 grs. chloral hydrate ; 24th (24 hours), 20 grs. chlora), 
hydrate ; 25th (24 hours), 60 grs. chloral hydrate ; 26th (24 
hours), 40 grs. chloral hydrate ; 27th (24 hours), 40 grs. chloral 
hydrate ; 28th (24 hours), 60 grs. chloral hydrate ; 29th (24 
hours), 100 grs. chloral hydrate ; 30th (24 hours), 60 grs. 
chloral hydrate; 31st (24 hours), 60 grs. chloral hydrate ; 
Aug. Ist (24 hours), 60 grs. chloral hydrate; 2nd (2% 
hours), 100 grs, chloral hydrate; 3rd (24 hours), 110 ers. 
chloral hydrate; 4th (24 hours), 60 grs. chloral hydrate and 
60 grs. chloralamide ; 5th (24 hours), 120 grs. chloralamide + 
7th (24 hours), 120 grs. chloralamide; 8th (24 hours), 
180 grs. chloralamide ; 9th (24 hours), 120 grs. chloralamide 5 
10th (24 hours), 30 gra. chloralamide ; 12th (24 hours), 90 grs. 
chloralagide ; 18h (24 honre), 120, 7s. chloralamide : 14th 
(24 hours), 90 grs. chloralamide ; 16th (24 hours), 90 grs. 
chloral mide ; 16th (24 hows), 90 gre. chloralamide ; 17th 


Tun Lanont,] MR. A. PEARCE GOULD: NON-MALIGNANT STENOSIS OF THE PYLORUS. [May 20, 1893. 1183 


24 hours), 120 grs. chloralamide ; 18th (24 hours), 30 grs 
chloralamide ; 27th (24 hours), 30 grs. chloralamide ; 28th (24 
hours), 60 grs. chloralamide; Sept. 1st (24 hours), 25 grs. 
-chloralamide ; 20d (24 hours), 20 grs. chloralamide ; 3rd (24 
hours), 15 grs. chloralamide. 

‘Dr. Gowers says that the chorea of pregnancy is much more 
‘fatal than ordinary chorea, the mortality being 20 or 25 per 
‘cent., but adds that death is seldom due to the chorea alone, 
being usually due to the effects of delivery or abortion.® 

Casu 4. Violent chorea ; death.—A boy aged fourteen was 
admitted to the infirmary in the morning of Sept. 27th, 1892, 
with very violent chorea. He had acute rheumatism when 
eleven years old (i.e, three years ago), and ever since has 
‘been subject to jerky involuntary movements in the left arm 


when excited. At the beginning of August last (seven weeks. 


before admission) he had a severe attack of acute rheumatism 
dasting fourteen days and three weeks later another attack 
‘equally severe, and a few days later movement in the left 
arm became more noticeable and he was sleeping badly, 
«mainly as the result of the rheumatic pain. Two days before 
admission the movement in the left arm became much more 
violent and rapidly spread to the rest of the limbs and face. 
‘He ceased to sleep and became delirious, but took food well 
cantil the day before admission. On admission he tossed his 
limbs wildly about, contorting his face and rolling his eye- 
balls in all directions. He seemed delirious, but this was 
difficult to make out as his speech was almost unintelligible. 
~As he tossed about he continually moaned, and occasionally 
screamed and foamed at the mouth. Occasionally he 
had paroxysms of hoarse violent coughing, but could 
not expectorate anything. His face was pale and puffy, 
and the ale nasi moved during respiration. He looked 
exceedingly ill. There were no bedsores present. ‘The 
‘temperature was 102:2°, pulse 136 and respiration 52. I 
saw him at 4.45 p M. and directed that he should have thirty 
igrains of chloralamide and that twenty grains should be 
given every two hours afterwards until continuous sleep was 
vinduced. The first dose was given at 5 p.M.; at 6.45 he fell 
-asleep and the movements ceased, except when he was par- 
tially aroused by a paroxysm of coughing. His breathing 
also was irregular and the movements of his nostrils very 
marked. The temperature fell to 99°6°. The heart was 
examined at this time, but with great difficulty; its 
umpulse was in the fifth space in the nipple line and was 
somewhat ‘‘slapping’’ in character. ‘The cardiac dulness was 
‘increased upwards. Auscultation was impossible from the 
‘movement induced by examination and also from the intensity 
-of bronchial noises all over the chest. After sleeping for 
‘forty-five minutes he awoke and the movements again 
‘became violent, so twenty grains of chloralamide were given 
cat 8p.mM. He did not sleep after this, but the movements 
‘were more restrained. At 8.30 P.M. he was again violent 
and somewhat cyanosed ; he struggled violently until 9 P.m., 
his pulse at that time being regular, large in volume and not 
compressible. He died quite suddenly at 9.5 p.m. We were 
at once concerned to know whether the treatment adopted had 
had anything to do with the fatal result. Apart from other con- 
siderations, the conditions found post mortem were quite suffi- 
cient to satisfy-us ‘that death, and probably sudden death, was 
‘inevitable under any circumstances. Dr. Chadwick made the 
necropsy and found that the pericardium contained sixteen 
ounces of blood-stained fluid and extensive adhesion of the 
ssorous surfaces'by means of a thick reddish roughened layer 
‘of lymph, probably several weeks old. The heart weighed 
sixteen ounces and a half. There was valvulitis of the mitral 
and aortic cusps, that of the mitral spreading up towards but 
not reaching the aortic. There was old-standing thickening 
of both valves, with fresh vegetations upon them at the 
free margins; the Jiver weighed sixty ounces and a half 
and was of the ‘‘nutmeg”’ variety. In the left chest there 
were sixteen ounees:and in the right chest eighteen ounces 
and a half of fluid. The brain weighed fifty-two ounces and 
a half, and presented no change of importance. I think that 
in all probability he‘had had pericarditis in his first attack of 
rheumatism three years before, that his pericardial cavity had 
been obliterated, and that a more recent attack of inflamma- 
tion had led to softening of the old adhesion and fluid effusion. 
‘the serious nature of ‘the heart lesion was unknown to us 
uring life. Even if it had been known, the chorca was of 
such a violent character that I think we should still havo 
adopted the treatment we did. 

Casu 5.--On Oct. 10th, 1892, I was asked to sce a girl 
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aged seventeen in consultation with Dr. Dobson of Holbeck, 
Leeds. She had had subacute rheumatism some two or three 
years ago. She had. had irregular jerky movements of the 
limbs (fidgets the parents called, them), but up to Oct. 6th 
she was in no way seriously affected. On that day the move- 
ments suddenly became more violent and Dr. Dobson was 
called in. She had not slept for four days. There had been 
some delirium. The heart was clear. The movements made 
it difficult to examine her and impossible to take the tempera- 
ture. She had practically been without food for three 
days. She was in the most violent chorea, pale and 
clearly wasting rapidly. (She had been delicate and 
pale for some time.) She was almost unable to speak 
on account of the face and lip movements, but was 
at the moment intelligent, though she rambled some- 
times. The lips were covered with sordes and bleeding from 
rubbing. The elbows and all bone points were suffering from 
extensive abrasions, from constant and violent friction against 
the bed. Dr. Dobson thought she must die if the movements 
were not speedily arrested, and I quite agreed with him. I 
suggested that 20 grs. of chloral hydrate should be given every 
hour till sleep was induced. On Oct. 13th Dr. Dobson re- 
ported that from Oct. 10th at about 6 P.M. she had had 320 grs. 
of chloral, 120 during the first six hours, and that the chorea 
was completely suppressed. On Noy. 3rd she was convalescent. 

Time does not permit me to dwell upon the special features 
of these very interesting and instructive cases, but I should like 
you to note how in all the cases where there was pyrexia the 
chloral hydrate acted, as it is well known to do, as a prompt 
antipyretic. In conclusion I have only to repeat emphatical! 
Dr. Bastian’s statement that, after all, chloral hydrate is no 
remedy forchorea. Sleep is the remedy used, and it is only 
as a safe and efficient sleep-producer that chloral hydrate 
exerts any beneficial effect upon the disease. 


A CASE OF PYLOROPLASTY FOR NON- 
MALIGNANT STENOSIS OF THE 
PYLORUS; RECOVERY. 


By A. PEARCE GOULD, M.S., F.R.C.S., 
SENIOR ASSISTANT SURGEON TO TIE MIDDLESEX HOSPITAL, 


TnxE operation of pyloroplasty was first performed by 
Heineke in March, 1886, and in January, 1887, Mikulicz, 
quite independently, operated in an exactly similar way. Since 
then the operation has been repeated twenty-one times by 
various surgeons ; but, so far as is known, no case has hitherto 
been reported in. this country. The procedure has been 
markedly successful and appears to be an important advance 
upon Loreta’s method of divulsion of the pylorus. I will 
first relate my case and then add a few comments, 

Early in December of last year I was asked by 
Dr. Chepmell to see, with the view to operation, a single 
woman aged fifty-eight years. The history of the case was 
that for more than twenty years the patient had suffered 
severely from dyspepsia. ‘Two years ago she passed through 
asevere attack of peritonitis, which appeared to originate, 
and to be most marked, in the upper zone of the abdomen. 
Since this illness her dyspeptic symptoms had been much 
worse. She had emaciated to an extreme degree ; although 
above the ‘average height, her weight was only 6st. 10]b. 
She complained of constant pain, chiefly situated to the right 
of the umbilicus and passing through to the back, which was 
at times very severe indeed. She was very hungry and 
thirsty, but the only food she could take with any comfort 
was junket for breakfast, the best part of a chop for lunch, 
and the breast of a partridge for dinner; all kinds of 
fluid made her sick, and she was greatly distressed 
by flatulence and had attacks of vomiting every few days 
in which large quantities of undigested food were brought 
up. The stomach was greatly dilated; at times it could 
be felt reaching to the pubes and a splashing sound could be 
easily elicited in it. The bowels were very constipated and 
little focal matter was passed. No tumour, lump or 
induration of any kind could be felt in the abdomen; 
the liver and splecn were normal; there was no ascites. 
The temperature was subnormal, 95°; the pulse 66, very 
small and easily compressible ; the skin was dry and roughand 
the mucous membranes were pale. Lavage of the stomach 
and rectal feeding had been tried, but had not afforded 
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relief. The diagnosis that had been arrived at was non- 
malignant stricture of the pylorus or compression of the 
pylorus by adhesions resulting from the peritonitis two years 
ago. It was decided to explore the part and, if necessary, 
perform pyloroplasty, and in this advice Dr. Cayley, who had 
previously seen the patient, concurred. The patient was pre- 
pond for the operation by a thorough cleansing of the lower 

owel by an enema, a large quantity of the hardened residue 
of meat suppositories being removed. The night before the 
operation the stomach was washed out with a watery solution 
of salicylate of soda (two and a half per cent.) and then by 
three pints of warm water. In fifteen minutes the patient com- 
plained of a humming noise in the ears, which quickly increased 
to a most distressing headache and a sense of the loudest noises. 
Some brandy was given by the mouth and a senna enema, 
She passed a bad night, but the pain was much better in the 
morning. On the day of the operation the only food given 
by mouth was one ounce of meat juice at 11 4.M., but at 
9 A.M. and again at twelve noon an enema of four ounces of 
beef-tea and one ounce of brandy was given. ‘Che operation 
was performed at 1 P.M. on Dec. 14th, 1892, with strict 
antiseptic precautions. Chloroform was administered by 
Mr. Bailey and I was assisted by Dr. Murray and Mr. 
Penrose Williams. The patient was clad in flannel and was laid 
on a water-bed filled with hot water, and hot bottles were 
placed under each arm and between the thighs. The abdomen 
‘was opened by a median incision four inches and a half long 
reaching down to one inch below the umbilicus, and the 
pylorus was at once found. Some fine but rather tight peri- 
toneal adhesions over the pylorus were divided. Having 
protected the parts around with pieces of flat aseptic sponge, 
aii incision one inch long was made into the stomach close 
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to the pylorus and in the long axis of the stomach in 
the middle of its anterior wall. Passing in the little finger, 
the pyloric opening was found to be contracted to the size of 
a crow quill. The incision was then prolonged through the 
pylorus and on into the duodenum until it was two inches and 
possibly a little more in length. (Vig. 1.) A few arteries 
bled and were tied with fine catgut. ‘Lhe longitudinal incision 
was then held widely open by two blunt hooks placed 
in the middle of each side, and it was sewn up transversely 
with two rows of interrupted sutures. The first row was 
passed through the mucous and muscular coats only and the 
second through the serousand muscular coats only. (Fig. 2.) 
Fine silk was used for these sutures, which were placed a 
quarter of an inch apart and were threaded on fine curved 
round-bodied needles. The tags of the peritoneal adhesions 
were brought over the line of suture and fixed by one or two 
additional sutures. The peritoneal cavity was carefully 
cleansed and the external wound closed with silkworm gut 
sutures and dressed with double cyanide gauze held in place 
by strapping. The operation lasted just over an hour. The 
patient bore it well, showed no signs of collapse, and the pulse 
‘wasasgood at its close as at its commencement, a result largely 
due, it was thought, to the external heat that was applied. 
The patient’s convalescence was comparatively uneventful, 
and only the more important items need be mentioned. ‘The 
highest temperature recorded was 99 6° on Dec. 17th and, 
with few exceptions, it was«normal or a little subnormal. 
‘The pulse rate—120 after the operation—fell to 92 the same 
evening and to 75 on the fourth night, and remained there- 
after between 66 and 75. The wound was dressed on tke 


tenth day and found to be entirely healed by first intention ;., 
the stitches were removed at this dressing. - For the first. 
week the patient was fed by nutrient enemata and sup- 
positories were given alternately, and for the second week: | 
two or three nutrient suppositories were given every day. 
For the first day only small pieces of ice were given by 
the mouth ; next day meat juice in small quantities was. 
given; on the third day milk was added, and gradually the , 
diet was improved, an egg being given on the eighth day, 
chicken on the ninth and a chop on the eleventh day. 
No difficulty was experienced in the digestion of this food ;, 
the appetite was good, food was enjoyed and it gave rise: 
to no pain nor to flatulence, The bowels were troublesome. 
No solid motion was passed until the eleventh day, and for a. 
fortnight after that a good deal of difficulty was experienced: 
in securing the proper action of the bowels. The motion 
was soft and the difficulty seemed to be in exciting the 
rectum to contraction. Enemata of various kinds were: , 
resorted to, and with very little good effect. What did most. 
good was a pill of assafootida prescribed by Dr. Chepmell. 
The lodgment of motion in the rectum gave the patient a. 
good deal of discomfort and even pain at times, but gradually’ 
the bowel recovered its power and within a month of the: 
operation and ever since there has been no difficulty in this. 
matter. The patient got up on the twenty-third day and 
returned home on the thirty-sixth day after the operation ; 
she was then seven pounds heavier than on the day of the- 
operation. The patient is now—five months after the opera- 
tion—leading an active life and enjoying a freedom from pain 
and dyspepsia that she has not known for many years ; her 
weight is increasing, she has a good colour and in all par~ 
ticulars may be spoken of as ‘‘ well.’’ 


Fie. 2. 


Lemarks. — Non-malignant stricture of the pyloras is 
not a common disease, and from the relatively large number: 
of operations for it which have been reported by Italiars 
surgeons—notably by Loreta of Bologna—it appears to be: . 
more frequently met with in Italy than in this country. 
How far the disproportion is real as well as apparent there: 
are no means of judging. Ioreta’s operation attracted a. 
great deal of attention, and no doubt many of his patiente- 
went to him from distant parts of the Continent. The- 
rarity of the affection explains the want of knowledge of its. 
true pathology. In some cases the stricture follows the 
swallowing of corrosive fluids, in others the healing of an 
ulcer at the pylorus. These may be spoken of as ‘‘ cicatricial 
strictures.’’ ‘There are other cases where there is no such: 
explanation to be given; they are sometimes described as 
examples of hypertrophy of the pyloric muscle, at others 
as fibroid thickenings or degeneration of the pylorus. 
As arare result of chronic gastritis great thickening of the- 
submucous and muscular coats of the stomach, with contrac- 
tion, is met with; in some instances the whole organ is 
involved, in others the change affects the pyloric part of the: . 
stomach only, and probably this change, limited to the 
pylorus itself, may account for some of the cases of simple 
pyloric stricture. In this particular instance the narrowing 
was limited to the pylorus. With the exception of the 
adhesions there was no change in the external appearance of 
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the stomach, nor did the incision into it reveal any obvious 
change in its walls. The attack of peritonitis suggests the 
possibility of gastric ulcer, but the slight extent of the 
peritoneal adhesions is against that view, and it is well 
‘known that chronic gastritis may lead to acute peritonitis, 
and that seems to have been the case here. 

At the time I saw the patient it was evident that, unless 
relief was obtained speedily, she would soon sink from chronic 
wtarvation. Of the possible operations pylorectomy and 
gastro-enterostomy were at once rejected : pylorectomy as 
‘annecessary and too severe and dangerous ; gastro-enterostomy 
cas less satisfactory than a widening of the narrow pylorus. 
‘Of the two methods of obtaining a wider pylorus, pyloro- 
plasty was chosen as safer and more likely to be permanently 
successful than Loreta’s operation of divulsion. Both opera- 
tions entail incision into the stomach and subsequent suture 
‘of the wound ; so far their perils are the same. But whilst 
pyloroplasty consists of a clean cut through the anterior wall 
-of the pylorus, where it is most free from large vessels and 
under the operator’s eye, the effects of divulsion are not seen 
and may be more or less than the surgeon intends and be 
inflicted upon important vessels. The statistics of Loreta’s 
operation show cases of death from complete rupture of the 
pylorus on its posterior aspect and also from hmmorrhage ; 
the ‘plastic’? operation is entirely free from these dangers. 
A further most important consideration is the question of 
elapse. Divulsion has been followed by recurrence of the 
‘stricture and in many cases the operation has been repeated, 
:and, looking to analogous cases, this is what one would expect. 
A sudden dilatation of the strictured urethra or rectum is 
well known to be followed by relapse unless special means 
sare used to maintain the enlargement; all such special means 
ware inapplicable in the case of the stomach, Stretching the 
pylorus may consist of over-stretching the muscular ting, 
analogous to stretching the sphincter ani—this may be entirely 
satisfactory in its result ; on the other hand it may effect a 
tearing and stretching of fibroid or cicatricial tissue—a process 
known to be very unsatisfactory in many cases. Pyloroplasty, 
on the other hand, introduces new and presumably healthy 
tissue into the pyloric ring—tissue with no tendency to 
contract. This explains its superiority over Loreta’s opera- 
zion. In this connexion it is interesting to remember the 
results obtained by the free division of the palmar fascia 
‘in Dupuytren’s contraction. Not only is the shortened fascia 
lengthened, but the indurated tissue softens down and all 
signs of the malady may disappear. In some cases, too, 
of stricture of the urethra the complete division of the stric- 
*bure tissue is followed not only by a widening of the urethra, 
‘but by a disappearance of the hardened tissue of the stricture. 
Indeed, all the evidence shows that division of a stricture (in 
any mucous canal) is per se a more certain method of cure 
%than divulsion. In some situations divulsion or gradual 
stretching may be preferable on account of greater ease or of 
the avoidance of particular risks, such as hemorrhage and 
septic infection ; but for stricture of the pylorus divulsion is 
‘both more difficult and more dangerous than its division. 

It will be noticed that the patient in the present instance 
‘suffered very severely from salicylic acid poisoning through 
washing out the stomach with a solution of that drug. 
I would caution others against this procedure. I did it 
‘because it is strongly recommended by high authorities, 
but I believe it to be unnecessary and I certainly shall 
mot resort to it again; if more than a free flushing out 
of the stomach with warm water is called for, I should 
recommend the use of a solution of boric acid. It was 
noteworthy that the external appearance of the pylorus 
afforded no guide to the condition of its lumen ; there was 
no narrowing or puckering of the part, nothing to indicate 
the great contraction that existed. In my case this might 
‘have led to error. One view was that the symptoms were due 
‘to peritoneal adhesions binding down the pylorus ; adhesions 
over the pylorus were found and divided, and had I 
stopped there the patient would not have obtained any relicf 
from the operation. It is worth notice how little shock 
was experienced from the operation—much less than I anti- 
ipated. This I attribute to the hot-water bed on which the 
patient lay and to the hot bottles between the thighs and under 
the arms. External warmth is one of the best means of pre- 
‘venting as well as of combating shock. In prolonged abdo- 
minal operations, and ospecially those connected with the 
-stomach and intestines where shock is sometimes very severe, 
this means will be found very serviceable. It was remark- 
able how immediate was the relief from pain that the opera- 
tion afforded, The dragging and tearing pain, which had 


never been altogether absent for years, was entirely lost 
immediately after the operation. Before it the patient 
could not stand upright with comfort and when sitting 
always had the feet raised on a high stool; afterwards 
this difficulty entirely disappeared. And the dyspepsia 
vanished as quickly and as completely as the pain. 

I have found references to 23 cases of pyloroplasty (includ- 
ing my own case). Of these 16 recovered from the operation, 
5 died from it and in 2 the result is not stated in the account 
Ihaveseen. This gives a mortality at present of just under 
25 per cent. Greig Smith states that the general mortality of 
Loreta’s operation is ‘‘about 40 per cent.’’ Of the fatal cases 
1 died from peritonitis, 1 from collapse, 1 from exhaustion, 1 
from gangrene of the lung and 1 from internal hamorrhage— 
in this case the surgeon merely stretched the pylorus and then 
divided it, and the case is of no value in any comparison of 
the results of divulsion and pyloroplasty. Of the 16 cases 
that recovered 2 died shortly afterwards (two months and 
five months) from tubercular disease. Heineke’s first patient 
was known to be well four years after the operation, 
Mikulicz’s second patient was well one year and a half sub- 
sequently and Novaro’s second patient was well two yearslater. 
Most of the other cases have been published at short intervals 
after the operations. The experience of the operation thus 
far does not show it to be attended with any peculiar or 
special danger. The cases referred to were operated upon 
by Heineke (2) Mikulicz (2), Bardeleben (3), Novaro (6), 
Lauenstein (2), Senn (2) and one each by Van der Hoeven, 
Carle, Koehler, Falleroni, Postempski and myself. 
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Witu regard to the cases of which I have notes on the 
relation of affections of the special senses to cutaneous 
anesthesia! I may mention that in one case of general 
tactile anzsthesia tactile sensation was absent over the 
tongue, but taste was present; and that in another in 
which anesthesia was most marked on the right side of 
the body, but was also present to a less degree on the left, 
it affected the whole tongue and buccal mucous membrane— 
taste was lost, there was loss of smell and common sensation 
(ammonia) in the right nostril, both visual fields were con- 
tracted (the right the most), but sensation was lost over the 
right conjunctiva only. Of fifteen cases of hemianmsthesia, 
in twelve there was loss of smell and taste, together with 
Joss of common sensation in the nose and tongue respectively 
on the side of the cutaneous anwsthesia. In one case (right 
hemianasthesia) common sensation was lost on the right side 
of the tongue and of the nose, whilst there was loss of taste 
over the whole tongue (most marked on the left side) and the 
sense of smell was absent in the /eft nostril; in another 
patient smell was absent on the side of the nose corresponding 
to the cutaneous anwsthesia, but there was no loss of sensation 
over the nasal mucous membrane ; and ina third patient there 
was loss of sensation over one side of the tongue without any 
loss of taste. With regard to the eyes in the same fifteen cases 
and in two additional cases of hemianwsthesia, in five cases 
the conjunctiva was anwsthetic on the same side only as the 
anasthesia and the visual field much more contracted on that 
side ; and in three others there were anasthesia of both con- 
junctive and contraction of both visual fields, both affections 
being most marked on the side of the cutaneous anzesthesia. 
In another six cases the conjunctiva was insensible on 
the anesthetic side only, and both fields of vision were con- 
tracted, the one on the anesthetic side the most so ; in one 
there was contraction of both visual fields, the one opposite 
to the hemianesthesia being the smallest, whilst the con- 


ons of hearing in connexion with cutaneous anmsthesia, 
see Walton, ‘Deafness in Hysterical Hemianmsthesia,” Brain, vol. i., 
1883, p. 458-472. 
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conjunctiva only was insensible. In another case of hemi- 
anesthesia, in which the loss of sensation did not extend to 
the face, the conjunctive and visual fields were normal 
‘ though there was unilateral loss of smell and taste. In 
hemianzsthesia, then, there is generally but not always 
bilateral contraction of the field of vision, but no anesthesia 
of the opposite conjunctiva. In six cases where the ans- 
thesia was of limited extent the affections of the mucous 
membranes and special senses varied. Where cutaneous 
anesthesia was absent, in three cases both the visual fields 
were contracted, in one there was loss of smell and slight 
contraction of the field of vision on one side, and in another 
there were loss of taste over the anterior part of the tongue, 
left anosmia, and contraction of the right visual field. Patches 
of cutaneous hyperesthesia are not uncommon in hysteria, 
and the patients are generally aware of their existence. 
In ten children there was in one a general condition of 
moderate hyperssthesia of the whole cutaneous surface, and 
in another, a patient in the ‘hysterical state ’’® there was 
hyperesthesia over the whole anterior surface of the trunk. 
‘These two patients afforded by far the greatest extent of surface 
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Hiys'erical paraplegia; hv+terical attacks. a, Partial anwsthevia ; 
Tight conjunctiva not affected. Legs: anwsthesia t> pain, touch 
gad tetperatare: Muscles not affected and “muscular sense” also 


affected with increased sensibility, in the other cases the areas 
being small, not exceeding a few inches in diameter and some- 
times not being more than one or two inches. Of nine men, 
two showed hyperesthetic areas, one just below the angle of 
the left scapula, and another (monospasm of right hand) over 
the anterior surface of the right wrist. Of thirty-four women 
there were patches of hyperwsthesia in sixteen. In five cases 
there were several such patches scattered over the body. In 
twelve of these patients there was also more or less cutaneous 
anesthesia. In five cases the tender spots were situated 
over the breasts, and in another five over the ovarian region. 
Of the so-called ‘‘hysterogenic zones’’ I found three well- 
marked instances only out of all my cases—one in a man 
(over the dorsal spine), one in a boy (over the whole abdomen), 
and another in a woman (over the back). Irritation of 
the areas gave rise in the boy to a convulsive attack and in 
the two other patients to a mild attack, consisting of the 
aura usual in each case, a stage of tonic rigidity and then 
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a brief period of stupor or rather partial loss of consciousne®s- 
In seven other women there were tender areas with less 
defined ‘‘hysterogenic”’ properties, which upon irritation 
produced a feeling of faintness or some other vague symptom. 
Motor affeotions.—A greater or less degree of weakness in 
the legs is the most common form of the muscular weakness, 
apart from actual paralysis, which is so frequently found in 
patients suffering from hysteria. The patients complain of 
all degrees of this weakness, from slight paresis to complete 
paraplegia. Three of my cases were affected with hemiplegia, 
in two coming on after a convulsive seizure ; in all three it was 
on the left side and was attended with left hemianssthesia, 
which had the general characters described above. In one 
there was spasm of the left side of the tongue, so that it was 
protruded to the right, being curved during protrusion with 
the concavity towards the right. Sometimes a temporary 
hemiplegia of some hours’ duration is observed after a fit. 
The following case illustrates one type of hysterical para- 
plegia. The patient, a girl of eighteen, had had no previous 
illness except occasional attacks of hysteria, to which her 
mother was also subject. She was chlorotic and said that, 
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From a patient who suffered three months previously from hysterloal 
paraplegia, Anesthesia most marked to wwuch and over face ; least: 


over abdomen and back. Black areas aye hypexesthetic. 

she could not move her legs. The illness began after a falh 
on the back, which caused much pain, and since them 
inability to stand or walk had compelled her to remain in 
bed except for a day or so for the past three months. On 
examination there was tenderness over the spinal column, 
most marked over the lower dorsal and lumbar regions. ‘he 
tenderness appeared to vary a little both in situation and 
intensity during the examination. There was slight laterak 
scoliosis, but no sign of disease of the vertebrae. Whilst. 
lying in bed all movements of the legs were weak and she 
could not raise her feet off the bed. There was spasmodic: 
contraction of the extensors of the knees, of the calf muscles. 
and of the extensors of the great toes. The spasm could be 
felt to affect the flexors also and could. be overcome by firm 
pressure. ‘The muscles were well-nourished and' firm. ‘The: 
plantar reflex was absent, but the other reflexes were normal. 
‘There was absolute anmsthesia below the groin in front and 
the gluteal fold behind, less complete loss of sensation over 
the face, neck and left arm, and concentric contraction of 
the visual fields. ‘The muscular sense was preserved. Whem 
supported on cach side she could just stand and shufile along: 
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in a feeble way. The electrical reactions were normal, 
micturition and defwcation being naturally performed. The 
treatment consisted in tonics, a liberal dietary, a daily shower- 
bath, and massage and electricity to the affected limbs. She 
was made to get up and to try to walk. She steadily improved. 
She soon regained her power of walking, and when she told 
me she felt sure that she would never lose that power 
again she was sent home. Three months afterwards 
she attended as an out-patient, complaining of neuralgic 
pains in the head ; otherwise she was much improved and 

ad no sign of any paralysis. It was now found that the 
anesthesia had disappeared from the right leg and right side 
of the face, but there were well-marked left hemianxsthesia 
and various areas of hyperasthesia. (See Fig. 6.) The chief 

ointsin the diagnosis were the occurrence of hystericalattacks 
in the patient and in her mother, the presence of well-marked 
hysterical stigmata in the shape of anesthesia, and the 
characters of the paraplegia, which corresponded to no form 
of organic disease of the spinal cord. Further, the extensor 
spasm of the great toe is, I believe, almost characteristic of 
hysteria, ‘The treatment carried out had for its object the 
impressing upon the patient bya kind of suggestion inthe waking 
state that she could walk and must make the effort to do so. 
Some of these patients require to be taught to walk, 
and do not make any rapid progress until they are literally 
shown how to carry out the movements of walking. She was 
also isolated from her friends. Without isolation treatment in 
such cases is very often futile. Lastly, it is a good plan not 
to let the patients return home until they are thoroughly con- 
vinced that they are permanently cured. When in cases of 
paraplegia of this type the patient has been in bed for some 
time the feet, either dropped from paralysis of the extensors 
(dorsi flexors) or extended from spasm of the calf muscles, 
may become fixed by adhesions in the position of extension, 
in which case it is necessary to break down the adhesions. 

‘Lhe next case is one of a rarer variety of hysterical para- 
plegia. The patient was a boy aged twelve without any 
family tendency to nervous disease. For about two weeks 
previously to my visit he had suffered from headache, 
giddiness and convulsive attacks which were attended 
with loss of consciousness and followed by a period 
of delirium. He had fallen several times in the fits 
but had never hurt himself. ‘The onset of the illness was 
sudden and took place after some over-excitement. When 
seen on Dec. 24th, 1891, he was a healthy-looking boy; he 
could move his legs freely when lying in bed, but walked very 
feebly, dragging his left leg. There was no other paralysis, 
affection of sensation, nor of the special senses present 
and there was no sign of organic disease. Under the 
treatment suggested the boy at first improved, but 
subsequently he relapsed and lost all power of walk- 
ing. On Feb. 9th, 1892, he was carried to the hospital 
as he could not walk. When placed on his feet he did not 
fall, but could not stand still, constantly shifting his 
feet. He could not walk, run or stand still, but on being 
placed on his feet went round and round the ward about 
twelve times, when he was stopped and putin a chair. He 
moved with a curious, quick, dancing step, in which the feet 
were brought rather forcibly to the floor. The movement is 
difficult to describe, but one of the nurses said the step was 
known in country dances as the ‘monkey hornpipe.’’ 
Whether the eyes were closed or open seemed to make no 
difference to him, There were no other signs of nervous 
disease, The next day he was still entirely unable to walk or 
run, but could get along very well by jumping with his feet close 
together or by going on all fours, and was able to hop down 
the ward and back. In a few days he recovered the power of 
walking and running. This case seemed to correspond to the 
affection described by M. Blocq under the term of ‘‘ Abasie- 
astasie,’’4 of which cases have since been described by 
Charcot,® Pitres® and other observers. 

A striking feature of many of the cases, as in the one de- 
scribed above, is the loss of certain of the complex codrdinated 
acts of locomotion and not of others. ‘I'hus the patient may 
be able to hop or jump, and yet be unable to walk or run, Justas 
under ordinary circumstances a man may be able to leap or 
dance, and yet never have learned to swim, so in this affection 
some of the codrdinated acts already acquired appear to be 
forgotten or lost fora time. Each of these complex move- 
ments requires elaborate muscular codrdiriation and is 


4 Sur une Affection caractérisde par ’Astasie et par l’Abasie : Archives 
de Nourologie, vol. xv., 1888. 
> Lecons du Mardi, 1889. 
© Lecons Cliniques sur I’'Hystdrie et l’Aypnotisme, 1891. 


probably effected by a special nervous mechanism. Further, 
the greater frequency of the affection in childhood is on this 
supposition to be expected, for in the child the nervous 
mechanism has not acquired that degree of stability which 
frequent repetition of the movement ensures in the adult. 
The paths for nervous impulses are not so definitely marked 
out, and there is less resistance to irradiation of impulses 
along other channels than in the adult. 

It may be worth while to point out here that, as in hysterical 
hemiplegia, so in paraplegia and monoplegia a cutaneous 
hemianzsthesia may be present. This hemianxsthesia may 
either coexist with loss of sensation over both lower extremities 
in paraplegia, or over the paralysed limb in monoplegia, or 
in other cases may be the only defect of sensation noted. 
Generally speaking, in, such cases the anaxsthesia is most pro- 
found over the affected limbs. The hemianzsthesia may be 
perfectly unilateral or absent over certain parts of the side 
affected. Thus in the first case of paraplegia given above 
there was loss of sensation over the left arm (incomplete 
hemianzsthesia) as well as over the legs ; in a case of mono- 
plegia of the right leg there was partial loss of sensation overthe 
whole right side ; so that a correspondence in the accompany- 
ing sensory affection can be traced in hysterical motorparalysis, 
whether this be of hemiplegic, paraplegic or monoplegic type, 
and may be taken as an indication that the same region of 
the central nervous system is involved in each form of hyste- 
rical paralysis, although clinically they appear to be so dif- 
ferent ; and, further, the character of both sensory and motor 
affections points to the cerebral cortex as the seat of the dis- 
turbance. Mention has been made above of a form of 
hysterical contraction of the great toes in the position of 
extension which is sometimes met with in hysterical para- 
plegia. Tig. 7 was taken from a photograph of a boy who 
suffered from (hysterical) flaccid paraplegia after a fall on 
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the back. This spasm has been described and figured by 
M. Gilles de la Tourette.” 

The following remarkably persistent contraction of the left 
hand seemed, from all the circumstances of the case, to be 
of functional nature. (See Fig. 8.) The patient was a middle- 
aged woman. Thirteen years previously the left fore finger 
was amputated for diseased bone and ten years ago she dislo- 
cated the left wrist. These injuries with the consequent 
deformity may have been instrumental in determining or sug- 
gesting the seat of the contraction. The lefthand and arm had 
been weak and painful and the finger-nails dark in colour for 
some time, and she had also suffered from ‘‘fainting”’ fits. 
Contraction came on gradually in the fingers, and there was 
some general wasting of the arm muscles; sensation was un- 
affected. On examination the fingers of the left hand were 
contracted in position of flexion at all joints, the tips of the 
fingers and nails being forced against the skin of the palm, 
which was slightly ulcerated at the points of contact, and lay 
between the thenar and hypothenar eminences, which were 
hard and prominent. ‘I'he hand deviated towards the ulnar 
side, with the wrist flexed and pronated. The tendons of 
the flexor carpi radialis and palmaris brevis were prominent. 
She could slightly extend the thumb, but could move none 
of the fingers: passive movement of them was_ painful. 
The muscles of the forearm and hand all reacted to both 
forms of electrical current and showed slight genoral wasting 


7 Superposition des Troubles de la Sensibilité des Spasmes de la 
Face : Nouvelle Iconographie de la Salpétritre, p. 126, 1889. 
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from disuse only. Superficial and deep reflexes, cutaneous 
sensibility, and special senses were everywhere normal. This 
contraction had lasted two years. She refused to enter 
the hospital in order that the hand might be examined under 
chloroform and did not attend again. 

One of my patients, a girl aged fifteen years and a half, 
suffered from spasm of the,right orbicularis oculi (pseudo- 
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pralytic ptosis), which came on after the extraction of a right 
upper molar tooth, The right eyebrow lay at a lower level 
shan the left (distinction from paralytic ptosis : Charcot’) ; 
woth eyelids could be felt to be spasmodically contracted. 
¥Yrequently muscular spasm is associated with, or rather 
follows, pains in a joint (hysterical arthralgia). 

A boy aged fourteen fell from a chair, striking his back. 
Ilis illness began with pain, weakness and stiffness in the 
left hip, which slowly affected the knees and the other hip- 
joint. Grief at his mother’s death from paraplegia about the 
same time aggravated his symptoms. When I saw him the 
pain was gone except in the knees, but he could not bend the 
thighs. In walking the thighs and legs were kept rigidly 
extended by muscular spasm, the lower extremities advanced 
hy circumduction and the feet raised a little whilst being 
brought forward by bending of the trunk to the opposite side. 
Mn examination the thighs were rigid in extension and 
adduction, attempts to separate them or to flex the hip 
wiaasing much pain. When the patient was lying down the 
jegs and pelvis could be raised together like a rigid bar by 
lifting up the heels, and when let go they fell all in a piece. 
He could only sit on a chair by resting his buttocks on the 
edge of the seat and arching his body backwards. Standing 
with his feet together, however, he could jump off the 
ground; to the height of about a foot. There was 
uo sign of any disease of the joints or of organic nervous 
aliseases. Reflexes and sensation were normal. He finally 
recovered after many forms of treatment had been tried during 
isolation in the hospital, but slight spasm did not entirely 
disappear for five months. 

Another boy had spasmodic contraction of the shoulder 
and elbow muscles, coming on after a caning on the hand at 
school, and one woman suffered from rigid spasm of the 
spinal muscles, so that the body was bent over to the right, 
snd there was marked curvature of the spine towards that 
side, 

The diagnosis from organic disease in these spasmodic 
affections is often much aided by the attitudes and gait of 
she sufferers. In the foregoing cases of paralysis and spasm 
the frequent occurrence of some antecedent injury in the 
neighbourhood of the part subsequently affected will have 
veen noticed. 

Hysterical rhythmical spasms and tremor may be classi- 
fied for clinical purposes, according to their distribution, 
into (1) general, including ‘hysterical chorea,’? (2) hemi- 


8 Archives de Neurologie, May and June, 1801. 


plegic and (3) monoplegic or localised, the latter including 
spasmodic movements of a whole limb or part of it, or 
of individual muscles, The character of the movements 
themselves, the fact that they often first appear after a 
convulsive attack, their hemiplegic distribution in some 
instances and the presence in many cases of hemianssthesia 
and unilateral affection of the special senses would seem 
to point to the cortex as the seat of the functional dis- 
turbance. An instance of hysterical chorea occurred in a 
boy aged fourteen, who had suffered six months previ- 
ously from aphonia and pain in the stomach. The present 
illness was of one month’s duration. On admission he 
appeared tobe nervous and there were involuntary purpose- 
less movements in all his limbs, most marked on the right 
side ; they were increased by observation and were occasion- 
ally violent. When sitting in a chair he would suddenly 
be jerked out of it, his body being swayed backwards 
and forwards and his arms agitated by strong muscular 
contractions ; after a time he would suddenly spring back 
on to the chair. When in bed sudden contractions of 
the muscles occurred by which his body was moved from 
one side to the other and his limbs were forcibly jerked about. 
He could feed himself, but on two or three occasions he 
had upset his food. The movements ceased during sleep. 
He was given a shower bath every night and morning, with 
general faradaism and tonics internally, and was discharged 
cured on Dec. 29th. On Jan. 29th following he returned 
with a relapse of his complaint and was readmitted. He 
was well-nomished and looked healthy. At this time 
the spasms consisted of very rapid contractions of the 
muscles, obscurely rhythmical in character, several—fron. 
ten to twelye—shocks rapidly succeeding each other, followed 
by slower and stronger ones, with occasionally an inter- 
mission of from two to three seconds’ duration. The muscular 
contractions exactly resembled those which follow isolated 
faradaic shocks and occurred about two or three times to the 
second. At first the contractions were confined to the triceps 
mouscle on each side, with an occasional contraction of the 
biceps, but in the course of examination they spread to the 
other muscles of the forearms and to the shoulders (shrugging 
movements) ; the left forearm was spasmodically supinated 
and carried behind the buttock and the left foot was strongly 
adducted, The spasms were not increased by voluntary move- 
ments and ceased during sleep. There was no rigidity or 
persistent muscular spasm ; the muscles of the face and eyes 
were unaffected. The pharyngeal reflex was absent and there 
was some loss of sensibility over the pharynx and con- 
junctives, otherwise sensation was everywhere normal and there 
were no other signs of nervous disease. The spasms stopped 
shortly after admission and there was no subsequent relapse. 
The chief differences from ordinary chorea in the second 
attack were the localisation of the spasms and their re- 
markably sudden, shocklike character, which has caused the 


-name of ‘‘electrical chorea’’ to be given to this affection. 


One may add the influence of the treatment adopted, which 
would probably have aggravated true chorea. 

The following are instances of hemiplegic and monoplegic 
types :— 
an girl aged eighteen complained of constant spasmodic 
movements of the right side, which only ceased during sleep. 
They consisted of (1) flexion of the forearm at the elbow ; 
(2) flexion of the fingers, the thumb being fixed upon the 
palm under the fingers ; followed by (3) extension of the fore- 
arm. At other times the hand was alternately pronated and 
supinated. Movements of extension of the leg with dorsi- 
flexion of the foot alternated with those of the arm. ‘lhere 
were also incodrdination of voluntary movements in the arm 
and leg and occasional twitching of the right side of the 
mouth. She had right hemianzsthesia (not profound), con- 
traction of the visual fields, loss of sensation over the right 
conjunctiva and right-sided anosmia and ageustia. She was 
cured a few days after admission. 

Another girl, who had previously suffered from paralysis of 
the right arm, right hemiansthesia and aphonia, suffered 
from distinctly rhythmical alternating flexion and extension 
of the right forearm, wrist and fingers. She also recovered 
quickly, and, speaking generally, these cases are more «amen- 
able to treatment than those of fixed spasm. 

Functional affections of the muscular mechanism of the 
respiratory tract are not uncommon. ‘They may affect 
inspiration or expiration alone or both together, with or 
without involvement of the laryngeal muscles. Attacks of 
violent and long-continued yawning, sighing and hiccough 
occur. Occasionally patients appear with simply increased 
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rapidity of the respiratory movements. There arefrom thirty to 
forty or even sixty respirations in a minute, and this may be 
maintained for a long time. In some cases there is no local 
cause, the larynx, lungs and heart being perfectly sound. In 
others the respiratory disturbance is excited by a slight 
bronchial catarrh, this being altogether out of proportion to 
the extreme rapidity of respiration and insufficient under 
ordinary circumstances to cause any disturbance of the 
respiratory rate. 

One of my patients, a girl aged nine, suffered from 
inspiratory spasm which came on aftera fright. At regular 
intervals there was a contraction of the diaphragm, which 
gave rise to a deep sob and was accompanied by slight asso- 
ciated movements of the mouth and the nares: The spasms 
occurred quite regularly twenty-four times a minute ; they 
were painless. The mother stated that, except during sleep, 
they had never ceased for four months. The child had 
latterly become weak and languid, was listless and disinclined 
for any exertion. ‘There was no anesthesia or hyperasthesia. 
‘The case shows the importance of isolation in treatment of 
stich affections, for the spasms ceased on the day following 
her admission into the hospital. 

Hysterical cough generally consists of a loud, hard, noisy 
or barking cough, either constantly repeated or paroxysmal. 
The different varieties are indescribable, but in one remark- 
able case in a child aged twelve each spasm of ‘‘cough’’ 
consisted of a loud noise, repeated spasmodically four or five 
times with expiration, and partly of an articulatory noise 
made in the throat, harsh, rasping or sawing in character, and 
so loud as to be heard over the whole house. The attacks 
essentially consisted of one long inspiration followed by four 
or five expirations. The child held her hand before her mouth 
and did not appear distressed for breath, nor did she change 
colour. Whether these functional affections of the muscles 
of phonation and respiration should be strictly called 
hysterical is doubtful. In some respects they would seem to 
come under the category of hysteria, but in others to be 
more properly classed under the so-called habit-spasms. 
Spasm of the adductors of the vocal cords seems to be rare 
in hysteria.® 

Tremors of different kinds may occur in hysteria, and may 
be general or affect one limb only.!° In the following four 
cases the tremor was marked and was not increased on 
voluntary movement, In several other patients there was 
fine tremor of the hands when they were extended, but this 
was attributed to neurasthenia and is met with under so 
many conditions that no special stress was laid on it. 

In the first patient, a servant girl aged twenty-four, thetremor 
was markedly increased by voluntary movements, but differed 
from that of disseminated sclerosis in continuing (1) during 
rest and (2) after the object of any given voluntary move- 
ment had been achieved. ‘he illness began with headache, 
general weakness, giddiness, nocturnal hallucinations, fol- 
lowed later by two convulsive attacks, after which tremor 
of the legs came on and prevented her from walking. On 
admission she was healthy in appearance, but looked anxious. 
She could not stand unsupported and when lying down could 
not lift her legs off the bed or bend her knees, but could 
move her toes a little. The arms were also weak, but all the 
muscles were well-nourished and firm, without undue rigidity. 
Plantar reflexes were absent; the other reflexes were 
normal. Whilst lying down a constant oscillating to and fro 
tremor affected both arms and when she sat up extended 
to the muscles sustaining the head and neck and in less 
degree to those of the trunk. ‘he tremor was amplified by 
voluntary movement; in drinking she spilled the fluid from 
the violence of the movements; further, when the desired 
object of any action had been attained the tremor still 
continued. Clonic spasm affected the leg muscles on 
standing, so that if not supported she fell; there was 
a coarse tremor of the tongue and constant nictitating spasm 
of the eyelids ; there was no nystagmus, or any difficulty in 
speaking or swallowing. Slight inward strabismus of the left 
eye had existed from childhood. ‘Tactile sensation was lost 
over the whole cutaneous surface, and there was in addition 
analgesia over the legs alone. ‘Taste was deficient and there 
was right anosmia. It is sufficient to say that the tremor 
gradually decreased and finally disappeared sixteen days after 
admission. 

A girl aged eleven had suffered from weakness, depression 
of spirits, night terrors, somnambulism and headaches for 


! See a cave in Brit. Med. Jour., vol. i. 1891, p. 1173. 
10 For M. Charcot’s classification of hysterical tremors see Clinique 
des Maladies du Systdme Nerveux, 1802, p. 56. 


six months and from tremor of the limbs for two. 
brothers and sisters had died from convulsions in infancy. She 
was anemic and thin, but highly intelligent. A fine, rapid, 
oscillating tremor affected both arms and legs and was most 
marked in the arms, When she used her arms there was also 
tremor of the head and neck. The trembling was more 
marked if she became agitated and only disappeared during 
sleep. 
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There was no: sign of organic disease and with a ~ 


bromide draught at night and general tonic treatment she | 


recovered in a few weeks. In another 
fine, rather jerky, slow tremor was limite: 
present during rést-and not increased by movement. 


girl, aged fifteen, a 
to the arms, was 


« 


! Inthe case of a healthy young farm labourer aged twenty- _ 
two the tremor’ bore a ¢drious resemblance to that of a com--' 


mencing case of paralysis agitans. It had appeared without 


any assignable cause and had lasted for two years, gradually * 


getting worse. When he came to the hospital there was ne 


sign of any lesion of the nervouscentres orperipheral nerves. The * 
tremor was limited tothéright hand and forearm and consisted ~ 


6f a fine rapid to-and-fro movement of the hand and forearm, 
with movements of the thumb and fingers like that of paralysie 
agitans, and the hand was maintained by slight muscular 
spasm in the position assumed for holding a pen. The right 
hand‘and arm’ were weaker than the left. 
tinued during rest and was unaffected by movement. 
were no other signs of disease, and after faradaism of the 
limb daily for one week he completely recovered. A case was 
shown at the Medical Society of London by Dr. Ormerod? of 
a woman aged twenty-nine, who had tremor of the handsand 
tonic contraction of the flexors of the fingers and toes. The 
tremor developed after a fit and had existed over six months. 
Before the contractions the fingers shook and had somewhat. 
the appearance of paralysis agitans. 

i Pembroke-road, Clifton, Bristol. 
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ANKYLOSIS OF THE JAW: 
RESECTION OF JOINT ON ONE SIDE, COMPLETE RELIEP 
RESULTING. 


By ARTHUR E. BARKER, F.R.C.S. Ena., 


) PROFESSOR OF CLINICAL SURGERY AT UNIVERSITY COLLEGE ANIt 
SURGEON TO UNIVERSITY COLLEGE HOSPITAL, 


" Tap operation to be described is practically the same as that 
advocated many years ago by Professor Humphry of Cambridge 
and which has been successfully performed by himself and 
others since, notably in two most interesting cases published by 


Mr. ¥. Page? of Newcastle ; but in spite of the excellent resulte’ 


obtained in these’ cases, and to judge by what has beep. 


The tremor con * 
There § 


uttered and written, there seems still to be considerable 
doubt as to which of the several operations for ankylosis of + 


the jaw is really the best. In the hope of helping in the 
solution of the question the following case is recorded. 

, A young lady aged fifteen was sent to me from New Zealand 
by my friend Mr. Anderson of Christchurch in October, 1891, 
with a request that I should, if possible, relieve her by opera- 
tion of a condition ‘of ankylosis of the jaw which was 
causing her serious inconvenience. When five years 
cla she had fallen down a staircase about fifteen feet 
and hurt in some way the left side of the jaw, 
which, however, was said not to have been fractured. 
Stiffness and pain were felt in the joint for some time 
and then passed off and no more was thought of the injury 
until comparatively recently, when relatives who had not seer 
her for some time were struck by the deformity of her jaw 
and the whole left side of the face. ‘The latter appeared, 
much smaller than the right side, and the chin was tilted te 
the left, as was evidenced not only externally but by the lower 
incisor teeth, which were at least a quarter of an inch to the 
left of their féllows in the upper jaw. Besides this, the 
movements of the jaw were becoming limited, and at the 
time Mr. Anderson wrote, in July, 1891, the incisor tecth 
could only be separated about a quarter of an inch, When I 
first saw the patient, in October, 1891, the teeth could hardly 
be forced apart even a quarter of an inch, and there was ne 
Jateral movement. A photograph (from which Fig. 1 was 
engraved) taken at this time shows the maximum amount 
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of separation and also the deformity of the face. This was 
plainly due to arrest of development of the jaw on the left 
side, chiefly affecting the ascending ramus. The latter was 
three-quarters of an inch shorter than its fellow. ‘The left 
maxillary articulation was much enlarged, apparently by a 
mass of bone thrown out around it ; the right appeared quite 
normal to the touch and to the eye. ‘he patient appeared to 
be in excellent health, but was very seriously inconvenienced 
by the closure of the jaws and consequent inability to mas- 
ticate food. It was found after due trial that no forcible 
separation of the jaws could benefit the patient; it was 
also clear that any operation on the articulation would 
necessitate the removal of a considerable growth of new bone. 
In selecting the particular operation to remedy this condition 
I was moved to aim at formation of a new joint in the old 
situation by the following considerations. The patient was 
young and healthy and the processes of repair ought to be as 
excellent in this asin the case of other resections of joints. If 
successful it certainly would give the most perfect result of any 
both as regards function and minimum of deformity. This 
operation could be done with perfect asepsis, seeing that the 
wound would communicate in no way with the mouth and 
would be completely under control externally. The inter- 
ference with the branches of the facial nerve would be very 
slight, with a short horizontal incision immediately over the 


Fig. 1. 


Before operation, 


joint. In a word, the operation on the diseased joint itself 
appeared more scientific in every way than section of the 
bone lower down or from the mouth. 

On Oct. 9th, 1891, the following operation was performed. 
Every possible precaution having been taken to secure perfect 
asepsis, I first made a one-inch incision immediately below 
and parallel to the zygoma. ‘This was only carried through 
the skin and fascia and then with forceps and elevator I 
separated the soft tissues upwards and downwards, without 
cutting, until the large rounded mass of bone involving the 
joint was cleanly exposed. I avoided cutting the soft part at 
this stage of the procedure in order to spare the branches of 
the facial nerve as far as possible. ‘The mass of bone 
exposed appeared to weld the two parts of the joint together 
almost completely. This I removed with the aid of a 
chisel and mallet until the neck of the bone was visible, 
‘This was much hypertrophied, being about two-thirds of an 
inch thick. In order to obtain free movement it was now neces- 
sary to chisel away the neck of the bone freely and also the 
eminentia articularis and the bone around. Part of the inter- 
articular cartilage was found, but was atrophied. When all the 
osseous matter which impeded the play of the jaw had been re- 
moved from about the articulating surfaces, and the latter 
had been cut clean, the wound was dried out and closed care- 


fully with fine silk, a strand of the same material being left 
between the edges for drainage. A dressing of sal alembroth 
gauze completed the operation, which had been tedious on 
account of the care which had to be exercised to guard im- 
portant structures from injury during the chiselling, espe- 
cially the facial nerve. No vessels required ligature and the 
bleeding during the whole operation was insignificant. 

There is little to record about the convalescence except 
that it was uninterrupted. The wound healed without any 
suppuration and the stitches were removed on the 16th, the 
eighth day after operation, The face on the left side was a 
little swollen for some days, but was not very painful. The 
temperature never rose above 99'8" for the first three days, and 
after this it was almost always subnormal. There was slight 
paresis of the inner fibres of the left orbicularis palpebrarum 
muscle, so that the patient could not quite close the lid on 
that side; butafter a little time this grew daily less and less, 
and finally the muscle quite recovered itself at the end 
of some weeks. No attempt was made to force or keep the 
jaws apart at first by gags &c., and the patient was 
not asked to open the mouth in order that the new 
joint should have perfect rest during the healing of 
the soft parts at the seat of operation. I find in the 
notes, however, that on the seventh day the patient could 
easily open the mouth half an inch, and daily after this she 


moved the jaw with less and less trouble. On the fourteenth 
day I inserted a gag I had made of two blocks of pure 
rubber, supported between the molar teeth by stout silver 
wires and a loop of silver wire round the cheeks at each angle 
of the mouth. This gag I found to work admirably, and it 
could be worn by the patient at night without discomfort. 
In the course of a few days I cut thicker blocks of rubber as the 
jaw was becoming daily more movable, so that by Nov. 6th the 
distance between the incisor teeth on voluntary movement: 
was one inch. By stretching with the fingers between the 
teeth I could increase the separation, but this I rarely did, 
preferring not to strain the new structures too much. The 
ient was now encouraged to try daily how much more the 
sisor teeth would separate than on the previous day, and I 
gave her a graduated gauge of wood soft enough to show the 
marks of the teeth when inserted betiw: them with the 
mouth opened to its full stretch voluntarily. This gauge 
showed at the end of a couple of months that the distance 
between the incisors was an inch and a quarter and with 
a little help an inch and five-sixteenths, and it had re- 
mained so up to the time of last hearing from Mr, Anderson on 
Dec. 17th, 1892. I cautioned the patient to continue to use the 
gag at night for several months after her return to New 
Zealand in February, and this she did ; but writing in Jue, 
1892, Mr. Anderson said she could do without it. All the move- 
ments, vertical and lateral, were free, the separation between 
the incisors remaining at one inch and a quarter. 1 find that 
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in a healthy young girl of about this age the distance between 
the incisors with the mouth wide open is on the average not 
much more than this, so that this patient may be said to 
have recovered almost the normal amount of movement in the 
jaw. This is well seen in Vig. 2 (engraved froma photograph 
taken in November, about six weeks after the operation). 
Vig. 3 (engraved from another photograph) shows the patient 
with the rubber gag én situ which was worn at night, 
If it should be proved by further experience that the move- 
ments of the jaw remain free after this operation there can 
be little doubt that it will be preferred in the future to 
all others. It has the manifest advantage over all operations 
from within the mouth that it can be kept from suppurating. 
This, besides diminishing immediate risk, must improve the 
prospect of ultimate free movement. Wxperience of aseptic 
excisions of joints in recent years teaches us that we 
have a far better prospect of restoration of function than 
in'the days when suppuration followed excision in most 
cases. Again, the advantage of this method over that 
which aims at establishing a false joint at the angle of 
the jaw must be obvious, inasmuch as the new joint 
is made as nearly as possible at the seat of the natural 
articulation, and, consequently, the functions of the muscles 
and the jaw itself are as nearly as possible restored. The 
chief risk of the operation now described is that the 


Fra. 3. 


After operation. 


facial nerve may be injured, but, as is proved by this and 
other cases, notably by those recorded by Mr. I, Page, 
this can be avoided by care and by a horizontal incision. 
The slight transient paresis of the orbicularis muscle 
which followed the resection in the above case was pro- 
bably due to mere stretching of some nerve filaments 
which soon recovered themselves, Writing on Dec. 17th, 
1892, Mr. Anderson says that the scar can hardly be seen. 
‘The patient can now masticate food as easily as anyone with 
normal jaws. She can open and close the mouth to the 
widest extent without pain or inconvenience, ‘The disfigure- 
ment noticeable before operation is far less marked now 
owing to development-of the muscles. The interval between 
the central incisors is 1, in, with the mouth open, and the 
interval between the upper middle incisors corresponds to the 
middle of the right central lower incisor with the mouth closed. 
Harley-street, W. 


Lrverroot Untversrry Conrrar.—The governors 
of this college have resolved that the senate should invite the 
co-operation of local scientific and learned societies in obtain- 
ing the consent of the Mayor and Corporation to the pro- 
posal to hold in Liverpool the meeting of the British Associa- 
tion in 1895, 


A CASE OF COMPOUND FRACTURE OF 
THE SKULL FROM GUNSHOT WOUND. 
By W. H. BROWN, M.R.C.8. 


ON Sunday morning, Nov. 17th, 1892, I was called about 
11.30 A.M, to a case of accidental shooting. On arriving 
shortly afterwards, I found the patient, a lad aged seven- 
teen, lying comatose on the floor with a large irregular 
wound just below and to the side of the left frontal 
eminence, Bleeding had been rather profuse, but was 
at this time stopped. There was no other wound than 
the one referred to, which measured perhaps two inches 
from before backwards and one inch transversely. On 
questioning (at the time and afterwards) I learnt the follow- 
ing particulars: About two hours before I saw him the lad 
was watching another boy manipulate a revolver, which neither 
believed to be loaded. ‘This other Jad was sitting and the 
patient was standing, leaning towards him, when one of the 
chambers went off inflicting the wound mentioned. The 
injured lad did not fall or become unconscious at first, 
but was able to sit up and walk for a quarter of an hour, | 
during which time efforts were being made to stop the 
bleeding. During this interval also the lad who was hand- 
ling the revolver assures me that he picked out the bullet, 
which was lying loose in the wound. About a quarter 
of an hour after the occurrence unconsciousness gradually 
supervened (from fainting, the friends thought) and at the 
time I saw him he was completely comatose, with slightly 
stertorous breathing, and the pupils dilated and unequal, 
not reacting to light; he could not be roused to respond 
to a question, but when interfered with he occasionally 
moved the right arm and leg, but not the left. ‘The fore- 
finger was wounded, the ball having grazed it before reaching 
the head, On introducing a finger into the wound I felt the 
sharp edge of a hole in the skull. Having covered the wound 
with a piece of dry salicylic wool, I had the boy removed at 
once into Maffra (six miles) and sent for assistance. I was 
able to operate about 4,30 p.m, the patient having remained 
in much the same condition. Chloroform was not required, 
on account of the coma, On enlarging and opening up the 
wound an elongated hole was found in the skull, running from 
before backward, its width being about equal to the thickness 
of the conical bullet, and the length about one inch and three 
quarters, ‘The edges were sharp and not sloping, and loose 
depressed bone could be felt deep in at the lower side. A 
one-inch trephine was applied immediately above this hole ; 
on removing the button of bone there was no difficulty in 
taking out with the elevator and forceps one large piece and 
several smaller pieces of depressed bone, the fracture of the 
inner table being much more extensive than that of the outer, 
All depressed and loose bone having been removed, it was 
found that the coma still continued unrelieved, ‘The dura, 
mater bulged markedly and could not be seen to pulsate. An 
incision of about three quarters of an inch was therefore made 
into it on a director. From this issued a small quantity of 
bloodclot and disorganised brain matter. ‘The edges of this 
incision gaped and were not drawn together in the hope that 
the intra-cranial pressure would gradually complete the ex- 
trusion of the clot pressing on the brain. ‘The skin flaps were 
brought together with silver sutures, a drainage-tube being 
inserted beneath them, The wound was loosely dressed with 
a large dry pad of salicylic wool. Very soon after incision of 
the dura mater the coma seemed to be somewhat relieved ; the 
breathing became better and the patient winced distinctly 
when the stitches were put in. Antiseptic precautions during 
the operation consisted in the frequent irriggtion of the wound 
with 1 in 2000 sublimate solution, At 7.30 P.M. he was dis- 
tinetly better, but very drowsy and could be roused. 
Paralysis seemed nearly complete in the left arm and 
leg ; there was also very marked ptosis of the left eye, 
with slight left facial paralysis. He did very well that 
night, but the next day (a very hot one) the coma deepened 
again so that in the afternoon I was in doubt as to 
whether I should reopen the wound; it had been dressed 
in the morning. However, after six grains of calomel had 
been taken and ice had been applied to the head his condition 
improved and from that time he did steadily well, ‘The tem- 
perature was never 100° K'.; the wound healed well, though 
with a good deal of suppuration. There was never any hernia 
cerebri, His mental condition improved slowly, but for more 
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than a fortnight he was extremely drowsy, sleeping day and 
night when left alone, The paralysis of the left arm and leg 
and ptosis, which were at first almost complete, gradually 
disappeared and were quite gone six weeks after the accident, 
For two or three days after the accident I could obtain no 
knee-jerk on either side; the right side was the first to 
return, and the left only came back some days later. I did 
not examine his eyes until he was nearly well. There was 
then no difference between the discs and nothing abnormal 
in either: Seven weeks after the accident he was perfectly 
well. 

Remarks.—There seem to me to be two noteworthy 
points about this case. 1. The action of the bullet. T 
cannot yet understand how a large conical ball (0.450) 
projected with such force could inflict such an injury and 
then be found lying loose in the wound. No doubt its 
incidence on the skull was at a very acute angle, but then 
one would expect it to travel onwards after this slight resist- 
ance. I saw the ball ; it had a deep notch in it transversely 
and was otherwise altered in shape; the apex was not 
flattened. 2. The unusual disposition of the paralysis on the 
same side as the lesion. I am puzzled as to the cause of this 
and should be glad to receive any suggestions. From the 
delayed onset of the coma in the first instance it seemed as 
though its cause were probably intra-cranial hemorrhage—no 
doubt subdural, for it was only after tension was relieved by 
an incision into the dura mater that the coma was relieved. 
Yet surely it is not likely that hemorrhage caused in such a 
way would take place chiefly or largely over the hemisphere of 
the sound side. Could the contrecoup hypothesis be applied 
in any way in this case? I may say that there was not any 
paresis at all (as far as one could judge) on the right side. 

Maffra, Victoria, 


Clinical Hotes : 
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A CASE ILLUSTRATING THE BENEFIT OF 
ASPIRATION IN HYDROTHORAX. 


By Cuorn ¥. Buapius, L.R.C.P. Lonp., M.R.C.S. 

In Tau Lanopr of March 25th last Dr. Hale White 
reported a case of chronic tubal nephritis on account of the 
associated hydrothorax, the point of speci: interest being the 
exceedingly rapid accumulation of a large amount of fluid 
after repeated removal by aspiration. Only very transitory 
improvement followed in that case. ‘I'he following case is of 
interest as illustrating the beneficial result that thay be 
obtained from aspiration of the chest where much {fluid 
exists in the pleural cavities. It was one of granular con- 
tracted and cystic kidney (probably secondary to large white 
kidney) accompanied by an unusual amount of pleural effusion, 
giving rise to urgent symptoms. 

A woman aged forty-six came under observation on 
Jan. 17th, 1890, for dropsy of two,months’ duration. ‘There 
was no history of scarlet fever. She suffered much from 
dyspnea. There was a mitral systolic murmur and the urine 
contained a large quantity of albumen. By the early part of 
February she was free from dyspnoea and the oedema of the legs 
had entirely disappeared. She was able to get about till July, 
when tbe dropsy returned and her breathing became short, but 
she did not lay up until July 11th. During the preceding two 
weeks she had passed little urine (which was thick) she had 
suffered much from palpitation, and she could not sleep. She 
now suffered severely from dyspnoea and palpitation. On 
examination signs of fluid were detected in both sides of the 
chest, being most marked on the right side. ‘She heart sounds 
were churning in character and the pulse was 112. ‘Uhe liver 
dulness extended lower than normal; there was no ascites, 
but considerable anasarca of both legs existed. ‘The urine 
was acid and contained a large amount of albumen, the 
specific gravity being 1012. On July 14th altered percussion 
note was noticed and diminished breath sounds were found to 
extend half way up the vertebral border of the scapula on 
the right side. At the left base there was dulness, but it 
was lexs extensive. At 5 P.M, the patient had a severe attack 
of dyspnea, with a weak pulse, and an aspirating needle was 


introduced on the right side and fifty ounces of clear straw- 
coloured fluid were drawn off by means of an exhaustion 
bottle. The dyspnoa was atoncerelieved. The next day all 
the physical signs had improved and the dropsy had greatly 
diminished. On the 17th she had a slight attack of dyspnaa, 
which was relieved by means of a mustard poultice. The 
patient continued to improve under a mixture containing 
digitalis, nitro-muriatic acid and sulphuric ether, so that by 
Aug. 18th there were only slightly impaired sounds to be 
detected at the right base, there was no cedema of the legs, 
and the urine contained merely a trace of albumen. 

The patient again came under observation on Oct. 17th, 
1890. She had been well till a month before this date, when 
her breathing became short and her Jegs much swollen at 
times. During the previous fortnight she had had some 
attacks of dyspnoea. When seen she had some difficulty in 
breathing. ‘There were dulness and absence of breath sounds 
at both bases, but more especially on the right side again, Both 
legs were greatly swollen. ‘Ihe urine was clear, the specific 
gravity was 1010, and the albumen one-third. On the 
following evening she was seized with severe dyspnma and 
her pulse was extremely weak. ‘The right side of the chest was 
aspirated and eighty-five ounces of clear fluid were drawn off. 
The breathing was at once relieved and the pulse improved. 
On Oct. 20th she stated that she had been unable to sleep 
during the night owing to severe dyspnoea at times. The 
temperature was 100°; the pulse 120. ‘The feet were slightly 
swollen. A number of severe attacks of dyspnoea occurred 
during the day. At 7 P.M. on the same day it was noted 
that the fluid in the left side of the chest had apparently 
much increased since the morning. A needle was introduced 
into the left side and twenty-three ounces of fluid were 
removed, but all was not allowed to drain away. At 10 P.M. 
there was another attack of dyspnoea. On the following day 
much pain was complained of in the side and the difficulty in 
breathing continued ; the pulse was very weak, 140, and 
slightly irregular. After this the patient improved to some 
extent, the pain disappeared, the pulse became good, 100, 
and the albumen in the urine was reduced to less than one- 
sixth on Oct. 25th. Four days later she had a cough, which 
continued for a few days. On Noy. 1st the percussion 
note was found to be improved at both bases, and the 
breath sounds were heard almost throughout the left 
side, but were very weak at the right base. At the right 
base’ also the vocal fremitus remained slightly diminished 
and friction sounds and riles were occasionally heard. 
The pulse was 108 and regular, and the albumen in the urine 
had slightly increased in amount. On Nov. 20th the patient 
was much improved and got up. She continued fairly well 
until Dec. 10th, when the breathing again became bad, 
her legs were more swoJlen and the physical signs at the 
bases increased, and there was also more albumen present in 
the urine. In the early part of January, 1891, she again 
improved and continued to do so during that and the following 
month, but at the beginning of March all the old symptoms 
had returned. On March 11th her face and hands became 
cyanosed, and she died on the following day after having been 
in a comatose condition for four hours. There had been no 
severe attack of dyspnwa for a considerable time previously 
to death, 

At the necropsy both pleural cavities were found to contain 
a large amount of fluid, which was slightly bloodstained. 
Both lungs were cwdematous, especially the lower lobes, there 
were no adhesions, and the left upper lobe was collapsed. 
The weight of the right lung was thirty ounces and of the left 
eighteen ounces. The heart was greatly hypertrophied, but 
not much dilated, and there was tricuspid insufliciency. There 
was no fluid in the peritoneum ; the left lobe of the liver was 
found to be congested. The spleen was large and firm, and 
weighed nine ounces. Both kidneys were small and were 
very granular on the surface, the cortex being narrow ; one 
kidney contained numerous cysts. 

Colney Hateh Asylum, 


A CASE OF SPINA BIFIDA IN THE CERVICAL REGION. 


By Luwis Marsa, M.D. Aburp., M.R.C.S. 


(Reported by GEOF} W. Titompson, M.B. Camb , JJouse Surgeon, 
Children’s Hospital, Nottingham ) 


A CHILD aged seven months was admitted into the 
Children’s Hospital, Nottingham, on March 25th of this 
year. ‘Ihe child was one of a healthy family, no other 
member suffering from any congenital malformation, It 
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was born without the help of any instruments and the 
mother’s labour was quite easy. The mother stated that at 
birth there was a tumour at the back of.the child’s neck 
about the size of a hen’s egg, that this tumour had gradually 
increased in size, and that its wall had become thinner and 
more glossy. ‘There had never been any discharge from the 
swelling. On admission the child was found to be badly 
nourished, having small limbs anda hydrocephalic head, with 
a fluid tumour presenting in the middle line of the back 
in the cervical region. ‘The tumour on examination was 
found to be attached to the middle line of the back by a 
pedicle covered with skin. ‘The pedicle appeared to spring 
from between the fourth and seventh cervical vertebra. 
The tumour had the following dimensions : (1) Greatest free 
circumference, 114 in.; (2) from the attachment of the 
pedicle above to its lowest attachment, measured over the 
globular mass, 8} in.; and (3) from its lateral attachment on 
one side to a corresponding point on the other side, 9f in. The 
pedicle measured about 2¢ in, in length from above downwards, 
‘The skin of the back was continuous over the pedicle and the 
sides of the tumour and part of the posterior aspect above, 
but here the skin had lost its normal healthy appearance. 
The skin ceased at a well-marked line, the remainder of the 
sac being formed of bluish-pink glossy-looking membranes in 
which numerous bloodvessels were to be seen. The whole mass 
felt as if it were welland uniformly distended with thin fluid ; 
it was translucent except at the pedicle and nothing resembling 
spinal cord or nerves could be detected on inspection. 
The surface was irregularly globular and was bulged in some 
places more than in others. ‘here was no well-marked 
dimple. The head of the child was very large, measuring 
174 in. round the greatest circamference, the frontal, parietal 
and occipital bones bulging out over the base of the cranium. 
The anterior and posterior fontanelles were widely opened ; 
at these points and the line of sutures of the bones the 
membranes bulged through. ‘The child was free from any 
other deformity. 

On March 30th, chloroform having been given, the tumour 
was removed. First it was tapped and then a clamp was 
passed across the pedicle at a sufficient distance from a 
hard swelling felt close to the spinal column to render 
damage to it impossible. Three fine pins were inserted 
on the outer side of the clamp to prevent any danger of 
slipping when the sac was removed. ‘I'he sac was then cut 
away. ‘The dura mater was stitched with a continuous 
silkworm gut suture, the clamp being removed immediately 
afterwards. Blecding points in the integuments were ligatured 
and an interrupted hair sutwre was used to bring the edges 
together. The tumour contained ten ounces of clear colour- 
less fluid with a specific gravity of 1005, a trace of albumen, 
but no sugar. The sac was formed partly of skin and 
over its whole extent two layers of membrane were found, 
No oozing of cerebro-spinal fluid followed the operation ; 
but the child died quietly on April 3rd, without any con- 
vulsions. 

A post-mortem examination was made and the lamive of 
the fourth cervical vertebra were found to be absent. The 
Jamin of the third and fifth cervical vertebr also were 
found deficient, although partly developed, leaving a narrow 
open space at the back of these vertebra. From this opening 
in the vertebral column protruded a bulb-like growth of 
spinal cord tissue, about the size of a walnut, which on 
section was found to be quite solid, containing no canal or 
cawity. The spinal cord was, except for this bulbous 
enlargement, found to be normal. The head was opened 
and twenty-two ounces of clea colourless fluid were drawn 
from beneath the membranes and from the ventricles of 
the brain. ‘The lateral ventricles were enormously dilated, 
the brain matter forming a sac wall of a quarter of an 
inch in thickness around them. ‘Ihe fluid contained no 
sugar, but a trace of albumen, and had a specific gravity 
of 1005. 7 

Lemarks by Dr. Luwis MarsnAu.—This case seems to 
mo to be of suilicient rarity to warrant publication. In 
seventeen years’ work at this hospital I have not met with 
another caso of spina bifida in the cervical portion of the 
spinal column, although cases occurring in tho lumbar region 
and of meningoceles have frequently come under my notice. 
The presence of an offshoot frum the spinal cord was quite 
unexpected, but it was fortunately felt at the time of tho 
application of the clamp and held back by an assistant to 
prevent it being included. The continuous silkworm gut suture 
most effectively scoured the dura mater, no fluid escaping 
after the removal of the clamp. ‘Ihe case was very unpromis- 


ing from the first, but a slight hope existed that the result of 
the operation might be successful. 
Rope-walk, Nottingham. 


PERFORATING ULCER OF THE DUODENUM. 
By Anruur C. Ropnr, F.R.C.8. & L.R.C,P.Ep., M.R.C.8.ENa. 


Tu patient, a man aged fifty-five, was sallow and thin, 
his complexion was dark and his hair was very grey when I 
first saw him. Hehad usually enjoyed excellent health, with 
the exception of occasional attacks of indigestion. His father 
has since died at the age of ninety-three. Six uncles and 
aunts of the patient had died from cancer. On Oct. 27th, 
1891, I saw him in bed. He complained of pain of a not very 
severe character in the epigastrium, which he attributed to 
flatulence, ‘There was no tenderness on pressure, but there 
was a considerable flatulent distension of the colon and the 
bowels were costive. The patient had noticed that the pain 
was worse after a hard day’s work. I elicited the fact that 
he had never allowed himself sufficient time for his meals. 
A daily aperient pill of aloes and belladonna, a mixture for 
the indigestion and a carefully regulated diet improved 
matters, a little pain that still remained in the left hypo- 
chondrium being removed by a belladonna plaster. I met 
him out-of-doors on Nov. 13th and he expressed himself as 
being quite well in every way. More than two months later, 
on Jan. 25th, 1892, I was again sent for. He had had a 
return of the old pain in the left side and had tried the 
belladonna plaster without effect. The pain reminded one 
of infra-emammary neuralgia. He described it as not re- 
maining constantly in one place, but as sometimes on one 
side with a burning sensation and sometimes on the other. 
The pain usually started at the back and then travelled 
to the side or the epigastrium. No constant relation to 
food could be ascertained, nor was the pain present always 
or even daily. There was at no time melana or hamatemesis. 
On Feb. 8th Dr. Davy saw the patient with me, and, taking 
the strong family history into account, thought that it might 
be a case of commencing carcinoma of the pylorus. The 
pain appeared to me to be wore like that of gall-stone colic, and 
both this diagnosis and that of gastric ulcer were discussed at 
two consultations. From the 20th to the 29th the patient had 
many attacks of pain, which were always relieved by hot drinks, 
hot milk and whisky being usually given. Considerable 
pyrosis supervening, I gave him a mixture of bismuth, soda and 
tragacanth, which improved matters wonderfully, and for the 
first three weeks of March he was apparently well, except for 
troublesome constipation, which was relieved by treatment. 
This was no doubt due to the careful dietary. 

On the evening of March 26th he atea hearty supper of cold 
roast pork and on the following day he suffered from a severe 
attack of indigestion, but was able to go twice to chapel and 
to be out of doors a good deal. I called to see him on the 28th, 
expecting to find him quite comfortable, but found that he 
was vomiting everything, after having passed a bad night 
and having had attacks of the old pain. Small quantities of 
iced milk and an ice poultice to the epigastrium stopped the 
vomiting, but in six hours violent pain came on in the right 
hypochondrium accompanied with faintness and collapse, and 
he died in thirty hours. An interesting point in this con- 
nexion is that a hypodermic injection of a quarter of a grain 
of morphia so relieved the pain of perforation that he said in 
the morning that he had had a fair night with plenty of sleep. 

The necropsy, made thirty hours after death, showed the 
abdomen to be flooded with a turbid fluid, which was pouring 
out of a perforation the size of a threepenny picce at the 
back and upper part of the duodenum. There was con- 
siderable inflammatory thickening behind the duodenum, 
but nothing was observed to suggest cancer. ‘The other 
organs were found to be normal. i 

Lemarks.—Although the files of the medical journals con- 
tain records of some fourteen similar cases, it is rare to find 
one in which the patient had been under observation for any 
length of time before perforation occurred. In no case that 
I have read had a correct diagnosis been made, and all the 
re that I have seen upon the subject at present agrees. 
that it is impossible to arrive at a certain diagnosis. In this. 
case the absence of hemorrhage and the changing position of 
the pain, together with its greatirrogularity, were most puzzling. 

Last Southernhay, Wxeter. 
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EXPECTORATION OF BRONCHIAL CASTS AFTER 
HZMOPTYSIS IN PHTHISIS. 
By R. W. Ricwarps, M.D. Lonp. 


Tu formation of casts in the bronchial tubes, apart from 
diphtheria, is an event of great rarity. So much is this the 
case that Biermer is disposed to doubtif blood ever coagulates 
so as to form casts of the bronchi. The doubtful way in 
which English writers speak of it leads me to think that the 
publication of this case may prove interesting. 

The patient, a man aged twenty-seven, by trade a porter in 
a warehouse, came under my observation in May, 1892. He 
said that previously to six months since he had enjoyed good 
health. He had to work in a very dusty atmosphere and 
denied (nor was there any evidence of) syphilis. As regards 
his family history, one sister died of bronchitis at ten years of 
age, his father died of phthisis (his age he did not know) and his 
mother suffered from ‘‘chronic bronchitis.’’ The patient had 
been ill six months and the first symptom he noticed was that 
he became short of breath on exertion. He had had profuse 
night sweats, coming on chiefly in the early morning, and 
had had three separate attacks of hemoptysis. When I saw 
him on May. Sth he was a man of average stature, but he 
had evidently wasted. There was a hectic flush on the 
cheeks, his tongue was furred and his appetite bad. ‘There 
was no vomiting or diarrhoea. The apices of both lungs were 
flattened, but the chest moved less at the right apex than at 
the left. The vocal vibrations were equal. A fine rile was 
present at both apices but nowhere else, and there was no 
impairment to percussion. The heart was normal. The 
abdominal organs were normal. ‘The urine was acid, of a 
sp. gr. of 1018 and contained no albumen or sugar. He had 
lost weight. On July 5th he began to spit blood and brought 
up altogether about two fluid ounces. In his spit-jar some 
rounded reddish-looking bodies were noticed about as large as 
hazel nuts and on floating them out in water they unfolded into 
beautiful casts of the bronchi. Some showed at their distal 
ends little protuberances about as large as a pin’s head as 
though they had been formed in the air cells. The largest 
consisted of a central branch which gave off immediately 
two lateral branches, One of these was quite imperfect as 
if it had occupied only part of that tube, whilst the other 
branch, like the central main stem, was rounded, and looked 
as if it had filled the bronchus of which it wasa cast. At 
the beginning the central stem was about the diameter of a 
goosequill, The branches divided again and again and whilst 
some of the secondary branches ended in blunted, rounded 
extremities, others looked as if they had been formed in 
the infundibula and air cells. The casts were solid and 
not laminated, and under the microscope were seen to 
consist chiefly of blood-corpuscles held together by a 
mesh-work of fibrin. In length both the main stem 
and larger branch were about two inches, whilst some 
of the secondary branches measured quite an inch. There 
were four smaller casts evidently formed in different 
bronchi. The sputum, stained by Heneage Gibbes’ method, 
showed numbers of tubercle bacilli On July 25th there 
were dulness at both apices and much fine rile, with bronchial 
breathing and bronchophony at the left apex. He had three 
more attacks of hwmoptysis whilst under observation, but 
expectorated no more casts. 

tiemarks.—I think that the symptoms and physical signs, 
together with the state of the sputum, leave no room for 
doubt that this was a case of phthisis, though why he should 
expectorate casts on one occasion only amongst the six 
separate attacks of hemoptysis which I saw 1 can in no 
way explain. A similar occurrence is spoken of as having 
been seen by himself by Dr. Walshe in his book on ‘Diseases 
of the Heart and Lungs,” but neither Dr. Fagge nor 
Dr. Pye-Smith writes as if they had seen it themselves ; hence 
I conclude that its occurrence must be very rare. 

Llys Meirion, Dolgelly. 


ACUTE PEMPHIGUS IN A GIRL AGED SEVENTEEN. 
By R. H. BAxnwerrt, M.D. Sr. Anp. & Nuw ZBALAND, &e. 


A GIRL aged seventeen, of slight’ build, dark complexion 
and rather pale, but not markedly so, consulted me on 
Feb. 22nd on account of an eruption of bull which had 
appeared on both hands and wrists a few days before. She 


thought she had poisoned her hands, but of this there was 
no evidence. On examination, on the backs of both hands 
and wrists were to be seen numerous bulle filled with an 
almost clear serum, varying in size from that of a split pea to 
an inch loog and half an inch wide, rising abruptly from the 
cutis. The girl was regular as to menstruation, but the 
bowels had been constipated for months. She was forthwith 
ordered five-grain mercurial pills, to be followed by a mixture 
containing extract of cascara sagrada and sulphate of mag- 
nesia. On Feb. 27th she came again, when the. bulla were 
alldryingup. ‘The bowels had acted moderately with purges. 
Zinc ointment was prescribed. The patient came on 
March 25th to show me her hands. ‘The places where the 
bulls had been’ were marked very distinctly by increased 
redness of the skin, which, however, in other respects was 
perfectly healthy. The whole duration of the disease was 
about a fortnight. ? 

Remarks.—Acute pemphigus in adults is exceedingly rare— 
indeed, Dr. Radcliffe Crocker says that Hebra denies its 
existence. I have seen several cases of pemphigus in infants 
lately, but cannot recollect one in an adult. No special cause 
could be assigned for the eruption. ‘The ‘‘poisoning’’ theory 
was one entirely unsupported by facts. 

Auckland, New Zealand. 
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Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MORGAGNI De Sed. et Caws. Morb., 
lib, iv. Procemium., 


UNIVERSITY COLLEGE HOSPITAL. 
A OASH OF NERVD SUTURING AND ONE OF NBRVE GRAFTING. 
(Under the care of Mr. CHrisroPHpR HDATH.) 


THE first of these cases is an example of secondary suture 
of nerves performed three months after the infliction of 
the wound which divided them. It will be seen from the 
account of this patient that the operation was performed 
under considerable difficulty owing to the presence of scar 
tissue and changes in the ends of the nerves and that, 
although the operation was successful, the patient had not 
fully recovered at the end of fifteen months afterwards. A 
reason is not given in the history of the case to account for 
the fact that no attempt was made in the first instance to 
suture the nerves when the operation is so much easier 
and more likely to be rapidly successful. The second 
case is one of a class much more rarely met with, in 
which the process of grafting to supply the deficiency 
caused by removal of a tumour with the part of the nerve 
from which it is growing has met with varying success. 
In a case of removal of tumour of the wrist the divided 
median nerve was restored two days later by means of part of 
the posterior tibial ; in another a portion of a median nerve 
was transplanted to replace part of a median nerve removed 
above the elbow. ‘The spinal cord and sciatic nerve from the 
rabbit have been used to restore continuity in separation of 
nerve ends after wounds. It will be noted that Mr. Heath 
performed his operation in two stages, the continuity of the 
nerve being restored four days after the removal of the 
tumour, Tor the notes of these cases we are indebted to 
Mr. G. B. M. White, surgical registrar. 

‘The first case was that of a man aged twenty-six, who, 
eleven weeks before admission, fell into the knives of « mow- 
ing machine in motion and cut his right wrist deeply. ‘The 
wound bled freely, and the patient noticed that the hand 
“fell backwards’? when he attempted to move it. He also 
observed that he was unable to feel anything with the little 
and ring fingers and only partially with the middle and 
index fingers, whilst he could feel well with the thumb. 
Sensation was lost, too, over the palm of the hand and 
inner side of the wrist, but not on the back of the hand. 
The wound healed in about a month, On admission 
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«Oct. 1st, 1891) the general condition of the patient was very 
good. There was a deep scar across the inner two-thirds of 
the front of the right forearm two inches and a quarter above 
the upper end of the pisiform bone. The inner end of the scar 
was directly adherent to the ulna; the outer part of it to 
the muscles. Just tothe outer side of it the pulsations of the 
wadial artery could be felt. ‘The bulbous ends of the median 
and ulnar nerves could be felt an inch and three-quarters and 
an inch and a half respectively above the scar. Pressure 
apon the first caused referred pain along the palmar aspect 
of the index and middle fingers, and pressure upon the 
second produced painful sensation in the little finger. 
As regards tactile sensation, the skin was completely 
anesthetic on the inner two-thirds in the anterior aspect 
of the forearm below the scar; the palm of the 
hand and the palmar aspect of the fingers were also com- 
spletely anesthetic, and there wasa narrow strip of anwsthesia 
along the palmar aspect of the thumb. ‘Ihe outer part of 
the thenar eminence and the radial border of the hand were 
mot anzsthetic. On the dorsum of the hand there was 
anesthesia of the skin of the second and third phalanges of 
tthe index and the middle fingers and of all the phalanges of 
the ring and the little fingers, with the adjoining part of the 
<lorsum of the hand. The ulnar border of the hand was also 
anesthetic. Nowhere was there a sharply-defined margin to the 
anzsthesia, but there was a zone of altered sensation between 
iit and the normal skin. ‘This was notably the case at the radial 
border of the hand. There was slight permanent flexion of the 
fingers, chiefly of the middle finger, and any attempt to 
straighten the fingers caused further depression of the scar. 
There was some power of voluntary flexion in the fingers. 
most in the middle finger, considerably less in the index and 
very little indeed in the ring and little fingers. Slight flexion 
of the wrist accompanied the above movement. ‘The power 
of extension of the wrist was good, that of the fingers much 
westricted. ‘The intrinsic muscles of the hand were greatly 
wasted and no voluntary motion could be demonstrated 
in any of them. ‘he movements of the thumb were 
westricted to flexion and extension by the long muscles. 
The forearm muscles on both aspects of the limb 
weacted well to the faradaic current. No reaction could be 
‘obtained in the intrinsic muscles of the hand with this 
current. ‘I'he pronato-flexor group gave the reaction of 
‘degeneration ; the anode opening contraction was obtained 
with seven cells in the circuit, the kathode closing contraction 
with nine cells. The supinato-extensor group gave no reaction 
of degeneration, the kathode closing contraction ten cells, and 
the anode opening contraction twelve cells. The thenar 
muscles gave the anode opening contraction with fourteen 
cells ; the kathode closing contraction could not be obtained. 
The abductor indicis gave the anode opening contraction with 
twenty cells, the kathode closing contraction not at all. The 
hypothenar muscles gave no contraction with thirty cells in 
the circuit. On Oct. 7th gas followed by ether was adminis- 
‘tered, and Mr. Heath made an H-shaped incision, the trans- 
verse bar of the H being composed of two parallel incisions 
‘including the old scar, which was completely removed. The 
flaps were turned upwards and downwards ; the ends of the 
median and ulnar nerves were found without much difficulty. 
‘The proximal end of each nerve was bulbous and there was a 
slight, but distinct, bulb at the distal end of the median 
nerve. The distal end of the ulnar nerve was a thin strand 
‘continued into the fibrous tissue of the scar. From the 
proximal end of the median nerve a piece two-fifths of an 
inch long and one-third of an inch in diameter was removed. 
The fresh section had the appearance of healthy nerve. A 
small disc one-sixteenth of an inch thick and one-fourth of 
an inch in diameter was removed from the distal end of the 
median nerve About one-third of an inch was removed from 
the proximal end of the ulnar nerve and a thin, fibrous 
strand from the distal end of the same nerve. ‘The 
ulnar artery was re-divided and ligatured above and below. 
‘Tho freshened ends of the nerves were brought into close 
apposition when the wrist was strongly flexed and were 
held together by a double kangaroo tendon suture. ‘The 
suture traversed each nerve end transversely one-cighth of 
an inch from the freshened surface. The ends of the flexor 
tendons were also freshened and drawn together by a single 
kangaroo tendon suture. ‘he wound was treated with 
carbolic lotion (1 in 40) and with iodoform powder; it was 
closed by silk sutures except the upper limbs of the H; 
these were left, open for drainage. A dressing of dry iodo- 
form and salicylic wools was applied, as also was a metal 
back-splint, ‘The temperature reached 101-6° on the evening 


of the second day after the operation and was normal 
again by the sixth day and remained so afterwards. 
The first dressing was on the sixth day; some suppura- 
tion had occurred in the wound. After this the wound 
was dressed daily; it had healed on the thirtieth day. 
During the first fortnight after the operation the patient ex- 
perienced tingling sensations in his fingers, but there was no 
return of tactile sensation at this time. On the thirty-seventh 
day there was apparently some return of tactile sensation, 
chiefly in the index finger and proximal segments of the other 
fingers. This condition did not further improve up to the 
time of discharge, forty-four days after the operation. The 
metal splint was straightened on the thirty-third day and 
left off on the forty-first. There was better movement of the 
fingers than before the operation. During the winter a slough 
formed on the ring finger of the right hand ; but on Jan. 3rd, 
1893, Mr. Peter Giles wrote: ‘‘ The man is well and gets more 
use in his hand.’’? The pieces removed from the nerves were 
subjected to microscopical examination after staining with 
osmic acid. In the proximal end of the median nerve were 
twelve distinct bundles of nerve fibres, presenting an almost 
normal appearance ; but it was thought that there were fewer 
fibres in each bundle than in bundles of equal size in a 
healthy nerve. ‘he fibres stained deeply with osmic acid. 
In the distal end of the median nerve were a few nerve fibres 
irregularly arranged in the fibrous tissue, which composed the 
greater part of the section. .Some of the nerve fibres were 
cut very obliquely. ‘The medullary sheath was faintly 
stained. In the proximal end of the ulnar nerve was 
a shrunken nerve bundle (perineurium &c.) in which no 
nerve fibres could be seen. J'ibrous tissue composed the 
remainder of the section. In the distal end of the war 
nerve there were two nerve bundles. ‘I'hese contained small 
nerve fibres (about one third the diameter of normal fibres) 
and very few of them stained by the osmic acid. 

The second patient was a servant gir] aged twenty-one, who 
for two years had noticed a tumour on the inner side of the 
right arm. It had been painful for the last six months only 
and during that period had grown more rapidly. Recently, 
when the tumour was pressed, she had experienced pain in 
the little and ring fingers. On admission on Jan. 4th, 1892, 
the patient was stout and rather anemic. On the inner side 
of the right arm, two inches and a half below the anterior 
axillary fold, was a tumour as large asa walnut. ‘There was 
no adhesion of the skin to it. The tumour could be moved 
freely from side to side, but scarcely at all in the direction of 
the length of the limb. It lay over the brachial artery, but 
there was no communicated pulsation. The tumour was hard 
and non-elastic, sharply defined, and somewhat angular in 
outline. It was hardly painful, except when pressed upon ; 
then there was pain referred to the little and ring fingers, 
but this was not always the case, and sometimes the pain was 
referred to the middle and index fingers and to a less extent to 
thethumb. There was no paresis or wasting of any of the arm 
or hand muscles and no enlargement of the axillary glands. 
On Jan. 6th Mr. Heath exposed the tumour; it was found to be 
growing in the ulnar nerve. ‘There were very few nerve fbr 
crossing the anterior surface of the tumour, but on the pos- 
terior surface the greater part of the nerve was flattened out. 
An attempt was made to shell out the growth, but this was 
found to be impossible and was, moreover, thought to be un- 
advisable on account of the sarcomatous appearance of the 
tumour. A piece of the ulnar nerve an inch and a half long 
bearing the tumour was excised, the section traversing the 
nerve a quarter of an inch from the tumour at each end. 
Before the upper section was made the nerve was stretched ; 
it yielded less than half an inch. An attempt was then made 
to bring the divided ends together, but this was impossible ; 
a gap of two inches separated them. ‘The wound was closed 
without drainage and dressed with iodoform and salicylic 
wool. 

On the second day after the operation the temperature 
reached 101°; it was normal again on the third day. There 
was loss of tactile sensation over the whole of the little tinger 
and inner aspect of the ring finger. The back of the hand 
was anvsthetic as far outwards as the third metacarpal bone, 
the palm as far as the line of the fourth. ‘There was no 
anwsthesia above the wrist. There was complete loss of 
voluntary power in all the muscles supplicd by the ulnar 
nerve. ‘Ihe little and ring fingers were kept semi-flexed aii 
their inter-phalangeal joints could not be extended volun- 
tarily. On the fourth day (Jan. 9th) after the first operation 
the wound, which was healing well, was rcopened and enlarged 
at either end. ‘he ends of the ulnar nerve were found and 


, 


1196 Tam Lanont,] 


. CLINICAL SOCIETY OF LONDON. 


(May 20, 1893. 


about one-eighth of an inch was cut off from each end. A fine 
silk thread was passed transversely through each end. The 
proximal end was slightly bulbous. Then two inches anda half 
of the posterior tibial nerve from a limb which had just been 
amputated. by Mr. Beck for sarcoma of the lower end of the 
femur were grafted into the gap in the ulnar nerve. The 
graft was retained in position by means of two fine silk sutures 
at citherend. About twenty minutes elapsed between the 
time at which the limb from which the nerve was taken was 
severed from the body and the time when the union of the 
piece of nerve with the ulnar nerve of the patient was com- 
pleted. The wound was sutured closely and dressed with 
iodoform wool. The temperature rose to 101° the same even- 
ing; it was normal again on the third day after the operation 
and with the exception of an isolated rise to 101° on the 
tenth day remained normal afterwards. Qn the seventh 
day the anasthesia on the back of the hand was found to 
have decreased, extending now as far out as the fourth 
metacarpal bone. The wound healed by first intention ; 
the alternate sutures were removed on the fifteenth and the 
remainder on the nineteenth day. On the twenty-seventh 
day (Feb. 4th) there was no further return of tactile sensa- 
tion in the area supplied by the ulnar nerve and the muscles 
supplied by the ulnar nerve showed the reaction of degenera- 
tion. On March 27th, 1893, Mr. Damer Harrisson, who 
kindly examined the patient, wrote: ‘‘There was po return 
of function in the ulnar nerve of the right side. ‘The little 
finger was blue and glossy and a small ulcer was present 
on its dorsal surface.’”” There was ‘‘a somewhat inflamed 
bursa over the prominence of the pisiform bone, caused by 
the way she holds her brusbes when at housemaid’s work.” 
‘The tumour removed from the ulnar nerve was one inch and 
a quarter in its longest diameter, that of the direction of the 
nerve. It was covered by a distinct capsule, composed of 
the ulnar nerve and its sheath. Into the centre of the 
growth, which was opaque, white and firm, there were several 
small hemorrhages. The peripheral parts of the tumour 
were pinkish white, semi-transparent and comparatively soft. 
In several places the tissue of the growth was disintegrating 
and small irregular cavities had formed. Under the micro- 
scope the tumour had the structure of a fibro-sarcoma. Bone 
had developed in isolated spots in the centre of the growth. 
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Continuous Suture of Intestine after Lacision of Carcun.— 
Intestinal Obstruction from Impaction of Gallstone,— 
Pulmonary Abscess communicating with Mediastinum.— 
Pseudo-bulbar Paralysis due to Bilateral Cerebral Lesion. 


Av ordinary mecting of this Society was held on May 12th, 
the President, Sir Dycm Duckwortu, in the chair. 

Mr. Brucu CLARKE gave the details of a case of Excision 
of the Ceecum, in which the two ends of the divided bowel 
were successfully united by a continuous silk suture. He 
showed a boy from whom he had excised the czeum and 
vermiform appendix with about two inches of larger and two 
inches of smaller intestine in consequence of an irreducible 
local hernia of congenital nature, -The testicle was so firmly 
adherent to the vermiform appendix and to the scrotal wall 
that it had to be removed as well. ‘he preparation of the 
parts removed was also shown. The operation had been 
performed about a year previously, and the boy was per- 
fectly well and had no trace of a hernia. The cut ends of 
the intestine were united by a double row of continuous 
sutures and the boy recovered without a bad symptom, being 
up in less than three weeks from the date of the operation. 
Mr. R. W. Parken held that it was a great advance to get 
a successful result from such a simple method of suture, 
which would be very useful in cases of intussusception in 
both children and adults, especially where the condition of 
collapse precluded a prolonged operation.—Mr. EpmMunps 
related an instance in which he had operated for malignant 
tumour in the sigmoid flexure. He aimed at resecting the 
bowel outside the abdomen and therefore made a median 
incision and fixed the bowel with the growth outside the 
wound. Five days later, when it had become shut off 
from the peritoneum, the growth was removed and the 
ends of the intestine were stitched together with a continuous 


suture outside the abdomen, but the line of suture 
broke down later and a fecal fistula formed. Repeated 
operative endeavours had since been made to close this, with 
an almost completely successful result..—Mr. Praroy GouLD 
said that surgeons would be glad to know how to bring such 
difficult cases to a successful issue. The suture in cases like 
that related by Mr. BruceClarke was not at all so difficult when 
done for gangrenous hernia, for there was no intestinal obstruc- 
tion or inflammation of the parts cut through and sutured.— 
Mr. Brucw CLARK®, in reply, thought that the successfub 
issue of the case showed that where the intestine was healthy 
the simple method of suture was best. The testis was firmly 
adherent to the cecum and this appeared to be due to some 
intra-peritoneal inflammation in utero, and when the testis 
descended later it endeavoured to drag down the gut with it. 

Mr. Ropgerr NArry related a case of Intestinal Obstruction 
due to Impaction of a Gall-stone in the Jejunum. The 
patient was a woman aged seventy-five and the obstruction 
had lasted a week. There were no symptoms pointing to the 
cause. The abdomen was opened and a gallstone three 
inches in circumference which was blocking the jejunum was. 
removed. ‘Lhe patient stood the operation well and said she 
felt relief, but she suddenly sank and died ten hours later.— 
Sir Dycu DuckworrH said the case was one, when he saw 
it, which bad reached such a point that operative inter- 
ference was called for. There was nothing to indicate the 
site of obstruction, there bad been no biliary colic and the 
patient had been previously healthy. He presumed that 
the gallstone had slowly found its way by ulceration 
from the fundus of the gall-bladder into the duodenum ; 
it then passed to the jejunum, where it became impacted. 
The advanced age of the patient, together with the shock 
and vomiting, accounted for the fatal result.—Dr. ALEXANDER 
Morison referred to the case of a patient who, after suffering 
from hepatic colic, became seriously ill and vomited a gallstone 
as large as a cherry. ‘hen followed symptoms of intestinal 
obstruction with pain, and later a calculus an inch in diameter 
was passed with complete relief to the symptoms.—Dr. 
HABERSHON mentioned a case of acute intestinal obstruction 
which had been under his father’s care and which was 
operated on by Mr, ‘I. Smith. There had been a previous 
history of gallstone and on incision a calculus was found 
impacted high up in the jejunum.—Mr. PuARop GOULD ex- 
hibited a calculus which he removed from a woman in the 
Middlesex Hospital in 1890. The patient, who had been 
previously treated for a gallstone, stated that three days 
before admission she was suddenly seized with severe pain 
at the umbilicus. hen followed vomiting, which became 
stercoraceous, and signs of complete intestinal obstruction. 
A large umbilical hernia was explored without result ang 
then the ileum was felt to contain a gallstone in it. This 
stone was pushed upwards several inches above the point. 
of impaction and then the intestine was incised and the 
stone evacuatcd, She passed three loose motions after the 
operation, but died in twenty-nine hours. ‘he case might 
have terminated differently if the operation had been per~ 
formed before the symptoms became so serious, as the 
patient was already the subject of fatty heart. Many cases 
had recovered without operation under opium and gentle 
massage.—Mr. Bruce CLARKD said he had twice operated 
for intestinal obstruction and found the cause to be impacted 
gallstone. In the first the caloulus was speedily found anc 
removed with a successful result ; in the second it was not 
found so readily, and after removal the patient, who was an 
old and exhausted woman, sank and died. 

Dr. ALEXANDER MorRIson then read notes of a case of 
Pulmonary Abscess which discharged through the right lung 
and communicated with the Posterior Mediastinum, A lady 
aged thirty-two had a slight cough which gave her little 
trouble and attracted but slight notice before her accouche- 
ment with her second child on Dec. 4th, 1890. Delivery was 
natural and the puerperium uneventful. Towards the end of 
December the cough became more troublesome and her 
temperature began to rise, and on coughing an offensive 
exhalation was perceptible to the paticnt. No local cause 
was discoverable for the cough beyond a reddening of the 
fauces. ‘The patient was found to have, concealed by 
false teeth, a row of carious stumps with peri-dentat 
suppuration. Defective drainage was likewise discovered 
in the house. A febrile temperature and general con- 
stitutional disturbance continued without satisfactorily 
determinable cause, until it was found that on the patient 
turning on her left side an offensive and purulent discharge 
escaped without effort into her mouth and transient large 
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erepitation in the bronchi to the right of the sternum was 
discovered. Later percussion-dulness was found in the right 
supra-scapular region with a zone of crepitation at the lower 
point. Still later, respiration in the supra-scapular region 
became amphoric and the evidence of an abscess at the right 
posterior apex discharging through the lung was complete. 
Qn March 1st, 1891, Mr. Bryant evacuated a small quantity of 
pus through an incision in the right inter-scapular region after 
piercing the third right intercostal space close to the angle of 
the ribs. he wound was treated antiseptically as far as 
possible. On coughing and expiration air as well as pus 
jerked through the drainage-tube and the patient died on 
March 20th, 1891. ‘The question of diagnosis lay between 
thrombotic inflammation of pulmonary tissue and the dis- 
ebarge of an abscess of the posterior mediastinum through 
the lung. There was no post-mortem examination of the 
body.—The PrustpEnt inquired why, when the first surgical, 
procedure was unproductive and the symptoms were un- 
abated, a second operation was not undertaken.—Dr. DIVER 
asked whether the liver could have been the seat of origin of 
the abscess.—Dr, Morison replied that there was no change 
in the physical signs which would have warranted further 
operative procedure and the patient was so infected con- 
stitutionally that no benefit seemed likely to accrue from 
further interference. There was no indication that the liver 
was involved. 

Dr. Nuwron Prrr gave the clinical history of a case of 
Pseudo-bulbar Paralysis which was probably due to a Lesion 
in “each Cerebral Hemisphere. ‘The patient was a man aged 
fifty, who had already been exhibited at the Society. At 
Christmas he had an attack of slight right hemiplegia 
without aphasia, and in February an attack of paresis 
of the left arm and face without loss of consciousness, 
Since this time he had been quite unable to move the 
muscles of his face, lips, tongue, larynx or pharynx 
voluntarily, but all the reflex movements were preserved. 
The muscles were not wasted, there was no fibrillar 
twitching and the electrical conditions were unaltered. The 
patient had chronic Bright’s disease ; he was fed entirely by 
an oesophageal tube. Dr. Pitt referred to the literature of 
the subject, especially to the abstract of Dr. Boulay’s paper 
in the fourteenth volume of Brain, p. 352. These cases 
differed from those of progressive bulbar paralysis, especially 
in the history of two unilateral attacks, in the sudden onset 
and in the absence of all wasting and degenerative changes 
in the muscles, The lesions were generally patches of 
softening or hemorrhage, most frequently in the outer third 
of each lenticular nucleus, but they might be situated in the 
second and third frontal lobes. The paralysis in the present 
case was more complete and extensive than in the hitherto 
recorded cases which had survived more than a few days. 
In reply to a question, Dr. Pitt added that there was no 
definite aphasia at any time. 
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Report of Morbid Growths Committee, —-Retro-peritoncal 
Hernia,—Uleerative Mndocarditis with Hemorrhagic In- 
Sarctions in a Calf.—Chylous Pleurisy and Aseites,— 
Lraumatio Disseoting Aneurysms of Thoracic Aorta.— 
Lymphadenoma of Lungs and other Organs,—Fractures 
through Anatomical Neok of Humerus. 


‘Tm annual general meeting of this Society was held on 
May 16th, Sir Gnoraw Humrury, President, in the chair. 

The Sucrwrary read the report of the Morbid Growths 
Committee on four sets of specimens. In three instances the 
conclusions of the committee agreed practically with those 
of the writers; but with regard to the specimens of ‘Psoro- 
sperms ”’ in Cancer and Sarcoma exhibited by Mr. J. Jackson 
Clarke! the report, after a minute and detailed criticism of 
cach of the points raised, concludes in the following terms: 
“We aro unanimously of opinion that, notwithstanding the 
labour expended by the author on this subject and the feasible 
hypothesis or scheme he has framed, he has quite failed to 
prove his particular contentions. Certain of the appear- 
ances shown and described do not, it must bo allowed, 
at present admit of satisfactory interpretation, and we do 
not, of course, wish to imply that we exclude the possi- 
bility of some of these being hereafter proved to bo stages 
in the life-history of a micro-parasite. ‘Che author, how- 
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ever, has not adduced any fresh evidence in support of 
this view, Other of the appearances, as previously stated, 
we hold to be distinctly misinterpreted. The author's 
attempt to show intermediate stages of development and 
a process of sporulation occurring in certain elements present 
in tumours has, in our opinion, failed. His so-called inter- 
mediate stages have often nothing in common nor do they 
always coincide in their staining reactions. Whether malig- 
nant tumours are due to micro-parasitic infection or not, the 
methods pursued by the author must be pronounced im- 
perfect, uncritical and not calculated to advance, at least 
directly, our knowledge on this question. When reliance is 
placed solely upon histological appearances it is most im- 
portant that these should be carefully checked by an ex- 
tensive and thorough survey of the details of normal and 
pathological histology.’’ 

Mr. J. Jackson CLARK showed a typical specimen of the 
Mesenteric Retro-peritoneal Hernia of Sir Astley Cooper from 
a case of Mr. Page. The symptoms were those of acute 
obstruction. The whole of the small intestine was contained 
in a sac consisting of a double layer of peritoneum. After 
performing laparotomy Mr. Page found that the superficial 
aspect of the hernia resembled a smooth ovarian tumour and 
he was able to withdraw the whole of the contents through 
a wide orifice at the lower part of the hernia. This aperture 
was bounded in front by the superior mesenteric vessels. 
After death, which was due to exhaustion, about two feet of 
the upper part of the ileum were found to be congested, 
whilst the rest of the small intestine had its normal appear- 
ance, ‘The condition was no doubt an error of development. 
‘The case was similar to that published by Dr. A. G. Barrs 
(Brit. Med. Jour., Aug. 8th, 1891). 

Mr. H. B. Ropinson showed for Mr. Sipnny Wrient a 
specimen of Ulcerative Endocarditis with Hemorrhagic 
Infarctions in a Calf, one of twins, the other of which had 
remained healthy. The calf showed symptoms of illness on 
the fourth day, being affected with dyspnoea and fainting fits. 
It died rather suddenly at the age of five weeks. On examina- 
tion the heart showed vegetations on the mitral, tricuspid 
and aortic valves, and there were infarcts in the kidneys and 
hemorrhagic areas in the lungs. ‘here was no suppuration 
elsewhere, though the condition of the umbilicus and its 
vessels was not noticed. ‘he mother of the animal had a 
portion of one of the placentz retained for three days and 
the cow was very ill during this period. After its expulsion 
it was found very offensive and the cow rapidly recovered. 

Dr. TuRNwY read a paper on a case of Chylous Pleurisy 
and Ascites. The patient, aged fifty-four, was admitted 
into St. Thomas’s Hospital under the care of Dr. Ord on 
March 11th, 1893, and died there on April 2nd. He had 
suffered from vomiting for six months and five weeks ago 
had noticed the appearance of lumps on either side of his 
neck, in the axillz and in the groins. Whilst the patient was 
under observation the vomiting continued and the glands 
in the neck increased in size. ‘The urine remained free 
from albumen throughout. At the necropsy the abdomen 
was found to contain about five ounces of milky fluid and 
the right pleura two pints. In the left pleura there was 
a pint of turbid serum with some fat held in suspension. 
The thoracic duct was dilated in its whole extent and was 
blocked.at its outlet by thrombosis of the internal jugular 
and subclavian veins limited to that spot. The liver appeared 
normal. ‘The general glandular enlargement was duc to 
infiltration with carcinomatous deposit, secondary to scirrhus 
of the pylorus. The inner surface of the stomach was also 
covered with secondary nodules. Dr. Turney suggested that 
the thrombus around the opening of the thoracic duct was due 
to the lodgment there of a cancerous embolus, adducing in 
support of his view the general dissemination of the growth 
through the lymphatic system and the difliculty of other- 
wise explaining the thrombosis. 

Dr. RoLLEston showed specimens of Traumatic Dissecting 
Aneurysms of the Thoracic Aorta in a stableman aged forty- 
five, who, when in fair general health, received a kick 
from a horse, fracturing the sixth right rib and the 
sternum at the level of the fifth rib and giving rise to 
hemorrhage into the liver and the right supra-renal cap- 
sule, The patient lived for four days. Six hours after 
the accident there was great dyspnwa relieved by bleeding, 
and there were systolic mitral, systolic aortic and musical 
diastolic aortic murmurs. On the day before death a dis 
stolic aortic thrill appeared. ‘The valves of the heart were 
healthy ; just above the aortic valve there were a transverse 
rupture of the inner and middle coats and a dissecting 
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aneurysm which opened into the aorta again near the scar left 
by the obliteration of the ductus arteriosus, There was a 
little atheroma of the base of the aorta nine inches from the 
aortic valves; in the thoracic aorta there was a second 
dissecting aneurysm. The rupture of the two inner coats of 
the aorta was due to the traumatism, and the dissecting 
aneurysms, which appeared to be quite recent, developed sub- 
sequently.—Dr. HADDEN doubted whether traumatism could 
give rise to aneurysm in a healthy vessel. He referred to a case 
in which there had been no history of injury and in which a 
dissecting aneurysm of the aorta was discovered post mortem. 
There was very little evidence of atheroma.—Dr. BRADFORD 
said that last summer he witnessed the post-mortem examina- 
tion of an aged woman who died of malignant disease of the 
sigmoid and a dissecting aneurysm was found at the root of 
the aorta. There was no history of traumatism in that case.— 
Dr. RoLLESTON in reply said that his view was that the in- 
jury was the exciting cause of the aneurysm in a vessel pre- 
viously weakened by slight atheromatous change. 

Dr. CHAPLIN showed specimens of Lymphadenoma of the 
Lungs and other Organs taken from a woman aged thirty-two. 
She had been in good health until two years ago; she then 
began to complain of the ordinary symptoms of anemia. One 
year ago she noticed some enlarged glands in the neck and 
at about the same time complained of more difficulty in 
breathing, cough and expectoration. When seen there were 
large masses of glands on either side of the neck and in the 
axilla and groins ; they were not adherent to the skin and were 
freely movable on one another. Over the upper part of theright 
upper lobe there was dulness with loud bronchial breathing 
and pectoriloquy. ‘The sputum contained no tubercle bacilli. 
The liver and spleen afterwards became enlarged. Yor three 
months the temperature was raised, varying from 99° to 102°. 
At the necropsy the whole of the upper lobe of the right lung 
was invaded with the growth, giving the lung the appearance 
of a lobular gland. ‘There were no caseating centres. The 
bronchial glands were affected in a similar way. A large mass 
of lymph tissue was found in the anterior mediastinum at 
the base of the heart ; the glands in the body were generally 
enlarged. In the left lung also there were two large nodules 
of lymphadenomatous tissue, one in each lobe, and in one of 
these there was a caseating centre. The spleen weighed 
fourteen ounces and a half and contained many deposits of 
lymphadenoma. ‘There was no sign of the growth in the liver 
and kidneys. In reply to a question, Dr. Chaplin added that 
the growth was typically lymphadenomatous in structure and 
that it appeared to commence in all the tissues involved 
coetaneously. 

Mr, CLuTron exhibited a specimen of the Articular Head 
of the Humerus, the Line of I'racture having followed almost 
exactly the direction of the Anatomical Neck. It was found 
quite loose in the axilla of a woman aged sixty-one, who had 
fallen on to her shoulder with a heavy weight in her arms. 
The axilla was opened and the head of the humerus removed 
without the use of knife or scissors. A large rent was found 
in the capsule of the joint through which the head of the 
pone at the time of the fracture had been thrust out into the 
axilla. On passing the finger round the broken surface 
within the capsule the great tuberosity was found to have 
been torn off from the shaft. The wound healed by first 
intention and the patient obtained a very useful shoulder. 
The second specimen, which was almost identical with the 
first, was one that was obtained from Mr. Croft’s practice 
and was recorded in ‘tau LANcnr of 1890, vol. i, p. 701. 
Mr. Croft had kindly allowed the specimen to be shown there 
that night as a supplement of the first, for the history, treat- 
ment and result were practically the same. ‘The patient was 
a man aged thirty-three, who had fallen through a trap-door 
for a distance of about eighteen feet. 

‘The following card specimens were shown :— 

Dr. H. D. Rotiesron : Aortitis Syphilitica. 

Mr. W. G. Spuncwr: (1) Dermoid Cyst with Infundibular 
Pedicle from a case of Masked Spina Lifida; (2) Congenital 
Hypertrophy involving the Distal Portion of the Foot and the 
First and Three Middle Toes. 

Mr. W. H. Barrie: (1) Cast from a Case of Membranous 
Urethritis ; (2) Primary Sarcoma of the Corpus Cavernosum 
Penis ; (3) Aneurysm of the Vertebral Artery in a Child. 

Mr. 8. G. SHATrTock : Pharyngeal Diverticulum. 

The report of the Council was then read and disclosed a 
satisfactory state of affairs ; the amount withdrawn from 
investments during the previous year to make good the 
deficit having been more than replaced. The usual votes of 
thanks to retiring officers were then passed and Sir George 


Humpbry, in reply, referring to the vigour of the Society, 
said that it was in great measure due to the circumstance 
that they did not confine their attention to the facts of 
disease but devoted much time to the study of its processes. 

The following officers were elected to serve during the 
ensuing year :—President: Dr. F. W. Pavy, F.R.8, Vice- 
Presidents: Drs. S, Coupland, J. F. Goodhart, W. Smith 
Greenfield, W. Miller Ord, and Messrs. W. Watson Cheyne, 
H. H. Clutton, W. Harrison Cripps, and Rickman J. Godlee. 
Treasurer: Dr. W. Cayley. Honorary Secretaries: Dr. F. 
Charlewood Turner and Mr. A. A. Bowlby. Council: Drs. 
Theodore Dyke Acland, T. Colcott Fox, R. G. Hebb, 8. Martin, 
¥. Wm. Mott, W. Pasteur, Howard H. Tooth, Samuel West, 
Dawson Williams, German Sims Woodhead, Edgar Crook- 
shank, D’Arcy Power, and Messrs. W. H. Bennett, Stanley 
Boyd, W. Bruce Clarke, W. Edmunds, M.C., W. Arbuthnot: 
Lane, C. B. Lockwood, 8. G. Shattock and C, Stonham. 
Trustees : Sir Richard Quain, Bart., M.D., F.R.8., Dr. G. M. 
Pollock and Dr. Samuel Wilks. 
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Enhibdition of Cases. 

A MUETING of this Society was held on April 5th at the 
Medical Institute, at which Mr. EAums, the President, 
showed a girl aged cight afflicted with a well-marked patch 
of Keloid the size of a small nut over the left eyebrow 
with many radiating claw-like branches, some of which ex- 
tended to the lower border of the upper lid, which in 
the centre was devoid of eyelashes. According to the 
history there was a ‘‘birth-mark’’ over the eyebrow, and 
when about fourteen months old an eruption attacked this. 
area and left a scar from which the present patch de- 
veloped.—Mr, Wut showed for Dr. FoxwuLL a man aged 
twenty-three who had been suddenly seized with Paraplegia. 
whilst walking. ‘This was followed by atrophy of the thigh 
muscles, loss of knee-jerks and reaction of degeneration, 
sensation continuing normal. ‘The man had completely 
recovered in four months. Dr. Foxwell considered the 
symptoms to be due to an acute poliomyelitis occurring in an 
adult. — My. WILLIAM ‘THOMAS read a paper on ‘Talipes 
Carus and Dr. PursLow one on the Treatment of Abor- 
tion. —— At the meeting on April 19th several specimens 
were brought before the members of the Society. A case 
of Exostosis of the Frontal Bone was shown by Mr. Woop 
Waits, after which Mr. CHAvassn showed a Mixed-celled 
Sarcoma growing from the deep fascia of the middle third of 
the right leg of a female patient aged fifty-six. ‘There was a 
history of an injury from a bucket. Supra-condyloid amputa- 
tion had been performed successfully. Mr. Chavasse also 
brought forward a man upon whom Lateral Pharyngotomy 
had been successfully performed thirteen months ago for 
removal of an alveolar sarcoma of the left tonsil.—Mr. 
HASLAM showed aman aged thirty-one, whose clavicle he 
had successfully removed five months ago for sarcoma.— 
Mr. BARLING showed a case in which he had performed 
Prostatectomy successfully after an operation of the same 
character had been performed previously.—Lastly, Dr. Fox- 
WBLL showed a man aged sixty-two with a Chronic Effusion 
of Clear Serum in his Right Pleural Cavity. No pyrexia, dis- 
placement of heart or involvement of lung had been noted. 
The man was in a feeble state and Dr. Foxwell discussed the 
question as to whether removal of the fluid was advisable, 
the exploring syringe having shown the pleura to be very 
thick.—After the presentation of specimens Mr. CHAVASS 
read a paper on Lateral Pharyngotomy asa Method of Treating 
Malignant Disease of the ‘Tonsil. 


Tun Crry or Lonpon Truss Soomry.—The 
Lord Mayor presided on Tuesday at the annual dinner of this 
Society, held at the Albion, Aldersgate-street. The report 
read by the secretary, Mr. J. Whittington, detailed the opera- 
tions of the society during the past year. By this account it 
would appear that the number of patients treated in the 
twelvemonth was 9609, whilst the instruments supplied num- 
bered 9652. Considerable improvements had been effected 
in the society’s buildings, alterations which had made serious 
inroads on the funds of the institution. Subscriptions to the 
amount of £700 were announced at the conclusion of the 
meeting 
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A Treatise on Gynacology, Clinical and Operative. By 8. 
Pozzi, M.D., Professor in the Faculty of Medicine, Paris, 
Surgeon to the Lourcine-Pascal Hospital. Vol. II. 
London : The New Sydenham Society. 1893. 

‘Tu second volume of the translation of Dr. Pozzi’s work, 
issued by the New Sydenham Society, contains Books V., 
VI, VIL, VIII. and IX., in which the following subjects 
are treated of respectively: Cancer of the Uterus; Dis- 
placements of the Uterus; Malformations of the Cervix; 
Disorders of Menstruation; and Inflammation of the 
Uterine Appendages. Probably Books V, and IX. will be 
those to which the majority of readers will be especially 
attracted in the first instance. We observe in the 
account of Cancer of the Uterus one little point that is, 
‘so far as we know, not very generally recognised. We refer 
to the statement that the inguinal glands are, or may be, 
affected in cancer of the cervix apart from any infection of the 
vagina. The lymphatics of the cervix communicate with those 
‘of the body generally, and these with the inguinal glands, 
foy vessels accompanying the round ligaments. Another 
glandular infection of interest is that of the left supra- 
clavicular glands, which may occur in abdominal cancer gene- 
rally, and especially in uterine cancer—a point to which 
“Troisier has called attention. But it is to the account of the 
treatment recommended for cancer of the cervix that we turn 
with most interest. Professor Pozzi has come to the conclu- 
sion that complete hysterectomy is preferable to amputation 
-of the cervix ‘‘even in cases where the cancer is very circum- 
sscribed.’’ He considers that it alone gives a certainty of 
wxemoving the whole disease, no doubt intending it to be 
aanderstood for the sake of argument that the whole disease 
is limited to the uterus. We think it must be admitted that 
‘the author adduces strong reasons for coming to the conclu- 
‘sion ab which he has arrived. It seems to be beyond doubt 
‘that, occasionally at all events, the body of the uterus may be 
‘involved even in what may seem to be early cases of cancer of 
tthe cervix. In some such cases there can, according to 
Dr. Pozzi, who has met with an example himself, be 
een ‘a kind of line of new growth reaching up to the 
fundus of the uterus by way of the mucous coat.’’ This 
was in a case where hysterectomy had been performed 
“for an epithelioma that seemed perfectly confined to 
the lower portion of the infra-vaginal cervix.’’ In other and 
rarer cases ‘isolated metastatic nodules ’’ have been found 
‘to coexist with a very small cancer of the cervix. As regards 
tthe mode of performing vaginal hysterectomy, the author 
regards pressure-forceps as an unreliable way of securing the 
essels in the broad ligaments. Here, obviously, much must 
«depend on the exact method adopted by each individual 
operator. or instance, one operator might include a much 
greater breadth of tissue in a single pair of forceps than 
‘another would consider it safe to do. Besides, it is 
the fact that some operators, here and elsewhere, trust 
‘entirely to pressure-forceps, with satisfactory results. We 
should agree that it is unnecessary to suture the wound 
left. by the removal of the uterus. In Book IX., which 
‘treats of Inflammation of the Uterine Appendagos, we are 
glad to see that stress is laid on the close relation existing 
between ovaritis and salpingitis. ‘The experience of those 
who are frequently called on to make abdominal scctions, 
as well as of those who have examined a considerable 
inumber of the femalo pelvic organs in the post-mortem 
room, favours the opinion here expressed that ‘‘there is no 
ovaritis without salpingitis or salpingitis without ovaritis.’’ 
As regards etiology, Dr. Pozzi considers that ‘without a 
shadow of a doubt inflammation of tho uterus is the chief 
eause of inflammation of the appendages.’ He divides 


salpingitis into cystic and non-cystic, according as there is or 
is not a definite dilatation of the tube that would be reco- 
gnisable either clinically or in the post-mortem room. As 
is well known, the question of the treatment to be adopted 
for this affection has been hotly disputed, but itis here clearly 
and impartially discussed ; the views held by various autho- 
rities are fully given, but we have no difficulty in ascertaining 
what the author’s own opinion is. For the cases of non- 
cystic salpingitis he advocates at least six months of ex- 
pectant treatment by the usual palliative measures ; but ‘‘as 
soon as one has diagnosed definitely an encysted tumour of 
the tubes its removal must be set about, whilst a suitable 
time for the operation must be fixed upon.’’? At the same 
time allusion is made to the benefit that may sometimes be 
obtained, in cases where there is no distinct dilatation, by 
merely breaking down the adhesions, no part of the inflamed 
organs being removed. ‘he rapidity with which the second 
volume has followed the first is highly creditable to all con- 
cerned, and we hope that the remainder of the work will be 
equally fortunate. " 


1. L' Opium: ses Abus.  Mangeurs et Fumeurs d’ Opium, 
Morphinomanes, Par le Dr. E. Martin, ex-Médecin- 
Major de l’Iicole Polytechnique et de la Légation de 
France 4 Pékin, LaurGat de l’Académie de Médecine. 
Paris : Sociétié D’Editions Scientifiques, 4, Rue Antoine- 
Dubois. 1893. 

2. The Indo- Chinese Opium Question as it stands in 1898 ; or, 
Are the Constitutions of the Millions of British India to be 
Sacrificed? By Ropurr NeEpuam Cust, LL.D., late 


Member of Her Majesty’s Indian Civil Service. Hertford : 
Printed by Stephen Austin and Sons. 1893. 
8. Lhe Opium Question in Lower Bengal. By J. Munro, 


formerly Commissioner in Bengal and late Chief_Com- 
missioner of Police, London. Reprinted from the Indian 
Church Quarterly Review. Calcutta: Oxford Mission 
Press. 1893. 

SuLpom has any question of universal interest and of 
paramount importance to many millions of the people of 
India under the rule of Great Britain [as opium undoubtedly 
is] been considered by more competent and skilled inquirers 
than the three writers whose recent contributions to our 
knowledge of the subject are noted above. 

The first-mentioned is a French surgeon of repute, whose 
personal and official experience in China has been supple- 
mented by a thorough scientific examination of the nature 
and properties of the drug in its social, physiological and 
therapeutic aspects, to the elucidation of which the most 
advanced methods of research have been applied. 

The two others are distinguished members of the Indian 
Civil Service, who have long dwelt amongst the natives of the 
provinces in which they served, and who have therein held high 
judicial and administrative offices in which they acquired an 
intimate knowledge of the languages and the manners, customs 
and social habits of all classes and every rank of life. These 
are rare qualities for recording with rigorous exactness the 
nature and extent of the uses and abuses, where they existed, 
of opium in the forms and extent in which it was in 
general use, To all the above qualifications they added a 
pronounced and avowed missionary bias, which affords addi- 
tional proof, if any were needed, of the thorough sincerity 
of their motives in placing the exact facts on record, to 
prevent what in their belief would bea gross and unjustifiable 
injury to those whom they feel bound to protect and who are 
unable to protect themselves. 

The work of Dr. Martin is one of a scries of scientific 
treatises on physiology, and was not written with any special 
or intentional reference to the controversies which have 
arisen in this country on the subject, It is devoted toa 
condensed history of the poppy, its cultivation and products, 
brought down to the present time and embracing all the 
countries in which opium is in general use, beyond pale 
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of its employment in medicine. This is followed by chapters on 
the preparations of opium, its action on the organisms of man 
and animals, and its abuses in the case of the former. 
It contains a special study of the physiology and chemical 
nature of the smoke of opium, produced and used as an 
indulgence, and includes a reference to the treatment of the 
various practices resorted to for that purpose, with the con- 
clusions to be drawn from the above considerations. To deal 
, with these in detail would be out of place in the necessarily 
restricted limits of the notice of such a work. In the work 
itself will be found the materials necessary to form a correct 
judgment of the subject without special reference or applica- 
tion to the collateral issues raised on the ‘‘ burning question.”’ 
Dr. Martin classes the abuses of opium under three categories : 
1. Morphinomania, which is confined to Europe, is the most 
recent and worst misuse of the active principle of the 
drug and, in his opinion, the most redoubtable of all. 2. 
Opium eating, which is the special form prevalent in the 
countries of its origin, the East, is often a useful practice, of 
which the abuse is rare and which has been singularly exag- 
gerated. 3. Opium smoking, incriminated by some and abused 
by others, Dr. Martin thinks that the scientific information 
contained in his researches has now placed the opium ques- 
tion upon a reliable basis for future consideration. He 
considers the consumption of opium to be chiefly dreaded 
from its tendency to degenerate into an inveterate habit, 
of which the results are disastrous to those who are its 
victims. He consequently regards it as an incentive to 
crime under the shelter of irresponsibility ; but this quality 
it shares with every stimulant indulged in by mankind 
when carried to excess, and of none is it more true than of 
alcohol. 

Opium smoking is not, however, an Indian vice, so rarely is 
it practised amongst the natives. ‘The evidence collected re- 
garding the supposed connexion of the opium habit with crime, 
physical and moral degeneracy, and the other evils attributed 
to it in other countries, dues not give the least countenance 
to such views as applicable to India. On this point the 
experience of Mr. Munro when chief of the Police Depart- 
ment of Bengal, embodying as it does a knowledge applicable 
to more than seventy millions of people, is interesting. 
Although the extract is somewhat long, it is deserving of 
reproduction in eatenso for the information of a much more 
extended class than that interested only in the missionary 
view of the matter. 

He says: ‘‘Passing now from the consideration of the 
general consumption of opium by the population at large, let 
us look at the facts as regards the effect of the use of the 
drug on the habits of the people, and specially with regard to 
the connexion of opium with crime. ‘That in Lower Bengal 
there are classes of the population who indulge in opium to 
excess and that such over-indulgence is pernicious, there is no 
doubt whatever ; and no one defends such excess. But the 
opium den is not the place to judge of the effects of the 
consumption of the drug on the people, especially when the 
number of these dens is, as has been shown, so limited. If 
the vice is general, if its consequences in any way affect the 
people at large, those consequences will be visible in the 
villages and homes of the inhabitants, they will affect the 
life and habits of the villagers—for be it remembered the real 
life of Lower Bengal is in the villages—they will spread far 
beyond the limited sphere of influence of the opium shop. 
Are there any such consequences, then, visible in the villages? 
Let any one who is impartial make inquiry, and he will find 
that on the life of the people of Lower Bengal the consump- 
tion of opium has no appreciable effect whatever. Were it 
otherwise, and were the population debauched and de- 
moralised as represented, surely the recent census would have 
shown some diminution of population, instead of an increase 
of nearly 8 per cent., and the opium-devastated population 
of 66,000,000 in 1881 would not have increased to upwards of 


70,000, 000 in 1891—a fact which no amount of ‘burning moral 
convictions’ can gainsay or controvert, except at the sacrifice 
of truth. Are the tendencies of the people in districts which 
consume opium more criminal than those of other districts in 
which the drug is sparingly used? The answer is distinctly 
in the negative. The division of Orissa, which consumes 
most opium in Lower Bengal, is the least turbulent and 
troublesome in criminal respects in the whole province ; in 
the turbulent districts of Eastern Bengal, such as Dacca, 
Backergunge, Mymensingh, Khoolna, Jessore and Pubna, the 
consumption of opium is trifling. During the years in which 
I was at the head of the police in Lower Bengal I can testify 
that the use or abuse of opium formed no perceptible factor 
in the production of crime throughout the province. No case 
in which the connexion of crime with opium was established 
ever came under my notice.’’ 

The second of the works under review is by Mr. Robert. 
Cust, whose official career was passed in the Punjab and 
North-West Provinces, in which the habitual use of opium is 
well-nigh universal. Regarding himself, Mr. Cust says: ‘‘It 
is not unknown that for half a century I have made the sub- 
ject of Christian missions all over the world my special study 
and that the work of the Bible societies is my special delight. 
During the quarter of a century from 1843 to 1867 that I 
spent in British India as an administrator in both the Revenue 
and Judicial Departments I acquired a practical knowledge of 
the system in force for the government of that country, ané 
dwelling amongst the people in close intimacy I acquired a 
great love for them and any wrong inflicted upon them 
I learned to look upon as a personal wrong, and I care 
not from what quarter that wrong comes I am ready 
to be their champion against the Government of the 
country, the manufacturers of Manchester, the injudicious 
missionary or the sensational association of good men 
and women in England who lift up one corner of the 
great governmental carpet which is spread over British India, 
and fret if the pattern and texture are not precisely according 
to their own preconceptions, their own narrow experiences 
and their own hastily formed prejudices. I feel sure that the 
amiable members of such associations do not wish to injure 
the people of India by their wild and hopeless crusade against 
caste, the cultivation of the poppy, the controlled sale of 
intoxicating liquors and drugs, the marriage of infants and 
other fond schemes of benevolence. My first position is that irre- 
sponsible parties in Great Britain had better leave the domestic 
affairs of the people of India alone and turn to the blots in 
their own country, the drunken habits of the most drunken 
nation in Europe, the sexual profligacy of our great cities, and 
the sad sufferings especially of the female poor in the metro- 
polis.”” He considers the examplos of the abuses of the drug 
in his field of observation to be so few and far between, as to 
be practically non-existent ; whilst he found that the most 
healthy, law-abiding, manly and moral classes of the popula- 
tion were amongst the opium consumers. The late census 
proves, in his judgment, that there is no moral or physicat 
degeneration amongst them, and that to disturb the existing 
arrangements would not only compel a resort to really souk 
and body destroying stimulants, but would act very injuri- 
ously upon the comfort, happiness and well-being of millions 
of our fellow subjects, even to an extent that might imperil 
our hold upon the brightest jewel in the British Crown. In 
his statement are contained the data on which his conclusions 
are based, and they are well deserving of careful study by alk 
who value truth in dealing with social questions of such 
magnitude and importance. 

It is singular and suggestive that the third authority, Mr. 
Munro, considers the question for the Lower Provinces in 
much the same manner and on the same lines hs were adopted 
in the case of Upper India and the Punjab, where the consump- 
tion of opium is so much greater. His views on the relations 
of opium to crime and the general condition of the population 
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of the vast territory in the sphere of his action as magistrate 
and chief of police have already been quoted. In his con- 
cluding remarks on this branch of the question he reiterates 
emphatically his assertion, ‘‘on the basis of criminal statistics 
and criminal experience, that the use or abuse of opium 
is not to any appreciable extent whatever a factor in 
the production of crime in any of the districts in the pro- 
vince of Lower Bengal.’’ He denies that it exerts any adverse 
influence on missionary enterprise, and considers that the 
connexion of the Government with the traffic renders it liable 
¢o no reproach whatever in any point of view. He regards all 
severe prohibitory measures forbidding smoking in what are 
denominated ‘‘opium dens’’ as unwise and mischievous, as they 
rvould have the effect of relegating indulgence in this vice to 
unlicensed premises, to clubs or similar associations, or to the 
family circle. In fact, he questions entirely the policy and 
propriety of the anti-opium crusade, and quotes figures in sup- 
port of his views, concluding in the following words :—‘‘ When, 
therefore, the question of the adoption of a policy regarding 
the consumption of opium in Lower Bengal is under discus- 
gion by missionary bodies, may they not profitably consider 
whether they should not use their strength to aid in removing 
an evil which is a fact [the use of gunjah], instead of wasting 
their efforts in trying to stay a demoralisation of our fellow 
subjects at large which is not a faot, however ‘burning’ 
may be the ‘moral convictions’ of those who have persuaded 
themselves to believe, and wish others to believe, in its reality 
as regards the Lower Provinces of Bengal.” 


the Antiseptic Treatment of Typhoid Fever. By A. M. 
ANDERSON, M.D., U.B.C.S. Edin, Medical Officer of 
Health, Dundee. Dundee ;: Printed by John Leng and Co., 
Bank-street. 1892. 

Tu author here records twelve cases of typhoid fever 
which he has treated antiseptically by means of salol, in all 
of which, with two exceptions, recovery took place. From 
205 to 1245 grains of the drug were used and Dr. Anderson 
is firmly convinced that, although it is impossible to save 
every patient attacked by typhoid fever, the antiseptic treat- 
ment that he describes, when ‘‘ properly applied on or before 
the tenth day of the disease, is infinitely the most powerful 
and rapidly curative agent ever yet tried in the treatment of 
typhoid.’’ The temperature is reduced and the condition of 
the patient begins to improve as early as the fifteenth day of 
the disease, and there is a steady, tranquil, daily progress 
towards health. ‘The tongue becomes clean and moist ; the 
delirium, dilatation of the pupils, trembling and other nervous 
symptoms cease ; the patients regain perfect consciousness, the 
pulse falls to normal or below normal, the tenderness over the 
ileo-cwcal region disappears and the diarrhosa not only be- 
somes less severe, but the stools become much less offensive ; 
the patients are able to take much more nourishment. Dr 
Anderson maintains that the stools by this antiseptic treat- 
ment are rendered perfectly harmless, the specific bacteria 
npparently being killed whilst still in the alimentary canal; 
thus they are incapable of propagating typhoid fever, and 
the patient is no longer a centre from which other cases 
may become infected, Tull descriptions of the cases, with 
temperature charts from which the course of the different 
cases may be followed at a glance, are given. Dr. Anderson 
used for his experiments the same antiseptic that has been 
used by Hueppe in the antiseptic treatment of cholera, and 
the report of these cases forms an interesting addition to the 
eases already on record, 


LIBRARY TABLE. 
Archives de Neurologic. Paris: Bureaux du Progrés Médical. 
Val. XXV., No. 74.---Lhelastnumber of the Archives maintains, 
perhaps enhances, the reputation of this excellent publication, 


The two leading papers are: one by Charcot on Amyotrophic 
Lateral Sclerosis and its Differential Diagnosis and theother by 
Grasset on the Vertigo of Ataxics. There is also an interesting 
account of a case of primary progressive myopathy of the 
Landouzy-Dejérine type both in its clinical and pathological 
aspect and a paper on Congenital Idiocy, with numerous 
illustrations ; the fact that Bourneville is part author of the 
last will indicate its character. There is the usual compre- 
hensive and interesting review of current literature. 

The Quarterly Journal of Microscopical Science. Vol. 
XXXIV., Part 4, April, 1893. London: J. & A. Churchill.— 
This part contains seven articles—1. W. Blaxland Benham, 
D.Sc. Lond.: Description of a new species of Moniligaster 
from India, with plate. 2. By the same author: Note on 
a New Species of the genus Nais, with plate. 3. E, 8. 
Goodrich: A New Organ in the Lycoridea and on the 
Nephridium in Nereis diversicolor, with two plates. 4. Edgar 
J. Allen; The Nephridia and Body Cavity of some Decapod 
Crustacea, with three plates. 5. E. Ray Lankester : Note on 
the Ceclom and Vascular System of Mollusca and Arthropoda. 
6. F. W. Gamble : Contributions to a Knowledge of British 
Marine Turbellaria, with three plates. 7. Florence Buchanan : 
Peculiarities in the Segmentation of certain Polychates, with 
aplate. This part terminates Vol. XXXIV. 

Formulaire Obstétrical, Illustré. Parle Dr. A. AUVARD, 
Accoucheur des Hépitaux, Paris. Rueff et Cie., Editeurs, 
106, Boulevard Saint Germain.—Formulaire Gynécologique, 
MTlustré. Parle Dr. A. AUVARD, Accoucheur des Hépitaux, 
Paris. Rueff et Cie., Lditeurs, 106, Boulevard Saint Germain. — 
These are two books published in the same month by theJjsame 
author and having the same introduction, in the one malades 
gynécologiques being substituted for cas obstétricaum in the 
other. We cannot understand for what class of readers such 
compilations are made. In the volume treating of obstetrics 
100 supposed cases are dealt with, each being illustrated by 
a diagram which, so far as scientific precision is concerned, 
is very unsatisfactory. The same arrangement exists in the 
gynecological volume. ‘I'o do justice to the compiler we must 
admit that a fair abstract of treatment in each case is given, 
which apparently is,the raison d’étre of the volumes, for he 
says: ‘ L’ouvrage que je publie, et auquel j’ai donné le nom de 
Formulaire, est analytique et forc6ment incomplet, car il ne 
prend qu’une série de cas pour en indiquer le traitement.” 
We congratulate the publishers on the beautiful get-up of 
the volumes, the printing and technique of the illustrations 
being excellent. : 


Tar PHarmacgeuticaL Sociery.—The annual 
dinner of the members, of this Society was held on Tuesday 
last in the Whitehall Room of the Hétel Métropole, under 
the presidency of Mr. Michael Carteighe. Amongst the 
guests were Sir Andrew Clark, Mr. Thomas Bryant, Sir E. 
Sieveking, the Presidents of the Medical Society of London, 
of the Clinical Society, of the Harveian Society and of other 
societies more or less closely connected with medicine. 
Altogether a very distinguished company assembled on the 
occasion. Amongst the toasts was that of ‘‘The Houses 
of Parliament,’’ which was proposed by Dr. Farquharson 
and responded to by Mr. Townsend, who remarked that 
he did so as a pharmacist. Sir Andrew Clark, in reply- 
ing to the toast of ‘The Medical Profession,”’ proposed 
by Mr. Cross, said that the profession deserved all the 
confidence and goodwill the proposer had expressed. As to 
the Pharmaceutical Society, its work had been pursued with 
loyalty, consistency and truthfulness. The toast of ‘The 
Learned Societies? was responded to by Sir F. Abel, who 
said that the Imperial Institute had a most intimate con- 
nexion with the pursuit of tho pharmacist. From all parts 
of the world it was collecting a vast store of material which 
would be of interest also to medical men. Mr. Carteighe, in 
reply to the toast of “The Pharmaceutical Society,’ urged 
all engaged in the trade to join the Society. Professors Arm- 
stong and Tilden acknowledged the toast of ‘‘The Visitors,’’ 
after which the guests separated. 
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REGINARIS AND FERRUGINARIS—NATURAL MINERAL 
WATERS. 


(ReGinaRis, LIMITED, 110, SHAFTESBURY-AVENUE.) 

IRoN in solution as protocarbonate generally abounds in 
the natural effervescing waters of the German springs, but 
on exposure to air it is invariably and completely deposited in 
the form of oxide. The waters, styled respectively Reginaris 
and Ferruginaris, are bottled at the spring of Niedermendig ; 
the former is clear and bright—doubtless bottled and 
aerated after standing—and the latter is turbid from the 
presence of oxide of iron. According to our examination, 
however, there is little iron in solution. Except for the tur- 
bidity due to iron it has practically the same composition as 
Reginaris. Reginaris is a pleasant, sparkling water of marked 
organic purity and, notwithstanding the superabundant gas 
it contains, is smooth and agreeable to the palate. One 
pint, we find, is antacid to the extent of, and equal to, 
26-46 grains of bicarbonate of soda, whilst the total minerals, 
consisting chiefly of the carbonates of lime, magnesia and 
sodium, amount to 169°96 grains per gullon. Of these nearly 
60 grains are due to salt. 


SCOTCH WHISKIES. 
(D. LENNOX & Sons, DUMFRIES, AND 41, PALL-MALL, 8.W.) 

Experience in the chemical examination of whiskies almost 
invariably shows that the superior kinds are those which 
contain the highest proportion of spirit ; the price of whisky 
varies, in fact, directly as the proportion of alcohol, and 
a very fair guess of the alcoholic strength of a spirit may 
be made by reckoning the number of shillings per dozen 
bottles as parts per cent. of absolute alcohol by weight. 
The chief variations in the composition of variously priced 
whiskies and an illustration of what has been said are 
seen in the following analyses obtained with the samples 
submitted to us from the above firm. No. 1 (48s. per 
dozen) is a blend of specially selected Scotch whiskies 
and contains: Absolute alcohol by weight, 48:05 per 
cent., by volume, 55°83 per cent.—equal to proof spirit 
97°85 per cent. ; extractives, 0-09 per cent.; ash, 0-01 per 
cent. ; acidity, reckoned as acetic acid; 0:021 per cent. The 
flavour and aroma testify to the skill and care with which 
this spirit has been produced, whilst its mellowness is evidence 
of the ripening influence of long storage. No. 2 (42s.) is a 
choice and old Highland whisky, which gave the following 
results on analysis: Absolute alcohol by weight, 42:29 
per cent., by volume, 49:81 per cent.—equal to proof 
spirit 87°29 per cent.; extractives, 0-16 per cent.; ash, 
0-01 per cent. ; acidity, reckoned as acetic acid, 0:040 per 
cent. It is, like the prefious sample, a wholesome spirit, 
smooth to the taste and a skilful blend, No. 3 (36s.) isa spirit 
of satisfactory quality, suitable for ordinary use; as the 
following figures show, it contains less alcohol than the pre- 
vious samples ; the price is lower, but the taste is destitute of 
allraw character. Absolute alcohol by weight, 41-05 per cent. ; 
by volume, 48°48 per cent.—equal to proof spirit 84:96 per 
cent. ; extractives, 0-21 per cent. ; ash, 0-01 per cont. ; acidity, 
reckoned as acetic acid, 0:05 per cent. No. 4 (86s.) is a 
similar spirit, containing : Absolute alcohol, 38°75 per cent. 
by weight ; by volume, 47-08 per cent.—equal to 82°50 per cent. 
proof spirit ; extractives, 0'21 per cent. ; ash, 0-08 per cent. ; 
acidity, reckoned as acetic acid, 0:033 per cent. It is a 
genuine malt whisky. Lastly, No. 5 (36s.) is described 
as: an old Highland whisky consisting of a blend of north 
country whiskies only. It yielded on analysis the following 


results: Absolute alcohol by weight, 39°80 per cent.; by 
volume, 47:13 per cent.—equal to proof spirit 82:59 per cent. ; 
extractives, 0°12 per cent.; ash mil; acidity, reckoned as 
acetic acid, 0:026 per cent. The samples throughout were free 
from acidity and from an excessive quantity of extractives, 
No. 1 being the best in both these respects, as also it is un- 
doubtedly the spirit of the finest quality and character. It 
may be recommended, therefore, in those cases where especial 
purity of spirit is desired. The smell evolved on heating the 
residues obtained on evaporation of the samples gave clear 
indication of the genuineness of the products. 


WHOLE WHEAT FLOUR WITH HYPOPHOSPHITES. 
(L. RawsTHORN, GREEN BANK MILL, PRESTON, LANCASHIRE.) 


The hypophosphites of lime, soda and iron have beer 
added to this flour with the view mainly of increasing 
its food value, especially in regard to bone-forming con- 
stituents. Our analysis soon discovered a slight abnormality 
in the composition of the flour, inasmuch as the mineral 
matter was found to exceed that of ordinary flour by 0°8 per 
cent.—that is to say, it contained just twice the normab 
amount of mineral matter. ‘This is partly due to the employ- 
ment of the entire wheat and partly, as analysis further 
elicited, toadded minerals in the shape of hypophosphites. The 
cold water extract gave some evidence of the presence of the 
latter bodies, as on treatment with hydrogen in statu nascendi. 
(by means of zinc and sulphuric acid) the characteristic 
smell of phosphuretted hydrogen was perceptible, whilst a 
paper moistened with silver nitrate solution when immersed! 
in the issuing gas was distinctly blackened. Confirmatory 
of this result, nitro-molybdate of ammonia, together with 
sulphurous acid, gave a blue colour due to reduction of the 
molybdenum salt by the bypophosphites. ‘he flour is 
evidently of high quality and was found to contain a fair 
proportion of branny material. The preparation is a nove 
one and might be tried with advantage where impoverishment 
due to lack of bone-forming material in food is suspected. 


MINERAL WATER OF SANTEUIL (SEINE-ET-OISE), 
CONTAINING LITHIA SALTS. 

(Lonpon Depot: C. 8. Jupp & Co., 15, SWALLOW-STREET, W.) 

This water is derived from the spring of St. Jean, Santeuid 
(Seine-et-Oise). It is pleasantly sparkling and is charged 
to a slight extent with mineral solids, in which, according to- 
our spectroscopic observations, lithium occurs in important 
quantity. The water is accordingly, and on reasonable 
grounds, advocated as of value in the treatment of lithiasis. 
and kindred disorders. The total solids, amounting to: 
23:24 grains per gallon, were found to contain no appreciable: 
extent of organic matter. The water is corrective to the 
extent of, and equal to, 4-41 grains of bicarbonate of soda per 
pint. 


Tne Grimspy AUTIIORITIES AND PRECAUTIONS 
AGAINST CILOLURA.—An interview was held on ‘luesday, the 
16th inst., between the Grimsby sanitary authority and 
Mr. Thompson, the representative of the Local Government. 
Board, on the subject of the recommendations of the Board 
to the Grimsby port sanitary authority. Its recommenda- 
tions involved a considerable outlay, and in regard to the 
likelihood of Imperial financial aid Mr. Thompson could only 
refer the committee to the reply of Sir William Harcourt to 
the member for Grimsby. ‘The committee thought that the 
authorities should inform the Local Government Board that: 
the town could not afford to carry out the recommendations. 
If it was a serious thing for the country to get cholera, it was 
a serious responsibility for the President of the Local Govern~ 
ment Board to take upon himself not to make proper repre~ 
sentations to the Chancellor of the Exchequer. ‘This view was- 
unanimously confirmed. Mr. Thompson replied that he would 
report this to the Local Government Board, but pointed out. 
that in the meantime the responsibility of protecting the 
inhabitants of Grimsby rested with themselves, 
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Tu recent debate in the House of Commons on the subject 
of vaccination raises a number of very important considera- 
tions both for the public and for the medical profession ; 
but with the exception of the excellent defence of the system 
of compulsory infantile vaccination which was made by 
Sir WALTER Fosrmr, the Parliamentary Secretary to the 
Local Government Board, it is impossible to regard the 
debate as in any way satisfactory. 

In the first place, the attitude of the Government calls for 
notice. Mr. Horpwoop’s motion to the effect ‘that the law 
compelling vaccination of infants and young persons is un- 
justifiable and ought to be repealed’? was a direct attack 
upon the administration by a public department of the law 
of the land, and it was in his official capacity as a member 
of the present Government and on behalf of the Local 
Government Board that Sir WALTER FostuR opposed the 
motion. It is a rule that when a Government department is 
assailed and defends itself in the House, the Government 
whips act as tellers in the division, but on this occasion 
Sir Wattpr Fosrmr found himself abandoned by the 
Government; the Cabinet were, with but one or two 
exceptions—notably Mr. FowLmRr—absent from the House, 
and the Government left one of their Parliamentary secre- 
taries to defend himself, to find his own tellers and to 
meet the attack just as if he had been the most obscure of 
private members. The Times very properly describes the 
Government’s action in this respect as a ‘‘weak-kneed half- 
surrender’’ ; and there are many who feel that if Sir WALTER 
Yosrur had been a member of some other than the medical 
profession—for example, of that profession to which Mr. Hop- 
woop belongs—no such slight would have been put upon him, 
and, through him, on the department for which he acted ; but 
as the matter stood members were led to understand that 
the Government had no interest in the protection of young 
children against preventable disease and death, and that they 
were free to give their first thoughts to the importunate 
faddists amongst their constituents. Hence tho majority by 
which Mr. Horwoop's motion was thrown out was by no 
means so great as it otherwise would have been. 

Then, again, the debate was unsatisfactory in so far as it 
dealt with a subject which has been submitted to a Royal 
Commission, a body which, as Sir WALTER FosTuR reminded 
the House, can never be reproached with not having given 
suflicient time and attention to the views taken up by the anti- 
vaccination party. Sir Waurur Fosrur weed that the 
motion was ‘‘inopportuno”?; but here again he had tho 
Government against him. When the Royal Commission 
reported last year against repeated penalties we pointed out 
that their recommendation was flagrantly inopportune since 
it dealt with an amendment of tho existing law, a point 
referred to them by the Government but as to which they 
had as yet not taken evidence ; and Mr. Marruuws, then 
Home Secretary, declined to bring in a Bill dealing with the 


subject on the very ground that the Commission ‘had 
reported on a matter as to which they had submitted no 
évidence whatever. But the present Home Secretary has 
acted in just the reverse manner. Matters remain precisely 
ag they were last session ; the Royal Commission have, even 
now, not yet commenced to take evidence on the sixth ques- 
tion submitted to them—namely, ‘‘ Any improvements that 
can be suggested in the present law or its administration ’’; 
but Mr. AsquiTH has not only announced his intention to 
give effect to the premature report of the Royal Commission, 
but his Bill has been read a first time. Sir WALTER FosTur 
thus entered the lists heavily weighted by the action of the 
Government and that of the Royal Commission itself, and 
Mr. Hopwoop cannot be blamed for endeavouring to snatch 
a vote at an inopportune moment when he has such examples 
before him as those to which we have referred. 

The debate was unsatisfactory from another point of view. 
Mr. Horwoop, who spoke for over an hour and a quarter, 
wearied the House by his style and the poverty of his argu- 
ments, and, apparently cognisant of his defect in the latter 
respect, he endeavoured to make up for it by personal abuse 
of Junwar, of public vaccinators, of the medical staff of the 
Local Government Board and of the medical profession gene- 
rally. His action in this respect drew forth a protest from 
Sir Wartger Fosrpr which was warmly received by the 
House, and it must be obvious to anyone who is capable of 
appreciating facts that, in so far as the pecuniary interests of 
the medical profession are concerned, that body kas far more 
to gain by leaving small-pox uncontrolled than by endeavour- 
ing to stay its ravages amongst the population. 

In dealing with so much of Mr. Hopwoon’s speech as was 
worthy of answer, Sir WALTER lostrR divided his argument 
under four headings. First, the motion was inopportune, in- 
convenient and injudicious. We have touched on this aspect 
of the question already and need not refer toitagain. In the 
second place vaccination was a great means of saving life. 
Here he pointed out that whether our own somewhat incom- 
plete returns of last century are taken, or whether we take 
note of the complete returns of Sweden, Copenhagen and 
other places, small-pox in pre-vaccination days annually killed 
from 2000 to 3000 out of every million living, whereas now 
the death-rate varies in different places from 130 to 178 per 
million. And, as he added, the more vaccination is prac- 
tised the greater is the decline of small-pox attack and death, 
this point being emphasised by the well-known table of the 
Registrar-General as to small-pox deaths under the different 
phases of our vaccination law. Dealing especially with 
infants, he reminded the House that, taking a quarter of 
a million attacks of small-pox last century, no less than 
90 per cent. were in infants under five years of age, whereas 
now such a thing as death from small-pox in a vaccinated 
practically unknown, Comparing vaccinated 
children under ten years of age with the unvaccinated, he 
explained that had the former died at Sheffield at the same 
rate as the latter, the vaccinated children instead of showing 
nine deaths would have suffered 4400 deaths. ‘Thirdly, the 
contention was that small-pox was lessened in its severity 
The prophylactic does not give immunity 
for all time, but protection from a fatal result from small- 
pox continues inuch longer than protection from attack. 
Many statistics were quoted as to this, Thus, of 89 adults 


infant is 


by vaccination. 
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attacked at Leicester 82 were vaccinated and six, or 7 per 
cent., had confluent or hemorrhagic attacks ; seven were un- 
vaccinated and all, or 100 per cent., had attacks of this class. 
In Leicester, again, 88 per cent. of the attacks in un- 
vaccinated children were of the severe form specified, 
whereas in the seven vaccinated children attacked the disease 
was mild and even abortive. Much the same has just 
taken place at Manchester, as to which statistical evidence 
was given. Then came the old question of sanitation having 
caused the diminution of small-pox, a matter easily settled 
by the experience at Leicester and elsewhere as to nurses 
living under the same sanitary circumstances, the vaccinated 
escaping, the unvaccinated being attacked, too often fatally. 
And lastly, came the answer to the inoculation of disease— 
notably, syphilis and erysipelas, This was entered into with 
some minuteness, but we can only here recall the experience 
of Leicester, where the boast was—until small-pox came—that 
infantile vaccination had ceased. Now, during recent years 
infantile syphilis has, owing to improved diagnosis, increased 
its death-rate throughout the country. In England and 
Wales this syphilitic rate has gone up 25 per cent., but in 
Leicester it has gone up no less than 69 per cent. without 
infantile vaccination. And whilst in England and Wales with 
steadily maintained infant vaccination, erysipelas as a cause 
of death amongst infants has actually gone down 17 per 
cent., in non-vaccinating Leicester it has gone up 41 per cent. 


—_—_e————— 


UNTIL quite recently the unity of the fungus which pro- 
duces the various forms of tinea has been taken for granted, 
though the question as to which family of fungi the tricho- 
phyton belonged had been often disputed. Before modern 
methods of cultivation were known it was considered 
to be a common mould by some, and to be identical 
with that of favus by others. Since the difficulties 
of making and keeping pure cultures have been overcome 
these views are no longer entertained, DucLAux and 
Vuritssky in France, whose results have been confirmed by 
Lustiz Ropers, have succeeded in obtaining cultures which 
fructify aerially, and the latter refers the fungus to the 
ascomycetes. Still more recently SABOURAUD has advanced 
the view that it is one of the mucedines of the genus 
botrytis, to which also belongs the fungus of the silk- 
worm disease, botrytis bassiana, whilst he would call the 
ringworm fungus ‘‘botrytis trichophyton.”’ Much more 
important than this, which is only of academic interest, 
are the experiments of SABoURAUD, according to which 
there are several species and many more varieties of 
botrytis which are responsible for different forms of tinea, 
many of which can be clinically distinguished either by 
the naked eye or by the microscope. J'uRTHMANN and 
Neuse had previously made experiments which seemed to 
show four varieties of trichophyton ; but those of SAanourauD 
are more recent and appear to have been conducted with great 
care, whilst he disputes the botanical accuracy of l'urrn- 
MANN and Nerwsn’s deductions. SABOURAUD in each case 
which he investigated furnished an exact description of the 
clinical appearances to the naked eye and stated the age of the 
patient, the curation of the malady and any other points of 
importance. To the history of each case were attached per- 
manent preparations of the hairs or scales for future reference, 


and at the same time cultures were made in order to discover’ 
what species of trichophyton had produced the objective lesion 
of the particular patient. The results of his first communica- 
tion were founded upon 100 clinical observations with accom- 


‘panying permanent microscopical preparations, 600 gelatine 


cultures, 60 drop cultures to note the chief botanical pecu- 
liarities and 20 inoculations which were made on man and~ 
animals, 

Microscopical observations soon showed that there were 
two varieties of cases—one with large spores, the other with 
small. The large spores were from 7 » to 8w in diameter—i.e., 
about the size of a red blood-corpuscle —all contained in 
mycelial tubes within the hair, and the spores never formed a 
sheath outside the hair. This form was found in 35 per cent. 
of the cases and was called by SABoURAUD “‘trichophyton 
megalosporon.’’? The small-spore cases were in a decided 
majority, the spores were scarcely 3 w. They were crowded 
irregularly together and were always without mycelium. 
They not only permeated the whole hair but formed a 
sheath round it. This he named ‘‘trichophyton micro- 
sporon.’? Nearly or quite all the cases of long dura- 
tion—i.e., over a year—belong to this small variety. In 
twenty-one rebellious cases only one belonged to the large- ° 
spore species. In cultures of these two forms the same dis- 
tinctions were preserved ; in short, they cultivated “true,” 
which is strongly corroborative of their being two distinct 
species. The cultivations were made on simple peptonised 
gelose (agar-agar), potato, liquid malt of beer, bouillon and 
gelatine, and after about a fortnight’s cultivation the large- 
spore cultivation presented a dry powdery look to the naked 
eye, whilst the small-spore cultivation had a downy appear- 
ance. He endeavoured to distinguish the two clinically, 
guarding himself against more than a general statement. 

Large-spore ringworm generally presents a principal plaque, 
usually large and irregular, with tufts of healthy hair 
encroaching on the border of the plaque, and as a rule with 
only a few secondary plaques. ‘The hairs are broken off very 
short, often appearing only like black dots at the follicular 
orifices, a condition which SABOURAUD considers character- 
istic of the large-spore variety. In the small-spore variety 
the plaque is rounded or oblong, seldom more than two inches 
in diameter, and often smaller. Even at the commencement 
there are thickening and infiltration, so that the plaque is dis- 
tinctly raised. The hair is usually fine, as if atrophied, and 
almost always the broken hair projects more than one-eighth 
of an inch. 

In six cases of tinea barbs in which there was no follicu- 
litis the large spores only were found. Ile had no oppor- 
tunity of examining cases of sycosis. With regard to the 
tinca circinata he more than confirms BALZUR’s observations 
that in nearly all cases there were large spores and would 
omit the ‘“nearly,’”? so that whenever tinea circinata and 
tinea tonsurans are present in the same patient or in the 
same family the spores are large and the prognosis favourable. 
SABoURAUD thercfore believes that the large spores belong 
to the epidermis and hair, whilst the small spores are 
parasites of the hair alone, or if they do grow in the 
epidermis they do not excite any lesions, whilst in the hair 
they produce a form of disease most rebellious to treatment. 
Besides these two main forms, which constitute almost all 
the cases, there are four other forms exceptionally met 
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with, Two of these have large spores with secondary 
differences only and may possibly be varieties of the 
original trichophyton megalosporon, but hitherto cultiva- 
tions have remained hereditary and permanent; at all events, 
they are in all probability strictly human forms. In two 
other kinds the characters were very different from the 
original types, and though botanically belonging to the 
same group they are so very rare in man that they suggest a 
possible animal origin with an accidental inoculation in 
man. For instance, two cases had large but unequal spores, 
and the appearance of continuous uniting mycelium, so con- 
stant in the usual form, was absent. Clinically there 
was a large irregular patch in a girl aged ten, and 
the stumps looked like black points; the duration was 
a fortnight. Whilst in the main the cultures resembled 
those of the ordinary form slight differences were invariably 
found under all circumstances of cultivation. In a second 
large-spore variety, of which SanourAup met with nine 
instances, there were in some tinea circinata and a tendency 
to folliculitis—two in fact were cases of kerion,—and even on 
the smooth skin there was a tendenoy to vesiculation. He is 
inclined to think that is the only form which produces fo'- 
liculitis, but further experience is necessary. This variety 
had a characteristic cultivation, which was very active, 
with a downy centre. Of the two forms, possibly 
of animal origin, one was contracted whilst the patient 
was returning from the Soudan and showed plaques on 
the buttocks and inside of the thighs. There was a 
great quantity of mycelium, some with spores, and the cul- 
tures were for the most part dark brown or almost black ; 
some were a very deep yellow. Another form occurred in a 
man with tinea barbe, which was exactly like an ordinary 
tinea tonsurans ; it yielded a pale rose-coloured culture. 
‘The microscopical specimens were lost. SABOURAUD tried 
to inoculate himself ‘with several of the cultures of dif- 
ferent species, and although he was successful in a 
certain number of instances he had a very large proportion 
of failures and was not able to distinguish any clinical 
differences in the lesions produced according to the species 
inoculated. Clinically the results of his first series of 
observations are summed up as follows: Whilst the small- 
spore form constitutes by far the larger proportion of cases 
of ringworm of the head, and all or nearly all of the most 
obstinate cases, it never produces tinea circinata and probably 
never causes tinea barb, and there appears to be only one 
species of it. On the other hand, two large-spore forms fur- 
nish all the cases of tinea circinata and can only be differen- 
tiated by culture; the more common of the two also produces 
tinea tonsurans in 35 per cent. of all cases and all the cases 
in which tinea tonsurans and tinea circinata are associated 
in the same individual, and is nearly always the cause of 
tinea sycosis, The other varieties are of less practical 
importance, 

Pursuing his researches, in another, communication, 
SABOURAUD formulates some further important conclusions, 
The small-spore form being apparently uniform in its cha- 
racters, he devoted himself to studying the large-spore form. 
After making many experiments to discover a uniform culture 
medium he found the most suitable one to be composed 
of wort of beer of a definite strength together with agar-agar. 
Analysis showed that the best formula was—maltose 37, 


peptone from 5 to 10, and water 1000. The potato was 
also a good culture medium, but of less definite com- 
position. Culture on these media differentiated from 
4 to 5 distinct species of large-spore forms and at least 19 
varieties. Whilst the principal characters in all these were 
similar, the secondary characters differed from the type 
trichophyton megalosporon, the special characters being 
constant and not capable of modification by any means. 
From the clinical aspect he concludes that only two species 
show naked-eye clinical differences, and that it is improbable 
that we shall ever be able to recognise the exact species pro- 
ducing any case of ringworm of the scalp by the naked eye 
alone. The two recognisable forms are the trichophyton de- 
rived from the horse, which produces kerion Celsi of the scalp, 
and the trichophyton which he believes to be derived from the 
cat, when affecting the scalp, which extends over a larger surface 
than kerion and is accompanied by a marked dermatitis which 
is very finely vesicular and has the aspect of a burn. In tinea 
circinata, on the other hand, most of the species are accom- 
panied by lesions as characteristic as their cultures in special 
media. Thus agminated folliculitis is produced by tricho- 
phyton of the horse; the supposed trichophyton of the cat 
produces a circinate dysidrosiform lesion with rapid exten- 
sion; and in these two species and those resembling them 
there is a characteristic violet tinting of the part. The 
investigator hopes in time to recognise each species of 
trichopbyton by the special characters of the cutaneous 
lesion. 

We have given the above fairly full summary of the 
laborious rescarches which SaBouRAUD has undertaken, 
as it is obvious that they are in many ways of practical 
value as regards diagnosis, prognosis and possibly prophylaxis, 
and it is probable that treatment founded on a sounder basis 
will also be available in the future if not immediately. 
Although the observations appear to have been conducted 
with scrupulous care, it is evident that so many definite con- 
clusions require to be corroborated by other workers in the 
same field. Many of them could be verified simply by careful 
examination of each case clinically and microscopically, 
and it could soon be ascertained whether all the obstinate 
cases belonged to the small-spore form, whether all cases of 
tinea circinata had large spores, whether all the cases of 
kerion and agminated folliculitis had large spores and 
whether there was evidence of the patient having been 
exposed to contagion from a horse suffering from ringworm. 
These points and some others could no doubt be easily 
settled, whilst the researches by cultures could only be satis- 
factorily carricd out by trained bacteriologists. 


+. 


Mr. BarrorpD speaks with accuracy when he says that 
a very wide question is opened up by the decision of the 
magistrates of Eastbourne in the case which we reported 
in our is8ue of May 6th and upon which he dwelt in his 
letter which we published in the same number. Our readers 
will remember the facts, ‘Ihe case was that of a boy 
who had been removed from the Eastbourne Sanatorium 
thirteen weeks after the commencement of scarlet fever. 
According to the testimony of the medical attendant, Mr. 
HoLMAN, supported by his senior partner and by Mr. 
BaRrorpD, the medical attendant of the boy’s family, the 
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process of desquamation had entirely ceased and the disease 
was at an end. The parents were anxious to have the 
boy home because, since the fever, he had developed heart 
disease. The medical officer of health, Dr. DUDFINLD, con- 
sidered that desquamation had not ceased but was still going 
on behind the ears and in some other parts of the body. 
Mr. BARFoRD was accordingly summoned before the magis- 
trates of Eastbourne for sanctioning the boy’s removal—in 
other words, for exposing a patient who was suffering at the 
time from a contagious disease—viz., scarlet fever. Dr. 
DUDFIELD was supported in his view by Dr. NewsHoLmn, 
the medical officer of health of Brighton. It therefore 
happened that there were on the one side the prac_ 
titioner in attendance supported by two other gentlemen 
of large experience, and on the other there were two medical 
officers of health who, it may be said with all respect, could 
not be quite so much in touch with disease in its details and 
in its clinical aspects as general practitioners. The Bench, 
however, saw fit to adopt Dr. DuprizLp’s view, acting under 
by-laws which, as Mr. BARFoRD suggests, he may have 
had a hand in framing, and fined Mr, BARrorp 40s. and 
costs. 

The decision seems to us a very serious, not to say a start- 
ling, one. We shall not affect to pity Mr. BAnrorp much. 
He is a strong man, of very exceptional experience and 
sound judgment, and cannot be much hurt by the opinion of 
local magistrates in favour of a local medical officer of 
health. But in its principles and consequences we think the 
decision one that we feel bound to protest against very 
strongly indeed. No doubt it is right, even meritorious, that 
authorities of health resorts should be exceedingly jealous of 
the security of life and health in their districts and severe on 
those who wantonly imperil it. But when we consider the 
details of this case and the cautious action of the three prac- 
titioners we are driven to the conclusion that the zeal 
of the sanitary authorities of Eastbourne has outrun their 
discretion and that they have prosecuted a practitioner 
acting in the responsible discharge of his duties and 
in a way entirely consistent with reason and with the 
custom of his profession. In the first place, he was acting 
responsibly. We altogether refuse to admit that a medical 
practitioner is to be superseded in this fashion by a medical 
officer of health. The law of the profession and the law 
of the land alike throw on medical attendants the duty of 
deciding whether a patient is suffering from a disease or 
has ceased to suffer from it. We deny that any by-laws can 
affect these fundamental laws of the land and the ethics 
of the profession by which Dr. DuDFiELD is bound just as 
much as is Mr. BARForp. Even if Mr. BARrorp and his 
colleagues had been shown to be wrong after waiting 
thirteen weeks for the completion of desquamation and 
honestly failing to see any traces of it, it would not 
have been one of those gross errors of judgment which 
a sanitary authority should blaze abroad and which the law 
should punish. Even malpraxis has to be very clear and 
unquestionable to subject a medical man to legal penalties. 
But here there was great care shown in the discharge of duty 
and ample time was given for the disappearance of the 
disease. A period of eight weeks is considered a long time 
for the continuance of desquamation. In the admirable 
volume just issued by the Clinical Society (on which we com- 


mented in a leading article in our last issue) on Incubation 
and Contagion, under the head of the ‘‘Duration of the 
Period of Infectiousness in Scarlet Fever,’”’ the longest 
period of desquamation mentioned in any instance is eight 
weeks ; but in the Eastbourne case the period allowed was 
thirteen weeks, and at the end of that time the responsible 
practitioner, acting in perfect good faith, was brought into 
court and fined for exposing a patient suffering from a 
contagious disease. It is an interesting confirmation of 
Mr. BARForD’s view that though the boy did not survive 
many weeks his return home, dying of heart disease, no other 
person was infected by him, although there were young people 
in the house, There may be other facts in the case which 
the reports to hand do not bring to light ; but if they are 
not forthcoming Mr. BARrorD and his colleagues will have 
the sympathy and judgment of the profession on their side, 
and medical men will think it a serious matter to send their 
patients to a place where they may undergo prolonged im- 
prisonment in the name of the law, without reason and without 
remedy, and where they themselves may be exposed to 
penalties for discharging their ordinary and their obvious 
duties. As was well said by a correspondent last week, 
Mr. BARYorD had a serious duty to his patient to perform, 
and to the firm discharge of that duty the friends of the boy 
owe it that they saw him once more before his death. 


ee ee 


We are accustomed to regard meteorology as one of the 
youngest born of the sciences. It is in reality one of the 
most ancient. It is as old as Husiop, as ARATUS, as VIRGIL. 
All the ancient writers who treated of agriculture, which was 
naturally a common topic both in prose and verse, dealt largely 
with such subjects as signs of weather, prevailing winds, 
sunshine and rainfall. They recognised what is patent to 
the most superficial observer—that meteorological phenomena 
are under the control of law, and thus even in the infancy of 
science a certain amount of prediction was attainable in this 
department; but there is a true sense in which meteorology 
asascience is modern. It is modern in the recognition that 
law is not merely recognisable in broad outline or in a limited 
number of instances, but that it is universal and all-pervasive. 
Even primitive man could not fail to recognise that in the 
rising and setting of the sun, in the regular return of the 
seasons, in the general distribution of winds, of heat and mois- 
ture, uniformity within certain limits prevailed. It has been 
reserved, however, for the present age to look the question 
fully in the face, and to attempt the solution of the problem 
which is no longer regarded as hopeless—viz., how the occur- 
rence of all meteorological phenomena—the storm, the shift- 
ing breeze, the passing shower—can be formulated and 
shown to obey a law as immutable as that which governs the 
eclipses of the sun or the procession of the equinoxes. It 
is practically certain that this can be done, but its accom- 
plishment is not yet complete. Nevertheless, the progress 
already attained is great and the certainty of prevision— 
narrowly limited, however, in respect of time—now possessed 
by our meteorologists is one of the most striking of the 
recent gains of science, 

In a recent number of the Nineteenth Century Prince 
Krororkin gave an instructive summary of the recent pro- 
gress, of meteorology. He traces all modern developments 
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in this department to Dovn’s law, which is thus stated : 
“The air, greatly heated on or near the equator, rises in the 
same way as it rises in the summer over a sunburnt plain. 
On reaching the higher strata of the atmosphere it flows 
towards the poles, but owing to the speed of rotation which 
it has acquired in the lower latitudes it is deflected— 
to consider the northern hemisphere only—to the right, and 
blows in the upper strata as a current from the south-west, 
To compensate this flow air rushes on the earth’s surface 
towards the equator, and as it also is deflected from its course 
by the same inertia of rotation it appears in the tropics as a 
trade-wind blowing from the north-east. However, the upper 
warm current does not flow all the way to the pole in the 
upper regions; it is gradually cooled down, and in about the 
thirtieth degree of latitude it begins to descend to the earth’s 
surface, where it meets with the cold polar current, A 
struggle between the two winds ensues and it lasts until they 
make a temporary peace by blowing side by side, or one 
above the other, the struggle giving rise to storms and to 
changes of wind.’’ This law remains the key to the great 
question of wind prevalence on this globe, but it came to be 
perceived that Dovu’s theory, whilst correct in the main and 
of immense value, was incomplete and left much unex- 
plained. ‘In Dovn’s scheme the upper equatorial current, 
after part of it had been sent back to the equator, was 
entirely abandoned to itself to make its way as best it 
could against the opposed polar winds; but the existence 
of a strong, nearly permanent, and relatively warm upper 
wind blowing towards the east in our latitudes became 
more and more evident, especially since the movements 
of clouds began to be systematically studied and observa- 
tories were erected on high mountains; and this wind 
remained unexplained in Dovn’s theory.” The necessary 
complement to Dovu’s law has been afforded by an American 
meteorologist (fuRREL), whose view, based upon considera- 
tions as to the laws of motion of liquids and gases of different 
densities, is thus stated by the reviewer: ‘‘The air which 
flows from the equator to the poles maintains, not its velocity 
of rotation, as has been hitherto taught, but its energy of 
rotation, which means that it obeys the law of the preserva- 
tion of areas; therefore, when it is transported from the 
equator to a higher latitude it is endowed (in the northern 
hemisphere) with a much greater eastward velocity than if it 
simply maintained its speed of rotation. On the other side, 
the air which is flowing from the higher latitudes towards the 
equator also obeys the same law and acquires a westward 
velocity, but much smaller than the eastward velocity of the 
former ; this is why west winds have such a preponderance in 
our latitudes. Moreover, in virtue of the centrifugal force, 
all masses of air moving in any direction—not only north and 
south, but also due west or east—are also deflected to the 
right in the northern hemisphere and to the left in the 
southern hemisphere. Consequently the air flows in great 
spirals towards the poles, both in the upper strata of the 
atmosphere and on the earth’s surface beyond the thirtieth 
degree of latitude, whilst the return current blows at nearly 
right angles to the above spirals in the middle strata, as also 
on the earth’s surface, in a zone comprised between tho 
parallel 30° N. and 30°S.’’ This view has been widely accepted 
in America, Great Britain and upon the Continent, and would 
seem to mark an era in meteorology. 


One of the most important features of modern meteoro- 
logical work has been the explanation of storms and calms as 
due to oyclones, or areas of abnormally low pressure, and 
anti-cyclones, or areas of abnormally high pressure, By 
simultaneous barometrical observations over wide areas it has 
been found possible to predict the occurrence and move- 
ments of storms or the prevalence of continued calm. It has 
usually been taught that a cyclone is due to the local heating 
of the earth’s surface and to an ascending current of warm 
air thus produced, but according to an Austrian meteoro- 
logist, J. HANN (quoted by Prince Kroporktn), this view 
cannot be sustained. By observations conducted in the 
Tyrolese Alps this observer claims to have shown that the 
ascending column of air within a cyclone is not warmer than 
the surrounding air ; also thatin an anti-cyclone the descend- 
ing current of air is actually warmer than it is under normal 
conditions. His belief is that both cyclones and anti- 
cyclones must be considered as parts of the general circula- 
tion of the atmosphere, according to the views advanced by 
Forrau. 


Annotations, 


“Ne quid nimis,” 


THE MEETING OF THE GENERAL MEDICAL 
COUNCIL. 


A RUFERDNOD to the minutes of the last meeting of the 
General Medical Council is enough to suggest that the 
approaching meeting on Tuesday next must be a busy one and 
one of more than usual interest. The reports of the new 
inspector and visitors on examinations will come up for dis- 
cussion, The question of the Preliminary Examination of 
the Apothecaries’ Society will again arise. The Society 
showed no willingness last year to abandon its Arts Exami- 
nation. But the Council is known to feel strongly on the 
whole subject as one at the very root of medical educa- 
tion. Their direct powers are limited, but they cannot 
be denied a great responsibility in the matter, especially 
since the representations of the War Office with regard to the 
defects in candidates for their appointments and its deter- 
mination to reject candidates on the ground of such defects. 
The subject of Medical Aid Associations is one of great 
interest to the profession and also to the public. But it is 
comparatively new to the Council, and the report of the com- 
mittee appointed to consider the matter is awaited with much 
interest. Besides these questions, cases for the judicial con- 
sideration of the Council, the reports of all its committees 
and business arising under the Dentists Act will have to be 
dealt with, 


THE ARMY MEDICAL SERVICE. 


Tum report of the proceedings which took place on the 
16th inst. at the interview between a deputation from the 
Parliamentary Bills Committee of the British Medical Asso- 
ciation, together with representatives of the Royal College of 
Physicians and tho Royal College of Surgeons in Ireland, 
and Mr, Campbell-Bannerman, the Secretary for War, and 
subsequently with Lord Kimberley, Secretary for India, will 
be read with much interest by members of the medical pro- 
fession generally and especially by members of the public | 
medical services. The various points brought forward by 
the deputation and the suggested amendments in the con- 
ditions of army medical service were attentively listened 
to by the War Minister and the Secretary for India respec- 

us 
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tively, and promises were given that the representations 
that had been submitted should receive careful conside- 
ration. Our views in respect of most of the points that 
were brought forward and discussed are well known. Years 
ago, and before the so-called unification of the Army Medical 
Service was an accomplished fact, we advocated that it 
should be organised as a Royal Medical Corps on similar 
lines to those of the Royal Engineers, We have since 
seen no reason for deviating from that view ; on the con- 
trary, the changes which have taken place in other branches 
of the service have tended to strengthen it. As regards 
foreign service, we have no doubt whatever that the old 
rates should be restored. The introduction of an extended 
tour of service in India, for example, was a retrograde 
step and a real grievance affecting the health of medical 
officers and the efficiency of the service, and we are glad 
to notice that the War Minister recognised that this 
subject required and should receive his earnest attention. 
We need not repeat what we have so frequently said 
about the extension of service of senior medical officers 
in the administrative ranks, We are opposed to it on prin- 
ciple. As to the proposed revision of titles it cannot be 
said that those with which medical officers are furnished 
at present are not ample enough. Brigade-Surgeon-Lieu- 
tenant-Colonel is an absolutely impracticable title. With 
regard to the reply of the Harl of Kimberley to the deputa- 
tion we are glad to notice that he said he did not think 
the Indian Government would offer any serious opposi- 
tion to the restriction of the present extended tour of foreign 
service if the War Office were to determine that the existing 
rule should be changed. Lord Kimberley, in what he stated 
about rank-pay of medical officers in India, was, it must be 
confessed, only consistent with the policy which the Indian 
Government has always maintained. He urged that they 
entirely objected to any expense by reason of warrants 
which were issued by the War Office without the con- 
sent and concurrence of the India Office. Due and 
ample notice of this objection was given in 1879 and 
had been adhered to ever since. It was possible that 
it might be shown there ought to be a revision of pay in 
India for the medical service, but that was a question which 
moust be considered on its merits. We think that something 
will, sooner or later, have to be done in this matter, but the 
present is, unfortunately, an inopportune time for discussing 
it, as the Indian Treasury is embarrassed by the rupee 
question, Asa matter of equity, however, we consider that 
when the station hospital system was introduced into India 
and a great annual saving effected, an additional allowance 
in the shape of charge-pay should have been made to those 
medical officers—of senior rank generally—who were ap- 
pointed to the charge of station hospitals. The moral to be 
drawn from these deputations to Ministers lies on the sur- 
face—viz., that the medical services have only to persist in 
putting forward their case to obtain in time the concession 
of all that is just and right in their claims. 


THE SPREAD OF SMALL-POX. 


SMALL-POX still maintains its hold in a number of districts 
in England. The most important’ localities affected and the 
extent of the outbreaks are as follows: Birmingham 19 
attacks last week, Bradford 36, Dewsbury 5, Halifax 12 
(together with 85 in hospital), Jarrow, Keighley, Leicester 
and Warrington 6 each, Hull 4, Liverpool 17, Oldham 23, and 
the adjoining township of Chadderton 14, Salford 5, Shef- 
field 4, Wakefield 10, and West Ham 17. Amongst other 
places as to which either accurate details are not available or 
where the outbreaks are less severe are: Leeds (where over 40 
fresh outbreaks occurred last week and where 156 cases were in 
hospital), Totley in Derbyshire (where the disease broke out 
@mongst navyies and where 14 deaths have already occurred), 
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Aston Manor, Barrow-in-Furness, Batley (where the disease 
has now prevailed over a long series of months), Bedford, 
Bingley, Birkenhead, Bootle, Bristol, Burnley, Coventry, 
Croydon, Derby, Devonport, Bccles, Exeter, Felsted, Gilling- 
ham, Handsworth, Isleworth, Middlesbrough, Nelson, North- 
ampton, Nottingham, Oldbury (where 81 people—not including 
a single re-vaccinated person—have been attacked), Ponte- 
fraot, Rawtenstall, Rotherham, Sandal near Wakefield, South- 
ampton, Southport, South Shields, Stafford, Sunderland, Tod- 
morden, Tynemouth, Walsall, Widnes and York. In the 
metropolis the disease still continues to spread, the number 
of cases under treatment in the Metropolitan Asylums Board 
hospitals on the 15th inst. being 571, by far the largest 
number for a long series of years. : 


DOMESTIC FILTERS AND THE PURIFICATION OF 
WATER. | 


Tua drought happily appears to be coming to an end, but ~ 
the welcome showers of rain must be continued for some 
time if our stock of water is to be adequately replenished. 
In the meantime, the water supplied for domestic use must 
necessarily have become less and less pure and the impurities 
which pollute the streams less attenuated. The increased 
proportion of suspended and dissolved impurities which are 
presented to the sand filters must greatly impede the filtering 
process, and if this process is hastened, and we cannot doubt 
but that the temptation must occur to do this, inadequate 
treatment results and water unfit for drinking purposes may 
be distributed in the mains. A continued season of dry 
weather is especially a time at which very careful regard to 
the treatment of water for drinking purposes should be given. 
The purification of water supplied to the consumer’s house, 
be it from the pump or the main, may be effected thoroughly 
and efficiently if he will only exercise ordinary care and judg- 
ment in regard to the use of filters or to other treatment of 
the water. Water may be made fit for drinking by three pro- 
cesses—(1) treatment by precipitation, (2) by filtration, and 
(3) by boiling. In some cases it is advisable to com- 
bine the effects of two or more courses of treatment. 
The latter process (boiling), though of course efficient is 
not popular, because the water is rendered tasteless and 
insipid by withdrawal of the gases, chiefly oxygen 
and nitrogen, and part of the mineral salts in solution. 
Treatment by filtration is largely in vogue because it is simple 
and convenient. It is well known, and it is to be feared that 
it occurs in many instances, that filtration may render the 
water much less pure. A word therefore with regard to the 
choice and management of filters. The best and most effec- 
tive filtering materials are those which not only remove 
organisms, matters in suspension or even soluble matters, but 
which exert an oxidising action upon the organic contents of 
the water and an aerating action upon the water itself. Such 
agents are well-bwrnt animal charcoal, spongy iron, magnetic 
iron, polarite and coke. For the mere removal of organisms 
filtration through kieselguhr and biscuit porcelain is effec- 
tual, Animal charcoal has grown into disrepute owing to the 
observation that the organic constituents of water in long 
contact with it decompose more rapidly than they other- 
wise would do, a fact which is probably accounted for by the 
presence in the charcoal of calcium phosphate, a material 
which favours the growth and development of low forms of 
life. If properly cleansed and frequently renewed, however, 
animal charcoal exerts a marked purifying as well as aerating 
effect upon impure water. Whatever medium is used every 
part of the filter should be easily got at for the purpose of 
cleansing or for the renewal of the filtering material. We have 
repeatedly drawn attention to the investigations of Dr. Percy 
Frankland upon the action of filtering agents, whose experi- 
ments showed that well carbonised coke was one of the 
best filtering materials that could be used. It is cheap, 
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can easily be renewed, and effects the removal of organisms 
better than any other material experimented with. A 
drawback to its use is the long preliminary washing it 
requires before the water becomes clear, owing to the 
presence in its multiple pores of tarry matters derived in 
the distillation of the coal. When foul it is still avail- 
able of course for use as fuel, A common barrel of 
eighteen gallons capacity provided with a false bottom 
and filled with layers of respectively fine, medium 
and coarse pieces of coke, the latter at the top, has, in 
our own experience, answered admirably. Purification 
by means of precipitating agents has recently been the 
subject of considerable investigation, and the purifying 
effects of this treatment both as regards the removal of 
organisms and of suspended or dissolved matter are 
surprising. Purification by this means is best accom- 
plished by the use of alum. This substance (two or more 
grains to the gallon will suffice) is decomposed with the 
formation of a flocculent precipitate (hydrate of alumina, 


Al, 03) which rapidly settles and carries down all suspended: 


matter as well as a large proportion of dissolved organic 
matter. The precipitation is further attended with a very 
large if not complete reduction in the number of micro- 
organisms present. In response to inquiries that have 
reached us from numerous correspondents we strongly recom- 
mend this treatment in lieu of boiling, preliminary to passing 
the water through a filtering medium of well-known puri- 
fying powers, such as those we have enumerated. One 
of the best is, as we have already said, coke. The addi- 
tion of alum does not interfere with the normal taste of 
the water, is itself eliminated as alumina in the sediment, 
removes some of the lime, and, above all, does not de-aerate 
the water as in the boiling process. By first precipitating, 
therefore, in the way suggested, and then filtering security is 
made doubly secure and the water so treated, which should 
not be insipid, may be consumed with confidence. It may 
be added that tartaric acid or citricacid has been found to be 
destructive to disease-producing organisms, notably the bacilli 
of cholera, and an ingenious filter has been constructed in 
which tartaric acid is first dissolved in the water and then 
neutralised and removed as calcium tartrate by means of 
chalk. At the same time the chalk yields carbonic acid to 
the water, which is thereby agreeably aerated. 


PRELIMINARY SCIENTIFIC EXAMINATION FOR 
MEDICAL STUDENTS. 


A REGULATION which has recently passed the Committee 
of Management of the Conjoint Examining Board in England 
will have a very important bearing on the preliminary education 
of future aspirants to the medical profession. Under aregula- 
tion dated April 27th, 1893, students may present themselves 
for examination in ‘‘chemistry, physics, practical chemistry 
and biology bé/ore registration.” ‘Chis is in many ways an im- 
portant advance and accords with our suggestions reiterated 
over and over again, that the preliminary examination in arts 
and an examination in science should be passed at the earliest 
possible opportunity in the student’s career. Whether this 
should be antecedently or subsequently to registration would 
formerly have been a detail. The General Medical Council, 
however, has now made imperative a five years’ curriculum 
subsequently to registration, and it will therefore become a 
question as to how far this seeming boon to provincial students 
will prove to be areal one. We should recommend provincial 
students to study for these examinations at their own centres 
of education, but to make sure that they are at the same 
time registered as medical students, A study of any of 
the compulsory subjects of a medical curriculum with an 
attendance on the practice of a general practitioner are sufti- 
cient for the purpose of registration. It is obvious that if 
students cannot pass in these early scientilic subjects it 


would be better that they should give up all idea of entering 
a profession in which the technical examinations are more 
difficult than the literary and scientific ones, and in this 
respect the change should act most beneficially. In addition 
to the ordinary London medical schools and one or two 
other institutions in the metropolis, colleges and schools at 
Aberystwith, Bradford, Bristol, Cheltenham, Chester, Clifton, . 
Epsom, Hull, Newcastle-upon-Tyne, Reading and Swansea 
have been recognised for instruction in chemistry and physics 
and in some cases in biology also. It will thus be scen that 
the intention is that as much of the first examination in the 
preliminary sciences as can be studied in the country should 
be so studied; but we must point out that the present first 
examination of the Conjoint Board is decidedly unsatisfactory. 
The subject of chemistry embraces chemical physics, inorganic 
chemistry and organic chemistry, and a student who has not 
sufficient knowledge of physics is often rejected, although 
he may have satisfied the examiners as to his acquaintance 
with advanced chemistry. The converse frequently happens : 
a student has a good knowledge of physics and inorganic 
chemistry and is rejected in advanced organic chemistry. 
The subjects should be separated and many more questions 
should be set on the paper, and time should be devoted in 
the three branches for practical examination. A candidate 
who does not attain a pass in one branch should not be 
rejected in all three. ‘The examination in elementary biology 
is even more unsatisfactory. Six months’ instruction, 
theoretical and practical, is now required, and it is a most 
unjustifiable procedure that a ten minutes’ vivd-voce examina- 
tion should be considered sufficient to judge of six months’ 
work, Everyone conversant with biological teaching con- 
demns the schedule as being wanting in exactitude and ill- 
defined, and yet examiners in the vivd-voce examination 
wander even beyond the contents of an ill-drawn schedule, 
It will, therefore, be necessary for the Committee of Manage- 
ment of the Conjoint Board, whilst taking into consideration 
the institutions from which they will receive certificates of 
recognition of instruction, to arrange more thoroughly than at 
present for the proper and due valuation of such instruction. 


THE CHEMISTRY AND PHYSIOLOGY OF 
FOLIAGE LEAVES. 


A vury suggestive paper on this subject was read before a 
recent meeting of the Chemical Society by Mr. Horace T. 
Brown, I'.R.S., and Mr. G. Harris Morris, Ph.D. The work 
originated in an attempt to discover the explanation of the 
conditioning effect of ‘dry hopping ’’—~i.e., the addition to 
finished beer of a small amount of dry hops. This was ulti- 
mately traced to the presence in the hop strobile of a small but 
appreciable amount of diastase, sufficient to slowly hydrolyse 
the non-crystallisable products of starch transformation left 
in the beer and to reduce them to a condition in which they 
can be fermented by the yeast. In endeavouring to ascertain 
if this occurrence of diastase in the hop strobile was an 
isolated case or a special example of a widely distributed 
property of vegetable tissue, the writers were led to inquire 
into the first formation of starch in the chloroplasts of the 
foliage leaf, the mode of its dissolution and translocation in 
the plant, and the nature of the metabolised products. The 
paper contains a great number of analyses of leaves of various 
plants, giving the amounts of diastase and sugars under certain 
conditions, and also a description of new analytical processes. 
The results obtained are regarded as entirely antagonistic 
to the assumption made by Sachs, that all the products of 
assimilation at some time take the form of starch. Cane sugar, 
Messrs. Brown and Morris find, is the first sugar to be synthe- 
sised by the assimilatory processes. This sugar accumulates 
in the cell-sap of the leaf parenchyma when assimilation is 
proceeding vigorously, and when the concentration exceeds 
a certain point starch commences to be cliborated by the 
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chloroplasts at the expense of the cane sugar. ‘This starch 
forms a more stable reserve material than the cane sugar, and 
is only drawn on when the latter more readily metabolised 
substance has been partially used up. Cane sugar is trans- 
located as dextrose, and levulose, and the starch as maltose. 
From the invert sugar derived from the cane sugar the 
dextrose is more readily used up for the respiratory processes, 
and possibly also for the new tissue building, than is the 
levulose ; hence in a given time more levulose than dextrose 
must pass out of the leaf into the stem. An interesting 
discussion followed, in which the President, Dr. Armstrong, 
Mr. Thiselton Dyer, Dr. Scott, Professor Green and Dr. Lauder 
Brunton took part. Dr. Brunton said that this research 
threw a light, not merely on vegetable physiology and 
chemistry, but on the physiology of animal life and also on 
that of the lowest organisms which could hardly be reckoned 
either as animal or vegetable. He thought that perhaps 
animal life in its turn might throw a light on vegetable 
physiology, and instanced the close resemblance that existed 
between the storage of glycogen in the liver of animals 
during digestion with its subsequent conversion into sugar 
and the temporary accumulation of starch and its subsequent 
removal from the leaves of plants. It was possible that 
more than one enzyme might be present in the leaves of 
plants, and he was anxious to know whether any observation 
had been made as to the presence of an enzyme in the plant 
which could decompose sugars. 


MODEL WORKSHOPS. 


In the recently published report of the Chief Inspector of 
Factories and Workshops there is a brief but very significant 
chapter. So short is this chapter that we can quote it all 
without infringing on the limits of our space. It is entitled 

_ ‘Model Workshogs”’ and quotes the following remark of 
Mr. Bowling, Factory Inspector of the Southampton district : 
“I wonder it has never struck philanthropic people, who are 
so ready to build model dwelling-houses for the people, how 
much good they might effect by building in all centres of 
industry blocks of model workshops which they could afford to 
rent to small masters at a lower figure than they now pay for 
the wretched rooms they work in, and which would even then 
show a fair profit.”’ To this it should be remarked, firstly, that 
philanthropic people built model dwelling-houses, or rather 
common lodging-houses, after some of the municipalities of 
this country hadset the example by building municipalcommon 
lodging-houses. Secondly, the very elaborate reports which 
we published on the sweating system, and which, by bringing 
about the nomination of the Commission on Sweating, were 
the indirect cause of the modifications now effected in our 
factory legislation, led us up to the conclusion that model 
workshops must be built. We argued at the time that though 
it is necessary to clear out the dens of infection where work 
is done under insanitary conditions it is equally necessary 
to simultaneously supply better accommodation. Inaleading 
article published in Ti1u Lancur of July 21st, 1888, we gave 
a description of a series of remedies which, it seemed to us, 
would most cflicaciously contribute to abolish the sweating 
system. ‘The following passago occurs in the article in 
question : ‘‘When the power and means of inspection are 
thus greatly extended so many unsuitable workshops will 
be discovered and closed that, as we have already pointed 
out, a great demand will arise for better accommodation. 
The proposals we made when dealing with this subject will 
meet the difficulty. When private slaughter-houses are 
abolished the municipality provides a public slaughter-house 3 
in the same way and to preserve public health public markets 
are built. In the tailoring trade especially it is almost im- 
possible to have a properly ventilated workroom without 
mechanical appliances. Power applied to the sewing machines 
would also prevent injury resulting from excessive use of the 


treadle by women. We therefore proposed that the muni- 
cipalities should build great blocks of model workshops to be 
let out to tailors and others. The cost of one engine to 
provide power and mechanical ventilation, when divided 
amongst many workshops, would only slightly increase 
the rent of each, and the public would then have 
a sure guarantee that clothes were made up under the 
best sanitary conditions that science can provide.’” 


“THE EYE OF THE NEGRO. 


In the last number of the Transactions of the American 
Ophthalmological Society, containing the report of the 
twenty-eighth meeting held at New London, Conn., in 1892, 
Dr. Charles W. Kollock gives an interesting account of the 
peculiarities he has observed in the eye of the negro. It is 
well known, he observes, that the negro race in Amerioa is 
fast losing its identity as far as purity of blood is concerned, 
the mulatto being seen on every hand. Moreover, as one of 
the results of the great war, syphilis was introduced and 
spread extensively amongst them. Instead of the care that 
was formerly bestowed upon him by his owners, evil habits 
and careless living have taken possession of him, and to-day 
a race that thirty years ago was strong and healthy.is now 
honeycombed with syphilis and its sequela. Before the war 
these people had little or no eye trouble beyond cataract ; 
ulceration of the cornea, which now numbers its victims by 
the thousand, was almost unknown. Blindness or greatly 
impaired vision is found on all sides from this cause and the 
outlook is truly discouraging. ‘Trachoma is comparatively 
rare; iritis is of very common occurrence and in point of 
frequency stands next to ulcerative keratitis. Dr. Kollock 
has only seen three cases of myopia and only one of these 
was ashigh as -7D, High grades of hyperopia seem to be 
equally rare. 


THE PREVENTION AND CURE OF PUERPERAL 
FEVER. 


Wu have received a little pamphlet containing the sub- 
stance of a paper read on this subject by Dr. Pratt before the 
Leicester Medical Society last February. It aims at defining 
more clearly what is to be understood by the expression 
‘*puerperal fever,’ and also the means to be adopted for its 
prevention and cure. It is now generally recognised that 
there are at least two distinct groups in which cases of 
puerperal fever may be placed ; one, corresponding to the 
so-called ‘ autogenetic ” class, comprises those cases due to 
the absorption of the chemical products of putrefaction, 
resulting from the decomposition of pieces of placenta or 
clots retained in utero. It is in these cases especially that 
there is likely to be an offensive discharge, and it is for these 
that most can be done in the way of treatment, when the 
symptoms indicate that we have to do with a case of 
puerperal fever of this nature. ‘The offending matter must 
be thoroughly removed and the endometrium disinfected by 
an efficient antiseptic intra-uterine douche. In the other 
group of cases the disease is.due to the inoculation of a 
poison, the smallest quantity of which is enough to produce the 
maximum effect. In these cases there is often no offensive 
discharge and no good is likely to result from intra-uterine 
douches or applications. Dr. Pratt speaks of having applied 
pure carbolic acid to the endometrium in two cases which 
recovered ; one belonged to the autogenctic class and the 
other, he thinks, to the latter class, of which we have just 
been speaking. We see no objection to applying pure carbolic 
acid to the endometrium after the removal of a piece of putrid 
placenta, though we think an equally efficacious and prefer- 
able plan is to wash out the uterus thoroughly with an anti- 
septic solution such as iodine water. In the ‘‘ heterogenetic,” 
or infective group of cases, however, we do not see what 
good can result from, swabbing the uterus with carbolic acid 
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when the symptoms are established and the whole system 
saturated with the poison, Although Dr. Pratt did so in 
what he regarded as a case of this kind and the patient re- 
covered, it obviously does not necessarily follow that recovery 
was due to the local treatment adopted. It is not every patient 
who has a rigor and a high temperature after labour without 
an offensive discharge who is necessarily suffering from the 
infective form of puerperal fever. In this form of the disease, 
although the mortality is certainly very high, patients do 
recover apart from any special treatment other than general 
measures for maintaining the strength. We should rather agree 
with the authority quoted by Dr. Pratt that for such cases 
“prevention is the only cure.’ Iortunately the means to be 
employed for the prevention of puerperal fever are now well 
understood. ‘The large majority of such cases are known to 
be due to the introduction of septic matter either on instru- 
ments or by the hands (and especially the nails) of the 
medical man, midwife or nurse. After washing the hands 
and ‘making the nails thoroughly clean with a nailbrush, the 
hands should be well soaked in a (1 in 1000) corrosive sublimate 
solution before any vaginal examination is made. Instruments 
should be boiled after use, and before being used again should 
be dipped in 1 in 40 carbolic solution. It is to the adoption 
of such a system, asa matter of routine in every case, that 
we must trust to avoid the occurrence of the infective form 
of puerperal fever. 


THE PATHOLOGY OF THE PRODIGY. 


‘TH reports which have been published in the daily press 
during the last few days relative to the executive musical 
abilities of the ohild Raoul Koozalski are attracting con- 
siderable notice. ‘The child is a prodigy. He is eight 
years of age and is so skilled a pianist that nothing seems 
to come amiss to him, a fantasia by Mozart being really 
child’s play. In addition, he possesses what are considered 
to be original musical qualities, having himself composed 
as many as fifty pieces. Those who bring the child 
forward for public notice are said to treat him with 
every indulgence—a fact which may be readily admitted ; 
and that applause is showered upon him by the unthinking 
audiences who listen admiringly goes without saying. 
This is all very well, but the question remains, Can 
any indulgence or any amount of applause render such 
an exhibition reasonable or even humane? It is clear 
that the child himself has no voice in the matter; he is 
eally nothing more than a musical instrument—we had 
almost said divinely gifted—played upon as if he were au 
instrument in the hands of a master. The young brain is 
not yet fully developed physically; the cranium is not 
matured, and has not attained naturally to a size larger than 
that which belongs to simple childhood, If, therefore, the 
brain has been forced to a greater size than belongs to its 
age the condition is pathological, not physiological, and 
nature has been thwarted in her plans. A brain endowed 
with the capabilities of this child’s brain is really destined, 
if allowed to run its healthy course, to become one 
of the mighty instruments of note and song when manhood 
has been reached and the full powers of observation have 
been brought into play. A brain cannot be twice formed in 
one person, and common sense dictates that as both know- 
ledge and wisdom are as necessary for the perfection of 
musical art as of any other art or science, so in a case like 
this a great natural brain must be brought into action either 
in an immature or in a mature condition—in other words, 
either into a physiological or a pathological condition. 
Who that reflects for a moment will hesitate to conclude 
that, for the sake of music itself, the physiological train- 
ing is pre-eminent in value? But then there is the com- 
mercial element. The prodigy is a find, and the selfish 
finder jumps ab the conclusion that he must bring his find 
immediately into the markel because ib is a prodigy —tha t 


is to say, unnatural, ‘The mistake is commercially an 
error, for, after all, true lovers of music and true sup- 
porters of musical art are not so blind as to support with 
any permanency these constitutionally lawless exhibitions. 
The wise in music wait for the perfected musician, and shrink 
as much from these immature displays of executive skill as 
they do from the forcing of a naturally fine vocal organ into 
premature pbrillianoy. We have dealt so far with the _ 
folly of the forcing system from a musical point of view 
alone, but a great deal more lies behind. It is a canon in 
animal physics that no single organ of the body can be forced 
without causing undue vibration and pathological change in 
other organs essential to life. We have therefore the 
physical health of the child before us as a subject for 
consideration. The strain to which the brain of a child 
under exhibit is subjected tells upon the heart, the respi- 
ration, the digestion, and the nutrition generally. With 
the increased vibration through the nervous system all 
the active organs of the body are driven sensitively into 
quickened pace and the additional vibration produced by 
encouraging applause is a further cause of danger. Thus on 
the purest grounds of humanity, to say nothing of utility, it 
is the falsest of false systems to magnify the prodigy at the 
expense of the developed man or woman. We believe there 
is not an instance on record in which true greatness has been 
attained by the forcing system now brought so strikingly 
before ow eyes, and we should be altogether failing in our 
duty if we did not implore the sensible members of the com- 
munity to make themselves conspicuous by their absence at 
all performances leading to the production of the patho- 
logical prodigy. At the best the gifts that make the prodigy 
are exceptional in the highest degree. They indicate the 
existence of a hyper-sensitive organisation, an organisation 
that requires special protection from all the natural 
shocks ‘‘ that flesh is heir to.’’ 


CONGENITAL SPASTIC PARAPLEGIA. 


In the American Journal of the Medical ‘Sciences Dr. 
Newmark of San Francisco has described some interesting 
cases apparently of this disorder. Dr. Tooth in last year’s 
St. Bartholomew's Hospital Reports published some cases 
of similar character, a consideration of which suggested 
that as Friedreich’s ataxy was a hereditary condition 
in which the morbid process seemed to fall with 
greatest weight on the posterior columns of the cord, so 
there might be an analogous disease in which the lateral 
columns were principally affected. Some time after Dr. 
Tooth’s paper appeared a most interesting series of cases, 
occurring in the same family, was investigated by Dr. 
Sanger Brown of Chicago, a full account of which was 
published in a recent number of Brain, Briefly described, 
these cases in nearly every respect closely resembled the 
clinical picture of Friedreich’s ataxy, but differed in 
the condition of the reflexes, which, instead of being 
abolished, were distinctly exaggerated, so that these 
cases seemed to form a connecting link between ordinary 
cases of Vriedreich’s disease and Dr. Tooth’s cases. Dr. 
Newmark’s cases belong distinctly to the spastic type. 
‘The first two are a sister and brother aged respectively 
fifteen and five. ‘heir mother is a healthy woman and presents 
no abnormality except very active reflexes. ‘Lhe father is dead. 
There is a brother of twenty who is healthy and a sister of 
seventeen who, apart from an activity of reflexes similar to 
that present in her mother, is quite healthy. The mother has a 
brother who is said to have three healthy daughters, She 
also has a sister who, apart from having very active knee- 
jerks and a slight ankle clonus, is apparently healthy. She 
has borne seven children and the labour was diflicult in every 
case. Of these seven, three died at or soon after birth, one 
died at eleven months from diarhvea and three are living. The 
eldest is a boy of fifteen wud has well-marked spastic para- 
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plegia with great contracture of the lower limbs. Intelligence 
is said to be good and also memory, but his speech is pro- 
foundly disturbed and he has been subject to apparently 
epileptic attacks. The second child living is a girl of eleven 
and she has exaggerated knee-jerks, whilst ankle clonus can 
be easily elicited. Any family tendency is apparently to be 
traced back to the maternal grandmother of these children, 
who is said to have been almost totally deaf from childhood and 
also to have been mentally deficient. In the second family 
which came under Dr. Newmark’s care there are eight children 
living and three died during childhood. They were born 
healthy. Of the eight living, one (the second) is definitely 
spastic and has used crutches for five years. Nearly all the 
others also present some difficulty in walking, either actual 
stiffness or a lazy dragging walk ; otherwise the children are 
well developed, and although there is no obvious mental 
deficiency they are described by their father as ‘‘ dull and un- 
ambitious.’’ There seems to be little doubt, on careful exami- 
nation of the records of these cases, that they are examples of 
the congenital type of spastic paraplegia, and future obser- 
vation may possibly confirm the hypothesis of the existence 
of a type as definite in its way as that of Friedreich. 


THE TREATMENT OF HABITUAL DRUNKARDS. 


TH»Rw has seldom been a piece of more inadequate legisla- 
tion than the Habitual Drunkards Act, under which the 
consent of the drunkard is necessary for his own treatment 
by detention. It would be as reasonable to require the con- 
sent of a publican to close his house during prohibited hours 
or that of a thief for his detention. The great weakness of 
a habitual drunkard is his inability to act with firmness 
and judgment in regard to his vice, This inadequacy 
has been recognised to be so great an absurdity that the 
late Government referred the subject to a Departmental 
Committee, whose report we noticed last week. Fresh 
legislation is inevitable if any good is to be done. ‘The 
habitual drunkard is either a pitiable, helpless object or a 
very selfish one. On either theory it is right that his own 
volition should be less regarded in the treatment of his 
case and that a little wholesome compulsion should be 
applied to it. This will involve, no doubt, a great public 
outlay if it is to be done on an adequate scale ; but if public 
law will facilitate drunkenness so much as it has done 
it is right that the public should bear some of the cost. 
We notice one great omission in these recommendations— 
that of a penalty on all persons, whether publicans or so- 
called friends, who knowingly supply drink to habitual 
drunkards. Without such provision there are plenty of 
persons, either wicked or foolish, who will be ready on the 
morrow of the release of the drunkard to urge him to take 
that which will undo all the good he has received. 


TOXIG AMBLYOPIA FROM IODOFORM. 


In the April number of the Ophthalmic Review Mr. Priestley 
Smith relates a case which had come under his observation 
in which there seems no reason to doubt that the amblyopia 
which was present was a result of iodoform. So far ay he 
has been able to find, the case recorded by Hirschberg 
in 1882 and that observed by Dr. BE. Hutchinson in 1886 
are the only ones on record in which amblyopia has been 
attributed to iodoform, and some doubt seems to have 
been entertained as to whether these were conclusive or not. 
The case observed by Mr. Priestley Smith was that of a man 
aged thirty-one, who was admitted into the Queen’s Hospital, 
Birmingham, suffering from tuberculous disease. Iodoform 
was administered in pills at first in two-grain doses three times 
a day, later in doses of four grains eight times daily. In 
forty-one days he took altogether about 1000 grains. At the 
end of that time the drug was discontinued on account of 
toxic symptoms, especially amblyopia, ‘The onsel of this 


was associated with headache, giddiness and faintness, 
and there was also emotional depression. Diarrhooa was 
present and the urine became alkaline, whilst the taste and 
smell of iodoform were constantly present to the patient, 
On the third day after the iodoform was discontinued 
there were great drowsiness and slight ptosis on the left 
side. These disappeared next day, and there were numbness 
and tingling in the legs and the knee-jerks were increased. 
Four days after the drug was stopped Mr. Priestley Smith 
found the refraction normal and the media clear. There was 
slight haziness of the disc margin, but no distinct papillitis. 
Vision was greatly impaired, and there was a well- 
marked central scotoma, not for colours only, in each 
eye, Three days later the haziness of the discs seemed 
rather more marked, but the patient thought his vision was 
already improving. Vision gradually improved until, about 
three months after the onset of the amblyopia, it had risen to 
{in each eye and no scotomata could be found, Although 
the patient had smoked about two ounces of tobacco a week 
before his admission, he had indulged only once—viz., on 
Christmas Day—during his residence in hospital. On that 
occasion he smoked about a quarter of an ounce. It was 
consequently about’ seven weeks after his discontinuance of 
regular smoking and three weeks after his solitary indulgence 
at Christmas that his symptoms began. During his recovery 
he resumed his smoking without any evident impairment of 
his progress, so that it seems as if tobacco may be almost 
certainly excluded as a cause of the symptoms, and that these 
must be referred to the iodoform. : 


THE TRANSMISSION OF CHOLERA BY MEANS 
OF FLIES. 


Ir has been proved that tubercle bacilli are found 
in the excreta and bodies of flies that have been feeding 
on phthisical sputa, and it has been suggested that it 
is possible for tuberculosis to be spread by these means, In 
the Centralblatt fiir Bakteriologie und Parasitenhunde, 
Band xii., p. 25, is a communication from Dr. Sawtschenko, 
who has found that cholera bacilli possessing all their virulent 
properties can be demonstrated for at least four days in the 
intestinal canal and dejections of flies that have been feed- 
ing on the stools of cholera patients or on the intestinal 
contents of those who have died from the disease, He 
also produces evidence to show not only that the bacilli 
pass through the intestinal tract of flies, but also that during 
the passage actual multiplication takes place. It is likewise 
an interesting fact to observe that the longer the interval of 
time which is allowed to elapse between the period of infection 
and the examination of the dejecta the smaller is the number 
of saprophytic organisms present and the larger that of the 
cholera bacilli. Control experiments were made with flies 
which had been prevented from incurring chance inoculation, 
and negative results followed. Dr. Sawtschenko, therefore, 
is of opinion that flies may act not only as carriers of the 
morbific agent of cholera, but also as hosts of the bacilli. 


THE INTERNATIONAL MEDICAL CONGRESS. 


From Rome, under date May 14th, our own correspondent 
writes : ‘‘The preparations of the Central Committee proceed 
at an accelerated pace, on the principle of motus in fine 
velocior. By the 30th ult. the provincial and territorial com- 
mittees definitely constitutcd throughout the peninsula had 
reached the number of eighty and had received about 2000 
written pledges of participation in the Congress. ‘The 
national committees abroad, not including the subcom- 
mittees, amounted to thirty, and the pledges of participation 
from non-Italian countries were still coming in and already 
numbered over 1000. Many of these were accompanied 
by the titles of communications and special studies in- 
tended to be discussed before the Congress. In consequence 
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of the reports sent in by the Italian Consul at Calcutta 
and by others there interested in the Congress as to the 
views of the Viceroy and the steps taken ad hoo by his 
Government, the Central Committee has resolved to dedicate 
apart of Section XV. (Hygiene) to the exclusive discussion 
of cholera and of the precautions against it, notably quaran- 
tine. In pursuance of this resolution the Central Committee 
has addressed a memorial to the Viceroy, for presentation to 
his Excellency by the Italian diplomatic agent, craving the 
Viceregal Government to nominate a special commission 
charged to submit to the subsection of the Congress a report 
on cholera, with the conclusions and suggestions it has come 
to. Aspresident of the subsection above indicated, Professor 
Cunninge has, it is announced, for some time been specially 
investigating the disease at its foci of origin. The Central 
Committee has, further, received from Buenos-Ayres the 
announcement that Dr. Alberto Costa, Surgeon-Major of the 
Argentine forces, has been chosen by the President of the 
Republic to represent the medico-military branch of the pro- 
fession at the Congress. As to the conveyance of the ‘Con- 
gressists ’ the Central Committee has had to intimate that 
the directors of the Swiss railway companies have refused all 
reduction of fares. Apprised of this, the French agency of 
‘Voyages Beonomiques,’ in accord with the French Com- 
mittee of the International Medical Congress, is organising a 
special excursion for those of the ‘Congressists’ who, with 
their families, would like to make their journey to Rome 
through Switzerland wid St. Gothard. By this means the 
‘Congressists’ in question may travel at reduced fares, 
leaving Paris on Sept. 10th and returning from Rome by the 
same route about Oct. 6th.’” 


A CREDITABLE DEPARTURE BY THE LONDON 
COUNTY COUNCIL. 


THE new lunatic asylum at Claybury, near Woodford 
Bridge, of which Dr. Robert Jones is the superintendent, 
was opened on May 16th, when forty acute cases were re- 
ceived into the building. It is proposed to take about 
200 cases per month until the asylum has received its full 
complement of 2000 inmates. We understand that it is 
the intention of the London County Council shortly to make 
the appointment of a pathologist to the five asylums under 
their charge. This officer will be specially attached to 
Claybury Asylum and will receive a stipend of £750 per 
annum. We welcome this new departure with satisfaction 
both in the interest of scientific medicine and on account of 
the evidence it affords of the growing recognition on the part 
of the public authorities of the value and importance of 
pathological research especially in the sphere of mental 
disease, 


RECENT PREVALENCE OF FEVER. 


Tum returns for the week ended May 6th show a great 
increase in the number of reported cases of scarlet fever in 
the large towns—viz., close on 1500, compared with 1250 the 
week before. ‘Ihe chief increase has been observed in Croydon, 
Willesden, Birmingham, Sheffield, Bolton and Burnley. The 
proportion borne by London remained about the same—viz., 
one-third. Diphtheria showed an increase ; the notifications 
numbered close on 400 weekly, compared with 350. The metro- 
polis continued to contribute considerably more than half the 
cases. Enteric fever showed a marked diminution, and com- 
paratively fewer cases were notificd from London. The number 
of scarlet fever cases in the hospitals of London has shown a 
rise of nearly 100 in the last four weeks, and the number of 
admissions during the week ended May 6th was nearly 300, 
Diphtheria continues to be very fatal, the mortality being above 
the average by 34, and the number of patients in the hospitals 
shows an increase. An inconsiderable number of enteric 
fever cases remain in hospital. ‘Typhus fever is reported from 


Cardiff, but up to May 6th only one case had been reported ; 
there is said to be no proper means at disposal for isolating 
the disease. Barnsley is suffering from an extensive epidemic 
of measles and most of the schools in the place are closed. A 
smart outbreak of enteric fever is reported to have taken 
place near Swansea ina gipsy encampment. At Llandovery 
has occurred an epidemic of what was locally termed ‘ black 
fever ’? and which was supposed at first to be typhus fever. 
It is, however, stated to be ‘‘infectious pneumonia,’’ similar 
to that observed in Middlesbrough in 1888. It is reported to 
be abating. 


TESTIMONIAL TO DR. ANDREW. 


A WELL-ATTHNDED meeting was held in the Great Hall of 
St. Bartholomew’s Hospital on Wednesday, May 17th, under 
the presidency of Sir James Paget, at which it was decided 
to raise a testimonial to Dr. Andrew, on his retirement from 
the staff of the hospital, as a mark of appreciation of his 
long services to the hospital and medical school and as an 
expression of respect and affection towards him. A large 
and representative general committee was appointed, and an 
executive committee, consisting of Dr. Church as treasurer, 
Dr. Samuel West and Dr. F. W. Andrewes as honorary secre- 
taries, and of the following members: Mr. Thomas Smith, 
Dr. Champneys, Mr. Bruce Clarke and Dr. Coates. The 
meeting terminated with a vote of thanks, moved by Sir 
William Savory, to Sir James Paget for presiding. 


COCAINE IN GENERAL MEDICINE. 


So many warnings of the likelihood of the use of cocaine 
internally leading to the formation of the ‘cocaine habit ”’ 
have been received from America that it is interesting to 
find that an inquiry into this important question has been 
instituted in Philadelphia. Dr. Lewis H. Adler has sent 
over 150 letters to prominent physicians in that city with the 
view of ascertaining the experience of each one concerning 
the use of cocaine, the diseases in which it had been used, 
the doses employed, the results obtained (satisfactory or 
otherwise), any untoward effects noted or peculiar sus- 
ceptibility to toxic effects, and, finally, the individual 
opinion of each writer as to the value of cocaine in general 
medicine. He has published a first instalment of the replies 
in the International Medical Magazine for April, From these 
there seems to be a widespread belief that much harm has 
already resulted from its indiscriminate use. Several writers 
refer to two medical men who have contracted the cocaine 
habit, and it is interesting to note that they were also 
addicted to the use of alcohol and morphine. The reasons 
for the employment of cocaine internally are very various. In 
a large number it has been used to allay, control or prevent 
vomiting, and it has given the most satisfactory results when its 
administration has been preceded by lavage to remove irritants 
before applying the sedative. It has also been employed as 
a cardiac stimulant and tonic, as a cerebral restorative or 
excitant, and as a diuretic. By several physicians it has 
been given in typhoid fever, in the latter stage of the disease, 
to combat the tendency to cardiac asthenia. The doSe em- 
ployed has varied within wide limits ; a dose of from one-eighth 
to one half of a grain seems to represent the usual range, but 
jn some instances this has been exceeded. Just before a 
poat-race several healthy men were induced to take a grain 
of the crystallised hydrochlorate in a capsule, and the 
jmmediate effects were increased confidence and sense of 
power, by which means the exertion could be sustained 
longer but could not be increased in force. This dose was 
followed for some days by inability to sleep, loss of appetite 
and dull headache, and it is significantly added that ‘the 
man who proposed the experiment had great difficulty in 
inducing those who willingly made the first trial of the drug 
to repeat the dose.” In addition to this somewhat rash 
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experiment numerous instances are given in which alarming 
symptoms have followed more moderate doses, and, review- 
ing the whole experience detailed in Dr. Adler’s paper, it 
may well be doubted whether, apart from its local anwsthetic 
action, the drug is destined to come into general use as an 
internal remedy. 


THE ABUSE OF HOSPITALS. 


THE Mayor of Barnsley, at the recent annual meeting of 
the Barnsley and District Hospital, remarked on the abuse of 
the hospital by the owners of certain large collieries in the 
neighbourhood who sent there all their men who met with 
minor accidents ; these patients should properly be attended 
to by the surgeons to the collieries, who should be duly paid 
for their attendance. Hospitals would not be so impecunious 
and they would be more able to help the unfortunate victims 
of grave accident and disease if they had less to do in minor 
cases, 


ISOLATION HOSPITALS AND GENERAL 
PRACTITIONERS. 


AT a recent meeting of the Bakewell Local Board Dr. Knox 
expressed dissatisfaction that arraygements had been made 
for removing a patient of his suffering from small-pox, which 
he had duly notified, to the temporary isolation hospital 
without any notice to him whatever. He raised the question 
whether private practitioners should not be allowed to attend 
their own patients. In small places this would appear to be 
quite practicable and would facilitate isolation arrange- 
ments. It seems altogether unreasonable, as we have had to 
say in other cases, that a medical man should go to see his 
patient and find that he has been removed without his know- 
ledge, and especially so that any medical man should con- 
sent to be a party to such an interference. 


DIFFUSE POPLITEAL ANEURYSM CAUSED BY 
AN EXOSTOSIS. 


In the April number of the Revue de Chirurgre MM. Terrier 
and Hartmann record a very interesting case of diffuse 
popliteal aneurysm. ‘he patient was a youth of seventeen 
years of age who, whilst dressing after a bath, was seized 
with severe pain in, and radiating from, the right ham, and 
coldness of the foot. Soon afterwards a pulsating swelling 
low down on the inner side of the thigh was noticed. About 
a month after the onset of the trouble he was admitted into 
the Bichat Hospital and then presented a very great swelling, 
occupying the lower half of the thigh, the knee and the 
upper part of the leg ; the pulsation in it was only slightly 
marked. It was diagnosed as a diffuse aneurysm and M. 
Terrier determined to try to save the patient’s limb. Having 
placed an Esmarch’s bandage around the thigh he made a 
very free incision over the ham, turned out a large quantity 
of clot and then found a longitudinal aperture in the popliteal 
artery exactly opposite and evidently caused by a pointed 
exostosis growing from the inner supra-condyloid ridge. ‘he 
injured portion of the artery was cut out, the ends of the 
vessel ligatured and the wound suturcd above and below 
a large drainage-tube. The patient made an excellent re- 
covery and left the hospital with the full use of his limb. 
In this cage the exostosis sprang from the bone well above 
the epiphysial cartilage and was evidently an exaggeration 
of the irregularities met with in the supra-condyloid ridge of 
the femur ; other less marked and less pointed projections 
studded the ridge. Before the operation the patient was 
febrile, but blood taken from the aneurysm and cultivated 
was found to be sterile ; the fever was not due to organisms, 
but to some products of the extravasated blood. Many years 
ago a similar case was recorded by Dr. Boling in the Worth 
American Medical Chirurgioal Review. Amputation of the 
(thigh was performed and the man recovered. Such an 


accident must be exceedingly rare, as, although exostoses 
of the lower end of the femur are quite common, they are 
usually too rounded and smooth to pierce an artery. In Dr. 
Boling’s case the exostosis was a true epiphysial outgrowth ; 
in M. 'Lerrier’s case it was due to ossification of the tendinous 
insertion of the abductor magnus muscle—quite distinot 
morphological conditions. 


CAMBERWELL CEMETERY. 


Dr. W. ‘I. GRmenn of Peckham-rye read a paper at the 
meeting of the Funeral Reform Association on the 3rd inst. 
in which he gave a description of what he had seen in 
Camberwell cemetery. Assuming his statements to be 
correct, it would appear that there must Ke overcrowding 
in this cemetery. Graves from nine to twelve feet in 
depth were made to contain eight bodies; and consider- 
ing that one foot of earth ought to intervene between 
each, whilst a clear four or five feet of earth ought to be 
left upon the topmost coffin, there must be not only over- 
crowding but a direct infringement of the usual regulations. 
It is greatly to be wished that a radical change may be 
made in the formation of these common graves, In Jewish 
burial-grounds it is said to be a rule that a grave once made 
is never reopened, whilst at Woking cemetery a similar regu- 
lation is said to prevail. Probably such cemeteries as those 
of Camberwell and other parishes are so circumstanced that 
it would be unfair to expect a similar rule. Nevertheless 
the common or public grave of the present time, with its 
numerous tenants and the foot of earth between, is a most 
unsatisfactory mode of burial. A better mode of conducting 
“multiple burial,”” as Dr. Greene calls it, would be to 
set apart a considerable portion of ground for the pur- 
pose and to bury in single graves, not reopening 
any until it is evident from the sinking of the mound at the 
top that the last interred coffin has given way and that the 
body has been returned to the earth, Then the grave 
might be reopened, leaving a sufficiency of earth, and so by 
judicious management of each grave its capacity would be 
fully utilised, whilst overcrowding would be avoided. We 
may remind Dr. Greene that, instead of petitioning the 
Camberwell vestry, Parliament, the London County Council, 
or the Local Government Board, the Home Secretary is 
the official to whom application should be made. If 
Dr. Greene’s complaints are substantiated by the medical 
inspector from the Home Office, we feel very sure that a 
change will be mace. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Berlin.—Professor Siemerling, who has been appointed 
Professor of Psychiatry and Neurology in Tiibingen, will 
continue to lecture in Berlin during the current semester. The 
duties of the late Professor Hartmann’s Chair of Anatomy 
will be undertaken during the remainder of the present 
session by Professor Waldeyer, who will lecture upon Topo- 
graphical Anatomy, and Professor Hertwig, who will teach 
Osteology. Dr. Schotton has been promoted to an Extra- 
ordinary Professorship of Medical and Forensic Chemistry. 

Bonn.—Dr. Gustav Veit, who has been Professor of Mid- 
wifery and Gynscology since 1864, is about to retire. He 
was born in 1824 and practised as a pharmacist for four years 
before he began to study medicine. 

Bonn, —Dr. Hans Leo, Extraordinary Professor of Medicine, 
has been appointed to the charge of the Medical Polyclinic in 
succession to Professor Finkler. 

Clausenburg.—Dr. Joseph Brandt, Professor of Surgery, 
has been appointed Rector of the University for the ensuing 
year. 

Cracow,—Dr. Bujwid, Chief of the Municipal Laboratory 
in Warsaw, has been appointed Extraordinary Professor of 
Hygiene. 
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Iveiburg.—Dr. Emil Bloch has been recognised as privat- 
docent in Otology. 

Innsbruck, —Dr. Josef Nevinny of: Vienna has been 
appointed Extraordinary Professor of Pharmacology and 
Pharmacognosis. 

St. Petersburg (Helena Pavlovna Clinical Tnstitute).—Dr. 
Anrep has been appointed President of the Curatorium. 

Liibingen.—Dr. Henke, Professor of Anatomy, has been 
appointed Rector for the ensuing year. 

Turief (Dorpat).—Dr. Friedrich Kriiger has been appointed 
<locent in Physiological Chemistry. 

Vienna.—Professor Erb of Heidelberg having declined the 
Chair of Medicine in succession to Professor Kahler, the name 
‘of Dr. Heinrich Curschmann, Professor of Special Pathology 
and Therapeutics at Leipsic, is being brought forward. 


DEATHS OF EMINENT FOREIGN MEDIOAL MEN. 

Tau deaths of the following distinguished members of 
the medical profession abroad have been announced :—Dr. 
“‘Lheodoros Aretaos, Professor of Surgery in the University of 
Athens. He was educated at Vienna and was held in high 
repute as a surgeon not only in Greece but in the great 
‘uropean medical centres. His funeral, which was a very 
‘imposing spectacle, was attended by nearly all the Ministers 
and by numbers of persons of the highest rank. His will 
bequeaths the greater part of his fortune, which amounts to 
2 million drachmas, to build and endow a clinic to contain 
forty or fifty beds.—Dr. Michael Subbotin, formerly Pro- 
fessor of Therapeutics in the University of Kazan. He had 
for the last seven years lived in Moscow. 


Tn following are the arrangements for the Final Exami- 
tation for the diploma of Fellow of the Royal College of 
Surgeons of England, for which forty-three candidates have 
entered their names :—Monday, 22nd inst., written examina- 
tion (1.30 p.m. to 5.30 p.m.); Tuesday, clinical examination 
of patients, written and vivd voce (from 230P.M. to about 
‘6.30 p.M.), at the Examination Hall; Wednesday, operations 
(1.30 p.m. to about 5.30 P.M.), at the Examination Hall ; 
Thursday, surgical anatomy (2 P.M. to about 4 P.M.), at the 
Examination Hall; Friday, examination in pathology (5 P.M. 
to about 9.30 P.M.), at the Royal College of Surgeons. 
Candidates will be required to attend on each of the above 
days. 


THE annual Congress of the British Institute of Public 
Health will be held at Edinburgh from Thursday, July 27th, 
to Tuesday, Aug. 1st, both inclusive. Dr. H. D. Littlejohn 
will preside. A large attendance is anticipated, and it is ex- 
pected that the Lord Mayors of London and Dublin will 
honour the meeting with their presence, and with the Lord 
Provost and magistrates of the City of Edinburgh will attend 
in state on the occasion. 


AN institute for Hygiene, Bacteriology and Therapeutics 
and another for Anatomy and Physiology are about to be 
erected in the Leopold Park, Brussels. ‘I'he funds have been 
obtained to a large extent through the exertions of Dr. Heger, 
Professor of Physiology in the University, who has been 
awarded a special medal commemorating the circumstance 
The institutes will be erected by the Municipal Council. 


Iv is understood that the Science branch of the South 
Kensington Muscum will shortly be scparated from the Art 
branch, and that the Science collections will in future be 
placed undor the superintendence of Major-General Testing, 
URS. This arrangement has been brought about by the re- 
tirement of Sir Philip Cunliffe-Owen, who has held the post of 
Director of the Museum since 1873. 


As we have previously announced, the Croonian Lectures 
for the present year will be delivered at the Royal College of 
Physicians of London, by Dr. D. J. Leech, Professor of Materia 
Medica and Therapeutics at Owens College, who will take as 
his subject ‘‘The Physiological Action of Therapeutics of the 
Nitrites and Allied Compounds.” The dates fixed for the 
delivery of the lectures are June 20th, 22nd, 27tb, and 29th. 


Tu new President of the Servian Ministry and tutor to the 
young King, Dr. Dokics, isa medical man. He was educated 
at Vienna, and, previously to his appointment as tutor to the 
King, he was Professor of Physiology in the Science Faculty 
of the Belgrade University. 


Tne Special Water Committee of the London County 
Council have recommended the introduction of a Bill next 
year to empower the Council to provide a supplementary 
supply of water for London. 


During the past week the number of cases of small-pox in 
Scotland has continued to decrease. ‘[wenty cases occurred 
in Glasgow and one in Montrose. 


Tau Royal College of Surgeons will be closed on the 20th 
and 22nd inst.; on the latter day, however, the Museum will 
be opened as usual. 


NOTES ON VISITS TO THE BATHS OF 
ISCHIA, OF VOLTAGGIO AND OF 
CASCIANA. 

By BrengAmin D. Howarp, M.D., F.R.C.S. EpDIn. 


Larau as is the number of English-speaking residents in 
Italy, most of those I have met seem to be unfamiliar with 
the resources within easy reach of its principal cities for 
passing a cool summer. Still larger appears to be the number 
of them unfamiliar with the excellent mineral baths in Italy of 
almost every variety and temperature suitable to the various 
invalids requiring them. Some of these, I need not say, had 
high reputation in classic times, which in certain instances 
has continued and in others has declined. My recent experi- 
ence and observation in connexion with the baths of Ischia, of 
Voltaggio and of Casciana were in the order I mention them. 
‘The time spent at Ischia was short, at Voltaggio it was longer 
and at Casciana the longest, and my remarks upon them, their 
administration and surroundings I make of different lengths 
in the same proportion. In no instance do I intend to do more 
than to give items from personal observation, which may 
supplement statistics to be found in cyclopadias and which 
may be of practical use to such persons as may be, or may 
become, inclined to visit one or other of the baths mentioned. 

The baths of Ischia.—These baths are at Casamiciola, at 
the farthest landing-place of that island and one to which a 
steamboat goes from Naples every afternoon in a little over 
two hours, This place is very attractive to lovers of the 
picturesque and is full of tragic interest, two houses out of 
every three being in ruins exactly as they were ten minutes 
after the famous earthquake which a few years ago turned the 
principal hotel, whilst a grand ball was in progress, into a 
mixed mass of disjointed masonry and crushed corpses. As 
all the houses there were of large stone work and the majority 
of the inhabitants were in bed, about 6000 of them were 
crushed to death and never saw the light of the next day, 
which was the Sabbath. ‘There are a number of new small 
hotels now. ‘The bathing establishment is in a little valley, 
which is unfortunately about a mile inland where the living 
accommodations are not commendable. The mineral water 
is so hot that a cold-water tap is always placed side by side 
with the mineral spring tap to enable one to moderate the 
mineral water to a bearable or agreeable temperature. I 
think this mineral water is the hottest in Italy, the hottest 
indeed that I have anywhere encountered except in one 
part of Japan, The bathing establishment, like almost 
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every other building in use now, is new and only getting 
into good working order; its arrangement is sufficiently 
good to be tolerated by those who believe in the virtue 
of the waters. These baths, as might be supposed, are fre- 
quented chiefly by invalids with chronic rheumatic and gouty 
affections, disease of the kidneys and certain forms of skin 
disease, A great inconvenience in connexion with the baths 
is that most of the patients have to travel a mile or more 
when returning from their hot bath as well as going to it, 
the bathing establishment being that distance from any 
neighbourhood that can be called residential. But for this 
drawback these baths for the affections above referred to 
ought to be exceptionally beneficial. For two weeks before 
the earthquake before mentioned these waters gradually 
became hot beyond precedent and in consequence of predic- 
tions based upon this fact large numbers of visitors intended 
to leave the island on the Monday following the Saturday 
night when everybody at the grand ball of the season was 
crushed and mutilated almost beyond recognition. 

The Baths of Voltaggio.—Voltaggio is resorted to as much 
for its climate as for its baths. From Genoa this place is 
reached by a steadily ascending railroad ride of an hour 
and a half and a carriage ride of about forty minutes— 
in all, within two hours, ‘hus in midsummer one may be at. 

* Genoa in a temperature of 95° or more, say at four o’clock 
in the afternoon, and dine.and sleep at Voltaggio in a 
temperature as low as 65°, though the actual distance 
between the two places is less than forty miles. The baths 
at this place are of a totally different type from those of 
Casamiciola, The basis of the establishment there is a 
particularly cold, bright and clear mountain spring and the 
establishment might be described as a hydropathic institu- 
tion in which these waters are employed in all the various 
ways common to such institutions of the highest class. The 
establishment receives from 100 to 300 guests at a time. 
The diet is equal to that of the best hotels and includes 
excellent wine ad libitum, the inclusive charges ranging 
from ten francs 2 day upwards. The administration includes 
a resident business manager and secretary, and the resident 
physician, Dr. Barco, whilst the whole is under the super- 
vision of Professor Queirolo, M.D., of the University of 
Genoa. A more healthful, cheerful and well-managed hydro- 
pathic institution I have never found in any country, yet 1 
have never seen or heard of an Englishman staying there. 

The Baths of Casciana,—These baths are reached in about 
an hour and a half either from Leghorn or from Pisa, being 
half an hour’s ride by train and an hour’s ride by carriage. 
They are thirteen and a half miles from Leghorn, fifteen miles 
from Pisa, and thirty-seven miles from Florence; but as 
‘Casciana, like Lucca and most other baths, is approached 
by a steady ascent, the time in reaching it seems dispro- 
portionate to the distance. I was led to visit Casciana, not 
by its general reputation, but by particular cases I met at 
Capri, at Sorrento and at other places, the remarkable 
benefits alleged to have been received by these individuals 
making me incredulous. One of these persons was a sprightly 
German officer who had been for years previously unable to 
walk owing to chronic rheumatism. A second was an Italian 
engineer who had been disqualified for work by neurasthenia, 
and another an Italian baron who for years had been disabled 
by nephritic calculi &c. My incredulity was encouraged, not 
only by the greatness of the alleged results in the rheumatic 
case, but by the variety of the diseases from which the victims 
of them thought they had been relieved. After one of the 
most beautiful drives I have ever taken I found Casciana 
nestled amongst charming bills in the heart of rural Tuscany. 
‘The village itself is not attractive. It consists now chiefly of 
houses adapted to lodging and pension purposes, al) subsidiary 
to the staple occupation of bathing and paying, giving baths 
and subsistence and being paid. All the baths are in the 
basement of one building, the ‘‘Stabiliamenta,’’ which flanks 
the Central Piazza. The upper part of the building forms the 
Grand_‘‘Stabiliamenta Hotel,’’ and contains ball-, reading-, 
billiard-rooms &c. The mineral water here is steaming warm, 
but is not comparable in heat to those of Casamiciola. The 
following is its composition:— 


Nitrogen ... 


444 010 cubic centimetres, 


Carbonic acid «.. 967770 ,, a 
Sulphate of calcium 523 17 grammes. 
Carbonate of calcium ... 100 35 ‘i 

ae >» Magnesium 6 96 ” 

aA Gr WhO ls 1:02 a 
Sulphate of magnesium 90 48 py 

yy gy, SOdiuM 127 80 99 


Chloride of sodium 7°80 grammes, 


+> 9) Magnesium 5:40 a 
Ammonia Soe Give we ieee 0-45 4. 
Silicic acid ss 11-55 ” 
Oxide of aluminium 2:46 ve 
Organic material ... 0:03 ye 
Lithia setts A trace. 
Total solid matter... 878-07 ay 
Pure water 299 12 litres. 
Density --- 100302 ,, 


The baths are all constructed of Carrara marble, are in 
rooms for one, two, or more persons, and are reached by 
marble steps. One ‘‘treatment,’”’ as it is called, consists of 
from fifteen to twenty immersions within about two, three 
or four weeks, the duration of the immersions increasing 
gradually from fifteen minutes to an hour.: After each bath 
the patient rests from half an hour to an hour in bed. The 
native residents of the region and throughout Tuscany show 
great confidence in the merits of these baths, which to the: 
poor amongst them are given for fifty centisimi per bath. 
The visitors in the Grand ‘‘Stabiliamenta Hotel” included! 
many annual habitués of the highest social rank, and as even 
the noblest Italians prefer any audience to no audience at alil 
I found it extremely easy to become the confidant of a large: 
number and variety of their experiences. Of the whole 
number, not one of these persons had any accusation against. 
the baths. ‘The larger part spoke very hopefully and a solid 
proportion furnished tales corresponding to those which bad) 
made me incredulous enough to come and see what I could 
find for myself. 

I watched several cases during my six weeks’ stay there, 
but though some patients stated that after the first oi 
second bath they at once improved, such changes were not. 
visible to me. One very remarkable fact on which nearly 
all agreed who had been to these baths before, or some 
time since, is that the real and greatest benefit began tc 
be realised only some weeks or months afterwards, and this 
in cases in which at the time, and soon after taking the baths, 
there was apparently not a particle of benefit. One such 
case has been under my own notice. This patient had fer 
nearly twenty years been in a state of disability from 
neurasthenia, and after spending three years in the tropics: 
with only partial relief from rheumatism and sciatica had 
to return to England and took these baths en route, ‘The 
benefit, which he really did not expect, amounted practically 
to nothing at the time, and almost immediately after reaching 
England he became bedridden with lumbago anda sciatica ; 
then came on the cold damps of November for which London 
is so distinguished, but through it all he has since re- 
mained better in every respect than he had been for ten 
or twelve years before. As this bistory nearly coincides 
with that of so many others given me by the patients 
themselves, my former incredulity is giving place to the 
question, ‘‘How do you account for it?’? Whilst waiting 
for the answer to this question the facts which have at 
least gained my respect ought I think to be known, and f 
ofter them for the benefit of such as they may concern. It io 
agreat advantage to be living in the building in which the 
baths are situated. This is especially felt in resurning from 
them for the usual rest in bed afterwards. The vice-director 
of this establishment is a physician, Dr. airman. ‘The 
director is Professor Pietro Grocco of Pisa. Every medicait 
appliance, whether for electrical or other modes of combined 
treatment, may be found there in skilful hands. I never saw 
an Englishman or an American in this establishment, though 
it seems to me to be well worth a trial, especially in cases 
of chronic rheumatism and allicd ailments. 


CHOLERA. 


Srvcow our Jast report the accounts received from Tiussia 
show that the disease still prevails to a slight extent in 
several of the Government districts of that country. 

From Germany we learn that a workman died of cholera 
on the 15th inst. at Shiffbek, in Holstein, and that precau- 
tions had, as far as practicable, been taken. 

There is no news from France of any fresh outbreak of 
the disease, 

‘The drought has passed away and a great change has taken 
place in the weather, rain having fallen generally. ‘Lhe long 
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bright spring and almost unparalleled continuance of dry 
weather we have had of late should have exercised a beneficial 
effect as regards the prevalence of cholera if that disease 
depends upon micro-organisms, for Professor Marshall Ward 
demonstrated lately at the Royal Society that sunlight or the 
electric light kills spores of bacteria and fungi. 

At a meeting of the Society of Medical Officers of Health 
on the 15th inst., Dr. Heron, in a paper on Cholera from an 
Urban Point of View (which will be published in full in 
our columns), recommended that, in the event of an epidemic 
of cholera, tramps should be prevented from journeying 
about the country; all cholera patients should be promptly 
removed to hospital; hand ambulances should be provided for 
such removals; there should be an official medical residence 
in every district; and the authorities should be ready to form 
camps in parks and other suitable open spaces.—Dr. W. 
Collingridge, medical officer of health of the Port of London, 
read a paper on Port Cholera Precautions and described the 
system of port medical inspection adopted by England in 
preference to the system of quarantine. He indicated that 
the system was dependent upon the codperation of other 
sanitary authorities. Papers were also read by Mr. M. G. 
Yunge-Bateman (Folkestone) on Cholera from a Passenger- 
port Point of View and by Dr. J. C. Thresh on Cholera in 
Rural Districts. 


PROFESSOR PETTENKOFER ON THE 
HAMBURG CHOLERA EPIDEMIC. 


(From oUR OWN CORRESPONDENT AT BuRLIN.) 


PROFHSSOR VON PuTTenkormr has published a treatise 
«On the Cholera of 1892 in Hamburg and on Preventive 
Measures.’’! He refers to the published opinion of Medical 
Councillor Dr. Reincke of Hamburg, who, though formerly a 
thorough-going adherent of his, represents the infection of 
the Hamburg drinking water with cholera vibriones as the 
main cause of the epidemic. Professor Pettenkofer strongly 
opposes this opinion. Even if cholera vibriones had got into 
the Hamburg water it would not have mattered, for the virus 
would then have been so much diluted that it would have 
been harmless, ‘The notion that the sudden spread of 
‘the cholera in Hamburg was a proof that. the drinking water 
played an essential part was utterly erroncous. ‘he cholera 
epidemic of 1854 in Munich exactly resembled last year’s 
epidemic in Hamburg, but the most careful inquiry had led 
to the conviction that the water had nothing whatever to do 
with it. he effect of the bad Hamburg water, indeed, was 
mot to be denied ; but this effect had been produced not 
because it was drunk by the people, but because the soil and 
the houses were in a high degree polluted by it. The sediment 
of the Hamburg water, exceedingly rich as it was in organic 
substances, had afforded the cholera vibriones a favourable 
opportunity to develop. One of Professor Pettenkofer’s 
remarks is of special practical importance. He states that 
12:7 per cent. of the cholera patients of the Hamburg suburb of 
Sankt Georg, who were taken to the neighbouring old hospital 
slied, whereas amongst those who were taken to the more 
«listant Eppendorf Hospital the percentage of death was 61 6. 
‘The mortality was lowest amongst those who were not removed 
Yrom their homes. ‘‘ ‘I'he danger for cholera patients,’’ says 
Professor Pettenkofer, ‘increases with the length of the way to 
she hospital.” He also adduces a number of facts to prove that, 
besides the comma bacillus, seasonal and local conditions— 
soil, height above the level of the sea, climate, weather— 
thave a great deal to do with the outbreak of cholera. In 

icular he points to the fact that the cholera germ propa- 
by human traflic sometimes remains latent at a pl 
tov a long time before an epidemic breaks out. In 1866, for 
instance, the village of Rellinghansen, near Mssen, remained 
tree of cholera during a cholera epidemic at Essen. In 1868, 
fiewever, when the cholera had disappeared from all other 
parts of Lurope, cholera epidemics broke out at Rellinghansen 
and some other places in Rhenish Prussia and Westphalia, 
Professor Pettenkofer thinks this a clear proof that the out- 
break of a cholera epidemic depends not on the presence of 
cholera germs alone, but also on temporal and local conditions, 
Ve sums up his views as follows: ‘he epidemiological stand- 


1 An abstract of Professor von Pettenkofer’s original article on this 
subject appeared in Tum LANcEr, Nov. 10th, 1902, p. 1182. 


point and epidemiological experience, not bacteriological 
or clinical research, must form the basis of the delibera- 
tions at cholera congresses. The various theories are 
of practical importance only so far as protective measures’ 
can be founded on them, and the main antagonism at present 
is that between the Contagionistic and the Localistic theories. 
As arule the latter are neglected. Both parties are agreed that 
two things are needed to produce cholera epidemics, a germ 
capable of propagation by human intercourse and an indi- 
vidual predisposition of persons, which factors I call w and z, 
and the Contagionists rest satisfied with these two factors. 
The Localists, on the other hand, supported by numerous 
epidemiological facts, maintain that these two factors 
cannot cause or explain the outbreak of cholera epi- 
demics, which is alone in question and which is occa- 
sioned by local and temporal circumstances, which I have 
called y. How y is connected with a or z, indeed, is not yet 
known, but we know very well from numerous epidemis- 
logical experiences what affects it. With the same reason as 
I assumed an @ before the comma bacillus was known, I now 
assume y, and cannot sacrifice it to # because the epidemio- 
logical centre of gravity lies in y alone. In immune places 
(Lyons or Stuttgart, for instance), or in non-immune places 
at immune times (in Hamburg and all over North Germany 
in April, for instance) w and z are very harmless things. No 
epidemics break out there and then, even though much 2 comes 
and much z is present. I am convinced that the y emanating 
from certain places at certain times will be discovered one day 
by the bacteriologists, just as the comma bacillus was dis- 
covered by Koch. I am erroneously regarded as an enemy 
of bacteriological research. I said years ago that I build 
my hope of the complete soiution of the cholera riddle on 
bacteriology, but bacteriological research must go not only 
in the contagionistic, but also in the localistic direction, in 
order completely to clear up the y.’’ As regards the com- 
bating of cholera, Professor Pettenkofer declares against all 
limitation of intercourse. 


SCOTTISH UNIVERSITY CLUBS. 


GLAscow University CLub, Lonpon.—The members 
of the Glasgow University Club, London, dined together 
on Wednesday, May 10th, at the Holborn Restaurant. Pro- 
fessor George G. Ramsay presided, and a goodly number 
of gentlemen distinguished in science and art assembled 
on the occasion. Apologies for unavoidable absence were 
read by the hon. sccretary, Mr. J. R. M‘Ilraith, The usual 
loyal toasts having beon proposed and duly honoured, 
the chairman, in‘ proposing the toast of “The Glasgow 
University Club, London,’’ said that since he last appeared 
before the club the universities of Scotland had entered 
upon their careers under new arrangements. He believed 
ig was a career of renewed vitality, for though there might 
be a change of form, there was certainly no change in 
the spirit of the good old University of Glasgow. After 
referring to the union of the Queen Margaret College 
with the University of Glasgow, Professor Ramsay went 
on to say that he would now deal with a question 
which more affected the medical profession. In London 
they were aware of the discussion which had taken 
place with regard to Gresham College. In connexion with 
that discussion what the Scotch universities had to note was 
this, that it had been constantly brought forward by persons 
in high authority in the medical faculties that the prosperity 
of the Scotch unive s was largely due to the fact that 
London medical students left the London schools before their 
education was completed and flocked to the Scottish medical 
schools in consequence of the greater facilities in the Scotch 
schools. It had been stated that students went down to 
Scotland in hordes and shoals for the purpose of obtaining 
their degrees under easier circumstances than they could 
have obtained them elsewhere. ‘Three distinguished gentlemen. 
had givon evidence to that effect, Dr. Collins, Mr. M‘Namara 
and Sir James Paget. In order to test the question he 
had made inquiry in regard to the three years 1890, 1891 
and 1892. He would take the case cf the University of 
Glasgow first. Three hundred and forty-seven students re- 
ceived the degree of M.B.; of these 322 had taken their 
whole course in the University of Glasgow. Of the remaining 
number 26 attended in other Scotch schools or extra-mural 
schools. One single student had been for a short time a 
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student in the University of London. In the case of Aber- 
deen there were 157 students who took the degree of M.B. 
Of these, beyond those who studied in Aberdeen, 15 studied 
in other Scotch universities and 3 in the colonies. Of the 
whole number 4 had taken a small part in the University of 
London. In the case of Edinburgh, in the three years 
referred to there were 712 students who received the degree 
of M.B. Of that large number only 154 received their whole 
course at the University of Edinburgh. No less than 558 
had received a part of their course in other classes than 
those of the University, and of that number no fewer 
than 51 attended classes in extra-mural schools in Edin- 
burgh. In regard to the remainder, the figures were 
extremely interesting. At other Scotch universities there 
were 23 who received part of their education in English 
universities—London 10, and provincial schools, not univer- 
sities, 15; Dublin, 3; Indian schools, 13 ; colonial and other 
schools, 26 ; Continental schools, 3 ; so that the whole of this 
so-called horde of students who went to Scotland to obtain 
easy degrees in the whole of these three years from London 
University was 15, A number of other toasts followed and a 
vote of thanks to the chairman concluded the meeting. 


Epinsuren University CLus, Lonpon.—On the evening 
of Wednesday, 10th inst., the quarterly dinner of the Edin- 
burgh University Club took place in the Venetian Room of 
the Holborn Restaurant, the Right Hon. G. J. Goschen, M.P. 
(Lord Rector of the University), occupying the chair. ‘There 
was a large gathering of the members of the club, including 
Sir Edward Sieveking, M.D., Sir Thomas Crawford, M.D., Sir 
Charles Pearson, Q.C., M.P., Mr. Finlay, Q.C., &c. Amongst 
the distinguished guests were Mr. Graham Murray, M.P., Sir 
Colin Scott Moncrieff, Rev. Page Roberts, Mr. Colin Hunter, 
A.R.A., Dr. Clifford Allbutt, Mr. Conan Doyle, &c. After 
the usual loyal toasts had been given from the chair, the 
right honourable gentleman proposed, in a very felicitous 
speech, the toast of the evening, ‘‘Alma Mater and Success 
to the Edinburgh University Club.’? Mr, Finlay proposed the 
health of the guests, coupling with the toast the names of Sir 
Colin Scott Moncrieff, Mr Graham Murray and Mr. Conan 
Doyle. In replying, the last-named gentleman, as repre- 
senting literature, related some very interesting experiences 
of his student life in Edinburgh University whilst studying 
medicine there. 
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Bristol Port Sanitary District.—This district is at present 
only temporarily constituted, but it appears that steps are 
about to be taken to extend the limits of jurisdiction and 
to make it a permanent port sanitary district. From the 
Inspector of Nuisances’ returns, which are embodied in 
Dr. Davies’s report, we learn that 1265 ships were inspected 
in 1892 and 83 disinfected. As an instance of the good 
results which all admit are being produced by the efforts of 
port sanitary authorities we may refer to the fact that in 
Bristol during 1892 only 21 per cent. of the vessels inspected 
were found to possess sanitary defects, as against 28 per 
cent. in the preceding year. Leakage was still one of 
the chief nuisances dealt with, as also was dampness 
due to the condensation of moisture on the insides of 
iron vessels. ‘he inspector is, we think, quite right 
when he remarks that lining of the crew spaces with 
wood should be made compulsory by the Board of Trade. 
The inspector also refers to what is undoubtedly a fact, and 
thatis the difficulty of dealing with questions of overcrowding 
in face of the very limited cubic space insisted upon by the 
provisions of the Merchant Shipping Act. A revision of the 
Board of Trade regulations with regard to these matters is 
much to be desired. Dr. Davies gives a short sketch, accom- 
panied by a map, of the progress of cholera through Kurope 
during 1892 and he also refers to the behaviour of previous 
epidemics in this country. We notice that it has been decided 
to purchase a steam launch for the use of the port officials, 
and it is to be hoped that before long other port sanitary 
authorities will recognise the necessity for the same provision. 
It is really absurd to expect medical men to inspect vessels 


without proper provision being made for their comfort and 
safety. It would also be well if steps were taken by the port- 
sanitary authorities to obtain some distinctive flag for the 
service, so that the inspecting officer might be recognised at: 
once. With reference to the detention of vessels for inspec- 
tion, it appears that at Bristol the Haven Master issued am 
order to pilots in these terms: ‘‘All vessels arriving from 
ports in Europe or from places affected with cholera are to 
anchor in Kingroad for the purpose of being rummaged by 
the Customs officer or examined by the sanitary authorities.’” 
Dr. Davies appends to his report an account of the con- 
ference of port medical oflicers of health, and this should 
prove of interest to the members of his authority. 

King’s Norton Rural Sanitary District.—This district- 
yielded during 1892 a general death-rate of 12°52, and a. 
zymotic death-rate of 0 71, whilst that from phthisis was 1:5 
per 1000. ‘There were 136 cases of scarlet fever notified, but 
only one death from the disease occurred. Dr. Hollinshead 
advises his sanitary authority to undertake the scaveng- 
ing of the district, and to dispose of the refuse by means of 
a destructor. Suitable sites have been selected as burial 
grounds for parts of the district, and energetic steps are, it- 
appears, being taken to remedy the nuisance caused by the 
pollution of the river Rea. 

Stockton-on-Tees Urban Sanitary District.—The population 
of this district is estimated at 50,000. ‘here were during the 
year 133 deaths from phthisis. ‘This number represents a. 
considerable increase on the last three years, and Mr. Clegg 
accounts for it by attributing it to the after effects of 
influenza. The new infectious diseases hospital is nearly 
completed, and during last year provision for cholera was 
made in the hospital grounds by laying down two surfaces of 
concrete and providing double-walled tents which could be 
erected ina few hours. The general death-rate of the dis- 
trict was 19'4, the zymotic 1:54, and the infantile mortality 
155 5. ‘The inspector of nuisances’ account of work done 
during the year is embodied in the report. 


VITAL STATISTICS. 


HBALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6303 births and 
3676 deaths were registered during the week ending May 13th. 
The annual rate of mortality in these towns, which had 
becn 19-7 and 19-8 per 1000 in the preceding two weeks, 
declined again last week to 186. In London the rate 
was 17-7 per 1000, whilst it averaged 19-2 in the thirty- 
two provincial towns, ‘The lowest rates in these towns were 
10 0 in Burnley, 10 5 in Croydon, 11:5 in Norwich, and 11: 
in West Ham and in Halifax ; the highest rates were 24° 
in Cardiff, 25-1 in Preston, 25-4 in Wolverhampton, 25°6 
in Liverpool and 27:0 in Plymouth. ‘he 3676 deaths in- 
cluded 435 which were referred to the principal zymotic 
diseases, against 424 and 422 in the preceding two weeks ;, 
of these, 112 resulted from measles, 96 from diphtheria, 
86 from whooping - cough, 57 from diarrhoea, 41 fronn 
scarlet fever, 25 from small-pox, and 18 from ‘ fever’’ 
(principally enteric). No fatal cases of any of these diseases: 
occurred last weck in Croydon, Norwich, or Burnley; in 
the other towns they caused the lowest death-rates in 
Nottingham, Portsmouth and Wolverhampton, and the 
highest rates in Manchester, Newcastle-upon-‘l'yne, Plymouth. 
Cardiff and Preston. The greatest mortality from measles 
occurred in Plymouth, Cardiff, Swansea, Manchester, Black~ 
burp, Preston, Leeds and Neweastle-upon-Tyne ; from. 
scarlet fever in Huddersfield and Swansea ; and from whoop- 
ing-cough in Leicester, Liverpool and Brighton, The mor 
tality from ‘fever ’? showed no marked excess in any_of 
the large towns. The 96 deaths from diphtheria included 
68 in London, 5 in Cardiff, and 3 in Leeds. ‘Thirteen fatad 
cases of small-pox were registered in London, 4 in Oldham, 
3 in Manchester, and 1 each in West Ham, Birmingham, 
Salford, Halifax and Hull; 569 cases of this disease were: 
under treatment in the Metropolitan Asylum Hospitals and 
in the Highgate Small-pox Hospital on Saturday last,, 
against 450, 474 and 531 at the end of the preceding three: 
weeks ; 126 now cases were adinitted during the weck,, 
against 86, 110 and 161 in the preceding three weeks. The 
number of scarlet fever patients in the Metropolitan ever 
Hospitals and in the London Fever Hospital at the end of 
the week was 2281, against 2037, 2103 and 2161 on the 
preceding three Saturdays; 349 new cases were admitted 
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during the week, against 259 and 280 in the preceding two 
weeks. The deaths referred to diseases of the respiratory 
organs in London, which had declined from 416 to 349 in 
the preceding four weeks, further fell last week to 304 and 
were 45 below the corrected average. The causes of 64, or 
1:8 per cent., of the deaths in the thirty-three towns were 
not certified either by a registered medical practitioner or 
by a coroner. All the causes of death were duly certified 
in Portsmouth, Leicester, Hull, Sunderland and in five 
other smaller towns ; the largest proportions of uncertified 
deaths were registered in West Ham, Birmingham, Salford 
and Sheflield. 


HHALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 20-9 and 21°5 per 1000 in the preceding 
two weeks, declined again to 20°7 during the week ending 
May 13th, but exceeded by 20 per 1000 the mean rate 
during the same period in the thirty-three large English 
towns. The rates in the eight Scotch towns ranged trom 
14-9 in Dundee and 15-4 in Leith to 22:3 in Perth and 24:8 
jn Glasgow. The 582 deaths in these towns included 47 
which were referred to measles, 28 to whooping-cough, 
14 to diarrhoea, 7 to diphtheria, 6 to ‘‘fever,’’ 5 to scarlet 
fever and 1 to small-pox; in all, 108 deaths resulted 
from these principal zymotic diseases, against 92 and 101 
in the preceding two weeks. ‘hese 108 deaths were equa] 
to an annual rate of 3-9 per 1000, which exceeded by 1:7 
the mean rate last week from the same diseases in the 
thirty-three large English towns. The fatal cases of measles, 
which had been 47 and 48 in the preceding two weeks, 
were 47 last week, of which 37 occurred in Glasgow and 5 in 
Greenock. The deaths referred to whooping-cough, which 
had been 17 and 29 in the preceding two wecks, were 28 
last week and included 21 in Glasgow and 5 in Edin- 


burgh. The 7 fatal cases of diphtheria exceeded those 
recorded in any recent week and included 5in Glasgow. ‘he 
6 deaths referred to different forms of ‘‘fever’’ corre- 


sponded with the number in the preceding week ; 2 occurred 
in Glasgow and 2 in Dundee. ‘The fatal cases of scarlet 
fever, which had been 6 and 9 in the preceding two 
weeks, declined again to 5 last week and included 4 in 
Glasgow. The deaths referred to diseases of the respiratory 
organs in these towns, which had been 149 and 116 in the 
preceding two weeks, further declined to 105 last week and 
were 85 below the number recorded in the corresponding 
period of last year. The causes of 41, or more than 7 per 
cent., of the deaths in these eight towns last week were not 
certified. 


HHALTH OF DUBLIN. 


The death-rate in Dublin, which had declined from 28°7 to 
22°2 per 1000 in the preceding three weeks, rose again to 
26-1 during the week ending May 13th. During the past six 
weeks of the current quarter the death-rate in the city has 
averaged 25:6 per 1000, against 196 in London and 160 in 
Edinburgh. ‘The 175 deaths registered in Dublin during the 
week under notice showed an increase of 26 upon the number 
in the previous weck and included 22 which were referred 
to the principal zymotic diseases, against 4 and 16 in the 
preceding two weeks. Of these 8 resulted from whooping- 
cough, 6 from ‘‘fever,’’ 4 from measles, 2 from scarlet fever, 
1 from diphtheria, 1 from diarrhoea, and not one from small- 
pox. These 22 deaths were equal to an annual rate of 3:3 
per 1000, the zymotic death-rate during the same period 
being 2°3 in London and 1°6 in Edinburgh. The fatal cases 
of whooping-cough, which had been 1 and 6 in the preceding 
two weeks, further rose to 8 last week, a higher number 
than in any week since April, 1892. ‘lhe deaths referred 
to different forms of ‘‘fever,’? which had been 2 and 5 in 
the preceding two weeks, fwrtlher increased to 6 last week. 
The 4 fatal cases of measles also showed a slight further 
increase upon those recorded in recent weeks. ‘The 175 
deaths registered in Dublin last week included 35 of infants 
under one year of age and 44 of persons aged upwards of 
sixty years ; the deaths both of infants and of elderly persons 
showed a marked increase upon the numbers recorded in the 
preceding week. Seven inquest cases and 5 deaths from 
violence were registered; and 54, or nearly a third, of the 
deaths occurred in public institutions. Tho causes of 19, 
or nearly 11 per cent., of the deaths in the city last week 
were aot certified. 


THE SERVICES. 


Movumaunts or THH Muproau Stare. 


Surauon-Cartain J. C. Hasturr,-M.D., has joined at 
Devonport for duty from Exeter. Surgeon-Captain H. B. 
Mathias has assumed duty at Exeter. Surgeon-Captain 
R. J. C. Cottell has arrived home from Gibraltar. Surgeon- 
Captain Reid, in charge of the troops and families at Netley, 
has leave of absence from May 16th in anticipation of leave 
being granted to him; during his absence his duties wilh 
be performed by Surgeon-Captain Morris. Surgeon-Colonel 
Inkson will succeed Surgeon-Major-General Rudd as Principal 
Medical Officer of the Southern District. Surgeon-Captain 
Wright has been granted leave to England from India. Sur- 
geon-Captain Carr has embarked for Egypt in the ZZimalaya. 
Surgeon-Captain Kearney has been posted to Chester. Sur- 
geon-Captain Vitzgerald has been transferred from Dublin 
to the Curragh, and Surgeon-Lieutenant Withers from the 
Curragh to Dublin. 


INDIA AND THD INDIAN MEDICAL SHRVICH. 

Surgeon-Colonel G. Thomson, M.B., is appointed to be Ad- 
ministrative Medical Officer and Sanitary Commissioner of the 
Central Provinces from date on which he assumed charge of 
his office from Brigade-Surgeon-Lieutenant-Colonel W. Center, 
who has retired from the service. 3rd Bombay Cavalry: Sur- 
geon-Captain Irvine to officiate in Medical Charge during the 
absence of Surgeon-Captain “Moore. 28th Bombay Pioneers = 
Surgeon - Lieutenant 8. Winton to officiate in Medical 
Charge during the absence of Surgeon-Major Burness. Sur- 
geon-Colonel Bowman has been posted to Kurrachee as 
Principal Medical Officer, Sind District. Surgeon-Captain 
J. 8. Edye, M.S., is appointed to the Civil Medical Charge 
of Ranikhet, in addition to his military duties, and 
Surgeon-Captain If. D. C. Hawkins, Civil Surgeon, Etawah, 
to hold Visiting Medical Charge of the Mainpuri District, 
in addition to his other duties, during the absence on 
leave of Surgeon-Captain L. G. Fischer, or until further 
orders. Surgeon-Major H. E. W. Barrington, A.M.S., is 
appointed to the Medical Charge of the Cantonment Generab 
Hospital, Dalhousie, from March 9th, 1893. ‘The following 
postings are announced :—Surgeon-Captain J. Donaldson, 
A.M.S., to the Medical Charge of the Station Hospital, 
Poonamalee. Surgeon-Lieutenants G. Bidieand J. P. Morton, 
1.M.S., on arrival from England to do duty, Madras District. 
‘The services of Surgeon-Captain H. B. Melville, L.M.S., Civil 
Surgeon, North Lushai Hills, are placed at the disposal of the 
Government of India, Home Department. Surgcon-Captain 
A. V. Anderson, 1.M.B., and Surgeon-Major Jas. 8. Wilkins, 
D.S.O., have respectively delivered over and received charge 
of the office of -the Deputy Sanitary Commissioner, Western 
Registration District. 1t is understood that Surgeon-Colonek 
Pilcher will succeed Surgeon-Colonel Richardson as Inspector- 
General of Civil Ilospitals in the North-west Provinces on the 
latter’s retirement in May, 1894, Surgeon-Colonel Harvey 
then becoming Inspector-General of Civil Hospitals in Bengal. 
This will leave the post of Principal Medical Officer with the 
Punjab Fronticr Force vacant. 


NavaL MupioaL SmRvicn. 

The following appointments are announced :—Svrzeons > 
Edward Cooper to the Zvarty, Einest A. Shaw, B.A., M.B., to 
the Victory, Charles 8. Bennett, 2.A., M.B., to the Speedavell, 
John A. Keogh, B.A., M.B, and Reginald ‘Il’. A. Levinge to- 
the Vivid, Richard L. Price to the Jtodney, Arthur H. Howell 
and Eric i. Kershaw to the Lembroke, additional, Montague 
L. B. Robb to the Narcissus and Krederick J. A. Dalton to- 
the Jmmortalité (all dated May 17th, 1893). Surgeon and 
Agent: Herbert C. Fawke, at West Mersca (dated May 15th, 
1893). 


Army MrpicAt RusuRvy or OFrricErs, 
Surgeon-Captain Thomas William Richardson, Norwicl 
Company Volunteer Medical Stal! Corps, to be Surgeon- 
Captain (dated May 17th, 1893). 


MiurrtaA Mepicau Starr, 
Surgeon-Licutenant-Colonel H. B. Brew, Wicklow Artillery 
(Southern Division, Royal Artillery), resigns his commission ; 
he is also permitted to retain his rank and to wear the pre- 
scribed uniform on his retirement (dated May 13th, 1893). 


VOLUNTHER OoRPS. 
2nd Devonshire (Western Division, Royal 


Artillery : 
i ; Surgeon-Lieutenant I’. A. Davson, M.D., resigns 


Artillery’ 
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his commission (dated May 13th, 1893).—Ztifle : 4th (Perth- 
shire) Volunteer Battalion, the Black Watch (Royal High- 
landers) : Surgeon-Major J. Macfee to be Surgeon-Lieutenant- 
Colonel (dated May 13th, 1893). 


VOLUNTEER AMBULANOE ScHooL or INSTRUCTION. 


The official inspection and examination of the present class 
took place at the head-quarters of the Artists’ Rifle Volun- 
teers on Thursday, May 11th. The parade consisted of 
members of seventeen metropolitan and provincial regiments, 
the inspecting officers being Surgeon-Major Lamprey and 
Surgeon-Captain Sparkes, Army Medical Staff. After a very 
careful inspection and examination Surgeon-Major Lamprey 
recommended the whole class for Army Ambulance certifi- 
cates, expressing his pleasure at the: steadiness, smartness 
and general efficiency shown by the men, Lord Amherst, 
Secretary-General of the Order of St. John of Jerusalem, 
congratulated all ranks upon the result of the inspection, 
remarking that the knowledge which the men had obtained 
would be most useful to them in their civil as well as in their 
military capacity. The Lord Mayor’s prize for the best squad 
‘in the present class was won by a team of the 24th Middlesex 
«Post Office) Rifle Volunteers, and the prizes given by the 
School for the two best individual men were also won by two 
men of the same squad. In addition to those mentioned 
above the following officers were present: Major Maclure 
(President), Brigade-Surgeon-Lieutenant-Colonel P. B. Giles 
Senior Vice-President), Surgeon-Captain Stokes (Senior 
Medical Officer Instructor), Surgeon-Captains R. R. Sleman, 
C. Hughes, and J. Palmer. The next class for the training 
‘of regimental stretcher bearers will commence in October 
next. Application for forms should be addressed to Mr. 
C. Q. Downer, Fairfield, Willesden-park, N.W. 


EXAMINATION FoR BriTisH MrpioaL SuRvicu. 


The next examination for the British Medical Service will 
be the first coming under the new regulation whereby candi- 
‘dates are required to produce certificates of having served 
for six months as clinical clerks and for a further six months 
cas surgical dressers, three out of each six months having been 
spent in the wards of a hospital. 


ANTHRAX In INDIA. 


According to the Anglo-Indian journals M. Pasteur has 
-expressed his willingness, through the Secretary of State, to 
send out an expert with the object of introducing his method 
of inoculation for the prevention or mitigation of anthrax in 
India, and it is believed that M. Pasteur’s offer will be 
accepted before the end of this year. 


Tum MupicAL SERvices in INDIA. 


If we may judge from the pervading tone of the com- 
emunications which reach us from India we should say that 
service in. that country is not by any means so popular 
as it used to be. ‘The climatic heat of the plains, it is 
ctrue, remains the same and is about as unbearable to 
some people as ever; but life in India in the past 
was not unpleasant and had many advantages. ‘The 
pay was good; there was little or none of the daily 
‘fret and worry about ‘‘ways and means’’ that there are in 
this country; the work was not hard, society in India was 
agreeable and ‘‘sport’’ was good. Of late years, however, 
the pay bas been steadily decreasing and the work increasing. 
‘The charge of station hospitals at large stations is an onerous 
-and responsible one and has no allowances attached to it, 
cand medical officers of a certain rank do not reap any corre- 
sponding advantages from their rank and length of service. 
‘fhe risks to health are greater than at home and married 
‘medical officers with families to support and educate in this 
-country cannot afford to indulge in those things which serve 
‘to mitigate conditions of climate and expatriation. 


Tue UTILIZATION oF SEWAGE IN INDIA, 


In this and other countries in Europe where land cannot 
‘be easily secured much expenditure is incurred in utilizing 
sewage on the land and in purifying the effluent before 
returning it to the river; indeed, the separate system has 
‘been recommended by wany engineers in order to deal with 
the rainfall and overcome the difficulty attending the addition 
rof this and subsoil water in constantly varying amounts to 
the sewage proper. ‘‘ The rainfall to the river and the sewage 
to the soil ’’ is the principle acted upon, According to the 
-evidenee brought forward by Mr, Wallace in his recently 


published volume on ‘Sanitary Engineering in India,” 
sewage farming in that country, if properly conducted, 
appears to hold out more promising and profitable pro- 
spects than in European towns. In most of the towns of 
India all the sewage produced may be used in agriculture 
with profitable results ; the volume of sewage of a town or 
city in that country need not be too great for agricultural 
purposes under a system adapted to the soil and climate of 
the locality. The long seasons of drought and the suitable- 
ness 6f a thirsty soil in a dry climate, together with the 
rapidity of vegetable growth in India, are all favourable con- 
ditions to sewage farming. The experiments with this system 
in Madras are said to have been remarkably successful, 


Lorp HErscHpLy’s CoMMITTER. 


The results and recommendations of Lord Herschell’s 
Committee and the consequent action of the Secretary of 
State for India are matters of great speculative interest in 
India at the present time. The large number of officials and 
others who are gravely affected by the rate of exchange and 
the depreciated value of silver are anxiously looking forward 
to something being done for them in this respect. ‘The pro- 
ceedings of the American Congress are likewise watched by 
the Anglo-Indian with a view to discovering what will be the 
action of the United States Treasury in regard to the pur- 
chase of silver under President Cleveland’s administration. 
The subject is one of great difficulty, no doubt, and it is 
hard to say how a remedy can be found that will not give 
rise to a financial outlay which may prove embarrassing to 
the Indian Exchequer at the present time ; but the servants 
of the Indian Government, both civil and military, are in the 
meantime being subjected to serious losses of income. 


Tun Losses IN THY FRANCO-GERMAN WAR. 


According to some statistics recently published it appears 
that the total death-roll on the German side amounted to 
49,400. ‘There were also 4239 officers and 84,304 men 
wounded, in addition to those reported as missing. On the 
French side the total death-list was not far from 139,000, 
including commissioned officers and men and those who died 
in German hospitals. 


CHOLERA IN THD PuNJAB. 


It is stated that the first death from cholera in the Punjab 
recorded during the present year occurred in a village of the 
Jhelum district about the middle of March last. <A single 
case of cholera in a province like the Punjab is, of course, of 
no importance, but its occurrence in the Jhelum district at 
this season is somewhat noteworthy, as it may prove to have 
some significance later in the year. 


PorsoNING AS A PROFESSION. 


The Times of India, in noticing the report for 1892 of the 
chemical analyser to the Government of Bombay, calls atten- 
tion to the callous disregard for human life which is demon- 
strated in the bulk of the cases reported on. ‘There were 320 
medico-legal cases, of which 153 related to the deliberate 
poisoning of human beings for the purpose of spite or revenge. 
It isa strange fact that a large proportion of the cases in 
recent years appear to be motiveless, whilst in others the 
poisoner makes no difficulty about poisoning a whole family 
to get at the individual object, and the recklessness with which 
the Indian poisoner often sets about his deadly work is said 
to be a characteristic feature of many of the crimes of this 
kind. Several instances are given in our Anglo-Indian con- 
temporary by way of illustration of the foregoing statements. 


Brqursts AnD Donations to Hosrrrais.—The 
Mercers’ Livery Company has contributed an additional fifty 
guineas to the Royal Sea-bathing Infirmary, Margate.—The 
late Mr. Thomas Scott, of Nevill-park, Tunbridge Wells, 
bequeathed £200 to the Royal Hospital for Incwrables.— 
Mrs. Scales, late of Grange House, Dodworth-road, Barnsley, 
bequeathed £2000 to the Beckett Hospital, Barmsley.— 
Mr. Joseph G. Barclay has sent a donation of £100 to the 
North-Eastern Hospital for Children, Hackney-road.—The 
late Mr. Alfred Venables of Hollywood, Wimbledon-park, 
bequeathed £200 to the Central London ‘hroat and Dar 
Hospital, Gray’s-inn-road. —The treasurer of the Royal 
Infirmary, Liverpool, has received £171 14s., the gross 
receipts of a concert lately given in that city by Mr. James 
Veaco and his pupils in aid of the funds of that institution. . 
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Correspondence, 


“ Audi alteram partem.” 


THE MORTALITY AFTER OPERATION FOR 
STRANGULATED HERNIA. 
To the Editors of Tuw LANCET. 


Srrg,—In a leading article on the ‘Treatment of Gangrenous 
Hernia,’ published in Tum LANowt of May 6th last, you con- 
clude your remarks with the following sentence: ‘One state- 
ment made in the discussion is so remarkable that it deserves 
special notice. Mr. Bowlby stated that, taking all the opera- 
tions for strangulated hernia performed in St. Bartholomew’s 
Hospital during the last ten years, they showed a mortality 
of 40 per cent. It would be interesting to know to what this 
very high death-rate is to be ascribed.’” In accordance 
with your suggestion I beg to give you such further 
information as is at my command; but, in the first 
place, I should wish to state here what I stated whilst 
speaking at the Royal Medical and Chirurgical Society 
in the discussion on Mr. Kendal IT'ranks’ paper and 
what is duly reported in the proceedings of the Society— 
namely, that the mortality after operation for strangulated 
hernia is greatly higher than is generally appreciated and that 
the general average mortality is probably over 40 per cent. 
In the sentence I have quoted from your article, it would 
seem as though St. Bartholomew’s Hospital enjoyed an 
unenviable distinction in this respect. But this is not the 
case, and in my remarks I specially quoted from figures 
collected by Mr. James Berry and published by him in the 
St. Bartholomew’s Hospital Reports for 1884. ‘These figures 
show that in 940 cases treated consecutively in St. ‘Thomas’s 
and Guy’s Hospitals as well as in St. Bartholomew’s 
Hospital the mortality was 43' per cent., the death-rate 
being nearly equal in all three of these institutions. I 
considered that these figures justified the conclusions I 
drew, and, in further support of them, I would allude to 
the statement made by Mr. Treves in the discussion on 
Mr. Lockwood’s paper in ‘I'am LANcrr of April 4th, 1891, 
to the effect that the mortality at the London Hospital 
after operations on strangulated hernia ‘‘was nearly 50 per 
cent.’’ One may therefore conclude that in the four largest 
hospitals in London such mortality has been within recent 
years not less than 40 per cent.; but as some of your readers 
may prefer actual figures from cases still more recently in St. 
Bartholomew’s Hospital I venture to summarise the results of 
the past ten years : Femoral hernia, 165 operations, 59 deaths— 
percentage of deaths, 35-7 ; inguinal hernia, 104 operations, 
30 deaths—percentage of deaths, 28°8; umbilical hernia, 
24 operations, 14 cleaths—percentage of deaths, 58:8—-- 
a total of 293 cases with 103 deaths, showing a general mor- 
tality of 35-8 per cent. You will thus see that the results 
obtained at St. Bartholomew’s Hospital are, at any rate, no 
worse than those obtained at other London hospitals (and it 
is most probable that in the latter also the latest statistics 
show futher improvement) ; but I think all surgeons will be 
indebted to you for calling special attention to such a high 
mortality, and I am personally much obliged for the pro- 
minence you have given to this matter, for if properly 
appreciatedand acted upon one may hope thatin the future our 
results may be greatly improved. You say: ‘‘It would be 
interesting to know to what this high mortality is to be 
ascribed.’? In a general way this is easy to answer. 
Tho high mortality is to be ascribed to the length of 
time that has clapsed between the act of strangulation 
and the operation for its relief. The mortality need not be 
more than 5 or 10 per cent. Most of the deaths are avoid- 
able. Hardly any patients die from the operation itself, 
Nearly all who succumb are dying or are fatally injured 
before the operation can be performed. In cases operated 
on in the first twelve hours after strangulation the mortality 
is quite trilling. After three or four days of strangulation 
the chances of recovery are but small. If it were only more 
fully realised that the death-rate is such as I have shown it 
to be, surely hospital surgeons might reasonably expect to have 
cases sent to them at an earlier date, and this is why I wish to 
insist on a recognition of the high death-rate and the responsi 
bility incurred by those who advocate even the shortest delay. 


1 Not 44 per cont., as I am reported to have said. 


With regard to the more exact causes of death, and after 
having made a large number of post-mortem examinations in 
cases of hernia, I would say that peritonitis accounts for only 
a small minority, When it occurs it is usually the result of 
perforation of the bowel at the seat of stricture and suchy 
perforation may not occur for several daysafter operation. In 
a case of my own I have known it to occur on the ninth day. 
Neither peritonitis nor wound complications account for the 
high mortality. Most of the deaths are due to exhaustion 
resulting from compulsory starvation of several days’ dura- 
tion as well as from continuous retching, vomiting and pain. 
In many cases the post-mortem examination reveals basic: 
pneumonia and distension of the right heart; this is the 
result, in my opinion, of a distended abdomen causing upward 
displacement of the diaphragm, and with this is combined 
difficulty of breathing, due to such displacement and to the 
loss of abdominal respiratory movements. None of these- 
deaths which are due to exhaustion and congestive pneumonia: 
occur in cases operated on early, and they are all avoidable: 

Finally, I would say : Let no one think that in resection of 
gangrenous intestine there exists an efficient means of dealing; 
with cases in which operation has .been very long delayed. 
I understood from Mr. Franks’ admirable paper that 
the patients who survived the operation of resection were 
operated on not later than the third day and that those 
operated on after that time all died. If this be so—and I trust: 
Mr. Franks will correct me if I am in error—there is then 
no reason to believe that after four or five or more 
days’ delay resection of gut will result in any greatly im- 
proved statistics ; whilst, on the otherhand, itis fortunately a 
comparatively rare occurrence to find gangrenous intestine- 
before the third day of strangulation, and I cannot doubt. 
that in many of the successful cases the gut resected was not 
gangrenous in the sense in which the term is commonly used 
by English surgeons. I do not at all wish to condemn the- 
operation of resection in suitable cases, but, on the other: 
hand, I do wish to point out that too much must not be 
expected from it and that if patients are left too long 
unrelieved death is most likely to ensue whatever line of 
treatment is adopted. The routine performance of resection- 
in all cases of gangrenous gut can only bring the operation 
into disrepute. Iam, Sirs, yours truly, 

Manchester-square, May 13th, 1893. Antnony A, BowLby. 


“GLYCOSURIA AND AMMONIACAL 
FERMENTATION.” 
To the Editors of Tom LANOBT. 


S1rs,—Under the above heading Dr. Bays, in Toa LAnonT 
of May 13th, publishes a case of glycosuria in which ammoni-- 
acal decomposition of the urine took place in the bladder, and: 
he argues that the case stands in contradiction to a state- 
ment made by me in THY Lancw’ of Feb. 25th, to the effect 
that if a saccharine urine be impregnated with both the 
ammoniacal ferment and with the lactic ferment the lactic 
fermentation always gets the upper hand, and the develop- 
ment of the ammoniacal fermentation is thereby prevented. 
Dr. Bays, however, brings forward no evidence that the 
lactic ferment had gained entrance into the bladder in 
his patient. ‘The urine, it is true, was saccharine ; but a. 
saccharine urine is as susceptible of the ammoniacal fer 
mentation as any other urine provided the ammoniacal 
ferment be alone in the field. The real inference in 
Dr. Bays’ case is that the ammoniacal ferment alone hat 
effected an entrance into the bladder and that its action was- 
therefore uncontrolled by any antagonistic ferment. To- 
prove his point Dr. Bays must show that the lactic ferment: 
was also present in the bladder with the ammoniacal ferment, 
His case, as it stands, in regard to its bearing on my state- 
ment is therefore entirely beside the mark. 

Tam, Sirs, yours truly, 

Manchester-square, W., May 15th, 1803. Wa. Roberts, 


“BURIAL OR CREMATION?” 
To the Lditors of Tam LANouT. 


Srrs,—As you mention the exception taken at Liverpool 
that my insistance on the burial of the dead as soon as the rigor 
mortis has passed off may possibly lead to interment before 
life is extinct, will you kindly—whilst reminding your readers 
that the cessation of the rigor mortis is in reality the com-- 
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mencement of putrefaction—do me the favour to reprint the 
annexed cutting from Zhe Times of May 19th, 1875 :— 

‘The following question, arising out of an apprehension admitted to 

. exist lest a curtailment of the interval now allowed between death 
-and burial might lead to the accident of interment before life was 
extinct, has been proposed to us by Mr. Seymour Haden :— 

“3 hospital physicians and surgeons of extended experience, has it 
-ever occurred to you to see a case of so-called suspended animation or 
‘trance which, in your opinion, could be mistaken for death ; and do you 
think, the present state of our knowledge and resources considered, 
that the occurrence of such a case or of such a mistake can be regarded 
as possible?’ 

"Tn reply to this question we desire to say that no case of the kind 
it suggests ever presented itself to any of us and to express our con- 
ident belief that the dread of the possible occurrence of such a case is 
without support in the medical experience of this country; and, 
further, that the signs of death are as certain after a few hours’ sus- 
pension of the vital functions as they can be after many days. It 
would, we feel, be a matter of regret, and an indication of a low state 
-of public intelligence, if the groundless fears to which our attention 
Anas been directed by Mr. Seymour Haden should hinder for a moment 
sthe adoption of an improvement in our social system, the importance 
-of which cannot be overrated. 

GEORGE BuRRows, M.D., President of the 
Royal College of Physicians. 

WM, Feneusson. 

WILLIAM W, GULL, M.D, 

WILLIAM JENNER. 

JAMES PAGET. 

‘THOMAS WATSON, M.D. 

“London, March 18tb, 1875.” 

Perhaps, also, at the risk of repeating myself, you will 
allow me to lay stress once more on the following facts: 
1. That it is the retention in the dwelling-house of the body 
after putrefaction has well set in which necessitates the use 
of the strong coffin, and again that it is the strong coffin 
which is the cause of all the evils that surround the subject ; 
Aout the source of these evils is to be found, in fact, not in 
the burial of the dead, but, in the unreasoning sentiment 
which prompts us to keep them unburied as long as possible 
-and then to bury them in such a way that the earth can have 
no access to them, 2. That, were the dead only properly 
buried, not one of these evils would have any existence, not 
-a single dead body would remain to encumber the soil, and a 
quantity of land of incalculable value, now hopelessly 
alienated, would be liberated for purposes of hygiene or of 
atility. 3. That the remedy for such evils is, therefore, not 
in cremation or in any of the alternatives that have been 
proposed for burial, but in a sensible recognition of, and a 
timely submission to, a well-defined and all-sufticient law 
of nature. 4. That the destruction by cremation of all 
demonstrable evidence of the cause of death—of all such 
evidence, that is to say, as is only to be obtained by 
the exhumation of the body—is a danger to society and an 
arbitrary act on the part of an irresponsible body of persons, 
which ought to be at once made the subject of competent 
investigation and, if its dangerous character is recognised, to 
be declared illegal. It would seem, therefore, that what is 
wanted is not a Dill to regulate cremation—which on the 
contrary, as a measure of public safety, ought rather at once 
to be declared a misdemeanour—but a Bill to regulate safe 
and proper buria], which Lill to be effectual should contain 
the following provisions : (1) For burial within the carth as 
the only legal mode of disposing of a dead body ; (2) for a 
limitation of time beyond which it should be illegal to keep a 
-dead body unburied ; (3) for the illegality of strong coffins, 
brick graves and vaults, and all contrivances having for their 
effect to prevent resolution, and to confer on the dead a 
tenure, practically illimitable, of the soil which is necessary 
‘for the purposes of the living. 
Iam, Sirs, yours faithfully, 
¥. Suymour Hapagn. 
Woodcote Manor, Alresford, Hants, May 15th, 1893. 


“DIET IN CHRONIC BRIGHT’S DISEASE.” 
To the Hditors of TH LAncar. 


Sins,—It is to be hoped that any discussion arising with 
wegard to the question of diet in chronic renal disease will 
have the effect of producing considerable modification by the 
profession of the indiscriminate and routine prescribing of the 
so-called milk dict in all cases of albuminuria. I say ‘the 
profession’’ because I cannot agree with your correspondent of 
Jast week (Dr. Donkin) that ‘‘nephrologists ’’ are responsible 
for the too general application of theoretic views. On the 
contrary, I would say that most writers, certainly English, 
have pointed out that the cases in which benefit is to be 
obtained by the exclusive use of milk, or the so-called 
“milk diet,’? belong almost exclusively to the recent and 


acute form. Dr, Saundby, a distinguished ‘nephrologist,’’ 
in his published Lectures on Bright’s Disease, p. 271, 
1889, is ‘‘convinced that absolute milk dict is in many 
cases not only unnecessary and extremely distasteful 
to most patients, but positively harmful.” In my own 
work on ‘‘Diseases of the Kidney”’ &c. I state of this 
diet: ‘Though of little use—indeed, I have in one case 
found it positively do harm during an early stage of the 
disease—it is most advantageously employed during the 
subsidence of the attack”? (p. 262); and again (p. 263): 
‘‘Although absolute milk diet should never be omitted when 
the albuminuria is persistent, still there are many cases that 
get well without the necessity for employing such a rigorous 
measure’’; and finally (p. 265) I express my opinion that the 
‘importance of regulating the quantity of the food, and not 
overloading the digestive organs, is greater than rigidly 
supervising the guality.’’ hese expressions can hardly be 
taken as applying to a ‘theoretically strict diet,’’ and I could 
quote others. 

The fact is that, milk in large quantities having been 
found useful in cases of acute and subacute nephritis 
for clearing off the dropsy, especially during the subsi- 
dence of the attack and whilst the patients are still 
active and vigorous, the profession have somewhat indis- 
criminately employed it in all stages of nephritis. The rule 
as regards dietetiq treatment in chronic Bright’s disease 
should always be guided by the condition of the heart and 
vascular system and not so much by the amount of albumen 
and excretion of urea, So long as the pulse has a high 
tension and the left ventricle is still heaving with strong im- 
pulse, a light, not necessarily low, diet should be insisted on. 
On the other hand, when the pulse is failing and the heart 
muscle degenerating more liberal diet is called for and 
must be judiciously given; for in these cases one has 
to steer between two dangers—on the one hand uremia, 
on the other cerebral hamorrhage. When arterial tension 
falls too low, then there is an increase of uremic sym- 
ptoms; if raised too suddenly, then there is a danger 
of a degenerated vessel giving way. Between these two 
the medical attendant has to steer, and the slightest devia- 
tion to either side may bring him ashore; for, though I 
have seen many cases of uremic convulsions induced by an 
injudicious attempt to push the ‘milk diet’’ in chronic 
Bright’s disease, I have seen cerebral bamorrhage also follow 
in cases where a meat diet, though limited, had only been 
resumed a few days. Close and frequent examination of 
the heart and pulse in these cases furnishes a more satisfac- 
tory guide of the requirements of the patient than what can 
be learned from estimations of albumen or of urea. 

Ian, Sirs, yours faithfully, 
CraARLES Huyry Raurn. 

Queen Anne-street, W., May 16th, 1893. 


VACCINE LYMPH IN THE TROPICS. 
To the Editors of Tam LANCET. 


Sirs,—In this moist, hot climate the great obstacle to the 
preservation of animal vaccine paste has hitherto been the 
difficulty of storing it so as to prevent its contact with the 
“living air.” Here the air, at all times and especially during 
the rainy season, is laden with vegetable germs; then one’s 
boots acquire overnight a bloom of mildew ; paste or glue of 
any kind soluble in water becomes food for bacteria and 
moulds, so that book-bindings and instrument cases, if not 
otherwise securely fastened, fall to pieces, and even glyccrine, 
if exposed for a few days, affords nourishment to a luxuriant 
growth of black mould. ‘Ihe paste is prepared in the 
ordinary way by thoroughly mingling the scrapings of the 
vesicles with glycerine. I have tried several kinds of recep- 
tacles—tiny porcelain jars with screw lids, homocopathic 
phials with corks, or paraflin stoppers and other similar plans— 
with disappointing results, all these methods involving more 
or less exposure of the paste to the air when the vessels 
are opened, necessitating at the same time touching and 
perhaps contamination of a considerable portion of the 
mass on the introduction of an instrument to take a portion 
for use; the result being that the paste loses its active 
properties ina week or two. I lately had the good fortune 
to hit upon the idea of using tiny pewter collapsible tubes 
with screw caps for storing the paste. I obtained a supply 
from London, and introduced them to the Municipal Vaccina- 
tion Department here. The result has been most gratifying 5 
the head vaccinator assures me that pastestoredin this manner 
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may. be used during two months with excellent effect. Allow 
me to recommend those of your readers interested in this 
matter to give the tubes atrial. During the last ten years 
we have used in Rangoon a vaccinating instrament which I 
found absolutely necessary in using calf lymph. It consists 
of an ivory pencil case in one end of which are fastened the 
points of three or four needles, in the other is a tiny spatula of 
metal or ivory. With the latter lymph is well rubbed into 
abrasions made with the needles. I havein my waistcoat 
pocket a little tube holding about half a drachm of the paste; 
from this I can remove the screw cap and squeeze a particle 
of paste on to the point of the spatula and replace the cap 
securely in a few seconds, A portion the size of a mustard 
seed is sufficient for three vesicles. In England, where the 
paste may usually be kept much longer than in hot climates, 
I believe that public vaccinators and general practitioners 
would find the method described convenient and satisfactory. 
Lam, Sirs, yours obediently, 
T. FY. Papiyy, 
Late Health Officer and Superintendent of Vaccination, Rangoon 


Municipality, Member of the Burma Sanitary Board, 
Rangoon, April 22nd, 1893, 


THE LEPROSY COMMISSION REPORT: THE 
LEPER CENSUS IN INDIA. 


To the Editors of THO LANOET. 


Srrs,—The report of the Leprosy Commission just pub- 
lished and commented on in THu Layonr states that in 
India there has been no increase of leprosy, and in proof 
of this statement the Commissioners refer to a comparison of 
the censuses of 1880-1 with 1890-1. In my book on ‘‘The 
Recrudescence of Leprosy and its Causation,’’ I have given 
the figures of both returns as supplied by the Indian Census 
Commissioner, and have furnished an analysis of the same. 
I have also given data to show that the circumstances, con- 
ditions, and restrictions under which the last census was made 
varied materially from those observed in 1880-1 and were all 
in the direction of minimising the result. Briefly stated these 
are as follows :—1. In Rule 14 of the census forms distri- 
buted in 1890-91 instructions were given that leucoderma, 
or ‘‘white leprosy,’’ was to be excluded from the infirmities 
to be returned by the enumerators. In the forms used in 
1880-81 ‘‘ white leprosy ’’ is not mentioned. 2. In the forms 
used in 1890-91 I find the following instruction to the enume- 
rators :—‘‘ You are to make all the entries as the person him- 
self or his guardian states and not to dispute his statement.’’ 
In the census forms of 1880-1 no such instruction appears. 
Anyone who has studied leprosy in countries where the 
disease is endemic knows that with the exception of the very 
poor or those living in lazarettos or leper homes, none will 
admit that they are lepers. In the streets of leper districts I 
have encountered some of the most repulsive cases of true 
leprosy, where the poor victims resolutely denied that they 
were afflicted with this disease. 3. Leprosy is an insidious 
malady and can in its early stages be detected only by a 
leper specialist. Mr. Commissioner Ackworth, writing to me 
from Bombay, July 29th, 1891, says :—‘‘I have plenty of 
lepers in my hospital here who could not be identified as such 
unless they were completcly stripped and examined by a 
trained eye.”” 4. At the time thc last census was made 
reports were circulated throughout India that all lepers were 
to be compulsorily segregated, and urgent demands for this 
segregation were made in the press. ‘his led to a more ex- 
tensive concealment of lepers by their friends than had pre- 
viously obtained in India, and consequently to a serious 
reduction in the returns. 

The Princeof Wales stated at Marlborough House, June 17th, 
1889, upon what were believed by the highest authorities to 
be reliable data, that there were 250,000 lepers in India; and 
this for the reasons before mentioned may be approximately 
true. There is, therefore, a high probability of a recru- 
descence of leprosy in India and a certainty of its increase 
in many other countries. 5. ‘he recrudescence, as I have 
shown by testimony from all parts of the world, has followed 
the introduction and extension of vaccination, and in support 
of this serious allegation I have given the evidence of dis- 
tinguished leper specialists, supported by numerous medically 
certified cases of leprosy communicated in this way. Both 
the testimonies, which include those of leading dermatologists 
and lepra specialists (such as Drs. Gairdner, Hillis, Arning, 
Vandyke Carter, Bakewell, Blanc, Piffard, Alzevedo Lima, 


Hellat and Munro), and the cases appear to have been prac- 
tically ignored by the Commission. 
Lam, Sirs, yours faithfully, 
WILLIAM THBB, 

Devonshire Club, St. James’s, London, W., May 9th, 1898, 

*,* We think it right on the present occasion to make an 
exception to our general rule and to publish the above letter 
from Mr. Tebb as the opinion of a layman who has for a long 
time assiduously, persistently, and, we believe, conscientiously, 
posed as an opponent to a method of prophylaxis which we 
and the medical profession in general consider (equally con- 
scientiously) to be of inestimable service to mankind. We 
question the ability and the right of Mr. Tebb and his 
followers to dictate to the medical profession on such subjects 
as leprosy and vaccination. We also take this opportunity 
to observe that Mr. Tebb's ‘‘testimony from all parts of the 
world” lies under the grave disadvantage of being uncertified, 
to a serious extent, by a full statement of details of many of 
the cases quoted by him in his book.—Ep. L. 


“QASES OF CONTRACTED TENDONS.” 
To the Editors of Tom Lanont. 


Srrs,—In reply to Mr. W. J. Tivy’s letter of May 9th ex- 
plaining his position in regard to the ‘‘Cases of Contracted 
‘Tendons’’ which were recorded in your issue of April 2nd, 
I readily admit that I gave too little attention to the epithet 
“acquired”? when commenting upon Mr. Tivy’s use of the word 
“hammer-toe.’? There appears to be no difference between 
us except that I would restrict the latter term to cases of 
congenital origin. I will not attempt to discuss, in reference 
to Mr. Warrington Haward’s letter of May 8th, the cause of the 
deformity, which is variously explained by different authorities, 
and which, when all is said, must still remain a matter of 
conjecture. My contention was that the essential feature of 
hammer-toe, at least in cases which require operation, is the 
flexion at the first phalangeal joint. Without this flexion the 
word ‘‘hammer’? would have little significance. Unfortunately 
Iam not familiar with those cases of which Mr. Haward speaks 
in which flexion has been overcome by division of extensor 
tendons. "In all the cases upon which J have operated, and in 
others on which I have seen Mr. William Adams operate, the 
difficulty has been to straighten the flexed first phalangeal 
joint, and that difficulty has been mastered by division of 
the lateral ligaments.—I am, Sirs, yours faithfully, 

Queen Anne-street, May J3th, 1893. J. MACRBADY. 


THE MOST NORTHERLY MEDICAL SCHOOL 
IN THE WORLD. 
To the Editors of Taw LANcET. 


Sirs,—Some readers of Tau LANorT may perhaps take 
an interest in the following memoranda of a .brief visit 
made by me last summer to what must undoubtedly be the 
most northerly medical school in the world. I refer to the 
hospital at Reykjavik, the capital of Iceland, that desolate 
jsland whose northern coast is actually within the Arctic 
circle. ‘The island is a trifle larger than Ireland and has an 
area of 39,000 miles and a population of 68,000 to 70,000. 
‘Taking it as a whole, the climate is very healthy, especially 
about the southern part, where the capital is. ‘The hospital 
is situated in the northern part of the town on a slight 
eminence. It is an oblong, two-storeyed building of wood 
with a zinc roof and has accommodation for thirty-two 
in-patients. There are no regular wards, but both floors 
are divided into small cubicles like school dormitories, 
each for the accommodation of one patient. On each floor is 
an extra long room fitted round with cupboards for drugs and 
instruments and used for operations. ‘The staff consists of 
three medical men (the only three in the capital), and the 
number of students varies from five to eighteen. ‘They do 
the first three years of their work and their examination here 
at this school, but have to go for their final year and final 
examination to Copenhagen. The senior physician or surgeon— 
for they all seem to teach and_practise medicine and surgery 
indiscriminately—-Dr. Georg Schierbeck, was most kind in 
showing me over the building and giving me information, 
and Ihad the pleasure on two separate occasions of going 
round the wards and seeing him treat his out-patients. ‘Che 


2224 TH LAnogt,] 


“THE INFERIOR LARYNGEAL NERVE.” 


[May 20, 1893. 


hospital has a nursing staff of six nurses, two always being 
present in the hospital, one for each floor. I may men- 
tion that the authorities do not seem particular as to the 
mumbers of men and women admitted, or whether they are 
medical or surgical cases, but take them indiscriminately 
according to the urgency of the case. The vital statistics of 
Iceland are: Birth-rate, 3 per 1000; death-rate, 24 per 
1000. Iceland has been a victim to severe epidemic attacks 
of influenza, according to the oldest records, up to the present 
day. The following years were the ones of its chief visits : 1627, 
1669, 1705, 1719 (confined to the north of the island only), 
1730, 1735, 1736, 1776, 1804, 1816, 1825, 1834, 1839, 1843, 
1855, 1856, 1860, 1866, 1882, 1883, 1879, 1891. Dr. Schierbeck 
told me that in the 1891 outbreak the temperature of the 
patients rose to extraordinary heights—in fact, far higher 
‘than he had ever noticed in any other outbreak—and the eyes 
‘in many cases were affected, which was a new feature. 

It has been noticed that the disease always spreads from 
tthe south of the island to the north, and it takes about five 
‘months to overrun the country. From this it is argued by 
-some that it may be ascribed to the arrival at the south of 
some foreign vessel, the chief ports where most ships call 
being there. This has often been noticed in small island 
countries with the influenza type of diseases. A disease 
called by the natives ‘‘sullir’’ or ‘‘kist,’’ which is really 
hydatid disease of the liver, produced by the egg of the 
‘*teonia echinococcus’’ from the dog, is endemic in the 
‘island ; one-sixth to one-twelfth of the inhabitants suffer 
‘from it—chiefly the females, as they are in the, houses all 
day with the dogs (of which Iceland is said to boast of one 
-dozen per three inhabitants), especially in winter, when the 
amen are out fishing orat work. Rheumatic affections are not as 
common as one would imagine in a country where most of the in- 
habitants are going about in wet clothing of onesort and another 
-every day nearly all the year round. Dr. Schierbeck told me that 
rheumatic fever was very rare indeed and that he had only 
seen two cases in over twenty years’ practice. All venereal 
diseases are rare, as the moral standard of the natives is very 
hhigh—a strange contrast to their neighbours the Eskimo. 
Leprosy, of which I had the good fortune to see a great 
many cases, is on the decrease in Iceland. The deaths from 
teprosy in 1768 were 73 per 1000 and in 1868 were 15'7 per 
1000. 

In 1888 in the south of Iceland there were known to be 
only 148 lepers and in 1892 only about 35. Dr. Schierbeck, 
who showed me an early case he was treating in a native 
woman about forty years of age, was using electricity (an 
‘interrupted’ current) applied to the parts affected for half 
san houra day, and he said that if it was taken in time it would 
sometimes completely arrest the malady. ‘This patient had 
atrophy of the dorsal muscles of the hand and of the back 
of the calf of the leg; the skin of the face had that curious 
“drawn, waxy appearance which is generally associated with 
leprosy. Whenthecurrent, which was so strong that Icouldnot 
bear to touch the sponges for more than a second, was applied 
to the affected part she did not scem to feel it a bit, and when 
Dr. Schierbeck interpreted my question to her she replied in 
the negative. I also saw ina village in the extreme south, 
where I went on purpose, two other cases, one in an early 
stage of the disease and the other far advanced—in fact, the 
most virulent case I saw : one foot had completely sloughed 
off, the patient’s hand and fingers were nearly beyond reco- 
guition, and he had large ulcerated patches on his chest and 
‘thigh ; his pulse was very feeble and his temperature far below 
normal. I heard that he died two days after I saw him. 

Leprosy, as in the Hast, attacks males more than females. 
‘Hpidemic pneumonia, called in Icelandic ‘taksott,’’ is not 
‘uncommon, and in 1862 a visitation occurred. Phtbisis 
‘is very rare in Iceland and pleurisy and bronchitis are 
mot common. Iceland was visited by a severe epidemic 
of typhus fever in 1857 and 1860, accompanied by car- 
‘buncle-like boils. Enteric fever, called by the natives 

“‘landfarsot,’’ is uncommon, and in 1840 there was an 
epidemic of cerebro-spinal meningitis. Whooping-cough and 
small-pox are very rare, also scarlet fever, and in all cases 
they have been traced to importation by foreign vessels 
calling attheisland. I must not close without saying that, in 
spite of antiseptics being almost totally ignored, some good 
and successful surgery is done at the hospital ; whilst I was 
there there were two nephrectomies done as well as an ampu- 
tation of the middle third of the thigh, and when I left two 
weeks later all three cases were doing well. 

Jos. RUSSELL JHATFRUSON, 
St. Bartholomew's Hospital, May 16th, 1893, 


“THE INFERIOR LARYNGEAL NERVE,” 
To the Editors of Tan LANont. 


Sirs,—In my reply to Dr. W. R. Smith’s objections to my 
late father’s theory of the relationship between the phrenic 
and inferior recurrent laryngeal nerve in Tum Lanonr of 
April 1st I endeavoured to show—from (1) experimental 
evidence on animals, (2) laryngoscopic observations in man— 
the necessity of the recurrent laryngeals for quiet respira- 
tion. I do not think that these facts, so far as they go, 
tend to do otherwise than support this view ; at any rate, 
Dr. W. BR. Smith has not as yet demonstrated evidence 
to the contrary. It does not appear to me to require the 
comprehensive argument he demands, that if, as is with- 
out doubt admitted, there is a continued action between 
muscles so widely removed as the nasal muscles and the 
diaphragm, that a similar combined action should not 
exist between the muscles which open and close the glottis 
and the diaphragm. Admitting, for the sake of argument, 
Dr. Smith’s contention that the nerve lengths in man are 
probably of no importance ; yet, if we consider, on the other 
hand, the extraordinary length of the inferior laryngeals 
in a horse or giraffe, it is not improbable that they must 
modify in time of transmission the passage of a nerve 
impulse along their course. I find that I misunderstood 
Dr. Smith’s objection as to the difference in length between 
the inferior laryngeals ; itis, I fully admit, an important one 
and of much weight. Ihave no doubt but that Hilton was 
perfectly correct in his statement, and the following passage 
from Cruveilhier, to which my attention has been drawn by 
the kindness of my friend, Mr. W. H. Jessop, shows that 
even in those cases where the inferior laryngeal takes an 
apparently direct course it yet recurs, though not, of course, 
to such an extent. Cruveilheir says, after describing the 
abnormal arterial division on the right side: ‘‘ Dans ce cas, 
dis-je, le nerf recurrent n’existait pas, mais était remplac6 par 
plusieurs rameaux, qui naissaient successivement et 4 diverses 
hauteurs du nerf pneumogastrique. Du reste, la distribution 
collective de ces rameaux 6tait la méme que celle du 
recurrent lui-méme. Ainsi les rameaux Jes plus supéricurs 
s’engageaient entre le cartilage cricoide et le cartilage 
thyroide en passant sous le muscle constrictewr inférieur 
et allaient se distribuer aux muscles du larynx.’’ In the 
museum of St. Bartholomew’s Hospital is a specimen exactly 
illustrating this.—I am, Sirs, yours truly, 

Finsbury-square, May 15th, 1808. ARTHUR T. DAVIS. 


“DEATIL CERTIFICATION.” 
To the Editors of Ton Lanont. 


Srrs,—The Select Committee of the House of Commons 
on Death Certification is doing a valuable work, which is 
likely to result in greater security to life and the compilation 
of more correct vital statistics than we have hitherto obtained. 
Broken links will be mended, ‘‘ covering ’’ by means of false 
certificates rendered impossible and the traffic in child life for 
insurance money will get a knock on the head, ‘That is as it 
should be ; but while the committee are at work they might 
as well turn their attention to other and greater -evils than 
these. I refer more particularly to the vexed question of 
private surgical homes. Now, Sirs, I mean to be brief on 
this subject as it is rather a dangerous one to handle. What 
is a private surgical home? 1 really do not know ; I believe 
it to be quite an anomaly. A consultation by two or more 
surgeons is held at all our public institutions before an im- 
portant operation involving issues of life and death is per- 
formed. ‘The consolidated orders of the Poor-law Board 
demand a certificate from an independent source testifying to 
the necessity of an operation taking place before tho fee is 
paid to a district: medical officer—and rightly so too. Ina 
private surgical home the dictum of one man is final. What 
guarantee have we that that man is eternally infallible and 
that human life may not be sacrificed by him in his perhaps 
mistaken anxiety to relieve his patients? Tho lives of 
hundreds of human beings might depend on this one man’s 
dictum and on his perhaps self-constituted supremacy and 
authority. ‘lhe necessity for an operation in a private hos- 
pital, if such a place must cxist, should be determined, not 
by the individual who is the proprietor thereof—the decision 
and responsibility involved should not rest on the shoulders 
of asingle interested party—but by adequate and independent 
opinion, had and obtained before an operation is performed, 
and failing such opinion a coroner’s jury should undoubtedly 
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investigate the circumstances connected with each fatal case 
and pronounce upon them.—I am, Sirs, yours truly, 


Alexandra-square, 9.W., D. Maoxinrosn, M.D. 
May 1sth, 1803, 


“INTRAVENOUS INFUSION OF ALCOHOL.” 
To the Editors of Tan LANowt. 


Srrs,—Upon reading in Tam LANnonr of May 6th Mr. 
Ballance’s very instructive case of ‘‘ Intravenous Infusion of 
Alcohol,” it appears to me worth while to refer to a case 
reported by me in Tum LANowT of Jan. 6th, 1892, which 
was under the care of Dr. Sturges at the Hospital for Children, 
Great Ormond-street. Here a child nine months old, suffering 
very severely from collapse due to diarrhcea and vomiting, 
was successfully treated by intravenous infusion of twelve 
ounces of normal saline containing eighty minims of brandy. 
In several succeeding similar cases at the Children’s Hospital 
L injected salt solution, omitting brandy ; in none, however, 
with ultimate success, and I think the reaction was not so 
rapid as in the first case. I was deterred from making 
further trials of brandy by the almost complete absence of 
authoritative statements with regard to the physiological 
action of alcohol thus introduced. Mr. Ballance has kindly 
handed me a note written a few days ago by Dr. Sherrington, 
who writes : ‘‘Very little is known experimentally about the 
effect of injecting alcohol properly diluted into the venous 
system. Doziel’s is the only work I can find and it is very 
unsatisfactory. He concludes that alcohol stimulates the 
heart through the accelerator nerves, but says that after an 
interval it tends to stimulate the vagus and reduce the 
frequency of the heat.’’ I would like to add that the pro- 
portion of alcohol used in my case was rather more than 
0°5 per cent., and that this is perhaps a suitable strength in 
the case of infants.—I am, Sirs, yours truly, 

Manor-place, W., May 13th, 1893. H. STANSIIELD COLLIER. 


THE POST OFFICE, COLDBATH FIELDS. 
Lo the Editors of Taw Lancnr, 


Sirs,—You have been calling attention to the sickness 
amongst the clerks at the Money Order Office in Coldbath- 
fields. I have been attending one of them for ulcerated 
tonsils and debility such as would be caused by insanitary 
environments, and he informs me that the number of sick, 
which was formerly under 700, is now over 1500, and that 
nearly one-third of those employed were suffering from boils 
at the time when the Controller’s attention was called 
to the unhealthiness of the place. Can the clerk whose 
health is injured by the neglect of his employers to keep the 
premises in a sanitary condition claim damages ? 

I am, Sirs, yours truly, 


May 16th, 1893, Friar Lux. 


LIVERPOOL. 


(FROM OUR OWN CORRESPONDENT.) 


Hospital Saturday. 
Last Saturday, the 13th inst., was observed as Hospital 
Saturday in Liverpool, and the gradual growth of this valu- 
able aid to our medical charities will be seen by the following 


figures : Hospital Saturday began in Liverpool as an adjunct | 


to Hospital Sunday and was observed on the Saturday suc- 
ceeding the first Hospital Sunday, Jan. 8th, 1871, being thus 
on Jan, 14th of that year. Having been hastily organised, the 
result was somewhat abortive, producing only £103 18s. 10d. 
Still to Liverpool belongs the credit of inaugurating Hos- 
pital Saturday, though to Birmingham falls the honour of 
instituting Lospital Sunday and also of showing what a 
princely sum may be obtained by steady organisation 
throughout the year and in all centres of labour. ‘The fund 
in Liverpool has, however, grown from the modest three 
figures to £2000, £3000 and £4000, last year’s total being 
£4439. ‘This is the twenty-third year of the movement, and 
whilst the Hospital Sunday Fund has realised £155,032 the 
Hospital Saturday Fund has added to this the substantial 
sum of £55,029. Birmingham has peculiar advantages in 
being a centre of a large number of working men and women 
in constant employment—more so than in Liverpool and other 
large cities and towns where employment is with many only 
occasional, Still, the principle is the same, and if all those for 


whom hospitals have been established and maintained did 
their best the financial position of the hospitals would be 
much better assured and their managers would be spared 
much anxiety. 

The Assizes, 

Mr, Justice Wills has been presiding at the assizes which 
are held here in May. It has been his painful duty to pass 
sentence of death upon a man for the murder of his infant 
child by all but severing its head from its body. The prisoner 
lived at Horwich and was in the employ of the Lancashire and 
Yorkshire Railway Company. He had an unfortunate and 
wholly unfounded delusion that his wife was unfaithful to him, 
which delusion wasalways aggravated after he had taken drink. 
He had been drinking on the day he committed the crime, after 
perpetrating which he inflicted a wound on his own throat, 
which, however, was comparatively slight and soon healed. 
He was examined as to his state of mind by Dr. Joseph 
Wiglesworth, Medical Superintendent of the County Asylum, 
Rainhill, and by Mr. George Beamish, principal medical 
officer of H.M. prison, Walton; but beyond the delusion 
already mentioned there was nothing to indicate that he did 
not know right from wrong. Another man was indicted for 
murder, he having whilst under the influence of drink inad- 
vertently killed a child fifteen months old by aiming a blow 
with a knife at his mother-in-law, which missed ber and 
almost transfixed the child’s body. The circumstances. 
reduced the crime to that of manslaughter, and the prisoner 
was sentenced to twelve months’ imprisonment, the judge 
warning him against intemperance in future, A third 
prisoner, a female, was to have been tried for the murder of 
her son by drowning him in the canal at Rochdale, but Mr. 
Beamish deposed that she was unable to appear. She was 
suffering physically from an acute form of kidney disease and 
mentally from melancholia and delusions. She was in an 
extremely critical condition and her appearance at court. 
would prejudice any chance she might have of recovery. In 
answer to the judge Mr. Beamish expressed a fear that her 
condition was hopeless and that she would die. The case was 
sent to the next assizes, 


Industrial Schools, Reformatories and Crippled Culprits, 

In the current number of the Law Quarterly Review there 
is an article by Mr. W. J. Stewart, the Liverpool stipendiary 
magistrate, in which, inter alia, he laments that industrial 
schools and reformatories should shut their doors against. 
little crippled culprits, who are more than all others in need: 
of the help which such institutions confer. He considers, and 
with much justice, that the child who has lost a leg or hand 
or some fingers, or who is lame or crippled in one arm, 
and who is therefore certified as unfit for such institutions, 
“is peculiarly fitted for treatment in an industrial schook 
or reformatory,’’ for ‘‘a course of disciplinary training in 
the use of such bodily or mental powers as he or she may 
still possess would be invaluable.’’ More than two years have 
passed since Mr. Stewart was appointed stipendiary magistrate 
to this large city, and it is evident that besides discharging 
his very onerous duties he has devoted much attention to the. 
study of criminals, especially of juvenile offenders. He depre- 
cates subjecting them to the unwholesome influence of the 
gaol and evidently prefers whipping. With regard to adults 
he shows how useless short sentences of imprisonment are to 
hardened offenders and particularly to confirmed drunkards. 
He instances the caso of a female who has been before 
the magistrates more than 300 times, whilst others are 
runnning her close. He contends that incurable drunkards 
should be kept for much longer periods in institutions of a 
reformatory character. ‘Ihe article is well worth the perusak 
of all philanthropists. 

May 16th. 


NORTHERN COUNTIES NOTES. 


(FRom ouR OWN CORRHSPONDENT.) 


The Housing of the Working Classes in Neweastle. 

In the Newcastle City Council this week precedence wil? 
be given to the consideration of the report of the Town 
Improvement and Sanitary Committees relative to the pro- 
visions of Part 3 of the Housing of the Working Classes 
Act, 1890. Tho scheme consists of lodging-houses for 300 males. 
and 100 females and 50 separate tenements of onc room each. 
The estimated cost of the proposed works is about £25,000. 
Similar undertakings in other towns have, it is said, paid 
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84 or 34 per cent., whilst some have yielded as much as 
64 per cent. It is to be hoped, however, that the City 
Council will not look too much for a direct commercial 
return on the capital. Within the last few years large 
numbers of the poorer working classes have been unhoused by 
street improvements and railway extensions in Newcastle ; 
this, of course, has led to overcrowding in the most insani- 
tary parts of the city, and to an increase of rates owing to 
hospital and other requirements, which has gone on pari passu 
with the displacement of the poor. 
Small-poo. 

There was a Local Government inquiry at South Shields last 
week to take into consideration the application of the South 
Shields Council for sanction to borrow £1400 for providing a 
small-pox hospital. I hear that a fatal case of small-pox has 
taken place in the temporary hospital. Cases are reported in 
the Consett district, county Durham, also at Leadgate, where 
an innkeeper, his wife and daughter have contracted the 
disease. Cases are also reported from Northumberland. At 
Woodburn about twelve cases have been noted amongst 
nayvies employed on public works. 

Poisoning of Twa Children at Tyne Dook by Hemlock. 

A sad case of poisoning of two children by hemlock 
took place at Tyne Dock last week. ‘They were brother and 
sister, and had eaten the plant where they found it growing 
on some waste ground. Unfortunately hemlock is at present 
in its greatest poisonous activity. As usual, we have an 
amount of newspaper controversy about the botanical 
characteristics of the plant and the necessity of impressing 
them upon all children in object lessons at school; but if 
children could be induced to refrain from eating all wild 
plants it would be more to the purpose. 


Increase of Lunacy in the North. 

A week or so ago I noted in this correspondence what 
appeared to be a wave of lunacy, so to speak, passing over 
the northern counties, and which at that time unfortunately 
took a homicidal turn. It is now said that within the last 
week there has been a remarkable increase of lunacy in 
Sunderland, no less than twelve cases having been admitted 
to the insane ward at the: workhouse, whilst the average 
number is two a week. No reason is given for this unusual 
increase. 

Newcastle-on-Tyne, May 17th. 


SCOTLAND. 


(From ouR OWN CORRESPONDENT.) 


Health of Aberdeen. 

In his report for the month of April Dr. Matthew Hay states 
that the death-rate has been fully 18 per cent. under the 
average for the past ten years. ‘Ihe death-rates from mias- 
matic diseases are 61 per cent. lower, from diarrhwal disease 
26 per cent., from tuberculous diseases 26 per cent., from 
respiratory diseases 14 per cent., from circulatory diseases 
13 per cent., from urinary diseases 44 per cent., from nervous 
diseases 7 per cent., and from developmental diseases 23 per 
cent. lower. The only group in which the death-rate is 
above the average is that of digestive diseases (by 25 per 
cent.). The temperature was two degrees above the average 
and was higher than in the corresponding month of any year 
since 1883, The rainfall was small and less than one-half 
the average. During the month the sanitary inspector seized 
and destroyed as unfit for human food 18841b. of beef, 
2831b. of mutton, and 1208 lb. of fish. 


Aberdeen Ambulance Association, 

The last meeting of a highly-successful class, held under 
the auspices of the above association, took place last weck 
under the presidency of Professor Ogston. Over 400 members 
had attended the lectures, which were delivered by Dr. Alex- 
ander MacGregor. Of these 300 presented themselves for 
examination, whilst about 250 satisfied the examiners and 
received the association certificate. ‘Ihe lecturer was the 
recipient of a handsome present from the class, 


IRELAND. 


(FRoM ouR OWN CORRESPONDENTS.) 


Royal College of Surgeons. 
A MEETING of the College will be held on the 22nd inst. 
to elect the following examiners :—lor Letters Testimonial 


and Fellowship: Four examiners in Anatomy and Surgery, 
one examiner in Physiology and Histology, one examiner in 
Biology, oneexaminer in Pathology, one examiner in Midwifery 
and Gynscology, one examiner in Physics and Chemistry, 
two examiners in Ophthalmology, three examiners for the 
diploma in Midwifery, four examiners for the diploma in 
Public Health (viz., one in Morbid Anatomy, one in Vital 
Statistics, one in Medical Jurisprudence and one in Law), 
six examiners for the diploma in Dentistry (viz., three Fellows 
of the College and three registered Dentists), and two 
examiners in General Education. A meeting of the Fellows 
will be held on June 3rd to receive the annual report of the 
College and also on June 5th to elect the president, vice-pre- 
sident, council and secretary for the ensuing year. 


Health of Dublin: March Quarter. 

In the Dublin registration district there were registered 
during the quarter 2525 births, being a rate of 28:9 per 1000; 
and 2452 deaths, or 28:1 per 1000. Zymotic diseases caused 
255 deaths, being 224 below the March quarter of 1892. 
‘There were but 10 deaths from measles, against an average of 
33 for the corresponding quarter of the last ten years ; whilst 
the mortality from scarlet fever was even less—viz., 5, or 
less than one-sixth of the average number. ‘here was an 
increase in the deaths from whooping-cough and also from 
typhoid fever, the latter disease causing 75 deaths against an 
average of 39; 14 deaths were attributed to influenza and a 
similar number to diphtheria. 

Cork Water-supply. 

The Local Government Board for Ireland have declined to 
appoint an expert to report on the condition of the water- 
supply of this town, but they authorise the Corporation, who 
are the sanitary authority, to do so and express the hope that 
they will take the necessary steps without delay. 


Ballinasloe Lunatic Asylum. 

At a meeting of the governors last week Dr. John Mills 
was appointed assistant resident medical superintendent to 
the asylum. 

Richmond Lunatic Asylum. 

An expenditure of £2200 has been authorised for carrying 

out various improvements in this institution. 
Westmoreland Lock Hospital. 

An election for a surgeon in the room of Professor Rawdon 
Macnamara, deceased, will be held by the governors on 
Saturday next, the 20th inst. The salary attached to the post 
is £110 per annum. 

Kesignation of Professor Redfern. 

Dr. Redfern has just resigned the chair of Anatomy and 
Physiology at Queen’s College, Belfast, which he has held 
for the lengthened period of thirty-three years. When he 
came to the Belfast school in 1860 the highest number of 
students in attendance on the class of anatomy was seventy- 
nine, whilst during his »égime the number rose to a maximum 
of 325, and chiefly owing to his energy the present admirable 
suite of medical buildings were erected at the College. In 
future the chair will (as was announced in Tnu LANcur 
of April 22nd) very wisely be divided, and already I hear 
there are several very eligible candidates in the field for 
the two professorsbips of Anatomy and Physiology. 

Proposed Testimonial to Dr. Redfern. 

On Friday afternoon, May 12th, a meeting of Dr. Redfern’s 
colleagues and former pupils was held in the council-room of 
Queen’s College, Belfast, to make arrangements to show in 
some way their appreciation of his great ability, high character 
and distinguished scientific services, The president (ev. Dr. 
Hamilton), who occupied the chair, having referred to the 
great services Dr. Redfern had rendered to the Belfast School 
of Medicine, it wasdecided unanimously, as the most suitable 
way of marking the occasion of his retirement, to place a pre- 
sentation portrait of him in the Great Hall of Queen’s College 
(where already there are portraits of Carlisle, Andrews, and 
Gordon), with a replica for the members of his family, and 
to establish a prize (to be competed for by Queen’s College 
students) to bear his name. The Right Hon. the Lord Mayor 
of Belfast (Sir Daniel Dixon) was requested to act as treasurer, 
and the following were appointed honorary secretaries : Sir 
W. Quartus Ewart, Bart., Thomas Sinclair, D.L., Robt. L. 
Hamilton, J.P., Prof. Sinclair, M.D., and John W. Byers, 
M.D. Acommittce was formed, consisting of the President 
of Queen’s College, Belfast, the College Council, the medical 
professors, and the following gentlemen : the Lord Mayor of 
Belfast, his Grace the Lord Primate, the Bishop of Down 
and Connor, the High Sheriff of Antrim, Rev. Professor ‘Todd 
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Martin, D.D., Mr. Adam Duffin, LL.B., the President of the 
North of Ireland Branch of the British Medical Association, 
the President and Secretaries of the Medical Students’ Asso- 
ciation, and the President and Secretaries of the Ulster 
Medical Society. ‘Ihe honorary secretaries will shortly draw 
up and circulate a letter inviting subscriptions, to which it is 
certain that Dr. Redfern’s very numerous pupils, scattered all 
over the United Kingdom and the Colonies, will gladly 
respond, 
Belfast Dispensary Appointments. 

At a meeting of the Belfast Dispensary Committee held on 
Monday for the election of three medical officers the follow- 
ing gentlemen were appointed: Dr. Alexander, Dr. Jamison 
and Dr. Fulton. Before the election the enclosed resolution 
«vas discussed and passed by a large majority :—‘‘That no 
gentleman holding any medical appointment under the Belfast 
Dispensary District will under any circumstances whatever 
‘be permitted to reside out of his sub-district, nor will he be 
allowed to open any shop for the supply of medicines to 
other than private patients during the tenure of his office as 
medical officer; and that in case of a breach of this resolution 
he will be called upon to resign, and in case of refusal will be 
peremptorily dismissed.’’ 

May 16th, 


PARIS. 


(FRom oUR OWN CORRESPONDENT.) 


A Clinical Temperature Alarum. 

AN ingenious I'renchman—M. ‘Tavernier by name—has 
wecently invented an apparatus for registering a rise of tem- 
perature through friction in any part of a machine or in a 
mass of grain through fermentation. The apparatus consists 
of a small metallic bulb half-filled with ether, the bulb being 
hermetically sealed by a corrugated cover. Any elevation of 
temperature in the medium in which the bulb is placed 
causes, through the expansion of the ether vapour, a 
straightening out of the cover, which is then made to com- 
plete an electric circuit working an electric bell. Some 
medical friend has doubtless told M. Tavernier that in certain 
diseases—rheumatic fever, to wit—the discovery of hyper- 
pyrexia suddenly produced is of the utmost importance. 
Nothing can be easier than to fix his bulb in the axilla of the 
patient, any sudden rise in whose body-heat is announced by 
the ringing of the bell and the consequent rush of alarmed 
nurses and students to the rescue. But the inventor goes 
even further and dreams of a time when a whole series of 
patients in a ward shall wear his apparatus tucked in their 
armpits, each bulb being connected with a numbered in- 
dlicator placed in the salle de garde, or house surgeon’s room. 
‘The dresser or house physician will then only have to lift his 
eyes from his plate and read on the indicator the intelligence 
that No. 5 or 6 in such and such a ward has transgressed the 
limits of temperature. When will these halcyon days dawn 
upon us? 

Léssenoces as Antiseptics, 

M. Lucas-Championnidre bas recently, in his wards at 
Saint-Louis, given a trial to certain essences—such as essence 
of canella—as substitutes for carbolic acid, sublimate solu- 
tion &c. In this connexion I may remind the readers of Tm 
Lanowt that M. Chamberland has proved experimentally in 
his laboratory the superiority of canella over even corrosive 
sublimate in antiseptic power. Being only slightly soluble in 
water, the essence of canella is irritating to the skin. Retinol 
has accordingly been utilised as a solvent, the solution thus 
obtained being at 1 per cent. devoid of all irritable properties. 
The essence of canclla thus used must, however, be rectified, 
when it bears the name of cinnamol. An ointment composed 
of cinnamol, retinol and wax has been found to promote 
healing in aseptic wounds. Similar successful experiments 
have been made by M. Lucas-Championnidre with the essences 
of vorvain and geranium. It was noticed that absorption 
evidently took place, proof of it being discovered on analysing 
the urine. 

Mediterranean Fever. 

In the Annales de UV Institut Pasteur Dt. David Bruce 
describes an affection which prevails throughout a large 
portion of the Mediterranean littoral and which, according to 
dim, who has made a long and careful study of it at 
Malta, is quite distinct from typhoid fever and malaria. 
Clinically it reveals itself by fever, profuse perspiration and 
constipation, and it is accompanied with or followed by sharp 


pains, either of a rheumatic or neuralgic type, with swelling 
of the joints or of the testes. It lasts generally several weeks. 
Post mortem there are found enlargement of the spleen and 
parenchymatous changesin several organs. Peyer’s patches are 
normal ; neither the plasmodia of Laveran nor Eberth’s bacillus 
are present. ‘he prognosis is comparatively favourable, only 
about 2 per cent. of the sufferers succumbing. ‘The etiology 
of the disease remains a mystery, but Dr, Bruce succeeded so 
long ago as 1887 in isolating the microbe peculiar to it. To 
this micro-organism he has given the name ‘‘micrococcus 
Meliteusis.’’ It is a slightly oval micrococcus, found singly, 
rarely in pairs and never in chains. It has no power of 
apontaneous movement, ‘The discoverer has always found it 
in the spleen and frequently in the liver and kidneys of those 
who have died of the disease. On one occasion puncture of 
the spleen during life yielded specimens. Pure cultures have 
been obtained in gelatinised beef bouillon. Attempts at 
cultivation on potato have failed. Pure cultures inoculated 
into mice, guinea-pigs and rabbits gave only negative results. 
Of seven monkeys inoculated four died after having presented 
the same symptoms as the human being, and the microbe 
was found post mortem in their organs, The other three 
monkeys recovered after prolonged illness. 
Disinfection of Paris Fever Nests. 

The asile de nuit represents in this capital the London 
workhouse. ‘The recent typhus fever epidemic teaches sufli- 
ciently the réle that these ‘tramps’ barracks’? may play in 
the propagation of disease. In Paris they are eighteen in 
number, three belonging to the municipality, four to the 
Société de l’Hospitalité de Nuit, the same number to the 
Société Philanthropique, whilst the remaining seven were 
founded by divers philanthropists. A very sensible measure 
has just been decided upon by the Comité d’Hygidne et de 
Salubrit6 de la Scine in connexion with these refuges. Every 
evening special vans will be despatched to each asile. They 
will convey the clothing of all the newcomers to the municipal 
disinfecting ovens. In the morning they will be brought 
back, after having undergone a thorough disinfecting process. 
At bedtime nightshirts previously disinfected will be distri- 
buted to the inmates. 

May 16th. 


CANADA. 


(From ouR own CoRREsPONDENT.) 


Regulations regarding Cholera. 

Tum Provincial Board of Health, Ontario, has, under date 
April 11th, issued a series of regulations with reference 
to cholera which have been approved of by the Lieutenant- 
Governor in Council. Provision is made for the appoint- 
ment of medical inspectors should the disease appear on 
this continent, and their duties are defined; instruction 
is also given as to the isolation of cases, the detention 
of suspects and the proper disposal of the dead. Pamphlet 
No. 1, 1898, is also issued as a guide for the proper 
carrying out of these regulations. The board recently had 
a series of lectures delivered upon the subject of cholera, 
with the view of having a staff of medical men fully pre- 
pared to deal with an outbreak of the disease should such 
unfortunately occur. Certainly, so far as Ontario is con- 
corned, the board is prepared for prompt and eflicient action. 
Dr, Montizambert, the oflicer in charge of the Dominion quaran- 
tine stations, has, it is stated, accommodation for nearly 
500 cabin and 2000 intermediate passengers, and a landing 
place has becn provided at Louise Dock, Quebee, for the con- 
i > of passengers from vessels with clean bill of health. 
There they will be granted ce! utes of disinfection, as the 
Government are providing the necessary apparatus for such 
being done, 

Medical Appointments in Toronto. 


Professor Charles Sheard (‘I'rinity) has been appointed 
Medical Health Officer for the City of Toronto at_a salary of 
$3000 perannum. Dr. Uzzicl Ogden, Professor of Gynaecology, 
has been elected Dean of the Medical Faculty, University of 
3 ion to Professor W. 't. Aikins. Dr. G. 
Sterling Ryerson, Professor of Ophthalmology and Otology, 
‘Trinity Medical College, Toronto, was recently returned at a 

the third representative for ‘Toronto in the 
lature by some 600 majority over Dr. W. W. 
Ogden, late Professor of Jurisprudence, University of Toronto. 
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Asylums for the Insane. 

In the province of Quebeo the asylums for the insane are 
not State institutions or even under State inspection, but a 
system prevails of farming the insane out to religious sister- 
hoods. The institution at Beauport has until recently been 
owned by three private individuals. Upon the expiration 
of their contract the Sisters of Charity were anxious ‘to 
purchase the building and secure the Government contract. 
This is the only portion of the Dominion where members of 
the Romish Church control these institutions, 


Infeotious Diseases. 

Cases of small-pox have been reported as having occurred 
amongst immigrants from Europe. ‘he sufferers have been 
detained at the ports of debarkation. In Montreal a case 
of typhus fever is stated to have occurred in an English im- 
migrant, 

By the Public Health Act, passed at the last session of 
the Manitoba Legislature, a provincial board of health has 
been appointed, Dr. O’Donnell (Winnipeg) being chairman and 
Dr. Jamieson secretary. The province has been divided into 
three districts and inspectors have been appointed for each. 

Dr. Strange (Toronto), Dr. Campbell (Quebec) and Dr. Neilson 
(Kingston), who are connected with the military schools at 
these cities, have been appointed a board to draw up regula- 
tions for the care of sick volunteers during the different 
encampments throughout the Dominion. 

The graduating classes of the Universities show but slight 
variation in numbers from those of preceding years. ‘Those 
receiving their degrees make a total of 181 as follows : Toronto, 
50 ; McGill, 46; Queen’s, 23; Trinity, 56; and Western, 6. 

April 29th, Zi 


Obituary. 


CHARLES E. H. COTES, M.A. M.B., B.C. Canvas, 
F.R.C.S. Ena. 

By the death of Mr. Charles Cotes at the early age of 
thirty-three surgery has been deprived of a disciple of the 
energetic and practical sort that no profession can well spare, 
the school of St. George’s Hospital has lost a clinical teacher 
whose place it will be difficult to fill and a very large 
number of his contemporaries have to mourn the loss of a 
personal friend. Mr. Cotes was the younger surviving son of 
Major Cotes, R.A., and was born in 1860. He was educated at 
St. Paul’s School and Gonville and Caius College, Cambridge, 
where he graduated in arts in 1882 and in medicine and 
surgery two years later, having been assistant demonstrator of 
anatomy in the University Medical School. His university 
career was as successful socially as academically, for he 
represented his college on the river and in the football 
field and during the whole of his residence was most 
popular. He then returned to St. George’s Hospital, 
where he had already done a year’s work, and after filling 
numerous minor appointments became house surgeon in 
1884 and took his Fellowship of the College of Surgeons in 
1885. It was at this time that he began to exhibit his 
remarkable abilities as a teacher, and six generations of 
students at St. George’s Hospital can testify to the 
practical value of his demonstrations in surgery. In the 
first place he was absolutely simple and clear. ‘The plan 
of what he had to say was in his mind and he never 
deviated from it. If a point should arise requiring much 
detailed explanation he always perceived the danger : ‘Take 
it on trust for the present,” he would say, ‘‘and when we 
have finished what we are talking about I will show you 
why.’’ And he never forgot to return to the difficulty and 
he never failed to explain it Secondly, he was uncon- 
ventional both in language and illustration ; not that be 
degenerated into slang or triviality, but he knew the value of 
placing before his pupils those things which they mustremember 
in as many lights as possible. ‘The language of the text-book 
is often used by the student in a parrot-like fashion to con- 
ceal his ignorance, and Mr. Cotes went out of his way in his 
classes to obviate this—to put old things in a newlight, to dress 
them in new words and to find new practical illustrations for his 
points. Itwas this quality that gave to his teaching its freshness 
and vigour, and it was this that made his demonstyations an 
intellectual pleasure as well as an invaluable assistance in 


examination. In 1888 he was appointed surgeon to the Great 
Northern Hospital and to the Well-street branch of the 
Seamen’s Hospital, ‘and in 1889 he was elected surgeon to the 
Lock Hospital. His work at the last-named institution gave 
him opportunities for observation which led to more than one 
original contribution in surgery; and in particular he advocated 
in the pages of Tum Lanonr! a drastic treatment of early 
gonorrhea, supporting his views, which have since been fairly 
generally adopted, by # large number of successful cases. 
‘There was no doubt that he was at this time doing too much. 
He resigned his posts at the Seamen’s and Great Northern 
Hospitals, feeling probably that this was the case, but the 
step loft him with the Demonstratorship of Anatomy at St. 
George’s Hospital Medical School, enormous clinical classes 
in surgery in the wards, his work at the Lock Hospital, anda 
large and rapidly increasing private practice. It is probable 
that the multiplicity of his engagements and the excitement 
of successful work prevented him from realising how ill he was ; 
and the onset of phthisis was in his case more than usually 
insidious, and although the mischief was on several occasions 
suspected a trip to Australia in 1891 was believed to have 
arrested it. Butin the autumn of 1892 there came a serious 
break-down and it became clear to all about him and te 
himself that he must sacrifice the position to which he had 
already attained and his legitimate hopes of quick advance- 
ment in the profession that he loved and live out of England ; 
but on May 4th last he died at Bournemouth, never having 
recovered sufficient strength to leave this country. No man of 
his time at St. George’s Hospital had more endeared himself 
to all. His fascinating cordiality of manner no less than the 
sterling merit of his attainments will keep the memory of 
Charles Cotes green amongst his many sorrowing friends for 
many a year. 


LOUIS MARKUSOVSZKY, M.D., , 
oF BUDAPEST, 

Dr. Louis Markusovszky, one of the best known of Hun- 
garian physicians, died at Abazzia on April 2fst at the 
age of seventy-nine. He first visited this country in 1854 
and was so attracted by all that he saw and learnt here that 
he never missed an opportunity of repeating his visits and 
renewing the acquaintances which he then made. Notwith- 
standing increasing years and frequent ill-health, he accepted 
Sir Josoph and Lady Lister’s invitation to stay with 
them during the Hygienic Congress of 1891. As the 
representative of his Government in the Public Health De- 
partment and of the profession in Hungary many honours 
were awaiting him, amongst them the honorary degree of 
LL.D. of Cambridge. Unfortunately he became so feeble 
that the journey to England had to be abandoned, yet he 
expressed a hope in his letters that he might yet again 
see ‘‘dear old Ingland’’—a hope which was, alas, never 
realised. Dr. Markusovszky was born in 1815 at Csorba in 
Upper Hungary, his father being the.Lutheran pastor of the 
place ; from him he obtained his elementary knowledge. Later 
he was sent to aschool at Rozsny6 and he finished his education 
at the Protestant College of Kézsm4rk. In 1834 he entered 
as a medical student at the University of Budapest and was 
recognised ay an able and industrious student. He had the 
misfortune to lose his father in 1837, which necessitated his 
becoming a private tutor in a nobleman’s family, so that he 
might carn the means to meet the expenses of his professionak 
education and also to support his widowed mother and 
younger brothers and sisters. He returned to his professional 
studies as soon as he was able and in 1844 graduated as 
Doctor in Medicine and Surgery and became assistant to 
Professor Balassa, who at that time enjoyed a well-earned 
reputation as a teacher and an able operator. Professor 
Lumnitzer, who died two years ago, was a fellow assistant 
and a lifelong friend of Markusovszky. At Vienna he 
obtained a travelling scholarship and became acquainted 
with Hyrtl, Skoda, Hebra and Rokitansky, whose friendship 
he was fortunate enough to retain for Jife. He spent .» 
winter session in Paris. 

In 1847 he returned to Budapest and in 1848, on the out- 
break of the war of independence, joined the army and served 
in military hospitals and on the battlefield, When General 
Gérgei was wounded in the head near Komorn on July 4th, 
1849, he took charge of him and accompanied him to Arad, 
Vilagos, into Russian captivity and into Austrian exile at 


+2 A New Treatment of Gonorrhes, THE LANCET, Feb, 27th, 1802. 


Tan LANOnT, ] 


MEDICAL NEWS. 


[May 20, 1898. 1929 


Klagenfurth. At the close of the war he returned to Buda- 
pest, but found everything changed; his master, Balassa, 
was in an Austrian prison, and the Austrian chief sanitary 
officer, Tognio, turned him out of the post of clinical assistant 
which he had held. A few years later Drs. Markusovszky 
and Hirschler applied to the Austrian authorities for leave to 
become private tutors at the University, but permission was 
not granted to ocither, on the excuse that the former was a 
Protestant and the latter a Jew. Markusovszky, however, 
persevered in his great object, the cultivation of medical 
studies in the Magyar tongue. In 1857 he founded the 
Orvosi Hetilap, anglice ‘the Medical Weekly,’’ and remained 
its editor for over thirty years. 

In 1863 he organised a Hungarian society on the lines of 
our New Sydenham Society, which has up to the present pub- 
lished sixty-six volumes of original and translated works of 
English, French, German and other authors. Tor twenty- 
five years as Councillor of the Ministry of Public Instruc- 
tion he exerted all his energies to advance the profes- 
sional, general and intellectual welfare of his countrymen. 
His professional brethren and the general public never missed 
an opportunity of testifying to his great merits. Scientific 
societies and the Academy of Sciences bestowed upon him 
all the honours which it was in their power to grant, and 
he was decorated with the Orders of Leopold and the Iron 
Crown by his sovereign. He was fond of travel and visited 
all the countries of Europe during his brief holidays. There 
are many most interesting incidents in such a life, which, how- 
‘ever, do not come within the limits of an obituary notice, but 
which doubtless will be described by a biographer. Since 1890 
hhis health had been gradually failing. Atheroma of the 
arteries and hypertrophy of the heart caused great anxiety 
to his friends. Last year his pulse frequently fell to 
‘40, and at the end of March he went to Abazzia, on the 
Adriatic near Trieste, hoping to return to Budapest before 
April 10th to continue his plan for increasing the ‘‘ Trefort 
fund”? in memory of his friend the late Secretary of State, the 
object of which was to provide pensions for aged pastors and 
schoolmasters. He was for a time much benefited by the 
change to Abazzia, but two days before his intended de- 
parture his pulse began to fail, the weakness* increased and 
hhe took to his bed again ; the pulse fell from 20 to 15 and at 
one time was as low as 11 beats per minute. When his friend 
Professor Kordnyi arrived at his bedside from Budapest hefound 
Dr. Markusovszky only half conscious, with Cheyne-Stokes 
respiration and a pulse of from 18 to 20. _When consciousness 
returned for a few moments he inquired for his friends and 
spoke of the aftairs of the University and on matters of public 
‘health, on most of which either he or his wife for him had 
made notes a few days before ; these were entrusted to Pro- 
fessor Koraényi. When he spoke for the last time he said 
to his attendant, Dr. Glax, ‘You ask me how I am; 
pretty well, but I wish, like Goethe, for a little more light.”’ 
On the last day his pulse became thread-like, with a rate of 
‘130 ; coma supervened, and he died at 3 A.M. on April 21st. 
He leaves a widow, who is a lady of high intellectual powers 
and has been a meet helpmate in all the successes of his life, 
but nofamily. The funeral service at Abazzia was attended by 
many old friends and comrades and also by the aged General 
‘Gérgei, whom he had so devotedly followed and tenderly 
cared for during the eventful times of 1848-49. Amongst his 
Nnglish friends there are many besides Sir Joseph Lister, Sir 
‘Spencer Wells, and Sir Henry Acland who will remember the 
genial and kindly disposition of this professional brother. He 
admired England above any other country ; and whenever he 
spoke of an ideal society and institutions, public and private, 
‘he pointed to England as an cxample to be followed. 


Medical Aetvs. 


Roya Cottucr or Surcrons or Enananp.— 
The following gentlemen having passed the necessary exami- 
nations and having conformed to the by-laws, have been ad- 
mitted Members of the College under the old regulations :— 


Fletcher, lrederick James, L.8.C.P. Lond., Mas.n’s College and 
Queen's and General Hospital, Manchester. 

Martin, ¢rederic William, L.8.0.P. Bdin,, Charing-cross Hospital. 

Newey, William Wdward, 1.8.4 , Middlesex Hospital. 

Nicholson, Hdgar, L.8.A., Middlesex Hospital, 

Simon, Robert John Richard Cobden, L.R.C.P.Lond., Royal Infirmary, 
Bristol, and Guy’s Hospital. 


‘The following gentleman, having previously passed the neces- 

sary examinations and conformed to the by-laws and regula- 

tions, and having now attained the legal age of twenty-five 

years, has been admitted a Fellow of the College :— 

Gibbs, Charles, L.R.C.P.Lond., Charing-cross Hospital ; diploma of 

member dated July 28th, 1800. 

The following gentlemen passed the first professional Ixami- 

nation for the Diploma of Fellow in Anatomy and Physiology 

at a meeting of the Board of Examiners on the 15th inst, :— 

Joseph Ganner, student of Mason's College, Birmingham ; Ernest 

William Hey Groves, University College, Bristol, and St. Bartholo- 
mow's Hospital; John Percy Hall, Owens College, Manchester ; 
John Howson Ray, O wens College, Manchester ; Ferdinand Clarence 
Smith, M.R.C.8,, 1.8 A., surgeon-major, Indian Medical Service, 
University College Hospital ; Vharles Spurrell, M.R.C S., L.R C.P. 
Lond, Guy's Hospital; George Templeton, MR.C.S., L.R.C.P. 
Lond., Edinburgh University and London Hospital ; and William 
Morley Willis, Bristol Medical School. Twelve candidates were 
referred back to their professional studies for six months. 

Passed on the 16th inst. :— 


William Gladstone Clark, Cambridge University and St. Bartholo- 
mew’s Hospital; Arthur Gaskell, M.&.C.8., L R.C.P.Lond., Uni- 
versity College Hospit: Harold Barr Grimsdale, Cambridge 
University and St. George’s Hospital; Percival Seymour Harris, 
M.R.C.S., L.R.C.P.Lond., Middlesex Hospital; and Hunter Finlay 
Tod, Cambridge University. Fifteen candidates were referred baci 
to their professional studies for six months. 


Royat Universtry or Inrranp.—The following 

have passed the Medical Degrees Examination :— 

Upper Pase_Division.—*Alexander J. Blayney, James Colville, 
*Thomas H. Delaney, *imily W. Dickson, Ignatius Flynn, Alex- 
ander Jameson, *Robert KE. Leathem, I, H. McGee, Rovert Park- 
hill, *William J. Woods: (Those marked with an asterisk may 
present themselves for the further examination for honours.) 

Pass Division.—Robert Allen, Catherine Arnott, R. M. Beatty, James 
¥, Carroll, William Chancellor, Richard P. Crosbie, John $. Dick, 
Hugh Ft-her, Charles H, Foley, A. Fulton, E. F, Hanrahan, William 
H. Heard, ‘Thomas Hickie, Thomas Howard, John B. Johnson, 
I. Lane, William Lee, William Lyle, William J. McDade, William 
Monypenny, H. J. Moore, Daniel Murphy, Martin O'Dea, J. A. 
O'Leary, M. V. O'Reilly, Albert A. Peel, John C, Rowan, John 
Shine, Jawes Stevenson, Augustus C. Stewart, and Francis 
Whitaker, 


Tue Mrrrororitan AsyLuMs Boarp AND SMALL- 
Pox PAtTipnrs.—On Monday, the 15th inst., in response 
to an invitation from the Metropolitan Asylums Loard, 
a large party of medical officers of health, members of 
the Council of- the British Institute and others inspected 
the arrangements of the Loard for dealing with the present 
outbreak of small-pox in London. Amongst those present 
were Mr. 8. It. Lovett, president of the Metropolitan 
Branch of the Incorporated Society of Medical Oflicers of 
Health, the medical oflicers of health of the Port of London, 
Berks combined districts, Chelsea, Deptford, Fulbam, Ken- 
sington, Marylebone, Newcastle, Newington, Woolwich, the 
county of Essex and the county of Warwick, the assistant 
medical officers of health of the London County Council, 
Surgeon-Lieutenant-Colonel J. M. Beamish, Surgeon-Major 
H. D. S. Compigne and Dr. Herbert Goude. ‘The party 
were received at the North Wharf, Blackwall, in connexion 
with the River Ambulance Service, by Mr. A. C. Scovell, 
chairman of the Ambulance Committee, and Mr. W. M. 
Ackworth, chairman of the Small-pox Hospital Ships Com- 
mittee, Mrs. Lawrie, and other managers, and proceeded 
in one of the ambulance steamers to the South Wharf 
at Rotherhithe, where full information was given as to the 
steps taken for the removal of small-pox cases from their 
homes to the hospital ships, This information appeared 
to leavo little to be desired, but it is to be hoped that the 
Managers will fully utilise the ground at their disposal at 
Rotherhithe for the erection of buildings such as will make 
this station a model to serve as a guide for less favoured 
places. The party then proceeded to one of the hospital 
ships in Long Reach, where an inspection was made. Great 
ion was expressed at the adequate and thoughtful 
provisions made for the treatment of simall-pox cases, which 
opinion was confirmed by a subsequent visit to Gore Farm. 
The members of the party were hospitably entertained at 
luncheon by the Managers. In the course of a few remarks 
made by the chairman of the Ilospital Ships Committee 
welcoming those present he alluded to the great difficulties 
the Board had to contend with in procuring suitable sites 
and invited the codperation of the various sanitary authori- 
ties in their efforts in this direction. Mr. 8. RB. Lovett, in 
replying, assured the Asylums Board that the medical oflicers 
of health recognised the difliculties the managers had to con- 
tend against and appreciated their excellent work for the 
health of London, 
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A CENTENARIAN.—A man named Peter Johnson 
has recently died at Newry, aged 103 years. 


Tue Norrn-Eastern Hosrirat ror CartpREen.— 
We are informed that, in connexion with the dinner held on 
the 9th inst. at the Holborn Restaurant by the friends and 
officers of this hospital, and which was presided over by the 
Lord Mayor, the sum of £1197 was realised. 


Tue Merropotiran AsyLums Boarp.—At the 
fortnightly meeting of this Board, held on the 13th inst., 
Sir Edwin Galsworthy, the chairman, presented his ninth 
annual report to the Board. The total number of scarlet 
fever patients received during the year 1892 amounted to 
13,093, and exceeded by 6556 the largest number admitted 
during any previous year. The greatest number of patients 
suffering from all classes of fever and diphtheria under treat- 
ment in the managers’ hospitals at any one time was 4389, 
exceeding by 1389 the 3000 beds for all classes of fever which 
the Royal Commission on Fever and Small-pox Hospitals, in 
their report of 1882, considered would be sufficient for the 
requirements of the metropolis. The number of cases of 
infectious diseases notified to the managers amounted to 
46,074, as against 26,522 in 1891 and 29,795 in 1890. The 
expenditure of the Board during the past twelve months had 
exceeded that of the previous year by the sum of £177,964, 
an increase largely attributable to the expenditure of a sum 
of £96,000 for the fitting up of temporary hospitals. The 
Hiabilities on loans on March 28th last amounted to £990,113, 
an increase of £3029 over last year. After a discussion it 
was agreed that a communication should be addressed to the 
vestries and district boards of works in the metropolis point- 
ing out that, in view of all the circumstances of the case, it is 
probable that the accommodation for fever patients at the 
disposal of the managers will shortly become exhausted, and 
giving the local sanitary authorities warning of the pro- 
bability of their being called upon to make provision for their 
own infectious sick. 


Parliamentary Jatelligence, 


NOTES ON CURRENT TOPICS. 
Precautions against Cholera. 

SEVERAL members of Parliament—to wit, Mr. Heneage, Sir Joseph 
Pease and Sir G. Baden-Powell—have issued a circular with the object 
of obtaining expressions of opinion as to the propriety of invoking 
Government assistance to defray the cost incurred by certain seaport 
towns in their endeavours to ward off an outbreak of cholera. 

Death Certification. 

We understand that the Committee on Death Certification will not 
hold any further meetings for the purpose of taking evidence until after 
the Whitsuntide recess, 


THE HOUSE OF LORDS. 
Fripay, May 12TH. 
The Barbed Wire Fences Bill. 
This Bill has passed through Committee, with amendments. 


Ticensing Boards Bilt. 

The second reading of this Bill was moved by the Bishop of London, 
The object of this measure, said his lordship, was to put the matter of 
licensing under the control of the people themselves ; it was not, how- 
ever, intended to interfere with any other proposals now before Parlia- 
ment. The Bill was designed to transfer to boards elected by the 
Parliamentary voters of the various districts the licensing powers at 
present discharged by magistrates, At the end of five years the licences, 
with certain exceptions, would, it was calculated, he reduced from 
the present number to one in very 1000 of the population in urban dis- 
tricts and to one in every 600 in rural districts. All clubs in which 
intoxicating drinks were sold were to be brought within the scope of 
the measure. ‘The owners of licensed houses which were suppressed 
were to receive compensation. Sunday closing was also recognised as 
desirable.—The Karl of Meath supported the second reading, and Lord 
Rookwood and Lord Norton opposed it.—Lord Kimberley gave it half- 
hearted support, whilst Lord Salisbury, on the other hand, objected 
very strongly to the Bill, as, in his opinion, it was proposing a8 a remedy 
for an evil which all deplored one which the progress of intelligence 
would ultimately supply. The second reading of the Bill was chen 
negatived. 

Turspay, May l6rn. 
The Cholera Hospitals (Ireland) Bilt. 

On the motion of Lord Acton, this Bill was read a third time and 
passed. 


THE HOUSE OF COMMONS. 
Fripay, May 12TH. 
Shop Hours Bill. 
Sir John Lubbock brought in a Bill having as its object the earlier 
closing of shops, and it was read a first time. 
Army Medical Staf’ Examinations.’ 
Mr. J. E. Kenny asked a question on this subject, to which Mr. 


Compbell Bannerman replied that he was aware that the General 
Medical Council had recommended that at the final examination for 
admission to the medical service assessors should be present in order 
to ensure that the education of the candidates was up to the proper 
standard ; but for the examination for admission into the army medical 
staff assessors were not necessary, since candidates for that service 
were already qualified men, 
Mortality in the North-west Provinces of India, 

Mr. Schwann inquired if the attention of the Under-Secretary of 
State for India had been drawn to the excessive mortality of late im 
the North-wost Provinces and Oude, as also in the Punjab, as compared 
with other parts of Iudia.—Mr. G. Russell said that the death-rate in 
1880 and 1892 was above the average, whilst the mortality in 1891 wae 
below it, The official reporvs for the tirst-mentioned year attributed the 
high death-rate to climatic influences. The sanitary returns for 1892 
had not yet come to hand. Conditions favourable to health were being 
compassed as speedily as circumstances would permit, 

Meat Rations in the Army. 

Mr. Woodall, replying to Mr, Hanbury, said that separate contracts 
were not made for home-killed and for refrigerated meat, the propor- 
tion of it, Unerefore, was not recorded, but was left largely with the con- 
tractor, the stipulation as to quality being assured. No difference was 
made in the amount of the ration, but 60 per cent. of frozen meat had 
been the rule since 1890 

Compulsory Vaccination, 

Mr. Hopwood called the attention of the House to this subject and. 
in a Jenathy speech recounted the objections which had been repeatedly 
urged by the opponents of the practice. The first objection he brought 
forward was that compulsory vaccination was an infraction of the 
liberty of the subject. ‘hen he spoke of the want of unanimity formerly 
existing amongst the medical profession as to the best mode of securing 
immunity against the attacks of small-pox, whether by inoculation 
or by vaccination. He next went on to speak of the repeated failure 
in the efficacy of the latter process and referred to the tictitious 
returns.of vaccinated and unvaccinated persona as supplying a. cogent, 
argument for the discontinuance of the practice. He concluded by 
moving, ‘That the law compelling vaccination of infants and young 
persons is unjustitable and ought to be repealed.”—Mr. A. O’Connor 
seconded the motimn. Je remarked that there was a great deal to be 
said in favour of the resolution and very little for the existing law, 
which was unreasonable, unequal and unjust. Some medical men 
held that the danger from vaccination was small, others that 
it was great. The hon. gentleman then quoted statistics to prove 
that the operation had not been so effective as its advocates. 
had averred.— Sir W. Voster, having warned the House cf the 
danger of relying implicitly on the statistics put forward by the 
opponents of vaccination, expressed his opinion that the motion was 
inopportune, inconvenient and very injudicious. ‘The Commission 
appointed by the late Government had devoted two years to the 
hearing of all the evidence which the opponents of the practice could 
get cogether, and just as the report of that Commission was about to 
be published the hon. gentleman came forward with his resolution, 
which directly attacked one of the main references of the Com- 
mission on which it was formed to report. The motion. was, 
therefore, inopportune. It was also injudicious, because whatever 
benefit the hon, gentleman and bis friends anticipated as the 
result of his motion would be discounted by the publication of the- 
report. There was no heresy which might not be made to appear 
respectable by persecution. ie (Sir W. loster) proposed to defend 
vacvination on several grounds, In the first place, he believed it to be 
a great means of saving Jife. Before it was introduced the mortality 
from small-pox in Kngland was appalling, something like 3000 per 
million annually. Now it had fallen to 178 per million. In Sweden, 
again, the deaths from smali-pox before the introduction of 
vaccination amounted to the annual total of 2°U8 per million, but 
after vaccination became general the average number of deaths 
from the disease for the last seventy years bad been 172. Copen- 
hagen was cited as another instance of the benefit resulting. . 
from vaccination. In that city the annual death-rate from 
small-pox before vaccination was in ‘vogue was 38667 per million; it 
was now 130, as a result of the practice of vaccination. By putting 
these figures in a summary form it would be seen that in London one 
person died as computed with 17 persons before vaccination; im 
England, one instead of 22; in Sweden, one in jplace of 12; and in 
Copevhagen one instead of 27. ‘Lhe number of epidemics had signally 
declined. Tbe more vaccination was practised the greater was the- 
decline in small-pox and in the number of deaths from it. Im 
England, from 1847 to 1853, the total number of deaths from small-pox 
per million was 305—at that time vaccination was permissive only > 
from 1853 to 1871, when the operation was compulsory, but not en- 
forced by penalties, the number fell to 228 per million ; from 1872 to 1891, 
when penalties were enforced, the number fell to 89 per million. At the 
present time there were gathered together in London a mass of people 
such as the world had never before seen in a single city, yet small-pox. 
was comparatively rare. He could show that sanitation had but little 
to do with the decline of small-pox. ‘fne motion, however, dealt with 
the mortality of infants and young persons. In infants under flye years 
of age the diminution of mortality was no less than 89 per cent., and for- 
children from five to ten years of age the decline was 72 per cent, In 
Sheftield, again, a recent epidemic disclosed the fact that the unvac- 
cinated children died in the ratio’ of 480 as compared with the vacci- 
nated. He thought he had given sufficient evidence in the shape of 
figures to show that there had been not only a great saving of lifer 
effected by the use of vaccination, but the disease it was intended 
to prevent was, when it did occur, greatly lessened in severity. 
In the course of ‘his Jong and able argument the right hon. gentleman + 
adduced numerous examples in addition to those hready advanced to 
show the proved efficacy of vaccination as a preventive of that loathsome: 
malady, small-pox. In his concluding remarks he just touched upon 
the objection that vaccination might in some rare cases have beem 
the means of communicating disease. When Mr, Ritchie was President 
of the Local Government Board he was able to say that, though three- 
quarters of a million of children had been vaccinated annually for many 
years past, no case of the communication of syphilis by vaccination had 
ever come under his observation. As to the objection that compulsory 
vaccination was an interference with the liberty of the subject, the right’ 
hon. gentleman summed up his reply by Appealing to the well-known 
maxim, “‘ the greatest good of the greatest number.”—Dr, Clark said that 
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there was nothing more misleading than statistics. He should vote for 
the motion because he thought it was just as reasonable for the State 
to insist on the baptism of a child as to compel it to be vaccinated.. To 
be logical, vaccination should be compulaorisy performed every seven 
years,—Dr, Farquharaon said he was perfectly satistled wich the way in 
which the Secretary of the Local Government Boara had dealt with the 
resolution, which was ultimately rejected by 136 against 70. 


Mowpay, May 16TH. 
Removal of Patients Sufering from Infectious Disease, 

Mr. B. Fowler, in reply toa question put by Mr. Stephens, said he 
had no authority to prohibit the use of public conveyances for the 
purpose of removing persons suffering from infectious disease ; but the 
managers ef institutions devoted to the purpose of receiving such 
patients could make stringent regulations with a view of preventing any 
«langer which might arise in connexion with such removal. Regulations 
of the kind had, he believed, been made by the managers of the Metro- 
politan Asylum District. 

TuEspAY, May 16TH. 
The Army Sanitary Comittee, 

Apropos of this Committee, questions were put by Mr. J. 5. Kenny, Mr. 
Wield and Mr. W. Kenny, aad Mr, Camphell-Bannerman replied’ that, 
esides at informal meetings and discussions, the subject of the Dublin 
main drainage scheme had been brought under consideration by the 
Committee, ‘Ibe report bad not as yet been presented, but the Corpora- 
sion of Dublin had been officially informed that it would shortly be 
forthcoming. ‘Ihis inquiry would, he said, be completed this week. 

WEDNESDAY, May 1771. 
The Water-supply of Landrindod. 

Mr. Edwards moved that the Water Provisional Orders (No. 2) Bill 
ie read a second time that day six months. He arguod that the report 
sof the inspector of the Loval Gavornment Board had gone to show that 
tthe supply of the Llandrindod Wells Water was deficient in quantity and 
defective in quality, and ttat by sanctioning the undertaking an un- 
necessa y burden would be placed upon the ratepayers.—Mr. Burt and 
Mr, Lloyd. George having spoken, Mr. Mundella hoped that the opposi- 
tion would not be persisted in. It was not right that the time of the 
House should be 0. cupied by considering whether this or that water- 
supply were good or defective, On a division the motion was negatived, 
sand the second reading was carried by a majority of 42. 

THuRspAY, May ISTH. 
The Swine Fever Question, 

Mr. Jeffreys asked the President of the Board of Agriculture whether 
4 proposed to take any action in order to carry out the recommenda- 
‘tions of the Committee on Swine Fever.—Mr. Horbert Gardner, in reply, 
said he hoped to receive the evidence on which the report of the com. 
mittee was framed in the course of the present week, and he would 
then be able to see how far it would he possible to give effect to the 
necommendations.— Mr. Chaplin asked whether it was not the case that 
she report contained nothing which icould not have been obtained in 
the ordinary way through the department.—Mr. Gardner said he could 
only refer the right hon. gentleman to the report itself.—Mr. Chaplin 
said he had examined the report carefully and he would take the 
earliest opportunity of drawing attention to the matter. 


The Buckland Collection. 

Mr. Acland explained that the buildings at Kensington in which the 
collection of plaster casts of fish and models for fish culture left by 
Mr, Frank Buckland was kept,could not be satd to be very suitable, 
‘but the collection was believed to be in quite as gooda condition as when, 
Mr. Buckland left it. The authorities of the Natural History Museum 
declined to receive the collection and the Treasury had been in com- 
munication with the Marine Biological Association for the transfer of 
the collection, but up to the present without success. 

Fatal Accidents in Scotland, 

Whe Lord Advocate introduced a Bill to make provision for public 
inquiry in regard to fatal accidents occurring in industrial employments 
-or occupations in Scotland, The Bill was read a first time. 


THE COMMITTEE ROOMS. 
Drath CERTIFICATION, 

Tun Select Committee of the House of Commons on Death 
Certification resumed its inquiry on Friday, May 12th, Sir 
‘Walter Foster occupying the chair. 

Dr, NASMYTH, Medical Officer of Health of Iife and Clackmannan 
and a member of the Society of Medical Officers of Health in Scotland, 
stated, in reply to the Chairman, that medical officers of health in 
Scotland expcrisnced difficulty in getting data for their vital statistics, 
Under the English Act it was compulsory for tho registrar to send 
extracts of deaths to the sanitary authority when called upon to 
lo so, and he received a fee. In Scotland the e was no such provision 
and in most of the counties there was grext difficulty in getting the 
necessary iuformation. ‘Ihe Bourd of Supervision instructed the 
medical officers of health to make certain returns, but they could 
not do ao because they lacked the data. The registrars were appointed 
dy the parochial boards, an arrangement that was sound enough 
when the parochial bomds were the sanitary authorities, but now the 
district committees looked after sanitation, wnd he thought the appoint- 
ments should be vested in them. 1f this were done the medical otticers 
of health could obtain the information they now lacked. As to the 
system of certification, he considered that death-certificate forms were 
isyued much too freely. ‘They were as easily obtained as telegraph 
dorms. He bad come across an instance where a working wan obtamed 
some forms, forged the namo of a medical man and in this way received 
£80 or £40 Irom a benetit or insurance society. It was rot the case 
that friendly societios generally required a certificate from the regis- 
rar; a doctor's certificate was quite suflicient, In his opinion the 
form in overy case should be issued by the local registrar and sent to 
‘the medical man with instructions to return it at once, He would 
have every form numbered and a record kept of their issue, and 
further, he would issue them only to registered medical practitioners. 
He had’ no complaint to matte of looseness in certifying deaths in large 
public institutions or in private hospitals. 


By Dr. Cameron : Frequently complaints were made of reluctance on 
the part of Procurators-fiscal to order post-mortem examinations in 
suspicious cases The excuse given was that the Crown exercised so 
closs a supervision of the payments that they were obliged to keep 
down the expense as much as possible. 

Mr. James TAIT, Registrar for the Bridgeton District of Glasgow and 
secretary of the Glasgow Society of Registrars, expressed the opinion 
that the work of registration was well done in Glasgow. ‘I'he registrars 
were all of a good class. Jixcept as regarded two persons, they all 
devoted the whole of their time to the work of their office. List year 
there occurred in his district 1425 deaths and of these 34 were un- 
certified, whilst in 1875 there were 238 uncertified deaths out of a total 
of 1284, ‘The same satisfactory decrease in the proportion of uncertified 
deaths was to be found in the other districts of Glasgow. Heattributed 
much of the improvement to the influence of the Friendly Societies Act 
and to the increasing desire on the part of the people to obtain medical 
certificates. In Scotland they had five examining inspectors, who 
went round the country seeing that the work of registration was 
properly done. It was possible to conceive that a person might die in 

is district and he might receive no intimation of the fact, but he did not 
think that any deaths escaped him. Jn his opinion, not only the cause 
of death but the fact of death and the identity of the deceased should 
be established. Af present the culy check they had upon the 
informant was the penalty provided by the Act, and when he 
suspected wrong information he conveyed his suspicions to the 
Procurator-Fiscal, who through the District Superintendent of Police 
would set the detective staff to work, and if necessary the police 
surgeon. Last year he reported forty-nine cases to the Procurator- 
Fiscal. In his opinion all stillbirths ought to be medically cer- 
tifled and registered. His practice was, in the case of a child 
whose life had been insured and where a certificate was not produced, 
to register the death but delay giving au order until the informants 
came with aline from the medical man. Witness cited several iastances 
within bis own experience where people had been punished for supplying 
false information. In conclusion, he expressed the opinion that all 
deaths should be certified by a legally qualified medical man. 

Dr. R. B. Runroun of Liverpool was the next witness examined. 
Dealing first with stillbirths, he explained in detail the regulations with 
regard to them in force in Denmark, Belgium and other countries on 
the Continent. He had made inquiries as to stillbirths ia this 
country and he had found that there was a considerable amount 
of stillbirths that might be prevented. Amongst other,things, he had 
found that in about 1300 cemeteries over 15,000 stillborn children had 
been interred in twelve months. Of these over 4500 were interred with- 
out any medical certificate whatever, He suggested that all stillborn 
children should be registered in a special book and as deaths only ; 
that the notification to the registrat should be made within twenty-four 
hours after birth, Sundays excepted, by the persons required by the 
Registration Acts to regis: er a death ; and that the fact and the cause 
of death and the identity of the stillborn child should be verified 
by a registered medical practitioner. He would regard as a atill- 
born child one which had completed the, fourth month of intra- 
uterine’ life or upwards and which had not shown any sign 
of life after complete birth. He ,had prepared two forms of 
certificate, one for cases where a registered medical practitioner was 

resent at the birth and the other for cases where he was not present. 

itv had also prepared a certificate of identity of the stillborn child to 

be filled in and signed by two persons of full age who were present xt the 
birth and who must certify that the body of the child inspected was 
the child of whom the person mentioned in the certificate was confined. 
Dealing with the general question of registration witness said that 
several registrars had complained to him of the small number of inspectors. 
He believed there were only two for the whole of England. In Liver- 
pool the registrars wore visited once in three years, so that there was 
very little opportunity for inquiry. His idea ‘was that the Poor-law 
medical officers or the medical officers of health should in England be 
the registrars of deaths. He had spoken to three medical officers of 
health on tho subject and they said they were quite willing to under- 
take the work. He would have each registrar furnished yearly with a 
copy of the Medical Register. Further, he would suggest that no 
registrar should accept the certificate of the cause of death unless it be 
signed by a registered medical practitioner, that the certificate should 
go directly to the registrar, that the suggestions issued by the Registrar- 
General must be conformed to.and that the ‘ Nomenclature of Diseases” 
of the Royal College of Physicians of London should be used in certify- 
ing the cause of death. 

‘The Committee then adjourned. 


The Committee met again on Tuesday, May 16th, Sir 
WALTHR Fostur presiding. 

Mr. GEORGE Brown, Hon. Secretary of the General Practitioners’ 
Alliance, examined by the Chairman, expressed the view that the 
issue of false and irregular certificates of death by medial men 
was curried on to a considerable extent. In hospitals and dis- 
pensaries there was much looseness in connexion with certificates, 
and this often led to fraud and crime. ‘To get rid of this he 
would insist on the dead body being inspected. One of the chief 
causes of illegal medical practice was, in his. opinion, the present 
loose system of registration and certitication of death. 1t was a 
common thing for a practitioner going away ona holiday to leave a 
number of certificates in blank for his unqualified assistant to 
use in his absence. In his opinion no death should be regis- 
tered without a certificate from a registered medical practitioner 
or after full inquiry by the coroner or a medical officer specially 
appointed by some Goverment department. He would not have this 
officer appointed by the local authority because of the favouritism that 
prevailed in regard to medical appointments. At least four such 
officers would be required for London. It was not conducive to the 
public welfare that parish beadles or police officers should have the 
responsibility of deciding whether or not an inquest was necessary. 
Greater care should be taken in the selection of 1egistrars, and in all 
districts the superintendent registrar should be a medical man not in 
practice. He would have death certilicates forwarded direct tu the 
registrar, the medical man receiving 0 small fee, say 2s. 6d., whilst as to 
stillbirths he would have them all inspected by medical men, 
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Dr. RUSSELL, medical officer of health in Glasgow, said, in reply to 
the Chairman, that during the twenty-one years he had held office con- 
siderable progress had been made in Glasgow in the method of con- 
trolling the certification of deaths. In 1871, the first year in which they 
classified the uncertifled deaths, the percentage of such deaths was 24°4, 


in 1872 it was 22°90 and in 1873 and 1874 it was 28°0. The matter seemed 
so serious to the Health Committee that in April, 1875, a special com- 
mittee was appointed to inquire into and report as to the various 
appliances in the city for giving gravaitous relief to the poor and the 
mode of obtaining such relief and the arrangements of the authorities 
as to uncertified deaths, Since that inquiry there had been a steady 
and progressive diminution in the number of uncertified deaths. In 1892 
the percentage was as lowas 40. The inquiry no doubt made everybody 
concerned in the certification of deaths very acutely alive to the 
importance of the subject, The friends were stimulated to exert them. 
selves to get medical attendance, and since then the facilities for 
obtaining such attendance by the poor had been very much increased. 
After 1873 every death under five years was specially inquired into by 
an officer of the sanitary staff as well as every death from a zymotic or 
pulmonary disease whatever the age. The officer visited the house and 
made special inquiries. In 1886 the scope of this method was extended, 
and now every death of whatever cause and whatever age was inquired 
into, The greater part of the {mprovement in the certification of deaths 
in Glasgow must be credited to the influence of the Friendly Societies 
Act. In the first quarter after the jing of that Act he called attention 
to the matter in his report, so at was thechange. The reduction in 
the uncertified deaths was apparent all over the city but most marked 
in the poorer districts where ie insurance of young children was most 
common. During his tenure of office there had been a considerable dimi- 
nution in the number of cases where there was no medical attendance. 
In 1871 the percentage was 19'0, whilst last year it-was only 3°0. Taking 
the returns of the RegistrarGeneral he found that in 1890 the per- 
centage of uncertified deaths in Glasgow was 8:0; in Edinburgh, 7’6 ; 
in Dundee, 28; in Aberdeen, 1:0; in Greenock, 2°7; and in Paisley, 
3:3, He admitted that there was a difference between the figures 
he gave for Edinburgh and those given by Dr. Littlejohn. The 
explanation was that Dr. Littlejohn included amongst the certified 
deaths those certified by medical students which the Registrar- 
General excluded. In his experience the uncertified deaths occurred 
mostly at the extremes of life. He had prepared statistics as 
to the percentage of uncertified deaths amongst illegitimate and 
legitimate children for the years 1886-90. Amongst legitimate children 
under one month there were 3528 deaths, of which 812, or 28'0 per cent., 
were uncertified ; one month and under one year 8519 deaths, of which 
496, or 5°8 per cent., were uncertified; and one year and under five 
years 12,643 deaths, of which 405, or 3'2 per cent., were uncertified. 
Amonget illegitimate children under one month there were 663 deaths, 
of. which 162, or 28'8 per cent., were uncertified ; one month and under 
one year 1800 deaths, of which 245, or 18°8 per cent., were uncertified ; 
and one year and under five years 909 deaths, of which 105, or 11°6 per 
cent., were uncertified. Those figures showed how terribly handi- 
capped illegitimate children were at the start of life. As to the general 
question, he thought that death certificates should be paid for in the 
same way as notifications of infectious disease. In the absence of a 
certificate by a medical man there ought to be some form of inquiry. 
The police surgeon might be the person to undertake this inquiry 
because he had relationships with the criminal authorities, He would 
hare at Poeeepictag registered and would not allow burials without a 
certificate. 

Dr. JOHN GLAISTER, Professor of Medical Jurisprudence and Public 
Health in St. Mungo’s College, Glasgow, and one of the police surgeons 
in Glasgow, made a number of suggestions to the Committees, including 
the reduction of the period during which deaths could be registered to 
five days, the sending of the certificate of death to the registrar by the 
legal informant of the death, the more careful supervision of the burial 
of so-called stillbirths and the investigation of uncertified deaths by 
an officer of the Health Department. 

The Committee then adjourned until after the Whitsuntide recess, 
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ALEXANDER, S., M.D., B.Ch. Irel., has been appointed Medical Officer 
for the Fifth District of the Belfast Dispensary. 

BARENDT, FRANK H., M.D. Lond., F.R.C.S. Eng., has been appointed 

« Honorary Medical Officer to Bt. George’s Hospital for Diseases of 
the Skin, vice Cauty, deceased. 

Coves, HERBERT D., M.B., C,. 
Surgeon to the Miller Hospit 
H. Rock, promoted. 

Dawson, R. H., M.R.C.S., has been appointed Medical Officer for the 
Leverton Sanitary District of the Kast Retford Union. 

Fenton, Dr. Hucu, has been appointed Physician to the Chelsea 
Hospital for Women. 

Fuvron, J., M.B., B.Ch. Irel., has been appointed Medical Officer for 
the Eleventh District of the Belfast Dispensary. 

Harrison, H. L., M.B. Camb., M.R.C.S., has been appointed Medical 
Officer of Health for the Kinson Urban Sanitary District of the 
Poole Union. 

JAMISON, D.,.M.B., B.Ch, Irel., has been appointed Medical Officer for 
the Tenth District of the Belfast Dispensary. 

KNOWSLEY, SIBLEY W,, M.A., M.D., B.C., M.R.C.P., has been 
reappointed Clinical Assistant to the Skin Department, Middlesex 

lospital, 

Lennon, E. E., M.R.C.P., 1.M., L.R.C.S. Irel., has been appointed 
Medical Officer to the Meath Hospital and Connty Dublin Infirmary. 

McLEop, P. RB. H., M.D.. 0.M., D.P.H. Aberd., has been reappointed 
Parochial Medica) Officer, South Division, New Deer, Aberdeenshire, 

MILLS, Josn, M.B., B.Oh. Irel., has been appointed Assistant Rosident 
Medical Superintendent to the Ballinasloe District Lunatic Asylum. 

MILLER, J. T. K., L.4.A., has been appointed Medical Officer, pro tem., 
for the Norton Sanitary District of the Malton Union, 


has been appointed Junior House 
and Royal Kent Dispensary, vice C. 


MITCHELL, A., M.B., C.M. Aberd., has been reappointed Parochial 
Medioal Officer for New Deer, Aberdeenshire. 

MoLg, ALFRED E., M.B., C.M. Edin., has been appointed Assistant. 
Surgeon to the Liverpool St. George's Hospital for Diseases of the 


Skin. 

o’Brisn, C. M., L.R.C.8., L.R.C.P, Irel., L.A.H., L.M. (Rotunda), has. 
been appointed Senior Resident House Surgeon to the Jervis-street- 
Hospital, Dublin, vice Greeves, resigned. 

Puerts, J. M., M.D. Brux., M.B.C.S,, has been appointed Medica? 
Officer for the Ryde Sanitary District of the Isle-of Wight Union. 

PRINCE, HUGH ‘TENNANT, M.R.C.S., L.R.O.P.Lond., has been appointed 
House Surgeon to the Royal Berks Hospital, Reading. 

Prior, E. T., M.R.C.8., bas been appointed Medical.Officer of Health 
for the Rural Sanitary District of the Lodden and Clavering Union. 

Riay, W. C., M.B. Vict., Ch.B., has been appointed Medical Officer of 
Bealth for the Rivington Sanitary District of the Chorley Union, 
vice Whitham, deceased. 

Rock, Cxcit H., M.R.C.S., L.B.C.P., has been appointed Senior House 
Surgean to the Miller Hospital and Royal Kent Dispensary, vice 
H. C, Garth, resigned. 

Swan, WM., M.B. Oxon., M.R.C.S,, has been appointed Medical Officer 
for the Pinchbeck Sanitary District of the Spalding Union. 

THOMSON, GEO., M.B., C.M. Edin., has been appointed Medical Officer 
for the Workhouse and Clarborough Sanitary District of the Hast 
Retford Union, . 

Watrace, A., M.D. Aberd., L.R.C.S. Iidin., has been reappointed 
Parochial Medical Officer for Forglen. 

WILiiams, J. H., M.D., O.M. Edin., has been appointed Medical Officer 
for the Flint Sanitary District of the Holywell Union. 

Wy.is, WM., M.D., C.M: Glasg., has been reappointed Medical Officer 
of Health for the Kirkby Lonsdale Urban Sanitary District. 
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CANCER Hosrital (Free), Fulham-road, S.W.—House Surgeon, for 
six months. Salary at the rate of £50 per annum, with board 
and residence. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, 238A, Gray’s-inn-road, W:C.. 
House Surgeon. Rooms, coals and lights provided. 

CHELSEA HOsPITaL FOR ‘WoMEN, Fulham-road, 8.W. — Honorary 
Physician to Out-patients. 

COVENTRY AND WARWICKSHIRE HospiTaL, Hay-lane, Coventry.— 
House Surgeon. Salary £100 per annum. Board (exclusive of beer, 
wine and spirits), rooms in the hospital and attendance provided. 

COVENTRY AND WARWICKSHIRE HOSPITAL, Hay-lane, Coyentry.— 
Assistant House Surgeon, for six months. Honorarium £15. Board 
(exclusive of beer, wine and spirits), rooms in the hospital and 
attendance provided. 

East LONDON HOSPITAL FOR CHILDREN, Glamis-road, Shadwell, E.— 
House Surgeon. Board and lodging provided, 

GENERAL Hospirat, Nottingham.—Assistant House Surgeon, for six 
months. Board, lodging and washing in the hospital. 

HOSPITAL YOR CONSUMPLION AND DISEASES OF THE OHEST, Brompton. 
Assistant Physician. 

Mason COLLEGE, Birmingham.—Professorship of Pathology. 

NORTH-EASTERN HOSPITAL YOR CHILDREN, Hackney-road, N.E.— 
Junior House Surgeon, for six months. Salary at the rate of £60 
perannum. Applications to the Secretary, 27, Clement’s-lane, E.C_ 

NortH-Wrst LonpoN Hosriral, Kentish-town-road. — Assistant 
Physician, 

Sr. GzorGe’s Hospitat, S.W.—Assistant Physician. 

St. GeorGe’s Hospitat, 8.W.—Assistant Surgeon. Ai 

St. Luxe’s HospiraL, London, E.C. — Clinical Assistant for six 
months. Board and residence provided. 

STOCKTON-ON-TEES HOSPITAL AND DISPENSARY.—House Surgeon, non- 
resident. Salary £200 per annum. 

SUNDERLAND INFIRMARY.—Honorary Medical Officer, for the Con- 
valescent Home, at Heatherdene, Harrogate. 

UnivERsItY COLLEGE, London.—Dental Surgeon, 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL Hospital, Wolver- 
hampton.—Resident Assistant, for six months. Board, lodging and 
washing provided. 


Births, Marriages and Deaths. 


BIRTHS. 
Brinp.—On May 10th, at Warrenbayne, Baling, W., the wife of H. 
Hanslow Brind, M.R.C.S., L.R.C.P. Lond., of a daughter. 
ManrTin.—On May 16th, at Mansfleld-street, W., the wife of Sidney 
Martin, M.D., of a son. 


MARRIAGES. 

CamERoN—HuNTER.—On the 16th inst., at 61, Minto-street, Edinburgh, 
‘Albert Cameron, M.B., C.M.Idin., of Elms-road, Clapham-common, 
London, only surviving son of the late James Cameron, of Moscow, 
to Susan ay, younger daughter of the late James Hunter. 

GuNN—STIENSON.—On May 17th, at St. John’s Church, Ulgham, by the 
Rev. Canon Robinson, assisted by the Rev, W. Sykes, Frank Walter 
Gunn, M.B., B.S., L.8.Sc. (Dunelm), M.R.C.S., L.R.C.P., L.S.A., to 
Minnie livelyn Stienson. 


DEATHS. 
GARLICK,—On May 11th, at 11, Well-rond, Hampstead, William Garlick, 
F.R.C.S., late of Great Jimes-street, in his 78th year. 
JowErs.—On Wednesday, May 17th, at Birch House, Uayward’s Heath, 
Frederic Willian Jowers, F.1.C.S., of 27, Old Steine, Brighton. 
Rupp.—On May 111), at Church-road, Upper Norwood, Leonard Rudd, 
M.D., aged 46. 


N.B-- A fee of 68. is charged for the Insertion of Notices of Births, 
Marriages and Deaths. 
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METEOROLOGICAL READINGS, 
(Taken datly ot 8.80 a.m, by Steward’s Instrwmente.) 
THE LaNcET Office, May 18th, 1808, 


Barometer] Direo- 


Solar | Maxi. 
roduced to| tion | D: ‘Wet | Radiu| mum | Min. |Rain-| Remarks at 


Date. | Soa Level| of |Bulb.| Bulb. in onmp.|'Temp| fall. | 6.80 Ae 
land 82° ¥.| Wind. ‘Yaouo,| Shade. ' 
May 12| 3010 |S.w.| 68 | 51 | 115 | g0 | 50] . Gleudy 
» 13] g019 | E.| et | 66 | 116 | 76 | 55 | 2. | Bright 
» 14] B017 | 8.H.] 58 | 54 | 113 | 73 | 50 | 2. | Cloudy 
15] 2002 | B. | 64 | 68 | 122 | 77 | 60 | . | Bright 
» 16] 2982 | 8.H.| 69 | 65 | 103 | 71 | 55 | <. | Cloudy 
» 17{| 2968 |S.E.| 68 | 66 | 86 | 68 | 64 ]043| Overcast 
« 18{ 2960 |8.W.| 60 | 57 | 100 | 66 | 62 |0-24] Cloudy 


Medical Diary for the ensuing Weck. 


Monday, May 22. 

&Kina’s COLLEGE HosriraL.—Operations, 2 ; Fridays and Saturdays, 
at the same hour, 

St, BARTHOLOMEW'S HosPiTaL.— bpera tions 1.80 P.M.; and on Tuesday, 
Wednesday, Friday, and Saturday at the same hour. 

8ST, Mark’s HOsPITAL.—Operations, 2 P.M. ; Tuesday, 2,30 P.M. 

Ot. THOMAS’s HosPITaL.—Ophthalmic Operations,2.30P.M.; Friday,2P.M. 

Royal LONDON OPHTHALMIC HOsPiTAL, MOOR¥IELDS.—Operations, 
daily at 10 A.M. 

RoyAL WESTMINSTER OPHTHALMIC HosPitTaL.—Operations, 1.80 P.M.; 
and each day at the same hour. 

CHELSEA HosPiTaL FOR WOMEN.—Operations, 2 P.M.; Thursday, 2 P.M. 

GosPITaAL FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M.; and on 
Thursday at the same hour. 

METROPOLITAN FRaE HosprraL.—Operations, 2 P.M. 

Bova ORTHOPADIC HosPiTaL.—Operations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HosPITAL.—Operations, 2 P.M., and 
each day in the week at the same hour. 

UNIVERSITY COLLEGE HosriTaL. Kar and Throat Department, 9 A.M.; 
Thursday, 9 4.6. Eye Department, 2 P.m. 


Tuesday, May 23, 

Guy’s HosPiTaL.—Operations, 1.30 P.M., and on Friday at the same hour, 
Ophthalmic Operations on Monday at 1.80 and Thursday at 2 P.M. 

CANCER HosPitTaL, BRoMPTON.—Operations, 2 P.M.; Saturday, 2 P.M. 

WESTMINSTER HosrrTaL.—Operations, 2 P.M. 

WEST LONDON HosPItaL.—Operations, 2.80P.M. 

ONIVERSITY COLLEGE HospPiTaL.—Skin Department, 1.45 ; Saturday, 9.15, 

Sr. Mary’s HosriTau.—Operations, 1.80 P.m, Consultations, Monday, 
2.80 P.M, Skin Department, Monday and Thursday,’ 9.80 A.M. 
Throat Department, Tuesdays and Fridays, 1.80 p.m. Electro- 
therapeutics, same day, 2 P.M. 

LONDON PosT-GRADUATK CouRSE.—Hospital for Skin Diseases, Black- 
friars: 4 P.M., Mr, Jonathan Hutchinson : On the Use of Arsenic in 
Skin Diseases.—Bethlom Hospital: 2P.M., Dr. Percy Smith 
mental Insanity, Circular Insanity.—101, Great Russell-st 
Dr. Handfield-Jones : Cervical Dysmenorrhcea. . 

ROYAL MEDICAL AND CHIRURGICAL SociEty.—Adjourned Discussion 
on Mr, Alban Doran’s paper on ‘‘ Large Cystic Myoma of Uterus of 
over Twelve Years’ Duration Removed by Enucleation ; Recovery ; 
with Notes on Cystic ‘ Fibroids.’”—Mr. Stanley Boyd: Enterorhaphy 
by Invagination (Maunsell’s operation), with a case of Artificial 
Anus treated by this Method.—Dr, T. Lauder Brunton ; The Use of 
Atropine in Cholera, 

Wednesday, May 24, 

PTATIONAL ORTHOPAEDIC HospiraL.—Operations, 10 A.M. 

MIDDLESEX HosPiTaL.—Operations, 1.30 P.M. ; Saturdays, 2 P.M. 
stetrical Operations, Thursdays, 2 P.M. 

CHARING-CROSS HOSPITAL.—Operations, 8 P.M., and on Thursday and 
Friday at the same hour. 

61, THOMAS’S HosPiTaL.—Operations, 1.80 P.M. ; Saturday, same hour, 

(LONDON HospPiTaL.—Operations, 2 P.M. ; Thursday and Saturday, same 


Ob- 


hour. 

St. PeTER’s Hospital, COVENT-GARDEN.—Operations, 2 P.M. 

{SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations, 
2,80 P.M. 

GREAT NORTHERN CENTRAL HOSPITAL.—Operations, 2P.M. 

. University COLLEGE HospitaL.—Operations,1.80P.M. Dental Depart- 

ment, 9.80 A.M. Eye Department, 2 P.M. # 

Royal FREE HosriTaL.—Operations, 2 P.M., and on Saturday, 

CHILDREN’S HOSPITAL, GREAT ORMOND-STREET.—Operations, 9.80 A.M. 
Surgical Visits on Wednesday and Saturday at 9.16 a.m. 

(LONDON POST-GRADUATE CouRSE.—Hospital for Consumption, Bromp- 
ton: 4 P.M., Dr. Green: Cases in the Wards.—Royal London Oph- 
thalmic Hospital: 8 P.m., Mr. A. S. Morton: Optic Neuritis. 


Thursday, May 25. 


8T. GrorGr’s HosPrtTaL,—Operations, 1 p.m. Surgical Consultations, 
Wednesday, 1.80 P.M. Ophthalmic Operations, Friday, 1.80 P.M. 

UNIVERSITY COLLEGK HosriraL.—Operations, 2 P.M. Har and Throat 
Department, 9.4.M. Eye Department, 2 P.M. 

LONDON Post-@RADUATE CouRsE.—Hospital for Sick Children, Great 
Ormond-st.: 4 P.M., Dr. Lees: Cases from the Wards.—National 
Hospital for the Paralysed and Bpileptio: 2P.M., Dr. James Taylor : 
Paralyses of Children,—London Throat Hospital (Gt. Portland-st.): 
8P.M., Dr. Whistler: Syphilis of the 'l'hroat.—Central London Sick 
Asylum : 6.30 P.M., Mr. Jonathan Hutchinson: Clinical Lecture. 

WEUROLOGICAL Society or LONDON (Physiological Laboratory, Uni- 
versity College).—8.80 P.M. Adjourned Meeting. Dr, Sherrington: 
Photographs illustrating the Skin Fields of the Upper Sensory Koots. 
Mr. Boyce: Ablation of the Cerebral Hemispheres in Mammals.— 
Drs, Brunton and Carruthers: Experiments in elucidation of 
“ Treadler’s Cramp.”—Dr, A.!S, Griinbaum : On the Local Fibres of 
the Spinal Segment.—Prof, Scbiifer and Dr. Flood : Some Results 
of Extirpation of the Lower Part of the Ascending Frontal Gyrus. 


Friday, May 26. 

RoyaL South Lonpon OPHTHALMIC HosPiTAL.—Operations, 2 P.M. 

UNIVERSITY COLLEGE HOSPITAL. —Eye Department, 2 P.M. 

LONDON POST-GRADUATE CouRSE.—Hospital for Consumption, Bromp- 
ton: 4 P.M., Dr. Green: Ho»moptysis.—Bacteriological Laboratory, 
King’s College: 11 a.M. to 1 P.M., Prof. Crookshank: ‘Tuberculos\s 
and Actinomycosis (Examination of Sputum). 

CLINICAL SOCIETY OF LONDON.—8.30 PM. Mr. Mayo Robson: Acase of 
Ulcerative Colitis treated by Inguinal Colotomy and Treatment of 
the Uleerated Surfaces, with subsequent Closure of the Artificial 
Anus.—Dr. C. H. Gage-Brown: A case of Fatal Asphyxia following 
Self-administration of Nitrous Oxide Gas,—Dr. Francis Hawkins : 
Two cases of Chronic Albuminuria, one of twenty-five years’and the 
other of forty-three years’ duration.—Dr. Hadden: Thermostomia, 
@ term suggested for a sensation of Heat in the Mouth. 9.80P.mM, 
Annual Meeting : Report of Council ; Election of Officers, 

Saturday, May 27. 


ONIvERsITY COLLEGE HospiTaL —Operations, 2 P.u.; and Skin De- 
partment, 9.15 A.M, : 

LONDON Post-cRapuaTE CouRSE.—Bethlem Hospital : 11 a.M., Dr. 
H. Corner: Puerperal and Lactational Insanity. 


Hotes, Short Comments & Anshers to 
Correspondents. 


EDITORIAL NOTICE. 

Iv is most important that communications relating to the 
Editorial business of Tum LANcET should be addressed 
enclusively ‘‘TO THH EDITORS,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


Tt is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
wae the notice of the profession, may be sent direct to this 

16. 

Lectures, original articles, and reports should be written on one 
side only of the paper. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Looat papers containing reports or news paragraphs should be 
marked and addressed ‘' To the Sub-Editor,”” 

Letters relating to the publication, sale and advertising de- 
partments of THH LANOBT should be addressed ‘To the 
Publisher.”’ 

We cannot undertake to return MSS. not used, 


“Our NEw Docror.” 

A SLIP from a Somerset paper is before us in which ‘our new doctor’’ 
is described in a paragraph which must make him blush. “He will 
be welcomed home with a pocket full of diplomas.” ‘‘ He has been 
elected a Licentiate of the Royal College of Physicians of London, a 
Member of the Royal College of Surgeons of England and a Licen- 
tiate of the Society of Apothecaries of London. We are glad to 
record these brilliant resulls &.,” including an account of various 
prizes and other successes which are generally allowed to tell their 
own tale in the greater competition of life and common work. Any 
“new doctor” is to be pitied who has friends so indiscreet as to write 
such paragraphs as this, and the more emphatically he can prohibit 
them from further efforts in this direction the more will he consult 
his own reputation as a man of taste. 

Inquirer,—Pathology: Coats, Ziegler. Hygiene: L. Parkes, Whitelegge, 
Lunacy: Articles in Tuke’s Dictionary of Psychological Medicine. 
Diseases of Eye: Nettleship. Skin: Crocker. Throat: Mackenzie, 


THE BOND OF UNQUALIFIED ASSISTANTS. 
To the Editors of THE LANCET. 

Srrs,—Can a, medical practitioner hold an assistant to a bond (in- 
volving a penalty of £1000) not to start practice within a given number 
of miles after he (the assistant) is qualified, the bond haying been 
entered into whilst he was unqualified? A reply in your next issue will 
much oblige. Tam, Sirs, yours truly, 

Stirling-road, Glasgow, May 8th, 1893. J. Coutts, L.F.P.S. Glas. 
*@he answer to our correspondent’s query must, wo think, be in 


the affirmative.—Mp. L. 
A QUESTION OF FEE. 


Enquirens —The case is one where the payment of the consultation fee 
should not be pressed. Our correspondent’s neighbour is doubtless 
neighbourly enough to forego his honorary claim under the circum: 
stances, which should be explained. 

Miss C. J. Wood is thanked, but we do not propose to proceed further 
in the matter, 
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“ DANGEROUS EXHIBITIONS.” 

In connexion with some remarks which we published (vide THE 
LANCET, May 6th, p. 1079) under the above heading, Mr. Hadyn 
Brown, surgeon to the Hospital of St. Peter’s Port, Guernsey, favours 
us with an illustration of the folly and the danger of inserting, 
with unskilled hands, instruments for the removal of obstruc- 
tions from any of the natural passages, The incident is not 
quite parallel with the circumstance which formed the text of 
the annotation alluded to above, but is, nevertheless, not devoid 
of interest. It appears that a patient residing in a country district, 
suffering from retention of urine, sent for his medical attendant, who 
lived several miles away. This gentleman, not being able promptly 
to answer the call, sent by the messenger a silver catheter, with 
instructions to the patient—who was a retired officer in the army— 
that it was to be used by him in the best way he could. The 
dénouement may be imagined, but is difficult to describe. It would 
appear that the patient took out the stilet from the catheter and 
proceeded to pass the wire into the urethra, After many unsuccessful 
attempts to insert it he gave it up in despair owing to the in- 
tolerable agony. The patient had taken the stilet to be the instru- 
ment which he had been told to pass, looking upon the actual 
catheter as the case for holding it ! 


Dr. John M. Macrae.—The only institution available as a permanent 
home is, we think, the Hospital for Incurables, 


Hr. K. F, Hammond (Liverpool) should apply for the information to 

the Home Office. 

COLONIAL ETHICS. 
To the Editors of THE LANCET. 

Sirs,—I have just returned from a trip to Australia and New Zealand. 
I was not favourably impressed with the medical ethics of our colonial 
brethren. In one town in New Zealand the following inscription 
upon a large brass doorplate attracted my attention :—‘‘'—— ——, M.B., 
C.M., Nose, Ear, Throat and Ophthalmic Surgeon.” This “' specialist” 
is, I was informed, largely patronised by a portion of the medical prac- 
titioners of the town. I was also shown newspapers containing long 
paid advertisements and stating that the advertiser was ophthalmic 
surgeon to such and such a hospital &c., hours of consultation &. 
There was at the time in the town a medical man who had large 
experience as an ophthalmic surgeon and was very successful. He, 
however, did not advertise and did not display the large doorplate with 
the above most offensive inscription upon it. I should like to know if 
this is not quackery and the opinion of THE LANCET not only upon the 
inscription on the doorplate but also as to the ethics of the general 
practitioners of the town in patronising such a man to the detriment 
of the decently-behaved practitioner.—I am, Sirs, yours truly, 

May 12th, 1893. MeEDIcaL ETHICs, 


THE CONSUMPTION OF “GANJA” IN INDIA. 

IN a paper read by Brigade-Surgeon Pringle, M.D., before the Kast 
India Association on April 20th last he spoke of the duty of the 
State to ascertain, as far as possible, through its medical officers 
of health, the chief agencies at work in the production of unsound- 
ness of mind. He said the subject was at present engagirg the serious 
attention of the authorities in this country, owing to the alarming 
increase of insanity amongst its population. In India, again, the 
increasing extent of mental disarrangement was awakening great 
public concern. A prominent cause of this grievous state of things 
was, said Dr, Pringle, the large consumption of “ganja,” since official 
documents showed that fifty-three per cent. of the admissions into the 
lunatic asylums of Bengal were clearly due to the excessive indulgence 
in the use of that drug. He called upon the Indian Government to 
more distinctly recognise the importance of limiting the consump- 
tion of ganja by preventing its illicit production and sale. He 
moreover stated that there was grave reason to fear that the terrible 
effects of indulgence in country spirits amongst Europeans and the 
disastrous results frequently seen amongst the natives of India were 
Aue now not to the presence of the fusel oil so much as to the 
addition of ganja to the purer liquor from the ‘‘sudder” distilleries, 
with the view of hastening the process and increasing the intensity 
of mad intoxication. The paper closed with the suggestion that 
something should be done at once to make the restrictions enforced 
by law in England applicable also to India with reference to dangerous 
drugs and to remove from the poor natives of our Kastern dependency 
the facilities at present existing for procuring the above-named 
demoralising drug. 


Tue BRisToL Mrvico-CuiRuRGICAL Soctery. 

Tue work of a medical society cannot bo satisfactorily carried on 
without the aid of a good library. We understand that the members 
of the above-named Society are strenuously endeavouring to repair a 
defect which they feel exists amongst them in this regard. Any aid 
in this direction would no doubt be thankfully accepted on behalf of 
the Society by the honorary librarian, Mr. L. M. Griffiths, 28, Berkeley- 
square, Bristol. 


ANOTHER INSULT TO THE PROFESSION. 

WE regret to say that the practice by which tradesmen and others: 
attempt to encourage members of the medical profession to further- 
their interests by recommendations to patients is becoming more: 
common, In our issue of May Gth we noticed a generous (2) 
offer to those medical men who gave their patronage of 20 per cent. 
of all gross cash proceeds that came through their recommendation, 
A second remarkable proposal bas been forwarded to us by another- 
correspondent, We need hardly say that the communication is 
marked “private and confidential,” but nevertheless we have no- 
hesitation in submitting it to our readers :— 

“In order to give a further impetus to the sale of —— I have: 
decided to allow, to the members of your profession only, the 
equivalent in wine é&c. in my general list (enclosed) of six shillings 
for every dozen of —— sold through their recommendation. Thus 
an order for, say, three dozen —— entitles the party recommending: 
it to select wine &c. from my list to the extent of eighteen shillings. 
This (the full) reserve can only be allowed in cases where orders are 
received direct from persons whose names have been communicated 
to me and I can thus identify the recommendation. For this pur- 
pose forms, as enclosed, are provided, and each correspondent has- 
a distinguishing number for reference, Further, I may say that I 
can allow half the reserve mentioned—viz., three shillings per- 
dozen—on orders received through a local agent should it be more- 
convenient for you to appoint one in your district ; orders in this. 
case to come direct to me from the local agent, who may be a 
chemist, a grocer, or wine merchant. If preferred, the reserve 
ceulll be devoted, as a gift, to any person or institution you might. 
indicate,’ 


J. W. @—The “Liber Fundamentorum Pharmacologim” (Pharmaco- 
logical Principles) of Abu Mansur Muwaffak bin Ali Harawi has. 
been for the first time translated from the original text and illus- 
trated by running comments by Abdul-Chalig Achundow, prac- 
tiying physician at Baku. The translation is into German and forms * 
part of the “Historische Studien” issued by the Pharmacological 
Institute of the University of Dorpat, under the editorship of 
Professor R. Kobert, M.D. According to this authority Indian 
medicine divides all things into four grades. Those of the first grade 
are aliments; those of the second grade are aliments supplemented 
by medicaments ; those of the third grade are medicaments only,, 
and those of the fourth grade are poisons. 

Ignoramus.—St. 
lege Hospital. 


Thomas’s Home, Guy’s Hospital and University Col- 


POLICE-COURT FEES, 
To the Editors of THE LANCET. 

Sims,—Be good enough to inform me on the following point: D 
attended at the police court in a case where a husband assaulted his 
wifo shortly after confinement. To whom have I to look for the pay- 
ment of the fees where the police prosecute and a conviction is 
obtained? The account was rendered to the clerk to the magistrates, 
who forwarded it to the Superintendent of Police, but the latter dis- 
claims any liability.—I am, Sirs, yours truly, 

May 14h, 1893, APPETITUS RATIONI PAREAT. 


*,* From what our correspondent writes it appears to us that the 
police prosecuted as a part of their duty and that therefore he cannot 
claim any romuneration from them. He is clearly entitled to the: 
usual court fees—half a guinea if under two miles.—Ep. L. 


ERRATA.—Two errors of the press occurred in Dr. Murray’s paper or 
Myxcedema and Cretinism, published in our Jast issue. In the last. 
line but one from the hottom of the second column, p. 1180, “weeks” 
should read cases, and in line 24, first col., p. 1132, “skin” should read 
chin.—In Mr, Jack’s letter, pulished last week, p. 1179, the name of 
the drug mentioned in the heading of the communication was inad- 
vertently mistpelt. It should have been “‘kresoline.” In the body of 
the letter also a similar error occurred in the spelling of the name.— 
In our issue of May 6th, p. 1109, under the heading of ‘ The Medical’ 
Profession in France,” the number of medical men given for England, 
including really the whole number registered, was 39,600. It should 
have been 30,690. 


During the week marked copies of the following newspapers 
have been received :—Rangoon Gazette, Leith Burghs Pilot, Cromer: 
Post, Scarborough Post, Morum (New York), Ripley Advertiser, Monte- 
video Times, Morning Post, Health, Manchester Examiner, Bradford 
Observer, Liverpool Courier, Rochdale Observer, Wolverhamptow 
Chronicle, North British Daily Mail, Glasgow Ierald, Bolton ITerald,, 
City Pres, Leeds Mercury, Yorkshire Post, Bristol Mercury, Liverpoot 
Daily Post, Reading Mereury, Food and Sanitation Journal, Hertford- 
shire Mercury, Mining Journal, Weekly Free Press and Aberdeen 
Herald, Local Government Chronicle, Guy’s Mospital Gazette, Surrey 
Advertiser, Locat Government Journal, Public Opinion, Le Temps 
(Paria), Pines of India, Pioneer Mail, Scoteman, Dover Uxpress, Kelso 
Masl, Berwickshire News, Architect, Builder, Sunday Times, Scottish 
Leader, Henley Standard, West Middlesex Standard, Medical Record’ 
(New York), Northern Whig (Belfast), Sanitary Record, Burnley 
Express, Citizen, Liverpool Echo. 


THE LANCET, ] 


NOTES, COMMENTS AND ANSWERS TO CORRESPONDENTS. 


[May 20, 1898. 1935 


—<€—[—<—[—[———EEEEEEEEESESSSSSESESEEEESQEa= 
Communications, Letters &c, have been 


received 


A—Alpha; Aptus, London; A. H.. 
London: ras Pg " 


B.—Dr. Adolpt Bronner, Bradford; 
Dr. R, H. Bakewell, Auckland ; 
Mr. H.W. Brown, Leeds; Mr. C, 
Birchall, Jiverpool; _Messrs. 
Brown, Gould and Co., London ; 
Beta, London; Birmingham Daily 
Post, Proprietors of ; B., London. 


C.—Dr. F, G, Clemow, uonaon; Dr, 
Cc. E. Counsellor, Nevada; Mr. 
Watson Oheyne, London; Mr. 
HS. Collier, London; Mr. T. R. 
Collins, Harrogate; Mr. T. Cooke, 
London; Dr. M. O. Coleman, 
Surbiton; Mr. A. Cording, Maid- 
stoné; Messrs. Carnrick and 
Co,, London; Messrs. Crossley, 
Moir and Co., London; Caxton 
Convalescent Home, Secretary 
of; Coventry and Warwickshire 
Hospital. Secretary of ; Central 
London Throat and Ear Hospital, 
Secretary of. 


D—Dr. Henry Davy, 
Deputy. 


P.—Dr. Riversdale French, Brighton 


G.—Dr. Gunn, Widdrington; Mr. 
Wm Glanfield, Folkestone; Mr. 
Ed. Gaylor, Belper; Mr.S. Grubb, 
London; Messrs Chas. Griffin 
and Co., London; Gardening and 
Forestry Exhibition, London, 
Manager of. 


H.—Mr. George Heaton, Birming- 
ham; Dr. A. H. Hassall, San 
Remo; Mr. H. R. Hatherley, 
Nottingham; Mr. T. Garrett 
Horder, Cardiff; Mr. T. H 
Holding. London; Mr, Charles 
Hailes, Bucks ; Mr. J. Hoystead, 
Preston; Mr. T. M. Houghton, 
London; Mr. P. H. Hunter, 
Redinburgh ; Messrs. Hughes and 
Lancaster ; Messrs. Hirschwald, 
Berlin ; House Surgeon. 


L—Dr, Robt.N. Ingle, Jersey; Tota, 
London; Ings Home Nursing 
Institute, London. 


J.—Mr. J. R. Johnson, Liverpool. 


K.—Dr. R. Kirk, Glasgow; Mr. 
A. W. Kiddle, Oxford; Messrs. 
KnightandCo., London; Messrs. 
Keith and Oo., Edinburgh. 


Exeter ; 


L—Mr. ©. H, Leet, Liverpool ; 
‘Messrs. Lee and Martin, Bir- 
mingham; Messrs. T, Hl. Lloyd 


from— 

and Co., Leicester; Messrs, Lee 
and Nightingale, Liverpool ; 
Liquor Carnis Co., Tring. 


M.—Dr. B.S. Miller, Windsor ; Dr. 

Duncan McIntosh, Govan; Dr. D. 
Mackintosh, London; Dr. George 
Murray, Newcastle-on-‘Tyne ; 
J. R. MeIlraith, Glasgow; Mr. BR. 
Mosse, London; Mr. Wm. 
Marriott, London; M.4.; Maud, 
Leicester ; Medical Ethics. 


N.—Mr. H. Nash, Bournemouth ; 
‘Nottingham General Hospital; 
Secretary of. 


P.—Dr M. 8. Pembrey, Oxford; 
Dr. T. F. Pedley, Rangoon: Mr. 
Henry Pilkington, Ormskirk ; 
Messrs. Peese, Yon and Co. 
Darlington; Messrs. Potter and 
Sacker, London; Messrs. Potter 
and Clarke, London; Partner, 
London. 


R.—Dr. R. W. Richards, Dolgellan; 
Prof. C. Ruata, Italy; mr. R. 
Redpath, Newcastle -on-Tyne' 
Royal Victoria Hospital, Bourne- 
mouth, Secretary of; Raw.thorn, 
Preston, 


§.—Dr. W. R. Smith, London; Dr. 
G. A. van Someren, Orange; Dr. 
A. E, Sterne, Indianopolis ;’ Mr. 
Simeon Snell, Sheffield ; Surgeon- 
Captain R. R. Sleman, London ; 
Mr. W.C. F. Smith, Halifax; Mr. 
Wm. Shepperd, London; Mr. B. 
Sell, London ; Mr, A, Shrubshal, 
London; Messrs. G. Street an 
Co., London; Messrs. Salamon 
and Co., Rainham; Smithsonian 
Institution, U.S.A. ; Sunderland 
Infirmary, Secretary of. 


T—Dr, J. H. Thompson, Rome ; 
Mr. J, Tweedy, London; Mr, A. 
Tournet, London ; Town Clerk, 
Douglas, Isleof Man; Translator, 
Manchester. 


U.—University College, 
Secretary of. 


V.—Mr. J. W. Vickers, London. 


W.—Dr. G, B. M. White, London, 
Dr. ©. T. Williams, London; Mr. 
©, Y. Wood, London; Mr. John 
Wallace, Bombay; Mr. A. E. J. 
Ward, Cork; Mr. J. Ryland 
Whitaker, Edinburgh ; Mr. 
Wood, Beddington; Mr. G. M. 
White, Longton; Messrs. T. 


London; 


A..| K—Mr. T. 


Wall and Sons, Wigan; Messrs. 
Wright, Dain,’ Peyton and Co., 
Birmingham ; Messrs. H. Wilson 
and Son, London; Messrs, Whit- 
worth and Stuart, Manchester ; 


Letters, each with 


A—Mr. R. E. Archer, Cadoxton ; 
A. J.T., Norwich; A. B., Hull; 
A. C.D, London; A. M.; 

Weston-super-Mare. 


B,—Mr. E. Blatchley, London; Mr, 
3g, H. Barry, Chatham ; Mr. A. J. 
Bulger, Bttingshall; Mr. R. H. 
Brockelbank, London; Mr, H, 
Birkenhead, Aysgarth; B., Brad- 
ford; Bristol Royal Infirmary, 
Secretary of ; Beta, London, 


¢.—Dr. 8. M. Copeman, London ; 
C. W., London ; ©. C. L., London; 
C.R.P., London ; Corinth, London 


D.—Dr. A. H. C. De Silva, New- 
castle-on-Tyne; Dr. J. Davie, 
London; Mr. T, B. Dunn, Crow- 
thorne; Mr. M. S. Dowdeswell, 
Handaworth: Mr. J.T. Daven- 
ports London ; Deaconess, Farn- 

am ; Dispensary, London. 


B.—Dr. W, R. Evans, Llanberis; 
Mr. J. W. Emmet, South Pether- 
ton; E.C., London; Experience, 
London. 


P.—Mr, I, J. Flyon, Dublin ; Felix, 
London; 'F. A., London ;’ Fides, 
London; Faircote, Pocklington, 


{ {&—Dr. G W. Grote, London ; Dr. 


B. Griffith, Worcester ; Dr. A. H. 
Gritith, Manchester ;’ Mr. U. H. 
Gilbert, Coggeshall’; Mr. J. 
Gibson, Bickley ; _’ Ganglion, 
London; Guy's, London. 


A.—Mr. T. BE. Henbeck, Higher 
‘Adlington ; Mr, 'T. W. Heywood, 
Darwen; Mr. J. Heywood, Man- 
chester; Mr. D, Hume, Glasgow; 
Mr. C. J. Holton, London; Mr. 
N. Gannah, Ashton-in-Maker- 
field; Hampshire, London ; High 
Shot House, Twickenbam, Medi- 
cal Superintendent of. 


I.—Ixion, London, 


J.—Mr._B. F. Jackson, London 
J.B. H., London; Jyud, London. 


8. Keys, Gorseinon ; 
Messrs. Kilner Bros., London ; 
K., Bolton, 


Messrs. White, Druce and Brown, 
London ; Wire Wove Waterproof 
Roofing Co., Londov, Manager: 
of ; Wolverhampton General 
Hospital, Secretary of. 


enclosure, are also 


acknowledged from— 


L.—Mr. A. Longman, Broadchalke ;: 
Locum, Machynlleth ; Landlord, 
London; L. H., London, 


M.—Dr. Mackay, Darlington; Dr.. 
McNaught, Waterfoot ; Dr. Mac, 
London; Surgeon-Major A, W. 
Mackenzie, Surbiton; Surgeon-. 
Captain R. VT. R. ‘cLeod, 
Canterbury; Mr, W. F. Mylins, 
Wimborne; Mr. T. Morton, 
London; Mr. J. G. McNaught, 
Newbridge; Mr. P. Morris, 
Altrincham ; Medicus, Hixon ;. 
Medicus, Crewe; M.B., Edin- 
burgh; 'M, C., London; May,. 
London; M.D., London. 


N.—Mrs, Neale, Liverpool ; North, 
London ; Nurse, Londor. 


0.—Mr, T. J. Owen, St. David's ; 
Messrs. Oliver and Boyd, Edin-- 
burgh. 


P.—Dr. A. E. Price, Longton; Dn: 
‘©. Parker, Caistor; Mr. T. W. 
Payne, Birmingham; Mr. T. 
Pouvoir, London ; Potter’s Bar 
Cottage Hospital, Hon. Sec. of ;: 
Permanence, London; Primus, 
London. 


R.—Dr. J. M. Robertson, London; 
Mr. E. A. Rogers, Weston-super- 
Mare; Mr. J. W. Roberts, Graves- 
end; Mr.G. B, Rossiter, Amlweh >. 

Messrs. J. Robbins & Co., London. 


§.—Mr. E. H. Squire, Wivenhoe ;. 
Mr. B.C. Stepbenson, Birkdale ; 
Mr. C. P. Skrimshire, Blaenavon; 
Sunderland Infirmary, Secretary 
of ; Student, London, 


T.—Mr. J. Thin, Edinburgh; Mrs. 
Tyte, Pangbourne;  Trinity,. 
London. 


W.—Dr. J. W. Watterson, More- 
cambe: Mr, E. 8. Warburton: 
Treherbert; Mr. B, Wheeler! 
Manchester; Mr, H. West, La. 
Rocque, Jersey; Messrs. Wyma 
and Westwood, London; Messrs. 
Watkins and Osmond, London. 


X.—X. Y., London. 


¥.-Y. X., London. 
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REPORT OF THE LANCET COMMISSION 


APPOINTED TO INVESTIGATE THE SUBJECT OF THE 


ADMINISTRATION 


OF CHLOROFORM 


AND OTHER ANZSTHETIOS : 
FROM A CLINICAL STANDPOINT. 


REPORTS OF UNTOWARD CASES FROM PRIVATE PRACTITIONERS IN REPLY TO 
THE LANCET INQUIRY. 


Owing to the way in which these reports woro drawn up it has 
‘been found impossible.to keep them uniform with the other cases. 
‘With a view to presont thom in the most striking and clear way, they 
have been arranged with rogard to the nature of the operation per- 
formed, or about to be performed, at the time of tho inhalation of the 
chloroform, 


4.—Male, aged 35. For ruptured gall bladder. Chloroform given 
in Skinner's frame. Respiration failed first, Failing pulse 
was the first symptom which elicited notice. Inversion was 
successfully practised. Shock was bolieved to bo the im- 
mediate cause of tho collapse. 

2,.—Male, aged 40. ? Limb. Chloroform given in Skinnor's frame. 
Respiration failed first. Iailing pulso first symptom noticed. 
Inversion practised, Shock was believed to bo the im- 
modiate cause of tho collapse. 

3.—Male. ? Limb. Chloroform givon on folded lint, Respiration 
failed first ; respiration ceased suddenly. Inversion ; artificial 
respiration (Howard’s method); cold affusion with ammonia 
carb. cautiously applied to nostrils, Not particularly feeble. 

4.—Femalo, aged 54. Vor cancer (20 minutes). Chloroform given 
on folded lint. Respiration failed before weakening of pulse. 
Head lowered, jaw pushed forward ; artificial respiration ; 
subcutaneous injection of ether. Fat and short-winded ; 
? probably fatty heart. 

$.—Female, aged 50. Scirrhus (15 minutes). Chloroform given on 
folded lint, Respiration failed before weakening of pulse. 
Head lowered, juw pushed forward; artiticial respiration ; 
subcutaneous injection of ethor. Swilering from chronic 
bronchitis. 

6.—Femalo, agod 40. Scirrhus (7 minutes). Skinnor’s framo used. 
Respiration failed first. Heart very fecble, Invorsion, Sparo ; 
dorsal posture. 

7.—? Male. Removal.of tumour. Stevon’s inhaler used. 
tion and pulse failed nearly together. Inversion, &. 

8.—Malo, 7 months. Respiration failed first. Respiration ceased 
aftor 4 minutes; resuscitation difficult. 

9,—Male, aged 2. Duration 2 minutes. On towel. Respiration failed 
first. Artificial respiration. 

10.—Malo, agod 25. Littlo fingor (10 minutos). 
it, Respiration failed first. 


Respira- 


Cone, with lint in 
Breathing ceased’; pulso con- 


tinued. Artificial respiration successful after 15 minutos. 
Healthy. ; 

11—Aged 6. Not stated which joint. Mothylated chloroform on 
napkin. Respiration failed first. Stortor, lividity, tailing 


respiration; artificial respiration. 


12,—Male, aged 20. Cataract. Chloroform on napkin. Respiration 
failed first. Stortorous breathing ; lividity ; falling respira- 
tion. Artificial respiration; battery (20 minutes), 

13.—Male, aged 10. Tonotomy for strabismus (5 minutes). Given on 
lint, Respiration failed first, ceasing on section of tendon. 
Artificial respiration. Heart and lungs wore healthy. 

14.—Male, aged 81. Leg. Given on lint. Respiration failed first, 
Much struggling, patient became cyanosed, broathing rapid 
and stortorous, pulse just perceptible. Artificial respiration ; 
faradic battery ; hypodermic injections of ether and brandy. 
Had delirium tremens. Heavy drinker with hepatic enlarge- 
ment ; no ovidence of cardiac disease. 

15.—Malo, aged 38. Cathoterism. Given on Hnt. Respiration 
failed first. Much struggling: pationt bccamo cyanosed, 
breathing rapid and stertorous, Pulse just perceptible. Arti- 
ficial respiration ; faradio battery ; hypodermic injections of 
ethor and brandy. Had delirium tremens; had wounds on 
face so that Clover's facepiece could not ho usod. Heavy 
drinker with hepatic enlargement ; no evidence of cardiac dis- 
ease. 


16.—Malo, middlo-agod. Forcible eatheterism (a fow seconds). 
Skinner's inhaler used. Respiration failod first. No parti- 
culars givon about mensures of resuscitation omployed. An in- 
temporate scafaring man with almost complete urothral 
stricture. Death probably duo to effects of chloroform and 
uremic poisoning. (Sco Deaths, Series C, Hospitals No. 10, 
Pp. 977.) 

17.—Mule. Cystotomy for cystitis. Chloroform givon (small towel). 
No particulars aro givon as to the symptoms which gavo riso to 
fonr, but it is expressly statod that they wore the rosult of the 
anasthotic having beon given in an injudicious manner by a 
timid chloroformist. Loworing head; opening window; a 
fow slaps on head with wet towel: successful. 

18.—Malo. Lithotomy. Respiration, which failed first, ceased sud- 
denly. Invorsion; artificial respiration (Howard’s method), 
cold affusion with ammon. carb. cautiously applied to nostrils. 
Not particularly feeble. 

19.—Male, aged 18. Latoral lithotomy (10 minutes). Given on 
folded lint. Respiration failed first. Tetanic spasms, which 
affected respiration. Silvoster’s mothod of artificial respira- 
tion. Wonk and omaciated. Occurred twico in same patient, 
once in 1888 and again in 1890. 

20.—Lateral lithotomy. Junker's inhalor uscd. Respiration 
failed first. Silvestor's method of artificial respiration, with 
pressure under anglos of lowor jaw to keop tonguo clear, 
Patient recovered without any bad symptom. 

21,—Malo, aged 6. Sounding for stone (10 minutes). Chloroform 
(towel). Respiration probably failed first. Artificial respira- 
tion; electricity to vagus; respiration restored in 4 hour. 

22.—Malo, agod 5}. For phimosis. Skinnor’s mask used. Respira- 
tion failed ilrst, Artificial respiration for 8 minutos. 

23.—Female, aged 31. Dilatation of corvical canal (10 minutes). 
Given on a handkerchiof. Respiration failed first. Artificial 
respiration. 

24.—Fomale, aged 45. Fibroma of uterus, Chloroform (Skinnor's; 
frame). Respiration failed first. Inversiou. Heart very 
wonk ; spare woman, 

25.—Children. Exploratory examination ofhip discase. Chloroform 
(lint), Respiration failed first. Artificial respiration and 
inhalation of ammonia, 

26.—ZExcision of epithelial cancer of lip. Junker's inhaler used. Re- 
spiration failed first, Silvoster’s method of artificial respira- 
tion, with pressure under anglos of lower jaw to keep tongue 
forward, Patient recovered without any bad symptom, 

27.—Removal of large tumour from jaw. Respiration, which failod 
first, ceased suddenly. Inversion; artificial respiration 
(Howard’s method); cold affusion with ammonia carbonate 
cautiously applicd to nostrils. Tho pationt was not particu- 
larly fecble. 

28,—Removal of tumour from jaw. Respirhtion failed first. Ceased 
breathing suddouly. Chost wall very rigid and seemed to crack 
on pressure, Invorsion; artificial respiration (Howard’s 
method); cold effusion with ammonia carbonate cautiously 
applied to nostrils. Notstrong ; had had sloughing tumour of 
uppor jaw. 

29.—Malo, aged 10, For pus in joint. Skinner's frame used. 
Respiration failed first, but no particulars given as to moans 
adopted for resuscitation. 

86.—Opening knoe-joint for acute suppuration. Chloroform given on 
towel. Pulso failed first and stopped suddonly. Inver- 
sion ; hypodermio of ethor; subscquontly artificial rospiration, 
which was successful, Tho patient was an oplloptic. 

81.—Male, aged 62. External ilinc, Chloroform given on lint. 
Beenmo livid, apparontly from dropping back of tongue, and 
lower jaw could not be clovated owing to scar tissue. Tongue 
forcibly pulled out by forceps, aud so held. A.C.1, mixture 
substituted, 
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82.—Male, aged 2}. Talipos equinovarus. Given on lint. Pulse 
and respiration failed together. Breathing suddenly stopped ; 
extrome pallor; pulso imperceptible. Artificial rospiration ; 
battery (faradic), one polo to phronic on neck and other ovor 
cardiac area, Breathing not established till after 80 minutes, 
Vatient had extremo cleft palate, 

33.—Male, Foot torn off by machinery, Stoven’s inhaler used. 
Collupse. When dingcrous symptoms occurred, A.C.E, mixture 
substituted with benefit, The accident caused severe hamor- 
rhage, which dotermined patient's doath same evening. 

84.—Male, aged 20. Removal of enlarged and ulcerated scrofulous 
glands (10 minutes). Junker's inhaler used. Respiration failed 


iirst. Silvester's method of artificial respiration, Patient 
quite well in 1 hour, Weakly. 

85,.—Female, aged 42, Removal of dead foetus (2 minutes). Chloro- 
form (Skinner’s frame).- Respiration failed first. Inversion 


successfully practised. 
granular kidneys. 

86.—Male, aged 25. For hemorrhoids (5 minutes). Chloroform 
given on lint, Respiration failed first ; heart continued 
active. Cold affusion to face and chest; artificial respi- 
ration, . Patient was difficult to bring under influence of 
chloroform. A strong man of full habit. 

87.—Adult.. Extraction: Chloroform given in a cone-shaped towel. 
Pulse failed first. Pulse became woak after 2 or 3 minutes’ 
use of anwsthetic, Reclining posture. 

88.—Femalé.. Fortumour. Chloroform (handkerchief). Pulse failed 
first. Artificial respiration. 

89-44.—For tumour. Chloroform (handkerchief). 
first. Artificial respiration. 


Lateral posture. Patient fat, with 


Pulse failed 


45.—Removal of fatty tumour. Chloroform. Respiration failed first. 
Inversion. 

46.—No particulars. 

47-48,— Infants, 
first. 

49.—Children between 9 and 12, On handkerchief. Pulse failed first. 
Artificial respiration. 

60,—Children. Chloroform on towel. 
version ; cold affusion, 

51.—No particulars given. No very serious cases. 

52.—On lint. No particulars given. No very serious cases, 

68.—Chloroform ; Junker’s inhaler and lint used. No serious cases. 

64.—Chloroform (lint). Respiration probably failed first. The re- 
porter of this case had several dangerous cases. Speaks 
highly of the effect of nitrite of amyl, and suggests restarting 
respiration by lifting patient from recumbent or sitting posture. 
He thinks in all these cases respiration failed first. 

55.—Male, aged 25, Chloroform (mask of lint). Respiration failed 
first, Artificial respiration ; casy recovery. 

66,—Children, Chloroform (mask of lint). Respiration failed fret. 
Artificial respiration; easy recovery. 

67.—Children. Chloroform. Several cases caused anxiety. 

1 cial respiration always restored animation, 

58.—Chloroform (towel over frame). Yulse probably failed first. 
Syncope. Artificial respiration; pulling forward tongue ; 
lowering head, and raising arms and feot, successful in every 
case, 

59-62.—Chloroform (small towel). Cessation of administration of 
chloroform. Artificial respiration. 


Dorsal posture. 


Chloroform given on handkerchief. Pulse failed: 


Respiration failed first. In- 


Artifi- 


DEATHS FROM ETHER.—Panr II. 


THE same course was pureued in studying this agent as in the caso 
of chloroform, and the following statistics aro presented, As wo 
propose later on to compare tho anesthetics with each other, wo 
need not add to what we said in introducing the report with the 
statistics concerning chloroform, 


Inrivencn or Sex anp Agu. 


The mortality is slightly against the males, a fact explicable, as in 
tho case of chloroform, by the greater liability to accident, and so to 
operation in tho caso of males. But few deaths under other aro 
reported before tho age of 40 and after the ago of 60. The number 
of deaths before adult life and after middlo life will be influenced by 
the frequency with which chloroform is selected in place of othor for 
these opochs of life, Howevor, deaths aro reported as early as at 6 
years and us Into as at 84, 

From the statistics wo learn that 30 males died under other hetweon 
the ages of 6 and 84, to 25 females botwoen the ages of 6 and 74 ; 
that most deaths took place between 45 to 50, and this applies to 
both soxes ; that noarly {ths of the female doaths occurred between the 
ages of 40 and 60; that nearly half of the male deaths occurred 
Dbetwoon 46 and 55, It is curious that, taking deaths at all agos, wo 
find that the average age at death under ether for the male fs 46, and 
for the female 40, 


FaiLurz or RESPIRATION AND OF TUE CIRCULATION. 


The importanco of the point as to which fails first—respiration or 
circulation—has alroady beon insisted upon, and in tho present sco- 
tion we shall consider the quostion as regards ether. We have a 
record of 19 deaths undor cthor when the pulso failed first ; 22 whon 
tho respiration failed first ; and 10 cases aro givon in which the cir- 
culation and rosplration ippoar to have consed simultancously. 


GEOGRAPHICAL DISTRIBUTION, 


Without giving in dctall a list of places from which records have 
Teachod us of fatalitios under othor, it may bo broadly stated that, 
whilo largely used in England, Ireland, and in tho United States, but 
fow cases have boon reported from Scotland, the Continont, or from 
tho Tropics, Ether, from its oxtremely yolatilo naturo, is not em- 
Ployed to any extent in hot climates, At the closo of our report wo 
shall have ovcasion to draw attontion to statistics bearing upon the 
Question of tho comparativo irequoncy of the use of tho various 
anesthetics, which have an important bearing upon the goographical 
area of fatalitios under anssthotics. 


CAUSES ASSIGNED ror DEATH. 


The cause assigned as the immediate or cognate factor in pro~ 
ducing the accident is next to be considered. In ordor to do this it. 
has beon thought advisable, as in the case of chloroform, to givo, as. 
for as space allows it, the actual words used by the narrators of the 
cases under tho headings of the leading symptoms which thoy gave. 
In some instances the reporter states his belief that the fatality 
resulted dircetly from the carcless manner in which the ether was. 
givon, 


Anesthesia (imporfect).—Shock, Kelampsia in opiloptic, 

Asthenia.—The patient was in extremis, and on being moved, took 
one or two inhalations of ether and dicd, 

Asphyxia.—From blood entering windpipe. Hernia with vomiting. 
With incomplete muesthosia. Irom rospiratory spasm. Vrom 
shock, 

Bronchorrheea, acute, duo to impeded pulmonary circulation. 

Cerebral conditions.—Ether acting on sonile degenorate arteries of 

: brain, Nervous exhaustion { following stimulation, 

Collapse.—Intestinal obstruction. Jfrom shock. ‘Threo days’ strangu- 
lated hernia, 

Embolism.—Cerebral. 

Empbysema and Bronchitis, 

Ether.—Impure ethor used (that meant for local anethesin only). 

Exhaustion.—Bad case of blood-polsoning. Long-stunding strangu- 
lated hernia. 

Hoart failure. 

Heart and respiration, failure of, following soyere struggling. 

“ Kidnoy discase.” 

Lungs, congestion of. 

“ Paralysis of hoart.” 

Pnoumonia.—Following the exhibition of ether. 
renal complications, 

Rosplration, failure of.—Laryngeal diphtheria, In a case in which 
the operation was sovere, and the death was said to bo “ pro- 
bably only partially duo to other.” From interference with 
action of diaphragm due to distended bowel, or from asthenia 
from abdominal distension, or from mixing of brandy and 
other increasing varcotiviny effect of Inttor, 

Shock.—Im caso of operation fur hernula. In case of death said to 
be “due not to ether.” 
SuMocation—from blood entering 

tongue, 

Syncope,—-Vollowing hemorrhage. From general dobility (phthisical). 
From general debility (weakly strumous porson), Hernia. 
Incomplete anesthesia, Kind of “ syucope ? (ompaysoma). 

? Syncope or Shock (severe smash), 

Uremia. 


Bronchitis and’ 


windpipe during oporation om 
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THe NATURE OF TNk OPERATION. 
‘We next pass to the operations which wero in progress, or had just 
‘boon completed, whon tho doath occurred. ‘Lhe sno classification 
‘has Loon adopted as that employed in deallng with chloroform. 


-Amputation.—At ankle, 1; of fingers, 1; of log, 1; through thigh, 1. 

Abdomen (oporations about).—Lumbar colotomy, 2; for strangulated 
hernia, 9; for peritonitis, 1; for obstruction, 2. 

Abscess.—Opening abscoss in left leg, 1; opening abscess in neck, 1; 
punoturing polvic abscess, 1 ; abscess in thigh, 1. 

Artorios (oporations on).— Wound of, 1. 

Bono (removal of).—For necrosis, 1. 

Breast (operation on), 1. 

»Chest (operations about).—For ompyema, 8 ; for plouritic effusion, 1. 

Dislocations (reduction of).—Shouldor, 1. 

Eye (oporations about).—Cataract, 1; opacity of cornea, 2 ; iridec- 
tomy, 1. 

Fingers (operations on).—Middle finger of right hand, 1. 

Foot (operations on),—Correcting deformity of foot, 1. 

Fractures (reduction of).—Position of fracture not stated, 2. 

‘Genito-Urinary Tract (operations about)—Roliof of over-distended 
bladdor, 1; sounding for calculus, 1; removal of urethral 
polypus, 1; rupture of urethra, 1. 

'Gynecological Operations.—Incision of os utori for dysmenorrhea, 
1; operation on fibrous tumotr of uterus, 1; puncturo of 
uterine fibroid, 1; removal of fibroid polypus uteri, 1; 
removal of intra-uterine fibroid, 1. 

Tip (operations about).—-Injury to hip, 1; fibrous ankylosis, 1. 

-Jaws (operations abont).—On canccrous gland under jaw, 1; excision 
of suporior maxilla, 1; removal of part of uppor jaw-bone 
for caries, 1 ; romoval of tumour of lower jaw, 1; removal of 
upper maxillary bone, 1. 

(See also Month and Throat Oporations]. 

-Joints (oxcision of).—Knee joint, 1. 

Mouth and Throat Operations —Ixcision of tonsil, 1; removal of 
teeth for cancorous growth in gums and throat, 1; small 
operation in mouth, 1; ? on throat, 1. 

{See also Oporations on Tonguo.] 

‘Nock (operations on).—Bronchocolo, 1. 

Porincorrhaphy. 

Rectum (operations about).—Pilos, 1. 

Teeth (extraction of, 8. 

“Tongue (operations on),—Removal of part of tongue for cancer, 1. 

““rachootomy, for diphtheria, 1. 

‘Twnmours (removal of),—Axillary tumour, 1; largo tumour on chost, 
1; sebaceous cystic tumours on head, 1; tumours on neck, 1; 
tumours in side, 1, 


More THAN ONE OPERATION UNDERTAKEN AT THE SAME TIME. 
Wor abscess of right thigh with necrosis of femur, 1; oxtraction of 
four tecth and removal of upper jawbono for caries, 1; removal 
of urethral polypus and two sebaccous cystic tumours on 
head, 1. 
a SMASHES (OPERATIONS FoR), 
Wor crushing of right hand, compound fracture of fore-arm, simplo 
fracture of humerus and fracture of third rib, 1. 
EXAMINATIONS. 
‘La caso of disoased hip-joint, 1; in caso of strangulated hernia, 1. 
‘Oporation not begun when death took placo, 4. 
METHOD OF ADMINISTRATION. 

The methods resorted to were ; 

I. Without an inhaler; 7 cases. (a) on a handkerchief; (0) ona 
sponge ; placed in a cone extomporised by folding a towel ; placed in 
-a bladder, (c) Ina cone; in an cxtemporised cone mado with a roll 
-of lint covered with oil silk. 

II, With an inhaler; 11 cases, Squibb's inhaler, Allis’ inhaler. 
*Clover's larger inhaler, Clover'’s smaller inhaler. Ormsby's in- 
‘baler, Inhaler, “ cago,” 

III. Ethorisation per rectum (a small bottle used). 

Tho use of an inhaler in the administration of ether is practically 
vuniversal, the cono, whether formally constructed or extemporised, 
boing very commonly employed in the United States, and Clover’s or 
Ormsby's inhalors being most commonly had resort to in the United 
Kingdom when cther is employed. It is important to emphasise this 
fact, because whercas in the case of chloroform very many persons re- 
gard the use of an inholer as less safe than that of a folded towel or 
iincn cap, and othors deprecate the omployment of anything excopt 
an inhaler, in the case of ethor there is a consensus of opinion that 
that anesthetic can only be satisfactorily administered when some 
apparatus, whether a single cono or something more complex is 
employed. 

MrAsunrs USED FoR RESUSCITATION. 

‘Tho moasures adopted for resuscitation from cthor toxemia are vory 

various, and for convenionce havo beon arranged under separate heads 


and in alphabetical order, It should bo understood in each ease 
varfous measures wero employed, so that the froquonoy of their 
employment cannot be acevpted as proving whcthor any particular 
restorative measuros wore moro valuable than others, 


Alr, admission of, 1. 

Artificial respiration, —No method particularisod, 20; Silvester's 
method, 4. 

Cathoter passed down trachen after tho porformanco of trachcotomy 
aud thon artificial respiration, 1, 

Counter-irritation.—Mustard to calves of logs, 1. 

Electricity.—“ Battery,” mothod not speciliod, 8; faradism, 1; gul- 
vanism, 7. 

Inversion.—Partial, 4; Nélaton’s.method of completo inversion, 1. 

Laryngotomy, 2. 

Stimulants.—No kind particularised, 8. 

External.—Cold aftusions, 2 ; rubbing with brandy, 1; slapping with 
wot towol, 2. 

Hypodermic.—Solution of ammonia, 2 ; solution of ammonta injected 
into jugular vein, 1; brandy, 4; brandy and water, 1; 
digitalis, 1; ether, 2; ether and brandy, 1; nux vomica, 1; 
sulphate of atropino, 1 . 

Intornal.—Ammonia to nostrils, 1; brandy, 2 ; brandy per rectum, 1 ; 
nitrite of amy! to nostril, 1; nitrite of amyl and ammonia to 
nostrils, 1; uitrito of amyl and 3 drops of nitro-glycerino to 
nostrils, 1; turpentine por rectum, 1; wator with vinegar, 1; 
whisky, 1. 

Tonguo, drawing forward, 8. 

‘Yracheotomy, 3. 

Tubo inserted for artificial respiration aftor performance of tracheo- 
tomy, 1. ¥ 

Measures for resuseitation used but no particulars of thom given, 16. 

No rocord of measures for resuscitation, 27. 


Nucropsies in Erner Toxamia. 


Tho special points of interest in reviowing tho rosults of necropsius - 
appear to be thoso revonling evidenco of discaso which, if it had boon 
known before the administration of tho drug, would have induced. 
the use of chloroforni or of somo other agent instoad; whethor the 
morbid conditions accompanying cther-death are frequent onough to 
point strongly to the discontinuance of its uso when tho discnso is 
known to oxist during life. Naturally the circulatory, the respiratory, 
and tho renal systems offer special claims for curoful study. 
In sevontocn casos we note somo more or less pronounced cardiac 
lesion, but as a rule this is found associnted with respiratory trouble, 
and this suggests the probability of tho lung discaso reacting 
upon tho diseased heart and so giving the coup de grdce. Of the 
twenty-two cases of lung discase noted only soven seem at all acute, 
whilcomphysema and old plenritic adhesions are frequently montioned. 
‘The kidney lesious noted aro few, and of thoso the vory largo majority, 
if not all, appear to bo tho result of a chronic process. In connexion 
with this association of chronic Jung and chronic kidnoy disease with 
ether-donth, tho interesting inquiry arises how far the reduced 
action of tho oimulctories prejudices the chances of recovery from the 
volatile anesthetics tho elimination of which from tho blood and the 
tissues gonerally must depend upon tho activity of tho physiological 
processos of those organs whoso function it is to rid tho organism of 
harmful substances. A furthor point which wo may noto before 
passing to the records of tho actual cases of the deaths nndor cthor 
ig that in six cascs—one female, flye malos—an anesthetic had,beon 
taken safely on provious occasions. We now append a brief sum- 
mary of the necropsies of tho actual casos. 
1—External covering of fat over the heart. Lungs slightly 
congested. 

2,—Lungs: tubercle in left ploura. 

8.—Brain: cyst connected with old hemorrhagic clot. Granular 
contracted kidneys; calculus in pelvis of kidney on right 
side. 

4,—Muscular structure of heart flabby. 
rod. 

6.—Fat round heart; right auricle collapsed; walls of both 
ventricles thin; endocardium very red; membrano of aorta 
red. Clot of blood in trachea. 

6,—Brain: hemorrhago under arachnoid on upper surface of middle 
portion of left hemisphero; extrayasutions-of vessels of left 
homisphero; largo clot in right lateral ventricle; corpus 
striatum and optic thalamus softened and broken down ; small 
hemorrhago in left lateral ventricle ; athoromatous dogonera~ 
tion of vessels at base of brain, 

7.—Lungs pale andcedomatous, Odoma of membranes of brain. 

8.—Feeble, flubby heart with fatty dogonoration, Lungs omphys 
somatous. 

9.—Bronchial effusion; pulmonary and sorous offusion. 


Lungs congested and bright 
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10,—Loft ventricle of heart slightly contracted. Iecal staining of 
esophagus and larynx, Kidnoys slightly granular. 

11—Valvular Idsions of heart, Arachnoid membrane of brain 
thickened ; effusion of serum bencath it, Cystic dogonoration 
of kidneys, 

12,—Heart slightly fatty: cavities nearly ompty. 
Matous; postorior parts gorged with blood. 

18.—Right side of heart diluted, containing post-mortem clots; 
concentric hyportrophy of left ventricle, which was contracted 
and contuined post-mortem clot. 

14,.—Heart dilated; slight hyportrophy; ltttlo fluid clot. 
covoring left lung thick, Kidueys granular. 

15.—Cancerous doposits in lings, rr 

16,—Pus in pleura; fistulous communicatioha between bronchi and 
pleural cavity. 

17.—Lungs dooply congested. One kidnoy slightly fatty. 

18,—Small black mass inside pericardium at root of aorta, 
Kidney containcd a cyst. 

19.—Heart fatty; white olot extending from right auricle into 
pulmonary artory, Cancerous pleuritis. 

20,—Decolorised clot in right ventricle of heart; black clot and 
fluid blood in ventricular cavity. Calibro of trachoa somewhat 
diminishod by projection of goitre backwar 

21,—Heart cnormously hypertrophied (31 0z.); mitral yalvo ossified 
with calcarcous platos at base; aortic semi-lunar yalyes also 
ossifled about base. Left lung adomatous, 

22.—Heart flaccid; right ventricle and auricle occupied by soft 
coagulum ; groat increase of fat on surface of sumo and very 
little muscular tissite ; valves slightly thickoned ; poricardiwn 
adheront. Lungs emphysomatous and congested. Bronchitis 
with quantity of mucus in tubes; in lower lobes not much alr, 


Lungs emphyso- 


Ploura 


Right 


in upper parts more edema, Trachea congested, with frothy’ 
secretion, 

28,—V'ibrinous clot in right ventricle attached to tricuspid valve. 

24.—Dense infiltration of entire right lung; lobar pneumonia of 
right lung in state of bloody ongorgomont. . 

25,—Fatty heart. 

46,—Pulmonary emphysema; chronic bronchitis, Chronic nephritis, 

27.—Lungs collapsed, Long standing and inflammatory discuse in 
brain aud medulla oblongata, 

28.—Cystic degeneration of kidneys. . 

20.— Kidneys contracted and granular, 

80.—Heart hypertrophied; pericardium everywhere adheront ; 
coronary arteries of small calibre; slight atheroma of aorta; 
mitral -valvo stenotic, Lungs: left pleura, few adhcsions; 
right pleura, many adhesions. Kidnoys: left atrophied,. 
cupsule adherent, markings indistinct, sclerosis above pyra- 
mids, polves filled with fat; right, same ; both surrounded: 
with fat, 

31.—TIleart covered with fat, especially about apex; right side 
dilated and full of blood; left empty and contracted; walls- 
of right ventriclo thin; fatty degenoration. Old adbosions in 
right pleural cavity, 

32.-Wedgo of meat had been drivon into and become fixcd in: 
trachea, occluding both bronchi, 

33.—Hoart flabby, Lungs much engorged. 

34,—Myocardium yory fatty ; straw-coloured clot in right ventricle: 
and pulmonary artery, Both lungs very omphysematous and: 
tho scat of chronic bronchitis, 

35.—Trachon greatly narrowed from the pressure of an onlarged: 
thyroid body, 

36,—Pneumonia, 

87,—Pulmonary adema, 


CASES OF DEATHS OCC 


1,—Male, aged 55. In examination of hip-jolnt after being thrown 
out of vehicle, thor given on handkerchiof, 4 oz. used. 
After 10 minutes’ inhalation pationt vomited twico, then be- 
came very wouk and porspired profusely. Rallied and ether 
inhaled for 10 minutes moro. Examination of limb under- 
takon, but the pationt seomed conscious and seroamed. His 
lips became purple and his breath panting, Pationt was thon 
givon wator with vinegar, and subsoquently whisky, but ho 
drank very little. Scemod choking. Water was thon thrown 
in his faco, and powerful moans for resuscitating him om-: 
ployed for 20 minutes, Inhalation of ethor, but also ascribod 
to oxtrome nervous susceptibility, ‘Tho patient was cloarly 
not complotely under the influonco of the othor. In this case’ 
tho method was distinctly a bad one, and tho effoct of shock 
upon a discased systom was in no way obviatod by the imper- 
fect anmsthesia, Post-mortem: Ilium fractured in several 
Places ; heart normal, except for oxtornal covering of fat; 
lungs highly congested. Pationt corpulent ond a hard 
drinker, 

2.—Malo, aged 55. Diod instantaneously aftor inhalation. 

3-4.—The rocorder of those cases says: “Decided cases of denth 
from inhaling ether.” 

5.—Femalo. Respiration failed before the pulse. Voluntary respiration 
ceused, countonance bocame livid, pulso rapid; was carricd to 
a window, but at oud of 20 minutos was dead, 

6-7.—No particulars, 

8-15.—No particulars, 

16.—No particulars. 


17.—Without hemorrhage, but oxtremo muscular relaxation, coma, 
oxhaustion, intermittent pulso. 


18,—Fomale, aged 40. Romoyal of urethral polypus and 2 sobaccons 
oystic tumours on head, 80 grammes (undor 1 07. of ethor uscd), 
Auwsthosia incomplote, ether not pushod further, becnuse 
stage of oxcitemont did not como on, aud coldness and slow- 
ness of pulso woro prosout. Whon operation completed, cold- 
ness increasod, with clammy swonts, convulsions, and foaming 
at mouth. Attack passod away, but soon roturnod—moro in- 
tense. Aftor fourth attnck patlout dicd trom colmupsia, attri- 
buted to othorivation. Ind previously been subject to epileptic 
vortigo. 

19.—Femalo, agod 48. Corrocting doformity of foot. Pulao and 
respiration fulled togother, Breathing failed, face palo, 
pulse coased ; rovived once, but rolapsod and died. Syncope 
from gonoral debility, Post-mortem: ‘Tubercle in loft pleura, 
spinal cord, and hip-Joint, Pationt of delicate constitution. 
Uther employod of moro than 62 dogreos, contained no forcign 
substance savo 8 por cent. of water. 

30.—For excision of superior maxilla, Respiration failed first, 
Early in oporation rospiration consed, and patient died, in 
Kpito of all offorts at rosuscitution, Death probably only 
partially iniluonced by ether. 

21,—Mule, aged 70. Reduction of tracture. TRespiration failod firate 
Broathing becamo fooblo and irregular; etherisution suspended. 
In 4 or 6 minutes respiration and pulse became better. Ether 


URRING UNDER ETHER, 


re-ndministored, bad symptoms roturned, and pupils becamo- 


dilated. Hoart still beating, but attempts to resuscitate of no- 
avail. Pationt suffering from fracture near trochanter of 18 


days' duration and from pneumonia, 


22,.—Mulo, aged 84. On canccrous gland under Jaw. Underwont 
operation quite satisfactorily, with no failure of pulse, tho 
carotid artory (left side) having been compressed. Ho went 
to bed, and novor became actually conscious, though was ablo- 
to leave bed to pass urine; sank into state of coma: was 
treated with mustard plasters on calves of legs and cnoina of* 
turpentine. Could not swallow food, and was fod by stomach: 
tube, Had sevoral convulsive seizures, Died 40 hours. 
after oporation with cerebral symptoms, but post-mortem 
revoulod no lesion of brain whatever, oxcept cyst connected 
with old hemorrhagic clot on right side, whereas the spas 
modic scizuros ho suffercd from were on loft side of face. 
Kidneys both granular, right moro so; latter small and con 
tracted ; in ils pelvis a calculus with moulded conical projec- 
tions on one side, Chest uot exwmined, but no eymptons frou 
heart or lings. Death probably due to oxeitemont of ether: 
ona senile’and degenerate brain, Had takon chloroform very 
woll for similar operation 4 months proviously. 

23.—Mule, old. Respiration failed frst, Had undorgone operation 
which lasted about § hour; 6 hours later had violent attack 
of dyspnoen and diod. Weak, but not excessively so, 

24,—No particulars givon. 

25 —Mule, aged 16. Slight oporation, Amyl hydride and anhydrous: 
other, 4 dr. ? Pulso failed first, After’ administration com- 
Monced alarming symptoms followed. Galvanio battery and 
artificial respiration without result; also Nélaton’s method of 
suspension by foct, Syneopo. Poxt-mortom : Organs houlthy, 
excopt that spleon showed commencing amyloid dogeneration. 
Had taken chloroform for similar operation twice before; first 
time woll; on socond occasion alarming symptoms appoured. 

20,—Malo, aged 61. Removal of part of tongue for cancor, Ether 
Qint cono coverod with oil-silk), Respiration failod first. 
Faco becamo dusky ; pulso still zood, but respiration shallow 
with offort to expol blood. Serew gag (for operation) removed,. 
tonguo pullod out, and artificinl respiration (Silyostor's 
method), Breathing ceased, though pulse kept beating somo 
minutes. Persistenco in restorative measures for 4 hows. 
Asphyxin ; blood oscaped into glottis during artificial respira- 
tion. Post-mortem: Lungs very inflated, greyish. Fat round 
heart; right auviclo collapsod, containing little frothy blood. 
No blood in right vontriclo ; walls of both thin, valves healthy. 
Ounce of fluid blood in pulmonary artery. Only 2 fluid dr. 
of blood in tho left sido of heart; valves healthy. Endocar- 
dium oxtremely red, Aorta contained a, little dark blood, its 
endothelium red. In the trachea was a clot of blood extend- 
ing from glottis into trachoa 4 in, by + in, in dimension. 
Thin and slightly pailid ; otherwiso looked healthy. This is a 
Ree Which perhaps belungs more to the ¢lass of remote: 
deaths, as the asphyxia, which was tho cause of death, was. 


diroctly due to hemorrhage, 
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37.—Male, aged 69, For strangulated hernia of 8 days' standing. 
(Clover’s inhaler) 2 dr. used. Pulse failed first, Rospiration 
continued for short time; pulse bocame weakor, and finally 
stopped. Silvoster’s artificial respiration and other methods 
tried, but failed. Collapse from shock. 

28,—Femalo, elderly. Removal of axillary tumour (about 40 minutes). 
oz, used. Pulse failed first. Pulse in radial and temporal 
arteries ceased. Hypodermic injections of brandy and water 
given. Pationt revived, and operation procceded with. No 
more ether given. Pationt vomited, sunk, and did not recover. 
Hond was lowered, and 4 oz, brandy and water givon hypo- 
Sonnically, also spirits of ammonia (1 dr.). Collapso from 
shock. 

29.—Female, aged 48. Removal of cancor of breast. Pulse failed 
first. After a fow inhalations pationt’s faco suddenly became 
turgid, and hands white. Inhaler removed, :tonguo .brought 
forward ; cold water dashed over face and chest ; rubbed with 
brandy} but breathing more stertorous; faco more congosted ; 
pulse failed; effort at vomiting; death. Emphysomatous 
stato of lungs prevented passage of blood through pulmonary 
vessels. Right side of heart overcharged with blood, and, 
being degonorated, could not discharge its contents. Post- 
mortem: Heart feeble and flabby, with fatty degenoration. 
Liver firm, but whole of upper surfaco attached by old 
adhesions to under surface of diaphragm; air colls of lungs 
dilated ; valves of heart healthy. Doath also attributed to 
failure of heart's action and impairmont of functions of 
diaphragm through its attachmont to liver. Pationt somewhat 
noryous, though quite cheerful bofore operation. 

30.—Female. Incision of os uteri for dysmonorrhesa. On towel. 
Pulso and rospiration failod simultaneously. Breathing and 
pulso failed, and patient could not be resuscitatod. 

31.—Male, agod 74. For cataract. 4 lb. used. Coughing, thon 
lividity and cessation of breathing. Resuscitative measures 
taken, and respiration restored; lividity partly disappeared, 
and heart's action became stronger. Oporation was concluded. 
Again respiration coased, lividity increased, and pulse became 
very weak, death ensuing in spite of all efforts to prevont it. 

32.—Male, aged 50. Examination for strangulated hernia, 1} oz. 
used. Respiration failed first, Sudden spasmodic inspira- 
tory sound heard, as if choking. ‘Tonguo drawn forward, 
but respiration had coused, though pulso beat for anothor 
}$ minute. Silvester’s method of artificial respiration employed, 
during which somo fecal mattor came up into mouth. ‘Those 
efforts made for } hour, but proved usoless. Many circum- 
stancos predisposing death, besidos administration of other; 
strangulation hadiexisted 4 days, with constant vomiting, and 
enfeobled circulation. Post-mortem: Heart, left yeutricle 
contracted; otherwise healthy. Lungs congested. Faecal stain- 
ing of esophagus and larynx, but no fecal matter had entered 
lungs. Kidneys slightly granular. 

$8.—Male, aged 55, For injury to hip. Sulphuric ether used. 
Respiration failed first. After taking ether for 15 minutes 
pationt, without warning, ceased to broathe. 
spiration uscd without success. Post-mortem: Effusion of 
serum beneath arachnoid, with thickening of that membrane. 
Valvular lesions of hourt. Cystic degeneration of kidnoys. 

84.—Fomale. Extraction of tooth. Not quite 1 oz. used. “ Paralysis 
of heart.” 


35.—Male, agod 66. Opening bowel in right lumbar rogion for 
obstruction (10 minutes) 1 oz, used in Clover's smallor 
inhaler. Patient showed inclination to vomit, and ojected 
quantity of brownish fluid, smelling strongly of brandy. ‘ook 
oue deep inspiration ; seomed inclinod to vomit again; sank 
back, and died. Artificial respiration and other means em- 
ployed ; result only one short gasp. No post-mortem, Much 
difficulty in ascertaining real cause of death. There was no 
obstruction to respiration by rogurgitation of vomit into larynx. 
(2) Distension of bowel may have intorfered with descent of 
diaphragm, and so hindered respiration ; (2) Asthonia, owing 
to abdominal obstruction, Lungs having been emptied of 
air through vomiting, quantity of blood drawn into heart 
and yessols by next respiration may havo brought feeblo heart 
to standstill ; (3) “ Nthor might have beon mixed with vomit 
containing brandy, which would inercase narcotising powor, 
and increase cardiac depression.” For some weoks had had 
symptoms which ended in completo obstruction of bowel, 
cither in lowor bowel of descending colon or in sigmoid 
floxure, 

36.—Female, aged 43. Amputation for abscess in right thigh, with 
necrosis of femur, Ether on sponge, placed on towel formed 
into cone. Respiration failed first. An incision had beon 
made down to tho femur, when the respiration and pulse were 
noticed to have stopped. Artificial respiration, brandy por 
rectum, nnd nitrite of smyl, and earbovate of ammonia applied, 
partially restored respiration and pulse; but very shortly tho 
pniac began to flicker, and thon gradually fuiled. Artificial 
respiration, galvanism, and injection of 5 minims of ammonia 
into Jugular yein also unsuccessfully tricd. Post-mortem : Tho 
lungs wero not materially affected, und the heart was normal, 
Her condition was bad. Broken down by continued sufforing, 
emaciated, unable to take food, and frequently vomiting. ‘Tho 


Artificial re-" 


abscess followed dolivery, and was associnted with necrosis of 
part of the fomur, 2 

87.—Male, aged 53. Removal of large tumour on chost. 24 oz. used, 
in Clover’s smaller inhalor, Pulse failed first. Livid pallor 
ovorsprend face of patient; breathing undisturbed ; but pulse 
became fuint, and at last imperceptible. Brandy, lowering of 
head, &c., tried with no offect. Drow last breath 10 or 12 
minutes after completion of operation. Syncope from surgical 
shock. ? Post-mortem. ‘Iho oporation had been severe, 

88.—Male, aged 61. Yor strangulated inguinal hernia. Pulse failed 
first. Pulse became imperceptible, and finally respiration 
ceased, ? Syncope fromshock. Post-mortem: Heart substance 
slightly fatty; cavities nearly ompty; no clots, Lungs 
emphysematous, posterior parts gorged with blood. Had beon 
delirious during preceding night. Pulse irregular, and very 
feeble, and ho had constant vomiting. 

39.—Male, aged 47. Lumbar colotomy for intestinal obstruction, 
Clover's smaller inhalor. After inhaling ether for 10 
minutes becnmo livid, and noyer rallicd. Bofore taking 
anesthetic was in state of profound.collapse; belly tumid, 
respiration shallow, pulse feeble. ? Syncope from shock. 
Post-mortem 2 hours after death: Effects of formor catarrhal 
pnoumonia observed. Right side of heart dilated, containing 
post-mortem clots, Concentric hypertrophy of left ventricle 


which was contracted. Post-mortem clot. No fatty de- 
genoration. 
40.—Fomalo, aged 26. For fibrous ankylosis of hip. 2-8 oz. used. 


Operation concluded, but pationt did not rally from anmwsthetic, 
and, in spite of stimulants, died 14 hours after etherisation. 
? Shock. Post-mortem appearances nil. 

41.—Male, aged 55, Ruptured urothra. “ther, pnoumonia.” 
Post-mortom made; details not givon. 


42.—Fomale, aged 6. ‘tracheotomy for diphtheria. 1 0z. on cage 
inbolor. Respiration failed first. Beforo operation was 
begun breathing suddenly ceased. Artificial respiration at once 
tried; patient gave one gasp; artificial respiration prolonged, 
but useless. Heart boat feebly 2 minutos after breathing 
failed. Failure of respiration, whon rospiratory powers 
alrendy overtaxed by Jaryngcal diphtheria. Patient somewhat 
mentally dollciont, and of dolicate habit. 

43.—Male, aged 45. Reduction of hernia (inguinal). 
respiration failed together. 
donly ceased. 


Pulse and 

Pulso and respiration sud- 

Prompt and active offorts, but no return to 
vitality. . Syncope. Post-mortom: Kidneys granular, con- 
tracted. Henrt dilated, slight hypertrophy, little fluid clot. 
Pleura covering lett lung thick. Capsules of liver aud spleen 
thick and opaqno. 

44,.—Femalo, aged 50. Romoval of tumour from lowor jaw. Respira- 
tion failed first. Pationt’s breathing became embarrassed ; 
she seemed to suffor from shock consequent on oporation, All 
usual means to restore lifo failod. Asphyxin; for at post- 
mortem, canccrous deposits found in liver and lungs, deposit 
in lung accounting for difficulty of respiration. Patient's 
condition as revealed by post-mortem not foreseon, or opora- 
tion would not hayo been attempted. 

45,—Male, aged 48. On middlo finger of right hand. Respiration 
failed first. Before patient fully anmsthotised, ho suddenly 
ceased to breathe. Artifical respiration used without avail. 
“Death from syncope” (verdict at inquest); but far more 
probable death commenced from lungs, and was caused by 
asphyxia, Patient, miller by trade, aud emphysomatous, and 
so easily affected by ether. 

46.—Femalo, aged 60. Removal of sloughing fibroid polypus uterk 
(1 hour 25 min.). Respiration failed first, During operation, 
heart weak, and roquired brandy threo or four timos to rally 
its power. ive minutes after operation patient suddenly 
gasped, and ceased breathing, carotid pulso still beating firmly. 
Measuros employed woro artificial respiration and galvanism, 
also holding head downwards, but gush of blood from 
mouth and nose prevented this, Amyl nitrite to nose, and 
three drops of solution of nitro-glycorine (1 per cont.) ; hoart 
consed about 1 minute after respiration, artificial rospiration 
for 15 minutes, but no signs of life. No signs of asphyxia, 
faco being pallid, lips blanched and jugulars not over distended. 
Syncope jnost probablo cause, though respiration ceased first. 
Pationt was sufforing from blood-polsoning due to absorption 
of septic products from decomposing polypus. Although 
much exhausted, und suffering from mitral valvular disease, 
it was thought right to glve chanco of rocovory afforded by 
operation. 

47,—Malo, aged 53. For crush of right hand, compound fracture of 
fore-arm, simple fracture of humerus, and fracture of third 
rib. Respiration failed flret. Took anwsthotic badly, broath- 
ing feebly and struggling. Whon oporation nearly completed, 
breathing suddenly ceased, After artificial respiration for 
15 minutes, patient began to brentho, and feeble femoral pulse 
could bo.falt, but this soon ceased. ? Syncope or shock. Post- 
mortem: All organs healthy, exceptthat right kidney contained 
a cyst, and that there was a “small black mass” inside pori- 
cardium at root of aorta. The severe accident a gront shook 
to the central nervous system. Pationt could hardly be said to 
be healthy, though his organs showed no gross disoase, 
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GBNTLEMUN,—Some months ago, in a lecture) delivered 
in this theatre, I endeavoured to lay before you the elements 
of cardiac percussion. I have to study with you to-day the 
rudiments of a much more intricate subject—that of the 
normal heart sounds and of their relations to one another 
and to the chest wall, a study which we may regard as the 
alphabet and the grammar of cardiac auscultation, You have 
often been told in the wards that your clinical reports should 
contain as accurate a description of the heart sounds as though 
they were murmurs; and without attempting to describe to 
you the amount of information which a heart sound can convey 
it will be enough for me to repeat that these sounds are the | 
ABC of our knowledge of each individual heart and that H 


very misleading. Any auscultator working on this informa- 
tion as a basis would be kept as far from an accurate know- - 
ledge of the heart sounds as a student of music would be from 
a knowledge of tones and semi-tones if he had been led to 
assume that chords were simply sounds. Physiology tells us 
that at the systole two sounds are struck ; and that two sets 
of valves sound the beginning of the diastole. Yet in the. 
clinical apprenticeship of most students there seems to be 
a stage during which this knowledge is a dead letter. Let 
us from the first proceed to the auscultation of the heart 
with a clear notion that there are four heart sounds to be 
heard, although it may seem to us that we hear but two. The 
remarks which I have to lay before you relate to two objects : 
(1) the differentiation of the four heart sounds and (2) the 
delimitation of their respective areas of distribution. 


I. THE DIFFERENTIATION OF THE HEART SOUNDS, 


A reservation must qualify allI have to say. From the 
individual testimony of the sense of hearing there is no appeal 
except in collective testimony. Of this appeal we can avail 
ourselves when dealing with the phenomena of percussion, 
and we may if we choose call in many witnesses to any of our 
facts. But in auscultation it is always ‘‘each man for him- 
self.”’? The auscultatory observations which I am about to 
detail are individual to myself. I have tested them in a 
considerable number of cases and for a considerable time. 
Nevertheless in these matters safety lies only in the number 
of observers. Take what I give you as so many personal ob- 
servations which may be worth putting to the test. In 
proving them each for yourself, and in forming your own views, 
you will learn the most important lesson which this lecture 
is meant to convey, that of accuracy in auscultation. 


The Changes in the Character and Loudness of the Heart Sounds at the Ape and at the Base. 
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even when murmurs are also present it is from the heart 
sounds that we judge of the extent of the cardiac damage 
which may have resulted from valvular disease. It is per- 
haps unavoidable that a thorough investigation of the simpler 
objects and laws should come to us as an after-thought long 
after the more complex difficulties have been surveyed. Atany 
rate this seems to be the case with the clinical study of the heart 
sounds. It has little attraction for the beginner, and perhaps 
the physician of experience alone can gauge its full import- 
ance. It must be confessed that our knowledge of the normal 
heart sounds is still very inadequate and in some ways 
inferior to that of the bruits. One of our most valuable 
methods for the diagnosis of the latter consists in studying 
the directions in which each murmur is propagated. Have 
we done the same with the heart sounds? Do we know the 
seat of their maximum loudness and their lines of propaga- 
tion? And yet murmurs often are but modifications of the 
heart sounds themselves. The fault is not altogether our 
own. Our ignorance in these matters is the result of routine 
and of the old clinical tradition which describes the heart 
sounds as being two—a tradition true in a certain sense, but 


1 On Accuracy in Cardiac Percussion, THE LANCET, Aug. 20th, 1801. 
See also Cardiac Outlines for Clinical’ Clerks and Practitioners and 
‘First Principles in the Physical Examination of the Heart for the 
Beginner. With 62 Illustrations, London: Baillidre, ‘Tindall and Cox, 


No. 3639, 


9 
mmm Lup pmo LU-USB os dup mame 


’ 
pez Dd cm ean 


zt 


SHORT PAUSE 
LONG PAUSE 


SHORT PAUSE! 


cso TUPP lamas Lubb 


THE DIVFERUNCES BETWEEN THE SOUNDS AT THD APLX 
AND AT THD Basn. 

Even when dealing with the heart sounds as being only 
two, we discover in them, according as we listen over different 
areas, local variations which we may regard as normal. ‘The 
most important are those noticed at the apex and at the base. 
The systolic sound heard at the apex is full, sonorous and 
booming and unmistakably beats the cardiac time. But if we 
listen at the level of the arterial orifices we find that these 
propertics have passed from it; it is neither booming nor 
time-giving. ‘The second sound seems here to lead the cardia 
rhythm, so that if, during the auscultation of this sound, 
we place our finger over the cardiac apex, the heart almost, 
seems to beat against time. At the apex the first sound is 
sonorous, deep-pitched, and somewhat long-sounding. Atthe 
base it seems to have lost its carlicr and deeper vibrations, 
to be shortened and higher-pitched, almost of the same pitch 
as the second sound, and it no longer carries the accent. ‘The 
unequal pauses remain, of course, unaltered, but they do not 
appeal so much to the hearing. It is in each case the accent 
and the intensity of the alternate sound that fill the ear and 
set the time. An equalisation of the two.sounds, so that 
neither one nor the other preponderates either at apex or base, is 
in itself an abnormality ; and if likewise the intervals should 
appear to be equal the term ‘‘embryocardia”’ is sometimes 
used to signify the abnormal imitation of the physiological 

x 


1242 THp Lanont, | 


DR. WM. EWART ON CARDIAC AUSCULTATION. 


[May 27, 1893, 


rhythm of the fostai heart, As regards the cause of these local 
differences in the quality of the first sound, if we consider 
that the first sound is partly produced by tension of membrane 
and partly by the rumble of muscular contraction, it would 
seem that both these elements of sound might be well con- 
ducted to the apex, whilst the sharper and somewhat shorter 
sound of membranous tension would bo, by nature and site 
of production, the more likely one to reach the aortic and the 
pulmonary interspaces. This explanation is a mere sugges- 
tion ; I have not tested its correctness. Since the most 
palpable alteration noticeable as we pass from apex to base is 
the shifting of the accent and of the loudness from the first 
to the second sound, we might expect to find somewhere 
between the apex ,and the base (and in this we shall not be 
disappointed) a region where both sounds are evenly accen- 
tuated. This region is indicated in Fig. 3 by the letters M A 
We shall have occasion to refer to this region presently. 


Tue IDENTIFICATION or THO Four VALVE Sounps. 


Granted that four sounds are produced—one at each 
valve—the question still remains, Can each of them be 
appreciated singly, and, if so, by what method? The indi- 
cation would be to listen immediately over each valve, and 
as far as possible from its fellow valve. ‘This can be done in 
the case of the right heart, the valves of which are near the 
surface ; but, the valves of the left heart being situated 
more or less behind the other two, their sounds can only be 
heard singly at selected spots more or less distant from the 
valves themselves—viz., at the cardiac apex and at the right 
second interspace respectively. At each of these four chosen 
sites one of the four natural sounds of the heart may be 
heard unadulterated, any vibrations conveyed from the other 
side of the heart being usually inaudible. 

It is of course desirable to select for a first study a case in 
which some permanent individual peculiarity of one of the 
sounds renders its recognition easy—the ringing character of 
the aortic valve closure in thoracic aneurysm or the loud 
pulmonary second sound induced by diseases obstructing the 
circulation within the lung are instances in point. The way 
to appreciate the difference between the two simultaneous 
sounds is to compare them in rapid succession, and for this 
purpose the binaural stethoscope is of great help as its 
chest piece can be very quickly shifted from one spot to 
another. Amongst the features available for an identifica- 
tion of the several sounds the most tangible is the intensity ; 
the most definite and reliable one for ears capable of appre- 
ciating it is the pitch ; the least analytical, but perhaps the 
one most commonly trusted as a guide, is the ‘timbre,’’ 
analogous to that undefinable property inherent to each 
human voice whereby we know it from all others, irre- 
spectively of its pitch and of its intensity. Attention to 
these points should enable the average observer to con- 
vince himself that the four heart sounds are each separately 
audible. 


‘Tne GurMan NoMENCLATURE ror THs NoRMAL Hwart 
Sounps. 


German authors are apt to spcak of eight heart sounds. 
Although their nomenclature is somewhat confusing, an 
account of its derivation and its criticism have a practical 
bearing on the subject of our present study. At each of the 
four sites mentioned not only do we hear the sound of the 
valve concerned—e.g., at the lower right edge of the sternum 
the first (or tricuspid) sound—but we hear also another (in 
this case a second) sound. The latter, differing as it must 
from second sounds heard anywhere else, has been awarded 
in the German nomenclature a special name and, being 
audible at the seat of the tricuspid valve, it has been termed, 
by a bold figure of speech, the ‘tricuspid second sound.’ 
This, of course, is a misnomer, but the interpretation to be 
put upon it is obvious. The sound in question is that heard 
immediately over the tricuspid valve. When, however, we 
are told of an ‘‘aortic first sound” and of a ‘mitral second 
sound,’’ the verbal inaccuracy becomes a serious difficulty, 
since neither of these two names correctly describes the site 
of our auscultations, Another set of names, at first sight 
Jess objectionable, is based upon the side of the heart with 
which the given auscultatory site is connected ; in the case of 
the tricuspid site the name used is the ‘right ventricular 
second sound.’’ This obviously fails to localise. Several 
other spots presenting somewhat different second sounds 
might claim the same name ; but the chief objection, as will 
presently appear, lies in the assumption that this second 


sound belongs to t’ e right ventricle in the same sense as does‘ 


the first sound. Let us be content with our four heart sounds, 
bearing in mind simply that each of them has special local 
modifications according as each separate spot of the heart’s 
surface is auscultated, 


Il. THE DELIMITATION OF THE RESPECTIVE AREAS 
OF THE HEART SOUNDS. 


The first practical object for which we utilise the power of 
separate perception of the sounds is a delimitation of their 
respective areas. When one considers the amount of time 
and labour spent in the endeavour to localise murmurs, the 
causes and the conditions of which are so uncertain, one 
cannot help regretting that the elementary and easier study 
of the heart sounds, considered as standards and as helps, 
should have been too long neglected in our clinical teaching. 


Tum CoyDvuoTiIon or Tam Hart Sounps. 

The study of the localisation of the heart sounds is 
closely related to a study of their conduction. Amongst the 
factors aiding or hindering sound-conduction the following 
are the most important: (1) The intensity of the sound, 
its pitch and its quality; (2) the distance from the sur- 
face at which it is produced; (3) the media favouring 
its conduction (including the media in which it is pro- 
duced)—in other words, the conductors; (4) the media im- 
peding its progress, or the obstacles to conduction. The term 
‘‘obstacle”’ is used in a relative sense, meaning a substance 
of very low conducting power. It may be taken for granted 
that in the healthy chest the spongy tissue of the lung is of 
all the tissues the most adverse to conduction. We shall 
find that the boundaries of the lung need to be taken care- 
fully into account in the delimitation of the arcas of the 
heart sounds. As regards distance, with the exception of 
the distance from the anterior chest wall, which in the 
case of each valve can be inferred from the results of 
dissection, it would be difficult, not to say impossible, to 
accurately determine the various values. Proximity of the 
seat of production to the chest wall is not as favourable 
to wide extension as might have been expected. On the 
contrary, the more distant sounds, though they may not 
be transmitted so loudly, are likely to be more widely 
diffused at the surface, just as the divergent rays from a 
magic-lantern will give a larger illumination on a more 
distant screen. A determination of the intensity of the 
heart sounds at the surface of the heart, or within it, is im- 
possible in man. On the other hand, we owe to Hermann 
Vierordt a most valuable account of the intensity of the 
sounds perceived at the surface of the chest at each of the 
four auscultatory sites, a determination which Miller, Mdll 
and others had previously attempted. 

In speaking of conduction a distinction must be made 
between intra-thoracic conduction and that effected by the 
chest wall. Our auscultation always taking place at right 
angles to the thoracic surface, we are likely to hear well 
those vibrations which are transmitted from the depth aoross 
the thickness of the parietes and not hear so well, or even to 
miss, those travelling along the several layers of the latter. 
This. question, it seems to me, touches closely that of the 
influence of distance on the diffusion of the sounds. The 
subject of the intra-thoracic conduction of the heart sounds 
is intimately associated with that of the circumstances under 
which they are produced. Their conduction takes place both 
(1) through fluids (the blood) and (2) through solids (mainly 
the muscular substance of the heart, but to a certain extent 
also the walls of the bloodvessels), The matter is greatly com- 
plicated by the alternating movements, fulness and contraction 
of the four cavities, which necessarily affect conduction. 

Whilst each of the second sounds is due to a sudden ten- 
sion of the delicate semilunar cusps, the cause of the first 
is more complex—vibration of membranes, contraction of 
muscular fibres and movements of the blood all sharing in 
its production. The first sound would have a wide area of 
origin in contrast with the restricted locality giving rise to 
the second sound; and this wide origin might explain the 
wide area of distribution of the first sounds. In one respect 
the circumstances of both sets of sounds agrec. They both 
occur in contact with columns of blood. ‘he second sounds 
find a conducting channel in the blood which fills the aorta 
and the pulmonary artery respectively, the fluid conduction 
in this case occurring upwards only, since at that moment the 
ventricles are practically empty and contracted. On the other 
hand, since the large vessels remain full even during the ventri- 
cular diastole, the arterial contents as well as the ventricular 
contents may take a share in the conduction of the first sounds. 
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TuD PULMONARY SmoonD SounD ; ANATOMICAL RDLATIONS 
INI'LUENCING ITS CONDUCTION. 

‘The pulmonary valve, generally situated behind the upper 
part of the third left cartilage or immediately above it, trans- 
mits sound directly to this cartilage and, by conduction along 
the arterial column of blood, to the second interspace. (See 
Fig. 1.) Above this level the artery is separated from the chest 
wall by pulmonary tissue. Over the second interspace the pul- 
monary sound is very loud because it is immediately conducted 
to the chest wall, with which the anterior semilunar flaps 
are in close proximity. Whilst, however, through the soft 

ts transmission is direct and complete, they do not favour 
the radiation of sound; and in this sense the chest wall 
acts as a mute for the vibrations rather than as a con- 
ductor. Hence the pulmonary sound is radiated only over 
a very small area. oreover, the lung shuts off the vibra- 
tions above and to the left, whilst below and to the right 
the aortic sound interferes with them in a manner to be 
described presently. Below and to the left, since the valve 
lies in contact with the septum ventriculorum, its vibrations 
are necessarily conducted in part along the latter ; however, 
they are not transmitted to the septum vertically, but from 
the side, the axis of the vessel and of its valves having a 
direction downwards and forwards and the impact of the 
valves being probably received by the conus arteriosus which 


Fie. 1. 


The topography of the two second sounds as heard over the front 
of the chest. A The aortic second sound. a, The same, less 
loud. P, The pulmonary second sound. y, The same, less 
loud. AP, ap, The two sounds blended. The black lines 
represent the anterior projections of the heart valves. N.B.—The 
diagram illustrates the smallness of the area of distinct audi- 
tion of the pulmonary sound and the extensive area of the 
aortic sound, 


contracts like a sphincter below them. It may be noted here 
that the walls of the right ventricle are much too thin to 
offer that support to the pulmonary semilunar flaps which 
is, as was pointed out by Savory, afforded by the septum 
to two of the valve-flaps of the aorta. In addition, con- 
duction is modified by the changes in the shape of the heart 
resulting from systole. At the moment of systole both ventricles 
are reduced in volume, but by no means equally so, the ventri- 
cular walls constituting a much smaller proportion of the 
aggregate volume of the right ventricle than of that of the 
left. The spiral twist from left to right, coinciding with the 
systole, also tends to bring more of the left ventricle to 
the front and to diminish the extent of contact between 
the right ventricle and conus arteriosus and the chest wall. 


Tim Aorrio SuconD SouND; ANATOMICAL RBLATIONS 
INFLUENCING ITS CONDUOTION. 

The aortic valve is deeply situated partly behind the 
conus arteriosus and partly behind the pulmonary valve, 
with which it forms an acute angle. It is in direct rela- 
tion not only with the latter but also with the ventricular 
septum, the mitral valve, the cavity of the left ventricle 


and with the cavities of the right and of the left auricles, 
The column of blood contained in the aorta propagates the 
sound loudly to the right second interspace, where normally 
it is loudly heard. But there is another line of strong 
conduction, supplied by the septum. Savory? drew atten- 
tion to the fact that of the three aortic semilunar cusps 
the anterior is supported from below by the broad muscular 
ledge of the upper surface of the septum, whilst the two 
posterior cusps are received in their descent by the anterior 
mitral flap and by the muscular ring formed by the con- 
traction of the ventricle. It follows that direct transmis- 
sion of the aortic sound must take place along the septum 
and to a certain extent also along the ventricular walls. I 
am not aware that any equivalent notice has hitherto been 
taken of the relation of the sinuses of Valsalva in connexion 
with conduction of sound. ach of the two posterior sinuses 
of the aorta forms part of the wall, and when distended pro- 
trudes slightly into the cavity of the corresponding auricle. 
This would allow the aortic sound to be transmitted by the 
plood within the auricles, which at the moment of its produc- 
tion are in the act of filling. The left auricle is too deeply 
placed to convey the sound to the surface ; but by means of 
the blood in the right auricle its conduction would take place 
towards the right in the direction of the right edge of the 
sternum. The pulmonary second sound is not audibly con- 
ducted in this direction, and the entire lower sternal area 
and the adjoining surfaces, almost as far as the parasternal 
line, conduct a second sound, feeble in places it may be, but, 
as far as I could judge, of unmixed aortic quality. Since this 
entire area of distribution is continuous with that of the 
site of intensity of the aortic second sound (in the second 
right space), it might be argued that this is simply an instance 
of thoracic wall conduction. This view cannot, however, be 
upheld in connexion with three other situations which are not 
continuous with, but are far removed from, the site in ques- 
tion—viz , (1) the left first interspace, (2) the surface corre- 
sponding to the left ventricular border and the surface just 
external to this, (3) the cardiac apex’fegion, more particularly 
at its external aspect, a site concerning which my observations 
coincide with those of Broadbent and of other observers. 

Intrathoracic conduction alone could propagate the sound to 
these situations ; and we are led to suspect that the conducting 
medium is of a different kind for each of them—viz., the leit 
subclavian artery for the first interspace, the left. ventricular 
wall in the case of the conduction towards the left, and the 
ventricular septum in the case of the conduction to the apex. 
In conclusion, the aortic sound is audible over a very large 
surface, including the greater part of the pracordial and 
prevascular area (with the exception of a limited region 
where the pulmonary sound predominates) and extending to 
the inner clavicular and supra-clavicular regions and to the 
upper costal cartilages and their interspaces. 1t is loudly 
heard at the apex and external to it, at the inner extremities 
of the left third interspaces and over the adjoining part of the 
sternum, and at the aortic interspace. It is also heard over 
the greater part of the right ventricle. 

The relations of the anterior sinus of Valsalva are still 
more important. Its convexity forms a shallow prominence 
within the conus arteriosus on its posterior aspect, imme- 
diately below the level of the pulmonary valves and a little 
to the right of the axis of the pulmonary orifice. In other 
words this sinus, the largest of the three, occupies the 
interval between the pulmonary and the tricuspid valves. In 
specimens distended and dricd it forms a distinct downward 
bulge or shoulder between them. The aortic wall in this 
situation is covered only by a layer of myocardium which 
disguises its projection within the ventricular cavity. From 
this spot the aortic valve, as it were, commands the situation. 
Any vibrations set up by its closure are communicated to the 
cavity of the right ventricle and to the ventricular wall, not 
only in the immediate vicinity of the sinus in question, but 
also to any other part which systole may have brought into 
contact with it—that is, toa large portion of the anterior 
wall. Appropriate sections through specimens previously 
hardened or dried will show that whero the two vessels cross 
each other at their origin the aorta is inferior to the pulmo- 
nary artery, so that more than one half of its diameter, in- 
cluding nearly the whole of the anterior sinus, lies below the 
inferior convexity of the expanded pulmonary semilunars. 
Which are the conditions prevailing at the moment of the 
closure of the semilunar valves? The ventricles being, prac- 
tically speaking, empty, a downward conduction of the 


2 Observations on the Stractare and Connexions of the Valves of the 
Human Heart. 3 The Pulse, Cassell and Co., London, 1890, 
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second sound cannot be effected by fluid. Since, however, 
the ventricular walls are at that moment hardened and 
gathered up towards the arterial orifices, they become 
solid conductors. Their cavities being obliterated, they form 
for the time one muscular mass, with which the septum and 
the anterior wall of the right ventricle are fused. It is the 
relation of the two valves to this muscular mass which 
probably in a great measure determines the distribution of 
the two sounds. Moreover, it should be pointed out that, 
the posterior and the right anterior pulmonary sinuses both 
adhering to the upper part of the aortic sinus in question, 
most of the sound transmitted downwards from them by 
solid conduction would have to pass through the aortic sinus, 
where a much louder sound is meanwhile being produced 

The septum will presumably conduct both sounds (but 
especially that from the anterior aortic semilunar flap, which 
impinges more vertically and with higher pressure upon it) 
towards the apex and towards the left. Meanwhile any con- 
duction of sound from the pulmonary valve downwards and 
towards the right must be, it would scem, intercepted by the 
lower-lying and more transversely placed aorta, and being less 
forcible would be merged into and masked by the aortic sound. 
The sound arising from the left anterior pulmonary sinus and 
flap, which alone are free from direct connexion with the 
aorta, will, it is true, escape this influence and will be trans- 
mitted undiminished to the contiguous left second interspace ; 
but it has already been explained that this contact is not 
conducive to a wide diffusion of the sound. It is thus 
probable, on the one hand, that the pulmonary sound, which 
the thin antcrior wall of the infundibulum is ill adapted to 
conduct downwards, is conducted mainly by the septum and 
away from the right side; and, on the other hand, that the 
direct line of propagation of the aortic sound (or as much of 
it as is produced by the anterior and the right posterior flaps) 
lies downwards and to the right ; and that this sound, there- 
fore, would entirely occupy the area of the right ventricle, 
except, perhaps, over its extreme left in the neighbourhood 
of the septum. It is hardly necessary to add that owing to 
the same anatomical facts the aortic sound would possess, 
within the precordial area corresponding to the right ven- 
tricle, a point of maximum intensity coinciding at the surface 
of the chest with the level in question—i.e., situated in the 
left third interspace close to the sternum and over the adjoin- 
ing surface of the latter. 


Tan AREA or DISTRIBUTION Or THD AORTIC SOUND AS 
TRACED BY AUSOULTATION. 

Let us now turn to the results which I had obtained by 
auscultation before I had studicd the anatomical conditions 
which may serve to explain them. The letters A and a, placed 
in Fig. 1, at intervals over the precordial “and adjoining 
areas, will give a general idea of the extent over which the 
aortic sound was heard either loudly A or distantly a. My 


observations in the adult have, so far, Jed me to the follow- 
ing conclusions: 1. 7 the right of the middle line of the 
sternum the second cardiac sound is plainly and purely aortic. 
2. Upwards the aortic sound is propagated in all chests more 
or less loudly over the head of the right clavicle. 3. Outwards 
it is feebly conducted for some distance along the right 
second rib and second interspace. 4. Along the right lower 
half of the sternum and to the right of the same its con- 
duction is poor and the loss of intensity occurs somewhat 
abruptly; this may be partly due to the imperfect conducting 
power of the right auricle, which lies to the right (and, by its 
appendix, slightly also in front) of the origin of the aorta ; 
but the main obstacle is the interposing lung. 


THE ABDA OF DistTRIBUTION oF THU PULMONARY SOUND 
AS TRACED BY AUSCULTATION. 

Unlike the aortic, the pulmonary sound is not conveyed to 
any distant spot isolated from its auscultatory site of 
intensity. This site, as Graham Steele has rightly pointed 
out, includes the third left cartilage—not always the second, 
which may belong to the aortic site. The pulmonary 
second sound radiates from its seat of production very little 
upwards and also very little outwards. ‘Thus above the 
second left rib any second sound perceived by me has 
always presented the aortic character. (1) Towards the 
right, the pulmonary sound has seemed to me not to extend 
beyond the middle line, even when reaching up to it; and 
behind the sternum, at the level of the second and third 
cartilages, the sound heard bas been either pure aortic or a 

: blended sound in which the aortic type predominated. 
(2) Towards the left it could be followed for a short distance 


only along the second interspace, except in cases of cardiac 
enlargement or of dilatation of the pulmonary artery : in 
average cases as far as the parasternal line, or very little 
beyond it. These narrow limits would be matter for surprise 
but for the ready explanation afforded by anatomy. Close 
contact exists behind the left border of the sternum between 
the pulmonary artery and the aorta, which ultimately passes 
in front of the right division, whilst above and externally the 
pulmonary artery is overlapped by the edge of the lung, 
behind which it rapidly recedes from the surface. (3) Lastly, 
downwards, the extent of audible conduction of the pulmonary 
sound varies. In some chests it is heard not much below the 
upper border of the fourth rib ; in others much farther, even 
to the neighbourhood of the nipple. ‘This diversity is con- 
nected with the varieties in the relative intensity of the two 
second sounds. It will be observed that the downward 
extension is not towards the right but towards the left; and 
it may be stated generally that the auscultatory area for the 
pulmonary sound corresponds to the left half of the right 
ventricular surface rather than to its right half, where the 
aortic sound prevails : an apparent anomaly, for which I have 
succeeded, I hope, in giving you some explanation. 


Tuy First Sounds. ANATOMICAL CONDITIONS INI‘LULNO- 
ING THEIR ConDUCTION. 

Before proceeding with a description of the respective 
boundaries of the two first sounds, let us study their con- 
ditions of intra-thoracic conduction. Although more remote, 
the left ventricular sound is stronger than the right and is 
likely to be heard better than the other, provided that its 
conduction be even moderately good. Of the left ventricular 
wall only a small portion, that adjoining the apex, approaches 
the surface of the chest; but another portion of the same 
wall, although it is not immediately behind the anterior 
chest wall, is in reality very near toit. The septum, although 
essentially forming part of the left ventricle, projects with 
marked convexity into the right ventricle, reducing the left 
anterior part of this cavity to a very narrow wedge-shaped 
space. ‘The small amount of blood which finds room in this 
narrow space is not sufficient to intercept the powerful left 
systolic sound, loudly conducted by the massive septum. 
If, as is probable, the first effect of the systole is to squeeze 
out the blood from the more distant ventricular recesses, 
the anterior wall of the right ventricle, becoming applied 
to and felted in with the septal surface, would, strictly 
speaking, become a conductor not so much of the vibrations 
of the right as of those of the left ventricle. Hence arises 
the anomaly that the portion of the right ventricle which 
overlies the septum at the hepatic level transmits the mitral 
sound. Above this level, although the width of the septum 
from front to back increases greatly, rather less of its surface 
comes into proximity with the anterior wall of the right 
ventricle ; and the line of demarcation between the tricuspid 
and the mitral sounds will rise nearly vertically instead of 
following an oblique direction parallel to the axis of the 
septum. ‘This will be better understood with the help of the 
diagram (Fig. 2). 

THE BOUNDARY BETWHEN THY ARMA OF THE RIGHT AND 
THAT o¥ THH Lyvr SystoLic Huarr Sound As 
TRACHD BY AUSOULTATION, 

The first sound of the heart, speaking of it collectively 
without distinction between right and left, is almost as 
ubiquitous as the second, and the debatable area is 
therefore considerable. Fortunately we possess a definite 
notion of the boundaries of the two cavities in which the 
sounds arise, and we are naturally led to expect that the 
inter-ventricular septum will also be a wall of partition for 
them. In this surmise we shall find some degree of truth, 
not the entire truth. The method to be adopted in this 
inquiry is simple. The stethoscope is first applied to the 
apex, where the full booming character of the left systolic 
sound is recognised. ‘The same sound continues to be heard, 
with scarcely any change except slight diminution in in- 
tensity, as the chest piece is gradually moved towards the para- 
sternal line. Not far from this line it is modified (slightly 
at first; in other cases the transition is more rapid, but 
seldom quite abrupt), and the higher pitched, less booming 
and more superficial tricuspid sound asserts itself. This 
change may be perceived, at any level, over the lower two- 
thirds of the ventricular area—that is, as high as the fourth 
cartilage. My investigations had not been pushed very far 
before a very tangible result was obtained in the delimitation 
of the two sounds. A fairly definite boundary could be 
traced separating the territory of the right from that of 
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the left systolic sound ; this line, however, was not identical 
in position with, neither was it’ strictly parallel to, the line 
of the septum. The line of separation dividing the ventri- 
cular area into the two auscultatory regions is a short, nearly 
vertical one, situated close to the left parasternal line. Any 
slight obliquity which it may present agrees in direction with 
that of the much greater obliquity of the septum. If we 
consult the diagram (Fig. 2) we perceive that the line in 
question is well to the inner side of the septum, cutting off 
from the main anterior surface of the right ventricle its 
outer third. We find, in other words, that the left systolic 
sound is heard over a portion of the right ventricle, replacing 
or rather masking the tricuspid sound. It will be noticed 
that the vertical line (dotted in the diagram) is continued at 
its upper extremity, which corresponds to the level of the 
fourth cartilage, for a short distance upwards and inwards, 
as an oblique line. ‘The boundary between the right and the 
left ventricular sounds ends here, but from its extremity a 
horizontal boundary can be traced between the third and 
fourth left cartilages which separates a surface of loudness of 
the mitral sound below from the upper region, where it is 
only distantly audible. This horizontal line coincides nearly 
with the level of the base of the conus arteriosus; it also 


Fig. 2. 


The topography of the two first sounds as heard over the 
precordium. M, The mitral first sound. m, The same, leas 
loud. ‘I, The tricuspid first sound. , The same, less loud. 
The black lines represent the anterior projections of the heart 
valves. The dotted line is the boundary separating the area 
of the mitral from that of the tricuspid first sound. The third 
left interspace below M is the seat af intensity for the first 
sound (mitral), At the same spot the first sound and the 
second sound possess equal loudness and equal accentuation. 


nearly coincides with the fringe of the upper lobe of the left 
lung. ‘The vertical line of demarcation is probably not to be 
considered as due to the influence of the boundary of the 
lung, since the weaker set of vibrations are precisely those 
which we hear to the right of this line, where no lung tissue 
intervenes. 

In the course of my investigation I invited the able and 
willing assistance of my then clinical clerks, Dr. H. B. Grims- 
dale and Mr. L. Moysey, to whom my thanks are due ; and 
they confirmed my own auscultatory results. With great 
quickness of observation Dr, Grimsdale noticed that a very 
distinct systolic sound is heard at the spot marked M A in the 
diagram (Fig. 3), not within the region which has just been 
defined as that of mitral loudness, but above and to the right 
of the line of demarcation. This observation is entirely in 
harmony with the anatomical relations which I have explained 
to you ; indeed, the spot is the site of the anterior projection 
of the mitral valve, and it is not surprising that the mitral 
sound should be heard here with greater intensity than else- 
where, the apex excepted. But the same spot is very near 
the projection of the aortic valve, and we find, as might have 
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been foreseen, that this is also a seat of loudness for the 
second sound, the quality of which, as orowly stated, is 
generally aortic here. Occasionally at M A the pulmonary 
sound is combined with the aortic, or, when exaggerated, it 
may even replace the latter. You are aware that, on the 
other hand, the aortic sound is loudly heard behind the 
sternum, between the two third cartilages. As regards the 
tricuspid sound I am not positive that it does not enter, at 
MA, into combination with the mitral sound; my impression 
js that it does not. At any rate, it is audible a little further 
down and to the right, at T A. 

aN 


THw AUSOULTATORY SITs rok THO NoRMAL HEART 
Sounps. 

It only remains for me to enumerate the situations in 
which auscultation of the heart sounds is to be practised. 
These are—(1) the cardiac apex region or ‘‘apex site,” 
(2) the lower end of the sternum or ‘tricuspid site,’’ 
(3) the sternal end of the right second interspace or ‘‘aortic 
site,’ (4) the sternal end of the left second interspace or 
‘pulmonary 'site,’? (5) the sternal end of the left third 
interspace or ‘‘ valve site,’’ and (6) the left fourth interspace, 
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The topography of the four heart sounds as heard over the 
preecordium (the two tirst sounds have not been followed beyond. 
tho boundaries of the precordium). MA, 'T A, The sounds as 
heard at the ‘valve site” and over the middle of the sternum. 
The aortic is the diastolic sound heard in both situations, and 
its loudness and accontuation equal those of the systolic 
sounds with which it is associated. Map and mAP are the 
sounds heard above and below the horizontal boundary between 
the areas of systolic and of diastolic accentuation and loudness. 

@ and tA,and mP indicate the other com- 

~The capitals always signify loudness, the 

small type relative weakness, of sound. 


with part of the third and of the fifth, or “ventricular site de 
(this region is subdivided into two by the vertical line of 
demarcation). You will notice that, with the exception of 
the second in the list, all these auscultatory sites correspond 
to interspaces—viz., the second, third, fourth, and fifth inter- 
spaces—a sequence which may help your memory. The 
limited area M A is obviously one of great importance for 
auscultation. In examining the heart we should always 
remember it as being in fact the ‘‘ auscultatory valve site,’’ 
even though it may not be deemed necessary to add this name 
to our vocabulary. 


CONCLUSIONS. 

We may now review the results which I have placed before 
you: 1, Hach of the four sounds can be separately heard at 
favourable spots, and these spots generally coincide with the 
sites of intensity for each of them. In other situations 
paired sounds may be heard simultaneously. 2. Loudness 
and accentuation belong to the first sounds over the ventri- 
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cular area, and to the second sounds over the second inter- 
cartilaginous spaces. 3. The pulmonary sound (in the second 
left interspace) has a very limited extension—viz., hardly any 
towards the right, very little upwards, and very little out- 
wards, but it extends a varying distance downwards, gene- 
rally blending with the aortic sound, as in m AP and M ap. 
4. The aortic sound, culminating in the second right inter- 
space, has a very wide area of extension, being loudly hear! 
over the upper part of the sternum and over the cartilages 
down to the third space, except over the small area of the 
pulmonary sounds. It is loudly conducted to theapex. Itis 
very distinctly heard over thegreater part of the right ventricle. 
It is heard above and for some distance to the right and to 
the left of the pracordium, as displayed in the diagram. 
5. The ventricular area is divided by a vertical line, almost 
coinciding with the parasternal line, but not identical in 
situation in all subjects, into a tricuspid-sound area and 
a mitral-sound area. Thus a portion of the right ventricle 
serves to conduct the mitral sound. 6. The mitral sound is 
heard loudly to the left of the said line over the fifth, fourth, 
and part of the third spaces, but less loudly and mixed with the 
tricuspid sound over an intermediate area to the right of the 
vertical line. 7. A short horizontal line, extending from the 
curved extremity of the vertical line outwards along the left 
third interspace, marks off the upper boundary of loudness of 
the mitral sound. ‘The first sound, as heard at the right and 
left second spaces, is probably chiefly mitral, but perhaps 
compounded of mitral and tricuspid elements. 8. ‘he tri- 
cuspid is the only systolic sound heard over the lower half of 
the sternum and to the right thereof. It is also heard to the 
left of the sternum as far the line of demarcation ; but in the 
neighbourhood of this Jine it is blended (in varying degree 
and over a zone varying in width in different individuals) with 
the mitral sound. 9. At the sternal end of the third left 
space the systolic sound and the diastolic sound are both 
oud over a limited area, which may be termed the ‘‘auscul- 
tatory valve site.’’ The loud systolic sound heard here is in 
the normal state probably mitral, and the diastolic sound 
is probably aortic ; but it is possible that the other two heart 
sounds may participate in their production. 

Iam conscious that I have given you a very incomplete 
sketch of the local varieties of heart sounds which come 
under the stethoscope in normal chests. Any further analysis 
would probably be very difficult to carry out and it must 
remain the business of each observer to obtain by con- 
stant practice an empirical knowledge of what the heart 
sounds should be at the various regions. Without this pre- 
paration he would be imperfectly fitted for the next step in 
cardiac study—viz, the investigation of the local abnor- 
malities of the heart sounds. This is a yet more difficult 
subject, the discussion of which I must defer to a future 
Jecture. The chief contradiction between generally accepted 
views and those which I have expressed relates to the con- 
duction of the second sounds: the sound heard over the right 
ventricular area being, I contend, not the pulmonary but the 
aortic sound. In an important monograph on the ‘“ Deter- 
mination of the Intensity of the Heart Sounds ’’ (Tiibingen, 
1885), Hermann Vierordt points out (amongst other remark- 
able facts, a discussion of which I cannot undertake in 
this place) a disparity which he is at a Joss to explain 
between the intensity of the second sound at the pulmonary 
interspace (left second space) and that of the second sound 
at the right fifth chondro-sternal joint. Since the conclusions 
stated above bad been arrived at independently before I bad 
any knowledge of H. Vierordt’s observations, they acquire 
from the latter an indirect support, whilst they also seem 
to supply the explanation which he has sought. 


Sourmsea Convalescent Home.—The Con- 
valescent Home for Children at Southsea bas signalised the 
completion of its fifteenth year of useful work by removal to 
a larger house, which bas been purchased by the munificence 
of the Hon. Mrs, North. It is capable of accommodating 
twenty patients. The annual meeting was held last week 
under the presidency of Sir Wm. King, when it was announced 
that the committee had determined to appropriate two beds 
Sor the use of the Royal Portsmouth Hospital. In thanking 
the committee for this liberal gift, Mr. Rundle spoke of con- 
valescent homes as mort useful adjuncts to the large hos- 
pitals, Averaging three weeks for each visit, the hospital 
would be able to send seventeen patients for each bed during 
the year, and he had no doubt that these beds would be con- 
stantly occupied by a succession of suitable cases, 
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Delivered before the Society of Medical Officers of Health 
on May 15th, 1898, 


By G. A. HERON, M.D., D.P.H. Guas., 
F.R.C.P. Lonp., 


PHYSICIAN TO THE CITY OF LONDON HOSPITAL VOR DISEASES OF THE 
CHEST. 


“CroLmpra from an Urban Point of View”’ were the words 
of the text furnished to me by the secretary of your Society, 
when he did me the honour to ask me to read a paper here 
this evening. By ‘‘Cholera from an Urban Point of View,” I 
understand is meant the dealing with that disease after it has 
broken through the line of defence formed against it by our 
port sanitary authorities. The disease, following its usual 
course, then attacks one person here and anether there ; and 
the first question asked concerning these scattered cases is, 
Are they, or are they not, cases of cholera? Now, it is 
obvious to everyone who has a clear understanding of the 
importance of dealing promptly with all suspicious cases 
occurring in cholera times, that these scattered cases, which 
precede practically every epidemic, ought to be immediately 
placed under responsible medical supervision and forthwith 
surrounded by every precaution tending to prevent the pos- 
sible spread from them of the infective principle of cholera. 
In order that this may be well done there must be within easy 
reach of the patient an official medical man, whose address can 
be speedily ascertained, and who would either himself attend 
to the case or send some competent person to do so. The 
police should, of course, make it their business to know how 
to direct people to such official medical addresses. It is also 
certain, that no one man could properly discharge the official 
duties for a whole district without sufficient trustworthy 
assistance. This, I suggest, could be secured by enrolling 
for this special purpose the senior students of our medical 
schools and young graduates in medicine who might care 
to voluntcer for the service. They should now—before we 
are even threatened with cholera—receive special instruc- 
tion in those duties which may fa]l to them, possibly in the 
near future. Thus there would be ensured an efticient staff 
of medical officers to meet the needs of the kingdom. I 
purposely omit any reference to the details of this proposed 
special course of instruction. It should certainly only be given 
by men who are competent to teach it. We are still dealing 
with scattered and suspicious cases occurring in cholera times, 
and we are supposing that such cases are surrounded promptly 
by all possible precautions against the spread from them of 
infective material. Now one of the first questions which 
will confront the medical man, be he old or young, who finds 
himself in attendance on such a case, is : Is this, or is it not, 
acase of cholera? It is impossible in these sporadic cases, 
if we judge of them only from the symptoms of the patients 
as they lie in bed, to decide whether we have to deal with 
what is called British cholera (cholera nostras) or with 
cholera proper. So far as clinical symptoma are concerned, 
they throw no certain light whatever on the diagnosis of 
these early and sporadic cases. I emphasise this point 
because I venture to think that its truth and its importance 
are not sufficiently recognised, for it is only whilst these scat- 
tered cases alone exist in a city that we are justified, with 
our present knowledge, in regarding the disease as still, to a 
very great extent, under our contro]; and if we fail to stop 
the spread of infection from these sporadic cases we let loose 
in our midst an infection which, as the history of cholera shows, 
often causes an outburst of the disease before which we are 
well-nigh helpless. Happily we can ascertain with certainty 
what is the real nature of these sporadic cases, for by an 
examination of the dejecta of the patient and the finding there 
of Koch’s comma bacillus they are stamped at once as cases of 
cholera. It is only in cases of cholera that this bacterium is 
found. The continental experience of last year’s epidemic has 
shown us that a practised bacteriologist who has special experi- 
ence and skill in the examination of cholera can within a few 
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wiinutes, with the aid of the microscope alone, diagnose the 
presence of cholera in nearly one half of all cases. Especially 
tis this true at the beginning of an epidemic, because the first 
cases are, as a rule, markedly typical in character. The 
other cases require from twelve to twenty-four hours for their 
‘€iagnosis, which can only be made with the help of cultiva- 
tions of bacteria taken from cholera dejecta and grown on 
(plates of peptonised gelatine. Only in exceptional cases are 
«weveral days necessary in order to obtain a reliable diagnosis. 
As I have already dealt fully with the bacteriology of cholera 
un a paper which I had the honour to read before this Society 
‘on Nov. 20th, 1885, and as the ‘paper is published in your 
Transactions for that year, I will not now go further into 
‘this subject. As it is by means of bacteriological exami- 
mation alone that we can ascertain with certainty of these 
sporadic cases whether they are or are not due to cholera, 
{ therefore suggest that part of the national equipment for 
tthe emergencies of cholera times should be a staff of efficient 
‘bacteriologists. When it is known that these sporadic cases 
ware caused by cholera, and as soon as this fact is made 
ipublic, there begins an exodus from the stricken city of 
people who are able to leave home and who dread infection. 
There is also the usual traffic common to all towns. Referring 
sagain to the continental experience of cholera during last 
year, we find that wherever sporadic cases appeared, even in 
districts far apart from one another, their origin could be dis- 
‘tinctly traced to a cholera-infected centre, most frequently to 
Hamburg. This fact, it seems to me, makes it in the highest 
‘degree desirable that medical men called to persons who have 
Yately come from a cholera-infected district and who are 
suffering from any bowel derangement, no matter how trivial 
it may seem to be, should make it a rule of practice to regard 
such cases as probably due to cholera. I would suggest that 
‘in times of danger from cholera the laws which regulate the 
notification of diseases should be most rigidly enforced in 
all suspicious cases until they are authoritatively declared 
mot to be caused by cholera. The ‘‘tramp’’ population 
tis peculiarly deserving of careful attention in all times of 
‘epidemic disease. When cholera is prevalent here, or sus- 
wected to be a likely visitor to this country, I think it 
would be only fair to the rest of the community to place our 
“‘tramps’’ under strict medical supervision ; for it is certain 
‘that these unfortunate people, whilst they are suffering from 
‘infectious disease, often travel from place to place. In the 
oeginning of a cholera visitation it is highly probable that our 
‘tramps ’’ would provide examples of the sporadic cases to 
which I have alluded ; and if this should turn out to be true 
fit is not easy to exaggerate the danger to the community 
which might spring from this source. ‘Therefore ‘‘tramps”” 
should be prevented from journeying about the country, unless 
tthey are known on medical authority to be in good health. 
‘When cholera becomes epidemic in a town cases of illness 
multiply with tremendous rapidity, and from a half to two- 
‘uhirds of those attacked make up the death-rate due to the 
‘disease. This is the common story of the early part of an 
‘epidemic. Cholera is eminently a disease of the poor, and 
therefore most of the sufferers from it should be conveyed, as 
promptly as possible, to a hospital. This could be well done 
‘sy the hand ambulance service now used by the Metro- 
politan Asylums Board. These ambulances are furnished 
with efficient protection against the escape from them 
“of the dejecta of the patient. They should, of course, have 
fixed stations, and the police on duty would direct any- 
‘one inquiring for it to the nearest ambulance station. I 
‘had an interview with one of the chiefs at Scotland Yard 
about this matter, and he authorised me to say that the help 
-of the police could be easily secured, in the directions I have 
indicated, if a formal application were made for it to Scotland 
Ward. It is maintained by some that the moving of a cholera 
paticnt over any considerable distance—say a mile—adds 
greatly to the gravity of his condition, and may even kill 
dim. Ihave not been able to find on what data this state- 
ment is made. We all admit that the quieter a cholera 
patient is kept the better for him, and to this end we shape 
‘our treatmeft of him so far as is consistent first of all, and 
kofore all, with the safety of the community, and, secondly, 
with a view to his own well-being. I submit that the safety 
of the community demands the removal to hospital of those 
who cannot be efficiently treated in their own homes, and 
the judge of the efficiency of the treatment, in the cases of 
the rich as well as of the poor, should be a properly qualified 
amedical man, 

The next point is, dow shall we provide our patients with 
adequate hospital accommodation? The inquiries of the 


Metropolitan Asylums Board made last year with a view to 

possible cholera emergencies resulted in ascertaining that 
considerably less than 3000 beds could then have been placed 

at the disposal of the Board for the accommodation of cholera 

patients. One of the chief officials of the Board told me that, 

under great pressure, it is possible, but not likely, that 3500 

beds might be devoted to this purpose in London, It is 

hardly necessary to say that, were cholera to fall upon London 
as it did upon Hamburg the other day, even 3500 beds would 
be but of little use in helping us to cope with such a cata- 
strophe;:and we must remember that these presumably 
available beds’ are scattered all over London—numerous in 
some districts, very few in others. Moreover, itis not certain 
that the incidence of cholera would accommodate itself to the 
number of beds inthis or that locality. To build hospital 
accommodation for the victims of a great epidemic, would 
be an extremely costly process. Besides, cholera bursts sud- 
denly into a country, and there is not time, in such. 
an event, to build hospitals. There seem to me but two 

ways out of the difficulty. They are: to make cholera 
camps in the parks and other suitable open spaces of a 
town, and, where a town happens to be near a navigable, 
river, to moor old ships in the stream and use them as floating. 
cholera hospitals. These plans are both old. Were they 
adopted, there would be practically no limit to the accommo- 
dation which could be provided ata very few days’ notice. 

As a matter of course these proposals would be objected to 
by not a few people. The objections, so far as I know them, 

rest chiefly upon the danger which it is supposed would arise 
from the spread of infection from the camps and ships. 

Cholera is a disease of the intestinal canal, and its infective 
properties are found in the bowel discharges.. Therefore if 
we can destroy these infective properties there is no reason- 
able ground for fearing the spread of infection. The excreta, 

having been thoroughly disinfected by some approved method, 

should, in the camps, be buried in deep trenches, dug every 
morning and evening for the purpose. In the ships, after 
disinfection has been carried out in the same way, the 
excreta should be put into suitable covered metal receptacles 
and boiled for, say, an hour and then thrown into the river. 

In these ways, in camp and ship, the infective properties of 
cholera would be rendered harmless. ‘his being so, the 

objections to these two ways of providing hospital accommoda- 
tion for cholera patients are practically reduced to matters of 
sentiment. Against such objections facts and arguments are 
of practically no avail. We'can but hope that common sense 
will not be overwhelmed by sentiment. 

As regards the important questions of how to feed a large 
number of people in these camps and ships and of providing 
for them adequate Jaundry arrangements, this. could be done, 
I believe, without much practical difficulty. I laid these matters 
very fully before Mr. P. Crémieu-Javal, and he very kindly went 
into them, as far as present data would allow of that being 
done. The feeding of patients and their attendants could, 
Mr. Crémieu-Javal assured me, be carried out practically at a 
moment’s notice, and so could the laundry arrangements, pro- 
vided that movable ovens anda small steam-engine for laundry 
purposes were at hand and ready for use. ‘The ovens and 
steam-engine could be obtained from our Army Medical Depart- 
ment, where such things are always available, and in consider- 
able numbers, for use in military camps. Were the authorities 
to refuse to supply these things the provisioning and laundry 
arrangements could not be carried out under less than a 
month’s notice. The cost of all this cannot now be estimated, 
because it must always depend upon the state of the labour 
market and upon the wages that would be demanded for 
working in these cholera camps and ships. _ : 

The contamination of water by cholera dejecta is the means 
by which cholera spreads itself amongst men. Therefore, no 
water should be used for any purpose whatever unless it has 
been previously and quite recently boiled for at least half an 
hour. This rule should be strictly observed in cholera times 
when we wash, when we brush our teeth, as well as when we 
cook our food or drink water. In short, water that has not 
been recently boiled should never be used for any household 
or personal purpose. < Bel : 

Without properly trained nurses in sufticientnumbers it would 
be impossible to efficiently cope with cholera emergencies. In 
the all-important work of carrying out, under medical super- 
vision, the treatment of sporadic cases, and in seeing that 
disinfection of the patients and of their surroundings is 
thoroughly ensured, trained nurses must occupy a most impor- 
tant position. Without their intelligent help, disinfection, the 
safeguard of the healthy, could not be carried out, and treat- 
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ment, the hope of the sick, would be an impossibility. I 
believe that nursing, in order that it may meet the require- 
ments of a great epidemic, can only be well done by having 
a central office to which all nurses willing to serve in cholera 
times could send their names and from which a supply of 
nurses could be promptly obtained for towns or districts 
requiring their services. As this scheme has been brought 
prominently forward by Her Royal Highness the Princess 
Christian of Schleswig-Holstein and is now being carried 
out in detail by the Royal British Nurses’ Association under 
the supervision of Her Royal Highness, those who wish to 
obtain full information about this important part of the 
subject: oan obtain it by applying to the Secretary at the office 
of the Association, 8, Oxford-circus-avenue, W. 

Immediately after death occurs from cholera the rectum 
should be packed with some suitable substance soaked in a 
saturated solution of corrosive sublimate, and the grave 
clothes and coffin furniture should be treated in the same 
way. When we become more civilised the bodies of those 
who are killed by cholera will be cremated. Meanwhile, in 
order 'to meet the prejudices of the civilisation of to-day, the 
majority of those who die of plagues, which spread amongst 
us-only by infection, must be buried. 
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* CONGENITAL OLUB-FOOT or talipes varus may be of a severe 
type even in the new-born child, but I intend to pass over the 
time of infancy because, whatever may be the nature of the 
distortion during the first days of life, it will certainly 
increase in severity as age advances; especially so after the 
timé that the foot is used for supporting the weight of the 
body. ‘The condition at birth will during the first year or so 
of infancy have some influence on the degree of distortion. 
‘Thus a varus foot in a subject two years old may be more 
severe than that of another who is three years of age, the 
former having been in a condition of greater distortion at 
birth. In a comparatively short time—say when the one 
child is four and the other five years old—the state of dis- 
tortion will be about the same in cach case, because the 
weight of the body on a deformed foot has such effect 
that a slight case is very soon converted into a severe 
one. .So far as age is concerned we may take it that 
congenital varus will in all cases, if not interfered with, 
have entered on the severe stage by the time the subject is 
four years old. A varus foot when the distortion is fully 
developed is a somewhat complicated piece of abnormality. 
The deformity consists of structural changes within the foot 
itself and of a disturbance of the normal position of the foot 
upon the leg. ‘Ihe former consists of rotation, inversion and 
depression of the parts in front of the great transverse tarsal 
joint upon the os calcis and astragalus. ‘I'he axis of displace- 
ment is not central, but lies towards the inner border, sothatthe 
displacement of the scaphoid bone from the astragalus is much 
greater than the shifting of the cuboid from the os calcis. This 
part of the deformity is originated by contraction of the 
tibialis muscles. The alteration in position of the foot upon 
the leg is derived mainly from contraction of the gastro- 
cnemius and soleus, which muscles raise the heel and deprive 
the foot of the movement of flexion. Orthopadic treatment 
consists in the employment of three therapeutic measures— 
viz., (1) subcutaneous section of those contracted tissues which 
retain the displaced foot, or any part of the foot, in an 
abnormal position ; (2) the use of mechanical appliances ; and 
€2)-physiological measures, .so called, which consist chiefly 


of manipulative exercises either of a mild or forcible 
character. To these three methods I consider that ortho- 
predic practice should be strictly limited and any departure 
from them must be regarded as not pertaining to this. 
branch of surgery. For instance, if in dividing contracted’ 
tissues a wound be made which is appreciably larger than the: 
puncture of an ordinary tenotome, then the operation can no- 
longer be described as subcutaneous, Also any forcible and 
immediate reduction of the deformity by means of mechanical: 
appliances I should regard as being unorthodox. Under- 
stand me that I do not imply that these or other measures of 
treatment are not to be recommended, but merely explain. 
that they are not included in the methods I have selected for 
my subject. The system of orthopedic treatment, as apart 
from the methods, is to overcome one by one the different- 
displacements which contribute to the formation of a varus 
foot. Thus the foot itself is restored to shape before it is 
brought to its normal position on the leg; still further, the- 
reshaping of the foot is proceeded with by. first removing the: 
inversion of the parts in front of the transverse tarsal joint 
and then correcting the rotation before reducing the state of 
depression. In employing these methods and in adopting 
this system the aim of the surgeon is to restore the foot as- 
nearly as may be to the normal shape and condition and at. 
the same time to inflict the least possible amount of injury 
upon its constituent parts, Failure may attend his efforts, 
and the cause of such failure I will now endeavour to explain. 
to you by bringing before you cases illustrating my subject. 
As to the operative measures a frequent cause of failure 
results from the structure aimed at being incompletely divided 
or missed altogether. These mishaps not infrequently occur— 
the former when the tendo Achillis and the latter when the 
tendon of the tibialis posticus muscle is the object of attack. 
In both instances the trouble is probably due to fear off 
wounding the posterior tibial artery. ‘The close apposition of 
these tendons to the artery has been made a great deal too 
much of. It is true that in the dead subject, with its flaccid 
muscles and normal anatomy, the structures are pretty close 
to one another; but in the limb bearing a varus foot the 
tendon is in a state of tension and is drawn sufficiently far 
away from the vessel to enable tenotomy to be performed with- 
out any danger. The tendon of the tibialis anticus muscle is. 
so easily reached that it seldom causes trouble to the operator ;, 
occasionally, however, with the tendon of the tibialis posticus, 
it is purposely left untouched. This departure from the 
regular rule of orthopadic surgery is almost certain to cause 
areturn of the deformity. By mechanical means, when the 
foot is kept entirely at rest, considerable lengthening of the- 
muscles can be obtained, with consequent relaxing of the 
tendons; but directly the subject begins to use the limb» 
recontraction occurs, the foot again becomes slightly inverted 
and rotated, and, once these displacements are started, 
the deformity returns to as severe a stage as before. The 
structure which most frequently requires operation is the 
plantar fascia; about this there is not much difficulty so- 
far as performing the operation goes, but want of care- 
in the after-treatment is abundantly productive of mis- 
chief ; indeed, the real difficulty with all subcutaneous 
operations begins after the section is completed. This 
apparent ‘‘bull’’ brings us to the most important part of our’ 
subject. Perhaps no more successful method of promoting 
the failure of orthopedic procedure could have been devised 
than that of bringing the distortion to as good a position as: 
can be obtained immediately after performing tenotomy. By 
this practice no good can possibly be done, whilst a very great: 
deal of evil may be originated. Consider what happens after 
subcutaneous section of any tissue if the parts be put on the 
stretch ; a space must be created which will be filled up: 
in some way. If the operation has been so cleverly performed 
that nothing but the contracted structure has been divided, 
then the surrounding cellular tissue will come between the 
separated parts. Such dexterity in operating is but seldom 
achieved ; a small vein will very probably be wounded and 
extravasation of |lood between the ends of the tendon 
or fascia and into the surrounding cellular tissue will take: 
place. With this state of things repair commences, when. 
tendon, bloodclot, cellular tissue and skin beeome, as it were, 
glued together ; then instead of a freely movable tendon you 
have an indurated mass of superfluous material, which, to- 
still further frustrate the curative efforts of the practitioner, 
assumes all the characteristics of a contracting cicatrix that. 
tends to hold the distorted parts in their misplaced position 
with even greater force than the origina) tissue which was 


divided. Should the internal plantar artery be divided whem 
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gerforming an operation on the sole of the foot, a traumatic 
aneurysm is very likely to be formed if the plan of immediate 
stretching be practised. Cases in which this accident has 
occurred have been reported. To avoid these dangers, the 
foot should be put in its original position immediately on 
completing the operation and the parts all over the seat of 
section should be carefully covered with soft pads and a 
foandage ; in this condition it should remain until the fourth 
or fifth day, when instrumental treatment may be com- 
menced. ves 

In starting the instrumental treatment the first point to be 
-observed is to select an appliance which shall be capable of 
meeting all the demands that may be made upon it. I 
sshow you the pattern of Scarpa’s shoe for varus which has 
‘been in general use in this hospital for many years. I have 
found it meet all the requirements in the cases with which I 
have had to deal, except in one or two very exceptional con- 
‘ditions of distortion. New ‘‘shoes’’ are constantly being 
‘described ; on taking up orthopedic surgery the first thing 
the beginner does is to invent a ‘‘shoe,’’? much asin olden 
days the youthful gynecologist would labour out a new 
pessary, but I have seen nothing which has induced me to 
forsake my old friend before you. Itis a powerful instru- 
ment, but no attempt must be made to drag the foot 
into shape with the full power it can give; if this is 
‘done a source of failure will again confront us. The 
skin will certainly become abraded and pressure sores will 
wesult which will prohibit the further use of the instrument ; 
the mechanical treatment will thus be interrupted and, in 


the meantime, the divided structures will reunite before | 


‘sufficient length of new material has been obtained. The 
atmost gentleness must be employed, the foot being, as it 
were, coaxed and not forced into position ; proceeding on these 
Mines, it is extraordinary how rapidly a very severe distortion 
may be reduced. Rough handling and rude attempts to 
break through the resistance that the distortion may offer will 
cause irritation about the seat of operation, with exudation of 
‘inflammatory products, and that condition of adhesion to the 
surrounding structures which accompanies, as I have already 
aoted, too rapid stretching immediately after tenotomy. 
Amongst the cases which are here for examination to 
illustrate the different causes of failure there are three which 


Fia. 2. 


Fig. 1. 


are especially instructive on the three main faults to which I 
have direoted your attention. A boy six years old, who was 
born with varus of both feet, had been since infancy under 
treatment at the orthopedic department of one of the large 
metropolitan hospitals. The case had been operated on 
several times and instrumental treatment had been continuous, 
but with so little success that it was decided to forsake 
orthopaedic measures and perform tarsectomy. To this the 
parents would not consent, so they brought him here for 
further advice. The same degree of varus was present in 
both feet, the left (Fig. 1) being, perhaps, rather the more 
severe of the two; the tendons that had been divided were 
fairly clean, but the plantar fascia and tendo Achillis were 
much contracted. The usual course was followed and in the 
mechanical treatment the same instruments that had been 


used in the other hospital were employed. Complete reduc- 
tion of the deformity was obtained (lig. 2) and the boy left. 
the hospital about a year ago ; he lives some distance away 
in the country, but has come up for your inspection. 

The second case was that of a boy seven years of age, who 
was in the private ward. The lad had been constantly under 
treatment and many consultations had been held with different 
London surgeons. He came here with both feet in about 
the same condition as in the above case (Fig. 1). New 
Scarpa’s shoes had recently been obtained but they were 
altogether unsuitable for the case ; the ordinary course was 
adopted with properly’ constructed appliances, treatment 


Fig. 3. 


Fie. 4. 


lasting about three months. A good result was obtained with, 
however, somewhat limited flexion movement’ in both feet. 
Instructions were given for carrying on exercises to overcome 
this defect, which since he left the hospital, five months ago, 
has considerably lessened. ‘he last case was that of a child 
four years old, with varus of both feet, who had been under 
treatment at the orthopedic department of another metro- 
politan hospital. The right foot (Fig. 3) was rather more dis- 
torted than the left ; the tendons had been operated upon several 
times and not a trace of an Achilles or tibial tendon was to 
be found in either foot, what remained of them was mixed up 
with adhesions, cellular tissue and skin. Evidently further 
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Fig. 5. 


operation was out of the question, so instrumental treatment 
and manipulations were practised. The result, as you can 
see, is a very good one (Fig. 4), the flexion movement at the 
ankle-joints being fairly well restored, the child can walk 
barefooted on a perfectly flat sole and without the least in- 
version of the feet, indeed with a little more perseverance 
with the same methods of treatment the case, if such an 
achievement were desirable, could be converted into one of 
calcaneo-valgus. 

One other case is of interest, although it is rather removed 
from the subject we have been considering, it is an instance 
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of orthopedic treatment succeeding where tarsectomy had 
failed. The patient came to the Surgical Aid Society for a 
boot and instrument some eighteen months after the tarsus 
had been resected. The foot was then in the condition 
illustrated by Fig. 5, and was altogether beyond assistance 
from the appliance he required. I persuaded him to enter 
this hospital and put him through the usual treatment, with 
the result shown by Vig. 6. It is now a year since the treat- 
ment was completed and you will find that he walks very 
well, that flexion is quite sufficient for all ordinary purposes 
and that rotation and inversion are absent. There is con- 
xenital defect of the knee-joint and the limb is shorter than 
the sound one; this to some extent interferes with his walking 
powers and makes it al] the more necessary for him to have 
a good base of support. 


LITHOLAPAXY IN MALE CHILDREN 
AND BOYS. 
By BRIGADE-SURGEON-LIEUTENANT-COLONEL 


KEEGAN, F.R.C.8. Enc., 
RESIDENCY SURGEON, INDORE, CENTRAL INDIA. 


Havine recently completed a further series of fifty litho- 
Japaxies in male children and boys, I have grouped in tabular 
form the salient points connected with each of these opera- 
tions. The table speaks for itself and shows what a very 
successful operation litholapaxy is in these young patients. 
The majority of surgeons at the present day have not yet 
definitely settled the vexed question of the relative advantages 
of litholapaxy, lateral lithotomy, and supra-pubic lithotomy 
in their application to calculi in young boys, and therefore 
I need not make an apology for offering a further contribution 
towards solving a very important point in the treatment of 
the surgical diseases of children. Between Nov. 2nd, 1891, 
and Nov. 3rd, 1892, fifty-two male children and boys were 
admitted into the Indore Charitable Hospital suffering from 
stone in the bladder, and in only two cases was I obliged to 
have recourse to lateral lithotomy. In one case, although I 
was able to introduce a lithotrite into the bladder, I found 
the stone fixed, and, do what I could, I failed to make it fall 
between the blades of the lithotrite. I performed a lateral 
lithotomy and on extracting the stone found a spur about 
one third of an inch in length projecting from it posteriorly. 
This spur had lain or become embedded in the mouth of one 
of the ureters and had prevented my seizing the stone with 
the lithotrite. It was a small mulberry calculus, oval in 
shape and weighed 65 grains. In a second case the 
stone lay partly in the bladder and partly in the prostatic 
urethra, and could not be dealt with by litholapaxy. 
In both of these lateral lithotomy was successful. I have 
now performed 175 Jitholapaxies in male children and 
boys and have lost four patients—a death-rate of a little 
over 2 per cent. —and this mortality was due to my being 
obliged to deal with boys the subjects of advanced kidney 
disease, In THE LANcprT of Oct. 4th, 1890, will be found a 
table giving a rough analysis of my first 125 litholapaxies in 
boys. In addition to my own 175 cases there have been 
76 litholapaxies performed in boys at the Indore Hos- 
pital, the great majority of which were done by Surgeon- 
Lieutenant-Colonel Caldecott. Amongst these 76 litholapaxies 
were three deaths, two of which occurred in Surgeon- 
Lieutenant-Colone] Caldecott's practice. We have therefore 
up to date performed 251 litholapaxies in boys at Indore, 
with seven deaths, or with a mortality of less than 3 per cent. 
In a communication lately received from Freyer the latter 
tells me that he has performed 152 litholapaxies in boys, 
with only two deaths. Surgeon-Major Dennys, now Civil 
Surgeon of Delhi, bas performed 71 litholapaxies in boys, 
with three deaths ; Surgeon-Major S. J. Goldsmith, late of 
the Bombay Medical Service, performed 52 litholapaxies in 
boys, with two deaths, and Surgeon-Major G. H. D. Gimlette 
of the Baghelkhand Agency performed 59 litholapaxies 
in boys, with one death. Surgeon J. A. Cunningham, 
Civil Surgeon of Mooltan, reported 24 litholapaxies in boys 
without adeath ! Surgeon-Lieutenant-Colonel I. H. Hendley 


informs me that 54 litholapaxies have been performed im 
boys at Jeypore, with three deaths. If one adds these figures: 
together a grand total is obtained of 663 litholapaxies in boys, 
with eighteen deaths, or a rate of mortality of 2:71 per cent. 
From these figures, which are sufficiently large to warrant. 
one’s drawing safe conclusions, I think it may be asserted that. 
a surgeon who is expert in the use of the lithotrite may count. 
on 97 per cent. of successful operations of litholapaxy in boys, 
provided he be not so unlucky as to meet with a successiom 
of cases in which stone in the bladder is complicated with 
advanced kidney disease. 

Now, I should very much like to know what is the rate of 
mortality which follows supra-pubic lithotomy in boys. The 
statistics which have been hitherto offered to the profession 
on this subject are of but little value, owing to the scanty 
number of operations which they embrace. And this seems 
strange when one bears in mind that but a few years ago it. 
was confidently predicted that, in the near future, all boys 
suffering from stone in the bladder would be subjected to a 
supra-pubic lithotomy in preference to Cheselden’s time- 
honoured operation. I think, therefore, that it is about time 
that the advocates of supra-pubic cystotomy in its applica~ 
tion to calculi in boys should supply the profession 
with copious and reliable statistics showing the rate of 
mortality which follows its adoption in these young patients. 
Until this information is forthcoming one can never satis- 
factorily settle the vexed question of the relative advantagea 
of litholapaxy, lateral lithotomy, and supra-pubic lithotomy 
in their application to stone occurring in boys. It is now 
known that litholapaxy can be performed in young boys with a 
mortality of 2'71 per cent. It is also known from long years. 
of experience how very successful lateral lithotomy is in 
boys when this operation is performed by a skilled surgeon ; 
but when one seeks for information regarding the success or 
failure following supra-pubic lithotomy in boys, one feel» 
that one is but groping in the dark. Some perhaps may feeb 
disposed to remark, What good are statistics when they cam 
never be trusted? But are statistics as a general rule un- 
reliable and false? I hope not. It has been lately stated) 
that as soon as a surgeon begins to work up his statistics his. 
moral faculty appears to become relaxed, and he therefore 
does not believe in published statistics, as they are, in his: 
opinion, all more or less unreliable. This is certainly a very 
grave charge to bring against the medical profession as a 
body. It may be that in England, where the struggle for 
professional existence is so keen, statistics are manipulated: 
and therefore unreliable. In India, however, practitioners are: 
happily not beset by the temptations to which medical men 
at home would seem to be exposed ; for, although an Easterm 
sky may produce a relaxed condition of bodily vigour, it for- 
tunately spares moral fibre, nor does it produce degenerative 
changes in the veracity of surgical statistics. Of this I fee 
certain, that Indian medical and surgical statistics do not. 
rest under the cpprobrium of being worked up and unreliable: 
and that every prominence is given to the record of failures: 
and fatal cases. 

An increasing experience of litholapaxy in boys serves but. 
to strengthen the opinion which I have held for some years— 
viz., that it is far and away the best operation for the great. 
majority of calculi in boys, provided the surgeon has at hand 
an ample supply of perfectly reliable and suitable instruments 
and that he has learned by experience to use them with judg— 
ment and dexterity. If I be asked why litholapaxy is superior 
to lateral lithotomy in boys, I reply that it is so chiefly for 
two reasons—viz , it is free from the dangers inherent in all’ 
surgical operations in which the knife is used, and the cure is 
far more rapid after litholapaxy than after lateral lithotomy. 
Yor these two very valid reasons Freyer, who has achieved 
the unequalled success of having performed 191 consecutive 
perineal lithotomies in boys without a death, has of late years 
almost abandoned lateral lithotomy in boys for litholapaxy 
and has recourse to Cheselden’s operation only in most excep- 
tional cases. Mr. ¥. A. Southam, when recording six inte- 
resting cases of litholapaxy in children,” remarks that ‘‘ the 
operation isa very simple one, in fact much easier of performance: 
than in the adult, the absence of any pouch or depression 
behind the prostate facilitating the seizure of the calculus and! 
the removal of the fragments after it has been crushed.’”’ In 
many cases litholapaxy in boys is a very easy operation ; but 
it is not always so. If the reader will glance at Serial’ 
Number 8 in the table appended, he will observe that I spent. 
an hour and forty minutes in crushing and evacuating a stone: 


1 Brit, Med. Jour., May 9th, 1801. 


2 THU Lancxy, April 28rd, 1892. 
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which, when dry, weighed only forty-onegrains. I used on that 
occasion a No. 4lithotrite. I was obliged to introduce it twelve 
times into the bladder. The boy strained violently during the 
greater part of the operation, rendering the task of crushing 
the stone into fine powder extremely difficult. He, however, 
made a rapidrecovery. Ten years ago, when I was beginning 
to practise, litholapaxy in boys, I should certainly have failed 
to accomplish so difficult an operation as this proved to be. 
I would impress on the inexperienced the advantages of not 
being in too great a hurry to complete the operation and 
would direct special attention to the absolute necessity of 
extracting every grain of débris from the bladder of a child 
before removing him from the operating table, Five or ten 
tainutes spent towards the close of the operation in searching 
for the last particles of débris will be well-and profitably 
* employed.’ All those who have studied the history of the 
surgery of stone in the bladder know full well that lithotrity 
in boys as practised in the days which preceded Bigelow’s 
great invention was attended with the most disastrous 
results. If success is to be achieved in the future in 
evacuating calculi from the bladders of boys by a crushing as 
distinguished from a cutting procedure, there must be no 
blending of the old method of lithotrity with the more perfect 
and modern operation of litholapaxy. Four or five fragments of 
stone, each weighing two or three grains, may be left behind 
in an adult male’s bladder after a litholapaxy with some degree 
of impunity, for in all probability they will be voided safely 
with the stream of urine the day succeeding the operation ; 
but these same fragments of stone if left behind in a boy’s 
bladder, whose urethra will only just accommodate a No. 6 
lithotrite, may become impacted in the urethra, causing con- 
vulsions or retention and perhaps extravasation of urine with 
all their attendant dangers. In conclusion, I would lay down 
the following rules to guide the inexperienced in performing 
the operation of litholapaxy in boys. ‘The surgeon should 
provide himself with an ample supply of perfectly reliable 
lithotrites, all of the completely fenestrated pattern, and with 
cannulx with serviceable stylets. He should never withdrawa 
cannula from the bladder or introduce one unless it be fitted 
with a stylet. Four ounces of water should be the maximum 
quantity allowed to be in the bladder at any given moment. 
The aspirator should be used gently and methodically, and 
water should not be injected into the bladder whilst the patient 
strains. Extreme gentleness and care are essential in prac- 
tising all manipulations of instruments in the bladder and 
urethra. The operator should not be in a hurry to finish the 
operation, and if possible he should not leave a grain of 
débris behind in the bladder. If all these conditions be 
fulfilled a large measure of success will be obtained. 
Indore, Central India. 


SOME NOTES ON TYPHOID FEVER! 


By HENRY DAVY, M.D., MRG.P. Lonp., 
PHYSICIAN TO THE DEVON AND EXETER HOSPITAL, 


In introducing a discussion on typhoid fever I am aware 
that there is nothing new to be said on a subject which is so 
well known, and, moreover, the subject is so large that I 
cannot do more than bring forward a few of the many points 
which are worthy of notice, 

The first thing which strikes anyone conversant with the 
literature of typhoid fever is the unsatisfactory vagueness 
with which it is surrounded. Thus Murchison? says: 
“Enteric fever would be excluded from the diagnosis by a 
temperature approaching normal on any evening during 
the first week and, on the other hand, by a temperature 
of 104° on the first day or second morning of illness.’ 
Whilst further on* he says: ‘‘Many cases are designated 
‘simple fever’’ or ‘‘febricula’’? which are in reality mild 
or abortive cases of typhus or enteric fever.” ‘The typhus 
and enteric poisons occasionally give rise to symptoms 
so mild and so indefinite and of so short duration 
that an accurate diagnosis is impossible unless well marked 
cases of either fever occur in the same house at the same 
time.’’ This uncertain tone is very fully borne out in actual 
Piactiee 3 it is the experience of all, as it certainly is my own. 

have met with three cases of typhoid fever, in two of which 


1A paper read before the Devon 
Society November, 1892 
2 Continued Fevers, p, 516, 


and Exeter Medico-Chirurgical 
4 Ibid., p 678, 


I was asked to see the patient in consultation because there 
were vague feelings of malaise which did not yield to treat- 
ment. Two of these I saw up and dressed, seated in their 
sitting-rooms, and in one of them I had some difficulty in 
persuading the medical attendant that there were enteric 
papules and that the furred tongue and slight bowel disturb- 
ance meant typhoid fever. Both these patients died of severe 
internal hemorrhages, thus confirming the diagnosis, but in 
neither case was a necropsy allowed. The third patient came 
under my care as physician to the Devon and Exeter 
Hospital, and as the diagnosis was verified by a post-mortem 
examination I will give short notes of the case. 

Casz 1.—A man aged thirty-one two months before admis- 
sion was laid up with ‘‘a cold in his bones.’’ He recovered after 
a week and went to work until three weeks before admission, 
when he caught a fresh cold. At this time he was troubled 
with paroxysms of violent retching unaccompanied by vomit- 
ing. Fourteen days before admission diarrhoea commenced 
and continued up to the date of admission. He lost flesh and at 
times broke out into violent sweats. Hehadnorigors. He had 
been getting about the house and eating ordinary food up to 
the day of admission. ‘The patient was admitted on March Ist. 
He was a tall, thin man with a peculiarly phthisical appear- 
ance. The tongue was furred, fissured and dry. He was 
very deaf and the first heart sound was indistinct and splenic 
dulness was increased, the abdomen was distended and twelve 
enteric papules were found on it. Temperature 100°, pulse 116. 
He went on very well until 3 30 A.M. on March 5th, when he was 
seized with pain in the stomach. He died the same day with the 
usual symptoms of perforation. At the necropsy the spleen 
was found to be enlarged and the bases of the lungs were 
edematous, The intestines contained numerous typhoid 
ulcers, some of considerable standing and skinning over, some 
more recent and some covered with sloughs. There were 
three points of perforation. One of these was of old date and 
had contracted adhesions which had quite shut it off. The 
two others were recent and were the cause of death. From 
the fact of the ulcers having skinned over it would appear 
that this patient had probably contracted typhoid fever and 
gone about with it for two months, doing his work a great 
part of the time. 

The great difficulty there often is in forming a correct 
diagnosis of typhoid fever makes me hesitate to make a 
definite diagnosis in such cases as the following, although 
in both the furring of the tongue, the presence of enteric 
papules and the bowel disturbance forced Dr. Hingston and 
myself to regard them as really typhoid. Their history is most 
interesting. 

Casus 2 and 3.—In 1889 Dr. Hingston referred a lady and 
her daughter to me from Plymouth in reference to the 
purchase of a house in a suburb of Exeter. The house was 
purchased and at my suggestion the drainage was thoroughly 
overhauled and remodelled by one of our best sanitary autho- 
rities. Whilst doing this the architect found that an old 
brick drain belonging to the house passed close to a well with 
a pump in the kitchen. ‘he water in this well was analysed 
and condemned, and the pump was chained up and not used. 
In June, 1891, the lady of the house was unwell, suffering 
from various ailments referable to her change of life, and she 
continued under my observation until November. During 
September and October she never left her house except for an 
occasional drive; she never called at any other house, nor 
did she take a meal of any kind out of her own home. In 
August, 1891, the pump was unchained and the well pumped 
out dry and cleaned, and on Oct. 14th the water was 
analysed by the city analyst. He found an unusual amount 
of chlorides and nitrates, but reported it fit for drinking 
purposes. This water was used by the lady, her daughter 
and a parlourmaid on and after Oct. 26th of the same year. 
On Nov. 4th the parlourmaid became unwell and a curious 
rash appeared on her arms; this looked more like erysipelas 
than anything else, and although I then knew nothing about 
the well water I considered it due to blood-poisoning. It was 
treated with iron and sulphate of magnesia and she got well 
in about a week. About Nov. 13th the lady began to ail, 
and on Dec. 2nd a definite feverish condition commenced, 
the temperature reaching 102°. The fever did not run a 
definite typhoid course, but it continued more or less for over 
three weeks and was attended with diarrhoea, a typically 
furred tongue and with enteric papules On Nov. 16th her 
daughter began to complain of violent headache and malaise 
and on Dec. 5th her temperature was 100° and ber tongue 
typically furred, and although the temperature never 
ranged high she had three distinct crops of enteric papules. 
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IE may add that the lady’s family seem to be peculiarly 
susceptible to typhoid fever. She bas four brothers and 
one sister, of whom three brothers have had typhoid fever 
severely at various times and in various places, whilst the 
sister has had an attack of so-called ‘‘low fever.” I 
hesitate to call these cases true typhoid fever, because I am 
not prepared to contend that typhoid fever can originate 
de novo. If, however, they were typhoid fever, I do not see 
any other explanation. The house in which they lived stands 
almost in the middle of its own grounds (twelve acres in 
extent) and is connected with no other drains. The inmates 
keep their own cows and the lady had tasted nothing for 
months which could have given her typhoid fever except this 
well-water, and it is significant that all the three persons who 
drank the well-water were ill after it, whereas no one else in 
the house was in any way affected. It is certain that 
there had been no typhoid fever in the house since 1889 
and the most careful inquiry could not trace its presence 
in the house previously. The fact that the water con- 
tained so much chlorides and nitrates is suspicious. Sub- 
sequently the water was analysed by Dr. Stevenson, who in 
every way confirmed the previous analysis and reported the 
water fit for drinking purposes. His report, however, con- 
tains a suspicious sentence: ‘‘The water is derived from asoil 
abounding in nitrates which, though in themselves harmless, 
are derived from antecedent impurities in the soil, possibly a 
yich or well manured soil.’”” As the well was in the centre of 
the house the impurities in the soil must have come from the 
old brick drain which was destroyed in 1889. 

Of course, Dr. Murchison believed that enteric fever might 
be generated de novo from putrified animal matter, and even 
as late as 1875 Sir William Jenner was unwillingly forced to 
admit that the bulk of evidence tended to support this con- 
clusion. ‘The weight of evidence now appears to be the other 
way, and I am not prepared to say that these cases are con- 
clusive enough to found any theory upon them. Still I not 
infrequently meet with cases in the isolated country districts 
around Ixeter in which it seems impossible to trace this 
disease to antecedent typhoid fever and I should be glad to 
hear the general experience on this point. 

One reads a great deal as to the temperature in typhoid fever, 
and Wunderlich, in his book on Temperature, has divided 
the temperature into stages, which at any rate look very pretty 
on charts. I have seen a good deal of typhoid fever, but I 
have never yet seen a patient with a typical ‘initial stage.” 
Patients undoubtedly very frequently—in fact most fre- 
quently—do not send for their medical attendant until the 
initial stage of disease is passed ; but I feel sure that in many 
cases the onset of typhoid fever is just as acute and as 
sudden as it in pneumonia. As showing the sudden onset of 
typhoid fever the following case is particularly interesting. 

Casu 4,—A boy contracted typhoid fever ata day school 
at which the drainage was found to be imperfect and at which 
also two other boys caught the fever. The boy was in his 
usual health up to the evening of Jan. 7th, 1889; he had had 
a good appetite and appeared well and lively. On the evening 
of that day he was at a children’s party, felt cold and chilly 
and took no supper. He passed a restless night, and when I 
saw him the next morning his temperature was 104'6°. It was 
not under 104° for four days and the typhoid fever continued, 
with two relapses, for over fifty days, when he began to get 
well. So little did I believe that it was typhoid fever that, 
when distinctly asked whether it was or not, I said I thought 
it impossible for typhoid fever to begin in this way, and it 
was four or five days before the onset of bowel troubles and 
the subsequent appearance of enteric papules made me alter 
my diagnosis. Lung trouble was carefully looked for from 
the commencement both by myself and by Mr. Bankart, who 
saw the case with me in consultation, but we never found 
any, and the rate of breathing was not sufliciently increased 
to lead us to believe that any inflammation of the lung was 
present. This was the first case of the kind I had ever seen, 
but it caused me to entirely disbelieve Murchison’s dictum 
that the diagnosis of typhoid fever is excluded ‘by a tem- 
perature of 104° on the first day or second morning of 
illness.’ 

Casus 5 and 6.—In the following two cases the onset was 
just as sudden, One of the nurses had been nursing a case of 
typhoid fever for three wecks under my care. One day she 
complained of being chilly when out for a walk and on the 
same evening I took her temperature, which was 103 8°. It 
was 103°6° the next morning. The other case was that of a 
patient who was in bed in the Devon and Exeter Hospital for 
a fortnight before the fever began. She had been admitted 


under my care for chorea and, the temperature having been 
normal for some days after admission, the nurse ceased to 
take it. One day she complained of feeling feverish ; her 
temperature was found to be 103°4° and she went through an 
ordinary attack of typhoid fever with the usual temperature 
observed in such cases. 

I must call further attention to Case 6, as the nurse’s 
illness illustrates the fact that typhoid fever may be com- 
municated from patient to nurse. In February, 1891, a lady 
came up from Appledore to consult me, intending to stay 
with some friends in Exeter. I found her temperature 102° 
and advised her to go to her friends in Exeter and to take 
to her bed at once. She did so and it turned out 
that she had typhoid fever. The house in which her friends 
resided was in perfect sanitary condition and the greatest 
precautions were taken as to the stools &c. and plenty of dis- 
infectants were used. No one else in the house but the nurse 
took the fever. She began to attend in the last week in 
February. The patient had that rare complication of typhoid 
fever, retention of urine with cystitis, and the nurse had to 
use the catheter every day twice or three times, washing out 
the bladder with a solution of Condy’s Fluid. Whether it 
was the constant bending over the patient in passing the 
catheter, in which way the fever was said by the older 
authorities to be often communicated, or whether it was that 
the urine was infectious, in any case the nurse suddenly 
developed the fever on March 24th and was ill for eight 
weeks. Jurther, as illustrating the similarity of the poison 
in the two cases, both the patient and the nurse nearly died 
from thrombosis in the veins of the leg. Case 5 is especially 
interesting, for in most of the cases in which nurses have 
contracted the fever when nursing typhoid fever patients the 
sanitary arrangements of the house have been called in 
question. In this case the typhoid fever was imported from 
a long distance into a perfectly sanitary house, and the 
greatest precaution as to cleanliness and disinfectants was 
observed, whilst the nurse herself was one of the best of our 
hospital-trained nurses and well acquainted with all the pre- 
cautions enjoined in nursing cases of typhoid fever. 

I have several times heard the diagnosis of typhoid fever 
disputed because the temperature of the patient has been 
nearly normal at some time in the day during the first week 
of the illness. I can bring forward charts of twelve separate 
hourly observations of temperature in five undoubted cases of 
typhoid fever. In these it is established how different the 
hourly temperature is even in the same cases on different days. 

Casu 7.—I would especially call attention to this case, that 
of a man, in which there were hourly observations on four: 
consecutive days, on two of which the temperatures at various. 
hours were 99° and 99°4°, whilst on the other days they did 
not read so low. In another case the lowest temperature was . 
99-2°, and in a third 98 8°. 

My own opinion of the temperature in typhoid fever is that 
it varies so much that it is impossible to form or destroy a 
diagnosis on this ground alone. In forming an opinion one. 
must consider the case as a whole and not the presence or 
absence of any one symptom. This is especially true as 
regards the rash. In few of the specific diseases does the 
rash vary so much as in the case of typhoid fever. In. 
children especially the rash is often almost, if not entirely, 
absent. Twice I have seen the abdomen quite thickly 
covered with enteric papules, and in one case the rash was 
so peculiar that it is worth while to quote the. full de- 
scription dictated by the late Dr. Moxon to me when I was 
his ward clerk : ‘‘The eruption is peculiar; it consists of 
numerous brownish-red spots of about the size of a large 
pin’s head. Many of these appear to have little vesicles . 
on their summit, but on examining them with a lens this 
appearance is seen to be due to thickened epidermis. or 
the most part they do not lie near hair follicles. Scat- 
tered about amongst them are numerous large macula. 
Many of them are of about the circumference of a pea, of a 
rose colour and fade on pressure, to reappear as soon as this 
is discontinued, Others are of the same size and colour, but 
do not thus fade and look very much like the spots seen 
in a syphilitic eruption.”” A rash of this description has 
been described by Liebermeister in Ziemssen’s ‘‘System of 
Medicine’”’ as occurring in typhoid fever, but it occurs sa 
yarcly that it was much discussed by Dr. Moxon as to 
whether it was characteristic of typhoid fever. However, the 
patient (Case 7) had a relapse after being convalescent for- 
ten days and the rash was reproduced in all its details during 
the relapse, thus showing that it was part of the typhoid 
state, 
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With regard to the treatment of typhoid fever, considering 
how much has been written on the subject by the most 
eminent physicians, it is ourious how every medical man one 
meets seems to have a system of his own. The most common 
error which I think is now prevalent is the keeping of the 
pation’ too exclusively on milk and allowing it him in too 
large a quantity. This error reached a culminating point in 

one case which I saw in consultation last year. The patient, 
a youth aged eighteen, being very thirsty, was taking from 
Sour to five quarts of milk in twenty-four hours. I found him 
lying with an immensely distended abdomen, in which there 
was much pain, and with a weak, quick, flickering pulse, and 
he died very shortly after my visit. In one very similar case, 
in which this distension of the bowels and pain led to the 
suspicion that the case was complicated by peritonitis, I 
assisted at the necropsy, of which the following is a note: 
“‘Abdomen : no peritonitis ; intestines, especially the colon, 
greatly distended with gas. A huge lump of casein was 
found blocking the upper part of the rectum ; sigmoid flexure 
eontracted and empty. In the lower three feet of the 
Hleum and about the ileo-cecal valve Peyer’s patches con- 
gested, their purplish tint shining through a rough peritoneal 
coat. No ulceration, the morbid changes being in fact 
altogether inconsiderable in degree and in an early stage 
of development.’’ One often forgets, to use Sir William 
Jenner's words, that ‘a pint of milk contains as much 
solid animal matter as a full-sized mutton chop and the 
casein of the milk must become solid before it is digested.” 
¥ believe that from one and a half to two and a half 
pints of milk in twenty-four hours are quite enough in 
most cases of typhoid fever, and if this does not seem to be 
digested it should then be peptonised. Animal broths may 
be used to supplement this nourishment, whilst if the patient 
requires more fluid he should be allowed pure water. After 
an excess of milk an excess of stimulant is, I think, the most 
common error one meets with. I believe a very large number 
of typhoid fever patients will do well without any stimulant, 
although when the heart’s first sound is feeble or inaudible I 
prefer to give stimulants to the extent of three or four ounces 
in the twenty-four hours and I have rarely found it necessary 
to exceed this amount. On this point Sir William Jenner 
says: ‘‘Nearly all the good effects of alcohol when its use is 
indicated are obtained by four, six, or eight ounces of brandy 
in twenty-four hours, Taken in excess—even when in smaller 
quantities it would do good—it dries the tongue, muddles 
the mind and diminishes the action of the secreting organs.”’ 
It is not the custom now to give as much stimulant as 
formerly, but I have on several occasions met medical men in 
eonsultation who thought it necessary to give from fifteen to 
twenty or even more ounces of brandy in the twenty-four 
hours. In all the cases in which these large quantities of 
alcohol were given the patients died, and in one case certainly 
I thought that the acute dilatation of the heart, which isa 
rare complication of typhoid fever, was due in part to the 
quantity of stimulant that had been given. 

Casu 8.—In this case the patient, aged thirty-nine or forty 
years, had been very much overworked and had contracted 
typhoid fever of an indefinite type, but which at the date of my 
first visit could be pretty readily diagnosed from the character 
of the stools and from the presence of a few enteric spots. 
His pulse at this time was 140; the first heart-sound was 
inaudible, but the apex beat was well within the nipple line; 
the area of the heart’s impulse was not increased and there 
was no bruit. It was agreed to give from six to eight ounces 
of alcohol in the twenty-four hours, but the next day the 
quantity was increased to twenty ounces. Onthe following day 
the quantity was reduced to twelve ounces ; but as symptoms 
of fainting threatened in the night the patient was given an 
ounce of brandy and one teaspoonful of sal volatile alternately 
every half hour in water and milk. I saw the patient about 
ten hours after this, when the heart’s area of pulsation was 
much increased ; the apex beat was outside the nipple line, 
a well-marked mitral bruit had developed and the patient 
died shortly after my visit. This is the only case in which I 
have ever sat by the bedside of a patient and heard the apex 
strike audibly against the rib; but certainly in this instance 
me eympton was present for eighteen or twenty hours before 
death. 

With regard to drugs, I dislike any routine plan of treat- 
ment. I believe it is better to give no drugs atall unless 
there are definite reasons for their administration. In my 
own practice I rarely give typhoid fever patients any medicine 
-antil they are’ convalescent, unless there be some definite 
complication which requires treatment. Still cases occur in 
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which, to use the words of the late Dr. Moxon, ‘‘a doctor 
without physic is like a priest without a creed.’ In such 
cases I would recommend peppermint water coloured with 
syrup of red poppy or syrup of saffron. However, I have 
never met anyone who has not his own special mixture for 
typhoid fever, and I daresay most of these mixtures are equally 
good. One routine treatment which I have come across is, I 
think, very harmful, and that is the treatment of the patient 
with five or six minims of tincture of opium three times a 
day. Twice, and twice only, have I met with retention of 
urine in typhoid fever, and in both of these cases the routine 
treatment had been adopted. One of them occurred in the 
practice of a friend, on whose opinion I set a high value; the 
other was in my own practice, I having been led to try this 
plan of treatment in deference to my friend’s opinion that 
all his cases did well under it. 

Time will not allow me to enter into the treatment of 
typhoid by baths, wet packs, quinine, antipyrin or salol. 
Rarely in my experience is such treatment necessary, and I 
believe that most cases of typhoid do well, if diagnosed early, 
when kept in bed under suitable diet. 

Southernhay, Exeter. 


A SIMPLE .METHOD OF PERFORMING 
SUPRA-PUBIC CYSTOTOMY. 


By LAWSON TAIT, F.R.C.S. Epry., 
CONSULTING SURGEON TO THE BIRMINGHAM HOSPITAL FOR WOMEN ETC, 


I vo not know of any instrument which has been added 
in my lifetime to the armature of the surgeon which has 
proved so generally useful, which has done so much to 
multiply operations, or to make them safer, easier and of 
more rapid performance, than the catch-forceps with scissor 
handles. As one might expect, the instrument is not a new 
one, for I found in the Museum of Pompeian Antiquities at 
Naples a fragment which I think must be the prototype 
of the ingenious invention of M. Koeberlé of Strasburg. 
That distinguished surgeon presented me with a pair of 
his forceps in 1871, and though the simple instrument 
has been variously modified and has had many other names 
attached to it the real merit of its modern introduction 
to surgery ought to be given entirely to him.. It is not 
my purpose to enter now into a description of the many 
ways in which its use has aided us. ‘That I shall do at 
length elsewhere. I will, however, briefly allude to one case— 
that of the ordinary abdominal section. In 18741 began to 
use it instead of the cumbrous system of directors and other 
instruments then employed, and now that my traction method 
isin common use I am sure it will be universally admitted 
that not only is it more speedy than the old method but that 
it is far safer. 

As supra-pubic lithotomy slowly and surely took the 
place of the perineal operation I found that cases of 
stone in the bladder in the male came into my hands 
from time to time, cases which I refused to undertake 
when the perineal method was the only available opera- 
tion, for I did not feel myself justified in performing an 
operation which I knew could be done better by others. 
But when it came to be a question of peritoneal proximity 
I felt more at home and I resolved to perform the new opera- 
tion. After much thought I came to the conclusion that 
attempts to raise the bladder from below by stuffing the 
pelvis were very unlikely to be successful, and after one or 
two post-mortem attempts I became perfectly satisfied that 
the viscus could far more easily and safely be pulled up by 
Koeberl6’s forceps, just as I pull up the peritoneum or any- 
thing else I wish to cut with absolute precision. 

My first operation was therefore performed as a perfectly 
completed process, because I was already quite familiar with 
all that my simple instruments could do and how best to 
make them do it ; and in the eight cases of supra-pubic cysto- 
tomy in the male which I have done I have found no reason 
to modify the proceeding followed in my first case, which was 
that of a very stout farmer from Wales, seventy-three years of 
age, with a uric-acid stone in his bladder over four ounces in 
weight. ‘The worst case I had was in a gentleman aged 
seventy-four, to whom I was called a few days ayo by Mr. 
Eliot of Southampton. The patient had known of the presence 
of a stone in his bladder for more than ten years and had 
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suffered much, but he had gone on suffering rather 
than face an operation, He had an enormous inguinal 
hernia, the sac of which traversed the middle line for about an 
inch and the contents of which were irreducible. At first I 
thought this might lead me into some unlooked-for difficulty 
and some modification of my method, but I am glad to say 
it did not and my traction method of dealing with the bladder 
was successful as before. 

Let me first say that I make use of no precautionary 
measures or preparatory steps. I neither pack the rectum 
mor distend the bladder. I stand on the left of my patient 
and cut upwards about two inches and a half, starting imme- 
diately over the ridge of the pubic arch, exposing the tendon at 
one sweep. I then cut the tendon transversely for about an 
‘inch close to the bone and cut it up centrally for an inch and 
a half. I then pass my left forefinger down between the 
bladder and the pubic arch, and following ‘it with a pair of 
forceps I gently rend the tissue till I can feel the bladder 
wall. ‘his can easily be determined by its peculiar feeling 
and by the fact that once the forceps grip it they hold, and 
they do not hold merely cellular tissue. Having fixed one pair 
I then fix another close to them. My assistant takes them 
vight and left and gently pulls them apart, as in abdominal 
section. A notch of the knife follows and a rush of water 
declares the road into the bladder for the forefinger to be 
‘open, or the educated finger ascertains the fact for itself. 
The rest is all finger work and consists, as in abdo- 
minal section, of a gentle but firm extension of the 
opening into the bladder till the lithotomy forceps can 
follow it. The forceps seize the stone, the forefinger 
arranges it as may be judged best for its extraction and it is 
gently removed. All my cases have recovered without the 
slightest trouble, and though up to the present I have used a 
glass drainage-tube passed into the bladder and secured by 
stitches I am of opinion that this will prove an unnecessary 
precaution and that probably it will be quite safe to close 
the bladder immediately by deep sutures. In Mr. Eliot’s 
ease, by keeping my left forefinger carefully between the 
thernial sac and the knife, I did not even encounter the sac 
and the anticipated complication had no real existence. The 
patient was quite well in six days. 

‘The ease with which the bladder can be pulled up and cut 
into is so great that I feel I have only one caution to give, 
and that is that those who may try my method should not pull 
the bladder up too much and make the opening too low down 
in the front wall, where they may meet with radicles of the 
prostatic plexus. 

Birmingham. 
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A SEVERE CASE OF PUERPERAL ECLAMPSISA ; 
RECOVERY. 


By P. W. Youna, L.R.C.P., L.R.C.8, Epin., L.F.P.& 8, GAs. 


On Monday morning, May 8th, I was called at 1A.m., the 
message being most urgent, to see a woman aged thirty-four, 
residing in the village. On my arrival I found the patient in 
bed lying on her back; the pulse was full and bounding, the 
temperature 101°3°, the pupils widely dilated, and there was an 
-anxious expression of countenance. She complained of intense 
frontal headache, rather more severe on the right side of the 
head than the left, and of a dull pain extending all over the 
occiput. Up to this time, however, the patient had not had a fit. 
After having given thirty grains of bromide of potassium I 
left with strict injunctions that I should be immediately sent 
for if there were any change for the worse in her condition. 
At 6A.M. I was hurriedly summoned and had scarcely entered 
‘the patient’s room when she was seized with a convulsive fit, 
struggling so violently that it was with difficulty she could 
be kept in bed. The attack was most sudden in its onset, 
commencing with tonic spasms, lasting for a few seconds, 
and followed by most violent clonic spasms and muscular 
contractions. ‘I'he expression of the face was completely 
altered, the mouth and teeth were firmly clenched, whilst 
frothy saliva was collected around the angles of the mouth. 


The eyelids were closed and on my raising them showed the 
whites of the eyes turned upwards. The arms and hands were 
quite stiff and rigid and the legs were drawn up towards the 
body, the leg being flexed on the thigh and the thigh on the 
abdomen, ‘The breathing during the attack was hurried and 
irregular. I had only time to note these symptoms when the 
attack, which had lasted about four minutes, subsided and 
the patient rapidly passed into a state of almost complete 
coma. She recovered consciousness only to pass into another 
fit at 6.50 A.m., almost as severe in character as the first. 
At 7.30 she had a third fit, which was followed by others 
during the day at 9, 9.50, 10.30, 11.10, 1.30, 2.15, 3.40 
and 6 o’clock, the intervals between each attack and its 
duration being carefully noted. At 5.40 P.M. she passed 
into a state of complete coma and lay perfectly still, the 
breathing being stertorous in character. During the next 
forty-eight hours she remained in much the same condi- 
tion. On Wednesday afternoon, there being evidence of 
cerebral congestion, I applied leeches to the head. The same 
night, at 9 p.M., I observed slight movement in the wrist and 
fingers of the right hand and at midnight there were signs of 
returning consciousness. Early on ‘Thursday morning the 
patient, who had been closely watched, spoke and made signs 
of recognition to her nurse, but rambled and moaned in her 
speech. I kept her under the influence of bromidia that night 
and the following two nights, with highly satisfactory results. 
On the 12th the bowels were freely opened with castor oil. 
A previous examination of the urine showed albumen in 
large quantities. The same afternoon she took a small 
quantity of liquid nourishment through the mouth. There 
had been no trouble with the milk, the secretion of which I 
checked in the earlier stages of the trouble. The patient has 
within the past few days (May 22nd) improved in a most 
remarkable manner, she complains only of slight giddiness. 
The pulse and temperature are normal. With care and nourish- 
ment I anticipate a complete and, I trust, permanent recovery. 
T examined the eyes with the ophthalmoscope and found slight 
optic neuritis. 
Scalloway, Shetland Isles. 


CASE OF INCOMPLETE MISCARRIAGE OR ABORTION. 
By CHARruus H. Mitus, L.R.C.P. Lon. &c. 


A WOMAN aged thirty-two, married thirteen years, and the 
mother of five children, the youngest being aged three and a 
half years, sent for me on Feb. 17th complaining of losing 
large quantities of blood from time to time ever since she 
had had a miscarriage four months previously. ‘The patient 
stated that she was about four months pregnant when 
the miscarriage took place and from that time up to the 
present date she was constantly losing blood, therefore she 
thought it necessary to seek medical advice. On examination 
the uterus was found to be somewhat enlarged, being about 
the size of a small orange, distinctly felt above the pubes ; 
blood was flowing freely from the vagina, and on passing 
the sound through a speculum the depth of the uterus was 
found to be about three and a halfinches. After examivation, 
and consideration of the history and symptoms, the case was 
diagnosed as one of retained placenta. The vagina was first 
syringed out with a solution of carbolic acid (1 in 40) ; a large 
sponge tent rendered aseptic by being placed in a mixture 
of ether and iodoform was passed through the speculum into 
the cervix, and the vagina was plugged with sponges soaked 
in carbolic solution (1 in 20). The patient was seen again 
in twelve hours, when the bleeding had ceased. ‘Ihe sponges 
were removed, the vagina was syringed out with carbolic acid 
(Lin 40) and the sponge tent was taken out. Tho right hand 
was washed in carbolic solution and the fingers were lubri- 
cated and passed through the cervix. The placenta could 
be plainly felt fixed to the fundus, and without any anes- 
thetic the whole of it was completely removed bit by bit 
by means of the fingers. After every particle of it had 
been removed the interior of the uterus was thoroughly 
mopped out with pure tincture of iodine and the vagina 
and uterus were afterwards washed out daily with a solu- 
tion of iodine (1 in 80). From the date of operation the 
bleeding ceased. ‘The discharge lasted about ten days. The 
temperature remained normal throughout, the patient making 
an uninterrupted recovery, without a single bad symptom. 
‘The first menstruation which occurred afterwards was rather 
more than usual, but not excessively so; the next was normal. 
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Remarks.—Much has been said with respect to the dis- 
advantages and dangers attending dilatation with sponge 
tents, but if every precaution be taken to see that the tents 
used are aseptic many of the dangers are avoided. ‘The tents 
should always be kept air-tight if possible till required for use. 
I find a clear stoppered bottle answers best. When required, 
the tents should be thoroughly soaked in a fresh solution of 
ether and iodoform or glycerine and carbolic acid, the vagina 
should be syringed with some antiseptic, and then the tent 
should be passed through the speculum, taking care that they 
do not come into contact with the vaginal walls and thus 
carry septic matter into the interior of the uterus. The 
advantages of tents in such cases as the above are: Firstly, 
general practitioners are more accustomed to using them than 
any other dilators; secondly, they are less expensive than 
Hegar’s dilators ; thirdly, they are less likely to cause lacera- 
tion ; fourthly, dilatation, although slower, is less painful ; 
fifthly, the operation can be performed in many cases without 
an anesthetic, and this in itself is a consideration to the country 
practitioner who may have no assistance at hand in these cases. 

Stantonbury, Bucks. 


LOCALISED INFLAMMATION OF THE POSTERIOR 
SUPERIOR QUADRANT OF THE 
TYMPANIC CAVITY. 

By R. Laks, F.R.C.8. Ena, L.R.C.P. Lorn. &e., 


PATHOLOGIST AND REGISTRAR TO TIE HOSPITAL FOR DISEASES OF THE 
THROAT, GOLDEN-SQUARE, 


RETENTION of inflammatory exudation behind the upper 
posterior quadrant of the membrana tympani is shown by 
redness and bulging ofthat part and is usually accompanied 
by a normal condition of the remainder of the membrane. 
This localised retention closely resembles that which takes 
place in the attic, in which pent-up fluid points through 
Schrapnell’s membrane. If the tympanic cavity is care- 
fully laid open by removal of its posterior wall, one can see 
how this shutting off of its posterior superior portion occurs ; 
the various structures which effect this are the tendon of 
the tensor tympani, the descending process of the incus, 
the stapes, stapedius and pyramid, and the chorda tym- 
pani. Any cause setting up inflammation in this region 
would, on account of the accompanying swelling, shut off 
this part from the general tympanic cavity. As this sub- 
chamber communicates directly with the antrum, all the 
secretion from this cavity is pent up behind the membrane 
and one may remove a very large quantity of mucus by 
irrigation through the Bustachian tube after incision, There 
isaslight risk of dividing the chorda tympani. I think it 
occurred to me in a case of the above variety, for after 
paracentesis there was numbness of that side of the tongue 
of several weeks’ duration. ‘he treatment consists of incision 
of the bulging membrane, with subsequent irrigation through 
the Eustachian tube by means of a catheter with a } per 
cent. salt solution. 

Seymour-street, Portman-square, W. 


Dr. J. Rurus Tryon, Fleet-Surgeon_to the flag- 
ship Chicago, has heen appointed Surgeon-General of the 
American Navy. He entered the Service thirty years ago. 


British MepicaL Temperance AssocraTIon.— 
The seventeenth annual meeting of the British Medical Temper- 
ance Association was held on Friday, the 19th inst., at the 
Temperance Hospital, Hampstcad-road, London, Dr. B. W. 
Richardson, F.R.8., presiding. ‘The annual report stated that 
there are 418 members in the Association, eighty-six student 
associates and one lay associate, all being personal abstainers. 
Twenty-eight new members had joined during the year, and 
there was a net increase of three. A northern counties 
pranch has just been formed, of which Dr. Coley of New- 
castle is president. After the business of the meeting a dis- 
cussion on Cholera in relation to Alcohol was opened by Dr 
Richardson. He dealt with it under five beads: (1) the 
negligence produced amongst the people at large who rushed 
to drink through fear ; (2) its misuse by those affected ; its 
effect being always mischievous ; (3) the absence of any phy- 
siological reason for giving it ; (4) its uselessness during the 
acute stage ; (5) its injuriousness during the stage of reaction} 
The discussion was continued by Brigade-Surgeon Pringle 
Dr. Norman Kerr, Surgeon-General Francis, Dr. Morton and 
Dr. Ridge. 
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BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisf quamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas: 
habere, et inter se comparare.—MORGAGNI De Sed. et Caus. Morb, 
lib, iv. Prowmium, 


WEST LONDON HOSPITAL. 

OHRONIO ULOER OF STOMACH ; PHRFORATION OF DIAPHRAGM 3 
EMPYMMA; REMARKABLD ABSENOD OF GASTRIC 
SYMPTOMS ; DHATH. 

(Under the care of Dr. Donatp W, C. Hoop ) 

CuRonio ulcer of the stomach sometimes produces most 
unexpected symptoms after perforation, and frequently it is 
quite impossible to diagnose the cause of the puzzling con- 
dition presented by a patient ; this is more especially so when 
there has been nothing in the history of the patient to lead 
to a suspicion of gastiic disease, and a notable feature im 
the history of this case was the complete absence of the 
usual symptoms which would have drawn attention to 
the stomach as being the primary source of disease. 
During the five weeks the patient was under constant 
observation there was no gastric pain or any inconven- 
ience referable to digestion. The dense fibrous band 
which divided the viscus into two distinct cavities was 
evidently of very old standing, and probably dated from that 
ulcerative process which gave rise to the initial hamatemesis 
three years before. From the thickened cicatricial appear- 
ance of the walls of the cardiac end of the stomach it was con- 
cluded that ulceration bad been in process for many months, 
if not from the time of the primary hamorrhage. This part, cus 
off from the other, had gradually lost its function, and food 
passed almost direct from the esophagus into what had become 
the only true stomach, thus coming but slightly into contact 
with the area of ulceration. The usual pain ot gastric ulcer 
was absent. ‘The globular swelling which appeared during 
the illness was probably due to the cardiac portion of the 
abnormal stomach distended with gas. The opening from 
the msophagus was closely adherent to the fibrous ring 
dividing the two parts of the stomach, and it is quite possible 
that during life there had been but little, if any, communica- 
tion between the two cavities; otherwise there would have 
been a large escape of gas on passing the tube. 

A well-nourished, healthy looking girl was admitted into 
the West London Hospital on Dec. 14th, 1891. She was 
suffering severely from the ordinary and well-marked sym- 
ptoms of acute pleurisy affecting the left side. Tho illness 
commenced suddenly seven days before her admission, the 
primary symptoms being a sharp, stabbing pain, accompanied 
by vomiting. ‘The girl, a barmaid, appeared to have led a 
very abstemious life and stated that her general health had 
been excellent. ‘'hree years before this illness she had suffered 
from an attack of ‘‘bleeding from the stomach ”’ and at that 
time had been dyspeptic. After the hamorrbage her digestion 
had improved and she had since then beon in good genera} 
health and had had no inconvenience referable to dyspepsia. 
From the general condition of the patient and the extreme 
severity of the symptoms it was concluded that the effusion, 
which appeared to fill the left chest, was purulent. After 
having been under observation in hospital for a few days, 
the chest was aspirated, thirty-eight ounces of pus of extreme 
fetor being removed. After the operation there was no 
change in the condition of the patient, the temperature 
remained high and there was no amelioration in the general 
symptoms. At this date a peculiar resonant globular swelling 
appeared in the epigastric region, Apart from the shape there 
could be but little doubt that it was the stomach distended 
with gas, but the markedly globular shape seemed to weigh 
against this opinion. ‘The swelling remained for three or four 
days without giving rise to discomfort. On one occasion a 
tube was passed into the stomach, but without any discharge 
of gas or diminution in the size of the swelling. As no relief 
followed the withdrawal of the fetid pus it was decided that 
Mr. Keetley should freely incise the chest. Unfortunately 
the operation was postponed owing toan attack of diphtheria 
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which the patient contracted whilst in hospital. During this 
fllness the first definite symptom of stomach lesion occurred— 
n sudden and copious hemorrhage, which recurred on the 
following day. On Jan. 1lth—the girl being well from 
diphtheria and but little affected by the hamorrhage, 
her general health being decidedly improved—aspiration 
was again performed, but only two ounces of pus escaped. 
Vive days later phlebitis of both femoral veins supervened 
and during this inflammatory attack it was not con- 
sidered advisable to open the chest. The phlebitis passed 
rapidly away and a few days later Mr. Keetley made a free 
incision into the chast at the seventh interspace. No fluid 
was found; the pleura was much thickened and a probe was 
easily passed into a cavity apparently seven or eight inches 
across. Three days after this operation the patient had a 
severe rigor and appeared to bein a critical condition. Under 
éreatment she improved and subsequently made real and 
substantial progress. She was able to take all kinds of food 
with appetite and relish. She sat up in bed and had no 
eymptoms giving rise to anxiety, This improvement lasted 
for fourteen days, when another sharp attack of hematemesis 
occurred to the extent of twenty ounces. The hemorrhage 
recurred again and again and the girl sank exhausted five 
‘days later. 

Necropsy, twenty-four hours after death.—On opening the 
chest and abdomen a large cavity was found lying between 
the left lung and diaphragm. ‘fhis cavity communicated 
with the interior of the stomach at its cardiac end by means 
of a perforation about an inch in diameter. The greater 
portion of the stomach was closely adherent to the under 
surface of the diaphragm. A second perforation from this 
part of the stomach passed into an abscess lying against 
the spleen. The whole stomach was slightly dilated, but 
the cardiac portion, contracted and globular in shape, with 
fibrous, thickened rugose walls, was completely cut off from 
the pyloric and dilated portion by a firm, constricting band 
which enclosed an opening of an inch and a half in diameter. 
Into this globular cavity passed the sinus, leading into the 
pleura, the orifice of the cesophagus and the perforation into 
the splenic abscess. The wall of the larger or pyloric part 
of the stomach was much thinner than normal and passed 
#radually into the bowel without a trace of the pylorus, In 
addition to this peculiar condition of the stomach there were 
purulent pericarditis and multiple hepatic abscesses. 
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«ldjourned Discussion on a Case of Cystic Uterine Myoma,— 
Lnterorraphy by Invagination. 

AN ordinary meeting of this Society was held on May 23rd, 
Mr. Ciin'ron Dunt, Vice-President, in the chair. 

The adjourned discussion on Mr. Alban Doran’s paper was 
resumed by Dr. Hurpert Sppnowr, who showed specimens 
and related cases in support of the hypothesis that these 
‘cysts were due to lymphangiectasis. He asked why the 
cystic tumour had been tapped before operation, which he 
held to be a dangerous procedure and never to be adopted 
unless the tumour was obviously malignant or the patient 
very ill with acute bronchitis or pneumonia. He had seen 
several apparently simple cases of ovarian cyst in which 
after tapping inflammation had been set up and the 
prognosis thereby made extremely grave. ‘Tapping was 
likely to provoke formation of ‘adhesions and to dis- 
seminate papillomatous growths should they be present. 
Remarking on the treatment of the pedicle, he said 
that in Mr. Doran’s case only the posterior layer of the 
broad ligament had been dissected up by the tumour and 
the treatment was consequently somewhat difficult. He 
mentioned a case in which an enormous multilocular tumour 
of the broad ligament weighing seventy pounds required 
enucleation and hysterectomy had also to be performed. 
The peritoneum had been stripped up to such an extent 
that after onucleation of the growth it could not be brought 
down again. The lower part of the cavity was therefore 
stuffed with iodoform gauze, which was later replaced by 


a drainage-tube. ‘The patient made a good recovery.— 
Dr. RoutH thought that there might be cases in which 
tapping was allowable in order to arrive at a diagnosis, and 
he quoted one to illustrate this. If the trocar were small 
and aseptic the procedure was practically devoid of danger. 
If a large trocar were used there was great risk and he had 
collected statistics showing a mortality of over 40 per cent. 
amongst cases so treated. He enumerated four varieties 
of fibro-cystic tumours, and referred to cases illustrating 
them which he had recorded in his Lettsomian Lectures. 
He pointed out that a peculiar bruit was audible over 
these tumours not often met with in ovarian cysts. It 
was limited to a certain position, which was not that of 
the bruit of pregnancy, for it could be heard high up in 
the abdomen, Over localised areas transmitted cardiac 
sounds might also be heard. He considered that justice 
had not been done to the electrical treatment, under 
which some cases of both fibroids and fibro-cystic tumours 
would disappear, and if they did not disappear they might be- 
come stationaryand their further growth might be prevented. — 
Mr. Doray, in reply, said he had frequently observed the 
condition of enlarged lymphatics at operation, and for this 
reason he believed in the lymphatic theory of origin of fibro- 
cystic tumours. He agreed that it was objectionable to tap 
an ovarian cyst, but when it was inevitable that a patient 
with a large ovarian cyst should be kept waiting for opera- 
tion, and if, meanwhile, she suffered from pressure sym- 
ptoms, tapping would relieve her and enable her to gain 
strength for operation. In any instance of uterine fibro- 
cystic tumour in which the diagnosis was certain he would 
not resort to tapping. He had treated the stump extra- 
peritoneally because it was very soft and degenerated, and 
the remains of the capsule round it had been damaged 
during the operation. Coagulable fluid, though suggestive 
of uterine cyst, was sometimes met with in ovarian cyst. 
He had only heard a bruit in extremely malignant ovarian 
sarcoma—he had not met with it in cases of cystic uterine 
fibroids. 

Mr, StanLtby Boyp read a communication on Enteror- 
raphy by Invagination (Maunsell’s operation), with a case of 
Artificial Anus treated by this method. Maunsell’s method 
of performing enterectomy and enterorraphy was first de- 
scribed and reference was made to a case treated by this 
method by Mr. Maunsell in which the operation appeared to 
be successful although the patient died. Details were given 
of a case of artificial anus of six months’ duration, left after 
a strangulated right femoral hernia, which was treated by 
herniotomy without opening the sac. The history received 
with the patient, together with the state of matters found 
upon examination, led to the tentative diagnosis of cxcal 
fistula and to the commencement of an operation for its extra- 
peritoneal closure. This operation showed that a loop of 
small intestine had sloughed and that the lower end of the 
bowel lay completely closed, within the ring, adherent to 
the upper end. The pared ends were united by Maunsell’s 
method, and the patient recovered without a bad symptom. 
The opinion was expressed that Maunsell’s method of enterro- 
raphy was the simplest of the methods at present before 
the profession, no bone tubes or other special apparatus being 
required ; that it was as quick as, if not quicker than, any of 
them ; and that there was sufficient evidence in favour of its 
safety to warrant a further trial —Mr. Watson CHbynn said 
he had recently performed this operation, though with an 
unsuccessful result. 1t was very simple and effected a great 
saving of time. Achild six months old was brought into 
hospital with an intussusception of a few hours’ standing 
nearly protruding from the anus. It appeared to be quite 
reduced by inflation of the rectum, but next day it had 
returned. ‘The peritoneum being opened he found that 
blowing up the rectum had almost reduced the intussus- 
ception, leaving a small knot of intestine, but the tension had 
been so great that the coats of the gut were splitting, so he 
resected the alfected portion by Mr. Maunsell’s plan, which 
only took a few minutes. The patient, however, was vory 
collapsed and death took place the following morning.—Mr. 
MAUNSELL hoped that the effect of discussion would be to 
induce surgeons to adopt a more rational plan of dealing with 
certain cases of intestinal surgery. He then explained, with 
the aid of diagrams, the procedure he advocated.—Mr. 
LBoyp, in reply, said that though he had effected the suture 
of the intestine through a very small abdominal wound, 
yet he had very little difficulty in returning the gut, as its 
thickness was so very slightly increased by this method of 
enterorraphy. 
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A Poouliar Case of Membranous Conjunctivitis,—The Relation 
between Visual Acuity and Visual Hfficiency.—Passage of 
Leaden Pellet through Eyeball, with Retention of Perfect 
Sight.—Nevus of the Plica Semilunaris and Two Cases of 
Navus of the Conjunotiva.—Tmo Cases of Blindness resulting 
from Facial Brysipelas, one Bilateral. — Double Optic 
Atrophy, following Erysipelas of One Side of the Face.— 
Complete Detachment of the Choroid.— Pyramidal Cataract. 


AN ordinary meeting of the above Society was held on 
May 4th, the President, Mr. Hnnry Pownr, in the chair. 

Dr. BRonnur (Bradford) related a Peculiar Case of Mem- 
branous Conjunctivitis in a man aged forty-three, who had 
been subject to recurrent attacks of iritis. After a recent 
attack the lids of the right eye became swollen and inflamed 
and there was muco-purulent discharge. When next seen 
there was a thick greyish-white membrane on the conjunctival 
surface of both lids, which was not adherent to the globe, 
but formed a sort of sac, covering the eyeball anteriorly and 
closing the palpebral fissure. On puncturing the membrane 
a thick yellowish fluid escaped. Bleeding occurred when the 
membrane was separated from the lids. The ocular con- 
junctiva was red and somewhat swollen, and there was some 
peripheral ulceration of the cornea. The membrane recurred 
after removal, but applying nitrate of silver to the con- 
junctiva prevented this. The ulceration of the cornea was 
cured by the use of the galvano-cautery. There was no 
specific history of infectious disease and no characteristic 
micro-organisms could be found in the membrane.—Mr. 
Mackinlay, Dr. Berry, Mr. Holmes Spicer and Mr. Donald 
Gunn joined in the subsequent discussion.—Dr. Bronnur, in 
reply, referred to the difference between ‘‘croupous’’ and 
diphtheritic inflammation of the conjunctiva and recom- 
mended in doubtful cases search to be made for the specific 
bacillus. 

Mr. G. A. Burry read a paper on the Relation between 
Visual Acuity and Visual Efficiency. He pointed out that 
as varying degrees of visual acuity were required for different 
occupations there must always be great individual differences 
in the degree to which any accidental diminution of acuity 
impaired what might be called the visual efficiency. It was 
therefore impossible to formulate any rule which would be 
applicable to all cases. It was suggested, however, that it 
might be possible to agree as to some general relation of 
efficiency which might at least form a basis of reference in all 
cases before the special claims presented by individual cases 
were considered. Where sight was impaired by injury or 
otherwise the loss to the individual was not commensurate 
with the estimate afforded by the ordinary subjective test for 
visual acuity. No one would admit, e.g., that the reduction 
of vision to $$ in either eye was tantamount to a loss of 
efficiency equalling in general 50 per cent. He considered, 
however, that for a given amount of loss the distribution of 
visual defect over both eyes was less disadvantageous than 
its concentration on one. From this consideration, allowing 
a variable amount (from one-sixth downwards) for the value 
of binocular vision as the visual acuity diminished in each 
eye from $§ to 0, and, further, making allowance for varying 
degrees of difference in the acuity of either eye, the follow- 
ing formula was arrived at as giving in all cases what might 
be called the percentage value of general efficiency : 


where $ stands for the sum of the visual acuities of the two 
eyes and D for the difference. 

Mr. Simuon SywuL (Sheffield) related a case of the Passage 
of a Leaden Pellet through the Eyeball, with Retention of 
Perfect Sight. A youth had been shot in the right eye by a 
pellet from an air gun, the pellet entering the sclerotic on 
the inner side above the insertion of the internal rectus. 
When seen two hours after the accident the vitreous had 
escaped through a round hole about the size of a four- 
millimetre lacrymal probe in the sclerotic and the interior 
of the eyeball was filled with blood. Next day the eye looked 
better. Gradually the vitreous cleared, as did also a hemor- 
thage close to the optic papilla, disclosing a pigmented scar 
at the point of exit. Vision soon improved and reached 4 and 
J.1. he place of entrance was seen with the ophthalmoscope 
to be a large atrophic area with pigment, especially at the 
edges, with a corresponding gap in the perimetric chart, and 
the place of exit was close to the disc, 


Mr. SNwLL also related cases of Nwvus of the Plica Semi- 
lunaris and of the Conjunctiva. 1. A young woman age@ 
twenty was the subject of nevus of the lip inside the mouth 
and involving the palate. It was congenital. For this she had 
undergone successful treatment. The appearances in the eye 
only came on two years before. The nevus in the plica was 
about the size of a small bean; it projected somewhat: 
between the eyelids. The tumour disappeared on the appli- 
cation of ethylate of sodium. 2. An infant aged four months. 
and a half. The conjunctiva was involved by a series of 
navoid vessels on the upper‘and inner side ; associated with 
this was a nevus in the orbit at the upper and inner angle. 
The conjunctival naevus was treated with ethylate of sodium 
with good effects; not only was the conjunctival part greatly 
benefited, but the orbital nevus appeared also decidedly 
improved. 3. A woman aged thirty, with a history of 
injury from a thrust with a pointer in early childhood, The 
tumour had existed for a length of time. Above the cornea, 
involving and beneath the conjunctiva, was a rounded nodu- 
lated tumour like a blackberry in size, colour and shape. It 
was of a dull, livid colour, brighter at parts. When dissected) 
out it was found to consist of angiomatous mixed with 
fibrous tissue ; two small calcareous nodules were found in it. 
(Water-colour drawings of these cases were shown.) 

Mr. SNBLL likewise read particulars of two cases of Blind- 
ness resulting from Facial Erysipelas, one Bilateral. The first 
occurred in a man aged forty-eight. The attack had chiefly 
affected the left eye and the side of the face. As the 
erysipelas subsided he was found to be blind. When seen 
at the end of five weeks the left optic papilla was muddy, 
white and the arteries were small; there was no perception 
of light. The other case was that of a man aged fifty-three. 
The erysipelas affected both sides of the face and the right. 
arm ; there was a good deal of swelling about the face and 
eyes. When he was able to open his eyes he found himself 
quite blind. When seen ten weeks later not the faintest per- 
ception of light existed in either eye; both pupils were widely 
dilated ; the papilla on the left side was blurred and passing” 
into atrophy ; the arteries were perceptibly lessened in calibre, 
the veins less altered, and the right optic dise was partly 
covered by a hemorrhage, but was apparently undergoing the: 
same changes as the left. Later extensive hemorrhages took: 
place into the left vitreous, which prevented the condition of 
the fundus being noted; in the right the disc was ill-defined 
owing to a hemorrhage partly covering it; very [ew vessels: 
were visible; there were some dark-looking hemorrhages im 
the retina at the periphery and some in the vitreous also. 
Mr. Snell remarked that in all cases in which blindness came 
on during an attack of erysipelas there seemed to be evidence: 
of orbital cellulitis. 

Dr. Scou@aL (Huddersfield) recorded a case of Double 
Optic Atrophy following Erysipelas of One Side of the Face, 
which occurred in a man aged sixty. There was no direct 
evidence of orbital cellulitis, and no brawniness of the affected 
area, which comprised the right malar, supra-orbital and 
temporal regions. There was no complaint of vision during 
the erysipelas, complaint being made five weeks afterwards. 
The case was peculiar, also, because whilst the erysipelas 
was one-sided the atrophy was double. The absence of 
any sign of orbital cellulitis was likewise noteworthy. The 
prognosis as regarded recovery of vision was not hopeful. 
Dr. Scougal, replying to remarks from Mr. Hill Griffiths. 
(Manchester) and Mr. Snell, said that his patient was a 
perfectly healthy man_and exhibited no symptom of spinal 
disease. He suggested that optic neuritis might have been 
present during the attack of crysipelas, but that no defect 
of vision was evident until the nerves became atrophic. 

Dr. MuLES (Manchester) read brief notes of two cases of 
Complete Detachment of the Choroid. ‘he one occurred in 
a boy aged twelve, ‘The separation of the choroid was com- 
plete; this was verified by dissection after removal of the 
globe. No cause for the condition was discovered. ‘The 
other occurred in a youth aged nineteen, whose eye had been: 
injured by a finger. The eye was not removed. ‘The cases: 
differed from those previously recorded in that in the first the 
vascular system of the choroid could not be seen at any time, 
although the media were clear, the appearances resembling 
those of white sarcoma, whilst in the second the choroidal' 
vessels were visible at first, but becoming afterwards obscured! 
by lymph appeared very much as in the first case. 

Dr. MuLus also reported a case of Pyramidal Cataract in: 
which the eyeball was excised and in which lymph bands 
stretched from the apex of the opaque cone to the edge of the 
corneal sear. 
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The following living and card specimens were shown :— 

Mr. 8. JoHNSON TAYLOR: Intra-ocular Growth of Unusual 
Nature. 

Messrs. HARTRIDGH and GRIrritH: Microscopic Speci- 
mens of Leucocythemic Retinitis. 

Mr. A. 8. Morton: (1) Case of Persistent Membranous 
Conjunctivitis ; (2) Hereditary Night-blindness without Opb- 
thalmoscopic Changes. 

Mr. ADAms Frost: 
Temporal Side. 

Mr. Doynz: Drawing of Changes in the Macular Region 
after Injury to the Eye by a Chip of Metal. 


Coloboma of Iris and Choroid on 


SOCIETY OF MEDICAL OFFICERS OF 
HEALTH. 


Cholera Precautions. 

A MENTING of this Society was held on May 15th, the 
President, Mr. Suirtpy F. Murruy, in the chair.. The 
evening was by previous agreement devoted to the con- 
sideration of the measures to be taken in the event of 
a cholera invasion, as set forth in six short papers con- 
tributed by members selected for their special acquaint- 
ance with the several aspects of the question, Dr. G. A. 
Heron taking the Pathological and Urban Conditions, 
Dr, Collingridge Precautions against Importation, Dr. D. 8. 
Davies the Conditions of Shipping and Mr, Yunge-Bateman 
those of Passenger Ports, Dr. Thresh the Conditions of 
Rural Districts and Dr. Sykes Preparations in Towns.—Dr. 
HERON, whose address we publish at length in another 
column, insisted on the importance of prompt detection 
cand arrest of the earliest imported or communicated cases, 
which preceded and led upto epidemics.—Dr. CoLLINGRIDGH 
wished to warn port sanitary authorities that thoughthesystem 
-of inspection, or revision as it was called on the Continent, had 
-almost everywhere superseded the older quarantine it had 
mot as yet, in this country at least, been subjected to any 
strain. Here, indeed, it was a mere pretence, devolving 
on the officers of the Custom House, who granted pratique 
‘toaship after asking a few questions of the captain, the 
surgeon of the ship and medical officers of the port being 
-absolutely ignored. In the Port of London the sanitary 
authority had taken the matter into their own hands, the 
Customs official being accompanied and ‘‘assisted’’ by one 
of their medical officers, who, if he deemed it necessary, 
made a searching examination of the vessel, crew and pas- 
sengers. If the ship had come from an ‘‘infected port,” 
-an inspector was left on board to see that all water, drinking 
or bilge, was emptied into the river, to take the names and 
-addresses of all passengers, to prevent the landing of ‘filthy 
and unwholesome”’ immigrants and to carry out any dis- 
infection of the vessel or cargo that the medical officer had 
wrescribed.—Dr. D. 8. DAvins observed that in different 
epidemics different ports were first attacked according as the 
‘disease was introduced from one part of the Continent or 
another, and the dangers to be averted were (1) the spread of 
cholera in the port and (2) its diffusion by human inter- 
course through the country at large. The duration of the 
‘voyage when no cases had appeared on board was important, 
since the incubation rarely exceeded five days. Foreign 
‘crews usually remained on board and were easily watched, 
.and those of British ships engaged in coasting or continental 
trade, belonging mostly to the district, could be followed to 
their homes. ‘The greatest difficulty was presented by crews 
who were paid off and scattered. Names and addresses were 
‘obtained in the presence of the first mate or the chief 
‘engineer, who were able to check them. The definition of 
an ‘‘infected port’’ adopted in the Code of Regulations 
published last year by the Marine Hospital Department of the 
United States of America was by far the best—viz., ‘any 
sport where one or more cases of the discase had resulted 
‘from. communication with imported cases.’’ If the disease 
‘did not thus spread the port was not to be deemed infected. 
At Bristol they received the list of ports declared infected 
from London, but he did not know exactly what was meant 
‘by the term. ‘Lhe Cholera Order of 1890 gave power to deal 
with persons and their clothing only, but later regulations of 
tthe Local Government Board recognised many kinds of 
merchandise as not less likely to be infected, foremost 
amongst which were rags, often soiled with blood, fecal and 
other discharges, and many others were only less dangerous. 
if the importation of any class of goods likely to convey 
infection were permitted, eflicient disinfection must be en- 


forced, but to avoid overstraining the resources of the place 
either an almost prohibitive charge might be made or, as 
prescribed by the United States Code, the disinfection of 
certain goods should be carried out at the port of lading 
immediately before sailing and under the supervision of the 
Consular authorities, and a sufficient coast-line should be 
included in the declaration of an infected port to render the 
carriage to one without the declared area unremunerative. 
These American regulations were in fact models of complete- 
ness alike from an administrative and a technical point of 
view, but perhaps the most noteworthy features were the 
demand in certain cases for previous disinfection and the 
practical character of the fine incurred by violation of any 
provision—viz., 5000 dollars or £1000, the highest penalty 
here being £50.—Mr. Yun@u-BATBHMAN referred to the utter 
impossibility of any inspection or detention of the hundreds of 
passengers arriving—at Dover for instance, by seven different 
boats in the twenty-four hours after a voyage of less than an 
hour and a half—excepting when the port of departure was 
‘*infected’? or a case of cholera had occurred on the passage. 
The only precautions as yet adopted had been telling off certain 
of the crew to report to the captain such of the passengers as 
might visit the latrines with unusual frequency, the stewards 
reporting any suspicious cases of illness, and sending on 
of men of the tramp class by slow trains with a note of their 
ostensible destination. But he wished that all the companies 
would agree to adopt the Flushing and Queensborough method 
of taking the names and addresses on the passage and giving a 
duplicate of the entry to the passengers.—Dr. THRESH com- 
mented on the scantiness of the records of cholera in rural 
districts, for though it certainly had in the past fallen most 
heavily on the urban populations the rural had not escaped, 
a statement which he supported by figures, drawn from many 
rural and thinly populated districts, of the mortality in former 
visitations, Nowadays the sanitary condition of the large 
towns had been vastly improved, but ‘‘excremental un- 
cleanliness ’’ and polluted water-supplies, the conditions most 
favourable to the spread of cholera, were almost as general in 
our villages at the present time as in 1849. The farmers and 
well-to-do residents who paid the rates and could mostly 
secure good sanitary conditions in their own houses were 
averse to spending money in improving those of the labouring 
poor until an epidemic of cholera, typhoid fever or diphtheria 
aroused them from their selfish apathy. ‘The question, how- 
ever, was not one of rural interest only, for infectious disease 
might be carried to the towns and the specific pollution of 
springs and streams endangered the water-supplies of cities.— 
Dr. Syxus exhibited and explained a number of Maps, 
Placards &c. illustrating the arrangements and precautions 
carried out last year in the parish of St. Pancras, in anticipa- 
tion of an outbreak, and on the motion of Dr. ARMSTRONG 
the discussion of the papers was adjourned to June 5th. 


PROVINCIAL MEDICAL SOCIETIES. 


MANcuust@R PATHOLOGICAL Soormty.—At the meeting 
on May 10th, Dr. J. S. Bury in the chair, Mr. Epwsrp 
Ropurrs showed macroscopic and microscopic preparations 
of Tuberculous Affections of the Conjunctiva, Iris and Ciliary 
Body, and Choroid.—Dr. Jutius DREscHYELD related the 
history of a case of Acute Polio-encephalomyelitis and showed. 
sections from the cord, medulla and pons. ‘The patient, a 
female aged thirty-six, had twice experienced an attack of 
external ophthalmoplegia, from which she recovered. Yor 
many years she had noticed some difficulty in her speech and 
in swallowing, with also a weakness in the shoulders. Five 
weeks before her death she was again attacked with ophthalmo- 
plegia externa and marked symptoms of bulbar paralysis. 
When admitted to hospital she had complete ophthalmo- 
plegia externa and paralysis of all the other motor cranial 
nerves. There was also paralysis of the upper and lower 
branches of the facial nerve, of the motor divisions of the 
trigeminus nerve and of the hypoglossal nerve. ‘I'he muscles 
of the pharynx were paralysed, and there was likewise 
paralysis of the adductors of the vocal cords. ‘The pulse 
was 130. The sterno-cleido mastoids were weak ; with the 
exception of the deltoids, which were atrophied, the muscles 
of the upper extremities were not markedly affected. ‘The 
lower extremities were normal. ‘There was no sensory dis- 
turbance, and their reflexes were normal, whilst those of 
the upper extremities were increased. ‘The electric reactions 
showed no changes. Death occurred from paralysis of the 
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diaphragm. The pathological examination of the nervous 
system, of both of the peripheral nerves and of the medulla 
and pons, showed no abnormal change.—Mr. ¥. A. SOUTHAM 
and Dr. KnLyNAoxk mentioned acase of Perforative Appendicitis 
accompanied by Diffuse Suppurative Peritonitis occurring in a 
youth aged sixteen, and showed the preparation. Laparotomy 
was performed on the sixth day after the first onset of sym- 
ptoms. At the necropsy a perforation of the appendix close 
to the origin from the cacum was found, together with a 
small concretion, which had apparently brought about the 
acute gangrenous appendicitis. —Dr. ARTHUR HuLmy showed 
numerous specimens of Foetal Malformations, including three 
exomphalic foetuses, a cyclocephalus, a monopus and an ex- 
ample of allantoido-angiopagous twin, this being an acephalic 
acardiac foetus which showed the usual condition of general 
dropsy. 

Notrinaca@am Murptco-Cnirur@ioAL Socipry —At the 
meeting of this Society held on May 17th, Mr. CuioKrn, 
President, in the chair, Dr. MicH1m showed two women aged 
fifty-seven and fifty-eight respectively, upon whom he had 
performed Gastro-enterostomy for Pyloric Obstruction, pre- 
sumably caused by cancer. ‘he general condition of both 
patients had much improved.—Dr. WyNnnw gave the history 
of a man who had died suddenly of Syncope. He showed 
the stomach from the case ; it was affected by a sarcoma the 
size of a walnut, which bad not ulcerated or involved the 
mucous membrane. He also showed a microscopic specimen 
of the growth.—Dr. CaTTLm then read a paper on the Nature 
of Cancer: Parasitic and other Theories. The views of 
Cobnheim, Klebs, Gussenbauer, Noeggerath, Hutchinson, 
Coates, Delépine, Metchnikoff, Ruffer and others were referred 
to. An analogy was drawn between cancer and infective 
diseases such as tubercle and syphilis. The stroma of cancer 
was considered to be a reaction of the organism against the 
disease, and to be therefore a limiting and protective process, 
The appearances of the bodies described as parasites by 
Soudakewitch and Ruffer were detailed and illustrated by 
drawings and microscopicspecimens. Dr. Cattle thought the 
doctrine of parasitism in cancer had entered a new phase, 
and whilst not committing himself to it he considered it 
might prove to be the true explanation.—The PrusipnyT 
and Drs. RANSOM, WATSON and ‘TRESIDDER discussed the sub- 
ject.—The following specimens were then brought forward: 
‘The PRESIDENT showed the Lower Four or Five Inches of the 
Rectum removed for Prolapsus ; and Dr. MILLAR showed 
Fuchsine Bodies in Carcinoma stained by Russell’s method. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


OBSTETRICAL SECTION. 


Exhibition of Specimens.— Ovarian Tumour.—Abdominal 
Section. 

A MBETING of this Section was held on March 10th, 
Mr. Hornn, President, in the chair. 

Dr. W. J. Smyy exhibited a successful case of Symphysio- 
tomy and Mr. M‘CULLAGH exhibited a case of Spiva Bifida, 
in a patient eleven months old, previously to treatment. 

Dr. W. J. SMYLyY also exhibited two specimens of Ovarian 
Tumour. The patient from whom the first specimen was 
removed was aged twenty-six. Upon examination Dr. Smyly 
found that the tumour was attached to the uterus and that it 
moved in every direction with it. He also found an indistinct 
fluctuation and came to the conclusion that it was a case of 
myoma and not one of ovarian tumour. On opening the 
abdomen it turned out to be a dermoid tumour of the ovary 
complicated by cancerous disease. The patient recovered 
very rapidly from the shock, but the discharge from the tube 
became putrid and she died. ‘The second specimen was one 
of cancer, and it was a curious coincidence that both patients 
were young women. The abdomen was greatly distended 
with ascites and on being opened a thick gelatinous 
fluid escaped. It appeared to be an ordinary proliferating 
cyst, but, to Dr. Smyly’s surprise, on plunging in a trocar 
scarcely any fluid came out. He then opened it with the 
knife and on putting in his finger broke down about a hundred 
cysts. He extended the incision and removed the tumour, 
which consisted of an enormous number of very small cysts. 
‘The patient died. His experience of abdominal cancer had 
been very unfortunate, and if he thought a case was cancerous 
he would not interfere with it ; on the other hand, if at all in 


doubt, the question was whether one should not operate in 
the hope that it was not cancerous. 

Dr. ALFRED SMITH showed a Left Broad Ligament, 
with a well-marked hernial opening situated half an inch 
from the uterus and directly under the Fallopian tube. 
The patient, aged forty-five, from whom this unique 
specimen was removed died with symptoms of intes- 
tinal obstruction. On opening the abdomen it was found 
that six feet of the ileum had passed through this hernial 
opening and were strangulated. ‘There was a small dermoid 
cyst of the corresponding ovary which had become adherent 
to the abdominal wall and considerably stretched the broad 
ligament, 

Dr. ALFRED SMITH also showed an Ovarian Tumour 
removed from a woman aged seventy-eight; it was the size 
of a five months’ pregnant uterus. The patient was very feeble 
and broken-down in health and it was found to be necessary 
to improve her general health before operating. ‘he result 
was most satisfactory, the patient now enjoying excellent. 
health. 

Dr. W. J. SMYLY at a previous meeting of the Section had 
read a report on Abdominal Section, the cases of which were 
divided as follows : Ovariotomy, 43, with seven deaths ; removal 
of appendages, 24; myomectomy, 3; hysterectomy, 21; 
Porro’s operation, 1; Cesarean section, 3; extra-uterine 
foetation, 3; cyst of broad ligament, 1; peritonitis, 4; intes- 
tinal anastomosis, 1; intestinal obstruction, 1; suppurating 
hematoma, 1; nephrectomy, 2; prolapsus ani, 1; umbilical 
hernia, 1; lumbar abscess, 1; exploratory, 6. ‘The causes of 
death in the seven ovariotomies were given. Of fifteen cases 
in which he removed the uterus, treating the stump extra- 
peritoneally, three died. In five cases he performed totak 
extirpation of the uterus, freeing the cervix from the vagina. 
Of these one was fatal. Porro’s operation was performed on 
one patient for rupture of the uterus extending into the pos- 
terior fornix of the vagina, the footus having entirely escaped 
from the uterus ; in the case this patient collapsed. There 
were three cases of Czesarean section, all the mothers and 
two of the children surviving. Abdominal section was. 
performed three times for extra-uterine gestation ; of these 
two recovered, and one, on whom he operated because: 
of putrefaction of a large hmmatocele, died. A very 
interesting case was one of ileo-uterine fistula. When the 
patient was admitted into the Rotunda Hospital she defecated 
entirely through the uterus, From the character of the 
faces and the history of the case it was evident that the 
uterus had ruptured during labour and that a coil of the smalh 
intestine had become strangulated in the rent. Upon open- 
ing the abdomen a loop of the ileum was found attached to 
the lower part of the posterior surface of the uterus. Having 
detached it and brought it out of the abdomen it was found 
necessary to resect about two inches of the damaged portion, 
the divided ends being closed and the intestinal canal restored 
by anastomosis by means of bone plates. ‘The patient made: 
an excellent recovery and when last heard of was working in 
the fields. ‘There were two nephrectomies, one for scrofulous 
kidney and the other for hydronephrosis of a wandering kidney, 
both of which were successful. Abdominal section for pro- 
lapsus recti seemed a rather heroic procedure, but in one case 
operated on the uterus was adherent to the rectum, and 
when the latter came down the uterus followed, passing out. 
of the anus fundi foremost. Having opened the abdomen 
and drawn up the uterus, he separated the adhesions which 
connected its posterior surface with the rectum and finally 
stitched it to the abdominal wall. ‘The uterus maintained its 
position, but the mucous membrane of the bowels came down 
again after some months of complete relief and required locak 
treatment. The umbilical hernia operated on was by Singer's: 
modification of Mr. Lawson Tait’s flap-splitting operation and 
was successful. —Dr. SMITH said in the first case of ovariotomy 
a very peculiar accident happened, and that was the 
occurrence of hemorrhage, which could only be arrested by 
perchloride of iron, with the result that a band of adhesion 
formed from the cervix, causing strangulation of the intestine 
and death of the patient. He thought it was a mistake 
to have used perchloride of iron. He himself used infusiom 
of matico and found it to answer very well. He thought 
in this case the slougbing and fresh adhesions were due 
to the perchloride of iron, Under the head of uterine 
appendages a very interesting point occurred to him, and 
that was with regard to resection of the ovaries, He 
meant those cases in which the ovary was not removed in 
the hope that the woman might be able to bear children. 
This innovation was brought about in Germany, but he 
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thought that where there were evident adhesions it was 
almost useless to leave a small portion of the ovary behind. 
Therefore, unless they could make out whether the Fallopian 
tubes were pervious or not, leaving a small portion of the 
ovary would be useless. —Dr. ATTHILL said thatunder the head 
of ovariotomy they had forty-three cases and out of these seven 
deaths, which at the first blush would be a very excessive 
mortality ; but when they came to look at the details of 
the cases it was found to be absolutely unreal. He thought 
the results in four of the cases should be removed from the 
list of deaths, which would leave only three deaths in forty- 
three cases.—Mr. Foy said, with regard to the styptic proper- 
ties of matico, thatno fluid preparation of ithad any such power. 
It possessed this property by virtue of the ridges in the under 
surface of its leaf. He thought it was a strange thing that the 
‘best preparation of iron—i.e., the pergul pbate—was not used. 
—The PRusipwnt said the first remarkable thing that struck 
him was the enormous number of tube cases that Dr. Smyly 
happened to meet with in the three years; in fact, they 
formed one-sixth part of all abdominal sections. Until 
cecent years in Dublin it was considered that women never 
had enlarged tubes, which idea simply arose from the fact 
that they had not been diagnosed. —Dr. SMYLY, in reply, said 
he found it a matter of great difficulty to classify all the 
abdominal sections. There might be 200 ovariotomies with- 
out any complications, but his cases did not come forward 
in that way, and he had to try different kinds of classification. 
From the percentage of mortalities he considered the opera- 
tion for pyo-salpinx to be a very dangerous one. The reason 
he used perchloride of iron was because it was highly 
praised by Mr. Lawson Tait. Then, regarding the choice of 
eperation in myoma, he had found that many of these small 
tumours did not require to be operated on at all, and that was 
why he removed so few of them. In operating for hemor- 
cchage, though, he would certainly remove the ovary. He 
jad learned from experience that in cases of general septic 
peritonitis abdominal section was useless, but in localised or 
tuberculous peritonitis he thought it had been attended with 
good results, Then as to myomectomy, he would rather 
remove the entire uterus. One of the cases of death from 
hysterectomy was due to a mere accident, and he had found 
that enucleation of the tumour from the substance of the 
uterus to be the most dangerous, with the exception of 
enucleation from the cellular tissue of the pelvis. 


Suorion or MuDICINE. 


A meeting of this section was held on April 17th, Dr. 
Finny in the chair. 

Mr, Bureuss read a paper on a Case of Blood Poisoning 
following the Extraction of a Molar Tooth. After the re- 
anoval of the tooth in a patient aged twenty-seven years, in 
which no difficulty presented itself, there was rapid swelling 
of the gum, followed by cellulitis down the left side of the 
neck. On the eighth day he felt something give way in his 
cesophagus and expectorated a quantity of pus. This was 
succeeded by a brief recovery. At the expiration of a week 
be developed sore throat with facial erysipelas next day, which 
was attended by a continuous temperature of 105°. On the 
decline of the erysipelas the throat was seen to be covered 
by membrane, which, after a course of eight days, began to 
disappear. Rigors now appeared and phlebitis of the left in- 
‘cernal saphenic vein. After the aspiration of the abscesses a 
vhange for the better ensued ; all bad symptoms disappeared ; 
the patient was apparently convalescent, when meningitis 
suddenly set in, followed by coma and death from suppura- 
tion at the base of the brain fifty-eight days after the extrac- 
tion. Mr, Burgess quoted thirteen fatal cases after extraction 
of teeth. 

Dr. WALLACH BuATTY, gave an account of a case of 
Myxcodema which had been under his care and Dr. Lirriy 
read an account of a case of myxcodema treated at first by 
the hypodermic injection and subsequently by the internal 
administration of thyroid juice.—Dr. J. A. Scorr described 
«he manner in which he prepared the extract for Dr. Little. — 
Dr. HAw'rrpy Buyson related the case of a lady aged fifty 
suffering from myxcedema who refused to undergo the hypo- 
dermic injection of thyroid extract and whom he treated 
successfully with the administration of the extract by the 
ymouth.—Sir WrnLiam Sroxms recorded a case in which 
myxcedema developed in four weeks after the “complete 
emoval of the thyroid gland and ended fatally, and he in- 
quired whether injection would be a suitable treatment to 


employ in these surgical cases. — Drs. Falkiner, Moore, 
Dawson, Atthill and Wallace Beatty also took part in the 
discussion, 


SHOTION OF OBSTUTRIOS. 


A-meeting of this Section was held on April 21st, Mr. 
Horn, F R.C.P.1., President, in the chair. 

Dr. T. Monn Mappay proposed and Dr. Lanm seconded a 
resolution expressing the deep sympathy of the members of 
the Obstetrical Section with the widow and family of the late 
Professor Roe in their bereavement. 

In the absence of Dr. SmyLy, Mr. Hastinas TwDEDY 
showed for him: 1. A specimen of a Uterus infiltrated by 
Sarcoma, which was removed by Dr. Smyly from an unmarried 
woman aged fifty-six on March 17th, 1893. The case was 
diagnosed and sent into the Rotunda Hospital by Dr. Atthill. 
The uterus was removed by the usual supra-vaginal bysterec- 
tomy in the space of forty minutes. 2. Right Ovary and 
‘Tube and Vermiform Appendix removed by Dr. Smyly on 
April 3rd last from an unmarried woman aged twenty-eight. 
3. Ovaries and Tubes removed from a married woman aged 
thirty-seven. The patient made an uninterrupted recovery.— 
Mr. LANm said that the second specimen was rather in- 
teresting to him, because the patient was originally under 
his care and he opened the abscess alluded to.—Mr. TwumDy 
replied. 

Dr. Mong Mappen, having in a former volume of the 
Transactions of this Academy, reported a case in which he 
had been obliged to remove the Gravid Uterus by Abdominal 
Section, now submitted the notes of a recent case of the 
same kind, together with some general observations on such 
operations. The patient was a woman, aged thirty-two, two 
months pregnant and of well-marked carcinomatous cachexia, 
who suffered from a fast-growing uterine tumour, which, 
from the intense suffering it occasioned and its rapidity of 
growth, as well as from the extreme emaciation and charac- 
teristic cachexia, was diagnosed as probably malignant. 
The enormous tumour, growing from the fundus, was 
partially gangrenous, and owing to extensive adhesions there 
was considerable difficulty in its removal and in the 
tying of the ligaments, The operation was therefore ne- 
cessarily prolonged, and, though the patient recovered from 
the immediate shock and for a couple of days gave 
hope of recovery, she was then attacked by peritonitis 
and sank rapidly.—Mr. Lanny, Mr. Twmupy aud the PRu- 
SIDBNT took part in the discussion, and Dr. Morn Mappun 
replied. 

Dr. J. H. Gumnn read the following notes of a case of 
Purpaora in the Newly Born. The mother was a primipara of 
twenty-two, had suffered from epistaxis several times during 
her pregnancy, and was in fairly good health, though delicate 
looking. Shé had no history of syphilis as far as could be 
ascertained. The baby was born on Wednesday, April 12th, 
and was asphyxiated, but came round after treatment for 
half an hour and the administration of oxygen, but only 
lived thirty-six hours. The child had discrete hamorrhagic 
spots, especially on the face, chest and back. It weighed 
four pounds and a half and measured seventeen inches in 
length. On auscultating, a loud bruit most intense over 
the tricuspid area was found. Dr. Earl made the post-mortem 
examination and reported: 1. The spleen was very much 
enlarged and of a deep red colour, being firm to the touch. 
{here was considerable perisplenitis The weight was forty- 
five grammes—the spleen of a normal newly-born child 
weighs six grammes. There was no ascites, The liver was 
slightly enlarged and deeply stained with bile ; it was also firm 
to the touch, while the healthy liver should be soft. The con- 
dition of the spleen and liver pointed strongly to congenital 
syphilis, With the exception of a few hwmorrhages on the 
surface the kidneys were normal. ‘The stomach and in- 
testines were covered with purpuric spots similar to those 
on the skin. Both visceral and parietal layers of the pleura 
were studded with minute hemorrhages. There were hremo- 
rhages of considerable size in the substance of the lung ; the 
pericardium was also studded with hemorrhages. The 
foramen ovale was open and allowed passage of blood from 
the left to the right auricle. The auricular surface of the 
tricuspid valve was studded with minute vegetations of a 
bright red colour; the left ventricle was normal, as were 
also the large vessels. ‘The msophagus and mouth were 
also covered with hemorrhagic spots. The bones, as far as. 
could be observed, were normal. 


1962 Tan LaNout, ] 


REVIEWS AND NOTICES OF BOOKS. 


[May 27, 1893. 


Pebieos and Hotices of Books. 


A Dictionary of Applied Chemistry. By T. E, Tnorrn, 
B.Sc. Vict., Ph.D., D.Sb. Dub., F.R.S., Professor of 
Chemistry in the Royal College of. Science, London. 
Assisted by Eminent Contributors. In Three Volumes. 
Vol. III. London: Longmans, Green and Co. 1893. 

Tuis, the largest of the three volumes, completes the im- 
portant scientific labour which Professor Thorpe undertook. 

Although it has appeared concurrently with a new edition of 

Watts’s Dictionary, it is an independent work containing very 

much pure, as well as an enormous mass of applied, chemistry. 

Probably few who possess it would care to be without the 

companion dictionary, which also is of immense value ; but 

those technologists who cannot afford so expensive a luxury 
will fing most, though not all, they require in the volumes 
before us. It is pleasant to find that the matter of the 
new volume is quite on a level with that of its predecessors, 
and the editor’s own contributions, although very numerous 
and as a rule shorter than those of his coadjutors, are models 
of clear and succinct scientific writing. Good examples 
will be found under the headings Platinum Metals and 

Wine, both of which contain many valuable analytical details. 

Of the articles contributed by outsiders many are complete 

enough, as well as long enough, to form independent treatises, 

whilst many, notably those on the Alkali Industry, on Sulphuric 

Acid and on Mineralogical Chemistry, are outside the scope of 

medical science; but, on the other hand, the physician will find 

very much that is important to him, and the bookis certainly one 
which should be present in every good medical library. To 
attempt even a short summary of the articles likely to be 
interesting to our readers is of course impossible, and if we 
select a few for notice we merely do so by way of illustra- 
tion. We come first to Essential Oils, which might well 
have been longer and is in fact rather sketchy, and to 

Fixed Oils and Fats, by Mr. A. H. Allen, which is more 

complete. Spectrum analysis is wisely confined by its 

author, Professor Hartley, to its practical applications. 

Absorption and emission spectra are now used not only for 

qualitative but also in some cases for quantitative analysis. 

The identification of colouring matters, including hamoglobin, 

the detection of adulterations in wine and the recognition of 

blood are well-known examples of the qualitative use of the 
method, but the quantitative uses are less familiarly known 
and are capable of great extension. With regard to coloured 
solutions there are three ways of obtaining results—namely, 
by direct comparison, by determining the coefficient of extinc- 
tion, and in certain special cases by the appearance or dis- 
appearance of certain bands, The valuation of indigo 
samples, the determination of the decolourising power of bone 
charcoal and the estimation of haemoglobin in blood are 
amongst the examples here given. ‘The estimation of hamo- 
globin, so important to the pathologist, is effected by an instru- 
ment in which the spectroscope and polariscope are combined. 

Mrs. A. H. Green of Oxford contributes the article on Tea, 

which contains very many interesting facts and numerous 

tables. After a historical introduction and a short account 
of the botany and mode of cultivation of the plant we come 
to the methods of manufacture in use in different countries. 

These differ but slightly, the chief differences being in regard 

to the production of green and black teas. In the manu- 

facture of green tea the object is to keep the colour and 
prevent fermentation ; it is necessary, therefore, to roast as 
soon as possible after picking and to finish the whole process 
quickly. To prepare black tea the leaves, on the contrary, 
are dried slowly before manipulation, and one of the pro- 
césses is that of fermentation. In India and Ceylon, which 
now yield the larger portion of the English supply, machinery 
is used to a very great extent, The varieties of tea are chiefly 


determined by the age of the leaf, Hyson for green and 
Pekoe for black tea representing the youngest leaves. 
Amongst the articles especially interesting to the medical 
profession we must not omit that on Vegeto-alkaloids by 
Professor Dunstan. This article, which extends to thirty-six 
pages, contains an account, mainly in alphabetical order, of 
a great number of alkaloids, Our knowledge has been care- 
fully brought down to date, and by careful condensation an 
immense amount of fact has been incorporated. Two merits, 
each of a high order, appear throughout the article. In the 
first place, the melting and boiling points, the crystalline 
form, the optical properties, and, above all, the solubilities 
of a great number of alkaloids are succinctly stated ; and in 
the second, considering the limits of space, a great amount. 
of analytical detail is included. There is a fairly full account: 
of Aconitine, the nature of which dangerous alkaloid has 
been, and we believe stillis, under investigation by the author. 


The Soil in relation to Health. By H. A. Mimrs, M.A, 
I.C.8S., and R. Crosskny, M.A., D.P.H. London : 
Macmillan and Co. 1893. 

Tus work is intended to supply in a concise and con- 
venient form information on the principles of geology in so 
far as they concern sanitary science. As the authors remark, 
information of this kind has to be hunted up in large manuals 
upon geology and hygiene separately, and this is a difficult. 
and unsatisfactory task. ‘The authors aim at dispelling many 
popular errors—as, for example, that country water is always. 
pure and good, that a sandy or gravelly soil is necessarily 
healthy, and that the nature of the soil can afford indications. 
of great value without having regard to the subsoil. The 
efficiency of drainage, the removal of filth &c., the various. 
varieties of rocks, the composition of the soil and the micro- 
organisms present in it, the distribution of water in the soil, 
the soil in its relation \to air, and the influence of these 
various factors on the etiology of disease are briefly but 
succinctly considered. We have tested the information 
given at many points and find it accurate but somewhat. 
scanty in places, the result no doubt of the ‘limits of space 
which the writers have imposed upon themselves. They seem 
to accept, perhaps in a rather unqualified manner, the latest 
doctrines of bacteriology. The infectious nature of phthisis is 
also laid down somewhat too dogmatically, and the relation 
of that disease to dampness of soil is not elucidated in any 
satisfactory manner. The influence of soil upon disease— 
potent as it probably is—is, apart from such a case as malaria, 
a most obscure subject, and it is significant that those most. 
conversant with the question are.most at variance in their 
opinions. Thus the authors of the volume before us reject. 
the conclusions of Mr. Haviland, one of the most laborious 
workers in this field. But we have no desire to find fault. 
with a very useful little volume, which we should be glad to- 
see widely circulated. The importance of hygiene is now 
universally admitted. Sanitas sanitatum, omnia sanitas—the 
watchword of an eminent deceased statesman—is now a. 
commonplace expression with all parties. It would greatly. 
conduce to the progress of sober and rational sanitary reform 
if the information contained in this volume became part of 
an ordinary education. 


The Health Resorts of Europe: a Medical Guide to the 
Mineral Springs, Climatic, Mountain and Scaside Lesorts, 
Milk, Whey, Grape, Larth, Sand and Air Cures of Europe. 
eae Liny, M.D. London: Henry Kimpton. 

Wu have transcribed the sufficiently comprehensive title 
of Dr. Linn’s volume. That asubject of such immense range 
could be adequately treated in a small book of a little over 

300 pages is hardly to be expected. General accuracy and 

practical utility are all that could be hoped for, but we cannot 
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say that the work before us comes up even to this moderate 
standard, A host of facts—meteorological, climatological, 
topographical, statistical, medical &c.—are put together with 
little system or discrimination. We look in vain for a carefui 
and well-balanced account of any single sanatorium, and 
many of the statements seem to be somewhat offhand and 
haphazard. Dr. Linn, who resides a large part of the year 
at Nice, may be supposed to know the Riviera thoroughly, 
but we doubt whether any experienced climatologist will 
agree with his doctrine that ‘‘it is not possible that in these 
few miles of coast—ie., on the Riviera—any substantial 
difference of climate can exist.’? To group Nice and Cannes 
with Mentone and San Remo or Alassio and Spezzia is to 
reduce climatology to a nullity. As to the mistral, Dr. Linn 
informs us that ‘the peasants call it ‘the good wind,’ 
and to anyone in fair health it has nothing unpleasant 
about it. The local opinion—i.e., in Nice—is that it ‘blows 
away much that may do harm in the town.’”’ This is certainly 
an optimistic view. Has Dr. Linn never heard of the old 
Provengal ditty— 
“Le Parlement, le mistral et la Durance 
Sont les trois fléaux de la Provence”? 

Much of the information in this work regarding hotels &c. 
would find its place more appropriately in a guide-book. ‘The 
names of the resident physicians at the various resorts are 
given. ‘his may be pardonable as regards foreign resorts, 
but what are we to say of the writer including London 
amongst his resorts and giving a very incomplete and partial 
list of the various physicians, surgeons and specialists whom 
he deems worthy of consultation for the various maladies 
enumerated? Many of the eminent men mentioned will 
hardly thank Dr. Linn for this gratuitous advertisement. 


Minor Surgery and Bandaging, including the Treatment of 
Lractures und Dislocations, Tracheotomy, Intubation of the 
Larynn, Ligations of Arteries, and Amputations. By 
Huyry R. WaArron, M.D., Demonstrator of Surgery in 
the University of Pennsylvania, &c. With 403 Iustrations. 
Edinburgh and London : Young J. Pentland. 1891. 

Chirurgische Technik: Irgiinzungsband zum Handbuch der 
Kriegschirurgischen Teohnih, enthaltend die iibrigen Opera- 
tionen. Mit 520 Holuschnitten. (Practical Surgery: 
Supplementary Volume tothe Handbook of Practical Mihtary 
Surgery, containing the remaining Operations. With 520 
Engravings.) Von Dr. Fr. von. Esmarcn and Ds 2. 
Kowatzia. Kiel: Lipsius and ‘Tischer. 1892. 

Anleitends Vorlesungen fiir den Operations-Cursus an der 
Leiche, (Introductory Lectures to the Course of Operations 
on the Cadaver.) Von Professor E. von BERGMANN und 
Dr. H. Roons. Berlin : Hirschwald. 1892. 

Leitfaden fiir Operationsiibungen am Cadaver und deren 
Verwerthing beim lebenden Menschen. (Guide to Opera- 
tions on the Cadaver and their Utilisation on the Living 


Body.) Von Dr. BE. Gurur. Seventh Edition. Berlin: 
Hirschwald. 1889. 
Anleitung zur Aseptisohen Wundbehandlung. (Introduction 


to the Aseptic Treatment of Wounds.) Von Dr. C. 
ScuimmuLbuson. Berlin: Hirschwald. 1892. 

ALTHOUGH not covering exactly the same field, these five 
text-books are so far alike that they may be dealt with in the 
same notice. Dr. Wharton’s handbook is of a convenient size 
and gives its information tersely and clearly. Many of the 
illustrations are from photographs and are both accurate 
and artistic; they are a very valuable feature of the book 
and greatly assist the student in his reading. The scope of 
the work is sufficiently indicated by its title, which we have 
quoted in full, 

Dr. Esmarch’s work is a companion volume to his well- 
known work on Military Surgery. The operations are briefly 
described and the book is illustrated with 520 excellent 
engravings, It is fully up to date and includes many quite 
modern procedures. There are no statistics or other 
additions to simple descriptions of the operations. 


Professor von Bergmann’s and Dr. Gurlt's books are 
guides to operating upon the cadaver, They contain 
directions for the ligature of arteries in their continuity, 
amputations, resections, extirpation of the mamma, tracheo- 
tomy and a few other operations. Dr. Gurlt’s book has 
no illustrations. Professor Bergmann’s work contains several 
engravings to illustrate anatomical points—e.g., transverse 
sections of limbs to indicate the relative positions of 
muscles, vessels and nerves in amputations, They are both 
of them good guides, not too elaborate for the general 
student and with no pretension to be exhaustive. ‘ 

Dr. Schimmelbusch’s brochure is a careful account of the 
aseptic treatment of wounds, with full details of the 
"methods of preparing aseptic instruments and dressings. It 
is an admirable little work, full of reliable information. 


LIBRARY TABLE. 


The Medical Magazine: a Monthly Review of Medicine, 
Surgery and Allied Sciences. Vol. 1, No. XI. May, 1893 
(London: Southwood, Smith and Co.)—There arc many 
instructive articles in the present number of this interesting 
monthly periodical, which will shortly complete the first 
year of its existence. In the first place, Dr. Vivian Poore 
discusses the probable effect of the formation of parish 
councils upon the sanitation of villages. He shows conclu- 
sively that the farmer and landholder will have additional 
burdens imposed on them, and he fears that there will be a 
tendency for villages to imitate towns in the disposal of 
organic refuse, greatly to their detriment. ‘‘To be fore- 
warned is to be forearmed,”” and we hope that Dr. Poore’s 
arguments will be taken to heart. Dr. Arnold Chaplin, fully 
imbued with a belief in the contagiousness of phthisis, ex- 
presses very ‘‘advanced” opinions as to the necessity of 
placing tuberculous disease under the control of the sanitary 
authority and advocates an ideal plan which, carried into 
effect, would be, we fear, only at the cost of the most 
cherished principles of humanity. Apart from dealing with 
the existence of other factors than contagion in the dis- 
semination of phthisis much can be done in the direction he 
advocates by the enforcement, through precept and example, 
of ordinary precautions, without having recourse to com- 
pulsory isolation and segregation of the unfortunate victims 
of this universal scourge. There is an article, on the lines of 
Malthus, by Dr. Greene Pasha, with perfectly appalling statis- 
tics of the estimated population of the globe a century hence, 
The discussion on Mr, Curgenven’s plan of antiseptic inunction 
in scarlet fever is continued by Dr. Allan Jamieson and Mr. 
Sweeting. There are also a further study of infant mortality 
and a sympathetic account of the late Dr. Mahomed, the last 
of aseries of articles on Three Guy’s Physicians, the previous 
notices having dealt with Dr. Moxon and Dr. Faggo. 

Transactions of the American Gynecological Sovicty. Vol. 
xvii, for the year 1892. Philadelphia: Wm. J. Dorman. 
1892.—'This volume contains several interesting communica- 
tions. ‘he treatment of cancer of the uterus is discussed at 
considerable length by Dr. Byrne in his presidential address. 
The case against vaginal hysterectomy for cancer is fully 
stated, but, as often happens, there is another side te 
the question. Many authorities would draw different in- 
ferences from some of the figures quoted by Dr. Byrne, 
illustrating once more the proverbial difficulty of dealing 
with statistics. For instance, as regards the cascs where 
early recurrence takes place after the operation, they are 
not at all necessarily an argument against vaginal hysterec- 
tomy. arly recurrence shows that the particular cases 
in question were unsuitable for operation at all. As our 
knowledge improves, we may hope, by considering the 
special features of these very cases, to recognise before- 
hand the cases for which the operation is likely to be 
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useless. We observe that the table of British vaginal 
hysterectomies is not at all a representative one, con- 
taining, as it does, the name of only one operator from 
amongst those attached to the various London medical 
schools ; it also contains the names of four operators who 
have performed the operation on one or two occasions only 
and with a mortality ranging from 50 to 100 per cent. Dr. 
Byrne contributes a short paper on the treatment of cancer of 
the cervix by the galvano-cautery. He uses it for advanced 
cases for which many English authorities now consider it of 
doubtful utility to do anything of an operative nature. For 
earlier cases he advocates excision by the galvano-cautery ; 
but whereas we should treat these cases by removing at least 
the whole cervix in an anatomically complete condition it is 
evident from one of the drawings that the line of section recom- 
mended by Dr. Byrne is in cervical tissue. He follows the 
excision by cauterising the surface of the cavity which is left. 
Amongst other papers of interest we may especially mention 
that entitled ‘‘ The Remarkable Results of Antiseptic Symphy- 
siotomy,’’ by Dr. Robert P. Harris of Philadelphia. It contains 
a table of forty-four cases of this operation (from 1886 to 
1892) with only one death, believed to have been puerperal 
rather than traumatic. The paper by Dr. Boldt reporting 
forty-four cases of vaginal hysterectomy for cancer with only 
three deaths well deserves the attentive consideration of 
those who condemn this operation. 

The Royal London Ophthalmic Hospital Reports. Edited 
by Marcus Gunn, M.A, F.R.C.8. London: J. & A. 
Churchill. Vol. XIIL, Part III., December, 1892.—This part 
contains: 1. Mr. E. Treacher Collins, a Descriptive Cata- 
logue of Specimens in the Hospital Museum. The specimens 
described under this head are injuries of the eye and especially 
cases showing the effects of concussion and cases of ruptured 
globes ; injuries unattended with the presence of a foreign 
body in the globe; eyes wounded and containing a foreign 
body ; cases of burns, scalds and the action of chemical 
agents ; and cases resulting from operation. 2. Dr. William 
Aldren Turner, the Diagnostic Value of the Loss of the 
Papillary Light Reaction, with a Note on the Oculo-facial 
Muscular Group. 3. Mr. W. T. Holmes Spicer, a case of 
Sub-hyaloid Retinal Hamorrhages, with a drawing. 4. Mr. 
E, Treacher Collins, Pseudoglioma, with a plate and several 
engravings. This is a very good number. 


An Examination of the Hyes of 811 Students, with Charts. 
By W. F. Sourwarp, M.D. Harvard, Oakland, California. 
Woodward and Co., San Francisco. Pp. 9.—Dr. Southard 
gives the results of his examination, points out that in a 
considerable number of cases ametropia was present, and 
maintains that by a system of early examination of children’s 
eyes latent defects of vision might be discovered which 
would prevent subsequent breaking down at a critical period 
and prove of essential service in determining the course of 
education that should be pursued. 

Revue des Sciences Médicales en France et al Iitranger. Dirigé 
par Gnorans HAyuM. Vingt-et-unitme année, tome xli, 
@me fascicule. Paris: G. Masson, April 15th, 1893.—This 
valuable periodical has now reached its eighty-second number 
and maintains its high position as an accurate record of 
contemporary medical literature. The last seventy-six pages 
are devoted to bibliography arranged according to an alpha- 
betical list of subjects, enabling the practitioner to see ata 
glance what works have been published on the particular sub- 
ject in which he is interested during the quarter. Under the 
head of ‘‘ Larynx,’’ for example, no fewer than fifty treatises 
and articles which have appeared in journals are quoted, 
and under the head of ‘Tuberculosis’? forty-two, so that 
the trouble of looking through the pages of numerous 
journals is avoided, whilst attention is directed to French 
theses, many of which are admirable although not often 
found in English libraries, 


APPLICATION OF THE SANITARY INSTI- 
TUTE FOR A ROYAL CHARTER. 


ABOUT a year ago the Sanitary Institute petitioned the 
Privy Council to grant them a Royal Charter of Incorporation. 
Petitions in opposition were, however, presented on behalf of 
seven sets of objectors, and after cases had been lodged on 
both sides the matter came on for argument on the 17th and 
18th of last month. The Committee of the Privy Council, who 
formed the Court, consisted of the Marquis of Breadalbane 
(chairman), Lords Carrington, Monk-Bretton and Hobhouse, 
and the Right Hon. Mr. George Denman. The Sanitary 
Institute was represented by Mr. M. C. Crackanthorpe, Q.C., 
and Mr. J. Rolt, whilst the various opponents who appeared 
by counsel were the Worshipful Company of Plumbers, for 
whom were Sir Horace Davey, QC., and Sir Frederick 
Pollock ; the Institution of Civil Engineers, represented by 
Mr. Fletcher Moulton, Q.C., and Mr. Radcliffe ; the British 
Institute of Public Health, by Mr. George White and Mr. C. 
E. Allan; the Society of Medical Officers of Health, by Mr. 
Howard Smith ; and the Sanitary Inspectors’ Association, by 
Mr. Lewis Thomas. 

Mr. Crackanthorpe, for the Sanitary Institute, stated that 
it was originally founded in 1876 with the object of spreading 
a knowledge of sanitary science, and that it had been incor- 
porated under the Companies Acts by licence of the Board of 
‘Trade in 1888. It had taken over and managed the Parkes 
Museum, and its members and associates numbered over 1800 
and included most of the eminent British authorities in hygiene. 
It also possessed property valued at £12,000. It had done a 
great deal of work in arranging courses of lectures, holding 
examinations and in granting certificates. Candidates for 
certificates to the number of 548 presented themselves in 1892, 
‘They had also held annual congresses, extensive exhibitions 
in different towns, and they published yearly a volume of 
Transactions. 

Sir Horace Davey, for the Plumbers’ Company, urged that 
the grant of a Royal Charter was unnecessary, as the Sanitary 
Institute was already incorporated and had all the rights of 
a corporate body. He also said that whilst the Institute had 
done good work it was of too popular a kind, and that certi- 
ficates were granted to sanitary inspectors who had no prac- 
tical knowledge of plumbing and that this seriously inter- 
fered with the work of the Plumbers’ Company, who were 
desirous of improving the knowledge of plumbing in this 
country. 

Mr. Fletcher Moulton, for the Institute of Civil Engineers, 
urged that the whole of the lectures were of too slight and 
popular a character to equip men either as surveyors or as 
sanitary inspectors. 

On behalf of the British Institute of Public Health it was 
urged that there were three other societies who had power 
to examine and grant certificates in the same subjects and 
that the grant of a Royal Charter would give the Sanitary 
Institute undue prominence and influence. It was contended 
also that a Charter should not be granted except to a con- 
federation of the various associations. Counsel also com- 
plained of the insufficiency and want of practical training by 
the Sanitary Institute, and it was stated that the Local Govern- 
ment Board were endeavouring to arrange for a conjoint 
board of examiners of the Sanitary Institute and the British 
Institute, and that the granting of a Royal Charter to the 
former would give them special privileges and would hamper 
the action of the Local Government Board. 

The Court took time to consider and have now announced 
that, whilst they recognise the good work that has been done 
by the Sanitary Institute, they are unable to advise Her 
Majesty to grant them a Charter. 


A New Pusuic Park at St. Herens.—An addi- 
tion to the means of enjoyment and recreation provided for 
the people has been secured by the liberality of Mr. Samuel 
Taylor, who has presented to the inhabitants of St. Helens a 
park enclosing an area of some forty-five acres. The total 
value of the donation is estimated to amount to not less than 
£7000 or £8000. The mayor, on behalf of his fellow townsmen 
formally accepted the gift and presented an address of thanks 
to the generous donor, who in a few well-chosen words Cx- 
pressed the satisfaction he felt in being able to be of service 
to the town 
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TH meeting of the General Medioal Council commenced 
duly on Tuesday, which happened to be Whit Tuesday. Accord- 
ing to the Standing Order of the Council, its meeting was fixed 
to take place on the fourth Tuesday in May. ‘This has so 
often proved to be the Tuesday of Whitsuntide and the time 
is so inconvenient in many ways that, on the motion of Mr. 
WHBUELHOUSE, the Standing Order has been amended to the 
effect that in such a case the meeting shall take place in the 
week following. Up to the time of issue of our present 
number the business of the meeting has not called for 
much comment. The President, in his opening address, 
remarked that in the thirty years he had known the 
Council he did not remember one meeting in which so 
many matters. of interest and importance had to be brought 
under the consideration of the Council. His allusion to 
the death of Professor RAWDON MACNAMARA was touching 
and was much felt by the Council. The mere enumeration 
of business, as set forth in the agenda and in the 
President’s speech, proves that though the powers of the 
Council may be limited, its discussions serve as a focus 
or a medium for the advancement of many questions of 
great professional and public interest, 
education, medical examinations, the qualifications for 
medical practice by Englishmen in foreign countries, 
the general position of the profession, the duties of 
registered medical practitioners in the ever-widening 
sphere of medical work, the disproportionate atten- 
tion given to the study of some of the parts of medical 
science as compared with that given to others, the respective 
powers of different medical authorities, the conduct of 
medical men and the action of the Council under the Dentists 
Act. Not the least important of these questions was one 
raised in the President’s Address with regard to the inade- 
quate teaching of therapeutics in the schools as compared 
with the extreme attention given to recondite questions in 
biology and the allied sciences, ‘This inadequate teaching 
finds curious illustrations in the reports of the visitors and 
inspectors of the Council, and we shall look with interest 
to the latest reports, which are to be received at this meeting 
of the Council, for any indications of advance in this im- 
portant part of medical education. On the first day of the 
meeting (Tuesday) the Council very wisely resolved to 
adjourn at four o’clock for the purpose of giving time for 
the conclusion of the work of its committees. Some of this 
work can be done during the interval of sessions and by means 
of the post. But much of it cannot be so done and requires 
the actual meeting of the committee. Even so, it has been 
found that the time for committee work has been short enough 
and several reports of importance are delayed in their 
introduction to the notice of the Council. This is true of 
the reports of the Education Committee and of the Medical 
Aid Associations Committee. The report of the latter com- 
mittee at the time of our going to press had only just been 
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formally presented to the Council and cannot therefore be 
discussed before to-day (Friday), Amongst other important 
questions that have been raised at the present meeting is 
that of the restoration of names which have been removed 
from the Register. One such case in point has occurred 
after an interval of twelve months. ‘There is a very general 
feeling that if the removal from the Register is to have 
the punitive efficacy which it is intended to have that 
removal must extend to asulficiently long period. Supposing 
the removal of a name to be ordered in May, it remains on 
the Register till the following year, and if restoration to the 
Register be ordered at the following May meeting there would 
be scarcely any visible gap in the registration of the offender. 
Mr. BRYANT gave strong expression to the feeling that, to be 
effective, removal must be for more than a mere nominal period, 
and has a motion on the paper for making it two years. 
In any case it is probable that the Council will be more 
severe in this matter, and be less prompt in its decision to 
restore to the Register a name that has been once taken off. 
Other cases having reference to the exercise of the dis- 
ciplinary powers of the Council may be seen in our report 
of the proceedings and do not call for comment here. 
A satisfactory step has been taken on the motion of Dr. 
Huron Watson—viz., to refer the tables of the results of 
the examinations of the different bodies to the Examination 
Committee in order that the causes of the different propor- 
tions of rejections by the different authorities, which in some. 
quarters are very large, may be investigated. 


—_—__e—_____. 


Wu drew attention last week to the debate in the House of 
Commons on Mr. Horwoop’s ill-judged proposal to the effect. 
that the compulsory vaccination of infants and young people 
should be abolished; and we pointed out how Sir WALTER. 
FosrEr exposed Mr. Hopwoon’s fallacies and disposed of 
his principal arguments. But it will be well to ask whether 
or not there is an alternative to a system which has for its 
main object the protection of those who, by reason of age, 
are unable to protect themselves against a loathsome and 
fatal disease, 

Certain alternatives have been suggested, and first comes 
that to which the high-sounding name of the ‘Leicester 
system ’’ has been given. Happily for those who imagined 
that the so-called ‘‘system’’ had some reality in it, the 
practice on which Leicester has proposed to depend for pro- 
tection against small-pox has been put to the test, with the 
result that as asystem it forthwith collapsed. The ciroum- 
stances attending this test are interesting and deserve attentive 
consideration. So far as the ‘‘system ’’ has been expounded 
it consists of a combination of three measures: (1) The 
isolation of the sick, (2) the disinfection of infected 
premises and articles, and (8) the ‘‘quarantine”’ of healthy 
persons from infected houses for a period corresponding with 
the incubation of the disease, this latter being the essence of 
the ‘‘system.’? As to the isolation of the sick, there is 
nothing new init. Itis no more a Leicester system than it is 
the system of the most obscure place in the civilised world. 
It has been tried and practised everywhere and under almost 
all circumstances, and when properly carried out it is a 
measure of great value. But the aggregation of small-pox 
patients in an ordinary hospital has also been proved to be 
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a measure fraught with grave mischief ; there are conditions 
under which such aggregation tends to the diffusion of the 
small-pox infection to the community around; and there is 
but little question that, whether the history of the present 
epidemic or that of previous epidemics be considered, the 
collecting of small-pox patients together in hospital has 
produced epidemics instead of preventing them. And so 
dangerous is the practice of dealing with small-pox on 
the same site as that on which other infectious diseases 
are isolated that a Royal Commission laid it down as 
a matter of ‘‘ paramount importance’’ that the areas 
of small-pox hospitals and of fever hospitals should be 
vigorously separated and that their administration should be 
equally separate. But Leicester, in applying the well-known 
principle of isolation as a part of its ‘‘system,’’ disregarded 
modern views and dealt with small-pox on the same site as 
that selected for scarlet fever, with the deplorable result 
that a considerable number of unfortunate children suffering 
from scarlet fever whom the sanitary authority had pro- 
fessed to isolate were infected with small-pox. The re- 
mainder of the scarlet fever patients were then sent from 
the hospital to their homes, and some of these, in turn, 
developed small-pox in the town, and had to be brought back 
to hospital with a superadded disease. From that date the 
isolation of infectious diseases other than small-pox practi- 
cally came to anend in Leicester. But did Leicester rely 
on her ‘‘system’’ even in her own isolation-institution? 
Emphatically, no. Her health advisers knew better than that. 
With the exception of those who had previously had small- 
pox, all the nurses and staff were urged to be revaccinated 
in this non-vaccinating town, and none of those who accepted 
this protection were attacked. Six unfortunate members 
of the hospital staff were misguided enough to refuse it, 
sind when the health officer for the borough reported on these 
some time back four out of the six (70 per cent.) had already 
eontracted small-pox. Thus, it was vaccination, and nothing 
short of it, on which Leicester relied in the hospital, and 
it was vaccination and vaccination alone that succeeded in 
protecting those exposed to small-pox. 

Of disinfection we need not speak particularly. This again 
is not a Leicester system, it is practised everywhere. But 
the ‘‘quarantining ’’ of healthy persons is a procedure which 
has constituted the boast of Leicester. Its praises have 
been sounded abroad in no uncertain tones; and the odd 
instances in which it was resorted to during periods when 
small-pox showed no tendency to epidemicity, and whilst 
the borough still contained a vast majority of vaccinated 
persons, were utilised as affording irrefragable proof of the 
wisdom of Leicester and its sanitary administration. Now 
it is important to remember that Leicester was not taken 
unawares in the application of her ‘‘system.’’ She had 
during a long term of years publicly nailed her flag to the 
mast of ‘quarantine’? and had made clear her intention 
of abiding by it as her essential protection against small- 
pox. And, even when small-pox did ultimately come, 
the town had no sudden emergency to meet; the disease 
eame by slow degrees, it gave its warning week by week 
and month by month; there had been years of prepara- 
tion, immediate notification was in operation, and even 
&p to the present time Leicester has had no really large 
pidemic to deal with. But at last came a week when 


twenty-one fresh attacks occurred to test the long-matured 
scheme. And what was the result? It was soon announced 
that the ‘‘quarantine’’ building would hold no more and 
the persons who ought to have been removed to it had 
to be left in their own homes. Since that date Leicester 
has never got rid of its constantly-recurring small-pox. 
But does Leicester rely on this ‘quarantine’ system 
even for the healthy? Again we say emphatically, no. 
Just as the Leicester officials advised the hospital staff 
to be vaccinated, so did the Leicester officials very wisely 
advise the people ‘‘quarantined,’’ whether in the building 
set apart for this system or in their own homes, to be 
vaccinated, and that quickly. And the Leicester medical 
officer of health, in reporting on this practice, with less of 
detail than we could have wished, warns the townspeople 
that Leicester cannot, any more than any other place, afford 
to ‘disregard the efficacy of vaccination and revaccination.”’ 
Recalling the experiences of vaccination, the one essential 
protective against small-pox in the Leicester hospital, he 
says that the history of that institution is ‘certainly startling 
[we supply the italics] from a vaccination point of view.’’ 
Where, then, we ask, is the Leicester system? It was not 
relied on amongst the hospital staff, except as regards a few, 
of whom the majority caught small-pox ; it was not relied 
upon in the ‘‘quarantine’’ building ; and it was not relied 
upon amongst those who were professedly ‘‘ quarantined ’’ 
in their own homes. But vaccination was largely relied on, 
and with the usual result that persons having the benefit of 
a recent vaccination, whether a primary one or a revaccina- 
tion, were protected against small-pox, whereas there was 
the usually heavy incidence of death amongst the unfortunate 
unvaccinated children whom Mr. Hopwoop would leave to 
their miserable fate. Leicester’s experience has, in fact, 
proved the hollowness of her claim to have found in her 
“system ’’ an alternative to vaccination, and the borough is 
to be congratulated on having shown that, when small-pox 
becomes a tangible danger, her own officials advocate reliance 
on vaccination, just as is done elsewhere. So much for the 
Leicester ‘‘system.’’ 

But does Leicester stand alone amongst professedly non- 
vaccinating communities in holding aloof from vaccination 
so long as there is no danger and then resorting to it 
when small-pox comes? Take the case of Halifax. Vaccina- 
tion was practically at a standstill in Halifax until quite 
recently ; but it gradually became obvious even to the most 
uneducated that small-pox was selecting its victims amongst 
the unvaccinated, and the result is that within the last two 
or three months people have been vaccinated by thousands. 
Parents who have lost unvaccinated children from small-pox 
are very properly endeavouring to make up for their previous 
neglect not only by having their other children vaccinated, 
but by advising their neighbours and friends to follow their 
example. But some ask—If this is so, why not let voluntary 
vaccination take the place of compulsion? The answer is 
simple. The Halifax and Leicester lesson is learnt not so 
much at the cost of the vaccinated parents, who retain a 
measure—at times a substantial measure—of protection, but 
at the cost of the unvaccinated infants, who are in no way 
responsible for the neglect of which they are the objects ; 
and it is only, as in the two towns referred to, where a 
number of these little children have been sacrificed, that 
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their parents cast to the wind the advice of agitators 
and self-appointed anti-vaccination teachers. If small- 
pox killed and maimed only people who had arrived at 
mature years compulsory vaccination might well be given 
up. Unfortunately it is the innocent and irresponsible 
children of parents, themselves almost always possessing 
some amount of protection as the result of their infantile 
vaccination, who are attacked and die before the ill-educated 
resort to voluntary vaccination. During the lifetime of the 
present generation we have as yet had no means of realising 
what is the penalty by way of disease and death which the 
infant population will have to pay before their parents 
learn the needed lesson. At present their children, though 
unprotected by vaccination, live in a community which is 
largely protected against small-pox, and they have the 
benefit of some corresponding assurance against that disease 
in epidemic form; but once let compulsory vaccination of 
infants cease and by reason of carelessness alone we shall 
soon have infants under five years of age carried off by 
smalJl-pox at the rate of 90 per cent. of the total deaths 
from that disease, as was the case in pre-vaccination 
days. Neither the Leicester ‘‘system ”’ nor voluntary vacci- 
nation can take the place of the only system by which a 
responsible Government can prove that it performs its duty 
towards those who are too young to protect themselves 
against the ignorance and infatuation of those who stand 
to them in loco parentis. The country has refused the 
plea of parental control as regards compulsory education, 
and for the sake of the children it is to be hoped that 
it will be equally firm as regards compulsory vaccination. 
There is the more reason for firmness at the present moment 
because the Government has shown itself to be vacillating 
both by the attitude adopted on Mr. Hopwoonp's motion and 
by the terms of Mr. AsqurTH’s Bill to which we refer in 
another column, 
cane ERE Ry Oe ame Sve 

A vpry large and important question is briefly touched 
upon by the Hon. Jonn W. Forrmscum in his paper on 
“‘The Influence of Climate on Race,’’ in the Mineteenth 
Century. The views of the writer, if not very novel 
or profound, are rational and suggestive, and his aim 
is rather to indicate lines of inquiry than to propound 
any matured theories of his own. It is, as he says, remark- 
able that we are still ‘‘so utterly in the dark as to the effects 
of climate on the human organisation. We English are 
interested, if ever a people was, in obtaining some knowledge 
of the subject, being masters, for the present at any rate, of 
countries situate in almost every degree of latitude ;...... yet 
in all speculations upon colonisation, Imperial federation and 
the like there are usually involved the assumptions—first, 
that the Anglo-Saxon can live and thrive more or less 
all the world over; secondly, that he is bound, to whatever 
climate he may be transplanted, to remain very much 
the same creature that he is in the British Isles.” It is 
recognised, no doubt, that difficulties do arise, as for example 
in the rearing of children in India; but we agree with 
Mr. Forrmsoun in thinking that there has been a curious 
disposition to ignore the limitations which climate imposes 
on colonising races, the ‘‘thus far and no further ’’ which in 
the long run nature says to her most favoured children. It is 
also true that the question comes home with peculiar force to 


ourselves. ‘The Anglo-Saxon race is at present trying on a 
magnificent scale an experiment which has never been 
similarly tried before—viz., the capacity of a vigorous con- 
quering and colonising stock to extend itself through countries 
the most diverse in all the conditions that affect most power- 
fully health, vigour, and reproductive faculty. The Greek 
colonies, important as they were in their influence upon 
civilisation and the evolution of human thought, were from a 
geographical point of view quite insignificant in comparison 
with the world-wide spread of the Anglo-Saxon. But cana 
race that grew to its full stature amongst the marshes of the 
Baltic, the fiords of Norway and the humid hills and dales of 
Britain hope to retain that vigour on the sweltering plains of 
India or Australia or in the ice-bound wilds of Canada? Will 
a new type of Englishman finally evolve itself in Florida, in 
New South Wales and in Bechuanaland? Will the Anglo- 
Saxon ever remain vigorous and fertile within the limits of 
the tropics? These are vast questions, on the answer to 
which great destinies hang, and we can hardly evade them 
any longer on the ground that no materials for a solution 
exist. Some materials, inadequate and incomplete no doubt, 
do exist and are constantly accumulating. Let us look ata 
few of the facts brought forward in the article before us. 
The writer takes the case of Barbadoes, ‘‘the oldest and 
healthiest of our tropical possessions.’’ There, he says, the 
observer ‘‘will see some people known as the ‘mean whites,’ 
men and women of blood as pure as his own, whose pro- 
genitors have lost through poverty the luxuries and advan- 
tages which, with constant infusion of fresh blood, alone keep 
the whites alive there. He can notice at the same time the 
insolence which the consciousness of physical superiority has 
bred in the descendants of African slaves.’’ Asan example 
of a very opposite type the writer takes New Zealand, After 
pointing out, what is so constantly forgotten, that the posi- 
tion of New Zealand in the Southern Hemisphere corresponds 
rather to that of Italy than Great Britain in the Northern 
Hemisphere, he gives his opinion that in New Zealand ‘‘the 
people are undergoing a rapid process of alteration, are 
becoming, to.coin a word, dis-Englished, in respect of mental 
characteristios.’’ They are losing the melancholy, restlessness 
and anxiety said to be characteristic of Englishmen and are 
becoming cheerful and light-hearted like the southern races of 
Europe. Further, by reason of the absence of a hard winter 
severe struggle with the elements, and through high or of any 
wages and abundance of food, the New Zealander tends to 
become easy-going, pleasure-loving, and optimistic. Australia 
also affords some instructive facts. It is an immense country, 
one-third of it within the tropics, with great variations in 
climate ; but, on the whole, heat and dryness are its most 
general characteristics. The facts at present available bearing 
on the vigour and fertility of the English race in Australia 
are still too scanty to warrant any confident conclusions, but 
they point to the view that in rural districts, where the 
climate possesses the characteristic Australian heat and 
dryness, a high degree of physical stamina is attained, whilst 
in the great cities the mortality rates are very high and in 
certain districts—as in portions of the eastern coast—where 
there is a large rainfall with great heat, signs of deterioration 
can already be discerned. These conclusions are highly pro- 
bable a priori, It should never be forgotten that all the 
great. civilisations of remote sr stauity Reyptian: Assyrian, 
x 
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Babylonian and Persian—had their origin in hot and dry 
regions. We have no instance, so far as we are aware, of any 
potent and conquering race arising in a region characterised 
by heat and damp. Such climatic conditions tend to enerva- 
tion and seem fatal to industrial or martial habits. In the 
Queensland sugar-cane fields, as Mr. FoRTESCUR points out, 
the white man has abandoned the attempt to work in the 
damp heat. Hence arise such questions as the negro problem 
in the Southern States of America and the Chinese and 
coolie problem in Australia. These problems are primarily 
climatic and only secondarily industrial or moral. The 
Anglo-Saxon has yet to learn definitely his climatic limita- 
tions and he has further to solve the very knotty problem of 
his relations to the coloured races which come in to do the 
work of which he is, under certain climatic conditions, 
incapable. 

Some suggestive facts obtrude themselves in the course of 
our reflections on this subject. There seems little doubt that 
the Anglo-Saxon race is less fertile in America and Australia 
than in the British Islands. Of this fact many explanations 
have been offered, but it is at least highly probable that 
climate may have something to do with it. If the time 
should ever arrive when emigration to Anglo-Saxon countries 
should cease and each country be left to work out its own 
destiny without any considerable infusion of fresh blood, we 
should then have the conditions of the problem before us 
simplified. At present emigration complicates it to an 
indefinite extent. We commend this subject not only to 
scientific observers, but to politicians and the governing 
classes. Natural law in the long run is too strong for theories 
and theorists. A race, like an individual, must learn its 
limitations and acquiesce in them, and the happiness of 
unborn millions is bound up in a rational solution of the 
problem, What are the climatic limitations of the Anglo- 
Saxon people? 

—_>+—____- 

Tru greatest hospital experiment of the world at present 
is doubtless that which is being carried out with great vigour 
and devotion by the Metropolitan Asylums Board. We have 
often directed the attention of our readers to the work with 
which the Board is charged. ‘The appearance of another— 
their ninth—annual report affords a fresh occasion to con- 
sider this great problem. It is eleven years since the Royal 
Commission on Small-pox and Fever Hospitals recommended 
that the metropolis should be supplied with accommodation 
for 3000 fever patients; and we are told in this report that 
last year for the first time the Board had found it impossible 
to admit all the applicants for admission, even when its 
supply had been brought up in five months from 2331 to 
4663 beds. The last year was one which strained the 
resource and energy of the Board to their utmost, owing to 
the unprecedented demand on the hospitals for the accom- 
modation of scarlet fever cases. It is unfortunately 
impossible, even with all their means of information, for 
the Board to say whether the number of scarlet fever 
cases last year was really greater than is usual. But one 
thing is indisputable : that the objection to send such cases 
to hospital has become less and that, in fact, this feeling 
is growing rapidly weaker. Independence used to be con- 
sidered a virtue and the indisposition to avail oneself of a 
hospital was regarded as one of the creditable forms of in- 


dependence. We are not disposed to admit that we have 
altered our views on this subject. Wherever there is accom- 
modation for the treatment of the sick at home—that is to 
say, where they can be treated properly and without risk or 
disadvantage to others—they ought to be treated at home. 
Considerations of humanity and self-respect alike combine to 
lead us to this conclusion. We are decidedly suspicious of the 
doctrine that even infectious disease should be dealt with on 
socialistic principles, and that to save people trouble and 
expense they should be encouraged to send their sick to 
occupy beds that are needed for the really poor and for 
those who cannot treat infections disease in their homes 
without risk to the community; but this is the doctrine 
that is implied in the legislation that has practically 
opened these great hospitals for infectious diseases to all 
In the first instance, the hospitals were provided 
distinctly for the pauper class only; and had they been 
still restricted in their use to this class, either the accommo- 
dation would have been sufficient or we might have had some 
hope of reaching a tolerably adequate supply. But it has 
since been ruled that no stigma of pauperism attaches to the 
use of the hospitals. He would be a bold man who would at 
present assign limits to the demands on the public purse that 
will be made. The expenditure last year was over half a 
million for these hospitals—including, it is fair to say, the 
asylums for inbeciles and the training-ships for boys—and 
the supply was insufficient, though exceeding by 1600 beds 
the amount suggested by the Royal Commission. Henceforth 
the Managers say that, having regard to their experience 
last year and to all the facts of the case, they should possess 
permanent accommodation for at least 4500 cases of fever 
and diphtheria. The cases of scarlet fever admitted last 
year, 13,093, exceeded by 6556 the largest number admitted in 
any previous year; and the cases of diphtheria, 2019, ex- 
ceeded by no less than 707 those admitted the previous 
year. We cannot be surprised that the Managers look 
forward to the present year with considerable anxiety. 
Small-pox, after six years of abeyance, is once more 
asserting itself, and this concurrently with a wave of 
ignorant scepticism as to the virtue of vaccination that is 
likely to add terribly to the severity of the epidemic. The 
chances of an outbreak of cholera have to be taken into con- 
sideration and such an outbreak might of itself require 3000 
beds. Then, as to scarlet fever, the minimum number of the 
spring cases is generally followed by two or three times the 
number inautumn. This year the spring minimum (1880) 
excceds that of last year by 743 cases. The difficulties of the 
Managers are increased by the indignation with which they 
are met in every locality in which they seek to erect a new 
hospital for the reception of their cases. Localities cannot 
refuse to make provision for their own infectious cases ; but 
it is not unnatural that one locality should object to have its 
property reduced in value and its healthiness discredited 
by being made the receptacle for the infectious cases of 
other localities. Under all the circumstances, the Metro- 
politan Asylums Board has its own anxieties. The Managers, 
unlike the authorities of other hospitals, have no financial 
troubles. They have only to dip their hands a little deeper 
into the pocket of the uncomplaining ratepayer and another 
hospital is extemporised in six or eight weeks—we say ex- 
temporised, for the last creation of the Board, the Tottenham 
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Hospital, with 500 beds, was designed, erected and opened 
in seven weeks and is a temporary one. But they have their 
anxieties, and without some change in legislation, either 
limiting the numbers they have to cater for or enlarging their 
powers of purchasing sites, it is quite conceivable that they 
might be landed in great perplexities. So fearful are they of 
the early exhaustion of their accommodation that they have 
given warning to the local authorities to be ready to make 
provision for their own infectious sick. . One of their com- 
plaints is that the Local Government Board does not 
realise the gravity of the situation and hinders them in the 
acquisition of sites. They deserve much credit for their 
ambulance work, which in 31,080 cases has not been attended 
with a single casualty, and when the medical reports come 
to be published they will doubtless show good results. Still 
there is something to be said for an inquiry into one or 
two points, It would be right to count without further 
delay the cost of the practically indiscriminate admis- 
tion of patients. The proportion of all notified cases 
admitted into the hospitals has gone up from 42‘6 per 
cent. in 1890 to 54:6 per cent. in 1893 (four months). It 
would be right to ascertain how many of those admitted 
could be treated at home with safety to the public and little 
personal or domestic disadvantage. It is mere political 
laziness, or worse, to shirk such inquiries as this, It would be 
interesting, too, to know what is the real efficacy of the 
system in limiting the number of cases of infectious disease 
in houses from which patients are removed. ‘The enormous 
demand on the hospitals is probably not due to an increase in 
the number of cases—this would be the condemnation of the 
system and is not suggested, as far as we know—but it would 
be some satisfaction in regard to such an enormous expendi- 
ture to know that in the houses from which the cases come 
the disease ceases to spread with the removal of the patients. 
These are questions with regard to which inquiry should be 
made, and it should be made now. It will be aserious blot on 
our civilisation if every household is to be persistently taught 
to look to a hospital when overtaken by an infectious disease. 
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Wu print in our Parliamentary Intelligence the text of 
Mr. Asquith’s Vaccination Bill, a Bill of two short clauses 
only, but one which, if passed into law, will completely revo- 
lutionise our national system of protection against small-pox. 
Although the Bill appears on the surface to be one of extreme 
simplicity, it is so involved in its terms that it is in a large 
measure unintelligible. Apart from the method of treating 
offenders under the law relating to vaccination, the pith of 
the Bill lies in these words: ‘‘A person shall not be liable 
under Section 29 or Section 31 of the Vaccination Act, 1867, 
to any penalty for a second or subsequent offence.” Under 
Section 29 only one conviction can take place and this 
must take place within twelve months of the offence 
arising ; but under Section 31 cach fresh order of a magis- 
trate to have a child vaccinated which is not complied 
with constitutes a fresh offence, and hence repeated con- 
victions up to the age of fourteen years are possible and 
have been taken. ‘he recurring penalties under this section 


to which certain persons were subjected led the Local 
Government Board some years back to write the so-called 
“Evesham Letter,”’ in which guardians were advised that 
after one conviction under Section 29 and a second con- 
viction under Section 31 they would do well not to press 
matters further except under special circumstances. Now, 
as we have stated, no ‘‘penalty for a second or subsequent 
offence”? is possible under Section 29; and where there has 
been one conviction under that section successful renewal 
of proceedings under Section 31 will not involve a penalty 
for a second offence under that section, since the repeated 
proceedings will be the first that are taken under that 
section. Are we then to assume that Mr. Asquith’s Bill 
means that if no proceedings have been taken before the 
expiration of the statutory period of twelve months only one 
penalty can be applied for—namely, one under Section 29— 
and that if successful proceedings have been taken under 
Section 29 it still remains possible to proceed a first time 
under Section 312 Or does it mean that whatever the 
section no second proceedings can be instituted? ‘This is a 
point that needs clearing up at once, for the latter alternative 
means abolition of compulsory vaccination. With a view 
of clearing up this difficulty we have examined the 
report of the Royal Commission on Vaccination, on which 
the Bill is supposed to be based ; this report deals essentially 
with the ‘Evesham Letter” and Section 31, but the actual 
meaning of the recommendation is almost as obscure as Mr. 
Asquith’s Bill. After the sittings of the Vaccination Com- 
mittee of 1867, a Bill was passed in the House of Commons 
limiting conviction under the Vaccination Act either to two 
penalties or to one full penalty of twenty shillings, but it was 
thrown out in the House of Lords. But if Mr. Asquith’s Bill 
should mean that there is only to be one penalty, and this 
utterly irrespective of its amount, it would be better openly 
to abolish the law relating to vaccination ; for in many com- 
munities the magistrates will take the hint given to them, 
they will impose a fine, say, of one penny, and for that nominal 
payment parents will be allowed by the Legislature to let their 
children remain a prey to small-pox. We hope that some one 
will succeed in eliciting from the Home Office what is the real 
intention of the Bill, We say Home Office advisedly, for 
after the treatment to which the President and Secretary of 
the Local Government Board were subjected on the occasion 
of the recent debate on compulsory vaccination, we naturally 
assume that the Government have not thought of consulting 
the department responsible for the public health on a question 
so vital to public health interests as that which is involved in 
the Home Secretary’s Bill. 


““DUMB WITH HORROR.” 


Ir was recorded a few days ago in one of our contemporaries 
that during the hearing of a summons for theft against a 
woman at Blackburn an extraordinary statement had been 
made. A daughter of the defendant was present when the 
summons was served, and is said to have been so horrified at 
the thought of her mother going to the police-court that she 
lost the power of speech, and at the time the statement was 
made, a week after the event, the faculty still remained in 
abeyance. ‘The profoundly disturbing effect of strong emotion 
upon the bodily organism is a fact which very frequently 
obtrudes itself upon the notice of the medical man, 1t is 
one phase of the influence of the mind upon the body, a 
subject which Dr. Hack Tuke has made peculiarly his own. 
In his book on the subject a case is quoted occurring under 
similar circumstances to those alluded to above, but in 
which the phenomena were different, probably not in their 
origin, although certainly in their character. It occurred 
at the Limerick Sessions, where two men were accused of 
assaulting a relative. ‘Che prosecutor summoned his father 
as witness, and the mother of the prisoners, exasperated 
at the prospecl of her sons being condemned, prayed that 
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the old man when he left the witness-box might be para- 
lysed, and singularly he was paralysed, In the great majority 
of cases such emotional paralysis is no doubt what we call 
functional as distinguished from paralysis the result of actual 
structural change. Probably many cases of ‘‘railway spine’’ 
are of this nature. Functional aphonia, coming on after 
a sudden shock, is one of the commonest manifestations 
of severe emotional disturbance in women, and although 
the patient at Blackburn is said to be absolutely dumb it 
is, we think, more likely that she still possesses a whispering 
voice and is really suffering from aphonia. But there seems 
no room to doubt that emotional disturbance, associated 
it may be with slight peripheral injury, not uncommonly 
determines at least the mode of onset of central disease. The 
persistent facial spasm succeeding severe grief, and rendering 
permanent, as it were, the expression of woe; the fright, 
with a slight injury to the hand, which may usher in shaking 
palsy and determine the limb first affected; the fall and 
injury to the shoulder, which is followed in the child by an 
inflammation of the spinal cord which permanently disables 
the arm—these are all familiar in our text-books and at our 
hospitals. Chorea, epilepsy, insanity and various nervous 
disorders all emphasise the profound influence of mental 
shock upon the bodily action. Diabetes has been known to 
succeed great mental distress, the rapid action of the heart 
induced by fright has become permanent and has had asso- 
ciated with it later the other phenomena of Graves’ disease. 
How far the mental attitude determines or permits the onset 
of infectious disease is always an interesting problem. That 
apprehension seems to court it is practically admitted, whilst 
the debonair attitude of the man who looks the danger in the 
face, recognising it as a danger, but without flinching, appears 
to be in some cases a safeguard. 


WHAT IS VINEGAR P 


THu importance of the Food and Drugs Act cannot be 
over-estimated. It is popularly believed that an adulterated 
food or drug must contain something that is injurious to 
health. This is a very great mistake. If the article sold 
is a ‘‘substance not of the nature and quality of the 
substance demanded,” this in itself is a contravention of 
the Act. A very important prosecution has recently taken 
place in the Birmingham Police-court against three persons 
for selling adulterated vinegar, and this case gave rise to the 
question, What is vinegar? The magistrates allowed Mr. 
Bell, the prosecuting solicitor, to define vinegar from the 
British Pharmacopeia—namely, that ‘vinegar is an acid liquid 
Prepared from a mixture of malted and unmalted grain by 
acetous fermentation.’ For the defence this was objected 
to, as the notice of the prosecution was worded “did unlaw- 
fully sell, to the prejudice of Thomas Davis, a certain article 
of food,” the word ‘drug’ being struck out, and as the 
Pharmaoopeia did not apply to food. It was further stated 
that 20,000 persons were concerned, and if the decision were 
against the defendants these people would be ruined. Dr. Hill, 
the medical officer of health and analyst, had given a certificate 
stating that the vinegar contained 70 per cent, of pyroligneous 
acid. He explained the manufacture of vinegar from malt. In 
answer to the magistrates’ clerk, Dr. Hill stated that “it never 
was vinegar ; it was simply acetic acid, diluted and coloured, 
an artificial substitute derived from the destructive distilla- 
tion of wood. Instead of being fragrant and refreshing it had 
a disagreeable smell.”’ On the other side numerous analysts 
gave evidence to the effect that it was non-injurious and was 
made from acetic acid, and the managing director of a vinegar 
works stated that half the vinegar in the country was made 
from acetic acid. ‘Ihe magistrates, after considerable delibera- 
tion, decided that the article was not of the nature, substance 
and quality demanded, and were of opinion that it was sold 
to the prejudice of the purchaser; they therefore inflicted a 


fine of 20s, and costs, or in default one month’s imprison- 
ment. Notice of appeal to the Quarter Sessions was given. 
In carrying out the Food and Drugs Act it is necessary for 
the inspector to remember that the article ‘‘is not of the 
nature, substance and quality demanded ”’ and is sold to the 
prejudice of the purchaser, whether injurious or not. A short 
time ago a defence set up against a charge of selling adul- 
terated cheese was that there was no definition of cheese ; 
that there were cream cheese, apple cheese &c., and that any 
substance resembling in consistence cheese made from curded 
milk (curd cheese) was to all intents and purposes cheese, 
therefore the prosecution should fail. ‘The magistrates, 
however, took a different view. 


NEW SOURCES OF WATER-SUPPLY. 


A SOMEWHAT remarkable result has followed upon boring 
into the lower greensand at the comparatively great depth of 
1234 ft. in Windsor Forest. After penetrating 9ft. into the 
greensand a strong spring was tapped the water from 
which rose to 7ft. above the surface, although the site 
was 203 ft. higher than the sea level. The strata passed 
through consisted of 136 ft. of London clay, 78ft. of 
Reading beds, 725ft. of chalk, 31 ft. of upper green- 
sand, 264ft. of gault and 9ft. of lower greensand. At 
present there is no information as to the character and 
quality of the water so abundantly obtained, but doubtless 
analyses will soon be forthcoming. It is a curious fact that 
the water obtained below the clay from artesian wells in 
London shows on analysis a comparatively large amount of 
free ammonia, whilst according to our own observations 
bacteria are not conspicuous by their absence. The artesian 
borings referred to were made by Messrs. Le Grand and 
Sutcliff, the hydraulic engineers and contractors to H.M,’s 
War Department. 


PROFESSOR PACCHIOTTI’S WILL. 


As indicated in our obituary columns Professor Pacchiotti 
combined love of country with love of the profession in a 
fulness and in a fervour not often equalled in his own or 
in other nations. Every incident that reaches us as to his 
public career and private conduct enhances our estimate of 
the man and must deepen the regret with which all who 
knew him regard the loss of a philanthropist whose capacities 
and endeavours for good were still in their full vigour. 
He was inspired with the belief that through no other channel 
so powerfully as the medical could the well-being of the 
community, in the largest sense, be safeguarded and pro- 
moted. Enlightenment as to man’s composite nature in 
mind and body was, in his view, the first condition of wise 
statesmanship, and to extend and refine that knowledge 
was his life-long aim. He began at the beginning. He 
sought to improve the sanitary conditions of all, from the 
humblest to the highest, in the locality where his lot 
was cast, rom general to particular reform his energies 
turned from municipal to medical institutions, and the 
hospitals of the city and provinces owe him a debt for im- 
provement and enhanced effectiveness difficult to acknowledge, 
impossible to requite. His last will and testament is in 
perfect keeping with his conduct as citizen, teacher and con- 
sultant. Aman of simple habits—‘ plain living ’’ being ay 
much his characteristic as ‘‘ high thinking, ’’—he amassed by 
professional work a fortune not frequently realised by his 
Italian brethren, which—apart from his library and the 
other contents of his house—amounted to 1,000,000 francs 
(£40,000). By his testamentary dispositions 350,000 francs 
go to the construction of an clementary school, in which all 
the requirements of hygiene according to the best European 
models are to be observed as to site, building, internal 
arrangements and teaching methods, 10,000 francs are set 
apart for cherished reforms in infant schools, whilst his 
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library is placed at the disposal of the town council and his 
magnificent ‘‘armamentarium chirurgicum ’’ will enrich the 
resources of the Ospedale Valdese, to whose foundation he 
contributed and to whose efliciency he gave the best part of 
forty years of his life. Professor Pacchiotti has bequeathed the 
residue of his estate after a few legacies have been paid ‘to 
promote the higher instruction in the University of Turin, espe- 
cially in all that relates to surgery,’’ suggesting, rather than 
stipulating, the foundation of additional assistant surgeoncies 
in the clinical wards and of one or two posts in the same con- 
nexion to which provincial students shall be eligible. The 
will concludes with the noble words : ‘I have had but single 
faith—that of freedom, of justice and of truth. I die happy 
and full of gratitude to all who have been my benefactors.” 
What wonder if Turin has already taken steps to cherish his 
memory and to render ‘‘accomplished facts ’’ the projected 
tributes to his name and fame thrown out in the first access 
of grief for his death and of appreciation of the public loss 
which that implied. At the funeral ceremony, attended 
as it was by all that Turin numbers of honourable and 
distinguished men in the professions and in every walk of 
life, the speeches made attested the worth of the man 
in circles where his intervention was but little known. 
To enrich his experience by that of other nationalities, 
particularly those of the ‘I'eutonic stock, he early acquired 
a perfect command of English and German, and used 
his facility in these languages to interpret for his com- 
patriots the best thinking and methods of practice to be 
gleaned from London, Hdinburgh or Dublin, or from Vienna, 
Munich and Berlin. His presence at the last International 
Congress of Hygiene and Demography held in London was 
made fruitful to his countrymen by the lessons he brought 
back, and he was préparing for a similar professional and 
philanthropic mission at the Congress which will shortly 
meet in Rome when death cut him down full of years 
but fresh in enthusiasm and power. 


AN ANTHROPOLOGICAL ROMANCE. 


‘THIS might well be the alternative title of a work called 
“Le Confessioni di un Delinquente Nato’’ (Confessions of a 
Born Criminal) about to issue from the Milanese press. The 
volume (about 500 pages in extent) is one more proof how 
medical, and especially anthropological, experience is invad- 
ing the province of the novelist or dramatist. It contains a 
true story, the facts being vouched for by the editor, Signor 
A. G. Bianchi, who employs them to illustrate the existence 
ofa “criminal type ’’—a thesis which, on the lines of Lom- 
broso, he maintained at the recent Anthropological Congress 
at Brussels, when his colleagues in the discussion were Dr. 
Gabriel Tarde and others of the ablest thinkers and writers 
on the phenomena of crime whom France and Belgium can 
boast. The protagonist of the story is one Antonino M——, 
a camorrist ringleader, who has undergone punishment 
several times for homicide (actual or attempted), whose life 
has been an unbroken series of crimes of impulse and of 
penalties inflicted for the same, and who is at this moment 
an inmate in the Reclusorio at Lucca, in Tuscany, for 
an attempted fratricide. The incidents have been taken down 
from his own lips—constituting a veritable autobiography of 
all the vicissitudes, the impressions, and the villanies of his 
darkly chequered career—and narrated with a frankness and 
a gusto amounting in themselves to # proof of the utter want of 
the moral sense in the ‘‘delinquente nato.’’ ‘Che psychological 
framework of this portrait of the born criminal is an instruc- 
tive setting to the lineaments it enfolds, Antonino has his 
genial side; but he has been brought up without any check 
to his criminal propensities, being absolutely void of educa- 
tion and having from his eighteenth year up to his forty- 
second (bis present age) simply oscillated between the 
freedom of vagabondage aud the seclusion of the prison. He 


tells his tale with vivacity, describing with innate power of 
narration the life of the gaol bird and the recluse, the strange 
functions of the camorrist, the sentiments of the homicide, 
the existence within the prison house of a despotic dis- 
cipline, and the whole ‘‘night side,” in fact, of the desperado 
of the most inveterate type. Signor Bianchi preserves all 
the characteristic features of the narrator’s language and 
argot, interpreting them by running notes and preparing 
the reader for the ‘‘moral atmosphere’ of the story 
by a preface in which he has inserted a psychological 
analysis of Antonino’s mental constitution by the well- 
known expert in alienist problems, Professor Silvio Venturi 
of Naples. The autobiography is thus brought within 
the circle of ideas for which criminal anthropology is doing 
battle against juridical tradition, and is published as a special 
contribution to discussions which year by year are asserting 
stronger claims to public as well as scientific interest. Not 
the least impressive feature of the book, we may add, is the 
portrait of its protagonist, to which, together with specimens 
of his autograph and other facsimiles, Signor Bianchi appeals 
for confirmation of his thesis. 


PREVALENCE OF FEVER. 

SCARLET FEVER maintains its high incidence, to judge by 
the returns for the week ended May 13th from the large 
cities and towns of the country. Some 1500 cases were 
reported, London contributing rather more than a third. 
Next in order came Liverpool, Leicester, West Ham, Man- 
chester and Sheffield. Diphtheria showed some decrease in 
its totality, but the metropolitan proportion was increased 
to about three-fifths and the mortality (68) was the highest 
on record. Manchester and Cardiff supplied the next largest 
number of cases to London. Enteric fever showed a diminu- 
tion, less than a third being contributed by London. The 
number of fever and diphtheria cases under treatment in the 
London hospitals showed a marked increase during the week, 
now numbering close on 2300, or more than 200 more than 
the average of the previous three weeks. From the country 
comes news of the outbreak of enteric fever at Moira, in 
Leicestershire, and of the extensive prevalence of scarlet 
fever at Wyke Regis, in Dorset. 


REFUSAL TO SUPPLY SPIRITS TO THE INSPECTOR 
UNDER THE ACT. 


ConsTANv as are the attempts to distort the meaning of 
the enactments of the Food and Drugs Act, it is satisfactory 
to note the plain and unmistakable interpretations which 
those in authority have occasion to express in the cases, 
both action andappeal, that come beforethem. The decision 
given in the Queen’s Bench last week in an appeal against a 
decision of justices convicting the appellant, a keeper of a 
public-house in Lymington, Hants, of having unlawfully 
yefused to supply to an inspector under the Act half a pint 
of rum, is a case in point. ‘The respondent (the inspector) 
asked for threepennyworth of rum, with which he was sup- 
plied, the liquor being taken from a glass bottle which was 
upon a shelf inthe bar. ‘The respondent afterwards asked 
for half a pint of rum, and the appellant was about to draw 
it from a jaz, that being a different vessel from the one from 
which the threepennyworth had been taken. But the respon- 
dent requested that the half-pint should be served from the 
same vessel and added that he was an inspector under the 
Act and wanted the liquor for analysis, tendering at the 
same time 2s. in payment. ‘The appellant refused to serve 
him from the same bottle, and a summons was accord- 
ingly obtained, the justices subsequently convicting the 
appellant, who was fined 40s. with 9s. costs. The defence was 
that the respondent had no authority to apply for the rum, 
that he was not a properly appointed inspector, and that, more- 
over, he was in plain clothes at the time of the purchase. 
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These points formed substantially the arguments urged in the 
recent appeal, but Mr. Justice Bruce, with whom Mr, Justice 
Kennedy concurred, thought that the justices were right in 
saying that an inspector under the Food and Drugs Act was 
not bound to show that he was an inspector when he 
demanded samples of goods, and, further, that it was in the 
highest degree reasonable that the inspector under the Act 
should be allowed to exercise his power without producing 
any warrant. With regard to the point that the inspector 
had no right to demand a sample from any particular vessel, 
it is to be said that he certainly had a right to be served 
from the vessel from which he had already been supplied. 
If he were not entitled to this, then the Act could easily be 
evaded by keeping adulterated spirits in the vessel for sale 
and drawing spirits from another vessel when they were 
required for analysis. The appeal was dismissed with costs. 


ELIMINATION OF MORPHIA BY THE SALIVA. 


AN interesting series of experiments has recently been under- 
taken by Dr. Julius Rosenthal! on the elimination of morphia by 
means of the salivary glands after the drug has been adminis- 
tered hypodermically. Dr. Rosenthal detected morphia in 
the saliva of patients after hypodermic injections of morphia 
in very small doses had been given. The reaction could not 
always be obtained immediately—sometimes, indeed, not 
until the third or fourth day after the injection had been 
administered. The reaction persisted for several days, 
Dr. Rosenthal considers that the quantity of morphia thus 
eliminated by the salivary glands is considerable. It would 
be a fair question to ask whether the morphia found in the 
stomach after hypodermic injections of the drug bad not been 
swallowed, in part at any rate, with the saliva ; but experi- 
ments were tried on trustworthy individuals, who were 
instructed to be careful not to swallow their saliva, and yet 
after a short period morphia could be easily detected in the 
gastric juices. The elimination of the drug, therefore, by the 
saliva has no connexion with the similar function exercised 
by the stomach. 


PROFESSOR HUXLEY ON ETHICS. 


TH» second Romanes Lecture was delivered by Professor 
Huxley in the Sheldonian Theatre at Oxford, and dealt with 
the ‘‘Evolution of Ethics.”” He commenced by observing 
that nature as we see it is undergoing a constant process of 
cyclical evolution. Perpetual change is indeed the only con- 
stant factor in both the inanimate and the living kingdoms ; 
but one of the phenomena exhibited by sentient beings is 
pain or suffering, which becomes more and more acute till 
it culminates in man. Now the science of ethics professes 
to teach us what is good and what is right, and why it is 
so, together with the advantage of following the one and 
rejecting the other—that is to say, it professes to furnish 
us with a reasoned rule of life. Now the sages of the 
earliest systems of philosophy with which we are acquainted 
endeavoured to apply the conclusions which had been 
arrived at by reasoning upon right and justice to the world 
around them, and found the two to be incompatible. 
Either, therefore, the conclusions must be wrong or the course 
and governance of the world as a whole are conducted on dif- 
ferent principles from theirs, The earlier forms of Indian philo- 
sophy held that there was a permanent reality or substance 
beneath the shifting series of phenomena whether of matter or 
of mind. This primary substance was Brahma, from which 
the individual man or Atman was separated only by his bodily 
envelope and into which, when he had cast this off, he re- 
turned. Guatama, the founder of Buddhism, eliminated 
matter altogether and left only a flow of sensations, emotions, 
volitions and thoughts, theend of life being Nirvana or nothing- 
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ness. In Greece, ethics, commencing with Heracleitus with his 
physical principle of fire underlying all things, was gradually 
evolved by Democritus and the Stoics into an ideal Divinity 
possessing infinite power and transcendent wisdom and with 
absolute goodness. But the great stumbling-block still pre- 
sented itself{—that if pain and sorrow and wrong are realities, 
as the universal experience of mankind testifies, the existence 
of an immanent, omnipotent and infinitely beneficent cause 
is clearly inadmissible. ‘It would be a new thing in history 
if a, priori philosophers were daunted by the factious 
opposition of experience, and the Stoics were the last men 
to allow themselves to be beaten by mere facts, ‘Give 
me a doctrine and I will find the reasons for it,’ said 
Chrysippus. So they perfected, if they did not invent, that 
ingenious and plausible form of pleading, the Theodicy, 
for the purpose of showing, first, that there is no such thing 
as evil ; secondly, that if there is, it is the necessary correlate 
of good ; and, moreover, that it is either due to our own 
fault or is inflicted for our benefit.”’ The outcome of the 
struggle between the philosopher and the world in Greece as 
in India was that the ideal wise man was incompatible with 
the nature of things, and that a reasonable approximation 
to that ideal was to be attained only at the cost of renuncia- 
tion of the world and mortification, so that he became in the 
one country the mendicant cynic and in the other the monk. 
In the present day Professor Huxley points out that the pro- 
pounders of ethical speculations, who adduce a number of 
more or less sound arguments in favour of the origin 
of the moral sentiments by gradual evolution, overlook 
the fact that the immoral sentiments have no less been 
evolved and that consequently there is, so far, as much 
natural sanction for the one as for the other. He thinks 
that a fallacy pervades the ethics of evolution — ‘‘ the 
notion, namely, that because, on the whole, animals and 
plants have advanced in perfection of organisation by means 
of the struggle for existence and the consequent survival of 
the fittest, therefore men in society, men as ethical beings, 
must look to the same process to help them towards per- 
fection.” He urges, on the contrary, that ‘‘the practice of 
that which is ethically best—what we call goodness or virtue— 
involves a course of conduct which, in all respects, is opposed 
to that which leads to success in the cosmic struggle for 
existence. In place of ruthless self-agsertion it demands self- 
restraint ; in place of thrusting aside or treading down all 
competitors it requires that the individual shall not merely 
respect, but shall help his fellows ; its influence is directed, 
not so much to the survival of the fittest as to the fitting of 
as many as possible to survive. It repudiates the gladiatorial 
theory of existence. It demands that each man who enters 
into the enjoyment of the advantages of a polity shall be 
mindful of his debt to those who have laboriously constructed 
it, and shall take heed that no act of his weakens the fabric 
in which he has been permitted to live.’’ By such means he 
thinks, and we may hope with him, that man may undergo 
improvement in his moral nature and the essential evil of the 
world may undergo material abatement. 


THE CONDITION OF THE THAMES. 


Tum recent drought has had its effect upon the Rivor 
Thames, for it has been reported for some weeks that the 
river from Teddington Lock to Kew Bridge has been remark- 
ably shallow at low water and that the bed of the river has been 
exposed in many places. This has Jed to the accumulation of 
mud and putrid matter on the foreshore, notably at Chiswick, 
where the local board have recently resolved to send to the 
Conservators a copy of a memorial which has been received 
from the inhabitants of the district calling attention to this 
fact, In the memorial it is alleged that the accumulation of 
offensive material is so great at low water as to cause a noxious 
sinell to emanate which is in all probability injurious to health, 
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and if this be so it is the immediate duty of the Conservators 
to see to it without delay. ‘Their attention might also be 
drawn to the probable causes of this nuisance. Now that no 
sewage is allowed to be discharged into the river until it has 
been treated, and as in view of the drought it cannot possibly 
be due to surface drainage, the cause would appear to bea 
local one. Of local causes, there are the discharge of domestic 
refuse from the houses situated on the banks of the river and 
the indiscriminate discharge also of ‘‘sewage’’ and slops from 
the house-boats in spite of the prohibitory regulations of the 
Conservancy. We have frequently urged the necessity of on- 
forcing in the strictest manner the enactment which provides 
against the contamination of the river from this latter source ; 
but that it still goes on, although probably to a less extent, 
we have no doubt. We are aware of the difficultics which 
must necessarily attend the enforcement of a regulation of 
this kind, but, for all that, it is far too serious a matter to 
be neglected, even in the slightest degree. Apropos of the 
subject of the purification of the Thames, we learn that 
several schemes have been suggested and recently discussed 
with a view to bringing sea water to London, not only for the 
purpose of providing sea baths, but also of supplying the 
Thames near London with fresh sea water, a device which it 
is calculated would effect a saving of some £100,000 per annum 
now spent on deodorisation. It has further been proposed to 
use the sea water so obtained for flushing sewers, streets, 
urinals &o, 


LOCALISATION OF CUTANEOUS SENSATIONS. 


In the Wew York Medical Record Dr. C. L, Dana gives an 
account of an experiment which he performed with the view 
of determining whether the so-called motor-cortex is also the 
seat of sensory perceptions. Clinical experience is tending 
to show more and more that the cortex has undoubtedly some 
sensory function, but we do not yet know the extent or 
limitations of this. Dr. Dana had a patient the subject of 
hereditary chorea whom he had trephined with the hope of 
affording a certain measure of relief. A part of the bony 
scalp was removed, but the dura mater apparently was left 
intact. It was this opening in the skull which suggested to 
Dr. Dana the possibility of gaining some knowledge as to the 
function of the underlying cortex. The scalp was shaved 
and the motor areas marked out upon it. Cocaine was in- 
jected boneath the skin where it was intended to introduce 
an instrument. A brain electrode, consisting of two long, 
sharp, insulated needles, cach connected with the coil of a 
faradic battery, was then driven straight down through 
the scalp and into the dura mater for a distance of about 
half an inch. The point selected was just over the 
shoulder and arm centre. When the current was turned on 
there was a quick convulsive movement of the left arm, the 
forearm was flexed and the whole arm raised. ‘The patient 
was then questioned as to his sensations and he said that at 
the time of the movement of the arm he felt in it a numbness 
and heaviness, and the feeling generally as of pressure pro- 
duced upon the nerve. ‘This sensation came with the move- 
ment and disappeared with it. The experiment was repeated 
with a stronger current. ‘The convulsion was more severe, 
slightly affecting the right limbs as woll, and consciousness 
was lost temporarily. On regaining his senses he gave an 
account of his sensations similar to that which he gave on 
the first stimulation. Dr, Dana regards this experiment 
as conclusively demonstrating that the motor-cortex has 
a distinct sensory function, We do not think of disput- 
ing his conclusion, but we venture to think that by 
such an experiment as this no view can be very much 
strengthened. Leaving altogether aside the question whether 
such experimentation is justifiable, even with the patient’s 
consent—the consent of a man confesscdly altered montally, 
—we would point out that what results aro obtained depend 
upon the description of his sensations by this same indi- 


vidual, and one description at least was obtained on his re- 
gaining consciousness which he had lost in a convulsion, the 
result of the stimulation. Such sources of error are suffi- 
cient, it seems to us, to invalidate any conclusion, and to 
discuss the light which such an experiment may be supposed 
to throw on the question at issue is unnecessary, 


THE INTERNATIONAL MEDICAL CONGRESS. 


It is from France, it seems, that the disquieting rumours 
have come as to the ‘‘condizioni sanitarie’’ of North- 
Western Europe which suggested the possible postponement 
of the Congress. The Public Health Commission, however, 
held a sitting in Paris on the 9th inst, at the Ministry of 
the Interior and reported the sanitary condition of the country 
as ‘‘satisfactory,”’ in spite of the fact that in Brittany and La 
Vendée, choleraic diarrhoa extensively prevailed. 


THE DIFFUSION OF SMALL-POX. 


THE diffusion of small-pox still continues. In Birmingham 
3L fresh attacks occurred last week, in Manchester 23, in 
Oldham 19, in Halifax 17, in Chadderton 11, in Reading 9, 
in South Shields 8, and outbreaks are also reported from a 
number of other localities, including Bootle, Kirkham, 
Pontefract and Plymouth, where the disease has broken out 
amongst some recently arrived militiamen from Hull. No 
less than 537 attacks were under isolation by the Metro- 
politan Asylums Board on the 20th inst. In Marylebone 35 
cases were notified in April, and in Rotherhithe it has been 
found necessary to close some of the elementary schools on 
account of small-pox. 


DEATH OF PROFESSOR MARCUS BECK. 


It is with profound regret that we have to chronicle the 
death, on Sunday last, at Isleworth, of Mr. Marcus Beck, 
Professor of Surgery at University College, London. Mr. Beck, 
whose sterling qualities and upright character endeared him 
to a very large circle of friends and pupils, will be sadly 
missed, whilst to the college and hospital of which he was a 
most distinguished a/umnus his removal will be well-nigh irre- 
parable. He had for years suffered from the affection 
(diabetes) which has carried him off in the height of his 
career, but he never allowed the consciousness of his grave 
condition to interfere with the discharge of his duty in the 
profession to which he was so keenly devoted. A fellow 
student and former colleague writes: ‘‘To those who knew 
him Marcus Beck was a man of unique characteristics. Gifted 
with a ready facility of speech, at once apt, clear, incisive, 
attractive and even fascinating by its vigorous originality, he 
was a clinical teacher of rare power, intelligible alike to the 
beginner and to the oldest student. No one could listen to 
him without gaining new knowledge, clearer views and an 
impetus to think out the problems, practical and theoretical, 
which modern surgery presents. With all his vigorous power 
of demolishing the unreasonable and the illogical, his con- 
tempt for the feebleness of scientific thought which is 
veiled in verbosity and masked by masses of ill-observed 
fact, he had nothing but patience for individual ignorance 
and error. He would explain to a dresser that wherein he 
had failed, and would show him what ought to be done and 
why, in a manner that was, clearly quite unconsciously to 
himself, a perfect model of what personal instruction should 
be—word and tone and action softened in graceful considera- 
tion for the feelings which would have been hurt by harsh 
correction. As a systematic expounder of modern surgery all 
must value him most highly who have read the successive 
recent editions of the great work of his old teacher and 
friend, Mr. Mrichsen. lis ability as a practical surgeon, 
skilfully cautious, with the scrupulous care which is bold 
when the occasion for boldness comes, and minutely attentive 
to all details of after treatment, cannot be praised too 
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highly, known though it has been to few beyond his pupils. 
Had he not been almost compelled to abstain from raising 
his light aloft so as to be seen of men, he would by this time 
have taken a position in the very first rank of surgeons, not 
only, as he has done, in the esteem of his pupils, but in 
the opinion of the whole profession.’’ We hope to publish a 
full account of his life and work next week. The funeral 
took place on Thursday afternoon at the burying ground of 
the Society of Friends at Brentford End. The short and 
impressive ceremony was attended by a large concourse of 
past and present pupils, friends and colleagues, testifying to 
the great esteem in which Mr. Beck was held and the sorrow 
that has been felt at his loss. 


PYLOROPLASTY. 


THB operation of pyloroplasty, to which Mr. Pearce Gould 
drew attention in the last issue of TH LANCET, appears to 
be a decided advance upon Loreta’s operation of stretching a 
narrow pylorus. Of course it is only applicable in cases of 
non-malignant stenosis ; but in such cases it effects in a very 
simple and ingenious way a permanent widening of the 
orifice. It was a remarkable fact that some months after 
Heineke first devised and performed the operation Mikulicz 
operated in exactly the same way without having any know- 
ledge of Heineke’s work. Something similar has happened 
as regards our own columns. Last July Drs. Limont and 
F. Page of Newcastle recorded a successful case of this 
operation—the first performed in this country. This seems to 
have escaped Mr. Gould’s notice and would make a twenty- 
fourth case to be added to his list and his case to be the 
second recorded in this country, not the first. 


SMALL-POX IN SCOTLAND. 


Ws hear much less of the prevalence of small-pox in Scot- 
land than in England. In Glasgow a most satisfactory decrease 
has taken place, there having been only four cases last week as 
against 15, 16, 17 and 20 in the previous weeks, In the Lanark 
Militia camp at Lanark Muir three privates of the 4th Bat- 
talion Highland Light Infantry were found to be suffering 
from the disease. The men were removed to a hospital 
marquee and other precautions were taken to prevent a 
further outbreak. ‘The county medical officer, Dr. McLintock, 
has expressed himself as being satisfied with the arrange- 
ments. One or two cases have occurred in the burgh of 
Stirling and one in the adjoining village of Bannockburn. 
All these cases have been sent to hospital and revaccination 
is being carried out at the instance of the sanitary authorities, 


KEETLEY v. FLETCHER. 


In the autumn of last year a lamentable railway acci- 
dent occurred at Burgos in Spain, in which one Inglish- 
man was killed; a second (Mr. Cotton) received injuries 
to which he succumbed, after amputation of the leg, in 
a few days; whilst two others (Messrs. Seymour Lucas 
and Fletcher) were seriously maimed. It was for professional 
services rendered to Mr. Fletcher that Mr. Keetley sued 
Professor Banister Wetcher. It would seem from the 
evidence that Mr. Keetley, in the first instance, was engaged 
to attend Messrs. Lucas and Cotton, but that when he reached 
Burgos he found Mr. Fletcher’s wounds to be so serious as 
to require continued care and attention. It was not denied 
by the defendant, who accompanied Mr, Keetley on his 
journey, that the latter had a claim against him; but he 
maintained that the charges were excessive and he paid 
100 guineas into court with a view, to liquidating his liability. 
There was some conflict of evidence as to the terms, if any, 
under which Mr. Keetley was to attend Professor Fletcher's 
son. It was alleged that Mr. Keetley agreed to charge the 
same fees as he would have done had Mr. Fletcher been at 


his home at Hampstead. Mr, Keetley, on the other hand, 
averred that no such arrangement had been made. Whilst 
admitting that each party had acted in a bond fide manner, 
the misunderstanding seems to us to have been on the 
part of Professor Fletcher, for it was, to say the least, 
improbable that Mr. Keetley would have entered into 
such a contract; and the jury were evidently of this 
opinion, as they returned a verdict for the plaintiff for 
£250, in addition to the £105 paid into court, or practi- 
cally for the full amount claimed, as there was a small 
counter-claim for disbursements which was not seriously con- 
tested. 'l'o show the nature of Mr. Fletcher’s injuries it is 
sufficient to state that it took from one to two hours to dress 
the wounds and that sinuses had to be laid open ; and, more- 
over, the patient’s general condition was grave, since his 
temperature rose to 103° F. When Mr. Fletcher was suffi- 
ciently recovered to travel, although still unable to stand or 
sit up, the burden of arranging and conducting the journey 
fell upon Mr. Keetley. He had to design and assist in 
making a special litter and to treat with the Government and 
railway officials, and he had also to devote his time for three 
days and nights in bringing his patient safely to England. 
In justice to the defendant we may say that no charge of 
Jack of skill or duty was made against Mr. Keetley. The 
chief items in Mr. Keetley’s claim were—(1) 15 guineas for 
each day’s attendance ; (2) fees for operations performed ; 
and (3) 100 guineas for the journey from Burgos to England. 
At the trial Mr. Bond, Mr. Alfred Cooper and Mr. Pepper 
were called, and each of these gentlemen testified to the 
reasonableness of the charges. To those not belonging to 
the medical profession no doubt the fees would appear to be 
unusually large, not to say exorbitant, but it must be borne 
in mind that the customary charge of a consultant when 
called to a distance is two-thirds of a guinea per mile. ‘The 
distance to Burgos was over 900 miles, so that on the above 
scale Mr. Keetley could have claimed 300 guineas for the 
journey from there to England, whereas he claimed only 100 
guineas. Again, a medical man has a right to extra remunera- 
tion when he gives his whole time and attention to one or 
two patients, and especially when he is out of touch with his 
home practice, for not only is he likely to lose those patients 
he has previously attended but he must lose others who would 
have consulted him. Nor is this all, for the loss of one 
patient means the loss of others who might have been recom- 
mended by that patient. We have no hesitation in stating 
our opinion that Mr. Keetley was well within the limits of 
equity, and we congratulate him on the verdict he obtained. 
The action was tried in the Queen’s Bench before Mr. Justice 
Cave. 


THE CHICAGO EXHIBITION CATALOGUE (BRITISH 
SECTION). 

THE preparation of a catalogue of the British exhibits at 
the Chicago Exhibition has been a task of considerable mag- 
nitude, upon the successful performance of which the Royal 
Commission may be cordially congratulated. The plump but 
not cumbersome volume which lies before us with its taste- 
fully designed cover will doubtless become a very familiar 
object before the end of the year and will merit a more than 
transitory review. The introductory chapters which preface 
the various departmental lists of exhibits afford an admirable 
opportunity for conveying in a popular form and to a large 
number of people the main facts relating to the several 
great interests which pass under notice. Taken altogether this 
part of the work has been excellently done and an immense 
amount of information will be in this way diffused, with the 
result, it may be hoped, amongst others, that the public 
interest taken in the display thus illustrated will be 
rendered in due proportion keener and more intelligent. 
There are, indeed, great differences of achievement in this 
respect. Mr, Clarke’s papers on Agriculture and Animals 


Trp LANOET,] 


FEVER IN THE TRANSVAAL. 


[May 27, 1893. 1275 


amay be instanced as models of this kind of writing ; on the 
-other hand, the treatment of our sea fisheries, though confided 
‘to the very competent hands of Professor Ray Lankester, has 
suffered from the introduction of a censorious tone and an 
over-elaborate citation of authorities which will tend to dis- 
hearten the general reader. On the whole, however, it may 
safely be said of this most interesting shilling volume that it 
will prove to be indispensable to those who may visit Chicago 
this summer and interesting in a degree only just short of that 
which makes it indispensable to Englishmen who stay at 
thome. 


A HEROIC COLLIERY MAN. 


In the report of Mr. John L. Hedley, Her Majesty’s In- 
spector of Mines for the Newcastle district, referred to lately 
sin our Newcastle correspondent’s ‘‘Northern Counties Notes,” 
he speaks of one of the non-fatal accidents by which five 
amen were injured and which narrowly escaped being a serious 
‘disaster, and that only through the presence of mind and 
pluck of banksman William Thompson of Scotswood. A 
tipler kibble (coal tub) with a patent fastener was being 
used and the winding engine was a single one. The full 
tkibble was ascending, but the engine failed to raise it high 
enough. It was then lowered a short distance and raised 
again, causing it to swing a little, when the patent fastener 
-caught against the water-box and was knocked out of its posi- 
stion. The kibble immediately began to turn over ; but the 
banksman, who is a powerful man, clutched the side of the 
kibble and, although unable to prevent the small stuff on the 
top from falling over, he was successful in preventing the 
Jarger stones from falling down the pit. Had this occurred 
sthere is very little doubt (Mr. Hedley says in his Blue-book) 
‘that several lives must have been lost, as eight men were at 
work beneath. ‘The strain was so great on the banksman 
hat he was unable to use his hands and arms for some days 
afterwards. 


TREATMENT OF ERYSIPELAS. 


Dr. CHURILOFT, in a preliminary communication published 
tn the Vrach, No. 17, gives an account of a method of treat- 
ment of erysipelas, consisting in the inunction of chloro- 
phenol or bromo-phenol. The antiseptic value of these 
substances in Siberian plague—i.e., malignant anthrax—and 
‘in tetanus had been proved by experiments made by him 
in conjunction with Dr. Karpoff, which showed that solu- 
‘tions of them of the strength of only from 1 to 2 per cent. 
-exercise as destructive an influence on the virus of these 
two diseases as a 5 per cent. solution of carbolic acid. 
The observations on erysipelas were carried out in the Alex- 
androft Hospital for Artisans, the preparations used were 
land 2 per cent. ointments of para-chloro-phenol and ortho- 
‘oromo-phenol made with vaseline. The former of these sub- 
stances occurs in a crystalline form ; it has a special odour, 
similar to that of carbolic acid; it melts at 98-6° I". and 
thas a specific gravity of 1:3. Water readily dissolves 2 per 
eent., andin alcohol, ether and alkalies it is very soluble. 
‘Ortho-bromo-phenol is a dark violet liquid which dis- 
‘solves readily in water, ether, alcohol and alkalies. it emits 
.an odour of carbolic acid, but less so than para-chloro-phenol. 
The ointment was gently applied to the affected locality twice 
-daily, the inunction lasting about a minute each time. Aslight 
smarting sensation was produced, which passed off in two 
-or three minutes without leaving any traces. No ill effects 
were observed. ‘his was the only treatment employed, no 
antipyretics or other drugs being givon at the same time. 
In some of the cases the redness began to diminish after the 
second application, the temperature at the same timo falling 
to normal, or nearly so, and the disease showing no tendency 
to spread. Only one of the twenty cases lasted as long as 
eight days all the others recovering in from three to six 


days. Desquamation was always less marked than where 
other methods of treatment were employed. None of the 
cases developed phlegmonous tendencies. Altogether, judging 
from the small number of cases observed, Dr. Churiloff thinks 
himself justified in recommending his medical brethren to 
make a trial of this method, which he is himself experimenting 
upon in the treatment of some other infectious diseases. 


FEVER IN THE TRANSVAAL. 


ACOORDING to a long account from a correspondent toa 
morning contemporary there has been a terrible epidemic of 
fever—apparently of a malarious character—in the Transvaal. 
The disease has proved very fatal to the native population, 
over 10,000 of whom are alleged to have perished. The white 
population and Boers have also suffered severely, and the 
medical men and nurses have been overwhelmed with work. 
The fever seems to have occurred after rain storms and floods. 
The account of the sickness and mortality in this epidemic 
recalls those of the Mauritius and Burdwan fever epidemics 
of many years ago. 


EARLY CLOSING FOR CUSTOMERS. 


THE reduction of working hours contemplated by recent 
legislation on behalf of shop assistants implies, in one sense, 
a gain, though of less value, to customers also. It will 
be admitted by most rational persons that the atmosphere 
of retail establishments, however large and comparatively 
well-ventilated, becomes at the close of the day offensively 
unwholesome. The dust of well-trodden floors and of dry 
goods which have been tossed up or down, rolled and shaken 
out the livelong day can under no conditions be other than 
hurtful to those who inhale it. Gaslight, blazing the while, 
hourly reduces by consumption a supply of oxygen which in 
shop air is never too abundant. Let us not omit to mention 
yet another prospective gain. The less time allowed for delay 
in shopping the greater expedition will there be in the 
despatch of business. Ladies, who are, as a rule, eminent 
defaulters in this particular, would themselves feel the advan- 
tage of the proposed restriction in shop hours. There is 
hardly anything more fatiguing than the listless dawdling 
about windows and counters which commonly distinguishes 
the fair sex when ‘‘out shopping.” Limbs aching with 
weariness, swollen and varicosed, illustrate in their own case, 
as in that of the assistants who supply them, the failure of 
a common humanity to meet the unreasonable demands thus 
made upon its power of physical endurance. Early closing 
must in very deed prove to be a measure of universal benefit 
if health is allowed to furnish the criterion, and it is on 
this ground that we have ever advocated interference with 
established but injurious usage. 


TRAMPS, CASUAL WARDS AND SHELTERS. 


Tu presence of small-pox and the possibility of the 
approach of cholera ought to direct the attention of our 
Poor-law and sanitary authorities to a cause of the spread 
of contagious diseases in which tramps and vagabonds play 
no inconsiderable part. Formerly there were but two classes 
of lodgings affected by this class—the common lodging- 
house, under police and sanitary supervision, and the casual 
ward, where the tramp was compelled to undergo a bath 
and where his vermin-infested clothes were subjected to 
some sort of fumigation. But the absurd and antiquated 
practice of detaining the men at ihe useless drudgery of 
stone-breaking, under the pretence of making them pay for 
their accommodation and food, until an hour when it is 
too late for them to get an honest job, deters those who 
wish to return to a life of usefulness, even if it does not con- 
vert such casuals into professional vagrants. It would be 
far better to adopt the German system, under which the 
inmates ate roused at 5A.M., and after an carly breakfast 


1276 Tsu Layout, } 


LAMINECTOMY TWENTY-SIX YEARS AGO. 


[May 27, 189% 


are sent out by 6 o'clock with printed directions to aid them 
in finding suitable employment. The effect of the above-named 
vexatious regulation imposed by the Poor-law authorities 
has been the opening by well-disposed persons of so-called 
“shelters, ’”’ where sanitary principles are almost wholly ignored 
and overcrowding, dirt and disease may exist uncontrolled. 
Being charitable institutions not conducted for profit, they 
do not come under the provisions relating to common lodging- 
houses, whilst the managers of casual wards have not the 
power, if they had the will, to enforce the required ablu- 
tions. Only in a few instances of the grossest violation 
of health and decency have the sanitary authorities or some 
self-appointed bodies been able to obtain convictions under 
the Public Health Act. Whilst urging the reform of the 
casual ward system in the direction indicated, we are also 
strongly of opinion that all shelters, whether conducted on 
commercial or on charitable lines, should be brought under 
the regulations now enforced in common lodging-houses. 
The fact that the accommodation is given gratuitously fully 
justifies the requirements of ablution and disinfection. 


LAMINECTOMY TWENTY-SIX YEARS AGO. 


In the April number of the Annals of Surgery an incident of 
some interest is recorded by Dr. Collins Warren of Boston. 
On March 26th, 1867, a young, strong and healthy labourer 
was struck by a box of merchandise which fell from a fifth 
storey. ‘Che blow threw him forward, fracturing his nose and 
bruising bis face. He was admitted into the Massachu- 
setts General Hospital, where it was found that there was 
a marked projection between the scapulw, with consider- 
able swelling over the region of the sixth dorsal spine. 
Crepitus was present in the neighbourhood of the swelling. 
The patient was in a semi-comatose condition and there 
was no movement of the legs. Priapism was noticed 
on the next day. On the fourth day after admission the 
patient’s mind was clear. On that day an incision eight 
inches long was made in the dorsal region over the projec- 
tion there, extending from the fifth to the seventh dorsal 
spine. These spines were found to be fractured and were 
removed by means of forceps. The laminz of the sixth 
dorsal vertebra were also fractured with the tranverse pro- 
cess and depressed. This, together with the fragment of 
the inferior articular process of the vertebra, was removed. 
The dura mater was found to be punctured. It was 
laid open and a clot was seen lying on the cord. This 
was not removed. There seemed to be no depression in 
the cord and the membranes were not inflamed, After the 
operation there was unmistakable improvement and return 
of sensation to a certain extent, but the patient suddenly 
became feverish and died in a few days—in all, eight days 
after the operation. At the necropsy it was found that in 
addition to a fracture of the pelvis there was a very extensive 
fracture of the spine, involving, besides the parts already men- 
tioned in describing the operation, the left laminz of the fifth 
and seventh dorsal vertebra and the bodies of the fifth, sixth 
and seventh vertebra. ‘Ihe spinal cord, although twisted and 
to a certain extent pressed upon, showed no unequivocal 
sign of laceration. To add to the interest of the case excel- 
lent illustrations are given of the back and front views of the 
spinal column, which is still preserved as a specimen and a 
fitting memento of what was probably one of the earliest 
operations for spinal fracture performed in New England. 


FOREIGN UNIVERSITY INTELLIGENCE. 
Cracow.—The Chair of Hygiene has been offered to Dr. 
Buiwid, Director of the Warsaw Municipal Bacteriological 
Station. 
Grenoble.—M. Pégoud has been appointed Professor of 
Internal Pathology. 


Kazan.—Dr. Argutinski-Dolgorukoff has been appointed 
Professor of Children’s Diseases, 

Warsaw.—Dr. V. V. Maximoff of St. Petersburg has beem 
appointed Extraordinary Professor of Operative Surgery. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

Tuu deaths of the following distinguished members of’ 
the medical profession abroad have been announced :—Dr. 
Jos6 Severino de Avellar e Lemos, medical officer of the 
hospital of Nitheroy, Brazil, and brother of two well-known 
Lisbon surgeons.—Surgeon-General Raffel of Berlin.—Dr. 
T4cito Molino Guirola, Vice-Dean of the Faculty of Medicine, 
Guatemala.—Dr. Paul Guttmann, of the Moabit Hospital, 
Berlin, at the age of fifty-five, after a short illness, of whicl 
influenza was the commencement, pleurisy and pneumonia. 
following. He was well known both as a physician and as a 
author of many medical works, including one on Physicak 
Diagnosis, which was translated by the Sydenham Society. 
It may be remembered that Professor Guttmann had the 
charge of the cholera station established at Berlin last year 
during the prevalence of the epidemic. 


AT the Royal College of Surgeons of England Mr. Jobrr 
Rose Bradford, M.D. Lond., M.R.C.8. Eng. (Arris and Gale 
Lecturer), will deliver three lectures on the ‘‘ Physiology of 
the Kidney’”’ on Monday May 29th, Wednesday May 31st, and 
Friday June 2nd. The lectures will be given at 5 P.M. om 
each of the specified days. The following is the list of the 
subsequent lectures: Mr. James Henry Targett, F.R.C.S. Eng. 
(Erasmus Wilson Lecturer), will deliver three lectures on the 
“Pathology of Tumours connected with the Bladder’? on 
Monday June 5th, Wednesday June 7th, and Friday June 9th ; 
Professor Jonathan Hutchinson, jun., F'.R.C.8. Eng., will give 
three lectures on ‘Injuries to the Epiphyses and their 
Results’? on Monday June 12th, Wednesday June 14th, and 
Friday June 16th; and Professor Bernard Pitts, I. 1.0.8. 
Eng., will follow on Monday June 19th, Wednesday June 2lst, 
and Friday June 23rd, dealing with the subject of the 
“Surgery of the Air-passages and Thorax in Children.’’ 


Tau eighth International Congress of Hygiene and Demo- 
graphy will take place at Budapest in 1894, under the 
patronage of the Emperor of Austria, and the municipal 
authorities and the more prominent citizens of the town will 
assist in ensuring the success of the gathering. The subjects: 
included under Hygiene will be divided into thirteen sections, 
whilst Demography will embrace seven sections. ‘The organ- 
ising committees are at present engaged in formulating the 
questions to be discussed in the various sections. Invitations 
have, we are informed, been sent to members of former Con~ 
gresses whose presence and codperation are deemed to be 
especially desirable. 


Tuuannual dinner of the medical officers of the Yeomanry’ 
and Volunteers will be held at the Holborn Restaurant on 
Thursday, June 22nd, 1893, when Lord Sandhurst, Under: 
Secretary of State for War, will preside. Tickets can be 
obtained by medical officers of either force on applying to the 
Mess President, Brigade-Surgeon-Lieutenant-Colonel Andrew 
Clark, South London I. V. Brigade, 71, Harley-street, 
Cavendish-square, W.; or to the Mess Secretary, Surgeon- 
Captain H. F. Stokes, London Rifle Brigade, 2, Highbury-- 
crescent, N. 


M. Santon, formerly of the Seine infirmary service, has 
been commissioned by the French Government to study the 
questions concerning leprosy, both from a historical and 
scientific standpoint, in Norway, Lapland, Finland, ‘Turkey, 
Asia Minor, Egypt, Greece and Italy. 
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Mr. GRAN@uR, ophthalmic surgeon to the Chester In- 
firmary, who attended Mr, Gladstone at the time of the 
occurrence of the accident at Chester in June last year, has 
recently made an examination of the injured eye. All traces 
of the injury have disappeared, and the right honourable 
gentleman is relieved of any further apprehension with regard 
to the final result of the catastrophe. 


Tue Bowman Lecture of the Ophthalmological Society 
will be delivered on June 9th by Mr. Pridgin Teale, F.R.9.; 
the subject of the address will be ‘'The Abandonment of 
{ridectomy in the Extraction of Hard Cataract.” 


We regret to hear that Mr. W. Foster, MA, F.C.S., 
Lecturer on Chemistry at the Middlesex Hospital, died on 
the 22nd inst. from an attack of acute pneumonia. 


CHOLERA. 


Tus Government of India have requested that every 
facility should be given to M. Haffkine for visiting towns and 
districts where cholera may be prevalent and for prosecuting 
his investigations into the causes of any outbreak of that 
<lisease that may occur. The Government have also permitted 
him to try his prophylactic treatment on all who may consent 
to undergo it after its object and nature have been thoroughly 
explained to thom. A good many soldiers, members of the 
police and other persons in Agra, Allahabad and other stations 
have already applied to M. Haffkine and have undergone his 
treatment. It is satisfactory to Jearn from the St. Petersburg 
Sanitary Committee that it has up to the present discovered no 
Signs of a fresh outbreak of cholera, ‘Ihe disease is alleged 
40 have disappeared from the provinces of Ord and Ufa. 
Professor Koch has, it is stated, published some further 
investigations in connexion with cholera. ‘The earlier 
publication will appear in the Journal of Hygiene and 
Lnfeotious Diseases, published at Leipsic and edited by 
Professor Koch and Fliigge, and an independent treatise is to 
appear later. 


CHOLERA IN FRANCE. 


(From our SruciaL CorrusronDent.) 


A VISIT TO ARLES. 


Former Cholera Epidemics.— Draining into the Rhone.—The 
Water-supply.—The_ Gutters of Arles and the Palace of 
Constantine.—TLhe New Drainage Scheme. 

WHENEVER cholera invades the south of France the 
<lisease reigns supreme at Marseilles, Arles and Toulon. 

‘Though so far this year there has been no cholera at 

Arles or at Toulon, the history of previous epidemics 

‘indicates the necessity of studying the sanitary conditions 

of these two towns. The cholera, it has been seen, is 

already lurking at Marseilles, there are rumours as to 

Gwo or three suspicious cases at Toulon, and unfortunately 

everything in the present condition of Arles shows that 

this town is not likely to be spared should the disease 

once more become general. Indeed, Arles is so thoroughly a 

‘cholera town that it is hardly possible to find a family there 

which has not lost some of its members through one or the 

other of the recent cholera epidemics, The very ancient and 
historic town of Arles has a population of only 13,876, and the 
commune of Arles has 24,290 inhabitants. I should add that 
the arrondissement of Arles is subdivided into thirty-one com- 
™munes, covors 82,716 hectares of ground (roughly a hectare 

equals two and a half acres) and has a population of 229,390. 

In this one arrondissement, and taking only the epidemics 

that have been experienced by the present generation, the 

official records show that in 1854 the cholera commenced in 
tho Rue de la Roquette during the month of June and lasted 
eighty-six days. There were as many as 28, 30, and 33 deaths 
ina day, and altogether 1080 persons died during this epi- 


demic. The cholera also invaded twenty-one out of the 
thirty-one communes of the arrondissement and caused 
130 deaths, The next year twenty-three communes suffered 
and the mortality increased fourfold. In 1865 the cholera 
was preceded by epidemics of small-pox, of measles, of 
intermittent fevery and of diarrhoea. The summer had been 
very hot and dry. The cholera commenced on Sept. 9th 
and ended on Oct. 28th, causing 283 deaths. In 1866 
there was a renewal of the outbreak, which lasted from 
July 27th to August 29th, and there were 100 deaths. 
In 1884 the public health was exceptionally good, when the 
choiera broke out again. Dr. Gay, who was mayor of the 
town at the time, had not observed even the usual cases of 
seasonal diarrhea. On July 10th, however, a negro named 
Tomba, who had tramped from Marseilles to Arles, fell ill 
and was conveyed to the hospital. Though suffering from 
severe symptoms of cholera he recovered. On the following 
day a workman aged forty-three had also tramped to Arles 
from Marseilles, He had suffered from diarrhea on the road. 
He was picked up in the street at Arles in a fainting condi- 
tion and died shortly after being admitted into the hospital. 
Then a workman, from the suburb of ‘Trinquetaille which is 
on the opposite side of the Rhone, who on the previous 
evening had indulged in a drinking bout in the town of 
Arles, fell ill. On July 16th a baker living in the Rue Girard 
Bleu, near the Roman arena, died after only eight hours’ 
illness. Two more cases occurred the next day in the same 
quarter of the town. On July 17th an employé at the 
railway station died after a few hours’ illness. On July 18th, 
at the Roquette, or western and low-lying quarter of the town, 
a new centre of the epidemic was noted. Then the cholera 
broke out in the asylum of St. Césaire and a number of 
children died very suddenly at Trinquetaille. The cholera 
now spread in all directions. ‘The maximum number of cases 
was reached on July 26th, when there were 14 deaths, and 
there were 13 deaths on the 27th. At that time a terrible 
panic prevailed. Everybody who could do so fled from 
Arles, and this accounts for the decrease in the mortality. 
It is estimated that barely more than 4000, or at most 4500, 
persons remained in Arles, and of these some 1200 contrived 
to sleep outside the town. The place wore a deserted 
appearance. The streets were not swept and at night there 
was no one to light the lamps. ‘I'here were recorded officially 
130 deaths from cholera in July, 64 in August and 4 
in September, the last case being on the 6th of that 
month. But Dr. Gay thinks that the official figures under- 
estimate the mortality, and he believes there were about 332 
cases, resulting in from 215 to 220 deaths. The average dura- 
tion of illness is set down at twenty-five hours, and though the 
poor were the principal sufferers still some of the rich in- 
habitants also died. A medical man and a priest lost their 
lives in the fulfilment of their duty and two nurses died from 
the disease at the hospital. There were besides 9 patients 
who contracted the cholera at the hospital and this makes a 
total of 11 in-door cases. 

Apart from the cholera, Arles is a notably unhealthy 
town, but it is somewhat difficult to estimate the death-rate, 
because so many persons living in the immediate neighbour- 
hood die at Arles. ‘Chas the deaths from 1883 to 1892, in- 
clusive, registered as taking place in the town of Arles were 
for each successive year 764, 920, 677, 676, 688, 647, 611, 
624. 663 and 676. ‘This makes an average for the ten years 
of 694 deaths per annum, or a little more than 50 per 1000 of 
the population. Evidently this is not correct, for if one takes 
the few deaths registered in the neighbouring suburbs—namely, 
St. Louis, St. Martin and Mastibert—which together with 
the town itself make up the commune of Arles, the average 
yearly death-rate amounts to only 746. Thus for the 10,414 
persons living outside the town itself there would be an aver- 
age of only 52 deaths annually, whilst for the 13,876 persons 
living in the town there would be an average of 694 deaths 
per annum. ‘This is highly improbable. The best thing, 
therefore, is to take the commune of Arles with its 24,290 
inhabitants, bearing in mind that of this number only 13,876 
live in the town and that the rest enjoy the benefit of the purer 
air and wider space of country and suburban life. Yet, out 
of this population during the last ten years the average 
number of deaths equalled 746-per annum, or a proportion of 
30 deaths per 1000 inhabitants. ‘This, for a mixed rural and 
town population, is extremely high and shows how very 
defective is the sanitation of the commune of Arles. The 
present year again threatens to bring with it a very high 
death-rate ; there have been many deaths from ‘‘ croup,” 
and last year enteric fever was very prevalent. 
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There is no need of an elaborate investigation of the 
sanitary condition of Arles: in order to understand that a 
high death-rate in that town is but the natural outcome of 
filthy habits. Practically there is no system of drainage in 
the town and there are hardly any sewers. As one approaches 
the town from the station one passes through a magnificent 
old gate, built in 1558 and called the Porte de la Cavalerie. 
This gate is a part of the old city walls and is reached by a 
bridge which crosses a moat formed by a stream known as 
the “ Roubine du Roi.”” The accompanying map shows the 
chief gradients of the town, but it must be borne in mind 
that at Arles the Rhone itself is six metres above the level 
of the sea, 

The portion of the town which lies between the Roman 
Arena and the Roubine drains into the latter, and this stream 
is, therefore, nothing better than an uncovered main sewer, 
but a sewer without masonry, without invert, and without 
any sort of protection to prevent the infiltration of sewage 
into the subsoil or to ensure the easy flow of the sewage ; 
consequently its bed soon becomes foul with heavy deposits, 
which ferment under the heat of the southern sun and throw 
off gases that come bubbling up to the surface of the dirty 
water. The water, foul in itself, is rendered still more objec- 
tionable by passing over the dirty bed of the Roubine, and 
it is only when it has been thus doubly contaminated that it 
falls into the river Rhone. 

If one looks at the opposite side of the town it will be seen 
that the canal of the Craponne also receives sewage before 
falling into the Rhone. Again, if one goes all along the front 
of the town, following the guais on the Rhone, one will pass 
sewer mouth after sewer mouth, all discharging into the river. 
Thus what drainage does not fall into the Rhone direct is 
caught on either flank by the Roubine or the Craponne, 
which in their turn fall into the Rhone. Yet it is from the 
latter, though it receives all the drainage of Arles, that the 
inhabitants derive their supply of drinking water. Nor have 
they applied the very obvious and simple precaution 
of establishing their water intake above the sewer out- 
falls. The position of the water intake is marked on the 
map. Short arrow-heads indicate the sewer outfalls and it 
will be seen that the water intake is in the very midst of 
them ; indeed it is at a distance of only about 350 yards from 
the Roubine outfall. Then there are three other large sewer 
outfalls between the Roubine and the water intake, the latter 
being not a hundred yards distant. From a pipe laid at the 
bottom of the Rhone and not very far from the shore the 
water is raised by steam pumps situated in the Rue Neuve 
close to the guais. These waterworks pump the water up to 
reservoirs situated beyond the Arena and placed on the 
highest level of the town, not far from the cemetery. From 
these reservoirs, by means of pressure, the water reaches all 
parts of the town. Nothing is done to it: it is not filtered, 
nor are there any settling tanks. It often reaches the in- 
habitants in such a muddy and thick condition that they are 
obliged to store a large quantity in capacious pottery tanks 
where the particles may settle and the water be clarified. Of 
course the mud at the bottom of these jars, if not very 
carefully and regularly cleaned out, may become a source of 
danger. 

There are very few cesspools at Arles, the system of drain- 
age being of the simplest kind. A hole is made in the 
wall and everything shot through it into the streets. ‘hese 
holes are not even made on a level with the gutter, 
but are often two and sometimes three feet above the 
causeway. ‘Thus the slop and dirty water come spouting 
out into the street, striking the persons passing at the 
time and soiling their clothes. This is no exception, 
and the practice does not prevail merely in poor quarters 
and amongst the owners of slum property ; even public 
buildings are drained in this manner. ‘There is notably 
the Grand Priory, which now contains the Art Museum 
and Schools. A portion of the building faces the Rhone and 
is surrounded by a gutter three feet wide but with no fall. 
Rain-water, soil-, and slop-water pipes come through the wall, 
some of them as high as five feetabovethis gutter, anddischarge 
their contents high into the open air. Unless there be a very 
violent downfall of rain the water stagnates in the broad, 
muddy gutter, so that at the foot of the wall of this notable 
public building, where the principal art collections of the 
town are exhibited, there is stagnant sewage uncovered and 
fermenting. This takes place under the very windows of the 
rooms where people are supposed to study art and the refine- 
ments of life. If the public authorities can give no better 


example than this, what can be expected from the poor and 


ignorant inhabitants of the town? I was not surprised, there- 
fore, at the aspect of a little street leading to the Rue Neuve, 
near the waterworks. ‘he street was barely five feet wide, 
yet on both sides the houses were very lofty. The rough 
pavement of small stones was so laid as to cause a sort of 
gutter in the centre and from the walls on both sides pipes: 
shot out the slops of the houses. It was easy to see soib 
coming out of these pipes and adhering to the surface of 
the walls, where it caused the masonry to crumble and give 
way. ‘The street was too narrow for the sun to penetrate and 
too insignificant to be often visited by the scavengers. No- 
where, however, not even in the best quarters, are the gutters 
cemented, though they are everywhere utilised as sewers ;, 
nor are they even properly paved. In the low-lying portions. 
the gutters are larger, covered over with flagstones, and 
dignified with the name of sewers. ‘The town architect him- 
self does not know how many such sewers exist or where: 
they are situated, but he recently had one of them cleaned 
out and he found it contained three feet deep of solid de- 
posits. Just before reaching the quais the gutters converge: 
at various points into one short sewer, which passes under" 
the embankment and falls into the Rhone, Some of the 
more important of these short sewers or covered gutters are 
marked in the map by arrow-heads. I followed with more- 
particular interest the gutters that led to the sewer outfall 
nearest the water intake. One gutter, I noted, struck the 
angle of the wall forming part of the palace which had been 
built for the Roman Emperor Constantine. It will be 
remembered that both Constantine I. and Constantine II. 

lived for some time at Arles and that the town during the 
life of Julius Casar had more than 100,000 inhabitants ;. 
but the Palace of Constantine, after surviving so many 
centuries, is now being sapped at its base by the oor- 
roding effect of the foul water washed against its walls. 
That celebrated Roman brick-work and masonry combined, 
which cannot now be imitated, and which possesses such 
marvellous powers of resistance, is actually giving way. The 
gutter that strikes the corner of the palace is eating into the 
Roman structure, an effect which ordinary clean water woul 
not have produced so readily. Into some of these gutters I 
found that the water from wash-houses was drained, and this 
also fell into the Rhone above the water intake. Altogether 

about a third to one half of the drainage of the town falls into- 
the river above the water intake. 

Such, briefly, is the present condition of Arles, and so long 
as no sweeping reform is effected this town will be a dangex 
to itself and to all who are in communication with its inhabi-- 
tants. fortunately such a reform has been proposed and, 
from all accounts, is likely to be accepted and applied. 
M. Henri de Montricher, the son of the celebrated engincer 
who directed the waters of the Durance to Marseilles, has pre- 
pared a complete scheme for the drainage of Arles. He pro~ 
poses that the municipality should obtain compulsory powers, 
such as have been given by special enactment to the muni~ 
cipality of Marseilles, by which each householder should be: 
compelled to construct properly flushed, trapped and ventilated 
waterclosets. In all the smaller streets of Arles there should be: 
pipe sewers and where the fall is precipitous it is proposed: 
to break the fall by making the sewage travel zigzag through: 
the side streets. “The accompanying map shows where the 
main sewers will be laid and how M. de Montricher desires to 
contrive the outfall. ‘he various irregular lines show the: 
principal levels of the town. Instead of draining into the: 
Rhone the entire town is to be surrounded by a main drain. 
The principal difliculty lies in the insufficient fall on the banks. 
of the Rhone, Starting from beyond the cemetery at the: 
south-eastern extremity of the town and following the large 
exterior boulevard, the main sewer would have a fall of 3 in 
100. ‘hen, turning in an easterly direction, it would cross. 
acorner of the town to pass under the river embankment, 
and there for a distance of 1500 metres the fall would be: 
equal to only 2in 1000. In order to overcome this difficulty” 
M. de Montricher suggests the employment of several Shone- 
elevators ; but if this were not accepted he would resort to the: 
more expensive and commonplace method of establishing a. 
pumping station where the sewer reached the Craponne canal. 
Here the sewage would be raised four metres and then it could! 
flow on by gravitation towards sewer farms situated at some 
distance from the town. Just outside the town this main sewer 
would meet another main sewer built under the Avenue Victor 
Hugo and receiving the drainage from the southern portion of 
the town. ‘The plan is just the reverse of that adopted at. 
Marseilles. ‘The main drainage does not cross the centre of 
the town, but is placed all round it under broad avenues 
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where there are plenty of air and space and where any defect 
or the escape of any sewer air would not do much harm. 
Considering the frequent epidemics and the very high death- 
rate from which the inhabitants of Arles suffer, it is ardently 
to be desired that there should be no delay in draining the 
town. The plans are ready, the scheme has been carefully 
studied, and there is no excuse for further loss of time. 
Judging by what has occurred in other towns, the death- 
rate of Arles could be reduced by one-third if the town 
were properly drained. ‘Taking this in conjunction with 

" the figures given above, it may be said that every month 
this matter is postponed it means that, on an average, twenty 
lives will be sacrificed. If the scheme is postponed for a 
year, more than 200 inhabitants of the commune of Arles 
will be brought prematurely to the grave. 

Of course the drainage scheme implies the improvement 
of the waver-supply; in any case, there would no longer be 
sewer outfalls just by the water intake. But it is also pro- 
posed to tunnel under the Rhone and there collect water after 
“it has filtered through the bed of the river; this doubtless 
would effect a great improvement ; the first measure, how- 
-ever, must be to cease polluting the river. The fate of the 
proposed reforms will be watched with anxious and sympa- 
‘thetic interest, especially by those who have to travel through 
“the town on their way to Marseilles or the Riviera and who 
would like to break their journey there in order to visit its 
moany remarkable ruins which record the triumphs of an 
ancient and memorable civilisation. 


ROYAL MEDICAL BENEVOLENT COLLEGE. 


Ar the annual general meeting, held on Thursday, the 25th 
inst., at the office of the College in Soho-square, the follow- 
‘ing candidates for pensionerships, foundation scholarships 
zand a Morgan annuity were reported by the scrutineers, Dr. 
M. Baines, Mr. 8. Felce and Dr. J. H. Galton, to have 
obtained the largest number of votes, and were declared to 
dave been duly elected :— 


Pensionerships, 


1. Ball, Eliza ... 7022 
2. Reynett, Catherine 5137 
3. Lacey, Emma ali ie 3752 
Foundation Scholarships. 
1. Milne, John... ... . 10.524 
2. Hill, Horace Bryden ... 7824 
3. Ward, Espine Francis... 7196 
4. Tribe, Reginald Herman ... 6830 
5. Ellis, Gerald Edward H. 5995 
6. Allen, Charles Robert G. fist ote OUST 
7. Monro, Theodore Cecil ... ... ... 5685 
8. McConaghy, James Foster . 6127 
9, Kenny, Leopold Wm, 4965 
10. Sankey, Philip A. O.... 4877 
Morgan Annuity. 
1. Haviland, Harriet M. 5172 


THE ROYAL BRITISH NURSES’ 
ASSOCIATION. 


THER was a most enthusiastic gathering on May 24th at 
120, Hanover-square, when the members of the Royal British 
‘Nurses’ Association assembled, Sir William Savory being in 
xthe chair, to hear a statement by H.R.H. Princess Christian, 
che President of the Association. 

Her Royal Highness, who rose amidst a volley of cheers, 
waid: You have come together to-day in the expectation of 
‘receiving from me a communication of great importance and 
Iam sure you will not be disappointed when I announce to 
you without further preface that the Queen, on the advice of 
ther Privy Council, has determined to grant a Royal Charter 
-of Incorporation to our Association. You will all feel with 
‘me that the day on which this gratifying intelligence is 
goublished is specially appropriate as being that on which 
amy mother completes another year of the life which is 
+30 dear and becomes every day dearer to her people. I 


need hardly remind you how deep my mother’s interest has 
always been in the great questions of public health and in all 
institutions which have for their object the better provision 
for its maintenance. On this auspicious moment in our history 
it may not be out of place to say a few words in regard to 
the origin and prospects of our Association. ive years 
and a half ago was set on foot the movement which 
has to-day received such a powerful and gratifying impetus 
Its object, as you know, was to raise the general standard 
of the education of nurses not only in this country, but 
throughout the Empire. During the period of its existence 
we have had the satisfaction of seeing its work steadily 
developed, and hospital after hospital has been induced to 
extend its term of training for nurses until now the majority 
have adopted the term advocated by the Association—namely, 
three years—whilst the Select Committee of the House of 
Lords has expressed the opinion that that is the minimum 
period required for training nurses who could rightly be 
advertised as thoroughly trained. Another object aimed at 
by the Association has also been to a great extent attained. 
The Association has succeeded in improving the position of 
nurses, which formerly was far from being satisfactory ; by 
means of its benevolent schemes, by the establishment of homes 
of rest and codperative offices for employment, measures which 
were suggested to our Association in 1888, and which have 
since been set on foot by other agencies in various parts of the 
country. It is notorious that nurses have obtained the 
greatest material benefits. Our association has striven and 
continues to strive to protect the public against the grave 
danger to which they are exposed in times of sickness by the 
fact that women who have not the slightest claim to be 
regarded as trained nurses are, nevertheless, able to obtain 
employment by means of certificates doubtfully secured 
or of hospital testimonials of which they have subsequently 
proved themselves unworthy, We have already compiled and 
published an alphabetical register, upon which nearly 2000 
trained nurses have voluntarily enro'led their names and from 
which we have the power to remove the name of any individual 
who may disgrace her calling. Thus a hopeful beginning has 
been made of a system which has worked well in other pro- 
fessions. I cannot, of course, conceal from you that these 
results have not been attained without persevering effort ; for 
our Association has had to encounter no little opposition and 
great misrepresentation. All this has been quietly and patiently 
borne, under the conviction that our cause is a just and 
beneficent one, and that in the end it will most certainly 
prevail. We shall not allow the success which is crowning 
our endeavours to make us either selfish or idle, but we 
shall persevere with fresh encouragement from the event 
of to-day in the path of honest and laborious work. May I 
express a hope that the authorities of hospitals throughout 
the kingdom to whom we appealed in 1889 may be persuaded. 
to take part in our work, and by their advice to assist in 
carrying out those measures of nursing reform which are 
urgently needed for the safety of the sick, for the assistance of 
medical men and for the welfare of nurses themselves, I 
cannot bring these remarks to a close without paying my 
tribute of gratitude and admiration to all those who have 
worked so zealously and unweariedly to attain the end which 
our Association has in view, and I must offer to them my 
heartfelt congratulations on the cheering news which it has 
been my privilege as_your President to announce to you to- 
day. Let us one and all resolve to go forward in the spirit 
of the motto familiar and dear to me from my earliest days 
as that of my beloved father’s family. Only let us be 
“Steadfast and true,’ and then we need have no fear for the 
results of our labours. 

Sir WILLIAM SAvory said that the announcement of her 
Royal Highness must be a subject of hearty congratulation 
to everyone concerned. Had it not been for her Royal High- 
ness they might have had to wait several years for that 
which they had now obtained, and this rapid success, which 
had exceeded their most sanguine expectations, was entirely 
due to the Princess. 

Sir Joseru FAYRER, in proposing a vote of thanks to her 
Royal Highness, also spoke of the unwearied interest taken 
in the Association by Princess Christian, and called upon the 
meeting to accord a vote of thanks, not only for the present 
but for the past interest shown by her Royal Highness in the 
institution. 

Sir Dycz DuckwortnH said it gave him great pleasure to 
second the motion. He had always felt confidence in the 
Association, and now: that they had obtained the Royal 
Charter they would go forward with renewed energy. 


TH Lanont, J. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


(May 27, 1898. 2982: 


Sir RICHARD QUAIN said that, notwithstanding the hard, 
up-bill work they had experienced, her Royal Highness had 
never deserted them, Words would fail to express his gratifi- 
cation at the results obtained. 

Miss Srmwarr, Matron of St. Bartholomew’s Hospital, also 
supported the motion. 

H.R.H. Princess CHRISTIAN in replying said: ‘‘I thank 
you all very heartily for your thanks, which I know are as 
sincere as they have been unanimous. I can assure you that 
what I have been able to do has been to me a labour of love.” 

Dr. Buzty Tory, one of the honorary secretaries of 
the Association, then brought forward a draft scheme pre- 
pared by the executive committee for the constitution of 
national branches of the Association in Sootland and Ireland, 
and a vote of thanks to the chairman terminated the pro- 
ceedings. 


Public Bealth and Poor Lato, 


LOCAL GOVERNMENT DEPARTMENT. 


ROPORTS OF MBDIOAL OFFICHRS OF HUALTH, 


Surrey County Sanitary District.—Dr. Seaton is to be con- 
gratulated on the appearance of his report at this compara- 
tively early date. We are aware that there are great diffi- 
culties in getting together all the information necessary for a 
report of this kind, but there can be little doubt that the 
interest in a report bears a direct relation to the date of its 
appearance. ‘The total population of the county of Surrey is 
estimated at 420,062. ‘The general death-rate for 1892 was 
14-7 and the average as estimated for the last four years 
14:1. Dr. Seaton is of opinion that, with good sanitary 
administration, the average county death-rate should be re- 
duced by at least 2 per 1000 during the next decade. The 
infantile mortality varied from 117 per 1000 births in the urban 
to 103 in the rural districts, whilst the phthisis death-rate was 
1-35 per 1000 in the urban and 1‘15in the rural. Dr. Seaton 
in his valuable report discusses several questions, both of 
general and local interest, but space will only admit of 
our noticing a few. With reference to the subject of the 
pollution of the rivers, the report enumerates the works which 
are actually in progress to divert sewage &c. from the rivers 
‘Thames, Wey, Wandle and Mole, and, whilst expressing his 
satisfaction with these, Dr. Seaton points out that, if visible 
improvement is to be produced in the condition of the Wey 
and the Wandle, additional powers must be conferred upon 
the sanitary authorities to compel manufacturers to adopt 
practicable measures for preventing the pollution of rivers. 
During the autumn of last year Dr. Seaton, owing to the 
danger of cholera being imported into this country, made a 
survey of those districts where suspicion was attached to the 
water-supply, and he hopes to be able shortly to record sub- 
stantial improvement in this respect. As regards the Housing 
of the Working Classes Act, Part 3 still remains a dead letter 
in the county, although action has been taken in some of 
the districts under the provision of Part 2. He gives a 
summary of the prevalence of epidemic disease throughout 
the county, and in discussing enteric fever tells us that in the 
case of Richmond he was able to demonstrate that the exces- 
sive prevalence of the disease was due to the conditions of 
house drainage and water-supply. In reference to the notifica- 
tion of enteric fever the report states : ‘If it be assumed that 
the proportion of fatal cases does not exceed one in six, it 
appears from the reports that in the districts of Croydon, 
Kingston, Richmond and Farnham sanitary authorities half 
the cases are unnotified,’’ and he thinks that notification in 
different parts of the county is carried out in very varying 
degrees of thoroughness. As the subject of isolation accommo- 
dation was fully dealt with by Dr. Seaton in a special report, 
which we noticed at the time of its issue, he refrains from 
much reference to the subject; but he points out that ‘to 
expect medical officers of health to check the spread of scarlet 
fever without providing them with hospitals is like telling the 
people to ‘make bricks without straw.’’’ In reviewing the 
reports of the medical officers of health Dr. Seaton highly 
compliments Mr. Jacob upon the exceptional merits of his 
reports, and whilst discussing the terms of appointments of 
health officers shows how much better the work is, as a rule, 
performed by those who devote the whole of their time to the 
duties of their office than by those who are engaged in private 
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practice. We hope that those who have the making of these 
appointments will carefully read this part of the report. 
Although Dr. Seaton praises when he considers praise is due, 
he does not hesitate to express a different opinion whew 
necessary, and he enumerates the respects in which he con- 
siders the reports are deficient, and submits extracts in illus- 
tration of his points. We have no space to enter into the 
subject here, but it is obvious that the medical officer of' 
health of the Surrey County Council does not intend to: 
leave matters where they are if he can effect an improvement. 
An elaborate statistical review is embodied in this report, 
and it also contains a diagram of the sanitary districts of the: 
county, which conveys a capital idea of the relation of its’ 
various parts. We hope all county medical officers of health: 
will be able to supply a similar diagram with their reports. 

St. Helens Urban Sanitary District.—fhe birth-rate of 
St. Helens is one of the highest in the kingdom and during: 
1892 amounted to 39-77 per 1000. Out of 1000 persons living: 
in the district there are 150°3 under five years of age, as 
compared with 136 in the urban and 134 in the rural districts. 
of England. In spite of this fact the death-rate is only 20:82. 
There are, however, comparatively few persons over fifty-five 
years of agein the district, and the infantile mortality is but 
147 per 1000 births. Only once during the last twenty years. 
has the general death-rate of St. Helens been as low as at 
present, and the zymotic death-rate (2:26) is 50 per cent. 
below the average of the last ten years, During the 
year small-pox was introduced into the district from 
Warrington and led to the occurrence of eighteen cases. 
Most energetic steps were taken to stay the spread of 
the disease, and to a large extent they were successful. 
St. Helens has an unfortunate reputation of possessing one 
of the highest death-rates in England from enteric fever—- 
ie., 0°34 per 1000,—and Mr. McNicol] draws attention to the: 
three most potent factors which exist in the town for fostering 
the disease—i.e., defective sewerage and drainage, privy 
middens and other filth nuisances. In each case that occurs. 
a very thorough investigation seems to be made and every- 
thing is done to rectify any defects which may exist. The 
death-rate from diarrhaza is very high—1-14 per 1000—and 
a chart accompanies the report which shows the relation 
between the prevalence of diarrhoea and the temperature: 
of the soil at a depth of four feet. In discussing the need 
for further isolation accommodation Mr. McNicoll refers. 
to the difficulty of carrying out proper isolation arrange: 
ments at home; and the report contains an account of 
the provision the sanitary authority have now determined. 
to make. A separate small-pox hospital is to be erected 
and the present building and site are to be much enlarged, 
‘quarantine’? accommodation is to be provided in the 
hospital grounds, and also proper disinfecting apparatus. 
As regards drainage and sewerage it has been decided to 
extend the intercepting sewer and complete the sewerage: 
system of the town—the sewage is finally to undergo subsi-- 
dence in tanks and the effluent to be turned into Sankey’s. 
Brook, the contents of which are said, from the ‘‘chemical 
drainage’ contained therein, to efficiently disinfect the- 
St. Helens sewage. It appears that the brook exercises a re- 
markably destructive action on the micro-organisms con- 
tained in the sewage, as samples taken before its introduction, 
into the brook contained 89,600 organisms per cubic centi- 
metre, whilst another series taken after its admixture with 
Sankey’s Brook fluid contained but ninety organisms in the: 
cubic centimetre—after, we presume, due allowance for dilu- 
tion had been made. It would be interesting to hear of what. 
the ‘‘chemical drainage”’ consists. ‘The black smoke nuisance: 
still persists, and, as Mr. McNicoll remarks, the need for 
improvement in this respect is apparent when we are told 
that ‘about 1,000,000 tons of coal are burnt annually in 
St. Helens, with its small area, whilst only one-fourth more 
than this is burnt in London, with its large area,’’ 

Parish of St. Luke, Middlesen.—This district has an esti-- 
mated population of 42,387, figures which represent a slight 
decrease on the last census enumeration. The general death- 
rate was considerably lower than that recorded during the: 
last three years, being 25°57 per 1000. In view of the pro- 
bable importation and development of cholera it was decided 
to carry out several of Dr. Yarrow’s recommendations ; 
amongst others, to appoint three medical men who should act 
under the supervision of the medical officer of health, and who 
should treat gratuitously, at their own homes, cases of cholera 
which could not be removed to hospital. It was further de- 
cided to secure, if possible, twenty suites of rooms for the- 
reception of families from infected houses, With reference to 
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the notification of erysipelas, Dr. Yarrow calls attention to the 
large number of certificates received and the expenditurein fees 
occasioned thereby. His experience in connexion with this 
subject is worth quoting. ‘‘I may add,”’ he says, ‘‘that 
‘since the disease has been notified to sanitary authorities— 
viz., October, 1889—235 certificates have been received, 
with the result that only six have been removed, two to 
hhospitals and four to workhouse infirmaries; yet in no 
single case has a second case occurred in the same house, 
although neither disinfection nor other means have been 
taken to prevent its spreading.’’ Dr. Yarrow further remarks: 
«I can only suppose that the disease has assumed a milder 
type after it was decided to include it amongst the notifiable 
diseases, otherwise I feel certain that neither measles nor 
whooping-cough would have been passed over in its favour.” 
It would have been of interest had Dr. Yarrow told us some- 
thing of the sanitary condition of the houses in which the 
<disease occurred. 

Batley Urban Sanitary District.—Dr. Swann remarks in his 
annual report that during 1892 there were 453 cases of small- 
pox notified. Of these 234 were removed to hospital and the 
remainder were treated at their own homes. As Dr. Sidney 
Coupland was especially commissioned to inquire into and 
report upon the epidemic, Dr. Swann, beyond prophesying 
‘that the value of vaccination will receive abundant illustra- 
tion, refrains from dealing further with the subject. The 
isolation accommodation of the district is said to be utterly 
unsuitable for the reception of patients, and it was found 
‘impossible to maintain an equable temperature in the Dekker 
portion of the buildings. Under the circumstances we are glad 
to learn from a postscript to the report that a suitable site 
for the erection of permanent accommodation has been secured 
and that plans fora new building are being prepared. Batley, 
situated as it is in the heavy woollen district, is naturally 
interested in the subject of the importation of rags from 
foreign countries, and Dr. Swann, whilst discussiug cholera 
precautions, refers to the serious consequences which would 
result if the importation of rags were prohibited, and he even 
goes so far as to speak of a ‘‘rag famine.’’? “We think 
he may rest content on this score, since, if an industry 
cannot adapt itself to the very lenient rag orders at 
present in force, it cannot be of a very substantial character, 
and it is certainly improbable that orders of any greater 
stringency will be enforced. Lead poisoning is still present 
in the district, and the samples of water analysed during the 
year contained lead in quantities varying from 0-014 to 0:378 
per gallon. 


VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6053 births and 
3751 deaths were registered during the week ending May 20th. 
The annual rate of mortality in these towns, which had 
been 198 and 186 per 1000 in the preceding two weeks, 
wvose again last week to 189. In London the rate 
was 18°2 per 1000, whilst it averaged 19°5 in the thirty- 
two provincial towns. The lowest rates in these towns were 
13 4 in Portsmouth, 13°9 in Croydon, 14:0 in West Ham and 
147 in Nottingham; the highest rates were 21°8 in 
Oldham, 21:9 in Huddersfield, 22:0 in Manchester and in 
Salford, 24-0 in Bolton and 27:1 in Liverpool. The 3751 deaths 
included 487 which were referred to the principal zymotic 
diseases, against 442 and 435 in the preceding two weeks ; 
of these, 150 resulted from measles, 91 from whooping- 
‘cough, 75 from diphtheria, 70 from diarrhoea, 49 from scarlet 
fever, 33 from ‘‘fever’’ (principally enteric), and 19 from 
small-pox. The lowest death-rates from these diseases were 
aecorded in Brighton, Huddersfield, Burnley, Bristol and 
Nottingham, whilst they caused the highest rates in Bolton, 
Newcastle-upon-Tyne, Cardiff, Gateshead and Preston. The 
greatest mortality from measles occurred in Leeds, Bolton, 
Plymouth, Cardiff, Newcastle-upon-Tyne, Gateshead and 
Preston ; from scarlet fever in Cardiff ; from whooping-cough 
in Birkenhead, Leicester and Salford; from ‘fever ’’ in 
‘Wolverhampton and Birkenhead; and from diarrhea in 
Leicester and Sunderland. The 75 deaths from diphtheria 
included 51 in London, 4 in Manchester and 3 in 
Croydon. Six fatal cases of small-pox were registered 
in Oldham, 4 in London, 2 in Manchester, 2 in Halifax, 
2 in Bradford and 1 each in West Ham, Leicester 
and Birmingham ; 566 cases of this disease were under 
treatment in the Metropolitan Asylum Hospitals and in 


the Highgate Small-pox Hospital on Saturday last, against 
474, 631 and 569 at the end of the preceding three 


|. weeks ; 113 new cases were admitted during the week, 


against 110, 161 and 126 in the preceding three weeks. The 
number of scarlet fever patients in the Metropolitan Asylum 
Hospitals and in the London Fever Hospitals at the end of 
the week was 2345, against 2037, 2103 and 2161 on the 
preceding three Saturdays; 370 new cases were admitted 
during the week, against 280 and 346 in the previous two 
weeks. The deaths referred to diseases of the respiratory 
organs in London, which had declined from 416 to 304 in 
the preceding five weeks, were again 304 last week and 
were 31 below the corrected average. The causes of 65, or 
1:7 per cent., of the deaths in the thirty-three towns were 
not certified either by a registered medical practitioner or 
by a coroner. All the causes of death were duly certified 
in Croydon, Bolton, Oldham, Blackburn and in four other 
smaller towns ; the largest proportions of uncertified deaths 
were registered in Leicester, Derby, Preston and Sheffield. 


HHALTH OF SCOTOH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 21'5 and 20-7 per 1000 in the preceding 
two weeks, rose again to 21:9 during the week ending 
May 20th, and exceeded by 3:0 per 1000 the mean rate 
during the same period in the thirty-three large English 
towns. The rates in the eight Scotch towns ranged from 
15-4 in Perth and 16-9 in Aberdeen to 21-1 in Paisley and 
26'8 in Glasgow. The 618 deaths in these towns included 
51 which were referred to measles, 23 to whooping-cough, 
15 to diarrhoea, 8 to scarlet fever, 5 to diphtheria, 4 to 
‘“*fever,’’? and 1 to small-pox; in all, 107 deaths resulted 
from these principal zymotic diseases, against 101 and 108 
in the preceding two weeks. These 107 deaths were equal 
to an annual rate of 3:8 per 1000, which exceeded by 1:3 
the mean rate last week from the same diseases in the 
thirty-three large English towns. The fatal cases of measles, 
which had been 48 and 47 in the preceding two weeks, rose 
again to 51 last week, of which 38 occurred in Glasgow and 
6 in Greenock. The deaths referred to whooping-cough, which 
had been 29 and 28 in the preceding two weeks, further declined 
to 23 last week and included 18 in Glasgow and 4 in Edin- 
burgh. The 8 fatal cases of scarlet fever exceeded by 3 the 
number recorded in the preceding week and included 7 in 
Glasgow. The deaths from diphtheria, which had been 1 and 
7 in the preceding two weeks, declined to 5 last weck, of 
which 2 occurred in Glasgow, where 8 of the 4 fatal cases 
of ‘‘fever’’ and the death from small-pox were also recorded. 
The deaths referred to diseases of the respiratory organs 
in these towns, which had declined from 149 to 105 in the 
preceding three weeks, rose again last week to 122, and 
were within 4 of the number in the corresponding week 
of last year. The causes of 51, or more than 8 per 
cent., of the deaths in these eight towns last week were not 
certified, 


HHALTH OF DUBLIN. 


The death-rate in Dublin, which had been 22:2 and 26:1 
per 1000 in the preceding two weeks, further rose to 26:7 
during the week ending May 20th. During the past seven 
weeks of the current quarter the death-rate in the city has 
averaged 25°7 per 1000, against 194 in London and 16-2 in 
Edinburgh. The 179 deaths registered in Dublin during the 
week under notice showed an increase of 4 upon the number 
in the previous week and included 15 which were referred 
to the principal zymotic diseases, against 16 and 22 in the 
preceding two weeks. Of these 8 resulted from ‘fever ”’ 
(principally enteric), 3 from whooping-cough, 2 from 
measles, 1 from scarlet fever, 1 from diphtheria, and 
not one either from small-pox or diarrhoea. ‘These 15 
deaths were equal to an annual rate of 22 per 1000, 
the zymotic death-rate during the same period being 2:3 
in London and 1:2 in Edinbargh. The deaths referred 
to different forms of ‘‘fever,’? which had increased from 
2 to 6 in the preceding three weeks, further rose to 8 
last week, a higher number than in any week since March 
last. The fatal cases of whooping-cough, which had risen 
from 1 to 8 in the preceding three weeks, declined again to 
3 last week. ‘Lhe 2 deaths referred to measles showed a 
decline from those recorded in recent weeks. ‘The 179 
deaths registered in Dublin last week included 36 of infants 
under one year of age and 53 of persons aged upwards of 
sixty years ; the deaths both of infants and of elderly persons 
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showed a further increase upon those recorded in recent 
weeks. Four inquest cases and 4 deaths from violence were 
registered; and 51, or more than a fourth, of the deaths 
occurred in public institutions. The causes of 21, or nearly 
aa per cent., of the deaths in the city last week were not 
ct . 


THE SERVICES. 


MoveMENTS IN THH MuDICAL STAFF. 

Surawon-Masor THomas HwAziu Parky has been placed 
in Charge of the Infectious Diseases Hospital at the Royal 
Victoria Hospital, Netley. Surgeon-Lieutenant L. P. More, 
doing duty in the Medical Division of the Royal Victoria 
Hospital, has received orders to proceed to York, for tem- 
porary duty in the North-Eastern District. The following 
officers have arrived in England on leave: Surgeon-Captain 
Sawyer from Gibraltar ; Surgeon-Major Carey from South 
Africa ; Surgeon-Captains Hore and Dillon from Malta and 
Surgeon-Major Webb from India. Surgeon-Captain Dorman 
has re-embarked for Halifax on return from leave of absence. 
Surgeon-Lieutenant Martin has been transferred from New- 
castle to York. Surgeon-Captains Kearney and Hamilton have 
been placed in charge of Militia Battalions out for training 
at Stoneleigh and Brockenden Moor, respectively, and Sur- 
geon-Lieutenant Hughes has been posted to similar duty at 
Chipping. Surgeon-Captain Wilson has been posted to Wool- 
wich on return from trooping duty. Surgeon- Captain 
Baylor has been transferred from Cork to Ennis ; Surgeon- 
Lieutenant Moore from Cork to Kilkenny and Surgeon- 
Lieutenant Walker to Wexford. 


INDIA AND THD INDIAN MEDICAL SBHRVICES. 


The following appointments are announced :—8th Bengal 
Cavalry : Surgeon-Captain J. T. Daly to the Medical Charge 
of the Regiment. 10th Bengal Lancers: Surgeon-Captain 
W. H. E. Woodwright to the Officiating Medical Charge 
of the Regiment. 17th Bengal Infantry: Surgeon-Major 
G. Money-Shewan, from the Medical Charge of the 
23rd Bengal Infantry, to the ,Officiating Medical Charge 
of the Kegiment; Surgeon-Captain B. C. Oldham to the 
Officiating Medical Charge of the Regiment; Surgeon- 
Captain D. I. Lane to the Medical Charge of the Regi- 
ment. Surgeon-Captain C. M. Moore, M.D., Indian Medical 
Service (Bombay), Medical Officer, 3rd Bombay Cavalry, 
to Officiate as Medical Officer of the Deoli Irregular Force 
and of the Harowtee and Tonk Pol Agency. Brigade- 
Surgeon-Lieutenant-Colonel J. B. Gaffney, Officiating Civil 
Surgeon of Jubbulpore, to the Medical Charge of the Jubbul- 
pore Central Gaol. Surgeon-Major H. BE. W. Barrington, 
A.M.S., to the Medical Charge of the Cantonment General 
Hospital, Dalhousie. Surgeon-Captain J. S$. Edye, A.M.S., 
to the Medical Charge of the Cantonment General Hospital, 
Ranikhet. Surgeon-Lieutenant-Colonel B. O’Brien, Civil 
Surgeon, 2nd class, Kheri, to Officiate as Civil Surgeon, 
1st class, Benares. ‘he following are transferred : Surgeon- 
Major C. J. Bamber, Civil Surgeon, from Gujrat to Jullundur. 
Surgeon-Major B. Doyle, Civil Surgeon, from Ierozepore to 
Peshawar. Surgeon-Major W. Deane, Civil Surgeon, from 
Bahraich to Moradabad and Surgcon-Captain F. D. C. Haw- 
kins, Civil Surgeon, from Pilibhit to Etawah. The services 
of Surgeon-Captain A. G. Hendley, of the Bengal Establish- 
ment, are placed at the disposal of the Chief Commissioner 
of the Central Provinces. Surgeon-Licutenant G. Bidie is 
brought on the strength of the Madras Istablishment. 
Brigade-Surgeon-Lieutenant-Colonel Griffith Griffith, Deputy 
Sanitary Commissioner, North-West Provinces and Oudh, and 
Brigade-Surgeon-Lieutenant-Colonel W. Gray retire from 
the service. Surgeon-Major A. W. F. Street, D.S O., and 
Surgeon-Captain A. V. Anderson, M.B., have respectively 
delivered over and received charge of the office of the Deputy 
Sanitary Commissioner, Central Registration District. “The 
following promotions are made :—'o be Surgeon-Majors : 
Surgeon-Captain A. G. IE. Newland, Surgeon-Captain A. ‘I. L. 
Patch, M.B., Surgeon-Captain R. Ross, Surgeon-Captain C, 
Adams, M.B., and Surgeon-Captain A. J, O’Iara. 


NavAL MuproaL SmRvIOR. 
The following appointments are announced :—Fleet Sur- 


geons: George Maclean, M.A., M.B., has been promoted to ! 


the rank of Deputy-Inspector-General of Hospitals and Fleets 
in Her Majesty’s Fleet; Richard G. Brown, M.B., to the 
Castor and William D, Wodsworth to the Royal Sovereign. 
Staff-Surgeons: William H. Patterson to the Hood and Chas. 
A. Macaulay, M.D., to the Narcissus. Surgeons: Alfred W. 
Sturdee and Charles 8. Woodwright to the Hood. 


Army MppicaL RESERVE oF OFFICHRS, 
Surgeon-Captain Robert T. A. O'Callaghan, F.R.C.8.1., to 
be Surgeon-Major. 
Miuit1a Mupricau Starr. 
Surgeon-Major D. McFadyen, 2nd Battalion, the Queen’s 
Own Cameron Highlanders, to be Surgeon-Lieutenant-Colonel. 


VoLUNTHER CORPS. 

Royal Engineers (Submarine Miners) : The Mersey Division = 
J. Edwd. Gemmell, M.B., late Surgeon, Royal Naval Artillery 
Volunteers, to be Surgeon-Lieutenant.—Jtijle : 1st Volunteer 
Battalion, the Duke of Cornwall’s Light Infantry: Surgeon- 
Lieutenant E. Rundle resigns his commission.—1st Volunteer 
Battalion, the Prince of Wales’s Volunteers (South Lancashire 
Regiment) : Surgeon-Captain and Honorary Surgeon-Major E. 
Lister resigns his commission ; also is permitted to retain his 
rank and to continue to wear the uniform of the Battalion on 
his retirement,—5th (Glasgow Highland) Volunteer Battalion, 
the Highland Light Infantry: Surgeon-Captain D. Cowie, 
M.B., to be Surgeon-Major. 


VoLUNTEER AMBULANCE SERVICcH INSPUCTION. 

Surgeon-Colonel Hamilton, Principal Medical Officer of the 
Home District, on Saturday last (May 20th) inspected the 
sixth regimental Ambulance Class of the 4th Volunteer 
Battalion, East Surrey Regiment, at the headquarters of the 
Battalion, 71, Upper Kennington-lane. The class is con- 
ducted by Surgeon-Captain E. J. Lawless, M.D., and is the 
strongest regimental class in the home district. A full 
bearer company, consisting of eight fully-equipped stretcher 
squads, with horsed ambulance waggon of the 3rd Queen’s 
Royal West Surrey Regiment Volunteer Battalion, sent by 
Colonel Bevington, paraded before Surgeon-Colonel Hamilton. 
He was accompanied by his staff officers, Surgeon-Major 
Lamprey, A.M.S., and Surgeon-Captain Raw, V.M.S.C. 
Other officers in attendance were Mr. John Furley, Order of 
St. John of Jerusalem ; Major MacLure, late London Scot- 
tish Rifle Volunteers, President, Volunteer Ambulance 
School ; Lieutenant-Colonel Tully and Officers, 4th Volunteer 
Battalion, East Surrey Regiment; and Surgeon-Captain 
Maitland Coffin, 3rd Volunteer Battalion, West Surrey 
Regiment. After the usual salutes and marches the Com- 
pany was put through stretcher drill, with stretchers both 
closed and prepared. ‘They were also drilled in bandaging, 
lifting and carrying the wounded, and in band-seat drill. 
The new Medical Staff Corps drill, 1893, was followed 
throughout the inspection, and as the new regulations have 
only been issued for three weeks this inspection probably 
afforded to Londoners the first opportunity of witnessing the 
new exercises. In order to make up the Company, Surgeon- 
Captain Maitland Coffin had eight of his men present from 
the 3rd West Surrey Regiment. At the conclusion of the 
inspection Surgeon-Uolonel Hamilton expressed himself as 
gratified by the careful way in which the work had been carried 
out. It might appear a small thing, he said, to learn a drill 
of this kind, but the knowledge was easily carried about and 
they could never tell the moment when it might be drawn 
upon. As an illustration of this he noted that the Director- 
General only that day had forwarded to him an order regard- 
ing the conduct of Private Phillips, who had succeeded in 
restoring a drowning man after fifty minutes’ artificial respira- 
tion. Of course they had their military duties to perform as 
well and it was very important in the battlefield that the 
fighting men should feel that behind them there were those 
who would assist them in the time of injury. He had seen 
in the Soudan a wounded man in the hands of the Army 
Service Corps five seconds after being shot. He complimented 
Surgeon-Captain Lawless upon the efficiency, steadiness and 
military bearing of the company and with the knowledge 
which had been displayed by the class. An inspection of 
all the Volunteer Ambulance Classes in the Home Districts 
would, if it were possible to arrange such a review, be of 
much service in enabling the Principal Medical Oflicer to 
ascertain how the various Volunteer Ambulance Corps would 
act on an occasion which required their mobilisation. 


Ynu LATE Sir Jamrs DORMER. 


The late Commander-in-Chief of Madras was well known 
to a large number of medical officers, who will regret his 
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death. Sir James Dormer, accompanied by his military 
secretary, Major Kekewich, and Captain Cavaye, A.D.C., 
went out after a tigress about seven miles from Ootacamund, 
which Sir James wounded and subsequently followed up 
salone. The tigress turned and sprang upon him, inflicting 
‘several serious injuries. The big toe of the right foot had to 
‘be amputated. At first the General went on well, but some 
of the wounds subsequently sloughed and septicwmia set in 
and proved fatal. Sir James Dormer was a most energetic 
and vivacious man and very hospitable and popular. He 
had seen a good deal of active service, was an admirable 
organiser, and as a staff officer he had an excellent reputation. 
‘He was regarded by some medical officers as unfavourably 
disposed to the medical service, but we have been assured by 
others that such was not the case and that he was, on the 
«contrary, a very just and eminently clear-headed and able 
officer, in addition to being a very genial and pleasant com- 
-panion. 
ALLOWANOE TO MILITARY OFFICERS IN THE LuSHAT HILLS. 
The Secretary of State has agreed that the local allowance 
vf 75 rupees is admissible to all surgeons on military duty 
4n Naga or the Southern Lushai hills. 


MILITARY SURGHONS IN FRANC AND ENGLAND. 


According to a writer in Le Bulletin Médical, pursuant 
¢o the administrative law of 1882, the medical oflicers of 
the French army ought to have been accorded rank 
sorresponding to that of combatant officers, such as that 
indicated in the new compound titles granted by the Royal 
“Warrant of 1891, but instead of that the Government decided 
that the inspecting medical officers should be styled high 
officials (hauts fonctionnaires) in official correspondence. 
*'Fancy,”’ says the writer alluded to, ‘‘styling men like 
Warrey, Michel Levy, Legoucst or Villemin fonctionnaires.’”’ 
<Again, some years ago, when the pay of combatant oflicers 
cwas increased, that of medical officers was diminished on the 
plea of putting the two classes of officers on an equality, a 
:ourious sort of equalisation, consisting of taking from one of 
the parties all its advantages without giving it a single one of 
the prerogatives belonging to the other. A table is added 
comparing the rates of pay of the medical officers of corre- 
sponding rank in the French and British armies, which in 
every instance are much higher in the latter. Thus, whilst 
san aide major of the first class receives 2520 fr., a surgeon- 
lieutenant receives 5000 fr., a médecin major of the second 
‘class after ten years’ service receives 3780fr., whilst a 
surgeon-captain of ten years’ service receives 6844fr. In 
‘the higher ranks the difference is even more pronounced ; 
for, whilst a médecin inspecteur receives but 12,600fr., a 
surgeon-general receives 32,500 fr. The Trench injfirmiers, 
‘too, have much less training and less pay than the men of the 
English Medical Staff Corps. They are paid exactly the same 
as other soldiers, and except in the case of medical and theo- 
logical students, they are in fact merely linesmen in their 
‘second and third years of service who are sent direct from 
the ranks to the hospital ward without any training. In the 
‘English Medical Staff Corps, on the other hand, the men, who 
are either enlisted directly or taken from other corps, are put 
‘through a six months’ course of training at Aldershot and 
:are paid sixpence a day more than linesmen. 


MovaBLe HOospPirALs: AN AUSTRIAN PoRTABLY FIELD 
HOospirau. 

The subject of temporary and movable hospitals for war 
purposes has assumed great prominence of late years owing to 
the facts that campaigns are much shorter than they used to 
be, that the forces engaged are very much larger, and that the 
ground covered by an army in a given time is also far greater, 
consequently everything in the field has to be sacrificed to 
lightness and facility of transport. Great ingenuity has been 
displayed in the design and construction of field hospitals to 
adapt them to the requirements of modern warfare. The 
military forces brought into the field have been so vast that 
‘Governments could not cope with them and various societies 
have sprung up and taken partin modern wars. It is held that 
the soldier fighting in a campaign should not only have the best 
equipment for fighting purposes, but, as far as practicable, 
the best and promptest medical and surgical aid procurable. 
The different Governments, the Red Cross Society, the late 
Empress of Germany and others have taken part in this 
movement and the consequence has been that numerous 
structures and appliances for movable field hospitals have 
formed part of the various exhibitions that have been held in 
this country and on the Continent of Europe. A new 
form of field hospital has been recently ordered by the 


Austrian War Office to be experimentally tried at the 
camp at Bruck. The inventor is Dr. Hofgriiff, by whom it 
was shown to delegates from the Red Cross Society and 
Samaritan Congress at the large exhibition in the Prater, 
Vienna. The hospital, according to the description given of 
it in The Times, is fifteen mdtres long by six broad, and it 
can be set up and made fit for the reception of patients by a 
party of eight men in about one hour. ‘The whole structure 
rests upon sleepers or beams, locked together by iron bolts 
running through a series of uprights which support the 
roof. ‘These sleepers are grooved to receive the panels form- 
ing the sides of the hospital ; these, as well as the sections 
into which the roof is divided, are exactly similar and con- 
sequently interchangeable, and may consist of a wooden 
framework filled with a light but durable waterproof com- 
position of cellulose and canvas. The whole is held together 
by a series of iron rods on the principle of tent ropes. One 
of the chief advantages claimed for the invention is that it 
can be put together without the use of tools and that it 
can be packed for carriage with great ease. The structure 
includes special appliances required in a field hospital. 


CompuLsory RuTIRDMENT. 


The following medical officers will come within the com- 
pulsory retirement clauses during the ensuing month: 
Brigade-Surgeon-Lieutenant-Cvolonel W. Keir, MD., and 
Surgeon-Major-General T. Rudd, M.D., principal medical 
officer, Southern District. 


Conracious Dismasws Acts IN INDIA. 


Itis probable that the Government of India will institute 
a special inquiry into the allegations that have been made in 
this country as to the working of these Acts in India. he 
Indian Government will endeavour to ascertain whether there 
has been any departure from the orders issued from the head- 
quarters of the army since the passing of the Cantonment 
Acts. 

CHOLURA NBAR KALKA. 


Most medical officers who have served in India, and espe- 
cially in the Bengal Presidency, the North-West Provinces or 
the Punjab, will have at one time or another gone to that 
pleasant seat of the Government in the hills—Simla—and 
have possibly ridden out to the large native fair held 
in its neighbourhood at this season. Owing to what is 
termed a ‘cholera scare,’’ the Sipi fair, which was to 
have taken place on the 13th inst., has been postponed 
this year. It appears that the rumoured outbreak of cholera 
at Simla did not occur at that station, but at a place 
about twenty miles beyond Kalka, which is seated at the 
foot of the hills. The outbreak took place amongst a large 
gang of coolies working in the hills and is said to have been 
of a local kind and entircly attributable to local causes. Be 
this as it may, it is a remarkable fact that very localised 
outbreaks of cholera, which are not always easily accounted 
for by importation, do occasionally occur in those neighbour- 
hoods, Some years ago there was an almost simultaneous 
outbreak of the disease at the neighbouring hill-stations of 
Subathu and Kasauli respectively. In both cases the out- 
break only lasted a few days, attacked a small number of 
persons living in the community, and did not spread. 


Carpirr Meprca, Scnoon.—The question of 
providing increased accommodation for the teachers and 
students of the Cardi! Medical School was recently dis- 
cussed at a special meeting of the Council of the University 
College of South Wales and Monmouthshire. Plans for the 
construction of a second storey to the main building were 
laid before the meeting and were, with some modifications, 
approved. he work is to be commenced early in the ensuing 
month and will, it is anticipated, be completed before the 
commencement of the winter session. 


University or Campripan.—Thie first oxamina- 
tion for medical and surgical degrees will take place as follows : 
Part I, (Chemistry and Physics), June 6th and four following 
days ; Part Il. (lementary Biology), June 8th and 12th. For 
the second examination : Part I. (Pharmaceutical Chemistry), 
June 12th, 13th and 14th; Part II. (uman Anatomy and 
Physiology), June 6th, 8th, 9th, 10th, 13th and 16th. The 
special Board for Medicine, in pursuance of Regulation 10 
for the degree of Bachelor of Medicine, publish schedules 
defining the range of examinations in Physics and in le- 
mentary Biology and give notice that these schedules will 
come into force on Oct. Ist, 1893. 
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Correspondence, 


“ Audi alteram partem.” 


“COLLISIONS BETWEEN GENERAL PRAC- 
TITIONERS AND MEDICAL OFFICERS 
OF HEALTH.” 

To the Editors of Tum LANOBT. 


Sirs,—The attention of the Sanitary Committee of Hast- 
bourne has been directed to the report of the case of 
Dudfield v. Barford as published in THe LAnopr and 
to the subsequent correspondence and comments upon it. 
In your leading article of the 20th inst. you say ‘there 
may be other facts in the case which the reports to 
hand do not bring to light,” and as these ‘ other 
facts’? were proved at the hearing of the case the Sani- 
tary Committee, in justice to themselves, their medical 
officer of health and the town itself, desire me to furnish 
you with a few of these facts, relying upon your customary 
impartiality for their publication. In the first place they 
observe that your report (furnished by the defendant, Mr. 
Barford, as stated in his letter) is not only very incomplete 
and inaccurate, but is remarkable for its omissions, and it 
would be a source of satisfaction to know the ‘‘local paper ’’ 
from whence it was taken, as alleged. Yor instance, your 
report says nothing of the ‘‘fact’’ that on the day of the 
boy’s removal by Mr. Barford the medical officer of health 
(Dr. Dudfield) received the following telegram from the 
boy’s aunt: ‘Have authorised Dr. Barford to bring my 
nephew home this afternoon with your sanotion as regards 
freedom from infection.’ Nor, again, that Dr. Dudfield, 
in his capacity as medical officer of the sanatorium (not 
as medical officer of health) and in pursuance of a 
rule adopted long before Dr, Dudfield came to Eastbourne, 
examines every patient whether treated by himself or 
by private medical practitioners before discharge, and 
that in this case, expecting to see Mr. Barford at the 
sanatorium at three o’clock, he waited half an hour, and, 
as Mr. Barford did not arrive, left a note for him to the 
effect that in his opinion the boy was not free from 
infection. Nor does it state that when Mr. Barford arrived 
at the sanatorium the matron gave him Dr. Dudfield’s letter 
and told him that the doctor was of opinion that the boy 
was not fit to be discharged, whereupon Mr. Barford (with- 
out seeing the boy or making any examination of him at al)) 
said, ‘‘I intend to move him ; J will take all responsibility.’’ 
Nor that the patient had had no disinfecting baths during his 
stay in the sanatorium and was taken by Mr. Barford direct 
from the scwlet fever ward into a public hackney carriage 
and driven to the railway-station. Again, no mention is 
made of the fact—sworn to by Mr. Holman, the local medical 
practitioner, who (and not Mr. Barford) had attended the 
case all along—that in his opinion the boy was infectious 
when he was removed, that he ought to have had a dis- 
infecting bath before removal, that he was surpriscd at 
Mr. Barford’s action, and that although there was no 
desquamation when he examined him on March 7th, four 
days before his removal, there might be desquamation on the 
11th and that the removal was not effected on his request. Nor 
does it say that the charge was not merely for removing 
the boy, but for exposing him whilst suffering from scarlet 
fever without taking proper precautions against spreading the 
disease, and that the information was not laid under a local 
by-law, but under the Public Health Act, 1875. 

‘These are only a few of the facts not brought to light by 
your report ; but the report is remarkable not only for its 
omissions, but for its additions to what actually transpired in 
the court—e.g., it says there was a conflict of medical 
evidence—a statement without the slightest foundation, as 
there were only three medical men who gave evidence and all 
were called by me for the prosecution and all were of opinion 
that the boy was infectious when removed. It also intro- 
duces the case with a statement concerning Mr. Barford's 
position and consultations with him which were not proved. 
Not a single medical witness did Mr. Barford call, nor even 
the parent or relatives of the boy, to prove the motives which 
led him to take such an extraordinary and unprofessional 
course, It is certainly most ingenious on the part of Mr. 
Barford to endeavour to make the case appear as one of 
Medical Officers of Health versus General Practitioners, to draw 


the proverbial herring across the track. The only medical mam 
who said the boy was not infectious was the defendant himself, 
and would he be likely to say anything else? But what my 
committee regret about the matter is that you should have 
been led into adopting Mr. Barford’s view, though they feel 
quite satisfied that this arose in consequence of the meagre 
report sent to you. The rule requiring the medical officer of 
the sanatorium to examine patients before discharge is a 
usual one in such institutions, and medical practitioners have. 
never, excepting Mr. Barford, raised any objection whatever 
to it. 

There are, however, two features in the case which should. 
be noticed. Tirstly, Mr. Barford was allowed three weeks 
within which to prosecute an appeal to quarter sessions or 
take the case into the High Court. He has, however, paid 
the fine and costs and taken no steps to have the case recon- 
sidered. Secondly, the boy died soon after his removal, which: 
points to the soundness of the opinions of Dr. Dudfield, Dr. 
Newsholme and Mr. Holman that he ought not to have been. 
removed. There were two questions to be decided by the 
Bench. Firstly, was the boy suffering from an infectious 
disease when removed? This was abundantly proved by the: 
medical men named and no evidence whatever to the contrary 
was brought forward. Secondly, were proper precautions 
taken to prevent the spreading of the disease? It was proved 
that no precautions whatever were taken. Consequently 
the justices had no alternative but to convict, and my 
committee feel that they have just cause to complain that. 
endeavours have been made to vilify them for steps taken in 
the interests of public health and to bring the town into dis- 
repute amongst the medical profession generally. They think, 
however, that the facts of the case being fully made known 
will prove that they could take no course other than that. 
which they took to support their medical officer, and they are 
content to leave the matter to an impartial profession and the: 
public generally. It would be superfiuous on my part to add! 
one word as regards the high qualifications of Dr. Dudfield 
and his special experience in infectious cases, but I must- 
mention that he devotes himself entirely to the duties of his 
office and does not engage in private practice. Since the 
case was heard I have received reliable information of cases: 
which, owing to special circumstances, have been detained 
in hospital for periods of three and four months. 

I have the honour to be, Sirs, your obedient servant, 
H. W. Fovareun, Town Clerk.. 
‘Town Clerk’s Office, Town Hall, Eastbourne, May 24th, 1893, 


To the Editors of Tau LANOET, 


81rs,—The prosecution of Mr. Barford, a respected medical 
practitioner, at the instance of the sanitary authority of 
astbourne is, from a public health point of view, much to 
be regretted, as it may tend to further strain the relations 
subsisting between medical officers of health and the medical 
profession generally. Personally it has ever been my aim, as 
a medical officer of health, to work amicably with my pro- 
fessional brethren and to make every allowance for their 
occasional failure to fully comply with the public health 
laws, for I can well appreciate that their position with their 
patients and with their patients’ friends when endeavouring to- 
do so is often rendered very difficult either by the idiosyncrasy 
of the patient or by reason of a fear that the latter would be 
upset by a visit from a sanitary oflicial at an inopportune 
moment. I regret that many of the medical officers of health 
of to-day have never been engaged in general practice and 
therefore are not intimately conversant with its worries, per- 
plexities, annoyances, responsibilities and difficulties. If 
they had been I cannot but think that very little friction 
would at any time arise between them and the profession 
and that the occasional trivial neglect on the part of the 
latter would be overlooked, or at most only noticed by « 
polite note requesting an explanation of the omission or 
offence. Having carefully read the account published in 
Tuu LANowr of the Rastbourne prosecution, I have been 
forced to the conclusion that the latter was most unwise, 
impolitic and unnecessary : unwise because it was a direct 
attack on the right of the profession at large to differ 
from a medical officer of health ; impolitic because it was 
an inferential assumption on the oflicer’s part of the right 
to be sole arbiter in deciding when a person was or was 
not in an infected condition, which assumption will be 
certainly resented by the medical profession and may tend 
to induce them to take a decreased interest in health matters 
generally and in the position and status of medical officeys 
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of health particularly ; and unnecessary because it does not 
appear that there was any great principle to be vindicated, 
wrong to be righted, or wilful offender to be punished ; 
whilst, on the other hand, there was the not unnatural 
anxiety on the part of the practitioners to make the dying 
child’s last days on earth as happy as circumstances would 
permit. 

As a medical officer of health of considerable experience I 
cannot understand why the local medical officer of health, if 
he differed from those in charge of the patient, did not con- 
tent himself with their statements or certificates as to the 
condition of the patient and did not allow them to bear all 
future responsibility. A somewhat similar responsibility 
is borne by medical men every day in our large towns 
when they sign certain certificates, which are accepted 
by the sanitary authorities as being conclusive evidence that 
the disease has terminated and that the house and clothing 
are ready for disinfection. If certificates of this character 
can be accepted wjth confidence, surely in such a case as 
that at Eastbourne the certificates or statements of several 
practitioners who were acting in a bond-fide manner—for there 
does not appear to have been any accusation against them of 
bad faith—should have been accepted cheerfully, even though 
there was a difference of opinion and even a modicum of risk. 
Very often medical officers of health in prosecuting persons 
under the Public Health Act, 1875, Section 126, which enacts 
a penalty on anyone who exposes infected persons, are com- 
pelled to rely on the evidence of the medical attendants to 
prove their cases, If, then, such evidence be accepted against, 
Individuals it might also very fairly be received on the other 
side. I hope, then, that we medical officers of health are 
not going to blow hot and cold on our professional brethren 
according as their certificates suit or do not suit us. It must 
not be forgotten that the certificate of the ‘legally qualified 
medical practitioner’’ is distinctly recognised under the 
Public Health Act, 1875, in the ‘‘ Provisions against Infec- 
tion’’; and in Section 124, the only one I will mention, it is 
enacted that ‘‘any person who is suffering from any 
dangerous infectious disorder and is without proper lodging 
may on the certificate, signed by a legally qualified 
medical practitioner, be removed by order of any 
justice to such hospitals &c.’’ Here it is seen that the 
certificate of a practitioner is strong enough to have 
a person forcibly removed to hospital, in fact to interfere with 
the liberty of the subject, thereby entailing a very serious 
responsibility. If this beso, then is it too much to ask that 
his certificate should be equally accepted when he desires to 
discharge his patient and states that the disease is at an end? 
If medical officers of health, particularly the younger ones, 
would only recollect in administering the Public Health laws 
that ‘‘the letter killeth, but the spirit giveth life,’ they would 
not only enormously advance the health interests of the 
country, but would also gain the esteem, confidence and sup- 
port of the great body of general practitioners, without whose 
timely and kindly assistance they will find they can do but 
yery little in times of great public emergency and danger. 

I am, Sirs, yours truly, 
ALFRED E. HARRIS, 


Medical Officer of Health, St. Mary, Islington. 
Vestry Hall, Islington, N., May 23rd, 1893. 


To the Editors of Tau Lancur. 


S1ns,—May I be allowed to make the following comments 
on your leading article on the recent prosecution of a medical 
practitioner in connexion with the discharge of a patient from 
the Eastbourne Sanatorium ? 

1. I fail to see the reason for your observation that medical 
oflicers of health cannot be ‘‘quite so much in touch with 
disease in its details and clinical aspects as general practi- 
tioners.”” As medical superintendents of hospitals for 
infectious diseases, medical officers of health have, I submit, 
a much wider experience than any private practitioner can 
have on the points you name with respect to that particular 
class of ailments. In detaining in hospital for a prolonged 
period persons suffering from these diseases the medical 
officer of health has the public welfare alone to consider. It 
can be of no interest to him to keep a patient there a day 
longer than is necessary for this purpose. On the other hand, 
the main duty of the private practitioner is towards his 
clients. 

2. Your observation that the Bench ‘‘saw fit to adopt the 
medical officer of health’s view, acting under by-laws which 
he may have had a hand in framing ;’’ and your reference to 


hospitals for infectious diseases as being places of ‘‘imprison- 
ment in the name of the law, without reason and without 
remedy,”’ are, I feel sure, unjustifiable. The former is an 
insinuation, the latter a stigma. Both are unbecoming the 
dignity of a journal of the reputation of Tam Lancnr. 

3. You ‘‘ altogether refuse to admit that a medical prac- 
titioner is to be superseded in this fashion by a medical 
officer of health.’”” What! Is not the medical officer of 
health a medical practitioner also? And is his opinion, 
even on a case in the hospital of which he is in charge, to be 
set aside in favour of that of a private medical man ? 

Lastly, I demur to your statement that eight weeks is ‘‘a 
long time for the continuance of desquamation.’’ Judging 
from the practice of great hospitals, such as the Belvidere in 
Glasgow, eight weeks is about the average time a scarlet fever 
case requires detention in hospital, a period usually dependent 
entirely on the state of the skin as to desquamation. After 
above five-and-twenty years of infectious hospital practice, I 
am convinced that this is little enough, and very often insuf- 
ficient. Last year, of 246 scarlet fever cases under my care 
at the Newcastle City Hospital for Infectious Diseases, it was 
found necessary, owing to continued desquamation, to keep 
no less than 113 in hospital for periods longer than eight 
weeks. ‘The average duration from the first feeling of illness 
to completion of desquamation in these 113 cases was eighty- 
two days, or nearly twelve weeks. Further details as to the 
more prolonged cases are as follows :— 


Duration from first ailment to termination 


of desquamation. No. of Cases. 


10 weeks and under 11 weeks 24 
11 weeks and under 12 weeks 18 
12 weeks and under 13 weeks 7 
13 weeks and under 14 weeks... ... 5 
14 weeks and upwards ...0 1.0 see eee ane 3! 
Total .. .. . step wesbre eb OL 


As an illustration of the need for care in the discharge of 
scarlet fever convalescents from hospital, I may state that 
during the year 1891, from Feb. 9th to June 7th, I removed 
five cases of scarlet fever in succession to hospital from one 
family. The first four cases had been discharged from hos- 
pital on the fifty-ninth, seventy-seventh, sixty-seventh and 
sixtieth day of ailment respectively. ‘There is reason to fear 
that, notwithstanding the adoption of the usual disinfectant 
processes, one or more of these children carried the disease 
home in his own person. Prolonged residences in hospital 
cause much expense to the sanitary authority and are in 
other ways unsatisfactory, but they are often necessary and 
unavoidable. Reverting to the Eastbourne case, Iam ata 
loss to understand by what authority a private practitioner is 
justified in interfering with the management of a public hos- 
pital. Ihave taken the liberty of addressing you at some 
length, being under the firm conviction that the duration of 
the period of desquamation, and consequently of infectivity, 
after scarlet fever is not yet properly understood by the pro- 
fession.—I am, Sirs, your obedient servant, 

Hunry E. Armsrrone, D.Hy., 
Medical Officer of Health. 
Health Department, Town-hall, Newcastle-upon-Tyne, 
May 24th, 1803. 


HOME FOR THE DYING. 
Yo the Editors of THE LAncnt. 


Srrs,—I enclose you a letter which I hope you will think 
worthy of a place in ‘I'11u LANowt, since it contains an appeal 
for an institution which claims public and professional sup- 
port in every way. I have visited the home and watched its 
progress and cannot speak too highly of its management. 
May I ask you to give it help, and oblige yours very truly, 

THOMAS BRYANT. 

Grosvenor-street, Grosvenor-square, May 20th, 1893, 

“Duar Ma. Bryant,—I am writing to ask you to fulfil 
the promise you made to give publicly, when the time 
came, the help and support you have so generously given 
privately ever since we opened this Hostel for such dying 
patients as cannot be benefited by hospital treatment. Tor 
the time has come. We have worked these temporary pre- 
mises for a year and have proved the need of our work by the 
constantly increasing demands for beds from the hospitals and 
Charity Organisation, which we are unable to satisfy with the 


1 In these three cases desquamation was not complete until the 
98th, 102nd and 116th day respectively. 
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ten. beds which are all that we can provide in this house. We 
have learnt, too, after repeated efforts, that it is impossible 
‘to rent a house for such a purpose ; and we have found that 
the one we now occupy is in many ways unsuited to our 
work—it entails great and unnecessary physical exertion on 
our staff, some want of comfort to the patients, and it lacks 
the complete sanitary arrangements which we need. And 
this is very important, especially as most of our patients are 
-dying either of consumption or cancer, and the question of 
ventilation and sanitation becomes therefore imperative. We 
are, therefore, forced to the conclusion that the only course 
open to us is to buy a house and adapt it to our purpose ; and 
‘for the funds for this (£5000 would cover all expenses) we are 
going to appeal to the public. It would be rash to expect 
business men to give the money on our unsupported appeal, 
though we have a right to make it, for though we are ina 
sense private the work is public. Wemake no private stipula- 
tions; if the case is medically eligible we offer the next 
wacancy (it is all now that we have to offer) ; but if you, who 
have known and watched our work from the beginning and 
seen our books, would endorse the appeal, then there could be 
small doubt that what is needed would be provided. 
“(IT am, dear Mr. Bryant, your obedient servant, 
“‘CuaRA Marta Houn, 


“Mother Superior, St. James's Servants of the Poor. 
“The Hostel of God, 68, The Chase, Clapham, $.W.” 


QUALIFIED NURSES (?). 
To the Editors of Ton LANOET. 


Srrs,—It has often struck me asa remarkable fact that, 
although London appears literally to swarm with ‘hospital 
nurses’? in picturesque and appropriate costumes, it still 
wemains as difficult to obtain a really eflicient nurse upon 
short notice as it has ever been within my recollection. ‘The 
following instructive example of the great ease and rapidity 
with which the modern ‘trained nurse’’ is manufactured 
may perhaps throw some light upon the curious discrepancy 
observed between the quantity and the quality of these 
Yadies. A uniformed and certificated nurse was recently 
sent to me with the highest recommendation by a relative 
of a lady who was under my care. ‘he nurse expressed 
her readiness to take charge of my patient—a serious 
and somewhat complicated medical case. Upon inquiry 
X ascertained that this ‘‘trained nurse’’ had never re- 
ceived any systematic instruction in medical or surgical 
mursing, that ber entire professional training had been 
accomplished in eight weeks ata certain lying-in hospital in 
London, and that at the expiration of the above period of 
probation she had obtained from the authorities of this 
hospital a ‘‘ first class certificate’? as a monthly nurse. In 
answer to an expression of surprise and alarm on my part the 
wurse assured me that her training had been exceptionally 
fong, since the majority of the pupils of this beneficent 
charity obtained their certificates at the end of five weeks. 

Iam, Sirs, yours truly, 


Seville-street, S.W., May 17th, 1893, JOHN CAHILL. 


“DRASTIC TREATMENT OF EARLY 
GONORRHGA.” 
To the Editors of Tam LANCET. 


Srrs,—In your obituary notice of the late Mr. Cotes it is 
stated that ‘he advocated in the pages of Tum LANcrT a 
drastic treatment of early gonorrhoea, supporting his views, 
which have since been fairly generally adopted, by a large 
number of successful cases.’? Assuming this to mean that 
the treatment described in February, 1892, has been ‘fairly 
generally adopted,’’ there must be by this time in existence 
a large body of evidence concerning its value, and I venture 
to suggest that if some of those who have had experience of 
the treatment would publish the results the latter would pro- 
bably be of interest to many readers of Thu LANowT. 

Lam, Sirs, yours truly, 
Old Burlington-street, W., May 24th, 1803. ARTHUR Coormn. 


ASEPSIS AND SUPPURATION, 
To the Editors of Tun Lancur. 


S1rs,—In the interests of the rising generation of medical 
students I venture to make the following protest. Mr. 
Silcock in an address that he read before the Harveian 


Society on May 5th, 1893, used these words :—‘‘ Occasionally 
owing to the use of a septic ligature or some inadvertence in 
the endeavour to maintain asepsis more or less suppuration 
may and does occur, and that it should occur is not sur- 
prising.’’ Now, Sirs, it seems to me that this is not a state- 
ment that will encourage the rising medical students to pay 
that particular and detailed care to the points that train and 
influence a successful antiseptic or aseptic surgeon. Of 
course, I do not presume to criticise the speaker’s methods, 
but I do want it to be generally recognised that to some 
surgeons ‘‘more or less suppuration’’ is not only a surprise, 
but also a reproach, and isa result-that stimulates them to 
exert every endeavour in their power to prevent a recurrence 
of such a complication.—I am, Sirs, yours faithfully, 
Harley-streot, W., May 22nd, 1893. G. L. CHErATLB. 


“DEATH CERTIFICATION.” 
To the Editors of Tam LANOBT. 


Srrs,—In the course of my examination before the Select 
Committee I was asked (with reference to a proposal that all 
cases of uncertified deaths should be referred to the police 
surgeon of the district) some questions as to the appointment 
and position of police surgeons generally, and as regards those 
outside the metropolitan area I was able to give only the very 
limited amount of information which I had gathered from 
communications received from various parts of the country 
whilst acting as honorary secretary of the Metropolitan 
Police Surgeons’ Association; nor do I know where there 
is any further information available. Will you, therefore, 
permit me to ask throngh the columns of Tum Lanont 
those members of the profession who act in this capacity 
to be kind enough to write to me stating: (1) The 
name of the force for which they act; (2) by whom 
they are appointed ; (8) the mode and average amount of 
their remuneration?—I am, Sirs, yours faithfully, 

129, Dulwich-grove, S.E., May 22nd, 1893, H. NeLson HARDY. 


“THE VACCINATION DEBATE.” 
To the Editors of Tan LANOBT. 


Sirs, —It is generally regarded as a work of supererogation 
to flog a dead horse, but if even the corpse of a one-time 
refractory quadruped gives a post-mortem kick, and especially 
if such a ruling passion strong in death has the sympathy 
of some portion of the community and the benevolent or cal- 
culating neutrality of the Government, an additional lash may 
be justifiable. In your leading article on the vaccination 
debate you have administered such an additional castigation 
which it is to be hoped will produce in the dead horse of anti- 
vaccination the becoming quiescence of an orderly corpse. 
A cynical but profound philosopher—Thomas Carlyle—con- 
soled himself in the presence of outré popular upheavals, or, 
indeed, upheavals however initiated, with the reflection that 
if a wall is built off the plumb it will fall and the teaching 
of experience will rectify the ravings of misconception. On 
this principle those capable of appreciating and weighing 
evidence might be vaccinated and allow others to take the 
chances of non-vaccination. In the case of those who had 
attained to years of discretion and remained deaf to the 
teaching, the unanswerable teaching, of experience, probably 
the only argument (which, indeed, might fail to convince 
them) would be an attack of confluent small-pox emphasised 
during a lifetime by the possession of a mutilated hide. But, 
in the interests of those incapable of defending themselves 
or of judging for themselves—namely, children—it is scarcely 
worthy of the Government of the country to run the risk of 
allowing the sins of the obdurate parents to be visited upon. 
their innocent offspring. This, however, in the comparatively 
isolated action of Sir Walter Foster, the Government may be 
said to have practically dono, and in view of the close balance 
of the political parties of the hour their action may be 
electionally prudent, ‘The purchase, however, of a momentary 
advantage at the cost of a sacrifice of the teaching of expe- 
rience may be dearly earned. The weak in a civilised State 
demand the protection of the strong and cannot be betrayed 
by either party in view of the political exigencies of the hour 
and of the next general ‘‘counting of noses.’’ Your out- 
spoken utterance, therefore—not that of the profession 
merely, but of the inevitable conclusions of ‘‘common 
sense’’—deserves the thanks of the community. 


Debating a subject even with the ignorant may, however, 
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have its uses, and there are two points upon which this re- 
newed agitation may have a beneficial effect—namely, 
first, the desirability of the exclusive use of fresh calf 
lymph after cleansing the skin of the arm with boiled water 
and, of course, by means of a thoroughly clean lancet; 
and, secondly, some special provision for the certification of 
cases ‘‘insusceptible’’ to vaccination. The latter, of which 
I have seen no instance, although I have successfully 
vaccinated those so certified, should not be accepted as 
insusceptible without the direct supervision of a responsible 
Government inspector. Such a functionary would rarely be 
troubled ; and, if he were at all frequently called upon, the 
cases might be safely regarded as requiring revaccination, 
which, properly effected, would probably be successful and 
another suspected source of danger would thus be avoided. 
lam, Sirs, yours faithfully, 
May 20th, 1893, M.D. 


MANCHESTER. 
(From ouR owN CORRESPONDENT.) 


Jewish Workshops, 

THB ladies’ society for visiting the Jewish poor in Man- 
chester has lately been extending its operations on lines 
similar to those adopted with great success for some time 
past by the ladies’ branch of the Manchester and Salford 
Sanitary Association. . A female district visitor has for several 
years past been engaged in looking after the Jewish poor in 
Red Bank, a neighbourhood much affected by members of 
the Hebrew community, but at the recent annual meeting of 
the society, at which the Chief Rabbi was present, it was 
announced that another district visitor had just been 
appointed for the neighbourhood of Strangeways, which is 
well known as being also largely inhabited by Jewish tailors 
and others of the same persuasion. Both the district 
visitors have the advantage of carrying on their labours under 
the direct supervision of the city medical officer of health, 
who, in turn, receives no small assistance from the visitors 
with respect to the whereabouts of cases of infectious disease 
and of insanitary conditions generally amongst the Jewish 
members of the community. A few weeks ago Miss Collett, 
one of the inspectors of the Labour Department, paid a visit to 
Manchester for the purpose of inquiring into the condition of 
the Jewish workshops. She appears to have received valuable 
assistance from the district visitors in her inquiries amongst 
these people and no doubt gleaned useful information for 
the department, for the Jews are fairly numerous in Man- 
chester, and, on the whole, their business arrangements 
are carried on under favourable conditions, Miss Collett’s 
report, when published, will doubtless contain instructive read- 
ing for persons interested in the industrial circumstances of 
our Jewish poor. 

Booth’s Charities. 

At a meeting of the Salford town council last week the 
subject of the administration of these excellent charities 
came up for discussion on a motion by one of the aldermen 
that the benefits of the charities, hitherto confined to the 
township of Salford, should be extended to the other por- 
tions of the borough. If one may judge from the discussion 
which took place on Monday week in the council chamber, 
there appears to be something to be said on both sides of the 
question. Those who advocate the maintenance of the 
status quo contend that under present circumstances the 
almoners of the charities are enabled to distribute amongst 
the deserving poor really substantial relief, amounting to as 
much as 5s. or even 6s. per week for cach family ; whereas if 
the area of distribution were increased so as to include the 
whole county borough the amount available for each family 
would be so much reduced that it would amount to little 
more than parish relief—a state of affairs which is just what 
the donors of the fund are believed to have wished to provide 
against. On the other hand, there are those in the council 
who argue that, as the charity deeds contain no limitations as 
to the area of distribution beyond the condition that all recip- 
ients of the charity shall be resident in Salford, it is only fair 
that the fund should be available for the deserving poor of the 
whole borough as enlarged by the addition of outside districts 
since the death of the beneficent founder of the charities. 
No harm can be done by the freest and fullest ventilation of 
this subject. ‘The sum available for distribution, which on 
the death of the donor amounted to not more than £1000 per 
annum, has now increased fourteenfold in consequence of 


the enormous advance in the value of the land from which 
the income is derived. This sum of £14,000 per annum at 
present provides a comfortable means of subsistence for more 
than 800 poor folk; but as it appears likely that the 
assistance of the Charity Commissioners will be called in 
by one or the other party to the present dispute there is a 
fair guarantee that the present arrangements will not be dis- 
turbed without sufficient reason, 


Locomotives and Smoke Nuisance, 

On the 15th inst. at Altrincham the Manchester, Sheffiela 
and Lincolnshire Railway Company were summoned by a 
gentleman resident at Baguley for committing a nuisance by 
emission of dense smoke from their locomotives. There were 
four informations, but only one was gone into, which the 
bench held to be proved and fined the defendant company £5 
and costs. In the remaining cases the prosecutor withdrew 
the informations, his object being, through the intervention of 
the bench, to induce the company to suppress the nuisance. 

The Small-pow Epidemio, 

There is, as yet, no sign of any cessation of the small-pox 
prevalence either in the city or in the neighbouring districts 
of Lancashire, Yorkshire and Derbyshire. Accounts from 
the whole north-western area show that the disease still holds 
its own and in some districts even increases in amount as 
time goes on. Thus from Bradford, Leeds, Halifax and 
Wakefield reports have arrived here of the occurrence of many 
fresh cases during the past week ; and, coming nearer home, 
the boroughs of Oldham and Chadderton still continue to act 
as centres for the distribution of infection to the outlying dis- 
tricts and, of course, to those parts of this city which are 
geographically continuous with those areas. In Manchester 
itself the weekly number of fresh cases is about the 
same as it has been for some weeks past—namely, from 
twenty to thirty cases. The type of the disease stili 
continues to be very severe. During the last fortnight, accord- 
ing to the official returns, two hemorrhagic and several con- 
fluent cases have proved fatal, and it is certain that a far 
heavier mortality would have resulted but for the admirable 
care of the sick which is taken both by the medical and the 
nursing staff at Monsall Hospital. Most of the fatal cases 
are reported to have been either totally unprotected by vacci- 
nation or so imperfectly protected as practically to come under 
the designation ‘‘unvaccinated.”” There are now larger 
numbers of small-pox cases both at Monsall and at Clayton 
Vale than there have been for some weeks past. 

May 23rd, 1898, 


NORTHERN COUNTIES NOTES. 


(From ouR Own CORRESPONDENT.) 


The White Lead Industry. 

A DEPARTMENTAL OOMMITTHE appointed by the Homo 
Secretary to inquire into the action of white lead and lead 
substances upon those engaged in its manufacture has been 
sitting in Newcastle for some days, and the Government 
officials have since proceeded to Glasgow to pursue a similar 
inquiry there. Drs. Oliver and Baumgartner were the prin- 
cipal medical men who gave evidence at Newcastle. ‘The 
latter spoke as to fatal cases coming under his observation. 
Women workers who had been employed in the white lead 
industry for years attributed the illness which affected the 
workers to a want of cleanliness and care on their part. 
The fore part of each day was occupied by the committee im 
visiting the various white lead works in the district and seeing 
for themselves the process of manufacture as well as the 
precautions taken to maintain the health of the workers. 


Westmorland and Cumberland. 

Last Sunday was the day appointed for the usual hospital 
collection, and as it was particularly fine the church and 
chapel collections for the most part show a marked increase. 
It is feared, however, that there may be a falling off in the 
Saturday collections owing to the depression of trade. An 
epidemic of scarlet fever is reported from Kendal, mostly 
amongst school children, and in consequence the British 
School in Castle-street has been closed. The school is a large 
one and very numerously attended and a large number of 
scarlet. fever cases have been taken to the sanatorium. 
Scarlet fever is said to be rife at Brampton and there have 
been some fatal cases also of measles, about sixty cases 
altogether having been under treatment, ‘The Board Schools 
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are closed in consequence, and the Whitsuntide holidays are 
‘to be extended. 
Ambulance Work at Morpeth. 

A thorough course of instruction has been given in am- 
ulance work in the Morpeth Mechanics’ Institute by Drs. 
McDowall and Bramwell. The class included a number of 
police constables and attendants from the county asylum, to 
~whom the instruction will be of the greatest value. Dr. 
Anderson of Seaton Delaval was the examiner. 


Small pow in the North. 

The last report of the medical officer of health of Middles- 
rough (Dr. Malcomson) states that there are twenty-four 
wases of small-pox in the hospital, principally from Middles- 
‘brough and Stockton. Scarlet fever was also prevalent, 
At South Shields about sixteen cases were under treatment. 
Some of these were from Jarrow and the neighbouring Tyne- 
side towns. Newcastle and Gateshead are, I am informed, 
‘both free from the disease. 

Newcastle-on-Tyne, May 24th. 


SCOTLAND. 


(From ovR own CORRISPONDENT.) 


The Edinburgh Royal Infirmary and the Clinical Teaching of 
Women. 

As is well known female students of medicine were 
admitted to the Royal Infirmary last year for clinical instruc- 
tion and two wards were set apart for their exclusive use. 
This arrangement was going on smoothly and quietly when 
‘the Examination Board for the triple qualification intimated 
that the number of beds was not sufficient, making a similar 
intimation to the female students attending the Leith Hos- 
pital. This necessarily gave rise to much feeling and the 
“Examination Board modified its position somewhat and 
agreed to accept attendance at the Royal Infirmary and 
the Leith Hospital for the past, but declined to recognise 
tho number of beds as sufficient after the termination of 
the present summer session. The result was that the 
managers of the Royal Infirmary were approached on the 
subject of providing the necessary number of beds and the 
wmedical superintendent suggested that the additional beds 
could be obtained by utilising the buildings to the west of 
Lauriston-lane, which are owned by the Infirmary. Whilst 
the matter was under consideration a communication was 
received from the authorities of the Leith Hospital, with the 
result that the following resolution was adopted by the 
managers of the Royal Infirmary—namely, ‘‘ That the 
managers of the Infirmary, having considered the offer 
made by the authorities of Leith Hospital to provide eighty 
eds for general cases, to be available for the clinical in- 
struction of female students of medicine, irrespectively of the 
medical school to which they belong, resolve for the present 
to suspend the clinical instruction of women in the infirmary 
on Oct. 1st next and to recommend the female students to go 
to Leith Hospital for clinical instruction as a temporary 
arrangement until the extension of the Infirmary has been 
carried out.” 

May 23rd. 


IRELAND. 


(From oUR OWN CORRESPONDENTS.) 


Westmorland Lock Hospital, Dublin. 

‘Tru visiting surgency to this institution, vacant by the 
‘decease of Professor Rawdon Macnamara, has been conferred 
upon Mr. M, A. Donnelly, I’.R.0.8.1. He has been connected 
with the institution for fourteen years and the governors very 
properly considered that he was the most suitable candidate 
for the post. His appointment to the vacancy was proposed 
by Sir George Porter, Bart., seconded by Sir George Owens 
and carried unanimously, a circumstance which is almost 
unprecedented, The emoluments of the post are £110 per 
annum, 

Royal Hospital for Inourables, 

‘The applications for admission far exceed the accommoda- 
tion the hospital affords ; during the past year of 217 can- 
«lidates only fifty-four could be admitted, so that there were 


163 cases of incurables for whom no provision could be made 
and whom the governors were obliged to refuse admittance. 
A committee has consequently been appointed to report on 
the best means of increasing the accommodation in the hos- 
pital, and it has been decided to erect another pavilion to 
contain two wards, each to accommodate twenty: four patients, 
at an estimated cost of £6000. 


Factories and Workshops. 

During the past year there was a considerable increase in 
the number of prosecutions instituted for breaches of the 
Act, due to more careful supervision consequent on the 
increase in the number of inspectors and assistant inspectors 
of workshops. There has been a notable decrease in the 
number of accidents, attributed by the chief inspector to the 
increased requirements of the Act of Parliament as regards 
the more secure guarding of all classes of machinery and the 
more strict enforcement of the requirements of the Act. As 
regards the sanitary arrangements, he states that the require- 
ments of the Act as to overcrowding and ventilation are more 
strictly attended to than formerly, and is of opinion that it 
is only at particular seasons of the year, and then for short 
intervals, that there is any tendency to overcrowd the work- 
rooms. 

The Royal College of Surgeons in Ireland, 


On Monday, June 5th, a meeting will be held to elect 
a president, vice-president council and secretary for the 
ensuing year. Mr. Hamilton will hold office for another 
year as president, I presume, and Mr. Thornley Stoker also 
as vice-president, whilst the council, with few exceptions, will 
be re-elected. Mr. John Lentaigne, surgeon to the Mater 
Misericordia Hospital, will seek the votes of the Fellows for 
a seat on the council and ought to be well supported. Sir 
Charles Cameron, the present secretary to the College, 
I regret to say, will be opposed, but, { have no doubt, 
will bo re-elected by a large majority. The office is 
honorary, and Sir Charles Cameron was elected last year in 
place of Mr. W. Colles, deceased. His services to the College 
have been many and a few may be enumerated here. By his 
instrumentality the taxes of the College were reduced by £100 
a year; he procured for the College portraits of its first 
president and its first professor of anatomy; he spent a con- 
siderable part of three years in writing the ‘‘History of the 
Royal College of Surgeons in Ireland’’ without fee or reward ; 
and by his efforts the fine marble statue of Surgeon Dease 
which adorns the central hall was obtained. Many more 
instances might be mentioned, but the above are sufficient 
to show that the Fellows could not elect a more suitable can- 
didate than Sir Charles Cameron to the secretaryship of the 
Royal College of Surgeons in Ireland. 


Death of Dr. Swan of Gilford. 

I regret to have to announce the death of an old Belfast 
student, Dr. Samuel A. L. Swan, which took place on 
May 19th at his residence at Gilford, county Down, at the 
early age of thirty-two. Forsome time Dr. Swan had been in 
indifferent health, but it was thought that a month’s holiday 
and change of air and scene would have had a beneficial effect. 
This did not take place, and although he resumed work some 
weeks ago he became seriously unwell on last Friday 
(May 19th) and was seen by Mr. Taylor of Tandragee, and by 
Dr. Dobbin and Dr M‘Clelland of Banbridge. Whilst they 
were consulting together he was seized with a convulsive attack 
and despite every care and attention being given to him, he 
died in the evening. Dr. Swan was the son of the late Dr. 
Swan of Rathfriland. He studied at Queen’s College, Belfast, 
where he was most industrious, obtaining many prizes and an 
exhibition at the Royal Hospital. After acting as an assistant 
in England he began practice in Gilford, county Down, 
where be held an important public appointment and had a 
large private practice and enjoyed the confidence of those 
with whom he was asscciated. ‘The greatest eympathy is felt 
for his widow and child. 


The Belfast Royal Hospital. 

At a mecting of the quarterly general committee held on 
Monday Mr. Davidson was appointed house surgeon in place 
of Dr. Morrow, resigned, and Dr, Colville was appointed 
house physician in Mr. Davidson’s place. Dr. Morrow was 
the recipient of a handsome presentation from the resident 
staff and nurses of the hospital on his leaving that institution, 

‘The Kingstown town commissioners have postponed the ques- 
tion of acquiring a site for a cholera hospital for twelve months 

May 23r3. 
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PARIS. 
(Rom ovuR OwN CORRESPONDENT.) 


Glycerine Enemata in Labour. 


Dr. AnAckur of Chiteau-Salins strongly recommends the 
practice of administering at the beginning of labour a lave- 
ment of afew grammes of pure glycerine. He finds that the 
uterine contractions are thus greatly strengthened and that 
labour proceeds with considerable rapidity. Glycerine sup- 
positories he finds to be much less eflicacious than the 
glycerine employed pure. 

The Nature of Salivary Calculi and Tartar. 

As early as 1886 M. Galippe was able to demonstrate the 
microbian origin of the above-named concretions, the different 
micro-organisms having determined the precipitation of the 
salts entering into their composition. These organisms main- 
tain their vitality during several years and are capable of 
being cultivated and isolated. For five years M. Galippe has 
been conducting experiments on the microbian synthesis of 
tartar and salivary calculi. He has succeeded in manu- 
facturing (in a five-years’ experiment) out of normal saliva 
saturated with carbonic acid a considerable number of small 
calculous concretions of variable density, the organic skeleton 
of which was made up of a network of micro-organisms the 
species of which varied according to the kind of concretion. 
Chemically, the calculi are composed of phosphate and car- 
bonate of lime and magnesium, like those forming spon- 
taneously in the mouth. 

Treatment of Erysipelas. 

M. Juhel-Renoy has been giving a trial to various modes of 
treatment of erysipelas, principally of the face, observed by 
him at Aubevilliers Hospital. About 500 cases were subjected 
to these trials. No benefit was noted from carbolic acid 
employed in the form of subcutaneous injections in the peri- 
phery of the patch, nor from boric acid used in the same way. 
An etherial solution of corrosive sublimate used as a spray did 
not, in M. Juhel-Renoy’s hands, prove abortive in its effects. 
This latter method is painful, and, without great care, may 
cause pigmentation of the face. Peripheral compression was 
then tried, first by means of strapping, circumscribing the 
patch, and then with a mixture of equal parts of ichtbyol and 
traumaticine (solution in alcohol of gutta percha). In one 
half the cases this latter plan (with ichthyol) appeared cer- 
tainly to prevent the extension of the process. M. Hayem 
has employed since 1881 a mixture of equal parts of alcohol 
and crystallised carbolic acid against facial erysipelas, which 
he paints around the patch, taking in a width of one centi- 
metre of healthy and one centimetre of unhealthy skin. 
When the brush used is well squeezed before the application 
prevention of extension without the production of cicatrices 
is procured, the method being painless. M. J'errand recom- 
mends the application of a 10 per cent. solution of aristol. 


“* Perléche.” 

On the 18th inst. M. Raymond showed to the Société 
Frangaise de Dermatologie et de Syphilographie two children 
affected with this disease, which, it appears, is common in 
Paris primary schools. The affection is characterised by 
superficial ulceration of the commissure of the mouth; the 
epidermis swells and becomes white and a fissure of variable 
depth develops, this fissure is generally limited to the com- 
missure, but it may extend to the cheek. ‘The lesion is 
superficial and mostly heals spontaneously in a few weeks, but 
is very apt toreturn. Being very contagious, it will frequently 
spread as a veritable epidemic throughout a school. M. Ray- 
mond has constantly discovered in bacteriological examina- 
tion the staphylococcus albus, but he opines that other micro- 
organisms may also produce the lesion. Diagnostic errors 
may be made in these cases, the affection being mistaken for 
herpes labialis or mucous patches, M. Fournier also remarked 
on the difficulty of distinguishing between ‘‘Perldche’’ and 
secondary manifestations of the syphilitic virus. 

May 22nd. 


Tue Home or Rest ar Smanxiin.—Last week 
the Duke and Duchess of Connaught opened the new Home 
of Rest which has been presented to the Girls’ Friendly 
Society, Winchester Diocesan Council, by Mrs. Harvey. The 
total cost of the building is £14,000. The building will 
accommodate about 100 persons. 


Obituary. 


JAMES MOLESCHOTT. 

Densentur funera. Within afew days after the deaths of 
Arnaldo Cantani and Giacinto Pacchiotti medical Italy is again 
in mourning for one more eminent than either—her adopted 
son James Moleschott. Since Monday, the 15th inst., the 
great physiologist had been confined to bed with erysipelas of 
the face, for which he was attended by his friend Dr. David 
Young. The malady made rapid progress, and by Thursday 
the temperature had risen to a height which, in a patient of 
his advanced years, made recovery well-nigh hopeless. There 
was frequent delirium, and by half-past eleven on Friday 
night the respiration grew laboured, the fever had increased, 
and the extremities began to get cold. In spite of the 
highest skill and the tenderest, most assiduous care, Dr. 
Young’s efforts being ably reinforced, the symptoms gained in 
urgency till about half-past four on the morning of the 20th, 
when the patient, in a sudden access of consciousness, gave a. 
glance round the room and, in recognising his sons, assumed 
the well-known smile so characteristic of him in health. 
A few minutes later he passed quietly away. James 
Moleschott was born on Aug, 9th, 1822, at Bois-le-Duc. 
in Holland, and after an exceptionally sound prelimi- 
nary training in classics and physics repaired to Heidel- 
berg where he entered on thestudy of medicine. His teachers 
were Gmelin, Tiedemann, Bischoff, Henle, Chelius and 
Naegelé, every one of them of European reputation and all of 
them unanimous in their admiration of the mental power andi 
the indomitable industry of the young Dutchman. He early 
took a decided stand against the then almost absolute authority 
of Liebig, particularly in the domain of nutrition, and before 
graduation had entered the lists against the great chemist in his 
“Kritische Betrachtung von Liebig’s Theorie der Erniihrung 
der Pflanzen.”? This was published at Haarlem in 1845 and 
caused quite a storm in the chemico-physiological world. 
Immediately afterwards he proceeded to his Doctorate in 
Medicine in the Heidelberg school and won universal applause 
by his masterly graduation-thesis, ‘‘De Malpighianis Pul- 
monum Reticulis ’’ (1845). For the next two years he devoted 
himself to practice in Utrecht, employing every spare hour in 
the laboratory of the great physiological chemist Gerardl 
John Mulder, whom he ever after referred to with equal 
admiration and affection. It was at this time that he 
formed the friendship of Cornelius Donders, in conjunction 
with whom and Van Deen he published (Diisseldorf and 
Utrecht, 1846-48) the famous ‘‘Holliindische Beitriige zw 
den Anatomischen und Physiologischen Wissenschaften.’” 
His association with Donders, then rapidly winning his. 
way to the front rank of ophthalmic surgeons, he has 
himself enshrined in one of the most beautiful mono- 
graphs in all medical literature—a monograph to which 
frequent reference was made in the obituary notices of 
Donders just four years ago. Moleschott’s next step was his 
appointment at Heidelberg as privat-docent in physiological 
chemistry—a subject to which he added those of comparative 
anatomy, physiology and anthropology. His pralections 
were largely frequented for their originality, their thorough- 
ness, and also, it must be said, for their brilliant polemical 
skfll. By the latter of these characteristics he made himself 
rather the reverse of a persona grata to the Government, and 
it was with mutual satisfaction that its representatives an@ 
he parted company in 1856, after he had founded a physio- 
logical laboratory and bequeathed to Germany a controversy 
which resulted in the restriction of Liebig’s hitherto unques~ 
tioned authority within narrower limits. His publications by 
this time were neither few nor unimportant. Amongst them 
may be mentioned ‘Die Physiologie der Nahrungsmittel’” 
(Darmstadt, 1850), which passed into a second edition 
(Giessen, 1859) ; ‘‘ Die Lehre der Nahrungsmittel ”’ (Erlangen, 
1860): this went through many editions and was translated 
into Dutch, French, English, Russian, Italian and Spanish ; 
“Die Physiologie des Stoffwechsels in Pflanzen und ‘Thieren ’” 
(Erlangen, 1851); ‘‘Der Kreislauf des Lebens,’’ a master- 
work which, since its appearance at Mayence in 1852, has 
held the field till its latest edition in 1885; and ‘‘ Unter-~ 
suchungen zur Naturlehre des Menschen und der hiere,”’ in 
thirteen volumes, published at Frankfurt and Giessen from 
1857 to 1887. In this latter work he dealt minutely and 
accurately with the physiology of the blood, the respiration, 
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the influence of light on the same, the innervation of the 
heart, the therapeutic value of iodoform, and with histo- 
chemical methods. Zurich was now the scene of his scientific 
work, which he inaugurated as Professor of Physiology at the 
Polytechnic by a striking monograph entitled ‘Licht und 
Leben ’’ (1856). ive years later Italy had been consolidated 
into a united kingdom, and at the instance of Cavour, 
seconded by the then Minister of Public Instruction, 
Francesco de Sanctis, he was called to the University of 
Turin, There he did splendid service in rehabilitating the 
somewhat languishing subalpine school, which in a few years 
became the most advanced in the Italian peninsula and turned 
out pupils of really European mark, like Mosso, Bizzozero and 
Paliani. Italy, now placed on equal terms with France, was 
brought into scientific touch with Great Britain and Germany, 
whilst Moleschott was so clearly the main author of this 
beneficent reform that after the transference of the capital 
to Rome he was, again by the mediation of De Sanctis, called 
to the Chair of Physiology and the Institutes of Medicine 
at the Sapienza. This was in 1879, but three years before 
he had been made a Senator of the kingdom and had dis- 
tinguished himself in many important debates on questions of 
sanitary interest. At Rome his success was even more marked 
than at Turin. The physiological course became in his hands 
the most popular in the medical curriculum. The diversity 
between his Teutonic characteristics and methods and the 
young Latin intellect he appealed to had on the latter an in- 
vigorating and elevating influence which has since been grate- 
fully acknowledged by successive relays of pupils now filling 
chairs in medicine at the chief medical schools throughout 
the peninsula. A mostinteresting attestation of this took place 
last December in the Aula Magna of the University, which 
was crowded in every part by an audience representing all 
that was most rigidly scientific, purely literary and artisti- 
cally refined in Italy—an audience assembled to congratulate 
Moleschott on the attainment of his jubilee and to make 
suitable acknowledgment of his services to education and 
more especially to medicine. A full report of the brilliant 
proceedings was published in Tum LANonT at the time, and 
its representative on the occasion was entrusted by the hero 
of the day with the expression of his cordial gratification at 
the kindly recognition he had always met with in British 
schools, 

One amongst many causes of Moleschott’s popularity in Italy 
was the pains he took to master Italian literature. By an 
output of acquisitive power only second to Bismarck’s (who 
when Prussian Minister at St. Petersburg acquired a working 
knowledge of the Russian language in six months) Mole- 
schott, from a superficial acquaintance with Italian, came to 
use it as freely and gracefully as his mother tongue—a feat 
which he always maintained would have been impossible to 
him but for the thorough grounding and the ‘‘linguistic habit” 
vouchsafed him at the ‘‘ Latin school.’’ It was his perfect 
familiarity with Dante and the lesser lights of Italian poetry 
and prose that first secured the sympathies of his audience, and, 
these sympathies gained, he utilised them to wean his hearers 
from the traditional slovenliness of Italian methods and 
to brace them and develop them by the more masculine dis- 
cipline practised north of the Alps. All this, and indeed 
more, was possible to a Teutonic teacher who could advocate 
the institution of a Dante chair in Rome by words like these : 

‘The author of the ‘Divina Commedia’ is also the hero of 
his country’s thinking. In the study of Italian literature 
Dante is at once the foundation and the crown of the edifice— 
he is to it both sun and flower. In his poctry undulates the 
true epic of Homer, in it palpitates the art, the thought of 
Virgil ; in Dante we meet in combination the versatility of Ovid 
and the pathos of Sophocles, the tenderness of Tibullus and 
the austerity of Pindar.’? And again : ‘‘ Positive science em- 
braces the ideals of ethics. ‘The records of history prepare 
the conception and the future of the ‘fatherland.’ Dante has 
no limits, as the sea has none.’’ Quite apart from their rele- 
vance to the scientific work they lead up to, his inauguration 
addresses at the opening of each medical year have a distinct 
value as literary models, and their republication in a separhte 
volume will assure them the permanence of that admiration 
and acceptance which on their first delivery they never failed 
to elicit. 

On Saturday the Senatus Academicus of the Roman Univer- 
sity hoisted half-mast high the colours of Italy draped in 
mourning, and the funeral, which took place on the following 
day, was one of the most largely attended and one of the most 
impressive ever witnessed in the Eternal City. More thana 
hundred telegrams of condolence had reached the Moleschott 


family from all parts of the world, many of them from scientific. 
bodies, universities and medical schools intimating their wish 
to be represented, through a Roman or Italian delegate, at 
‘the last scene of all.’’ As the funeral cortige left the 
Casa Moleschott in the Via Volturno it was observed 
that not one of the professorial staff of the University was- 
absent ; that every seat of learning in Italy, and not a few 
from both sides of the Atlantic, had their representatives ; 
and that the coffin, conveyed to the carriage by third year’s 
students of medicine, was accompanied on either side by the: 
most distinguished statesmen and physicians in Rome—on the 
left by Signor Farini, President of the Senate, Signor Martini, 
Minister of Public Instruction, Professor Pagliani, head of the: 
Public Health Office, and Professor Celli, Director of the Isti- 
tuto Superiore d’Igiene ; on the right by Professor Baccelli, 
Professor Maurizi, Rector of the Sapienza, Professor Toscani, 
and a representative student of the third year, Signor Della. 
Vedova. The body had been cremated and its ashes were 
destined for the Campo Verano, at the gates of which, 
according to custom, the procession came to a halt and 
funeral orations were pronounced on the deceased. The- 
spokesmen were Professor Maurizi and Professor Toscani, the 
latter of whom had delivered an eloquent eulogy at the: 
Moleschott Jubilee in December last on the hero of that. 
memorable day. The language of both orators was charac- 
teristically brief as well as impressive and appropriate, 
and by six o’clock the sad ceremony was over and the vast: 
assemblage had dispersed. 


FREDERIC WILLIAM JOWERS, F.R.C.S. Ena, L.S.A. 

On Wednesday evening, May 17th, a notable figure in 
the medical world of the south-eastern counties passed from 
amongst us. Mr. Jowers was born at Esher in 1830. His pro- 
fessional life began as a student in the hospital with which 
he was afterwards so long and so worthily connected, and 
was continued at St. Bartholomew’s Hospital, London, where 
he was a most observant and painstaking pupil. He took 
several prizes and on obtaining his diploma he became house 
surgeon, relinquishing that appointment to fill the same office: 
at the Sussex County Hospital—a position which he held 
until he joined as junior partner the firm of Tayler and 
Turner. Mr. Jowers was soon elected senior assistant 
surgeon to the hospital, rising to be senior and then 
consulting surgeon to the same institution. The subject of 
this notice speedily made for himself a position in his profes- 
sion and was for some years prior to being struck down by the- 
fatal disease to which he succumbed deservedly considered: 
one of the leading surgeons in the south-eastern counties. Mr. 
Jowers was a cool, deliberate and successful operator. He 
was kind in his manner to his patients and most considerate 
towards those whom he met in consultation, but he was 
very firm of purpose. A former pupil said of him: “In 
the old days we used to call him a prince of men.”’ 
His unflagging energy and devotion to his work, his. 
determined nature and great kindness to those in trouble 
endeared him to many and won for him that high posi- 
tion which he so fully merited. In 1890 the Royal Col- 
lege of Surgeons conferred its Fellowship upon him honoris: 
causd, and never was that honour more worthily bestowed. 
Mr. Jowers had the advice and assistance of his old friends 
Sir James Paget and Mr. Alfred Willett, the latter of whom. 
attended him, in conjunction with his son, to the end. It. 
will require time to fill the place he held in the hearts of his. 
numerous friends. 


THOMAS SIMPSON, M.R.C.8.EnG., L.5.A. 

By the death, on May 18th, of Mr. Thomas Simpson of 
Coggeshall, Essex, the profession has lost an example of the: 
highest and best type of the country practitioner. Scarcely 
known beyond the town and district in which his working: 
life was passed, nearly forty years were spent there in. 
unwearied devotion and self-sacrificing help, which gained: 
for him the regard and even affection of almost every one- 
who came under his care. Thrown on the resources of his 
own energy at an early age, he began his work as clerk in. 
a bank at Bishops Stortford, but felt the attraction of 
medicine to be irresistible, and, as soon as he was able, he: 
worked his way, in the early fifties, through the course at 
Charing-cross Hospital. After qualifying at ‘College and 
Hall,” he spent some years as assistant in the town off 
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Halstead, Essex, and then started on the uphill work of 
making a practice at the small town of Coggeshall, a type of 
the quiet towns which railways have passed by; it was then 
more prosperous than now, with manufactures, and a flourish- 
ing agriculture around. But practice-making is always slow 
work and often rendered harder by opposition and by the 
cliques which are dominant in rural towns, and Mr. Simpson’s 
task was rendered still more arduous by uncompromising 
devotion to the principles of Nonconformity. However, his 
sterling qualities slowly but surely raised him to a pre-eminent 
pice in the eyes and hearts of the inhabitants. He made it 

‘is constant endeavour to ascertain and enter into the home 
dife and personal characteristics of every one of his patients 
and not least of the parish poor, to whom he had long been 
a trusted counsellor and friend. He had a singularly pene- 
trating intellect, was intensely fond not only of his pro- 
fession but also of literary and scientific pursuits, and pos- 
sessed an earnest piety, active in heart and life, a wide 
knowledge of men and books, and an enthusiastic energy 
which inspired and stimulated all who came in contact with 
him. The writer began his professional life as Mr. Simpson’s 
pupil, to whose influence he owes impulses that have not 
eased to act and an intellectual and moral debt which 
he cannot over-estimate. Mr. Simpson was twice married, 
the second time to a member of a well-known Essex family, 
the Swinburnes. She and two young sons survive him. Her 
devotion soothed a long and painful illness, due to cardiac 
disease, chiefly the result of his unremitting labour for others, 
the course of which not even the tenderest care and the 
skilful help of bis partner, Mr. Caudwell, could hinder, and 
at last it has cut short, before the allotted time of man, a life 
which was at once a beneficence and an inspiration. 

RG. 


GIACINTO PACCHIOTTI. 

Amonast the foreign guests at various meetings of mem- 
bers of the medical profession in England few were more 
welcome than the distinguished Professor of Clinical Surgery 
at the University of Turin, the Senator Giacinto Pacchiotti, 
who passed away on May 14th after a prolonged illness. Of 
late years his presence at such gatherings was less frequent 
than formerly, but the excuse lay in his advanced age rather 
than in any abatement of his love of England and of his 
admiration of her methods and her practice. It was indeed 
his life-long aim and endeavour to bring together the various 
nationalities of the civilised world in codperative brotherhood, 
for, though a ‘‘patriot of patriots’’ as far as Italian unity 
and independence were involved, he was still more a philan- 
thropist, making as a practitioner and a sanitary reformer the 
healing art his instrument for the ‘‘ liberation and evolution 
of humanity.’’ A Piedmontese by parentage, he was born at 
San Cipriano near Voghera on Oct. 15th, 1820, and carried 
out his preliminary studies first at Oneglia and then at Turin. 
Dedicating himself to the medical career he enrolled as 
a student in the medical faculty at the Subalpine Univer- 
sity and rapidly attracted the favourable notice of two at 
least of its most eminent teachers — Pasero, Professor 
of Pathology, and Majoli, Professor of Clinical Surgery. 
Having graduated with special honours in 1841 he soon 
gained a desirable post as surgeon-in-chief of the Hospital of 
San Giovanni and laid the foundation of that clinical experi- 
ence and skill which made him a highly popular consultant, 
throughout the Alta Italia, He was enthusiastically devoted 
to the interests, material as well as scientific, of the pro- 
fession and early convinced himself that the best means of 
enhancing both was by combination, particularly by the 
founding of local societies and the periodical reunion of these 
an congresses. With this object he founded in 1850 the 
Associazione Medica degli Stati Sardi (Sardinian Medical 
Association) and out of this as a nucleus was evolved the 
Associazione Medica Italiana in 1860. He took a further 
step in the interests of his humbler professional brethren a 
few years later, when he mainly contributed to found the 
Associazione dei Medici Condotti, or Association of Parish 
Doctors. This has been of the highest service in facili- 
tating the promotion, lightening the labour and rewarding 
the services of a class of the profession who before his 
time had few to speak or act for them; and it was in 
recognition of such and similar achievements, coupled with 
his great ability as a teacher and operative surgeon, that he 
was unanimously elected in 1876 as president of the Italian 
Medical Congress. Two years later his indefatigable efforts 
in the cause of medicine culminatedin the ‘‘ Societa d’Igiene,” 


which has wrought the most salutary change in the public 
health of Italy and has contributed more than any other 
scientific body to the legislation that has been embodied in 
Bertani’s ‘‘ Codice Sanitario.”’ 

Since 1862 Professor Pacchiotti held the combined chairs 
of Pathological and Clinical Surgery, succeeding in them 
his beloved teachers Pasero and Majoli. Jor the greater 
part of the time he continued surgeon-in-chief of the Hos- 
pital of San Giovanni and in both capacities accumulated 
a mass of observations and indications which he embodied 
in more than one monograph or special treatise. Amongst 
the best-known of these are his ‘‘Sugli Stringimenti 
Uretrali’’ (Urethral Stricture); ‘‘Sulla Flebite ’’ (Phlebitis) ; 
“‘Sulle Difformit’ Congenite dello Scheletro’’ (Congenital 
Deformities of the Skeleton) ; ‘Sulla Sifilide Trasmessa per 
mezzo della Vaccinazione’”’ (On the Transmission of Syphilis 
by Vaccination), a treatise translated into all the languages 
of Europe; two discourses ‘‘ Sulla Chirurgia’’ and other 
publications, mainly academic in their interest, on the state 
of medico-chirurgical science and its teaching ; besides others 
on the various sanitary questions arising from time to time in 
connexion with the expansion of Turin. Like his illustrious 
contemporary and friend, Dr. Arnaldo Cantani, Professor 
Pacchiotti was a Senator of the Kingdom of Italy and inter- 
vened on critical occasions when the public interests, mainly 
on the sanitary side, were at stake. The general practitioner 
in town and province—the ‘‘Gideon Grays’’ of Italy—bad 
no better friend than he, anxious as he always showed him- 
self for their worldly welfare as a means of prosecuting to 
greater advantage the scientific side of their calling. He 
was a characteristically energetic committee-man for the 
representation of Northern Italy at the next International 
Medical Congress and his genial presence will be keenly 
missed there not only by his compatriots but by foreign 
brethren, 

Professor Pacchiotti’s closing hours were in keeping with the 
calm industry that characterised his life. On the evening of 
Saturday the 13th inst. he felt his powers to be sinking, and 
whilst there was yet time he called for writing materials and 
proceeded with silent celerity to put on record the main 
vicissitudes of his career. He completed his task before 
midnight and fell into a tranquilsleep. Awakening about six 
next morning he complained of dyspnaa and wanted more 
air. The window was flung open and the virgin breath of the 
delicious May morning floated into the sick-room, He seemed 
to enjoy the fresh influence, but the dyspnoea was not re- 
lieved, and about ten in the forenoon, in the presence of his 
family, he passed quietly away. 


Tue first annual meeting and dinner of the 
London and Counties Medical Protection Society, Limited, 
will be held at the Frascati Restaurant, Oxford-street, London 
on Thursday, June 15th. 


Tue Association or Fettows or THE Royau 
COLLEGE or SURGDONS or ENGLAND.—A meeting of the 
Committee of the Association of the Fellows of the Royal 
College of Surgeons of England was held at 5 p.M. on May 17th. 
Mr. George Pollock, the President of the Association, occupied 
the chair and there was a very full attendauce of members of 
the committee. The minutes of the previous meeting having 
been read and confirmed, the hon. secretary read letters of 
regret at inability to attend from Mr. George Jackson 
(Plymouth) and Mr. Vincent Bell (Rochester). A telegram 
from Mr. Mayo Robson was read to the effect that he had 
definitely decided to come forward as a candidate for the 
Council of the College of Surgeons at the coming election in 
July. A letter was also read from Mr. Oliver Pemberton in 
acknowledgment of the last letter sent to him by the hon. 
secretary at the request of the committee. The further con- 
sideration of the relative claims of candidates to the support 
of the committee was postponed until the names of all 
intending candidates had been announced. A discussion 
arose concerning the expediency of holding the annual dinner 
6£ the Association this year; it was decided that it would 
be better to omit it as a dinner of the Fellows of the College 
would be beld in celebration of the Jubilee of the Fellowship 
on July 6th. ‘the annual meeting of the Association was 
fixed for ‘hursday, June 22nd, at the rooms of the Medical 
Society, if disengaged on that datc, and it was agreed that a 
meeting of the Committee of the Association should be held 
on Wednesday, June 2lst, to arrange the agenda for the 
annual meeting. This concluded the business of the meeting 
and the committee adjourned. 
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THE 
GENERAL COUNCIL OF MEDICAL 
EDUCATION AND REGISTRATION. 


TumspAy, May 23Rp, 1893. 
Sir RicHARD QUAN, President, in the chair. 
Opening of the Session. 

Tuu fifty-fourth session of the General Medical Council 
commenced on Tuesday, the 23rd inst. The first business 
was the induction of Sir Philip Smyly as a member of the 
Council representing the Royal College of Surgeons in Ireland 
in lieu of the late Professor Rawdon Macnamara. Sir Philip 
Smyly was introduced to the Council by Sir John Banks. 


THE PRESIDENT’S ADDRESS. 

The PrusipuNnt, in delivering his address, said: We 
enter to-day on the fifty-fourth sessional meeting of our 
Council, During the many years that I have had the honour 
of being a member of the Council—now nearly thirty—I do 
not remember any session in which so many subjects 
of interest and importance had, at the same time, to 
be brought under the consideration of the Council. These 
subjects will claim much attention, much thought and much 
time; therefore I do not propose to do more than to offer some 
brief observations on the subjects to be brought before us, on 
the incidents which have occurred since the last meeting of 
the Council and in reference to circumstances which may 
originate from these considerations. 


The late Mr. Randon Macnamara, 
We have again to lament the absence by death of one of 


our colleagues, one who had been a member of the Council | 


from February, 1874, to the time of his death on April 12th 
last—a period of nearly twenty years. We shall no longer, 
then, see amongst us the portly form of Mr. Rawdon 
Macnamara. He was most attentive and zealous in the 
performance of his duties towards the institution which he 
represented and was most zealous also in his performance 
of the various duties which devolved on him as a member 
of this Council. Mr. Macnamara had been a member of the 
Pharmacopecia Committee from his first appointment as a 
member of the Council. To the business of this com- 
mittee he gave special attention, for which he was well 
qualified. “As Professor of Materia Medica in the Royal 
College of Surgeons in Ireland he proved capable of rendering 
on many occasions in connexion with the work most valuable 
advice and assistance. Mr. Macnamara was an accomplished 
linguist and scholar and he was held in high esteem by all 
who knew him; he is much regretted in his native city, where 
he will long be remembered. I feel assured that none of the 
members of this Council whom I now address who have been 
the colleagues of Mr. Macnamara can feel otherwise than that 
they have lost in him a valued friend for whom they had 
entertained a sincere personal regard. 
A New Member. 

‘The Royal College of Surgeons in Ireland has not failed to 
find amongst its distinguished Fellows one worthy of succeed- 
ing Mr, Macnamara in Sir Philip Crampton Smyly, whom we 
have just received amongst us. Greatly distinguished as he 
is in every department of our science, his presence will help 
to diminish the regret we feel for the loss of our departed 
friend. 

Arrangement of Procedure, 

In arranging for the proceedings of this meeting it has been 
thought desirable to devote the second day (Wednesday) to the 
consideration of what are distinguished as penal cases, in order 
that these cases and other matters of an incidental character 
should be disposed of prior to entering on the consideration of 
the various important reports which will be submitted to us. 
More time will thus be afforded for the final revision of these 
several reports, which will thus come into the hands of the 
Council in a more complete state of preparation. 

The Report of the Ewamination Committee. 

The Report on the Visitation and Inspection of Examina- 
tions by the Examination Committee will have reference to 
the visitation of Trinity College, Dublin, the Royal University 
of Ireland and the Conjoint Board of the Scottish Corpora- 
tions. . ‘These visitations have been made by members of the 
Counoil—viz.,. Dr. Tuke, Dr. Bruce and Mr. Wheelhouse, in. 


each case being accompanied by the inspector, Dr. Duffey. 
The Council are indebted to these gentlemen, and espe- 
cially to those members of the Council who have acted 
as honorary visitors. The reports exhibit the extreme 
care which has been bestowed upon them and cannot: 
fail, by the suggestions which they make and the observa-~ 
tions which they offer, to have a beneficial effect in 
rendering more complete the examinations of these severa} 
bodies. The Victoria University, the Universities of Cambridge 
and London, and the Conjoint Board of the Royal Colleges of 
Physicians and Surgeons in Ireland have been visited since 
the last meeting of the Council. There being no candidates. 
for examination by the Conjoint Board of the Royal College of 
Surgeons in Ireland and the Apothecaries’ Hall, Dublin, in 
January last, when it was intended that this examination 
should be visited, no report can yet be presented in regard to 
this board. The several examinations just mentioned have 
been visited by Dr. Cameron, Sir William ‘lurner, Mr. Wheel- 
house, Dr. Fraser and Mr. Bryant, being accompanied in each 
case by the inspector, Dr. Duffey, ‘The arrangements for the 
current year will be completed by the visitation of the Uni- 
versities of Oxford and Durham by Dr. Wilks and Dr. Fraser,, 
with Dr. Duffey as inspector. 


The Report of the Hducation Committee. 


A report will be presented by the Education Committee 
having reference to the regulations of the various licensing 
bodies, more especially in regard to the curriculum of five 
years and the regulations under which these authorities: 
grant diplomas to practise Medicine, Surgery and Midwifery. 
A similar report will be presented by the same committee in 
regard to the regulations under which the licensing bodies 
grant diplomas in State Medicine and a report on preliminary 
examinations will also be presented. 


Remarks on the Report. 


Viewing these reports as a whole, we cannot fail to 
be gratified by the evidence which they afford of the desire 
on the part of the several educational bodies to advance 
medical education and thereby to secure a more com- 
petent and qualified class of practitioners for the benefit. 
of the public. At the present time we see everywhere great. 
earnestness in the pursuit of scientific medical knowledge— 
we see men of ability devoting themselves to the recon- 
dite investigation of the nature of disease and of morbid 
processes. These researches are receiving their reward in the 
light which is daily being thrown on the process of morbid 
action. Great zeal is likewise devoted to the promotion and 
extension of the means of diagnosis, and, within recent times, 
to measures for the prevention of disease. Would that I could 
speak with equal gratification on another subject—namely, of 
therapeutics, the means adopted for the treatment of disease. 
In this department of our science it is, alas, too true that. 
much scepticism exists; remedies are undervalued, and doubts. 
are thrown on their usefulness. I have a strong conviction, 
which I would wish here to emphasise, that this failure of reme- 
dies to determine success is due not so much to a deficiency 
in the agent itself as to the fact that it is not the right remedy 
or that it is not applied at the right time or in the right: 
place. Can we wonder at this when we daily see announce- 
ments of ready-made physic in every form, which is too fre- 
quently administered to patients because it is convenient and 
ready at hand? ‘This system should be combated both in the 
hospital wards and in the examination halls, for it threatens to 
render the method of prescribing an obsolete art. Students 
should be more fully instructed in the use of medicinal agents. 
and in the value of remedies, and their knowledge of the sub- 
ject should be fully and carefully tested when they are under 
examination, Lastly, in reference to the position of the pro- 
fession generally, whilst on the one hand I may refer to the 
high character and the scientific researches which are being 
pursued, we must descend, on the other hand, to the wretched! 
system of practice by which advice and medicine are publicly 
advertised as being supplied for a few pence and to the 
instances in which a great number of patients are attended 
en masse on what may be called the Codperative system. ‘The 
remedies for these evils will be found, it may be hoped, in 
the higher education and the longer period of study required 
from persons entering the profession. Cordial codperation 
between the General Medical Council and the licensing an@ 
educational bodies, as their highest duty, cannot fail to con- 
tribute to this result. 

Legal Cases. 

With reference to matters which have occurred since the 

last meeting of the Council, I must mention the action com- 
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menoced by the Royal College of Physicians of London against 
the Council for refusing to recognise its right to grant a 
soomplete qualification entitling the holder to registration 
The case came on for trial on March 1st and 2nd before Lord 
Justice Smith. The College was represented hy the Solicitor- 
General, Sir Richard Webster, Sir Arthur Watson and Mr. 
Roscoe. Our Council had the able assistance of Sir Horace 
Davey and Mr. Muir Mackenzie. On March 8th the Lord 
-Justice, after complimenting Sir Horace Davey on the very 
able manner in which he had conducted the case for the 
Council, gave judgment for the College, awarding them costs. 
These costs, I am informed, will amount to a sum very 
Wittle short of £1000, which must be paid by the Council. 

The Council should be informed that two gentlemen hold- 
ting the licence of the College applied for registration, and, 
.after the judgment just mentioned had been pronounced, 
‘they were, by the solicitor’s advice, at once registered. 

The Council will hear with satisfaction that the appeal of 
Mr. Partridge to the House of Lords has been withdrawn and 
“that he is paying the costs incurred by instalments. 

It is expected that the new trial granted to Mr. T. R. Allinson 
against the Council will be heard soon after the close of the 
-vacation. 

In accordance with directions from the Home Office to the 
s:governors of prisons and the metropolitan magistrates returns 
‘Of convictions have been forwarded for the consideration of the 
Council. As might be expected, in the great majority of 
«cases the names of the convicted persons do not appear on the 
Medical or Dentists’ Registers, and their claim to belong to 
either profession is probably a fictitious one. 

In addition to these official returns, great numbers of com- 
plaints respecting the conduct of medical men have been 
addressed to the Council. Some of these afe matters of 
«minor importance ; others refer to subjects with which the 
Council has no relation ; and some, on investigation by the 
solicitor, the registrar and myself, turned out to be wanting 
dn proof sufficient to justify their being brought before the 
ouncil. A large amount of disciplinary work has thus been 
<dealt with, but only a limited number of these cases has been 
found to require the special attention of the Council. 


English Diplomas and Practice Abroad. 


Furthercommunications have been received from the Foreign 
‘Office, through the Privy Council Office, in reference to the 
squestion of reciprocity of practice for English medical men in 
foreign countries. In the observations which I submitted to 
the Council on previous occasions reference was made to 
«communications received from the Governments of France, 
Italy, Germany and Switzerland. It will be remembered 
that the restrictions on the practice of foreign medical men 
in France, though objectionable, were not very oppressive ; 
in Italy there is virtually no restriction ; and for practising 
‘the healing art in Germany no special official permission is 
required, but anyone wishing to practise as a doctor or to 
be recognised or entrusted with official duties must receive a 
certificate which can be granted only after an examination. 

In regard to Switzerland the Federal Government are quite 
willing to grant all facilities to foreign practitioners, but the 
Medical Board, which has a decisive voice in such matters, 
remains firm in its opposition to any idea of reciprocal 
arrangements with this country. Thus this small community 
-evinces a most illiberal spirit towards those medical colleagues 
who have made the health resorts of their country of such 
‘importance as they possess and shows an indifference to the 
welfare of the sick such as might be secured by medical men 
-of their own country, forgetful that the pursuit of the healing 
art should know nothing of territorial boundaries or restric- 
rtions provided that due protection was afforded against igno- 
wrance and incompetence. 

Further communications on the same subject have been 
received through the Privy Council since the last session of 
“the Council and will be laid before the members. It would 
appear that in Sweden the Chancellor of the University 
-of Stockholm has already power to grant, in case of 
icensed practitioners, a certain reduction of the time 
required to obtain a qualification ta practise. In Norway 
the Government can authorise individual foreign medical 
amen to practise in practically the same manner in which 
the British law permits foreigners to practise in the United 
Kingdom. In Portugal measures of a provisional, incidental 
and limited nature have been adopted, which are in accord- 
ance with the privileges granted to foreign practitioners in the 
United Kingdom. Jn Denmark nothing can be done which 
would differentiate British from other foreign practitioners. 

It will thus be seen that great facilities, almost amounting 


to reciprocity, are afforded in many European countries, but 
that lesser facilities are afforded by France and Switzerland, 
especially the latter, where some of the chief health resorts 
are situated. The special action of the Swiss Medical Board 
will no doubt tend to the establishment of health resorts 
of equal value in other situations, where the sick will not be 
deprived of that valuei medical assistance on which they can 
rely. Such resorts are to be found in Italy, Egypt, the Cape, 
California, Madeira, the Canary Islands, Australasia, New 
Zealand and at home. Some of the places named, though 
distant, can be reached by sea voyages, which in themselves 
eontribute so largely to the restoration of health. 
Madras University. 

In consequence of the extension to India of Part II. of 
the Medical Act, 1886 a communication has been received 
through the India Office from the University of Madras 
applying for the recognition of its degrees in medicine for 
purposes of registration in the Colonial Kegister, as has 
already been afforded in the case of the University of Bombay. 

Midwives. 

Attention was directed at the last meeting of the Council to 
the form of certificates granted by certain institutions to 
women who had passed an examination in midwifery, which 
certificates may lead to the impression that they were legal 
qualifications. By direction of the Council a notification was 
prepared and sent to some forty of these bodies indicating the 
risk they incurred. Satisfactory answers have heen received 
from several bodies and no doubt the Council’s action will 
be beneficial in preventing a confusion which is so objec- 
tionable. 

The Dental Profession. 

Matters connected with the Dentists Act have been pro- 
minently brought forward during the recess. ‘Tbe warning 
to dentists, prepared by the solicitor in accordance with the 
direction of the Council and adopted by it, to the effect that 
the Council would consider and deal with the practices of 
“covering ’’ and the wrongful employment of unqualified 
assistants as infamous conduct in a professional respect, has 
led to a great number of applications from those who had 
neglected their opportunity to register. These applications 
have been submitted to the solicitor for consideration, and it 
is possible that some litigation may arise in one or more of 
these cases. ‘he solicitor will submit a report on the whole 
subject. A report will also be submitted by the Education 
Committee on certain communications in connexion with 
American diplomas in dentistry granted by the Universities 
of Harvard and Michigan, which will in due course be pre- 
sented for the consideration of the Council. 


Conclusion. 

In conclusion, I would remark that the important and 
varied business of which [ have thus given a limited sketch 
will, when accomplished—as [ anticipate it will be in a great 
measure at our present meeting—affurd the best evidence of 
the value of the services rendered by the Council to the State 
the profession and the public. 


At the conclusion of the address the President was awarded 
a vote of thanks on the motion of Sir Joun Simon. 


PROCEEDINGS OF THE COUNCIL. 


Appointment of Committees and Ieception uf Statistical 
Lables. 

The Business Committee was appointed as follows :—Mr. 
Wheelhouse (chairman), Sir Wm. ‘Turner, Mr. Bryant and Dr. 
Moore. ‘he usual statistical tables were received and entered. 
upon the minutcs—namely, showing the results of professional 
medical examinations during 1892; the results of professional 
examination for qualifications in Sanitary Science, Public 
Health or State Medicine during 1892 ; the results of profes- 
sional dental examination during 1892; the results of pre- 
liminary examinations during 1892; the exceptional cases in 
regard to the length of courses of study during 1892; the 
results of the competition beld on Feb. 6th, 1893, for com- 
missions in the medical staff of the army; the results of 
the competition held on Feb. 6th, 1893, for commissions in 
the Indian Medical Service. 

It appeared from the table dealing with results of examina- 
tions for qualifications under the Medical Act that 152 were 
rejected and 175 passed in the first examination of the Ruyal 
Colleges of Phy: ns and Surgeons of Edinburgh and the 
Faculty of Physicians and Surgeons of Glasgow ; that 171 
were rejected and 179 passed in the second examination ; and 
that in the final examination 308 were rejected and 261 
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passed. In the first examination of the University of 
Edinburgh for the M.B. and M.C. degrees 256 were 
xejected and 641 passed, 440 were rejected and 305 passed in 
the second session, and 71 were rejected and 271 passed in 
the final examination. In the case of the University of 
Aberdeen 84 were rejected in the first examination for 
the M.B. and MC. degrees and 148 passed ; 73 were 
rejected and 71 passed in the second examination; and 
S51 were rejected and 71 passed in the final examina- 
tion. In the first examination for the M.B. and O.M. 
degrees of the Glasgow University 117 failed and 151 
passed, 45 failed in the second examination and 117 passed, 
‘22 were rejected and 142 passed in the third examina- 
tion, and 42 failed and 126 passed in the final examination. 
for the M.D. degree 2 were rejected and 18 passed. In the 
University of St. Andrews there was 1 rejected for the M.D. 
degree and 11 were passed In the case of Sanitary Science, 
Public Health and State Medicine the Scotch licensing bodies 
rejected 13 and passed 27 in the first examination, and in 
the second and final examination they rejected 8 and passed 
37. In dental examinations the Royal College of Surgeons 
of Edinburgh rejected 3 and passed 8, and the Faculty of 
Physicians and Surgeons of Glasgow rejected 6 and passed 3. 
As to preliminary examinations there were 296 passed and 
281 rejected in the case of the University. of Edinburgh. 
‘47 passed and 64 rejected in the case of the University of 
Aberdeen, 519 passed and 427 rejected in the case of the 
University of Glasgow, and 254 passed and 92 rejected in 
the case of the University of St. Andrews ‘Ihere were no 
exceptional cases during the year in regard to. the length of 
the course of professional study. 

Dr. GLOVER called attention to the number of rejections 
by the three Scottish corporations. These were the only 
bodies in which the number of rejections of candidates in the 
final examination exceeded that of those who had passed. The 
table showed that whilst 25 candidates passed no fewer 
than 308 were rejected. They all knew that the number of 
rejections was not always a reliable test of examination, and 
the would like to have some assurance from the Scottish 
representatives that the licensing bodies in Scotland did not 
reject this large number of persons in their final examination 
without good reason. 

Dr. Heron WATSON stated that this matter had been that 
day brought before the Scottish branch of the Council, and 
that it was deemed to be of sufficient importance to be dealt 
with before the Council by motion. He proposed to put a 
motion on the paper for this session, and perhaps any explana- 
tion or discussion might in the meantime be delayed. 

This course was agreed to. 

Re-clection of Dr. Duffey. 

Dr. Duffey was elected as inspector of examinations for the 
year 1894. 

Restoration to the Register. 

The Executive Committee in their report recommended that 
the name of David Hyman Dyte, whose name was removed 
from the Medical Register by the General Medical Council 
on May 25th, 1892, be restored. 

On the motion of Sir WALTER Fostpr, seconded by the 
Rev. Dr. HAuvautTon, the registrar was directed to restore 
this name to the Register. 

After some formal business the Council adjourned. 


Wnonuspay, May 24ra. 
Sir RicHARD Quatn, President, in the chair. 
The Royal College of Physicians v. the General Medical Council. 

The proceedings on Wednesday were directed principally to 
the consideration of penal cases, before proceeding with 
which, however, Mr. WHEDLHOUSH moved that the report 
of the solicitors to the Council on the result of the action 
between the Royal College of Physicians and the General 
Medical Council be entered on the minutes. ‘I'he report was 
as follows : 

“This action was heard on March 1st and 2nd before Lord 
Justice A. L. Smith. Sir John Rigby, Sir Richard Webster, 
Sir Arthur Watson and Mr. Roscoe appeared for the plaintiffs, 
the Royal College of Physicians ; and Sir Horace Davey and 
Mr. Muir Mackenzie on behalf of the Council. 

“The case took two days and was most ably conducted by 
Sir Horace Davey and Mr. Mackenzie. The judge, however, 
decided without any hesitation that the Royal College of 
Physicians was a medical corporation legally qualified at the 
passing of the Act to grant a diploma in respect of Medicine 
and Surgery. 


**On March 8th last judgment was given in favour of the 
plaintiffs, declaring that they were a body able to grant a. 
diploma in Medicine and Surgery, and costs were awarded 
them. 

««These costs have to be taxed, and as soon as I know the. 
amount allowed on taxation I will ‘apply to the Medical 
Council for it. 

“April 17th, 1893. “Frepk. WILLIS FARRER.” 


The University of Madras. 

An application having been made by the authorities of this 
University requesting its recognition on the Medical Register, 
it was resolved that the Executive Committee should accept 
the degrees in Medicine and Surgery in this University as 
qualifying for admission to the Colonial Register. 


The Appointment of Haaminer in Surgery to the Apothecaries’ 
Society. 

On the motion of Mr. Carrur it was agreed: ‘That, 
subject to the orders of the Council, Mr. Arthur T. Norton 
be appointed by the Council to be Surgical Examiner to assist 
the Apothecaries’ Society of London in the conduct of its 
qualifying examinations, in the room of Mr. Makins, resigned.” 

The case of Richard Thomas Freeman. 

This was the case of a gentleman who was indicted at the 
Central Criminal Court on charges of causing the death of 
Ellen Matilda Franklin by performing on her an illegal 
operation at the instigation of one William Charlwood and 
with wilfully giving a false certificate of her death; he 
absconded and made no attempt to answer the said charges. 

After consideration in camerd it was resolved: ‘‘(1) That, 
in the opinion of the Council, Richard Thomas Freeman bas 
committed the offence charged against him; (2) that the 
offence is, in the opinion of the Council, infamous in a pro- 
fessional respect ; and (3) that the registrar be directed to 
erase the name of R'chard Thomas Freeman from the Medical 
Register.’’ 

The Case of Mr. Ltobert Graham. 

The case of this gentleman was brought before the Council 
on the charge ‘‘that he was on Jan. 9th, 1893, convicted at 
the Old Bailey of unlawfully making a false certificate under 
and for the purposes of the Births and Deaths Registration 
Act 1874."". The Council deliberated in camerd and on 
strangers being admitted the President informed them that 
the Council had determined to take no action in regard to 
this case. 

Another case came under the consideration of the Council, 
but it was adjourned until Thursday. 

THunrspay, May 257TH. 
Sir RrcHARD QuAI, President, in the chair. 
Lhe Case of Mr, Orlando Baily Strange. 

The first business was the consideration of the case of 
Orlando Baily Strange, registered as M.R.C.8. Eng., 1876. 
The charge against Mr. Strange was ‘'that he, being a 
registered medical practitioner, acted as cover to a certain 
Mr. Williams, or by his presence and assistance enabled the 
said Mr. Williams, who was an unqualified person, to prac- 
tise and administer treatment to patients as if he had been 
qualified to do so, the said practice of the said Mr. Williams 
being so carried on and advertised under his own name and 
the name of the Midland Homeopathic and Magneto-Electric 
Institute, 31 and 32, Camp-hill, and 118 and 119, Aston-road, 
Birmingham."’ 

Mr. Stranaw himself did not appear, but Mr. T. Fy 
Wakley attended as his solicitor. In reply to the President, 
Mr. Wakley said he had received a telegram from Mrs. Strange 
saying that her husband had left Birmingham on the previous 
day. 

Mr. Farrer, solicitor to the Council, explained that Mr. 
Strange had been summoned in the usual way. 

Dr. BATrwMAN, of the Medical Defence Union, then pro- 
ceeded to state the case against Mr. Strange. Irom Mr. 
Strange’s affidavit it appeared that he was under the impres- 
sion that he was summoned before the Council because he 
was a homccopathist. But it was not a question of homco- 
pathy; it was entirely a question of honourable practice. 
Complaints were made to the Union last October. A large 
number of circulars, large and small, was scattered over 
Birmingham and its suburbs. They were left at private 
houses, even at the houses of medical men—a fact which 
perhaps added fuel to the flames. He presented to the 
Council three affidavits, which he maintained established a 
distinct connexion between Mr. Williams and Mr. Strange. 
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Mr. Wakley put in three affidavits, two by Mr. Strange 
and one by Mr. Williams. ‘The latter said that he had carried 
on business as a homceopathist for upwards of twenty years 
and had never had the service of a medical practitioner 
as ‘cover’? to him. Mr. Strange merely had the use of 
the consulting-rooms. In his affidavits Mr. Strange said 
there had never been any partnership between him and Mr. 
Williams, and the two practices were entirely distinct. He 
knew nothing whatever about the issue of the circulars to 
which exception had been taken. 

After deliberating in private for a time the Council deter- 
mined to instract the registrar to erase from the Medical 
Register the name of Mr. Strange. 


The Final Examinations—Dublin University. 


‘Sir Dyom DuckwortH presented a draft report by the 
Examination Committee on the reports of the visitors and 
inspector and the remarks of the examining bodies on the 
final examinations of the University of Dublin, the Royal 
University of Ireland and the Conjoint Examining Board in 
Scotland. He might explain that in all these cases the visitors 
and inspector were satisfied with the sufficiency of the 
examinations, although they had passed some minor criticisms. 
According to their instructions the committee reserved for 
the end of the cycle of visitations and inspections of exami- 
nations any report upon matters affecting these examinations 
as a whole. The cycle would not be completed until two 
years hence. 

Dr. Haveuton, speaking for the University of Dublin, 
expressed thanks for the courtesy shown and the pains 
taken by the visitors in examining into their examinations. 
They had pointed out certain defects which the University 
admitted and undertook to remedy. They had, how- 
ever, brought forward other points which the University 
resisted. 4 

Sir WaLtrr Foster said that he was sorry the Uni- 
versity had not received the criticisms of the visitors in a 
more kindly spirit. He hoped the defects pointed out would 
be taken to heart by the University. That was the least the 
Council could ask from it. 

Dr. GLOVER complained of a conspiracy of silencein regard 
to this matter and proceeded to comment on certain points in 
the report. 

Sir Dycn DuckwortH formally moved that the Courfcil 
proceed to discuss the report on the examination of the 
University of Dublin. 

Dr. GLovprR seconded this motion. 

Dr. P. HyRoN WATSON said the distinct understanding was 
that the Council should have all the reports before discussing 
them seriatim. 

The PRESIDENT said that, having regard to a former decision 
of the Council, they had no alternative but to proceed with 
the discussion of the report on the examinations of the Uni- 
versity of Dublin. 

Dr. GLOVER, resuming his speech, expressed regret that 
the University of Dublin, through its examiners, had com- 
plained that the inspectors had exceeded their function in ex- 
pressing an opinion as to whether the final examinations were 
worthy of the University. Technically, no doubt, the business 
of the inspectors was merely to satisfy themselves that the 
examinations were a guarantee of competency to practice, but 
it was not for a great institution like the one in question to 
object that the inspectors in a secondary paragraph considered 
the nature$of the qualification that was to follow and the 
adequacy of the examination in regard to it. 

Mr. Bryant took exception to the test in operative surgery. 
He thought the mere watching of two operations was most 
unsatisfactory and that the time would be much better spent 
in surgical anatomy, the use of instruments and splints or 
the reduction of dislocations. 

Sir Dycw DuckwortH moved that the summary of the 
visitors’ and inspector’s report, as contained in the report of 
the Examination Committee, relating to the final examination 
of the University of Dublin be forwarded to the authorities of 
that University. 

Sir WaLruR Fosrmr seconded this motion. 

After a few words of comment the motion was agreed to. 

Sir Watter FosruR then moved, by way of addition : 
‘That the Council regret that the report of the Examination 
Committee on the report of the visitors and inspector of the 
Council has disclosed defects in the examination for medical 
degrees in the University of Dublin, to which the Council 


feel it their duty to call the serious attention of the authorities . 


of the University, with a view to their removal.”’ 


Mr. BRUDENELL CARTER seconded this motion. 

Sir WILLIAM TURNER thought that it was unfair to the 
University of Dublin to send down an indefinite motion of 
this kind. It was the duty of Sir Walter Foster to specify 
something. 

Sir WALTER Fostsr said that the report of the Examina- 
tion Committee disclosed the defects. 

Sir Joun BANKs pointed out that the University of Dublin: 
had always shown itself to be ready to accept the suggestions. 
of the Council, and he had no doubt it would do so in this par- 
ticular instance. 

Sir WILLIAM TURNER submitted that this addition to the 
motion was unnecessary if the report of the Examination 
Committee disclosed the defects in question. 

Sir WauTuR Fosrwr said there was no expression in the 


report of the opinion of the Council, and that was what he 
wished. 

Sir Joun Simon expressed his satisfaction with the assur- 
ance of the University authorities that in future they would 
not pass candidates whose spelling was defective. 

‘The PRESIDUNT said that there was no doubt the University 
authorities would take in good part any suggestions of the 
Council and in the circumstances he thought the Council 
might rest content with the motion already passed. 

Sir WALTHR Fostur did not think this was sufficient, Ifthe 
Council were to exercise any influence upon medical educa- 
tion it must not be afraid of expressing its opinion. If they 
simply sent on this report without any comment or any 
request for serious attention or reform they would be playing 
the game, played too long by the Council, of allowing their 
decrees to be inoperative. ‘They ought to have courage to 
say that there were defects and that these defects should be 
remedied. 

Sir WILLIAM TURNER suggested that it was nota courteous. 
resolution. 

Dr. GLovur thought the resolution unnecessary having 
regard to what had already occurred. 

Dr. Heron WATSON expressed the view that the resolution 
would defeat its own purpose. 

Sir Jonn Simon said he would like to see some expression. 
of regret at the fact that, out of eighteen candidates passed, 
five obtained less than half the number of marks. 

After some further discussion the Council agreed by a. 
large majority to pass the resolution in the following amended 
form — viz., ‘‘The Council feel it their duty to call the 
serious attention of the authorities of the University of Dublin 
to the report of the Examination Committee, with a view to 
the removal of the defects of examination, to some of which 
attention has already been drawn.” 

Sir Jounn Banxs having made some comment on the 
report with regard to the Royal University of Ireland, it. 
was agreed to forward the report to the authorities of the 
University. 

The Medical Associations Aid Committee. 

Mr. WupeLHousy formally handed in the report of the 
committee on medical aid associations. 

The Council thereupon adjourned. 


Mledicnl Helos, 


Roya Cotsan or Surczons or Eneranp.—The 
following gentlemen passed the first professional examina- 
tion for the diploma of Fellow in Anatomy and Physiology at: 
a meeting of the Examiners on the 17th inst. :-— 

William Haig Brodie, M.D., C.M. Edin., student of Edinburgh Uni- 
versity and St. Mary’s Hospital; William Ledingham Christie, 
M.R.C.S,, M.D. New Zealand, Otago University, New Zealand, an 
King’s. College Hospital ; ‘Theodore Henry Tonides, M.B.C.S., 
1.RB.C.P. Lond., University College Hospital ; Artbur Keith, Aber- 
deen University and University College Hospital; Henry Alford 
Moffat, Guy’s Hospital; Austin Edward Reynolds, M.R.C.S., 
L.B.C.P. Lond., University College Hospital; James Smith, Cam- 
bridge University and St. ‘Thomas’s Hospital; Thomas Morrelt 
Thomas, Guy’s Hospital; and Edwin Josiah ‘Toye, St. Bartholo~ 
mew’s Hospital. leven candidates were referred back to their 
professional studies for six months. 


Passed on the 18th inst. :— 


Harold Leslie Barnard, M.R.C.8., L B.C,P.Lond., London Hospital 
Fourness Barrington, M,B.Edin,, Edinburgh University and Univer: 
sity College Hospital ; Archer William Ross Cochrane, St, Bartho- 


lomew’s and St. Thomas’s Hospitals ; William Sampson Handley, 
Guy's Hospital; John George Ogilby Hugh Lane, Guy's Hospital ; 
Thomas Percy Legg, St. Bartholomew's Hospital and Yorkshire 
Collegxe, Leeds ; liam Tindall Lister, Cambridge University and 
University College Hospital; Maurice Grey Pearson, St. Bartho~ 
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lomew’s Hospital ; Alexander Bruce Roxburgh, M.R.C.8., L.R.C.P. 
Lond., Oxford University and London Hospital; Harold Batty 
Shaw, University College Hospital and Yorkshire College, Leeds ; 
George Herbert Sowry, St. Bartholomew's Hospital and Yorkshire 
College, Leeds. Nine candidates were referred back to their pro- 
fessional studies for six months, 


®assed on the 19th inst. :— 

Leonard Thomason Giles, Cambridge University and St. Bartholo- 
mew’'s Hospital ; Francis Kenneth Wilson, Westminster Hospital ; 
John Howard Cook, University College Hospital ; Ernest Frederick 
Gordon Tucker, London Hospital; and Charles John Harnett, 
Guy’s Hospital. Eleven candidates were referred back to their 
professional studies for six months. 


Passed on the 20th inst, :— 

Altred Dimsey, University College Hospital; Edward John Dobbin, 
MiddJesex Hospital; and Horace Percy Godfrev, Melbourne 
University. Seven candidates were referred back to their pro- 
fessional studies for six months. (Of the total number of 106 candi- 
Gatos ir this examination, forty-one passed and sixty-five were 
referred. 


University or Lonpon.—The following is the 
list of candidates who have passed the M.B. Examination 

_ during the present month :— 

First Division.—George Fred Bergin, Bristol Medical School; Frank 
P. 8. Cresswell, B.Sc., Guy's Hospital; Wilfrid Edgeccmbe, Uni- 
versity Colleges, Liverpool and London; Henry Langdale, Owens 
College and Manchester Royal Infirmary; Arthur James Martin, 
Mason College and General Hospital, Birmingham; Alexander 
Paine, Charles Paine and Nicholas Charles Ridley, St. Mary’s 
Hospital ; Charles Hubert Roberts, Sr, Bartholomew’s Hospital. 

Second Division. —Charles Bernard Braithwaite, Frederick Hazell and 
James Hannay Muncaster, Guy’s Hospital; James Beuzeville 
Byles, Ramon Horace Castellote, Isaac Costa, Alfred Goodman 
Levy, James Edward Ramsay, John Lorimer Sawers, George 
Alexander Watson and Samuel Williams, University College; 
Arthur James Edge, Robert Cullum Gully, Frederick Jobnson, 
Alfred Charles Ta’Bois and John Williamson, St. Bartholomew’s 
Hospital; Charles Arthur Fuller and Reginald Mander Smyth, St. 
Mary’s Mospital; Elias George Hall, Medical School and Royal In- 
firmary, Bristol, and Guy’s Hospital ; Harry Driffield Levick and 
George Robert Fabris Stillwell, St. Thomas’s Hospital; James 
Hugh Sproat, Queen’s and Mason Colleges, Birmingham. 


Socrmty or AporHEcartrs or Lonpon.—The 
following candidates have passed in the subjects indicated 
below :— 

Surgery.—A. W. Y. Clarke, St. ‘homas’s Hospital; P. II. Court, 
Middlesex Hospital; R. A. Cowie, Cambridge and St. Thomas's 
Hospital ; A. Delve, University College ; S. Grosswell, St. Bartho- 
Jomew’s Hospital; F. J. V. Hall, Birmingham, Queen’s College ; 
E. ©. B. Ibotson, Guy’s Hospital; i. Johnstone, Manchester, 
Owens College; J. A. Procter, King’s College; C. M. Rhodes, St. 
Mary’s Hospital ; T. J. S. Suffield London Hospital. 

Medicine, Forensic Medicine and Midwifery.—H. J. Dean, London 

~ Hospital; F. J. V. Hall, Birmingham, Queen’s College; I. Morris, 

Birmingham, Queen’s College ; C. Stewart, Durham; G. M. Turner, 

Cambridge and St. Thomas’s Hospital; W. H. G. Wilkes, Birming- 

ham, Queen’s College. 

Medicine and Forensic Medicine.—B Saul, Charing-cross Hospital. 

‘Medicine and Midwifery.—G. M. Hetherington, King's College. 

Forensic Medicine.—R. Evans and_F. 1. Underwood, University 
College; W. D, Johns, Durham ; T. J. McDonald, Toronto. 

Midwifery.—J. C. Bawden, Liverpool ; A. Delve, University College ; 
G. G. B. Hein, Charing-cross Hospital. 

The following gentlemen were granted the diploma of the 
Society entitling them to practise Medicine, Surgery, and 
Midwifery :-— 

Roasts Bawden, Hall, Johns, Johnstone, Saul, Suffield and Under- 

wood, 

Royan University or Irrtann.—The following 
‘Exhibitions and Honours have been awarded : Second Lwamina- 
itionin Medicine : Exhibitions, firstclass, William J. MacKeown; 
second class (£15), Samuel ‘I. Beggs. Honours, first class, 
William J. MacKeown ; second class, 8. ‘I. Begys. Upper Pass 
Division, R. A. Cunningham, James McHenry, Joseph Matson, 
Humphrey Turkington. Third Hwamination in Medicine : 
‘Exhibitions, first class (£50), John Dundon ; second class 
(£20), Edward P. McLoughlin. Honours, first class, John 
Dundon, EH. P. McLoughlin; second class, Timothy J. 
O’Meara. Upper Pass Division, Jeremiah O’Callaghan, 
Medical Degrees Kaamination ML., B.Ch., BAO. : Exhibi- 
‘tions, first class (£40), A. Blaney (disqualified by standing), 
Emily W. Dickson ; second class (£25), William J. Woods. 
Honours, first class, A. J. Blaney, Emily W. Dickson, William 
J. Woods ; second class, Robert L. Leathem. JfD. Degree 
Examination ; Daniel McDonnell. 


Roya, Cortece or Surcrons In Irpranp.— 
HLuoTIon or EXAMinERs.—The following gentlemen have 
een elected examiners for the ensuing year : 

Anatomy and Suryery—John Barton, William Stoker, Sir William 
Stokes, William Thomson. . 

Physiology and Histology—J. Alfred Scott. 

Biology—J. Alfred Scott. 

Chemistry and Physics—Robert J. Montgomery. 

Midwifery and Gynacolooy—Samuel R. Mason. 

Ophthalmology—Arthur Henry Benson, Patrick William Maxwell. 

Dentistry—Jobn Barton, John J. Burgess, William Stoker, Honry 
Gregg Sherlock, Thomas Studley, Charlos Wall. 


Diploma in State Medicine Hugh A. Auchinleck, D. Edgar Flinn, 
William Stoker, P. Crampton Smyly. 

Midwifery Diploma--Richard Thomas Hearn, Samuel R, Mason, 
Jeremiah O'Donovan. 

General Lducation—Frank J. Davys, Robert Morton. 

Sr. Gzoran’s Hosrrta, Grapnic Soctrry.—The 
annual general meeting of this society will be held on 
Tuesday next, May 30th, at 2.30 P.M. After the meeting the 
annual exhibition will, by permission of the governors, be 
held in the board-room of the hospital, and will remain on 
view until the end of the week. 


Roya, Hosriran ror Incuranies.— On the 
18th inst. the friends of this hospital assembled to cele- 
brate the thirty-seventh anniversary festival of the insti- 
tution. A goodly company came together under the presi- 
dency of Mr. W. D. Freshfield, who, in proposing the 
toast of the evening, testified, as the result of a personal 
inspection, to the satisfactory condition of the building 
and its arrangements, as well as to the good order and 
visible comfort of the inmates. Donations amounting to 
about £2000 were announced. 


Tar Merroporrran anp Nationa, Nursine 
AssOCIATION.—The Duke of Westminster took the chair at 
the annual meeting of this Association, which was held at 
Grosvenor House a few days ago. In the report of the 
work of the society it was stated that during the past 
year 1610 cases had received attention at the hands of 
the nurses, and of that number 642 were cases of children 
attending Board schools. The Association was working in 
close connexion with the Queen Victoria Jubilee Institute, 
which had adopted the general system followed by the 
society. ‘the chairman moved the adoption of the report, 
and Mr. Caine, M.P., in seconding, remarked that very little 
of the metropolitan area now remained uncovered by the 
district nurses. 


Mepico-CnrrureicaL Socirry, GLascow.—At 
the annual general meeting of the Society held on the 
18th inst. the following gentlemen were elected office-bearers 
for the session 1893-94 :—President : Dr. Hector C. Cameron. 
Section of Medicine—Vice-president : Dr. Middleton. Coun- 
cillors: Dr. Auld and Dr. W. A. M‘Lachlan, Secretary : 
Dr. C. O. Hawthorne. Section of Surgery—Vice-president : 
Dr. W. J. Fleming. Councillors: Dr. Dalziel and Dr. MacPhail. 
Secretary : Dr. John Barlow. Section of Pathology—Vice- 
president: Dr. Charles Workman. Councillors : Dr. John 
Brown and Dr. T. K. Monro. Secretary: Dr. R. M. 
Buchanan. Section of Obstetrics—Vice-president : Dr. M. 
Cameron. Councillors : Dr. Lapraik and Dr. Jardine. Secre- 
tary: Dr. Lawrence Oliphant. Treasurer: Mr. Henry H. 
Clarke. General Secretary : Dr. Walker Downie. 


Kine’s Cottecre, Lonpon.—On the 15th inst. the 
old students of this College assembled at the Holborn 
Restaurant to the number of 150, under the presidency of 
W. H. Preece, Esq., F.R.8. In proposing the toast of 
the evening, ‘‘King’s College,’ the chairman said it was 
forty-eight years since he entered the precincts of King’s 
College and very great changes had been wrought in 
its affairs during the interval which had elapsed from 
that time to the present. The presidents of three great 
engineering societies had been drawn from the ranks of 
students of the College. Glancing at the calendar he-per- 
ceived that in 1892 the students of King’s College numbered 
3627 of all classes and in the present year the number had 
increased to 4352. He augured still further prosperity in the 
affairs of the College. The Rev. R. J. Knowling, vice-principal, 
responded to the toast, which was received with acclamation. 


Tre: Royat HosrrraL FoR CHILDREN AND 
Womun.—The friends and supporters of this hospital held 
their annual dinner on the 15th inst. at the Savoy Hotel, when 
the Bishop of Rochester presided. The report drew attention 
to the fact that this charity was the oldest of its kind in 
London, having been established some eighty years ago, and 
in the course of its existence had ministered to the ailments 
of more than 750,000 poor children, whilst out-patients had 
received medical relief to the number of 750 persons a week. 
Complaint was made of the inadequacy of the resources at 
the disposal of the treasurer of the hospital, and the chairman 
hoped that the sympathy of the company present would mani- 
fest itself by a liberal contribution to the funds of ‘‘one of 
the most needful and best managed of all English hospitals,’’ 
At the conclusion of the meeting donations to the amount of 
£590 were announced. 
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Tue students of the Dental Hospital have 
arranged to give a grand evening concert on behalf of the 
Dental Hospital of London in aid of the building fund required 
for erecting a new hospital. The concert will be given on 
Tuesday evening, June 6th, at St. James’s Hall, Piccadilly. 


Great NorrHEerN Central Hosprrat.—On the 
18th inst. the Duke of York presided at the annual dinner of 
the friends and supporters of this charity. The function was 
held in the Whitehall Room of the Hétel Métropole and was 
numerously attended. After the usual loyal and patriotic 
toasts had been proposed and responded to, his Royal High- 
ness proposed the toast of the evening and in doing so gave 
a short history of the rise and progress of the hospital. He 
regretted that of the £30,000 which had been required to 
complete'the building £10,000 only had been collected, and 
he appealed to the liberality of those present to make up 
the deficiency. In the course of the meeting the treasurer 
announced that the Duke of York had consented to become 
president of the charity. Sir William Savory spoke to the 
toast of ‘‘The Medical Staff ’’ and referred to the importance 
of hospitals as a means of furthering the progress of medicine 
and surgery. In the course of the meeting donations to the 
amount of £5425 were announced. 


Parliamentary Gntelligence, 


NOTES ON CURRENT TOPICS. 
Casualties occurring in Industrial Occupations in Scotland. 

A Brit to make provision for public inquiry in regard to fatal 
accidents occurring in industrial employments in Scotland has been 
brought in by the Lord Advocate, Sir G@. Trevelyan, and the Solicitor- 
General for Scotland. Upon the occurrence of such an accident as that 
specified in the Act the Procurator Fiscal is directed to present to the 
sheriff a petition for the holding of a public inquiry into the cause of 
the fatal injury and the circumstances connected therewith, and there- 
upon the sheriff is to pronounce an interlocutor directing that a public 
inquiry shall be held regarding the matter. The time and place of the 
inquiry are to be specified as well as the mode in which it is to be 
conducted. 


Vaccination. 

A Bill to amend the Vaccination Act of 1867 has been prepared and 
brought in by Mr. Asquith and Mr. Henry Fowler, the purpose of 
which is to remove from a person convicted under the said Act the 
liability to any penalty for a, second or subsequent offence. Moueover, in 
the event of default and committal to prison, the person so committed 
shall be dealt with as in the case of an ordinary civil debtor. This Act 
may be cited as the Vaccination Act, 1893, and shall be read with the 
Acts 1867 to 1893. The following is the complete text : 

Be it enacted by the Queen’s most Excellent Majesty, by and with 
the advice and consent of the Lords Spiritual and Temporal, and 
Commons, in this present Parliament assembled, and by the authority 
of the same, as follows : 


1.—(1) A person shall not be liable under section twenty-nine or 
section thirty-one of the Vaccination Act of 1867 to any penalty tor a 
second or subsequent offence. (2) Where a person is committed to 
prison for non-payment of a penalty under either of those sections he 
sball be dealt with in like manner as if he bad been committed to 
prison for non payment of » civil debt. 

z. This Act may be cited as the Vaccination Act, 1893, and shall be 
read with the Vaccination Acts, 1867 and 1871, and those Acts and this 
act may be cited together as the Vaccination Acty, 1867 to 1893. 


THE HOUSE OF LORDS. 
TuuRsDay, May Jeri. 
Sale of Intoxicating Liquors (Ircland) Bill. 

In committee on this Bill, the first clause, which continues the Sale 
of Liquors on Sunday (Ireland) Act, 1878, and extends its provisions in 
regard to closing on the whole of Sundays to Dublin and to other 
cities, provoked considerable discussion. Lord Rookwood moved an 
amendment to the effect that in Dublin, Cork, Limerick, Water- 
ford and Belfast the opening hours, instead of being those fixed 
by the Act, should be from z to 6 ».M.—Lord O'Neill thought that 
some amendment of the kind was inevitable; but he propo:ed 
to amend the amendment by making it to include the city of 
Belfast.—Lord Monteagle presented several petitions praying that 
entire Sunday closing might be extended to Limerick.—The Marl .of 
Meath was prepared to support Lord Rookwood in his amendment if he 
would substitute 4 o'clock for 6 as the closing hour.—Harl Spencer said, 
in view of the difference of opinion in regard to two or three of the 
cities mentioned in the Bill, he would rather that the matter should be 
reserved for consideration before the Standing Committee.—Lord Rook- 
wood replied that after the remarks of the noble Ear) he would withdraw 
his amendment, This was done, and the debate at this stage was 
adjourned. . 


THE HOUSE OF COMMONS. 
Fripay, May 19TH. 
The North Sea Fisheries Bill. 


The Committee on this Bill was resumed ; but previously to the dis- 
cussion of the measure a question was asked by Mr. ‘TI. G Bowles 


regarding the delay which had arisen in publishing the corraspondence 
relative to the North Sea Liquor Convention, which delay, Sir E. Grey 
explained, was rendered necessary by the work connected with the 
Behring Sea arbitration. To another question on the same subject, 
put by Mr. Bowles Mr. Mundella replied that the evils connected 
with the liquor traffic had long been recognised, and for the purpose 
of controlling that traffic the Government had entered into a new 
Convention. The objections cited by the hon. member applied equally 
to the Sea Fisheries Act, 1883, which had worked admirably. The 
House then, in committee, proceeded to the discussion of Clause 3, 
which dealt principally with the restriction of the number of floating 
grog-shops and brothels and for the control of which a new Conventiow 
had been formed, the former Convention not having been agreed to by 
France. The other clauses wero, after discussion, alyo agreed to, and 
the Bill was read a third time. 
Sewer Air at Hampstead 

In reply to a question put by Mr. Weir, Mr. H. Fowler said he was. 
informed that. few complaints had been made by the inhabitants of 
the parish of St. Jobn, Hampstead, during the last ten years of foul air 
arising from the sewers, and that Mr. Mansergh, in advising the vestry, 
did not condemn the system in use in the parish, but, on the contrary, 
recommended its further development. Accordingly the vestry had 
been increasing the means of ventilating and cleansing the sewers. 


The Sale of Intoxicating Liquors. 
Leave was obtained to introduce a Bill to prohibit the sale of intoxi- 


cating liquors to persons of known drunken habits, and the measure 
was subsequently brought up and read a first time, 


Supply. 

On the vote to complete the sum of £220,782 for expenditure in respect- 
of sundry public buildings in Great Britain not provided jor in other 
votes Sir J. Lubbock said that something ought to be done immediately 
to provide additional accommodation for students coming up for exa~ 
mination at the London University.—Mr. Shaw-Lefevre said that the: 
Government had not lost sight of the question and suggested that. 
examination rooms might be found on the Millbank site. Objections 
were taken to this suggestion, but ultimately the vote was agreed to. 


BOOKS. ETC. RECEIVED. 


ACKBILL, Ront., Harrogate. 
Practical Observations on the Harrogate Mineral Waters and 
Chronic Diseases, with Cases, By A. S. Myrtle, M.D., L.B.G.S.,. 
and J. A. Myrtle, M.D.,C.M. Fourth Edition. 1893. pp. 242. 
Bal.utre, J. B., Et Fins, Paris. 
Le Mouvement et les Exercices Physiques, Par le Dr. L. E. Dupuy. 
Précédés d’une Introduction par le Dr. Dastre. 1893. pp. 844, 
Buack, A. & C., London. 
Zoology of the Invertebrata ; a Text-book for Students. By Arthur 
B. Snipley, M.A. 1893. pp. 458, Price 18s. net. 
Frowbtr, H., Amen-corner, London, E.C. 
Helps to the Study of the Bible. Revised Edition. 
Pp. 636. 
GRIEFIN, CuAS., & Co., Exeter-street, Strand, London, W.C. 
Outlines ot the Diseases of Women. By J. Phillips, M.A., 
M.D. Cantab., F.R.C.P, Illustrated. 1898. pp. 273, 
Official Year-book of the Scientific and Learned Societies of Great- 
Britain avd Ireland. ‘Tenth Annual Issue. 1803, pp. 280. 


Kimeton, H., High Holborn; and HIRSCHFELD, BRos., Fetter-lane, 


Mlustrated.. 


London. 

The Health Resorts of Europe, By Thos, Linn, M.D. With a 

Preface by A. E. Sansom, M.D., F.R.C.P. 1808. ’ pp. 380. 
Lewis, H. K., Gower-street, London, W.C. 

A Practical Text-book of the Diseases of Women. By A. H. N. 
Lewers, M.D. Lond., M.R.C.P. Fourtn Edition. ilustrated. 
1803. pp. 430. Price 10s, 6d. 

‘The Sanitary Inspector's Handbook. By A. Taylor. Llustrated.. 
1803. pp. 243. Price r6. 

Alcohol and Public Health. By J. James Ridge, M.D. Second 
Edition. 1893. pp. 01. Price 2. 


The Treatment of Constitutional syphilis. 
1898. pp. 70, Price 88. 6d. 
Murray, JOHN, Albemarle-street, London. 
The Physiology of the Sensex, By J. G. M‘Kendrick, M.D., LL.D., 
and Wm. Snodgrass, M.B.,O.M. Illustrated. 1893. pp. 818. 
Socusrt p’'Enitions ScrENnTIVIQUES, Paris. 
La Vue: son Hygidne; Ses Maladies. 
pp. 207. 
Springer, JULIUS, Berlin. 
Mikroskopie und Chemie am Krankenbett. 
1808. pp. 203. 
THE OpsTETRICAL SociEry, London, Hanover-square, W. 
‘Transactions of the Obstetrical Society of London, Vol. XXXIV., 
for the year 1802. Price 7s. Gd. 
WarngE, F., & Co., Bedford-street, Strand, London, W.C, 
Electricity up to Date for Light, Power and Traction. 
Verity. pp.163, Price 1s. 6d. 


By O. 4iemssen, M.D. 


Par Dr. R. Jocqs. 1802. 


Von Dr. H. Lenhartz.. 


By John B. 


Archives de Neurologie, No. 76 (Mai), 1808 (Bureaux du Progra 
Médical, Paris).—annals of Surgery, Vol. XVIL, Part 6, May, 1808 
‘Cassell & Company, London), price 2s,—University of London : The. 
Valendar for the year 1898-94; Part 1, Charters, Megulations,, 
Lists &c. (Eyre & Spottiswoude, London), price 3%.—Archives of 
Pedriatrics, May, 1803 (H. K. Lewis, London, and Bailey & Fairchild, 
New York).—The Popular science Monthly, May, 1893 (D. Appleton 
and Co., New York).—Bulletin de l’Académie de Médecine, Nos. 17 
and 18; ‘Séance du Avril et Mai, 1803 (W. Masson, Paris).—Health 
Propaganda in the Counties; by W. Leslie Mackenzie, M.B. 
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D.P.H. (reprinted from the “ Saattary Journal” for April, 1898).— 
Summer Tours in Scotland, by David MacBrayne’s oval Mail 
steamers Columba Iona &ec.; new edition ; price 6d.—The Irriend of 
China, May, 1898 (P. S. King’ & Son, Westminster, S.W.); price 3d.— 
Pieasure Cruises to the Land of the Midnight Sun, by’ the Orient 
Company’s 8.8. Garonne and Chimborazo, 1893 (Head Offices, Fen- 
church Avenue, Spndon).—Deinty. Dishes for the Sick Room; bya 
Physician’s Wife (J. Calder & Oo., Glasgow); price 6d.—The Work 
and Remuneration of the Medical Profession; by J. . Bullar, 
M.B. Cantab., F.R.C.S. (Adams and Dyer, Southanpton, 1893) —La, 
Stsrilité chez la Femme; par A. Lutaud (Neuxitme Wdition) (Socidté 
a’ Lditions Sotentifiques, aris).—De )’Hystérectomie Vaginale dans 
jes, Suppurations Péri-uterines ; par le Dr. J. Lafourcade (Société 
dUditions Scientifiques, Paris, 1893).—Du Manuel Opératoire de 
Y Hyst6rectomie Vaginale ; par le Dr. M. Malapert (Société d’iiditions 
Gcientifiques, Paris, 1893).—Transactions of the Fourteenth Annual 
Meeting of the American Laryngological Association, June, 1892 (D. 
Appleton & Company, New York, 1893).— Transactions of the 
American Orthopadic Association, Sixth Session ; September, 1892 ; 
Vol. V., 1803 (The American Orthopedic Association, Philadelphia), 


Appointments, 


Suucceseful applicants for Vacancies, Secretartes of Public Institutions, and 
others possessing information suitable for this column, are invited to 
Sorwardit to THE LANCET Oflce, directed to the Sub-Editor, not later 
tham 9 o'clock on the Thursday morning of each week for publication in 
the next number. 


aArcuer, EB, L,, M.R.C.9,, L.S.4. Lond., has been appointed Health 
Officer at Moonta, South Australia. 

Barer, A,, M.D., Ch.D, Brux., L.B.C.S. Irel., has been appointed 
Visiting Medical Officer to the Nepean Cottage Hospital at Penrith, 
New South Wales. 

BRUEML, 8S. M.D., Ch.D. Halle. has been appointed Health Officer for 
the District of Hawker, South Australia. 

Brockway, A, B., M.R.C.S., L.R.C.P.Lond., bas been appointed 
quesidant Surgeon to the Brisbane Hospital, Queensland, vice 

ent. 3 

CALWELL, WM., M.D., M.Ch., L.M., R.C.®, Irel., has been appointed 
House Physician to the Royal Hospital, Belfast, vice Davidson, 

Campion, E., M.B. Melb., has been appointed Senior Resident Surgeon 
to the Bailarat Hospital, Victoria, Australia. 

Conese, C. K., M.B., Ch.M.Syd., hasbeen appointed Junior 
Medical Officer to the Sydney Hospital, New South Wales. 

CUNNINGHAME, JON, M.B., Ch.M. Edin., has been. appointed Acting 
Health Officer for the Port of Dunedin, New Zealand. 

Darcarno, J. J. ¥., M.B., C.M. Aberd., has been appointed Medical 
Officer to the Aberdeen Geueral Dispensary, vice Kuxton, 

Darton, H. M. C., M.B., Ch.M. Aberd., has been appointed Government 
Medical Officer and Vaccinator for the District of Gunnedah, New 
South Wales. 

Davies, W. Ii., M.B., BS. Vict., has been appointed Junior Resident 
Surgeon to the Ballarat Hospital, Victoria, Australia. 

DONNELLY, M. A., F.8.C.S., L.M.Irel., has been Bppointed Visiting 
Surgeon to the Westmorland Lock Hospital, Dublin, 

Drypen, D. D., L.R.C.P., LR.C.S, Edin., L.F.P.S. Glasg., bas been 
sppointed Publ’c Vaccinator for the District of Mount Cook, New 
Zealand. 

Fitzeatrick, L., L.R.C.P., L.R.C.S. Edin., bas been reappointed 
Medical Officer to the Dubbo Hospital, New South Wales, 

uskim, Daviv, M,B., ©.M. Kdin., has been appointed Parochial 
Medical Officer for Moffat, vice Munro, resigned. 

fnco.pby, F. J., M.R.C.8., L.R.C.P.Edin., has been appointed Surgeon- 
Captain to the Western Australia Local Permanent Force. 

AXENNEDY, JOHN, M.D., Ch.M. Ire]., has been appointed Health Officer 
for the District of Macquarie, Tasmania. 

iKenv, C. G., M.B., Ch.B. Melb., has been appointed Resident Surgeon 
to the Peak Downs Hospital, Clermont, Queensland. 

Kocu, BE. A, M.D., Ch.D. Kiel., has been appointed Port Health 
Officer and Government Medical Officer at Cairns, Queensland. 
MalTLAND, H. L., M.B., Ch.M. Sydney, has been appointed Senior 

Medical Officer to the Sydney ospital, New South Wales. 

McCabe, Joun, L.R.C.S., L.A.H. Dubl., has been appointed Medical 
Officer to the Cavan Union, 

McDoua@att, R., M.D., Ch.M. Glasg., has been appointed Health Officer 
for Gladstone, South Australia, 

Park, J.S8., L.R.C.P. Lond., L.A.H. Dubl., has been appointed Health 

ficer for Rosedale Shire, Victoria, Australia, vice Horne, resigned. 

Pink, WM. Ratrray, M.B., C.M., M.A., has been appointed House 
Physician and Surgeon to the Aberdeen Hospital for Sick Children, 

Scorr, 0. H., M.B., Ch.B. Melb., has been appointed Visiting Medical 
Oficer to the Nepean Cottage Hospital at Penrith, New South 

‘ales. 

SEvEsTRE, Ropert, B.A. Cantab., M.R.C.S. L.R.C.P. Lond., has been 
appointed House Physician to the Metropolitan Hospital, Kings- 
land-road, N.E. 

Suintow, W. J., M.B., Ch.M. Syd., has been appointed Medical Officer 
to the Sydney Hospital, New South Wales. 

VHORNTON, GEORGE, M.D. Edin., M.R.C.S., L.R.C.P. Lond., has been 
appointed House Surgeon to the Metropolitan Hospital, Kingsland. 
road, N. li. 

Wurrn, A. T., M.R.C.S., L.R.C.P. Lond., has been-appointed Assistant 
House Surgeon to the Metropolitan Hospital, Kingsland-road, N.E. 

Wuirr, F. F., £.R.C.P. Lond., !.R.C.S., has been appointed Honorary 
Surgeon, to the Coventry and Warwickshire Hospital, vice Moore, 
resigned. 

WituraMs, D. T., L.R.0.P., L.M,, L.R.C.S, Irel., has been appointed 
Resident Medical Officer to the Gascoyne District, also Public 
Vaccinator for the District of Carnavon and Health Officer for the 
Port of Carnavon, Western Australia, 

Wooorrorpg, A. E., L.R.C.S., L.R.C P. Edin., has been appointed 
Government Medical Officer and Vaceinator for the District of 
Walgett, New South Wales. 


Vacuncies, 


Bor further information resending each vacancy reference should be made 
to the advertisement (see Index). 


BmmMINGHAM City ASYLUM. — Resident Clinical Assistant. Board, 
residence and washing provided. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, 288A, Gray’s-inn-road, W.C. 
House Surgeon. Rooms, coals and lights provided. 

City ov LONDON. HOSPITAL FOR DISEASES OF THE CHEST, Victoria- 
pars, &.—House Physician, for six months. Board and residence 
and allowance for washing provided. Applications to the Secre 
tary, office, 24, Finsbury-circus, K.C. 

COVENTRY AND WARWICKSHIRE HOspiTAL, Hay-lane, Coventry.— 
House Surgeon. Salary £160 per annum, Board (exclusive of beer, 
wine and spirits), rooms in the hospital and attendance provided. 

CovENTRY AND WARWICKSHIRE, Hospital, Hay-lane, Coventry.— 
Assistant Houee Surgeon, for six months. Honorarium £15. Board 
(exclusive of beer, wine and spirits), rooms in the hospital and 
attendance provided. 

East LONDON Hospital YOR CHILDREN, Glamis-road, Shadwell, E.— 
House Surgeon. Board and lodging provided. 

FaRINGDON UNION,—Medical Officer and Public Vaccinator for the 
Buckland District of the Union. Salary £126 perannum, with extra 
fees allowed by the Orders of the Local Government Board, and 
statutable Vaccination fees. Applications to the Clerk, Faringdon. 

GENERAL INFIRMARY, Northampton.—House Surgeon, unmarried 
Salary £126 per annum, with furnished apartments, board, attend- 
ance and washing. 

HOSPITAL YOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton. 
Assistant Physician. 

HosptTat FoR SICK CHILDREN, Newcastle-on-Tyne,—Resident Medical 
Officer. Salary £60, with board, lodging and laundry. 

Lonpon Lock HOSPITAL AND ASYLUM, Harrow-road, W., and 91, Dean- 
street, Soho, W.—Surgeon to Out-patients, for ten years. 

MartLey UNION.—Medical Officer, for the Leigh District. Salary £55 
er annum (payable quarterly), and the extra fees allowed by the 
Local Government Board’s Orders. 

METROPOLITAN HospITAL, Kingsland-road, N.E. — Ophthalmic 

Surgeon. 

NorrH-EaSTERN HOSPITAL FOR CHILDREN, Hackney-road, N.E.— 
Junior House Surgeon, for six months. Salary at the rate of £60 
perannum. Applications to the Secretary, 27, Clement’s-lane, E.C. 

Royal FREE Hosprrat, Gray’s-inn-road, London.—Junior Resident 
Medical Officer (House Surgeon), for six months. Board, residence 
and washing provided in the hospital. 

Royau Vicrorta Hospirat, Bournemouth.—Ophthalmic Surgeon. 

Roya Victoria HosPiTaL, Bournemouth.—House Surgeon and Secre- 
tary, for two years. Salary £100 per annum, with board. 

SUNDERLAND INFIRMARY.—Honorary Medical Officer, for the Con- 
valescent Home, at Heatherdene, Harrogate. 

Victoria Hospital VOR Sick CHILDREN, Queen’s-road, Chelsea, S. W. 
Surgeon on In-patient Staff, and Surgeon on the Out-patient Staff. 

West Lonpon HosvitaL, Hammersmith-road, W.—Surgeon. 

WOLVERHAMPTON AND STAFYORDSHIRE GENERAL Hospital, Wolver- 
hampton.—Resident Assistant, for six months. Board, lodging and 
washing provided. 


Pirths, Marriages and Deaths. 


BIRTHS. . 


Ropcers.—On May 9th, at 42, Paget-stroet, Grangetown, Cardiff, the 
wife of Jas. H. Rodgers, L.R.C.P., L.R.0.S. Edin., of a son. 

SMALLPIECE.—On May 17tb, at Queen Anne’s-gate, the wife of William 
Donald Smallpiece, L.R.C.P. Lond., of a daughter. 

Walnwricut.—On Bey 19th, at Folkestone, the wife of Lennox 
Wainwright, M.D., L.B.C.P., M.R.C.S., L.S.A., of a daughter. 

WILcox.—On May 12th, at Newlyn Fleet, Hants, the wife of Henry 
Wilcox, M.B., M.R.G.S., of a daughter. 

WINGRAVE.—On May 17th.’ at 7, Taviton-street, Gordon-square, W.C., 
the wife of V. H. Wyatt Wingrave, M.R.C.S., of a son. 

Wornum.—On May 17th, at 6, College-terrace, ‘Belsize-park, N.W., the 
wife of George Porter Wornum, M.R.C.S., of a son. 


MARRIAGES. 


HANNEN—HaR.ey.—On May 18th, at Codsall, near Wolverhampton, 
Habeeb Jabboor Hannen, M.R.C.S., L.R.C.P. Lond., M.D. Con: 
stantinople, of Beyrout, Syria, to Marion Rosa, younger daughter 
of the late Thomas Harley, The Hirs, Codsall. 

Roperts—Warts.—On May 18th, at All Saints’ Church, Colchester, by 
the Rev. ‘I. ( Gardiner, M.A., John Lloyd Roberts, M.D., B.S., 
B.A., B.Sc. Lond., 1.R.0.8. Kng., of 110, Princes-road, Liverpool, to 
Maude Rose, youngest daughter of L. J. Watts, Hsq., of Colchester. 


DEATHS. 


Brck,—On the 21st inst., at Isleworth, Middlesex, Marcus Beck, M.S., 
IVR OS, Professor of Surgery, University College, London, aged 49. 

BuRN —On May 14th, at Manipur, Surgeon-Major lrederick Burness, 
28th Regiment Bombay Native Intantry, in his 38th year. 

Hanrpby.—On May 18th, suddenly, at his residence, Wardrobe-place, 
Doctors’ Commons, Key Hardey, M.R.C,S., in his 70th year. 


N.B--A fee of 58 is ch ged for the Insertion of Notices of Births, 
Barriages and Deaths, 


1800 Tam Laxoxt,) 
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Medical Diary for the ensuing Weck, 


Monday, May 29. 


KING'S COLLEGE HosPiTaL.—Operations, 2 P.M.; Fridays and Saturdays, 
at the same hour. 

Sr. BARTHOLOMEW’S HosP!TaL.—Operations, 1.80 P.M.; and on Tuesday, 
‘Wednesday, Friday, and Saturday at the same hour. 

St. Marx’s HosprraL.—Operations, 2 P.M. ; Tuesday, 2.30 P.M. 

St. THOMAS’s HOsPiITAL.—Ophthalmic Operations, 2.30P. ‘iday,2P.M, 

Royal LONDON OPHTHALMIC HOSPITAL, MOORFIELDS.—Operations, 
daily at 10 A.M. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL.—Operations, 1.30 P.M.; 
and each day at the same hour. 

CHELSEA HOSPITAL FOR WOMEN.—Operations, 2 P.M.; Thursday, 2 P.M. 

Hospitat FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M.; and on 
Thursday at the same hour, 

METROPOLITAN FREE HOSPITAL.—Operations, 2 P.M. 

RoyaL ORTHOPADIC HosPitaL.—Operations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HosPiTaL,—Operations, 2 P.M., and 
each day in the week at the same hour. 

UNIVERSITY COLLEGE HospiTaL. Ear and Throat Department, 9 A.M.; 
‘Thursday, 94.M. Eye Department, 2 P.M. 

LONDON POST-GRADUATE COURSE.—Royal London Ophthalmic Hospital ; 
1p.M., Mr. R. M. Gunn: Cataract. 


Tuesday, May 30. 


Qovy’s HosritaL.—Operations, 1.30P.M., and on Friday at the same hour. 
Ophthalmic Operations on Monday at 1.30and Thursday at 2P.M. 

CANCER HospitaL, BRomPTON.—Operations, 2P.M.; Saturday, 2 P.M. 

WESTMINSTER HospiTaL.—Operations, 2 P.M. 

West Lonpon HospitTaL.—Operations, 2.30P.M. 

UNIVERSITY COLLEGE HOSPITAL.—Skin Department, 1.45 ; Saturday, 9.15, 

Sr. Mary's HospitaL.—Operations, 1.80 P.M. Consultations, Monday, 
2,80 P.M. Skin Department, Monday and Thursday, 9.80 A.M. 
Throat Department, Tuesdays and Bridays, 1.80 P.M. Electro. 
therapeutics, same day, 2 P.M. 

LONDON POST-GRADUATE CouRSE.—Hospital for Skin Diseases, Black- 
friars: 4 P.M., Dr. Payne: Erythema and Allied Affections.—Bethlem 
Hospital: 2P.M., Dr. Percy Smith; Climacteric and Senile Insanity. 


Wednesday, May 81, 


NATIONAL ORTHOPZDIC HOSPITAL.—Operations, 10 a.M. 

MIDDLESEX HOSPITAL,—Operations, 1.80 P.u. ; Saturdays, 2 P.M. 
stetrical Operations, Thursdays, 2 P.M. 

CHARING-CROsS HosPITAL.—Operations, 8 P.M., and on Thursday and 
Friday at the same hour. 

St. THomas’s HospiTaL.—Operations, 1.80 P.M. ; Saturday, same hour, 

LONDON HospiTaL.—Operations, 2 P.M. ; Thursday and Saturday, same 


Ob- 


our. 
St. PETER’S HOSPITAL, COVENT-GARDEN,—Operations, 2 P.M. 
rare Free HOSPITAL FOR WOMEN AND CHILDREN.—Operations, 
.30 P.M. 
GREAT NORTHERN CENTRAL HosPiTaL.—Operations, 2P.M. 
UNIVERSITY COLLEGE HOSPITAL.—Operations, 1.80P.M. Dental Depart- 
ment, 9.30. 4.M. Eye Department, 2 P.M. 
Royal FREE HospPiTaL.—Operations, 2 P.M., and on Saturday. 
CHILDREN’S HOSPITAL, GREAT ORMOND-STREET.—Operations, 9.80 A.M. 
Surgical Visits on Wednesday and Saturday at 9.15 a.M. 
LONDON POST-GRADUATE COURSE.—Hospital for Consumption, Bromp- 
ton: 4P.M., Dr.C.Y. Biss: Chronic Pneumonia.—Royal London Oph- 
thalmic Hospital: 8 P.M., Mr. A. Q. Silcock: Glaucoma. 


Thursday, June 1, 


Sr. Grorcx’s HospitaL.—Operations,1P.M. Surgical Consultations, 
Wednesday, 1,80 p.m. Ophthalmic Operations, Friday, 1,80 P.M. 

UNIVERSITY COLLEGE HospiTaL.—Operations, 2 P.M, Ear and Throat 

_ Department, 9 a.m. Eye Department, 2 P.M. 

LONDON POST-GRADUATE COURSE.—Hospital for Sick Children, Great 
Ormond-st.: 4 P.mM., Mr, Donald Gunn: Affections of the ‘Ocular 
Muscles in Children.—National Hospital for the Paralysed and Epi- 
leptic; 2 P.M., Dr. Tooth : Muscular Atrophy.—London Throat Hos- 

ital (Gt. Portland-st.): 8 P.mM., Mr. W. R. H. Stewart: Hygiene of the 
far.—Central London Sick Asylum : 5.80P.M., Dr, Russell Reynolds: 
Clinical Lecture, 
Friday, June 2 


Royau Sour LonpDoN OPHTHALMIC HosPiTaL.—Operations, 2 P.M. 

UNIVERSITY COLLEGE HospiTaL, —Eye Department, 2 P.M. 

LONDON Post-GRaDUATE Coursr.—Hospital for Consumption, Bromp- 
ton: 4P.M., Dr. C. Y, Biss: The Heart in Renal Disease.—Bacterio- 
logical Laboratory, King’s College: 11 A.M. to 1 P.M., Prof. Crook- 
shank: Cholera (Sections, Comma. Bacilli). 

West LONDON MEDICO-CHIRURGICALNOCIETY (West London Hospital).— 
8P.M. Specimens by Dr. Campbell Pope. Mr. 'f. R. Atkinson: A 
case of Cyst of the Right ee ldney pts C. W. Chapman : A case of 
Morbus Cordis.—Dr. M. Dockrell : (1) Case of Adenoma Sebaceum ; 
(2) Case of Molluscum Contagiosum Jimited to the backs of hands.— 

ir. C, B. Keetley: A case of Severe Congenital Talipes Equino-varus 
operated on by open incision seven years ago.—Mr. R- Lake: A 
case of Adenoma, of the Thyroid in a Male.—Dr. Henry Sutherland: 
Three cases of Morbus Cordis. And others. 


Saturday, June 3, 


UNIVERSITY COLLEGE HospitaL —Operations, 2 P.u.; and Skin De 
partment, 9.16 A.M, 

LONDON Post-GRADUATE CouRSE.—Bethlem Hospital: 11 a.M., Dr 
Hyaldp ; Alcoholic Insanity. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m, by Steward’s Instruments.) 
THE LANCET Office, May 26th, 1898, 


‘Barometer| Direo- Solar | Maxi. 


Date, |Feduced tol tion | Dry | Wot| Radia | mom | Min, |Rain-| Remarks ab 

Jatt. {SoaLevol| of |Bulb.|Bulb.|| in |Tomp.|Tomp| fall. | 6.80 a.m. 
32° B,| Wind. Vaouo.| Shade, 

May 19 | £9°67 Raining 
20] 29°09 Cloudy 
29°77 Cloudy 

20°36 Cloudy 
29°95 Bright 
24| 20°90 Cloudy 

» 80°11 Cloudy 


Hotes, Short Comments & Anstoers to 
Correspondents, 


EDITORIAL NOTICE. 

Iv is most important that communications relating to the 
Editorial business of Tau LANcuT should be addressed 
exclusively ‘‘To THu Eprrons,’’ and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that carly intelligence of local events 
having a medical interest, or which it 13 desirable to bring 
under the notice of the profession, may be sent direot to this 
Office. 

Lectures, original articles, and reports should be written on one 
side only of the paper. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. . 

We cannot prescribe or recommend practitioners, 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘' To the Sub-Editor.”’ 

Letters relating to the publication, sale and advertising de- 
partments of Tan Lanont should be addressed ‘‘To tha 
Publisher,” 

We cannot undertake to return MSS, not used, 


PUBLISHER’S NOTICE. 


In order to facilitate the work of reference to the volumes 
of THu LANCHT, we have arranged in the future to publish 
duplicate copies of the Index to each half-yearly volume in 
a form in which they may be subsequently filed or bound 
together. 

We have had a large number of duplicate copies of the 
Index to the last half-yearly volume printed, and those of 
our subscribers who may wish to be supplied with loose copies 
can obtain the same (without extra charge) on making appli- 
cation to the Publisher of Tm Lanonrt. 


YET ANOTHER INSULT TO THE PROFESSION. 
THE gentleman whose signature we have deleted is a ‘ chomist and 
druggist ”:— 
“ May 12th, 1893. 
“DEAR Sin,—I am about to issue a small book on “Common 
Ailments and How to Treat Them” for free distribution, in two or‘ 
three parts, the first part of 20,000 copies to be ready this month. 
I wish to insert a list of local spocialists in the various branches of 
surgery, medicine &c , and would be glad if you would favour me at: 
your earliest convenience with your correct surgery address, hours. 
of attendance d&c., also specifying the disease of which you make 
a speciality. “Lam, dear Sir, yours respectfully, 


Accompanying this document is a printed postcard, having on the 
reverse side “Surgery address.” The correspondent who sends us: 
the documents thinks it is about time that the great body of general 
practitioners took some drastic measures for dealing with those whose 
craving for popularity and profit urges them to resort to such un- 
becoming practices. 


B.A., I.R.C.S.1.—The method of putting up his professional address at 
a post-office and having messages loft there would not be satisfactory 
in the case of a medical practitioner. It would not, we think, be a. 
subject for the notice of the General Medical Council. A medical 
mau’s own sense of what is professional should suffice. Mr. Styrap’s 


‘book on Medical Ethics may be recommended. 


Tne Lanout,] 


A JAPANESE NURSERY. 

"To no Orlental people of modern times do we owe so much as to the 
ingenious natives of Japan. They have borrowed wholesale of the 
best that there is in western civilisation and they bave given of their 
own with a free hand. We are all familiar with the impress of 
their peculiar and graceful mastery in the domain of art; but it is 
not here alone that we recognise the evidences of sound judgment 
and of contrivance. We are indebted to them also for suggestions of 
more directly practical value and even in matters of hygiene have 
gained somewhat from their example. Amongst other matters the 
usages of a Japanese nursery have lately attracted a measure of 
attention—and deservedly, inasmuch as they are in keeping with the 
‘best principles of modern practice. As might have been expected, 
cleanliness and adaptation are amongst their most evident charac- 
‘teristics, No carpet is allowed, the floor is frequently washed and 
the children are not cradled but carried on the back; they wear no 
boots, but only straw sandals or in wet weather light clogs. It 
naturally follows that they possess, as a rule, greater control over the 
movements of the feet than is usual amongst the children of European 
parents. The habit of kissing, far from being encouraged as with 
ourselves, is prohibited on the ground of its liability to convey 
‘disease. In this, as in many other matters, homely common sense 
becomes the vehicle of scientific truth, and the example herein set 
‘will justify universal imitation. Amongst ourselves too little atten- 
‘tion is paid to the state of childron’s mouths either as regards the 
care of teeth or general cleansing. Kissing remains an almost in- 
stinctive habit, and it is probably too long established in custom to 
‘be readily abandoned. We need hardly add anything to what has 
‘been said in order to impress the importance of abstinence in this 
particular in all possible infectious cases and of oral cleanliness as 
‘the best antiseptic. 

“BISMUTH MIXTURES.” 
To the Editors of THE LANCET, 

Sirs,—It does not appear to be generally recognised amongst pre- 
seribers that the subnitrate of bismuth and the bicarbonate of soda 
sare incompatible. One so frequently sees these two salts prescribed 
‘together in a ‘bismuth mixture” that it may be as well to point 
out this Incompatibility, which is due to the acid nature of the 
‘bismuth subnitrate and should not therefore, as is pointed out in 
‘both “Squire” and ‘ Martindale,” be prescribed with alkaline car- 
bonates. Their admixture in water is followed in half an hour 
or so—less if the salts have been previously rubbed together in a 
‘mortar—by a double decomposition and the evolution of sufficient car- 
‘onic acid gas to either burst the bottle in which they have been dis- 
pensed or at any rate to expel the cork. The difficulty may be obviated 
-and much annoyance saved to the patient who finds his medicine 
exploding on his way home, by the use of the carbonate of bismuth in 
place of the subnitrate or by allowing the subnitrate of bismuth and 
‘bicarbonate of soda to stand together for an hour before being bottled. 
‘Whe use of the carbonate of bismuth is, however, much to be preferred. 

Lam, Sirs, yours truly, 
J. R. JOHNSON, 


Dispenser to the Royal Infirmary, Liverpool. 
Royal Infirmary, Liverpool, May 16th, 1893. 


INDIAN VILLAGE Lis 
AS everyone knows, Miss Florence Nightingale has never lost an oppor- 
tunity of calling attention to the wretched conditions of Indian 
village life and to the neglect of the most elomentary sanitary prin- 
ciples that are such noticeable features in Indian villages, It would 
be impossible for people in this country to realise the squalor and 
wretchedness in which a village population lives in India. According 
‘to a paper in the Indian Medico-Chiruryical Review for April last 
the death-rate of the rural populations in the Bombay Presidency is 
~very high—some 80 per 1000 or more—and to this mortality infants and 
-children contribute by far the major portion. Owing, toe, to the very 
-defective registration in country districts itis probable that the death. 
rate is really higher than the figures from different registration 
circles represent. ‘Chere is much sickness all the year round and the 
Physical stamina of village populations is very low, owing to tho 
sgoneral insanitary conditions in which village communities live. The 
native houses are, as a rule, only fit to be occupied by the cattle and 
animals with which the natives share them, and the water-supply of 
ural districts is generally bad. Village Sanitation Acts aro passed by 
the Government, but it will take a long time and the expenditure of 
"much money to effect an improvement in the public health of these 
willoge communities. The natives are extremely poor, badly fed and 
‘clothed, pay no regard to cleanliness, and, owing to caste and other 
‘Prejudices, will not adopt modes of living to which they have never 
‘been accustomed. Tho outlook for sanitary improvement in the Hast 
is not a very reassuring oné, it must be confessed, to Western eyes ; 
but we must nevortheless trust to time and the gradual introduction 
and steady application of tho elementary principles of bygiene for 
Progress in this direction, 


NOTES, COMMENTS AND ANSWERS TO CORRESPONDENTS. 
oe, 
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CEREBRAL ABSCESS. 

In the May number of the American Journal of the Medical Sciences 
Mr. Heaton of Birmingham reports a case of more than usual in- 
terest and on the successful treatment of which he is to be congratu- 
lated. The patient was a boy of twelve who had been hit with a 
“buckle belt” on the forehead, and on admission to the hospital he 
was conscious but dazed. There was a small contusion on the left 
temple leading down to a depressed fracture in the frontal bone, the 
depression being about the size of a shilling and the fragments deeply 
drivenin, Trephining was at once performed and the depressed frag- 
ments were elevated and removed. The dura mater was bruised, but 
intact. After thorough irrigation of the wound with weak perchlorido 
of mercury the bone was broken into small pieces and replaced and 
the wound closed. On the second day the patient’s tempera- 
ture rose to 10{'4° and on the fourth day he suddenly became 
unconscious and had two fits, which commenced on the right 
side of the face and affected successively the right arm, the 
right leg and the left arm. The wound was opened up and some 
pus evacuated, with the result that the coma passed off in a few 
hours, and during the next ten days the progress was satisfactory. 
He then, however, became drowsy, with a slow and irregular pulse. 
Again the wound was opened up, and this time the dura mater was 
incised and the frontal lobe was explored. Six drachms of pus were 
evacuated and the cavity was washed out and drained, Progress during 
the next two weeks was satisfactory, but the cavity would not close. 
Vomiting and delirium now set in and the patient became very rest- 
less. Ile was also seized with severe pain in the head, and the 
ophthalmoscope showed commencing neuritis in the left disc, The 
brain was again explored in various directions, but only a little 
cheesy-looking granular débris escaped. On regaining consciousness, 
however, the patient was found to have lost all his bad symptoms and 
he rapidly convalesced. When he was diacharged from hospital, two 
months after admission, he was bright and intelligent, and the only 
evidence of brain mischief which remained was a slight paresis on 
the right side of the face, 


Persevere.—The question will probably admit of being answered more 
definitely when the decision of the War Minister on the subject has 
been given, 

New York State Cotony ror Evi.Eprics. 

Ir is curious to find that at the time at which the Charity Organization 
Society in this country is concerning itself with the condition of 
epileptics and the National Society for the Employment of Epileptics 
ia busily engaged on its scheme for establishing an epileptic colony 
the same problem is being worked out, and apparently on similar lines, 
in America. The last number of the Journal of Nervous and Mental 
Disease contains o statement by the committee and also the text of 
the Bill passed by the State Legislature providing for the appoint- 
mont of a Commission for the selection of a site and plan for an 
epileptic colony in the State. The Commission has now mado 
its report to the Legislature recommending the purchase of a 
tract of Jand about 1800 acres in extent in Livingstone County. 
The land is described as extremely fertile, there is a fine 
water-supply, the climate is healthy and the buildings already 
on the land include a church, a schoolhouse, a structure suitable for 
a hospital, a laundry, a dining-hall, and numerous cottages suitable 
for dwellings and shops, besides extensive barns and stables. The 
Price—about £25,000—seems to be exceedingly moderate. There is no 
doubt that the establishment of such a colony will be an incalculable 
boon to many epileptics scattered throughout the State, numbers of 
whom are deprived by their malady of even an opportunity of working, 
much less of earning a living. We cordially wish the scheme the 
fullest success which its promoters can desire. 


ComMMUNICATIONS not noticed in our present issue will receive attention 
in our next, 


During the week marked copies of the following newspapers 
have been received :—Manchester Examiner, Kelso Mail, West 
Sussex Gazelle, City Press, Wolverhampton Chronicle, Birmingham 
Gazette, Rochdale Observer, Sevenoaks Chronicle, Glasgow Evening 
News, English Mechanic, The London, Good Health, Bath Gazette, 
Leeds Mercury, Liverpoot Daily Post, Bristol Mercury, Yorkshire Post, 
Western Mercury, Pearson's Society News, Local Government Chroniele, 
Mining Journal, Hertfordshire Mercury, Weekly Free Press and 
aberdeen Herald, Food and Sanitation Journal, Reading Mercury, 
Lancashire Lvening Hxpress, Burtington Hawk-Eye (lowa), Hamilton 
Dimes (Ontario), Express and Star (Wolverhampton), Whiskey Trade 
Heview, Local Government Journal, Surrey Advertiser, West Middlesex 
Advertiser, Times of India, Pioneer Mail, Australian Medical Gazette, 
Sunday Timex, Penrith Observer, Devizes Gazette, United Service 
Gazette, Le Temps (Paris), Salem Daily Gazette (Mass.), Weekly Sun, 
Madagascar News, Builder, Architect, Scarborough HNoening News, 
Lymn News, Surrey Mirror, West Cumberland Times, Scotsman, Otago 
Daily Times, Enyineering News, Citizen. 
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ee ___________—_____} 
Communications, Letters &c, have been 
received from— 


A—Mr. GQ. Atkinson, Dublin ; 
Messrs, R. Anderson and Co., 
London; Amethyst, London ; 


Apollinaris Co., Manager of. 


B.—Mr. Thos. Bryant, London ; 
Mr. Chas, Ball, St. Leonard’s-on- 
Sea; Mr. J. B. Browne, London; 
Messrs, W. J. Bush and Co., 
London; Messrs. C. Barker and 
son, London; Birmingham City 
Asylum, Medical Superintendent 
of ; B, London, 


C.—Dr. James Coombs, Bedford; 
General von Coler, Berlin; Mr. 
J. Jackson Clarke, London; Mr. 
G. L. Cheatle, London; Mr. W.S. 
Crawford, Liverpool ; Messrs, 
Clifford and Co,, Birmingham ; 
Messrs, Cassell and Co., London ; 
Coriath, London, 


D.—Dr. H. Davy, Exeter; Mr. 
Alexander Duke, Cheltenham ; 
Mr. Fred. Deland, Chicago ; Lady 
Duntze, France; Messrs. Dawson 
and Sons, London; Messrs, J. 
Dixon and Co., Liverpool. 


E—Iiist London Hosp‘tal 
Children, Secretary of, 


for 


F.—Mr. W. E. St. Lawrence Finny, 
Kivgeton; Mr. A. Fournet, 
London, 


G.—Mr. R. J, Gibson, Newcastle- 
on-Tyne; G. W., Minehead 


H.—Mr. H. Nelson Hardy, London; 
Mc. T. H. Holding, London, 


I.—Ings House, London, Super- 
intendent of. Berin, 


J.—Mr. Launcelot E. Jowers, St. 
Leonards. 


K—Dr. N. Keith, Dearham; Dr. 
P. J. Kolsky, Moscow. 


L—Dr. Leech, Manchester ; Dr. 
Priestly Leech, Halifax; Dr. 
Longley, London; Surgeon-Lt.- 
Col. Lawrie, Hyderabad; Mr. H. 
Labouchere, London; Mr. T. 
Laffan, Cashel; Mr. A. Sheridan 
Lea, Cambridge ; Messrs, Lennox 


and Sons, Dumfries ; Messrs. Lee 
and Nightingale, Liverpool ; 
L. L., London; Liquor Carnis 
Co., Managing Director of, Tring. 


M.—Dr. Mc3weeny, Durham; Dr. 
Alexander Morison, London; 
Dr. McDougall, Arin; Mr. J. A. 
Marsden, Wigan; . Mr. C. H. 
Miles, Bucks ; Madame Mudford, 
Naples; Maltine Manufacturing 
Co,, London ; Medicus, Leeds. 


N.—Northumberland Eye Infir- 
mary, Secretary of. 


O.—Messrs. Oliver and Boyd, Edin- 
burgh ; Otter, London. 


P.—Mr. G. R. Peers, Bolton le- 
‘Moor ; Mr. Frederick Page, New- 
castleon-Tyne; P. 0. W. B., 
Stockport. 


Q —Sir R. Quain, London, 


R.—Dr. W. Ross, Ashton under- 
Lyne; Mr. R. Rauschke, Leeds ; 
Mr, C. G. Ring, Keswick ; Royal 
College of Snrgeons, England, 
Secretary of; Royal Medical 
Benevolent College, London, 
Secretary of. 


8.—Dr. Snow, London; Dr. W. F. 
Spencer, Devonport ; Sarg.-Capt. 
BR. BR. Sleman, London; Dr. C. 
Slater, London; Mr. T. Smith, 
London; Mr. H. Sell, London; 
Smithsonian Institution, Wash- 
ington, U.S.A., Secretary of. 


TT! T. Pridgin Teale, Leeds ; 
Mr. W. Beckett Turner, London. 


‘V.—Messrs. Van Houten and Zoon, 
Weesp, Holland ; Messrs. Vigers 
and Co., London; Victoria_Hos- 
pital for Children, London, Sec- 
retary of, 


W.—Dr. James M. Williamson, 
London; Dr. John D. Ware, 
Chicago; Dr. ©. T. Williams, 
London; Dr. T. J. Waldo, 
London; Dr. J. W. White, 
Strathbungo; Mr. B. Weaver, 
London; J. P. Wightman; 
Liverpool; Mr. C. A. Wheeler, 


London; Mr, H. S. Webb, Wel- 
wyn; Mr. 8, Wand, Leicester ; 
Miss E. B. Wright, Southall; 
Messrs. Wood and Co, New 
York ; Messrs, Willing and Co, 


Letters, each with 


London; Worcester Printing Co., 
Manager of; Wolverhampton and 
Staffordshire General Hospital,. 
Secretary of. 


enclosure, are also 


acknowledged from— 


A.—Mr. J. A. Armstrong, Abergele ; 
Messrs. Allen and Hanburys, 
London; Malle. A. B., Geneva ; 
Accoucheur, London ; Assistant, 
London ; Ajax, London; Alpha, 
Charlton; A. M. B., London; 
A. J. D., London. 


B.—Dr. F, A. Bond, Tunbridge 
Wells; Mr. H. Brice, jun., 
Exeter ; Mrs. Bennett, London ; 
Messrs. Brown, Gould and Co., 
London; Messrs. J. L. Bullock 
and Co., London; Messrs. Benson 
and Co., London; Beta, London ; 
B., London. : 


G=—C, W., London ; Corporation 
of Stockport, Borough Treasurer 
of: Class Rooms, Edinburgh ; 
Chambrai, Eastbourne; County 
Asylum, Preston, Treasurer of ; 
Cosmos, London; Cork, London. 


D.—Miss Dadley, Bridlington Quay; 
Doctor, London ; Deaconess, 
Farnham. 


E.—En Avant, London. 


P.—Mr. T. F. Finch, Glasgow: Mr. 
'W.L. French, Roscrea; Flint- 
shire Dispensary, Holywell, Secre- 
tary of. 


G.—Mr. C. Greville, Brixham ; Mr. 
©. Gilbert, Coggeshall; Mr. W 
Gilyard, Bradford; Mra. Gray, 
London; Mesers. Greenberg and 
o., London; G. H. K., London. 


H.—Dr. G. Henman, Mid-Calder ; 
Mr. J. Hughes, Holywell ; Mr. J. 
Heywood, Manchester; Mr. E, H. 
Helby, London; H. E., London, 


J.—J. H. M., Somersham, 


K—Mr. T. S. Keys, Swansea ; 
Messrs, Kerin and Lynam, 
London, 


L.—Dr. R. Liveing, London ; Messrs. 
Lee and Martin, Birmingham ; 


L.H.S., London; Locum, Leyton- 
stone; Lucendo, London; Locum, 
Manchester. 


M.—Dr. D. McDougall, Gourock ; 
Mr. J. McDonnell, Thornbury ; 
Messrs. Maythorn and Son, 
Biggleswade ; Marcus, London ; 
May, London; Medicus, Edin- 
burgh; Medicus, Wateringbury ; 
Medicus, Wokingham ; Medicus, 
Preston; M.R.C.S., Alrowas; 
M.B., London; M. B. C., London; 
Dr. M., Glasgow. 


N.—Mr. W. R. Nicholson, York ; 
‘Mr, H. Nash, Bournemouth. 


P.—Mr. D. H. W. Preedy, Matlock; 
Messrs. Potter and Sacker, 
London; Partner, London ; Plinr 
limmon, Southend; 16, Pepys- 
road, South Hatcham; P. J., 
London. 


R.—Dr. Redwood, Cardiff; Mr. 
C. B. Rossiter, Amlwch ; Messrs, 
Reynolds and Branson, Leeds. 


§.—Mr. F. Stevens, Brighton ; Mr. 
F. O. Stoker, Witley ; Mr. Scarlett, 
London ; Miss Sidney, Riverhead ; 
Messrs, Salamon and Co., Rain- 
ham ; 8. P. Q. R., London. 


T.—Dr. B. Taylor, Nottingbam ; 
Mr. J. Thin, Edinburgh; Mrs. 
Tyte, Pangbourne. 


U.—University, London, 


V.—Vaccino Lymph Association, 
London ; Victoria Carriage Works, 
London. 


W.—Dr. H. Wilcox, Wilts; Dr. I. 
Wainwright, Folkestone ; Mr. I: 
Wilson, Claughton; Miss L. 
Whitby, Burton-on-Trent ; Wik- 
liamson, London; Worcester 
General Hospital, Secretary of. 


X.—X. Y., London ; X., London. 
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SUBSCRIPTION. 
Post FREE TO ANY PART OF THE UNITED KINGDOM, 
One Year . —..-.-.—£1 12 6] Six Months ......— 80 16 8 


TO THE CONTINENT, 


COLONIES, 


UNITED 


Staves, INDIA, CHINA, AND ALL PLACES 
ABROAD 05 sm nem me ees ee ee meee ne ores One Year 114 8 


*,* In consequence of the new postal arrangements, the Annual Sub- 
scription for India, China, and all foreign countries will now be reduced 


to £1 14s, 8d., instead of £1 16s. 10d. as formerly, 
Post Office Orders and Cheques should be addressed to The Publisher, 


THe Lancer Office, 428, Strand, London, and crossed “London and 


Westminster Bank, St. James’s-square.” 


ADVERTISING. 


Books and Publications (seven Hnes and under) 
Official and General Announcements. = 
Trade and Miscellaneous Advertisements ~ 


Front Page - 
Quarter Page = 
Half a Page - 
An Entire Page — 


rig 
ria: 


~ 80 5 0 

- 050 

~ 046 

Every additional Line 0 0 6 
- —- perLine 0 1 0 
~ ~ - ~ 110 0 
- ~ ~ w~ 215 0 
- ~ ~ - 650 


The Publisher cannot hold himself responsible for the return of test: 
monials &. sent to the office in reply to advertisements ; copies only 


should be forwarded, 


Notice.—Advertisers are requested to observe that it is contrary to 
the Postal Regulations to receive at Post Offices letters addressed to 


initials only. 


An original and novel feature of ‘Taz LaNcET General Advertiser” 1s a special Index to Advertisements on pages 2 and 4, which nob only 
affords a ready means of finding any notice, but is in itself an additional advertisement. 


Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by 4 remittance, 
Answers are now received at this Office, by special arrangement, to Advertisements appearing in Tax LANCET. 
Terms for Serial Insertions may be obtained of the Publisher, to whom all letters relating to Advertizemets or Subscriptions should bo 


addressed. 


Tae LANogT can be obtained at all Messrs. W. H. Smith and Son's Railway Bookstalls throughout the United Kingdom. Advertisoment? 
are also recelved by them and all other Advertising Agents, 


Agent for the Advertisement Department in France—J, ASTIER, 66, Rue Caumartin, Paris, 


THE LANCET, June 3, 1893. 
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An Address 


ACUTE INTUSSUSCEPTION IN AN 
INFANT EIGHT MONTHS OLD. 


Delivered before the West Kent Medioo-Chirurgical Society 
on May Sth, 1893, 


By C. B. LOCKWOOD, F.R.C.8. Ena., 


“ASSISTANT SURGEON TO ST, BARTHOLOMEW’S HOSPITAL AND SURGEON 
T0 THE GREAT NORTHERN CENTRAL HOSPITAL. 


Mz. PRESIDENT AND GuyTLuMEN,—In the following case 
daparotomy was successfully performed upon an infant eight 
months old for the reduction of an acute intussusception. 
Although intussusception is not a rare complaint, very few 
successful operations of this kind have been reported ; but I 
have no doubt that this will alter when a knowledge of 
‘the conditions which ensure success become better known. 
Some of these conditions are illustrated by the following 
details. 

The patient was a well-grown male infant aged eight 
«months. His health had been good until the afternoon of 
Monday, March 28th, when at 1.30 P.M. he began to scream 
sand stretch out his legs. During theafternoon and following 
snight he was frequently sick, but passed a black motion at 
6 P.M. and another during the night. On the following day 
the sickness continued and neither feces nor flatus were 
passed. He was brought to St. Bartholomew’s Hospital 
wand, in addition to the acute intestinal obstruction, it 
was found that the abdomen was distended and that a hard 
elongated tumour could be felt under the middle of the 
aight linea semilunaris. There was free abdominal respira- 
tion and the distended small intestines exhibited vigorous 
vermicular movement. Nothing could be felt per rectum, 
but the bowel contained some dark blood. The general 
‘condition of the infant was not good. It seemed in pain 
.and its face was white and pinched, with deep hollows 
varound the eyes, which were sunk in the orbits. Having 
‘obtained permission to perform laparotomy if it was after- 
wards found to be necessary I began, twenty-eight hours 
safter the onset of the symptoms, to attempt the reduction of 
tthe intussusception. Owing to the extreme danger which 
ainfants incur of dying from shock the operating table was 
‘covered with a hot-water bed and directions were given for 
the thorough heating of the sponges and instruments and 
lotions. It was also determined, should an operation be 
required, to perform it with the greatest possible rapidity. 
‘The mother was also sent to bed to be ready for the return of 
‘the infant. Mr. Grant having administered chloroform, ten 
-ounces of warm water were injected into the bowel by means 
-of an indiarubber tube and funnel. When the latter was raised. 
rtwo feet and a half the abdomen swelled and it was quite 
‘clear that the fluid had reached the tumour. Owing to the 
abdominal distension the tumour ceased to be felt, but 
returned again as the water ran out. The injection was 
wepeated with twelve ounces of water and the funnel was 
waised three feet, but without result. The abdomen was there- 
‘fore opened by an incision about five inches long in the left 
linea semilunaris, ‘he distended intestines were kept back 
with a flat sponge and the tumour was brought into view. The 
tintussusception belonged to the rare ileo-colic variety, the 
ileum having for about four inches prolapsed through the 
idleo-cxcal valve, An attempt to squeeze it out proved quite 
‘futile, so the cecum and colon, together with the intussus- 
ception, were drawn out of the abdomen and then the ileum 
was dragged out of the ileo-cwcal valve. The bowel itself 
‘was not adherent, but was deeply congested and thickened. 
No rents were made in its serous covering and it was dusted 
with iodoform and thrust back into the abdomen. The wound 
was rapidly closed in the usual way with sterilised silk 
sutures, a large dressing was applied and the infant was sent 
back to its mother, who was in bed. Mr. Grant informed me 
that the time occupied in giving the two injections and in 
performing the operation was thirty-five minutes. After the 
operation the child was fretful for a time, but it soon became 
«warm and comfortable under the influence of small doses 
-of opium and brandy. During the reaction the temperature 
tose to 102:2° F., but it soon subsided. ‘I'he infant took 
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the breast fairly well and its bowels were opened twice in 
the night, the first motion being slightly coloured with 
blood. The subsequent progress was uneventful, The dress- 
ing caused some redness and blistering of the skin and it 
was taken off on March 30th and iodoform was applied. 
The second dressing was done on April 4th, when the 
stitches were removed, and after that there was nothing 
further to note. ; 

I have already said that operations of this kind upon 
infants have rarely succeeded, and therefore it may not be. 
unprofitable to discuss the factors which conduced to success 
in this instance. Without question time was one of the most 
important elements. As only twenty-eight hours had elapsed 
since the onset of the symptoms the infant was still strong 
and was not much exhausted by the pain and vomiting. Next, 
sufficient time had not been allowed to elapse for the local 
conditions to have become irremediable. Although the intus- 
suscepted bowel had become much congested and engorged 
it had not formed any adhesions, nor had its walls become 
gangrenous or ulcerated with subsequent septic peritonitis. 
‘Time was also economised at the operation. A large part of 
the thirty-five minutes during which the infant was under 
chloroform was occupied in the administration of the injec- 
tions. There can be no doubt but that it is futile to expect 
success in infants and children unless abdominal operations 
are done with the greatest expedition. Lindemann? points 
out that those who die after laparotomy and disinvagination 
of the intussusception do so within sixteen hours. Shock 
is the great cause of fatality, and can in great part 
be obviated by preventing extrusion of the intestines, 
by-not dragging upon the mesentery, by heating instru- 
ments, sponges and materials, and by using a hot-water 
bed, an appliance with which every operating theatre 
ought to be provided; much, too, can be done in the 
after-treatment by warmth, brandy and opium. Another 
factor which conduces to success is the absence of septic 
peritonitis. The presence of vermicular contractions in the 
distended intestine betokened the absence of peritonitis in 
this case, and I may say that I have never seen this sign ' 
fail in others. The absence of vermicular movement does 
not, however, always indicate that there is peritonitis, 
although it often does. After the intestines have been 
greatly distended, or after they have been making violent 
peristaltic efforts to overcome an obstruction, their muscular 
walls are not infrequently paralysed without any peritonitis. 
There are two great causes of peritonitis in cases of this kind. 
The peritoneum may become infected from without at the 
time of the operation or it may become infected from the 
interior of the intestine owing to rupture, ulceration, gan- 
grene or perhaps other vital changes in the mucous, muscular, 
and serous coats. Neither of these kinds of peritonitis ought 
to occur. The first, which is usually called ‘‘ operative peri- 
tonitis,’” is due to the introduction of the ordinary pyogenic 
cocci at the time of the operation and is strictly preventable. 
The instruments, towels, dressings, ligatures, sponges or 
other materials ought to be sterilised by heat or chemicals. * 
Heat is reliable if properly applied. Chemicals are 
unreliable and demand much knowledge, care and skill in 
their application. The patient’s skin also needs thorough 
disinfection, as well as the hands of the operator and of his 
assistant. The admirable experiments of Grawitz, Walthard, 
Waterhouse, Fraenkel, Wegner, Eiselsberg and of others clearly 
show that although infection is a most important factor in 
operative peritonitis other things have predisposing influences. 
Amongst these may be mentioned mechanical injuries to the 
peritoneum, chemical injuries, drying by exposure to the 
atmosphere and the leaving behind of blood-clots, fluids. or 
foreign bodies. It is obvious that most of these predisposing 
causes are avoidable: the mechanical injuries by skilful 
and delicate operating, the chemical injuries by not intro- 
ducing strong solutions of carbolic acid or perchloride of 
mercury upon the hands or sponges, and blood-clots by 
stanching all hemorrhage before opening the peritoneum and 
by at once clamping any bleeding vessels. ‘he peritonitis 
which is caused by intestinal bacteria, especially by the 
bacillus coli communis, is also preventable. The able experi- 
ments of Bénnecken, Waterhouse and Arndt have proved’ 
that the bacteria of the intestines begin to traverse their 
walls after a loop of intestine had been constricted for 
from four to forty-eight hours. A short venous stasis, which 
has no effect upon the subsequent vitality of the intestine, is 
enough to permit the passage of bacteria in animals and 
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probably in human beings, especially infants. After this it 
is hardly necessary to add anything about the passage of 
bacteria through intestinal walls which have been allowed to 
remain invaginated until they are on the verge of gangrene. 
Thus the changes which ensue in the intestine in acute intus- 
susception are analogous to those which occur in strangulated 
hernia and the treatment should be conducted upon similar 
lines. In strangulated hernia an attempt at reduction is 
made if the condition of the bowel permits, and if it fails 
an operation is performed forthwith. 

Here two questions arise : Firstly, what attempts at reduc- 
tion ought to be made? and secondly, what operation ought to 
be performed? Assuming that the diagnosis is clear, 1 think 
the results of the practice at St. Bartholomew’s Hospital? 
show that it is best to give an anesthetic and to inject a 
fluid into the bowel by means of a simple indiarubber tube 
and funnel. The kind of liquid does not seem to matter, but 
warm water is as suitable and convenient as any other. The 
administration of an anzsthetic is, I believe, of great im- 

ortance. In one case only two ounces of oil could be intro- 

aced without an anesthetic, whilst under chloroform a pint 
was thrown up with a successfulresult. At St. Bartholomew’s 
poapieel air seems to have been unavailing whenever it was 
tried, although successful cases have been recorded by Senn 
and others ; but itis clear that neither the injection of air nor 
of fluids can avail after the swelling and engorgement of the 
invaginated bowel have reached a certain degree. Mr. Eccles, 
from his analysis of twenty-eight cases, concludes that in- 
jections afford a fair chance of success in cases of not more 
than three days’ standing, but after the third day they are of 
little use. I myself should hardly be so sanguine after what 
I have seen and read, and think that the prospects are very 
bad after forty-eight hours of acute intussusception. 

The degree of force which is used in giving the injection 
and the quantity of fluid have to be graduated with great care, 
the probable size of the bowel and the thickness and morbid 
condition of its walls being especially taken into consideration. 
In Mr. R. W. Parker’s® case of achild aged three months, who 
had had an acute ileo-cecal intussusception for three days, a 
quantity of soap-and-water containing a little oil was injected 
by means of an ordinary Higginson’s syringe, Suddenly the 
abdomen became tense and perforation of the bowel occurred. 
In Mr. Bilton Pollard’s © case, to which I shall refer again, a 
male infant had had an acute intussusception for ten hours, 
Chloroform was given and a pint of warm water was injected 
with a rubber tube and a funnel raised three feet and a half. 
‘This was done twice and at a subsequent laparotomy, from 
which the infant recovered, Mr. Pollard ascertained that 
the intestines were uninjured and that the invagination 
had been reduced. A column of fluid three feet high 
was also successful in a case under Mr. Pye-Smith.? The 
patient was a male infant who had had an intussuscep- 
tion for about six hours, inflation having previously failed. 
This probably marks about the limit of safety as regards 
force and quantity in infants less than a year old and in 
whom the intussusception is not far from the commencement 
of the large intestine ; obviously, as the age of the patient 
advances, both force and quantity may be increased. Gravi- 
tation of the fluid by means of a simple rubber tube and 
funnel is a safe plan of giving the injection. ‘The number of 
attempts which are to be made will of course depend upon 
the case, Success is declared by the disappearance of the 
tumour, by gurgling beyond it, and by the intestines beyond 
it filling. The disappearance of the tumour as the abdomen 
becomes tense is apt to be deceptive, as it was in the case 
which I have just described. In Mr. Pollard’s® case after 
the second injection a tumour was still felt, but laparotomy 
proved that reduction had been accomplished by the injection 
and that the tumour was the engorged and swollen ileo-csecal 
valve. As far as I can gather injections have only been 
successful in ileo-cecal and ileo-colic intussusceptions and in 
those of the rectum and largeintestines. There is no evidence 
to show that the enteric variety has been overcome. The ileo- 
cxcal valve will partially account for this, but enteric and ileo- 
colic intussusceptions are much tighter and adhere sooner than 
others.® If the attempts at reduction fail an operation should 


2 See a valuable paper by Mr. W. McAdam Eccles: An Analysis of 
Twenty-eight Caves of Intussusception, (St. Bartholomew’s Hospital 
Reporta, 1892, p. 97 é&c.’ 
8 Ibid., B 100, 4 Ibid., p. 102. 
5 ‘Transactions of the Clinical Society, vol. xxi., p. 244. 

6 THE LaNceET, Oct. 16th, 1892. 

7 THE Lancet, Dec. 24th, 1892. 
: 8 TH LANCET, Oct, 16th, 1892. 

® See Makins : Transactions of the Clinical Society, vol. xxlf., p. 284. 


be done forthwith as in other kinds of mechanical obstruction. ~ 


In early cases there has never been much difficulty after 
laparotomy in either squeezing out or drawing out the 
invagination. This can be done rapidly and easily by any- 
one accustomed to abdominal surgery, and affords, whem 
done soon enough, a good prospect of success, especially as. 
operative septic peritonitis is a contingency which need’ 
hardly be considered by those who practise asepsis. After 
doubtful attempts at reduction by injections the course to be 
pursued must depend upon the general condition of the 
patient and upon the duration of the acute symptoms, The 
mind ought to be fixed upon the changes which are occurring 
in the intussuscepted bowel. Left alone gangrene soon super- 


venes, and even should this lead to separation of the bowel,. 


death usually ensues, as in a recent case of Dr. Robertson’s,!” 
During the first twenty-four hours it is justifiable to wait a 
few hours to see whether the injection has succeeded ; during 


the second twenty-four hours it may be justifiable ; but after _ 


forty-eight hours have elapsed I venture to think that the: 
dangers of laparotomy are outweighed by the dangers of 
delay and that the operation ought to be done forthwith. 
As yet, however, early and favourable cases are the exception 
rather than the rule; therefore it is necessary in performing: 
laparotomy to be prepared for the grave embarrassment of 
being unable to withdraw the intussusception. I do not. 
believe that as yet the data are forthcoming which are neces- 
sary-for a proper judgment as to the best course to pursue: 
under these circumstances. ‘The first step is, if possible, 
to withdraw the tumour from the abdomen and to pack the 
neighbouring peritoneum with sponges. In some cases it. 
might, I suppose, be feasible to make a longitudinal incision 
into the invaginating bowel and so facilitate withdrawal. 
Longitudinal incisions into the intestines are easy to suture 
and repair themselves well. Further, should this attempt fail, 
the same longitudinal cut can be prolonged and utilised for 
amputation of the intussusceptum. This suggestion is due to. 
Dr. Maunsell”! and Mr. Barker.’ The idea is to suture the 
intussusceptum and intussuscipiens together at the point of 
entrance, and then by a longitudinal incision to open the 
bowel and to amputate the intussuscepted part. Mr. Barker 
has done this twice, and although neither of the cases 
recovered it was demonstrated that the operation could 
be done quickly and that it restored the lumen of the. 
bowel. Dr. Maunsell also mentions a case which demon- 
strates the practicability of this procedure. This device: 
has the merit of imitating nature. In some rare cases of 
chronic intussusception the invaginated bowel has sloughed 
off and recovery has ensued. However, it is to be noticed 
that these cases are nearly always of the chronic kind 
and not of the acute, of which I am speaking; but it is to be 
expected that the invaginating bowel must oftentimes be 
found to be so much damaged as not to be in a safe condition for 
suturing. I have seen it so friable and tender that its serous: 
covering lacerated at the gentlest touch. Here longitudinal’ 
incision and amputation would, I venture to argue, be rash. 
Yet, under these circumstances, there are only two desperate: 
expedients to fall back upon. In 1889 I resected an enteric: 
intussysception which had reached an advanced stage.13 The 
child lived for twenty hours and at the time I thought that she: 
had diedfromshock. I havelittledoubt now but that peritonitis 
was a much more potent factor. I have been unable to discover 
any case of recovery after the resection of an acute intussus- 
ception with immediate suture of the intestine. The other 
alternative is to fix the intussusception outside the abdomen 
with the view of its subsequent excision and suture of the 
intestine. A successful case of this kind has been re- 
ported by Lindemann.’* Or the intussusception may be re- 
moved at once and an artificial anus established. This. 
has been done by Mr. Lawford Knaggs,’* but the patient, 
a boy aged five years and a half, never rallied and died, as. 
did also one operated upon by Mr, Makins.'® ‘This, I believe, 
has been the end of all the cases treated in this way with the 
exception of one by Vasilieff.'7 Two years ago I witnessed 
the resection of an intussusception of the ileum due to a 
fibrous polypus, with the subsequent formation of an artificial 
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18 Traneactions of the Clinical Society, vol. xxiv., p. 100. 
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anus,!® The patient died on the following day from diffuse 
septic peritonitis, which seems to be the great danger of this 
enethod of procedure, Asregards safety, lam inclined to think 
that the order of precedence of these operations will be as 
‘follows—incision, incision and amputation, resection and 
vimmediate suture, extrusion and artificial anus without re- 
ection, and artificial anus preceded by resection. However, 
sas I have already said, the data are wanting for a final judg- 
ament. The relative merits of resection and immediate suture 
-and of extrusion and artificial anus require to be carefully 
weighed. Resection with immediate suture is an ideal opera- 
‘tion. If it succeeds the patient is cured without further 
operation. Shock seems to be the chief danger, but with 
“increasing knowledge, better appliances and more skilful and 
wapid operating successes will soon have to be recorded. 

The history of laparotomy for the reduction of intussus- 

ceptions affords encouragement in this respect. Since Mr. 
- Lawford Knaggs’ gave a table of eight cases of intussus- 
peption cured by laparotomy I have met with records of 
others by Mr. Annandale,” Mr. Bruce Clarke,”! and Mr. 
. Oarver,*? although in the latter the symptoms were somewhat 
chronic, and doubtless there are many which have escaped 
amy notice. 

Time is, as I have already said, the most essential element 
for success in acute intussusception. Delay ought not to be 
occasioned by difficulties in diagnosis. The signs of acute 
intussusception are clear and unambiguous and ought not to 

be mistaken. They are acute intestinal obstruction, plus the 
discharge of blood and mucus from the bowel, plus a tumour. 
{ Blood is passed in half the cases and a tumour is equally 
often felt either by the rectum or in the abdomen.™ By 
jacute intestinal obstruction is implied the non-passage of 
ifaces or of flatus, followed by vontiting. These symptoms 
alone would not point to any particular kind of mechanical 
‘obstruction, but the coexistence of the other two or of one of 
them would leave but little doubt that the obstruction was 
due to intussusception. 

: Ihave refrained from referring to other symptoms which 
systematic writers discourse upon because they are equivocal 
jand are of subsidiary importance and tend to confusion. 


THE PATHOGENESIS OF CHOLERA. 


By T. J. MACLAGAN, M.D., 


‘ @WHYSICIAN IN ORDINARY TO THRIR ROYAL HIGHNESSES PRINCE AND 
PRINCESS CHRISTIAN OF SCHLESWIG-HOLSTEIN, 


THE peculiarity of its symptoms, the absence of resem- 
' blance to other maladies, the mysterious nature of its progress, 
its tremendous mortality and the futility of all treatment have 
’ surrounded cholera with a weird mystery which is all its own. 
It has been separated in the minds of pathologists from all 
-other maladies and has been considered on special lines. But 
safter all it is nothing more than an acute specific disease, 
‘communicable from the sick to the healthy and apt to prevail 
in an epidemic form. It is in this light that its study should 
be approached and the more we can bring our views re- 
garding it into line with those held regarding other acute 
Specific communicable maladies the more regular and orthodox 
will be our mode of procedure and the more likely shall we 
be to solve the problems presented for consideration and 
‘to dissipate the mystery in which the pathogenesis of cholera 
is enshrouded. 

The poison of cholera enters the system from without. It 
iis received into the body in small quantity and is given off from 
it in large : it is therefore reproduced in the system. Nothing 
in nature is ever reproduced except an organism. The re- 

roduction of the cholera poison in the system is, there- 
‘ore, distinct and adequate proof that that poison is an 
organism. Dr. Koch believed that he had discovered this 


8 Transactions of the Pathological Society, vol. xlili., p. 74. 
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20 Edinburgh Monthly Medical Journal, 1889, p, 777. Age three 
‘years; tumour felt in rectum ; injections failed ; laparotomy on third 
‘day ; reduction quite easy. 

31 Reported by Mr. Tunniclifte in St. Bartholomew's Hospital Reports, 
yol. xxviii., p. 118. The infant was only six months old. Two other 
cases are mentioned ; one recurred after injection, the other died after 


faparotomy. 
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organism and he has described it as a comma-shaped bacillus, 
which, he says, is the cholera poison — the fons et orijo 
mali, His observations are full of interest, and they, 
as well as the conclusions which he draws from them, 
may prove to be correct; but, after all, have they advanced 
our knowledge of the pathogenesis of cholera? Does one 
know more now than one did before his observations were 
made of the mode of action of the cholera poison and of the 
manner in which the diarrhoea, the cramps, the collapse and 
all the symptoms of cholera are produced? No, be Dr. Koch 
right or be he wrong, our knowledge on these points stands 
just where it did before his observations were made; and 
now, with cholera at our doors in 1893, there exist exactly 
the same knowledge, or want of knowledge, of its nature, 
course and treatment, and the same knowledge, or want of 
knowledge, of the means of guarding against it which we 
possessed when last it invaded these shores in 1865. Far be 
it from me to detract from Dr. Koch’s merits as an observer. 
He is a brilliant and capable one, and has made some very 
solid and real additions to one’s knowledge of diseased pro- 
cesses ; but it would be a mistake to say that he hasadvanced 
one’s knowledge of the pathogenesis of cholera. It was known, 
before his observations were made, that the cholera poison 
is an organism which is largely reproduced in the system 
and whose morbific action is intimately associated with such 
reproduction, When Dr. Koch looked for a specific organism 
in cholera stools he looked for what he already knew to be 
there. The discovery of the comma bacillus (granting it to 
be the cholera, poison) is an important addition to our know- 
ledge of the natural history of the disease, but it has not 
advanced our knowledge of its pathogenesis or increased 
our power of dealing with it. The nature of the cholera 
poison is known. The important question is, How does 
it act? 

The reproduction of its poison in the system, the acuteness 
of the disease, and its communicability from the sick to the 
healthy bring cholera into etiological relationship with the 
specific fevers. Something is known about their pathogenesis 
and the mode in which their poisons act in the production of 
their special and peculiar features. This knowledge may 
help in the investigation of what is obscure in the case of 
cholera, or may at least point to a course of inquiry which 
may tend to dispel some of the mystery which surrounds that 
disease. In investigating the pathogenesis of any disease the 
first point to be decided is, What are its essential features, 
what particular phenomenon or group of phenomena is essen- 
tial to and characteristic of it? The next point is to explain 
how they are produced. 

The specific fevers have one feature in common, the occur- 
rence of fever; but each has in addition some special and 
peculiar feature of its own which distinguishes it from all 
other fevers—by which it is recognised and without which it 
cannot with certainty be said to exist. In small-pox it is the 
eruption, in measles the rash and irritation of the mucous 
membrane of the respiratory tract, in scarlet fever the rash 
and sore throat, and in typhoid fever the intestinal lesion. 
The seat of this local lesion is the part on which the 
action of the poison is chiefly manifested. This action is 
essentially connected with and dependent on the repro- 
duction of the poison. It is in the seat of the local lesion 
that the vivification and reproduction of the poison are 
specially active, and therefore it is that the poison always 
exists in greatest abundance in the seat of that lesion. The 
small-pox poison is most abundant in the pustules, that of 
typhoid fever in the discharges from the bowel lesion, and the 
scarlet fever poison in the discharges from the throat and in 
the peeling cuticle. Now, is there anything in cholera which 
can be regarded as corresponding to the local lesions of the 
specific fevers? Is there any one lesion common to all cases 
which can be said to be as characteristic of the action of the 
cholera poison as the rash is of the action of the poison of 
scarlet fever or as the bowel lesion is of the action of the 
poison of typhoid fever? It cannot be said that diarrhea 
and rice-water stools are 80, for diarrhoea is not a lesion, it is 
a symptom caused by something else. It cannot be said that 
collapse is so, for here again we are dealing not with a lesion 
but with a symptom or group of symptoms, for the cause of 
which we are in search. The one lesion peculiar to, cha- 
racteristic of and common to all cases of cholera is shedding 
of the epithelium. This is the essential and characteristic 
feature of cholera, bearing to that disease the same 
relation that the rash bears to scarlet fever and that 
the intestinal lesion bears to typhoid fever. How is 
it brought about? It is, of course, the result of the 
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action of the cholera poison. This poison is an organism 
which is largely reproduced in the system and which, during 
such reproduction, exercises a most destructive action. An 
organism which thus grows in and at the expense of another 
isa parasite. In studying the action of parasites it is found 
that, as a rule, each has its own special habitat or nidus in 
which it is reproduced and away from which it ceases to 
manifest life and activity ; this one selects the roots of the 
hair of the head, that the roots of the moustache or beard ; 
this grows on mucous membrane, that on skin ; this in muscle, 
that in liver. Why it is that the parasite which causes ring- 
worm prefers the hairy scalp is not known, but it is known fora 
fact that it does so; why that which gives rise to sycosis should 
select the roots of the hair of the upper lip and chin one 
cannot say, but it is known that it does so. Why the trichina 
- spiralis should make its nest in muscle rather than in any 
other tissue cannot be explained, but it is known that it does 
80. Why the parasite which gives rise to fluke in the sheep 
should select the liver for its home one cannot say, but it is 
known that it does so. What it is in the intestinal glands 
that makes them essential to the active growth and propaga- 
tion of the poison of typhoid fever is not known, but itis 
known for a fact that it is so, that the age of liability to 
typhoid fever is coincident with the period of activity of these 
glands, that inflammation of these glands is the essential 
and characteristic feature of typhoid fever, and that the dis- 
charges which come from them during the course of that 
disease contain the typhoid poison in large quantity. What 
it is in the throat and in the skin that makes these structures 
specially suitable for the growth and action of the poison of 
scarlet fever is not known, but it is known that it is on these 
structures that its action is chiefly manifested and that it isin 
the throat discharges and in the peeling cuticle that the poison 
isspeciallyabundant. Whatit isin theepithelium of the human 
intestine which makes it a suitable nidus for the growth and 
propagation of the cholera poison is not known, butit is known 
that destructive shedding of that epithelium is essentially 
associated with tbe action of the cholera poison and is as 
characteristic of its action as the rash is of the action of the 
poison of scarlet fever, and that that poison is most abundantly 
contained in the intestinal discharges. On this view that the 
epithelial lining of the human intestine is the nidus of the 
cholera poison and contains what is essential for the vivifica- 
tion and reproduction of that poison, the essential and 
characteristic feature of that disease, shedding of the 
epithelium, can be explained. At the same time cholera is 
brought pathologically into line with other acute specific 
communicable diseases. On this view of the nature of its 
special lesion one can also explain many of the phenomena 
noted in connexion with the disease. 

Firstly as to its mode of propagation. In the natural history 
of cholera there is no fact better established than that the 
disease is essentially associated with defective sanitary 
arrangements, and that of all such dangers the greatest is 
the impregnation of drinking-water with sewage impurities. 
Intestinal epithelium is constantly being shed and consti- 
tutes a considerable part of the natural discharges from the 
bowel. Wherever there is the possibility of the existence of 
sewage impurities there exists also the coincident possibility 
of the presence of intestinal epithelium or of the products 
of its disintegration. Water or soil tainted with sewage 
impurities necessarily contains ingredients derived from 
intestinal epithelium, which may there afford to the cholera 
poison—though, of course, in a minor degree—facilities for 
its growth and propagation similar to those afforded by the 
epithelial lining of the bowel. It is easy to see how this 
would explain some of the most important facts noted in 
connexion with the spread of cholera and its essential asso- 
ciation with sewage impurities. Anything which contains 
intestinal epithelium, or into which some epithelium or the 
products of its disintegration may gain entrance, is a suitable 
nidus for the cholera poison. ‘The richest field is the hurnan 
intestine, because there exist there in perfection all the 
requisites for the rapid propagation of the poison—abundanoe 
of intestinal epithelium, moisture and a suitable temperature, 
But it is not the only field; for water or soil impregnated 
with sewage impurities also presents the conditions requisite to 
the vivification and reproduction of the cholera poison, not 
to the same extent as the human intestine, but to a sufficient 
and dangerous degree. In the bowel there is not only much 
more epithelium, but there is always the requisite tempera- 
ture. It is doubtful whether, in temperate climates, water 
and soil are in winter warm enough to favour reproduction 
of the poison, though summer heat quite suffices. It is 


probably chiefly for this reason that oholera tends to spread 
so much more rapidly in warm weather than it does in cold. 
Cholera may also be conveyed by fomites. ‘The rice-water 
stools contain not only intestinal epithelium but also the 
cholera poison, and both in great abundance—hence the 
danger of the disease being spread by clothes soiled by 
cholera discharges. The dried particles of cholera poisom 
and of intestinal epithelium containing the poison in them 
may readily be scattered about in the atmosphere and find 
their way into drinking-water or articles of food, producing: 
cholera in those who swallow them. That drinking-water is 
the chief vehicle by which the cholera poison gains entrance: 
to the system, that the disease never travels more rapidly 
than man does, that it travels by the same routes that he 
travels, and that it affects only those places where drinking- 
water is tainted with sewage impurities are four proposi- 
tions whose accuracy has been proved up to the hilt. The 
magnitude of the danger of drinking sewage-tainted water 
is twofold—firstly, the cholera poison is almost certainly 
reproduced in such water, at least in summer; secondly, 
so taken into the system itis brought quickly and in con- 
siderable quantity into direct contact with the epithelium 
of the gastro-intestinal tract, the nidus in which it speciall 

grows and on which its action is specially manifested. 
On this view of the pathogenesis of cholera it is not difficult to 
explain the occurrence of diarrhoea and rice-water stools. Acute 
and rapid destruction of the intestinal epithelium could not 
fail to be accompanied by diarrhoea, for the local irritation 
necessarily attendant on such a process would cause free dis- 
charge from the mucous surface of the bowel, whilst the 
denuding of that surface of its epithelial lining would, by 
depriving it of its protective coating, increase its susceptibility 
and facilitate the flow of fluid from its surface. In additiom 
to all this there is the great attraction of the cholera poison for 
water. The tremendous rapidity with which that poison is 
reproduced must lead to a rush of water to the seat of its 
reproduction—the epithelial surface of the bowel. There 
would thus be as the result of such a process, firstly, acute 
and free desquamation of the epithelial lining of the bowel, 
and, secondly, afree watery discharge from its extensivemucous 
surface. Itis of these two ingredients that the rice-water stools 
of cholera are composed. They consist of intestinal epithelium 
suspended in a watery fluid. Such stools are characteristic of 
cholera. But shedding of the intestinal epithelium, though the 
most striking lesion of cholera and the most prominent of the 
local effects of the cholera poison, is not the onlyone. Wherever 
epithelium exists it is apt to be shed in cholera. Not only 
the epithelium of the human intestine, but human epithelium 
in general, seems to be a suitable nidus for the vivification 
and reproduction of the cholera poison, and no epithelium 
can be said to be free from its destructive action. So 
abundant is the epithelium of the gastro-intestinal tract, 
so rich a field does it offer for the reproduction and@ 
growth of the cholera poison and so marked are the 
symptoms produced there that any action which the poison 
has on other epithelium is apt to be lost sight of. But 
a careful examination of the phenomena observed in the 
post-mortem room shows that no epithelium possesses im- 
munity from such destructive shedding as that which is so 
prominently noted in the intestine. ‘The epithelium of the 
nasal passages and mouth will be found almost completely 
destroyed.”’ ‘‘ The epithelium of the pharynx and cosophagus- 
is shed in large patches.”’ ‘‘Similar changes in the celle 
lining the stomach are observed.’’ ‘‘We find the urinary 
tracts from the calyces of the kidneys to the extremity of the 
urethra lined with a layer of creamlike matter, consisting of 
detached and altered epithelial cells in combination witha 
sero-mucous fluid.”’ ‘‘Similar changes in the cells lining the 
alveolar portion of the lungs. are always to be seen and are. 
often very extensive.’’ ‘(The epithclium of the pleura, the: 
abdominal cavity and choroidal plexus is involved to a greater’ 
or less extent.””? ‘Although the intestinal tract is the 
principal seat of the morbid actions, they are not limited to 
it. The kidneys are sometimes affected. In the female the: 
uterine organs were similarly affected. ‘he liver is free from 
disease except in some rare cases, where the lining membrane- 
of the ducts and gall-bladder is the seat of the cholera process, 
their contents being then of the rice-water character.’ 
Lebert, who paid special attention to the state of the kidney in 
cholera, found, even in cases which proved fatal on the first. 
day of the attack, that ‘‘the microscope revealed a remarkable: 


1 A Treatise on Cholera by C. Macnamara, 1870, pp. 830 et seq. 
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epithelial prolizeration in the urinary canaliculi, with cloudy 
swelling of the cells.” When recovery takes place and the 
kidneys again begin to act the urine is found to be only 
slightly albuminous and to contain numerous large epithelial 
casts and disintegrating epithelium. A very striking feature 
noted in connexion with the kidney affection of cholera—one 
by which it is distinguished from all allied renal troubles—is 
the fact that it leaves behind no tendency to chronic renal 
mischief. ‘‘A most remarkable circumstance, and one which 
has never yet been explained, is the fact that the nephritis of 
cholera almost never becomes chronic.’’? The explanation is 
that it is not.a true nephritis with which one has to deal. 
The mistake which has been made is the very natural one of 
regarding it as pathologically the same as the renal troubles 
which arise in the course, or immediately in the wake, of the 
specific fevers. It is a totally different condition. In these 
the kidney structures proper are more or less irritated or even 
inflamed and the whole wall of the tubules participates in 
the process. In the cholera kidney the renal tissue is 
not affected; the mischief is confined to the epithelial 
lining of the tubules and does not extend beyond this 
into the walls of the tubules or the kidney ‘structure. 
The epithelium is shed: that is all; but it is shed so freely 
that the canaliculi may be blocked. When this cast-off 
epithelium is got rid of, and its place taken by a new growth, 
as it very speedily is, the kidney is restored to its natural 
state. This shedding of the epithelium and blocking of the 
tubules, be it remarked, has no share in causing the suppres- 
sion of urine noted in cholera collapse (the causation of that 
will be considered presently) ; rather does the suppression of 
urine favour the blocking of the tubules which the flow of 
water would tend to keep clear. This general shedding of 
the epithelium in cholera is a fact of some pathological 
significance. It indicates two things : firstly, that the action 
of the cholera poison is not limited to the bowel; and, 
secondly, that that poison gains access to and circulates in 
the blood, for only thus could it reach the epithelium of 
the kidneys, hepatic ducts, choroid plexus &e. 

Cholera exists in varying degrees of severity. It may be 
so mild as to be indistinguishable from an ordinary attack of 
diarrhea, or it may present the characteristic symptoms of 
the disease in a well-marked form, or the attack may be so 
very severe that the sufferer dies before there is time for the 
full development of the bowel symptoms. In this respect 
cholera is not different from other acute specific diseascs. 
Scarlet fever may be so slight that a diagnosis cannot be 
made—the rash may not be sufficiently characteristic and 
there may be no sore-throat; or there may be slight sore- 
throat and no rash and the diagnosis be uncertain till the 
cuticle peels; or the attack may be so severe and the 
poison act with such virulence as to lead to the rapid deve- 
lopment of typhoid symptoms, to collapse and to death 
within twenty-four or forty-eight hours. ‘Typhoid fever may 
be so slight that the attack may last only ten or twelve 
days, the bowel lesion terminating in resolution; or it ma; 
be so severe as to lead to death in the second week, with 
extensive sloughing of the intestinal glands. And so it is 
with all the specific fevers. In all of them cases occur in 
which diagnosis is difficult in consequence of the mildness of 
the attack, and others in which death is brought about with 
unusual rapidity. These varying degrees of severity are de- 
pendent on three different agencies : firstly, the richness of the 
nidus of the parasite—the richness, that is, of the field in which 
the special poison finds the material requisite to its vivifica- 
tion and reproduction ; secondly, the seat of the nidus; and 
thirdly, the quantity of poison received into the system. A 
rich nidus must be more fruitful than a poorone, Itis mainly 
on the richness of the nidus that the amount of poison repro- 
duced, and therefore the severity of the attack, depends. This 
it is which constitutes what is called individual susceptibility. 

A typical and characteristic case of any disease is one 
which fairly represents the usual symptoms and course of the 
majority of cases which occur. In the specific fevers cases 
tending to death are the exception ; in cholera they are the 
rule. The typical case of cholera is thus a much more serious 
illness than the typical case of any of the other acute specific 
diseases. Various agencies contribute to this result : firstly, 
the cholera poison is generally taken into the system in larger 
quantity than any other similar poison ; secondly, it is singu- 
larly active in its growth ; thirdly, its nidus is a very rich 
one. ‘his nidus is the epithelial lining of the gastro-intes- 
tinal tract, but chiefly that of the small bowel. Here every 
cell is a nidus, and the whole surface is covered and coated 


3 Lebert : Ziemasen’s Cyclopsdia of Medicine, vol. i, p. 247, 


over with them, thickly packed together. Let this be contrasted 
with the sparse distribution of the scattered glands which 
constitute the nidus of the typhoid poison, and the tremendous 
facilities afforded for the rapid growth and action of the 
cholera poison will be apparent and a reason given why the 
symptoms of cholera should be so quickly produced, why its 
course should be so rapid, and why the tendency to death 
should be one of its normal features. 

Cholera collapse is not an affection of any one organ, but 
of the whole system. The blood is materially altered, the 
nervous system is profoundly involved, the circulatory system 
is gravely affected, the respiratory system is seriously dis- 
turbed, the functions of the liver and kidney are for a time 
suspended, the muscles are affected by violent cramps, there 
is a ‘‘tempestuous ”’ diarrhoea with constant vomiting, tissue 
metabolism is almost in abeyance, the temperature of the 
body is subnormal, and the functions of organic life are all 
but suspended. If reaction does not soon take place these 
functions are altogether suspended and the sufferer dies. 
No affection of any one organ could possibly give rise to all 
these symptoms. To produce such general disturbance a 
poison must act on the blood, on nerve centres, or on both, and 
from what is known of the cholera poison it is primd facic 
probable that such should be its mode of action. 

The ultimate cause of each and every one of the phenomena 
noted in cholera is the cholera poison. This poison is a minute 
organism which is very largely reproduced in the system 
during an attack of cholera and whose morbific action is 
intimately associated with its organic development. It has 
already been pointed out that one of the most marked and 
peculiar characteristics of cholera is its great fatality. That 
means that during an attack of cholera the poison of the 
disease is reproduced with unusual rapidity and in un- 
usual quantity—unusual, that is, as compared with what 
is observed in other acute specific diseases. All organisms 
have a definite action on their environment. In such 
organisms as those which constitute the poisons of the 
specific fevers and of cholera this action consists in the con- 
sumption of nitrogen and water. Their environment is the 
blood and tissues of the body. In their growth and propa- 
gation they therefore consume the nitrogen and water of the 
blood and tissues and the quantity consumed is directly as 
the amount of poison reproduced. In cholera the poison is 
reproduced in unusual amount and with unusual rapidity and 
the consumption of these elements is proportionately great. 

Let the consumption of water be first considered. Amongst 
the essential phenomena of the specific fevers are thirst, dry 
skin and scanty urine. To assuage the thirst the sufferer 
drinks an enormous quantity of water, and yet the quantity 
eliminated is much less than in health. What becomes of it’ 
It is not eliminated ; it is not retained in the system as 
water ; it is not utilised in building up tissue, for the tissues 
are rapidly wasting, and yet it disappears. The only possible 
explanation of its disappearance is that it is consumed by the 
millions of minute organisms which, it is known, are being 
reproduced in the system and which are also known to 
largely consume water in their growth. That is what takes 
place in the specific fevers. But in cholera the consumption 
is much greater and the results are correspondingly more 
marked. Instead of simply competing with the tissues, as do 
the poisons of the specific fevers, the cholera poison rides 
rough-shod over them and with an energetic vigour all its 
own appropriates to its own use all that it requires of the 
water which it finds in the system. Supposing that in a case, 
say,'of typhoid fever one germ is received into the system, 
that this germ gives rise to four others and that twenty-four 
hours is the time requisite for this, there would be the follow- 
ing result : First day, 1 germ ; second day, 4 germs ; third 
day, 16 germs ; fourth day, 64 germs; fifth day, 256 germs ; 
sixth day, 1024 germs ; seventh day, 4096 germs ; eighth day, 
16,384 germs ; ninth day, 65,536 germs; tenth day, 262,144 
germs ; eleventh day, 1,048,576 germs; twelfth day, 4,194,304 
germs ; thirteenth day, 16,777,216 germs ; fourteenth day, 
67,108,864 germs. This is a reasonably probable demonstration 
of what takes place in typhoid fever and in all the specific 
fevers. The rate of reproduction of the poison is rapid 
enough to produce serious disturbance. As water is one of 
the main elements required both by the tissues in their meta- 
bolism and by the poison in its growth, increased con- 
sumption of watcr, with its consequent thirst, dry skin 
and scanty urine, becomes an essential symptom of the 
maladies to which these poisons give rise. The symptoms 
and course of cholera leave no doubt that the rate of in- 
crease of the poison is much more rapid than in the specific 
fevers and the consequences are much more pronounced ; 
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whilst its affinity for water is so marked as to be almost a 

_ special characteristic. Supposing that twenty germs are taken 
into the system in a draught of water (no doubt many more 
are often taken) ; supposing that each germ gives rise to four 
others, and supposing six hours to be the time requisite for this 
reproduction (a reasonable supposition), there would be the 
following result: Beginning oP first day, 20; end of first 
day, 5120; end of second day, 1,310,720; end of third day, 
335,544,320. Thus in three days there would be produced 
more than three hundred and thirty-five and a half millions of 
these organisms, every one actively consuming water in its 
growth, What must be the result of this? Clearly the con- 
sumption by the cholera poison of a great part of the water in 
the body. Just as the consumption of a moiety of the water 
of the blood and tissues by the poisons of the specific fevers 
explains the thirst, the dry skin and the scanty urine noted 
in the course of these maladies, so the very much greater 
consumption of water by the vholera poison may account for 
the raging thirst, the suppression of urine, the viscid state 
of the blood, the general arrest of functional activity, the 
cessation of metabolism, the consequent fall of temperature 
and the shrunken aspect of the sufferer. This demand for 
water, too, probably helps to produce a rush of fluid to the 
chief seat of the reproduction of the cholera poison, the 
epithelial lining of the small intestine, and the consequent 
free discharge of rice-water stools. ‘his view finds support 
in the fact that the injection of warm fluids into the veins, 
though it produces for the time a marvellous amelioration in 
the symptoms of collapse, is accompanied by an increase in 
the watery discharges from the bowels. 

There can be no doubt that the consumption by a foreign 
organism of the water of the blood and tissues, if only suffi- 
ciently active, would suffice to produce the phenomena of 
cholera collapse, nor can there be any doubt that during the 
course of cholera an organism having a marked affinity for 
water is reproduced in the system in enormous quantity and 
with great rapidity. For an explanation of the phenomena 
of cholera it is not therefore necessary to go further than the 
poison, which it is known is in active operation, and which it 
is also known is directly or indirectly the ultimate cause of all 
the symptoms noted in cholera. To a possible objection some 
reference must bemade. An analogy has been drawn between 
the specific fevers and cholera, and the mode of action of the 
cholera poison has been illustrated by a reference to the mode 
of action of the poisons of these fevers, especially 7¢ the 
consumption of water. But, it may be said, if the cholera 
poison acts like the poisons of the specific fevers, how comes 
it that in these fevers the temperature of the body is raised, 
whilst in cholera it is subnormal? It happens thus. In the 
specific fevers the amount of poison reproduced is sufficient 
to disturb metabolism but not sufficient to arrest it ; and the 
disturbance takes the form not of a diminution but of an 
increase. ‘Tissue metabolism consists of two distinct pro- 
cesses : the taking up of new material and the giving off of 
old, Both actions take place in and around the capillaries 
and are contemporaneous. Whilst this action is going on, the 
contagium particles which are circulating with the blood in 
the specific fevers step in and appropriate to their own use 
part of the nitrogen and water which were on the point of 
being utilised by the tissues. The protoplasm of the tissues 
and of the coutagium is formed at the same time and from 
the same materials. The moment at which the constructive 
store albumen of the blood is undergoing the change which 
normally results in the formation of organ albumen is that at 
which its nitrogen and water are appropriated by the conta- 
gium. The simultaneous action by which the worn-out organ 
albumen is converted into retrogressive store albumen isequally 
far advanced. The contagium steps in to deprive the tissues of 
mouch of what they require and are in the act of appropriating. 
No such agency intervenes to prevent the completion of the 
contemporaneous and equally far advanced action which 
results in the formation of retrogressive albumen and of 
urea. That action therefpre continues as usual, and thus is 
brought about the physiological anomaly that a diminisbed 
consumption of nitrogen by the tissues is accompanied by an 
increased elimination of nitrogen by the kidneys, the increase 
being accounted for by the increased rapidity of the circula- 
tion. All this means increased tissue metabolism. Heat is 
a product of such metabolism ; by causing increased meta- 
bolism the poisons of the specific fevers cause also a rise of 
the temperature of the body.4 But it is evident that if any 


4 The metabolic theory of fever here referred to will be found fully 
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; Macmillan in }, an so in my treatise, ‘ Fever, a Clinical 
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poison were capable of acting with such tremendous forte 
and rapidity that it took not only a part but the whole of the 
nitrogen and water which were destined for the repair of the 
tissues such a poison would arrest metabolism more or less 
completely, and in so doing it would lessen to a corresponding 
extent the production of heat. It is thus that the cholera 
poison acts, With this diminished production of heat there 
is no diminution of elimination ; for the action of the poison 
on the epithelial surface of the skin causes an increased flow 
of fluid to it and consequent increased elimination of heat. 
Increased elimination and decreased production necessarily 
cause a fall of temperature. 

Attention must be drawn to yet another point of differ- 
ence between the poisons of the specific fevers and that of 
cholera. In the specific fevers the nidus of the poison, and 
therefore the chief seat of its reproduction, is in the structure 
of one or more of the tissues—inside them as it were: in 
cholera it is on the epithelial surface outside the tissues, 
hence its most prominent symptom, profuse diarrhea, Sucha 
general consumption of water on the epithelial surfaces as takes 
place in cholera would effectually draw away the water from, 
and so tend to prevent the metabolic changes in, the tissues, 
whilst a similar consumption of water in the minute structure 
of the tissues would tend to cause increased consumption of 
water and increased tissue metabolism. In other words, the 
increased demand for water in cholera takes place outside 
the tissues ; it therefore draws water away from them, so 
diminishing or arresting metabolism ; whilst in the specific 
fevers it takes place in the structure of the tissues, so causing 
increased activity of the changes which normally take place 
there. 

‘The wonderfully restorative action following the injection of 
warm water into the veins in cholera collapse shows how much 
the symptoms of that condition are due to the want of water 
in the blood and tissues. The transitory nature of the improve- 
ment thus brought about shows how rapidly the water thus 
injected is used up. ‘The injection of the water supplies what 
the blood and tissues so much need; but it also supplies what 
the cholera poison so urgently demands and so quickly appro- 
priates. In connexion with this it is to be noted that these 
intravenous injections, though they remove for the time 
the symptoms of collapse, cause an increase in the bowel 
discharges. 

Sir George Johnson believes, and supports the view with 
his wonted ability, that contraction of the minute arteries, 
especially the pulmonary, is the cause of cholera collapse. 
That such contraction exists is most probable, but itis as a 
result, not as a cause ; it is only part of the gencral cessation 
of functional activity consequent on the consumption of the 
water of the blood and tissues. The minute arteries are con- 
tracted because they are no longer stimulated to dilate; for 
it must be borne in mind that the state of activity of a 
minute artery is not contraction, but alternating contraction 
and dilatation, the dilatation being of the two the condition 
of greater activity. 

One word on treatment. On this nothing that is satis- 
factory can be said. Under all methods of treatment mild 
cases seem to recover and severe ones to die. Two objects 
have to be aimed at in treating cholera: one is to check 
diarrhcea, the other is to prevent the partial arrest of meta- 
bolism which constitutes collapse from passing into the com- 
plete arrest of metabolism which constitutes death. The 
bowel lesion of cholera is peculiar ; it may for practical pur- 
poses be described as an acute specific desquamative enteritis. 
Ordinary astringents are not of much service in such a con- 
dition. The per-salts of iron—persulphate, perchloride and per- 
nitrate—given in full and frequent doses, are more likely than 
any other remedies to have a destructive action on the cholera 
poison and a healing action on the bowel lesion. The difficulty 
istheiradministration. Urgent sicknessissocommonasymptom 
in cases most calling for treatment that no remedy is retained. 
In the collapse stage medication by the mouth is of no avail. 
The injection into the veins of warm fluids is the only treat- 
ment which has ever really done good. Its effects are often 
marvellous, but unfortunately they are not lasting. If collapse 
essentially consists in arrest of metabolism consequent on the 
consumption by the cholera poison of the water of the blood 
and tissues, to supply that which is lacking is the rational 
line of treatment. ‘This can be done only by intravenous in- 
jections. It is possible that the want of success which has 
hitherto attended this treatment may be partly due to faulty 
ruethod, founded on a mistaken idea as to its mode of action. 
In treating the collapse stage of cholera, as in treating the 
advanced stage of the specific fevers, it must be borne in 
mind that the object which is desired is not the arrest of the 
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morbid process, but the keeping the patient alive till the dis- 
easé has run its course. In advanced stages of fever this is 
done by giving beef-tea, milk, water, and if need be stimu- 
lants, n cholera one cannot give anything by the 
mouth, but by intravenous injections one may be able 
to keep tissue metabolism from coming to a stop and 
so tide the patient through an illness which would 
otherwise be fatal. The best solution for the purpose 
would be a warm alkaline fluid containing some defibrinated 
blood albumen. It should be given in quantity sufficient only 
to keep the Pr going, care being taken not to give 
enough to lead to an increase of the diarrhea. Nothing can 
prevent the cholera poison as well as the tissues from benefit- 
ing by the injections. The aim should be to keep the tissues 
going, trusting to be able to do so till the disease has run its 
course, till its poison ceases to be reproduced and till sickness 
and diarrhwa abate. The difficulty of treating cholera only 
brings into greater prominence what is, after all, the most 
important fact in the whole history of the disease—it is quite 
preventable, Out of the human body the cholera poison lives 
and grows in sewage-tainted water. Were water never so 
tainted, or were such water never used, cholera would never 
spread to Europe, 
Cadogan-place, Belgrave-square, S.W. 


MYXO-CHONDROMA OF LARYNX OF 
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PHYSICIAN TO THE HOSPITAL FOR DISEASES OF THE THROAT, 
GOLDEN-SQUARE, 


A MAN aged forty-four years began to suffer from hoarse- 
ness on Jan. 5th, 1889, He was temperate, had not pre- 
viously had throat trouble, had not had syphilis and was 
a slight smoker. When I first saw him, on Jan. 26th, he 
complained of hoarseness and of a little pain when drinking. 
On examination I found slight granular pharyngitis and 
abductor paresis of the right cord, the glottis going back- 
wards and to the left. No cause could be assigned for the 
paresis, for which iodide of potassium was ordered. He was 
then not seen for a year anda half. On Aug. 20th, 1891, the 
patient reappeared. He complained of shortness of breath, 
especially on exertion, Yor four days his inspiration had been 
stertorous and his yoice very hoarse. Laryngoscopically a 
growth coming from below the glottis was to be seen covering 
the posterior part of the left cord. ‘The right cord was 
motionless, the front of the left cord could be seen to abduct or 
adduct, and the brim of the larynx was deformed, the right 
arytenoid region being swollen and pressed somewhat forwards 
and inwards, Externally and posteriorly to the right aryte- 
noid fold there seemed to be some swelling and the mucous 
membrane was edematous. A week later the lower and 
posterior part of the right thyroid plate was felt externally to 
be prominent and hard, being displaced by the tumour. A 
piece of the growth, removed with forceps, on section was 
found to be myxo-chondromatous in structure, The growth 
was so hard that it was difficult to remove a piece. In 
September of the same year the patient saw Dr. Macdonald 
in consultation with myself, and a radical operation was re- 
commended, By other consultants tracheotomy and thyro- 
tomy were respectively recommended, In October all was 
arranged for an exploratory operation, to end in partial or 
complete excision of the larynx, whichever should be found 
most advisable. The patient, however, at the last moment 
decided that he would not undergo the operation. In 
February, 1892, it was arranged that he should come up to 
town to have tracheotomy performed. He had, however, such 
dangerous dyspnoea that I went down to him, and with the help 
of Mr, Hugill of Balham performed tracheotomy without 
chloroform, a laryngotomy being found impracticable on 
account of the growth filling up the space behind the crico- 
thyroid membrane, For some time after this the patient went 
on comfortably, breathing easily, but speaking in a hoarse 
whisper when the tracheotomy tube was blocked with the 


finger. The swelling externally about the right plate of 
the thyroid became larger and harder, whilst Sr 
the swelling behind and external to the right arytenoi 
got larger, displacing the arytenoid, so that the tumour 


Fig, 1.1 


LakyNGoscopic ViEws. 
A.—a, Growth from cricoid projecting from below left cord. 
b, Growth pusbing arytenoid region forwards and inwards. 
Aug. 18th, 1891, 
B.—Complete occlusion of larynx, due; (1) to growth in 
cavity of larynx, (2) to paresis of cords, (8) to displace- 
ment of brim of larynx by mass A. Sepb. 16th, 1892. 
C.—1, Approximation of folds during respiration through tube. 
2, Showing separation of foldsduring phonation. April, 1893. 


at the posterior part of the left cord could not be seen, 
On Sept. 1st the patient was decidedly worse and the 
swelling externally about the right thyroid plate was larger ; 
he was really voiceless, no air seeming to come past the 


Fie. 2. 


Carico CARTILAGE WITH GROWTH, REMOVED SEPT, 30TH, 1892, 
Anterior view of tumour after removal. Natural size, RA, 
Right arytenoid cartilage. 1, Upper cartilaginous part of 
growth. M, Myxomatous portion of tumour. © C, Cricoid 
cartilage. 
tumour when the tracheotomy tube was blocked. The man 
looked ill and worried and was rapidly losing flesh, He said 
he could swallow fairly well. He was evidently going to the 
bad and therefore consented to undergo an operation should 


1 In Fig. 1 in the dra) 


marked A that part noted (a) should mat be , 
made to look papillated, part (a) nal 


‘t should be rounder, 
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I recommend this after a consultation with Mr. Butlin, whose 
opinion I was anxious to have. On Sept. 16th Mr. Butlin 
examined the patient and recommended the removal of all 
the parts of the larynx affected and that the unaffected 

arts should be left. He thought the case a singularly 

wourable one for excision, the patient being in good con- 
dition and young, the neck thin and long, the larynx 
movable, and no glands affected. At this date the inside 
of the larynx could not be seen, a large cedematous- 
looking reddish-blue mass pushing the swollen right arytenoid 
region forwards and inwards. The patient could still swallow 
solid food. On Sept. 30th the patient, after admission to the 
Hospital for Diseases of the Throat, Golden-square, was put 
under chloroform by Mr. Lack, and then the tracheotomy 
tube was replaced by a Hahn’s tube. The operation was 
begun with the head hanging somewhat. A vertical cut 
was made from the hyoid bone to the lower border of 
the cricoid cartilage in the middle line. Next a raspatory 
was used and the sides of the thyroid cartilage were ex- 
posed. Some grey gelatinous matter was found perforating 
the crico-thyroid membrane, the cricoid cartilage was greatly 
enlarged and the right thyroid plate bulged out. Next the 
thyroid cartilage was sawn open in the middle line and the 
cavities of the cricoid and the thyroid cartilages were found 
to be filled with a hard knobby growth, springing from 
the back of the enlarged cricoid cartilage, extending under 
the membrane of the back and the sides of the larynx up 
to the arytenoid region and pushing out the thyroid plates, 


Fig, 3. 


VigW FROM BELOW, SHOWING OCCLUSION OF TRACHEA BY 
MASS OF GROWTH, A. 


3B, Posterior part of cricoid. 


which were only of the thickness of a visiting card owing to 
pressure. The mucous membrane of the back of the larynx 
was so stretched over the growth that the right cord was 
barely recognisable. The inferior constrictors were next 
separated from the posterior parts of the thyroid and 
cricoid cartilages on both sides. ‘To make room it was 
found necessary at this stage to make a horizontal cut along 
the lower border and right side of the hyoid bone from the 
upper part of the first vertical incision outwards to the right 
sterno-mastoid. The cricoid cartilage was now separated 
from the trachea and the latter plugged. The cricoid and 
growth were then pulled upwards and forwards, and the 
larynx behind separated as far as the posterior brim of the 
larynx, In doing this the mucous membrane of the esophagus 
was slightly cut. ‘The mucous membrane of the larynx and 
the soft structures came away with the growth, excepting the 
left arytenoid and the cartilage of Wrisberg, which were 
removed separately. The growth was then removed, together 
with the two arytenoids and cartilages of Wrisberg and 
Santorini and both true cords, and during the removal both 
recurrent laryngeal nerves were cut. The plates of the thyroid 
cartilage were found to be greatly thinned from pressure, and 
parts of each were snipped away in the middle line near where 
the growth perforated the cricoid and thyroid membrane. ‘T'o 
sum up, all the Jarynx was removed with the exception of the 
epiglottis, of the posterior and superior borders of the thyroid 


cartilage, and some of the mucous membrane of the brim. 
There was very little hmmorrhage and only one ligature was 
needed. The trachea was now fixed to the skin by two silk 
sutures, the parts of the thyroid cartilage remaining were joined 
with silver sutures, the horizontal skin cut was sewn up with 
horsehair, the open end of the trachea was plugged with 
jodoform gauze, the skin and deep edges of the vertical 
incision were sewn together, the wound dusted with iodoform 
and plugged with gauze, and the patient, after an operation 
lasting two hours, was put to bed with the Hahn’s tracheo- 
tomy tube zm situ and also the soft stomach tube which had 
been kept in the nose since the previous night. Half an hour 
after the operation the pulse was 78, regular and fairly strong. 
No stimulant was needed then or at any time afterwards. 
He passed a very fair night, his temperature rising in the 
early morning to 101°. During the operation I had the 
efficient assistance of Mr. Harvey and Mr. Lake. On Oct. 1st 
(the next day) the wound was cleaned with boro-glyceride 
and iodoform gauze again used asa dressing. The Hahn’s 
tube was changed, the patient’s own tracheotomy tube being 
used, with the trachea above it plugged with iodoform gauze. 
He took his food well through the nose tube. After the first 
dressing he continuously improved. His temperature only 
once afterwards rose to 100°'and after Oct. 6th became 
normal. The incision parallel to the hyoid and the upper 


Actual size. 
2. Showing outline of upper tube. 


Artificial larynx. 1, Upper tube in position, 


part of the first incision healed by first intention. The 
wound rapidly filled with granulations and there was very 
little discharge. The chief trouble was with the nose tube 
for feeding, but considerable relief was afforded by syringing 
the nose with diluted glycerine of borax and myrth solution, 
with which also the mouth was washed out. On Oct. 8th 
the feeding tube was removed from the nose and it was found 
that the patient could eat a chop, and could also swallow 
fluid well. After this the wound continued to fill up, and 
lest the passage at the upper part going into the mouth should 
entirely close a catheter was occasionally passed through the 
mouth down into the wound. On Oct. 11th attempts were 
made with indiarubber tubes &c. and from tubes of gas- 
piping—made after a model of Dr. Greville Macdonald, but 
with modifications—to make an artificial larynx that would 
fit the patient. On Oct. 12th a silver artificial larynx made 
to pattern was found to answer, the patient being able to 
speak in a monotone. It was found that without the upper 
tube of the apparatus he could speak best, but only for 
a short timo, the sides of the upper passage soon so falling 
together that air would not pass up into the mouth. His 
tracheotomy tube was now replaced by the silver artificial 
larynx, which fitted into the top of the trachea. On Oct. 27th 
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he went home in good health and in November resumed work. 
Since the operation he had gained 14)b. in weight. 

The tumour removed was almost entirely enchondromatous 
and very hard. Some soft myxomatous growth was found in 
front, where the crico-thyroid was perforated. The tumour 
sprang from the posterior part of the cricoid cartilage, com- 
pletely filling it and also infiltrating and enlarging the sides 
of the cartilage itself. In the fresh state it weighed 
114 drachms and measured 1}} in. from above downwards, its 
antero-posterior diameter was 1,’,in. and its oblique diameter 
from the right in front to the left behind was 1} in. 

Considerable trouble was experienced in fitting the patient 
with an effective artificial larynx. A reed instrument tried was 
far too large to go into the trachea. Many experiments were 
made with upper tubes with differently shaped openings ; 
finally, the patient himself found that his voice was loudest 
when a tube was used with two openings, one at the tip and 
the second larger one on the posterior surface about eight 
centimetres from the tip. 

Hemarks,—The abductor paresis when the patient was first 
seen was doubtless due to pressure on the right recurrent 
laryngeal nerve. As to the operation, it was diflicult to plan 
beforehand what one should do, seeing that it was impossible 
to say where the growth originated. So far as examination by 
palpation and laryngoscopically could help, it seemed that 
the growth affected primarily the posterior part of the inner 
surface of the right thyroid plate. Again, the planning of the 
operation was rendered a little difficult by some uncertainty 
about the exact nature of the growth. One knew, as a matter 
of fact, that a growth had shown itself to be at one part 
myxo-chondromatous in structure, and therefore when 
rapidity of growth set in it seemed probable that there was 
a sarcomatous element in the tumour. Seeing the uncer- 
tainty of origin of the growth and also the uncertainty 
whether it was benign, the decision was made to thoroughly 
explore the tumour and then to remove it without attempting 
to do any typical excision of the whole or half larynx, but 
rather to save as much as possible of the sound framework of 
the larynx. The recurrent laryngeal nerves were both cut in 
raising up the cricoid, and for this reason the left arytenoid 
was removed. ‘he right was of necessity removed with the 
growth. The thinned wsophageal mucous membrane stretched 
over the back of the growth was cut. ‘The most interesting 
features of the case are : (1) the perfection of voice obtained 
through the vibration of the approximated sides of the brim 
of the larynx, the voice being more pleasant, louder and 
more natural than any I have heard produced by the artificial 
Jarynx furnished with a reed ; (2) the occurrence of so large 
a laryngeal enchondroma is most rare and possibly unpre- 
oedented. The case was shown at a mecting of the Clinical 
Society on April 28th, 1893. 

Harley street, W. 


Socrmry ror Retier or Wipows AND ORPHANS 
or MupicAL May.—the annual general meeting of this 
society was held on ITriday, May 19th; the President, 
Sir James Paget, took the chair punctually at 5 o'clock. 
The secretary read the report for 1892, from which it 
appeared that the available receipts had been £3265 17s. 6¢., 
the grants to the widows and orphans £3092, the ex- 
penses £247 3s. 10d., leaving a deficit of £73 6s. A legacy 
of £20 had been received, cleven new members had been 
elected, twelve had died and six had resigned. The number of 
members at the end of 1892 was 312. Seven widows had 
died and three orphans had become incligible for further 
grants ; no fresh application for assistance had been received. 
The seven widows had received £4537 10s., their husbands 
having only paid the sum-total of £203 14s. as subscriptions. 
‘Lhe President announced the great loss the society had 
sustained by the death of Mr. Tuller, vice-president and 
treasurer, who as director and acting troasurer had been 
most zealous and indefatigable in the discharge of his duties 
and had never lost an opportunity of forwarding the interest 
of the society. It was suggested that a letter of sympathy 
and condolence in their sad loss should bo sent to the family 
of the late Mr. Fuller. A vote of thanks to the editors of 
the medical journals for their great kindness in helping to 
promote the interests of the society was passed. ‘I'he 
following gentlemen were elected directors to fill the vacancies 
caused by death, resignation and retirement—viz., Mr. Pettifer, 
Mr. Lenton Heath, Mr. Smith Turner, Mr. Thomas Smith, 
Dr. Duka, Mr. 8. T. Hutchinson, Dr. Martin, Dr. Ryder and 
Dr. Champneys. A unanimous vote of thanks to the chairman 
for his kindness in presiding at the meeting closed the pro- 
coedings, 


A RAPIDLY FATAL CASE OF ANGINA 
LUDOVICI. : 


By E. VALENTINE GIBSON, M.D. Ep1n., 


SUPERINTENDENT AND RESIDENT MEDICAL OFVICER, VICTORIA 
INFIRMARY, GLASGOW. 


A MAN aged forty-nine, a moulder, sought advice at the 
out-patient department of the Victoria Infirmary, Glasgow, . 
on March 6th, 1898, for swelling of the neck. He informed: 
me that his trouble began about noon on the previous day, 
when he noticed a fulness beneath the lower jaw when he 
was going to shave. He did not shave, on account of a 
scab on the right side of the neck below the jaw, which had 
commenced a few days before as a pimple. During the after- 
noon and evening the swelling rapidly increased in size, 
extending up the sides of the neck behind the jaw and on to: 
the chest. During the night he slept but little, feeling ‘hot 
and cold by turns,’’ but had no distinct shiverings. He had’ 
been a heavy drinker and had been drunk on the evening 
of the 4th. His previous history was unimportant. On 
examination there was marked swelling of the tissues 
beneath the jaw, extending down the neck and front of the 
chest and upwards behind the angles of the jaws as far as 
the zygomata. In both these latter situations there were lines 
of demarcation corresponding to the attachments of the deep 
cervical fascia, to the rami of the jaws and to the zygomata. 
respectively. ‘The swelling was very marked below the jaw 
and extended around the neck. There was perceptible 
enlargement of the salivary glands. No lymphatic glands 
could be felt. The skin was of normal colour. There was no 
pitting on pressure and no pain on firm palpation at any 
part of the swelling, which felt firm and elastic. The floor 
of the mouth was considerably thickened, but the tongue was 
not swollen nor raised to any perceptible extent. There was 
no congestion of the fauces, but there was slight dyspnoa. 
Just beneath the jaw on the right side there was a 
scab three quarters of an inch in length and a quarter 
of an inch in breadth, with a pustular margin, very 
like a variola pustule, but having no areola. There 
were no red lines running from it. The circumference 
around the neck was twenty inches and a half and just below 
the zygomata twenty-two inches. His temperature was 97°8°. 
He did not wish to stay in the hospital, as he said he did not 
feel ill enough ; but on my pointing out to him the serious 
nature of the affection—as I believed the case to be one of 
angina Ludovici—he consented to become an in-patient. 
As I had to leave the hospital on business for a few hours 
I told the house-surgeon to watch him closely, He was 
admitted to Mr. Maylard’s ward at 1 p.M., had his dinner 
and a bath and went to bed in the side room. Shortly before 
3r.M. he asked the Sister to get him his spectacles as he wished 
to read. On her return in a few minutes she found him uncon- 
scious, lying on his back, his face and lips blue, foam issuing 
from his mouth, his eyes closed and no air entering his trachea. 
The house-surgeon (Dr. Logie) was quickly on the spot and 
performed tracheotomy by two incisions, placing the handle 
of the scalpel in the trachea, whilst artificial respiration was 
performed. ‘The patient soon began to breathe violently and 
the respirations gradually became regular and rhythmical. 
A large tracheotomy tube was then inserted with some 
difficulty, as the swelling of the neck was very great, Coming 
in at 3 o’clock I made an incision in the middle line, 
from the tip of the chin to the hyoid bone, dividing the 
structures almost to the floor of the mouth. The wound 
gaped considerably, and a thin serous discharge came from it, 
the tissues appearing yellow and gelatinous, but no pus 
escaped. ‘There was no odour from the discharge. The’ 
swelling now extended slightly over the face. The scab below 
the jaw was removed, and the uloer, which appeared to be 
fairly healthy, was thoroughly scraped and antiseptic solutions 
and dressings were applied. Crepitations could now be felt 
under the skin of the chest and face. Air was freely entering 
the trachea. In the next few hours the swelling diminished 
somewhat in size, but spread further down the chest. The 
temperature rose in the evening to 101°, and the respiration 
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was 32. At 10 Pm. he could swallow very well; respiration 
had been carried on without difficulty, and he felt no pain. 
=March 7th, 9 A.M.—The patient has passed a good night, and 
there has been no difliculty with the breathing, very little 
mucus coming through the tube. His temperature gradually 
fell during the night to 98°; pulse 130, respiration 36. The 
gaping wound looks glazed and gelatinous, and a thin in- 
odorous discharge has been escaping in small quantity. There 
is no evidence of pus. The ulcer; which was scraped, has 
scabbed over again, but there is now no pustular margin. 
The swelling has increased in size above the clavicles and 
has spread further down the chest. There is no pitting of 
the skin on pressure, and no redness. Fluctuation cannot be 
made out at any point. There is no congestion of the mucous 
membrane of the mouth orthroat. The patient indicates that 
he is suffering no pain. Six ounces of urine were drawn off 
and found to be normal. 114.M.: The patient is becoming 
very feeble. Although air is freely entering the chest there 
are dyspnoea and considerable cyanosis of the lips and face. 
2.40 p.m.: He is rapidly becoming more livid and the 
Zospitation is more rapid. He gradually became comatose 
and died at 3.15 p.m. 

Necropsy, four hours after death, by Dr. Monro, pathologist 
to the infirmary.—The body was well nourished and was still 
warm. There was no rigor mortis. The neck was greatly en- 
larged by a swelling which in the lower part was remarkably 
firm, so that there was, as it were, a thick rim of indurated 
tissue over the anterior part of each lateral aspect of the 
neck, passing back so as to become continuous with the 
posterior border of the sterno-mastoid. In front of this 
muscle a well-marked groove was seen corresponding to the 
deep attachment of the fascia along the posterior border of 
the ascending ramus of the jaw. The swelling in the upper 
part of the neck was somewhat looser and was continued, over 
the jaw on to the face, extending as far up as the upper eye- 
lids. From the level of the upper eyelids downwards as far as 
the level of the nipples emphysema was distinctly appreciable. 
The head and neck were so firmly fixed—doubtless by the 
swelling described—that movements both antero-posteriorly 
and laterally were very limited. The neck itself was swollen 
at the back and the soft tissues over each shoulder 
were so much swollen that a distinct groove extended all 
round the base of the neck. There was nowhere pitting on 
pressure of the affected parts. A tracheotomy wound was 
present just below the cricoid and another incision 
extended from the skin to the hyoid bone. On dividing the 
soft structures on the front of the chest-wall the subcutaneous 
tissue presented, especially in its deeper part, a somewhat 
glistening appearance, which seemed to be due partly to minute 
bubbles of gas and partly to a gelatinous condition of the 
connective tissue. This contained a good deal of fluid, but 
even after pressing the fluid out of some of the tissue the 
jelly-like material was to some extent preserved, and it was 
found on section that this whitish appearance, due to bubbles 
of gas, extended as far as the uipples, whilst the gelatinous 
condition was present for some inches further down. There was 
no redness or discolouration of the skin except where a slight 
crust covered a small reddish ulcer measuring three-quarters 
of an inch by one-quarter of an inch, about an inch below the 
jaw on the right side. The anterior mediastinal fatty tissue 
was greatly swollen, with the peculiar oedema before described, 
and as it was cut air bubbles rose to the surface ; the swelling 
was particularly apparent in the upper parts. here was 
nothing worthy of special notice in the heart ; the left lung was 
slightly adherent posteriorly. The bronchial tubes contained 
blood-stained, frothy fluid and the large pulmonary vessels 
were engorged with blood. The organ itself was very emphy- 
sematous, especially at its upper part and free margins. At 
the part posteriorly corresponding to the adhesion there was 
a pale area on the surface of the lung, measuring three inches 
vertically and two inches transversely. On section this 
area was found to be the base of a wedge-shaped mass of 
lung tissue one inch and three-quarters in depth. ‘I'he base of 
the lung was congested and wdematous and presented appear- 
ances resembling infarctions of smaller size and not so 
entirely pale as the one already described. Over the antero- 
lateral aspect of the upper lobe of the right lung there was a 
circular area three inches or more in diameter, mostly dark 
in colour, but with the central portion pale; the pale portion 
was here seen to be also wedge-shaped or pyramidal in form. 
The rest of the lung was emphysematous, but not extremely 
congested. The cwdematous swelling, already described in 
connexion with the anterior mediastinum, was found after 
removal of the lung to involve the connective tissue of the 


posterior mediastinum also. Tbe salivary glands appeared to be 
normal, although imbedded in gelatinous tissue. ‘The tongue 
was not enlarged. The mucous membraneof the right bronchus 
was somewhat congested. There was well-marked oedema 
glottidis, the oedematous tissue partly resembling that found 
elsewhere, though perhaps not quite so firm. There was no 
evidence of the oedema of the connective tissue extending 
below the diaphragm. The spleen weighed six ounces and was 
somewhat soft, The kidneys were congested and contained a 
few small cysts. The capsules were difficult to strip off, but 
there were no granulations. A certain quantity of the fluid 
from the mdematous tissue was kept for examination, but no 
organism could be found. A portion of the subcutaneous 
tissue of the chest wall was examined and showed in parts 
great numbers of leucocytes, some with single but the majority 
with multiple nuclei. The piece of skin covered with scab 
was also examined and was found to be infiltrated, particu- 
larly at its deeper parts, with round cells. These were, 
however, much more abundant in the underlying subcutaneous 
tissue. 

A bacteriological examination of specimens from ‘this case, 
including the scab on the neck, has been made by Dr. J. Wilson 
Cameron at the Royal Infirmary Laboratory, but no specific 
pathogenic organisms have been discovered. 

Remarks.—This case practically agrees with all Dr. Lud- 
wig’s diagnostic points given by Mr. Parker in Tam Lanopr, 
Oct. 25th, 1879—viz., (1) ‘‘The slight inflammation which 
even when it exists disappears after a day or two and which 
if it persists may be looked upon as symptomatic.’? There 
was never at any time congestion of the throat. (2) ‘‘The 
peculiar wood-like induration of the connective tissue, which 
will not receive impressions.’? The connective tissue differed 
from the brawny feel of the indurated tissue of commencing 
cellulitis, feeling more as if there were a solid jelly-like 
material underneath. ‘This condition was modified some- 
what after the tracheotomy, owing to the emphysema. 
There was never any pitting on pressure of the affected 
tissue. (3) ‘‘The uniform spread of this induration, so 
that it is always sharply bounded by a border of entirely 
unaffected cellular tissue,’’ ‘The disease spread uniformly, but 
was only at first bounded sharply at the attachment of the 
fascia to the zygomata and rami of the jaws, spreading later 
over the chin on to the face, though not extending above the 
upper eyelids. There was no sharp line of demarcation along 
the front of the chest, the disease gradually fading away into, 
healthy tissue. (4) ‘‘The hard swelling under the tongue 
with a bolster-like swelling along the interior of the lower 
jaw, of deep red or bluish-red colour.’’ The floor of the 
mouth was considerably thickened, but there was no con- 
gestion of the mucous membrane. (5) ‘‘The escape of the 
glands, although the disease attacks their cellular tissue 
surroundings, or may even commence in it.’’ None of the sali- 
vary glands were enlarged, and they all appeared to be normal 
in size and colour, although they were embedded in the 
gelatinous tissue. The points of especial interest in the case 
are: (1) The suddenness of the onset and the rapidly fatal 
termination—forty-one hours after the first symptom was 
noticed. (2) Was the small ulcer under the jaw the originating 
point of the disease? ‘The swelling was not more marked 
around that point thanelsewhere, nor was there any sign as if 
the disease were further advanced at that spot. At this 
point one would have expected, if this had been the focus of 
the disease, that there would have been evidence of greater 
local disturbance, or at least that the ulcer would have looked 
markedly unhealthy. (3) The low temperature (97°8°) that 
existed on admission, although the disease must have been 
rapidly spreading. (4) The entire absence both of pain 
over any part of the swelling on palpation and of any greai 
discomfort until the respiration was seriously interfered with. 
(5) Absence of gangrene of the tissues or even redness of the 
skin and the entire absence of pus. This, no doubt, would be 
accounted for by the early death of the patient—which seems 
to have been caused by pulmonary infarctions, the symptoms 
a few hours before death pointing to that condition,—the dis- 
ease not having lasted long enough to have caused gangrene. 
Early intubation and numerous free incisions seem to be the 
course of treatment indicated by the experience of this 
case. If intubation of the larynx had been performed imme- 
diately on admission the extensive emphysema which fol- 
lowed the performance of tracheotomy would have been 
avoided. ; 

I am indebted to Mr. Maylard for permission to report this 
case, 

Victoria Infirmary, Glasgow. 
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COMPOUND COMMINUTED FRACTURE OF 
THE SKULL: 

WITH EXTENSIVE LOSS OF OSSEOUS COVERING TO THE 
BRAIN ; RECOVERY. 


By H. A, LEDIARD, M.D, Eprn., F.R.C.8. Ena., 
SURGEON TO THE CUMBERLAND INFIRMARY. 


ON the night of Dec. 20th, 1892, a carter aged twenty-four 
was brought to the Cumberland Infirmary suffering from a 
severe injury to the head. It appeared that he was returning 
on an empty lorry with two other men and that, when sitting 
in the front part of the waggon, he probably fell off whilst 
asleep and was run over, for his companions suddenly missing 
him retraced their steps for about a mile and found him on 
the road unconscious and bleeding from a wound on the right 
side of the head. He was placed by them on the waggon 
‘and brought into the hospital, a distance of twelve miles. On 
admission to the infirmary Mr. Mathews, the house sur- 
geon, found the patient to be unconscious and breathing 
stertorously ; the scalp was reflected from the greater part 
‘of the right side of the head and was hanging over the 


Fig. 1. 


right ear and face; the bone was seen to be broken 
up intolarge plates, which were partly loose and tilted out of 
position and evidence of extensive haemorrhage was present. 
Both eyes were ecchymosed and the lids swollen and there 
was bleeding from both nostrils. The injuries were, however, 
limited to the head. It was found needful to administer a 
little chloroform to restrain unconscious movements, and it 
was then seen that the soft parts were laid open from near 
the vertex towards the angle of the right orbit, as shown 
by the cicatricial line which crosses the shaded area in Tig. 1. 
The condition seemed so hopeless and the fracture so exten- 
sive that I almost hesitated to touch the patient ; but on 
removing one bit of bone after another and finding that the 
dura mater was uninjured, there was more encouragement 
given to make the best of the case. The bone removed 
corresponded to the area shown on the engraving by 
the dark shade, and it will be seen that portions of the 
temporal, parietal and frontal bones were included in the 
injury. From the site of fracture the fissures extended 
in all directions towards the orbital plate on the right 
side, the base of the skull in the temporal region and back- 
wards towards the occipital bone. All blood which had 
accumulated between the vault and the dura mater was 
syringed out, and after inserting a large horsehair drain the 
scalp was stitched up and the patient removed to bed. A 
blue appearance of the dura mater within the area of fracture 
was suggestive of subdural hemorrhage, but no symptoms of 


cortical lesion appeared. For three days the man was in a 
drowsy condition with a slow pulse (60) and passing urine 
involuntarily. In ten days, however, the wound healed, 
power was recovered over the bladder, he ate and slept and 
expressed himself as feeling quite well. The brain was seén 
to pulsate over a large area and, with the exception of a 
drooping of the right eyebrow and asmoothing of the wrinkles 
on the right forehead no trace of paralysis appeared. The 
patient was discharged on March 2nd after being provided with 
a protection of leather and metal for the right side of the head. 
It is to be observed that the hearing when tested was nearly 
as good on the right side as on the left. The engravings, 
which are from photographs taken in the ward, show 
the area of brain uncovered by bone, a pencil mark on the 
skin having previously defined the edge of the bone. The 
four vertical lines seen in Fig. 1 indicate the disappearance 
of the uncovered surface of brain behind the zygoma, The 
engraver has accurately represented the paralysis of the right 
occipito-frontalis muscle in Fig. 2. The broken fragments 
when fixed together measured eleven, centimetres long by six 
centimetres broad but the actual aperture in the man’s 
head was probably somewhat larger, as all sharp points and 
edges were smoothed away with pliers. I have had many 
head injuries under observation, but the present one strikes 
me as exceptionally remarkable on account of the great 
destruction of bone without injury to the dura mater, and 
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herein, no doubt, lay the reason why the man made so good’ 
arecovery. Doubtless larger spaces have been bared by the: 
trephine for operative procedure on the brain without harm 

resulting, but these circumstances are wholly different from 

the rude violence of a cartwheel. As regards temperature, 

the highest point reached was 103°F. two days after the- 
accident, and then there was an almost immediate fall to. 
about normal, 

Lowther-street, Carlisle. 


Tue Surarcan Arp Soctrry.—The promoters of 
this society have recently resolved to extend its operations 
by the formation of branches in various provincial towns, and 
the citizens of Manchester have in public meeting expressed: 
their wish to participate in the benefits of such an auxiliary. 
The mayor is to act as president and the committee will be- 
composed of gentlemen of high standing in the city. 


NorrinaHam Curipren’s Hosrrrau.—The annual 
meeting of the friends of this institution was held on the 
18th ult., and a very favourable report was presented with 
regard to its pecuniary resources and the amount of good 
work accomplished by its means. The number of patients 
cured or relieved during 1892 was larger than in any previous 
year, whilst the income of the charity was steadily in- 
creasing. Six cots are now supported by special donations, 
and two of them have now been endowed. A resolution was 
moved and oarried that the Duchess of Portland be asked to 
act as president during the ensuing year. 
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STENOSIS OF THE TRACHEA AFTER 
TRACHEOTOMY. 


By PRIESTLEY LEECH, M.D., B.S. Lonp., F.R.C.8. Ena., 
SURGEON TO THE HALIFAX INFIRMARY, 


Taw following case is interesting for several reasons : 
(2) It is an example of what is thought to be a rare occur- 
rence—namely, stenosis following the use of a metal tracheo- 
tomy tube; (2) the recovery in so young a child after 
tracheotomy and thyrotomy shows, I think, that the well- 
known fatality of tracheotomy in young children is due not so 
much to the operation itself as to the disease—diphtheria— 
for which it is generally performed ; (3) it also shows the 
necessity, which has so often been insisted upon, of replacing 
the metal tube as soon as possible by a rubber tube ; (4) it 
is also another instance of the necessity for exploration of 
the larynx and tracheotomy wound when the patient is 
unable to breathe through the natural passage after tracheo- 
tomy for a foreign body ; and (5) the sudden death of the child 
some time later (probably from a recurrence of the stenosis) 
indicates the advisability of keeping under observation the 
eases of tracheotomy in which there has been stenosis of the 
trachea, At the time this case occurred the paper by Messrs. 
Pitts and Brook on ‘‘Stenosis of the Trachea and Larynx’! 
had not been published or I might have tried intubation to 
overcome the stenosis. If, however, another case were to 
present itself, I think I should be more inclined to try the 
T-shaped tube described by Mr. C. J. Bond in Thm Lanorr 
of March 7th, 1891, until the tendency to contraction had 
been overcome ; for the contraction in my case was confined 
to the end of the trachea immediately above the tracheotomy 
wound. I see no reason why this T-shaped tube should not 
be made of strong rubber, thus minimising to some extent 
the irritation caused by a metal tube. 

The patient, a male child nine months old, was sent on 
Sept. 9th, 1890, to the Halifax Infirmary by Dr. Windle of 
Ovenden, The mother said the child had been playing with 
a nutshell in its mouth, and whilst doing so had suddenly 
commenced coughing and the nutshell had disappeared. She 
had been unable to find the nutshell, and as the child con- 
tinued coughing and began to breathe in a peculiar manner 
she had taken it to Dr. Windle, who immediately sent her to 
the Halifax Infirmay. 

On admission ‘the child’s respiration was stridulous, the 
stridor was heard whilst standing near the child and without 
any auscultation. My colleague, Dr. 8. C. Smith, saw the 
child with me and we came to the conclusion that tracheotomy 
ought to be done at once. The child was placed under the 
influence of chloroform and I immediately performed tracheo- 
tomy. The low operation was done and a bivalve tracheotomy 
tube was used. ‘Che child was placed in a cot and directions 
were given to the nurse that any vomit or expectoration was 
to be kept and carefully examined to see if the piece of nut- 
shell came away. Four days later, no nutshell having 
been found, the tube was removed and the finger placed 
over the tracheal opening, but dyspnwa immediately 
occurred and I was obliged to replace the tube when respira- 
tion became normal. On Sept. 16th the child was again 
chloroformed and an attempt was made to find the nutshell 
by a probe passed into the larynx from the tracheal wound, 
but in vain. No nutshell having been discovered either in 
the expectoration or in the vomit, and the child being still 
unable to breathe through the natural passage, I was 
driven to the conclusion that the piece of shell was in the 
larynx and that thyrotomy ought to be performed. On 
Sept. 20th the thyroid cartilage was exposed by a median 
incision and divided with a scalpel. On holding the two 
halves apart no nutshell was seen and the interior of the 
larynx was perfectly normal. A curved, blunt-pointed 
director was then passed down the trachea from the larynx 
but it was arrested at the lower end of the proximal portion 
of the trachea. The trachea was then slit from above down- 
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wards where it was found that the obstruction was due to 
cicatricial contraction of the portion of the trachea in contact 
with the upper part of the tracheotomy tube. No foreign 
body was to be seen. The tube was replaced at a higher 
point in the traohea—i.e., nearer the larynx in order to pre- 
vent recontraction of the stenosed part—and the wound was 
sewn up, no stitches being placed in the thyroid cartilage as 
the two halves came well together. The patient went on very 
well and four days later, the child being able to breathe 
through the natural passage, the tube was removed. The 
wound gradually closed and the child was discharged from 
the hospital on Oot,:'.16th, perfectly well and able to say 
“‘mamma,’’ the only, word it had been able to utter pre- 
viously to the operation. I learnt afterwards from Dr. 
Windle that the child died some weeks later quite suddenly, 
probably from ube nent stenosis accompanied with some 
spasm of the larynx'or trachea. 

King Cross, Halifax. : 
—————— 


RADICAL CURE.OF HERNIA, THE RESULT 
OF INFLAMMATION SUBSEQUENTLY 
TO HERNIOTOMY. 

By SURGEON-MAJOR, D. CHARLES DAVIDSON, L.™M.8., 


CIVIL SURGEON, SATARA, INDIA, 


In performing the operation of herniotomy the primary 
object of the surgeon, it is needless to say, is to remove the 
obstruction causing the strangulation, but there is a secondary 
object—viz., to effect as far as practicable such a cure as will 
prevent the descent of the gut that had indirectly led to 
the strangulation which had necessitated the operation. In 
exceptional instances the means usually employed for this 
purpose cannot be resorted to, and this occurred in the case 
mentioned below. Occasionally, under such circumstances, ° 
nature brings about what the surgeon for sufficient reasons 
had not attempted to perform, In the undermentioned case 
the patient was in such an exhausted condition that it 
was necessary to get him off the operating-table as quickly 
as possible after dividing the stricture and reducing the 
hernia. 

A Mahomedan aged about thirty-eight, by trade a shop- 
keeper, was admitted into the Civil Hospital, Satara, on 
March 2nd, 1898, suffering from strangulated inguinal hernia. 
He stated that he had been ruptured for a considerable 
time and that on two occasions there had been difliculty in 
reducing the hernia. He was put under chloroform and 
reduction by taxis was tried, but without avail, Hernio- 
tomy was therefore performed in the usual manner, the sac 
being opencd, and the bowel, which was of a port-wine colour, 
returned into the abdominal cavity without any difficulty. 
He was in a very exhausted condition, and it was considered 
unadvisable to prolong the operation beyond the time 
that was absolutely necessary. ‘he incision was closed 
by means of catgut sutures and a dressing of iodoform 
and cotton-wool was applied. There was no vomiting 
after the operation, but the patient had four stools slightly 
tinged with blood. He passed a good night. On the 
following morning ,the temperature was 99:8’, which went 
up to 101°6° in the evening. ‘The bowels were moved 
four times, the stools being tinged with blood. A dose 
of laudanum checked the diarrhoea. On the 5th the 
temperature went yp to 108°. On the 7th the scrotum 
was found to be enormously swollen and ccdematous, with 
much thickening of the structures round the cord. The 
temperature was 103°.and there was some discharge of pus 
from the wound. At, first sight the swelling of the scrotum 
appeared as if caused by a return of the hernia, but such was 
not the case, it being due to inflammation of the testicle and 
scrotum. Cold applications were applied. On the 8th the 
temperature in the eyening was 103:2°. The bowels had not 
been moved since the 3rd. 

March 9th: The bowels were not moved ; there was no 
vomiting ; temperature 101°.—11th : The bowels were moved 
for the first time since the 3rd; the morning temperature 
was normal, the evening temperature 100°—15th: ‘The 
swelling of the scrotum has much gubsided. — 18th: The 
patient is free from fever ; the swelling is subsiding. Up to 
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April 4th, when he was discharged cured, the patient continued 
to do well, being free from pain, and the swelling, which 
consisted of odema, of the scrotum and inflammatory enlarge- 
ment of the testicle, had almost entirely disappeared, only 
slight thickening of the latter still remaining. The wound 
was completely healed and he could walk about without dis- 
comfort or inconvenience of any kind. On making him stand 
and cough no impulse or tendency to return of the hernia 
could be felt. The patient stated that previously to the 
operation he could notjstand without the bowel coming down. 
He was carefully examined by Surgeon-Captain J. Jackson, 

. LM.S., and myself previously to being discharged, and we 
both came to the conclusion that so far as could be seen the 
case was one of radical cure of hernia due to the inflammatory 
action which had occurred. 

The two interesting features in this case are the sudden 
enlargement of the scrotum following the operation, which at 
first sight might have been mistaken for a return of the 
hernia, and the, to all appearances, radical cure which fol- 
lowed the inflammation. 

Satara, India. 


Clinical Hotes : 


MEDICAL, SURGICAL, OBSTETRICAL AND 
THERAPEUTICAL. 


PUERPERAL FEVER OR TYPHOID FEVER? 
By G. A. Van Somurun, M.D. Epin. 


On Feb. 28th I was sent for to see a patient, and on 
arrival I found that she had had a severe“rigor, from which 
she had just come round and was perspiring profusely. Taking 
the temperature, I found it to be as highas 104'5°V. On 
tunquiry I ascertained that she was pregnant and expected to 
be confined every day, having passed the time she had 
ealculated upon. I also learned that she had been ill and out 
of sorts for the past nine or ten days, suffering from head- 
sache, pains in the back and limbs, diarrhoea and want of 
appetite. As typhoid fever was prevalent I thought it well to 
be on my guard, though feeling puzzled as to the occurrence 
of such a rigor at this stage. I could ascertain nothing else 
pointing to typhoid fever. There was no gurgling at the 
iliac fossa and no rose spots. I prescribed quinine, sulphuric 
acid and nux vomica and warned the friends that probably 
the confinement would soon take place, when I was 
to {be sent for. I may say that there were no signs 
whatever of labour at this period. The next day I 
visited the patient and found that she had been con- 
fined at six that morning. There had been a second rigor 
at2A.M. She seemed well and cheerful and the temperature 
was 99°3°. The pulse, however, was quick. I asked the 
nurse if all the afterbirth had come away and was assured it 
had. Not having been sent for at the confinement I con- 
‘cluded that my further services would not be required and 
‘took my leave. This was on March Ist. I heard no more of 
the case till March 7th, when I was again sent for and found 
the patient in a very low state, with quick, thready pulse, 
colliquative sweats, extreme pallor, and constipation, the 
temperature being 101-4°, but the discharge was ‘all right” 
the nurse assured me. I again inquired concerning the 
afterbirth and was assured that it all came away. I at 
once ordered stimulants and prescribed the mixture originally 
-ordered. The patient’s whole mind was concentrated on 
a pain at the root of the nose and over the eyes, to 
which she never ceased to draw my attention and for 
which she was urgent to get relicf. She had a hard 
hacking cough with tenacious sputum. A few days later 
she developed fainting fits, and it looked as if the heart 
would fail altogether, so I ordered a digitalis, nux vomica 
and sulphuric ether mixture, which actcd very efliviently. 
My suspicions, however, were by no means allayed as to 
vthe question of the entire expulsion of the afterbirth, and 
‘these were strengthened and confirmed by the coming away 
of a piece of the placenta and the supervention of an offensive 
‘discharge. As my patient scemed to be in a very precarious 
condition, I determined to open and thoroughly explore the 
uterus. Douching the vagina well with a hot corrosive subli- 
mate solution and anointing my fingcr and hand with eucalyp- 


tus ointment, I introduced my hand into the vagina and my 
finger into the uterus. Iwas soon able to force two fingers 
in, and found a mass of putrescent detritus, which I speedily 
removed, only to find more attached to the uterine fundus 
anteriorly, and for which I had to have recourse to the 
curette before I could properly detach and clear it out. ‘This 
I finally succeeded in doing, and finished by giving the interior 
of the uterus a thorough and prolonged douching with hot 
iodine water. From this time the patient seemed to improve, 
though the colliquative sweats continued for a while and 
severe diarrhoea supervened, threatening indeed at one 
time to endanger life. I did not care to stop it entirely, 
viewing it as a salutary drain set up by the system for 
casting off impurities imbibed by the circulation. However, 
I ordered sulphate of copper with opium pills to keep the 
action of the bowels within bounds, which proved very 
successful, The discharge from the vagina soon became in- 
offensive and finally ceased altogether. ‘The temperature, 
however, kept up for many days and did not become normal 
till March 28th. Before this I had begun to give tincture of 
iodine with carbolic acid, two drops every four hours, and 
that soon brought things down to the normal; the sweats 
quite passed away and the bowels became regular. ‘The colour 
of the motions had been like that of pea soup, after a while 
they were grey like putty, and then became like those of a 
child. I will here give the dates approximately. I first saw 
the patient on T'eb. 28th. She was confined on March 1st. 
I saw her again on March 7th and removed the remnants of 
the placenta on the 13th. I prescribed iodo-phenic acid on 
the 26th. The temperature was normal on the 28th. She 
got upon the 31st. Up to the time that I began the iodo- 
phenic acid the temperature kept above 101°; after that it 
steadily went down. Closer inquiries elicited the fact that 
the rigor in which I saw the patient was the second; she had 
had one before then, though not so severe. Thus she had three 
rigors before she was confined. That my patient had puer- 
peral fever I consider there is not a shadow of a doubt, but 
was she sickening for something before then, and what was 
it? She is the first patient I have had with puerperal fever. 
Indeed, one rarely hears of it here, and that in spite of the 
fact that pieces of placenta and shreds of membrane are 
frequently left behind and require removal. In the very same 
week in which I was first called to this patient I had been 
sent for to see another woman, in whom there’ was post- 
partum hemorrhage due to a large piece of placenta 
having been left behind by the midwife so-called, and 
removal of this was followed by a perfect recovery in a 
week without a bad sign attributable to it, and that notwith- 
standing my having had to operate without douche or any- 
thing but eucalyptus ointment ; and this case does not stand 
alone. Why then did puerperal fever occur in the former 
case? My own impression is that whatever the patient had 
been sickening for had so weakencd her vital forces and the 
resistive capacities of the tissues or the active capabilities of 
the phagocytes that she fell an easy victim to the microbes 
of putrefaction. But what was the nature of this affection ? 
Was it typhoid fever? Is it conceivable that a porson could 
resist successfully, as my patient did, the threefold danger 
of typhoid fever, childbed and puerperal fever? Of course, 
the nurse was speedily changed. Large quantities of 
brandy, liquor carnis, strong broths, milk and barley water, 
and milk and eggs were given, and she took nourishment 
well all through. She was sponged with cold water and 
vinegar as circumstances called for it, and was not allowed 
to exert herself. The child was bottle-fed from March 7th, 
and is doing well. Such is the record of this case, There 
are other points of interest in it, but I fear I have already 
trenched too much on valuable space. 
Orange, New South Wales. 


ON A CURE FOR “INCURABLE”’ METRORRAGHIA. 


By JAMus BrairnHwaitn, M.D. Lony. &c., 


OBSTETRIC PHYSICIAN TO THE LEFDS GENERAL INFIRMARY, LATE 
PRESIDENT OF THE NORTI OF ENGLAND GYNASCOLOGICAL SOCIETY. 


In November, 1889, I saw with Mr. Holmes of Burmantofts 
awoman said to bo suffering from endometritis. Sho was 
the wife of a miner, thirty-four years of age, and had had 
four children, the last ten ycars previously. Menstruation 
was very profuse and in the intervals she passed, to use her 


own words, ‘‘blocd and corruption.’”” The case had been 
for a long time in the hands of a medical man who had pre- 
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ceded Mr. Holmes in the care of the case. The patient was 
ultimately taken into the infirmary, as the loss of blood, 
which was the principal symptom, became greater. The 
uterus was, by the passage of the finger after dilatation, ascer- 
tained to be empty. ‘The sound passed only two inches and a 
half. The uterus was exquisitely tender to touch. After ex- 
hausting all treatment likely to be of use, including very free 
curetting and the application of perchloride of iron to the 
uterine cavity, I ultimately in September of the following year 
removed the ovaries and tubes, with the view of arresting the 
loss of blood and relieving the pain. The patient was by 
this time a confirmed invalid. The tubes were in a state of 
chronic inflammation and the ovaries adherent, but not to 
the eye diseased in their interior, The patient after 
this improved and was by the end of three months able 
to do her housework. She then fell downstairs and hemor- 
rhage from the uterus recommenced. She was again admitted 
to the infirmary, but in spite of the use of perchloride of 
iron again and subsequently fuming nitric acid applied 
to the uterine cavity a daily hemorrhage continued. I 
felt completely defeated and contemplated hysterectomy ; 
knowing, however, the powers of chloride of zinc from con- 
stantly using it in the treatment of cancer, it occurred to me 
to apply this to the uterine cavity, with the view of causing 
a slough of the interior and so completely obliterating it. I 
therefore, after dilating the cervical canal once more, applied 
to the whole interior cotton wool wetted with the thickish 
fluid resulting from deliquescence of the sticks of solid 
‘chloride. This was wound round a piece of iron wire slightly 
curved at the end. The length of the cavity was first 
measured and the wool and chloride adapted accordingly ; 
but the fluid was more sparingly spread on the wool at the 
proximal end, and it was so applied that it could not run off 
and overflow. The wire with its burden of wool was left 
in situ for twenty-four hours and then withdrawn. In the 
course of a fortnight a slough of the whole interior of the 
uterus came away about a quarter of an inch thick. The 
cavity became after this completely obliterated and the uterus 
correspondingly smaller and more shrunken in size. This of 
course cured the hemorrhage, for there was no longer any 
place to bleed from. The patient was discharged much im- 
proved in health. As she had already undergone odphor- 
ectomy, the loss of the uterine cavity was of no importance, 
but I can easily see how different the case would have 
been if the ovaries had been still active and intact. On re- 
flecting upon this case it seemed to me that we might produce 
an action short of obliteration of the cavity by the use of 
this remedy and consisting of merely a superficial removal of 
the surface to a very slight extent, in cases of a desperate 
character in which other remedies failed. 

On Oct. 23rd, 1892, I saw with Mr. Pickles of Leeds the 
wife of a tradesman fifty-five years of age. There had been 
no menopause or any signs of it; on the contrary, she 
had menstruated regularly every month up to April, 1891. 
The periods then commenced to be excessive, lasting fourteen 
days and sometimes only one week clear. This had gone on 
more or less until I saw her, but the hemorrhage had become 
continuous. ‘The uterus was freely curetted after dilatation. 
Nothing was removable except by such forcible pressure as 
to scrape away the mucous membrane itself. The organ was 
not materially enlarged, the sound passing two and three- 
quarter inches. The finger exploring the cavity detected 
nothing and bimanually no irregularity of outline or indica- 
tion of fibroid could be detected. Chloride of zinc was 
applied to the interior for a few minutes, but the effect 
was found to be transient and ineffectual. Ultimately, on 
Feb. 21st last, the zinc was used with the object of destroying 
the interior and producing atresia. On April 14th I received 
a letter from Mr. Pickles to say that he found the interior of 
the organ quite closed. The patient was much better in con- 
sequence of the cessation of the hemorrhage. I have hada 
number of cases in which the zinc has been applied for a few 
minutes only, but although a powerful styptic I have found 
it not permanently successful. It must either be used to pro- 
duce atresia or not at all. Of course cases of such intractable 
haemorrhage as to require such a remedy are very rare, and the 
remedy is, to a certain extent, an empirical one. It can only be 
applicable when a, cause sufficient to explain the hemorrhage 
cannot be found, and when the latter becomes dangerous to 
life. Still there are such cases, and there are a certain number 
on record in which the uterus has been removed entire after 
failure of all other treatment. ‘he effect of atresia on the 
uterine cavity may be expected to be very different from that 
of removal of the uterine appendages. 


In the latter case | 


the menopause is artificially induced and consequently the 
system produces a less amount of blood than before the 
operation. When, however, the ovaries arenot interfered with—- 
asin the zinc treatment—the formation of blood continues un- 
disturbed, and consequently it is more suitable when the 
system is exhausted by hmmorrhage. When a woman has bled 
beyond a certain amount she never recovers it completely, 
but remains anemic and more or less an invalid for life. 
This plan of treatment affords a means of recovering the 
loss, for the formation of blood will continue as before. 
It is very important to use the thick fluid only which 
results from the deliquescence of the sticks; and it must 
have recently deliquesced, otherwise much of the zinc wil? 
be deposited and lost as carbonate. It is very liable to 
run over and into the vagina, and if so will produce a slough. 
‘To avoid this, a plug of cotton wool containing vascline 
and carbonate of soda should be applied at the summit of 
the vagina; this quite neutralises any excess. J'inally, I 
may say that in this treatment we have a resource—am 
ultimate resource—after the failure of everything else except 
hysterectomy ; safe in application and effectual in accom- 
plishing its end, but in itself undesirable and to be avoided 
unless life and health are very seriously threatened. 
Little Woodhouse, Leeds. 


EXPECTORATION OF, BRONCHIAL CASTS AFTER 
HAMOPTYSIS IN PHTHISIs. 


By JAMES MANN WILLIAMSON, M.D. Epin. 


Ix Tun Layxcut of May 20th, 1893, an interesting paper 
was published by Dr. R. W. Richards calling attention to the 
occasional expectoration of bronchial casts after hamoptysis 
in phthisis. ‘he fact that such a condition can actually 
occur, however rare it may be, deserves fuller recognition ; 
and, keeping in mind the difficulties between phthisica? 
hemoptysis on the one hand and plastic bronchitis on the 
other, every instance seems to be worth recording. J 
have before me two branching, tree-like clots, evidently 
casts of a medium-sized bronchus, and exactly answering Dr. 
Richards’ description. They are both from one patient and 
they readily attracted my attention in examining the blood 
that had been expectorated. Slight and transient hemoptysis 
last February was the first sign of anything wrong with a 
chest which Dr. Ord had pronounced healthy in the previous 
November. The hemorrhage recurred early in March, and it- 
was then that the casts were coughed up. Extending over 
nearly a week there were several sudden, copious bleedings 
of from two to six ounces, each occupying only a few 
minutes, then disappearing entirely for several hours at 
a stretch, to recur time after time in the same cxplosive 
fashion. The loss of blood amounted altogether to not less 
than two pints. A succession of explosive attacks of hzmo- 
ptysis, separated by several hours of freedom, is often taken to 
indicate a cavity with an aneurysmal dilatation in its walls ; 
but this need not be so; it can occur in the cases now under 
notice. In this individual patient there is no cavity. The 
disease at present (May) is limited to quite a small area at the 
left apex and still remains in a very early stage. ‘The casts 
were not seen before the second day of the attack. They 
were red branching moulds of the bronchi, about two inches 
in their greatest length, having the consistence of soft jelly 
and preserving their form when removed into a bowl of 
water. ‘To all appearance they~ were extensions down- 
wards into the next bronchial subdivisions, of the clot 
which had formed against a rupture in a vessel in the 
bronchial lining. ‘The peculiar shape and extent of the 
clot seemed best explained by supposing that the point of 
vascular rupture was at or near the angle of subdivision of a 
bronchus, where close and immediate apposition of a clot 
would not be so easily obtained as it would be midway along 
abronchus. In my patient, a young lady of twenty-three, 
the temperature rose from normal to 102° on the second 
day of the bleeding, and it continued high not only through- 
out the week of the blecding but for three weeks more. Since 
then it has followed a minor hectic range. Dr. Ord has 
seen the temperature rise from bronchial plugging, and 
the late Dr. Wilson Fox said that in plastic bronchitis 
there may be pyrexia in the early stages. ‘The presence 
of the moulded clot in the bronchi may explain why 
my patient’s temperature rose so abruptly during the 
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hemorrhage; and tbe subsequent time that, it remained 
high perhaps covered the perjod required for the disintegra- 
tion and removal of the final clot. The case was notable 
for the great mobility of the vaso-motor system, the face 
flushing and blanching on the least emotion, The blood- 
supply of the body was not deficient, but the arteries were 
small and the tension low, suggesting that the ruptured vessel 
was more probably a vein than an artery. ‘The heart was 
mormal. ‘The sputa now contain a few tubercle bacilli. On 
the maternal side an uncle died of hemoptysis, and on the 
father’s side there has been phthisis in the family. 

A closing word as to treatment. It is clear that, when these 
branching clots exist, cough is far more likely to be set up 
than in cases in which the clot is small and simple. A 
more extensive bronchial surface is submitted to irritation. 
This carries with it a greater liability to the displacement 
of the stanching clot and the re-establishment of the bleeding. 
Rest of the parts is essential. Here, then, is surely an indica- 
tion for treatment of this variety of hemoptysis. Ergot, 
which was freely tried, failed ; no doubt because it did not 
fulfil this primary indication. With Dr. Ord’s concurrence 
opium was given instead and as a sedative. Half-grain doses 
were taken every four hours at first and afterwards at longer 
intervals as safety seemed assured. The bleeding never 
returned after the opium was begun. Saline aperients were 
carefully given, and subsequently bromide of ammonium was 
prescribed to allay nervous irritability, with digitalis to 
restore a better balance between the arterial and venous 
systems. The patient is going on well. 

Ventnor, Isle of Wight. 


CARCINOMA OF BREAST: RECURRENCE IN THE 
OTHER BREAST THREE YEARS LATER. 


By W. 8S. Crawrorp, B.A. Canvas, F.R.C.S. Eprn., 
ASSISTANT-SURGEON, LIVERPOOL CANCER AND SKIN HOSPITAL, 


A SINGLE WOMAN came under my care in May, 1890, 
with a large tumour in the right breast ; it was adherent 
to the skin, the nipple was retracted, the axillary glands 
were hard and enlarged, and there was well-marked scirrhus 
of the breast. This was removed and the axilla cleared ; the 
sections were found to be hard spheroidal-celled carcinoma. 
The wound rapidly healed, the patient went home in three 
weeks, and remained apparently healthy until March, 1893, 
when she again presented herself, seemingly in perfect 
health, but complaining of a ‘‘lump”’ in her left breast, which 
on examination appeared as a large swelling occupying the 
centre of the breast with the nipple on the summit. There 
was no retraction of skin ; the tumour involved the breast 
tissue, but was soft and doughy in consistence ; the axillary 
glands to the feel were not enlarged, the appearances suggest- 
ing sarcoma rather than carcinoma ; the patient gave a history 
of only a fortnight’s duration. The tumour was removed 
and the axilla opened in view of the possibility that it 
might be a carcinoma, but no glands were found enlarged. 
‘The wound rapidly healed and at present (May 24th) there 
appears no sign of recurrence. On section the tumour was 
soft and creamy and turned out on examination to be an 
exceedingly soft, well-marked, spheroidal-celled carcinoma. 
This and the previous tumour were microscopically examined 
by my friend Mr. Thelwall Thomas. ‘There was no evidence 
of the dissemination of the growth; the lungs appeared, as 
far as one could tcll by external examination, perfectly free. 
She had no cough. 

This case is worthy of recording on account of the reappear- 
ance of carcinoma of a very different nature in the other 
breast and probably not a secondary growth to the original 
tumour. ‘Ihe patient very nearly completed the three years’ 
dmmunity period commonly regarded as cure. 

Mount Pleasant, Liverpool. 


Lirmrary INTELLIGENCE. 
founder of the Ztusskaya Meditsina, has retired from the 
editorship of that paper. ‘The journal will be carried on by 
Dr. N. P. Ivanovski, Professor of Military Medicine in the 
&t. Petersburg Medico-Chirurgical Academy.—Dr. Dobrzicki 
has resigned the editorship of the’ Polish journal Medycyna, 
and Dr. Ludwig Guranowski of Warsaw has accepted it. 


Dr. Peter Tlinski, the 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MORGAGNI De Sed. et Caus, Morb., 
lib, iv. Procomium. 


MIDDLESEX HOSPITAL. 
A OAS OF ANGIOMA LIPOMATODES OF THE ARM. 
(Under the care of Mr. HULK.) 


Exo.upine from consideration multiple lipomas widely 
scattered in the form of small knots through large areas 
of the subcutaneous fatty tissue, since these often contain 
so large a quantity of connective fibrous substance that 
they might without inaccuracy be called “ fibro-lipomas’’; 
disregarding also the affection named ‘‘ lipoma nasi,’’ 
which, as it consists essentially of an overgrowth of the 
tegumental sebaceous glands, has not any affinity with true 
lipomas — new growths composed dominantly or wholly of 
fatty tissue differing little or not at all from the normal 
fatty tissue of the body—it is a matter of common ex- 
perience that these last evince little tendency to undergo 
pathological changes; they are little liable to inflamma- 
tion, and when attacked by it” the seat of the process 
is commonly limited to their capsule, causing adhesions 
between this and the contiguous parts, particularly to the 
integument, when such lipomas occur in situations where 
they are subject to pressure by parts of the patient’s 
dress. Hardening processes, such as calcification and 
ossification, are nearly restricted to the interlobar conneg- 
tive dissepiments. Similarly, in connexion with angiomas, 
if we except those commonly called ‘‘port-wine stains,’’ 
which have a stronger claim to be regarded as ectases, 
and if we take the bright, deep red, slightly raised tegu- 
mental form so frequently seen in infants as a common type, 
these, consisting almost entirely of vascular tissues with a 
minimum admixture of connective substances, appear little 
liable to spontaneous pathological change, unless simple 
atrophy be recognised as such. But angiomas into the com- 
position of which venous tissues largely enter, such as may 
often be noticed in those somewhat more deeply situated 
than are the strictly tegumental nevi, have not a similar 
immunity, for these angiomas appear very liable to processes 
which entail thrombosis and the usual sequels—the formation 
of solid fibrous knots and of phlebolites &c. This is well 
illustrated in instances of angiomas more deeply placed than 
those just mentioned—viz., those which lie beneath the deep 
fascia between and beneath muscles. Such are often highly 
venous, and they are particularly liable to the morbid changes 
to which reference has just been made. ‘he museum of the 
Middlesex Hospital contains an example of the extreme form 
of this variety of angioma. It was removed after death from 
beneath the trapezius and sterno-cleido-mastoid muscles. 
‘The preparation shows a bunch of venous blood spaces, some 
one centimetre and even more in cross section, which com- 
municated by short wide channels with the internal jugular 
vein. The late Sir W. Fergusson, in whose private practice 
the case occurred, had regarded the tumour as inoperable. 
‘The patient, an infant a few months old, died of another dis- 
order. Of not very infrequent occurrence are tumours in 
which fatty and vascular tissues are mingled—in certain in- 
stances one, in other instances the other tissue, commonly 
the venous, preponderating inamount. These are often deeply 
seated, and they are frequently the seat of those morbid pro- 
cesses first mentioned in connexion with venous angiomata. 
This instance is a fair example of the composite form. ‘The 
diagnosis was based on the lobular figure, the fluxionary 
swelling, and on the hard knots scattered through the soft 
mass, 

An anwmic brunette, aged twenty-two years, a kitchen- 
maid, was admitted into the Bird Ward on May 25th, 1892, 
with a swelling in her right forearm which she said swelled so 
often and became so painful, particularly after work, that 
it quite prevented her from continuing her employment. The 
swelling occupied the ulnar side of the flexor aspect of the 
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forearm from the distance of one finger’s breadth below the 
internal humeral condyle to within four finger-breadths of 
the bend of the wrist. The skin was freely movable over 
it, but the swelling itself appeared to be intimately con- 
nected with the deeper strictures. It became slightly more 
prominent when the flexors contracted ; it was firmer when 
the hand was pronated and softer in ‘supination. Its con- 
sistence suggested that the swelling was a soft solid, in the 
general mass of which were embedded small, hard, bead-like 
knots. Peripherally an unevenness of margin was noticed, 
suggestive of lobulation. At the date of the patient’s recep- 
tion into the hospital—after a few days’ rest—the swelling was 
neither painful nor tender, She had first noticed the swelling, 
she said, eleven years before, and its growth had been very 
slow. The diagnosis formed from these data wasa deep lipoma, 
probably nevoid, and since its presence seriously interfered 
with her earning her living its removal was advised and this 
was done on June 1st, The dissection was rendered trouble- 
some by the free venous haemorrhage, requiring many liga- 
tures for its arrest. The mass was under the deep fascia and 
partly between the deep and superficial layer of muscles ; it 
was also in part incorporated with the fleshy part of the flexor 
carpi ulnaris. It was found to be composed of fatty tissue, 
with a larger admixture of nsvoid tissue in which the venous 
element predominated. Some of the venous channels were 
plugged with clot exhibiting every stage of transformation, 
from that of recent formation, scarcely changed, to that of 
old date in the form of hard fibrous knots and of vein-stones. 
Immediate union was obtained throughout nearly the whole 
extent of the large, irregular wound, and this was completely 
, healed on June 13th, when the patient left the hospital. 


ROYAL VICTORIA HOSPITAL, NETLEY. 
A CASH OF SCIRRHOUS CANCER OF THE CHEST. 
(Communicated from the Medical Division.) 

PRIMARY tumours of the mediastina are not very rare, 
but it is unusual to meet with scirrhus at the early age of 
this patient. ‘The disease ran a somewhat prolonged course 
and throughout one of the usual indications of intra-thoracic 
growth was absent—that of enlargement of the veins of the 
chest-wall or neck from pressure on the main trunks within 
the chest, The symptoms in the early stages being as usual 
very vague, the patient presented little to indicate the character 
of the disease from which he was suffering until the glandular 
enlargement (which is well shown in the engraving at a late 
stage) appeared. ‘The character of the fluid removed by 
aspiration from the pleura does not appear to have differed in 
appearance from that usually met with in pleuritic effusions. 

‘The patient was twenty-one years of age, having served four 
years, nearly three of which were spent at Mediterranean 
stations. The family history was unimportant. His former 
trade was that of a flax-spinner ; bis habits were intemperate. 
In June, 1890, he contracted syphilis, for which disease he was 
three times admitted into hospital between June and December 
of that year. On Feb. 24th, 1892, he went to hospital 
suffering from bronchial catarrh ; he remained eleven days 
under treatment. In March of the same year he was again 
admitted, after having to fall out on parade in consequence 
of a stabbing pain in the left side accompanied by shortness 
of breath. A collection of fluid was discovered in the left 
pleura on admission. He was treated with tonics. Aspiration 
was performed seven times between the date of his admission 
and the month of June, clear fluid being removed on each 
occasion. On July 2nd, 1892, he embarked for England 
and on the llth of that month—the day of his arrival 
at Woolwich—he was admitted into hospital for pleurisy ; 
he remained under treatment 101 days. During this 
time he was twice aspirated, fluid similar to that withdrawn 
at Malta being removed from the left side of the chest ; he 
was placed on cod-liver oil, butas it caused vomiting it was 
discontinued after a three weeks’ trial. He was admitted to 
the Royal Victoria Hospital, Netley, on Oct. 19th, 1892. ‘The 
patient stated that he had suffered from slight pain of a 
stabbing character in the lower part of the chest on the right 
side in March, 1892 ; he had had very little pain in the left 
side of the chest during his illnesses ; he had suffered much 
from shortness of breath. He said his chest was bulged in 
March, 1892, about which time he noticed that the glands in 
the left axilla were becoming enlarged. After the aspirations 
performed at Woolwich it was found that the left chest did 


not return to its normal dimensions, but remained consider- 
ably bulged. Whilst in hospital at Woolwich the glands im 
the right axilla and along the posterior margin of the sterno- 
mastoid muscle became enlarged ; when he left the Woolwich 
Hospital the glands were about the size of broad beans. The 
only other symptoms noted at that time were pallor and a. 
slight but continuous elevation of temperature. 

On Dec. 13th the following was the condition : His body 


| appeared well nourished, contrasting with the rather emaciated! 


condition of his limbs; his colour was described as earthy 
yellow, the skin being dark round the eyes. The chest wall was. 
edematous. It was noted that his face became flushed during 
sleep and that his favourite position was to lie on his left side, 
slightly propped up. He was permitted to sit up every after- 
noon for about three hours; when up he seemed weak and’ 
moved about with difficulty. His temperature had, since his 
admission, varied between 98° and 102°, more often betweem 
normal and 100°5°, with an evening rise and morning fall. On 
looking at the chest an enormous bulging was seen on the 
left side, especially over the upper ribs, the left nipple being 
prominent. The intercostal spaces were bulged, but did not. 
give the impression that the tissues were pressed forward by 
fluid. The superficial veins were prominent on the right side. 
As regards the respiratory system, the right side of the 
chest from the spine to the mid-sternal line measured 
eighteen inches and a half at the level of the nipple, and 
the left side of the chest at the same elevation measured 


nineteen inches and a half. 
little movement on the left side of the chest. The front. 
of the left chest was absolutely dull to percussion and re- 
sistant. The dulness extended from one inch to the inner 
side of the right nipple line to the mid-axillary line on. 
the left side. On the right side of the chest the dulness did 
not extend above the level of the nipple, but on the left: 
the whole front from the apex downwards was dull and re- 
sistant. The breath sounds were absent over the area of 
dulness and the heart sounds were so muilled as to be almost 
inaudible, but they appeared normal. In the left pleural sac a 
small amount of fluid was diagnosed, indicated by relative 
dulness and deficiency of breath sounds and vibration. In 
the other parts of the chest the lung sounds appeared normal 
save for afew rhonchi. The respirations were 28 a minute. 
The glands in the right axilla were enormously enlarged, 
forming a mass about the size of aclenched fist ; continuous- 
with the mass was a chain of enlarged glands, each about. 
the size of a hazel-nut, along the posterior margin of the 
sterno-mastoid muscle. In the left axilla the glands were also: 
enlarged, but not to the same extent as on the right side. 
The gland above the elbow-joint on each side was like- 
wise slightly enlarged. No enlargement of glands was noted! 
on the left side of the neck or in the groin. ‘The glands were: 
not adherent to the skin. The digestive system was normal. 
The liver and spleen were apparently normal. ‘he pulse was 
soft, thready and easily comprossible. ‘The red blood cor- 
puscles were normal ; leucocytes more than doubled, number- 


On respiration there was very 
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ting 22,680 per cubic millimetre. The urine was acid, with a 
specific gravity of 1010 and no albumen. The patient slept well 
and quietly, On Jan. 2nd, 1893, he took cold and had an 
attack of bronchial catarrh. It was noted at that time that 
some glands near the angle of the jaw on the right side 
were large and tender. On the 4th he was placed on ten- 
‘drop doses of Donovan’s solution thrice daily immediately 
after food. He had previously for some time been taking 
arsenical liquor. On the 14th a marked change for the better 
was noted; the breathing had become freer, the masses 
of glands in both axille were noted to be decreasing in 
size ; there was, however, an increase recorded in the size 
of the glands at the angle of the jaw on the right side. The 
dulness in the chest was noted to be much the same as on 
Dec 13th, 1892, The general health and appetite of the 
patient remained good. No further symptoms of importance 
were noted up to the time of his death, which took place on 
Feb, 25th, If anything, his condition slightly improved, and 
he always expressed himself as ‘feeling better’’; throughout 
the course of the disease he suffered very little pain. On the 
morning of that day he was seized with breathlessness, the 
heart gradually failed, and he died quietly in the after part 
of the day. 

Necropsy, seventy-seven hours after death.—The body was 
emaciated, the thoracic region being very prominent. In the 
wight axillary space and some distance below there was a 
mass of swollen glands as large as acricket ball. The glands 
in the opposite axilla were also enlarged. There was a mass 
of swollen glands on the right side of the neck immediately 
below the right ear and right side of the jaw. The feet 
and legs were «edematous, On opening the body the following 
conditions were found : The tissues in the anterior thoracic 
segion were much thickened and indurated, due to a wide 
infiltration with cancer. The axilla were infiltrated with 
masses of scirrhous cancer. The whole region below the 
sternum was filled with a cancerous mass extending down- 
wards eight inches from the sternal notch. There were 
eighty ounces of clear straw-coloured fluid in the right 
pleura, about six ounces of fluid in the left pleura and 
‘twelve ounces of clear straw-coloured fluid in the peri- 
cardial cavity. The heart and pericardium were displaced 
downwards and to the left. The pcricardium anteriorly was 
much infiltrated with cancer, the sac in some places being as 
much as two inches in thickness. The heart weighed 80z., 
the muscular substance being comparatively healthy. A 
huge mass of cancer occupicd the mediastinal region, infil- 
‘trating the walls of the pericardium and roots of both lungs. 
‘The lungs were collapsed, both being dematous, especially 
the left, The purulent fluid in the bronchi and in the lining 
membrane of the larynx and trachea was much reddened. The 
Jeft lung weighed 11b., the right lung 130%. The cancerous 
mass from the mediastinal region weighed 4b. 60z. ; the 
mass was exceedingly tough, cutting like a piece of india- 
rubber ; it was yellowish-white in colour, with here and there 
some hemorrhage into its substance. The liver was con- 
gested and fatty. The kidneys were intensely congested. 
any, chetaving is from a photograph taken shortly before 
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Inguinal Colotomy for Membranous Colitis,—Fatal Asphyxia 
Following Self-administration of Nitrous Owide Gas.— 
Chronic Albuminuria.—Annual General Meeting. —Pre- 
sident's Valedictory Address. 

Tru last ordinary meeting of this Socioty for the present, 
session took on May 26th, the President, Sir Dycw Duox- 
‘wonrtTlI, being in the chair. 

Mr. Mayo Ronson read a paper on a case of Mem- 
‘branous Colitis treated by inguinal colotomy with surgical 
‘treatment of the ulcerated surfaces and subsequent closure 
‘of the artificial anus. There was severe ulccration of the 
Jower part of the colon and upper end of the rectum which 
hhad failed to yield to various forms of medical treatment and 
to surgical treatment applied through the anus, but which 
Was apparently cured by the performance of inguinal colotomy 
and local treatment of the ulcerated surfaces by regular irri- 
gation with boracic solution from the anus to the artificial 
Opening and vice versd, After giving full notes of the case 


| the failure of medical treatment. 


Mr. Robson remarked that it would be feasible and might 
be advisable to treat many other chronic diseases of the 
bowel accompanied by ulceration in a similar manner, after 
He further remarked that, 
although in this case inguinal colotomy, an operation at- 
tended with practically no risk, enabled him to reach 
the disease, if the affection in another case extended 
higher, he would not hesitate to open the bowel in any other 
part of its course in order to adopt local treatment.— 
Dr. HALD WuITDH desired that a clear distinction should be 
drawn between membranous and ulcerative colitis. Ulcera- 
tive colitis was a disease occurring principally in men and 
affecting them in mid-life. It was a remarkably fatal disease. 
He had known of a case which had lasted several months, 
but many died within two weeks. The bowel was found ex- 
tensively ulcerated and the ulceration was markedly irre- 
gular and had been compared to a child’s puzzle-map. The 
muscular coat was much hypertrophied. It was frequently 
associated with chronic Bright’s disease. Membranous 
colitis, on the other hand, was a very chronic affection, last- 
ing many months, large membranous casts of the bowel being 
thrown off.—Mr. H. B. Ropinson said that in 1891 he 
operated on a man aged sixty-six who was the subject of 
ulcerative colitis. The first symptom was copious hemor- 
rhage, and this continued from time to time during the next 
seven weeks, He performed inguinal colotomy and:in the 
sigmoid loop which he drew up he found a large ulcer, the floor 
of which was formed of peritoneum only. He fastened the loop 
outside the abdominal wall and the ulcer shortly afterwards 
gave way. The patient, who was very weak, sank and died 
on the fourth day. At the post-mortem examination numer- 
ous ulcers were found extending from the middle of the 
transverse colon to the sigmoid flexure ; they were for the 
most part sharply punched out and one of the deepest had 
been thesource of the hemorrhage.—The PRESIDENT remarked 
on the essentially chronic nature of these cases and held that 
they should be submitted to patient medical treatment before 
being handed over to the surgeon.—Mr. Ronson briefly 
replied. 

Dr. GAGH-BRrown then related a case of fatal Asphyxia 
following the administration of nitrous oxide gas. At 5.20 
on the afternoon of March 14th he was summoned to the 
house of a surgeon-dentist, aged forty, and found him lying 
full length on the floor of his surgery. Life was extinct. His 
face was livid, and his ears, lips, tongue and finger-nails were 
blue. The servant stated that shortly after 5 o’clock a 
friend called to see the deceased and on opening the door of 
his room she found him seated on a chair opposite his gas 
apparatus, with his head fallen forward on to his knees and 
the face-piece of the gas apparatus covering his face. He 
was immediately placed on the floor. The gas apparatus con- 
sisted of an ordinary upright stand, containing two upright 
cylinders, The key was on the screw of the left cylinder 
and was turned on, the screw being quite loose. The 
cylinder was empty. ‘The right cylinder was full. Both 
had been procured on Feb. 25th, A new full cylinder 
brought home by the assistant early on the afternoon 
of March 14th was lying close to the gas apparatus, but 
had not been touched, At least seven ‘‘gas cases’”’ had 
been attended to since Feb. 25th. The dentist, who was seen 
by several persons on the fatal day, was bright and cheerful 
and did not appear to have had any special anxieties. The 
post-mortem examination was made on March 17th. The 
venous system was engorged with dark fluid blood; the 
arterial system was empty. No bloodclots were found. The 
tight heart was engorged, the left empty. The left ven- 
tricular walls were hypertrophied and firm ; there was no 
dilatation. All the valves, vessels and other organs weres 
healthy. There was no obstruction of any kind in the 
pharynx, larynx, trachea or bronchi, and there were ne 
marks of violence. There was nothing to point to the gas 
having been taken with a view to its Icthal effects, and all 
the evidences of the case showed that but a small quantity 
of gas was inhaled. He therefore came to the conclusion 
that the face-piece must have remained fitting so closely to 
the face that air could not enter the lungs, and that though 
there was a certain amount of gas in the system the fatal 
result was actually brought about by mechanical asphyxia, — 
Dr. Bowuus, having elicited from Dr. Gage-Brown that 
the Silvester method of artificial respiration had been 
adopted in this case, remarked on the inefliciency of that 
method when the patient remained in the dorsal decubitus. 
In tho many deaths recorded from chloroform inhalation the 
variety of artificial respiration employed in the attempts at 
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restoration was not usually mentioned. If the patient were 
placed on his back the tongue lolled back into the pharynx, 
and attempts to pull it forwards would not raise the base, as 
the frenum effectually prevented this. For this reason he. 
had always advocated the Marshall-Hall method of artificial 
respiration, which obviated the necessity of placing the 
patient on his back.—Dr. Gagu-BRown, in reply to Mr. 
Kastes, said that the pulmonary artery was engorged with 
dark fluid blood. At least a quarter of an hour elapsed 
before he saw the patient. 

Dr. FRANCIS HAWKINS gave details of two cases of Chronic 
Albuminuria of long standing. ‘The first was that of a 
gentleman aged forty-nine, who came to him in January, 1893, 
with the following history: He had always been in good 
health before and since, but twenty-five years ago on wishing 
.to effect an insurance on his life, his application was refused 
on the ground that his urine contained albumen. Some years 
later he placed himself under the care of Sir William Gull, 
and was put on strict diet, but on every occasion his urine 
was found to contain albumen. He was a spare, wiry man 
with a well developed muscular system and no abnormality 
was detected beyond some displacement of the apex of the 
heart outwards. The pulse was regular and did not exhibit 
any marked degree of intra-arterial tension. His urine when 
seen in January last was clear and of a dark amber colour, 
specific gravity 1025. This gave on standing a third of albu- 
men. It also contained uric acid crystals. He had obtained 
the records of the various examinations made of this patient’s 
urine and they exhibited a remarkable constancy in respect of 
the amount of albumen present. He was in the habit of taking 
much out-door exercise and felt strong and well, not easily 
becoming indisposed. Vigorous exercise did not in the least 
distress him. An even more interesting case was one for 
which he was indebted to the courtesy of Mr. Russell Dodd. 
In this case the albuminuria had lasted for forty-three years. 
The patient was a medical man in large practice which he 
relinquished in 1841 after consulting the famous Dr. Bright 
who gave it as his opinion that the patient would probably not 
live two years. ‘The urine was said at all times to have con- 
tained at least one-third of aloumen and this was established 
on authenticated data since 1874. ‘I'he specific gravity was 
usually 1012 and nocturnal micturition had been the rule 
certainly for eighteen years. In 1887 sugar was detected 
in the urine in addition to the albumen ; it persisted for 
eight months and then disappeared. He suffered off and 
on from diarrhoea for some years. ‘The pulse was fre- 
quently intermittent and there was some cardiac hyper- 
trophy, but the sounds, beyond being accentuated at the 
base, were said to be normal. ‘The patient died of cere- 
-bral haemorrhage in 1892, being then eighty-cight years of 
age, forty-three years after having been told by Dr. Bright 
that he was suffering from renal disease and that early 
death was inevitable. He was able to take carriage exer- 
cise right up to the day before his death. These two 
cases seemed to indicate that life might be of ordinary dura- 
tion even in presence of chronic albuminuria, and also that 
patients might enjoy at any rate fair health. This sug- 
gested the question whether there were any means of dis- 
tinguishing between cases of albuminuria which were des- 
tined to an early death and those in which it would not 
prove incompatible with a prolonged life. He had himself 
never met with a case of persistent albuminuria with 
the history of a previous attack of acute nephritis from 
cold, nor was any such case to be met with in the 
literature on the subject. He inferred from these cases 
that the amount of albumen in the urine did not afford 
any indication of the gravity of the disease any more than the 

@ Presence of hyaline casts. Even cerebral hemorrhage might 
occur without causing death. It seemed to him that they must 
go further than mere symptoms before they could finda basis for 
prognosis. Of 106 fatal cases of chronic (interstitial) nephritis 
twenty died from cerebral hemorrhage, and it was worthy of 
note that in all these cases both kidneys were diseased, 
edema of the extremities not being recorded in a single 
instance and cedema of the lungs in only two, thus showing 
that all was going on well until the fatal rupture. The 
remaining cases died from cedema, principally involving the 
lungs and pleurew. (idema was therefore the most common 
cause of death and this occurred in consequence of the 
stretching of the auriculo-ventricular orifice allowing of 
regurgitation. One would expect to find a mitral murmur ; 
but, as a matter of fact, this was by no means always 
present. In cases dying from cerebral haemorrhage it was 
suggested that the fibrous tissue around the auriculo-ven- 


tricular orifice was, as well as the arteries, sclerosed, and thus 
prevented dilatation and ccdema of the lungs. This might in 
some instances be suspected from the alteration in quality of 
the sounds at the apex, which was regarded as an important. 
element in prognosis. 

The business of the annual general meeting was then pro- 
ceeded with. The Prustppnv first referred in very feeling 
terms to the sudden death of Dr. Hadden, the senior secretary, 
owing to which sad event the Society met under the shadow 
of a very dark cloud. Having mentioned a few details of the 
last illness of the late physician, which appeared to have 
developed as the result of a post-mortem wound, he referred 
to the excellence of the work done by Dr. Hadden, whose~ 
labours as a scientific investigator had left his mark for al} 
time, and who had proved himself active, able and amiable as 
an oflicer of the Society. On the motion of Dr. ORD, seconded 
by Mr. Buynurt and supported by Mr. PpARcH GOULD, it was 
resolved to convey to the relatives of Dr. Hadden, through the 
President, the condolences of the Society on the irreparable 
loss they had sustained. The annual report of the Counci) 
was then read and disclosed a satisfactory advance of the 
Society in every respect. 

The following were elected as office-bearers for the ensuing 
year:—President: Mr. John Whitaker Hulke. Vice-Pre- 
sidents: Sir George Buchanan, M.D., Drs. Charlton Bastian, 
Alfred B, Duflin, J. G. Glover and Messrs. John Langton and 
Robert William Parker. ‘Treasurer: Dr. William Miller Ord. 
Council: Drs. ‘Thomas Barlow, W. H. Day, Henry Handford, 
Donald William Charles Hood, T. Ridge Jones, H. Montague 
Murray, A. T. Myers, William Pasteur, Sidney Philips, 
Frederick Roberts, Dawson Williams and Messrs. William 
Anderson, William Henry Bennett, Anthony A. Bowlby, 
George Buckston Browne, W. Arbuthnot Lane, G. H. Makins, 
Bernard Pitts, A. W. Mayo Robson and Frederick ‘I'reves, 
Honorary Secretary: Mr. A. Pearce Gould. 

Sir Dyom DuckworrtH then delivered a short valedictory 
address, reviewing very briefly the term during which he had 
been in office. In his opening address he had cenounced the 
modern tendency to pursue novelties in treatment too 
assiduously and to let go the hold of well-approved methods, 
and in justification of his attitude he referred to the history 
of the Koch treatment for tuberculosis. Having alluded to 
the continued prevalence of influenza and to our escape so 
far from the advancing wave of Asiatic cholera he once more 
congratulated the Society on the issue of their committee’s 
report on the incubation of certain infectious diseases. He 
noted with satisfaction that during his tenure of office a 
means of combating myxcedema had been introduced which, 
so far as experience went, encouraged us to hope not only 
that the symptoms might be alleviated, but that the progress 
of the disease might be effectually stayed. In conclusion, 
he regretted that the younger members were too chary of 
taking part in the discussions, and his last wish was that the 
Society would in the future, as it had done in the past, carry 
out the high ideal conceived for it a quarter of a century 
ago by its founders. 


HARVEIAN SOCIETY. 


Obscure Head Injurics.— Cure of Hernia. 

A MUETING of this Society was held on Thursday, May 4th, 
Dr. RoBERT MAGUIRE, Vice-President, in the chair. 

Dr. CHARLES GRoss read a paper on some Obscure Head 
Injuries.—Mr. S1L000k read a paper on the Radical Cure of 
Hernia. Drawing attention to the frequency of the adoption 
of this procedure, he remarked that the readiness of people 
to submit to this treatment lay in its evident success. After 
it men had been and were admitted into the army and 
taken as first-class lives by the best assurance offices. He 
believed that relapse either in his own or the practice of 
other surgeons was comparatively rare. Of twenty cases of 
inguinal hernia, varying in age from one year to twenty-five 
or thirty years, submitted to the operation during the years 
1889 to 1891, only one patient as yet, so far as he knew, had had 
a recurrence, and he, having now been operated on a second 
time, was well. The mortality of the operation was very small. 
‘The essential point common to all operations for the radical 
cure of hernia was the complete obliteration of the sac. He 
himself followed the practice of Lucas-Championnidre. The 
patient was kept in bed for three weeks after the operation ; 
no truss or supporting bandage was worn subsequently — 
Mr. TRuveEs said that there were more ways than one of doing 
the operation satisfactorily. He had only seen one relapse, 
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and that was in a case done years ago by a now obso- 
lete method. Union is not effected by bringing together 
the margins of the ring. Obliteration of the sac is 
the essential feature of successful operation.—Mr. Loox- 
woop said that radical cure was not to be lightly under- 
taken. He had done over forty operations and had had 
‘one death under ether, otherwise no case had caused the 
slightest anxiety. The absence of suppuration was attri- 
butable to the position of the wound far from the scrotum 
and to care in preparing the silk. The kind of operation 
‘depended upon the severity of the case. When the apo- 
neurosis ought to be divided and when not still remained 
to be decided. He did it only in the worst cases. The 
ultimate results of radical cure were very good in selected 
cases and patients safely performed the hardest work.— 
Mr. BuTLin said that the death statistics to which 
Mr. Lockwood had alluded referred not only to the operations 
of late years, but to operations for the radical cure of hernia 
performed years ago. ‘he later operations had produced a 
much smaller death-rate, and he believed that the death-rate 
of operations for the radical cure of hernia in the London 
hospitals in future would not be more than 1 or 2 per cent. 
for all kinds of operations. Of course, cases of strangulated 
fernia were not taken into account. He was glad to see 
that all who had spoken regarded operations for the radical 
cure of hernia as proper and justifiable operations, and the 
enly question which had been raised was which operation 
should be performed. After seeing Mr. Silcock's cases he 
had come to the conclusion that a less severe proceeding than 
was implied in Bassini’s operation would suffice for many of 
the lighter cases of inguinal hernia; but he believed that no 
ess operation than a complete re-formation of the inguinal 
canal would suffice for the older and graver cases of hernia.— 
Mr. WAtson CuuyYNu congratulated Mr. Silcock on the cases 
he had shown, but did not think that operations which did 
not alter the relations of the muscular planes could always 
ve relied on. That had certainly been his own experience, 
and where a really radical cure was wanted he thought it 
best to perform the modifications of Macewen’s or Bassini’s 
operation, which he described in Tam Layont last year. He 
oould not agree in referring the suppuration in all or even 
the majority of the cases to the ligatures or stitches used. 
In most instances where suppuration occurred the cause was 
introduced by the surgeon’s fingers and not by the ligatures. 
He did not find it necessary to boil the silk. Whilst he did 
not believe that a perfect result could be relied on by stitch- 
ing the pillars of the external ring, he could not agree with 
Mr. Treves that no adhesion occurred as the result of such a 
procedure. As to recurrences, he had seen several where the 
muscular planes were not dealt with, one or two after the 
modified Macewen’s operation, but none after the modified 
Bassini’s operation. 


Rebielos und Botices of Pooks, 


Some Lectures by the late Sir George HE. Paget, K.C.B., M.D., 
FRS., Regius Professor of Physic in the University of 


Cambridge. Edited from MSS. With a Memoir by 
CHARLUS E. Pacut. Cambridge: Macmillan and Bowes. 
1893. 


Tu medical profession will be grateful to Mr. C. E. Paget 
for having issued these writings of his father, whose long and 
blameless career and fine character have left such an excellent 
example to those who follow him. Sir George Paget was 
indeed the ideal physician, full of kindliness and gentle- 
mess, highly cultured, wise and sober in judgment, com- 
bining the shrewd practical knowledge of the experienced 
physician with the noble qualities of a true English gentle- 
man ; and there is no wonder that his counsel was sought 
and valued. His public duties and his inherent modesty 
prevented or deterred him from adding much to medical 
literature during his life-time; but from amongst the 
papers which he has left behind him his son has selected the 
few here published, and has prefixed to them a memoir of 
this father which adds materially to the value and interest 
‘of the book. ‘here are only three topics discussed in the 
Qectures that have thus fortunately been rescued from oblivion, 
and they are all of much interest and importance. ‘he first 


is that of the Etiology of Typhoid Fever, which is dealt with 
in a manner that is masterly as well as thoughtful. It opens 
with a discussion of the arguments which have from time to 
time been urged in support of the spontaneous or de novo 
origin of this disease. The strength of the opposite contention 
is admitted; but the conclusion arrived at may be best 
described as a compromise between the two opinions. That 
the contagium is of the nature of a living organism rather 
than a chemical compound is held to be proved, and it is 
shown that an explanation for an apparent de novo origin may 
be found in the entrance to a district of an unrecognised case, 
or by assuming the dormancy of germs for longer or shorter 
periods, or even by accepting the possibility of their 
aerial transmission. At the same time, neither of these 
explanations suffices to account for every outbreak, and only 
in part for the greater prevalence of the disease in the 
autumnal season. Hence Sir George Paget has expressed the 
opinion that there is no logical escape from the conclusion— 
with the postulate of the bacillary nature of the virus—that 
the organisms of typhoid fever may be evolved from non- 
pathogenic forms. He accepted, in fact, Biichner’s well-known 
hypothesis and considered that to have some justification, 
especially when the converse fact has been proved up to a 
certain point by the researches on ‘‘attenuation.”’ His 
lectures do not dogmatise, however, but suggested this as 
explaining some of the greatest difficulties in the etiology 
of typhoid fever and hinted at a possible connexion between 
summer diarrhea and the autumnal prevalence of that 
disease. We have seldom met with a statement of this crucial 
question more temperately, concisely and clearly made. 

The next subject that is considered is that of Alcohol as a 
Cause of Disease, the lecture being replete with illustrations 
drawn from the writer’s long and varied experience. Again 
we mect with the same calm and dispassionate study of the 
question that forms the characteristic of every page of the 
work, in the gradual unfolding of the argument in the dis- 
cussion of the problem of the use of alcohol. It is admitted 
that this problem is not yet entirely solved, but it is also 
shown that there is no physiological necessity for it as an 
article of diet in health. There is, it is stated, ‘‘no suffi- 
cient evidence of alcoholic drinks being ordinary necessaries 
of life.’’ Their prescription in certain diseases where it is of 
obvious importance to check tissue-waste has still to be 
regulated and there is no doubt that we are in want of 
guidance as to the amount and kind that are best suited for 
particular affections. Whether alcoholic drinks are harmful 
when taken in moderation is a different matter and one upon 
which there is but little evidence ; but the injurious effects 
of excessive indulgence are well known. ‘They furnish a 
large quota of disease and premature death. Examples 
are given of cases illustrative of derangement of one or 
other of the functions from habitual excess in alcohol, and 
of particular interest are the records given of cases seen by 
Sir G. Paget more than thirty years ago which were undoubted 
examples of multiple neuritis, The two main causes of alco- 
holic indulgence are considered to be (1) inherited tendency 
and (2) the opportunity for drinking; to which may perhaps 
be added the extremes of feverish strain and worry on the 
one hand, and of idleness and luxury on the other, which 
characterise modern life. ‘ 

The third lecture deals with Mental Causes of Bodily 
Disease—a fascinating topic treated in an interesting way— 
suggestive rather than exhaustive, but supplying many an 
instance from personal and from recorded experience which 
may well be noted by the psychologist. Mr. Paget says 
that Sir George Paget had intended to have added remarks 
on hypnotism, faith healing, music &c., as remedial mea- 
sures; and it would indeed have been valuable to have had 
the benefit of his judgment upon their efficacy. All will 
admit that Mr. C, E, Paget has made a wise selection 
of topics of much general interest, although the pleasure 
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afforded by the perusal of these sagacious and thoughtful 
essays is sure to be tempered with the regret that their 
number is so few. It is pleasant to turn from the teeming 
records of new ‘‘discoveries’’ and the intricate details of 
modern researches to these lucid expositions of problems 
that daily confront the medical practitioner, who, bewildered 
by the abundance and complexity of the former, is certain to 
derive rest and refreshment from the latter. Abeve all, the 
lectures will be valued as the product of one whose influence 
is to be seen in the careers of those who were so fortunate 
as to have had his guidance as their teacher. 


Public Health Laboratory Work, By Hunry R. KEnwoop, 
M.B., D.PH., F.C.8., Instructor in the Hygiene Labora- 
tory, University College, and Assistant to Professor 
Corfield in the Public Health Department, University 
College ; including Methods employed in Bacteriological 
Research, by RuBprt Boron, M.B., Assistant Professor of 
Pathology, University College. London: H. K. Lewis. 1893. 

THH matter contained in this volume is broadly that which 
is imparted to students preparing for sanitary science 
examinations in the Public Health Laboratory of University 

College, London. Although the author protests that he 

has found it a matter of no small difficulty to decide 

what to omit and what to introduce, owing to the ex- 
tensive range of his subject and the many related methods 
in analysis which have lately been introduced, we must 
congratulate him upon the efficient manner in which he 
has acquitted himself of the task. It must be reckoned 
amongst the great merits of this book that it is com- 
pletely free from anything like padding, the author having 
allowed himself in no single instance to digress from the 
matter in hand. Though addressing himself to advanced 
students Dr. Kenwood very rightly introduces his readers to 
the subject by a careful description of chemical apparatus, 
weights and measures, atomic weights &c., and then 
proceeds to give a full explanation of the methods of water 
analysis. After detailing the practical processes to be 
adopted for the detection and qualitative estimation of each 
of the important constituents or impurities of water, an 
example is worked out in full, showing the student how to 
return his results for the purposes of a report of water 
analysis. ‘This section is completed by a table of analyses of 
various typical samples of water, and the numerous pitfalls, 
into which the student may fall, in drawing conclusions from 
his results concerning the purity or otherwise of the water 
with which he has been dealing, are admirably explained. For 
the estimation of organic matter Wanklyn’s process is recom- 
mended in preference to Frankland’s, mainly on account of 
the greater cost and skill required and the tediousness of the 
latter method, but also because inferences are drawn in Frank- 
land’s process from the ratio which ‘organic nitrogen”’ bears 
to ‘‘organic carbon ’’—a proportion between the two which 
Dr. Dupré has pointed out is in sea water even less satisfactory 
than that found in pure sewage. Yor the estimation of the 
carbonic acid in air the classical method of Pettenkofer is 
recommended to the exclusion of all others, for the very good 
reason that it yields results as accurate as any others that 
have been advocated and also because it is the process 
which is always required at Public Health examina- 
tions. In describing the estimation of alum in bread 
the author states that alum, owing to improved processes 
in the manufacture of bread, is very little employed, 
and it is comparatively rare that its presence is detected in 
amounts which denote an excess over that which may be 
normally present; also that it is pretty generally agreed 
amongst physicians that no addition of alum should be 
countenanced. We fear, however, from a case that has 
recently been before the courts, that neither of these points 
can as yet be considered definitely settled and that we are 


yet far from the settlement of the difficulty. Throughout. 
the book Dr. Kenwood maintains the same clear and lucid 
style in his description of the various analytic processes, and 
we feel sure that the student who selects this work as his 
guide in laboratory work will have committed himself to the 
teachings of a safe and reliable instructor. The volume is: 
enriched throughout with a wealth of illustration, which adds 
greatly to the value of the book. Dr. Boyce contributes a 
few chapters on the Methods of Bacteriological Research, 
with special reference to the examination of air, water and 
food ; and these would appear to comprise all that is necessary 
for the candidate for a Public Health diploma to acquire in 
this department. 


St. Bartholomew's Hospital Reports, Biited by W. 8. Cuuron, 
M.D., and W. J. WatsHam, F.R.C.S. Vol. XXVIII 
London : Smith, Elder and Co. 1892. 


THE papers in this volume are, as they should be, almost 
entirely based upon experiences gained in the wards of the 
hospital which they represent. The communications on 
medical subjects outnumber those on surgical cases and com- 
prise a great variety of topics. In thoracic disease there 
is a brief note by Dr. Gee on Chronic Solidification of the 
Base of the Lung, which he divides into the four categories 
of (1) carnification secondary to pleural effusion, (2) cirrhosis 
secondary to chronic pneumonia, (3) tubercle of base of lung, 
and (4) acategory of cases of cirrhosis of the lung not included 
in the foregoing. Dr. Gee makes the important statements 
that he has never been able to satisfy himself ‘‘ that there is 
such a disease as pulmonary syphilis,’ and that there is not. 
“any very conclusive evidence that inhaled dust can set up 
cirrhosis apart from tubercle.’? Many doubtless would like 
to read a full exposition of the reasons which have weighed 
with so distinguished an observer in arriving at these con- 
clusions. Dr. Vincent Harris analyses a large number of 
cases of Intrathoracic Growths, and Dr. Samuel West records 
his observations upon the Pulse Respiration Ratio in Croupous 
Pneumonia. An interesting bacteriological study in Acute 
Pneumonia is contributed by Dr. Cautley, his observations 
leading him to the conclusion that if microbic in origin 
this disease can be caused by a great variety of different 
organisms. Dr. James Calvert controverts the generally 
accepted view that in cases of pleural effusion there is no 
positive intra-pleural pressure until the lung is quite collapsed! 
and relates experiments in support of his contention, Amongst 
other medical articles may be noted a paper by Dr. Ormerod 
on Landry’s Paralysis, describing four cases, in each of 
which no morbid changes were detected after death in the 
nervous system. Dr. Batten gives detailed notes of three 
cases of Progressive Muscular Atrophy with loss of sensation 
to heat and cold; two of these cascs were fatal and were 
proved to belong to the class of ‘‘syringomyelia.’’ Cases of 
General Spastic Rigidity are recorded by Sir Dyce Duck- 
worth and Dr. Tooth, both in young subjects and both 
improving under treatment. The precise pathology of these 
cases is obscure, the probability being that the condition 
was due to subacute meningitis with implication of the 
cortex. Mr. A. Maude advocates the use of Leiter’s 
Tubes to the pracordium in Graves’ Disease, and Dr. Haig 
writes on Raynaud’s Disease, with especial reference te 
‘uric acidaxmia’’ and the contraction of peripheral vessels. 
There are other interesting papers by Drs. Norman Moore, 
Ainslie Hollis, A. J. Halland J. F. Bullar. Of the surgicah 
contributions we may note Mr. Marsh’s paper on the Differ- 
ential Diagnosis of New Growths and Inflammatory Enlarge- 
ments of Bone, a report of Nine Cases of Intestinal Obstruction 
by Mr. Tunnicliffe, and one of twenty-cight cases of Intussus- 
ception by Mr. McAdam Hccles, an article on Large Naso- 
pharyngeal Polypi by Mr. Walsham, and notes on the Incision 
in Abdominal Section by Mr. Harrison Cripps, on Tracheotomy 
by Dr. Holden, on Fissures of the Rectum and Anus by 
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Mr. Goodsall and on the Surgical Treatment of Hydatids by 
Mr. Wallis. Dr. Lauder Brunton.and Mr. Bokenham con- 
tribute a brief paper on the Comparative Action of Bertoni’s 
Ether (Tertiary Amyl Nitrite), Amyl Nitrite and Iso-butyl 
Nitrite, which tends to show that there is no prepon- 
derating advantage for the first.named high-priced article. 
There are reports of the Orthopadic Department by Mr. 
Walsham and of the Electrical. Department by Dr. Lewis 
Jones, whilst a melancholy interest attaches to the fragment 

- by the late Dr. Tylden on Typhoid. Fever, the subject upon 
which he was engaged. when he himself contracted this 
disease which proved fatal. A brief memoir of the writer is 
appended to the article. ‘The volume also contains the record 
of the work done at the Abernethian Society, a list of the 
additions to the museum, and the analysis of cases treated in 
the hospital during 1891 by the medical registrar, Dr. 
Ormerod, and the surgical registrars, Messrs. Bowlby and 
Lockwood. 


é LIBRARY TABLE. 

Model Answers to Questions Set by the Sanitary Institute 
and the Sanitary Association of Scotland for the Euamina- 
tion of Sanitary Inspectors. Compiled from the Sanitary 
Record,—This little book adds one more to the large number 
of ‘‘aids’’ which are so constantly.being issued to help the 
candidate through the trying ordeal of an examination and 
thereby both to satisfy the requirements of the examiner and 
to make the rough places smooth ‘for the candidate himself. 
Could we feel sure that books ‘of this type were properly 
utilised and accorded but a very minor place as a means of 
instruction by the candidate, they would no doubt be a real 
benefit to students ; but too frequently they are only mastered 
for the occasion and then forgotten. As regards the answers 
returned to the questions, most of them appear to us to have 
been carefully drawn up and to merit the title of ‘‘model,”’ 
although instances to the contrary are not wanting. Thus, 
on page 18, in describing how aroom should be ventilated, 
only inlet ventilators are mentioned. A common lodging- 
house is defined on page 19 as. being a ‘house kept for the 
accommodation of lodgers of the poorer class and so registered 
by the local authority,’’ no mention being made of the fact 
that persons of the same sex, although strangers to each 
other, may inhabit the same room. Later on in the book, 
in answer to the same question, this fact is pointed out. 
On page 22, in describing how a receptacle for house refuse 
should be constructed, movable galvanised iron boxes find 
no place in the author’s description. In stating what pre- 
cautions ought to be taken in obtaining water-supply from 
wells in proximity to dwellings the author informs us ‘that 
the well should be sunk to such a depth as to reach a water- 
bearing strata.’ In enumerating the appearances charac- 
teristic of tubercle in the carcases of animals the liver is 
spoken of as being ‘‘heavy, solid and incapable of distension, 
instead of light and spongy.’’ In answering the question, 
How to ascertain whether a room is overcrowded or not? the 
author commits one of the faults most common to students— 
viz, that of wandering away from the point by first de- 
scribing the various diseases which flourish under such con- 
ditions and then attacking the problem before him. In 
describing what he would do in his capacity of sanitary 
inspector on finding that a dairymaid suffering from scarlet 
fever was continuing at her occupation nothing more is 
recommended than the isolation or removal of the dairymaid. 
These are, however, only a few shortcomings amongst a great 
deal that is very good, and we have no doubt that if revised 
the book may prove a really usoful one. 

Handbook to Arcachon. By the Rev. SAMUEL RApcuiryv 
(British Chaplain). With Medical Appendix by Dr. I'usra. 
London: ‘Thomas Laurie. 1893.—This is a pleasantly written 
and apparently accurate account of this well-known Trench 
resort. The general situation, climate, scenic attractions, 


resources and accommodation, and special advantages of 
Arcachon are described from the point of view of a strong 
believer in the value of this sanatorium. The general influence 
of the climate upon disease is thus given on the authority of 
Dr. Hameau : ‘The climate of Arcachon is sedative to the 
nervous system. It places certain consumptives in a medium 
favourable to the cure of their disease and always to some 
degree of improvement when there is a predominance of the 
nervous system. It favours the cure of chronic bronchitis 
under the same circumstances, It is unfavourable to every 
disease of the chest in persons of a torpid and lymphatic 
temperament. It suits most asthmatic persons.’’ We can 
corroborate these statements from our own knowledge. 


Heo Jubentions, 


A NEW URETHRAL IRRIGATOR FOR THE TREAT- 
MENT OF GONORRH@A. 

Mussrs. KROHND AND SESPMANN have manufactured for 
me an irrigator for the male urethra, which will be found 
very efficacious in the treatment of gonorrhea. It consists 
of two parts—a guide and an irrigating tube. The method 
of using it is, briefly, as follows: The urethra having been: 
cocainised, the guide is introduced to just beyond the in- 
flamed mucous membrane, the extent of which has been 
previously noted by urethroscopy. The irrigating tube, 
attached by a piece of indiarubber tubing to a convenient 
receptacle containing the solution with which it is desired to 
wash out the urethra, is then passed along the guide. The 
flow being from behind forwards, all secretion &c. is washed 
out, and, as the guide puts the mucous membrane on the 
stretch, the latter is placed in the best position for the appli- 
cation of whatever solution the surgeon may elect to employ. 


EDWARD CoTrmrRDLL, F.R.C.S8. Eng., 


Surgeon (Out-patients) London Lock Hospital &c. 
West Halkin-street, Belgrave-square, S.W. 


A SAFETY ENDOLARYNGEAL FORCEPS. 

THIS instrument has been devised in order to combine 
the convenience of the forceps with the safety of the snare. 
It is practically a Mackenzie’s cutting forceps with the cutting 
edges extended over a greater length, as in Gougenheim’s 
model; but to the distal extremity of each blade is hinged a 
further prolongation, also provided with cutting edges, and 
these prolongations are again hinged to each other at their 
tips. 1t will thus be seen that when the handles are separated 
the proximal parts of the blades open like the inverted letter 
A, the distal prolongations like the normal V, and that a 
lozenge-shaped opening (¢) is formed, in which a growth can 
be readily caught. ‘The instrument is made in two forms 
—one with lateral, the other with antero-posterior, opening-— 
so as to be applicable to growths on the sides or in the 
commissures of the glottis. I have by means of it removed 
growths from the vocal cords at the first sitting. The con- 
fidence engendered by the knowledge that no gross lesion 
of the framework of the larynx is possible even on an in- 
tolerant and restless patient makes prompt operation more 
practicable than with unguarded forceps. The instrument is 
well adapted for the removal of outgrowths for the purpose 
of microscopical examination. ‘Ihe trigger catch on the 
lower handle gives additional steadiness of grip. Messrs. 
Krohne and Sesemann of London have taken great pains to 
carry out my idea. ‘Ihe necessity for good workmanship in 
an instrument where so much depends on the perfection 
of the joints is obvious. DunpAs Grant, M.D. . 

Upper Wimpole-street, W. 


THE “MIDGET” RAZOR. 

Mussrs. R. Hovanpun AND Sons of Berners-strcet, W., 
and City-road, I.C., have introduced a new safety razor 
styled the ‘‘Midget.’’ It is a little instrument that may 
be recommended for use by those who from any reason are 
unable to use an unguarded razor. The ‘Midget’ is also 
useful on shipboard. 
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LONDON: SATURDAY, JUNE 8, 1898. 


Wu publish to-day a special supplement in aid of the 
collection to be made on Sunday, June 11th, in the varicus 
religious congregations of the metropolis for the support of the 
hospitals and medical charities of London. That statement, 
which will be to-morrow (Sunday) very widely disseminated 
through the places of worship, calls attention to an aspect of 
the hospital question which is of special interest to our regular 
readers : that is to say, the system, or rather systems—for 
there are, in fact, several such systems—upon which the 
service of the sick poor has been organised in our great metro- 
polis. The matter, as treated under this point of view, wears 
what will possibly be to most a new aspect, and it is one of 
which sight should certainly not be lost. Physicians and sur- 
geons have much ground for considering that when they have 
given their personal service in this cause they have fulfilled 
their part of the task, and the work of organising and of 
administering in the business departments may fairly be left 
to other hands. But unfortunately, notwithstanding the 
widespread interest taken in medical charity and the 
generous support which its institutions receive from those who 
cannot personally share in the work of healing or alleviating 
the sufferings of the poor, the’ problems connected with 
organisation do not, in fact, appeal to the general public and 
have not, in fact, received the elucidation which adequate 
and enlightened discussion would certainly secure. Nor is 
this difficult to understand. The waste of energy which 
results from overlapping effort, the waste of material which 
arises from ill-devised schemes of work, the waste of 
resources which attends upon competition in philanthropy, 
all these are pernicious but subtle influences which on- 
lookers may suspect but hardly can identify in the indi- 
vidual instance. ,Only to those who are intimately 
associated with and occupied in the work, does the 
opportunity occur of observing how their labours are 
hindered or their means restricted by such malign 
influences, and to them too often the principle applies 
that the dyer’s hand is subdued to what it works in. 
A praiseworthy desire and effort to make the best of the 
situation, whatever it may be, result only too often in 
a tame acquiescence in a situation which ought to be 
vigorously criticised and energetically improved. 

Considerations of this sort are not without their applica- 
tion to the medical charities of London at the present 
time, and although we are not able to lay before our 
readers in a popular article any exact or detailed state- 
ment of the facts it becomes clear, we think, from the 
mere sketch which is given in our Supplement to-day 
that room for improvement would certainly be found and 
hope of improvement as certainly resides in the testing of 
our existing organisation by the aid of well-settled prin- 
ciples. The great difficulty has been not to ascertain the 
principles but to ascertain the facts ; for, whereas much has 
been known in a desultory way, there has never until now 


been any authority which could bring the scattered facts 
together or focus the disseminated knowledge. Such an 
authority was constituted when in 1890 a committee of the 
House of Lords was appointed to inquire into the condition 
of the hospitals of the metropolis, The report of that 
committee, though somewhat meagre and unfruitful of 
direct results, has presented to the world a very large 
body of invaluable evidence, from which it may be. 
that hereafter a commentator will bring out the material 
facts. Yet even now itis plain that a well-devised scheme 
of codperation would enable these institutions to aid one 
another materially for the public good. Our story to-day 
shows that the idea of such codperation’ and supplementary 
work is by no means new, but was elaborated in connexion 
with the foundation of the London hospital system in the 
sixteenth century. Indeed, the philanthropists of the six- 
teenth century planned a scheme even larger and more com- 
prehensive than the very boldest of us at the present day 
would venture to put forward as a working plan. Their 
devisings have proved to be in some measure counsels of 
perfection, and in practice have succeeded only to a partial 
and limited extent. Still that partial success has been a 
magnificent one, and we who have entered into their labours 
may well brace ourselves for a new effort to put the medical 
charities of our great metropolis upon a perfectly satis- 
factory footing by the consideration of how much has been 
accomplished in the past through the application to the 
problems of medical relief of principles which now bear the 
endorsement of three centuries of practical and successful 
application. 

But these are items in a very large programme and much 
exceed the limits of the present occasion which arises out 
of the return of the season for the making of the Hospital 
Sunday Fund collection. Yet, though going beyond the 
necessity of the moment, considerations of this kind are by 
no means irrelevant to the matter in hand. In addressing 
our professional brethren, whose personal interest andadvocacy 
have in the past been a very large factor in the success of 
the Hospital Sunday movement, and seeking to strike afresh 
the chord of sympathy which has responded so often and so 
tellingly in former years, it cannot be unfitting that we 
should give expression to views which their own experience 
has suggested, especially as in so doing we are strengthening 
the hands of the council of the Fund in the effort which they 
make by friendly criticism as well as by material support to 
promote that generous emulation and serviceable communi- 
cation of the teachings of experience which must be amongst 
the most important fruits of any sound scheme of organisation 
of the charities. 


THH long-expected report on Medical Aid Associations 
is now before the profession together with the judgment 
of the General Medical Council on the questions raised 
by it. The report itself is a document of sixteen pages 
and may well be studied by every medical man. It gives 
in a clear and concise form the general results of the 
inquiry with which Dr. GLovmr and his colleagues of 
the Medical Aid Associations Committee of the Council 
were charged, and throws an important light on the way 
in which some three or four hundred thousand members 
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of the working classes are attended. It is obvious that 
such an inquiry must have cost a great amount of labour and 
thought. It is satisfactory to know that the lay members of 
the: associations or the committees which represented them 
showed every disposition to facilitate the inquiries of the 
committee ; several of their secretaries or presidents had 
interviews with the committee and fully answered the many 
questions which were put to them. The medical officers, on 
their side, were asked to answer in writing a series of 
questions, and we gather that the information given was 
full and candid. Our readers will be curious to know 
the general results of this inquiry as regards the charges 
that have been brought against the associations by Dr. 
PHILLIPS and others, and also what is the view taken 
by the General Medical Council in respect of such charges. 
As these charges, as well as the answers of the associations 
to them, have been stated very fully in our own columns 
previously to their being referred to the General Medical 
Council for judgment, it will be easy to give in a short space 
their general nature and the drift of the evidence with 
regard to them brought before the Council. Dr. PHILLIPS'S 
charges, speaking generally, were : 

1. That the amount of work to be done was greater than 
could be accomplished satisfactorily and conscientiously. 

2. That the associations made considerable profits, chiefly 
out of the subscriptions paid by the members, which sub- 
scriptions were earned solely by the medical officer, who 
received in return a fixed and inadequate salary—only a 
portion of the sum represented by the receipts from 
members. 

3. That in most of the associations there was a consider- 
able number of persons well able to pay the ordinary charges 
of a private practitioner. 

4. That a bond was generally imposed by the committee 
of the associations, a lay body, restricting the right of 
practice in the town for a number of years. 

5. That the system of canvassing or ‘‘touting’’ for patients 
was largely practised by the associations or by the friendly 
societies of which they were chiefly composed. 

6. That the general effect of these associations was probably 
‘bad in the case of the public and certainly bad in that of 
the profession. 

Such in general were the charges made against the asso- 
ciations, It must beadmitted that they were made with great 
ability and much reiteration. It must also be allowed that in 
letters in our columns they were answered with equal ability, 
thus creating a case calling for the exercise of much judgment 
and moderation on the part of the General Medical Council, 
to which body by common consent the matter was referred ; 
the Council, as we have seen, delegated the subject for 
inquiry to a committee of six members. The answers of 
the medical officers and ex-medical officers—eighty-five in 
all—being confidential, have not been published; but a 
summary of them will be found in our report of the pro- 
ceedings of the Council on page 1346. 

A very important part of the inquiry is that touching the 
ability of a considerable proportion of the members to pay 
a private practitioner, and we give below, as appears in the 
report, the first twenty and the last twenty of the answers of 
the medical officers on this point, 


—=— 
Tua First TWHnry. 


Ability to pay. 
10 per cent. Many. 
3 to 5 per cent. About half. 
30 per cent. Mostly poor. 
A good number. Some. 
One-twelfth, Many. 
To a large extent. Some. 
Many. Nearly all. 
Many. ‘Two-thirds. 
20 per cent. Many. 


The great majority. Very few. 


Tau Last TwmENty. 
Ability to pay. 


Very few. Only two (Glasgow). 
50 per cent, One-third. 

‘Y'wo-thirds. Three-fourths. 

Nearly all. No doubt many. 

Some. ‘Members of friendly 
All. societies. ”’ 


One-third could easily Most seem well-to-do. 


pay. Many. 
15 to 20 per cent. More than should be. 


Many. Many. 
Not many. A small sprinkling. 

The answers of the medical officers are curious and in some 
points do not bear out all the allegations of Dr, PHILLIPS, yet 
it is a serious matter that two-thirds of the medical officers— 
57 as against 27—have endorsed his views as a whole. A dis- 
passionate study of the report and of the speech of Dr. GLOVER 
in explanation of it, which all will admit to have been temperate 
and conciliatory, will lead most to admit that in the following 
summary of the evils of the medical aid association system at 
page 15 of the report there is nothing unreasonable : 

1. The excessive number of patients to be attended, in the 
case of many of the associations, causes great exhaustion 
and disheartenment in the medical officer. 

2. Where there are so many patients it is impossible for 
them all to obtain adequate treatment from an overworked 
medical man, 

8. In many cases the medical aid association is used by 
persons whose means and social position give them no claim 
to be treated on low terms. : 

4. The medical officer is at times placed in a position of 
great dependence, inconsistent with the conscientious per- 
formance of his duties. 


Such, then, was the general result of the inquiry by the 
committee of the General Medical Council. Thereupon the 
difficulties of the committee began. It is not the custom, 
even if it is the duty, of the General Medical Council to lay 
down general principles of conduct for the guidance of 
registered practitioners. ‘There are some reasons for this. 
In the first place much of the law of professional conduct 
is unwritten law and is certainly not contained in any well- 
defined code; secondly, the Council has only one strong 
adjective by which to define the sins of registered practi- 
tioners—they must be ‘infamous in a professional respect’ ; 
and thirdly, it has only one drastic punishment, that of 
erasure from the Register. Under these circumstances it 
is not remarkable that the terms in which the committee 


defined error of conduct were somewhat cautious and 
hesitating. Stronger words would probably have gained a 
few more votes for its recommendations, which will also be 
found in our report of the proceedings of the Council on 
another page. 

The Council, as will be seen, was even more cautious than 
its committee. Beyond adopting the first recommendation, ex- 


\ tending the offence of ‘‘ covering ’’ to the medical officer of an 
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association which employs an unqualified assistant, as if he 
himself were the employer, it contented itself with a general 
statement ‘‘ that the investigation had not disclosed the preva- 
lence of any. offences which fall within the statutory province 
of the Council to deal with, but that the report of the committee 
with reference to certain evils which it describes could not fail 
to be instructive to the executive committees and medical 
officers concerned, and that the President be requested to 
transmit copies of the report to these committees and 
officers.’ 

The Council has always been somewhat slow in recognising 
its disciplinary duties, as Dr. GLovuR pointed out was the case 
in regard to the evil of the employment of unqualified assis- 
tants. Having only one form of punishment the Council would 
act kindly, especially when so strongly appealed to, as it has 
been in this case, in framing rules, not indeed for the punish- 
ment of practitioners acting bond fide, but for their guidance 
and for the guidance of the Council itself when cases arise, 
as they have arisen, in connexion with this huge and impor- 
tant system. To discourage and condemn modes of practice 
which bring the profession into discredit and methods of ac- 
quiring practice which no honourable practitioner in his indi- 
vidual capacity would sanction is a duty which the Council 
owes to the profession as well as to the public. It may 

-be right, having only one weapon, and that so formidable a 
one, to use it but little. If so, the sooner the disciplinary 
powers of the Council are made more available for milder 
offences the better. Meantime the profession must draw this 
lesson from the somewhat impotent action of the Council—viz., 
to protect itself and to stand upon its own dignity. The medical 
associations will, however, err if they think that the refusal 
of the General Medical Council to act as judge in this matter 
implies approval of the evils complained of. Even Sir Jonn 
Simon expressed approval of the recommendations in the 
abstract, but declined to enforce ‘‘minor morals”’ by the 
authority of the Council. The ‘minor morals,’ however, 
cannot be disregarded with impunity either by the associa- 
tions or by their medical officers. It is significant that the 
Council came very near passing Sir WALTER FosrER’s motion 
which implied all that was essential in the recommendations 


of the committee, 
a a, 


THH announcement made on Wednesday, May 24th, by 
H.R.H. Princuss Curistian that the Privy Council had 
resolved to advise the granting of a charter to the Royal 
British Nurses’ Association marks the satisfactory conclusion 
of a most unpleasing controversy. The vehemence of the 
‘opposition by which this institution has been beset is easy to 
‘understand, since powerful interests supposed themselves to 
be prejudicially affected, or at least threatened with preju- 
‘dicial consequences, if the nurses of the United Kingdom 
should succeed in asserting for themselves collective unity and 
independence by means of a legally constituted corporation. 
It was said, and said with truth, in the course of the dis- 
‘cussion, that an efficient nurse must be characterised by 
‘personal qualities which no training can impart, no examina- 
tion can discover and no register avouch ; and the fear lest 
members of the association should gain credit with the public 
fora qualification beyond their personal fitness was an appre- 
hension natural enough and perfectly sincere in many 


minds, and, moreover, not in itself unreasonable. If con- 
siderations of this sort had been entitled to counterweigh 
those other considerations of the interest which both the 
nurses and the public have in making it easy to distinguish 
the trained nurse from the untrained, these antagonists of the 
scheme would have been not only honest but right. Now 
that the issue has been decided against them, and the 
charter has actually been granted, we trust that they will 
unite with the rest of us in giving a moral support to the 
incorporated association, and so far as in them lies con- 
tributing to the development of its indisputably useful 
features and the success of its work. 

But whilst we offer our sincere congratulations to the pro- 
moters of the association upon their success in the very 
fierce struggle which has been forced upon them, we will 
venture to remind them that this is but the beginning of a 
career for the institution which has so far thriven most 
remarkably under’ their fostering care. They and the 
members of the association in general will not forget that 
the value which the public will eventyally attach to the quali- 
fication of membership will depend not upon their success in 
argument but upon their success in the sick room. To beable 
to count distinguished supporters amongst their ranks, and to 
rely for countenance upon persons whom the nation honours, 
and for advice upon those whose ripe experience is amongst 
the treasures of the age, these are great advantages and even 
pledges of success; but the success itself must be won by 
the undistinguished members of the association, and in the 
course of everyday toil. Lord BAcon nobly said that he held 
“every man a debtor to his profession, from the which as 
men of course do seek to receive countenance and profit, so 
ought they of duty to endeavour themselves by way of 
amends to bea help and ornament thercto.”’ ‘This doctrine 
applies with special force to the case of a newly organised 
body like the Royal British Nurses’ Association, The oppo- 
sition which beset its infancy has now broken down. Beforea 
tribunal which was bound to hear argument and decide judi- 
cially it has vindicated, its right to exist and to receive a 
legal recognition of its aims and work in furtherance of the 
nursing interests, both public and professional. But it has 
still to vindicate its claim to rank in public estimation as a 
worthy custodian of the interests confided to its care. In 
what way these interests can be promoted by the discharge 
of public functions it would at this moment be premature to 
discuss, for as yet the text of the charter is not made public, 
and the limits of the powers conferred thereby are conse- 
quently undisclosed. But whatever the Crown may have 
conferred, it cannot have imparted to the association a 
virtue that will make it independent of the enthusiastic 
support of its members alike in the public defence of their 
position and the private practice of their art. 


+. 


TuE disciplinary powers of the General Medical Council 
are worthy of more study than they have yet received, both 
from a medical and a legal point of view. At the recent 
meeting there was much material for such study. The action 
of the Council and its refusal to act were alike interesting. 
The restoration of aname to the Register after a period of 
erasure for twelve months and the absolute refusal to go into 
a discussion of charges against a medical man for conduct 
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which, however bad, the Council did not consider ‘‘infamous 
in a professional respect,’’ are both to be noted. The matter 
most worthy of remark was, perhaps, the disposition of the 
Council, as we pointed out last week, to prolong the period 
of erasure. The most acute critic of the Council will not 
charge it with seeking excuses for erasure or multiplying 
offences that lead to it. Accordingly, it is thought to be 
the more necessary that when erasure is ordered it should be 
for a period of time not less than two years. At the instance 
of Sir Waurmr Fosrrr a fesolution was carried requesting 
the executive committee to consider the procedure of the 
Council under the penal sections with a view to formulating 
some more uniform system or more defined principles of action. 

The Council had before it the reports of the Inspector and 
Visitors of certain of the examinations, with the answers of 
the examiners—viz., those referring to the Dublin University, 
the Royal University of Ireland and the Scottish Conjoint 
Board. There was a tendency to postpone all criticism of 
these reports till similar reports from all the other bodies 
were in hand, when there would be such an accumulation of 
material as would make attention to individual bodies im- 
practicable. After a brisk discussion the view prevailed that 
these reports were worthy of individual and immediate 
attention. The report on the medical examinations in Dublin 
University was especially unsatisfactory. The faulty spelling 
of one of the candidates—a graduate in Arts—‘‘ beats the 
record ’’ of such things and the defects in professional know- 
ledge were equally grave; the Council passed a resolution 
calling ‘‘the serious attention of the authorities of the Uni- 
versity of Dublin to the report.’’ It is to the credit of the 
Council to deal thus faithfully with a distinguished University ; 
no lower body can then complain if defects be pointed out in 
its own case. In the reports of the examinations of the other 
bodies there were indications of grave faults, though not 
calling for such serious notice as in the case of the University 
of Dublin. In the examinations of the Royal University 
of Ireland the rejections were 68 per cent.—chicfly due to 
failures in the clinical and practical parts of the examination. 
In the case of the Conjoint Board for Scotland, where the 
rejections are enormous, the clinical examinations are specially 
commended. It is, however, complained that candidates are 
examined by instalments. ‘The rejections amongst candidates 
so examined are always higher than in the case of those 
examined in the whole set of subjects. It is sad, too, to 
read that these bodies do not require evidence of any know- 
Jedge of infectious diseasos and are content with a practical 
education in midwifery, represented by six cases, the reason 
given being that more cannot be procured for the students. 
The report of the Finance Conmittco was satisfactory, showing 
receipts of £9301 13s. and an expenditure of £6992 19s. 1d., 
or a balance of £2308 13s. 11d. to the good. This does not 
include, however, any notice of £1000 which the President 
told the Council was the cost of the law trial in which it 
involved itself and the College of Physicians in the most 
reckless and light-hearted manner. It is a large sum 
to pay for an adverse decision on a point that scarcely 
admitted of difference of opinion and compels tho statement 
that the Council was led into it by two of its most astute 
and cautious members—a fact showing that the wisest men 
re not in every case necessarily the best leaders. The report 
of the Pharmacopoeia Committee shows that the edition is still 


in demand, but not so much as in the previous year. There has 
been a reprint during the year of 3000 copies. In view of a 
revised edition, which cannot be expected before 1895 at 
the earliest, the Council authorised the committee to enter 
into communication with the India Office and the Colonies 
through the Privy Council as to certain changes making 
the British Pharmacopeia more practicable for acceptance 
by our various dependencies as recognising the use of 
their important natural drugs in pharmaceutical prepara- 
tions. Not the least important work of the Council, done 
through its Educational Committee and chiefly at the-cost of 
its chairman, was the report on the degree, in which the 
requirements of the examining bodies fall in with the recom- 
mendations of the Medical Council. There are still great 
“‘gaps in medical education.’’ One body neglects proof of 
teaching in infectious diseases, another in midwifery, another 
in vaccination, another in mental disease, some bodies in two 
or three, some in most of these subjects. 

The threatened rupture with the Apothecaries’ Society on 
the subject of its persistence in holding a preliminary exami- 
nation, not only for its own candidates but for the profession, 
has been for the present averted. The Council has not the 
power to compel the society to abandon its examination, 
which has not been proved to be a coarser sieve than some 
other preliminary examinations—even in arts. Still, the 
society has much to gain by respecting the very well 
grounded views of the Council on this matter. One of 
the last acts of the Council was to resolve to discontinue 
for the present the recognition of certain American 
diplomas in dentistry as being granted under conditions 
less stringent than those required for our home diplomas 
in dentistry. We notice in a separate article the action of 
the Council in the matter of Medical Aid Associations. 
When we consider the variety of the subjects it has handled 
we must admit it has gone over much ground. It seems 
to be at a disadvantage in having only a recommendatory 
as distinguished from a mandatory function. It is, how- 
ever, indisputable that under its gentle and persuasive rule, 
though much yet remains to be done, great improvements 
are being effected in cducation and examination. But 
there are still great blots both in education and examination 
which require effacement. 


Annotations. 


“Ne quid nimis.” 


PROFESSIONAL. EDUCATION AND THE GENERAL 
MEDICAL COUNCIL. 


Onu of the most important subjects that has occupied the 
attention of the General Medical Council during its recent 
sitting has been the adoption and confirmation of the rules 
laid down by the Council to secure a definite system of 
medical education in Great Britain and Ireland. he regu- 
Jations are printed on page 1350. The examining bodies 
have not adopted a uniform practice with regard to these 
requirements. The Conjoint Board in Ireland admits 
candidates to the final examination at the end of the 
fifth winter session, so that only a curriculum of four 
years and a half is required, and the English qualifying 
bodies accept as professional smay attendance on the 
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scientific subjects if taken before registration, whilst the 
Council requires a five years’ curriculum after registration 
and the Scotch Universities accept such attendance as 
the first annus medious, The Education Committee of the 
Council has pointed out these deviations from the requirements 
of the Council and appears to be firmly resolved to secure 
as far as possible an absolute uniformity in medical education 
throughout the kingdom. It is obvious, however, from the 
tone of the discussion that some of the bodies will not alter 
their present regulations unless the Privy Council, on the re- 
presentation of the General Medical Council, compels them to 
doso. The Scotch Universities are not likely to change their 
internal arrangements as settled by the Commissioners under 
the Scottish Universities Act at the order of the Council, andthe 
English corporations can scarcely be expected to cancel their 
recent decision as to the passing of their candidates in 
science even before registration, as in this case a ourriculum 
of even more than six years will be necessitated. We would 
call the attention of practitioners to another recommendation 
which was passed—viz.: ‘‘That the medical authorities be 
recommended to prepare by Jan. Ist, 1896, lists of medical 
practitioners whom they have recognised or propose to 
recognise as possessing opportunities of imparting practical 
knowledge to students during six months of the fifth year 
of medical study.” 


THE DIFFUSION OF SMALL-POX. 


Tux localities in which small-pox has been most prevalent 
since our last issue and the number of fresh attacks known 
to have taken place in them during the past week are: 
Birmingham, 27 ; Bradford, 13; Chadderton, 5; Halifax, 9; 
Hull, 7; Oldham, 16 ; Wakefield, 5; and West Ham, 19. The 
disease is also still prevalent in the borough of Leicester. 
Amongst other places in which the disease has occurred 
are Aston Manor, Bootle, Bingley, Blackburn, Burton-on- 
Trent, Burnley, Coventry, Darwen, Derby, Dewsbury, Eccles, 
Giggleswick, Holmfirth, Huddersfield, Hyde, Isleworth, 
Jarrow, Keighley, Lancaster, Leeds, Nelson, Nottingham, 
Newcastle-on-Tyne, Oldbury, Oxford, the Peak District in 
Derbyshire, Hadden Heights (where the militia are encamped), 
near Plymouth, Reading, Salford, Sheffield, Southampton, 
Stafford, St. Helens, South Shields, Tong, Tottenham, 
Warrington, Widnes, Withington, Worcester and York. In 
Warrington a distinct abatement has taken place, only 2 
fresh cases being reported last week, and in Leeds, where 
133 persons were still under treatment at the close of the week, 
it is believed that a marked diminution has set in. The per- 
sistency of the epidemic in Chadderton and Oldham, where 
the borough hospital used for small-pox is near the confines 
of the two towns, is a matter that should be carefully in- 
vestigated, in so far as ‘‘hospital influence,’”’ so called, is 
concerned. On May 29th 563 cases of small-pox were under 
isolation in the hospital ships belonging to the Metropolitan 
Asylums Board or at Gore Farm Hospital, 26 fresh cases 
having been received on that day. 


EXPERIMENTS ON LIVING ANIMALS. 


THu return just presented to Parliament on this subject 
exhibits the scrupulous care observed by the carefully selected 
licensees to accomplish their humane purpose with a minimum 
of suffering to the animals experimented upon. ‘Lhe total 
number of experiments in Great Britain during 1892 was 3960. 
Of these 1069 were physiological, 2290 pathological and 601 
experimental. These figures reveal both the methods and aim 
of so-called ‘‘vivisection ’’—namely, cautious investigation of 
the problems of life, a great attention to the processes of 
diseased action, and a rational application of scientific 
methods to the treatment of disease and the relief of suffering. 
The few figures from Ireland teach the same lesson. Except 
in the most trivial operations—such as inoculation—anms- 


thetios have been efliciently employed. ScheduleE, concerning 
experiments ‘‘without anesthetics,’ is a title capable of 
exercising the righteous indignation of the antivivisectionist 
lecturer, whose ‘‘ winged words, ’’ entering like 80 many arrows 
the hearts of his audience, give more pain to them than do the 
trivial inoculations referred to in the schedule to the animals 
subjected to them, It is not to be expected, however, that 
such ample evidence of care to avoid pain and the necessity 
for performing experiments on living animals will materially 
alter the attitude of the perfervid and ignorant critics of pro- 
cesses and aims of which they cannot judge, but from which 
they daily reap the benefit in the enlightened treatment of 
their own diseases by the medical profession. ew benefits 
have become the possession of our race except through the 
gates of sorrow and suffering, and if man is not entitled to 
gain from the necessary suffering of the lower creation some 
alleviation of his own and their ills that interpretation of 
the universe which makes a beneficent and merciful Creator 
its moving spirit must be erroneous, and the hope that inspires 
the thought ‘‘ Per aspera ad astra ’’ only a baseless and futilo 
conjecture, 


DEATH CERTIFICATION IN FRANCE. 


Tua Law Journal lately published an interesting account, 
of the methods of death certification in France and tho 
history of such methods. In France generally there seems to 
be a system not unlike our own, the mayor satisfying himself 
with a bulletin from the medical man who attended the case ; 
but in Paris and the suburbs the practice of appointing in 
every district a médccin vérificateur is firmly established. 
As the medical man does not—is not allowed by law to—dis- 
pense his own medicines, but is obliged to have them dis- 
pensed by an apothecary, the verifying medical man is enabled 
to see at the apothecary’s establishment the nature of the 
medicines supplied. In France generally the procedure in 
cases where violence is suspected is not satisfactory, the civil 
code merely providing that burial shall not take place until 
a police officer, assisted by a doctor of medicine or a surgeon, 
sball have drawn up a report on the state of the body and 
the circumstances of the deceased. 


THE PATHOLOGY OF TRAUMATIC EPILEPSY. 


In a recent number of the New York Medical Lecord 
Dr. Ira van Gieson gives a short clinical description of two 
cases of traumatic epilepsy on which operations were per- 
formed and a very full account of the histological changes 
which were found, In each case only the portion removed 
at the operation was investigated. The first patient was a 
man aged twenty-four who in 1888 met with an injury pro- 
ducing a fracture on the right side of the skull. ‘Three years 
after the injury attacks came on, which commenced with 
movement of the left arm. He sometimes had two fits in 
a day, and although bromides reduced them in frequency 
it failed to arrest them. He was trephined by Dr. 
McBurney, who found that, although the internal table was 
uninjured, the dura mater was thickened and the brain 
cortex was discoloured and soft. No cyst was found, 
but apparently, although it is not stated, this discoloured 
part of the cortex was removed. The patient improved at 
first, but the fits recurred, became more frequent, and six 
months after the operation the patient died in convulsions. 
Examination of the removed portion of brain revealed the 
presence of a rigid, apparently calcified piece of connective 
tissue pressing against the brain and presumably acting as a 
foreign body. Under this the pia mater was in a condition of 
chronic inflammation, being thickened to a moderate extent 
by the presence of an increased amount of connective tissue. 
In the cortex itself no gross changes are described, but a 
minute and detailed examination revealed the presence of 
marked degenerative changes in the ganglion cells, amount- 


Tau LANOHT, } 


THE INTERNATIONAL MEDICAL CONGRESS. 


[Juwn 3, 1803. 1329 


ing in advanced stages to almost complete dissolution. The 
second case was that of a boy aged fourteen, who, when four 
years of age, had a severe fall, in which the skull was fractured 
over the left coronal suture. This produced a condition of 
right hemiplegia, traces of which were evident at the time 
of the operation to be mentioned presently. At the age of 
twelve and a half, however, he had a second fall, and soon 
after this began to suffer from fits beginning in the right 
hand, not affecting the face, except rarely, and unassociated 
with loss of consciousness. Dr. McBurney was again the 
operator and found the dura mater adherent to the bone and 
also to the thickened pia mater, which contained a cyst. This 
was emptied and its walls were removed. During the next three 
months there were no fits, but then a recurrence took place, 
and it was found that there was a small collection of pus in 
the scalp, which was evacuated, and the patient remained 
free from fits for another three months. ‘They returned, 
however, affecting only the right side, and, as bromides 
failed to relieve, another operation was advised. A more 
extensive removal of bone revealed the fact that the dura 
mater here was also thickened and adherent to the altered 
pia mater, and on puncturing this a small amount of serous 
fluid was removed from a cyst lying half an inch beneath 
the cortex. Another and similar cyst was found further 
forward and both were removed with the surrounding 
thickened tissue. ‘he patient made a good recovery and 
at the time at which the report was written there had been 
no recurrence of the fits. Examination showed that in the 
part removed there were dense masses of connective tissue 
encroaching upon the convolutions and in some places almost 
isolating small islets of grey matter and surrounding them. 
Changes almost identical in character with those described in 
the first case were found in the ganglion cells and there were 
also changes in the white matter of the convolutions. Although 
Dr. van Gieson is very cautious in drawing any inferences, it 
seems impossible to doubt that the changes descritid must 
have had a very close causal relationship with the symptoms 
present in the two cases. 


THE INTERNATIONAL MEDICAL CONGRESS. 


From Rome our own correspondent writes under date May 
25th: ‘By the 15th inst. the scientific communications (that 
is, the monographs, theses, notes and such-like) to be brought 
before the Congress, the subjects of which have been notified 
to the general secretary, reached the number of two hundred 
and fifty. Of course but a small proportion of these can be 
read or discussed in full, and the working staff of the 
various sections will find much to do in sifting the mass and 
selecting those which will be of opportune and universal 
interest. In the secretarial office there has been compiled a 
series of detailed instructions for the use of non-Italian 
participants at the Congress. ‘This includes itineraries of the 
various direct routes, by land or sea, as far as the Italian 
frontier or coast. It also specifies the direct or circular 
routes through Italy from each point of arrival, giving the 
relative fares. The whole has been already printed and 
has either reached the different countries and cities to be 
represented at the Congress or is now on ils way. ‘The 
Medical Society of Cracow has constituted a special 
“National Committee of Poland,”’ extending to every 
community of Polish nationality throughout the Russian, 
German and Austrian Empires. Its president is Dr. 
Napoleon Cybulski, Professor of Physiology in the Uni- 
versity and member of the Academy of Sciences, Cracow. 
A Portuguese National Committee has‘also been formed : Pre- 
sident, Sefior Jos6 Thomaz de Sousa Martins; members, Dr. 
Daniel de Mattos (Professor of Clinical Surgery, Gynzcology 
and Children’s Diseases in the University of Coimbra), Dr. 
Gregorio Rodrigues Fernandes, Dr. Ilydio Ayres Pereiro do 
Valle of Oporto, Dr. José Joachim da Silva Amado, Dr. 


Manuel Vicente Alfredo da Costa and Dr, Virgilio Cesar da, 
Silveira Machado ; secretaries, Dr. Guilhernee M. da Silvo 
Jones (editor of the Corriere Medico of Lisbon), Dr. Henrique 
Mouton and Dr. José Eduardo Fragoso Tavares (editor of La 
Medicina Contemporanea of Lisbon). This committee bas 
sent invitations to all the practitioners and professors 
of medical science throughout Portugal and has obtained 
from the Portuguese Government a 50 per cent. reduc- 
tion of fares on the Government railways and a similar 
reduction on the railways of private companies. ‘The Minister 
of Foreign Affairs of the Republic of Ecuador has announced 
on the part of his Government that its representatives at the 
Congress will be Drs. Riccardo Ortiz and Riccardo Cucalon 
of Guayaquil.” 


RECENT DEATHS IN THE PROFESSION. 


Tu recent deaths of two such men as Mr. Marcus Beck 
and Dr. Hadden has caused a sense of grief and shock in 
the profession, and that not least amongst its older members 
who well knew the work they had already done and all the 
promise that was in their lives. ‘‘ Mixta senum ac juvenum 
densentur funera.’’ As Burke said when he lost his only 
son, ‘‘we live in an inverted order.’’ So it has seemed to 
the older men amongst us whose time of comparative rest 
has come and who are yet happy in the prospect of the 
continuity and development of their own work in its essence 
and its fruitfulness by younger hands. Happy the profession 
whose younger members can receive even in early death such 
tributes as are paid to Marcus Beck and Walter Baugh 
Hadden—tributes which we on our part assist in recording 
to-day in our columns, 


PREVALENCE OF FEVER. 


SCARLET FUVER continues to increase, to judge by the 
returns of the week ended May 20th. London contributes more 
than 600 of the total 1600 cases reported from the chief cities 
and towns—a larger proportion than it has for some time past 
furnished. ‘This coincides with the increasing difficulty of the 
Asylums Board to provide beds for the scarlet fever patients 
in London. Sheffield, Manchester, Liverpool, West Ham and 
Leicester all had a large number of cases of this disease 
during the week noted. Of the 350 cases of diphtheria more 
than 200 belonged to London and about one-fourth of these 
were fatal, exceeding the corrected average by 30. Man- 
chester and Cardiff again contributed most of the other cases. 
Enteric fever showed some increase, but the metropolis was 
responsible for less than a third of the total number of cases. 
The number of scarlet fever cases under treatment in the 
fever hospitals of London showed an increase of 50 during 
the week, but the diphtheria cases were less than in the pre- 
vious three weeks. Enteric fever is reported from Kirkin- 
tilloch and Lenzie, near Glasgow; whilst the epidemic at 
Moira continues. Diphtheria has occurred in fatal form at 
Newport (Mon.), having been brought there by a German 
vessel. Scarlet fever has appeared in Armagh and this disease 
is said to be prevalent in a widespread manner at Woking, 
where the isolation accommodation is said to be inadequate, 


THE PASTEUR INSTITUTE IN 1892. 


“Noting succeeds like success,’? and therapeutic 
methods, however open to theoretical criticism, will always 
be judged by the proportion of well-authenticated cures over 
equally well-authenticated failures. In France and Italy 
especially the Pasteur treatment of rabies is steadily gaining 
ground, mainly on the strength of statistics which, leaving 
controversy on one side, present to the world an unusually 
increasing ratio of ‘successful cases.” During 1892 we learn 
from the Annals of the Pasteur Institute that 1793 patients 
wwere treated for bites inflicted by rabid animals. Of these 


seven dicd, giving a mortality of 0-39 per cent. ; but if we wish 
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to judge of the real efficacy of the anti-rabic inoculations we 
must admit into the percentage only those of the fatal cases in 
which the first symptoms of rabies manifested themselves 
more than fifteen days after the last inoculation. Now of 
the seven persons who died in 1892 three only were seized 
with rabies in less than fifteen days after the end of the 


treatment. The definitive results are, consequently, the 
following :— 
Persons cured 1790 
Deaths ... ... « 4 
Mortality per cent. 0-22 


This last figure is the lowest hitherto obtained, as may be 
seen from the following table :— 


Years. Persons treated. Deaths. Mortality per cent. 
1886 2671 25 0:94 

1887 1770 14 0-79 

1888 1162 9 0°55 

1889 1830 7 0:38 

1890 1540 5 0:32 

1891 1559 4 0:25 


1892 1790. 4 0-22 
Five other persons died of rabies during the inoculations. 
The treatment in their case not having been completed, they 
cannot be entered in the number of those ‘‘ dead after treat- 
ment.’’ The next table, which contains the results declared 
from the origin of the inoculations, enables us to judge of 
the gravity of the bites according to their seat :— 
Situation 
of bite. 
Bites on the head ... 
Bites on the hand 


Tersons 
treated. 


Mortality 


As 


cent. on a total number of 12,782 persons treated. 
already indicated, in the statistics of the preceding years 
the specially grave character of bites on the head is manifest 
not only from the figures of the above table, but also, and 
above all, from the fact that nearly all the persons in whom 
rabies declares itself during the inoculations had been bitten 


on the head. This is the case in particular with the five 
deaths which happened under treatment and which have 
been already noted. The statistics of the next greatest anti- 
rabic institute after the Pasteur—the Istituto Antirabico of 
Milan—have hitherto confirmed these results, and those for 
1892, shortly to be published, are anticipated with interest, 
as tending to modify or strengthen the inductions reached at 
the parent institution. 


ANOMALIES OF PHARMACY. 


Dr. JoHN ATTFIELD, the reporter on the British Pharma- 
copeia to the General Medical Council, rarely fails to dis- 
cover some interesting details which are worth serious 
attention. This year his report offers no exception to the 
general rule. Mindful of the fact that the British Pharma- 
copcia is ‘intended to afford to members of the medical 
profession and those engaged in the preparation of medicines 
throughout the British Empire one uniform standard and 
guide,” Dr. Attfield has been endeavouring to ascertain how 
far it really governs the practice of pharmacy in the more 
distant parts of the Empire. Dealing with opium alone the 
following curious state of affairs has been disclosed. In India, 
although practically all the many preparations of opium are 
made according to the official processes, and the doses are 
practically the same as those administered in Great Britain, yet 
Indian opium is employed in place of Turkish opium. This is 
natural enough, and might indeed have been anticipated, but 
it must be remembered that the average morphine strength of 
Indian opium is not much more than half the strength of 
Turkish opium. It is further noted that though these prepara- 
tions are employed in India by an aggregate of over 900 
qualified British medical practitioners no comparative experi+ 
ments have, apparently, been made to test their relative 


narcotic effects. Dr. Attfield leaves us on the horns of a 
dilemma ; either the morphine strength of a preparation of 
opium is a trustworthy guide to its narcotising power, and the 
Indian preparations are only half or two-thirds the prescribed 
official strength, or else the preparations made from Indian 
opium are as strongly narcotising as those made from Turkish 
opium and therefore the morphine strength is nota trustworthy 
indicator of narcotising power. The natural conclusion 
reached is that many changes must be made if the British 
Pharmacopweia is really to be the uniform standard throughout 
the British Empire. A second important topic raised in the 
report is the nature of the menstruum to be employed in the 
formation of tinctures, and the desire to find for each tincturea 
separate and appropriate menstruum selected only after trust- 
worthy experiment, instead of relying upon rectified spirit and 
proof spirit, Farr and Wright, who have been working largely 
at this subject, have suggested that spiritus rectificatus should 
be increased in strength to a round number—90 per cent,— 
and that three further preparations, containing respectively 
70, 50 and 80 per cent. of alcohol, should be added. Whilst 
recognising the desirability of suiting the menstruum to the 
drug, Dr. Attfield argues against the introduction of these 
three new preparations of alcohol and thinks the same end 
might be attained by a simple alteration of the present 
formule for the preparation of tinctures. The desire for 
this change is justified by the statement that experience has 
shown that the menstrua at present employed are too weak 
in some cases and too strong in others, some of the active 
principle of the drug remaining in the insoluble ‘‘ marc,”’ or, 
if wholly dissolved, being accompanied by soluble substances 
which are useless or harmful. 


SMALL-POX IN SCOTLAND. 


Taw Montrose outbreak is at an end for the present. It 
consisted of eleven cases, of which seven were treated in 
hospital. In Glasgow there were ten new cases last week. 
The sanitary authority found it necessary to prosecute a 
householder for intentional concealment of a case. A 
servant girl left her situation and went to reside with a 
woman who had two sons and a daughter working in the 
town and two lodgers, one being the servant girl and the 
other a waitress in a public restaurant. The house consisted of 
three apartments. The girl developed small-pox, but no inti- 
mation was madeto the authorities, and when, owing to outside 
information, the house was visited by an inspector the exist- 
ence of the case was denied and a variety of misstatements 
were made, As soon as the authorities definitely ascertained 
the facts, however, the case was removed to hospital and all 
the inmates were revaccinated ; but owing to the concealment 
two neighbours in the same tenement were infected and also 
a former fellow-servant who had simply stood at the door 
for a short time. The sheriff inflicted a fine of forty 
shillings with the alternative of seven days’ imprisonment. 
‘The accused said that she would go to prison. The sheriff said 
ten days would be allowed for the payment of the penalty. 


““ORTHODONTIA.” 


A common form of irregularity in teeth and one difficult 
of satisfactory treatment is an undue protrusion of the 
upper incisors, especially when the deformity is of a here- 
ditary character ; hence any new light upon the subject 
is always welcome. Messrs. 8. J. Hutchinson and Morton 
Smale at the last meeting of the British Dental Association 
brought forward some illustrative cases. In some cases of 
superior protrusion the lower incisors bite against the necks 
of the upper incisors ; in others the upper teeth are in front 
of the lower, which often in this condition form a flattened 
arch, whilst the upper form a pointed onc. When the front 
teeth are well in front of the lower incisors it is possible to 
effect a very good result by the extraction of the upper first 
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bicuspids only, but when the lower incisors impinge on the 
necks of the upper ones or even on the gums behind 
them it is then needful to extract all four first bicuspids. 
The points upon which particular stress was laid by the 
writers of the paper were — first, that the regulating 
apparatus should cap or cover the first molars and second 
bicupsids and leave the second molar free to grow up and 
thus form a prop at the back of the mouth, so that when the 
mouth is closed the lower incisors shall not impinge upon the 
upper ones ; next, that the motive power in the retraction of 
the front teeth should be continuous, this principle following 
Sir James Paget’s aphorism that ‘‘ Constant pressure pro- 
duces absorption, but intermittent pressure produces hyper- 
tropby’’; this may be carried out by means of an india- 
rubber band passing over the front teeth, or a wire regulated 
by a screw and nut; and, lastly, that the retaining plate 
should be worn for two years, at any rate at night. This last 
requirement is difficult to carry out in practice, and if not 
faithfully followed permits the original deformity to recur 
and thus brings discredit upon the dental surgeon. The better 
plan is, perhaps, to fix a retention plate which cannot be 
removed by the patient. 
VACCINATION IN RELATION TO LIFE 
ASSURANCE. 

Mr. A. H. Smun, chief medical adviser of the Gresham Life 
Assurance Society, in seconding the adoption of the report sub- 
mitted to the board, called the special attention of the medical 
examiners of the Society to the question of vaccination in rela- 
tion tolife assurance. In the course of his speech he said: ‘It 
has been observed that during the past year many proposals 
have been received from persons who have not been vaccinated. 
At the present time small-pox appears to be on the increase in 
England and threatens to assume epidemic proportions. The 
board have, by my advice, always refused to entertain pro- 
posals from such persons. I should require not less than 
five guineas per cent. in addition to the ordinary premium to 
cover the extra risk for persons not protected by vaccination 
at the beginning of an epidemic period, which would be a pro- 
hibitive rate, and I am doubtful whether even at that rate the 
acceptance of such persons would prove profitable to the 
Society,” 


THE ANALYSIS OF SOUR MILK. 


Iv appears from the reply of the President of the Local 
Government Board to the question raised by Lord G, Hamilton 
respecting the analysis and reports of the Somerset House 
chemists with regard to samples of milk that had been kept 
for a considerable time that no analysis of a sample is under- 
taken if the latter is found in a condition which does not 
allow of a trustworthy opinion being formed respecting its 
original composition. From this it seems pretty clear that 
the original composition of the milk must frequently be 
arrived at by deduction rather than as a result of direct 
observation or experiment. It might therefore be very 
naturally inquired as to how far advanced the stage 
of decomposition may be allowed to proceed before the 
results of analysis are considered trustworthy or not trust- 
worthy. Yor our own part we have always urged that it is 
obviously unfair to accept, in preference to the analysis of 
the fresh sample, the results of an analysis of sour milk in 
which certain deductions have to be made depending upon the 
complex and but imperfectly understood changes that take 
place. We need hardly cite the difficulties which are pre- 
sented when an analysis of sour milk is attempted. Suftice 
it to mention one, that of obtaining a perfectly uniform 
sample after the proteids have been completely coagu- 
lated and separated by the action of the lactic ferment. It 
would be absurd to suggest that a complete and exhaustive 
analysis of every samplo of milk secured by the inspector under 


the Act should be made without delay by the Somerset House 
officials, but might not the specific gravity of the sample, for 
instance, be ascertained at once, so as to serve as a check 
on the subsequent analysis of the decomposed sample from 
which the original composition of the milk is deduced? 


SIR WILLIAM JENNER ON FEVERS. 


Many members of the profession will be glad to hear that 
the papers and lectures upon the subjects of the specific 
fevers and on diphtheria which Sir William Jenner has con- 
tributed to journals and societies from time to time within 
the past forty years have been collected and arranged by him 
for early republication. ‘Ihe history of the question of the 
non-identity of typhus and typhoid fevers would be incom- 
plete indeed without a reference to these masterly mono- 
graphs, which will soon be available to all in a permanent 
form. 


FINE FOR USING MEDICAL TITLES FALSELY. 


Av Accrington, Henry Hawkins of Heywood was lately 
summoned by the Blackburn and District Medical Associa- 
tion for putting up in the Rechabites’ Hall his name with the 
prefix ‘‘Dr.’’ and the letters ‘‘M.R.C.8.” afterthename. He 
had also signed a certificate with the four significant letters 
attached to his signature. He had practised as an ‘‘oculist 
and aurist.’’ His previous occupation had been that of a gas 
manager at Heywood. His excuse for giving this up and 
turning ‘‘oculist’’ was that he had so many eye and ear 
cases. He said, too, that he had been a medical student. 
It is a pity his studies had not embraced the right to use 
titles which he knew he did not possess. He was fined only 
£5 and costs, with the alternative of a month’s imprisonment. 


TREATMENT OF SCIATICA. 


ANY new suggestion as to the treatment of sciatica will 
be welcomed by those who have been impressed with the 
intractable nature of some of the cases of this malady. Ina 
recent number of the American Practitioner and News, Dr. 
Charles B, Lawrence gives a short account of his experience 
with different methods of treatment in sciatica. ‘The most 
instructive case is that of a man of fifty-two, a carpenter 
who had suffered from sciatica for seven weeks. He was 
emaciated and pale and had been taking morphia to relieve 
his pain and he was now unwilling to leave it off. There 
was great tenderness along the whole course of the nerve, 
the patient was unable to use the leg and was in constant 
pain. Various methods of treatment were tried but ineffec- 
tually. Finally nitro-glycerine was given in an alcoholic 
solution of 1 per cent. strength, commencing with a dose of 
one minim three times a day, gradually increased up to five 
minims. Improvement was almost immediate, and in ten 
days the patient was able to walk to his work. A complete 
recovery ensued. 


CENTRAL CHANGES IN PERIPHERAL NEURITIS. 


In a recent number of the Zcitschrift fiir Heilkunde there 
is an important paper by Dr. Campbell on this subject, an 
abstract of which appears in the last number of the Weuro- 
logisches Centralblatt. In four cases, presenting the usual 
clinical picture of alcoholic polyneuritis, the writer examined 
not only the peripheral nerves but also the central nervous 
system. Besides the usual changes in the peripheral nerves, 
he found in the spinal cord scattered degeneration of fibres 
through the whole of the white columns, with a special affec- 
tion of the posterior columns and Lissauer’s tract, and in 
the roots, especially the posterior, evidences of degeneration, 
whilst in the medulla oblongata there were evident, scattered 
through the pyramids, numbers of degenerated fibres. He 
is therefore inclined to think that alcoholic neuritis is not a 
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simple affection of peripheral nerves but is a toxic process, 
with widespread affection of the nervous system, central as 
well as peripheral. This may be true of some cases, but there 
is no doubt that in others the degenerative effects are reco- 
gnisable only in the nerves. 


EFFECTS OF DRY CUPPING ONE OR MORE LIMBS. 


Dr. T. KREINDEL, who has made some observations with 
an apparatus constructed on the principle of Junod’s boot, 
finds that diminished atmospheric pressure applied to one or 
more limbs produces a diminution of blood pressure, increased 
frequency of respiration and cardiac contraction, together 
with a lowering of the temperature of the body. 


SUPPRESSION OF PHOSPHATES IN FEVER. 


Dz. Freunp of Vienna, having remarked that in cases of 
febrile rigors the urine ceases temporarily to contain phos- 
phates, administered to a patient with intermittent fever 
phosphoric acid during the intermissions, the phosphates in 
the urine being thus increased. As soon, however, as the 
cold stage of the fever came on the phosphates disappeared 
from the urine and only regained their ordinary quantity 
after the lapse of some hours. He concludes, therefore, that 
the absence of phosphates is due to their retention in the 
system rather than to suppression of the metabolic changes 
to which their excretion is due. 


THE EFFECT OF A HIGH TEMPERATURE ON 
THE WHITE BLOOD CORPUSCLES. 


Dr. E. Cutpnorr has found that when dogs are kept for 
five or six hours at a temperature of 107° I. the white cor- 
puscles in the blood diminish to half their ordinary number, 
but the number of the red corpuscles and the amount of 
hemoglobin they contain remain unchanged. After a lapse 
of twenty hours, when the temperature has fallen to normal 
or even lower, the number of white corpuscles may be found 
to have increased somewhat beyond the usual limit. 


FOREIGN UNIVERSITY INTELLIGENCRH, 


Barcelona.—Dr. Yargas has been selected by competition 
for the Professorship of Midwifery and Gynecology. 

Breslau, —Dr. Eugen Fraenkel, privat-docent of Gynzecology, 
has been promoted to an Extraordinary Professorship. Dr. 
Filehne, Professor of Pharmacology, having obtained eighteen 
months’ leave for the purpose of making scientific investiga- 
tions in America, Dr. Geppert of Bonn has been appointed as 
his substitute. 

Giéttingen.—Dr. Beneke, Prosector of the Ducal Hospital 
in Brynswick, has been recognised as privat-docent of Patho- 
logical Anatomy. 

Innsbriick.—A students’ disturbance has occurred in con- 
sequence of some military regulation concerning their period 
of military service and they have all refused to attend lectures. 

At. Petersburg (Medivo-Chirurgical Aocademy),—Dr. V. I. 
Dobrovolski, Professor of Ophthalmology, has resigned. 

Tours,—The new Professorship of Physics has been filled 
by the appointment of Dr. Wolff. 

Vienna.—Professor Alexander Kolisko has been offered the 
chair of Pathological Anatomy vacated by the death of 
Professor Kundrat. 


Ov the 375 houses in the City of London inspected during 
the past fortnight Dr. Sedgwick Saunders, the medical officer 
of health, reports that forty-two required sanitary improve- 
ment. He also reports that during the same period fifteen 
tons of meat were condemned atthe markets, ‘I'he birth- and 
death-rates were 12:13 per 1000 of the population per annum. 


Taw Cavendish Lecture will be delivered on Wednesday, 
June 14th, at the West London Hospital, Hammersmith, by 
Mr. Henry Morris, M.A., M.B,, F.R.C.8., on the subject of 
«Some Changes in Surgical Opinion regarding the Diseases of 
the Urinary Organs.’’? The West London Medico-Chirurgical 
Society will afterwards hold a conversaziono, 


Ar the Cochin Hospital, Paris, on Tuesday last, two new 
wards, fitted up with the most approved antiseptic arrange- 
ments, were opened. They are named respectively the 
‘Lister’ and the ‘‘ Pasteur’? wards, 


A Frunou mosriTau is about to be established in Brussels 
at a cost of 50,000 francs. 


THe annual conversazione of the Royal Society will be held 
on Wednesday next, June 7th. 


THE DEBATE ON MEDICAL AID ASSO- 
CIATIONS AT THE GENERAL MEDICAL 
COUNCIL REGARDED FROM A 
LEGAL POINT OF VIEW. 


(By A MEMBER OF THE BAR WHO WAS PRESENT.) 


Tu report of the committee on Medical Aid Associations 
gave rise to a most interesting and important debate. On 
all hands it was admitted that the committee, of which Dr. 
Glover was chairman and Mr. Wheelhouse, Dr, Leech, Mr. 
Teale, Dr. Bruce and Dr. MacAlister were members, had com- 
pleted the onerous task assigned to them by the Council’s 
resolution of November last in a manner that called for 
special acknowledgment, All the material facts encountered 
in the course of the committee’s investigations were set out 
clearly and impartially in the report without any intrusion 
of irrelevant topics or misleading suggestions, so that the 
Council had the advantage of being left face to face with 
the evidence that told for and against the specific recom- 
mendations submitted for their acceptance. Of course, quite 
apart from any justification that these recommendations 
might derive from facts disclosed in the report, they had to 
be justified by reason of their own intrinsic reasonableness and 
fitness to effect the purposes for which they were proposed. 

‘The debate was opened by Dr. Glover, who in a lucid and 
judicial speech reviewed the evidence that had been taken by 
his committee and pointed out its bearings upon the matters 
submitted to the arbitrament of the Council. 

The adoption of the first recommendation was unanimously 
agreed to. 1t simply extends the rules already laid down by 
the Council as to ‘covering’? unqualified assistants to the 
case of a medical officer of a Medical Aid Association who 
acts with an unqualified assistant. It need hardly be pointed 
out that the two forms of ‘‘covering’”’ are distinguishable. 
In the one case the qualified man stands in the relation of 
employer to his unqualified assistant ; in the other both are 
engaged by a common employer in a common employment. 

‘The second recommendation ran thus: ‘That the Council 
do record its opinion that a medical practitioner is acting in 
a reprehensible manner—(1) if he holds a medical aid 
appointment the duties of which are so onerous that he 
cannot do justice to the sick under his care ; (2) if he con- 
sents to give certificates where in his opinion they are not 
justifiable on medical grounds ; (3) if he accepts or retains 
employment by an association in which canvassing is used 
to attract members. 

Obviously the committee shrank from advising the Council 
to say that the conduct above particularised was ‘‘ infamous 
in a professional respect.” ‘The logical weakness of this 
position was quickly made apparent when Sir John Simon 
rose and pointed out that the Medical Act provided no 
machinery for dealing with the ‘‘minor morals’’ of the pro- 
fession or with mere commercial and economic questions 
affecting medical practitioners, and that they would be acting 
ultra vires if they claimed to exercise any disciplinary super- 
vision in such matters. : 

It was a perfectly fair argument to accept the committee's 
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own estimate of the conduct they thought ‘‘reprehensible’’ but 
not ‘‘infamous,’’ and in effect to say: ‘Since you do not 
consider this to amount to the only conduct we are empowered 
to deal with—viz., that which is ‘infamous in any profes- 
sional respect ’—you make out no case for our intervention.” 
Had the committee asked the Council to say that the prac- 
tices described in Recommendation II. were ‘‘infamous’’ the 
result might have been the same, but the discussion must 
have taken a very different course. ‘hen neither the ultra 
vires argament nor the question-begging ‘‘ minor morals ’’ 
view would be available to confuse the real issues of the 
situation. It would not be contended that the General Medical 
Council had not the power to say, if they thought fit, that a 
certain definable sort of conduct was ‘‘infamous.’’ That 
function is vested in them by the Medical Act. They are, 
in fact, constituted the sole judges by that Act of what 
“infamous conduct’’ is. ‘'The Legislature,’’ as was said in 
one of the early decisions on the Act, ‘‘considering them 
the best judges in such a matter, have left the matter in their 
arbitrament.’’ What, therefore, the General Medical Council, 
acting honestly within their juvisdiction, declare to be ‘‘in- 
famous conduct’’ is conclusive. They were not asked to make 
any such declaration in reference to the matters referred to 
in Recommendation II., and they refused to pronounce them 
‘reprehensible ’’? by eighteen to seven votes after a very 
animated discussion. 

That the Council did not feel very sure of their ground in 
rejecting the recommendation is clear from the fact that 
when it reappeared in a very thin disguise in Sir Walter 
Yoster’s amendment it received a good deal more support and 
was only defeated by the narrow majority of fourteen to 
twelve votes. his decision might be taken as indicating a 
very real anxiety on the part of an influential minority of 
the Council to find a remedy for the evils brought to light 
by the inquiry of the committee, and it would be very unsafe 
for Medical Aid Associations and their medical officers to 
assume that the second resolution imposes no obligation on 
them to mend their ways. ‘The resolution seems to us cal- 
culated to mislead medical officers of Medical Aid Associa- 
tions as to the statutory powers of the Council. ‘The better 
course would have been to transmit the report to the Medical 
Aid Associations, leaving it to convey its own lesson without 
note or comment. 

‘There ought to be no doubt in the medical profession as to the 
disciplinary powers of the Council under the twenty-ninth 
section of the Medical Act, but whether the practices struck 
at in the second recommendation are such as call for the 
exercise of those powers is a very grave question and one 
which was not by any means disposed of by the resolution 
appended to the report. With great deference to Sir John 
Simon, such practices cannot be summarily dismissed as 
belonging to the ‘‘minor morals’ of the profession. Surely 
where the issue raised is ‘‘ eflicient practice,’’ as is the case 
in the first part of Recommendation II., a ‘‘major moral” 
question of the first order comes up for judgment. The 
“morals ’’ too are just those that the public are entitled 
to have warranted sound by the Council. Let it be 
borne in mind that the object of the Medical Act is 
to enable ‘persons requiring medical aid to distinguish 
qualified from unqualified practitioners.’’ To do this 
effectually a General Medical Council is created and armed 
with adequate powers for ensuring that only persons 
possessing the ‘‘requisite knowledge and skill” for the 
‘‘efficient practice of their profession ’’ shall be admitted 
to registration. ‘Lhe Council can go behind diplomas and 
licences to ascertain whether their face value corresponds to 
a sufliciently high real value and can invoke the aid of the 
Privy Council to compel the bodies conferring them to bring 
up the professional training of their students to a sufficiently 
high standard. Is it to be said that, after all precautions are 
tcken to guard the portals of the medical profession against 
the entrance of persons without the necessary knowledge and 
skill for ‘‘eflicient practice,’’ no duty devolves on the Council 
to see that a registered medical practitioner does not deliber- 
ately put himself from year’s end to year’s end ina, position in 
which the eflicient practice of his profession is impossible ? 
If that be a ‘‘minor moral’’ question, it is at any rate one 
which involves the health or lives of the Queen’s subjects, 

Nor can the granting of inedical certificates on insufficient 
grounds be treated as a ‘minor moral”? offence. ‘The Legis- 
lature has attached particular importance to medical certifi- 
cates. The Courts recognise them as evidence of the state of 
health they certify. ‘lo grant false certificates is assuredly 
more blameworthy professionally than ‘telling lies,” as the 


offence was characterised by an eminent member of the 
Council, i 

That the great professional and public interests which are 
entrusted to the General Medical Council are in perfectly safe 
keeping must, I think, be the verdict of an intelligent and 
disinterested listener to this debate on Medical Aid Associa- 
tions. Moreover, I feel satisfied that he would not fail to 
gather from the discussion that it would be quite impossible 
to induce the Council to move forward even along the path 
marked out for it by the Medical Act except in the most 
gradual, prudent and cautious manner. 


UNCERTIFIED CAUSES OF DEATH AND 
INQUESTS. 


Iv appears from the Registrar-General’s Annual Summary 
for 1892, recently issued, that 4180 deaths were registered in 
thirty-three of the largest English towns during that year 
without any legal certification of the cause of death. Of 
these deaths 804 occurred in London, 594 in Liverpool, 519 
in Birmingham, 293 in Sheflield, 239 in Manchester, 168 in 
West Ham, 160 in Hull, 152 in Salford and 100 in Preston. 
On the other hand, the cause of every death was duly 
certified in Croydon and only 12 uncertified causes of death 
were recorded in Burnley. ‘the percentage of uncertified 
causes of death in 1892 averaged 2-0 in these thirty-three 
large towns, and ranged from 0:0 in Croydon, 0-5 in Birken- 
head, 0-7 in Burnley and 0-9 in London and Leeds, to 4-0 in 
Hull, 4:2 in West Ham, 4:3 in Sheflield, 4°5 in Halifax, 4-7 in 
Liverpool and 5:3 in Birmingham, ‘The cause of this wide 
range of proportions of uncertified deaths in the large 
English towns appears to be a fitting subject for the atten- 
tion of the Select Committee of the House of Commons 
which is now taking evidence on the subject of Death 
Certification. These figures should, moreover, be carefully 
considered in relation to the proportion of inquests 
held in the various towns, which varies almost as widely 
as the proportion of uncertified causes of death. During 
the year 1892 the percentage of inquests to total deaths 
in the thirty-three towns averaged 6°8, and ranged in 
the several towns from 2°6 in Preston, 3:4 in Burnley, 
3-5 in Birmingham and 3-6 in Brighton and Huddersfield, 
to 78 in London and Manchester, 83 in Sunderland 
and Newcastle, 8°6 in Gateshead, 89 in Derby and 9-4 in 
Birkenhead. The variations in the proportions of inquests 
held are t> a slight extent due to the varying proportions of 
deaths from violence; but this factor can only account for 
a small part of the differences. Yor instance, the death-rate 
from violence in 1892 was almost identical in Birmingham 
and Birkenhead, and yet the proportion of inquests in these 
towns was 3'5 and 9-4 respectively. It would be worth while 
to inquire whether the small proportion of inquests held in 
Birmingham has any connexion with the high rate of un- 
certified causes of death, or whether the high proportion of 
inquests (9-4 per cent.) held in Birkenhead has directly or 
indirectly any effect on the proportion of uncertified causes 
of death in that town, which was only 0°5 per cent. in 1892. 
It may further be pointed out that in each of the several towns 
mentioned above in which the highest proportions of inquest 
cases were recorded—namely, from 7:8 to 9:4 per cent.—the 
percentage of uncertified deaths was low and ranged from 
05 to 2-0; whereas, on the other hand, with the single 
exception of Burnley, excessive proportions of uncertified 
deaths, ranging from 2°8 to 5:3, were recorded in each of the 
towns in which the proportion of inquest cases was ab- 
normally low and below 4 per cent. _ ; 

‘The varying proportion of uncertified causes of death in 
Birmingham appears to afford conclusive evidence of the 
reality of the relation between uncertified deaths and inquests. 
The proportion of inquests held in Birmingham was until 
quite recently exceptionally high, even for a large town ; it 
averaged, indeed, 89 per cent. during the eight years 
1881-88. The highest percentage was 96 in 1886, since 
which the proportion has shown a remarkable and compara- 
tively steady decline, and had fallen to 35 in 1892, a per- 
centage which was little more than a third of that which 
prevailed six years before, in 1886. Concurrently with this 
marked decline in the proportion of inquests the percentage 
of uncertified deaths in Birmingham has shown an equally 
remarkable increase. ‘Che proportion of uncertified deaths in 
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large towns was first published in the Registrar-General’s 
returns in 1882, and it should be noted that, speaking gene- 
rally, there has been a steady decline in the proportion of 
uncertified deaths during the past ten years. In Birmingham, 
however, the mean proportion, which was only 1:3in the three 
years 1882-84, rose to 2:3 in the four years 1885-88 and to 3-4 
in the following four years 1889-92. The relative proportions 
of inquests and uncertified deaths in each of the last four 
years forcibly suggest that in Birmingham, at any rate, the 
proportion of uncertified deaths is in inverse ratio to that of 
inquests :— 


Percentage of 
Year. Uncertified deaths. 
1889 24 
1890 3-0 
1891 28 
1892 53 


Moreover, it should be noted that according to the Registrar- 
General’s last Quarterly Return, recently issued, the proportion 
of inquests in Birmingham in the first quarter of this year 
further fell to 2:9 per cent. and that of uncertified deaths 
further rose to 54 per cent. ‘hese figures undoubtedly call 
for the attention and consideration of the Select Committee 
of the House of Commons now investigating the subject of 
me certification of deaths, under the presidency of Sir Walter 
‘oster, 
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‘THE annual general meeting of this association was held 
in the rooms of the Medical Society, Chandos-street, on 
May 26th, the President (Dr. W. Howship Dickinson) in the 
chair. The following gentlemen were elected as olflicers for 
the year 1893-94 :—President : Dr. Howship Dickinson. Vice- 
Presidents : Dr. Abercrombie; Dr, Brett, Dr. Fuller, Brigade- 
Surgeon Clarke, Mr. George Armstrong, Dr. Adams Clarke, 
and Mr. Shirley Murphy. ‘Treasurer: Mr. Noble Smith. 
Hon. Secretaries: Dr. Alder-Smith and Dr. Charles Shelly. 
New Members of Council: Sir Andrew Clark, Bart., Dr. G. 
Briggs, Mr. E. Hosking, and Dr. Murray. ‘The following addi- 
tion to Rule V, was then proposed and carried unanimously : 
“That past Presidents be included in the list of officers.” 
The audited accounts showed a balance in hand of £142 15s, 2d. 
A suggestion was made that a prize or medal should be 
offered fgr the best essay on some subject connected with 
the’ education of youth and that the association should 
publish a volume of the transactions of its proceedings, It 
was also unanimously resolved that there should be conveyed 
to the senior honorary secretary (Dr. Alder Smith) an 
expression of the sincere sympatby of the members of the 
association with him in his recent bereavement. Votes of 
thanks were accorded to the honorary secretaries and to the 
auditors for their services to the association during the past 

ear. 

The President then delivered an address reviewing the 
origin, development and past work of the association, and 
called upon Mr. G. Armstrong (Wellington College) to open 
the discussion on compulsory games and the responsibility 
of medical officers of schools in respect to them. 

Mr. Armstrong contended that, as a broad rule, all school 
games should be ‘‘compulsory,’’ since—whilst most boys will 
play voluntarily—there is in every school a certain small per- 
centage of boys who, if left to themselves in this matter, 
will surely ‘loaf,’ with many and far-reaching evil results 
to themselves and others. At the time of his entrance into 
the school each boy should be examined by the medical 
officer with all the thorough and minute care which would 
be devoted to a case of life insurance. Many parents, and 
not a few family practitioners, had an unreasonable dread of 
school games, founded on their ignorance or misconception 
of the way in which they are really carried on. Mr. Arm- 
strong admitted the real difficulty presented by the case of 
delicate boys who were obviously unfitted for very active 
or sustained exertion. Ie traversed the statement recently 
made by an eminent authority to the effect that practically 
no measures are taken to grade schoolboys in relation to their 
physical exercises when be said that ‘‘what may be most 
suitable for the age of nineteen is most inappropriate for the 
age of thirteen. In none of our public schools are these few 


simple but most important points sufficiently recognised, for 
rarely are boys sized for their games unless the game renders it 
imperative.’’ Referring to what is known as the Rugby case, 
Mr. Armstrong said that disintegration of the blood in cases 
of death from over-exertion was a fact long known in the 
kitchen. Every cook was aware that a hare which had been 
hunted decomposed more quickly than one that had been 
shot ; but as this condition ubtained in animals which had 
died from extraneous and accidental causes during exertion 
actively carried on, and from which, if not thus accidentally 
killed, they quickly recovered, it did not follow that such a 
condition of the blood, when discovered, was the cause of 
death. 

In the course of the discussion which followed several 
members testified to the care which is exercised at their own 
schools in classifying the pupils with regard to their physical 
ability for the exertion demanded of them in the various 
school games and contended that Dr. Dukes’s recent utter- 
ances on this point could not be corroborated by an exami- 
nation of the actual facts. 1t was recognised that school 
games must be compulsory for all boys capable of taking part 
in them. 

Dr. Fyffe of Clifton and other speakers were emphatically 
of opinion that paper-chases should be compulsory; there 
was a time of year during which no other recognised form 
of game quite took their place, whilst there was no real difli- 
culty in so regulating them as to deprive them of the special 
risks with which it is the fashion to credit them. Owing 
to the increased care which has for some years past been 
given to the physical welfare of the pupils, many more 
delicate boys were now sent to public schools than formerly. 
The standard of physical training in the school could not be 
reduced to their level, and the difliculty of providing them 
with sufficient and proper exercise formed a problem of in- 
creasing perplexity to the school authorities. ‘There were 
certain out-door pursuits—including many branches of natural 
history—which to some extent filled the gap; but it was 
requisite that proper supervision should be exercised. Other 
speakers attested the excellent results which followed the 
making of games compulsory upon both boys and girls in 
parochial schools, in connexion with which ‘‘the difficulties 
traceable to the anxious parent, the family doctor and the 
London consultant are conspicuous by their absence.’’ 

The meeting closed with the usual votes of thanks. Several 
members and friends subsequently dined together. 


THE LEVEE. 

On Monday last, May 29th, a Levée was held on behalf of 
Her Majesty the Queen by His Royal Highness the Prince of 
Wales, K.G. Amongst the presentations to his Royal 
Highness were the following members of the medical profes- 
sion: Surgeon-Licutenant H. A. Berryman, Army Medical 
Staff, by the Deputy-Adjutant-Gencral ; Sir Frederic Bate- 
man, M.D., LL.D., by the Duke of Norfolk, K.G. ; Surgeon- 
Colonel A. Churchill, Army Medical Staff, on promotion, by 
the Deputy-Adjutant-General ; Surgeon-Captain W. J. Harnett, 
22nd Middlesex Rifle Volunteers, by Colonel Alt ; Deputy- 
Surgeon-General Charles Moore Jessop, Army Medical Depart- 
ment, by Lieutenant-General Montgomery-Moore ; Surgeon- 
Lieutenant Bell Willmott Longhurst, Army Medical Stail, by 
the Deputy-Adjutant-General ; Surgeon-Licutenant Thellwall 
Maurice, Royal Wilts Yeomanry Cavalry, by the Marquis 
of Bath; Surgeon-Major Watts Parkinson, Ist Volunteer 
Battalion, Dorset Regiment, by Colonel RB. Williams ; 
Surgeon-Lieutenant-Colonel Charles Arthur Patten, 2nd 
Volunteer Battalion Middlesex Regiment (Duke of Cam- 
bridge’s Own), by Colonel Brodie Clarke ; Surgeon. Lieutenant 
Charles Edward Pollock, Army Medical Staff, by the Deputy- 
Adjutant - General ; Surgeon - Colonel William Nowland 
Roberts, M.D., Indian Civil Service, by the Secretary of 
State ; Surgeon-Captain Jaines More Reid, Army Medical 
Staff, by the Deputy-Adjutant-General ; Surgeon-Major- 
General J. Rudd, Army Medical Staff, by His Royal Highness 
the Duke of Connaught ; Mr. Richard Sisley, M.D., by Sir 
Joseph Fayrer, M.D., I.R.S. ; Surgeon-General Sir Benjamin 
Simpson, Indian Medical Service (retired), by General Lord 
Ktoberts ; and Surgeon-Captain John I. Thomas, 1st Mon- 
mouthshire Artillery Volunteers, by the Duke of Beaufort. 

‘The following members of the profession also attended the 
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Levée : Sir Joseph Fayrer; Mr. A. HE, Durham, Dr, Champ- 

neys, Dr. W. F. B. Dalzel, Dr. R, Gooding, Dr. J. Jackson, 

Dr. Maclagan, Dr. Stephen Mackenzie, Dr. W. Knowsley 

Sibley, Dr. H. J. Strong, Dr. W. Bezly Thorne, and Dr. H. CU. 
oods. 


THE ROYAL MILITARY TOURNAMENT. 


CoLonuL TULLY, the secretary of the Royal Military Tour- 
nament, and his staff are again to be congratulated on the 
excellence of the arrangements by which they have secured 
for the British public another opportunity of witnessing a 
tournament at once popular, instructive and successful. As 
might have been confidently expected at an entertainment 
combining these three qualities, the public interest was 
proved by the vast mass of people who were present in all 
parts of the building to witness the military pageant. The 
English are said tu be a warlike, but not a military, nation 
like the French; but a military tournament, affording 
as it does illustrations of military mancwuvres and feats of 
arms by some of the best trained troops in the world, is sure 
to prove attractive and elicit any latent military ardour 
that may be present. 

On the occasion of the last tournament we had to direct 
the attention of the authorities to some important points con- 
nected with the overcrowding of the men, the imperfect 
ventilation of the building, and the want of adequate means 
of flushing waterclosets, and it was with much regret that 
we heard about a fortnight later of the occurrence of out- 
breaks of typhoid fever amongst the troops that had been on 
duty at the Agricultural Hall. 

On the occasion of our visit last week we were pleased 
to notice that many important improvements in the sani- 
tary arrangements of the building had been effected, the 
advantage of which was everywhere apparent to the senses— 
that of smell in particular. Considering the large number 
of people and the number of horses in the building, it is 
astonishing how little odour was perceived. Great pre- 
cautions are taken in this respect in the way of cleaning out 
the’ stalls in which the horses are stabled and in regard to 
the cleanliness and aeration of the peat moss which forms the 
litter. The stabling for the horses is of the most cleanly 
description and the litter is removed three times a day. 

Many improvements have, no doubt, been made ;in the 
ventilation of the building, but where such a concourse of 
people is concerned it seems worth the consideration of the 
committee whether some artificial means of ventilation shoula 
not be provided in order to change the air of the building 
from time to time by pumping out the used-up air and 
renewing it with a supply of fresh air. ‘This is the more 
necessary when it is remembered that the soldiers on duty to 
the number of at least 200 have to sleep in an atmosphere 
which has been defiled by the many thousands of people who 
have crowded into the building during the day. Last year 
we found soldiers sleeping in tents within the building, but 
this year this objectionable practice has been stopped. It 
was pointed out to us that the tents formed part of the 
exhibition and were there for spectacular effect and not for 
occupation. 

Perhaps one of the most important points requiring the 
attention of the committee is the entrance to the arena—at 
least so it seemed to us. The entrance admits only three 
horses abreast, and a crowd of spectators is usually congre- 
gated around it. It only requires a slight error of judgment 
on the part of the Royal Artillery drivers or a more than 
ordinarily fractious or frightened horse to cause an accident 
at this point which would bring the matter forcibly before 
the attention of the committee and the public. 

Another point of hygienic importance which calls for 
attention is the flooring, which here and there is cracked and 
indented. ‘Iheso cracks afford a suitable harbour for dirt and 
animal refuse below the floor, and this cannot be considered 
wholesome. 

The lavatory accommodation is ample and the drinking 
water is supplied from a separate tank in the tower. 

‘The medical work is under the care of Surgeon ‘Tyrrell, 
Army Medical Service, Surgeon-Captain Lawless, M.D, 
4th V.B., and Surgeon-Lieutenant Bray, Army Medical Ser- 
vice. Veterinary Major Wilson, Army Veterinary Depart- 
meant, from Aldershot, has charge of the horses, 


The ambulance arrangements consist of a miniature station 
hospital with its equipment, together with a surgeon and 
assistant surgeon and staff of men from the dep6t at Alder- 
shot. ‘The medical officers are assisted by Miss Edith Ward 
of St. Mary’s Hospital and Miss Luischen Ward of the Royal 
Infirmary, Edinburgh; Sister Murray from the Canterbury 
Cavalry Hospital was also in attendance. 

Tbe accidents which have occurred since the beginning of 
the tournament have not been of a serious nature. On Friday 
of last week the first case occurred in a trooper of the Berk- 
shire Yeomanry, who fractured his tibia whilst jumping in 
the arena in the morning. ‘The horse cleared the jump, but 
swerved, and jammed the rider’s leg against the barrier, 
causing an oblique fracture of the tibia. ‘The trooper was 
removed to Wallingford and is doing well. On the same 
day one of the Suffolk Yeomanry was thrown from his horse 
and sustained a fracture of the acromial end of the left clavicle. 
He also was sent home and is said to be progressing favour- 
ably. On Saturday a sergeant of the 17th Lancers, during 
the regimental display in which the horses lie down on the 
ground, was rolled upon by his horse and sustained a severe 
contusion of the leg which resulted in acute synovitis. 

The most numerous of all injuries are contusions and 
bruises of the hands amongst the Sappers and Miners during 
the process of bridgemaking. A driver of the Sussex Artillery 
was kicked in the abdomen whilst grooming his horse and 
was carried in a collapsed state to the hospital where he 
remained for about an hour; after treatment the medical 
officers considered him sufficiently improved to allow him to 
ride in the next competition, thus saving the gun from being 
disqualified. He has suffered no ill consequences. 

‘The most serious and noteworthy accident occurred on 
Monday to Corporal Harvey of the 2nd Life Guards, who, 
whilst circling in the musical ride, was kicked by another 
trooper’s horse. The kick fractured his tibia, but, instead 
of falling out of the line, the rider went on to the 
end of the entertainment, which lasted for about a 
quarter of an hour. Had he fallen out at the time the 
whole ride would have been thrown into confusion. The 
action of the injured trooper in continuing the drill in 
spite of his suffering cannot but compel admiration as an 
example of fortitude and of the qualities which have always 
characterised the British soldier in the field. At the same 
time we cannot help feeling that it would have been better 
for him to have fallen out of the ranks even at the cost of 
deranging the programme and damping the pleasure of the 
spectators, which are small matters compared with the differ- 
ence in gravity to the injured man of a compound and a 
simple fracture of the leg. 

The arrangements for accidents occurring amongst the civil 
part of the audience are exactly the same as they were last 
year. All the properties required for the fitting up of these 
stations have been supplied by Messrs. Evans and Wormull, 
of Stamford-street. 


CHOLERA. 


‘Two deaths from choleraic diarrhwa are reported to have 
occurred at ‘Toulouse and fears have arisen as to the spread of 
the disease in Southern France. It was stated at a meeting 
of the Sanitary Board in Paris on the 30th ult. that forty 
choleraic cases had occurred since May 15th in the Depart- 
ment of Morbihan, twenty-three of which terminated fatally, 
and that an outbreak had also taken place in Finistére and 
the Vendée which had, however, terminated, no deaths 
having occurred since May 12th. 

The Spanish Government have imposed a quarantine of five 
days on all vessels arriving from Cette, in consequence of the 
Spanish Consuls in I'rance having reported the existence of 
cholera in the neighbourhood of Cette. 

A sporadic case of cholera occurred last week in Hamburg. 
It appears that an oflice messenger who had been suffering 
from slight diarrh@a for several days was on Saturday last 
seized withthe symptoms of Asiatic cholera, of which he died 
the same day. ‘Ihe nature of the disease was verified by the 
results of bacteriological examination. No cases have since 
occurred. 

M. Haffkine is successfully prosecuting in India his 
method of inoculating for cholera. At Jhansi he imocu- 
lated a number of officers and men belonging to the 
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Royal Artillery and Infantry, in addition to men of the 
45th Sikhs and railway employés. Between April 5th 
and May ist M. Haffkine performed 850 inoculations. 
The Indian papers favour the view that the Govern- 
ment and private individuals should, as far as possible, aid 
him in testing the eflicacy of his method by direct experi- 
ment. This isnot so easy a matter, however, as it appears 
at first sight, for it will be necessary to inoculate a large 
number of persons living in community and under the same 
sanitary conditions, and then to observe the effect of an epi- 
demic on those who have and have not been inoculated 
respectively. If cholera attacks the former class the 
positive result will afford strong evidence of the inefficacy 
of his protective process against cholera, whereas it will 
not necessarily follow, if the inoculated are not attacked, 
that this result is to be attributed to their having been 
protected by the operation beforehand, unless the experiment 
has been upon such a scale or, what amounts to the same 
thing, unless it has been followed in so many instances with 
a similar result as to justify a generalisation to that effect. 
Allowance has to be made for the fact that a large number 
of persons always escape being attacked in an epidemic of 
cholera, notwithstanding that they may be living under 
apparently the same conditions as those attacked, and it is 
not always easy to account for their immunity under such 
circumstances. Where such coincidences are of frequent 
occurrence itis difficult to find the real cause, but everyone 
will rejoice, of course, if direct and demonstrative proofs can 
be obtained of the efficacy of M. Haffkine’s method of pro- 
tection against cholera, and India unquestionably offers 
opportunities in this respect, which cannot be obtained else- 
where of deciding the point. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 5655 births and 
3464 deaths were registered during the week ending May 27th. 
The annual rate of mortality in these towns, which had 
been 186 and 18-9 per 1000 in the preceding two weeks, 
declined again last week to 17°5. in London the rate 
was 17'7 per 1000, whilst it averaged 17-4 in the thirty- 
two provincial towns. The lowest rates in these towns were 
9:3 in Brighton, 11'5 in Oldham, 12:0 in Croydon and 12:5 
in Norwich; the highest rates were 20-2 in Blackburn, 
20°5 in Sheffield, 22:5 in Newcastle-upon-T'yne, 22°7 in 
Liverpool and 23:3 in Swansea. The 3464 deaths included 
433 which were referred to the principal zymotic diseases, 
against 435 and 487 in the preceding two weeks; of 
these, 113 resulted from measles, 88 from whooping-cough, 
66 from diarrhoea, 61 from diphtheria, 49 from scarlet 
fever, 31 from small-pox and 25 from ‘fever’? (principally 
enteric). No fatal case of any of these diseases occurred last 
week in Wolverhampton ; in the other towns they caused the 
lowest rates in Brighton, Norwich, Burnley and Swansea, 
and the highest rates in Gateshead, Leeds, Newcastle-upon- 
Tyne, Preston and Leicester. The greatest mortality from 
measles occurred in Cardiff, Plymouth, Manchester, Leeds, 
Preston, Gateshead and Newcastle-upon-Tyne ; from scarlet 
fever in Derby ; and from whooping-cough in Birkenhead and 
Leicester. ‘The mortality from ‘‘ fever ’’ showed no marked 
excess in any of the large towns. The 61 deaths from diph- 
theria incluced 41 in London, 4 in Manchester, 3 in Salford 
and 3 in Croydon. Sixteen fatal cases of small-pox were 
registered in London, 5 in Oldham, 2 in Birmingham, 2 in 
Bradford and 1 eachin West Ham, Salford, Burnley, Blackburn, 
Halifax and Hull; 560 cases of this disease were under 
treatment in the Metropolitan Asylum Hospitals and in 
the Highgate Small-pox Hospital on Saturday last, against 
531, 570 and 566 on the preceding three Saturdays; 111 
cases were admitted during the week, against 126 and 113 
in the preceding two weeks, The number of scarlet fever 
patients in the Metropolitan Asylum Hospitals and in the 
London Fever Hospital at the end of the week was 2493, 
against 2162, 2282 and 2345 on the preceding three Satur- 
days; 301 new cases were admitted during the week, 
avainst 346 and 370 in the previous two weeks The deaths 
referred to diseases of the respiratory organs in London, 
which had been 304 in each of the preceding two weeks, 
fell to 268 last week and were 46 below the corrected average, 
The causes of 69, or 2:0 per cent., of the deaths in the 
thirty-three towns were not certified either by a registered 


medical practitioner or by a coroner. All the causes of 
death were duly certified in Portsmouth, Leicester, Notting- 
ham, Cardiff and in seven other smaller towns ; the largest 
proportions of uncertified deaths were registered in Brighton, 
Bristol, Birmingham, Salford and Blackburn. 


HHALTH OF SCOTOH TOWNE. 

The annual rate of mortality in the eight Scotch towns, 
which had been 20'7 and 21:9 per 1000 in the preceding 
two weeks, declined again to 20-3 during the week ending 
May 27th, but exceeded by 2°8 per 1000 the mean rate 
during the same period in the thirty-three large English 
towns. The rates in the eight Scotch towns ranged trom 
12-0 in Perth and 128 in Paisley to 23:2 in Glasgow and 
26°5 in Greenock. The 572 deaths in these towns included 
42 which were referred to measles, 25 to whooping-cough, 
9 to diarrhcea, 6 to scarlet fever, 5 to diphtheria, 4 to 
‘*fever,’’? and 2 to small-pox. In all, 93 deaths resulted 
from these principal zymotic diseases, against 108 and 107 
in the preceding two weeks. These 93 deaths were equal 
to an annual rate of 3:3 per 1000, which exceeded by 1:1 
the mean rate last week from the same diseases in the 
thirty-three large English towns. ‘The fata] cases of measles, 
which had been 47 and 61 in the preceding two weeks, 
declined to 42 last week, of which 30 occurred in Glasgow 
and 7 in Greenock. The deaths from whooping-cough, which 
had declined from 29 to 23 in the preceding three weeks, 
were 25 last week and included 19 in Glasgow and 3 in 
Edinburgh. The 6 fatal cases of scarlet fever showed a 
decline of 2 from the number in the preceding week and 
included 5 in Glasgow. The deaths referred to diphtheria, 
which had been 7 and 5 in the preceding two weeks, were 
again 5 last week, of which 2 occurred in Glasgow and 2 in 
Leith. The 4 fatal cases of ‘‘fever’’ also corresponded 
with the number in the preceding week and included 2 in 
Dundee and 2 in Glasgow. ‘The deaths referred to diseases 
of the respiratory organs in London, which had been 105 
and 122 in the preceding two weeks, declined to 95 last 
week, and were 25 below the number in the corresponding 
period of last year. The causes of 48, or more than 8 per 
cent., of the deaths in these eight towns last week were not 
certified, 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had increased from 22:2 
to 26'7 per 1000 in the preceding three weeks, declined again 
to 25 1 during the week ending May 27th. During the first 
eight weeks of the current quarter the death-rate in the city 
averaged 25°6 per 1000, against 19:2 in London and 17:9 in 
Edinburgh. The 168 deaths in Dublin during the week 
under notice showed a decline of 11 from the number in 
the preceding week and included 15 which were referred 
to the principal zymotic diseases, against 22 and 15 in the 
preceding two weeks. Of these, 5 resulted from measles, 5 
from whooping-cough, 3 from ‘‘fever,’’ 2 from scarlet fever 
and not one either from small-pox, diphtheria or diarrhoea. 
These 15 deaths were equal to an annual rate of 2:2 per 1000, 
the zymotic death-rate during the same period being 24 
in London and 1‘6 in Bdinbargh. The fatal cases of measles, 
which had been 4 and 2in the preceding two weeks, rose to 
5 last week, a higher number than in any week during the 
current year. ‘I'he 5 fatal cases of whooping-cough exceeded 
by 2 the number in the previous week. ‘The deaths referred 
to different forms of ‘fever,’? which had increased from 
2 to 8 in the preceding four weeks, declined again to 3 
last week. The 168 deaths registered in Dublin last week 
included 28 of infants under one year of age and 38 of 
persons aged upwards of sixty years; the deaths both of 
infants and of elderly persons showed a marked decline from 
those recorded in recent weeks. Five inquest cases and 
2 deaths from violence were registered ; and 60, or more than 
a third, of the deaths occurred in public institutions, The 
cvuses of 12, or more than 7 per cent., of the deaths regis- 
tered in the city last week were aot certified. 


THE SERVICES. 


MovnomMuNTs IN THM MuproaAL STAFF, 
Prorussor J. Lanw Norrer left Netley on Saturday, 
May 27th, for Chicago to attend the Sanitary Congress 
under the auspices of the World’s Fair Auxiliary. Surgeon- 
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Captain G. T. H. Thomas, A.M.S., stationed at Portsmouth, 
has been ordered to the Royal Victoria Hospital, Netley, for 
temporary duty. Surgeon-Lieutenant-Colonel Bennett has 
been placed in Medical Charge of the camp at Cirencester. 
Surgeon-Major Ring has taken over charge of the Station 
Hospital, Belfast, during the absence on sick leave of 
Brigade - Surgeon - Lieutenant - Colonel Howard. Surgeon- 
Major Gallwey, Principal Medical Officer, Bgyptian Army, 
has arrived in England on leave. Surgcon-Majors Hughes and 
Jennings have arrived from India on leave, Surgeon-Captain 
Josling has arrived on the West Coast of Africa for a tour of 
duty. Surgeon-Captain Wilson has reported himself for duty 
at Woolwich and Surgeon-Captain Buchanan at Belfast. Sur- 
geon-Captain Saw has joined the North-Western District. Sur- 
geon-Captain Wilson has been transferred from Lichfield to 
Wrexham. Surgeon-Lieutenant Morgan has been moved from 
Devonport to Aldershot. Surgeon-Captain Way has arrived 
from India on medical certificate. The death of Surgeon- 
Major Bolster, retired pay, lately in charge of the Station 
Hospital, Ipswich, is announced. 


ARMY MupIcAL Stars. 


Surgeon-Lieutenant-Colonel Henry C. Guinness retires on 
retired pay (dated May 31st, 1893). 

InpIA AND THH INDIAN MuprioaL SuRvICH. 

The following appointments are announced :—Brigade- 
Surgeon - Lieutenant-Colonel F. H. Blenkinsop, I.M.8., 
District Surgeon, Trichinopoly, to be Principal Medical 
Officer, Myingyan District. surgeon-Major H. Hamilton, 
M.D., I.M.S., (Bengal), Officiating Medical Officer 5th Bengal 
Cavalry, to the Medical Charge of the Bundelkund Political 
Agency, in addition to his military duties. Surgeon-Captain 
A. G. Hendley, Civil Surgeon of Seoni, to the Medical and 
Executive Charge of the Seoni Gaol. Surgeon-Captain 
tT. W. Stewart to be Civil Surgeon of Minbu. Surgeon- 
Captain H. M. Morris to be Civil Surgeon of Meiktila. 
Surgeon-Major G. A. Emerson, Civil Surgeon, is transferred 
from Bara Banki to Bareilly. ‘I'he services of Surgeon- 
Major J. A. Cunningham, Civil Surgeon, Lahore, are placed 
at the disposal of the Government of India in the Home 
Department, and the services of Surgeon-Captain HN. J. 
Dyson, Deputy Sanitary Commissioner, Punjab, are placed 
temporarily at the disposal of the Government of India 
in the same department. Surgeon-Lieutenant-Colonel W. 
Center, M.B., and Surgeon-Colonel G. Thomson, M.B., have 
respectively made over and assumed charge of the office 
of Deputy Surgeon-General, Central Provinces. Surgeon- 
Major J. 8. Wilkins, D.S.0., and Surgeon-Lieutenant-Colonel 
P. Murphy, MD., have respectively delivered over and 
received charge of the Office of the Deputy Sanitary Commis- 
sioner, Western Registration District. Surgeon-Lieutenant- 
Colonel C. T. Peters, M.B., I.M.S., is promoted to Brigade- 
Surgeon - Lieutenant - Colonel, vice Brigade - Surgeon - Lieu- 
tenant-Colonel R. Bowman, promoted to Surgeon-Colonel. 
Honorary Surgeon J. C. Ellis, Bengal, retires from the service, 
A Good Service Pension has been conferred upon Surgeon- 
Colonel C. P. Costello, I.M.8., Bengal, in place of Surgeon- 
Colonel J. C. Morice, Indian Medical Department, retired 
with the special additional pension of £250. 

Naval MnpioaL Servion. 
Surgeon Charles 8. Woodwright to the Wild/ire, additional. 
ARMY MupicAL Rusurvm o¥ OFFICERS. 

Surgeon-Captain George F, England, 2nd Volunteer Bat- 
talion, the Lincolnshire Regiment, to be Surgeon-Major, and 
Surgeon-Lieutenant William Creswell, M.D., 2nd Volunteer 
Battalion, the Royal Warwickshire Regiment, to be Surgeon- 
Lieutenant (both dated May 31st, 1893). 


VoLuntHER Cons. 

Ltijfle ; 1st (Brecknockshire) Volunteer Battalion, the South 
Wales Borderers: David Thomas, M.D., to be Surgeon-Lieu- 
tenant (dated May 27th, 1893).—4th Volunteer Battalion, the 
Kssex Regimen : Captain H. ‘I, Challis is appointed Surgeon- 
Lieutenant (dated May 27th, 1893). 

INDIAN Fnyuns. 

Tun Pioneer Mail recently published an article in which it 
called attention to the necessity which exists for a systematic 
investigation into the nature and causes of the different 
forms of fever that are prevalent in India. ‘The finding of the 
enteric fever bacillus in some cases of Indian fever proves 
that the same enteric fever occurs in India as in Europe. 
But, as the Sanitary Commissioner with the Government of 
India remarks, the anomalous clinioal and pathological 


character of many Indian fevers raises the suspicion that 
much still remains to be done in the way of differentia- 
tion. What is the exact nature of the fever or fevers 
of which the natives of India die in such vast numbers 
according to the mortality tables of that country? 
How are cases of remittent or continued fever—other 
than enteric fever—to be differentiated from one another? 
What is the exact nature of the enteric fever which prevails 
so extensively amongst young soldiers and Europeans soon 
after their arrival in that country? Is it clinically and 
pathologically identical in all respects with that which pre- 
vails in Rurope and, most important of all, does it depend 
upon causes which are identically the same in both countries? 
These are points which require to be thoroughly threshed out 
by patient and exhaustive scientific investigation, conducted 
with all the aids of modern research by those who have been 
specially trained in the prosecution of such inquiries. 
Tup INDIAN CurRUNCY QUESTION. 

We need offer no apologies for reverting to this subject, 
for it seriously affects a large number of medical and other 
officers serving in India at the present time. They will be 
glad to learn, on the authority of the Press Association, that 
Lord Herschell’s Committee have now practically completed 
their labours and their report. Differences of opinion which 
existed amongst the committee have, it is understood, been so 
far overcome that they will all be able to sign one report. 
Such practical recommendations as the committee may make 
will be considered by the Cabinet and communicated in due 
course to the Executive in India. 


TH UNRUADINESS OF eee Mrpioau SERVICE FoR 
AR, i 

Our service contemporary, the Army and Navy Gazette, 
last week contained a long communication calling attention to 
a subject which has been previously adverted to in the 
columns of TH Laxcut. The writer of the communication 
in question states that the Army Medical Service is threatened 
with a breakdown in any future campaign, owing to the want 
of a practical acquaintance on the part of medical 
officers with the organisation and field hospital equip- 
ment of their branch of the service. He alleges that 
medical officers never see field hospitals, and that they 
can only learn from reading the printed lists in the medical 
regulations what they do and do not contain. During peace 
the medical service never sees the field equipment, nor is it 
exercised in any of those things which are rightly regarded 
nowadays as essential requirements in modern warfare. He 
also adds that the men of the Medical Staff Corps are not 
physically strong enough to undertake the fatiguing labour 
of carrying wounded men, that bearer companies are never 
mobilised in peace in any large garrison, and that no one knows 
anything about getting a field hospital into working order in 
time of war, for the simple reason that they never see 
it in time of peace and know nothing about a war equipment. 
‘There cannot, we think, be any doubt about the necessity of 
medical officers and the medical service generally being 
thoroughly acquainted with everything they will have to use 
on war service ; and opportunities should be afforded them 
for this purpose at our large camps and during military 
mauceuvres, which should be for the training of the Army as 
a whole and for every branch of it. ‘The efticient organisation 
and administration of a medical service in war is an extremely 
diflicult matter, and it cannot be accomplished unless every 
man knows his place and is in it at such times, and is also 
practically acquainted with all the duties he will be called 
upon to fulfil when there. We publish in another column a 
letter from a correspondent dealing amongst other matters 
with the subject on which we have commented above. 


Mepican Durency Union, Limrrmp.—The usual 
fortnightly meeting of the Council of the Medical Defence 
Union was held at the rooms of tbe British Medical Associa- 
tion, on Wednesday, May 24th, 1893, at four o’clock P.M, 
Mr. Victor Horsley in the chair. Sixteen applications for 
membership were accepted. A report of the Finance Com- 
mittee was presented which showed that the present finan- 
cial position of the Union was satisfactory and that there 
was every probability that the whole of the debit balance 
with which the year began, as well as the ordinary expenses 
of the year, would be paid out of the current year’s 
revenue, ‘The other business transacted consisted in the 
appointment of a permanent I'inance Committee and the con- 
sideration of various applications for assistance, 
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Correspondence, 


“ Audi alteram parte." 


“COLLISIONS BETWEEN GENERAL PRAC- 
TITIONERS AND MEDICAL OFFICERS 
OF HEALTH.” 

To the Editors of Tam LANonT. 


Sirs, —I am exceedingly obliged to you for the prominence 
you have given to the subject of ‘‘Collisions between 
General Practitioners and Medical Officers of Health,” and I 
should be further obliged if you will permit me to point out 
the errors in Mr. Fovargue’s communication to Tum LANCET 
of May 27th, where he endeavours to justify the proceedings 
of the Kastbourne sanitary authority, to which he is the 
official clerk. Mr. Fovargue is entirely in error in supposing 
that the abstract of the proceedings published in Tam LANCET 
of May 6th was made by me, or that I am responsible for 
the heading he regards with disfavour. If Mr. Fovargue 
will read 11m LANcHT more carefully he will then see 
that the subject matter of your abstract is both fair and 
impartial and corresponds in spirit and letter with the reports 
and letter in the local journals I forwarded to you, as stated 
in my letter published in Tum Lanowr of May 6th. If it 
is any satisfaction to Mr. Fovargue to know the particular 
local journals sent for your information I have no objec- 
tion to tell him that the report of the proceedings in 
the two copies of the Eastbourne Gazette and a letter from 
the Lastbourne Observer written by the father of the now 
deceased child, which did not appear in the Wastbourne 
Gazette, were sent to you. As far as I can judge these local 
journals gave the necessary information from which your own 
abstract was made, I presume, by some member of your 
staff, which Mr. Fovargue characterises as incomplete and 
inaccurate and remarkable for its omissions, but which I think 
entirely fair, though, like the journals from which it was 
abstracted, in no way favouring me. 

Mr. Fovargue'’s first contention is that, as Dr, Dudfield 
pronounced the boy to be still desquamating at the end of 
the thirteenth week he was still a person suffering from a 
dangerous infectious malady in the eyes of the luw. Dr. 
Dudfield only examined the patient this once and in his 
evidence admitted that he did not try to remove this supposed 
desquamation, but left it for me to see and also admitted 
that he might have made a mistake. I examined the patient 
within an hour of this time and wiped away from behind the 
ears with the corner of a towel moistened with carbolised 
water what I regarded as simply a little dried soap and dirt 
remaining there from inadequate cleanliness. I could find no 
other semblance of any desquamation proper. Mr. Holman, 
the medical man in attendance, had written a week before 
that the patient had finished desquamation and was fit to be 
removed, and his partner held the same opinion. Dr. News- 
holme of Brighton simply assumed that there was desquama- 
tion and so stated in evidence; yet Mr. Fovargue asserts that 
there was no conflict of medical evidence. So much then 
for the value of this assertion. 

Mr. Fovargue's second contention is that the patient was 
removed straight from the fever ward without any precautions 
whatever. If Mr. Fovargue will refer to his minutes of the 
evidence he will find that the boy was taken out of the fever 
ward (the nurse assuring me that he had been regularly 
anointed with disinfectants), and was stripped of ail 
clothing in the room always used for this purpose, which she 
described as being ‘‘the kitchen.’” He was dressed there in 
fresh clothing from head to foot, all of which had keen dis- 
infected at the Kastbourne sanatorium. It is therefore not 
true to say that no precautions whatever were taken. The 
only way in which my precautions fell short of usage at the 
Eastbourne sanatorium was that I did not allow the patient 
to have a bath. Mr. Holman stated in evidence that he 
had discontinued baths because they might be dangerous 
owing to the boy’s endocarditis, which in the evidence was 
admitted might have been fatal to bim. In bringing the 
child home I put the matter of infectiveness to the test 
of direct and exact experiment, which shatters utterly 
Mr. Yovargue’s legal argument, for, notwithstanding all 
that may be said, the patient failed to communicate the 
disease to the members of his family, eight in number, from 
the age of thirteen upwards, and therefore he could not have 
been suffering from a dangerous infectious disease (scarlet 


fever), which Mr. Fovargue endeavours to prove he was. 
Circumstances have resolved the case into the superior and 
reliable proofs of medical practice as compared with the 
faulty methods of legal evidence. 
Tam, Sirs, yours obediently, 
J. G, BARFORD. 


P.8.—Since writing the above I have received a letter from 
the aunt of the boy, whose adopted child he was, in which 
the following words occur: ‘I absolutely and entirely deny 
Mr. Fovargue’s cruel statement that my nephew’s death was 
in any way hastened by his journey from Mastbourn The 
Eastbourne sanitary authority has inflicted great su ig on 
me as well as on the boy’s father by excluding us from him 
and seems now determined to aggravate and prolong it....... 
Our one object was to get him home, and this at last was 
accomplished through your kindness, I do-not wish to blame 
anybody now the poor boy has gone, neither does his father ; 
but I shall never cease regretting that he was sent into the 
sanatorium, without either my knowledge or consent or that 
of his father.” 


To the Editors of tau LANcrt, 


Sirs,—My attention has been called to a letter of Mr. 
Fovargue, the town clerk of Eastbourne, published in 
THu Lanconr of May 27th, with reference to the case of 
Dudfield v. Barford. Mr. Fovargue has taken the somewhat 
unusual course of writing to the press on the merits of a case 
in which he was _ professionally engaged, and as he has cast 
aspersions upon Mr. Barford, for whom I appeared as counsel, 
I think it only just to my client to write a reply which his 
letter has provoked. Mr. Yovargue charges Mr. Barford with 
having furnished Tim LANcrr with a report of the case ‘not 
only very incomplete and inaccurate, but remarkable for its 
omissions,’’ and throws doubt upon the possibility of the 
existence of a report in any local paper from which the com- 
ments in your leading article of May 20th could have been 
based. It may satisfy Mr. Fovargue’s curiosity to know that 
the Lastbourne Gazette, containing an almost verbatim report 
of the proceedings, was the paper sent to you by Mr. Barford. 
The inaccuracy of that report which Mr. Fovargue so readily 
assumes appears to be somewhat hasty when in the same 
sentence in which he makes the allegation he admits that he 
has neither seen the report nor is aware of the local paper con- 
taining it. In the first place, complaint is made of certain 
omissions of facts in your leading article, which Mr. Fovargue 
wrongly assumes to be omitted in the report of the Hastbourne 
Gazette, Two omissions only appear to be specified : (1) that a 
telegram sent by the patient’s aunt to Dr. Dudfield was not set 
out in full; (2) that your leading article did not state that 
the patient was removed from the sanatorium without Dr. 
Dudfield’s sanction. I will deal with each separately. ‘The 
fact that the telegram sent by the patient’s aunt was not set 
out in full appears to me to be absolutely immaterial to the 
questions to which your article was directed—-namely, first, 
whether the lad Leonard Morres was likely to be suffering 
from scarlet fever thirteen weeks after his contraction of the 
disease and his admission into the Eastbourne sanatorium ; 
secondly, whether it was a usual or proper course for Dr. 
Dudfield to institute, with the sanction of the Eastbourne 
Sanitary Committee, these proceedings against Mr. Barford 
when he knew that Mr. Holman, the medical practitioner 
in attendance on the case, and Mr. Holman’s senior 
partner, also a duly qualified practitioner, supported Mr. 
Barford’s opinion that the boy had finished desquamating 
and had recovered from scarlet fever. What has a telegram 
sent by that unfortunate lad’s aunt to do with the solving of 
these questions? I presume it is wished to be suggested now 
for the first time that Mr. Barford removed the boy without 
authority, whereas in fact a subsequent telegram was sent on 
March 6th, the date of the boy’s removal from the sanatorium, 
which is attached to the depositions now before me and which 
was admitted by the prosecution, in these words: ‘Have 
authorised Barford to bring Lennie home if he thinks fit.” 
Surely Mr. Yovargue, by omitting this telegram in his letter, 
casts an unwarrantable aspersion upon my client and is guilty of 
that very offence of omission of which he now complains. ‘The 
second omission complained of, that you did not in your leading 
article state that Dr. Dudfield refused to allow Mr. Barford 
to remove the boy is imaginary, for not only did you so state 
it, but stated also the specific reasons that Dr. Dudfield gave 
for his refusal. I think it is only fair to Mr. Barford to add the 
statement of the matron, who testified that Mr. Barford, after 
being informed of the withholding of Dr. Dudfield’s sanction 
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CASE OF INCOMPLETE ABORTION. 


[Junn 3, 1893. 1339 


to the removal of the boy, made a careful examination of the 
patient. ‘‘He took the boy’s temperature,” sbe says, ‘‘and 
examined him all over’’ ; and again she says in her evidence, 
‘the took a towel and rubbed behind the ears,’’ a place where 
Dr. Dudfield asserted desquamation had not ceased. After 
that careful examination sworn to by the matron, Mr. Bar- 
ford came to the conclusion that the boy had ceased _desqua- 
mating and had recovered from scarlet fever. Mr. Holman, 
the practitioner in attendance, supported Mr. Barford’s view, 
as also did Mr. Holman’s partner, and thus of the four 
medical men who examined the boy three were of opinion 
that the boy had recovered from scarlet fever. Yet Dr. 
Dudfield, knowing that three medical men differed from him 
in opinion, thinks fit to bring criminal proceedings, with the 
sanction of the sanitary committee, against Mr. Barford. 
Whether or not such a prosecution is right or just I leave 
your readers to decide. 

Mr. Fovargue also complains of additions in your leading 
article to what actually transpired in court, and boldly asserts 
that there was no conflict of medical evidence, whereas both 
Mr. Holman and his senior partner were of opinion that the 
boy had ceased desquamating and had recovered from scarlet 
fever. The following is Mr. Holman’s letter of March 4th, 
a letter written a week previously to the boy’s removal and 
attached to the depositions : 

Hempstead House, Eastbourne, March 4th, 1893, 

Dear MapDaM,—Your nepbew, Leonard Morres, has just finished 
desquamating, and, as far as that goes, could travel home; but I do 
not think he oughs to do so for another week or two on account of his 
heart trouble, for which I am still keeping him in bed. I think he 
could be moved quite safely to rooms in the town, but a journey to 
Wokingham would be attended with a great deal of risk in his present 
condition, Yours truly, 

Henry J. HOLMAN, 

Mr. Holman states in his evidence that he ‘examined the 
boy again for desquamation on March 7th’? and ‘‘thought he 
had finished desquamating.’’ He thought ‘the would have 
been passed by the medical officer any time during the week 
previous to his removal.’? Mr. Holman’s partner and Mr. 
Barford were of the same opinionas Mr. Holman. Yet Mr. 
Fovargue boldly asserts that it is an addition to what actually 
transpired in court to say there was a conflict of medical 
evidence. Mr. Fovargue is entirely mistaken when he says that 
Mr. Barford had three weeks in which to appeal, the time being 
seven days. I strongly urged my client to appeal but pointed 
out the necessity and expense of expert witnesses. I hopeand 
trust the case will be tried again in a different form before a 
higher tribunal, and I do not fear but that the question will be 
decided in favour of the general practitioners. 

Tam, Sirs, yours truly, 
Hueu M. Sruraus, Barrister-at-law, 

4, Paper-buildings, Temple, E.C., May 30th, 1893. 


To the Editors of Tou LANOET. 


Sims,—Mr. Fovargue, as a leader of a forlorn hope, has 
sbown considerable dexterity in nursing and marshalling his 
‘other facts,’’ which, however, are too weak to give much 
support to the views advocated by himself and his party. 
Nor is it surprising that one who can seriously advocate 
views which are inconsistent with the teachings of medical 
experience and practice should be unable to appreciate the 
sound reasoning of your very admirable leading article on the 
subject, a careful perusal of which is quite enough to settle 
the question to the satisfaction of any reasonable being. It 
may be perhaps of small importance to speculate as to how 
Dr. Dudfield could have allowed himself to write the note 
handed to Mr. Barford by the matron ; but it is of con- 
siderable importance to bear in mind that if Mr. Barford 
had acted upon this note he would have placed Dr. Dudfield 
in the position of medical adviser of the family, whereas 
he himself occupied that position. Then because Mr. Barford 
(fully understanding his own position and that of Dr. Dud- 
field) did not act upon this note, but acted upon his own 
opinion and experience as a legally qualified practitioner and 
did his own work as the medical adviser of the family and saved 
Dr. Dadfield from the effects of his own indiscretion, he was 
actually prosecuted by the man who owed him gratitude ‘for 
removing his pations and for exposing him while suffering 
from scarlet fever.’’ In the absence of grave legal and 
medical irregularities it is diflicult to discover in these 
circumstances any valid ground upon which to base a genuine 
prosecution. If Mr. Barford had allowed Dr. Dudfield to act 
as the medical adviser of the family, which he was not, and had 
allowed himself to act as if he were not the medical adviser 
of the family, which he was, the patient would have remained 


in the sanatorium and there would have been no thoughts of a 


prosecution. Iam, Sirs, yours truly, 
A PooR-LAW Mupicau OFFICER. 


London, W., May 80th, 1898, 


CASE OF INCOMPLETE ABORTION. 
To the Editors of Tam LANOBT. 


Sins,—I read with much interest the account of a case of 
the above nature in Tou LANcut of May 27th. I had a very 
similar case myself about a fortnight ago. On March 9th I 
was called to see a woman forty years old, a multipara, who 
was suffering from rather severe hemorrhage from the uterus. 
She could not say whether she was pregnant or not, but she 
had missed her last period. On examination the os seemed 
to be perfectly closed. Rest in bed and an opiate were pre- 
scribed and in a few days she was well enough for me to 
leave her. I heard nothing more of the case till May 9th, 
when I was told that she was still very poorly and that she 
had been losing blood more or less since my last visit. On 
May 10th I made another vaginal examination. The os would 
only admit the tip of my forefinger. The uterus was dis- 
tinctly felt to be enlarged and readily movable. On passing 
the sound the length of the uterus was discovered to be 
three inches and a half. Nothing further was done 
till the next morning, when I was summoned at half-past 
seven, as she had had severe hemorrhage during the night 
and was very weak. On examining the os I found it to be 
still in the same condition, with blood oozing freely from 
it. Anxious to check further bleeding, I injected ;4yth grain 
of citrate of ergotinine into the right buttock and plugged 
the vagina with pledgets of cotton-wool dipped in glycerine. 
On returning to see her at twelve o’clock I removed the 
vaginal plug, found the os sufficiently dilated to admit my 
forefinger, and I discovered a soft spongy mass lying loose 
in the cavity of the uterus, which I at once diagnosed as 
retained placenta. It was very easily broken down and 
removed piece by piece, the uterus being afterwards well 
syringed out with Condy’s fluid. The patient, though still 
anzmic, is making satisfactory progress. 

Lam, Sirs, yours truly, 
J. Lusuin Wart, M.B. Aberd. 

Millbrook, Plymouth, May 20th, 1893. 


“SUPRA-PUBIC CYSTOTOMY.” 
To the Hditors of THH LANOUNT. 


Srrs,—Having noticed Mr. Lawson Tait’s description of his 
operation for supra-pubic cystotomy, I may mention that I 
performed a somewhat similar one in 1889. The patient was 
a boy four or five years old, with a small stone in the bladder. 
I decided on performing the supra-pubic operation because 
by injecting the viscus its anterior wall can at that age be 
readily thrown forwards and distended over the pubes and the 
reflexion of the peritoneum pushed upwards, leaving a con- 
siderable portion uncovered. About two ounces and a half 
of warm boracic lotion were injected into the bladder through 
a silver catheter, which was kept in, touching the stone, the 
urine having been drawn off. It was not necessary to put a 
ring of elastic round the penis, the lotion being well retained. 
The rectum was not distended. An incision about three- 
quarters of an inch in length was made in the middle line 
just above the pubes, and by cutting carefully downwards 
the bladder was reached. This was drawn up with a 
tenaculum and seized with a pair of bow dressing forceps 
well below the reflexion of the peritoneum. An incision 
about three-quarters of an inch long was made from above 
downwards and an escape of the lotion showed that the viscus 
had been opened. It being necessary to slightly extend 
the incision, a cut was carefully made upwards, cutting 
on to the forceps. The stone was not felt by the 
insertion of the finger into the bladder for fear of tear- 
ing the peritoneum. The catheter being withdrawn the 
posterior wall of the bladder was tilted forward by the 
finger per rectum; the stone was seen near the wound 
and easily removed in its long axis with a pair of dressing 
forceps. ‘Chere was practically no hamorrhage during the 
operation. Idid not suture the bladder ; two stitches were 
applied at the upper extremity and middle of the abdominal 
incision and a rubber drainage-tube was inserted at the lower 
part, though not into the bladder. The urine was carefully 
drawn off with a soft catheter every few hours and the parts 
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were dressed antiseptically. Some urine escaped from the 
wound, but caused no appreciable irritation. Three days 
after the operation urine was passed naturally per urethram, 
rendering the catheter unnecessary. None appeared sub- 
quently at the wound. The abdominal incision was com- 
pletely healed in three weeks, The temperature rose slightly 
after the operation and was never bigh. 
Iam, Sirs, yours truly, 
Hursurt W. G. Macruop, M.B., M.C. Edin., 
Surgeon-Captain, late H.M. Bengal Army. 
Victoria-square, Clifton, Bristol, May 29th, 1803, 


ARMY FIELD HOSPITALS IN WAR. 
To the Editors of Tow LANOET. 


§1rs,—Your sympathetic article in Tam LANcnrT of the 
20th inst. about the Army Medical Service has given much 
satisfaction. I beg to point out that the deputation which 
addressed the War Minister seems to me to have omitted some 
important matter. They made no reference to our utter 
ignorance of our field hospital equipment and working. These 
hospitals are packed away in the arsenals, are never mobilised 
except on the outbreak of war, and we know nothing of their 
good or bad points. The artillery batteries exist in peace, the 
engineer companies do the same, and the Army Service Corps 
simply expand their peace companies when war occurs. We 
have to begin ab initio with strange officers, strange men, 
strange equipment and strange transport. How can we help 
but fail? Neither gods nor men can succced under such con- 
ditions. I have myself been hurried into the field and under 
fire with such scratch organisations, and I can never cease to 
protest against this “organisation of failure.’’ All classes 
of society to whom the matter is explained are shocked at 
this condition of affairs and still we seem paralysed in carry- 
ing out the idea of a field hospital as ready for war as a field 
battery. With such hospitals at Aldershot, Woolwich, Ports- 
mouth, Dublin and the Curragh how efficient we might 
become. If you can realise this hope for us you will doa 
real good to our service. 

There is another burning point that needs discussion. I 
mean the increasing, never-ending changing of the Principal 
Medical Officer in districtsin England. Anything to equal 
it does not exist in the army, and the Principal Medical 
Officers are practically non-existent. They come and they 
go, and where can efficiency be? The remainder of the 
military staff of a district stay for five years certain. Our 
chiefs are ever on the run to far-away colonies or Indian 
garrisons, and the home efficiency of the department is in 
jeopardy. It is monstrous to allow the Nefley Principal 
Medical Officer to change every few months. We can 
hold no one responsible for the place, we can blame no 
one, praise no one, and do not know who is chief there, as 
perpetual change is the rule. ‘he Sandhurst Governor stays 
seven years, the Woolwich Academy Governor does the same ; 
likewise the Staff College Chief remains seven years. At 
Netley, where our young men are trained, an unceasing flow 
and ebb of Principal Medical Officers recur, and we do not 
know who controls the place or sees into the thoroughness 
of the teaching and the work. We seem ignorant of the 
first principle of administration, which is well-defined and 
localised and means personal responsibility of one man for 
one place or duty. Indian pay, Indian service and all the 
rest of it are valueless if the very foundations of our 
training and administrative teaching are being undermined 
by change, change, and never-ending change. The Director- 
General, who seems to be also Inspector-General of Hospitals 
in England, is busied with a mass of detail in London, but 
should he not be constantly on the move inspecting the 
districts? If he would decentralise the overburdened London 
office and throw on the districts part of the work that over- 
weights the head-quarter oflices, then he could see his depart- 
ment and know its working. None of these points were 
brought to notice by the recent deputation. I beg you wilf 
not ignore them. They lie deep down at the foundation ol 
our efficiency, be it as Corps or Department. 

Tam, Sirs, yours truly, 

May 23rd, 1893, N.D. EF, 


“THE MISTRAL AND THE RIVIERA.” 
To the Editors of Tuy LANcuT, 


Sirs,—In Tau Lancowr of May 27th the reviewer of 
Dr. Linn’s ‘‘Health Resorts of Europe ”’ takes objection to 
the author’s optimist view of the mistral and as a clenching 


argumentasks him whether henever heard of the old Provengal 
“ditty ’— 
y “Le Parlement, Je mistral et la Durance 
Sont les trois fléaux de la Provence,” 
But in what this ‘‘ditty’’ applies to the Riviera I am unable 
to see. Neither Cannes nor Nice formed part of ‘‘Provengal 
Parlement ’’ ; even in prebistoric times the Durance could 
never have damaged the Riviera; and the mistral, although it 
does occasionally blow on this coast, is not the sléau which 
is connected with Provence. From Oct. Ist, 1892, to 
May 28th, 1893—i.¢e., during eight months—we have had 
five days only during which the mistral has been at all felt. 
To call this a /léau is to use a very big word for a very small 
thing. Doubtless during that period in the old ‘‘ Provence’”’ 
it may have blown for many days and with great violence, 
but we are, fortunately, separated from the wind-swept 
region of Provence by several mountain ranges, and it is but. 
comparatively seldom that the mistral reaches the Riviera 
itself. Iam, Sirs, yours truly, 
Cannes, May 28th, 1893. H. Brano, M.D., ¥.R.C.P. 


BIRMINGHAM. 


(FRom OUR OWN CORRESPONDNNT.) 


The Health of the City, 

Tux report of the medical officer of health, Dr. Hill, is 
elaborate and instructive. 1t is evidently compiled with much 
care and the special report as to the large infant mortality ix 
suggestive. There is no doubt that the high situation of 
Birmingham and the amount of breathing space it possesses 
contribute largely to the low death-rate in comparison with 
other great towns. It was 20 per 1000 in 1892, which, it must 
be admitted was very moderate. When the infant mortality 
of this town is reviewed it will be seen that Birmingham shares 
the discredit attaching to the majority of large towns in 
respect of the large proportion of deaths at this early 
age. 169 per 1000 born is a lamentable ratio. The fre- 
quent want of adequate protection and general care, with 
injudicious feeding, is mainly responsible and still leaves 
much to be desired. In spite of philanthropic efforts and the 
attempts to spread an intelligent knowledge on these subjects 
there is still a huge amount of ignorance and indifference to 
be overcome before the mortality can be lessened. 


Cruelty to Children. 

As bearing upon the preceding remarks there has lately 
been some activity shown by the Society for the Preven- 
tion of Cruelty to Children in prosecutions directed agai 
parents for neglect of the commonest instincts of humanity. 
In one instance a man and his wife were sent to gaol for 
a month for neglecting their children in 1892. This hac 
a good effect on the husband, but the wife was lately 
charged again with the same offence and was committed to 
gaol for a period of two months. It is difficult to predict the 
future of children brought up, or rather allowed to exist, 
under such unfavourable conditions. The State suffers, 
whilst the benevolent public take the responsibility of pro- 
secuting the parents and protecting the children. 

Prevalence of Small-pow and Scarlet Fever. 

The number of cases of small-pox still increases. At pre- 
sent there are 109 cases of small-pox and 236 cases of scarlet. 
fever under treatment in the Oity Hospital. Medical officers 
of health in outlying districts are on the alert, and, in spite 
of all precautions, express their apprehension that there will 
be a considerable addition as time goes on, 

Medical Benevolent Society. 

The annual meeting of this Birmingham society was held 
on the 26th inst. under the presidency of Mr. Garner. The 
report, which was very satisfactory, showed that the investe«l 
funds amount to £11,736, and that there was a balance 
of £148 at the bank. ‘lhe number of assistants is fifteen. 
The society numbers 350 members—a smaller number than 
there should be in proportion to the profession in the dis- 
trict. Various votes of thanks were passed and Dr, Wyer of 
Leamington was elected president for the ensuing year. 


Singular Stabbing Cases. 

The residents of the suburbs have been very much exercised 
in their minds by the presence at large of a supposed lunatic, 
whose sudden appearance here has created much alarm and 
some injury. Pouncing uncxpectedly upon passing ladies he 
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has struck them with a large pin similar to those used by ladies 
in fastening their hats and has as rapidly disappeared. 
So far he has eluded pursuit, but the terror of several persons 
attacked at various times has given rise to much sensation. 
The police are actively engaged in the endeavour to arrest 
the individual and to allay the excitement caused by this 
singular mode of attack. 
May 29th, 


NORTHERN COUNTIES NOTES. 
(FRom ouR owN CoREuSPONDENT.) 


The White Lead Commission. 

Tau Commission which was appointed by the Home 
Secretary to inquire into the white lead industry and which 
has been sitting in our city to take evidence, is at present in 
Glasgow, from whence it will proceed to Sheffield and Hull. 
The commission is composed of Mr. Henderson as chairman, 
Messrs. Camson and Gould, factory inspectors, Dr. Dupré and 
Dr. Oliver of Newcastle, as chemical and medical experts re- 
spectively, whilst Mr. J. H. Tennent of the Home Office is 
secretary. The work undertaken by this commission will be 
extensive and the inquiry exhaustive, and it is to be hoped that 
its investigations will tend to diminish the dangerous nature 
of this occupation, 

Durham Mining District. 

The report of Mr. Thomas Bell, H.M.’s Inspector of Mines 
for the Durham district, has been issued. He characterises 
the history of the coal trade in the county of Durham for 
1892 as being one of strikes, disaster and disappointment ; 
and he shows that the amount of coal raised in 1892 was 
several millions of tons less than it was in 1891. At the same 
time, the Durham district shows a decrease of 1987 persons 
employed in and about the mines. The report mentions 
the establishment by the Marchioness of Londonderry of 
an excellent nursing association at the Seaham and other 
collieries of the Marquis of Londonderry. The object of the 
association is to provide a body of trained and skilled nurses 
to nurse the sick and those who may receive any accident at 
their homes and to raise the standard of nursing by all means 
in their power. 

The Epidemic of Measles at Brampton. 

The epidemic of measles at Brampton, near Carlisle, is 
reported as being very serious ; during the last week nine 
deaths have been reported. The mortality is principally 
amongst children of from two to five years of age. ‘There is 
hardly a house in the town, where there are children, which 
has escaped. 

Lhe Water-supply of Penwith. 

The Penrith local board, which ‘for some time has been 
considering the water-supply of the town and has taken steps 
to procure an adequate supply, has lately received long 
reports from Mr. G. J*. Deacon, the engineer, and Dr. Steven- 
son, analyst. The reports are most favourable. Dr. Stevenson 
speaks of some of the available sources for Penrith as 
possessing the highest degree of purity. ‘The engineer says 
that one of the streams alone if tapped 1000 feet above the 
sea level would be more than abundant for Penrith in the 
longest recorded droughts without help, and if tapped high 
up it would rarely affect the apparent volume of the stream 
below. 

Ambulance Work in the North. 

Mr. C. Clark Burman of Alnwick, as gratuitous instructing 
surgeon of the railway employés at Alnmouth, at a public 
meeting held there, has received their thanks and a pre- 
sentation. 

Newcastle-on-Tyne, May 81st. 


SCOTLAND. 


(FRoM oUR OWN CORRESPONDENT.) 


The Lord High Commissioner at the Hospitals. 

Hur Masusty’s representative at the General Assombly of 
the Church of Scotland this year has been the Marquis of 
Breadalbane. He and the Marchioness have, as is usual, paid 
State visits to the various hospitals and other philanthropic 
institutions—the Royal Infirmary, the Royal Hospital for 


Sick Children, the Hospital for Incurables, the Corstorphine 
and the City convalescent hospitals being amongst those 
visited. 

Royal British Nurses’ Association. 

An inaugural meeting of the Scottish national branch of 
this association is to be held in Edinburgh on June Ist, 
at which it is expected Her Royal Highness Princess 
Christian will preside, The scope and aims of this associa- 
tion have not been made sufficiently known to the medical 
men of the city to ensure their hearty codperation, neither 
has it been made sufficiently clear that the Scottish branch 
is to have that complete and satisfactory autonomy which 
the bulk of the profession consider absolutely essential 
to their cordial participation in the scheme. It is hoped 
that this unwise negligence on the part of those responsible 
for the arrangements may be efficiently counteracted by 
prompt action now. 

May 31st. 


IRELAND. 
(Rom ovr owN CoRRESPONDENT.) 


Royal College of Surgeons. 

Sir CHARLDS CAMURON will be opposed for the secretary- 
ship of the College by Mr. Wheeler. For the Council there 
are twenty-six candidates for nineteen vacancies. The fol- 
lowing are the candidates who were not members of the out- 
going Council: Mr. J. K. Barton, surgeon to the Adelaide 
Hospital ; Mr. Swan, surgeon to the Orthopsedic Hospital ; 
Mr. Montgomery Ward, surgeon to Mercer’s Hospital; Dr. R. 
Purefoy ; Dr. John Cranny; Mr. Coppinger, surgeon to the 
Mater Misericordia Hospital ; Mr. E. Thompson, surgeon to 
the Tyrone Infirmary ; and Mr. John Lentaigne, surgeon to the 
Mater Misericordiz Hospital. The elections will be held on 
Monday, the 5th inst. 

Small-pox. 

The question as to the possibility of this disease invading 
Dublin has for some time past exercised the attention of the 
Public Health Committee. Sir C. Cameron, Medical Super- 
intendent Officer of Health, and Mr. Stafford, Inspector to the 
Local Government Board, have had consultations as to the 
desirability of issuing a circular advising re-vaccination and 
directing attention to the necessity of vaccination, but have 
arrived at the conclusion that the Local Government Board 
should issue a general circular to all the sanitary authorities on 
the subject. ‘Ihe council of the Dublin Sanitary Association 
have adopted the following resolution : ‘‘ That, having regard 
to the fact that small-pox at present prevails in several 
English towns, some of which are in daily communication with 
Dublin, this council are of opinion that it is desirable that 
the public in Dublin should be warned of the danger to which 
they are liable and that measures be taken to issue a notice 
for this purpose.’” 

Examiners for the Army Medical Service. 

The Provost and Senior Fellows of the University of Dublin 
have adopted the following memorial to the Secretary of State 
for War: ‘‘ We, the Provost and Senior Fellows of Trinity 
College, Dublin, desire to offer the following remarks on the 
constitution of the proposed new Court of Examiners for the 
Army Medical Service. We recognise fully the high qualifi- 
cations of such London physicians and surgeons as may be 
appointed examiners under the new system, but are of opinion 
that equally qualified physicians and surgeons from important 
medical centres such as Dublin and Edinburgh are entitled to 
be appointed quite as well as their London colleagues. We 
are of opinion that a full inquiry would show that a majority 
of the army surgeons are, and have always been, educated in 
the Dublin and Edinburgh Medical Schools, and that it wowd 
be unfair to exclude the physicians and surgeons of Dublin 
and Edinburgh from the office of examiners of candidates for 
the Army Medical Service.’’ 

Health of Dublin for April. 

As compared with March there was a diminution by nearly 
one-half of the number of fatal cases of typhoid fever, but 
there were slight increases in the mortality from scarlet fever, 
whooping-cough and diarrhosa. The unusually warm weather 
which prevailed during the whole month reacted most favour- 
ably upon the public health. ‘The death-rate was 3:17 per 1000 
below the mean rate for the corresponding period in the 
previous ten years. 

May 30th, 
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PARIS. 
(From oUB own: CORRESPONDENT.) 


The Ancient Buildings of the Faoulty of Medicine. 

Many efforts have been made to induce the Paris Munici- 
pality to preserve from demolition the interesting remains of 
the cradle of French medicine. The buildings, which con- 
sist of two amphitheatres—one of which goes by the name of 
“‘Vamphithédtre de Winslow, ’’ because that illustrious anato- 
mist once taught there—date from the fifteenth century and 
are situated in the Latin Quarter, on the left bank of the 
Seine, opposite Notre Dame and in the angle of intersection 
of the Rue de la Bacherie and the Rue de la Hétel Colbert. 
The large theatre serves now as a public washhouse, while 
Winslow’s theatre is occupied by several families of artisans, 
The sum of 200,000 francs is required to save this most 
interesting architectural and archeological monument. In 
these days of vast military expenditure a certain hesitation 
in voting such an amount is excusable, but all medical men, 
and more particularly those who have had the advantage of 
studying in Paris, will without exception wish all success to 
the efforts now made by the Société des Amis des Monu- 
ments to prevent the disappearance of such a unique struc- 
ture. 


Graduation in Medicine in France during 1891-92. 

The seven French Faculties of Medicine admitted during 
the academical year 1891-92 635 persons to the degree of 
Doctor in Medicine. On consulting the table below it will 
be found that this constitutes an increase of 41 over the 
graduations of the previous year: 


1891-92, 1890-1891, 
Bordeaux ... 74 55 
Lille 14 14 
Lyons... ... 108 71 
Montpellier 53 60 
Nancy... 10 11 
Paris ... as). Haven Vann.) ee JOEL 374 
Toulouse: 42° Ne sks. aes, eee 8 9 

635 594 


During the past ten years the number of diplomas delivered 
to doctors of medicine was 6090, or an average of 609 per 
annum. 

An Ingenious Plan. 

Surgeons are only too well aware of the difficulty of 
‘keeping an eye’’ on patients who leave hospital after an 
operation which has proved apparently successful. Professor 
Gayet of Lyons has devised a curious method of identifica- 
tion, which he has recently had occasion to put into practice. 
Having cured a man of an arterio-venous aneurysm of the 
internal carotid artery and the cavernous sinus, and being 
desirous that this happy result should be verified after the 
death of the patient, he paid his patient a certain sum for 
having tattooed on his arm the following lugubrious words : 
‘‘ Anévrisme artério-veineux du sinus caverneux guéri; pridre 
d’autopsier.’’ 

The Tongue in ‘la Grippe.” 

‘‘Lagrippe ’’ isa disease which, simulating as it does various 
other pathological conditions, is often puzzling from a dia- 
gnostic point of view. Who, on being called to cases of ‘‘la 
grippe,’’ has not thought of such possibilities as typhoid fever, 
acute tuberculosis, cholera, simple ‘‘embarras gastrique’’ &c. 1 
If one may believe M. Faisans (Société Médicale des Hépitaua, 
May 19th), examination of the tongue will disperse all such 
doubts, ‘The tongue in ‘‘la grippe’’ is of the normal size and 
form, not being broad and thick as in ‘‘embarras gastriqué,”’ 
or small, contracted and pointed, as in typhoid fever. It is 
always moist, unless some inflammatory complication be pre- 
sent or imminent ;_it is smooth and even, the papille not 
being prominent. But the chief characteristic feature of the 
tongue is its colour—it is the opaline tongue. This opaline 
colouration is sometimes uniformly spread over the whole 
lingual surface ; in other instances the middle and the base 
are opaline, the edges and tip being covered with distinct 
rounded opaline or bright red spots. ‘This pathognomonic 
appearance may be often noted from the first onset of the 
disease and may persist for a more or less prolonged period 
after recovery. Purgatives and emetics do not modify it in 
any degree. 

A Sign of Aneurysm of the Aorta, 
The above condition is not always easy to diagnose. 


Statistios derived from an American source show that of 
thirty-two cases observed in two years a correot diagnosis 
during life was only arrived at in eleven. M. Potain 
drew attention the other day at the Charité to a charac- 
teristic sign present in a patient now under his care. It 
consists in a kind of tracheal shock—a sudden dipping of the 
windpipe—easily recognised by the finger. This rhythmio 
downward pull of the trachea is caused by the traction of the 
aneurysmal pouch, which, seated astride the bronchus, pulls 
on it at each cardiac contraction. This sign, better known 
as ‘‘tracheal tugging,’’ was described originally by Surgeon- 
Major Oliver ([THu LANourt, vol. ii,, 1878, p. 406) and sub- 
sequently in fuller detail by Dr. Macdonnell of Montreal 
(Tap LANoET, 1891, vol. i., p. 535), 
May 80th, 


RUSSIA. 


(FROM OUR OWN CORRESPONDENT.) 


Cholera in Russia, 

WITH the approach of warmer weather speculation is 
rife as to the prospects of a reappearance of the cholera 
epidemic of last year. In a few of the governments 
of Russia the disease has never wholly disappeared, 
although the cold of the recent winter has been of a 
severity rarely experienced even in these northern climes. 
Between T'eb. 26th (March 10th) and May 7th (19th), 
when the last bulletin was published, cases of cholera were 
reported from twenty out of the sixty governments of 
European Russia, from three governments of the Caucasus 
and from Tobolsk in Siberia. In the large majority of these 
districts the numbers returned have been quite small, in not 
a few only a single case of death having occurred during the 
ten weeks in question. ‘The government which has suffered 
most in this period is that of Podolia, where there have been 
1690 cases and 463 deaths from cholera. The last fortnightly 
return from this district shows, however, a distinct diminu- 
tion in the amount of sickness and death due to the epidemic. 
It is satisfactory to note that in the last weekly bulletin 
issued by the Medical Department of the Ministry of tho 
Interior there appears the name of only one government— 
that of Saratof—with three cases and two deaths from cholera. 
Unfortunately, however, this cannot be held to imply that the 
disease is extinct elsewhere, as many of the governments 
do not make returns every week. In the period named there 
were in a]l 2388 cases of cholera in the Russian empire, with 
733 deaths. The Government authorities are actively pre- 
paring to cope with a revival of the epidemic. At the 
present time a series of meetings is being held in the Ministry 
of Ways and Communications to decide on the next measures 
to be adopted on the railways and waterways should the 
experiences of last summer be repeated. In St. Petersburg 
not a single case of cholera has been reported since the 
middle of December. ‘The winter is stated to have been a 
healthy one in the capital, notwithstanding the intense 
and prolonged cold. With the advent of spring and the 
melting of the accumulated masses of snow and ice, the 
amount of sickness has greatly increased, and a large number 
of cases of influenza and typhoid fever are reported. 

Sanitary Mxhibition. 

An exhibition of objects connected with Hygiene and Sani- 
tation is to be held in St. Petersburg this summer. {t is 
expected to open on May 21st (June 2nd) and to remain open 
for three or four months, The exhibition is due to the initia- 
tive of the Russian Society for preserving the Public Health. 
It is the first of the kind held in Russia. Various Government. 
institutions will lend their support, and a large number of 
learned societies both in St. Petersburg and in the provinces 
will send exhibits. he catalogue is to contain full descrip- 
tions of the various objects displayed, and will, it is expected, 
form an instructive volume. 


Cattle Plague. 

For the past ten months cattle plague (tohwma) has com- 
mitted fearful ravages amongst the horned cattle in the pro- 
vince of the Don Cossacks and in the government of Voronezh, 
The disease has now spread to the ‘Tambof Government and 
it is feared that as the warmer weather comes and the cattle 
are sent freely to pasture there may be a widespread epizodtic, 
unless the laws relating to the extinction of the plague are 
stringently applied. 

St. Petersburg, May 14th. 
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AUSTRALIA. 


<‘MR. MARTIN DOYLE AND MEDICAL ADVERTISING. 
Lo the Editor of the A.M. Gazette. 

Dwar Sir,—In The Lancet of Nov. 28th, 1891, p. 1255, 
syou will see—under ‘ Australia, from our own Correspondent : 
Medical Advertising ’—an attack on the professionin Australia, 
The correspondent was then Mr. H. M. Doyle, L.R.C.P., 
M.R.C.S.E. I enclose you, for your perusal, copies of 
advertisements inserted by this medical man daily in the 
Nenwoastle Morning Heruld and weekly in the Wallsend and 
Plattsburg Sun. Yours faithfully, : 

Wallsend, N.S.W., March 7th, 1898, Joun B. NASH. 

The following is an exact copy of Mr. Doyle’s advertise- 
ment as it appears in the Neweastle Morning Merald : 


Dr. H. MARTIN DOYLE, 
PHYSICIAN AND SURGEON, 
Late Medical Superintendent of the 
Newcastle Hospital, 

MAY BE CONSULTED 
AT 
No. 4, Bolton-street, 

Near the Newcastle Railway Station. 


FFICE HOURS: Before 12, from 3 to 5 P.M., and 
after 7 P.M. 


Diseases of the Eye, Ear, Throat, and Chest, 
special.’” 


The above letter is published in the Australasian Medical 
Gazette of April 15th, 1893. We think it necessary, in view 
of the above and a similar advertisement which has been 
forwarded-to us from Australia, to state that Mr. H. Martin 
Doyle no longer occupies the post of ‘‘our own corre- 
spondent ”’ in Australia or has any connexion whatever with 
THu Lancur. We are grieved to think that a gentleman 
who came to us with the highest recommendations from one 
of his former teachers should have deemed it necessary to 
adopt a measure unworthy of the high traditions of our pro- 
fession and his own abilities. It is right to state that by 
the last mail we have received a letter from Mr. Doyle in 
which he voluntarily resigns his position as our correspondent. 


Obituary. 


MARCUS BECK, M.B., M.8. Lonp., F.R.C.8. Ena. 

Prormssor Marcus Buck, whose untimely death we 
briefly noticed last week, was born at Isleworth in October, 
1843, His parents on both sides belonged to the Society of 
Friends. His mother, who died only last March, aged eighty- 
four, belonged to an old Quaker family residing at Hitchin, 
and was the second wife of his father, who died at a com- 
paratively early age, leaving, besides the subject of this 
memoir, a family of six sons and two daughters. 

Marcus Beck was educated at Queenwood College, Hamp- 
‘shire, under George Edmondstone, a man who was one of the 
first to introduce the teaching of science into the ordinary 
school curriculum and who had successively as science 
masters such men as Irankland, Tyndall and Debus. Subse- 
quently Mr. Beck was at Mr. Arthur Abbott’s school at 
Hitchin. On leaving school after matriculating at the 
London University he proceeded ta the University of Glas- 
gow, where his cousin, Sir Joseph Lister, was the Professor 
of Surgery. He lived at this time in Professor Lister’s house, 
and the enthusiasm which he developed for the scientific 
study of surgery was mainly due to the carly teaching, 
example and influence of his distinguished cousin. ‘The 
value of this preliminary training was shown when he 
returned to London and entered at University College, in a 
year which was particularly distinguished by the number of 
students who have subsequently become famous. During 
his'student career he obtained more than the average number 
of class prizes, and at the University of London, at the 


examination for the degrees of M.B. and B.S. in 1867, be 
obtained the first place in medicine and the second place in 
surgery (qualifying for the scholarship). It is interesting to 
note that at this B.S. examination Mr. Beck made a good 
fight for first place with his friend Mr. H. G. Howse of Guy’s, 
who at the time of his death was his co-examiner in surgery 
at the University. In the following year these two dis- 
tinguished competitors met at the M.S. examination, on which 
oceasion Mr. Beck beat Mr. Howse for first place, the latter, 
however, being qualified for the gold medal. 

During the period of his student career he was greatly 
influenced by the example and encouragement of his fellow 
student Mr. Cluff, whose premature decease robbed the pro- 
fession of a most gifted and brilliant member. Marcus Beck 
always spoke of him as the most talented and thorough man 
he ever came in contact with, and this opinion has been 
very generally endorsed by others. After acquiring such a 
high degree of credit during his student career and filling the 
usual house appointments he was in 1872 appointed surgical 
registrar to the hospital. Up to that date the surgical 
records, though kept with great accuracy, had not assumed 
that methodical arrangement which has subsequently charac- 
terised them, the introduction of which may be traced to 
Mr. Beck's original organisation. At this time he com- 
menced private practice, taking—in conjunction with his 
friend anc colleague Dr. Vivian Poore—a house in Wimpole- 
street, an arrangement which subsisted up to the time 
of his Jeath. About the same time the connexion which had 
been commenced in the wards of Universjty College between 
Marcus B.ck and Professor Erichsen was drawn closer, 
Mr. Beck being appointed the latter gentleman’s private 
assistant, and shortly afterwards he was entrusted with the 
task of editing Professor Erichsen’s classic work, ‘‘The 
Science and Art of Surgery.’”” In 1873 he was appointed 
assistant surgeon to University College Hospital, and from 
that date till the time of his death he may be said to 
have devoted his whole time and energies to the work in 
the wards and the teaching of the students. In 1878 he 
was appointed, in conjunction with Professor Greenfield, 
Mr. Jeremiah McCarthy and Dr. Ralfe, a member of the 
Committee appointed by the Pathological Society to inquire 
into the causes of pysemia and septicemia. It isto be feared 
that the extra work and the enormous amount of labour this 
entailed on him may have been one of the causes that 
induced the first symptoms of the disease (diabetes) which, 
after fifteen years’ struggle, was finally to cause his death. 
Although stricken down thus early in his career, he was by no 
means discouraged and bravely faced the situation. He 
recognised at once that with his diminished energy he could 
not hope to become both a great teacher and a busy consulting 
surgeon, and he chose to devote himself mainly to his hospital 
duties and the work of teaching. But if be thus retired from 
the active and lucrative side of professional practice he devoted. 
himself all the more thoroughly to his hospital work, to un- 
tiring and often prolonged visits to the wards, and to lectures 
and demonstrations to the students. Most of Marcus Beck’s 
best work therefore was of that silent, solid character that 
only finds its reward, after many years of patient sowing, in 
the success of the pupils taught, and in that he has already 
reaped a rich harvest. He was, perhaps, too severe a critic 
to be a voluminous or popular writer. Butif he seldom came 
before the profession as an author, the work which he has 
done will long bear fruit. 

Perhaps the most memorable literary work which Marcus Beck 
has left us is the monograph in Reynolds’ System of Medicine 
on ‘‘Consecutive Nephritis, ”’ or the so-called surgical kidney— 
a treatise which has completely altered the views previously 
held regarding the pathology of that disease. Next to that, 
or perhaps before it in the opinion of his colleagues, was 
his great task in supervising and cataloguing the surgical 
pathological specimens in the museum of University College. 
This work, carried out in conjunction with Mr. Shattock and 
Mr. Stonham, involved an amount of patient labour which 
can hardly be estimated by those who are now benefiting by 
this exhaustive and most instructive production. We have 
already alluded to Mr. Beck’s work on the ‘* Pyemia’’? Com- 
mittee, and those who have read, or will refer to, the report, 
published in the Transactions of the Pathological Society 
(1879) can testify to the amount of solid labour which he has 
contributed to the portion allotted to him both as regards 
the amount of clinical matter collected and investigated and 
the statistical results obtained. In editing the great work of 
his master, Professor Erichsen, Marcus Beck succeeded in 
bringing it fully abreast of modern pathology, a labour which 
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involved an enormous amount of research in the archives of 
English, French, German and American surgery. 

rought up as it were at the feet of the great leader in 
antiseptic surgery, Mr. Beck was one of the first in London 
to adopt the antiseptic treatment of wounds, and it was 
largely due to his enthusiasm and energy that University 
College Hospital was one of the first hospitals in London to 
enter upon the great revolution which has so largely tended 
to lessen the mortality of surgical cases. In 1885 he became 
full surgeon to University College Hospital, and in the same 
year he succeeded to the chair of Surgery in that college. In 
1891 the high opinion entertained of him by the profession 
was expressed by his election to the Council of the Royal 
College of Surgeons of England at a comparatively early age 
and on his first candidature. He had for two years acted as 
Examiner in Surgery to the Board. 

In the brief notice which appeared in our columns last 
week announcing the intelligence of his demise we quoted 
the testimony of a fellow-student and former colleague, and 
we can add nothing to that eloquent testimony to his great 
ability as a teacher and surgeon. We would rather touch 
now on his private life and on how he appeared in the regard of 
his numerous friends. ‘The two great principles that guided 
Marcus Beck in his career were veracity and thoroughness, 
to which may be added a most loving and tender heart ; 
-though somewhat caustic in speech and impatient with pre- 
tension, he never wittingly gave offence. Next to his hospital 
work he gave himself up to the enjoyments of home. Con- 
nected with Islewarth from his birth, as soon as he was able 
to afford it, he established with his friend Dr. Poore a charm- 
ing country residence at Spring Grove, near his mother and 
his sisters there. Here it was that he died. Although for 
some time past his friends had been feeling anxious about 
him, knowing that the disease had progressed of late, still 
they were hoping that with care his life might be prolonged 
for some yexrs. On May 14th, however, symptoms of in- 
fluenza developed. By Friday, May 19th, the disorder was 
declining, and on the following day (Saturday) the tempera- 
ture fell to normal. On the evening of that day every pro- 
spect of danger seemed to be passing away and he was able 
to take a keen interest in current events, but later on it was 
noticed that he was somewhat wandering and rambling in 
speech and some degree of dyspncea set in, which was after- 
wards succeeded by coma, in which he quietly passed away. 
He was buried in the cemetery of the Society of Friends at 
Brentford End on Thursday, May 25th, and a numerous 
gathering of colleagues, old fellow students, present students 
and numerous personal friends, both of the profession and 
without, testified to the love and respect they bore him and 
to the esteem which his great merits evoked. 

At the grave we noticed, in addition to the whole of 
his colleagues, who were present without exception, Sir 
Joseph Lister, Professor Erichsen, Mr. Trimmer, Mr. 
Durham, Dr. Hare (whose house physician Mr. Beck had 
been some twenty-six years ago), Mr. P. B. Mason (Burton- 
on-Trent), Dr. William Price (Cardiff), Mr. Symonds (Ox- 
ford), Dr. Gostling (Worthing), Dr. Julian Evans, Dr. 
Charles Read (St. George’s-square), Dr. Frank Hinds 
(Worthing), Mr. Drew (Oxford), Dr. Pasteur, Dr. Sidney 
Coupland, Mr. Pearce Gould, Mr. Raymond Johnson, 
Dr. Arkle, Mr. Donald Gunn, Mr. A. S. Murray (British 
‘Museum), Mr. John Bonus, Mr, Lewis Karslake, Mr. White 
Mr. Shoppee, and Dr, Allchin. In addition to these there 
were a large gathering of relatives and a great concourse (f 
students to whom Mr. Beck had attached himself most 
affectionately. The floral tributes were very numerous, in- 
cluding magnificent wreaths from the Dean of the Faculty 
of Medicine of University College, the residents of the hospital 
and the general body of the students. The service, which 
was short and most impressive, was conducted by Mr. 
Baker, the well-known custodian of the Herbarium at Kew, 
and fittingly concluded with the Psalm, ‘‘ Behold, how good 
and how pleasant it is for brethren to dwell together in unity. ’ 


KEY HARDEY, M.R.C.8. Ena. 

By the death of Mr. Key Hardey, which took place at his 
residence, 4, Wardrobe-place, Doctor’s-commons, at an early 
hour on the morning of May 18th, the City of London loses 
one of its oldest practitioners. ‘This valued life was brought 
to a close very suddenly from failure of the heart's action. 
Mr. Hardey was apparently in his usual health when he 
retired to rest at about eleven o’clock on the night of the 


17th ult., and as late as nine o'clock that evening he had 
been out in attendance upon a patient. At 2 A.M. on the 
18th he was summoned to attend the same patient and was 
in the act of putting on his boots for that purpose when it 
was observed by one of his daughters that he had fallen for- 
wards, in which position he remained for a few seconds. 
His daughter immediately raised him into a sitting posture: 
and then she discovered that her father was unconscious, im 
which condition he passed away within a few minutes. The 
deceased, who was in his seventy-ninth year and one of the 
oldest inhabitants of Castle Baynard Ward, had practically 
devoted his whole life to his professional duties in the: 
locality in which he died. He came of an old Cheshire: 
family and was born at Toddington in Bedfordshire. 
After passing through the period allotted to an apprentice~ 
ship in accordance with the custom then prevailing, he 
entered as a student at St. Bartholomew’s Hospital, becoming: 
a member of the Royal College of Surgeons in the year 1851. 
Previously to coming to London Mr. Hardey held the appoint~ 
ment of assistant surgeon to the junior school of Christ's 
Hospital at Hertford. When he first took up his residence 
in the ward of Castle Baynard upwards of forty years ago he: 
did so in the capacity of assistant to Dr. Baker at 11, Ward-. 
robe-place. He subsequently commenced practice on hisown 
behalf and took a house for that purpose in Carter-lane, thence: 
removing to Earl-street, Blackfriars, and finally to 4, Ward- 
robe-place, where he had resided for the past thirty years. 
Mr. Hardey held the appointment of medical officer to the 
Provident Association of Warehousemen, ‘I'ravellers and 
Clerks. He was a Fellow of the Obstetrical Society and a 
Freemason, having passed through all the grades. Yor 
twenty-four years he retained the office of warden to the 
church of St. Andrew-by-the-Wardrobe, only resigning at the 
last Easter vestry meeting. As the visitation to the archdeacon 
had not taken place he was virtually churchwarden at the time: 
of his decease. Hehad in addition served other public offices. 
in the ward and was a liveryman of the Tin-plate Workers” 
Company. 

Those who had the pleasure of knowing Mr. Hardey, 
whether in his professic nal or social capacity, can only regret: 
that they have lost a true friend. He was a man of powerful 
physique and indomitable will, as also a successful practi- 
tioner. Of a genial and kindly disposition, few men were 
better able to enjoy a good joke than Mr. Key Hardey. Hos- 
pitable, generous and an exemplary father, he leaves two- 
daughters to mourn their loss. ‘Ihe funeral took place at 
Nunhead Cemetery, where the deceased’s wife—who died im 
1859—lies buried, and in accordance with the express wish of 
the family was of the simplest description. ‘he first por- 
tion of the service was celebrated at the Church of St. 
Andrew - by - the - Wardrobe—where a large congregation 
assembled—the mortal remains of the deceased gentleman 
being consigned to their last resting-place amidst every token 
of respectful sympathy. The funeral sermon was preached 
on Sunday evening, May 28th, by the rural dean (the 
Rev. Dr, L. B. White) at the Church of St. Andrew-by-the- 
Wardrobe. 


WALTER BAUGH HADDEN, M.D, Lonp., F.R.C.P. Lonp. 

Tru news of the death of Dr. Walter Baugh Hadden wilt 
be received with deep regret by a large part of the medical 
profession both in London and in the provinces, for he was 
very widely known and appreciated. He was attacked by 
pneumonia on May 18th and died eight days later. It is 
possible that his illness was in some measure derived frony 
his post-mortem work, in which he was engaged up to the 
day of its onset. On the first day of his illness he developed 
several pustules on the right wrist, and during the last three 
days of life there was evidence of acute mischicf at the 
left shoulder-joint. At any rate there can be no doubt that 
the immense strain whigh falls on any active member of the 
staff of a large hospital had told upon him. He had laboured 
with scarcely a day’s rest for more than twelve months with- 
out a break, and his labours were real and honest, as his 
colleagues well knew. Whatever power of resistance to 
disease a man may inherit, it must needs be greatly lowered! 
by such a laborious life as his, All honour then to the man who, 
knowing this, goes straight along his path as Dr. Hadden did. 
He died at the age of thirty-seven, in the prime of a life 
which would have been full of honour. Dr. Hadden was 
born in 1856, being the younger son of Mr. Robert Hadden, 
one of the proprietors of the Liverpool Couricr, He was 
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educated at the Merchant Taylors’ School at Crosby and in 
1872 began his medical studies at the Royal Infirmary of 
Liverpool, being then but sixteen years of age. From the 
Girst he showed that capacity for steady, continuous work which 
was the secret of his rapid success. Entering St. Thomas’s 
Hospital in 1875, he rapidly qualified, took the M.D. degree 
of the University of London in 1879, at the early age of 
twenty-three, and was elected a Fellow of the Royal College of 
Physicians at thirty-two. Soon after he qualified he went 
to Paris and spent some time in following the practice of 
Professor Charcot, and in 1882 he translated his master’s 
‘Localisation of Cerebral and Spinal Diseases’’ for the new 
Sydenham Society. His merit had been already recognised at 
St. Thomas’s Hospital and from this time onward he was 
absorbed into the maélstrom of the life of a London hospital, 
with work to the right of him and work to the left of him, and 
ever before him a steady idea of duty. He passed from post 
to post, doing all the work that came to his hands with 
thoroughness and allowing scant time for exercise or amuse- 
ment. He filled the office of Medical Registrar for six years, 
acquiring thereby a wide knowledge of disease and showing 
throughout a special inclination to the study of nervous 
diseases, to which he was attracted, as so many have been, 
by the inherent difficulty of the subject. Mor twelve years 
he was Demonstrator of Morbid Anatomy, carrying on his 
post-mortem work, as we have already said, up to the very 
oommencement of his last illness. He was Joint Lecturer on 
Pathology and Lecturer on Materia Medica and Therapeutics. 
He was for some years Physician to the Royal- Hospital for 
Women and Children in Waterloo-road and for the last seven 
years had been Assistant Physician to the Hospital for Sick 
Children, Great Ormond-street. In 1885 he was appointed 
Assistant Physician to St. Thomas’s Hospital and was in full 
expectation of becoming Physician to the hospital in the 
summer of this year. ‘This is the record of a short life well 
spent. 

eapart from hospital work, his hands were always full. 
He was Examiner in Materia Medica at the Royal College 
ef Physicians and he was a member of most of the learned 
societies, in whose proceedings he took an active part. At the 
time of his death he had just completed two years’ service 
as secretary to the Clinical Society, and as secretary to the 
Committee on Myxodema appointed by that society he played 
a considerable part in the production of an exhaustive report. 
He wrote several articles in the ‘‘ Dictionary of Practical 
Medicine,” mostly in the department of neurology, and he 
contribufed numerous valuable papers to Tm Lancwt, to the 
St. Thomas’s Hospital Reports and to rain. Such papers 
as those on ‘‘head-nodding and head-jerking in children,” 
on ‘‘certain defects of articulation in children ’”’ and on ‘dry 
mouth ’’ may be taken as types of his work, showing as they 
did close methodical observation with capacity for accurate 
description. When we consider that all this work was com- 
pleted before he reached the age of thirty-seven, we gain 
some ‘insight into his qualities. His work was not of the 
superficial kind and most certainly it did not consist in the 
mere recording of unusual cases. He had the faculty of 
observing. He would note some obscure point and would go 
far to throw light on it by dint of sheer methodical inquiry. 
The result of much of his labour must necessarily remain un- 
published. His writings were always sound and reliable ; 
‘there was no trace in them of large loose generalisation and 
they were his own, forming as genuine and independent a 
work as man ever did. As a practical physician he was in 
tthe front rank of the men of his time and he stood on 
that safe ground which rests on long-continued direct 
observation of the effects of disease. As a lecturer he was 
‘clear and precise, with a good voice and delivery. Never- 
tiring industry, close observation and methodical habits were 
the tools which his intellect found ready to hand; and his 
was a strong intellect of the broad well-balanced type. 
We was also a practical man of the world. He entered with 
venergy into all the details of medical school administration 
wand felt and showed the deepest interest in all" things con- 
‘cerning it in matters of play as in matters of work ; he was 
keenly interested in the nurses’ codoperation, to which he at 
all times gave efficient and ready help. He had a very 
distinct personality, with colour in it; he was perfectly 
straight and trustworthy towards colleague and student alike, 
fn him many a man has lost a true and kindly friend, the 
medical world has lost one who added something to its 
knowledge and who would have added more, and even in 
the shifting sands of a hospital his sinking has made a gap 
which it will take long to fill up. 


THE 
GENERAL COUNCIL OF MEDICAL 
EDUCATION AND REGISTRATION. 


Fripay, May 26th, 1893. 


Siz RIcHARD QuAtn, President, in the chair. 
REPORT OF EXAMINATION COMMITTEE. 
The Final Luaminations.—The Conjoint. Board in Scotland. 

TH Council proceeded to consider that portion of the report 
of the Examination Committee which dealt with the report 
of the Visitors and Inspector on the Final Examination of 
the Conjoint Board in Scotland. The committee set before 
the Council a summary of the report of the Visitors and 
Inspector and of the reply made by the Committee of Manage- 
ment of the Conjoint Board. This summary stated that : 

The visitors and inspector report sufficiency in respect of the final 
examinations for the triple qualification in Scotland. They comment. 
on the absence of a practical examination in operative surgery and of 
any examination on the ordinary diseases of the ear and eye and of 
iafectious diseases. In respect of midwifery, they are of opinion that 
attendance on six cases is insufficient and not in accord with the recom- 
mendations of the Council. They object to the subjects of midwifery, 
gyneecology, medical jurisprudence and public health being rouped 
together a3 a ‘‘division,” to be passed independently in this examination, 
whereby exemption from re-examination in ona of these subjects may 
be secured by a regulation prss-mark in one half-subject. They recom: 
mend greater attention to be paid both to written and oral examina- 
tionsin pathology, mental diseases and public health. Inrespect of mark- 
ing, they consider the value accorded to clinical examinations too low. 
In reply, the Committee of Management declares that the system of 
“divisional” examinations is deprecated by it, but that it is forced 
upon it by the action of the London Conjoint Board, and it is hoved that 
the Medical Council will make recommendations guarding against this 
system in future, The system of marking has been altered, so that 
rejection in Medicine or in Surgery now carries with it rejection in 
Therapeutics or Surgical Anatomy. In future no candidate will be 
admitted to an oral examination in Medicine or Surgery who has not 
obtained at least 50 per cont. at the Clinical examination, and this the 
committee considers sufficiently secures the Sabrent cy of the Clinical 
examination. It is pointed out that attendance on lectures on Oph- 
thalmic, Aural and Operative Surgery is not yet obligatory on students, 
nor is attendance on cliniques for infectious or mental diseases com- 
pulsory, though the board strongly recommends such courses, Under 
the regulations for the five years’ curriculum such attendances will be 
obligatory. In respect of ‘operative surgery it is declared that an 
examination on this is absolutely unattainable in Edinburgh and if it 
was carried out, as suggested, and as is possible, in Glasgow, candidates 
would certainly avoid that part of the examination if it was only held 
at one centre and for the same diploma. The difficulties in the way of 
securing twelve cases of midwifery for each candidate are declared to 
be insuperable. Arrangements are in course for examinations in 
pathology in future under the five years scheme. Hitherto this subject. 

a3 not been compulsory either for education or examination. 


Discussion on the Report. 

Sir Dycz Duokwortn, seconded by Mr. BRUDENBLL 
CarrnR, moved that the summary be forwarded to the 
Conjoint Board in Scotland. 

Dr. GLOVuR said that the Scottish corporations were to be 
congratulated upon the general tone of the report. He espe- 
cially noted the laudatory remarks on the examination in 
medicine and therapeutics. 

Dr. P. Huron Warson said that unfortunately it had 
again and again been shown that it was impossible in Edin- 
burgh to insist upon a student having more than six cases of 
midwifery. He regretted it very much, but the Conjoint 
Board could not see their way to alter the requirement, 
anxious as they were to meet the views of the Council in 
every respect. 7 

Dr. ATTHILL took exception to midwifery and gynacology 
being bracketed with medical jurisprudence. 

Dr. P. Huron WAtSsoN explained that there was no mixing 
of the subjects. The asscssing was merely done by the 
examiner in one subject for the examiner in the other. 

The Divisional System in the Final Examinations. 

Dr. MoVAuL called attention to the breaking up of the 
subjects of the final examination, allowing a man to pass in 
surgery to come up again for medicine, and to come up again 
for midwifery. He regretted very much that, as the Visitors 
and inspector had drawn attention to the subject and the Com- 
mittee of Management had referred to it, the Examination 
Committee had practically passed it over and given no 
indication or laid down any desire that the Council should 
give any indication as to whether this system should be con- 
tinued. No doubt the committee would view all this at the 
end of the cycle of visitations, but that meant a loss of two 
orthrec years, ‘The Committoe of Management of the Conjoint 
Board in Scotland invited the Council to make recommenda- 
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tions guarding against divisional examinations. He knew 
from his experience in conducting the clinical examinations of 
the Board that students came up for single-subjects, and they 
were generally not at all a desirable class of men to have. 
Some even came up for midwifery alone. He thought it was 
the duty of the Council to give the examining boards, even 
those in London, some clear indication of its opinion on this 
subject. For his own part, he held most emphatically that 
unless a man could at one and the same time pass all the sub- 
jects of the final examination—medicine, surgery and mid- 
wifery—unless he could keep in his head a sufficient 
knowledge of these three subjects together, he should not 
enter the profession at all. The blame for this divisional 
system was thrown upon the English Examining Board, 
the greatest examining board in the world. Was it the case 
that the great Conjoint Board in England was going to 
preven’ the Conjoint Boards in Scotland and in Ireland from 

loing what they thought was right? Ifthe Conjoint Board 
in England persisted in the system of divisional examina- 
tions it was impossible for the other Conjoint Boards to do 
anything else. He was sorry Sir Dyce Duckworth’s com- 
mittee had not spoken out on the subject, which was mani- 
festly not one for delay. 

Dr. D. MACALISTER reminded Dr. McVail that the subject 
was up in 1890, when the Council expressed the opinion that 
any body which held a qualifying examination in one or two 
of the subjects without the other was going against the law, 
because the Act of 1886 spoke of a qualifying examination 
in medicine, surgery and midwifery as the thing to be re- 
quired of all candidates for the profession. The matter was 
put before the Jegal adviser of the Council, who gave the 
opinion that they had no power to require in an emphatic 
way that the examinations in the three final subjects should 
be conducted simultaneously. This, he thought, should make 
the Council pause before laying down any definite rule. 

Mr. Bryant explained that his personal opinion agreed 
entirely with that expressed by Dr. MoVail. He had not yet, 
however, been able to bring his College quite to the same 
view, but he could not help thinking that an expression of 
opinion by this Council would have a most material effect. 
Another important consideration would. be the determination 
of the Conjoint Board in Scotland not to follow in their 
footsteps. 

Sir Dyce DuckwortTH regarded the breaking up of the 
examination as an extremely bad system. ‘This, however, 
was not the time to take action ; the time would be when the 
examination of the Conjoint Board in England was visited. 
He might say that although the system had gone on for many 
years it was very little availed of. He thanked Dr. McVail 
for calling attention to the subject and hoped the opinion of 
the Council would be taken notice of by the body which he 
(Sir Dyce Duckworth) represented. 

Dr. MoVaiu said the system was largely taken advantage 
of in Scotland. He found in the report that out of fifty-two 
candidates who presented themselves only twenty-two entered 
for the entire examination. 

The motion of Sir Dyce Duckworth was then put to tbe 
Council and adopted. 

Dr. McVaiL moved as an addition : ‘That this Council is 
of opinion that the Final Examination should include the 
subjects of Medicine, Surgery and Midwifery, and that all 
these subjects should be passed together.’’ 

Sir WALTER FosTzR seconded the motion, saying that this 
expression of opinion was demanded and was calculated to 
have good effect not only upon the Scotch bodies but upon 
others. 

Sir WILLIAM TURNER thought it rather premature at this 
stage of the proceedings to come to any wide resolution. As 
to the question raised by Sir Dyce Duckworth, the Council 
had already a recommendation on that very matter. The 
recommendation was passed in June, 1890, and was to the 
effect that, seeing’ that the practice of different authorities 
varied on the subject whether a student who failed to satisfy 
the examiners in each of the several subjects of medicine, 
surgery and midwifery should be remitted on all of them or 
only on that in which he failed, the Council recommended 
that some general principle should be adopted with reference 
to the question and suggested that a percentage of not less 
than sixty marks on each of any two subjects, supposing the 
pass requirement to be fifty, should exempt from re-examina- 
tion in those subjects. 

Dr. Huctor CAmunon said there was no chance of the 
Committee of Management of the Scotch Board recommending 
a@ change in their practice until they were assured that the 


London Board would do likewise, and therefore he thought it.’ 
would be well to delay the matter. 

Dr. MoVaiu at this stage said he would be prepared to 
modify his motion and make it run thus: ‘‘ That the Council 
calls the attention of the Examination Committee particularly 
to the remarks of the visitors and inspector to the Scotcl» 
Examination Board and to the reply of the Committee of 
Management, and that the Council desires that the Examina- 
tion Committee shall by-and-bye report on the subject.’’ 

Sir WILLIAM TuRNER said he would be happy to secon@ 
such a motion, 

After some discussion the motion in an amended form, 
incorporating the references to the subject in the Examina- 
tion Committee’s report, was passed by the Council. 


MEDICAL AID ASSOCIATIONS. 

The Council then proceeded to consider the report of the: 
the Committee on Medical Aid Associations. 

The Committee consisted of Dr. Glover (chairman), Dr. 
Leech, Dr. Bruce, Dr. Macalister, Mr. Wheelhouse and Mr. 
Teale, and was appointed on Nov. 22nd, 1892, to undertake: 
the consideration of the question of Medical Aid Associations 
and the evils said to be attendant on them. 

Tuo Rurort or Tue CoMMITTHE. 
Chief Points in the Investigation. 

The Committee drew up a series of questions which were 
issued to the various medical officers of the associations, 
the points in the answers to which may be thus stated : 

1, The amount of work to be done by the medical officer, or rather 
the possibility of overtaking the work satisfactorily and conscien-- 
tiously. 

2. The appropriation of profits by the association. 

3. The fitness of the patients to receive medical attendance on terms 
of accommodation, judged by an estimate of the proportion of members: 
that could pay a private practitioner. 

4. The existence and propriety of a bond or contract with a lay body 
restricting or withholding the right of practice in a given district. 

5. The practice of canvassing or “touting” for patients on the part of 
the associations or of their constituent friendly societies. 

6. The general opinion as to the soundness or otherwise of the charges 
brought by Dr. Leslie Phillips and others against the methods employed 
and the effects produced by the associations. 

The Committee have desired to show great deference to the 
legitimate and beneficial work of the friendly societies and 
of those who with much ability conduct them ; at the same: 
time it has been shown that this is not a question of charity 
or yet one of ‘pure philanthropy,’’ as it has been called, 
but one deeply affecting, on the one hand, the efficiency of 
the medical service of bodies composed chiefly of the best of 
the working classes, and, on the other, the honour and dignity 
of the medical profession. 

Summary of the Answers. 

The answers of the medical officers in reference to the 
above points, aftcr careful analysis, give the following: 
results ; 

1, Can the work be done satisfactorily and conscientiously ? 

At (with or without qualification) a6 
Ow, ” ” : 33 

2. Profits and their appropriation : In nearly every case the medical 
officer and his assistant, where there is one, are paid a fixed sum, 
generally only a part of that paid by the members. It does not appear 
from the accounts that the annual savings or profits are large. 

3. Ability of a certain proportion of the members to pay a private 


practitioner— 
Asserted by... 6. ee ee ee ee oe BB 
Questioned by) 12 2) I) i) oi I 39 
4. Bond restricting practice— 
Abond .. wo. 37 
No bond .. 88 
6. Canvassing— 
: ‘Asserted by 26 
Denied by 49 
6. Dr. Phillips's views genorally- 
Undorsed by... en 67 
Dissonted from by .. .. « 27 


Are the Medical Oficers Overworked ? 
In its guide rules one socicty states that : 
“‘Texperience teaches that one average medical practitioner cam 
undertake and attend with ease upon an association of 2000 persons, 
can bold interviews with patients, prescribe and dispense their modi- 
cines, and visit such ay are uvable to attend at the surgery. An average: 
medical practitioner and dispenser can undertake the duties attendant 
upon an association of from 2500 to 3600 members, The same practi- 
tioner, having an assistant capable of seeing patients and dispensing. 
medicine and visiting under the direction of the chief medical officer, 
can work an association of from 3000 to 4500 members. When associa~ 
tions have upwards of 6000 members it will be found that either three 
medical men or two medical men with a dispenser will be required.” 
The committee find that theso limits, however, are often exceeded. 
Thus, in the Northampton Friendly Societies’ Medical Institute, with a. 
total membership of 14,369, thero are only three ‘‘ medical officers” 
(Report, 1801), and one of these is not legally qualified. In Wolver- 
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hampton, with a total membership of 11,044, there are two medical 
officers (Report, 1892). In Derby (Report, 1801), with a grand total 
of 12,365 members, there are but three medical officers. In the 
Nottingham Friendly Societies’ Medical Institute, with its 4601 
members, there is but one medical officer—admitted by the committee 
to be ‘‘one too few”—pssisted by a locum tenens. In the Leicester 
Friendly Societies’ Medical Institute there is a membership of 7890, 
with two medical officers. In the York Institute there are 10,261 
members, with three medical officers. These numbers, with apparently 
inadequate staffs, support the statements that have been made to the 
Committee that in many of the institutions the medical officers are 
freouently overworked. few men hold the office long, so that frequent 
changes are the rule, 

The following extracts from statements to the Committee will 
interest the Council. 


One gentleman says : 


‘‘ Many men break down from overwork.” In one,month his recorded. 
work was 600 visits, 1100 consultations, ten continements, besides opera- 
tions, vaccinations and certificates.” 

Another gentleman says : 


“Thad sometimes 200 to 260 cases a day and 160 midwifery cases a 
ear. I would say most assuredly that, such a large number of persons 
eing admitted who might fairly have been under other care, «he really 

proper, cases for such a society were neglected. In the winter it was 
eyond all bearing. It was quite impossible to do the work.” 


Another says : 


“It is utterly impossible to give proper attention to individual cases— 
to give the patients even an ordinary examination.” 


A gentleman, who speaks well of the treatment he received 
from his association, says : 

“We could not possibly stand the strain long.” 

Another ex-medical officer says : 


“The work being so heavy, it was absolutely impossible to give the 
necessary attendance to those who should have received it.” 


A medical officer says : 


“Always in winter I felt I did not give attention to individual cases. 
I think on the face of it, if it ia anything, it is a ‘ sweating system,’” 


The Question of Projits. 


One chief objection in principle made to these associations, ov rather 
to the position of the medical officer in them, is that they sometimes 
use the medical officer as a means of profit or money-making, giving 
him a definite salary, generally, with free house, turaished or un- 
furnished, with or without a few perquisites, such as vaccination and 
midwifery fees, paying the drug bill, making an allowance for carriage 
or cab fare and then appropriating the surplus, 

_ In many cases part of the midwifery fee is retained by the associa- 
tion, and in one or two cases, as in that of Nottingham, where 4,6° 
members have to be attended by one man, the midwifery fees, as well 
as the vaccination fees, go entirely to the association, At Wolver- 
hampton, where the midwifery fee is 168., one-third ig retained by the 
association. When asked about this the secretary said: “'Nhe doctors 
Teally oarn their money ; but we pay them their ralaries and it is part 
of their work. We ought scarcely to be expected to find the man and 
have nothing for it.” In other socioties, as at Luton, a third of a half- 
guinea or 10s. fee is retained ; but in most socicties the whole sum goes 
to the medical man, 

Tt has further been alleged that there is a commercial element in 
these societies, ‘The regular income is derived from the subscriptions 
of the members, and these are supposed to be paid for medical attend- 
ance and drugs. 

The commercial element is illustrated in the case of the Preston 
Friendly Societies’ Medical Association. It has assets to the amount 
of £1280 38 lid. According to the report for 1891, the Twenty-second 
Annual Report, there was a gain on the year of £140 16s. 7d. There 
appears to be a kind of partnership in business between the medical 
officer and the Association, for the accounts give, in addition toa fixed 
stipend to the medical officer, the following items : 

(Dr.) To amount received from private practice .. £369 3s. 9d. 
(Cr.) Dr. Green's share of private practice .. 1. £173 2s.114d. 
On the other hand, the Stourport Amalgamated Friendly Societies’ and 
General Medical Aid Association last year had a balance on the wrong 
side. Another association, that at Gainsborough, apart from a mort. 
gage on {he buildings, is £300 in debt ‘Theso facts are enough to show 
that profits are made, and that in several of them they were made and 
put by at a time when the medical officers were exposed to great strain 
and overwork, There are, however, other sources of income, sometimes 
large, such as entranco fees, donations, proceods of concerts and other 
entertainments &c. The savings are sometimes considerable ; but on 
the whole it cannot be said that the profits, even to the associations, 
are at all great when the enormous amount of work done and the desi. 

rability of maintaining a reserve fund aro considered. 


Abuse of the Associations by unsuitable persons and classes. 


According to the summary of, the answers to our seventh question— 
viz., ‘No what extent do you attend patients able to pay a private 
Practitionor? tute generally the class to which the patients belong 
whom you attend as medical officer of the association”—it appears 
that 66 out of 84 of the gentlemen who have responded aver that a 
certain proportion of the patients aro able to pay a privato practitioner. 
In regard ‘0 two places the witnesses assert that all the members are 
able to pay. ven wealthy patients are by no means excluded. One 
of our ablest lay witnesses was an ex-mayor of his town who did not 
hesitate to say that he took his medical attendance on the terms of 4s, 
@ year; and one of our medical witnesses told us that he attended 
men worth £26,000 or £30,000. He was empowered by a brother 
practitioner in his town to say to the committee, “ One of your patients 
sent for me last night in his carriage.” Anocher indication of good 
Means in some of the members of there associations is afforded by 
the evidence in regard to consultations. The fees of the consultant in 
nearly all instances are paid by the patient, and cases have been cited 
in which fees of three, four, ton, twenty and even thirty guineas have 
been paid, the consultants being of the highest positions in their 
Various neighbourhoods, 


Donds in Restraint of Practice, 


A bond not to practise within a certain number of years after leaving 
the associations on condition of a fine or otherwise was required in 
thirty-seven cases and not required in thirty-eight. One medical 
witness suggested that it would be well for the Medical Council to 
declare {t *'infamous” in a medical man to sign a bond in respect of 
unregistered societies or associations which include or admit un- 
registered societies, as some do after they have been registered them- 
selves. His view was that if the medical officers had a free hand ang 
three or four of them set up in succession it would kill the association 
by inanition, forgetting perhaps that it might have the same effect om 
established private practitioners. Another witness thought it unpro- 
fessional in a registered medical man to sign such a bond whether the 
association were registered or not and was of opinion that the Council 
should forbid it. 

Systematic Canvassing. 


This undoubtedly exists in insidious forms in many associations >. 
often where it does not exist in the association itself it exists in the 
constituent societies. 

Independence of Medical Officers. 


Your committee have made inquiries into the question of the inde- 
pendence of the medical officers in respect of granting or withholding 
certificates. On the whole the medical officers testify that they are 
free to do what they think right in this matter and the lay members. 
point out that it is to the interest of the associations and of the 
friendly societies which compose them to uphold the perfect inde- 

endence of the medical otticers in this respect. One ex-medical officer, 
Rowever, who appeared before us had received a let‘er giving notice of 
his dismissal and assigning as a reason his refusal to give a certificate 
of illness to a member of the committee, whom he bond side did not 
think ill enough for this. Two other witnesses said their refusal to give 
certificates had given such offence that they had ceased to refuse them 
and now gave them whenever asked. 

Summary of the Evils, 

The evils arising from these associations may be thus summarised = 
1. The excessive number of patients to be attended in the case of many 
of the associations causes great exhaustion and disheartenment in the 
medical officer. 2. Where there are so many patients it is impossible 
for them all to obtain adequate treatment from an overworked medical 
man, 8. In many cases the Medical Aid Association is used by persons 
whose means and social position give them no claim to be treated on 
inadequate terms. 4. The medical officer is at times placed in a. 
position of great dependence, inconsistent with the conscientious per- 
formance of his duties. 

Lhe Conclusions of the Committee. 

Your committee, being of opinion that it is in the interest of 
the Medical Aid Associations no less than that of the medicab 
profession to find a remedy for the evils found to exist, 
would look partly to the action of the General Medical 
Council and partly to the codperation of the friendly societies 
to secure the end in view. The committee, therefore, venture 
to submit the following recommendations as proper to be 
accepted by the Council : 

I. That the rules already laid down by the Council as 
to “covering ’’ unqualified assistants do apply to medical 
officers of medical aid associations which employ unqualified 
assistants. 

II. That the Council do record its opinion that a medicat 
practitioner is acting in a reprehensible manner— 

(1) If he holds a medical aid appointment the duties 
of which are so onerous that he cannot do justice to the 
sick under his care. 

(2) If he consents to give certificates where in his 
opinion.they are not justifiable on medical grounds. 

(3) If he accepts or retains employment by an associa- 
tion in which canvassing is used to attract members. 

III. That the President be requested to transmit a copy of 
this report to the executive committee of each of the medical 
aid associations, with a communication calling their atten- 
tion to the evils therein referred to, and inviting them to take: 
action for their renoval— és 

(1) By taking steps to exclude persons obviously unfit to: 
be provided for on inadequate terms, to the detriment of 
those of their members who may fairly claim to be 
attended on such terms by the medical profession. 

(2) By limiting the proportion of persons to be attended 
by one medical man to something like the numbers sug- 
gested in the Guide-rules of the Friendly Societies” 
Medical Alliance. 

(3) By securing to the medical officer that perfect: 
freedom of judgment and action which are essential for 
the satisfactory and conscientious discharge of his duties, 


Discusston on THE Rerorv. 
Statement by the Chairman, 

Dr. GLOVER, chairman of the committee, introduced the 
discussion with a statement as to the general nature of the 
inquiry conducted by the committee, its difficulties and its 
results, He explained that the associations falling within 
the scope of the inquiry had an aggregate membership of 
about a quarter of a million. In addition to these associa- 
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- tions there were two or three great companies—life assurance 
companies—which carried on medical aid departments. He 
did not feel disposed to pass any particular judgment upon 
them, but he might say that there were in the country about 
1000 registered medical men serving these companies in their 
medical aid departments, acting as referees in regard to 
assurance business, but discharging also the duties of medical 
men to those who joined the medical aid departments. The 
committee were assured by the representatives of these com- 
panies that they made no profit out of this business and that 
it was rather a charitable or philanthropic thing if anybody 
could think that of an insurance office. Some of the medical 
men, however, admitted that they made considerable incomes. 
One gentleman said that he made £400 a year as the medical 
officer of an insurance company with a medical aid department. 
These companies, he might say, had a membership of about 
90,000. Discussing first the formation of medical aid associa- 
tions, Dr. Glover said they were the result of voluntary combina- 
‘ion amongst friendly societies. They began, in the first in- 
stance, with a few societies and then every effort was made to 
get the others into the net. Some of the associations did not 
ontent themselves with including merely friendly societies. 
In the case of the Stourport Medical Aid Association a general 
canvass was made of the town and nearly the whole popula- 
tion joined. Dealing next with the position of the medical 
officers Dr. Glover explained that the work of the associa- 
stions was managed by a committee. It had been remarked 
that the medical officers were not on the committee, but 
‘there was a good deal of difference upon that point. The 
evidence showed that the work of the medical officers 
-amounted to overwork and that the remuneration was not at 
‘all proportionate to the work done. ‘The unsatisfactoriness 
of the remuneration was proved by the short stay medical 
amen made with these associations. ‘The average was only 
about three years. Not only did the medical officer 
attend a great many people, but he attended people in 
very comfortable circumstances who could well afford to 
pay fees in the ordinary way. His position was a very 
«dependent one. He could not, for example, order medicine 
‘from a wholesale druggist. Hecould not order an instrument 
which might be urgently required without the consent of the 
-committee, and in still more serious ways his independence 
was interfered with. He could not even write out a certificate 
without the risk of offending the members of the committee. 
‘It was common for the supporters of these associations to say 
‘that they gave the medical man a very much better position 
«than that of an assistant. It might be true that he received a 
Jittle more remuneration, but the responsibility of a principal 
«was placed upon him. He had not the advantage of working 
with the guidance and assistance of another experienced medi- 
al man. Theinquiry, he was glad to say, had shown that can- 
-vassing was not so prevalent as Dr. Phillips supposed. Many 
-of the associations distinctly repudiated canvassing altogether. 
As to the financial position of medical aid associations generally 
"pe would say that it was not particularly prosperous. Looking 
<at the matter from the public point of view, it surely could not, 
be for the public good that medical men should be overworked 
sas they were in connexion with these associations. ‘They re- 
-ceived an enormous number of patients every day. Some of 
these were in very comfortable circumstances, and there was 
«therefore a strong temptation to give a little more attention 
to one class of patients than to another. Time after time the 
-committee had received strong complaints of want of leisure 
for reading and keeping up with medical science, and for 
‘diagnosing difficult cases. As to the recommendations of the 
-committee, they represented an honest attempt to remove 
proved evils and much dissatisfaction. They were conceived 
‘in no spirit of animosity to the friendly societies of the 
-country, but in the belief that they would if heartily adopted 
‘lessen the friction between the medical profession and these 
vassociations, which could not be interested in damaging the 
medical profession or in throwing its members out of sym- 
‘pathy and touch with their own medical officers. ‘They made 
mo threat and they introduced no new offence into the Council 
-or into the ethics of the profession, and he might add that they 
enjoyed the entire approval of the solicitor of the Council. 
In conclusion he moved that the Council go into committee 
‘to consider the recommendations contained in the report. 
This motion, after being seconded by Mr. THALD, was 
sagreed to and the Council went into committee. 


Consideration of the Report in Committee. 


Dr. GLovyr, seconded by Mr. WHDULHOUSH, moved the 
first recommendation, 


Mr. BRYANT suggested that the actual rules might be in- 
corporated in the recommendation. 

Dr. Guovur said he was quite ready to adopt the sugges- 
tion, and the recommendation thus amended was agreed to. 


“* Acting in a Ieprehensible Manner.” 


Dr. GLovpR then moved the adoption of the second recom- 
mendation as given above. 

Mr. TDALB, in seconding it, said the Council must clearly 
understand that no new departure was proposed. This 
expression of opinion was merely intended for the guidance 
of medical men. They must remember that they had been 
appealed to from two sides—that of the medical profession 
and that of the associations themselves—and he fully believed 
that an opinion of this kind would have good effect. 

Sir WILLIAM TURNER submitted that this recommendation 
stood upon an entirely different footing from the first. The 
term ‘reprehensible’? was not in the Medical Act. It was 
a term which had no legal meaning so far as the Council 
were concerned. ‘he term ‘infamous conduct’ had a legal 
meaning and théy had been in the habit of acting upon it. 
Supposing they'said that A. B. had acted in a reprehensible 
manner, what were they to do to him? Would it affect 
his position in any way? Would it have any deterrent in- 
fluence upon him? He must confess, with all deference to 
the committee, that this seemed to him a somewhat lame and 
impotent conclusion to come to. Moreover this was a very 
wide question. It did not limit itself to medical aid appoint- 
ments, it extended to all appointments. He could not help 
thinking that the committee in these recommendations had 
looked at the question merely from the point of view of 
the medical profession and had not considered the various 
economic matters which had an important bearing upon it. 

Sir Jonn Simon agreed with what had been said by 
Sir William Turner. He saw the greatest difficulty in adopting 
these recommendations. He did not say a word about the 
principle of them ; but if this Council was to intervene for 
the guidance of medical practitioners he thought it was 
hardly requisite to do so for such simple matters as these, 
What they proposed was to tell a member of a learned pro- 
fession that he was ‘‘reprehensible’’ if he undertook what he 
could not perform, Again, they proposed to tell him that he 
was ‘‘reprehensible’’ if he signed certificates which, in his 
opinion, were not justifiable upon medical grounds—in 
other words, if he lied. He accepted the principle with 
all his heart, but he did not think they need write 
it upon the walls. In the same way, as to canvassing, 
he accepted the principle of the recommendation—it was a 
most innocent principle ; but he did not accept that it was 
the business of the Council to record its opinion upon this 
question more than upon a thousand other minor questions 
of professional ethics or etiquette. The third recommenda- 
tion was in effect that they should interfere in a matter of 
commercial negotiation between individual members of the 
profession and the public. That was not the business of the 
Council. Their business was statutory business. They had 
nothing to do with these commercial matters, which could be 
dealt with by other bodies outside the Council. He hoped 
the Council would see here a new departure and one calculated 
to land it in conflict, which would seriously interfere with 
its usefulness. He looked upon the second recommendation 
as frivolous and upon the third as meddlesome, and he 
could not vote for them, 

Dr. WILKS took the same view as Sir John Simon. He 
thought the Council had nothing to do with these matters. 
‘Lhe gentlemen who introduced them had mistaken altogether 
the functions of the Council, and for that matter he did not 
think these gentlemen would be satisfied with what the com- 
mittee proposed. 

Dr. Lrwon said that no one could read the report without 
feeing that the public suffered by this system and he con- 
sidered it the duty of the Council to take some notice of it. 
He regarded the proposal of the committee as a word of advice 
rather than of warning. 

Mr. WHwELHOUSH said he looked upon this as not a pro- 
fessional but a public question. ‘he committee had had 
before them men who said that the work they were doing was 
detrimental to them and to the public, and men who admitted 
that they employed medical men to do work which it was 
quite impossible for them to do and in attempting to do 
which they inflicted a manifest injustice upon those under 
their care. It was unquestionably the duty of the Council, 
so far as it could, to see that the duties of those whom it 
placed upon the Medical Register were fulfilled in a conscien- 
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tious and reasonable manner. Man after man came before the 
committee and said, ‘‘ Make this conduct infamous, and then 
we shall be able to say to the committees, We cannot do it, 
because we are not allowed by the Medical Council to do it.”” 

Mr. BRUDENDLL CARTER reminded the Council that the 
matter was brought before them on the distinct allegation 
that this was a system of extensive covering, and in these 
circumstances the Council could do nothing else than investi- 
gate the allegations. If it was shown that there was no 
covering and the matter was one lying beyond their province, 
he saw no reason why they should not say so. 

Dr. Brucu submitted that they were acting within their 
statutory duties in respect that the Council had to deal with 
infamous conduct on the part of medical men. It-was evident 
they must consider the subject of infamous conduct before it 
had crystallised quite into that particular phrase. Mxpress- 
ing a pious opinion, he had no hesitation in saying that every 
one of these three things characterised as ‘‘reprehensible’’ was 
in reality infamous conduct in a professional respect. If the 
Council did not protect the public in this matter, he did not 
know any body which could protect it. 

Sir WALTER Fosrmr said the present position depended upon 
individual members of the profession not acting up to the 
honourable calling to which they belonged. ‘That was to say, 
the men had not the moral backbone to say, ‘‘ I cannot do this 
work properly and must have assistance.’’ He was sorry to 
find this state of things and he desired to alter it, but he 
believed that nobody in the medical profession at present, 
short of the whole medical profession, could ever cure the evil. 
The thing depended on the men themselves and they must 
begin to cure it and not get into the habit of trying to per- 
suade this body or the other to come to their assistance. At 
the same time he did not say that this Council could do 
nothing. ‘lhey could declare, as they had done, that the em- 
ployment of unqualified assistants by these associations must 
be stopped. That was one good thing. Without adopting 
all the regulations and suggestions put forward by the com- 
mittee, he thought they might put the pith of them intoa 
statement as to what they considered the defects and dangers 
of the associations both to the public and to the profession. 

Sir Putte SmyLy thought the medical man’e conscience 
was already sufliciently burdened without these three resolu- 
tions and said he did not think it was a very dignified 
position for the Council to take up—that of barking when 
they could not bite. 

Dr. Glover, replying to Sir John Simon, said there was 
no suggestion of interfering with contracts. The committee, 
in their report and recommendations, respected the right of 
contract and combination. What they were dealing with was 
not a question of contract but one of conduct. ‘I'he Council 
had to sce to medical education, but they had also to see 
that members of the medical profession deported them- 
selves in a way worthy of the traditions and ethics of the 
profession. 

Dr. MoVatx thought the Council might at least warn men 
holding these appointments of the special dangers which 
beset them. 

Sir Dron DuckworrH intimated his intention to vote 
against the recommendation, which he conceived to be beyond 
the powers of the Council. If men chose to enter these 
employments they must take the consequences. 

‘The vote was then taken, when seven members voted for 
the recommendation and eightcen against it. The recom- 
mendation was accordingly rejected, 

“Attention to the Evils.” 

Dr. Gover, seconded by Dr. Brucy, moved the third 
recommendation. 

Sir WILLIAM TuRNER suggested that they should simply 
request the President to transmit a copy of the report to the 
executive committee of each of the Medical Aid Associations 
calling their attention to the evils therein referred to and 
inviting them to take action for their removal. 

Sir Jonn Simon said they had no locus standi with the 
associations. 

Dr. D. MAOALISTER pointed out that fifty-one associations 
had addressed the Council and asked them to give the matter 
their consideration. 

After some further discussion the Council agreed, without 
a vote being taken, ‘‘That the President be requested to 
transmit a copy of this report to the executive committee of 
each of the Medical Aid Associations.” ; 

Dr.‘GLovuR moved to add the words, ‘‘with a communica- 
tion calling their attention to the evils therein referred to.”’ 


The Council voted—for the addition 9 members, against 
it 15. 

No further attempt was made to press the remaining 
portion of the committee’s recommendation and the Council 
accordingly resumed. 

The Opinion of the Council. 

Sir WALTuR Fostmr then moved: ‘That this Council is- 
of opinion that the system under which the work of Medicab- 
Aid Associations is conducted is liable to become injurious both 
to the public and to the profession, inasmuch as it encourages- 
medical men to undertake duties which are so onerous that. 
they cannot do justice to the sick under their care and to- 
accept appointments in which they are not free to exercise: 
full liberty and in which they are compromised, in a pro-- 
fessional sense, by the canvassing used by some associations: 
to attract members.’” 

Dr. MoVatt seconded this resolution. 

Twelve members voted for it and thirteen members. 
against it. 

The Action of the Council. 

Mr. BRUDENELL Carrur moved: ‘ That the investigation 
by the committee of the question of the conduct of Medical 
Aid Associations has not disclosed the prevalence of any 
offences with which it falls within the statutory province off 
the Council to deal, but that the report of the committee: 
with reference to certain evils which it describes cannot fail 
to be instructive to the executive committees and medical: 
officers concerned and that the President be requested to- 
transmit copies of the report to these committees and 
officers.” 

Dr. Bruow seconded the resolution, which, on being put to- 
the Council, was carried by 14 votes to 5. 

‘The Council thereafter adjourned. 


SATURDAY. 
Sir RIGHARD QuaAIN, President, in the chair. 

THE REPORT ON MEDICAL AID ASSOCIATIONS. 

Communications mith the Associations. 

Some conversation arose respecting the wording of the- 
resolution passed on Friday in which the President was re- 
quested to transmit copies of the report of the Medical Aid 
Associations Committee to the executive committees and 
medical officers concerned. ‘The report not having been: 
entirely approved by the Council, it was objected by severab 
members that its transmission as received from the committee- 
would give rise to misunderstanding, and various suggestions- 
were made with the view of guarding against this by directing: 
the attention of the recipients to what the Council had actually 
done in the matter. The President said a covering letter to- 
be sent with the report had been drafted as follows: ‘‘The- 
President of the General Medical Council has been requested» 
by the Council to transmit to (such and such a body) a copy 
of the report of the committee appointed by the Council on 
Nov. 22nd, 1892, for the consideration of the question of” 
Medical Aid Associations. Appended to the report are the 
resolutions passed by the Council in reference thereto, The- 
President: calls special attention to the resolution marked I. 
and to the rules of the Council therein set forth.’” This was» 
regarded as satisfactory and the subject dropped. 

Sir Philip Smyly’s Appointment, 

The Re@isrRAR said Sir Philip Smyly’s appointment was. 
returned as for one year from Feb. 4th, 1893. That morning: 
he received an official letter from the Royal College of 
Surgeons in Ireland stating that the return was erroneous, it: 
being the intention of the President and College that the- 
period of office of Sir Philip Smyly should be for the residue of 
the term for which Mr. Macnamara had been elected—that. 
was until Feb. 16th, 1894. 

The Prestpwnvr said the Council could not recognise the- 
matter unless they had a formal vote of the Royal College of 
Surgeons of Ireland rescinding the former one. 

TIE REPORT OF THE EDUCATION COMMITTEE, 

Regulations of the Licensing Bodies. 

The Council then proceeded to consider the report of the: 
Education Committee, which was presented under the fol- 
lowing resolution : ‘That medical authorities be requested 
at the end of the year 1892 to forward to the Registrar of the: 
Council a copy of the regulations, in the form in which they 
stand, under which they confer qualifications in medicine, 
surgery and midwifery that admit to the Medical Register ;: 
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and that the Education Committee be requested to report to 
the Council at its following session as to whether the regu- 
lations of the several authorities are in accordance with the 
requirements and recommendations of the Council.’’ The 
committee state that the order in which the requirements 
and recommendations in respect of professional education 
occurred in the minutes was not satisfactory, as they were 
not presented in natural sequence. They therefore rearranged 
them, without, of course, any verbal change. ‘The report is 
‘a long document, and we present a summary of it. Referring 
‘to the first four resolutions, the committee say: 


The Five Years’ Course. 


“In the main the resolutions of the Council as regards the five years’ 
curriculum have been generally accepted and acted upon. Although 
the Statutes of the University of Oxford do not prescribe any definite 
mumber of z ars of study, the committee have been assured that in prac- 
tice the period of study cannot be Jess than and often exceeds five years. 
The regulations of the Conjoint Board in Ireland (Royal Colleges of 
Whysicians and Surgeons) admit candidates to the Final Examination 
at the end of the fifth winter session—i.e., after four and a half years’ 
‘study. Itis recommended that the attention of this Board be drawn 
to this point in their regulations.” 


Regulations for Science Subjects. 


The regulations of the Conjoint Board in England, of the Royal 
College of Physicians of London and of the Society of Apothecaries of 
London accept as professional study attendance on courses of chemistry, 
physics, practical pharmacy and elementary biology before registration. 
‘The principle involved was discussed by the Council and was finall 
disposed of on June 2nd, 1991, when the following motion, proposed 
by Dr. Heron Watson and seconded by Sir William Turner, was met by 
the previous question, which was carried : ‘‘When in the course of his 
previous studies in a University of the United Kingdom or «lsewhere, 
or in any school of science or of medicine or teaching institution 
wecognised for the purpose by any of the medical authorities and 
approved of by the General Medical Council, a candidate shall have 
attended a course or courses in one or all of the departments of physics, 
<chemistry or biology, such attendance shall be held as qualifying for 
his diploma in medicine. Provided always that the examination in 
such subject or subjects ia passed before the candidate commences his 
medical studies and is of such standard as shall suffice to exonerate 
hhim from all farther examination in such subjects; provided also that 
he shall not on that account be held to have completed the first of his 
five years of medical study.” 

(a) The proposal that the course of professional study after regis- 
tration should occupy at least five years was accepted by the Council 
~‘conditionally ” on the subjects detailed in Resolution 2 being included 
init. Physics, Chemistry, Elementary Biotogy and Pharmacy are con- 
tained in the list of subjects which ‘‘must” be studied “ between the 
date of registration as a medical student and the date of final exami- 
nation for any diploma.” The regulations of the English Conjoint 
Board and those of the Society of apothecaries as regards these sub- 
jects are evidently not in accord with the resolutions anu are opposed 
‘to the condition on which the Council adopted the important resolution 
to extend the course of study from four to flve years. The committee 
recommend that the attention of these bodies be drawn to this im- 
‘portant departure from the resolutions of the Council. It is also 
recommended that the attention of the Scottish Conjoint Board be 
directed to the exception permitted in Regulation 4 of Chapter 1, which 
appears to be contrary to Resolution 2 

The Ordinances of the Scottish Universities are not in accordance 
with Resolutions 1 and 2. Section X. of these Ordinances provides that 
men who have studied physics, chemistry, botany, biology and zoology 
may count such attendance on such courses not only as qualifying for 
admission to examination, but also as the first annus medicus. The 
-committee would call the attention of the Council to the provisions of 
this Ordinance, for were similar exceptions permitted by the bodies at 
flarge the principle of the five years’ scheme would be destroyed. If, in 
reading the section, the words ‘‘ Board of Iixaminers of such and such 
a body” be substituted for ‘University Court,” “ University of Kdin- 
‘burgh” and “Senate,” it is evident that, within the terms of such a 
regulation, a system could be organised by which the last year of school 
work might be made to stand in the place of the first year of pro- 
fessional education. The section cannot be regarded otherwise than 
as the establishment of a dangerous precedent. The committee feel 
this so strongly that they advise the Council to make an earnest repre- 
sentation to the Commissioners requesting reconsideration of the 
section in the interests of medical education. 


Lequirements of the Council, 

(A) That the requirements of the Council—that is, such 
cules as the Council is prepared, if it sees cause, to enforce by 
representation to the Privy Council—in regard to professional 
education are as follows :— 


With regard to course of study and examinations which persons de- 
airous of qualifying for the medical profession shall'go through in order 
that they may become possessed of the knowledge and tkill requisite for 
the efficient practice of medicine, surgery and midwifery, the Council 
requires that :— 

1. Every medical student shall be registered in the manner and under 
the conditions prescribed by the General Medical Vouncil. 

II. With the exceptions provided for under Section IV. (a, b), the 
period of professional study hetween the date of registration as a 
medical student and the date of the final examination for any diploma 
which entitles its holder to be registered under the Medical Acts shall 
be a period of bond fide study during not Jess than five years. 

IIL. In every course of professional study and examinations the fol- 
lowing subjects must be contained : Physics, including the elementary 
mechanics of solide and fluids and ihe rudiments of heat, light and 
electricity ; chemistry, including the principles of the science and the 
details which bear on the study of medicine; elementary biology ; 
anatomy; physiology; materia medica and pharmacy; pathology; thera- 


peutics; medicine, including medical anatomy and clinical medicine ; 
surgery, including surgical anatomy and clinical surgery; midwifery, 
including diseases peculiar to women and to new-born children ; theory 
and {practice of vaccination ; forensic medicine ; hygiene ; mental disease. 

IV. The first four of the five years shall be passed at a school or 
schools of medicine recognised by any of the licensing bodies enume- 
rated in Schedule A of the Medical Act (858), provided : 

(a) That the first year may be passed at u University or teaching 
institution recognised by any of the licensing bodies where the subjects 
of physics, chemistry and biology are taught. 

(0) That graduates in arts or science of any University recognised by 
the Medical Council who shall have spenta year in the study of physics, 
chemistry and biology, and have passed an examination in these sub- 
jects for the degrees in question, shall be held to have completed the 
first of the five years of medical study. 


Recommendations to the Examining Bodies, 


I. The regulations requiring attendance on systematic courses of 
lectures need not require attendance on more than three lectures weekly 
in any one course. 

IL. Due time should be set aside for practical work in the various 
subjects, By a practical course is understood one in which work is 
dons by the student himself, under the direction of a duly qualified 
eacher. 

ILI. The regulations of the examining bodies and of the schools 
should be so framed that attendance on systematic courses may be 
concluded at the end of the fourth year of study, so as to permit of the 
student devoting the fifth year to clinical work. 

IV. In order to promote a practical system of clinical teaching the 
regulations of the examining bodies should specify as one of their re- 
quirements ‘‘ hospital practica with clinical instruction.” Ample time 
should be set aside for hospital work, and means should be taken to 
ascertain regularity of attendance in the wards and out-patient depart- 
ments. Every candidate for the Final Professional Examination at the 
end of the fifth year should be required to give evidence that he has 
had sufficient opportunities of practical study. ‘This resolution relates 
to such offices as the following : Clinical medical clerkship and surgical 
dressership—either for in- or out-patients ; obstetrical clerkship ; 
post-mortem clerkship, 

V. The fifth year should be devoted to clinical work atone or more 
public hospitals or dispensaries—British or foreign—recognised by any 
of the medical authorities mentioned in Schedule A of the Medical Act, 
1868, provided that of this year six months may be passed as a pupil 
to a registered practitioner possessing such opportunities uf imparting 
practical knowledge as shall be satisfactory to the medical authorities. 


Communications to Various Bodies. 


(B) That the Presideot of the Council be requested to communicate 
with the Commissioners appointed under the Universities (Scotland) 
Act, 1889, calling their attention to the effect of Section X. of their 
Ordinance for degreesin medicine, and urging that it be reconsidered. 

(C) That the attention of the Conjoint Board in Logland, of the Royal 
College of Physicians of London and of the Society of Apothe- 
caries be drawn to their regulations by which the stuily of physics, 
chemistry, botany and pharmacy previous to registration is reco- 


gnised. 

(D) That the attention of the Conjoint Board in Scotland be drawn 
to the effect of their Regulation 4, cap. 1, by which tho study of 
physics, elementary biology, chemistry, practical chemistry and 
practical pharmacy previous to registration is recognised. 

(£) That the attention of the Royal College of Physicians of London 
be called to the effect of their by-laws and regulations for admission 
to the Membership of their college, by which it appesrs that a 
qualifying examination in surgery and midwifery is not in all 
cases enforced. 

(F) That the attention of the Conjoint Board in Ireland (Royal Colleges 
of Physicians and Surgeons) be drawn to their regulations by 
which candidates may present themselves for the final examination 
after four and a half years of study. 

(G) That the attention of the University of Cambridge be drawn to 
the imperfect provision in their regulations for enforcing the study 
of insanity. 

(HI) That the medical authorities be advised to prepare, on or before 
Jan, 1st, 1806, lists of medical practitioners whom they have 
recognised, or propose to recognise, as possessing opportunities of 
imparting practical knowledge to students durirg six months of 
the fifth year of medical study. 


Conclusion of the Committee. 

The committee are of opinion that the adoption and con- 
firmation of the resolutions in the form submitted to the 
Council, or with such modification as the Council may see fit 
to make, will ensure the maintenance of a sufficiently definite 
system of medical education in Great Britain and Ireland, 
the working of which should not be interfered with for some 
considerable time. ‘ 

Discussion on THN Report or THE Epucarion 
ComMinran. 
Curriculum of the Conjoint Board in Ireland, 

Dr. Barry TuKu, chairman of the committee, concluded an 
explanatory statement of some length by moving that the 
Council confirm its requirements in regard to professional 
education as set forth by the Education Committee in their 
report, beginning with Clause A. 

Dr. MACALISTUR seconded. 

Dr. ATSHILE said he had to point out that the curriculum 
of the College of Surgeons of Ireland in their joint scheme 
with the Apothecaries’ Hall was not in accordance with 
the requirements of the Council and regretted to have to 
add that there was a manifest tendency in this scheme to 
lower the standard of medical education. They did not 
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embody in their curriculum any provision for the teaching of 
biology or mental diseases or instruction in vaccination, and he 
pointed out that the examination conducted by these bodies 
‘was inefficient, this being borne out by the fact that every 
candidate who presented himself during 1892 was passed, the 
same having been the case previously. He urged the Council 
to reconsider the terms of that scheme and to take steps to 
prevent deterioration of medical education in Ireland, which 
was seriously threatened, and which the interposition of the 
Council alone could prevent. The examinations conducted 
by this body had escaped inspection by the Council and no 
provision had been made to remedy this. 

Sir P. Smyxy said that, if Dr. Atthill was allowed to go on, 
Dr. Collins and he would require three or four hours to com- 
ment on the subject. 

The PRusipunt ruled that Dr. Atthill was out of order, 
there being a distinct motion before the Council. 


The Registration of Students. 


Mr. CArTurR asked whether the first requirement was one 
which the Council was in a position to enforce. 

Sir J. Simon said the Council was not in a position to 
insist on the registration of students, but he thought that 
where a particular body positively set itself to resist fixing 
the date at which the students commenced their work it 
would be the duty of the Council to take some action. 

Sir W. 'l'urnuR asked whether, in asking the Council to 
adopt this first requirement, the committee had not gone con- 
siderably beyond its reference. He thought they should 
pause before accepting a new position which the committee 
was now asking them to take up. 

Dr. HAUGHTON warned the Council not to take too high a 
hand in this matter or they might be engaged in still further 
lawsuits. 

Sir W. TURNER contended that the whole matter that the 
committee had to deal with under their reference was con- 
tained in the paragraphs B to H in the recommendations set 
forth above. 

Dr. Bruce proposed that Clause A be postponed until the 
others were considered. 

Dr. MoVAIL opposed the motion. Nothing could be more 
important than that the Council should state with a certain 
voice its opinion as to the necessity and importance of regis- 
tration, This was an attempt to shelve the expression by the 
Council of a definite opinion that the date of the students 
commencing study should be registered. 

Sir W. TurNuR said the Council had already stated its 
opinion about registration, but the new point which was 
raised by the committee was that if a body admitted to 
examination a person who had not been on the students’ 
register for five years that body was to be reported to the 
Privy Council. In opposing Dr. Tuke’s motion he had no 
desire to minimise registration, but simply wished to show 
that there were difficulties in carrying out a universal rule 
that every candidate who presented himself for final exami- 
nation should have been on the Register for five years. ‘The 
Council was in many respects an Imperial body, more 
especially since the Act of 1886, and they should not make 
hard-and-fast rules which would prevent their Colonial 
fellow subiects and foreigners from coming to this country. 

Dr. Barry TuKp said the action of Sir W. Turner was 
that of an old Parliamentary hand in burking consideration 
of an important question which he did not like to face. He 
(Dr. Luke) would rather see the thing definitely decided upon 
by the Council. 

On a vote being taken it was decided by a large majority 
to pass from Clause A to the consideration of the other 
clauses. 

Dr. Barry Tuk moved the adoption of Clause B, which 
was seconded by Dr. D. MACALISTER. 

Dr. Huron Warson said that as one of the Commissioners 
under the Scottish Universities Act he had personally not the 
least objection to this clause if it could be productive of the 
smallest possible effect, but he did not think it could be. 
The ordinance was practically the same as an Act of Parlia- 
ment and could only be altered by Parliament. 

Sir W. Turnur also stated that he had no objection to the 
transmission of the section. hey would receive their answer 
and then they would be able to consider the next step they 
should take. ‘he Commissioners looked at the matter simply 
as one affecting the internal concerns of the Scottish Uni- 
versities. It was required that the courses must be academic 
and not those of the schoolboy. 

‘The motion was then agreed to. 


Dr. Barry TuKB having moved the adoption of Clause C, 
The Council adjourned until Monday. 


Monpay, May 29TH. 
Sir RriowaRp Quatn, President, in the chair. 


THE REPORT OF THE EDUCATION COMMITTEE. 
The Study of Chemistry, Biology and Physics. 

The Council resumed consideration of the proposal for the 
adoption of Clause C of the recommendations in the 
report of the Education Committee on the regulations of the 
licensing bodies under which they grant qualifications to 
practise medicine, surgery and midwifery, as given above in 
the proceedings of Saturday. 

Mr. Bryant said that, as the representative of one of the 
two bodies which together formed the Conjoint Examining 
Board for England, he supported the proposal, and he did so 
because he hoped that when this question was referred to the 
joint committee of the two colleges that committee would be 
able to prove to the Council that the action which they had 
taken in this matter was not only highly beneficial to the 
students who might apply under it, but that it was in no way 
inconsistent with the curriculum laid down by the Council. 
They simply recognised the good work done in good institu- 
tions before men began their medical curriculum and looked 
upon it as preliminary, The Scottish Universities allowed a 
year during the five years’ curriculum for the study of these 
subjects and in that sense the English Board considered 
their regulations were far in advance of those of other 
corporations, 

Sir Dycw Duckworrn, speaking for the College of 
Physicians of London, said this matter had been very care- 
fully considered by the Committee of Management and they 
intended to continue their sanction to the study of physics, 
chemistry and biology at recognised institutions.before a 
student was allowed to register. ‘hey even proposed to go 
further and to allow students who had studied at these 
institutions to come up for examination in these subjects 
before their registration or entrance into any medical school. 
This would relieve the first two years of the student's five 
years’ medical curriculum from studies which were not strictly 
medical, so that from the beginning of the curriculum they 
would be able to devote themselves to the proper medical 
subjects. He had no objection to the resolution being 
carried. 

Mr. CaRTER, speaking on behalf of the Society of Apothe- 
caries, said he was precisely in the same position as Sir Dyce 
Duckworth. Under the regulations of that body it was per- 
mitted that these subjects should be studied prior to registra- 
tion, but that the examination jn them was to be taken at 
present subsequently to registration. On receiving this 
recommendation he communicated with the clerk of the 
Society of Apothecaries, saying that if there were any obser- 
vations that he wished to make he should be happy to lay them 
before the Council, but that his own impression was that the 
motion should be carried as it stood, and that there should 
be before the next meeting of the Council a reply from the 
Society to the recommendation contained in this section. 

The clause was agreed to. 

Pre-registration Subjects. 

Dr. Barty Tukm then moved the adoption of Clause D, 
which was seconded by Dr. MACALISTER. 

Dr. Huron WATSON said that, as representing one of the 
bodies connected with the triple qualification in Scotland, he 
was quite sure the committee of management of that qualifi- 
cation would have much pleasure in receiving from the Medi- 
cal Council any suggestions that might occur to them with 
reference to this subject. They were concussed into their 
position by the action of the Examining Board in England, 
and if the English Board could only see its way to adopt the 
absolute wording of the Medical Council’s requirements pro- 
bably the Scottish Boards would follow the same course. 

The clause was agreed to. 


The Membership of the College of Physicians of London. 


Dr. Barty Tuk» then moved the adoption of Clause E. 

Sir Dycn Duokworrn said the qualification of Member- 
ship of the College of Physicians of Londoh had been given 
to an exceedingly small number of persons in the course of 
the last twenty-five years, and these were qualified in all 
respects. Since the passing of the Medical Act of 1886 some 


| doubts occurred in the minds of the authorities of the College 
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‘on the subject. The matter was being considered and new 
‘by-laws would be made without delay. 
The clause was agreed to. 


Irish Examining Boards. 

Dr, TUK moved the following new clause(G): ‘' That the 
attention of the Conjoint Board of the Royal College of 
Surgeons in Ireland and the Apothecaries’ Hall in Dublin be 
called to the fact that the study of physics and elementary 
biology is not included in the preliminary study ; the study 
-of mental diseases is not required as a subject of examination.” 

Dr. MACALISTuR seconded and the clause was agreed to. 


Proposed Revival of Pupilage. 

Clause H as printed in the report became Clause J, and 
‘was altered to read as follows : ‘‘That the medical authorities 
‘de recommended to prepare by Jan. Ist, 1896, lists of medical 
practitioners whom they have recognised or propose to reco- 
gnise as possessing opportunities of imparting practical 
xknowledge to students during six months of the fifth year of 
medical study.’’ 

Sir W. TuRNER thought the proposal an eminently unprac- 
‘tical one. It might lead to the discarding of some of the very 
best men. They must leave something to the discretion of 
the medical authorities in a matter of this kind, 

Dr. Hpron Watson objected entirely to the recom- 
mendation. 

Mr. CARTER supported it. General practitioners would not 
aake a great rush to this register, but such men as thought 
they had opportunities of giving the required instruction and 
whose circumstances were such that the presence of pupils 
anight be advantageous to them would be likely to apply and 
would submit evidence to the authorities such as they might 
require regarding the nature and extent of the opportunities 
«they had to offer to pupils. It appeared to him it was only 
y some authorised list of that kind that a proper instruction 
could be secured for any six months. 

Sir Dyom DuckwortH opposed the proposition, which he 
‘thought would be absolutely impossible to carry out. 

Dr. MoVat and Dr. HAUGHTON supported the view of 
Sir Dyce Duckworth. 

The PRESIDENT, in closing the discussion, observed that 
somebody must decide who was competent to give instruc- 
‘tion and it would be a simple matter to keep a register of those 
who applied and who were satisfactory. 

On a division the clause was carried by 13 against 12. 

Sir J. Srmon pointed out that the resolution of the Council 


requiring a student to have six months’ practical training: 
ie Pp 1B 


ander a practitioner was passed on the distinct understanding 
‘that there would be a selection of the medical practitioners. 


THE STUDENTS’ REGISTER. 
Automatic Registration. 

Dr. HAUGHTON observed that if the Council would express 
to the authorities of the University of Dublin their strong 
sense of the importance, in the interest of medical education, 
of every student appearing on the register he would under- 
take to provide aself-acting machinery by which the students 
should be registered by the College authorities without know- 
ing that they were registered. 

Sir W. Turnwr moved: ‘That the authorities of the 
University of Dublin be requested to take steps to enrol the 
students of that University on the Medical Students’ 
Register.” 

The motion was agreed to. 

Duceptions, 

The consideration of Clause A (paragraph 1) of the com- 
smittee’s report, which was postponed on Saturday, was then 
proceeded with. ‘ 

Dr. Barry Tun moved to add the following words to the 
(paragraph : ‘‘subject to such exceptions as the Council may 
‘from time to time permit,’? which he thought would meet 
‘the difficulty which was feared. 

Mr. Carrs said the power of appeal to the Privy Council 
-was limited to matters which had reference to the course of 
study and the examinations. If they were to propose to 
haul any body before the Privy Council which refused registra- 
tion they would only be laughed at. He moved as an amend- 
ment: ‘That the date of the commencement of medical 
study should be fixed, wherever possible, by the registration 
of each medical student in the manner and under the con- 
ditions prescribed by the Medical Council.” 

Sir J. Simon maintained that the so-called exceptional 
cases were entirely provided for in the standing resolutions, 


and he proposed that the paragraph should read thus: 

‘Subject to such exceptions as the Council may from time 

to time allow, every medical student shall at the commence- 

ment of his studentship be registered in the manner and under 
the conditions prescribed by the standing resolutions of the 

Council.”’ 

This was accepted by Dr. Tuke and Mr. Carter and became 
the finding of the Council. 

Calendar Years y, Medical Years. 

Dr. CAMmRON asked for a definition of the term ‘five years, ’” 
whether it was five calendar years or five medical years. 

Sir W. TurnpR said his reading of it was ‘‘five medical 
years’’—that was to say, the winter and summer sessions. 

Mr. Bryant said that by the fifth year they meant twelve 
months. 

Dr. MoVait was of opinion that no course should be taken 
in the fifth year that was merely systematic-and that the fifth 
year should be twelve months of pure clinical work. 

Sir W. TurnuR said a student at Edinburgh University 
beginning in October could take his degree on Aug. Ist, 
which was at the beginning of the autumn vacation and not 
at the end of it. He did not think that that University was 
likely to alter its practice in that respect. 

The other paragraphs of Clause A and the other recom- 
mendations of the committee left over on Saturday were then 
agreed to. 

PRELIMINARY EXAMINATIONS. 

The next business was the consideration of the report of 
the Education Committee on preliminary examinations, the 
recommendations appended to which were as follows: 

I. That note marked (*,") to the regulations of the Council (‘‘ Provided 
that a university ex:mination required for graduation in arts, 
wherein the apecified subjects of general education are included, 
may be recognised for the purpose of registration”) read as follows: 
« Provided that a certificate of having passed a university examina- 
tion required for graduation in arts, or a senior or higher local 
university examination, or a senior grade examination of the Inter- 
mediate Education Board of Ireland, or the leaving certificate 
examination (honours and higher grade) of the Scottish Education 
Department, wherein the specified subjects of general education are 
included, may be recognised for the purpose of registration.” 

II. That to the examinations in Section II. of the Jist of bodies whose 
examinations in general education are recognised hy the Medical 
Council as qualifying for registration as medical or dental student 
be appended a note: ‘The Council has recommended that these 
examinations be discontinued.” The examinations affected by this 
recommendation are those conducted by the Apothecaries’ S iciety 
of London and by the Royal College of Physicians and Surgeons in 

reland. 

III. That the Registrar be directed to communicate with the bodies 
enumerated under Section IV., requesting that, by the end of 1893, 
all documents bearing on the subject of their preliminary examina- 
tions be forwarded to him, and that the Education Committee 
report thercon to the Council. 

The first recommendation was adopted without discussion. 

Dr. Batty TuK®, in moving the adoption of the second 
recommendation, said that the Council had all along heen 
endeavouring to maintain and to raise the standard of the 
preliminary examinations and it had ultimately adopted a 
system which it believed would have that effect. One of 
the leading principles of that system was that all preliminary 
examinations should be conducted by universities or by purely 
educational bodies. Without impugning in any way the 
character of the various other bodies which had held such 
examinations, the Council simply recommended that their 
examinations should be discontinued and the large majority of 
these bodies had done so, Only two bodies did not comply : 
the Royal College of Physicians and Surgeons in Ireland and 
the Apothecaries’ Society of London. The committee simply 
made the recommendation on the broad general principle 
which actuated the Council in dealing with the matter. 

Dr. MACALISTER seconded. 

Mr. CARTER said that when the resolution of the Council 
was passed last November that the abandonment of these 
examinations would -be for the public good the authoriti 
of the Society of Apothecaries consulted him and asked him 
on what grounds that conclusion had been arrived at. He 
told them he had heard no grounds set forth in the Council 
except that it was better that the examination in general 
knowledge should be conducted by the ordinary educational 
authorities of the country, or, in other words, that the proper 
way of estimating the work of schoolmasters was to set other 
schoolmasters to estimate it. ‘That seemed to him to bea very 
disputable proposition. As far as his judgment was con- 
cerned it was an entirely erroneous one, and in the great 
profession of the law so much care had been taken to guard 
against it that the Incorporated Law Society had obtained 
statutory power to conduct the preliminary examination of 
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law students, In those circumstances the authorities on 
Dee. 21st, 1892, addressed to the Council a letter asking to be 
favoured with the grounds on which this recommendation 
had been arrived at. The society yielded to neither the 
Council nor any educational body in its desire to main- 
tain and increase the preliminary examination of medical 
students and if it could be shown to its authorities, who 
were men of great education, that an abandonment of its 
examination in arts would be for the public good the exami- 
nation would be relinquished to-morrow. But no evidence of 
that kind was before it. The report of the committee last 
November bristled with inaccuracies, with what Lord 
Randolph Churchill called the other day ‘‘dilly-dallies.”’ 
That report was all dilly-dallies. It contained as ground for 
the action of the Council the deliberate assertion that the 
Apothecaries’ Society in five years had examined in arts 3616 
candidates, that it had passed 2784.and rejected 832. Thereport 
went on to compare the percentage with that of other bodies. 
.The figures, however, as taken from the books of the society, 
were that the society examined 3590 students, not 3616, that 
it passed 503 instead of 2784, and that consequently the 
number passed in five years was less than a fifth of what the 
committee in their report stated. He did not wish to pass 
any kind of imputation on the committee. He had no idea 
how they had been deceived, but he did think that when a 
committee had placed before a responsible body like the 
Council what he had described as ‘‘ dilly-dallies’”’ they should, 
when the statements were shown to be inaccurate, at least 
confess their inaccuracy. He should at a later stage move 
that the statement of the Society of Apothecaries with regard 
to the figures of its preliminary examinations be entered on 
the minutes. 

Dr, ATTHILL stated that individually he was most anxious 
that the examination of the College of Physicians and 
Surgeons in Ireland should be discontinued, but the difficulty 
in the way at present was insurmountable. 

Sir Joun Simon considered that Mr, Carter had misapplied 
the precedent of the Incorporated Law Society. It would 
bea precedent for the Medical Council having the preliminary 
examination, but he did not think it applied to a separate 
society like that of the Apothecaries. In respect to this 
examination he thought that society was in a false position. 

Dr. MACALIsTuR said Mr. Carter’s instructions had been 
extremely bad in this particular case. The statement he 
had put forward on these instructions was one which he 
(Dr. MacAlister) could not accept. Mr. Carter had referred 
to the table in the report of the Hducation Committee of last 
year and had characterised the figures given in it by a 
Randolphian adjective. He (Dr. MacAlister) believed these 
figures were derived from results supplied to the Council by 
the Society of Apothecaries itself. Whilst the Education 
Committee was preparing this report there was circulated to 
its members a document from the society which was from 
beginning to end a tissue of fallacies and inaccurate state- 
ments. A second edition of it seemed to be regarded as 
necessary, and though that did not contain all the inaccuracies 
of the first it was bad enough. ‘There was one ground that 
ought to weigh with the Council in dealing with this matter— 
that was that the Education Committee were told that if the 
policy of requiring the examination to be discontinued were 
pursued the Apothecaries’ Society would take legal means to 
fight the Council on the subject. He thought it would be 
admitted even by the Society of Apothecaries that it would 
not be for the public good if the Council had no control over 
such an examination. 

Dr. GLovuR thought the discussion would do good. It 
had elicited from the representative of the Apothecaries’ 
Society the fact that it had no objection to the course which 
the Council was asked to take if it could be shown to be for 
the public good. He hoped from what they knew of the 
society that it would not ultimately and persistently refuse 
to admit the force of the arguments of the Council. It 
had great reason for not doing so. On the other hand, the 
Council had no power of compelling it, and he did not think that 
in the present state of their minds they should try to assert 
any legal power. ‘They were told they had £1000 to pay for 
settling a legal question. He hoped there would be some ex- 
planation forthcoming as to the nature of that demand, and 
he should revert to the question on another occasion. 

The recommendation was agreed to nem. con., and the 
third recommendation was passed without comment. 


TorrigN DuntaL QUALIFICATIONS. 
The Education Committee in their report on communica- 


tions from the British Dental Association and the Baltimore 
Dental Association recommended the discontinuance of the 
registration of the certificates of the degree of Doctor of 
Dental Medicine of Harvard University and the degree of 
Doctor of Dental Surgery of the University of Michigan. 
These degrees were recognised in 1879. Communications: 
had on various occasions been received from American Uni- 
versities and colleges begging that their licences in Dental 
Surgery should be recognised by the Council. These com- 
munications showed that the requirements of the petitioners 
had been raised to the standard of the two American col- 
leges recognised by the Council. In every case, however, the 
petition was refused on the ground that preliminary examina- 
tions were not enjoined and that the course of professionali 
instruction extended over three years only. It appeared to- 
the committee that injustice was done to the American 
bodies, whose curriculum was, to say the least, equal to those- 
of Harvard and Michigan, by the grant of special recognition 
to the two last-named colleges alone. The committee, how- 
ever, considered that a greater injustice was done to the 
licentiates of the British bodies by placing them on the same: 
level as the diplomates of the two recognised Americam 
colleges, whose curricula were manifestly inferior to those 
enjoined in this country. The Council had full power of 
visitation and inspection over British bodies and could 
exercise discipline in order to maintain the standard, but 
they had no such power over foreign colleges. 

Dr. Barry TuKn moved the adoption of the recommenda- 
tion. 

Dr. MAcALISTmR, in seconding, said they must either shut: 
the door against these bodies or open it to an indefinite | 
number of American and other foreign colleges. 

Sir W. TurNuER protested against the Council proceeding: 
to take so important a step as this at the fag-end of their 
session. More consideration should be given to it and the 
report should be deferred. . 

The PRESIDENT pointed out that it was proposed to remove 
these two bodies because their requirements were not up to 
the standard of the Council. If they could show their 
qualifications were such as the Council required, they would 
be put on the Register again at once. 

After some discussion it was resolved, on the motion of 
Sir Jonn Srmov, that the recognition of the certificates of the 
degrees of Doctor of Dental Medicine of Harvard University 
and of the degree of Doctor of Dental Surgery of the 
University of Michigan be suspended until further notice ;: 
that the Registrar be instructed to refuse registratior of 
such certificates ; and that the President be requested to- 
transmit to these bodies a copy of the report without the 
last paragraph containing the recommendation of the com- 
mittee. 


APOTHUECARIES’ SociuTy’s PRWLIMINARY EXAMINATIONS. 


On the motion of Mr. CARTmR it was agreed to enter on the 
minutes the amended statement of the Society of Apothe- 
caries with respect to its preliminary examinations and to 
refer it to the Education Committee. 


PBRNAL CASES. 

Sir W. Fostpr moved : ‘‘Thatthe Executive Committee be 
requested to consider the procedure of the Council under: 
Sections 28 and 29 of the Medical Act, 1858, with a view to 
the constitution of a small standing committee to advise the 
Executive Committee and the Council on all questions of 
action to be taken under the above-mentioned sections and 
on all questions of principle or practice under the disciplinary 
functions of the Council.’”” He thought this would effect am 
improvement on the present method of dealing with the re- 
moval and the restoration of names to the Register. There 
was a feeling amongst the profession that this most diffi- 
cult and delicate work turned too largely on the lega? 
advisers of the Council and too little on professional con- 
siderations. 

Dr. PHILIPSON seconded the motion, which was agreed to. 


CoMMITTEUS. 


The Executive Committee was elected as follows: Mr. 
Wheelhouse, Sir Dyce Duckworth, Sir W. Foster and 
Mr. Teale, representing England; Sir W. Turner and Dr. 
Heron Watson, representing Scotland ; and Dr. Moore and! 
Sir P. Smyly, representing Ireland. The Pharmacopoeia, 
Finance, Dental, Education and Examination Committees 
were also appointed. 

This concluded the business and the Council rose. 
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Medical Helos. 


University Cotiecn, Carpirr.—The plans for 
the necessary accommodation required for the medical schools 
in connexion with the University College of South Wales 
have been approved. A second storey is to be built over the 
“main school buildings, and it is expected that the work will 
be finished in time for the opening of the school in October, 


East Lonpon Hosprran ror Caripren.—The 
annual court of governors was held on Tuesday, May 30th, 
at the above hospital, Shadwell. The Earl of Strafford pre- 
sided. During the past year a new out-patient department has 
been completed, furnished and opened, but £2000 are still 
needed to free the funds of the hospital from this responsibility. 
The Convalescent Home Fund has been collected and a 
subcommittee formed. During the year 1892 20,834 patients 
have been treated. Appeal is made for support of the pro-' 
posed convalescent home in order that the expense of its main- 
tenance may not fall too heavily upon the hospital. 


A TRAVELLING CoMMIssION oF OPHTHALMO- 
LoGISts.—The Society for Promoting the Welfare of the 
Blind in Russia, which is under the direct patronage of the 
Czarina, has arranged to send several young ophthalmic 
surgeons this summer in ‘‘flying columns’”’ to various 
localities which are far removed from skilled assistance. 
They will do what they can towards the diminution of blind- 
ness—of which there is a great deal in Russia—both by 
treating eye diseases, which if neglected might end in loss of 
sight, and also by operating on cases where it may be 
possible to restore sight by surgical means. ‘he society is 
not at present possessed of sufficient means to carry out this 
excellent scheme, but it hopes by means of subscriptions to 
obtain pecuniary assistance for the purpose. 


Tu Prorosrp Fever Hosrrrau at LewisHaM.— 
An inquiry instigated by a memorial to the Local Govern- 
ment Board from the local authorities was held at Lewisham 
Workhouse on Tuesday, May 30th. Objections were raised 
on the ground that the proposed site of the hospital is in 
the midst of a densely populated district, that the amount 
to be paid by the Asylums Doard is too great, and that there 
are other sites close by which are free from objection. Mr. 
Murphy Q.C., on behalf of the Asylums Board, said that a 
ertsis had arrived with regard to the board. A fever epidemic 
was upon them and they must immediately get a site on 
which to build. Mr. White, for the local committee, pleaded 
the deterioration of property should a hospital be built. 
Mr. Lyon, for the Board of Works, condemned the site as 
a most improper one, The inquiry was concluded. 


Tue Gorpon Boys’ Homz.—Ficld-Marshal Sir 
Lintorn Simmons presided at the annual meeting of this in- 
stitution which was held on May 30th at the Royal United 
Service Institution. The report stated that during the year 
56 boys enlisted in the Army, three joined the mercantile 
marine, two emigrated to Canada, and 25 went to various 
civil occupations. There were 229 boys inthe home. ‘Ihe 
chairman said that on the whole the report was satisfactory. 
He statedthat the home had lost a firm supporter by the 
death of Lord Tennyson and that the endowment fund raised 
in memory of the late poet had amounted to £5000. Sir 
Arthur Gordon, referring to the financial position of the 
home, said that it was not so satisfactory as could be wished. 
phe reciring members of the executive committee were re- 
elected, 


Sr. Jonny Amputance Assocration.—On Her 
Majesty’s birthday the Duchess of Connaught distributed 
the certificates and prizes gained by the successful pupils of 
the Portsmouth centre of this association. ‘The annual 
demonstration took place on the Governor's green and was 
admirably arranged and proved highly successful. ‘I'he sub- 
jects for which prizes were awarded were the Arrest of 
Hemorrhage, Resuscitation, the Application of Bandages and 
Splints, and Nursing. ‘I'he Duke of Connaught presented a 
challenge trophy, which is to be gained by the same pupils 
three years in succession before it becomes their absolute 
property. After the competition and the distribution of prizes 
the medical gentlemen who had assisted in the working of 
the centre were presented to their Royal Highnesses. ‘I'he 
atendance of the general public was very large, and great 
interest-was manifested in the various details of the demon- 
stration, 


Untversity or DurnAm.—At a convocation held 
on Tuesday, May 30th, the degree of Doctor in Medicine for 
practitioners of fifteen years’ standing was conferred on Mr. 
Albert William Denis Leahy, F'.R.C.8. Eng. 


Oxrorp Untversrty.—Dr. W. Collier and Mr. 
H. P. Symonds have been elected by the Council of the 
University to be Lichfield Lecturers in Clinical Medicine and 
Surgery respectively. On March 6th Mr, E. A. Minchin 
ong Mr. Walter Ramsden were elected Radcliffe Travelling 
Fellows. 


Parkimentary Intelligence, 


THE HOUSE OF COMMONS. 
Monbay, May 20TH. 
The Ringstead Burial-grownd, 

Mr. Paul asked the Home Secretary if his attontion had been directed 
to the inconvenience to which the inhabitants of Ringstead, North- 
amptonshire, were being subjected to by the closure of their burial- 
ground by an order in council, und by the delay on the part of the 
parochial sanitary committee to provide a new ground for the disposal 
of the dead.—Mr. Asquith said he was able to announce that a site for 
the purpose mentioned had been selected by the sanitary authority and 
had been approved by the Secretary of State. 

The Case of Surgeon-Lieutenant-Colonel Franklin. 

In reply to a question put by Sir H. S. King on this case, Mr. G. 
Russell stated that the attention of the Secretary of State for India 
had been drawn to the case of Surgeon-Lieutonant-Colonel King, who 
had petitioned to have his name added to the list of those officers who 
bad been declared to be entitled to be paid at par when on furlough. 
The Secretary of State was unable to admit that this officer had any 
claim uader the terms on which he entered the service to receive 
furlough pay at the rate of 2s. the rupee. The Secretary of State had 
the power, said Mr. Russell, to regulate the scale of pay mentioned 
and there was no compact or bargain in tbe matter. 

Quarantine at Malta, 

In Committee of Supply Captain Bethell wished to draw the atten- 
tion of the Under-Secretary for the Colonies to the way in which British 
subjects are treated under the quarantine law. Not only were they 
shown but little consideration and courtesy, but they had to provide 
their own food in the best way they could, whilst any modicum of 
comfort or convenience could be obtained only by the payment of black- 
mail.—Mr. Buxton said the Government had no absolate power to 
insist upon any definite measure in regard to the quarantine at Malta, 
but something might be done by calling attention to the matter and by 
bringing a little pressure to bear on the authorities. 

Milk Analyses. 

Mr. H. Fowler, revlying to qnestlons raised by Lord G. Hamilton 
in regard to a recent letter addressed to Dr. Bell, the Principal of the 
Inland Revenue Laboratory, Somerset House, by a large number of 
influential members of the Society of Public Analysts upon the subject 
of the analysis of sour milk, said’ he had been in communication with 
the Board of Inland Revenue and he was informed that the statements 
contained in the paragraph relating to this subject must not be accepted 
as representing the facts connected with the analyses of milks referred 
to Somerset House by direction of the magistrates. No analysis of a 
sample is undertaken if found in a condition which does not allow of 
a trustworthy opinion being formed respecting its original composition, 
and there are no valid grounds whatever for believing that any instances 
of failure of justice have arisen through the evidence contained in the 
certificates of analysis furnished to magistrates, under the Sale of 
Food and Drugs Acts, by the chemical officers of the Board of Inland 
Revenue. In this connexion, with respect to the samples of milk 
referred by the justices in disputed cases and analysed during the yoar 
ended March dist, 1898, that of twenty-six alleged to contain added 
water, in only two instances did the Somerset House analysts come to 
the conclusion that no water had been added, and that of twelve 
samples alleged to have been deficient in fat or cream, in only one 
instance were they of opinion that the fat was not deficient. 


‘THURSDAY, JUNE 1ST. 
Anthrax in India, 

Colonel Lockwood asked the Under Secrotary of State for India 
whether his attention had been called to a statement, published in the 
Pioneer Mail of Allahabad, that M. Pasteur had expressed, through the 
Secretary of State, his willingness to send out one of his experts with 
the object of introducing vaccine for the prevention or mitigation of 
anthrax in India; whether he is aware that Pasteur’s vaccine for 
anthrax had been officially declared, in a report of the Local Government 
Board in London, “ perfectly ineffective” for the purpose proposed ; and 
whether it was true, as stated in the J'imes of India, that two animals 
havo been “flayed alive” before a public andience in Calcutta, and if so, 
whether there were any meansof restraining such proceedings in future,— 
Mr, George Russell replied that the Government of India had accepted 
M. Pastoun’s offer to send out an investigator, The Secrotary of State 
could not trace in the roport of the Local Government Board such a 
statement as the hon. gentleman mentioned, nor had he been able to 
find the shocking statement quoted as from the Z'imes of India,—Sir 
Henry Roscoe asked Sir Walter Foster whether he was aware that the 
yeport of the Local Government Board referred to was eleven years 
old, and whether since that time the system of inoculation against 
anthrax bad been so very much improved that within the last few 
years many hundreds of thousands of animals had been successfully 
jnoculated both in France and °other countries, and that this cattle 

ague Was now rapidly disappearing in places where the disoase had 
been prevalent for many years past.—Sir Walter Voster suid the report 
was eleven years old. “He had no official information at the Local 
Government Board as to the efficacy of this method of treatment upon 
the Continent, but from personal knowledge he knew that the state- 
ment of Sir Henry Roscoe was true. 
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Quack Medicine Advertisements. 

Mr, Boulnois asked the President of the Board of Agriculture 
whether he could take any steps to prevent the face of the country 
being disfigured by the advertisements of vendors of quack medicines 
and unguents.—Mr, Herbert Gardner replied that, speaking from an 
esthetic standpoint only, he shared the views of the hon. gentleman. 
with regard to the inartiatic results of the practice in question, but he 
had no power to interfere in the matter, and he could not say that he 
was surprised that owners and occupiers of agricultural land sbould, 
-ander existing circumstances, be unable to resist the temptation offered 
to them by advertisement contractors, 


Aypotntments, 


Succesaful applicants for Vacancies, Secretartes of Public Institutions, ana 
others possessing information suitable for this column, are invited to 
Sorward it to THE LANCET Office, directed to the Sub-Editor, not later 
than 9 o'olook on the Thursday morning of each week for ‘publication in 
the next number. 


ASHWORTH, W. Rusuron, L.R.C.P.Lond., M.R.C.S., has been appointed 
Resident Surgeon to the Costa Rica’ Railway Company's Hospital 
at Port Limon. 

ATKINSON, J., M.B., C.M. Edin., has been appointed Senior Resident 
Medical Officer to the North-West London Hospital, Kentish-town- 
road. 

Bip, G: W. H., B.A., M.B., B.C. Cantab., L.R.C.P., M.R.C.8., has been 
reappointed Clinical Assistant for Diseases of the Skin to Ss. 
Thomas's Hospital. 

Bowring, W. A, L.R.C.P., M.R.C.S., has been appointed Senior 
Obstetric House Physician to St. Thomas’s Hospital. 

Buckiey, J. C., M.B., Ch.B. Vict., has been appointed House Phy- 
sician to the Hospital for Consumption and Diseases of the Chest, 
Brompton. 

CaGney, JAMES, M.D., M.R.C.P., has been Appointed an Assistant 
Physician to the North-West London Hospital. 

CrROMIEF, JOHN, L.R.C.P., L.R.C.S, Edin., has been reappointed Medical 
Officer to the Blyth Port Sanitary Authority. 

DoNKIN, Dr., has been appointed Joint Lecturer on Medicine at the 
Westminster Hospital Medical School, vice Dr. Sturges, resigned. 

Dorman, M. R. P., M.A. M.B., B.C, D.P.H. Cantab., L.8.0.P., 
M.R.C.S., has been reappointed Non-resident House Physician to st. 
Thomas's Hospital. 

Wisuer, J. H., L.R.C.P., F.R.C.S., has been appointed Junior Obstetric 
House Physician to St. Thomas's Hospital. 

®LETCHER, I’, J., 1.9.A., has been appointed Medical Officer for the 
Burton Coggles Sanitary District of the Grantham Union. 

®urury, ELEANOR L., M.B., B.Ch. Irel., bas been appointed Clinical 
Assistant to the Richmond Asylum, Dublin. 

WREDERICK, H. J., L.4.C.P., M.B.C.S., has been reappointed Clinical 
Assistant for Diseases of the Throat to St. Thomas's Hospital. 
Gover, L. D., L.R.C.P., M.B.GS., has been reappointed Clinical 

Assistant for Diseases of the Ear to St. Thomas’s Hospital. 
arris, A., M.B., Ch.8. Vict., has been appointed Medical Officer of 
Health for the Thetford Union, f 

wucxs, T. W., L.B.C.P., M.R.C.S., has been appointed Resident House 
Physician to St. Thomas’s Hospital. 

Mors, E. W., M.D., O.M. Edin., L.R O.P, Lond., D.Sc. (Pub, Health), 
has been appointed pro tem. Medical Officer of Heatth to the Port 
Sanitary Authority of Liverpool}. 

Esaacs, BE. B.. L.R.C P., M.R.C.S., has been appointed Senior Ophthal- 
mic Surgeon to St. Thomas’s Hospital. 

Jarré, C.8., L.B.C.P., M.B.C.S., has been appointed Clinical Assistant, 
for Diseases of the Throat to St. Thomas's Hospt'al. 

Samrnson, P., F.8.C.S. Edin., has been reappointed Medical Officer and 
Police Surgeon, Peterhead. 

KENDALL, N. F., M.B.C.S., L.R.C.P. Lond., has been appointed Junior 
Resident Medica) Officer to the North-West London Hospital, 
Kentish-town-road. 

Konnepy, A. E., L.R.C.P., LM. Edin, L.PP.S. Glasg., has been 
appointed Medical Officer for the Small-pox Hospital, West fam, 

Law. RK. B., B.A. M.B., B.C, Cantab., has beon reappointed House 
Surgeon to St. Thomas's Hospital. 

Mitton, A. R. O., L.R.C.P., M.R.C.S., bas been reappointed Resident 
House Physician to St. 'Thomas’s Hospital. 

Norrucote, P., L.8.0.P., M.R.C.8., has been appointed Non-resident 
House Physician 10 St. ‘Lhomas’s Hospital. 

Ormerop, J. A., M.D. Oxon, F.R.C.P. Lond., M.R.C.S., has been 
appointed Assistant Physician to St. Burtholomew’s Hospital. 

PrrRsHouse, Frepenick, L.R.C.P., M.B.C.8., has been appointed 
Clinical Assistant for Diseases of the Skin to St. ‘homas’s Hospital, 

PLaNcK, C., M.A. Cantab,, L.B.C.P. M.B.GS., has been appointed 
‘Assistant Elouso Surgeon to St. Thomas’s Hospital. 

Prircuarp, Wm, B., 1.R.C.P. Lond., M.R.C.S., has been appointed 
‘Assistant Medical Officer to the Royal Infirmary, Manchester, vice 
Amnacker, resigned. 

Purvis, W. P., M.B., B.So.Lond., L.R.C.P., M,.R.C.S., 
appointed Houso Surgeon to St. Thomas's Hospital. 
Repratu, W., L.B.C.P., M.R.C.8,, bas been appointed Assistant House 

Surgeon to 86, Thomas's Tospital. 

Rowat, Joun, M.D., C.M., D.P.4., F.P.S. Glasg., has been appointed 

Medical Officer for the Virst Sanitary District of the Highworth and 


has been 


Swindon Union. 

RUDALL, J. F., M.B., B.S. Melb., M.R.C.S., has been appointed Junior 
Ophthalmic House Surgeon to ‘Lhomas's Hospital. 

SLOAN, SAMUEL, M.D., C.M., F.I.P.S, Glasg., has been appointed Con- 
atting Physician to the Glasgow Samaritan ILospital. — 

surcuirer, W. G., 1.B8.0.P., MR. has been reappointed House 
Surgeon to St. Thomas's Hospital ks 

‘TartaM, JOHN, M.D. St. And., F.B.C.P.Lond., has boon appointed 
Consulting Physician to the Hospital for Consumption, Brompton. 

Warnwriairr, W. 0, L.R.C.P., M.R.C.8., has been reappointed House 
Surgeon to St. Thomas's Hospital. 

Woopcock, A. H., L.R.C.P:, M.B.G.8., has been appointed Clinical 
‘Assistant for Diseases of the War to St, Thomas's Hospital, 


®B ucancies, 


Sor further information regarding each vacancy reference should be made 
to the advertisement (see Index). 


CENTRAL LONDON OPHTHALMIC HOSPITAL, 238A, Gray’s-inn-road, W.C. 
House Surgeon. Rooms, coals and lights provided. 

CITY OF BIRMINGHAM.—Resident Medical Superintendent for the City 
Hospital for the Treatment of Small-pox and Scarlet Fever. Un- 
married. Salary £200 per annum, with furnished residence, coal, 
gas, attendance, washing and rations. Applications to the Town 
Cle’k, Council Touse, Birmingham. 

Criy oF LONDON HOSPITAL VOR DISEASES OF THE CHEST, Victoria- 
park, .—House Physician, for six months. Board and’ residence 
and allowance for washing provided. Applications to the Secre- 
tary, office, 24, Finsbury-circus, KC. 

Croypon Union RuraL SANITARY AUTHORITY.—Medical Officer of 
Health, for one year. Salary £400 per annum, which will include 
travelling and all other expenses. Applications to the Clerk, Union 
Offices, Croydon. 

FaRINGDON UNION.—Medical Officer and Public Vaccinator for the 
Buckland District of the Union. Salary £126 perannum, with extra 
fees allowed by the Orders of the Local Government Board, and 
statutable Vaccination fees. Applications to the Clerk, Faringdon. 

GENERAL INFIRMARY, Northampton.—House Surgeon, unmarried. 
Salary £125 per annum, with furnished apartments, board, attend- 
ance and washing. 

HOsPrra FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
Dental Surgeon. 

MACCLESFIELD GENERAL INVIRMARY.—Junior House Surgeon. Salary 
£70 per annum, with board and residence at the institution. 

BUBTROEOUITAN HospiTaL, Kingsland-road, N.E. — Ophthalmic 

urgeon, : 

Norro.tk County AsyLuM, Thorpe.—Temporary Assistant Medical 
Officer, for July, August and September. “Board, lodging and 
washing previded. 

NoRTH-EaSTERN HOSPITAL FOR CHILDREN, Hackney-road, N,E.— 
Junior House Surgeon, for six months. Salary at the rate of £60 
per annum. Applications to the Secretary, 27, Clement’s-lane, E.C. 

RoyaL ALBERT Hospitat, Devonport.—Aasistant Ilouse Surgeon, for 
six months. Board, lodging and washing provided. 

ROYAL ALEXANDRA HOSPITAL FOR SICK CHILDREN, 10, Dyke-road, 
Brighton.—House Surgeon. Salary £80 per annum, with board, 
lodging and washing (no stimulants). 

Roya BERKS HOSPITAL, Reading.—Assistant House Surgeon. 
£40 per annum, with board and lodging. 

SHEFFIELD PuBLIC Hospital. AND DISPENSARY. — Senior House 
Surgeon. ° Salary £100, with board, lodging and washing. 

UNIVERSITY OF LoNDON, Burlington-gardens, W.—Examinership in 
Surgery. Salary £200'a year. 

Victorta HosrrtaL ror SICK CHILDREN, Queen’s-road, Chelsea, S.W. 
Surgeon on In-patient Staff, and Surgeon on the Out-patient Staff. 

WEsT LONDON HOSPITAL, Hammersmith-road, W.—House Physician, 
for six months. Board and lodging provided. 

West Lonpon HospitTat, Hammersmith-road, W.—House Surgeon, for 
six months. Board and lodging provided. 

SUESIMINSTED, Hospritat, Broad Sanctuary, S.W.—Assistant Obstetric 

hysician. 

WOLVERUAMPTON AND STAFFORDSHIRE GENERAL Hospitat, Wolver- 
hampton.—Resident Assistant, for six months, Board, lodging and 
washing provided. 


Births, Marriages and Deaths. 


BIRTHS. 


Davy.—On May 29th, at Welbeck-street, Cavendish-square, W., the 
wife of Richard Davy, I’.R.C.S.E., of a daughter. 

IIARVEY.—On May 24th, at 117A, Queen’s-gate, S.W., the wife of Sidney 
Harvey, of a son, i 

Minny.—On May 20th, at Belsize-avenue, N.W., the wife of Miles 
‘Miley, M.A., M.B., of a daughter. 

O7ANNE.—On May 31st, at Sheen House, Marrogate, the wife of Fred. 
N. Ozanne, L.R.C.P. Lond., M.R.C.S. Eng., of a son. 


Salary 


MARRIAGES. 


LYNDON—CHARLETON.—On May 27th, at St. Paul's, South Hampstead, 
by the Rev. A. J. Beaumont, MA., Arnold Lyndon, M.D. Lond., 
M.R.C.S, Eng., &., of Wellington, Somerset, to Charlotte, widow 
of the lato Robert A. Charleton, B.A., of Clifton, and daughter of 
William Ransom, J.P., of Fairtleld, Hitchin. 

MacDONNELL—JIARDEN.—On April 10th, at St. Paul’s Cathedral, 
Rockhampton, Lucius G. A. MacDonnell, Surgeon, Aramac Hos- 
pital, son of the Inte Colonel W. !i. A. MacDonnell of New Hall, 
county Clare, to Nita, daughter of Carl Harden, Rockhampton, 


DEATHS. 


BrLt.—On May 28rd, at Kim Tree-terrace, Anlaby-road, Hull, Richard 
Frank Bell, M-R.G.S., L.B.C.P., aged 39. 

TappEN.—On May 26th, ab Harley-street, Walter Baugh Hadden, M.D. 
Lond., F.R.C.P. Lond., aged 87 years and five days. 

Pavry.—On May 22nd, at Nailsworth, Gloucestershire, Henry Pavey, 
M.LB.G.S., aged 74. 

Pounn.—On May 22nd, at Odiham, Hants, George Pound, M.R.C.S., 
LS.A., aged G4, 


N.B—A fee of 68. ta charged for the Insertion of Notices of Birthe, 
Marriages and Deathe, 
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Medical Diary for the ensuing Week. 


Monday, June 5. 

Kuine’s COLLEGE HospiTaL.—Operations, 2 P.M.; Fridays and Saturdays, 

* at the same hour. 

Sr, BARTHOLOMEW'S HOSPITAL.—Operations, 1.80 P.M.; and on Tuesday, 
Wednesday, Friday, and Saturday at the same hour, 

Sr, Marx’s HospitaL.—Operations, 2 P.M, ; Tuesday, 2.30 P.M. 

8r. THomas’s HosPrTaL.—Ophthal mic Operations, 2.30 P.M.; Friday,2P.M. 

Royal LONDON OPHTHALMIC HOSPITAL, MOORFIELDS.—Operations, 
daily at 10 A.M. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL.—Operations, 1.30 P.M.; 
and each day at the same hour. 

CHELSEA HOSPITAL FOR WOMEN.—Operations, 2 P.M.; Thursday, 2 P.M. 

HOosPitaL FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M.; and on 
Thursday at the same hour. 

METROPOLITAN FREE HospiTaL.—Operations, 2 P.M. 

RoyYat ORnTHOPADIC HosPiTaL.—Operations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HOSPITAL.—Operations, 2 P.M., and 
each day in the week at the same hour. 

UNIVERSITY COLLEGE HospitaL. Ear and Throat Department, 9 A.M.; 
Thursday, 94.M. Eye Departmont, 2 P.M. 

LONDON POST-GRADUATE COURSE Boval London Ophthalmic Hospital : 
1p.M., Mr. W. Lang : Conjunctival Affections. 

ODONTOLOGICAL SOCIETY OF GREAT BRITAIN (40, Leicester-sq., W.C.).— 
8 P.M. Resumption of Discussion on the Treatment of Antra] Dis- 
ease, Mr. W. RB. Ackland opening.—Mr. F. Henri Weiss will.show a 
new Angle Mallet.—Mr. H. G. Read: A case of Anthrax with points 
of dental interest.—Mr, Alex. Matthews: Notes ona case of Uni- 
lateral Bony Anchylosis of Temporo- maxillary Joint.— Mr, W. 
Rushton ; Note on Chloride of Ethyl.—The President will describe 
a case of Replantation. 


Tuesday, June 6, 


Guy’s HosprTaL.—Operations, 1.80P.M., and on Friday at the same hour. 
Ophthalmic Operations on Monday at 1.80and Thursday at 2P.M. 

CANCER HosPitaL, BROMPTON.—Operations, 2P.M.; Saturday, 2 P.M. 

WESTMINSTER HOSPITAL,—Operations, 2 P.M. 

West Lonpon HospitaL.—Operations, 2.30P.M. 

UNIVERSITY COLLEGE HOSPITAL.—Skin Department, 1.46 ; Saturday, 9.15. 

Sr, Mary’s HosPiTaL.—Operations, 1.80 P.M. Consultations, Monday, 
2.80 P.M, Skin Department, ‘Monday ‘and Thursday, 9.30 A.M. 
Throat Department, Tuesdays and Fridays, 1.80 P.M. Electro- 
therapeutics, same day, 2 P.M. 5 

LONDON PoST-GRADUATE CouRSE.—Hospital for Skin Diseases, Black- 
friars; 4 P.M., Dr. Payne: Urticaria and Pruriginous A ffections.— 
Bethlem Hospital: 2 p.M., Dr. H. Corner: Insanity with Syphilis, 
Insanity with Organic Brain Disease. 


Wednesday, June 7, 


NATIONAL ORTHOPEDIC HosPiTaL.—Operations, 10 A.M. 

MIDDLESEX HospiTaL.—Operations, 1.30 P.M. ; Saturdays, 2 P.M. 
stetrical Operations, Thursdays, 2 P.D1. 

CHARING-CROsS HOSPITAL.—Operations, 8 P.M., and on Thursday and 
Friday at the same hour. 

Sr, THomas’s HospiTaL.—Operations, 1.80 P.M. ; Saturday, same hour, 

Lonpon HosPitaL,—Operations, 2 P.M. ; Thursday and Saturday, same 

our, 

St. PETER’s HOSPITAL, COVENT-GARDEN.—Operations, 2 P.M. 

SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations, 

.80 P.M. 

GREAT NORTHERN CENTRAL HospPiTAL.—Operations, 2 P.M. 

UNIVERSITY COLLEGE HosPiTaL.—Operations, 1.80P.mM. Dental Depart. 
ment, 9.80 A.M. Eye Department, 2 P.M. 

BoyaL FREE HospPitaL.—Operations, 2 P.M., and on Saturday. 

CHILDREN’S HOSPITAL, GREAT ORMOND-STREET.—Operations, 9.80 A.M. 
Surgical Visits on ‘Wednesday and Saturday at 9.16 A.M. 

LONDON POST-GRADUATE COURSE.—Hospital for Consumption, Bromp- 
ton: 4 P.M,, Dr. J. Kingston Fowler: The Varieties of Pulmonary 
Tuberculosis, their Diagnosis and Prognosis.—National Hospital 
forthe Paralysed and Epileptic: 2 P.M., Dr. Ormerod : Hemiplegia.— 
Royal London Ophthalmic Hospital: 8 P.m., Mr. A. S. Morton: 
Ocular Paralyses. 

OBSTETRICAL SOCIETY OF LONDON.—8 P.M. Specimens will be shown by 
Mr. Alban Doran, Dr. Handfleld-Jones and others. Dr. Giles: The 
Longings of Pregnant Women.—Mr. Alban Doran : On the Absorp- 
tion of Fibroid Tumours of the Uterus, with a report of a suspected 
case,—Dr. Giles : Sickness of Pregnancy. 


Ob- 


Thursday, June 8, 


Sr. GEorGxE's HOSPITAL.—Operations, 1 P.M. Surgical Consultations, 
Wednesday, 1.80 p.m. Ophthalmic Operations, Friday, 1.30 P.M. 

UNIVERSITY COLLEGE HOSPITAL.—Operations, 2 P.M. Ear and Throat 
Department, 94.m. Eye Department, 2 P.M. 

LONDON PosT-GRADUATE COURSE.—Hospital for Sick Children, Great 
Ormond-st.: 4 P.M., Dr. Lubbock : Selected Medical Cases,—London 
Throat Hospital (Gt. Portland-st.): 8P.M., Mr, G, Stoker : Impaired 
Movements of the Vocal Chords.—Central London Sick Asylum: 
5.80 P.M., Mr. R. Barwell : Clinical Lecture. 

OPHTHALMOLOGICAL Society OF THE UNITED KINGDOM. —8.80 P.M. 
Patients and Card Specimens at8 p.m. Mr. Juler: Microscopical 
Sections of a Ciliary Sarcoma.—Mr. John Griffith : Specimens of a 
Tumour of the Ciliary Body.—Mr. Haydon: A case of Ruptured 
Choroid with Perforations of the Iris.—Mr Morton: A case of Pem- 
phigus of the Conjunctiva,—Mr. Rockcliffe: Notes on a case of 

‘umour of the Optic Nerve.—Mr, Cross: Tumour in the Anterior 
Chamber following the Implantation of Eyelash.—Dr, Swanzy: The 
Combined Method of Extraction for Cataract.—Mr. Batten : Some 
Points in the Diagnosis and Prognosis in Pathological Myopia. 


Friday, June 9 

Rovat Sout LONDON OPHTHALMIC HosritaL.—Operations, 2 P.M, 

UNIVERSITY COLLEGE HosPiTAL. —Bye Department, 2 P.M. 

LONDON Post-GRADUATE CoURSE.—Hospital for Consumption, Bromp- 
ton: 4P.M., Dr. J Kingston Fowler : Cases illustrating the Varieties 
of Pulmonary Tuberculosis.—Bacteriological Laboratory, King’s Col- 
lege u ne to 1 P.M., Prof, Crookshank : Leprosy and Glanders 
(Sections). 

OPHTHALMOLOGICAL Society OF THE UNITED KINGDOM.—0P.M. Mr. T. 
Pridgin Teale; The Abandonment of Iridectomy in the Extraction 
of Hard Cataract. (Bowman Lecture.) 


Saturday, June 10, 
UNIVERSITY COLLEGE Hospital —Operations, 2 P.M.; and Skin De- 
partment, 9.18 A.M, 2 
Lonpon Post-GRaDUATE Courst.—Bethlem Hospital : 1 A.M.. Dr, 
Percy Smith: Insanity with Cardiac Disease, Phthisis, Gout, 
Diabetes, &c. 


Hotes, Short Comments & Answers to 
Correspondents. 


EDITORIAL NOTICE. 

Iv is most important that communications relating to the 
Editorial business of Tau Lanowr should be addressed 
exclusively ‘TO THH EprTorRs,’’ and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


Tt is especially requested that early intelligence of looal events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to this 
Office. 

Leotures, original articles, and reports should be written on one 
side only of the paper. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘' To the Sub-Hditor.’’ 

Letters relating to the publication, sale and advertising de- 
partments of THH Lanout should be addressed ‘‘To the 
Publisher.” 

We cannot undertake to return MSS. not used. 


PUBLISHER’S NOTICE. 

In order to facilitate the work of reference to the volumes 
of Tax LANcwt, we have arranged in the future to publish 
duplicate copies of the Index to each half-yearly volume in 
a form in which they may be subsequently filed or bound 
together, 

We have had a large number of duplicate copies of the 
Index to the last half-yearly volume printed, and those of 
our subscribers who may wish to be supplied with loose copies 
can obtain the same (without extra charge) on making appli- 
cation to the Publisher of Tom LANouT. 


AMERICAN QUACKERIES IN LEEDS AND WALSALL. 
ADVERTISEMENTS are before us meant to lead captive “‘sllly women” 
in which they are promised everything from artificial teeth for half- 
a-crown to a pamphlet on the ‘Dr. Walton Co.’s treatment” by 
which women are promised “ painless labour.” The former blessing 
is advertised ona card in Walsall. The latter is advertised in the 
Leeds Times. We should have thought that, out of consideration to 
the judgment, not to say the taste of its readers, our contemporary 

would have declined such advertisements. But it is not so. 


X, X, X.—We regret that we cannot comply with our correspondent’s 
request, as to do so would be-to depart from the rule in question. 


SUPERFLUOUS NUMBERS IN THE PROFESSION. 
To the Editors of THE LANCET. 

Srs,—Three years ago, in reply to an advertisement in your paper, 
there were eighty-two applicants for the post of locum tenens in a 
northern town for one week at £2 and third-class return fare. Last week 
a principal informs me that he had thirty-four applicants for a locum 
tenons in a small Yorkshire village for fourteen days at the large salary 
of £2a week and third-class single fare. In the paper Mearth and 
Home this week I observe there arises the question, ‘‘ Why should not 
bachelors be taxed?” I think it was Carlyla who said in one of his 
cynical moods that England contained thirty-two millions of persons— 
mostly fools. With the above facts before you, Sirs, are you not in- 
clined to agree with him? I am, Sirs, yours truly, 

May 24th, 1808, CAVE ET SAPE, 
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TREATMENT OF CHOREA, 

Na recent number of the Lyon Médical Dr. Deydier’s experiences of the 
use of Dr. Brown-Séquard’s fluid in cases of chorea are given. In 
one child, rheumatic and a sufferer from chorea for fifteen days, anti- 
pyrin had no effect. Injections of the fluid now alluded to were made— 
seven injections in two weeks, The incodrdination disappeared, and 

‘epeech and swallowing became normal and all the symptoms disap- 
peared. In another child, eight years of age, suffering from a second 
‘and typical attack of chorea, a complete cure is said to have followed 
forty injections. Three more cases are quoted, in two of which, after 
eleven and eighteen injections respectively, complete cure is claimed, 
whilst the third had improved. Some cases of nocturnal incontinence 
vot urine were also treated by the same liquid. In one child of twelve 
years no incontinence was present on the night following an injec- 

Won; otherwise it was not affected. In a second a cure resulted 
apparently from the fear of an injection, and in a third also the sym- 
tom had disappeared after one injection, which gave rise to con- 
siderable vomiting and general disturbance. The injections in all 
these cases were given in the abdominal walls. It is really difficult 
to see what advantages are expected to accrue either to science or to 
‘the healing art from such experiments as those just detailed. In the 
first series some cases of chorea—a disease which notoriously im- 
proves under various drugs, but even more perhaps without them— 
are recorded as having improved after injections spread over varying 
periods of time; in the second series the best result seems to have 
been obtained in a case in which the fluid was not administered, 
Under the circumstances deductions would be valueless. 


A BLUEBOTTLE AND MAGGOTS REMOVED FROM THE EAR. 
To the Editors of THE LANCET. 


Sirs,—An undergraduate being a practical joker, put a large fly into 
Sais friend’s ear, and awaited the result with interest. Alarmed at the 
‘buzzing in bis head the victim of this cruel jest ran off to me and I 
extracted the creature from his ear. Then, on syringing the auditory 
canal with a lotion of corrosive sublimate, I washed out a number of 
tiny white maggots. The time occupied between the insertion of the 
‘ly into the ear and the extraction of the fly and maggots was not more 
than fifteen minutes, Probably the maggots were deposited a ive, for 
the bluebottle commonly hatches out its eggs in its own body into the 
darval condition, so that the young can feed as soon as they are born, 
Some years ago I was roused at nigbt to extract a moth from a man’s 
vaar. My patient had been out with a lantern treacling trees to catch 
moths, and ran home in great distress with a moth kicking against his 
tympanum. I have never yet removed an earwig. The fly in the ear 
‘ls more easy to extract than the “bee in the bonnet” or the © maggot 
iin the head” which excites practical jokers. 

Tam, Sirs, yours truly, 


Cambridge, May, 1893. GEORGE WHERRY. 


“THE ComMING CHOLERA” 

Mr. SHERMAN Brac, late Army Medical Staff, forwards us a communi- 
cation under the above heading, in which he expresses his belief that 
the remedial measures usually prescribed to avert an outbreak of 
cholera are comparatively useless, ‘ Every epidemic,” he says, 
“naturally finds the most suitable and fertile ground for reprodue- 
dion in the midst of overcrowded and insanitary dwelling-houses.” 
He believes tha’ the prevention of cholera, providing the necessary 
conditions are present, is impossible, and that the only rational 
‘treatment is the removal of prodisposing causes. At present over: 
-crowding cannot be suddenly ameliorated, and the only alternative 
‘in the caso of an epidemic is to remove the healthy population of the 
‘district. To isolate the sick, remarks our correspondent, is useless 
whilst (he healthy remain under the same conditions. He advocates 
‘the establishment of health resorts, to which the healthy may be 
twansferred when the first signs of an outbrenk shall have become 
“apparent, 

PEMPHIGUS, 
To the Kditors of Tur Lancer, 
81rs,—Could any of your readers give me some suggestions regarding 
the treatment of this complaint? Lately a cage of this nature has come 
sunder my attention which defles most of the usual remedies, such as 
arsenic and tonics, ‘The facts of tho case are briefly these: 'A young 
girl agod nine years, waded ono very hot day in water. Exactly a week 
after this slight redness appeared on the left arm, then blots f med of 

‘all sizes and rapidly increased ; they became filled with pus and then 

<vied up and formed crusts, This process has gone on continuously 

Yor three wevks, affecting the face, arms, Joga and now the body. The 

air] is getting very much out of health, has lost her appotite, and 

appears to be getting progressively worse. The temperature varies 
from 100° to 192, ‘The urine is normal. The girl has always enjoyed 
very good health, except when two years old, when she had a fall hurt- 
ing her head and being ill for one week owing to the effects of tho 
aecident, Lam, Sirs, yours truly, 

North Tawton, May 30th, 1893. P. W. lisror, M.B., OM. 


PREPARING FOR THE INTERNATIONAL CONGRESS. 

Mr. T. Jackson, F.R.C.S. Eng.—The number of English books translated 
into Italian within the last twenty years is legion, and nota few of 
them are medical. For instance, the gynecological treatises of the 
late Mr, E, J. Tilt and Sir Spencer Wells are familiar to most Italian 
practitioners in Italian renderings, and these, with lists of similar 
English works, also naturalised in Italian, may be had of any 
foreign bookseller—Rolandi, Dulau, Nutt, or Williame and Norgate. 
For such a knowledge of Italian as would be useful to English 
visitors to Ataly perhaps a better course than the perusal of English 
scientific manuals in Italian would be to take Stanley’s ‘ Darkest 
Africa” in its Italian dress, “ L’Africa Tenebrosa,” published simul- 
taneously with the original at Milan; or Smiles’s “Self-Help” as 
rendered by Signor Lessons. in “ Volere e Potere.” Darwin's “ Origin 
of Species,” “ Descent of Man,” and other treatises from the same 
pon have been translated into singularly pure and flowing Italian, a 
few weeks’ practice with which would suffice to make the reader 
independent of grammar and dictionary, giving him, in fact, a 
“working knowledge” of the language. 


FLIES AS CARRIERS OF CHOLERA. 
To the Editors of THE LANCET. 

Sirs,—The réde that house-flies play in the transmission of cholera, 
as well ag other diseases, was the subject of a very interesting paper by 
Dr. Nicholas in THE LANCET, vol. ii. 1878, p. 724 (vide Digest, 917 :6), 
who evidently anticipated the observations of Dr. Sawtschenko, noted 
at page 1212 of your issue of May 20th. 

x Tam, Sirs, yours faithfully, 
Boundary-rd., N.W., May 24th, 1803. RIcHD. NEALE, M.D.Lond. 


A CURIOUS ADDITION 10 FERNFIELD MuSEUM, BRIDGE OF ALLAN. 

Dr. PaTERSON has received from Mr, A. Bayne, who went out to the 
Canary Islands for the benefit of his health, an interesting addition 
to his extensive museum. This is a Quauche skull. These people 
were the original inhabitants of the Canary Islands, and when the 
Spaniards took possession they were unable to overcome the Guauches, 
who betook themselves to caves. In order to exterminate them the 
Spaniards let themselves down from the rocks they could not scale 
and set five to the whole bush in front of the caves, and so smoked 
the people to death. The caves were afterwards so carefully shut 
up that they are only now being discovered. The skull sent to 
Dr. Paterson was found some time ago ia a cave in Teneriffe, the 
largest of the Canary Islands, where there were forty others of men, 
women and children, It is supposed to be the skull of a man between 
forty and fifty years of age. Dr. Paterson says it is remarkable for 
its peculiar formation and finenoss of tone. The only other specimen 
sent home is in the museum of the Royal College of Surgeons. ‘The 
Guauches,” he adds, “are an extinct race, and the skull is the Jargest 
and finest in my collection.” 


COMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 
Fe THE LANcET Office, June Ist, 1898. 


Baromoter| Diroo- 


Solar | Maxi- 
reduced to) tion Wet | Radia | mum | Min. |Rain-| Remarks at 


D: 
Dato |'SonLevel| of |Bulb,|Buib.| in "|Tomp. |Temp| fall. | 8.80 a.m. 
land 32° .| Wind. Vaoue.| Shade. 
May 26 | 30:20 |N.W.| Go | 64 | 90 | o¢ | 54] . | Cloudy 
» 27] Bo2t |N.w.! 68 | 64 | 110} 66 | 64 | = | Overcast 
» 28{ 3026 |N.W.} co | 64 | 110} 72 | 62] 2. | Cloudy 
» 29] so22 |S.w.| 62 | 68 | 121 | 75 | 67 | 2: azy 
« 80] 80:09 |N,E.] 61 | 48 | 96 | GS | 48 | 0°26] Cloudy 
« 3t] 8002 |N.W.| 61 | 47 | 105 | 62 | 45 | .. | Cloudy 
June 1{ 80°01 |N.W.| 64} 48 | 99 | 64 | 45 | 2 | Bright 


During the week marked copies of the following newspapers 
have been receive: Clifton Free Press, National Reformer, Man- 
chester Guardian, Kastern Weekly News, Glasgow Herald, Newcastle 
Chronicle, Western Morning News, South Wales Daily News, The News, 
Health, Br rd Daily Argus, Scotsman, Times of India, Pioneer 
Mail, Liverpool Daily Post, Leeds Mercury, Bristol Mercury, Yorkshire 
Post, Weekly Free Press and Aberdeen Herald, Reading Meroury, 
City Press, Local Government Chronicle, Mining Journal, Hertford- 
shire Mercury, Surrey Advertiser, West Middlesex Advertiser, Guy's 
Hospital Gazette, The Morning, Food and Sanitation Journal, Local 
“overnment Journal, Le Temps (Paris), Optician, Nature, Poole 
Herald, Cheltenham Examiner, Leigh Chronicle, Hereford Times, 
Kingston and Surbiton News, The Globe, Builder, Architect, Sunday 
Times, Scholastic Globe, Burton Chronicle, Birmingham Mail, Retford 
Herald, North British Advertiser, Bridgwater Independent, Waterford 
News, Galignani Messenger, Cumberland Pacquet, Halifax Courier, 
Newcastle Daily Leader, Lingineering News, Eastern Morning News. 
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Communications, Letters &c, have been 
received from— 


A—Messrs, Allen and Hanburys, 
London; A. M. B., London; 
Alpha, London. 

B.—Dr. James Braithwaite, Leeds; 
Dr. G. Blanc, Cannes ; Dr. A. O. 
Bobardt, London ; Dr. E. Blake, 
London ; Dr. Elizabeth Blackwell, 
Hastings; Mr. G. Sherman Bigg, 
London; Mr. C. Bateman, Guild- 
ford ; Mr. T. B. Browne, London ; 
Mr, F. E. Bennett, london; Mr, 
F. J. Bennett, Westbury ; Mr. J. 
Bailie, Suchow; Messrs. Brown, 
Gould and Co., ‘London ; Messrs, 
Burgoyne, Burbidges and Co., 
Tondon ; Birmingham Daily Post, 

Broprietors of; Ben Rhydding 

Hydro Establishment, Managing 
Director of ; Black and White 
Publisher of, London; Bath and 
Wells Office, Harrogate, General 
Superintendent of. 

€.—Dr.Currie, London; Mr. Edward 
Conner, London; Mr. W. C. H. 
Church, Northampton ; Messrs. 
Clarke, Son and Platt, London ; 
Messrs. Crossley, Moir and Co., 
London ; Croydon Rural Sanitary 
Authority, Clerk of ; Carmarthen- 
shire Infirmary, Secretary of ; 
Cancer Hospital, London, Secre- 
tary of. 

D.—Mr. H. Martin Doyle, New- 
castle, N.S W.; Messrs. W. Daw- 
son and Sons, London, 

E—Mr. C. A. Everest, York; 
Messrs. Eason and son, Dublin. 

F.—Dr. H. E. Fraser, Inverness ; 
Mr. J. F, Flynn, Dublin; Mr. 
T. N. Fitzgerald, Melbourne ; 
Mr. A.A. Firth, Sandown, I.W. ; 
Felix, London. 

@.—Dr. C. J. Gibson, Godalming ; 
Dr. H. L. Gordon, Witheridge ; 
Mr. George Greaves, Ardwi 
Great Eastern Railway, Conti- 
nental Traffic Manager of. 

H.—Dr. Edwin Haward, London ; 
Dr. P. W. Hislop, North Tawton; 
Dr. S. Hyde, Buxton; Mr. J.C: 
Humphreys, London; Mr. J. 
Harrold, London; Mr. J. Hey- 
wood, Manchester ; Mr. Walter 
H, Baw, Rustenburg, South 
African Republic; Mr. D. 
Hume, Glasgow ; Miss Halcomb, 
Thetford ; Harrogate Royal 
Pump Room, Superintendent of. 

L5Dr. ‘W. W. Ireland, Prestonpans, 


K.—Dr. Robert Kirk, Glasgow: Dr: 
©. Kelly, Worthing; Mr.C.R. B. 
Keatley, London; Messrs. R. A. 
Knight and Co., London; Kent 
and Canterbury Hospital, Secre- 
tary of. 


L—L. L., London; L.R.C.P. 


M.—Dr. D. Macmillan, Manchester ; 
Mr. Henry Morris, London: Surg.- 
Capt. Herbert W. G. Macleod, 
Bristol; Mr. D, W. McMillan, 
New Orleans: Mr. F. Marshall, 
London; Mr.T. Millman,Toronto; 
Mr, W. Moore, Adelaide; Mr. 0. 
Mc(arthy, St. George’s; Miss 
Emily Morres, Wokingham ; Mac- 
clesfield Infirmary, Secretary of ; 
Malling Union, Clerk of ; Medical 
Officer, a Poor Law. 

N.—Dr. R. Neale, London ; Mr. W. 
David Newton, South Totten- 
ham; Noeweastie-on-Tyne Town 
Hall, Medical Officer of Health ; 
Norfolk County Asylum, Thorpe, 
Medical Superintendent of ; Non- 
professional 

O.—Messrs. Oppenheimer, Son and 
Co., London; Ophthalmological 
Society, London, Secretary of, 

P.—Dr. Alexander Paterson, Bridge 
of Allan; Mr. Edward A. Piggott, 
Clare; Mr. Bernard Pitts, London; 
Portman, London; Perivale Dairy 
and Creamery Co., Manager of, 
London; Poor-Law Medical 
Officer, a. 

R.—Mr. BR. Rauschke, London ; Mr. 
George Rendle, London; Mr. 
Lawrence Read, London; Mr 
Rokason, Handsworth ; Mr. F. J. 
Rebman, London; Messrs, Riddle 
and Co., London; Messrs. Rey- 
nolds and Branson, Leeds; Royal 
Society, The, Secretary of; 
Reading Mercury, Publishers of ; 
Royal Albert Hospital, Devon- 


port, Secretary cf ; Royal 
Alexandra Hospital for Sick 
Children, Brighton; Rusticus, 


London. 

§.—Dr. C. E. Shelly, Hertford ; Mr. 
Noble Smith, London; Mr. W. 
Swinburne, Gateshead; Mr. A. 
Smith, Brussels; Mr. T, Smith, 
London; Mr. H. Sell, London: 
Messrs, G, Street and Co., London; 
Surgeons, Royal College of, Sec- 
retary of ; Sheffield Public’ Hos- 

ital, Secretary of; Secretary, 
ondon. é 

T.—Mr. P. J. Thomson, Brussels ; 
Mr. Chas. H. Tayler, Derby; 
Messrs, Thorp and Co., Glossop. 

U.—University College, Bristol, 
Secretary of. 

V.—Mr._ J. W. Vickers, London; 
Vera, London. 

W.—Dr. J. Leslie Watt, Plymouth ; 
Mr. ©. A. Wheeler, P)ymouth ; 
Mr. S. Waldegrave, Reading ; 
Messrs. Whitworth and Stuart, 


Manchester; Messrs. Wymanand 
Westwood, London; Messrs. A. P. 
Watt and Son, London; Wolver- 


Letters, each with 


hampton Eye Infirmary, Secre- 
tary of. 
X.—X. X. X. 


enclosure, are also 


acknowledged from— 


A.—Dr. J.P. Aitchison, Blackburn ; 
Mr. R. B. Anderson, Bodmin ; 
Assistant, London; Anglo-Swiss 
Condensed Milk Co., London; 
Anglican, London; A. K. 0., 
London;’A. B. C., London. 

B.—Surgeon-Major Blood, Birken- 
head; Mr. Botwood, Ipswich ; 
Mr. @. Butterfleld, Norhainpton ; 
Messrs. Blondeauet Cie., London; 
Barnwood House Hospital, near 
Gloucester, Secretary of ; Bran- 
don, London ; Brighton, London, 

C.—Dr. M. O,. Coleman, Surbiton ; 
Mr. J. J. Clark, Brighton: Mr. 
H. J. Capron, London; Messrs. 
Carnrick & Co., London; Messrs. 
Cleave and Son, Crediton ; Cark, 
London; C. J. P., Newcastle-on- 
Tyne ; Corinth, London; C. R. P., 
London. 

D.—Mr, K. D. B. Dobbs, Cinder- 
ford; Messrs. Duncan, Flockhart 
and Co., Edinburgh ; Messrs. 
Dakin Bros., London, 

E.—Dr. W. R. Evans, Llanberis. 

F.—Messrs. Fullagar and Hutton, 
Bolton; F.B.W.,London; #.L.J., 
London. 

@.—Dr. Griggs, Stafford; Mr. F. J. 
Gray, Walsall; Mr. J. Griffith, 
London; Mr. W. B. Griffith, 
Ravenglass; Mr. C. W. Gilbert, 
Coggeshall; Mr. Gray, London } 
Grove House Privace Asylum, 
Church Stretton. 

H.—Dr. Henbeck, Higher Adling- 
ton; Dr. S. Hyde, Buxton; Mr. 
G. Hd. Huntley, Leatherhead’; Mr. 
C. J. Holtom) London; Messrs, 
Hogg and Son, London; Messrs. 
Hooper and Co., London ; Messrs. 
Hewlett. and Sons, London; A. B., 
London; H. D., London. 

J.—Mr. 0. Johnson, Newark; Mr. 
Y. M. Jones-Humphreys, Cem- 
maes ; J. W., London, 

K.—Dr, N. Keith, Dearbam; Mr. 
‘J. 8. Keys, Gorsonion ; Knighton 
Union, Clerk of ; K. L., London ; 
K.. London, 

L,—Messrs. Lindsey and Sons, 
‘London ;_ Messrs.  umleys, 
London: Loddon, Reading; i, 
Sheffield ; L. L, London. 

M.—Dr. J. G. McNaught, New- 
bridge, co. Kildare; Mr, G. Mac- 
Donnell, co., Limerick: Mr. W. 
Martindale, London; Mr. H. J. 
Marston, London; Messrs. Maple 
and Co., London; Messrs. Mann 
and Woodcock, Leeds; Messrs 
Maw, Son & Thompson, London ; 
MacIntosh, London; Medicus, 


Hixon; May, London; M.R.C.S., 
York; M.E., Neasden; M. C., 
London; M.D., London; Medi- 
cus, Crewe; Medicus, Wokingham, 

N.—Mr. W. R. Nicholson, York ; 
Mr. E, J, Nugent, London; Nor- 
folk and Norwich Hospital, Sec. 
retary of; Natioual Provident 
Institution, London, Secretary 
of : Newcastle-on-Tyne Corpora- 
tion, Preasurer of. 

0.—Dr. O'Callaghan, Clevedor 
Mr. FM. Ozaime, Harrogate ; 

Oster, London; O. M., London. 

P.—Dr.’ Penny, Retford; Dr. W. 
Park, Farnworth; Mr, J N, L. 
Paulley, Pulham’ Market; Mr. 
H. D. Palmer, Colchester; Mr. 
E.G. Payne, London; Mr. F. W. 
Pilkington, Littlemore; Mr. E. 
Porter, Worcester ; Messrs. 
Paternoster and Hales, Hitchin > 
Physician, London; P. O. W. B., 
Stockport ; Practice, London ;, 
Park Gouse, Southall, Lady Pro- 
prietress of ; Ph.B., London. 

Q—Quira, London. 

K.—Mr. T. R. Russell, Liverpool ;. 
Mr. T. Rollason, West Bromwich ; 
Messrs. Roberts and Co., London; 
Messrs, Rogers, Hartley and 

_ Bastard, London; Radcliffe In- 
firmary, Oxford, Secretary of ; 

. J. P., London; Rector, 
Hertingfordbury. 

§.—Dr. W. F. Spencer, Devonport ;, 
Dr. H. Snow, London ; ir, Ey 
Southern, Bath; Mr. E, W. 
Spicer, Chard ; ‘Messrs. W. H. 
Smith and Son, Manchester ;. 
Surgeon, Cadishead ; Surgeon, 
Leicester; S.B., London; Sigma, 
London ; Stumps, London. 

T.—Mr. Lawson Tait, Birmingham; 
‘Mr. F. Treves, London ; Messrs. 
Tulloch and Ortner, Bourne- 
mouth. 

U.—Unqualifed, London; Uniom 
Assurance. Society, London, Sec- 
retary of. 

V.—Victoria Hospital for Children, 
Chelsea, Secretary of; Verax,. 
London’; Vasey, Whitby. 

W.—Dr. A. T. H, Waters, Liver- 

ool; Mr. A T, Wise, Kings- 
ridge; Mr. D. Williams Stole- 
on-Trent ; Mr. J. Ward, London; 
Mr. 8S. Wand, Leicester; Miss 
L, Whitby, Burton-on-Trent; 
Messrs, Wilson and Blessley,, 
London; W. W., London; W., 
London. ‘ 
X.—Xi, London ; X. Y. Z., Leeds. 
Y.—Y., London, 
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SPECIAL SUPPLEMENT. 


Published in aid of the Appeal to be made on Sunday, June 11th, 1893. 


THE HOSPITAL SYSTEMS 


GBUNERAL STATEMENT. 

Wa have in many previous years when laying the claims of 
the Metropolitan Hospitals before the charitable public of the 
metropolis discussed in detail the various aspects of hospital 
work. We propose on the present occasion to take a some- 
what more comprehensive view and invite attention to some 
aspects of that work considered as a whole to which recent 
events have given a momentary prominence. 

In the year 1890 the House of Lords appointed a special 
Committee to investigate the whole subject of hospital accom- 
modation in the metropolis, and that Committee, after de- 
Liberations which extended over two years, and being assisted 
by the attendance and evidence of some hundreds of witnesses, 
mostly skilled persons versed in the various branches of the 
subject, produced a report. Dealing with a great number of 
topics this report was mainly directed to show how greatly 
the work of the hospitals would be advantaged by improved 
organisation and a knitting together into one codperating 
whole of the numerous institutions which carried on the 
work. In accordance with this view the Committee made 
a recommendation that a central Hospital Board should 
be formed and should be empowered to receive and publish 
hospital accounts, to advise upon new schemes, and to act 
generally as the authorised representatives of the public in 
the way of observing, appreciating and criticising hospital 
management and work. This proposal, notwithstanding the 
high authority by which it was recommended, has at present 
borne no fruit, and an attempt made to carry it into effect 
by voluntary effort has broken down in a way that leaves but 
little room for hope that it will be renewed with any fair 
prospect of success. At the present moment, therefore, 
this project is in abeyance, and for such organisation as 
they do possess the hospitals of London are indebted to 
partial and more or less informal combinations which have 
been called into existence from time to time to serve purposes 
very different from those which the Lords’ Committee had 
fin mind when projecting a Central Board. It is no injustice 
to these combinations or institutions to say that by far the 
most important and influential amongst them is the Hospital 
Sunday Fund, and at the present moment it cannot fail 
to be interesting, and will, we hope, prove helpful in the 
end, to state briefly for the religious congregations of the 
metropolis the nature of the influence which is being exercised 
in this direction by the Mansion House Committee, and to 
examine into the machinery by which and the ends to which 
that influence is exerted. 

Tap ORIGIN OF THN Hospital SystmMs OF THE 
METROPOLIS. 

Fully to understand the relation of the churches of the 
metropolis to the great work of the relief of the sick poor it is 
necessary to review shortly the history of the hospitals of 
London, ‘This history is indeed one that has yet to be 
written, but its main outlines may easily be traced and its 
starting point can be fixed with almost mathematical preci- 
sion. ‘he oldest of the medical charities of London is St. 
Bartholomew’s Hospital, which preserves a tradition of having 
been founded in the year 1102 by a certain Rahere described 
as a minstrel of King Henry I.—whatever that may signify. 
This worthy is indeed somewhat lost in the uncertain light 
of ancient history and it would not be easy to give an 


OF LONDON. 


exact account of what he either attempted or accomplished. 
He seems however to have founded a religious house and to 
have ended _ his days as its head. But that matters nothing. 
Yor at the dissolution of the monasteries Rahere’s establish- 
ment fell, like many others, into the hands of the King and 
it is from a later date that the present institution takes its 
real origin. ‘he story is not without interest, and par- 
ticularly from our present point of view. The suppression 
of the religious houses, carried out as it was witha high 
hand, disorganised the entire system of poor relief existing 
at the time when Henry VIII. came to the throne, and gave 
rise to a ‘hitter cry’’ which startled the men of the 
sixteenth century very much as a more literary version 
of the same lamentation has recently startled their descen- 
dants of the nineteenth century. London, which even 
then was a great centre of population, had its full share of 
the burden of misery to support, and the pitiful spectacle of 
crippled beggars in its streets and the imperfectly suppressed 
wailings of the poor wretches who perished unsuccoured in 
its hovels and cellars came home to the hearts and consciences 
of the citizens and set them thinking upon the problems with 
which poverty and disease have confronted every age in turn. 
Amongst those who thought, and thought to some purpose, 
upon these questions was Ridley, the Bishop of London, a 
fervent man whose reputation as a martyr for his faith has 
eclipsed the fame of the good deeds that he wrought during his 
lifetime. To him belongs the oredit of having laid before the 
king (Edward VI.) the necessities of the London poor in such 
a way as to secure from that well-intentioned monarch a com- 
mission to the Lord Mayor to prepare a large scheme for the 
relief of the poor within his jurisdiction and of having when 
the commission was issued codperated most zealously for the 
purpose of bringing about an adequate result. The Lord Mayor 
so moved and supported proceeded in a manner which to this 
very day sounds exceedingly familiar. He summoned a com- 
mittee of citizens, men of light and leading, to the Mansion 
House and invited them, in consultation with the Bishop and 
himself, to uridertake the duty of giving form and effect to the 
Royal suggestion. The committee were evidently no strangers 
to the matters which had to be discussed, for in no great time 
they arrived at a conclusion, and it was one which for sound 
judgment, as well as for good intention, may well excite the 
admiration of philanthropists to-day. 


TH Mansion Hous ComMITTEH’s SOHEMD. 


Their scheme proceeded upon a division of the necessitous 
poor into three classes : 

1. ‘The poor by impotence.” 
2. ‘The poor by casualty.’’ 
3. ‘The thriftless poor.’’ 

The ‘‘poor by impotence’’ included orphans and beggars’ 
children and aged and decayed tradesfolk. 

For the children provision was made by the foundation of 
the Christ’s Hospital School, and for the aged and decayed a 
pension scheme was devised the details of which have now 
become very obscure. 

The ‘‘poor by casualty’’ included wounded soldiers and the 
diseased and maimed poor ; for these hospital accommodation 
was secured by restoring, and indeed refounding, St. Bar- 
tholomew’s Hospital north of the Thames and establishing 
St. Thomas’s Hospital on the southern shore. 

The ‘‘thriftless poor’’ included ‘‘the child when he is 
brought up and grown to years and found unapt to learning, 
neither any honest person desireth or would have his service, 
the sick and sore when they be cured, the sturdy and idle, 
and likewise such prisoners as are quit at the sessions.’’ 
For these the Royal Palace of the Bridewell was set apart as a 
mork-house where the thriftless poor might acquire a know- 
ledge of useful trades and be turned into good citizens. The 
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use of this house is declared in a quaint manifesto to be the 
‘‘erecting of sundry occupations wherein shall be trained all 
the former sorts of people”’ (those above enumerated as thrift- 
less poor) ‘‘and these occupations shall be such as may be 
profitable to all the King’s Majesty’s subjects and hurtful to 
none, as the making of caps, which shall be made as good, as 
well dressed and dyed, and more substantial than any are 
made in France, and yet shall be afforded at as low a price 
or lower than the French caps are; for there shall scarcely 
so much gain or profit be taken of their labours as shall 
countervail the charges and expenses. Also the weaker sort 
of people—that is to say, such as are lame of legs and whole 
of hands, shall be occupied in making of feather bedticks, 
wool-cards, drawing of wire, spinning, carding, knitting and 
winding of silk and other profitable devices ; and the stubborn 
and fouler sort shall be exercised in making of nail and other 
iron work, even such sorts as are not made within any part of 
this realm.” 

Such was the carefully devised plan upon which the first 
London hospitals were founded—a plan so admirably formu- 
lated in the original rules of the Bridewell that we cannot 
forbear to quote the passage. 

«This house is an house of continuance to succour and 
relieve all the poor of the City, and banish and put away 
beggary, which in effect is idleness—the remedy was thought 
meet first to train up the beggar’s child in virtuous exercise, 
that of him should spring no more beggars ; then to place the 
sore and aged person that he might have relief and succour ; 
to yield alms to the poor and honest householder, being de- 
cayed ; and last of all to force and compel the idle and vagabond 
to honest and virtuous exercise, so that the lewd and idle sort 
should remain in Bridewell to labour as long as they were 
whole, and being sick to be brought to St. Thomas’s Hospital 
and recovering again his or their health, to be returned from 
whence they came, and not set at liberty into the highways, as 
it hath been accustomed, by means whereof was made of asick 
beggar a whole thief. And in like manner the child brought 
up in Christ’s Hospital, if he were of good capacity, then to 
be trained in learning; if he were not apt to learning, then 
to commit to some occupation or other ; if he were sick to be 
commended to St. Thomas’s Hospital and when recovered to 
be returned to Christ’s Hospital; if he were lewd and idle 
then to be brought to Bridewell. And thus these houses or 
hospitals—that is to say, Christ’s, St. Thomas’s, and Bride- 
well —are so linked together as the one serveth the other, the 
one may not be without the other; and whoever thinketh well 
of the one must think well of the other.’ 

Such was the origin of the hospital system of London and 
it cannot be said that there was at this point any want of 
system or organisation. Nor, on the other hand, can it be 
questioned that the plan actually carried into effect was 
devised with admirable insight and foresight. In practice it 
did not exactly realise the intentions of its promoters. The 
system of poor relief which was instituted in the reign of 
Queen Elizabeth and applied to the whole country made 
other provision than that of Christ’s Hospital for the 
“*beggar’s child,’’ and the school intended to be a charity 
school for the metropolis came in time to be a public school 
and one of the most successful public schools in the land. 
The Bridewell again degenerated in time into a gaol, and 
the problem of dealing with the thriftless poor survived and 
to this hour remains unsolved. Such partial failure casts no 
discredit upon the scheme, or at least it gives to us of this 
generation no ground for censorious criticism; we must 
first solve the problem which baflled the wisdom of the 
sixteenth century. In the third department of their bene- 
ficent undertaking these old worthies attained to a measure 
of success beyond all reasonable hope. The hospitals for the 
“sick poor’’ which they established have continued to this 
day a growing boon. How great the growth has been a few 
figures will show. These two hospitals at the beginning of 
the last century relieved about 6000 patients a year. At the 
present time they afford relief to double that number of 
in-patients besides the out-patient wards, in which six times 
as many more are dealt with. 

It is, indeed, true that they have not proved sufficient for 
the needs of London, but in the period of time covered by 
their history London has grown to an extent without pre- 
cedent, and unparalleled in the history of the world. When 
King Edward gave the Bridewell to the City and incorporated 
the five hospitals—the fifth being the lunatic asylum of 
Bethlem— London occupied one square mile and West- 
minster was a distinct city separated by very effective 
boundaries. from its great neighbour. To-day the London 
County Council exercises jurisdiction over an area of 120 


square miles, and such are modern facilities of travel that. 
many of the institutions which are devoted to the service of 
the sick poor of the metropolis are situated on the sea coast: 
or otherwise amidst salubrious rural surroundings at distances 
of from twenty to a hundred miles from the localities which 
benefit by their operations. Such vast changes, as much 
beyond the conceptions of a Londoner of the sixteenth 
century as the discovery of electricity or the invention of 
the steam engine, have indeed called for supplementary hos- 
pital accommodation which later times have provided. But 
the original provision remains the noblest memorial of the 
piety of the Tudor age which later times have preserved. If 
London had in the course of the last 300 years grown no 
larger than the Liverpool of to-day, these two hospitals 
would alone have sufficed for its whole necessity, so well- 
devised, so admirably organised, so loyally supported was this. 
great undertaking. 

It is a curious and notable circumstance that these two 
great hospitals, and these alone, amongst the great hospitals 
of the metropolis do not participate in the benefits of the 
Hospital Sunday Fund. It cannot, indeed, be any matter of 
regret that they should be able thus to stand aside in favour 
of less amply provided institutions, for the Fund is still in- 
sufficient for its purposes, But there are advantages incidental - 
to the bringing together of hospital accounts and reports for 
comparison upon an uniform and well-considered plan of 
analysis, which are in no small measure realised by the 
examination and discussion of these statements which annually 
take place at the Mansion House. It would clearly be a gain 
all round if these two eminent institutions could be included 
in the comparison, and the circumstance that they cannot: 
be so included by the only public body which under- 
takes any such work of examination and comparison at 
all is itself a striking illustration of what is meant whem 
the complaint is made that the hospital service of the 
metropolis is defective in organisation. In practical affairs. 
the comparison of results attained in various methods of 
working is the native soil of all improvement. Now there 
are many ways in which the work of the medical charities of 
London is brought to the test of comparison, but probably 
there is no other mode of comparison so systematically 
applied, so little open to the suspicion of unfairness or so 
clearly fruitful of good and important results as that which 
takes place in the Board Room of the Hospital Sunday Fund. 
In the absence of a more complete system the very highest. 
importance must be attributed to this which is in actual and 
effective operation. The very unpromising failure of the 
attempt recently made—and to which we have already 
referred above—to realise the recommendations of the Lords’ 
Committee makes it seem unlikely that any more completely 
equipped body will be, for many years to come at least, called! 
into existence, and however limited may be the jurisdictiom 
of the Council over which the Lord Mayor presides, the fact. 
that it exercises a large measure of influence and exercises 
that influence by the consent of all concerned for throwing: 
the light of varied experience and comparative statistics upon 
the practical problems of hospital management should com- 
mend it strongly to the warm sympathy and active support of 
all to whom the improvement, no less than the maintenance, 
of hospital work in the metropolis is an object of concern. 


Tun Votuntary Hospitats. 

But we have now to trace the growth of institutions which 
do benefit through the agency of the Hospital Sunday Fund. 
The interval which separates even the oldest of them from 
the two that have been already considered is a very long 
one, extending, in fact, over a period of upwards of 150: 
years. Throughout the whole of the seventeenth century the 
sick poor of London depended upon the provision which had 
been made during the sixteenth century, a fact which is easily 
understood when it is borne in mind how unsettled was the: 
government of that troublous period. During the earlier part 
of the seventeenth century it is indeed probable that no parti- 
cular need for hospital accommodation existed in the metro- 
polis and later it was probably unfelt or at least unnoticed 
amongst the anxicties incidental to civil war and revolution. 
But when a settled government had been securely established 
and peaceful prosperity had taken the place of internal 
strife it was not long before tke p:ogress of urban develop- 
ment was marked by a remarkable growth of additional 
hospitals. It is to this period (1721) that the foundation by 
the eccentric Thomas Guy of the hospital which bears his 
name belongs ; but this alone would hardly suffice to mark, ., 
the character of his time.’ The founder would seem by the,’ 
accounts which have come down to have been a man of sugh . 
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‘extraordinary sentiments’ and impulses that he could hardly 
any. yiew be taken as.a type of his age and generation. 
Moreover, in this matter he acted entirely on his own initia- 
tive, building the hospital at his own cost and endowing it 
at. the.expense of his heir; so that little can be gathered 
from its establishment as to the sentiments even of those 
who. acted with him in promoting the undertaking. The 
original.intention was to make it a branch of St. Thomas’s 
Hospital, and for this reason it was built in the immediate 
meighbourhood of the older institution. But in the end it was 
opened as an independent establishment with the concurrence 
“apparently of all parties concerned. There can, however, be 
but little doubt that if the original plan had been as carefully 
‘considered and matured as was that upon which the first 
‘hospitals were instituted, this error of crowding two great 
hospitals together in one narrow neighbourhood would never 
have been committed, and the serious sacrifice of efficiency 
thereby entailed, which was endured for a hundred and fifty 
years—until 8t. Thomas’s Hospital was removed to Lambeth— 
‘would never have been incurred. 4 
Contemporaneous with the founding of Guy’s Hospital was 
the. establishment of the Westminster Hospital, the first 
instance of the application to an undertaking of this kind of the 
voluntary principle in its, integrity. In the sixteenth century 


public subscription. The document:in. which they defined 
and: embodied their purpose puts with admirable clearness a 
case which is not theirs alone, but that of the advocates of 
hospitals in every time and place. They.say : : 

“Whereas great numbers of. sick persons in this city 
languish for want of necessaries and too often die miserably, 
who are not entitled to a parochial relief; and whereas 
amongst those who do -receive relief from their. respective 
parishes many suffer extremely and are sometimes lost, 
partly for want of accommodations and proper medicines in 
their own houses or lodgings (the closeness and unwhole- 
someness of which is too often one great cause of their 
sickness), partly by the imprudent laying out of what is so 
allowed, and by the ignorande and ill-management of those 
about them: we, whose names are underwritten, in obedience 
to the rules of our holy religion desiring so far as in us lies 
to find some remedy for this misery of our poorer neighbours, 
do hereby undertake to subscribe” &c. 

The limits of our space remind. us that we must not multi- 
ply these narratives indefinitely, but the story of St. George’s 
Hospital may be briefly told because it illustrates in a striking 
way the risk of competitive philanthropy to which a want of 
organisation:commonly gives rise, although in the present 
instance no mischief, but a great public benefit, was the out- 
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PP nm og | 
lees | Con- | Remain ing| Out- | Accidents 
Name of hospital. ti ants, Relieved.| Cured. |valescent under Died. | patients’ and 
Ravlents. homes. | treatment. visits. |emergencies 
‘Charing-cross o- | 2,007 715 1,146 - 154 139 65,248 7,502 
®rench .. a 652 168 368 41 47 38 19,107 740 
German. 1. oe i. | 1,626 223 818 430 | 104 12 54,848 2,087 ° 
Groat Northern Central. 2. | 1,080 340 506 m3 | 6h 18 63,485 4,164 
Guy's .. 5,969 4,915 216 | 306 535 | 160,000 | 26,884 
Italian .. 241 - = 8 16 1 11,348 2° 
[King’s College : 2,404 820 960 aur 104 240 35,676 | 12,216 
London ..: .. Leek a tee cae 0409 | 3,443 4,080 660 | = 654 863 | 254/012 | 76,495 
Metropolitan 6. 6... wk ke ee — a — —- | _ =- _ i 
Miller Hospital and Royal Kent Dispensar 208 64 170 6 | 3 30 42,116 8,267 
North-West London... ww. = = = - = - — — 
Poplar... 4. ~ | 688 1c0 500 36 | 2 33 30,462 | 13,200 
Royal Free .. .. 1,767 1,449 40 137 Ml 59,671 8,197 
St. George’s .. 8,230 1,880 981 284 347 86,722 | 19,677 
SS. John and Elizabeth. . 101 58 21 20 49 24 — = 
St. Mary's .. Sates 3,729 895 2,203 261 218 301 94,868 | 12,428 
Seamen's 23600 270 2,001 20 223 130 41,286 360 
The Middlesex .. 2,912 2,887 116 277 347 | 06,674 | 28,998 
‘Tottenham... .. - = = 
Wniversity College 2,790 1,016 | 1,168 278 194 287 | 124,402 | 25,008 
pea 
‘West London 1,718 1,578 mn ers iss | 62,117 | 4,749 
Westminster 6 0. we | 2,080 2,668 262 193 | 248-| 100,000 | 11,816 
46,054 | 8,108 | 14,108 | 3,701 | 3,227 | 4,189 [1,881,689 } 250,970 
Estimated to supply omissions .. .. «ee | 25822 | 7,844 |. 9,476 | 108 217 214 | 144/901 | 16,608 
Total che 2 48,376 | 16,462 | 23,582 | 3,804 | 3,444 4,363 | 1,526,500 | 266,578 


men had not learnt the art of voluntary combination for such 

urposes and the suggestion and moving impulse had to come 
from some high-placed person—a bishop or a king. A private 
‘citizen would probably, in those early days, have been 
suspected of some sinister design and at least of an enormous 
pride and self-assertion had he presumed to invite his 
neighbours to enlist their joint endeavours under his own 
guidance for a public purpose of this kind. But in 
the early part of the eighteenth century the priceless right 
of initiative was already conceded to the private citizen 
-and he might without reproach set up not only as a benefactor 
but also as a leader of men in any benevolent enterprise. 
‘There was, therefore, nothing out of keeping with the times 
in the spontaneous action of some prominent citizens of West- 
minster when they banded together and formed themselves 
into a body of guarantors for providing the necessary funds 
for the foundation and maintenance of an hospital within the 
‘liberties of Westminster. The example of London seems to 
have influenced them in no small degree. London already 
when their project was set on foot possessed two large and well- 
equipped hospitals. Westminster had none at all, and pre- 
mising that the London institutions did not and could not 
meet the requirements of the poor of Westminster, this band 
of citizens set themselves to supply the want by the aid of a 


come of the competition. The Westminster Hospital enjoyed 
at first a great and unexpected prosperity, so that within a 
dozen years of its foundation it was considered necessary 
and found practicable to enlarge its scale and house it in a 
permanent and specially constructed building. The question 
of a new site thus came up for discussion and deeply divided 
the governors. The minority, not.content to be overruled, 
seceded from the institution and established St. George’s 
Hospital upon what they considered to be a preferable site, 
and for many years the two institutions were conducted with 
an amount of emulation which, though highly provocative 
of zeal, is but too commonly destructive of judgment. But the 
emulation was matter of feeling only and died out in time. 
The two institutions stood far enough apart to occupy dif- 
ferent spheres of work and can now operate in harmony with 
one another and with the numerous kindred institutions 
which have sprung up around them. But the possibility of 
such jealousies is not the less real because it is illustrated 
from the records of a bygone time and it is one of the dangers 
against which the habit of organised codperation is the only 
and the sufficient safeguard. 

A few words will now suffice to make this sketch complete. 
The true principle upon which alone the problem could be 
solved of providing London with requisite hospital accommo- 
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dation by private enterprise had been discovered by the men 
of Westminster, and it was not long in being applied else- 
where. ‘Thus in 1740 the London Hospital was founded 
upon a similar basis, the’ special inducement being that the 
East-end of the town, already a great industrial centre, 
was necessarily a locality where many and serious accidents 
occurred, and thus emergencies constantly arose which could 
not brook delay or endure treatment in a building so distant 
as St. Bartholomew’s Hospital. Upon the same principle 


hospitals which led the way in this form of philanthropic 
enterprise, Thus the very numerous special hospitals have 
taken their rise. The first institutions of this kind were 
hospitals for the care of lying-in women and the treatment: 
of small-pox. Strangely enough the idea of dealing in 
this way with infectious diseases generally, for which there 
was everything to be said, did not at first take root, and not 
for fifty years afterwards was it extended by the institution 
of the London Fever Hospital to other disorders of this class, 


TasLe II.—SpxciaL HospiTas. 


T 
In- Con- Remaining Out- Accidents 
Name of hospital]. atients, | Relieved. Cured. | valescent under Died. | patients’ and 
P i homes, | treatment. visits. jemergencies 
Pompton 
City of London for Diseases of the Chest 1,079 967 20 186 112 58,106 - 
Hospital for Consumption. .. .. .. «. oP 1,898 1,296 18 298 201 69,485 - 
North London a eapusey oan 8 et wre - - - - 
Royal for Diseases of the Chest .. 542 420 - a7 1) 28,675 - 
Royal National for Consumption .. 747 477 - -_ 126 22 - _ 
omen 
Alexandra for Children 147 62 6 81 4 _ coed 
Belgrave ,, » 196 97 73 27 19 7 2,416 107 
Gheyne oo» = — — — = oe = Po 
East Lond. ,, ” 1,267 308 621 89 90 268 42,148 = 
Eveling anette et 577 430 126 = 184 22,444 43 
Home and Intirmary for Sick Children ae! 
Home for Children .. .. .. 4. - - - - - - - - 
Home for Sick Children... .. - - - - 
Hospital for Incurable Children 88 _ _ — 29 = _— — 
ital for Sick Children... 1,281 410 480 288 70 191 84,180 _ 
North-Eastern for Sick Children .. 556 104 294 4 48 90 52,608 1,800 
Paddington-green for Sick Children 187 108 61 22 12 28,965 2,486, 
loci 
Victoria ” ” 1,080 785 858 69 144 49,104 = 
“The Vine” ” 87 3 13 - 18 - 
British Lying-in ef — = — a = _ _ _ 
City of London Lying-in 487 - 487 27 Ww ee 1,586 _ 
General a 490 = 
ueen Charlotte's ,, - = 
elses, for Women 518 216 207 100 28 16 18,488 = 
Hospitalfor ,, on 634 231 279 49 44 12 25,942 ae 
Grosvenor for Women. . 180 62 45 12 10 4 6,705 ae 
New » ” eee ee 536 112 883 - 35 lh 21,866 cag 
= 
Royal for Childrenand Women .. .. .. 676 635 26 a 56 81,000 - 
Samaritan Free for Children and Women . 562 149 868 45 88 20 23,404 ot 
Cancer... ne we te oe te oe 811 645 <> 16 72 4 9,279 home 
London Fever... 818 — ets - 86 16 - = 
Gordon for Fistula 3 184 ll 15 =- 5 1 _ oa 
it. Mark’s "he rate ee eet es oe es 296 80 248 16 18 5 6,240 _ 
National for Diseases of the Heart’; 1 io 62 a _ 24 8 18,044 = 
a“ 
Female Lock 706 679 171 127 7 = = 
Lock .. =_ = 
Hospital for Epilepsy. 97 _ = 3 la 1 9,261 a 
St. Peter's for Stone, &e. .. 361 134 187 _- 8 16 81,878 - 
National _ the Paralysed 828 282 220 45 178 26 28,048 a 
est-End., .. .. .. — = =— _ _ - — = 
Central London Ophthalmic 190 _ 190 - = - 18,788 180 
Royal Ss = 1,987 907 1,000 50 a = 112)476 1,500 
Royals. ,, oy ‘a — _ - - - - 80,213 - 
—_ 
Royal Westminster Ophthalmic rr 49 400 - 10 - 58,874 700 
‘Western » eat 54 ao 54 ie 600 - 6,500 200 
City Orthopedic .. .. . oe - - - - - - a = 
oa 
National ,, . oe 216 216 - 68 - 2,712 - 
Royal ”. ees ee er) 7 54 67 - 50 - 7,078 es 
Hospital for Diseases of the Skin MW 16 2 - - - 16,829 = 
Central London Throat and Kar 272 64 108 6 4 5 86,873 - 
= 
Royal Ear .. 6... we ee 179 179 - 8 — 8,201 20 
Hospital for Diseases of the Throat - - - - 
London Throat Hospital -, . - - = - _ = a — 
London Homeopathic .. - — = 
London Temperance 859 201 640 50 65 54 11,183 12,174 
The Dental .. 55,803 - 
National Dental = = — - - - 82,148 - 
a_ 
Clapham Maternity . .. .. .. 206 206 100 - - 302 - 
22,196 4,020 | 6,662 1,760 2,600 1,692 {1,047,605 | 18,728 
Estimated to supply omissions .. 4,119 6,226 4,688 27 426 12 181,798 31 
Total wee 26,314 9,845 | 11,240 1,777 8,086 1,764 1,179,208 18,754 


the Poplar Hospital has been established so recently as 1855 
to deal with cases of accident occurring in the docks, where 
serious mishaps are the inevitable concomitants of the carrying 
on of a dangerous industry. 

The principle was not confined in its application to the 
supply of local needs, It soon became evident that it could 
be extended to the creation of institutions on a smaller 
scale and less completely equipped than the great general 


At the present time the provision of hospitals for infectious 
diseases is actually the most completely organised branch of 
the hospitals of the metropolis, having been by the Legislature 
committed to the care of a public body—the Metropolitan 
Asylums Board. But that is of very recent origin, and the 
operations of the board are found to leave ample room for 
those of a voluntary hospital, although the chief part of the 
burden is, of course, borne by the rate-supported institutions. 
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Until 1887 the metropolis was entirely dependent for its 
hospital accommodation of this kind upon the voluntary 
hospitals which have just been named. 

Of the remaining special hospitals it were long to tell, 
nor is it in the least necessary to do so for our present 
purpose. Of their several functions we have written on pre- 
vious occasions and their history would not illustrate any 
fresh principle of combination or of action in the creation 
and maintenance of institutions for the administration of 
medical relief. Similarly a single word may suffice to state 
and recognise the obligations of the metropolis to its two 
great collegiate corporations—King’s College and University 
College for the large and fully equipped general hospitals with 
which they have provided it. They are great and notable 
contributions to the whole result, but they typify only them- 
selves and can hardly be repeated. 

Perfectly distinct, again, are the institutions which have 
been provided to meet the needs of foreign residents in 


provinces subject to other States. These Germans chiefly 
belong to the humbler classes of society, a large proportion of 
them being poor but industrious mechanics and craftsmen, or 
hard-working labourers, employed as sugar-bakers, skin- 
dressers, skin-dyers, and in other occupationsinjuriousto health, 
and there are, at all times, hundreds amongst them in want of 
hospital relief. When admitted into the London hospitals, 
which are alike open and offer the same kind and careful 
treatment to foreign as well as native sufferers, the poor 
German sick are usually labouring under great disadvantages 
from their being unable to express their wants and feelings 
to the medical officers and nurses and freely to communicate 
with their fellow-patients. But, either from want of room 
in these often overcrowded institutions or from other causes 
incident to the condition of poor, unknown and friendless 
strangers, many unfortunate Germans afflicted with sickness 
did not obtain the timely relief they would have had as 


TABLE III.—Corrace HospPiTALs AND CONVALESCENT HomEs. 


In- Con- | Remaining Out- | Accidents 
Namo of hospital. aisants, |Relieved.| Cured. |valescent] under "| Died. | patients’) an 
P y homes. | treatment. visits, jemergencies 
Metropolitan Convalescent .. 8,373 1,007 2,007 —_ 70 _ 
Bexhill-on-Sea Hf Meee se ore ti 1,581 320 33107 es 48 2 = = 
‘All Saints si Pe etait Mav ectadvaes | BiB RE 1,465 1,918 - 12 4 ~ _ 
a“ 
Mrs. Gladstone’s ” tata, Be ow a Pee 983 995 _ 22 - ioe os 
Hanwell ” aes Seis = - _- - — - - — 
Herbert, ” 416 1 164 - 84 - - - 
King’s College » 465, 160 248 we 17 1 _ — 
Mrs, Kitto’s ve 318 _ - — = - _ _— 
, Marsham’s 6 2,671 — 2,008 eas at = = = 
Mary Wardell f 
Morley ” az - -_ 
ea 
Convalescent Home for Poor Children 837 830 - 60 1 - - 
Princess Frederica’s Convalescent 144 a 
Ramagate Children’s ” se lee 90 = 73 uv Sd - - 
St. Andrew’s rare Convalescent... 706 840 853 _ - 18 - - 
Do. Folkestone) ,, . _ _ - 
St. Barnabas ” Ser oe $< Sw 366 265 — - - 1 _ _ 
St. Leonards-on-Sea ra RS ees - - _ - _ = - — 
a“ 
St, Mary Magdalene S ase 29 29 = 30 - “4 _~ 
St. John’s Home for Convalescent Childre: 206 199 - _ 10 - - - 
St. Michael’s Convalescent .. - - - 
Seaside ” - - - — —- jo a — 
Beckenham Cottane Sense _ - - 
Blackheath and Charlton Cottage 130 28 69 - 18 h 4,858 10 
Burstead ae 46 eS 46 = 
Chislehurst a 
Eltham sy 64 10 39 = 6 1 = & 
Enfield 5 54 5 87 as 6. 6 = re 
Epsom and Ewell » a - — _ - =_ = =- 
fatfield and Broadoak ” 35 _ 85 - 6 - - - 
Reigate and Redbill " 168 18 146 21 14 3 - 49 
Shedfield cs 51 8 46 = 2 ats 528 zs 
Sideu) ” 71 10 43 5 9 4 101 20 
Wimbledon » 99 13 76 - 5 4 - 83 
Establishment for Gentlewomen 112 26 76 - 6 5 - = 
Hampstead Home .. . 184 20 167 13 7 - 37 
National Sanatorium .. 270 m1 120 - bL ie = - 
Royal Sea-bathing Inflrmar, o 465 220 127 - 88 8 500 _- 
Royal Mineral Water Hospital 1,449 983 183 - 161 4 - - 
Invalid Asylum .. Maree ls _— pa = = pes os as a 
FirsHome .. .. .. .. 56 18 _ = 19 24 _ - 
St. Catherine’s Home .. Hey weuesteddh ten We a7 22 - 1 12 6 - = 
Oharlwood Oottage.. 2. 1. 1. ee ce ce oe oe 18 1 12 2 
18,958 6,387 9,170 82 816 119 | 6,499 166 
Estimated to supply omissions .. .. .. 6. ee e+ 5,006 1,606 5,608 - 870 68 1,600 _ 
Total 6 0s ae ae ee oe 23,964 6,893 14,678 32 1,186 182 6,099 165 


London, of which there are several examples amongst the 
hospitals of the metropolis; indeed, the Home for Infirm 
People, an institution devoted to the service of the Spanish 
and Portuguese Jews, having been founded in the year 1748, 
was amongst the earliest fruits of the movement which origi- 
nated the voluntary hospitals of the metropolis. The needs 
of sick Jews are now met by a special ward in the London 
Hospital, which stands in the quarter of the town most 
affected by them, and the German, French and Italian com- 
munities in London each support a separate hospital, where 
their own language and the attendance of their own com- 
patriots add amenity to the material aid which is afforded to 
their necessities. ‘The case for all such hospitals is substan- 
tially the same and cannot be better stated than in the 
following extract from an account which appears as part of 
the current year’s report of the German Hospital at Dalston :-— 

“« Amongst the number of foreigners living in London it is 
estimated that no less than six-sevenths, or upwards of thirty 


inmates of a hospital, and great has been the misery of 
many of them when, destitute of the most necessary comforts, 
they were confined to their sick-beds, if they had any, in 
dark, narrow, wretched rooms or cellars, feeling themselves. 
alone when deprived of the soothing attention of their 
kindred and friends, or doubly unhappy when surrounded 
by a distressed or starving family, dependent on them for 
support.” 

At a very early period in the history of the Hospital 
movement it was discovered that a fully equipped general 
hospital required as an integral part of its organisation 
an affiliated institution which would enable poor patients. 
in the convalescent stage to take the benefit of country 
air and change of scene. ‘To retain them in the hos- 
pital wards entailed a double disadvantage — it pro- 
longed the convalescence, since the surroundings were. 
but ill adapted to the requirements of such a case, 
and it hampered the hospital work by occupying space 


thousand, are natives of Germany or of German-speaking 
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- for which a more urgent demand was made by other 
patients outside, whose cases had reached a stage of 
@reater severity. Hence, apart from such provision, the 
patient whose disorder had been relieved was habitually 
‘discharged whilst his case was still incomplete, and other 
patients were denied the hospital treatment because crowded 

-out by convalescents, It required no great discernment to 
discover that great good might be accomplished at a very 
mall comparative cost if convalescent patients could be 
-drafted off to a convalescent home and their places could be 
illed by patients in the more acute stages of disease, for sub- 
stantially the graver disorder would be treated at the cost only 
-of the provision of the sanatorium accommodation. Thus it has 
«come about that these convalescent hospitals have become a 
regular part of the organisation of the hospital in town. Insome 
cases they are branch hospitals situated in the country or on the 
sea coast. In other instances they are independent institu- 
‘tions which receive convalescent invalids upon a system of 
their own and not exclusively from any particular source of 
supply. A general hospital which relies upon the accom- 
modation thus afforded by independent convalescent institu- 
tions usually has a Samaritan Fund by which poor patients 
sare assisted to secure such relief. 

An institution of much more recent growth is the Cottage 
Hospital. Its name imports what are the main features of its 
organisation, and itis, as would easily be guessed, intended to 
supply the needs of a sparse population in a more or less 
rural district. Such localities are not very numerous in London, 
although there is in the aggregate a considerable area within 
the county boundaries which has not yet been converted into 
town. ‘The names of the cottage hospitals which will be 
found enumerated in our Table III. will to a Londoner be 
very eloquent of the too rapidly disappearing rus in urbe 
which is the delight of his Saturday half-boliday or summer 
-evening leisure. But these to him happy spots have their 
-own tale of woe, of which no small proportion is alleviated 
within the walls of the cottage hospitals. It may well be feared 
‘that in London the cottage hospital plays a diminishing part, 
but it is a part at present indispensable to the whole action, 
and few well-wishers of the metropolis would wish this part 
to be smaller than it is at present. 

There remains to be noticed the work of the dispensaries, 
of which some fifty-four receive contributions from the Fund. 
This, again, is now a well-established form of medical charity, 
‘the first having been instituted in 1770, and for Londoners it 
is a point of interest that the system is supposed to have 
originated in their own city. Indeed, writing forty years 
after that date, Mr. Highmore, in an elaborate work upon the 
«charities of London, described its dispensaries as constituting 
“‘a system of medical relief extended to the poor unknown in 
sany other part of the globe.” 

But although the dispensary was thus indigenous to London 
.and has proved to be the fruitful stock upon which has grown 
san immense crop of good results the bistory of its introduc- 
‘tion must not detain us here, since it does not exemplify any 
mew principle. The founders of the dispensaries merely trod 
in the footsteps of those who before them had founded 
hospitals, except indeed that when at a later date the pro- 
-vident dispensary was introduced the principle of self-help 
was invoked and thus a departure entirely new and of the 
greatest significance was made. To notice this, however, save 
thus briefly, does not fall within our province at this time, 
for the provident dispensary as such is not a charity at all. It 
-is indeed true that amongst theseinstitutions we have instances 
of the blending of the two principles, the provident and the 
charitable, in different proportions; but, even though com- 
bined in operation, the principles are and must remain distinct. 
The acceptance of charitable gifts is a derogation from the 
character of a self-supporting institution, and, as it is with 
the medical charities of London that we are here alone 
concerned, we must needs ignore and pass over in this con- 
nexion not only the purely provident dispensaries but even 
those which are provident in part so far as they are inde- 

_ pendent of charitable aid. With this reservation, then, 
‘we may sum up the case of the dispensaries by saying that 
they were planned upon the same general lines as the hos- 
pitals, but adapted to afford out-door and, save in quite ex- 
-<ceptional circumstances, no in-door relief. Nevertheless, it 
thas happened in more than one instance that the dispensary 
thas developed in time into a hospital, and the case of the 
Middlesex Hospital may be cited as a striking illustration of 
the metamorphosis. 

The fact that the machinery of public charity should have 
beenfbrought into existence upon so large a scale by voluntary 
effort will occasion no surprise to an English reader. Nor 


need it occasion misgiving or regret. So far as our exami- 
nation has as yet proceeded it has brought to light mainly 
the shortcomings of the plan ; but the shortcomings are only 
one side of the matter. Voluntary organisation for such 
purposes has its merits, and great merits they are, though they 
are apt to be overlooked by a school of publicists who are for 
the moment popular. Yor one thing, it is not unimportant 
to remember that ‘‘the quality of mercy is not strained,” 
and when for the free movements of a spontaneous compassion 
there is substituted the constrained operation of a rateably 
apportioned tax and a dole administered by a department, 
the mercy which at first inspired the service proves its quality 
by perishing in the uncongenial atmosphere and leaving a 
tax-payer and a pauper face to face where originally the rich 
and the poor met on terms of kindly helpfulness and honour- 
ableneed. But this is not all. The service is not only nobler 
for being voluntary—it is in an important sense more efficient 
also. It is not a small matter that men of business and 
great experience of affairs are found willing to devote 
to the service of the hospitals a large amount of their 
scanty leisure time ; it is perhaps even more important still 
that the leaders of the profession in medicine and surgery 
consider it to be an honour to serve in the cause; and 
it is of the very greatest consequence that a vast body of 
subscribers and supporters of the hospitals are induced to 
take a personal and purely disinterested concern in the well- 
being of one and another amongst them, seeking neither 
emolument nor dignity for themselves from the connexion, 
but watching with solicitous care over the fortunes of the 
institutions in which their interest has become engaged. No 
other guarantee so complete against corruption in any of its 
sordid forms could even be imagined, for, although the 
charitable public may be deceived and misled, they cannot 
be entangled in a conspiracy of wrong-doing or of silence. 
Under this system fearless criticism and honest oversight are 
made absolutely sure, and if the votaries of charity are not 
always as wise as the serpent they are at least gifted in no 
insignificant measure with that ‘‘saving common sense’”’ 
which at least puts a limit upon the possibilities of mis- 
carriage or mischance to any scheme which they may under- 
take to promote. ‘ 

Considerations like these may well make a critic of the 
present system cautious of suggesting or even seeming to 
countenance any radical change; but he will not on that 
account shut his eyes to facts or seek to disguise the mis- 
chiefs that beset a system which, taken as a whole, commands 
his cordial approval. To such an one the question how to 
turn to the best account the machinery at present existing is 
of capital importance. If a radical cure is not to be sought 
in change there can be no more important effort than that to 
secure the best possible result from subsisting agencies ; and 
here it is that the council of the Fund occupies a position of 
pre-eminent advantage. Disciplinary authority it has none. 
It has neither the jurisdiction nor the means to control the 
course of hospital administration, and its influence is entirely 
moral, derived from its power of passing criticisms and 
applying rules in the act of apportioning awards. This in- 
fluence is exercised under a strict responsibility to the con- 
tributors of the Fund, and it would be no more possible for 
the council to maintain and enforce arule as to the appor- 
tionment of awards which did not commend itself to public 
opinion than it would for the same body to arrogate to 
itself the authority or control which, as we have just indi- 
cated, are denied by its constitution and office. Thus the 
influence which the council does exert is not only limited in 
range but is also strictly guarded and controlled in action. 


THE PRINCIPLES OF THN DISTRIBUTION. 


The nature of the influence so exerted and the means by 
which it is brought to bear upon hospital work may best be 
gathered from the ‘‘ Laws of the Constitution ’’ of the Fund, 
which are as follows : 

1, The congregations which have forwarded contributions 
to the Fund during two successive years shall be entitled to a 
voice in the management of the Fund during the year next 
following the last of such contributions, and the minister 
and two laymen representing every such contributing con- 
gregation shall be summoned, as forming the constituents of 
the Fund, to meet the council in the month of December in 
each year to receive the annual report of the council for the 
year and to elect the council for the succeeding year, 

2. The council shall consist of not more than fifty clerical 
and fifty lay members, with whom shall rest the power to 
arrange for the collection, to appoint the Committee of 
Distribution and receive its report, as well as to frame such 
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role as may be needful for the proper administration of the 
Fund. 

.3, The Committee of Distribution shall consist of the Lord 
Mayor as president ew-gfficio and of nine other members, who 
shall be elected at an early meeting of the counoil after its 
appointment. 

4, Those hospitals and dispensaries only which are managed 
by a committee duly constituted and which produce their 
printed reports with balance-sheets duly audited for the last 
three years shall be allowed to participate in the Fund. 

5, The awards to hospitals &c. shall be primarily based on 
the average total expenditure of each institution for the last 
three years after deducting therefrom : (1) A sum equal to 
the income derived from endowments and realised property ; 
(2) the amount received in legacies exceeding £100 each, 
unless such legacies have been necessarily spent to meet the 
current expenditure of the institution; (8) the amount of 
expenses of management. But in every case the merits and 
pecuniary needs of the institution concerned shall be fully 
inquired into and considered by the Distribution Committee, 
and the award made shall be determined in accordance with 
the judgment of the Distribution Committee upon such merits 
and needs, provided that in no case shall the grant be further 
reduced or withheld until a conference shall have been sought 
with the Managing Committee of the said hospital &c, 


SUMMARY OF H 


11. The Committee of Distribution shall present their 
report to the council before the fund is finally distributed, 
and copies of the report shall be sent to the several members 
of the council at least seven days before they are summoned 
to receive it. i 

12, The Committee of Distribution shall have power to set 
aside 6 per cent. of the total amount of collections for the 
purchase of surgical appliances. 

It would be too much to say that these rules have passed 
absolutely without challenge by those upon whose awards 
they may have had an adverse effect and we do not wish: 
to speak disparagingly of criticisms that may be open to the 
remark of having taken their rise in a circumstance-of this 
sort. But of course such objections, considered merely as. 
opinion, would be discounted by the fact that there is a. 
motive behind them which, though legitimate enough, is not: 
wholly disinterested or such as to promote sound judgment ; 
and of their substance we may say so much as this without. 
discussing them—that they do not indicate any un- 
questionably more excellent way. It will, therefore, we 
think, be felt that the churches of the metropolis. 
could not exercise ina wiser or more unobjectionable way 
the influence upon hospital administration, to which their 
interest in hospital work gives them an indisputable title, 


than through the council of the Hospital Sunday Fund an@ 


OSPITAL WORK. 


Con- Remaining Out. Accidents 
—_ In-patients.| Relieved. Cured. valescent under Died. patients’ and 
homes. | treatment, visits. |emergencies: 
General Hospitals 1. 0. a - 48,876 15,462 28,582 8,804 Badd 4,853 1,526,590 266,578 
Special Hospitals wee 26,814 9,845 11,240 1777 8,096 1,764 1,179,298 18,754 
Convalescent Hospitals &c. ae eT 28,964 6,808 14,678 32 1,186 182 6,999 166 
Total .. ~ 98,064 82,190 49,600 5,618 7,725 6,299 2,712,887 285,492 


INCOME AND EXPENDITURE. 
The returns published by the Metropolitan Hospital Sunday Fund of income and expenditure for the year 1892 yield the 


following aggregate figures :— 


& 
Income from Charitable sources ., .. -. «. 208,445 
- » Proprietary sources .. es ee 207,308 
” » Legacies w we ee ee ne 276,871 
‘Total income.., Pat? dee at 782,714 


& 
Expenditure Ses, oy wo oe ne 677,724 
Added to resources of Institutions... .. w+ 104,990 
Total . ewe oe o> 782,714 


6. The payments made by or on behalf of patients shall be 
dealt with, in each case, as the Committee of Distribution 
may see fit. 

7. No institution to the benefits of which admission can 
only be gained by election from the general body of sub- 
scribers shall be eligible for grants from the Fund. 

8. The council shall be authorised to recommend, through 
their secretary, on the application of the contributing 
ministers and others, in-patients and out-patients to the 
several hospitals and dispensaries sharing in the Hospital 
Sunday collection ; but their recommendations shall be equal 
to half the number only of what might be claimed by annual 
subscribers whose contributions, in the aggregate, should 
represent a sum equal to the award made out of the Hospital 
Sunday Fund to the respective hospital or dispensary. 

9. In the event of a Congregational collection made on 
Hospital Sunday being given to a particular hospital, dis- 
Ppensary or institution, instead of being sent to the general 
fund, the amount so sent shall be deducted from the grant 
made to that hospital &0. and can in no case be included as 
forming part of the Fund. 

10. In making their awards it shall be an instruction to 
the Committee of Distribution to take into their favourable 
consideration the amount of Congregational collections re- 
ceived by the several hospitals &o. during the three years 
Preceding the institution of the Hospital Sunday Fund. 


by means of a code of rules differing not greatly, if at all, 
from that which has actually been approved of in the delibera- 
tions of that body. 

A criticism frequently passed upon the operation of the 
Fund is that it tends to diminish the flow of subscriptions. 
directly to the medical charities and thus to take away with 
the one hand what it bestows with the other. ‘he point is. 
one of great importance and, unfortunately, of at least equal: 
difficulty. Mere figures throw but little light upon it because- 
many causes, such as the fluctuations of trade prosperity, the 
vogue enjoyed by some other form of philanthropic enter- 
prise, or the passage of waves of emotion over the public: 
mind may have, and in fact have had, concurrent effects upon 
the financial condition of the medical charities during the: 
time that the Hospital Sunday Fund has been in existence, 
and it is impossible by any available test to apportion the: 
effect amongst these various causes. Equally difficult is it to- 
draw a conclusion from a priori grounds of inference. On the: 
one hand, it is obvious that what is given in one direction 
cannot be given in another, but, on the other hand, there: 
is much force in the remark of a correspondent who has. 
addressed us upon this topic, and writes: ‘My private 
opinion is this—the Sunday Fund does not much affect the 
subscriptions, for the good people who give at church will not 


let the half-crown or sovereign they put in the bag be an excuse 
for not giving when appealed to directly by the hospital, 
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and the shabby people who put their half-crown or sovereign 
xinto the bag end who do make it an excuse for not giving an 
annual subscription or donation to the hospital would not 
give anything at all were it not for the Sunday Fund.” 

In order to obtain the best available opinion upon this 
point, which must plainly upon existing information be a 


the ‘proportions recommended by the Coinmittee of Dis- 
tribution, the members of which are not allowed to hold 
any financial position with any participating charity. The 
following table will show the growth of the Fund since its 
establishment in 1873 :— 


matter largely of judgment, we recently addressed a circular ‘Armounbs ze: 

to the secretaries of the medical charities of the metropolis Contribu- Amount Te- | “ceived from 

proposing this question and asking to be furnished by way of | Years. fink, oon petal legacies and reustnts 
answer with their private opinions and the results of any tions. tions. aoe. 5 
observations which they might have made having a bearing 7 

upon she aie The answers were widely divergent, so much A = a a 4 A i 
-so, indeed, that it-is impossible to speak of them as indi- Bg oe 8, d. ad. 
seating any drift of opinion. Some were entirely equivocal, but | 188 ig 2 BE IB Oi TOME IB GL gs aero ara 
thirty-two replies could be fairly classified under ‘‘ Yes”’ and 1876 1120 24,971 16 8 1424 5 9 26,300 2 0 
“‘No.’’ Of these, twenty-one opined that the collection does 1876 1089 26,708 7 2 1889 4 2 27,042 11 4 
not diminish the flow of subscriptions directly, and eleven that | 1877 a6 Hirer asr a Amr er cae al Peete aed 
iit does diminish the flow, The preponderance of authority is 1879 1176 25'380 4 4 1120 19 9 26,501 4 1 
therefore an favour of the view ner this hatowerd. con- 1880 1285 38.858 a 34 160 4 : 80,828 18 19 
sequence does not actually arise and if it be insufficient to , , 
dispose of the question it FA at least sufficient to establish the sae ar. Hated 7 H 2108 A aE Peet ; . 
position that this effect, even if produced at all, does not in 1884 1522 32,918 18 7 | *6410 17 11 30.329 16 6 
any appreciable measure countervail the great and many- 1885 1697 81,764 17 1 | 2656 11 4 34,820 8 6 
sided good of which this movement has been productive. 3389 ied Har 3 8 yo 0 % S007 4 3 

‘With respect to the survey of hospital work which it has 1888 1669 87,2009 7 1 3080 2 6 40,379 9 6 

been our annual custom to present in tabular form the 1880 $1065 Ply ‘ i ae a 7 aude fH a 
accompanying summary figures speak for themselves and , 5 

need not be made the subject of any comment. The more tot rae s.g10 te : Rpt 4 % ie y H 
detailed tables show the extent to which the various institu- z i 


tions have contributed to the results here brought out, 
but we have on the present occasion omitted the financial 
statements which have appeared in previous years because 
these are in substance given in the report issued from the 
Hospital Sunday Fund, from which source of information the 
materials of the summary financial statement here given have 
‘been derived. 

Great, indeed, has been the work accomplished, although 
much yet remains to be done. That the contributions of the 
religious congregations of the metropolis have borne an im- 
portant part in this beneficent work in the past is made 
evident by the following statement, which we borrow from a 
memorandum issued from the office of the Fund : 


«In the past twenty years £686,357 has been collected, from 
year to year, by the Council and paid to institutions in 


* In 1884 £4500 was received from the Managers of the International 
Health Exhibition. 

|| In 1886 a, special donation of £1000 was received from James Wakley, 
Esq., M.D. 

+ In 1886 a further special donation of £1000 was received from James 
Wakley, Esq., M.D. 

t In 1887 a legacy of £1000 was paid by the executors of the late James 
Wakley, Esq., M.D. 

§ In 1889 the apparent decrease in the number of contributing con- 
gregations is fully accounted for by a large number of Sunday School 
collections having been paid separately in 1888, and in 1889 included and 
paid with those of their respective churches and chapels. 

‘J In 1891 the Duke of Cleveland made a donation of £5000, and Sir 
Savile Crossley, Bart., one of £1000. 

x In 1892 Sir Savile Crossley, Bart., M.P., gave a further £1000; and 


@ legacy of £105 was paid by the executors of the late Dr. H. E. Price,” 


THE METROPOLITAN HOSPITAL SUNDAY FUND. 


Amounts received and disbursed in the year 1892, 


Dr. . 
" RECEIPTS for the year ending 31st October, 1892. PayMENts for the year ending 81st October, 1892, 
1892. & 6d & ad 1892. & 8. d. 8. de 
Yo balance at Bank of England, 1st Nov., By Awards to 112 Hospitals .. .. .. .. 86,624 6 1 
ISO so cake cose oh ea ee! ast et BOREL B We »» Awards to 9 Institutions 62 2) 62.) 106117 0 
»» Balance in hands of Secretary .. .. .. 2110 0 » Awards to 62 Dispensaries... .. .. .. 2,284 7 4 
—_——. 3,075 16 4] 3} Surgical Appliances WOID TD ID gloss 0 11 
», Collections made at Sundry Places of 42,003 10 4 
Worship... 2. ee es ee ee ee 87,028.12 7 Rents Sons eee TA ee 170 0 0 
wCollections at Schools (22212 I 2 64 27 3) Fuel, Gas, and Office Cleaning -- 2411 3 
}, Donations, including £269° 168. od. for 3 Printing and Stationery... 28410 2 
Surgical Appliances .. .. .. .. .. 4,281 19 4 » Stamps and Postage .. .. - 112 11 IL 
» Legacy,—Dr. H. E. Price .. .. .. .. 105 0 0 », Advertisements .. : 261 6 2 
ov Interest on Deposit... .. .. 6. 4. 42 8 2 » Salaries and Wages .. ener 768 11 0 
41,512 2 8| }, Sundries .. .. |. pees 24 18 10 
1,686 9 £ 
»» Balance at Bank of England .. .. .. 9385 7 10 
» Balance in hands of Secretary .. .. .. 1211 6 
947 19 4 
£44,587 19 0 £44,587 19 0 


Audited and found correct, this 11th day of November, 1892. 
(Signed) 


HART BROTHERS, TIBBETTS, & Co., Chartered Accountants, 14, Moorgate-street. 


In the preparation of our materials for the foregoing statement of hospital work we have been indebted to a large 


number of secretaries and other officers of the various medical charities of the metropolis for the provision of the voluminous 
statistics which have been here digested and exhibited in collected form. To them we desire as on many previous occasions 
to record our thanks, and in particular to those who in answer to our inquiries have given us their matured opinions upon 
the important question whether the operation of the Hospital Sunday Fund Collection does or does not tend to diminish 
the flow of subscriptions to the charities direct. We are very sensible that our summary reference to these replies does 
scant justice to some of them, which have been formed with great care and delivered with corresponding precision. But 
we are sure that our correspondents will recognise that it has been impossible for us to deal exhaustively with such a 
point in the present connexion and will acquiesce readily in the necessity of the case. 
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LATERAL PHARYNGOTOMY AS A METHOD OF 
TREATMENT IN MALIGNANT DISEASE 
OF THE TONSIT. 


Delivered at the General Hospital, Birmingham, 
May 4th, 1898, 


By THOMAS F. CHAVASSE, M.D., C.M., 
F.R.C.S. Eprn., 


“SURGEON TO AND LECTURER ON CLINICAL SURGERY AT THE HOSPITAL, 


GuxTLuman,—A primary malignant growth occurring in 
thé tonsil is a rare condition and when it does take place in 
‘the adult it is generally of an epitheliomatous nature and 
very fatal in its results.1 My personal experience has been 
very limited. In the summer of 1885 I saw, with Mr. Ernest 
Eliot, a schoolmaster aged forty, who was suffering from 
an enlargement of the right tonsil of three months’ duration, 
attributed by the patient to sewer-air poisoning. When I 
first saw the tonsil it looked about the size of a walnut pro- 
jecting beyond the pillars of the fauces. As the part showed 
wo signs of diminution under treatinent a small slice was 
taken off with the bistoury and it was then noted that the 
neoplasm was very hard. Examined microscopically the 
-excised portion proved to be epitheliomatous. As about that 
time enlargement of the glands of the neck became evident, 
I suggested pharyngotomy, but on the advice of a London 
surgeon he declined to submit to any radical operation. 
Subsequently Mr. Eliot informed me that the mass in the 
neck had increased so much as to interfere with the respira- 
tion and deglutition, and tracheotomy had to be performed 
‘two months before death. No profuse hxmorrhage ever took 
place although ulceration was marked, and the patient died 
from exhaustion. The duration of the disease from start to 
finish was just under one year. 

My second case was that of a man aged fifty-six, an out- 
patient of the hospital in 1889, who had been under treat- 
ment for sore-throat for some weeks before presenting himself. 
On examination the left tonsil was found to be enlarged and 
having a small ulcerated mass in its centre; the anterior 
pillar of the fauces on the affected side was apparently 
adherent to the growth. ‘he history was of three months’ 
duration, and an enlarged gland could be detected at the 
angle of the jaw. He denied syphilis, and a fortnight’s 
active specific treatment producing no effect, I advised him 
to come into the hospital and have the parts removed by 
pharyngotomy, but this he declined to do. During the three 
weeks of his subsequent attendance the ulceration of the 
tonsil increased and the enlargement of the cervical glands 
became more evident. At the end of that time he was lost 
sight of, and I am unable to inform you of the exact termina- 
tion of the case. 

The notes of the patient that I now bring before you show 
that the tumour of the tonsil was not essentially a primary 
growth, but for the purpose of indicating the treatment it 
may be considered as such, for no other structure in the 
pharynx or buccal cavity was affected. The history shows that 
he was thirty-five years of age, a printer by trade, and that 
he was first sent to the General Hospital by his medical 
attendant, Dr. Gamble of Abergavenny, on account of a 
small growth occurring in the site of the nail of the right 
thumb, which was suspected to be sarcomatous, as it 
resisted treatment and recurred after scraping. He was 
admitted on Nov. 20th, 1889. The last phalanx of the thumb 
was removed and he was discharged on Dec. 9th. Micro- 
scopically the growth proved to be a round-celled sarcoma. 
On Aug. 18th, 1891, he was readmitted, as there was a recur- 
rent growth in the stump. On the 20th Mr. Heaton removed 
the thumb at the carpo-metacarpal joint and on Sept. 3rd 
he left the hospital. Microscopically the growth was again 
a yround-celled sarcoma, The subsequent history shows that 
he remained well until the first week in January, 1892, when 


1 The statistics of Poland Gredloo-Ohivargtea! Review, vol. xlix., 
1872), Castex (Revue de Chirurgie, 1886), and others were quoted in 
support of these statements, 

0. 


he had an attack of influenza. A fortnight later he noticed 
that the left tonsil was enlarged'and lumpy but there was no 
pain or inconvenience, though shortly afterwards, as a dis- 
charge of blood was noted, he consulted Dr. Gamble, who 
treated him for a time with gargles and pigments. These 
failing to produce any effect, malignancy was suspected and 
on Feb. 24th, 1892, he was sent to the hospital for the third 
time. On examination of the throat the left tonsil was seen 
to be considerably enlarged, projecting beyond the pillars of 
the fauces, with a depression in its centre in which lay a 
whitish-looking slough, about the size of a threepenny piece, 
and around this were large granulations, painful and bleeding 
readily when touched. The back of the tongue, the pillars 
of the fauces and the pharynx were free from the growth. 
By external examination no enlarged lymphatic glands could 
be detected. Swallowing was difficult and painful. The 
patient was pale and said he had lost weight. A liberal 
liquid diet was given, and although the possibility of a 
syphilitic taint was denied an antiseptic gargle and a 
mixture of iodide of mercury and bark were prescribed. In 
spite ofthese measures the tonsil by March 15th had grown con- 
siderably larger, the difficulty of deglutition and the hamor- 
rhage had become more marked and there was also a suspicion 
of an enlarged gland about the angle of the jaw. I there- 
fore resolved to remove the tonsil through an external opening 
and an incision was accordingly made, from the lobule of the 
left ear, running obliquely downwards to the cornu of the 
hyoid bone. The various cervical tissues were divided 
and a lymphatic gland the size of a small nut was shelled 
out of the anterior triangle. ‘Ihe posterior belly of the 
digastric and the stylo-hyoid muscles were next drawn down- 
wards and a second enlarged gland, lying against the sheath 
of the main vessels, was removed. The facial artery was 
ligatured in two places and cut through. ‘The stylo-glossus 
and stylo-pharyngeus muscles were divided and the internal 
jugular vein, being fully exposed, was drawn outwards and 
protected by aretractor. The pharynx was readily recognised 
by its bulging during respiration. From the left angle of the 
mouth dividing the cheek asecond incision was made to meet 
the termination of the first one opposite the great cornu of 
the hyoid bone. A V-shaped flap was thus formed which 
permitted the diseased tonsil to be readily manipulated 
between the two forefingers, and it was removed entire 
through an opening in the pharyngeal wall, together with the 
faucial pillars, by means of a pair of scissors. The amount 
of hemorrhage throughout the operation was small. The 
wound was closed with silkworm gut sutures, except 
where the two incisions met, and here a rubber drainage 
tube was inserted into the pharynx. The patient was 
fed entirely by peptonised enemata for two days, and 
then some beef essence was given by the mouth. On the 
19th the drainage-tube was left out, and the enemata were 
stopped. A small portion of milk escaped at eavh feeding 
through the drain-hole, and some slight pain was experienced 
in swallowing. A spray of boracic acid constantly applied 
proved grateful to the patient. By the 25th air and food had 
ceased to pass through the drain-hole and the wound had healed 
throughout except at that point ; the patient was allowed to 
get up and on the 31st went out of doors. On April 8th, the 
day of his discharge, the wound was healed throughout, and 
the general appearance of the man was much improved. IIe 
could take solid food and had no pain in swallowing, but he 
stated that there was some stiffness during mastication, and 
there was a good deal of frothy sputum in the throat on first 
wakening. The tumour was examined by Dr. Ratcliffe, 
pathologist to the hospital, who reported that it was one inch 
and a half long by three-quarters of an inch broad, that the 
base of the ulcer was of a greyish colour, that it seemed to 
dip into the substance of the tonsil—in fact to extend from 
side to side ; and that the edges were red and somewhat in- 
durated. Microscopically it was an alveolar sarcoma. You 
now see that the patient is apparently well, and we are 
told that his weight is heavier than ever before. As he 
has grown whiskers there is no external mark visible to 
the casual observer. The mouth can readily be opened and 
closed, but whistling is not one of his accomplishments. On 
inspecting the fauces two large cicatricial bands are found to 
occupy the positions of the anterior and posterior pillars and 
there is a marked depression at the site of the left tonsil. 
There is no sign of any recurrent growth. In August last we 
are told that he had a severe attack of pleuro-pueumonia and 
a sarcomatous deposit was at the onset thought to bo the 
cause. At the end of three months, however, the lung sym- 
ptoms had quite disappeared. He was able to resume hiv 
v4 
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oe and he has continued his employment up to the present 
ime, 

Symptoms.—Those mainly noted in the cases personally 
observed were: (1) Pain. ‘This was described as of a lanci- 
nating or pulsating character, and was much felt in the ear. 
Manipulation of the throat increased the pain in the tonsil, 
but the reflex sensibility of the throat generally was dimi- 
nished. (2) There was an increased flow of saliva. (3) Dys- 
phagia. (4) Hemorrhage. This was only slight. By those 
of larger experience it is said to occur in the later stages of 
the disease and to come from branches of the external carotid 
artery. (5) The affected tonsil is at first enlarged, ulceration 
follows and the process is somewhat similar to that seen in 
cancer of the tongue, the sore being covered with a greyish 
pulpy slough ; its edges are red and the base is indurated. 
(6) Of the adjacent structures the anterior pillar of the fauces 
is the first to become involved. The posterior nares and the 
larynx are said to be rarely affected. (7) The lymphatic 
glands of the neck, especially about the angle of the jaw, 
show early signs of infection. (8) Men are the subjects most 
frequently attacked. This has been attributed to their smoking 
tobacco. (9) In the published cases the left tonsil seems a 
little more liable to be affected than the right. In my own 
cases two out of three have been on the left side. 

Diagnosis.—At the onset this is not always easy ; it has to 
be distinguished from—(1) Simple hypertrophy of the tonsil. 
This occurring on one side only in patients about or beyond 
middle life should be regarded with suspicion. (2) Syphilis: 
‘This occurs either as a chancre or as a mucous patch. The 
chancre is usually found in youngish women ; it has a regular 
oval or circular appearance and evenness of base and edges. 
Early pre-auricular adenitis is evident. Under appropriate 
treatment it rapidly heals. The mucous patch is not deeply 
ulcerated ; its base is grey, it is indolent, and adenitis is not 
marked. (3) Tubercle: There is no induration, no adenitis 
and no bleeding, and the surface is granular. (4) Lympho- 
sarcoma. This is found in young subjects, is of large volume, 
soft growth, grey slough, and becomes quickly adherent to 
vessels. Castex” has seen a case of this nature occurring in a 
girl aged ten, who was under the care of Professor Després in 
1884, in which the left pillar of. the soft palate was involved ; 
the growth was first noticed when she was seven years of age 
and portions of it had been removed through the mouth. 

Prognosis,—The average duration of life if left untouched 
by operation in these cases is said to be 12°4 months. Donald- 
son,® however, states that it is not more than nine months, 

Treatment.—I do not propose to discuss the question of 
operation through the mouth, as if the diseased structures 
are to be freely removed, together with the cervical glands, 
which are early infected, an external incision appears to me 
to be imperative. I proceed therefore to consider the 
various methods by which lateral pharyngotomy has been 
performed. These may be classified as follows : (1) those 
that divide the soft parts only—Cheever (first operation), 
Golding-Bird and case recorded ; (2) those in which the in- 
ferior maxilla is also divided and the fragments of bone are 
replaced—Langenbeck, Czerny, Cheever (second operation) 
and Obalinski ; (8) those in which a portion of the inferior 
maxilla is removed entirely—Polaillon, Manoury and Mikulicz. 
I propose to consider these plans according to the dates at 
which they were originated. It is accepted by most of the 
text-books that Cheever4 of Boston was the first to remove 
the tonsil by external incision, but in speaking of Cheever’s 
case the late Professor C. Hueter of Greifswald states that 
he saw Langenbeck perform the operation in 1865 for sarcoma 
of the tonsil and that he himself also performed it in the same 
year; that Langenbeck’s case recovered and that in his own 
case the patient (a woman six months pregnant) died at 
the end of three weeks from pneumonia. In his work® 
Langenbeck’s method is described. The incision is com- 
menced at the posterior edge of the ascending ramus of the 
jaw and carried downwards along the lower border of the 
horizontal ramus to a point just beyond the anterior edge 
of the masseter muscle, marking out a tongue-shaped flap. 
This is raised together with the insertion of the masseter. 
‘The inferior maxilla is sawn through opposite the second 
molar tooth and the ascending ramus is displaced upwards. 
The tumour having been removed, the sawn surfaces of 
bone are approximated by wire. Cheever’s first method 


2 Revue de Chirurgie, 1886, Case 7. 
3 New York Medical Record, March 7th, 183%. 
4 Boston Medical and Surgical Journal, 
__ 5 Jahresbericht der Gesummten Medicin, Band *., 1869. 
6 Grundriss der Chirurgie, 1880, Zweiter Specieller Tatil, p, 216. 
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(1869) consisted of an incision which commenced at the angle 
of the jaw and which was carried downwards three inches 
and a half parallel to the sterno-mastoid muscle. A second 
incision, one inch and a half long, was carried along the lower: 
border of the jaw, meeting the first one. ‘The digastric, 
stylo-hyoid and stylo-glossus muscles were divided and: the 
fibres of the superior constrictor were separated. ‘The mass. 
removed was the size of a pullet’s egg. In his second 
operation’ (1878) Cheever performed preliminary tracheotomy, 
and the incision along the jaw was made a little longer tham 
on the previous occasion; the horizontal ramus was also 
sawn through and subsequently wired. In Czerny’s method,® 
after a preliminary tracheotomy, an incision is made from the 
angle of the mouth to the anterior border of the masseter’ 
muscle and then downwards to the level of the hyoid bone. 
The lower jaw, having been exposed, is sawn through between 
the second and third molar teeth, and the two fragments 
of bone are held asunder until the tumour has been re- 
moved; the jaw is then wired. According to Golding- 
Bird’s method, an oblique incision is made from the lobule 
of the ear downwards and forwards to the hyoid bone. The 
facial artery is ligatured and divided, the internal jugular 
vein and the internal carotid artery are drawn outwards, 

and the wall of the pharynx is exposed. A second in- 
cision is made from the angle of the mouth through the 
cheek in the direction of the angle of the jaw, but does not 
join the cervical one. ‘The galvanic cautery was employed to: 
remove the diseased structures. The patient operated on was 
a man aged forty-five (date of operation, April 6th, 1881). 

He was fed at first through an oesophageal tube, and on the: 
16th day air ceased to pass through the pharyngeal opening. 

In 1884 Péan is said by Castex to have removed an epithelio- 
matous tonsil by means of Jaeger’s incision for removal of 
the tongue, the parts being cut through from the angle of the: 
mouth to the edge of the masseter by means of the thermo- 
cautery. Mr. Lucas! also reports a case in which he re- 
moved in 1880 through the same incision the right tonsil, 

the right half of the soft palate and the right half of the 
tongue. Polaillon" first ligatured the external carotid artery 
and then carried from the upper end of the incision a horizontal 
one to the angle of the mouth. The flap thus formed was. 
turned downwards and forwards towards the hyoid bone, the- 
horizontal ramus of the jaw was divided on one side of the 
symphysis and again in front of the masseter, and the intex-- 
vening portion of the bone was taken away. The tumour of 
the tonsil was removed with the galvanic cautery. The wound 
healed in twenty days and the patient was then able to swallow’ 
liquids and semi-solids perfectly. In a second operation, 
performed in 1884, the left tonsil being affected, a semi~ 
circular incision, commencing at the posterior border of the 
masseter, was employed, the ramus of the jaw was treated as- 
before and the tonsil, part of the soft palate, the uvula and 
the enlarged glands of the neck were removed. Castex states: 
that in this case the disease recurred in the cicatrix in 
March, 1885. It is further suggested by the same surgeon 
that this operation may be modified by making two horizontal 
incisions and uniting them by a vertical one along the 
border of the sterno-mastoid. Manoury’s method consists. 
of a vertical incision drawn from the angle of the mouth 
to the base of the jaw and then a horizontal one from the: 
termination of this along the lower border of the bone to: 
the angle of the jaw. Castex reports a case of epithelioma 
involving the anterior pillar of the fauces in which Pro- 
fessor Verneuil practised this method. I now come to- 
Mikulicz’s operation. In 1884!" Mikulica of Cracow published 
a method which he had successfully carried out. A pre- 
liminary tracheotomy and tamponing of the trachea were 
parformed, an incision being then made from the mastoid 
process downwards to the cornu of the hyoid bone. After 
the division of the soft parts the edge of the ascending: 
ramus of the inferior maxilla was exposed posteriorly. 
With the raspatory the periosteum was removed from 
both the external and internal surfaces of the bone just 
above the angle, upwards as far as possible and down- 
wards to the insertions of the masseter and internal ptery- 
goid muscles, ‘The ascending ramus was sawn through 
just above the angle, the insertion of the temporal muscle: 
was divided and the ramus was enucleated. ‘Traction being 


11 Gazotte des Hopitaux, 1883, 22 mars. 
32 Deutsche Medicinische Wochenschrift, No. 3, 188. 
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mow made on the jaw downwards and outwards, the masseter, 
‘internal pterygoid, digastric and stylo-hyoid muscles were 
drawn towards one side. Division of the wall of the pharynx 
gave direct entrance to the palate, the base of the tongue, the 
posterior pharyngeal wall and the naso-pharynx. By dividing 
the digastric muscle the entrance to the larynx was exposed. 
Two years later! Mikulicz gave the result of this operation in 
four cases. In the first case, that of a woman aged sixty-five, 
‘there was a carcinoma of the left tonsil involving the base of 
the tongue, the soft palate and the posterior wall of the 
pharynx. The wound healed in six weeks. The movement 
-of the jaw was said to be free, swallowing and speaking also 
‘being satisfactory. The patient lived for more than two years, 
‘but there was a return of the disease in the cicatrix. The 
ssecond case was that of a man aged twenty-eight, who had 
tumour the size of a goose’s egg, of a carcinomatous nature, 
wrowing from the right tonsil and occupying most of the 
pharynx and reaching to the posterior nares. The wound healed 
in four weeks. The patient died three months afterwards from 
‘eauses that were unascertainable. The third case was that 
‘of a man aged sixty-one, who had carcinoma of the left 
tonsil extending to the soft palate, Tracheotomy was not 
werformed. Death took place two hours and a half after 
operation from collapse and the entrance of blood into the 
jarynx. The fourth case was that of a man aged forty-two 
with carcinoma of the left tonsil, involving the soft palate, 
‘extending to the posterior nares and reaching downwards to 
tthe larynx, On the sixth day it was found to be necessary 
to ligature the carotid in order to control secondary hamor- 
chage. ‘The cannula was ieft in the trachea for three weeks 
sand the wsophageal tube for four weeks. When the patient 
left the clinic at the end of six weeks the wound had 
thealed, but the growth was recurring. Mikulicz thinks it 
an advantage to take away the ascending ramus of the 
‘jaw, as a considerable contraction of the cicatrix will 
occur and subsequently affect the movements of the jaw. 
"This is avoided by resection. He also advocates the intro- 
‘duction of a rubber tube into the cesophagus for feeding 
purposes. Obalinski’s method is a modification of the 
operation of Mikulicz, in which, after making the external 
dncision from the mastoid process to the hyoid bone, a second 
sis-made from the angle of the jaw perpendicular to the first. 
The ramus of the jaw is sawn through above the angle 
‘between the temporal and masseter muscles and the divided 
ends of the bone are drawn aside by hooks and, after removal 
cof the tumour, are wired together. The patient thus operated 
<on was discharged with his wound healed in five weeks’ time. 
Whe main points that led me to adopt the V-shaped method 
just demonstrated were: (1) A desire to avoid sawing through 
the inferior maxilla, as in cases of excision of the tongue in 
which it has been necessary to do this it has been found to 
‘complicate the after-treatment considerably and to lengthen 
‘the period of convalescence; (2) because it was thought 
that the second incision from the angle of the mouth to the 
«cornu of the hyoid bone would permit of free manipulation of 
ithe tonsil at the time of the operation and not cause stiffness 
vin the movements of the jaw when healing was complete; 
:amd (3) because there would be less injury to the facial 
muscles and less deformity eventually. As was said at the 
commencement of the lecture, malignant growths of the 
tonsil are generally rapid and fatal—so much so that many 
surgeons deem it best to adopt only palliative measures in the 
ttreatment of the disease, for the statistics of operations, 
‘either through the mouth or by pharyngotomy, are not 
very encouraging. But if the growth be circumscribed the 
rtonsil and part of the soft palate only being involved, if the 
wate of increase is not very rapid, if the lymphatics of the 
neck are not affected, or if they, being involved, are still 
movable, then I think an effort may be made to remove the 
«lisease by an external incision. The operation, if only partly 
successful, will often relieve the pain, the salivation, the 
dysphagia and the dyspnoea, and will prevent hemorrhage. 
It may also be better to substitute a wound that the patient 
sees healing than to allow him to view daily the advance of 
san ever-increasing disease, ' 

Since writing the above I have assisted my colleague, 


W Ibid.. Nos, 10 and 11, 1886, 
14 Centralhlatt ftir Chirurgie, No. 23, 1887. 
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Mr. Haslam, to remove the tonsil, the patient being an old 
man with a thin neck. A single incision from the lobule of 
the ear to the hyoid bone was made in this case. 


THE CLINICAL COURSE, DIAGNOSIS AND 
STRUCTURE OF DUCT CANCERS 
OR VILLOUS CARCINOMAS 
OF THE BREAST. 


By ANTHONY BOWLBY, IF.R.C.S. Ena. &c., 


ASSISTANT SURGEON AND DEMONSTRATOR OF PRACTICAL AND OPERA- 
TIVE SURGERY AND OF SURGICAL PATHOLOGY aT 
ST, BARTHOLOMEW'S HOSPITAL, 


In the twenty-fourth volume of the St. Bartholomew’s 
Hospital Reports issued in 1888 I published a paper on the 
“Clinical Course and Structure of Duct Cancers or Villous 
Carcinomas of the Breast.’’ At that time there was no 
description of these tumours in any English works on 
surgery, and only six isolated cases had been recorded in 
English literature. In the paper alluded to I gave the details 
of seven cases which had occurred in St. Bartholomew’s 
Hospital and alluded to the records of the other six which I 
have mentioned. Since 1888 I have seen six other cases and 
have been able to follow the course of those I have already 
described. I propose to place before the profession as briefly 
as possible the records of these cases and a summary of the 
conclusions arrived at. I have not found any definite 
accounts in the writings of foreign writers of classes of 
tumours which were certainly of the same nature as those 
with which I propose to deal ; but Gross alludes to ‘cysts 
which are more or less completely filled with vascular 
epithelial-clad vegetations or papillz’’' as complicating some 
carcinomas, although he quotes no cases. Labbé and Céyne 
also describe ‘‘retention cysts due to a papillary ingrowth 
in the ducts,’’? as well as another class of tumours which 
they name ‘‘ 6pithéliomas intra-canaliculaires.’’? I am not 
sure that the descriptions of either of these altogether tally 
with those of my own cases ‘These observers allude also to 
cases of a similar kind recorded by Billroth, Rindfleisch and 
Bruns and Cornil and Ranvier. Gross further describes what 
he calls ‘‘true adenoma’’* and considers that all the cases 
recorded by the writers I have named are of this nature, 
although in this opinion he has hitherto had no supporters. 

In THe Lanowr of April 16th, 1892, Mr. Roger Williams 
contributes a paper on these tumours. He does not record 
any cases observed by himself, but seems to draw con- 
clusions from the consideration of cases described by various 
authorities at various times. He appears to me to include some 
tumours which have nothing in common with those to which 
l have directed attention, and the clinical characters of the 
growths he deals with under the term of ‘‘duct cancer’’ 
vary so greatly that for clinical purposes it would have 
no significance if employed as he would seem to wish. 
In Tun Lancer of July 9th, 1892, another contribution is 
made by Mr. H. B. Robinson in the publication of a lecture 
delivered by him in the Royal College of Surgeons. I think 
that he also, in quoting descriptions by other surgeons, is liable 
to confuse one kind of growth with another ; but he describes 
typical cases observed by himself, and his paper contains 
much that is interesting. Whether the term ‘duct cancer” 
or ‘villous carcinoma ’’ be a good one or not it is, I think, 
evident that it should be applied to one class of growth 
only and with definite clinical as well as microscopical 
characters. It is quite certain that other forms of carcinoma 
spring from the lining membrane of cysts, but there is no 
good reason to include them amongst the villous carcinomas 
for this reason alone. It is certain also that growths which 
are not villous at all may contain epithelium arranged so 
as to form ducts ; but these tumours are quite distinct from the 
villous carcinomas, in that they are often solid and that they 
run a very rapid and malignant course. Simple papillo- 
mata may also grow from the lining membrane of cysts, but 
although they resemble in many features the villous carcino- 
mata, they never infiltrate the breast tissue or the mammary 
fat and are confined to the surface of the lining membranes 
of the cysts in which they develop. I have seen a tumour of 


2 Tumours of the Mammary Gland, p. 187. 
2 Tumeurs Bénignes du Sein, p 201. 
8 Loe. cit., p. 333, 4 Loc, cit., p. LLd. 
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this kind in the breast of a boy as well as iu the female breast. 
My object in publishing the cases I have described in this 
paper is to show that there is a certain class of breast 
tumours which have certain definite and well defined clinical 
characteristics, and to point out that these are associated 
with certain structural peculiarities which can be recognised 
by the naked eye as well as by the microscope. 

Casn 1,—A married woman aged fifty-seven was ad- 
mitted into St. Bartholomew's Hospital under the care of 
Mr. Bruce Clarke on April 9th, 1891. She had first noticed 
a swelling in the left breast five years previously and it had 
grown but little since it was first seen. She had had no 
material pain. The patient had borne and suckled three 
children and had not had any trouble with her breasts. Her 
family history was good. Above and behind the left nipple 
was a firm, irregular and lumpy tumour a little larger than a 
walnut and not tender. The nipple was prominent, although 
its base was continuous with the tumour. ‘The skin was not 
adherent and the glands were not enlarged. On April 17th 
the breast was removed. It was occupied by a soft, red, 
vascular growth, which partly filled the distended ducts and 
partly infiltrated the surrounding stroma. The microscope 
showed a loose, fibrillated stroma, forming in parts definite 
alveoli which contained masses of epithelial cells. The latter 
were spheroidal. In other parts there were seen the 
branching arrangements of papillary processes and the 
formation of ducts with columnar cells typical of duct 
cancer. The tumour appeared to be a composite one. 

Casn 2.—A woman aged forty-one was admitted into 
St. Bartholomew's Hospital under the care of Mr. Smith on 
July 17th, 1891. She was a healthy married woman, who 
had borne four children and had not had any trouble with 
her breasts at the time of suckling. She stated that four 
months previously she first noticed some hard lumps about 
the right nipple, which had increased in size since that time. 
Five weeks before admission bleeding from the nipple com- 
menced and continued for four weeks; since-then it had been 
intermittent. The family history was unimportant. On 
examination an irregular knotty lump was felt immediately 
beneath the nipple and areola as well as a little below the 
areola. The area of induration was about as large as a five- 
shilling piece. The mass was very ill-defined, firm, but not 
very hard, and seemed to consist of a series of shot-like, rounded 
lumps matted together. Although the tumour was imme- 
diately beneath the nipple the latter was not retracted. A 
little bloody fluid could be expressed from the ducts; the 
lymphatic glands were normal. On July 30th the breast was 
amputated ; a section of the tumour revealed numerous cysts 
filled with dark blood and soft friable growth ; the cysts 
were found both in the breast tissue and in the surrounding 
fat. On microscopical examination the growth presented the 
structure of typical duct cancer. 

Casp 3.—A married woman aged fifty-one was admitted 
into President Ward of St. Bartholomew’s Hospital under 
the care of Mr. Willett on March 9th, 1891. She was the 
mother of four children and had always been delicate and 
ailing. Her family history was unimportant and her breasts 
bad not troubled her during lactation. She said that she first 
noticed some discharge from the right nipple a year before 
she came under observation. This discharge was at first 
colourless, but afterwards became bloody. A week or two 
before admission she first observed a lump in the breast. An 
examination of the breast revealed the presenoe of two small 
lumps not as large as hazel nuts below and on the outer 
side of the right nipple. In addition to these a few small 
shotty lumps could be felt beneath the nipple and areola. 
Pressure over these caused slight bleeding from the nipple, 
and the latter itself felt harder than natural. The axilla was 
normal. On March 18th the greater part of the breast was 
removed. It was then found that the growth consisted of a 
series of cylinders of soft, red, friable tissue filling and 
greatly distending the main ducts and their primary branches. 
The growth nearly protruded at the summit of the nipple. 
The mammary ducts were all enlarged and the mammary 
tissue just beneath the nipple was dense and firm over an 
area of about half a square inch. The microscope showed 
that the growth was a duct cancer. 

Casn 4.—A married woman aged fifty-seven was admitted 
into St. Bartholomew’s Hospital under the care of Sir W. 
Savory in April, 1891. She was the mother of seven children. 
Her aunt had died of cancer of the breast, but otherwise the 
family and personal history were good. ‘Two years before 
admission she first noticed a swelling in the left breast and 
very soon afterwards there was a discharge of blood from 


the nipple. ‘here were no pains, but for the six months 
immediately preceding her admission the tumour grew more. 
rapidly than it had previously done. An examination showed . 
a globular tumour as large as a small Tangerine orange 

behind and to the inner side of the left nipple. It‘was smooth, 

tense and fluctuating. ‘he skin was not adherent and the 
nipple was not retracted. ‘There were no enlarged axillary 

glands and the tumour was freely movable. No:blood could 

be squeezed from the nipple and none escaped whilst the 

patient was under observation. On April 18th the tumour 

was removed ; it consisted of two large cysts distended with 

blood-stained fluid and containing soft, red, friable growth 

sprouting from a very thin and ill-defined wall. The cysts. 

were situated partly in the breast and partly in the neigh- 

bouring fat. Nearly all the swelling was due to the fluid 

contained in the cysts. A microscopical examination showed: 

that the soft friable growth was a typical duct cancer. 

CasE 5.—A single lady aged fifty consulted Mr. Willett im 
April, 1891, on account of discharge of blood from the nipple, 
which she had noticed for two and a half years. One breast: 
was found to be occupied by two separate tumours. One 
was firm, smooth and freely movable, and situated near the: 
margin of the gland ; the other was an irregular knotty tumour 
beneath the nipple. The latter was not retracted and the 
axillary glands were free. After removal of the breast the 
first tumour was found to be a simple fibro-adenoma. The 
second was a duct cancer. A year later the patient was in . 
good health. 

Case 6.—A married woman aged thirty-seven was admitted 
into President Ward of St. Bartholomew’s Hospital under the 
care of Mr. Willett in February, 1892. She had suffered from 
a swelling, hardness and pain in the left breast for eighteen 
months, and for six weeks there had been a bloody discharge 
from the nipple. ‘Ihe left breast was found to be larger than 
the right and very hard and knotty. On the outer side of the 
nipple there was a definite tumour. The affected breast was. 
removed and two large glands were also taken from the 
axilla, A further examination proved that the whole gland 
was very vascular and contained numerous cysts filled with 
blood; a few of these contained a little soft friable growth. . 
The microscope showed that the cysts were lined with short. 
columnar epithelium and that from the latter there grew 
numerous papillary processes, which interlaced with each 
other. The lymphatic glands contained no new growth. 

Since the publication of my paper in 1888 several more: 
cases have been reported in England, and of these the following: . 
is a brief summary :— 

A.® A single woman aged forty-two first noticed a small 
lump in the right breast one month previously to coming: 
under observation. The tumour was as large as a marble, 
smooth and movable at the upper and inner part of the - 
gland. On removal it was found to be encapsuled, and soft. 
and granular on section. The microscope revealed columnar- 
celled growth in a fibrous stroma. ‘The lymphatic glands 
were not affected. No note was made with reference to the 
escape of blood from the nipple. 

B.® A married woman aged forty-six had noticed a hard 
lump in the left breast for three years. Yor three months it, 
had grown more rapidly, ‘‘The growth was hard, nodular - 
and irregular on the surface, but at spots there was distinct 
elasticity. Itradiated in the line of the ducts from the nipple 
to the periphery, and the main swelling seemed to correspond 
to about two lobules.’’ The tumour was situated just above: 
the nipple, but the latter was not retracted. There was no. 
enlargement of the axillary glands. ‘‘Some discharge escaped! 
from the nipple on pressing the growth.”’ In addition to the 
main swelling there were five other small nodules in the 
breast. On section after removal the growth was found to be 
“like a cystic thyroid,” gelatinous, pigmented with blood- 
staining, with cysts filled cither with greenish-brown fluid or 
with blood-clot. A year later the patient was well. 

©.7 The patient was a woman aged fifty. ‘I'he tumour was 
outside and behind the nipple, but this was not retracted. 
There was no discharge from the nipple. The axillary glands 
were normal. On removal the tumour was found to be partly 
solid and partly cystic, the cysts containing greenish-browm 
fluid. The solid part on section showed a columnar-celled 
growth, but there was an absence of the branching reticulum 
typical of duct cancer. Kighteen months later the patient. 
was in good health. 


5 Mr. I. B. Robinson: Transactions of the Pathological Society, 
vol, x1, p. 285, 
6 Ibid., vol. xli., p. 228. 7 Tbid., vol. xiii. 


THE LANCRT,] 


MR. A. BOWLBY ON DUCT CANCERS OF THE BREAST. 


[June 10, 1893. 1371 


D.§ This patient was a married lady aged fifty-two. There 
Shad been a discharge from the right nipple for three years. 
” “Fora week this discharge had been tinged with blood. ‘There 
‘was a distinct hard nodule the size of a filbert just above 
and to the inside of the base of the nipple, and another in 
the substance of the breast close to it. Manipulation of these 
knots caused an escape of bloody serum from the nipple.’ 
The skin was puckered over the growth, but the nipple was 
not retracted. The lymphatic glands were hard but not 
enlarged. ‘The breast was removed, and on section the ducts 
were found to be much dilated. Perforating into the duct 
was a red, raspberry-like papillomatous growth. No mention 
‘is made of any new growth being found in the lymphatics, so 
‘it is to be supposed that there was none present. A year later 
the patient remained well. 

For the sake of completeness, and because I wish to refer 
to them subsequently, I propose to append here a brief 
résumé of the cases described in my previous paper. ‘There is 
an additional reason for doing so, and ono of some clinical 
importance, for I have followed the histories of the patients 
from whom these tumours were removed and am now able to 
record their further progress, 

Casu 7.—A married woman aged thirty-nine had noticed a 
‘tumour in the breast for seven months ; for one month there 
had been discharge from the nipple. Llood-stained fluid 
could be squeezed from the nipple and, on removal of the 
tumour, there was found a raspberry-like growth in a cyst. 
ix years later the patient remained well. 

CAsn 8.—A married woman aged forty-four had noticed 
for four years a blood-stained discharge from the nipple, and 
tor two months had known of a tumour. ‘Ihe growth was 
‘small and close to the nipple, and on removal was found to be 
soft, red and friable. Four years later a recurrent growth 
was removed, Two years after this the patientremained well. 

Casn 9.—An unmarried woman aged twenty-nine had 
moticed a tumour in the breast for three months, and for 
some time blood-stained discharge from the nipple. The 
growth was as large as a pigeon’s egg. It consisted of many 
cysts with soft, granular and friable growths. Her further 
history could not be traced. 

Casu 10.—A married woman aged sixty-seven. She had 
moticed a lump in the breast for four years, and discharge of 
blood-stained fluid for twelve months. For a fortnight the 
‘breast had been inflamed. She was found at the time of 
‘operation to have multiple cysts in the breast, one of which 
bad suppurated. There was also some red, soft growth in the 
cysts as well as in the mamma itself. Five years later the 
patient remained well. 

Casn 11.—A single woman aged forty-three. A lumpy 
‘tumour in the breast had cxistcd for four months; it was 
treated by local removal. four years later recurrence 
occurred, After removal of the whole breast it was found 
that the tumour consisted of several rounded swellings 
which, on being opened, were scen to be cysts with soft, 
red, friable growths. Some of these were in the breast, 
others in the mammary fat. A year later a small recurrent 
module was removed from the scar. Four years later the 
patient remained well. 

Casu 12,—A married woman aged sixty-four. A tumour 
thad been noticed for eighteen months. There had been 
no discharge from the nipple. ‘The growth was lumpy; some 
of the lumps were soft and fluctuating, others hard and shot- 
like ; all were movable. Operation showed a series of cysts 
with soft, red, friable growths and blood-stained serum. ‘I'he 
patient died of erysipelas, and on post-mortem examination 
the axillary glands and the viscera were found to be free 
from growth. 

Casp 13.—A married woman aged thirty-eight. She had 
moticed a tumour in the breast for a year and discharge 
of blood-stained fluid for three months. The growth was 
situated beneath the areola. On removal it was found to 
consist of cysts with soft, red growth and blood-stained fluid. 
Four years later the patient remained well. 

In addition to the foregoing I referred in my paper in the 
St. Bartholomew’s Hospital reports to the following cases, 
which were all I could find published in English literature at 
that time. 

a. One case by Mr. Butlin.® A woman aged sixty had a 
tumour removed in 1880 ; also rccurrences in 1882, 1884 and 
1886. The glands were not affected. 

8. Two cases by Mr. Bilton Pollard. One was that of a 


8 Mr. A. BE. Barker: Brit, Med. Jour., vol. i, 1890, p. 690. 
9 Transactions of the Pathological Society, vol. xxxviii., p. 843. 
10 Tbid., vol. xxxvif., p. 488. 


lady aged fifty who had had a blood-stained discharge from 
the nipple for twelve years and a growth of “a dark- 
red colour with a granular appearance and a very friable con- 
sistence.’’ Of the other case no clinical details were given. 

y. One case by Mr. B. Pitts. A lady aged fifty-three. 
She noticed the tumour three months previously to coming 
under observation. There was no discharge from the nipple 
and no glandular affection. The tumour was soft and blood- 
stained, ‘like a melanotic sarcoma.’’ 

In three other cases the details were scanty and important 
particulars were wanting. ? 

With regard to the microscopical appearances presented by 
these growths I have nothing to add to what I have formerly 
written and will merely append the following extract. The 
microscopical appearances presented by the growths removed 
in all the above cases were practically identical. The tumours 
were all papillary in nature and in those cases where there 
was a definite cyst wall the papille grew directly from its 
epithelial lining. The tumours were all of the arborescent or 
foliaceous type of papilloma. The base of each papilla was 
formed of very delicate connective tissue, which in some cases 
was almost myxomatous in nature, and on this grew several 
layers of short columnar epithelial cells. The papilla 
branched in all directions, giving off numerous offshoots of 
various forms and sizes. Many of these branches coalesced, 
and by so doing formed an irregular network enclosing spaces 
of different sizes and shapes. In all parts of the sections 
more or less infiltration of blood had taken place and red 
blood cells in various stages of disintegration stained all 
parts of the sections and fully accounted for the pigmented 
appearance presented to the naked eye. Up the centre 
of each papilla ran a large and very thin-walled blood- 
vessel, whose branches followed the ramifications of the 
growth. In some of the sections cysts without any 
papillary growth could be seen and in others the ingrowth 
was only commencing. The disease appeared to affect 
different parts of the breast at one and the same time, and 
in some parts of the mamma near to the tumours, where the 
naked eye could not detect any definite tumour formation, 
the microscope yet revealed the early development of cysts. 
In many sections it could be seen that the cell growth was 
not entirely confined by the cyst walls, but that in places the 
cells had extended through the lining membrane into the 
subjacent connective tissue of the gland and had formed 
cysts of new formation as apart from thé mere dilatations of 
pre-existing ducts or acini. It is by this extension of cell 
growth that those tumours situated outside the breast tissue 
are to be accounted for. 

I have published these cases because I think they form a 
very definite group and because they differ in their clinical 
features as well as in their structure from all otber classes of 
mammary tumours. It is true that up to the present time 
they have not been differentiated from the spheroidal-celled 
carcinomas, and yet I feel sure that this is simply from want 
of proper observation, for it is clear that such growths are 
fairly common, inasmuch as I have myself observed thirteen 
during a period of eight years’ registrarship at St. Bartholo- 
mew’s Hospital. It is the more necessary to separate them 
from the common scirrhous growths because, on the one 
hand, the prognosis of them is more favourable, and on the 
other band, if they are included amongst the scirrhous 
cancers, then the statistics of the latter become misleading. 
It is evident that these tumours belong to the carcinomas, for 
they grow from the epithelium of the ducts and they infiltrate 
the parts round them. This infiltration is alone sufficient 
reason for classing them amongst the malignant tumours, 
and in this particular they differ most materially from the 
simple papillomas, which also grow inside the mammary 
ducts and cause a similar discharge of fluid from the nipple. 
It will be noticed that in several of the cases I record not 
only was the mammary gland inliltrated but cysts with 
papillary ingrowth were found also in ‘the fat round the 
breast. I believe that these growths may easily be diagnosed 
before removal with as much ease and certainty as can any 
other class of breast tumours, and, after removal, a fresh 
section of the growth is usually sufficiently characteristic to 
enable the diagnosis to be confirmed without the aid of a 
microscope, although of course it is important to employ 
such an aid to investigation. 

The facts I have stated admit of a short summary. The 
oases recorded in this*paper number 21; of these 13 have been 


it Ibid., vol. xxxix., p. 320. 
12 Ibid., vol. xxxix., pp. 322 and 824, and vol. xxvii., p. 270. 
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observed by myself and 8 by other surgeons. Of these 
20 cases the ages of the patients were as follows : Between 
twenty and thirty years of age, 1 case; between thirty and 

. forty years of age, 3 cases; between forty and fifty years of age, 
5 cases ; between fifty and sixty years of age, 8 cases ; and 
between sixty and seventy years of age, 3 cases. In one case 
the age is not mentioned. In fourteen cases the patients were 
married women, in four they were unmarried, and in three 
the matter is not mentioned. In ten out of the thirteen 
cases recorded by myself there was discharge of blood- 
stained fluid from the nipple either before the growth was 
noticed or during the development of the tumour. In one of 
Mr. Pollard’s cases the same discharge is recorded, as well as 
in one of Mr. Robinson’s cases and in that recorded by Mr. 
Barker. The nipple and its areola were normal in every case. 
In none of my cases were the axillary lymphatic glands 
affected. In all my cases and in most of the others the tumours 
were situated close to the nipple, but in none of them was 
the nipple retracted. In one case the skin was involved in a 
suppurating cyst, but in all the others it was neither 
puckered, adherent nor ulcerated. In three of the cases the 
tumours recurred locally, but did not affect the lymphatic 
glands or the viscera. In none of the patients up to the present 
time has the disease proved fatal. One patient who was 
operated upon nine years ago remains well, as also do others 
after a lapse of time of six, five and four years respectively. 
‘The others who were operated upon not more than two years 
ago also remain free from recurrence. 

‘The cases seem to justify the following conclusions as to 
duct cancer or villous carcinoma, 

1. In a considerable proportion of the cases there is at some 
time a discharge of fluid from the nipple, and this discharge 
may precede the development of any tumour perceptible to 
the patient for a period of even several years. The growths 
are, however, not associated with so-called eczema of the 
nipple or ‘‘ Paget’s disease.’’ 2. The patients are mostly 
over middle age. 3. The axillary glands are not usually 
affected. 4, Tbe tumours are not of very rapid growth. 
5. Neither the nipple nor the skin is usually retracted, but 
the growths are commonly situated near to the nipple. 6. The 
tumours are occasionally multiple in the same breast and are 
firm and elastic, or else shotty and knotted to the touch 
rather than hard and nodular like a scirrhous carcinoma. 
7. On section the growths are seen to be encysted and are 
yenverally darkly blood-stained, soft and friable. Sometimes 
they are of a lighter colour and greyish and granular on the 
surface. Some of the cysts are almostfilled with solid growth, 
others contain little but blood-clot and serum. It can often 
be plainly seen with the naked eye that some of the cysts are 
formed by dilated ducts and the solid growth can often be seen 
springing from the lining metmbraneof thelatter. The cystsand 
the growths may be situated either in the gland or in the sur- 
rounding fat. Occasionally the tumour may protrude through 
one of the dilated ducts on the summit of the nipple. 8. The 
tumours are liable to recur locally, but are not nearly so prone 
to affect the lymphatic glands or to disseminate as are the 
spheroidal-celled scirrhous carcinomas. If attention be paid 
to these points I think no difficulty will be found in diagnosing 
these tumours from scirrhous carcinomas. Sometimes there 
is difficulty in separating them clinically from the cystic 
sarcomas, With regard to this the following points are 
worthy of attention : Duct cancers occur frequently in old 
women, in whom the growth of cystic sarcoma is relatively 
uncommon ; they do not attain so large a size nor do they 
grow so rapidly as do the cystic sarcomas ; the cysts they 
form are usually much smaller than are the cysts in the latter 
class of growth; the discharge from the nipple is usually 
much more blood-stained. 

In conclusion, I would say that the present paper is written 
on much the same lines as that which appeared in the 
8t. Bartholomew’s Hospital Reports for 1888, and that the con- 
clusions I drew there differ but little from those I draw now. 
The reason J have again brought the matter forward is that I 
have had farther experience of these cases since that time 
and have been able to keep the earlier cases under observation 
for a sufficient period to draw more definite deductions than 
I formerly could. 

Manchester-square, W. 


* 

MepicaL Maaisrrate.—Mr. Robert Ottiwell 
Gifford Bennet, M.D., Senior Acting-Physician, Devonshire 
Hospital, Buxton, has been placed pon the Commission of 
the Peace for the county of Derby. 


A RARE CASE OF HEREDITARY SYPHILIS, 
WITH REMARKS ON INTERSTITIAL 
KERATITIS. 


By GEORGE OGILVIE, B.So., M.B.Epin., M.R.O.P.Losv., 
PHYSICIAN TO THE HOSPITAL FOR EPILEPSY AND PARALYSIS, 
REGENT’S PARK, 


Tu following case, with the complete family history, 
shows the various ways in which syphilis in a father may 
affect his offspring, without apparently influencing the mothar,. 
either by causing death in utero or soon after birth, or by 
actual transmission of the disease. The facts appear to me 
to throw some light on the question of syphilitic heredity and 
justify their publication not only because of the completeness 
of the family history but on account of the following features 
of interest which were presented: 1. Small-pox was trans- 
mitted from the mother to a child in utero, although there has. 
been no evidence of the transmission of syphilis from any of 
the children to the mother. 2. In one of the children partial 
atrophy of the optic disc preceded by ten years the onset of 
interstitial keratitis. 3. In the same child interstitial 
keratitis appeared during prolonged mercurial treatment. 

Achild aged twelve years and a half was seen by me om 
Aug. 29th, 1892 ; he was suffering from interstitial keratitis 
of the right eye. In both eyes there was well-marked hori- 
zontal nystagmus, which was most apparent on fixation. The 
following observations were recorded at this date : The right. 
eye was very sensitive to light and there was a good deal of 
suffusion. There was congestion of the ciliary as well as of 
the conjunctival bloodvessels. Nearly the whole of the: 
cornea was rendered opaque by a uniform grey cloud, leaving 
only a narrow transparent circular zone near the margin, By 
focal illumination some more opaque whitish spots were seen: 
in the deeper layers of the cornea, especially in its upper 
part, The epithelium was intact. Bloodvessels could not 
be seen by focal illumination only, but on combining this. 
with a strong convex glass numerous small vessels appeared,. 
showing a broom-like arrangement. The anterior chamber: 
was of normal depth and transparency. The pupil was fully 
and regularly dilated by atropine. Ophthalmoscopic exami- 
nation was impossible. He counted fingers at a distance: 
of five feet. ‘Tension normal. As regards the left eye, 
the anterior parts of the globe were normal. ‘he pupil 
reacted promptly to light. Ophthalmoscopic examination 
was difficult on account of the nystagmus. There were no 
opacities of either the lens or vitreous humour. The optic: 
disc, which was surrounded by a yellowish circle of choroidal 
atrophy resembling the glaucomatous halo, was of a hazy 
pallor with a faint pinkish tint. All the vessels were 
diminished in size and one of them was reduced to a mere 
white thread. In the periphery there was much irregularity 
of the choroidal pigment and in the lower parts of the fundus. 
there were large patches of incomplete atrophy of the choroid 
with pigmentation of the retina, With a convex spherica) 
lens of + 0°5 D the vision was y;-4/s. The light sense 
was diminished. He saw considerably worse at night. 

As will be seen later, the patient was the first living child 
after seven confinements. In general appearance there was 
an evident disproportion between the size of the head and the 
development of the extremities, ‘(he cranium was more or 
less square, with a prominent protruding forehead, and tho 
limbs, although fairly well nourished, were not such as one 
might expect in a boy of his age. He was an intelligent boy, 
talked English and German with equal ease, and his fatiser 
said that he got on well at school. He had a peculiar pallid 
complexion ; his face was nearly expressionless and was. 
asymmetrical, the right side being fuller than the left. Whem 
he smiled the lines of expression were more marked upon the 
left than upon the right side, and this was especially notice- 
able at the angles of the mouth. ‘here was no deviation of' 
the tongue on protrusion. The bridge of the nose was broad: 
and flattened and the right angle was lower than the left. 
There was no discharge from either the nose or the ear and! 
the hearing was normal. There was a want of symmetry. irs 
the teeth and the two upper median incisors presented well- 
marked notches on the lower margin along with a transverse 
line on the anterior surface. ‘The papilla of the tongue were: 
unusually prominent and on the middle of the dorsum there: 
were several linear puckered depressions. No szays were to 
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be seen either at the angle of the mouth or on the palate. 
Both tonsils were swollen and red. There were no glandular 
swellings or any scars on the skin of the body, which was 
normal in colour. The limbs were symmetrical and there 
was no wasting of the muscles of the extremities. There was, 
however, a well-marked thickening of the right tibia about its 
middle third, which was not painful on pressure, and the skin 
over it was not discoloured. ‘Ihere was no swelling of the 
knee-joint and the knee jerks were normal. The spleen was 
not enlarged and the result of the examination of the other 
internal organs disclosed no disease. 

I obtained the following life-history of the boy from the 
father, who is a very intelligent man. At the time of birth 
the unusual size of the head was noticed. During the first 
week a weakness in the left arm was observed, the limb 
hanging in a flail-like manner, which the parents attributed 
to a fracture of the bone. The medical man who was con- 
sulted! stated that there was no fracture and prescribed 
internal treatment, which led to the disappearance of the 
symptoms in a few weeks. During the first month a strange 
expression of the eyes seemed to indicate that the child could 
not see properly. He slept badly, the head was retracted, 
and during the night it was in a continual state of movement. 
As far as was remembered there was no vomiting. During 
the fifth month an eruption of transparent blisters developed 
on the body, and they disappeared in a few days after 
bathing with warm sea-water. At the end of the first year, 
and during the second year, the above-mentioned head sym- 
ptoms were accompanied by convulsions which were attributed 
by the parents to the probability of the child having fallen 
from the nurse’s arms. All these symptoms passed off during 
the third year of life. The child began to walk at the age 
of three and remained in good health until the appearance of 
his present malady. He was sent to school at the age of 
seven and made good progress in his lessons, but it was 
noticed that he could see Jess distinctly than other children. 
His sight was for the first time examined in September, 1889, 
when atrophy of both discs was diagnosed, following neuritis, 
along with a narrowing and obliteration of some of the 
arteries. Horizontal nystagmus was also noticed. ‘Thirty 
mercurial inunctions (30 grs.) were given, followed by iodide of 
potassium, but without any improvement, In January, 1892, 
a painless swelling about the middle of the right leg was 
observed, unaccompanied by any redness of the skin. His 
father went with him to Aachen in the month of April, where 
he received forty mercurial inunctions (30 grs.) along with the 
internal administration of iodide of potassium. During this 
treatment the swelling in the leg disappeared and there was no 
salivation. On returning home the boy was decidedly weaker 
and paler and was easily fatigued by walking, and the father 
discontinued the inunctions against the advice of the medical 
man at Aachen. He recommenced, however, the inunctions 
in the beginning of July on his own responsibility, giving 
altogether thirty inunctions, the last one on Aug. 5th. In the 
middle of July the right eye became inflamed and suffused, 
the vision gradually becoming impaired, and on Aug. 5th the 
diagnosis of instertitial keratitis was made, 

As to the history of the father, he was formerly healthy 
and strong, but contracted a hard chancre at the end of 
1873, being at the time engaged to be married. He was 
treated for some months by mercurial pills along with iodide 
of potassium until the sore disappeared. He was married in 
April, 1874, about six months after the appearance of the 
sore, and shortly after marriage the first secondary sym- 
ptoms were noticed—viz., a sore-throat and a sore place 
on the tongue—but he was not aware of ever having 
had any skin affection. The mercurial treatment was 
tried for some months and was again adopted after the 
birth of the first child, although there were no symptoms 
present at the time. In 1879 his hearing was impaired and 
gradually became worse, and he was told by his medical 
attendant that the left drum was perforated. About soven 
years ago he suffered from mental depression accompanied by 
hallucinations of sight. His medical attendant attributed 
this condition to overwork, but he himself was convinced 
that it was due to his former complaint. In 1887 he had an 
apoplectic seizure causing paralysis of the left arm and leg, 
with loss of speech ; the saliva ran from the left angle of his 
mouth and he was unable to move his tongue freely. The 


1 I wrote to the medical man who attended the boy at this time. As 
no notes were taken, the information he gave was incomplete, but he 
romerabered. the case as one of cerebral disease due to congenital 
syp) 8. 


power of speech returned after a few hours and the other 
symptoms rapidly improved and disappeared completely after 
some weeks. Soon afterwards he experienced sudden attacks 
of giddiness, which at times were so severe that he was obliged 
to catch hold of anything near him in order to prevent him- 
self from falling. During the last two years he had experi- 
enced ‘‘rheumatic pains’”’ in different parts of the body, 
mostly affecting the right arm and leg, and, as far as he 
remembered, the left side had never been affected in the 
same way. The attacks came on suddenly and disappeared 
after a short time, and his medical attendant at Aachen 
said they were not of rheumatic but of specific origin. 

With regard to the history of the mother the following facts 
were supplied to me by the husband and were afterwards 
confirmed by his wife. Before and after marriage she had 
always enjoyed excellent health, with the exception of an 
attack of small-pox in 1880. She had never had symptoms of 
specific disease. ‘There had been no affection of the throat or 
skin, and there had been no loss of hair or pains in the limbs. 
After the birth of her first child the medical attendant advised. 
her and her husband to undergo mercurial treatment for some 
months, although neither of them then showed symptoms of 
syphilis. She had never nursed any of her children, who 
had been all bottle-fed. She had nineteen easy confine- 
ments and her recovery after each was quite satisfactory. 


Table of Confinements. 


No. Date. Remarks. 

1... ., End of 1874 ...... Born at pighth month, dead, and with 
a syphilitic skin eruption. The dia- 
gnosis was made at the time by the 
meaical attendant. 

2 

e From 1874 + 5, 

Hl . to 1876 } tenes Three miscarriages. 

5. End of 1876 ...... Full term. The child was apparently 
healthy. The medical attendant saw 
no symptoms of syphilis. It died on 
the third day. 

6 .. .. End of 1877 Full term. Healthy child. It dieda 
few days after birth. Tbe post- 
mortem examination showed no 
visible changes 

3 Dec., 1878 Miscarriage (twins), 

8 + _Dec., 1879 Full term. ‘The patient. a 

9 End of 1830 Premature. Th» mother was sv {fering 


from small-pox. The child was born, 
according to the attending prac- 
titioner, covered with a smul!-pox 
rash. It died immediately after birth, 


a { ee } Two miscarriages. 

12. 1883 Fall term. Twins; both born alive, 
One died a few hours, the other a 
few days, after birth, 

13 . March, 1884 Full term, A boy. 

4 May, 1885 a oe 

15 Nov., 1886 q Ae 

16 Oct,, 1887 » Agil. 

7 Oct. 1888 2 . 

18 Tune, 1800 "a 'boy. 

19 Sept., 1892 ...... ” * 


An analysis of the above table gives the following results : 
Six miscarriages—Nos. 2, 3, 4, 7 (twins), 10, 11; two prema- 
ture births — Nos. 1 (stillborn) and 9 (small-pox); three 
children born at full term but dying shortly after birth— 
Nos. 5, 6, 12 (twins); eight living childcen—Nos. 8, 13, 14, 
15, 16, 17, 18 and 19. 

Regarding the present condition of the father and mother 
I have only to mention the following few facts: There is no 
consanguinity and the heads of the father and mother present 
none of the peculiarities of the children. The father is forty- 
five years of age, and apart from his deafness and rheumatic 
pains he is free from any complaint and there is no trace of the 
paralysis of the left side. He is a pale-faced, short, thick-set 
man, and in spite of his deafness is very intelligent, but 
appears depressed and shy. The mother is aged forty, but 
she looks younger, is in robust health, is active in business, 
and, with the exception of a few small-pox pits at the side of 
the nose and forehead, shows no evidence of previous disease. 

The seven other living children have enjoyed good health 
since birth, with the exception of some trivial complaints of 
childhood. I have had an opportunity of examining them 
all, and I have found that the same formation of head is pre- 
sent in the whole of them toa greater or less degree. The 
broadening and flattening of the nose were more or less 
apparent in all of them with the exception of No. 17. As 
regards the condition of the superior median incisors, well- 
marked notches were found in the teeth of Nos. 13, 14, 15, 
and 16, but less well-marked ones in No. 18. In Nos. 15 and 
17, besides being badly developed, the superior incisors were 


#3874 “Too Lawont,] 


DR. T. OLIVER ON ACUTE (?) TOXAMIC MULTIPLE. NEURITIS. 


[Jum 10, 1893. 


much decayed. Deep transverse lines were observed on the 
dorsum of the tongue of No. 15, but in none of the others. 
The tonsils were enlarged, swollen and red in all the children, 
and adenoid growths were seen on the back of the pharynx 
in Nos. 13, 15, and 18. Sight was normal in all of them, and 
hearing was only slightly impaired in No. 13. All the 
children looked bright and healthy, and as far as their age 
would allow answered questions with intelligence. 

I have been able to find only one other published case in 
which the syphilitic taint continued to show itself in such a 
large number of consecutive offspring. That case is quoted by 
Fournier? in his last book and is evidently unique even in his 
experience. Another interesting case, and in some respects 
similar to my own, has been recorded by Hirschberg,* but the 
syphilitic heredity, although probable, had not been actually 
proved. Tournier’s case, the meagre details of which were 
communicated to him by Dr. Ribemont-Dessaignes, was that 
of a woman who contracted syphilis immediately after mar- 
riage, underwent no special treatment, had five miscarriages 
and gave birth to fourteen children, all of whom died within 
the first six months. My case differs from that one in the 
following three points—viz., (1) ‘The number of confinements 
was the same, but two of them resulted in twins ; (2) the 
mother had never shown any signs of syphilis ; (3) the fatal 
influence of the syphilitic taint had gradually diminished so 
much in intensity, without practically any treatment, that the 
mother at last gave birth to seven consecutive children, who, 
apart from the formation of the head, nose and teeth, might 
be considered healthy. 

The eldest living child was the eighth ; its birth was preceded 
by miscarriages and a premature birth, whilst it was followed 
by @ premature birth and two more miscarriages. Besides 
inheriting the same formation of skull and teeth as the 
other living children it had been the victim of severe mani- 
festations of congenital syphilis since childhood. It is 
impossible to attribute this gradual diminution in the intensity 
of the syphilitic taint to the mere nominal anti-syphilitic 
treatment which the mother underwent at her medical 
attendant’s advice immediately after her first confinement, 
because this treatment was followed by three consecutive 
abortions and several more in later years. I cannot see any 
other explanation for this fact than the mitigating influence 
of time, which is strongly insisted upon by Fournier, 
although he is quite aware of the exceptions‘ to the follow- 
ing rule laid down by him: ‘‘Le temps use, atténue et finit 
méme par annihiler l’influence hérédo-syphilitique, quelle 
qu’en soit d’ailleurs la provenance.”” I cannot agree with 
Mr. Hutchinson’s® statement that this ‘‘piece of matter-of- 
fact observation ”’ is probably a mistake, and I think that his 
earlier views upon this subject are the more correct. It may 
be added that the father, when the now living children were 
born, was showing severe symptoms of the continuance of 
the disease, especially of the nervous system, of which he is 
exhibiting symptoms at the present day. 

The form of cranium characteristic of inherited syphilis 
and somewhat resembling the hydrocepbalic skull is present 
in all the living children to a greater or less degree of inten- 
sity, showing itself more particularly by a squareness of the 
head and prominence of the forehead. If this condition of 
the head is due to periostitis it must have taken place in 
utero, as none of the last seven children have shown any 
active signs of the disease since birth. 


(To be concluded.) 


2 L'Hérédité Syphilitique, 1891, pp. 120 and 280. 
8 Centralblatt filr Augenheilkunde, 1888, p. 218. 
4 L'Aérédité Syphilitique, 1801, pp. 260-268. 

5 Syphilis, 1887, p. 70. 


Norwoop Centre or tur St. Jonn AMBULANCE 
ASSOCIATION. — Accompanied by Princess Victoria of 
Schleswig-Holstein, her Royal Highness Princess Christian 
on Monday June Sth, visited the Crystal Palace for the pur- 
pose of distributing medallions and certificates to the members 
of this centre of the Association. Since the formation of the 
centre in October last, fifteen classes have been held, with an 
attendance of 415 pupils, of whom 301 have gained certificates 
and medallions. It is worthy of note thatthese pupils include 
nearly the whole of the employés of the Crystal Palaco Com- 
pany and many of the men in the local service of the London 
and Brighton and Chatham and Dover Railway Companies. 
After an exhibition of ambulance work medallions and certi- 
ficates to the number of 230 were presented by her Royal 
Highness. 


ACUTE (?) TOXEMIC MULTIPLE NEURITIS, 
TERMINATING FATALLY WITHIN 
ELEVEN DAYS. 

By THOMAS OLIVER, M.A. Duru., M.D. Guasa., 


F.R.C.P. Lonp. &c., 
PHYSICIAN TO THE ROYAL INFIRMARY, NEWCASTLE-ON-TYNE. 


Iv {s only within the last few years that we have learnt, to 
discriminate between lesions of the peripheral and the central 
nervous systems. Though the pathology of the nervous system 
is admitted by all to have made rapid strides of late, there is 
yet much to be accomplished. Large fields of unexplored 
territory still await the experimental investigator and number- 
less facts have yet to be accumulated and sifted ere clinical 
medicine and experimental pathology become fully reconciled 
to each other. At present it is not always easy to allocate 
symptoms to their particular origin or to gauge with perfect 
accuracy the precise morbid condition of the nervous system 
upon which these depend. It is with the view of placing a 
few facts before the profession bearing upon the intricacies of 
nervous pathology that I briefly report the following interest- 
ing case : 

On May 4th I was asked to see, in consultation with Dr. 
Drummond of South Shields, a patient aged forty-eight, who 
was suffering from extreme exhaustion, andin whom, beyond 
the complaint of pain, symptoms, generally speaking, were at 
first rather vague and indefinite. He was sallow and emaci- 
ated, but it could scarcely be said that in either of these respects 
had there been any noticeable exaggeration lately. There was 
a history of specific disease contracted many years ago, and 
whilst the patient in question was not a teetotaler there was 
nothing to indicate that he was the victim of intemperate 
habits. Tor years ho had been a dyspeptic, and there had 
been frequent complaints of ill-defined rheumatic pains. His 
children are healthy and exhibit no trace of syphilitic inherit- 
ance. Nine days previously to our consultation he had attended 
a banquet in London and he admitted that he had partaken 
freely of the viands and of the various wines. Before he rose 
from the table he felt that he had taken something that had 
disagreed with him, so as soon as he got into the street he put 
his finger down his throat and induced vomiting. From that 
evening he dated the commencement of his illness. How 
far chill may have contributed to it we cannot say. Making 
his way northwards on the following day he ultimately, but 
with great discomfort, reached his home, where almost at 
once he took to bed. On April 26th his wife called upon 
Dr. Drummond and told him that her husband had another 
attack of rheumatism, to which apparently he was subject, 
having had rheumatic fever on two previous occasions, and 
for this a mixture containing salicylate of soda, fifteen 
grains for each dose, was sent, the instructions being to 
repeat it every three hours. As no relief followed, Dr. 
Drummond was sent for on April 29th, when he found the 
patient with a temperature of 100° and the pulse was 80 
and weak. A numbness and tingling experienced in the 
earliest part of the illness had been replaced by pains in 
the legs, arms and shoulders, the pains being muscular and 
not articular; the tongue was dry and the patient was rest- 
less and sleepless. Antipyrin was administered and the 
salicylate of soda was continued. From this date to May 3rd 
there was little or no change in his general condition, which 
was one of extreme exhaustion and apyrexia. On May 3rd 
the knee reflex was absent and he was unable to pass 
urine. When, by means of the catheter, the urine was with- 
drawn it was found to be high-coloured and quite free from 
albumen and sugar. I saw him on the following day and found 
that he had spent a restless night, being frequently but not 
acutely delirious. He could be got to converse for a time and 
that quite rationally. His skin was dusky and the pulse was 
84 and feeble, the tongue was dry, the pupils were normal, 
the skin was moist, but not excessively so, and the tem- 
perature was 99°8°. Speech was slightly affected, both as 
regards a difficulty of articulation and the use of tho proper 
word. He lay on his back perfectly helpless ; he not only 
could not move his legs, but if they were grasped—e.g., the 
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calves—there were instant cries as if excruciating pain had 
been experienced. ‘On this account, therefore, he could not 
allow his legs to be touched. Along with this extreme pain 
there was complete paralysis of both legs, accompanied by 
flaccidity of the muscles. The feet were extended and there 
was very marked hypermsthesia of the soles of the feet, with 
complete absence of the knee-jerk on either side. ‘There was 
retention of urine, the bladder not having been emptied for 
twenty-four hours. By means of a catheter more than a 
pint of a clear deep amber-coloured urine was removed, being 
free from albumen. There was very marked deficiency in 
the grasp of each hand and it was noticed that he could not 
use his arms freely—the muscles were tender. He complained 
that on the previous day he had lost the power of using his 
hands, but this lasted for a few hours only. On the day of 
our visit there was no ‘‘wrist drop’’ comparable to the 
‘ankle drop”’ that was present. ‘The sounds of the heart 
were healthy but feeble and the lungs presented nothing 
abnormal. He could not raise himself in bed. When this 
was done for him and he was supported the muscles of the 
back were found to be tender. 

The prognosis was naturally a very serious one. ‘The 
rapidity and extent of the paralysis, the extreme prostration 
and the implication of nerve centres—e.g., those associated 
with speech—led us to give a very guarded prognosis. The 
sudden involvement of the bladder and the impairment of its 
muscular power, as indicated by the feeble escape of urine 
through the catheter, showed that already a spinal centre had 
become implicated, and if this was the case there was no 
reason why within a few hours or a day or two the cardiac or 
respiratory centre might not be invaded and sudden death 
be the result, This was the light in which we regarded the 
illness and our fears in this respect were only too soon con- 
firmed. Under the influence of caffeine the condition of the 
heart and circulation improved, but his restlessness increased, 
bis speech became more indistinct, delirium kept returning, 
the paralysis of the arms increased and he died suddenly on 
May 7th—i.e., eleven days after the commencement of the 
pains. No necropsy was allowed. ‘There can be no doubt 
that at the outsct the case was one of multiple neuritis, 
The symmetrical distribution and the polyneuritis at once 
suggest this. The numbness and tingling of the limbs, 
followed by pain in the muscles, and this again by para- 
lysis, the surface hyperasthesia and the absent knee-jerks all 
point to a peripheral lesion. It did not, however, remain 
thus. The sphincters, according to Dr. Gowers, almost always 
escape in this affection, although he admits that a slight 
impairment of function has been met with in a few very 
severe cases of probably pure polyneuritis. ‘heir affection 
usually indicates, however, an implication of the spinal 
cord. 

I shall not speculate upon the nature of the toxemia which 
caused the neuritis. It may or may not have been a poison 
or poisons generated within the intestinal canal and thus 
in some way associated with the banquet. I am inclined to 
think that this, in all probability, was the source of the 
toxiemia rather than to regard the case as one of acute alco- 
holic neuritis or to believe that some old syphilitic focus had 
been disturbed and a wave of fresh poison passed through 
the system. Cases of multiple neuritis that are due to 
toxsemia are those that run a most rapidly fatal course. 
Beginning in the extremities, the lesion rapidly advances up 
the limbs and not the trunk primarily, a circumstance that 
separates such a case from acute ascending paralysis. The 
cause of death remains unexplained. Death came suddenly 
and therefore unexpectedly. Its cause was central and must 
have been from involvement of the respiratory or the cardiac 
centre or due to-paralysis of the heart from neuritis of the 
vagus. 

‘The account of this case is interesting when contrasted with 
the remarks that appeared in an annotation in Taw» LANCET 
of last week, entitled ‘‘The Central Changes in Peripheral 
Neuritis.”” Dr. Campbell examined the central nervous 
system in four cases of alcoholic neuritis. ‘I'he peripheral 
nerves showed the usual changes peculiar to the disease, but 
in the spinal cord the posterior columns and Lissauer’s tracts 
exhibited degeneration, whilst in the medulla oblongata were 
numbers of degenerated fibres. Dr. Campbell is therefore 
inclined to think that the disease is not a simple affection 
of peripheral nerves, but is a toxic process with wide- 
Spread affection of the nervous system, central as well 
as peripheral, My own case rather tends to support that 
opinion, 
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Str Josrra Lister, in his admirable address on the 
Antiseptic Management of Wounds, published in Tam Lanogy 
a few months ago,' drew attention to the very peculiar 
antiseptic properties of iodoform. He showed that the drug 
has little if any influence over the growth of bacteria outside 
the body and that if it be dusted over sterilised cultivating 
jelly in a test-tube growth will take place from organisms 
which are contained in the iodoform itself. He then proceeds 
to consider the question in the following words: ‘‘ But, 
though such is the case, it is nevertheless unquestionably 
true that iodoform exercises a powerful antiseptic influence 
upon wounds. The most probable explanation of this appa- 
rent anomaly is that suggested by Bekring—namely, that 
iodoform produces its beneficial effects not by acting directly 
upon the bacteria but by inducing chemical changes in their 
toxic products. Behring has ascertained as a matter of fact 
that some of these toxines are altered chemically by iodo- 
form and at the same time rendered harmless. Two of his 
experiments, performed in conjunction with De Ruyter, may 
be quoted in illustration. A ptomaine obtained from a 
culture of pyogenic micrococci killed a mouse in twelve hours 
when injected pure into the peritoneal cavity, but proved 
quite harmless under similar circumstances when mixed 
with a little iodoform. Again, a sample of decomposing 
pus, which had fatal effects when introduced unmixed 
into the peritoneal cavity of a mouse, had no influence 
whatever upon the health of the animal if treated 
with iodoform, which meanwhile left intact the pyogenic 
microbes.” I have for some time past been in the habit of. 
dusting the exposed tissues in deep wounds—such as are left 
on excising tuberculous glands—very freely with iodoform, 
and in the present paper I have ventured to give my expe- 
rience of a like employment of iodoform within the abdomen. 
It would be illogical to argue that the results obtained in the 
subjoined series of cases were wholly dependent upon the 
employment of iodoform. They were cases, however, which 
are apt to be followed by certain dangers and complications, 
and Iam compelled to believe that the uniformly uneventful 
course observed in each of the cases was not entirely un- 
associated with the use of this potent drug. 

1. Pyo-nephrosis with post-renal abscess ; nephrectomy.—- 
A woman aged thirty, unmarried, was sent to the London 
Hospital by Mr. Drake on Feb. 21st, 1893, with symptoms 
of pyo-nephresis on the left side. ‘There was a history of 
phthisis in the family. A painless lump was discovered on 
the left side of the abdomen six years ago. This had steadily 
increased until it formed a very obvious swelling. The patient 
was pale and thin and complained now of almost constant 
pain in the side. The temperature was normal; there was 
no pus in the urine. On March 3rd an incision was made in 
the left semilunar line ; the kidney was nearly the size of the 
patient's head, was very lobulated and fixed in firm and 
extensive adhesions ; the adhesions were separated with con- 
siderable difliculty and at the expenditure of much time ; a 
portion of attached omentum was ligatured. When the 
kidney was nearly free there was found at the back of ita 
well-rounded swelling the size of the fist. _I at first thought 
this was another large saccule of the kidney. It proved, 
however, to be an abscess which had formed behind a per- 
foration in the posterior wall of the kidney, the aperture having 
the diameter of a No. 12 catheter. There was nothing to be 
done but to cut the abscess free of the gland, with the result 
that the contained pus escaped into the abdominal cavity. 
A pedicle was made with difficulty, The ureter was secured 
separately. As much as possible of the abscess wall was 
removed by dissection; what remained was freely scraped. 
The whole abdomen was irrigated with warm water from an 
irrigator at the height of twelve feet. The cavity was well 
dried and a counter-opening for drainage was made in the 
The ragged chasm left by the removal of the kidney 
had a most uninviting aspect and the whole surface of it was 
very liberally dusted over with iodoform. The abdominal 
wound was closed. ‘lhe patient recovered without any com- 
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plication. The highest temperature reached was 99°6°; on 
and after the fourth day it was normal. On this day the 
drainage-tuve, from which only a little bloody serum had 
escaped, was removed from the loin. The wound healed well 
and the patient was sitting up on the sixteenth day. She 
left the hospital on April 5th. The kidney was found to be 
filled with very thick pus, evidently of tuberculous origin. 
No excreting tissue was left and no stone was discovered. 

2. Sessile ovarian tumour,—A widow aged sixty-five 
was admitted into the London Hospital on Feb. 28th, 
1893, with an abdominal tumour. The tumour is described 
im the dresser’s notes as being about the size of a small foot- 
ball. It had the characters of an ovarian cystoma. ‘The 
patient had noticed it twelve months. It was growing, 
eaused her pain and apparently was the basis of a consider- 
able trouble with her bowels. She was sickly-looking, had had 
much hardship and had been for some time past an inmate 
of the workhouse ; the urine was normal. The abdomen was 
opened in the median ling and a sessile ovarian tumour of the 
Fight side was discovered. ‘There was no trace of a pedicle. 
The uterus could not be made out until the tumour was 
nearly freed. It was then found to be soft, pale and 
atrophied and spread out over the left side of the cyst. ‘he 
excum was spread over the right side of the tumour. The 
difficulties in the way of removing a quite sessile ovarian 
eystoma need not be dwelt upon. The swelling was reduced 
by tapping and was then laboriously ‘‘dug out.’’ The 
emcum gave much trouble as its vessels were stretched 
over the cyst. There was free hemorrhage in places and 
numerous ligatures had to be applied. Amongst the many 
bleeding points I could not distinguish the ovarian artery. 
The Fallopian tube was hardly to be recognised. Special 
eare had to be taken of the bladder and the right ureter 
At last the cyst, a multilocular tumour, with three pre- 
dominating cysts, was delivered and in its place was left a 
large ragged cavity stuffed with sponges. All bleeding was 
arrested by ligature. The cavity was irrigated and dried and 
was then well dusted over with iodoform. About a dessert- 
spooiful of the powder was used. No drainage-tube was 
employed and the abdominal wound was closed. ‘The patient 
made an excellent recovery. On the evening of the fifth day 
the temperature, which had kept below 99°, suddenly rose to 
102° withont any apparent cause. Next morning it was 
normal again and from that time remained so. It is 
possible that this single elevation of temperature may have 
been due to the absorption of iodoform, The bowels were 
opened by an aperient on the seventh day. ‘The patient left 
the hospital on April 8th. 

3. Fecal fistula following a dermoid cyst of the ovary.— 
The patient, a married woman aged thirty-one, was sent 
to the London Hospital on March 20th, 1893, by Mr. Ling. 
But the briefest history of her extraordinary medical career 
ean be given. Two years ago she noticed a tumour in the 
Jower part of her abdomen. This proved to be a dermoid 
eyst and no doubt originated in the ovary. ‘he cyst sup- 
purated and twelve months ago it burst and discharged 
through a spontaneous opening in the median line one and 
a half inches below the umbilicus. Later it discharged also 
through the perineum. From the abdominal sinus there 
escaped pus, bones, hair, teeth, and later fecal matter. 
From the perineal opening two teeth were discharged. ‘The 
cavity was drained from the umbilicus to the perineum 
and under the skilful care of Mr. Ling the cyst emptied itself 
and closed. ‘The perineal sinus healed soundly, but the sinus 
near the umbilicus remained open as a facal fistula. ‘the 
fistula was therefore of nearly twelve months’ duration. It 
apparently communicated with the colon and the material 
of an injection given by the rectum had been known to 
escape by the fistula. The patient’s condition was so deplor- 
able that she was most anxious an attempt should be made to 
close the abnormal opening. I operated on March 25th. I 
opened the abdomen by the side of the fistulous orifice and 
having introduced a bougie into the sinus I hoped to follow 
it down to the intestine without opening its lumen. I then pro- 
pose to excise as much of the intestinal wall as was needed 
and clcese the gap with sutures in the manner I have described 
elsewhere. By this means I have succeeded in isolating and 
removing the tissues forming the sinus as a definite but 
irregular tube. In the present case the opening of the abdo- 
men revealed a chaos of adhesions and an obliteration of 
anatomical detail which could hardly be surpassed. I could 
not identify the old cyst wall or find the uterus. I discovered 
a very thin walled cyst, the membrane of which broke down 

. under gentle sponging and allowed about a pint of fluid, 


the colour of light sherry and smelling distinctly of urine, to 
escape. This might have been a urachal cyst. It had no 
connexion with the bladder. I patiently followed the fecal 
sinus, isolating its ill-formed wall as I went and making it 
assume the characters of a tube. It led down to an opening 
in the sigmoid flexure. This segment of bowel was firmly 
glued by adhesions to the left iliac fossa, All my attempts 
to free it failed, and, to complete the series of unfortunate cir- 
cumstances, in the last attempt the sinus wall gave way close 
to the gut and left the sigmoid flexure with a hole in it 
which admitted the forefinger. ‘To close this hole with 
sutures was impossible as the gut could not be brought 
away from the iliac fossa, I removed all traces of 
the tissues forming the sinus and, having plugged the 
hole in the bowel temporarily, I washed out the peritoneal 
cavity. A drainage-tube would have been of no ser- 
vice; an artificial anus at the surface was impossible. 
It was doubtful if an anus could be established in the left 
loin. An extensive resection was quite-out of the question. 
Nothing remained bat to establish a connexion between the 
hole in the bowel and the abdominal wound, and this I 
resolved to do with a column of iodoform gauze. Three 
yards of iodoform gauze well dusted with fresh iodoform 
powder were packed in as a solid column. Its deeper end 
covered over the hole in the gut, its superficial end occupied 
the partly closed abdominal incision. The peritoneum, by the 
way, was dusted with iodoform. As fecal matter escaped it 
would be taken up by the gauze and possibly conducted to 
the surface opening—a possibility rendered more hopeful 
by the extensive adhesions. ‘The patient progressed well 
after the operation and had little pain and no vomiting 
after the effects of the ether passed off. The temperature 
reached on the third, fifth and seventh days as high as 
100°. With these exceptions it kept close to the normal 
line. The plug of gauze was removed on the fourth day. 
Some discharge of facal matter followed, but no pus. 
‘The parts were now left to themselves and were kept clean 
and dry and well dusted with iodoform, A motion was 
passed per rectum on the fourth day and alike action is noted 
on nearly every day after that. Before the operation a motion 
was passed by the rectum about once in three days. The 
following is the dresser’s note on May 2nd: ‘‘The wound 
has quite closed, with the exception of one small point leading 
into a small sinus from which some blood-stained serum and 
a little feecal matter exudes. Appetite very good. The 
bowels are opened every day by an aperient pill taken every 
morning.’’ The patient returned to the country on May Sth. 
The feecal fistula had dwindled from a large opening dis- 
charging a considerable quantity of faces to a quite small 
aperture, which was often dry for the greater part of the day 
and from which the discharge of fecal matter was insigni- 
ficant. Mr. Ling reports (June 1st) that ‘‘the patient is 
getting fatter and stronger every day and no faces have 
escaped from the wound for a fortnight.” 

4. Abscess of the liver,—The patient, a labourer aged 
thirty-three, had been in the medical wards under the 
care of my colleague Dr. Stephen Mackenzie and was trans- 
ferred to the surgical side with the diagnosis of abscess in the 
liver. The man had been some years in India, had had 
dysentery, and had now been laid up some months. He 
complained of intense pain in the back, of prostration, of 
shivering and of shortness of breath. The range of tempera- 
ture was between 99° and 103°. ‘here had never been any 
jaundice. On tho right side the margin of the liver barely 
projected beyond the margin of the ribs. The situation of 
the abscess could not be clearly indicated, nor was there 
any evidence at what point it was approaching the surface. 
On March 11th I made a small exploratory incision in the 
median line near the xiphoid cartilage, but could find no 
evidences of the abscess within reach of the finger. To the 
extreme right I could just touch some faint adhesions. I 
closed the abdomen and made a second vertical incision, this 
time in the semilunar line and near to where the adhesions 
were felt. This wound was ultimately enlarged until it was 
five inches in length. The adhesions were few and recent 
and immediately broke down. On examining the under- 
surface of the liver fluctuation could be made out at its 
posterior part, and it becaine evident that the abscess 
occupied the extreme posterior part of the right lobe. It 
was clear that to open the abscess directly a third cut 
would be needed, that some of the lower ribs would have to 
be removed and the pleural cavity in all probability opened. 
I resolved to evacuate the abscess through the incision already 
made. An exploring trocar revealed the pus at some depth. 
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The opening into the abdominal cavity having been plugged 
with sponges, I cut through normal liver tissue—the cut being 
oblique—to the depth of two inches anda half. Tifty-six 
ounces of pus escaped. A drainage-tube with a diameter of 
one inch was now introduced. It passed upwards and back- 
wards a distance from the skin of ten inches. What was to 
be done with the abdominal wound! ‘The peritoneal cavity 
was freely open and the intestines well in view and occa- 
sionally protruding. The incision extended to the costal 
margin and the liver barely projected below that margin. 
The large drainage-tube was indeed pressed downwards by 
the ribs. It was impossible to suture the liver to the surface, 
it was equally impossible to close the peritoneal cavity with 
sutures, Pus welling up by the side of the drainage-tube 
would find its way into the abdominal cavity if the parts 
were left as they were. I therefore, having dusted the liver 
surface with iodoform, plugged the hole leading into the 
abdominal cavity with iodoform gauze. The gauze was rest- 
ing directly upon the omentum and coils of intestine. 
Four yards of gauze six inches wide were employed. The 
patient was relieved by the operation. On the third day a 
smaller drainage-tube was introduced and the gauze plug 
was removed. As it was withdrawn the omentum came 
away with it. The omentum was detached and replaced. 
The abdominal cavity was thus laid open once more. It 
would have been better if the plug had been left in situ. 
A second plug of gauze was introduced in the same way and 
was left in contact with the exposed intestines. ‘his column 
of gauze (which was made up of twelve feet of material 
four inches wide) was left undisturbed for four days and 
then as much as would come away readily was removed. 
‘This was on the seventh day after the operation. ‘The plug 
of gauze which still remained behind, and which was known 
to measure nine feet, was soon entirely covered over with 
healthy granulation tissue. Fibres of gauze were discharged 
from time to time, but the main mass was quite undisturbed. 
he granulating surface was often bristling with loose 
threads and from ten to twenty could be picked out every day. 
‘The drainage-tube was shortened and diminished in size from 
time to time and was tinally removed on the forty-seventh 
day. Between April 28th and May 3rd the plug of gauze 
was expelled piecemeal, a little being removed each day. It 
was introduced in one entire piece, but it was returned from 
the depths of the abdomen in no less than eleven pieces. The 
total amount thus recovered from the body represented nine 
feet five inches. The patient had made an axcellent recovery, 
so far as his general health was concerned, some time before 
this event. He had been up and out in the garden for many 
days. He left the hospital on May 10th. When seen on 
May 30th he was in excellent condition and nothing remained 
of the great wound but a minute sinus which was almost dry. 

I could add to the above several other cases of abdominal 
section in which iodoform was freely introduced into the 
peritoneal cavity. ‘hese include examples of cholecystotomy, 
nephrectomy for hydronephrosis and resection of intestine 
(for both malignant disease and fivcal fistula) with immediate 
union of the divided ends of the bowel by sutures. ‘I'hese 
cases, however, do. not present any special features. In the 
nephrectomy for hydronephrosis some diarrhosa commenced 
on the eleventh day and lasted three days. It may have 
been caused by iodoform, although the patient had no other 
symptoms and exhibited throughout the whole of the after- 
treatment a perfectly normal temperature. As the kidney 
was of large size and the patient advanced in years I cannot 
but think that his ready recovery may have in some measure 
been assisted by the protective influence of the iodoform 
within the abdomen. 
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ON THE 
PREVENTION OF SHORTENING AND 
OTHER FORMS OF MAL-UNION 
AFTER FRACTURE, 
BY THE USE OF METAL PINS PASSED INTO THE FRAG- 
MENTS SUBCUTANEOUSLY.? 


“By C. B, KEETLEY, F-.R.C.9. Ena, 
SURGEON TO THE WEST LONDON ILOSPITAL. 


TH object of this paper is to demonstrate a method of 
preventing or of removing shortening after fracture of the 
long bones by the use, combined with simple external 
appliances, of rigid metallic pins, inserted subcutaneously, 
or, at least, without a cutting operation. Oblique fractures of 
the femur are those which most commonly unite with short- 
ening. I have had no opportunity of applying to any other 
bone the method about to be described, and the femur is an 
excellent type of all long bones ; it will be convenient, there- 
fore, until the final paragraphs of this paper to consider the 
femur only. 

It is well known that surgeons of great eminence and high 
character have claimed uniform success in treating fractures 
of the femur without resultant shortening ; but I think the 
trenchant criticism of these claims given in ‘‘Hamilton’s 
Treatise on Fractures’’ proves conclusively that they have not 
been made out and are not to be trusted. Hamilton devotes 
ten pages to this criticism, which shows the great importance 
he attaches to the question. ‘Ihe latest important article on 
fractures—namely, that in the second volume of Duplay and 
Reclus’ great ‘‘‘Trait6é de Chirurgie’’—quotes Hamilton with 
approval on this point and adds nothing of importance. I 
will venture to take it for granted that serious shortening 
occasionally follows fracture of the femur treated, how- 
ever carefully, by all methods hitherto described. On 
the question of amount of shortening, Hamilton sums 
up as follows : ‘‘ When, in consequence of displacement, 
an overlapping occurs, the average shortening of simple 
fractures in adults, where the best appliances and the utmost 
skill have been employed, is from one-half to three-quarters 
of an inch’’; but he does not deny that measurement of 
museum specimens gave a less favourable result, Of nineteen 
specimens in Miitter’s cabinet not one seemed to him to be 
shortened less than an inch; indeed, one showed a shorten- 
ing of two inches and a quarter and one of no less than 
three inches and a half or four inches. Both these were 
fractures of the middle third. Surgeons who have gone on 
obtaining nothing but reasonably satisfactory results for years 
should give some of the credit to fortune as well as to their 
own skill. Jven their less successful or more severely self- 
criticising brethren do not meet with extreme cases every day. 
Next, with regard to the effect of shortening. Though it 
be true that patients with an inch of shortening may get on 
very well and with little or no limp, let anyone disposed to 
make light of such a misfortune spend some morning walking 
about with one boot on and the other off and then say how 
he would like to be condemned to do so for life. Asa 
matter of fact, all except careless or vain people, with even 
no more than three-quarters of an inch of shortening, wear 
a surgical boot raised by cork, and this means a serious and 
ceaseless expense to persons of small incomes. Moreover, 
no raised boot really corrects the deformity ; it compensates 
for a short thigh by making a long leg and raises the knee- 
joint and ankle-joint to an abnormal situation. 

The following conclusions are to be deduced. A not 
inconsiderable proportion of cases of one of the commonest 
varieties of fracture known have united with serious shorten- 
ing in spite of the careful use of the various appliances hitherto 
described. In 1893 the case stands very much as it did in 
1801, when Benjamin Bell wrote: ‘‘An effectual method of 
securing oblique fractures in the bones of the extremities, 
and especially of the thigh bone, is perhaps one of the 
greatest desidorata. of modern surgery. In all ages the 
difficulty of this has been confessedly great; and frequent 
lameness producod by shortened limbs arising from this 
cause evidently shows that we are still deficient in this 
branch of practice.”’? But the general position in whick 


2 A paper read at the Modical Society of London on Feb 13th, 1893, 
2 B, Bell’s System of Surgery, vol. BN |.) P. 21, quoted by Hamilton 
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surgeons stand now is one of great advantage compared 
with that of the time of Benjamin Bell, for there are 
now angsthesia, antisepticism and subcutaneous surgery. 
Benjamin Bell, keen-sighted as he was, had to survey his 
field of action from a molehill ; the present-day surgeon looks 
at his from a mountain-top, from a height which, I think, 
brings into view a path surmounting the difficulties of treat- 
ing oblique fractures of the femur. I am not going to advo- 
cate open incision, with pinning, pegging or wiring the 
fragments together. Experience and the records of such 
treatment when applied to ununited fractures make it pro- 
bable that such a plan, if at all generally adopted, would lead 
too often to failure of antiseptic precautions and consequent 
calamities. On the other hand, there are strong reasons for 
thinking that a carefully purified pin of thickly plated steel, 
if made to enter through a puncture in the skin, cleansed with 
equal care, can be passed through muscle and bone and left 
there for a considerable period with impunity. Assuming two 
such pins to be used, one perforating the upperand the other the 
lower fragment of a broken bone, therearealso powerful apriort 
reasons for thinking that these two pins could be held at 
a right and reasonable distance apart also with safety. More- 
over, the use of these pins would not prevent the simul- 
taneous employment of splints, cradles, extensions or other 
external appliances used in the ordinary manner. It is easy 
to see that these principles could be applied in a great variety 
of ways. For example (1) the pins could be made to per- 
forate the limb completely or to stop short on one side of the 
bone ; (2) they could be sharp, or screw-pointed, or gimlet- 
pointed, and could either be made to bore their own way or a 
passage could be prepared for them by an independent instru- 
ment ; (3) when in situ they could be held apart in different 
ways, too many even for enumeration ; (4) only one pin might be 
used, the fragment under most control (usually the distal one) 
being held in place and at proper distance by a wholly ex- 
ternalappliance reacting against the solitary pin passed through 
the other fragment; or the pin might be passed through 
both fragments like a rivet, as was recommended by Gaillard ; 
(5) the separation force could be rigid or elastic or a weight 
extension ; and (6) as any method of using pins could be com- 
bined with almost any kind of external appliance in use, the 
possible combinations to choose from are enough for nearly 
every surgeon to have a method of his own. The details of 
the method I have myself used and now recommend are as 
follows. The instruments required are ; (1) Two L-shaped pins 
of hardened steel thickly plated with silver ; (2) the patella 
instruments described by me in Tou Lancnt for Dec. 10th, 
1892, or, at least, the long bladed bradawl ; (3) a pointed teno- 
tomy knife; and (4) a flat sand pillow. Each L-shaped pin 
consists, of course, of two arms, one cylindrical (AA’), the 
other (B B’) flattened in a plane at right angle to the rounded 
arm. Thecylindrical arm is of the diameter of a No. 7 (French 
scale) catheter—i.e., it.is 7 millimetres in circumference—and 
has a rounded blunt point. The length is 3} in.—i.e., nearly 
9 centimetres. The fattened arm of one pin is 3in. long, 


that of the other being 5inches. Both are }in. wide, about 
fy in. thick and there are notches at the edges at intervals 
of 4in. The patella bradawl has, it may be mentioned, a 
blade 34in. long, and both its blade and its handle are of 
one smooth piece of nickelled steel, the handle being made 
hollow for lightness. 

Operation. Stringent antiseptic precautions must be used, 
and they are particularly easy in an operation like this, 
where the open wound is a puncture and nothing enters it 
except two or three straight and smooth pieces of plated 
steel, This casiness is no excuse for carelessness—it only 


makes neglect inexcusable. ‘Ihe following are the details of 
the operation: 1. Reduce the fracture under ether, breaking 
it down again if union has taken place recently in the 
bad position. 2 Whilst two assistants make extension 
and counter-extension, adjust the fractured ends and try 
to ascertain the precise seat and place of fracture. Select 
a point in each fragment likely to be clear of the frac- 
ture and in such a position that a straight line from it 
transversely perforating the bone would keep well clear of 
important vessels and nerves, synovial membranes &c. In 
both my two cases I have been surprised to find how far it was 
necessary to go from the fracture in order to find a firm place 
in the lower fragment. ‘I'he two points selected should lie as 
nearly as possible above one another and not in a spiral line 
circling the limb. 3, Puncture the skin, push the bradawl 
through the puncture down to the bone, use it very gently as 
a probe to define the position of the bone and then bore 
steadily through. Take care not to break the long blade 
and not to perforate obliquely. 4. Slip the director along 
the awl. If the handle of the latter is in the way bend 
the former a little and have the skin pressed down on the 
bone. 5. Withdraw the awl, twisting and not jerking it 
out ; keep the director carefully in position. 6. Pass in one 
of the pins through the bone and withdraw the director. 
Repeat 3, 4, 5 and 6 in the case of the upper fragment. 
Take care to bore both fragments in the same longitudinal 
plane. 7. The two pins being now in the bone, turn them 
into such a position that the flat arm of one lies upon and 
touches the flat arm of the other. If the pins are to remain 
less than five inches apart the long-armed pin must lie over 
the other. The advantage of making the flat arms of 
different lengths will now be seen. The pins can be thereby 
fixed at any distance from two to six inches apart. 8. Full 
extension being made and the limit demonstrated by measure- 
ment to be of proper length, lash the flat arms of the pins 
together with silver wire pulled taut and twisted home at 
the ends. See that there is full tension on the pins before 
fixing them, for they have a slight elasticity. If this point 
is not attended to a quarter of an inch or more may be lost. 


Vie. 2. 


i, External popliteal 
lv. Dressings. 


1, Femur (lesser fragment). 11. Artery. 


nerve. 


Dressings.—lodoform gauze wrung out in sublimate solution 
(1 in 2000) should be placed beneath and above the external 
arms of the pins; the gauze should be flat and not lumpy. Over 
the gauze a well-rolled wood-wool pad should be placed, and all 
round the limb at and near the fracture there should be asheet of 
absorbent wool. ‘he whole should be bandaged firmly and 
evenly—firmly enough to prevent any internal extravasation. 
Lastly, external appliances suitable to the case should be put 
on. If, as in my first case, the superior fragment tends to 
ride forward I use a double splint with transverse iron lips or 
brackets, and in all cases I should use extension. 

My two casos were: (1) A boy aged thirteen, operated 
on in the West London Hospital on March 11th, 1892; 
and (2) a man aged twenty-four, operated on there on 
Dec. 20th, 1892. In the former case union of a fracture 
at the juncture of the upper with the middle third of 
the femur had already taken place and the bone had to 
be refractured. In the latter the fracture was ten days old. 
The amount of shortening, in spite of my house surgeon’s 
efforts to abolish it, was in the case of the boy nearly two 
inches and a half clear and in the case of the man one 
inch. The use of the pins absolutely prevented the slightest 
shortening. In the boy’s case they were removed too carly— 
namely, on the twentieth day—and he left the hospital 
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with half an inch of shortening due to angularity at the 
point of fracture. Absenting himself for a month he then 
returned with more angularity still. In this case the pins 
were not kept in long enough and he ought not to have been 
allowed to escape from observation. He slept well the night 
after the operation and never complained of pain nor had he 
any rise of temperature. The pins caused no irritation. They 
were merely improvised out of a stout, old white-metal wire 
retractor (plated). The man lay in a long splint with 7b. 
weight extension and the pins were in sitw until the forty- 
third day after operation and the fifty-third after fracture. 
There was no pain and nv sign of irritation, general or local. 
His temperature remained normal except two days after 
operation, when it reached 99-4°, Firm union resulted with- 
out the slightest shortening. When the dressings were 
removed the pins, which had been imbedded for forty-two days, 
were found to be a good deal rusted, exciting superficial sup- 
puration at the orifices of the puncture but no pain or rise of 
temperature. Under boracic dressing the punctures healed in 
afew days. I am sorry to say that this patient fell down, 
owing to his crutch slipping, and rebroke the femur, but 
probably without tearing the periosteum, as there was no 
deformity, no shortening and no swelling, but only tenderness 
and weakness.” 

It is demonstrated, therefore, that the pins can be left 
painlessly and apparently without doing harm in the femur, 
and that, in combination with simple extension and the 
long splint, they can completely prevent shortening. With 
regard to the best time for inserting them I should recommend 
about ten days to a fortnight after the accident. By then 
effusion should have become either absorbed or organised, 
leaving only well vitalised tissues to deal with any germ that 
might accidentally enter. By that time, also, it would be seén 
whether thorough reduction and ordinary appliances would 
suffice for the case or not, and at that period, also, the tracks 
made forthe pins need not communicate with the fracture itself. 

Grosvenor-street, W. 


TWO CASES OF VAGINAL HYSTERECTOMY 
FOR CANCER. 


By ARTHUR H. N. LEWERS, M.D. Lowp., 
ODSTETRIC PHYSICIAN TO THE LONDON HOSPITAL, 


Cas 1.—A woman aged forty-two, who had been married 
twenty-two years and had had one confinement a year 
after marriage. It was a diflicult labour, instruments having 
to be used and there was post-partum hemorrhage. She 
was in bed for three weeks afterwards and suffercd from 
great pain in the lower abdomen and feverishness. The 
child only lived half an hour. ‘Ihe patient was quite well 
until September, 1888, when she had a sudden discharge of 
blood in large quantity, and from that time till the 
date of her admission to the London Hospital on Oct. 8th, 
1889, she had been almost continuously losing blood. ‘The 
red discharge had only stopped once as Jong as five 
days during all that time. his was about a fort- 
night before she came into the hospital. She had only 
had pain when clots were being passed, the pain then 
being only slight, and something like labour pains. ‘The 
discharge was not offensive till a week before her admission, 
when it became slightly so. Mer impression was that she 
had been losing flesh, but she was not very clear on this 
point. The catamenia appeared when she was twelve years 
old, and previously to the present illness she had always been 
regular every four weeks, and had had no pain at her periods. 
She was admitted from the recoiving-room on account 
of the bleeding, and, as I happened to be in the ward at 
the time, I saw her at once. She was losing a good deal 
of blood. On vaginal examination a soft, friable, cauli- 
flower-like mass, the size of a goose's egg, was felt pro- 
jecting through the os uteri. The os was widely dilated. 
No part of the growth was attached to the rim of the os, 
but the attachment scemed to be situated high up in 


2 In a fortnight the limb was apparently quite firm and strong again, 
without deformity and without shortening. Such a quick union will 
seem almostincredible to surgeons familiar only with ordinary fractures, 
which are, of course, caused by considerable violonce and accompanied 
by great damage to the periosteum; but after refracture from slight 
causes reunion is usually very quick, probably because the Abrous parts 
clasping the fragments together are sv little aisturbed 


the uterus. The growth exactly resembled the ordinary 
cauliflower-like mass so commonly met with in cases of 
cancer of the cervix; it broke readily under pressure with the 
finger, and the pieces that came away had a yellowish colour. 
I had no doubt that the growth was malignant, and as the 
patient was losing a good deal of blood I removed the growth 
at once with the é6craseur and scissors, cutting through the 
attachment as high as possible. No anzesthetic was given. 
The patient was waxy-looking and extremely anemic. The 
growth was so obviously malignant that unfortunately 
none of it was kept for further examination. It seemed 
to me that most likely it was a case of polypoid cancer 
of the body of the uterus, and the removal of the 
growth as described was only intended as a temporary and pre- 
limtmary measure. On Nov. 7th, the patient being under the 
influence of ether, the cervix was rapidly dilated with Hegar’s 
dilators till the finger could be passed into the body of the 
uterus. There was nothing to indicate any disease of the 
cervix, but an irregular patch was felt on the posterior wall 
of the body of the uterus, suggesting that the attachment of 
the mass removed might have been there. I decided to extir- 
pate the uterus. After freeing the cervix from its attach- 
ments as high as the internal os and opening Douglas’s pouch, 
the uterus was retroflexed and the vesico-uterine pouch of 
the peritoneum opened. The broad ligaments were then tied, 
and alsu clamped with large pressure forceps, which were left 
on, and the uterus was removed. One suture was used to 
close the aperture in Douglas’s pouch, and a small drainage- 
tube was left just within the peritoneum. The vagina was 
then filled with carbolic gauze sprinkled with iodoform. 
The plug was removed the next day, the small drainage tube 
coming away with it, and vaginal douches of weak iodine- 
water were given every four hours. On Nov. 9th, forty-eight 
hours after the operation, the pressure forceps were removed, 
asmall Keith’s tube being left in the vagina, and a pad of 
salicylic wool was placed over the lower end of it to receive 
the discharge. ‘The highest temperature after the operation 
was on the evening of Nov. 9th, when it reached 102 2°, and the 
highest pulse rate was 120. After Nov. 12th the temperature 
never rose above normal. On Nov. 21st the suture that had 
been used for Douglas’s pouch was removed, and the ligatures 
that bad been employed for the broad ligaments came away. 
Several offensive black sloughs were removed from the site 
of the wound by mopping it with wool. On Nov. 28th, 
three weeks after the operation, an examination was made, 
and there was seen at the site of the wound a curious 
somewhat conical-shaped red body, half the size of a walnut, 
projecting into the vagina. It looked as if it might have 
been half of an ovary prolapsed and fixed in the wound. The 
patient went home on Dec, 7th. I did not sec her again for 
a long while. In January, 1891, Mr. Bishop, who was my 
clinical clerk at the time, succeeded in tracing the patient. 
She said she was quite well and had no discharge, and she. 
had promised to come up to the hospital toseeme. She came. 
in August, 1891, and on examination the projection into the 
vagina at the site of the wound was found to be exactly as I 
have already described. ‘The patient was quite well. 

Casu 2.—A woman aged forty-one was admitted into the 
London Hospital under my care on Oct 11th, 1890. She had 
been twice married, having had three children by her first 
husband and none by the second, to whom she had been 
married twelve years. She had never had any miscarriages. 
It appeared that for some time previously to admission the. 
patient had hada red discharge in the intervals between her 
menstrual periods, and this had been so for more than twelve 
months, The metrorrhagiaat this time was continuous, so that 
she did not know when the proper menstrual period occurred. 
There had been no offensive discharge. She had had an occa- 
sional feeling of weight in the pelvis, but had not had any 
actual pain. She had for some time had a sensation of great 
discomfort if the bladder was not frequently emptied. She had 
lost flesh and strength during the last three months, but her 
appetite was fair. The menstrual history previously to the 
present illness presented nothing requiring special mention. 
On admission she was examincd under the influence of ether 
with a view to deciding whether or not an operation was 
advisable, The cervix was seized with a vulsellum and was 
drawn down to the outlet of the vulva. A definite cauliflower- 
like growth was seen on the posterior lip, bleeding freely 
when it was touched. ‘he uterus was of about the ordinary 
size, and was freely movable. ‘There was slight ‘‘thickening’” 
to be felt in the left lateral fornix, such as might be due 
either to a former attack of pelvic inflammation, or to exten- 
sion of the growth from the cervix in that direction, It 
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seemed to me that it would be best to operate and decide 
during the operation whether only to perform supra-vaginal 
amputation of the cervix or complete hysterectomy. The 
operation was performed on Oct. 23rd, when the patient was 
anesthetised first with ether and afterwards with the A.C.E, 
mixture. The operation was begun as if only for the supra- 
vaginal amputation of the cervix, but it soon became clear 
that the ‘‘thickening ’’ felt to the left was due to extension of 
the cancer in that direction, and that the removal of the cervix 
would not remove all the diseased structure. Itseemedto me 
to be worth trying to get beyond this infiltration by removing 
the whole uterus and clamping the left attachments of it 
with large pressure forceps outside the infiltration, the object 
being to get the parts internal to the pressure forceps to 
slough, and so obtain a complete removal of the diseased 
tissue. Pressure forceps were used to secure the broad 
ligaments on both sides, but special care was taken to place 
the pair on the left broad ligament beyond the infiltrated 
area already mentioned. No ligatures were used, nor was the 
opening in Douglas’s pouch sutured. The vagina was packed 
with carbolic gauze and the patient was sent back to bed. The 
operation lasted an hour and a-half. The gauze was removed 
twelve hours, and the pressure forceps forty-eight hours, after 
the operation. The vagina was douched with weak iodine 
water every four hours after the removal of the gauze for 
some days. A very remarkable feature in this case was the 
occurrence of hematuria soon after the operation. The 
urine was, as usual, drawn off regularly with a catheter. It 
was obviously mixed with blood, and both blood-corpuscles 
and blood-casts were to be seen on examining the deposit 
from the urine under the microscope. ‘I'his condition of the 
urine continued till the 28th, after which it ceased, but there 
was some albumen in the urine till Nov. 4th, after which 
none was found. On Nov. 6th a large cavity was to be 
seen at the top of the vagina on examination, its surface 
being covered by a very offensive black material. From 
that date to Nov. 20th the cavity contracted very much, all 
the sloughs having come away and the surface presenting 
a healthy granulating appearance. On the 28th the granu- 
lating surface was touched with nitrate of silver. On Dec. 4th 
the granulating area was only the size of a shilling and 
it was again touched with nitrate of silver. The patient got 
up on Nov. 21st and went home on Dec. 5th. The highest 
temperature after the operation was 100-4°, and after the 
fourth day it was not above normal. From Nov. 7th weak 
lead lotion was substituted for the iodine water in the vaginal 
douches. There was remarkably little pain after the opera- 
tion. The growth on microscopical examination proved to be 
a columnar-celled epithelioma. I have seen the patient at 
the London Hospital and have examined her there many times 
since the operation, the last occasion being on April 13th of 
this year (more than two years since the operation). There 
bas never been any sign of recurrence, Her weight on Dec. Ist, 
1890, was 7st. 341b., and on April 18th, 1893, it was 7st. 10lb. 

Lenarks.—I have now had seven cases of total extirpation 
of the uterus for cancer, with one death. The two cases just 
recorded are the third and fourth cases in the series. The 
subsequent history of the patients after this and other opera- 
tions for cancer is, of course, almost as important as the 
immediate result of the operation. It is generally considered 
that an immunity from recurrence for at least two years 
should follow the operation to make the result really satis- 
factory. As my fifth, sixth and seventh cases have been within 
the last two years I have not thought it desirable to publish 
them yet. I may say, however, that the fifth case, one of 
primary cancer of the body of tho uterus, is still quite well 
(morc than 1 year since the operation); that the sixth case, 
one of cancer of the cervix extending up to the internal 
os uteri, is still well (eleven months since the operation) ; 
and that the seventh case, one of primary cancer of the 
body of the uterus, is quite well, but it is only four months 
since the operation. I hope to record these cases fully ata 
future time. The question as to whether total cxtirpation 
of the uterus or the supra-vaginal amputation of the cervix 
should be the usual operation for cases of cancer of the 
cervix suitable for radical treatment cannot yet be regarded 
as settled. Certainly very satisfactory results may in some 
cases be obtaincd by the supra-vaginal amputation of the 
cervix, and I myself recorded several such cases in a paper 
read before the Royal Medical and Chirurgical Society on 
Dec. 13tb, 1892. On the other hand, it appears to be certain 
that in some cases, even when the disease is apparently in 
an early stage, and limited to the vaginal portion of the 
cervix, the body of the uterus may nevertheless be involved, 
Professor Pozzi has recorded evidence in support of this view 


It still, however, seems probable that this is rather an ex- 
ceptional occurrence as regards early cases of cancer of 
the vaginal portion; but as far as it goes it is, of course, an 
argument in favour of extending vaginal hysterectomy to all 
cases suitable for operation at all, inasmuch as one cannot 
tell beforehand whether or not the body of the uterus has 
been affected in the way described by Professor Pozzi. The 
mortality of the two operations respectively becomes, there- 
fore, very pertinent to the question at issue, for if it were 
equal complete hysterectomy would be generally pre- 
ferred. At present it certainly appears to be the fact that 
vaginal hysterectomy is more dangerous than tho supra- 
vaginal amputation of the cervix. My own experience, as 
far as it goes, favours this conclusion, for whilst I have had 
seven complete extirpations with one death, I have had 
twenty-two supra-vaginal amputations without any mortality. 


SUDDEN DEATH IN A CASE OF 
HYSTERICAL VOMITING. 
By TOM ROBINSON, M.D. Brux., L.R.C.P. Lonp. 


Tuu words of Dr. Sutton’—‘ Hysteria is now admitted to 
be a very serious condition ; is may cause more misery ina 
family than cancer or other gross morbid changes’’—came 
vividly before my mind when returning from a necropsy on 
the case which I am anxious to bring before the profession. 
Briefly this is the history. A girl at the age of puberty (a seven- 
months’ child) began to show all the varied manifestations 
of' the hysterical picture ; sometimes it was one symptom, 
sometimes another. She married and for some time there 
was a more harmonious working of the organism. She 
became a mother twice and on the last occasion she suffered 
from pelvic cellulitis and lost much flesh. There is some 
obscurity about the medical history at this time, as the 
patient was in one of our colonies and far removed 
from skilled medical aid, but it is certain that she 
commenced vomiting at the end of 1891, and prac- 
tically the vomiting continued from that date until her 
death, which took place on May 25th. ‘The patient came 
first under my observation in March of this year and, after 
an examination of the case, it was not possible to detect any 
evidence of organic disease. ‘The chief symptom was sick- 
ness—sickness which was not preceded or succeeded by 
pain. The food would simply be gulped up as easily, as 
painlessly and with as little effort as a man empties his 
rectum. Sometimes it would be retained for as long 
as half an hour and at other times it would be ejected at 
once. ‘The frame was terribly wasted, the extremities were 
cold and the temperature in the mouth was only 95°. There 
was a drawn, anxious expression on the face, and a restless 
irritability which is so often to be found in those who 
are weak, ‘I'he case had been under the observation of 
Mr. Frank Corner, to whom I am indebted for the oppor- 
tunity of seeing the patient. ‘The treatment advocated was 
sponging, air and exercise combined with simple food and 
absolute change, and she went to Hastings and stayed 
there for some weeks. Whilst at Hastings there was an 
improvement in the aspect and mental state of the patient. 
She was more cheerful and sometimes retained her food, but 
there was no gain in weight or increase in temperature. It 
ought to be stated that menstruation had been absent for 
more than a year and that the bowels acted atintervals. One 
morning in May she was able todo some shopping in London, 
and in the afternoon went by train to a London suburb 
(quarter of an hour’s ride). She was met at the station and 
taken to her friends in a Bath chair. She dined with the 
family, eating a little salmon and lamb (it is not in evidence 
whether this was vomited or not), and at 9 p. a. she retired to 
bed, having drunk a little coffee before doing so. Nothing 
was known of the patient during the night as she slept alone, 
but in the morning she was found dead and the medical man 
who was called in found evidence which proved sho had been 
dead for some hours. 

A necropsy was made thirty-six hours after death by 
Dr. Coleman and myself, the result of which may be briefly 
stated. ‘'be whole frame was greatly shrunken, but there 
was no evidence of the tongue being bitten or of a struggle 
having taken place, The heart was not weighed, but it was 
small in proportion to the size of the patient. ‘Lhe valves 


1 Lectures on Pathology, p. 447. 
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were sound and the muscular walls thinner than usual. The 
ieft ventricle was flaccid and contained a little blood. The 
lungs were congested at their bases and there was evidence 
of gravitation of blood along the lowest planes of the 
trunk. The stomach contained about two ounces of un- 
digested food ; it was a dilated stomach and was abnormally 
thin, There was a quantity of clinging mucus and the 
nner surface looked pale and flabby. ‘The other abdominal 
organs were free from obvious changes. ‘here was a good 
gent of distension of the intestines by flatus and hardened 
teces. 

‘This case was recognised, and truly recognised, as a case of 
“hysterical vomiting,’’ and stands out as one of the group 
which unhappily terminated in sudden and unexpected death. 
Such a termination is not usual, but our books contain a number 
of instances of vomiting which seem to be a trick or habit of 
the stomach. ‘A mad organ,” as Sir William Gull used to 
say, and only an example of what we see in the erratic mani- 
ffestations of all the groups of neurasthenic diseases. This 
patient had passed through unusual mental strain, and 
it is quite probable that, this was the very key to the 
commencement of her stomach troubles. Quite a number 
of individuals are either sick or purged under the influence of 
excitement, worry or grief ; and surely it is not unreasonable 
tto believe that when once the condition is established the 
habit becomes in some instances ratified. One fact stands 
‘out clearly—viz., the unusually low temperature of the 
patient—and from experience I am of opinion that in all cases 
of hysteria the blood is of a subnormal temperature, which 
accounts for the cold extremities, the fatigue and achings of 
the patients, and affords a guide for treatment, which must 
rest to a great extent upon retaining the heat of the body 
and abundant feeding, combined, of course, with hopeful 
encouragement, change of environment and not too much 
bromide, valerianate or strychnia. 

Prince’s-street, Cavendish-square, W. 


THE INSOMNIA OF NEURASTHENIA. 
By W. 8. HEDLEY, M.D. Epriy., M.R.C.8. Ena. .&e. 


From that group of symptoms known as ‘“neurasthenia’’ 
‘sleeplessness is seldom absent. Not only constant in appear- 
ance, it is also rebellious to treatment. ‘To cure this 
symptom is often to cure the disease. The latter is not here 
restricted to that feminine form, suggestive of nervous 
women, thin and bloodless, stuffed and rested and rubbed, in 
secluded and unsympathetic durance, and often sent back to 
their friends again in smiling health, ‘here is before me 
-another—a broader, but a kindred picture—not indeed defined 
by any very clear-cut outline, but a picture so comprehensive 
in scope and so characteristic in grouping as to stamp ita 
type of its class. It is sometimes called a neurosis of modern 
life ; but it isno modern picture, It is a modern copy of an 
old master. It is, in fact, a nosological grouping as old as 
ithe days of Hippocrates. 

A physician (it is often a physician) forty-six years 
of age, of a neurotic family, strictly temperate habits, 
in active professional work, and living in an atmosphere 
of considerable social excitement, suddenly broke down 
about seven months ago. His first and greatest trouble 
was insomnia. Obliged to give up work he underwent, 
during three or four months, a variety of medication, and 
was eventually sent to me by his medical man for the 
electrical treatment of the insomnia, I saw him for the 
first time ewly in February. He was not emaciated, 
pallid or bloodless. With most of the external appearances 
of good health, he was yet the picture of a neurasthenic. 
and, I may add, the embodiment of self-concentration. Hi: 
mind never for a moment strayed from himself and his ail- 
ments. In every line of his story and every lineament of his 
face there was the history of nervous exhaustion—of too 
much work and too little rest, telling on a nervous system 
unstable by heredity. With minuto exactness he details his 
symptoms and analyses his miseries. In oase he should over- 
dook anything he comes armed with a slip of paper, a few 
notes of his case—‘‘l’homme aux petits papicrs,’’? as the 
Wrench physicians call a figure not unfamiliar to the con- 
sulting-room., ‘The first symptom on his list is sleeplessness, 
ie cannot sleep. There is no pain or any great discomfort, 
or anything in his surroundings to account for it ; he simply 


does not sleep.’ He has tried everything. He has denied 
himself his afternoon nap in order to secure his sleep at night 
(a great mistake, for in conditions like this sleep brings 
sleep). He has darkened his room and closed his eyes; he 
has lighted his candle and read his book; he has tried 
counting, repeating, saying his prayers ; he has followed the 
ticking of the clock and thought of the humming of bees, 
Of course, following distinguished example, he has tried a 
glass of water on going to bed and an endless list of similar 
devices. He has tried a multitude of drugs, for some of which 
he has an intolerance by idiosyncrasy. Now he relies almost cx- 
clusively on sulfonal, which gives him sleep (generally on the 
following night), but which, he considers, is not without evil 
effects of its own, He spends his day in dread expectation of 
the coming sleepless night. Should he happen to sleep soon 
after lying down, he invariably wakes again in an hour or so. 
His sleeping is ushered in by sleep jerks, haunted by night- 
mare and dreadful dreams, and his wakening is accompanied 
by no feeling of being rested and refreshed. The insomnia, 
at first a consequence, is now a contributing factor to his 
mental and physical prostration. He has head symptoms : 
one of the earliest of these was vertigo. He chooses the side 
of the street with railings to the houses that he may be able 
to grasp them should his giddiness come on. Now he suffers 
from headache, not very severe, but like a band round his head 
ora weight ora heavy hat pressed down tightly (helmeted 
headache of the ‘‘galeati’’ of Charcot). Itis a day head- 
ache, not a night one. ‘There is hyperaesthesia of the scalp. 
Intellectual work has become difficult, almost impossible ; he 
cannot even write a letter. Once a man of action, of courage 
and resource, he is now pusillanimous and hesitating, and 
leans on others. There is an obvious condition of cerebral 
depression, a decrease of will-power, a feebleness of character, 
and diminished power of resistance. He is emotional toan ex- 
treme degree and ‘‘breaks down’”’ on the most trifling occa- 
sions. Once, sitting at the play, interested and amused, and 
surrounded by laughing faces, a cloud suddenly seemed 
to come across his mind, everything looked black, his 
prospects seemed hopeless, he lost his self-control and 
burst into tears. He suffers from dyspepsia, for the most 
part of the atonic flatulent kind—the stomach rises into 
the thorax. There is exaggerated resonance over the 
whole abdomen from inflation of the intestine, and this 
distension interfering with the descent of the diaphragm 
has its effect on respiration. He complains of muscular 
debility and a vague feeling of lassitude. ‘The grasp 
of his hand or his squeeze of the dynamometer shows 
notably less force than would be expected from a man of his 
muscular development. He has already said enough to stamp 
him a neurasthenic. But, continuing the investigation of his 
case, a second line of symptoms comes into view. There isa 
peculiarity about his manner—an excitability, an impulsive 
restlessness, He shows a marked tendency to hypochon- 
driasis and, as already stated, is apt to take a pessimistic 
view of the whole situation. He is evidently in the habit of 
going about from one medical man to another, never weary of 
talking of himself and his ailments ; but (and here comes an 
important point in diagnosis with reference to a possibility 
which could not fail to suggest itself) he listens reasonably 
and thankfully to words of encouragement and advice. He 
leans on the opinion of his medical attendant. At times he 
exhibits peculiarities of gait that look almost like hysteria. 
He walks ‘gingerly,’ with a stiffish spine and occasional 
peculiarities of movement, almost mimetic of some serious 
organic lesion. Besides the general weakness of his nervous 
and muscular system he describes fibrillary tremors of the 
muscles and jerks of the limbs, as well as disorders of sensa- 
tion, tingling of the feet and fingers. ‘he knee-jerks and 
superficial reflexes are normal, as are the electrical reactions. 
There seem to be no pressure points or areas of exaggerated 
sensibility over the spine, but there is an evenly distributed 
se of the general cutaneous sensibility. He is intensely 

sitive to heat and cold and all atmospheric changes. The 
Kconjunctive are a little congested, the upper eyelids being 
slightly edematous. ‘The pupils are perhaps faintly unequal, 
but inequality is not constant. nere is no retinal conges- 
tion. He is extremely sensitive to noise. There is constipa- 
tion and a malodorous condition of the morning urine, which 
contains no albumen and no sugar, The tongue is furred, 
and there is palpitation of the heart under emotion, cating, 
or exercise. The pulsation of the larger arteries is i 
and at times tumultuous. He watches with an 
throb of his carotids and anxiously compares it with that 
of his nurse or friends. 
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Such is the case, and insomnia the symptom to be met. A 
hopeful prognosis may be given, inasmuch as in electrisation 
there exists an agent well adapted to meet both the sym- 
ptom and the disease—a sedative tonic. Of course there is 
the usual initial difficulty—such patients are hypersensitive 
always, and shrink from a proceeding which they are some- 
times accustomed to associate with ‘‘a shock.’’? Therefore by 
way of making a beginning I passed the weakest perceptible 
faradaic current through my own body and with my hand 
administered for one or two minutes to his forearm the 
mildest of labile applications, He at first shrank back, but 
soon admitted that it was not disagreeable. I asked him to 
come again the next day. He did not come for a week and 
then only at the renewed request of his medical adviser. He 
then explained that, though he was ‘‘no worse’’ and quite 
convinced that the electrisation was as mild as it could 
possibly be made, still the ‘‘exquisite sensitiveness of his 
organisation’’ was such that he had felt pricks and tinglings 
and ‘‘sensations’’ ever since. He was then prevailed upon to 
step into a bath having a temperature of 92°F., and with his 
consent a continuous current of a few milliampéres was passed 
through it—foot electrode, anode; cervico-lumbar, kathode. 
This was very gradually raised to 50 milliampéres for five 
minutes. He slept well that night. Of course he said it was 
the warm bath. Possibly it was, but it was the thin end of 
the wedge. During the next week he had four or five such 
baths with a gradually increasing current (up to 150 milliam- 
pores)! and a gradually increasing duration (up to fifteen 
minutes), without perhaps any marked improvement in his 
insomnia, but with a perceptible rise in his general level of 
health. This treatment was continued until Feb. 18th and 
resulted in aless frequent necessity for resort to sulfonal, 
his average of sleep during the last week of this period having 
been from three to four hours. Direct head treatment was 
then entered on. Using the hair as a rheostat, a continuous 
current cautiously raised to 2} milliampéres was passed from 
the forehead (anode) to the nape (kathode) for a minute, 
followed by subaural application (anode) of 5 milliampéres 
stabile on each side for half a minute, This was fol- 
lowed by labile anodic galvanisation (5 milliampdres) of 
the neck (cervical spine, back of ears and anterior border 
of sterno-mastoid), the kathode being at the epigastrium. 
The whole proceeding lasted about five minutes. Between 
the first date of this application (Keb. 18th) and_ the 
end of that month a similar procedure was almost daily 
carried out, sometimes twice on his worst days. However 
prostrate and depressed on his arrival, he always on going 
away after such an application expressed himself as feeling 
better, brighter and more equal to bodily or mental effort. 
This treatment, with slight modification, was continued with 
the result that his average of sleep between Feb. 18th and 
Feb. 28th had risen to five hours, and he had not taken 
sulfonal since Feb. 18th nor any other drug, excepting a very 
occasional dose of bromide of potassium, which he has taken 
ever since the beginning of his illness, Between Feb. 28th 
and March 24th this treatment, with occasional faradaic baths, 
was steadily pursued, but with decreasing frequency and dura- 
tion, and by that time (March 24th), his average of sleep for 
the twenty-four days having been six hours, the treatment 
was discontinued—that is to say, that after seven weeks 
of treatment, consisting of about thirty s¢éances and twelve 
baths, sleep was practically restored. Not only this, but the 
general health and moral condition were strikingly improved. 
Instead of dark forebodings and pessimistic views he talked 
cheerfully and hopefully of going back to work again. On 
April 1st the improvement was not only maintained, but was 
still progressive. 

Norfolk-square, Brighton. 


1 Yor dimensions of bath, size and position of electrodes &c., see 
“ Hydro-electric Methods in Medicine.” 


Royau Hosprraz ror Disnasus or tar Carst.— 
In connexion with the approaching festival dinner, the 
treasurer of this hospital, Mr. Hope Morley, has forwarded a 
donation of 100 guineas. A similar amount has been pro- 
mised by Messrs, J. and R. Morley for the benefit of the funds 
of the charity. 


_ Sv. Vincent’s Hosprran, Dusrin.—The follow- 
ing awards have been made :—Senior Class, Bellingham 
medal: No award. Medicine, first prize, J. H. Power; 
O’Ferrall medal, J. H. Power. ‘Third year's class: P. F. 
Morrissey, first prize. Junior class; R. V. Donnellan, first 
prize ;  M. Hamilton, second prize. 


NERVOUS OCULAR ASTHENOPIA IN 
SCHOOL CHILDREN.! 


By ADOLPH BRONNER, M.D., 
SURGEON TO THE BRADFORD EYE AND EAR HOSPITAL. 


I po not intend to enter into all the details of what is 
commonly called ‘ocular asthenopia’’—that is, the symptoms. 
due to some error of refraction (myopia, hypermetropia,. 
astigmatism)—or due to paresis of accommodation or to weak- 
ness of the internal recti muscles. These cases are of every- 
day occurrence and are fully described in the text-books, 
The cases to which I should like to draw attention are not 
very common and are those in which the above-mentioned. 
defects are not present, or if present are corrected. Of 
course, I exclude all cases in which there is any disease 
or lesion of the eyeball. ‘The children who suffer from 
this affection are for the most-part neurotic, this being 
often hereditary or due to some long or severe illness, such 
as typhoid fever or Russian influenza. The eye sym- 
ptoms are recognised first; but on careful examina- 
tion other neurotic symptoms are often found. It is a 
common thing to find that the children complain that they 
cannot see well at school, that when they read the letters run 
into one another, that their eyes ache and water and that. 
they cannot bear the light. The distant vision is often much 
impaired, often normal and varies from day to day. Some- 
times a very weak concave or convex glass, or even a plain 
glass, placed in front of the eyes will greatly improve or 
impair the vision. Thus a +°25D glass in a case I saw 
a few weeks ago improved the vision from ,; to $ 
and in another case with a —‘25D glass j'; could only 
be seen with difficulty, whereas without any glass ¢ 
could be readily seen. Some complain that they cannot bear 
the light or keep the eyelids open, in which cases the vision 
is often very bad ; but if a slightly smoked glass is used the 
eyelids are opened at once and the vision is greatly improved 
in some cases, whilst in others improvement does not take: 
place until the glasses have been used for several days or even 
weeks. There is frequently slight strabismus or ptosis present. 
In the case of a girl about eleven years of age whom I saw at 
the hospital there were nearly complete ptosis of both upper 
lids and bad vision, with violent pains in the head. The 
child was admitted into the hospital for a few days and 
became perfectly well; but in a few weeks the same 
symptoms came on again, though they soon disappeared on 
readmission. In many cases a peculiar condition of the 
ciliary muscle is to be found ; the range of accommodation 
may be normal, but the child will not be able to read with 
comfort for any length of time with the book kept in 
any one position. ‘Ihe letters will begin to run into one 
another and the book will then be held a little nearer or a 
little further off or be placed in a slanting position; it is 
generally held very close to the face, Some children hold 
the head on one side or screw up the eyes, and in one 
case which I saw some time ago the boy could read much 
better if he pulled one of his ears. Often the objects 
appear to grow smaller or larger or seem to become more 
distant, this of course being a very common symptom in 
hysteria. When the distant vision is bad a contracted field 
of vision is frequently to be found; the field of vision 
may, however, be contracted when the central vision is good. 
In most cases the fields of vision vary very much and depend 
to a great extent on the size and brightness of the object used 
for measuring. Thus if measured with a small object the 
field of vision is much more contracted than if measured with 
a large one, which explains why in these cases the children 
always find their way about so easily and never run into or 
knock against things, as is the case when the contraction of 
the field is due to some disease of the optic nerve or retina. 
Colours are nearly always recognised and the pupils are of 
normal size and act readily to light and accommodation. 
In some cases a slight injury will give rise to these 
attacks of asthenopia. They are sometimes caused by the 
face being struck by a piece of paper or by a slight 
blow or by the presence of a small foreign body under the 
eyelid or on the cornea. Last year I saw a case in which 
a girl was struck very lightly on the left eyebrow by a 


1 A paper read at a meeting of the Leeds and West Riding Medico- 
Chirurgical Society on Feb. 3rd, 1803. 
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tennis ball, there being no pain, redness or swelling, but 
‘the next morning she could not bear the light and could 
“scarcely see anything.’’ I saw her four days after the acci- 
dent, when there was slight photophobia of the left eye; 
fingers could be counted at a distance of two metres, and 
the field of vision seemed to be very much contracted. 
‘There were no objective symptoms whatever. I ordered 
dark glasses to be worn and_strychnia was prescribed, 
with the result that in ten days’ time the sight was 
normal In another case, which I saw in 1890, a boy of 
about eleven years of age ‘‘ got something in his eye’? when 
looking out of a railway carriage window. I saw him the next 
morning, wlien there was intense photophobia and the eye 
could not be opened. ‘Two small pieces of coal were removed 
from the cornea, The following day the mother called again 
with the boy and accused me of having injured the sight in 
removing the foreign bodies. The vision was 4, and J.1 
could be read slowly at five inches. I could not find any- 
thing to account for the bad vision. Dark glasses and 
strychnia were ordered. As in four days’ time there was 
mo improvement, I applied the faradaic current and the 
vision improved at once to y%, and after three more 
applications it became normal. 
Manor-road, Bradford. 


Clinical Hotes : 


MEDICAL, SURGICAL, OBSTETRICAL AND 
THERAPEUTICAL. 


ASTHMA REPLACING EPILEPTIC FITS IN AN IDIOT. 
By Luoyp Franois, M.A., M.D.Oxon., 
AND 
F. R. P. Taytor, M.B., B.S. Lonp. 


A WOMAN aged thirty-one, an idiot, was admitted into 
Earlswood Asylum on July 7th, 1876. The idiocy was attri- 
buted to convulsions from teething at the age of one year 
and ten months. There was no neurotic family history. She 
was the ninth of twelve children, all the others being healthy. 
‘The parents were healthy and were not blood relations. The 
first epileptic fit occurred two months after admission, and 
‘since that time she had on an average two or three a month 
until the beginning of the present year, when they became 
more frequent, being about ten a month. Her general health 
has throughout been reported as being ‘‘good,”’ and there is 
no history of cough or other respiratory trouble. ‘The last fit 
before the asthmatic attack occurred on May 9th and another 
would therefore fall due about the 12th. On the evening of 
the latter day she retired to rest apparently in perfect health, 
but about an hour after she had gone to bed (9 P.M.) she 
‘was observed by the nurse to be ‘breathing badly.”” On 
being summoned we found her presenting all the phenomenaof 
a typical asthmatic paroxysm, the face being pale, the lips blue, 
the eyes staring and her whole aspect indicative of extreme dis- 
tress. The skin was cold and sweating, the pulse rapid (120), 
‘the breathing excessively laboured (about 35 to the minute) 
and expiration was greatly prolonged and noisy. She was 
exceedingly restless, sitting up in bed, throwing herself about, 
and tossing off the clothes &c. ‘The physical examination of the 
chest showed that the percussion note was hyper-resonant, the 
inspiratory sound feeble and unduly short, and the expiration 
greatly prolonged and accompanicd by sonorous and sibilant 
‘rhonchi. There was occasional expectoration of blood-stained 
frothy mucus. ‘The heart sounds were normal as far as could 
bo ascertained. This condition persisted with occasional 
brief remissions, but never’ with complete intermission of 
symptoms, for fifty-seven hours—viz., until the early morning 
of May 15th, on which day at 5 A.M. she had a moderately 
severe well-marked epileptic fit. ‘There followed upon this a 
comparatively rapid subsidence of the asthmatic signs and 
symptoms ; the respiration lost its laboured character and the 
relation between the inspiratory and expiratory phases 
resumed its normal type. ‘he lividity disappeared, the 
aspect became composed and natural, the pulse fell to normal, 
and the warmth of the skin was re-established. ‘Tho patient 
at this time lay quietly on her side in bed and soon fell asleep, 
and on waking seemed practically to be well, a few moist 


sounds at both bases being the sole remaining evidence of the 
severe attack she had recently passed through. ‘The treat- 
ment consisted of inhalations of chloroform and also of 
nitrite of amyl, but without benefit. Several large doses of 
chloral and bromide of potassium were also given unsuc- 
cessfully, Inhaling the fumes of burning ‘‘nitre papers ’’ 
afforded some temporary relief. but never produced entire 
intermission of the asthmatic symptoms. 

Spasmodic asthma is included by Fagge with epilepsy in 
the group of paroxysmal neuroses, and in the above case it 
seemed that, for some reason not apparent, the pent-up nerve 
storm, instead of discharging itself along the customary 
channel of an epileptic seizure, expended its energy in the 
first instance upon the bronchial muscular fibre, giving rise 
to the protracted asthmatic phenomena and only finally, 
after many hours, exhausted itself by way of an orthodox 
‘fit,’ this last bringing the disturbance to a conclusion 
Fagge quotes from Hyde Salter the case of an epileptic patient 
whose fits, after having set in with their usual premonitory 
symptoms, were on several occasions replaced by asthmatic 
paroxysms ; but he adds that this is very exceptional. On this 
account the above case appeared to us to be of some interest. 

Earlawood Asylum. 


FOREIGN BODY IN THE EAR FOR TWENTY-ONE 
YEARS. 


By Epwarp J. Prironarn, M.R.C.S. Ena., 
L.R.C.P. Lon, &c. 


AN interesting case of a foreign body in the ear, which had 
remained without causing any urgent symptoms for twenty- 
one years, recently came under my notice and is, I think, 
worthy of record. I was called to see a married woman on 
April Sth and found her to be suffering from acute follicular 
tonsillitis. She complained of much pain in swallowing and 
of acute pain in the right ear, the temperature being 103°. 
The throat inflammation quickly yielded to treatment and in 
a few days the throat had resumed its normal condition, 
but the earache persisted. Interrogated as to whether she 
had had any ear trouble previously, she stated that for some 
years past she had suffered from occasional neuralgic 
pain and a sensation of ‘‘something being in the ear.” 
She did not think she was particularly deaf, but had 
noticed lately that she had acquired the habit of turn- 
ing her left ear when listening to any feeble sounds. She 
then stated that when a child, twenty-one years ago, she 
remembered placing a pea in her ear in imitation of her 
nurse, who was performing the sleight-of-hand trick of in- 
serting a pea in the ear and withdrawing it from the nose. 
She placed a pea in her ear, but was unable to complete the 
feat. A medical man was sent for, but after repeated attempts 
all endeavours to remove the foreign body were abandoned 
owing to her struggling. It was hoped the pea would ‘work 
its way out,’’ and her friends always believed it had done so. 
Her sense of hearing, tested by a watch, was much impaired, 
and examination of the meatus revealed a large accumulation 
of wax. Warm oil was applied on two or three occasions and 
the ear was syringed with warm water. After removal of some 
of the wax a dark roundish body was distinctly visible, 
adhering to the posterior wall of the canal. Syringing failed 
to remove it and a fine silver wire snare was carefully pushed 
beyond it and the body was dislodged, which on examination 
proved to be an ordinary pea. The pea was much shrivelled 
and a portion of it was covered with epidermis, its presence 
having set up a hyperplasia of the epidermal layer and a 
heaping up of cells around that portion of the pea in contact 
with the canal wall. 

Though in this case the presence of a foreign body caused 
no worse symptoms than occasional discomfort and a little 
neuralgic pain, it would be a fallacy to trust to such a 
dangerous body as a pea to ‘‘work”’ itself out. Syringing being 
contraindicated (in the case quoted it was necessary in order 
to remove the wax and for purposes of diagnosis), a fine wire 
snare, easily improvised, is a simple and effectual way of 
removing such a foreign body. It occupies less space than 
ear scoops, is more easily passed, is less likely to injure the 
parts and is less painful to the patient. An anwsthetic would 
be necessary in the case of children, but in adults a few drops 
of solution of cocaine or of glycerine of carbolic acid will 
be found to diminish the sensibility of the meatus, 

Priory-road, Bedford-park, Chiswicx, W. 
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A CASE OF SNAKE-BITE. 
By F. B, Raituy, M.R.C.S. Ena., L.R.C.P. Lonp. 


A COLOURED MAN twenty-five years of age was bitten 
on April 1st on the finger by a snake about 5 P.M. and was 
not seen by myself till 7 A.m. on the following morning at 
the hospital. Directly after he was bitten he was cut by 
natives over the finger, the hand and the posterior part of the 
axilla, the incisions being about twenty in number and one- 
third of an inch in length. These evidently had bled freely 
and were oozing when seen. Inthe morning of the 2nd he 
appeared anxious, the pupils were dilated, and the pulse slightly 
accelerated and weak. His hand and forearm were much 
swollen, hot and painful, and the site of the bite bled freely ; 
fluctuation could be felt over the entire finger and was found 
to contain only blood. A mixture of ether and ammonia 
was given and hot fomentations of boracic acid were applied 
locally.—April 3rd : The hand and forearm are still swollen 
and pain has considerably increased. In the axilla was felt a 
large gland, acutely painful, and necessitating a pillow 
between the elbow and the body to keep the pressure of 
the arm off it. He has vomited twice to-day, the vomit 
each time containing bright blood. His bowels have 
also been opened twice and the feces also contain blood. 
He complains greatly of pain in the back and aching of the 
limbs, His temperature is 100:2°.—4th : To-day he complains 
of pain on passing urine, and on examination it was found 
to be very acid and to contain blood. The quantity of urine 
passed in the twenty-four hours is nineteen ounces. The 
temperature is 99-6°.—5th : The axillary gland is smaller but 
still painful ; he vomited again to-day a quantity of blood. 
The urine is very dark with blood, and for the last sixteen 
hours he has only passed three ounces ; this was examined 
with the microscope and found to contain only ordinary blood 
cells. The temperature is 101-4°. The hand and arm are 
still much swollen but are gradually getting reduced in size. 
The tongue to-day is dry and brown, the pulse increased in 
frequency and weak and he seems much exhausted. The pains 
in the back are still present. Diuretics and stimulants were 
given freely, also a purge.—6th : The quantity of urine has 
increased considerably, the patient having passed twenty- 
nine ounces during the last twenty-four hours, but it still 
contains a large quantity of blood. To-day he is calling out 
at intervals of about ten minutes owing to spasmodic 
contraction of the muscles, those of the abdominal wall 
and the neck being most marked, the trapezius stand- 
ing out prominently during the contraction. ‘The axillary 
gland is less painful and smaller in size. The temperature is 
100-4°.—7th : To-day the patient appears worse, his skin is 
cold, pulse rapid and feeble, respiration hurried and shallow. 
The temperature is 976°. He complains of intense pain in 
the muscles of the thorax, especially the pectoral muscles. 
On auscultation the breath sounds and those of the heart 
were normal. ‘The swelling of the forearm has nearly gone. 
The urine still contains a large quantity of blood, and 
amounts to twenty-two ounces during the twenty-four hours. 
‘The patient vomited twice this morning a blackish liquid (not 
blood) and, in spite of treatment, died from collapse at 1 P.M. 

The treatment consisted principally in treating each sym- 
ptom as it appeared and at the same time supporting the 
patient with stimulants and a nutritious liquid diet. Through- 
out the case no suppuration took place and the swollen hand, 
arm and axillary gland were getting smaller daily. ‘The urine 
for the last four days contained a very large quantity of 
blood and this, with the other hamorrhages, probably caused 
the collapse. The patient remained conscious till the end. 
The snake was about a yard long, with a greyish-brown back, 
with patches at intervals on it, and I am told in appearance 
much like a rattlesnake, but not of that species. 

Niger River, West Africa. 


OPERATION FOR STRABISMUS WITH A HORSEHAIR 
LOOP. 


By Guorer Wuurry, M.C. Camn., F.1.C.S. Ena. 


In cases of internal squint, when one eye requires a con- 
siderable correction, I have tried the following method, 
which avoids an open wound and stitches in the conjunctiva, 
yet allows a free division of fascia above and below the 
tendon, A strabismus hook is required which has a round 


eyelet hole very near the point threaded with a long horse- 
hair. A small opening with scissors and fixation forceps is 
made on to the sclerotic below the internal rectus and the 
threaded hook is passed behind the tendon, Another little 
opening is made above the tendon, or the projecting 
point cut down upon, so that the horsehair can be pulled 
through ; the hook is then withdrawn, leaving the horsehair 
behind the tendon with a free end through the upper and 
lower wound. ‘he unarmed hook is then passed, but in 
front of the tendon, from below upwards through the 
same openings, threaded with the horsehair which was left 
in the upper opening, and withdrawn. ‘The tendon and all 
lower cuts is thus included in a loop of horsehair. This is. 
pulled down gently, and the scissors cutting upwards through 
the fascia and capsule of Tenon between the upper and 
the lower opening readily divide all the included tissues until 
the loop is pulled completely through. he eyeball is 
rotated outwards and the seat of operation rubbed smooth. 
There is very little swelling or ecchymosis, Though Graefe’s. 
open plan may be often. best for extreme and Critchett’s 
or Taylor’s for ordinary cases, the operation described above 
may prove useful as an intermediate method. 
Corpus-buildings, Cambridge. 
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Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor. 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MorGaGni De Sed. et Caus. Mord., 
lib. iv. Proemium. 
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AMPUTATION AT THH SHOULDER-JOINT FOR NECROSIS 
OF HUMERUS.—TORTUOSITY OF ARTURY 
SIMULATING ANHURYSM. 


(Under the care of Mr. Huu«n.) 


THis first case scems worthy of being recorded, if not om 
other grounds, as an illustration of recovery after ex- 
articulation undertaken in very adverse circumstances. The 
relatively slight degree of pain, the early swelling of the 
whole limb and the tracts of induration, redness and 
tenderness along the course of the vessels in the upper 
arm appeared suggestive of phlebitis followed by cellulitis 
rather than to point to an acute osteo-myelitis. Epiphysitis. 
was considered almost certainly excluded by the patient’s 
age. It is certain that in the earlier stages the stress of the 
inflammation did not fall on the periosteum—in other words, 
that the disorder was not an acute diffuse periostitis, since 
at that time through none of the incisions (though these 
were sufficiently deep to have divided this membrane had it. 
been raised by inflammatory products) could denuded bone 
be detected. ‘The condition, then, appears to have been an 
acute, initially central necrosis beginning near the proximal 
end, spreading thence down the interior of the shaft and 
entailing also suppuration of the shoulder-joint. Might this 
have originated in the breaking down of a caseated long-latent 
tuberculous depédt, in connexion with her greatly deteriorated 
health ? 

Amputation at the shoulder for extensive necrosis of the 
humerus ; recovery.—A married woman aged thirty-six, the 
mother of two children, had for a long time been phthisical 
and was very weak and looked extremely ill when she was 
admitted into Bird Ward on June 18th, 1889. Her entire right 
upper limb, from the hand to the shoulder, was cedematously 
swollen. Over the bicipital groove, and outwards from this, 
the deltoid was raised by a distinctly fluctuating swelling. 
Limited passive movements of the shoulder were not painful, 
but any attempt to move the arm through a wider range 
caused great suffering. Along the inner side of the arm, over 
the course of the brachial vessels, there was an indurated 
tract and a band of tissue at the outer side was also hard. 
The skin over these tracts was red and pressure here elicited 
pain. The cutaneous veins were very distended. She had 
diarrhoca and considerable fever. The patient, who had long 
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fhad cough (her father died of phthisis), said that three 
weeks previously, a few days after weaning her youngest 
child, which she had suckled for seventeen months, she began 
to suffer from pain in the arm, which was slight at first, but 
had latterly become severe, and ten days later her arm 
swelled. The swelling began, she thought, in the hand, 
from which it gradually spread upwards to the shoulder. 
The provisional diagnosis was abscess on the shoulder and 
cellulitis of the arm, the latter originating, perhaps, in throm- 
bosis and phlebitis to which her previously greatly deterior- 
ated health might have predisposed her. The abscess was 
opened and drained. ‘he indurated tracts in the arm were 
painted with extract of belladonna and glycerine, and the 
whole limb was wrapped in a fomentation of a saturated 
solution of boric acid. Opium with dilute sulphuric acid 
was given for the diarrhoea. These local measures gave some 
relief, but the looseness obstinately persisted. On the 23rd 
her temperature rose to 104:4° F. Incisions were made on 
the inner and on the outer side of the arm, giving escape 
to a little pus, and drainage-tubes were inserted. After 
this the temperature fell. On July 2nd it again rose and 
more incisions were made nearer the elbow. Through none 
‘of the incisions could bare bone be touched with a probe. 
Her cough was now extremely harassing and her sputum 
and breath were excessively fetid. ‘The diarrhoea, which had 
for some days been absent, returned. On the 20th bare bone 
was detected, and on moving the arm some roughness of 
the shoulder-joint was perceptible. Her general condition 
deteriorated. On the 24th the limb was exarticulated at the 
shoulder by a double-flap operation, a large outer and a 
small inner one being taken. When the outer flap was raised 
‘the head of the humerus was found to be detached from the 
shaft. Little blood was lost. The surface of the wound 
was swabbed with a chloride of zinc solution (twenty grains of 
chloride of zinc to one ounce of water). ‘Three drainage-tubes 
were inserted and iodoform was freely used. The dressings 
were essentially a large cushion of boric charpie, with an outer 
carbolic gauze cover. During the operation she became very 
collapsed, but rallied after brandy had been injected into the 
rectum and sulphuric ether had been injected subcutancously. 
Two drachms of brandy every two hours were prescribed after 
her return to the ward. Her subsequent progress was better 
‘than could have been anticipated. In August a small collec- 
tion of pus by the axillary border of the scapula formed and 
was emptied by incision. At the end of this month she was 
able to walk out into the garden and early in September, the 
amputation wound being closed, she was transferred to a 
medical ward for her pulmonary disorder. She was seen last 
in the following October. The stump then had remained 
soundly healed and her general condition had notably im- 
proved. On slitting the humerus its cancellous tissue from 
‘the upper nearly to the lower end of the shaft was found to 
‘be soft and green from puriform infiltration. From these 
appearances the acute osteo-myelitis causing this was inferred 
to have progressed from the proximal towards the distal end. 
‘The elbow-joint was intact, but the shoulder-joint was sup- 
purating. ‘The necrosed shaft was enclosed in a sheath of 
‘new bone pierced by several cloace. 


The following case is a contribution to the surgery of the 
arterios of some importance, because it reminds us of a con- 
‘dition which simulates aneurysm and is evidently liable to be 
mistaken for it. Mr. Hulke alludes in his account of the case 
‘to the rarity of the disease as met with in arteries of the size 
of the common carotid. Mr. Coulson described a case some- 
what similar in character, a reduplication of the common 
carotid surrounded by indurated cellular tissue, which, situated 
at the root of the neck in a woman of eighty-eight, simulated. 
aneurysm. It is interesting to note that both these cases 
occurred in females, in whom carotid is more common than 
any other form of aneurysm. 

Great tortuosity of the common carotid artery simulating 
wn ancurysm.—On Jan. 6th last a laundry-woman (a tall, 
large-framed, muscular brunctte) was admitted into Bird 
Ward, having, it had been thought, an aneurysm in the 
neck. ‘There was apparent above the inner half of the right 
clavicle a conspicuous pulsating swelling which projected 
the sterno-mastoid muscle, and internally seemed to be in 
contact with the trachea, whilst its outer limit was 3 cen- 
timetres beyond the external border of the muscle first 
named. Its upper limit coincided with a lino transverse to 
‘the axis of the neck, through the level of the upper border of 
the thyroid cartilage. Except at its inner border, where the 
swelling dipped down behind the sterno-clavicular joint, 
there was an interval between its lower border and the 


clavicle of from 3 centimetres to nil, The rhythm of the 
pulse was irregular, an intermission occurring at about each 
third beat. She complained of pain at the root of the neck, 
in the axilla and down the arm, and of throbbing in the swelling. 
She had choking attacks, particularly in the night, and she was 
in a condition of great mental anxiety, having been informed 
that her illness might quickly have a fatal termination. ‘The 
patient said that she had noticed the throbbing and an in- 
creasing lump in her neck for three years. The throbbing was 
greater after making considerable effort (as in working a 
wringing machine) and after taking stimulants, and the patient 
said that the lump had notably enlarged and the beating much 
increased since she had a fall on the right shoulder at the end 
of November, 1892. She was liable to giddiness in the head. 
She had had four children, two of whom survived ; one, the 
eldest, was born dead. She had for twenty years taken one 
pint or more of beer daily. The first impression conveyed by 
this case seemed to be in accordance with the opinion given 
previously by the medical man whé sent the patient into the 
hospital—viz., that she had an aneurysm of the common carotid 
artery ; but it was obvious that the swelling, if aneurysmal, 
was of a very unusual figure, for the outline of this suggested 
that it was a fusiform aneurysm of the proximal end of the 
carotid, from one side of which extended a, considerable diver- 
ticulum. After a few days’ repose in bed, upon a restricted 
diet and under large doses of iodide of potassium, the 
throbbing was much reduced and the outer limit of the swell- 
ing had receded from the distance of 3 centimetres to 1:5 centi- 
metre beyond the outer border of the sterno-mastoid. With 
lessened arterial tension a more critical examination then 
placed beyond doubt the fact that the swelling was actually 
an extremely long, nearly horizontal loop of the carotid 
artery comparable on a very large scale with the tortuosities 
so common in the superficial temporal artery in persons 
advancing in life. Such looping of arteries of the first 
magnitude is believed to be very uncommon, and, as regards 
the carotid, to have been noticed more often at its upper 
part just before the artery enters its bony canal. During 
the remainder of her stay in the hospital no further change 
in the condition of the artery was noted, and as no surgical 
treatment was indicated she returned home on Feb. 2nd. She 
was under the idea that a belladonna plaster that had been 
placed. on the swelling had greatly benefited her. 


BIRMINGHAM GENERAL HOSPITAL. 
PROSTATECTOMY PERFORMED TWIOH ON THE SAM 
PATIENT, THN SHOOND TIME WITH COMPLETE 
SUCCESS. 

(Under the care of Mr. Gitburt BARLING.) 

Turnu is no record of the operation of supra-pubic 
prostatectomy in this country before the late Mr. M‘Gill of 
Leeds performed it in March, 1887. It had, however, been 
performed ten times in other parts of the world with varying 
success. Following the operation there are various causes 
of failure, and Mr. Barling’s case is apparently an example 
of one which may be guarded against—viz., the insufficient 
removal of the obstruction, In Mr. Moullin’s lectures on 
the operative treatment of enlargement of the prostate, he 
refers to this under the heading of ‘‘recurrence.’’ In a case 
quoted by him, under the care of Professor Benno Schmidt, 
a new growth the size of a walnut was found later under the 
scar. He also refers to another case in which the operation 
was not sufficiently thorough. He gives, however, several 
instances in which there was apparently atrophy of the 
remaining prostatic tissue, and from his table of ninety-five 
cases collected from various sources insuflicient removal does 
not appear to be a common cause of want of success. These 
cases are of much importance, and it is advisable to record 
all operations, so that a definite series of rules may be formu- 
lated for the guidance of the profession. 

The patient the subject of this case was in a, hospital in 
the midlands, where the operation of prostatectomy was 
performed, part of the so-called middle lobe being removed. 
Before this operation he was able to void some urine in the 
natural way, but after the operation he passed none naturally 
and the supra-pubic wound took nine months to close com- 
pletely. When admitted to the General Hospital he was 
fifty-eight years old, but looked older. He complained of 
complete inability to micturate, all the urine being drawn off 
with the catheter, which had to be used every hour and a 
half, day and night. ‘The passage of the catheter was 
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painful and sometimes very difficult and there was com- 
laint of much pain at the root of the penis when the desire 
for micturition arose. The prostate could be felt to be con- 
siderably and generally enlarged from the rectum. ‘The urine 
varied in amount from fifty-five to ninety-five ounces in 
twenty-four hours and its sp. gr. from 1008 to 1010. Occasion- 
ally the patient had attacks of vomiting, which it was sus- 
pected were uremic. Mr. Barling was very unwilling to 
undertake any further operation after learning that prostatic 
tissue the size of a chestnut had been removed, but as the 
patient was determined to have a further attempt made to 
relieve him, as he was suffering so much, and as it was be- 
lieved that a common cause of failure in this operation is 
insufficient removal of the obstructing organ, Mr. Barling con- 
sented to operate a second time, On Jan. 25th, 1893, the 
bladder.was opened again above the pubes, the patient being 
in the Trendelenberg position, when it was found that the 
prostate was enlarged as a bulky collar surrounding the orifice 
of the urethra and flattening it laterally ; no scar of the former 
operation could be felt. With large scissors the prostate was 
divided in the middle line on its floor deeply towards the 
rectum, one blade of the scissors being in the urethra and the 
other in the bladder. On each side of this cut another 
was made, about three-quarters of an inch from it, of 
equal depth, and with the fingers the pieces of prostatic 
tissue between these incisions were enucleated with con- 
siderable difficulty, the tissue being exceedingly tough. The 
level of the prostatic urethra was now flush with the 
pouched fundus of the bladder, the pieces of removed 
tissue being in the aggregate the size of a Tangerine orange. 
Bleeding was free, and as it continued notwithstanding hot 
douching and temporary pressure the wound in the prostate 
was packed with iodoform gauze, the ends being left out of 
the external wound. For twenty-four hours the patient’s 
condition was an anxious one, but after that he began 
steadily to improve ; the gauze packing was removed at the 
end of forty-eight hours, the rubber tube on the fifth day, and 
by the end of the fourth week after the operation as much 
as thirty ounces of urine were passed by the urethra. The 
wound steadily closed and at the end of three months had 
healed. The patient was passing all his urine naturally, 
and the bladder was emptied only about every two and a half 
to three hours. ‘The residual urine was only a few drachms. 
There was no pain. The case is reported to emphasise the 
necessity for a freeremoval of prostatic tissue when prostatec- 
tomy is undertaken. The want of boldness in doing this 
is probably the cause of failure in most of the cases where 
operation has failed to give relief and the bladder muscle is 
not in a condition of atony. 


Medical Societies, 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


TaD meeting on June 2nd was devoted to the exhibition of 
specimens, accompanied in some cases with clinical remarks, 
Mr. SwinrorD Epwarps, President, being in the chair.— 
Mr. Purcy Dunn showed for Dr. ANDREW ELLIOT a 
Tubular Piece of Mucous Membrane from the Intestinal 
Canal.—Dr. CAMPBELL Porn brought forward several speci- 
mens: (1) A Cast of Mucous Membrane from a case of 
Desquamative Colitis ; (2) Maggots passed per Anum ; (3) a 
Specimen of Urine from a case of West Coast Fever show- 
ing Crystals of Nitrate of Urea (1) containing Spores formed 
on a Pellule of Albumen.—Dr. ABRAHAM showed a little 
gel whose forehead was covered with Comedones. ‘he con- 

ition had first been noticed at three and a half years 
of age.—Mr, AtTKinson showed a patient, a coachman 
aged sixty, with an Abdominal Cyst, probably of renal 
origin. On tapping, two pints of urinous fluid containing pus 
had been withdrawn, but the cyst had evidently refilled.— 
Dr. CHAPMAN exhibited a case of Mitral Stenosis and Regur- 
gitation, and Dr. Hunry SUTHDRLAND three cases present- 
ing Aortic and Mitral Systolic Murmurs.—Dr. Morcan 
DockRuLu showed (1) a case of Adenoma Scbaceum in a 
girl; and (2) a case of Molluscum Contagiosum in a girl, 
board-school teacher, limited to the backs of the hands.— 
Dr. Marurr Tims exhibited (1) a case of Skin Disease for 
diagnosis ; (2) a case of Xanthoma Diabeticorum in a well- 


conditioned male of middle age.—Mr, Hurpurt Munzins. 
showed for Mr, RioHARD LAKH a case of Tumour of the Thyroid 
in a man of middle age. Both lobes and isthmus were 
affected. In the discussion on these various cases, the 
President, Mr. Keetley, Mr. Lloyd, Dr. Clemow, Dr. Batten, 
Dr. Maidlow, Dr. McAdam Eccles and Dr. William Hill tools 
part. 


TORQUAY MEDICAL SOCIETY. 

Av a meeting held on April 12th, Dr. PowmLt in the chair, 
Mr. Watson showed:-a case of Excision of the Elbow in a lad 
suffering from strumous disease. Passive movement was 
commenced the second day after the operation, and the 
patient left the hospital within a month with a good arm. 
The hand grasp was good, also flexion of the forearm, although 
pronation and supination were not so easily effected, Mr. 
Watson also showed a case of Successful Arthrectomy of the: 
Knee-joint in a lad suffering from strumous disease —Mr. 
Baus (Hon. Secretary) showed a case of Dupuytren’s 
Disease in a house painter aged forty-three. There was no 
history of gout, rheumatism or plumbism, but the patient’s. 
brother, mother and maternal uncle suffered from the same 
affection. Mr. Hales also read notes of a case of Dislocation 
Backwards of the Second Phalanges of the Your I'ingers 
of the Right Hand as a result of a fall from a flight of steps. 

At a meeting held on May 30th, Dr, ALWXANDUR (the 
president) in the chair, a discussion took place on the question 
Is Influenza a Specific Infectious Disease? The subject 
was introduced by Mr. CHARLES H. Wap», who first de- 
scribed the criteria of infection as defined by modern 
bacteriological investigation and_then proceeded to point out 
the alliance of influenza with the diseases which have been 
proved to be associated with a specific microbe. In illustra- 
tion of the address a number of micro-photographs of microbes. 
and cultures were thrown upon the screen; and a most in- 
teresting series of living specimens was exhibited through the 
kindness of Dr. Gordon of Exeter, who was present, and 
Dr, Boyce of London, who sent a number of recent Tubes 
illustrative of Glanders, Typhoid Fever, Purulent Bacteria &c. 
The following gentlemen also took part in the discussion : 
Dr. Alexander, Dr. Richardson, Dr. Pollard, Dr. Pitt-Palmer, 
Mr. Odell, Dr. Gordon and the hon. sec., Mr. Hales. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Sucrion or Staty Mrvicinu. 


Notification of Measles and Whooping-cough.—The Oaths Act 
(Kissing the Book). 

A MBETING of the above Section was held on April 28th, 
Dr. CosGRAVE, President, in the chair. 

Dr. Day read a paper on the advisability of adding 
Measles and Whooping-cough to the eleven already Notifiable 
Diseases.—Dr. J. W. Moorm said he thought that rétheln 
and varicella should be included under the list of notifiable 
diseases, owing to the difficulty of distinguishing them in the 
early stages from measles and variola respectively.—Mr. 
DELAHOYDE said he always endeavoured to have both true 
measles and German measles removed to hospital.—Dr. 
Byrnu said that owing to the very infectious nature of 
measles in the incubation stage it would be necessary for 
the prevention and isolation of measles to remove also all 
the junior members of a family one of whom happened to be 
affected.—Dr. Parsons said he thought that, from a scientific. 
point of view, the notification of measles and whooping-cough 
would be a benefit, but that there would not be much 
practical advantage, owing to there not being space for the 
treatment of the cases.—Dr. Day replied. 

Dr. NINIAN FALKINER brought before the Section the 
consideration of the Oaths Act, cap. 46, sec 5 —The Prusi- 
DEN'T said that this was one of the points on which combined 
action should be taken. ‘The following resolution was pro- 
posed by Dr. FALKinwR, seconded by Dr. J. W. Moorn and 
passed unanimously: ‘That the Section of State Medi- 
cine recommend the Council to submit to the next general 
meeting of the Academy a proposition in favour of substi- 
tuting, on hygienic grounds, for the practice of kissing the 
book in courts of justice the practice of ‘swearing with up- 
lifted hand,’ as provided by 51 & 62 Vict., cap. 46, sec. 5.’” 
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Spotion or PaTHoLoey. 


Thrombosis of Veins of Galen.—Biliary Vistula.—Peritonitis 
and Pleurisy caused by Streptococci. 


A meeting of this Section was held on May 5th, Dr. C. 
Nixon, President, in the chair. 

Dr. Pursmr showed the brain of a young woman who 
became suddenly comatose and died in a few hours, when 
‘apparently convalescent from facial erysipelas. he tem- 
perature, which had been normal for two days, rose to 106° 
before death and half an hour post mortem was 107°5°. There 
«was Thrombosis of the Veins of Galen and their collateral 
branches, congestion of the optic thalami and caudate 
auclei, with minute hemorrhages into the floor of the lateral 
ventricle and a coagulated fibrinous exudation into the left 
lateral ventricle. —The Prustpunt said that many cases of 
thrombosis of the veins of the cerebral cortex might be over- 
looked owing to their not being sought for. He wished to 
know whether there was any paralysis of parts supplied by 
merves in relation to the cavernous sinus, as that would pro- 
bably be affected in the thrombosis.—Dr. Pursmr replied that 
there was not, and he said it was remarkable that the edema 
of the face was subsiding when the serious symptoms occurred. 
‘The veins of the convexity of the cerebrum were not throm- 
bosed. In cases of cachectic thrombosis it was usually 
the superior longitudinal sinus which was affected. — Dr. 
M‘WerrEnry wished to draw a parallel between the present 
case and that of phlegmasia alba dolens occurring in puer- 
peral women. In the latter disease the intima cf the veins 
was diseased and abounded in micrococci. He wished to 
‘know whether a microscopic examination of the veins of 
the cerebrum had been made.—Dr. PursmR said that no 
microscopic examination had been made, and he remarked 
that even if micrococci were found it did not help to explain 
the absence of serious symptoms which occurred during 
thrombosis of the sinuses, since the symptoms did not set in 
till the veins of the cerebrum were affected. He considered 
the analogy between the present case and that of phlegmasia 
alba dolens to be perfect. 

Dr. Pursue also showed the viscera of a young woman who 
had suffered for several years from a painful tumour in the 
right hypochondrium extending to the level of the umbilicus. 
An exploratory laparotomy was performed in 1891, when the 
tumour was recognised as of the liver. In October, 1892, she 
‘suffered from pleurisy and pneumonia on the right side and 
shortly afterwards commenced to expectorate bile. This in- 
creased until at last all the bile was evacuated by the mouth. 
She suffered from severe hectic fever and was rapidly failing in 
strength. In March an incision was made in the sixth inter- 
-costal space and a drainage-tube was introduced into the 
communicating passage between the liver and the lung. By 
this means the bile was intercepted in its upward course and 
made to flow entirely through the tube. There was some 
temporary improvement, but the fever returned; she had 
‘vomiting and diarrhoea and died in the last week of April. 
The liver was so much deformed that it was diflicult to reco- 
gnise its different parts. ‘he right lobe formed a flattened, 
square-shaped mass, which was the tumour felt during life. Its 
‘capsule was thickened and the tissue indurated by interstitial 
hepatitis. The bile duct was patent, but contained two small 
calculi, which, however, could not have obstructed the flow 
of bile. ‘The left lobe was changed into a membranous sac 
about two inches in transverse diameter. This communi- 
cated freely with the inferior vena cava; in fact, it formed 
the termination of this vessel, which was obliterated about 
half an inch above the right renal vein. Above and behind 
the right lobe of the liver there was a cavity with partially 
calcified walls, large enough to contain a small apple ; this 
lay altogether below the diaphragm. It communicated 
freely with tho right division of the hepatic duct just as 
it left the liver; also through the diaphragm with the 
closely adherent right lung. The middle and the superior 
lobes of the lung were excavated into a large cavity, into 
which the bronchi freely opened. ‘The opening through 
which the drainage-tube had passed Jed from the pleura 
through the diaphragm into the hepatic cyst. The con- 
tents of the latter were bile, mucinous matter and several 
biliary concretions. The kidneys were enlarged and con- 
tained a very large number of cysts, most of which were 
‘occupied by thick colloid matter. ‘The spleen was enlarged 
and indurated. The stomach presented evidence of intense 
catarrhal inflammation, 

Dr. E. J. M‘Wawnny read a paper upon Peritonitis and 
Pleurisy caused by Streptococci.—Dr. Pursue said it was 


easy to inject the lymphatics of the pleural surface of the 
diaphragm from the peritoneal aspect, and thus the spread of 
the micrococci from the peritoneal to the pleural cavity might 
be explained. 
Snorion or SuRGuRY. 
Three Cases of Entereotomy and Enterorrhaphy.—Two Cases of 
Corebral Surgery. 

A meeting of this Section was held on May 12th, Sir 
WILLIAM Sroxus in the chair. 

Mr. Kuypat Franks read an account of three cases of 
Enterectomy and Enterorrhaphy. Case 1 was that of aman 
aged fifty-eight, who suffered from intestinal troubles and who 
possessed a movable tumour about the size of the closed 
fist in the abdomen. At the operation on Oct. 30th, 1888, 
this proved to be a cylindrical-celled epithelioma of the 
transverse colon. Jive inches of gut, with the tumour, were 
removed, as was also a wedge-shaped piece of the meso-colon 
which was infiltrated, and some enlarged glands between its 
layers were enucleated. The divided ends of the colon were 
united with Lembert’s sutures. The patient recovered and is 
now alive and well—four and a half years since the operation. 
Case 2 was that of a man aged forty-eight who presented all 
the symptoms of intestinal obstruction. The abdomen was 
opened on Jan. 4th, 1890 Volvulus of a piece of small 
intestine was discovered and the gut was gangrenous. ‘The 
mesentery was cedematous and the veins were blocked up 
with old blood clot; sixteen inches of intestine were 
resected and the divided ends were united by Gély’s suture. 
Death ensued in two days. At the necropsy it was 
found that the mesenteric veins were thrombosed to an 
extraordinary extent and the vena porta was almost im- 
pervious owing to a clot of old standing which occupied 
neuly its whole length. ‘he volvulus was evidently the 
result of this diseased condition. Further portions of the 
intestine were becoming gangrenous. Case 3 was that of a 
woman aged thirty-six, who was operated on for a strangu- 
lated umbilical hernia on Sept. 23rd, 1891. A portion of the 
jejanum was found to be gangrenous, The abdomen was 
greatly distended with a gelatinous fluid, due to the presence 
of an ovarian tumour. Nine inches and a quarter of intestine 
were excised, the ends were united by Gély’s suture and the 
abdominal cavity was washed out She made an uninterrupted 
recovery. Fiveweeks later, on Oct. 27th, the abdomen was again 
opened and the ovarian tumour was removed. ‘The intestine 
was found perfectly united. The patient was now alive and in 
perfect health.—The PRustpENT said the case was one of 
great surgical importance, With regard to the operation 
of pylorectomy which Mr. Franks had alluded to, he said 
that the prolongation of the operation was mainly due 
to the sutures that were employed. He thought that if means 
were devised by which the intestines could be sutured more 
rapidly the great shock, which in many cases was the cause 
of death, would be avoided.—Mr. SwAN remarked that the 
increased success of abdominal section for all classes of 
visceral lesion would cause surgeons in future to modify 
their treatment of strangulated hernia. When a hernial 
protrusion was pushed against a small aperture the trans- 
verse diameter of the protrusion was increased, whereas if 
the part was withdrawn from behind there was the greatest 
facility for its escape. He thought that the cases mentioned 
would lead them to open the abdomen, which would be the 
most advantageous method in cases where there was gan- 
gvenous mischief in the gut.—Mr. M‘ARrpLB said in reference 
to his case of pylorectomy that the delay in suturing was 
primarily the cause of collapse and that the operation lasted 
for an hour and a half. MWe agreed with Mr. Franks as to the 
value of immediate resection, because they had no conception 
of how high the gangrene might occur. He thought septic 
intoxication very likely to occur from artificial anus.—Mr. 
FRAnks replied. 

Dr. CHaRums B. BALL read notes of two cases of Cerebral 
Surgery. ‘Ihe first case was one of Jacksonian epilepsy in a 
man aged thirty, who fell on his head, receiving a severe scalp 
wound of the occipital region ; no fracture was recognised, 
For a fortnight he was dull and listless, with paralysis of the 
sphincters ; subsequently he became maniacal. He appa- 
rently completely recovered. Nine months subsequently he 
had spasm of the left hand and arm and partial left facial 
paralysis. Three months later (a year after the injury) he had 
violent epileptiform fits. He was readmitted to hospital, 
where, in the first forty-eight hours, he had forty-six fits— 
each of tho same character. ‘he left hand and arm began 
to twitch, the arm becoming flexed at the elbow ; twitching 
then spread to the face, both legs and the right arm ; the eyes 
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turned upwards and to the left ; the muscles of the left side 
contracted more violently than those of the right, but came to 
rest sooner as the fit passed off. The fits were followed 
by profuse perspiration. Although not corresponding to 
the scar of the scalp wound, it was decided to trephine 
over the right motor area, and as it was doubtful which arm 
centre was most involved a two-inch trephine was employed ; 
it was found necessary to enlarge this opening upwards and 
forwards, as only the edge of the trephine struck the lesion, 
which was apparently an altered blood clot about the size of 
a sixpenny piece, tightly adherent to the dura mater and 
apparently replacing the cortical brain substance, the white 
brain substance being clearly visible through the somewhat 
transparent tissue ; all adhesions were separated and the 
wound closed. Next day the left arm was completely 
paralysed, and there was slight facial palsy and dilatation 
of the right pupil. The patient was unable to move the 
eyes to the left of the middle line. ‘The recovery of motion 
in the arm was gradual. On the fifth day he was able to 
move the elbow, but not the hand ; by the twenty-ninth day 
he could flex the fingers well, but had no power of stretching 
out the hand or arm, and two months after operation 
he recovered the power of extending his fingers and stretch- 
ing out his arm so as to pick up any object; he gradually 
also recovered the power of moving his eyes to the left 
of the middle line. He recovered sufliciently to return 
to his work as an engine- fitter and had had no fit 
since the operation (one year and five months). ‘I'he exact 
site of the lesion was the posterior portion of the superior 
frontal convolution, centre No. 5, and the slow return of the 
power of extending the arm and of moving the eyes to the left 
demonstrated the accuracy of Professor Ferrier’s observations 
in this respect. The second case was one of Abscess in the 
Temporo-sphenoidal Lobe. This occurred in a female aged 
seventeen years, who had right otorrhcea for nine months. For 
three months she was dulland listless ; frequent vomiting and 
double optic neuritis, increasing markedly for the last month, 
with dilatation of the right pupil, were observed. Subsequently 
she had a rigor, followed by a temperature of 101° and 
extreme pain in the head, the face being partly cyanosed. 


On the following day a three-quarter-inch trephine was: 


applied directly above the external auditory meatus, so 
that the lower margin was half an inch above the roof 
of the meatus. The brain, much congested, bulged into 
the wound. ‘The lower surface of the temporo-sphenoidal 
lobe was raised from the petrous bone. ‘There were no adhe- 
sions indicating continuity of disease. A sterilised exploring 
needle penetrated the abscess cavity at a depth of about a 
quarter of an inch from the surface. A large quantity— 
over one ounce—of pus was evacuated and a drainage-tube 
inserted ; it penetrated a distance of two inches from the 
trephine opening. ‘I'he patient recovered rapidly und was 
now—eightcen months after operation—a bright, cheerful gir], 
in perfect health. ‘The position selected—half an inch above 
the roof of the meatus—was owing to the observations of 
Professor Birmingham on the relations of the tegmen tympani 
to the roof of the meatus. He had shown that, whilst some- 
times it was almost on the same level, the surface of the 
petrous bone was at other times three-eighths of an inch 
above the level of the roof of the meatus, so that if half an 
inch was allowed between the lowest portion of the circum- 
ference of the trephine and the roof of the meatus a tolerably 
thin and uniform portion of bone was sawn through and 
the lower portion of the temporo-sphenoidal lobe was certainly 
exposed.—The Presipmnt, Mr. M‘ArpLH and Mr. FRANKS 
joined in the discussion, and Mr, BAuL replied. 


Prize Essays opmn to Enauisnmen.—The 
Spanish Medico-Chirurgical Academy offers prizes for the 
best essays on the following topics :—I. (Academy prize, 250fr.) 
Clinical Demonstration of the Contagium in Tuberculosis. 
IL. (Espino y Capo prize, 250 francs), Pathogenic, Clinical 
and Therapeutical Study of Asthma in its chief varieties. 
The essays may be written in English, French, German, 
Italian, Portuguese or, of course, in Spanish, and cach must 
be signed with a motto and accompanied by a sealed envelope 
superscribed with the same motto and containing the name 
and address of the author. ‘they must be sent ‘‘Al Secre- 
tario general dela Academia Medico-quirurgica, Sefior Don 
Dr. Enrique Olivan y Sans, Montera 22, Madrid,” before 
Sept. 15th, 1893, who will acknowledge receipt thereof if 
requested to do so. ‘The awards will be made known at the 
annual meeting of the Academy in 1894. The essays will all 
become the property of the Academy. 
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Taschenduch der Mikroskopischen Technik, Von ALDXANDER 
B6um, Prosector in Miinchen, und ALBERT OPPuL, Pro- 
sector in Freiburg i. B. Zweite durchgesehene und 
vermehrte Auflage. Miinchen: Druck und Verlag von 
R. Oldenbourg. 1893.  (Pochet-book of Microscopical 
Technique. By ALEXANDDR BOM, Prosector at Munich, 
and ALBERT OrrnL, Prosector at Freiburg-in-Breisgau. 
Second revised and enlarged edition. Munich: Printed, 
and Published by I. Oldenbourg. 1893.) 

In these days of improved histological technique it is 
almost impossible to take up any work devoted to the pre- 
paration of tissues for microscopical examination which does. 
not contain something new. This is not because no previous 
attempt has been made to collect the various methods, 
but rather because every worker who uses his brains and 
who is working at any special subject must leave the 
beaten path in order to find the method best suited to his 
investigations, after which he proceeds to modify it as neces- 
sity arises. In the little book before us there are col- 
lected in very convenient form—convenient because so readily 
accessible—most of the new methods useful in pathologicat 
histology, many of the old ones, and a number of original 
modifications. These are so arranged that the general 
methods contained in the first part of the book are available 
for students working at general pathological histology, 
whilst the second part is devoted to methods useful to 
those carrying on original pathological research, ‘The special 
feature of the work is the great clearness and succinct- 
ness with which the methods are described. In the first 
part of the book are given schemes for embedding in 
paraffin and celloidin and for the after-treatment of paraffin 
sections, from which the student can see at a glance the 
various stages through which the tissues have to pass in these 
different processes. In the second part, which is arrangedi 
somewhat on the plan adopted by Dr. Heneage Gibbes in his 
work on ‘Practical Pathology and Morbid Histology,”’- but. 
which is much more full in scope and detail, is laid 
down the method of preparation of the individual tissues 
and organs of the body. We can strongly recommend this 
little work to all students of histology, and even to those 
who wish to avail themselves of a handy reference book. 


Essentials of Medical Physics. By Frup. J. Brooxway,* 


M.D. Being the Twenty-second Volume of Saunders” 
Question Compends. Philadelphia: W. B. Saunders, 
1892. Pp. 330. 


THIS work is intended as a substitute for, or perhaps: 
we should rather say as an introduction to, ‘‘Ganot’s 
Physics.’? It makes no pretension to originality. It is 
arranged on the system of question and answer, and 
though short is one of the best of this class of works 
that we have seen. The questions are clear and good, 
and the replies are accurate and to the purpose, with 
sometimes very interesting incidental information. ‘Io give 
anexample. One of the questions is, ‘‘ What is the critical 
point or temperature!’’ and the reply is, ‘‘It is that tempera- 
ture above which no amount of pressure can prevent a liquid: 
from going into a gaseous state. If alcohol which half fille 
a hermetically scaled tube be subjected to sullicient heat 
a moment is reached at which the liquid suddenly disappears 
and is converted into vapour at 207°C. ‘his is its critical’ 
point, and below there is a sharp line of demarcation be- 
tween the liquid and the gas. A vapour can be converted 
into a liquid by pressure alono, but a gas requires both cooling 
and pressure.” The section on Electricity is well arvanged. 
Here is ono of the questions with the answer to ib: ‘*Q. Com- 
pare voltaic with statical Electricity.—A. ‘'hcreareno currents 
in statical electricity ; in dynamical there is a constant source. 
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The former is under enormous tension, the latter bas but 
little. A battery of over 8000 AgCl cells gave a spark of only 
one-third of an inch in ordinary atmosphere. Statical 
electricity has little quantity ; we could get more electricity 
for decomposing purposes out of a voltaic cell the size of a 
percussion cap than we could out of an electrical machine in 
fifteen minutes. There is no economy in electricity from a 
galvanic battery as a substitute for steam—a use of zinc 
instead of coal. The latter has six times as much energy ; 
1]b. of coal when burned can produce 6,000,000 foot-pounds of 
work, and 1 1b, of zinc 1,000,000 foot-pounds. Zinc only gives 
up part of its energy when burned and further oxidation could 
occur: ZnO + C = Zn + CO;CO+O0= 00, Zinc costs 
twenty-five times as much as coal, so the total is 125 to 150 
times more expensive. Engines only give back 20 to 25 per 
cent. of total energy, and with electrical machines we can 
recover about 85 per cent. ; but with ideal arrangements in 
both zinc costs forty times as much as coal. So electricity 
from a battery comes in for occasional use ; electricity pro- 
duced by steam is economical.” The work is enriched 
by many illustrations. It is an excellent treatise for a 
student to read as an introduction to physics. 


Orotava as a Health Resort, By Guoran Victor PrRuz, 
M.B., M.R.C.S. London: Chas. J. Clark. 1893, 

In this pamphlet Dr. Perez gives the latest information 
about one of the youngest of sanatoria. There is no doubt 
that Orotava fills a valuable niche in the treatment of 
disease by climate. It has a soft, uniform climate with 
a moderate rainfall and suits rheumatic, renal and scrofulous 
patients very well. Its applicability to phthisis is more 
doubtful, but there seems to be suflicient evidence that in 
many cases of that disease the more acute symptoms subside 
under the sedative influence of the climate. ‘The natural 
attractions of the Canary Islands are very great. We doubt, 
however, the utility of the climate in incipient phthisis, 
which is often a most important point in the climatic treat- 
ment of that disease. 


Montreu. By Sruart Tipny, M.D. Lond., M.R.C.S., Diplo- 
mate in Medicine of the Swiss Iederation. London: John 
Heywood. 1892. 

ASSOOIATHD mainly with summer residence or holiday- 
making Switzerland has distinct, and in some respects unique, 
merits as a winter resort. In many of its cantons there are 
places marked out by nature for the sojourn of those whose 
respiratory systems demand a steady, keenly oxygenated, yet 
bright and exhilarating air. Of these ono of the most highly 
favoured and deservedly frequented is Montreux, distant 
twenty-two hours and ten minutes’ journey from Charing- 
cross, nestling on the mountain side, which slopes down to 
the Lake of Geneva, enjoying all the crisp freshness of Alpine 
air, whilst protected from the winter winds by a rampart of 
limestone several thousand feet above the sea-level. Dr. ‘Lidey 
in his pleasantly written opuscwle indicates point by point the 
local advantages to which Montreux owes its popularity. Its 
climate, thanks to a combination of conditions not casily 
found elsewhere in such porfect equipoise, has proved bene- 
ficial in phthisis of the chronic kind in young subjects, 
such cases (when the disease is confined to one lung) 
often arriving at Montreux (it is stated) with marked hectic, 
profuse perspiration and expectoration, and returning at the 
close of the winter with a normal temperature, no expectora- 
tion, and cicatrisation of the affected parts proceeding pari 
pass with expansion of the healthy lung and a steady 
gain in strength and weight, In double pneumonie phthisis, 
when not too far advanced, similar benefits are said to be 
obtained, though not in so many instances, Similaradvantages 
are claimed in cases of chronic bronchitis, of bronchial catarrh 


| and of those forms of asthma which depend on catarrhal con- 


ditions of the respiratory tract. On the other hand, patients 
requiring a soft, moist climate—sufferers from acute eczema, 
for example—should avoid Montreux with its hard water and 
its dry, stimulating air. Cases of weak circulation and cold 
extremities—in short, all who labour under great debility— 
should winter further south, and this also ought to be the 
advice given to elderly subjects with high-tension pulse and 
recurrent attacks of giddiness and epistaxis. For the same 
reason sufferers from nervous irritability, especially those 
whose sleep is apt to be impaired by a stimulating climate, 
should also give a wide berth to Montreux. Dr. Tidey 
writes with impartiality and clearness on the place and its 
indications pro and contra, and supplies information often 
required by patients for whom an English or Scottish winter 
means exacerbation of symptoms or premature decease. The 
tables of temperature, of humidity and of rainfall throughout 
the year, moreover, form a highly useful adjunct to the little 
book. Dr. Tidey tells us that he contemplates publishing a 
new edition at no distant date, especially when the com- 
pletion of the Simplon Tunnel will make Montroux more 
accessible to the British invalid. We recommend him there- 
fore to look to the Latinity of his motto, and to restore to 
the well-known line—‘‘Tempora mutantur’’ &¢.—its due 
honours (of which it is so often deprived) as a hexameter line 


The Best Tour in Normay. By E. J. Goopman. With 
‘Thirty-four Illustrations and Route Map. London: Sampson 
Low and Co. Second Edition. 1893.—Now that the holiday 
season has begun for the few and is within measurable 
distance for the many the question of ‘'Where shall we 
go?’’ demands immediate answer. Quot homines, tot sen- 
tentie, and Mr. Goodman’s advice in favour of Norway 
is worthy of consideration. He can justify it, indeed, 
by the soundest of all tests—that of experience. A hard- 
working man of letters to whom time and health of mind and 
body are peculiarly valuable, he has been at pains to choose 
the ground that best meets the required conditions and, like 
all good ‘‘travellers’ guides’? who have preceded him—Karl 
Baedeker, for instance, and Theodor Gsell-Fels, the latter, 
by the way, a medical man—he has ‘‘gone his own gait”’ 
and used his own eyes, availing himself of the ‘‘ vicarious 
progression”’ of steamboat or railway carriage or char-d-bane 
only where journeying on foot involved more time and 
fatigue than the results warranted. Ie has put down his 
experience for the bencfit of all similarly circumstanced as 
himself, and no one who follows his advice or his footsteps 
will have cause to regret it or will fail to compress within 
the three or four weeks’ tour an amount of gratification of 
mind and soul and of recreation of body and brain not easily 
included in time so short or in regions soaccessible. Repeated 
traversing of the same ground has enabled him to warn his 
readers against mistakes or errors he himself incurred as a 
novice, and such has been the demand for his book- -now well 
through a second edition—that the public may be taken to 
have satisfied itself of the feasibility of his plan and the 
trustworthiness of his guidance. His book is far more than a 
mere itinerary, amply as it fulfils that rdle. Mr. Goodman 
has a sense of the dramatic and the humorous as well as the - 
picturesque, never letting his readers lose sight of the fact that, 
beautiful and striking and romantic as Norway is, the most 
interesting part of it is undoubtedly the Norwegians. He has 
been ably assisted by his publishers, who, with the singularly 
clear route map and the profusion of excellent illustrations 
reproduced [rom the best native photographs, have economised 
space often devoted in other guide-books to mere descrip- 
tion and have thus enabled the author to take note of manners 
and customs and local humours as fresh as they are interest- 
ing and instructive. A full and serviceable index completes 
the value of the book. 
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Helps to the Study of the Bible. Revised and Enlarged Edi- 
tion. Printedatthe Oxford University Press. London: Henry 
Frowde.—The first edition of this book was brought out in 
1876, and since that date several successive revisions have 
been published, so that the volume may now be regarded as 
tolerably complete. To those readers who make no great 

‘pretensions to erudition, and even to many who may right- 
fully claim the possession of passable scholastic acquirements, 
this volume must prove very valuable. We do not profess to 
be in a position to assume the function of a critic in respect 
of the merits of its contents, but may nevertheless venture to 
express our opinion that the book bears on its pages consum- 
mate evidence of the care and learning with which the 
subject-matter has been compiled. The volume is divided 
into six parts, the whole of these being included in sixty 
sections. Not the least interesting’ portions of the work are 
the introduction to the several books of the Bible, the history 
and antiquities of the Jews, the results of modern discoveries 
and the natural history of Palestine. There are also plates 
to the number of sixty-six, and a series of maps, copious 
tables, concordance and indices. The work cannot but be of 
great value, especially to students of the Book which is held 
in reverence by members of all Christian communities. 


Heo Invention. 


AN ASEPTIC POCKET-CASE. 

Wn have received from Messrs. Down Brothers, of St. 
Thomas’s-street, Borough, a surgeon’s aseptic pocket-case, as 
suggested by Dr. J. R. Leeson, which has been designed 
to supply a selection of aseptic instruments suitable for 
any ordinary emergency, in a thin metal case that can 
be conveniently carried in the pocket. It has been found 
that many of the instruments in the ordinary pocket- 
case are not required at a moment’s notice, and the selec- 
tion of those contained in the present case is based upon 
practical experience as to what is really necessary. LEvery- 
thing is designed and arranged to promote the strictest 
asepsis. All the instruments take apart so that they can be 
thoroughly cleansed ; everything is of metal, plated where 
possible with nickel to prevent rust, and the entire case with 
its contents can be boiled or placed in an antiseptio solution 
without the least injury ; the needles are pricked into asbestos 
cloth, which can of course be similarly treated. The instru- 
ments themselves have also been arranged in the case with a 
similar object in view. Notwithstanding that the case is 
small and portable, each instrument is of sufficient size to be 
of practical use. It may be inferred from what we have said 
that we think well of this aseptic pocket-case and can recom- 
mend it as likely to prove useful to all engaged in practice. 
The only suggestion that we can make in regard to it is to 
inquire whether the use of aluminium would not have still 
further reduced the weight of the case. 


Mr. Barnarpo’s Homzs.—The annual report for 
1892 of the conductors of these homes for orphan and desti- 
tute children gives a summary account of the benevolent 
work carried out during the past year. We cannot here 
go into details. One or two items, however, may be men- 
tioned to give an idea of the extent and varicty of the 
operations of the homes. During the year 1892 727 trained 
and tested young emigrants were sent out to Canada. ‘‘Ever- 
open doors ’’ have been opened in Bath, Cardiff, Edinburgh, 
Leeds, Newcastle and Plymouth for the reception of destitute 
children. Boys and girls to the number of 2085 have been 
boarded out by the instrumentality of the homes. During 
the twenty-seven years of the existence of the institution 
21,569 boys and girls have been rescued from want and 
in most cases from crime. These examples are sufficient to 
show the need for such a means of restoration to society of 
waifs and strays who, without its aid, would probably have 
gone to swell the ranks of the criminal classes, 


LIBEL ON A MEDICAL PRACTITIONER. 


AN interesting case of libel was heard at the Sunderland 
Police Court on June 2nd, when Dr. William Osborne Lambert, 
of Sunderland appeared to prosecute a local pawnbroker 
named Isaac Jacobs on charges of defamatory libel, speci- 
fied in four different summonses. The latter set forth 
that the defendant published the libel complained of with 
intent to extort money from Dr. Lambert or to deter him from 
pursuing lawful means to enforce payment of a debt which 
prosecutor had against the defendant for medical attendance. 

Mr. W. M. Skinner, solicitor, appeared to conduct the case 
for the prosecution and addressing the Bench said his applica- 
tion was that the summonses might be withdrawn, inasmuch 
as the defendant had acknowledged his error and had 
tendered compensation and an ample apology. ‘he facts 
of the case were that Mr. Jacobs sustained an accident at 
Coxhoe Station, in the county of Durham, in November 
last. He was examined at the scene of the accident 
by a medical man and then sent to his home, where he 
was attended by Dr. Lambert. After a careful examina- 
tion the latter found him to be suffering from three 
fractured ribs in addition to other minor injuries. The man, 
it transpired, was insured in an accident insurance company 
and made a claim for compensation, which was ultimately 
settled by the company. In the ordinary course Dr. Lambert 
sent in his account, the total amount being for £13 10s., 
which included charges for other professional services than 
those rendered in connexion with the injuries met with inthe 
accident. On receiving the account defendant wrote to Dr. 
Lambert to the effect that the amount was too much and 
offered to pay £6 in full settlement. Dr. Lambert, in reply, 
wrote that the defendant had had his insurance claim settled 
and that if he was prepared to pay the money at once he 
would take £10 to settle the debt. That the defendant 
refused to do and wrote a letter in which occurred the libel 
complained of. In it defendant begged to inform the pro- 
secutor that he would not give him anything beyond the £6 
and that if he declined to accept it he would write to 
the insurance company and state that he (Dr. Lambert) 
kept him in bed longer than he ever should have done, 
and that Dr. Lambert had stated that he had three 
broken ribs, which was false, and which he knew to 
be false. In the same letter Mr. Jacobs said that if he 
furnished such information to the company it would do him 
(Dr. Lambert) more harm than good and that he had better 
accept his offer. That letter, Mr. Skinner said, suggested 
that there had been a conspiracy between Dr. Lambert and Mr. 
Jacobs for the purpose of getting money out of the company. 
At the same time it was calculated to prevent Dr. Lambert 
from pursuing his legal remedy for the recovery of the debt 
which he was legally entitled to. On its receipt Dr. Lambert 
consulted him legally on the matter, and acting on his advice 
he forwarded Mr. Jacobs’ letter to the insurance company and 
commenced procecdings against him for libel. At the last 
moment the defendant had, also acting on legal advice, fully 
retracted the libel and paid the full amount into court on 
finding that he had no ground to stand upon. The defendant 
had recognised that he had made a very grave error, had 
offered a very humble apology, and had offered to pay £20 as 
compensation. Under those circumstances he asked that the 
case might be allowed to be withdrawn. 

Mr. Isidore Isaacs, solicitor for the defendant, also 
addressed the Bench, and assured their worships that when 
the defendant wrote the letter he did not mean to hang a 
charge of such a nature round the neck of Dr. Lambert. The 
letter had been written in a moment of carelessness and the 
defendant never for a moment appreciated the seriousness of 
his action, well knowing the allegations contained in it to be 
without foundation. But Dr. Lambert had fortunately suffered 
nothing by it, as the insurance company had assured him 
that they did not for a moment doubt his integrity. When 
the defendant consulted him in the matter he told him imme- 
diately that he had no justification whatever in making an 
allegation of so grave a description and advised him accord- 
ingly as to the proper course to pursue. Defendant had act 
as desired and now stood before the Bench a thoroughly con- 
trite man for an action he did unthinkingly. All that re- 
mained for him (Mr. Isaacs) to do was to repeat in open 
court the apology he had already made in writing. Jn con- 
clusion, he said he hoped the Bench would raise no objection 
to the withdrawal of the summonses. 

The Lench agreed to the application and expressed the 
opinion that the proper course had been pursued, 
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THE LANCET. 


LONDON: SATURDAY, JUNE 10, 1898, 


Aut that is most estimable in Parisian society assembled 
last Sunday in the Rue Lutéce to do honour to a great, 
though tardily appreciated, Frenchman— TutornrasTy 
Ranavvot, founder of the Assistance Publique 4 Domicile, 
and—through his Gazette for procuring werk for the un- 
employed—the father of journalistic enterprise in France. 
The commemorative movement which culminated in last 
Sunday’s ceremony was initiated by Dr. GILLES DE LA 
ToURETTH, whose biography of RmnAupor has assumed the 
place of a French classic, whilst the president of the com- 
mittee organised ad hoe was the distinguished publicist, 
M. JuLEs CLARBTID. The monument itself—a lifelike statue 
of the philanthropic physician in sitting posture in the act 
of giving ear to some poor applicant for work or medical 
assistance—is a chef d’auvre of the sculptor BOUCHER, and, 
on its being unveiled before the vast and brilliant assemblage, 
seemed, in the very suddenness of the process, to typify the 
new light that had dawned on the people of Paris, not only as to 
the merits, but as to the very existence of one of their greatest 
benefactors. The details of the monument, especially in the 
inscriptions engraved on the sides of the pedestal, tell the 
story of the man whose name and date of birth and death 
are all that are set forth on its front: ‘‘T'ntornrastu 
Runaupot, 1586—1653.’’ One of these inscriptions an- 
nounces, in RENAUDOT’S seventeenth-century French, how 
vain it is for the State, foreign or domestic, to try to stem the 
diffusion of journalism, which ‘‘ tient cela de la nature des 
torrents qu’elle se grossit par la résistance ’’; the other ad- 
monishes the rich as to their duty towards the poor, signi- 
ficantly warning them of the danger of allowing the contrast 
between wealth and poverty, comfort and misery, to become 
too sharply defined. Such is the monument, such the 
lessons of its subject, revealed to Paris—and indeed to 
France—on Sunday last; an event surely as eloquent as the 
must powerful homily preached that day from any French 
pulpit, fraught with the old, old moral as to the prophet who 
has no honour in his day and generation and whose voice is 
that of one crying in the wilderness. IIad those in high places 
or sitting in authority only grasped and acted up to the 
true significance of Rwnauvot’s work and teaching, how 
much bitter experience might France and the world have 
been spared. How effectively would have been forestalled, a 
century and a half later, the horrors of the lanterne and the 
guillotine. 

M. Durvvy, President of the Council, dwelt on the fortunate 
coincidence of RpnAupot’s combination of philanthropic 

7 impulse with medical training. A physician before bis time, 
whom even Mouii:rz must have spared, an observer of nature 
and a practitioner according to the ‘‘natural history method ” 
of nineteenth century science, RwNAUDOT, by his institution 
of a consulting-room for pauper patients in his own house, of 
clinical wards for very urgent cases, and of a laboratory 
for the aid or correction of diagnosis, as well as for the pro- 
paration of medicaments, made his humble home the nucleus 


<== 
of a medical school on lines far more advanced than those of 
the contemporary faculty. It was in 1640 that he insti- 
tuted his system of Assistance Publique & Domicile; but 
this again bad grown out of an antecedent undertakings—the 
starting of a journal, the Gazette, designed to advertise the 
names, the characters, the qualifications and the addresses of 
the honest, well-intentioned poor in want of work. It was in 
listening to many a touching tale of the unemployed that he 
became cognisant of the ill-health, the wasting disease, the 
impending dissolution of the applicant or his family, and 
that he set himself, whilst publishing the services which the 
poor petitioner could render, to relieve his present wants 
and above all keep the shadow of death from his door. Two 
most beneficent institutions were thus inaugurated in the 
France of the seventeenth century by the humanity, the 
sagacity and the enterprise of this conspicuously noble 
Frencbman—the Gazette rapidly developing from a kind of 
private inquiry register into a medium of publicity for in- 
formation of universal interest, and the Assistance Publique 
4 Domicile ripening into the system which, in its present 
working, ranks amongst the most honourable that Paris can 
boast. 

How far-reaching as well as sagacious was RENAUDOT’S 
philanthropy was illustrated by the speakers who followed 
the French Premier. M. Juitrs CLARETID, in com- 
menting on the opposition encountered by the Gazette 
from seventeenth century Absolutism, referred to the 
controversies in which its editor became involved 
and to thé lusty strokes he dealt out to his unscrupulous 
opponents ; but the journalistic punishment he administered 
was really salutary to the public cause, as CAMILLD DES 
MoULINS put it, ‘‘like the spear of ACHILLES his pen 
healed the wounds it inflicted.’’ He prepared the popular 
mind for free and fair discussion of traditional systems and 
time-honoured abuses and is, as M. Dupuy claimed him to 
be, ‘‘the father of the French newspaper press.’’ Again, 
Dr. BRovARDEL, speaking for the Faculty of Medicine, 
pointed ont that among his reforms was the importation from 
Italy, after a visit to that country, of Monts-de Piété as a 
resource available by the poor against the exactions of the 
usurer ; but even this method of relieving present wants he 
safeguarded by a system of inspection, prominent in which 
was the appointment of supervisors whose duty it was to 
prevent the removal of infected wearing apparel from the 
owner’s house to the Mont-de-Piét6. This, said Dr. Brovu- 
ARDEL, was the beginning of a long series of regulations now 
recognised and actually in working in State medicine. So 
that the very privations and necessities of the abandoned 
or down-trodden of the soldiers on life’s march became 
the occasion of devising reforms and safeguards for the 
battalions about to follow. Ve victis might in one sense be 
pronounced over them; but, as Dr. bE Grasset, the dele- 
gate from Montpellier, remarked, their very sufferings were, 
under RrnAvpor's inspiration, made to redound to the good 
of posterity, and Gloria victis might well replace the com- 
passionate rubric. 

For medical readers throughout the world, for those of 
Tnu Lancer in particular, there is profound interest in this 
resurrection and rehabilitation of ono of ‘‘Medicine’s for- 
gotten worthies.’’ In perusing the éloges delivered at the 


| ceremony of Sunday last we seem to be following much of 
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the career of the founder of Tou Lanowr. A reformer in 
advance of his time, a philanthropist whose effective weapon 
was medical organisation, an intrepid combatant for pro- 
fessional against corporate interests, the author of innova- 
tions in teaching and in practice inadequately appreciated 
during his lifetime, THiorHRastm RENAUDOT was indeed 
a precursor of THomAS WakLuy. We might pursue 
the parallel between the two careers into further fields 
of reform; but our purpose will have been served if, on 
this anniversary of the great medical charity of the year, we 
indicate the leading points of similarity between the 
philanthropic French physician and the philanthropic English 
surgeon, Differences, national and other, there were of 
course between them; but on this we have no doubt they 
would have fraternised as fellow-workers—in hailing Hospital 
Sunday as a legitimate outcome of the great reforms for 
which they lived, for which they laboured, and for which 


they died. 
; Se 


THE discussion which has been raised as to the unreadiness 
and probable inefficiency of the Army Medical Service of this 
country in any future war, owing to its ignorance of the 
working and equipment of the hospitals which have been 
expressly designed for its use on field service, is a most im- 
portant question. The efficient organisation and administra- 
tion of a medical service in war is always a difficult matter, and 
it cannot be accomplished unless those engaged in the work 
possess a thoroughly practical acquaintance with both its 
principles and details. The difficulty is likely td increase 
rather than diminish, owing to the growing demands of an 
advancing civilisation. It is hopeless to expect that the pro- 
visions for war can keep pace with the growing requirements 
of a luxurious age. But it is generally, and not unreasonably, 
held nowadays that the soldier fighting in a campaign should 
not only have the best equipment for fighting purposes, but, 
as far as practicable, that the best provision should be made 
for his succour and comfort when wounded, together with 
the best and promptest medical and surgical aid pro- 
The present army hospital system is a consoli- 
dated one. Its leading advantages consist in its defined 
purpose and method of arrangement of details. Everything 
in war depends upon a simple and effective administration. 
The sick and wounded during a campaign have to be 
promptly succoured and attended to ; they have to be trans- 
ported to a field-hospital where they can be lodged, fed 
and medically treated until they can be transferred along 
the lines of communication to the base. Everybody is 
overwhelmed with work at such a time, and it is too late 
then to consider what should be done. When troops have 
once taken the field and are in face of an enemy, the time 
has come for the prompt and practical application of those 
arrangements and preparations with which everyone must 
be acquainted beforehand. Nach member of the medical 
service must know his post and be in it and ready to fulfil 
all its duties when there. Every army surgeon knows this,: 
even if he has not been taught the lesson by bittcr experience 
and occasionally by unmerited blame. No wonder, then, 
that he considers it absolutcly necessary to be well 
assured, if he is not to identity himself with failure, that 
not only should the system which deals with the sick 
and wounded in war be based upon sound and _prac- 


eurable. 


tical principles, but that the medical service should be 
thoroughly trained in its working during times of peace. 
The efficiency of the hospital service in war is just as 
essential to success as the efficiency of the combatant 
branches in the special training which alone fits them to take 
the field, All this is so obvious that the simple statement of 
it seems to be almost a platitude ; but the fact remains that 
no attempt appears to be made in times of peace, as far as 
the medical service is concerned, to attain practical efficiency 
in war. There are no field-hospitals organised and working 
as complete and independent hospital units at our large 
carmps and garrisons. Medical officers and men are, it is 
alleged, never employed together in times of peace on exactly 
the same lines that they would have to follow in times of war} 
and they are practically unacquainted with one another and 
might be with the materials they will have to use. Our large 
camps so organised that, as far as possible, the practice 
adopted in war should be applied to them. Rehearsals with 
the machinery which is exclusively used in war are not, how- 
ever, carried out from time to time in the working of our 
hospitals at home. That this is so has been again and 
again made a subject of comment or complaint. The 
matériel for field-hospital service is packed up and stored 
somewhere, but it is never seen : and medical officers, it is 
alleged, can only learn of what it consists from reading the 
printed lists of the equipment in the medical regulations. 
There are other matters to which public attention has been 
called, but there is no need to consider these now. It suffices 
that the cry for practical reform on the matters we have 
named comes from within the medical service itself—that 
it is for no selfish object, and that everybody is really 
interested in a question which vitally concerns our efficiency 
in any future war. 
—__+—___—. 

A Biv, recently introduced into Parliament by the 
Lord Advocate for Scotland, raises several interesting 
questions in relation to medico-legal procedure in the 
northern kingdom. ‘The main feature of the system is 
that all preliminary inquiries into sudden or suspicious 
deaths are conducted in private by the procurator fiscal, 
a legal official who takes the place both ‘of the English 
coroner and of his jury. On information received by 
the police the procurator fiscal cites and examines 
witnesses, sometimes calls in expert evidence, and after 
investigation sends a statement of the case to the Crown 
Office in Edinburgh, where a higher official, the advocate 
depute (one of the Lord Advocate’s assistants), decides either 
that the case need not be investigated or that it shall 
be, according to its gravity, brought for trial before the 
sheriff of the county or the High Court of Justiciary. At 
one time or another much debate has taken place as to 
the comparative merits and demerits of the English and 
Scotch systems, and both are doubtless capable of improve- 
ment. ‘he present Bill is a concession to strongly expressed 
public opinion that in regard to fatal accidents occurring 
to workmen an open investigation ought to be held, so 
that all concerned might have an opportunity of hearing 
the evidence of employers, foremen and shopmates regard- 
ing each case. Not many years ago the terrible disaster 
to the Daphne on the Clyde raised such a clamour that a 
public inquiry was ordered by the Home Secretary and was 
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carried on at the same time as the usual investigation 
by the procurator fiscal. The valuable evidence then 
brought forward fully justified the step that was taken; 
fortunately, however, no calamity so startling as that which 
befell the Daphne has since occurred to call for a repetition 
of the exceptional course then pursued. 

Under the present Bill the inquiry is to differ in one 
important respect from the English coroner’s inquest—it 
is to be conducted before a sheriff without a jury. The 
unsatisfactory verdicts that are sometimes returned by 
coroners’ juries, and the very high esteem in which the 
sheriffs are justly held in Scotland, are arguments advanced 
in favour of the proposed course ; indeed, we have so far 
heard of no serious opposition to the measure. The ques- 
tion rather is, Must the scheme be limited to deaths 
from accident? The need for publicity in some such matters 
has in past years been so strongly felt that even in Scotland 
the present proposal is not the first step in this direction. 
Under the Prisons Act of 1877 the procurator fiscal holds 
before the sheriff a public inquiry as to the death of 
every prisoner, and under the Capital Punishment Act of 
1868 a similar course has to be pursued. The reason for 
public investigation as to the deaths of prisoners is obvious. 
They are isolated from the world, they live largely apart 
even from each other, and they are in charge of attendants 
who must have many opportunities of, and possibly tempta- 
tion to, harsh treatment. Of such lives the law takes 
careful charge ; but, strange to say, if a death occurs in a 
police cell (and this was lately illustrated in Scotland) 
there is no publicity, the matter being left to private 
inquiry in the usual way. Equally remarkable is the fact 
that the death of a patient in a lunatic asylum is not 
followed by public investigation. Surely a pauper lunatic 
has as much right as a criminal to protection by the 
State from the possibility of abuse by paid attendants, 
of which abuse there have been instances. As to deaths 
in poorhouses (anglice workhouses) the case for public 
investigation is not quite so strong, the inmates living 
not isolated but as a community. Excepting, however, on 
the score of waste of official time it is not easy even in these 
cases to see any valid objection to inquiry and, if necessary, 
to publicity ; and if these cases were included in a scheme 
which also embraced lunatics, criminals and police cases 
we should have practical uniformity of method in regard 
to the classes of persons for whose protection the State is 
specially responsible. 

Before passing from deaths in public institutions we would 
suggest that it is worth consideration whether deaths occur- 
ying in hospitals under anesthetics should not also be 
publicly investigated. Of course no suspicion of foul play 
ever attaches to such cases, but surgeons, at least, in small 
towns, would sometimes be protected from any reflections as 
to carelessness or unskilfulness if the sheriff gave his verdict 
after hearing the evidence on all such unfortunate occurrences. 
And if deaths under chloroform or ether in hospitals ought to 
be publicly investigated, why not also similarly deaths in 
private houses? We believe a medical man would feel his 
reputation to be safer in the hands of the sheriff than in the 
mouths of the gossips. Alleged deaths from poison have a 
special claim to publicity. Valuable evidence might often 
be obtained through general public attention being called 
to the investigation of obscure cases, A druggist or drysalter 


from whom poison had been purchased might sometimes, in 
reading the newspaper reports, be enabled to identify a case 
as one in which he had indirectly been concerned, and as 
to which he could supply missing information. Cases in 
which valuable information has been obtained through 
publicity have occurred in England. 

All this, of course, would immensely widen the scope of 
public, as distinguished from private, inquiry, and that is 
exactly what we are desirous of securing. We think it might 
be possible to arrive at a middle course which would retain 
the valuable and discard the objectionable parts of both 
the English and the Scotch systems. The best feature of the 
latter system is that in many cases a kindly veil is drawn over 
human frailties, and sorrowing relatives are spared the added 
bitterness of exposure which in many cases is useless for any 
public purpose. ‘There is no doubt that the greatest possible 
weight attaches to this objection, especially perhaps owing 
to the racial reticence which is so commonly a feature of the 
Scottish character. ‘The question is, Where and how should 
the line be drawn between privacy and publicity? The 
procurator fiscal investigates many cases which at once declare 
themselves to be perfectly clear and unmistakable, involving 
no criminality and no obscurity. On the other hand, many 
cases which never reach the courts might profitably be in- 
vestigated in public ; for, if sometimes privacy saves unneces- 
sary exposure, at other times it leaves a residue of unfounded 
suspicion. Rumours get abroad that somebody was examined 
by the Crown authorities, but ‘‘they could not make a case 
of it,’? and that, in consequence, somebody ‘‘got off’’; and 
all the while the subject of this malicious chatter may be so 
entirely innocent that the utmost publicity would be his best 
friend. We do not propose to take the responsibility of 
suggesting any hard-and-fast line between public and private 
Probably the safest course would be to leave a large 
measure of discretion to the officers of the Crown. It is to the 
advocate depute that the procurator fiscal sends the report of 
his preliminary inquiries, whilst the local knowledge of the 
sheriff substitute would enable him to advise whether publicity 
would unduly harass the private feelings of parties related to 
the case, or would injuriously affect anyone. Putting aside, 
however, a large number of trivial cases, which would end 
with afew ‘‘precognitions,”’ the rule should, we think, be laid 
down that the more serious cases should be publicly investi- 
gated, but that exceptions should be freely allowed when- 
ever god cause might be found to exist. At present some 
of the local sheriffs are very hardly pressed, and we can see 
a difficulty in making further calls on their time; but if 
public inquiry is the proper procedure means could no doubt 
be found to overcome administrative difliculties, and we have 
never heard it alleged that either procurators fiscal or sheriffs 
principal have too much to do for the salaries they receive. 

In conclusion, wo may say of the present Bill that it has 
the merit of simplicity and is a step in the right direction. 
We trust therefore that, without imperilling its chances of 
passing, it may be so amended as to include at least a little 
more than it does at present. In another article we propose 
to deal with the system of medico-legal post-mortem exami- 
nation that prevails in Scotland. 


cases. 


—_.—__———. 


Nor perhaps at the International Medical Congress that will 


meet in a few months’ time, but surely at a successor of it 
23 
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in the immediate future, a section should be devoted to that 
many-sided department of the profession, the medical mission, 
At Rome, indeed, there would have been special propriety 
in making the first international congress of the healing art 
that met within her walls the occasion of inaugurating 
such a section. Quite apart from the religious sect she 
represents Rome has an honourable record in promoting the 
twofold action of the Church and Medicine. The mis- 
sionaries she sent forth with her benediction to the Dark 
Continent in the Old Hemisphere and the unexplored 
regions of the New were men of deep culture and high 
purpose; men to whom science —particularly that of 
medicine—was a ‘weapon of proof’’ to be wielded in the 
service of the reclamation of benighted humanity. The 
initiative they took left its mark for centuries on the 
peoples they strove to reclaim and survived as the com- 
bating spirit of that ‘civilisation ’’ (to adopt Jonn STUART 
Miuu’s coinage) familiar to the second half of the nine- 
teenth century by the efforts of Cardinals MAssata and 
Laviewrin. The former of these missionaries, in his 
“‘Thirty-five Years’ Work in the Ethiopian Highlands,” 
exemplified by precept and by practice how well the spiritual 
is reinforced by the medical arm in redeeming the dark 
places of the earth from savagery, and Count ANTONELLI, 
in retracing his steps, has told us how MAssaIA’s name 
is to this day revered as that of the stayer of the 
pestilence not less than as that of the messenger of peace 
and goodwill towards men. LAVIGURIN was an equally 
well-inspired enthusiast for the moral rescue of the bar- 
barous races by the twofold instrumentality of religion 
and medicine, and though cut down before the expiration 
of a career already rich in humanitarian fruits he be- 
queathed an array of tactical, not to say strategic, ideas 
for the prosecution of his ennobling campaign which have 
but to be employed in his spirit and with his energy to 
result in fresh trophies for the cause of civilisation. 

Within the environs of Rome herself there has been for more 
than twenty years developing an object lesson in medico-mis- 
sionary reclamation which is in the highest degree instructive 
and suggestive. A mile or two beyond the Gate of St. Paul 
lies the scene of the martyrdom of the ‘‘ Teacher of the 
Gentiles ’’—the so-called ‘‘Tre Fontane’’—and now the seat of 
a confraternity of Trappist monks of non-Italian nationality. 
Till 1869-70 that hollow in the Campagna was the haunt of 
disease and death, its malaria-stricken precincts proving so 
fatal to the devoted men who tenanted it that in summer 
they had to shift their quarters to the cloister of the 
Basilica of St. Paul itself and even in the winter were 
decimated by the poisoned atmosphere. In the year we 
have indicated took place the Aicumenical Council of the 
Vatican, and in the multitude of bishops who came to it 
were included not a few from Australia, who naturally 
enough made a pilgrimage to the scene of St. Pau.’s 
martyrdom, There they found their Trappist brethren 
doing unequal battle against the deadly conditions of 
the soil and, like practical men, they set themselves 
to prescribe the remedy. ‘‘We too,” they said, ‘‘have 
had to contend with a similar foe and we found an 
effective auxiliary in planting trees—particularly the eucaly- 
ptus tree. On our return to the Antipodes we will send 
you a variety of cuttings from the different kinds of that 


tree and you can experiment with these and cultivate the 
one which takes most kindly to the soil.’’ These Austra- 
lian bishops were as good as their word. From the ‘island 
continent’’ they forwarded to the Tre Fontane specimens 
of the eucalyptus tree in the number and variety they had 
promised and forthwith the monks commenced to plant. 
Their head, the Padre GILDAS, assisted by a French Cana- 
dian brother of unusual medical knowledge and skill, 
the Fra Onsisu, suoceeded in raising healthy eucalyptus 
trees within and around the monastic precincts. Year 
by year as these grew and multiplied the climate became 
more and more tolerable and belt after belt of the neigh- 
bouring Campagna was brought under salutary cultivation. 
Root crops were attempted and then vineyards, but the 
layer of hard tufa a few feet below the surface was 
found intractable by the persevering monks, In their 
difficulty they thought of utilising the labour of the great 
criminal establishment of Civita Vecchia, some two hours’ 
journey by rail, with its 1500 inmates—mostly young 
assassins. An arrangement was concluded with the Govern- 
ment by which a detachment of these youths, under proper 
surveillance, was transferred to the Tre Fontane, to break up 
and reduce to treatment the refractory tufa. So for months 
the interesting spectacle was scen of some twenty-five or 
thirty ‘hyenas in human shape’? toiling cheerfully in the 
Campagna, reclaiming zone after zone of malarious ground, 
and followed by the monks, who sowed or planted diligently 
in their rear. It was, indeed, a twofold reclamation. The 
young men, emancipated from the deteriorating atmosphere 
of the prison, threw their energies into open-air work 
which, whilst bringing them a small wage from the monks, 
was renovating their moral as well as physical health and 
fitting them for self-rehabilitation in a world from which their 
exclusion seemed permanent. Many of them, as a matter of 
fact, made a fresh start in life with the money and help of 
he monks, and eventually blessed the day when the work of 
reclaiming the soil was made the means of a not less thorough 
reclamation of self. 

For an account of the present flourishing condition of the 
Tre Fontane and the ameliorated lives of its devoted inmates 
we may refer our readers to the Osservatore Romano, of 
May 18th, where they will find set forth the object lesson 
above indicated in medico-missionary work. It should be 
read side by side with the report of the Zenana Bible and 
Medical Mission, whose forty-first annual meeting was held, 
significantly enough, on Wednesday, May 10th, when the 
Imperial Institute was opened by Her Majesty. As to what 
that work has wrought in India alone we have the testimony, 
as competent as it is glowing, of Sir CHARLUS AITOHISON, 
sometime Lieutenant-Governor of the Punjab, It is a work 
however, comparatively speaking, on the threshold. According 
to Lord Ropurrs—another undoubted authority—140, 000,000 
Hindoo women are absolutely unable to obtain skilled medical 
aid—an aid not to be given by European agency only, but 
requiring as an auxiliary arm the codperation of trained 
Indian women. In such a field religious propagandism has 
no proper place, and, if rivalry there must be, let us hope 
that it will draw its motive power from the humanitarian 
watchword by which ‘‘all men’s good’? becomes “each 
man’s rule,” 
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BIRTHDAY HONOURS. 

THB profession will receive with pleasure the announce- 
ment of the gift of Birthday Honours so far as its own 
members are concerned. Dr. Charles Cameron, M.P., has 
been granted a baronetcy, and the list of medical knights 
will suffer no disparagement by the addition of Dr. B. W. 
Richardson, Dr. W. O. Priestley and Mr. G. A, Pilkington. All 
of them have done well as citizens and as members of our great 
profession. Sir Charles Cameron, indeed, has seemed by his 
prominence in politics, and even party politics, to be less in the 
profession than his companions in honour, but all who know 
him are aware that he uses his sound and deep medical know- 
ledge for high State purposes and in the cause of humanity. 
Of one so well known as Sir Benjamin Ward Richardson it is 
scarcely necessary to speak. His name is a household word in 
science and in medical science, and if on one subject he has 
adopted ascetic views that seem to be rather inconsistent with 
his genial nature he holds them liberally as regards those 
who differ from him. Sir William Priestley, late Professor of 
Midwifery at King’s College, a favourite pupil, and for some 
years the assistant, of Sir James Simpson, and who in addi- 
tion to other literary work on obstetrics was joint editor of 
Sir J. Simpson’s obstetric works, has also well earned distinc- 
tion at the hands of the State. Sir G. A. Pilkington was formerly 
Member of Parliament for the Southport division of Lancashire 
and has also been Mayor of Southport, where he was for some 
years in practice. Surgeon-Colonel Archibald Hamilton 
Hilson, M.D.Edin., late Inspector-General of Civil Hospitals 
in Bengal, and Surgeon-Lieutenant-Colonel David Douglas 
Cunningham, M.B. Edin., have been appointed Companions 
of the Most Eminent Order of the Indian Empire. Mr. Edward 
Charles Stirling, M.D. Camb., Senior Surgeon to the Adelaide 
Hospital and Member of the Council of the University of Ade- 
laide in the colony of South Australia; Mr. Philip Burnard 
Chenery Ayres, M.R.C.8. Eng., L.R.C.P. Edin., Colonial Sur- 
geon and Inspector of Hospitals in the colony of Hong 
Kong ; and Mr, Francis Henry Lovell, M.R.C.8.Eng., L.8.A,, 
Chief Medical Officer and President of the General Board of 
Health, Mauritius, have been made Companions of the Most 
Distinguished Order of Saint Michael and Saint George. 


HOSPITAL SUNDAY. 

From the full report of the annual meeting held at the 
Mansion House on Monday last, which forms a supplement 
to the present issue of TH LANcHY, our readers will be 
able to gather that the Lord Mayor has once again succceded 
in assembling for the support of the movement which is to 
culminate for the present year in to-morrow’s (Sunday) 
collection a very representative and highly influential plat- 
form—itself the pledge of a large measure of success; and 
it is to be hoped that the stimulus which the speakers 
at the Mansion House were able to impart by their 
addresses to their audience will not be without an effect 
and that a marked cffect upon the collection. The 
interesting remii ces of Sir Benjamin Ward Richardson, 
the warm and discriminating support of Lord Sandhurst (to 
whose approbation his position as chairman of the Lords’ 
Committee has given something of a judicial character), the 
homethrusts of Cardinal Vaughan, the sympathetic advocacy 
of Dr. Marks and the plain speaking of Mr. Bryant, these 
various forms of advocacy, each excellent in its way, prove 
in the most striking manner how many are the interests with 
which this great movement is engaged, how various the 
motives which conspire to commend if to the goodwill 
and support of all who have ib in their power to assist: 


Nor is it possible in this connexion to pass over the 
speech of Sir Sidney Waterlow, which, though addressed 
to a resolution of thanks to the chairman, contained an 
effective contribution to the support of the main proposi- 
tion. Graceful reference was made by more than one speaker 
to the part which it has been our privilege to take as Editors 
of Tap LAnort and the privilege of those who have preceded 
and been associated with us in that capacity in furthering 
this collection from time to time. Pleasant as it is to receive 
such acknowledgments, we cannot disguise from ourselves 
that we are bound by the strongest possible considerations 
‘to take the liveliest interest in this movement. We should 
indeed be false to the best traditions which have come down 
to us if we could be wanting in sympathy for any move- 
ment which served in any important measure to promote 
the interests of hospitals, or improve the sick service of the 
poor. Nor should we on that hypothesis prove ourselves 
more unworthy to inherit those traditions than to represent 
the great profession to which it is our best distinction 
to belong. We are able to say with the most unhesitating 
confidence that our professional brethren trust the Mansion 
House Committee and support with all the means at their 
disposal the appeal which from year to year they address to 
the public. To the medical practitioner who holds a hospital 
appointment, that and the duties which it entails must afford 
the principal channel for his personal contribution to the 
charities of medical relief. But it is no vain or vainglorious 
boast to say that their active support does not end here. It 
has been our good fortune to learn in bygone years of many 
instances of the personal and most effective advocacy of this 
fund by distinguished members of our profession, and we are 
sure that, though they may be unrecorded, instances of such 
support will not be few or exceptional this year. The feeling 
of the profession has been so often and so unmistakably 
expressed on the platform, in the press and by means of 
private intercourse that it is now well understood by the 
public that this annual appeal carries the endorsement 
of medical approbation, and we at least may be excused 
for believing that this is no small public recommenda- 
tion. But private advocacy and the personal support which 
a medical man may give in private conversation with his 
patients are matters of no less importance, and in repeating 
to-day the suggestion which we have made in previous years 
that our readers should bear this hint in mind and act upon 
it as occasion serves, we do so with the gratifying knowledge 
that in previous years the same suggestion has borne splendid 
fruit. 


THE ROYAL COMMISSION ON TUBERCULOSIS. 


YurRruuR questions have been recently asked in the House 
of Commons by Mr. Field and Mr. W. Redmond as to the 
date of issue of the report of this Commission, and a good 
deal of impatience seems to exist with respect to what is 
perhaps not unnaturally regarded as unduly prolonged delay 
in the expression of its opinion. The public do not, of 
course, realise the great amount of time required to carry 
through cach individual experiment —each animal must be 
kept a certain time before the experiment to see that 
it is healthy; it must then be fed with tuberculous 
food for a considerable number of days and afterwards 
time must be allowed for the process of development of the 
tuberculous material. The Commissioners have to report not 
ouly whether meat and milk are infective, but have moreover 
been asked to measure the degree of infectivity and the various 
conditions under which food derived from tuberculous 
animals is likely dangerously to affect the public health— 
eg., milk from tuberculous cows with healthy udders. We 
are informed that the experiments are now practically con- 
cluded, and that a meeting of the Commission is summoned 
for June 29th to consider the results which have so far been 
arrived at, In face of the foregoing considerations it is un+ 
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reasonable to inquire whether there is ‘‘no way in which this 
Commission can be compelled to doits duty.’ Scientific work 
of the nature entrusted to the Royal Commission necessarily 
requires extreme care and precision in its conduct, and as we 
have already pointed out in the case of such experiments as 
have had to be made, it is absolutely imperative that they 
should not be rendered nugatory by a failure to allow suffi- 
cient time for their proper performance and for observation 
of any results to be deduced from them. ‘he professional 
standing of the pathologists to whom the experimental 
work has been delegated affords ample guarantee that no 
time has been wasted. It is probable that the final report 
of the Commission will be issued in the autumn. 


THE CHURCH AND MEDICINE. 


RULIGION in its purest form has ‘‘ healing ’’ for its mission. 
Such is its root idea, as is manifest in the affinity, and some- 
times the identity, of the nomenclature applied to its Christian 
Head and His work. The German language illustrates this 
for us in its ‘‘ Heiland’’ for Saviour and ‘“ Heilung ” for the 
chief end of His advent on earth. Even in the dim foretime 
of humanity the connexion between the representatives of the 
Deity and those of the healing art was so close as to amount 
to absolute fusion, the priest being the same functionary 
with the physician or surgeon. This identity of the two 
callings, however, could not last long. ‘The powerful 
scientific instincts of the Greek effected the separation 
of the physical from the spiritual sphere of activity to 
the ultimate advantage of both. The Father of Medicine— 
a profoundly religious man—reduced the healing art to its 
proper place as the outcome of nature-study, and the profes- 
sion of it to the combination of clinical research and expe- 
rience. Placed thus on the true path of inductive method, it 
developed and multiplied its resources till with the introduc- 
tion of Christianity it again drew closer to the spiritual sphere 
from which it had long been severed. The love of one’s 
fellow-man—a central idea of the Christian faith—quickened 
the putting forth of every means for his rescue or relief and 
the example of the Saviour Himself, who cured the sick 
and assuaged physical or mental suffering reacted on the 
successors of the Apostles for the same beneficent purpose. 
In the Early Church the heads of congregations were them- 
selves the frequent depositories of the best medical know- 
ledge of the time, many of whom emulated the evangelist 
Luke in their twofold command of the healing art and of the 
Gospel. The first physician who became a martyr was the 
Phrygian Alexander, who suffered under Marcus Aurelius 
A.D. 177; and after him we fird a band of Christian students 
of medicine under Galen, who, heathen as he was, bore 
testimony to their moral purity in contrast to the Roman 
“society ’’ of the beginning of the third century. And the 
reciprocal good offices between the rising religion and the 
healing art continued till they culminated in the institu- 
tion of the Hospital—not in the sense of pagan Greece or 
Rome, which maintained ‘‘ampla valetudinaria”’ for the 
care and cure of slaves as marketable commodities—pretty 
much the same as they had infirmaries for their beasts of 
burden—but in the strictly modern sense, in which society 
embodies its endeavours to redeem the victim to disease or 
casualty from the effects of either—effects in most cases result- 
ing from society’s own evil habits or remissness of duty. 
The multiplication of hospitals over Christendom by the 
direct inculcation and support of the Church is indeed one of 
the brightest chapters in medical or ecclesiastical history ; 
but, like all institutions in which the human element is 
largely represented, the Church itself became corrupt, utilised 
the hospital for its own degenerate purposes, and, elevating 
superstition above science, discouraged that inductive method 
which Hippocrates bad nobly inaugurated, and sought to 
restrain inquiry and discovery Ly the leuding-strings of 


authority. Then came the upheaval of the Reformation— 
a scientific, social and political even more than an eccle- 
siastical movement—and again the two sisters, Religion 
and Medicine, fell apart, to the advantage of both. 
Since then the healing art has made advances which have 
aroused the admiration of humanity and deepened the world’s 
confidence in its power, till now, when it acknowledges no 
authority but the rationally demonstrated findings of nature- 
study, it again holds out the hand of kinship to the Church, 
dedicated as each of them is to the rescue, the relief, and, ina 
word, to the welfare of mankind. Year by year, as Hospital 
Sunday comes round, the world enjoys the gratifying spectacle 
of the closer rapprochement of the two callings which, origi- 
nally one, often divided and as often reunited, are now in full 
alliance, offensive and defensive, for the good of humanity. 
If the Church placed Medicine under inestimable obligations 
by the institution of the hospital, Medicine saved the Church 
from the consequences of its own corruption and by assuming 
the control of all institutions for the sick relieved it of the 
opprobrium which the degenerate hospitals of the pre-Refor- 
mation epoch had brought upon it. Both callings can now, 
on the common ground of reciprocal good offices, mutual 
respect and harmony of purpose, pursue their beneficent 
mission, happy in the conviction and in the confidence that 
their ends and objects are the same and that in proportion as 
either assists the other humanity must always be the gainer. 


A LONG-DISTANCE WALK. 


Last year there was a long-distance ride from Berlin to 
Vienna, which was almost universally condemned in this 
country from its having been attended with great suffering 
and cruelty to the unfortunate horses. This year a long- 
distance walk has taken place between Berlin and Vienna, 
which, whilst it has afforded evidence of human endurance, 
has not been attended by any suffering to the competitors, 
who voluntarily took patt in it. The walk in question has 
some points of physiological interest. The distance from Berlin 
to Vienna is some 360 miles. There were fifteen pedestrian 
competitors and the first two to arrive were said to be ‘‘vege- 
tarians.”” The winner took 154 hours and forty-five minutes 
and the competitor who was second a little over 156 hours 
to accomplish the distance. The former is said to have 
arrived, however, in an exhausted condition, whereas the 
latter had not apparently suffered at all from his exer- 
tions. Both are stated to have lost 5 lb. in weight since they 
started. The fact that these men have shown themselves 
able to walk eighteen hours a day on the average for seven 
days shows what can be done on a ‘“‘vegetarian’’ diet. ‘The 
average performance in one day of from fourteen to fifteen 
hours is stated to have been forty-nine Lnglish miles, 
Whether the diet was strictly ‘‘vegetarian’’ and consisted only 
of such things as bread, apples and water, or whether these 
were supplemented by milk and eggs, we do not yet know. 
It would be interesting to learn all the facts connected with 
this long walk, such as the age, weight, height and general 
health of the men who took part in it, the exact nature and 
amount of food consumed, the amount of work performed 
and of rest and sleep taken each day, together with the 
loss of weight which was entailed and the physical con- 
dition and health of the pedestrians subsequently to the 
completion of their walk. ‘hat a large amount of physical 
work can be accomplished on a so-called vegetable diet is un- 
doubted. ‘he distances which coolies and the natives of 
India, for example, will traverse and the weights they will 
carry on a vegetable diet, with an allowance of butter or fat, 
are well known; and many years ago some gangs of navvies 
successfully carried out some very hard and laborious work in 
connexion with one of our largest railway lines on a diet con- 
sisting of oatmeal, or ‘‘skilly’’ as it is called. We are strongly 
of opinion that man requires not a “ vegetarian’ but a mixed 
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diet ; at the same time it may be pointed out that there is 
some tendency in the present day to eat too much meat and too 
little vegetables and fruit, and not to make the diet sufficiently 
simple and varied and adapted to the climate and season. 
Diet is to a greater extent than is generally believed a question 
of habit and accommodation of the system to custom, It is 
not simply a question of chemistry, but of the physiological 
form and constitution of food. Nature economises her food 
stuffs in a marvellous way and without any waste of energy 
in the healthy animal. Still, more cannot be got out of a 
man in the long run than is put into him, any more than it 
can be got out of an engine or machine. 


MEDICAL PUPILAGE. 


Iv the fifth year of medical study which has been added to 
the curriculum be really spent in the way intended by the 
General Medical Council there will be less complaint’ of 
the unpreparedness for practice of young men entering the 
profession. Sufficient evidence was given, in the recent 
report of the Education Committee on the Regulations of 
the Licensing Bodies under which they grant qualifications 
to practise medicine, surgery and midwifery to show that 
great laxness still obtains amongst some of these bodies 
as regards their compliance with the recommendations of 
the General Medical Council in respect of practical subjects. 
Such evidence was still more plentiful in the reports of 
the early inspections of examinations ; indeed, it was the 
strength and amount of such evidence that induced the 
Council to pass a resolution enjoining that the period of 
professional study between the date of registration as a 
medical student and the date of the final examination for any 
diploma entitling its holder to registration under the Medical 
Acts shall be a period of bond side study of not less than five 
years. ‘The Council passed this resolution conditionally, and 
the chief conditions which it formulated had for their object 
the making of medical study more objective and more prac- 
tical. In the early part of his course the student is to be well 
grounded in questions of physics, chemistry and biology. 
By the end of the fourth year all attendance on systematic 
courses is to be concluded, so that the student may devote 
the fifth year to clinical work as defined in Recommenda- 
tion 1, which in its final form is as follows: ‘‘(¢@) That the 
fifth year should be devoted to clinical work at one or more 
of such public Hospitals or Dispensaries, British or foreign, 
as may be recognised by any of the medical authorities men- 
tioned in Schedule A of the Medical Act, 1858, provided that 
of this year six months may be passed as a pupil to a regis- 
tered practitioner holding a public appointment or possessing 
such opportunities of imparting practical knowledge as shall 
be satisfactory to the medical authorities.’’ Henceforth it 
will be the student’s own fault if he passes into pro- 
fessional work without some familiarity with the duties of 
practice, He has been given a year for the purpose of acquaint- 
ing himself with cases of disease untrammeled by systematic 
teaching, and he will be free to study it in the closest and most 
practical forms in which it can be so studicd. Not the least 
interesting feature in this resolution is the practical revival of 
pupilage, and that in a form very much more likely to be useful 
both to the pupil and to his principal than in the old form, 
though that had more virtue in it than some are willing 
to admit. There was much drudgery and often much 
neglect of the pupil; but with all its disadvantages it gave 
to any youth that had the capacity to use it opportunities 
of seeing disease, and human nature under conditions of 
disease, which must always be elements of prime import- 
ance in medical education, and it gave, moreover, the oppor- 
tunity of seeing how a medical man bears himself towards 
those who are not his casual patients for a few weeks, as in 
hospital practice, but who are related to him in some con- 
tinuity, so that he is acquainted with their character, their 


circumstances and their constitution. This subject of pupilage 
came before the General Medical Council at its late meeting, 
but only for the purpose of confirmation and with the special 
object of emphasising that not every practitioner should be 
recognised by the medical authorities as entitled to take 
pupils, but only such as hold public appointments or 
possess opportunities of imparting practical knowledge. 
Some may think that every registered practitioner is pre- 
sumably fit to give lessons of practice to a pupil or that 
the advanced pupil—for the pupil now must be an ad- 
vanced pupil—may be trusted in his own interest to choose 
for his principal one who will be able to teach him some- 
thing and who has the means and material for doing 
so, Still it is not unreasonable that the Council should 
emphasise and repeat the fact that, as the medical autho- 
rities reserve to themselves the right of recognising certain 
hospitals and dispensaries, so they should satisfy them- 
selves of the fitness of any practitioner who desires to take 
pupils to teach them and of the means that he has for 
so doing. Such a precaution on the part of the medical 
authorities was contemplated when the Council passed its 
resolution initiating a five years’ curriculum. It is only 
giving more precision to its recommendation now in re- 
solving that the medical authorities shall be recommended 
to prepare on or before Jan. 1st, 1896, lists of medical practi- 
tioners whom they have recognised or propose to recognise as 
possessing opportunities of imparting practical knowledge to 
students during six months of the fifth year of study. ‘The 
actual extent to which students in the fifth year will avail 
themselves of this recommendation will depend very much on 
practitioners themselves and on the ambition and the fitness 
they show to take part in the great work of medical educa- 
tion. Students are not bound to take such a pupilage. 
There will, however, always be a number of practitioners in 
every district well able to give most valuable lessons to men 
about to assume for themselves the responsibilities of practice, 
and the General Medical Council has shown its wisdom in 
recognising the fact. The character of the clinical examina- 
tion, which will be the final qualifying one, will also be an 
important consideration in determining the manner in which 
the student will pass his fifth year, and we trust that the 
General Medical Council will see that it is made absolutely 
practical. Otherwise the five years’ curriculum will merely 
mean that an extra year will have to be spent just as the 
third and fourth years are at present. 
“KYPHOSIS BICYCLISTARUM,” OR THE 
BICYCLIST’S STOOP. 


M. Hunri pu PaRviuyy, in one of the charming papers 
in which he interprets science for the general public, sets 
forth the advantages and disadvantages of that mode of 
vicarious or semi-vicarious progression known as “ bicycling.’”” 
Having explained the mechanism of the vehicle itself, he 
proceeds to vindicate its uses in our high-pressure age 
and then to treat them from the hygienic point of 
view. He entrenches himself behind the ‘many phy- 
sicians distinguished in an eminent degree’? who are 
addicted to bicycling and he appeals to their authority 
in praise of the exercise as a means of bringing the 
muscles into play, developing the respiratory system, im- 
proving the circulation, clearing the deeper-seated viscera 
of congestion, sending the blood to the integument, and, 
above all, reacting in the most healthful way on the 
nerve centres. At the same time, the exercise is liable to 
abuse, and in the ‘‘velocipedomania’’ which he finds in the 
ascendant he sees occasion to sound a note of warning. One 
evil traceable to bicycling, though not amongst those enume- 
rated by him, is the confirmed ‘stoop’? which has already 
declared itself in many ‘‘wheelmen’’—a result, indeed, so 
comnion in the less strongly built bicyclists of the Continent 
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as to have found its way into classification as the ‘‘ kyphosis 
bicyclistarum.’’ The dorsal curvature posteriorly—kyphosis 
proper—which used to be rare in boys under fourteen years 
of age is, now that the bicycle is so largely used even before 
puberty, very frequently met with, particularly amongst those 
young bicyclists whose spinal column is developing more 
rapidly than the ligaments and muscles, and in whose 
case, therefore, the equilibrium between those several parts 
is more or less disturbed. Were it merely an unsightly 
deformity, the ‘‘stoop’’ in question ought to be combated 
in every way ; but confirmed dorsal curvature posteriorly has 
sequele of its own quite mischievous enough to call for 
immediate and effective counteraction. The displacement, 
embarrassed functional activity, and arrested or diseased 
development, of the thoracic viscera which kyphosis inevitably 
induces are all too serious to warrant the slightest neglect in 
remedying them, if only to obviate that recourse to ortho- 
peedic apparatus which has often enough been found to be 
necessary in severe cases. Exercise of a kind to accustom the 
spinal column to an action directly antagonistic to the ‘in- 
olination forward’? of the bicyclist’s attitude is what is 
manifestly indicated, and the use of the Indian clubs or such 
similar means of incurvating the spine anteriorly, throwing 
out the chest, and maintaining the head erect should be 
practised with that object. All the undoubted advantages 
of bicycling might thus be retained, without that cultivation 
of the ‘‘stoop” which tends to take ‘‘a cubit from the 
stature’’ of its inveterate exponents and to impose a hunch- 
backed development on what it would then be a figure of 
speech to call the “rising’’ generation. 


LEICESTER AND SMALL-POX. 


‘Tw outbreak of small-pox at Leicester has not only had 
the effect of leading the authorities there to adopt a new 
so-called ‘‘system’’ of ‘‘quarantining” the ‘inmates of 
infected houses at their own homes’? in lieu of the more 
expensive and impracticable method of providing them all 
with barrack accommodation, but has been the means of 
thoroughly dividing the town council into parties, with the 
result that some of its medical members— notably Mr. 
Bremner, Dr. Meadows and Mr. Emms—have resigned 
their seats on that body. As regards the ‘‘new”’ system, it 
does not amount to more than, if so much as, the measures 
that are daily in operation in every town with a well- 
organised sanitary department ; but the more serious aspect 
of the action taken lies in the continuance of the wilful 
neglect in the enforcement of a far more efficacious and certain 
prophylaxis by means of vaccination. ‘Che town council has 
held two prolonged sittings for the purpose of discussing the 
reports of the sanitary committee upon the inquiry recently 
held by its subcommittee ; and without attempting to follow 
the stages of the wordy warfare which has taken place we 
cannot refrain from noticing it, if only to express our strong 
disapproval of the attitude assumed by Mr. Biggs, the 
champion of Leicester’s discredited ‘system of treating 
small-pox ’”’ without vaccination, and the large section of 
his followers. ‘Their chief line of attack was to dis- 
credit their medical oflicer, Dr. Priestley, for no other 
reason, it would seem, than, as Sir Thomas Wright well put 
it, ‘‘that he had dared in the centre of anti-vaccination to 
state definitely his views as to vaccination and to hold by 
them through thick and thin.” _ They fastened on the fact, 
which has been freely admitted over and over again, that the 
spread of small-pox amongst the scarlet fever cases in hos- 
pital was partly due to the introduction into the fever ward 
of a child from a small-pox-infected family, who contracted 
scarlet fever when in quarantine and who subsequently 
developed small-pox in so modified a form as to raise 
a doubt as to the propriety of sending it into the small- 
pox ward, so that it was put under observation in an 


isolation ward with two other children who had varicella. 
‘The way in which this venial error in diagnosis—whicb, had 
there been proper accommodation, would have had no such 
sequel—has been criticised and its results magnified, as if it, 
and it alone, were responsible for the whole visitation, may 
be useful in controversy, but was unfair to the gentle- 
man attacked. ‘The explanation of this attack is to be found 
in the exhaustive study which the medical officer has made 
of the outbreak and the striking conclusions to which he has 
been led respecting the influence of vaccination on the type 
and mortality of small-pox. He did right to draw prominent 
attention to these facts in his reports—facts which confirmed 
him in his opinion of the efficacy of vaccination—indeed, it 
was his bounden duty to do so, vain as the attempt might be, 
in order, if possible, to convince the anti-vaccinationists of 
their disastrous tenets. Dr. Priestley made an able and sul- 
ficient reply to these attacks, and we are glad that a majority 
of the council rejected the adoption of the ‘minority report”’ 
of the subcommittee, which would have inevitably led to his 
resignation. It is, perhaps, unfortunate that Mr. Bremner 
and the other medical men named, who have withdrawn from 
the council, should have given, however strongly they may 
feel on the question, opportunity for their opponents to 
triumph. At the same time their action is perfectly intel- 
ligible. As medical men strongly impressed with the 
value of the first line of defence against small-pox and as 
members of the sanitary committee feeling their responsibility 
for the health of the town, they could not continue to act 
when their opinions were wholly disregarded. Leicester 
has not yet done with small-pox in spite of its vigilance, and, 
just as six months or more ago it was boasted that the epi- 
demic had been stamped out, so may it now, with some more 
reason, be surmised that in its official disregard of vaccina- 
tion it is exposing its child-population to graver danger in the 
future. 


THE ROYAL MILITARY TOURNAMENT. 


Last week we congratulated Colonel Tully and his staff on the 
excellence of the arrangements and on the success of the Royal 
Military Tournament, and we dwelt upon the important im- 
provements of a sanitary character which have been effected 
on this occasion as compared with last year. Id reply to in- 
quiries that we have since instituted we have been furnished 
with information which is not without interest in connexion 
with the altered hygienic arrangements and the additional 
care that has been taken this year in regard to these. No 
sanitary or medical inspection of the building took place 
last year before the arrival of the troops, whereas on the pre- 
sent occasion the principal medical oflicer of the home district 
personally inspected the building and all its sanitary arrange- 
ments the day before the troops entered, and he has also 
from time to time repeated his visits and inspections since 
the troops have been quartered there. There are no men in 
tents this year and an order prohibiting their occupation has 
been posted up. The company have spent over £1000 in recti- 
fying the drainage ; the flushing of the water-closets is now 
automatic and of an ample kind. ‘he chief medical officer 
at the tournament makes an inspection at midnight, and he 
has not yet had to report adversely in regard to any insanitary 
conditions, So fur, therefore, every precaution has been taken 
to guard against the recurrence of any such outbreak as took 
place last year, and those concerned in these reforms may 
be congratulated on the salutary changes which have been 
effected. ‘There remain, however, some matters which still 
require consideration and improvement. As we said last 
week, some artificial aids for the removal of foul air from the 
hall are required, ‘Theatmosphere of any place that has been 
densely crowded all day must necessarily become fouled ; the 
air has lost its freshness and is deteriorated in quality, as 
well as contaminated by dust and organic matter and acrial 
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impurities which are either floating in it or temporarily de- 
posited upon the walls and other parts of the building. We 
cleanse a place by flushing it with water, and in order to 
cleanse the Agricultural Hall it should be periodically flushed 
out with fresh air—i.e., a system of thorough perflation of air 
is required. The military authorities can only do that which 
lies within their power to accomplish ; the Hall Committee 
must do the rest, and the maintenance of the purity of the 
atmosphere falls within their province. It is possible that 
the Tournament Committee are tied down by some specific 
agreement for a definite time to use the building as it is. 
Still, seeing how popular these entertainments are, it would 
be worth while for the Hall Committee to bring about some 
improvement in this direction. We would also suggest that 
additional hospital accommodation, both military and civil, 
should be provided in future. 


SIR WILLIAM JENNER’S NEW PUBLICATION. 


By the courtesy of the publishers, Messrs. Rivington, 
Percival and Co., we are enabled to state that the volume of 
lectures and essays on Fevers and Diphtheria by Sir William 
Jenner, to which we briefly referred last week, is to be pub- 
lished in September. ‘he volume will not be published by sub- 
scription, but in the ordinary way, at 21s. net. It is dedicated 
to the memory of Dr. William Sharpey, of Dr. Edmund 
Alexander Parkes, and of Sir James Clark, Bart.—‘‘ three of 
the most able, honourable and kind-hearted men I have ever 
known in the medical profession, ’’ writes the esteemed author, 
who in his preface to the work alludes to the influence 
exerted upon him in writing and lecturing by the advice 
given him by the two.first-named. ‘The volume opens with Sir 
William Jenner’s papers on the identity and non-identity of 
typhoid and typhus fevers and includes his monograph on 
Diphtheria, together with the lecture on Croup delivered 
fifteen years subsequently (vide Tum LANogt, vol. i. 1875, 
p. 1), which, it may be recalled, gave rise to considerable 
discussion, culminating in the memorable inquiry upon the 
relationships between these affections which was conducted 
by a committee of the Royal Medical and Chirurgical Society. 

is 


WHAT IS ERYSIPELAS P 


Wu observe in the Scotch papers another of the endless 
disputes as to what is and what is not erysipelas in the sense 
of the Notification Act. A Paisley practitioner raised an 
action against the local authority for pavment of half-a- 
crown in respect of a certificate of erysipelas, and about a 
dozen medical men were heard in evidence as tu whether the 
disease was not erythema. Ultimately the sheriff decided 
that it was erythema and that the half-crown was not pay- 
able. It is rather an odd spectacle to see a sheriff engaged 
in a work of medical diagnosis at second hand, but though we 
may be surprised at his law we fancy that medical officers of 
health may have some sympathy with his finding. The fact 
is that the question of the retention of erysipelas on the list 
of notifiable diseases is fast ripening for discussion. Much 
time is wasted by medical oflicers of health and their 
inspectors in visiting cases which have little or no bearing on 
public health, whilst measles, for example, remains an 
unnotified disease. But so long as erysipelas remains on 
the list every medical man is bound to notify whenever 
he honestly believes he has met with a caso, and then 
the question arises, who has a right to review his certificate? 
Here the terms of the Act itsclf seem a little different 
from the terms of the statutory certificate. The Act says 
that every medical practitioner must certify ‘on becoming 
aware that the patient is suffering’’ from any of the notifiable 
diseases; but the certificate runs, ‘‘I hereby certify and 
declare that, in my opinion,” &c. Now of course a man 
cannot ‘‘become aware’’ that a case of erythema is a case 
of erysipelas, but he may very easily be of that “opinion,” 


And the sheriff has, perhaps, rightly guided himself by the 
Act rather than by the statutory certificate, though it is only 
the latter which is ever seen by men in ordinary practice: 
How would it do to amend the certificate to, ‘‘I hereby 
certify and declare that I have become aware that’’ &0.? 
This would allow a medical man time to form his diagnosis 
of a doubtful case instead of compelling him to certify when- 
ever he has got the length of having an opinion, But on the 
general question we hold very strongly that if the medical 
profession, as a whole, are to give their hearty assistance in 
carrying out the Notification Act, it is bad policy on the 
part of local authorities to quibble as to the payment of 
particular half-crowns. There are bound to-be errors in 
diagnosis, and there are bound to be oases in which opinions 
differ as to what constitutes erysipelas, but it is far better 
for a sanitary authority to pay ungrudgingly for a small 
percentage of such cases than to come to loggerheads with the 
whole profession in their district. We can conceive that if 
a medical man were found to be making a practice of the 
invention of cases for certification it would be the duty of 
the authority to refuse payment, but we can hardly conceive 
of any medical man so degrading himself. 


THE GOVERNMENT AND THE VACCINATION 
QUESTION. 

ALTHOUGH in his answer to Mr. Long in the House of 
Commons on Tuesday night the Home Secretary seemed to 
imply that the subject matter of the Bill he has introduced 
for the amendment of the Vaccination Acts was, in the 
opinion of the Royal Commission, a matter of urgency, 
requiring immediate legislation, we observe that Dr. Farqu- 
harson has given notice that he will move that the Bill be 
read ‘‘this day six months.’”’ It is by no means unlikely, 
therefore, that this or any legislation on the subject will be 
deferred to its more appropriate place after the Royal Com- 
mission has definitely reported on the whole question. The 
reply of the Chancellor of the Exchequer to Mr. Hopwood 
respecting revaccination in the public services, although 
partaking of the character of the expression of his personal 
belief in the efficacy of vaccination, may not unreasonably be 
deemed an indication that the Government are half repenting 
their supineness in leaving Sir Walter Foster the other night 
without the moral and material support of the Government 
whips. 


THE SCOTCH FORM OF OATH. 


In accordance with the promise made in the House of 
Commons some time ago, the Home Secretary has forwarded 
a letter to all clerks to the justices of the peace and coroners 
respecting the administration of oaths. He begins by observ- 
ing that, his attention having been called to various cases in 
which difficulty bas arisen in complying with the pro- 
visions of Section 5 of the Oaths Act, 1888 (61 and 
52 Vict., cap. 46) he has thought that it will be convenient 
to issue a circular for the information of justices of the 
peace, coroners and others concerned in the administration 
of an oath. ‘hen the section is quoted, but as this has 
appeared so frequently in Tuw Lanowt it need not be 
repeated. The letter proceeds: ‘It will be noted that it is 
obligatory to observe the form and manner in which an oath 
is usually administered in Scotland. The person swearing 
will therefore swear standing and holding up his right hand, 
and the oath will be in these terms: ‘I swear by Almighty 
God as I shall answer to God at the Great Day of Judgment 
that’ &c. he Secretary of State is advised that the section 
does not by reference to Scotch practice prescribe for the 
rest of the United Kingdom either who is toadminister the oath 
or what is the formula of words to be used by the person swear- 
ing to describe that which he swears to. The section applies 
to all oaths whatsoever. ‘The initiative rests with the person 
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desiring to be sworn in the mode authorised by the section. 
When he has expressed his wish to be so sworn no question 
as to his religious belief is to be asked, nor is he to be 
required to hold or kiss a Bible whilst being sworn.” It 
may be safely assumed that there will now be no difficulty 
experienced by any witness in swearing by this method of 
lifting the right hand, which is obviously more cleanly than 
that of kissing a book in indiscriminate use. It is to be 
regretted that jurors and lay witnesses have not shown them- 
selves more ready to follow the example set by medical 
witnesses. Perhaps it is because the latter are in a better 
position to appreciate the advantages of the Scotch form. 
It is probable, however, that as time advances the practice 
will become more general not only for the reasons indicated 
but because of its greater solemnity, 


THE PREVALENCE OF FEVER. 


SCARLET FEVER showed distinct abatement throughout the 
kingdom during the week ended May 27th—viz., from 1600 to 
a little over 1400 cases. London was responsible for more 
than a third of these. It is, indeed, reported that the 
Asylums Board hospitals are full and that cases of scarlet 
fever are being refused. The other towns where the disease 
was most prevalent were Leicester, Sheffield, Liverpool 
and Birmingham. Two-thirds of the cases of diphtheria 
belonged to London, the rest being fairly evenly distributed 
throughout the country. The deaths from this disease in 
London exceeded the average by 18, but the numbers under 
treatment showed only a slight excess. The metropolis fur- 
nished only one-fourth of the total number of cases of enteric 
fever. Two fatal cases of typhus fever occurred in London and 
five cases were reported in the provinces. ‘This disease is said 
to be raging in the Strabane Union near Belfast. Scarlet 
fever is prevalent amongst the military at Aldershot, having 
probably extended from Woking; several cases have proved 
fatal. Some 50 cases of this disease have also appeared 
amongst the Cheshire Regiment stationed at Sheffield, and 
some of the officers have been attacked. Measles prevail 
extensively at Emsworth and Westbourne, both near Ports- 
mouth; and the same malady has led to the wholesale 
closure of schools at Inverness. An interesting connexion of 
enteric fever with milk is recorded from the vicinity of 
Accrington, where nine cases and two deaths have already 
occurred, 


THE INTERNATIONAL MEDICAL, CONGRESS. 


From Rome our own correspondent writes under.date the 
1st inst.: ‘ Within the last few days some important 
“adesioni’ have reached Dr. Baccelli and his colleagues on 
the Central Organising Committee. The Medical Club of 
Vienna has nominated as its delegates Drs. Max Herz, Geza 
Kobler and August Hock. The National University of the 
city of San Salvador will be represented by its rector, Dr. 
Ramon Garcia Gonzales, who has also been delegated by the 
National Medical Committee of that republic. ‘The Japanese 
Minister of Foreign Affairs announces as the representative 
of his Government Dr. Ioshindo Inoko, Professor of Clinical 
Medicine in the Imperial University of Tokio. The Prince of 
Monaco has intimated to the Central Committee that his 
Government will be represented at the Congress by Dr. 
F. Louis Colignon, Médecin-en-chef of the hospital at Monaco, 
The University of Moscow will have as its delegate Pro- 
fessor Alexander Bobrofl, of the Medical Faculty in that 
seat of learning. The National Committee for all the 
Polish provinces of Russia, Germany and Austria has 
finally been constituted as follows :—President : Dr. Napoleon 
Cybulski, Professor of Physiology in the University of 
Cracow. Secretary : Dr. Radzcki. Members: Dr. Stanislaw 
Domanski, Professor of Neuropathic Medicine, Cracow ; 
Dr. Stanislaw Poniklo, privat-docent in Qlinical Medicine, 


Cracow ; Dr. Ludwig Rydygier, Professor of Clinical Surgery ; 
and Dr. Alexander Zarewicz, privat-docent in Syphilitic 
Diseases in the same University. Dr. von Babes of the 
Bucharest Medical School will, by arrangement with the 
Central Committee, deliver a lecture at one of the plenary 
sittings of the Congress on the subject of the Attitude of the 
Civil Government in regard to the Latest Results of Medical 
Investigation into Infective Maladies. In my next communica- 
tion I hope to give the names of the Italian delegates appointed 
to replace Professors Moleschott, Cantani and Pacchiotti, 
deceased.’’ Ho writes later: ‘‘On the 1st inst. the Executive 
Committee, at a plenary meeting presided over by Professor 
Guido Baccelli, took definite measures for the proceedings of 
the eleventh International Medical Congress. All doubt as to 
its holding its sittings at the time appointed—Sept. 24th to 
Oct. Ist—is now at an end, the only question still open to 
settlement being the locale in which it will assemble. The 
Policlinico is still in a very unfinished state, and Professor 
Baccellihad, in the Italian Chamber the other day, to vindicate 
himself against the charge of having favoured its construction 
on a scale far exceeding the estimates. Should the building 
prove inadequate on Sept. 24th for the accommodation of the 
various sections there will be no difficulty in finding another 
more than sufficient for the purpose, and possibly in a more 
central position.”’ 


VACCINATION IN EASTBOURNE. 


THH Eastbourne Medical Society has taken a wise step in 
drawing the attention of the local board of guardians to the 
neglect of vaccination in that town. During the last twelve 
months as many as 65 per cent. of the children born 
remained unvaccinated. astbourne, as a health resort, is 
bound to protect itself against disease, and if its population 
is left unprotected against small-pox that disease is certain to 
damage the reputation of the borough, and visitors will, asa 
result, seek other sea-side towns. ‘The guardians have, how- 
ever, wisely decided to listen to the representation made to 
them, and after consideration of the whole subject 
have decided to enforce the Vaccination Acts. One 
point referred to in the discussion deserves a few words 
of comment. It was stated that parents ought not 
to be exposed to the hardship of bringing their children 
to the vaccination station in bad weather and that ‘‘vaccina- 
tion should be carried to every man’s door.” If this obser- 
vation contemplates the use of stored lymph to the exclusion 
of arm-to-arm vaccination—and we fail to see how, under 
these circumstances, the operation can be otherwise effected— 
less success will attend the efforts of the public vaccinator, 
and the population of Eastbourne will be less effectually pro- 
tected against small-pox than if the children are taken to 
the vaccination station, Upon this point the Local Govern- 
ment Board will no doubt have something to say, and the 
guardians, who are evidently desirous of doing that which is 
right, will see the necessity of bringing the children together 
for this purpose. 


THE RECENT DEFICIENT RAINFALL. 


Tuu undoubtedly benéficial effect on the public health of 
heavy rain during spripg and summer, more especially in 
large towns, renders the recent marked deficicncy in the rain- 
fall a source of anxiety from a sanitary as well as from an 
agricultural point of view. The amount of rain measured at 
the Royal Observatory, Greenwich, during tho first five 
months of this year, ending with May, was 5:2 inches, and _ 
was 3°6 below the average amount recorded in the same 
period of sixty-one years. Of the 52 inches recorded 
during the past five months 2°7 fell in February, whilst 
the amount in March, April and May was but one inch, 
the average amount for those three months being 6-4 inches. 
It is true that the rainfall was considerably above the average 
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during last autumn, especially in August and October, but it 
is also true that the amount of rain measured during the 
twelve months of 1892 was nearly three inches below the 
average.’ It is, moreover, worthy of note that during the 
eleven years 1882-92 the annual amount of rain recorded was 
below the average in each year, except in 1888 when 276 
‘inches were measured ; the aggregate deficiency of rainfall 
in the eleven years was 25'8 inches, or rather more 
‘than an average year’s amount. If we go further back 
we find, however, that in five of the ten preceding 
years the amount of rain measured considerably exceeded the 
average, especially in the three consecutive years 1878, 1879 
and 1880, in which more than 90 inches were measured, 
showing an average excess of nearly 5 inches in each year. 
With regard to the recent deficiency it is noteworthy that the 
measured rainfall of the first four months of 1891, 1892 and 
1893 were nearly equally deficient, being 4-5, 4 6and 4 Tinches 
respectively, against an average of 6 7inches. ‘The con- 
tinued drought during the past month has, however, no 
parallel in 1891 or 1892, when 2°7 and 1-7 inches of rain 
were measured, whilst the amount in May, 1893, was only 
balf an inch. 


THE MEDICO-LEGAL SYSTEM OF SCOTLAND. 


Wo have for many years been strongly impressed with the 
meed which exists in Scotland of certain reforms in the 
system by which medico-legal investigations are at present 
conducted in that country. Complaints from medical men 
are constantly reaching us on this subject from all parts of 
Scotland. We purpose to devote space in our columns to 
place before our readers some of the points in the system to 
which attention should be directed, particularly to those 
affecting not only the objects of those inquiries but the 
status of the profession in reference to them. The Lord 
Advocate’s Lill has provided that certain inquiries shall 
be conducted before the sheriff and not in private as 
heretofore. With regard to the examination of bodies found 
dead, great care needs to be exercised in the nomination of 
duly qualified men whose appointment should rest with the 
sheriff! principal and Secretary of State, and not with the 
procurator fiscal, who is the legal nominee of these officials. 
It is to these and kindred points that we in our leading 
columns to-day and in subsequent issues desire to direct the 
attention of the members of the profession, particularly of 
those in the northern portion of the kingdom. 


THE DIFFUSION OF SMALL-POX. 


Wn pointed out some months since that the month of May 
would probably be the critical one so far as the diffusion of 
small-pox during this year was concerned. May has passed. 
During some part of May the epidemic of small-pox was at its 
highest, but now an abatement has set in in many parts of the 
country, including the metropolis. Abatement of small-pox in 
London at this season generally means that for the moment the 
greatest danger is past, but it has happened, and may happen 
again, that the disease reappears in the autumn and diffuses 
itself during a second year on a much wider scale than in 
‘the first year. It remains to be scen how far the immediate 
removal of small-pox cases from London and the resulting 
clearance of infection which ensues may do away with the 
value of the precedent and lead to different results. It 
is satisfactory to note that, whereas some few wecks ago the 
mumber of cases under treatment by the Metropolitan Asylums 
Board ranged betwecen 550 and 570, the daily average is now 
slowly on the decrease, and on the Sth inst, the number 
of patients was 530, Irom Idle we have news as to 
the results of attempting to treat small-pox on the same 
site ag that allotted to other infectious diseases, with the 
result that the disease has again spread to patients whom the 
authorities professed to isolate whilst suffering from scarlet 


fever. The hospital in question is the Calverley Joint Board 
Hospital, and the governing body have, apparently in opposi- 
tion to the well-known views and regulations of the Local 
Government Board, erected an extra pavilion for the treat- 
ment of cases of small-pox. It is stated that every precaution 
to prevent the spread of the disease was observed, the 
administrative arrangements being distinct; but notwith- 
standing this it spread, and no explanation is forthcoming 
except that of aerial convection. At the present moment there 
are signs of a diminution of the epidemic in Leicester ; thus the 
new attacks per week, which reached 14 in the week ending 
May 20th, then dropped to 5 only. In much the same way 
there has also been diminution at Halifax, Oldham, Manchester 
and other places. A diminution of the epidemic in May, how- 
ever, has on some occasions had less significance in the 
provinces than in the metropolis, an abatement of the disease 
in London having corresponded to a wider diffusion of the 
malady in provincial centres and districts, and for this 
reason too much must not be reckoned on because in a 
certain number of towns—including London—abatement 
is apparently in progress. At the present moment, for 
example, Bradford, where 27 fresh cases occurred last week, 
appears to be the seat of an increasing prevalence of the 
disease. Other fresh attacks occurring last week were as 
follows : Aston Manor, 3; Birmingham, 16; Bradford, 27; 
Bootle, 2; Chadderton, 7; Halifax, 7; Manchester, 13; 
Middlesbrough, 2; Nelson, 3; Oldham, 7; Salford, 5; 
Sheftield, 4; Southport, 3; Sunderland, 2; South Shields, 5 ; 
Tottenham, 2; Wakefield, 5; and West Ham, 13. The 
disease also occurred at Armley, Barnstaple, Burnley, 
Chorley, Featherstone, Hunslet, Leeds (where the number 
of patients under isolation has now fallen to 122), Low 
Moor, Pontefract, Sandal, Sleaford, Sutton and other places. 


THE NEW BUILDINGS AT THE APOTHECARIES’ 
HALL. 


Tp Society of Apothecaries has for some time past 
been considering the desirability of providing increased 
facilities for the convenient conduct more especially of the 
practical part of its examinations. The result has been 
the erection of two large additional examination rooms, which 
have recently been completed, and are now ready for use. 
As we have said, the new rooms are intended especially for the 
practical part of the examination—viz., practical anatomy, 
microscope work, morbid anatomy, practical chemistry and 
urinary analysis. The Socicty is to be congratulated on its 
enterprise in deciding to ercct: these new buildings, and also, we 
may add, on the way the work has been done. The rooms are 
well lighted and are admirably suited for the purpose for 
which they have been built. 


TESTS OF DEATH. 


Dr. Epwin HAwArp’s short communication in another 
column calls attention to a point of great moment in respect 
to proofs of death, a subject on which the public, as well as 
the profession, are at the present time deeply interested. 
Since cremation came conspicuously to the front profes- 
sional assistance has been more commonly sought in cases 
where, on the part of relatives, there has been doubt about 
actual death, and the dread of being buried alive has 
influenced, not unnaturally, many living people. Hence 
the necessity that evory medical practitioner should be 
practically acquainted with every reliable test of dissolu- 
tion and the value to be attached to each. In the case 
in point eight out of ten tests were aflirmative, whilst the 
final occurrence of decomposition perfected the evidence that 
death was absolute. Bub the remaining two indicated the 
contrary—viz., those of the fluidity of the blood and 
the continuance of the scarlet colour between the fingers 
when the dead hand was held up to the light. ‘he 
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fluidity of the blood was not so important because in cold 
weather and in some abnormal conditions the blood may 
remain fluid for many hours in the veins of the dead body ; but 
the diaphanous test was much more important. It has been 
considered by some not only as the readiest but as the surest 
of evidences of life or death. We now know of a certainty 
that it must no longer be of itself trusted. It may give 
indications of life when life has positively ceased and it may 
indicate death when there is nothing more than temporary 
suspension of life—syncope. Dr. Haward’s case is a model 
illustration of the methods which should be employed, and as 
such it may be accepted as a standard for future reference. 


THE PROBLEM OF INFECTIOUS DISEASE 
METROPOLIS. 

Our readers will see that the pressure on the accommoda- 
tion of the hospitals of the Metropolitan Asylums Board has 
been the subject of questions in Parliament by Mr. B. L. 
Cohen. The answers of the President of the Local Govern- 
ment Board are not altogether satisfactory, but it is well 
that the subject, to which we have repeatedly alluded of 
late, has been mooted in Parliament. 


IN THE 


THE NEW FELLOWS OF THE ROYAL SOCIETY. 


Tuo list of newly elected Fellows of the Royal Society in- 
cludes the names of several members of the medical pro- 
fession. Dr. William Tennant Gairdner’s long services to 
clinical medicine need no commendation. His claims, like 
those of the veteran savant Dr. Alfred Russell Wallace, 
might well have been recognised by the Society long ere this. 
Professor Cossar Ewart, M.D., of Edinburgh University, has 
established for himself a reputation as a practical zoologist and 
excellent teacher which well entitles him to the honour. Dr. 
C. S. Sherrington is well known for his valuable contributions 
to physiology and experimental pathology ; and the list of 
medical recipients is worthily closed by the name of Dr. James 
Traill, the Professor of Botany at Aberdeen University. 


THE EMPLOYMENT OF ELECTRICITY IN INFANTILE 
PARALYSIS. 

AT the meeting in October last of the American Electro- 
therapeutical Association Dr. Graeme M. Hammond read a 
communication on the effect of electricity in restoring vitality 
to muscles which have been apparently completely paralysed 
as a result of anterior polio-myelitis. The first case is pro- 
bably the most striking. . It is that of a lady twenty-five 
years of age, who at the age of six months had suffered from 
an attack of infantile palsy which had left the anterior 
tibial and the peroneal muscles paralysed on both sides. 
The muscles in the right leg were found to react to 
galvanism and not to faradaism, but in the left leg no response 
could be elicited in the anterior tibial muscles at all. 
There was much talipes equinus, necessitating the division of 
the tendo Achillis, and after this was done electricity—the 
constant current—was used almost daily for a year. About 
six months after the treatment was commenced a very slight 
response in the left tibialis anticus was discernible, and in 
the course of time voluntary contraction of this muscle was 
possible. A year after treatment was commenced slight con- 
tractions were also visible in the extensor proprius pollicis, 
and subsequently development of the muscle took place. 
Two similar, if not quite such striking, cases occurring 
in younger subjects are also related, and they are 
very instructive as showing that in some cases it is 
possible to restore, or partially restore, the vitality of 
the muscles which, but for this expedient, would be 
looked upon as hopelessly degenerated. Dr. Hammond 
supposes that the anterior horn-cells subserving the wasted 
muscles are extremely degenerated but not completely de- 
stroyed, and he expresses the opinion that it is only afte, 


long-continued treatment that we can be quite certain that 
muscles apparently totally paralysed are incapable of im- 
provement. Dr. Gowers long ago pointed out that in certain 
cases of muscular wasting a muscle which does not react om 
the first application of a galvanic current may be found to 
respond after one or more applications. Dr. Hammond’s 
observations would appear to indicate a remarkable extensiom 
of the same principle, and it is to be hoped that they will 
receive confirmation in the experience of other workers. 


CYLINDROIDS IN THE URINE. 


CyLinDRorpgare long, ribbon-like bodies closely resembling: 
casts, but differ from these latter in their length, in presenting: 
frequent turns and twists and in having a less regular outline, 
Their significance has been much disputed, although they are: 
somewhat frequently met with. A good summary of what is 
known as to their diagnostic value is given in the Journal of 
the American Medioal Association of April 8th of this year. 
It appears to be generally accepted that true cylindroils. 
originate in the kidney, whilst the so-called false forms may 
be derived from the genito-urinary tract below the kidney.. 
True cylindroids dissolve on the addition of acetic acid, 
whilst the extra-renal or false forms remain unchanged. 
They occur quite frequently in various forms of nephritis, in 
renal congestion, in acute infective diseases and in persons 
with gouty manifestations. Professor von Jaksch and others. 
have also found them in the urine of healthy individuals. 
With reference to the mode of formation of true or rena 
cylindroids the view that they are formed by the coagulation 
of some form of albuminous transudate into the tubules is the 
most reasonable. On account of the difficulty of readily 
differentiating between true and false cylindroids the 
diagnostic value of the former is considerably diminished. 
Their undoubted presence in the urine may, on the whole, be 
said to have about as much significance as the presence of 
hyaline casts. 


OUTBREAK OF ENTERIC FEVER AT WORTHING. 


Tuw water-supply even in the chalk districts of England, 
the source of which is placed in the opinion of most authorities. 
above suspicion as a causative agent in the production of 
epidemic diseases, has yet to be considered in investigating 
the action of an outbreak of typhoid fever. It will be remem- 
bered that the Caterham Valley outbreak of 1879, which 
was investigated by Dr. Thorne Thorne under the direction 
of the Local Government Board, afforded complete evidence 
of the poisoning of the chalk wells by the alvine deposits 
of one of the men employed at the waterworks. The dis- 
trict supplied by the Caterham Water Company suddenly’ 
became the seat of a very violent outbreak of enteric fever, 
which, after an arduous and prolonged investigation, was 
clearly shown on the admission of the causal agent him- 
self to be due to contamination by stools from an ambulatory 
case of typhoid fever deposited in an adit of the well from 
which the district was supplied. Something similar has arisen 
in regard to an extensive outbreak of enteric fever at Worth- 
ing, which, like Caterham, derives its supply of water from 
deep wells sunk in the chalk. Within a few weeks no less 
than 250 of the inhabitants were attacked with typhoid fever 
and a number have died. ‘The able medical officer of health, 
Dr. Kelly, is believed to have traced the outbreak to a source 
similar to that which caused the Caterham epidemic in 1879, 
although it does not appear that he has succeeded, as 
Dr. Thorne Thorne did on that occasion, in obtaining the 
actual evidence of a case of typhoid fever amongst the 
workmen. This is partly owing to the fact that the work- 
men employed at the works have left the district. Yet 
it has transpired in the course of the investigation that 
the men who worked by day had complained of the smell lelt 
behind by the workmen on the night shift. LEvidently an 
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accidental pollution must have taken place, but it was of a 
character that cannot now recur, and, since proper precautions 
have been taken to secure purification of the drinking water 
and the epidemic is now practically over, this somewhat 
remarkable episode may be considered at an end, and no 
further suspicion need attach to a water-supply which is now 
drawn from sources to which no contaminating influence can 
have access. 


A CASE OF TUMOUR OF THE BRAIN. 


IN the last number of the American Journal of the Medical 
Sciences Drs. Stieglitz and Gerster of New York report a case 
of some interest and importance. The patient was a young 
woman of twenty-five who in October, 1891, six months after 
her marriage, experienced twitching in her right thumb and 
index finger, which gradually extended and culminated in a 
general convulsion. During the next few months she had 
several similar attacks, commencing locally and becoming 
general. After January, {1892, she had only the attacks of 
local twitching. A mercurial course and treatment with 
iodides failed to relieve her. Jinally marked paresis of the 
right hand developed with exaggerated reflexes on this side. 
There was no headache and no change in the optic dises, but 
the diagnosis of tumour of the brain was arrived at. In 
June of last year an operation was performed and a 
large cyst containing clear yellow fluid was evacuated 
in the brain. ‘There was paralysis of the right hand and 
arm after the operation, but this soon passed off. As regards 
the further history of the case it need only be said thata 
month after the operation, the twitchings recurred and the 
wound being opened the scalp and dura mater were found 
actherent, and were separated by means of a flexible gold plate. 
After this until December last the twitchings were slight and 
infrequent, but the patient was taking bromide every day. 
One day in December there was considerable twitching in 
the right arm and the right side of the face, and later in the 
same month there was a general convulsion with loss of 
consciousness, so that it seems,as if there were still present 
some focus of irritation, probably a tumour, of which the 
cyst had been a part. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Brestaw.—Dr. Roehmann has been promoted to an Extra- 
ordinary Professorship of Medical Chemistry. Dr. Emil 
Rohde has been appointed to the chair of Zoology. 

Bucharest. —Dr. Obregia has been appointed, after public 
competition, to the Professorship of Histology. 

Clausenburg.—Dr. Ladislaus Udranski has been promoted 
to the chair of Physiology. 

Paris.—Dr. Delbet and Dr. Rochard have been appointed, 
after public competition, to the two vacant Surgeoncies to 
Paris hospitals. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

TH deaths of the following distinguished members of 
the medical profession abroad have been announced :—Dr. 
Arnold Paltauf, Professor of Forensic Medicine in the 
‘German University of Prague. He succeeded the late Pro- 
fessor Maschka about two years ago. During the last ten 
years he published a number of important papers on various 
subjects, amongst which may be mentioned ‘‘Death from 
Drowning, ”’ ““ Dwarfcd Growth from an Anatomical and Medico- 
Forensic Point of View,” ‘Mycosis Mucorina,’”’ ‘Poison- 
ing by Purgatives,’’ ‘‘ Cranial Injuries,’’ ‘‘Sudden Death and 
its Relation to the Thymus Gland,’ and ‘Canine Ruabies.”’ 
His death occurred at Neuhaus, near Cilli. His age was only 
thirty-three.—Dr, Charles Carroll Lee, Professor of Gynaco- 
Jogy in the New York Post-graduate School,—Dr. Medowic, 
Director of the Medical Department of the Servian Govern- 
ment, at an advanced age.—Dr. Semper, who until quite 


recently was Professor of Zoology in the University of Wurtz- 
burg, a post which he was obliged to give up on account of 
illness. He was in his sixtieth year. 


THE Hospital of St. Saviour, Osnaburgh-3treet N.W., 
has a ward set apart for the use of nurses in sickness. The 
lease of the hospital has been assigned to the Rev. Arthur 
Brinckman, and he, in conjunction with the sisters of All 
Saints’ Community, will carry on the work of the hospital. 
Information as to terms and conditions of admission may be 
obtained of the sister in charge at the hospital. 


THu members of the Army Medical Staff will hold their 
annual dinner in the Whitehall Rooms of the Hétel Métropole 
on Monday next, at 7.30 p.m. ‘The Director-General will 
take the chair. Communications should be addressed to 
Brigade-Surgeon J. Hector, the hon. secretary to the com- 
mittee, at 25, Anerley-park, Anerley, 8.E. 


Tuu subject of the course of lectures to be delivered by 
Mr. Jonathan Hutchinson, jun., at the Royal College of 
Surgeons of England on Monday, Wednesday and Friday 
in the ensuing week will be ‘‘ Injuries to the Epiphyses and 
their Results.’’ The lectures will commence at 5 P.M. on 
each day. 


Tau Ambulance Committee, with the view of facilitating 
the prompt removal of patients and avoiding every possible 
delay in the preliminaries, have given instruction to their 
ambulance nurses to accept as a medical certificate a copy of 
the notification certificate endorsed by a sanitary authority. 


Aw All-Russian Hygienic Congress is about to take place 
in the Michael Mandge at St. Petersburg. The sittings will 
probably extend over several weeks and a goodly number of 
eminent Russian savants will no doubt give the assembled 
hygienists the benefit of their experience and researches, 


A smRrizs of lectures on sanitary science is in course of 
delivery in the town halls of Huddersfield and Keighley under 
the auspices of the Sanitary Institute, the Yorkshire College, 
the boroughs of Halifax, Huddersfield and Sheffield and the 
West Riding County Council. 


Hur MAJESTY THD QUUEN has been pleased to approve of 
the appointment of Mr. Charles Dennehy, F.R.C.8, Edin., 
L.R.C.8.L, of St. Lucia, West Indies, to be an official member 
of the Legislative Council of that island. 


Dr. GILLES DB LA TouRnTTE, in consideration of his 
exertions in preparing for the successful commemoration of 
Dr. Théophraste Renaudot, has received from M. Dupuy, the 
French Premier, the insignia of the Legion of Honour. 


Her Masusty Tu QuuNEN has been graciously pleased to 
become patron of the Association of Up-Country Nursing for 
Europeans in India and has sent a donation of £25 in aid of 
its funds, 


Wu understand that since the alterations in the drainage 
of the Yerbury-road Board Schools there has been no fresh 
case of diphtheria amongst the pupils. 


Sin Epwin Saunpurs, F.R.C.8., was amongst the 
members of the medical profession who attended the Levée 
which was held on Monday, May 29th. 
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Tau Ambulance Challenge Shield (value 200 guineas), 
offered by the Volunteer Medical Association, will be com- 
peted for on Saturday, July 15th next. 


Tun forty-seventh report of the Commissioners in Lunacy, 
for the year ending May, 1893, was presented to Parliament 
on Wednesday last, The report will be printed next week. 


Tu annual dinner of the Association of Fellows of the 
Royal College of Surgeons of England will be held on Thurs- 
day, June 22nd. 


TH» apnual dinner of the members of the West London 
Medico-Chirurgical Society will be held at the Criterion on 
Wednesday, June 21st. 


THE PROPER VALUE OF THE DIA- 
PHANOUS TEST OF DEATH. 
By Epwin Hawanrp, M.D. Epin., F.R.C.8. Eve. 


A cAsu has come lately under my observation in which the 
value of the diaphanous test of death has been illustrated at 
its just worth, and as the matter is one of supreme practical 
moment I think it may be considered deserving a brief 
notice in the pages of Tau LANout. Readers of Tu LANCUT 
need scarcely be informed that the diaphanous test consists in 
taking a hand of a supposed dead person, placing it before a 
strong artificial light, with the fingers extended and just touch- 
ing each other, and then looking through the narrow spaces 
between the fingers to see if there be there a scarlet 
line of light. The theory is that if there be such 
a line of scarlet colour there is some circulation still 
in progress and therefore evidence of vital action, whilst 
if there be no illumination then the circulation has 
ceased and death has occurred. The French Academy of 
Medicine was so impressed with the value of this test that it 
awarded, I believe, to the discoverer of it a considerable 
prize. ‘The illustration I am about to give indicates, how- 
ever, that this test must be received with the utmost caution. 
‘The facts run as follows. I was called in January last to visit 
a lady seventy-three years of age, suffering from chronic 
bronchitis. She had often suffered at intervals from similar 
attacks during a period of twenty-five years. ‘The pre- 
sent attack was very severe, and as she was obviously 
in a state of senile decrepitude her symptoms naturally 
gave rise to considerable anxiety. Nevertheless she rallied 
and improved so much that after a few days my atten- 
dance was no longer required. I heard nothing more 
of this lady until Feb. 6th—a period of three weeks—~ 
when I was summoned early in the morning to see ber 
immediately. The messenger told me that she had retired 
to bed in the usual way and had apparently died in the 
night, but that she looked so lifelike there was great doubt 
whether death had actually taken place. Within half 
an hour I was by her bedside ; there was no sign of breathing, 
of pulse, or of heart-beat, and the hands, slightly flexed, 
were rather rigid, but the countenance looked like that 
of a living person, the eyes being open and lifelike. I believed 
her to be dead and that the rigidity of the upper limbs 
indicated commencing rigor mortis ; but this curious fact was 
related to me by a near relative that once before she had 
passed into a death-like state, with similar symptoms, even 
to the rigidity of the arms and hands, from which state 
she had recovered, and after which she had always experi- 
enced the direst apprehension of being buried alive. Her 
anxiety, it will be easily conceived, was readily communi- 
cated to her relatives, who urged me to leave nothing undone 
for determining whether life was or was not extinct. Under 
the circumstances I suggested that Dr. (now Sir) Benjamin 
Ward Richardson, who has made the Proofs of Death a 
special study, should be summoned. Me soon arrived 
and submitted the body to all the tests in the following 
order, each testing being written down at the moment 
by myself: 1. Heart sounds and motion entirely absent, 
together with all pulse movement. 2. Respiratory sounds 
and movements entirely absent. 3. Temperature of the 


body taken from the mouth the same as that of the 
swroupding air in the room, 62°F. 4. A bright needle 
plunged into the body of the biceps muscle (Cloquet’s 
needle test) and left there shows on withdrawal no sign of 
oxidation. 5, Intermittent shocks of electricity at different 
tensions passed by needles into various muscles and groups 
of muscles give no indication whatever of irritability. 6. 
The fillet-test applied to the veins of the arm (Richardson’s 
test) causes no filling of veins on the distal side of the fillet. 
7. The opening of a vein to ascertain whether the blood has 
undergone coagulation shows that the blood. was still fluid. 
8. The subcutaneous injection of ammonia (Monte Verdi’s 
test) causes the dirty brown stain indicative of dissolution. 
9. On making careful movements of the joints of the 
extremities, of the lower jaw and of the occipito-frontalis: 
rigor mortis is found in several parts. Thus of these nine 
tests eight distinctly declared that death was absolute ; 
the exception, the fluidity of the blood, being a pheno- 
menon quite compatible with blood preter-naturally fluid 
and at a low temperature, even though death had occurred. 
10. There now remained the diaphanous test, which we carrie® 
out by the aid of a powerful reflector lamp, yielding am 
excellent and penetrating light. ‘To our surprise the scarlet: 
line of light between the fingers was as distinct as it was. 
in our own hands subjected to the same experiment. The 
mass of evidence was of course distinctively to the effect. 
that death was complete ; but, to make assurance doubly 
sure, we had the temperature of the room raised and the 
body carefully watched until signs of decomposition had set. 
in. I made a visit myself on a succeeding day to assure 
myself of this fact. 

The results of these experimental tests were satisfactory 
as following and corroborating each other in eight out of 
ten different lines of procedure; but the point of mp 
paper is to show the utter inadequacy of the diaphanous test, 
upon which some are inclined entirely to rely. Sir Benjamim 
Richardson has reported an instance in which the test, 
applied to the hand of a lady who had simply fainted, gave no 
evidence of the red line ; she therefore, on that test alone, 
might have been declared dead. In my case the reverse was- 
presented ; the body was dead, whilst the red line, supposed 
to indicate life, was perfectly visible. Hence the test might. 
possibly lead to a double error and ought never of itself to- 
be relied upon. 

It is a question worthy of consideration whether the 
colouration observed was due’to the fluid state of the blood 
after death ; it is not unreasonable to suppose so, but I prefex 
merely to offer the suggestion without further comment. 


CHOLERA. 


AccORDING to information received at the Madrid Foreigr | 
Office from the Spanish consuls in France sporadic cases. 
of cholera have made their appearance at several places 
in France, and the Madrid Government has consequently 
taken action in the way of imposing either a short quaran- 
tine or a period of observation upon all vessels arriving: 
from infected or suspected districts. The consul at Mar-- 
seilles reports that his information shows fourteen cases: 
and eleven deaths from cholera at that port between May 22nd 
and June lst. Some cases have also occurred at Cette and 
Toulouse. From the latest accounts it would appear that. 
the disease is spreading in the south of France. At Nimes a. 
death is reported, and there were eight fatal cases @t the 
neighbouring town of Alais on the 7th inst. A few fatal 
cases of cholera have also occurred at Montpellier, and 
sporadic cases have continued to make their appearance at- 
Cette since the date of the outbreak there. Your patie 
were admitted to the lazarettos on the 6th inst. 

We learn from Berlin that the text of the conventior 
drawn up at the recent International Sanitary Conference at. 
Dresden was published in the oflicial Jteiohsanzeiger of 
the 4th inst. ‘I'he line taken by the Conference is, speak- 
ing generally, in the directions which have been already 
published. It is declared to be the duty of the Government: 
of a cholera-infected country to inform other Governments of 
the occurrence of cholera and of the precautionary measures: 
that have been taken. ‘lhe measures to be adopted in regar® 
to the prohibition of the importation of rags and cholera- 
infected clothing arealso laid down. Land quarantine is to be 


abolished in future, and the convention deals with sea trafic 
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in such a way as to impose the least restriction upon inter- 
national communication during the prevalence of cholera. 
The regulations adopted by the Conference do not interfere 
with the freedom of action of individual States in reducing the 
restrictions according to their own judgment ; but they pro- 
vide the maximum of quarantine and other restrictions upon 
international intercourse, which the contracting Powers bind 
themselves not to exceed. 


THE COUNCIL ELECTION OF THE ROYAL 
COLLEGE OF SURGEONS. 


Tun following is a copy of the letter sent officially to 
Fellows of the College : 
“Royal College of Surgeons of England, 
“ Lincoln’s-inn-tields, London, W.C. 
“Wriday, the 2nd of June, 1898. 

“Sir,—I am directed to acquaint you that a meeting of 
the Fellows of this College will be held at the College in 
Lincoln’s-inn-fields on Thursday, the Gth day of July next, 
at two o’clock in the afternoon precisely, for the election of 
four Fellows into the Council of the College. 

“In the event of your desiring to vote by voting-paper in 
accordance with the provisions of the by-laws a voting- paper 
will be sent to you not later than ten days* before the date 
of election on your forwarding to me the accompanying form 
duly filled up and signed. 

“T enclose for your information extracts from the charter 
and by-laws relating to the election of members of the 
Council. “Tam, Sir, your obedient servant, 

“TipwaRD TRIMMER, Secretary. 


“N.B.—Blank forms of the requisite notice from a can- 
didate and of his nomination may be obtained on application 
to the Secretary, and the same must be received by him duly 
filled up within ten days from this date—i.e., not later than 
on Monday the 12th of June next. 

«* The voting-papers will be sent by post to the Fellows who have 
already applied for them on Friday, the 28rd of June, and no application 
for a voting-paper which has not been received by the Secretary before 
two o'clock P.M. on Monday the 26th of June will be valid. 

“Fellows of the College are particularly requested to 
furnish the Secretary with their correct addresses.” 


The vacancies mentioned above are caused by the retire- 
ment by rotation of three members—Sir W. Savory, Mr. 
Oliver Pemberton and Mr. Macnamara; of these Mr. Pem- 
berton (Member, 1847; Felow, 1878) and Mr. Macnamara 
(Member, 1854 ; Fellow, 1875) seek re-election. Sir W. Savory 
does not intend to stand again. The fourth vacancy is caused 
by the recent death of Mr. Marcus Beck. ‘The following, so 
far as we are able to ascertain at present, is a list of the 
Fellows who propose to submit their names for election : 
Mr. W. Anderson (Member, 1867; Fellow, 1869), Mr. Davies- 
Colley (Member, 1868; Ifellow, 1870), Mr. Bloxam (Member, 
1864 ; Fellow, 1871), Mr. Page (Member, 1869; Fcllow, 1871); 
Mr. McCarthy (Member, 1866; Fellow, 1873), Mr. Henry 
Morris (Member, 1866; Fellow, 1873), Mr. W. H. Bennett 
(Member, 1873 ; Fellow, 1877) and Mr. Mayo Robson (Mem- 
ber, 1874 ; I'ellow, 1879). 


THE ROYAL SOCIETY CONVERSAZIONE. 


Tu second annual conversazione of the Royal Society, 
which is now regarded as ‘Ladies’ Night,’’ was held on 
Wednesday, the 7th inst., in the rooms of the Society, 
Burlington House. ‘The exhibits were more or less of a 
‘*stock-in-trade ’’ character and to those who were present 
on the previous occasion in May last presented little that 
was novel and perhaps less even that was in any particular 
degree striking. ‘Thus © were high frequency experi- 
ments by Mr. A. A. C. inton and experiments also on 
high tension by Sir David Salomons. Professor Williamson 
and Dr. D. H. Scott repeated their interesting exhibit of sec- 
tions showing tho microscopic structure of some fossil plants 
from the coal measures, Professor Seeley exhibited his speci- 
mens of fossil skulls, and Colonel Swinhoe his specimens of 
butterflies illustrating protective mimicry. (In this con- 
nexion might be mentioned the exhibit of: the Zoological 
Society, in which were living specimens of the hornet 


clearwing moth, affording one of the best known examples of 
“‘mimicry.’’ It resembles a hornet so closely as to deceive 
a casual observer, especially when it is on the wing.) Once 
again were to be seen—and they bear oft-repeated exhibi- 
tion—the beautiful photographic spectra of some of the 
brighter stars by Professor J. Norman Lockyer, F.R.S.; and 
the collection of marine invertebrata of the Marine Biologicah 
Association occupied, as before, the same niche in the prin- 
cipal library. Amongst more recent developments in science 
which were demonstrated on Wednesday night the following 
may be briefly mentioned as not having been recorded 
hitherto in our columns: The fine autotype enlargements 
from photographs taken by Professor ‘Thorpe illustrative 
of the recent African Eclipse Ixpedition ; the hydrophone 
by Captain McEvoy, which has for its object the preven- 
tion of surprise attacks from torpedo-boats or other vessels 
(it gives warning of their movements when they are several 
miles distant by ringing bells, flashing lights &c., confirma~ 
tion of which may also be afforded by placing telephones 
in the circuit ; this apparatus may also be employed to warn 
vessels off dangerous points on the coast) ; an improved form 
of kaleidoscope, giving very beautiful effects, which was shown, 
by Dr. John Gorham ; the ingeniously constructed appa- 
ratus used for studying the action of the electric discharge on 
oxygen, which was exhibited by Professor W. A. Shenstone and 
Mr. W. Priest (this apparatus formed the subject of a highly 
interesting paper read at a recent meeting of the Chemical 
Society ; with it the inventors succeeded in obtaining a 
record yield of ozone) ; the inductoscript, which was exhibited 
by the Rev. F. J. Smith, M.A., by which inductoscript figures 
and pictures are made by placing the object to be repro- 
duced in contact with an ordinary photographic plate 
placed upon a conducting sheet of metal (the object and 
the plate are connected to the terminals of an induction 
coil for a fraction of a second and then developed in 
the usual manner) ; illustrations of the molecular tactics of 
a. crystal, which were brought forward by the President, Lord 
Kelvin ; a new form of aneroid barometer for use in moun- 
tain travel, which was shown by Mr. Edward Whymper ; 
and specimens of electrolytic copper deposited brilliantly 
bright by resorting to the addition of a minute quantity 
of colloid matter to an acid solution of sulphate of copper, 
exhibited by Mr. J. W. Swann. Lastly, amongst the 
exhibits with demonstrations by means of the electric 
lantern were the photographs of the localitics and instru- 
ments used during the eclipse of April 6th by Professor 
Norman Lockyer and some remarkable slides from photo- 
graphs taken during Mr. Conway’s climbing and survey 
expedition in 1892 in the Karakorum Mountains, Kashmir, 
some having been taken from a height of 22,500 feet. But the 
interest of the visitors perhaps culminated in the demonstra- 
tion of the lantern stereoscope, the invention of Mr. John 
Anderton, by Mr. W. Bayley Marshall. In this instrument, 
the images of a pair of stercoscopic transparencies being 
superposed on a ten-foot screen, the beams of light from 
the two lanterns are polarised in planes at right angles to 
each other, The picture is viewed through a pair of analysers 
similar to a small opera glass, and a wonderfully realistic 
and true stereoscopic effect is thus obtained. 


PUBLIC SLAUGHTER-HOUSES: A SUGGES- 
TION FOR FARMERS. 


Sir B. W. Rromarpson has contributed an article to the 
New Review in which he deals very exhaustively with one of 
the most important questions of the day. It cannot be denied 
that the whole process of preparing meat for human con- 
sumption—from the selection of the animal to the dressing 
of its carcase, and particularly the mode of slaughter—is a. 
matter of vital interest to the general public. Cases of fatal 
poisoning by tainted meat have been rather numerous of late, 
and the mystery which hangs over them lends additionab 
interest to the different points dealt with by Sir B. W. 
Richardson in fb ual happy style of forcible reasoning, 
which commends itself to the common ¢ of everyone who: 
reads and is capable of appreciating his writings. He begins. 
by alluding to the formation in London a few years ago of 
asocicty for the improvement of the abattoir system there 
and elsewhere. Of this society he was elected president. 
His object in writing this article is to take the public into 
the confidence of the society and to enlist as many public 
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men as possible in its cause. He urges the importance to 
everyone of the character of our meat. supplies, since 
although good cooking prevents much of the mischief which 
raw meat might do and destroys all that is actively injurious 
it cannot give quality. Moreover, as cooking in this country is 
still very far from perfect, we must not rely too much upon it. 
‘There is much force in the contention that the abattoir or 
slaughter-house is the first kitchen, for it is from here that the 
cook receives all she has to prepare and send forth; if she 
receives healthy substance her blunderings will be compara- 
tively harmless. The dishes prepared may not appear appe- 
tising to the eye, they may not be palatable to the taste, 
they may not be easy of digestion, but they should not 
cause actual disease. The abattoir, therefore, as the first 
kitchen, is, if it be well conducted, the safeguard of the house. 
fir B. W. Richardson passes on to observe-that a slaughter- 
‘house in a perfect state of cleanliness is rarely met with, 
because, although not difficult in itself, the task lies in sus- 
taining the effort. ‘The truth of this may be judged by first- 
class butchers’ shops. Even with every convenience and a 
Yarge staff it is only by the greatest vigilance on the part of 
‘the master butchet and the incessant work throughout the 
day of his assistants that the shop can be kept sweet and clean. 
How much more difficult must it be even in a small abattoir? 
Hence ‘‘nothing less than the most open inspection at any 
hour of the day can ever keep the will in condition for 
permanent sanitary action.’ He urges the introduction 
-of public abattoirs on the best designs, and that they 
should be under permanent inspection and so conducted that 
the most particular sanitarian may certify them as properly 
cadapted for the work that has to be performed in them. 
It is gratifying to learn that during the last seven years 
ca strong movement in favour of public abattoirs has set in, 
mainly owing to the society in question. In all forty-eight 
‘towns are now either supplied with an abattoir or are 
‘in the course of being supplied. It has been found that 
the establishment of abattoirs renders the sale of diseased 
meat so difficult as to be almost impossible ; whilst, in addi- 
tion to this, wherever the public abattoir is firmly established 
‘it leads to the reduction of nuisances and to a definite improve- 
ment in public health. With regard to finances the report 
tis not so favourable. One reason is on account of the 
small charge made so as not to act harshly to the men 
in the trade. But if the organisations of the abattoir 
system were complete and universal it would prove to be 
‘beneficial to the purveyor, in every way in getting meat 
well dressed and ready for sale, in the prevention of 
‘nuisances, and in the end financially. At Swansea the 
abattoirs have proved a pecuniary success, £1000 per annum 
-of rental being the receipt on an expenditure of £10,000. 
The experiences gained by the society have proved that 
the following are necessary parts of a model abattoir : 
41) a good yard into which the animals intended to be 
slaughtered can be driven; (2) a good system of lairage 
where the animals can be kept and fed until the time when 
they are brought forth to be slaughtered ; (3) a full-sized 
room for the abattoir proper—i.e., for the slaughter of the 
animals ; (4) another room properly drained and furnished 
with basins for lavatory purposes where the dressing of the 
«carcases can be carried on; (5) a very clean hall for the sus- 
pension of the carcases ; (6) a refrigerating room where the 
-vnimal carcases can be chilled and temporarily preserved. 
After giving full details on each of these points and on the 
mode of slaughter, Sir LB. W. Richardson observes that 
‘a properly constructed abattoir might be set up in the very 
-heart of any community without risk to the health of its in- 
habitants ; but for obvious reasons the outskirts of towns are 
recommended, and it is advised that there should be large 
public abattoirs in each county, situated conveniently near 
dines of railway. The advantages of this arrangement to the 
‘breeders of cattle must be obvious. It has been suggested 
that something like this should be done in Ireland, the reason 
being that it would save a considerable loss of weight by 
‘transportation. In an able work on ‘‘Agricultural Distress 
cand ‘lrade Depression,’’ by Mr. Daniel ‘Tallerman, it is 
stated that a beast travelling quietly on an ordinary road 
-will lose one stone per day, and that an animal will lose 
6 per cent. in weight in the single railway journey from 
Aberdeen to London. ‘Taking the 700,000 animals annually 
exported from Ireland to our markets, and estimating only 
‘on the 5 per cent. loss just referred to, we find an absolute 
shrinkage of over 25,000 tons of available food in the Irish 
wattle trade alone. ‘here are many other interesting points 
iin the article ; but enough has been given to show its value 


from a sanitary as well as from an economical aspect. It 
should be circulated far and wide and read by all who 
have at heart the health and well-being of the community. 


CONTINENTAL DAIRY FARMING. 


IN view of the great increase in the importation of butter 
into the United Kingdom, the Reports on Dairy Farming in 
Denmark, Sweden and Germany, just presented to Parlia- 
ment, will be perused with interest. They relate much that 
is instructive as to the teaching of dairy workers and the 
codperative system, whereby the milk supply of districts is 
utilised to the utmost for the pecuniary benefit of the greatest 
number. We say pecuniary benefit, for there appears to be 
one drawback, and that is that the ready sale for good butter 
tends to limit its consumption by the people in some districts. 
‘The balance of good is, however, without doubt on the side 
of the codperative system, as deficiency of butter fat may be 
made up otherwise. Margarine, the manufacture and sale of 
which are very propérly hedged in by salutary laws, appears 
to find increased consumption in consequence of the greater 
exportation of butter. It is calculated that in Denmark this 
fact has added to the annual wealth of the country from 
£225,000 to £281,000. 

Sweden by the superiority of its methods has overcome 
the inherent disadvantages of a scarcity of pasture-land. 
Swedish milk must contain a fixed amount of cream, and it 
is found that the best results are obtained by paying for milk 
according to the quantity of cream it contains. The pipes 
for throwing away slops are not left open as formerly, but 
are lined with a preparation of glass and cut off with a swan 
neck. Floors are of stone flags laid on cement and joined 
together with asphalte. ‘I'he ventilation is effected by means 
of ventilators in the walls as well as in the windows. Wither 
steam or water-power is used for turning the separators. Cool- 
ing basins for milk and cream are now made of wood, not as 
formerly of stone or cement. Washing-tubs are abolished. 
Each object is now separately washed with warm water 
supplied from an elevated iron cistern. Butter is not allowed 
to be touched by the hands, 

The practice in Germany is very similar and reveals the 
beneficent influence of science in utilising to the utmost the 
nutritive qualities of milk, without importing into dairy 
products the contamination of disease germs, 


HOSPITAL SUNDAY. 


Wu have been favoured with the following list of texts 
and subjects of sermons to be preached on Hospital Sunday 
in aid of the Metropolitan Hospital Sunday Fund :— 


St. Peter's, Hammersmith.—Morning: Rev. T. W. Northmore, M.A, 
Chaplain to the West London Mospital. Evening: Rev. C. W. F. 
Jones, M. 4, 

Unitarian Christian Church, Hast Hill, Wandsworth.—Morning : Rev. 
W. G@. Tarrant, BA., ‘* Whatsoever things are lovely.” Iven- 
ing: Rev. W. G. Tarrant, B.A., ‘Professor Huxley’s View of 
Life.” 

The Downs Baptist Chapt —Morning: Rev. Edward Medley, B.A., 
“The causes of suffering considered, as suggesting the duty both 
of prevention and cure.” Evening: Rov. J. Medley, B.A., ‘ Who 
is my Neighbour 7” 

‘New Church, Bromley, Kent.— 
after Death.” 

St. Michaels, London Fields.—Morning: Rev. T. W. Moulton, “The 
Brotherhood of Man.” Evening: Rev, V, R. Lennard, “ Christ 
the Healer.” 

Petty Church of England, Willesden.—Morning: Rev. R. C. 

Mi 


“Our Attitude towards the World-Sorrow.” Evening : 
R. C. Gille, Self-sacritice the essential Fibre of Love.” 


“Definite Teachings concerning the Life 


St. iat, dvondae ‘square, S.2.—Morning : Rey. 'T. D. Leary, “St. 
Barnabas.” 

St, Andrew's, Leytonxtone.—Morning : Rev. W, Manning, M.A., on “Sb. 
Barnaes.” Livening: Rev. Neville Dundas, M.A., on ‘Hos- 
pitals ” 

Parish Church, Grove-park, W.—Moming: Rov, Nevison Loraine, 


“Social Inter-dependence,” “The Brotherly Kind: 
ness of Christianity.’ 

St, Jude's, Bethnat Green, —Morning : Rev. Jobn Draper, M.A., “ Christ 
our ’Bxample.” vening : Rev. Wilfred H. Davies, M.A., 2 Ve are 
all one.” 

St. Patl's, Bethnal Green.—Morning: Rev. Wilfred H. Davies, M.A., 
“ Brotherhood.” 

St. Peter's, Greenw ‘ch.— Morning = Rev. F. Storer Clark, ‘' Barnabas 
was a good man.” Evening: Rev. J. H. Hinchelifie, “ Christ in 
the Sick Ward. 

St. John the Bvangelist’s, Brownswood Park, N.—Lvening : Rey. T. W. C. 
Webster, Kector of Rettenden, Essex. 


Bvening : 
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St. Saviour's, Pimtico.—Morning : Rev. Father Black, Afternoon and 
Evening : Rev. H. Washington. 

St. Simon's, Morpeth-strect, I’—Morning: Rev. J. G, Norman, 
1St, Peter, ii, 21. Evening: Rev. I. P. Green, 2 Cor., ix., 67. 

Holy Trinity, Minories Morning: Rev. Dr. Samuel Kinns, “Christ 
healing the Man sick of the Palsy.” Wvening: Rev. Dr. 8. Kinns, 
“ Hezekiah’s Sickness and Recovery.” 

St. Paul's, Stratford —Morning: Rev. W. I. Ferguson, “The Ministry 
of Bufter{ng.” Evening : Rev. G. S. Jones, ‘A Man better than 
a, Sheep. : 

Christ Church, Stepney.—Morning : ‘Wilt thou be made Whole?” St. 
John, v., 6. “Evening : ‘ Come over and help us,” Acts, xvi., 9. 

St. Mark's, Peckham.—Morning : Itev, F. Werninck, B.A., “ Christ the 
Source of Health.” Evening: Rey. F, Werninck, ‘‘ Heaven the 
Home of Health.” 

Emmanuel Church, Holloway.—Morning : Rev. H. Terrington Sortwell, 
“The Problem of Suffering.” Afternoon: Rev. HW. Bloomer 
(Children’s Flower Service), “Example of Christ.” Evening: 
Rev H. Bloomer, “ The Privilege of Sympathy.” 

Park Chapel, Camden Town.—Morning: Rev. 4. Coley, ‘The Cre- 
dentials of Christianity,” Mark, ii., 10-12. Evening: Rev. I. 
Coley, “The Comfort of Christianity,” 2 Cor, i., 4. 

Dulwich College Chapel.—Morning : Rev. G. W. Daniell, ‘Our own Debt 
to Hospisals.” 3.15: Children’s service, ‘‘Our Master's Teach- 
ing.” Kvening: ‘The Battle with Disease in Lor don Life.” 

Onited Synagogue, Charlotte-strest.—Sabbath, June 10th: Kev. David 
Fay, ‘An Overgrown City,” 

Hayes Church, Kent —Morning: Rev. W. K. R. Bedford, M.A., ‘ The 
Pool o1 Hetbesda,” St. John, v., 6. Bvening: Rev. G« orge Clowes, 
M.A, “The Redemptions of the Body,” Romans, viii., 23, 

‘St. Panl’s, 'Lorimore square, S.E.—Morning : Rev, C. A. Simpkinson, 
“The Great Supper.” Evening: “St Barnabas.” 

Battersea bridye-road Church.—Vvening : Rey. Thomas Jarratt, ‘ Phy- 
sician, heal thyself.” 

St, Jude's, South Kensinyton.—Morning: The Bishop of London, 
Evening : Archdeacon Farrav. 

Caledonian Scotch Church, Holloway-road.—Morning : Rev. James S. 
Forayth, M.A., I.8.Se., “Charity.” Evening : “The Blessedness 


of Giving.” 
Old Gravel-pit Chapel, —Mr. T. D. Kewer Williams, 


Mackne; 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6909 births and 
3537 deaths were registered during the week ending June 3rd. 
The annual rate of mortality in these towns, which had 
been 18:9 and 17:5 per 1000 in the preceding two weeks, 
rose again last week to 17:9. In London the rate 
was 178 per 1000, whilst it averaged 18:1 in the thirty- 
two provincial towns, The lowest rates in these towns were 
10°5 in Croydon, 12'1 in Nottingham, 12-4 in West Ham and 
13:0 in Bristol; the highest rates were 21°7 in Man- 
chester, 22°6 in Salford, 22:9 in Wolverhampton, 24-0 in 
Burnley and 24-7 in Liverpool. The 3537 deaths included 
416 which were referred to the principal zymotic diseases, 
against 487 and 483 in the preceding two weeks; of 
these, 111 resulted from measles, 78 from whooping-cough, 
71 from diarrhoea, 70 from diphtheria, 48 from scarlet 
fever, 23 from ‘‘ fever’? (principally enteric) and 15 from 
small-pox. No fatal case of any of these diseases occurred 
last week in Wolverhampton ; in the other towns they caused 
the lowest death-rates in Bristol, Norwich, Hull and West 
Ham, and_ the highest rates in Newcastle-upon-Tyne, 
Leicester, Preston, Halifax and Gateshead. The greatest 
mortality from measles occurred in Plymouth, Manche ter, 
Hull, Blackburn, Cardiff, Preston, Newcastle-upon-‘lyne and 
Gateshead ; from scarlet fever in Leicester ; from whooping- 
cough in Cardiff, Leicester, Brighton and Blackburn ; and 
from diarrhoea in Birkenhead. ‘The mortality from ‘‘ fever ”’ 
showed no marked excess in any of the large towns. The 
70 deaths from diphtheria included 51 in London, 3 in 
Croydon, 3 in Halifax, 2 in Portsmouth, 2 in Swansea and 2 
in Leeds. Nine fatal cases of small-pox were registered in 
London, 3 in Halifax, 2in Oldham and 1 in West Ham, but 
not one in any other of the thirty-three large towns ; 551 
cases of this disease were under treatment in the Metro- 
politan Asylum Hospitals and in the Highgate Small-pox 


Hospital on Saturday last, against 570, 666 and 660 at the 
end of the preceding three weeks ; 110 cases were admitted. 
during the week, against 113 and 111 in the preceding two 
weeks, The number of scarlet fever patients in the Metro- 
politan Asylum Hospitals and in the London Fever Hos- 
pital at the end of the week was 2582, against 2282, 234m 
and 2493 on the preceding three Saturdays; 303 new cases 
were admitted during the week, against 370 and 301 in 
the preceding two weeks. The deaths referred to diseases of 
the respiratory organs in London, which had been 304 and 
268 in the preceding two weeks, rose again to 290 last: 
week and were 8 above the corrected average. The causes of 
70, or 2:0 per cent., of the deaths in the thirty-three towns 
were not certified either by a registered medical practitioner: 
or by acoroner. All the causes of death were duly certified 
in Brighton, Nottingham, Bolton, Bradford, Newcastle-upon- 
Tyne and in six other smaller towns; the largest propor-- 
tions of uncertified deaths were registered in West Ham,. 
Birmingham, Leicester, Salford and Hull. 


HEALTH OF SCOTOH TOWNS. 

The annual rate of mortality in the eight Scotch towne,. 
which had been 21°9 and 203 per 1000 in the preceding, 
two weeks, further declined again to 19-2 during the week 
ending June 3rd, but exceeded by 1:8 per 1000 the mean rate 
during the same period in the thirty-three large English 
towns. The rates in the eight Scotch towns ranged from 
13 2 in Leith and 15-7 in Hdinburgh to 24-0 in’ Perth and: 
27-4 in Greenock. The 541 deaths in these towns included 
45 which were referred to measles, 21 to whooping-cough, 
15 to diarrhoea, 6 to scarlet fever, 3 to ‘‘fever,’’ 2 to diph-. 
theria, and not one to small-pox. In all, 92 deaths resulted 
from these principal zymotic diseases, against 107 and 9% 
in the preceding two weeks. These 92 deaths were equal 
to an annual rate of 3:3 per 1000, which exceeded by 1:2: 
the mean rate last week from the same diseases in the 
thirty-three large English towns. The fatal cases of measles, 
which had been 61 and 42 in the preceding two weeks, 
rose again to 45 last week, of which 27 occurred in Glasgow, 
12 in Greenock and 5 in Hdinburgh. The deaths referred to 
whooping-cough, which had been 23 and 25 in the preceding 
two weeks, declined again to 21 last week and included 15. 
in Glasgow and 3 in Edinburgh. The 6 fatal cases of 
scarlet fever corresponded with the number in the preceding 
week and included 5 in Glasgow. ‘The 3 deaths referred to. 
different forms of ‘‘fever’’ were below those recorded in any’ 
recent week, and the 2 fatal cases of diphtheria also showed 
a marked decline from recent weekly numbers. The deaths- 
referred to diseases of the respiratory organs in these towns, 
which had been 122 and 95 in the preceding two weeks, 
further fell to 88 last week, and were 35 below the number 
recorded in the corresponding week of last year. The 
causes of 58, or nearly 11 per cent., of the deaths in the: 
eight towns last week were not certified. 


HHALTH OF DUBLIN. 

The death-rate in Dublin, which had been 26-7 and 
25:1 per 1000 in the preceding two weeks, rose again: 
to 27°3 during the week ending June 3rd. During the past. 
nine weeks of the current quarter the death-rate in the city 
has averaged 25°8 per 1000, against 19:0 in London and 17°6. 
in Rdinburgh. The 183 deaths in Dublin during the week 
under notice showed an increase of 15 upon the number.in 
the preceding week and included 13 which were referred 
to the principal zymotic diseases, against 15 in each of the 
preceding two wecks. Of these, 4 resulted from measles, 4 
from diarrhoea, 3 from ‘‘fever,’’ 2 from whooping-cough, and 
not one either from small-pox, scarlet fever or diphtheria. 
‘These 13 deaths were equal to an annual rate of 1:9 per 1000, 
the zymotic death-rate during the same period being 2:3. 
in London and 1:8 in Edinburgh. The fatal cases of measles, 
which had been 2 and § in the preceding two weeks, were 4 
last week. The 4 deaths from diarrhoea exceeded the number 
in any week during the current year. The deaths referred 
to different forms of ‘‘fever,’’ which had been 8 and 3 in 
the preceding two weeks, were again 3 last week. ‘The 2 
fatal cases of whooping-cough were below those recorded in 
any recent weck. ‘The 183 deaths registered in Dublin last 
week included 30 of infants under one year of age and 41 of 

ersons aged upwards of sixty years; the deaths both of 
infants and of elderly persons slightly excecded the numbers. 
in the preceding week. Tight inquest cases and 5 deaths. 
from violence were registered ; and 64, or more than a third, 
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of the deaths ocourred in publio institutions. The causes 
of 17, or more than 9 per cent., of the deaths registered in 
the city last week were aot certified. 


THE SERVICES. 


MOVEMENTS IN THH Muproar Stary. 

SuRa@won-Caprain W. A. Morris, A.M.S., will perform 
the duties of the officer in Medical Charge of the Staff and 
families at Netley during the absence on Trooping duty of 
Surgeon-Captain Reid, A.M.S8. Surgeon-Majors Jennings 
and Corker have arrived in England on leave from India. 
Surgeon-Major Cogan, retired pay, has been appointed to 
Ipswich in succession to Surgeon-Major Bolster, deceased. 
Surgeon-Major Ford has been transferred to Gosport and 
Surgeon-Captain Magrath has resumed his duties at Ports- 
mouth. Surgeon-Captain Thompson has proceeded from 
Sheerness to Cork in Medical Charge of the Limerick Artillery 
Militia. Surgeon-Lieutenant Buswell has left Dublin for 
Aldershot.  Brigade-Surgeon-Lieutenant-Colonel W. Keir, 
M.D., A.M.S., having attained the age of fifty-five, is placed 
on retired pay. 

Army Muproau Srarr. 

The undermentioned Surgeon-Lieutenant-Colonels to be 
Brigade-Surgeon- Lieutenant-Colonels :—Joseph H. Moore, 
vice J. BE. Fannin, retired ; Thomas J. P. Holmes, M.B., vice 
J. B. Kelly, retired. Surgeon-Captain Francis H. Treherne, 
W.R.C.8. Edin., is seconded for service on the Personal Staff 
of His Excellency the Commander-in-Chief in India. 


INDIA AND THE InDIAN MupICAL SHRVICE. 

Surgeon-Captain H. Smith, in officiating Medical Charge 
of the 2nd Battalion 1st Gurkha Rifles, is appointed to the 
Medical Charge of the Cantonment General Hospital at 
Dharmsala. Surgeon: Major J. A. Cunningham, M.D., M.Ch., 
-of the Bengal Establishment, Civil Surgeon of Lahore, is 
appointed to be Civil Surgeon of Simla, Surgeon-Captain 
P. J. Lumsden, I.M.8. (Bengal), is appointed to be Residency 
Surgeon in the Persian Gulf, sub p70 tem., until further orders§ 
The services of Surgeon-Major G. M. J. Giles, M.B., I.M.8. 
Bengal), are placed at the disposal of the Government of the 
North-West Provinces and Oudh. The services of Surgeon- 
Major W. Coates, M.D., Civil Surgeon of Simla, are replaced 
at the disposal of the Government of the Punjab. Brigade- 
Surgeon-Lieutenant-Colonel W. T. Martin, M.D., Medical 
Staff, is appointed to officiate on the Administrative Medical 
Staff of the Army, with the temporary rank of Surgeon- 
Colonel. Surgeon-Captain W. G. Thorold, Civil Surgeon, 
Azamgarh, is appointed to officiate as Deputy Sanitary Com- 
missioner, 2nd Circle, during the absence on leave of Surgeon- 
Major 8. J. Thomson, or until further orders. Surgeon-Major 
©. C. Vaid, Civil Surgeon, on return from leave is posted to 
the Azamgarh District. 


NAVAL MuppiIcAL 8HRVIOH. 
The following appointments are announced :—Staff-Sur- 
geon Leonard H. Kellett and Surgeon John L. Thomas to 
the Australia. 


Army MupicAL RespRvw oF OFrionrs. 

Surgeon-Captain T. W. Richardson to be Surgeon-Major ; 
Surgeon-Lieutenant William Bertie Mackay, M.B., 1st Volun- 
teer Battalion, the Northumberland Fusiliers, to be Surgeon- 
Lieutenant. 

Mivit1A Mepicau Starr, 

Surgeon-Major J. Ramsay, M.D., 3rd Battalion, the Prince 
of Wales's Own (West Yorkshire Regiment), to be Sur- 
geon-Licutenant-Colonel. Surgeon-Lieutenant-Colonel C. G. 
Lyster, M.D., Sth Battalion, the Royal Irish Regiment, resigns 
his commission ; also is permitted to retain his rank and to 
wear the prescribed uniform on his retirement. 


VoLuntTpyR Corrs. 

Rifle: 8rd London : Surgeon-Captain W. T. Whitmore to 
be Surgeon-Major. 9th Lanarkshire : John Bradford, Gent., 
to be Surgeon-Licutenant. 

Tuu VoLUNTEER Orvicurs’ Ducorarion. 

Appended is a further list of the members of the medical 
profession upon whom this decoration has been conferred :— 
North-Western District.—tifle: 4th Volunteer Battalion, 
the Cheshire Regiment, Surgeon-Major William Bale, 
retired.— Western District : Rifle: 4th Voluntecr Battalion, 


the South Wales Borderers, Surgeon Wm. Williams Morgan, 
M.D., retired ; Surgeon and Honorary Surgeon-Major Robert 
Smythe, retired.— Thames District: Artillery: 2nd Kent, 
Surgeon and Honorary Surgeon-Major William Clunie Wise, 
M.D., retired.—Riyle: 2nd Volunteer Battalion, the Queen’s 
Own (Royal West Kent Regiment), Surgeon and Honorary 
Surgeon-Major Bertie Pardoe Mathews, retired; Surgeon- 
Major (ranking as Lieutenant-Colonel) John Prior Purvis, 
retired.— Scottish District: Rifle: 4th (Perthshire) Volun- 
teer Battalion, the Black Watch (Royal Highlanders), Sur- 
geon-Lieutenant-Colonel James Macfee ; 3rd (fhe Buchan) 
Volunteer Battalion, the Gordon Highlanders, Surgeon-Major 
Andrew Mitchell and Surgeon-Major Nathaniel Lawrence. 
THH QuEuN’s BIRTHDAY GAZPrTH. 

There is little to record in the way of birthday honours 
as far as the naval and military medical services are con- 
cerned. The absence of the Royal Navy in the Gazette issued 
on the occasion of the celebration of Her Majesty’s birthday 
was a frequent subject of remark ; and the question raised in 
a communication to The Limes as to the existence of a Navy 
was one that occurred to the minds of many as they scanned 
the papers containing the list of the names of those on whom 
Her Majesty had been pleased to bestow some mark of Royal 
favour. We have reason to believe, however, that the 
approaching Royal Marriage will be marked by a list of naval 
and other officers on whom such honours might have been 
confidently expected to have been conferred. ‘I'he following 
honours were announced in the birthday Gazette—viz.: Com- 
panions of the Order of the Indian Empire : Surgeon-Colonel 
Archibald Hamilton Hilson, M.D., late Inspector-General of 
Civil Hospitals in Bengal ; Surgeon-Licutenant-Colonel David 
Douglas Cunningham, M.B., Professor of Physiology, Medical 
College, Calcutta. 


ANNUAL Muprine or THE BRITISH MUDIOAL ASSOCIATION 
(SouTHHRN BRANOH). 

On the invitation of Surgeon-Major-General Broke-Smith 
and the officers of the Medical Staff, Netley, the members of 
the Southern Branch of the British Medical Association will 
hold the annual meeting of the branch for 1894 at Netley. 
Deputy-Surgeon-General Henry Cayley, Professor of Medicine 
in the Army Medical School, is the president-elect. 


8t. Joan AMBULANCH ASSOCIATION (PORTSMOUTH 
CunTRu). 

The Duke and Duchess of Connaught attended the prize 
distribution at this centre on May 24th. Her Royal 
Highness presented the certificates, medallions, and prizes 
to the successful pupils and awarded the St. John Ambulance 
Association silver medal and certificate to Private I’. W. 
Phillips, Medical Staff Corps, for saving life at Southsea on 
March 25th. Private Phillips succeeded by Silvester’s method 
in resuscitating a man in whom life had been pronounced to 
be extinct. 

Tup Punsas. 

An outbreak of cholera is reported by the Indian papers to 
have occurred amongst the men of the King’s Own Scottish 
Borderers at Mian Mir, in consequence of which they were 
ordered into cholera camp. ‘There were no cases in the 
station at the time and the attacks in the regiment are stated 
to have been traced to soda-water purchased by the soldiers 
in the bazaar. ‘The outbreak was of a very limited character 
and the regiment will shortly return to their barracks. 

Two more cases of cholera have occurred at Kalka, on the 
road to Simla, but the health of Simla is exceptionally good 
at the present time. The weather in the Punjab generally 
has been unusually cool at this season. Several thunder- 
storms and showers of rain have taken place. 

Murpioat Arp IN CALOUrTA. 

The committee appointed to consider the medical needs of 
Calcutta have decided that additional medical aid is re- 
quired, They recommend four out-door dispensaries in the 
most crowded localities and an in-door hospi 
pore to accommodate fifty patients. The committee consisted 
of Surgeon-Colonel Pilcher, Surgeon- Lieutenant -Colonel 
Crombie; the Hon. Mr. J. Lambert, Commissioner of Police ; 
Mr. Ritchie, chairman of the Corporation ; and the health 
officer of Calcutta. 

SickNuss IN THE NAvy At Drvonrort. 

It is stated in Zhe Times of the 5th inst. that so much 
sickness prevails on board H.M.’s ships at Devonport, as well 
asin the naval and marine barracks in the neighbourhood, 
that the wards of the Royal Naval Hospital at Stonehouse 
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are crowded with patients. Nearly fifty cases of influenza 
have been sent to hospital during the last few days. All 
minor cases of sickness are, by order of the Commander-in- 
chief at Devonport, to be treated where they occur for the 
present instead of being sent to hospital. 


Correspondence, 


“Audi alteram partem.” 


METROPOLITAN HOSPITAL SUNDAY. 
To the Bditors of Tum Lancer. 


Srrs,—You have in years past, on the approach of Hos- 
pital Sunday, afforded the Lord Mayor the privilege of 
appealing on behalf of the Hospital Sunday Fund, which was 
established in 1872 to aid the hospitals and dispensaries of 
the metropolis in their beneficent work of providing medical 
and surgical treatment for the poor of London. It now 
becomes my duty, on the twenty-first anniversary of Hospital 
Sunday, to ask this same courtesy at your hands and to 
earnestly commend the claims of the I'und to the various con- 
gregations to whom appeals will be made by the clergy and 
ministers of religion generally next Sunday. 

There are now no fewer than 181 hospitals, dispensaries 
and convalescent homes claiming assistance from the Hos- 
pital Sunday Fund, and it is estimated that at least £100,000 
will be required to make good the balance of deficiency which 
these institutions have incurred in tending upon the sick and 
suffering in this huge metropolis. 

As the receipts on Hospital Sunday have steadily risen 
from £27,700 in its first year to £45,330 in 1891, Iam not 
without hope that the collections on Sunday next will very 
materially recoup this large item of liability with which the 
medical charities have become burdencd. 

‘To aid in this good work of mercy and charity is a 
privilege of which fow would care to be deprived, and it 
would appear difficult to over-rate the great value and 
significance of the combined and simultaneous effort on the 
part of all creeds and faiths on this one day of the year to 
provide for the wants of the sick and the dying in the vast 
community in which we live, 

To those endowed with health and strength in their 
families and in their homes an appeal of this kind cannot 
surely be made in vain, and in very gratitude for the 
mercies which they have enjoyed they will, I feel certain, 
respond to the call which on Sunday will be made to them. 

I shall be happy to receive at the Mansion House the 
donations and offerings of those unable to be present at 
divine service in London on Hospital Sunday, but who may 
be willing to add their contributions to the Fund. 

Thanking you for your courteous assistance in publishing 
this appeal, 

I have the honour to be, Sirs, 
Your obedient servant, 
Stuanrr Kyi, 
Lord Mayor. 


“MEDICAL AID ASSOCIATIONS.” 
To the Editors of Tam Lanowt. 


Srrs,—The argument was used by some members of the 
General Medical Council that for a medical man to give 
false certificates or to ‘deliberately put himscl£ from year’s 
end to year’s end in a position in which the efficient practice 
of his profession is impossible’? arc matters of “minor 
morals.’”” This argument must sadly need repairs after the 
masterly battering it has received by Tun LANonT and its 
Jegal correspondent. It is to be hoped that those who 
advanced these views will admit that they are now past 
patching. It has never been doubted that it would be a 
good thing in the interests of the profession to increase the 
number of direct representatives, but after the signal service 
of Dr. Glover, Mr. Whoelhouse and Sir Walter Foster in the 
debate on medical aid associations and after the extra- 
ordinary attitude taken by other members with regard 
to these so-called ‘‘minor morals’? I shall be inclined 
to admit that such an increase, so as ta strengthen the 
hands of the three gentlemen I have named and their 
supporters, would be a wise step in the interests of the public 


also. I will not occupy your space with comments on the 
debate more than to say that it seems not improbable that 
had the committee been somewhat more technical and less 
timorous in its selection of adjectives it might have received 
more support from the Council. However, for the present. 
remedial measures must be taken by the profession itself— 
(1) by the medical officers of offending associations ; and 
(2) by the resident practitioners of the towns where suck 
public scandals exist. 

With regard to (1) medical officers of these associations, 
they should simultaneously resign on a fixed day—say 
July 1st—and forthwith start in practice locally. I have 
already received intimation of the intention of several con- 
scientions medical officers to withdraw themselves from a 
system of which they are heartily ashamed and I shall be 
glad to act as a medium of intercommunication with others. 
With regard to (2), I would point out that the towns most 
acutely affected with these offending medical associations are 
mostly of moderate size and population, and therefore an 
effective combination or defensive movement on the part of 
the local practitioners could be quite easily and inexpensively 
organised. I have drafted the outlines of a scheme which I 
shall be glad to send to any medical man who will undertake 
to call his local brethren together and deal with this matter. 
With the details of this scheme I need not occupy your space 
more than to say that in the public interest part of it consists 
in giving a wide berth to associations and to any medical man 
who lends them his countenance where these proved evils 
exist. It may be said that these suggestions are on pure 
trades union lines, but even if they be so the report of 
the committee of the General Medical Council shows that 
the profession is actually driven to use this weapon more in 
the public interest than in its own. If the medical pro- 
fession does not wish to see the public further misled by one 
of the most specious yet insidious forms of mischievous evik 
with which, from a medical point of view, they have been 
threatened ; if the profession does not wish to sec itself and 
all its honoured traditions swamped in the wave of com- 
mercial speculation now rapidly passing over it in the form 
of fixed wage-paid medical service ; if the medical prac- 
titioners of this country have any desire to rescue 
from the impending wreck their status, their honour— 
nay, themselves and their families: now is the time to 
respond to this call to arms. Jurther talk is useless—the 
time for action is at hand. Let there be no self-deception ; 
the mischief is real and actual. The well-to-do classes are 
adopting with a not unnatural avidity this system of fixed 
wage-paid medical service, under conditions ‘‘of great de- 
pendence, inconsistent with the conscientious performance of 
duties,’’ at ‘‘four shillings per head per year.”’ As an actual 
existing example let us never forget Stourport. The popula- 
tion of this flourishing little town in 1891 was 3504 and the 
number of members of the medical aid association was 3058— 
ie, almost coincident with the number of the inhabitants— 
and is steadily rising. The right of the public to thus ex- 
clusively employ medical servants and to treat them as such in 
every respect is openly claimed ; Jet the right of the profession 
to refuse to beso treated be equally openly asserted. May I be 
allowed to suggest that the Medical Defence Union in origi- 
nating this ‘‘appeal to Cresar’’ deserves the cordial and active 
support of every member of the profession, for whose rights— 
and I might, as to some localites at any rate, add for whose 
very existence—it has begun the battle, which may now easily 
be carried on by those members of the profession intimately 
concerned, Tam, Sirs, yours truly, 

Birmingham, Juno 6th. Lusi PHiLLirs. 


To the Hditors of Trm LAncut. 

Sirs,—Those who have been expecting great things from 
the result of the deliberations of the General Medical Council 
on the report of the committee must feel bitterly dis- 
appointed. Was there ever a more lame, impotent, and 
illogical course of action? After such a mountainous 
labour to bring forth only an anencephalous mouse. At 
least the General Medical Council might have kept the 
Register clean in prospective by advising men to steer clear 
of societies that are inimical to the best interests and 
traditions of the profession, It is instructive to notice in the 
divisions lists that the subcommittee who had taken evidence, 
and who therefore would probably be best informed on the 
subject, voted in favour of something more being done, 
whilst those who opposed this were precisely those who pre- 
sumably knew least about the matter, and apparently cared 
less. It is evident that the majority require educating. With 
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‘that end in view—laudable enough—let new committees be 
‘appointed out of the majority and with knowledge part 
wisdom may come. At present, to the uninitiated it seems 
cas if the prime function of members of the General Medical 
Council was to deprecate and minimise any criticism on the 
particular examining board they severally represent—that 
vand little more. What the General Medical Council failed 
sto do I hope the British Medical Association by resolution 
will do at the meeting at Newcastle this year. The question 
arises whether the General Medical Council is not an effete 
body, a nineteenth century anachronism, and whether the 
‘interests of the public and of the medical profession would 
not be better served if its powers were transferred to the 
council of the British Medical Association—a representative 
dody in touch with the best mind of the profession ? 
Iam, Sirs, yours faithfully, 
Augustus H. Bampton, M.Ch., M.D., R.U.L. 
Tikley, June 7th, 1898, 


To the Editors of Tar LANont. 


Srrs,—I was much surprised to see in Tam LANonT of 
Yast week that a circular was sent by the committee of the 
General Medical Council to the medical officers of these in- 
stitutions. Neither I nor any other member of the associa- 
tion with which I am connected received any such document, 
and I have reason to believe that many others have been 
equally neglected. There is, of course, a possibility that the 
letters intended for us may have gone astray, but in any case 
I trust that the matter will be further investigated. I think 
you will agree with me that it is a great injustice to us 
to draw conclusions as regards our opinions from the state- 
anents of a mere portion of us. 

I remain, Sirs, yours sincerely, 


June 6th, 1893. VERAX. 


“VOLUNTEER INFANTRY BRIGADE BEARER 
COMPANIES. 


To the Editors of Tan Lanout. 


Srrs,—The circular order of some three years ago sanction- 
ing the formation of brigade bearer companies does not 
appear to have met with the response anticipated. For this 
there may be several reasons, the principal, I am inclined to 
‘think, being that the regimental bearer section in most 
‘battalions is seldom up to its full strength and in many cases 
is lamentably below it; consequently any depletion in the 
‘direction of detailing bearers from battalions to do duty as 
brigade bearer company orderlies is a serious matter to the 
battalions concerned and is a step which commanding oflicers 
and regimental medical officers cannot be expected to encour- 
age. Asa remedy for the existing state of affairs I venture to 
suggest that the Director-General of the Army Medical Depart- 
ment should be approached for the purpose of obtaining 
‘permission from the authorities to recruit for the county—i.e., 
the brigade bearer companies—outside of the battalions com- 
prising the various brigades ; and as a good and practically 
inexhaustible recruiting field I may mention the hundreds of 
able-bodied men in every county who have passed through 
the course in first aid of the classes of the St. John Ambu- 
Jance Association. To my mind there is no reason why this 
-society, which has for many years past done so much and 
with such notable success in the dissemination of ambulance 
‘knowledge all over the three kingdoms and the colonies, 
should not work with the volunteer medical organisations, 
and the latter with the local branches of the St. John 
Ambulance Association. 

It would be trespassing unduly on your valuable space to 
give at length in this letter the suggestions which occur to 
me for setting on foot this, to my mind, desirable amalga- 
mation ; but I have reason to believe that many volunteer 
medical officers are of my way of thinking in this matter, and 
spossibly this letter may be the means of eliciting further ex- 
‘pressions of opinion. As a preliminary I suggest that an 
informal meeting of the brigade-surgeons of the home 
‘district should be held at an early date and that formal permis- 
-sion should then be applied for to the Director-General to 
approach the council of the St. John Ambulance Associa- 
tion on the subject of recruiting for brigade bearer com- 
panies from the ranks of certificated pupils of that society. 

Lam, Sirs, yours faithfully, 
FE. J. LAwuuss, M.D. Brux., D.P.H. Ena. 
Surgeon-Captain V.B, 4'h Bast Surrey Regiment. 


“ORTHODONTIA.” 
To the Editors of Tom LANONT. 


Srs,—In referring to the paper on Superior Protrusion of 
the Upper Incisors, read by Messrs. 8. J. Hutchinson and 
Morton Smale at the annual meeting of the British Dental 
Association, you allude to the aphorism of Sir James Paget, 
which the authors of the paper say must be the guiding 
principle in the regulation of the teeth—viz, ‘constant 
pressure produces absorption, but intermittent pressure pro- 
duces hypertrophy.’’ Surely it is evident, on the face of it, 
that this generalisation does not apply to such cases, for the 
very example selected by Messrs. Hutchinson and Morton 
Smale as illustrating their method of regulation is one in 
which intermittent pressure produces not hypertrophy but 
absorption, for the protrusion of the upper front teeth is 
clearly the result of the intermittent pressure of the lower 
ones upon them. I may further instance the ‘inclined 
plane ”’ form of regulation-plate as showing that intermittent 
pressure produces absorption, and the irregularity of the teeth 
from thumb-sucking is another example, as also is the use of 
the baby’s coral when it assists in the cutting of the teeth. 
‘Lo my mind their really valuable paper suffers by the attempt 
to bring it within this law whilst there is so much to com- 
mend it on the solid ground of experience. 

Iam, Sirs, yours truly, 
June 6th, 1893. F, J. Bennurr. 


THE GENERAL MEDICAL COUNCIL'S PRO- 
CEEDINGS. 


To the Editors of THU LANORT. 


Srrs,—On a perusal of the proceedings of this Council in 
Tuu LANcnr of June 3rd, particularly those of 27th ult., the 
only conclusion to be drawn is that the majority of that body 
are a law unto themselves, and that to entrust them with the 
administration of an Act of Parliament is as dangerous as to 
put a monkey in possession of a lancet in the expectation 
that it would refrain from performing a surgical operation. 
For the present it is not my intention of criticising all their 
proceedings, but to prove the accuracy of what I have stated 
part of the proceedings is narrated thus: ‘‘Dr. Tuke then 
moved the adoption of section B, which was seconded by 
Dr. Macalister.’? Dr. Heron Watson and Dr. McVail opposed 
the motion on the following amongst other grounds: that the 
ordinance complained of had received the sanction of the 
Privy Council and Her Majesty, and it was therefore no longer 
in the power of the Commissioners to alter it without 
the passing of an Act of Parliament for the purpose. 
“‘Dr. Tuke’s motion was carried by 12 against 2,’’ the two 
no doubt being Dr. Heron Watson and Dr. McVail. The 
Dentists Act, 1878, is entirely independent of the Medical 
Act, 1858. Provision is made for prosecution under it by 
the ‘‘ General Council, Branch Council ’’ &c., for the payment 
of fees for registration in the Dentists’ Register, and that all 
moneys arising from fees paid or from sale of copies of the 
Registers, or otherwise received by the Council in defraying 
the expenses of registration and the other expenses of the 
execution of this Act and certain other purposes. No part 
of the moneys obtained or derived under the Medical Act, 
1858, can be applied to any of the purposes of the Dentists 
Act, 1878, nor those obtained under the latter Act to the 
purposes of the former. The Medical Council some time ago 
issued what is termed a ‘‘ warning to dentists,’? on the 
particulars of which it is unnecessary for the present purpose 
to enter; but on Nov. 24th, 1892—as reported in No. 598, 
p. 1133, of the British Journal of Dental Science—Sir William 
Turner, in dealing with the question of printing and 
circulating and as a reason why certain matters connected 
with it should not be done, ‘‘called attention to the fact that 
the dental fund was already in debt to the Council.”’ This, 
if correct, showed that the General Council was illegally 
appropriating funds obtained under the Medical Act, 1858, 
to purposes alleged to be under the Dentists Act, 1878 ; but 
under the latter Act no authority was given even for the 
issuing of said warning. These remarks do not limit them- 
selves to a portion but to the whole of the members of 
the Medical Council, and at a future time I may revert to this 
and some other matters connected with these Acts, Section 32 
of the Dentists Act, 1878, enacts that the revenue shall be 
applied in defraying the expenses of registration and the other 
expenses of the execution of this Act and subject thereto, 
towards the support of museums, libraries and lectureships, 
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or for public purposes connected with the profession of 
dentistry or dental surgery, or towards the promotion of 
learning and education in connexion with dentistry or dental 
surgery.’’ These enactments have not been obeyed in any 
particular, notwithstanding the largeness of the annual 
revenue derived from all parts of the United Kingdom and 
Ireland, and no satisfaction can be obtained either from 
the General Council or any of its officials, although in the 
interest of the dental profession generally. I have been in 
correspondence with the President, tho Registrar and the 
solicitor for many months, which correspondence I desired 
should be brought before the General Council at their last 
meeting, but which was suppressed for the reason therein 
and now assigned that they constitute a law unto themselves, 
thus assuming supremacy over the Sovereign and the 
Legislature. I am, Sirs, yours truly, 
St. Vincent-atreet, Glasgow, June 6th, 1808. T. ¥. Tracny. 


“DEATH UNDER CHLOROFORM.” 
To the Haitors of Tom LANont, 


S1rs,—At a time when every death under chloroformisation is 
ascribed to the anesthetic it may not be amiss for surgeons to 
ponder over the following case which I copy from Tau LANonT 
of Oct. Sth, 1823: ‘A man of colour of middle age, rather 
above the common stature, robust, and apparently in good 
health, was received into the London Hospital labouring 
under a moderate-sized aneurism of the femoral artery. An 
operation was proposed to him, to which he readily 
assented. On entering the theatre, however, he fainted. 
Some wine and water was given to him, which he dis- 
tinctly swallowed, and the operation was proceeded with, 
the artery exposed, and the ligature applied, but not 
tightened. During the operation it was observed that no 
pulsation could be felt in the tumour, but this was accounted 
for by the fainting. Before tightening the ligature it was 
suggested by the operator to wait until the pulsation was 
re-established. Some increased attention was then paid to 
arouse the dormant energies of the patient, and it was re- 
marked that syncope had continued an unusual time. After 
these attempts had becn some time persevered in, a more 
attentive observation proved that he was quite dead. All the 
usual resuscitative means were tried, but without effect. On 
dissection both sides of the heart were found to be empty and 
the lungs were turgid with blood ; no other particular appear- 
ances were observable.’’ 

I may add that some years ago I had a somewhat similar 
experience. A man suffering from a strangulated inguinal 
hernia came under my care for operation. Ile was placed on 
the table and he declared that he was prepared to submit to 
the operation, but under no circumstances would he allow 
himselt' to be ansthetised. I quickly cleaned the skin over 
the swelling of the hernia and was drying the part witha 


towel when the patient turned slightly on his side and died. | 


Had I given chloroform in this case we should in due time 
have had the usual heading of ‘‘Death under chloroform”? in 
the medical journals, and correspondents would be writing to 
know what was the reason for not using ether, and so forth, 
lam, Sirs, your truly, 
Guoreu Foy, F.RC.8.1. 
Cavendish-row, Rutland-square Kast, Dublin, June 1st, 1893. 


MANCHESTER. 


(From ouR OwN CoRRESPONDENT.) 


Wirth College and Incorporation. 

THD proposal that Firth College, Sheflield, should be incor- 
porated ag a constituent College of Victoria University 
is by no means new, but it has been revived of late under 
circumstances which appear to indicate that such incorporation 
would be acceptable to certain influential persons connected 
with tho Sheflicld institution, whilst there is little doubt that 
the ‘university of the north”? would distinctly gain by 
amalgamating with so activo and thriving asister. In favour 
of this proposal it is urged that Sheffield hay more in common 
with Manchester, Liverpool and Leeds, whose colleges now 
constitute the University, than ithas with Oxford or Cambridge, 
and that if Firth College became a constituent college in 
Victoria University its members would become eligible, on 


favourable terms, for the many valuable scholarships and 
fellowships to which the University makes periodical elec- 
tion. At the same time the college would enjoy the fullest. 
freedom to manage its own internal affairs, for the charter 
provides that ‘‘a college in the University shall not be in any 
way under the jurisdiction of the University Court or 
Council, except as regards the regulations for the duration 
and nature of the studies to be required of the students of 
the college as a qualification for University degrees or dis- 
tinctions.’’ ‘The Council has simply to ascertain—first, that 
a college seeking incorporation has established a reasonably 
complete curriculum and possesses a competent teaching staff’ 
in the departments of arts and sciences at least; secondly, 
that the means and appliances of the college for teaching are 
established on a sound basis; and, thirdly, that the college 
is under the independent control of its own governing body. 
There is no doubt that Firth College is in every respect 
eligible for admission, and it is to be hoped that its governing 
body will at no distant date make the necessary application. 
Northern Counties Hospital for Inowrables. 

The annual ceremony in connexion with this valuable. 
institution took place at Mauldeth Hall on Wednesday last, 
the occasion being popular in the neighbourhood and bring- 
ing together a large number of well-to-do residents. At 
present there are seventy-three patients in the hospital— 
forty-nine women and twenty-four men—exclusive of a com - 
siderable number in the branch home at Walmersly, near 
Bury. About £300 is raised each year by means of ihe 
sale, which sum is set aside for disposal by the 
Ladies’ Committee. After meeting the expense of material 
for use in preparing articles for the next year’s sale an 
amount is distributed amongst the workers as dividend,. 
which serves as pocket-money and defrays the cost of visits 
to friends or of a holiday at the seaside, and with the 
remainder the cost of necessaries for the patients is provided 
for. Principal Ward of Owens College, who performed the 
opening ceremony, spoke appreciatively of the work of the 
institution and of the liberality of the residents in its vicinity 
which had enabled the managers to annex a new wing to the: 
hospital at a cost of £1200, not less than one-sixth part of 
which was raised by the sale of articles made by the patients. 

The Asylum Question in Lancashire. 

At the Manchester ‘own Hall on Tuesday last a conference 
of Poor-law guardians was held for the purpose of considering 
the question of asylum accommodation for pauper lunatics 
in the county of Lancashire. There appear to be at present 
four public asylums in the county—viz., Whittingham, 
Prestwich, Lancaster and Rainhill—two of these being in 
the northern part of the county and one each in West Derby 
and the Salford Hundred. All these asylums are reported to 
be full, and it is stated that serious inconvenience arises at. 
times when pauper lunatics are sent by the magistrates to an 
asylum because of the want of necessary accommodation. It 
is therefore proposed that a new asylum shall be built, and 
three sites have already been mentioned as suitable—viz., 
Kenyon Junction, Penwortham and Chorley. The genera 
feeling at the conference seems to have been in favour of 
Kenyon Junction because of its accessibility, but, in any case, 
it is imperatively necessary that provision should be made, 
and it is to be hoped that no further delay in the selection of 
a site will take place. 

The Prevalence of Small-pow. 

There has been a slight falling-off of late in the number of 
eases of small-pox reported both in the city and in the 
borough, but the wide distribution of the disease gives 
little hope that the epidemic is as yet near its termination. 
According to the latest returns cases are still being sent. 
into Monsall from six of the eleven registration districts 
of the city, and the type of the disease still continues to be 
very severe, as many as five deaths having occurred in 
Mopsall during the week just ended. The masses of the 
people seem to be as apathetic as ever on the question of 
revaccination, although every effort has been and is being. 
made to impress them with a due sense of the danger of 
postponing resort to this the only sure means of protection. 
Tho better educated classes in Manchester appear to have 
taken to heart the lessons of the present epidemio, and it is 
believed that a very large proportion of them have already 
protected themselves and their families by vaccination and 
revaccination. Calf lymph is being used in very large quan- 
tities, large supplies of it being imported in a fresh state by 
several of the wholesale chemists of the city. 

June 6th, 
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NORTHERN COUNTIES NOTES. 
(From ovRz own CoRRusPoNDENT.) 


The Notification of Measles in Newcastle. 

AT a special meeting of the Newcastle sanitary committee 
held last week the question of the notification of measles 
came up for consideration. The medical officer of health, 
Dr. H. E. Armstrong, showed that in fifty-nine large towns 
and districts the disease was at present notified, and that 
from 1880 to 1892 there had been 1206 deaths from measles 
in Newcastle. Statistics were also presented from the New- 
castle Dispensary showing that during the present year there 
had been 682 cases of measles with 44 deaths. It was also 
shown that the cost of notifying infectious diseases in New- 
castle had been only £132. Subsequently, after some discus- 
sion, the motion to notify measles was put, with the result 
that seven voted for it and eight against it. 

Sunderland Items. 

The Sunderland health committee, in view of the dangers 
attending the spread of small-pox, have issued handbills 
urgently impressing on all persons the necessity of revacei- 
nation and reminding the people that Sunderland in 1871 had 
upwards of 1000 deaths from the disease.—Miss Mary Agnes 
Backhouse of Sunderland died last. week at Torquay, where, 
owing to delicate health, she had been compelled to winter 
the last few years. She was distinguished for her philan- 
thropy even as one of a well-known philanthropic family. She 
subscribed to and helped every good object in Sunderland. 
In 1872 she founded, and has entirely maintained since, a 
training home for girls, designed for domestic servants. 

Medical Fees. 

Mr. Wild, medical officer for Tow Law, is to be commended 
for refusing to give evidence in a police-court unless his fee 
was first paid. Some discussion took place and the magistrates’ 
clerk said that the magistrates had no power to order pay- 
ment out of any funds ; but all argument was lost on Mr. 
Wild, who said that he was determined to end or mend this 
matter. At last the Court promised to pay his fee and he 
tendered his evidence. 

Ambulance Work in the North. 

The class formed in the Staithes district, consisting of 
railway men, coastguards and lifeboat men, has been ex- 
amined by Dr. Tinley of Whitby, and the membors were pre- 
sented with their certificates and medallions, At Wooler, 
too, classes instructed by Dr. Dey have been examined by 
Dr. Anderson of Seaton Delaval. 

The treasurer of the Newcastle Throat and Ear Hospital 
has received a legacy of £100 bequeathed by the late Mr. 
Josiah Vinney of this city. 

Nowcastle-on-Tyne, June 8th. 


SCOTLAND. 
(From ouR own CoRRusPoNDENT.) 


Inspeotion of Dairies in Edinburgh. 

AT the meeting of the town council last week the Public 
Health Committee recommended that the medical officer of 
health be authorised to employ an ad interim officer to obtain 
information on the whole subject dealt with under the Dairies, 
Cowsheds, and Milkshops Orders and to report. It was 
pointed out that this information was required with the view 
of appointing an additional sanitary inspector especially for 
the inspection of dairies, for nothing had hitherto been 
done under the orders and that eflicient registration had not 
been in force. The recommendation was required to. ‘This is 
a further stepin a most necessary direction, and it is well to 
note that public bodics are becoming gradually more alive to 
the necessity of the greater control and supervision of the 
milk-supply and of dairies. 

Health of Ldinburgh in May. 

During last month there were 364 deaths, making « mor- 
tality of 16:31 per 1000, against an average mortality for the 
corresponding month of the preceding five years of 17:35 per 
1000. Zymotic diseases caused 31 deaths, or 8°51 per cent. 
of the total mortality. There were 286 cases of infectious 
disease reported and of these 1 was typhus fever, 27 typhoid 
fever, 8 diphtheria, 10 small-pox, 90 scarlet fever and 150 
measles. 

June 6th. 


IRELAND. 


(FRoM oUR OWN CORRESPONDENT.) 


Loyal College of Surgeons in Ireland, 

Tuw annual meeting of the Fellows to receive the annual 
report of the Council and to transact such businéss as might 
be brought before them was held on Saturday, June 3rd. The 
following notice of motion was submitted by Mr. R. F. Tobin: 
“That it be an instruction to the Council to consider the 
advisability of applying for such an alteration of the Charter 
as would permit the Licentiates to take their due share in the 
governnent of the College.’’ Afterwards the following addi- 
tional notices of motion by Mr. TitzGibbon were considered : 
1. “That the reviewing or advertising of medical works in 
otber than medical publications, or the giving of laudatory 
certificates of the eflicacy of medical or other preparations, 
or of medical or surgical appliances, whether for publication 
or not, by practising Licentiates or Fellows of this College is 
misleading to the public, derogatory to the dignity of the 
profession, and is open to censure by the Royal College af 
Surgeons of Ireland.”’ 2, ‘‘That when any advertisement in 
which the name of a Fellow or Licentiate of the College 
appears comes under the notice of the secretary either of 
the College or of the Council, it shall be his duty to bring 
the same under the notice of the Council with a view of their 
taking action thereon.” 

Kingstown and Blackrook Drainage. 

The sanitary committee of the Kingstown township have 
reported as follows: ‘‘We deem it necessary to direct the 
attention of your board to the fact that the Blackrock and 
Kingstown Drainage and Improvement Bill has passed the 
House of Lords. The Bill authorises the execution of a 
scheme under which the sewage of Blackrock and Kingstown, 
extending over an area of 2528 acres, which may be largely 
increased, will be discharged in a crude state at the West 
Pier, As the sanitary committee charged with the super- 
vision of all matters that may affect the health of the people 
of the district it is our duty to state our strong opinion that 
the proposals of this Bill are calculated to materially damage 
the health and prosperity of this township. ‘The discharge of 
crude sewage on any part of the foreshore should, we believe, 
be strenuously resisted, and the Bill should not be allowed to 
pass unless provision for precipitation works is made man- 
datory. The result of the float experiments made on behalf 
of your board has been to prove conclusively that under certain 
conditions of the tides the sewage will be carried towards 
Sandycove bathing-place and forced back by the return flood 
tide on the whole of the Kingstown foreshore and into the 
harbour.’’ 

Presentation to Mr, 8. Moore, L.R,.C.8.I. 

Mr. Stanley Moore, upon leaving charge of the Baldoyle 
Dispensary District to go to Dunboyne Dispensary, has been 
presented by the residents of Baldoyle with a cheque for a 
considerable sum. . 

The Vice-Presidency of the Ieoyal College of Surgeons, 1894. 

Mr. William Thonison, surgeon to the Richmond Hospital, 
and an examiner in surgery to the Royal College of Surgeons, 
will be a candidate for the Vice-Presidency of the College 
of Surgeons next year. 

Death of Dvr. Mo Veugh of Dublin. 

This gentleman died on the 1st inst. at his residence 
in Rutland-square, Dublin, at an advanced age. He was a 
member of the English College of Surgeons and a Doctor of 
Mcdicine of the University of Edinburgh. Deccased held the 
appointments of Physician to High Park Reformatory and to 
the Children’s Hospital, ‘'emple-strect. or some years past 
he acted as medical officer to the Socicty for Prevention of 
Cruelty to Children, Dr: McVeagh was the author of a paper 
“On Datura Tatula in Asthma,” and of another on ‘Tic 
Doulourcux,”’ the latter having been published in Tru 
LANcEY. 


Irish Medical Association. 

The annual meeting of this association was held at the 
Royal College of Surgeons on Monday last. ‘The Council in 
their report refer to the fact that of the 1000 union and dis- 
pensary medical officers in Ireland not one-half belong to the 
association. ‘They are not sanguine that any progress can 
be made under existing political circumstances with the Poor 
Law Superannuation and Medical Charities Acts Amendment 
Bills. ‘Lhe following resolutions were adopted : 


“That this association hereby reiterates its declaration that the 
enjoyment of an adequate pension when incapacitated from duty by 
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sickness or old age {is the just right of every Irish poor-law medical 
officer and that the concession of such right would be nos only equit- 
able but beneficial to the public service; and as the duties performed 
‘by such officers are obligatory and engrossing and much more laborious 
than those discharged by most Civil servants it is not reasonable nor 
advantageous that the grant of pension should be dependent on the 
-discretion of guardians or any other persons, and we therefore urge the 
Council of the association to persist in the steps already taken to make 
Jegislative provision for pensions and to secure the cobperation of all 
organisations and persons who may be able to render assistance.” ; 

“That the existing system of Poor-law medical relief in Ireland is, in’ 
all its aspects, unsatisfactory. inasmuch as it burthens the ratepayers 
with the expense of medical treatment and medicines for large numbers 
of persona who are in no sense fairly entitled to chiritable relief and 
who would not be entitled to euch relief in England orelsewhere. That 
‘the system inflicts a double injustice upon the Poor-law medical officer, 
inasmuch as it not only imposes upon him continuous and harassing 
gratuitous work, but encourages thore who ought in reason to pav for 
private attendance to receive the officer's services without fee. That 
this association regarda the reforms proposed by the Medical Charities 
Acts Amendment Bill now heing promoted by the Council as the least 
-changes which should be asked for by the profession, and, therefore, 
requests the Council to take all means to bring the cause of the Poor: 
Jaw medical officers before Parliament and to obtain a thorough reform 
-of the present most objectionable system.” 

“That inasmuch as the position of public medical officers is vitally 
altered by the Government of Ireland Bill, and no definite provision is 
-contained therein for the preservation to them of tho status and emolu- 
‘ments which they now enjoy, the Couneil be instructed to use every 
-effort to have amendments introduced Jnto the Bill protecting the in- 
terests of Poor-law medical officers, prison surgeons, medical atten- 
dants R.1.C., and visiting physicians of lunatic asylums, placing them, 
sag regards pensions, leave of absence and other privileges, in the same 
position us Civil servants of the Crown.” 


‘On the same evening the members dined together under the 


presidency of Mr. Austin Meldon, D.L., ex-President of the 
Royal College of Surgeons in Ireland. 


Aman named Short, who last April had been bitten by a 
dog, showed symptoms of hydrophobia a few days since 
and died in hospital at Roscrea after a short illness. 

Tune Oth. 
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Suicide in France. : 

AvtTER the dignified delay so characteristic of legal 
machinery, the ‘‘ Rapport sur l’administration de la justice 
‘criminelle”’ in Trance and Algeria for 1891 has just appeared. 
¥rom this report I cull some instructive information con- 
eerning self-destruction. During that year the total number 
of suicides was 8180, or 21 per 100,000 inhabitants. In 1881, 
only 6751 suicides occurred. Suicides are most frequent in 
the Department of the €eine (1465, or 50 per 100,000) and 
Jeast frequent in Corsica (12, or 4 per 100,000). Regional 
‘differences in this respect are shown by the following table : 


North (8 departments)... ... 2882 suicides =36 per 100,000. 


North-east (14 departments) 1204 ,, =24 ,, ” 
South (13 departments) ... 795 ,, 19.5; 5 
North-west (13 departments) 1254  ,, S18) >); ” 
Midlands (13 department: 734 ~=Cy, =16 ,* » 
South-east (10 departments) 553s, =15 ,, ” 
South-west (15 departments) 758 ,, =13 ,, As 


cent. are of the 


Of the persons who commit suicide, 78 per 
Seasonal influences are manifest from the fact that 


male sex. 


31 per cent. occur during spring, 26 per cent, during summer, 
Ql per cent. during autumn and 22 per cent. during winter. 
The modus operandi adopted was numerically as follows : 
Men. 
w+ 8055 


Hanging... ... 0 0. ese ose 
Drowning —... wee ee nee 
Virearms...* ... 
Jharcoal fumes 
Knife, dagger &c. 


Poison. sen sate WSs vase eet ee 1D 
Wall from precipice, housetop &c. 139 
Yall under railway trains... ... 104 
Other methods... ww 29 


* Wozemine,”” 

At the last meeting of the Académie des Sciences M. Brown- 
Séquard presented a communication from Mr. A. B. Griffiths 
on a ptomaine extracted from the urine of persons suflering 
from eczema, The ptomaine in question is a white crystalline 
substance soluble in water, the solution being slightly alka- 
line. It forms crystalline chlorides of gold and platinum, 
gives a brownish precipitate with phosphotungstic acid, a 
yellowish one with phosphomolybdic acid, a yellow one 
with picric acid and a yellowish one with silver nitrate. 


With mercuric chloride the precipitate is greenish. It also 
gives a precipitate with Nessler’s test. Its formula is 
C;H,,NO. This base is poisonous, a solution of it in sterilised 
water injected under the skin of a rabbit producing a catarrhal 
form of inflammation at the seat of puncture, considerable 
fever and, finally, death. ‘‘Eczemine’’—such is the name 
given to it by the discoverer—is not found in normal urine. 
Mr. Griffiths concludes that it is formed in the system of an 
eczematous subject. 


Eeeretion of Urea in certain Surgical Diseases and after 
Major Operations. 

At the same mecting of. the Académie des Sciences 
M. Lucas-Championnitre presented a note on the above sub- 
ject. He stated that for the last six years he has systemati- 
cally estimated the quantity of urea passed by his patients 
before and after major operations. The diminution of urea 
is by no means pathognomonic of the existence of visceral 
cancer. ‘hat phenomenon is found especially where can- 
ccrous cachexia is present ; when the general health is main- 
tained the amount of urea remains about normal. A descent 
to a daily excretion of six, five or even three grammes 
appears to M. Lucas-Championniire to be more commonly 
met with in visceral than in other forms of cancer. Never- 
theless, even in ovarian cancer, the proportion of urea passed 
daily may be about normal. This he regards as favourable 
to an operation, and he has found that by choosing his cases 
in accordance with this indication the mortality after ovari- 
otomy for cancer has considerably diminished. But non- 
malignant diseases of the ovary are frequently responsible 
for a fall in the quantity of urea excreted. ‘This 
is particularly the case in sclero-cystic ovaritis, which, 
contrary to the usual opinion, is productive of serious 
cachex: In the case of cachectic patients who are passing 
greatly diminished quantities of urea, it is advisable by rest 
and feeding to increase the daily urea before thinking of 
operating. But whatever the quantity of urea excreted 
before a major operation, from the first to the third day after 
it the proportion increases invariably to an extraordinary 
extent, the maximum being reached generally on the third, 
sometimes onthe second, day. Be it noted that all M. Lucas- 
Championnidre’s operation cases are on low diet during that 
time. The urea is often doubled and even trebled in quantity. 
He has scen it increase from five to twenty-five grammes. In 
a fow days the excretion falls to about normal and remains 
there in case of recovery. ‘Thus in the case of a woman 
whose ovary, filled with small cysts, had been removed, the 
urea passed daily remained after recovery at twenty-five 
grammes, the quantity before operation having been seven, 
eight and nine grammes at the maximum. A practical 
deduction to be drawn from these observations is the neces- 
sity of relieving the kidney thus suddenly burdened with 
unusual excretory work. Low diet and purgatives are then 
fully indicated, and our forefathers were justified in thus 
prescribing after serious operations. M. Lucas-Championniére 
terminates his communication by insisting upon the great 
importance of a careful estimation of urea passed both before 
and after major operations. 

June 6th. 
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(FRoM OUR OWN CORRESPONDENT.) 


The Te Aroha Hot Springs. 

Ts ARonmaA is perhaps amongst the sanatoria of New 
Zealand the least known to the gencral tourist. Why this 
should be so seems curious, since these springs are readily 
reached from Auckland by direct train, thus avoiding the 
tedious coach journeys which invalids are obliged to take 
when scecking the springs of the lake country. I have 
recently visited the ‘ce Aroha district, and although it is not 
so popular with of ro\\o as Rotorua, on account of its 
not possessing so many marvellous and awe-inspiring natural 
features, still I fecl convinced that as a health resort Te Aroha 
cannot fail in the near future to become more widely known, 
because the inedicinal properties of the springs found there 
must bring the place into high repute. The little township lies 
at the foot of a mountain called by the same name (‘Ie Aroha 
or ‘the mountain of love’’) about 3200 feet high. Pedestrians 
are well rewarded for climbing the winding pathways which 
lead to its summit, for when there one obtains a bird’s-eye 
view for miles round of an attractive and curious country. 
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A part of the township called the ‘‘Domain,’’ consisting of 
about twenty acres, is fenced in and laid out asa garden in an 
attractive manner, and an excellent asphalted lawn-tennis 
court is provided for the use of visitors. The baths and hot 
springs are situated in the ‘‘Domain,’’ and the whole is 
managed by a board of directors in a very creditable manner. 
The township of Waiorongomai, about three miles off, 
where several gold mines are now in full working order, 
gives the tourist an opportunity of realising the Sisyphean 
labours of the colonial miner. The chief attraction, how- 
ever, at Te Aroha is the hot springs. There are at present 
seven bath buildings, six of which are built over as many hot 
springs, which have been excavated and formed into really 
pleasant baths. The remaining building—called No. 3 bath— 
contains eight private baths, with a cooling- and a waiting- 
room attached. These baths are supplied by a hot-water 
reservoir about seventy yards distant, containing about 15,000 
gallons of water. Three-fourths of the water supplying it have 
a temperature of 100° F., whilst the remaining fourth hasa 
range of temperature as high as 140°F. A battery is fitted 
to one of these baths for the treatment of nervous affections. 
Bath No. 2is in my opinion the best of all the baths. It 
has a higher range of average temperature (110° to 115° I.) 
than any of the others and seems to be very much patronised 
by those suffering from sciatica and chronic rheumatism. 
Indeed, this bath seems to be still keeping up its reputation 
for ‘‘curing’’ these distressing disorders, judging by the way 
its votaries sing its praises. Sir James Hector and Mr. Pond 
have made an analysis of this spring. It is as follows in 
grains per gallon: Bicarbonate of soda, 426-29; chloride of 
sodium, 60-45; chloride of potassium, 1:90; sulphate of soda, 
32°67; carbonate of lime, 7:12; carbonate of magnesia, 4:21; 
silica, 7°12; with traces of alumina and oxide of iron—or 
a total of 539°76 grains of mineral matter per gallon. The 
above analysis may be taken as a general type of the Te Aroha 
springs, which therefore resemble the waters found at Vichy, 
Bilin, and Ems. ‘here are two springs, the waters of which 
are used largely as drinking-water, one of which—Spring 
No. 8—is called ‘‘the dyspeptic spring,’’ because dyspeptics 
worship at its shrine. ‘he other—Spring No, 15—is known 
as the ‘‘Onslow,’’ the water having a temperature of 130° F. 
A sulphur bath is also found at Te Aroha, but it is not to be 
compared with the ‘‘ Priests’ Bath’? in the lake country. 
Indeed, sulphur is but sparingly found here as compared with 
Rotorua. 


Obituary. 


GEORGE WIMMER, M.D. 

Dr. Gzorcr Wimmer, physician to their Majesties the 
King and Queen of the Belgians, died at Brussels on 
May 18th. This distinguished physician was born at Mayres 
in Austria on April 16th, 1815, in very humble circumstances. 
At the University of Vienna he was obliged to supplement his 
scanty allowance by giving lessons. He had just completed 
his period of residence at the hospital, where he was looked 
upon as one of the rising young surgeons, when, in 1853, the 
Duke and Duchess of Brabant, the present King and Queen 
of the Belgians, arrived in Vienna on their wedding tour. 
Their private physician feeling unable to bear the fatigues of 
the journey was compelled to resign his appointment, and Dr. 
Wimmer was offered and accepted the vacant post. He accom- 
panied the royal couple throughout their lengthened tour in the 
Holy Land and on their return to Brussels King Leopold I. 
attached him to the Court. At the death of Sir Philip Carswell, 
M.D., in 1857, Dr. Wimmer became physician-in-ordinary to the 
King, and on the retirement of Dr. Koepl he succeeded him as 
chief Court physician. He was confirmed in this appointment. 
on the accession of the present King Leopold IL, and held the 
post up to the time of his death. During his long period of 
attendance at the Belgian Court Dr. Wimmer had occasion to 
meet in consultation many of the leading members of the 
profession. Civiale and our own countrymen, Sir J. Clark, 
Sir W. Jenner, Sir H. Thompson and Dr. Hustace Smith were 
at various times associated with him in the treatment of his 
royal patients. By their Majesties the King and Queen of 
the Belgians he had long come to be looked upon as a devoted 
and trusted friend as well as a physician. Of a retiring 
and somewhat reserved disposition, though with a soupgon 
of caustic humour at times, Dr. Wimmer was one of the 


most warm-hearted and kindly of men. As a physician 
his knowledge was equalled only by his modesty, An alien 
in Belgium, he never succeeded in obtaining a hospital 
appointment in Brussels, and this disappointment was a 
source of lasting regret to him. Though one of the most 
abstemious of men he was for many years a sufferer from 
gout. He had been in failing health for the last eighteen 
months and his condition had become rather critical within 
the last few weeks, hydrothorax and various other signs 
of uncompensated cardiac dilatation and renal disease setting 
in. Up to the last he was with difficulty prevented from 
attending to his professional duties. On the afternoon of 
May 18th he was visited by H.M. the Queen of the Belgians 
and H.R.H. the Princess Clémentine who remained with him. 
for some time. Soon after their departure he became uncon- 
scious, Cheyne-Stokes breathing set in and he died very 
quietly the same evening. Dr. Wimmer was buried at Laeken 
on May 22nd, the Grand Marshal of the palace acting as chief 
mourner in the absence of his relatives. The large gathering 
at his funeral gave full testimony of the esteem in which he 
was held by the Belgian court and nobility and the German 
and Austrian colonies as well as by the medical profession of 
Belgium. 


THOMAS TRENT, M.R.C.8. 

Wn regret to record the death from enteric fever of Mr. 
Trent. He had been in practice at Tooting for thirty-five 
years, having received his medical education at St. George’s 
Hospital. He was surgeon-major in the 2nd Bouth Middlesex 
Rifle Volunteers, surgeon to the police, to many factories and 
clubs, and referee to some assurance offices. He was uni- 
versally respected, and his funeral was attended by upwards 
of 300 people. A fund has been started amongst his patients 
and friends to establish a local memorial to him or founda 
cot in one of the London hospitals. 


Medical Hobos. 


University or CamBriper.—At a congregation 
held on the 2nd inst. the following degrees were conferred :— 

Doctor of Medicine.—Edward Barclay-Smith, Downing. 

Bachelors of Medicine and Surgery.—lidward Hugh Octavius Sankey, 
St. Jobn’s ; George Mackenzie Edwards, Emmanuel ; Henry Russel 
Phillips, Downing. 

University or Durnam.—At the last Convoca- 
tion the degree of Doctor of Medicine for practitioners of 
fifteen years’ standing was conferred upon Mr, Albert 
William Denis Leahy, F.R.C.8. Eng. 


Tux Jusiien Insrrrure ror Nursrs.—Tho third 
annual report of the rural district branch of the Queen’s 
Jubilee Institute for providing trained nurses for the sick poor 
in their own homes was read at a meeting held on Wednes- 
day last at Grosvenor House, under the presidency of the 
Duke of Westminster. Amongst the distinguished persons 
present were Lord Halsbury, Sir E. Sieveking, the Dowager 
Countess of Ellesmere, Lady Kensington, Lady Victoria 
Lambton and others. The Central Committee had the satis- 
faction of reporting a large increase of activity in their work 
during the past twelve months. By a statement accompanying 
the report it was shown that £855 had been spent during the 
year for the purpose contemplated by the promoters of the 
institute. Of the thirty-four nurses who had been under train- 
ing for the rural branch since March, 1892, twenty-nine had been 
sent to new districts. ‘The number of districts where nurses 
work under the superintendent of the rural branch at this 
time was fifty-six. he year’s income had amounted to 
£1330 and the expenditure to £1250. ‘he Duke of West- 
minster moved a resolution in which he commended the work 
of the institute and appealed for further pecuniary support in 
its beneficent endeavour to supply nursing aid to the sick and 
necessitous poor. A friend of his had offered to give £100 
annually if others would follow his example. Lord Halsbury 
seconded the motion in a few appreciative remarks, Mr. 
Martin proposed a resolution expressing approval of the plan 
upon which the branch was working. ‘This was seconded 
by Lady Victoria Lambton, who detailed in an animated 
address the method and the results of the working of the 
scheme in villages. The motion was unanimously adopted 
and the business of the meeting terminated, 
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Baron N. Roruscuiny’s Gurr to VIENna.— 
Rumour has it that the muificent gift to the poitrinaires 
of the Austrian capital—a benefaction which formed the 
‘subject of a paragraph in our issue of April 29th,—seems 
likely to cause trouble rather than satisfaction. It would 
‘appear that the citizens of Vienna have taken alarm at 
‘the prospect of a colony of phthisical patients being estab- 
Mshed at the foot of the Semmering, thus imperilling, 
they think, the reputation of a locality which has for some 
time been a favourite summer resort of the Viennese. 


AID FOR THE F'EEBLE-MINDED, Epruupric &c.— 
Under the auspices, of the Charity Organisation Society an 
interim report has been published containing voluminous 
tables based on an inquiry in regard to the bodily condition 
cand brain development of children in Poor-law schools and 
in certain public, elementary, industrial and other schools, 
-chiefly in the metropolis. For the purposes of this inquiry 
a special committee was appointed, including eminent phy- 
sicians, well known to have devoted special attention to the 
classes of cases above mentioned. It appears, moreover, 
that some of Her Majesty’s Poor-law inspectors in London 
‘have recently been considering whether, in connexion with 
the district schools, better arrangements could not be made 
for the classification and education of feeble-minded children. 
Several members of the Metropolitan School Board have also 
recognised the importance of the inquiry. Of course, such 
‘an investigation as that proposed cannot be carried out with- 
out adequate funds, and persons interested in the objects of 
the inquiry are invited to send in their contributions to Mr. 
©. 8. Loch, 15, Buckingham-street, Adelphi. 


Tue Roya Brrtisa Nurszs’ Assoctation.—On 
the 1st inst. her Royal Highness Princess Christian paid a 
‘visit to Edinburgh for the purpose of inaugurating the 
Scottish National Branch of the above association. Her 
Royal Highness, who was supported by a distinguished 
‘company, spoke of the gratification which her Majesty 
had conferred on her loyal subjects by granting a charter 
of incorporation to the society. The extension of its 
beneficent labours to the northern division of the Kingdom, 
‘by the inauguration of a Scottish branch of the associa- 
tion, must be a source of still further satisfaction not 
only to the self-denying ladies engaged in the work 
of nursing the sick, but to all who have at heart the 
comfort and well-being of those who have to depend during 
‘seasons of illness on the ministrations of kind and well 
instructed hands. At the conclusion of her Royal High- 
mess’s address Sir Dyce Duckworth offered a few remarks, in 
which he referred to the desirability of bringing the medical 
‘profession into more intimate codperation with skilled nurses. 
On the motion of Professor Grainger Stewart a vote of thanks 
was presented to the Princess for her presence and address, 


Prusentations.—A few days since a large 
number of influential inhabitants of Hull assembled to testify 
their appreciation of the worth of Mr. R. M. Craven, F.R.C.8." 
Eng., J.P., as a citizen and as a surgeon, by the presenta- 
tion of a testimonial, which consisted of a handsomely chased 
‘silver tea tray, together with two oil paintings of himself, 
Mr. Pease, J.P., who presided on the occasion, referred to the 
fact that Mr. Craven had been one of the honorary surgeons 
of the Hull Infirmary for upwards of forty years, and to him 
‘was due the inauguration of the Hospital Sunday movement 
in that town. He had great pleasure in making the presenta- 
tion, After several speakers had addressed the meeting 
Mr. Craven, in expressing his thanks for the mark of esteem 
thus tendered to him, spoke of the unanimity which reigned 
amongst the oflicers of the institution, which for more than a 
hundred years had been devoted to the work of healing the 
sick. No hospital, he affirmed, was better equipped for that 
work than was the Hull Infirmary.—A meeting of the staff of 
the City Hospital, Birmingham, was held on the 31st ult., for 
the purpose of, presenting to Mr. N. S. Manning, V.2.0.8.1, 
the medical superintendent of the hospital, an illuminated 
address and a gold watch in token of their appreciation of the 
Kindness and skill he has displayed in the discharge of his 
<luties as medical superintendent—a post he is about to vacate. 
Dr. Mahood, in making the presentation, gave expression to 
the regret with which the medical staff and the nurses of the 
institution regarded the early severance of the official associa- 
Vion they had so long prized, and to the hope that the future 
of their colleayue might be marked by the prosperity which bis 
past career had so well merited. Mr. Manning, in a suitable 
reply, thanked the donors for their handsome gift. 


Mepican Corongrs.—At a special general 
meeting of the Brighton and Sussex Medico-Chirurgical 
Society, convened expressly for discussing this subject and 
held on June 7th, the following resolution was passed : 
«That, the object of an inquest being to ascertain the cause 
of death, we hold tbat, when possible, the office of coroner 
should be filled by a medical man, as affording the best 
security for the public interests involved in the inquiry.’’ 


Prior Ravers, tHE Founper or St. BARTHOLO- 
mpw's HosprraAu —In a corner of West Smithfield, and, 
except for an ancient archway once part of the grand 
entrance, hidden from view by tall buildings, stands the 
church of St. Bartholomew the Great, a stately relic of the 
old Norman period and a lasting monument to the prior who 
ministered to bodily ills as well as to spiritual needs. The 
church was formerly a monastery erected in 1125 by Rahere, 
who obtained from Henry I. a charter to found the hospital 
of St. Bartholomew’s. Last week a portion of the church 
(of which the Rev. B. Savory, son of Sir W. Savory, is vicar) 
which has been restored was reopened in the presence of the 
Prince of Wales and other members of the Royal Family and 
of the Archbishop of Canterbury, who in the course of his 
address referred to the work of the noble founder, who has 
slept for nine centuries between the pillars of the ancient 
church and within a few paces of the hospital he founded. 


AnnuaL Dinner or tHe Derrpy MeEpIcAL 
Sootmry.—The annual dinner of the Derby Mediwal Society 
was held recently at the Midland Hotel, Derby. The 
President of the Society, Dr. C. A. Greaves, occupied the 
chair, and was supported by the Mayor of Derby, the Bishop 
of Derby, Colonel Hooke and Mr. Chicken. Mr. Copestake 
occupied the vice-chair. ‘The following medical gentlemen 
were also present: Messrs, Curgenven (vice-president), 
Collier Green, Laurie, Wilson, Vaudrey, Sothern, T. HE. 
Gentles, C. H, Taylor, Rice, Fletcher, W. Iliffe, Benthall, 
Legge, Dalton, Cassidi, Sims, Harkness, Macphail, and the 
honorary secretary, Mr. T. Henderson Pounds. Amongst 
the visitors were- Messrs. Simeon Snell, James, Martin, 
G. Lewis, J. §. Story, B. Murphy, Rowney, and H. M. 
Hobson. The toast of the evening, ‘‘The Medical Society,’ 
was proposed by Mr. R. ©. Chicken (President of the 
Nottingham Medical Society). He dwelt upon the great and 
undoubted benefits which resulted from such societies and 
pointed out various ways in which they proved useful to 
practitioners. Medical men were not great speakers, but they 
could at their meetings all add to their general fund of infor- 
mation and assist one another by the experiences they had 
gained in their daily work. ‘Their profession had ever been 
a progressive one ; and in these days of work at high pres- 
sure it was absolutely essential, if they were to keep abreast 
of the times, that they should compare notes and discuss 
medical matters of interest and importance. Some vocal 
music added to the enjoyment of the evening. 


Tar Sanrrary Reeistration Brtu.—A public 
conference on this Bill was held at St. Martin’s ‘own Hall 
on Wednesday last, Mr. Andrew Stirling, president of the 
Sanitary Assurance Association, in the chair. The chairman 
in opening the proceedings invited the fullest criticism of 
the Bill they were met to consider ; the importance of the 
subject demanded their most careful attention, and it should 
be borne in mind that the Bill was the first and only attempt 
to deal with the question of sanitary registration and was 
only second in importance to the principle it aimed at. 
Mr. Mark H. Judge, A.R.1.B.A., proposed the following reso- 
lution: ‘That inthe opinion of this Conference it is desirable 
that a law should be passed providing for the sanitary regis- 
tration of buildings by the public health authorities.”’ 
Having seen it announced that Sir Edward Reed and 
Mr. Aird intended to block the Bill, he had specially invited 
them to attend the Conference. Sir Edward Reed had replied 
to the effect that he had only blocked the Bill for the 
purpose of securing further consideration of some of the 
details, particulars of which should be furnished as soon 
as possible. Mr. Hugh Leonard, C.E., seconded the reso- 
lution and Sir Joseph Fayrer spoke strongly in support of 
it, urging that in view of the probable spread of cholera to 
this country so important a measure ought not to be blocked. 
The resolution was passed unanimously. Mr. R. Biddulph 
Martin, M.P., spoke at considerable length on the details of 
the Bill, which he said they were prepared to amend in 
committee in certain respects ; but they were strong upon 
the great principle of registration, and if the second read- 
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ing should be blocked so as to prevent the Bill getting 
into committee this session they might rely on his in- 
troducing the Bill again next year. The Rev. H, R. 
Wakefield, M.A. chairman of the Sandgate local board 
of health, then proposed ‘That this conference hereby 
authorises the chairman to sign the submitted petition 
praying Parliament to pass the Sanitary Registration 
Bill brought in by Mr. R. Biddulph Martin, M.P., Sir 
- Algernon - Borthwick, Bart., M.P., Sir Charles Cameron, 
M.P., Dr. R. Farquharson, M.P., and Mr, Wootton Isaacson, 
M.P., with such modifications as consideration in committee 
may show to be desirable.” This was seconded by Mr. 
Holmes and spoken to by Dr. Bernard O’Connor, Mr. H. 
Rutherford, barrister-at-law, Mr. J. Marr, Mr. W. H. Branch 
and others and carried unanimously. 


Tue Proposrp Frver Hosrrrar av Lewisnam.— 
A few days ago Mr. Hedley and Dr. Downes held a public 
inquiry into the proposal of the Asylums Board to acquire the 
Hither-green estate for the purpose of building a hospital for 
fever cases for South London. The matter is still exciting 
much local interest. A good deal of evidence was taken by 
the Commissioners, who were addressed by Mr. Murphy, Q.C., 
on behalf of the Asylums Board, on the one band, and by 
Mr. G. White, who represented the local committee formed 
to oppose the application, on the other. Many witnesses 
were called who gave evidence either for or against the 
proposal. .As evidence of the commotion which has been 
created in the neighbourhood of Lewisham by the proposal 
to erect an infectious disease hospital in the neighbourhood 
it is only necessary to point to the meeting which was called 
last week to protest against the suitability of the site chosen 
by the Board. 


Parlramentary Intelligence, 


NOTES ON CURRENT TOPICS. 
Deaths from Starvation in London, 

In the House of Commons on Monday a return was ordered of the 
number of all deaths in the administrative county of London in the 
year 1802 upon which a coroner’s jury has returneda verdict of death 
from starvation or death accelerated by privation, together with any 
observations by the Local Government Board with refereace to those 
cases in which applications have been made to the Poor-law authorities 
for relief. 


Registration of Midwives, 

A Select Committee has been appointed to consider the question of 
the compulsory registration of midwives. 

The Vaccination Bill. 

Dr. Farquharson has given notice that on the motion for the second 
reading of the Vaccination Bill he will move : ‘That, in the opinion of 
this House, it is inexpedient to legislate on the subject of vaccination 
until the Royal Commission have presented the whole of their evidence 
and made their report.” Mr. MacGregor, M.P., has also given notice 
of a motion in the formal language: ‘That it be read a second time 
upon this day six months.” 


THE HOUSE OF LORDS, 
Turspay, JUNE 6TH. 
The Authorised Companies (Liquor) Bill, 

The Bishop of Chester moved the second reading of this Bill, the 
object of which was, said his lordship, to introduce into this country 
what bad been called tho Gothenburg system of controlling the liquor 
traffic. It was not intended to »dopt the system in its entirety, but to 
make its main provisions applicable to the United Kingdom. | ‘Thus it 
‘was proposed that the adoption of the scheme in any district should be 
made dependent on the vote of a majority of the inhabitants possessed 
of the Ioval government franchise and that within five years the com- 
panies might either insist on buying out the holders of public-houses 
or the publicans on their part: might insist on being bought ous by the 
companies on terms to be fixed by arbitration. The Bill received 
support by several noble lords, including Lord Kimberley, who, how- 
ever, suggested that it would be well if the Bishop of Chester would 
rest satisfied with the discussion which had been raised without 
taking a division, a suggestion which was favourod by the Marquis of 
Salixbury. Ultimately the sevond reading was negatived without a 


division, 


THE HOUSE OF COMMONS. 
THURSDAY, JUNE Ist. 
The Tuverculosis Commission. 

In reply to a question put by Mr. Field, Mr, H. Fowler referred to 
an answer he had already piv en, which was to the effect that, according 
to the information be bad received, the reports on the microscopical 
investigations undertaken by pubingulrers on behalf of the Tuberculosis 
Commission would be completed and in the hands of the Commissioners 
before the end of the present month, and. that their report would be 
presented as soon as possible after their deliberations had terminated, 


Cattle Disease. 

Mr. Gardner confirmed the accuracy of a report of which mention was 
made in a question put’ by Mr, Chaplin to the effect that a serious out- 
break of pleuro-pneumonia had taken place at Hendon.—The cattle 
affected by contact with the suspected animals, s1id the President of the 
Board of Agriculture, had been slaughtered, and the usual precautions 
had been taken to limit the extension of the epizootic. Careful inquiries. 
were boing made to trace thu source of the infection. Noprevious case of 
the kind had heen reported in the metropolitan polica district since 
Oct. 1st last. In reply to a further question by Mr. Chaplin, the Pre- 
aident of the Agricultural Board stated that in pursuance of an order 
promulgated by the Board the lungs of Canadian cattle were being 
submitted to examination atthe various ports where cattle were landed. 


FRIDAY, JUNE 2ND. 
Dangerous Performances. 

Mr. Bartley asked the Home Secretary whetber he could do anything to- 
stop such exhibitions as that of jamping from a great height into wator,— 
Mr. Asquith said his attention had been drawn to the exhibition 
referred to, but he had no power to put a stop to performances which, 
though they might be dangerous to the pat formers, were not necessarily 
perilous to the spectators, Instructions had been given to the police to- 
warn persons responsible for such exhibitions to take all proper pre- 
cautious aud there his power ended, If, however, a serious accident 
occurred the individual controlling the exhibition might be liable to: 
prosecution. 

Pleuro-pneumonia. 

Mr, Gardner, in answer to a question put by Mr. Field in reference to- 
the recent outbreak of pleuro-pneumonia at Hendon, said he could only 
refer the hon. gentleman to the previous replies he had given to queries 
on that subject. A very careful examination of the system of inocula, 
tion, as practised in the colonies, was instituted by the Departmentab 
Committee of 1888, and there was no reason to think that the result of 
any further experiments would be commensurate with the labour and 
«xpénse which would be involved in their repetition. 


Hospital Stoppages in the Army. 

Sir A. Hayter drew attention to this subject by a question addressed 
to the Secretary of State for War and asked if it were not possible that. 
a difference might be made in the amount of hospital stoppage in the 
case of men whose illness or injuries arose from the contingencies of 
service rather than as the result of their own excesses. The questioner 
had in view the relief of the former class from some part of the daily 
stoppage of 10d. now imposed on all patients alike —Mr. Campbell- 
Bannerman said his hon. friend had seemingly been misinformed as to 
the amount of daily stoppage, which was not 10d, but 7d. Men im 
hospital on account of illness or of wounds contracted on service in the 
fleld wero subject to no stoppage whatever. In the case of men injured 
on ordinary duty the general officer commanding had the power of 
remitting half the stoppage ; and when the injury had been received at 
drill or manwuvres the whole might be 1emitted. ‘The whole of the pay 
of men sent (o hospital on account of misconduct was forfeited during: 
their absence from the ranks. 

Condition of Imported Cattle. 

Mr. Gardner, replying 10 a question addressed to him by Mr. Chaplin,. 
said that up to the end of the week ending May 27th ton cargoes, com. 
prising 6119 head of cattle, had arrived in England from Canada, and 
in only one case was the result of the examination of the condition of 
the animals unsatisfactory. As to that cage the right hon. gentleman. 
was awaiting further particulars. 


Employment of Boys in Mines, 
Mr. Asquith, in answer to Mr. A. C. Morton, said there were no 
means of ascertaming officially the number of boys employed in mines. 
ax compared with men over twenty-one, ‘ne inspector of mines for 
Durham had reported that no boy between sixteen and twenty-one was 
allowed to work for more than ten hours a day. In Northumberland,, 
again, the rule held good, but occasionally the timo was slightly 
exceeded. 


Monpay, JUNE 6TH. 
The Proposed Fever Hospital at Lewisham. 

In answer to Mr. Frye, Mr. H. Fowler said it had not yet been decided 
whether the consent of the Lozal Government Board should be given 
to the purchase by the Avylums Board of a site for a fever hospital at: 
Lewisham. ‘he matter was awaiting the result of an inquiry which 
had been made as to the expediency of the proposed purchase. 

Swine Mever, 

Tho President of the Beard of Agriculture was asked by Mr. Fellowes. 
and Mr. Channing whether the evidence given before the Committee on 
Swine Fever had been published, ana if so, whether the recommenda- 
tions of that Committee were likely to be carried out.—Mr. Gardner, 
in reply, said h» could only refer his hon. friends to the answer he had 
repeatedly given to the same question, He was informed by his pro- 
foxsional advisers that late autuan was the best season for putting into 
effect the recommendations referred to. At the same time it was to 
be observed that the number of cutbreaks of the disense was less than 
half that recorded im 1891—much smaller, indeed, than in any year 
since 1884, 


TUESDAY, JUNE CTH. 
Vaccination, 

Mr. Hopwood put a series of questions to the Chancellor of the: 
Exchequer, the gixt of which may be gathered from tho reply given by 
the right hon, goatleman, who said ho thought it highly desirable that- 
all persons in a household should be protected from small-pox by vacei- 
nation and even by revaccination, for their own sakes as well as for 
those about them, He was-not prepared to recommend a departure: 
from the practice hitherto adopted with regard to public sorvants. 
Mr. Hopwood expressed his disratisfaction with the reply of the Chan- 
cellor of the Exchequer and gave notice of his intention to call further 
attention to the subject. 

Precautions against Cholera. 

This matter formed the subject of questions by Mr. H. 8. Foster and 
Mr, Heneage. The former hun, member inquired whether the Chan- 
cellor of the, Exchequer was prepared to reconsider his refusal to render 
assistance to local authorities out of the Imperial Mxchequer for pro- 
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widing against the introduction of cholera, and whether he would afford 
‘the House an opportunity of discussing the question.—The Chancellor 
-of the Exchequer replied that he had notbing to add to the answer 
he had already given to the first question. As to the second question, 
‘he ‘hoped that might be found possible to do something in vhe 
direction indicated. In the course of the conversation thas ensued 
Mr. H. Fowler said that the Local Government Board were doing 
everything in thelr power to safeguard the health of the country. A 
further assurance to that effect was given by Sir BE. Grey in reply to 
Mr, Heneage, who wished for information as to the existence or the 
extent of cholera abroad. 


THURSDAY, JUNE 8TH, 
The Metropolitan Asylums Board. 


Mr. Cohen asked the President of the Local Government Board 
whether, in view of the pressure on the hospitals of the Metropolitan 
Asyluma Board, he will take steps to ascertain if and how far these 
thospitals are being used by those who have the means of isolation at 
home to the exclusion of cases urgently in need of hospital accommo- 
dation, and whether he will cause inquiry to be made into the effect of 
the isolation provided by thesé hospitals in preventing the occurrence 
of fresh cases in the houses whence patients are removed.—Mr, Henry 
Fowler said that from the isquiries which he had made as to the man- 
agement of the Metropolitan Asylums Board he thought there was no 
reason to suppose that any appreciable percentage of the patients in 
che hospitals were persons who could be properly isolated in their own 
homes. A large proportion of the cases were admitted on the recom- 
mendation of the sanitary authorities and medical officers of health. 
Such an inquiry as the bon, gentleman suggested would occupy very 
conéiderable time and it did not appear that the advantages likely to 
pe sttelned would be such as to render it necessary to undertake the 

Inquiry. 

a Cholera Haperiments in India, 

Mr. Hopwood asked the Under Secretary of State for India. whether 
Ynoculation of soldiers and otbers with cholera virus is taking place under 
the sanction of the authorities representing the Government at Agra ; 
‘is this an experiment ; by whose advi:e was it adopted; was it first 
submitted for consideration to the Government medical advisers, and 
with what result; and by what authority, law or function of Govern- 
ment is the proceeding sanctioned ?—Mr. George Russe] replied that 
at the request of the Russian Ambassador the Government of India bad 
allowed facilities for visiting the districts, towns and stations where 
cholera might be prevalent and investigating the hospitals and the 
patients in them and inquiring into the circumstances and treatment, 

ut they had no information about the proceedings mentioned by hia 
thon. friend, They were, however, causing inquiry tobe made. Ifsuch 
experiments had taken place it had been by voluntary arrangement ; it 
‘had not been by any authority, law or function of Government. 


Interment of the Poor, 


Sir Frederick Milner asked the Secretary of State for the Mome 
Department if his attention had been called toa statement made by 
Dr. W. I. Greene, of Peckham Rye, at the Church House, in which be 
sasserted that it was the custom to bury in St. Giles'’, Camberwell, 
Cemetery, from thirty to forty bodies of poor persons in one grave, 
which was sometimes kept open from twenty to forty days after some 
‘bodies had been buried therein; and, whether such a practice is law- 
ful; and, if not, what steps he proposes to take in the matter.—Mr. 
Asquith replied that his attention had been called to the statement in 
the question. Inquiry had been made and it appeared that there was 
sgreat pressure of interments in consequence of the severe epidemic of 
influenzi, and that tbe facts were as alleged. The Board were 
strengthoning their staff, and they had made regulations tending greatly 
to reduce the number of interments in each grave and to close each grave 
von the seventh day 

Examination of Foreign Cattle. 

Mr. Chaplin asked the President of the Board of Agriculture, in 
weference to the statement as to the lungs of the Canadian cattle seat 
to the Board of Agriculture for examination by the inspectors at the 

orts, how many suspicious cases, apart from the case of the animals 

landed from the Lake Winnipeg, have been sout up altogether by the 
inspectors since the examination commenced; at what dates, from 
what cargoes and by which of the inspectors were they sent; and were 
the veterinary authorities of the Department unanimous in their 
Srinton as to the character of the lungs.—Mr. Herbert, Gardner replied 
that in addition to the case to which the right hon, gentleman referred 
he lungs of five animals bad been sent up by the veterinary iaspectors 
at the ports for examination since the special inspection of the 
lungs ot Canadian cattle commenced. In the first case the animal 
arrived at Liverpool by the WVumidian ond the lungs were sent 
up on the 9th ultimo ; in the second the animal arrived at Deptford by 
the. Braz:lian, the lungs being sent up on the 29th ult. ; in the third the 
animal was landed at Liverpool from the Lake Winnipey, the lungs 
being sont up on the 20th ult,; in the fourth the animal arrived ab 
Deptford by the Storm King, the lungs being forwarded on the 80th 
ult. ; and in tho fifth case the animal arrived by the Lake Superior, the 
Aungs being sent up on the Ist inst, With reference to the concluding 
inquiry made by the right hon. gentleman he would observe that in 
regard to all Sestions of diagnosis he necessarily acted upon the 
advice of the chief officer of the Veterinary Department, but he had no 
qeason to suppose that the opinion of that officer in any of the cases in 
question was different from that of his professional assistants. 


THE COMMITTEE ROOMS. 
DEATH CERTIFICATION, 

. THu Select Committee of the House of Commons on Death 
Certification resumed its inquiry on Friday, the 2nd inst., 
Sir Walter Foster presiding. 

Dr. W. T. GREENE, a member of the Camberwell vestry, was examined 
‘by Sir Charles Cameron with regard to pit burial. His evidence had 
:speolal reference to the state of things at the parochial cemetery at 
Forest Mill under the direction of the burial board nominated by the 
Camberwell vestry. He gavo particulars as to the opening and closing 
of common graves and the number of bodies placed in them. In some 


of the instances he cited the graves remained open for thirty and forty 
days and received twenty-five, thirty and in one case thirty-four 
bodies, ‘This system of pit burfal he said prevailed all over London. 
Indeed, In his view it prevailed upen a much larger scale in other 
cemeteries than it did in the cemetery of the Camberwell vestry. Under 
this system it was practically impossible to rely Bpon obtaining a body 
by exhumation for the purpose of investigating suspicious circumstances. 
‘The marks upon the coffins were of the flimsiest character and the 
weight of the superincumbent mass would almost inevitably crush them 
beyond recognition. He had seen the coffins packed in without earth 
at all or only with a few handfuls The statutory regulation was a foot 
of earth between each coffin. The law made no regulation as to identi- 
fying marks being piace upon the coffins; that was a matter in the 

iscretion of the friends or the undertakers. Well-to-do people were 
buried in these common graves. Some time ago he saw a very grand 
funeral enter the cemetery with three or four mourning coaches, a 
bearse drawn by four horses and the usual accompaniment of flowersand 
wreaths, To his great surprise he saw the body put in a common 
grave. On another occasion he saw the service performed over three 
coffins at the same time. They belonged to different parties, but they 
were all put into the same grave, 

By Dr. Farquharson: He wa; not aware of any exhumation having 
taken place from these pits. If desired it would be a simple matter to 
change a body from one coffin to another. 

By Sir Henry Roscoe: It was quite possible to place the bodies of 
children into one of these pits without much risk of detection. The 
cewetery was not patrolled at night and it was protected only by a 
small fence. 

By Mr. Brockfield : Some of the graves were 27ft. deep and they 
ware made so wide that a small coffin might be put into them trans- 
versely, 

By Sir Charles Cameron: Assuming an unprincipled sexton to enter 
into a conspiracy with an unprincipled undertaker, there was nothing 
whatever to prevent any number of bodies being got rid of without 
detection. 

Mr. SEYMOUR HADEN, F.R.C.S., examined by the Chairman, said that 
he had retired after fifty years’ practice, during which he had had a good 
deal of experience of the certification of death. The present system, in his 
opinion, was defective in a great many points. In the first place, there 
was no obligation to give a certificate at all, The view be took was 
that it should be compulsory to produce a medical certificate from a 
qualified practitioner in every case, stilibirths included. Another defect 
was that there was no organisation in this country for rendering a certifi- 
cate worthy of reliance. The certificate furuished by the medical man 
in attendance was not sufficient, and moreover it did not give a true 
statement of the cause of death. The system he advocated was that in 
use in Prussia, In France the Government was not satisfled with one 
certificate, It required, in addition to that of the medical man in 
attendance, a second certificate furnished by the mddecin wrijicateur ; 
but it was well known in France that neither of these certificates was 
to be relied upon, and in 1881 a committee was appointed to inquire 
into the subject. The system he would be inclined to advocate was 
that recommended by Dr. Brouirdel and a commission of experts. 
‘That system provided super-arbiters in the matter of death certifica- 
tion. Lt provided, in the first place, sixty or seveaty super-arbiters in 
France who sbould be in the na’ure of experts and who should have it 
in their power to examine and verify the certificate of the medical man 
in attendance and that of the médeein vérificatewr. The next proposal 
was that there should be in addition a council of super-arbiters, such as 
there was in Prussia, composed of the most eminent experts, who 
should have the power to re-examine and re-enter into the whole 
question. He would only bring the machinery into operation when there 
was doubt as to the cause of death. He would not have a secret system, 
butas much publicity as possible. Although he had little aympathy 
with it he was not advocating any disturbance of the coroner's office. The 
present system of giving the cause of death was altogether unsatis- 
factory. He was not prepared to go into the mere verbal construction 
of the certificate. But, whatever the construction of the certificate 
might be, it was insufficient to seoure public safety. The system he had 
advocated would be a very great check upon the production of false 
certificates and so be a certain guarantee against crime. As to burial 
there should be a law against the interment of any body without a 
certificate from the registrar of the district. Every body should be 
interred as soon as the rigor mortis passed away, because the moment 
it did so decomposition began. He regarded rigor mortis as a proof of 
death, and he should say tht forty-eight hours would be a practical Hmit 
for iaterment, In that time he would have the certificate of the medical 
attendant backed by that of an officer to be appointed correspond- 
ing to the French officer, and afterwards if any question arose such 
certificates would be examined by the super-arbiters. Such a system 
would be the best posatble protection against crime. He would approve 
ef no method of putting away the body which did not permit of ex- 
humation. Retention of portions of the viscera was not sufficient, in 
hia opinion, because poisoa was not always found in the viscera.’ It 
was absolutely necessary that the whole body should be examined by 
an expert, with the view to the determination of the prexence of pofeon 
in the ultimate tissues of the body. His view of burial was that the 
ordinary process of decomposition in the earth should be allowed to go 
on, The burial of the body properly in the earth constituted one of 
tho conditions favourable to its chemical examination for a certain 
length of time after death. In the case of burial he would not require 
a post-mortem examination, but in the case of every other mode of 
disposal he would have an analytical post-mortem examination 

‘TVho Committee then adjourned. 


The Committee met again on 
presiding. 

Mr. Thomas Suaw, M.P. for the Border Burghs and an advocate of 
nineteen years’ standing, explained in detail to the committee the 
Scotch system of inquiring into fatal accidents and suspicious deaths. 
He condemned the secrecy observed and pointed to a number of public 
advantages which would follow a system including public inquiry. 
There might be works where accident after accident occurred ; if there 
were a public inquiry, not only would the force of public opinion be 
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brought to bear upon the management of the works, but the workmen 
would gain fuller knowledge of the dangers of the occupation in which 
they were engaged, and would themselves be able to facilitate the pre- 
vention of accident. He could well believe that many employers in 
whose works an accident took place would court a public inquiry, and 
would be glad to be absolved from the suspicion which necessarily 
adhered to the present secret system of inquiry. The only virtue 
which the present system possessed was that it spared the feelings 
of relatives and friends. Mr. Shaw admitted that the present 
system was administered in a most capable and admirable fashion, 
and he declined to suggest that the detection of crime would be 
facilitated by public inquiry. There was only statutory provision for a 
medical certificate as to the cause of death in cases where the deceased 
had been attended by a medical practitioner. For anything else they 
were at the mercy, discretion and judgment of the police, the procurator 
fiscal or the Crown Office. He wasstrongly of opinion that there should 
be medical investigation in every case. At present exception was made 
in Scotland in the case of persons dying in prison. Under the Prisons 
(Scotland) Act the sheriff or sheriff substitute must hold a public 

quiry into such deaths. In his opinion there wasa great and growing 
demand in Scotland for a public inquiry into all fatal accidents occurring 
in industrial employments, He was not sure that the public opinion of 
Scotland had got so far as to require a public inquiry into all cases of 
accidental or sudden death. He did not think it expedient, nor was it 
desired, to introduce into Scotland the system of coroner's trial by 
jury which existed in England. Whilst tbat was so the inquiry 
should be of a public nature and should be conducted by the pro- 
curator fiscal, than whom he knew no one more fitted for the task. 
He would give the right to the relatives of the deceased not only 
to obtain but to take part in the proceedings, and he would give 
the same right to the employer in whose works tha accident occurred. 
The tribunal, he suggested, should be the sheriff or the sheriff-substitute, 
who would simply pronounce whether in his opinion there was a primd 
facie case for criminal proceedings. If he found there was such 0 
‘case, then he would refer the matter to the Crown Office to shape the 
proceedings, The sheriff would in no way commit himself to the guilt 
or want of guilt of the accused person. If he was clearly of opinion 
that misadventure was proved and there was no necessity for proceed- 
ings, then the matter would end there. If, again, the Crown Office 
determined that there should not be a prosecution, then it should be 
the duty of the procurator fiscal to report in public to the sheriff the 
qedgment of the Crown Office. He would have the result of the 

inquiry communicated to the registrar of the district, in order that it 

might be recorded in the register, Mr. Shaw presented to the Com- 
mittee an article contributed to the Juridical Review by Mr. Renton, 
procurator fiscal of Fifeshire. In this article Mr. Renton advocate 
a medical examination into every death and the taking of proper means 
to establish the identity of unclaimed bodies, Mr. Shaw expressed 
general approval of the Bill introduced into the House of Commons by 
the Lord Advocate for public inquiry into fatal accidents occurring in 
industrial occupations, but thought the scope of the measure should 
be extended so as to resemble that of coroners’ juries in England. 

Sir CHARLES CAMERON, M.P., himself a member of the Committee, 
was then examined by the chairman. He corroborated much that 
Mr. Shaw had said as to the Scotch system of inquiry. Its secrecy, he 
admitted, might soothe the feelings of people in some respects, but the 
system was extremely harsh in other respects, as well as cumbrous and 
unsatisfactory. Sir Charles Cameron explained the gist of a number 
of communications he had received from medical men and others in 
Scotland. He dweltat some length on astatement sent to him by the chief 
constable of Dundee. This statement set forth that during the last 
ten years there had been in Dundee, as near as might be, 400 cases of 
overlying of infants. The mothers in numerous instances’ were intoxi- 
cated and otherwise culpable, yet no prosecu'ions were instituted at the 
instance of the public prosecutor or procurator fiscal, He considered 
this a very startling fact. 

The Cominittee adjourned before Sir Charles Cameron’s evidence was 
concluded. 


BOOKS ETC. RECEIVED. 


ALLEN, W. Hi. & Co., Waterloo-place, London. 
Sir Morell Mackenzie, Physician and Operator. 
the Rev. H. R. Haweis, M.A. 1893, pp. 376. 
Batsrorp, B. T., High Holborn, London. 
The Plumber and Sanitary Houses. By 8, 9. Hellyer. 
Edition. 18093. pp. 480. Price 12s, 6d. 
Baw.ibre, TINDALL & Cox, King William-street, Strand, London. 
Modern Microscopy. In Two Parts. By M. J. Cross and Martin 
J. Cole. 1898, pp. 104. Price 28. 6d. 
Cox, Horacr, London. 
Lyrics. By J, A. Goodchild, 1893, pp. 213. 
Evergtr & SON, Salisbury-square, Fleet-streo! 
Domestic Medicine and Hygiene. By Wm. 
Edition. 1803. pp. 484. Price 2x. 
Goon, H., & Son, Moorgate-street, London. 
‘The Society of Accountants and Auditors, List of Members &c. 
1893. pp. 116. Price 1s. 
Gruirrin, Cuas., & Co., Exeter-street, Strand, London, W.C. 
Outlines of Practical Histology. By Wm. Stirling, M.D., Sc.D. 
Ilustrated. Second Edition. 1803. pp. 419. Price 12s. 6d. 
Lewis, H. K., Gower-street, London, W.C. 
Byeways in the Southern Alps, By E. J. Miles, M.D. Illustrated. 
1808. pp. 120. 
METROPOLITAN PRINTING WORKS, Dean-street, Fetter-lane, London. 
The Art of Figure Culture. By Anna Leffler-Arnim. 1803. pp. 64. 


A Memoir. By 


Fifth 


London, B.C. 
'. Bussell, M.B. Third 


MacmiLtan & Co., London. 


Lectures on Sanitary Laws, By A. Wynter Blyth, M.B.C.S. 1898, 
pp. 287. Price 8¢, 6d. net, 


Brain; a Journal of Neurology. Edited by A. de Watteville. 
Parts LXE. and LXII. 1898. Price 78. 
RvuErF ET Crx., Boulevard St.-Germain, Paris, 
De la Respiration dans le Chant. Parle Dr. Joal (du Mont-Dore). 


SWAN SONNENSCHEIN & Co., London. 
An Introduction to Practical Bacteriology, By Dr. W. Migula. 
and edited by H. J. Campbell, M.D., M.R.C.P. Illustrated. 


1808. pp. 247. 
The Or'gin and Growth of the Healing Art, By Edward Berdoe, 


L.R.C.P. Edin., M.R.C.S, 1893. pp. 609. 
Suita, Ever & Co., Waterloo-place, London. 
Hypnotism, Mesmerism and the New Witchcraft. 
.R.C.S. Illustrated. 1898. pp. 182. Price 4s. 6d. 
Sorusmt p’Eprrions Screnrrriquzs, Parls. 
Les Fermentations. Par Emile Bourquelot. 1893. pp. 204. 


THe F. A. Davis Company, Philadelphia and London. 

History of the Life of D. Hayes Agnew, M.D., LL.D. By J. Howe: 
Adams, M.D. 1802. pp. 876. Price 14s. 

Diseases of the Nose and Throat. By Horace F. Ivins, M.D. 
Illustrated. 1808. pp. 607. Price 228. 6d, 

A Practical Treatise on Materia Medica and Therapeutics. By 
John V. Shoemaker, A.M., M.D. Vols.I.and II. Second Edition. 
1898. Prices, Vol. I. 14s., and Vol. IL 198, 


THE LIFE-SAVING SoctRTY, Clarendon-square, London, N.W. 
The Life-Saving Society—The Handbook, Illustrated. Second 


By E. Hart, 


Edition. 1808. pp. 102. Price 1s. 
THE SCIENTIFIC PRESS, Strand, London, W.C. 
Hospital Sisters and their Duties. By Eva C. E. Liickes. Third 
Edition. 1893. pp. 204. Price 28, 6d. ‘< 


THE NEw SYDENHAM Society, London. 
Selected Monographs on Dermatology. Vol. CXLIII. 1803. pp. 613. 
Woop, WILLIAM, & Co., New York. 


Lessons in Physical Diagnosis, 
‘Tenth Edition. 1803, pp. 278. 


By Alfred L, Loomis, M.D., LL.D. 


The Cholera Germ, When, Where and Why Infectious: by Gustav 
Jaeger, M.D. Stuttgart; Translated and Edited by Lewis R. 8. 
Tomalin (Waterlow & Sons, Loudon, 1893); price 1d.—Index Medicus ;, 
Authors and Subjects; Vol. XV., No, 4, April, 1893 (Triibner & Co. 
and Lewis, London).—New Route from Great Britain to Australia 
vid Canada (Nissen & Arnold, London).—The New Priesthood: by 
Ouida (B. W. Allen, London) ; price 1s.—Statistique des Vaccinations. 
contre Ia Fidvre Jaune au moyen de la Culture atténuse du Micrube 
de cette Maladie pendant )'fpidémie de 1991-1892: par le Dr. D. 
Freire (de U'Stoile du. Sud, rue de S. José, n. Rlo de Janeiro, 1893).— 
‘Annals of Surgery, June, 1803, Vol. XVII., Part 6 (Cassell & Co., 
London) ; price 2s.—Magazines for June: Sunday at Home, Leisure: 
Hour, Boy’s Own Paper, Boy’s Out-door Games and Reereations, 
Girl's Own Paper, Girl’s Own Out-door Book (Religious Tract- 
Society).—Godey’s Magazine. 


Appointments, 


Succeseful applicants for Vacancies, Seoretartes of Public Institutions, ana 
others possessing formation suitable for this column, are invited to 
forward it to THE LANCET Office, directed to the Sub-Editor, not later 
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the next number. 


ApaMs, 8. H., M.D. Lond., M.B.C.S., has been appointed Medica? 
Officer for the Bedford and Kempston Sanitary District of the 
Bedford Union, vice Carter, resigne 

ANDERSON, ANNIE M. S., M.B. Lond., has been appointed Resident. 
Medical Officer to the New Hospital for Women, ISuston-road. 

BatLey, T. R., M.D. Edin., C.M., has been reappointed Medical Officer” 
of Health for Bilston. 

Barton, G. A. H., M.R.C.8., has been appointed Medical Officer for 
the Moreland Bishop Sanitary District of the Crediton Union. 

Bars, J. C., L.R.C.P. Lond.,' M.R.C.N., has been appointed Medical 
Officer for the Virst A Sanitary District of the Croydon Union. 

Born, J. St. U., M.D., M.Ch. Irel,, has been appointed Resident House 
Surgeon to the Union Hospital, Belfast, vice Fulton. 

Cameron, J., L.R. Edin,, has been reappointed Parochial Medical’ 
Officer for Kin 

Oxraver, W. I’, L.R.0.P, Lond., M.R.C has been appointed Medicab 
Officer of Health for the Phillack Urban Sanitary Distriet. 

CLENDINNEN, J.G., L.R.C.S, Irel., L.A. EL, has been Heappointed, Medicah 
Officer of Health for the Coxeley Urban Sanitary District. 

Cooxson, J.,M.B. Melb., has been appointed Certifying Medical Officer 
for Dunolly, Victoria, Australia, 

DRyLAND, J. W., M.R.C.8., L.M., has been reappointed Medical Officer 
of Health for Kettering. 

Fiern, J. L., M.D. Lond., L.R.C.P., M.R.C.S., has been appointed 
House Surgeon to the Bristol Royal eer Gen Vinee 

oh . F.,M.B.C.8., bas been appointed Medical cer of Healt 

Oe Ns Newport Urban Sanitary District of the Isle of Wight 
Union, vice Tuttiatt. _ hated est Teta Gee 

x, Dr. L. WEBSTER, has been appointed Professor of Ophthalmology 

vie in the Medico-Chirurgical College of Philadelphia, U.S.A. 
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¥uron, J., M.B., B.Ch. Iiel.. has been appointed Dispensary Surgeon 
0 the Union Hospital, Belfast. 

Hamiton, A. A., L.R.C.P., 1.R.0.8., L.M., has been reappointed 
Medical Officer of Health for Crowle, 

Hircuins. T. H., M.R.C.S., has been reappointed Medical Officer of 
Bealth for the Shipston-on-Stour Union. 

Horsvatt, Henry, M.D, St, And., M.B.C.S., has been reappointed 
Medical Officer of Health for the Bedale Rural Sanitary District. 

HUTcHINSON, JONATHAN, Juv,. F.B.0.S., has heen appointed Surgeon 
to Out-patients at the London Lock Hospital. 

Jouns, J. ADAM, M.B., B.Ch. Dubl., has been appointed Resident 
pen pal Officer to the Westmoreland Lock Government Hospital, 

ublin, 

Keiiock, T. W., M.A.. MR. B.C., FRCS, 1.R.C.P., has been 
anpointed Resident Medical Superintendent to the Hospital for Sick 
Children, Great Ormond-street. 

Kerr, James, M.A., M.D., D.P.1.Cantab.. has heen appointed 
Honorary Assistant Medical Officer to the Bradford Infirmary. 
Kyxx, T. W., M.D. Irel., M.Ch., has been appointed Medical Officer of 

Health for Ashby-de-la-Zouch. 

LankF, F., L.R.O.P. Lond., M.R.0.8., bas been appointed a Public 
Vaccinator for Myrtleford, Victoria, Australia, vice Johnstone, 
resigned. 

‘MACLENNAN, A. A., M.B., ©.M. Aberd., has been appointed Medical 
Officer of Health for the Burgh of Shetland. 

McLirstt, J., M.B., B.Ch, Trel.. has been appointed, pro tem., House 
Surgeon to the Union Hospital, Belfast. 

Maurice, W. J. M.B., B.Ch. Oxon, L.B.C.P. Lond., has been 
appointed Surgeon to the Royal Berks Hospital, Reading, vice 
Royds, resigned. 

OLIVER. WILLIAM, M.B., C.M. Hdin.. has been appointed District 
Medica] Officer for Waterhead, in the Township of Saddleworth, 
Prarson, H. Larry, M.B.C.S.. L.R.C.P. Lond,, has been appointed 
Honorary Acting Medical Officer to the Wirral Hospital and Dis- 

pensary for Children. 

Puiturrs, G. H., M.R.C.S., L.R.C.P, Lond., has been appointed House 
Physician to Charing-cross Hospital. 

Rosertson, F. S,, T.RC.P. Lond.. M.R.C.S., has been appointed 
Medical Officer of Health to the Stourport Local Board. 

Suracn, S. A., M.B., M.S. Hdin., has heen appointed Dispensary Surgeon 
to the Bradford Infirmary, vice Frankish, resigned. 

‘Smaiirs, T., M.D. St. And.. L.R.C.P., L.M. Edin., M.R.0.S., has been 
reappointed Medical Officer of Health for South Crosland. 

Swinnor, G. M., L.R.C.P. Lond, M.R.0.S., has been reappointed 
Medical Officer of Ilealth to the New Swindon Local Board. 

Wuitrnean, J. H., M.BR.C.S., L.R.0,P. Lond., has been appointed 
House Surgeon to Charing-cross Hospital. 

WILLLIAMS. W. FE, F.R.0.9, Edin., M.R.O.S., has been reappointed 
Medien Officer of Health for the Abertillery Urban Sanitary 

istrict, 


P xcrncies. 


Por further information regarding each vacancy reference should be made 
to the advertisement (see Index). 


BELGRAVE HOSPITAL VOR CHILDREN, 79, Gloucester-street, S.W.— 
House Surgeon. Board, lodging, fuel and lights provided. 
Bonoven Hosritat, Birkenhead.—Junior Tlouse Surgeon. Salary £60 
per annum, with board and lodging, but no wine, spirits or beer. 
x further sum of from £20 to £25 per annum is usually obtained in 
fees, 


BRaDrorD INFIRMARY AND DISPENSARY.—House Surgeon. Salary 
£110 per annum. 
BRECON INFIRMARY.—Resident Louse Surgeon; unmarried. Salary 


£70 per annum, with furnished apartments, board and attendance, 
fire and gas. Applications tothe Secretary, No. 6, Bulwark, Brecon, 
South Wales. 
BURTON-ON-TRENT INFIRMARY.—House Surgeon. Salary £130 per 
annum, with rooms in the Infirmary free, also coals and gas. 
CANCER Hospirat (I'ree), Fulham-road, $.W.—Honorary Pathologist. 
CHELSEA, BROMPTON AND BELGRAVE DISPENSARY, 41, Sloane-square, 


W.—Surgeon. 
‘CHELSEA, BROMPTON AND BELGRAVE DIsPENSARY, 41, Sloane-square, 
S.W.—Physician. 


‘City oF BIRMINGHAM.—Resident Medical Superintendent for the City 
Hospital for the Treatment of Small-pox and Scarlet Fever. Un- 
married. Salary £200 per annum, with furnished residence, coal, 
gas, attendance, washing and rations, Applications to the Town 
Clerk, Council House, Birmingham. 

‘County AsyLuM, Lancaster.—Assistant Medica] Officer. who shall act 
as Pathologist; unmarried. Salary £100, increasing by annual 
instalments of £26 to £200 per annum, with furnished apartments, 
board &c. 

‘CounTY Borovan or GArEsuKad.—Modical Officer of Healtb. Salary 
at the rate of £400 per annum. Applications to the Town Clerk, 
Town Hall, Gateshead. 

‘DumruEs AND GaLLoway RovaL Inrimmary. — Assistant House 
Surgeon. Board and washing provided. 

‘GENERAL ILosrrTat, Birmingham.—Assistant Houso Surgeon, for six 
months. Residence, board and lodging provided. 

‘GUILDFORD Union.—Medicul Officer of Health, for one year. Salary 
£200 per annum, which will include travelling and all other 
expenses. Applications to the Clerk, County and Borough Halls, 
Guildford. 

HOSPITAL VOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton 
Dental Surgeon. 


LIVERPOOL DISPENSARIES.—Assistant Surgeon; unmarried. Salary 
£80 per annum, with apartments, board and attendance. Applica- 
tions to the Secretary, Leith Offices, Moorfields, 

MANCHESTER SOUTHERN AND MATERNITY HosPITAL.—House Surgeon. 
Honorarium at the rate of £75 per annum. 

ROYAL ALBERT HosritaL, Devonport.—Assistant House Surgeon, for 
six months. Board, lodging and washing provided. 

RoyaL BERKS HospiTat, Reading.—Assistant House Surgeon. Salary 
£40 per annum, with board and lodging. 

RoyaL COLLEGE OF SURGEONS OF ENGLAND.—Professors and Lec- 
turers ; also an Examiner in Dental Surgery. 

RoyaL SourHERN Hospitat, Liverpool.— Junior House Surgeon. 
Salary 60 guineas a year, with board and residence in the institution. 

Royau Vicrorta HospitaL, Bournemouth.—Ophthalmic Surgeon. 

Royau “VICTORIA HosriTat, Bournemouth. — House Surgeon and 
Secretary. Salary £100 per annum, with board. 

SHEFFIELD PuBtic Hospital, AND DIsPENSARY.—Junior Assistant 
House ‘Surgeon ; unmarried. Salary £60 per annum, with board, 
lodging and washing. 

Sr. BARTHOLOMEW’s HOSPITAL AND’ COLLEGE, E.C.—Demonstrator of 
Chemistry, and also Assistant Demonstrator of Chemistry. 

St. Twomas’s HospitaL, S.W—Assistant Physician. 

UNIVERSITY COLLEGE, London. —Professorship of Midwifery and 
Obstetric Medicine. 

University CoLLEGE, London.—Obstetric Physician. 

WESTMINSTER HospitaL, Broad Sanctuary, S.W.—Fourth Assistant 
Physician. 

WIinpsor Royal INFIRMARY.—House Surgeon. 
annum, with apartments. 


Pirths, Dlarriages and Deaths. 


BIRTHS. 


ALEXANDER,.—On June 4th, at Gatefleld House, Faversham, Kent, the 
wife of S. R. Alexander, M.D., of a daughter. 


ANDERSON.—On May 31st, at East Circus-street, Nottingham, the wife 


Salary £100 per 


of A. R. Anderson, F.R.C.S., of a son. 
GREENFIELD.—On May 3ist. at Heriot-row, Edinburgh, the wife of 
W. S. Greenfield, M.D.. I'.R.C.P., of a son. 


Roberrs.—On May 31st. at Beckenham, Kent, the wife of Dr. Sidney 
Roberts, M.A. Cantab., of a son. 

SELBY,—On June 8rd, at South Parade, Doncaster, the wife of E, W. 
Selby, M.B., of « daughter. 

Woops.—On June 8rd, at Greenshill, Timsbury, near Bath, the wife of 
Frank Woods, L.R.C.P. Lond., M.R.C.S., of @ son. 


MARRIAGES. 


ApRAM—RiveER.—On June 1st, at St. Mark’s, Kenningtov, by the Rev 
J. D. Kavanagh, Chaplain of Devon and’ Exeter Hospital, assisted 
by the Rev. A. G. Bowman, M.A., Vicar of the parish, George 
Stewart Abram, B.A.,M.B., B.C., M.R.C.S., L.R.C.P. of Reading, 
elder son of the late George Abrani, of Middle Temple-lane, E,C., 
to Ethel May, only daughter of Tom Frank Rider of Stanstead 
House, The Grove, Clapham-road. 

CONSTANT—ASHBY.—On June hth, at St. Mary’s, Scarborough, by the 
Right Rev. the Bishop of Hull, Vicar of Scarborough, assisted by 
tha Rev. A. Faithfull, Thomas Edward Constant, M.R. 
L.B.C Py, L.D.S. Eng., son’ of Amos Constant, Esq., of Gravesend, 
to Rosie, eldest daughter of Richard Ashby, Esq., of Scarborough. 

IRViINE—TuHomPsoN.—On June Ist, at St. Paul’s, Cambridge, Dr. 
William Irvine, of Liverpool, to Caroline Maria, eldest daughter 
of the late George A. Thompson, of Liverpool and Rio de Janeiro, 

PortER—Lockwoon.—On June 7th, at St. Andrew’s, Sharrow, Shef- 
field, by the Rev. R. F. Smith, M.A., Minor Canon’of Southwell and 
Vicar of Halam, Notts, assisted by the Rev. T. W. Smith, M.A., 
Vicar of Calverton, Notts, uncles of the bridegroom, William Smith 
Porter, M.D. Durh., only son of the late John Taylor Porter, 
F.R.C.8, Eng., to Jessie, youngest daughter of the late Charles 
Lockwood, of Greno House, Grenoside. 


DEATHS. 


BLUMBERG.—On the 5th inst., at his residence, Warloy House, South- 
port, Henry Blumberg, M.D. (Prague), 1.1.8.C.P. Lond., J.P., aged 
64 years. No cards, 

CAnILL.—On June 4th, et Victoria-place, Eastbourne, Surgeon-Ceneral 
Alexander Peile Cahill, Retired Army Medical Departmont, late of 
the 52nd L. I., aged 71. 

ELLERTON.—On May 30th, at Aberford, John Rdward Bllerton, Sur- 
geon, aged 69. 

GrRanv.—At Fortingall, Perthshire, on Sunday, May 14th, William 
Thomas Grant, M.D., late of Broughty Ferry, aged 38. 

KKENNEDY.—On the Gth inst., atter a lingering ines, borne with great 
fortitude, Agnes, beloved wife of John B. Kennedy, of Stratford 
Hall, Stratford, 1. 

TROTMAN.—On May 30th, at his residence, Energlyn, Clifton, William 
Clarke Trotman, M.D., aged 82. 

Woon.—On June 4th, at his residence, Carlisle House, Brighton, 
Alderman William Robert Wood, L.D.S.B.0.S. Eng., Vice-President, 
Dental College, 1800. 


N.B.~A fee of 58, is charged for the Insertion of Notices of Births, 
Grriages and Deaths. 
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PMiedical Diary for. the ensuing Week. 


Monday, June 12, 


Kino’s COLLEGE HospiTaL.—Operations, 2 P.M.; Fridays and Saturdays, 
at the same hour. 

Sr. BARTHOLOMEW’s HosPrraL.—Operations, 1.80 P.M.; and on Tuesday, 
‘Wednesday, Friday, and Saturday at the same hour. 

Sr. MaRk’s HOSPITAL... Operations 2P.M.; Tuesday, 2.80 P.M. 

St, THomAS’s HosPiTaL.—Opht almic: Operations, 2.30P.M.; Friday, 2P.M, 

aoa puounon OPHTHALMIC HOSPITAL, MOORFIELDS.—Operations, 

al Bl AM, 

Boyal WESTMINSTER OPHTHALMIC HosPiTaL.—Operations, 1.80 P.M.; 
and each day at the same hour. 

CHELSEA HOSPITAL FOR WOMEN.—Operations, 2 P.M.; Thursday, 2 P.M. 

HOSPITAL FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M.; and on 
Thursday at the same hour. 

METROPOLITAN FREE HOSPITAL.—Operations, 2 P.M. 

Roya ORTHOPADIC HOsPiTAL.—Operations, 2 P.M. 

CENTRAL LONDON OPHTHALMIO HosPiTaL.—Operations, 2 P.M., and 
each day in the week at the same hour. 

UNIVERSITY COLLEGE HosriTaL, Ear and Throat Department, 9 4.M.; 
Thursday, 94.M. Eye Department, 2 P.M. 

LonDON PosT-GRADUATE COURSE.—Royal London Ophthalmic Hospital ; 
1P.M., Mr. W. Lang: Diseases of the Cornea. 


Tuesday, June 13, 


Guy's HospiraL.—Operations, 1.80 P.¥., and on Friday at the same hour, 
Ophthalmic Operations on Monday at 1.80 and Thursday at 2P.M. 

CaNncER HOSPITAL, BROMPTON.—Operations, 2 P.M.; Saturday, 2 P,M. 

WESTMINSTER HoSsPiTaL.—Operations, 2 P.M. 

West Lonpon HospitaL.—Operations, 2.80 P.M. 

University COLLEGE HospiTaL.—Skin Department, 1.45 ; Saturday, 9.15, 

Sr, Mary's HosprraL.—Operations, 1.80 P.M. Consultations, Monday, 
2,80 P.M, Skin Department, Monday and Thursday,’ 9.80 A.M. 
Throat Department, Tuesdays and Fridays, 1.80 P.M. Electro. 
therapeutics, same day, 2 P.M. 

LonDON Post-GRADUATR COURSE.—Hospital for Skin Diseases, Black- 
friars: 4 P.M., Dr. Payne: The Diseases called Lichen.—Bethlem 
Hospital : 2 P.M., Dr. Hyslop: Moral Insanity, Impulsive Insanity, 
Homicidal Insanity. 

ROYAL MEDICAL AND CHIRURGICAL SociETy.—Dr. T. Lauder Brunton: 
On the Use of Atropine in Cholera,—Dr. Felix Semon: A case of 
Malignant Disease of the Thyroid Gland with most Unusual Course, 


Wednesday, June 14. 


NatIONAL ORTHOPEDIC HosPitaL.—Operations, 10 a.M. 

MIDDLESEX HosPITAL.—Operations, 1.80 P.M. ; Saturdays, 2PM. Ob- 
stetrical Operations, Thursdays, 2 P.M. 

CHARING-CROsS HOSPITAL,—Operations, 8 P.M., and on Thursday and 
Friday at the same hour. 

St, THomas’s HospitaL.—Operations, 1.80 P.m. ; Saturday, same hour. 

CONDON HospiTaL.—Operations, 2 P.M. ; ‘Thursday and Saturday, same 

jour. 

St. PETER’S HOSPITAL, COVENT-GARDEN.—Operations, 2 P.M. 

SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations, 
2.80 P.M. 

Great NORTHERN CENTRAL HOSPITAL.—Operations, 2P.M. 

UNIVERSITY COLLEGE HosPITAL.—Operations, 1.80P.M. Dental Depart. 
ment, 9.80 4.M. Eye Department, 2 P.M. 

Royal FREE HospiTaL.—Operations, 2 P.M., and on Saturday. 

CHILDREN’S HOSPITAL, GREAT ORMOND-STREET.—Operations, 9.80 A.M. 
Surgical Visite on Wednesday and Saturday at 9.15 a.M, 

LONDON Post-GRADUATE COURSE.—Hospital for Consumption, Bromp- 
ton: 4P.M., Dr. Hector Mackenzie: Mitral Stenosis,—National Hos- 

ital for the Paralysed and Epileptic: 2 P.m., Dr. Gowers : Clinical 
ecture.—Royal London Ophthalmic Hospital: 8 P.mM., Mr. A. Q. 
Silcock: Myopia, with Illustrative Cases, 

West LONDON MEDICO-CHIRURGICALSOCIETY (West London Hospital). — 
8.30 P.M. Mr. Henry Morris: Some Changes in Surgical Opinion 
regarding the Diseases of the Urinary Organs, (Cavendish Lecture.) 
930PM. Conversazione. 


Thursday, June 16. 


Sr. GEORGE’s HosPrTaL.—Operations, 1 P.m. Surgical Consultations, 
Wednesday, 1.80 P.M. Ophthalmic Operations, Friday, 1.80 P.M. 

UNIVERSITY COLLEGE HospiTaL.—Operations, 2 P.M. Ear and Throat 
Department, 94.M. Eye Department, 2 P.M. 

LONDON POST-GRADUATE COURSE.—Hospital for Sick Children, Great 
Ormond-st,: 4 P.M., Mr, C. A, Ballance: Lateral Sinus Pywmia.— 
London Throat Hospital (Great Portland-st.): 8 P.M., Dr. Whistler: 
Tuberculosis of the Larynx.—Central London Sick Asylum: 5.30P.M., 
Dr. Ord: Clinical Lecture. 

NEUROLOGICAL SociETY OF LONDON (National Hospital for the Para- 
lysed and Epileptic, Queen-square,W.C.). 8.30P.M. Clinical Meeting. 
Dr. Ferrier ; Ophthalinoplegia Externa.—Dr. Savill ; Case illustrating 
the Power of Repair in a Mixed Nerve Trunk.—Dr. Judson Bury: 
Persistent Hemianmsthesia with Trophic Lesions of the Hand.—Dr. 
Beevor : Unusual case of Paralysis Agitans, And other cases, 


Friday, June 16. 

Royal 8ovTH LONDON OPHTHALMIC HosPiTal.—Operations, 2 P.M. 

UNIVERSITY COLLEGE HosPitaL.—Eye Department, 2 P.M. 

LONDON POST-GRADUATE CoURSE.—Hospital for Consumption, Bromp- 
ton: 4 P.M., Dr, Hector Mackenzie : Aortic Valvular Disease.—Bac- 
erlological Ts boratory, Fin 8 College: 11 4.M. to 1 P.M., Professor 
Crookshank : Erysipelas and Suppuration (Streptococci). 


Saturday, June 17, 
University COLLEGR Hospital —Operations, 2 P.u.; and Skin De. 
Dartioant, 9.18 A.M, 
Lonpon Posr-GravuaTR COURSE.—Bethlem Hospital: 11 4.m., Dr 
4, Corner : Genera] Paralysis of the Insane. 


METEOROLOGICAL READINGS. 
(Taken datly at 8.80 a.m. by Steward’s Instrumente.) 
THE Lancer Office, June 8th, 1808, 
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Hotes, Short Comments & Anshoers to 
Correspondents. 


EDITORIAL NOTICE. 

Iv is most important that communications relating to the 
Editorial business of THm LaNnonr should be addressed 
enclusively ‘TO THN EpiTors,’’ and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


Tt is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
ys the notios of the profession, may be sent direct to this 

06, 

Leotures, original articles, and reports should be written on one 
side only of the paper. 

Letters, whether intended for insertion or for private inforna- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. ¥ 

Local ers containing reports or news paragraphs should be 
marked and addressed * To the Bub-Biditor, ne 

Letters relating to the publication, sale and advertising de- 
partments of THH LANONT should be addressed ‘‘To the 
Publisher.” 

We cannot undertake to return MSS. not used. 


PUBLISHER’S NOTICE. 


IN order to facilitate the work of reference to the volumes 
of THu LANCET, we have arranged in the future to publisb 
duplicate copies of the Index to each half-yearly volume in 
a form in which they may be subsequently filed or bound 
together. 

We have had a large number of duplicate copies of the 
Index to the last half-yearly volume printed, and those of 
our subscribers who may wish to be supplied with loose copies 
can obtain the same (without extra charge) on making appli- 
cation to the Publisher of Tou LANOnT. 


“INFIRMARY WARD WALLS.” 


In reply to the letter of ‘A Constant Reader” in our issue of April 22nd) 
last (p. 968) relating to the deterioration of ceilings produced by.gas. 
burners, Messrs. W. H. Bodin and Co, of Wednesbury, Staffordshire, 
write of a preparation which is a vehicle to mix with ordinary colbur- 
wash. They state that it ‘renders distemper insoluble and perfectly 
washable, retaining its colour and bright appearance for a consider- 
able time, and a scrub down willat once free it of the black and dirt’” 
of which our correspondent complained. 


M. If, ¥’,—Our correspondent will find a description of ‘‘ Cheyne-Stokep 
breathing” in every text-book of clinical medicine. A monograph 
on the subject by Dr. Gibson has recently appeared. 


TIRICYCLES FOR PRACTITIONERS, 
To the Editors of THE Lancer, 


Sims,—Will some of your readers who have used the above in visiting 
their patients kindly give their opinion for the benefit of their col- 
leagues? Since you permitted correspondence on this subject some 
time ago great improvements have been made in cycles, and no doubt 
many of your readers will derive both interest and profit by informetiom 
on the subject. Tam, Sirs, yours truly, 

June 3rd, 1893, GaP. 


Tau LaNozt,] 


NOTES, COMMENTS AND ANSWERS TO CORRESPONDENTS. 


{June 10 1893. 1408 


—— 
Tic DovLouREUX AND VISUAL DEFECT. 

IN the Medical News Dr. Sangree of Philadelphia reports a case of very 
violent trigeminal neuraJgia affecting the left side and occurring in 
characteristic sudden paroxysms. The patient had suffered from the 
affection for ten years and had been variously treated, but so far 
without any good result, and during the few months before he came 
under Dr. Sangree’s care the attacks had been becoming more fre- 
quent. So severe were they that the patient had seriously contem- 
plated suicide and he was ready to submit to any operation. There 
were phosis of the left lid and evidence of trophic disturbance about 
the eye. There was refractive error in both eyes, but in the right 
3{ could be got with correction. 4n the left 3§ was the limit reached, 
Glasses were ordered, and the patient has only had one attack in the 
two months during which they have been worn. The further history 
of the case would be interesting, as it is well known that these cases 
are liable to remissions of considerable duration, and it will be 
important to know whether the attacks disappear completely. 


Tgnoramus.—We do not quite understand whether the arrangement is 
to bea partnership or not, If there is a partnership it ought to be 
avowed. A solicitor should be consulted. 


Capt. A. H. (Army and Navy Club) is thanked. His communication 
shall hive early consideration. 


BONESETTERS. 
To the Editors of Tum LANCET. 

S1rs,—In the district in which I practise accidents are of daily occur- 
rence. In my own practice it is not unusual to have several in a day. 
So far, good. Now for the other side of the picture. It is not good to 
have & bonesetter sent for who declares that there is either a fracture 
or dislocation in a case where none exists. Now I am positively 
sickened of the very idea of being sent for to an accident case, as 
the result is that a bonesetter is called in, an adverse opinion is 
given and believed, and I retire from the case. The bonesetter is 
believed in ‘preference to a man who with fair play in the immense 
number of fractures and dislocations has never had a bad case, How 
long is this state of things to last? If people would only send in the 
first instance for the bonesetter, well and good; but they do not. 1 
ask, What good is the British Medical Association and its numerous 
branches if it cannot remedy this depressing and intolerable condition 
of the unhappy general practitioner. Union is strength. Then why 
not utilise it? The above state of affairs is not peculiar to my practices 
but applies generally to practitioners in the north of England. This 
discreditable business is always done surreptitiously, no intimation 
being given to the medical attendant of the bonesetter having been 
called in, The pationt imagines somethiag is “wrong”; the friends 
say, “Send for the bonesetter,” and the result is that a bone is 
splintered or a knee-cap is displaced, or a leader has slipped. I grant 
that bonesetters do great good in breaking down old adhesions and in 
reducing misplaced tendons ; but where a real dislocation or fracture 
occurs their services are valueless. To be hurriedly called away from a 
meal or hastily summoned out of bed contivually and to carefully 
attend to the cases and always to be met with “Oh! doctor, we have 
had Mr. —, who has put the bone in, and I am all right” is positively 
sickening when you know such an injury never existed. In cotclusion 
allow me to express my belief that the apathy of our Association and 
the miserable jealousy of members of our profession are at the root of 
the evil. The solution is to band ourselves together and ba trne to 
one another, Do not go to injuries to any limbs unless the patient 
signs a promise (and pays a fee down) not to call in a bonesetter. 

Iam, Sirs, your obedient servant, 

June, 1803, Spss. 


THE NEW DIPLOMA OF THE APOTUECARIES’ SOCIETY. 
To the Editors of TH& LANCET. 


Sirs,—T have noticed that a gentleman holding the 1.S.A. (new 
diploma) signs himself thn, “L.M.S, ML (G.8.A.),” meaning thereby 
Licentiate of Medicine, Surgery and Midwifery, Is this allowable? I 
should much like to have your opinion on the matter. 

Tam, Sirs, yours truly, 

June 2nd, 1893. Inquirer, 
*,* We are of opinion that the gentleman referred to in the above note 

is within his righty in appending the letters. The new diploma of 

the Apothecaries’ Society of London is a complete qualification. 

Our correspondent will find at the beginning of the ‘ Medical 

Register” three explanatory notes, the seconi of which runs thus: 

“‘All persons whose registration is in respect of any diploma or 

diplomas dated after June 30th, 1887, are persons legally qualitied 

for the practice of medicine, surgery and midwifery.” There remains 

# question of taste in the multiplication of letters after tho name. 

There is this to be said for the new apothocary—that whilat the 

Legislature has enlarged his examinations and bis qualifications it 

has in n» corresponding way enlarged his title, He can scarcely be 

blamed if he uses Jetters which indicate that his qualifications are 

no longer covered by the word “apothecary” in its old sense.—ED. L. 


PutTutsis A Nervous Disease! 

IN a recent number of the Journal of the American Medical Associa— 
tion there is an attempt, apparently serious, on the part of Pro- 
fessor Angear to urge the plea that phtbisis is a nervous disease, 
depending ultimately, so we gather, on some derangement of the 
trophic nerves to the lungs. No doubt he is right in saying that since 
the discovery of the tubercle bacillus attention has been too much 
concentrated on the bacillus and that curative efforts have taken the- 
form of attacks on the microbe, whilst the conditions and soil which 
sre inimical to its growth have been until recently too little con- 
sidered. But undoubtedly a wider view of the morbid process in its 
whole extent has recently been taken. It is hardly necessary to- 
point out the fallacy in the argument advanced that, if phthisis is a 
result of the action of the tube: cle bacillus, the disease should be as» 
ravaging in its effects on the population of Chicago as measles were 
after the introduction of a single case on the inhabitants of the 
Faroe Islands. Nor can we admit as valid the arguments againat the 
bacillary origin of phthisis from the fact that measures apparently 
directed to the destruction of the bacillus have been unsuccessful. ‘Yhe 
answer to such an argument, of course, is that it may be that we have 
not yet found the substance which cin kill the microbe without in- 
juring the tissues, aod, t> use 1 homely simile, that we “ must first. 
catch our hare before we can cook it.” No one will deny that nervous. 
disease and phthisis frequently coexist in the same individual. ‘The 
same might be said of numerous other diseases, but it would be mani-- 
festly absurd, on that ground alone, to assert that these diseases are» 
all neurotic in origin. Noone would deny tha involvements of: the 
nervous system, but to bring forward the hypothesis of atropho- 
neurosis without offering stronger proof than is given in the paper 
referred to is procedure scarcely likely to recommend the theory. 


E. M. S —The Alliance will pay our correspondent the commission.on 
his own premium. The Metropolitan will give him the benefit of a 
policy on which no commission is paid to anybody, We think that. 
either of these offices might very judiciously be selected for the- 
purpose mentioned, 


STRAIN AS A CAUSE OF ENLARGEMENT OF THE 
INGUINAL GLANDS. 
To the Editors of THE LANcET. 

Strs,—Could any of your readers kindly inform me on the following: 
point? Is it possible for an artillery volunteer to so strain himself duri 
hia drill that two of the inguinal glands above Poupart’s ligament. 
would become enlarged, one on either side of the body? The patient. 
complained to me first of all of those glands b.ing painful, and of* 
course I suggested venereal trouble, but he flatly denied such a thing, 
A fortnight afterwards he suffered from rheumatic pains, and after 
this sharp feverish a: tack was over I found fluctuation in one of the: 
glands. If any of the readers of [Ht LANCET can give me information 
to help me with this case I shall feel deeply obliged; I may state 
that I have formed my opinion of the case, 

I am, Sirs, yours faithfully, 
May 15th, 1893. D. McINnTOSH, M.B., C.M. Glas. 


*,* There can be little doubt but that the cause suggested by our cor-- 
respondent is the more common. If ho suspected it he should have- 
exatined the pitient, Frequently in hospital practic patients deny 
the prese1ce of veneres] disease and say that t ey knew nothing o 
it when its existence is demonstrated. The patient, not having beem 
examined, can at any time deny that venereal disease was bh» cause, 
and our correspondent is now placed in an awkward position shoulds 
he venture to suxgest that it was the cause in his opinion. Strain 
rarely causes inflammation and suppuration in the glands on both: 
sides,—Kp. L. 


COMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


During the week marked copies of the following newspapers 
have been received :—Birmingham Gazette, [rish News, Leicester - 
Daily Post, Sussex News, Wolverhampton Chronicle, Rochdale Observer, 
Berkshire Chronicle, Austral an Medical Journal, Food and Sanitation. 
Journal, Mining Journal City Presa, Weekly Free Press and Aberdeen 
Herald, Reading Mereury, Hertfordshire Mercury, Liverpool Daily 
Post, Leeds Mercury, Bristol Mercury, Yorkshire Post, Local Government: 
Chronicle, Engineering News, Surrey advertiser, Metropolitan, 
Jackson's Oxford Journal, West Middlesex Advertiser, New York: 
Independent, Cornwall Gazette, Canadian Architect, Tunbridge Wells 
Advertiser, Guardian, Cork Ovnstitution, Daily Telegraph, Builder, 
Architect, Sunday Ties, Temperance Record, English Mechanic, 
Essex County Chronicle, New Zealund Herald, Falkirk Herald, Lough 
borough Monitor, Times of India, Pioneer Mail, Citizen, Montevideo» 
Times, North British Advertiser, Burnley Maxpress, Liverpont Echo, 
Glasgow Weekly Herald, La Livecté (Paris), West Briton Advertiser, 
Banbury Guardian, North Star (Darlington), Stafordshire Evenings 
Post, The Child's Guardian, Builder, Architect, 
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Communications, Letters &c. have been 
received from— 


&—Mr. F. W. Ansell, Margate ; 
Mr. Frank Arnold, Peckham ; 
Messrs. R. Anderson and Co., 
London; Aptus, London, 


B.—Dr. W. A. Betts, Liverpool; Dr. 
Bobardt, Queenstown, Ireland ; 
Mr. F. J, Bennell, London; Mr. 
A. T, Bremner, Leicester; Mr. 
John Baird, London; Mr. T. B. 
Browne, London; Mr. C. Birchall, 
Liverpool ; Messrs. J. Broadbent 
and Co., Southport; Messrs, Bur- 

‘oye, Burbidges & Co., London ; 
$oough Hospital, Birkenhead, 
Secretary of; Burton-on-Trent 
Infirmary, Honorary Secretary 
of; Bradford Inflrmary, Secretary 
of; Barking Town Local Board, 
Clerk of, 

©.—Dr. C. E. Councellor, Haw- 
thorne, U.S.A.; Lord Cathcart, 
London; Mr. Robert J. Colmer, 
Somerset ; Mr. J. Court, Chester- 
field ; Messrs. Crossley, Moir and 
Co, ,London;Messrs. T. Christy and 
Co., London; Messrs. Coleman 
and Co., Norwich : Messrs, J. and 
A. Churchill, London; Church 
of England Sanitary Association, 
Secretary of ; City Hospital, Bir- 
mingham, Medical_Superinten- 
dent of; Cosmos, London; C., 
Menai Bridge. 


D.—Dental Record, Publishers of, 
London. 


E.—Mr. G. M. Edwards, Londo 
‘Mr. G. Young Eales, Torqua: 
Measrs.7Eason and Son, Dublin, 


P.—Dr. Michael Foster,Cambridge ; 
Dr. W. Soltau Fenwick, London ; 
Mr. E. J. Fernandez, Banbury ; 
Messrs. Fletcher, Fletcher and 
Co., London. 


G.—Dr. S. Gourley, West Hartle- 


ol; Mr. Adolphe Guerard, 
farseilles ; Mr. J, Garvey, 
London; Gateshead, Town 
Clerk of. 


.—Dr. Bayard Holmes, Chicago; 
Dr. S. Hyde, Buxton ; Brigade- 
Surgeon J. Hector, London; Mr. 
Hallett, Bath; Mr. Heywood, 
Manohester ; Messrs. Hilditchand 
Co., London; Messrs. Hogg and 
Son, London ; Messrs. Hertz and 
Collingwood, London; Messrs, 
Hopkinson and Co., Nottingham ; 


London, 
T.—Ignoramus, 
J.—Mr. Jas. Jackson, Hudders- 
field. 


K.—Dr. Preston King, Bath; The 
Bt. Hon. Stuart Knill, London; 
Mr. R. C. B, Kerin, London. 


L—Dr. Thos. Linn, Aix-les-Bains; 
Mr. Thomas Laffan, Cashel ; Mr. 
James Laking, Sunderland; Mr. 
Lewis, London; Mr, J. W. 
Langdon, Preston; Messrs, Lee 
and Martin, Birmingham; Lan- 
caster County Asylum, Medical 
Superintendent of. 

M.—Dr. John Meredith, Somerset ; 
Dr. S. Moritz, Manchester ; Dr. 
Herbert W. G. Macleod, Clifton; 
Dr. E. Manara, Valetta ; Mr. 
N. C. Macnamara, London ; 
Surgeon-Major A. W. Mackenzie, 
Nairn; Messrs. G. Mason and 
Co., London; Messrs. Margrave 
Bros., Lianelly; Messrs. Maythorn 
and Son, Biggloswade; Maltine 
Manufacturing Co., London ; 
Manchester Southern Hospital, 
Honorary Secretary of ; Margate 
Nurses’ Institution, Secretary of. 

N.—Mr. i. J. Neville, Wigan ; 
‘Mr. W. Gifford Nash,’ Bedford ; 
Newcastle Daily Journal, Pro- 
priet ors of. 

0.—Dr. Thomas Oliver, Newcastle- 
on-Tyne; Dr. George Ogilvie. 
London; | Messra. Owen and 
Bailey, Huddersfield. 

P.—Dr. Leslie Phillips, Birming- 
ham: Mr. Oliver Pemberton, Bir- 
mingham ; Mr. Charles E. Paget, 
Eccles; Mr. Y.J. Pentland, Edin- 
burgh; Miss Plested, Malvern ; 
P.O. W. B., Margate ; 

Q.—Queen Victoria’s Jubilee Insti- 
tute for Nurses, Secretary of. 

R.—Mr. D. Roberts, Huddersfield ; 
Mr. A. W, Mayo Robson, Leeds ; 
Mr. U. B. Reilly, Lokaja ; Messrs. 
Richardson Bros, and Co., Liver- 
pool ; Messrs. A. Riddle and Co., 

ondon; Messrs, Reynolds and 
Branson, Leeds; Royal College 
of Surgeons in Ireland, Registrar 
of ; Royal Hospital for Diseases 
of the Chest, London, Secretary of; 
Russian China Tea, Co., London ; 
R. J., Liverpool. 


8.—Sir James Sawyer, Birming- 
bam; Sir Edwin Saunders, 
London ; Dr. 8. Allan Shiach, 
Lancaster: Mr. J, F, Shinock, 
Broughty Ferry: Mr. J. T. Sarll, 
London; Mr. H. Sell, London; 
Mr. T. Smith, London; Messrs, 
W. H. Smith’and Son, London ; 
Messrs. Street and Co., London ; 
Messrs. Southall Bros. and Co, 
Birmingham ; Messrs, Steole and 
Jones, London; Mesars. 8, Smith 
and Co., London; Stockton-on- 
Tees Hospital, Secretary of ; 
Sheffield Public Hospital, Secre- 
tary of ; Subscriber. 
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T.—Mr. Frederick Treves, London; 
Mr. Thos. F. Tracy, Glasgow. 


U.—Unqualified, London ; 
V.—Mr. J. W, Vickers, London ; 
W.—Dr. J. W. Wallace, Glasgow ; 


Letters, each with 


Mr. Wand, Leicester; Mr. J. W. 
Watterson, Morecambe; Mr. D. E. 
Wilson, London; West London 
Medico-Chirurgical Society, Sec- 
rotary of. 


Y.—Mr. P. W. Young, Shetland. 
enclosure, are also 


acknowledged from— 


A—Dr, J. P. Aitchison, Black- 
burn; A. M. B,, London; Assist- 
ant, London, 

—Dr, F.C. Bury, Riverhead; Mr. 

G. ‘Bramwell, Chapel-sn-le- 

Firth ; Surgeon-Major Blood, Bir- 

kenhead ; Mr. A. Brickwell, Wat- 

ford; Mr. F. J. Bennett, West- 

bury ; Canon Burnside, Hunting- 

fordbury ; _Messrs. Boothroyd, 
Sons and Rimmer, Southport ; 
Birmingham General Hospital, 
Secretary of; Bristol General 
Hospital, Secretary of ; Bos- 
combe Hospital, Bournemouth, 
Secretary of; J. E., Bryant Co., 
Toronto ; ., London, 

C.—Mr. S. W. Coombs, Worcester ; 
Mr. W, C. Church, Northampton ; 
Cheshire County Asylum,Chester, 
Clerk of ; Collieries, London; Con- 
fidence, London; Clive, London. 

D.—Mr. H. E. Davies, Liverpool ; 
Mr, De Fraine, Aylesbury; Mr. 
G. W. Davies, London; Doncaster 
General Infirmary, Secretary of ; 
Domus, London. 

E.—Dr. W. BR. Evans, Llanberis ; 
Messrs. Eason and Son, Dublin ; 
East Suffolk and Ipswich Hos- 
pital, Secretary of ; Esculapius, 

‘ewcastle-on-Tyne ; Exchange, 
London, 

F.—Firs Home, Bournemouth, Sec- 
retary of ; F. E., Carrigaline, 

G@.—Mr. F. Gill, Sheffield; Mr, W- 
Gilyard, Bradford ; Mr. C. W. 
Gilbert, Coggeshall; Messrs. 
Giles, Schacht and Co., Clifton; 
Miss G., Norton. 


H.—Mr. J. J. Hicks, London; Mr. 
A. Hosking, Edinburgh ; Hanover 
Institute for Nurses, Lady Super- 
intendent of ; Hamilton Associa- 
tion, London, Secretary of; H.E., 
London. 


L—Dr. W. W. Ireland, Polton, 
Midlothian. 

J.—Mr. Y. M. Jones Humphreys, 
Cemmaes; J. P. D., London 
J. B. H., London. 

K.—Dr. C. BR. Killick, Williton; Mr. 
J. Kynaston, Liverpool; Mr.G. T, 
Kingston, Birmingham; Kent 
and Canterbury Hospital, Secre- 
tary of. 

L,—Mr. L. C. Lane, San Francisco; 
Locum, Manchester; L. M. D. 


London; Lewis, London; L, D. 
London. 


M.—Dr. T. L. Morgan, Pontypridd; 
Dr. D. W. McMillan} Morida ; D: 
T. G. McLauchlan, Udgbaston ; 
Mr. R. Mosse, London; Mr. J. B. 
Monks, Preston ; Mater, Londot 

M. i., Neasden; Milo, Barro 

in:Varness; Medicus, Sheffiel 

M. C., London; Medicus, Man: 

chester; M. I. B., London; 

Medicus, Crewe, 


N.—Dt. E, P. Norman, Ashbourne; 
Mr. W. BR. Nicholson, York; 
North Riding Asylum, Clifton, 
Secretary of. 

0.—Mr. R. Chambers’ Owen, Scun- 
thorpe ; 16, Orchard-street, W. 

P.—Dr. F. C. Palmer, Woking; 
Prov. Clorks Mutual Life Assur- 
ance Association, Secretary of ; 
Portman, London; Paddington 
Workhouse Infirmary, Clerk of ; 
Practice, London ; Portsmouth 
Royal Hospital, Secretary of ; 
Perry, London; Probe, Wigan. 

R.—Dr. Renton, Eyemouth ; Royal 
College of Physicians, London, 
Secretary of; Messrs. Robinson 
and Sons, Chesterfield ; tvading 
Mercury, Proprietors of; RB. J., 
London; Rustic, London; Bus- 
ticus, London, 


8.—Mr. Stelfox, Middleton ; Mr. 
H. G. Shore, ‘Banbury ; Messrs, 
Stubbs and Co., London; Sanitas 
Co., London, Manager of ; Sextus, 
London, 

T.—Dr. J.C. Thresh, Chelmsford ; 
Mr. T. W. ayyiora, Hanley; Mr. 
J. Thin, Edinburgh ; Mrs. Tyte, 
Pangbourne; T. A. J., Chapel- 
en-le-Firth ; T, M., London. 

U.—University College Medical 
School, Bristol, Secretary of. 

V.—Vera, London; Vasey, Whitby; 
Veritas, London. 

W.—Mr. J, Wilkie, Whitburn ; Mr. 
J. W. Wilson, Morecambe; Mr. 
H, J. Wilson, Sheftield ; Mr. 
Wild, Bootle; Mr. T. A. Wise, 
Rotherham; Nurse Willson, 
London; Wrexham Infirmary, 
Secretary of; W., London; W.S., 
Lincoln. 

XX. Y.Z, Leeds; Xi, London; 
X. ¥. %., London. 
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SECOND SUPPLEMENT 


OF 


THE LANCET 


ISSUED IN AID OF THE 


METROPOLITAN HOSPITAL SUNDAY FUND, 
1893. 


REPORT OF THE MEETING 


AT 


MANSION 


HOUSE, 


THE 


JUNE 5m, 1893. 


THu usual public meeting in connexion with the Hospital 
Sunday Fund was held on Monday afternoon in the Mansion 
House. There was a large attendance of both ladies and 
gentlemen. The Lord Mayor occupied the chair, and he was 
supported on the platform by Dr. Sedgwick Saunders, Sir 
Benjamin Ward Richardson, Sir Sidney H. Waterlow, Canon 
Ingram, Rev. Dr. Marks, Mr. H. Fry, Cardinal Vaughan, 
Captain Palisser, Mr. A. L. Cohen, Mr. Thos. Christy and 
Mr. H. N. Custance (secretary). 

Apologies from several gentlemen for absence owing to 
unavoidable causes having been read, 

The LoRD Mayok, in opening the proceedings, said he had 
great pleasure in being present. The work they were met to 
assist was the most useful and the most interesting work of 
charity with which they had to deal in this metropolis. 
Hospitals, benefiting, as they did, not only the poor but the 
sick poor, were of such urgent need that even if it were 
possible that their other charities should fail they should be 
bound by every means to support their hospitals, and this 
Hospital Sunday Fund, which was established some years 
ago, had for its great work the assistance of these hos- 
pitals. ‘The Hospital Sunday Fund, he thought he might 
say, was originated in the mind of Canon Miller, at that 
time of Birmingham, but latterly Vicar of Greenwich, the 
town from which he (the Lord Mayor) came. Therefore 
he had been particularly interested in this work, not only 
onaccount of the enormous good it did to the hospitals, but in 
agreat measure owing to the name of Canon Miller, whom 
they in Greenwich, being attached to that town, all respected 
much. There were many reasons why they should urge upon 
themselves to assist more than ever in the support of this 
Fund. They must remember that for some time now there 
had been great disiress prevailing and he spoke not only of 
distress amongst the poor but also amongst the upper and 
middle classes, owing to financial difficulties and various 
other causes. In consequence of this, many of tho hospitals 
had been obliged to close several of their wards. It was 
most distressing for any one accustomed to visit their 
hospitals, and knowing the great need there was for them 
and the number of applications for admission, to see ward 
after ward closed because of the want of the necessary funds ; 


they had therefore to keep this in mind when endeavouring 
themselves to assist the work or when endeavouring to get. 
others to assist. He took it that because of this those who 
were able should give double what they were accustomed to 
give and should urge their friends to come forward more 
earnestly and more eloquently, if he might use the term, than 
they had donc before ; and, inasmuch as they relied especially 
upon the clergy and the assistance they gave in their churches, 
it was needful for them to show their willingness and their 
desire to assist and to urge those who had not come forward 
hitherto to come forward now, and those who had come 
forward to give more heart if possible to the work and so. 
help to increase the funds by interesting their congregations. 
in this great work. They were all proud of their hospitals. 
They desired to see them properly and efficiently maintained. 
If they were not so maintained it would be nothing short of 
a disgrace. In conclusion his lordship expressed the hope 
that there would this year be a liberal response to the - 
appeal made to the people of London on behalf of their 
hospitals. 

Sir BunsAMIn WARD RICHARDSON moved the following 
resolution —viz. : ‘‘That this meeting pledges itself to use 
every endeavour to arouse the inhabitants of London to the. 
importance of maintaining the hospitads and medical charities. 
in complete efficiency. In furtherance of this object it urges 
the ministers of religion to recommend to their respective 
congregations the advantage of giving more liberally to hos- 
pitals on Hospital Sunday, owing to the mere nominal cost of 
so collecting, and so as to increase the amount of contribu- 
tions to £100,000.” He was reminded by Mr. Custance that. 
there were certain points, upon which he as a physician long 
in practice might speak, which might be used by those of the 
clergy who next Sunday would be addressing their people on 
the maintenance of the Fund. He would venture to put. 
forward a few practical points. In the first place, he would 
like to direct attention to the great improvements which had 
taken place in hospital management and practice during 
the past fifty years. He named fifty years because it was 
just fifty years since he entered upon hospital work as a 
student. He had watched the progress all through that 
period with great interest, taking part in it not only as a 


4424 Taw Lanont,]) THE LANCET SECOND HOSPITAL SUNDAY FUND SUPPLEMENT. 


[Jura 10, 1893. 


student but as a physician and teacher. The present-day 
“institutions were altogether unlike the hospitals that existed 
“fifty years ago. The hospital, as a matter of fact, had under- 
«gone a complete transformation during this period. Tifty 
“years ago everything about # hospital was to a certain extent 
disorderly, ‘The clothes of patients admitted were placed 
under the beds. The beds were of the meanest description. 
The ventilation was as bad as could be; the thought of 
~ventilation, indeed, had not entered into the minds of those 
who administered the relief. There was no accommodation 
of aprivate kind for nurses ; they were placed in the worst 
»tooms. He had known instances in which the nurse had 
‘been forced to sleep and take her food in the same room. 
-Again, there was no proper care taken with regard to the 
-warming of the wards. They knew now that it was a vital 
«pdint to introduce fresh air with the warming. Ifa medical 
opractitioner had a patient suffering from inflammation of the 
‘lungs, the patient was treated and left under the care of the 
nurse who had the management of the windows and the fires, 
and the result of the case would turn not upon the medical 
man’s treatment but upon the skill or want of skill of the nurse 
‘in these matters. Now they had cheerful wards, beautifully 
-decorated, freshly ventilated and equably warmed. They 
xfound nurses living in the most excellent style in all the best 
ananaged institutions. They had good rooms, good tables, 
,good dietary and their time was entirely devoted to the 
patients. The Betsy Prigg or the Sarah Gamp type was 
no longer seen. Now they had educated ladies about 
‘the bedside, many of them rivalling that great lady who 
-distinguished herself so much during the Crimean War— 
Miss Nightingale. There had been great improvements 
rthrough the advance of sanitary science, independently 
~of anything else since the Great Exhibition of 1851, in 
sall that pertained to the artistic development of the homes 
-of the people, and that development had occurred too in 
their hospitals. Then there had. been ‘great improvement in 
‘the education of the masses of the people. That had 
influenced the nursing and all the other departments. 
‘Nothing, however, had done so much for this movement of 
‘reform as the introduction of the Hospital Sunday Fund. It 
wes in vain to speak of good things, to build model cities or 
‘to do anything else theoretically for the good of the people, 
sunless they had the means at their back to carry out what 
vthey designed. In this connexion they might impress the 
-value of individual effort. There were three or four persons 
-connected with this movement whose individual efforts had 
jed all to it. On his right hand sat Sir Sidney Waterlow. 
They knew that he was Lord Mayor in the year that this 
«movement was started ; and to the interest that he took in it, 
to the support he then gave to it in his influential position, 
-and to the industry he had shown since, they must attribute a 
Aarge amount of the success which had followed this effort. 
“There was another gentleman in addition to Canon Miller 
who did much to advance this movement—he referred to the 
‘late Dr. James Wakley. Dr. James Wakley came of a 
reforming family in regard to hospitals. Mr. Thomas 
Wakley, for many years member of Parliament for Fins- 
bury, and who founded Tou LANort, was the first prin- 
-cipal reformer in regard to hospitals. Before he began 
to write on the subject, hospitals were all close boroughs. 
‘So many physicians entered them, but there was no public 
control exercised over what was going on, and a vast amount 
-of evil sprang from this. Mr. Wakley came forward with 
the boldness of a lion, for he was a man always ready 
‘to fight. He took the keys of these great institutions, 
unlocked the doors and let people go in, and admitted the 
‘light of day into them. He went through great persecu- 
tion for this, He was prosecuted and submitted to various 
‘trials, but he won his way. And then in more peaceful 
-days came Dr. James Wakley, now, like his father, dead. 
He not only helped largely with the purse, but he from week 


to week filled Tum LANour with accounts of this Fund and 
worked until his death most zealously for it. It was 
these individual efforts which led to the great success they 
had achieved. If only every one would work with the sama 
enterprise and energy as these gentlemen, then the Fund 
would be doubled and quadrupled and the hospitals would 
require nothing to make them perfect. There were many 
points in regard to the hospitals requiring attention. The 
dietary tables needed division and subdivision. Then they 
required in all their hospitals a better bathing system ; they 
especially wanted heated or Turkish baths, Russian baths and 
saline baths. There was also a great need for convalescent 
homes to which to send especially the children and young 
people when they were discharged from the hospitals. There 
ought to be some sort of combination amongst the hospitals 
for this provision of convalescent homes. There should be a 
general fund for building them and then patients might be 
sent from any of the hospitals. Sir Benjamin Ward Richardson 
then referred to some of the moral influences of hospital life 
and concluded by suggesting certain texts for discourses on 
Hospital Sunday. 

Lord SANDHURST, who seconded the motion, said that, whilst 
he was anxious to support the Hospital Sunday Fund in every 
way he could, he could not say that he was a disinterested 
preacher on this occasion, because he, in conjunction with 
a most capable Board, as they considered themselves, was 
running one of the largest hospitals in London, and he was 
very proud to say that they received the second largest grant, 
so that in making his appeal to those present he made the most 
of the opportunity in every hope that that appeal would be 
very generously responded to. It might possibly be in the 
recollection of some present that he had been chairman 
of a Select Committee of the House of Lords, which in- 
quired into medical charities. ‘Ihat Committee had occasion 
to put into their report a passage to the effect that 
they considered that the voluntary boards of managers 
did their work very well and that if they could not 
get enough money to carry on the hospitals on the volun- 
tary principle the day must come when they must be aided 
by municipal subvention. That was a thing he should 
be very sorry indeed to see. He believed the work was 
very well done in the general hospitals, that it was 
done economically, and that in all things the hospitals were 
managed on business principles with a proper system of 
audit. In regard to the number of persons who were assisted, 
of course it was true that it was to the advantage of every 
hospital to make the number of its cases as large as 
possible. At the same time they were very jealous, as 
managers of hospitals, of taking in cases for treatment where 
the persons might be able to procure assistance for them- 
selves, and he did not believe, although he had often heard the 
charge brought, that as a rule patients were relieved in the 
hospitals who could afford to obtain relief for themselves else- 
where. ‘The previous speaker had made a reference to con- 
valescent homes. He (Lord Sandhurst) heartily endorsed 
every word he had said on that subject. There was a humani- 
tarian view of the question, and there was one point upon 
which Sir Benjamin Ward Richardson did not touch—namely, 
that if they had sufficient convalescent homes they would have 
so many more beds at their disposal in the hospitals for those 
who were in dire necessity. Many cases went to general 
hospitals which, as a matter of fact, did not require 
treatment so much as a little fresh air anda certain quantity 
of good food ; and, after a little strength had been put into 
the frail body, everybody would easily understand how neces- 
sary and advantageous it would be to get a little country air. 
The only means by which voluntary hospitals existed was the 
number of legacies they received from time to time. If they 
had to depend entirely upon their annual subscriptions the 
number of beds and their general usefulness would be very 
largely curtailed. Even with the number of legacies they 
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received a large number of beds remained empty not only 
in the unendowed but also in the endowed institutions. The 
voluntary system was not only a magnificent system in itself, 
but was one of the very remarkable things in this remarkable 
city, and he should regard it as a sorry day when they should 
find it necessary to apply for the aid of municipal subvention. 
One thing about this fund which was worthy of mention was 
that it was an extremely economically administered one. They 
often heard a great deal in connexion with other funds of 
so much for secretaries and so much for clerks, and ‘so on, 
and that when a certain festivity was got up 25 or 50 per 
cent. of the money subscribed went for administration or 
advertisement, and so forth; but as a matter of fact this 
fund was organised, collected and administered at the cost of 
a very small trifle over 34 per cent. That was afact which 
showed that those who were responsible for the fund did 
their very best to put the largest sum possible at the disposal 
of the charities. There was no nobler object for which they 
could appeal to the public for funds, and the increasing way 
in which this fund was being supported, the care with which 
it was managed and the good work it was doing, all tended 
towards putting off that day, if it should ever come, when it 
would be necessary to apply for municipal subvention. 
Cardinal VAUGHAN supported the resolution. He said he 
thought he might very well sit down after recommending to 
the meeting the careful perusal of the special supplement 
of Tmm LAnonr of that week, for it contained a full 
history of the work connected with the movement which 
had, brought them together on that occasion, Tau LANonr 
was rendering a very important service to the general public 
by the care and the attention which it had bestowed for years 
upon, amongst other things, these hospital charities. He 
should like to emphasise one or two points. One was that 
1,200,000 persons were treated during the last year in these 
hospitals and that the cost was £677,000. The resolution 
referred to the church collections, and it might be interesting 
to note that the congregations that contributed, so far from 
falling off in number during the last twenty years, were 
steadily on the increase. The number of churches or con- 
gregations from which a collection had been made was never 
so large as it was last year and he trusted that this progress 
would continue. He saw that there were 1741 congregations 
that had contributed. He could not but think that London 
must contain more than 1741 congregations ; it would be 
something too ludicrous to suppose that it contained 
no more. If that was so, he thought he might say 
that they could not speak in very high terms of praise 
of their various religious denominations. These 1741 con- 
gregations which had contributed had no doubt done their 
duty. But where were the rest? Where were those 
other churches and chapels and congregations that were not 
chronicled in this list? He could hardly conceive that they 
would willingly stand outside. He could hardly understand 
how any minister of religion having a congregation to address 
in a city such as this, with 1,200,000 persons dependent for 
their health and life upon its charities, should deliberately 
say, ‘‘We will make no collection for this great and general 
charity.” He believed, if that matter were brought carefully 
to the notice of the religious teachers representing those 
congregations that were not mentioned in this report, that 
they would respond. He could not entertain so unfavourable 
a view of his fellow man as to suppose that he would 
deliberately turn a hard heart to an appeal made on behalf 
of the suffering and misery of humanity in this great city. 
There was another great advantage connected with the 
institution of a Hospital Sunday. Usually in the collecting 
of funds, as all knew who had anything to do with such work, 
a considerable amount of money had to be spent neces- 
sarily upon collections. Men could not work for nothing as 
a rule, and therefore their time must be paid for; and a 
large sum of money usually went in percentages upon the 


money collected for various benevolent objects. But in this 
case no such charge was made in the churches. They had 
a more or less important multitude of persons brought to the 
churches, and they came there, it was hoped, in the very 
best disposition of mind, and they usually came with a little: 
money in their pockets. This was an occasion when their 
money could be given and when they would know that. 
nothing was withdrawn from their’ donations for the expenses. 
of collection. If this were brought more and more home to 
the minds of the congregations and especially to those con- 
gregations that did not give, he believed that this in itself 
would be an inducement to give liberally to the Hospital! 
Sunday collections. They had heard that the expenditure 
was carefully gone into. He knew that Sir Sidney Waterlow 
gave the very minutest care and attention to the question of 
expenditure and that there was an excellent committee that. 
did its duty thoroughly in the way of looking into what might: 
be called unnecessary expenditure. ‘his had already been 
insisted upon, and this, he said, was another motive for giving: 
generously. He could not but believe that the favour this- 
Hospital Sunday collection met with from the public was in 
a great measure sustained by the fact that it was pretty well’ 
known that the expenditure of this money was carefully safe- 
guarded. He commended this charity very greatly to their 
sympathy and support. No man who had the power to assist: 
men in their sickness and had not the will to assist them, no 
man who had the power to give to these hospital charities 
and had not the will to give to them, could be said to have. 
either Christian charity or common humanity. He had, there— 
fore, great pleasure in supporting the resolution. 

The Rev. Dr. MARKS, of the Western Synagogue of British 
Jews, also supported the resolution. With reference to the 
observations of Cardinal Vaughan upon the abstention of 
congregations from contribution to this fund, it gave him 
great satisfaction to state that not a single synagogue of the 
Jews came within the category of the non-subscribing 
churches. From the very moment that Sir Sidney Waterlow: 
spoke to him about the establishing of this institution he had: 
readily entered into its merits and he had watched its progress- 
with the greatest delight. Those who advocated the claims. 
of this charity from the pulpit only hardly fulfilled what he- 
considered to be their duty. There were many who did not 
attend churches, chapels, or synagogues, and therefore were- 
not present to contribute. It so occurred with him. These 
meetings were-held generally at a period of the year when his- 
congregation, being nearly all composed of rich persons, were 
away from London. He made it his duty to write to every. 
one of them to contribute, and he thought that was a course- 
that every one ought to take, He thought also that a personal 
application on the part of the minister carried some weight... 
‘The Jews valued this charity on a twofold ground—firstly on- 
the ground of benevolence and secondly on the ground of* 
social reform. 

Mr. Bryant, President of the Royal College of Surgeons. 
of England, in supporting the resolution, said he should 
like to point out the advantages in other ways than those 
which had been adverted to. For the cure and treatment of’ 
disease of course they existed primarily, but, he asked, 
Where would be the medical men of this country without 
hospitals? Where would be the science of medicine and 
surgery? It would be nowhere. It was only in these great 
institutions that the science of medicine and surgery could 
be carefully worked out. With active minds there and with 
critics always present to criticise everything that was done, 
efforts in the great science of medicine and surgery must find 
their birth and must be either proved or disproved as regards. 
their accuracy. Then how would the rich and better classes. 
got their treatment without the training which these insti- 
tutes provided? It was on that score that he appealed to: 
them to support this Fund. 

The resolution was agreed to. 
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,, Sir Stpygy H. WaTmRtow moved: ‘That the cordial 
thanks of this meeting are now given to the Right Honour- 
able, Stuart Knill, Lord Mayor, for his kindness in convening 
. this meeting in the Mansion House and for his courteous and 
able conduct as president this day.”” In doing so he said 
. he wished to say, a word or two partly in correction and 
partly in explanation of some of the observations which had 
., fallen from previous speakers. He asked the public through 
, the press whether there was not this year.a very good reason 
. for giving larger subscriptions than ever had been given before. 
~The Hospital Sunday this year attained its majority—on 
j Sunday next it would be twenty-one years old. It would have 
made twenty-one collections, and he thought in consideration 
xf this coming of age the public might be more generous even 
ethan they had hitherto been. For their great generosity in past 
-years he thanked them, and he thought that good reasons 
had been given for even greater generosity on their part in 
; fhe future. There was one observation made about the 
. umber of contributing congregations to which he wished to 
,wefer. For the comfort of them all he might say that 
; they, were able to reach with their circulars about 2000 
congregations and that last year 1741—a very good 
percentage—contributed. He agreed with Cardinal Vaughan 
. dn asking what were they to say about the 250 that 
did not contribute. Well, some of them were very poor and 
some of the disendowed congregations, with tiny little chapels, 
were supported by subscriptions only. «From them they 
could hardly expect very much. It was a great thing for a 
minister in such a case to forego a collection. ‘hen they 
had also to consider that there were those who devoted their 
collections specially to the hospital in their own neighbour- 
hood. They did not benefit by that because the amount went 
to their debit in the distribution of the Hospital Sunday Fund. 
He thought, however, that on the whole they should be 
satisfied with the fact that in the last twenty years the 
contributing congregations had increased from 1072 to 
1741. This showed that on the part of the different 
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congregations. there was an increasing appreciation of the 
object of the Fund and of the carefulness with which iti was 
distributed according to the needs and merits of each insti- 
tution. The percentage of institutions that the committée 
felt were not worthy of any support was very small, but there 
were one or: two that were hopelessly extravagant and 
hopelessly mismanaged, and it was a pity that the generosity 
of the public should from year to year be imposed upon and 
that the public should continue to contribute to them. Those 
who Wesired to know the institutions he referred to would 
ascertain by looking at the reports of the Fund. He was 
very glad to hear Lord Sandhurst’s encomium as to the 
economical management of their hospitals, That was an 
excellent tribute, and it should be a further inducement to 
the public to contribute towards their support. Last 
year the Fund had the substantial aid of £1000 from Sir 
Saville Crossley. He hoped Sir Saville Crossley might feel 
himself in a position to continue that noble and generous 
benefaction, Reference had been made to the neces- 
sity for convalescent homes, and with what had been 
said in that respect he entirely agreed. It should be some 
comfort to know that, whilst originally there were only four or 
five convalescent homes which they felt able to assist, now 
they were able to contribute towards the support of thirty- 
four. In concluding, Sir Sidney Waterlow said no Lord 
Mayor had taken a deeper interest in the Fund than the 
present holder of the office. He took a wide view of its 
objects and its aims and his advocacy of it and his aid in the 
detail of the work bad been of the greatest possible advantage. 

The motion was passed with acclamation. 

The Lozp Mayor, in returning thanks, said he prided him- 
self especially on the fact that this vote had been so kindly 
moved by his great predecessor, whom he might call the 
founder of this institution, and that he (the Lord Mayor) 
should hold the office:he did when the institution attained its 
majority. 

The proceedings then concluded. 


We have been obliged to postpone for two or three weeks the continuation of the 
report of “Tas Lancer Commission on the Administration of Chloroform and 
other Anesthetics” owing to the press of other matters of urgent current 


wmterest. 


tion in an early issu. 


We hope to be able to publish the concluding portion of the investiga- 


THE LANCET, 


JuNE 17, 1893. 


Hotoman Lecture 
ON THE 
ABANDONMENT OF IRIDECTOMY IN THE 
EXTRACTION OF ILARD CATARACT, 


Delivered before the Ophthalmological Society of the United 
Kingdom on June 9th, 1898. 
By T. PRIDGIN TEALE, M.A, FBS. F.R.CS. 
Ena., M.B. Oxon., 


‘CONSULTING SURGEON TO THE GENERAL INVIRMARY AT LEEDS. 


INTRODUCTION, 
Mr. Prugippnt AND GuN'rLUMDN,—When invited by the 
Council of the Ophthalmological Society to deliver the 
Bowman Lecture, although naturally shrinking from the effort 
which such a responsible work entails, I felt that it would 
mot be right to decline, The invitation conferred an honour 
which it would have been ungracious to put aside and imposed 
sa responsibility which perhaps it would have been cowardly to 
shirk. It is an honour to one who has been engaged in 
general surgery during the whole of his professional life to be 
invited to lecture before this Society, especially as being the 
‘first personal friend of Sir William Bowman who, since the 
(latter’s death, has been invited to give the lecture instituted 
‘in honour of him whose memory and example we all cherish 
sand revere and by whom from my student days I was 
_ welcomed to the most intimate friendship and to constant 
(professional intercourse. May I not be allowed on such 
ran occasion to give some personal reminiscences of him 
‘who has so recently passed away from us in full mental 
‘activity and with undiminished interest in everything scien- 
‘tific which bears upon our work? Moreover, there is perhaps 
aw certain fitness in my undertaking this task, seeing that I 
sam one of the very few now living who have witnessed from 
beginning to end the great modern revolution in ophthalmic 
science of which Sir William Bowman pars magna fuit. It 
well-nigh forty years since a small band of ophthalmic 
:students were busily at work with Bowman and Critchett at 
Moorfields Hospital in the earliest studies with the ophthalmo- 
scope. I recall Hulke, whom I succeeded as Bowman’s 
«clinical assistant, George Lawson, Edward Liveing, Jonathan 
Hutchinson, Warlomont of Brussels, and those gone from 
tus—Anstie, Soelberg Wells and W. H. Stone of St. Thomas’s 
Hospital. This was, indeed, the commencement of a new 
vera and started us who were beginners on a career full 
of intense interest and promise. Parallel with the dis- 
woveries by the ophthalmoscope there came an immense 
impulse to ophthalmic surgery. Extraction of cataract by 
the old semilunar flap in the skilled hands of Bowman and 
Critchett and others had been brought to a perfection of 
dexterity such as the present generation can hardly conceive. 
Imagine, if you can, the surgeon making a large semilunar 
lap of the upper half of the cornea in a nervous patient with 
sensitive conjunctiva and powerful orbicularis, with no 
speculum to steady the lids, no forceps to steady the eyeball, 
mo cocaine to numb the conjunctiva and cornea and no chloro- 
form or cther as a general anwsthetic, Chloroform was then 
deemed unsafe on account of the risk of vomiting, and ether 
‘had not been restored to British practice. Many a time did 
I assist Bowman in such extractions and I cannot recall either 
@ wound of the iris or the loss of vitreous humour. Extraction 
‘of cataract was then the highest point of our young ambition 
and great was the competition amongst us to practise at the 
wecropsies at King’s College Hospital. I still possess the Beer’s 
knifeand stilluse the curetie-cystotome ofthose days, thelatter 
being better in form than modern modifications. Keratonyxis, 
the slow process of absorption by needling, was the only 
method of dealing with soft cataract, requiring numerous 
operations and many weeks in time. Iridectomy was undis- 
covered, we knew nothing of hypermetropia, astigmatism was 
hardly dreamed of, test glasses were but a series of convex 
and concave spectacles in frames, and test types were strips 
cut out of books and newspapers pasted ona board. ‘Then 
followed the great discoveries. Year by year, when I visited 
London, Bowman gave me a short clinique on each as it arose— 
first on iridectomy for glaucoma, fresh from its promulgation 
by Graefe at the Ophthalmological Congress at Brussels. Later 
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he explained to me hypermetropia and later still astigmatism, 
and thus started me to work at each of these new departures. 
Not less remarkable than the way in which he imparted this 
knowledge to me was the manner in which he questioned me 
on my,own work and on my new ideas in treatment or prac- 
tice. These he listened to and discussed and not unfre- 
quently put to the test of experience. Within a few days 
of my telling him of my work on extraction of cataract 
by suction and showing him my first suction curette he 
adopted the principle, had a special syringe made and used it 
in the extraction of soft cataract. When in 18601 wrote a 
paper on his method of treating lacrymal obstructions and 
suggested bulbed probes instead of his probes of uniform 
calibre, he had bulbed probes made and even carried the 
principle further than I had done by using bulbs even double 
the size I had suggested. All this goes to illustrate what is 
so well known of him, his absolute truthfulness and single- 
mindedness and the carnest scientific spirit in which he 
approached every question bearing upon his work. Asa further 
illustration of the calm nobility of Bowman’s character, I 
may quote from a letter in answer to one of mine, in which 
latter, whilst congratulating him on the titular honour 
then recently conferred, I expressed regrets, which he well 
knew that I felt, that circumstances had in the end turned him 
completely aside from: general surgery, a diversion which I 
have always felt to have been a grievous loss to British 
surgery. His words were: ‘‘I am receiving many (letters) © 
which assure me that the profession approve of my accept- 
ance of the honour—to me an immense enhancement of it. 
It came as a complete surprise, as I have never thought 
myself as in the running in that field. The cast of my life 
has been the sport of circumstances which have befallen as 
they chanced, I have only wished to make the best of them 
as they came. The ophthalmic field was entered on gradually, 
being vacated by sad losses by death. The public found me 
out. I could not have long followed both departments. I 
have no reason to regret what has befallen and have the 
reposeful thought of never having fretted about what was of 
really very little importance.’ 


CHoton or SuBsHCT. 


Let me now consider how best to employ the time during 
which it is my privilege to address you. ‘I'wo courses seem 
open: either to give a 7éswmé of recent work done by others 
so as to bring up our knowledge of the progress of ophthalmic 
science to the level of the present day ; or to give you some 
conclusions on points in ophthalmic practice at which I have 
arrived during my professional life. For the former course 
I have neither time nor inclination nor aptitude. I trust, 
therefore, that the second may be not unacceptable nor 
deemed a waste of time. There are two subjects on which I 
have endeavoured to influence the practice of ophthalmic 
surgery—viz., the ,‘‘treatment of soft cataract by suction ’” 
and the ‘‘abandonment of iridectomy in the extraction of 
hard cataract.’? On the first I have published little of im- 
portance since the earlier years of its introduction to the pro- 
fession twenty-nine years ago, so that many of the present and 
rising generation of ophthalmic surgeons are perhaps hardly 
aware of the rules and principles laid down as guiding and 
rendering safe the practice. It is not, however, my intention 
to make use of the present opportunity to repair the omission 
and reaffirm the principles. On the abandonment of iridec- 
tomy in extraction of hard cataract I have spoken or written 
on several occasions, but have never given an authoritative 
description of rules to be followed in the operation I advocate 
or of that which I deem to be its cardinal point—viz., the 
exact method of making the incision. In fact, the whole 
question of the abandonment of iridectomy seems to me to 
hang upon the exact incision that shall be selected. Those 
who fall back upon the old semilunar flap and Beer’s or 
Sichel’s knife and carry their incision close up to the sclero- 
corneal junction will hesitate and doubt whether they have 
not landed themselves in greater difliculties and disadvantages 
than weve involved in the operation with iridectomy. On 
studying the records of operations for cataract in my private 
practice—the only records which are practically available— 
I find that up to the year 1863 my only operation for 
removal of hard cataract was the original method by semi- 
lunar flap made with a Beer’s knife or Sichel’s narrower 
modification. Then during the years 1866 to 1869 the forms of 
operation prevailing were those of Graefe or Graefe-Critchett, 
of which unfortunately I have no sketch, but which consisted, 
I believe, in extraction without iridectomy, in which Graefe’s 
knife and incision were used. Thereupon the old semilunar 

AA 


1428 Tam Lanxont,] MR. 'T. PRIDGIN'TEALE ON THE EXTRACTION OF HARD CATARACT. [Junm 17, 1893. 


flap reappeared, and finally in 1871-72 I definitely adopted 
the form of operation entered in my earlier notes. as a 
shallow flap, which it is my aim to describe to-day, 
Graefe’s operation with iridectomy being reserved for excep- 
tional cases. With the ‘‘old flap’? my results were very 
satisfactory indeed ; with the modified operations combined 
with iridectomy they were less satisfactory on the whole ; 
but ‘what unsettled my mind more than anything was the 
fact that in two or three cases, in which the operation was as 
perfect as I could make it, the eye went wrong and sight was 
either lost or the result was very imperfect. About the same 
time the late Mr. Critchett and Dr. Liebreich were extracting 
without iridectomy. They were, I believe, making incisions 
well within the cornea, sometimes an upper section, some- 
times.a lower section, with a narrow Graefe’s knife, such as 
had been used for linear extraction of soft cataract. The 
incision was in the main linear, with puncture and counter- 
puncture in the sclero-corneal junction. The example of 
Mr. Critchett and Dr. Liebreich and my own dissatisfaction 
with the iridectomy extraction led me by degrees to adopt as a 
settled practice the form of incision which I shall describe as 
the one which I have steadily employed in a large majority of 
cases during the last twenty years. : 


DETAILS OF THN OPHRATION OF EXTRACTION BY 
SHALLOW Fuar. 

The Society will, I trust, pardon me if I enter somewhat 

minutely into the details of the operation, partly as a guide 
to those who may be disposed to adopt the method herein 
recommended, partly as a pattern which others may take for 
an interesting comparison with the details they themselves 
employ, but’chiefly because of my conviction that in surgery 
as a whole, be the principles of an operation ever so good, 
success is frequently not obtained owing: to the imperfect 
carrying out or the inadequate selection of detail. 
__ 1, Antiseptics.—Carbolic acid still maintains its supremacy 
in my surgical work. The eyelids, eyelashes, conjunctiva 
and conjunctival recesses are well cleansed with a solution of 
three minims to the ounce, a little more than + per cent., in 
which also all instruments except the knife are soaked. 

2. Anesthesia.—Cocaine is. employed exclusively. For 
this purpose the drops to be used are specially prepared just 
before the operation. A small tube containing a grain of 
sterilised cocaine receives ten minims of distilled water, and 
this is instilled into the eye once or twice. 
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3. The lid-holder.—This is a spring speculum of a pattern 
which was brought to me from the Continent about twenty 
years ago. It is large, strong and well curved, and yet it 
allows ample room for the finger and thumb of an assistant 
to hold it firmly and by means of it to control the eyelids 
and defend the globe from injurious pressure or spasm of the 
orbicularis. ‘The spring speculum, having been introduced, 
is put in charge of a competent assistant. 

4. Fiwation of the eyeball.—The surgeon then by means of 
conjunctival forceps with broad teeth takes hold boldly of 
the conjunctiva and subconjunctival tissue about three milli- 
metres below the cornea, rolls the eye downwards and coin- 
mences the incision. 

5. The knife.—My earlier shallow flap operations were made 
with the narrow Graefe’s knife. ‘This in my hands was not 


quite satisfactory, as I could not easily retain the aqueous 


humour up to the moment at which the knife edge reached 
the posterior surface of the cornea and so. sometimes the iris. 
was washed over the edge and wounded. Some of my friends. 
have succeeded with Graefe’s knife. I, however, did not- 
acquire the knack of using it to my satisfaction and there- 
fore fell back upon the long narrow knife of Sichel, which by 
its wedge shape retains the aqueous up to the moment at 
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which its edge is turned forwards against the cornea.¥ For the 
last three or four years I have used a still narrower form of 
Sichel’s knife suggested by and made for Mr. R. N. Hartley, 
which is almost identical with Taylor’s marked No. 822 in 
Weiss’s catalogue. This has proved to be admirable for the 
purpose, combining the wedge principle of Sichel with a close 
approximation to the narrow Graefe. 


Fig. 3. 


6. The mode of incision.—The point of the knife enters the 
coinea just withinthe outer margin at its equator and emerges: 
at a counter-puncture just within the inner margin of the 
cornea at a level about two millimetres above the equator. As 
soon as the counter: punonare is well accomplished and the 
point of the cataract knife has passed out of the cornea to the 
extent of about four millimetres the next step is taken. This 
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is the most critical part of the operation. The knife is 
somewhat rapidly and with a sort of knack turned directly 
forwards so that the blade, which up to this point has 
been parallel with the iris, comes to a right angle with 
the back of the cornea. : The section is completed by cutting 
directly forwards, this final cutting being vertically through 
the corneal thickness, absolutely linear and in position about. 
midway between the horizontal equator and the upper margin 
of the cornea. The knack of this part of the operation 
consists in so managing the knife that, as soon as it is turned 
from a plane parallel with the iris, in which by its wedge shape 
it retains the aqueous humour, to a plane vertical to the back 
of the cornea, which at once allows the aqueous to escape, the 
edge: of the knife shall rapidly reach the posterior surface 
of the cornea and be in contact with it before the iris cam 
fold over its edge. Whilst this final part of the incision is 
being*made an assistant controls the eyelids by the speculum, 
holding them slightly off the eyeball so as to avert any 
sudden pressure on the globe during the completion of the 
incision, The incision thus made is practically a shallow 
flap, chiefly linear, with a small limb at an obtuse angle cor- 
responding to the heel of the knife at the outer edge of the 
cornea, and a still smaller, hardly perceptible limb cor- 
responding to the point of the knife at the inner edge of the 
cornea, At the limbs the knife passes through the cornea. 
obliquely, but in the horizontal linear part it cuts vertically 
through the corneal structure. 

7. The seotion.—I always make the section in the upper 
half of the cornea, using the right hand for the right eye and 
the left hand for the left. 
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8, Botraction of the oataract.—The operation is completed 
as follows, Whilst the assistant continues to control the 
eyelids by the speculum, the operator, still keeping a grip of 
the conjunctiva below the cornea, so presses the holding 
forceps against the eyeball as to steady the lens towards the 
cornea whilst he ruptures the capsule with the cystotome. 
By this manceuvre he avoids the risk of damage to the 
Suspensory ligament by pressure of the cystotome. After the 
rupture of the anterior, capsule the delivery of the lens is 
effected by the mutual manipulations of the two hands, the 
‘one maintaining the conjunctival hold with the forceps below 
whilst the other exercises pressure above the cornea by the 
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convex surface of the curette. By this means, and more 
especially by the pressure of the curette just above the 
cornea, the upper edge of the cataractous lens is made to 
present itself through the pupil and wound, and a very slow 
gradual delivery can be accomplished by the combined or 
alternated pressure of forceps and curette. Great pains are 
‘taken to remove by the curette any remnants of the cortical 
portion of the lens, so as to completely cleanse the anterior 
chamber and the conjunctiva of all débris. 

9." Dressing of the eye.—The spring speculum is only now 
memoved. The eyelids and eyelashes are then smeared with 
vaseline, over which iodoform is dusted. A pad of absorbent 
‘cotton-wool with an outer layer of black cotton-wool is applied 
‘to each eye and made firm-with strapping. Ihave for many 
years discarded every form of bandage, as having no advan- 
tage over adhesive strapping (except for men with a very 
hairy face) and as having the serious disadvantage that if 
there be any swelling of the eyelids there is no yielding and 
therefore a possibility of injurious pressure. If all goes on 
well, and if there is but little pain and little watering of the 
‘eye so that the pad remains dry, I leave the eye undisturbed 
and unlooked at until the eighth day, when I change the pad 
of the eye that has been operated upon and remove the pad 
from the other. 

I have gone thus minutely into the steps of the operation in 
‘the belief that if we are to have improved results by the 
abandonment of iridectomy it will not be by returning to the 
old semilunar flap nor by incision at the sclero-corneal junc- 
tion, but by reducing the incision to as near an approach to 
linear extraction as the integrity of the iris and the bulk of 
‘the cataract will permit. The incision I have described has 
proved to me a faithful servant and will, I trust, prove to be 
‘so to others, until a better method can be invented. The 
advantages of the incision above described are as follows: 
a. Inas far as it approaches the flap operation, it possesses with 
that operation the advantage of extrusion of the cataract with- 
outany cutting of the iris. In as far as it approaches the linear 
it obviates to a great extent the disadvantages of the flap which 
were the great liability to serious prolapse of the iris and to 
the displacement of the flap by the upper eyelid. 3. The 
position of the greater part of the incision across the middle 
and not at the base of the iris allows the lens more readily to 
‘present at the wound as there is less of the body of the iris 
to be displaced. o. The greater part of the wound being 
dinear and vertical to the corneal thickness, as soon as the 
dens has escaped and all cortical matter has been removed 
‘the wound closes absolutely and the edges fit, leaving a level 
‘surface which permits early sealing of the aqueous chamber. 
ad, The greater part of the wound being away from the base of 
the iris and rather towards the pupil, there is a remarkable 
facility for the escape, or rather the extrusion, of cortical 
portions of the lens, the reason for which is discussed 
ater. ¢. The incision being entircly in the cornea and away 
‘from the ciliary region, there is probably much less risk of 
iirido-cyclitis or of subsequent glaucoma. The knife is made 
‘by Weiss ; the spring speculum (Graefe’s) is made by Down 
Bros. ; the cystotome-curette—the original Moorfields Hospital 
pattern—is also made by Down Bros. ; the conjunctival forceps 
(Schmidt-Rumpler) is made by Messrs. Krohne and Sesemann 
(Catalogue, 3993). 


THARING (DISCIssiON) OF OPAQUE AND CRUMPLED Pos- 
THRIOR CAPSULD AND ITS RisKs. 

There is, according to Landolt, great diversity of opinion 
as to the danger involved in needling the posterior capsule. 
Knapp and others. consider it absolutely without danger if 
done with proper precautions, whereas a large number of 
operators only do it when compelled because it is occa- 
sionally followed by irido-cyclitis or panophthalmitis. The 
question is of considerable importance and amounts to this: 
Are we, with those who fear bad results, to rest content with 
second-rate vision from an opaque capsule, or shall we, with 
Knapp, freely give such cases the chance of good vision, 
venturing a certain amount of risk? And what is the 
degree of risk? Judging from my own experience I 
should say that the risk is small, as I have rarely had 
any trouble in consequence. A more important question 
is, What is the nature of the risk? This I believe to be in 
its beginning increased tension, which unrelieved may in some 
instances drift into irido-cyclitis or panophthalmitis. How 
are we to deal with this increasing tension? This is an 
interesting point and one which, perhaps, is not so fully 
appreciated as it deserves to be. Let me illustrate it 
by two cases which recently happened in my practice. 
In both instances I tore with needles the opaque posterior 
capsule: the one after an extraction of traumatic cataract by 
suction, the other after an extraction of hard cataract by a 
shallow flap. Within forty-eight hours each patient suffered 
intense pain and dimness of vision from increased tension. On 
the third day in one case and on the fourth in the other I 
punctured with a broad needle through the upper part of the 
cornea and through the iris into the vitreous humour, The 
needle, turned sideways, allowed a few drops of vitreous 
humour to escape. In a quarter of an hour, in each case, 
intense agony was converted into perfect ease. There was no 
relapse of pain or of increased tension, and in a fortnight the 
subject of the extraction of hard cataract read J. 2. If un- 
checked both cases would most likely have ended in pan- 
ophthalmitis. All I know about the foregoing method of 
dealing with such cases is this: “In the year 1864 when in 
London I told Sir William Bowman of a case of extraction by 
the semilunar flap which was causing me anxiety because, 
after discission of the capsule, it was falling off in con- 
dition on account of increased tension. He told me of the 
simple plan of puncture with a broad needle ‘‘ through the 
iris into the vitreous humour.’’ As soon as I returned home 
I acted upon this advice ; normal tension was restored and 
vision was saved. I have now and then repeated the pro- 
ceeding, though only rarely, but the two instances I have 
named occurred within the last six months.! 


Tun LussoNS TO BE DEDUCED FROM A SBRIES Or CASES. 

Let me now read the lessons of my own experience by 
analysing, as far as my notes will permit, the last 100 cases. 
These notes are less complete than I could wish, not having 
been taken with any view to publication, and are sometimes 
defective from the omission to record the final result in vision. 
Yet we may deduce from them at least certain broad lessons 
which are of use in estimating the value of the operation 
employed. 

1. Anesthetios.—Of the 100 cases the first 4 were under 
ether ; all the rest were under cocaine. 

2. Iridectomy.—In 10 a preliminary iridectomy was per- 
formed and in 1 an iridectomy at the time of operation, 
leaving 89 operations without iridectomy. Of the 10 cases of 
preliminary iridectomy 5 were done in order to artificially 
ripen immature cataract. The other cases were as follows : 
(1) A feeble woman with diabetes ; (2) a woman with only 
one eye ; (3) a man aged eighty-four recently recovered from 
pneumonia ; (4) an old man with subacute glaucoma; and 
(5) a man in whom the lens had been forcibly dislocated by a 
quack, with consequent glaucoma. 

3. Accidents at the time of operation. —Out of the 89 shallow 
flap operations the vitreous was lost in three instances, in 
all of which there wasa fluid vitreous, implying defective 
suspensory ligament. In two cases the iris was grazed by the 
knife. ‘The remaining 84 are recorded as without accident— 
ie., the operations were completed without a flaw. ‘Lhore is 
not a single record of dislocation of the vitreous from damage 
to the suspensory ligament during the operation. On this 
point I shall say more presently. 

4. Failures.—In the 89 cases there were six failures. One 
occurred in the case of a drunkard ; a second ina lady who 


1 I communicated this case to the Brit. Med. Jour., vol, i, 1964, p. 404. 
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had an outburst of hysterical weeping two days after the 
operation ; in a third the iris was wounded ; a fourth wasin a 
man aged eighty-four, whose other eye was also lost after an 
operation combined with iridectomy ; and the fifth and sixth 
failed without obvious cause. 

5. Subsequent iridectomy and artificial pupil.—This is noted 
in 11 out o the 89. : 

In all these cases except two the resulting vision was good. 
Five read J. leasily ; four are stated to have ‘‘good vision’’; 
and two are recorded as ‘‘poor,’’. reading only very large 
print, such as J. 18. 

6. Prolapse of iris.—It is difficult to be quite certain in 
what proportion of cases this occurred, and I do not feel sure 
that every:instance has been recorded. Probably the cases in 
which subsequent iridectomy was required represent the 
more serious instances of prolapse, and there have been a 
few cases with a small adhesion of the iris to the corner of 
the incision without serious prolapse. 

7. Glaucoma as a sequel to extraction.—I can only recall 
one case. This may be explained, perhaps, by the fact that 
where a large prolapse occurs the case usually demands .a 
subsequent iridectomy. . The slighter occasional adhesions to 
the scar do not appear to produce glaucoma or to be any 
material disadvantage and are not to be looked upon as sup- 
stantial objections to the shallow flap operation, 

8. Needling.—Of the remaining 72 cases tearing (discission) 
of opaque or crumpled capsule is noted in 14 cases, which 
leaves 58 free from any secondary operation. Needling has, 
therefore, been an exceptional operation. That this is nota 
general experience may be inferred from a review of the new 
edition of Mr. Berry’s work in Tou Lanogr of April 29th, 
1893. The reviewer says: ‘‘ As a matter of fact the opera- 
tion of needling is almost always required if the patient 
desires to read ordinary type. Even when the lens has slipped 
out without leaving more than a trace of cortical substance 
the posterior capsule and membrane of the vitreous humour 
become wrinkled and seriously interfere with accurate vision 
of either near or distant objects.’’ ._De Wecker, speaking of 
the iridectomy extraction, says : ‘‘In another class of cases 
the cortical masses left behind remain unabsorbed and the 
capsule becomes opaque in a few days. Afterwards capsulo- 
tomy or iridotomy often give excellent results.’”” He con- 
siders ‘‘these complications to be less common after the 
simple extraction and that when they do occur the secondary 
operations are more successful than when extraction with 
iridectomy has been performed.’’ The final results of the 
fourteen cases in which needling of the capsule was required 
are that ten read J. 1, one read $$, another 4%", another is 
stated to have ‘‘ very good ’’ vision, and in the last case vision 
is not recorded, 

9. Retention of cortical masses.—This difficulty seems to 
me to have clisappeared under the operation by the shallow 
flap in which the incision is at a distance from ‘the margin 
of the cornea; and there seems to be a reason for this. Take 
an illustration from hypopyon. If we try to let out the pus 
from the anterior chamber by making an incision at the 
margin of the cornea we find it very difficult to evacuate, 
partly no doubt from the iris presenting at and blocking the 
incision; but if we make an incision, especially a radial one, 
towards the centre of the cornea the pus and débris escape 
at once. The emptying of the anterior chamber allows the 
lens and iris to advance towards the cornea and to compress 
and empty the angle between the iris and cornea. So, in 
extraction of cataract by an incision away from the angle, 
the body of the. vitreous presses. forwards towards the back 
of the iris and forces the cortical portions of the lens away 
from the angle behind.the iris into the pupil and so towards 
the incision. Hence the dealing with cortical portions of the 
lens ceases to be a practical difficulty under the operation by 
the shallow flap. Landolt and De Wecker both spedk of 
retention of cortical masses as if such retention were not 
uncommon and as if the dealing with them were a serious 
practical difficulty. 

10. Dislocation of the vitreous humour.—This is a point of 
considerable moment in extraction of cataract. It occurs in 
cases in which the vitreous humour is healthy and is caused 
by straining of the ocular muscles during the: operation, 
whereby the upper portion of the suspensory ligament is 
damaged so that the unprotected vitreous bulges against the 
back of the iris and forces the latter between the lips of the 
wound, interfering with proper fitting and making it gape. 
This, no doubt, is what Knapp of New York refers to when 
he advises an iridectomy ‘‘whenever there is a tendency to 
prolapse and it is difficult to replace the iris.’’ Fuchs of 


Vienna made the same remark to Mr. H. Secker Walker of 
Leeds, to whom I am indebted for extracts from foreigm 
journals bearing upon the question of retention or abandonment: 
of iridectomy.' In my series of 89 there is not one instance of 
damage to the suspensory ligament or of a single case in whicly 
there was any difficulty in replacing the iris. I attribute this. 
immunity in a great measure to:the use of cocaine, which 
allows very free manipulation of the eye without producing’ 
muscular spasm, combined with the support given to the base: 
of the iris and the suspensory ligament by the portion of the: 
cornea, between the incision and the angle of the anterior 
chamber. There are two periods when this accident may: 
occur. One is at the completion of the incision. This may: 
be guarded against by the care of the assistant in charge of” 
the speculum, who by judicious leverage of the thumb and 
finger can control and hold the eyelids away from the globe. 

The other is when the surgeon is using the cystotome for: 
rupturing the anterior capsule and a certain amount of 
pressure. is of necessity made upon the lens. This danger’ 
may be avoided by making the holding forceps which grasp: 
the conjunctiva below the cornea so to press against the eye- 
ball as to steady the lens towards the cornea and cystotome. 


THE TENDENCY TO ABANDON IRIDECTOMY IN EXTRACTION 
or Harp CATARACT. 

Having been for many years convinced that for all but. 
exceptional cases an operation involving iridectomy is not 
the best method of extraction of hard cataract, it has been- 
a matter of interest to observe the increasing tendency of 
ophthalmic surgeons to move towards the same opinion. One- 
of the earliest ophthalmic writers in England to publish a. 
series of operations by a shallow flap without iridectomy 
was Mr. Snell of Sheffield, who was my assistant and house 
surgeon in 1870-72 at the time when I was beginning to 
adopt the shallow flap and to abandon iridectomy. He tells me 
that of his last 200 extractions at the Sheffield Infirmary there- 
were but thirteen combined with iridectomy, of which ten were- 
preliminary to Forster’s operation for immature cataract ang 
two or three were accidental at the time of operation. In 1885: 
Galezowski began to operate without iridectomy. Of 1865) 
cases reported 1173 were without iridectomy, 179 with it and 
13 with sphincterotomies (division of the circular fibres of the: 
iris).. In 1886 Knapp of New York began a series of opera- 
tions without iridectomy, reporting 450 ‘‘ simple extractions, ”” 
against 371 cases ‘‘with iridectomy.”’ In 1888 Professor 
Schweigger of Berlin began to abandon iridectomy, reserving 
it for special cases. Of 465 operations 400 were ‘‘ simple ex- 
tractions.’’ De Wecker of Paris writes in November, 1892," 
on ‘‘simple extraction ’’ and the ‘‘combined operation.” He 
says: ‘The extraction of cataracts with iridectomy is not—. 
and M. Fuchs of Vienna agrees with us—the ‘safesd.’” 
The ‘‘safest to avoid a large prolapse ; yes, but there’ 
its advantages cease.”’ He lays down the rule that ‘“ with: 
a perfectly ripe cataract in a healthy’ patient simple 
extraction is the proper’’ operation to perform, but if’ 
“the cataract is not ripe, or the hygienic conditions are 
unfavourable, an iridectomy should accompany or precede 
the extraction.’’ On the other hand, Landolt of Paris, having’ 
written to alarge number of ophthalmic surgeons to ascertain: 
their views on extraction of cataract at the present date, sums: 
up in favour of extraction preceded by iridectomy. It is: 
clear, therefore, that the confidence of ophthalmic surgeons 
in iridectomy as an adjunct to extraction is being seriously 
shaken and that opinion is ripening in the direction of some- 
form of simple extraction. The operation of so-called: 
‘‘simple extraction’? to which some have reverted is: 
apparently the old semilunar flap with the incision close- 
to or even within the sclero-corneal junction. It was in 
order to obviate the disadvantages of this ‘‘simple extraction’” 
that Graefe invented his ‘linear extraction with iridectomy.’”’ 
It would seem, however, from published records that even 
with all its disadvantages the simple extraction by semilunar 
flap without iridectomy attains results equal to those obtained 
by jGraefe’s operation ; but the exact method of operation 
which I am advocating differs essentially from both of these 
in that the incision is entirely within the cornea, ‘almost 
linear, and yet without iridectomy. If I am right in advo- 
cating a method of operation which I have tested for so- 
many years and which has been attended in a very large pro- 
portion of cases with most satisfactory results as to vision 
and comparative freedom from complications, as well as 
regards perfection of scar, pupil and anterior chamber, Ff 
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cannot but think that a surgeon who would give a full trial 
to the method described and the rules laid down would sur- 
pass, in visual results and in freedom from complications, his 
@ormer successes with either the so-called ‘‘simple extrac- 
tion "’ or the Graefe operation with iridectomy. 
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Mz, PRESIDENT AND GENTLHMBN,—Of the many changes 
‘in surgical opinions and practice during the last quarter of 
@ century some have been due to the development of 
surgery under the threefold influence of anesthetics, anti- 
septics and recent anatomical and pathological investigations ; 
others to changes in fashion; and all, it will be conceded, 
so the persevering ingenuity of surgeons in perfecting every 
‘process and instrument employed for the alleviation of human 
suffering. Just as certain drugs, health resorts and stimulants 
become the fashion in medical practice, so do certain opera- 
sions with surgeons ; but such operations do not always prove 
wo be superior to those they displace, any more than the last 
favourite drug or health resort or stimulant proves itself to be 
more beneficial than that which previously had been the 
smode. I shall have no difficulty in showing that one or other 
or both of these kinds of changes have materially affected 
the operative treatment of affections of each portion of the 
arinary tract. To begin with the excretory organs, the kidneys 
fhave of course been the subject of greater changes than 
any other part—for this reason, that the whole surgery of 
these organs has been formed within the last ‘thirteen or 
fourteen years, ‘Till then the kidneys were the domain 
entirely of the physician, but since then in respect of several 
of their affections they have passed over to the care of the 
surgeon. ‘The late Dr. Robert Martin in writing to me on 
Jan. 10th, 1882. on the operation of nephrolithotomy said : 
«Dear old Lawrence used to begin one of his lectures with 
these words, ‘The kidney, gentlemen, is fortunately beyond 
the reach of the surgeon,’ and,’’ Dr. Martin added, ‘‘I well 
remember the same great authority denouncing the pioneers 
of ovariotomy in no measured terms some thirty years ago. 
Tempora mutantur.’’ An instructive warning to us is this 
@pinion of so great a master of surgery as Sir William 
Lawrence, handed down to us by a former assistant physician 
of St. Bartholomew’s Hospital, in whose presence it was 
attered. Benjamin Bell, Samuel Cooper, Chelius, Copland, 
Gross, Rayer, Rossetus, Syme, Velpeau and many others might 
be quoted as holding opinions as to the kidney in no essen- 
ttial particular different from that entertained by Lawrence ; 
and yet to-day, in the face of such a phalanx of opposing 
judges several operations upon the kidney have become well- 
migh universally recognised by educated medical opinion. I 
should like to be able to say ‘‘universally recognised by 
smedical opinion,’’ but I cannot do this, for within the last 
‘swelve months, when recommending an operation upon a lad 
who is doubtless carrying in his kidney, to his discomfort and 
detriment, a mulberry calculus, the mother of the patient 
weplied that she could not consent to an operation because a 
physician had told her that an operation for stone in the kidney 
ought not to be thought of, as it had rarely been undertaken, 
and had always proved ineffectual or fatal. If the physician 
eferred to really made such a statement (for I always doubt 
the correctness of such reports) one hardly knows to whom 
“be rendered the greater injustice, to himself for being so ill 
informed, or to one of the most successful operations in 
surgery which he was ignorantly and harmfully disparaging. 
When once it was admitted that nephrectomy and nephro- 
Mithotomy were successful and curative, differences of opinion 


arose as to the best method of performing them; and with 
regard to nephrotomy for hydro- and pyo-tiephrosig whilst some 
think the operation should be done instead of, or at any rate 
as a preliminary to, nephrectomy, others are of opinion 
that nephrectomy as the primary operation is better suited 
for such cases.. As to nephrectomy for tubercle and for 
malignant disease, opinions have greatly varied, but are now 
by degrees growing into accord. Opinions have, too, been 
divided as to nephrectomy for movable kidney, but they are 
now rightly becoming consolidated against so formidable an 
operation for a condition which can be successfully remedied 
by a much less severe one. 

Floating or movable kidney is an entity about which 
the most divergent views have been and still are held. 
A few years ago it was gravely asserted bya distinguished 
surgeon that movable kidney was a myth; that it was a 
thing of no pathological significance ; that the literature of 
the subject was based not on post-mortem experience but 
on clinical impressions which were fallacious ; that the cases 
of supposed mobile kidney were in reality tumours of other 
organs—e.g., the gall-bladder, ovarian cystomata, and diseases 
of the head of the pancreas; that in the few cases of mobile 
kidney recorded as having been observed at post-mortem 
examinations the condition had not been suspected during life ; 
and that a righteous scepticism ought to be entertained as to 
movable kidney being the cause of real suffering. Some- 
what similar doubts were suggested, if not actually ex- 
pressed, at a recent meeting of the Royal Medical and 
Chirurgical Society, when Mr. Bruce Clarke read a paper 
on Acute Renal Dislocation. Two of the speakers re- 
ferred to the rarity of movable kidney in the post- 
mortem room, and one stated that though he had made 
4000 post-mortem examinations he could remember but 
two cases of movable kidney. A third speaker, who has 
contributed to our knowledge of actual cases of the sort, 
attached but little importance to the clinical effects of 
movable kidney, for he said: ‘‘Women who are the subjects 
of this condition suffer from a little occasional dragging pain 
in the side, but otherwise usually have no symptoms.’’ Many, 
too, consider that the wearing of a belt is all that is 
requisite to relieve what little inconvenience is caused, 
that nephrorrhaphy ought not to be performed, and never 
succeeds ; and lately it has been prognosticated that in a 
few years we must expect to hear of renal calculi having 
developed upon the sutures used to transfix the kidney in this 
operation. 

On the other hand, the opinion is held that movable 
kidney is an every-day experience in practice, that a 
very large minority of women are thus constituted, and 
that it -is by no means uncommon in men. I hear of 
patients being told on no account to submit to nephror- 
rhaphy—firstly, because it is very dangerous, and, secondly, 
because it is unnecessary for a condition with which 
20 per cent. of the human race pass through life. In 
1888 Dr. Lindner, a German physician, brought out a work on 
the ‘‘Anatomy, Etiology and Diagnosis of Floating Kidney in 
Women,’’ in which he boldly declares that this condition is 
the most frequent anomaly in the female, that one woman out 
of every five or six is the subject of it, and that he is pre- 
pared to face the most violent opposition in support of his 
assertions. . Laudau, Skorezewsky, Roberts, Newman and 
many others might be quoted as authorities on the ques- 
tion of movable kidney. Surely on a matter of fact of 
this kind itis time that the professional mind arrived ata 
definite and decisive conclusion, There is abundant evidence 
existing in support of it, and for the last 200 years at least 
authorities of the highest repute have recorded well-authen- 
ticated cases, whilst the report of the conmittce of the 
Pathological Society of London in 1876' ought to have 
placed the matter beyond disput: 

One reason of the continued discussion is, I think, the 
attempts which have been made to distinguish between floating 
and movable kidney both by means of the anatomical relations. 
of the peritoneum to the kidney, and by distinct clinical indi- 
cations. ‘I'his it is impossible to do, and it is undesirable 
therefore to try to associate different groups of symptoms 
with definite pathological or anatomical states and to calb 
them by such terms as ‘‘floating”’ as distinct from ‘‘movable,’” 
‘«subserous’’ as distinct from ‘‘interserous,’’ and ‘‘dis- 
located’ as distinct from ‘‘displaced.” 

Whilst preserving the terms ‘‘misplaced’’ or ‘*dis- 
placed’’ for the kidney which is permanently occupying an 
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abnormal position, the word ‘‘movable”’ alone suffices to 
cover all cases in which the kidney from time to time shifts 
from its normal position but can Ye made to return by some 
movement of the bowels or of the body of the patient 
or by the hand of the surgeon. In justification of this 
simple classification let me state (1) that some of the most 
movable kidneys, those which float quite up to the front: wall 
of the abdomen, cause-no pain or other subjective symptom, 
and have no ‘mesonephron; (2) that some of the cases in 
which the symptoms are most severe, most frequently recur- 
ring, and most likely to be mistaken. for renal calculus, rarely 
and sometimes never can be detected by clinical examination 
as movable, It is only since surgical explorations of the 
kidney have been made that this form of movement, which 
I have elsewhere spoken of as ‘‘cinder shifting,’’ has been 
shown to exist and to be the cause of very acute suffering. 
I have repeatedly in the operating theatre pointed out how a 
kidney can be moved around the tip of the fixed index-finger’ 
in every direction upon the plane of the loin, though it cannot 
be made to fall away from the back of the trunk even by rolling 
the person over on his face. Some of these cases have been 
explored in the belief that-renal calculus was the cause of the; 
symptoms ; others, owing to the experience thus obtained, were 
diagnosed correctly, and nephrorrhaphy was performed with 
the most satisfactory results. 

Another reason for the doubts which have been ex- 
pressed as to movable kidney is the frequency of errors 
in diagnosis whereby movable tumours of various kinds 
have been mistaken for movable kidneys. Mr. Lawson Tait 
told us some time ago that out of thirteen supposed 
movable ‘kidneys which came under his notice seven turned 
out to be gall-bladders enlarged by dropsy or gall-stones. A 
similar mistake is recorded in the Medical Record of Feb. 18th, 
1883, and three instances of the same kind have come under 
my own notice. As they are very typical of their kind and 
have never been published I will briefly relate them now. 

Casu 1.—A woman aged fifty-two for six months had felt very 
severe pain in the right lumbar region accompanied by flatu- 
Jence and constipation. <A fortnight before admission into 
a medical ward on June 10th, 1891, she had complete ob- 
struction of the bowels for three days attended by vomiting 
and increased pain in the right loin. On the night before 
admission she was suddenly seized with pain so severe that 
she fainted and became quite cold ; the abdomen became very 
distended and she vomited and retched for several hours. 
‘As soon as the abdominal walls were sufficiently flaccid a 
hard, oval-shaped tumour about four inches long and tender 
on manipulation could be easily made out. It was freely 
movable across the middle line and back again into the right 
loin ; on tilting the patient towards her left side it occupied 
the umbilical region and reached as far as the left nipple line. 
The tumour also moved downwards with inspiration, was 
sometimes visible in the right half of the abdomen, and could 
be grasped between the hands when one was placed on the 
Join and the other on the front of the abdomen. The outline 
of the tumour was smooth. The margin of the liver.could 
not be felt, and the outlines of that organ were normal on 
percussion. The urine was normal. I was asked to see the 
case with a view to performing nephrorrhaphy, but as I 
could not satisfy myself that the tumour was a movable 
kidney I suggested a preliminary examination under an 
anesthetic. ‘This was made, but as the majority of opinions 
inclined to the diagnosis previously arrived at, I consented 
to: explore the right loin. The colon first 
the peritoneum enveloped the tumour and was divided ; 
one end of an elongated cyst was then brought into the 
wound and at the same time the lower margin of the liver 
was seen. It now became clear that the tumour was a 
greatly distended and very freely movable gall-bladder, so 
the wound in the lumbar peritoneum was carefully sutured, 
the loin wound closed, and three large faceted biliary calculi 
(110, 105 and 61 grains) were removed from the gall-bladder 
through an incision along the outer edge of the right rectus 
muscle. 

The next case was communicated to me by Mr. Gifford Nash 
of Bedford, who described it as one of distended and movable 
gall-bladder resembling a movable kidney. 

Casu 2,—A single woman aged sixty-four had for many 
years suffered from constipation, necessitating great straining. 
‘The bowels acted about once in ten days, For a year she 
had been losing flesh rapidly, and for two months she had 
had pain in the back, dragging pain in the right loin, 
abdominal discomfort and indigestion. In the position of 
the right kidney «an elongated, freely movable, firm lump 
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could be felt. This-could be easily moved over the front of 
the spine, downwards towards the iliac fossa, and upwards. 
under the ribs so that one lost touch of it, It was tender 
and rather larger than the normal kidney. ‘Ihe urine, 
which contained nothing abnormal, was passed once during: 
the night and rather too frequently during the day. 
The lump was considered to be a movable right kidney,, 
caused by straining during defescation. A belt. and pad 
were applied, but did not keep up the movable lump satis- 
factorily. On Aug. Ist, ‘1892, slight jaundice was noticed. 
he urine was deeply bile-stained and the jaundice very 
severe. Cancer of the head of the pancreas was diagnosed, 
involving the common bile duct. On Sept. 28th the liver was. 
two inches, and on Oct. 28th four inches, below theribs, The 
lump in the right loin fluctuated and fluctuation went right. 
through to the ilio-costal . space. It suggested a hydro- 
nephrotic tumour. It was dull on peroussion, the ascending: 
colon being displaced inwards. On Nov. 8th a trace ‘oF 
albumen appeared in the urine, and from the 23rd untib 
death on Dec. 10th it contained large quantities of blood. — 
Necropsy: The pancreas was the seat of a cancerous growth 
which completely obliterated the common bile-duet. he 
liver was much enlarged, but no cancerous nodules were: 
present, The gall-bladder and cystic duct were much dilated,, 
the former being elongated and projecting four inches below: 
the edge of the liver. At the junction of the gall-bladder and! 
cystic duct there was a slight constriction. The gall-bladder 
was freely movable from side to side and to a less extent. 
The cystic duct was blobked by 
an elongated, oval, crystalline-looking gall-stone weighing 
160 grains. ‘the gall-bladder ‘contained about half-a-pint of 
clear watery fluid. The kidneys were not mobile and con- 
tained numerous secondary cancerous growths. The sigmoidh 
flexure of the large intestine was much diminished in size. 

The following case was brought under my notiee by Mr. 
Herbert Budd, one of the surgeons of the Worcester Infirmary. 

Casu 3,—A woman aged fifty-five was lifting a heavy weight- 
when she felt something give way within her, and immediately 
afterwards detected a lump on the right side of the abdomen, 
Six weeks later, when she came under treatment, there was a 
large tumour in the right hypochondrium extending into the: 
right lumbar and umbilical regions. It was freely movable, 
changed its position when the patient moved, and descended 
distinctly when she stood up. Pain, constipation and vomiting 
were complained of, but there was no jaundice and the urine: 
was normal. Mr. Budd tells me that the swelling gave the 
impression of being a movable hydronephrotic kidney, but 
on exploring it through the right semilunar line it was dis- 
covered to be the gall-bladder greatly distended, and from it: 
he removed two large gall-stones and several smaller ones., 
The patient made an excellent recovery. 

Did time allow I could give details of two other cases, in: 
each of which great pain and general disturbance of health 
were caused bya tumour which had been diagnosed as movable 
kidney. In both these patients the right kidneys were- 
certainly movable, but it was not the kidney in either whicln 
formed the tumour and caused the suffering. In one the 
gall-bladder was quite movable as well as enlarged; im 
the other it was enlarged. In both before operating; 
on the kidney I examined the gall-bladder and both 
patients have been greatly relieved by the extraction of 
Forty-nine stones were taken from the gall- 
bladder of one, and two from the gall-bladder and one 
from the cystic duct of the other. Errors in diagnosis of this 
kind will be sometimes avoided by feeling whether the kidney 
is in its proper place or at any rate distinct from the tumour ;, 
by the presence of a resonant thickness betweon the tumour 
and the loin ; by the inability: to push the tumour guite back 
into the loin ; by the lower edge of the tumour ascending am 
inch or more as it shifts to the left of the middle line ; by 
the tumour having an attachment above which causes the: 
Jower border of it to describe the arc of a circle as it moves + 
by the want of the uniform outline and notch of the kidney ;: 
and by the absence of the peculiar greasy or slippery feeling 
which movable kidneys generally have. 

The above cases are as important in their bearing on the 
diagnosis of diseases of the gall-bladder as of movable kidney.. 
‘There is an impression that a distended gall-bladder, though 
movable in a degree, cannot be shifted over to the left of the 
median line or in a vertical direction. In Cases 1, 2and 3 the 
vertical movement was specially noted, and in Cases 1 and 2 the 
movement to the left of the median line was very considerable. 
I draw attention to this mobility of the gall-bladder because 
I was last summer .in consultation with two very eminent 
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consultants upon a case of large post-nephric abscess, on the 
front surface of which the right kidney was freely movable. 
We were all agreed as to the nature and treatment of the 
case ; but in considering possibilities as to the moving body 
one of these distinguished men remarked that the gall-bladder 
was quite out of the question because of the vertical and free 
(eft lateral movement of the solid body we felt. 

The cause of another though much rarer error is floating 
spleen. Mr. J. Bland Sutton read before the Clinical Society 
Gast December a case of excision of a floating spleen with 
axial rotation. The spleen was for atime mistaken fora 
movable kidney, but the error was corrected before any opera- 
‘tion was undertaken by observing that the left kidney could 
be felt in its proper place by manual examination. Con- 
versely, movable kidney has been mistaken for a movable 
spleen, as in the case recorded by Dr. Shattuck in the Berlin 

fedical and Surgical Journal. 

A third reason for the doubts as to movable kidney is 
their phantom-like appearance and disappearance in many 
instances. In my student days and long afterwards much 
interest used to be excited from time to time by the ad- 
mission of a case of so-called ‘‘phantom tumour,’’ which, 
for want of a better understanding, was sometimes attributed 
%o a localised spasmodic contraction of the muscles of the 
abdominal parietes; and it is probable that such contrac- 
tion was often a very noticeable feature, for during the 
garoxysms of what Mr. Bruce Clarke would call ‘acute 
tenal dislocation’? I have sometimes seen the whole 
abdominal walls harden as in tetanus, and then in a few 
moments soften, to be followed by the contraction of 
some limited portion into a ball-like mass, I remember too 
that ‘phantom tumour’’ was spoken of in reference to a 
‘ase which in 1874 formed the basis of a paper on Inter- 
mittent Hydronephrosis which I read before the Royal Medical 
and Chirurgical Society.? In this case the hydronephrosis 
was caused bya villous growth in the bladder, and the inter- 
cnittent distension sometimes caused a large and easily 
detected tumour, whilst at other times nothing abnormal 
«ould be felt. Movable spleens, ovarian and other cystic 
tumours which discharge their contents into the peritoneal 
cavity or into one of the hollow viscera, but, more frequently 
than all, movable kidneys, cause these ‘‘phantom tumours,’ 
which at one time are distinct and at another subside almost 
-or altogether to the vanishing point. 

I could give details of many cases in which an examination 
of the abdomen from day to day has discovered nothing 
abnormal, and then on some occasion a tumour is most readily 
made out. Let me briefly refer to two such. A gentleman was 
sent home from India for operation for movable kidney. I 
examined him several times, but could find nothing of the kind. 
It so happened that he required an operation for phimosis, 
and I had therefore daily opportunity of palpating his abdo- 
men, but with negative result. Several weeks afterwards 
he was seized withthe same severe pains in his right loin 
and groin.which he.had experienced when in India, and on 
putting my hand on his abdomen I at once felt the movable 
&idney. Nephrorrhaphy was performed in November last. I saw 
him again on Monday, June 5th, when he told me that he had 
eemained quite well ever since the operation. The second 
case was that of a lady who had been pronounced-by Dr. 
Muret of Vevey and two or three other physicians to be 
the subject of movable kidney. She was a confirmed invalid, 
unable to take the slightest exercise. I made a most careful 
examination of the abdomen, but could detect nothing. 
A few days later I again examined the abdomen and imme- 
‘diately I placed my hand on the abdomen it came down upon 
the movable kidney. Had I hastily expressed an opinion 
‘from my first examination I should have said that this lady’s 
‘kidney was not movable or misplaced. 

As to the severity of the symptoms excited by movable 
‘kidney and the relief afforded by nephrorrhapby, no one 
who has witnessed the severest form.of renal colic, the 
great general disturbance of “health, and the nervous 
anxiety caused by the feeling of dragging or of something 
dropping from the loin to the groin, all removed by merely 
stitching the kidney to the parietes of the loin—can any longer 
doubt either the reality of the suffering or the benefit derived 
from the operation. I have known one case in which the 
sufferings were so great that chloroform had to be administered 
‘on many occasions for hours in succession before she was 
velieved by nephrorrhaphy ; and another instance in which the 
patient experienced so much benefit from the operation that 


she had the other kidney, which was also movable, treated in 
the same way, and with an equally satisfactory result. The 
curative effects of the operation are most gratifying if the 
sutures are made to pass into the kidney substance and the 
loose fibro-cellular capsule is shortened and stitched also to 
the muscles and fascia of the loin. M. Taffier recently stated 
at the Surgical Congress in Paris, when speaking on the dis- 
tant results of renal surgery, that in every case of nephror- 
rhaphy the result was perfect when the operation was clearly 
indicated. 

Though the patient’s life is never directly threatened by the 
mobility, it is so indirectly through the changes wrought on 
the kidney: by the interference with the patency of its ureter 
and by compression of its bloodvessels and nerves, so that 
when discussing the treatment for movable kidney it ought 
not to be forgotten that such an organ, like a kidney which is 
irritated by a calculus, runs the. risk of being destroyed by 
hydro-nephrotic or suppurative changes. To obviate this 
risk as well as to remove a cause of-suffering and bad health 
nephrorrhaphy should be performed before these destructive 
processes have been allowed time to develop. This ought 
to be pointed owt when recommending an operation either 
for renal calculus or for movable kidney, and I feel sure 
when this danger is realised by the profession it will 
be to the great advantage of our patients. It is often 
stated that a well-adapted belt is all that is requisite 
for movable kidney. I have not found it so. Belts, pads 
and trusses of all kinds are very unsatisfactory for this 
condition. They do not often effect any good; they much 
more often aggravate. the suffering when not applied by the 
surgeon or an intelligent nurse. The proper application 
of a kidney belt and pad, like the proper application of a 
truss for hernia, requires that the viscus should be in place. 
A patient can readily reduce his rupture, but it is not so with 
the movable kidney; it is neither so easily reduced nor so 
easily retained in position after reduction, and patients often 
find that they suffer more with the belt on than off, and this 
is owing to its being applied over the unreduced kidney. 

‘The advances in renal surgery include nephrotomy for 
certain cases of suppression of urine, and some success has 
followed the treatment. The cases of anuria which the 
surgeon is likely to be called upon to treat may be grouped. 
under two heads: (1) mechanical anuria and (2) reflex 
anuria, 

1. Mechanical anuria occurs after nephrectomy or after 
destruction by disease of one kidney ; by the impaction in the 
ureter of the remaining kidney of a calculus, bloodclot or mass 
of muco-pus; by a growth in the bladder blocking the 
ureteral orifice; from kinking of the ureter of a movable 
kidney ; or by the pressure on the ureter of some tumour, or 
the cicatrisation following pelvic abscess or pelvic cellulitis. 
2. Reflex anuria, as one of the complications of urethral or 
urinary fever, has often been attributed to mechanical irrita- 
tion of the urethra in front of the prostate. Opinions are at 
variance as to this view ; but since the introduction of renal 
surgery it has been proved that a mechanical irritation in one 
kidney is a cause of total suppression in both. Thus, after a 
calculus has been extracted from the right kidney and a 
fistula has followed, complete suppression of urine due to a 
calculus in the left kidney has been relieved by extracting the 
left renal calculus, as shown by the escape of urine through 
the left side wound and through the right-sided fistula. 
James Israel® has recorded the case of a man aged forty-nine 
who for years had suffered from gout and right renal colic, 
and who at length was seized with left renal colic attended 
with total suppression of urine and caused by two stones 
impacted, the one in the renal pelvis and orifice of the ureter, 
and the other in the ureter a little lower lown. As soon as 
these calculi were removed through a left lumbar incision both 
kidneys at once resumed their function, as was proved by 
the qualitative analyses of the urine passed through the 
bladder and through the left lumbar wound. To save 
life in such cases of anuria it is necessary to perform 
nephrotomy on the remaining or last obstructed kidney, 
and it is to be hoped that surgical opinion aided by those 
distinguished physicians who from the first have recognised 
the beneficial effects of surgery in certain classes of renal 
affections will soon cause the operation to be generally 
acknowledged by the profession as the proper treatment. 
This view is far from being at present generally accepted. 
In July Jast year I was called to see a gentleman aged forty- 
seven who had passed two or three calculi nine years, 
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and again a similar number four years previously. He 
had ever since had frequent pain in the right renal region. 
After two days of all but complete anuria he was seen by a 
physician, who, in reply to the question of surgical inter- 
ference, said that no surgeon in his senses would dream of 
operating. I saw the patient late at night on the third 
day of anuria and recommended pilocarpine, jalap powders 
and vapour baths, and further advised. that if no effective 
secretion followed thereupon nephrotomy should be per- 
formed. I heard nothing more until the seventh day of 
suppression, when I was again summoned at: the instiga- 
tion of Dr. Dickinson, who had that same afternoon seen the 
patient for the first time and had advised an operation, 
believing the anuria to be caused by calculous obstruction. 
But it was too late, for before I could reach the house the 
patient, after making a futile effort to pass water, became 
suddenly collapsed and died. In 18891 was called, at the 
suggestion of Sir George (then Dr.) Johnson, to operate on a 
lady with a similar history. I performed nephrotomy upon 
the kidney opposite to the one which had previously been 
the seat of trouble; but it was too late. The anuria had 
persisted several days. The patient was aged and very 
obese, and she died about fifteen hours after the operation, 
but not before some ounces of urine had escaped into the 
dressings. In a third case a more satisfactory result followed. 
On Jan. 5th, 1889, I removed the left kidney for extreme 
hydronephrosis. In December last the right kidney, which 
was movable, showed marked signs of intermittent hydro- 
nephrosis with impaired secretion. Ably seconded by Dr. 
Knight, the lady’s medical attendant, I was permitted to 
perform nephrotomy and stitch the cut edges of the kidney to 
the lumbar wound. The patient is now living and doing well, 
passing some of her urine through the urethra and some 
through the loin. There is no longer any fear of the further 
destruction of the kidney or of anuria from obstructed ureter. 
Surgical literature supplies us with evidence in favour of 
nephrotomy in such cases. Bardenheuer, Clement Lucas, 
¥. Lange and Willy Meyer have each recorded a successful 
case. In each the operation on the second kidney was clearly 
indicated not only on account of anuria but by the pain and 
other symptoms which pointed to obstruction in the ureter of 
that kidney. The operation in all four cases would have been 
indicated if no previous operation had been performed on 
the opposite kidney, but it became absolutely necessary in 
order to save life in two of them by the fact that it was the 
patient’s only kidney which was implicated. 

In a small proportion of cases after nephrotomy or nephrec- 
tomy suppression of urine follows—indeed, is caused by the 
operation—even though no mechanical obstruction whatever 
is present on the other side. These are typical instances of 
reflex anuria due to the disturbance of the nerve plexus of 
‘the organ operated upon. I have had one case of this kind 
which occurred in a woman thirty-five years of age upon 
whom I performed nephrotomy for calculous pyonephrosis. 
I have not as yet attempted operative treatment for such a 
case nor do I know of its having been used; but it has been 
proposed by Meyer under certain specified conditions to treat 
cases of anuria coming on after nephrectomy by ‘‘an arti- 
ficial direct depletion”? of the remaining kidney with the 
view of reducing the hyperemia which follows the ligature 
sof. the renal bloodvessels of the kidney removed. I do not 
think we must be sanguine of the results of such depletion, 
though the proposal seems to be worthy of trial. 

For the extraction of stone from the kidney opinions still 
differ as to the comparative advantages of incising the renal 
substance or the renal pelvis. I am still, as I have been 
from the first, inclined strongly to the belief that the route 
through the renal substance is the best. Though attended 
by much more bleeding, it permits of a much more thorough 
search after calculi ; it allows of every portion of the interior 
of the organ being felt by the finger, and it is followed for a 
much shorter time by the escape of urine through the 
wound, and much less frequently by renal fistula. I have 
not as yet found that suturing the incised pelvis curtails the 
time during which urine escapes through the wound, but I 
believe it to be the right practice and calculated to hasten 
convalescence. M. Tuflicr, one of the most recent writers on 
the surgery of the kidney, distinctly inclines to the same 
views as my own, and goes further, for he is of opinion that 
the extraction of stone through an incision in the renal 
pelvis is a more dangerous operation and that the wound heals 
less readily. He puts the mortality of nephrolithotomy at 
6 per cent. and the frequency of fistula at 3-33 per cent,; 
whereas the mortality of pyelotomy he finds is 16-66 per cent. 
and the frequency of fistula 20 per cent. 


As to the best method of searching for the stone in nephro- 
lithotomy, I would lay emphasis on the necessity of exploring: 
the whole of the interior of the kidney with the finger intro» 
duced through an incision in the curved border of the organ. 
To do this satisfactorily the kidney ought to be brought out-of* 
the wound on to the surface of the loin. By this means the 
structure of the kidney can be examined by the eye whilst its. 
interior recesses are being thoroughly probed by the -finger. 
No other method is really satisfactory, and until this has been: 
done effectively the surgeon is not in a position to say that 
thera is no stone present. Probing with the needle I have: 
quite given up as ineffectual and fallacious. 

Some of the latest developments in operating apon the higher: 
urinary organs relate to stenosis, valvular stricture, and valve. 
formations in the ureter. Plastic operations after resection oft 
portion of the ureter, longitudinal division of stricture 
and transverse union of the longitudinal wounds, and ex- 


cision of the ureter (ureterectomy) in its whole length 


after nephrectomy for tuberculous disease have each: 
been performed with success by Kiister, Christian Fenger 
and Reynier.4 It is highly probable that one or other 
of the plastic operations may advantageously replace nephrec- 
tomy or nephrotomy in certain cases of moderate de- 
grees of non-calculous hydronephrosis, more especially 
when there is any doubt about the healthy condition of the: 
other kidney. 

Vesioal affections, —The operative treatment of vesicab 
affections has undergone many mutations, Within the first 
quarter of the century there was no choice as. to the 
mode of removing a vesical calculus, except as to where 
the incision should be made, whether above the pubes, im 
the perineum, or through the rectum. There was no alter- 
native but to suffer or be cut. A little later, however, an® 
lithotrity was so much improved and so simplified that it: 
was deemed applicable to a great variety of cases, and 
Liston, in 1838, made a forecast of the present practice 
when he wrote that lithotrity ‘‘is likely in a few years to 
supersede in a great measure the operation of cutting for 
stone.’’ Three things combined to bring lithotrity to its pre- 
sent perfection—anzsthesia, Otis’ urethrometer and Clover’s 
exhausting syringe. These three factors in Bigelow’s hands 
resulted in litholapaxy, and this has necessitated a complete 
revision of the rules which formerly guided the surgeon im 
his choice between the crushing and the cutting operations. 
Neither cystitis, nor irritable bladder, nor renal disease, nor 
enlarged prostate, nor stricture of the urethra, nor even 
the small calibre of the boy’s urethra are now reasons against: 
litholapaxy. In the adult the new operation is employed} 
with great success, under circumstances in which the oldex 
operation of lithrotrity, with all its improvements—and they 
were many—would have been fatal. In children its success-is. 
simply marvellous. ‘The latest statistics from India, based) 
upon the practice of Brigade-Surgeon Keegan, Surgeon-Major™ 
Freyer and others (Caldecott, Dennys, Goldsmith, Gimlette;. 
Cunningham and Headley), give a death-rate of 2°71 per cents 
in a total of 663 cases. Surgeon-Major Freyer, though he 
has done 191 lateral lithotomies in boys without a death, has 
of late abandoned Cheselden’s time-honoured operation, by" 
which he can show such brilliant results, in favour of litho- 
lJapaxy. Though Mr. Southam, Mr. Walsham and Mr. Morgam 
in this country have reported several successful cases, it 
yet remains to be scen, as Mr. Jacobson has well pointed 
out, whether litholapaxy in boys, when employed on Europeans: 
and by surgeons whose opportunities of operating are less: 
than those of Indian surgeons, will prove equally successful 
with lateral lithotomy,’ which has long been one of the 
most successful of the major operations of surgery. It may 
reasonably be questioned whether the risk of injury to the 
small and tender bladders of the young, the after-effects: 
of some overlooked broken fragment of calculus, and the 
occasional] occurrence of phosphatic cystitis, such as is seen, 
now and again to follow the operation in the adult even 
when the whole of a uric acid calculus has been success- 
fully removed, will not be more than a set-off against. 
the recognised risks of lateral lithotomy. 

Another advance rendered possible by complete anssthesiv 
and which could never have been accomplished without it is. 
digital exploration of the male bladder. Since 1882 this. 
method, chiefly through the writings and advocacy of Sir 
Henry Thompson, has become a well-established aid to dia- 
gnosis. Indeed, in all doubtful and obstinate cases of bladder 
affections and where the electric cystoscope is useless or inad- 
missible the boutonniére, or external urethrotomy, is as 
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important a means of diagnosis and treatment as is laparo- 
tomy in cases of abdominal affections. An almost immediate 
result of digital exploration of the bladder was to direct the 
* surgical mind to the removal of tumours of the bladder, a 
class of cases which had previously been regarded as beyond 
the range of the surgeon’sart to relieve. The name of Sir Henry 
‘Thompson will always be associated with the original growth 
of this subject and to him is due the honour of proposing 
_ perineal urethrotomy as the best method for the removal of 
vesical tumours and of ably, and as I think successfully, 
defending his proposal against the direct challenge it received 
from the distinguished surgeons of the great Paris school, 
who advocate now, as they did ten years ago, the invariable 
employment of the suprapubic operation. Supra-pubic or 
hypogastric cystotomy has been the subject of frequent 
changes of opinion and favour. First practised by Franco in 
1561, who himself strongly condemned it, the operation under- 
went many fluctuations. Liston wrote of it : ‘‘The operation 
above the pubes, still practised occasionally, is not to be 
resorted to for choice.’? Some twelve years ago the surgical 
world was surprised at hearing that two boys had been cut for 
stone above the pubes on the ground that antiseptics had 
made all peritoneal operations safe. If I remember rightly, 
these patients died, but in a few years the extra-peritoneal 
operation had gained ground and it was confidently predicted 
that in the near future all boys suffering from vesical calculus 
would be cut above the pubes instead of by the perineum. 
At the present day, owing to (1) the researches of Garson 
in 1878 and of Petersen in 1880 on the influence of 
rectal tamponade in raising the anterior vesical reflection 
of the peritoneum, and (2) to the eagerness: with which 
every oppertunity is seized of widening the field of 
abdominal surgery, the high operation for stone, for 
bladder tumours, and for prostatectomy, is ‘‘resorted to for 
choice ’’—-it is the operation preferred by the majority of sur- 
geons in the majority of intra-vesical cases. Just now there 
are signs of a return to the old plan of operating by doing 
away with the precautions of inflating the rectum and distend- 
ing the bladder, and surgeons who feel at home chiefly or 
only in “ peritoneal proximity ’’ are extracting vesical calculi 
by the supra-pubic method without employing the modern 
improvements. I have the conviction that the median 
perineal operation in adults and Cheselden’s operation in 
boys are greatly to be preferred not only on account of their 
efficiency and convenience but chiefly because of their 
smaller mortality. Admitting the advantage of the hypo- 
gastric route in certain exceptional cases of encysted or very 
large calculi, it is inferior to the perineal route as a means of 
draining the bladder in cases of cystitis, also inall cases where 
in operating for tumour of the bladder the growth proves to be 
malignant and non-removable, and in most cases of non- 
malignant and removable tumours, of encysted calculi, of 
foreign bodies such as hair-pins, of stones of one inch anda 
quarter in diameter or even more, and in exploration of the 
bladder for doubtful sources of hwmorrhage. In some cases 
of hemorrhage, as when caused by prostatic calculi and pro- 
static polypi ; and for cases of calculi in an enlarged or pouched 
prostatic urethra, not only is the perineal operation the best 
but the hypogastric cystotomy is useless. Nor is the high 
operation requisite for vesical calculus in men with ankylosed 
hip-joint, as has somewhere been stated. I have found the 
median perineal method perfectly effective under these con- 
ditions. 

The hypogastric operation is undoubtedly easier ; it makes 
less demand on the nerve, steadiness and judgment of 
the surgeon, it is throughout under the guidahce of the 
operator’s eye, and less important stractures are divided; but 
its general, indeed, far too general, employment is much less 
due to these reasons than to the unreasoned fact that it is just 
now ‘‘the fashion.” 

Prior to 1886 it was disputed whether a single unequivocal 
recovery after intra-peritoneal rupture of the bladder had 
ever occurred. Syme had stated: ‘If the rupture takes 
place above or within the reflection of the peritoneum 
there cannot be the slightest chance of escape”’; and Sir 
Henry Thompson wrote in 1883 : ‘‘In any case a recovery has 
never been known to happen and can scarcely be regarded as 
possible.’? In 1886, however, I was able to publish’ the 
first—and, so far as I know, the only—case on record which 
supplies actual proof of recovery after an intra-poritoneal 
rupture of the urinary bladder. It was that of a man whose 
bladder was twice ruptured—the first time by violence, the 
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second time (seven years afterwards) by the giving way of 
the adhesions whereby the original rent had been closed. This 
bladder was examined by a committee which met at the 
Royal College of Surgeons and consisted of Dr. Goodhart, 
Dr. Kingston Fowler, Sir William Savory and Mr. Thomas 
Bryant. One of the conclusions they arrived at after a 
critical consideration of the whole case was ‘that there is 
every probability of the original injury having been a rupture 
of the bladder attended with extravasation of urine into the 
peritoneal cavity.’ The case has this value that it disposes 
of the doctrine till recently, if not still, largely held that the 
fatal mischief in intra-peritoneal rupture of the bladder is done 
in the first onset by the escape of urine, the pernicious effects 
of which were deemed to be out of the power of the surgeon to 
prevent. It shows, as some of the accidents in abdominal 
operations have shown, that normal urine can be absorbed by 
the peritoneum and that by keeping the bladder empty by 
efficient drainage the rent may cicatrise and the patient 
recover. A month later than the publication of the above case 
a great surgical triumph, and one which adds to the honour of 
British surgery, was recorded in Tam Lanour of Dec. 11th, 
1886, by Sir William MacCormac, who, following in the enter- 
prising though unsuccessful steps of Mr. Willet and Mr. 
C. Heath, obtained two recoveries after laparotomy and 
suturing of the bladder, thus at the same time showing how 
extravasated urine can be removed from the peritoneum, the 
peritoneum antiseptically treated and the rent in the bladder 
securely and permanently closed. 

Rupture of the wrethra.—The established method of treating 
traumatic rupture of the urethra was simply to make a free 
incision in the middle line of the perineum and leave the 
urine:to drain away through the laceration until repair closed. 
both urethral and superficial wounds. In 1874 it occurred 
to me that when immediate operative treatment is resorted 
toin these cases—that is, before damage is done to the parts by 
excessive extravasation and by inflammation—the torn edges 
of the urethra might be drawn together over a catheter intro- 
duced into the bladder and united by two or three sutures. 
This I did, in the case of a man admitted into the Middlesex 
Hospital, with the most satisfactory result, and I repeated 
it in a boy aged thirteen who fell across a crate of glass and 
came under treatment on Aug. 5th, 1874. Fine silver wire 
sutures were used in this case, but with a less satisfactory 
result, as one of the stitches gave way owing to the slipping 
out and reintroduction of the catheter on the night of the 
operation. A tough cicatrix formed, causing a projection on 
that side of the urethra and a corresponding deviation of the 
catheter for months afterwards. One advantage of the sutur- 
ing was shown by the facility with which the catheter was re- 
placed after its first removal. I have since then in several in- 
stances sutured longitudinal wounds of the urethra and some- 
times closed the superficial structures of the perineum as 
well. My colleague, Mr. A. Clark, in a case in which be 
performed external urethrotomy for the extraction of a 
hairpin impacted in the male urethra, adopted this plan, 
and with the most gratifying result. ‘The wound healed 
entirely by first intention and the patient was quite well ina few 
days. Mr. Marmaduke Sheild has ably advocated this treat- 
ment.® In neither of my cases of circular urethrorrhaphy didi 
think it requisite to make a drain for the urine behind the 
point of suturing, either by supra-pubic cystotomy or median 
urethrotomy. My colleague, Mr. Pearce Gould, has recently 
published two cases in which he employed circular urethror- 
rhaphy, and other surgeons—Mr. Wright of Manchester, Dr. 
Vincent of Lyons, and Dr. Wm. Wile of Danbury, Conn.— 
have quite independently also done the same. Dr. 'T. H. 
Manley of New York has in two cases cut out old-standing 
strictures of the urethra and brought together the divided 
urethral ends with catgut sutures. ‘Thus ureter and urethra 
have been now treated in this respect in the same way. 

Stricture of the urethra.—Yhe treatment of stricture of the 
urethra has always been a subject of much diversity of opinion 
and practice. Surgeons fifty years ago did not dream that 
immediate or even gradual dilatation up to full size could 
follow upon the use of such thread-like bougies as are now 
used for cases which formerly were regarded as impermeable 
strictures. The attachment of a terminal pilot bougie to the 
internal urethrotome as well as to Perréve’s or Holt’s dilator 
has made it possible to employ these instruments for immediate 
division or dilatation in strictures of very small calibre. These 
instruments have not been universally approved. If my 
recollection serves me aright, during the whole time I was 
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student, dresser and house-surgeon at Guy’s Hospital I never 
once saw either of them employed, though Mr. Durham has 
since invented his four-bladed urethrotome. Gradual dilatation 
for permeable strictures, external urethrotomy for strictures 
associated with urethral abscess or extravasation or multiple 
fistuls, and perineal section for impermeable strictures were 
the modes of treatment I then saw there. Perineal section 
(or Cock’s operation as it is called by Guy’s men) and 
puncture of the bladder per rectum were the treatment for 
retention of urine from impassable stricture. In many cases 
of perineal section the patient was left for the rest of his 
days to pass urine through the perineal fistula. Since my 
connexion with the staff of a hospital I have only once 
punctured the bladder per rectum, and though suprapubic 
aspiration has been introduced for retention in certain cases 
Thave not, except in a few instances, practised it or sanctioned 
its.adoption. I have seen one case of death from it caused 
by recurring hemorrhages from a transfixed vesical vessel, and 
Mr. W. H. Bennett has pointed out some of the dangers of 
aspiration. Nor have I in any of the cases in which I have 
performed perineal] section—and they are very numerous—ever 
once allowed the patient to continue to micturate through 
the perineal opening, but have always, either at the time or 
iat a subsequent operation, divided the stricture from behind 
- and re-established the route through the length of the urethra. 
I have, too, in this way re-established the natural channel 
after the patient had for many years voided all his urine 
through a perineal opening. All cases of stricture which can 
be treated by simple dilatation ought to be so treated, 
but there are a fair minority which require different 
management. External urethrotomy or perineal section is 
the proper operation for cases of retention of urine with 
impassable stricture, for strictures complicated with urinary 
fistula, abscess or extravasation. For strictures which will not 
yield to ordinary dilatation, which are very irritable or are 
of very resilient character, internal urethrotomy, or forcible 
dilatation under chloroform, are the operations for choice. 
Wheelhouse’s operation, simple and attractive in prin- 
ciple as it is, I have rarely scen successfully, and never 
readily successfully, performed. 

It never has seemed to me that the external and internal 
operations ought to be regarded as alternative methods. When 
simple dilatation is useless, and the external operations are 
unnecessary we have the choice of internal urethrotomy, for- 
cible dilatation and electrolysis. I have no experience of the 
latter, having been prejudiced against it by the want of sim- 
plicity of the proceedings, by the length of time required for 
the treatment, and by what I have heard from Sir Henry 
Thompson of the trial made in his and Mr. Erichsen’s 

esence some twenty years ago by the I'rench surgeon 

illet. The late Dr. Steavenson was one of its warm advo- 
cates up to the time of his death, and his judgment was 
based on personal and careful trial of it. ‘The President of 
this Society and Mr. Bruce Clarke have, we know, practised 
it with considerable success, but I notice that both of them now 

_ incline towards its abandonment, or atany rateto its restriction 
toavery few cases in private practice on persons who arein no 
way pressed for time. As between internal urethrotomy and 
forcible dilatation I think the tendency of opinion is to take 
too’ unfavourable a view of the dilator. Good as is internal 
uretbrotomy for cases of simple stricture near the bulb or 
meatus, and especially when the stricture is annular or situated 
onthe floor of the urethra, so that it, and not the healthy. 
mucous membrane, is divided by the blade, yct I think that the 

. dilator is preferable for multiple strictures in the spongy part 
of the urethra and where the stricture tissue is limited and so 
situated that it escapes incision by the urethrotome. ‘Though 
_Telapses sometimes follow the use of the dilator, as they 
, do also internal urethrotomy, yet in the majority of the 
cases in which I have uscd it it has given very satisfactory 
results indeed. I have always used it as a dilator, not for 
forcible rupture of the stricture. I have known no evil con- 
sequences follow its employment, but I have, on the contrary, 
known it to leave a permanent cure, even when no instru- 
mentation whatever had been employed for a period of eleven 
years. It is much in favour of forcible dilatation that such 
experienced surgeons as Barnard Holt, Christopher Heath, 
- and the late Campbell de Morgan and Maunder thought so 
highly of it, and now that the instrument has been improved 
by Mr. Reginald Harrison and its use extended by the addi- 
tion to it of the pilot bougie and the conversion of the 
guide rod into a small catheter it can be employed for very 
small strictures and sometimes without the need of anms- 

esiay 


In conclusion, Mr. President and gentlemen, let me ask 
you to excuse the fragmentary character of this address, of the 
many imperfections of which I am only too painfully aware. 
Let me, too, assure you how deeply I appreciate the honour 
of having been invited to deliver the Cavendish lecture. 


A RARE CASE OF HEREDITARY SYPHILIS, 
WITH REMARKS. ON INTERSTITIAL 
KERATITIS. 


By GEORGE OGILVIE, B.Sc., M.B.Epin., M.R.C.P.Lonp., 


PHYSICIAN TO THE HOSPITAL FOR EPILEPSY AND PARALYSIS, 
REGENT'S PARK, 


(Conchided from p. 1374.) 


In the following remarks I wish to draw attention to a fow 
points of interest attached to this case which have already 
been briefly indicated. (1) Small-pox was transmitted from 
the mother to a child in utero, although there has been no 
evidence of the transmission of syphilis from any of the 
children to the mother. I did not see the child myself, 
but there is no reason to doubt the accuracy of the parents’ 
statement that No. 9 was born with a skin eruption which 
was pronounced by the medical attendant to be small-pox 
and which in appearance was entirely different from the 
skin eruption of the first child. Many cases of this kind have 
been recorded, but the facts known up to now do not bear 
out Hutchinson’s statement that ‘‘if a pregnant woman suffers 
from small-pox her foetus will also be affected.’’ I refer the 
reader to Schroeder’s ‘‘‘l'ext-book of Midwifery,’’ fifth edition, 
page 361, in which he says : ‘‘ In small-pox the foctus is born 
as a rule without any eruption, but it may occasionally 
appear at birth and after birth.’’ Without entering into 
any discussion, I only state the fact that the virus of 
small-pox went from the mother to the child, whilst 
apparently the virus of syphilis did not pass from the child 
to the mother. I am aware that this immunity of the mother 
is generally explained by the supposition that the syphilis 
remained latent. Considering, however, that recent investi- 
gations seem to show thatjthe'{microbes of some infectious 
diseases pass from mother to child, whilst others do not, and 
that even in the case of transmissible organisms certain con- 
ditions must be fulfilled in order that the transmission may 
take place,’ speculation on the above-mentioned fact is idle 
until the nature of the syphilitic virus is understood. (2) In 
one of the children partial atrophy of the optic disc preceded 
by ten years the onset of interstitial keratitis. It will be 
noted that at the first ophthalmoscopic examination in 1889 
no changes in the periphery of the fundus were found, whilst 
at present there exists well-marked choroido-retinitis with 
pigmentation of the retina. This condition was first 
observed by Dr. Kirch of Aachen, whom I have to 
thank for his notes on the case, as well as for the 
fields of vision which he took both before and after 
the mercurial treatment carried out there. It certainly 
is possible that the peripheral changes may have been over- 
looked at the first examination, as the condition of the optic 
disc, after a clear history of meningitis in infancy, seemed 
to bea sufficient explanation of the defect in vision. This 
is not probable, however, as the case was seen at the time by 
several careful observers independently. Probably partial 
atrophy of the optic disc, due to cerebral disturbance, was 
followed by choroidal changes leading to pigmentation of the 
retina, A case almost identical with this one, so far as 
the changes in the fundus are concerned, is recorded by 
Hutchinson.? ‘‘There could be no doubt that the patient 
had experienced an attack of neuro-rotinitis due to meningitis 
in infancy, whilst at the time of observation—adult life— 
changes were in progress in the direction of retinitis pig- 
mentosa.’”’ In my case, after the inunction treatment 


1 The bacillus of typhoid fever hrs been found six times in the footus 
when the mother was affected with the disease, whilst in five other 
casey it could not be detected. Vide Mrnst in Ziegler’s Beitriige, 
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the central vision was found to be a little better and 
the field somewhat larger than before, but I entirely 
agree with Dr. Kirch that it remains doubtful whether 
there has been any real improvement by treatment, as 


differences between a first and second examination are far | 
from rare in children, the better result being due to the | 


child becoming accustomed to the method of examination. 
Hirschberg? gives the history of a case of atrophy of the 
left optic nerve, after neuritis due to specific meningitis 
during the first year, followed thirteen years later by specific 
retinitis in both eyes, and after the disappearance of the 
retinitis by double interstitial keratitis leaving changes in the 
periphery of the choroid. It may be mentioned that in this 
case, as in my own, the paralysis of the left arm was noticed 


by the parents seven months after birth, but it disappeared | 


without any treatment. Cases of this kind are rare, but 
they seem to justify the prognosis which Hutchinson gave 
in the above quoted case: ‘As yet no attack of keratitis 
has been experienced, but probably it is to come.” (3) 
In the same child there was interstitial keratitis during 
prolonged mercurial treatment. It is a fact of frequent 
occurrence that the interstitial keratitis of one eye develops 
during the mercurial treatment adopted for the same disease 
in the other eye.4 From Hutchinson’s statement that inter- 
stitial keratitis caused by inherited syphilis is ‘‘in the end 
always symmetrical, ’’® whilst it is generally not symmetrical 
in the acquired form of the disease, the conclusion may be 
drawn that even the mercurial treatment which he advocates 
has never succeeded in preventing the outbreak of the in- 
flammation in the secondeye. Iam not aware of another pub- 
lished case in which the interstitial inflammation of the first 
eye has appeared during prolonged mercurial treatment 
adopted for other symptoms of hereditary syphilis in the 
patient, although probably the same observation has been made 
by others. This is easily explained by the circumstance that 
the other usual symptoms of late hereditary syphilis appear 
in the bones, such as nodes in the tibia and radius 
and symmetrical synovitis, especially of knee-joint, for 
which affections, as in the tertiary symptoms of the acquired 
disease, iodide of potassium is the most generally used and the 
most efficacious remedy. Hutchinson remarks that, although 
mercurial treatment previously adopted does not prevent the 
occurrence of iritis in infants, it is most efficacious in curing 
the disease when it has developed. In my case, as well as 


in the cases previously referred to, it is not a question of 


previous treatment, but of treatment carried out actually at 
the time of the onset of the corneal disease, and both classes 
of cases seem to prove that mercurial treatment is unable to 
check the development of interstitial keratitis. On the other 
hand, many cases are known in which mercurial treatment 
seemed to have had an injurious effect on the corneal disease. 
This was recorded by Hutchinson in 1858 and has since been 
observed by many others. ‘These two facts taken together, with 
the ‘‘invariable tendency of hereditary syphilis to recovery, ’” 
along with another not less prominent feature, the tendency 
to run a very chronic and protracted course, make it appear 
very doubtful whether any good has ever been done by the 
administration of mercury in cases of interstitial keratitis. 
Indeed, it is very probable that in some cases mercury not 
only aggravates the disease, but is actually the cause of the 
outbreak. Small~ doses of mercury will certainly do less 
harm than large ones, but their curative effects on interstitial 
keratitis have not been proved by facts. I may mention here 
the case of a girl aged fifteen suffering from interstitial 
keratitis and synovitis of the knee-joint of undoubtedly 
specific origin, and with a peculiar idiosyncrasy which made 
the administration of iodide of potassium impossible, who 
recovered completely on a tonic treatment—consisting of iron 
and arsenic, cod-liver oil, milk and bracing country air— 
assisted by the local application of warm fomentations, 
Cases of this kind do not prove, as some suggest, that 
the cured disease was not syphilitic, but they show how 
much caution has to be used in attributing the success 
a treatment in these cases to the effect of a special 
ug. 

Although I have no further remarks to make as regards the 
case itself, I wish, before concluding this paper, to give a 
short sketch of the present state of knowledge of the etiology 
of interstitial keratitis. Hutchinson and Panas may be quoted 


3 Contralblatt ftir Augenheilkunde, 1886, p. 102. 
4 Vide Foerster, Wecker and others. 
© Syphilis, 1887, p, 76. 6 Thid., p 238, 
7 Hutcbinson’: Syphilis, 1887, pp. 76, 89,282, 


as the most distinguished supporters of the two extreme 
opinions held upon this question. 


HUTCHINSON, 1887.8 
1, Interstitial keratitis in its. 
typical form is always a conse- 
quence of syphilis, and it is in 
Se for the diagnosis 
. 75). 


2. The transmission of the 
disease as well in inheritance as 
in acquisition is always effected 
by the conveyance from person to 

erson not of a tendency to disease. 
But of a particulate virus (p. 71). 


It is not the state of health 
which syphilis may have produced 
in the parent which he transmits 
to his omspring, but the poison 
itself (p. 385).} 


PANAs, 1881,9 5 

1. Hereditary syphilis is ouly 
one of the numerous causes of 
exhaustion of constitution, wh'ch 
lead to rickets and later on to 
diffuse interstitial keratitis (p. 578). 


Interstitial keratitis is a mani- 
festation ‘‘de la misére organique,” 
whatever its cayse may be. 7 
herited syphilis may be one of its 
causes, but it is neither the only 
one nor even the most common 
(p. 680), 


2, We flatly deny that the 
venereal virus acts directly on the 
tissue of the cornea, producing 
thus a keratitis really deserving 
the denomination of . ‘t kératite 
hérédo syphilitique” (p. 679). 

Rachitis is most frequently asso- 
ciated with this affection of the 
cornea, and this shows that both 
are dependent upon a general state 
of imperfect, nutrition (p. 580). 


That M. Panas still holds the same views on this question is 
shown by the last thesis published on this subject under his 
supervision by Loukaetis,!° who merely contents himself with 
repeating the arguments of M. Panas without adducing any 
fresh evidence in favour of his assertions. His paper does 
not call for special notice, but I shall comment briefly on 
M. Panas’s reasons for believing in the non-specific nature 
of interstitial keratitis as laid down by him in his original 
paper, 1881. ‘hey are the following: (1) If interstitial 
keratitis were really dependent upon hereditary syphilis it 
would appear as often, if not oftener, soon ‘atter birth as 
later on; (2) if hereditary syphilis really shows so much 
affinity to the tissue of the cornea, one would also see 
acquired syphilis attack this membrane; (3) the dental 
alterations have not the significance given to them: (a) 
because in cases of undoubted interstitial keratitis the ab- 
normality of the teeth may not exist, (b) a similar malforma* 
tion of the teeth undistinguishable from the syphilitic is 
found in rickets; (4) the supposed nodes of the tibia are 
generally only rickety deformities ; if they are veritable pro-+ 
minences of painful periostitis they are as much due to 
scrofula as to syphilis; (5) the argument taken from the 
mortality of children would only be of value if syphilis weré 
the only cause of this occurrence. It seems to me that none 
of the above reasons proves the non-syphilitic origin of the 
disease, as will be seen from the following remarks! 
Interstitial keratitis is not seen in infancy for the simple 
reason that it is a late symptom of inherited syphilis. The 
inherited syphilis of infancy is closely related to the secondary 
stage of the acquired form of syphilis, and the symptoms of 
inherited syphilis observed later on to the tertiary stage of 
that disease ; therefore the non-appearance of interstitial 
keratitis at birth does not disprove its syphilitic origin any 
more than the non-appearance of bone and brain disease im- 
mediately after the primary sore disproves the specific charac- 
ter of these symptoms. The existence of interstitial keratitis 
in acquired syphilis is proved beyond doubt by many of the 
best and most competent observers—e.g., Alexander, Fournier, 
Tuchs, Haltenhoff, Haab, Hirschberg, Horner, Hutchinson,- 
Michel and others. ‘That the condition of the teeth does not 
always coexist with interstitial keratitis only shows that in 
congenital syphilis as well as in the acquired form all 
symptoms need not necessarily be present in the same indi- 
vidual. ‘The difference between the teeth in congenital 
syphilis and those in rickets is too well known to require 
further comment. 

The argument taken from the mortality of infants belonging 
to the same family would be of value as corroborating the 
evidence of other symptoms if syphilis were proved to be the 
most frequent or even only a frequent cause of this occurrence, 
and this, I think, has been proved to the satisfaction of almost 
every clinical observer. Hutchinson himself thinks that it is 
quite possible that the influence of syphilis has been exag- 
gorated in this direction,'! but he admits that the proneness 
to abort in syphilitic mothers is ‘‘undoubtedly very common.” 
The vast majority of those who have written on this subject 


8 Syphilis, London, 1887. 
® Archives de l’Ophthalmologie, vol. i., 1881, pp. 577 to 586. 7 
W Dela Kératite Farenohymateuse et en particulier de aa Pathogénig 
et de son Traitement. Paris: 26 Juillet, (802. a 

1 Hutchinson ; Syphilis, 1887, pp. 78, 79, 415. 
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recognise the important part which inherited syphilis plays 
in the production of interstitial keratitis, as first pointed out 
by Hutchinson,}* although few, if any, will agree with him 
that interstitial keratitis in its typical form is ‘‘always” a 
consequence of syphilis and ‘‘in itself’’ sufficient for the 
diagnosis. This is evident from a table of the statistics pub- 
lished on this question which has been put together b: 
Gross,8 and which I here reproduce, adding Pfister’s'¢ 
statistics published in 1890. 


Name. 


Alexander 
Ancke .., 
Ayres 
Coban 
Davidson 
Despagnet 
Dietin ... ... 
Giraud-Tewlon 
Graefe ... ... 
Haltenhoff 
Horner ... 
Jakowlena 
Leplat ... 
Michel ... 
Nettleship 
: Parinaud 
; Pfister ... 
Saemisch 
Sedan ... 
‘Theobald 
Trousseau 


Number of 
cases. 


Percentage of 
inherited syphilis. 


%3 


ro) 
pea 
fo) 


SHSHISSNEAISCANNSUWES 


DABRSDH 


WQRRBORMOAIE Parry 
VOHDOGBISCNA 


Hutchinson to its full extent. 


chi It must be admitted that 
statistics drawn up by different observers are often based 
upon different principles and therefore some care has to be 


taken when the results are compared. For instance, in 
Pfister’s series of 130 cases the existence of Hutchinson’s 
teeth in the patient had been accepted in itself as sufficient 
evidence to warrant the diagnosis of inherited syphilis, and 
atill in 35-4 per cent. nothing could be found pointing to that 
disease. The highest percentage was found by Parinaud, but 
he admits ‘‘que la lésion cornéenne n’a rien de spécifique et 
peut s’observer en dehors de la syphilis.’ It must be 
remembered, however, that both he and Trousseau derived 
their results from a comparatively small number of cases. A 
further argument against the exclusively specific nature of 
interstitial keratitis may be taken from the fact that 
it has been observed in dogs—vide Haltenhoff and Ran- 
dolph—and has been experimentally produced in rabbits 
by section of the ciliary vessels.}7 It therefore appears 
to me that in the causation of interstitial keratitis 
syphilis plays the most important but not the only part, 
Perhaps 60 per cent. are specific. The corneal affec- 
tion is an important symptom of syphilis, but only to the 
same extent as are all the other symptoms of this polymor- 
pbous disease of which ‘‘not one is pathognomonic,” and 
the diagnosis of which ‘‘is to be attained rather by careful 
appreciation of all the facts of the case than by placing con- 
fidence in any one symptom,’’!8 As to the second point referred 
to by M. Panas, the mode of transmission of the disease, it 
is futile to argue so long as we are in perfect darkness regard- 
ing the nature of the syphilitic virus. 

Certainly many features of the acquired disease, as well as 
the similarity between most acquired and congenital sym- 
ptoms, point to its being caused by a specific micro-organism. 
On the other hand the frequent death of children in utero 
whilst symptoms at the time of birth are rare, the death of 
apparently healthy children after birth whilst the necropsy 
reveals no visible disease,’ and the malformation of the skull 
attributed to periostitis in utero whilst bone symptoms as a 
rule only develop in later stages, seem to point to the trans- 


12 Thid. 
Bon Emil Gross: A Keratitis interstitialis rol Szemészet, 1889, No, 5, 


p. 50. 

14 Jul. Pfister: One Hundred and Thirty Cases of Interstitial Keratitis 
Diffura. Klinische Monatabliitter fiir Augenhellkunde, vol. xxviti., 1890, 
Pp. 114 to 123, 1 Hutchinson : Syphilis, 1887, p. 396. 
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‘azenmann in Graefe’s 5 . 2 . 2 
we en e's Archiv, vol. xxxvi., Part 2, pp. 23, 29, 61, 
18 Hutcbingon : Syph'lix, 1887, pp. vii., viii. 
39 As in my case No, Gand in Hutchiason ; Syphilis, p, 293. 


mission of some weakening condition or diathesis, ¥Yroma 
merely clinical point of view this double-faced aspect of 
hereditary syphilis is well characterised in Fournier’s say- 
ing : ‘‘La syphilis paternelle tue l’enfant plus souvent qu’elle 
ne se borne & lui transmettre la syphilis.’’ Even if the 
microbe of syphilis should be found, further investigations 
will have to show in what percentage of cases it has to be 
considered as the cause of interstitial keratitis. 
Welbeck-atreet, Cavendish-aquare, W. 


EXPULSION OF SILK TWIST FROM THE 
BLADDER TWO YEARS AND SEVEN 
MONTHS AFTER SUPRA-PUBIC 
CYSTOTOMY. 

By CAMPBELL WILLIAMS, F.R.0.8. Eva. 


I VENTURD to record the following case as being one of 
interest on the behaviour of the bladder towards silk sutures 
in its wall. - 

A man aged sixty-four underwent the operation of supra- 
pubic cystotomy on June 8rd, 1889, when a urio-acid 
calculus, together with the projecting part of the middle 
lobe of his prostate, were removed. With the exception 
of a vein on the anterior surface of the bladder, which 
was divided between two ligatures, no other vessel was 
tied. After the bladder had been steadied by two fixation 
threads (silk) it was opened by a vertical incision. It was 
not stitched up at the end of the operation. About two-thirds 
of the abdominal incision were drawn together by sutures. 
The external wound was healed by June 17th—i.c., fourteen 
days after the operation. The patient was out walking on 
June 25th. On Oct. 9th in the same year, owing to areturn of 
vesical symptoms, he was again sounded and a stone was 
struck. Median cystotomy was performed on Oct. 22nd and 
three small calculi were extracted. The wound was healed by 
Nov. 20th—i.e., twenty-nine days after the operation. These 
calculi descended into the right ureter early in September. 
Owing to vesical irritability, which came on according to the 
patient in May, 1891, he was sounded in the following June, but 
no stone was detected. His slight frequency of micturition 
continued until Jan. 15th, 1892, when the patient voided by his 
urethra a piece of silk twist two inches and an eighth long 
and knotted at one end. It was lightly coated with phos- 
phates. from its appearance length, and thickness I 
imagined it was one of the fixation threads that was 
overlooked and left attached to the bladder at the opera- 
tion that was performed on June 3rd, 1889. The probability 
is that separation took place subsequently to the median 
lithotomy in October or else it would have been evacuated 
at that time. The patient had, notwithstanding the 
prostatectomy, about two to four drachms of residual 
urine, and for this reason he used to wash out his 
bladder daily, which may account for the comparatively 
small inconvenience that the presence of the silk caused. If 
the bladder had been sewn up the case would have been 
similar to that of a patient in University College Hospital, 
under the care of the late Mr. Berkeley Hill, who underwent 
the supra-pubic operation for tumour of the bladder. The 
cut viscus was sewn up with fine silk. About four months 
after the operation the patient expelled two silk stitches by 
his urethra. The symptoms which were present then dis- 
appeared, (The tumour, which was malignant, eventually 
recurred.) In this case the stitches were presumed to have 
only pierced the muscular coat of the bladder ; but in my case 
the mucous membrane and the muscular wall were included 
in the loop. 

Remarks.—The question of the expediency of suture of the 
bladder in the adult is more or less a vexed one. Mr. Treves' 
describes it as ‘‘an ideal method of concluding the operation, ’’ 
but states that the early records show that in only one-third 
of the cases did primary healing take place. I have had 
little experience of a sutured bladder, the case in University 
College Hospital being the only one in which I knew Mr. 
Berkeley Hill to have employed it. His usual practice was 
to incise vertically and not to sew up, the cases healing, on 
the average, inabouttwenty days. Should suture be resorted 
to, sik is evidently unsuited for the purposa. 

Welbeck-street, W. 
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A MODIFIED OPERATION FOR THE RELIEF 
OF UNDESCENDED TESTIS.t 


By LEONARD A. BIDWELL, I.R.C.S. Ba., 
ASSISTANT SURGEON TO THE WEST LONDON HOSPITAL ETC. 
Tow treatment of undescended or partially descended 

testis does not appear to be very definitely laid down in any 
work on surgery. It is generally supposed that an undeveloped 
testicle in the inguinal canal is more prone to malignant 
disease than the normal organ, therefore when an operation 
has to be undertaken castration has been recommended. 
The reason for this severe measure is afforded by the bad 
results of any conservative method in the pre-antiseptic days ; 
after such operations very troublesome and sometimes fatal 
suppuration occurred in the scrotum. When the testis can 
be forced out of the inguinal canal the patient may be pro- 
vided with a truss with a horseshoe-shaped pad ; after this 
treatment, which was recommended by Professor John Wood, 
the organ rarely descends further than the root of the penis 
and often retires after the truss is taken off. The method 
which I employ is as follows: The incision is the same as 
that for the radical cure of hernia and is not carried into the 
scrotum. When possible the testis is squeezed out of the 


inguinal canal, but when this cannot be done the fibres of 
the external oblique have to be divided. The tunica vaginalis 
is then opened and divided just above the testis; if a 
hernia be present its upper end is dissected up and after 
being ligatured at the internal ring is cut off; when no 
hernia is present it is simply cut away. ‘The fibres of 
the cremaster are cut across and the testicle is pulled 
away from the cord, whilst the structures between the vas 
and the epididymis are carefully divided with the point of 
aknife, In this way the testicle becomes inverted, the vas 
entering at the top instead of at the bottom of the epididymis, 
and the vestigial remains (namely, the hydatids of Morgagni 
or the end of the Mullerian duct) at the top of the normal 
testis are now at its bottom, The result of the inversion is 
that the testicle hangs about one inch and a half lower and 
can be placed at the beginning of the scrotum. During the 
separation of the vas from the epididymis the spermatic 
artery, veins and nerves are divided and require ligature, but 
the artery of the vas, of course, is carefully saved. A finger 
is then pushed from the wound into the bottom of the 
scrotum and a mounted needle armed with a. sill thread is 
passed through the skin on to the finger ; the thread is there- 


1 A paper read ata meeting of the West London Medico-Chirurgical 
Society, Jan, 6th, 1893. 


upon withdrawn from the eye of the needle and the latter 
passed through the vestigial remains at the bottom of the in- 
verted testis ; the needle is then threaded again and withdrawn 
through the original puncture at the bottom of the scrotum. 
The inguinal canal having been closed by Macewen’s method, 
the cut fibres of the external oblique are sutured and the skin 
wound united by a continuous suture, The two ends of the 
silk thread which has been passed through the end of the 
testis are then knotted together outside the scrotum and are 
attached by means of a piece of clastic drainage tube and a 
safety-pin to the crossbar of the wire cage. The accom- 
panying engraving, from a drawing by Mr, Leonard Mark, 
shows the apparatus in sitw and attached to it the 
traction thread issuing from the bottom of the scrotum. 
The dotted line represents the position of the incision. 
The cage has previously been sterilised by boiling and strips 
of cyanide gauze are wound round the part which rests on 
the skin. It is fastened to the body by tapes passing round 
the waist and thighs, which fix it very firmly, the apparatus 
being not at all uncomfortable. The wound is dressed with 
cyanide gauze and the whole cage enveloped in an antiseptic 
dressing. The drainage-tube is tightened up next day and 
again, if necessary, on the following day ; the testicle will 
then probably be at the bottom of the scrotum, The cage 
should be kept on for at least a week or ten days ; when it is 
removed the thread is withdrawn from the scrotum, 


The following are the three cases in which I have per 
formed this operation. 

Casp 1,—A boy aged fourteen years came to the West 
London Hospital in April, 1892. For two years he had worn 
aright inguinal truss. The left testis was in the scrotum, 
but the right organ was absent. On making the boy cough 
a body feeling like a testicle could be distinguished in the 
inguinal canal and a distinct impulse was felt. The truss 
was left off in the hope that the testis might descend ; this, 
however, did not occur, £0 an operation was advised and was 
performed on July 12th. The inguinal canal having been 
opened up, a testicle of small size was found and the operation 
completed as described. ‘There was a communication with 
the peritoneal cavity, so the upper part of the tunica vaginalis 
was tied and the internal ring closed. On the 13th the elastic 
tubing was shortened half aninch, ‘The boy had some pains 
which was controlled by morphia. The next day the elastic tube 
was shortened a quarter of aninch, There was no pain, but 
there was some extravasation of blood in the scrotum. On 
the 17th the dressing was changed and the wound was healed. 
As there was some swelling and ecchymosis of the penis the 
cage was removed, The testicle was at the bottom of thy 
scrotum, On the 23rd there was some discharge of treacle 
blood from the puncture at the bottom of the serotum. On 
the 27th both wounds were peed and the boy was able to 
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getup. In January of this year the right testis was in the 
scrotum and had increased in size. There was no impulse in 
the groin on coughing. 

Casn 2.—A boy aged fifteen years came to the West London 
Hospital in September, 1891. The left testis was in the 
inguinal canal, but could be pushed out of it. There was an 
impulse on coughing and a history of a hernia, so a Wood’s 
truss was ordered and worn till his admission into the hos- 
pital in July, 1892. When the truss was taken off, the testicle, 
which was very small, immediately retired into the inguinal 
canal. On July 19th the testicle was brought down by opera- 
tion, a radical cure of the hernia being done at the same time. 
The following day the elastic tube was shortened. The boy 
was free from pain. By the 27th the wound was healed, 
when the cage and sutures were removed. ‘The testis was at 
the bottom of the scrotum. The patient was discharged on 
Aug. 5th. At the beginning of January of this year the testis 
was in the scrotum, well below the root of the penis ; though 
small, it had increased.in size. There was no impulse on 
coughing. 

Cas 3.—A man aged twenty-eight consulted me in July, 
1892, after having been treated by electiicity with no benefit. 
The scrotum was ill-developed and empty ; the right testicle 
was inside the external ring, but could be pushed out and just 
pulled into the scrotum, though it immediately returned 
inside the ring when traction was discontinued. The left testis 
was inside the inguinal canal and could not be pushed out 
at all. There was also an impulse on coughing on this 
side. The patient insisting on having both sides operated 
upon at the same time, I proceeded to do so on July 3lst. 
On the left side the fibres of the external oblique had 
to be divided; the tunica vaginalis was then opened 
and found to be quite shut off from the peritoneal cavity ; 
but on separating the vas from the epididymis an acquired 
hernial sac was found behind the cord—this was isolated, 
ligatured and cut away. The traction thread was passed 
through the vestigial remains and the operation completed in 
the usual way. ‘There was no hernia on the right side. As 
I did not think it necessary to separate the vas from the 
epididymis I only divided the tunica vaginalis and the fibres 
of the cremaster and did not insert the testis. In that way 
the spermatic artery escaped division. The stitch was passed 
through the peritoneum at the bottom of the testicle. The 
cage having been applied, both the traction threads were 
attached to it by separate pieces of tubing. The patient did 
not complain of any pain after the operation ; the elastic tubes 
were both tightened up on the first and second days and the 
wound healed by first intention. The cage was removed 
on Aug. 7th and the patient went home to the country on 
Aug. 12th with both testicles at the bottom of the scrotum. 
He wrote to me in December informing me that both the 
testes were still well down in the scrotum and that they had 
not wasted at all. 

With regard to the employment of traction on the testes by 
means of a thread attached to a wire cage resting on the 
groin, I find on looking up the subject that Mr. Watson 
‘Cheyne has recommended a similar procedure. He has 
reported ? the case of a child aged eleven years on whom he 
operated in this way, but he passed his traction thread 
‘through the structures of the cord above tbe testicle. 
Traction in this position in an adult would probably be painful 
before the genital branch of the genito-crural nerve had been 
divided. I think the best point in the testis through which to 
pass the thread is the position of the vestigial remains at the 
top of the normal organ ; this part is inextensile and cannot 
be damaged by the stitch cutting through. It has been recom- 
mended that the stitch should be passed through the tunica 
albuginea, but, if it were to cut through, a hernia testis might 
result and orchitis would be almost certain to follow. The 
tunica vaginalis is too extensile for the purpose of traction. 
Mr. Cheyne in his operation used a catgut stitch tied directly on 
to the cross arm of his cage, but I think that the intervention 
of a piece of elastic tubing provides more continuous exten- 
sion. It would appear that the vitality of the testis might 
be affected, after the separation of the structures of the cord, 
by the division of the spermatic artery and veins, but Mr. 
Bennett’ has pointed out that, though in nearly all operations 
for varicocele a portion of the spermatic artery is excised, 
the testicle does not atrophy, and he states that, as long 
as the artery of the vasis not interfered with, the division 
of the spermatic artery is of no consequence. He further 
mentions three operations for the radical cure of congenital 
hernia during which the whole cord, including the vas, 


4 Brit. Med. Jour., vol.-4. 1890, p. 861, 
38 Tun Lancet, March 7th, 101. 


was accidentally divided without being followed by any 
alteration in the size or consistence of the testicle. The 
utility of preserving these partially developed organs may 
be called into question. In the case of boys about to 
enter the public services it is important that a testicle should 
not be removed during an operation for the radical cure of a 
hernia, as the absence of that organ might cause rejection at 
the medical examination. In each of my cases the testis, 
though still smaller than its fellow, has increased in size since 
the operation, and at any rate, if these organs are not sure 
to be functionally useful, their presence in the scrotum will 
contribute to the peace of mind of their owners. 

As before mentioned, in former times it was the practice 
to remove a misplaced testicle when contemplating a radical 
cure of hernia, but as early as 1879 Professor Annandale‘ re- 
ported a case where the testis was preserved with success by 
operating under antiseptic precautions. In this case the 
organ was stitched to the bottom of the scrotum. Professor 
John Wood, in his lectures at the Royal College of Surgeons 
in 1885, mentions several cases of hernia complicated with 
retained testis ; in some he removed the testicle, but in others 
he freed the gland and fixed it at the bottom of the scrotum by 
a stitch passed from outside through the testis and tied over 
acarbolised pad. He also was the first to recommend in- 
version of the testis in the way which I have described. 
M. Lucas-Championnitre® claims to be the first surgeon who 
undertook an operation for the cure of a case of undescended. 
testis uncomplicated with hernia. He operated upon a 
eryptorchid aged ten years, whose testicles could only be 
made to enter the inguinal canal by pressure. Having cut 
down upon and freed the testicle from everything except the 
vas and the spermatic artery, he stitched up the inguinal 
canal and the upper part of the scrotum; another stitch 
retained the testis in the scrotum. Ultimately the position 
of the glands was at the root of the penis, but the child’s 
general development improved. M. Lucas-Championniére lays 
great stress on freeing the testis from what he calls adhe- 
sions and then closing the upper part of the scrotum and the 
external ring so as to prevent it from receding after the 
operation. 

M. TuffierS recommends repeated tractions to partially 
descended testicles, aid by these means, in infants, has often 
effected a cure; when unsuccessful he cuts down on the 
organ and stitches it to the bottom of the scrotum, passing 
the sutures through the tunica albuginea. The cure is com- 
pleted by daily tractions on the testis made by the surgeon or 
by the parents. 

My colleague Mr. Keetley, at a meeting of the West London 
Medico-Chirurgical Society, showed a boy on whom he had 
operated by another method; after freeing the testis the 
tunica vaginalis funiculi was separated from the tunica 
vaginalis testis and the latter sutured over the testicle. A 
puncture was then made at the bottom of the scrotum, and 
a piece of the tunica vaginalis having been dragged through 
was temporarily sutured to the deep fascia of the thigh exposed 
by a small skin incision. The result was very satisfactory, 
but I should think that the tunica vaginalis is too extensile 
for traction and that attachment of the testis to the thigh is 
likely to be painful. In conclusion I maintain that in no 
case of radical cure of hernia complicated with undescended. 
testicle should that organ be removed unless manifestly 
diseased, since with antiseptic precautions there is no addi- 
tional risk in bringing it down into the scrotum. When no 
hernia is present and a boy has reached the age of from ten to 
fourteen years without having both his testicles in the scrotum 
an operation should be undertaken to bring down the missing 
organ. In those rare cases where the testis is placed in the 
perineum I should recommend a similar operation. 

Bentinck-street, Cavendish-square, W. 


DOUBLE OVARIOTOMY FOR MULTI- 
LOCULAR CYSTS PERFORMED DURING 
AN ATTACK OF PERITONITIS. 


By JOHN CAMPBELL, M.A, M.D., F.R.C.8. Ena., 
SURGEON TO THE SAMARITAN HOSPITAL FOR WOMEN, BELFAST. 


ASINGLH lady aged about thirty-five had good health till 
August, 1892, She then noticed a painful swelling in the 
lower abdomen, which disappeared after a few days’ rest in 


4 Brit, Med. Jour, vol. 1. 1879, p. 17. 
5 Bulletin de la Socists de Chirurgie, 1887, p. 658. 
6 La Semame Médicale, 1880, p. 125. 
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bed and the use of aperients. It occasionally came and went 
until December, when it became permanent. From this time 
forward it gradually increased, growing upwards on thé right 
side, and it was rendered painful and tender by much walking. 
In February, 1893, active exercise brought on a severe 
attack of pain and tenderness and the swelling rose above 
the waist. Thenceforward she was confined to bed, where 
she lay propped up on pillows with her thighs and legs 
flexed. The pain was so severe as to demand the con- 
stantuse of opium. Menstruation had been regular until the 
beginning of the present year. Since then there had been a 
weekly or fortnightly loss. The urine was scanty and the 
bowels were confined. On March 18th the patient looked 
thin and worn. The abdomen was generally distended, but 
more prominent on the right side, and tense, fluctuating 
and tender, especially in the left iliac region. ‘The per- 
cussion-note was clear in both flanks and in the left bypo- 
chondrium ; elsewhere it was dull. Vaginal examination 
detected a small polypus projecting from the os and a 
smooth resisting mass in the sacral hollow. The sound 
passed an inch and a half. A fortnight previously her 
medical attendant had found the abdominal tumour to be 
freely movable and quite ovarian in character. As the tempe- 
rature continued above 100°and the patient was clearly losing 
ground, the operation was performed on March 15th with 
the assistance of Drs. Boyd, M‘Kinney and Graham. A two- 
inch median incision allowed some dark turbid fluid to escape 
and exposed the tumour, four loculi of which yielded thick 
yellow ovarian fluid, whilst a fifth, which corresponded to the 
area of greatest tenderness on the left side, was filled with 
blood clot. Numerous soft adhesions bound the tumour to 
the caecum on the right and to the sigmoid flexure and anterior 
abdominal wall on the left side. These gave way without 
serious bleeding and the pedicle was found to the right 
of the uterus. The incision was now enlarged to three 
inches and the tumour extracted ; its pedicle was very thick 
and vascular and was transfixed twice before the Stafford 
knot was tied. When the tumour had been removed a second 
multilocular cyst, which had developed in the left ovary and 
filled the pelvic cavity, was taken away, and several small 
fibro-myomata were felt in the uterine walls. ‘The peritoneal 
cavity was then cleansed with hot water and the wound closed 
with silkworm gut. In the after-treatment no morphia was 
required. The patient vomited four times and needed the 
catheter three times. The temperature fell on the third and 
became normal on the fifth day. ‘The wound had healed 
throughout when first looked at on the fifth day, and the 
sutures were removed on the sixth day. 

Itemarks —The case is interesting for several reasons. Both 
ovaries were cystic ; tho peritonitis was cured by the removal 
of its cause; the point at which inflammation was most 
severe corresponded to a part of the cyst which had evidently 
been injured and which contained blood-clot ; no drainage 
was needed ; the presence of the small uterine fibroids ex- 
plained the existence of the metrorrhagia, and the operation 
should stop their growth. 

Belfast. 


Surercan Arp Socrrty (Mancurster Brancu),— 
The formation of branches of this Society in provincial 
towns is a new effort, but the Manchester branch, which was 
formed last February, is now in working order, fulfilling its 
object in a most satisfactory manner. Funds, however, are 
urgently needed, and a circular appealing for help has becn 
issued by the branch. 


TomaTors unrit ror Foop.—A salesman of 
Covent-garden appeared before Mr. Lushington at Bow-street 
on Monday last in answer to a summons charging him with sell- 
ing seventy-two boxes of tomatoes unfit for human-food. A 
Mr. Scott, of Richmond, bought the tomatoes after inspecting 
one box. On examining his purchase, however, he found that 
all the other boxes contained rotten tomatoes. On his com- 
plaining to the defendant he was told that he would have to 
make the best of them. Mr. Scott then took the tomatoes to 
one of the sanitary inspectors in the employ of the Strand 
Board .of Works. They were condemned by Dr. Allan, the 
medical officer, and afterwards destroyed by order of the 
magistrate. Mr. Lushington said it was perfectly certain 
that the tomatoes purchased by Scott were more or less 
rotten and unsound. It was absurd to say that they could 
become over-ripe in a few hours. Defendant would have 
to pay a fine of £20 and costs; in default of distress, one 
month, 
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Nulla autem est alia pro certo noscendi via, nis! quamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MORGAGNI De Sed, et Caus, Mord., 
lib. iv. Prowmium. 


NORTH-WEST LONDON HOSPITAL. 
LOOULATED PLHURITIO BFVUSION ; NECROPSY ; RUMARKS. 
(Under the care of Dr. DonALD W. C, Hoop.) 

TuE importance of this case from a clinical point of view is 
considerable, for it shows a cause not usually recognised of 
the so-called dry tapping in pleurisy—the entry of the 
aspirating needle into a dense septum between loculi. It 
also shows the difficulty in treatment which these cases 
present when it is proposed to employ aspiration of the fluid, 
which is possibly in considerable amount. The anatomical 
condition of the left chest explained completely the conflicting 
physical symptoms which had been noted before death, and 
which might have been accounted for by a new growth or by 
consolidation of the Jung; indeed many who examined the 
patient’s chest considered that the presence of fluid was 
contra-indicated. 

A man aged thirty-eight, belonging to the Army Reserve, 
was admitted into the North-West London Hospital on 
April 16th, 1891. He was severely ill, suffering from dyspnoea, 
He stated that a month previously he had been wet through, 
had a rigor and pain in the chest, and was confined to 
bed for nine days. Feeling better he resumed his occupation 
and, with the exception of a few days, had been up and 
about till the day of admission. On admission the man was 
seriously ill. ‘The respiration was 58, temperature 102° and 
pulse 120; the left chest was dull from the base to the apex, 
and the physical symptoms were somewhat equivocal and con- 
flicting, the balance after very careful examination being in 
favour of a large effusion. ‘The cardiac sounds were faint and 
almost inaudible, but the heart was apparently beating at mid- 
sternum, An aspirating needle was inserted in three different 
spots but without obtaining any evidence of fluid. A fourth 
puncture produced four ounces of clear serum. On the fol- 
lowing day there was evidence of pleurisy on the right side, 
the dyspnoea inercased and the man died in the early morning 
of April 18th. 

Necropsy. —The left pleura was much thickened and the 
lung compressed, the pleural cavity being occupied by 
numerous loculi, separated from one another by dense fibrous 
bands, some of which were at least half an inch thick. These 
loculi were filled with clear serous fluid, the largest lying 
on the posterior portion of the diaphragm and containing 
many ounces of it. In addition there was evidence of recent . 
pleurisy on the right side and there was a large pericardial 
effusion (eight ounces), The course of the needle was 
followed. ‘he three first punctures had plunged into the 
dense fibrous septa which divided the loculi. The fourth 
alone reached fluid, but unfortunately penetrated one of the 
smallest cavities. 

Remarks.—Perhaps the most remarkable point about this 
case was the fact that the man had been following his 
ordinary occupation almost up to the day of admission and 
that he considered his inability to do so was in consequence 
of his swollen legs, which had been considered as the result 
of attacks of gout from which he had suffered on several 
occasions. 


YORK COUNTY TOSPITAL, 
A CASH OF TRAUMATIC SARCOMA OF THD SKULL. 
(Under the care of Mr, Huwmrtson.) 

THIs case is a good example of so-called traumatic malig- 
nancy, the development of a tumour possessing the characters. 
of a malignant growth in one of the bones or in some other 
part of the body arising not long after the injury, which has 
usually produced an extravasation of blood at the part struck, 
In many instances the disease has manifested itself before: 
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the swelling produced by the effusion of blood has passed 
away and run a rapid course. Usually the tumour has been 
a sarcoma, but epithelioma is said to have originated in this 
manner, There have been various theories advanced as to the 
way in which the traumatism influences the formation of these 
tumours: (1) that there is probably a strong predisposition to 
the development of tumours in the persons affected, which 
thus break out on the application of violence ;! (2) that it 
might be in some organism accidentally circulating in the 
blood, causing acute disease by infiltrating the cells of the 
part when the latter are stationary by effusion in the tissues ;* 


Fia. 1. 


and (3) that there is some dynamic influence of the injury in 
those tissues which control the development of the reparative 
material and which shows itself by arresting the development 
when the tissue formed is immature and when the cells are 
endowed with a great power of growth.’ For the account of 
this case we are indebted to Mr. Lendrum, late house surgeon. 

On Nov. 24th, 1892, a boy five years old was admitted into 
the York County Hospital on account of a large cystic 
tumourton the left side of the head. ‘The history of the case 
and the’subsequent diagnosis and confirmatory post-mortem 
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examination are of great interest in the question as to how 
far injury plays a part in the causation of sarcomata. 
The patient had been a healthy boy until he received the 
injury resulting in the enormous tumour which subsequently 


1 Butlin : Brit. Med, Jour., 1882, p. 403. 2 Cripps, ibid., p. 653, 

8 Pearce Gould, THe LANCET, vol, ii. 1885, p. 1037. See also Barwell, 
Brit. Med. Jour., vol. {. 1882, p. 187; Walter, ibid., p: 458; Puzey 
ibid., vol. ii, 1882, 837; Ormsby, THE LANCET, vol. ii, 1884, p. 138; 
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developed, never having suffered from any serious illness 
or shown any signs of organic disease. About the middle 
of August, 1892, he was playing with a schoolfellow, the 
amusement consisting of throwing sand and subsequently 
stones at one another. ‘This proceeded merrily until the 
patient was struck on the left temple with a half-bricl, 
when the game came to a sudden end. ‘The patient imme- 
diately ran home crying, complaining of the blow, and a 
large bruise was noticed under the skin, which was un- 
broken, ‘This received treatment by fomentations, but though 
the swelling subsided somewhat it did not disappear ; some- 
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times it seemed to increase and sometimes to decrease in 
size. At the end of September the case came under treat- 
ment at the York Dispensary, where it was regarded as a 
hematoma for some time and compression and aspiration 
were used with partial success. ‘The tumour, however, 
developed at lasta more rapid growth, and as it became 
very soft and threatened to burst the boy was sent to the 
hospital. A week before admission the swelling was about: 
the size and shape of a cricket ball and was situated above 
the left zygoma, extending horizontally from near the eye- 
brow to the ear and vertically from the attachment of the 
temporalis to the zygoma. On admission the patient was 
found to be quiet and sleepy, his muscles were flabby and he 
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was in a very pale, anmmic condition ; he was fairly well 
nourished and showed no signs of disease except the tumour 
on the side of the head. Over the left temporal region was 
a large, perfectly smooth, cystic tumour about the size of a 
“‘bowler’’ hat, very soft, yet very tense. ‘The skin over it was 
tense and shiny, was dusky at parts like the skin over a large 
sarcoma and many dilated veins were to be distinctly seen 
under it. The cutaneous capillary system was much engorged. 
The tumour extended (Vigs. 1 and 2) from near the outer 
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<anthus of the eye to about two inches behind the ear, which 
was lifted clean away from its attachment to the skull ; it 
weached below to about half an inch below the zygomatic 
arch and its upper margin, which was well defined, curved 
round at an average distance of an inch anda half from the 
centre line of the head. When seen with the face en 
profie it bulged forwards, hiding the left eye and the 
bridge of the nose. Seen from the front (Fig. 2) it drew 
‘the left eyelids outwards to quite twice their normal length, 
thus leaving a mere slit through which the eye could 
‘be seen. ‘The measurements of the tumour were as follows : 
The longest vertical surface measurement was 84in., the 
fongest antero-posterior surface measurement was 8}in., and 
the circumference round the base of the tumour was 18 in. 
‘The movements of the child’s face were not much affected, 
except that the mouth could only be opened to the extent 
of half an inch. Two days after admission Mr. Hewetson 
decided to aspirate the tumour in order to relieve the 
tension and to clear up the diagnosis between haematoma 
and sarcoma. A small-sized trocar was accordingly pushed 
into the tumour, but beyond a few drops of blood nothing 
came out of the cannula, which was therefore removed. It 
was found to be blocked by soft tissue, which was immedi- 
ately teased out, stained and examined under the micro- 
scope. It was found to consist almost entirely of small 
round cells, what little matrix there was being slightly 
granular or homogeneous. ‘There was no evidence of any fully 
formed fibrous tissue and a diagnosis was made of small 
mound-celled sarcoma, following injury. It was evident that 
nothing could be done in the way of operation to relieve the 
child, who remained in the hospital until its death on 
Jan. 15th, 1893. The course of the disease was as follows. At 
Girst the child was without pain, though as the tumour grew 
its weight became a source of great trouble to him. At rare 
intervals (only three or four times) the child had single 
attacks of vomiting, not preceded by nausea and without 
definite cause, Restlessness gradually set in, increasing day by 
‘day, so that the patient had to be kept more or less under the 
influence of chloral until about a week before his death, when 
the became quite apathetic, with an extremely weak pulse and 
slow respiration. The right eye became quite anasthetic 
and the pupil dilated and immobile. The right optic disc 
‘goon showed evidence of neuritis, which passed rapidly into 
«atrophy. As the tumour increased in size it invaded more 
and more of the forehead and left cheek until the left eyeball 
was pushed well up against the inner wall of the orbit, and 
then the cornea sloughed and the eyelids became affected 
with the disease. The only sounds the child uttered during 
the last fortnight were short, sharp, single cries. Four days 
before death he scratched a sore over one of the large veins 
‘coursing over the surface of the tumour and venous oozing 
continued steadily afterwards. Between the eyelids the 
diseased tissue bulged out like an egg. This is shown well 
in Fig. 3, which, with Fig. 4, was engraved from photo- 


graphs taken a few hours before death occurred, The 
eneasurements increased at the following rate : 
Nov. 28. Dec. 6. Dec, 27. Jan. 10. 
(Longest vertical surface... Jin. jin. lin, 3 in. = ld}in, 
Longest antero - posterior 
surfaco .. w. ww. Ujin = Lpin. yin, = 4} in 16} in. 
Circumference round base 0 in, din ljim hin, 26 in. 


‘These figures show that the tumour developed a faster rate 
-of growth during the last two weeks than the whole of the 
preceding month. 

The post-mortem examination consisted merely in the 
removal of the tumour in sitw by sawing through the skull 
utsid \ the disease, The right side of the brain was un- 
affects ' vy disease ; the left side was almost undistinguish- 
-able from the rest of the tumour, as it was almost entirely 
‘diseased, the only free part being the upper—i.e., the 
‘higher—parts of the white and grey matter of the cerebrum. 
In removing the tumour the cerebral portion of disease fell 
entirely away, being extremely pulpy. The lower portions 
of the frontal, parietal and temporal bones were quite eaten 
away, und the disease, external and internal to the skull, 
was continuous. After being six weeks in spirit it weighed 
6lb. On making a section through the tumour it was found 
that there was no cystic cavity. The tissues immediately 
under the skin were reduced to blood-stained pulp, and the 
mass of disease under it was pale, though in places the 
vessels had ruptured and the blood and sarcomatous tissue 
was not to be distinguished. All trace of the left eye had 
wanished exoept a small portion of the sclerotic. 

Remarks by My. Luyprum.—The above case makes one 


ask, In what way do sarcomata develop after injury? It is 
acknowledged that sarcomata develop after injury, but 
according to Billroth no sarcoma ‘‘has ever been caused 
intentionally by mechanical influences.’’ In 99 cases out of 
100 the bruise after such a blow as this boy received would 
have subsided and no ill results would have followed; yet 
in this case after a hematoma had undoubtedly occurred 
sarcomatous disease set in with fatal results. I cannot find 
any explanation of the fact that sarcomata follow injuries, but 
I think a distinct connexion can be traced between the ana- 
tomical structure of a sarcoma and of the reorganisation of 
bruised tissues. The place of the blood-clot (Hamilton) is taken 
by new vascular loops and connective-tissue elements. These 
latter are at first small round cells, and only in the course of a 
few weeks do they become converted into fibrous tissue. If 
this process of development from cells to full-grown tissue be 
delayed or prevented have we not the very essence of sarcoma? 
I conclude that in this case the attempt at repair proceeded 
to the stage of the formation of embryonic connective tissue, 
and that from some unascertainable cause, possibly some 
inherent predisposition, these small round cells remained in 
their embryonic state, proliferating and increasing until death 
occurred. 


Hedical Societies. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


The Use of Atropine in Cholera.— Carcinoma, of Thyroid 
Glan 


Tun last ordinary meeting of this Society for the present 
session was held on June 18th, the President, Sir ANDREW 
CLARK, in the chair. 

Dr. LaupuR BRUNTON read a communication on the Use 
of Atropine in Cholera. In 1873 he had drawn attention to 
the close resemblance between the symptoms of cholera and 
those of muscarine poisoning. The action of muscarine was 
almost completely antagonised by atropine, so that the sym- 
ptoms produced by the former poison were removed by sub- 
cutaneous injection of the latter. Dr. Brunton therefore 
came to the conclusion that good results might be hoped 
for in cases of cholera poisoning by the subcutaneous 
injection of atropine; but the first opportunity he got 
of testing the supposition occurred a few months ago 
in the case of a patient who had come across from 
Hamburg. The father of this child died very shortly 
after admission into the hospital. The child was collapsed 
and appeared likely to die, but a subcutaneous injection of 
atropine revived her for a time. This was followed by a 
relapse, but another injection was administered with good 
results and the child recovered. At no time either in the 
child’s case or her father’s did the stools present an appearance 
of rice water, but cholera bacilli were found by Dr. Klein 
in the intestine of the father. Dr. Brunton suggested that 
there were various forms of cholera and that atropine 
would probably be most useful in cases where cholera 
appeared to have an action on the circulation and less 
useful in those cases where the intestine was chiefly affected, 
because Dr. Pye-Smith and he did not find in their experi- 
ments secretion from the intestine to be arrested by atropine.— 
The PRUSIDENT remarked that Dr. Brunton possessed a high 
degree of physiological and therapeutical instinct which 
enabled him to anticipate much, not only in the way of ex- 
perimental research, but also in the field of clinical observa- 
tion. On these grounds, if on none other, he was entitled to 
bring his observations on a single case before the Society 
without apology.-—Brigade-Surgeon Sorivun said that a 
powerful remedy capable of hypodermic administration was 
what was wanted in the treatment of cholera. He regretted 
his ignorance of the physiological action of muscarine, but 
certain of the symptoms of cholera—the cramps in the limbs 
and the spasm of the common bile duct—suggested that the 
causes of these might be counteracted by atropine. The paper 
not only raised the question of the diagnosis of cholera, but sug- 
gested that there were various forms. During his twenty-eight 
years’ service in India previously to 1879 he saw a vast number 
of cases, but could only recognise one form, and he regarded 
the rice-water evacuations as the most constant and cha- 
racteristic symptom. He admitted that there might be the 
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greatest variety in intensity, from a mild diarrhoea to the for- 
midable and rapid collapse with early death, but the mild 
cases were apt to pass into the severer forms. The diagnosis 
was impossible where there was no purging or where the 
diarrhea was only bilious. In many organic poisons, such 
as those in decomposing fish and meat, and in the collapse 
after malarial fever there were produced symptoms like 
cholera; but the urine did not appear usually to be sup- 
pressed and the stools were not of rice-water character.—Dr. 
Pyx-SMITH said there was a question whether these cases were 
instances of true Asiatic cholera. The finding of the comma 
bacillus or vibrio he regarded as a good diagnostic mark whether 
it was the cause of the disease or not. He held that it was 
not good to insist on any one pathognomonic sign in cholera; 
the feces were colourless simply because all the food had 
been washed away from the intestine and a precisely identical 
condition could be produced experimentally in animals by 
exciting an excessive secretion of succus entericus. If the 
phenomena of cholera were only or chiefly due to excessive 
diarrhoea it followed that though the atropine might not cure 
the diarrhoea, yet it might be valuable for the beneficial 
results produced on the respiration and circulation, and it 
could be prescribed with advantage also in the cases of 
very severe diarrhoea such as were usually termed English 
cholera.—Dr. Parrmrson said he had seen these cases 
on their first landing and had attended them until their 
admission into hospital He had had experience of a 
severe cholera epidemic in Chili in 1887-88 and he 
asserted that the first case described in the paper ex- 
hibited typical symptoms when he first saw it, there being 
a constant passage of rice-water evacuations which were then 
quite colourless ; the temperature was 96°6° F. and the pulse 
110 ; the patient was blue and shrivelled and the urine sup- 
pressed. The child when he saw it was only suffering from 
premonitory diarrhcea.—Dr. ORMBPROD, who made the necropsy 
on the adult, said that the face was shrivelled, the blood 
tarry, the lungs and internal organs shrunken and light of 
weight. The intestinal contents were distinctly coloured and 
appeared to contain bile. He likewise examined a few days 
ago a man who died of violent diarrhcea, but the face and 
organs were not shrivelled and the blood was liquid. ‘The 
intestinal contents were mucous in character and contained 
no comma bacilli.—Dr. LAUDER BrunTov, in reply, said that 
Brigade-Surgeon Scriven’s remarks to some extent bore out 
his suggestion that there might be more than one variety of 
cholera and in one at least of these atropine might be useful, 
In the case with rice-water stools no less than nine kinds of 
bacilli had been found, varying so much that they were 
looked on as distinct species. 

Dr. FuLix Semon then related the details of a case of 
Malignant Disease of the Thyroid Gland, with most unusual 
course. ‘I'he patient was a female aged fifty-two, who suffered 
from dyspnwa and occasional bamoptysis, supposed to be 
due to the pressure of a hard goitre upon the trachea. On 
laryngoscopic examination an ulcerating mass was seen in 
the tube itself. ‘Tracheotomy was performed, and after a 
curious attack of cardiac irregularity, rise of temperature, 
expectoration of brownish-red masses, and spasm of the 
glottis, which occurred a week after the operation, the 
patient recovered from the latter. Ten months after- 
wards she was greatly emaciated, but otherwise sur- 
prisingly well, and the intra-tracheal tumour had so 
completely disappeared that two other observers advised 
removal of the enlarged right lobe of the thyroid, which 
they supposed to merely press upon the trachea, with 
the view of dispensing with the wearing of the cannula. This 
operation, which was performed by Sir William MacCormac, 
could not be finished, because it was found that the centre of 
the goitre had undergone malignant degeneration and had 
perforated into the trachea. From this exploratory operation 
the patient again recovered and lived a full year afterwards, 
finally dying from intra-tracheal hamorrhage and suffocation, 
The post-mortem examination explained the unusual course 
of the disease, there being, besides a large somewhat pedun- 
culated extension of the external tumour into the trachea, a 
second smaller ulcerated tumour hanging down from a 
thread-like pedicle more than one centimetre long and sepa- 
rated by a distinct interval of normal mucous membrane 
from the upper limit of the pedicle of the larger growth, He 
showed the specimen. Had this smaller growth sloughed 
away at the insertion of its pedicle, practivally no trace of 
its existence would have been left, and a simi!ar explanation 
no doubt obtained for the disappearance of the larger tumour 
originally seen during life. he growth, on microscopical 


examination, proved to be an encephaloid carcinoma. Dr, 
Semon commented on the case and its unusual features— 
viz, (1) the temporary total disappearance of the intra- 
tracheal extension of the thyroid growth; (2) the curious 
attack, probably due to irritation of the right pnoumogastric 
nerve observed after the performance of tracheotomy; and 
(8) the fact that malignant growths of the thyroid, when 
perforating into the trachea, appeared to have a tendency to 
become pedunculated, which he illustrated by another case 
observed by him. 


OPHTHALMOLOGICAL SOCIETY. 


Tumour of the Optic Nerve.—The Combined Method of 
Cataract Hatraction. 


AN ordinary meeting of this Society was held on Thurs. 
day, June 8th, the President, Mr. Huyny Powur, M.B., 
F.R.C.S., in the chair. 

Dr. Rockirre of Hull read notes of a case of Tumour of 
the Optic Nerve. The patient, a male aged twenty, was 
shown to the Society in March, 1892, as a case of mon- 
ocular proptosis. In December, 1892, as he was emaciated, 
anemic and losing weight, the eyeball and growth were 
removed en masse. Mr. Treacher Collins examined the 
specimen and reported as follows : ‘‘ The tumour is situated 
in the region of the optic nerve and is covered by a 
distinct thin capsule, which is continuous with the sclerotic 
and is apparently the expanded dural sheath of the optic 
nerve, ‘he tumour is oval in shape and about equal in 


size to the eyeball itself. Its longest diameter measures 
twenty-seven millimetres and its narrowest twenty-one 
millimetres. It is of a greyish fawn colour. An antero- 
posterior vertical section showed the parts of the eye in their 
normal position and apparently healthy ; the vitreous is of 
good consistency, the optic disc not swollen, ‘The growth 
commences two millimetres behind the globe, expanding the 
dural and pial sheaths and pressing the lower portion of the 
nerve downwards ; this is seen as a distinct white band 
running along the lower border of the growth.’’? Micro- 
scopically Mr. Collins describes the tumour as consisting of 
nucleated cells, which have numerous delicate branching pro- 
cesses, interlacing with one another and forming a network 
the spaces of which are of very different shape and size ; in 
addition, there are bundles of closely-packed nucleated fibres 
and a few thin-walled bloodvessels. Both pial and dura} 
sheaths encircle the growth. The appearances resemble very 
closely those seen in gliomatous tumours of the brain and the 
tumour probably originated in the neuroglia of the optic nerve. 
Dr. Rockliffe referred to the rarity of such tumours, quoted 
cases recorded by Brailey, Hulke, Lawson and others, and 
considered the symptoms of tumour of the optic nerve to be : 
slowly but progressively increasing proptosis and loss of 
vision, with absence of pain and constitutional derangement, 
the external appearances of the eye and fundus oculi being 
normal, with the exception of proptosis and dilated retinal 
veins and possibly some atrophy of the nerve, accompanied 
with symptoms of posterior pressure on the globe. If the 
tumour sprang from the sheath the displacement would 
probably be forwards and non-central, and the movement of 
the globe limited; but if from the nerve the proptosis 
would be central, with no limitation of movement of 
the globe. He suggested the advisability of taking the 
field of vision in such cases as likely to lead to more 
exact diagnosis. The paper was illustrated by specimens 
and drawings. 

Mr. Swanzy read a paper on the Combined Method 
of Cataract Extraction. He advocated the combined 
in preference to the single method for the extraction of 
cataract and reported on 100 consecutive operations for 
uncomplicated senile cataract by the former method. .The 
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results obtained were: ninety-five good, two medium and 
three failures. The three failures were due to iritis. The 
accidents and irregularities which occurred Quring the opera- 
tion were : Loss of vitreous in small quantity twice ; hemor- 
vhage in the anterior chamber such as to interfere with the 
siormal progress of the operation, three times ; section too 
short, four times—in two of these it was lengthened with 
scissors. Some cortical remains were left twenty-seven 
times, but in all except three they were insignificant in 
amount. Reflex vomiting during and after the opera- 
tion was seen twice in different patients. No case of 
suppuration occurred, careful antiseptic measures being 
wegularly employed. There were six cases of plastic 
iritis. Marked striped keratitis occurred six times, besides 
€requently in slighter degrees, but in no instance did it leave 
permanent damage behind it. The incision occupied the 
upper third ora. little more of the corneal margin. A colo- 
boma of about 3'5 millimetres was made and great pains were 
taken to reduce each of the pillars into the anterior chamber 
<ompletely. Such a coloboma was sufficient to obviate 
secondary iris prolapse by providing a way of exit for the 
aqueous behind the iris when the wound happened to be rup- 
tured during the first few hours of the healing process. In 
this series incarceration of the iris occurred only once, and 
that was in one of the cases where reflex vomiting took place. 
Ags one of the final steps of the operation Mr. Swanzy laid 
much stress on search with forceps for any tag of capsule 
which might lie in that part of the wound which corresponded 
to the coloboma. Ifsuch a tag was captured it was drawn out 
and snipped off and thus prevented from becoming incar- 
cerated in the wound during healing. In eighteen instances 
out of the 100 capsule was found in the wound and abscised.— 
The PRESIDENT, in thanking Mr. Swanzy for his paper and 
congratulating him on the excellence of his results, said that 
in extraction of cataract he much preferred the simple 
operation and believed he obtained better results therefrom 
than by the combined method. He mentioned a case in 
which serious damage to the cornea followed the prolonged 
use of a strong solution of cocaine. —Mr. CRITOHETT gave ex- 
pression to his adherence to extraction by the combined 
method. He referred also to the danger to the cornea re- 
sulting from the too free use of cocaine. For some time he 
had been in the habit of anzsthetising the iris with cocaine 
applied on the cystotome before doing iridectomy, and with 
very satisfactory results.—Mr. DRAK®-BROOKMAN stated that 
he had abandoned iridectomy in cataract operations since 
1878. He had performed 4000 extractions by the simple 
method since that date, with prolapse of the iris in about 
6 per cent. He associated striped keratitis with the too free 
use of cocaine, but thought injurious results were less marked. 
when the lids were closed.—Mr. Twampy and Mr, ADAMS 
Rost expressed themselves as being in favour of the combined 
operation.—Mr. HiLL GrirritH cited some of the results 
obtained at the Manchester Eye Infirmary, comprising over 
1000 cases by both procedures. The figures, so far as they 
would bear comparison, were slightly in favour of the simple 
operation.—Mr. RionARbson Cross thought it inexpedient 
to treat all cases indiscriminately by one method of opera- 
tion. He thought the simple plan suitable for a large pro- 
portion of the straightforward cases and the combined method 
for others —Mr. SWANzy, in reply, said that an exact opinion 
ought to be based on a careful comparison of results, which 
was somctimes at variance with a general impression. He 
thought the objections to iridectomy arose from too free 
excision, which led to more frequent prolapse of the iris and 
often to acoloboma so large as to be unsightly and disturbing 
to vision. These objections did not hold with a small 
tridectomy. 

The following living and card specimens were shown :— 

Mr. JuULmR: Microscopic Sections of Ciliary Sarcoma. 

Mr. Jonn Grirvita: Specimens of a Tumour of the 
Ciliary Body. 
i Mr. Haypon : Ruptured Choroid with Perforations of the 

ris, 

Mr. Stanrorp Morton: Pemphigus of the Conjunctiva. 

Mr. Marous Gunn : Pemphigus of the Conjunctiva. 

Mr, LAwrorv : New Growth in Ocular Conjunctiva. 

Mr. DonALD GuNN : Congenital Ophthalmoplegia Externa 
in Two Brothers. 

Mr. Doynn: Drawing showing a Cherry-red Spot at the 
Macula. 

Dr, Ernust CLaRKn: Novus of Right Side of Face, Lids 
and Conjunctiva, with Cataract in Right Hye. 


Rebiens and Hotices of Books, 


Handbuch der Augenheilkunde. Von D. C. Sonwaiacur, 
Sechste Auflage. (Manual of Ophthalmology. By D.C. 
ScuwuicaurR. Sixth Edition.) Pp. 611. Berlin: Hirsch- 
wald, 1893. 

THIs is a student’s manual, written by an accomplished 
practitioner who has had large experience as Director of 
the University Clinic of Ophthalmology in Berlin. The first 
edition was published twenty-two years ago and at once took 
a good position amongst similar treatises owing to the lucidity 
of the descriptions of the various forms of diseases of the 
eye and the clear views expressed by the author in regard to 
treatment. It is divided into three parts—the first dealing 
with the anomalies of refraction and the optical relations of 
the eye and strabismus, the second with diseases of the several 
tissues, and the third with the affections recognisable by means 
of the ophthalmoscope. The treatise is free from all debatable 
matter, so that, for example, such a subject as neuro- 
paralytic keratitis is dismissed in a few lines with but short 
comment on the cause of the affection and no directions as to 
treatment. On the other hand such subjects as glaucoma, 
purulent ophthalmia and sympathetic ophthalmia, and others 
of importance in practice, are given at considerable length. 
The directions for treatment are, as we have said, clearly 
given and are sound in principle. 


The Struotures in the Meso-salpina : their Normal and Patho- 
logical Anatomy. By J, W. BALLANTYND, M.D., and J. D. 
WixtrAMs, M.D. Idinburgh: Oliver and Boyd. 1893. 

‘THIS monograph contains the results of the authors’ exami- 
nation of 220 broad ligaments. The description of the histo- 
logy and pathology of the Fallopian tube has already been 
published, but their account of the normal and pathological 
anatomy of the other structures lying in the meso-salpinx now 
appears for the first time. The limits of the investigation are 
indicated by the title and the definition given of the meso- 
salpinx, which ‘‘is a double fold of peritoneum which is 
bounded above by the Fallopian tube, internally by the 
lateral wall of the uterus, externally by the tubo-ovarian 
fimbria and the ligamentum infundibulo-ovaricum of Henle, and 
inferiorly by the ovary and the utero-ovarian ligament.’ The 
authors are of opinion that the researches of Henle, Farre, 

Beigel, Wyder, Martin, and others have so thoroughly 

exhausted this domain of histology that little remains to be 

added to the descriptions given by those authorities. We 
observe on page 21 an interesting contribution to the question 
of the frequency of the cystic condition of the tube known as 
hydro-salpinx, hzemato-salpinx and pyo-salpinx. In sixty- 
one consecutive post-mortem examinations the authors found 
cystic dilatations of the tube nine times, or in 14 per cent. 

‘his percentage is very similar to that obtained by Dr. 

Lewers in examining 100 specimens—namely, 17 per cent. 

In both investigations hydro-salpinx was more frequently 

met with than either hamato-salpinx or pyo-salpinx. Drs. 

Ballantyne and Williams are to be congratulated on having 

produced this little book, which is a mine of information on 

the subjects of which it treats. 


Le Mouvement et les Lxercioes Physiques. By Dr. L. E. 
Dupuy, Médecin de ]’Hépital de Saint-Denis. Pp. 344. 
Paris : 1893. 

Ir is a matter of common criticism that physical education 
has not yet been placed upon a proper scientific basis and 
that those who profess to direct the fuller development of 
the body often know little of its structure and less of its 
rudimentary functions. It is not too much to assume that 
an instructor of a gymnastic class should possess some 
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knowledge of the anatomy of the movements he cultivates 
and that he should have some acquaintance with the phy- 
siology of motion, of muscular development, and of fatigue. 
The literature of the subject is meagre and not wholly satis- 
factory. Dr. Dupuy in the present volume attempts to 
satisfy this need. The book is intended for non-medical 
readers, for ‘professors’? of physical education, heads of 
schools and others who are practically concerned in the well- 
being of children. It begins with a simple account of 
the skeleton illustrated with some very excellent wood- 
cuts and then deals in a somewhat sketchy manner 
with the proportions of the body and its weight and growth. 
The anatomy of the joints and muscles is considered in 
some detail and the sections are very fully illustrated. The 
physiology of movement is dealt with in but a fragmentary 
manner. The anatomical part of the work calls for high 
praise. The part which is the most disappointing is that in 
which the various gymnastic movements are considered. 
These sections, which should form the most important part 
of the book, are somewhat superficial and incomplete, The 
author has introduced a great deal of unnecessary matter 
which in a future edition may well be eliminated. In such 
a work as the present there is little object in discussing 
the various diseases of bones and muscles, the forms and 
treatment of fractures, the methods of reducing dislocations 
and the more obvious details of physiognomy. 


Chemistry for All, or Alternative Elementary Chemistry. By 
W. Jnxomm Harrison, F.G.8., and Ropurt J. BAILDY. 
London : Blackie and Son. 1893. 

THs is one of those little works which invokes severe 
criticism from a great many reviewers because it is written 
‘upon the lines of that syllabus.’’ The syllabus referred to 
in this particular instance relates to the Alternative (sic) 
Elementary Chemistry of the Science and Art Department, the 
subject of examination of the annual ‘‘ May Exams.’’ In spite 
of the limitation of the subject-matter, which is necessarily 
involved when mere preparation for examination is the object 
and purpose of the writer, we venture to think that the 
little book before us might with profit be placed in the 
hands of all those desirous of a sound acquaintance with 
the rudiments of chemical science. It is clearly and simply 
written, the introduction of perplexing symbols and formulz 
has been avoided, and many of the experiments, as will be 
obvious to the intelligent reader, may be performed with the 
simplest of materials The performance of one experiment, 
however, will probably puzzle and would certainly incon- 
venience most students ; it is to dip (p. 17) a bucket into the 
river at London Bridge and measure out a gallon of the water 
for the purpose of studying the composition and nature of river 
water, the Thames being taken as a type. But altogether 
this contribution is a model of what elementary text-books 
of this class should be. 


LIBRARY TABLE. 


Guide to Lucerne, the Lake and its Environs. Published 
by the Official Commission of Traffic. Text worked out by 
J. C. Hawr. With Illustrations, Plan of the Town, Map 
of the Lakes of Lucerne and Zug, Road Maps &c. Lucerne : 
H. Keller. 1892.—‘‘ The metropolis of the travelling world,’”’ 
as the chief town of the four forest cantons has been called, 
has had many descriptive guide-books devoted to it, but we 
have met with none so complete in every respect as this, 
And yet the book is by no means a bulky one and may be 
slipped into the coat-pocket or the travelling-bag with but 
small encroachment on their other contents. It has suc- 
ceeded in combining fulness of detail with convenience of 
size by the judicious admixture of illustration and letterpress, 


the former minimising the latter at every point where | 


pictorial or graphic indication can take the place of 
literary exposition. Its editor, Mr. Heer, has evidently 
pursued the method practised by the late John Murray 
and Karl Baedeker—he has seen everything for him- 
self, accepting no statement unverified and recommending 
no excursion in which he himself has not taken part.. 
The result is the eminently practical character of the book 
and the sense of confidence it inspires in the reader. One 
word as to the best mode of seeing Lucerne and its environs. 
may not be out of place here. Crowded as the town itself 
is in the late summer or early autumn, the plan to adopt. 
is that of making the excursions first and enjoying the 
scenery and the residence at the various points of interest. 
whilst yet there is freedom from the. pressure of the tourist. 
world. The visitor will thus have enjoyed the attractions. 
of the outlying resorts before his return to Lucerne, which in 
September or October, or even later, is a delightful place of 
abode, the hotels being then least frequented, whilst retaining 
all the service required and presenting none of the endless. 
distractions of the constant coming and going of guests. We: 
can speak from experience as to the delights of October, 
and part at least of November, in Lucerne—not the least of 
which are the tranquil enjoyment of the delicious autumnal) 
air and scenery out of doors and the freedom from the noise: 
and bustle of the mighty table d’héte and overcrowded read- 
ing-room within. The railway map appended to the volume: 
gives a clear indication of the routes from Italy to England—- 
from Naples in the south to London in the north. By it the: 
British members of the International Medical Congress can 
select their journey out or homewards, taking Switzerland 
both ways, but each time passing through a different part. 
of it. 

Ditermination Pratique de la Réfraction Oculaire par la. 
Kératoscopie ou Skiascopie. Parle Dr. BILLoT. Paris : Société 
a’ Editions Scientifiques, Place de 1’Ficole de Médecine. 1893. 
pp. 100.—This brochure gives the usual proceedings for deter- 
mining the refraction of the eye by what in this country is. 
usually termed ‘‘retinoscopy,’’ which the author considers to 
be well adapted for the examination of the eyes of conscripts. 
The point on which Dr. Billot lays stress is contained in the: 
following quotation : ‘‘When without the use of a correcting 
glass the shadow moves in any meridian in the opposite: 
direction to the mirror this meridian is emmetropic or 
hypermetropic. In order to distinguish these two states 
experiment has taught and theory confirms that it is sufficient- 
to place before the eye examined a + 1D glass and to note 
the effect. ...... Three cases may present themselves. The: 
shadow previously inverse in both vertical and horizontal 
meridians moves in the same direction with the mirror in both: 
directions. It may then be taken for granted that both 
meridians are emmetropic ; or, secondly, the shadow remains. 
inverse in both meridians, in which case both are certainly 
hypermetropic ; finally, the shadow previously inverse in both 
directions with the + 1 D moves in the same directiom 
with the mirror in one meridian (say, the horizontal) 
and remains inverse in the other or vertical. It may then 
be taken that the horizontal meridian is emmetropic and 
the vertical meridian is hypermetropic, or that there is- 
simple hypermetropic astigmatism in the vertical meri- 
dian.” He says nothing of the employment of atropine, 
perhaps because it is not applicable to conscripts. Hence 
only rough approximations to the proper correcting glasses: 
can be obtained. 


Sr. Jonn Ampunance Assoctation.—The suc- 
cessful members of the King’s-cross Branch of the Associa- 
tion were recently presented with certificates and medallions 
won by them in competition. ‘I'he branch is of recent 
formation and Sir Henry Oakley complimented both the com- 
petitors and Dr. J. Brunton, who instructed them, on the 
skill displayed on the occasion. 
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Tw public are very much indebted to Mr. Commun and to 
Mr. Gosouun for bringing into the light of Parliament the 
problems connected with the working, under present con- 
editions, of the Metropolitan Asylum Hospitals for infectious 
‘diseases. If the problems have not been created by Parliament 
‘they have been rendered very much more difficult of solution 
by legislation. It is so easy to legislate. The draftsman is 
always at hand and can construct in a few lines a clause in 
a Bill which will alter the theory of pauperism and involve the 
‘State or the ratepayers in additional taxation to the tune‘of 
hundreds of thousands of pounds. ‘The pocket of the metro- 
politan ratepayer is supposed to be deep and he himself 
fhas been hitherto a much enduring man, So it has come 
‘to pass that, although scarcely aware of it, he has become 
‘theoretically chargeable with the cost of providing accom- 
modation for the whole infectious disease of London, and 
din practice is already bearing the weight of over 50 per 
scent. of it. No less than 54°6 per cent, of all the noti- 
fied cases of infectious sickness are now admitted into 
ithe hospitals of the Metropolitan Asylums Board; and 
there is no sign of any abatement in this demand. The 
statements of the Managers at their last meeting were 
somewhat startling. ‘They said that it had been necessary to 
refuse admission to cases of both scarlet fever and diphtheria, 
and that ‘about 60 per cent. only of the persons requiring 
admission can be dealt with.’? It would be interesting to 
now whether this means 50 per cent. of cases so badly 
situated for purposes of attention and isolation as impera- 


Nively to need admission, or only 50 per cent. of all, 


wishing for admission though having the means of 
isolation in their own homes. Mr. Conun’s question, 
which was put on June 8th, was obviously intended 
sto elicit the truth on this point. But the answer of 
Mr. FowLmur was unsatisfactorily vague. ‘‘ He had inquired 
of the Managers of the Metropolitan Asylums Board, and he 
‘thought there was no reason to suppose that any appreciable 
percentage of the patients in the hospitals were persons who 
‘could properly be isolated in their own homes, A large pro- 
portion of cases were admitted on the recommendation of the 
‘sanitary authorities and medical officers of health.” In 
-answer to a suggestion that inquiry should be made as to the 
efficacy of the system in staying the discase in houses from 
which the patients are removed, the President of the Local 
Government Board said such an inquiry would involve much 
time and was not necessary. 

Mr. Goscnmn’s questions were based on the view that the 
‘demand for these hospitals is likely to increase more and 
more and that the Government should undertake to assist the 
Board in getting further sites for fever and small-pox hos- 
pitals, It is found that the representatives of tho districts 
in which it is proposed to place these hospitals with 
one consent make excuse, and that nothing short of 
<ompulsory powers of purchase will enable them to keep pace 
with the demand for admissions. Mr, Yow.r, in reply 


intimated that the metropolis could no longer supply the 
space needed for this purpose. He would be happy to pro- 
cure further legislation, if necessary, ‘‘as it was, in his view, 
quite impossible to confine the provision for these patients 
within the present metropolitan area.” 

These questions and answers emphasise the point on 
which we have long insisted: viz., that the law has 
placed on the Metropolitan Asylums Board a duty far larger 
than was ever contemplated by the original promoters of the 
Board and its hospitals. These hospitals were intended for 
the poor—for those dependent on the rates ; in other words, 
for paupers. The change—the abolition of this particular 
form of pauperism—was not effected quite abruptly, as far 
as we understand. By the Poor Law Act of 1889 it was 
enacted that where persons were admitted into these hospitals 
who were not paupers, the expenses for their maintenance were 
to be paid by the guardians of the Union from which they were 
received, and that those guardians might recover the amount 
of the expenses. But by the Public Health Act of London, 
1891, all this power of recovery from the person was abolished 
and the charge was thrown primarily on the guardians 
of the poor, who in their turn were to be repaid out of the 
Metropolitan Common Poor Fund. By Clause 4 of Section 80 
it was enacted that ‘‘the admission of a person into one of 
these hospitals suffering from an infectious disease or his 
maintenance should not be considered parochial relief, alms, 
or allowance ’’; and ‘‘that no person by reason thereof should 
be subjected to any disability or disqualification.”” By admis- 
sion for any other disease than an infectious one he would have 
to pay or incur the odium of receiving relief or alms ; but not 
so where the disease is infectious, the theory being that he 
submits to isolation for the public good. The consequence 
of this theory is a wholesale rush to the metropolitan hospitals 
so that only half that ‘‘require admission’ can be admitted, 
and London itself cannot supply sites for the necessary 
number of hospitals. ‘The officials of these hospitals 
and the Managers—who deserve all praise for their labours— 
are much too busy in providing beds to make any inquiry 
into the circumstances of patients; and the sanitary autho- 
rities are naturally apt in a mechanical sort of way to 
send all infectious cases into these hospitals, This may 
be the right method, and it may be necessary to largely 
increase the accommodation; but is it certain that 
this is desirable? Have the clauses of the Act of 1891 
not gone too far in altering the law of pauperism as respects 
maintenance in these hospitals? Are not the comparatively 
well-to-do availing themselves of the benefit of the hospitals 
to the prejudice of the really poor? We are not aware 
that in the provinces there is any such accommodation 
of the law of pauperism. It is only eleven years since a 
Royal Commission said that 3000 beds would suffice for 
the accommodation of the really poor. Now we have 4600 
beds, and more than 50 per cent. of the patients who require 
admission have to be refused. We trust that Mr, Conny 
and Mr. GoscHmn will continue their questions to the Local 
Government Board till more light as to our real situation is 
obtained. The Board is responsible at least for the ‘‘regu- 
lations and restrictions’? under which patients are admitted 
into the hospitals. It can surely find time to make such 
regulations and restrictions as will for the future secure an 
inquiry into the social circumstances of the applicants and 
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give preference to the poorest and the most straitened whilst 
discouraging the use of these hospitals by those who can be 
treated at home. To defer such inquiry and the making of 
such ‘restrictions and regulations’? may be good politics, 
but it is bad policy. 

—_—_.___— 

By Section 108 of the Public Health (London) Act it is 
provided that the salaries, duties and conditions of appoint- 
ment of all medical officers of health in the metropolis 
appointed or reappointed from the date at which the Act 
came into operation shall be subject to the approval of the 
Local Government Board ; but, save as regards the qualifica- 
tions required of the officer himself, there is nowhere any 
indication of the terms on which, in the opinion of the Board, 
such appointments should be made, and there are obviously no 
means of compelling a local authority to offer conditions 
likely to be accepted as satisfactory. Clauses 100 and 101 do 
indeed provide for cases of non-performance of its duties by 
the local authority, but it would not, we fear, be easy to 
establish default when a board is perfectly willing to 
make an appointment on terms which have been accepted 
before, but which the confirming authority wisely, but 
none the less arbitrarily, refuses to sanction. Such 
a deadlock has existed in Hackney since the death of 
Dr. Tripy, and a similar result is now threatened at 
Shoreditch. The Local Government Board have very properly 
maintained that £600 per annum is a minimum salary for 
the medical officer of health of a district having nearly 
a quarter of a million inhabitants, and strongly disapproves, 
under the circumstances of such a population, of the 
duties of public analyst being imposed on the medical 
officer of health. The Hackney District Board, on the other 
hand, alleges that only by the combination of offices can it 
afford to give an adequate salary, and even then it positively 
refuses to pay more than £500 at the outside for the com- 
bined offices, stoutly declaring that it will bring the Local 
Government Board to submission. The case of Shoreditch 
is perhaps less inexcusable. Its population does not exceed 
one-half that of the neighbouring district, and the late 
medical officer of health, who was one of the last officers 
appointed under the former régime, received £200 per annum, 
with permission to engage in other official and consulting 
practice. Here there is no question of analytical work, the 
point upon which the vestry and Local Government Board are 
at issue being that of salary alone. ‘The District Board of St. 
Giles’s and St. George’s, Bloomsbury, which reappointed its 
medical officer of health on the new conditions some months 
before they became obligatory, granted him an initial salary 
of £600, although the population was less than half, and 
the rateable value of the district under two-thirds, of that 
of Shoreditch, and but one-fourth, and one-third, respectively 
of those of the Hackney district. 

Such conflicts of opinion are certain to recur on the occa- 
sion of almost every future appointment, and it isin the 
highest degree desirable that the Local Government Board 
should endeavour to secure terms for the office which 
will ensure that every district is provided with the services 
of an officer of proper ability and attainments. ‘The 
Local Government Board is evidently desirous that the 
London health service should consist of gentlemen who 
are free from the claims of private practice. ‘The sani- 


tary authorities do not dissent from the principle, but 
they are unwilling to pay salaries sufficient either to bring 
into their service those who possess the qualifications needed 
for the responsible work of protecting large populations from 
disease or to enable a professional man to live in the 
metropolis in a way befitting his position. 

It is somewhat strange that this parsimony with regard to 
an oflice which undoubtedly requires qualities of a high order 
is, in some degree, the electioneering cry of those who profess 
themselves to be especially interested in the welfare of the 
poor. When it is recollected that the education of the medicad 
officer of health is an especially costly one—that after he 
has completed the ordinary education of a medical man he is 
required to go through a further training before he is allowed 
to hold office in London—it is indeed surprising that he is 
expected to be tempted to enter a service which offers him 
such unremunerative and inadequate terms. We say it io 
strange that those who desire to benefit the working classes 
should adopt this course, because the usefulness of the service 
to the poor of London must largely depend on its being 
recruited, not from the more‘unsuccessful members of the pro- 
fession, but from those whose abilities in any other branch of 
medical work would secure them an ample return. No doubt, 
whatever the salary offered, candidates will always be found 
for the office. Occasionally the desire to engage in an espe- 
cially useful occupation is the motive power, at other times 
young men take a post with a view of securing a better one 
later on; but such chances cannot in practice be depended 
upon, and local authorities must as a rule rely upon the inducer 
ments they can offer to practitioners to seek the arduous 
work of the health officer. Without such inducements they 
must submit to an inferior service. 

‘There can be no question, we think, that if authorities wil) 
not pay adequate salaries they had far better give the officer 
other opportunities of providing for those.dependent on him, 
and all that has to be considered is the kind of occupation 
in which he can be permitted to engage. We assent at once 
to the principle that it is not in the public interest that he 
should engage in general practice, and we admit that there 
are but few metropolitan districts that do not demand the 
whole of the services of a health officer, but unless the 
public are prepared to pay salaries which will adequately 
remunerate competent men who are willing to devote all their 
time to the work, it is better that the officer should be per- 
mitted to hold other offices and take advantage of the oppor- 
tunities which present themselves to those who have ability 
and energy rather than that the public should be served by 
men who have found that success will not attend their efforts 
in other branches of professional work, 

Since the Local Government Act became law the London 
appointments have been watched with interest, and hitherto, 
certainly, the salaries offered have compared unfavourably 
with those given in a number of provincial centres and have 
not been worthy of the greatest city in the world. But they 
seem likely at the present time to become worse. It is greatly 
to be regretted that since the passing of the Local Govern- 
ment Act no effort has been made to set before the Londow 
sanitary authorities an example of more liberal recognitiom 
of the value of public health services, and hence we find 
important districts like Hackney and Shoreditch, containing 
many thousands of poor persons largely dependent on the 
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work of the health officer, satisfied to make appointments on 
terms which the Local Government Board is well aware cannot 
secure for them the services they ought to command, 

It may be—and we contemplate the possibility with great 
regret—that the attempt to constitute a service in which the 
officers shall devote the whole of their time to their official 
work will have to be abandoned. We can view with some 
satisfaction an arrangement that does not altogether exclude 
the medical officer of health from other opportunities for 
enlarging his knowledge and keeping him in touch with pro- 
fessional work, but it will be greatly to be deplored if, as 
the outcome of the present desire to secure medical services 
more cheaply, the health administration of London should 
fall into less safe hands than those to which it is now 
entrusted. 

—___+___. 

Iv is frequently asserted by the head-masters of large 
schools and others that boys working for competitive examina- 
tions require all their energy for the mental strain necessary 
to prepare them for such examinations and that their phy- 
sical training has meanwhile to be neglected. Speaking 
generally, the tendency at public schools is, we imagine, in 
the opposite direction. A large amount of energy and time 
is consumed in out-door games and physical exercises of all 
kinds. This suits the generality of boys and is not displeasing 
to their parents if they happen to be well off and can afford 
it. The question arises, however, as to how far it is 
practicable to achieve success in both directions, and the 
ceply to it involves some interesting physiological con- 
siderations. It cannot be denied, of course, that there 
are numerous instances of young men at our public 
schools and universities who achieve a large measure of 
success in both physical and mental directions ; still, they 
are the exceptions and .not therule. Tor the mens sana the 
corpus sanum is also no doubt.a physiological necessity ; but 
a young man cannot serve two masters with equal keenness 
and zeal. If an undue amount of nerve force is expended 
&n one direction it will not be available in another, any 
more than an excess of blood can be determined to two 
different parts of the body at the same time. ‘The phy- 
sical and mental training must be very carefully adjusted 
¢o obtain the best results in both directions at the same 
time. We feel quite confident that the mental work and 
strain, with the concomitant in-door confinement, entailed 
by a system of competitive examinations, is physically 
injurious in many ways, and that he is a very excep- 
tional boy who achieves success in both directions at the 
age at which competitive examinations are usually under- 
taken. We are speaking now of the hard reading and hard 
thinking inseparable from preparing for these examinations, 
aot of mental power or intellectual robustness, good judgment, 
mental freshness and originality of conception, for these 
qualities are natural gifts, which, as often as not, are weak- 
ened if not altogether destroyed by a ‘‘ cramming ”’ process, 
just as they are strengthened by hard physical work and 
wholesome occupation in the open air with copious draughts 
of light literature by way of mental diet. A very limited 
amount of hard reading suffices for such intellects to 
incubate results. ‘The truth is that the man of ‘culture’ 
and the book-worm frequently have no ideas of their own. 
They are mental parasites and live upon men’s other 


thoughts, and even the ideas which seem to be their own 
are in reality unrecognised remembrances of the thoughts of 
others, whereas the relatively non-reading man has his own 
mental life; he has initiative, freshness and vigour of think- 
ing if he has been endowed by nature, as he often has, with 
brain power. There is such a thing as an over-culture which 
is destructive of intellectual freshness and vigour. What is 
gained in literary style—in refinement and delicacy of expres- 
sion—is lost in originality and strength ; and the power of 
formulating new ideas is sacrificed to the polish of a period, 
A competitive literary examination, such as that for the 
Indian Civil Service for example, at the best secures high 
averages in mental culture ; it does not necessarily secure—it 
may even exclude—young men of superior intellectual capacity 
whose powers mature later in life, and it is no gauge of quali- 
ties of character. But the point to which we would direct 
attention is this—that hard mental and physical exercises 
are, with rare exceptions, incompatible. Within certain 
limits the one aids the other, in that physical exercises and 
out-door pursuits tend to maintain the health and promote 
the vigorous flow of the sap within, but beyond those limits 
the manifestation of energy in one direction lessens the 
amount that is available for the other. The nerve force 
flowing out in streams of muscular energy is obtained at the 
expense of intellectual power and energy. The man who is 
compelled to employ his intellect all day feels no inclination 
for any great muscular exertion because he lacks the power to 
accomplish it; and the man who has taken part in athletic 
games would probably fall asleep if he attempted to read or 
think hard. To get the best result out of both needs the 
exercise of skill in their mutual adjustment with periods of 
rest judiciously intercalated between them. 


ee 


In discussing last week the Fatal Accidents Inquiry 
Bill, we dealt with the general question of publicity versus 
secrecy in investigations into sudden or suspicious deaths. 
We propose now to consider the system of medico-legal 
post-mortem examinations as carried out in Scotland; but 
on the threshold a difficulty confronts us owing to the 
remarkable and entirely unnecessary secrecy that prevails 
in regard to the whole system. We wrote to the Crown 
Office in Edinburgh asking for a copy of the suggestions 
for the medico-legal examination of dead bodies issued under 
the authority of the Lord Advocate, but this civil and mode- 
rate request was refused on the plea that ‘‘it is a private docu- 
ment for the use only of those employed under his lordship’s 
directions in Crown cases in Scotland.”’ That there should be 
any secrecy in regard to such a matter must strike everyone 
as absurd. Jfrom various sources, however, information has 
been obtained which we believe to be essentially correct, 
though in such circumstances it cannot be guaranteed as to 
every detail. 

It appears then that in Scotland, as in England, it is not ne- 
cessary that the procurator fiscal should require a post-mortem 
examination to be made in regard to every inquiry which he 
initiates. ‘The view officially held is that post-mortem aid is 
to be called in only where the circumstances are so doubtful 
as to suggest the possibility of crime, but that it is not the 
function of the Crown authorities to ascertain the cause of 
every uncertified death. Frankly, we think that under present 
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circumstances this is by no means an indefensible position 
to take up. The Government, as representing the nation 
at large, is not yet so impressed with the scientific importance 

_ of ascertaining the exact causes of all uncertified deaths 
as to justify it in incurring the necessary outlay. But when 
we come to inquire how the principle is carried out in practice 
grave cause for dissatisfaction is to be found. The fee fora 
post-mortem examination and the report thereon is now £2 2s., 
whilst the fee for a medical report as to the cause of death 
without a post-mortem examination is £1 1s., and it appears 
that sometimes a report is asked for and expected to be 
given on a mere external examination of a dead body, with 
perhaps a little questioning of the police or of the relatives 
of the deceased. This is a system against which emphatic 
protest must be entered. So long as the Crown Office is 
willing to accept such reports procurators fiscal are perhaps 
justified in asking for them from medical men, and probably 
in following this course they sometimes escape reprimand from 
headquarters for undue extravagance. The defence is that 
such areport, when it is sent in together with the precognitions 
of police officers and relatives or neighbours, ‘‘ completes the 
case.’’ This, however, is a mere legal fiction, It is impossible 
to obtain any satisfactory medical evidence of the cause of 
death by such a method. Accepting the principle on which 
the Crown Office is understood to act, then, in regard to any 
individual case, there is either some suspicion of possible 
crime or there is not. If there be a suspicion of crime a post- 
mortem examination of the dead body should be made, and if 
there be no suspicion of crime no medical report is required. 
There is a legitimate place for the post-mortem examination, 
there may be a legitimate place also for the investigation by 
the procurator fiscal without any post-mortem examination, 
but there is no place whatever for a medical report made as 
the result of looking at a dead body for a minute or two 
and asking one or two questions of a policeman. Doubt- 
less in such circumstances the medical man may often 
guess at the cause of death, or at least may guess that it was 
probably from ‘‘natural causes’’; but the Crown does not, 
or should not, want mere guessing on the subject, either 
medical or legal—it should require facts, not speculations. The 
reason for asking for and accepting such reports seems to be 
simply that a guinea is thereby thought to be saved ; but 
as a matter of fact a guinea is not saved, but wasted. 
And the whole system indicates that there are probably 
many cases in which the procurators-fiscal feel that a post- 
mortem examination is required, but in which, owing to pres- 
sure from headquarters, they are afraid to adopt this course 
and end in making a compromise which is worth nothing to 
anybody. As we shall see, this suspicion is strengthened by 
the fact that in recent ycars, for reasons of economy, the 
number of post-mortem examinations annually made has 
enormously decreased. 

Coming now to the cases where necropsies are actually 
carried out, grave cause is again to be found for dissatisfaction. 
In the instructions to which we have above referred, but 
to whichaccess has been refused, we believe that inter alia it is 
stated that in the district or county of any procurator fiscal the 
necropsy should be made by a man of experience and reputa- 
tion residing in a large or central town of the district. ‘The 
object here is manifest and is entirely praiseworthy. It is that 
the Crown should engage a man known to be of good standing 


in his profession, and by putting into that man’s hands al? 
post-mortem examinations in the district should give him 
the benefit of all such practice that the locality affords. In 
this way his opinion would be of increased value not only 
to the advocate depute in making up his mind as to 
the circumstances of any case, but also, and more par-. 
ticularly, in the witness-box, where issues of life and death 
may be at stake. In some places (though not in verp 
many so far as we can learn) the sheriffs have faith- 
fully acted up to the spirit of this instruction, ang 
have made a specific medical appointment for the whole 
district of the procurator fiscal. It is not quite clear that 
sheriffs have done this under any special power given them ad 
hoo, and perhaps where no appointment has been made by a. 
sheriff it may be because he has thought that the matter lay 
rather with the procurator fiscal. In many places, however, no: 
such appointment has been made either by the sheriff or by the: 
procurator fiscal, and the mere fact that a man has a medicah 
diploma is accepted by the Crown as qualifying him for pro- 
nouncing an expert opinion in regard to the most serious and 
obscure pathological conditions. Even where the sheriff has 
made an appointment it turns out in some cases that, under 
central pressure or otherwise, the appointment has become: 
more or less a dead letter. The Crown Office, indeed, seems, 
in the sense of the instructions, to accept a village as a large: 
town, so that instead of the work being in the hands of one 
skilled physician it is so distributed amongst all the practi- 
tioners in the district that not one of them in the course: 
of a lifetime can hope to have sufficient medico-legal ex- 
perience to enable him to maintain the knowledge of patho- 
logical appearances which he acquired when he was a student. 
of medicine; and the handsome gain which the Crowm 
Office reaps from this policy is the saving of the railway 
fares which the medical man in the central town would 
charge in addition to the fee for the post-mortem examina- 
tion, Further, within the last few years the procurators 
fiscal have received stringent orders not to multiply post- 
mortem examinations. It is quite possible that at one time: 
there was undue laxity and that a necropsy was sometimes. 
unnecessarily ordered by the procurator fiscal, but the re- 
action has been extreme, and the result is that now, more than 
ever, there is need that all the post-mortem examinations of a 
district should be in the hands of the same man, so that he- 
should have every opportunity of keeping himself well up in 
his work and should be called on only when obviously grave 
and important issues are at stake. 

It is sometimes alleged that under the present system local 
medical men, knowing that if a necropsy is ordered they are: 
likely to be employed, will give early information, which they 
would withhold if they knew that they would be excluded from. 
the necropsy andits fee. ‘his contention brings us to another: 
important question—namely, is it ever right to entrust to the 
hands of a single medical man a port-mortem examination 
on which, perhaps, the life of a human being may depend ? 
Again, with the Treasury (which is behind the Crown Office), 
this is largely a question of expenditure; but surely in a. 
matter so vital expense should be a very secondary con- 
sideration. The practice seems to vary considerably in 
different parts of Scotland. In one locality tho samo two 
medical men are regularly employed in all cases, and any 
local practitioner who has had to do with the case is practi- 


Tau Lavont,] ASSOCIATION OF FELLOWS OF THE ROYAL COLLEGE OF SURGEONS. [Jun 17, 1893, 


1451 


cally shut out. In another one medical man is regularly 
employed, but the local practitioner is sometimes conjoined 
with him ; and the necropsy is often made by a single indi- 
vidual only, who may either admit the local practitioner as a 
spectator cr may object to his presence altogether, or who 
may himself be the local practitioner. The shifts to which a 
procurator fiscal may be reduced by his desire fur economy 
combined with efficiency are sometimes justifiable. We have 
heard of a medical man being requested to commence the 
post-mortem examination himself, but if he found appearances 
indicative of crime he was to stop operations until he had sent 
for the local practitioner as a second witness, or clse to ask 
the local man to attend in the first place merely as a spec- 
tator, but with the possibility of signing the official report if 
the case should turn out to be a serious one. Next week we 
propose to discuss the remedy for the remarkable system, 
or want of system, which has been described above, 


Annotations. 


“Ne quid nimis.” 


THE ASSOCIATION OF FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 


A MEETING of the Committee of the Association of Fellows 
of the Royal College of Surgeons of Mngland was held on 
June 7th, and was very well attended. The minutes of the 
last meeting were read and confirmed. ‘The main object 
of the meeting was to discuss the expediency, as there 
were four vacancies, of having additional candidates to 
represent the Association at the ensuing election in July next. 
The names of several eligible candidates were mentioned, and 
amongst them were those of Mr. A. T. Norton and Mr. C. B. 
Keetley. After some discussion it was unanimously resolved 
to invite Mr. Norton to allow himself to be put in nomination, 
and Mr. Norton, who was present, expressed his willingness 
to comply with the request of the Committee. Mr. Keetley, 
who was also present, said that he should prefer to 
stand on one side this year and to have a longer time 
for consideration, and thereupon the Committee expressed 
a hope that he would agree to be a candidate next 
year. A discussion arose in reference to the advisability of 
drafting a letter to be sent to all the Fellows of the College 
for the purpose of calling attention to the past work of the 
Association, to remind the Fellows of the several conccssions 
which, by the action of the Association, the Council of the 
College had been induced to extend to them, to point 
out what further advantages they might hope to secure 
by concerted action and to urge them to support at the 
election candidates who were favourable to the elevation 
of their status, The discussion resulted in the appoint- 
ment of a subcommittee for the purpose. This concluded 
the business of the meeting and the Committee adjourned, 
The subcommittce referred to inet on the following evening 
(June 8th) and a letter was drafted which was unanimously 
accepted and passed. The hon. secretary was directed to 
have the letter printcd and issued to the Vellows at the 
earliest possible date after its submission to the members of 
the subcommittee for correction, if need be, and approval 
The annual meeting of the Association will be held on the 
22nd inst., but in consequence of the Vellows’ dinner in con- 
nexion with the celebration of the jubilee of the lellowship 
tho annual dinner of the Association will not take place this 
year. 


THE OFFICE OF SUPERINTENDENT OF 
STATISTICS. 


No fresh information has as yet been made public as to the 
succession to Dr. Ogle’s office in the department of the 
Registrar-General. The appointment is one of the greatest 
importance to the medical profession and, above all, to that 
department of the profession which is concerned with the 
administration of the public health. But, curiously enough, 
nomination to the office of Superintendent of Statistics is in 
the hands not of the President of the Local Government 
Board but of those of the First Lord of the Treasury, and 
this notwithstanding the fact that under the Local Govern- 
ment Board Act, 1871, the powers and duties hitherto de- 
volving on the Secretary of State as to registration of births, 
deaths &c. were transferred to the Local Government Board. 
It is generally believed that Dr. Ogle intends to retire in 
September next; fortunately, the selection of a successor 
will not have to be made without a list of able and well- 
known candidates, such as Dr. Newsholme, Dr, Tatham and 
Dr. Whitelegge, to whose antecedents and claims we have 
already referred. 


SORE-THROAT IN RELATION TO WOOD PAVING. 


AT the present day, when almost every educated person 
understands a little physiology and some practice more or 
less of empirical physic, and when that which may be only 
whispered in the professional ear is liable to proclamation at 
any time in the daily press, it were singular indeed if so 
notable a fact as the prevalence of a general disorder were to 
pass unchallenged. We have lately had amongst us a disease 
of this kind—a form of tonsillitis attended in some cases with 
suppuration, in others with the marks of true diphtheria. 
Speculation has been busy as to its cause and has found it, 
according to some critics, in the wood-pavement in common use 
upon our streets, which has been condemned without reserve 
as being insanitary. It is argued that this, as an absorbent 
and perishable substance, harbours the noxious ingredients of 
decaying manure, which, dried and blown about with its own 
worn and rotting particles, become the means of septic irrita- 
tion. The suggestion is not without some colouring of possi- 
bility, though its significance has probably been much over- 
rated. ts practical value, moreover, is impaired by the fact 
that stone, asphalte and concrete paving alike are liable to 
the same objection. Tor the first of these it may, indeed, ke 
urged that its interstices act as so many earth filters, which, 
however imperfectly, dispose of many germs, whilst the two 
latter, being non-absorbent, must discharge much of their 
refuse into the roadside gullies. Notwithstanding these argu- 
ments, however, there can be no question that they each and 
all reccive and distribute into the atmosphere much decayed 
organic matter. ‘Too much, again, has been made of the 
porosity of wood-blocks, This, as also the degree and 
rapidity of their wear, is so trifling that practically there can 
be little to choose between their contagion-breeding properties 
and those of the other materials above-named. ‘The accusa- 
tion against wood-paving, indced, is so far no more than 
an improved suggestion. Even as such it is doubtless 
worthy of some attention; but we have still to learn 
whether ulcerated throats have been more prevalent amongst 
thoso who live near and who daily traverse this kind of 
pavement than amongst those who do not. Some progress 
would have been made in the direction of scttling this ques- 
tion of the responsibility for sore-throat which now attaches 
to the reputation of wood-pavement if it were shown te 
what extent strcet-cleansers are liable to it. As regards the 
importance of maintaining cleanliness on the roadway there 
can in any case be no question, We would therefore by ne 
means await the proofs of inquiry before employing in every 
street the water-cart laden, as is usual in somo districts 
already, with a cheap and suitable antiseptic solution, Recent 
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weather conditions, including wind, heat, and drought, with 
occasional showers, have been favourable to noxious ema- 
nations generally, whether from house drains, or road 
gullies, or garden or stable refuse and many like sources. 
Hither of these might, with ample probability, be condemned 
as the starting point of septic infection. They constitute 
more evident foci of disease than any well-tended pavement, 
and we are therefore still unprepared to join those who would 
without further proof or examination destroy as unwholesome 
that which has given us the great advantage of a smooth and 
comparatively noiseless roadway. 


ELECTRICITY ARISING FROM GAS- AND WATER- 
PIPES. 

A whitnr in Zlectricité has made the interesting observa- 
tion that there is a difference of potential between the water 
and gas pipes in all houses and that if one terminal of a 
telephone is joined to the water-pipe a crackling sound is 
heard in the telephone on lightly touching the gas-pipe, 
which of course indicates the passage of a current. By 
substituting a galvanometer for the telephone it is found 
that the negative pole is formed by the gas-pipe, the galvano- 
meter deflection being permanent and constant in amount 
during several months, though there is a slight diurnal 
variation. ‘These experiments have led to the suggestion 
that the pipes must be fairly well insulated from one 
another and might really act as conductors for tele- 
phonic communication. As a matter of fact it is stated 
that conversation was successfully carried on without any 
other conductor between two houses at a distance of 
100 metres apart, the microphone used in the experiment 
being joined to three bichromate cells. The small though 
distinct currents that are set up when the gas- and water-pipes 
are connected are attributed to a slow chemical change in the 
pipes, which may thus represent the plates of a battery. This 
hypothesis leads one to think of the probable nature of these 
changes and to wonder whether any effect is produced in the 
water contained in the water-pipes, or whether perchance 
minute traces of metal as a result of the change would find 
their way in solution into the water. If the latter event 
took place another and hitherto unsuspected source of lead 
poisoning might possibly be traced. 


PHYSICAL EXERCISES AND FENCING. 


WE have received a copy of a lecture delivered at the 
Royal United Service Institution by Captain A. Hutton, late 
King’s Dragoon Guards, in which that officer advocates the 
teaching of fencing to boys in the army classes at our large 
schools. ‘The question, however, of the advisability of teach- 
ing fencing to young people brought about a brisk discussion, 
in which the proposal, notwithstanding that it was supported 
by many of the speakers, was strongly opposed by others on 
various grounds and especially because it was alleged to 
cause an unbearable mental and nervous strain, and further, 
that in the case of growing youths it frequently pro- 
duces lateral curvature of the spine and other de- 
formities. All, or practically all, the large schools have 
nowadays what are termed army classes, which are devoted 
to preparing boys for army competitive examinations and a 
military career. Captain Hutton is desirous of encouraging 
boys to learn the art of fencing and urges—correctly, no 
doubt—that a boy of fifteen, provided the instruction be 
sound and the teacher intelligent, will learn to fence in about 
one-third of the time that is required to teach a grown-up 
man, although the latter may be only in the twenties. He 
would consequently have fencing partly replace the open-air 
games of football and cricket which boys are now exclusively 
compelled to take partin. It is sometimes alleged that the 
physical training of youths intended for the army is neglected 
because all their energy is required for the mental strain 


necessary to prepare them for examination ; ‘and we are 
afraid that there is a good deal of truth in this allegation. 
With regard to fencing as compared with other physical exer- 
cises, we are of opinion on hygienic grounds that fencing 
should not be allowed to interfere with such out-door games 
as cricket and football, mainly because they are out-door and 
because they bring into exercise all parts of the body. As 
regards the assertion that fencing taxes the brain and nervous 
system more than any other form of exercise, to such an 
extent indeed that it becomes an almost unbearable mental and 
nervous strain, we should say that there is probably a certain 
amount of truth in this. Much will depend upon temperament. 
A boy of nervous temperament who is eager and ambitious to 
excel in all he attempts would probably feel the nervous strain 
of fencing, especially if his brain had been already exercised 
and possibly fatigued by his studies. Still, for the education 
and coérdination of the eye, hand and muscular sense and the 
development of activity and prompt muscular action there is 
probably no better exercise than that of fencing. From an 
anatomical and pbysiological standpoint, however, regular 
systematised exercises which produce a symmetrical develop- 
ment of the body are undoubtedly those best adapted for 
that period of life when it is actively growing and developing, 
but we do not believe that lateral curvature of the spine 
and other deformities would be induced in those who had not 
already a tendency to them, especially if the fencing exercises 
were limited to three hours a weck. 


THE PHARMACEUTICAL PROFESSION IN ITALY. 


Tun Italian Legislature has recently been occupied with 
a rather serious defect in the pharmaceutical service of the 
remoter communes, more than 3000 of which are without the 
immediate supply of medicines when wanted. ‘This defect is 
a grave disadvantage, not only for’ the population, but also 
for the travelling public which, in yearly augmenting numbers, 
penetrates into every corner of the peninsula. Attempts have 
been made to mect this unsatisfactory state of things. The 
experiment was tried of furnishing fully equipped pharma- 
ceutical stores to the parish doctor, who was expected not 
only to prescribe but to compound and dispense his own pre- 
scriptions ; the experiment however, did not suceeed, the parish 
doctor, besides his unfamiliarity with the pharmacist’s business, 
being often too deeply absorbed in professional work to make 
up, much less to consign to their destination, the medicines 
required. He had neither the training nor the time for the 
twofold métier exacted from him, whilst his stock became 
exhausted. The matter being urgent, the Minister of the 
Interior took it in hand, and, in reply to an interpellation in 
the Chamber of Deputies, has just announced the new departure 
he has taken. Premising that the want of pharmacies in the 
remoter communes was due to their unremunerative character 
—adequate living and thriving being all but impossible to the 
thoroughly qualified pharmacist, who had incurred great 
expense in obtaining his diploma and in setting up in business 
in these sparsely populated regions—his Excellency stated 
that he had entrusted the solution of the problem to a 
competent commission as well as to the Superior Council 
of Public Instruction. By these authorities the solution 
proposed and adopted was to facilitate the taking of 
diplomas by that lower grade of the pharmaceutical 
profession which was not averse to setting up in busi- 
ness in the communes referred to. By this is meant, not 
the transformation of druggists’ assistants into pharma- 
cists proper, but the institution of a secondary class of 
pharmacists under the title of ‘esercenti farmacisti’’ 
(working pharmacists), who, without pretending to the 
culture of the primary class, should yet have furnished 
guarantees of «ability to work a laboratory and to dis- 
pense prescriptions. The diploma ad hoe would be conferred 
after a regular course of practical pharmacy, admission tq, 


Taw Lancnt, } 


SCOTTISH MEDICINE IN THE DAYS OF QUEEN MARY. 


[June 17, 1893. 1453 


such course being, in the first instance, open to none who had 
not the certificate of qualification at the ‘technical school”’ or 
who had not the equivalent diploma of the ‘‘normal school.” 
The course of practical pharmacy to be afterwards entered 
upon would be given in the ‘‘Istituti Tecnici,’’ of which 
every Italian province has one or more. No innovation is 
sought under this ordinance which would prejudice the status 
of the pharmacists of the primary class or of the Doctors in 
Pharmacy and Chemistry. These will, as heretofore, be at 
liberty to practise wherever they like. The creation of 
pharmacists of the secondary class is intended only for the 
service of the remoter communes (all of which are specified 
by statute), which would otherwise remain without pharma- 
ceutical resources of any kind. These secondary pharmacists, 
moreover, may, if they choose, act as assistants to pharma- 
cists of the primary grade ; but they cannot be ‘‘directors ”’ 
of pharmacies or of pharmaceutical laboratories, 


POISONING BY AMYL NITRITE. 


A vary interesting case is recorded by Dr. Shoemaker in the 
Medical News of Philadelphia of May 20th, 1893, of a patient 
who by mistake took a teaspoonful of undiluted amyl nitrite, 
Such a case is exceedingly rare and is worthy of note. Three 
minutes after the drug had been taken Dr. Shoemaker found 
the man sitting in a chair with a moderately flushed face, a 
pulse of 112, and complaining only of a little headache. He 
was successively given several glasses of warm water, a 
hypodermic injection of one-eighth of a grain of apomorphine, 
mustard and warm water, zinc sulphate in warm water, another 
eighth of a grain of apomorphine, and more mustard and warm 
water—so that just seven minutes after he took the drug 
copious vomiting of a large unmasticated meal occurred. 
The evacuated matter emitted a strong odour of amy] nitrite. 
Digitalis and brandy were then injected beneath the skin and 
the patient was put to bed and surrounded by hot bottles. 
His face was moderately blue and the extremities were cold ; 
the respiration was shallow but regular ; and the pulse was 
weak and intermittent, but only 68 to the minute. Sulphate of 
strychnine in doses of yy gr. was frequently repeated. ‘Two 
hours later the pulse had ceased to intermit and the patient 
rapidly recovered. Consciousness was not lost at any time, 
though the man seemed drowsy and stupid. There were no 
twitchings or convulsions or irregularity of respiration. The 
man was constantly watched and every symptom carefully 
noted as to time, a record of the pulse being taken every five 
minutes, but no symptoms beyond those related developed. 


THE DIFFUSION OF SMALL-POX. 


SPDAKING generally, the diminution in the extent of small- 
pox to which we referred last week is maintained in the 
country, and it is especially notable in London. Some four 
or five weeks ago the number of cases under isolation by the 
Metropolitan Asyluras Board was about 570; it has now 
fallen by 100, and on the 12th inst, the actual number in 
hospital was 473. Last week fresh attacks occurred in a 
number of places, such as Aston Manor, 4; Birming- 
ham, 16; Bootle, 3; Burnley, 6; Chadderton, 3; Coven- 
try, 4; Halifax, 14; Hull, 8; Keighley, 3; Manchester 15; 
Middlesbrough, 4; Nottingham, 2; Oldham, 5; Rawtenstall, 
2; Reading, 2; St. George’s, Bristol, 4; South Shields, 2; 
Wakefield, 3; West Ham, 10; and Wigan, 2. In Leicester 
the fresh attacks during each of the four wecks ended 
Saturday, June 10th, were fourtecn, five, fifteen and 
seven respectively; and a further attack of the disease 
has taken place amongst the unprotected hospital staff. 
The matter as to which there has been dispute now stands 
thus: Of twenty-eight officials at the hospital, twenty-two 
were protected by revaccination or a previous attack of small- 
pox, and none of these twenty-two have contracted the 


disease; six were not so protected and refused revaccination. 
Four of these latter bad contracted small-pox and one had died; 
now a fifth has contracted the disease. At Bradford there are 
still over 100 cases of small-pox in hospital. At Halifax the 
local complaints as to the influence of the small-pox hospital 
in diffusing the disease aerially have been so strong that the 
authorities have undertaken to procure another site, At 
Leeds the diminution in the amount of the disease is main- 
tained and the number of cases ‘under isolation had fallen to 
107 at the end of last week. Cases of the disease are reported. 
from a number of other places, such as Brighouse, Brierley 
Hill, Dewsbury, Dunton-Bassett, Eccleshill, Elland, Holbeck, 
Leigh, Morley, Nuneaton, Oldbury, Stainland, Stockton, 
Waterloo-with-Seaforth and Windhill. In some cases the 
occurrences amount to outbreaks, in others they are isolated 
attacks, 


A MIDWIFERY FEE ENFORCED WHERE THE 
PLAINTIFF WAS NOT CALLED IN. - 


Wu are often asked whether a midwifery fee can be en- 
forced where the patient fails to send for, after engaging, a 
practitioner. We insert the following case in point from the 
Western Daily Press of June 10th :— 

“A MIDWIFDRY FEB, 

“Trppip v. Burragy.—This was an action by Dr. E. 
Tipple of Gorleston against defendant, who lives at Brad- 
wel], to recover £1 1s., midwifery fee. Mr. R. F. E. 
Ferrier appeared for plaintiff. The facts were that de- 
fendant and his wife waited upon plaintiff and engaged 
him to attend upon Mrs. Burrage in her confinement. This 
event occurred, according to Mrs. Burrage, earlier than she 
expected and plaintiff! was not called in. Defendant denied 
that he engaged plaintiff, but his Honour said that a contract 
was made and defendant must pay. He gave judgment for 
plaintiff at the rate of 5s. per month.”’ 


SCOTTISH MEDICINE IN THE DAYS OF 
QUEEN MARY. 


Prormssorn GRAINGER StEwarT of Edinburgh has pub- 
lished an article on the above topic in Blackwood’s Magazine for 
this month. It appears to have been a presidential address 
delivered before the Harveian Society of the northern capital. 
The apposition of the ideas involved in mentioning the 
beautiful and unfortunate Queen of Scotland and those con- 
nected with the decay and disorder of the human frame 
appears at first sight inharmonious, but when we reflect that 


“The pomp of heraldry, the pride of power, 
And all that wealth, that beauty ever gave, 
Await alike the inevitable hour, 
‘The paths of glory lead but to the grave,” 


our injured sense of the ssthetic recovers itself and wo 
peruse with sang/roid an account of ailments affecting a 
person whom from our infancy we have imagined as sur- 
rounded tby every element of romance. Every reader must 
have a great sympathy for the brilliant and beautiful heiress 
of the Stuarts returning widowed from the garden-land 
and brilliant court of France to the Scottish mists and 
acrimonious wranglings of hardheaded people in the throes of 
a constitutional and ecclesiastical revolution. ‘The throne of 
Scotland ‘‘cam’ wi’ a lass ’’ to the Stuarts, and it was pro- 
phesicd would ‘gang wi’ a lass,’’ and that “lass’’ would 
have required stronger nerves than Mary Stuart appears to hive 
possessed had she been able to thrive amongst the rough 
baronage of the period. She appears, moreover, to have 
brought with her from Trance the seeds of an ague, which 
later gave rise to a ‘hardness in her side’? suggestive of 
splenic enlargement. Her return to Scotland was no doubt 
followed by her making many ‘‘new acquaintances,’’ but 
the first so-called ‘‘new acquaintance’? seems to have 
been a disease indistinguishable from influenza, which 
appears to have been epidemic at the time, The un- 
satisfactory alliance with Darnley and her subsequent regard 
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for Bothwell appear to have so unsettled her nervous 
system as to have produced the phenomena of grande 
hystérie to such an extent as to render her early demise 
probable. Inherited gouty tendencies showed themselves 
later and the Queen underwent beneficial treatment at 
Buxton; but, as we know, the axe of the headsman inter- 
rupted the progress of pathological changes in the royal 
patient. In the exhaustive account which Professor 
Grainger Stewart gives of the illness of John Hamilton, 
Archbishop of St. Andrews, there is interesting inci- 
dental mention made of Jerome Cardan, the Milanese 
physician, whose pathological ideas may have, been crude, 
but whose therapeutics appear to have been eminently sen- 
sible. The Archbishop, it appears, overworked by ambition 
and by over-eating and drinking, developed an annoying 
asthma, and through the intermediary of Dr. William 
Cassanate consulted Jerome Cardan, whose progress from 
Italy to Scotland seems to have been that of an Asculapian 
demi-god. Arrived, he prescribed, together with demulcents 
and carminatives, the incinerated ‘lungs of a fox’’—a 
“‘pulmonin’’ which we must, perhaps, refrain from deriding 
in the present day. His successful treatment of his 
patient seems, however, to have depended upon his 
regulation of the habits of the former as regards food, 
rest and exercise. In order that regularity should be 
observed in these matters, his Grace was recommended to 
procure a clock and to live by it. It is unfortunate for 
some reasons—not for many—that his Grace’s prospects of 
longevity were interrupted by the richly deserved gibbet. 
As regards disease in general, humanity, built on much the 
same plan then as now, seems to have suffered much as we 
do ; the exceptional scourge being the plague or pest, in which 
term fevers other than the oriental plague seem to have 
been included, and in the endeavour to prevent which some 
elementary notions of hygiene and isolation seem to have 
been known to the municipal authorities of the period. Fora 
fuller consideration of the medicine of the period and some 
account of its medical worthies we must refer our readers to 
Professor Grainger Stewart's interesting sketch. 


THE DROUGHT AND ITS RESULTS. 


Tu long continued drought, besides having a serious effect 
on agriculture and especially on the hay-crop, is now beginning 
to tell upon domestic water-supplies and very great anxiety is 
felt in a number of towns and villages as to the prospects in 
view. In the west of England there are localities where no 
noteworthy amount of rain has fallen for over ninety days, 
and at Plymouth there is only one day’s supply in the 
reservoir, the amount flowing in is constantly diminishing, 
and the town water has in consequence to be turned off for 
many hours in the day. In Lincolnshire and in other parts a 
water famine in the rural districts is threatened and much 
the same difficulty is being experienced in many other por- 
tions of the country. Such a condition is always serious, 
because it leads people to resort to sources of supply 
that have been abandoned on account of their pollution. 
Old wells, closed because they were liable to soakage of 
filth, are re-opened, and brooks and rivers are resorted 
to although they receive sewage higher up. In this 
way drought tends to the production of definite disease, 
such as typhoid fever. ‘Then, again, in those urban com- 
munities where infantile diarrhoea becomes epidemic as the 
hot .weather advances experience has shown that the 
incidence of the disease is greatest during periods when there 
is an absence or scarcity of rainfall. So far as cholera is 
concerned it is doubtful how far mere scarcity of water con- 
duces to the disease. In so far as the contagion lies in the 
soil, actual drought and a really dry condition of soil are 
probably not favourable to the development of the specific 
organism ; but indirectly absence of rainfall may, according 


to the special local conditions, lead to the spread of the 
disease. This is notably the case where polluted river water 
is resorted to and where diminution in the bulk of the 
contents of a river means concentration of filth. So also, 
as at Hamburg last year, filthy tidal water may rise higher 
up rivers when there is a diminished downflow from above, 
and in this way water intakes heretofore free from tidal 
influence become subject to it. Lastly, drought means 
general diminution of cleanliness of sewers, drains and of 
surface by reason of the lack of sufficient water, and want of 
cleanliness goes largely hand in hand with disease. 


THE CORONER FOR OXFORD AND THE 
RADCLIFFE INFIRMARY. 


For some time past Mr. Hussey, the coroner for the city of 
Oxford, has adopted the somewhat unusual course of ordering 
the removal of the bodies of those who have died in the 
Radcliffe Infirmary under circumstances requiring an inquest 
to the city mortuary, where they are viewed by the jury. 
This proceeding the committee of the infirmary very natu- 
rally resent, it being an unusual one. They obtained 
counsel’s opinion as to its legality and an opinion was given 
by the counsel to whom it was submitted that the coroner 
in giving such orders acted illegally. It was shown by refer- 
ence to the Coroners Act of 1887 and to previous Acts 
regulating the duties of a coroner that he and the jury shall 
view the body at the place where death took place, except it 
be necessary to remove the body elsewhere for the purpose 
of a post-mortem examination being made. ‘This opinion, 
with full details of cases in which bodies had been removed 
from the infirmary to the city mortuary within the last few 
months by the coroner’s order, were forwarded by the com- 
mittce to the Lord Chancellor with a request that he would 
intervene to prevent a course which they believed to be illegal. 
Referring to this petition the coroner says that no injury to 
the body is suggested and that there have been no complaints 
by the friends of the deceased. He also observes that the 
removal of a body from one place to another has been the 
practice from time immemorial, that the power now in 
question was discussed in 1891 in a case at Canterbury and 
that the Lord Chancellor expressed no disapprobation of the 
practice of removal then. He asks whether the body is to 
remain at the spot where it falls at death, and, if so, how if 
it were at the bottom of a river? Insuch a case he points 
out that most of the mortuaries created by modern statutes 
would be useless, and it would be illegal to use them for most 
of the purposes for which they have been provided through- 
out the country at the public expense. In replying to the 
committee through his secretary, the Lord Chancellor stated 
that he had communicated with the coroner on the subject of 
the petition and had informed him that, whilst not thinking it 
desirable for him to express an extra-judicial opinion on the 
subject of the coroner’s jurisdiction in relation to the removal 
of a body, he regards it as of the highest importance 
that in assuming such a power the coroner should be 
guided by the consideration whether grave public incon- 
venience would follow from any other course. Mr. Hussey 
is a medical coroncr, and nothing would: have been more 
agreeable to us than to support him heartily in this dis- 
pute with the committee of the Radcliffe Infirmary. But 
truth compels us to state frankly that the removal of a body 
exposed in a public place or taken from the bottom of a river to 
a mortuary is a totally different thing to the removal of a 
body from the mortuary of the infirmary to the mortuary of 
the city, and to compare the two is simply begging the 
question. ‘To put it plainly and simply, Why did Mr. 
Hussey give such orders? It is no answer to beg the 
question by putting cases which are not parallel or to 
plead that the body is not injured or that the friends 
of the deceased are not aggrieved. These arc all quite 
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beside the question and wide of the mark. So far as we 
are aware the Radcliffe Infirmary of Oxford is the only 
hospital in the kingdom where bodies of deceased patients 
the property of the coroner are not viewed by him and 
the jury in the mortuary belonging to the hospital; and 
Mr. Hussey is the only coroner, medical or legal, who has 
adopted this practice of ordering their removal to a different 
mortuary. In other words, Mr. Hussey’s conduct is singular 
and without precedent and for these reasons requires ample 
grounds for its justification, In his reply to the petition he 
implies that the mortuary of the infirmary is unsuitable for 
its purpose, and he also makes an implication against the 
officials as to the treatment of the bodies, but he gives no 
facts in support of this latter. Assuming both, however, to 
be true, the coroner had his remedy—viz., to point out the 
defects of the mortuary and any misconduct of the officials 
to the chairman and members of the managing committee, 
a body of gentlemen who would, we feel sure, have paid 
every reasonable attention to him and would also have 
promptly removed any abuses so far as Jay in their power. 
Mr. Hussey also complains that the committee have not aided 
him in the discharge of his duties as coroner, but on one 
occasion his conduct towards the resident medical officer of 
the infirmary was, to say the least, inconsiderate. In some 
cases we have had to regret that Mr. Hussey has not shown 
a little more of the suaviter in modo and a little less of the 
Sortiter in re. The Lord Chancellor, in his reply, has conveyed 
a hint which he will do well to take, since there can be no 
doubt that whilst no inconvenience would be the result of his 
acting like other coroners—viz., viewing the body in the 
mortuary of the infirmary and holding the inquest in or near 
it—very great inconvenience must attend what appears to be 
his present usual practice. Everyone knows the powers which 
a coroner possesses. We trust that in future Mr. Hussey 
will realise the truth of the old saying, ‘‘ As you are strong, 
be merciful.”’ 


A SCHOOLMASTER’S WATER-SUPPLY. 


A cornrmsPoNbDENT has sent us for examination a small 
bottle of water taken direct from a tank from which a Sussex 
schoolmaster and his family are said to obtain their drinking- 
water, with the request that we would give an opinion upon 
the character of it. The repulsive appearance of the water 
is sufficient ground for condemning it unhesitatingly. It 
swarnis (we counted just 100 in four fluid ounces of the 
water) with dead animalculas of the kind which infest rotten 
wood and damp and mouldy corners of a long neglected 
tenement. The animalcule measured just one-eighth of an 
inch in length, was perfectly white and resembled a small 
caterpillar. Probably water is not their habitat ; they were 
drowned and were therefore presumably derived from the 
dirty surroundings of the tank. Besides these objectionable 
animal forms there were also present 1 large specimen (dead) 
of amphipoda probably gammarus pulex, and a white thread- 
like transparent insect over half an inch long, also dead. 
The water hada repulsive musty smell. It was impossible 
to carry out anything like a satisfactory analysis of it, for the 
quantity did not exceed fourand a half fluid ounces. Suffice it 
to say, however, that large quantitics of ammonia were pre- 
sent, judging from the intense colour that was produced with 
Nessler’s reagent, whilst the existence of organic matter was 
indicated by the rapi@ reducing effect upon permanganate of 
potash and still further pollution was illustrated by a marked 
response to the test for phosphates. In view of these facts 
the water is utterly unfit for drinking purposes and a new 
source of supply should be sought at once. We agree with 
our correspondent that the above isa case quite as serious as, 
if not more so than, that which formed the subject of an article 
in our columns a few weeks ago in which the action of a 
School Board for wrongful dismissal of a teacher, whose only 
offence was that he had complained of the water supplied for 


drinking purposes, was discussed at some length. It is to be 
hoped that the schoolmaster in the present instance will not 
be deterred from complaining for fear of sharing a similar fate. 


SMALL-POX IN SCOTLAND. 


In Montrose, where the disease was understood to be at an 
end, three new cases have occurred and the patients have 
been sent to hospital. Elsewhere the reports are more 
favourable. In Edinburgh there have been three new cases 
and in Glasgow only two cases occurred last week. In Paisley 
one case is recorded, 


THE DRUGGIST AS MEDICAL PRACTITIONER. 


THE Western Mail of the 7th inst. gives some account of 
an inquest on a poor woman of Trevaughan, Whitland, who 
died shortly after taking a mixture supplied by a druggist on 
the prescription of another druggist. Druggists are pro- 
gressing ; they used only to dispense their own prescriptions. 
There is in this case a druggist who prescribes—Mr. Jabez 
Jenkins—and the prescription was taken to be dispensed by 
another druggist—Mr. Owen. Mr. Williams of Carmarthen 
made a post-mortem examination and found that death was 
due not to the medicine but to heart failure. That does 
not alter the facts that the druggist had no business to 
prescribe and that had the patient been seen by a properly 
qualified medical man the heart might not have failed. 

CHOLERA PRECAUTIONS AND IMPERIAL 
SUBVENTIONS. 


Iv is evident that we have not yet heard the last of the 
demand made by port sanitary authorities for a subvention 
from Imperial funds to aid in the expenses which are being 
incurred in some ports in anticipation of the re-introduction 
of cholera from the Continent of Europe. Mr. Heneage and 
his friends decline to accept the decision of the Chancellor 
of the Exchequer and signatures are being obtained from 
Members of Parliament with a view to a more formal applica- 
tion.on the same subject. If the applicants wish to gain 
their end they should limit the terms of their demand 
to such effective special measures as they think are imposed 
on them in view of cholera and not make it appear as if 
they wanted a subvention for merely carrying out with a 
little extra care their ordinary duties as port sanitary 
authorities, 


WELLINGTON COLLEGE. 


Lhe Times of June 14th announces that the report of the 
governors of Wellington College for the year 1892 has just 
been issued as a Parliamentary paper in accordance with the 
annual custom. There has been an exceptional and extra- 
ordinary expenditure, most of which was incurred in con- 
nexion with the recent sanitary works carried out at the 
College and the consequent temporary removal of the school 
to Malvern, creating a large deficiency at the end of the 
year of £25,571 17s. 4d. Our readers will remember that the 
College has been visited not only by the grave outbreak of 
illness amongst the pupils which led to the removal of the 
school to Malvern, but by serious illness on several previous 
occasions. Public confidence was shaken in the management of 
the institution notwithstanding thatit had the patronage and 
support of a more distinguished body of governors than any 
other school in the kingdom. The annual speech day will 
take place to-day (Saturday), instead of on the 18th, the 
anniversary of the Battle of Waterloo, which this year falls on 
a Sunday. Parents and friends of the boys and others inte- 
rested in the institution will, no doubt, assemble in large num- 
bers on this occasion, which will afford them an opportunity 
of inspecting the various sanitary improvements carried out 
under the direction of Mr. Rogors Field, the well-known 


sanitary engineer. They will be able to observe the numerous 
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open dykes constructed for the express purpose of carrying 
away the superabundant surface water. These leave no doubt 
that the governors have at last taken into account the low- 
lying and damp nature of considerable portions of the soil in 
the neighbourhood of Wellington College, which, it has 
always been contended in these columns, had more to do 
with the recurrent illness amongst the boys than the actual 
sewerage defects. 


THE JOHN HUNTER CENTENARY. 


Wu have already announced that there will be an exhibition 
of Hunterian relics at the conversazione of the Royal College 
of Surgeons next month. The Hunterian Society has also 
decided to hold a conversazione in October, as nearly as may 
be on the 100th anniversary of John Hunter’s death (Oct. 16th). 
The matter has been taken up with much energy by the Pre- 
sident for this year, Mr. I’. Gordon Brown; a guarantee fund 
has been already raised sufficient to cover the expenses and 
there is every prospect of a large and interesting gathering. 
It is hoped to bring together on this occasion not merely some 
illustrations of the lives of the two Hunters and their con- 
nexions, but also of contemporary medical and surgical 
science. 


THE INTERNATIONAL MEDICAL CONGRESS. 


From Rome our own correspondent writes under date 
June 12th: ‘All arrangements are now complete for the 
solemn opening of the Congress by his Majesty King Humbert 
on Sept. 24th. The programme and the order of proceedings 
de die in diem are also prepared, whilst the furnishing and 
decoration of the locales in which the ‘Congressists’ will 
assemble are already begun. The Organising Committee 
(Professor Guido Baccelli in the chair) proceeded last week 
to ballot for the President of Section 2 (that of Physiology). 
The result was foreseen in the election of Dr. Angelo Mosso, 
ordinary professor of physiology in the University of Turin— 
an appointment which gives universal satisfaction. Dr. 
Baccelli has decided on entrusting to the local Italian com- 
mittees a share in the organisation of the scientific work. 
With this object he has arranged that members of the Con- 
gress may not only place themselves in communication with 
the presidents of the nineteen several sections but also with 
the presidents of the respective local committees on all matters 
connected with the strictly scientific part of the programme. 
‘fhe presidents, local as well as sectional, will keep them- 
selves constantly en rapport with the Seoreteria Generale 
(Dr. Maragliano and his staff), to whom they will submit 
from time to time, as occasion arises, whatever bears directly 
on the subject-matter of the Congress and the order in which 
it is to be taken.” 


CARBONATE OF QUAIACOL. 


THU value of guaiacol in the treatment of tuberculosis is 
now fully recognised. ‘The drug, however, has many dis- 
advantages, both as regards taste and smell, and more 
especiuly as to the disturbances of digestion which it is 
likely to cause. Carbonate of guaiacol has therefore been 
recommended as in a great measure free from these dis- 
advantages. Carbonate of guaiacol is a fine crystalline 
powder, free from odour, tasteless and insoluble in water 
but slightly soluble in alcohol, ether, chloroform and benzol. 
‘Therapeutically it possesses all the properties of guaiacol, 
but, as already said, none of its disadvantages. MM. Seifert 
and Koelescher, ! who have prescribed the drug to sixty patients 
suffering from various forms of tubercle, speak highly in 
its favour and prefer it to creasote for the following reasons. 
Carbonate of guaiacol is not so irritating to the mucous 
membrane of the digestive tract ; the gastric juice of healthy 
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people has no effect upon it, and itis therefore not decomposed 
until it enters the intestine, when carbonic acid gas and 
guaiacol are set free, The stomachs of tuberculous sub- 
jects, however, according to MM. Seifert and Koelescher, 
contain large numbers of saprophytic organisms and the 
drug is decomposed more rapidly, the free guaiacol pre- 
venting the further development of bacteria and so improving 
the digestive power of the stomach. The free guaiacol is 
absorbed rapidly, appearing in the urine within half an hour 
to an hour after its administration. As the carbonate is only 
slowly decomposed a uniform distribution of guaiacol through 
out the intestinal juices can be obtained. Dogs and cats 
can take doses of 75 grammes without any dangerous sym- 
ptoms. Patients can be given 6 grammes.within twenty-four 
hours without discomfort, taken in divided doses. MM. Scifert 
and Koelescher likewise state that the blood of tuberculous 
patients contains pathological ingredients which cause hectic, 
night sweats &c. Guaiacol unites with these bodies and forms 
inoffensive compounds, with immediate relief of the symptoms. 


MEDICAL CLAIMS AND THE COUNTY COURT. 


Paruars medical men do not sufficiently use the county 
court. ‘The medical bill would be regarded a little more if its 
claims were more frequently asserted in public. The medical 
creditor, from the natural quietness of his life and calling, is 
apt to shun the legal measures which are the necessary 
stimulus of some debtors. At the Croydon County Court a 
few days ago, according to the Surrey Mirror, a medical bill 
claiming twenty-five guineas for attendance and medicine 
was established in the case of Travers-Smith v. Hannah, in 
which a surgeon practising at Penge sought to recover that 
sum from the defendant, the son and executor of the late 
Mrs. Hannah of Heltonsleigh, Thicket-road. ‘he attendance 
on the deceased was from June, 1891. From Oct. 14th, 
1892, to Jan. 15th, 1893, the plaintiff had made seventy-eight 
visits, eight of them at night time, and had performed 
seven operations on the granddaughter. J orty bottles 
of medicine had been supplied. Instead of sending in a bill 
of details alump sum was charged. ‘The defence was that 
the plaintiff’s charges were excessive, unfair and unreason- 
able. No evidence in support of this theory was called. The 
plaintiff said he charged patients, according to their circum- 
stances, from 2s. 6d. to 10s. 6d. a visit. Judgment for the 
plaintiff was given, with costs—and very properly so. ‘Lhero is 
no service more acceptable to elderly people suffering from the 
diseases or infirmities of age than that of the medical man, often 
given very conscientiously when the attention and patience of 
relatives is apt to fall off. There is every reason why such 
services should be requited. 


THE PREVALENCE OF FEVER. 


TH incidence of scarlet fever again shows a rise. In 
London and the large towns during the week ended June 3rd 
more thin 1600 cases of this disease were notifled, the metro- 
polis contributing about threc-eighths, ‘The chief other con- 
tributories were Sheffield, Leicester and Liverpool. Cases 
of diphtheria throughout the country fell to 300; but 
London alone furnished three-fifths of tho total number 
and the deaths there were 28 above the corrected weekly 
average. It appears, however, that fewer patients were 
admitted and that fewer are under treatment than before, in 
contrast to scarlet fever, cases of whichare more numerous than 
ever inthe London fever hospitals and are, in fact, being daily 
refused, Enteric fever continues to show a low incidence and 
fatality, and the metropolitan proportion of this disease docs 
not reach more than ono-fifth. London is not the only place 
that is suffering from a scrious outbreak of scarlet fever. ‘Uhis 
disease is reported from Glyn Ceiriog in Wales and is said to 
be most virulent in nature. It is increasing at Skipton in 
Yorkshire and prevails at Whitley and other neighbouring 
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parts of Cheshire. The Cheshire Regiment, in which scarlet 
fever had appeared at Sheffield, is now camped out in the 
fields and the disease shows signs of decline. Measles has 
broken out at Aberavon near Cardiff, and already 70 children 
are suffering from the disease. We learn, too, that the 
steamship Oregon, from Liverpool to Canada, is detained in 
quarantine at Grosse Isle owing to a violent and fatal out- 
break of diphtheria amongst the emigrants on board. Influ- 
enza, we regret to say, is prevalent amongst the gunnery and 
training ships at Devonport. Numerous cases have been sent 
to the Royal Naval Hospital at Plymouth, with the result 
that the wards of that establishment have soon become filled 
with patients and orders have been given to treat the cases on 
board ship. 


PROHIBITION AND DRUNKENNESS. 


Our attention has been directed to a Bill now before 
Parliament which aims by a somewhat singular method at 
the prevention of drunkenness. It provides that any person 
convicted of this offence twice within twelve months shall 
not be allowed to enter, or to purchase intoxicating liquor 
upon, licensed premises. A licensed vendor who sets aside 
the restriction imposed in such a case shall on his part like- 
wise be liable to a penalty. ‘The Act in question is not 
to apply to centres of population with more than 20,000 
inhabitants. We hardly know whether to treat this as a 
serious effort of legislation or not. If the phrase be com- 
patible with the rules of language we might say that the 
proposed Act, short as it is, bristles with points of weakness. 
Who, for example, outside his own family circle, is likely to 
take such interest in any individual as to note his occasional 
excesses during a whole year? Who, granted that he does 
take some such interest, can be relicd on to give date and 
place for each of his observations? Why, a twelvemonth 
might see accused and witness parted by miles of distance 
or by death, and memory and interest alike obscured by 
numerous personal preoccupations. Then, surely, the Bill 
can accomplish little if it has no power in places where men 
do mostly congregate. Why should it not rather find its 
greatest utility in the larger towns? ‘The purpose of this 
measure must command universal respect and sympathy, but 
its promoters, we consider, would be wisely guided in recast- 
ing its present unpractical shape. We are further of opinion 
that for a tentative measure, as it must no doubt be con- 
sidered, it embraces too great an area. It were best limited, 
at least at the outset, to the case of confirmed and habitual 
drunkards, 


THE PHYSIOLOGY OF WEARINESS. 


In delivering the Rede Lecture at Cambridge on the 14th 
inst. Professor Michael Foster chose as his theme ‘ Weari- 
ness.’’ ‘hose acquainted with Professor Foster’s works and 
the combined breadth and caution of his generalisations will 
know that no one could have been selected who was more likely 
to do justice to a subject which has a personal interest for 
every worker. Commencing with a simple muscular act, the 
lecturer analysed the physiological phenomena of weariness in 
such and in the higher work of mental operations. He clearly 
emphasised the two prime factors in the production of 
exhaustion—too rapid expenditure of capital or force and 
the accumulation of the products of activity in the working 
organ. After proving that ‘the nervous system was a candlo 
which could not profitably be burned at both ends at 
once,’’ Professor Foster went on to show that endurance 
depended largely upon ‘‘blood adequately pure’? and that 
the readiness with which ‘‘the internal scavengers freed 
blood from the poison which the muscles (and other active 
organs) poured into it’? was proportionate to the staying 
power oftheworker, ‘I'he hunted hare died, not because he was 
choked for want of breath, not beeause his heart stood still, 


its store of energy having given out, but because a poisoned 
blood poisoned his brain and his whole body.”’ The ‘‘humbler 
helpmates”’ of the active organism—that is, the nutritive, 
excretory and metabolic functions of the body—were of the 
highest importance to the enduring activity of the higher 
executive mechanism. Professor Foster touched upon, but 
did not treat, the subject of ‘‘inertia or laziness,’’ and we 
trust that he will on some future occasion afford us the benefit 
of his views upon this phase of the subject. That ‘‘unwilling- 
ness to stir’’ greatly increases the work of compulsory stirring 
is matter of constant observation, and the ‘labour of love,’ 
though greater than that of compulsion, may be borne with 
much less effort and with much less weariness than the latter. 


SALUTATION PLACE. 


Tux Public Health Committee of the London County Council 
has presented to the latter a report recommending that a 
number of houses known as Salutation-place in the parish of 
Lambeth should be demolished under section 39 of the Housing 
of the Working Classes Act and that an improvement scheme 
should be prepared for the area. ‘The houses are situated in 
a hollow, are badly constructed and have no through ventila- 
tion. ‘here can be no question as to the need for the im- 
provement of the area, but the property belongs to the Duchy 
of Cornwall and, as Crown property, is exempt from the pro- 
visions of the Act. The Council could, however, under Part I. 
of the Act, if the freeholder were an assenting party, carry 
out the scheme by agreement. ‘his is evidently the course 
which is most to be desired, but the Council has been, it is 
stated, unable to make a satisfactory arrangement with the 
Duchy, whose business, having regard to future life interests, 
has to be conducted on principles which meet the approval of 
the Treasury. There is no freedom of action such as that 
enjoyed by private freeholders, and hence, until the termina- 
tion of the leases makes the Duchy master of the situation, 
itis probable that the area will remain much as it is. 


CUTANEOUS EXCRETION OF CARBON DIOXIDE 
AND OF WATER. 

Scuiwreuck gives, in the Archiv fiir Anatomie und Physio- 
logic (1893), the results of some experiments he has made 
on the elimination through the skin of carbon dioxide and 
water at temperatures between 30° C. and 39°C. (86° F. to 
102°). The person experimented on was placed in a box 
closed on all sides except that it had an opening through 
which the head protruded, and this was ventilated by a large 
Pettenkofer’s apparatus. He was sometimes naked and some- 
times clothed with thick woollen material. The excretion 
of carbon dioxide at temperatures between 29° and 33°C. 
amounted with very small variations to 0°35 grammes per 
hour, or about 8 grammes (123 grains) per twenty-four 
hours, the quantity discharged being independent of the 
clothing. If the temperature rose above 33°C, (92° F.) 
the elimination of carbon dioxide underwent a sudden in- 
crease, so that at about 33°5°C. it was doubled. It con- 
tinued to augment with the further increase of tempera- 
ture, but not with the same rapidity, up to 1:2 grammes 
per hour at 38:5° C., which corresponds to about 28 grammes 
(or 432 grains) in the twenty-four hours. As regards the 
excretion of water, this only consisted of insensible perspira- 
tion up to 33°C. (92°F); but above that temperature it 
became sensible perspiration, or, in other words, sweating 
set in. ‘The ‘‘critical point’? was thus identical for the 
elimination both of carbon dioxide and of water. The dis- 
charge of water did not, however, show such a sudden 
increase as that of carbon dioxide, but roso more uniformly 
in accordance with the increasing temperature. It is therefore 
difficult to give any general statement showing the amount of 
water climinated by the skin, since the temperature ordinarily 
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varies within considerable limits ; but if we admit that the 
temperature usually present when a person is clothed is 
32°C. (90°F.), the insensible perspiration amounts every 
twenty-four hours to from two to three litres of water. 


FOREIGN UNIVERSITY INTELLIGENCE. 

New York (Post-Graduate School).—Drs. A. Palmer Dudley 
and George Edebohls have been appointed Professors of 
Gynecology and Dr. George T, Elliot Professor of Der- 
matology. 

Paris,—The chair of Clinical Mental Pathology is officially 
declared vacant. 

Pennsylvania, University of.—Dr. Charles K. Mills has been 
appointed Professor of Psychiatry and Forensic Medicine, 

St. Petersburg (Military Medical Academy).—Dr. J. E. 
Shavlovski has been recognised as privat-docent in Anatomy, 

Tomsh.—The following Extraordinary Professors have been 
promoted to Ordinary Professorships: Dr. Anfimoff (Psy- 
chiatry), Dr. Jerofeieff (Ophthalmology) and Dr. Grammati- 
kati (Midwifery and Gynzcology). 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

Tau deaths of the following distinguished members of 
the medical profession abroad have been announced :—Dr. 
Peter, Professor of Clinical Medicine in the Paris Faculty of 
Medicine ; an obituary notice will be found in another 
oolumn.—Dr. J. Wojtaszek, privat-docent in Pharmaco- 
gnosis and City Sanitary Officer in Cracow, of typhus fever 
contracted during the discharge of his duties.—Dr. Modrze- 
jewski of Warsaw, who has written on deaf-mutism and a 
number of other special subjects of various kinds.— 
Dr. Frederick A. Salzer, Professor of Surgery in the University 
of Utrecht.—Dr. Delasiauve, formerly physician to the 
Salpétrigre, Paris. 


Tu international competition for the prizes offered by their 
Majesties the King and Queen of Italy, as patrons of the Croce 
Rossa Italiana, for ‘‘the best contrivance to facilitate the 
transport of the wounded from the battlefield ’’ has been 
postponed for another month, and the exhibition of the 
articles in illustration of the said contrivance will be held 
from Sept. 15th till Oct. 15th next, in order to coincide 
with the International Exposition of Medicine and Hygiene 
which will take place in Rome between those dates. The last 
day, therefore, on which the presentation of the articles in 
question can be made will be, not the 30th inst., but 
July 31st. 


Ir has been determined, as part of the programme of the 
celebration of the jubilee of the Fellowship of the Royal 
College of Surgeons of England, that a dinner of the Fellows 
of the College shall be held in the Whitehall Room of the 
Hotel Métropole on Thursday, July 6th next, at 7.15 for 
7.30 P.M. precisely. Sir James Paget, Bart., F.R.S., has 
consented to take the chair. Information can be obtained 
from Mr. Woodhouse Braine at the College. 


THu summer dinner of the Irish Medical Schools’ and 
Graduates’ Association will take place at the Queen’s Hotel, 
Reading, to-day (Saturday, June 17th), at 6.30 p.m., the 
President, Professor Cuming, M.A., M.D., in the chair. 
Dinner tickets and cards of invitation for guests may be 
obtained from the Secretary, Dr. Cagney, 93, Wimpole-street, 
London. 


De. Danie, JoHN Luuon will deliver the Croonian 
Lectures on the Physiological Action and Therapeutic Uses 
of the Nitrites and Allied Compounds at the Royal College 
of Physicians of London, Pall-mall East, on June 20th, 22nd, 
27th and 29th. 


A PUBLIC sitting willbe held on the 20th inst. by the Royal 
Conimission on the Metropolitan Water-supply to receive evi- 
dence with regard to the epidemic prevalence of enteric fever 
in the Tees Valley in 1890-91. The inquiry has been thought 
necessary on account of the suspicion which has been thrown 
on the purity of the river water supplied for domestic 
purposes. 


THB Royal Commission on Vaccination met on Wednesday 
last, Sir James Paget in the chair. Dr. I, W. Barry, one of 
the medical inspectors of the Local Government Board, was 
further examined with regard to his report on the Small-pox 
Epidemic in Sheffield in 1887, and also with regard to the 
value of vaccination as a preventive to the spread of the 
disease. 


WH regret to learn that, owing to failing health, Deputy- 
Surgeon-General Partridge has tendered his resignation of his 
appointment on the India Office Medical Board. The appoint- 
ment is open to retired officers of the Indian Medical Service 
resident in or near London and is tenable for three years. 
The selection of a successor is shortly to be made by the 
fecretary of State for India. 

Wu are asked to state that the dinner of the Volunteer 
Medical Staff, which was to have been held on Thursday, 
June 22nd, and at which Lord Sandhurst had promised to 
preside, is, owing to various circumstances, postponed until 
the autumn. 


A MBNTING will be held at University College on Thursday, 
the 22nd inst., at 5 P.M., to consider the proposal to establish 
a memorial to the late Professor Marcus Beck. The chair 
will be taken by Professor Erichsen, President of University 
College. 


Dr. RADcLIVFH CrockKnR will, we understand, give an 
address on Dermatology in the month of September before 
the Post-graduate School of Chicago. 


ARMY MEDICAL STAFF. 


TH annual dinner of the Army Medical Staff, which 
was held in the Whitehall-rooms of the Hétel Métropole, 
London, on Monday, June 12th, was the occasion of a very 
pleasant and well attended meeting. ‘The toast list was com- 
mendably brief, the only toast given being that one which is 
invariably honoured whenever and wherever Englishmen mect 
together on social occasions—the health of Her Most Gracious 
Majesty the Queen. In no spirit of criticism but with a 
desire to still further enhance the success of these enjoyable 
gatherings we may perhaps be permitted to point out that, as 
will be seen from the list printed below of Surgeon-Captains, 
the younger members of the Service were not numerically su 
well represented as were their seniors. We regret this, 
because the future of every service depends upon the junior 
members of it in the present, From amongst them the future 
heads and superior officers: of the department will in course 
of time have to be selected. 

The following is a list of officers and guests present : 

Directors-General Sir 'l. Crawford, K.C.B., and Sir W. A. 
Mackinnon, K.C.B. (in the chair). 

Surgeon-Major-Generals R. Bowen, J. G. Faught, A. H. 
Fraser, W. H. Muschamp, J. B. C. Reade, U.B., ?. B. Smith, 
W. Stewart, J. J. Thompson, W. A. Thomson and I’, Wade. 

Surgeon-Colonels H. Cayley, A. I". Churchill, O. Codrington, 
W. G. Don, A. G. Elkington, A. A. Gore, J. B. Hamilton, 
CU, H. Harvey, J. Inkson, J. Jameson, J. H. Jeffcoat, OU. A. 
Maunsell, E. McGrath, T. F. O’Dwyer, E. H. Roberts, W. Sly, 
H.R. L. Veale and J. Watts. 

Brigade -Surgeon-Lieutenant-Colonels J. F. Beattie, G. 
Evatt, J. E. ¥ishbourne, G. C. Gribbon, J. Hector, J. W. 
Hulseberg, J. G. Leask, C. Mackinnon, W. McWatters, I’. R. 
Mould, H. 8S, Muir, A. B. Robinson, W. G. Ross, F. P 
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Staples, W. I’. Stevenson, E. D. Tomlinson, W. W. Tomlin- 
son, W. J. Wilson, T. Wright and T. W. Wright. 

Surgeon-Lieutenaut-Colonels I’. I. Barrow, J. M. Beamish, 
D. B. Brown. A. L. Browne, W. C. Grant, G. D. N. Leake, 
J. W. 0. M. Martin, W. H. McNamara and C. ¥. Pollock. 

Surgeon-Majors W. G. Bedford, J. ‘I. Cavey, W. A. Carte, 
J. J. Crean, P. M. Ellis, J. J. Falvey, T. J. Gallwey, J. J. 
Green, H. Grier, J. P. Hunt, G. A. Hughes, ennings, J.J. 
Lamprey, I. Ligertwood, N. McCreery, T. W. Patterson, 
D.8.0., W. 8. Pratt, E, R. Power, H. D. Rowan, H. Saunders 
and W. E. Webb. 

Surgeon-Captains 8. G. Allen, W. Babtie, A. L. H. Dixon, 
H. P. Elkington, J. M‘Laughlin, 8. C. Philson, I. I. Power, 
W. P. Squire and I. O. Wright. 

The following guests were present: Sir Joseph Fayrer, 
KO8.L, Mr. J, N. Dick, C.B. (Director-General, Royal 
Navy), Mr. V. Holt, Dr. Dawson Williams, and Mr. Thomas 
Wakley, jun. 

Sir Andrew Clark (President of the Royal College of 
Physicians) and Mr. . Bryant (President of the Royal 
College of Surgeons) were unavoidably prevented from 
attending. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


AT an ordinary meeting of the Council of the College held 
on Thursday, the 8th inst , Mr. Tuomas Bryant, President, 
in the chair, the minutes of the last ordinary meeting of 
the Council were read and confi:med. 

The death of Mr. Marcus Beck, Member of the Council 
and Member of the Court of Examiners in Surgery, was 
reported by the Secretary and a vote of condolence with the 
family unanimously passed. 

A report from the Examiners in Physiology for the Fellow- 
ship of the College suggesting certain alterations in the exa- 
mination, including the institution of amore practical exami- 
nation, was read and referred to the Nomination Committee 
for consideration. 

‘The following new appointments were made: Mr. W. H. A. 
Jacobson as an Examiner in Anatomy for the Fellowship ; 
Dr. Montagu Handfield-Jones as an Examiner in Midwifery for 
the Conjoint Examination. Only one Examiner in Physiology 
was appointed, 

The vacancy on the Board of Examiners in Surgery, as well 
as the vacancy caused by the resignation of Mr. 8. J. Hutchin- 
son as a member of the Board of Examiners in Dental Surgery, 
will be filled at the Quarterly Council in July. 

‘The Secretary reported that he had received a letter from 
the clerk to the Royal Commission on Vaccination stating 
that the resolution of the Council respecting vaccination will 
be laid before the Commission at its next sitting. 

The thanks of the Council were given to the President of 
the College for his report on the proceedings of the General 
Medical Council and for his services thereon as the represen- 
tative of the Council. 

In accordance with a request from the Royal College of 
Physicians, a committee, consisting of Sir William MacCormac, 
Mr. Howse, Mr. Langton and Mr. Pick, was appointed to 
confer with a committee appointed by them of equal number 
(Sir Dyce Duckworth, Dr. Church, Dr. Dickinson and Dr. 
Cheadle) on the whole subject of fees to be paid for the 
several qualifications granted by the respective Colleges and 
to take into consideration the expenditure incurred by the 
respective Colleges at the Examination Hall. 

A motion brought forward by Mr. Banks suggesting 
changes in the regulations of the Conjoint Board with respect 
to systematic practical instruction in medicine, surgery and 
midwifery was referred to the October meeting of the 
Council. 

The next meeting of the Council will be held on July 7th. 


Mr. A. T. Norton (Member 1862, Fellow 1867) proposes to 
stand at the election of Members of the Council in July. 
The various candidates are, therefore, Messrs. Macnamara 
(Fellow, 1875) and Pemberton (Fellow, 1878) (seeking re-elec- 
tion), and Messrs. Norton (Fellow, 1867), Anderson (Fellow, 
1869), Davies Colley (Fellow, 1870), Bloxam (Fellow, 1871), 
Page (Fellow, 1871), Morris (Hellow, 1873), McCarthy 
(Fellow, 1873), W. H. Bennett (lellow, 1877), and Mayo 
Robson (Iellow, 1879). 


THE ROYAL BRITISH NURSES’ 


ASSOCIATION. 


Tuu Royal Charter which Her Majesty the Queen has 
granted to the Royal British Nurses’ Association and of 
which we have received a copy makes it a body cor- 
porate with a common seal, with a ‘‘capacity to sue 
and be sued in their corporate name, and for the purposes of 
the said corporation to take, purchase and hold any personal 
property, and also, notwithstanding the Statutes of Mort- 
main, any messuage, land and hereditaments, provided that 
the yearly value of such messuages, land and hereditaments 
shall not in the whole exceed £2000, the yearly value of such 
messuages, land and hereditaments being for that purpose 
taken to be the yearly value thereof at the times they are 
respectively acquired by the corporation ; with power to sell, 
grant and demise mortgage or exchange and dispose of the 
said property, messuages, lands and hereditaments, or any 
part thereof ; provided that the corporation shall apply its 
profits, if any, or income solely in promoting its objects and 
for no other purpose.’’ 

The purposes of the Corporation are the following : 1. The 
founding and maintenance of schemes for the benefit of 
nurses in the practice of their profession and in times of 
adversity, sickness and old age. 2. The maintenance of an 
office or offices for supplying information to persons seeking 
for nurses and to persons seeking for employment as nurses, 
3. The maintenance and publication of a list of persons who 
may have applied to the corporation to have their names 
entered therein as nurses, and whom the corporation may 
think fit to enter therein from time to time, coupled with such 
information about each person so entered as to the corpora- 
tion may from time to time seem desirable. 4. The promo- 
tion of conferences, public meetings and lectures in con- 
nexion with the general work of the corporation. 5. The 
doing anything incidental or conducive to carrying into effect 
the foregoing purposes. 

The corporation have been endowed with powers of aftilia- 
tion and also power to erect such buildings as may be deemed 
fitting for the purposes of the association. 

As to the President and honorary officers, on the resigna- 
tion or death of the President or of any honorary officer, and 
as ovcasion may arise, the vacancies shall be filled up by the 
General Council, over which the President shall preside. 

In reference to the qualification of members of the associa- 
tion, the corporation may by by-law regulate the qualifica- 
tions of candidates for election, but no such by-law shall 
come into force until approved by the Lords of the Privy 
Council. 

The General Council shall be the governing body, with 
whom the ultimate decision on any matter affecting the 
corporation shall rest—such as expulsion or suspension of 
members, 

The General Council shall annually elect to be members of 
an executive committee such number of members of the 
corporation as may be prescribed by the by-laws for the 
time being in force. 


CHOLERA. 


‘T1tz most important news which we have to chronicle this 
week in regard to tho progress of epidemic cholera is con- 
nected with the serious outbreak of that disease at Mecca, 
where the numbers of pilgrims this season are expected to 
exceed those of any previous year, and with its pre- 
valence in many places in Central and Southern France, 
Several cases have occurred at Nimes, Montpellier, Cette, 
Narbonne, Bességes, Frontignan and other places. The total 
deaths from cholera that have occurred at Alais up to 
June 12th amount to seventy and the disease has not appa- 
rently yet disappeared. A case of imported cholera is reported 
at Lyons. The mortality amongst the pilgrims at Mecca is 
stated to amount to sixty or seventy a day. The total number 
of pilgrims is double what it was last year. As many as 
40,000 have passed through Suez and the same number will 
probably arrive at Mecca from Eastern countries and by over- 
land caravans, ‘The Egyptian Government is stated to be taking 
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great precautions to safeguard their country against the 
isease ; but the great pity is that precautions of the most 
elementary sanitary kind are not taken at Mecca itself and 
along the route to provide good water for the pilgrims, and to 
prevent overcrowding and fouling of the soil in anticipation 
of the occurrence of these outbreaks. It is surprising that 
greater attention is not paid by congresses and European 
health bureaux to this source of danger than appears to be 
the case. 


VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6555 births and 
8597 deaths were registered during the week ending June 10th. 
The annual rate of mortality in these towns, which had 
been 17°5 and 17:9 per 1000 in the preceding two weeks, 
further rose last week to 18-2. In London the rate 
was 18:1 per 1000, whilst it averaged 18:3 in the thirty- 
two provincial towns. The lowestrates in these towns were 
9-7 in Nottingham, 10°7 in Huddersfield, 10‘9 in Gateshead, 
11:5 in Croydon and 13:1 in Portsmouth ; the highest rates 
were 21:3 in Bolton, 22:2 in Plymouth, 22:3 in Blackburn, 
23°3 in Sunderland and 24:7 in Liverpool. The 3597 deaths 
included 473 which were referred to the principal zymotic 
diseases, against 434 and 415 in the preceding two weeks ; of 
these, 148 resulted from diarrhea, 117 from measles, 66 
from whooping-cough, 57 from diphtheria, 44 from scarlet 
fever, 21 from ‘‘fever’’ (principally enteric) and 20 from 
small-pox. No fatal case of any of these diseases occurred 
last week in Swansea, Wolverhampton, Nottingham or Derby ; 
whilst they caused the highest death-rates in Birkenhead, 
Plymouth, Blackburn, Liverpool, Leicester and Preston. 
The greatest mortality from measles occurred in Hudders- 
field, Newcastle-upon-Tyne, Liverpool, Gateshead, Preston, 
Blackburn and Plymouth; from scarlet fever in Burnley ; 
from whooping-cough in Halifax and in Brighton; and 
from diarrhoea in Blackburn, Preston, Liverpool, Leicester 
and Birkenhead. The mortality from ‘‘ fever’? showed no 
marked excess in any of the large towns. The 57 deaths 
from diphtheria included 39 in London, 3 in Croydon and 3 
in Cardiff. Seven fatal cases of small-pox were registered in 
London, 3 in West Ham, 2 in Birmingham, 2 in Manchester, 2 in 
Halifax and 1 each in Bristol, Leicester, Oldham and Bradford ; 
495 cases of this disease were under treatment in the Metro- 
politan Asylum Hospitals and in the Highgate Small-pox 
Hospital on Saturday last, against 566, 560 and 651 at the 
end of the preceding three weeks; 80 new cases were admitted 
during the week, against 113, 111 and 110 in the preceding 
three weeks. The number of scarlet fever patients in the 
Metropolitan Asylum Hospitals and in the London Fever 
Hospital at the end of the week was 2649, against 2345, 2493 
and 2582 on the preceding three Saturdays ; 290 new cases 
were admitted during the week, against 301 and 303 in 
the preceding two weeks. The deaths referred to diseases of 
the respiratory organs in London, which had been 268 and 
290 in the preceding two weeks, declined again to 233 last 
week and were 27 below the corrected average. The causes of 
61, or 1°7 per cent., of the deaths in the thirty-three towns 
were not certified either by a registered medical practitioner 
or by acoroner. All the causes of death were duly certified 
in Portsmouth, Bolton, Manchester, Oldham, Sunderland 
and in ten other smaller towns; the largest proportions 
of uncertified deaths were registered in West Ham, Bir- 
mingham, Salford, Blackburn and Halifax. 


HHALTH OF SOOTOH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 20:3 and 19-2 per 1000 in the preceding 
two weeks, rose again to 21-2 during the week ending 
June 10th, and exceeded by 30 per 1000 the mean rate 
during the same period in the thirty-three large English 
towns. The rates in the eight Scotch towns ranged from 
165 in Aberdeen and 17°6 in Leith to 265 in Greenock and 
28°6 in Paisley. The 598 deaths in these towns included 
46 which were referred to measles, 26 to whooping-cough, 
16 to diarrhoea, 17 to scarlet tever, 7 to diphtheria, 4 to 
‘fever,’ and 1 to small-pox. In all, 107 deaths resulted 
from these principal zymotic diseases, against 93 and 92 
in the preceding two weeks. These 107 deaths were equal 
to an annual rate of 3°8 per 1000, which exceeded by 14 


the mean rate last week from the same diseases in the 
thirty-three large English towns. The fatal oases of measles, 
which had been 42 and 45 in the preceding two weeks, 
were 46 last week, of which 33 occurred in Glasgow, 
7 in Greenock and4in Edinburgh. The deaths referred to 
whooping-cough, which had been 25 and 21 in the preceding 
two weeks, rose again to 26 last week and included 19 
in Glasgow and 3 in Edinburgh. The 7 fatal cases of 
scarlet fever exceeded by 1 the number in the previous 
week and included 5 in Glasgow. The deaths from diph- 
theria, which had been 5 and 2 in the preceding two weeks, 
rose again to 7 last week, of which 3 occurred in Glasgow and 
2 in Leith. The 4 fatal cases of ‘‘fever’’ included 2 in 
Dundee ; and the death from small-pox occurred in Glasgow. 
The deaths referred to diseases of the respiratory organs in 
these towns, which had declined from 122 to 88 in the pre- 
ceding three weeks, rose again to 107 last week, but were 17 
below the number recorded in the corresponding week of 
last year. The causes of 47, or nearly 8 per cent., of the 
deaths in the eight towns last week were not certified. 


HHALTH OF DUBLIN. 

The death-rate in Dublin, which had been 25:1 and 
27:3 per 1000 in the preceding two weeks, declined again 
to 23°7 during the week ending Junel0th. During the past 
ten weeks of the current quarter the death-rate in the city 
has averaged 25°6 per 1000, against 18-9 in London and 17'7 
in Edinburgh. The 159 deaths registered in Dublin during the 
week under notice showed a decline of 24 from the number 
in the preceding week and included 9 which were referred 
to the principal zymotic diseases, against 15 and 13 in the 
preceding two weeks. Of these, 5 resulted from measles, 2 
from whooping-cough, 2 from ‘‘fever,’’ and not one either 
from small-pox, scarlet fever, diphtheria or diarrhea. 
These 9 deaths were equal to an annual rate of 1:3 per 1000, 
the zymotic death-rate during the same period being 2°6 
in London and 1°8 in Edinbargh. The fatal cases of measles, 
which had been 5 and 4 in the preceding two weeks, rose 
again to 5 last week. ‘he deaths referred to different 
forms of ‘‘fever,’? which had been 3 in each of the pre- 
ceding two weeks, declined to 2 last week. The 2 fatal 
cases of whooping-cough corresponded with the number in 
the preceding week. The 159 deaths registered in Dublin last 
week included 26 of infants under one year of age and 33 of 
persons aged upwards of sixty years; the deaths both of 
infants and of elderly persons showed a decline from those 
recorded in recent weeks. ‘Three inquest cases and 1 death 
from violence were registered ; and 66, or more than a third, 
of the deaths occurred in public institutions, The causes 
of 9, or nearly 6 per cent., of the deaths registered in the 
city last week were aot certified. 


Vita STATISTICS of LoNDON DURING May, 1893. 


In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality during 
May in each of the forty-one sanitary districts of London. 
With regard to the notified cases of infectious disease in the 
metropolis during last month, it appears that the number of 
persons reported to be suffering from one or other of the 
nine diseases in the accompanying table was equal to 13'5 per 
1000 of the population, estimated at 4,305,551 persons in the 
middle of this year. In the preceding two months the rates 
were respectively 8°6 and 10°5 per 1000. Amongst the various 
sanitary districts the rates last month were considerably below 
the average in Kensington, Fulham, St. George Hanover- 
square, St. James Westminster, Greenwich, and Lewisham ; 
whilst they showed the largest excess in Marylebone, Clerken- 
well, Whitechapel, St. George-in-the-East, Mile End Old Town, 
Poplar, St. George Southwark, and Rotherhithe. The pre- 
valence of small-pox in London showed a further increase 
during May, an average of 134 cases weekly being notified, 
against 20, 40, 61, and 118 in the preceding four months; of 
the 668 cases notified during last month, 62 belonged to 
Marylebone, 51 to Rotherhithe, 38 to St. Pancras, 34 to Camber- 
well, 32 to Poplar, 30 to Mile End Old own, 30 to St. George 
Southwark, 27 to Whitechapel, 27 to Greenwich, and 26 to 
Battersea sanitary.districts. ‘The Metropolitan Asylum Hos- 
pitals contained 616 small-pox patients at the end of May, 
against numbers increasing from 39 to 448 at the end of tho 
preceding five months; the weckly admissions averaged 117, 
against 20, 38, 55, and 106 in the preceding four months. 
The prevalence of scarlet fever in London showed a marked 
further increase upon that recorded in recent months ; this 
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disease was proportionally most prevalent in Westminster, 
Hackney, St. Martin-in-the-Fields, Clerkenwell, City of London, 
Whitechapel, Mile End Old Town, Poplar, and St. George 
Southwark sanitary districts. The Metropolitan Asylum Hos- 
Ppitals contained 2511 scarlet fever patients at the end of May, 
against 1938 and 2024 at the end of the preceding two months; 
the weekly admissions averaged 309, against 196 and 219 in 
the previous two months. Diphtheria also showed increased 
prevalence during the month under notice ; amongst the various 
sanitary districts this disease showed the highest proportional 
prevalence in Marylebone, Hampstead, Strand, Clerkenwell, 
Bethnal Green, St. George-in-the-East, Poplar, and Rother- 
hithe. There were 296 cases of diphtheria under treatment 
in the Metropolitan Asylum Hospitals at the end of May, 
against 283 and 302 at the end of the preceding two months ; 
the weekly admissions averaged 64, against 50 and 61 in the 
previous two months. Enteric fever was proportionally most 
prevalent during May in Hackney, St. George-in-the-East, 
Limehouse, Mile End Old Town, and Poplar sanitary districts. 
The Metropolitan Asylum Hospitals contained 38 enteric fever 
patients at the end of May, against 37 and 60 at the end of 
the preceding two months ; the weekly admissions averaged 6, 
against 10, 7 and 9 in the previous three months. Erysipelas 
showed the highest proportional prevalence during the month 
under notice in Marylebone, Holborn, St. Luke, Limehouse, 
Poplar, and St. George Southwark sanitary districts. Five 
cases of puerperal fever were notified during May in St. Pancras, 
and 3 in Lambeth sanitary districts. 

The mortality statistics in the accompanying table relate 
to the deaths of persons actually belonging to the various 
metropolitan sanitary districts, the deaths occurring in the 
institutions of London having been distributed amongst the 
various sanitary districts in which the patients had previously 
resided. ‘The distribution of these deaths, and especially of 
those resulting from zymotic diseases, aifords the most trust- 
worthy data that can be secured upon which to calculate 
reliable rates of mortality. During the five weeks ending 
Saturday, June 3rd, the deaths of 7312 persons belonging to 
London were registered, equal to an annual rate of 17'7 per 
1000, against 19°8 in each of the preceding two months. 
The lowest death-rates during May in the various sanitary 
districts were 11:1 in Hampstead, 11:4 in Wandsworth, 11:8 
in Lewisham (excluding Penge), 13°6 in Battersea, 13-9 in 
Kensington and in Plumstead, and 14'3 in St. George Hanover- 
square ; in the other sanitary districts the rates ranged upwards 
to 23°3 in St. Giles, 23°7 in Clerkenwell, 24:0 in Holborn, 
24-1 in Whitechapel, 26-6 in Strand, 27:0 in St. Luke, 27-7 in 
St. George-in-the-East, and 300 in Limehouse. During the 
five weeks of May 932 deaths were referred to the principal 
zymotic diseases in London; of these, 258 resulted from 
diphtheria, 195 from whooping-cough, 142 from measles, 133 
from diarrhcea, 115 from scarlet fever, 48 from small-pox, and 
41 from different forms of ‘‘fever’’ (including 37 from enteric 
fever and 4 from typhus fever). These 932 deaths were equal to 
an annual rate of 2’3 per 1000, against 1:9, 2:0, and 2:1 in the 
preceding three months. Amongst the various sanitary districts 
the lowest zymotic death-rates were recorded in Kensington, 
Hammersmith, St. James Westminster, St. Martin-in-the- 
Fields, and Wandsworth ; and the highest rates in Clerkenwell, 
St. Luke, Shoreditch, St. George-in-the-East, Limehouse, 
Poplar, St. George Southwark, and Rotherhithe. Forty-eight 
fatal cases of small-pox were registered in London duming 
the month under notice, the corrected average number in 
the corresponding periods of the preceding ten years being 
34 ; of these 48 deaths, 8 belonged to Rotherhithe, 4 to Poplar, 
4 to St. George Southwark, 3 to Mile End Old Town, 3 to 
Camberwell, and 3 to Lewisham sanitary districts. The 142 
deaths referred to measles were considerably less than half 
the average number ; amongst the various sanitary districts 
this disease showed the highest proportional fatality in 
Islington, Holborn, Clerkenwell, Greenwich, and Plumstead. 
The 115 fatal cases of scarlet fever were 32 below the cor- 
rected average; tuis disease was proportionally most fatal 
in Hampstead, Bethnal Green, Limehouse, Poplar, and 
Bermondsey sanitary districts. The 258 deaths referred to 
diphtheria were considerably more than double the corrected 
average number ; amongst the various sanitary districts this 
disease showed the highest proportional fatality in Maryle- 
bone, Hampstead, St. Giles, Holborn, Clerkenwell, St. Luke, 
St. George-in-the-Hast, Whitechapel, Limehouse, and Ber- 
mondsey. The 195 fatal cases of whooping-cough were as 
many as 133 below the average number; this disease was 
proportionally most fatal in Fulham, St. Luke, Limehouse, 
St. George Southwark, Rotherhithe, and Battersea sanitary 


districts. The 41 deaths referred to different forms of ‘‘fever’’ 
were 11 below the corrected average ; amongst the various 
satlitary districts the highest ‘fever’ death-rates were 
recorded in Mile End Old ‘lown and Poplar. The 133 fatal 
cases of diarrhoea were nearly double the corrected average. 
In conclusion, it may be stated that the mortality in London 
during May from these principal zymotic diseases was 9 per cent, 
below the average. 

Infant mortality in London during the month under 
notice, measured by the proportion of deaths under one year 
of age to registered births, was equal to 121 per 1000, and 
was slightly below the average; the lowest rates of infant 
mortality were recorded in Hampstead, St. Olave Southwark, 
Lambeth, Lewisham, and Plumstead; the highest rates in 
Fulham, Marylebone, City of London, St. George-in-the-East, 
Limehouse, St. Saviour Southwark, and St. George Southwark 
sanitary dstricts. : 


THE SERVICKS. 


MovmnMuNTs IN THH MupioaL StarP. 

SuR@won-Caprain J. M. Rup, A.M.S., lately in Medical 
Charge of the Staff at Netley, proceeded to Portsmouth on 
the 5th inst. to embark on H.M.S, Zamar as Medical Officer 
in Charge of troops proceeding to Cape Town and the Mau- 
ritius. Surgeon-Colonel Inkson has taken over charge of 
the Southern District, in succession to Surgeon-Major- 
General Rudd, retired. Brigade-Surgeon-Lieutenant-Colonel 
Keir, retired, has been appointed to the half-pay post at 
Hamilton. Surgeon-Captain Dowman has joined for duty 
in Dublin. Surgeon-Lieutenant More has been trans- 
ferred from York to Beverley. Surgeon-Captain Tyrrell and 
Surgeon-Lieutenant Bray have rejoined at Aldershot on com- 
pletion of their duties at the Military Tournament. Brigade- 
Surgeon-Lieutenant-Colonel McWatters from Portsmouth 
and Surgeon-Lieutenant Mitchell from Chatham have pro- 
ceeded on leave. 


The retired pay appointments at Sheffield, Clonmel and 
Galway are now vacant. 

INDIA AND THH INDIAN MuprcaL SmRvVICH. 

The following appointments are announced :—23rd Bengal 
Infantry : Surgeon-Captain W. B. Lane, to the Medical 
Charge of the Regiment. 24th Bengal Infantry : Surgeon- 
Lieutenant B. R. Chatterton, to the Officiating Medical 
Charge of the Regiment. 1st Battalion, Ist Gurkha Rilles : 
Surgeon-Captain H. Smith, from the Officiating Medical 
Charge of the 2nd Battalion, 1st Gurkha Rifles, to the Offi- 
ciating Medical Charge of the Battalion. 2nd Battalion, 1st 
Gurkha Rifles: Sargeon-Lieutenant G. M. C. Smith, from 
the Officiating Medical Charge of the Ist Battalion, 1st 
Gurkha Rifles, to the Officiating Medical Charge of the Bat- 
talion. ‘he following appointments have been made to the 
medical charge of Cantonment General Hospitals : Surgeon- 
Lieutenant-Colonel A. A. Macrobin, A.M.8., to Kasauli ; 
Surgeon-Major D. Wardrop, A.M.S., to Umballa ; Surgeon- 
Major J. Watson, A.M.S., to Sabathu; Surgeon-Major N 
Leader, A.M.S., to Jutogh; Surgeon-Captain T. Du B. 
Whaite, A.M.S, to Dagshai; Surgeon-Captain J. Fayrer, 
A.M.8., to Solan; Surgeon-Captain G. H. Barefoot, A.M.8., 
to Barrackpore; Surgeon-Captain H. E. Winter, AMS, to 
Dum-Dum ; Surgeon-Captain A. D. C. Scanlan, A.M.S., to 
Darjeeling. Surgeon-LieutenantJ. P. Morton is brought on to 
the strength of the Madras Mstablishment. ‘The services of 
Surgeon-Lieutenant-Colonel W. A. C. Roe, Civil Surgeon, 
Sialkot, are placed at the disposal of the Government of 
India in the Home Department. Surgeon-Major W. Coates, 
M.D., is appointed Civil Surgeon of Lahore, Superintendent 
of the Lahore Lunatic Asylum, Professor of Midwifery and 
Forensic Medicine in the Lahore Medical College and 
Medical Officer in charge of the Government College, Lahore. 
Surgeon-Captain A. W. Alcock, Deputy Sanitary Commis- 
sioner of Bengal, is appointed to officiate as Superintendent, 
Indian Museum. Surgeon-Captain W. Vost, M.B., I.M.8., 
Bengal Establishment, Medical Officer of the Mushkaf-Bolan 
State Railway, is transferred from the P. W. Department to 
the Home Department. Surgeon-Captain D. G. Crawford, 
Civil Surgeon of Saran, is appointed to be Civil Surgeon of 
Mongbyr. 

NAVAL MupricaL SmRvion. 

The following appointments are announced :—Surgeons : 

¥. Woore to the Vivid and EB. ‘Townsend to the St, Vinocnt. 
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VOLUNTEER CORPS. 

Rifle: 2nd (Harl of Chester’s) Volunteer Battalion, the 
Cheshire Regiment : Surgeon-Major A. Hamilton to be Sur- 
geon-Lieutenant-Colonel (dated June 10th, 1893).—3rd Volun- 
teer Battalion, the Queen’s Own (Royal West Kent Regiment) : 
George Lenthal Cheatle, Gent., to be Surgeon-Lieutenant. 


Mupi0AL Orvionrs In THH FRruncH ARMY. 

An order has been issued by the French Minister for War 
prohibiting remunerative practice by army medical officers 
who have hitherto been at liberty to accept payment from 
civil patients and to practise in competition with civil medical 
practitioners. 


THU LATS Duruty-SuRGuON-GUNERAL A. P. CAHILL, M.D. 

Deputy-Surgeon-General A. P. Cahill, who died at Victoria- 
place, Eastbourne, on the 4th inst., aged seventy-one years, 
joined the Army in 1846. In August, 1857, he became 
surgeon, advancing to surgeon-major in 1866, and retiring in 
1857, with the rank of deputy-surgeon-general. He served in 
the Punjab Campaign, 1848-49, and was present at the sur- 
render of the fort and garrison of Chencote and the Battle of 
Goojerat, for which he obtained the medal and clasp. He 
also served in the Peshawur campaign of 1852 and with the 
force under Sir Colin Campbell against the frontier hill tribes, 
He served in Bengal during the Indian Mutiny of 1857-59, as 
well as in the campaign in Oude, for which he obtained a 
medal. 


Tum Service CLuss AND MupicaL Orriours. 

One of our evening contemporaries refers to the black- 
balling of army medical officers at the service clubs, states 
that the process of exclusion is being carried on at all the 
army clubs, and adds that there is some talk of a general 
secession on the part of the medical members. If it be true 
that there is any such systematic blackballing all we can 
say is that it is an altogether unwarrantable proceeding 
towards a body of officers and gentlemen. 

A Pasruur InsvituTn ror INDIA. 

Hydrophobia is not a very uncommon disease in India, 
When a soldier has been bitten by a rabid animal the Indian 
Government has generously gone to the expense of sending 
him from India to Paris for treatment at the Pasteur Insti- 
tute, A non-commissioned oflicer belonging to the 11th 
Hussars was admitted last month into the Station Hospital 
at Sialkote after having been bitten by a rabid dog and he 
has been sent to Paris. It would be impossible for the 
Government to extend the same practice to the enormous 
native populations of India under like circumstances, and 
the question arises whether it would not be both practicable 
and preferable to establish similar institutions in India to 
which patients could proceed for treatment. 

CiviL SANITATION IN INDIA. 

Under the above heading we notice in the Overland 
Summary of the Indian Daily News an article calling 
attention to the defective organisation of our present system 
of dealing with the sanitation of India. It has been found 
impossible in Europe for one department to Jook after the 
sanitary interest of both the military and the civil popula- 
tion, and our Indian contemporary points out a number of 
reforms that are necessary in that country, one of which 
must, it considers, precede all others—viz, the separation 
of the civil from the military sanitary organisation. It is 
impossible for one department to look after tho health of 
the soldiers and of the vast population of the Indian Empire 
at the same time. 

HosPrrau ror WOMEN AND CHILDREN IN Mapras. 

The Madras Government has sanctioned the outlay of 
80,000 rupees for the erection of a suitable hospital for women 
and children, and it is proposed to make alterations in the 
General Hospital at Madras in view of the new building being 
located there. 

CAWNPORU CANTONMEN', 

The present sanitary condition of this station is considered 
to bo unsatisfactory and the authorities have ordered an in- 
spection with a view to the establishment of new sanitary 
arrangements, 

Lorp Rosurts AT THH MAnsion Houssu. 

The late Commander-in-Chief of India made a lengthy and 
Jucid speech on Indian military affairs and policy at the late 
entertainment by the Lord Mayor at the Mansion House. 
Lord Roborts did not directly touch upon the medical services 


in that country, but he alluded to a subject in the course of 
his speech about which medical officers who have served in 
the field in that country hold strong opinions—viz., that the 
most eflicient army is of little use unless it is mobile, and 
mobility can only be ensured by well-considered arrangements, 
the practicability of which should be tested in time of peace. 
Lord Roberts stated that it had been necessary to develop 
such asystem of communication by road and rail as will admit 
of the rapid concentration of the field army at certain points 
along the frontier line. A transport train of mules and 
camels had also been organised, and the requisite stores for 
speedily equipping the troops have been collected at stations 
whence they could be drawn in the event of war. All 
medical officers who took part in the late Afghan campaigns 
have practically realised, by the laborious exertions they had 
to make on many occasions then, the essential importance of 
transport as far as their service is concerned. 


Tuu Frencn Expupirion in DAnomuy. 

If recent accounts from Dahomey are to be relied upon the 
position of the Vrench in that country is becoming a very 
difficult one and the difficulties do not promise to be easily 
overcome. Behanzin stil] holds nearly the whole country and 
he has sufficient force to make himself extremely troublesome 
to the French troops. The King of Dahomey and _ his 
people have the great advantage on their side of being 
in their own climate, whereas the French are in a 
climate which is deadly to Europeans and the consequence 
is that great sickness prevails amongst them. It is 
stated that some 20 per cent. of the French force 
have been invalided, which means that reliefs must be sent 
out to fill their places. Malarious and heat fevers and 
dysentery mainly constitute the diseases to which Europeans 
are liable in that climate, especially at certain seasons. ‘The 
best thing that can be done from a sanitary point of view 
would be for the French to conclude some treaty arrange- 
ment with the Dahomeyans if possible, for any attempt to 
annex the country would cost too much in life and money. 
The great sickness among the French troops is to be regretted, 
for it is very desirable in the interest of humanity that 
General Dodd’s force should be able to exact some terms 
calculated to bring about an improved condition of affairs in 
Dahomey. 


Correspondence. 


“ Audi alteram partem.” 


MEDICAL AID ASSOCIATIONS: 
THD DECISION OF THN GWNBRAL MHDICAL COUNCIL ; 
LOGIC AND 1TS LESSON. 


To the Editors of Tan LAnont. 


Srrs,—The long-looked-for decision of the Medical Council 
on the question of Medical Aid Associations bas now been made 
known. ‘The position taken up by a majorityof the Medical 
Council with regard to the recommendations of the committee 
it would, I think, ‘pass the wit of man’’ to justify. Last 
November, on the strength of certain charges and allegations 
contained in a memorial presented to the Council by Dr. 
Phillips, acting as secretary of the Medical Defence Union, 
the Council appointed a capable committee, composed of 
members of its own body, to investigate these charges, the 
evidence in support of them and any rebutting evidence they 
might procure, to report their finding to the Council, and, I 
presume, to propose remedies for such of the alleged faults 
as might be found to be proved. Now, I think everyone must 
commend the painstaking and thorough manner in which the 
committee conducted their inquiry, as evidenced by their 
report and summary of the evidence, and must also admit the 
very moderate nature of their remedial proposals. Practi- 
cally, the committee found that all the more important 
charges contained in Dr. Phillips’s memorial were sustained. 
They found that the medical officers were often so over- 
worked as to cause them great ‘‘disheartenment’’ and to be 
unable to bestow on individual cases of severe illness the time 
and attention needed for intelligent diagnosis and efficient 
treatment. By this condition of things the interests of certain 
sick members must have suffered. They found that the 
position of the medical ofliceris often one of such dependence 
that, as acknowledged by some of them, he is afraid to ex- 


ITs 


1464 Tau Lanont,] 


MEDICAL AID ASSOCIATIONS. 


(Junz 17, 1893, 


—<——— 


press his honest opinion on a, certificate as to the state of illness 
or otherwise of certain members who may be malingering ; 
indeed one ex-medical officer had assigned to him, as the 
reason of his dismissal, that he had refused to grant a certi- 
ficate of illness toa malingering committeeman. They found 
that these societies are largely availed of by well-to-do 
people to obtain medical attendance on terms that should be 
applicable only to the very poor. In fifty-five out of eighty- 
four associations a certain proportion of the members could 
well afford to pay ordinary medical fees, in many cases a 
third or a half of them could, and in two associations it 
was stated that all the members could afford to go so. 
They found that profits are made, and, though not universally, 
in some instances they are accumulated to a very large 
amount. They found that ‘‘touting’’ for members is directly 
or indirectly carried on to a considerable extent. For the 
mitigation of these various abuses the committee proposed 
certain very mild remedies, and when they asked the Medical 
Council to approve of those remedies —it seems hardly 
credible, but it appears to be a fact—the Council decided by 
fourteen votes to five that to rectify these abuses, or to adopt 
an attitude or express an opinion that might have the effect 
of mitigating them, did not come within their ‘‘ statutory pro- 
vince.’”’ Now it is important to bear in mind that last 
November, when the Council appointed the committee to 
investigate this matter and to report to them, all these charges 
were before them, no fresh charges were expected to be made, 
and one would have thought that this course of action 
would have been determined by the finding of the com- 
mittee as to whether the charges then under considera- 
tion were true or false. The committee found that 
substantially all the charges were sustained, and in the 
face of this the Council declare that to take any cognisance 
of these matters is outside their ‘‘statutory province.’ 
Simple-minded people like myself certainly thought that when 
they decided to investigate the validity of the charges made 
against medical aid associations they had both the power and 
the intention to deal with the abuses if found to exist, seeing 
that from the first every charge was plainly before them and 
the investigation was not expected to reveal any new faults. 
But can the Medical Council rightly and justly say that it is 
outside their proper functions to take cognisance of such 
practices as have been shown to exist and to take measures to 
remedy some of the faults that have been demonstrated by 
the inquiry? I would direct special attention to two features 
of medical aid work—firstly, that in some instancesthe medical 
officer, because of the precarious tenure of his office, is afraid 
to express his truthful opinion on a certificate if by doing so he 
is likely to give offence to his masters, the committce—in other 
words, that some medical officers have confessed that if they 
wish to retain their appointments in certain exigencies they 
are obliged to give false certificates. Is it outside the proper 
duties of the Council to take notice of asystem that places any 
vegistered medical man ina position where he is virtually driven 
to do such a thing? I contend it ought not to be and that the 
existence of this feature alone calls loudly for their interference. 
Again, over and over the experience has been deposed to 
by men holding these appointments that they are so over- 
worked that they in many instances cannot bestow on severe 
cases of illness the time and attention needed to treat them 
properly. This is at variance with what I conceive to be the 
traditions and canons by which we should be guided. I 
contend that the Medical Council should interfere to prevent 
medical men practising their art under circumstances where 
they can neither do justice to their own attainments nor to 
the well-being of their patients. 

The future of this question is well worthy of the serions 
and immediate attention of every general practitioner 
throughout the kingdom. It is to them a matter of life and 
death. No one, I think, expected the Council to employ 
their penal powers in the matter. A simple resolution, 
formally passed, expressing disapproval of the conduct of 
medical men who gave their services to any such body whose 
constitution and rules of conduct were not in conformity 
with a certain standard, adopted and approved by the 
Council, would have been sufficient. This simple service, in the 
interests of the profession at large, to protect the private prac- 
titioner from being robbed, the practitioners of medical aid 
associations from being enslaved and degraded and the public 
from being demoralised was too much for the Medical Council 
to perform, We have now only ourselves to look to for help ; 
will it be found that medical men are so indifferent to their 
own interests and to the future position and status of their 
profession that they will allow this evil to go on growing and 


to become more firmly rooted without making a united, a 
determined and a persevering effort to combat its worst 
features? There is no other profession, no other trade, under 
the sun whose members would, for want of organisation and 
united action, submit to such a great wrong. I confidently 
hope that the revelations of the past nine months will have 
the effect of arousing even the most apathetic and of making 
every man whose name occupies a place on the Medical 
Register determine that he will quickly and loyally perform his 
part in correcting this great and growing abuse and in freeing 
his profession from an incubus that threatens its independ- 
ence and every other feature that has hitherto made it in any 
way attractive as a pursuit and renders it one of the least 
desirable of the callings to which a man of self-respect and 
intelligence can devote himself, his time and ability. 

I neither wish for nor suggest any course of action 
on the part of the profession in any way inimioal to 
or incompatible with the interests of the friendly societies 
or those grades of the community whose circumstances 
render the codperative system, or some such method im- 
plying similar terms, the only one on which they can secure 
medical treatment. I know that much capital in justification 
of the establishment of medical aids has been made out of the 
contention that before their inception so-called club patients 
received but scant attention and less courtesy at the hands of 
the club practitioner. That this argument has been used in 
good faith Ido not doubt, but that it is so well founded as 
those who use it seem to think I do not for a moment believe, 

The thanks of the profession at large are due to Dr. Phillips 
for the effort he has made to have the abuses of this system 
removed and the serious blot on the dignity of the profession 
expunged. Iam, Sirs, yours truly, 

W. Watur Ginson, M.D. R.U.I. 

Swan-street, Kidderminster, June 7th, 1893, 


*,* The length of this communication has compelled us to 
omit some of the less important parts of it. —Ep.L. 


To the Bditors of Tam LANODRT. 


Srns,—I desire, as a hospital officer of nearly thirty years’ 
experience, to record my thankfulness that this report has 
been so emphatically negatived by the General Medical 
Council. My reasons are easily given if the word ‘ Hospital ”’ 
is substituted for ‘‘ Medical Aid Associations ’’ and the result 
noted. ‘he reporters asked the Council to ‘‘record its 
opinion that a medical practitioner is acting in a reprehensible 
manner—(1) if he holds a hospital appointment the duties of 
which are so onerous that he cannot do justice to the sick 
under his care.’’? Can the junior members of our hospital 
staffs, who have to see eighty or a hundred out-patients in a 
morning, do justice to the sick under their care? Do tho 
senior members of many hospital staffs, holding their appoint- 
ments long after the evidences of nature’s failure are quite 
apparent, do justice to the sick under their care? Or do 
those members of hospital staffs to whom success has come 
early, and who content themselves by ‘‘ going down”’ once or 
twice a week, leaving the real responsible work to resident 
officers, do justice to the sick under their care? ‘‘(2) If he 
consents to give certificates where, in his opinion, they aro not 
justifiable on medical grounds.’” Who has been a junior officer 
in a large out-patient department who does not know how 
loosely certificates are given? ‘‘(3) If he accepts or retains 
employment by a hospital in which touting is used to attract 
patients.’ On this last point neither discussion nor illustration 
is required. The fact is that this agitation against medical aid 
associations has been badly conceived and has been worked up 
from one side only. What evils exist in connexion with them 
can be remedied only by one thing, as Sir Walter Foster’s 
strong common sense pointed out, and that is nothing short of 
the whole medical profession. As the date of the application 
of the remedy one may safely give the second decade of tho 
Millennium. Iam, Sirs, yours truly, 

Sune, 1803. Muvicus. 


To the Editors of Tri LANCET. 

S1rs,—The object of the letter of your correspondent 
“Verax,’’ published in ‘I'm Lanowr of last week, appears to 
be written with the idea of pointing out that partiality had 
been shown by the committee of the General Medical Council 
in sending their circular to certain associations only. I must 
say that Iam unable to believe for one moment that this has 
been the case. Although the chances are small, it is possible 


that a letter may be lost in transit through the post ; yet I fail 


Tam Layont,] 


POLICE SURGEONS IN THE. UNITED KINGDOM. 


[June 17, 1893. 1465 


to understand how ‘‘Verax’’ will be able to get any member 


of the medical profession, whether he be for or against these ) 


associations, tp believe that he or any other medical officer 
was in ignorance of the inquiries being made by circulars 
sent out by the committee of the General Medical Council. 
‘The fact of the sending out of these circulars was noticed on 
several occasions in different medical and lay papers in addi- 
tion to Tau LANont.—I am, Sirs, yours faithfully, 

June 18th, 1893, W. H. H. 

* * Pressure on our space this week compels us to hold 
over several letters on the subject with which the above 
communications deal.—Ep, L, 


POLICE SURGEONS IN THE UNITED 
KINGDOM. 
To the Lditors of Tau LANONT. 


Sirs,—You permitted me to ask through the columns 
of Tu» Lanowt (May 27th, 1893) for information as to the 
position and mode of remuneration of police surgeons 
throughout the kingdom. ‘he replies I have received have 
enabled me to construct the following table, which will be 
found, I hope, of interest to some of your readers even 
beyond those immediately concerned ; they have also shown 
that there is a desire felt for the formation of a United 
Kingdom Police Surgeons’ Association, and I have agreed to 
receive the names of police surgeons willing to join, who are 
asked to enclose a postal order for two shillings and sixpence 
to defray expenses of printing, postage &c. 


Table showing Strength of Police Iorce, Number of Surgeons, 
Salaries and Fees of Surgeons in the following places : 


wae nace tenes Shes ee > 
a 
Nauta of Fores: 2 No. of Salory of Wage fcr 
bi "| £ | Surgeons. Surgeons. ovisonere an 
é s 
Bath .. .. FO a £60 Ni. 
Blackburn .. 126 1 £100 ” 
Bolton .. 1 1 £40 a 
Burnley 30 1 £40 fea 4 
i 8. ay 
Brighton 118 z H £100 (7a. éd. night 
Gateshead... ..| 85 1 jos a year por man {Boo net 
Gloucester ,. 40 1 £12 _— 
Halifax... .. 8 1 £34 108. Nal. 
Hastings 62 1 £12 oe 
pverbodt ae tg 1,600 4 £120 to £160 _ 
anchester =. ad 2 £125 each - 
{f{les. a year for in] F 9. ga a 
Metropolitan ..| 14,000 | Over 150 \ spactors wee er ‘night 
6x, a year for men| \"* 8 
Middlesbrough: 76 1 £86 - 
Newcastle - on - { 38. day 
Tyne... .. = 1 £300 to £400 Y bs. night 
Newport .. .. 63 1 £08 
AM lerknanpton, ae 7 29 £50 
am 132 1 70 4 
Preston 106 1 38, a head 8s, Gd. day 
Reading . 768 1 £52 10s. Nu. 
Rochdale .. .. 3 1 £30 ¥e 
St. Helens... wt 1 £30 Not fixed 
Southampton . 80 1. £120 Nit. « 
s 4 3s. 6d. day 
Se Ua iil eae a ee 
alsa] 3 " 
Wigan .. oi 62 1 236 5s. a visit 
Wolverhampton 82 a 1 £40 _ 
York 2... 1. 72 aL #30 Nil. 


I think I ought to acknowledge my indebtedness for sug- 
gestions and assistance in framing the table to Mr. Lowndes 
of Liverpool and Mr. Hopkins of Bath, both of whom will, I 
hope, take an active part in the management of the proposed 
association. Tam, Sirs, yours truly, 

Dulwich-grove, 8.E., June 10th, 1803. = H. Nutson Harpy. 


SHELTERS AND LODGING-ITOUSES. 
Yo the Editors of Tum LANewt. 


Sr1rs,—We English are generally jealous of interference on 
the part of authorities—and rightly so, too; but I think 
there should be a limit to freedom of action when the lives 
of others are thereby at stake. With the existing law the 
common lodging-houses in London come under the safe- 
guarding control of the Common Lodging-houses Acts, whereas 


the Salvation Army and other similar semi-religious shelters 
philanthropically founded with a view of supplying a real 
need are allowed to escape, since they have been ruled to be 
outside the definition of the term ‘‘common lodging-house.’’ 
At the first onset—in January—of the present outbreak of 
small-pox I felt it my duty to point out to the sanitary 
authority of St. George-the-Martyr, Southwark, and, by 
their instructions to the Local Government Board, the ex- 
pediency of the prompt provision of a remedy, by means of 
legislation, for this anomalous and dangerous state of affairs. 

The poor parish of St. George-the-Martyr, Southwark, 
the most densely populated sanitary area in the whole of 
London, enjoys the distinction of possessing in its midst the 
largest Salvation Army shelter, situated in the Blackfriars-road 
between the Surrey Theatre and Peabody-square-buildings, 
and capable of accommodating nightly 800 persons, mostly of 
‘‘the great unwashed ’’ tramp class, in bunks or on benches 
or upon the floor, ata charge of 3d., 2d, and 1d. respectively. 
This shelter, unlike the thirty-five common lodging-houses 
within the same district, escapes the enforcement by the 
police of the provisions of the Common Lodging-houses Act, 
which provides for compulsory registration, inspection by day 
and by night, cleanliness, ventilation, the number of lodgers 
authorised to be received in each dormitory, the separation 
of the sexes, the prohibition of all cellars—whether let or 
occupied separately or no—as sleeping rooms except they con- 
form to certain stringent rules, and the giving by the keeper of 
the shelter of immediate notice of any lodger if ill of fever or 
any infectious or contagious disease to the police, the poor- 
law medical officer and the relieving officer. Left to its own 
sweet will, so far as police supervision is concerned, the 
shelter need only, perforce, open its doors to the oflicers of 
the sanitary authority, like any other private dwelling-house— 
i.e, by day only—thus completely escaping inspection during 
the more needful hours of occupancy. Of a total of fifty-five 
cases of small-pox officially notified to me during the present 
year in St. George’s, Southwark, the postal address of the 
place from which ten of the patients came was given as 
“Salvation Army Shelter, Blackfriars-road.’”’ Of the ten, 
eight walked through the streets to the out-patient depart- 
ments of St. Bartholomew’s, St. Thomas’s, Guy’s and West- 
minster Hospitals and two to the Southwark Union Northern 
Relief Station, where the disease was recognised and the 
patients were promptly isolated and despatched to the hospital 
ships at Dartford. Besides this number I have received 
numerous intimations from medical officers of health, union 
officials and others of several cases of small-pox, to say 
nothing of scarlet fever, the contagion of which was pre- 
sumably contracted in and spread under the same Salvation 
Army shelter, 

In only two cases of small-pox have I succeeded in de- 
finitely locating the patients, they being known to the shelter 
attendant as lodgers during three and four consecutive weeks 
respectively. In one of these cases I caused the particular 
bunk which the patient had occupied to be disinfected. 
In the other case, on discovering that the patient had 
slept either on a bench or upon the bare boards, some- 
where in the centre of ‘‘the penny shelter dormitory,’ 
which lodges between 300 and 400 nightly, I recommended 
that the shelter should be closed for one night after it had 
been fumigated, so that it should enjoy the oxidising and 
purifying effect of pure air made available by the free opening 
of windows and doors during this period. This request, how- 
ever, was not acceded to by the shelter authorities. Six cases 
of small-pox have been notified to me as having existed in as 
many common lodging-houses within the district. Of this 
number four were detected in the out-patient departments of 
metropolitan general hospitals and one in the Southwark 
Union relief station, where they were isolated and from 
whence the patients were removed as quickly as possible to 
the hospital ships. 

In every case of small-pox occurring in 2 common lodging- 
house I have advised the Sergeant-Inspector of Police to have 
the infected room efliciently purified by means of eight hours’ 
sulphuring, followed by closure, for a period of twenty-four 
to seventy-two hours and general cleansing. This advice has 
been gladly carried out by the keepers without exception. 

Should cholera visit us, I believe that the tramps using the 
Blackfriars-road and other similar shelters will prove a real 
danger with their, at present, unsatisfactory supervision, and 
I shall not be surprised if they become a principal means of 
propagating the disease throughout the country. I have occu- 
pied at length your valuable space in the hope both of good 
being the result and of learning the opinion and experience 
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of those medioal officers who are responsible for the remaining 
3200 men and women lodgers in the other Salvation Army 
shelters of London.—I am, Sirs, yours truly, 
F. J. Waxpo, M.A., M.D. Cantab, D.P.H., 
Medical Officer of Health, St. George, Southwark. 
Plowden-buildings, Temple, E.0., June 7th, 1893, 


“THE TESTS OF DEATH.” 
To the Editors of THB LANONT. 


Srrs,—About a year ago a leading article appeared in the 
Daily Telegraph in which the writer strongly urged upon the 
Government the adoption of a Jaw compelling sepulture 
within twenty-four hours of supposed death, I wrote to the 
editor calling his attention to the fact that putrefaction was 
the only certain sign of death and pointed out that the 
English system of delay for a few days was the only one 
by which we could be guaranteed against the occurrence 
of such frightful mistakes as are from time to time 
recorded by the Paris correspondent of the same journal. 
My letter was not inserted, but I think you will agree with 
me that Dr. Haward’s case fully bears out my contention. 
It may interest your readers to learn that there are two 
tests which, it appears, were not adopted by Sir Benjamin 
Ward Richardson in the case in question. The first of these 
is the application of leeches which, it is asserted, cannot 
draw blood from a dead body, and the second the formation 
of a blister by heat, which will contain air only if life is 
extinct and serum if the vital functions are merely suspended. 

Iam, Sirs, yours faithfully, 

Nottingham, June 12th, 1898, CHAS. BULL TAytor, M.D. 


To the Editors of Tau LANCET. 


Srrs,—In the report by Dr. E. Haward of nine tests one 
other is not mentioned which has apparently been of use— 
viz., the tying a thin string or thread round the root of the 
nail of one or more fingers. If life is still present the blue 
discolouration of impeded circulation is soon apparent; if life 
is over the wax-like colour of the digit remains. Ishould be 
glad to know if this test has failed, 

Ian, Sirs, yours faithfully, 
June 12th, 1803, HY. 


THYMOL AS AN ANTHELMINTIO IN 
FILARIASIS. 
To the Editors of Tau LANOET. 


Srrs,—Surgeon-Lieutenant-Colonel I. Lawrie, in THU 
LAncut of Feb. 14th, 1891, and Nov. 26th, 1892, having 
stated his belief in the eflicacy of thymol as an anthelmintic 
in cases of filaria sanguinis hominis, and founding that 
belief on the experience of two cases in which cure was 
the result, I was induced to give that remedy a full and 
fair trial in the case of a patient suffering from chyluria 
who came under my observation in the autumn of last 
year, and in whose blood the filaria nocturna abounded. 
My patient began on Dec. 3rd, 1892. to take three grains 
of the drug in the day, on the 26th it was increased 
to six grains a day, on Jan. 20th, 1893, to nine grains a day, 
on Teb. 5th to twelve grains a day, and on Feb. 20th to 
fifteen grains a day, and this dose was continued till 
May 12th, a period of twenty-four weeks, and was then 
discontinued. It did not affect in any way the health 
or comfort of the patient, except that the chyluria was 
greatly improved. On examining the blood the parasites 
were observed to be not quite so abundant, but just as active as 
before the treament was commenced ; apparently they werein 
nowise affected by the long course of thymol. The result of 
this treatment accords with that of Dr. Manson, who believes 
that the ‘‘attempt to cure filarial chyluria by the administra- 
tion of a parasiticide is founded on a misconception of the 
true pathology of this disease and of the part played by the 
filarize in its production’’—although chyluria may be greatly 
benefited and apparently cured by the action of the drug—and 
that such benefit would be derived from its balsamic proper- 
ties, which would have an influence on any cystitis connected 
with chyluria, as well as a topical toxic influence on the 
lymphatics of the urinary tract, in the same way that copaiba, 
cubebs &c. might have.—I am, Sirs, yours truly, 

CHARLES WIlLIAMs, 


Senior Surgeon Norfolk and Norwich Lospital. 
Norwich, June 9th, 1893, . Bs 


AFRICAN HASMOGLOBINURIC FEVER. 
To the Editors of Tan LAnour.” 


Sirs,—In the paper on the above subject read by Dr. 
Patrick Manson before the Epidemiological Society? he states 
that it is ‘practically confined to tropical Africa (especially 
the west coast) and America,” and that ‘‘ there was no accurate 
or authentic record of a single case in or amongst persons 
returning fromany partof Asia.’’ It is, however, fairly common 
in Assam and, I believe, other malarious parts of India, and 
is well known to old planters as ‘‘jungle fever.” Ina 
European community averaging about twenty only, I have 
myself seen eight cases, five of them fatal, since 1878, and 
one of those who recovered died some two years afterwards 
in another district of the same disease. Two men now 
here tell me they suffered from it in'the Duars district of 
Bengal. Dr. Manson states that it rarely attacks Europeans 
in Africa during their first year. J'rom my limited expe- 
rience this rule seems to apply here also. One case (the 
mildest I have seen) was in a man in his second year of 
residence, three occurred in the fourth year of residence 
(with two recoveries), and the other patients had been out 
eight years or more and all of them succumbed ; three, 
however, were only from four to seven months back from 
leave to England, which looks as if they had lost their protec- 
tive acclimatisation by the trip home. As Dr. Manson says, 
it is frequent in tropical America, and it is certainly not 
uncommon in India—why, then, call it ‘African’? If any 
prefix be necessary would not ‘‘ tropical ’’ be more accurate ? 
Do the natives of the West Coast of Africa suffer from it? 
Iam in medical charge of some thousands of natives—men, 
women and children—on the tea estates here, but have never 
seen a case amongst them, though they suffer from fever, 
enlarged spleen and other effects of malarial poisoning more 
than Europeans.—I am, Sirs, yours faithfully, 

J. B. Ruppvoxk, L.R.C.P. Lond. 

Meesa, Assam, May 19th, 1898. 


“DEATH UNDER CHLOROFORM.” 
To the Editors of THH LANonT. 


Srrs,—In Tun LANcErT of June 10th Mr. Foy draws atten- 
tion to two cases in which fatal syncope occurred on the 
operating table without the use of any anesthetic, and he 
thinks this important at a time ‘when every death under 
chloroformisation is ascribed to the anzsthetic.’”? The 
latter statement is to me quite astounding, as it is notorious 
that many deaths under chloroform are ascribed to anything 
rather than to the use of the anzsthetic. Thus ina recent case 
reported in the Newcastle Chroniole of the 27th ult. it is 
stated that the patient was ‘‘about to be carried back to the 
ward, when he fainted and died.’’ (The necropsy showed 
flabby state of the heart &c.) He died ‘from failure 
of the heart, but that was not due to the chloro- 
form. There was a very much smaller quantity of 
chloroform used than is customary, and he was under it a 
very short time.’’? A similar case happened recently in this 
city in which the operator attributed death to the strain of 
vomiting acting on a fatty heart. Such cases could be 
multiplied indefinitely. It was a favourite argument of Sir 
James Simpson that death might frequently be due to some 
other cause than the chloroform and apparently Mr. Foy 
leaves us to draw the’same inference. It appears to me that 
this can apply to only a very small number of cases and that 
the London committee of 1864 showed a much better appre- 
ciation of the facts. They stated :* ‘‘Many of the deaths 
happened during trivial operations which, without chloro- 
form, are not attended with risk to life.” Again, p. 371, 
speaking of two cases of fatty degeneration of the heart, they 
say that this may have contributed to the fatal result, but 
did not alone cause it. With regard to mental emotion, they 
state that this should be looked upon as a subordinate, not 
as the principal, occasion of death. If these conclusions 
were well founded in 1864, it appears to me that the weight 
of evidence in their favour at the present day is quite over- 
whelming. Tam, Sirs, yours truly, 

Partick, Glasgow, June 12tb, 1893. Rosurr Kir, M.D. 


1 Tue Lancet, April 1st, 1893. 
2 Royal Medical and Chirurgical Society’s Transactions, 1864, vol, 
xlvii., p. 839. 
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METROPOLITAN HOSPITAL SUNDAY FUND, 1893. 


Tum following are amongst the principal amounts collected in aid of the fund on Sunday last and received at the Mansion 
House up to the time of going to press on Thursday, the total amount received at that date being £12,000 :— 


St. Michael’s, Chester-square (per Rev. Canon Fleming, 


B.D.).. ae ee 
“Delta” (afteenth donation) te ae of 
St. Paul's Cathedral... wee . 
“FG. D.” (a further) on oo o. 


R. H. Noble, Esq. (a further) ie 

St. Mary’s (Parish Churen), Stoke Newington .. a6 
St. Mary’s (Old Church), Stoke Newington 
Miss Emily Old (@ further) .. . 7 
St. Matthew's, Brixton on . 
Curzon Chapel, Mayfair ..  w. ee 
Lyonsdown Chapel, New Barnet .. Fs 
St. Pauls, Kilburn... Z 
St. Margaret's, Lothbury .. 


National Secular Society, Finsbury Branch (per Miss M. A. 


Robins) ee on o a 
St. Luke’s, Redoliffe-square.. 5 oe 3 “ 
W. T. Blandtord, Bsq. (a further) .. Se A 
St. John’s, Redhill .. oy a a oo 
Dulwich Cullege Chapel... oe <f ory 
Park Chapel, Camden Town on ba ee 
All Saints’, Upper Norwood oh ae ee 
Major Jones (a farther) eS o 
Finsbury Park Wesleyan. Chureh | Ae . 
Mrs. Tomlinson. . ot i sa . 
Dutch Chureh, Austin Friars 0 . .. 
Chapel Royal, St, James's .. oy oe oe 
St. Mary’s Parish Churcb, Finchley Ss 


St. Paul’s Presbyterian Church, Westbourne. grove a 
St. Nicholas’s, Chislehurst (including £100 usual contribu. 


tion from Richard Foster, Esq.) .. . 
St. Andrew’s, Leytonstone .. x “es 
Finsbury Park Congregational Church | " “a 
All Saints’, Harrow Weald .. . on 
Christ Church, St, Marylebone... .. an 
Islington Presbyterian Church .. ea os 
Unity Unitarian Church, Islington... 
St. Stephen’s, Canonbury .. we 538 
St, Giles’ Parish Church, Camberwell |. he 
St. Saviour’s, Clapham . oe 
Holy Trinity, Tulse Hill... 
Henry Druce, Isq. (a further) 
Box outside Mansion House on Ee 
Westminster Abbey .. oe - 
J. G. A, Baird, Esq. (a further) 


Lyndhurst-road Congregational Chureb, Vampstead 


St. Mary’s, Brookfield, Highgate .. on +. 
Christ’s Church, Wanstead .. - - “ 
Malden (Surrey) Parish Church... « oe 
St, German’s, Blackheath .. . . ae 
st, Luke's (Parish Church), Chelsea e 
B.GN.F.J.@furthe) .. 006. oe 
Christ Church, Hornsey... es 
St. Giles’s-in-the- Fields Parish Chureb - 7 
St. James's, Garlickbithe .. .. . o 
Christ’s Church, Southgate .. 5 
St. Thomas's, Portman-square =. 

St. Peter's, Norbiton .. “ . 

St. Philip's, Sydenham 


Collected on board the R.T.Y. ©. ‘steamer Oriole (per the 


Rear Commodore, Robert Hewett, Esq.) .. 
Holy Trinity, Lee .. hy 
St, Mary’s and St. Clement's, Great Ilford in 
C. H. Hawking, Esq. (a further) .. .. 
Moly Trinity, Kilburn i 
Abney Congregational Church, Stoke Newington 
Hast London Branch, Christian Lvidence Society 


1219 12 8 
200 0 0 
204 19 8 

50 0 0 
60 0 0 
67 16 10 
2910 2 
25 0 0 
7816 7 
13818 2 
2314 4 
4416 6 
67 14.11 


80 4 
82 13 1 
20 0 


West Wickham Parish Church .. 

J. J. Randolph, Esq, (a further) 

St. Stephen's, Hampstead .. - 
Peek, Frean and Co. (a further) .. 4 
Eltham Parish Church, Kent a “ 
St. Andrew’s, Thornhill-square .. rr 
St. Mary Magdalene, Enfield a o 
Wandsworth Wesleyan Circuit A 
St. James's, West Hampstead 

St. Philip’s, Regent-street .. oa 

St. Mary Magdalene, Peckham 
Westbourne Park Baptist Chapel. . 

All Saints, Friern Barnet .. a 
Metropolitan Tabernacle .. Pe 

St. Peter's, Southwark . . 


St. Cuthbert’s, West Hampstead .. 
St. Jude's, Horne-hill.. . oe 
St. Saviour’s, Baling... ww 
St. Margaret's, Westminster . 


St. Saviour’s, Southwark .. 0 .. 

St. Augustine’s, Honor Oik + 
Hampstead Parish Church .. 

St. Saviout’s, Pimlico. . w 

Effra-road Unitarian Church, Brixton . 
St. Paul's, Ball’s-pond Ps beri on 
Elstree, Herts, Parish Church... . 
Barnet (Chipping) Church and Missions 
St. Matthew’s, Denmark-bill . 

St. Saviour’s, Denmark Park o 

St. James's, Hatcham o 

St. Mary Magdalene, Munster. square 

St. Paul's, Forest-hill.,  .. + 
Fulbam Parish Churett 

St. George's, Bickley .. “ 

St. Sophia Greek Church, Bayawater 

St. Paul’s (with St. Mark), Hammersmith 
St, Mary’s, Spring Grove, Isleworth 
Mitcham Parish Church... . a 
St. Matthew’s, Bayswater... 
Church of the Annunciation, Chisleburst 
St. James’s, Camberwell... oe os 
Bromley, Kent, Wesleyan Chapel... 


ee ter 


Christ Church, Reformed Episcopal Church, Marksden SS 


St. Jobn’s Presbyterian Church, Forest Hill 
St. Philip's, Buckingham Palace-road .. 
St. Marylebone Presbyterian Church .. 
St. John’s, Upper Norwood... 

Woodford Parish Church .. 

St. Michael's (Parish Church), Higheate 
St. Paul’s, Wimbledon-park © 
St. John Evangelist, Stanmore 

St. James's, Kidbrook oe “ 
Thames Ditton Parish Church 

Hayes, Kent, Parish Church. 
Roehampton Parish Church 

St. Luke’s, West Holloway .. 

St. Mary's, Stamford Brook. . 

St. Andrew’s, Holborn . ve 
Aldenham Parish Church .. o an 
Highgate Wesleyan Circuit. , Ps 
Crosby Lockwood, Wsq. (a further), 
St. John Presbyterian Church, Kensington 
Chislehurst Wesleyan Chapel te ee 
St. Paul's, Hast Moulsey ., Pe ae 
Beckenham Parish Church .. AS 
Bromley, Kent, Parish Church... 
Reid's Brewery Company (a further) ., 


Other amounts have been received and will be published in our next issue. 
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LIVERPOOL. 


(FRomM oUR OWN CoRRESPONDENT.) 


The Port Sanitary Medical Officer. 

Ar the last meeting of the City Council, held on the 
7th inst., Dr, Edward William Hope, assistant medical officer 
of health for the city and port of Liverpool, was elected 
temporarily port sanitary medical officer at a salary of £100 
per annum in addition to his present salary, vice Dr. J. Stop- 
ford Taylor, who has resigned this part of his duties. The 
zppointment will give great satisfaction, Dr. Hope being 
deservedly popular with his professional brethren, with 
the members of the health committee and with all with 
whom he has to deal, He was acting as port sanitary 
medical officer last year during the temporary absence of 
Dr. Laylor when cholera made its appearance in Liverpool, 
and it was largely due to his able management that the dread 
disease was promptly diagnosed, isolated and prevented from 
spreading. Dr. Hope is lecturer on public health at the 
Liverpool University College and examiner on the same sub- 
ject in the Victoria University. He is also the author of 
numerous contributions relating to public health and kindred 
subjects in ‘uu LANcgr and other medical papers. In 
appointing him the City Council have not only done justice 
to an official who has served them faithfully and zealously 
for some years, but they have also consulted the best in- 
terests of the city, and it is greatly to be desired that the 
appointment may be permanent. 

The Liverpool School of Medicine. 

The various classes of the medical faculty of the Liverpool 
University College are well attended, the students paying 
much attention to the various subjects of study. The 
summer anatomical class is a large one, dissecting proceeds 
diligently, and, notwithstanding the great heat, so well are 
the injecting and preservative processes carried out that the 
anatomical rooms are perfectly healthy. The Mersey Railway 
enables students so minded to reside in the bracing air of the 
Cheshire side of the river, a very short journey bringing them 
within easy reach of the school. 


Suicides : Cam they be Prevented or Iteduced in Frequency? 

A gentleman committed suicide in one of the local parks by 
swallowing carbolic acid and within a few days his example 
was followed by another in the same park and by the same 
poison. In the first victim death had taken place before the 
body was found, whilst in the second case the unfortunate 
man lived for some time in great agony, notwithstanding 
prompt ambulance and medical assistance. That such 
& poison as carbolic acid should continue to be used 
for suicidal purposes would be surprising were it not for 
the fact that cheapness and facility of purchase are factors 
in promoting the sale of any poison. It is more marvellous 
and more lamentable that, seeing the many fatalities, suicidal 
and accidental, which have followed the use of this most 
useful though deadly substance, steps have not been taken to 
limit its sale as far as possible to legitimate uses. Suicides 
by other methods than poison are unhappily frequent, and as 
it cannot be doubted that a verdict of ‘‘felo de se” has a 
deterrent effect it becomes a grave question whether coroners’ 
juries ought not to return this verdict in cases where the 
evidence of insanity is conspicuous by its absence. 

Lhe Water-supply of Liverpool, 

‘The inhabitants of this city are to be congratulated on the 
completion of their new water-supply before the present 
drought. For three months there has been a most remark- 
able absence of rain, and under the old régime there would 
have been the reduction of the constant service to one of 
twelve hours and even less each day. The discomfort and 
danger of such a condition of things need no comment, and 
the good effects of a constant supply of pure water upon the 
inhabitants of a city must be obvious. 

June 13th, 


NORTHERN COUNTIES NOTES. 


(From ouR own ConrnusponDEnt.) 


Dangers of Bovine Luberculosis, 
DR, GouRLBY, medical oflicer of health of West Hartle- 
pool borough, in his last report refers very pointedly to 
the danger to public health from tuberculosis in animals. 


He says that he had to condemn five carcases of 
cows for extensive and aoute tuberculosis. Dr. Gourley 
says further that this is a very serious matter for the 
butchers, who in these case’ had bought the animals at 
a fair market price and slaughtered and dressed them in 
an open manner, and when they were condemned for the 
public benefit the butchers had to bear the entire loss. Dr. 
Gourley thinks that it would be only fair if such cases were 
scheduled and compensated as in swine fever, pleuro-pneu- 
monia &c. All these animals had no doubt been milked, 
he said, whilst suffering from this disease, consequently it is 
impossible to estimate what injury they may have caused. 
Epidemic Measles in the North. 

Although the number of fresh cases at Brampton has con- 
siderably fallen and its severity has diminished, three more 
deaths occurred last week. In Newcastle and Gateshead the 
epidemic has also been severe. Many deaths have taken 
place from the concomitants and sequel of which broncho- 
pneumonia has been the most frequent. The Saltburn local 
board has decided to add measles to the list of diseases to 
be notified and thus so far it has placed itself in advance of 
Newcastle, where over 100 deaths were attributed to the 
disease last year. 


Carlisle Hospital Sunday Fund. 

An influential meeting has been held at Carlisle, at which 
the mayor presided and delegates attended from twenty-seven 
large factories, departments of railway work &c. The object 
was to organise the workmen’s Saturday contributions and to 
make better collections than heretofore from workmen, 

Soarcity of Water at Sedbergh. 

The scarcity of water at Sedbergh has been such that the 
supply is said to be only available for four hours out of the 
twenty-four, Although the drought is exceptional, the 
reservoirs of the place are defective and inadequate. At 
the well-known grammar school the inconvenience has been 
so much felt that it was contemplated to send the boys home. 

The Tyne Port and Cholera, 

The probability of the advent of cholera was the subject 
of a discussion at the late meeting of the Tyne port sani- 
tary authority. It was stated that the Corporation of 
Newcastle was going on with its precautions notwith- 
standing the assurance from several quarters that we 
wero unlikely to have a visitation. It was urged that any 
vessels coming to the Tyne that had been engaged in 
carrying pilgrims to Genoa or Mecca should be rigidly in- 
spected. A good many north-country vessels, it appeary, 
had been engaged in that trade, but the medical officer of the 
port assured the authority that all such vessels received a 
most thorough examination. 

Presentation to Dr, Me Bean, 

Dr. McBean has received a handsome presentation in 
connexion with the Willington and Wallsend Ambulance 
Association. 

Newcastle.on-‘'yne, June 13th. 


SCOTLAND. 


(From ovr own Coxgusronpunt.) 


The Edinburgh Medico-Chirurgical Society. 

Ar the meeting of this Society held last week scveral 
patients of interest were shown. Dr. Iinlay showed a young 
man who had ruptured a kidney from a fall and in whom 
recovery had taken place after lumbar incision and drainage. 
Dr. James Carmichael exhibited a child with dextro-cardia, 
in whom, however, there was no evidence of transposition of 
other viscera. Dr, Byrom Bramwell showed photographs of a 
woman with diffuse psoriasis, and also produced the patient 
completely cured by thyroid feeding ; he mentioned that in 
some cases of psoriasis the treatment failed. Dr. Alexis 
‘Thomson showed a male patient with a very marked arthro- 
pathy of the right shoulder, the upper extremity of the 
humerus being about four inches from the glenoid cavity. 
He considered the condition as spinal and probably due to 
syringomyelia. Professor Struthers exhibited a large number 
of specimens of the appendix vermiformis, illustrating its 
varying shape, size and situation. Mr, C. W. Cathcart 
showed a case of minor operation instruments, in which 
he had introduced a new and simple method of fixing the 
knife blade into the handle. ‘The papers read were, firstly, 


Tau Lanont, J 


IRELAND.—OBITUARY. 


[Jowm 17, 1808. 1469. 


one by Dr. Templeman of Dundee on ‘‘Strangulation and 
Hanging,” in which he gave the results of a somewhat con- 
siderable experience of these in medico-legal work. Mr. 
Caird gave ‘‘ Notes on a Case of Gastrotomy,’’ in which the 
operation had been done by means of local anasthesia with 
cocaine. Dr. Robert Fleming read ‘‘ Some Notes on a Case of 
Cancrum Oris,’’ in which he reviewed the literature and the 
views held regarding the etiology of the disease and indicated 
his adhesion to the bacterial view. Mr. C. W. Cathcart gave 
a ‘* Note on the Quenching of Thirst after Abdominal Opera- 
tions,’’ in which he advocated rectal injections of water, his 
experience being that it was a most efficacious measure. 
Inspeotion of Meat in Edinburgh. 

At a recent meeting of the Market and Public Health Com- 
mittee of the Edinburgh Town Council a recommendation 
was carried in favour of establishing a compulsory clearing- 
house for the inspection of dead meat and of steps being 
taken to obtain the necessary Parliamentary powers for the 
purpose. This came before the Town Council at their meeting 
to-day, and after considerable discussion the matter was 
referred back to the committee, who were requested to report 
at length on the whole subject. 

Small-pox in Edinburgh. 

At the meeting of the ‘town Council to-day it was intimated 
that there were 13 cases of small-pox in hospital, but that 
no fresh cases had occurred for three weeks. ‘There were 
89 cases of scarlet fever in hospital, and the cases were on 
tho increase. 

June 13th. 


IRELAND. 


(FRoM oUR OWN CORRESPONDENT.) 


Royal College of Surgeons in Ireland. 

From the fiftieth annual report of the council of the 
Royal College of Surgeons in Ireland, recently issued, it 
appears that during the year ending April 5th last twelve 
candidates were admitted Tellows, eighty-five received the 
Letters Testimonial, having passed the conjoint examination 
with the Royal College of Physicians, seven obtained the licence 
in dental surgery and five the diploma in State medicine. ‘The 
Fellows last March adopted resolutions against the Home Rule 
Bill on the plea that if passed it would be injurious to the 
finances of the College and to the interests of its Fellows 
and licentiates. In the same month the council adopted 
a resolution expressing the opinion that it is injurious to the 
interests of the conjoint scheme between the Colleges that 
examiners for the diploma of the College should also be 
examiners for other licensing bodies in Ireland which are 
at the same time teaching institutions. During the year 
a memorial was addressed to the Lords of the Treasury 
asking that the College, as an institution engaged in tech- 
nical education in Ireland, should be granted a share in the 
fund set aside for the encouragement of such education. ‘Lhe 
Lords of the Treasury refused theapplication. A large amount 
of the time of the council was occupied in relation to the 
examiners for competitive examinations for the Army and 
Navy Medical Services appointed by the Secretary of State 
for War, and a memorial was sent by the council, who sub- 
tnitted that the granting of a monopoly of public competitive 
examinations to any educational or qualifying body was 
altogether without precedent and necessarily inflicted great 
injustice upon other similar bodies, inasmuch as it had the 
éffect of diverting from them students who proposed to com- 
pete for such appointinents, who would naturally be led to 
seek instruction at institutions with which the examiners 
who were subsequently to test them were connected, in 
order that they might thus acquire familiarity with the prac- 
tice and professional opinions of such examiners, In April 
last the President of tho College resigned the Chair of Sur- 
gery in the school of the College. 

Loyal Medical Benevolent Fund Society of Ireland, 

The annual mecting was held last week, being presided 
over by the President of the Royal College of Surgeons in 
Ireland. The report gives expression to the disappoint- 
ment felt by the committee that the provinces, which 
naturally supply the majority of applications for the 
Society’s aid, do not render it as much assistance as it 
is reasonable to expect. ive counties gave no assistance 
during the year. In commemoration of the jubilce year of 
the Society, the committee recommend an addition of 10 per 


cent, to the amounts of the regular grants, The expenses of 
management, including £36 for law expenses, amounted to 
£169 9s. 8d., or 8'5 per cent. of the receipts, which appear 
to have been higher than might have been expected. 

Cork Water-supply: Pollution of the River Lee. 

Cork is supplied by the River Lee and one of its tributaries 
is the Sullane, which runs through the town of Macroom. 
Some time ago the Cork corporation drew the attention of 
the Local Government Board to the injurious influence which 
the existing system of sewage disposal at Macroom was 
calculated to exercise upon the Cork urban water-supply. 
Recently the Board sent their engineering inspector, Mr. 
Smyth, and Dr. Brown, medical inspector, to examine into the 
matter. Mr. Smyth, in his report to the Public Health Com- 
mittee, makes some startling statements as to the drainage 
of the eastern side of Macroom and the consequent pollution of 
the Sullane, which flows into the Lee. He states that the 
portion of the town at the extreme east, comprising a street 
of one-storeyed houses, is not drained, there being a surface 
channel to carry off the rain water, and into which the refuse 
of the houses is thrown. ‘The contents of this open channel 
are discharged into the river. None of the houses in 
this street have water-closets. Castle-street comprises about 
twenty houses, having a population of about 120; there 
are about six closets in use, and a few disused in houses 
without water-closets. ‘Lhe slops and excrement are thrown 
into traps and are discharged into drains which communi- 
cate directly with the river. The school-house, containing 
two water-closets, in like manner also discharges its refuse 
into the river, which is thereby polluted. With these excep- 
tions the general system of drainage is fairly good, flushing 
tanks being provided. ‘The subsoil, being composed of sand 
and gravel, is well adapted for irrigation purposes and, the 
town being situated so high above the river, the sewage is 
fully filtered before it could possibly reach the latter. 
Mr. Donovan, medical superintendent officer of health for 
Cork, was present at this meeting and stated that, besides 
what Mr. Smyth had reported, there was an overflow from 
the sewage tank that went directly into the river from 
Neville’s Inch, which was blocked with sewage. It was de- 
cided by the committee that the report of Mr. Smyth should 
be supplemented by a report from Mr. Donovan and sent to 
the Local Government Board. 

Royal Oniversity of Ireland Union. 

A provisional committee has been appointed by the gra- 
duates of the Royal University and of the late Queen’s 
University to make inquiries with a view to the establishment 
of the proposed union. It is stated that the Standing Com- 
mittee of the University have indicated a willingness to pro- 
vide premises for the propgsed reading-rooms, literary meet- 
ings &c., but they do not appear to be inclined to permit lady 
graduates to participate in the privileges of the union. ; 

Professor Antony Roche, Lecturer on Medical Jurisprudence 
and Hygiene in the Medical School of the Catholic University, 
has been elected a member of the Society of Public Analysts 
of Great Britain. 

June 13th, 
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PROFESSOR PETER OF PARIS. 
(From our PAnis CoRRESPONDUN'.) 


Darn has been active during the year at the Paris 
Yaculty of Medicine, ‘To the names of Professors Hardy 
and Ball, who have disappeared from our midst, there 
must now be added that of Professor Peter, who expired at 
his residence in the Rue de Hambourg on Thursday last, at 
5.30 p.M., in the presence of his wife, his two children and a 
few faithful friends and confréres. For some time past the 
effects of the incessant work demanded by his perhaps too 
active brain had become apparent and his condition inspired 
his family with grave anxieties. The immediate cause of 
death was pulmonary congestion, which proved fatal after a 
few days’ illness, despite the efforts made by his devoted 
friend, Professor Dieulafoy, Charles Iélix Michel Peter was 
a Parisian pur-sang, having been born in that city on Nov. Sth, 
1824. He was ever proud to confess his humble origin and 
the hard struggle he had had to wage in order to raise him- 
self from the humble position of printer’s reader to that 
of Professor of Clinical Medicine at the Faculty of 
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Medicine. The young workman, who had always had 
a hankering for a medical career, succeeded by dint of 
indomitable energy and pluck in preparing himself almost 
single-handed for, and passing, the preliminary examinations 
exacted of all candidates for admission on the student réle 
of the Faculty. In 1854, being then thirty years old, he 
was an interne des hépitaum ; in 1863 he was classed No. 1 
in the competitive examination for the position of chef de 
clinique de la facwlté. Three years later he was—always, be 
it understood, by competition—appointed professeur-agrégé 
and in the same year médecin des hépitaum. In 1877 he 
became Professor of Internal Medicine, and in the following 
year the Académie de Médecine opened to him its portals as 
one of the thirteen members of the Section de Pathologie 
Médioale, For some years he has filled the chair of Clinical 
Medicine at the Hépital Necker, his place at the Faculty having 
been taken by Professor Dieulafoy. If it be asked what the 
late Dr. Peter has contributed to the advancement of the art 
he loved so well we may at once say that his chief claim to 
our gratitude lies in the fact that he brought out (in 1872) a 
splendidly revised edition (the third) of his master Trousseau’s 
magnum opus, ‘Clinique Médicale de 1’Hétel- Dieu de Paris.” 
Whilst that grand work continues to be read Professor Peter’s 
name will survive. He was indeed, and continued until the end 
to be, an ardent admirer and follower of the methods and 
way of thinking of the great clinician of the Hétel-Dieu. He 
would frequently deliver a lecture in favour of therapeutical 
measures now perhaps too neglected—viz., bleeding, blister- 
ing, the cautery, purging &c. It may be said that his 
teaching in later years was a perpetual protest against what 
he considered to be new-fangled modes of treatment of disease, 
founded, according to him, on unproved hypotheses. Who 
does not remember his flerce diatribes against Pasteurian 
ideas at the Académie de Médecine? Never once did he 
swerve from his antagonistic attitude with regard to the 
treatment of hydrophobia pursued at the Pasteur Insti- 
tute. I well remember a lecture delivered by him some 
years ago at the Necker Hospital, wherein, referring to 
Admiral Jurien de la Gravidre’s advocacy of Dr. Pasteur's 
anti-rabic method at the Académie de Sciences, he sar- 
castically remarked that medicine had indeed fallen from 
its high estate when geographers and scientists who could 
know nothing of disease as seen at the bedside presumed 
to pronounce on such technical questions. The fact is, 
he entertained an instinctive dislike to outsiders who had 
the pretention to come between the patient and the clinician. 
One day at the Academy of Medicine he concluded his 
anti-Pasteurian harangue with these words: ‘‘Quand je 
mourrai on mettra sur ma tombe, ‘ Ci-git celui qui combattit 
la chimiatrie,’ ’’ his illustrious adversary being in his eyes only 
a chimidtre. Professor Peter had a wonderful command of 
idiomatic French and he rightly enjoyed the reputation of 
being the wittiest of all the professorial bench. Like most 
Frenchmen he delighted in inventing telling similes. ?owille 
de la vie—the rust of life—that is what he used to call 
atheroma. Ona l’dge de ses arteres—this was another truism 
he was wont toutter. At the bedside he was amiability itself, 
and his quips and goodness of heart, together with his sterling 
teaching qualities, combined to render him perhaps the most 
popular of all his colleagues at the Faculty. whe rest of 

‘is publications had reference to his favourite studies and re- 
lated to cardiac complications of pregnancy, angina pectoris, 
diseases of the larynx and of the heart and to diphtheria. 
He was an advocate of the taking of surface temperatures, 
asserting inter alia that a higher temperature on a pleuritic 
side as compared with the other denoted purulent effusion. 
Professor Peter enjoyed the distinction of being physically 
the smallest of the professors of the Paris school. Last year 
he presided at the annual banquet of the Continental Anglo- 
American Medical Society. 1 remember how pleased he was 
when I told him that I had sent to Tam LANCET an account 
of a visit I had just paid to his cholera wards at the Necker 
Hospital. He asked me tosend him a number, which I did. In 
Professor Peter medicine loses a master, a most lucid exponent, 
and a brilliant representative of methods and principles 
which are now fast going out of fashion. His death creates 
a blank at the old Faculty, for none of the surviving teachers 
can compare with him in wit and clearness and none can 
excel him in the donhomie that endeared him to generations 
of students, many of whom are now scattered over the face 
of the earth. ‘The funeral service took place at noon 
on Monday, the 12th inst., at the church of St. Louis 
d’Antan, the remains being afterwards removed for in- 
serene to Versailles. Aw revoir! cher et vénéré maitre 

ami. 
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AN extraordinary comitia of the Fellows was held on the 
15th inst., Sir Andrew Clark, Bart., President, in the chair. 

On the close of certain proceedings arising out of a report 
from the Censors’ Board, the President, Senior Censor and 
Second Censor were nominated to act with representatives of 
the College of Surgeons on a committee to carry out the pro- 
visions of the will of the late Miss M. 8. Johnstone of Bath, 
who bequeathed the sum of £5000 to found certain scholar- 
ships for medical students. 

A report on an outbreak of small-pox in Mauritius was 
received from the Colonial Office. 

On the recommendation of the committee of management 
the University College of South Wales, Cardiff, and St. 
Paul’s School, West Kensington, were placed on the list of 
institutions recognised for instruction in chemistry and 
biology. The Liverpool Eye and Har Infirmary was also 
recognised as an ophthalmic hospital, under the conditions of 
Clause 11, Paragraph 2, Section 1 of the New Regulations, 


Medical Nelvs. 


Royat Cottece or Surazons or EncLanp.—The 
following gentlemen, having passed the necessary examina- 
tions and having conformed to the by-laws and regulations, 
were at the ordinary meeting of the Council on the 8th inst, 
admitted Fellows of the College :— 


Roughton Walter, L.R.C.P. Lond., D.P.H. Eng., St. Bartholomew's 
Hospital ; date of membership, July 23rd, 1875. e 

Smith, Ferdinand Clarence (Surgeon-Major, Indian Medical Service), 
BE OP Lond; L.S.A., University College Hospitals; Apml 24th, 
18:7. 

Whitelock, Richard Henry Anglin, M.B., C.M. Edin., Glasgow and 
Edinburgh Universities ; July 22nd, 1884. 

Walker, Cyril Hutchinson, M.B., B.A.Cantab., Cambridge University 
and London Hospital ; April 26th, 1886. 

Powell, William Wyndham, L.R.C.P.Lond., Westminster Hospital ; 
Aug. 2nd, 1888, 

Firth, Joho Lacy, M.D., L R.O.P.Lond., Owens College, Manchester, 
and University and King’s College Hospitals ; Nov. Sth, 1888. 

Tripp, Alfred Downing, M.B., B.S., L.8.C.P.Lond., Guy’s Hospital ; 
Feb. 12th, 1889. 

Baker, Charles Ernest, M.B., B.C. Cantab., I R.C.P.Lond., Cam- 
bridge University and St. Bartholomew’s Hospital ; May ¢th, 1880, 

Griffiths, Cornelius Albert, L.R.C.P.Lond., General Hospital, Bristol, 
and St. Baitholomew’s Hospital ; May 9th, 1889, 

Marshall, Charles Frederic, M.D., Ch.B.Victoria, L.S.A., Owens 
College, Manchester, and St. Bartholomew's Hospital; May 9th, 
1889. 


Musgrove, James, M.D.Edin,, Edinburgh University ; May 9th, 1889. 

Sequolra, ‘James’ Harry, M.D., L.B.C.P.Lond., London Hospital ; 
May 9h. 1889. : 

Lack, Harry Lambert, M.B., L.R.C.P.Lond., King’s College Hos- 
pital; Feb. 13th, 1809, 

Box, U. i. M.B., L.12.C.P.Lond., St, Mary's Hospital; May 14th, 1801. 

Jobnson, I, L.H.C.P.1.ond., St. Bart.’s Hospital; May 14th, 1801. 

Lawson,’ Arnold, M.D.Brux., L.B.C.P.Lond., Middlesex Hospital ; 
May 1ith, 1801, 

Banks, A., L.R.C.P.Lond., St. Thomas's Hospital; July 30th, 1801. 

Michels, “Ernst, M.D.Berlin, L.10C.P.Lond., Beilin University ; 
July ath, 1801. 

Fisher, J. H., LB C.P.Lond., St, Thomas's Hospi.al; Nov. 12th, 1891, 

Montgomery, William Porcy, L.R GP Lond., Owens College and 
Royal Infirmary, Manchester ; Nov, 12th, 1801. 

Wallace, G.8., L-R.G.P. Lond., St, Thomas’s Hospital ; Nov. 12:h, 1891. 

Burden, H., L.R.C.P Lond., St, ‘Thomas's Hospital ; Web. 11th, 1892, 

Hepburn, Malcolm Langton, M.B., 1.28.C.P.Lond., 8: Bartholomew's 

ospital ; August 1st, 1892, 


Five other candidates passed the examination, but not having, - 
atinined thy legal aye (twenty-five years) are not yet entitled to the 
diploma, and fourteen were referred. 


The following gentleman was at the same mecting admitted 
a Member of the College :— 


Harrias, Stanley Arthur, L.R.C.P.Lond., Sheffield, Mdinburgh, 
Charing-cross and Westminster Hospitals, 


The following gentlemen having passed the necessary exa- 
minations were admitted Licentiates in Dental Surgery :— 

Austen, Leslie Gilmore, Charing-cross and Dental Iospitals, 

Bates, Horbert Astley, Mason's Colleges and Dental Hospital, 

Birmingham, 

Beverley, Ndgar Adolph, Charing cross and National Dental Hospitals. 

Butler, William Heginald, Guy’s Hospital, Dental Department. 

Fairbrother, Aubrey Harry Burne, Charing-cross and Dental Hospitals. 

Gillett, Richard William, Charing-cross and Dental Iospitals, 

Hall, Edward Caleb Joseph, Charing-croxs and Dental Hospitals. 

Ham, Hadley Herefoot, Charing-cross and Dontal Hospitals, 

Hope, Vacey Linnington, Charing-cross and Dental Hospitals, 

Keay, Colin, Quy’» Hospital, Dental Department. 

Lukyn, Herbert Edward, Charing-cross and Dental Hospitals, 
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Lyne, William Henry, Guy’s Hospital, Dental Department. 
Makepeace, Alfred Joseph, Guy’s Hospital, Dental Department." 
Manton, G. Sidney I’'rederick, Guy's Hospital], Dental Department, 
Morgan, Frederick John, Guy's Hospital and Dental Hospital, 
Morley, Frank, St. George’s and Dental Hospitals. 
Oram, Charles Henry, Cuy’s Hospital, Dental Department, 
Pritchard, Francis Edwin, Guy’s Hospital, Dental Department, 
Saul, Willlam Henry, Guy’s Hospital, Dental Department. 
Simmons, Thomas Pybus, Charing-cross and Dental Hospitals. 
‘Tomlinson, John William, Charing-cross and Dental Hospitals. 
Twenty-one candidates were referred back to their studies for six 
months and one for twelve months. 


Royat Cottucn or Surezons or EnoLAnD.— 
‘At the ordinary meeting of the Council on Thursday, the 8th 
jnst., the following gentlemen were elected examiners for the 
ensuing collegiate year, viz. :—First examination, Member 
ship—Blementary Anatomy: Messrs. J. Stanley Newton 
Boyd, M.B. and B.S. Lond, I.R.C.8. Eng., Charing-cross 
Hospital; Louis Albert Dunn, M.B, and M.S, Lond., 
W.N.C.8. Eng., Guy’s Hospital ; William Frederick Haslam, 
¥#.2R.C.8. Eng., Mason’s College, Birmingham ; James Ernest 
Wane, F.R.C 8. Eng., St. Mary’s Hospital ; Bilton Pollard, 
M.D. Lond., I'.R.C.9. Eng., University College. Elementary 
Whysiology : Mr. John Rose Bradford, M.D. Lond., M.R.C.8. 
Bug., University College. Mlementary Biology: Messrs. 
Henry Percy Dean, M.B., BS. Lond., ¥.R.C.8. Hng., London 
Hospital ; and ‘Thomas William Shore, M.D. Lond., M.R.C.8. 
‘Eng., S¢, Bartholomew’s Hospital. Second examination— 
Anatomy: Messrs. William Anderson, F.2.C.8. Eng., 
St. Thomas’s Hospital ; Richard Clement Lucas, M.B. and 
B.8. Lond., 2 C.8. Eng., Guy’s Hospital ; George Dancer 
Thane, M.R.C.8. Hng., University College; Alfred Harry 
‘Young, F.R.C.S. Eny., Owens College, Manchester. _Phy- 
siology: Messrs, William Dobinson Halliburton, M.D., 
M.R.G.P. Lond, M.R.C.8. Eng., King’s College ; Vincent 
Dormer Harris, M.D., I.R.C.P. Lond., M.R.C.8. Eng., 
St. Bartholomew’s Hospital ; and D’Arcy Power, M.B. Oxon., 
V.R.C.8. Eng., St. Bartholomew’s Hospital. Zhird ewamina- 
+ion—Midwitery : Messrs. William Duncan, M.D. Brussels, 
M.R.C.P. Lond, I.R.C.8. Eng., Middlesex Hospital ; 
Montagu Handfield-Jones, M.D., M.B.C.P. Lond., M.R.C.8. 


Ing., St. Mary’s Hospital; George Ernest Herman, 
M.B., F.R.C.P. Lond, F.RCS.Eng., London Hospital; 
and Veter Horrocks, M.D., V.R.0.P. Lond, MRCS. 


Eng., Guy’s Hospital.  Mirst examination, Lellowship— 
Anatomy: Messrs. William Bruce Clarke, M.B. Oxon., 
¥WR.C.S.Eng., St. Bartholomew’s Hospital; Alfred Pearce 
Gould, M.B., M.S.Lond., ¥.R.C.8.Eng., Middlesex Hospital ; 
Walter H. A. Jacobson, M.B., M.Ch.Oxon., I.R.C.S.Eng., 
uy’s Hospital ; and George Henry Makins, V.R.C.8.Eng., 
St. Lhomas’s Hospital. Physiology: Messrs. John Barlow, 
M.D., C.M.Ed., F.R.C.8.Eng., St. Mungo’s College, Glasgow; 
Cuthbert H. Golding-Bird, M.D.Lond, ¥.R.C.8.Eng., Guy’s 
Hospital ; Benjamin Thompson Lowne, ¥.R.C.S. Eng., 
Middlesex Hospital ; and William Stirling, M.D, C.M.Edin., 
Owens College, Manchester. Diploma of Public Health— 
Part I.: Mr. George,Lurner, M.B., D.P.H Cantab., L.R.C.P. 
Lond., M.R.C.8.Eng., Guy’s Hospital. Dart II. : Sir George 
Wuchanan, M.D., B.A., ¥.R.C.P.Lond., London Fever Hospital. 


University Conner, Lonpon.—Faculty of 
Medicine (Winter Session, 1892-93): Medical Entrance 
Exhibitions: £100, C. Bolton (Whitby); £60, W. R. Battye 
Bristol); £40, BE. P. Chennells (Boxmoor).  Atohison 
Scholarship: £60 per annum for two years, J. Le M. Bunch 


London). Cuff’ Memorial Prize: £16, ‘lt. H. C. Stevenson 
<Strabane). Physiology (Professor E. A. Schiifer, F.R.S., 


Dean): Gold Medal, J. Shardlow (Clay Cross) ; Silver Medals, 
D. N. Nabarro (London); C. Bolton (Whitby). Pathology 
<Professor V. A. H. Horsley, M.B., B.S., F.R.S., Vice-Dean) : 
‘nke Silver Medal, J. 8. Bolton (Whitby); Tuke Bronze 
Medal, B. BE. Murray (Jamaica). Anatomy (Professor G. D. 
“"[hane, Sub-Dean) : Gold Medal, J. D. Russell (Greenwich) ; 
Silver Medals, H. B. Shaw (Sydney), T. R. H. Bucknall 
(Kidderminster), C. Bolton (Whitby). — Medicine (Professor 
YL Charlton Bastian, M.D., F.R.8.): Gold Medal, J. Le M, 
Bunch (London); Silver Medals, ‘i. B. Stedman (Leighton 
Buzzard), UB. J, Smyth (New Barnet). Surgery (Professor 
Marcus Beck, M.S., M.B.): Gold Medal, J. Lo M. Bunch 
London); Silver Medals, P. S. Eves (London), M. J. Smyth 
(New Barnet). inieal Medicine (Professor Sydney Ringer, 
M.D., F.R.8.) : Fellowes Gold Medal, ¥. ‘f. Travers (London); 
Wollowes Silver Medals, J. Le M. Bunch (London), KM. If, 
Harwood (Lisbon), P. J. Edmunds (London), Clinical 
Dental Surgery (8. J. Hutchinson, Usq., M.R.C.8.) : Silver 
Medals, J. Le M. Bunch (London), W. H. B. Stoddart 


Woolwich). 


On page 1399 of Tan Lancrr of June 10th the 
name of a firm was given as ‘Rivington, Percival and Co,’’ 
We are asked to state that the firm of Messrs. Percival and 
Co. will become Rivington, Percival and Co. on July Ist next, 
but until that date their style remains Percival and Co. 


Tur Sr. Toomas’s anp Guy's Hosprtats Cius 
Cur.—The members of the St. Thomas’s and Guy’s Hospitals 
have just presented to their mutual club a very handsome 
solid silver loving cup. It has three handles, a cover, and stands 
upon three claw feet. On two panels between the handies 
are depicted in relief faithful views of St. Thomas’s and 
Guy’s Hospitals, whilst on the third side are engraved fac- 
simile signatures of the subscribing members. The cup 
stands on an ebony base, on the sides of which are richly 
carved replicas of the arms of the two hospitals and a eilver 
plate bearing the inscription: ‘St. Thomas’s and Guy’s 
Hospital Club ; founded Feb, 14th, 1882. Cup presented by 
the Mcmbers, 1893.” 


Draconrsses’ Institution anD Hosprran.—The 
friends of this institution, which is situated in South Totten- 
ham, held their annual meeting on the 9th inst., under the 
presidency of Mr. John Cory of Cardiff. The report showed 
that the charity was growing in usefulness, both in regard to 
the number of patients admitted to the hospitaland the instruc- 
tion imparted to the ladies who have devoted themselves to 
the work of ministering to the sick. Yifteen out-stations— 
two of them foreign—are now under the sisters’ control. The 
financial condition of the institution, however, is not so pros- 
perous as might be desired, there being a deficit of £1850 to 
be recorded—a state of things which it may be hoped will 
be speedily remedied by the liberality of those who are 
interested in the welfare of the sick poor. 


Bequests AND Donations To Hosprrats.—The 
late Mrs. Marion J. Carter of Ospringe, Kent, bequeathed 
£500 each to the Hospital for the Paralysed and Epileptic, 
Queen’s-square, Bloomsbury ; the Asylum for Idiots, Earls- 
wood ; the Hospital for Incurables, Putney Heath ; and the 
Cancer Hospital, Brompton.—The Treasurer of the South 
Devon and Kast Cornwall Hospital, and the Plymouth Public 
Dispensary, has reccived from the executors of the late Mrs, 
Tabitha Stephens of Albany-place, Plymouth, £2500 towards 
the general funds of the hospital, £500 towards the Hospital 
Samaritan Fund, and £1000 for the Plymouth Public Dispen- 
sary.—The late Earl of Derby bequeathed £1000 to the 
Brompton Hospital for Consumption.—Mr. James Moon, 
late of Buckland-crescent, Belsize Park, Hampstead, 
bequeathed £600 to the Children’s Hospital, Great 
Ormond-street, London. —‘The Corporation of the City 
of London has made grants of 100 guineas each to 
the Metropolitan Dispensary, the West London Hospital, 
and the Metropolitan Hospital, Kingsland-road.—The Aber- 
deenshire Football Association has allocated the proceeds of 
their charity matches to the following medical charities, 
Aberdeen : £50 to the Royal Infirmary, £25 each to the Sick 
Children’s Hospital and Aberdeen Dispensary and £10 to the 
Convalescent Home.—The late Mr. Robert Ei. Mellersh of 
Godalming bequeathed £100 each to the Earlswood Asylum 
for Idiots and the Royal Hospital for Consumption at Ventnor. 
—Mr. Samuel Davies, late of Mollington, bequeathed £300 to 
the Chester Infirmary.—Mrs. E. Young Smith, late of Drum- 
blair Lodge, Vorque, bequeathed £100 each to the Aberdeen 
Hospital for Incurables and the Royal Infirmary and £50 each 
to the Convalescent Hospital and the Sick Children’s Hospital, 
Aberdcen.—Mr. George Wilson, late of Aberdeen, bequeathed 
£200 to the Sick Children’s Hospital, Aberdeen, and £150 
each to the Aberdeen Royal Infirmary and the Hospital for 
Incurables. — Mrs. Elizabeth Richards, late of Aberdeen, 
bequeathed £2000 to the Carmarthen County and Burgh In- 
firmary, South Wales ; £100 to the Royal Infirmary, Aberdeen ; 
£500 to the Aberdeen Hospital for Incurables and £100 to the 
Aberdeen Sick Children’s Hospital.—Mys. M. Murray Gordon, 
late of Aberdeen, bequeathed £300 to the Royal Infirmary, 
Aberdeen.—T'he late Mr. John Florence, of Aberdeen, be- 
queathed £200 to the Royal Infirmary, Aberdeen, and £100 
to the Aberdcen Hospital for Incurables.—Mrs. Elizabeth 
Rutherford, late of Aberdeen, bequeathed £100 to the 
Aberdeen Royal Infirmary, and £50 to the Aberdeen Hos- 
pital for Incurables.—Mrs. May Silver, late of Aberdeen, 
bequeathed £100 each to the Royal Infirmary, Aberdeen, and 
the Aberdeen Hospital for Incurables.—'The late Mrs, Ann 
Barron, of Aberdeen, bequeathed £100 each to the Sick 
Children’s Hospital, Aberdeen, the Hospital for Incurables, 
Aberdeen, and the Royal Infirmary, Aberdcen. 
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Lorp Roruscuitp has forwarded 300 guineas to 
the Royal Hospital for Diseases of the Chest, City-road, E.C. 


University or Oxrorp.—At a congregation 
held on the 8th inst. the degree of M.D. was conferred on 
Mr. Joseph B. Nias, Exeter. 


A New Sayarorrum ror Carpirr.—On the 
‘7th inst. the memorial stone of a new sanatorium was laid by 
Alderman Jacobs on Ely Moor, Cardiff. The building, which 
has been erected by the Corporation, is designed for the 
treatment of patients suffering from infectious diseases. 


Bury Inrirmary.—A new wing to this in- 
firmary will be opened by Lord Stanley on the 24th inst. This 
addition to the resources of the institution has just been 
completed at a cost of £3000 and will afford further accom- 
modation to the extent of twenty beds. 


PRESENTATION.—At a public meeting held on 
May 11th the members of the Yowler’s Railway Servants’ 
Ambulance Class presented Mr. H. Lewis-Hughes, L R C.P., 
L.B.C.S.Edin., with an aneroid barometer in recognition of 
his services as lecturer to the class. All the candidates who 
presented themselves for examination were successful. 


Fatat Accipent To A Surczon.—Mr. G. New- 
stead, M.R.C.S., of Eccleshill, near Leeds, is reported to 
have been killed whilst exercising, at_an early hour, a newly- 
purchased horse. No one witnessed the accident, but he 
was in a dying condition when found and expired just after 
medical assistance arrived. He was seventy-five years of age. 


® 
Vicrorta Universtry.—Gold medals have re- 
cently been awarded as follows: To Dr. Albert John 
Chalmers for a dissertation on ‘‘Developments of the 
Septum Transversum ’’ and to Dr, Theophilus Nicholas Kely- 
nack for a dissertation on ‘‘The Pathology of the Vermi- 
form Appendix.’’ The dissertation of Dr. E. M. Brockbank 
on ‘Gall Stones’’ is deemed worthy of honourable mention. 


Tur Brienron Coronersuir. — The General 
Purposes Committee of the Town Council of Brighton met on 
the 8th inst. to consider the question of selecting a coroner in 
the room of Mr. David Black, deceased. ‘here were four 
candidates, three of them belonging to the legal, and one, 
Councillor James Turton, F.R.C'$., to the medical profes- 
sion. It is stated that the choice of the committee has fallen 
on Councillor Plunkett, M.A. ‘The selection, however, will 
have to be confirmed by the Town Council itself. 


Tne Hosrrray or Sr. Jonn or JERUSALEM.— 
The Prince of Wales, as Grand Prior of the Order of the Hos- 
pital of St. John of Jerusalem in England, of which the 
Queen is sovereign head and patron, has fixed Saturday, 
June 24th, for unveiling the memorial at St. John’s-gate, 
Clerkenwell, to the late Duke of Clarence, who was first sub- 
prior of the Order since its incorporation. The ancient gate- 
way, which once formed the entrance to the priory of 
Clerkenwell, has attached to it a very interesting history, 
part of it having passed through the vicissitudes of more than 
eight hundred years. As far as possible the old work has 
been preserved, new material being supplied only when abso- 
lutely necessary. The Prince of Wales will, on the occasion 
above referred to, be accompanied by other members of the 
Royal Family, and we are informed that advantage will be 
taken of the event for the presentation by his Royal Highness 
of the medals and certificates of honour awarded by the Order 
during the past year for acts of gallantry in saving life on 
land. 


Parliamentary Intelligence, 


NOTES ON CURRENT TOPICS. 
The Fertilisers and Veeding Stuffs Bill. 

A Bit to Amend the Law with respect to the Sale of Agricultural 
Fertilisers and Feeding Stuffs has been prepared and brought into 
Parliament by Mr. Herbert (ardner, Mr. John Morley and the 
Lord Advocate. The provisions of this B.ll are that everyone who 
sells such articles must give a warranty setting forth their com- 
position and purity. ‘Tbus, when any article sold for use as food 
or cattle is sold as ollcake, it shall be deomed, unless the contrary 


is alleged at the time of sale or may be inferred from the ciroum- 
stances of the sale, to be composed of linseed only. Contraventions of 
these requirements may on conviction be punished by a fine not ex- 
ceeding £20 for the first or £50 for a subsequent offence. Should the 
seller infriage the law in ignorance he may escape conviction, but must 
pay the costs of the prosecutor. Such an one may, however, take actiom 
against the original vendor, but the latter my prove that the conviction 
was wrongful or the costs unreasonable. There is a “‘ right of set-off” in 
civil proceedings—that is, the excess of one ingredient may be set off 
against the deticiency of another. There is to ba chief analyst appointed 
by the Board of Agricultura and a district analyst appointed: by county 
councils or the councils of any county borough or boroughs, sucha 
appointments to b3 subject to the approval of the Board of Agri 
culture, Tbe buyer who desires to have an article analysed may tale: 
three samoles, retaioing one, giving one to the seller and the third to 
the district analyst, provided the Jatter accopts it on payment of a. 
sanctioned fee There is appeal to the chief analyst. Prosoqut{ons 
for offences under this Act cin only be instituted with the sanction of 
the Board of Agriculture. The term “cattle” does not include horses. 
The Act applies, with local modification of terms and conditions, to: 
both Scotland and Ireland. 
The Vaccination Bill. 

A petition against this Bill was presented to the House of Commons: 
on Friday, the 9th inst , on behalf of the Royal College of Physicians: 
of Ireland. 

A Bill for the Restraint of Drunkenness. 

A short Bill to prohibit the sale of intoxicating liquors to persons off 
dranken habits has been prepired and brought into the House of 
Commons by Mr. Bill, Captain Bowles and Mr. Hanbury. The purpose 
of this measure iy to mike it penal for any person who shall have beem 
previously convicted of drunkenness within the precediag twelver 
months to enter any licensed premises; ant to prohibit any licensed@ 
person from selling or delivering any intoxicating liquor to the con- 
victed person during the aforesaid period. Tha penalty for the offence: 
of selling to persons convicted of drunkennass or of inviting sucky 
persons to enter licensed premises is 20s., but is not to exceed 40s, for 
asecond offence. The Bill dows not apply to Scotland or to Ireland, or 
to avy city, borough, county of a town. town, township or other placer 
having a population, according to the census or 1801, of more tham 
20,000 inhabitants. 

Swine Fever, 

At the Board of Agriculture on Tuesday Mr. Herbert Gardner 
(accumpanied by Mr, Elliott, Sir Jacob Wilson, Professor Browm 
and Mr, Anstruther) received a deputation from the Central and 
Associated Chambers of Agriculture to urge that step3 should ber 
taken at once to stamp out swine fever in accordance with the 
recommendations of the recent departmental committee on the 
subject. Several members of Parliament interested in the questi om 
accompanied the deputation and gave utterance to the views they: 
entertained on the matter in hand.—Mr. Gardner, in reply, called 
att.ntion to the remarks which Mr, Chaplin had made on former 
occasions, with which, said the right hon. gentleman, he almost entirely 
agreed. The action of the central authority in supervising and 
administering the means adopted to limtt, and if possible to extirpate, 
the plague would, however, be unavailing unless the local authorities 
would second the efforts put forth by the Government department and 
be prepared to bear some of the expense. If only the financial ditfi- 
culty were removed the object they all hac in view would be immensely 
facilitated. He saw no reason for refusing to deal with the matter at: 
the present time and would be glad if he could induce his colleagues to 
comply with the desire expressed by the deputation. 


THE HOUSE OF LORDS. 
Monpay, JUNE 12TH. 
Sale of Intoxicating Liquors (Ireland) Bill. 

In Committee this Bill was considered, and Lord Rookwood moved 
an amendment to words in the first clause, by which it waa propo: ed 
tbat the time during which public-bouses might he open in Dublin, 
Cork, Limerick, Belfast and Watorford, should be altered from two to 
five o’clock instead of from two to seven ag at present. Lord Plunket 
advocated absolute Sunday closing in the towns mentioned. After 
considerable discussion, however, Lord Rookwood’s amendment was 
agreed to, and the Bill passed through Committee, 


: Adulterated Food Stuffs. 

With regard (o this question, the Duke of St. Albans asked whether 
the Government propo-ed to ‘take any stops in concert with foreign 
nations to check the importation of sophisticated food stuffs consigned 
as genuine butter, cheese and such like articles of diet,—Lord Playfair, 
in reply, said the Government could not hold out the prospect of any 
inte national agreement in respect to that matter. 


The Pollution of Rivers, 

Viscount Cross called attention to the difficull ies which had arisen im 
working the Rivers Pollution Prevention Act, 1876, ‘These difficulties 
had, hv said, been fond go great in L,uncasnire that its County Councik 
bad last yeat obtained a private Act for the purpose of preventing the 
pollution of the Mersey and its tributaries. He was therefore desirous 
that the whole country should participate in the benetit of that Act, and 
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with that intent he presented a Bill which was drawn on the same lines, 
but with a few necessary alterations, He asked that the Bill might be 
read a first time. Lord Thring seconded the motion for a first reading. 
Lord Norton supported it and the Bill was read a first time. 


THE HOUSE OF COMMONS. 
THURSDAY, JUNE 8TH. 
The Sewage of Coventry. 

‘On the order for the second reading of the Local Goverment Pro- 
visional Orders (No. 17 Bill), Mr. Paulton moved that the Billbe read a 
second time that day six months. His objection to the Bill was that it 
was intended to empower the Corporation of Coventry to adopt a new 
scheme for the disposal of the sewage of the town. Mr. Fowler said as 
there was much conflict of opinion on the subject, he would suggest 
that the question be sent to a committee, and this course was ulti- 
mately adopted. . 

Proposed Isolation Hospital at Harrow 

Mr. Little asked the President of the Local Government Board 
whether the Harrow Local Board had requested the Local Government 
Board to sanction a loan for the purpose of erecting an isolation 
hospital for infectious diseases on Dec. 7th last; whether an ingulry 
was held on April 6th ; and whether any communication bad yet been 
made to the Harrow Local Board as to the result of the said inquiry ?— 
Mr. Henry Fowler said the Local Government Board bad been informed 
of the suggestions which had been made with regard to the proposed 
bospital 6 the inspector by whom tbe inquiry was beld, and subject to 
auch suggestions being satisfactorily met the loan applied for would be 
sanctioned by the Local Government Board. The facts as to the date 
of the application and of the inquiry were as stated. ‘he inquiry was 
one when it was necessary should be held by two inspectors of the 
«epartment, an engineer and a medical inspector, and the arrange- 
ments with regard to the large number of provisional order inquiries 
and the visitation of the ports by the medical inspectors in connexion 
with the precautions against cholera occasioned in this case an excep- 
cional delay which was regretted. 

Fripay, June 9TH. 
Baperiments on Living Animals. 

On this matter Mr. John Ellis put five questions to the Ilome 
Secretary, to which the right hon. gentleman repliad seriatim. First, 
chat whereas in 1878 27 persons held licences and performed 481 
‘experiments, in 1892 126 persons held licences and performed 8960 
experiments. The reason for tbe rise in number was to be found 
partly in the increased facilities afforded for such researches by im- 
proved methods of anssthetisition and the antiseptic treatment of 
svounda, ‘The largest proportion of the additional experiments per- 
¢ormed in 1892 were caves o' simple inoculation and were chiefly resorted 
to for the benefit of the Royal Commission on Tuberculosis. With 
regard to the other questions, Mr. Asquith said the qualifications of 
every licensee were strictly inquired into; every licensed place was 
visited during the year 1892 and in some cases more than onve. The 
cight hon, gentleman said be was satisied that ‘he system adopted by 
the inspectors was such as to secure the object desired. 


Monpay, JUNE 12TH. 


Fever and Smail-pox Hospitals. 

Mr. Goschen asked the President of the Local Government Board if 
the would undertake to assist the Metropolitan Asyluns Board in 
acquiring further sites for fever and small-pox hospitals, since the 
Matter Board bad declared their inabitity to accommodate more patients 
than they bad been asked to receive.—In replying to the question 
Mr. H. Fowler went intv some detail with regard to the action of the 
I.ocal Government Board during the last three years in connexion with 
She proposed Tottenham and other sites. The Bard, said Mr. H. 
®owler, however desirous they might be to assist the managers in the 
mcquisition of sites, were bound to exercise the power this entrusted 
to them with a due regard to their responsibility to Parliament and the 
ublic. He could only say that he would do everything in his power in 
Ghe way of giving prompt attention to any proposals which the 
managers might submit to him for providing further accommodation 
or persons afflicted with infectious disease. 

TUESDAY, JUNE 13TH. 
Precautions against Epidemics, 

Mr, W. Johnston asked if, in view of the possibility of the recurrence 
of future epidemics, the President of the Local Government Board 
would give increased sanitary powers to county councils to enable them 
%o enforce in all dwellings the periodical removal of unwholesome 
matter and thus to assist in preventing infectious disease.—Mr. H. 
Wowler said that urban and rutal sanitary authorities had already the 
power referred to, and ho saw no necessity for further legislation in that 
direction. 

THURSDAY, JUNE 16TH. 
Undergrownd Bakeries. 

Mr. EB. B. Bayley asked the President of the Local Government 
Sourd whether, in view of the large and increasing number of unventi- 
Hated and unventilatable underground bakehouses in London (there 
doing twenty-one in one parish in Southwark alone), causing injury to 
the health of the journeymen bakers and po sible contamination of the 
food of the public, he would, in order to prevent the evil in future, 
anvert a clause in the Public Health (London) Act, 1891, forbidding 
cellar bakehouses and requiring {all bakehouses to be registered 
direct by tho sanitary authority previously to their being opened, in 
a similar manner to that adopted in the case of slaughter and cow 
houses; whether he would state approximately the number of under- 
ground’ workshops and dwellings in London ; and, whether, with a 
view to prevent the use of such dwellings, he would c.use the elimi- 
mation of the word “soparate” from Section 96 (1) of the Public 
IIeatth (London) Act, 1891.—Mr. Fowler, in the course of his roply, 
gaid that there were provisions in the Sanitary and Workshops Acts 
and likewise ia the Public Health (London) Act, 1801, which could 
be enforced by sanitary authorities in their respective districts agzinst 
any places of this kind which were in such an insanitary condition as 
to amount to a nuisance. A court of summary jurisdiction had power 
éo take cognizance of any offences which might be brought to its notice. 
Ie had no information as to the number of underground workshops and 
dwellings in London. 


Medical Appointments in Burmah. 

Mr. Caine asked the Under Secretary of State for India whether the 
Sanitary Commissioner for Rangoon port and city also held the additional 
offices of deputy-surge.n-general and inspector of gaols with civil ad- 
ministration for Burmah ; whether there were thirty-six gaols inBurmah, 
with many thousands of prisoners ; whether the civil medical depart- 
ment was at present engaged in establishing a new system of dispensaries 
and hospitals throughout Burmah ; and whether the health of the city 
and port of Rangoon furnished full employment for a medical officer, 
and, if 80, would the Secretary of State direct the appointment 
of separate medical officers for each of these departments.—Mr. 
Russell replied: No; there are separate health officers for Rangoon 
city and Rangoon port, both being subordinate to the head of the pro- 
vineial medical and sanitary departments, who is also Inspector- 
General of Gaols. There are not thirty-six but thirty-one gaols in 
Burmah, containing about 11,500 prisoners. So far ay the Secretary of 
State is aware, no new system is being introduced, though the existing 
system is being constantly extended and improved. In these circum- 
stances the Seccetary of State sees no reason as at present advised to 
issue instructions. 


Imperial Assistance to Port Sanitary Authorities. 

In reply to Mr. Harry Foster, Mr. Henry Fowler stated that the 
hon. gentleman was better aware than he was of the feeling of the 
House upon this question. There could be no doubt that this was 
a severe burden upon the local ratepayers. As to whether he 
would use his influence to secure an advance out of public funds, 
he could only say that although he entertained a very Abrone 
opinion on the question yet he understood that a deputation o| 
members of this House were intending to see him and lay before 
him! their view of the matter, and he thought it would be dis- 
respectful to them if he were to express his opinion now.— 
Mr. Foster asked whether the right hon. gentleman was not aware of 
the severe burden which this work had placed upon the local rate- 
payers and whether in one case a’ rate of 9d. in the pound had been 
found necessary.—Mr. Fowler replied that such a case hid been men- 
tioned to him, and although he did not dispute the fact he had no 
means of veritying it. He had received no complaints on the subject. 

THE COMMITTEE ROOMS. 
DEATH CERTIFICATION, 

THB Select Committee of the House of Commons on Death 

Certification resumed its inquiry on Friday, the 9th inst., 


Sir Walter Foster occupying the chair. 


Sir CHARLES Cameron, who is himself a member of the Committee, 
was further examined by the Chairman. Be explained that he had 
received a letter from the Chief Constable of Dundee in which the 
Committee was urged to recommend the establishment of a special 
registry in each of the three Kingdoms for unclaimed dead bodies. 
Another document he had received was a memorial from the British 
School of Kcelectic Medicine. The purpose of it was to counter: 
act what were regarded by the memorialists as the evil effects of 
the evidence the Committee had received from Mr. Charles Walden 
on behalf of the Society of Medical Herbalists. The memorialists 
sought that in the matter of death certifcation the liberty now enjoyed 
by medical dissenters might be extended rather than curtailed. ‘They 
regarded Mr, Walden's evidence with serious dismay. They did not 
seck any monopoly and they did not require any, but they asked that 
all bond fide medical herbalists, whether of this or the other society or 
whether outside any society, sbould have such rights and liberties in 
respect to their practice as would enable them to do full justice to 
the public whose servants they were, to their medical system and to 
themselves. He had received a communication from Mr. Lowndes of 
Liverpool with-refereoce to the insurance murder cases which he had 
mentioned when before the Committee. The effect of the com- 
munication was that there they had a case in which it was 
suspected that a man had been poisoned aod in which thev 
desired to exhume the body with a view of ascertaining the cause of 
death, but in which it was imposs!ble to find the body. He had also 
received a letter from Dr. Rentoul of Liverpool giving an analysis of the 
callings of the registrars of deaths in Scotland. In another commnunica- 
tion Mr, Braxton Hicks emphasised the recommendation that a 
medical assessor should be attached to the coroner's office. He said 
that all uncertified deaths should be reported to the coroner, that there 
should be an inquiry from a medical point of view, that the coroner's 
officer should concurrently make inquiry into the surrounding cireum- 
stances, and that the coroner should decide as to the necessity for an 
inquest. He thought that the lectures given to students in medical 
jurisprudence should afford instruction as to the proper way to make 
out certificates of death. He had also received a letter from Dr. Hime 
of Bradford as to the relative mortality amongst legitimate and illegiti- 
mate children. In the borough of Bradford in 1885 the rate of infants 
per 1000 born was—legitimate 89 6 and illegicimate 1609; in 1886 it 
was legitimate 107 2 and illegitimate 211°0. Dr. Jephson, medical officer 
of health for the western district of Durham, had sent some figures 
showing a high percentage of uncertified deaths in his district. In 1802 
the percentage was 22%, in 18)1 it was 23'0 and in 1890 it was 20°0. 

Dr. OGLE, examined by the Chairman, said he had charge of the 
vital statistics in the office of the Registrar-General. There were three 
purposes to which the registration of deaths was intended to be subser- 
vient : firstly, legal purposes where proof of death was required, say, for 
the payment of insuranco money ; secondly, the prevention or interfer- 
ence at any rate with murder or foul play generally ; and, thirdly, the 
provision of trustwortby data for the elaboration of statistics regarding 
health, disease and mortality, He could hardly say that the first of 
these was fairly well met. Doubtless great improvements had been 
made, but there was one great flaw, and that was that there was no 
verilication of the fact ot death. From the legal point of view that 
was a vory grave defect, because it was perfectly possible to register a 
death that had never occurred. It was not a rare thing to have a death 
registered in these circumstances. The defect arose trom the medical 
practitioner not being required to seo the body. In a large proportion 
of casey the medical man did not see the body. In making out his 
certiticate he took advantage of tho words ‘ay Iam informed.” This 
absence of verification of the fact of death frequently led to fraud in 
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connexion with insurance companies. Quite recently a case occurred 
in which a medical man was called upon to give a certificate of death 
for a person he had seen some little time previously. A week afterwards 
he was applied to to give a certificate of death for a person whom he had 
also seen some little time before, living at the same house. He made in- 
quiry and be found that neither of the persovs wasdead. Another case had 
come to his knowledge in which an insurance agent registered a number 
of deaths of people whom he had insured and who had not died and_ he 
put the insurance money into his own pocket. Fraud arose in another 
way. The payments made for the insurance of life depended upon the 
age of the person insured, and it was in the interest uf the person insured 
to understate the age. This was frequently done. When a death 
occurred the medical man, though he was not bound to do so, putin 
the age asa rule—an age in contradiction with what had been told the 
insurance company. Those concerned altered the age not necessarily 
upon the certificate, for the registrar was bound to take all the par- 
ticulars except the cause of death, not from the medical man, but 
from the informant. He would takea case. A man died ‘‘aged sixty- 
eight ; senile decay.” “Oh,” said the friends, ‘‘he was not sixty-eight ; 
he was forty-one.” Witness wrote to the medical man, saying there must 
be some mistake in certifying a death at forty-one as senile decay. The 
medical man replied, ‘I sent in a certificate saying he was sixty-eight, 
and Iam certain he was so.” He desired to point out another defect. 
The registrar was paid. toa certain extent by the number of entries he 
made, and he did not know that it often happened ; but there were 
two cases within his knowledge in which a registrar, in order to get the 
fees, entered a number of deaths that never occurred. He could not see 
that there were no possible means of preventing such a fraud. There 
were two travelling inspectors belonging to the office whose business 
it was to visit each registration office and they might—and they 
actually did to a certain extent—compare throughout the entries 
on the register with the certificates obtained by the registrar. This 
system would of course only affect certified deaths. He believed 
that the cases he had referred to were discovered by the inspectors. 
He laid it down, therefore, that there should be some verifica- 
tion of the fact of death in all cases. He was not prepared to 
say how it should be done. He included in veridcation ot the fact of 
death identification of the body. Taking up the second point—the 
interference with murder or other foul play—Dr. Ogle said that the 
present system certainly did put some hindrance in the way; but he 
thought the protection was very much smaller than was generally sup- 
posed, because there was no difficulty whatever in obtaining a certificato 
of death from a practitioner who bad never seen the patient in life orin 
death. The Registrar-General was bound by the Registration Act to 
supply gratuitously to all qualified medical men forms of death certif- 
cates ; but there was no obligation on their part to use these forms, and 
inmany cates they did not use them. ‘Chey printed their own forms, many 
of them colourable imitations of those issued by the Registrar-General. 
Theirobjectin prlnling thelrown forme Was to omit the words, “Lattended 
in the last illness.” Consequently when a person wished to get a certi- 
ficate he simply went to some low practitioner and raid, “I want your 
certificate of the death of my child.” ‘ Oh,” replied the practitioner, 
“Thave not attended the child.” ‘I know that,” said the person want- 
ing the certificate, ‘‘but I am ready to pay the fee.” After that the 
registration authorities learned that the child died of convulsions. 
‘When the certificate was presented to the registrar he had no means of 
knowing whether or not the medical man had been in attendance. 

The Chairman : That is a serious charge against individual members 
of the medical profession. Can you give any instances? 

Dr. Ogle: Ihave seen these certificates many times in which the 
words I have mentioned are omitted. 

‘The Chairman: But that may arise in very legitimate circumstancos. 

Dr. Ogle : They were printed certificates, printed at the man’s own 
expense, whereas he might have had gratuitously the forms issued by 
the Registrar-General. ‘Lhe fact that he went to this expense showed 
that the change was a thing he wished to avail himself of. 

The Chairman: But the motive might have been honourable and 
nothing like covering up anything like crime or fraud. 

Dr. Ogle: Quite so. Lam not supposing tbat the medical man knew 
that foul play. had been committed. Wnat I say is that he wishes to 
give a certificate without having attended. 

sir “Henry Roscoe: That in itself, if not dishonest, is very sharp 
practice. sae 

Dr. Ogle: I think it is an act which should be prevented if possible, 
for it gives a loophole for foul play. 

The Chairman : Certainly, and to that extent is reprehensible on the 
part of any medical man, But have you any reason to think that it is 
done extensively? 

Dr, Ogle : I have seen a great many of them, 

Mr. Brookfield : It is a notorious practice ? 

Dr. Ogle: Yes, it is a notorious practice, 

The Chairman; You really seriously think that these certificates are 
printed with the words about attendance left out, in order to cover a 
notorious practice of giving death certificates whero the doctors have 
not attended? 

Dr. Ole: Ido. 

The Chairman: For the comparatively small gain of a half-crown feo 
a number of medical men carry on this practice? 

Dr, Ogle : They do. In further examination Dr. Ogle explained that the 
Registrar-General had put the matter before the Local Government 
Board and had been advised that he could nut reject such certificates. 
He admitted that there was a widespread feeling amongst members of 
the medical profession that they were not fairly treated in being called 
upon to give death certificates without fee, but he did not see that this 
affected the question of printing these special forms, 

Sir Charles Cameron: You classify in your reports the certifled and 
uncertified deaths. I wish to ask you whether that classification 
depends upon anything in the statute or in the law, or upon a regula- 
tion of the office? 

Dr, Ogle: There is no law affecting these returns at all. They are not 
issued by any act or in accordance with any statute, but simply are 
ordinary returns to the Local Government Board. 

The Chairman : It is also possible for a medical man who knows that, 
death is due to violence or some such cause to give a certificate that 
will hide that fact? 

Dr. Ogle: You, and Iain sorry to say it ia not of rare occurrence. 

The Chairman: And it is done rather from sentimental regard for the 
feelings of the relatives than anything else? 

Dr. Ogle: Yes, that is s0, 


The Chairman: But it may be used for the purpose of covering up 
crime? Have you known any instances of that kind? 

Dr, Ogie then stated thatin 1891 acertaingirldied, The medical mam 
who had attended her for some time gave a certificate stating hemor- 
rbaxe in the cranial cavity to be the cause of death. The mother came 
to the registrar and said that her girl had been badly treated and 
eventually the matter was referred to the coroner, when it was shown 
that the girl had been misused by her mistress and a verdict of man- 
slaughter was returned against the mistress. The medical man was 
prosecuted, but the Bench hold that to state the secondary cause of 
death as he had done was sufficient, that he was not bound to say 
anything as to the violence and injuries, and that he left the court: 
without a stain upon his professional or moral character. Here was 
another case: A lady went down to stay at a lunatic asylum, according 
to the medical man’s statement who kept the place, not as a patient. 
but as a friend, although she had a nurse with her. When there she cub- 
her throat and died after flvedays. A medical certificate was given— 
inflammation of the throat, The death was registered and the body. 
sent away to the place whence the deceassd came. Informatiow 
reached the Registration Office and they referred it to the Home Office.. 
‘The certificate was not given by the man who kept the asylum but by 
another doctor living outside. He would give a third case that 
came under his notice not long ago. A person died from drown- 
ing—whetber by accident or not, he did not know. The medicah 
man put the cause of death in Latin, knowing that the local 
registrar would probably not understand the meaning of the: 
term, and the death was registered without any reference to the coroner. 
The matter camo to the knowledge of his office when they were: 
extracting the causes of death a year afterwards. They asked the 
registrar whether the case had been referred to the coroner, and he 
replied that it had not, because he saw no reason why it should be 
referred to him. Another instance he might cite was that of a woman. 
who was returned as dying from peritonitis. According to the belief of 
the people of the place her death was caused by her husband havin 
kicked her in the abdomen, The case was referred to the coroner an 
went entirely out of the hands of his own office. He was giving these: 
instances to illustrate suspicious cases which came under his notice with- 
out any reference to the ultimate proceedings and merely to show that. 
there were no adequate means of securing tho treatment of such cases by 
tbe coroner. The registrar was inatructed by the Registrar-Goneral to. 
refer to the coroner all deaths due to violence, all deaths that were 
sudden without any medical certificate, and all cases in which 
he entertained any suspicion, but the registrar was not, in a very 
large number of instances, a man suitable for that responsibility. 
He did not mean to imply that he acted dishonestly, but he was not, as 
arule,an educated man or a man with whom the decision of whether’ 
a, case was suspicious ought to rest. His view was that this was not a 
business belonging to the registration system at all. It belonged to. 
the coroner's system, this inguiry as to whether cases were suspicious 
or not, and he should himself—though he was by no means certain that. 
the Registrar-General would agree with him—shunt the whole business 
off the registration system and put it upon the coroner's system. Im 
every caso, whether certifled or not, he would have a copy of the 
entry sent at once to the coronrr, to deal with as he chose, He should 
think great difficulty would be experienced if suspicious cases were: 
referred to medical officers of health. With respect to the certificate, 
the chief practical remedy he would suggest was that no death should: 
be considered legally certified unless it were certifled upon the forn 
issued by the Registrar-Goneral. Very recently they had improved the: 
precautions with regard to the issne of certificate forms, They 
numbered every book and every certidcate in the book and the registrar: 
was directed to keep an account of the men to whom he gave the 
forms, If the registrar did his business properly he could therefore 
trace every form. In his opinion the certificate should be largely 
changed, Its form should be carefully considered by the Registrar-. 
General and by representatives of the medical profession. In his 
opinion the form should state that the certifier attended personally 
in the last ilmess, it should state the date of tho last attend-. 
ance during life, and_there should be a limit fixed for the time 
of that attendance. It should also state that in the opinion of the 
certifler neither violenco nor foul play took any part directly or in- 
directly in the production of the death, Dealing with the third point—. 
the provision of trustworthy data for the elaboration of vital stati 
Dr, Ogle said that the first defect consisted in the very large number of” 
deaths that were neither certiflod by medical men nor by coroners. 
There were also a large number of cases in which the cause of death: 
was stated in such an inadequate way as to be useless for the purpose 
of classification. Then, again, the coroners did not give proper returns 
as to the cause of death. A large number of coroners were under the: 
impression that the only object of an inquest was to ascertain whether 
or not there bad been violence. Ho found it stated in the report of 
the Registrar-General for 1882 that in Norwich there were {ifty— 
five inquests and that in only thirteen of these was the nature of the 
cause of death stated. Some of the verdicts given by coroners’ juries. 
were ludicrous. Ifere was one that came before him geome time ago. 
A wan died in an infirmary and the jury returned the verdict : From: 
stono in the kidney, which stone he swallowed whilst lying on a, gravelt 
path in » state of drunkenness.” Another was: ‘‘Threo months old = 
found dead, but no evidence whether born alive.” Witness handed in. 
a number of tables as to the percentage of uncertifled deaths to the 
total number in each of the registration coun and the twenty~ 
eight large towns. Theso tables showed a considerable variation in 
different places, In Halifax the percentage was 6'6; in Oldham, 4°7 ; 
in Sheffield, 6°1; in London, 1°1; in Portsmouth, 1; and_in Plymouth, 
0°0—the average for the twenty-eight towns being 22. In the counties 
North Wales had a percentage of 8°6 ; South Wales, 7:0; Durham, 6-4 > 
Mleroford, 5°5 ; Uuntingdon, 62; and Middlesex, 0-0—the average 
being 0°33, 

y Sir Charles Camoron: Ue thought that the registration of still- 
births was impracticable, although be admitted that deceased children 
were often buried as s!illbirths, 

By Mr. Brookfield: ‘Tho salaries of the travelling inspectors wero from 
£400 to £620 a year. Their position was considered a very desirable 
one and was generally given to a sonior clerk. ‘The inspectors sent 
to the chief clork 1 return of the places they had visited and the con- 
dition in which they had found the books &c. It would be a distinct. 
advantage to have more of these inspectors, because two wore an abso~ 
lutely inadequate number. 

‘The Committee then adjourned till Tuesday, the 20th inst, 
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Appointments, 
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others possessing Seformation suitable for this column, are invited to 
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the neat number, 


Barctay, J., M.D., C.M. Aberd., has been reappointed Parochial 


Modical Officer for Banff, 
Berenson, W. B. .Lond., M.R.C.S., has been appointed 
Vitth Sanitary District of the Henstead 


-y L.R.C. 
Medical Officer for the 
Union. 

CavPWELL, F, B. H., L.R.C.P.Lond., M.R.C.S., has been appointed 
Medical Officer for the Coggeyhall Sanitary District of the Braintree 
Union, vice Simpson. 

CHADWICK, JoUN, M.R.C.S., has been appointed Medical Officer for 
fhe Butterworth Sanitary District of the Rochdale Union, vice 
Ogden. 

Cox, WALTER Munpy, M.R.C.S,, L.R.C.P.Lond., has been appointed 
Resident Surgical Officer to the Children’s Hospital, Birmingham. 

DAugarno, J. J. Y., M.B., C.M.Aberd., has been reappointed Medical 
Officer for St. Nicholas Parish, Aberdeen. 

Eccuxs, G. U., L.R.C.P.Edin., M.R.C.S., has been appointed Medical 
Officer to the Braintree Union Workhouse, vice Taylor, resigned. 

Firtu, J. Lacy, M.D., B.S.Lond., F.R.C.S., has been appointed 
House Surgeon to the Bristol General Hospital. 

GLASSINGTON, CulAs. W., M.B.C.S., L.D.S. Edin., has been appointed 
Dental Surgeon to the National Dental Hospital, vice W. R. Humby, 
L.D.S.Eng., resigned. 

Gorpon, J., M.D., M.Aberd., has been reappointed Parochial 
Medical Officer for St. Nicholas, Aberdeen. 

Gorpon-SmITH, JosePH, L.R.C.P., L.R.C.S.Edin., L F.P.S.Glasg., 
has been appointed Government Medical Officer for the Good Hope 
District, Trelawny, Jamaica, W.I. 

Harkness, A. C., L.R.C.P., L.B.0.8,Edin., L.F.P.S.Glasg., has been 
appointed Medical Officer for the Whitmore Sanitary District of 
the Newcaatle-under-Lyme Union, vice Macindoe, resigned. 

Harrrincy, Gustavus, F.R.C.S,, has been appointed Lecturer in 
Ophthalmic Surgery to the Westminster Iospital Medical School. 

Tronsipk, Jas., M.B, C.M.Aberd., has been reappointed Parochial 
Medical Othicer for Garvock, 

Lyon, A. B., M.B., C.M.Aberd., has been appointed pro tem, Medical 
Officer for the Macduff Sanitary District, vice Hitchcock, resigned. 

MANNING, N. S., L.R.C.P., L.M.Lond., K.Q.C.P.Irel., has been appointed 
Modi¢al Officor for the Combmartin Sanitary District of the Barn- 
staple Union. 

McArruur, D. C., L.R.C.P.Lond., M.R.C.S., has been appointed 
piodleat Officerdor the Sixth Sanitary District of the South Molton 

nion. 

McGersg, J. H., M. B., B.Ch,Irel., has been appointed Resident Surgeon 
to the Mater Misericordiw Hospital. 

O'Rarverty, Jas, C., L.R.C.P., L.R.C.S,Edin., L.F.P.S.Glasg., has 
been appointed Medical Officer of the Waltham Sanitary District 
of the Melton Mowbray Union, vice Emerson, resigned. 

RENNET, Daviv, M.B., C.M., D.P.H. Aberd., has been reappointed 
Medical Officer for St. Nicholas Parish, Abordeen. 

Scrocain, J. G., M.B., C.M.Aberd., has been reappointed Parochial 
Medical Officer for St. Nicholas, Aberdeen, 

Stevens, Percy R., L.R.C.P.Lond., M.R.C.S., has been appointed 
Medical Officer for the Bocking Sanitary District of the Braintree 
Union, vice 'Vaylor, resigned. 

Tartor, 8. 'T., M.B.Lond., L.R.C.P, M.R.C.S., has been reappointed 
Medical Otficer of Cromer. 

Tivpinc, Wunry Huurrr, M.R.C.S., L.R.C.P.Lond., has been ap- 
pointed Resident Medical Officer to the Children’s Hospital, 
Birmingham. 

Wutrrvorn, C. HAMILTON, M.R.C.S., L.R.C.P.Lond., has been ap- 
pointed House Surgeon to the Coventry and Warwickshire Hos- 
pital, Coventry. 

Wriaut, J. Camprbect, L.R.C.S,, L.R.C.P. Edin., L..P.S., has been 
appointed an Assistant Colonial Surgeon to the Gold Coast Colony, 
West Africa, 


P ucuncies, 


For further information regarding each vacancy reference should be made 
to the advertisement (seo Inde). 


BELGRAVE HOsPitaL FOR CHILpREN, 70, Gloucester-street, S.W.— 
Tlouse Surgeon. Board, lodging, fuel and lights provided. 

Borovuan Hosrrvat, Birkenhead.—Junior House Surgeon. Salary £60 
per annum, with board and lodging, but no wine, spirits or beer. 
- further sum of from £20 to £25 per annum is tsually obtained in 
‘eos, 

BravvorD INvinMARY AND DISPENSARY.—House Surgeon, 
£110 per annum, 

CANCER Hosrrran (Free), Fulham-road, 8.W.—Honorary Pathologist. 

CENTRAL LONDON OPHTNALMIC Hosriva., 238, Gray’s-inn-road.— 
House Surgeon. Rooms, coals and lights provided. 

CHELSEA, BROMPTON AND BELGRAVE DISPENSARY, 41, Sloane-square, 
S.W.~-Physician, 

CHELSEA, BROMPTON AND BELGRAVE DISPENSARY, 41, Sloane-square, 

orn 


Salary 


. W.—Surgeon, 

or LONDON HoserraL vor DISEASES OF THE CHEST, Victoria- 
pari, 1!.—Assistant Physician. 

County ASytuM, Lancaster.—Assistant Medical Officer, who shall act 
as Pathologist; unmarried. Salary £100, increasing by annual 
paste ments of £26 to £200 per annum, with furnished apartments, 

joard dc. 


CROYDON GENERAL HosPiTAL.—House Surgeon, for two years. Salary 
£100, increasing £10 per annum up to £120, with boardand residence 
in the hospital. 

KIDDERMINSTER INFIRMARY.—House Surgeon; unmarried. Salary 
£140, increasing by £10 per annum to £170, with rooms in the 
Infirmary and attendance, 

Kino’s CoLtecr HoserraL, London.—Anesthetist. 

LiveRPooL Disrensaries.—Assistant Surgeon; unmarried, Salary 
£80 per annum, with apartments, board and attendance. Applica- 
tions to the Secretary, Leith Offices, Moorfields, 

MONKWEARMOUTH AND SouTHWiIcK HospiTaL.— House Surgeon. 
Salary £80 per annum, with board, lodgings &c. Applications to: 
Hon. Secretary, 6, Bedford-terrace, Sunderland. 

NEWvoRT AND MONMOUTHSHIRE INFIRMARY, Newport, Mon.—House 
Surgeon. Salary £100 per annum, with board and residence (no 
stimulants provided). 

QUEEN CHARLOTTIR’S LYING-IN HOSPITAL, Marylebone-road, N.W.— 
Resident Medical Officer for four months, Salary at the rate of” 
£60 per annum, with board and residence. 

QUEEN CHARLOTTE’s LYING-IN HOSPITAL, Marylebone-road, N.W.— 
Physician to Out-patients. 

Royal COLLEGE OF SURGEONS OF ENGLAND.—Examiner to the Court 
of Examiners, 

Royat HOosritaL VOR DISEASES OF THE CHEST, City-road, E.0.— 
Assistant Physician. 

St. BARTHOLOMEW’s HosriTAL AND COLLEGE, E.C.—Demonstrator of 
Chemistry, and also Assistant Demonstrator of Chemistry. 

Sv. PANCRAS AND NORTHERN DISPENSARY, 126, Euston-road.—Hono~ 
rary Physician. Applications to Hon. Secretary, 23, Gordon-street,. 
Gordon-square, W.0. 

UNIVERSITY COLLEGE, London.—Obstetric Physician. 


Pirths, Dlarriages and Deaths. 


BIRTHS. 


Brst.—On June 10th, at Cambridge-terrace, Dover, the wife of W. J. 
Duncan Best, M.B.C.S., L,S.A., of a son. 

CockEy.—On June 12th, at Little Waltham, Chelmsford, the wife of E.. 
Percival Cockey, M.D. Lond., of a son, 
Curnock.—On June 2nd, at The Chestnuts, Cleveland-road, South 
Woodford, the wife of (i. Dennis Curnock, L.D.S. Eng., of a. son, 
Gay.—On June 12th, at Upper Richmond-road, Putney, 8.W., the wife: 
of John Gay, M.R.C.S., L.R.C.P., D.P.H,, of a son. 

FULCR On. June 13th, at Willton, the wife of C. R. Killick, M.B.,. 
of a son. 

Murray.—On June 7th, at Saville-place, Newcastlo-on-Tyne, the wife: 
of George I. Murray, M.B., of a daughter. 


MARRIAGES. 


EVANS—WHITELAW.—On June 8th, at Mayfleld Church, Edinburgh, 
Percy U. Evans, M.D. Lond., of 58, James-street, Cardiff, eldest som 
of the late Anthony Evans, of Tavistock-place, London, to May 
Allan Whitelaw, only daughter of John Whitelaw, Esq., of Moston- 
terrace, Edinburgh. 

MEnz1rs—BeRRY.—On June 12th, at the Church of St. Phillip and St. 
James, Dublin, James Adie Menzies, 1M.B., C.M., third son of* 
William John Menzies, Esq., W.S., Canaan House, Edinburgh, to: 
Isabel, daughter of Marlborough Parsons Berry, Bsq., J.P.’ of 
Clooneen, King’s County, Ireland, 

RaynEr—CaPman.—On June 7th, at Christchurch, Brondesbury, by 
the Rev. (, ‘Dale Williams, Rector, William Rayner, M.R.GS., 
L.S.A., of Uxbridge, to Alice Augusta (Gussie), second daughter of’ 
Henry Chapman, Buckley-road, Brondesbury, N.W. 

SAMMAN-——-Wooh.—On June 7th, at tbe Parish’ Church, Ukley, York- 
shire, by the Rev. 8. G. C.’Ross, Charles Thomas Samman, Army 
Medical Staff, Curregh Camp, Ireland, to Hugsnie, widow of the late: 
Iemmest Stanley Wood of Eccles, Manchester, and fifth daughter of' 
the late James Galloway of Bowdon, Cheshire. 

STEVENS—NEWTON.—On June 1th, at the Church of the Good 
Shepherd, Tee, S.1., by the Rev. J. A. Owen, Vicar of the Parish,. 
Geo. J. B. Stevens, M.R.C,S. Eng., L.R.C.P, Lond., of Wadhurst: 
House, Newington-green, N., to Emma, daughter of the late Edw. 
Nowton, of High Legh, Cheshire, and niece of Mrs. S. Tyack, of 1, 
Burnt Ash-road, S. Ki 

Wi.son—JxEssop.—On June 8th, at St. John’s Church, Cheltenham, by 
the Rey. Arthur Armitage, Vicar, John Wilson, M.B., M.C., M.D., 
of 16, Cambray, Cheltenham, fourth son of the late Rey, Alexander 
Wilson, Bridgeton, Glasgow, to Lydia Annie Ada, eldest daughter 
of the late Henry li. Jessop, Surgeon, and Mrs. Jessop, Cheltenham. 


DEATHS. 


DALY.—On June 11th, at Falconer House, Scarborough, George Peckitt. 
Dalo, U.R.C.8. Eng. J.P., aged 72 yenrs, 

FApDELLu.—On March 28th, Alfred Fadelle, M.R.C.S., L.R.C.P.Lond.,. 
fifth son of Joseph Fadelle of Dominica, West Indies, aged 26. 

HIALPIN,—On June 6th, at Auckland Lodge, Folkestone, Joseph Halpin, 
Staff Surgeon, R.N. (Retired), aged 56, 

JIENDERSON.—On June 12th, at his residence, Quisisana, West-hill, 
St. Leonard’s-on-Sea, George Henderson, Ksq., M.D., M.R.C.8.,. 
aged 73, 

RAMsuoTHAM,—On Juno 11th, suddenly, at his residence, No. 16, 
Amwell-street, Myddelton-square, Walter Basnett Ramsbotham, 
MD., Brigade-Surgeon (Retired), Army Medical Department, 
aged 60. 

Waitn.—On June 12th, at his residence, No. 3, Old Burlington-street, 
Charles Derby Waite, M.D.Cantab., M.R.G.S., in his 87th year. 


N.B—A fee of 58, ig charged for the Insertion of Notices of Births, 
Marriages and Deaths, 
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Medical Piary for the ensuing Werk. 


Monday, June 19, 

Kuno’s COLLEGE HosPitat.—Operations, 2 P.M,; Fridays and Saturdays, 
at the same hour. 

Sr. BARTHOLOMEW'S HOSPITAL. erations, 1.80 P.M.; and on Tuesday, 
‘Wednesday, Friday, and Saturday at the same hour, 

St. Mark's HospitaL.—Operations, 2 P.M. ; Tuesday, 2.80 P.M. 

&r, THoMas’s HosPiTaL.—Ophthalmic Operations, 2.30 P.M. ; Friday, 2P.M. 

Royal LONDON OPHTHALMIC HOSPITAL, MOORFIELDS.—Operations, 
daily at 10 A.M. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL,—Operations, 1.80 P.M.; 
and each day at the same hour, 

CHELSBA HOSPITAL FOR WOMEN.—Operations, 2 P.M.; Thursday, 2 P.M. 

MosPITAL FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M.; and on 
Thursday at the same hour. 

METROPOLITAN FREE HospiTaL,—Operations, 2 P.M. 

RBoyYaL ORTHOPEDIC HOSPITAL.—Operationa, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HOSPITAL.—Operations, 2 P.M., ane 
each day in the week at the same hour. 

UNIVERSITY COLLEGE HospiTaL. Ear and Throat Department, 9 4.M.; 
Thursday, 94.mM. Eye Department, 2 P.M. 


‘LONDON POST-GRADUATE COURSE.—Royal London Ophthalmic Hospital : 
1P.M., Mr. A. Stanford Morton: Ocular Injuries, 


Tuesday, June 20, 

Guy's HospitaL.—Operations, 1.30P.M., and on Friday at the same hour. 
Ophthalmic Operations on Monday at 1.80and Thursday at 2P.m. 

CANCER HosritTaL, BROMPTON.—Operations, 2 P.M.; Saturday, 2 P.M. 

‘WESTMINSTER HOSPITAL.—Operations, 2 P.M. 

West LONDON HosPiTaL.—Operations, 2.30 P.M. 

ONIVERSITY COLLEGE HOsPITAL.—Skin Department, 1.45 ; Saturday, 9.15. 

Sr, Mary's HospitaL.—Operations, 1.80 P.M. Consultations, Monday, 
2.80 P.M. Skin Department, Monday and Thursday, 9.80 A.M. 
Throat Department, Tuesdays and Fridays, 1.80 P.M. Electro. 
therapeutics, same day, 2 P.M. 

LONDON POST-GRADUATE COURSE.—Hospital for Skin Diseases, Black- 
friars: 4 P.M., Dr. Payne: The Treatment of Eczema and Cutaneous 
Affections generally.—Bethlem Hospital ; 2 P.M., Dr. Percy Smith: 
General Paralysis of the Insane, 


Wednesday, June 21, 

NATIONAL ORTHOPZDIC HospiTaL.—Operations, 10 A.M. 

MIDDLESEX HospiITAL,—Operations, 1.30 P.M, ; Saturdays, 2P.M. Ob- 
atetrical Operations, Thursdays, 2 P.M. 

GHARING-CROSS HOSPITAL.—Operations, 8 P.M., and on Thursday and 
Friday at the same hour. 

£7, THOMAS’S HosPiTaL.—Operations, 1.80 P.M. ; Saturday, same hour, 

FoMmon HospPiTaL.—Operations, 2 P.M. ; Thursday and Saturday, same 

our, 

St. PETER'’s HOSPITAL, COVENT-GARDEN.—Operations, 2 P.M. 

SEMABIEAN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations, 

.B0 P.M. 

GREAT NORTHERN CENTRAL HOSPITAL.—Operations, 2P.M. 

UNIVERSITY COLLEGE HospiTAL.—Oporations, 1,80P.éM, Dental Depart. 
ment, 9.80 A.M. Eye Department, 2 P.M. 

Koya Free HospitaL.—Operations, 2 P.M., and on Saturday. 

CHILDREN’S HOSPITAL, GREAT ORMOND-STREET.—Operations, 9,80 A.M, 
Surgical Visits on Wednesday and Saturday at 9.15 A.M. 

EONDON POST-GRADUATE CouRSE.—Hospital for Consumption, Bromp- 
ton: 4 P.M., Dr. Acland: On some Affections of the Bronchi.— 
National Hospital for the Paralysed and Epileptic : 2P.m., Mr. Victor 
Horsley : The Surgery of the Nervous System —Royal London Uph- 
thalmic Hospital: 8 P.m., Mr. W. Lang: Strabismus, 

WorAL Microscopical Society.—8 P.M. Dr. Nias: On the Develop- 
ment of the Continental Form of Microscope Foot.—-Mr. © 
BRousselet : On New and Little-known Rotifers, 


Thursday, June 22, 


&r, Gzorex’s HOSPITAL.—Operations, 1 P.M. Surgical Consu! 
Wednesday, 1.30 P.M. Ophthalmic Operations Relday tora 

UNIVERSITY COLLEGE HOSPItaL,—Operations, 2 P.M. Ear and Throat 
Department, 9 A.M. Eye Department, 2 P.M. 

LONDON Post-GRADUATE CoursE.—Hospital for Sick Chil 
Ormond-et, : 4 Past, Mr, ©. A, Ballance: Mastoid Diseacee boet 
Throat Hospital (Great Portland-st.): 8 P.M., Dr. Woakes: Nasal 
Neurosis.—Central London Sick Asylum; 6.80 P.M., Mr. Thomas 
Bryant: Clinical Lecture. 


Friday, June 23, 

Roya SourH LONDON OPHTHALMIC HosprTAL.—Operations, 2 P.M. 

WNIVERSITY COLLEGE HOSPITAL. —Eye Department, 2 P.M. 

(oNDON Post-cRaDUATE CouRSE,—Hospital for Consumption, Bromp- 
ton: 4 P.m., Dr. Percy Kidd: Cases of Laryngeal Tuberculosis. 
Bacteriological Laboratory, King’s College :°11 A.M. to 1 ®.M., Prof. 
Crookshank : Typhoid Fever, Diphtheria, Rabies and Totanus 
(Sections and Cultivations). 


Saturday, June 24. 


UNIVERSITY COLLEGE HosritaL —O; tions, 2 P.M. 5 7 
Varin Rice: )perations. M.; and Skin De: 

Conoon Post-arapuaTE Course.—Bethlem Hospital: 11 A.m., Dr. 
Hyslop; Lunacy Law, 


NOTES, COMMENTS AND ANSWERS TO CORRESPONDENTS. 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 
THE Lancet Office, June 15th, 1898, 


Barometer] Direo- 


Solar | Maxi- 
reduced to| tion | Dy ‘Wet | Radia | mum | Min, |Rain-| Remarks at 


Date. |SeaLevel| of |Bulb.) Bulb.) in |'Tomp.|'Temp] fall, | 8.80 a.m. 
land 82° ¥.| Wind. Vaouo.| Shado,| 

June 9 | 80°31 EB. | 54 | 50 | 116 | 76 | 49 | .. | Overcasb 
10} 39°38 |N.E./ 65 | 52 | 105 | 70 | 52 | — | Overcasd 
8035 |N.E.| 67 | 62 | 105 | 67 | 62 | .. | Cloudy 

80°17 . | 68 | 60 | 111 | 69 | 50 Gloudy 

20°98 | 8B} a5 | 60 | 120 | 77 | bt | . | Bright 

29°84 | S.E.| 67 | 62 | 126 | 82 | 65 | .. Hazy 

2000 | BE. | 67 | 62 | 122] 83 | OL Hazy 


Hotes, Short Comments & Anstoers to 
Correspondents, 


EDITORIAL NOTICE. 

Iv is most important that communications relating to the 
Editorial business of Tum Lanonr should be addressed 
ewclusively ‘‘To THH Ep1iTors,’’ and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


Tt is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
one the notioe of the profession, may be sent direct to this 

06. 

Leotwres, original articles, and reports should be written on one 
side only of the paper. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication, 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘' To the Sub-Hditor,”’ 

Letters relating to the publication, sale and advertisi 
partments of THH Lanout should be addressed ‘* 
Publisher.”” 

We cannot undertake to return MSS, not used. 


de- 
the 


PUBLISHER'S NOTICE. 


IN order to facilitate the work of reference to the volumes 
of THE LANcuT, we have arranged in the future to publish 
duplicate copies of the Index to each half-yearly volume in 
a form in which they may be subsequently filed or bound 
together. 

We have had a large number of duplicate copies of the 
Index to the last half-yearly volume printed, and those of 
our subscribers who may wish to be supplied with loose copies 
can obtain the same (without extra charge) on making appli- 
cation to the Publisher of Tau Lanourt. 


“Tar Roya Soctery CONVERSAZIONE.” 

Mn. Joun GorwAM writes that the new reflecting kaleidoscope invented 
by him and referred to in an article on the Royal Society Conversa- 
zione in our last issue was invented for verifying by experiment many 
of the theories in optics relating to the reflection of light. Had space 
permitted we should not have omitted to add this, but we may take the 
present opportunity of saying that the experiments with this 
apparatus brought out in a beautiful way the grey tones from oblique 
white surfaces, and tints and shades of colour from oblique coloured 
surfaces, whilst depth, intensity and brilliancy were strikingly effected 
by repeated reflections. 


Country.—It is not customary for dentists to charge medical men, and 
clearly the rule should work both ways. 


“MASSAGE STONE.” 
To the Editors of THR LANCET. 

Srirs,—I read your notice of the ‘‘ Massage Stone” of Mr. I’. Bennett 
in Tug Lancet of April 20th with interest, but it has occurred to me 
that we need not go back to geological times to learn the use of such 
objects, as they are made in Indian bazaars at the present time to serve 
as skin scratchers or cleansers. I have before mea number of speci- 
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mens of these skin scratchers which I purchased this morning. They 
are used at the time of bathing both by men and women in this dis- 
trict, but chiefly for rubbing and cleaning the hard soles of the feet. 
A rubber of the form described by you is sometimes sold. It is made 
of semi-translucent porcelain and the upper surface is coloured blue, but 
most people here prefer the flat clay specimens which are provided by 
the ordinary potters at very cheap rales—viz., about six for an anna 
anda balf. I may add that even now the conservative orthodox Hindu 
objects to the use of soap, instead of which he employs fuller’s earth, 
besan or powdered grain, the Ritha nut (sapindus saponaria), and in 
religious ceremonies “ gobar” or cow dung (dried). 
Lam, Sirs, yours faithfully, 
T. H. HEeNnpLEy, Surgeon-Lieutenant-Colonel, 


Jeypore, Rajputana, India, May 23rd, 1893. 


THE PROPER SENTIMENT TOWARDS A NEWCOMER, 
To the Editors of THE LANCET. 

Sins,—May I refer to your judgment @ case of that much-vexed 
subject—viz., medical etiquette? Having recently gone to reside in 
@ country district, I endeavoured to conform to what I considered 
was strict medical etiquette by calling on the medical practitioner 
resident in the neighbourhood within two or three days of my 
deciding to practise there, as indicated by my putting up a door- 
plate. I should mention that this gentleman bad made the first 
call on me before I had actually elected to practise in that part 
of the country, on which occasion he uvged me to leave the neigh- 
bourhood. I now find myself charged on all hands with a ‘breach of 
medical etiquette,” the reasons urged being that I am interfering with 
“yested rights” and that I ought to have asked permission &c. I 
should have treated the matter with the contempt which it deserves, 
only that I find these charges may be iable to injure me professionally 
and socially. Such being the case, I refer the matter to you, 
apologising for troubling you to this length. 

Tam, Sirs, yours faithfully, 
June 10th, 1893, E.RCS. 


*,* We need scarcely say that we entirely agree with our corre- 
spondent as to his perfect right to commence practice in any part of 
Her Majesty's dominions in which he has not by voluntary contract 
deprived himself of the right. It would be difficult to select any spot 
now in which he would not interfere with what the established 
practitioner is apt to consider a sort of ‘‘vested right.” Our corre- 
spondent seems to have acted not only within his rights but with 
proper courtesy, and to have deserved a better reception. Ile will 
make some allowance for his senior in possession. ‘Threatened 
competition is never pleasant and men in snug country places are 
often less experienced in this matter than others. The resentment 
felt is often a sort of compliment to the competitor and in the ratio 
of his importance, A little magnanimity will suffice to alter and 
remove the feeling, which has no justification either in law or medical 
ethics, as the resident practitioner will doubtless soon perceive,— 
Ep. L. 


Mr, C, A. Locke.—An assurance company is entitled to demand the 
kind of evidence named. A medical man is entitled to be paid for a 
visit to verify death; but whether the patient's friends or the com- 
pany should pay is a detail which the friends should settle with the 
company. 

“ASEPTIC POCKET-CASE.” 
To the Hditores of TUE LAaNcET. 

S1Rs,—You were good enough to notice favourably in your Jast week’s 
issue a case of aseptic pocket instruments made by us for Dr. Leeson 
of Twickenham, at the same time raising the question as to whether it 
would not be still further improved by the use of aluminium in the 
construction of the case. We trust you will not consider it out of 
place for us to endeavour to reply to this question from the instrument 
maker's point of view, in doing which we must.admit that it was the 
original idea of Dr. Leeson that we should have used the lighter metal, 
but, having had some years’ proctical experience in the working of it, 
we advised him to adhere to thin German silver as being a more suitable 
material for this particular purpose, The objection to aluminium is that 
it is very soft and easily dented and would be likely to bend so as to 
Jet in dust at the edges; also it does not afford a hold for a screw and 
consequently the hinges and fittings could not be so securely fixed as 
in the firmer metal. In conclusion, we may add that we have for some 
time had similar cases in stock made of aluminium, but always prefer 
to recommend the more durable form. 

We are, Sirs, yours faithfully, 
June 12th, 1803. Down Bros. 


“THE NEW DIPLOMA OF THE APOTHECARIEY SOCIETY.’ 
To the Editors of THE LANCET. 

Sins,—In the current number of Tue Lancer I notice with interest 
your very appropriate answer to Inquirer” respecting the new diploma. 
L,S.A.(Uond.). I think it only just that a distinction should be made 
in the title between the new and old L.S.A., since the diplomas are of 
different value. Tam, Sirs, yours truly, 

June 10th, 1893. SJUSTITIA. 


ADYICE TO MEDICAL EMIGRANTS. 

A CORRESPONDENT, who signs himself Ship Surgeon, favours us with a 
few hints which may probably be useful to those of our readers who 
may be contemplating a sojourn more or less prolonged in one or 
other of our colonies or in the United States. In the course of his 
experience the writer met with many medical men who were anxious 
“to take the ship home for me"—in other words, they wisbed to returir 
to England, but had not the means todo so. The Cape appears to be 
much overdone, and in South Africa generally there is a large 
number of German surgeons. Canada and the United States seew 
to be not bad places for the medical emigrant if he will go up country. 
The clientdle is not numerous, but the fees seem to be good. Australia,, 
though at present commercially depressed, affords favourable open- 
ings; but the large towns should be avoided. New Zealand, some 
parts of it at least, offers good chances of profitable work, especially 
in South Island. On the whole our correspondent has not a very 
favourable testimony to offer in behalf of practice far afleld or at the 
Antipodes and is inclined to take the chances which remain for him 
at home. 


Various correspondents who have written to us from Australia enclosing: 
cuttings are thanked for their courtesy. Before this reaches them 
they will probably have seen that the matter has received our 
attention. 


“TRAMPS, CASUAL WARDS AND SHELTERS.” 
To the Editors of THE LANCET. 


Sins,—Referring to the annotation under the above heading in your 
issue of the 27th ult., perhaps you will allow me to state that after 
Personal inspection of many of the Salvation Army shelters I am in w 
position to bear testimony to their marked cleanliness as compared 
with common lodging-houses or casual wards. There is ample provision 
for washing, besides which all*the bunks, mattresses and floors are 
washed daily. It is not true therefore—at all events with regard 
to the Salvation Army shelters—that “sanitary principles are almos> 
wholly ignored.” Moreover, these shelters are under the sanitary 
supervision of the medical officers of health and sanitary inspectors of 
the various districts as much as any common lodging-house. The com- 
parative immunity from cases of small-pox traceable to any of these: 
shelters is a proof that they are not hot: beds vf disease. 

Iam, Sirs, yours faithfully, 

Harley-street, W., June 10th, 1893. Heywoop Smiri. 


“STRAIN AS A CAUSE OF ENLARGEMENT OF THE 
INGUINAL GLANDS.” 
To the Editors of THE LANCET. 

Sirs,—It may be of interest to Dr. McIntosh and others to hear that 
whilst attached to the Turkish army during the war I frequently mot 
with tenderness and swelling of the inguinal glands, somotimes leading to 
troublesome suppuration, in young delicate soldiers, especially those of 
phlegmatic or strumous diathesis, brought on from strain and over- 
marching in mountainous country, and I can vouch that there was no- 
venereal disease present, Lam, Sirs, yours faithfully, 

June 10th, 1893. BR. B. Smit. 

To the Editors of THE LANCET. 

Sms,—In reference to the letter on the above subject in your last. 
issue I should be glad to know whether eczema round the anus has. 
often given rise to suppuration of the inguinal glands. Some time: 
ago I saw a case in which venereal disease was denied and could not. 
be discovered. On further examination a patch of eczema in a weeping: 
condition was found at the anus, and also a hard and painful cord» 
leading up from this between the scrotum and thigh to a huge abscess. 
in the lefs groin, Since then the eczema has occasionally been trouble- 
some and there has at the same time been some tenderness of the: 
glands in the right groin. 

Lam, Sirs, yours faithfully, 
©. H. Powers, L.R.C.P. Lond., M.B.C.8. Eng. 
Silloth, June 12th, 1893. 


During the week marked copies of the following newspapers 
have been received:—Malton Gazette, Bath Argus, Westminster 
Gazette, Family Doctor, Ripley Advertiser, Liverpoot Daily Post, 
Christian World, Limes of India, Pioneer Mail, Yorkshire Post, 
Bristol Mercury, Leeds Mercury, East Anglian Times, Scottish Leader, 
Pittsburgh Medical Review, Bradford Observer, Dundee Advertiser, 
Manchester Guardian, Bombay Gazette, Madras Times, Local Govern-- 
ment Chronicle, City Press, Hertfordshire Mercury, Musical News, 
Weekly Free Press and Aberdeon Herald, Reading Mercury, Miningy 
Journal, West Middlesex Standard, Herald (New York), Eastern 
Daily Press, Keble’s Margate and Ramsgate Gazette, Sunday Times; 
Morning, Builder, Architect, Guy's Hospital Gazette, Surrey Advertiser, 
Local Government Journal, Citizen, Scotsman, West Middlesex Adver- 
tiser, Food and Sanitation, Aberystwith Observer, Le Temps (Paris), 
Burnley Express, Lancaster Standard, Glasgow Hcho, Hvening Times: 
(@lasgow), Indian Daily News, Neweastle Daily Chronicle, Lancaster: 
Gua dian, Newcastle Morning Herald (N.S.W.), Christian Leader 
Midland Evening News 
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Communications, Letters &c. have been 
received from— 


A—Dr. Sidney Allden, London; 
Mr. BR. R. Anderson, Carmarthen. 


8.—Dr. W. H. Bishop, Newcastle; 
Mr. Leonard A. Bidwell, London; 
Mr, A. H. Brodribb, London ; Mr. 
Brew, Ballylongford; Mr. F. J. 
Bennett, Westbury’; Mr. W. P, 
Bro»k, Herts; Messrs. Blondeau 
et Cie., London; Messrs. Boake, 
Roberts and Co., London; Brad- 
ford Medico-Chirurgical Society, 
Secretary of ; Bradford Children’s 
Hospital, Secretary of. 


€.—Dr. T. L. Campbell, Missouri, 
U.S.A.; Mr. H. L. Cottingham, 
London ; Mr. H. Cripps, London ; 
Chesterfield Hospital, Secretary 
of ; Cumberland Infirmary, Carl- 
isle, Secretary of; Clerical, Medi- 

~ cal and General Life Assurance 
Society, London. 


@.—Mr. ,E. W. Duncan, South- 
ampton; Messrs. Down Bros., 
London. 


&.—Dr. O. Eastland, Texas. 


@.—Dr. Hingston Fox, London ; 
Herr G. Fischer, Jena; Mr. J. 


Ernest Fraser, London; Mr. 
Thomas Fenkin, Bakewell; F., 
London. 


@.—Dr. Heneage Gibbes, Ann 
Arbor, U.S.A.; Mr. H. B. Green, 
Southsea ; Mr. John Gorham, 
Tunbridge; Messrs. C, «iiftin 
and Co,, London. 


@.—Surg.-Lt.-Col. 'T. H, Hendley, 
Rajputana ; Mr. J. Heywood, 
Manchester; Messrs. Heal and 
Son, London; H. F.S.; H. W., 
London. 


@.—India Office, Whitehall, Regis- 
trar of, 


J,—Jynd, London; Justitia, 


&—Dr, RB. Kirk, Glasgow; Dr. 
James Kerr, Bradtord;' Mr. 
James Kearney. London. 


iL—Dr. Lees, London; Mr. C. H. 
Leet, Seaforth ; Mr. Arthur V. 
Leche, Oxbridge; Mr. W. B. 
Lennox, London; Mr. W. Leslie, 
Simla; Mr. A. Leckie, London ; 
Messrs. Lee and Martin, Bir- 
wmingham, 


M.—Dr. G. Miy, Osaka, Japan; Mr. 
H. de Montriches, Marseilles ; 
Mr. J. B. Monks, Preston; Mr. 
RB. W. Murray, Liverpool; Mr. W. 
Mullis, Shrewsbury ; Mr, G. S, 
Middleton, Glasgow ; Rev. Robt. 
Morton, London; Messrs. May- 
thorn and Son; Biggleswade ; 
Messrs. Mullock and sons, New- 
port, Mon.; Messrs. Mabbett 
and Edge, London; Middlesex 
Courier, Editor of ; Monkwear- 
mouth Hospital, 
Hon, Treasurer of. 


N.—National Hospital for the Para- 
lysed and Epileptic, Secretary of ; 
Nemo, London. 


Sunderland, 


0.—Messrs. Oppenheimer and Co., 
Tondon ; Oakeley Hospital; 
Blaenau Festiniog, Secretary of. 


P.—Dr. F. A. Purcell, London ; Mr. 
J. B. Pike, London; Mr. Edward 
A. Pritchard, Chiswick ; Mr. C. B. 
Powers, Silloth ; Mr. Herbert W. 
Page, London; P. W. A., London; 
Practitioner. 


R.—Dr. Robertson, Philadelphia ; 
Mr, Walter Boughton, New 
Barnet; Mr. Septimus Rivington, 
Tondon; Mr. L. Rawsthorn, 
Preston; Mr. C. Ricker, St. 
Petersburg; Messrs. Richardson 
Bros.andCo., Liverpool; Russian 
China Tea Co., London. 


$.—Dr. 0. Sturges, London; Dr. 
R.B. Smith, London; Dr. Herbert 
Snow, London; Dr. Heywood 
Smith, London; Dr. Sydney 
Stephenson, Leavesden; Mr. Wm. 
H. Stephenson, Manchester : 
Messrs. Swan Sonnenschein and 
Co , London; Messrs, Savory and 
Moore, London ;_ Messrs. Street 
and Co., London; Messrs. Southall 
Bros. and Barclay, Birmingham ; 
St. John Ambulance Association, 
Chief Superintendent of. 


T.—Mr. Thos, F, Tracy, Glasgow; 
Dr. J. F, W. Tatham, Manchester! 
Mr, Bertram Thornton, Margate. 


W.—Dr. J. D. Williams, Dowlais; 
Surg.-Major W. Wilson, London ; 
Mr. Chax, Williams, Norwich ; 
Messrs. Whitworth and Stuart, 
Manchester; West London 
Medico-Chirurgical Society, Sec- 
retary of; W. J. H. 


Z—Dr. ©. A. Zeppenfeldt, West 
Indies. 
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Letters, each with 
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enclosure, are also 


acknowledged from— 


A—Mr. F. W. Ansell, Margate ; 
Messrs, Armour and Co, 
London; A. B. C., Wrexham; 
Africa, London, 


B.—Dr. G. F. Blandford, London ; 
Dr. I. MacW. Bourke, London; 
Mr. H. R. H. Bigg, London; Mr. 
J. G. Bramwell, Chapel-en-le- 
Firth; Mr. W. Beale, London; 
Mr. W. S. Battiss, South. 
sea; Messrs, Blake, Sandford 
and Blake, London ; Messrs. W. J. 
Beale, London; Barking Town 
Local Board, Clerk of ; Birken- 


head Borough Hospital, Secre- 
tary of ; Beta, London; 


C.—Dr, A. Cook, Cardiff; Mr. @. J. 
Capron, London; Miss F. Cama, 
Dublin; C. X., London; Clayton 
Hospital, Wakefield, Hon. Secre- 
tary of; Carmarthen Infirmary, 
Secretary of; Chirurgeon, London. 


D.—Mr. H. E. Davies, Liverpool ; 
D. J., Lincoln; Doctor, London, 


E.—Dr. D. G. Evans, Eastwood ; 
E. V., London. 


F.—Mr. D. B. Foley, Wombwell ; 
Messrs. Fletcher, Russell and 
Co., Warrington, 


G.—Dr. E. Goodall, Wakefield ; 
Guest Hospital, Dudley, Secre- 
tary of. 


H.—Mr. ©. J. Holtom, London; 
Mr. J. A. Hughes, Holywell ; 
Messrs. J. Hargreaves and Son, 
Preston; Messrs. Hazell, Watson 
and Viney, London; 65, Hazel- 
ville-road, Hornsey Rise; H. R., 
London; Hulme Dispensary, 
Manchester, Treasurer of ; Hood, 
London, 


L—Messrs. 


Ingram and Royle, 
London. 


J.—Mr. Y. M. Jones-Humphreys, 
Cemmaes; Mrs. Jolliffe, London ; 
J. A. G., London, 


K.—Dr. C. R. Killick, Williton; 
Mr. T. F. Keys, Swansea. 


L.—Mr. C. J. Lathbury, Dunstable; 
Messrs, Lennox and Sons, Dum- 
fries; London Temperance Hos- 
pital, Secretary of ; L,D., London. 


M.—Mr. P. Morris,'Cheshire ; Mills, 
Wigan; Margate, Lady Superin- 
tendent, Nurses’ Institute; Medi- 
cus, Winchfleld ; M.J.B,,London; 
Medicus, Wateringbury; Market: 
Lavington Private Asylum, Sec- 
retary of; Medicus, Hinckley; 
M..E., Neasden;. Milo, Barrow: 
in-Furness; M. 8. S., London; 
Mater, London; Medical Piano 
Association, London,Secretary of. 


N.—Norfolk County Asylum, Secre- 
tary of ; New Hospital for 
‘Women, London, Secretary of. 


O.—Mr. R. F, Owen, Willesborough ; 
Messrs. Owen and Bailey, Hud- 
dersfeld; Omega, London; Op- 
portunity, London; Oldham In- 
firmary, Treasurer of, 


P.—Mr. A. E, Petrie, Upper Park- 
stone ; Perry, London, 


R.—Rutfus, London. 


8.—Dr. T. G. Stevens, London; Dr. 
D. J. Sherrard. Hailsham; Dr. 
J. Smith, Mauchline, N.B.; 
Mr. F. Sykes, Huddersfleld ; 
Mr. Moseley, Southport ; Messrs, 
Squire and Sons, London; Sca- 
pula, London ; Stockport, County 
Borough of, Borough Treasurer 
of; Sextus, London; Stockport 
Infirmary, Secretary of; Stetho- 
scope, London; South Devon 
and East Cornwall Hospital, 
Plymouth, House Steward of ; 
Surgeon, London; Statim, London 


T.—Mr. J. Thin, Edinburgh; Mr. 
T. Turner, Felixstowe; Mr. L, 
Thelwall, Aberdeen; Mrs. Tyte, 
Pangbourne; Tue Brook Asylum, 
near Liverpool, Secretary of; 
Translator, Manchester. 


U.—Urbanus, London ; 


Union, 
London. 


V.—Verax, London. 


W.—Mr. C. Wiggins, Bexhill-on- 
Sea: Mr. P. Williams, Market 
Drayton ; Messrs, Whitehead 
Bros., London; Wolverhampton 
Joye Infirmary, Secretary of ; West 
Herts Infirmary, Hemel Hemp- 
stead, 


X,—X.Y. 7, London; X.¥.7., New- 


castle-on-Tyne ; X., London, 
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*,* In consequence of the new postal arrangements, the Annual Sub- 
qoription for India, China, and all foreign countries will now be reduced 
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REPORT OF THE LANCET COMMISSION 


APPOINTED TO INVESTIGATE THE SUBJECT OF THE 


ADMINISTRATION 


OF CHLOROFORM 


AND OTHER ANEASTHETICS 
FROM A CLINICAL STANDPOINT. 


GASES OF DEATHS OCCURRING UNDER ETHER. (continued). 


48.—Male, aged 12, Excision of kneo-joint. Nearly 1 1b, Pulseand 
respiration failed together. After operation was completed, 
breathing became fuint, and pulso disappeared at wrist. 
Measures adopted wore artilicial respiration, hypodermics of 
cthor, brandy, and ammonta, faradisation of diaphragm and 
slapping cxtremities. ‘hese efforts continued for 46 minutes, 
‘There had been no vomiting. Syncope, Post-mortem: All 
internal organs intenscly congested. Heart empty, having 
stopped in systole, No mucus in larynx. Patient healthy, 
except for disoaso of knee. Ether used was Powor's and 
Weightman's. 

49.—Yemao, For strangulated umbilical hornia, Pulse and respira- 
tion failed togother. Had fit of vomiting. Heart's action 
coasod, also respiration; trachootomy porformod and trachea 
sucked out, but lifo was extinct. ? Asphyxia or cardiac 
paralysis, Had weak heart at beginning of operation. 

50,—For wounded artery, Pulso failed first. Wounded vessel was 
exposed, and pulse became imperceptible directly incision was 
mado in skin, Operation suspended, somo rostorative given, 
pulso again felt nnd operation continned. Pulso stopped 
second time, respiration ceased, and all attempts at resuseita- 
tion uscless. Cardiac paralysis, from excessive action of ether 
upon heart, enfecblod from loss of blood. Doath, porhaps, 
might have beon averted by preliminary transfusion. Stout, 
healthy man, who, in use of pruning knife, accidontally 
injured right carotid artery, 

51.—Old woman, Romoval of tumour, upper jaw (patient in sitting 
posture). DPulso failed first, aco had become somewhat 
livid from cthor, but just after incision mado in skin, pulse 
stopped, and heart's action not resumed. Paralysis of heart. 

52-53.—'l'wo cases, Removal of tumours of neck, ? Respiration, Con- 
siderable embarrassment of respiration, No blood or vomited 
mattor to account for death, 

54.—Male. Reduction of double incarcerated serotal hornia. Con- 
tents of hornia forced up into abdomen, and patient ceased 
to broathe. Post-mortem showed nothing to vecount for death, 
cause of doath being attributed to fact that abdomen was 
compclicd to recciyo more than it was accustomed to, and thus 
action of diaphragin interfered with. A yory doubtful caso as 
far as tho anwsthetic is concornod. 

55.—Mulo, aged 60. For removal of tecth for cancerons growth in 
gums and throat. Pulse and respiration failed together. One 
tooth had been removed when breathing became bad and 
pulso failed. Artificial respiration employed without snecoss, 
and every means likely to restore animation used. Syncope. 
No sign of discaso in heart or lungs to forbid uso of ether, 
Ifad been an habitual smoker. Saliva swallowed of poisonous 
nature, Was weak from the exhausting nature of malady. 

56.—Fomale, agod 43, On fibrous tumour of uterus, Ethor given 
in conc. Respiration failed first. | Groat cave taken in ad- 
ministration, as pationt was weak from provious hemorrhage, 
Patient had large goitre which beeamo larger during inhala- 
tion. Whist sound noticed in breathing. Just bofore 
operating, brenthing coasod, face vory livid. Pulse regular, 
‘Tonguo pulled forward and artificial respiration,  Silyester's 
method used, as broathing did not retun; tracheotomy per- 
formed and large tube inserted for artificial respiration. ‘This 
Was sticcessful for a short time, but eventually failed, A catheter 
was passed down tho trachew tubo to inflate lungs, but in 
vain. Pulse was rogular for some long timo, but at Inst 
coased, “ Epiloptiform spasm of respiratory muscles” induced 
probably by frightand causing asphyxia. Postanortom : exlibro 
of trachen somewhat diminished by projection of gottro back- 
wards, Lungs: no pleural adhesions, pale ; structure normal, 
Henrt healthy, decolorised clot in aight vontriclo, black clot 
and fluid blood in ventricular cavity. Other organs healthy 
except utorus, Pationt had lost a good deal of blood and was 
bocoming wenker. 

87.—Fomale, ayed 62. 
“Syncope under ether.” 


Exploratory puncture of utorino fibroid. 
Hemorrhago into poritoneal cavity. 


68.—Relief of inguinal hernia, Respiration failed first. Became 
cyanotic and respiration ceased; 5 minutes after broathing 
stopped, pulso 76 and strong. Tongue pulled forward and 
artificial respiration employed, with no avail. Post-mortom : 
No air in henrt, in great vessels of trunk or large vossels of 
brain, Aorta aud branches atheromatous and calcified. Ab- 
dominal norta with largo calearcous plate. Ophthalmic artery 
twico usual sizo and atheromatous. Heart enormously hyper- 
trophied, weighing 31 ozs. Left yontricle thickened ; mitrab 
valye ossified, with calcareous plates at base. ‘Aortic semi- 
lunar yalves also ossified about baso, Aortic oriflee might wolb 


have been closod by valves, but mitral could not, Left lung. 
edematous, 

59.—No particulars. 

60.—Lsoy. For bronchocele, No particulars. 

61.—Male, aged 62. Reduction of dislocation of shoulder. Ormeby's- 


inhalor, Tulse failed first. After the operation the reduction 
was found not satisfactory. ‘fo completo it, tho inhaler was. 
roplaced on tho patient's face without any frosh cthor in it. 
After completion and removal of bag, pallor aud tecble 
breathing camo on, Measures used were the hypodermic 
injoction of brandy, artificial respiration, drawing forwards. 
of tongue, and battery. Death from fatty heart combined with 
bronchitis and emphysoma. Post-morlem: Lungs eiphyse- 
mutous and congested; bronchitis with quantity of mucus in 
tubes ; in lower lobes not much air, in upper part more edoma > 
trachon congested with frothy secretion, Heart flaccid, right. 
ventricle and auricle occupied hy sott cougulum, great increase: 
of fat ou surface of samo and very little muscular tissue, which: 
At apex had nearly disappeared, valves slightly thickened, 
pericardium adverent. Death thought to bo caused by “shock 
of reduction during scmi-narcosis.” (Sco ‘nu LANCET, Feb. 14,. 
1885, p, 316.) 
62,—Fomnlo, agod 20, 


For oponing empyoma for drainage. 2 02. 
usod. Vallor and unsatisfactory breathing. Pationt was laid 
down ; pulso at wrist imperceptible. Ammonia applied to- 
nostrils and prolonged efforts at artificial respiration of no avail. 
Syncope caused by (1) patient sitting up for operation; (2): 
nausea, and therefore cardine depression, duo to incomplete 
anesthesia ; (8) shock by introduction of needle, 

68.—I’emale, aged 40. Yor pyzemia, abscess in knee-Joint and pelvis. 
4 oz. used. Rospiration failed first. Respiration suddenly 
coasod, Immediate and vigorous attempts taken to restore 


breathing by artificial moans, but no recovery. Syncope. 
64,.—Milo, aged 58. Inipyoma (17 minutes). Pulse and rospiration 


failod together, Yor fhrst 17 minutes breathed well. thor 
then discontinued, About 15 minutos later pulso and breathing 


Dogan to fail, Scomed to die from a kind of syncope, ? Syn- 
cope. No post-mortent allowed. 
65.—Female, aged 10, Sounding bladder, Pulso failed first, Aftor 


a Sew inhalations was observed to be yery pale. 
breathing continued, Artificial respiration, galvanism, in- 
jecttons of brandy trivd in vain, No post-mortem, Much 
emaciated, Scemed to bo suffering from tubercular disease of 
kidney. 

66.—Femalo, Extraction of tooth, Aftor operation partly recovored, 
Dut thon lapsed into unconscionsnoss and dicd, 

67,—Fomalo, aged 60. For perincorraphy. Immediately after opern- 
tion pneumonia sot in, to which pationt succumbed. Pnou- 
monia, Post-mortem: Fatty heart, pulmonary emphysema, 
chronic bronchitis with chronic nephritis. 

68,—Mule, adult. Small operation in mouth. No particulars, 

69.—For hemorrhoids. Respiration failed first; stopping sud- 
donly. Heart continued beating somo timo after respiration 
ceased (F hour). Cercbral embolism, shock of operation, or 
excessive apprehension, Post-mortem: Long-standing and 
inflammatory diseuso in brain and modulla oblongata, Lungs 
collapsed. 

70.—For abscoss in neck. 
cystic dogencration, 


Pulse ceased, 


Post-mortom; Kidneys discasod through 
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¥1.—Male, aged 46. Syme’s amputation of tuborculous ankle (about 
10 minutes). Ether (administered after 4 oz. whisky had been 
givon. Respiration failed first. In a few minutes respiration 
faltored, patient becnme cyanosed deeply, but this passed away. 
In another 5 minutcs pulse ceased. Mensuros adopted for ro- 
suseitation woro: hypodermics of brandy, other, and sulphate 
of atropine, application of nitrite of nwyl to nostrils, artificial 
wespiration, depression of head and shoulders—with no effect. 
Syncopo, Post-mortem : No rigor mortis; body well nourished, 
Lungs small; left pleura, fow adhesions ; right pleura, many 
agnesions, Heart hypertrophicd, poricardium everywhere ad- 
fherent, coronary arterios of small calibro, slight atheroma of 
aorta, mitral valve stevotic, and spleen enlarged. Kidneys: 
loft atrophied, capsule adherent ; markings indistinct ; sclo- 
rosig above pyramids; polves fillod with fat. Right kidney 
game, both surrounded by thick Jaycr of fut. Most striking 
revelation was complete adherence of buth surfaces of peri- 
cardium ; the heart was go fottcred that it could not respond to 
the unusual strain thrown upon it. Was suffering from tuber- 
cular disease of tarsus of one foot. Genoral appearance of 
patient bad. Aortic and mitral systolic murmurs, and heart 
sounds feoble. Urine contained moderato amount of albumen, 
‘Patient very nervous. Rather moro struggling than usual, 
‘which closely preceded failure of pulse. Heart in condition to 
suffor pormunont arrest of function upon any strain ; and any 
mental or physical excitement would have been too much for 
it. “If more than ordinary care had been exercised to quiet 
patient's nervousness, tho feoble heart might have emerged 
trom its ordeal.” Squibb’s ether fortior used. 

72.—Malo. On throat. Pationt was suffering from cystic degonora- 
tion of kidneys. 

73.—Malo, aged 8. “ Caseonsglands. Cidema.” Ether. Pulmonary 
complications, Vost-mortem mado, but no particulars given. 

‘W4.—Male, aged 20. Scraping away granulations and opening sinusos 
in abscess of loft leg. Clover's inhaler used. Vulso pro ably 
failed first, During operation, after breathing normally soveral 
Umos, deccasod moaned, turned pale, ceased breathing, At 
samo timo pupils diluted. ‘fonguo drawn out with forceps, 
and artificial respiration begun. Chost slapped with wet towel. 
Hypodermic of ether aud brandy. Battery applied, and ar i- 
ficial respiration kept up 4 hour. All theso measures were with- 
outavail. Syncope ; not failure of respiration. Post-mortem : 
Layer of fat over chest; musclos palor than natural. Lungs 
healthy, but some old adhesions in right ploural cavity. Heart 
covorod with fat, especially ut apex, right side dilated and fall 
of blood, loft empty and contracted, walls of right ventricle 
thin, valyes heulthy, heart muscle pole and soft, micro- 
scopicnlly showing futty degeneration. Patient stout, flabby 
rather anemic, Had been always healthy before suffering 
from abscess, which was chronic, After admission to hospital 
two othor abscosses opened ; one under chloroform, othor under 
nitrous oxide. Passed through both operations successfully, 

Vomale, aged 44. For cancer. Pulse failed first, Suddon 

stoppage of pulse. Kyory moans of artificial respiration 

tried, but death took placo in less than a minute. Operation 

not bogun. Patient uot completely anssthetised. Syncope, 

Hoart examined prior to administration and found to be 


75. 


sound, 
76.—Male, aged 46, For relief of over distended bladder. Clovor's 
inhaler. Pulse failed first. Before operation commenced, 


pulse suddenly became vory feeble, hardly preceptible at wris 
lips pale, breathing gasping, pupils uormal. Measures ro- 
sorted to wore: Drawing ont tongue, stimulation of cardiac 
area nnd chest, artificial respiration for 3 hour; but pallor 
dncreased, and death took place. ? Syncope. No post-mortem 
allowed. Hard drinker, Had had tight stricture of urothra 
for 8 months, and had rofused treatment. Ioart hypertro- 
phied, double aortic and mitral murmurs could be heard. 
Pulse feeble and irregular. Chest barrel-shaped from em- 
physema, Bladder enormously dilated, and urine dribbling 
away. Penis and scrotum swollen, and almost gangrenous 
from extravasation, Would have no operation without anwe- 
thetic. 

G7.—Yeomalo, aged 41, Removal of intra-utorine fibroid (} hour), 
Pulse probably falled first. 25 minutes aftor anwsthetisation 
it was noticed that the heart was acting feebly. About 6 
minutes Jater death supervencd, Artificial respiration main- 
tained for 1 hour, a few weak respiratory efforts made after 
heart stopped. Hypodermic of tincturo of digitalis (10 minims) 
and nux yomica (10 miniins) also given. Heart failure. Patient 
was very anemic, but heart, lungs, and kidnoys were in good 
condition, Had had cther twice before for similur operations. 
Onc teaspoonful of aromatic spirit of ammonia and a tublo- 
spoonful of brandy wore given 4 hour before anesthetisation. 

78.—Male, aged 50. For tumour in sido. Heart examined before 
administration and nothing abnormal detected. 

79.—Male, aged 56. Reduction of fracturo of tibia and fibula. Pulse 
failed first, After operation bad beon snecessfully performed, 
‘facart suddenly ceased benting, then respiration stopped and 
pationt died. Heart ceased beating 3 minutos alter cessation 
of administration of uthor. ? Syncope. Post-mortem: Lungs 


much engorged ; flabby heart and fatty liver. Was a drunkard, 
Aftor admission on account of fracture, suffered from delirium 
tremens for 10 deys. Operation then undertaken, 


DEATHS REMOTELY DUE TO THE ADMINISTRATION 
or ETHER. 


As in the oase of chloroform so in that of ether, a certain numbor 
of fatalities have occurred whilo ethor was boing administered, or 
after its exhibition, which have been attributed to its effects, imme- 
diate or remote, 

Those “remote deaths,” as we may torm thom for the sako of 
brevity, have beon recorded as of about equal frequency in hospital 
and private practico, The deceased have been of ages ranging from 
8 to 72 years, but most wore over 36, and more fatalities have been 
recorded among women than men. 

Records have reached us from various parts of England, from 
France and Spain, but most instances come from the United States, 
where this anwéthotic is usod porhaps moro largely than else- 
where, 

The pulse appears to hayo failed oither after the cossation of re- 
spiration or simultaneously with it, although instances aro recordod 
in which primary failure of circulation is said to have ocourred, 


OPERATIONS WITH WHICH REMOTE DEATHS WERE 
ASSOCIATED, ETC. 


Amputation of arm, of fingor; about abdomon : horniotomy, lum- 
bar colotomy, ovariotomy ; extirpation of vaginal glands ; for em- 
pyema; removal of tumour from upper jaw; plastic operation on upper 
Up; castration ; forcible movemont of joints about rectum ; removal of 
teeth. With the possible oxcoptions of the two operations for tho 
relief of ompyema, and of the oporations for the removal of the 
maxillary tumour, none aro operations which would be regarded as 
rendering the uso of cther fraught with especial danger or diMeulty, 


Of Prodisposing Causes for such casualties wo have but fow records. 
Only one individual is specially mentioned as having been intem- 
perate ; pulmonary emphysema is recorded in two cases, and sovoral 
more cases are mentioned in which bronchial inflammatory conditions 
of the lings complicated tho operation. Vomiting occurred on three 
occasions, und was probably the immediate cause of doath. 


Tho Causes Assigned for Death wero: asphyxia, olthor simple or 
mechanicwl, as in the cases in which masscs of food or vomit enterod 
tho air passages and produced suffocation ; a caso in which bronchitis 
suporvoned and proved fatal in a weck; wdema of tho lungs; con- 
gestion of lungs; pnoumonia ; cerebral hemorrhage ; surgical hemor- 
rhage; ileo-colitis following roctal otherisation ; cardiac syncopo (3 
wecks after taking the anwsthetic). 

Tho Methods of Administration were: a sponge contained in a 
folded towol ; a sponge in a bladdor; Allis’ iubuler ; Ormsby's in- 
halor ; Squibb’s inbulor; anextomporised apparatus for rectal ahses- 
thesla. 


‘The Measures Adopted for Resuscitation woro simply tho omploy- 
ment of artificial respiration, the adoption of the dorsal decubitus, 
stimulation of the pracordlum by hot water and tho iutornal adminis- 
tration of stimulants. 

Tho Facts Elicited by Post-mortom ExamJnation may be summa- 
rised as follows:—Circulatory Systom, distension of right sido of heart; 
clot in coronary artery (said to haye been 8 wocks old); frtty condi- 
tions of tho heart in 3 cases. Pulmonary System: inflammation, recont 
in one case; lobar pnoumonia; engorgement and inflammation of 
lungs ; forolgn bodies in air passages—yomit, food, blood, pus, &c. No 
yonal lesions. In ono enso cerebral hemorrhages are noted with ex- 
tonded atheroma present, 


Series B. 


1.—Male, aged 50. Tho pationt gradually sank and died 4 hours 
after operation, 

2-5.—Threo males and one female, In cach of these casos donth 
ocenrred 8 hours after operation; but no particulars are 
givon. 

6.—Female, aged 8. 


Extraction of tocth (20 minutos). Vatient 
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vomited, but ether resumed, when sho vomited again. The 
face became livid ; was “black in the face.” She was laid on 
the floor, the tonguo drawn forward, and artificial respiration 
by Marshall Hall's method commoncod. She censed breathing 
aftor a few efforts at respiration... Aephyxia was stated to bo 
the cause of death. Post-mortem ; “ Mass of undigosted liver 
firmly inpacted in rime glottidis.” Was highly nervons, Had 
no organic disease. Kvery caro used in giving ether, and thero 
was a duo admixture of air, VPaticnd had taken no meal for 
some hours. Ether quite pure. 

7.—Fomalo, adult. Whilo lying on back under the ether, vomited, 
and somo of the vomitus getting into trachea killed her, 
Asphyxia, 

8.—Femalo, nged 48, Iridectomy, 2 oz. given in Squibb’s apparatus, 
Inhaled ether and passed through oporation well, 5 minntes 

5 after attempted to vomit, and became cyanotic and unconscious 
with stortor, and great porsplration, Scemed suffering from 
cerebral hemorrhage. Improved 4 hours later, and becume 
conscious, but with bomiplogin of loft side, passing urine in- 
yoluntarily.. Next day beforo midnight symptoms became 
more sorious, and death occurred next morning, 87 hours aftor 
operation, Corobral hemorrhage following administration of 
ether. Post-mortem: Largo hemorrhagic patch under arach- 
noid on upper surface of middle portion of left hemisphere. 
Vorsels of left homisphere much fuller than those of right, 
with numerous capilliform extravasations, Large clot in 
right lateral yontricle, corpus striatum and optic thalamus 
soltened and broken down ; swall hemorrhago in left lateral 
ventricle; oxtensive atheromatous degeneration of vesscls at 
base of brain, No other organs than brain examined. 
Moderatoly stout, pale comploxion ; complaining of no previous 


sickness, 
9,—Female, agod 35. Tor contracted knee. Ethor given in Ormsby’s 
inhaler, Passod throngh operation and etherisation with no 


untoward rosults, but 1} how's Inter became eyanotic and 
pulseless with rd/es all oyer thor: Symptoms came on at 
2.45 P.M. : all attempts to rally trnidess, and pationt died at 
4,15 same afternoon, Gidema of lungs, though complete re-~ 
covery fvom ether narcosis. Post-mortem. (Edema of mem- 
branes of brain; no thrombosis of pulmonary artery. Heart 
healthy, with little blood in right auricle. Lungs palo and 
cedomutous, Aftor operation was carried across a court in 
open air to ward. Whothor this exposure was really the do- 
termining causo of death could not be decided. 

10.—Aged 19. (20 minutes.) Operation performed, but doath 
followed 2 hours Jater. Post-mortem. Bronchial mucus, 
pulmonary and sorous effusion found, {Tad contracted chost, 
and Jungs restricted by adhesions, which bound them down in 
all directions, 

1L—Male. Amputation of finger. Vomiting; part of vomited 
mutter went into windpipe and lungs causing suffocation, 
Windpipe opened and every efiort made to save life. Asphyxia. 

12.—Male. Amputation of arm (more than 4 hour). Respiration 

Great difficulty in inducing anesthesia. Opera- 

imple and yery rapid, AJL went well till next day 
when patient began to cough and respiration was hurried, 
The asphyxia became progressively marked and in about a 
week the man died suffocated. Causo assigned for death: 
asphyxia, Dost-mortem, No lesion of any organ except that 
the lings wore very vaseulay, red and inflamed. No hepatisa- 
tion of lungs, ‘The wound kept the sume appearance from the 
time of operation to death; it did not suppurate not did it 
hoal; only a littlo sorous fluid tricklod from it. Tho patient 
was yory fit, 

13.—Malo. Ainputation of leg aboyo ankle-joint: injured by gun- 
shot wound, Ether given on a spongo in cone of folded towel. 
Pulso failed frst. Operation was being performed when 
pationt became cold and pulseless and sweated profusely, Ro- 
spiration coascd, Measures adopted were: artificial respira- 
tion ; brandy (somo swallowed); clothes wrang out in boiling 
water to region of heart. Feoblo heart sounds could bo heard, 
but all efforts to restore animation failed. Shock, probably ; 
notother, (1) Shock of gunshot wound, (2) Of entire chargo 
striking ono part, Uns being equal toa bullet. (3) Ot anklo- 
joint being destroyed, (4) Of operation, Pationt probably 
commenced to dio when sinb was separated from body, 

14.—Aged 565, Removal of tumour from upper maxillary bone. 
Kthor given on sponge in bladder, Pulso aud respiration tailed 

ther, During operation breathing stopped, no pulse at 

t and doubtlul whether any at precordial region, Arti- 
ficial respiration and recumbency of no effect, Hemorrhage 
(Snow), bub doubtful whother cuuse was not combination of 
sullocation and hamorrhago,—(THE Lancet, Aug, 27th, 1881, 
p. 387.) 

15.—Malo, Vor empyema, Rospiration failed first, When under 
influence of other paticnt rolled oyer on to sound side, At 
onco great difliculty of breathing set in, pus welled out of 
mouth, aud patient was suffocated by accumulation of pus in 
air passages. Asphyxia, Dost-miortem, — Nesides pus in 
pleura, numerous fistulous eommunteaUons between bronchi 
and pleural cavity, the pus haying found its way from the 
luttor Into tho former, Ether regarded us bad amesthetic for 
empyema because it exerelscs its leUal influcnce first on the 


lungs and causes large accumulation of mucus in throat, and 
both these conditions unfavourable to patient who has only 
one lung to lose. 

16,—Female, aged 54, Reduction of dislocation of shoulder. Ether 
(Squibb’s), 6 oz. used. After operation and return to con- 
sclousness—filve minutes after operation—patient drank some 
water; 1} hours later was found cyanosed and dying, Active 
stimulating treatment applied but pationt died in another half- 
hour. Congestion of lungs. Post-mortem: One kidney 
slightly fatty, and lunge deeply congested; congestionset up by 
ether-vapour, and here rapidly fatal. Patient well nourished. 
Voart and lungs sound, 

17.—Femulo, aged 45. For pleural effusion. Rospiration failed first. 
When about a pint of offusion had boen withdrawn, face 
beemno livid, breathing irregular and gasping. Was revived 
with difficulty, but seemed to quite recover. Dyspnea and 
lividity returned and pationt dicd asphyxiated, Asphyxtafrom 
heart clot, Post-mortem: Fatty heart, white clot extending 
from right auricle into pulmonary artery. Cancerous plouritis 
and peritonitis, Had tuken cther successfully for samo opera- 
tion a month earlier. 

18.—Femalo, aged 49. Carcinoma of large intestine, ‘ Asphyxta 
from vomit in trachea whilst under ether.” Dost-mortem but 
no particulars given, 

19.—Fomalo, aged 64. Ovariotomy. Respiration appeared to fail 
first. ‘Took angsthotic well, but 12 hours after had dyspnea 
and died with congestion of lungs 17 hours after operation. 

20.—Male, For anal operation. Ether given, in Jarge quantity. 
Pulse failed first. Patient took anesthetic successfully and 
operation was performed, but three wecks later was found dead 
in bed, in full rigor mortis, Syncope in enrdiac diastole, due to 
thrombosis of coronary artery. Post mortem: Heurt, loft 
aldo, especially ventricle, much distended with liquid . blood 
right cavities loss loaded ; substance of heart soft and flabby. 
Lolt coronary artery obstructed by clot of blood, age about 
three weeks, formed at time of ether administration, Patient 
active, Vigorous and in good spiri 

21.—Bale, aged 73. Kor relief of right inguinal hernia (berniotomy 
performed). Operation lastcd 25 minutes; cause of ob- 
atruetion, sqtaro picce of potato swallowed unmasticated, 
patient being toothless. Wound herled, but uremia, vomit- 
ing, and stupor camo on, and patient died 10 days later. 
Uremia, induced by giving ether, which wes the primary 
cause of death in this and the 3 following caxsce. No indice: 
tion of kidney trouble previous to operatio her counter- 
indicated in all affections impairiug integrity of renal func- 
tion,” 

22,—Femuale, aged 43. For lumbar colotomy for cancerous stricture: 
of rectum, Operation performed, patient being placed on her 
right side. Severe chill, high fever, and pneumonia of entire 
right lung set in, to which patient succumbed 4 days after 
operation. Colotomy wound had healed throughout by adhe- 
sion. Pneumonia was assigned as the cause of death. Post- 
mortem: Dense infiltration of entire right lung. Suffered 
also from chronic bronchitis. “Chronic catarrhal affections of 
bronchi of aged, and perhaps of infants, {requently devclop 
into catarrhal pneumonia, terminating in death of the usually 
enfecbled patients in question. 

23.—Male, aged 60. Castration of tuberculous testicle. Opera- 
tion performed ; 3 days later, chill act in, followed by fover 
and pneumonia, Wound satisfactory, Pulse fluttering and 
frequent. Rospiration shallow and hurried, patient comatose. 
Died same day. Pneumonia was assigned as the causo of 
death. Post-mortem: Lobar pnoumonia of right lung in 
stago of bloody engorgement, low far this case can be con- 
sidered due to tho anesthetic seems doubtful. 

24,—Male, aged 61. Inguinal colotomy for far-gone cancer of 
rectum. 4 days after operation, pneumonia set in and tra- 
versed left lung. Prostute and neck of bladder involved in 
cancerous growth, causing frequent and painful micturition, 
and finally eystitis and pyelonephritis, to which patient suc- 
eumbed about 6 weeks after operation, The wound healed. 
Protuso purulent bronchial scorction noticwl up to time of 
death. Vneumonia complicated with cystitis and pyelone- 
phi 

25.—Mualo, aged 25, Extirpation of inguinal glands, Fatal pnon- 
monia set in day following operation, Pneumonia was the 
cause assigued for death, Before operation dulness oyer apex. 
of right lng, duo to past pleuro-pnewnonia was noted, The 
affection reappenred on sano sido. 

26.—Male, aged 45. Restoration of portion of lewor Ip. Ether 
(Allis’s iuhalor.) Respiratory tract, Stall bottle per rectum 
(4 02.), only oz. given, Alter patient had been fully ethor- 
iscd by respiratory tract, anesthetic continued by conducting 
tubo, rom bottle per rectum, bottle immersed in water ot 
110° to 120° I", Operation finished in 20 minutes, Patient 
re-netod well; 4 hours later only complained of slight diseom- 
fort about navel; & hours after operation went to closot; re- 
peated this four or fivo times between 8 pM. and 12 P.M. 
Tho attendant did not summon house-surgeon till ho found 
patient had passed somo bloody finid in bed, TPationt then im 
stato of collapse, and died at 3 Pat, 15 hours after oper- 
ation, Ico-colitis, with hemorrhage, cumed by action of 


1482 Txu Lanozt,] 


THE LANCET COMMISSION ON ANAISTHETICS, 


{Jun 17, 1893, 


a rr re CS aR Ne SN Ee 


ether vapour on intestinal walls, or sympathotio ganglia con- 
nected with thom. Post-mortem: Lungs: slightly emphy- 
senutous, pleuritic adhesions, and slight hypostatic congestion 
at left apex. Meart: small quantity of fluid in pericardial 
sac; valvos normal; post-moriem clot in right vontricle. 
Liver: large, firm, and pale, Spleon: normal. Kidnoys: 
congested, capsules not adherent, Stomach: empty, dis- 
tended with gas. Small intestines: upper two-thirds ompty, 
Jower one-third mucous mombrano intonscly congested; 
organ contained fluid resembling blood, and fow blood clots. 
Large intestine distended with gas, and contained quantity 
of bloody fluid; mucous mombrano intonsoly congested. 
Patient of intemperate habits, yot in fair physical condition. 
Tho recorder of caso hithorto thought that in cases of rectal 
etherisation no danger was incurred, except in omploying too 
much ether in too short a time, but was now forced to admit 
that there wero dungers connoeted with it which could not bo 
foreseen, and therefore only advised its use in very prolonged 
operations about mouth and pharynx, 


Series C.—Deaths occurring in Hospitals. 


i.—Female, 50. 
chorrheen, 
2.—Femate, agod 58, For strangulated hernia. Ether (Clover's), 
Heart failod before respiration. Syncope. Post-mortem: 
Both lungs very emphysomatous, chronic bronchitis, myocar- 
dium very fatty, straw-coloured clot In right yentriclo aud 
pulmonary artery, other cavitics ompty. Lunatic; had been 
asthmatic for years trom chronic bronchitis and omphysema. 
3.—Male, 56. Ixploratory section for strangulated hernia, Death, 
after vomiting, from being moved when én extremis, and a few 
inhalations of ether. Pationt had been operated on a fow 
days previously and, as just suid, was in extremis. 
4,—Femulo, 35. Amputation of breast, two minutes. Pulse failed first, 
pulso and respiration stopped suddenly. Syncope, A soft 
and weak pulse and aortic regurgitation had been noted, 
5.—Female. Romoyal of sloughing fibroid. Diced suddenly, vomit- 
ing blood, 6 minutes aftor having beon put back in bed. 
Operation undertaken as a last resource. 
€,—Ether given por rectum. No particulars. 
4.—Female, aged 32. Removal of ovarian cyst without adhesions. 
Ether given on towel rolled into cone, Respiration failed 
first. Symptoms at first favourablo, After large quantity of fluid 
had escaped from cyst,and cyst grow smaller, respiration atonce 
affected, as heart and lungs occupied less cramped quarters. 
Respiration grew shallow rapidly and in 2 minutes had ceased. 
Pulse failed and ceased soon after. Artificial respiration kept 
up 45 minutes (during which time eyst was removed and opera- 
tion completed), toxethor with hypodermic of ether and brandy, 
sinupisms to extremitics and pracordium, heat, &. Respiration 
then: returned but only for ten minutes. Death caused by 
inhibition of respiration, No post-mortem. Possibly nervous. 
Tumour so large that hoart and lungs were much crowded out 
of usual aren, 
8.—For ununited fracture of inferfor maxilla, 
weukness, . 


Colotomy. Death aftor 15 hours, Acute bron- 


Death from oxtremo 


Series C.—Deaths occurring in Private Practice. 


1.--Female, Ether givon in Ormsby’s inhalor, Asphyxiated by 


inhaler, 
2.—Male, aged 19. Thyroid (romoval) 30 minutes. Ether (Clover's 
inhaler). Simultancous failure of honrt and respiration, 


Post-mortem: No organic diseaso boyond narrowing and 
flattening of trachea from pressuro, Deaf muto, 
3.—Surcomn on sido of chost (removal). thor (Clover's inhalor). 


No post-mortem. 


Series C.—Cases occurring in Private Practice, 


1.—Male, aged 33, Abscess in month with carious tooth. Wther 
given in Clovor's inhaler? Respiration and pulse probably 
filed together. Untoward symptoms: Becumo cynnosed, 
pulscless, and respiration dropped to 3 por minute, Ros 
tation: Artificial respiration—no good result ; faradic battery 
applicd, which cuused sneezing; result, escape of quantity 
of pus from trachea, abscess huving given way during ether 
administration, 

Male, aged 63. Opening pyemie abscess in shoulder joint. 
Ether? (Clover’s inhaler). Rapidly pallid very carly in 
administration; pulse hardly porcoptible; breathing arrested. 
Artificial respiration alone necded. Patient suffering from 
pyzenia ; temperaturo 104°, 

2.—A few cases. Ether (Clover’s inhaler), A fow casos of syncopo 

have occurred, also of somi-nsphyxin. ‘They have invariably 
Deen restored by raising tho Hmbs, lowering the head, pulling 
forward tongue, artificial respiration, slapping chest with cold, 
wet towel, sud access to air. 


1 Danger attributed more to secondary causes than to anmsthetic, 

2 Seo British Medical Journal, July 16, 1882, p. 103. ‘he reporter says : 
“At the time of death I regarded it as one of asphyxia, due to the inhaler, 
and the condition of the heart confirms, it seoms to me, this view.” 


UNTOWARD CASES OCCURRING DURING THT ADMINIS- 
TRATION or Erunr. 


Thoso aro the casos in which, although happily a fatal termination 
way obviated, yet symptoms aroso which gayo rise to gravo alarm and 
nocessitated resort being had to measures adapted for resuscitation. 

The sexes wore attacked oqually, tho agos rangod from 2 to 70 
yoars ; the womon affected were, as a rulo, somewhat younger than 
the males, Of the reports which have roached us more refor to 
private than to hospital practico, 

Records of untoward casos have como to us from various parts of 
England, Germany, and tho United States, most boing derived from 
this last region, whoro, as above stutod, other is very largoly given, | 


Faure or Punse AND RESPIRATION. 
In most cases tho pulse and respiration failed togethor, or 
respiration ceased beforo cardiac failure; but in. yory many instances 
no record was kopt of this important point. 


NATURE OF OPERATION. 

For diseased bono ; for romoyal of broast or abscission of a tumour 
from the breast ; upon the chest to secure pormanont operation in a 
case of long-standing empyema; for dislocations;; on the eye, oxcision 
of globe, iridectomy, on oyelid; remoyal of submaxillary glands; 
genito-urinary tract, cathetorism, perineal section, for phimosis ; 
on neck, scraping tuborcular glands ; tracheotomy; for oxamination 
of disonsed hip; other examination; in four casos oporation not 
commeneed. : 

Tho only Predisposing Cause mentioned in these cases is tho 
occurronce of vomiting in three patients, aud a tomperaturo of 104° 
Fabr. in another; intemperance is noled in ono caso, Notes aro, 
however, in some instances given, roferring to tho stato of tho 
patient’s health at tho timo of tho occurrence. Thus, debility ; 
mitral incompetence ; extensive valvular disease ; uterine neuralgia 
are mentioned, and in ono caso we aro told that there was extrome 
excitation of the vascular system suceccdcd by collapse. 


METHOD OF ADMINISTRATION. 

On a towel : ona sponge covored with flannel ; on a sponge covered 
with Icather : in a cono ; varions forms of inhaler tho mako of which 
is not specificd; in Ormsby's inhaler; in Clover’s inhaler ; by the 
rectum. ‘Theso facts aro of especial valuo, for with tho exception of 
tho two inhalors aboye-montioncd and possibly of tho cone, the 
method employed was clearly not the one most likely to avhicverapiad 
and quiot cthorisation. ‘ho furious struggling and distress which 
accompanies somo methods of exhibiting other would go far to 
account for many of tho “ untoward systoms” ascribed to the ether. 
In tho roctal ctherisation no mention is made of the uso of tho 
antecoptor, which lias been shown to bo so essential for tho safety of 
this mothod, 

Metuop Aporrrp To ¥ 

Tho following 
various methods ; electrical oxcilation ; 


ECT RESUSCITATION. 

wero used ; al respiration by 
inversion of tho body ; roll- 
ing to loft side ; various forms of stimulation, both locally, as by heat 
or cold affusion ; 
rectal injections of beef-tca und brandy; inhalation of amyl sprinkled. 
on lint and held to tho nostrils ; pulling out of tho tongue; trachee 
otomy. 


ucasures aril 


and intornally by hypodermic injections of atropin ; 


Recorp or Casus, 
Series B, 

1.—Female, aged 10. Romoyal of wen from oyclid. thor givon on 
conc. ‘tho untoward symptoms wore : Epileptiform condition, 
with complote insensibility. ‘ho operation was performed. 
Tho moasuro for resuscitation adopted was suspension of 
the inhalation. The reporter of this case says: “Condition 
alarming in appoaranco, but has never within my knowledge 
had any serious result.’ The patient crying violontly when 
cono put over her faco, 

2—Female, aged 16. For oxeision of cyeball, Ether givon in a 
leather inhaler. Vulso failed first. Pulso from beginning 
was feeble, aud grow imporceptble; respiration became very 
shallow. Resuscitation: Rolling on loft sido for a momont; 
slapping over cardiac region; artificial respiration. Before 
battory could bo .xpplicd, pulse began to act fecbly, and at 
length recovered. Operation performod, and pationt recovered. 
‘This patient was wonkenod by recent ilness. This caso was 
recorded to show that ether does not always stimulate the 
heart’s action, 
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3,—For establishing and making permanent opening in thorax for 


drainage, Suddenly turned livid when pleura between 9th 
and 10th ribs was reached, Resuscitated with extreme difli- 
eulty, No particulars of measures resorted to aro stated, 


4.—Dangorous symptoms occurred, but no furthor particulars given. 


Aged 8. Iridectomy. Untoward symptoms: When operation 
was completed, and dressing terminated, great pallor of tho 
fuco was observed, Resuscitation: A few manouvres were 
required to put an ond to this condition. 


6.—Young boy. Pulse and respiration failed together. Untoward 


symptoma: Became very pale; pulse at wrist could not be 
felt, and breathing seemed suspended. Resuscitation : Arti- 
ficial vespiration and other means; after much perseverance 
animation restored, Kther (for local anssthesin) used in 
mistako for sulphuric ether, This was supposed to have caused 
the alarming symptoms, 


symptoms: Ashy pallor oversprend face and respiration censed. 
Resuscitation: Vigorous slapping, thumping, and cold affu- 
sions ; also two hypodermics (atropinsulph.), After resuscitation 
the uterine neuralgia still persisted and was finally relieved 
by chloral hyd. and potnssium bromide, 


18.—Male, aged 2. For phimosis. Pulso and respiration failed 


together, Untoward symptoms: Appeared in good condition 
shortly after oporation, but became increasingly pale, then 
pulseless, with cessation of brcathing—in estate of collapse, 
Resuscitation: Was completely restored under artificial respi- 
ration, Noto by reporter: Patient not fully under ether, 
Nervous and vascular systems highly cxclted—aftorwards a 
reaction, condition of collapse. 


19,—Female. Removal of breast. Untoward symptoms: Sndden 


spasm with serious asphyxial symptoms set in ; and thore was 
secn large bronchocelo which had not been spoken of by 


7.—Fomale, aged 14, For necrosis of tibia, Tither, 1 07. given on a patient, which may have contributed to this state, 
spongo in leather cone, Pulso failed first. Untoward | 20.—Child, Untoward symptoms: Pronation of fore-arm and wrist. 
symptoms: Became suddenly bluc in taco; jaws closed with inversion of thumbs, opisthotonos by boring head back in 
spasm, aud pulso could not be felt. Resuscitation: Pulling pillow, ending in convulsion. Convulsion not fatal, patient 
out tongue; turning on left side; artificial respiration. resuscitated, 
Patient gayo few gasps, vomited, and at last recovored. 21.—Malo, adult. Respiration failed first. Untoward symptoms: 
$.—Male, aged 44. Romoval of left oycball (about 7 mlnutes). Ether Yetanic setting of inspiratory muscles of chest, Viz. no air 


given in a conical spongolined with flannel, ‘Respiration fniled 
first. Untoward symptoms: As bleeding tisstes wore about to 
be compressed, no hemorrlingo observed. Lips and whole face 
palo, and respiration had ccased. Resuseitution: Artificial 
respiration commenced, Pulse very fechlo, ‘Tongue drawn inspired. No stridor at glottis, Operation completed without 
forwards, Patient mado 1 or 2 offorts to breathe. Nitrite of ethor ; good recovery. 
amyl (1 min, on lint) given, and artificial respiration con- | 22,—Fomale. Removal of cystic tumour of breast, Respiration 
tinued, but pationé soon breathed naturally, and quickly failed before tho pulse, Untoward symptoms: Simple ex- 
recovered consciousness, Patient strong, healthy looking haustion; breathing quict, but both diaphragm and inter- 
Mad slight mitral regurgitant murmur, and sulered occasion- costals working, mouth open, and tongue out, After several 
ally in his breathing: alter hard work, imperfect respirations, deathly pallor over facc, ears, neck, 
9.—Malo, aged 11, Removal of sub-maxillary glands, Ether, 9 07. with dilatation of pupils, fulling jaw, and cessation of breath- 
givon on sponge inhalor. Untoward symptoms: Vomiled twico; ing. Resuscitation : Artificial’ respiration and stimulation 
aftor operation respiration and pulse weak, aud Inter almost restored life, ‘'wmour removed without ether, Made slow but 
falling, this stato Insting moro than 4 hours, Pupils contracted good recovery. Very feeble, 
to pin’s point, body cold and clammy. Resuscitation: Artl- | 23.—Male. Incision and perineal section for retention and urinary 
ficinl respiration ; Iriction ; hot flannels ; ammonin to nostrils ; extravasation, Pulso aud respiration fallod together. Unto- 
farndie curront over phrenic norye, and to diaphragm ; enomata ‘ward symptoms: Breathing and pulso ccased. Resuscitation: 
of beef-toa and brandy; application of hot flamels, which Rovived by artiticial respiration and stimulation, and operation 
last improved pulse and respiration. performed without ether. Died 10 days later. Post-mortem : 
‘male, aged 14. Examination of diseased hip, and applying: Jextensive and old yalyular disease of heart. 
splint. ‘Kuher given In an Amoricnn inhaler @ cone), Unto- | 94 Ron a aircaneeinniens ether (30 a1 
ward symptoms: Respiration shallow ; Saco became blanched. Bee iene aubanas ary cloud. ther (00 gr) aren 
Inhaler removed, but pnise failed, though heart still beating. ee a diieoinon, Ri eane ts Es considerably distended. 
Seiten | Ailey “cenoved: Som sadey head -omt 2a ‘Tho other was discontinued as tho man was now insonsible and 
Mirown supwiirdas,-Aiiping, With: cold. wot towolsx putas, and operation begun. Vor several honrs, the patient romained in 
respiration restored. On moving Jomt, patient showed signs a state of absolnto coma, but eventually came round without 
of pain, xo Hutle moro ether given at. Intervals, Pulse did not any signs of rectal or other injury. Complote absence of 
fail, though respiration feeble. Operation porformed, and tnnding diGuvin ice 
20 minutes trom beginning of inhalation, pationt awoke. “ 3 een 
Female, aged 14, Samo patient ax above caso, but different | 25—Male, aged 30. Seraping and removal of tuberculous lym- 
occasion. Reduction of re-dislocntion of hip. ther given phatic glands of neck, Ether given in Ormeby's inhaler, 
inan inhaler, 10%, 2dr. Respiration failed first, Untoward Untoward symptoms : Ether fuiled to produce completo loss 
symptoms: Breathing shallow; fico palo, but pulso good. Of consciousness or sonsation. ‘‘Thoemall operation done with 
difficulty on account of exaltation and struggling of patient. 


Resuscitation ; Inhaler romoyed; as respiration almost imper- 
ceptible, flapping epigastrium with cold wet ond of towel Chloroform retrained from, as it produccd dangerous collapse 
on a former occasion. 


practisod; this somewhat royived respiration, Small dose 
more of ether given, as paticnt woke up, Respiration con- | 26.—Ether per rectum. Untoward symptoms: Alarming symptoms 
tinued shallow throughout oporation, but cireulation nevor superyened, because assistant allowed yapour to pass in too 
failed, becauso administrator was careful to remoyo inhaler rapidly. Resuscitation: Excess of vapour humediately with- 
when state of respiration required it, drawn by means of large rubber tubo passed into rectum and 
12,—Femalo, Remoyal of tumour from breast, Untoward sym- colon; escape of vapour being alded by elovating pelvis and 
ptoms ; At end of operation, face palo but pulse good, When by pressure on abdomen, 
other discontinued, breathing saint, finally ceasiug ; pulso 
porsisted, Resuscitation : Artificial rospiration for x few mo- 
monts restored natural breathing. 
13,—Malo, aged 36. Catholorism for rupture of urethra. Untoward | 1.—Male, aged 60. Nther given by Clover's inhalor, Patient had 
symptoms: Spasm of glottis beforo anwsthosia was very pro- bronchitis, which was tho cause of the troublo, Dorsal decu- 
found. Resuscitation: Operation had beou attempted pre- Ditns posture. 
viously under chloroform, but pationt took ib badly and | 2.—Male, aged 60. Amputation of gangrenous toe. Ethor given in 
operation was abandoned for the timo. ‘Tracheotomy had to Clover’s inhaler, Untoward symptoms : Patient remainod 
be performed. ‘Tho tracheal wound, still open, proved of grent dclirions 3 days, and then died.  Broken-down drunkard. 
servico; spasm disappeared; by closing tracheal wound Dorsal decubitus posture, 
rospiration went jon through glottis, (Sco also under Chloro- | 8.—Male, aged 40, Cock's operation, Ether given in Ormsby’s 
form Cases.) inhaler. Respiration failed first. Untoward symptoms : 
24.—Male, aged 70. Reduction of dislocation of left shoulder (four Patient stopped breathing. Resuscitation: Artificial resplra- 
minutes). Mther given in Ormsby's Inhaler. Pulse and respi- tion ; patient recovered, haying at first exaggerated Cheyne 
ration failed togothor, Untoward symptoms: Aftor operation Stoke's respiration. 
pulse and respiration ecased together, just before having beon | 4.—Male, aged 44, Kolotomy. Ether (Ormsby’s inhaler). Untoward 
rogular, Vationt bocamo loaden in colour,  Resuseltation: symptoms: Sick before and during operation, but not after- 
Artificial respiration, cold water dashed over lead, Patient wards. Though anesthetic given successiully, this case, unto- 
made spasmodic gulp ; battery applicd to dinphragm, another toward in so far that pneumonia of right base of Jung 
gulp, then gradual recovery. Patient fairly robust, with supervened 4 days after operation. Patient recovered. 
modorately firm muscles, Aceldont ooc Lflvo woeks beforo Female, Respiration and pulse failed together. Untoward 
and surgeon who attondod never reduced Inxation. symptoms: Breathing almost ceased and pulse failed, face 
45-16.—Trachcotomy for diphthoria, “ Dangor appoarod imminent.” beoame blanched, Was on tho point of dying, not from 
No further particulars, asphyxia, but weak heart action. 
17.—Femalo, Roliot of uterine colic. Ether givon on a towel, two | 6-11,—Respiration failed first in each case. 
ar, (aftor several dosos morphin given hypodormically). 
Rospiration and pulse probably failed togother, Untoward 


entering, reapiration with diaphragm failing to fill lungs; 
mouth and larynx being freo, tongue out, and position good. 
Respiration ceased, but pulso continued, Resuscitation : 
Artificial respiration (Silvester's method) and chest again 


Scries C.-—Cuses occurring in Lospitals, 


The untoward 
symptoms arose from yomiting and ombarrassed respiration, 
Resuscitation: Artificial respiration and stimulants. 
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DEATHS UNDER 


NITROUS OXIDE, 

The reports of some thirtoon cases of deaths have boon recordod, 
‘but as an examination of the cases thomsclves will show, it is vory 
doubtful whether these fatalities cnn be ascribed to the influence 
of this anesthetic, The youngest pationt was 10 and the oldest 
71. Most deaths havo taken place in private practice, and records have 
come from Canada, France, England, Scotland, and the United Statos. 

The pulse is stated to have failed before respiration in one case and 
once simultancously with it. 

In all cases tho operation was for tho extraction of tecth or stumps, 
ond in threo instances the operation had not been commenced at tho 
time of administration. 

Intomperance is stated in one case to have beon a possible adjuvant 
eause ; in anothor the paticnt was dying from cancer; and in a third 
the case was complicated by vomiting. 

The Causes of Douth, as assigned by the roportors, wero as follows : 
asphyxia; fright, the pationt not boing under tho influence of the 
gas at all; congestion of the lungs, which was noticud two hours 
after the administration, and cyentually proved fatal; the lust 
stage of phthisis; respiratory failure through impaction (1) of a 
broken gag in larynx, (2) of a molar tooth in larynx; syncope 
(simplo) in three cases, from incomplote anesthesia and shock of tooth 
drawing, from tight lacing forciug the heart out of position by tho 
distended stomach, 

The Measuros adopted for Resuscitation, as far as recorded, wero : 
artificial respiration, clectric stluulation of phrenic by galvanic 
current, by faradale curront; prone position; stimulation by rubbing, 
slapping, cold affusions ; drawing forward of tonguo; tracheotomy, 

Post-mortem oxamination of porsons dying uudor Nitrous Oxido: 

(1) Lungs tubercular—badly diseased. 

(2) Heart futty, atheromatous aorta, thickoning of valves, right 
heart distonded, loft empty. Lungs engorged. Dark fluid blood 
botweon scalp and periosteum, Dura mater adhoront, serous effusion 
into ventriclos. 

(3) Molar tooth impacted in larynx, 

(4) Lungs and kidueys congested, adhorent ploure, thickoning of 
aortic valve. 

* (6) Fatty degoneration of heart. 

DEATHS UNDER OR AFTER NiTRous OxIpz. 

1—Male, adult. Extraction of tecth, After the extraction of tho 
tecth tho patient rapidly sak, and died in two hours, Con- 
gestion of lungs. Post-mortem: One lung diseased, other 
almost consumed by disease, DPationt, it was presumed, died 
Decauso lungs wero in last stago of philisis, 

2—Adult, Extraction of tecth, No particulars given, except that 
it was statod that tho pationt was healthy. 

8.—Fomale,nged 17. Dental operation. Altor inhaling gas, was taken 
ill, although she did not take sullicient to produce insensibllily. 
Died the following day. Was of stroug and robust physical con- 
stitution and apparently in good health bofore inhaling gas, 

4.—Fomale, adult. Ixtraction of front tooth (looso) Patient in- 
halod gas three times in succession, each timo taking but a 
small quantity, being equally fearful of tho anesthetic and of 
tho pain of operation. Finally, choosing to submit to opcra- 
tion without gas, teoth were oxtracted. Immoulatoly fainted, 
ead dropping sideways, aco becamo livid, then purple. 
Battery and artificial respiration resorted to, but death took 
place in 18 minutos, faco becoming blanched after death, 
Nervous shock from dread of pain and fear of fatal effoets from 
inhaling gas, Verdict, at inquest, of jury composed of medical 
men, stated doath to be duo to asphyxia from inhaling gas; 
but not enough was inhaled to produce such a rosult, Dost- 
mortem appeurancos: Conflicting ovidenco glven—(1) ono 
lung more engorged than othor, but healthy. (2) Ono lung 
congested, (3) Lungs congested, right lung bound by old 
plouritic adhesions, Upper lobos of right lung pnoumonic, 

5.—Female. Dental operation, Post-mortom: Lungs in a state of 
asphyxia, 

6.—Fomale, aged 38, Extraction of tooth. Pulse said to have failed 
first. At beginning of administration patient's pulse rapid 
and less full. It was determined to operate without gas, but 
as pationt could not bear the pain, gas again givon, Aftor 
operation faco became livid and features began to swell, 
Though efforts wore made to restore animation, sho breathed 
only two or threo timex, anda few moments after her pulso 
consed beating. Inhalation of nitrous oxide pas inducing 
paralysis of respiration, though after the first administration 
there was rapid pulse with diminished volumo, Cause of 
death sald to bo the impaction of a portion of a broken gag 
in the larynx. [lor controversy on the cause of this death sco 
Tire LANCET, vol. 1., 1878, pp. 212, 245, 263. No post-mortem 
allowed. Believed to bo of good health ; of plothoric habit, 

%—Dental operation, No particulars given, 


NITROUS OXIDE. 


8.—Malo. Romoyal of atumps of teeth for alveolar abscoss, Pulse 
failed first, Operation commonced before complote auresthosin 
was obtained, and pationt begged several times for more gas, 
but sooms noyer to havo been completely under its influence, 
After operation, was observed to be very quiet. Cold water 
dashod over fuce, and windows and doors thrown open. Taco 
and nock livid, eyes fixod and open, pupils widely dilated. 
Hands cold and pule, but foot and legs quito warm. Cold 
affusions; artificial respiration ; friction rovulsions to feet and 
logs ; galvanic battory—all unavailing, “Death from syn- 
copo” (verdict at inquest). Post-mortom: Dark fluld blood 
between scalp and poriostcum; dura mator very adhorent ; 
membranos full of serous fluid, and yoins intonsoly congested ; 
vontricles filled with samo fluid, Lungs dark-coloured and 
congested, Hoart enlarged, soft and frlablo ; left sldo quite 
ompty, right full of dark-fluld blood ; deposit of fab in inter- 
yontricular furrows ; aorta coated with athoromatons deposit 5 
aortic and mitral valves thickened, Liver enlarged; In state 
of fatty degonoration, Pationt was suifering trom alycolar 
abscoss caused by carious stumps, and could got no rest at night. 
Mule, aged 10 or 11, Mxtraction of temporary teeth, ‘Yowards 
cloxo of operation gag slippod, and mouth closed, patient bo- 
came partly conscious, assuming natural colour, when ho took 
doop inspiration, and immediately showed symptoms of 
asphyxia, Raising hand to neck, he attempted to torr away 
clothos as though thoy wore looso, Laying patient flat, and 
slapping across the back wero of no avail. ‘Tooth could not 
bo felt. Modical man fetched, who arrived in 7 minutes, bu 
pationt was thon dead. ‘Trachcotomy wt once performed, with- 
out avail. Vost-mortem : Missing lowor molar found firmly 
fixed in larynx with fangs uppormost, 
10.—Male, aged 67, Ixtraction of teeth, Wxtraction about to bo 
begun, whon pationt scomed breathicss—evon lifeless. Longue 
was drawn forward, water dashod on faco, and artificial rospi- 
ration begun and carried on for 4 hour, Syncopo. Post- 
mortom:—Brain : dura mater firmly adherent to calvariiun, 
Hoart: visceral poricardium presented few small whitisty 
sof fibrinous thickening. Valyes normal, except soft, 
ary, fibrinous vogetation on ono of tho aortic yalvos, No 
fatty dogonoration. Lungs: right firmly bound to chost wall ; 
lower lobe collapsed and atrophicd ; left large and slightly 
congosted. Kidneys congested. Had a cancerous oularge- 
ment of tongue, which at post-mortem was found not to 
involve larynx. ‘This pationt was in a terribly shattored 
state of health at timo of occurrence, the cancer laying re- 
ducod him almost to a stato of collapse. 
11.—Male, Dental operation, Nitrous oxide given without legal 
authority. Syucopo was assigned as exuso of death. ‘Cho 
administrator was tried by 8th Chamber of Pavis Tribunal 
for homicido, in causing tho doath of tho paticnt, and fincd 
600 frs., and orderod to pay 3000 frs. damagos. 
12.—Femalo, aged 71, Extraction of tecth, cle, The pulse and ros- 
piration failed togothor, At tho commoncemont of the Dihvla- 
tion pationt’s respiration noticed to be insufficicut. When 
pationt bocame unconscious, and tooth had been romoved, cte., 
sho suddenly changed colour and becamo Hyid, while heart 
and respiration consed, Syncopo caused by impairmont of 
respiration through tight lacing and over distension of stomach, 
both acting on a heart disoased and weakoned by fear. Pationt 
suffered from fitty degenoration, and was awaro of it, Sho 
had breakfasted 8 hours beforo taking the gna, but digestion 
was wholly suspended by oxtromo terror at operation, Ad- 
dicted to excossive tight lacing. 
13.—Mule, aged 24, Kxtraction of tooth, As soon as tooth had been 
extracted patient gave a gasp aud oxpired, Artificial rosplr: 
tion, with no effect, Syncope, duo to incompleto antsthosin, 
Veurt and lungs oxamincd provious to inhalation, md con- 
sidered sound. The purity of tho nitrous oxide was tested 
shortly aflor the accident. 


UnTowAnrD OASES. 
‘Wo next pass to tho reports of threo “ untoward” ensos recorded as 
having occurred under the influence of nitrous oxide gus. 
1.—Fomalo, aged 30. Extraction of tooth. Aftor a fow inspirations. 
became unconselous ; pulse ceased ; breathing stopped. Pulling: 
forward tonguo; artificial respiration; broathing at longth 
Locame normal. 

2—Fomalo, adult, Extraction of tooth. Acute and convulsiyo 
movement during narcotism, but recovored. Walked 400 
yards to station and was in train when soized with faintnosa, 
pulor, and active convulsion, Was pnt to bed unconsciot 
Next day insensiblo, pupils widely dilatod, pulso trrogul 
and weak, breathing feoblo. Was sometimes convulked, 
Breath with peculiar fotor ; odour of sulphur alcohol. Was 
treated ag for bystorin ; rocovery not porfect Lor sovoral wooks. 

3.—Fomnle, Romoval of 2 molar tooth, Dentist who operated, Re- 
gplration failed first. Adininistrant noticod that pationt (uv 
Litto girl) was not breathing. Artificial respiration, which was 
successful in bringing pationt round, At the critical moment 
administrator was too much occupied in operating to notico 
suddon stoppage of respiration, Ho thought that had ho been 


5 


oporating unassisted, ho would cortainly have lost his pationt. 
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DEATHS OCCURRING 


METHYLENY, 

The anesthetic which for some years has boenknown as methylene 
or bichloride of methylene, and is usually bolleyed to conslat 
of a mixture of chloroform and alcohol, has given riso to seyoral 
«leaths. he doaths have beon more frequent among males, and 
-botwoen the ages of 16 and 61, Doaths aro roported from various 
parts of England, and have occurred mainly in hospital practice. 
In most cases tho pulse failed before the cessation of respiration ; but 
monrly as frequontly tho pulso and respiration are reported to lave 
ituiled simultaneously. ‘he deaths have occurred during a variety 
of major and minor operations which need no further mention, and 
dn two cases before the commencoment of the oporation, No special 
symptoms or complications aro reported which might presumably 
dhayo predisposed to tho fatality. Tho causes assigned for death 
‘wore : asphyxia; collapso; collapse duo to montal perturbation; 
exhaustion and hemorrhage ; failure of heart; failure of respiration; 
whock ; roflox shock; syncope; syncopo due to imperfect anesthesia 
syncope following violontstrnggling, ‘Tho methods of administration 
avore: A“ flannel bag”; “inhaler,” the varioty not boing named; leather 
inhaler; leathor and flannel inhalor (? Rendlo's mask); Rondlo'’s 
anask; on lint; Junkor's inhaler. The measures adopted for rosus- 
eitation wero: artificial respiration; electrical stimulation ; inver- 
wion (partial); usual methods of stimulation ; traction on the tongue; 
rolling patient on to his sido. ‘Tho post-mortom examinations revealed 
dhe following conditions :—(1) Congested lungs; (2) Fatty heart, 
congested lungs; (3) Hypertrophy of left ventriole, right distonded ; 
(4) Hourt dilatod and fatty, lungs adematous, kidneys congested, 


4.—Malo, agod 89. For malignant disoase of loft antrum. 14 dr. 
given in an inhaler, “Pulso failed first, Head gradually 
Joll back; pulso, already focble, coased; no stertor or Lividity. 
Laid horizontally, and galvanism and respiration practised 
with no result, (1) Through fecble condition and hemorrhage; 
(2) mental deprossion ; (3) want of expiratory power increasod 
by bandage round abdomon to provent struggling. ‘The 
tumour extondod upwards, and pressed on malar bone, producing 
slight ecchy mosis undor eye ; it also protruded from nostril. 

2.—Mnilo, aged 40. For doublo iridectomy, Pulso and respiration 
failed togother, Becumo very violont ; struggles restrained ; 
turned blue; struggling censed ; mothylono removed ; opern- 
tion on right oye completed. During operation on left showed 
signs of feoling pain, After 38 minutos respiration became 
shallow and catching, radial pulso could not be folt, Angles 
of mouth blue, Was turned on left side, A fow gasping 
inspirations. Galvanic curront tried for 10 minutes. Artificial 
respiration for 1 hour. ? Syncope, Vost-mortem: Heart, on 
surlace of loft yontriclo about 20 small spots of ecchymosis ; 
left ventricle cmpty and contracted; right contained fluid 
blood. Lungs congested. 

3.—Mulo, aged 41. Amputation of finger. Pulso and rospiration 
fuilod togothor, When operation was performed, pationt's 
head had fulton on ono sido, cyes wore upturned, and broathing 
pnd pulation had consed. very monns takon to restore 
animation without eflect. ‘Tho reporter suys: ‘As pationt was 
in a great state of oxcitement at having to undergo operation, 
mothylone acicd on nervous system, produchig insuunt death.” 
Post-mortem appearances nil, 

4.—Femalo, aged 44. For cancor in broast. Flannel bag, small 
quantity. After 2 or 8 convulsive gasps pationt expired. 
Artificial respiration and other means fur restoration used 
without success, 

$.—Mule, aged 51. Reduction of dislocation of arm and shoulder, 
Pulso and roxpiration fulled together, Face became livid 
and breathing susponded ; pulse failing also, Measures resorted 
to wore: Drawing forward tongue, giving of ammonia, aud 
application of galvaniam for } hour without effect. Operation 
not porformed, Post-mortem: Heart large and flabhy, but no 
other disease, 

$.—Mulo, aged 48. For fistula in ano. 2 dr. (leathor in- 
halor), Pulso and rospiration failed togethor, During 
inholation the patient became vory rigid, with completo 
opisthotonos, Was turned on loft side, became very livid, 
respiration cased, pulse imperceptible. Moasures resortod to 
wore: Artificial rospiration (Silvester's mothod); gulvanism to 
diuphragm and phrenic nerye 5 brandy injection por rectum— 
all with no avail. Pupils contracted when first asphyxiated, 
after 3 minutos became dilated, and romainod so. Asphyxia 
avns assigned as causo of death. Vost-mortom: Lungs con- 
gostod ; ning mombrano of trachea and bronchi studded with 
vechyioses ; right pleura adhoront to ribs, Heart Inrge and 
Wabby, covered with fut, valves healthy ; some fibres, with 
commoneing degonoration, but no fat globules; hoart empty. 


UNDER METHYLENE. 


Blood fluid, and very dark. Aorta atheromatous, 
and fatty. 

7.—Female, aged 25. Passing probe through obstruction in 
lachrymal sac (2 minutes), 8 dr, given in leather inhaler 
coverod with flannel. J’ulxo failed first. Breathing became 
loud and stertorous, with pulutal stortor, and nostrils flaccid, 
Pulse at wrist failed, and then censed suddenly. Respiration 
continued, but fuiled suddenly ‘Tongue dragged forward, and 
artificial resplration (Silvester’s method). Lower limbs und 
pelvis raiscd from couch to cause gravitation of blood to the 
brain, Hace and breast slapped with wet towel, and ammonia 
applied to nostrils. Injection of brandy and ammonia per 
rectum, A fow Inspirations, but no return to lifo. 

8.—Malo, aged 27. Iridectomy. Breathing beeamo slow and ster- 
torous, Artificial respiration, galvanism, &c., tried, but rexpt- 
ration became more irregular, face more livid, and patient died. 
Post-mortem appearances 2i/, except that blood was dark and 
fluid. 

9—Male. Amputation of foot above ankle-Joint. Methylene given 
on lint, Before the dressing of (he etuip wag completed It was 
observed that the paticnt was pulscless, and that reepiration had 
ecased, Artificial respiration was attempted withont success. 

10,—Male, nged 40. Death was perfectly sudden and inexplicable. 
In apparently perfect health, 

11,—T’emale, aged 27, Ovariotomy for cyst of tho right parovarium 
(10 minutes). Methyleno (4 dr.) given on Junker’s inhaler, 
Clinical assistant grently expericuced in giving anz-thetics. 
Puleo failed first. After 10 minutes, during which 4 dr. were 
inhaled without’ producing complete anesthesia, radial pulse 
suddenly stopped ; respiration continued for 8 minutes after 
pulse coused boating. Patient pale, and slightly livid. Mea- 
sures used for resuscitation were: Loworing of head, drawing: 
forward tonguo; artificial respiration (Stlvester’s mothod), 
with {reo admission of fresh air from window ; rubbing lower 
Ibnbs with hot flannel; application of ammonia to nose, aud 
subcutincous injections of solution of musk—all of no avail. 
No infurmation given by the necropsy as to the cnuse of death, 
Post-mortem:—Heurt: flaccid, of proportionate sizo to the body, 
valves and endocardium normal; fluid, bright-coloured blood, 
mixed with air-bubbics contained iu ventricles; a few small, 
soft clots of fibrino in auriclos, ining membrane of aorta deli- 
eate and normal; no evidence of any pathological alteration in 
heart, which was normal in its structures ; air-bubbles in yen- 
tricles being post-mortem production, Brain: dura mater 
normal, meninges and substance of brain pale, anemic, and 
edemutous. Sinall quantity of mucus in trachea, mucous mem- 
brane of which, ns woll ng of larynx and pharynx, pale, Lungs 
both freo; anterior portions pale; postorior regions with 
moderate quantity of blood; both cedomatous; tablospoontul 
of clear serum in pleural cayity, and about 100 centimetres of 
similar serum in pericardine cavity. Paticnt anemic and weak, 
on which account particular precautions and care needed in 
giving anesthetic. The romaindcr of the narcotic fluid was 
handed over to Professor Dr. Hofmeister for analysis. The 
result of this analysis proved that tho “so-called chloride of 
mothylene was chloroform diluted with absolute alcohol.” No 
decomposition of tho constituent chloroform of tho preparation 
could be discovered, ‘Lhe fluid was obtained from London, 

12.—Mulo, aged 16. Uxtraction of tooth, Administered by a den- 
tist, Pulse failed first. Vatient’s (a boy) head dropped, he 
turned pale and gaspod for breath ; restorative administered, 
and medical man summoned, but death took place. Syncope. 

18.—Malo, aged 19. Suturo of right ulnar nerve. Methylone given 
in a lonther mask, Pulse filed first, Patient struggled vio- 
lontly from commoncement, and was anesthetised with difficul 
At commencoment of operation patient became cyanosed, heart's 
action having suddouly coused, and pulse giving no indication 
of dunger. ‘Syncopo. Post-mortom: Right ventrielo full of 
blood, left ventricle slightly hypertrophicd and contracted; 
valves of hoart quite healthy. Denth also considered due to 
“fatal inhibitory impulse excited by the incision, acting upon 
the heart during semi-narcosis” (‘Tne LANcrT, Fob. 14, 1885, 
p. 816), Pationt had been injured 6 months proviously by an 
explosion of gunpowdor, Some stones had penctrated tho 
arm, and right ulnar norvo was divided. A month before tho 
fatal dose ho was put under methylono, which he took well, for 
the oxtraction of tho stones, 

14,.—Malo, agod 15. Amputation of leg for necrosis of tibin, é&c. 
Pulso and rospiration failod together, Straggled violently 
and became vory eyanosed, Consed struggling and face became 
londen-hued ; pulse and respiration stopped. Measures adopted 
wore: Leys raisod, Lead lowored, artificial respiration begun 
and carried on half-hour, brandy and ether injected, hot 
flannels over heart, Interrupted current ono side over heart, 
other ovor left side of nock. At beginning of artificial 
respiration patient gave two deep-drawn gasps, otherwise no 
sign of life, Sudden syncope. Post-mortom: Lungs con- 


Liver large 


1 For verbatim account of the analysis sce British Modioal Journal, 


1 Suly 21, 1893, p, 104 
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gested and cedematous nt bases; -heart, ventricles dilated, 
thin walls; heart-substance light coloured, soft, friable ; 
endocardium palo; no valyular lesion ; ventricles in dinstole, 
with fluid blood; kidneys large and congested; splecn 
enlarged, with cioatrix of old gumma; liver small, hard, 
cirrhotic. As to what share the inhalor used might have had 
-in causing death sce Tne LANCET, 25 Oct. 1890, p. 898. Patient 
had necrosis of tibia and disorganisation of left ankle joint, 
Gave history of syphilis 16 years previous. Some nocrosis of 
right tibia, and nasal septum almost destroyed. 

15.—Removal of’ cancerous growth (20 minutes). The operation 
was partly completed, tho patient haying beon under tho 
anssthetic for 20 minutes. 

18,—Female, aged 27. Extraction of tooth, About 8 dr, of bichl. 
methylene. After a few inspirations the: pulse was noticed to 
fail, and although various measures wero used it was found 
impossible to resuscitate her. Death took place from engorge- 


ment of the lungs and asphyxia. Post-mortem: Heart 
healthy, 
17.—Female. The operation was a gynecological one. Died before 


commencement of operation. 


UNTOWARD CASES OCCURRING UNDER METHYLENE. 
Theso are too fow to necd any analysis in this place. 
1.—Infant. Operation on cye, Sudden syncope. Symptoms passed 


off quickly under appropriate treatment, 
2.—Male, aged 17. Extirpation of eye-ball (8 minutes), 


No post-mortem, 


Methylone 


given in Junker's inhaler, Pulse and respiration failed 
together. After operation and removal of inhaler patient gave 


feeble sigh, head rolled on one side, and he ceased to breathe ; 
face blanched, and no pulsation at carotids or heart. Wapping 
epigastrium with wet towel, pulling forward tongue, laying 
paticnt on left side. V’atient then pushed over operating tnblo 
till head almost in contact with floor, and in this position 
artificial respiration performed, whilo tonguo held forward 
with forceps. After 5 minutes a fecblo sigh and faint pulsa- 
tion. Gradually patient recovered completely. + 

8.—General cascs of females. Ovariotomy. In somo cases bron- 
chitis said to have occurred as a result of tho anmsthetic. 
Recorder refers to several cases, no particulars given; lays 
stress on uso of pure drugs. 


NATURE Or OPERATIONS NOT MENTIONED, 


1.—More than one caso. Methylene given in Junker’s inhaler, Nitrite 
of amyl: inversion; and artificial inspiration, 

2,—Ono or two cases, Mothylene in leather ense and towel covering 
it. Artificial respiration, successful after one minute's use, 

3.—Female, aged 27, Extractjon (time very short). Chloroform and 
methylic alevhol (4 pts. to 1). Pulse. Whilst quickly brea h- 
ing sho suddenly became palo; the pupils dilated, aud cold 
sweat came on forehead. ‘Tongue pulled forward and artificial 
respiration used, when she slowly revived, Her mothicr dicd 
under chloroform. 


THE A.C.K. MIXTURE, 


In the few onses recorded which, from references in current litcra- 
ture, we may assume do not represent the true mortality wader this 
mixture, no especial analysis seems called for, nor is special reference 
to the individual cases necessary. 

Untowurd Cases: Tho methods of giving tho anesthetic were a 
cone, folded lint, on a towel, 

In one case the paticnt was anmwmic, in another the heart was 
dilated, 

Respiration appears in the majority of cases to have giyen out 
before the heart, 
1.—Fomale, aged 32. Exploratory Incision into right loin for kidney 

disease. Pulse failed before respiration, Suddenly the heart 
failed, and death cnsued. Syncope, no sign of asphyxia, 
Post-mortem: Both kidneys full of nbscesses, No orgauic 
disease of heart. Deuth duo in large mensure to exhausted 
condition of paticnt, Vationt suffered from hectic fever and 
profuse purulent discharge from urinary paszages, 


2—Femalo, Vorcibly straightening the knees. A.C.IE. given in two 
doses. As patient was recovering’ from A.C.JE. attontion was 


ealled to her condition. As failure of heart's action feared, 
nitrite of amyl und strong ammonia applied to nose and cold 
applications to forehead. Artificial respiration kept up 4 hour. 
Operation was finished. Syncope. In yvory bad houlth, had 
not been able to walk for five years, Had ulccrs on hor logs 
and stiffness of knees, for which oporation was boing por- 
formed on this eccasion. No second medical man was present 
at the time of tho accident, 

3.—Male. For skin disease (lupus). The respiration appeared to fall 
first.. Died suddenly during administration. Asphyxia. ‘The 
patient was a heavy drinker, 

4.—Malo, aged 60. Opening fistula in ano (a few seconds), | A.C.1. 
given on cone. Respiration failed first and quite suddenly. 
Died on the first cut being made, 

5.—Male, aged 72. Enucleation of eyeball. 
failed together, 


Pulse and respiration 
Before becoming fully anesthetised he 


stopped ‘breathing ; pulso ceased. Artificial respiration and 
galvanic battery, Pationt rallied, but operation had to be 
abandoned. Was sufforing from senile demontia, Had 
enlarged heart and chronic Bright's disease, 

6.—Rospiration failed first. Artificial respiration. 

—No particulars, 

8.—Male, aged 12. Rospiration failed first. Respiration cease? 
complotoly ; pulse good; pupils not dilated ; no change in 
colour, A.C. was carefully administered 4 days after 
chloroform. (Seo Chloroform Cases.) 

9—Malo, Iridectomy on both eyes. Alcohol, ether, chloroform. 
Pulso and rospiration failed together. Becamo suddenly pro, 
ceply insensiblo ; pulse and respiration very defective, Lint 
with a few drops of nitrite of amyl placed over mouth, then. 
dcop inspirations, flushed face, quick pulse, and return of 
sonsibility. Patient, young man, hydroccphalic, inherited 
syphilis. 


Cases occurring in Private’ Practice, 


1.—Male. For wound of scrotum. Respiration failed first (in 2 
minutes). 

2.—Femalo, aged 65. Vascular growth of urethra (5 minutes). 
A.C.E. givon in a cone, Pulse failed th pulse became 
flickering; respiration unimpeded. ‘Tonguo drawn well out of 
mouth ; hypodermic of other aud brandy; artificial respiration. 
Patient bad dilated heart; was very ill after the angsthetie ; 
the operation hnd to be given up. ‘Tho operation had now 
been commenced when the heart failed. 

8.—Fomalo, aged 82, Hemorrhoids. A.C.1. (cone). Pulse failed first. 
‘As the finger was stretching the sphinctor pulse failed; the 
lips became very palo. Hypodermic of brandy was given, but 
without result, Vationt was much blanched from loss of 
blood ; operation was put olf. 

4-5.—A.C.K. given in folded lint. Respiration 
Artificial respiration tried without result. 

6.—A.C.E. (towel over frame). Avphyxiated. Artificial respiration ¢ 
pulling forward tonguo; loworing hond, and raising arms and 
foot; successful. 


failed first. 


BROMIDE OF ETHYL. 


1.—Fomale, aged 25. Buttey's operation (over 14 hour). Rapi® 
breathing and vomiting. Second attack of vomiting at cud of 
40 minutes with sevore straining, On 3 occasions opisthotonos, 
with twitching and rigidity of muscles and Jimbs nnd rolling 
of eyes, No marke! dilatation of pupils. Recovered quickly 
from anesthesia, but lad retching and vomiting, — Com- 
plained at once of violent pain in head. Was given } gr. 
morphiue hypodermienlly. ‘The dose repeated in au hour. 
During tho night the symptoms were nausea ; rotching, 
Ainrrheea, and ‘suppression of wine, Death took placo 21 
hours after operation, ufter convulsious and delirium, ‘The 
dinvrhaal discharges and also breath smelt strongly of 
bromide of ethyl Uremic poisoning induced by bromide of 
ethyl (probably), Post-mortem: Kidueys, microscopically, 
interstitial connective ti huy inercased ; swollon and 
coarsoly granular. pithelia in tubules and narrowed centrab 
calibro—sign of acute nephritis, 2} oz. bloody serum in pori- 
toneal cavity, and 3 dr. in Douglas's pouch below retroyertow 
uterus, Pationt snbject to epileptic fits. 

2.—Mnle. Vor stono in bladder. Died as soon as first incision was 
boing made, and rospiration bocoming afected, No marked 
cyanosis, All efforts for recovery. unavailable. 


DEATHS OCCURRING UNDER ETHIpDENE DICHLORIDE. 


1.—Malo, aged 29. Piso probably failod first. Diod bofore com+ 
mencement of operation, Failure of heart from fatty de- 
generation whilst inhaling the bichlorido of ethidene previous: 
to operation; misadventure. Post-mortem held. 

2,—Malo, aged 45. Wor incision and insertion of drainago tube for 
ompyema, Ethidone. Pidse and respiration failed together. 
Pupils became widely dilated. Mvoasures adopted were: 
Artificial respiration ; stimulants to hoart ; (1) slapping cardiac 
region with hand; (2) by needle nnd galvanic eurrent. 
? Syncope, or shock, Post-mortem: ‘Lrocar, with eannula, 
inserted, and 72 02. pus withdrawn. Right lung adherent to 
ribs. Heart: right auricle and ventricle with much dark fluid 
blood ; tricuspid yalve admitting 4 fing6rs; loft ventricle 
empty. ight lung collapsed ; pleura thickened ; 10 0z. pug 
in cavity ; lung much engorged with blood ; pyramidal abscess 
in lung surrounded by patch of pneumonia, No fatty degene- 
ration. Operation painful and prolonged, but danger great 
whon lung disoased. 

8.—Male, aged 26. Extraction of foreign body from right eyo. 
Uthideno dichloride. Pulse probably failed first. Operation. 
performed, and almost ut once pulse became fecble and patient 
vory pulo, Head was lowered, tongue drawn forwards, arti- 
ficial respiration, nitrite of amyl to nostrils, and inversion— 
all with no result, Artificial respiration was carried on }hour. 
Syncope. Post-mortem: Heart flabby; walls thin; valves 
healthy ; aorta with fatty patches; beart muscle with oxten- 
sive granular degencration, Lower lobe of right lung deeply 
congested. No cardiac murmur detected before operation, bubs 


sounds at base not distinot, 
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MIXTURES OF CHLOROFORM AND OTHER ANASTHETICS, , 
Mixrurms oF CHLOROFORM AND EruER. 


Several deaths haye been reported as occurring undor various 
mixturos of chloroform and ether. Usually aleobol is added os in 
the well-known A.C.E, mixture, or is present os a preservative in 
the chloroform used, and so enables the two bodies choloform and 


ether to mix. 
Such casualties have ocourred in Australia, Canada, England, 


Treland, United States. 

In the large majority of cases the pulse was noted as having failed 
boforo respiration; once only did respiration stop first, and in two 
cases the two ocused simultaneously. 

The operations in course of performance were some trivial, some 
severe ; but it soems unnecessary to specify them, 

With the exception that vomiting twice complicated the case, no 
‘eircumstances are recorded which would point to any prodisposing 
cause for syncope or danger under the anasthetic. 

‘Tho Causes assigned for Doath aro: Asphyxia from entrance of 
‘vomit into windpipo ; “ paralysis of heart” occurring in an aleoholle ; 
rospiratory failure due to pulmonary phthisis ; “to foar before the 
operation”; shock, tho rosult of imperfect anwsthosia, 

Tho prevailing method of administration appears to Lave beon 
dropping the mixturo either upon lint or upon a napkin, 

Post-mortem examinations :— 

1, Congestion of lungs. 
2. Phthisis. 
3, Athoroma of aorta—adhorent pleura. 


DEATHS PROM MIXTURES OF CHLOROFORM AND 
EruEr. 


4.—Fcmale, aged 40, Ligaturing radial artery. Ethor (2 parts) and 
chloroform (1 part) 8 dr. (sponge). Pulso failed first. Pulso 
cousod, rospiration ceasing vory shortly aftorwards. Gal- 
yanic battery ond artificial respiration; also. brandy 
enemata; these endeavours kept up for 1 hour, tongue 
was pulled out. Tho cnnse assigned for doath was 
paralysis of fatty heart. Post-mortem: Lungs: brouehelle 
inflammation with mucus in bronchial tubos, slight emphy- 
soma, Heart small, somo fatty degenoration. Liver and 
kidneys soft and futty. No condition of disease sufficiont to 
endanger life, yot no organ thoroughly sound. 

2.—Femul, adult, Extraction of tooth. ther 60 por cont, and 
chloroform 40 per cent. 2-4 dr. Anmsthetic givon by a dentist. 
Died from breathing chloroform. Post-mortom: Neithor 
other hor chloroform doteetod by analysis in liver, spleen, and 
kidnoy, or in the blood. 

3.—Male, aged 38, Amputation of fingor for gangrene, Fthor and 
chloroform’ (towel hold square). Pulso failed fivst; while 
broathing still good. Cold affusion on faco, breathing beeamo 
Jaboured, and then censed., No return of pulse. Every possible 
means of resuscitation usod with no effect. “ Paral: of 
hoart,” was addictod to liquor, tho causo assigned for death. 

4—Malo. Romoval of crushed fingor. Ether and chloroform. 
Respiration probably failod first. Whilo undor operation the 
pationt suddenly gavo two deep inspirations, when breathing 
suddonly coased. Causo assigned for death was syncope. 

§.—Male, ‘Tracheotomy for romoval of multiple tumours from larynx. 
Chloroform and cthor, Pulso failed first, Pulso suddenly 
stoppod, respiration consod ; lips and face turnod blue. Appli- 
cation of air, ammonia, und artificial respiration ineffectual ; 
tracheotomy porformed quickly, and artificial respiration kopt 
up } hour ; galvanism also appliod with no avail. 

6.—Malo, aged 10, Stralhtentug kneo-joint. Chloroform and other. 
Oporation half performed, when pationt rose, vomitod freely, 
lay down and dicd in 10 minutos, in spite of all efforts to 
resuscitate him. No post-mortem. Hoart and lings considered 
normal as far as could be discovored. 

#—Fomalo. Extraction of tooth (14 minuto). Mixture of two-thirds 
chloroform and one-third ether, Four dr. used. Pulso and res- 
plration failed togothor. ‘Tho pulse failed and rospiration ceased 
without asphyxial symptoms, Was not fully anssthotised. Aftor 
tooth had boon extracted bocame bystorioal, thon rigid, with 
Ailuted pupils, Moasuros rosortod to were: Rubbing, application 
of strong ammonia, artificial respiration, Post-mortem : Heart, 
walls of aorta thin, otherwise healthy ; Lungs: postorior 
dependent portions quite dark ; in upper lobos of both a raro, 
smallor, choosy nodula, Had takon chloroform, ethor and gas 
soveral timos boforo, both soverally and in combination, Both 
ethor and chloroform tosted and found puro. 


1 Sco Mod. Timeg and Gazette, Oct, 6, 1806, p, 437. 


8.—Male, aged 13. Straightening log floxed at right angle (division 
of hamstrings), Chloroform and ether. Tendons haying been 
divided and anmsthetic discontinued, the leg was extended, 
but directly after tho countenance changed. Ammonia was 
applied to the nostrils, and the patient was inverted, with no 
rosult; he gave a gasp and dicd. ‘Shock rather than anws- 
thetic.” Sudden extension of tissues at back of leg and sudden 
rupturing of adhesions in knee-joint may have produced quite 
enough pain and shock to account for death, unless the brain 
entirely paralysed, which was doubtful. ‘These remarks apply 
to case in which death took place under chloroform given for 
same operation. 1 

9.—Malo, aged 8. Romoval of two molar teeth. Chloroform and ether 
(chloroform more than 3 gr., éther freely used), two napkins used 
in suecession. Pulse and respiration failed together, After opera- 
tion, pationt becamo partly conscious, and endeavoured to get 
rid of some blood from his mouth. A shadow passed over face, 
which becamo livid, Pulse and breathing stopped, Efforts to 
restoro animation fruitless. Syncope was the cause assigned 
for death. Patient healthy and well nourished, but timid. 
Chloroform was from o, first-rate maker's. 

10.—Romoval of nail of groat toe. Chloroform and ether (on lint), 
Pulse failed first. When tho oporation was completed pulse 


had ceased, and all efforts to restore animation failed: Cause 
assigned for death, syncope. 
11—Male. Amputation of great toe. Chloroform and other. The 


pulse probably failed’ first. At no time of operation was 
pationt thoroughly undor the influence of the anesthetic, At 
conclusion his breathing was natural. Suddenly gave a gasp- 
ing sigh and expired. Pulse, Syncope was suid:to be the 
actual cause of dcath. Examination of patient gave no reason 
to suspect any visceral disonse. 

12,—Fomale, aged 45. Examination of abdomen. Chloroform and 
other, Respiration. Breathing failed, face vid. Dost- 
mortem. ‘Cubercular poritonitis, Phthisis at right ‘apox of 
lung. Heart healthy. : 

13.—Malo, agod 38, Removal of cancer of tongue. Chloroform and 
ether. Respiration failed first, Shortly after commencoment 
of administration slight duskiness noticod and respiration 
ecased. Artificial respiration and inversion tried in vain. 
Soon after artificial respiration bogun, shallow respiration 
mado with spasmodic twitching of lower jaw. Post-mortem. 
Slight atheromatous chango at commencement of aorta, 
Lungs slightly adherent posteriorly. Liver onlarged and 
fatty. Of alcoholic antecedents, Was afraid of anesthetic 
expecially and operation. ‘Thought his heart unsound. | Ex- 
mnination of heart showed nothing unusual, oxcept rapidity of 
notion. 

14.—Fomualo, aged 28. Ovariotomy. Chloroform and ether. Given 
by a house surgeon, Respiration failed first. Respiration 
ceased when tho abdomen was flushed with water, which was 
probably rathor cold. Vory wenk. 

15.—Male, aged 68. Hernia (strangulated umbilical, huge) (4 hour). 
Uther and chloroform (4 to 1 parts) (Clovor’s smaller appa- 
ratus). Vulso failed first. After failure of heart, respiration 
lasted somo little timo, Jailuro of hoart. No post-mortem ; 
but heart suspected to bo dilated aud very feeble, Excep- 
tionally fat (17 stone), only 6it, Gin. in height, 


DEATH REMOTELY DUE TO THE ADMINISTRATION OF 
ANESTHETIO. 

Female, agod 63. Colotomy for obstruction of bowel, Chloro- 
form and other. Ono of rosident medical officers gave the 
anesthetic. After pationt had boon inhaling for two or three 
minutes began to vomit, then snddenly appeared to be chok- 
ing, und consod to breathe. Usual mothods without success. 
Asphyxia. No post mortom particulars, Storcoraccous vomit- 
ing occurred throo days after admission to hospital. 


UNTOWARD CASES OCCURRING WHEN CHLOROFORM 
MIXED wiftt ETUZR WAS GIVEN, 
Tho following cases, although of great interest, are too few to 
roquiro any special mention or survey in detail; we will, therefore, 
simply presont them as they appear in summary : 


Chloroform and othor, Respiration and 
After two inspirations pulse stopped 
Artifleial respira- 


1.—Ono case rocorded, 
pulso failed together. 
beating, and respiration ontiroly ceased. 
tion kopt up and strong ammonia given. 

2.—Femnlo, nged 56. ther and chloroform given on two separate 
occasions, Showod untoward signs on first, and became 
collapsed on second occasion very soriously. Not givon for 
Jong on either occasion, but on second only fully recovered. 
aftor twolvo hours’ careful attention, 


1 Soe Brit, Med, Journ,, Nov, 11, 1876, p. 627, 
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8.—Female, aged 84. 
form and ether (folded napkin). 
pulse, 

4.—Male, aged 12, Anchylosis of right knee-Joint, Chloral, chloro. 
form, 7 gr. chloral; (Esmarch’s mask); 16 gr. (later Junker's 
apparatus). ‘Tumour at knee-joint also found; while this was 
being examined patient gave crics of pain which. showed 
narcosis not to havo been very deep, Suddenly heart, stopped 
togethe: with respiration. Battery applied to phronic nerve; 
pulse became fuller, and patient began to respire, and cried 
out. Administration of chloroform stopped whon untoward 
symptoms came on. During the preparations for applying: 
the apparatus for stretching the limb pulse and rospiration 
suddenly stopped again. Mensures adopted were: Renewed 

. . application of battery to phrenic nerve, insufflation down 
windpipe, artificial respiration for } hr. by the various 
methods—with no avail. Post-mortem: Heart: Left ventricle 
contracted; full of thin fluid blood ; no fatty degeneration or 
coagulation; Lungs: Left lung, red colour, but at top caseous 
manss aize of bean. Right lung palor than left, adhoront. 
Examinotion of heart and othor organs revealed nothing ab- 
normal, Chloral, chloroform had a very small quantity of 
alcohol added. 

.5.—4 cases, Cir. Charité Amalen, Jhg. XI. 

6.—Male, nged 15. Circumcision. Chloroform 2 dr. A.C.E, (Skinner's 
inhaler). Pulse and rospiration failed together. At first 
touch of knife pationt raised hands, as if conscious. Pupils 
ilated enormously. Face becamo congested; upper limbs in 
chronic spasm, like in epilepsy. In 16 seconds pulso and 
reapiration failed completely. Measures adopted wore: Sub- 
cutaneous injection of cthor; nitrite of amyl; cold offusion; 
artificial respiration (when this employed pupils would con- 
tract), and galvanic battery. Syncope was the cause assigued 
tor death. 

7,—Male, aged 14. Rectifying spontancous Jaxation in left hip-joint. 
Chloroform, cther, alcohol in the proportion of 100: 80 : 80, 

8.—Female. Incision of breast for mammary abscess. Chloroform 
8 pts.; spirits of turpentine 1 pt. Pulse and respiration failed 
together. Sudden spasm; pallor; difficulty of breathing ; 
cessation of pulse. very effort persisted in to restore anima- 
tion. Syncope was the cause assigned for death, Post-mortem 
appearances mil, Had shortly before been anesthetised by 
similar agent, but coutaining more turpentine. 


Midwifery: forceps. Half-hour, Chloro- 
Respiration failed before the 


CHLOROFORM FOLLOWED BY OTUER ANASTIETICS. 

Deaths in cases in which chloroform was given at first, and the 
anesthesia was maintained by tho use of ether. 

It will rendily be scon that these cases ure vory different from 
those in which the two anesthetics were exhibited combined as a 
jnixture. In tho last enso tho physiological effect produced is some- 
what that of chloroform, while when chloroform is given first, and is 
followed by the use of ether, the physiological effects which, in some 
ways, are antagonistic of theso two substances, appear in succession. 
Thus the depression which many observers have roferred to as 
following the uso of chloroform would, when other was given, be 
replaced by a stimulating offect, one which might, it is believed, 
prove highly detrimental when the circulatory system was severely 
taxed and unable to respond to any sudden stimulation. 

‘he deaths have occurred in individuals between the ages of 21 and 
48, and are reported from England and the United States, 

In the large majority of casos tho pulse failed before respiration. 

‘The operations beiug porformed at tho time of the fatalities wero 
of no unusual kind. 

No predisposing or complicating conditions existed in theso cases, 

‘ho Causes assigned for Death were: asphyxia; “ failuro of 
respiration ” ; syncope. 

‘Lhe Methods of Administration were :—Chloroform given on lint, 
followed by ether given in a felt cono; flannel exp for chloroform, 
followed by Clover's cther inhaler ; chloroform given, but method not 
named, followed by ether from an Ormsby's inhaler, 

Measures adopted for resuscitation wero artificial respiration ; 
electric stimulation by furadic, by galyanic ¢urrents; inversion; 
laryngotomy ; stimulants, oxtornal-cold affusion, flagellation. with 
wet towel; “mechanical stimulation of the heart”; injection of 


ether hypodermically ; rectal injection of brandy; drawing forward |- 


of the tongue, 
» Post-mortem, examinations ; 
1, Heart dilated, fatty, valves discased, aorta and other arteries 
badly atheromatous, Inngs engorged with blood, 
2. Heart and vessels disvased (fatty, atheromatous); 
thickened, incompetent, 
%. Do. do., aortic incompetence, 


valves 


Kidneys fatty. 


4, Hout fatty, valves diseased, kidneys contractod, 
A case is appended which scoms to bo one in which tho death was 
only remotely the result of tho anesthotic, 


DEATHS FROM CHLOROFORM FOLLOWED BY ETHER 


1.—Female, aged 45, Removal of fatty tumour from back (5: 
minutos). Chloroform 1 dr. (int), then ether (sponge in felt. 
cone). Pulse failod first, Pulso became irregular. Ether 
thon given, Pulso becamo regular and fuller for a few seconds,. 
then stopped suddenly, Respiration thon ceased ; face: be- 
came a dusky red. Measures resorted to were; Drawing 
forward tongue and artiflcial respiration for 4 hour ; at same: 
time galyanism, ono pole over loft clavicle, other ovor heart 
and at epigastrium. Chest struck with wet towol and brandy 
injection (4 02.) per rectum, All these means failed to re- 
establish action of ‘hoart. Syncope., Post-mortem: Lungs 
gorged with blood. Poricardium covered with layer of fat. 
and containing small quantity of fluid. Heart covored with. 
layor of fat; ventricles dilated, containing little fluid blood; 
valves atheromatous but competent; pulmonary artery and. 
aorta with patches of atheroma, Patient fat; pulse regulor,. 
heart sounds normal, rather feeblo. 

2.—Yomule, aged 21, Amputation of right leg above ankle. Chloro- 
form (3 or 4 minutes) ; ethor (2 or 8 minutes). Chloroform 
2 dr. (on lint), followed by ether (on spongo in felt cone) 20z- 
Pulse failed first. Became blue in face and pulseless at wrist ; 
lips white and heart’s action not folt, Measures resorted to- 
were: Artificial respiration, removal of bandage from Iimb;. 
cold aitusion ; filpping with wot towols ; application of inter- 
rupted current to pericardium, Heart nover beat again.. 
Pupils contracted throughout attompts at resuscitation. 
Patient moribund 2 minutes after othor was begun. Syncope. 
Post-mortem: Heart: friction patches, no pericarditis ; wall 
of right ventricle thin, of loft thick; mitral valves thickened ;. 
at junction of anterior cusp of mitral valye with wall of 
ventriclo was small ulcorated patch; aortic valves thickoned ;: 
two decolorised clots in.loft ventricle, commencing atheroma. 
of aorta, In right kidney remnins of small impacted embolus. 
Clot in femoral and popliteal artery. Had had rheumatic fever, 
suffering great pain owing to commoncing gangrene of foot due 
to ombolism of popliteal artory. Some thought a mitral bruit: 
could bo heard on auscultation. - 

8.—Male, aged 26, For irreducible inguinal hernia, Chloroform. 
followed by other, Respiration failed first. Respiration bo- 
came noisy and laboured, and pationt turned very cyanotic. 
Yongno dragged out, and colour and breathing improved tilt 
end of operation, but though no furthor dose given, he rolapsect 
ugnin, Measures employed wero: Artificial rospiration, an@ 
then laryngotomy, but both usolcss. Pulso good till end. 
Asphyxin, Post-mortem: Kidneys large and fatty ; liver: 
fatty. Aortic yalvos dilated, and probably incompetent, but 
nodegeneration of heart-musclo. Patient very stout (20 stone 
uearly), with double aortic murmur. As hernih was source: 
of serions risk, operation determined on after due consulta-- 


tion, 
4.—Female. For diagnostic purposos. Chloroform followed by 
ether, Died from tho influcnco of the anesthetic, Hack 


suifored for 2 years from symptoms probably duo to a uterinc: 
polypus, which was romoved. 

5.—Female, agod 48. Removal of scirrhous tumour of left breast- 
Chloroform (z or 8 minutos); ether (1 minute). Chloroform 
(open inhaler), followed by ether (Ormsby's inhaler). Pulse: 
fniled first, Slight change in colour. Became bluo in {aco ; 
pulse ccased to be percoptible, but respiration lasted a minute.. 
Measures adopted were: Inversion ; mechanical stimulation 
of heart; galvanism; ether injection. Artificial rospiration 
kept up { hour. Syncope. Post-mortem: Fatty hoart, and 
granular kidneys, elt great alarm at prospect of operation. 
Meart carcfully auscultated ; pulse regular, and no suspicious: 
sounds, 

6.—Female, aged 30. On yesico-vaginal fistula. 
little), followed by ether (Clover's inhaler) 2 0z. Pulse failed 
first, and mucous mombranc of lips seemed blanched. Ros-- 
piration shallow and infrequent, and pulse coased. Artificial 
respiration carried on somg time, and means used to stimulate 
heart, but paticnt did not rally. Syncope. Post-mortem: 
Heart: All valvos, except pulmonary, diseased. Kidneys: 
contracted, granular. Death therefore considered due to 
embarrassment of weak and disonsed heart by reason of 
position ‘during long operation, combined with effect of ether- 
‘vapour on Junge. : 


Chloroform (® 


DEATH REMOTELY DUB TO ADMINISTRATION OF 
ANSTHETIC, 
1.—Male, aged 28. Amputation for compound fracture of right log. 


Chloroform followed by ether. Stomach full of food; vomit 
followed by dcop inspiration ; trachea and larynx filled with 


hulf-digested food, so that even tracheotomy did not restore 
power of breathing. Asphyxia. 
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2,—Fomale, aged 46, Senile cataract (1 minute). Chloroform fol- 
lowed by ether. Respiration shallow, but there was struggling, 
Pulso feeble, not intermittent. Slight lividity of checks 
and forehead. Chloroform removed and other given. Other 
meane for restoring circulation wero tried, but in vain. Post~ 
mortem : Heart flaccid, ompty ; mitral valve contractod, aortic 
valve incompetent. MKidnoys fatty and granular. Extremely 
fat and of slow intelligence, Had shortness of broath, bat 
not known to suffer from organic discase. 

3.—Male, aged 15, High amputation of thigh. Chloroform followed 
by ether. Given by the house-surgeon. Pulse failed before 
respiration, Tho only symptom detailed was suddon stopping 
of the pulse. Tho causo of denth was cardiac failuro, 
Patient was sinking from profuse suppuration, 


UNTOWARD CASES. 


1.—Female, aged 10, 
gland (4 minutes chloroform, 20 minutes ether). 
followed by ethor (Amorican (gridiron) inhaler). Broathing 
slow, face pallid, pulse became worse and worse. Iresh air 
admitted to room ; hot brandy-and-wator given in tcaspoons- 
ful every 3 or 4 minutes which rostored pulse, patient at 
length taking it voluntarily, 

2.—Male, aged 67. Yor operation for disorganisation of motatarsal 
phalangoal joint of great too of left foot. Chloroform (Skin- 
ner’s inhalor) followed by ether. Given by a house-surgeon, 
Respiration failed bofore the heart. Patient was got under 
without much struggling and oporation was about to commence 
when houso-surgoon noticod that respiration had ceased. ‘Tho 
pulsation in the femoral was tlicn found to have ceased. ‘The 
head was depressed and tongue drawn out, and artificial 
respiration (Silvester's mothod) maintainod about 28 to the 
minute. ‘his was continued about 4 minutes, no pulse 
‘at femorals boing apparent. Your drops of nitrite of amyl 
from a capsulo freshly broken on lint applied to patient's 
nose. Colour in pationt’s face and pulse at fomorals returnod 
almost immediately and operation was continued undor ethor. 
History of three distinct attacks of gout. 


Removal of scar and suppurating strumous 
Chloroform 


CHLOROFORM FOLLOWED By A.C.E. is 


U.—Male, aged over 70. Gastrotomy for impassable wsophageal 
stricture. Chloroform (lint) followed by A.C.E. (lint), 
Under chloroform pulse so irregular that operation was dis- 
continued. A.C.I. substituted for chloroform and operation 
successfully completed. 

2.—Male. Ligature of femoral for inflamed aneurism of poplitcal 
(over 1 hour). Chloroform (lint) followed by A.C.1s. (lint). 
Under chloroform pulse so irregular that operation was 
discontinued. A.C.E. substituted for chloroform aud opora- 
tion successfully completed, 


ETHER FOLLOWED BY CILLOROVORM. 


4.—Male. Dressing injury to thumb, ther first, chloroform 
substituted, small quantity. After a few inspirations patient 
died. Syncope. Tost-mortem : Iatty degeneration of heart, 
with valvular disenso, Weakly, with organic diseaso; had 
beon invalid for soveral years. - 

2,—Female, Removal of large cancer mass from right breast (20 
minutes), ther substituted by chloroform. At closo of 
operation, sudden lividity. ‘Tonguo drawn woll forward and 
artificial respiration, Vatient diod iu about 3 minutos, 
Brenthing nover bocame stortorous. Syncope. Pationt fairly 
nourished, nervous temporament, no indication of cardiac 
disease. 

3.—Male, aged 60. Removal of tumour from lower jaw. thor 
followed by chloroform (Clover's Inhaler); 1 gr. morphia 
given before ether subcutancously. When operation com- 
pleted pationt had good pulse; respiration slow; pupils 
contracted to pin’s-point; profuse sweating. ‘wo hours 
lator no consciousness, Dicd with symptoms of narevtic 
poisoning. Post-mortem appeurances nil. 

4.—Male, aged 80. Strotching sciatic nerve for sciatica, Miher 
followed by chloroform (Clover’s inhaler). Pulse and rospira- 
tion failed together, On boing given cther tho patient 
strugglod violently ; chloroform then givon, and almost at 
once he turned pale and both pulse and respiration ceasod, 
Artificial respiration kept up half-hour in vain; as lust 
resource heart punctured and aspirated. Operation never 
begun. Doath probably duo to syncope possibly induced by 
violent efforts of patient undor other. 

$.—Malo, aged 19, Romoval of nocrosed bono from leg. Ethor, 
afterwards (at pationt's desire) chloroform. At commenco- 
ment of operation became pallid and heart's action could not 
be felt. Under prompt measures cardinc and rospiratory 
restoration occurred, but stopped after 8 or 4 minutes in spite 
of artificial respiration for half-hour. ‘Syncope produced by 
action of chloroform-yapour upon heart.” 


ETHER FOLLOWED BY ETHER AND Cutonorokst, 


1—Female, aged 28. For abscess in throat (abscess caused by pin 
being lodged in throat). Ether, followed by ether and chloro- 
form. Respiration failed first, Ether first given, but as patient 
took it badly, none given for 1 hour. ‘Chen ether given and 
some chloroform. Breathing became bad. Patient laid on 
floor ; artificial respiration and galvanism used, which partially 
restored pulse and respiration, also enemata of brandy, milk 
and eggs given, and warm bottles applied. Patient rallied, 
but died next day. Inflammation of lungs, accolorated by 
chloroform. Post-mortem: Bases of lungs showed: signs of 
recent pleurisy. Left lung pneumonic, breaking down in 
ragged, sloughy patches. Mucous membrane about opiglottis 
and upper part of pharynx inflamed. Chloroform given against 
wish of patient, as she stated before hor death. Before her 
death ehe was for some time delirious. 

2.—Female, aged 45. Examination of uterus for large uterine 
polypus (10 minutes about). In 8 doses (1) ethor; (2) ether 
and chloroform ; (3) chloroform (2 dr. chloroform used). Pulse 
fuilod first. Breathing suddenly loudly stertorous, face cyanotic, 
and pulse at wrist ceascd, pupils being slightly dilated. ‘Tongue 
was drawn well out of mouth, flipping faco and body with cold 
water, aud artificial respiration at once begun, which latter 
was kept up for 1 hour. Patient ralliod for brief period, but 
sounds of heart could not be detected. Right external jugular 
voin prominent, and was openod, blood flowing in jet at once. 
Galvanism to heart, enema of brandy, turning body on side 
GSilvester's method) and raising trunk with head low, all 
tried. Post-mortem: Much fat in anterior mediastinum, Peri- 
cardium normal. Muscular flbres of right ventricle hidden by 
deposit of fat. Loft ventricle empty ; right contained no clots; 
blood quite liquid. Mitral valyo with small circular patch of 
induration ; 4 to 6 boad-like bodies of lymph on central aortic 
valve. Henrt 14 0z, Microscopically, fatty infiltration of 
muscular fibres, but no fatty dogoneration of fibres, Polypus 
(size of child's hond) attached by pedicle to fundus of uterus, 
Cysts in right ovary. Cessation of catamonta, followed by 
uterine hemorrhage, at intervals of 2 to 6 weeks, for 2 years ; 
anemic appearance. Had lost flesh about a month (Dec. 25, 
1879-Jan. 24, 1880). 


UNTOWARD CASES OCCURRING WHEN ETHER WAS GIVEN, 
AND W4S FOLLOWED BY SOME OTHER ANZSTHETIC, 
Suurus B. (Journal). 


Femplo, adult. 
form, (2) ethor, (3) chloroform and othor. 
(2) handkerchief, Pulso wavered and stopped; restored by 
cold affusions. Pulse again stopped, and faco becamo cold. 
Tongue drawn out; ammonia applied to nostrils, artificial 
respiration (Silvester's method), All thoso fuiling, faradisation 
tricd. Gradually breathing, and then pulso restored. 


Plastic operation in perineal region, (1) Chloro- 
() Inhaler, 


UNTOWARD CASE, ETHER FOLLOWED LY CHLOROFORM, 


Male, aged 37. Blind fistula. Ethor followed by chloroform. 
Pulse and respiration failed togethor. Simultaneous failure 
of pulse and respiration; face livid. Dorsal decubitus; 
artificial respiration; struck with wot towel; nitrite of 
amyl; tongue pullod forward, Patient was first anesthetised 
with ether, which he took for 10 minutes from a Clover's 
inhaler, and showed no untoward symptoms. He was then 
turned on his left side, and given chloroform on folded 
square lint, covercd with green protective (oil silk), 1 dr 
being used. In 10 minutes more, another 1 dr. was given, 
and tho incision made. Patient seomed to shudder, and pulse 
and respiration stopped. 


UNTOWARD CASES, OCOURRING DURING THE ADMINIS- 
TRATION OF ETHER, rOLLOWED BY CHLOROFORM. 


(Journals.) 


Radical oporation for inguinal hernia. Ether 
followed by chloroform, Spasmodie coughing with cyanosis, 
in spite of hypodermic of morphia, Coughing rendered 
operation impossible under ether. Chloroform substituted, 
and operation satisinctorily concluded. 

—Aged 26. Incision of relapsing perityphlitie stercoral abscess 
(ether 20 minutes). ther (Ormsby’s inhaler) followed by 
chloroform. Neither tolerance nor relaxation induced. 
Chango to chloroform produced dosired state, and operation 
performed, 

38.—Aged 39. Vor laryngo-fissure for removal of ondo-laryngeal 

tumours. Ithor followed by chloroform. Alarming spasm 
of glottis with cyanosis, and imminont suffocation, —Chloro- 
form givon, resulting in pleasant and undisturbed unmsthesia; 
tumours romovod. 


L—Mulo, aged 62, 


UNTOWARD CASES UNDER A MixruRb OF Etim AND 
CULOROFORM FOLLOWED bY ETHER, 
(1) Ether and chloroform 


1—Male, young adult, Operation on eye. 
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(sponge); (2) chloroform (towel), Pulso and respiration 
failed together, After ether and chloroform had been given, 
respiration and pulse failed, but as speody recovery took placo, 
operation was proceeded with, but putiont was too rostloss to 
allow of it, Chloroform (pure) then given, and eyeball re- 
moved. Suddenly blecding coased, became white, lips bluo 
and pallid, pupil of remaining eye dilated. Pulse and breath- 

: ing stopped. Artificial respiration and beating with wet towel 
persisted in to great length. At last, livid hue turned to red ; 
this followed by slight gusp ; still further efforts, and pationt 
breathed and pulse came, Healthy and active young farmer. 
One oye destroyed by injury ; it was acutely inflemed, hopo- 
lessly lost, and affecting the other. Made perfect recovery. 
A third medical man was presont holping, otherwise patient's 
life would probably not have been saved. 


first. Soveral timos has seen respiration stop, but resort to 
artificial respiration has rallied patient, Attributes this to 
allowing the patient partly to recover and thon auddenly giving 
a lot of chloroform, 

3.—Jaws (excision of) (undor 20 minutes). Ether, morphia. 

Removal of lymphadenomatous glands from right of neck (40 
minutes), (1) A.C.1. given on lint, followed by (2) chloroform 
given on lint, followed again by (3) A.C.E, givon on lint, Pulse 
and respiration failed together. A.C.E. (irst given, but oozing 
of blood occurred; then chloroform given; but on patient 
turning blue, A.C.E, ro-administered. After 40 minutes, 
pationt became quite white, pulso and respiration both failing. 
Injection of ether; this followed by semi-inversion and arti- 
ficial respiration ; further injections of ether. Patient fairly 
recovered in 2 minutes, 

Excision of knee Joint for tuberculous caries. 

Chloroform, ethor, and alcohol (Billroth’s mixturo), 7.2, chlo- 

roform, 8 parts ; ether and alcohol, each 1 part (50 grammes), 

Symptoms of imminent asphyxia came on quite suddenly. 

Artificial respiration (Silvester's method) ; recovery after 10 

minutes, Patient otherwise healthy. 


Dratu FRoM Mrruyiunn anp Erurr. 

Fomale, aged 62, Ovariotomy. Methyleno and other (on single 
fold of towel). Tulse failed before tho respiration. Pulse 
suddenly stopped, pupils became dilated. Respiration ceased. 
All efforts at restoration useless. Artificial respiration (Sil- 
vester's method); ammonta, slapping chost, and cold affusions 
tried. Inhalation of methylene and ether, causing syncope. 
Post-mortem did not revenl cause of death ; all organs healthy, 
except ovary. ‘The systolic murmur must have been hemic.” 
During fe systolic murmur at base of heart had beon de- 
tected. 


DeATH FROM METHYLENE FOLLOWED BY ETHER 
THYLATED), FOLLOWED BY METHYLENE. 


Male, aged 56, Removal of diseased bone from leg. In 3 doses: 


(Mx. 


GQ) Bichl. methyleno, (2) ether (methylated), (8) bichl. 


methylone. During last doso, patient struggled greatly ; 
then had epileptiform convulsion, followed by tonic spasm 3 
this relaxed, breathing became stertorous; pulse failed. 
(2) Syncope. No post-mortem allowed. It was thought 
that the convulsion might have been caused by cerebral 
hemorrhage. 


DEATH REMOTELY OCOURRING rrom NrTROUS OXIDE AND 
ETHER, 


1—Female, aged 55. For strangulated femoral hernia. Well under 
in 4 minutes, Nitrous oxide and ether (Clover’s apparatus), 
Pulse and rospiration failed together. Went well under iw 
about 4 minutes, without previous excitemont. ‘Taxis was 
then applied, whon almost immediately patient became pale 
and recommenced vomiting stercoraccous matter. Respiration 
became weak and pulse imporeeptiblo. Air admitted and arti- 
ficial respiration done. Knema of brandy, 8 oz. given. Strong 
ammonia applied to nostril and ammonia injected into right 
median basilic vein. Patient died in about 10 minutes from 
commoncement of alarming symptoms. Post-mortem: Stcr- 
coraceous matter found in trachea and right bronchus. Right 
sido of heart and large veins full of dark fluid blood. Ventri- 
cular walls thin and flabby, cavitios slightly diluted. Left 
ventricle empty. Atheromatous patches on arch of nortan. 

2,—Femalo, aged 21. Gas followed by ethor. ‘Respiration and pulse 
failed together. Respiration ond pulse stopped soon after 
commencement of administration, Post-mortem: Pleuritic 
effusion on right side, with displacement of heart to left. 
Large hydatid cysts of liver and uterus, and suppuration and 
dilatation of ureters. Very anemic ; weak pulse, 

3.—Female, aged 48, Removal of sloughing fibroid uterus, Nitrous 
oxide, then ether ; less than } oz. (Clover’s inhaler). Respira- 
tion failed first. Operation over and ether discontinued. 
Respiration noticed to be failing, and it grew feebler, Artifi- 
cial respiration of no avail. Pulse gradually failed, and ceased 
in 7 minutes. Some cyanosis. Brandy algo givon per rectum. 
Post-mortem 4 days after death. Old pleural adhesions, and 
no other gross lesions. Had taken nitrous oxide and ether 2 
days previously. 


Dratu—Bromipn or ETuyL AND CHLOROFORM. 


1—Female. Dental. Bromide of ethyl (1 oz.) with chloroform (# 
or 5 drops), Patient recovered completely from effects of 
anesthetic, and felt quito well during remainder of day. Next 
day, however, she dicd. Deutist charged in court with causing: 
death of patient. A commission of medical exports directed 
to report upon the matter, 
2,—For carcinomatous infiltration of right nostril, Nitrous oxide 
and ethor, Respiration failed first. Suddon asphyxia arose, 
which ceased after a fow chest compressions, Ether inhala- 
tion begun again, and fatal results seomed impending. Tracheo- 
tomy rostored patient, to all appearances dead. 
Mule, aged 64, Lumbar colotomy. Nitrous oxido and ethor- 
Heart : Moribund at time of operation, 


THE CONCLUSION OF THE COMMISSION. 


The Report of the clinical records has now como to a. close so far ag 
the mere statement of facts is concerned. It remains to indicate as 
succinetly as possible the conclusions which a careful study of the very 
large amount of evidence appears to warrant. ‘lho chiof intorcst 
naturally centros in the facts as regard chloroform and ether, sinco, 
although much may well be sald about nitrous oxide, tho various 
mixtures and other anesthetics, yet their uso is comparatively small, 
aud there appears to be no indication why it should in the future be 
extended. i 

‘The higher death-rate shown by our observations to bo associated | 
with the use of chloroform has to be looked at from various points of 
view before a just idea of its real significance can be obtained. ‘Iho 
returns glyen in the tables which supply the number of times tho 
vaylous anesthetics are used show that chloroform was employed 
some six times more frequently than ether. Unfortunately these figares 
are only approximately accurate, since no returns have reached us 
Jrom the large London hospitals in which ether is so much employed, 
while they comprise returns from some parts of Scotland and from 
abroad, places whero chloroform is used almost exclusively. An 
eximination of the record of private practice indicates further that 
chloroform is used more frequently in that department of practice 
than is any other anesthetic. 

Jn hospital practice, then, a considerable number of chloroform 


an equal mortality, the denths being taken in rolation with the 
actual number of times the anesthetic is givon. Again, the 
deaths recorded prior to 1864 are practically all from chloroform, 
as other was but little employed in this country up to that date, so 
that until subsequently to that date no basis of comparison exists. 
between the two anasthotics, Taking, then, the figures of denths 
betweon 1864 and 1892, exclusively, we have 596 deaths under chloro- 
form and forty-five undor ether, a proportion of 13 to 1—a mortality 
under chloroform at least double that under ether. 

A similar result follows investigation of the untoward casos, But 
it has to bo remembered that it is asserted, although we have had nov 
evidence placed in our hands to show this, even in responso to tho 
special appeal of Tux LAncer, that in Scotland an enormous number 
of administrations of chloroferm Is yearly made, while the casualties. 
are few. Surgeon-Licutenant-Colonel Lawrie’s unique tecord of 45,000 
cases of chloroform administrations without n death, ith tho statistics: 
said to exist in Scotland, must tell greatly in favour of chloroform. Un- 
happily the experionce of these observers is not borne out by that of 
others. On the other hand, it must be remombered that the employ- 
ment of ether has only become at all general quite within the past 
few ycars. We are not yet ablo to learn, for example, whether any 
one skilled observer has been ablo to give cther to 45,000 porsons with- 
out any fatality.- Julliard (Genova), who, froma very large number of 


deaths (say 6 to 1, although this is doubtless too favourable to 
chloroform) in excess of those under ether might only represent | 


cases, gives the mortality under ether, puts it at one death in 14,987 
administratious of ether, which is nudoubtedly a very fuvourable 
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record for that anesthotio; the same observer giving one death in 
8257 administrations of chloroform—i.e., 4: 1. 

Consideration of the cases we have given certainly scems to justify 
the following conclusions ; at loast many of the deaths under all kinds 
of anesthetics seem to be inevitable, and arise from the depreciated 
vitality of the patients and appear notto be due specially to the anxsthe- 
tic, The operations in theso cases wore undertaken as a last resource, 
to give the individual, ns it is sald, every chance, and the stress of the 
aneathetio, or @ concurrent accident, such as the sucking into the 
windpipe of vomit whon the pationt was partly under the anesthetle, 
gave the coup de grdce, Of these casos it cnn only bo said that, the 
greatest caro having beon taken and an intelligont choice of the 
anesthetic having becn made, the medical man responsible for the 
administration bas done his best, and if death results it is compar- 
able to a paticnt succumbing to shock after the amputation of his 
thigh. Of course the choice of the anesthetic is in such cases 2 
matter of grave responsibility, and to this we shall revert later. Of 
other deaths it is urged that although they aro reported as occurring 
just at the commencoment of the inhalation of chloroform yet thoy are 
due to fright and not tho drug. Dr, Snow! discussos this possible form 
of death, and cites cases which aro certainly closoly allicd to some of 
those prosented in this Report. Upon the otherhand, it would appear 
that the chloroform might constitute a factor in this variety of casualty, 
asx such accidents hardly ever, if indeed ever, occur when ether or 
nitrous oxide is given, x fact probably accountod for by the initially 
grenter stimulation which theso substances exort as compared with 
chloroform. Yet another category of cases falls into the class of pro- 
ventable deaths—the fatality resulting from the inoxportuess of the 
administrator or his carelessness, or arising from the use of an 
impure drug or an improper apparatus. In somo cases we find the 
chloroform administration confided to persons wholly devoid of 
medical training (4/. case 280), such as workhouse uttondants, domostic 
sorvauts, &., in othors to those whose training was incomplete, such 
as medical students and dentists (not possessing n medical qualifien- 
tion). In others special note ts mado that the chloroform was found 
to bo impure, having undergono decomposition or haying been badly 
prepared, 

Want of duo precaution may in many of the cases have brought 
about a fatal result, Especially in dental operations tho posture of 
Ube patient was not duly considercd, und the patient was permitted 
to sitrathor than to assume tho recumbont povition. The non-insist- 
ence on abstention from food for a sulliciently loug timo before tho 
aduinistration led in several cusos to fatal results from the ontrance 
of vomit into the air passages. 


ReLaTIvn NumbBer or DRatTus unDuR Various 
ANESTHETICS. 

An attompt was made to ascertain what was tho proportion of tho 
deaths and untoward oases occurring under anesthetics in relation to 
the frequency with which the various agouts wero employed. In tho 
forms of inquiry sont out by, Tue LANCET, questions bearing upon 
these points were asked, and although many of tho larger hospitals, 
especially thoso in the largor contres, such as London, Edinburgh, gave 
but a very imperfect return of their anmsthotic work, « groat number 
of answors wero received. 

In tho records of 18 provincial hospitals 18 deaths are reported 
undor chloroform, and 4 under ether. Tho four deaths undor ether 
took place in three institutions, and in two of those other was used 
almost oxolusivoly, while in tho third it was omployed somowhat moro 
frequently than chloroform. Ono othor doath under other is recorded 
in addition to the four aboye-montioned, which occurred when the 
patient, having taken chloroform, was subsequontly given othor as an 
iMhalation to rostoro animation, Two doaths are furthor recorded 
whon admixture of chloroform and ether was givon. 

In tho Reports wo publish, in the following London hospitals— 
Cancer, Charing Cross, Children's (Great Ormond-street), Children’s 
Worth-Kastorn, Mackney-rond), Drondnought, Great Northern, Guy's, 
King’s Colloge, London, Lock, Metropolitan Treo, Middlesox, 
Ophthalmic (Moorfields), Do. (Central London), Do. (South London)» 
Do. (Wostminster), Royal Freo, St. Bartholomow's, St. Georgo's, St. 


1 On Chloroform,” pp. 77, 209-212, 


Mark’s, St. Mary's, St. Peter's, St. ‘Thomas's, Do.g(Home), Samaritan, 
Seaman's (Greenwich), Surgical Home (Fitzroy-square), West Lon- 
don, Westminster, University Collego, Victoria for Children—144. 
denths occurred under chloroform, and 17 under ether. 

In other hospitals and infirmaries of England and Wales death» 
under chloroform amounted to 126, under ether to 8, viz., Aldershot, 
United Bath, Bayston Hill, Blackburn, Birkenhead, Birming- 
ham, Bootle, Bradford, Brighton (Sussox County), Do. Infirmary,. 
Bristol, Broadmoor, Cambridge, Canterbury, Carlisle, Cardiff, Chester, 
Cirencester, Croydon, Derby, Devonport, Dudloy, Exeter, Exmouth, 
Gloucester, Hanwell, Huddorsflold, Hull, Ipswich, Kidderminster, 
Leeds, Leicestor, Lincoln, Liverpool, Maidstone, Manchester, New- 
castle, Northallerton, Northampton, Nottingham, Oxford, Peter-- 
borough, Preston, Reading, Shrowsbury, St. Helons, Shoffield, 
Sunderland, Staffordshire, Sudbury, Swansea, Taunton, Tavistock, 
Warloy, Wolvorhampton, York. 

Scotland records 18 deaths under chloroform, none under ether,. 
ylz,, in Abordeon, Alloa, Edinburgh, Glasgow. 

In the United States, 18 doaths occurred under chloroform and 1%. 
under ether in the following hospitals: Chicago, Cook Co., Iilinois,. 
Loulsville, Now Jersey, Now Orleans, New York, Philadelphia, San. 
Francisco, St. Louts, 

Six deaths were reported from Berlin hospitals—4 under chloro-- 
form, 1 whon ethor was given by the rectum, and 1 when Billroth’s- 
mixture was given. One death under chloroform is roported from: 
Toulouse, but in our collected cases we find 18 deaths under 
chloroform aro recorded from France. In all 822 deaths under 
obloroform and 37 under other, a proportion of 8°7 : 1 


NUMBER OF ADMINISTRATIONS OF VARIOUS ANAISTHETICS. 

The importance of ascertaining the frequency with which the: 
various anesthetic agents are administored has been already insisted. 
on more than onco in this Report so that it will neod no preliminary 
remarks to introduco the following statistics derived from various - 
institutions throughout Groat Britain, the Colonios, and abroad. 

The first table (A) gives the number of timos tho yvarious~ 
anestheties—chloroform, ethor, the A.C.E, mixture, and others haye- 
been employed in yarfons instiiutions in England und Wales, the 
Continent, the Colonies, United States, &e. It will bo seen that 
although Tne LANCET sent inquiries to all the British hospitals and. 
to the leading hospitals abroad, only a comparatively small number 
were wble to furnish relinblo statistics, As, however, the facts tell for 


or against the various auesthetics equally, no selection having been. 
attompted, it is beleved that the numbers obtained are of great. 
value and advance the inquiry of this Report to a matorial extent, 

The first column gives the namo of the hospital, and the second. 
approximates the number of times chloroform has been given during 
the last ton years (ending 1891), the third the number of times ether. 
has been given, and the fourth tho numbor of times the A.C.E. 
mixture, while the remaining anestheties aro dealt with in a sub- 
sidinry table bolow (@),  Surgeon-Licutenant-Colonel Lawrio’s cases, 
which he computes at 45,000 chloroform administrations, are not. 
noluded in those stntistics, nor are the reputed several thousand 
successful other administrations unmarked by a fatality of the London 
anzesthotists. 


Hospirrats.—NUMBER oF TIMES THE VARIOUS 
ANASTHETICS HAVE BEEN USED. (A) 


Namo of hospital, Chlaro- | thor, | A.C. 

Co, Antrim Infirmary ... cd = 820 
Akyab General Infirmary and “Gener 150 x = 

Hospital ane 
Ashton-under-Lyne District Inarmary 259 7 o 
Belfast Hospital for Sick Childron ,,, 1000 _ _ 
St. Bartholomew's Hospital, Chatham 224 1392 — 
Infirmary and Dispensary, Bolton... 243 4 8 
Boston Lunatic Hospital ake — 100 — 
Bridport Cottngo Hospital 400 ao —_ 
Moxpitul for Sick Children, Brisbaue,’ a >. 

Queonsland =, =. 
Goueral Hospitai, Bristol oe * 8960 50 -= 
Dispensary Hospital, Bury, Lancs, .,. 420 80 _ 
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. 
‘Name of hospital. Gilera, Ether. | A.C.E. Name of hospital. Chloe. Ether. | A.C.E, 
Cancer Hospital, London ‘ae 35 50 961 = Hospitals for Insane, Melbourne, Vic- 
Cardiff Infirmary, Cardiff... tee 262 318 = toria: 
Derbyshire General Infirmary ane 123 589 22 Hospital for the Insane, Sunbury, 
Devon and Exeter Hospital, Exetor .. 217 - reas Victoria... | _ _ 
Dewsbury and District General In- 245 ot rat Hospital for the Ingano, “Arerat, 
firmary Victoria... . 4 - _ 
General Infirmary and Dispensary, 298 42 42 Lunatic Asylum, Kew, Victoria 
Doncaster 4. eee Yarra Bond Asylum... oo. we fee ey oa. 
Foo-chow Native Hospital... 800 _- po Village Hospital, Hambrook, near an 
Infirmary, St. George's-in- the-linst 16 26 a Bristol see tee 10 40 _ 
St. George's Hospital, Fulham-rond ... 60 oe — {| West of England Kye Tadrmary, 4 
Kentucky Institution for Eduontion and 4 en -_ Iexeter eee 237 237 - 
* Training of Feeble-minded children Western Kentucky Lunatic Asylum . or 12 oe Nee, 
Kidderminster Infirmary and Charen! 8 93 38 — |} Westminster Hospital .,. a 48 165 aig 
Hoopital?. Gan ea oe Wirral Children's Hospital, Birkon- ) 
Lancaster Infrmary ... —«. 296 4 = head «we 390 10 _ 
Ledbury Cottage Hospital Ge 3 6a ae Name not given) Stone Sab. asee 442 - 262 ~ 
North Lonsdale Hospital = 326 cae a 2 
County Louth Infirmary = 120 co 80 |] Continental Hospitals : 
St. Luke’s Home for tho Sick, Rich 3000 200 po Chirurg. Universitits Klinik in Bonn’ 
mond, Virginia, U.S.A. ae Chirurg. Universitits Klinik in Bos- 
Maine ‘General Hospital, Por tland, = 2461 es tock... oa - _ — 
Maine ... ae und Johannes Hospital in Bonn 
Miller Hospital and Royal Kent Dis. 120 8 22 Chirurgische Klinik in Krakau_.., tx oa = 
,. pensary a ee ae Chirurgische Klinik in Kénigsburg 4200 
‘Milton Abbas Cottage Hospital 2 - _ Kénigl. Chirurg. Polyklinik und oor a= 
Montrose Royal Infirmary... 1000 =—s — Kongl. Universit. Kindorklinik .., 2000 _ _ 
Great Northern Central Hospital 267 BSE oe Clinique Chirurgicale de I’école de 
Naval Hospital, Chelsea, Mass. aa 5 95 raat wh, Médecine de Toulouso... 550 = _ 
North-Eastern Hospital for Children, 3135 7 as ' Chirurgische Universitiits Polyklinik 
Hackney-road, E. ... in Berlin, Chir. Klinik in Giessen, 12,500 _ _ 
North-West London Hospital, 3 ‘Wontish 864 +96 a Chir. Klinik in Zurich... on 
‘ Town, N.W. ... ave on 
Ophthalmic Hospital, Madras .,. ee 4156 = = Totals... aoe ae | 64,693 | 9380 1168 
Royal London Ophthalmic Hospital, 825 1507 58 
Moorfields... wee oe oe 300 
Poplar and Stepney Sick Asylum... ed oe Orugk Anxusriy 
Roscommon County Infirmary Bei 285 10 IB ANZSTHETICS, (a) 
Royal Cornwall Infirmary, ‘Truro... 490 10 — , Referring to other mixtures, we havo been able to collect from the 
Royal Infirmary, Glasgow : 560 tables tho following figures, which we now append for reference: 
Dr. Cameron ... ae = Nits s 
Dr, Dunlop, Wards is, 23, 34 3380 120 we Nitrous oxide sud Ether in 708 cases 
oo es Mes Kthor and CHCl, » 8018 4, 
Dr. Knox, Wards 27, 23, 19 7 Chloramyl » 100 
» 
Dr.Lothita, Wards 13, 14, and aa 155 2 = Billroth’s mixture ” 1600 } 
Dr. Macewen, ‘Wards 2 21, 22, ‘oo : 3600 _ = Of other anxsthotics wo have statistics of the uso of : 
Dr. Morton... 00 = oa Methylene in 648 casos 
Dr. Newman, Throat ward y at = Ethidene chlor, . 14 4, 
ote Sstirton aT aed ps) as Nitrous-oxide 4, 2274, 
Salisbury Saeeaey 652 38 22 As an alternative anasthotic, ether followed by CHCls in 8075 
Salop Eye, Ear and Throat Hospital... Beh = — || cases which havo come undor our attontion, 
Samaritan Hospital for Women, Belfast aan oe = 
‘St. Saviour's Union Inirmary, Last) a7 0 In table B the totals of these are givon, showing the frequency, as 
Dulwich Grove, S.E.... x ai far as these statistics indicate, with which the anmsthotics are 
Sheffield Childron’s Hospital .. ene 3160 50 ae given. ‘Thus chloroform appears to be given 6°26 times as frequently 
Stato Insane Aeylum, Howard, Rhode) | — 10 | — || asethor and nearly sixty times os frequontly as tho A.C.E, mixture. 
eae In table C the fi with which chlorol d ether havo b 
Stote Almshouse, Howard Royal In- e 36 2 n table 0 frequency with which chloroform und ether have been 
firmary, U.S.A. given is arranged 80 as to show how far tbe use of one or anvther 
State Workhouse, Howard Royal In- — 12 — || anasthetic {s confined to tho different countrios. This table is very 
sine nary, Ui phe ward Ro: yal Infirmary * 20 instructive. It shows, for one thing, that chloroform is given 4°10 
USA es vs a: ~ || times as frequently as other, while in the United States the frequency 
<State) Reform School, “Howard Ro; ‘al — 13 — of the use of these anesthetics is about the same. 
y' 
Infrmary,U.S.A. .. ad I 
Sussex County Hospital, Brighton .., 71 119 551 Unrowarp Casus UNDER VARIOUS ANZSTHETICS. 
va ORAS Hospital, Boston, 28 202 = Similarly the following table presents in an accessible form a 
ary oe 2 oes number of untoward casos occurring during the uge of varlous anms- 


Vittoria Infirmary, Verdin Park, North- 
wich, Cheshire eta 


thetics:— 
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HOsPITALS.—RELATIVE NUMBER OF ‘UNTOWARD’ CASES UNDER THE DIFFERENT ANATHESTICS, WITH TOTALS. 


5 F vl 
Name of hospital, . ‘| Ethe Other mixturos. Other anmpthotics. | Total. 

Brisbane, Queensland: Hvspital for Sick Children — _ 4 _ ‘ eh emer” , 1 
Derbyshire General Hospital en oe _ - - eee 2 
General Infirmary and Dispensary, ‘Blackburn sie Several (? No.) — _ _ - bay 
Goculdass Tejpal Native General Hospital, Bombay Several (? No.) _ - - _- aed 
Kent and Canterbury County Hospital .,. on ed 1 _- _ ee: 

Lancaster Infirmary .., oe on Several (? No.) | — - - eae = 
Louth (County) Infirmary ... aes 4 — — — _ 4 
Miller Hospital & Royal Kent Dispensary, ‘Greenwich sae 1 _ 1 - bes 2 
North-Eastern Hospital for Children, Hackney-road, KE... _ _ -_ — hae = 
Reigate and Redhill Cottage Hospital ... = — 2 _ : - & 
‘Roscommon County Infirmary See oy i np - = 72 
Royal Infirmary, Glasgow : ‘Wards, 165, 23, 24. ee i2 - _ = z 
Royston Hospital en) see wee wie ae one fi _ — | Ether and chloro- — z 

f Hi form 2 

St. Saviour’s Union Infirmary, East Dulwich-grove aie, 6 get = a & 
Salop Eye, Ear ond Throat Hospital a aie _ oo - Chlor-amy] 2 z 
Sussex County Hospital, Brighton. ... oh 8B — 2 - i 5 
Tunbridge Wells Eye and Ear Hospital . Bee 5s 3 Pub - - — 4 
United States Marine Hospital, Boston, Mass... awe _ 6 _ _ - 6 
Victoria : Hospitals for Insane, Melbourne 5 

Yarra Bend Asylum cect aA rw as on 1 1 - pg z 

‘Women (Hospital : for), Nottinghem |, ive one oon ene [A fewcases (?No,)) “— - as: ~~! at 
: : ' : r 
Continental Hospitals: : 
Chirurgigche Winik in Krakeu ... as = — — |Billroth’s mixture 1 - 1 
Clinique’ Chirurgicile de ‘Ecole ae" Médecine de 8 - - = = 8 
Toulouse .., oo ane see wee oe a 
Ca 24 13 7 38 2 49 
: 
“ UNTOWARD Caszs. 
Chloroform “0 0 5 
Ether... 
AGE, ¥ 
Ether and ChCly 
Billroth’s Mixture 
Chlor-arny] oe 
Total. eae 
TABLE B. 
Tora or CoMPARATIVa® NuMBER or Timus DivrERENT ANASTHETICS HAVE BREN GIVEN. 
Chloroform 64,698 es Bich. methylene on 677 
Bthor ww 9,380 | $4 8 | Nitrous oxido 297 ooy 
ACE. . one we oe we 1,163 683 Kthidene Chloride 14 | ae 
4 [ChCly and other ... 15 #3 (Cocaine, os io, 8 
gE Ether and ChClg... . .» 3898 ChCly, followed by ether one 8 
3 Nitrous oxide and ethor TOBE se or oe = 6,821 Uther, followed by ChClg oo. wee 8285 8400: 
oa Chlor-amy1 Hae eee LUO, ChCly, followed by othor or vice versd 46 eee 
Billroth’s mixture see 1600 (Not specified) an oe one 61 
TABLE CO. 
TABLE SHOWING FREQUENCY OF USD OF ANMSTHETICS IN’ VARIOUS CouNTRInS. ' 
> F 
; ; g >» | s la g 
ial dolw oe | ao a 3 & £. 12 lace | eee 
; {2 18 |3s les s | 3 S$ |/8@3 [88 |B [eae | sm 
= cho, Bier | § | 8 | S | BS ge a | 5 8 | ¢ |S8 |S8 | 2S |ozbises 
a }¢|3 }23 Be | 2) 2) 2 | é |Be |oe |88 [szslasy 
S| A ee B ofa re? lees 
. i 
England 22,596 | 5402 | 740 | 16 | s8d6 | 708 | — | 100 | 504 | 227 | — | — 8 235) 46 | 61 
‘Wales 252 | 316 52 pa ee eee | pega (hae ea en by 
Scotland ow | 10,094 | 222] — — a ~ _ _ _ _ 
Ireland ove 2,645 60 | 420 _ _ = _- > 60 _ - - _ _ _- _ 
France 550 | — ! a —-}—-}]r-}y ry mye te 
German: 

a ritaealiia 16,700 | forme fempamederm Pom Poop fm pm mop mf om | goo] mp 
Poland os _ _ _ _ _ _ 1600 + — — — - _ — — _ 
India . oe 4,156 | — 7 23 ae Oe en 
Burmah on 150 - _ - — _- - = _ _ - _- _ - - _ 
China ie oe B00; | fa) ||) meet eth Aa gf cee Sd Sane eta, [ses | ns flee, Pe ee se 
Australia ... oe 859 1 = _ _ — ee, eeubid ‘ends ~~ 
United States wee 3,049 | 3138 2 to _- _- 8 _ _- > _ _. 
(No name given) ... 442 262) — _ - _ - 7 _ Eas - - _- lo _ _ 

1In same patient at four days’ interval. 2 In same patient on separate occasions, 


‘These cages comprise those in which ether and chloroform were Biven alternately. 
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In response to the Inquiry Forms sent out by THE Lancer, much 


STATISTICS FROM PRIVATH PRaorion. 


(4) the deaths under tho anmesthetios ; (5) the “untoward cases” met 


~valuable information was obtained bearing upon (1) the frequency | with under the anesthetic. As the names of those who supplied the 
~with which the various anesthotics are used in private Practice; (2)| information were giveu in confidence, they huve boon replaced by 


‘the methods most in vogue ; (3) the kind of operations undertaken ; 


Se 


Wo. 


tom 


10 


di 


a2 


a3 


iM 


m5 


aoocetS 


Anesthetic and method used, 


Chioroform (on lint). 
Ether (Clover). 


Chloroform (on. lint). 
Chloroform (Clovor's inhaler), 
Methylene (Junkor’s inhaler), 

Chloroform (lint). 
ACH. 
Chloroform, 
Chloroform (Skinner's framo or lint). 
Chloroform (Skinner's frame). 


» 


Chloroform (on towol). 


» ” 


Chloroform or A.C.E, (Stevons’ inhalor). 
Chloroform (Stovens’ inhaler). 


” ” ” 
Chloroform (on lint). 


” ” 
Chloroform (Skinnor’s inhalor). 
Ether (Clover’s inhaler). 
Bichloride of mothyleno (Junker's inhaler), 
Ether (Clover's inhaler). 


” ” 
Chloroform. 

Chloroform (Skinner's inhaler or towel). 
Chloroform (towol). 
Chloroform (Skinner's inhaler). 
Chloroform (towel). 
Methylone. ? method. 


Chloroform }; Ether 4. 
Chloroform and ether (folded napkin), 
Chloroform (Skinner's inhaler). 

» 


” ” 


Chloroform or A.C.E, [sometimos] (handkorchicf), 
Chloroform (on handkerchiei), 


» ” 
Chloroform (towel and mask), 
Chloroform, 

Chloroform (on towel), 
Chloroform (wire inhaler with flannel), 
Chloroform (Skinner's mask). 
Ether (Clover's), Chloroform (lint). 
Chloroform (on lint). 


Ether with nitrous oxide (Clover's inhalor). 
Ether (Clover's inhaler), 
Gas and ether, 
Ether (Clover's inhaler), 
Ether (Clover's apparatus), 


Chloroform. 
Chloroform (handkerchiof or felt eone), 
Chloroform (on lint). 
Chloroform (Junker aud lint), 


Chloroform (on lint), 


Chloroform (handkorchiof). 
Chloroform and motbylic alcohol. 
Chloroform (Junker's inhalor), 

Chloroform (Snow's inbalor). 


L 


numbers, 
3 
Averago 3 
number of | sind of operations for which used. ag Number of dangerous 
por annum, ag 
a 
=a . 
i 
_ a = ges ) 
240 Ligature of oxternal iliac, ie ae 
20 Surgical cases, ae | No casualties; several 
timos seon respiration 
stop; has rallied 
patient, . 
fe Midwifery. _ —_— 
45 Ovarlotomy (polvic), midwifery. | ... | More than one case, 
117 General operations, _ 


882-82, 500; 
subso- 
quently 25, 


50 


26 


60 or 70 


For wound of scrotum, 
Civcumeision. 
Goneral and midwifery. 
Removal of dead fostus, 
Seirrhus of broast, 
Pus in joint. 
Fibroma of utorua, 
TNuptured gall-bladdor, 
Cripple (amputation). 
Oporations on children. 
Circumcision. 
Amputation of Penis, 


Removal of tumour of breast. 
Foot torn off by machinery. 


Discased bone, 


Amputation of gangrenous tce. 


Midwifery, rec 8 dislocations, 
Sounding for stone. 


Removal of carious fingor, 
Genoral operations, 
Ovariotomy. 
Midwifery (forceps). 
Dentistry and minor operations. 
Forcible cathetorism for urethral 
stricture, 

Chiefly midwifory, 

? For tumour, 


Midwifery and minor operations. 
Removal of fatty tumour. 
? 


Amputations and dislocations. 
Vor phimosis. 

Goneral operations, 
Exploratory examination of hip 
discaso. 

Midwifery and abdominal sections, 
Removal of large thyroid 

Lumbar colotomy. 
General oporations and teoth 
extractions, 

Goneral operations and midwifery. 
Midwifery and general operations.| 
Dontal midwifery (occasionally) 
and genoral oporations. 
Ophthaluie operations, 

? 


Entropion. 
Midwiforynd small oporations. 
Teeth extracted, 
Midwifory, surgical, dental. 
Yor necrosis of tibia, 


2 


} 


More than one (infants 
and old man). 


} 
} 


Sevoral othor cases. 
(Number not given), 


More than one, 


A fow. 
Several cases, 


¥ 
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% 
Average : = g 
No, Anwsthetic and mothod used, ames ot | xind of operations for whilch uscd. i 3 Bamber of dan gerons 
per annum, 5, 
a 
oa ee 
26 A.C.E, mixture (Skinner's inhaler), we Midwifery (rarely), never for =: —_— 
. dislocutions, redaction of 
° fractures, &o, 
Chloroform (on lint), Tenotomy for.strabismus, 
» ” Scirrhus of breast, 8 
a st For cancer of broast. 
a7 Ether (Clover’s inhaler), General operations, _— 
Chloroform (lint), see —_— _ —_ 
Lther at first, then chloroform. eee Blind fistula. . 1 
28 Chloroform (handkerchief or lint). 25 Midwifery ; gonoral operations. | — — 
‘| Chloroform (on lint), ooo For hemorrhoids. i 1 
29° Chloroform or nitrous oxido (lint), 175 All cases needing it; parturitions.| — — 
” ” » F Say : ‘A few cases; No. notgivem 
80 | Chloroform [children] (cone); A.C.E. {adutte? (cone) 200 Midwifery and general operations.) — —s 
A.C.E, mixture (in cone). tee Yor vascular growth.of urethra, ue 
: %i 4 ‘i oe Hemorrholds. ee } : 
81 | Chloroform and ether; chloroform (pulmonary or 750 Gynecological, ~ — 
renal disease). 
Mothylene. Gynecological, 
ther (Ormsby’s inhaler), moe : } a ener 
82 Chloroform, Gynecological. 1 _ 
Ether, Tor removal of sloughing fibroid. 1 _ 
83 Ether (Clover's inhaler). Surgical operations (minor), ~ _ 
Chloroform (Skinner’s inhalor), Dislocations of shoulder. 1 —_ 
34 Ether (Clover's inhaler), 1 Surgical cases.| pa —_— 
” ” ” a Strengulating hernia, 1 ook 
35 ” ” ” oe Romoyal of sarcoma from side 1 _ 
of chest. 
Ether (morpbia). Excision of Jaw, 1 _ 
36 Ether (Clovor's smaller inhaler), General operations, ay — 
Chloroform, Amputation of finger. 1 _— 
87 Nevus (infant's head). aa — 
” . = — 
38 Ether (Clover’s inhalor) for cases over twolve Betweon 300 Surgical, = — 
yoars. and 400, 
Chloroform (lint), ove Midwifery. ae —_— 
{ ” » ste Foreibly straightening a'tdiipes |... 1 
oquinovarus, 
n oe Fracture of log and wounds on re 1 
| face. 
” ” ove For re-introduction of catheter si di 
* into ruptured urethra, & 
Ether (Clover’s smaller inhaler), es: For abscoss in mouth with carious} ,.. ul 
tooth, 
» ” » ” oo For opening pyemrc abscess in | ,,. 11 
shouldor-joint, 
30 Chloroform. a71 ‘All kinds of midwifery, = —_ } 
Chloroform (wire frame), _ Tracheotomy for cancer of larynx.} 1 —_— 
40 Chloroform. Pyothorax. 1 } a _— 
” wee Cystotomy, for cystitis due to ore 1 
bilharzia hematobia, ‘ 
41 Chloroform (on towel), 20 (about). \, Genoral oporations, occasionally | — — \ 
" a midwifery. 4 
” » oe Pain from stono in ureter 1 
(drunkard). aS — 
2 6 es Buerporal convulsions, i} 
42 Chloroform (Skinner's mask), rarely. 20 Midwifery, as None, 
Ether (cone or towol), more often. = _ ane 
Ether and chloroform (Cloyer's smalicr apparatus), General operations, _ _ 
usually (4 pts. to 1 pt.). 
Ether and chloroform (4 pts. to 1 pt.). _ Strangulated umbilical hornia, 1 memes 
severe, 
43 Methylene (leather case with towol), 61 -General operations and teeth. _- — 
Chloroform. iy Pyemia, 1 — 
Mothylono (leathor caso with towol), ‘is sens eee 2 (about). 
44 AC.I., 1, 2, 8 parts (folded lint), 60 to 100 |General oporations:and midwifery.) — — 
@) see Sesne 1 \ 
45 Chloroform (towel or handkorchiof), 800 Midwifery and operations, im- — —_— 
‘ portant and minor, 
46 Chloroform ¢towol or handkerchief), ‘ oe sseeee see A very few (number: 
. ; not given). 
47 Chloroform (twonty years) (flannel over frame), Surgical oporations, ‘reducti _- —_— 
A.C... mixture (flannel over frame). of dislocations, hornia, mit _ —_— 
Ether (Clover’s inhalor), somotimos, wifory, and for diagnosis in] — — 
abdaminal conditions, 
48 Chloroform, @) 2 
A.C.E. mixture, ) 
@) see () rs Genoral (number not 
given). 
a9 Chloroform (Lister’s method, towel). 16 ” Goneral opcrations, _ — 4 
_ : 


1 Danger duo to socondary causes rather than to anrsthetic, 
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64 


65 


66 


67 
68 


69 
70 


7m 
72 
73 


74 


ci 


76 


WwW 


78 


+ * Anwethetio and method used, 


| 


Chloroform (towel), 

Chloroform (towel or mask of lint). 
Chloroform (lint or frame with flannel), 
Ether (Clover'’s inhaler), 

Chloroform (towel and Skinner’s inhaler), 
A.C.E, mixture (muzzle inhaler). 

Ether and chloroform [equal parts] (on towel). 
Squibb's ether and chloroform (open-wove flannel on 
frame), 

Ether (cone). 


» ” 


Chloroform and ether (equal parts] (lint and cone), 
Chloroform (cone-shaped towel). 
Chloroform (towel). 


Chloroform (towel folded or single). 
Chloroform (handkerchief). 
~ Either (cone and towel). 
Ethor (towel cone). 


- Cocaine. 
Chloroform (towel or handkerchief). 


Chloroform (on towel). 
Chloroform (on handkerchief). 
Chloroform (folded napkin). 
Ether. 


Chloroform (on napkin). 
Methylated chloroform (on napkin), 
Chloroform (sponge in cage with mouthpiece). 


Chloroform (folded handkerchief, Junkor’s inhalor, 
' lint), 


Chloroform (Junker’s inhaler).: : 


: Chloroform (folded lint). 
Chloroform (Junker’s inhaler). 
oy ” ” 


Chloroform (towel or lint). 
Chloroform (towel or small flannel inhaler), 


Chloroform, 


Chloroform (Esmarch’s inhaler). 


Chloroform only (small towel). 
Chloroform (small towel). 
Chloroform (on towel held over face so as to allow 
administrator to see face without removing towel). 
Chloroform (towel). 


Chloroform (folded lint or on lint expanded in wire), 
Cocnino [eye cases]. 
Chloroform (lint). 
” ” 
” ” 


” » 
Chloroform, generally with morphia hypodermically 

(formerly-cup inhuler, now flannel on wire frame; 

Junker’s apparatus [midwifory]). 

Chloroform, 
Chloroform (formerly). 
A.C.E, mixture (cone of spongiopiline, lint inside). 
Chloroform (cone with lint in it), 


Chloroform (handkerchief or lint). 


Avorago 
number of 
cases 
per ennuin,, 


220, 1850-52. 
15 since 
1852. 

150 


500 
(formerly), 
100 (now). 


13 


Kind of operations for which used. 


... External urethrotomy,. 


@) 
All cases, except midwifory. 


General oporations and midwifery, 


Goneral operations and midwifery, | 
General surgory, obstetrics and 
gynecology. 

Gonoral surgery and midwifery. 
@) 


Tooth extraction and midwifory. 
Surgical, dental and obstetrics, 
Extraction of tecth, 


General operations, 
Minor operations and midwifery. 
Surgical cases. 

Removal of ovarian cyst without 
adhesions. 

Eye operations: small growths. 
Circumcision, rectal and uterine 
polypi, hemorrhoids, teeth, 
tracheotomy, pharyngeal 
growths, abscesses, dilatation 
of cervical canals, rectal ulcers, 

hare-lip, &c. 
Circumcision. 
Dilatation of cervical canal. 


Failure of] 
hoart }auamitery. 


For cataract. 
For reduction of dislocation. 
Genoral cases and midwifery. 


All surgical operations except 
cataract and iridectomy ; mid- 
wilery threo times, ‘ 

Bemovyal of enlarged and ulcer- 
ated scrofulous glands of neck, 

Lateral Jithotomy. 


” . 
Excision of epithelial cancer 
from lip. 

. Operations and midwifery. 
General operations ; midwifery 
(occasional). 

For opening knee-Joint for acute 
suppuration. 
Midwifery, diseases of women, 
laparotomies, &c. 

Fistula in ano. 

@®) 


Genoralsurgery, all casesoporated. 


(?) 
All casos; midwifery (instru- 
montal labours), 

For exploratory incision and 
removal of sarcomatous facial 
tumour, . 

All major operations. 


Amputation (large), 
Largo tumour of Jaw. 
Lithotomy. 
Tumour of juw. 
Surgical oporations and midwifory, 


@) 


Reduction of dislocation of Lttle 
fluger. 
General operations and instru- 
mental midwifery, 


1 


Number of dangerous | 
cages. 


Patient etherises badly 
: Whenever ; obstructive 
dyspnea is present. 
Some (number noti 
given). 


pat net nt 


1 


1 
Othors Jess sorious 
(number not given). 


Soveral cases, 


1 
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7 3 ; 
Average 3 
No. Ansathetle and method used. : number of | icind of oporations for which used. ag ee ee eee 
per annum, Pt 
9 Chloroform (Skinner’s inhaler). 160 General operations and midwifery... — —_—_ 
Ethor [occasionally] (Clover’s apparatus). - Pees — 
80 A.C.E, mixture (folded napkin), 45 General opstnvions siely = — 
“81 Ether : eduction of dislocations, = —— 
Chloroform [midwifery ;A™merican inhaler. 55 oxcisions, midwifery. 
82 | Chloroform (handkerchiof), and giving pationt plenty 45 General operations and midwifery.) — _ 
of air, 
83 (OPiEve: oe Lats 3 Several cases. 
84 Chloroform (napkin or handkerchief). 6 S{idwifory and minor operations.| — — 
85 Ether (Ormsby’s inhaler). 15 Midwifery, simple and capital | — — 
operations ; abdominal sections, 
“Chloroform [midwifery] (Ormsby’s inhalor). ond _ rad —_ 
86 Chloroform (1867~72] (wire mask). _ — —_ — 
Ether [1878-89] (cone towel). 70 — - — 
Ether and chloroform (4 parts to 1 part), — == = —_— 
[1886-89] (Clover’s small inhaler). 
Chloroform (wiré mask). ane Removal of hemorrhoids, ve TL 2 
” ” ” ae Removal of breast. oe LS 


The deaths reported in the forogoing tables amount to 11 under 
chloroform, and 7 under ether, 3 under methylene, and1 under another 
mixture (ethor 4, chloroform 1). We aro further told that 71 more 
or Jess dangerous casos occurred under chloroform, but death was 
avoided, in 8 when othor was given, in 2 when other was first given 
and chloroform aiterwards, in 5 whon tho A.C.E, mixture was em- 
Ployed, and several observers speak of “several” cases of dangors 
under chloroform and “several” under ether. Chloroform appears 
to be most frequently employed in genoral practice. 

It would, therefore, appoar that in England and Wales chloroform 
isxxesponsible for a larger number of deaths and of dangorous cases than 
is ether, In India and the Tropics gonerally, ether is not uscd, and 
chloroform is very largely employed with a very low death-rate ; on 
the Continent, the death-rato is in favour of ethor, but it is at pre- 
sent difficult to gauge tho rolative frequoncy with which the two 
substances are employed. In tho United States ether is widely usod, 
but here again we cannot estimate the number of times that anes- 
thetics in general and chloroform in particular are used with sufficient 
accuracy to draw conclusions. In Scotland, as wo have abovo stated, 
there is no reliable ovidenco of how many deaths under chloroform 
really occur, although it is believed that deaths are fairly frequent, 
What, then, are the causes of such deaths? It has been pointed out 
abovo that o considerable numbor of deaths occurring when chloroform 
or when ether is employed are quite unprevontuble, as Cascs 128, 
283, 274, and that many others are‘ undoubtedly due to inoxport 
administration leading to overdosage; but of the residuum, what 
information can be gained as to the mannor of the dying, and the 
Pprovention of fatalities? 

Of the usually assigned predisposing causes of death under 
auiesthotics, our records appoar to us to domonstrate that chronic 
alcoholism, the canccrous cachoxia, omphysema, chronic ronal disease, 
and cardiac valvular disease, cannot bo regarded as playing any im- 
Portant part. Fatty changos in tho heart substanco are frequently 
reported in the nocropsies we have published, but it must be romem- 
bored that these are, a8 a rulo, merely tho register of a genorally 
deteriorated and depreciated organism, 


Tau DururMinine Causus or DEara UNDER CHLORO- 
FORM. 

The largor proportion of deaths are reported as having resulted from 
Initia] hoart failure, in opposition to the view to which tho physio- 
Jogical rosearches of the Hyderabad Commission hayeled. That these 
conflicting views are reconcilable seems to us to be possible, at least 
im many casos, Tho reporters of numorous cases refor to JSailure 
of the pulse as occurring before that of rospiration, and it is un- 
doubtedly truo that although the pulse docs fall, yet the actual heart 
action continues for some time after pulso failure. This oxplanation, 
however, scems hardly to apply to those cases of sudden death which 


occur at the commencement of chloroform anesthesia, nor can these 
deaths be oxplained, as is pointed out above, as being due to fright, 
and not to the angsthetic. The view enunciated by the Cominittee 
of the Royal Medical and Chirurgical Society is thus expressed: 
“The strongest doses of chloroform vapour, when admitted freely 
into the lungs, destroy animal life by arresting the action of the 
heart.” 

And again, “ By moderate doses of chloroform the heart’s action is 
much. weakened for some time beforo death ensues; respiration 
generally, but not invariably, coases before the action of the heart, 
and death is duc both to the failure of the heart’s action and to that 
of the respiratory function, 2 

When the wido differences in the mothods adopted in giving the 
anmsthetic are considered, there scems little to be said in favour of 
ono method over another, provided the all-important condition of 
due dilution of tho chloroform vapour is insisted upon. However, 
dropping chloroform upon lint, when done carelessly audat haphazard, 
as appears to have occurred in some eases reported, is undoubtedly 
dangorous. To achiove this dilution, probably no better plan can be 
adopted than that of using a simple liton cap, such as Surgeon-Licu- 
tenant-Coloncl Lawrie has employed with such success. ‘lhe main 
point borno in upon us is, we submit, that more dopends upon the 
person giving the snwsthetic than upon the method he adopts. 

In its exhibit ion these remarks do not, however, apply with cquat 
force to ether, owing to the Mghter charactor of its vapour. ‘The 
causation of ether deaths is, in by far the majority of cases, as- 
phyxial, and due oither to careless administration or to mechanical 
obstruction to rospiration—e.g,, mucus, muco-pus, &o., or moro 
rarely to paralysis of tho respiratory centro, in obstructive pul- 
monary conditions, duch as were present in somo of the patients 
whose deaths under ethor wo report. Ether should be given with 
tho utmost caution, and in vory small quantity. There is evidence 
that such was not always tho plan ndopted, so that some at least of 
those doaths wore due to imperfections in the use of the anesthetic. 
The experience since the formulation of the Royal Medical and 
Chirurgical Society’s Roport (1864) has shown that the uso of an 
open method, the employment of a towol, or cone, or sponge is 
not tho bost plan of using ether. When ono of tho modern inhalers 
is skilfully uscd, although deaths ure few, yot they occur both 
immediately and remotely. Of the formor wo have already spoken ; 
of the latter, it is noticeable that in tho necropsies after ether deaths 
the lesions rovealed aro not, as a rule, those which are generally said 
to bo associated with other toxmmia—vyiz., pulmonary and renal 
discases. 


1 Report of tho Committee Appointed by the Royal Medical and 
Chirurgical Socloty, London: Adlard, 1864, Pago 23, 
2 Ibid. 
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Tt les outside the province of the present Report to theorise, 
«or to attempt to reconcile the teaching of physiological resoarch 
awith linical observation, but it may here be indicated that vory 
valuable eyidence is presented to us by the cases above cited upon 
‘the points which have been, and perhaps still are, under open debato 
-emongst both physiologists and olinicians. The strength of the vapour 
vof chloroform detormines very largely the manifestations of the phe- 
momena attendant upon the inception of danger, or ultimate death 
“from that cause. Thus, in many cases “ doop gasps” are describod, 
which undoubtedly lod to the intaking of an overdose, and sudden 
-cessation of cardiac and respiratory action followed an overpoworing 
-dose given as a concentrated vapour, even although the actual quan- 
«tity taken was small (qf Case 159). 

In other cases “struggling” led to the same peril, as well aythe 
sadditional one of the imposition of a severe strain upon the heart by 
fixation of tho chest walls, and musoular pressure upon the systemic 
~veins (qf Cases 19, 28, 25, 48, &c,). 

In other cases a warning seems to havo been given by “stertorous 
-brenthing” (qf. Cases 24, 44, 53, 61, 71,77, &c.), and theso appear 
sto belong to the class in which a slightly too high percentage of vapour 
is inhaled, or, what amounts to the same thing, the expiration of the 
chloroform [output from the blood] was hamporod, while the inspira- 
stion was continued. 

In connection with many of the casos reported above, the following 
extract from the Royal Medical and Chirurgical Socioty’s Report, from 
which we have alroady quoted, puts the mattor vory plainly. It is 
said: “... . it must not be supposed that in all tho cases of death 
‘by syncope a percentage of the chloroform vapour had beon admiuls- 
ered which was inevitably dangerous. In the experiments upon 
animals some died by syncope while inhaling much diluted vapour, and 
dn every case the force of the heart’s action was much reduced for 
-gome time before death. If, as usually happened in the experiments on 
#uimals with the diluted chloroform vapour, the respiration gradually 
failed, whilst the heart continued to beat with appreciable force, this 
constituted a sufficient warning of approaching death, and upon the 
withdrawal of the vapour recovery at once ensucd. Few if any 
Ajonths have taken place in this mannor in the human subject.” 

“Tf, on the other hand (as sometimes, but rarely, happened), there 
-was sudden failure of the heart's action, the breathing still continuing, 
-doath superycned, practically without warning. This mode of death, 
‘which was oxceptional in the experiments on animals, is the most 
frequont in the human subject." The experionce of the Hyderabad 
‘Commission gave no evidence of this form of doath in their expori- 
ments upon the lowor animals, and Surgeon-Lieutonant-Colonel 
Lawrie had not in his Indian practice met with an instance among 
‘human beings, In the cases wo have reported it would appear that 
uch deaths do really occur in tomperate countries, and with froquency. 

The evidence in favour of heart failure occurring under ether, 
ecoms to us to be unsatisfactory, for, when syncope is said to have 
occurred, it appears that the violence of the struggling was sufficient 
%o have led mechanically to hoart failure. 

As to. death occurring during partial anesthosia from surgical 
shock we submit thore is much evidence in the casos we haye cited 
-aboye to prove that such an accident is frequent. 

A caroful study of the cases shows that both under chloroform, 
ather, nitrous oxide, and other agents, several deaths have resulted 
from the operation having been commenced before complete anesthesia 
chad been obtained, or when the patient was allowed to resume con- 
sciousnoss before the operation was completed (cf. Cases 28, 50, 66, 
166, and many others), 

‘The grave dangers of allowing respiration to be hampered during 
«the administration of an anmsthetic are shown in cases of postures 
other than the supine, changing of posture from tho supine, in 
-emmpyemu, and other causes (¢/ Cases 86, 154, 200, 454, 472, 474, 480). 

The consideration of the nature of the operation in progress when 
Aoath from an anesthetic occurred goes to show, it is bolieved, that 
‘the gravity of the surgical procedure is by no moans a critorion of tho 
amount of danger as fur as tho anwsthotic is concorned. In the 
larger number of fatalitos the operation was of a trifling nature, 
‘und this fact suggests the possibility, In some of this number, of loss 
caro and precaution, and individual attontion to the anesthetic, than 
are associated with the graver operative procedures, 


Tt has long been held and tought that parturiont womonand young 
children were almost exempt from the porils of chloroform, but the 
reports bofore us, and those supplied by tho tables dorived from 
medical men in private practice, appear to negative this supposed 
immunity. 

It might be hoped that the large amount of information afforded 
by our reports on the subject of measures adopted for resuscitation 
would enable us to indicate some very definite aud hopeful measures 
the adoption of.which would ronder the chances of reviving 
animation at least probable. In this wo are. disappointed, The 
measures adopted in the “untoward cases’? appoar to have been 
followed out in the fatal ones. ‘he Roport of the Hydorabad Com- 
mission, as well as that of the Committee of the Royal Medical 
and Chirurgical Society, have insisted that the chance of resuscitation 
depends upon tho promptitude with which the restorative measures 
are adopted. Yossibly herein, in some instances at least, lies the 
reason of success in ono caseand of failurein another. The result may 
depond upon an carlior appreciation of danger and greater colority in 
adopting measures for resuscitation, It should bo remembered that 
even tho best restorative measures are dangerous unless wisely 
applied, Probably artificial respiration by. the combined methods of 
Sylvoster and Howard with the usual cardiac stimulants (whon any 
concurrent heart failure exists) are the only measures which need be 
adopted in ordinary cases of chloroform ovordosage. Inversion when 
circulatory weaknoss exists appears to be valuable, but to be dangorous 
in all asphyxial conditions. With regard to the employment of tho 
various alkaloids or sedatives in conjunction with the goneral anws- 
thetics, it is folt that sufficient oveidence has not been placed at the 
disposal of Tur Lancer for the matter to be dealt with in this 
Report. The employment of morphine in combination with ohloro- 
form, which Surgeon-Lieutonant-Colonel Lawrie has found of value, 
is lauded by many, but, on the other hand, there are others who 
have found respiratory dangers to be moro frequent whon morphine 
is used, 

Cocaine, §c.—It has been found quite impossible to deal with the 
various matorials uscd in the production of local anzsthosia, and 
although thore have been received numerous reports of deaths under 
cocaine thoy have for the abovo roason been omitted. 

With regard to the various mixtures of goneral anesthetics it must 
be admitted that, with perhaps the excoption of the A.C.E. mixture, 
their use is so oxceptional that there is insufficient evidence in their 
fayour to warrant any gonoral commondation or the reverse. Of 
nitrous oxide but fow cascs of deaths or dangors are reported, and 
when it is remembored that this anesthctic is used more fre- 
quently than any othor, and with fewer procautions, and as a rule 
with no special preparation of the pationt as regards food, &., its 
safety seems tobe amply proved. Indecd, an examination of tho 
roported deaths shows that the gas could hardly have beon held 
responsible for them. As, however, shock plays so important a part 
in the causation of deaths under anesthetics, it is most important 
that full anesthesia be obtained whon this as whou other agonts aro 
employod. 

Of the other anxsthotics comprised in this Report littlo need be said ; 
the mortality undor thom is too high for thoir uso, under presont 
conditlons, to be recommended. 

In conclusion, wo subjoin the following deductions which Dr. 
Dudley Buxton thinks may bo drawn from the Report: 

1, That the doath-rato under anesthotics herotofore has beon 
unduly high, aud may, by improved mothods and greater care, be 
lowered. 

2, That ether when proporly given from an inhaler, permitting 
graduation of the strength of the vapour, is tho aufost andsthetic in 
temperate climes for general surgery. 

8. That nitrous oxide gus should be employed for minor surgery, 
and should replace chloroform in dental surgery. 

4, That chloroform, when given by a curefully trained person, 1s a 
comparatively safe body, but is not, in any case, wholly devoid 
of risk, 

, 6 That no age or nation is free from danger under anwsthotics. 

6. That the porils of anesthetics, however slight, domand that 
tho undivided attention of a duly qualified and trained modical man 
should be given to the administration of tho anmsthetic. 
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LECTURE I. 

In the Croonian Lectures for 1890 Dr. Lauder Brunton set 
forth with a master’s hand the position of our knowledge 
with regard to the relationship which exists between chemical 
composition and physiological action. He pointed out the 
structure of the leading types of organic compounds and ex- 
plained the influence which both structure and composition 
have in determining their physiological action. In the 
lectures I have the honour of being invited to give my réle 
will be a more limited one. I propose to take up one of 
the many series of groups with which Dr. Brunton dealt, 
and, if possible, to add something to our knowledge con- 
cerning it and thus aid in fulfilling the purpose for which 
the Croonian Lectures have been instituted. 


AOTION OF ELDMENTS AND GRouPS or ELEMuNTs, 


When a medicinal substance enters into the circulation the 
molecules of which it is constituted, or those resulting from 
such chemical modification as it undergoes, come into contact 
with certain tissues to which they are specially related, and, 
influencing these tissues, produce the alterations in the 
function of the various organs which we include under the 
term of ‘pharmacological action.’’ Into the cause of the 
relationship or affinity which seems to exist between the 
molecules of chemical compounds and the tissues they 
influence we have not yet penetrated, nor do we know how 
the ultimate constituents of the tissues are so acted upon 
that modification of function is produced ; but, so far as 
the chemical compounds themselves are concerned, we have 
evidence that their effects are in some way the result of the 
influence of the separate element or groups of elements of 
which they are built up and of the method in which these 
elements or groups are conjoined. Some elements make 
their presence felt, pharmacologically in a distinctive manner, 
the definite effect of others we can hardly determine. 
It bas been shown that many metals—as, for example, 
potassium, calcium and barium—exercise a definite in- 
fluence on muscular tissues of the body. Chlorine, bromine 
and iodine have also, as Binz many years ago pointed 
out, a special action on nerve cells. In O, H, O, and N we 
have elements the pharmacological offices of which are so 
widespread and varied that we cannot at present define 
their sphere of influence ; they, however, unite to form groups 
of which the specific effect can be distinctly shown. The 
alcoholic radicles or alkyles, such as methyl, CH,, tend to 
give the compounds into which they enter a power of 
depressing the functions of the higher cerebral centres, and 
hence producing sleep or general anmsthesia. ‘The group 
NH,, like ammonia compounds generally, has a stimulant 
effect on the medulla and spinal cord. There are even indica- 
tions that the small group hydroxyl, OH, has itself a peculiar 
influence, though probably this influence is widespread and 
varied. 

GROUPS CONTAINING OXYGUN AND NITROGEN. 


Amongst the many groups concerning which more informa- 
tion is wanted are those which contain oxygen and nitrogen. 
They enter into the composition of many substances used in 
medicine and of a still greater number which may be found 
to have therapeutic value. In these nitrogen is combined 
with one or more atoms of oxygen. The following table sets 
forth the groups of these two elements, to which I propose to 
call attention ;— 


No. 3643. 


EXAMPLES, 
NaNO, Sodium nitrite 


Groups. 
O—N=0 Nitrites Na -O—N=0 


H 
n—b-o-N=0 CH;NO2 Methyl nitrite 
° oO 
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\ s 
ce) oO 
H 0 
| a , 
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H oO i 
fo) in oO : 
7 Nitro com- en” SO» Ni 
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a 
o 0 ‘ 
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\ 
CH(") cH(’) 
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—ON=NO— Hypo- Na-O-N=N—O—Na Na2N202 Sodium 
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H-C 
I 
Eg 
=N—O—H Oximes ean-0-1 CH;CHNOH Aldoxime 
H 
v/ sy \ > 
cH (") | | CHI() 
Ca (’) 


ys HH Nitroso- 
NEY onl CyHyONO! ze 

The formule given for these groups and their compounds 
are founded on their chemical reactions and decompositions, 
and are those which are generally accepted as representing 
their structure. ‘he first or nitrite group consists of an atom 
of triad nitrogen which has two of its affinities satisfied by 
an oxygen, whilst the third is attached to a second oxygen. 
The second oxygen atom has thus one of its links left free. 
Nitrogen, it is well known, at times plays the part of a 
pentad element, and it is supposed by chemists to do so in 
the second or nitrate group. Here four of the affinities of the 
pentad nitrogen atoms are satisfied by two oxygen elements, 
whilst to the fifth link is attached a third atom of oxygen 
which serves to couple the molecule with other groups. In 
the next or nitro group, the nitrogen is also probably pentad 
and has attached to it two atoms of oxygen. It will be noted 
that this group is isomeric with the nitrite group, but owing 
to the difference in structure the corresponding compounds 
into which the group enters have not the same pharmacological, 
chemical or physical properties. 

In the nitrosamines, as in the nitrite group, we have a 
triad nitrogen, two links of which are satisfied by an oxygen 
atom, the third having attached to it a nitrogen element. 
It is usual to regard hyponitrites as containing a grouy,. 
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NO, united directly to the other element of the compound, 
hyponitrous acid being looked upon as HNO, and sodium 
hyponitrite as NaNO. But the recent researches of Zorn and 
others seem to have proved that the acid and its salts are 
diazo compounds, and I have thus represented them in the 
table. The last group, the oximes, consists of a group, 
NOH, the nitrogen of which is united to a carbon element. 
It will be seen that the groups of nitrogen and oxygen given 
on the list enter into metallic, fatty and aromatic compounds. 
I propose, however, confining my remarks almost entirely to 
the metallic and fatty compounds containing them, and even 
concerning these the observations I have to record must be 
regarded as the result of a preliminary investigation only of 
their properties. 


Mezrnops tN WHICH GRoUPS OF ELEMENTS IN COMPOUNDS 
PRODUCH 'T'HUIR EFFHCT. 

Before speaking of the influence exerted by the groups of 
molecules to which I have drawn attention it may be well if 
I briefly discuss the methods in which they may produce their 
effects on the tissues. It will be noted that whilst the com- 
pounds into which they enter—nitrite of sodium and nitrate 
of sodium, for example—have an independent existence, 
the molecules themselves are not known in a separate 
form, yet there is evidence that, like the radicles of the 
fatty series (CH;, &c.), amidgen (NH,), and hydroxyl (OH), 
their special physiological influence can be traced through 
the various compounds they enter into, modified, of 
course, by other molecules with which they are associated. 
The action of the nitrites of the alkaline and earthy 
metals on muscular tissue will illustrate this. When the 
excised muscles of certain animals, such as the frog, 
are placed in a 06 to 075 per cent. solution of sodium 
chloride, the so-called normal salt solution, they continue to 
live and behave under stimulation in a fairly uniform manner, 
provided they are exposed to exactly similar conditions. If 
the contractions of corresponding muscles are registered by a 
myograph they always yield characteristic tracings, which, 
though influenced by the method of excision, temperature, 
season of the year and many other factors, yet correspond in 
character provided the circumstances under which the curves 
are taken are alike. The duration of the life of the muscle 
too is, if these conditions are fulfilled, much the same. 
Fig. 1 represents a muscle curve taken in normal salt solu- 
tion. As I shall have occasion to refer frequently to the 
influence on muscle tissue of the substances I am about to 
speak of in these lectures I may here take the opportunity 
of explaining that I have estimated this influence by means 
of an apparatus devised by Dr. Wild. It is a modification of 
the instrument originally employed by Dr. Brunton and Pro- 
fessor Cash in their well-known investigations on chemical 
constitution and physiological action. The excised gastro- 
cnemius of the frog is surrounded by normal salt solution to 
be tested, and when it contracts from the effect of a break 
current the character of the contractions produced is repre- 
sented in the usual way by a lever writing on the revolving 
drum. It is sometimes convenient to estimate the vitality 
and contractile power of muscles without taking curves. For 
this purpose contractions are recorded on a stationary drum 
every few minutes, the drum being moved a short distance 
between each new contraction. When a frog’s gastrocnemius 
is surrounded by normal salt solution for from ten to twenty 
minutes the curves change but little ; then they fall gradually 
until the death of the muscle in about twenty-four hours. This 
diagram, like all the others, is taken by the camera from an 
actual tracing ; for the sake of clearness only a few of the 
curves have been reproduced. Below are represented the 
contractions of muscle in normal saline solution taken at 
regular intervals and recorded on a stationary drum for six 
hours. The muscle was then left in the solution all night. 


¥ia. 1. 


Fy ee. ee 


a Normal muscle curve immediately after preparation; ( after 
standing one hour in norma] ealt solution ; ‘y four hours after; 
6 twenty-four hours after. 
‘be small contractions at the right hand, taken twenty-four 
hours after, were produced by the full strength of the induction 
current and simply show that the muscle was not then dead, 


The influence which the addition of small quantities of 
alkaline and earthy metals to normal salt solution has on 
muscular contraction and life has been investigated by Dr. 
Brunton and Professor Cash and Dr. Ringer. Figs. 3 and 12 
show the effect of 1 part of barium chloride and calcium 
chloride added to 1000 parts of normal saline solution on 
muscles. Barium chloride increases the contractile power of 
the muscle and alters the shape of the curve ; it causes, too, 


Fig. 2. 


eC ew 


Muscle contractions recorded on stationary drum; @ to § at intervals 
for six hours; Y after twenty-four hours. 


contracture and kills the muscle in three or four hours. 
Calcium increases the contractile power of the muscles and 
causes contracture, but tends to maintain the vitality of 
muscle which lives for more than twenty-four hours. That the 
effect produced on the contractions is not due to increased! 
density of the fluid surrounding the muscle is proved by the 
fact that 1 in 1000 of chloride of sodium added to a normal 
salt solution does not in any way influence contraction or 
vitality. Now, if we compare these muscle tracings with 
those produced by the addition of 1 in 1000 of the corre- 
sponding nitrites, we see at once that the nitrite element has 
avery distinct effect. In this strength of sodium nitrite solu- 
tion the contractions become less strong, and in from thirty to 
forty minutes the muscle fails to respond to stimulation and 
is dead. If we place a muscle in a 0°75 per cent. of sodium 
nitrite the muscle dies in from fifteen to twenty minutes. 


Fie. 3. 


ow 


LA 


7 
Muscle curve from gastrocnemius of frog showing effect of 1 in 1000 
NaNO in normal salt solution. @,normal curve; f, fourteen 
minutes after addition of nitrite ; 7, twenty-four minutes after. 


Fig. 4. 


Ll. 


Tracing showing. amplitude of contraction of muscle in 1 in 1000 
fwaNQz» solution. (1) Normal contractions; (2) sodium nitrite 
introduced ; (3) contractions fifteen minutes afterwards. 


Fia. 5. 


, 
3 
Hye 

aa} 
Tracing showing amplitude of muscle contraction in 0°75 per cent, 
NaNOy solution. (1) Normal contraction ; (2) 0°76 of sodium 
chloride solution replaced by 0°76 of sodium nitrite ; (3) fifteen 

minutes afterwards, 
Fia. 6. 


MARRS Me), = 5 


t + 


Tracing showing that nerve stimulation is as effective as direct 
stimulation of muscle when immersed in 1 in 1000 NaNO, solu- 
tion, (1) Normal muscle contraction ; (2 and 8) normal nerve 
contractions; (4) muscle; (6) nerve 3 (6) musclo; (7) nerve ; 
(8) muscle ; (9) nerve. 


When 1 in 1000 of barium nitrite is added to the normal salt 
solution the contractions at first produced by stimulation 
have the characteristic peculiarity of barium, but not so well 
marked as in the case of the chloride; but rapidly, much 
more rapidly than with the same quantity of chloride of 
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barium, the contracture is annulled. The contractile power 
decreases and the muscle dies in thirty minutes. If a 
smaller quantity of barium nitrite be used—such as 1 in 2000 
to 1 in 5000—the barium contracture may not occur. If we 


Fig. 7, 


Barium chloride, 1 in 1000. (1) Curve with normal salt solution ; 
(2) fifteen minutes after barium chloride was added ; (8) twenty 
minutes after ; (4) thirty minutes after ; (6) forty-five minutes 
after ; (6) one hour after; (7) two hours after. 


Barium nitrite, 1in 1000. (1) Normal; (2) six minutes after barium 
chloride ; (8) twelve minutes after; (4) twenty-four minutes ; 
(6) twenty-seven minutes ; (6) thirty minutes ; (7) thirty-three 
aninutes, 
Tia. 9. 


Barium nitrite, 1 in 6000. (1) Normal ; (2) ten minutes after barium 
chloride ; (8) fifteen minutes after; (4) twenty-five minutes; 
(6) thirty-three minutes. 
«compare the effects produced on muscle by the same metallic 
elements with ONO, we note a striking difference. Whilst 
sodium nitrite is a poison causing the muscle quickly to 
lose its contractile power and vitality, sodium nitrate is in 
small proportions quite as favourable to the vitality of muscle 
as is chloride of sodium itself. A muscle in a 0-6 to 0°75 per 
‘cent. solution of sodium nitrate will contract as well and 
live as long as a muscle in normal saline. Strong solutions 
of the nitrate, like strong solutions of sodium chloride, will 
of course kill muscle quickly. The difference between the 
physical properties of nitrite and nitrate solutions of the 
same metals of equal strengths will not account for the 
great differences between their physiological effects on 
muscle and other tissue. It must be due to the action of 
the acid molecules ONO and ONO,. ‘The way in which such 
molecules as ONO and ONO, produce their effects it may 
not be possible to determine with certainty; yet the 
matter is worthy of some consideration. ‘Ihe specific 
‘changes which a chemical compound produces in tissues 
must be due to the influence, chemical or molecular, 
exerted on the ultimate elements of the tissue (1) by the 
jarge molecules of the compound itself, or (2) by new mole- 
cules resulting from decomposition of these larger molecules. 
When complex molecules enter the body they not infrequently 
undergo decomposition, and their elements are broken up 
into new groups. When, however, metallic nitrites and 
nitrates act on muscle tissue we havo no absolute evidence 
that any decomposition takes place. Binz, in speaking of 
the action of nitrites on the nervous system, has suggested 
that when nitrates are taken nitrous acid, HNO,, is set free 
cand decomposed, HNO, and NO being formed. He attri- 
‘butes the effects of nitrites on the nerve cells to these 
‘products of decomposition, but especially to active oxygen, 
which he holds is formed. There is ovidence that such 
‘changes as he indicates may take place, for in the body 
HINO, is to some extent oxidised and HNO; formed; but 
there is no proof that such oxidation is necessarily the ante- 
codent of the physiological effects on tissue, especially on 
muscular tissue, which nitrites produce. I have been unable 
to obtain any indication of the oxidation of nitrites during 
muscle contraction and their influence on muscle is in no sense 
akin to that produced by free acid, the formation of which 
should precede, or at least accompany, the changes he speaks 
of. It seems more probable that the influence exerted by 
uitrites and nitrates is due directly to the molecules of which 


they are composed acting on the tissue elements. It is 
possible for a chemical compound built up of two or more 
molecules to act in two ways (1) as a whole molecule, the 
influence being the resultant of the molecules of which it is com- 
posed, or (2) each of the molecules may divide partnership, 
and each may influence the tissues in its own peculiar way, 
the general result being the outcome, as it were, of two 
separate actions. It is probable that in a large number of 
chemical compounds it is the whole molecule which influences 
the tissue elements, and it may then produce an effect which 
is intermediate between the action of each of its constituent 
molecules and allied to both, or its influence may be quite 
different to either of them; but there are some grounds, I 
think, for believing that the constituent molecules of a com- 
pound may act separately, and it seems to me the nitrites and 
nitrates are probably an example of such separate action. 
The marked individuality and uniformity of the influence of 
the ONO group in its various compounds, which I have 
pointed out and shall still further illustrate in other tissues, 
may, I think, be taken as an indication of this, and the 
difference I have noted between the action of smaller and 
larger amounts of some of the metallic nitrites on musele 
seems to me to support the view. If we expose a muscle to 
1 in 1000 of barium nitrite we see, as I have pointed out 
already, what may be called the barium effect—that is, 
the prolonged and heightened contraction and contracture, 
though distinctly less than in the case of barium chloride, 
is still at first well marked, but it gradually disappears, and 
the curve becomes smaller and the muscle dies. When, 
however, instead of 1 in 1000 of barium nitrite we use a 
smaller amount, say 1 in 5000, the distinct barium effect 
on the form of the curve is at times absent, though 
the muscle dies almost as quickly. In the action of calcium 
nitrite the conditions are reversed. It will be seen from the 


Fia. 10. 


Calcium chloride, 1 in 1009. (1) Normal curve ; (2) one hour 
after; 3) five hours after. 


Fie. 11. 


Calcium nitrite, 1 in 1000. () Normal tracing; (2) one hour 
after calcium nitrite; 8) two hours ; (4) three hours. 


Fra, 12. 


Calcium nitrite, 1 in 6000, (3) Normal ; (2) one hour after calcium 
chloride ; (1) two hours after; (1) three hours after; (6) four 
hours ; (6) five hours, 

curves on the diagram that when a small quantity of calcium 
nitrite (1 in 5000) is used the peculiarities of the calcium 
tracing are preserved and the vitality of the muscle is 
scarcely interfered with; in stronger solutions (1 in 500 
to 1000) the nitrite influence overwhelms the calcium in- 
fluence. ‘Ihe increase in the height of curve which calcium 
produces is almost annulled, and we no longer see the effect 
of calcium in promoting vitality; the muscle dies in four 
hours, whilst ina similar solution of calcium chloride good 
contractions can be obtained after twenty-four hours. It, 
seems to me that the curious difference in kind as well 
asin degree between the effects of small or large quanti- 
ties of such compounds of barium and calcium on muscle 
tissue lends some support, though it may be but slight, 
to the view that the influence which they and similar 
compounds exert on tissue may be due to the separate and 
distinct action of the molecules of which the compound is 
built up. A difficulty in the way of accepting this view is 
that we have, as a consequence, to allow delinite and specific 
powers to groups of molecules which we cannot prove actually 
to exist ; whether the difficulty will in any way be bridged over 
by the theory of ‘‘ions,’’ which in the last few years has found 
increasing acceptance in the chemical world, remains to be 
seen. 


Tnu NITRITy oR THE NrrroxyL Group. 
I turn now to the first group on the list of oxygen ard 
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nitrogen molecules, the nitrites or ONO—or, as it is some- 
times called, the nitroxy] group. I propose to draw attention 
to the nitrites of sodium, potassium, calcium, barium, and 
also to the following organic nitrites : Ethyl nitrite, C,H,ONO, 
isopropyl nitrite, C,H,ONO, isobutyl nitrite, C,HyONO, and 
amyl nitrite, C,H,,ONO, though I shall not of course pretend 
to give a detailed account of them. 


GBPNBRAL CHARACTERS. 

Nitrous acid (HNO,) itself is not known as a definite 
compound in a pure state. When nitrogen trioxide, NOs, is 
passed into cold water nitrous acid is produced. It is formed, 
too, when metallic nitrites are acted on by weak acids and 
the organio nitrites yield it in contact with water or its 
vapour. It is an unstable compound at ordinary tempera- 
tures, and decomposes rapidly, nitric acid and nitric oxide 
being formed. Nitrite of sodium and potassium are deli- 
quescent salts, neutral or slightly alkaline, and very soluble in 
water. Nitrous acid is very easily decomposed by dilute acids. 
The nitrites of calcium, barium and strontium are like the 
alkaline nitrites in these two points. ‘The double nitrite of 
cobalt and potassium, or Fischer's salt, is very slightly soluble 
in water. According to Atkinson, it is more easily decom- 
posed by acids than the other nitrites, but my experiments 
on this point have not accorded with his, I find it less casily 
decomposed than the other nitrites. Ithyl nitrite is a 
volatile liquid, builing at 626° I. It is insoluble in water 
at 32°, but very solublein alcohol. When an alcoholic solution 
is mixed with water effervesgence takes place—which is 
due, not to the decomposition of the ethyl nitrite, but to 
its separation and escape; a portion of the ethyl nitrite 
remaining dissolved decomposes, and tbe mixture at once 
becomes acid owing to the formation of nitrous acid. The 
amount of ethyl nitrite remaining in solution varies greatly. 
I find that when a drachm of a 2+ per cent. solution of 
ethyl nitrite is added to an ounce of water at least 50 
per cent. of the nitrite is at once dissipated. Dilute 
acids do not immediately decompose ethyl nitrite. It 
is probable, however, that they hasten decomposition of 
nitrite in large quantities of water. The vapour of ethyl 
nitrite is converted into nitrous acid in the presence of watery 


vapour. _ Propy! nitrite is a volatile liquid, boiling at 110° to 
115°F. Isobuty) nitrite has a still higher boiling point— 
162'6°. It is a pale yellow liquid with a fragrant odour. 


Nitrite of amyl is a yellow ethereal liquid. It is insoluble in 

water and is decomposed by contact with water, nitrous acid 

being set free, but not nearly so rapidly as ethyl nitrite. 
AxbsorpPrion, CouRsa AND EXCRUTION. 

Nitrous acid decomposes very rapidly, but it is not so 
quickly destroyed that absorption from the stomach cannot 
take place when it is taken internally. When absorbed it is 
no doubt at once converted into an alkaline nitrite, for it can 
replace carbonic acid in its sodium compounds and convert 
normal sodium phosphate into acid phosphate, sodium nitrite 
being at the same tine formed. 

Sudium Nitrite —When mixed with artificial gastric juice 
and put in an incubator at 30°C. solutions of sodium nitrite 
are rapidly decomposed and nitrous fumes given off, and all 
nitrite disappears in about twenty minutes. The same change 
takes place in the stomach, as is testified by the nitrous 
eructations which at times follow the administration of 
sodium nitrite. Probably some of the nitrite of sodium is 
absorbed as well as some of the nitrous acid produced by its 
partial decomposition, the relative amounts depending on the 
acidity of the stomach at the time of administration. 
Manifestly it very quickly passes from the stomach into 
the system, for its effects on the circulation are usually 
distinctly visible in from two to five minutes. A portion 
of the nitrite taken is excreted in the urme unchanged, 
I have found it after a dose of six grains of sodium 
nitrite. After smaller doses I have been unable to detect 
it, but the test for nitrites in the urine is not s» deli- 
cate as in water, and minute quantities will in acid urine 
be rapidly destroyed. Whether nitrites are eliminated 
in the saliva and perspiration it is not easy to say, since they 
are sometimes found there normally, but they can certainly 
be excreted by the stomach after injection into the circula- 
tion. Dr. Gamgee informs me that in a dog poisoned by the 
injection, first of small then of large doses of sodium 
nitrite into the jugular vein, the contents of the stomach, 
examined immediately after death, were found hy him to give 
clearly the nitrite reaction with the metarh+slendiamine 
test. The contents of the duodenum ané j-iun in likewise 
gave perceptible nitrite reaction. Probably ouly a small 


amount is thus usually excreted ; the urine in cue dog seemed | 


to contain ten times as much nitrite as the stomach contents. 
Not a trace of nitrite could be found in the bile, which was 
also carefully examined. In another dog the contents of: 
the stomach gave a strong nitrite reaction. There can be no 
doubt therefore that the stomach is capable of excreting 
as well as absorbing nitrites. It is certain, however, that 
a considerable portion of the nitrite taken is oxydised into 
nitrate. Rébmann’ recovered from the urine as nitrate 46 per 
cent. of the nitrite of sodium he injected into a rabbit, and in 
the case of a dog 36 per cent. In what manner and when 
nitrates are formed from nitrites we can of course only con- 
jecture. Binz suggests that the nitrite is thus broken up— 
3HNO,=H,0+HNO,+2NO. It is possible that such a 
change takes place in the tissues. Yet, as I have previously 
said, we have no proofs that it leads to the phenomena 
observed when muscles are poisoned by nitrites. It cer- 
tainly seems likely that the contact of unstable molecules like 
ONO with the ultimate elements of tissue may account for 
the marked and rapid effects of nitrites on the functions of 
some tissues ; but even if the breaking up of nitrites is con- 
nected with activity of function it does not follow that the 
products of this decomposition are the cause of altered func- 
tions. ‘There seems reason for believing that the amount of 
nitrate and nitrite excreted does not account for all the nitrate 
taken, and it has been suggested that reducing agents in the 
body may convert part of the nitrite taken into ammonia. 
No proof of this has yet been given, but I find that in blocd 
left to decompose nitrites are destroyed by the reducing 
agents developed during decomposition, but no trace of 
nitrate can be found when the nitrite has disappeared. 

Ethyl Nitrite.—Iixperiments with an incubator and arti- 
ficial gastric juice render it improbable that ethyl nitrite itself 
is absorbed from the stomach. If a drachm of a3 per cent. 
solution of ethyl nitrite is mixed with artificial gastric juice 
and HCl at 38°C. nearly all the ethyl nitrite is at once dissi- 
pated, but some nitrous acid is formed. In fifteen minutes, 
if the flask remains corked, there is still a slight nitrite 
reaction, but this is due entirely to free nitrous acid. It is. 
possible that some of the ethyl nitrite which is set free 
when a 3 per cent, solution is taken into the stomach may be. 
absorbed, but it seems more likely that the whole of the 
nitrite element of the ethyl nitrite ingested is taken into the 
circulation as nitrous acid, and combines with sodium of the 
blood. Nitrous acid acts like ethyl nitrite. I gave nitrous 
acid to two men, and by means of the sphygmograph recorded 
the effect on the circulation. The next day doses of nitrous: 
acid, containing the sme molecular equivalent of NO, were 
administered to them. ‘The influence on the pulse tracirg, both 
as regards extent and duration, was the same after the nitrous 
acid as after the ethyl nitrite. When ethyl nitrite is taken 
internally in ordinary doses the alcohol set free is probably 
not in sufficient amount to exert any physiological influence. 

Amyl Nitrite. —When taken into the stomach amyl nitrite: 
is probably broken up, but more slowly than ethyl nitrite. 
How far any undecomposed amyl nitrite is taken into the 
blood we do not know. From the comparatively slight 
effects produced by amyl nitrite when taken internally I am 
inclined to think but little is absorbed. When organic 
nitrites are inhaled they act much more rapidly and power- 
fully. hey quickly reach the systemic vessels in an 
undecomposed state, and the fatty molecule is probably 
effective as well as the nitrite molecule. 


PHARMACOLOGY OF THM NITRITHS. 

Influence of Nitrites on Blood.—It is probable that nitrites. 
affect more or Icss all the tissues of the body, but the most 
distinctive influence is seen on the blood and on the muscles. 
Dr. Gawgee, in 1868, pointed out the important fact that on 
the addition of nitrites to blood the colour became brown and 
the spectrum altered. He found that these changes were due 
to the conversion of oxyhwmoglobin into what is now known 
as methemoglobin, and showed that this conversion was con- 
nected with a locking up of oxygen in the new compound. Since 
the presence of methwmoglobin in the blood tends to unlit 
this fluid for its functions it is important to consider the 
conditions under which it is formed by nitrites and destroyed. 
In blood outside the body 1 part of nitrite to 500 of blood 
causes methamoglobin to appear at once, with 1 in 1000 I have 
found it in three or four minutes, and with 1 in 10,000 after a 
few hours, but it is not in sufficient quantity to be detected by 
the spectroscope with so small an amount of nitrite as 1 in 
20,000. According to Henocque® the injection of a few centi- 
grammes of a nitrite of sodium solution into the peritoneal 
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cavity of ananimal causes methemoglobin to appear almost im- 
mediately, and its effects are well marked in a minute, but after 
subcutaneous injection not for from three to twenty minutes. 
Given by the stomach, the blood changes are still more 
slowly produced. In man ten to twelve grains caused in one 
case blueness of the lips, doubtless due to the production of 
methamoglobin, but I find no record of cyanosis caused by a 
small single dose. To many healthy people I have given from 
‘two to four grains of sodium nitrite, to a few from five to six 
grains; to many, too, I have given from one to three drachms 
of a3 per cent. solution of ethyl nitrite, but I have never seen 
any indication that the production of methwmoglobin has 
followed, nor have I seen it produced by similar doses in 
eardiac or pulmonary dyspnoea or other ailments in which I 
thave used the nitrites, notwithstanding that [ have given from 
two to three grains of sodium nitrite every two or three hours 
and as much as five drachms of ethyl nitrite solution within an 
‘hour. I find, however, a case recorded in which, after a drachm 
of nitrite of ethyl solution given every three hours in an 
asthmatic subject, there was an appearance of cyanosis after 
the fourth dose, which is said to have passed away after the 
drug was discontinued. It is by no means certain that 
the cyanosis in this case was due to the nitrite given ; 
methemoglobin in the circulating blood of living animals, 
anless in large quantities, is‘quickly disposed of. Henocque 
produced methemoglobin in rabbits by injecting various 
quantities of sodium nitrite, and by frequent examina- 
tions of blood from tbe ear determined the time of its 
disappearance from the blood. He found that the metheemo- 
globin, once produced, continues for a time varying from 
fifteen minutes to an hour anda half. Doubtless, however, 
tit often exists a much longer time. After larze quantities of 
nitro-glycerine have been introduced into the stomach of 
sa dog methemoglobin was found in the blood for two days. 
Henocque thinks that the methemoglobin may be trans- 
formed into oxyhzmoglobin in the respiratory processes. In 
blood outside the body methemoglobin is not transformed 
tinto oxyhamoglobin till putrefaction sets in, but it secms 
probable that the contact of methemoglobin with living 
‘tissues causes this transformation. Dr. Gamgee has sent me 
an interesting record of an experiment he made which bears 
on this subject. He tied one aorta of a frog and inserted 
dnto the other a cannula connected with a reservoir contain- 
ing 1 part of deGbrinated calves’ blood and 10 of normal salt 
solution in which methsmoglobin had been produced by the 
addition of sth of its volume of a 1 per cent. solution of 
nitrite of amyl. Into the sinus venosus he fixed a cannula 
which was connected with a flattened glass tube allowing of 
spectroscopic examination of blood flowing through it. The 
heart pumped blood by which it was fed from the reservoir 
through this glass tube, ard thence by an india-rubber tube 
back into the reservoir, continuous circulation of the 
methemoglobin blood through the heart thus taking place 
‘Within an hour he found that the blood seemed brighter and 
the methemoglobin band less distinct. In twelve hours 
these changes were still more marked. In twenty-four hours 
the methemoglobin band could not be detected, only the oxy- 
thamoglobin bands could be seen. The heart continued to work 
vigorously, the beats, which under the influence of methsemc- 
globin blood had fallen from 8 to 5°5 in 15 seconds, having 
again risen to the original number. ‘This experiment seems 
¢4o show that in contact with living tissues methemoglobin 
Us easily converted into oxyhwmoglobin, the nitrite doubtless 
<lisappearing at the same time, and it is evident that met- 
hemoglobin does not interfere seriously with the power of 
dlood to nourish the hewt muscle. Outside the body sodium 
aitrite seems to have no effect on the form and size of the 
red corpuscles, From what has been stated it is manifest 
that we have no cause to fear the production of methrmo- 
globin or injury to the blood from the medicinal administra- 
‘tion of nitrites, 
INFLUBNCH OF NiTRITES ON SKELETAL MUSCLE. 

With regard to the skeletal muscle tissue I have already 
4ndicated the nature of this action. The presence of ONO 
molecules in striated muscular tissue tends to decrease the 
tile power and the duration of vitality. A solution 
ining 0-75 of sodium nitrite kills a muscle in fifteen 
‘minutes ; but at first it powerfully irritates it, causing spon- 
taneous contractions. A weaker solution-—1 in 1C00—quickly 
‘diminishes the contractile power of muscle and causes it to 
lie in from thirty to forty minutes, The same strength of 
potassium nitrite kills muscle even more quickly, for the 
potassium eloment is alsoinjurious, Sometimes it appears as 
if a primary stimulating effect is produced, at least in the 
mauscle tissue of the frog. Inaseries of observations made 


in June, July and August this effect was a rare occurrence, 
whilst in another series in April and May it was almost always 
seen and was found to commence within a few minutes 
after exposure of the muscle to the nitrite solution. It lasted 
about fifteen minutes, after which the muscle rapidly died. 
A muscle exposed to 1 in 5000 of sodium nitrate can only be 
made to contract for about two hours and is so injured by a 
strength of 1 in 6000 that it dies in four hours; but 1 in 
20,000 seems to have hardly any toxic effect, its contractile 
power continuing after exposure to this strength for twenty- 
four hours. It is worthy of remark, however, that the 
alteration in the function and vitality of muscle caused 
by sodium nitrite decreases and passes away with great 
rapidity as the nitrite in contact with the fibre is lessened 
in quantity or removed. I do not intend to notice 
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Five minutes after. 


Ten minutes after. 
Effect of sodium nitrite on the separated frog's ventricle. 


in detail the influence of the organic nitrites, for saline 
solution containing these compounds at once becomes acid 
from their decomposition. When, therefore, muscle is 
immersed in normal saline solution containing them it 
is impossible to say how far the phenomena observed are 
due to the free acid or to the nitrite itself, I may 
point out, however, that 1 in 1000 of amyl nitrite in saline 
solution is fatal to a muscle in forty minutes, or in about the 
same length of time as sodium nitrite, but it produces a 
certain amount of contracture, and 1 found the contracture 
still present even when, by the addition of a minute quantity 
of soda, the fluid was kept as nearly as possible neutral. 


ACTION ON INVOLUNTARY MUSCLH. 

On involuntary muscle, both in cold-blooded and warm- 
blooded animals, nitrites have a powerful paralysing effect. 
This can be shown by perfusing alternately a pure saline 
solution and one containing a small quantity (1 in 1000) of 
a nitrite through the vascular system of a tortoise after 
decapitation. When saline is perfused a fairly equal flow is 
soon established ; when the saline containing nitrite is passed 
through the flow is considerably increased, often to the 
extent of from 100 to 200 per cent. ‘This increase can 
only be due to relaxation of the vessel walls. When the 
nitrite saline is replaced by pure saline the vessels contract 
again and the flow becomes less. The further perfusion of 
nitrite saline again iucreases the flow, which will again 
decrease with normal saline. What part tho peripheral 
ganglia play in the dilatation of the vessels cannot be 
ascertained, but there are grounds for believing that the 
nitrite influence exercised is largely on the muscle tissue 
itself. I have found 1 in 10,000 quickly double the flow 
through the vessels of the tortoise, and Atkinson*+ays he has 
seen 1 in 100,000 increase the flow from 16 to 18 per cent. 
One in 1000 of nitrite of sodium will usually increase the flow 
oy from 50 to 200 per cent. ‘The dilatation of the vessels in 
warm-blooded animals may be shown by passing through 
excised portions. first pure blood and then blood contain- 
ing nitriles. When a solution containing 1 in 1000 of 


sodium nitrite is passed through the kidney vessels the 
increased blood flow is sometimes enormous, amounting 
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and the flow diminishes when the nitrite is replaced by 
normal blood, and is increased again when nitrite blood is 
perfused. The group ONO then seems to have a very 
powerful effect in causing temporary paresis of the muscular 
structure contained in the arterial walls and hence dilatation 
of the walls. As is the case with the skeletal muscles, the 
effect of the nitrite ceases at once when it is removed from con- 
tact with the tissue by washing through with pure blood and no 
evil effect is left behind. I believe this to be an important 
point to bear in mind in reference to the therapeutic use of 
the nitrites. I pointed out that a preliminary stimulation 
was not infrequently observed when the gastrocnemius of a 
frog was exposed to a very weak solution of sodium nitrite, I 
have not seen evidence of such primary stimulation of the 
contractile tissue of the vessels under smaller quantities of 
the nitrites, but I have seen contractions occur in the 
vessels of a tortoise with a 0°75 per cent. solution, and 
here the subsequent perfusion of normal saline raised the 
flow, perhaps by diluting the nitrite poison in the vessel walls. 
‘The influence of the nitrites of potassium, barium, calcium 
and strontium I have only tested on cold-blooded animals. 
Potassium itself acts in the same direction as the nitrite 
grcup, “tit is, it dilates the vessels; chloride of potassium, 
‘or example, in dilute solutions always causes an increased 
flow through the vessels. It would be expected, therefore, 
that nitrite of potassium would, other things being equal, 
dilate the vessels of an animal more than sodium nitrite, 
and this, on the whole, I have found to be the case; but in 
barium and calcium we have metals which cause contrac- 
tion of the vessels and antagonise the influence of the group 
ONO. The result of this antagonism resembles somewhat 
that which has been described as taking place in the gastro- 
enemius of the frog. ;When relatively strong solutions of 
barium nitrite are used marked contraction occurs; with 
weaker solutions it is slight or there may even be dilatation. 
The calcium element almost antagonises the ONO group, 
relatively strong calcium nitrite solutions showing temporary 
dilatation like the barium, though it is less marked. _ Nitrite 
of ethyl is so rapidly converted into nitrous acid and alcohol 
when it comes in contact with water that it is impossible to 
determine its influence on vessels. It only dissolves in 
saline solution with the aid of a little alcohol, and so much 
acid is produced by its decomposition that 1 in 10,000 or any 
stronger solution causes distinct contraction of the vessels. 
Dilatation follows the circulation of 1 in 30,000, but this may 
be due to the faint acidity of the solution, since very dilute 
acids dilate vessels, though stronger acids contract them. 
Amyl nitrite is only soluble in saline solution when a 
small quantity of alcobol is added, but the presence of a 
quantity of alcohol sufficient to dissolve 1 in 10,000 of amyl 
nitrite does not influence the vessels. I find that, whilst 1 in 
10,000 sometimes contracts and sometimes dilates vessels, a 
stronger solution always contracts them. A weaker solution, 
from 1 in 20,000 to 1 in 30,000, dilates them temporarily. It 
is impossible to eliminate the disturbing influence of the acid 
which is developed when amyl nitrite comes in contact with 
water. We have some evidence that nitrites act on in- 
voluntary muscular fibre in other parts in the same manner 
as they act on that which surrounds the vessel walls. 
Mr. Cook, in some experiments made under Professor 
Stirling’s directions in the Physiological Laboratory of 
Owens College, has shown that 1 part of sodium nitrite to 
1000 of saline causes diminution of the spontaneous contrac- 
tion which naturally takes place in the circular fibres of the 
frog’s stomach and rapidly paralyses the muscle. Atkinson, 
too, finds that a 1 per cent. solution destroys the contractility 
of the intestinal muscle to clectric currents in from thirty to 
forty minutes, but that after exposure to 1 in 1000 for threc 
or four hours contractions could be obtained. Atkinson has 
also proved that muscular tissuc in the ureter dilates under 
the influence of nitrites of sodium. If a rabbit be killed and 
placed ia a hot chamber and normal saline run through the 
ureter dilatation of a marked character occurs. 
ACTION ON THN Hart MuscLy. 

It can be shown that the action of nitrites on the beart 
muscle is much the same as on the contractile tissues of the 
vessels. In the apparatus devised by Professor Roy it is 
possible to determine the action of a drug on the muscular 
tissue of the heart alone. On feeding the ventricle with a 
saline solution from a reservoir placed above it it contracts 
after a while regularly and continues to do so for a long time ; 
on allowing a saline solution! containing a definite quantity 


1 By saline solution I mean in the case of the heart a 0°6 per cent. 
solution of chlorite of sodium, containing also a minute amount of 
potassium and calclum, as recommended by Dr. Ringer. 


of a substance to be tested to pass through the ventricle 
modifications in the frequency and form of the heart’s con- 
tractions will indicate the pharmacological activity of the 
substance so far as the muscle wall is concerned. The 
tracings I give represent the average effects produced. Now 
it is found that liquid containing 1 part of sodium nitrite: 
in 1000 of saline solution first quickens the action of the heart. 
for two or three minutes, decreasing, however, the force of 
each contraction, but afterwards the heart beats more slowly 
as well as less powerfully, and in ten minutes stops im 
diastole. One in 5000 also quickens the heart’s beat for a 
few minutes and slightly weakens it; then it slows it, but 
the heart will continue to live for two hours. One in 10,000 
quickens and weakens the heart for twenty minutes, but in 
other ways it has very little effect. When the nitrite isreplaced 
by a saline solution the heart begins beating anew and soon. 
regains entirely, or almost entirely, its previous vigour. It is. 
possible to start and stop the heart two or three times by 
alternately using a saline solution and one containing 1 part. 
in 1000 of nitrite. The following diagram illustrates the 
influence of sodium nitrite on the muscular tissue of the 
heart : In no case have I found any actual increase in the force 
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Effect of barium nitrite on frog’s heart, 1 in 2000 and 1 in 1000. 
(1) Normal saline ; (2) barum nitrite (1 in 2000); ® 16 min- 
after ; (4) 96 min. after; (6) barium nitrite replaced by normal’ 
saling 45 min. before; (6) barum nitrite, 1 in1000 ; (7) 3 minutes 
after. 


of the individual heart beats. Potassium nitrite acts like 
sodium nitrite, only the weakening effect is more marked. 
When a molecule of calcium instead of a molecule of sodium 
is combined with the ONO group a slightly different effect 
is produced. With 1in 1000 the aotion is much the same 
as with sodium nitrite of the same strength, except that 
the quickening is not so great. With 1 in 10,000 there is. 
also very little quickening ; the beats are squarcr at the top. 
Calcium, as Dr. Ringer has shown, prolongs the systole 
and_thus renders the top of the beats squarer—that is, 
as Dr. Ringer has shown, it tends to prolong the heart’s. 
action. Here, as is usual in the lime compound with ONO, 
the effect of the calcium is best seen when a very delicate: 
solution is used. One in 1000 of barium nitrite at once 
shortens the height of contraction and kills the heart rapidly. 
When the heart is fed with 1 of barium nitrite in 2000 of 
saline the duration of systole is so much increased that full 
diastole does not occur, but soon the action of the heart is. 
quickened and weakened. Eventually the barium nitrite 
acts as a poison to the heart. A tracing I show illustrates: 
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Influence of 1 in 4000 of amyl nitrite in blood’ on the heart: 
(1) Beats with normal blood; (2) blood containing 1 in 4000 of 
amyl nitrite used for 48 seconds; (3) normal blood used 3 min. 


this : The rapid decomposition which ethy] nitrite undergoes 
prevents its effects on the heart being determined, and in 
saline solutions even small quantities cause the fluid to 
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become acid. When blood is used, however, the fluid does 
mot become acid and the influence of amyl nitrite on the 
heart muscle can be determined. Fig. 15 (taken with 
Kronecker’s apparatus) shows well the influence of amyl 
nitrite onthe heart muscle. It will beseen that with 1 in 4000 
of blood the beat of the heart is quickened, and though the 
height of the contractions is less there can be little doubt that 
the heart does more work. When a larger quantity of amyl 
aitrite (1 in 2000) is present the contractile power of the heart 
is decreased and the heart beat becomes slower. A still larger 
amount stops the heart in diastole. The outcome of experi- 
aments on the heart muscle is as follows. The molecules of 
the ONO group in whatever combination, when present in 
‘even small quantities, tend to quicken the contractions but to 
weaken them. If the solutions coming in contact with the 
hheart are very dilute the quickening may make up for the 
weakened action, and the heart probably does as much, it 
may be more, work for a short time. Stronger solutions 
containing compounds of ONO, after quickening, weaken, 
slow and arrest the heart’s contractions ; but susceptible 
though the heart is to the influence of nitrites, the evil influ- 
‘ence is very evanescent if the nitrite molecules be removed. 


‘THE SYMPTOMS AND TREATMENT OF 
SEPTIC INTOXICATION (SAPR/EMIA) 
DURING THE PUERPERIUM. 


By I. J. MoCANN, M.B., C.M. Epin., M.R.C.P, Lonp., 
IPHYSICIAN TO OUT-PATIENTS AT THE SAMARITAN HOSPITAL FOR 
WOMEN AND CHILDREN, MARYLEBONE-ROAD, NW. 


AS septic diseases, thanks to the work of Pasteur, Lister, 
Koch and others, have been of late years placed on a firm 
fpathological basis, and as at present many important 
problems of great interest and difficulty still exist, any 
attempt towards their elucidation is useful in order to pro- 
‘cure a mass of evidence which will stand the tests of 
time and experience. During the puerperal state ex- 
cellent opportunities are afforded for the clinical study 
of the disease which is considered in this paper. I have 
put together certain facts derived from critical observa- 
tion of a series of patients exhibiting symptoms of septic 
dntoxication. In arriving at conclusions on this as on 
many kindred subjects in obstetrics it is necessary, in 
order to obtain a thorough conception of the nature of the 
malady, to draw analogies from general surgery and to 
ook upon a puerperal woman as having undergone an opera- 
‘tion—labour—of greater or less severity and as possessing 
:a wounded surface in various stages of the healing process, 
according to the time which has elapsed since delivery. By 
carrying out investigations on these lines many erroneous con- 
clusions are avoided and much useless controversy brought to 
aanend. The term ‘‘sapramia’’ has been variously interpreted 
by those who have written on the subiect, some writers having 
confused the two conditions ‘‘sapraemia’’ and ‘‘ septicaemia.’’ 
Sapraomin (campos, putrid; aiua, blood) may be defined as the 
group of signs and symptoms produced by the absorption of 
putrefactive products into the blood ; whilst ‘septicemia ’”’ 
or ‘‘septic infection’ is the term applied to the group of 
signs and symptoms produced by the entrance of pathogenic 
-organisms. It is difficult in the present state of our know- 
edge to draw a hard-and-fast line beween those two diseases, 
as there is no doubt that cases of sapreemic origin may develop 
into cases of septicemiaand thatthe cure ofsapramia may pre- 
vent the occurrence of septicomia. Putrefaction becomes a 
predisposing cause of septic infection—firstly, by exciting in- 
flammation and suppuration, thus providinga suitablemediuw, 
the inflammatory exudation or pus, in which pathogenic organ- 
isms may develop ; and, secondly, by lowering the vitality of 
the tissues in consequence of which they are more readily in- 
vaded by the pathogenic fungi. ‘he effects of putrefaction are 
local and general, The former consist of septic inflammation 
and suppuration dependent upon the irritation caused by the 
chemical products of putrefaction, the latter of a febrile 
affection characterised by symptoms to be presently enume- 
rated. The poison which is the product of the action of 
saprophytic organisms (they do not multiply in the blood) 
-does not increase in the system, the effect being proportional 
to the dose. If the dose be small and the period during which 
absorption continues short, the resultant affection is known 
as ‘‘sapraomicfever.’? This form is most frequently met with 
amongst puerperal women. If the dose besmall, absorption con- 


tinuing for months, ‘‘hectic fever’’ is produced, as exemplified 
in cases of hip disease with prolonged suppuration, some cases. 
of phthisis and uterine cancer. If the dose be large and absorp- 
tion rapid, a fatal result may speedily follow ; it is this par- 
ticular form, included under the term ‘‘ septicemia, ’’ which 
has causéd confusion. The clinical distinction between 
septicaemia and the last form of sapreemic fever is very diffi- 
cult, for sapreemia merges insensibly into a septiceamic pro- 
cess or a combination exists. The effect of treatment is a 
useful guide ; after application of suitable antiseptic lotions 
patients may be saved from death in sapremic cases, such a 
result rarely, if ever, occurring in those of septicamic origin. 

Under the term ‘‘sapremia’’ may therefore be included 
“simple sapraemic fever,’’ ‘‘hectic fever,’ and ‘severe 
sapremic fever,’ the last being difficult to distinguish from 
septicemia. Large irregular wounds and hollow wounds are 
prone to be attended with septic intoxication. In the female 
genital organs the conditions are even more favourable where 
the uterine cavity is specially absorbent and the lochial dis- 
charge maintains a constant supply of fresh decomposable 
material with consequent continuous development of the 
poison. The symptoms in the majority of cases (chiefly seen 
towards the end of the puerperium) are rather those caused by 
prolonged administration of a moderate dose of the poison than 
by a sudden entrance of a lethal dose into the blood stream. 
It is evident that there can be no marked development of 
organisms or their products if the discharge flow away as 
rapidly as it is formed. The outflow may, however, .be 
arrested in the vagina, where the lochia collect in crevices 
produced by laceration of its walls, or the cervical canal 
may become plugged with muco-pus, membranous shreds or a 
portion of placenta remaining in utero and causing obstruction 
to the egress of the uterine discharge. When the lochial dis- 
charge contains putrefactive germs it becomes a source of 
danger to all the wounds from the cervix outwards through the 
suppuration produced ; they are in constant contact with the 
discharge and may be literally bathed in it where the secre- 
tion is copious and stagnates in the vagina. The discharge 
is much less injurious to the lining of the uterine cavity 
while constantly flowing down over the surface ; should any 
obstruction occur the same result follows—viz., absorption of 
putrefactive products. Putrefactive germs are destroyed by 
healthy tissues and cellular new formations, thus keeping the 
process within limits. Associated with the putrefactive 
process increased hemorrhagic discharge from the genital 
passages may be observed, comparable to the hemorrhage 
noticed during the sloughing of anamputation stump. Eleva- 
tion of temperature with constitutional disturbance, the 
result of putrefactive changes, may cause diminution in 
quantity of the discharge, accompanied by increased heat in 
the genital canals. Cases of septic infection arising from 
the decomposition of material within the cavity of the uterus 
are necessarily complicated to a greater or lesser degree by 
septic intoxication ; on this account the recognition of the 
septic processes becomes correspondingly difficult. 

The most common symptom of which the patient complains 
is headache. In many cases the headacheis frontal, aching in 
character, and sometimes accompanied by pains in the eye- 
balls. It may, however, be both frontal and occipital, or, as 
one patient remarked, ‘‘all over the head.’ Nextin frequency 
comes drowsiness or a feeling of fatigue, like that due to 
physical exertion. Although the patients are drowsy, there 
js still difficulty in sleeping—a condition of drowsiness with 
sleeplessness, This fecling of fatigue is very characteristic 
and when coupled with headache should arouse suspicion of 
septic mischief. A similar condition may be observed after 
prolonged inhalation of a vitiated atmosphere—e.g., that of 
a crowded apartment, Gastro-intestinal disturbances are 
soon observed ; the patient complains of thirst and loss of 
appetite. The tongue is dry and furred. Nausea and vomiting 
of food, or of food mixed with bile, are also seen, associated 
with a jaundiced appearance of the eyes or even of the skin 
of the face. These symptoms are sometimes mistaken for 
a bilious attack. Diarrhoea may or may not occur, the 
motions being usually offensive. ‘The jaundice so common in 
pysmia appears to be quite independent of the presence of 
pyeomic deposits and abscesses in the liver. Frerichs remarks 
that ‘‘to all appearance the jaundice is here the result of an 
impaired consumption of bile in the blood arising from an 
abnormal condition of the metamorphic processes which go on 
in that fluid.’”? The jaundice may, in cases of sapramia, be pro- 
duced by the action of the poison cxercted by the bile producing 
a catarrhal condition of the common bile d nalogous to the 
action of toluylendiamin, A similar irritative action on the 
intestinal mucosa would account for the diarrhea, The 
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preceding symptoms are frequently present where the tem- 
perature is only slightly elevated ; as the disease progresses a 
further elevation up to 102° or 103° occurs, the highest tem- 
perature observed being 104:6°. Rigors common in septi- 
cxmia are rare in sapremia. The fever is more of a continued 
character, marked daily variations being absent. The pulse 
rate is accelerated. In many cases the face has what may 
be described as a ‘languid expression’’ with absence of the 
natural lustre from the eyes. Elevation of the tempera- 
ture is often accompanied by flushing of the face and in- 
creased general perspiration. Complaints of pains in the 
limbs are frequent. Patients in this condition are prone to 
the effects of mental excitement and worry. While not dis- 
puting the influence of these as factors in the causation of 
elevated temperature, the foregoing relation should be bome 
in mind. Delayed involution of the uterus is to be noted, 
and this with increased softness is made out by abdominal 
examination. Abdominal pain, with tenderness on pressure 
over the pelvic organs, occurs most frequently in those having 
a previous history of inflammatory attacks or gonorrhoea. 
Putrefaction in utero, being an important cause of pelvic 
cellulitis, must aggravate any previous inflammatory trouble. 
Owing to the poisoned state of the blood cracked nipples are 
apt to be attended by mastitis : special care should be taken 
to prevent this complication. 

The constitutional disturbance is not proportional to the 
amount of putrefaction of the lochia. On the one hand the dis- 
charge collected externally may not be foul-smelling, while 
many of theprevious symptoms are observed ; on the other hand, 
the discharge may be very offensive, with no symptoms pre- 
sent. Although the external discharge is not foul-smelling, the 
discharge pent up in the uterus may be, as in many cases the 
cervical canal becomes plugged with muco-pus, membranous 
shreds or placental remains, the condition only becoming 
apparent when a channel has been effected through the intro- 
duction of the intra-uterine douche tube. In some cases the 
finger introduced into the cervix does not detect the decompo- 
sition, when in all probability the putrefactive material is 
situated towards the fundus uteri. In cases where the 
discharge is very offensive, with total absence of sym- 
ptoms, rapid draining away of the putrefactive products 
occurs, so that little time is allowed for absorption. 
It should be remembered that the toxic power of a dis- 
charge cannot be estimated by the smell. In one case out 
of the present series where the discharge was exceed- 
ingly offensive no symptoms were present, while symptoms 
of great gravity occurred in a case in which the discharge 
possessed very little fetor. The drainage of vaginal dis- 
charges can never be perfect ; to counteract this, however, 
the absorptive power of the vagina is inferior to that of 
the uterine mucosa, so that decomposition going on in the 
vagina only may not be attended with symptoms, provided 
always that the drainage is fairly free. Signs of sapremic 
poisoning were noticeable after the fifth day of the puer- 
perium in the majority of the cases ;! in one as late as the 
thirteenth day, and in a few as early as the third day. 
The period of onset tends to support the view that the 
symptoms are caused by the prolonged administration of 
a moderate dose of the poison. As to the relative frequency 
of the occurrence of sapramia in primipare and multipare 
the balance is in favour of the former, doubtless owing to 
the presence of a larger number of wounded surfaces. 
Diseased conditions of other organs must be excluded, lest 
in the desire to assign symptoms to a septic cause other 
maladies are overlooked. 

The indications for treatment are as follows: (1) To 


remove as far as possible the septicity of the lochial discharge, , 


and (2) to increase the elimination of the poison absorbed. 
By removing the septicity of the lochial discharge the 
manufacture of the poison is stopped and the system is in 
this way enabled to eliminate the amount already absorbed. 
For this purpose douching with antiseptic remedies is 
employed. _ 

A, Intra-uterine douching — Indications.—As soon as the 
signs and symptoms previously detailed are observed an 
intra-uterine douche should be given without delay. Although 
patients suffering from sapremia may recover completely 
without any tieatment being applicd, still there is danger of 
a worse condition arising complicated with septicaemia, 

The method.—1. Position of the patient : Care should be 


1 In the cases of puerneral pyrexia reported to the British Medical 
Association (Collective Iuvesti ‘ation Comimittee) the days of onset 
stand in the following order of frequency--viz., 3rd, 2nd, 4th, 1st, 6th, 


taken that the shoulders are raised and the pelvis depressed 
so as to permit the fluid to flow away easily. 2. Before the 
introduction of the intra-uterine douche tube the external 
genitals should be washed with soap and warm water followed 
by sponging with an antiseptic solution. A vaginal douche 
should then be’given. This procedure is of essential import- 
ance as septic matter may be carried into-the uterine cavity 
with the introduction of the fingers or instruments. 3. Im 
introducing the douche-tube care should be taken to avoid 
making any fresh wounds. 4. Whatever form of apparatus. 
be used, it is necessary, firstly, that the fluids injected have 
free exit from the uterus, and, secondly, that air be as far as 
possible excluded. 5. The continuous douche is preferable: 
to the syringe. The douche-can should not be raised more 
than two feet above the level of the patient. If blocking of 
the tube occurs it is better that it should be removed and re- 
introduced instead of increasing the height of the douche-can, 
as the fluid may be admitted at too high a pressure when the 
resistance is overcome. The flow must be slow, so that the 
uterine cavity becomes bathed with the solution. 6. The 
fluid injected should be at a temperature of 115° ¥. and 
should possess suitable antiseptic properties. Corrosive sub- 
limate is the most efficacious, either a small quantity (half a 
pint) of a1 in 2000 solution or one pint of a 1 in 4000 solu- 
tion, both followed by the injection of boracic acid lotion or 
boiled distilled water in order to wash away the remains of 
the mercurial solution. 7 During the injection of the solu- 
tion the uterus shculd be grasped by the operator’s left hand 
or by an assistant who can at the same time compress the 
Fallopian tubes. ‘The uterus should be compressed a3 
intervals to aid the escape of the fluid and finally after the 
removal of the douche-tube, 8. An anwsthetic may be given 
when necessary. 

errors in intra-uterine douching.—1. The douche can be 
raised too high, thus permitting a rapid flow of fluid into the 
uterine cavity. Where no attention is paid to compression of 
the fandus uteri through the abdominal walls sudden distension 
of the uterus occurs, the patient exhibiting signs of collapse. 
There is also the risk of washing away the placental clots 
and allowing direct entrance of fluid into the uterine veins. 
2 Using a large quantity of a strong antiseptic—e. g., cor- 
rosive sublimate—with the production of mercurial poisoning. 
If a small quantity be used, followed by a bland aseptic 
solution, this risk is reduced to a minimum. ‘The intra- 
uterine douche should be repeated as long as symptoms 
persist. In most cases three applications will suffice. ‘Tho 
symptoms may entirely disappear after one application, a 
marked effect being observed aftcr half an hour to an hour. 
The dangers of intra-uterine douching are faintness, collapse, 
loss of consciousness, clcnic spasms, rigors and even sudden 
death. Tritsch® believes the last to be due to direct entry of 
fluid into the venous sinuses. These cangers are avoided by 
attention to the rules already laid down. 

B. Vaginal douching.—This is sufficient in those cases 
where the putrefactive change is confined to the vagina. 
The insertion of an iodoform pessary is a useful adjunct, the 
iodoform acting on the toxic produ’ts. In fulfilling the 
second indication for treatment—viz., to increase the climina- 
tion of the poison—the emunctories should be stimulated by 
suitable drugs. A smart purgative will be found useful. 
‘The action of the skin should be promoted by diaphoretics— 
e.g., Dover’s powder. The retraction of the uterus will be 
furthered by hot applications over the hypogastrium, which 
are also serviceable should there be any pelvic cellulitis. 
Other symptoms should be treated on general principles. 


2 Contralblatt fiir Cyniikologie, 1878, No 15. 


ASSOCIATION FOR THE ORAL Insrruction or tng 
Duar AND DuMB —By the report of this association for the 
past year it appears that thirty-five boys and nineteen girls 
have received instruction at the school during the twelve- 
month, and the success which has attended the efforts of the 
teachers is such as to have alforded them great satisfaction. 
Your students have been trained in the College and two of 
them have received the association’s first-class certificate. ‘lhe 
committee announce that the Duke of life visited the insti- 
tution in December last and having spent some time in 
investigating the work of the school consented to become the 

cident of the association. The condition of the balance- 
atisfactory than could be wished, will 
not, we trust, appeal in vain to the benevolent who have the 
meansof rendering aid to a very afllictc d class af people. 
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present. The patient was not in pain, but described an un- 
TWO; OABER.OF. easy feeling in his left iliac or inguinal region. After care- 


COMPLETE INTESTINAL OBSTRUCTION 
CONSIDERED WITH REFERENCE TO 
TREATMENT BY ABDOMINAL TAXIS. 

By R. LAWFORD KNAGGS, M.C. Cams, F.R.C.8. Ena, 


‘Two considerations induce me to bring the first case before 
the profession—namely, (1) because it is an instance of a hernia 
occurring in a common situation, without any external visible 
sign ; and (2) because if abdominal taxis had been applied 
the obstruction would almost certainly have been relieved. 
Abdominal taxis for the relief of acute obstruction has been 
strongly advocated by Mr. Hutchinson, but has scarcely 
received the consideration it deserves, bearing in mind the 
eminence of the advocate, his cogent reasons and the impor- 
tant array of facts by which he supported them.! Laparotomy 
for acute intestinal obstruction cannot be regarded as a trivial 
detail, and most surgeons will admit that precedence should 
be given to less heroic measures, provided that they offer a 
reasonable prospect of relief and that they can be carried 
out without prejudicing the chances of subsequent operative 
procedures. I have heard Mr. Hutchinson's proposals dis- 
cussed as though they were advanced with the object of substi- 
tuting taxis for laparotomy in these casesindiscriminately. But 
his words are these : ‘‘Itis for the carly use of anesthetics in 
all cases, and abdominal taxis only in appropriate ones, that I 
plead.’’? It is obvious, therefore, that taxis is only intended to 
take the same position in the treatment of internal strangula- 
tion or obstruction that it has long occupied in cases of 
visible hernia. Mr. Hutchinson supports his arguments by 
recording several successful cases, and few surgeons will be 
able to point to as many successes after abdominal section. 
I would recommend those who are inclined to criticise 
this statement to weigh well the cases themselves as pre- 
sented by him. I regret now that abdominal taxis was 
not practised in my case; but, had it been suggested, 
several reasons occur to me as likely to have militated against 
the adoption of the suggestion. The patient lived in a very 
inaccessible and distant place ; his condition was very grave 
and rapidly becoming worse ; all his surroundings were most 
unfortunate and delay of a few hours would have rendered 
operative interference hopeless. We should probably have 
argued that the time for abdominal taxis had passed and 
that delay would be fatal. Looking back with a knowledge 
of the exact nature of the obstruction and the ease with 
which it was reduced, it is almost a certainty that reduction 
under taxis would have readily occurred, and that in that 
case the chances of the patient’s recovery would have been 
infinitely more favourable than after a laparotomy, however 
skilfully performed. 

Casu 1.—On Tuesday, Feb. 13th of this year, I saw some 
distance beyond Holmfirth, in consultation with Dr. Watthews 
and my father, a man aged fifty-cight years, somewhat 
thin, but tall, strong and muscular. The commencement 
of his illness could be traced to the previous ‘Tuesday, 
when he felt a sudden pain in the lower part of the 
abdomen as he was lifting a weight upwards in loading a 
waggon. He seems to have becn not well on the succeeding 
days, but had no vomiting till the Thursday or Friday, and 
was not seen till Saturday by Dr. Watthews. On Sunday and 
Monday the vomiting became worse and finally stercoraccous, 
and on the Tuesday before we met it had become most urgent. 
The bowels had not been opened and no flatus had passed 
since the painful seizure on the previous Tuesday. At the 
time of our consultation the patient was collapsed and his 
hands and arms were cold. He had not the Hippocratic ex- 
pression, but he had an air of great weariness and listlessness 
as though it bored him to answer the questions which were 
put to him, ‘The tongue was moist and furred, and stained 
the colour of the vomit ; the pulse was 68, but not good. There 
was no abdominal distension or tenderness, and a tympanitic 
note could only be heard in places. Splashing, evidently of 
the contents of the small intestine, could be obtained, as 
well as visible poristalsis and gurgling. The ordinary sites for 
hernia were very carefully examined, but no tumour was 


1 Hutchinson : Archives of Surgery, vol. i., p. 1. 
2 Ibid., vol. i, p. £54 


fully considering all the circumstances we came to the con- 
clusion that the bowel (probably the small intestine) had 
become in some way nipped and. that complete obstruction 
but not strangulation existed. The only definite suggestion 
made—viz., ‘‘some form of internal hernia ’’— owed its origin 
to the patient having described a feeling of ‘‘something 
having given”’ previously to the onset of pain that occurred 
when loading the waggon. There was no divergence of 
opinion either as to the propriety or necessity of immediate 
operation. Consequently the patient was anzsthetised and 
the abdomen opened in the middle line, and at once a 
stretched loop of small intestine directed the finger to the 
left femoral ring, in which the end was fixed. A hernia un- 
doubtedly existed, but even with one hand in the abdomen 
it was impossible to make out any tumour in the groin. 
Whilst this was being investigated, and without any attempt 
to reduce the invagination, it disappeared. The sac in which 
it had been caught was exactly fitted by the tip of the index- 
finger introduced for one-third of an inch. ‘The bowel that 
had been nipped was then sought for and found, It was the 
ileum and was recognised by the presence of two constricting 
grooves three-quarters of an inch apart, each of which only 
encircled about three-quarters of the circumference of the 
bowel. In appearance and colour the included bowel did 
not differ from the bowel on either side of it and was quite 
healthy. There was, however, a very slight ecchymotic 
appearance in the adjoining mesentery. On both sides of the 
constricted portion the intestine was collapsed, but on tracing 
one side up for a few inches it quickly became distended. A 
band running from the parietes to the hernial aperture was 
ligatured and divided and the abdomen closed without any 
further search, the operation having taken only a very 
short time. On recovery from the anasthetic the stomach 
emptied itself of a quantity of very foul facal-smelling fluid. 
I heard subsequently from Dr. Watthews that after this the 
vomiting completely ceased and that the bowels acted several 
times during the night and the following day ; but the patient 
never rallied from his collapsed condition and died twenty- 
four hours after the operation. 

The mechanism of the obstruction in this case was not 
such as is usually found in cases of hernia. 1t depended, not 
upon strangulation at the ring, but on the acute kinking and 
stretching of the coil whose end had been caught. When the 
nipped intestine was being examined it was found impossible 
on account of the shortness of its mesentery to bring it ont- 
side the abdomen, and doubtless this condition was answerable 
for the involved loop being so stretched and kinked at the 
ring, where it was fixed. It is probable that the hernia was 
of the kind known as Hichter’s, in which the whole lumen of 
the bowel was not included in the ring; but the absence of 
any congestion of the included portion made it difficult to 
feel certain, 

Casu 2.—I will now mention another instance in whick 
symptoms of complete obstruction lasted for more than a 
week and terminated in recovery without any active inter- 
ference, because it is probably an example of spontaneous 
reduction of a loop of intestine that had been nipped under 
aband. A young man aged eighteen suffered in 1886 from 
an abdominal condition which was regarded as tuberculous 
peritonitis. He completely recovered, but some monthis later 
was seized with pain in the abdomen, vomiting and marke 
succussion over the region of the stomach. Under opium he 
recovered in two or three days and I formed no opinion as to 
the cause of his illness, Not very long afterwards he was 
again taken ill with symptoms of complete intestinal 
obstruction. He was treated with opium and belladonna 
and fed entirely per rectum. His general condition remained 
so satisfactory on this plan that operative interference was 
not considered justifiable. On the seventh day of the obstruc- 
tion he had a sudden pain on the right side of the umbilicus 
and ‘felt as though something was jumping about inside 
him.” This was accompanied by audible gurgling. Within 
half an hour a very copious, dark-brown, offensive liquid 
stool was passed and three others of a similar nature came 
away during the night, Next morning the succussion was 
gone and he resumed his ordinary duties in a day or two and 
has never had any return of the condition. 

The occurrence of spontaneous reduction of a loop of bowel 
that has been twisted, or nipped under a band or in an 
aperture, is a strong argument in favour of abdominal taxis, 
and if, in the early stage of obstruction in similar cases, this 
is thoroughly and systematically performed in accordance 
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with Mr. Hutchinson’s suggestions,® and ‘‘the body inverted 
so that the intestines drag upwards by their weight,” there is 
great probability that in many instances the entrapped or 
twisted bowel may be released. 

When strangulation has led to gangrene of the knuckle or 
to gangrenous ulceration at the site of the constriction it is 
very obvious that taxis is unsuitable. The edrly period, before 
the coats of the bowel have had time to suffer and before dis- 
tension has become very marked, is most suited for its 
employment. At this stage it can hardly do harm and will 
not interfere with the success of a subsequent operation 
should it fail. In the later stages taxis may yield some 
brilliant results, as it might well have done in the case 
recorded ; still it must have dangers of its own that cannot 
with certainty be prevented. Experience alone will show 
whether taxis under such conditions will have a better record 
than laparotomy. arly operation is held to be one of the 
mostimportant essentials for success in laparotomy undertaken 
for obstruction ; but the fact remains that a large majority of 
these cases are only submitted to it in the later stages when 
the . pationtia condition is bad and the prospect of recovery is 
small. 

Two facts should be borne in mind when contemplating the 
relative merits of abdominal taxis and laparotomy: If the 
rule of practice were to open the abdomen at once when an 
acute obstruction due to a nipped or twisted bowel was 
diagnosed, then, certainly, a greater measure of success would 
result from the operation, but many cases would be operated 
upon that would have recovered if they had been left alone; 
on the other hand, though the conditions seen at many 
laparotomies are such, that taxis must obviously have been 
futile if it had been employed at the time when the opera- 
tion was undertaken, yet in their commencement these 
entanglements are often very simple and probably quite 
capable of rectification by simple means. 

Surgery, like everything else, must be judged in practice 
by its true needs and its true results. A successful operation 
is not of necessity good surgery ; an operation, however suc- 
cessful, isan opprobrium to surgery if it is unnecessary. And, 
therefore, if it is possible in some degree to lessen the need 
for a serious operation by the early employment of a simpler 
measure, it may perhaps in some cases add to the legitimate 
triumphs of surgery and possibly in some degree diminish the 
human death-rate. 

Park-square, Leeds. 


INTESTINAL OBSTRUCTION BY A BAND; 
ABDOMINAL SECTION ; RECOVERY. 
By W. E. ST. LAWRENCE IFINNY, M.Ca. RU. 


THE following case seems worthy of note, if only to record 
the course of the temperature after the patient’s abdomen 
had been freely opened, the intestines withdrawn from the 
body and the peritoneal cavity sponged out. It is that of a 
man aged sixty-eight, but who looked much older, and who 
enjoyed uninterrupted good health up to about four years 
ago, when, whilst lifting a heavy weight, he felt something 
give way and became faint. A small left direct inguinal 
hernia formed and increased in size, causing considerable 
pain, but he was always able to reduce it himself by pres- 
sure. He procured two trusses in succession, neither of 
which suited his hernia, but a third truss fitted him 
more accurately. Whilst wearing the two badly fitting in- 
struments he frequently suffered much pain not only in 
the seat of the injury but also in the abdomen generally, and 
he stated that at one time he had to remain in bed for some 
days and afterwards he spent hours in great pain, crouch- 
ing over the fire. I presume it was then that the fibrous 
band formed which has since given him so much trouble, for 
it was after this that he first experienced occasional difficulty 
in the passage of his motions, accompanied by pain and 
flatulence. His appetite was generally good and his diet 
mixed. He was in the habit of taking large suppers, but was 
n very moderate drinker. On Saturday, March 18th of this 
year, having suffered from constipation for several days, he 
obtained soine pills and medicine, which he said ‘‘ cleared out 
wind and all.’’ That appeared to have been his last motion 
for some time, for on the following Tuesday he took a 
dose of castor oil without effect. Later in the day he 
vomited, and during the succeeding days he suffered from 


% Ibid., vol. i, p. 6. 


increasing discomfort and pajn, vomiting at intervals. On 
Saturday night, March 25th, I saw him at his house. He 
was then in bed, lying on his back with his legs drawn up, 
and complaining of abdominal pain. I examined the usual 
and unusual hernial sites, with negative results. The appli- 
cation of hot stupes to the abdomen gave some relief, but no 
purgatives were given. On the 26th I gave him several 
injections of warm soap-and-water, ridding him of some 
flatulence, though of but little faeces. He vomited at intervals 
without much effort, but said that each time he did so his 
pain increased. On the 27th he consented to go to St. 
Thomas’s Hospital. In the evening I found that he had 
not done so, but he said he would go in the morning. 
I placed him in the genu-pectoral position and tried in- 
jections with the long tube, but without benefit. On 
the morning of the 28th his pain seemed a little easier, 
but he vomited everything he took. He got his clothes on 
with assistance and said he was going to the hospital early 
in the day. At night I was again sent for. He was then 
very prostrate and his appearance was ghastly. The pulse 
was regular, but quick and small. The vomited material had 
a fecal odour. Having called to my assistance two medical 
men, at the earnest entreaties of the patient and his respon- 
sible relatives I decided to operate on him without further 
delay. There was now no time for elaborate antiseptic pre- 
cautions, but such as could be made were observed. The room 
in which the patient lay was disturbed as little as possible ; the 
air was warmed and hot jars were placed at hisfeet. The in- 
strument, sponges and cloths were carefully antisepticised 
in an outer room, and my hands made aseptic, according to 
the teaching of the Rotunda Hospital (and, further, I dipped 
my hands into a basin of hot carbolic lotion each time before 
reintroducing them into the peritoneal cavity). 

The patient was placed under the influence of ether, 
which he took somewhat rapidly, the pulse improving 
in force. Having passed a catheter and cleansed the 
abdomen I began by an incision through the skin from 
slightly above and to the right of the umbilicus, straight 
down parallel to the median line to within an inch of 
Poupart’s ligament, and I did so with intention, because a 
prominent distension on the right side seemed to indicate 
the seat of the obstruction, and I hoped for firmer union 
when the sutures engaged several layers of tissue superimposed 
than I would obtain after an incision through the median 
line. The peritoneum was reached without difficulty. Having 
stopped all hamorrhage and cleansed the wound I waited, 
covering the line of incision with hot moist carbolised sponges 
to encourage bleeding ; then, having secured a few bleeding 
points, I raised and divided the peritoneum on a director. 
Again soaking my hand in carbolic lotion I passed one finger 
into the abdomen, checking the bulging of the intestines with 
hot carbolised sponges prepared for the purpose. Passing 
my finger downwards to the hernial opening I found it and 
the other hernial sites free; then, carefully feeling for the 
excum, which I was at first unable to find, in consequence, 
I believe, of the displacement of the parts, I passed my 
entire hand into the abdomen and then downwards to- 
wards the pelvis, but without finding the obstruction. I 
then withdrew some of the intestines from the abdomen, 
receiving them on hot carbolised cloths ; this done, I now 
came on the obstructed portion, which appeared to be some 
inches beyond the commencement of the large intestine, there 
being much congestion, distension and displacement. After 
some careful searching I was able to feel a band, against 
which the distended intestine was pressing, and, having 
assured myself as to its fibrous nature, I dividedit. I was 
now able to draw the intestine towards the opening of the 
wound and to reduce some intussusception by careful 
manipulation. eintroducing my hand into the abdomen 
I satisfied myself as to the absence of further bands or 
other obstruction. I then returned the intestines, carefully 
sponging out the peritoneal cavity, at the same time removing 
some ascitic fluid. Then, uniting the peritoneum by carbo- 
lised gut and the layers of the abdominal wall in succession 
by buried sutures of the same material, I dusted the surface 
with iodoform and covered the wound with dry dressing. The 
subsequent history is briefly as follows, the temperatures 
mentioned being those which I myself recorded : 

March 29th.—At 3,30 .A4.m. the patient passed a fluid and 
offensive motion, with some flatus; similar motions were 
passed at 7.30 A.M, and 330p.m. His temperature sank to 
98° from 7.30 A.M. to 4.30r.m. The readings were: 5A.M., 
984°; 7.30 A.M., 98°; 3P.M., 98°; 4,30 p.m, 98°4°; 5.50 p.M., 
98-4° (wound dressed) ; 7 P.m., 98°; 10.30 p.m., 98:2". 

30th.—He had four fluid motions on this day. The tempe- 
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ratures read: 5.356 A.M., 98°; 7.154.m., 98:2°;9a™M., 98°; 
12.30 p.M., 98°; 2.30P.m., 98°; 4r.m., 984°; 8r.m, 98°; 
10P.m., 99°. 

81st.—He had four motions, less in quantity but more solid. 
The following were the temperatures: 6.55 AM, 984°; 
12 noon, 98°; 7.15 P.M., 98°6°. 

April 1st.—Temperatures : 7.30 A.M. until 2.30 p.m., 98:0°; 
6.30 till 10 30 p.m, 98:4°. 

*  2nd,—Temperatures: 10 A.M., 98°; 2.30 p.m, 99°; 5.30 
P.M., 98°4°, 
8rd.—He got out of bed unaided ; three motions followed, 
and the temperature sank to 97°. The temperatures were : 
aa A.M., 98°; 4.50 p.m., 98 4°; 9.15 p.m., 97°; 11.45 P.M, 
4th.—The temperature was 984° throughout the day. 

-On the 5th he was given eggs ; on the 6th boiled mutton ; on 
the 7th fish, tea and toast ; and on the 8th meat and mashed 
potatoes, 

10th.—The stitches were removed and the patient got up. 
The wound had healed by first intention and he had regained 
much of his usual strength, On April 25th, having eaten too 
much, he had an attack of pain in the abdomen and for pre- 
caution’s sake I had him removed to the Children’s Hospital, 
Kingston Hill, where special accommodation was granted him 
and his diet was regulated. Since then his condition has 
improved and remains entirely satisfactory. 

Queen’s-road, Kingston Hill, 


ENGLISH CHOLERA OR INFLUENZA? 
REPORT ON AN ALLEGED OUTBREAK OF ENGLISH 
CHOLERA IN THE CHELMSFORD RURAL 
SANITARY DISTRICT. 


By JOHN C. THRESH, M.B. Vior., D.P.H., D.Sc. Lonp., 
MEDICAL OFFICER OF HEALTH TO THE CHELMSFORD AND MALDON 
RURAL SANITARY AUTHORITIES. 

On Jan. 18th I heard that several cases of diarrhwa had 
occurred in the parish of Ford End and a day or two later an 
alarmist paragraph appeared in a local paper stating that it 
was an epidemic of English cholera. Upon visiting the district 
the schoolmaster informed me that during the previous month 
about thirty children attending school had been attacked and 
that in the village the cause of the outbreak was supposed to 
be the water from the public pump near the school. An 
examination of this water on the 24th showed that it then 
contained very little organic matter, much less in fact than 
the majority of shallow well waters in this district. Chemi- 
cally it compared favourably with a sample taken from a 
spring of high reputation used by a portion of the inhabitants. 
Examined bacteriologically by plate cultivation, I found 
that from 0:5 ¢.c. of the spring water at the end of three 
days the whole plate contained only 21 colonies, varying in 
size from a small pin’s head to half an inch in diameter, 
whilst the gelatine on the plate made with the pump 
water had completely liquefied and had an offensive smell. 
Shortly before Christmas, when the occurrence of diarrhwa 
was first generally known, the surroundings of the well, which 
is at the end of the school garden, had been under water 
and the water yielded by the pump was turbid. I found, 
however, that cases of diarrhoea had occurred at an earlier 
date and amongst families the members of which had never 
used this water and also that from Dec. 27th to Jan. 8th the 
pump had been frozen up, that on Jan,.8th it was broken in 
an attempt to thaw it with a red-hot poker and that it was 
not repaired until Jan. 22nd. For nearly a month, therefore, 
this pump had been out of use, yet cases of diarrhea, or, as 
it was now called, English cholera, occurred daily. I was 
speedily enabled to climinate this water-supply from my list 
of probable causes and then determined to make a house-to- 
house visit through all the more readily accessible portions of 
the parish. 

Ford End is an ecclesiastical parish with an area of 2837 
acres and a population of 775 (1881 census). It is several 
miles from arailway station. Besides the numerous scattered 
farmhouses there are groups of houses or hamlets called 
North End, Littley Green, Linktail Green &c. ‘I'he largest 
group of cottages, with church, chapel and school, con- 
stitutes the village of Ford End. Most of the parish is upon 
boulder clay, but in a valley which bifurcates near the centre 
of the area now under consideration London clay is exposed. 


Between the boulder and the London clays is a thin layer of 
gravel and sand, and at its outcrop there are several springs 
which supply most of the water used in the parish. All the 
inhabitants are either engaged in agricultural pursuits or are 
dependent upon agriculture. During my three days’ inspec- 
tion I called at 120 houses and obtained full information at 


101. These 101 houses contained 411 inhabitants as follows : 

Between Between Between Over 

Under five fiveand tenand fifteen and twenty-five 

years of ten fifteen twenty-five years 

age, yearsof yearsof yearsof of age. Total. 
age. age. age. 

Males ...... 20 33 32... 25 ... 98 208 
Females ... 26 41 33... «9 94 203 


Amongst these people 68 cases of diarrhoea had occurred 
between the beginning of December and the end of January. 
‘The age and sex distribution of the cases was as under : 


Between Between Between Over 
Underfive fiveand tenand fifteen and twenty-five 


years of ten fifteen twenty-five years 
age. yearsof yearsof yearsof ofage. Total. 
age. age. age. 
Males. :.6:, 8% 2 IO aie A oe 2 te OD ee 28 
Females... 6 16s Se Oe 102, eas. 28 40 


In proportion to their numbers it is-obvious that children at 
school age had suffered most severely, as the following 


figures show : 
Per cent. 


Number of children attacked under five yem's | 49 6 
of age... ts oe a es nas Bey 
Number of children attacked between five and 28-1 
fifteen years of age... ae eee ay a 
Number of persons over fifteen years of age 88 
The larger proportion of female children attacked is also 
noteworthy : 


Females. Males. 

Percent. Per cent. 
Under five years of age ... 23°0 150 
Between five and fifteen years of age ... 338 2u5 


Out of ‘the above 101 houses children from 46 were attending 
school (Ford End), and in 29 of them cases of diarrhoea had oc- 
curred. In the other 55 houses there were no children of school 
age and the inmates of only 11 of these houses were attacked. 
In thirty-eight instances I was able to ascertain with tolerable 
certainty the age, sex &c. of the person first attacked, and, 
curiously enough, notwithstanding the greater number of 
females ultimately attacked, the first patient was more fre- 
quently a male. In 23 houses a male was first affected and 
in 9 instances he was over twenty-five years of age; 
and in 15 houses a female was first affected and in 
five instances she was over twenty-five years of age. In 
only 20 out of the 46 infected houses from which children 
were attending school was a child the first to suffer from 
diarrhoea ; in the remaining houses some other inmates had 
been previously attacked. Of the twenty school children ten 
were males and ten females. 

The first cases of diarrhoea which could in any way be asso- 
ciated with this outbreak occurred early in December, but the 
maximum number of houses invaded (11) occurred in the 
week ending Jan. 14th, Not many houses had been visited, 
however, before I was struck by the fact that where there had 
been diarrhoea there had been other forms of sickness, whilst 
very few cases of illness were heard of in the houses in which 
no inmate had suffered from diarrhoa. Many patients had 
but slight attacks and very little pain—these were children 
more especially. Others suffered more severely and were 
attacked with diarrhooa without any marked premonitory 
symptoms. Children going to or returning from school had 
to hasten home, but on arrival had to have their clothes and 
bodies washed. In the majority of cases, however, the 
patients had been ailing for one, two or several days before 
the diarrhoea supervened. ‘The motions were ottensive, but 
there was no evidence obtained of their being infective. The 
premonitory symptoms varied considerably, but corresponded 
closely with those from which others had suffered who did 
not afterwards have diarrhcea ; in fact, in the majority of 
severe cases the diarrhoon seemed to indicate the crisis in the 
course of some other disease, for much more rapid improve- 
ment followed in the persons attacked with diarrhwa than in 
the others, 

Since there has been no explosive outbreak and some of the 
earlier and many of the later cases were in houses having no 
connexion with the school, it is evident that school attendance 
was not a factor of primary impcrtance in the dissen ination 
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of the disease. The Sunday-school treat, choir supper and 
rimilar festivities were easily eliminated as causes. The milk 
sudply required very little consideration. Several of the 
atfected families never used milk and the others obtained 
their usually very limited supply from half a dozen different 
sources. Hood stuffs also were obtained from three or four 
different dealers, one local, the others from distant towns. 
Some patients thought frozen apples might be the cause, 
others an orange or fig, others the possibly polluted water 
supplies, and still others attributed it to severe cold or 
influenza. What has already been stated and the following 
notes of the statements of a few of the patients will, I think, 
prove conclusively that the epidemic was one, not of English 
cholera, but of Russian influenza. 

1. A labourer’s family. One of the earliest cases of 
which I could get an account was that of a child aged four. 
He was ill during the first week of December, and then, 
when recovering, was attacked with diarrhea. No other 
member of the family has since been affected, but many in 
the cottages around have. 

2. A labourer’s family. The father was attacked on 
Dec. 26th. All his limbs ached, but the pain in the spine 
and back of the head was especially severe. The man con- 
sidered himself to be suffering from influenza when diarrhaa 
set in. He then made a speedy recovery. On Jan. 24th a 
boy aged seven had diarrhoea lasting three or four days. The 
mother and two other children of the family were not affected. 

3. A labourer’s family. The wife was in a low condition 
of health, suffering for a week from pains in the legs, back, 
and all over the body. She experienced severe pain at the 
top of the head, feeling first cold, then hot. There was great 
depression. Vomiting and diarrhoea supervened on Jan. 23rd 
and continued for two days, when she recovered rapidly. The 
hasband was then attacked, feeling very weak and depressed. 
His symptoms were very similar to those he experienced a 
year ago when suffering from an attack of influenza. The 
three children in the house were not affected. 

4. A wheelwright’s family. On Jan. 14th a girl aged 
about eleven years complained of pain in the head and 
seemed very ill and feverish. There were vomiting and 
diarrhoea with much griping pain. After being away from 
schoo] for a week she was still feeble. Her mother then 
suffered from pain in the head and abdomen, but had not 
as yet had diarrhoea. 

5. A labourer’s family. On Jan. 11th a girl about nine 
years of age had diarrhea. Her sister, eleven years old, was 
attacked two days later, and the mother on the 22nd, Severe 
pain in the head was felt by all the patients, and the mother 
said ‘‘her bones ached just like influenza.’”? The father and 
two other children were not affected. 

6. A labourer’s family. A boy aged eight bad diarrhca. 
In the following week the mother suffered from intense pain 
at the top of the head and between the shoulders. She 
ached from head to foot. Diarrhoea set in and on Feb. 2nd 
she felt quite well. 

7._A pauper adult. The patient had much’ pain in the 
head and chest, and later in the abdomen, when diarrhea 
set in. The lattercommenced on Dec. 23rd, after a few days’ 
feeling of weariness &c. 

8 A labourer’s family. Just before Christmas a boy aged 
five had diarrhoea. A fortnight later the mother complained 
of intense pain in the head and back. She had no strength 
to stand. Diarrhea supervencd, though it was not severe, 
and recovery was scarcely complete on Feb 3rd. She said 
she had had influenza twice previously and felt certain that 
this was a slight attack of it, although she did not suffer from 
diarrboera on either of the previous occasions. The other 
members of the family were not affected. 

9. A brewer’s family. A boy aged threc had an attack of 
diarrhoea about Jan. 20th. He was sick after everything he 
ate and drank and his head was intensely hot. A few days 
Jater a girl aged two was similarly affected. Neither of tne 
parents had bad diarrhoea, 

10. A clergyman. On Jan. 27th he came home from a 
short walk and felt thoroughly exhausted. During the night 
or early the next day diarrhawa suddenly supervened and he 
at once felt better. Last year he had a severe attack of 
influenza at Heidelberg, feeling tired and depressed. ‘The 
symptoms he suffered from on the 27th were, he said, similar 
in all respects to those he experienced at Heidelberg. 

11. A labourer’s family. A week after Christmas the father 
had a very bad cold—coryza, bronchitis, asthma and great 
weakness. The medical man who was called in said he 
was suffering from influenza. On Jan. 18th a boy aged 


eight was seized during the night with violent pain in the 
bowels (he had been ill for a week previously) ; he was cold 
and white and screamed so violently that it was thought 
he was dying. Violent diarrhoea supervened after a dose of 
castor oil. The next day he was almost well. The father, 
who has had no diarrhoa, recovered very slowly. 

12. A farm bailiff’s family. The mother was taken ill the 
day before Christmas. The attack was like ‘‘a violent cold all 
over her body.’’ She could scarcely crawl about; she said 
she ‘‘never felt. so weak in her life,” She had shivering fits 
like ague, followed by sickness and diarrhoa. On Dec. 26th 
a son aged twenty-one was ailing, leg-ache being the prin- 
cipal symptom, until diarrhoca set in. About a week after- 
wards he had a relapse. A girl aged five had all the symptoms 
of a common cold ; this was followed by diarrhoea. Two other 
children have been similarly affected since. 

13. A labourer’s family. The father became ill about 
Christmas and had to leave his work. His legs were numb 
and cold. He had flying pains, especially down one side, 
and felt very weak indeed. Diarrhoea set in, and during the 
same week his wife and three children were very ill and also 
had more or less diarrhaza. 

Much of the information obtained from the families visited 
was very vague. ‘The date of the onset of disease when 
severe and sudden could generally be ascertained ; but in the 
majority of cases the patients had been ‘‘sadly’’ for an 
unknown number of days before the most prominent sym- 
ptom, usually diarrhoea, was observed. Tracing the infection 
from family to family was impossible, but usually when one 
person in a group of cottages had developed diarrhoea it was 
found that others in the houses around either had influenza 
at the time or very soon after. ‘The 68 cases of influenza 
associated with diarrhosa reported upon occurred in 38 houses. 
There were 22 houses with 1 case each, 7 with 2 cases, 5 
with 3 cases, 3 with 4 cases, and 1 with 5 cascs. The total 
number of cases of influenza, which occurred in these houses 
during the period under examination would be near 100. 
This estimate would give about 70 per cent. of cases of the 
gastric type ‘‘especially noticed in children and marked by 
vomiting, diarrhova and other symptoms of gastro intestinal 
disturbance.’”’! The peculiarity of this outbreak lies in the 
fact that the proportion of cases of the gastric type to those 
of the nervous and catarrhal types is very much larger than 
has been previously observed. At Morningside Asylum 
257 per cent. of the persons attacked, all of whom were 
adults, suffered from diarrhoea, and 38°6 per cent. from 
vomiting. As children are more prone to this form of 
the disease it is perhaps not very remarkable that in a 
small community containing many children an outbreak in 
which 70 per cent. of all cases are of the gastro-intestinal 
variety should occasionally occur. Why this form should 
have been so prevalent here is a subject for specula- 
tion; but I am inclined to think that in the recrudes- 
cence of the disease which is now occurring throughout 
the country this type is much more common than during 
previous visitations Within the last few days I have heard 
of a number of such cases in other districts, and Dr, Cook 
of Colchester (medical officer of health of the Lexden, 
Winstree and Tendring rural sanitary districts) informs me 
that he has recently investigated an alleged outbreak of 
English cholera and has come to the conclusion that it is 
really influenza In nearly every instance I found that the 
inmates of the affected houses bad sulfered from two or three 
attacks of influenza previously. Will this gastric type of 
the disease predispose or render a patient more susceptible 
to Asiatic cholera? If so, it is sincerely to be hoped that it 
will not become general. In conclusion, it may be interesting 
to note that, there being no medical man within four or five 
miles, the vicar administered chlorodyne to the sufferers, and 
that it had no effect whatever upon the diarrhoea. Castor oil 
seems to have been most generally useful. 

Chelmsford, Essex. 


1 Dr. Parson’s report to the Local Government Board, p. 64. 


Vicrorta Universtty.—The following are tho 
titles of dissertations the writers of which become eligible 
for the degree of M.D. of the University. Tor the first two 
of these essays a gold medal was awarded, respectively : For 
a dissertation on Developments of the Septum Transversum, 
by A. J. Chalmers, M.B. ; for a dissertation on the Pathology 
of the Vermiform Appendix, by ‘I. N. Kelynack, M.B. The 
dissertation of E. M. Brockbank, M.B., on Gall-stones, was 
deemed worthy of honourable mention. 
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HAMOGLOBINURIA COMPLICATING 
ACUTE LOBAR PNEUMONIA; 
RECOVERY 
By W. GIFFORD NASH, I.R.C.8. Ena. L.R.C.P. Lon. 


AGirvaged sixteen on the night of Oct. 11th, 1892, went to 
bed in a cold room quite well, but she soon began to shiver and 
continued to do so all night, Next day she remained in bed 
with a cough, pain in the side and fever. On the 13th, when 
I saw her, her temperature was 104°8°, the pulse 112 and the 
respiration 30, and there was pneumonia of the left lower 
lobe. A systolic bruit was present at the heart’s apex and 
there were general aching and headache. The treatment 
adopted was the application of poultices over the heart and 
affected lung and the administration of two grains of quinine 
every four hours, and she was given four ounces of brandy 
and three pints of milk in the twenty-four hours. ‘Ibe next day 
the temperature was 104°6°, the pulse 112 and the respiration 
34. The urine passed at 10 p.m. was of a dark-yellow colour, 
the sp. gr. being 1030 ; it was acid and did not contain albumen. 
On the following day (the 15th) the urine passed in the early 
morning was blood-stained and the trained nurse thought the 
catamenial flow had commenced. Later in the day, as the 
urine continued to be bloody and was diminished in amount, 
I thought acute nephritis had set in; and the brandy and 
quinine were omitted and a mixture containing digitalis, 
nitrous ether and acetate of ammonia was given, ‘There 
were severe pains in the back and limbs and at night she 
was delirious. On the 16th the physical signs of pneumonia 
continued, but there was no expectoration. ‘There were great 
anamia and breathlessness, the urine was of a brown colour, 
resembling porter, and there was great pain all over the body. 
At 5 P.M. the temperature was 98 2° in the axilla and 103° in 
the mouth ; the respiration was 54 and the pulse 120. (Up to 
this date the temperature had been taken in the axilla, but 
after this it was always taken in the mouth.) On the 17th 
the urine was still like porter, and suspecting that it was not 
due to ordinary acute nephritis, I examined it under the 
microscope and found that there were no blood cells present, 
but numerous small bright-red granules arranged singly and in 
rows, a few granular castsand much granular débris. On boiling 
the urine it gave a chocolate-coloured precipitate amounting 
to one-third of its volume, which floated on the top of the urine 
in the test-tube for several hours. The guaiacum test gave a 
plue colour. The diagnosis of hemoglobinuria was then made 
and brandy and quinine were again given. On the 18th the 
urine was sherry-coloured and smoky, of a sp. gr. of 1020, 
and gave one-sixth precipitate of albumen. ‘The crisis now 
occurred, the pneumonia began to resolve and the kidneys to 
secrete more urine. After this the pneumonia rapidly cleared 
up and the hemoglobinuria gradually disappeared, so that by 
the 23rd, after lasting eight days, all traces of blood-colouring 
matter and albumen had gone, the latter being the last to 
disappear. Hemic bruits were heard at the apex and the base 
of the heart for several weeks, ‘I'he urine was examined from 
time to time and was always found to be normal except for 
the occasional presence of oxalate of lime crystals. ‘The girl 
has recovered from her anaemia and looks very well. 

Remarks. —There can be no doubt as to this being a case of 
hemoglobinuria, and I believe it was in this instance a com- 
plication of acute pneumonia—i.e., that the blood destruction 
which gave rise to the hemoglobinuria was due either to the 
pyrexia of the pneumonia or to the influenza poison which 
may have produced the latter, ‘The alternative explanation 
is that it was a casc of intermittent hemoglobinuria occurring 
ina malarious subject, and in support of this are the facts 
that the girl was liable to chilblains and dead fingers, and 
that she had lived in India until the age of six, and had been 
subject to malaria up to the age of two, which is a common 
predisposing cause of this variety of hemoglobinuria. 
Against its being a case of intermittent hamoglobinuria due 
to cold acting on a malarious subject and in favour of its 
being produced by the pyrexia of pneumonia or poison of in- 
fluenza are the following points: 1. The girl had been ten 


1 Abatract of a paper read at a meeting of the Cambridge Medical 
Society on June 2nd, 1893, 


years in England and had never suffered from ague or 
bloody urine. 2. ‘The pneumonia preceded the haemoglobinuria 
by four days, and therefore was probably the cause of it. 
3. In cases in which hemoglobinuria is paroxysmal and pro- 
duced by cold, the hemoglobinuria usually follows within a few 
hours the exposure to cold; but in this case it commenced on 
the fifth day and there was no exposure to cold after the night 
of the onset of the pneumonia. 4 It is well recognised that 
hemoglobinuria may arise in the course of acute fevers such 
as typhoid and scarlet fever (Cohnheim), being due to pyrexia 
or blood-poisoning ; it occurs in severe burns and is then due 
to the destructive action of heat on the blood circulating in 
the superficial vessels. In this case the haemoglobinuria 
appeared on the fifth day of the illness and on the third and 
fourth days the temperature was nearly 105°, so that there 
were both pyrexia and the poison, probably influenza, which 
produced the pneumonia. 65. Certain drugs are known to 
produce it, but quinine, which is the drug generally used 
in its treatment, was the only one previously administered. 
6. Since her illness the girl has frequently been exposed 
to severe cold and has bad no return of hemoglobinuria. 
7. Another argument in favour of pneumonia being the cause 
is the fact that jaundice is a well recognised complication of 
pneumonia. No one will deny that in all pyrexial con- 
ditions there is an abnormal increase in the disintegration of 
blood-corpuscles. If this increased destruction is moderate 
then there is merely an increase in the urinary pigment; 
if severe, then an icteric hue of the skin and urine is 
not uncommonly noticed; and if very severe, which 
is rare, there occurs hemoglobinuria. I am not aware 
that jaundice complicating pneumonia is confined to 
those who have been exposed to malarious influences. 
‘This case appears to be unique in so far as the hamoglobi- 
nuria was a complication of pneumonia. The reverse has 
happened, for Dr. Dickinson relates two cases of hamo- 
globinuria in which pneumonia occurred, one of them being 
the celebrated case of Dr. Druitt, who suffered for many 
years from paroxysmal hemoglobinuria and died of pneu- 
monia. ‘Ihere were several interesting features in the case, as 
follows : (1) On the fourth day only was there any expectora- 
tion; (2) the very marked anwmia and breathlessness, the 
latter being quite out of proportion to the amount of lung 
affected, and evidently due to the great blood destruction ; 
(3) the very distressing aching all over the body, especially 
affecting the loins, which lasted several days and was no 
doubt due to the blood change; and (4) the fact that on 
Oct. 16th the temperature in the axilla was 982°, and in the 
mouth 103°, this being apparently due to the contraction of 
the peripheral vessels. The case also exemplifies the impor- 
tance of examining blood-stained urine microsopically to dis- 
tingvish between cases of hemoglobinuria and hematuria. 
Whilst inquiring into the literature of hemoglobinuria I was 
struck by the fact that for many years it has been known 
that extensive burns will produce hemoglobinuria, but I have 
never met with any mention of this fact in Minglish text-books 
on surgery. ‘They seem to ignore the urinary and renal 
changes in those suffering from severe burns. I was always 
taught that the kidneys were simply acutely congested along 
with the other internal organs, but it appears that the dark, 
brown-red colouration of the kidneys is due to the presence 
of globules of hwmoglobin in the urinary tubules. The 
occurrence of hxmoglobinuria in cases of burns is men- 
tioned in Fagge’s Principles and Practice of Medicine and 
Fowler’s Dictionary of Medicine and was alluded _to by 
Dr. William Hunter in his recent lectures on the Physio- 
logy and Pathology of Blood Destruction. I have not 
been able to examine the urine from anyone suffering 
from extensive burns since I became acquainted with this 
subject, but my friend, Mr. Stanley Thomas, house surgeon 
to the South Devon Hospital, Plymouth, has done so. The 
following are his notes of a case. A woman aged twenty- 
five was severely burned by the upsetting of a lamp, only a 
small portion of skin on the back escaping. She lived for 
two days after the accident. Great difliculty was experienced 
in obtaining a specimen of urine and the quantity passed 
could not be measured. The urine was acid, the sp. gr. 
being 1020; it was of a dark-brown colour, with a brown pre- 
cipitate; albumen one-fifth. Blood was detected with the 
guaiacum and ozonic cther test. Under the microscope large 
round granular bodies as big as pus cells were to be seen and 
granular casts, but no crystals or red blood-corpuscles. On 
post-mortem examination asection of kidney under the micro- 
scope appeared to be in a state of acute nephritis. 


St. Peter’s, Bedford, 
BB2 


1512 Tsu» Layont,] DR. M. G. FOSTER AND DR. A. 


E. THOMSON ON PLEURISY. [June 24, 1893. 


COMPLICATIONS OCCURRING IN 
PLEURISY. 


By MICHAEL G. FOSTER, M.A. M.B. Canvas; 
AND 


ALFRED E. THOMSON, M.D. R.U.I., M.B.C.S. &c., 
HOUSE PHYSICIAN TO THE GENERAL LYING-IN MOSPITAL, YORK-ROAD, 
LAMBETH, S$. 


Suppuw death occurring in pleurisy is a rare event and 
any general explanation of its cause is unsatisfactory. The 
following case, though not, perhaps, throwing much light on 
the subject, is, we think, worthy of record on account of its 
sudden termination and interesting complications. 

The patient’s family history was good; her brother and 
sister are healthy; her father died from small-pox at an 
advanced age, but was said to have had a ‘‘weak heart” 
and had frequent attacks of congestion of the lungs; her 
grandfather died of rheumatic gout at thirty-five years of age. 
The patient was forty-five years of age, had been married four- 
teen years, but had never borne children. She enjoyed good 
health till four years ago, when she began to suffer from pain 
and frequency of micturition with pyuria, evening pyrexia and 
aching pain in the right loin and hypogastriam, The sym- 
ptoms became more urgent and nephrectomy was proposed 
but was not performed. She had, however, some ulceration 
of the bladder scraped two years and a half ago. In the 
few months that followed her health gradually improved 
and her symptoms became less severe. he urine, however, 
never became clear, the amount of pus varying. ‘Tubercle 
bacilli were found on one occasion. More recently she had 
pain in the left loin and when we first saw her it was to the 
left side that she drew our attention in speaking of her kidney 
trouble. She arrived in Italy last December. Throughout 
February she complained of pain in the left loin and during 
the last ten days of that month of pain in the left shoulder, 
in ‘‘the side” and over the left crista ilii. She was told that 
the pain was pleuritic ; she was not, however, kept in-doors, 
and she proceeded in a few days to a neighbouring town, 
where the pain was attributed to some nephric or peri- 
nephric inflammation, which opinion was strengthened by 
an evening pyrexia and a doubtful fulness in the region of the 
left kidney. She had been confined to bed five days previously 
to our first visit and her friends reported having noticed occa- 
sional attacks of breathlessness during conversation. She 
knew of no cause for her illness and could not fix any cxact 
date for its commencement. On the night of Feb. 27th she 
awoke with intense pain below and outside the left nipple, 
which continued without much change till after aspiration, 
On our visit on Feb. 28th the patient was propped up 
in bed, inclined to the right side. She was in great distress 
and somewhat livid, complaining of intense pain over 
the area outside and below the left nipple, also of pain, 
though less severe, over the left shoulder. The temperature 
was 100°5° F., the pulse was 130 and the respiration 48. 
There was slight fulness above and below the left clavicle, 
which was not tender, nor did it pit on pressure. Movement 
of the left side was much impaired and cough and vocal 
Sremitus were absent. On percussion there was absolute 
ulness over all the left lung, back and front, with increased 
resistance. ‘The breath sounds werevery faintand tubular. The 
right lung was dull behind up to the angle of the scapula and 
there was crepitation ; above it was byper-resonant. The heart 
could not be distinguished by percussion nor could its impulse 
be felt. The sounds were most intcnse behind the right 
border of the ensiform cartilage ; on tracing them outwards 
towards the normal position they became suddenly suppressed 
an inch to the Jeft of the sternum. They were feeble in 
character, but not otherwise changed. The kidneys could not 
be palpated very thoroughly owing to the intense pleuritic 
pain and dyspnoea, but she did not complain on fairly firm 
pressure. ‘There was no tenderness in the region of the hypo- 
gastrium and no adema of the legs. The urine was acid, 
ap. gr. 1020, with traces of albumen and a deposit of pus 
(one-sixth). Microscopically there were few formed cells, 
but abundant granular débris. She was ordered a mixture 
composed of carbonate of ammonia, digitalis, strychnia and 
ether, and 8 oz. of brandy, 2 pints of beef-tea, 1 oz. of beef 
extract and 2 pints of milk. On March 1st the general con- 
dition of the patient was worse, A Potain’s aspirator was in- 
serted in the sixth space in the mid-axillary line, but no fluid 
cameaway. She complained of great pain over the leftshoulder. 


The next day the aspirator was inserted at the same level, 
but one inch and a half nearer the spine and one litre of 
turbid serum with flakes of lymph was aspirated. There was 
no cough during the operation, so the pleura was emptied and 
the puncture closed with cotton-wool soaked in collodion and 
with strapping. The aspiration gave great relief to respiration, 
and she made no further complaints of pain over the shoulder. 
On the morning before the aspiration the temperature was 101°, 
the pulse 135, and the respiration 42. In the evening after- 
wards the temperature was 100‘6°, the pulse 122 and the 
respiration 34. The following day the temperature was 98'4°, 
the pulse 110, and the respiration 30; she had passed a good 
night. The left lung on percussion above a line running 
from the second costal cartilage to the anterior axillary 
fold gave a clear, high-pitched note of tympanitic quality 
(Skodaic resonance). Below this line there was a high- 
pitched more toneless note, devoid of any tympanitic quality. 
Behind up to the sixth spine a tubular stomach note was 
elicited ; above this a high-pitched note slightly deficient in 
tone with quality unchanged. Nowhere was there complete 
dulness. A few crepitations were audible over the left apex ; 
over the remainder of the lung faint tubular breathing was 
heard. Both dulness and crepitations at the base of the right 
lung were much diminished. The heart’s impulse could be 
felt_in the right fourth interspace close to the sternum. The 
cardiac dulness extended one inch to the right of the sternum. 
On March Sth the temperature, respiration and pulse were 
about the same, and remained so till death. Dulness 
and crepitation at the base of the right lung were 
very slight. There was no change in the character of 
the sounds on percussing the left lung, but Skudaic reson- 
ance had increased to the level of the third rib in front ; 
behind, the stomach note extended upwards to the level of 
the fourth spine. She was ordered a mixture of iodide of 
potassium (5gr.), with acetate of ammonia and digitalis. 
There was no further change in the physical signs in the 
chest. ‘Ihe improvement in her general condition continued 
and she was fairly comfortable and had little pain, whilst 
the dyspnoa was not distressing. Slight ocdema of the left 
fingers and hand appeared and increased gradually, with 
tingling pain. On March 7th the whole arm and hand 
were involved in the firm white swelling, which diminished 
gradually over the shoulder and left side of the neck. The 
tissues did not pit readily ; both brachial and radial vessels 
pulsated ; the brachial vein was slightly tender for about an 
inch of its course and the external jugular extremely so. 
There was no enlargement of the axillary glands. The arm 
was kept elevated on pillows, wrapped in cotton wool anda 
warm lead and opium lotion was applied. ‘The deposit in the 
urine decreased and she passed on an average from forty to 
fifty ounces per diem. There was no further change in the 
signs, symptoms or general condition till March 9th. The arm 
gave her little trouble; she took nourishment well, talked 
cheerfully and was interested in things around her, At1l0A.m. 
on March 9th she suddenly complained of great pain to the 
right of and below the ensiform cartilage with dyspnoa, and 
died in ten minutes. 

Necropsy.—The body was well nourished. There was swell- 
ing of the left upper extremity with staining over the extcrnal 
jugular vein. The heart Jay behind the sternum and there 
was a large amount of superficial fat covering it, About six 
drachms of serous fluid escaped from the pericardium, The 
serous membrane was pale, smooth and glistening, the walls 
were thin and pale but firm to the touch, and the endo- 
cardium and valves were normal. The cavities were empty, but 
the aorta, pulmonary arteries and vena cava contained dark 
fluid blood ; the vessel walls within the thorax were normal. 
The right lung was crepitant and normal ; there were slight 
old pleural adhesions, Of the left lung all the lower part and 
about half of the upper were completely collapsed, airless and 
slate-blue in colour, the apical portion of the upper lobe being 
expanded and crepitant. ‘The whole pleura was red and 
«edematous and there was much gelatinous lymph of recent 
formation about the base and sides. ‘There were no tubcr- 
cular deposits in either lung. ‘The spleen was enlarged and 
softened, The right kidney was enlarged and there was much 
perinephritic thickening. ‘The surface was covered with 
numerous hemispherical elevations, and on section the kidney 
showed advanced pyo-nephrosis, the pelvis being greatly 
thickened and the tubular structure completely destroyed. 
The cortex was converted into saccules which communi- 
cated with each other and contained white inspissated 
pus with sinall gritty particles. ‘The saccules were bounded 
by thick fibrous walls lined by smooth membrane which 
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formed septa between them. ‘The ureter was thickened 
-but pervious. The bladder showed no trace of disease. 
The left kidney was much hypertrophied, being about one 
and a half times the usual size. It was globular in form and 
movable. The tissue was normal and there was no trace 
of tuberculosis, Tho uterus, tubes and ovaries were normal. 
An examination of the cranium or great veins of the neck 
was not allowed. 

Remarks.—This case is a striking example of a primary 
tuberculous lesion remaining confined for four years to one 
kidney, without secondary deposits appearing either in the 
lungs or other organs and withont any direct extension along 
the genital or urinary tracts. The globular form of the left 
kidney, presumably assumed during its compensatory hyper- 
trophy, apparently favoured its becoming mobile, not only by 
its increased bulk projecting into the abdominal cavity but 
also by its raising up the peritoneum and by its change of 
contour, Clinically this condition of the kidney is of great 
importance, for there was the great probability that pain and 
enlargement of the left kidney, occurring consecutively to 
similar events in the right with cystitis, were due to extension 
of tubercularisation to the other organ. But such an infer- 
ence would entirely mislead the surgeon when weighing the 
pros and cons of operative treatment. Catheterisation of 
each ureter would be of great service, and also the fact 
that the pain subsided after a few days’ confinement in bed 
The symptom of pain gave rise to some confusion, but the 
nephritic pain was of many months’ standing, whilst the recent 
shoulder pain probably marked the onset of the pleurisy. 
The intense pain which came on in presence of the large 
effusion, and which subsided after aspiration, seems rather to 
have been due to pressure on inflamed nerve endings than to 
any friction of opposed surfaces, as the lung was collapsed 
and relief followed aspiration. ‘The case illustrates some 
interesting points as regards the percussion.note commonly 
known as Skoda’s resonance. Its cause is obscure and the 
current theories of its causation somewhat at variance. 
Whether this sign was present during the accumulation of 
the fluid we do not know, but after complete withdrawal of 
the fluid it made its appearance and remained unchanged 
except for a slight increase in area for ten days, when the 
necropsy demonstrated absence of fluid, either free or loculated. 
The effusion therefore probably caused the changes in the 
lung which gave rise to the Skodaic resonance, but its actual 
presence was not an essential factor for its maintenance, 
though undoubtedly the two are generally found together, 
Effusion acts merely as the exciting cause of other conditions, 
which appear to be diminution of the respiratory area of the 
lung-in one part with airlessness varying in degrec, and a 
remaining crepitant part in contact with the parietes. 
‘Though its commonest cause is fluid effusion, a similar 
phenomenon has been obsorved above hepatised lung. 
Dr. Wilson Fox has collected and summarised the recorded 
cases of sudden death in pleurisy with the probable and veri- 
fied causes of death. We quote those in which an interval 
elapsed between paracentesis and death and in which the 
result was not directly due to the operation.— Case 1: Death 
whilst washing out the pleural cavity one month after paracen- 
tesis. Hemorrhage into the septum of the heart was found 
at the necropsy.— Case 2: Fatal syncope on the seventeenth 
day. The heart was fatty and contained’a thrombus which 
extended into the pulmonary artery.— Case 8: Death on the 
thirteenth day ; no cause discovered.— Caso 4: Death on the 
twelfth day whilst walking upstairs, probably due to pul- 
monary embolism.—Case 5: Death forty-eight hours after 
operation (probable thrombosis of great veins of the neck) ; 
unverified —Cases 6 and 7: Death on the tenth and nine- 
teenth days respectively from pulmonary hemorrhage. 
Potain, Vallin and Lépine have also recorded cases in which 
paracentesis was not performed, in which death resulted from 
cerebral embolism. Comparing this case with the latter 
series it will be observed that there were no symptoms 
whatever of cerebral embolism. Of the former series it bears 
most resemblance to Cases 2, 3 and 5, especially considering 
the presence of phlebitis of the external jugular and 
axillary veins. ‘The analogy was not, however, borne out 
by the post-mortem examination, when neither thrombosis 
nor embolism was found in the heart, lungs or thoracic vessels. 
We noted that though the displacement of the heart was con- 
siderable it had not interfered with the normal calibre of the 
great vessels. Cardiac failure rather than paralysis of the 
respiratory centre appeared from the final symptoms to be 
the cause of death. ‘The heart was organically weak ; it was 
subjected to the additional tax of pressure and displacement 


for a considerable period, at a time, too, when aération of its 
blood-supply was seriously interfered with. We believe the 
heart under such adverse circumstances was unable longer to 
combat successfully the increased peripheral resistance 
offered by the diminished lung area and succumbed under the 
difficulties we have indicated. 

San Remo, Italy. 


TWO FATAL CASES OF POISONING BY 
STRYCHNINE. 
By HENRY PILKINGTON, M.R.G.S. &e. 


Casm 1.—On July 13th, 1892, I was called at 6 A.M. to 
see a young woman aged seventeen, who was thought to 
be in a fit, On arriving at her abode (about seven or eight 
minutes’ walk) I found the girl fully dressed and lying on a 
sofa, with traces of having recently vomited. She was quite 
unconscious, the face was livid, the pupils were contracted, 
and the jaws were partially clenched; the pulse was 
about 90, rather weak ; and there were convulsive movements 
of the extremities and slight spasmodic twitchings of the 
fingers like subsultus tendinum. Her parents stated that she 
had risen about 5 A.M. apparently quite well, and to their know- 
ledge had taken nothing, not even her usual cup of tea. They 
could not remember that she had that morning been apartfrom 
some one or more members of the family for even five minutes. 
Their statements were somewhat contradictory, but that might 
have been due to their distress or anxiety. I left to get some 
remedies, having given instructions to keep anything she 
might vomit during my absence. When I returned I found 
the girl was much worse. She had vomited about one ounce 
of greenish fluid and had been much convulsed, and her 
face was darker and respiration was slow and laboured ; 
the pulse was about the same ; and there were still convulsive 
twitchings as when I left her. The respiration slowed 
until she only gave an occasional gasp. She died about 
an hour after 1 first saw her, or about an hour and.a 
half from the beginning of the attack, the pulse beating 
regularly during and even after her last gasps. I reported 
the case to the coroner and police as a death not due to 
natural causes. I was informed that, after inquiring into 
the circumstances, it was not deemed necessary to hold an 
inquest and there was no necropsy. For my own satisfaction 
I submitted the small quantity of vomit to an analyst and he 
sent me acertificate to the effect that he had found strychnine 
in it. 

Casu 2 —On April 10th, 1893, I was called to see a man 
residing four miles from my house. He was a chemist and 
druggist, twenty-nine years of age, of very regular habits and: 
fond of athletic exercises, At 11.30A.M. the same day he, 
was scen by a friend and made arrangements to meet him at. 
the cricket ground that afternoon. ‘Twenty minutes after- 
wards the patient’s brother called at the shop, and seeing 
several customers waiting to be attended to, he entered the, 
kitchen behind and found his brother lying on the floor quite , 
unconscious and observed that he had vomited recently. 
Local assistance was called in and I was telegraphed for. 
T arrived at 2 30 P.M. (two hours and three-quarters after the- 
patient had last conversed with his friend) and found: 
him to be in the following condition: He was lying 
on the floor quite unconscious ; the eyelids were very puffy’ 
and red; the pupils were very uneven, the right being con-- 
tracted and the left dilated ; the pulse ranged from 84 to 90 : 
the temperature was 100 8°; he had convulsions at quick and‘ 
irregular intervals, started by the slightest touch, even that 
of feeling the pulse; there was inability to swallow, but. 
no trismus; and the fingers were clenched over the thumbs 
and the toes were incurvated. He had vomited, but un- 
fortunately the vomit had been removed from the floor and: 
could not be collected. With the acquiescence of the practi-. 
tioner present I gave an enema containing 30 grs. of chloral: 
hydrate. Afterwards the convulsions decreased in number. 
and severity, and the pupils became equal in size some little. 
time before death. I was with the patient about three hours, 
during which time his pulse continued to be good, but about 
5 P.M. respiration became very laboured and gradually slowed, 
so that when I left at 5.20 p.m. he was only gasping at long 
intervals, although the pulse was regular and only a little. 
weaker. He died seven or eight minutes after I left him. 

Post-mortem ewamination, twenty-two hours after death,— 
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The weather was fine and cold. Rigor mortis was extreme 
all over the body, which was well nourished. There were no 
bruises or wounds to be seen. On removing the scalp the 
dura mater was nowhere adherent to the skull cap but was 
very congested, and the veins and sinuses about the brain and 
cerebellum were filled with dark liquid blood. The mem- 
branes were nowhere adherent to the brain. On slicing the 
brain horizontally, from above downwards, no local extrava- 
sations into the brain substance appeared. Both lateral ventri- 
cles were full of dark-coloured semi-fluid clots. Body: The 
muscles, including the diaphragm, were very congested, of 
a lake-red colour; the superficial veins of the stomach and 
intestines were greatly distended with dark liquid blood, and 
the pericardium was normal, its cavity containing about two 
ounces of clear fluid. The right lung was almost generally 
adherent to the chest walls laterally and posteriorly and to 
the diaphragm, no fluid being found in either pleural cavity ; 
the lungs were congested, the apices being healthy. The 
heart was normal in size, both ventricles and auricles heing 
empty and all valves competent. ‘he liver was normal, ex- 
cept slightly adherent to the diaphragm opposite to the 
adhesion of the right lung. ‘lhe stomach contained only a 
very little fluid ; it was not opened but was tied, cut ont and 
sent with the liver, spleen and kidneys in one jar, and with the 
brain in another, for chemical analysis. The intestines were 
slightly distended but empty. - The right kidney was very 
large, a little congested, and the capsule was non-adherent ; 
the left kidney was very small (about one-fifth the size of the 
right), and the capsule was adherent. ‘he bladder con- 
tained only a little urine. 

At the inquest, held on April 11th, I gave evidence to 
the effect of the above notes, and in replies to direct ques- 
tions I stated I thought that the death was due to poison and 
that the poison was strychnine. The inquest was adjourned 
till May 2nd to allow time for analysis. The reports from 
the county and assistant county analysts were that strychnine 
had been found in the viscerasent. ‘The verdict was, ‘‘ Death 
from poisoning by strychnine, but no evidence to show how 
administered. ’’ 

In these cases I believe there are some symptoms not usually 
to be found in cases of poisoning by strychnine—namely, the 
vomiting and the almost immediate unconsciousness. I sup- 
pose that in each case a large dose of the poison was taken 
when the stomach was empty and the shock caused the 
hemorrhage into the ventricles. In both cases respiration 
slowed rapidly, whilst the pulse continued with slight altera- 
tion and stopped after cessation of breathing. Both the patients 
were healthy, strong and young, and were in comfortable 
circumstances. Such cases are rare in country practice, and 
judging from the strange circumstances and symptoms I 
think in all cases of sudden illness the possibility of poisoning 
should never be Jost sight of and it is particularly to be desired 
that the vomit (if any) be preserved, for in some recorded 
cases of strychnine poisoning where the vomit has been lost 
the analysts have failed to find the alkaloid in the viscera. 

Stanloy-street, Ormskirk, 
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THE LREATMENT OF TUBERCULOUS DISEASE OF 
JOINTS BY THE INDUCTION OF LOCAL (sDEMA. 
By W. H. Brown, F.R.C.8.1. 


TURE appeared in Toa LANogEt of Nov. 19th, 1892, an 
account of the treatment of tuberculous disease of joints 
by the application of elastic ligature above the affected 
parts. The results were noted as having been very satis- 
factory. I bave since had opportunities of trying this plan 
of treatment in nine cases taken from amongst my hospital 
patients, and my experience does not in any way enable me 
to confirm the favourable report given by Mr. Page. ‘The 
cases were as follows: Two diseased knee-joints, in an carly 
stage, without sinuses ; two diseased ankles, also in an early 


stage in children under seven years of age; two diseased 
A 


elbows, one in a patient aged twenty-two and one in 
a patient aged seventeen, both in an early stage; two 
diseased wrists, both being old cases with sinuses, in’ 
patients aged twelve and fifteen ; and one interphalangeal 
joint of the thumb, in a boy aged fifteen. Theso cases 
were daily under observation for one month, and the treat- 
ment was carried out in strict accordance with the descrip- 
tion contained in Mr. Page’s article. At first a slight 
improvement was noticed, but this may be fairly attributed 
to rest in bed and better surroundings. Everyone connected 
with a hospital knows that a few days in bed make a vast 
difference in the appearance of the tuberculous joint of an 
out-patient. At the end of a month, in the cases referred to 
above, both of the knees and one of the elbows were excised 
and the ankle was amputated. The patient who was the 
subject of the other elbow case withdrew from the hospital 
and we could not trace him. The boy with the diseased 
inter-phalangeal joint of the thumb, whom we treated as an 
out-patient, certainly improved for a:time, but we had 
every reason to suspect that he removed the ligature as soon 
as he left the hospital and replaced it just before he came 
up to be seen: The wrist cases remained in much the same 
condition as they were before the treatment was commenced. 
It will be interesting to know whether any more extended 
trial of the adema treatment has been made, and, if so, 
whether any measure of success has attended its application. 
Whilst on theoretical grounds it appears reasonable to suppose 
that tuberculous affections of the skin migbt yield to the 
cedema plan, it hardly appears possible that the same result 
will follow when deeper parts are involved. The pain produced 
was not great. Of course it may be said that in all these 
cases the disease was too far advanced to permit of the passive 
wdema checking its course. I can only reply that the cases 
were in an early stage and appeared to answer the description 
of the class of cases mentioned by Mr. Page as being under 
treatment at Kiel. 
Queen-street, Leeds. 


ULCER OF THE TONGUE. 


By Wm. Rosurrson, M.D. GuAs., 
SURGEON TO 1H THROAT AND EAR HOSPITAL, NEWCASTLE, 

A SHORT account of the following case, in which a novel 
mode of treatment was adopted with a successful issue, may 
not prove uninteresting. ‘The patient, a man about forty years 
of age, when I saw him on March 20th last was suffering 
from an ulcer of the tongue. ‘There was a history of a 
specific taint acquired about six years ago, ‘The affection of 
the tongue had extended over a period of four years and 
he had been under treatment elscwhcre. He had taken 
stimulants freely and had during the whole time smoked 
considerably. ‘The organ was painful to touch and during 
mastication. On his protruding the tongue, which he 
could do freely, it was observed to be large, flabby and 
indented, and its surface was covered by a shaggy, grey, 
thick fur. A large transverse track three quarters of an inch 
long, with an ulcerated floor, stretched across the mid-dorsal 
region, and at its right extremity there could be felt in the 
substance of the tongue a rounded, painful swelling. Rather 
more than a quarter of an inch in front of this fissure there 
extended another one, which was neither so long nor so deep, 
put, like it, had an ulcerated floor. ‘Two quadrilateral arcas 
of thickened and infiltrated mucosa were noticed in front of 
and behind the anterior fissure, being hard to the touch 
and prominent, ‘fo the right of these arcas there extended 
longitudinally, for over one inch, a shallow ulcer less than a 
quarter of an inch broad, the cdges being indurated. Two 
symmetrically placed, round, indurated nodules were dis- 
coyered near the tip in the substance of the tongue and the 
submaxillary glands were found to be enlaryed and indurated, 
but painless. ‘The treatment consisted in tho surface of tho 
tongue being freely soaked for some time in a 20 per cent. 
solution of cocaine containing resorcin and then being dried 
with cotton-wool. With a dermal curette the deuse fur was 
entirely removed, with the result that a much better view of 
the lesions could be obtained. With a dermal galvano-cautery 
point at a red heat (after ting « 20 per cent. s 
cocaine in a 2 per cent, carbolic lotion) the thicken: 
mucosa were freely punctured and the three ulcerated tra 
were well scored over with the cautery. ‘The effect of the 
first application was the disappearance of pain from the 
tongue, easier mastication &c. and a reduction in size of the 
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whole organ. ‘The patient was in addition to this put upon 
mercury (by inunction) and the iodide, and a 10 per cent. solu- 
tion of boracic acid to wash his mouth with after meals was 
recommended, together with healthy exercise. A few days 
afterwards the rigid edges of the posterior fissure were de- 
stroyed by the cautery and the nodule at its extremity was 
freely punctured, as well as any portion of thickened mucosa 
that was missed at the first application. In three weeks’ time 
the dorsum of the tongue had almost assumed a healthy 
appearance ; the raised nodules were gone, the tracks filled 
up and the ulcers were healed. ‘he patient was forbidden 
the use of tobacco and stimulants for one year and was told 
in the meantime to live almost exclusively on farinaceous 
food, milk &c. A week later the mucosa was healed and 
‘was normal to the touch and painless. The ulcers could be 
traced by three linear cicatrices, which were soft and pliant. 
‘The two nodules near the tip were almost gone and the other 
nodule was just traceable. ‘he inunction was still continued. 
Remarks.—At first sight the tongue presented a most sus- 
picious appearance and was referred to guardedly by other 
medical men who had seen it. The pain was considerable 
and worried the patient. The three nodules in its substance 
were also suspicious, although one authority asserts that 
cancer rarely appears at more than one spot. Yet this state- 
ment is not generally accepted. The only treatment adopted 
had been persevered in for four years without result. There 
is no doubt that the curette and galvano-cautery were mainly 
instrumental in bringing about the successful issue. The 
removal of the sodden epithelium and other decayed products 
must have lessened the irritation, but the cautery at once 
abolished pain by destroying terminal nerve twigs. It also 
destroyed much of the infiltrated tissues and stimulated 
healthy repair by the absorption of what remained. 
Osborne-road, Newcastle-on-'Tyne. 


STRANGULATED UMBILICAL HERNIA IN A PATIENT 
AGED EIGHTY ; OPERATION. 


By A. Marius WIxson, M.B., B.S.Duru., L.R.C.P. Lon. &e. 


On the evening of Feb. 13th I was called in to see an old 
lady aged eighty. The patient, who was not very stout, 
had had an umbilical hernia for forty years, but she had 
managed by means of a belt to keep it smaller than an 
orange. When I saw her the swelling was the size of achild's 
head, tense, smooth, resonant in parts, dull in others, and 
tender on manipulation and with dilated veins coursing 
over it. The site of the umbilical scar could not be 
determined. The symptoms were-—moderate pain in the 
swelling, constipation (which was usual with her and for 
which her friends had given her castor oil) and a considerable 
amount of thirst and nausea, besides which she had vomited 
once. Slight taxis made no impression on the swelling, but 
revealed most tenderness at the upper part. I diagnosed 
an irreducible obstructed hernia and gave her an enema and 
put her on ice and iced milk. The enema after a time 
brought away a soft, fairly healthy motion. Next morn- 
ing the patient’s general condition was_ still fairly good, 
but the swelling appeared to be unaltered ; there had been 
more pain during the night, the feeling of nausea was constant, 
and she had vomited four times. I now explained to the 
patient and to her friends how hopeless the condition was 
anless something further was done, and in any case the 
prognosis was somewhat unfavourable considering the condi- 
tion and age of the paticnt. They decided to let me do what 
I considered best, but postponed matters until her worldly 
affairs had been arranged. It was nearly six o’clock before 
the patient was ready, so that everything had to be done by 
candle-light. Mr. Chas. Jackson gave the patient some 
prandy and then administered chloroform, which she took 
well. I then attempted cautious reduction for a few minutes, 
‘but without success. Then, having well washed the parts with 
soap-and-water and bathed them with carbolic solution, I 
mado an incision down the middle line about four and a half 
inches Jong and opened the sac ona clirector for nearly the 
same distance, There was only a slight amount of bleeding 
and that came from the dilated veins mentioned above. ‘The 
sac contained intestine, omentum anda large quantity of clear 
serum. The intestine and omentum were both adherent in a 
number of places to the sac and were only moderately con- 
geste. Reduction being impossible even after freeing a few 
of the adhesions, I divided the constricting part upwards and 


to the left and then returned the gut and omentum into the 
abdomen. The rest of the thick adhesions were left alone, 
as, although the patient’s condition remained satisfactory, it 
was not thought advisable to prolong the operation. After 
cleaning the wound it was closed with carbolised catgut 
sutures, first the sac and then the integuments, separately. 
abe wound was dressed with cyanide gauze and sal alem- 
roth. 

At 11 P.M. the patient’s condition was good ; she had not 
been sick since the operation and she had lost the feeling of 
nausea, but she complained of some pain-in the abdomen. 
She was then given a quarter of a grain of morphia by the 
mouth and small quantities of iced milk, Next morning 
she felt quite comfortable, was free from pain and quite 
refreshed after a good night’s rest. ‘The wound was dressed. 
again in the same way and looked quite satisfactory. Since 
then Dr. Plowright of King’s Lynn, whose practice I was 
taking at the time, has written saying that the case went on 
very well at first, but that vomiting soon returned. She was 
kept under opium, consequently the bowels never acted, 
though she passed flatus. Owing to the retching some of the 
superficial stitches gave way, but the deeper ones held and 
that part of the wound closed properly. The patient gradually 
became weaker and died on the eighth day after the opera- 
tion, remaining free from pain till the end. 


RUPTURE OF TONSILLAR ABSCESS INTO LARYNX, 
CAUSING SUFIFOCATION. 
By Tuomas Gayy, M.R.C.S. Exa., L.R.C.P. Lony , J.P. 


On Aug. 26th, 1892, I was called to see a robust, well- 
nourished Creole woman, who gave the following history. 
Two days previously she had had a rigor, and since then she 
had suffered from severe pain in the throat and under the 
angles of the jaw, together with great difficulty in swallowing 
and sleeplessness. On examination I found, immediately 
below the angle of the jaw on the right side, a distinct 
swelling with pain on pressure. The submaxillary glands 
and the glands about the angles of the jaw were enlarged 
and painful and the skin was hot and dry. ‘The tempera- 
ture was 105°; pulse 118. ‘he tongue was thickly coated 
with white fur. Great pain was complained of in the back 
of the throat with inability to swallow eyen small quantities 
of fluid ; there was constant dribbling ‘of saliva trom the 
mouth. ‘The pillars of the fauces and soft palate were greatly 
swollen and were ofa deep purplish colour ; the left tonsil was 
also swollen and injected. ‘The right tonsil was occupied by a 
large abscess, which reached beyond the mid-line of the 
faucial canal and touched the left tonsil, the soft palate and 
pillars of the fauces being pushed downwards and forwards on 
this side. The uvula was elongated and adherent to the right 
tonsil. I at once returned to my quarters for a lancet to 
open the abscess ; but I had scarcely arrived when the patient’s 
son came hurriedly and told me that about five minutes 
after I had left his mother she had, whilst lying back in her 
hammock, suddenly raiscd herself, making a loud gurgling, 
choking noise, and then had fallen back dead. Onreturning I 
found this to be the case. I at once performed tracheotomy 
and had recourse to artificial respiration, but without effect. 
On post-mortem examination I tound the right tonsil occu- 
pied by a large abscess cavity containing about one drachm 
of very thick, viscid, offensive pus. ‘I'he abscess had ruptured 
and discharged the greater part of its contents.into the larynx, 
which was almost filled with the same thick offensive pus. 

The Cayo, British Honduras. 


CHLOROBROM IN SEA-SICKNESS. 
By A, NAprur LuypinenAm, M.B., C.M., F.V.P. Guas., 
D.P.H. Ena., 


SURGEON-SUPERINTENDENT, QUEENSLAND GOVERNMENT 
EMIGRATION SERVICE. 


AFTbR an extended trial of chlorobrom in marine practice 
where the patients were under observation for some months 
I have no hesitation in pronouncing it the most satisfactory 
remedy yet produced for the treatment of sea-sickness. . In 
those cases particularly where the patients, though not 
suddenly and violently sick, were in « state of chronic misery 
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with headache, nausea, great depression, sleeplessness and no 
appetite (a condition frequently dangerous in delicate people 
undergoing a long voyage) I have found chlorobrom properly 
administered most valuable; as a rule, the nervous sym- 
ptoms disappear and the patients never fail to gain refresh- 
ing sleep and generally make a rapid recovery. Its ease of 
administration, safety, and complete absence of objectionable 
after-symptoms are points of great importance. I have also 
found the solution exceedingly useful in many cases of 
insomnia and nervous derangements. 


R.M.S. Tamar. 
4 Mirror 
OF 


HOSPITAL PRACTICH, 
BRITISH AND FOREIGN. 


Nulla autem est alfa pro certo noscendi via, nisi quamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MoRGAGNI De Sed. et Caus, Morb., 
lib, iv. Proomium. 


LONDON HOSPITAL. 
A CASH OF NERVE TRANSPLANTATION; RDMARKS. 
(Under the care of Mr. MANSELL MoUL.in.) 

VaRi0us operations have been performed with the object 
of restoring the continuity of nerves in cases where the 
amount of nerve-tissue when lost through injury or removed 
by operation for tumour has been so great that the separated 
ends cannot be otherwise brought together by stretching. It 
has been suggested that the lower end should be grafted on 
some healthy neighbouring nerve or that section of the ends 
should be performed in such a manner that a part should be 
cut and turned down to meet a similar piece from below. 
The recorded cases in which the gap has been restored 
by the transplantation of a piece of human nerve or a 
portion of nerve from an animal are few and, as Mr. 
Moullin remarks, it is difficult to ascertain the results 
of such operations. Tillemans? transplanted the sciatic 
nerves from a rabbit in a case where the nerves (median 
and ulnar) were separated by an interval of 44 centi- 
metres and the patient recovered. Kaufman? trans- 
planted a portion of the sciatic nerve of a dog in a case 
where the musculo-spinal nerve had been injured during 
an operation for necrosis of the humerus, the result is, how- 
ever, not known. In a case where the median nerve had 
been divided above the elbow, Robson? inserted two inches 
of the spinal cord of a rabbit; in six months the muscular 
power was recovering and the sensation good, whereas there 
was still anwsthesia over the region supplied by the ulnar 
nerve, also involved in the injury, which was sutured at the 
same time. Atkinson,’ in a case of lacerated ulnar nerve, 
removed the sciatic nerves from a rabbit and placed them 
side by side between the ends; the separation was two inches. 
Although sloughing and suppuration in the wound—a lacerated 
one—followed, the result was satisfactory. Robson,? in 
another case, where a tumour of the median at the wrist had 
involved removal of part of the nerve, transplanted a piece of 
human posterior tibial nerve into the interval and obtained a 
eure. Ward,’ after removal of a tumour involving the median 
nerve above the elbow, inserted two inches and a half of 
human median nerve in the gap, and the patient regaincd 
some sensation and a fair degree of strength. It is possible 
that the tonic contraction of the triceps in this case assisted 
in causing absorption of the transplanted nerve. We are of 
opinion that this operation is preferable to the procedure of 
Bergman, who resected a portion of the humerus in order to 
allow of the apposition of nerve ends, though there may be 
cases in which the latter course is indicated. 

A slightly built man, twenty-eight years of age, a jeweller 
by trade, slipped down on May 24th, 1889, and was dragged. 
along by a tramcar, sustaining a compound fracture of the 
left humerus at the junction of the middle and lower thirds 
and a simple fracture about the middle of the radius. The 
muscles around the humerus were very badly torn, the triceps 


1 Berliner Klinische Wochenschrift, June, 1883. 
2 Revue des Sciences Mddicales, 1894, p. 305. 
8 Brit, Med. Jour., September, 1601. 


being almost severed, but the bone was not comminuted. 
The wound was thoroughly cleansed and the arm put up om 
an angular splint. There was no rise of temperature, but the 
injury, owing probably to the amount of bruising, was very 
slowly repaired. On July 15th the patient was allowed to 
get up with his arm in a sling; the radius had united 
and the wounds were healed, but the two ends of the 
humerus were quite separate from each other and there 
was free movement between them. Two and a half 
years after the accident the patient was readmitted with 
his arm in practically the same condition, the lower fragment 
lying in front of the upper one and rubbing against it. On 
Nov. 10th, 1891, an incision about two inches long was made 
over the seat of the fracture and the ends of the bone wore 
exposed, They were found to be smooth and rounded, with- 
out any bond of union. Each was pushed out of the wound 
in turn, the periosteum was stripped back and the ends were 
squared and drilled. The musculo-spira] neyve was not seen. 
A single wire suture was passed through both, the dressings 
were applied and the arm'was bandaged and placed upon a 
splint, Very little reaction followed, the temperature never 
rising to 100°’. Ihe wound was dressed once in order to 
remove the drainage-tube and then was left for a fortnight. 
At the end of that time it was sound; the arm was enclosed 
in plaster-of-Paris and the patient allowed to get up. The 
casing was removed on Jan. 8th, 1892, Union was good. 
Thete was some limitation in the movements of the elbow 
and wrist, for which massage was prescribed. Jfour wecks 
after leaving the hospital and three months after the opera- 
tion he began to notice some loss of power in the extensors 
of the wrist and fingers. This grew worse, so rapidly 
that by the middle of March the wrist-drop was com- 
plete. There was a considerable amount of callus thrown 
out and as it was thought that the paralysis might he 
due to the nerve having been included an exploratory in- 
cision was made in the hope of cutting it out, but it was 
evident almostat the first glance that nothing short of breaking 
down the union again would be of any avail, and the wound 
was closed and the patient discharged in order to recruit in the 
country. Ic was readmitted on April 22nd. The only change 
was for the worse ; the grasp of the left hand was feebler than 
it was a fortnight before; the extensors were completely 
paralysed and sensation was so greatly impaired over the 
region supplied by the radial nerve as to be almost lost. 
The condition was explained to the patient; he was told there 
was little chance of improvement if things were left to them- 
selves and that the best hope lay in the separation of the im- 
prisoned part and the transplantation of another nerve inte 
the gap, and he was asked whether, as it would in alt 
probability be some consideratle time before a suitable 
opportunity for obtaining a human nerve presented itself, he 
would have any objection to one from an animal being 
used instead. He agreed at once without hesitation. ‘The 
operation was performed on May 3rd. Dr. Dawson, Demon- 
strator of Physiology at the London Hospital, procured a 
young retriever, chloroformed it to death, dissected out the 
two sciatic nerves, placed them in warm sterilised salt solu- 
tion and brought them over to the hospital. Meanwhile, the 
patient having been placed under an anesthetic, Mr. Moullin: 
had exposed the nerve above and below. In the former 
situation there was no difficulty, but in the latter it was much 
bound down by cicatricial adhesions and required careful dis- 
section, ‘The nerve was then cut across, above and below ; a 
tunnel was made under the triceps between the two incisions 
and one of the sciatic nerves that had been in the salt solution 
for about fifteen minutes was drawn through and sutured to 
each end with three catgut threads. The interval between 
the two ends was a little over two inches. The wounds were 
dressed in the usual way and the arm was placed upon a splint. 
This part of the case may be dismissed at once. Both wounds 
healed by first intention, with the exception of a minute and 
superficial point on the lower. On the day of the operation 
the condition of sensibility was as follows : At the root of 
the thumb there was an area of almost complete anasthesia 
extending on to the back of the hand ; on tho back of the 
thumb the skin was a little more sensitive ; on the back of the 
two first fingers the scratch of the point of a pin could be felt, 
put not a touch with its head. On May 6th, three days after- 
wards, a distinct hyperssthetic area was noted over the 
proximal phalanges of the index and middle fingers ; on the 8th 
this had disappeared and so far as the fingers were concerned 
the sense of touch was almost normal—the patient cowld 
feel and localise the contact of a wisp of wool. ‘The dulh 
area on the back of the hand remained almost the same for 
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eight days and then began to contract from the circumference 
inwards, until by May 23rd it was practically limited to a 
small patch the size of a shilling situated at the metacarpo- 
phalangeal joint of the index-finger. This persisted for some 
‘time longer and then disappeared, but though the sensitive- 
mess of the skin over the whole area of distribution of the 
erve appeared to have improved since the operation it 
‘nowhere became perfect nor has it done so yet. Galvanism 
was commenced on May 20th and the patient was discharged 
on May 31st. The muscles reacted to strong faradaic currents 
and were thought to be slightly firmer to the touch, but in 
spite of the treatment being continued for some months 
woluntary power was not regained and the wasting eventually 
‘became extreme. 

Remarks by Mr. Mouuitn,—Instances of nerve trans- 
plantation from animals to man have been recorded on 
several occasions, with results that it is very difficult to 
interpret owing to the incomplete character of the published 
reports. The above case can only be regarded as a failure, 
Union took place by first intention, and the implanted 
nerve was simply absorbed (as appears to be the case with 
most animal tissues when transplanted in this way) before 
‘it could act as a guide and conduct the new axis cylinders 
across the gap. As so frequently happens when a nerve 
is divided, sensibility was never absolutely lost. The rapid 
‘improvement which took place after the operation and which 
‘began almost at once was probably due to the increased atten- 
tion the patient paid and to the experience he had gained as 
to what was wanted of him. ‘he gradual contraction of the 
anesthetic area, on the other hand, can only have been caused 
‘by the vicarious activity of other nerves, those especially which 
enter into such free anastomosis with the terminal filaments of 
the radial nerve. Dr. Howell and Dr, Huber have given in 
‘the Journal of Physiology an excellent account of the many 
fallacies that attend the restoration of the function of nerves 
after primary and secondary suture; and at any rate in the 
case of transplantation into the course of a mixed nerve it 
seems advisable that the test of restored sensibility should 
foe dropped altogether and only those cases considered suc- 
cessful in which the motor points of the separate muscles 
have been systematically examined electrically. 


TIVERTON INFIRMARY. 
GUNSHOT WOUND OF THM HBAD WITH LACHRATION OF THD 
BRAIN ; HURNIA OWREBRI; RECOVERY. 
(Under the care of Mr. CULLIN.) 

Casus of gunshot wound of the skull are infrequent in civil 
surgery, and the following case presents some unusual 
characters. The patient was injured by the discharge at a 
distance so close to the muzzle of the gun that the shot 
had not time to scatter, and acted like a bullet, carrying away 


the tissues with which it came in contact, only over a wider | 


surface. The nature of the resulting wound was such that 
the opening in the skull could not be closed by the scalp 
tissues available, and thus one great preventive of hernia 
cerebri was wanting, the elastic resistance of the scalp. Pro- 
bably in consequence of this the hernia cerebri developed on 
the sixth day, a rather early date. Professor Nancrede gives 
the average time for the development of hernia cerebri after 
wound of the brain as from the fifth to the seventeenth day, 
whilst it has appeared within the first twenty-four hours and 
as late as the sixty-eighth day. Of eighty cases which he 
had collected from various sources, only twenty-five ended 
favourably. When the hernia has developed there is a ten- 
slency at the present day to be satisfied with strict antiseptic 
cleanliness, and when it has become moro chronic, with the 
employment of pressure, as in this instance. In some cases, 
however, removal of the tumour has appeared to be of advan- 
tage, and there are several well-authenticated cases of 
recovery. Quesnay's patient recovered after he had himself 
pulled off the protrusion, in others removal has been followed 
by rapid recurrence and ultimately death from exhaustion or 
coma, Dry astringent powders have been recommended, some 
surgeons have employed theactual cautery, othersagain caustic 
potash with the viow of destroying tho protrusion. We have 
recorded gases in which the protrusion has been very obsti- 
nate, lasting for months, but in which recovery ultimately 
ensued. Asa rule heroic treatment in hernia cerebri is to be 
<leprecated. or the notes of this case we are indebted to 
Mr. G. Michelmore, house-surgeon. 


A boy aged fifteen was admitted into the Tiverton Infirmary 
on Dec. 19th, 1892, having received a gunshot wound of the 
head whilst out with a shooting party. On examination he 
was found to be in a semi-conscious condition, pale, cold and 
collapsed, with dilated pupils and a slow, weak pulse, but 
without symptoms of paralysis. Portions of the scalp covering 
the upper and outer surfaces of the occipital bone had been 
torn away by the shot, leaving a large surface of bone bare 
and denuded of its periosteum. A little to the left of the 
occipital protuberance and just above the superior curved line 
there was a comminuted and depressed fracture which had 
caused laceration of the brain, and around its margins brain- 
matter was escaping, whilst from the outer edge of this frac- 
ture ran a fissured fracture involving a small portion of the 
occipital bone and outer surface of the left parietal bone ; 
further, just above its upper margin, there wasa small circular 
aperture, the button of bone corresponding to which had been 
driven inwards, and from this opening also brain matter was 
escaping. The wound was well irrigated with warm carbolic 
lotion (1 in 40) and the depressed portions of bone were 
removed without much difficulty ; but there was a further 
escape of brain matter, and an irregular opening over an inch 
in length and about one inch in breadth was felt in the 
occipital bone. Iodoform was dusted over the wound, strips 
of partially detached scalp were replaced in position, and a 
dry dressing of sal-alembroth gauze and wool was applied 
and ice was kept to the head. 

The boy was now completely unconscious, and his con- 
dition was such that it was thought he would not last 
many hours; but during the night he revived and was able 
to take a little nourishment, though he was very drowsy and 
could only be roused with difficulty. The urine had to be 
drawn off with the catheter, which was the only time its 
use was required during the whole progress of the case. The 
temperature was 102°4° and was the highest recorded; 
pulse 70; respiration 24. Fortwo days after admission the 
boy was in a semi-comatose state and was continually 
vomiting, but appeared to suffer little or no pain. The 
wound was dressed on the third day and ‘there was a 
good deal of discharge which contained particles of 
brain matter, and two small pieces of bone came away. 
On the sixth day a hernia cerebri about the size of a 
Tangerine orange and consisting partly of brain matter and 
partly of inflammatory products was protruding from_ the 
aperture in the skull. About this period also the boy deve- 
loped a very severe attack of ulcerative stomatitis, which 
spread to the back of the throat and involved the right Eus- 
tachian tube, causing perforation of the membrana tympani, 
followed by otorrhwa and complete deafness on the right 
side. The further progress of the case was excellent. 
The portions of scalp which had not been completely torn 
away and were replaced did not slough, but still a con- 
siderable surface of bone was left exposed and this was 
gradually covered in by granulations, with the exception of a 
piece about the size of half-a-crown, which became necrosed. 
The hernia cerebri subsided under treatment by gentle 
pressure and the opening in the skull was skinned over by 
a thin membrane. The boy’s mental condition was not 
affected and ho was discharged from the infirmary on 
March 26th, 1893, and afterwards attended as an out-patient. 

Remarks by Mr. MionpL~Mory.—'This case is of interest 
as showing what a serious head injury with grave lesion 
of the brain may be recovered from ina young and healthy 
subject with favourable surroundings, good nursing and anti- 
septic precautions. I may mention that I was informed by 
competent observers that the distance between the boy and 
the person by whom the gun was discharged was only about 
six paces, 


A New Day Nursury ar Fountarnsripar.— 
Last week Dr. Littlejohn opened the nursery which has been 
established by the Kdinburgh Day Nurseries Association. 
For the small sum of 3d. a child can be cared for and fed 
for a day, a reduction of 1d. being made for two children of 
the same family. ‘Lhe rooms, which are under the care of a 
matron and nurse, are three in number, and have been 
cleaned and furnished at a cost of £25. Dr. Littlejohn, in 
opening the rooms, said that early in his official life the 
mortality amongst children under five years of age was 200 
per 1000. As a means of diminishing that mortality amongst 
infants he hailed the establishment of such eréehes as this, 
where the children of widowers or of women who had to go 
out to carn their daily bread would be well cared for at an 
amount per day which was most moderate, 
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Eehibition of Cases. 

A? the clinical evening on Thursday, May 18th, Dr. 
RobperT Maauiry, Vice-President, in the chair, the follow- 
ing cases were shown: Congenital Hypertrophy of both 
Feet, by Mr. D’ARcy Powpr. ‘The patient, a girl three 
and a quarter years of age, presented an enormous hyper- 
trophy of both feet, which he hesitated to term ‘‘con- 
genital acromegaly,’’ ‘‘simple gigantism’”’ or ‘‘ pulmonary 
osteo-arthropathy.’’ The anterior portions of both feet 
were enormously increased in size, the dorsa of the feet 
were puffy, but there was no apparent obstruction of the 
lymphatics. The toes were widely separated from each other, 
so that the whole foot resembled that of the dodo. The 
child since she was three weeks old had been under the 
care of Mr. Power and the late Mr. Walter Pye. The feet 
appeared to be getting relatively smaller as the child 
increased in age.—Imperforate Anus operated on by a Para- 
coccygeal Incision, by Mr. KnurLey. ‘This case illustrated a 
mode of operating for congenitally imperforate anus now 
practised on two cases by Mr. Keetley. The child being 
laid supine, an incision was made along the left border of the 
coccyx and lower part of the sacrum till the coccygeus muscle 
was exposed. All vessels were scrupulously secured and tied 
with fine silk or catgut. The coccygeus was now incised and 
the end of the intestine, of a bluish colour, appeared beneath 
it. This was opened as low down as possible by a small 
puncture, and afterwards dilated ; meconium escaped and was 
afterwards washed out with warm water. All hemorrhage 
having been stopped by ligatures, the infant was returned 
to its mother. Weekly dilatation by bougies was after- 
wards practised, If an anal cul-de-sac existed, it might 
be slit up, as-in the case exhibited, or the sphincter ani 
left undivided to be made useful by a future plastic opera- 
tion.—Gouty (?) Induration of Penis, also by Mr. Kupriay. 
The patient was thirty-four years of age. Ten months ago a 
mass of suppurating glands was excised, which had followed 
an attack of gonorrhea. Healing took place quickly and the 
patient remained apparently well until six months ago, when 
he noticed that erection did not affect the penis quite so far 
forward as the glans ; in frontof that point it failed. ‘Three 
months ago he discovered a hardness at this level. ‘This 
induration was still present and affected the corpora cavernosa, 
but not the corpus spongiosum. It was very distinct and 
resembled the hardness occasionally found in older patients 
with undoubted gout. The patient had begun to take iodide of 
potassium, thirty grains daily, in milk.—Plumbism in Various 
Yorms, by Dr. Ropurt Macurrg. The patient, a painter, 
had suffered several times from lead colic. Lately he had had 
dropped wrist, which was now nearly well ; he was anzmic, 
had had attacks of gout, tophi in the ears, signs of granular 
kidney, albuminuria, high tension pulse and cardiac hyper- 
trophy, albuminuric degeneration of the retina and slight optic 
neuritis ; allthe symptoms were dueto lead poisoning, but there 
was no blue line on the gums because the patient had kept his 
teeth scrupulously clean.—Congenital Heart Disease (Pul- 
monary Stenosis), by Dr. W. Essex Wyntmr. ‘The patient, 
was eight years old. ‘I'he medical man who was present at the 
boy’s birth stated that he had a weak heart, but hoped that he 
might ‘‘grow out of it.’’ The boy suffered from convulsions 
whilst teething and now had occasional attacks of nausea and 
faintness, but had not actually suffered from syncope. He 
played about freely and did not appear to be readily out of 
breath. The mother died of heart disease when aged thirty- 
two years. There was a loud systolic murmur at the base of 
the heart conducted towards the left side.—Myxcdema (inan 
early stage), also by Dr. W. Esswx Wynrmr. ‘The patient had 
been ailing for two years. She was thirty-nine years of age. 
She complained especially of failing memory and increasing 
incapacity for discharging the ordinary duties of life, loss of 
hair and trembling and ‘giving way’? of the knees, ‘here 
was some rather diffused swelling in the region of the thyroid 
gland, with tenderness, of about eighteen months’ standing. — 
Movable Kidney, by Dr. Boxatu. The patient, thirty-three 
years old, was one of twins. She had had three children, the 
last four years since. Three months ago she was seized with 
sudden sharp pain in the right lumbar region whilst walking 
and had in consequence to sit down in the street. The acute 
pain passed off in a few minutes, but since that time she 


had suffered from occasional aching pain in the same regio® 
after walking and standing, or in fact, whenever she becam® 
tired. She had noticed no lump there. On deep inspiration 
the right kidney descended completely below the costal margin 
and could there be fixed by the fingers ; the left did not 
descend solow. This condition, though but seldom recognised, 
was by no means infrequent in gynacological practice ; indeed, 
it was often found in cases of uterine and ovarian displace- 
ments, being usually associated with general want of tone and 
laxity of tissue—an important element in the causation of 
both. —Post-pharyngeal Gumma, by Dr. Soanms Spicur. The 
patient, aged forty-nine, complained of difficulty in swallowing. 
Examination showed a healed perforation on the posterior wal? 
of the pharynx and beneath it there was a yellowish sloughy 
mass. There was considerable swelling of the right posterior 
pillar and adjacent parts. Healing had been rapid under large 
doses of iodide of potassium.—Mr. Ernest LAND showed two 
cases of Syphilitic Ulceration of the Tongue. The position of 
the lesions was on the posterior fourth of the organ, and conse- 
quently a close examination of them was not an easy matter. 
Both patients were females, and in neither of them was the 
history of syphilis very clear. Mr, Lane remarked that it 
was unusual to find the posterior pat of the tongue attacked 
whilst the anterior portion showed no traces of the disease. 


SOCIETY OF MEDICAL OFFICERS OF 
HEALTH. 


Adjourned Discussion on Cholera. 

TH adjourned discussion on Cholera took place on June 5th, 
Mr. SHIrLuy F. Murrny, President, in the chair.—Dr. ARM- 
STRONG, referring to the Shipping Gazette of Feb. 18th for a 
full report of the conference of port medical officers, expressed 
the great regret felt by all at the refusal of the Government. 
to make any grant from the Imperial Treasury in aid of the 
extraordinary expenses incurred by the sanitary authorities, 
especially of the smaller ports, on account of what was a 
truly national benefit. Medical inspection was not, he said, 
carried out at present at Newcastle as it was in London, but. 
would be in the event of a recrudescence of the cholera on 
the Continent. In rough weather ships were boarded just. 
within the bar, at other times at sea. Hospital provision he 
considered to be an unknown quantity, but he thought that 
port cases should be treated in floating hospitals and town 
cases in shore hospitals, and he criticised the regulations of the 
American marine.—Dr. COLLINGRIDGH maintained that of 
all diseases cholera was the least likely to be kept out by 
existing quarantine regulations, since there were no reco- 
gnisable prodromata. There should be permanent precautions 
against all communicable diseases, special provisions being 
enforced only in the presence of an epidemic. Intermittent. 
scares should be avoided and excessive precautions would 
be evaded, as by the shipment of dangerous merchandise from 
open ports or their retention in the infected place until the 
removal of the prohibition. ‘The American definition of an 
“‘infected port’? was defective in not defining when it ceased 
to be one—e.g., if the second case which made it such hap- 
pened to be the last. It was only in this country that 
foreigners were admitted with no proof of their identity, 
but it would be unjust to tax Dover or Folkestone in respect 
of persons who had been but an hour at sea.—Dr. Parkpr 
remarked in reference to tramps that he had failed during the 
recent prevalence of small-pox to obtain permission to inspect 
common lodging-houses or to induce the police to do so.—Mr. 
HARRIS said that all ships should be medically inspected 
at all times. He did not see that port hospitals could or 
should always be on shore, and he could testify to the good 
done by the notification of cases by the medical ofiicers 
of ports to other towns.—Dr. Huron, replying to the objec- 
tions raised to his suggestion as to the erection of temporary 
cholera hospitals in parks &c. and the compulsory removal 
of patients, maintained that the liberty of the individual must. 
give way to the public welfare, that persons dangerous to the 
community should be detained, and that the treatment of 
cholera in the dwellings of the poor was inadmissible.—-Dr. 
WILLouGcHBY quoted his experience in 1866 as to the advan- 
tages of hospital over home treatment of cholera. He pointed 
out the necessity, too often forgotten, of calculating the per- 
centage of disinfectants on the volume of the fluids to be 
treated, not of that added, and ridiculed the so-called disin- 
fection of sewers. He referred to a further back-door for the 
introduction of cholera—viz , places such as Torquay, Kings- 
bridge &c,—which could scarcely be called ports, but to which 
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French fishing-boats resorted during stress of weather and 
otherwise. Purity of our own water-supply would be far 
more effective than restrictions on intercourse and trade, and 
even than other sanitary improvements, as was seen in 
the immunity enjoyed by Rome and Seville since each had 
obtained unimpeachable supplies.—Mr. WoopFoRDm con- 
firmed the apprehension expressed by Dr. Thresh as to the 
unpreparedness of our villages and the necessity for effecting 
improvements especially in the water-supplies. Our greatest 
safeguard would, he believed, be found in the maintenance 
of the purity of our water-supplies and in the provision of 
such in rural districts and elsewhere if wanted, quoting the 
examples of Rome and Seville, which, in spite of every con- 
<eivable insanitary condition, had enjoyed absolute im- 
munity from cholera since the introduction of unimpeachable 
water-supplies. After some remarks from Mr. Woodforde in 
reference to the sanitary conditions of rural districts the dis- 
cussion was closed by the President. 


Pebicns und Hotices of Books. 


Zoology of the Invertebrata. A Text-book for Students. By 
ARTHUR E. Suiripy, Fellow and Assistant Tutor of 
Christ’s College, London. London and Edinburgh: Adam 
and Charles Black. Pp. 458, with 263 Illustrations. 1893. 

In every department of natural science new works giving 
the results of recent investigations are necessary. In 
chemistry, in botany, in physiology, so rapid is the advance 
of science, so numerous are the facts that are placed on 
record by young and energetic workers, that an author has 
no sooner completed his work than he feels that a new 
edition is required. But new facts often materially alter 
and modify the views that have beeu previously entertained 
and expressed, and the weak points of many otherwise ex- 
cellent treatises after they have undergone two or three 
revisions are due to the difficulty that is experienced in inter- 
calating the recent knowledge of the day with the old state- 
ments of facts—in other words, in putting ‘‘new wine into 
old bottles.”” The writer of a new treatise is free from this 

‘difficulty. Recent knowledge is at his finger-ends if he bea 

good teacher and an original worker, and he has only to make 

a judicious selection to write a good book currente calamo. 

Mr. Arthur Shipley is to be congratulated on the excellent 

‘treatise he has produced, which he modestly states is only 

intended for, and may be useful to, those students in the 

upper forms of schools and at the universities who are already 
acquainted with the clementary facts of animal biology. He 
has judiciously avoided the full description of certain types 
which are dealt with in the elementary text-books of Huxley 
and Martin and of Marshall and Hurst ; but with this reserva- 
tion he has endeavoured to describe some one example of 
each of the larger groups and then to give a short account 
of the most interesting modifications presented by other 
members of the group. ‘Ihe classification adopted, 
well as the order in which the Invertebrata are con- 
sidered, is shown in the following ‘list, which forms 
the headings of successive chapters: Protozoa, Metazoa, 
including Porifora, Coclenterata, Coclomata, Platyhelminthes, 

Nemertea, Nematoda, Hirudinea, Chetopoda, Gephyrea, 

Brachiopoda, Polyzou, Mollusca, Mchinodermata, Crustacea, 

Prototracheata, Myriapoca, Insecta, Arachnida and Chordata. 

The description of these several groups is briefly but accu- 

rately given, and we may select that of Gephyrea as an 

example of the modo in which Mr. Shipley deals with his 
subject. ‘They are divided into the Achwta—ropresented by 

Phymosoma, Sipunculus and Vhascolion—and Chiotifera, 

represented’ by Bonellia, Echiurus and Thalassenia. He 

defines the Gephyrea as subeylindrical marine animals with 
very slight indications of segmentation. ‘ The anterior part 
of the body is either retractile, forming an introvert, or it 
bears an extensile prostomium—sctw or chitinoid hooks 


as 


usually present. The nervous system consists of a circum- 
esophageal ring and a ventral non-ganglionated cord. No 
special respiratory or locomotor organs exist. A closed vascular 
system is present and the coelom is spacious. Nephridea are 
present and serve, as a rule, as ducts for the exit of the 
reproductive cells as well as functioning as excretory 
organs.’’ The distinguishing characters of the Acheta and 
the Cheetifera are then given, and three woodouts show the 
principal points in the anatomy of the class by giving those 
of Phymosoma, one of the largest genera belonging to it. A 
very good chapter is devoted to the Chordata, which are 
divided into Hemichordata, represented by Balanoglossus, 
Cephalodiscus and Rhabdopleura ; Urochordata or Tunicata, 
represented by Appendicularia, Doliolum and Pyrosoma ; and 
Cephalochordata, represented by Amphioxus, which lead up 
to the Vertebrata. We must compliment Mr. Shipley on the 
excellence of the illustrations, which are not only numerous 
but exceptionally clear and good. His book is one of the 
best works that have recently been published on this subject. 


The English Baby in India and how to Rear it. By Mrs. 
Howarp Kinescoru. London: J. & A. Churchill. 1893, 
Many readers of the title of this book will probably recall 

the fresh and delightful sketches of the late George Aberigh- 
Mackay of Anglo-Indian life, and particularly that entitled 
‘Baby in Partibus,’’ in which the life—as ephemeral as one of 
its own broken toys—and the death of the youngest of any 
class of the great exile community are sadly outlined by a few 
light suggestive strokes from a sympathetic hand. Be that 
as it may, the baby in India has generally a bad time of it, 
and its rearing is diflicult and beset with pitfalls. We agree 
with Surgeon-Captain Firth that if Mrs. Howard Kingscote’s 
little book is used and regarded strictly as an aid in the 
absence of a medical attendant rather than as a substitute for 
him it may be expected to be of very considerable value, 
especially to the wives of the non-commissioned officers and 
men of the British army and to the humbler officials of both 
the civil and military services. It contains much excellent 
and judicious advice on the hygiene of children and on the 
management of children’s ailments written in a simple 
practical way, and we can recommend it as likely to prove 
very useful for the purpose for which it was designed. 


Practical Observations on the Harrogate Mineral Waters and 
Chronic Diseases, with Cases. By ANDRuW ScoTT 
Mynrruu, M.D., and Jamus AITKuN Myx, M.D. Fourth 
Edition, with additions. Harrogate: Robert Ackrill. 1893. 

THIS edition of a well-known work is to a considerable 
extent rewritten, and the portions relating to the appli- 
cation of the springs and baths to disease have been 
enlarged. ‘‘At present,’ say the writers, ‘‘ the special 
baths (at Harrogate)—neodle, douche, spray, vapour, medi- 
cated and what is known as the Aix douche—are adminis- 
tered to perfection by skilled attendants, and when the new 
suite of baths about to be erected is completed Harrogate will 
be, as far as its baths are concerned, unsurpassed, just as it is 
now unequalled as regards the number, variety and strength 
of its waters.’”? We have formerly expressed our favourable 
opinion of this work, and that opinion we freely accord to the 
present edition. The authors are enthusiastic with regard 
to the therapeutic virtues of the Harrogate waters ; but, after 
making some deductions from the general couleur de rose tone 
adopted, we can conscientiously commend their volume to 
the profession. All the usual information regarding the 
character of the waters, analyses &o, is carefully given and 
their therapeutic applications are worked out much more 
fully and accurately than is generally the case in works of 
this kind. ‘Lhe Harrogate waters may be divided into four 
classes; the strong sulphurous, the mild sulphurous the 
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saline chalybeate and the pure chalybeate. They are rich in 
amount and variety of mineral ingredients, but they are poor 
in carbonic acid gas and their temperature is low (40° to 
48°F.) Hence they lack the palatability which is so large a 
factor in the popularity of some of the Continental waters, 
but they can be rendered available for all bathing purposes. 
The list of affections in the treatment of which the authors 
claim efficacy for the Harrogate waters is a long one and 
includes eczema, psoriasis, urticaria, acne, syphilitic erup- 
tions, dyspepsia, hepatic derangements, gout, rheumatism, 
neuralgia, neurasthenia &. These maladies are amongst the 
most obstinate and troublesome met with in practice, and in 
dealing with them the practitioner would do well to recollect 
that he has a useful therapeutic agent in baths and mineral 
waters, 


Bibliothek der gesammten Medicinischen Wissenschaften fiir 
Praktische Aerzte und Specialdrzte. Herausgegeben von 
Hofrath Professor Dr. A. DRASCHE in Wien. Wien: Max 
Merlin. (Encyclopaedia of the Allied Medical Sciences for 
Practitioners and Specialists. Edited by Privy Coun- 
cillor Professor Dr. A. DRASOHE of Vienna. Vienna: Max 
Merlin.) ‘ 

Tauris work, of which the first half of Part I. has just 
appeared, is intended to supply the practitioner with an 
account—fully up to date—of all diseases and other sub- 
jects which he is likely to require, in encyclopedic form. 
The plan adopted is to publish two parts each month dealing 
with different classes of subjects. The portion which lies 
before us deals exclusively with Medicine and Children’s 
Diseases and contains articles, in some cases several pages in 
length, under the fgllowing headings : Abdominaltyphus, 
Abdominaltyphus im Kindesalter, Accessoriuslihmung, 
Addison’sche Krankheit, Agrypuie, Albuminurie, Ammenwahl, 
Amoebenteritis, Ammoniaemie and Anaemie (unfinished). 
(Typhoid Fever, Typhoid Tever in Children, Paralysis of 
the Accessorius Muscle, Addison’s Disease, Insomnia, Albu- 
minuria, the Choice of Nurses, Amoboid Enteritis, Ammoni- 
emia and Anemia.) The other half of this part will be 
devoted to Midwifery and Gynecology, whilst Part II. is to 
treat of (1) Pharmacology and Toxicology and (2) Chemistry. 
The complete work is expected to fill eight or ten volumes 
and will doubtless form an admirable medical encyclopedia 
when it is finished. 


A Concise History of the Rotunda Lying-in Hospital, Dublin. 
By 8. ¥. Aparr, Dublin: Browne and Nolan. 1892, 

‘Tus is a short history of the institution from its foundation 
to the present time—a period of 145 years—by one of the 
governors and guardians. It was thought that an account of 
the hospital put in a concise form would assist in bringing 
its claims to support before the public and enable the 
authorities to obtain much needed funds. Since the founda- 
tion of the hospital in 1757 the number of births in the 
wards has been 231,702, and the work done by the charity 
is increasing. The book contains copies of the charters 
granted to the hospital, and plans and illustrations of the 
various buildings of which it is composed. Whether we 
regard this hospital as an institution ‘‘for preserving life 
and relieving misery,’’ or in its world-wide character as a 
great teaching centre, we believe that it would be difficult 
to find another institution in Dublin more deserving of public 
support. 


LIBRARY TABLE. 


Ueber die Beriehungen zwischen Erkrankungen der Nase und 
des Auges. Von Dr. Limvun of Aachen. (On the Relations 
between Diseases of the Noseand ofthe Eye. By Dr. Lisvun 
of Aachen.)—This paper is a reprint from the Deutsche 
Medicinische Wochenschrifé and deals with the relation of 
nasal disease to diseases of the eye. After adverting to the 


bibliography of the subject the author relates instances im 
which treatment of the nasal disease (1) cured the eye disease 
and (2) ameliorated it ; and adduces cases in which the dia- 
gnosis of an etiological connexion between disease of the two 
organs could be determined, but on which subsequent observa~ 
tion was not complete. 

La Vue; son Hygirne, ses Maladies, Par Dr. R. Joogs; 
Médecin-Oculiste del’ H6pital International deParis. Pp. 207. 
Paris : Société d’Iditions Scientifiques. 1893.—This brochure 
is a student’s text-book, giving an elementary account of the 
chief conditions of ophthalmic disease. It is correct enough 
so far as it goes, but we should expect a fourth year’s student 
who has attended for three months in the ophthalmic wards. 
of a large hospital to know all that it contains and more. 


The Jowrnal of Physiology. Hdited by Msonazu FostnTa. 
Vol. XIV., No. 1.—This part contains :1. A Physiological, 
Histological, and Clinical Study of the Degeneration and 
Regeneration in Peripheral Nerve Fibres after severance of 
their Connexions with the Nerve Centres (part iii.), by W. H. 
Howell and G. C. Huber. 2. On the Variations experimentally 
produced in the Specific Gravity of the Blood, by C. 8. Sher- 
rington and 8. Monckton Copeman ; with a plate. 3. Altera- 
tions in the Strength which occur during atiguing Voluntary 
Muscular Work, by W. P. Lombard; with three plates. 
4. The Influence of Carbonic Acid dissolved in Saline Solu- 
tions on the Ventricle of the Frog’s Heart, by 8. Ringer. 


THE INTERNATIONAL MEDICAL 
CONGRESS. 


Tru following letter has been received by Sir James Paget. 
relative to the date of meeting of the International Congress. 


Rome: 
at home “Gonova, June 10th, 1893, 


“Duar Sin,—The rumours circulated by certain politicak 
journals may have given rise to the idea that the date of the 
meeting of the Congress may be altered. ‘I'he President of 
the Committee of Organisation is happy to be able to assure 
you, and through you the several members of the English 
committee, that the date of inauguration is definitely fixed 
for Sept. 24th next. In giving you this assurance the 
executive takes the opportunity of soliciting the zealous 
support of yourself and your colleagues during the interval 
which exists prior to the opening of the Congress. Your 
codperation is especially asked in the direction (vital to the 
success of the meeting) of obtaining contributions to the pro- 
ceedings of the sections and of hastening the announcement. 
of papers to be read. It is necessary that abstracts should be 
at once sent in, as the committee is on the point of publishing 
the definite programme of proceedings, ‘The President is 
convinced that you, Sir, and your colleagues, reassured as to- 
the certitude of the date of meeting, will do all in your power 
to aid the executive in gathering in the results of the pro- 
longed period of preparation. 

«Ji, MARAGLIANO, Secretary General.’’ 


Tus Royat Hosprrran, Rromwmonn.—We have 
been asked to state that the sum already raised towards the 
£5000 required for the proposed additions to the above 
mentioned hospital, including the ‘Princess May’s Ward,”” 
amounts to £3630 odd. It will be remembered that the fact, 
of a dinner being held a week or two ago formed the subject 
of a paragraph in TH» LAncur of May 6th. 


Homes ror Inupriatus Assoctarton, — This. 
association, of which Sir C. Cameron, M.P., is President, has 
issued: its report for 1892-93, and the committee are able to 
give a satisfactory account of the Homes from a pecuniary 
point of view, ‘be experience derived from the treatment of 
305 cases treated at and discharged from the Dalrymple 
Home enables the committee to look forward with hope to 
the early prospect of effective legislative action on bchalf of 
a class of persons greatly needing sympathy and help. 
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THE LANCET. 


LONDON: SATURDAY, JUNE 24, 1898. 


TH approaching contest for the vacant seats on the 
Council of the Royal College of Surgeons will be watched 
with great interest. By the retirement of Sir WILLIAM 
Savory and the decease of Mr. Marous Buck two absolute 
vacancies have been created, whilst Mr. N. C. MAONAMARA 
and Mr. OLivur PemBurron, who are retiring according to 
cule after a full service of eight years, are coming forward for 
ge-election. Both of these gentlemen have advanced with the 
times and have done good service on the Council, and should 
the Fellows prove favourable to their retention of office there 
will be no less than nine candidates contesting the two other 
vacant seats. In the order of seniority as Fellows these can- 
didates stand thus: Mr. A. T. Norton (1867), Mr. Wm. 
ANDERSON (1869), Mr. Davirs-CoLLuy (1870), Mr. ASTLEY 
BuoxAM and Mr. Hurburr Paau (1871), Mr. Mac- 
Carriy and Mr. Hunry Morris (1873), Mr. W. H. 
Buynurt (1877), and Mr. Mayo Rosson (1879). With 
the opinions and proclivities of many of the candidates 
we do not pretend to have an accurate acquaintance 
because the present fashion is to abstain from promulgating 
tbem and to trust to position, reputation and school con- 
mexion for support at the poll. Nevertheless, it may fairly 
be taken for granted that candidates already engaged or 
aspiring to be engaged as examiners at the College have a 
certain amount of sympathy with the existing régime under 
which they have risen or hope to rise to this coveted dis- 
tinction. Mr. Davims-Cotimy, Mr. MaoCartay and 
Mr. W. I. Benner come certainly into this category, and 
the same may be predicated probably with equal trath 
of Mr. Herpurr Page and Mr, WILLIAM ANDERSON. 
The surgical abilities of the candidates are unimpeachable 
and all might fairly aspire to the Council on their own 
merits ; but the official connexion of some with the College 
and the aspirations of others constitute from our point 
of view a serious disqualification at the present time. 
Mr. AstLuy BLoxam has probably appeared in the list 
rather because Charing-cross Hospital has no representa- 
tive and time is on the wing than with any expecta- 
tion of proving successful at the coming election. With 
regard to the remaining candidates who seek election as 
distinct from re-election—Mr. A. T. Norron, Mr. Hunry 
Morris and Mr. Maro Roxson all hold liberal and 
progressive opinions. Mr. A. T. Norron and Mr. Mayo 
RoBSON are coming forward, in conjunction with Mr. N. C. 
MAcNAMARA, at the invitation of the Association of Fellows. 
Mr. Hunnry Morris holds very similar views ; but a few years 
ago he rotired from the Association and scems, if we are 
correctly informed, to have refrained from rejoining because 
he thinks differently from the majority of the committce of 
the Association in regard to the mode of election of the 
President. Whilst the majority of the committee favour tho 
election of the President by the Fellows of the College, as is 
done at the Royal College of Physicians, Mr. Morris con- 


siders that the President should continue to be elected by the 
Council. The mode of election of the President, however, is 
really an open question, the cardinal contention of the 
Association consisting, we believe, in the bestowal on the 
Fellows of a consultative voice in the administration of col- 
legiate affairs ; to this policy we understand that Mr. Morzis 
adheres. It is not necessary to say more about Mr. Mac- 
NAMARA than that he has consistently in the Council upheld 
the principles which he professed before he was elected to that 
body and that he may be thoroughly relied on in the future. 
Mr. PoMBupRTON has likewise proved himself to be a useful 
member of the Council and holds liberal views. Mr. NoRTON 
isa member of the committee of the Association of Fellows 
and has the advantage of being the senior Fellow on the list. 
He is an able surgeon and teacher and would be in every 
way a desirable addition to the Council. Mr. MAyo Rosson 
has earned a well-deserved reputation as an operating surgeon 
and would strengthen the Council by bringing to bear upon 
its proceedings an intelligence unfettered by tradition and 
untrammelled by the genius loci. Greatly as the experience 
and eloquence of Sir WILLIAM Savory will be missed at the 
Council Board, his retirement will conduce to the more rapid 
development and evolution of the new order of ideas, as he 
alone amongst the conservative members of the Council 
possessed the authority, prestige, versatility and eloquence 
which could unite the forces opposed to advancement. 

The coming election, therefore, presents the most favourable 
opportunity that has yet occurred for the election by the 
Fellows of candidates who are prepared to bring the Council 
and the Fellows into line and to establish relations between 
them in harmony with the needs of the College and with 
the spirit of the times. There is not a single surgeon amongst 
the official candidates who holds such a commanding profes- 
sional position as would secure his election irrespectively of 
his political sympathies or by an overwhelming majority. The 
occasion is consequently one in which school connexion and 
personal friendship, if not wholly disregarded, may properly 
be subordinated to political convictions. We believe that the 
youngest Fellows are mostly reformers, and, if so, there 
should be sufficient voting power to carry into the Council 
representatives who may be relied upon to act after election 
in accordance with their known convictions and professions. 
In conclusion we may, perhaps, be permitted to express a 
hope that the successful candidates for the four vacant 
seats on the Council may be chosen from the following— 
viz, Mr. Norron, Mr. Morris, Mr. Macnamara, Mr. 
PumMburTon and Mr. Mayo Ronson, whose names are 
written in order of their seniority as lellows. 


—_+—__—_ 


Owrna, we imagine, to the long-continued delay in signing 
the Convention come to at the Dresden Conference, no 
account has been published in this country of the conclusions 
which were embodied in that Convention. The German 
Government, being amongst the earliest of the Governments 
to sign the Conyention, have now issued in their official 
journal a summary account both of the circumstances which 
lcd to the Conference and also of the conclusions which were 
reached. ‘Ihe conclusions which the Conference arrived at 
are embodied in two Annexes. 

Annexe 1 deals mainly with traffic both of persons and of 
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goods across the Continent of Europe and in seaports ; and it 
should be noted that the conclusions generally do not so much 
lay down a definite and rigid series of rules as place a maximum 
limit beyond which nations are- not to go in controlling inter- 
national traffic whether by land or by, sea. ‘Thus, whilst 
something under each heading is obligatory, much is per- 
missive only and may not be exceeded. In the first place, 
the contracting States bind themselves to keep other 
countries informed through diplomatic channels of cholera 
and of its progress in their respective countries. No dis- 
trict is to be considered as infected merely because of 
the occurrence of isolated cases, This we cannot but 
regard as opening up a source of danger, because it has 
been a constant practice to keep the occurrence of cholera 
secret until an actual outbreak, which could no longer be 
controlled, has taken place. A further resolution is to 
the effect that five days after the occurrence of the last 
fresh case any infected locality is to be considered as 
‘‘immune.’’ Restrictive measures are also only permissible 
as regards the given spot where cholera has occurred 
and are not to be universally applied to a whole country 
because some small centre is affected. Other resolutions 
deal with the export of merchandise and goods. ‘he most 
important, perhaps, of these grants full liberty as regards 
international commerce to almost all articles except body 
linen, worn apparel and used bed linen; and rags which 
are packed in the manner customary in the wholesale trade, as 
also new factory waste and prepared wools, do not fall under 
the customary heading of ‘‘rags ’’ and hence suffer no prohibi- 
tion, ‘There is likewise a good deal of limitation as to 
disinfection of travellers’ luggage, this process being no 
longer compulsory except as regards articles which are sus- 
pected of actual infection by cholera discharges. So, also, 
the transport of goods, even though capable of conveying 
cholera infection, is not to be interfered with in their passage 
across one country into another provided they are suitably 
packed and are not opened. Land quarantine can no longer 
be applied to travellers. Only persons suffering from actual or 
suspected cholera can be hindered in their journey, but persons 
arriving from cholera-infected places have to undergo local 
supervision at their residential towns by sanitary officers for 
five days, dating from their departure from the infected spot. 

Coming next to sea traffic, which is so important for the 
purposes of this country, very great advance in the direction 
of our English regulations has been attained ; indecd, it is 
held by the German Government that sea quarantine has 
been entirely replaced by the system of medical inspection 
such as is already practised in Great Britain. Infected ports 
are practically ignored, the control of a ship depending 
solely upon the sanitary state of the persons on board and of 
the vessel itself. Ships are divided into three classes. In- 
fected vessels are those which have cholera on board or have 
had a fresh case within seven days. The sick are to be 
landed and isolated, and it is added that, ‘if possible,’’ the 
remaining persons are likewise to be landed and kept under 
supervision for five days. Measures of disinfection are also 
to be carried out. We imagine that the hesitation of 
the British Government lies mainly in the interprotation 
to be placed on those words ‘‘if possible’? as applied to the 
detention and isolation of hitherto healthy persons. If the 
possibility in question has to do with compliance with or 


preach of existing regulations, then England could accept the 
conclusion because her cholera regulations would not render 
such detention possible. The next class of vessels are the 
suspected vessels—namely, those which have had cholera 
on board, but on which no fresh case has arisen within 
seven days. Compulsory measures are here limited to 
medical inspection, to such disinfection of linen and clothes 
as the medical officer of health may deem necessary, and to 
certain action with regard to drinking-water and to bilge- 
water. The third class of vessels are the ‘‘indemnes.”” They 
are such as have had no cholera on board either in the port of 
origin or during the voyage. These may, quite apart from their 
pills of health, at once enjoy freedom from all restriction, 
excepting only such medical inspection, disinfection and 
dealing with drinking- and bilge-water as may be deemed 
necessary ; but any authority that chooses may, if they 
wish it, carry out a supervision of the persons who were on 
board for five days after their arrival, both in the case of 
suspected and clean vessels. The crew in either case may 
also be forbidden to go on shore unless in connexion 
with the service of the ship. Goods traffic is in the 
case of all these three classes of vessels not to be 
hindered. Even in the case of infected vessels cargoes may 
be discharged except in so far as they fall under the generak 
regulations applicable to goods classed as ‘‘susceptiblo.’” 
There are also special provisions applicable to emigrant ships 
or ships deemed to be unhealthy. 

Annexe 2 deals mainly with a matter affecting Russia and 
Roumania—namely, the traffic on the Lower Danube. The 
German Reiohsanzeiger does not go into any details concerning 
this, because the amount of German shipping at the mouth of 
the Danube is an insignificant item. For England it is some- 
what different, and thercfore we read with satisfaction that 
the principles which have been laid down to govern this 
traflic have succeeded in solving a difficulty which last year 
gave rise to considerable conflict between the Russian and 
the Roumanian Governments. The complete success of this 
part of the work of the Conference will, it is stated, depend 
somewhat largely upon the consideration given to Roumania 
by the neighbouring States in carrying out the regulations. 
For this reason it will remain to be scen how far the con- 
clusions applicable to the Danube traffic will in the end 
remove the difficulties which have been so needlessly haras- 
sing to local and general commerce passing through the 
Black Sea up the Soulina mouth of this international river. 


Ete teneneD Chanel teers 


Ir is not to be wondered at that amongst the profession at 
large there is a good deal of quiet dissatisfaction with the 
state of medico-legal affairs in Scotland which we depicted last 
week, though the dissatisfaction has not resulted in a con- 
sensus of opinion as to any definite remedy. On some points, 
however, there can be no doubt or difficulty. Tor example, 
if post-mortem cxaminations are to be confined to cases in 
which crime is suspected they should never be made by 
a single medical man. In all necropsies made in public 
institutions, such as prisons, asylums or hospitals, the 
medical officer of the institution should certainly have 
the right to be present, if ho so desires, evon if he 
takes no part in the necropsy; and, of course, outside 
public institutions wherever the conduct of any medical 
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man can possibly be involved, he should have a similar right. 
We have heard of a good working rule adopted by a medical 
man to whom all cases in his district were referred, but where 
no second man was usually engaged. He always welcomed 
the local practitioner, on the understanding that the notes 
taken at the time as fo the actual facts revealed by the dis- 
section were to be signed by both, questions of opinion as to 
cause and effect being left open. But on other points the 
proper course is not quite so clear. It may be urged, for 
example, that just as a prisoner who is de facto a pauper is 
provided by the Crown with a legal defender in opposition to 
the Crown counsel, so he should be provided with a medical 
defender ; that wherever the alleged perpetrator of a crime is 
known his agent should have the right to nominate a medical 
man to be present at the necropsy ; and that where no such 
alleged perpetrator of a supposed crime has been found the 
same right of nomination should vest in the Poor-law Agents 
Society, it ‘being to a Poor-law agent that the inquiries are 
committed on which a defence may be based. At first sight 
there is a good deal to be said for this course, but is there not 
also a good deal to be said against it? There is nothing 
which brings to the medical profession more disrepute than 
the spectacle of medical witnesses flatly contradicting each 
other in open court, and to follow the suggested plan would, 
we fear, be to reduce this contradiction to a system. Under- 
lying the present dissatisfaction there is probably a suspicion 
that the medical men employed by the Crown may incline to 
favour the case for the prosecution, rather than that for the 
defence; and, further, that if they did not turn out to be good 
Crown witnesses—in other words, witnesses for the prose- 
cution—they would not often be employed by the Crown 
authorities. Now we sincerely trust that there are no grounds 
whatever for this suspicion, and are quite certain that under 
proper arrangements there need be none. When a case comes 
before a courtit does so, toa great extent, because the medical 
report given in connexion with the private preliminary in- 
quiry has been such as to induce the Crown to prosecute. 
‘Therefore the mere fact that the case comes into court at all 
leads one to expect that the medical evidence will, in all 
probability, be unfavourable to the prisoner ; but it must be 
recollected that—say, in large citics where the same inedical 
men are always employed for post-mortem work—in 100 
cases perhaps 60 or more have not been procecded with at 
all, the reason being that the necropsy has resulted in the 
death being attributed to discase or suicide or other cause 
involving no criminal charge. It may happen, however, that 
the case is a ‘‘narrow’’ one, where the evidence is so balanced 
that the Crown, though not confident that any crime has 
been committed, yet in the public interest does not fecl 
justificd in refraining from bringing the suspected person 
into court. In these circumstances the counsel for the 
Crown, being naturally desirous to win his case, may some- 
times be inclined to press his medical witness a little 
further than he would impartially care to go, though it 
is to the credit of the legal profession that in many 
instances the advocates depute show no such disposition. 
Is not the taking of ‘narrow ’’ cases bofore the courts, how- 
ever, an involuntary acknowledyment of the necd for that 
publicity which is not afforded by the procurator fiscal’s 
inquiry? It is felt by the Crown Office that though such a 
case will probably break down on trial, yet the suspicion is so 


great and the primé-facie evidence so strong that if the alleged 
criminal were not brought into court the public would 
suspect that crime was being hushed up and the law 
being brought into contempt. Would not this suspicion be 
removed by the open preliminary inquiry ? 

We venture to suggest that the difficulty as to possible par- 
tiality on the part of a Crown witness would be largely obviated 
if a proper system prevailed in the selection of medico-legal 
examiners for Crown cases. The appointment should, 
at least as regards one of the two witnesses who ought 
to be employed in every case, be in the hands of an authority 
whose amour propre could not in the least be wounded by the 
success or failure of any given prosecution. As it is the pro- 
curator fiscal who acts as the agent for the Crown and who 
collects the preliminary evidence, the Crown medical man 
should be entirely independent of him ; but the sheriff prin- 
cipal is hardly at all involved and still less is the Secretary for 
Scotland, and our suggestion is that just as the procurator 
fiscal is appointed by these two, so should be the medical 
examiner. Indeed, it tends to lower the status of the profes- 
sion that the medical appointment should so frequently rest 
with the local solicitor who happens to have been selected 
as procurator fiscal by the sheriff. In every respect the one 
should be the equal of the other in official position. 
And in all cases medical men employed by the Crown, 
whether regularly or only for a particular inquiry, should - 
have it impressed upon them in the strongest possible manner 
that they are not called either as probable witnesses for 
a prosecution or as probable witnesses for a defence, but as 
entirely impartial referees devoting their best skill to the 
elucidation of the cause of death, and that this attitude is 
to be maintained by them when in the witness-box, so that 
even where the case is a ‘‘narrow’’ one they shall not be 
pressed to go one hair’s breadth further than they feel that 
they legitimately can. 

It is to be remembered that the prosecution may take place 
weeks or months after the necropsy has been made, se 
that, as regards the appearances of the cadaver, no medical 
evidence but that of the Crown witnesses is availaole ; but 
the report of a post-mortem examination states not merely 
the actual facts as to the condition of the various organs, but 
also gives an opinion as to the cause of death based on these 
facts ; and it not infrequently happens that when the case 
comes to court the defence is that whilst the facts cannot be 
overturned owing to the length of time that has elapsed, yet 
the inferences from the facts are open to dispute. A promi- 
nent instance of this sort occurred not long ago in Glasgow. 
Now if tho medical advisers of the Crown were appointed in 
the manner we have just suggested we think it would tend to 
strengthen the public confidence in their absolute neutrality, 
both as to matter of fact and matter of opinion ; but there 
is another point. ‘The information collected by the local . 
solicitor who acts for the Crown is sent on to headquarters 
for the opinion of the advocate depute. We are not aware 
whether the local medical report is similarly submitted te 
skilled medical revision. It certainly ought to be so sub- 
mitted, and then if the post-mortem facts did not justify the 
opinion given as to the cause of death the Crown would be 
advised accordingly. 

We have been careful to indicate that on some of the 
points now discussed we do not pretend to give an absolute 
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opinion. The system is surrounded with so much utterly un- 
necessary secrecy that the facts are difficult to ascertain, 
and when ascertained they are so complex that probably 
some aspects of them have escaped our notice ; but so far 
our views are as follows: 1. Many medico-legal cases at pre- 
sent secretly investigated by the procurator fiscal should be 
subject to open inquiry in the presence of the sheriff. 2. ‘The 
system of medical reports as a result of the external exami- 
nation of dead bodies should be abolished and the number 
of necropsies should be correspondingly increased. 3. Two 
medical men should take part in every necropsy. 4. One 
of the two should be a competent medico-legal examiner 
appointed by the sheriff principal and the Secretary for 
Scotland for each procurator fiscal’s district. 6. Any medical 
man directly interested in a case should have the right to be 
present, subject to proper regulations. 


a 


AT the Congress of Naturalists and Physicians held the 
other day at Chur in the Grisons the so-called ‘' Berg- 
krankheit ’’ (or mountaineering malady) was discussed at the 
instance of Dr. Eaaur of Arosa—himself a ‘‘ climber ’’ as well 
as a consultant of repute in Switzerland. That the ‘ Berg- 
krankheit ”’ exists has already been acknowledged not only in 
the common parlance of the profession, but in authoritative 
classification ; and certainly the symptoms that go to form 
a typical case of it are formidable as to number if not as 
to individual gravity. They are general debility, sickness, 
vomiting, tremulousness, headache, mental trepidation and 
loss of locomotor power. Hitherto these symptoms, that 
in their ensemble constitute ‘‘Bergkrankheit,’’ have been 
ascribed tothe exhaustion supervening on over-exertion— tothe 
atony or unstrung condition, that is, for which the Germans 
have an admirable word, ‘‘Abspannung.”” But Dr. Eqcur 
carried the majority of his hearers with him in meeting this 
view with a direct denial. The malady originates not in 
the patient himself but is imported from the outer air. The 
higher a climber ascends the thinner, the more rarefied the 
atmosphere becomes—in other words, the less oxygen it 
contains. Dr. Eecur illustrated the effects of this con- 
dition on the Alpine ‘‘peak-stormer” from experiments 
made on himself and his colleagues as well as on the 
lower animals. Equi, the celebrated naturalist, had him- 
self conveyed up Mont Blanc without putting his feet to the 
ground and was as fresh at his journey’s end as at its 
beginning. But once on the summit and almost as soon as 
he began to move on his own account he felt oppressed and— 
in, of course, an initial degree—was conscious of the sym- 
ptoms of ‘‘Bergkrankheit.’’ The red colouring matter of the 
blood fell off rapidly and his hands grew cold and anzmic, 
with loss of muscular power. Dr. Ea@a@mr repeated a similar 
experiment on his own person with the like results. Not 
only so, but he collected the experience of twenty-seven 
individuals with the direct object of establishing something 
like a gauge or “‘law’’ of the blood changes. ‘These subjects 
were novices in mountaineering, and in each of them the con- 
dition wrought in the circulation by a much lower altitude 
than that of Mont Blanc was, in quite a brief space of time, 
an increase of about 16 per cent. in the blood-corpuscles. 
Pursuing the same experiments at Arosa (1800 metres 
above the sea level) on puppies brought from Bale for 


the purpose, he again found the rapid multiplication 
of the blood- corpuscles supervene under the same 
atmospheric influences, Further experience led him to 
conclude that amongst human subjects it is the corpulent, 
stoutly built specimen that is most liable to ‘‘Bergkrankheit’’ 
and not the lean and slightly proportioned one. Below such 
altitudes as that of Arosa, however, the blood changes are 
very trivial—often, indeed, scarcely perceptible—and no case 
of ‘‘Bergkrankheit ’’ was noted. 

Dr. Eaaur’s paper and the discussion it provoked will be 
found to confirm the views given in these columns about a 
year ago as to the blood changes induced by the air at 
high altitudes. His thesis is not new, but his illustrations 
are valuable, and appearing as they do when the moun- 
taineering pastime is at its height, they may be welcomed 
as decidedly opportune. They constitute a distinct warning to 
others besides Alpine climbers or ‘‘peak-stormers ’’—viz., to 
that section of the public for whom the railway engineer is 
exerting his ingenuity and enterprise by rendering the loftier 
summits of the Bernese Oberland accessible in an hour or 
two, The latest proposal of the kind is the Jungfrau rail- 
way, and its opening will but too certainly find thousands of 
the travelling world, who annually congregate at Interlaken, 
eager to make the ascent by its means. For one who now gains 
the summit of the Rigi (4200 ft. above the lake) there will 
be fifty who will essay the ascent of the Jungfrau (12,828 ft.), 
an altitude at which the blood changes illustrated by Dr. 
E@a@er will be both rapid and severe, to the great risk of 
the many whose circulation is deficient in quality, in quantity 
or in recurrent force. So imminent, indeed, did this danger 
appear to the Congress at Chur that a discussion arose on the 
very point and the approaching completion of the Jungfrau 
railway was adduced as its justification. Dr. Eacwr's reply 
will commend itself not only to the profession but to the 
public as embodying very sound advice. The ascent to such 
altitudes by such rapid means as the ‘ballooning process,”’ 
now emulated by Swiss railway engineers, ‘‘should never be 
attempted without medical sanction.’’ Nay, so necessary is 
it that the promiscuous public, many of them in poor health, 
should be protected from the probable effects of that 
‘morbid spirit of adventure’’ or craving after novel sensa- 
tions that seems to take possession of them that it was 
proposed by Dr. Eaqur and approved by his colleagues that 
medical advisers should be attached en permanence to the 
working staff of such railways—not only at their terminus on 
the height but at their starting-point in the valley. In this 
way ‘‘vicarious mountaineering,’’ practised only by the 
physically strong, would bring no evil consequences to its 
votaries and Alpine Switzerland would be relieved of another 
of those risks which from being the ‘‘playground of Europe’’ 
have often made it the ‘‘ graveyard.” 


Sr. Anprews Grapvuates’ Agsocration. — On 
June 15th a complimentary diuner was given at the Langham 
Hotel by the St. Andrews Graduates’ Association to the 
Rector-elect of the University, the Marquis of Bute, K.T. 
Sir Benjamin Ward Richardson, I'.R.8., was in the chair and 
after the usual loyal toasts the health of the Rector-elect was 
given by the chairman and received with enthusiasm. Other 
toasts followed and the proceedings closed with the singing 
of ‘Auld Lang Syne.’’ 
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THE DIFFUSION OF SMALL-POX. 


WaHItst small-pox shows a general tendency to decrease 
in the country the disease still holds its own in a number of 
important centres. Amongst the more important of the 
places that were attacked last week the number of new cases 
was as follows : 


Birmingham ... 19 | Oldham 
Blackburn 5 Salford 5 
Bradford ... 13 | South Shields . 
Coventry... a) 8: Sunderland 
Halifax... .. .. 1 Wakefield... 
Middlesbrough... 3 West Ham 


Leicester had 15 fresh attacks last week as opposed to 
7 in the previous week. In West Ham the prevalence 
of the disease is causing a great deal of anxiety; the means 
of isolation are most inadequate and imperfect, and com- 
plaint is made that the guardians refuse to perform their 
duties by carrying out the provisions of the Vaccination 
Acts. Other places attacked are Aston Manor, Ashton-under- 
Lyne, Birkenhead, Burslem, Burnley, Bury, Cambridge, 
Chaddington, Croydon, Derby, Eccles, Hanley, Handsworth, 
Hornsey, Huddersfield, Leicester, Newcastle-on-Tyne, North- 
ampton, Nottingham, Rawtenstall, Rotherham, Reading, 
Sheffield, Thursmaston, Tottenham, Walsall and Warring- 
ton. In Leeds the actual number of attacks last week is 
believed to have been eight, and the epidemic shows further 
signs of abatement. In Warrington only one attack took 
place, and Mr. J. H. Gornall has supplied the health com- 
mittee with statistics to show the protection afforded by vac- 
cination during infancy even at advancing ages. ‘The number 
of cases now daily under treatment in the hospital ships and 
in the convalescent buildings belonging to the Metropolitan 
Asylums Board has again fallen this week from about 470 
down to 440; and having regard to previous experience 
in the metropolis we may reasonably anticipate a further 
diminution until the cold weather begins to prevail towards 
the month of November. At that date it is to be feared that 
a fresh accession of cages will take place. 


THE RECENT WEATHER: ITS ADVANTAGES AND 
DANGERS. 


THu weather this year has becn quite exceptional. The 
long persistence of dry heat, with the thermometer ranging 
between 80° and 90° and upwards in the shade and over 100° 
in the sun, has reminded old Anglo-Indians of the climate 
of the Punjab rather than of the English summer. ‘This 
exceptional weather has had its advantages as well as 
its disadvantages. Amongst the former we may say that 
it has been very enjoyable. It has bcen possible to count 
upon the continuance of fine weather’ from day to day, 
to glance at the barometer and leave the umbrella — 
the usual companion of our walks in this variable and 
uncertain climate—bebind in the hall stand. In the 
next place the heat, being dry, has probably exer- 
cised a repressive effect on the epidemic manifestations 
of cholera. Ozses of this disease have been making their 
appearance on the Continent and south of France, but 
cholera has, nevertheless, not assumed epidemic propor- 
tions since the advent of warm weather up to the present 
time. We are not, howevor, without many misgivings as 
to what may occur later on. Dry heat is the best and most 
bearable form of heat, It is not unhealthy. ‘hat it is 
possible to tolerate very high temperatures, if dry, and 
remain healthy was shown by the experience of our 


own army in Egypt during their expeditions up the 
Nile. On the other hand, the effect of the prolonged 
drought has been disastrous to the farmers, and will, 
if it continues, be productive of a milk famine, to the 
injury of children and invalids. A hot and dry summer is 
also frequently the precursor of oubreaks of typhoid fever 
in the autumn. In addition to the discomfort produced 
by heat—which varies to some extent in different classes of 
persons and different temperaments—there is the sleepless- 
ness induced by hot nights, the loss of appetite and nerve 
energy, the liability to diarrhea and intestinal derange- 
ment in children, and to heat-exhaustion and sunstroke in 
adults engaged in laborious work out of doors or occupy- 
ing overcrowded and ill-ventilated rooms in-doors. The 
first thing to be borne in mind in hot weather is to 
secure the freest ventilation practicable in our houses and 
rooms and to avoid that ‘‘fussy ’’ and excited state of mind 
and physical restlessness which many people manifest. 
People cannot get rid of the heat, but they can have well- 
ventilated rooms; they oan be temperate in eating and 
drinking and especially in regard to alcohol; they can 
clothe in garments that are loose and light in weight 
and colour and such as to admit of transpiration through 
the skin and the freest respiratory movement, and they 
can avoid great physical fatigue and the heated stuffy 
air of crowded rooms. Heat induces a sense of depres- 
sion and thirst with the temptation to bave recourse to the 
temporary stimulation of alcohol; but tea and coffee are 
good respiratory excitants and free from the injurious effects 
of alcohol. If any one suffers from heat-exhaustion as the 
result of exertion and fatigue in hot weather, the body tem- 
perature not being increased but the circulatory and respi- 
ratory functions being lowered and enfeebled, exposure to: 
a current of air, rest in the horizontal position, and the 
administration of some fluid fvod will probably soon bring 
about recovery. If the symptoms be those of heat-stroke or 
heat-apoplexy and attended with great increase of body tem- 
perature, embarrassed respiration and insensibility, the case 
is altogether different; it is one of danger. ‘The exalted 
temperature is the all-important fact in such cases. If this 
be reduced to the normal standard the nervous symptoms, 
the unconsciousness and the deranged action of the heart 
will soon right themselves; consequently the reduction of the 
abnormally‘high temperature is the point to be attended to 
and no other matter is in the meanwhile worth regarding. 
Common sense, no less than scientific observation, indicate 
the application of cold to the surface, and cold water as the 
readiest and easiest way of applying it. Plenty of air, ice 
and cold water are remedies generally at hand until medical 
advice can be obtained, when these means can be supple- 
mented by the use of other and powerful mcthods for reducing 
the temperature of the superheated body. 


THE FRENCH GOVERNMENT AND BOGUS 
TABLE-WATERS. 


Trru has been ‘‘death in the pot,’’ and there may be 
‘disease in the bottle,’’ even of the so-called natural 
table-water. The British traveller abroad is apt, and not 
always unadvisedly, to suspect the ‘‘eau fraiche,”’ or the 
“frisches Wasser,”? or the ‘‘acqua potabile’’ supplied him 
at hotels, and, 770 hae vice, has recourse to one or other of 
the many competing table-waters appended to the wine-list. 
That he does not always change for the better may be 
inferred from the frequent raids upon table-water stores 
and the punishment of their fraudulent vendors we read 
of in various European States. Trance and Italy have 
shown a laudable rigour in the framing and enforcing 
of laws against this species of adulteration; but their 
enactments have been but partially successful, and the 
trade in natural table waters is still brisk enough to 
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justify caution in the British consumer. According to a 
report recently submitted to the French Ministry of 
Public Works, ‘‘des analyses ont révélées que ces eaux 
ne sont quelquefois pas naturelles et qu’elles sont fabriquées 
& Paris avec de l’eau de Seine ou de l’eau de puits 
malsaine.”” In many cases, continues the report, they 
contain not one of the principles announced on the 
labels of the bottles supposed to be charged with them. The 
Minister of Public Works, in view of the injury to health too 
likely to be caused by the consumption of those bogus 
beverages, is about to subject all the gaseous waters consumed 
in the Department of the Seine to a searching analysis, and 
with that object has empowered the personnel of the 

’ “Laboratoire Municipale”’ to take the necessary measures. 
The decree in which this resolution is embodied is announced 
for immediate publication, and its enforcement will come 

“not a moment too soon. Partly from the long-continued 
drought and the diminution in the ordinary supply 
ef common drinking water, and partly from the ‘cholera- 
shadows ’’ hovering around the great centres of tourist resort, 
paiticularly on the north-western seaboard, there is at present 
a run upon bottled mineral waters the composition of which, 
as the French Ministry of Public Works has ascertained in 
Paris, is not what it professes to be, and is, in fact, dan- 
gerously impure. A significant warning is thus conveyed 
from an official source to the travelling public to beware 
of the too seductive syphon or the cqually tempt- 
ing table-water, supposed to be innocuous as well as 
pleasant, and to combine agreeably with the petit verre of 
eognac or liqueur, or with the vintage of the country. 
Their inherent unwholesomeness is in nowise counteracted 
by the alcoholic adjunct with which they are often taken ; 
nay, in many cases by promoting absorption the said adjunct 
may accelerate their septic action. The safest plan is to get 
the particular table-water desired from the best pharma- 
eeutical chemist of the locality, even though it may involve 
an additional charge ‘for corkage ’’ from the Jandlord of the 
hotel. That charge, of course, will vary according to cir- 
cumstances, but it can never be so high as to make the con- 
sumer think twice before incurring an extra outlay which 
may mean immunity from disease or worse. 


THE ROYAL BRITISH NURSES’ ASSOCIATION 
CHARTER. 


We gave last week a synopsis of the contents of the 
charter obtained by the Royal British Nurses’ Association, 
from which it will be seen that there is no ground whatever 
for the suggestion, somewhat industriously circulated of late, 
that the Privy Council had refused to sanction the publica- 
tion of the Association’s Register. In order to prevent any mis- 
understanding upon this point it may be useful to give 
publicity to the terms in which the power to continuc this 
publication is granted by the Crown. ‘They read as follows : 
“The purposes of the corporation are the following 
3. The maintenance and publication of a list of persons who 
may have applied to the corporation to have their names 
entered therein as nurses and whom the corporation may 
think fit to enter therein from time to time, coupled with 
such information about each person so entered as to the 
corporation may from time to time seem desirable.’? So 
far, therefore, the corporation has entircly succeeded, 
It has been driven by an opposition, which even those 
who promoted it must now see reason to regret, to seck 
incorporation by the somewhat costly medium of a charter, 
but it has obtained what was necessary, and can now 
afford to forget the unworthy jealousies against which it bas 
so signally prevailed. It is able now to enter upon a greater 
and a worthicr task than that of asserting itself against 
detractors, and we trust that in the larger undertaking it will 
succeed as signally as it has succeeded in the smaller. In 


view of some recent discussions it is not uninteresting to 
observe that the general council of the association is invested 
with very large powers of government; indeed, the clause 
empowering the council declares that ‘‘the ultimate decision in 
any matter affecting the corporation shall rest with the general 
council.”’ But the legal effect of this very comprehensive 
language is perhaps less than the ordinary reader would sup- 
pose, for the clause goes on with some seeming inconsistency 
to give to the council a power of expulsion or suspension, 
subject, however, to a right of appeal in the expelled or 
suspended member to ‘‘a general meeting to be forthwith 
summoned for the purpose.’’ Apparently, therefore, in this 
case the ultimate decision is to rest not with the council but 
with the general meeting, and it would almost seem as if the 
power to adjudicate upon such questions implied at least a 


‘power to determine the principles upon which the adjudica- 


tion is to proceed, so that a whole class of questions is with- 
drawn from the final determination of the council. ‘These, 
however, are legal puzzles which need not occupy the 
members of the association, whose immediate business is 
to secure for their association a position in public estimation 
which shall be worthily representative of a profession which 
includes within its ranks no inconsiderable a proportion of 
all that is best and most amiable in the womanhocd of our 
time and nation. 


ALCOHOLISM IN SWITZERLAND. 


‘PpR me si va nella citt’ dolenté,’”? wrote poor Alfred de 
Musset round his bottle of absinthe, and Sir B. W. Richardson 
has embodied the same idea in a phrase at once epigrammatic 
and scientific in its ring: ‘Alcohol is the devil in solution.’’ 
Leaving on one side, however, the vewata questio of where 
legitimate use of alcohol ends and abuse begins, we may note 
the fact that, in Southern and Central Europe particularly, 
where the conditions of climate and race render the human 
subject less tolerant of alcohol than further north, its in- 
creased consumption and disastrous consequences have pro- 
voked against it a crusade whose leaders can point to even 
stronger justification than the paladins of the same move- 
ment in the British Isles. Amongst the Latin peoples 
the multiplication of homicides due to alcoholic stimulus is 
a fact confirmed over and over again by statistics and verified 
by medico-legal experts. It was bad enough when the new 
and fiery ‘‘wine of the country’’ was taken to excess, but 
the growing consumption of spirits, generally of the worst 
quality, which in the last decade has crept into the 
nationalities bordering on the Mediterranean, has raised 
crimes of blood to a figure perfectly appalling. Switzer- 
land, exemplary in so many ways to the rest of Hurope, 
forms no exception as regards the wide-spreading habit, and 
already an organised attempt to correct if not stamp out 
the same has for some time been on foot. At the head 
of the movement is the eminent alienist of Zurich, Dr. 
August Yorcl, professor of psychiatry in that medical 
school, well known as an accomplished and. philanthropic 
physician in every department of State medicine. On the 
Qth inst. at Geneva, under the presidency of the veteran 
physiologist Professor Moritz Schiff, he delivered a lecture 
on alcoholism to the students of the University, who, follow- 
ing the example of other Swiss centres, have founded amongst 
themselves an ‘Association d’Abstinence.”? Ilaving con- 
gratulated lis young audience on the step they had taken, 
for ‘*what the Universities do to-day the cducated com- 
munity will practise to-morrow,’’ he reviewed in a scrics of 
masterly surveys the whole alcoholic question as it comes 
before the hygienist, the social reformer and the statesman, 
and drove his arguments home with a power which must 
tell on the wider public who read his reported words. 
Broadly put his position is this—aloohol should he relegated 
to the domain of medicine and its use made conditional 
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on the sanction of the practitioner. A less restricted use 
of it, however, would, we presume, be open to such 
members of the community as had qualified (in Sir James 
Qoxe’s phrase) to be ‘‘the intelligent custodians of their 
own health ’’—to such, in fact, as could be trusted to use it 
for dietetic or therapeutic purposes alone. The young whose 
unimpaired nervous and circulatory systems stand in no need 
of adventitious force especially should abstain from alcohol. 
Premature indulgence in it inevitably forestalls its beneficial 
power at the time when failing health demands it, and the 
proverb ‘‘vinum lac senum’’ (wine is the milk of the old) loses 
its relevancy when, by early habituation to it, the system has 
ceased to respond to its medical administration. This is one 
of the most effective arguments against ‘‘moderate drinking” 
—one which the practitioner who knows the value of alcohol 
(in senile pneumonia, for instance) peculiarly appreciates. 
Professor Forel goes so far as to say: ‘‘La modération 
dans l’alcoolisme est une chimdre.”? And certainly the 
so-called ‘‘moderate’’ drinking of the inhabitants of a 
city like Munich, which consumes per head, including 
women and children, 568 litres of beer on an average, gives 
a test of how elastic an interpretation the adjective admits. 
As to Switzerland and its alcoholism Professor Forel pro- 
claims the necessity for immediate action. ‘Presque 
tous les crimes commis chez nous sont dus a l’alcoolisme, 
surtout occasionnel et le dimanche, et les enfants tarés de son 
fait pullulent.’’ This reference to the rising generation has 
peculiar force in a country where, at school, the early use of 
gymnastic exercises speedily sifts out the pupil who has been 
constitutionally impaired by alcoholism from the one who 
has not. Professor Forel thereupon made an appeal to the 
mothers of families throughout the Confederation and ex- 
pressed the hope ‘‘que toutes les femmes européennes rem- 
plissent leur devoir comme les Anglo-Saxonnes: c’est leur 
intérét direct qui est en jeu.’’ The lecture, though its theme 
‘was a well-worn one, contained much that was novel and 
striking and may be welcomed as a valuable contribution 
towards what used to be called the ‘‘great crime of great 
cities,’ but which Professor Forel shows us is now penetra- 
ting into the regions whence great cities recruit their effete 
population, such as the lowlands of Pastoral and the uplands 
of Alpine Switzerland. 


OUR COURTS OF LAW. 


DuR1NnG the intensely oppressive heat of the last few days 
mo people have suffered more inconvenience and in many 
instances more real distress than those engaged in some of 
our inadequately ventilated courts of law. In one of these 
two jurymen fainted and were unable to resume their duties, 
and shortly afterwards the judge himself had to retire. 
Apparently two young barristers, keenly interested in their 
respective briefs, gathered force and intellectual vigour, but 
with these exceptions most other persons in court looked dis- 
posed to follow the example of the judge and two jurymen. 
The case happened to be one of medical interest, conse- 
quently a member of the profession was present, who ren- 
dered all necessary assistance. It is notorious that our 
law-courts, whatever else they may be, are very in- 
differently ventilated. Their construction renders it almost 
inevitable that they should be lighted from the top, 
making them thereby into something little less than 
exotic plant-houses. We cannot help thinking that a more 
efficient means of diverting the direct rays of the sun 
might be devised than that now commonly in use. Asa 
rule there could be no objection to some kind of screen, say of 
canvas or, better still, of wood, placed outside the windows 
or skylights so as to divert or intercept the direct sun-rays. 
This need only be a temporary structure, readily removable 
as soon as it was found to interfere with the suflicient lighting 
of the court. Our judges deserve, and in fact have a right to, 
the fullest consideration for their convenience and comfort. 


To discharge their duties efficiently is ex austive enough in 
itself, apart from all the inconveniences and disadvantages of 
physical discomfort, such as we have referred to. To pass 
from the general consideration of this matter to the particular 
case which has been brought under our notice, we may men- 
tion that the court was Bow County Court, a roomy and airy 
one compared to a great many county courts, and the date 
Wednesday, June 14th. Much of this condition of things is 
avoidable, and we cannot refrain from representing strongly 
to those responsible that something should be done to lessen 
the inconvenience and danger. 


TURKISH CONTRABAND. 


It was the First Napoleon who, in round terms of 
satire, accused the Austrian people of being always behind- 
hand. We have it on the more reliable authority of an exact 
report by Her Majesty’s Consul-General at Constantinople 
that a like distinction has been fairly earned by modern 
Turkish customs officials. Amusing statements of fact prove 
that a singular ignorance of the most ordinary marketable 
commodities prevails amongst these men. We read of a 
phonograph seized as a suspicious instrument, of excellent 
malt vinegar condemned as unfit for human use, of chlorate 
of potash intended for hospital use confiscated en route 
as an explosive, and soon. Importers, it is very clear, have 
need to be careful that every package transmitted to them of 
which the contents have not an absolutely world-wide repu- 
tation is accompanied by copious explanations. In one par- 
ticular this very Oriental excess of caution has covered a 
need long felt and too little regarded amongst the better 
educated Western peoples. Turkey will have nothing to do 
with patent medicines, evidently in accordance with a simple 
rule by which the unknown is contraband. We should cer- 
tainly advocate, though not on the same grounds, a much 
greater reserve than is now usual amongst ourselves in this 
matter. For lack of some form of official control the public 
are constantly imposed upon and frequently injured by these 
preparations. 


THE ADVANCE OF ANTHROPOLOGY. 


Mupictnw can claim as her own this youngest of the 
sciences which seems to have been born some seventy years 
ago and after a struggling puberty and adolescence to have 
attained virile proportions and the rights of scientific citizen- 
ship. Tirst defined by the great French anatomist Cloquet 
in 1823 as ‘‘the natural history of man, whether we con- 
sider him as an individual in his structure, his composition 
and his phenomena, physiological and intellectual, or whether 
we study him as a species or a genre presenting a plurality of 
races, living in society and perfecting himself by civilisation,’’ 
anthropology sets before itself as its aim the determination of 
man’s place amongst organised beings. Concurrently with the 
anatomico-physiological investigations which the science calls 
into play, the psychological studies it also necessitates have 
of late years absorbed an almost greater attention, inasmuch 
as it has seemed to encroach on and even usurp the domain 
long ‘‘ preserved’? by the votary of mental philosophy. In 
this aspect—particularly on the pathological side—it is being 
cultivated by alienist experts with yearly increasing 
enthusiasm, and the results yielded by these investigators 
threaten, for the time at least, to overshadow the palizonto- 
logical and anatomical researches associated with the great 
names of Broca and Virchow. Everywhere—particularly in 
America and on the European continent—we see the forma- 
tion of anthropological associations, the distinctive feature 
of which is the preponderance which the psychological is 
asserting over the anatomical or even physiological in- 
terest of the science. ‘This development of anthropology 
is conspicuous in Italy, which of late years has been 


rivalling even France in the minuteness and comprehensive- 
BBS 


7§28 Tum Laxonr,} 


THE HEALTH OF PRINTERS ABROAD. 


[Jun 24, 1893, 


ness of its pathological investigations, An instance in point 
comes to us from Rome, where, on the 4th inst., there was 
founded the Societd Romana di Antropologia, with the 
avowed object, according to its programme, of ‘‘ promoting 
and encouraging the study of anthropology ethnologically,”’ 
with special aid from ‘‘psychology, experimental and com- 
parative, and from sociology.’’ The medical staff of the 
Sapienza contributes a large proportion of the membership of 
the new Societa, but ‘‘adesioni’’ have also been received 
from all parts of the peninsula, till, on the 4th inst., the entire 
personnel had attained the number of eighty. Its organising 
committee has for its president Professor G. Sergi; vice- 
president, Professor C. Bonfigli; vice-secretary, Professor G. 
Mengazzini, and treasurer, Professor A. Collini; the working 
editors of the Transactions of the Society are Professors E. 
Ferri, B. Labanca, E. Sciamanna, and the advocate M. A. 
‘Vaccaro—names eminent in alienist literature or in the physio- 
logical and psychological studies that are allied to it. A 
series of monographs on questions of more immediate interest, 
particularly on the debatable ground where criminal responsi- 
bility and legal jurisdiction meet, has already been sub- 
mitted for discussion and when published in the ‘‘Atti’’ 
will, from the names of the writers, excite attention far 
beyond the arena of the society. In the anthropological 
section of the International Medical Congress the new 
“societa’”’ is expected to make its authority felt—not always, 
however, in support of the views advocated by Lombroso and 
Colajanni. On the contrary, it contains members more akin 
to our soberer British school in point of speculative caution 
and reluctance to premature generalisations, 


ACCIDENTAL ADMINISTRATION OF CARBOLIC ACID 
BY A NURSE. 


A vury unfortunate occurrence at Bengeo College, Hert- 
ford, which has been fully reported in the daily press, has 
drawn attention to the vital importance which seemingly 
small details in the training of a nurse may assume. A pupil 
of the school has succumbed to the effects of a dose of car- 
bolic acid administered to him in mistake for a cough mixture 
by a professional nurse, whose conduct has naturally enough 
been very severely commented upon in view of the sad mishap 
which she has met in connexion with this patient. She appears 
to have committed the oversight of placing a bottle containing 
the poison upona table amongst other bottles containing medi- 
cine at a moment when her attention was demanded by one 
of several patients whom she had in charge, and of having sub- 
sequently forgotten to remove it to a place of safety. This 
slight breach of routine had the most lamentable consequences. 
The nurse retired to rest and was aroused from sleep by the 
coughing of one of her patients. Whilst still but half awake 
she administered what she supposed to be a dose of cough 
mixture, it being, in fact, a dose of carbolic acid, and was 
startled into full consciousness only by being told by her 
patient that the medicine tasted ‘‘like liquid fire.” It is 
impossible to hold this unhappy girl responsible for having 
failed whilst half asleep to recognise the shape of a poison 
bottle or to consult the label before administering the 
contents. The derclictions would amount to gross negli- 
gence on the part of any nurse in full possession of her 
faculties; but those ‘‘who rouse and bestir themselves 
"ere well awake’? can no more now than in Milton’s 
day escape confusion. The rider added by the jury to their 
verdict that the nurse was not sufficiently awake at the time 
“*to make her criminally responsible for the act’’ appears 
upon the evidence reported to be no less just than humane. 
Against a mischance like this the only possible protection is 
afforded by a carefully devised routine of work, and it is in 
the cultivation of habits in accordance with such a routine 
that avery large part of a nurse’s training consists. ‘The 
‘original error by which the bottle of carbolic acid was placed 


in a position to be mistaken for a medicine bottle is precisely 
one of those little slips so easy to commit by a perfectly 
innocent oversight that none but a trained person can hope 
always to avoid them, though to a thoroughly trained person 
they should be impossible of commission. 


THE MIDWIVES BILL. 


Tun Select Committee on Midwives Registration was 
agreed to on Friday, the 16th inst. Its members are: Mr. 
Albert Bright, Mr. Tatton Egerton, Dr, Farquharson, Mr. Tox, 
Sir Frederick FitzWygram, Sir Henry Howorth, Mr. Fell 
Pease, Mr. Priestley, Mr. Rathbone, Mr. Stephens and Mr. 
Arthur Williams. The Committee have power to send for 
persons, papers and records, and five are to constitute a. 
quorum. The Committee met on Tuesday, the 20th inst., 
to appoint a chairman and arrange the course of procedure. 
The choice of chairman fell upon Mr. Fell Pease, who was 
chairman of last year’s committee, and the Committee 
arranged to examine witnesses on the 30th inst. 


MILK ADULTERATION: IMPORTANT DECISION. 


AT the Paisley Sheriff Court an interesting point has been 
raised and decided. Some time ago a woman who retailed milk 
was prosecuted under the Food and Drugs Act and was fined: 
for adulteration. The farmer who sold her the adulterated 
milk raised an action against her for the price of it, but she 
refused to pay, alleging that she was entitled to set against, 
the account the amount of the fine and expenses connected 
with the prosecution. Tvidence was given to show that: 
repeated complaint had, previously to the prosecution, been 
madc to the farmer without effect, and that the milk for the 
sale of which the woman was convicted was sold exactly as- 
it had been received. The sheriff held that the conviction 
under the Food and Drugs Act was right, as the milk had 
undoubtedly been much adulterated with water. He further 
held that the woman, having sold the milk as she received it, 
was entitled to recover from the farmer the fine and expenses. 
of both actions, amounting to the sum sued for in the present. 
action, and he gave judgment accordingly. 


THE HEALTH OF PRINTERS ABROAD. 


Dr. ADoLY Voat, Professor of Hygiene in the University 
of Berne, has recently delivered a highly interesting lecture 
before an audience of compositors at Bile on the ‘‘Hours 
of Labour and the Diseases in the Printing Trade.’’ All 
over the world, but particularly in the German-speaking 
communities, the occupation of the printer takes rank 
amongst the unhealthiest. That alcoholism contributes 
in a special degree to this result is strenuously denied: 
by Professor Vogt, who finds that printers, on the average, 
are honourably distinguished for the non-abuse of strong’ 
drink, Their high death-rate he ascribes to lung disease— 
particularly to pulmonary phthisis. For every 1000 male 
victims to this malady 72 (according to Professor Vogt) are 
printers, being about the highest figure reached under this, 
head by any trade. The conditions under which the com- 
positor works, in Germany particularly, could hardly be 
worse. rom the type he handles he contracts what is. 
known abroad as the ‘‘intoxication saturnine,’? which 
favours a general steatosis of the tissues, resulting in an 
anemia, which after a certain stage resists all remedial 
measures. In addition to this, his hours of work are rarely 
under eleven out of the twenty-four and these are spent in an 
atmosphere in which fresh air is ata minimum, whilst the 
noxious elements with which it is charged become trebly 
injurious under the high temperature almost uniformly main- 
tained. Electric lighting has already done something to 
mitigate this latter condition, but its introduction will have 
to become general before it can affect the health statistics of 
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thetrade. Professor Vogt advised his German-Swiss audience 
to bring all influences to bear on a revision of the factory laws 
as the first step towards improving their sanitary conditions. 
He further admonished them to agitate by way of petition to 
the Federal Council and, on the basis of inspectoral reports, to 
approach their employers ina spirit of amicable remonstrance ; 
but on no account to adopt the violent method of strikes. In the 
discussion that followed his address there was considerable 
diversity of opinion, but at its close the sense of the meeting 
was favourable to Professor Vogt, whose counsels were 
dictated by a conciliatory spirit in harmony with the interest 
in the welfare of his audience by which his researches into 
their case were inspired. 


THE ROYAL FREE HOSPITAL. 


Txu safety of this institution was threatened on the 
17th inst by the outbreak of a fire on the premises adjoining. 
It was at one time feared that a portion of the hospital would 
be involved, and the patients were removed from the exposed 
wards to those in another part. The wind, fortunately, was 
blowing in a direction away from the hospital or it would 
certainly have fared worse. It is satisfactory to find that 
this was carried out without any accident or confusion under 
the directions of the senior resident medical officer, Mr. 
Griffith, and that none of the inmates suffered from their 
removal. The hospital is well supplied with hydrants, and 
the porters, who have been drilled in their use by an officer 
of the Fire Brigade, were able to render useful service during 
the earlier period of the fire, and probably materially assisted 
in checking its progress. We must commend the action of 
the governors of this institution for the way in which they 
have acted in preparing their servants for effective use in case 
of the outbreak of fire. It behoves a hospital which is partly 
surrounded by premises in which large quantities of wood are 
stored, and hemmed in on a third side by a cartridge manu- 
factory, to be prepared to meet such emergencies promptly. 


BURIAL REFORM. 


A MunTING of the Church of England Burial, Funeral and 
Mourning Reform Association was held on the 7th inst., Dr. 
Norman Kerr presiding. The report of the honorary secretary 
drew attention to the fact that the association was in the 
fourteenth year of its existence and entered a plea for obvious 
and effectual remedies for many prevalent burial abuses. We 
limit ourselves to that which concerns us the more as 
safeguarding the public health—viz., ‘sanitary burial in 
the plain earth instead of irrational, disrespectful, insani- 
tary and costly storing up of mortal remains in imperish- 
able coffins in vaults and already overcrowded graves.’’ 
Whilst it is satisfactory to learn from this report that 
the society has not only been a boon to the poor, but 
also a handmaid to the various religious, temperance, thrift, 
relief and sanitary authorities, we must express our regret 
that strong oak coffins with their shining brass furniture 
should still continue to be used by those who must be fully 
aware of the evils which result from them. Ifa few individuals 
from the upper or middle classes were selected at random and 
their opinions were taken on this point, not one would be found 
to defend the present system. The majority of intelligent 
persons are more or less indifferent as to the disposal of their 
bodies after death, but it may be safely asserted that not one 
would be found to express a wish that his or her body should be 
carefully preserved in a polished oak or elm brass mounted 
coffin and ina walled grave or vault. Itis the result partly of 
tyrannical custom and partly of leaving all to the undertaker. 
The latter has been shorn of much of his former profits 
derived from the sale of scarves and hatbands, and the hire of 
palls, plumes, feathers and other trappings of woe. The 
polished coffin and the brass furniture arc the surviving 
relics of the “funerals completely furnished”? of 
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age and are clung to with affectionate tenacity by 
those whose interest it is to have them continued. But 
the undertaker is, after all, what the public make him. The 
courage and persistence of a few individuals swept away the 
costly and useless trappings of woe ; only a very little more 
courage is required to substitute cheaper and perishable 
coffins for the pretentious upholstery exhibited in the coffin 
of the day. If the upper classes would set the example 
and make perishable coffins fashionable, it would soon 
spread to the working classes, who‘ are still, tempted to 
spend upon a coffin and a burial money which would be much 
more wisely expended in providing additional comforts and 
even necessaries for the living. 


INSANITARY HOUSES. 


A CASE heard on June 18th by Mr. Justice Grantham and 
a jury contains a point of interest to house owners which 
deserves notice. A tenant sued his landlord for expenses 
incurred in the cure of the former’s children during an illness 
which is reported to have begun with sore-throat, ‘giving 
way ’’ to scarlet fever and being followed by diphtheria. It 
was alleged that the drainage of the house was faulty but 
that the defendant had clearly stated before the house was 
taken, that it was in agood state. The representation, if there 
was one, was verbal, but this was held to be sufficient and 
the jury were satisfied that the illness was caused by the con- 
dition of the house. A verdict, therefore, for the plaintiff, 
with £60 damages, was given by the jury. The grounds 
‘for assuming that any particular illness is due to a local 
condition of this sort are not very certain and juries are, 
perhaps, as a rule not especially well qualified to deter- 
mine so complex a question. We would gladly sce cases 
such as this referred to a capable health officer, who would 
be far better able to examine the evidence and arrive at a 
correct conclusion. In the present case if the warranty was 
given the tenant deserved compensation for having been in- 
duced to take a house which was in an unwholesome condition 
whether the illness was caused by the condition of the house 
or not. 


THE DROUGHT AND ITS EFFECTS. 


To have great heat in summer is by no means exceptional, 
but the memory of this generation will hardly recall a season 
of such’ prolonged and continuous drought as the present. 
For weeks, nay months, we have anxiously looked for rain. 
‘The evil resulting from its absence is no doubt a real one if 
we regard it from the agricultural standpoint, yet it is not 
unattended by compensating advantages. No sanitarian will 
regret the long prevalence of dry and bright weather, which it 
cannot be doubted has aided materially in limiting the spread. 
of such diseases as cholera and small-pox, the latter of which 
has not this year omitted the metropolis in its visitation. An 
epidemic of sore-throat and an excess of infantile diarrhaa 
are, on the other hand, attributable with tolerable certainty to 
the existing weather conditions, inasmuch as these favour the 
diffusion of nameless and numbcriess, but not harmless, 
telluric cmanations, Yet one more effect of the dry weather 
is the widely-felt and still increasing scarcity of hay fodder. 
In France, indeed, many cattle breeders have preferred 
to slaughter their expensive live stock forthwith for the 
meat market rather than rear it at a loss. ‘The con- 
sequence is that the market is overstocked with carcases 
awaiting consumption and meat is at a discount. As a 
means of securing its prompt removal the authorities, it is 
stated, are doing what they can to stimulate the energies of 
the Paris tinned meat companies. The announcement is 
significant. No doubt there is, in the words of the poet, 
‘‘a tide in the affairs of men”’ &c., and we may hope that 
manufacturers of potted meat have taken it opportunely. If 
in any case it be otherwise, we know what becomes of the 
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manufacture, We would still ask, and somewhat seriously, 
what of the meat in such weather as the present and what of 
the consumer? The question is not a light one and it is one 
to which the municipal authorities of the French capital 
should devote their earnest attention. An invasion of the 
country by cholera should surely suffice for one season with- 
out the simultaneous prevalence of a diarrhoea due to septic 
changes in meat. 


LECTURES AT THE ROYAL COLLEGE OF 
PHYSICIANS. 

Tuy Gulstonian lecturer for 1894 will be Dr. Paul Morgan 
Chapman. Dr. Sturges will deliver the Lumleian lecture 
(1894) and Dr. Marcet the Croonian lecture for the year 
1895. Dr. Pye-Smith has been appointed to deliver the 
Harveian oration in the month of October next. 


HOLIDAYS FOR HOSPITAL NURSES. 


WE may reasonably regard the present almost unexampled 
continuance of summer sunshine as representing the best 
part of our annual allowance of holiday weather, and it is 
natural, therefore, that the general desire for fresh air and for 
leisure to enjoy it should already be finding its outlets in 
various enterprises of recreation. One of these in particular 
has attracted our attention. It is that originated by an un- 
known friend whose thoughtful kindness has arranged for the 
nursing staff of the London Hospital a series of short and lovely 
river tripsin asteam launch onthe Thames No one who under- 
stands the nature of the nurse’s duty and the anxious attention 
and constant service it implies will grudge her well-earned 
breathing space, and no more suitable mode of combining 
rest of body with mental refreshment than that we have 
referred to could well have been contrived. Would that the 
nursing inmates of other hospitals were as well befriended. 
Nor would we forget the trained staff employed in our work- 
house infirmaries. Notoriously few, proportionately over- 
worked, and yet in some instances and probably oftener than 
is known entirely devoted to their obscurely noble service, 
these women, if any, are entitled to the best that gratitude 
can give them. We hear much nowadays of social democracy. 
Surely there is room enough for the exercise of such a judi- 
cious and voluntary socialism as finds illustration in the 
scheme above mentioned. 


THE PHARMACOLOGY OF THE ORGANIC OXIMIDES. 


THERn is an essential structural difference between 
organic oximides and the nitrites, In the nitrites the nitrogen 
is attached to oxygen, whereas in the oximido bodies the 
nitrogen of the ‘‘oxime’’ group is attached to carbon and 
the group C=N.OH may be considered present. To correlate 
this structural relationship with the pharmacology of these 
bodies, and to discover how far they may possess any phar- 
macological type which can be isolated and referred to the pre- 
sence of the group = N.OH was the ultimate object of an inter- 
esting research by Dr. H. W. Pomfret, the results of which 
have been recently communicated to the Royal Society by Sir 
William Roberts. Representative members were selected for 
pharmacological investigation from several series of theoximido 
bodies. From the fatty aldoximes were taken ethylaldoxime, 
propylaldoxime, isobutylaldoxime and cenanthaldoxime ; 
acetone was chosen to represent the ketoximes, isonitroso- 
acetone the isonitrosoketones, and benzaldoxime and salicyl- 
aldoxime the aromatic bodies. The physiological actions of 
these substances recall in many points the properties of 
nitrites. When oxidised at the body temperature decomposi- 
tion takes place, and very soon the presence of a nitrite can 
be demonstrated. This decomposition consists essentially in 
the separation of hydroxylamine from an aldehyde or ketone. 
Tn other cases the intermediate production of hydroxylamine 


has not been proved, but an immediate oxidation of the 
whole molecule and severance of nitrous acid have appeared 
possible. It has been determined that muscle contraction is 
probably due to direct irritation of the nerve end plates, the 
irritant in the case of these oximido bodies being an aldehyde 
or perhaps more accurately the COH group. Experiments on 
the oxidation of acetoxime and isonitrosoacetone have led 
to the detection of an aldehyde—pyroracemic aldehyde in the 
case of acetoxime (CH3),:0:N.OH, and acetylformic alde- 
hyde in the case of isonitrosoacetone. This formation of 
aldehyde, should it take place in the tissues, would then be a 
sufficient explanation of the occurrence of contraction, 


“A FIT OF THE GOUT.” 


Our contemporary the Leisure Hour has a paragraph on 
the above subject. Unlike the remarks of many lay journals 
which from time to time assume the serpent rod of Aisculapius 
and descant upon matters medical, those of the Leisure 
Hour on this subject are simple, useful and to the point. 
That gout is largely a cacometabolism induced by a particular 
kind of food may be argued from its extreme rarity in countries 
where whisky is drunk and from its common occurrence in 
countries in which the use of the heavier malt liquors is 
prevalent. The cause of the arrested metamorphosis of 
nitrogenous foods which results in the formation of uric acid 
rather than urea may be twofold—viz., either the con- 
sumption of too large an amount of nitrogenous material or 
the presence of a debilitated constitution which lacks the 
force for the complete metamorphosis of waste products. 
‘‘Poor-man’s gout ’’—the gout which attacks those who can- 
not be said to consume too large an amount of the foods in 
question—must be ascribed, apart from the question of special 
heredity, tosuch a defective constitutional force. The patient 
suffering from ‘‘poor man’s gout’? need not necessarily be 
poverty-stricken. It is such an one who sometimes benefits 
under the administration of good port wine. Speaking 
generally, no doubt measures which tend to alkalinise the 
blood and excretions are useful in the acute phases of gout; 
but we have said enough to indicate the complexity of the 
subject and the desirability of sufferers consulting educated 
physicians rather than accepting the advice, however kindly 
tendered, of lay periodicals. 


THE POWERS OF CORONERS. 


THE power possessed by coroners includes the right of 
prompt admission of the coroner and jury to any place 
in which lies the body of any person on which an 
inquest is to be held. From the proceedings at an 
inquest held by Mr. G. V. Wyatt on the 16th inst. on 
the body of a man who had committed suicide by jumping 
into the Thames from Southwark-bridge it would appear 
that some of the officials of the St. Saviour’s Board of Works 
are either unaware of this power or, knowing it, choose 
to disregard it. In consequence of there being no one in 
charge of the Ewer-street mortuary and the key not 
being procurable, the coroner and jury were kept waiting 
outside the mortuary for about half an hour and, the key 
not having arrived, they were obliged to reverse the usual 
order of proceedings as laid down in the Coroners Act of 
1887 and of previous Acts and to take the evidence first 
before viewing the body. The coroner expressed himself 
strongly on the conduct of the authorities in not either having 
an attendant in charge of the mortuary or allowing his officer 
to have a key to open the door. He also complained that on 
a former occasion he had been insulted. But for the circum- 
stance that it would have added to the scandal he would have 
been perfectly within his rights had he ordered the door to 
be broken open. It is to be hoped that such an extreme 
course will never have to be taken, but it is on all accounts 
desirable that a like neglect on the part of some cflicial 
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will not be repeated. The coroner might well term the 
parish a heathen one and declare that they treated dead 
bodies like dogs or logs of wood. Viewing the body is 
a sufliciently disagreeable duty without such additional 
annoyance, 


MENTAL DISEASES AT ST. THOMAS’S HOSPITAL. 


Tum establishment of an out-patient department for 
mental diseases, under the charge of Dr. Rayner, a former 
medical superintendent of Hanwell, marks a new departure, 
supplying a want that has been long recognised. ‘The 
statistics of the admissions to asylums show that in a large 
proportion of cases the mental symptoms had existed for 
upwards of three months; consequently there must be in the 
population at large, at all times, a great number of persons 
in a stage of disorder most amenable to treatment and of the 
greatest interest from a clinical point of view. ‘The existence 
of this out-patient department cannot as yet be widely 
known to the classes whom it is intended to reach, but the 
experience of the few months in which it has been in opera- 
tion has proved that aconsiderable number of persons are ready 
to avail themselves of the opportunity offered them and that 
a great amount of benefit can be derived from the treatment. 
Criminals and paupers are steadily diminishing in proportion 
to the population, but the insane are accumulating in our 
asylums, to the dismay of the ratepayer and the despair of 
the philanthropist. This fact is at the present time being 
impressed on Londoners by the opening this month of another 
large asylum at Claybury, and this should render welcome any 
attempt to reduce the load thus being laid on the country. 


PERNICIOUS ANAEMIA AND DEGENERATIONS OF 
THE SPINAL CORD. 


In a recent number of the Newrologisches Centralblatt an 
abstract is given of an important paper on this subject con- 
tributed to the Zeitschrift fiir Klinische Medicin by Dy. W. 
Minnich. Professor Lichtheim was the first to call atten- 
tion to the occurrence of degenerations of the spinal cordin 
association with pernicious anemia. This was in 1887, at the 
Congress fiir Innere Medicin, the special degeneration which 
he described being in the posterior columns. ‘The three cases 
to which he briefly drew attention are more fully described 
in this paper as well as three additional ones. The first case 
showed profound anwmia, there were parasthesie in the 
arms, the gait was slow and feeble, but the reflexes were 
normal. Evidences of the presence of bothriocephali were pre- 
sent in the stools. Degeneration was found to be well marked 
in the posterior columns, but the posterior roots were normal. 
In the second case there were anemia and weakness, with 
numbness in the fingers and feet ; later there were impairment 
of sensibility in the lower extremities and loss of the knee- 
jerks, but no ataxy. The changes in the spinal cord were 
similar to those in the first case. In the third c ve there were 
were weakness, anxmia and sensory impairment in all four 
limbs. There were also ataxy and Argyll-Robertson pupil, and 
the knee-jerk was lost. Jere, also, well-marked degenera- 
tions of the spinal cord were found in the posterior columns, 
whilst the posterior rvots and the peripheral nerves were 
intact. The fourth cise also showed marked anemia, with 
weakness and parst'iesia in all four limbs. The gait was at 
first ataxic, but later spastic, and sensibility in the lower ex- 
tremities becameimpaired. The knee-jerks were exaggerated 
and there was slight paresis of the bladder and rectum. In 
the spinal cord there was degeneration in the posterior 
columns, and also in the posterior part of the lateral 
columns. In the cervical and upper dorsal cord there 
were also isolated foci of myelitis. The posterior roots and 
peripheral nerves were unaffected. Although in this case 
the characteristic signs of pernicious anemia were not pre- 
sent Dr. W. Minnich suggests that it was essentially of the 


same character as the preceding cases and that the posterior 
columns were first affected, the involvements of the lateral 
columns occurring afterwards. The next case showed marked 
motor weakness of the arms and legs, anemia and dropsy. 
Ova of bothriocephali were present in the stools. There were 
ataxy of the legs and sensory impairment in all the limbs, 
The knee-jerk was present. At a later stage there was great 
weakness of the limbs with much sensory impairment, the 
knee-jerk was feeble and there was incontinence of urine. The 
pupils were normal. In the cord there was degeneration in 
the posterior column and also in the lateral and anterior 
columns, and again the posterior roots were unaffected. 
The sixth patient had long suffered from great anemia, and 
when he came under observation he was very pale and com- 
plained of a feeling of fatigue in both lower extremities. 
There were marked sensory impairment and pains in the 
limbs, The knee-jerk was exaggerated and there was loss 
of control over the bladder and rectum. Delirium was 
present before death. In the spinal cord there was found 
a marginal degeneration both in the lateral and posterior 
columns, whilst the posterior roots peripherally were intact. 
All the patients were men and ranged in age between thirty- 
six and fifty-eight. It is worthy of note that in two of them 
evidences of the presence of bothriocephali were found. The 
cases form a most important group, and it may be, as is sug- 
gested in the paper, that the sclerosis is the result of some 
toxic influence which is a concomitant of the blood state. 
The presence of anemia, parasitic worms and nervous sym- 
ptoms naturally suggests the analogy of beri-beri, in which 
all three are frequently associated ; but in that disease the 
nervous symptoms are, according to our present knowledge, 
the result of changes in the peripheral nerves. 


THE COMING CONGRESS AT ROME, 


Wu would direct the attention of our readers to the fact 
that, in connexion with the International Medical Congress 
to be opened at Rome on Sept. 24th, the Orient Steam 
Navigation Company will despatch their well-known ship 
Garonne from Tilbury Dock on Sept. 12th at noon. The 
ship will call at Cadiz on Sept. 17th and will remain in port 
for fifty-seven hours, giving the passengers an opportunity of 
visiting Seville. From Cadiz she will sail on the afternoon of the 
19th and will anchor at Civita Vecchia for Rome on Sept. 23rd. 
Civita Vecchia is only about two hours’ journey from Rome 
by rail. The Garonne will leave Civita Vecchia on the 27th 
and will arrive at Naples on the following day, and will not 
leave Naples for the return journey until Oct. 2nd. On the 
return journey a stop of twelve hours will be made at Malaga 
on Oct. 6th ; of twenty-four hours at Lisbon on the 8th and 
9th ; and Plymouth will be reached on the morning of the 
12th and London on the following day. Intending passengers 
will have the option of taking tickets for the whole trip, out 
and home (40 guineas); or for Rome only (£25), or from 
Rome to London vid Civita Vecchia (£30), or vid Naples, 
inclicing railway fare from Rome to Naples (£25). The 
ancient medical school of Salerno, which is thirty-four miles 
from Naples, would prove an attraction to medical travellers 
in addition to the truly bewildering number of objects of 
interest to be found at Rome and Naples. For those who 
love the sea and have a fancy for sca-breezes rather than 
stifling railway carriages the programme of the Orient Steam 
Navigation Company is well worth attention. 


FOREIGN UNIVERSITY INTELLIGENCE, 
Bonn,—Dr. Wilhelm Kochs has been promoted to a Pro- 
fessorship of Physiology. 
Uirecht.—It is expected that the chair of Surgery vacant 
by the death of Dr. Salzer will be offered to Dr. von Hisels- 
berg of Vienna. 
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DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

Tau death of the following distinguished member of 
the medical profession abroad has been announced :—Dr. 
Emile Blanc, a well-known gynecologist of Lyons, con- 
tracted infection from a case of puerperal septicemia 
during the removal of placental remnants through a, slight 
and unnoticed abrasion of the skin of his left forefinger. 
The first symptom of mischief was severe pain in the 
axilla six hours after the operation, which was followed 
two hours later by rigors, vomiting, extreme prostration and 
a high temperature. The cellular tissue of the axilla became 
cedematous and of a yellowish ‘colour, and several soft 
friable, but non-suppurating, glands were afterwards re- 
moved, but only a temporary improvement occurred, death 
‘taking place on the sixth day. Cultures from the glands 
removed showed the presence of a streptococcus in a very 
virulent form. 


In consideration of the 800,000 lire (£32,000) bequeathed 
by the late Senator Giacinto Pacchiotti to the municipality 
of Turin the mayor of that city has proposed and carried a 
resolution to commemorate the munificence of the donor by 

-@ monument within the cemetery. It will be remembered 
that one of Dr. Pacchiotti’s dispositions contemplated the 
building of an elementary school in the centre of Turin, 
representing in itself every improvement of late years effected 
in scholastic architecture, hygiene and general management. 

- The mayor, again, in recognition of the philanthropy of the 
medical testator, has carried a resolution to the effect that 
the school shall bear the name of Pacchiotti and that its 
vestibule shall be adorned with his bust. Designs for the 
building as well as for the bust have been thrown open to 
artistic competition. 


Dr. H. D. Rotiusron, Fellow of St. John’s College, Cam- 

- bridge, has been appointed an assistant physician, and Mr. 

Arthur Marmaduke Sheild, F.R.C.8., an assistant surgeon, 

to St. George’s Hospital. Dr. Rolleston has been pathologist 

to St. George’s Hospital for several years and Mr. Sheild 
leaves Charing-cross Hospital to rejoin his old school. 


Dr. 8. Pozzi of Paris has been commissioned by the French 
Ministry to proceed to the United States and to study the 
organisation and installation of surgical laboratories, instru- 
ments used in the practice of surgery, as well as general 
questions of the teaching of medicine and surgery. Dr. Pozzi 
is instructed to pay especial attention to medical matters at 
Chicago. 


THE FESTIVAL DINNER of the National Hospital for the 
Paralysed and Epileptic (Albany Memorial) will be held this 
(Friday) evening at 7 p.m. in the Whitehall-rooms of the 
Hotel Métropole. The Right Hon. the Earl of Dudley will 
take the chair. 


A FESTIVAL DINNER in aid of the ‘Clarence Memorial 
Fund”? of St. Mary’s Hospital will be held at the Whitehall- 
rooms, Hétel Métropole, on Saturday, July lst. His Royal 
Highness the Duke of Cambridge, K.G., will preside. 


Dr. CoLonnA CuccALDI has been sent to Russia by the 
French Government for the purpose of studying the diseases 
of Charbon and Rouget (a form of swine fever). 


Dz. THornw Tyorne will deliver a lecture on Cholera 
Prospects and Prevention on Saturday, June 24th, at 4 p.m., 
in the Rubens Gallery, Grosvenor House, W. 


A CONVERSAZIONH will be given by the Society of Arts on 
Friday evening, June 30th, at the Imperial Institute, South 
Kensington. 


CHOLERA. 


Tu latest intelligence received from Egypt regarding the 
outbreak of cholera at Mecca shows it to have been of a 
severe character. From June 18th to June 16th the deaths 
numbered 317, from the 16th to the 20th they amounted to- 
830, and the disease is still continuing, 180 deaths from 
cholera having occurred on the 20th inst. The Bgyptian 
authorities are naturally anxious as to its probable exten- 
sion to that country and are, it is understood, taking 
active precautionary measures against it. It will be interest- 
ing to learn what were the sanitary conditions of Mecca 
and of Muna and Jedda at the time of this outbreak of 
cholera. The dry and sandy nature of the country is not 
unfavourable for conservancy arrangements, and if only 
proper care were taken many nuisances and diseage-producing 
conditions could be avoided. Some years ago a large 
reservoir, fed by a branch of the Zobeida aqueduct, was con- 
structed for the supply of water to the pilgrims yearly 
attending the Haj. The water was drawn from stop-cocks 
and means were taken to protect the stored water against. 
pollution. The size of this reservoir was said, how- 
ever, to be insufficient to meet the wants of the pilgrims. 
during the Haj season and additional reservoirs were 
required. The old and polluted water tanks were usually: 
emptied previously to the great annual gatherings of pilgrims. 
so as to compel them to have recourse to the reservoir 
for their water-supply ; guards were also placed over the 
reservoirs along the Zobeida aqueduct and Jedda and Mecca 
were kept constantly swept and clean during the Haj season. 
That these measures have been attended with a large measure 
of success in the past has been shown by the absence of 
epidemic disease amongst the pilgrims on several occasions. 
There was an interval of six years, for example, before the 
outbreak of cholera occurred during the Haj in 1890. The 
disease then appeared on July 28th, the third day of the 
Haj. But whenever there is any relaxation of vigilance the 
tendency is, of course, to relapse into the old and ordinary 
state of things; the towns become dirty, surface cleanli- 
ness is neglected, over-crowding prevails, the water-supply 
is not effectually guarded against contamination and the 
ordinary and elementary principles of hygiene become a 
dead letter. ‘The present situation at Mecca becomes serious 
in view of the pilgrimages that will soon commence and are 
expected to be numerously attended this year. At a recent 
meeting of the Consultation Committee on Public Health in 
Paris a report upon the distribution and prevalence of cholera 
was read by Dr. Proust, Inspector-General of Sanitation in 
France. He said that cholera was present in Malacca and at. 
Bassorah in Turkey, and that telegrams from Bagdad showed 
that the disease had made its appearance at Chatra and 
Amara. During the past month there had been as 
many as 126 deaths from cholera in those places. There 
seemed little doubt that the disease had spread rapidly 
amongst the Arab tribes of Lower Mesopotamia or Irak Arabi. 
The point menaced, according to Dr. Proust, is Bagdad, but 
happily the inundations caused by the two great rivers had cut. 
off land communications between that city and its environs. 
Coming to places nearer our own country, however, we find 
that somewhat serious epidemic indications are present in the 
South of France. here have been cases of cholera at Alais, 
Cette, Nimes, Montpellier, Loulon, Lodéve, foulouse, Hycres, 
Marseilles and other places in France. Sporadic cases of 
cholera or choleraic diarrhea still continue to make their 
appearance at several of the places we have named. In 
this connexion we would call attention to the information 
contained in our special correspondent’s communication. 
Epidemic manifestations of the disease do not usually prevail 
in the first half of the year, to the extent, at any rate, that. 
they frequently do later, and, although heat is a favourable 
factor in cholera, dry heat is generally not so; and the pre- 
yailing drought has probably exercised a repressive influence 
rather than otherwise on the development of the epidemic. 
From St. Petersburg we learn that cholera is perceptibly 
diminishing in those districts where cases of the disease still 
continue to bo reported. But the disease is still making its 
appearance in Bessasabia, Podolia and Kursk, and nine cases 
with three deaths were recently reported in the town of Orel. 
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CHOLERA IN BRITTANY. 


(From ouR SPECIAL CORRESPONDENT.) 


Tnovan the insanitary condition of the towns and villages 
of Brittany is notoricus and there was every reason to fear 
that the cholera would spread very rapidly in this province, 
the epidemic has, at least momentarily, abated. In 
Tum Lanowt of April 15th and of May 13th I described 
how the epidemic had commenced and grown in Brittany—at 
Lorient, Quimper and other towns. There had been offivially 
reported up to April 9th, 478 cases and 178 deaths as occurring 
at Lorient and in the twenty-five neighbouring communes. 
Dr. Thoinot was sent by the Ministry of the Interior to 
the district. He was invested with extensive powers and 
took very energetic measures. The epidemic continued, but 
did not extend in an alarming manner. On April 30th the 
total number of deaths amounted to 263 and on May 31st 
to 307, ‘Thus there were only 44 deaths from cholera during 
the month of May throughout Brittany. Finally, during the 
present month of June there have been as yet but two deaths 
from cholera, one at Etel and the other at Vannes. It is 
therefore probable that the epidemic is over. If this be the 
case it is interesting and important to note that this epidemic 
does not seem to have spread beyond the confines of Brittany, 
though it has lasted during four months. But what is even 
more remarkable is the fact that the disease commenced in 
winter when it was very cold and when there was a great deal 
of rain, and now that it is very hot and dry it seems to have 
ceased, Can it be that the precautions taken and the active 
disinfection practised have sufficed to check the epidemic in 
spite of the bad local sanitary condition and of the approach 
of summer? 

CHOLERA IN THE SourTH or FRANCE. 

The news from the South of France, however, is serious. 
This time the cholera seems to have broken out in earnest 
and to have spread over a very large tract of country. 
Once more Marseilles is the chief point of interest, and 
it seems as if cholera were endemic in that town. On 
May 20th three deaths, apparently due to cholera, took 
place in the asylum for the insane named after Saint Peter. 
On the following day two more deaths, due to the same 
cause, occurred, but after that there were no more cases, and 
hopes were entertained that the town would escape. On 
May 20th two deaths from cholera were reported at Alais, a 
small town of 24,000 inhabitants in the neighbouring Depart- 
ment of the Gard. Since that date there have been deaths 
every day from cholera at Alais. The total number of 
deaths from that discase in this town amounted on June 18th 
to 103. Nine other communes in this department, includ- 
ing the historic town of Nimes, have also had cases of cholera. 
Adjoining the Department of the Gard is the Department of 
the Hérault, and here cases of cholera were noted at the 
commencement of this month. The town and port of Cette, 
near the Spanish frontier, where there is an important 
trade in wines, suffered the most, 33 deaths having been 
already recorded. At Montpellicr, where there is the celebrated 
Faculty of Medicine, there were 6 deaths during the first day 
or two of this month, but since then only 9 more deaths 
have been reported. ‘To return to Marseilles and the more 
easterly departments, cholera, which bad been confined to the 
asylum of St, Peter, spread to the town on June 12th. On 
that day there were 4 deaths from cholera at Marscilles. 
Then followed 6 deaths on June 14th, 4 on the 15th, 5 on the 
16th and 8 onthe 17th, making in all 33 deaths in six days. It 
is only necessary to refer to the reports already published on 
the sanitary condition of Marseilles to show that this news 
is of a nature to create great-alarm. In the Department of 
the Var the town of Toulon, so notorious for its former 
cholera epidemics, has been again invaded by this disease, 
the first case occurring on June 3rd, and since then there 
have been 26 deaths from cholera there. The epidemic 
has spread to the neighbouring communes of La Seyne and 
La Garde, and since June 8th there have bcen five deaths 
from cholera at Hydres. J'inally there are some isolated cases 
in the Basses-Alpes and the Vaucluse. Altogether there have 
been in the South of Trance 13 deaths from cholera during 
the month of May, and 343 deaths from June Ist to the 17th. 
The region affected lies on the Mediterranean. ‘There is 
no evidence, however, to show that cholera came by sca, 
It seems more probable that the present outbreak is a revival 


of the epidemic of 1892. At Marscilles, for instance, this is 
the third epidemic ; the first was in October, 1892, and the 
second in ebruary, 1893. The season of the year and the 
exceptionally hot weather may account for this recurrence 
of a disease which was not stamped out and only remained 
dormant for a short time. 


THE HARVEY TERCENTENARY AT GONs 
VILLE AND CAIUS COLLEGE, 
CAMBRIDGE. 


On Wednesday the 21st inst., the Master and Fellows 
of Gonville and Caius College, Cambridge, entertained a large 
and representative gathering of leading representatives of 
medicine and science to commemorate the tercentenary of 
the admission of William Harvey as a student of the College. 
The guests, numbering about 130, assembled in the Com- 
bination Room, where they were received by the Master, the 
Rev. N. M. Ferrers, D.D., ¥.R.8., and where a number 
of Harvey relics and works bearing on his great discovery 
were exhibited. Amongst the most interesting was an ex- 
cellent autotype reproduction of the lately discovered panel 
portrait of Harvey. The toast list of the banquet, with a 
list of the guests, was adorned with a copy of the portrait 
preserved in the College Hall and a facsimile of the 
entry made in the College books of the record of Harvey’s 
admission. 

The guests included : Sir Andrew Clark, Bart., President 
of the Hoyal College of Physicians ; Mr. Thomas Bryant, 
President of the Royal College of Surgeons; Sir James 
Paget, Bart., F.R.S. ; the Right Hon. ‘I, H. Huxley, F.B.S.; 
Sir Dyce Duckworth, Treasurer of the Royal College of 
Physicians ; Dr. E. Liveing, Registrar of the Royal College 
of Physicians ; Sir George Buchanan, F.R.S., Censor of the 
Royal College of Physicians; Sir W. O. Priestley, M.D., 
Censor of the Royal College of Physicians; Dr. W. H. 
Dickinson, Honorary Fellow of Gonville and Caius, Censor 
of the Royal College of Physicians ; Mr. A. E. Durham, Vice- 
President of tho Royal College of Surgeons; Mr. C. Heath, 
Vice-President of the Royal College of Surgeons ; Sir Joseph 
Fayrer ; Dr. G. H. Darwin; the Mayor of Folkestone (John 
Banks, Esq.) ; Professor M. Foster, Secretary of the Royal 
Society ; Professor W. T. Gairdner, Professor of Medicine, 
Glasgow University ; the Right Hon. Sir J. E. Gorst, M.P. for 
the University ; Professor A, H. Green, F.R.S., Honorary Fellow 
of Gonville and Caius, Professor of Geology, Oxford University 
Dr. C. ‘J. Hare; Professor Sir G. M. Humphry, I.R.8. 
Professor R. C. Jebb, Litt.D., M.P. for the University ; Pro- 
fessor W. Macewen, Regius Professor of Surgery in the Uni- 
versity of Glasgow ; Professor J. G. McKendrick, I'.R.S., Pro- 
fessor of Physiology, Glasgow University ; Mr. Malcolm Morris, 
President of the Harveian Society of London; Dr. Norman 
Moore ; Dr. J. W. Ogle; Dr. F. W. Pavy, F.R.S.; Dr. G. 
H. Philipson ; Dr. W. S. Playfair ; Dr. J. I. Pollock ; Dr. P. 
H. Pye-Smith ; Dr. J. Russell Reynolds, F.R.S. ; Professor E. 
A. Schiifer, I'.R.S. ; Dr. A. A. Simpson, President of the Royal 
College of Physicians of Edinburgh; Mr. Thos. Smith, 
F.R.C.8.; Professor ‘I. Grainger Stewart, Professor of 
Medicine, Edinburgh University ; Professor Sir G. G. Stokes, 
Bart, ¥.R.8., the Vice-Chancellor of the University ; John 
Peile, Esq., Litt.D. ; Sir T. Spencer Wells, Bart, F.R.C.S. ; 
Dr. 8. Wilks, F.R.S. and many others. ‘Ihe list included, 
it will be observed, most of the Harveian orators of the Royal 
College of Physicians. 

The Grace, and the Anthem after dinner, set to music by 
My. C. Wood, B.A., Mus, Bac., were chanted by the College 
choir, and after the toast of the evening was sung the 
“Carmen Caianum,’’ the words of which were written by 
the Rev. B. H. Drury, M.A., President of the College, and 
the music composed by Mr. Wood. A verse specially adapted 
to the occasion was introduced into this ode. 

After the loyal toasts, which were given by the Master, 
Sir James Paget proposed ‘‘ The Memory of William Harvey,’’ 
gracefully alluding at the outset to the fact that he owed his 
position there that evening to his relationship to his brother, 
the late Sir George Paget, who would have naturally 
occupied it and who had this commemoration keenly 
at heart. Speaking of Harvey and his work, he declared 
that his discovery of the circulation was the greatest 
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discovery in biological science ever made by any one man. 
The marvel of it was that it was made in the face of general 
disbelief in the possibility of any new knowledge in physio- 
logical doctrine. It was the same with his equally remark- 
able studies on Generation, establishing the truth, as Pro- 
fessor Virchow lately reminded the Royal Society, of the 
aphorism, ‘‘omne vivum ex ovo.’’ Harvey’s patient industry 
and perseverance enabled him to do these things and to prove 
that the way to knowledge in biology is by continued observa- 
tion, experiment and record. John Hunter had said, ‘‘ Don’t 
think ; try,’’ expressing the same thought as to scientific in- 
vestigation ; but both Harvey and Hunter were earnest and 
profound thinkers. They tried their thoughts, however, 
testing them in all ways by observation and experiment. 

Dr. Clifford Allbutt, Regius Professor of Physic in the 
University, proposed the toast of ‘‘The Guests,”’ first reading 
a letter from the Rector of the University of Padua in 
response to an invitation to be present on this occasion, and 
expressing gratification at Harvey’s connexion with that 
university. Dr. Allbutt next referred to his predecessors in 
the chair of Physic, mentioning particularly the names of 
Francis Glisson and George Paget. One of the last letters 
Sir George Paget wrote was addressed to Dr. Lea, expressing 
his hope that ‘‘Deo volente’”’ he would be present at the 
tercentenary celebration in which he had evinced such keen 
interest. Had he lived it would have been fitting that he 
should have taken a chief part in the proceedings of the day. 

Sir Andrew Clark replied to this toast, dwelling on the 
relations of medicine to science. 

Professor Gairdner proposed ‘‘The University,’’ and con- 
trasted the two methods pursued by Linacre and Harvey, 
Linacre basing his medical knowledge upon the works of 
Hippocrates and Galen, but Harvey looking at facts. His 
hearers might imagine a dialogue between Harvey and Linacre 
and the totally divergent views they would express on the 
matter. 

The Vice-Chancellor responded. 

The Right Hon. T. H. Huxley then gave the toast, ‘The 
Master and Fellows,’’ pointing out that that College had 
continued during these three centuries to extend hospitality 
to workers in science since the day on which they had shown 
it to the young yeoman’s son, William Harvey. Harvey 
combined all that was best in antiquity with the modern 
spirit, as shown in his work on the circulation, and his own 
more remarkable work, ‘‘De Generationibus,”” He trusted 
that the ‘‘youpg Harveys’ of to-day might not, like their 
forerunner, have to go abroad to complete their studies. 

The Master acknowledged the toast, and after the President 
of the College had happily replied to the toast and proposed 
one to the ‘Scholars and Younger Members,’’ the company 
rose. The guests, however, did not separate until a late hour, 


THE ASSOCIATION OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


THU Committce of the Association of Tellows has drawn 
up and issued the following circular letter to the Fellows of 
the College :— 


From the Association of Fellow of the Royal College of Surgeons of 
ngland. 
39, Welbeck-street, W., June 17th, 1893. 

Sin,—As the approaching election at the College of Surgeons and 
the celebration o¢ the jubilee of the Fellowship will bring together 
many of the Fellows of the College, we think the occasion opportune 
for pointing out the concessions which have been gained for tbe 
Fell ,ws from the Council by the agency of the Association of Fellows 
and the further advantages which the #ellows may reasonably hope to 
secure by concerted action. 

A few years ago, whon the Charters and By-laws of the College were 
under review, the Association drafted a series of recommendations, 
about half of which were accepted by the Council and carried into 
effect, These recommendations znler alia included the appointment of 
scrutineers to take the ballot at the election of the Council; the dis- 
continuance of the payment of a fee at election by Members of the 
Council and by Members of the Court of Examiners; the appointment 
of a treasurer and the auditing of the accounts by a professional 
auditor; the holding of an annual general meeting of Fellows and 
Members at which a report from the Council should be presented and 
discussed ; the suspension of the con@rmed minutes in the ball of the 
College for the inspection of the Fellows and Members ; meetings to be 
held hy direction of the President or Council or on a requisition signed 
by thirty Fellows or Members ; reduction of the numbers of signatures 
required for nomination of candidates for the Council from six to three. 

During the last few years the Asvociation bas persevered in urging 
upon the Council the claims of the Fellows to additional privileges, 


such as the election of the President and regular consultation by the 
Council on all important matters, as, for instance, where extraordinary 
expenditure is contemplated or in any proposed change either in the 
constitution or the external relations of the College. In brief, the 
Association has aimed at establishing for the Fellows a position akin 
to that occupied by the Fellows of the Royal College of Physicians. In 
pursuance of this policy, a deputation from the Association suggested 
to the Council that a common room should be granted to the Fellows 
and that an opinion from eminent counsel should be obtained as to the 
legality, under existing charters, of separate meetings of the Fellows 
apart from the Members. 

The Council has granted to the Fellows and Members a common 
room, and obtained an opinion from Sir Richard Webster and Mr. 
Paget, which stated that there was nothing to prevent the Council 
from calling separate meetings of the Fellows for consultative purposes, 
Ag soon as this opinion was given the Council accepted the principle of 
calling the Fellows together, separately from the Members, and the 
first meeting of Fellows was held, last year, in the theatre of the 
College. In the opinion of the Association such meetings should be 
summoned regularly and should be properly organised on the model of 
Convocation at the University of London. Casual meetings, without 
agenda and rules of procedure, give rise to confusion without eliciting 
the real opinions of the Fellows. 

The Association has paved the way for securing for the Fellows that 
substantive position to which they are as much entitled as the Fellows 
of the other Colleges in the United Kingdom ; and it rests with the 
Fellows of the College themselves to complete the work which the 
Association has begun by making their wishes known to the Council 
and by the election into the Council of candidates who are favourable 
to the policy here indicated. 

We are, Sir, your obedient servants, 
GEORGE POLLOCK, President, 
TimOTHY HOLMES, Vice-President. 
H. Percy Dunn, Hon, Sec. 

P.S.—Foellows of the College, who do not already belong to the 
Association, and who are in sympathy with the objects set forth in this 
circular, are invited to communicate with the Honorary Secretary, 
Mr, Percy Dunn, 39, Welbeck-street, Cavendish-square, London, w: 
and to allow themselves to be proposed as members of the Association. 
The annual subscription is 2s. 6d. 


ALABONE vy. MORTON. 


Ir is sometimes said, and perhaps occasionally supposed, 
that in sternly repressing recourse to the methods of trade 
advertisement by their members the great medical and surgical 
colleges are actuated by professional pride and traditionary 
prejudice. The real reason of the rule and its foundation in 
the public interest are strikingly illustrated by the facts 
brought out in the trial of this action before Mr. Justice 
Wright. The action was brought by Mr. Alabone for an 
injunction to restrain the defendant, who had acted 
as his confidential clerk for a period of fifteen years, 
from continuing to publish a book entitled ‘‘The Pre- 
vention and Cure of Consumption, by Dr. Morton,” the 
ground of complaint being that the book contained copies or 
extracts of letters that had been addressed to Mr. Alabone 
and extracts from his case-books and from press notices of 
huis work, so altered, however, that they appeared, as repro- 
duced, to refer to the defendant and to the defendant’s work. 
The defendant, who possesses no medical or surgical qualifi- 
cation of any sort, appears to have contended that he had, in 
the capacity of an assistant, shared largely in the conduct of 
Mr. Alabone’s business and presumably that he had thereby 
become entitled to a share in his master’s reputation. The 
defendant’s share in the business carried on by Mr. Alabone 
was by the plaintiff set down at the very modest réle ofa 
shorthand clerk, and if Mr. Alabone had been practising 
medicine in the regular way it would have been very surprising 
to hear it suggested that paticnts were interviewed and 
advised in his absence by his amanuensis and that inquiries 
addressed to him clicited medical advice upon the authority* 
of this same young gentleman, But all this ceases to be 
wonderful when it is explained that Mr. Alabone, although at 
one time possessing a registrable medical qualification, saw 
fit some time back to adopt the methods of the quack. 
His name was in 1886 removed from the list of Members of 
the College of Surgeons in consequence of his advertising, 
and as a further consequence it was also in due course 
removed from the Medical Register. Mr. Alabone has, how- 
ever, continued to practise as a medical man, and being 
absolved from profossional responsibility he has not scrupled 
to advertise and puff his remedy in a manner which has now 
drawn upon him very severe censure from the lips of the judge 
who tried his case. Mr. Justice Wright has, indeed, adopted 
the very unusual course of withholding his judgment for the 
result of inquiries which he has directed the official solicitor 
to make, with the assistance, if necessary, of the Director of 
Public Prosecutions and of some one or more of the medical 
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societies as to thecharacter of the newspaper opinions which the 
plaintiff has published for the purposes of advertisement, upon 
the ground that these ‘‘alleged opinions have every appear- 
ance of being not independent or real notices, but paid or 
arranged notices or advertisements,’’ and that in reference 
to these considerations it was not for the interest of either 
party to assist justice and there was a danger, therefore, that 
if he acted upon the evidence before him he might be 
acting blindfold in a matter where the public interest had 
to be considered. The nature of the public interest was 
defined by the learned judge in well-considered language 
which demands textual quotation. He said that although 
the case had not at present been carried beyond grave sus- 
picion it had conveyed to his mind such a suspicion that the 
“plaintiff's business may possibly be what would be a cruel 
and nefarious system of obtaining money by false pretences 
from persons who are induced to believe themselves consump- 
tive.’ He added: ‘If this is so, the law will not lend itsaid 
to protect a book published as part of such a scheme.’’ Such 
a statement of the law is entirely satisfactory as a matter of 
principle, although if the result of it should be to enable two 
persons instead of one to circulatea book of the kind so strongly 
denounced by the judge we arenot sure that the public willgain 
much from its application. That, however, will be better dis- 
cussed when the result of the inquiries directed by Mr. Justice 
Wright comes to be publicly known ; for we have no wish to 
assume against Mr. Alabone that he will not be able to repel 
the case of suspicion which has been raised against him, and 
to discuss the points in question upon the footing of a mere 
hypothesis would be both inconvenient and unfair. 
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METROPOLITAN HOSPITAL SUNDAY 
FUND. 


Tuu following is a continuation of the list published in our 
last issue. The amount announced up to the time of our 
going to press is about £26,000. 


& 8. d. 
“The Theistic Church,” per Rey. Charles Voysey .. w741 
St. Barnabas, Addison-road.. . o. . 3 158.16 6 
Rosslyn Hill Unitarian Church .. a o od «= 1217 0 
St. Mary Aldermary, é&c. x we $% ey ae <5 9 10 
St. John the Evangelist, Penge .. “ 34> org . 71 0 0 
Emmanuel Church, Maida-vale we a » 39 20 
Holy Trinity, Anerley . . te os 1 4011 8 
St. Saviour's, Poplar .. ah ae Ve Me we 37 8 2 
Maze Hill Congregational Church, (ireenwich.. .. 2.07 
Christ Church, North Brixton .. oe se 6712 3 
Trinity Presbyterian Church, Streatham  ..  ..  .. 2100 
Rectory Place Congregational Church, Woolwich .. + 2016 6 
Willesden Presbyterian Church ., oe a ry 27:12 6 
Monken Hadley Parish Church ,. me “ » 38080 
St. Bartholomew’s, with St. Mathew’s, Sydenbam .. «= 157 6 7 
Bloomsbury Baptist Chapel and Mission Hall se rr 47 6 10 
St. Mary's, West Kensington ae ae 8 . . 640 7 
St. Saviour's, Paddington .. .. on . eo A gs 2 6 
All Souls’, Langham-place .. . . ~ “ . 68 1 6 
Ewell Parish Church .. o oe . o. 3lL 3 2 
St. Saviour’s, Upper Chelsea $e a is x f 732 
Dartford Parish Church... a oe on .- we 2316 9 
Union Chapel, Islington... ee ee: . 107 0 6 
New Court Chapel, Tullington-park 2 +p ‘ 3416 8 
Highbury Presbyterlan Church (Park Church)... . ~~ 2 00 
Upper Holloway Baptist Chapel .. . . - - 28 8 10 
All Saint’s, Hatcham-park .. En fs: a . 82.7 6 
St. Paul's, Hamlet-road, Upper Norwood ay . 8012 6 
St. Saviour's, Fitzroy-square ae a os ae 04 3611 9 
St, Paul's, Onslow-square .. os ss we we ee 802-8 
All Saints’, Ennismore-gardens  .. or ae o 39017 6 
St. James’s, West Hampstead... a ue . 266 L141 
Christ Church, Hampstead .. an - an . «+ 200 8 4 
Trinity Church, Hampstead an #e oe . 100 1 0 
St. Marylebone Parich Church =... 35 . - 7812 4 
St. Jamey’s, Piccadilly + ag es - 100.18 4 
Leyton Parish Church and Mission ne ae ws pe 27:16 1 
St. Simon’s, Upper Chelsea .. - as ay . aa 200 0 
Christ Church, Woburn-square.. as. on . ie 30.0 «6 
All Saints’, Clapham .. on on a rs oe a. 8119 7 
Holy ‘Trinity, Greenwich .. a id 4 a 3010 0 
Portman Chapel, Baker-street .. ee we HA ~ 1260 0 
St. Luke’s, West'Norwood .. ., sss » 3000 
St. Katharine’s Royal College Chapel .. i sia 2612 6 
St. Paul's, (treat Portland-street .. o a orp 67 0 38 
St, Peter’s, Dulwich Common - . . ae . 60 0 0 
St. Mary’s, Shortlands oe . oa . +e 35 10 9 
St. Mark’s, Reigate .. . . . o . 4312 0 
All Saints’, West Dulwich .. . . oe 26 0 0 
Clapham Parish Church... - “ - - . 66 6 4 
The ‘temple Chureh .. on on oe + oe » 1661411 
St. Peter's, Brockley .. 6. ee we ee ne 106 0 0 
St. Stephen’s Ealing .. ~ . iia oe . + 019 7 


&£ 8. d. 
St. James the Loss, Westminster .. eee . + BL12 & 
Bornsey Parish Cuurch and Chapel of Kase .. cA « 61 010 
Christ Uhurch, Lee... or ae ot o. ane “ 2618 6 
Putney Parish Church + os see we RAT 
St. John the Evangelist, Putney .. es .. . 6715 6 
St. Andrew’s, Strestham =... oe oe . 8718 8 
St. Paul’s, Knightsbridge, with St. Mary's, iraham-s:reet,. 858 12 12 
Holy Trinity, Sydenham... ee hes ele Nae” ee 740 
wuebec Chapel. shea as os . o +» 246 12 11 
St, Michael's, Paddington .. o emery oe ee 168-18 0 
St. Peter's, Cranley-gardens§ 1. 1. 1.) 1] 262 8 5 
Royal Military Chapel, Wellington Barracks .. Se 6916 Uv 
Streatham Parish Church .. on . + «+ 6210 8 
F. (a further) .. ae os os .- os ) 
St. Luke’s, Nightingale-lane a o o. 0 
St. John the Kvangelist’s, 4ngell Town... 5 
Clapham Congregational Church ., E a 8 
Christ Church, Brondesbury os oe on 7 
St. Margaret's, Lee (and Chapel) .. ibe ie 3 
St. Paul's, Camden-square .. . - “ 4 
St. Marys, Kilburn .. as is oo 8 1 
Horbury Congregational Church, Notting-hill 0 


St, Peter’s, Streatham oe 


All Saint’s, Margaret-street . 9 
Christ Church, Highbury 89:17:10 
Holy Trinity, Elcham 87 11 11 
St. George’s, Tufnell-park 


West Ham Parish Church , ae 
Camden-road Presbyterian Church 

St, Stepben the Martyr’s, Portland Tow 
Berkeley Chapel, Mayfair . 
All Saints, Blackbeath a 
Grosvenor Ghapel, South Audley-street, 
Church of the Ascension, Blackheath 
Box outside the Mansion House 
St. George’s, Hanover-square 
St. Stephen's, South Dulwich 
St. Mark’s, Hamilton-terrace 
St. Peter's, Vere-street.. .. 
S-. Alban’s, Streatham-park 
Holy Trinity, Chelsea a 
Blackheath Congregational Church 
Christ Church, Mayfair 
St. Mildred’s, Lee 

St. Paul’s, Herne-bill 
St. Paul's, Greenwich... 
St. Mark’s, Regent’s-park .. i a ef 
Allen-street Congregational Chapel. Kensington 
St. Andrew's and Mission Chapels, Fulham = .. 
Camden Church, Camberwell - - oe 
St. Matthew's, Upper Clapton... o. oe 
Regent-square Presbyterian Church 9!) 
All'Saints’, Camberwell... $e case “ 
St. Augustine's, Kilburn... 7 os 
Highbury Quadrant Congregational Church 
Christ Church, East Graenwich .. on a 
Crouch Hill Presbyterian Church .. . a 
Chelsen Old Church .. i «3 - 
St. John’s, Upper Lewisham-road ae oe 
Clapton-park Congregational Church 

St. Thomas's, Stamford-hill .. + on 
St. Mary’s Parish Church, Lewisham .. 
St. Andrew's, Leytonstone... .. ss 
St. Stepben’s, Wandsworth .. eet ee 
St. Barnabas, Pimlico. . “ aS ra . 
Regent’s-park Baptist Chapel 327)! 
Highgate Presbyterian Church 1... 
Christ Church, Lancaster Gate .. + 
Heath-street, Baptist Chapel, Ilampstead 
St. Mary’s, Plaistow (Kent). . oG o 
Christ Church, Chislehurst .. . 

St. Mark’s, Kennington oT ory . 
Hendon Parish Church on oe on 
St. Phillp’s, Kensington “a 
St. Nicholas’s, Tooting Graveney. . . ak 
St. Saviour’s, South Hampstead ., 6. 
Christ Church, Westminster-road. , aS et 
Christ Chureh, Gypsy Hill .. . a 

St. Mark’s, North Audley-streot -. - 

St. John’s, Downshire-hill .. or on en 
All Saints’, Putney Common ve Be wt 
Denbeigh-road Wesleyan Chapel, Bayswater .. 
St. Martin-in-the-Fields —.. on ia ae 
St. James’s, Clapham Park... 8 ae es 
Holy Trinity, Paddington .. os . ae 
St. Gabrieland All Saints, Pimlico . . 
St. Paul's, Clapham .. ae - 
Brixton Congregational Church 
St. Stephen’s, Clapham-park 
Brixton-hill Wesleyan Circuit . 
St. Mary's, Hornsey-rise ae re 
St. Mary Magdalen, Paddington | 
All Saint’s, Child’s Hill o . 
Christ Church, Forest hill .. 2 
St. Lawrence's, Catford — .. oo - . 
Moly Trinity, Kuightsbridge§ 2) 1)! 
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SOPCOmOORENO 


Scorn Socoeqaccrmocwawn 


St. Peter-upon-Cornhill .. 
St.Anne’s,Soho.. 1 
St. Mary’s, Boltons i 

St. Columba, Pont-street tad 
St. Andrew's, Wells-street 32) 


Merpican Maaistrate.—Dr. L. G. Hunt of 
Sheffield has been placed on the Commission of the Peace for 
that city. 
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LIGHT AND FREQUENCY PHENOMENA. 


In a very interesting lecture on Light and other High 
Frequency Phenomena delivered at the Franklin Insti- 
tute, Philadelphia, M. Nikola Tesla brought before the 
notice of his hearers a. certain class of light effects and a 
number of phenomena observed in pursuing the study of 
these effects. ‘The action of the eye formed one of the many 
interesting subjects discussed by this able investigator. 
It may be taken as a fact, he said, which the theory of the 
action of the eye implies, that for each external impression— 
that is, for each image produced upon the retina—the termina- 
tions of the visual uerves concerned in the conveyance of im- 
pressions to the mind must be under a peculiar stress or in 
a vibratory state. It does not seem improbable that when 
by the power of thought an image is evoked a distinct reflex 
action, no matter how weak, is exerted upon certain ends 
of the visual nerves and through them upon the retina. 
Will it ever be within human power to analyse the con- 
dition of the retina disturbed by thought or reflex action, 
by the help of some optical or other means of such sensitive- 
ness, that a clear idea of its state might be gained at any 
time? If this were possible, then the problem of reading 
a person’s thoughts with precision as of tracing the 
eharacters of an open book might be much easier of 
solution than many problems belonging to the domain of 
positive physical science in the solution of which many, if 
not the majority of, scientific men believe, Professor 
Helmholtz has already shown that the fundi of the eyes are 
themselves luminous, and he was able to see in total darkness 
the movement of his arm by the light of his own eyes. ‘Lhis 
is one of the most remarkable experiments recorded in the 
history of science, and probably only a few men could satis- 
factorily repeat it, for it is very likely that the luminosity of 
the eye is associated with unusual activity of the brain 
and great imaginative power. ‘It is, as it were,’ said 
M. Tesla, ‘fluorescence of brain action.”? Another curious 
fact bearing on this subject is that when a sudden 
idea or image presents itself to the intellect a distinct 
and sometimes painful sensation of luminosity is pro- 
duced in the eye observable even in broad daylight. He 
explained that, according to that idea, now accepted by 
the majority of scientific men as a positive result of theo- 
retical and experimental investigation, the various forms of 
manifestation of energy, which were generally designated 
“‘electric,”’ are exergy manifestations ot the same nature as 
those of radiant heat and light. ‘The phenomena of light 
and heat and others besides may therefore be called 
electrical phenomena, and thus it is that electrical science 
has become the mother science of all and its study all- 
important. The day when we shall know exactly what 
electricity is will chronicle an event probably greater and of 
more moment than any other recorded in the history of the 
human race, ‘he apparatus employed by M. Tesla and the 
method of obtaining high potential and high frequency cur- 
rents—now. indelibly associated with his name—were de- 
scribed, and after showing that the human body could be 
traversed by a powerful electric current, vibrating at about the 
rate of one million times per second, he proceeded to explain 
why no pain is felt in the body and no injurious effect noted. 
It is, be said, because if everywhere a current be imagined to 
flow through the body the direction of its flow would be at 
right angles to the surface, hence the body of the experi- 
menter offers an enormous section to the current and the 
density is very small, save in the arm, perhaps, where it 
might be considerable. A direct or low frequency alternating 
eurrent is fatal principally because its distribution through 
the body ig not uniform, as it must divide itself in minute 
streamlets of great density, whereby some organs are vitally 
injured. Space forbids us to give even a passing notice of the 
many other interesting points dealt with in the lecture, such, 
for instance, as electrical resonance, incandescence of gases, 
phosphorescence and other similarly brilliant phenomena. 


Extracts of the lecture are contained in a recent issue of 
Nature, 
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LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDIOAL OFFIONRS OF HNALTH. 


Halifaw Urban Sanitary District.—The population of this 
district in 1892 was estimated at 84,097. ‘Ihe general death- 
rate was 19:4 per 1000, as against 20°7 for the thirty-two large 
towns. ‘The infantile mortality was 163 per 1000 births. 
There were 19 deaths from small-pox in the borough during 
last year, and we are promised at a subsequent’ date a 
detailed account of the outbreak. The preliminary notice 
that the present report contains shows that in this case, as 
in so many others we have noticed, Batley was the source of 
infection. Up to Dec. 31st 176 persons were admitted into 
the hospital and an analysis of the cases yields a death- 
rate amongst the vaccinated of 2:06 per cent., as against 
one of 455 per cent. amongst the unvaccinated. In the 
final report we shall doubtless have a minute analysis of the 
figures a@ regards age, vaccination, revaccination &c. To 
accommodate the increasing number of cases large hospital 
tents were erected, but as the winter approached these 
had to be replaced by more substantial structures. The 
adjoining fever hospital was used for the isolation of persons 
who had been in contact with small-pox ; and a Goddard 
and Massey's apparatus was erected for the disinfection of 
infected articles. ‘he sanitary authority, through the 
medium of the local press, did what they could to advise the 
people to resort to vaccination ; but, although this was par- 
tially successful, we regret to hear that ‘the public 
vaccinator received little encouragement from the board of 
guardians.’’ A house-to-house visitation was instituted in 
search of stray cases of small-pox and some were brought to 
light. The report before us, in which are also embodied those 
of the public analyst and inspector of nuisances, shows 
evidence of thorough work and contains some very complete 
statistical tables. 

Ripley Urban Sanitary District.—An extensive outbreak of 
measles during 1892 did much to raise the death-rates of the 
district to a very high figure. Worasmall urban population 
a general death-rate of 43-48, an infantile mortality of 215 
and a zymotic death-rate’ of 6:15 are indeed high. Small-pox 
was introduced into the district from Batley, but owing to 
Mr. Gaylor’s decisive action in at once converting the house 
in which the patient fell ill into a temporary hospital, and to 
the fact that there were practically no unvaccinated children 
in the district, the disease did not spread beyond the first 
case. There were no less than 30 deaths from measles during 
the year, and of these 26 were those of children under four 
years of age. Mr. Gaylor is an advocate for the notification 
of measles and thinks that erysipelas might well be omitted 
from the list of notifiable diseases. He states that he has 
never yet seen any distinct sanitary advantage from the 
notification of any cases of this disease with which he has 
been brought into contact. It is to be regretted that the 
sanitary authority have not during recent years printed the 
annual report of the medical officer of health ; but this year 
the local press has reproduced it verbatim, so that all those 
interested in the public health of the district will have an 
opportunity of perusing it. 

otaines Ltural Sanitary District.—As My. Morris was not 
appointed medical officer of health for this district till August, 
1892, he is only able to furnish a report for the last four 
months of the year, although he gives the birth-rate and death- 
rate for the whole. Feltham has ‘suffered severely from 
scarlet fever, and Mr. Morris is inclined to explain this by the 
direct connexion of this place with the metropolis. Appar- 
cently children were discovered desquamating from scarlet 
fever, and the mothers, when questioned, admitted that their 
children had recently suffered from sore-throat, In illustra- 
tion of the eflicicncy of the disinfection which was carried 
out, we are told that in no instance was there a recurrence of 
the disease in the same house. We are a little sceptical as to 
whether this fact justifies the conclusion drawn from it, as 
much would depend upon the length of time to which the in- 
mutes of the house were exposed prior to the disinfection of 
the premises. At any rate, we wish that the report had given 
a short account of the disinfection process as regards clothes 
&c, There were two deaths from diphtheria in a gipsy van 
and Mr. Morris points out the necessity for better regulation 
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of gipsy encampments. He remarks that ‘‘the constant 
saturation of the surrounding soil with all kinds of filth can- 
not but be the most favourable factor in the production of 
diphtheria.’’ With regard to cholera precautions, it is advised 
that the district be divided into sections; that sites be 
obtained and that iron buildings or tents be erected. As 
Mr. Morris points out, a central hospital would be useless in a 
rural district for dealing with cases of cholera, since the 
patients are frequently so collapsed as to absolutely preclude 
a journey of any length in an ambulance. 


VITAL STATISTICS, 


HHALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6318 births and 
3842 deaths were registered during the week ending June17th. 
The annual rate of mortality in these towns, which had 
increased from 17°5 to 18-2 per 1000 in the preceding three 
weeks, further rose last week to 19-4. In London the rate 
was 19:1 per 1000, whilst it averaged 19-6 in the thirty- 
two provincial towns. The lowestrates in these towns were 
10°3 in Portsmouth, 12°1 in Nottingham, 13-0 in Bristol, 13-7 
in Brighton and 14'6 in Newcastle-on-Tyne ; the highest rates 
were 25°5 in Preston, 26:0 in Cardiff, 27:6 in Plymouth, 
28-9 in Liverpool and 32:2 in Swansea. The 3842 deaths 
included 676 which were referred to the principal zymotic 
diseases, against 415 and 473 in the preceding two weeks ; of 
these 250 resulted from diarrhoea, 143 from measles, 89 
from whooping-cough, 81 from diphtheria, 74 from scarlet 
fever, 20 from ‘‘ fever’’ (principally enteric) and 19 from 
small-pox. The lowest death-rates from these zymotic 
‘diseases were recorded in Wolverhampton, Oldham, Hudders- 
field, Halifax and Brighton, and the highest rates in 
Leicester, Liverpool, Burnley, Birkenhead and Preston. 
The greatest mortality from measles occurred in Cardiff, 
Portsmouth, Manchester, Gateshead, Blackburn, Preston 
and Plymouth; from scarlet fever in Burnley; from 
whooping-cough in Norwich, Derby and Gateshead; and 
from diarrhea in Swansea, Blackburn, Burnley, Salford, 
Liverpool, Preston, Leicester and Birkenhead. " The mor- 
tality from ‘‘fever’’ showed no marked excess in any of 
tthe large towns. The 81 deaths from diphtheria included 62 
in London, 2 in Croydon, 2 in Bristol, 2in Manchester and 2 
in Leeds. Six fatal cases of small-pox were registered in 
London, 2 in West Ham, 2 in Birmingham, 2 in Manchester 
and 1 each in Nottingham, Derby, Salford, Halifax, Bradford, 
Sheffield and Hull; 490 cases of this disease were under 
treatment in the Metropolitan Asylum Hospitals and in the 
Highgate Small-pox Hospital on Saturday last, against 560, 
551 and 495 at the end of the preceding three weeks; 105 
cases were admitted during the week, against 111, 110 and 
80 in the preceding three weeks. The number of scarlet 
fever patients in the Metropolitan Asylum Hospitals and in 
the London Fever Hospital at the end of the week was 2681, 
against 2493, 2592 and 2639 on the preceding three Satur- 
days ; 264 new cases were admitted during the week, against 
301, 313 and 290 in the preceding three weeks. The deaths 
referred to diseases of the respiratory organs in London, 
which had been 290 and 233 in the preceding two weeks, 
were 234 last week, and were 9 below the corrected average, 
The causes of 46, or 1-2 per cent., of the deaths in the thirty- 
three towns were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in Portsmouth, Nottingham, Leeds, Sunderland, 
Newcastle-upon-‘lyne and in eleven other smaller towns ; 
the largest proportions of uncertified deaths were registered 
in Salford, Halifax and Hull. 


HHALTH OF SCOTOH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 19: and 21-1 per 1000 in the preceding 
two weeks, declined again to 20-2 during the week ending 
June 17th, but exceeded by 0:8 per 1000 the mean rate 
during the same period in the thirty-three large English 
towns. The rates in the eight Scotch towns ranged from 
103 in Perth and 14:3 in Paisley to 20‘7 in Greenock and 
23°9 in Glasgow. The 570 deaths in these towns included 
46 which were referred to measles, 21 to whooping-cough, 
12 to diarrhea, 7 to ‘‘fever,’’ 6 to diphtheria, 6 to scarlet 
fever and not one to small-pox. In all, 98 deaths resulted 
from these principal zymotic discases, against 92 and 107 
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in the preceding two weeks. These 570 deaths were equal 
to an annual rate of 3'5 per 1000, which slightly exceeded 
the mean rate last week from the same diseases in the 
thirty-three large English towns. The fatal cases of measles, 
which had been 45 and 46 in the preceding two weeks, 
were again 46 last week, of which 31 occurred in Glasgow 
and 10in Greenock. The deaths referred to whooping-cough, « 
which bad been 21 and 26 in the preceding two weeks, 
declined again to 21 last week and included 17 in Glasgow 
and 3 in Kdinburgh. The 7 fatal cases of fever showed a 
further increase upon those recorded in recent weeks, and 
included 3 in Glasgow and 2in Dundee. The deaths from 
scarlet fever, which had been 6 and 7 in the preceding two 
weeks, were 6 last week, of which 4 occurred in Glasgow and 
2 in Leith. ‘The 6 fatal cases of diphtheria were within 
one of the number in the preceding week ; and included 4 in 
Glasgow. The deaths referred to diseases of the respiratory 
organs in these towns, which had been 88 and 107 in the 
preceding two weeks, declined again last week to 98, but 
slightly exceeded the number in the corresponding week of 
last year. The causes of 52, or nearly 11 per cent., of the 
deaths in these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 27:3 and 
23°7 per 1000 in the preceding two weeks, rose again to 
28:2 during the week ending June 17th. During the past 
eleven weeks of the current quarter the death-rate in the city 
averaged 25°8 per 1000, against 189 in London and 17°6 in 
Edinburgh. The 189 deaths registered in Dublin during the 
week under notice showed an increase of 30 upon the number 
in the preceding week and included 21 which resulted from 
the principal zymotic diseases, against numbers-declining from 
15 to 9in the preceding three weeks. Of these, 9 were referred 
to whooping-cough, 4 to measles, 3 to ‘‘fever,’’ 3 to diarrhea, 
2 to scarlet fever and not one either to small-pox or diph- 
theria. These 21 deaths were equal to an annual rate of 3:1 
per 1000, the zymotic death-rate during the same period 
being 3-7 in London and 2:0 in Edinbargh. The fatal cases 
of whooping-cough, which had been 2 in cach of the preced- 
ing two weeks, rose to 9 last week, a higher number than in 
any week during the current year. The deaths from measles, 
which had been 4 and 5 in the preceding two weeks, were 
4 last week. The deaths referred to different forms of 
“fever,’’ which had been 3 and 2 in the preceding two 
weeks, rose again to 3 last week. ‘The 189 deaths registered 
in Dublin last week included 28 of infants under one year of 
age and 39 of persons aged upwards of sixty years; the 
deaths both of infants and of elderly persons slightly 
exceeded those recorded in recent weeks. Seven inquest 
cases and 3 deaths from violence were registered ; and 59, 
or nearly a third, of the deaths occurred in public institu- 
tions. ‘The causes of 16, or more than 8 per cent., of the 
deaths registered in the city last week were aot certified. 


THE SERVICES. 


MovVEMENTS IN THE MBDIOAL STAFF. 

SuRGEON-LIvuTBNANT-COLONEL BLUNNERHASSUTT has 
re-embarked for Bengal on return from leave. Brigade- 
Surgeon -Lieutenant-Colonel Maxham has arrived from 
Barbadoes on completion of a tour of service and has been 
posted to Gosport. Surgeon-Lieutenant-Colonel Williamson 
has been transferred from the Southern to the South-Eastern 
District. Surgeon-Captain Hilliard has arrived in England 
on completion of a tour of service in Jamaica. Surgeon- 
Major Michael has been granted three months’ leave from 
Egypt. Surgeon-Major Cogan, retired pay, has taken over 
the Medical Charge at Ipswich. Surgeon-Captain Baylor has 
been transferred from Cork to Limerick. Surgeon-Captain 
Connor has reported his arrival from Burmah on leave. 

Army Muproau Starr. 

Surgeon-Lieutenant-Colonel Robert de la C. Corbett, M.D., 
I.R.C.8.L, D.8.0., is promoted to Brigade-Surgeon-Lieu- 
tenant-Colonel. 

INDIA AND THH INDIAN MuprcAL SHRVION. 

The services of the undermentioned oflicers are placed 
temporarily at the disposal of the Government of Bengal :— 
Surgeon-Captain F. C. Clarkson, Surgeon-Captain ©. ©. 
Cassidy and Surgeon-Captain A. W. T. Buist-Sparks, M.B. 
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The services of Surgeon-Captain B. K. Basu, M.D., Bengal 
Establishment, are replaced at the disposal of the Military 
Department. Surgeon-Captain H. Smith, M.D., I.M.8., Bengal 
Establishment, whose services have been placed at the disposal 
of the Public Works Department, is appointed Medical Officer 
of the Mushkaf-Bolan State Railway. Surgeon-Major H. W. 
Stevenson is reappointed Superintendent of Mahablesh- 
war for a further term of one year. Mr. J. L. Hendley, 
Officiating Civil Medical Officer, Mymensingh, is appointed 
to be Civil Medical Officer of the Serampore subdivision of 
the district of Hooghly. 


Naval MupioaL Swrvion. 


The following appointments have been announced :— 
Deputy-Inspector-Generals : Henry Macdonnell to Malta 
Hospital and Thomas H. Knott to Haslar Hospital. Sur- 
geons : Alexander F. Harper to the Adventure and Elrington 
F. 8. M‘Kay to the Pioneer (both undated). George ¥. 
Dean to the Mosquito, John Dowson to the Herald and 
Edwd. B, Townshend to Haslar Hospital (all dated June 21st, 
1893). 

VoLunTHER Corps. 

Rifle: 1st Volunteer Battalion, the King’s (Liverpool 
Regiment), William Smyth Crawford, Gent., to be Surgeon- 
Lieutenant. — 2nd Volunteer Battalion, the Princess of 
Wales’s Own (Yorkshire Regiment): Surgeon-Major R. B. 
Low resigns his commission ; also is permitted to retain his 
rank and to continue to wear the uniform of the Battalion on 
his retirement.—2nd Volunteer Battalion, the South Wales 
Borderers: Surgeon-Lieutenant P. Smith is appointed Second 
Lieutenant.—1st Volunteer Battalion, the Essex Regiment : 
Surgeon-Major A. Wright resigns his commission ; also is 
permitted to retain his rank and to continue to wear the 
uniform of the Battalion on his retirement.—1st Volunteer 
Battalion, the Queen’s Own (Royal West Kent Regiment) : 
Surgeon-Captain A. E. Marsack resigns his commission. 


Correspondence, 


“ Audi alteram partem.” 


“THE MEDICO-LEGAL SYSTEM OF 
SCOTLAND.” 
To the Editors of Taw Lancer. 

Srrs,—In Tax Lancut of June 17th there isa leading article 
on medico-legal post-mortem examinations as carried out in 
Scotland in which the following suggestion is made: ‘The 
Crown should engage a man known to be of good standing in 
his profession and put into that man’s hands all post-mortem 
examinations in the district.”’ Itis explained that this would 
give the individual the experience necessary to make his 
opinion really valuable both as a pathologist and a witness, 
Further on you ask, ‘‘Is it ever right to entrust to the hands 
of a single medical man a post-mortem examination on which, 
perhaps, the life of a human being may depend?” and evi- 
dently anticipate a negative answer. You will probably be 
quite willing to allow that the same principles should apply 
to England, and indeed universally. ‘There is another reason 
why the general practitioner, the surgeon and the accoucheur 
should be relieved from doing post-mortem examinations— 
namely, the danger of their carrying septic infection to their 
patients. How these improvements can be carried out is a 
pressing question, which could be aided by free discussion in 
the columns of Tuy Lancuz, and will no doubt receive the 
earnest attention you give to all matters affecting the pro- 
fession. If the medical officers of health are debarred from 
private practice, such duties could be handed over to 
them with every confidence, the right of the private 
practitioners concerned to proper notice of the time and place 
of such post-mortem examinations and to be present thereat 
being provided for in any law or regulation that is made. It 
has further been suggested that the medical oflicers of health 
should superintend the registration and certification of deaths 
and should verify them ; that they should inquire into the 
cause of death in all uncertified cases and advise the coroner 
on the action to be taken, and that they should take charge of 


the infectious hospitals in their district. Such duties would 
probably have to be divided amongst different individuals in 
large and populous places, yet in smaller’ districts could be 
carried out by the same person. But these details must come 
after the principles are settled. Whatever help you give in 
the matter will, I believe, meet with the hearty support and 
thanks of the profession—at all events, of those who wish to 
see better arrangements made in these matters for the public 
good and who are willing to forego a few fees for post-mortem 
examinations to that end. 
Iam, Sirs, yours truly, 
Twickenham, June 20th, 1803, H. Howarp Murpny, M.D. 


To the Editors of Tam LANont. 


S1rs,—Every medical man must agree with you when you 
say in your leading article in Tum Lanour of June 17th that 
there is ‘‘no place whatever for a medical report made as the 
result of looking at a dead body for a minute or two and 
asking one or two questions of a policeman.’’ I can testify 
to having been asked several times both by the registrar and 
officials from the procurator-fiscal to do so and been obliged 
to say that I could not possibly give any opinion in the 
circumstances. Being pressed on one occasion to say 
whether I suspected death might have resulted from 
other than natural causes, I answered that I had no 
ground for forming an opinion one way or the other. I 
have never forgotten the horror with which an English- 
woman once exclaimed, when I advised her to go into one of 
our infirmaries, ‘‘No, indeed. Why one might be dead and 
buried in twenty-four hours in this country and nobody a bit 
the wiser. No crowner’s ’quest, nor nothin’!’’ The idea of 
an Englishwoman feeling that she was as much in a foreign 
country in Scotland as if she had been in the heart of Africa 
was to me an exceedingly curious one. Surely it ought to be 
remembered that the value of post-mortem examinations is 
not alone to be estimated by the results obtained by them in 
particular cases, but also by what may be prevented by them 
and which can never be estimated. 

Iam, Sirs, yours truly, 


June 20th, 1898. Rosurr Kirk, M.D. 


“DEATH CERTIFICATION.” 
To the Editors of Tau LANour. 


Sirs,—Dr. Ogle, in his evidence before the Special Com- 
mittee of the House of Commons, stated that ‘‘they had 
improved the precautions with regard to the issue of certifi- 
cate forms ; they numbered every book and every certificate 
in the book”’ &c. It might be imagined from this that the 
improvement was initiated by the oflicials of the Registrar- 
General’s department. Such is not the case. I suggested it 
and brought the matter before Dr. J. G. Glover, who kindly 
proposed a resolution embodying my suggestion before the 
General Medical Council, which was passed unanimously and 
forwarded as a recommendation to the Registrar-General. 
Thanks are due to Dr. Glover as a direct representative for 
his alway-courtesy in listening to, and aiding in, any suggested 
measure for the reformation of abuses. 

I an, Sirs, yours truly, 
Longridge-road, 8.W. A. Gzorau BArnMAN, M.B. 


PITYSICAL EXERCISES AND FENCING. 
To the Editors of Tom LANowt. 


Sirs,—Your reference to Captain Hutton’s lecture in your 
last issue will doubtless bring tho subject of fencing pro- 
minently before the medical world. The advantages and dis- 
advantages of teaching this important exercise to growing 
boys are worthy of our attentive consideration. In the course 
of a long experience I cannot remember to have ever seen 
any bad results from the ‘‘unbearable mental and nervous 
strain’? mentioned in your article. I have witnessed in 
others, and have myself suffered from, profound physical ex- 
haustion after having engaged in too many bouts in one 
afternoon, but never from any cerebral symptoms. There 
can be no doubt that if anyone wishes to excel in fencing he 
should commence at an early age. I think fifteen is a good 
time of life for a beginning, At this period the individual bas 
more command over the co-ordination of his muscles than 
perhaps at any other time of his life. The brain then receives 


Tap LaNont, ] 


VOLUNTEER INFANTRY BRIGADE BEARER COMPANIES. 


[Jun 24, 1893. 1539 


impressions and gives its orders to the nervous system with 
more rapidity and accuracy than can be depended upon in 
adult life. And as long as fencing is then indulged in modera- 
tion it must be of enormous value to the growing youth. 
With regard to the lateral curvature produced by fencing, it 
is certain that most fencers have it ina marked degree. But 
I am not aware that any evil has ever resulted from its pre- 
sence. It could be easily prevented by fencing with the left 
hand as well as the right. 

My object in addressing you is to point out the extreme 
appropriateness of fencing as an exercise for Londoners, 
Fencing can be performed in any weather by daylight or gas- 
light. At any gymnasium worthy of the name an adversary 
can always be depended upon, which cannot be said of 
yacquets or tennis. Fencing is a very inexpensive hobby. 
It causes less strain on the system than boxing or gymnastics ; 
it is an exceedingly pleasant pastime; its dangers are but 
few ; it takes up but little time in the course of the day, thus 
differing widely from oricket or even boating ; it may be 
indulged in by the young or the very old, but in this last case it 
must be taken up with great care, more especially if it has 
been discontinued for any length of time, or serious conse- 
quences, such as aneurysm, may result, 

Free exercises, light dumb-belling and running assist 
fencing. Gymnastics, heavy dumb-belling and singlestick 
are its enemies.—I am, Sirs, yours truly, 

Hunry SUTHERLAND, M.D. 

Richmond-terrace, Whitehall, June 10th, 1898. 


To the Editors of Tam LANonT. 


Sirs,—I have to thank you for your courtesy in sending 
me the number of Tum LANonT containing the article on 
“Physical Exercises and Fencing,’’ and had it not been for 
that I should have felt, mere layman as I am, somewhat 
diffident about addressing the Editors of one of our greatest 
scientific papers. 

Lieutenant-Colonel Fox stated that fencing produces ‘‘at 
times an almost unbearable mental and nervous strain,’”’ and 
he went so far as to quote as one of its victims the famous 
“M. Merignac of Paris’’; what that great master will have 
to say on the subject remains to be seen. The colonel has 
based his somewhat dogmatic assertion on the very mildly 
expressed opinion of an anonymous ‘‘doctor,’? who merely 
states that ‘‘the fatigue attendant on fencing is less a mus- 
cular fatigue than a nervous one.’’ Practical swordsmen, I 
think, mostly differ from him ; Lord Methuen, one of the 
most brilliant in the country, certainly does, and it would 
have been better if the writer of your article had glanced at 
his lordship’s remarks at the end of the discussion which 
followed my lecture. I myself have been connected (not 
professionally, of course) with fencing from a very early age ; 
it has fallen to my lot to organise and superintend the fencing 
of three regiments, in the course of which I had to do a 
great deal of teaching myself, and since I left the service 
I have been connected with a Volunteer regiment which has 
attached to it a cadet corps of boys varying from fourteen to 
eighteen years of age; many of these boys fence and some 
of them are accomplished players with ‘‘verie manie weapons, ’’ 
both ancient and modern, but in the course of my experience, 
ranging over forty-one years, I have never come across a case, 
old or young, in which the practice of fencing produced either 
nervous strain or deformity. 

‘The writer of your article says that ‘‘there is probably a 
certain amount of truth ’’ in Colonel Iox’s assertion ; this is 
mere surmise and it would have been more to the point had 
that gentleman quoted a case or two in corroboration 
thereof. I, on the other hand, can quote an instance where 
severe nervousness, far from being superinducefl by learning 
to fence, was actually cured by it, and that instance is— 
myself! When I was at school, between the ages of eleven 
and fourteen, there was (unknown to the masters, of course) 
a considerable deal of bullying. I came in for rather more than 
my fair share of it, and this caused me to become extremely 
nervous; when I was thirteen I was put, at my own wish, to 
learn fencing under that splendid master Henry Angelo. I 
took an immense liking to it and never if I could help it 
missed a lesson or a bout; the result was that my skill at 
arms increased very rapidly; with that increased also my 
self-confidence, and in proportion the nervousness decreased 
until it disappeared altogether. So far as I can sce, the only 
chance there can be of a boy being rendered nervous by 
fencing-room work is that—I hope a very remote one—of his 
being put under a bad-tempered brute of a teacher, who, 


instead of leading him on, might knock him about; in such 
a case, however, the nervousness would not be due to the art 
of fencing, but to the individual ill-treatment. 
Lam, Sirs, yours faithfully, 
Army and Navy Club, June 19th, 1898. Aurrap Hutton. 


VOLUNTEER INFANTRY BRIGADE BEARER 
: COMPANIES. 
To the Editors of Tom LANont. 


8irs,—I read with interest Surgeon-Captain Lawless’s 
letter in Tou Lancer of June 10th. I think he hardly 
grasps the situation, as it is money, not men, that is 
wanted; men there are in plenty, money there is none. 
In 1890 there was a meeting of brigade surgeons, who 
went carefully into the question of brigade bearer com- 
panies, drew up a scheme, and a-deputation consisting of 
myself and Brigade-Surgeons Milligan and Danford Thomas 
attended the Director-General and laid the following, amongst 
others, before him—(1) That in each brigade sixty-one men 
should be allotted as a bearer company, and that the senior 
medical officer should have the command and draw the 
efficiency grant ; (2) that class-firing should not be compulsory 
for the efficiency grant ; (3) that each volunteer bearer com- 
pany should be equipped similarly to a bearer company 
on active service. In the end we received a notice that 
volunteer bearer companies were to be efficient volunteers first 
and stretcher bearers secondly. So I fail to see what advantage 
will be gained in getting St. John’s men unless a grant is 
obtained to clothe and equip them. With regard to the remarks 
about regimental stretcher bearers, they are not as regulation 
(the Volunteer Regulations 1892, p. 182), which distinctly 
says that two men per company are to be stretcher bearers 
and in the Welsh Border Brigade I always get in brigade 
orders, ‘‘each regiment in brigade will furnish two men per 
company, who will be under the senior medical officer for all 
parades whilst in camp,” and I get them, and in 1891, when 
the brigade bearer company went with the regiment to Alder- 
shot, I utilised the regimental stretcher-bearers as a bearer 
company, and on all occasions when I have had the brigade 
bearer company in camp I have worked the regimental 
stretcher-bearers as a second bearer company, for it is only 
in brigade camps that regimental stretcher-bearers can get 
instruction as a company. No company officer can refuse the 
senior medical officer’s demand for two per company. I 
would gladly join any scheme that would get in each brigade 
a bearer company entirely under the command of the senior 
medical officer. I have one in my brigade, but it is costly to 
start and troublesome to keep efficient, and the only true 
solution of the difficulty is to have the bearer company in 
each brigade attached to a company at headquarters, the men 
to be under the senior medical officer. 

Iam, Sirs, yours truly, 
PrtrEr GILES, : 


June 20th, 1893. Brigade-Surgeon-Lieutenant-Colonel W.B.B. 


AN ANACHRONISM: SHOULD FULLY 
QUALIFIED MEDICAL PRACTITIONERS BE 
STILL DESIGNATED “ APOTHECARIES ?” 
To the Editors of THH LANOET. 


Sirs, —I send herewith copies of three letters which I have 
received from Mr. J. R. Upton, clerk to the Society of 
Apothecaries, in reply to my inquiries as to what steps, if 
any, the Society was taking to obtain for its new licentiates a 
title more in accordance with their qualification. These 
replies cannot, I think, be considered very satisfactory. The 
title of ‘‘apothecary’’ is undoubtedly obsolete as signifying a 
medical practitioner, and certainly does not, and never did, 
convey to the public mind the idea of a practitioner of surgery. 
This being so, and the public rarely, if ever, consulting the 
Medical Register (less frequently the prefatory note referred 
to in your issue of the 10th inst.), I would call upon all the 
new licentiates, and invoke your powerful assistance, to bring 
pressure to bear on the Society to make an earnest attempt to 
get this matter put right. 

It is, no doubt, matter for satisfaction that the diploma is 
recognised for appointments in the public medical services, 
but the greater number of us are not contemplating entering 
these services. The Society’s diploma states plainly that 
the holder is a person qualified for the efliciont practice of 


v 
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medicine, surgery and midwifery ; all that is wanted is a 
title which will enable the public to understand the nature 
-and extent of the qualification. Surely this is not an un- 
reasonable request and should not be very difficult to get. 
Everybody knows the meaning of M.R.C.S. and L.R.O.P., 
-and these titles convey a proper idea of the holder’s qualifica- 
tion to practise surgery and medicine, but how many, even of 
‘the educated members of the community, know what L.S.A. 
«means? And even if the title be written in full the possessor 
is regarded as a dispenser of medicines—‘‘only an apothecary.” 
Iam, Sirs, yours truly, 
Tune 20th, 1893, R. 
(Copry.] 
14, Austin Friars, London, E.C., 6th January, 1892. 
DEAR S1r,—In reply to your letter on the subiect of the title of a 
L.S.A. whose diploma is dated subsequently to the 30th June, 1887, I 
> beg to inform you that having regard to the recent decision of the High 
Court in the matter of the Queen v. the Justices of Aston, and the 
foneral unsatiafactory position of the whole question of medical titles, 
it is the intention of the Society of Apothecaries to approach the 
General Medical Council at an early date with a view of 
«matter placed ona firm and intelligible basis, 
Yours faithfully, 
JAMES R, Urton, 
Clerk to the Society of Apothecaries. 
[Cory.] 
Society of Apothvcaries, Blackfriars, London, E.C., 
22nd August, 1802. 
DEAR S1R,—Until the decision of the Courts on the question at issue 
‘ between the Royal College of Physicians and the Medical Council as to 
what the title L.R.C.P. confers on its holder, it would be premature for 
the Society to reopen the matter as to the title of its own Licentiates. 
Yours truly, 
JAMES R. UPTON, 
Clerk to the Society. 


aving the 


[Copy] 
14, Austin Friars, London, E.C., May 31st, 1893. 
DEAR Sir,—T beg to return my letters of the 6th January and 
22nd August, 1892, which you sent to me. 
The question of medical titles has not, I believe, been yet considered 
by the Medical Council, 
With regard to the diploma of L.S.A., the fact that it now confers the 
triple qualification to practise medicine, surgery and midwifery is so 
- generally known that the society is of opinion that its alteration (apart 
‘rom the difficulty of obtaining an Act of Parliament) becomes a question 
of doubtful expediency. 
The diploma is recognised as qualifying for appointments in the army, 
navy and Indian Government medical services, and is «lso recognised 
‘by municipal and other public bodies. 
. Yours truly, 
JaMES R. Upton, 
Clerk to the Society of Apothecaries, 


“MEDICAL AID ASSOCIATIONS.” 
To the Editors of THH LANOET. 


S1rs,—The medical profession appears to be suffering 
sacutely at present from the disease of excessive competition, 
and it is obvious that the cause of this is that we have too 
many medical men for our population. The symptoms force 
themselves continually on our notice, for we hear constantly of 
medical men being obliged to work very hard indeed for the 
utterly inadequate salaries given by boards of guardians, 
factory owners and by other medical men, not to speak of 
the disputed case of medical aid associations. Other bodies 
which employ ‘‘doctors’’ show signs of an inclination to 
lower their salaries, the Guildford sanitary authority leading 
the way with the magnificent offer of £200 a year for a 
medical officer of health, who will not be allowed to practise 
privately. The value of the services of medical men appears 
‘to be decreasing. 

Having thus briefly discussed the etiology and symptoma- 
tology of our disease I will proceed to suggest a line of treat- 
ment, and I beg to remind some of your correspondents of what 
they appear to have forgotten—namely, that our first object 
should be to remove the cause, and that the treatment of 
symptoms should be regarded as secondary to that of the 
disease itself. The General Medical Council, as I pointed 
out some months ago, cannot treat the particular symptoms 
to which attention has been of late so forcibly directed, but 
it can remove the cause of the disease. he portals of the 

profession are under its control and were it to make the 
entrance so difficult as to exclude the huge crowd of half- 
educated and dull lads who now elbow us and degrade us in 
ever-increasing numbers, it would have the support and 
sympathy of the nation, which would recognise the 
action as an attempt to produce a better article, 
whilst the attack on medical aid associations was con- 
sidered to be an effort to get a higher price. Why should 
not the Council request the licensing bodies to raise their 
standard of literary and professional knowledge so as to shut 


out half or two-thirds of such men as those now qualifying? 
Is it not clear that if our standards remain as of old whilst 
those required for arts degrees and for entrance into all other 
professions are raised the majority of the dull and lazy 
youths intended for professional life will come to us, swelling 
our numbers and making still more extreme the competition 
in our lower ranks, whilst the really clever and industrious 
(always few) will turn to some employment for obtaining 
which energy and intelligence are required? ‘The general 
public would like to see the standand raised, for it would 
mean that they would have better advice, for which they 
would be willing to pay. The outflow from the profession being 
unchanged, whilst the inflow would be much diminished and 
improved in quality, we should have fewer and better medical 
men, more highly respected and more highly paid. Instead 
of thinking of forming new universities with low standards 
we should try to force up the standards of those we have to 
something like the level of London, and should insist on a 
corresponding change in the other licensing bodies. If they 
resisted, would it really be a great loss if the examinations 
of a dozen of them ceased to be ‘deemed to be qualifying 
examinations for the purpose of registration under the Medi- 
cal Acts?” I cannot think so. 

Contrast this broad and easy plan of bettering ourselves 
with that suggested by some of your correspondents, who 
seem to propose to use boycotting and conspiracy to force 
medical men to abstain from doing that which they have 
a legal right to do—namely, to accept certain employment— 
and thus to make the boycotted employers offer better terms. 
The advantages of the simpler and more dignified method of 
treatment are so obvious that I cannot avoid concluding 
that those who propose the other do not wish to remove the 
disease, but to suppress one symptom in order to exaggerate 
others from which they expect to derive advantage. I should, 
be sincerely glad to think that they wished to improve the 
position of medical men without capital, but I see clearly 
that their proposed action can, if successful, only result in 
preventing others from competing with them for our services. 

In conclusion, I wish to protest against the language used 
towards the General Medical Council by those against whom 
it has recently decided. It is not consistent with the respect 
due to such a body to speak of their opinions as ‘‘lame,”’ 
“‘impotent,”’ ‘illogical,’’ and ‘‘ past patching,’’ or to compare 
them to ‘‘monkeys in possession of alancet.’’ We were haled 
before a Caesar whom our opponents proclaimed to be revered 
and august, but when he has decided in our favour he is 
attacked with opprobrious cpithets. Surely no savage ever 
treated his domestic deity so harshly when luck was bad. 

Tam, Sirs, yours truly, 


Tune 12th, 1893, VBRAX, 


MANCHESTER. 
(From ovg own CoRRESPONDENT.) 


Civie Honours, 

Tm courteous intimation which has been received here 
very recently from the Prime Minister to tho effect that the 
Queen has been graciously pleased to confer on the chief 
magistrate of this city the title of Lord Mayor has given 
universal satisfaction. ‘Ihe present occupier of the civic 
chair, Mr. Marshall, is deservedly most popular in Manchester, 
and the congratulations he is receiving on all hands are 
many and sincere. The Chorlton board of guardians, 
at their meeting on Friday, received the news with evident 
satisfaction, and the clerk, Mr. Bloomfield, informed 
the board that immediately on his becoming aware that 
the honour had been conferred he at once caused the 
flag to be hoisted on the union offices. A resolution 
was passed instructing the clerk to write formally congratu- 
lating the new Lord Mayor on behalf of the board. At the 
same meeting it was resolved that the board should avail 
themselves of the recent order of the Local Government 
Board with reference to the celebration of the forthcoming 
Royal Wedding and that the poor inmates should have a 
treat on July 6th. 

Cholera Precautions, 

The drought still continues and the heat increases steadily 
from day to day. ‘Ihe health return for last week indicates 
that on two occasions during that period the sun-heat ex- 
ceeded 124° and the maximum in the shade amounted 
to 81° on Friday last. But what is more important as 
a foreteller of coming mischief is the fact that the 
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‘earth thermometer, which is fixed at a depth of four 
feet from the surface, has arrived at the critical tempera- 
ture of 56°. It is a well-known fact, both in Manchester 
and elsewhere, that as soon as the four-feet earth thermometer 
indicates this temperature summer infantile diarrhoea invari- 
ably becomes epidemic. Accordingly, we find the medical 
officer of health issuing a timely circular recommending 
precautionary measures against diarrhowa and cholera, and 
-directing the public to apply at once for medical advice 
immediately on the occurrence of looseness of the bowels 
-or of cramp. As in previous years, the city council have, 
presumably at the instance of their medical adviser, made 
arrangements for the gratuitous distribution of a simple 
form of astringent mixture to those who are unable to 
.pay the cost of medical attendance and medicine. But the 
precaution has been taken to warn sufferers from bowel 
complaint not to rely on this simple remedy unless it is 
found completely efficacious after a few doses. Directions 
are printed on the label which accompanies each bottle of 
the mixture that medical aid must be promptly sought in all 
but the mildest and most tractable cases. 
Small.pow Prevalence. 

According to the latest published returns there is no increase, 
but rather a slight decrease, in the number of small-pox attacks 
reported during the past fortnight. Nevertheless, there have 
been twenty-five fresh cases in that interval and the area 
from which they are drawn is still equal to about three- 
fifths of the total acreage of the city. ‘The type of the disease 
dloes not appear to become milder as the epidemic progresses ; 
on the contrary, a considerable proportion of the reported 

-eases are of the confluent or semi-confluent variety and the 
mortality amongst the unvaccinated cases is still very high. 
‘Great carelessness continues to be shown by the public in 
-exposing themselves or their families whilst suffering from 
small-pox, Only a few days ago a young woman was found 
on her way to Monsall Hospital, whither she was going ‘to 
see whether she had the small-pox or not.’’ The case turned 
out to be one of small-pox and the patient was detained. In 
another case, a young man who lived in one of the outlying 
-districts and worked in a shop in the city persisted in coming 
into Manchester and attending to his customers, although 
warned by a medical man that ho had small-pox and that 
on no account must he leave the house. ‘his young man 
was summoned by the Corporation for exposing himself 
whilst in an infective condition; but on receipt of the 
summons he appears to have run away, and a warrant has 
-accordingly been issued for his arrest. 

The Scarcity of Water. 

Owing to the continued drought the authorities are 
becoming anxious as to the condition of the water-supply. 
The Woodhead reservoirs are now very low, and although 
there are as yet many weeks’ supply for drinking purposes 
nevertheless it has become necessary to restrict the consump- 
tion and to prohibit the use of drinking water for the swilling 
of courts and passages and the watering of streets. Trequent 
suggestions have been made lately in the local press that the 
new red sandstone formation which underlies the city should 
be bored and that the plentiful supply which is known to be 
derivable from that source should be brought into requisition 
for irrigation purposes. Already the cleansing department 
of the Corporation have taken measures for obtaining water 
for this purpose from certain establishments in the city, 
where pumping arrangements are already in operation. 
Constant complaints are still being made both in the city 
and its suburbs of the foul-smelling condition of the drains, 
sewers and water-courses, and the nuisance from these is 
scarcely likely to grow less unless either we are favoured with 
the long-sought rain or the constituted authorities bestir 
themselves in earnest to obtain an adequate supply of water 
for flushing purposes and for the purpose of watering the 
streets. ‘The water obtained from the new red sandstone is 
not such as could be recommended for domestic use, but for 
the purposes above mentioned it is as well adapted as are 
the purest supplies from Woodhead or Thirlmere. 

Jane 20th, 
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Diffusion of Small-pow by Vagrants. 
Our city medical officer of health, Dr. H. I. Armstrong, in 
acommunication to the Sanitary Committee of the Corpora- 
ition bas shown very clearly the connexion between the 


diffusion of small-pox and the movements of the vagrant 
population. Dr. Armstrong has taken great pains to obtain full 
information and facts bearing upon the matter, and the light 
he is thus able to throw on the subject will, no doubt, 
prove of great value; for instance, in replies to a question 
addressed to the various medical officers of health in urban 
districts it was elicited that in 58 per cent. of the towns 
in which small-pox had appeared the infection could be 
directly traced to vagrants. In 72 per cent. it had been 
carried sooner or later to towns by vagrants, and on an 
average about five times to each town. It had been introduced 
into thirty workhouses and about seventy common lodging- 
houses, causing a large number of fresh cases. It had been 
of comparatively slight prevalence in common lodging- 
houses when not introduced by vagrants. The disease 
has been carried from town to town extending over a period 
of two years, and it has caused during the past year between 
§000 and 6000 cases, of which 1500 occurred in London. 
Dr. Armstrong sums up the replies he has received from 
medical officers of health as to how to deal with the dissemi- 
nators or vagrants as follows : (1) That vagrants should be 
restricted in their movements of carrying infection about the 
country, especially in epidemic times; (2) that they should 
be made to report their movements ; and (8) that they should 
be subject to detention, revaccination and disinfection when 
requisite, 
Poisonous Plants. 

Mr. I’. W. Gibbon has been giving a series of lectures with 
specimens of poisonous plants at various schools in the Tyne 
district before the holidays, which cannot fail to be useful. 
Amongst others he showed spotted hemlock, monkshood, yew 
leaves, laburnum and foxglove. He also enumerated various 
roots and fungi. 

Ambulance Work in the North, 

A presentation of certificates and medallions was made on 
Sunday last in the offices of the North-Eastern Railway, New- 
castle, to about fifty of the railway men who had received 
ambulance instruction. They were put through a drill and 
acquitted themselves to the satisfaction of all present. 
Preparations are being pushed forward for a great ambulance 
review to be held in Gosforth Park in August next, There are 
expected to be quite 2000 men present, and it is also hoped 
that the Prince of Wales will be on the ground. A novel 
meeting of about 1000 railway men took place in Newcastle ; 
the men marched preceded by a band and banner to the Town. 
Moor, where a demonstration and meeting took place against 
the ‘‘eye test,”” which they consider unfair, such as type 
tests and coloured wools. They ask for a practical test with 
the signals and lights with which they work. 

Newcastle-on-Tyne, June 21st. 
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The Malodorous Liffey. 

During the past few weeks the eftluvia from the River Liffey 
have been unusually bad, and it has become apparent that for 
some time the river ought to be regularly cleansed and dis- 
infected during the warm weather. ‘The citizens must bear 
the disagreeable odours as best they may until the Dublin 
main drainage scheme is completed. 

University of Dublin. 

On the 29th inst. the University will confer the honorary 
degree of Doctor in Medicine upon Dr. James Little, a very 
distinguished and successful Dublin physician. 

Death Certificates. 

A medical practitioner was last weck summoned before a 
magistrate for refusing to give a certificate of death. The de- 
fendant had prescribed for a child who died on the following 
day. He refused a certificate, he stated, because the child 
was removed to another house on the same day on which he 
saw her, which he belioved hastened her death. He, how- 
ever, it appeared, had written to the Registrar of Deaths 
that, in his opinion, the child had died from natural causes. 
‘The magistrate said that the notification that the defendant 
said he had given to the registrar was not suflicient. He 
held that inadvertently a breach of the law had been com- 
mitted and a mitigated penalty should be imposed. He 
fined the defendant 10s., with £1 costs. 


Illegal Detention in a Lunatic Asylun, 
A singular action for damages for alleged illegal detention’ 
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in a private lunatic asylum, it is stated, will be tried during 
the present sittings. The plaintiff is a Mr. Irvine, respecting 
whose mental condition a commission de lunatico inguirendo 
was directed by the Lord Chancellor, when his sanity was 
established. 

Timoleaque Dispensary. 

A sworn inquiry was recently held into the charges of 
neglect preferred against the dispensary medical officer of 
the Timoleague district. The Local Government Board 
wrote last week to the Dispensary Committee to the effect 
that in one of the cases the officer was guilty of a most 
serious neglect of duty and that a special meeting of the 
committee should be held to take into consideration the 
propriety of calling upon him to place his resignation in 
their hands. The committee have now unanimously adopted 
a resolution that they ought not to take the extreme course 
of asking their medical officer to resign, which has been 
forwarded to the Board for their approval. 


The Thomson Memorial Home, Lisburn. 

Mr. James Bruce, D.L., has sent a donation of £10,000 to 
the funds of this institution in memory of his late wife. It 
has been decided to admit additional patients, the funds of 
the institution being sufficient to permit of the Home being 
filled. Dr. Brice Smyth was appointed honorary medical 
officer in place of the late Mr. Samuel Musgrave, 

Belfast Queen’s College Union. 

Ata meeting of the executive committee the treasurer re- 
ported that the sum of £3600 is now subscribed and that a large 
amount of this has been lodged in the bank. As additional 
funds will be needed, it has been decided to hold a grand 
summer féte and fancy fair for this purpose on the College 
grounds in May, 1894. A committee, with Professor Letts as 
convener, has been appointed to set the project on foot. 


North of Ireland Branch of the British Medical Temperance 
Association. 
At the annual meeting, held in Belfast on June 20th, Mr. 
W. G. Mackenzie was appointed President, Dr. Killen 
treasurer, and Dr. Howard Sinclair secretary. 


The Lord Chancellor has placed Mr. Richard Callan of 
Clogher Head and Mr. Callan of Ardee on the Commission of 
the Peace for the County Louth. 

June 20th. 
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The First Kaperiment in Inoculation in Russia. 

On Oct. 26th, 1768, the Empress Catherine II. (vide a work 
just published by M. Waliszewski, entitled ‘‘ Roman d’une 
Impératrice”) submitted to inoculation her own august 
person, being the pioneer of the practice in her own dominions. 
At that time this was regarded as an act of heroic self- 
abnegation, and Voltaire expressed his admiration of the 
Empress in these terms : ‘‘Sa Majest6 se laisse inoculer avec 
moins d’appareil qu'une religieuse ne prend un lavement.”’ 
‘The preparations for the novel function were most elaborate, 
the operator being an Englishman named Dimsdale, sum- 
moned expressly from London. M. Waliszewski makes the 
following comment on these preparations : ‘‘On fait moins 
d’embarras aujourd’hui pour trépanner un homme ou pour 
lui ouvrir les entrailles.’’? The lymph was supplied by a boy 
of seven named Markof. This boy was ennobled under the 
fancy name of Ospiennyi (ospa=small-pox) and brought up 
under the Empress’s own tutelage. His descendants occupy 
at the present day a prominent position amongst the Russian 
aristocracy. Mr. Dimsdale was created a Baron, appointed 
Councillor of State and Body Physician to Her Majesty, and 
allotted a pension of £500 per annum. ‘he present Baron 
Dimsdale is, I imagine a descendant of our compatriot. 

An Epileptic Canary. 

M. Vér6 tells us (Société de Biologie, June 8th) that epilepsy 
is not unfrequently met with amongst birds. Hitherto, how- 
ever, only two such examples have been recorded in detail. 
M. Fér6 has recently had under observation a canary thus 
affected. ‘The attack commenced suddenly with a kind of 
aura, the bird extending its wings. ‘This movement was 
followed immediately by a turning of the head to one side and 
then the animal fell. Generalised tonic spasms were then suc- 
ceeded by clonic spasms, these stages being followed by a 

riod of stupidity, often accompanied by impulsive acts. 

‘or example, the bird would peck at a table on which there 


was nothing to peck at. Here is seen reproduced the tableau. 
olinique of a typical attack as observed in the human being. 
But what is particularly interesting is that the attacks were: 
successfully controlled by the administration of bromide of 
potassium. This mode of medication is, it appears, quite: 
feasible in the cage; it suffices to dissolve the salt in the 
drinking-water in the proportion of 1 per cent. This dose. 
may be continued for long periods ; a stronger dose induces 
bromism. 
Lady Students at French Faculties. 

There are at the present moment 131 ladies registered as. 
students at the seven French medical faculties. Of this. 
number ninety-five are Russians, twenty-five French, four 
Roumanians, two Bulgarians, two Servians, one German, 
one Turk and only one English. No one who has studied. 
in Paris can avoid remarking the preponderance of the 
Muscovite element amongst these fair aspirants for medical 
honours. Englishwomen, on the contrary, are as rare as 
Russians are plentiful. The movement in favour of lady 
practitioners does not appear to find much support amongst the: 
French. If I am not much mistaken, French lady practi-. 
tioners who establish themselves in this capital become mostly 
absorbed into the ranks of sages-femmes or midwives, in 
which class they doubtless constitute a kind of aristocracy. 


Professor Dieulafoy on the Karly Diagnosis of 
Bright's Disease, 

For years past M. Dieulafoy has, both at the bedside and 
in his much-read work on Medicine, sought to emphasise the 
importance of divers symptoms which, though often appa- 
rently trivial, are none the less significant of the existence 
of that very common malady, Bright's disease. To these 
symptoms he has given the name of petite wrémic or Brightism. 
He regards albuminuria as an unreliable symptom of Bright’s 
disease. In sixty cases under treatment in his wards during 
recent years albuminuria was absent in one-fourth. ‘That 
nephritis really existed was proved in several instances post. 
mortem. In another series of cases albumen disappeared in 
spite of the continued evolution of the disease. Some patients 
are albuminuric without being Brightic, to adopt the French 
expression. Amongst the symptoms of Brightism M. Dieu- 
lafoy mentions auditory troubles. hese consist in whistling 
or more sonorous noises in one or both ears, the causes being 
multiple (edema, paralysis of the acoustic nerve, pressure 
variations). The frequency of these noises may be judged of 
when it is stated that they were present in thirty-four out of 
sixty cases. Menidre’s vertigo was frequently complained of 
(thirteen times in sixty). Asphyxia of the extremities, first 
described by Maurice Raynaud, is one of the commonest 
symptoms of Bright’s disease. This begins as formica- 
tion of the hands or fingers and then the tips of the 
Jatter become bloodless, pale and numb. This dead- 
finger symptom is found in all the forms and in all the 
stages of Bright’s disease. Itching, without possessing 
the same importance as the above, is sometimes very severe. 
Frequency of micturition is well known as a symptom of the 
disease. ‘‘I'o this symptom M. Dieulafoy has given the name 
of pollakiuria to distinguish it from polyuria, many Brightics, 
in fact, micturating ten or twelve times a day without void- 
ing a quantity above the normal. Cryzsthesia (kpvos=cold), 
or sensitiveness to cold, is a minor symptom of nephritis. It. 
is generally confined to the lower extremities. Cramps, espe- 
cially nocturnal, in the calves of the legs are sometimes. 
severe enough to wake the patient. pistaxis, chiefly 
occurring in the morning, is often significant. Hlectriform 
shocks must also be counted in this category. At the 
moment of falling asleep or during sleep the patient is 
aroused by a single violent shock recalling the effects of an 
clectric discharge. The temporal signis frequent. Here the 
temporal artery is distended, dilated and tortuous without 
being atheromatous. his is of course due to high arterial 
tension. ‘The foregoing symptoms of Brightism, if associated 
in any one individual, are, according to M. Dieulafoy, 
sufficient to warrant the diagnosis of Bright’s disease. He is 
convinced that many people apparently healthy are in reality 
Brightics, and this conviction would be shared by most 
practitioners did they inquire into the presence of these 
symptoms of Brightism. A confirmation of this diagnosis 
will frequently be found in the good effects of an exclusive 
milk diet, which causes the disappearance of these seemingly 
insignificant troubles. M. Dieulafoy has also applied another 
test—viz., the degree of toxicity of the urine _passed by 
patients affected with Brightism. He finds that this secretion 
has in such cases lost a portion of its toxic properties. 

June 2th, 
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Immunity from Cholera, 

From the laboratory of Professor Podvysotski in Kief, 
Drs. Savtchenko and Zabolotny communicate to the Vratch 
<No. 20, 1893) the results of experiments made upon them- 
selves and others to ascertain the possibility of rendering the 
human subject insusceptible to cholera. ‘The substance used 
was a carbolised emulsion of dead cholera bacilli prepared as 
follows: A plate-culture of bacilli grown for twenty-four 
hours at 37°C. was rubbed up with a 4+ per cent, solution of 
common salt. ‘The emulsion was heated for one hour at 
60°C. on the first day, for three-quarters of an hour at 60° 
on the second day, and for a quarter of an hour at 70° on the 
third day. ‘Ihe complete sterilisation of the fluid was proved 
by numerous inoculations of bouillon and agar tubes, in none 
of which any growth ensued. A portion of the fluid was 
then evaporated and the residue weighed. From this weight 
(minus the weight of the salt) the proportion of bacilli con- 
tained in the emulsion was ascertained. Carbolic acid was 
then added in the’ proportion of 4 per cent. In the 
first series of experiments three solutions were employed, 
containing respectively five, eight and eight milligrammes 
of dry bacteria in each gramme of the fluid. Of these 
progressively increasing doses from 1c.c. to as much as 
30 ¢.c. were injected, during a period of twenty-eight days, on 
twenty occasions (Dr. Z.), on seventeen occasions (Dr. 8.) and 
on eightoccasions (a student) respectively. Blood-serum taken 
twenty-five days later from Dr. 8. and the student was 
injected into the abdomen of four guinea-pigs. Subsequent 
injections of 0:0003 gramme of a strong cholera virus pro- 
duced no effect upon these guinea-pigs save a passing rise 
in temperature of 1° or 14°C. A control animal which re- 
ceived only half the dose of the same strong virus died in 
twelve hours. Three other guinea-pigs inoculated with serum 
and which subsequently received 0:003 gramme (or ten times 
the dose given in the first series) all died in from twelve 
to sixteen hours. Complete immunity was therefore not 
obtained, but a relative immunity. After three daily doses 
of a fourth preparation (containing 12 milligrammes of bacteria 
to the gramme) and two doses of a fifth (containing 8 milli- 
grammes to the gramme) Dr. Savtchenko and Dr. Zabolotny 
proceeded to test their own presumed immunity by swallowing 
a pure cultivation of cholera bacilli. After neutralising the 
gastric juice by taking 100c.c. of a 1 per cent. solution of 
soda they each took y)c.c. of a bouillon culture of bacilli 
grown for twenty-four hours at 37°C. No symptoms what- 
ever resulted; there was no diarrhoea; in one case, indeed, 
there was constipation, The dejecta were found to contain 
on the following day a large quantity of cholera bacilli, 
which were cultivated and found to have retained their 
characteristic fatal powers on rabbits. ‘Lhe bacilli were 
less in number on the second and third days, and on the 
fourth were absent from the dejecta. ‘Che conclusions arrived 
at by the authors are : (1) ‘I'be blood serum of a person who 
has had a course of carbolised emulsion of dead cholera 
bacilli has the power of conferring immunity against cholera ; 
(2) by this means the person himself is also protected against 
the action of Koch’s cholera bacilli; (3) the dejecta of 
persons immune from cholera and who have had no symptoms 
of the disease may contain cholera bacilli in immense 
quantities and thus be an overlooked source of infection ; 
(4) this danger is the greater from the fact that such bacilli 
have in no way lost their virulence. It may be added that, 
beyond some nervous depression, no symptoms followed the 
protective doses. In particular neither diarrhoea nor rise of 
temperature was observed. 

Increased Stringency in the Public Health Laws, 

A new law has just been promulgated increasing greatly 
the severity of the punishments for infractions of the 
laws relating to public health. A few of the changes 
may be quoted: Offences against the law relating to the 
prevention of epidemic and infectious diseases have hitherto 
been punishable by not more than one month’s imprison- 
ment or 100 roubles (say £10) fine. ‘hese maxima are 
now raised to three months’ imprisonment and 300 roubles 
fine respectively. The law was formerly only applicable to 
offences committed during an epidemic ; it will now apply 
equally when there is no acknowledged epidemic. Con- 
cealment of the existence of infectious disease is now 
punishable by a fine of 100 roubles, Wilful pollution of 


sources of water-supply has hitherto been punishable only by 
one week’s imprisonment or 12 roubles fine. It may now 
be met with one month’s imprisonment or 100 roubles fine ; 
whilst if the pollution has rendered the water injurious to 
health the imprisonment and fine may be raised to three 
times these amounts. Similar increased stringency is shown 
by the new law against offences connected with the sale of 
food and drink and with regard to a number of other matters 
relating to public health. 


Death of Professor Grot. 

By the death of Professor Grot Russian literature and 
science have sustained a great loss. Historian and philo- 
logist, he was best known as a master of the Scandinavian 
and Slavonic languages and literature. He was President of 
the Imperial Academy of Sciences in St. Petersburg and 
a member of many learned societies. 

Cholera. 

In the latest returns isolated cases of cholera were reported 
from Viatka, Saratof, Simbirsk and Tobolsk. 

St. Petersburg, June 2nd/14th. 
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Reservoir Schemes for Upper Egypt. 

Tux study of the most important measure for storing Nile 
water at or above Assouan is proceeding steadily and satis- 
factorily. Seven separate schemes are being considered, and 
it is hoped that the Government report on them will be ready 
at the end of this year. It is then proposed to summon a 
commission of the best possible hydraulic engineers to advise 
upon the various engineering difficulties of the different 
schemes. Though it is impossible to guess now which of the 
propositions will be eventually chosen, it may easily be seen 
that the work is one of surpassing interest, and that this 
interest is by no means confined to Egypt. 


The Pilgrimage to Mecca. 

More than 32,000 pilgrims have now passed through Suez 
on their way to the Holy Places, half of them having come by 
land and the other half through the Suez Canal, only 7000 of 
them being natives of Egypt. The days of the great 
feast will be during the last week of June, and it is 
therefore at that time that cholera will be likely to 
reach its maximum height. At present nothing is known 
here except that cholera at Mecca was reported to Con- 
stantinople on June 8th, when there are said to have been 
sixty deaths. In the case of former epidemics in Arabia, 
Turkey has been extraordinarily late in hearing of the out- 
break of cholera and no attention has apparently been paid 
to the epidemic diarrhaa which invariably precedes the ex- 
plosion. Let us hope that this year the early information 
betokens the presence of more energetic sanitary in- 
spectors on the spot. It would be to the advantage 
of Egypt to send her medical representative to Mecca 
at a much earlier date in order that he may report 
upon the public health of the assembling pilgrims. How 
long will Europe permit Turkey to defy all sanitary laws 
at the annual Haj? It may be assumed that Turkey, like 
Egypt, has no Mussulman experts on practical hygiene 
capable of grappling with a moving mass of 60,000 fanatics ; 
put considering that many of the pilgrims (to say nothing of 
the disease itself) come from India, where there are numbers 
of Mahommedans trained as sanitary ofticials, would it be too 
much to expect the Indian Government to send every year 
medical men and hospital assistants capable of enforcing some 
elementary cleanliness amongst the devotees from India. 
This example might easily be followed by Egypt, Tunis and 
Morocco, and pressure could gradually be brought to bear on 
Turkey to improve the water-supply and conservancy arrange- 
ments. It is important to remember that during the last 
thirty-four years cholera has been present in Arabia at least six- 
teen times and has only three times been conveyed to Egypt. 


Tur New Inrrrmary at Hatrrrax.—A large 
nwnber of Freemasons attended the laying of the memorial 
stone of this new infirmary on Saturday, June 17th, by the 
Earl of Mount-Edgcumbe, Deputy Grand Master of England. 
‘The ¥reemasons of Halifax have subscribed £5000 towards 
the building fund. 
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Obituary, 


GENERAL BAROFFIO. 

Heap Inspuoror of the Corps of Military Hygiene in the 
Italian army and well known as an able and independent 
authority on all that affects the health of the soldier, General 
Baroffio died in Rome on the 14th inst. at a comparatively 
early age. He was still a student in medicine when, in 1848, 
at the instance of the Provisional Government of Lombardy 
he fought in the ranks of young Italy against Austria— 
his regiment being composed of volunteers, like himself, 
belonging to the Scuola di San Luca.. The following 
year he entered the Sardinian service as army surgeon. 
From the post of ‘‘medico di battaglione’’ he was 
promoted in 1859 to be ‘‘medico di reggimento’’ and 
greatly distinguished himself in the campaigns of that 
memorable year, showing equal courage and skill in relieving 
the wounded under fire. In 1864, in consideration of his 
knowledge of medico-military questions, he was deputed by 
the Italian Government to represent it at Geneva on the 
occasion of the International Congress held there to obtain 
‘neutrality for the wounded in time of war.” Your 
years later he was once more appointed Italian pleni- 
potentiary at the succeeding Congress convened for the 
same object. Irom that time forward he took an energetic and 
prominent part in the organisation of the ‘‘Croce Rossa 
Italiana ’’—the Italian Red Cross, the present equipment and 
admirable efficiency of which were greatly due to his interven- 
tion. His promotion in medico-military rank now became 
rapid. In 1873 he was surgeon-major, in 1875 lieutenant- 
colonel: on the army medical staff, in 1876 ‘‘colonnello 
medico,”” in 1883 inspecting member of the ‘‘Comitato di 
Sanita Militare’’ and in 1887 major-general. The post which 
he held at the day of his death—that of ‘‘ispettore capo 
della sanita militare’’—was conferred on him in 1892. 
General Baroftio leaves behind him a large number of mono- 
graphs and publications on professional—particularly medico- 
military—subjects, a selection of which, under competent 
editorship, is expected shortly to see the light. 


Medical AWetws, 


Tue Cxaypury AsyLuM.—This new London 
County Asylum was formally opened by Mr. P. M. Martineau, 
chairman of the Claybury Sub-committee of the London 
County Council, on Saturday last, June 17th. Accommoda- 
tion has been provided for 800 males and 1200 females, besides 
nearly 300 officers, attendants and nurses. Workshops and 
bathrooms, together with a large reception hall and chapel, 
have also been constructed for the accommodation of the 
inmates. The building is lightcd by electricity and an isolated 
infectious hospital has been built for twenty patients in case 
of need. ‘The cost of the new asylum when finished will be 
over £500,000—i.e., about £250 a bed. Previously to the 
opening ceremony Mr. Strong, chairman of the Asylums 
Committee, stated that since the year 1890 there had been a 
considerable increase of insanity in London; at the beginning 
of the present year 10,834 pauper lunatics were chargeable to 
the county of London. 


Mepica Derence Union, Limrtrp.—A_ Council 
Meeting was held at 429, Strand, London, on Wednesday, 
June 14th, 1893, Mr. Victor Horsley in the chair. The 
question of the desirability of continuing to admit members 
to life membership was discussed and it was resolved 
“That the fee for life membership be raised for the 
present to £25.’’ 119 fresh applications for membership were 
received, one was rejected, one deferred for further inquiries, 
and 117 accepted. The following resolution was passed : 
“That the best thanks of this Council be given to Dr. Glover, 
the direct representatives on the General Medical Council, 
and to the other members of the special committee for the 
able manner in which they conducted the late inquiry into 
the Medical Aid Associations.’’ Several applications were 
dealt with and that of a member against whom an action was 
threatened for alleged malpraxis in a case of puerperal fever 
was taken up. A local committee for Middlesbrough with 
Dr. Malcomson as chairman and Dr. Howell as hon. secretary 
was appointed. 


VoLUNTEER AMBULANCE Scupon oF Instruction. 
The Queen has been pleased to confer the Order of the 
Hospital of St. John of Jerusalem on Surgeon-Captain Hugh 
Fraser Stokes, Ist City of London Rifle Volunteer Brigade 
and Surgeon-Captain Richard Reginald Sleman, Artists’ Rifle 
Volunteers. ‘The next class for the training of regimental 
stretcher-bearers will commence on Oct. 5th. 


Mertroprotitan Provipent Mrprcan Assocta- 
TION.—Under the presidency of Mr, C. T. Ritchie a meeting 
was held on Wednesday at the house of Mr. H. A. Hamilton 
Hoare to consider the work effected by the agency of this 
association. Mr. Hoare gave an outline of the rise and pro- 
gress of the society, the object of which was, he said, to 
enable the wage-earning class to obtain medical aid in time 
of sickness. Mr. Ritchie said the association was worthy of 
support by the public, since it promoted thrift and self-help. 
amongst artisans and those dependent for their livelihood 
upon the proceeds of their daily labour. 


Heayra or Aperpren.—In his monthly ro- 
port for May Dr. Matthew Hay says that the temperature 
was above the average, whilst the daily range was con- 
siderably below. The barometric pressure was exception- 
ally high, and the rainfall registered was scarcely more: 
than one-half of the average. ‘The amount of bright sun- 
shine was above the average, and the amount of wind 
movement below the average. The city is now entirely free 
from small-pox. ‘here were 39 cases of measles with one 
death, as compared with 40 cases with one death in the 
previous month. There were 24 cases of scarlet feyer with- 
out a death, as against 26 in the previous month, also without 
a death. During the last 4 months there have been 93 cases 
of this disease without a death. There were 4 cases of diph- 
theria with one death, as against 2 cases, both fatal, in the 
preceding month. ‘There were 6 cases of typhoid fever with- 
out a death, as against 8 cases with 2 deaths in the previous 
month. 


Irish Mrptcan ScHoons’ AND GRADUATES’ Asso- 
CIATION.—The summer dinner of the association took place 
at the Queen’s Hotel, Reading, on Saturday, June 17th. In 
the absence of the President, Professor Cuming, the chair 
was taken by the President-elect, Dr. Richard Heath of St. 
Leonards. The Mayor of Reading and Dr. Shettle, senior 
physician to the Royal Berkshire Hospital, were the guests 
of the association, and amongst those present {were Dr 
Mapother, Mr. O. C. Maurice (Reading), Colonel Bunbury, 
Surgeon-Lieutenant-Colonel Blood, A.M.S., Mr. Mayo Collier, 
Dr. William Hill, Mr. H. G. Armstrong (Wellington), 
Dr. Phillips (Reading), Dr. Davison (Bournemouth), Dr. 
Waring (Brighton), Dr. P. 8. Abraham, Dr. Harman (Win- 
chester), Surgeon-Major Carte (Grenadier Guards), Dr. 
Marriott (Reading), Dr. McCarthy (Worcester), Mr. George 
Stoker and Dr. Cagney, hon. secretary. The réunion was. 
by common consent considered one of the most enjoyable 
which has yet taken place under the auspices of the associa- 
tion. The usual toasts were proposed and responded to, and 
music was furnished by an excellent band, which played 
during dinner and afterwards. 


Tne Lonpon Anp Countirs Mrprcau Prorncrion 
Socrmry, Limirep.—The annual meeting of the members of 
this society was held at the Restaurant I'rascati, Oxford-street, 
onthe 15th inst., when an elaborate report was presented, being 
the first yearly statement submitted by the council to the sup- 
porters of the society. A prominent feature of the organisa- 
tion is the establishment of numerous branches by which the 
central body is relieved of much of its less important busi- 
ness. Details are given in the report of the result of various 
efforts put forth by the officers of the society to weed out. 
from the profession persons who had no legitimate claim to 
belong to it. ‘hese efforts have been attended with a con- 
siderable amount of success. Instances of ‘‘covering ’’ have 
been brought under the notice of the officers and offenders in 
this respect have been warned. Other matters, such as the 
issue of handbills by members of the profession and the prac- 
tice of sailing under false colours in the shape of unregis- 
trable diplomas &c., form part of the report, which concludes 
with the copy of a resolution on the subject of ‘‘ medical aid 
associations, ’’ in which regret is expressed that the report of 
the committee of the General Medical Council was not 
accepted by the general body of that Council. After the 
meeting the members of the society, with ladies and 
visitors, dined together under the presidency of Mr. Hutchin-- 
son, 
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Parliamentary Gntelligenee, 


NOTES ON CURRENT TOPICS. 


Typhoid Fever in Turk’s Island. 

MR, STEPHENS has called the attention of the Under Secretary for 
the Colonies to the continued prevalence of typhoid fever in Turk’s 
Island, and on Thursday, the 29th inst., he will address to him a question 
on the subject asking whether any steps have been taken to ascertain 
the local sources of infection, and whether he wil] influence the loca 
authorities to cleanse the Red Salina Pond. 


The Merchandise Marks Acts. 

When the Committee stage is reached on the Merchandise Marks 
Acts (1887 and 1991) Amendment Bill Mr. Forwood, the late Parlia- 
mentary Secretary to the Admiralty, intends to move the insertion of a, 
new clause to the effect that in the event of any person offering for sale 
articles manufactured abroad with his name or that of his firm marked 
thereon, or on the covering, there shall {be added after the name the 
word “imported” in an equally conspicuous manner. 


ie Stillbirths. 

A Parliamentary return has been prepared giving statistical and 
other information with regard to stillbirths in England and other 
countries, It is now in the hands of the printers, and will be published 
shortly. 


THE HOUSE OF LORDS. 
FRIDAY, JUNE 16TH. 


Eegulation of the Hours of Labour by Railway Servants. 


A rather lengthy discussion ensued on the report of amendments to 
the Railway Servants (Hours of Labour) Bill. It was introduced by 
a motion by Lord Balfour of Burleigh, who proposed to insert at the 
end of the first clause of the Bill an amendment providing that the Act 
should not apply to any servants of a railway company who were not, 
in the opinion of the Board of Trade, directly or indirectly engaged in 
the movement of traffic, The proviso was stiggested on the ground of 
public safety in the first place, and secondly in tho interest of the 
employés.—Lord Playfair, who had charge of the Bill, could not accept 
the amendment. It would be difficult to distinguish between railway 
servants who were and who were not engaged in the movement of 
traffic.—Lord Norton, the Karl of Wemyss and the Marquis of Salis- 
bury supported the amendment, which was finally carried by a large 
majority. The report of amendments was then agreed to. 


Monpay, Junn 19TH, 
England's Food-supply. 


Lord Winchelsea moved a resolution on this subject and spoke of the 
danger to which Tngland would be exposed in the event of a war 
breaking out likely to intorfere with hor food-supply derived from 
abroad. He suggested the establishment in large centres of population 
of State granarics. After some discussion the resolution was with- 

rawn, 


THE HOUSE OF COMMONS. 
Fripay, JUNE 16TH. 


Prectutions against the Importation of Cholera. 


Mr. Chamberlayne asked the First Lord of the Treasury whether, in 

i the reappearance of cholera, in France, he would afford 
es for discussing the question as to what precautions ought to 
be taken by the Government to protect our shores from the invasion of 
cholera,—Mr, I. Fowler, in answering the question, said the Local 
Government Board was the department responsiblo for taking the 
proper precautions in respect of this matter, and he believed that both 
the House and the country were satisfied with the steps which were 
taken last autumn to ensure the safety of the country against the 
encroachmonts of the disease,—In reply to a question put by Mr. H. 8. 
Woster as to the power of a department to coerce local authorities, 
Mr, H, lowler thought it inadvisable to discuss in the form of question 
and answer the powers of the central authority and of local boards.— 
A question on the same subject was put on the 20th inst. by Sir G. 
Baden-Powell, in reply to which Mr. H. Fowler said the Custom House 
authorities had been instructed to render all possible assistance to 
medical oflicers in their endeavours to carry out precautions against 
the importation of cholera. 


Monpay, JUNE 19TH. 


Hospital Accommodation. 


Mr. Talbot puta question on this subject to Mr. HI. Fowler, who, in 
his reply, stated that he was well aware that the managers of the hos- 
jitals under the control of the Asylums Board had great difficulty in meet- 
ing the increased demand for accommodation in consequence of the 
large number of casos of fever at present existing in London. The 
Local Government Board had yet to decide upon the advisability of 
effecting the purchase of land at Lewisham for an asylum, and the 
Board were in communication with the managers on the matter, as 
well as with regard to the provision of temporary accommodation, 


Alleged Insanitary Area in Lambeth, 


Sir J. Ribbert said, inanswerto Mr, Lough, that there was no insant- 
tary area in Lambeth belonging to the Duchy of Cornwall, thongh 
there were certain houses in that parish which had been erected on 
land belonging to the Duchy. With that property, however, the 
authorities had no present power to interfere, though the Duchy had 


offered to cobperate ng far as possible with the London County Council 
in effecting any improvement which might be found to be necessary, 


Turspay, JUNE 20TH. 
The Importation ef Canadian Cattle, 


In answer to Mr. Chaplin, Mr. Gardner, after adverting to the length of 
time necessary to be taken in order that full investigation might be made 
into the nature of the disease from which certain animals arriving from. 
Canada were suffering, said he understood that the microscopic sections 
prepared by the experts were now practically ready, and a full report 
respecting them would be forthcoming in a few days. 


Swine Fever, 

A discussion, which occupied a considerable portion of the time of 
the House on ‘Tuesday, was raised by Mr. Fellowes, who obtained leave- 
to move the adjournment of the House in order to call attention to the 
increasing prevalence of swine fever in this country. Ie dwelt on the 
great loss inflicted on farmers and others by the neglect on the part of 
the Government to take adequate moasures to check the disease, ‘The- 
local authorities had, he said, done their utmost to cope with it, A 
departmental committee had been appointed by the Board of Agri. 
culture and that committee had reported in favour of the viow tl hat 
that Board should be the authority charged with the duty of stamping 
out the disease, and that compensation should be paid out of imperial 
funds and not out of the rates. Mr. Gardnor agreed that local authori- 
ties could not effectively cope with the disease, nor, said the right hon.. 
gentleman, could the Board of Agriculture without the codperation of 
the authorities in Ireland. It was his earnest wish to deal with the 
question this year, 

TUURSDAY, JUNE 22ND. 
Fever Accommodation at the Metropolitan Asylums Board Hospitals. 


Mr, Coben asked the President of the Local Government Board: 
whether his attention had been drawn to the statement made by the: 
Chairman of the Metropolitan Asylums Board on the 10th inst., to the 
effect that at the present time, on the average, about 50 per cent. only 
of the Keates requiring admission could be dealt with ; and, whether 
he could state the reason for this inability, seeing that the number of 
persons under treatment for fever and ‘small-pox was only 2,929 
and 479 respectively, as compared with the 4,389 cases of fever 
and diphtheria only which were received at ‘one time in 1892, 
whilst the accommodation for fever and diphtheria patients 
at the disposal of the managers was increased in 1802 to 4663 heds.— 
Mr. Henry Towler said: I have been in communication with the 
managers of the Metropolitan Asylums District, and am informed that 
the statement made by the chairman had reference only to scarlet fever 
and diphtheria patients. The number of beds available for these 
patients is less than in 1892, Last year the small-pox hospital ab Gore 
Farm, which was intended for convalescent small-pox pationts, was free 
for use for fever patients, and furnished 836 beds, ‘There are now, how- 
ever, 260 small-pox patients in this hospital, and consequently it is not now 
available for other fevers, Tbere has also been a reduction in the accom- 
modation in consequence of certain old temporary wards having beon 
demolished to. make way for permanent buildings which are now in 
course of erection, and there are others where works of'repair &c. which 
Were postponed last year have been carried out, but are not yet quite 
finished. I understand also that it has not beon thought by the several 
medical superintendents expedient or safe to place so many pationts in 
some of the wards as was done for a short time in 1802. Ib may perhaps 
be found possible before long to again admit convalescent cases to 
Gore Fann, 

Payments to Discharged Lunatics, 

In roply to Mr. Henry Hobhouse, Mr. Henry Fowler said that Sec- 
tion 297 of the Lunacy Act, 1890, provided that’ the necessary expenses 
attending the discharge of a ‘pauper lunatic in an institution for 
lunatics should be borne by the union to which he was chargeable or 
by the local authority liable for his maintenance. The expenses 
attending the discharge of a pauper lunatic were regarded as induding 
the cost of conveying a person to his home, When a patient was por. 
mitted by the visitors to an asylum to be absent on trial they might 
make an allowance to him not exceeding the charge in the asylum, But 
when a discharged patient was destitute there was no authority under 
which the visttors could provide for his maintenance until he had 
obtained work. The guardians, however, could give such relief as 
might be required as in the case of any other destitute person, 


Rum in the Navy. 


In reply to a question by Mr. Caine, Sir U. Kay Shuttleworth said 
that the Admiralty regulations were carried out and no one was com- 
pelled to take up his daily allowance of rum either on board the Victory 
or any other of Her Majesty’s ships. Certain substitute rations wore 
allowed and it was nob permitted that men should soll, transfer, 
give or barter spirits or other intoxicating liquor. Men were punished 
for drunkenness, however caused, but the cases were very fow. 


TOE COMMITTER ROOMS, 
Deatu Certirication Commit 
Completion of the Evidence, 


TH Select Committee of the House of Commons on Death 
Certification resumed its inquiry on Tuesday, the 20th inst., 
Sir Walter Foster in the chair. 


Dr. Hoffman, Inspector of Burial Grounds for the Home Office, 
examined by the chairman, said that his duty was to visit and inspect 
burial grounds in order to see whether the regulations of the Home Office 
were duly observed. These regulations provided, amongst other 
things, that the ground should be effectively fenced and, if necessary, 
underdrained to such a depth as would provent water remaining 
inany graye or vault, that the grave spaces should be designated by con- 
yonient marks so that tho position of each might be readily determined, 
that a register of the graves should be kept, and that no body should be 
buried in any vault or wall grave unless the coffin was air-tight. Another 
regulation laid down that one body only should be buried in an earth 


°1546 TH» Lanont,] 


DEATH CERTIFICATION. 


[Juxz 24, 1893. 


grave at one time, which he interpreted as one day. He believed this 
rule was broken in many cases suring epidemics when there was great 
pressure of business, One of his duties was to see whether there 
was & proper covewing of earth upon the coffias. The old system of pit 
burial had practically disappeared. He admitted that it might obtain in 
some cemeteries without his knowledge. His duty as inspector did not 
‘lead him to detect those cases unless they came publicly under his 
cognisance at the time of his visit. He could see that the regulation 
as to the depth of the uppermost coffin below the surface had been 
observed by means of a probing iron. Bodies were frequently removed 
from one grave to another under an order of the Home Secretary. 
The removal was often rendered necessary by the carelessness of ceme- 
tery authorities in putting bodies into common instead of private graves. 
There was no penalty for such carelessness. 

By Sir Charles Cameron: The Burial Acts gaye the Secretary of 
State power to add to the regulations he had referred to and to make 
them stricter. The evidence of Dr. Greene with regard to the 
Forest Hill Cemetery was news to him, and, along with him and 
members of the Buiial Board, he visited the cemetery, and as the 
result of his visit he had proposed a regulation that not more than 
eight adults or sixteen children should be placed in one grave. The 
Home Secretary had jurisdiction in all parishes under an Order in 
Council, and he might say that there were few parishes in England not 
under an Order in Council. 

By Mr. Brook#eld : He was afraid that the Forest Hill Cemetery was 
only one of many. 

Mr. A. GRAHAM Murray, M.P., ex-Solicitor-General for Scotland, 
examined by the Chairman, said that the evidence of Mr. Thomas 
Shaw, M.P., with reference to the system of inquiry in Scotland into 
cases of sudden or suspicious deaths had occasioned great surprise 
amongst those acquainted with the facts of the case, and a committee of 
the Faculty of Advocates had observed in the course of a report on the 
Fatal Accidents Bill that the evidence was of a partial and misleading 
character. He was quite certain that his learned friend had fallen 
into error through inadvertence. Ie considered that it was quite 
impossible for anyone to give a correct description of the Scotch 
system unless he had either been upon the actual staff of the 
Crown Office or held the office of advocate depute. It was true that 
Mr. Shaw had beld that office, but only in a limited sense, and he had 
had no connexion with the work of reporting deaths. He (Mr. Murray) 
bad been senior advocate depute for nearly two years, he was then 
sheriff, and he had been Solicitor-General. He was, therefore, thoroughly 
familiar with the practical working of the system. He would take a case 
of fatal accident or sudden death. The first point of contact with any 
system of inquiry was more or less an accident—that was to say, it might 
be the police or it might be the procurator-fiscal who was the first to 
hear of it, He would take a case of the police hearing of the matter first. 
The police were bound at once to notify to the procurator fiscal the 
mere fact of the death. In the case of Edinburgh the ordinary form 
sent in by the police was this: “ Edinburgh City Police.—I have to 
intimate that the death of ———— has been reported to the police. 
The cause of death is ———-. The body lies at awaiting 

our instructions.” Obviously all those blanks could not in some 

instances be filled up. Upon this practically two investigations 
took place ‘The police in their duty and in order to report to 
their own Chief Constable were bound to make inquiry as to the cause 
of death. That inquiry was put in the form of a note of what witnesses 
said generally. ‘hey were bound to report this to their immediate 
superiors, but they were also bound to give the procurator fiscal the 
benefit of their inquiry and there was absolutely no discretion in the 
police to stop an inquiry into a death recause they thought it had no 
criminal complexion. ‘They were bound to report to the procurator 
fiscal quite apart from the question whether or not in their opinion the 
death had a criminal complexion. The moment the procurator 
fiscal received notice of the fact of death, whether from the police 
or anybody else, he began his own inquiry. Although he received 
the benefit of the police report, he was hound to set off upon an 
independentinvestigation. Speaking as a Crown counsel, as an advo- 
cate depute, he said there was nothing they kept a sharper watch over 
than to see that the procurators fiscal were not trusting to the police, but 
‘were really examining the matter for themselves. In distant parts of 
the Highlands procurators fiscal really sent them the police report, and 
when they did that they sent it back and told them to make an inde- 
pendent inquiry. The matter did not and could not end even hee. 
he procurator fiscal had no discretion as to stopping the in- 
quiry'; he was bound to send it up to the Crown Office. In 
some ‘cases, especially in a case likely to be serious, he would 
send it up in the form of a precognition or proof, but in ordinary cases, 
obviously not serious, he simply put the whole thing in the form of a 
report. At the end of the report, however, it would be said that these 
facts were elicited from the examination of such and such witnesses, 
and very often even Crown counsel thought tbat the matter required a 
little more investieetion and asked for the production of precognitions. 
The steps he had described would be taken in the case of a man found 
dead say from heart disease or apoplexy. There were no exceptions. 
A gentleman died in the New Club, Edinburgh, and the report came 
up te the Crown Office in the usual way. Lady Milne died suddenly 
whilst undergoing ® dental operation under laughing-gas. ‘The caso 
came up in the ordinary way and as nearly as possible they prosecuted 
the dentist in the case, but they did not. They had a great deal of trouble 
through the administration of laughing-gas sind chloroform. | ‘The advo- 
cate depute's duty was, of course, to institute proceedings if they had not 
already been instituted. As a matter of facs, supposing a case had a 
criminal complexion, and not only s9, but that there was some indication 
who the criminal might be, the procurator fiscal would not wait to see 
the result arrived abby the advocatedepute, but would act at once. The 
advocate depute was, however, always over him, and if he thought he had 
not acted when he ought to have then he would make himact. Besides 
that, the advocate depute’s duty was to satisfy himself that there had 
been an adequate inquiry into the cause of death, and if he was not 
satisfied with what had been done it was his duty to send back tho 
papers and they were sent back every day. A considerable amount of time, 
no doubt, might elapse between the date of the death and the receipt 
of the papers. If there was undue delay, then the advocate depute 


could call the procurator fiscal toaccount, If an advocate depute kept 
up to his work, he sent back his deaths next morning, It was quite 
possible that a body might be buried before the death reached the 
cognizance of the Crown Office, but he believed that to be possible 
under any theory or system of law, unless they laid it down that the 
body could not be buried until the inquiry was completed. The pro- 
curator fiscal had a lange discretion with regard to the holding of post- 
mortem examInations, but here again he was subject to revision by the 
advocate depute, ‘There were many cases in which papers had been 
sent back with orders that there should be a post-mortem examination. 
The Secretary for Scotland had power to exhume bodies and asa matter 
of fact had exercised this power in many instances. The procurator fiscal 
was not biased in any way with regard to post-mortem examinations, 
except from the ordinary sort of Treasury feeling that caine over ever; 
public official of saving expense. All these proceedings he had describe 
and all the records of them were kept private and secret in the hands of 
the Lord Advocate, Ile personally did not see why there should bea 
rigid rule against the communication of the practical results which had 
been arrived at. That, howover, was going into another branch of the 
subject. What he wished to make out was that the present system 
was an_ efficient system, and he might remind the Committee 
that efficiency and publicity were not synonymous terms. He did 
not believe that there was any real feeling in Scotland against the 
present system, with this exception that he believed that there was 
amongst the industrial clasres a certain amount of feeling in favour of a 
public inquiry into accidents that happened in industrial employments — 
hat was to say,-he believed that the Bill of the Lord Advocate was 
backed by a certain amount of public feeling. He did not think that 
public inquiry would add to efficiency. ‘This public inquiry was looked 
to as a sort of preliminary inquiry to see whether there was any civil 
liability. All he had said as to sudden deaths applied mutatis 
mutandis to cases of serious accident. The procurators fiscal were 
bound to report upon all serious accidents and upon all fires. After 
the advocate depute had considered the report and satisfied himself 
that the inquiry had been adequate and that no criminal proceed- 
ings were necessary he wrote upon the back of it “No proceed- 
ings,” which ment no criminal proceedings, not no inquiry, He also 
revised the schedule for the registrar and be saw that there was 
correctly inserted in it the cause of death. The schedule was then 
sent to the registrar and if the registrar had already had the death 
registered, which was probable, he if necessary corrected the entry by 
the insertion of the cause of death as given him by the advocate 
depute. If criminal proceedings were necessary they must get hold of 
someone who they conceived had done the crime. In most cases he 
would probably have already been apprekended by the police or under 
the orders of the procurator fiscal. ‘hen tbe procurator fiscal prepared 
the case for trial, taking a regular precognition of all the witnesses. 
‘These precognitions were sent to the advocate depute, who then judged 
whether or not there was a case against the man. If he was ina 
difficulty he applied for assistance to the Lord Advocate or the Solicitor- 
General, and if he thought there was no case he could give an order to 
liberate the person in charge. The number of inquiries conducted as 
he had described in 1892 was 3719, made up as follows: Mining deaths, 
108; mining accidents, 19; other accidents, 67; and ordinary sudden 
deaths, 3535. Out of these cases the number where criminal proceed- 
ings took place would be very small indeed. If they took the Scotch 
population and these 3719 investigations and compared them with the 
English population and the number of inquiries conducted by coroners 
he would be ery much surprised if they did not find that the Scotch 
system practically disclosed more investigation than the English system. 
Whereas in England the coroner decided for himself whether a public 
inquiry was necessary, in Scotland they bad all these cases going 
through the three hands in the manner he had described. As regarded 
secret inquiry not leading to publicity, he thought there was, if any- 


thing, a greater guarantee under the Scotch than under the Kuglish 
system. 

By Sir Charles Cameron; He thought there might be some relaxation 
of the rule against disclosing information. Results might be communi- 
cated, but he did not think any oftice should allow its papers to be 
ransacked. 


Honestly, he did not think that a public inquiry would 


accidents. 


By Mr. Heywood Johnstone: He could give a very strong instance 
from his own experience. It was a case of murder and rape in 
Linlithgowshire, and they would certainly not have obtained a con- 
viction had there been a rublic preliminary inquiry. 

By the Chairman: He never heard of an inspector of burial grounds 
in Scotland. There was nothing to prevent a man being buried in his 
own grounds. The question of buria] grounds in Scotland was part of 
the general law of public health, and it would he the public health 
authorities who would interfere in such a matter. Prosecutions for 
concealment of pregnancy were common in Scotland. Practical juries 
no doubt avoided verdicts of child murder by finding the accused 
guilty of the statutory crime of concealment of pregnancy. ‘I’here wore 
many cases in which, speaking the whole truth, the woman had been 
guilty of murder, but they very seldom obtained a verdict of that kind. 
No facts had come to his knowledge which would justify him in saying 
that there was much crime in Scotland covered by the burial as still- 
births of children who had been born alive. We wished to explain, in 
conclusion, that the sheriff was the executive head of the police, and 
if the advocate depute found that the police were not doing all he 
wanted then he went to the sheriff and the latter exercised his powers. 

This concluded the evidence which the Committee propose to take. 
They will now proceed with the drafting and consideration of their report. 
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Appointuents, 


Succesaful applicants for Vacanctes, Secretartes of Public Institutions, and 
others possessing information suitable for this column, are invited to 
Sorward it to THE LANCET Offce, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning of each week for publication in 
the neat number. 


CaRntFR, Eustace G., M.B.C.9. Eng., bas been appointed Medical 
Officer of the Industrial School, Moor Allerton, Leeds, vice Nevitt, 
resigned 

DasuHwoon, E. S., M.R.C.S., has been appointed Medical Officer for 
the Third Sanitary District of the Aylsham Union. 


Eperworth, F. H., M.B, B.C.Camb., B.Sc.Lond., has been appointed 
Assistant Physician to the Bristol Royal Infirmary. 


Hoven, J. S., M.D.Irel , L R.C.S.Edin., has been reappointed Medical 
Officer of Health for the Borough of Sudbury. 


Piacorr, Epwarp ALFRED, U.R.CP., L R.C.8.Edin., L.S.A.Lond., 
has been abpointed (subject to the approval of the Local Govern. 
ment Board) Medical Officer and Public Vaccinator for the Parish 
of Stoke-next-Clare, Suffol (the said parish having been trans- 
ferred from the First to the Second Sanitary District of the Ris- 
bridve Union), vice Hargrave, resigned. 

READ, SIBLEY W., L.D S.B.C.S., has been appointed Assistant Dental 
Surgeon to the National Dental Hospital. 

SHAW-MACKENZIE, J. A., M.B.Lond., M.R.C.S., has been appointed 


Physician to Out-patients 10 the Chelsea Hospital for Women, 
vice Dr. Fenton, promoted full Physician. 


Skax, F, M. T., M.B., C.M. Bdin., has been appointed Junior Assistant 
‘Medical Officer to the Stirling District Asylum, Larbert. 


Yoncr, Evagne 8., M.B., C.M.Edin., has been appointed House 
Surgeon to the Manchester Southern and Maternity Hospital. 


a 


Pacancies, 


Por further information regarding each vacancy reference should be made 
to the advertisement (see Index). 


Borovoen or Crewe.—Medical Officer of Health. Salary £200 per 
annum. Applications to the Town Clerk, Municipal Offices, 
Exchange-street, Crewe. 

BRISTOL DisPENSARY.—Vacancy in the Medical Staff. 


CENTRAL LONDON OPHTHALMIC HOSPITAL, 238, Gray’s-inn-road.— 
House Surgeon. Roows, coals and lights provided. 

CHELSEA HOSPITAL FOR WOMEN, Fulham-road, S.W.— Honorary 
Pathologist. 

CHELSEA HOSPITAL roR WOMEN, Fulham-road, S.W.—Physician to 
Outpatients. 

City oF LonDoN HosprraL FOR DISEASES OF THE CHEST, Victoria- 
park, l¢.—Assistant Physician. 

CROYDON GENERAL HosPiTAL.—House Surgeon, for two years. Salary 
£100, increasing £1y per annum up to £120, with board and residence 
in the hospital. 

¥ast Lonpon Hospitat ror Sick CuiLpRen, Glamis-road, Shadwell, 
E.—House Surgeon. Board and lodging provided. 

East PRESTON Union.—Medicrl Officer for the No. 2a District of the 
Union. Salary £90 per annum, with the usual extra allowances. 
Applications to the Clerk to the Guardians, Littlehampton. 

Essex AND COLCHESTER GENERAL HosritaL, Uolchester. — House 
Surgeon. Salary £100 per annum, with board and lodging in the 
hospital. 

HosprivaL FOR £1CK CHILDREN, Great Ormond.street, W.C.—Assistant 
Physician. 

Hoxton House AsyLum, London, N.—Locum Tenens for four weeks 
from July 1st. 

Krnc’s Coutece Hosrrrat, London.—Anasthetist. 

MIpDLESEX HOSPITAL MEDICAL ScuooL.—Lecturer in Chemistry. 


MONKWEARMOUTH AND SourTiwick Hospirat.— House Surgeon. 
Salary £80 per annum, with board, lodginz &c. Applications to 
Hon. Secretary, 5, Bedford-terrace, Sunderiand. 

ROYAL HospitaL FoR DISEASES OF THE Cust, City-road, E.C.— 
Assistant Physician. 

Royat Prmrico_Dispensany.—Attending Medical Officer. 
tions to the Secretary, 104, Buckingham Palace-road, 8. W. 

ST. BARTHOLOMEW’S HosPITAL AND COLLEGE, E.C.—Demonstrator of 
Chemistry, and also Assistant Demonstrator of Chemistry. 

ST. BARTHOLOMEW’S HOSPITAL AND COLLEGE, E.C.—Demonstrator of 
Physiology. - 

TUNBRIDGE WELLS GENERAL HOSPITAL.—Resident House Surgeon 
and to act as Secretary. Salary £1U0 per annum, with board, fur- 
nished apartments in the hospital, gas, firing and attendance. 


Universiry COLLEGE, London.—Assistant House Surgeon, 


Applica- 


Births, Alarriages and Penths, 


BIRTHS. 


ADAM.—On June 15th, at Malling-place, West Malling, Kent, the wife 
of James Adam, M.D., of a daughter. 


BINNIE.—On June 12th, at Meadowfeld House, Brandon, Durham, the 
wife of R. M. G. Binnie, M.D., C.M., of a daughter. 


Buain.—On June 2st, at Kew Gardens, Surrey, the wife of Charles 
Blair, M.D., M.B.C.S.Eng., of a son. 


CopnzR.—On June 10th, at Woodside, Corfe, Somersetshire, the wife 
of Jobn Codner, M.B., C.M.Edin , of a son. 


HABERSHON.—On June 18th, at 70, Brook-street, Grosvenor-square, W. 
the wife of S. H. Habershon, M.D., F.R.C.P., of a son. 


MARRIAGES. 


BrLt—Doniz.—On June 2%th, at the parish church, Keir, Dumfries- 
shire, Robert Bell, M.D., F.E.P.S.Glasg., to Mary Allan Dobie of 
Nether Culzean, Ayrshire, N.B. 


CaRROL-OTWAY—SINCLAIR.—On June 17th, at St. Mary’s Church, 
Wimbledon. Alfred Carrol-Otway, M.R.C §., L M.R.P., second son 
of the late Charles W. Carrol-Otway, L.R.C.P., to Annie Sinclair of 
New York, Lincolnshire. 


HUTCHINSON—TERRY.—On June 14th, at Tostock, Roger Jackson 
Hutchinson, M.R.C.S., son of Jonathan Hutchinson, Esq., F.RS., 
of 16, Cavendish square, London, to Eleanor, daughter of the Rev. 
Charles Terry of Tostock Hall, near Bury St. Edmunds. 


InGLIS—BasLey.—On June 14th, at. St. Stephen’s Church, South Dul- 
wich, Walter William Inglis, M.D., of The Lodge, Sydenham-hill, 
to Anne Basley of Cadogan House, Gipsy-hill. 


SQuaRE—MULLINS.—On June 14th, at the parish church, Midhurst, 
James Elliot Square, F.B.C.S., of 22, Portland-square, Plymouth, 
to Mary Louisa, younger daughter of Lioutenant-General J. Mullins, 
late B.E., of Heatherwood, Midhurst. 


UMNRY—CARTER.— On June 20th, at St. George’s, picomebary, William 
Francis Umney, M.D.Lond., M.R.C.S., of Heatherbell, Crystal 
Palace-park-road, Sydenham, to Beatrice Ethel, third daughter of 
the late J. Cloane Carter, of 31, Bedford-square, London. 


WELCH—TUCKWELL.—On June 14th, at Stockton, Rugby, George 
Welch, Surgeon Royal Navy, to Rosa, eldest daughter of the Rev. 
William Tuckwell, Rector of Stockton. 


DEATHS. 


Biackert.—On June 18th, at Wangford, Suffolk, Edward Ralph 
Blackett, M.D., aged 68, 


MARSHALL.—On June 18th, at 26, Winckley-square, Preston, after a 
few hours’ illness, Andrew Marshall, M.D., J.P., aged 52. 


N.B.- A fee of 58. is charged for the Insertion of Notices of Births, 
Marriages and Deaths. 


BOOKS ETC. RECEIVED. 


Bruck, L., Castlereagh-street, Australia. 
On Snake-poison: its Action and its Antidote. By. A. Mueller, 
M.D. 1893. pp. 85. 
CLowes, Wm., & Sons, Charing-croas, London, S.W. 
National Leprosy Fund. Report of the Leprosy Commission in 
India 1890-91. 1893. pp. 466. Price bs. 


CHURCHILL, J. & A., New Burlington-street, London. 
The Westminster Hospital Reports. Edited by R. G. Hebb, M.A., 
M.D.,F.R.C.P. Vol. VIII. 1898, Price 6s. 


MACMILLAN & Co., London. 
Decipherment of Blurred Finger Prints. 
1893, Price 2s, 6d. 


By F. Galton, F.R.S. 


Newman & Co., Newman-street, London, W. 
An Introduction to Scientific Chemistry. 
by Temple Orme. New Edition. 1893. 


By F. 8. Barf. Revised 
pp. 200. 


Putnam's, G. P., Sons, London and New York. 
The Meaning and the Method of Life; a Search for Religion in 
Biology. By GM. Gould, M.D. 1908. pp. 207. Price 9s. 
The Law of Psychic Phenomena. By Thomson J. Hudson. pp. 409. 
Price 7s. 6d. 


PENTLAND, Younc J., London and Edinburgh. 
Edinburgh Hospital Reports. Edited by G. A. Gibson, M.D., 
D.Se.,‘and Others, Illustrated. Volume Firat. 1893. pp. 620. 
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Sampson Low, Marston & Co., Fleet-street, London. 
Hic et Ubique. By Sir William Fraser, Bart. 1893. pp, 817. 
Guide to Health in Africa, with Notes on the Country and its 
Inhabitants. By 1, H. Parke, Hon. D.C.L., Hon. F.R.C.S. Irel., 
with Preface by H. M. Stanley. 


Swan SONNENSCHEIN & Co., London. 


Medical Electricity: What is it, and How does it Cure? By E.S. 
D'Odiardi. 1803. pp. 67. 


VoGEL, F. C. W., Leipzig. 
Atlas der Pathologischen Gewebelehre in Mikrophotographischer 
Darstellung. Herausgegeben von Drs, C, Karg und G. Schmorl. 
Mit einem Vorwort von Dr. F. V. Birch-Hirschfeld, 1893. 


Warient, J., & Co,, Bristol ; SimpKIN, MARSHALL & Co., London. 
The Disease of Inebriety 4rom Alcohol, Opium and other Narcotic 


Drugs, arranged and-compiled by the American Association for 
the Study and Cure of Inebriety. 1893. pp. 304. Price 6s. 


Disinfectants and Antiseptics: by Edward T. Wilson, M.B.Oxon., 
F.R.C.P.Lond. ; twenty-tifth thousand (H. K. Lewis, Gower-street, 
London); 1s. per dozen.—Beitrag zur Wirkung des Trionals; In- 
augural-Dissertation von Dr. Heinrich Koppers (P. Scheiner. Wiirz- 
burg, 1893).—Movable Kidney; with a Report of Twelve Cases 
treated by Nephrorrhaphy: by G. M. Edebohls, M.D. (New York, 
reprint).—A Forest Poem: by R. T. Cooper, M.D. (D. Stott, Oxford- 
street, London) ; price 6d.—Electric Light and Power ; a short Trea- 
tise on their Advantages and Applications (the Electrica] Installation 
Company, Victoria-street, Westminster); price 1s.—L’Orviétan : His- 
toire d’une Famille de Charlatans du Pont-Neuf aux XVIIome et 
XVIlIéme Sidcles: par Docteur Le Paulmier (Librairie Ilustrée, 
Paris).—Income Tax ; how to Get it Refunded: by Alfred Chapman ; 
Ninth Edition (E. Wilson and Co., London, 1898-94) ; price 1s, 6d.— 
Metropolitan Asylums Board Report for the year ended March 26th, 
1898 (McCorquodale and Co., London).—Trephining for Basal Hemor- 
rhage in a Woman at the Point of Death; Recovery: by Andrew 
Smart, M.D., F.R.C.P.Edin.; reprint (Y. J. Pentland, Edinburgh, 
1893).—The Journal of Pathology and Bacteriology: by G. S. Wood- 
head, M.D., and Others, June, 1893 (Y. J. Pentland, Edinburgh and 
London). 


Miadical Diary for the ensuing Week. 


Monday, June 26, 


Kuno’s COLLEGE HosPitaL.—Operations, 2 P.M.; Fridays and Saturdays, 
at the same hour. 


Sr. BARTHOLOMEW’S HosPITaL.—Operations, 1.80 P.M.; and on Tuesday, 
Wednesday, Friday, and Saturday at the same hour. 

Sr. Marx’s Hospirat.—Operations, 2 P.M. ; Tuesday, 2.30 P.M. 

Sr. THomas’s HospiraL.—Ophthalmic Operations, 2.80P.M,; Friday,2?.é. 


BRoyat Lonpon OpuruaLmic HosPiTaL, MooRFIgLDS.—Operations, 
daily at 10 A.M. 


Royal WESTMINSTER OPHTHALMIC HosPiTaL.—Operations, 1.30 P.M.; 
and each day at the same hour. 
CHELSEA HOSPITAL FoR WOMEN.—Operations, 2 P.M.; Thursday, 2 P.bt. 


HospitaL FOR WomEN, SoHO-SQUARE,—Operations, 2 P.M.; and on 
Thursday at the same hour. 


METROPOLITAN Free HospitaL,—Operations, 2 P.M. 

Royal ORTHOPADIC HosPiraL,—Operations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HosPiTAL,—Operations, 2 P.M., and 
each day in the week at the same hour. 


UNIVERSITY COLLEGE HospiTaL. Ear and Throat Department, 9 A.M.; 
Thursday, 94.M. Eye Department, 2 P.M. 


London Post-GRaDvATE CouRSE.—Royal London Ophthalmic Hospital: 
1P.M., Mr. W. Lang : Diseases of the Iris. 


Tuesday, June 27. 


Guy’s HosPITaL.—Operations, 1.80 P.M., and on Friday at the same hour. 
Ophthalmic Operations on Monday at 1.80 and Thursday at 2P.M. 


Cancer HospPitaL, BROMPTON.—Operations, 2P.M.; Saturday, 2 P.M. 
‘WESTMINSTER HospPiTaL,—Operations, 2 P.M. 

‘West LONDON HosPitTaL.—Operations, 2.30P.M. 

UNIVERSITY COLLEGE HosPITAL.—Skin Department, 1.45 ; Saturday, 9.16, 


St. Mary's HosriTaL.—Operations, 1.80 P.M. Consultations, Monday, 
2.80 P.M. Skin Department, Monday and Thursday, 9.80 A.M, 
Throat Department, Tuesdays and Fridays, 1.80 P.M. Electro- 
therapeutics, same day, 2 P.M. 


Wednesday, June 28, 
NATIONAL ORTHOPEDIC HOSPITAL.—Operations, 10 A.M. 


MIDDLESEX HosPiTaL.—Operations, 1.80 P.M. ; Saturdays, 2 P.M. Ob-- 
stetrical Operations, Thursdays, 2 P.M. 


CHARING-CROSS HospiTat.—Operations, 8 P.M., and on Thursday and 
Friday at the same hour. 


Sr, THomas’s HospiTaL.—Operations, 1.80 P.M. ; Saturday, same hour. 

Lonpon HospiTaL.—Operations, 2 P.M. ; Thursday and Saturday, same- 
hour. 

St. PETER’S HOSPITAL, COVENT-GARDEN.—Operations, 2 P.M. 


SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations, 
2.80 P.M. 


GREAT NORTHERN CENTRAL HosprTaL.—Operations, 2 P.M. 


University COLLEGE HospiTaL.—Operations, 1.80P.M. Dental Depart. 
ment, 9.80 4.M. Eye Department, 2 P.M. 


Royal FREE HosPiraL.—Operations, 2 P.M., and on Saturday. 
CHILDREN’S HOSPITAL, GREAT ORMOND-STREET.—Operations, 9,80 A.M,. 
Surgical Visits on Wednesday and Saturday at 9.15 A.M. 


Thursday, June 29, 


§r. GrorGx's HosPiTaL.—Operations, 1 P.M. Surgical Consultations, 
Wednesday, 1.30 P.M. Ophthalmic Operations, Friday, 1.80 P.M. 
UNIVERSITY COLLEGE HOSPITAL.—Operations, 2P.M. Har and Throay 

Department, 9 4.M. Eye Department, 2 P.M. 


Friday, June 30. 
Royal SourH LONDON OPHTHALMIC HosritaL.—Operations, 2P.M. 
UNIVERSITY COLLEGE HospiTaL.—Eye Department, 2 P.M. 


. Saturday, July 1, 


UNIVERSITY COLLEGE Hospital —Operations, 2 P.M.; and Skin De» 
partment, 9.15 A.M. 


Hotes, Short Comments & Anstuers ts 
Correspondents, 


EDITORIAL NOTICE. 


Iv is most important that communications relating to the 
Editorial business of THm LAncur should be addressed 
ewolusively ‘To THu Eprrors,”’ and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of tooal events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to this 
Office. 

Leotwres, original articles, and reports should be written on one 
side only of the paper. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addrossos of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners, 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘* To the Sub-Editor.”” 

Letters relating to the publication, sale and advertising de- 
partments of Tan Lanonr should be addressed ‘To the 
Publisher.” 

We cannot undertake to return MSS. not used. 


THE VENTILATION OF THE House or Commons. 

Tux Courts of Justice in this country have afforded from time to time 
abundant food for critics in sanitary matters. The House of 
Commons is said to be even worse off in that respect. It has several 
times formed the subject of hostile criticism in reference to its light- 
ing, heating and ventilation. Committees of experts and com- 
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missions of {inquiry have every now and again been appointed “to 
inquire into the subject” and have made recommendations which 
have been duly carried out. Electric lights have been supplied, 
purified air has been admitted; it nevertheless appears, from a 
question which Mr, Henry Hobhouse addressed to Mr. Shaw-Lefevre 
on Thursday last, that many of the members of the House still 
suffer from “‘lassitude.” The cause of this is attributed to “manure 
and dirt from the streets brought in by their boots and then they 
breathe this re-polluted air.” Mr. Hobhouse very pertinently asks, 
“if the authorities of the House can advise some means of saving 
the purified air from being thus re-polluted.” This is indeed 
a difficult problem and not to be solved offhand. ‘The right 
hon, gentleman to whom the question was addressed replied 
that the House was a certain distance from the etreets, a large 
number of mats were already provided and he did not think 
much ‘dirt or manure” could be brought in, at any rate on 
members’ boots. Yurther he reassured the House that the floor 
covering is taken up once a week and that the ventilating 
chamber is dusted every day. If members, therefore, suffered from 
“lassitude” in attending the House of Commons he did not think it 
attributable to the atmosphere of the House. It is obvious that 
there are many soporifics and sedatives other than “ re-polluted ” air 
which might induce in the long-suffering members of the House of 
Commons the condition referred to by the questioner. 


DENHOLM TESTIMONIAL Fun. 

THE following subscriptions have been received since the publication 
of the “ first list” (Tm Lancer, May 6th, 1893), The object of the 
fund is to present Dr. Denholm with a tangible expression of the 
sympathy of his professional brethren with his conduct in the matter 
of the action Denholm v, Tait. Dr. Denholm’s costs in the action, 
which terminated by mutual consent in the withdrawal of a juror, 
amounted to over £300. Further subscriptions will be received by 
either of the hon. secretaries to the fund—Mr. Charles Fegen, 
M.R.O.S., Brandon, Suffolk, and Mr, Alex. G. R. Foulerton, M.R.C.S., 
122, Brompton-road, London, 8.W. Cheques and postal orders should 
be made payable to the ‘‘ Denholm Testimonial Fund” and crossed 
“Messrs. Gurney and Co.” Subscriptions may also be paid in direct 
to the “Denholm Testimonial Fund” at Messrs, Gurney and Co., 
Thetford, Norfolk, or at any other branch of the same bank, 


Amount alreadyacknow- EP oe ne se ne oe £010 6 

ledged .. 2. .. .. £28 4 6| Mr. J. Lawford we oe 06 0 
Sir W. MacCormac .. 010 6/ Dr. Inglis Parsons.. 5 ae | 
Anonymous... ~ .. 1 1 0| Dr, Felix Semon “a 220 
Dr. William Duncan .. 1 1 0] Dr. Herbert Spencer .. 010 0 
Dr. Walter Edmunds ., 1 1 0|Mr.Swom.. .. .. 1. 0 5 0 
Mr. Adams Frost ., 1 10|My Tweed .. .. .. 050 
Dr. Walter Griffiths .. 1 1 0/DrJ. Watson —- = 060 
Dr. Wharton Hood 4. 1 1 0 Mr. Weston .. .. .. 010 6 
Dr. Peter Horrocks .. 11 0 Mr. Alfred Willett = 220 
Dr. Horace Johnson . 010 0! Dr. Thomas Whipham.. 1 1 0 


“TRICYCLES FOR PRACTITIONERS.” 


To the Editors of Tux Lancwr, 

Sixs,—In reply to your Correspondent, “G. P.,” on this subject I 
would refer him to Mr. Dyer, Inflexible Cycle Works, Battersea R 0. 
He has built mea beautifully light machine, which was much admired 
at the Show, with extended wheel base. I would recommend Carter's 
chain case and Cook’s pneumatic tyres. 

Tam, Sirs, yours faithfully, 


Harley-streot, W., June, 1893, HEYwoop Smiru, 


“THE PRoren SENTIMENT TOWARDS NEW-COMERS.” 
Enquirens,—Our correspondent would be acting a magnanimous and 
neighbourly part in the course he Proposes, It would give him also 
an opportunity of explaining his action in the case described. The 


accounts of such matters by patients are nob always very accurate or 
conciliatory, 


Messrs. Armour and Co. should communicate with Dr. Makins, the 
organising secretary in ingland. 


R. S. M.—We have no knowledge of the person named in our corre- 
spondent’s communication, 


WANTED A ‘' HALLUCOLOGIST.” 
A LAY CORRESPONDENT addresses a request to us in the following. 
toms: “June 19th, 1893, 
“Dear Sirs,—Pray pardon me for asking, but I thought you, 
would know better than anyone else—viz., Can you inform me the 
name of the best surgeon for enlarged toe joints, one who makes it - 
@ speciality to deal with the inflammation of the toe joints and 
swelling underneath the foot? I enclose a stamp, as perchance 
you may know of some clever specialist. I have others, but seem, 
no good, “ Yours truly, 


“ » 


Hemera,—1. A didtance of eighteen miles makes such a question more 
difficult than in the case of near neighbours; but the principles of 
professional amenity are the same and do not cease to operate even. 
in such circumstances. As our correspondent has with prompt 
courtesy handed the case over to his distant neighbour we should. 
advise him also to transmit the fee, A nice question will then arise» 
for A to settle. He should have no difficulty with it ; but that is not 
the question on which our opinion is asked.—2, In the second case we » 
are disposed to think that our patient's action, though natural, was 
not quite so perfect as in the firstcase. It is right not to allow 
rumours of a neighbour's ill-conduct to others to influence us too - 
much ; rather to give him the benefit of a doubt and the chance of 
bohaving differently to ourselves. 

Bfrs, Ogg is referred to the law reports in Zhe Times of Monday, par- 
ticularly to the judge’s utterance, 


COMMUNICATIONS not noticed in our present issue will receive attention 
in our next, 


METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 


THE Lancet Office, June 22nd, 1898. 


Barometer] Direo- Solar | Maxi- 


‘Wet | Radia | mum | Min. |Rain- 


Date. mn | D: ‘Remarks at 
SeaLevel| of |Bulb,| Bulb.) in Femp. 'Temp} fall, 8.80 AM. 
jand 82°F.) Wind. Vacuo. | Shade. 

Juneis | S011 | EB. | co | ec | 126 | 97 | 69 | . | Hazy 

» 17] 3020 | S.B.| 74 | 64 | 126 | 80 | 62 Hazy 

18} 3041 | BE. | 71 | 62 | 128 | s¢ | c2 | 2 | Bright 

wo 19 30°11 S.E.| 68 62 126 89 59 Hazy 

» 20] 29°86 E. | 68 | 58 | Ot | 66 | 68 | ., | Raining 

» 21} 29°87 | Ww. | 68 | 56 | 90 | 68 | 564 | [2 | Overcasb 

» 22] 20°66 |8.W.| 6 | 68 | 100 | 70 | 64 | 2] Cloudy 


PUBLISHER’S NOTICE. 


In order to facilitate the work of reference to the volumes. 
of Tau Lanort, we have arranged to publish duplicate 
copies of the Index to each half-yearly volume in a form in 
which they may be subsequently filed or bound together. 
Those of our subscribers who may wish to be supplied with 
loose copies can obtain the same (without extra charge) on 
making application to the Publisher of Tam LANcur. 


During the week marked copies of the following newspapers 
have been received :—Lvening Star (Washington), Electrical 
Review, American Architect, Cork Examiner, Derby Reporter, South 
Wales Daily News, Pullen's Kent Argus, Thanct Advertiser, Liverpoot 
Daily Post, Yorkshire Post, Leeds Merewry, Bristol Mercwry, South- 
Eastern Gazette, Times of India, Pioneer Mail, Birmingham Mail, 
City Press, Hertfordshire Mercury, Mining Journal, Local Government 
Chronicle, Reading Mercury, Weekly Free Press and Aberdeen Herald.,, 
Daily Argus (Birmingham), West Middlesex Standard, Lincolnshire 
Chronicle, West Middlesex Advertiser, Builder, Stratford Express, 
Local Government Journal, Architect, Sunday Times, Surrey Advertiser, 
Kendal and County News, Eastbourne Gazette, Melbourne Age, News, 
Inventions, Pall Mall Gazette, Building News, Irish Times, New York 
Observer, Alliance News, Citizen, Scotsman, Evening Telegraph 
(Dundee), Evening Citizen (Glasgow), Elgin Courant, Le Temps (Paris), 
Cartisle Eupress, Tamworth Herald, Durham Chronicle, Strathearn. 
Herald, Sunderland Herald. 
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Communications, Letters &c. have been 
received from— 


A—Dr. A. G. Auld, Glasgow; Dr 
James Adams, London; A., 
London; A. F. 


B.—Sir James Crichton Browne, 
London; Dr. C. Barker, London; 
Mr, L. E. Barnett, Dunedin ; 
Mr. BR. A. Billiald, Kington ; 
Messrs. Battle and Co., Neuilly- 
sur-Seine ; Messrs. Blondeau et 
Cie., London; Birmingham Daily 
Post, Proprietors of; Burton-on- 
Trent Infirmary,Hon.Secretary of. 


©.—Dr. M. Charteris, Glasgow ; Dr. 
Chas. W. Chapman, London ; 
Dr. A. Chadwick, Stockport ; 
Dr. E. du Cane, London ; Dr. R. 
Courteen, Spain; Mr. W. Bruce 
Clarke, London; Mr. C. J. Coryn, 
Portscatho; Mr. J. E. Cornish, 
Manchester ; Mr. F.Cooke,Crewe; 
Miss E. G. Clarke, Clevedon ; 
C. M., Clifton. 


D.—Mr. A. S. Dutton, Leamington. 


B.—Surg.- Lt.-Col. Evatt, Woolwich; 
E. C, London; Enquirens, 


P.—Dr. James Farquhar, Marl- 
borough ; Prof. Michael Foster, 
Cambridge; Dr. H. E. Fraser, In- 
verness ; Dr. W. E. St, Lawrence 
Finny, Kingstown; Dr. A. G. BR. 
Foulerton, London; Mr. Ii. Felce, 
Darlington ; Mr. M. Forster, New- 
castle-on-Tyne; Mr. W. J. France, 
Bury ; Forceps, London. 


G.—Brig.-Surg.-Lt.-Col. Peter Giles, 
London; Mr. J. H. Gornall, War- 
rington; Mr. R. W. Garrett, 
London; Miss G., Norton, Shef- 
field ; Gt. Eastern Railway, Conti- 
nental Traffic Manager of; Guy’s 
Hospital, Dean and Governors of. 


#.—Dr.W. Ainslie Hollis, Brighton; 
Mr. Adrian Hope, London; Mr. 
R. F. Hiley, Zampapgo ; Messrs. 
C. J. Hewlett and Son, London; 
Hoxton House Asylum, Medical 
Superintendent of; H. N. 


J.—Mr. Richard G. Jack, London ; 
Jessop Hospital for Women, Shef- 
field, Secretary of. 


K.—Dr. R. Kirk, Glasgow ; Dr. T.N. 


Kelynack, Manchester; Messrs. 
Keith and Co., Edinburgh, 


L.—Dr. J. Liddell, Harrogate ; Dr. 
Lauriston E.Shaw, London; Surg.- 
Lt.-Col. Ed. Lawrie, Hyderabad ; 
Mr. Richard R. Leeper, Rathdrum; 
Mr. Sydney R. Lidiard, Hull; Mr. 
HW. Newman Lawrence, London ; 
Lup ; Locum, Pontypridd. 


M.—Dr. John McGibbon, Liver- 
pool; Dr. G. Howard Murphy, 
Twickenham ; Dr. Thos. J. Mays, 
Philadelphia; Dr. W. Murdock, 
Annan, N.B.; Mr. J. H. Morgan, 
London; Dr. F, J. McKettrick, 
London; Mr. S, B.G. McKinney, 
London; Mr. G. H. Makins, 
London; Mr. J. Mackie, Lowd- 
ham; Messrs, Mabie and Co., 
London; M.D., London. 


0.—Dr. Osler, Baltimore ; Messrs. 
Oliver and Boyd, Edinburgh. 


P.—Dr. Penny, Hampton; Dr. R. 
Paterson, Cardiff; Mr. J. W. G. 
Prince, Seaton; Mr. A. E. Pitt, 
Bath; Mr. Y. J. Pentland, Edin- 
burgh ; Probus, London. 


R.—Dr. Adolphus J. Richardson, 
Brighton; Mr. A. W. Mayo 
Robson, Leeds. 
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notice of, 560 

, Dr. W., Mineral Springs and Health 

Resorts of California (review), 798 

, Mr, W,, lecture on sterno-mastoid torti- 
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Arlidge, Dr. J. T., Hygiene, Diseases and Mor- 
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the, complicating nerve injuries, 862, 928 ; 
angioma lipomatodes of the, case of, 1317 
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port sanitary district, 677 
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—— tleld hospitals in war, 1340 
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— Medical Service, the, 1207, 1392; the un- 
readiness of the, for war, 1837 
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1098, 1 63, 1219, 1283, 1336, 1408, 1462 

Arnaldo Cantani, cbituary notice of, 1171 

Arrow poison, the properties of, 1158 

Arsenic, small doxe of, susceptibility of a 
patient to, 297; in cholera, diabetes and 
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Arsenical poisoning, chronic, 301 

Arterial degeneration, the frequency of, 
amongst British soldiers and sailors, its 
cause, 482 

tension and excretion of urates, effects 

of iodides on, 86 
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Ascarides lumbricoides, 296; and epilepsy, 447 

Ascites, a plea for the operation of paracentesis 
abdominis in the treatment of, 721; chylous 
pleurisy and, case of, 1197 

Ascitic fluid, a ferment common in, 162 

‘Asepsis and ‘suppuration, 1287 

Barrie pockat os se, an, 1390, 1477 

Ashby, Dr. H., Diseases of Children, Medical 
and Surgical (review), 89 

Asleep or dying ? 101 
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nodules, 476 ; fatal, following the seif-adminis- 
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benefit of, 1192 
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, the climate of, 690 

Augenheilkunde, Handbuch der (review), 1145 

Augenleuchten, das, und die Mrfindung des 
Augenspiegels (review), 1069 
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tribution to the pathology of migraine, 850 
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Auvard, Dr. A., Formulaire Obstétrical 
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952 
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femoral hernia, with recovery after opera- 
tion, 16 

| Mr, A. E., case of torsion of the sper- 

matic cord, with strangulati n of the testicle, 
72; ankylosis of the jaw, 1159; subserous 
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of death in, 467 


BFRLIN, CORRESPONDENCE FROM.—Cholern in 
Hamburg, 6%, 116, 171, 225--Pathologico- 
anatomical plates, 63 — Medicine in the: 
Middle Agos, ib.—A practitioner sentenced 
for fraud, ib.—Miscellaneous items. (3, 685, 
392, 1100— The Emperor and Kmpress 
Frederick Chyldren’s Hospital, 115—Mriedricls. 
yon Esmarch, 116—Professor Eichstedt, ib,— 
Dr. L. Holstein, ib.—Professor Hitz'g, ib.— 
Berlin Medical Society, 171—The transpor' 


ib.—The outbreak of cholera in the Nietleben 
Asylum, near Halle, 224, 278. 331—Professor- 
Virchow on the rewsge farm system, 332—415 


alleged remedy for diphtheria, ‘ib.—'The: 
Twelfth Congress for Internal Medicine, 492 
—The German Pestilence Act, ib,—An Inter- 
national Cholera ( onference, ib.—Professor- 
Dubeis Reymond, ib.—Typhoid fever cases 
on sewage farms, 419—he German Veteri 
nary Council, 460—Jubilee celebrations, ib. 
The German Society for Public Bygiene, 50k 
—Photographs of the bladder, 502—Courses. 
of instruction on cholera, ib,—The Chair of 
Anatomy in Stasburg, ib. — Cholera iw 
Prussi+, 659—The Balneological Sovievy, 685 
—The German Kpidemic Bill, ib., 1100—Vhe 
International Sanitary Conference, 635 — 
Professor G. Lewin, ib.—Uhe Beilin Poli- 
clinic, 765 — Professor von Pattenkofer: 
on the German Epidemic Bill Ge., ib.— 
Professor W. Brb, ib.—The German 
Clinies for mental cliseases, ib.—The Victoria 
Aouse, ib.—The Internation] Sanitary Con~ 
ference, ib., 824, 002. 959, 1090—Congress of 
German hygienists, 824—4n opbthalmologicad 
society, ih—Ihe twenly-firss Congress of 
Medical Mon, $92—The Surgical Congress, 
958- Prof, Virchow’s visit to Bngland, 1u38— 
New medical publications, 1100 


Berry, Dr. G. A., Diseases of the Bye (raview)., 
1008 ; the relation between visual acuity and 
visual efficiency, 1258 

Mr. W.;'a cao of acute alcoholic 

poisoning, 723 

Bertillon system of anthrepometry, the, 433- 

Berwick Indrinary, 678 : 

Bewley, Dr. H. 'T., tuberculous disease ct 
urinary organs, 730 

Bible, Helps to thy Study of the (review), 1390 

Bibliothek der gesammten Medicinischenm 
Wissenschaften filr Praktische Aerzte uu 
Specialiirz'o (review), 1520 

Bibliotheque Médicale (review), 199 

Photographiqne (review), 797 

Biborate of sota iv epilepsy, 1083 

Bicarbonate of potash in influenza, 112 

Bidgeod, Mr. J., Course «f Practical Dle- 
menwiry Biology (review), 256 

Bidwel, Mr. L.A., a moditled operation fur 
the retiet of undescended testis, L139 é 

Biggs. Mr. J. ‘T., Leicester and 1ts quarantine 
system, 888 

Biliary fistula, 1387 

Billot, Dr, Deétonmination Pratique do Ja. 
Refraction Owairs par la Kéraguscopie ow 
Nkiascopia (review), 1446 

Bilston auban sanitary authority, health report. 
of, #62 

Binaural stethoscope, new, 478 

Biological sciences the position of pathology 
rmongst the, 671, 699 

Biology, Practical Kiementary, a Course of 
(review), 265 

ara G., excision of scapula for sarcoma,. 
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Bird, Mr. T., on anwsthetica, 222 
Birkenhead, means of isolation at, 1152 
urban district, health report of, 107 


BIRMINGHAM, CORRESPONDENCE FROM. — 
General Hospital, 169, 620, 9657—The Queen's 
Hospital, 160, 768—Hospital for Women, 169, 
153—Ingleby Lectures, 620—.lason College, 
6, 768— Athletic Institute, ib.— Medical 
trial, 768—Action against the Birmingham 
Daily Post, 967—Skin and Lock Hospital, 
ib.—The health of the city, 1840—Cruelty to 
children, ib,—Prevalence of small-pox and 
szarlet fever,ib.— Medical Benevolent Society, 
ib.—Singular stabbing cases, ib. 


Birmingham, small-pox in, 1042 

General Hospital, 962 

Workhouse Infirmary, the recent inquiry 

at the, 118 

Buthday honours, 1395 

Bishop, ‘Mr. I, S., post-partum hemorrhage, 
u 


Bismuth mixtures, 1301, 

Black, Dr. J. W., presidential address at the 
Obstetrical Society of London, 417 

Black tongue, 666 

Blackham, Mr. BR. J., the posology of the 
Pharmacopwia, 140 

[Blsdder, lactic fermentation in the, case of, 
405, 627; expulsion of silk twist from the, 
two years and seven months after supra- 
pubic cystotomy, 1438 

Blane, Dr. H., Advice to Intending Visitors 
to Cannes (review), 732; the mistral and the 
Riviera, 1840 

Blandy, Mr. EL, dental advertising, 328, 681 

Blaud’s pills, 367 7 

Blind, employment for the, 542; education of 
the, 1179 

locq, Dr. P., Bibliothdque Médicale (review) 


109 

Blood, the action of antipyretics of the aro- 
matic series on the, 377 

WBlood-poisoning following the extraction of a 
molar tooth, 1261 

Bloomsbury hospital for sick children, 280 

‘Board schools, diphtheria and, 40 

Boger, Mr. W. H, hyperpyrexia in a case of 
influenza, 830 

Sohm and’ Oppel, Messrs. Taschenbuch der 
Mikroskopischen ‘Technik (review), 1338 

Boicescu, Dr. A , death of, 741 

Woileau, Dr. J. P. H., antiquity of the title of 
Surgeon-Major, 626 

Bolton Infirmary, 879 

Bombay University and the M B. degree, 63 

MBonalumi, Dr , death of, 42 

Bond, Dr.'J. W., partial excision of the larynx 
for @ myxomatous tumour, 1066; myxo-chon- 
droma of larynx of three and a quarter years’ 
duration, 1309 

Bones and Joints, Tuberculosis of (review), 731 

‘Bonesetters, 1421 

IB rate of soda in paralysis agitans, 877 

Bonsfleld, Mr. &. C, Guide to the Science of 
Photo-micrography (review), 149 

Woutflower, Mr, pistol-shot wound of the abdo- 
mon, 934 

Bowes Museum at Barnard Castle, the, 113 

Bowlby, Mr. A. A., the mortality after opera- 
tion for strangulated hernia, 1221; the ctini- 
eal course, diagnosis and structure of duct 
cancers. or villous carcinomas of the breast, 
369 

Roaall, Dr., movable kidney, 1518 

Boyce, Dr. & M., survey of rocent work benr- 
jng on the pathology of cancer and sarcoma, 
£29; Madura disease, 932 

Boyd, Dr. J., lo-al deplotion, 78 

r.8., enterorihaphy by invagination, 


1257 

Boys end girls, constitutional differences be- 
tween, and their relation to educational re- 
quirements, 653 

Bradford Kye and Kar Hospital, 452 

Bradshaw's Dictionavy of Mineral Waters, 
Climatic Mouth Resorts ce. (rav'ow), 733 

Brain, the value of different antiseptics in the 
surgery of the, 116; tumours of the, cases of, 
652, 1408 

and Spinal Cord, the Structure and 
Iunctions of the (review), 149 

Beain-substance, compound depressed fracture 
of the skull with loss of, 926 

Brains, adult and other mammalian, photo- 
zraphic enlargements of sections of, 935 

®raintreo urban sanitary district, health report 


of, 952 
Braithwaite, Dr. J., ona, cure for “incurable” 
metbrorrhagia, 1815 . 


Biamwell, Dr. B., discussion on myxcedema, 419 

: , Dr, M., treatment by suggestion, 148 

Ktvand and Co.’s meat juice, 3L 

Brandis, Dr., Aix-la-Chapelle, Ville d’Eaux 
(review), 263 

Brandy-and-soda, 427 

Bratton, Mr. J. A., obituary notice of, 116 


Breast, left, cystic enlargement of the, 22; 
cancer of, effectual metbod of operating for, 
248 ; on some cases of chronic tumour of the, 
979 ; sarcoma of tha, its differentiation from 
acute carcinoma, 1097; carcinomy of, re- 
currence in the other breast tnree years 
Jater, 1817; on duct-cancers of the, 1369 

male, carcinoma of, 418 

Bressa prize, the, 42, 543 

Bridlington urban sanitary district, health 
report of, 1092 

Briggs, Surgeon-Major, the case of, 600 

Bright, Dr. J. &. D.'P.; ohituary notice of, 6+ 

Brighton, medical advertising in, 455 ; coroner. 
ship, the, 1472 

Bright's disease, the abuse of exclusive milk 
diet in, 172; chronic influence of diet in, 998, 
1165, 1222; Professor Dieulafoy on the early 
diagnosis of, 1642 

Bristol Eye Hospital, 904 

General Ho-pical, 452 

Madico-Chirurgical Journal, the (re- 

view), 867 

port sanitary district, health report of, 


1218 
Bristowe, Dr. J. S.. on syphilitic affections of 
the nervous system, 181, 283 
British Dental Association, the annual meeting 
of the 878 
Guiana Medical Association, 676 
Institute of Preventive Medicine, 306, 
338 446, 497 
Institute of Public Health, 617; and 
the Lord Mayor, 265 
Medical Association ‘Southern Branch), 
annual meeting of the, 1403 
Medical Benevolent fund, 158 
Medical Service, examination for the, 


1220 


Medical Temperance Association, 686, 

1256 

Nurses’ Association, 129 

Pharmacopwia, Royal Road to the 

(review), 535 

soldiers in Egypt, prevalence of typhoid 
fever amongit, 190 

Brittany, cholera in, 1633 

Broadbent, Dr. W. H., report of committee on 
the periods of incubation and contagiousness 
of certain infectious diseases, 1966 

Broadmoor Criminal Lunatic Asylum, 311 

Brock, Dr_ &. H., three cases of Friedrich’s 
disease, 139 

Brockway, De F. J., Ussentials of Medical 
Phystes (review), 1383 

Bromide of ethyl anesthesia, 377 

Brom sform, a case of poisoning by, 1062 

Bromo.soda, ingluvin and fluid extract of cas- 
cara sagrada, 39 

Bronchial casts, expectoration of, after hasmo- 
ptysis in phthisis, 1194, 1316 

Bronner, Dr A., peculiat case of membranous 
conjunctivitis, 1258; nervous ocular asthen- 
opia in school children, 1332 

Broster, Mr., health report of Wirksworth 
urban sanitary district, 96% 

Brown, De. J., health report of Stapleton 
urban district. 884; health report of Bacup 
urban sanitary district, 952 

, De. H. HL, diabetes following influenza, 

recovery, 140 
im Mr. A.,a too indestructible bandage, 

62 


, Mr. W. H., a case of compound frac- 

ture of the skull fom gunshot wound 119L 

Mr, W. H, tho treatment of tuberculous 
disease of joints by the induction of local 
edema, 1614 

Browne, Mr. B., supra-pubic prostatectomy, 
627 


, Mr. T.., varicose veins at the root of the 
tongue, 177 

Bruce, Mr_J., “dread of contact,” 827 

Brunton, Dr.'?, 1., the correlation of structure, 
action and thought, 3; on tho use of atropine 
in cholera, 1448 

Brussels University, faculty of medicine of the, 


Cu) 

Bryant, Mr. T.. the Hunterian oration, 339, 
871; cnse of Abrous polypus of the prostatic 
urethra, 689; home fur the dying, 126 

Bubo, sloughing, bomorrhage from the groin 
in, 93 

Buchanan, Dr. J. H., ehituary notice of, 1040 ; 
presontation fund, 1042 

Buist, De, J J., obituary notice of, 173 

Bullet extractor, new form of, GOL 

Bullet wound, a‘case of, 627; in bhe ear, 1047 

Bullets, naw forcops for the oxt: action of, 423 

Buiteol, Me. M. EL, treatment of uterine 
haemorrhage, 263 

Burden, D«. {, death of, 591 

Burdett’s Hospital Annual and Year-book of 
Philanthropy for 1803 (ravisw), Gu0 

De®, Syphilis in Ancient and Pro- 

‘imes (review), 365 

., 480 of blood-polsoning following 

te extraction of a molar tooth, 1201 


Burgh Police (Scotland) Act, 1013, 1163 

Burghard, Mr, I’. F., the treatment of heemor- 
rhoids by clamp and cautery, 821 

Burial and cremation, 101, 1169, 1221; crema- 
tion and the detection of crime, 478 

——-— reformn, 1629 

Barn, keloid in scar of, 260 

Burton, medical ethics at, 668 

Bury infirmary, 1472 

Butler-Smythe, Mr. A. C., a rave form of 
double pyosalpinx, 82 

Butlin, Mr. H. 'f., removal of ‘‘ pressure pouch” 
of cesophagus. 999 

Butter, bacilli in, 208 

Byno-hypophosphites, 81 

Byrn, Mr. M. N., some forms of acquired 
‘apinal curvature successfully treated by a 
modified form of Sayre’s jacket, 651 


Cc 


Cabs, a new foot warmer for, 754 

Caddy, Dr. D. J., ileo-colic intussusception 
with very low temperature, 244 

Ceecum, resection of the, 643 ; continuoussuture 
of intestine after excision of, 1106 

Cesarean section, two cases of, 374 

Café company, action against a, 118 

Caffeine and theine, the identity of, 44 

Caffyn's liquor carnis, 367 

Cagney, De. J., the phenyl-hydrazin test, 496 

Cahill, Dep.-Surg.-Gen. A. P., death of, 1468 

, Mr. qualified nurses (?), 1287 

Calcified fibroid tumour, 302 

Calcutta, medical aid in, 1408 

Caley, Dr. H_A., simple ulcerative colitis, 705 

California, Mineral Springs and Health Resorts 
of (review), 798 : 

Calvert, fut myxolema treated by thyroid 
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Culwell, Dr., case of pityriasis rosea, 658 

Camberwell cemetery, 1214 

Cambridge Universitv, 1234 

Cameron, Dr. S., health report of Leeds urban 
district, 384 

. SirC , health report of City of Dublin, 56 

Campbell, Dr. John, double ovariotomy for 
multilocular cysts performed during an at- 
tacle of peritonitis, 1440 

Camphor, artificial, 92 


CANADA, CORRESPONDENCE FROM.— Numerical 


increase in the profession, 824. 


Canal Boat Acts, the effects of the, 100 

Qanary, an epileotic, 1542 

Cancer caused by psnrosperms, 229, 278, 328; 
of breast effectual method of operating for, 
248; and psorosperms, 273; and sarcoma, 
survey of recent work hearing on the patho- 
logy of, 416 629, 693: parasitic origin of, 644; 

Jastars, G82, 762, 759 (erratum), 897 ; hospital 
‘or Vienna, 817; alleged increase of, 1152; 

nature of parasitic and other theories, 1260 ; 
scirrhus, of the chest, 1318; vaginal hysterec- 
tomy for, 1379 

Cancerous uterus and right Fallopian tube, 301 

Cancers, duct, villous carcinomas of the breast, 
the clinical course, diagnosis and structure 
of, 1369 

Candlish, Dr., death of, 683 2 

Canfield, Dr W. B., the Hygiene of the Sick- 
room, a Book for Nurses and Others (review), 
476 

Cannes, Advice to Inteading Visitors to (re- 
view), 732 

Cant, Mr. W. J., cancer plasters, 752 

Cape lunacy proceedings, 167 

Carbamic acid, the destruction of, by the liver, 


643 

Carb lic acid, accidental administration of, by 
@ nurse, 1638 

Carcinoma, parasilism of protevra in, 2315 
‘affacting the lang of a cow, 300; of male 
breast, 418; primary, of the pleura, 932; 
acuta, sarcoma, of the breast, its differentia. 
tion from, 1097; of breast, recurrence in the 
other breast three years later, 1317; of thyroid 
gland, 1444 

Cardiac’ auscultation, heart sounds and accu- 
racy in, 124t 

Cardiff urban district, health report of, 107, 
1002 

, the proposed medical school at, 673, 1284; 
a new sanatorium for, 1472 

Caries, cervical vertebral 260 ? 

Carling, Dr W., case of homicidal strangulation 
in an adult, with extensive fracture of the 
larynx, 410 

Carnichaol. Dr. E., cretinism treated by the 
hypodermic injection of thyroid extract and 
by feeding, 680 
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Carpenter, Mr. G., ianervation of the palate, 
221 


Carr, Dr. W., case of spastic paraplegia, 1066 

Carrington, Dr. B., obituary notice of, 461 

Carter, Dr. M., obituary notice of, 686 

, Dr. W. C., presentation to, 1042 

. Mr. B. B., on disease of the eyes, 986 

Casual wards for tramps, 1275 i » 

Cataract, hard, abandonment of iridectomy in 
the extraction of, 1427; extraction, on the 
combined method of, 1444 

Catgut ligatures, the use of, in ovariotomy, 
722, 


Cautley, Dr. E., chronic enlargement of the 
spleen, 475 

Cawnpore cantonment, 1463 

Cazeneuve, Dr., death of, 315 e, 

Ceccarelli, Dr. A., obi*uary notice of, 450 ; will 
‘of, 664; ‘the late, 787 

Cellar bakehouses, the law and, 1148 

Census report, detailed, the publication of the, 
601 


Centenarians, 40, 1230 

Central Africa, Health Hints for, with Re- 
marks on ‘' Fever,” its Treatment and Pre- 
cautions to be used in Dangerous Localities 
(ceview), 1°67 

Centrum ovale, tumour of, 811 

Cerebellar tumours and the knee jerk, 314 

Cerebral abscess, 1301 

surgery, 988, 1387 

Cerebro-spinal sclerosis, diffuse, 23 

Cerna, Dr. D., Notes on the Newer Remedies, 
their Therapeutic Applications and Modes 
of Administration (review), 596 

Certifying Surgeon's Daily Report Book 
(veview), 697 i ' 

Cervical region, fracture with dislocation in 
the, 359; a case of spina bifida in the, 1102 

vertebral caries, 250 

Chance, Mr., carcinoma of male breast, 418 

Chancre on cheek, 1000 

Chaplain, Dr., lymphadenoms of the lungs and 
other organs, 1198 ; the logical consequences 
of the bacillary theory of consumption, 1139 

Chapman, Dr. C. W., the value of drugs, 337 

Charing-cross Hospital, 303 

Charitable bequests of 1892, 41 

Charity Commissioners and St. Thomas’s 
Hospital, the, 943 

Charteris, Dr. M., sea-sickness, 274 

Chavasse, Mr. T. F., on lateral pharyngotomy 
as a method of treatment in malignant disease 
of the tonsil, 1368 

Cheaale, Dr, W. B., presidential address at the 
Harveian Society, 234 

Cheadle, isolation of infectious cases at, 118 

Cheatle, Mr. G. L., asepsis and suppuration, 
1287 

Cheek, chancre on, 1000 

Chelmsford district, scarlet fever, diphtheria 
and measles in the, 99 ; health report of, 654 

infirmary and dispensary, 280 

Chelsea, health report, 817 

Cheltenham urban sanitary district, health 
report of, 1160 

Chemical Basis of the Animal Bory, an Ap- 
pendix to Foster’s Text Book of Physiology 
(review), 659 5 

physiclogy of the animal cell, 509, 575, 
339 


6 

Chemistry, Theoretical, the Principles of, with 
special reference to the Constitution of 
Chemical Compounds (review), 1068 ; for All 
(review), 1446 . 

and physiology of foliage leaves, 1200 

Chemist's Legal Handbook (review), 1069 

Chest, paracentesis of the, in casos of pulsating 
pleurisy and pneumothorax, 133 ; scirrhous 
cancer of the, 1318 

Chest-wall, congenital tumour of, 474 

Chester, Dr. W. L, observations on the pre- 
valence of typhoid fever amongst British 
soldiers in garrison in Egypt, 616 

Cheyne, Mr, W., neevoid condition of the skin 
of the right lower limb accompanied by 
lymphangioma, 248 

Cheyne-Stokes Respiration (review), 1004 

Chicago, the exhibition at, 164, 1274 ; the water- 
supply of, 1010, 1081, 1095 

, Lue LANCET commission on the water- 
supply of, 801, 832, 871, 888, 940, 956 

Chilcott, Mr. A., death under ether, 1035 

Childbed, deaths of mothers in, considered as 
preventable mortality, 21 

Childe, Dr. C. P., the treatment of hamor- 
rhoidg by clamp and cautery, 956 

Childhood, the nervous system in, 717 

Children, Diseases of, Medical und Surgical 
(review), 89; prevention of cruelty to, 312, 
1173; croupous pneumonia in, 726; our 
national responsibility for the protection of, 
942 ; mental disturbances in, 108L 

Chloride of ethyl spray, 283 

ofzincin pulmonary tuberculosis, 377 

Chlorobrom in mental diseases, 587 

Chloroform, the effect of, on labour, 99; deaths 
under, 168, 411, 641, 619, 810, 941, 1411, 


1466 ; the action of, 289, G16; question, the, 
822; the proof that it has no direct action 
on the heart, 38¢ ; inhalation of, and hypo- 
dermic injection of morphia for the treat- 
ment of mamacal delirium, 861 
or methylene, further improvements in 
dabelets for facilitating safe administration 
of, 31 
and ether, experiments with, 988 
and other anmsthetics, THz LANcrt 
Commission on, 629-638, 693-708, 741-776, 
89-014, 071-976, 1117-1118, 1236-1240, 1479 
Chloroformisation, incideats in, 657 
Chlorosis, Professor Hayem’'s treatment of, 
302; and anzmia, the treatwens of, by the 
ron preparations commonly in use, 852, 


40: 
| Cho'ecystomy, case of, 1140 


Cholera precautions, 43, 211, 226, 877, 1260, 
1404, 1518, 1540 ; current notes, commentsand 
criticisms, 47, 103, 165, 212, 266, 822, 879, 435, 
491, 549, 606, 816, 879, 946, 1032, 1083, 1216, 
1277, 1335, 1459, 1682; in France, 48, 370, 436, 
491, 607, 745, 816, 879, 947, 1031, 1083, 1216, 1277 } 
the conference on, in St. Petersburg, 62, 106, 
389, 746 ; in Hamburg, 63, 1217 ; Regulations 
Act, the, 66 ; the treatment of, 244, 328 ; and 
rag importation, 26t; the etiology of, 
29@ ; protective ‘inoculation against, 307; 
injections against, 816; treatment of, 328 ; 
patients, the nursing of, 372; survey, 375; 
and alien immigration, 375; Tuk LANcer 
investigations on, 541; epidemic in Russia, 
573, 581, 644, 673, 737, 1053, 1178 ; in, Prussia, 
559’; bacilli, testing the virulence of, 669; in 
Upper Italy, 691; and Imperial subventions, 
1074, 1455; the surgical treatment of, 1076 ; 
in Brittany, 1167; in Japan and the Straits 
Settlements, 1170; the Grimshy authorities 
and precautions against, 1202; the trans- 
mission of, by means of files, 1212; in 
Germany, 1216; from an urban point of view, 
1248 ; pathogenesis of, 1306 ; flies as carriers 
of, 1357 ; the coming, ib.; the use of atropine 
in, 1443; in Brittany, 1633 ; immunity from, 
1643; in Russia, ib. 

, English, or influenza, report on an 
alleged outbreak of Kinglish cholera in the 
Chelmsford rural sanitary district, 1509 

Cholesteatoma of the mastoid cells, 1127 

Chorea, treaiment of, 1357 ; by hypnotics, 1181 

diabetes and asthma, arsenic in, 406 

Choroid, complete detachment of the, 1258 

Church and medicine, 1306 

of Iingland Sanitary Association, 872 

Churches, decaying humanity in our, 97 

Churton, Dr. ‘T., cases of acute inaniacal 
delirium treated by inbalation of chloroform 
aad hypodermic injection of morphia 861 

Chylous pleurisy and ascites, case of, 1197 

City cholera hospital, 486 

of London ‘Truss Society, 1198 

Civic honours in Manchester, 1540 

Civil law and inebiisty, 207 

—~ servants, medical certificates fr, 211 

Civillsation and Progress (review), 28 

Clamps and cautery, the treatment of hmemor- 
rhoids by, 821, 926, 1096 

Clark, Mr. B., treatment of lupus of the face 
hy froe removal and skin-grafting with large 
flaps, £92 

—_—,'Mr. H, E.,an appeal, 121; Ginder’s fund, 
569 


——-—, Sir A., instructions in clinical medicine 
given at tho London Hospital, 1 
, Surgeou-Major J. K., marriage of, 1042 
Clarke, Dr. Ii., Kyo-strain, commonly éalled 
Asthenoopia (review), 27 
» Dy J,M., clinical observations on hys- 
teria, 1123, 1185 
, Mr. B., acute renal dislocation, 864; con- 
tinuous suture of intestine after excision of 
cwcum, 
, Mr. J. J., cancers of various organs and 
non-cancerous maunnary cysts due to psoro- 
sperms, 146 ; cancers and sarcom ciused by 
Peorosperms, 229, 328 ; survey of recent work 
earing on the pathology of canc-r and sar- 
coma, $16; psorospermial growth from cat's 
lip 160s ; mesenteric retro-peritonea: hernia, 
19) 
Clavicle, removalof, 
Claybury Asylum, 1544 
Clayton; Mr. W. J°., Royal Road to the British 
Pharmacopwiia (review), 635 
Clegg, Dr. W. J., death of, 894 
Cleland, Mr. W., the teaching of thera- 
peuties at Glasgow, 112 
Clemow, Dr. F’., the cholera epidemic in 
Russia, 513, OSL, 644, 7387, 1053 
Climate, the influence of, on race, 1267 
Clinical Diagnosis, the Bacteriological, Chemi- 
cal and Microscopical ividence of ‘Disease 
(review), 986 
medicine, instructions in, 1 
—_—- Society of London, annual general meet- 
ing, 1320 ; president's valedictory address, 
ib, 


arnee thermometers, preventing the breakage: 

of, 220 

Clinique Chirurgicale, Itudes de: 
Scojaire 1890-1801 (review), 91 

Clotnes and disease, 260 

Club patients and railway accidents, 880 

Club-foot, the treatment of severe casts of, 69; 
causes of failure ia the treatment of, 1248 

Clutton, Mr., fractures through the anatomical 
neck of the humerus, 1198 

Coal mines, lives lost in, 1169 

Coal Lar Colours, with especial reference to 
their Injurious Qualities and the Restriction 
of their Use (review), 936 

Cocaine in general medicine, 1218 

Codeine, sulphate of, in the morphine habit, 
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Cod liver oil, palatable, 80 

Cogan, Mr, L. F., health report of Northamptom 
urban district, 108 

Cognac, genuine old, 799 

Colchicine salicy), liqtor, 80 

Cold, resistance to, 166; horrors of the, 208 + 
and warmth, the action of, on muscular 
fatigue, 432 

Coleman, Dr , case of syringo-myelia, 802 

Collitis, simple ulcerative, caso of, 706 

Collett, Mr. J. W., filaria sanguinis hominis 
and chyluria, 243 

Collier, Mr. H. 8., intravenous infusion of 
alcohol, 1225 

, Mr, W. A., @ large thoracic aneurysm, 


Collings, Dr. C. D., case of compound depressed 
fracture of the skuli with loss of brain sub- 
stance, 926 

Collins, Mr. M. J., presentation to, 1005 

Collyria, mixed, 1083 

Colon, carcinoma atfecting the, 300; ascending, 
cases of laparotomy for inflammation of 
tho, 413; removal of malignant growth of 
the, through inguinal colotomy incision, 
691; and rectum, multiple papillomata of 
the, 146 

Colonial ethics. 123£ 

Colorado, the climate of, 229 

Colotomy, inguinal, 260 ; accidents in, 667 ; for 
malignaut cisoase of the rectum, 1140 

Colitis, membranous, treated by inguinal 
colotomy, 1319 

Colour-bliadness, 208 

Goll, Sir ‘L. A., deatu of, 488 

Columnar-celled carcinoma affecting the de- 
scending colon, 300 

Commercial company, medical practice as a 
business pushed by a, 969 

Organic Analysis (review), 90 

Common lodging: housos, private action in re- 
spect of, Tuite LANCET commission on, 1017 

Compelitive examinations, the medical element. 

in, 806 

Conjoint Board, synopsis of pharmacology at 
the, 1168 

Conjoint diplomas of Ireland and Poor-law 
appointments in England, 312 

Conjunctival mucous membrane, uratic deposits. 
in the, 145 

Conjunctivitis, membranous, peculiar case of, 
1268 

Consistency, a plea for, 1179 

Consolidated aneurysm, case of, 532 

Constipation, glycerine in, 412 

Consumption, the logical consequences of the 
bacillary theory of, 1139 

Contact, dread of, 177 

Contagious Diseases Acts, the effects of the 
repeal of tho, in the Straits Settlements, 313 

Continental dairy farming, 1406 

Continuous current, simple photophobia treated 
by the, 300 F 

Contraband, Turkish, 1527 

Contracted tendons, cases of, 1007 

Convocation of the University of London, 95 

Cooper, Mr. A., drastic treatment of early 
gonorrhwa, 1287 

Copeman, Dr. 8. A. M., the inter-velations and 
bacteriology of variola and vaccinia, 1138 

Corcoran, Mr., health report of Loughborough 
rural sanitary district, 749 

Cork, water-supply of, 823 

Cora cures and the Inland Revenue, 487 

Cornea, peculiar foreign bodies on the, 200 

Cornet-players’ cramp, case of, 995 

Cornwall, wostern division, the vacant coroner~ 
ship for, 157 

Coroner, the office of, 307; the power of the, 
and post-mortem examinations, 668 

Coroners, the powers of, 1630 

Corssorphine Convalescent Home, 683 

Cotes, Dr. UC, i. H., obituary notice of, 1228 

Cottage Sanilution (review), 366 

Cotterell, Mr. I., a new urethral irrigator for 
the treatment of gonorrbwa, 1323: a dis 
claimer, 969; on arthrodesis of the ankle- 
joint in'talipes varus, due to infanuile para- 
lysis, 1129 

Cough, fracture of rib due to, 245 

County Council, the, and London drainage, 205 
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County councils and local health officers, 86; 
hospitals for infectious disease and, 479 

Courts of law, our, 1527 

Coutts, Mr. J., the bond of unqualified assist- 
ants, 1233 

Coventry provident dispensary, 740 
GbE urban sanitary district, health report of, 


“ Covering,” a complicated case of, 627 

Cox, Mr. J. R., Horses, in Accident and Dis- 

ease (review), 26 

‘ommolino, Professor, the Hygiene of the Har 
(review), OL 

Craniectomy for microcephaly, 226 

Craven, Mr. R. M., sanitary precautions, 830 ; 
presentation to, 1416 

Crawford, Mr. W. 8., squamous epithelioma of 
the external ear, 525; carcinoma of breast, 
recurrence in the other breast three years 
later, 1317 

Crédé method, the, an illustration of the ad- 
vantages of, in the prevention of ophthalmia, 
neonatorum, 792 

Cremation, 756 ; burial or? 1221 

Crerar, Mr, J., bicarbonate of potash in influ- 
enza, 112 

Cretin aged twenty years, death of a, 524 

Cretinism, treated by the hypodermic injection 
of thyroid extract and by feeding, 680 ; and 
myxadema, the treacment of, 1130 

Cribb, Dr. A. J., obituary notice of, 826 

Grime, sentence, and suspense, 543 

, the statistics of, 664 

Criminal responslb) lity and inebricty, 261 

Cripps, Mr_HL., obstruction of the large intes- 
tine and ity treatment by temporary typhlo- 
tomy, 197 

Cromer, Lord, report on Egypt for 1892, 1088 

Crook, Dr. H'B., Margate as a Health Resort 
(review), 733 

Croonian lecture of the Royal Society, 622 

Crosskey, Mr. B., the Soil in relation to 
Health (review), 1262 

Croupous pneumonia in children, 726 

Crozier, Mr. J. B., Civilisation and Progress 
(review), 28 

Crystallin® chloroform compounds, 263 

Cuba, yellow fever at, 6G; malaria in, 455 

Guirasses, bullet-proof, 750 

Cullin, Mr. C., gunshot wound of the head, 
with laceration of the brain, hernia cerebri, 
recovery, 1617 

Cullingworth, Dr. J., extra-uterine gestation, 
865 ; vaginal hysterectomy, 8 

Cunningham, Professor, position of the ovary, 
418; hour-glass contraction of the stomach, 
ib. y absence of ileo-emcal valve, ib.; delimita- 
tion of abdominal cavity, ib, 

Cushion ventilating sock, 848 

Cust, Mr, R. N., the Indo-Chinese Opium 
Question ay i¢ stands in 1803 (review), 1199 

Customs and th» port of London, 311 

Cutaneous excretion of carbon dioxide and of 
water, 1457 

——-~ sensations, localisation of, 1273 

Cycles, proposed registration of, 1002 

Oylindroids in the urine, 1042 

Cystic uterine myoma treated by enucleation, 
1186, 1267 

Cystitis, a gas-forming bacillus in the urine in, 
69 


Cystotomy, supra-pubic, 1330; by transverse 
incision, 249 ; the indications for, in cases of 
tumou, stone, prostatic retention and cysti- 
tis, 684: supra-pubic, expulsion of silk twist 
from the bladder two years and seven 
months after, 1438 


D 


Dahomey, the French expedition in, 750, 1463 

i, se,” the, G04 

Dalby, Sir W. B., strange incidents in practice, 
240;' Diseases and Injuries of the Har (re- 
view’, 1143 

Dalgleish, Dr. J., responsibility for foes, 1178 

Dalton, Dr. N., multiple papillomata of the 
colon and rectum, 146 

Damman, Dr. (i. W., on the genora strepto- 
thrix and cladothrix of Cohn, 366 

Dangerous exhibitions, 1079, 1234 

D'Arpe, Dr. K., obituary nolice of, 116 

Davidson, Surgeon-Major D. C., on the use of 
catgut ligatures in ovariotomy, 722 ; disloca- 
tion of the hip ina child three yes of age, 
996; radienl caro of hernia, the result of in- 
flammmation subsequently to hemiotomy, 1314 

Davies, Dr. A. 'C.,, chronic arsenient poisoning, 
801; cases of myxvadema treated by thyroid 
extract, 214, 328; the inferior laryngeal 
nerve, 761, 122 

. Dr. EL, the lute, the relationship 
between the phrenic and inferior laryngeal 
nerve, 128 

——, Dr. J.'f. H., tho practical workings of 
the Leicester system, 616 


Davies, Mr. D., health report of Bristol port 
sanitary district, 1218 

, Mr. L,, case of Raynaud's disease, 144 

Davis, Dr. G. W., fracture with dislocation in 
the cervical region, 359 

, Dr. W. B., death of, 741 

Davison, Dr. ‘I, H., embolism of the left 
axillary artery, 245 

Davy. Dr. H., some notes on typhoid fever, 
265 

Dawson, Dr. W. W., death of, 741 

Day, Dr. W. H., severe occipital headache, 
subcutaneous injection of morpbine, re- 
eovery, 81 

Deaconesses’ institution andhospital, 1471 

Deat and Dumb, Association for the Oral In- 
struction of the, 1506 

Deafness, an uncommon cause of, 141 

Dean, Mr. C. W., a case of poisoning by bromo- 
form, 1062 

Dean's clinical therrometer, 597 

Dearne and Dove, the pollution of the, 210 « 

Death, the physiology of, from traumatic fever, 
a study in abdominal surgery, 361, 4.8. 460, 
619; from misadventure, 606 ; evidence of the 
cause of, 806; accidental, in Scotland, in- 
quities concerning, 944; uncer'ited causes 
of, and inquests, ; tests of, 1401, 1468; 
tiie proper value’of the diaphanons test of, 


Death-certificate, an irregular, 373 

Death- certificates, false, 163; baby-farming 
ant 429; given by an American graduate, 
1076 


Death-certification, 963, 1035, 1104, 1166, 1174, 
1224, 1287 1638, 1645 ; the select committee on, 
77; 11 cages of sudden death, 1170; in 
France, 1328 
Deaths, recent, in the profession, 1329 
Deep-sea J'ishermen, Mission to, 665 
Debra Dun Leper Asylum, 1095 
Delancoy Fever Hospital, 962 
Delasiauve. Dr., death of, 1458 
Denham, Mr. J. K,, some points in the treat- 
ment of phthisis, 666 
Denholm testimonial fund, 1109, 1549 
Dental advertising, 328, 447, 658, 681, 807, 1179 
and medical amenities, 283 
Hospital of London, 642 
profession in Spain, the, 1199 
surgery, the importance of antisepsis 
in, 210 
Dentist, death of a, from nitrous oxide gas, 737 
Dentistry in France, 307 
Dentists’ Hegister and the Medical Students’ 
Register for 1893 (review), 661 
Depletion, local, 78 
Depth versus diffusion in education, 369 
Derby, the late Lord, 1037 
Derby Medical Society, annual dinnor of the, 
416 
De Renzi, Mr. A.C., ligature of the oxternal 
iliac artery for secondary hemorrhage after 
amputation of the thigh, 470 
Dermatitis herpetiformis, 248 
De Segundo, Mr. E., Domestic Flectric Light- 
ing from the Consumer's Point of View 
(review), 28 : 
Desnos, Dr. L., death of, 162 
Detention, illegal, in a hinatic asylum, 1641 
Devonport military hospital, fire at, 167 
Dewsbury distric’, joint hospital in the, 264 
Diabetes Mellitus’ (reviiw), 1069; following 
intluenz., recovery, 140, 328; the use ot 
bonzosol jn, 660 ; asthma and chorea, arsenic 
in, 406 
Diabetic foods, 867 
Diagnosis, Mssontials of (review), 27 ; and other 
ditticulties, perploxities of, 337; a case for, 
456, 807, 969; doubtful, and the intervention 
of the medical officer of health, 829 
Diagnosticians, medical officers of health as, 
897, 969 
Diaphanons test of death, the proper value of 
the, 1404 
Diaphragm, abscess beneath the, in connexion 
with porforating gastric ulcer, 145 
ickinson, Dr. L., abscess beneath the 
diaph agm in connexion with perforating 
gastric ulcer, 145; perforating gastric ulcer 
treated by abdominal section, 1067 
Dictionary of Medicine, a New (veview), 27 
of National Biog'aphy (review), 255 
Diet, influence of, in chronic Bright's disease, 
999, 1165, 1222 
Dill, Dr. J: G., paroxysmal tachycardia and its 
yelation to Graves’ discase, 242 
Diphtheria, an alleged remedy for, 332; the 
petroleum treatinent of, 685 ; the proof of the 
presonce of bacilli in, 969; kresoline in, 
1179 


and Board Schools, 40; scarlet fever and 
measles in the Chelmsford district, 99 ; and 
membranous laryngitis, 434; post-scarla- 
tinal, 531 

Disease and clothes, 260 

Disease germs in milk, are they destroyed by 
boiling? 446 


Disinfection, responsibility for the adoption of 
measures of, 968, 1047 

Dispensing, a fatal error in, 207 

Dissection. and iodine, congenital cystic by- 
groma, of neck treated by, 17 

Diurnules, 367 

Diver's paralysis, case of, 1063 

Dochmann, Dr. A., death of, 265 

Doctor's bill of the last century, 2, 220, 387 

Dod’s Peerage, Baronetage and Knightage of 
Great Bricain and Ireland for 1898 (review), 


866 
Domestic filters and the purification of water, 


Donaldson, Dr. G , death of, 958 

Donkin, Mr. A. B., diet in chronic Bright's 
disease, 1165 

Doran, Mr. A., cystic uterine myoma treated 
by enucleation, 1156 

Dormer, Sir J., the late, 1283 

Douloureux and visual defect, 1421 

Downham rural sanitary district, health report. 
of, 

Doyle, Mr. M,, and medical advertising, 1343 

Doyne, Mr., peculiar foreign bodies on the 
cornea. 300 

Drage, Mr. L., ‘‘ definition of puerperal fever,” 

3 


Drainage of middle class dwellings, 52; the 
science of, as applied to India, 495; Locab 
control over, 604, 676 

Drains, epidemic influenza and, 792; private 
and public sewers, 1/12 

Drasche, Professor Dr. A,, Bibliothek der 
gesammiten Merlicinischen Wissenschaften 
fiir Praktische Aerzte und Specialirzte (re- 
view), 1620 

Drawings and photographs, exhibition of, 249 

“ Dread of contact,” 327 

Dreschfeld, Dr. J., acute yellow atrophy of 
he livers 252; acute polio-encephalomyelitis, 

i 

Dresden sanitary conference, 487, 1007; the 
conclusions of the, 1621 * 

Drink bill of 1892, the, 430 

Driving, dangerous, 41 

Drought and it ts, the, 1454 

and its eff-c:s, 1629 

Druggists and the treatmont of 
diseases, 262 

Drugs, the value of, 337; treatment by, 1012 

Drunkenness, prohibition and, 1457 

Dry-cupping one or more limbs, effects of, 1332 

Dry-rubbing, 1005, 1143 

Dryland, Mr., health report of Kettering urban 
district, B84 

Dublin, city of, health report of, 56; Univer- 
sity of, 1641 

Duchy of Brontd, oil and wine from tha, 1144 

Duckworth, Sir D., inherited gout with pro- 
duction of tophi, atian ely age, 144; uratic 
deposits in the conjunctival mucous; mem- 
brane, ib. 

Dudfield, Dr, O., health report of Kensington 
parish, 107 fe 

Duhourean, Dr, B., Etude sur le Climat de 
Pau of du Sud-Ouest Francais (review), 200 

Duke of York, the, and the prevention of 
cruelty to children, 312 

Dake, Surgeon-Lieutenant-Colonel, the treat- 
ment of Asiatic cholera, 244 

Dukes, Dr. C., the immediate effects of exces- 
sive muscular exertion, 1186 

Dulcine, 44 

“ Dumb with horror,” 1269 

Duncan, Matthews, memorial, the, 993 

Dr. W., extia uterine gestation, 865 

Dundalk, rabie: 4 

Dundee Kye Institution, 214 

Duodenum, perforating ulcer of the, 1103 

Dupouy, Dr. 1, Médecine et Maurs de 
Y'Ancienne Romo d'aprds les Podtes Latins 
(review), 364 

Dupuy, Dr 5, lo Mouvement et les Exercices 
Physique (review), 1445 

Dupuytren’s fracture, 475 

Dura mater, hematoma of, with Jacksonian 
epilepsy, 935 

Durham county council, the, 314 

University, 1364 

Dutton, Dr. T.,’ Sea-sickness, Voyaging for 
Hoalth (review), 199 

Dwellings of the poor and weekly wage-earners 
in and around towns, 1130 

Dying, home for the, 1286 

Dyke, Mr., health report of Merthyr Tydfb 
urban sanitary district, 1092 

Dystocia, an undescribed cause of, 824 


infectious 


Eales, Mr. H., tho British Institute of Preven- 
tive Medicine, 446; keloid in a girl aged 
eight, 1198 

Ear, two cases of disease of mastoid and 
petrous portions of temporal bone in con- 
nexion with disease of the, 23; Hygiene of 
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the (review), 91; left, ulcerative tuberculous 
affection of the lobe of the, 418; 4 Manual 
of Diseases of the (review) 6y4; squamous 
apithelioma of the, 26; » bullet wound in the, 
1047 ; Diseases and injuries of the (review), 
1143; a bluebottle avd maggots removed 
from’ the, 1867; f-reign body in the, for 
twenty-one years, 1383 

Rarlswood Asylum for Idiots, 11°3 

Early closing for customers, 1275 

Mare, external, epithelioma of both, 887, 956, 
10: 


East London Hospita] for Children, 962, 1354 
Fastbourne, vaccination in, 14v0 

‘Wcraseur snare, new, 422 

Kdinburgh, the prevention of waste of water 


in, 114 
PAD Royal Medical Society of, dinner of the, 
2 


, University of, 598; and special di- 
plomas, 36; c.ub dinner, 323; the General 
Council of the, and th Comnaissioners’ draft 
Hnancial ordinances, 674 

Education, Sept versus diffusion in, 369; of 
the blind, 1179 

Educational requizements, con-tituti nal differ. 
ences between boys and giils anu their rela- 
tion to, 663 

Edwardes, Dr. E. J.. Vaccination and Small- 
Pox in England and other Counties (review), 
1006 

Wdwarus, Mr F. 8, inguinal cclotomy for 
malignant disease of the rectum, 1140 


EcyrtT, CORRESPONDENCE FROM, — Reservoir 
schemes for Upper Kgypt, 1543—the pil- 
- grimage to Mecca, ib. 


HQ_gypt, observations on the prevalence of 
fypboid fever in the garrisons of, 100, 258, 
Gls, 790; of To-day, the Fitst to the Third 
Khedive (review), 304; sanitation in, 329, 
497; synopsis of sanilary reyuirement for, 
499; medical affairs under tbe new 
régime in, 750: Lord Cromer’s report on, 
1892, 1088 

, Upper, reservoir schemes for, 1543 

Hgyptian vital and wortality statistics, 050 

‘jchstedt, Dr, K., death of, 162 

E'bow joint, hereditary luxability of, 412 

Electric communication with lighthouses and 
light vessels, 429 

Lighting, Domestic, treated from the 

Consumer's Puint of View (review), 28 

Blectricity, in every-day practice, 301 ; arising 
from gas- and water-pipes, 1462 

, the empluyment of, in infantile paralysis, 


1402 

Eltins, Dr. F. A,, case of melancholia, sudden 
illness and death, 458 

Ellix, Dr. W. G., ulcerative tuberculous affec- 
tion of the lobe of the left ear, 413 

lphinstone, Lieutenant D. B , death of, 167 

Embolism of the left axillary artery, 245 

of the pulmonary artery, death occurring 
six and a half hours subsequently, 859 

mbryology of Man and Maimals, Text-book 
of the (review), 796 

imperor and Empress Frederick Children’s 
Hospital, 115 

‘mphysema, general, as a result of pulmonary 
tubercle, 994 

Emphyewa, drainage apparatus for, 868; a 
case of, 945; of the antrum, tne etiolugy of, 
1097 

Undocarditis, ulcerative, and meningitis, pneu- 
wonia followed by, 37 ; ulcerative, of majarial 
type in a man who had formerly bad ague, 
724; ulcerative, with hemorrhagicinfarctions, 
ina calf, 1197 

Endocardium flbroid degeneration of, 251 

}ndolaryngeal forceps, a safevy, 1323 

Wnglish Baby in India and how to rear it, the 
freview), 1519 

®nterectomy and enteror:hapby, three cases 
of, 13387 

ents fever, outbreak of, in Leicester, 135; 
v.simple continued fever, 995 ; tertian ague oc. 
curring during an attack of, 996 ; outbreak of, 
at Worthing, 1402; and pneumonia, some 
anomalies in the clinical manifestations of, 
852, O19 

¥nterorrhaphy by invagination, 1257 

Enucleation, cystic uterine myoma treated by, 
1136 

er diseases, changes of type in, 399, 457, 
oul, 

Hpilepsv, ascarides and, 447; biborate of soda 
in, 1083; traumatic, the pathology of, 1328 
Spileptics, the National y for the Km. 

ployment of, 39, 164; the Meath Howe of 

Comfort for, at Godalming, 200; employment 

of, 217; New York, State colony for, 1301 
Epsom College, 264; Natuial History Society, 


Kpithelioma, squamous, of the external ear, 
25; of external ears, 887, 056, 1036 ; of lips 
plastic operation for, 1066 


Lrysipelas, treatment of, 1275, 1200; what is 
it? 1399 


Erythema of the face of butterfly distribution, 


Eshner, Dr. A. A., Essentials of Diagnosis 
(review), 27 

Eskoff, Dr,, death of, 265 

Eswarcb, Dr. F. von, Chirurgische Technik 
(review), 1263 

“Eisposizione ” of the International Medical 
Congress, 641, 875 

Essex county, health report of, 107; small-pox 
in, 2079 

Ether in percutaneous therapeutics, 997; death 
under, 1036 

Ethical question, an, 1047 

Ethics, Professor Huxley on, 1272 

Ethqmoidal cells, suppuration in the, a case of, 


Rtbyl, chloride of, 759 

Ethylic «ther, purest, 799 

Eucalypteol, 44 

Rucalyptus gl bulus oi! (platypus brand), 800 

Eustace, Dr, case of hematoma of dura mater 
associated with Jacksonian epilepsy, 936 

Evans, Mr. G., presentation to, 280 

Mr. W.G., case of pernicious anemia 

treated by transfusion. recovery, 1138 

Evatt, De G., the Medical Register. 820 

Ewart, Dr, W., heart sounds, and accuracy 
in cardiac auscultation, 1241 

Fxalgine, poisoning by, dispensed instead cf 
quinine, 92; notes on the therapeutics of, 


7 

Examination fees in life assnrance, 1006 

Lxercices, Physique, le Mouvement et les 
treview), 1445 

Uxhibitions, dangerous, 1079 1234 

I:xophthalmos, unilateral and intermittent, 449 

Exostosis, diffuse popliteal aueurysm, caused 
by an, 1214 

Fxperiments on living animals, 1328 

expert witnesses, 1078 

Extra-uterine gestation, 865, 1138 

oye, influence of the sympathetic on the. 800; 
diseasts of the, most frequently met with in 
gynecological and obstetrical practice, 864 ; 
Diseases of the (review), 10U3; of the negro, 
the, 1210 * 

Lyeball, passage of leaden pellet through the, 
with retention of perfect sight, 1268 

Kyelid. upper, and lower jaw, associated move- 
ments of the, 858 

Eye-stvain, commonly 
(review), 27 

Eyes, disease or disturbance of the, seen in 
private practice, an analysis of ten thousand 
cases of, 986 


called Asthenopia 


F 


Face, erythema of the, of butterfly distribu- 
tion, 15 ; eruption on the, 476; treatment of 
lupus of the, by free removal and skin graft- 
ing, with large flaps, 502 

Facial parilysis of rheumatic origin in 
children, implication of the soft palate, 18 

Factitious urticaria, a case of, 924 

Factory and Workshop Act, the, 1173 , 

‘Act, tha new, applicition of, 1091 

Fecal concretion, peritonitis from perforation 
of the vermiform appendix by a, death from 
hemorrhage, 1061 

Fagen, Mr. # , on Dr. F. N. Manning, 1036 

“Faith cures,” 101 

Falkiner, Dr. N., the Oaths Act, 1386 

Fallopian tubes of uterus and vagina, tuber- 
culosis of, in a child, 1065 

Falmouth, the uew public hospital for, (6, 
1103 

Famine and typhus fever in Benchast, 558 

Farrer, Dr. E. M., a case of intussusception, 
829 

Faulkner, Surgeon-Major A. S., a plea for the 
operation of paracentesis abdominis in the 
treatment of ascites, 721 

Fayrer, Sir J , 212 

Feeble minded, epileptic &c., afd for the, 1416 

Fees, responsibility tor, 1178 

Feet, congenital hypertrophy of both, 1518 

Femue Pelvic “Anatomy, Researches in 
(review), 199 

Femal hernia, strangulated, with recovery 
after operation, two cases of, 16 

Femur, separation of the lower epiphysis of 
the, associated with tuberculous disease of 
the knee-joint, cases of, 194; a new method 
of troating oblique fractures of the, without 
shortening, 361; new operation for dorsal 
islocation of the head of the, 476 ; sequel to 
acase of excision of the head of the, and 
erasion of the hip-joint, 476; tracture of the 
neck of, 73'; amputation at the hip joint for 
sarcoma of the, 793 

Fenton, Dr., health report of Coventry urban 
sanitary district, 1092 

Ferinentation, Infection and Immunity (ve- 
view), 1002 


Fernfield Museum, Bridge of Allan, a curious 
addition to, 1357 

Ferret, Dr. A., Do la Cataract, Sénile (review), 
596 


Foatals Dr., Handbook to Arcachon (review), 
323 


Fever, the prevalence of, 60%, 663, 740, 810, 875, 
944, 1010, 1081, 1218, 1271, 1320, 1400, 1456; 
suppression of phosphates in, 1332 

hospital, the proposed new, 1069 

Fevers, the periods .of incubation and con, 
tagiousness of, 1080 

Fibroid tumour, calcified, 302 

Fibroma, soft, from the synovial sheath of the 
Vetle finger, 300; of nose, 653; Jamellar, 
932 

Fibrous tissue in tendon, processes of re- 
generation of, 1065 

Fielu, Mr. G. P., a Manual of Diseases of the 
Ear (review), 604 


.Filaria singuinis hominis and chyluria, the 


treatment of, 243 

Filariasis, thymo] as an anthelmintic in, 1466 

Finger, little, soft tibroma from the synovial 
sheath of the, 300 

Prints (review), 89 

Fingers, unequal growth of, case of, 244 

Finny, Dr. &. W. St. L, intestinal obstruction 
by a band, abdominal section, recovery, 1608 

Fire alarm, the absolute, 36 

— briquettes, 81 

—— damp, the detection of, 431 

—— in hospital buildings, provision against, 


1s 

Fischer, Dr, H., Specielle Chirurgie fiir Aerzte 
und Ntudirende (review), 867 

Fischof, Dr A., death of, 811 

Fisher, Dr. T., erythema of the face, of butter- 
fly distribution, 16; ulcerative endocarditis 
ot malarial type ina man who had formerly 
had ague, 724 

, wr. F, R., on the causes of failure in 
the treatment of club-foot, 1248 

“ Fit of the gout, a,” 1530 

Fitch, Dr. G., death of, 266 

Fitzzerald, Dr, ©. E., on the etiology of 
cholera, 206 

Flap, anterior, gangrene of, after amputation, 
subsequent skin grafting, 631 

Flies, the transmission of cholera, by means of, 
1212, 1357 

Florence, the health of, 311; the Queen’s visit 
to, 203, Gv2, 669, 808, 1011 

Foetal malformations, 1260 

Jwtus, mummification of a, in the uterus, 16 ; 
Diveasey and Deformities of the, an Attempt 
towards a System of Ante-natal Pathology 
(veview), 198 

Kor and vegetation, 961 

Yohage leaves, the chemistry and physiology 
of, 1200 ‘ 

Food and Drugs Act, refusal to supply spirits 
to the inspector under the, 1271 

Food-stulfs, fungi as, 312 

Yood-supply for the Nansen expedition, 1027 

Yoot-and-mouth disease in London, 66. 98 

Vootball casualties, 17, 5, 118, 178, 225, 280, 
333, 303, 452, G04, 564, 621, 720, 827, 804, 929, 
1016 

Forbes, Dr. N. B., dislocation of the patella 
“edgeways,” 820 

Foreign university intelligence, 42, passim 

Forfarshire Medical Association, 88, 827 

Forres-Leanchoil Hospital, 65 

Forsbrook, Dr. W. R., A Dissertation on 
Osteo-arthritis (review), 421 

Fosbroke, Mv., hoalth of the county of Wor- 
cester in 1891, 383 

Foster, Mr. W., death of, 1277 

Foul cisterns, contaminated wells, and insuffi- 
ciency of pressure, 68 

Fountainbridge, a new day nursery at, 1617 

Fovargue, Mr. H.W., collisions between general 
practitioners and medical officers of health, 
1285 

Fox, Dr. C., cases of generalised vaccinia, 
362 


—, Dr. H., chronic hypertrophic inflamma- 
tion of the gums, with leucocytosis, 401 

—, Mr. R. H., the prognosis of albuminuria, 
68U 

Foy, Mr. G., some effects of wounds of the 
lieart, 69; Anastasio Chinchilla, 68 ; ligature 
of the antorior tibial artery, 668; a case of 
bullet wound, 627; treatment of abdomino- 
thoracic injury in’the seventeenth century, 
966 ; a death under chloroform, 1411 

Fracture, caye of, with dislocation in the cer- 
vical region, necropsy, 359; the prevention of 
shortening and other forms of mal union 
after fracture, 1377 

France, populatiun of, for 1801, statistics re- 
lating to the, 62; dentistry in, 897; the 
medical profession in, 1109; death certifica- 
tion in, 1328 

and ngland, military surgeons in, 1284 

Francis, Dr., L., asthnia replacing epileptic fits 
in an idiot, 1383 
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Franco-German War, the losses in the, 1220 

Frankland, Mr. P. B., Our Secret Friends and 
Foes (review), 477 

Franks, Dr., cave of floating kidney, 418 

,» Mr. K., cases of enterostomy and 
enterorrhaphy, 1387 

Fraser, Professor, photographie enlargements 
of sections of adulc and other maimmulian 
brains, 935 

Fraser-Rae, Mr. W., Egypt To-day, the Birst 
to the Third Khedive (review), 304 

French expedition in Dahomey, 1463 

Government, the, and bogus table- 

waters, 1625 

Hospital and Dispensary, 847 

representation at the International 
Medical Congress, 208 

French-Sbeldon, Mrs., Adventures amongst the 
Masai and other Tribes of East Africa 
(review), 1003 

Friedrich’s disease, three cases of, 139 

Friendly Society Medical Institute at Luton, 
the, 158 

societies, the, and the medical aid 

juestion, 989 

Fristedt, Dr. R. F., death of, 488 

Frontal sinus, mucocele of the, 1061 

Fruit salt baking powder, 597 

Fuller, Mr. J. R., general emphysema as a 
result of pulmonary tubercle, 996 = 

Fundus, an ophthalmic atlas for recording 
pathological conditions of the, by means of 
super-imposed layers of colour, 31 

Funeral reform, 666 ; Association, 864 

Tangi, as food-stufts, 312; as poisons, 423 


q@ 


Gage-Brown, Dr., fatal aspbyxia following 
self-administration of nitrous oxide gas, 1819 

Gairdner, Dr. W. T., the late Dr. Walshe, 111; 
the significance of albuminuria, a typical 
case, 656 ; presentation of his portrait to the 
Glasgow University, 269 

Galen, thrombosis of veins of, 1387 

Gall-bladder, acute inflamma'ion of the, simu- 
lating acute intestinal obstruction, 411; 
primary perforation of the, case of, 686 

Gall-stone in the jejunum. intestinal obstruc- 
tion due to impaction of, case of, 1196 ‘ 

Galloway, Dr. J., parasitism of’ protozoa in 
carcinoma, %3L 

Galton, Mr. 'F., Finger Prints (review), 89 

Gangrene of anterior flap, after amputation, 
subsequent skin grafting, 651 

Gangrenous hernia, the treatmont of, 1073 

Ganja, the consuwption of, in India, 1234 

Gann,’ Mr. T., rupture of tonsillar abscess into 
larynx, causing suffocation, 1515 

Gant, Mr. F. J., From our Dead Selves to 
Higher ‘Things (review), 597 

Garrett, Dr. J. H., spontaneous pollution of 
water, originally pure, in storage reservoirs, 
22; health report of Cheltenham urban sani- 
tary district, 1160 

Gas, singular cases of poisoning by, from a dis- 
used mine, 160; and water-pipes, electricity 
arising from, 1452 

Gaskell, Dr, W. H., the proof that chloroform 
has no direct action on the heart, 386 

Gastric perforation, 469 

ulcer, perforating, abscess beneath the 
diaphragm in connexion with, 146; treated 
by abdominal section, 1067 

Gastro-enterostomy, case of, 931; for pyloric 
obstruction, 1260 

Gastro-intestinal hecmorrhage in an infant, 
927 

Gastrotomy, case of swallowing a razor, 90 

Gay, De. W., the nervous system in childhood, 

17 


Gayford, Dr. C., embolism of the pulmonary 
artery, death occurring six and a half hours 
subsequently, 859 F 

Gaylor, Mr, health report of Ripley urban 
sanitary district, 1636 

Genera streptothrix and cladothrix of Cohn, 


366 
General Medical Council, meeting of the, 1207, 
1266, 1826 ; opening of the session, 1298 ; the 
resident's address, ib.; the late Mr. R. 
acnamara, ib. ; a new member, ib. ; arrango- 
ments of procedure, ib. ; the report of the 
Examination Crmmittes, ib. 1345; the 
report of the Education Committee, 1203, 
1849, 1851 ; remarks on the report, 1208 ; lega’ 
cases, ib. ; linglish diplomas and practice 
abroad, 1204; Madras University, ib. ; mid- 
wives, ib. ; the dental profession, ib. ; con- 
clusion, ib. ; appointment of committees and 
reception of statistical tables, ib.; re- 
election of Dr. Duffey, 1206 ; restoration to 
the Register, ih.; ihe Royal College of Phy- 
sicians v. the General Medical Council, ib, 
the Univorsity of Madras, ib. ; the appoin 
ment of examiner in surgery to the Apothe- 
caries’ Society, ib.; the case of Richard 


Thomas Freeman, ib.; the case of Mr. R. 
Graham, ib. ; the case of Mr. 0. B, Strange, 
ib. ; the’ final examinations, Dublin Univer: 
sity, 1296; the Medical Associations Aid 
Committee, ib, ; the Conjoint Board in Scot- 
land, 1845; the ‘aivieionad system in the final 
examinations, ib. ; the Medical Aid Asaocia- 
tions Committee report, 1846, 1349; discus- 
sion on the report, 1347; the Students’ 
Register, 1862 ; foreign dental qualifications, 
5: 


— Medical Counci), professional education 

and the, 1827; proceedings of the, 1410 

practitioners and the question of the 

medical aid asrociatione, 282; and medical 
officers of health, 1096, 1166 ;’ collisions be- 
tween, 1206, 1235, 1338 

Genital organs, externa), malformation of the, 


364 

Gérard, M., death of, 177 

German Army Bill, the new, 111 

Epidemic Bill, 1100 

Hospital, 280, 1173 

—— Bygienists, Congress of, 824 

Society for Public Hygiene, 601 

university, extinction of a, 872 

Gestation, extra-uterine, 865, 1188 

Ghose, Dr. K. D., obituary notice of, 451 

Gibbes, Dr., health report of Kingston-on- 
‘Thames rural sanitary district, 818 

Gibson, Dr. E. V., an analysis of one thousand 
cases of primary sciatica, with special refer- 
ence to the treatment of one hundred cases 
by acupuncture, 840; a rapidly fatal case of 
angina Ludovici, 1811 

, Dr. G. A., Cheyne-Stokes Respiration 

(review), 1004 

, Dr. J., presentation to, 953 

——} Dr. W. W., medical aid associations, 


1463 

Giles, Brigade-Surgeon- Lieutenant - Crlonel 
P., volunteer infantry brigade bearer com- 
panies, 1539 

—, Dr, the lochia, 1187 

Gilford, r, IL, case of tetanus neonatorum, 
29' 


Gilleran, Mr. E J., death certification, 1036 

Ginders Fund, 56 

Gipps, Mr. A. G. P., unqualified practice, 1109 

Girls and I, the (review), 28 

Qladstone,’ Mr., health of, 212, 310, 605; the 
speech of, 375 

Glanders, the prevalence of, in London, 873 

or Farcy Order of 1892, the /ondon 

County Council, and regulations under the, 

812 


Glanford Brigg rural sanitary district, health 
report of, 1092 

Glasgow, small-pox in, 41; the toaching of 
therapeutics at, 112 

Bye Infirmary, 280 

Convalescent Home, 833 

Glaucoma, primary, in the young, cases of, 392 

Glenn, Dr. J. H., purpura in the newly born, 
1261 

G@lycerine in constipation, 412 

suppositories, 690 

Glycosuria in infancy, 161 
—— and ammoniacal fermentation, 1134, 1221 

Godson, Dr. C., symphysiotomy, 445; anti- 
septic midwifery, 722 

Goutstone rural sanitary district, health report 
of, 748 

Godwin, Surgeon-Colonel ©. H. Y., obituary 
notice of, 65 

Goldie, Dr, R. W., resignation of, from the 
Poplar and Stepney Sick Asylum, 666 ; testi- 
monial to, ib, 

Goldstein, Dr., Aix-la-Chapelie, Ville d’Raux 
(review), 263 

Gonoirhaa, drastic treatment of early, 1287; 
a new urethral irrigator for the treatment of, 
1823 

Goodchild, Mr. J. A., Somnia Medici (review), 
594 


Goodhart, Dr., case of diaphragmatic hernia 
in which death was caused by vomiting, 362 
Gosdman, Mr. E, J., tho Best Tour in Norway 
(review), 1389 

Goodsall, Mr., stricture of the rectum asso- 
ciated with pleurisy and effusion 474 

Gordon Boys’ Home, the, 13 4 

Gore, Surgeon-Colonel A. A., obse’ vations on 
the prevalence of typhoid fever in the garri- 
sons of Lower Egypt, 790 

Gonall, Mr, J, H., case of eruption resembling 
that of variola, 68) 

Gothenburg system, the army and the, 656 

Gough, Mr. J. H., subjective sensation of the 
mouth in women, 166 

Gould, Mr, A. P.,’ compound fracture of the 
leg, ‘463; case of traumatic rupture of the 
urethra, 474; Hunterian chancres of lips, 
475; two cases of circular urethrorrhapby, 
1135; case of pyloroplasty for non-malignant 
stenosis of the pylorus, recovery, 1183 

Gourley, Dr., health report. of West Hartlepool 
urban sanitary district, 748 


Gout, inberited, with production of tophi at an 
early age, 144; “a fit of the,” 1530 

Government and the vaccination question, 1399 

Gowers, Dr. W. R., an address on neurology 
and therapeutics, 849, 916 

Grant, Dr. D., & safety endolaryngeal forceps, 


Graves, Dr., death of, 277 

Graves’ disease, paroxysmal tachycardia and 
its relation to, 242 

Gray, Mr, F. A., obituary notice of, 450 

Great Northern Central Hospital, 608, 1208 

Green, Mr. J., presentation to, 333 

Green oysters, whence the colouration ? 449 

Greene, Mr. H. R., sanitation in Egypt, 329 

Greenfield, Prof., on myxcedema, 419 

Gresham I-ctures on physics, 809; the, 886 

University Commission, (68 

Griffith, Dr. A. L., poisoniag by unsound meat, 


Mr. A. B., & Manual of Bacteriology 

(review), 1068 

Grimsby authorities and precautions against. 

choles, the, 108 i 
froin, hemorrhage from the, in sloughing. 
bubo, 930 : if res 

Grot, Professor, death of, 1543 

Groves, Mr. J. H., a disputed case of small- 
pox, 1166 

Mr. W. G., insoluble tabloids, 507, 568, 807: 

Guaiacol, carbonate of, 1456 

Guinea worm in a dog, 1166 

Guirola, Dr. T. M., death of, 1276 

Gumma, post-phai yngeal, 1518 

Gums, chronic hypertrophic inflammation of 
the, with leucocytosis, 301 

Gunn, Deputy-Surgeon-General F. L. G., death 
of, 326, 448 

+ Mr. F. W., labour complicated byr 

pleuritic effusion, 1134 

Gurlt, Dr. E., Lei'faden fiir Operationsiibungem 
am ‘Cadaver und deren Verwerthung beim 
Jebenden Menschen (review, 1263 

Guthrie, Dr. L. G., on migraine, 130; con-- 
genital umbilical fistula, 250, 

Guttmann, Dr. P, death of, 1276 

Guy’s Hovpital Club's Union, 1183 

Gynecological and — obstetrical practice, 
disencos ‘of the eye most frequently met with 
in, 85: 

Gynmcology, caution respecting sulphate of" 
copper in, 546; Clinical and Operative, a 
‘Treatise on (review), 1199 


H 


Habitual drunkards, the treatment of, 1212 

Hacker, Dr. V. R., {ntroduction to the Anti- 
septic ‘Treatment of Wounds according to 
the Method in Use at Professor Billroth’s 
Clinic, Vienna review), 937 

Hadden, Dr. W. B., extreme defect of speech,. 
219; progressive muscular atrophy, 475; « 
one for diagnosis, 969; obituary notice of, 

Haden, Mr. I. 

Hadley, Dr. W. 
Bel 

Hiematocele, subserous uterine, in a girl aged: 
eleven, 362; large, of the broad Reoment. 
and intra-cystic hemorrhage, peritonitis, 
abdominal section, recovery, 1064 

Hromato-salpinx, an’ unusnal case of, 1137 

BHematoma, congenital, of the aterno-mastoid 
muscle, the relationship between wryneck 
and, of dura mater, associated with 
Jacksonian opilepsy, 936 

Hemophilia, blood tumour in a case of, 146 

Bemoptysis, diagnostic signiticance of, inwrtic 
aneurysw, 1(00; in phthisis, expectoration of 
bronchial casts after, 1191, 1316 

Hemorrhage, post partum, 917 

Hewmorrhages in the new-born, 100 

Hemorrhoids and prolapsus of the rectum, the- 
treatment of, by clamp and cantery, 459, GS1,. 
821, 966, 1096 ; operative treatment of, sy2 

Haffkine, Professor M., injections against. 
cholera, 316 

Haig, Dr.’ A., effects of iodides on arterial ter» 
sion and excretion of urates, 86 

Hailes, Dr. C., a cave of rupture of the liga 
mentum patel, with treatment, 15 

Hale, Dr., diaphragmatic hernia, in which death 
was catsed by vomiting, 362 

Halifax, a joint hospital for, 686 ; newinfirmary 
at, 766, 1543 ; urban district, health report of, 
66, 1636 

Hall, Dr, de B., caso of rhinolith, 144; a cor- 
rection, 2°8; stricture of the rectum asso- 
ciated with pleurisy and effusion, 474 

Halliburton, Dr, W. D., chemical physiology of 
the animal cell, 609, 576, 639 

Halucologist, a, wanted, 1649 

Hamburg, cholera in, 63; Pettenkofer on tho, 
120 

Hamilton, Mr. H., A New Provouncing Dic- 
tionary of Medicine (review), 27 


burial or cremation? 1221 
J., tbroid disease of the lungs,, 


to 
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Hammer-toe,” anatomy of, 1065 
Hampstead sewerage question, the, 180 
Hand, some surgical affections of the, 781 
and foot, congenital warty growths of 


the, 476 
pra eld onee Dr,, extra-uterine gestation, 


1 

Handford, Dr., non-valvular heart disease, 252 

Hands, functional contraction of, 1066 

Hantke, Dr. S., death of, 945 

Hardey, Mr. K., obituary notice of, 1344 

Hardwar, new batbing pools at, 1094; the fair 
at, 1164 

Hardy, Professor, obituary notice of, 278 

, Mr. H. N., death certification, 1287 ; 
police surgeons in tbe United Kingdom, 1466 

Harford-Battersby, Dr. C. F., African hamo- 
globinuric fever, 822 

Garris, Mr. A. E., collisions between general 
pr sousonery and medical officers of health, 
1285 


, Mr. A. W., health report of Southamp- 
ton urban and port sanitary districts, 1160 

. Mr. G. W., the Practical Guide to 
Algiers (review), 366 
D., superannuation grant to, 


—, Mr. 


1067 


, Mr. R. P., symphysiotomy, 445 

, Mr. W, J., malignant disease of the 
prostate, 687 

Harrison, Dr., health report of Lincoln urban 
district, 440 

Brigade - Surgeon - Lieutenant - Colonel 

Cc. E., traumatic aneurysm of the popliteal 

artery, 130 ; on rupture of the esophagus, 784 

, Mr. W. J., Chemistry for All (review), 
1416 


Harrogate Mineral Watersand Chronic Diseases 
with Cases, Practical Observations on (re- 
view), 1519 

Hartmann. Dr. R., death of, 1082 

Hartmann’s new sterilised dressings, 423 

Bartung, Dr. A., death of, 434 

arveian Society, annual meeting of, 118 ; pre- 
aidential address at the, 234 

Barvest’s Jentil food, 799 

Harvey, Mr. W., health report of Newton 
Abbot rural district, 611 

Tercentenary at Cumbridge, 1533 

Haslam, Mr., removal of clavicle, 930 

Hastings urban sanitary district, health report 
of, 1033 

Haward, Dr. B.. the proper value of the 
diaphanous test of death, 1404 

, Mr. W, anatomy of ‘hammer toe,” 
1065; cases of contracted tendons, 116: 
perforating gastric ulcer treated by abil 
minal section, 1067 

Hawkins, Dr. 'F., crourous pneumonia in 
children, 7/6; chronic albuminuria, 132) 

Hawkins-Ambler, Mr. G. A., case of unequal 
growth of fingers, 244 

Hawksley, Dr. T., obituary notice of, 64 

‘dayew, Professor, treatment of chloro-is, 892 

Head, aphasia due to a fall on the, 720; in- 
jury to the, trephining for, 1182 

and eyes, eccentricity of pupils due to 
faulty position of, 141 

Weadache, eccipital, severe, subcataneous in- 
jection of morphine, recovery, 8t 

Health Officer's Pocket-book, the (review), 265 

of printers abroad, 1528 

Reports of Europe (review), 1262 

Weart, some effects of wounds of the, 69; the 
proof that chloroform has no direct action 
on the, 289, 386 ; congenitally malformed, 300 ; 
ruptured, cage of, ib.; causes and treataent 
of dilatation of the, 795; and ‘l'horacic 
Aorta, the Diagnosis of Diseases of the 
(review), 303 

Ueart-disease, congenital (pulmonary stenosis), 
1518 


, hon-valvular, 252 

Weart-sounds and accuracy in cardiac ausculta- 
tion, 1241 

Weat-stroke, 1151 

Heath, Mr. C., bloodless method of removing 
the tongue, 1066 

Hebb, Dr. R. G., primary carcinoma of the 
pleura, 932 

Wedley, Dr, W. S., Hydro-Klectric Methods in 
Medicine (review), 254; the insomnia of 
neurasthenia, 1381 

Heelas, Mr. W. W., case of tracheotomy in an 
iufant three days old, 195; «-n illustration of 
the advantages of the Uiédé method in the 
prevention of ophthalwia neonatorum, 792 

Helix, Dr., on puerperal fever, 22 

Heer, Mr. J. C., Guide to Lucerne (review), 


1446 
Hoeligoland, the new biological station in, 1082 
Helme, Dr. A., furtal ma\formations, 1260 
Hemicrania hysterica, a contribution to the 

pathology of migraine, 850 
Hemiplegia, disorders connected wit] 
Hendley, Mr. T. I, ‘'massage stone, 
Hendon ‘rural district, scarlet fever and diph- 

theria in the, 1159 


Henry, Mr. T. J., case of strychnine poisoning 
in which death occurred after an unusually 
long period, 650 

Hepatic os in the peritoneum, 924 

Herbst, Dr. G., death of, 741 

Herman, Dr., backward displacements of the 
uterus, 86 

Hern, Dr. J., simple photophobia treated by 
the continuous current, 300 

Hernia, diaphragmatic, in which death was 
caused by vomiting, 362 

, gangrenous, resection of intestine and 

immediate suture in cases of, 794 ; umbilical, 

torsion of colon in the sac of an, gangrene 
of the gut, resection of the greater part of 
the transverse colon, establishment of an 
artificial anus, recovery, 997; gangrenous, 
the treatment of. 1073; mesenteric retro- 
peritoneal, 1197 ; strangulated, the mortality 
after operation for, 1221; radical cure of, 
the result of inflammation subsequently to 

herniotomy, 1814 ; radical cure of, 1320 

left inguinal, remarkable contents of a, 

death from rupture of small intestine, 470 

of the lung, 486 

, strangulated femoral, with recovery 

after operation, two cases of, 16 

 strangulated, in which washing out of 

the stomach was employed, 246 

, strangulated inguinal (left), in an 
infant aged eight months, operation, com- 
plication, recovery, 68¢; strangulated, with 

unusual symptoms, 793, 1134 

, strangulated’ umbilical, in a patient 

aged eighty, operation, 1516 

Hernial sac, foreign body in a, 209 

Herniotomy, radical cure of hernia, the result 
of inflammation subsequently to, 1314 

Heroic colliery man, a, 1275 

Heron, Dr. G. A, cholera from an urban point 
of view, 1246 

Herschell, Dr. G., a case of nocturnal spasm of 
the larynx in an adult, 1129 

Hertwig, Dr. O., Text-book of the Embryology 
of Man and Mammals (review), 796 

Hetherington, Mr. G. 4., diabetes following 
influenza, recovery, 140 

Heurck, Dr. Il. van, The Microscope, its 
Construction and Management (review), 534 

Hewer, Mr. J. H., obituary notice of, 332 

Hewlett, Dr. R. T., c:ses of Madura disease, 933 

Ligh temper iture, the effect of a, on tho white 
blood-corpuscles, 1332 

Highmore’s antrum, treatment of ozwna and 
recurrent nasal polypi by opening and drain- 
ing, 983 

Hill, Dr. B., health report of Sutton Coldfleld 
urban sanitary district, 678 

Hip, dislocation of the, occurring in acuta 
rheumatism, 624; in a’ child threo years of 
age, 996 

Ilip-jomt, amputation ab the, for sarcoma of 
the femur, 793; stump after amputation at, 
1000; Bloodless Amputation at the, by a 
New Method (review), 1143 

Tlislop, Dr. P. W., pomphigus, 1357 

Hoffmann, Prof.’ A. W., death of, 1082; 2 
memorial to, 1149 

Hogg, Dr. W. B. G., coroner for West Middle- 
#6x, 103 

Hole, Clara M., home for the dying, 1286 

Holidays at sea, 602 

—— for hospital nurses, 1530 

Hollinshead, Dr., health report of King’s 
Norton rural sanilary district, 1218 

Holmes, Mr. T., the Hunterian Oration, 497 

Homeless and nomadic poor, 38 

Womes in the hills, 955 

for Inebriates’ Association 1520 

Homicidal strangulation in an adult with ex- 
tensive fracturo of the larynx, 410, 495 

Hood, Dr. D. W. G., remarky on a fatal case of 
loculated pleutitic effusion, 1441 ; etiology of 
rétheln, 690 

Hooded vans in London, 692 

Horrocks, Dr., extra-nterine gestation, 866; 
case of cholecystotomy, 1140 

Horrors of the cold, 208) 

Horse-accident Prevention Socioty, 485 

Horses in Accident and Diseaso (review), 26 

Horsley, Prof. V., tho Structure and Tunc- 
tions of the Brain and Spinal Cord (review), 
149 


death of, 162 
‘t., M.P.'s Diary, Facts, Ideas, 
Reflections and Confessions 


Sugees 
(review), 73% 
Hospital appointments, monopoly of, 1270 
charitios, mmniticent gifts to, 174 
dresser's table, 2, 177 
olhies, a question of, 968 
inquiry at Watford, 487 
——-— nurses, holidays for, 1639 
problem, the, 204 
Saturday Fund, 486 
———- Sunday Fandl, 280, 333, 1324, 1393, 1406, 
1409, 1467; ‘Lure Lancer Special Supplement 
concerning, 1369, 1423 


Hospitals abroad, abuse of, 30; bequests and 
donations, 65, 226, 663, 756, 1042, 1220, 1977, 
1471; allegations against, 96; as centres of 
study, 113; the committee on, 161; athletics 
in aid of, 210; for infectious diseases and 
county councils, 479; disparagement of, at 
Newcastle, 736 ; the abuse of, 1214 

House-to-house visitation, 163, 274 

Houses, insanitary, 1629 

, Sanitary certification of, 582 

Housing of the working-classes in the rural 
districts, 874; the Act concerning the, 485 

Housley, Dr. J., “A doctor's bill of the last 
century,” $37 

Howard, Dr. B, D., notes on visita to the baths 
of Ischia, of Voltaggio and of Casciana, 1215 

Hoysted, Mr. J., diabetes following influenza, 


Huggerd, Mr. W. R., rough notes on remedies, 


Hughes, Mr. K., complimentary dinner to, 504 

Hull, Mr. W., presentation to, 1005 

Hull) unqualitied practitioners in, 97 

Human remains in the City, 807 

Humanity, decaying, in our churches, 97 

Humeral diaphyses, upper, acute osteo-myelitis 
of, 478; congenital luxation of the head of 
the, 476 ; fractures through the anatomical 
neck of the, 1198 ; ampuation at the shoulder- 
joint for necrosis, 1384 

Humphry, Sir G., report of the Morbid Growths 
Committee, 1197 

Hunter, Dr., health report of Pudsey urban 
district for 1892, 884 

Hunterian oration, the, 339, 371, 497 

chancres of lips, 475 

relics, exhibition of, 1078 

Huntsman, Mr. A., lactic fermentation in the 
bladder, 627 

Hurdwar fair, the, 111 

Hutchinson, Mr. J., exhibition of drawings 
and photographs, 249; Archives of Surgery 
(review), 422; leprosy undergoing recovery, 
474 


, Mr. J., jun., melanotic growths of the 

skin, 209; foreign body in hernial sac, ib. ; 
Dupuytren’s fracture, 476 ; chancre on cheek, 
1009 ; rodent ulcer, ib. 

Hutton, Dr. W. M., ‘empyoma drainage appa- 
ratus, 868 

, Mr. A., physical exercises and fencing, 


1638 

Huxley, the Right Hon. Thomas Henry, 40; on 
ethics, 1272 

Hyderabad Chloroform Commission, tho, 744 

Hydro-Blectric Methods in Medicine (review), 
2F4 

Hydro-nephrosis and obstructive dilatation of 
Kidney, 418 

Hydro-peritoneum, case of, clinical lecture, 777 

Hydro-thorax, a case illustrating the benefit of 
aspiration in, 1192 

Hygiene of schools, the, 268 

of the Sick-room, a Book for Nurses and 

Others (review), 476 

Diseases, and Mortality of Occupations 

(review), 533 

, course in, at. the University chemical 

laboratory, Cambridge, 1082 

, and demography, the seventh Interna- 
tional Congress of, 676, 1166 

Myperpyrexia in a, case of influenza, 830 

Ilypnotic, a new, 171; trional as a, 162, 1150 

Hypnoties, treatment of certain cases of chorea 
by, L181 

IWypodermic tabloids, 11°9 

Hypogastric ceinture or uterine support for 
horsewomen, 598 

Ilysterectomy, vaginal, 87 

Hysteria, clinical obsorvations on, 1123, 1185; 
chronic, case of, 22 

Hysterical rapid respiration, 638 

epilepsy, dingnosis of, by the urine, 1088 

yomiting, sudden death in a case of, 
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Ice, the consumption of, in Paris, 684 

Ice-supply, the sources of our, 40, 177 

Jleo-ciecal valve, absence of, 418 

Tleo-colic intussusception, with very low tem- 
perature, 244 

Iliac artery, external, ligature of the, for 
secondary hemorrhage atter amputation of 
the thigh, 470 

Illness contracted in insanitary houses, legal 
responsibility for, 283, 307, 455 

Imporial Institute, the, 1156 

sttbventions for port 

cholera and, 1074 

Incixed wound, an, under intact clothing, 245 

Incubation and contagiousness of fevers, the 
periods of, 1066, 1080 

and infectivity, periods of, 1145 

“ tneurable” metrorrhagia, on a cure for, 1315 

India, sanitary engineering in, 327; sanitary 


districts, 1018; 
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progress in, ford Roberts and, 887; two cases of complete, considered with re- 


the report of the Leprosy Commission in, 
1006, 1024; vbe annual report-of the Sani- 
tary Commissioner with the Government of, 
for 1801, 1087, 1165; the opium question in, 
1008; sewage, the ‘utilisation of, in, 12203 
2 Pasteur institute for, 1463 ; civil sanitation 
In, ib, 

Indian diseases, the scientific study of, 58 

Leprosy Commission, 210, 336 

medical services, 67, 110, 166, 219, 271, 

826, 385, 443, 494, 665, 614, 679, 749, 810, 885, 

053, 1034, 1004, 1164, 1283, 1336, 1408, 1462 

pium, 44 

village life, 1801 

Indo Chinese Opium Question as it stands in 
1808 (review, 1199 

Inebriate question, South Shields and the, GL 

Inebriates, the treatment of, 1165; the report 
of the Departmental Committee on, 1147 

, Homes for, Association, 1620 

Inebriety, the Society for the Study of, 118, 
810; insurance and, 161; civil law and, 207; 
criminal responsibility and, 261 ; the need of 
a. Royal Commission on, 315 

Infancy, glycosuria in, 161 

Infant deaths, midwives’ certificates of, 877 

Infantile paralysis, arthrodesis of the ankle- 
joint in talipes varus due to, 1129; the em- 
ployment of electricity in, 1402 

Infection by milk-supply, 41; and contagion, 
12: 


Infectious cases, isolation of, at Cheadle, 118 

disease in the metropolis, the problem 

of, 1402 

diseases, neglect to provide isolation 
for, 160; druggists and the treatment of, 
262’; hospitals for, and county councils, 479 } 
prevalence of, 487; Oxford University aud, 
500; Notification’ Act, prosecution of a 
medical man uader the, 604; incubation and 
contagiousness of certain, 1066; Parliament 
and the problem of hospitals for, 1447 

Infectivity and incubation, periods of, 1145 

Inflrmary nurses, 1149 

ward walls, 968, 1420 

Inflation, intussusception of the bowels treated 


Influenza, 98; bicarbonate of potash in, 112; 
case of, with interesting sequel, 132, 1066 ; 
diabetes following, recovery, 140, 328 

. epidemic, the, and drains, 792; the 
etiology of, 810; hyperpyrexia in a case of, 
830; the bacillus of, 989; is it a specific in- 
fectious disease? 1886 

Inguinal colotomy, 260 ; accidents in, 667 ; for 
malignant disease of the rectum, 1140 ; mem- 
branous colitis treated by, 1319 

glanda, strain as a cause of enlargement 
of the, 1477 

Inbalers, further improvements in, for facili- 
tating safe administration of chloroform or 
methylene, 31 

Injections against cholera, 316 

Injuries caused by ‘violent, accidental, ex- 
ternal and visible means,” 1079 

Inland Revenue, corn cures and the, 487 

Innervation of the palate, 221 

Tnnominate and carotid arteries, simultaneous 
ligature of the, 500 

Inoculation in Russia, the first experiment in, 


Inquests, uncertified causes of death and, 1333 

Insane, personal rights of the, 602 

Insanitary houses, 1542; legal responsibility for 
illness contracted in, 283, 307, 466 

property, the Stretford local board, 

and, 499 

schools, 618 

Insanity, the need of medical evidence in cases 
of alleged, 876 ; the question of the increase 
of, B3' 

Insect bite, alarming results from an, 466 

Insoluble wbloids, 607, 668, 897 

Insomnia of neurnsthenia, the, 1381 

Inspection of premises occupied by out-workers 
in certain trades, 372; powers of, by sanitary 
authorities (the Folkestone case), 1080 

Insurance and inebriety, 161 

‘Inter-hospital football match, the, 565 

Internal Medicine, Twelfth Congress for, 302 

International Congress of Lygiene and Demo- 
graphy, 676, 1106, 1276 

—— Medical Congress, 1456 ; preparing forthe, 
87, 228, 769, 1857 ; the eleventh session, 69, 208, 
427, 483, 605, Gd6, 787, 876, 1013, 1090, 1142, 
1148, 1212, 1278, 1329, 1400 ; the French repre- 
sentation at the, 208; ‘ Esposizione” of the, 
641; contemplated postponement of the, 1074 

Sanitary Conferences, 313, 740 

Sanitary Congress, the forthcoming, 431 

—— scientific amenities, 260 

Intestinal obstruction, produced by a baud, 
absence of marked symptoms for five days, 
laparotomy, recovery, 688; acute, and its 
treatment, 730; on the importance of early 
Operation in cases of, 923; due to impaction 
of a gall-stone in the jejunum, case of, 1196 ; 


ference to treatment by abdominal taxis, 
ne ; by a band, abdominal action, recovery, 


Intestinal parasites belonging to the class 
nematoda, 552 

Intestine, large, obstruction of the, and its 
treatment by temporary typolotomy, 197 ; 
rupture of, caused by a tapeworm, 433, 769; 
continuous suture of, after excision of cecum, 
1106 

Tntra-ocular tumours, three cases of, 187 

Intravenous infusion of alcohol, 1095, 1225 

Intubation of the larynx in the adult, 226 * 

Intussusception, ileo-culic, with very low tem- 
perature, 244; of tha bowels treated by 
inflation’ 451; a case of, 829; acute, in an 
infant eight months old, 1303 

Inunction, the treatment of tertiary syphilis 
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Invagination, enterorrhapby by, 1257 

Todide of potassium, rapid production of pur- 
pura after small doses of, 471 

Iodides, effects of, on arterial tension and ex- 
cretion of urates, 85 

Iodo-glycerine, spina bifida successfully treated 
with, 657 

Todoform, toxic amblyopia from, 1212; the 
employment of, inabdominal operations, 1375 

Iodoform-glycerine emul<ion, treatment of 
tuberculous joint disease by, 1162 

Ipecacuanha, dysentery treated with, 
emetind, 1094 
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IRELAND, CORRESPONDENCE FROM. —Small- 
pox, prosecution for exposure, 62—The Bel- 
fast Hospital for Sick Children, 62, 171— 
Medical School dinner, 62, 277—The Union In- 
firmary, 62—The progress of Belfast, ib.— 
Poor-law relief, 114—Cho.era hospital, Cork, 
ib.—Tees to sanitary officers, ib.—Rath- 
down Union, ib., 224—Children’s Hos) 
Dublin, 115—Belfast, Health Soci-ty, ib.— 
National Children’s Hospital, Dublin: Albert 
Victor memorial b:d, 170—Barrington’s Hos- 
pital, Limerick, ib —Ashford testimonial, ib. 
—Belfast Hospital for Consumption and Dis- 
eases of the Chest, ib.—Belfast Medical 
School and the Royal University, 171—Pro- 

osed clinical instruction at the Belfast work- 
house, ib.—Prof. & Reynolds, 224—Cork Dis- 
trict Lunatic Asylum, 171, 392—Singular foot- 
ball casualty, ib.—Ligature of the innomi- 
nate and common carotid for subclavian 
aneurysm, 277, 331, 600—University of Dublin, 
277, 1541—-Charge’ against a medical practi- 
tioner, 277—Phe health of Dublin, 277, 331, 
5u0, 764, 891, 958, 12x6, 1841—Clinical instruc. 
tion at the workhouse, 277—Appointment of 
police surgeons, ib.—Deaths in the profes- 
sion, ib,—Dablin Hospital Sunday Fund, 391 
—Dublin Main Drainage Bill, ib.—Nile-street 
Hospital, Cork, 392 — Sanitary lectures, 
448 — City of Dublin Hospical, ih, — 
Rabies in Dundalk, ib, — Cork Union: 
Cholera, Hospital, ib. — Cork Fever Bos- 
pital, 600—Royal University of Ireland, 601— 
The ‘late Dr. H. Burden, ib.—Smail-pox, 
659, 1341—Case of opium-poisoning, 559— 
Royal College of Surgeons, 621, G84,” 1038, 
1226, 1289," 1341, 1412, 1469 — Report of 
112 abdominal sections performed in the 
Rotunda Hospital, 62t— Medical magis- 
trates, ib --The Sanitary Institute in con- 
junction with the Corporation of Dublin, ib. 
-—Stewart Institution for Imbecile Children, 
684—Sanitary Institute lectures, ib,—Kings- 
town main drainage. ib.—Cloyne Dispen- 
sary, ib,—National Hospital for Consump- 
tion, ib.—Sir Patrick Dun’s Hospital, Dublin, 
684, 958—Monkstown Mospital, 823—Health 
of [reland, ib.—The water-supply of Cork, 
823, 958, L038 1170, 1226, 1469—Homo for 
Protestant Incurables, Cork, 823 — South 
Dublin Union, 891—Dinner piven to the Pre- 
sident of the Academy of Medicine, ib.— 
Meth LIospital, 891, 1170—Wnnis District 
Lunatic Asylum, 89l— Dundrum Criminal 
Inmatie Asyvhun, ib.—Macroom Union, 802, 
1170—The late Professor Macnamara’s ap- 
pointments, 958, 1098, 1170—Charituble_be. 
quests, 968—Do ith of Professor W. Roe, ib.— 
Belfast Ophthalmic Hospital, 1038—Close of 
the winter session at Queen’s College, Belfast, 
ib.—Death of Mr. Musgrave, ib.—Richmond 
Lunatic Asylum 108, 1223—Omagh Dis- 
trict Lunatic Asylum, 1099 -Limerick water- 
supply, ib. —Coronership of West Kerry, 
ib.— Report of the health of Belfast for 
1892, ib. —Blackrock and Kingstown main 
drainage, 1170, 1412 —Ballinasloe Lunatic 
Asylum, 1226 — Westmoreland Lock Hos- 
pital, 1226, 1280—Resignation of Professor 
Redfern, 1226—-Proposed testimonial to Dr. 
Redfern, ib. Belfast Dispensary appoint. 
ments, 1227—Royal Hospital for Incurables, 
1280—Factories and workshops, ib.—Death 
of Dr. Swan, of Gilford, i» —The Belfast 


Royal Hospital, ib.— Examiners for Army 
Medical Servicd, 1341—Presentation to Mr. 
S. Moore, 1412—The vice-presidency of the 
Royal College of Surgeons, 1894, ib,—Death 
of Dr. McVeagh, of Dublin, ib. — Irish 
Medical Association, ib.—Royal Mediral 
Benevolent Fund Society of Ireland, 1460 5 
Royal University of Ireland Union, ib.—The 
malodorous Liffey, 1541—Death certiticates, 
ib.—Illegal detention in a lunatic asylum, 
ib.—Timoleague Dispensary,1642—The Thom- 
son Memorial Home, Lisburn, ib —Belfast 
Queon’s College Union, ib,—British Medical 
‘Temperance Association, ib. 


Ireland, conjoint diplomas of, and Poor-law 
appointments in England, 312 

Tridectomy, abandonment of, in the extraction 
of hard cataract, 1427 

Trish Medical Schools’ and Graduates’ Associa« 
tion, 675, 1644 

Tron hospitals, permanent and portable, 215 

Ischia, of Volt iggio and of Casciana, notes on 
visits to the baths of, 1216 

Isle of Man, sanitation in the, 337 

Isles of Scilly, asa health resort, the, 742 

Islington infirmary, the new, 316 

, Precautions against cholera in, 877 

Isolation, means of, at West Mam, 641; means 
of, at Birkenhead, 1152 

and quarantine, a critical examination 

of the so-called “ Leicester system” of, 671 

al hospitals and general practitioners, 
14 


and inunction, 496, 618, 683 

Italian army, health of the, 194; Chamber, the 
pellagra debate in the, 667; schools, over- 
pressure in, 1078 

Italy, the pharmaceutical Profession in, 1452 

Isaguirre, Dr. B., death of, 265 
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Jack, Mr. R. G., kresoline in diphtheria, 1179 

Jackson, Dr. B., death of, 42 

. Mr. G., medical defence societies, 23 

Jacksonian epilepsy. hematoma of dura mater, 
associated with, 935 

Jaded Londoner, the effect of change on the, 
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Jaksch, Dr. R., Clinical Diagnosis, the Bac- 
teriological, Chemical and Microscopicab 
Evidence of Disease (review), 935 

Jam factory, work ata, 874 

Jamaica, medica! advertising in, 507 

Janet, Dr. P., Litat Mental des Hystériques. 

review), 867 

‘panese nursery, 2, 1301 

Jaw, aukylosis of the, 1189 

——} lower, a new method of manipulation for 
the displacement of the, when dislocated, 413 ; 
apparatus for fractures of the, 800 ; and upper 
eyelid, associated movements of the, 868 

Jeaffreson, Dr. C. S, an improved lacrymat 
director and probes, 92 

J., the most northerly medicak 
school in the world, 1223 

Jejunum, intestinal obstruction due to impac- 
tion of'a galJ-stone in the, 1196 

Jenner, Sir W., on fevers, 1331; new publica- 
tion by, 1899 

Jenny Lind Hospital for Sick Children, Norwich, 
302 
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Jérome Fracastor, Les Trois Livres de, sur Ja 
Contagion, les Mafadies Contagiouses et leur 
Traivemont (review), 1067 

Jessop, Mr. © M., Past and Future, being a 
second edition, with addenda, of Saturn’s 
Kingdom, or Fable and Fact (review), 477 

—-, Mr T. R., sensitiveness of the perito- 
neum 625 

Jews and vaccination, the, 875 

Joeqs, Dr. R, La Vue, son Hygidne, ses 
Malsdies (review), 1520 

Jobn unter, centenary of the death of, 669, 
1456, 

Johns Hopkins University Medical Faculty, 98 

Johnson, Mr. the absence of sugar from 
normal human 
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, Dr. H. W., the treatment of Asiatic 
cholera, 828 

, Mr. Horbert, responsibility for the 
adoption of measures of disinfection, 1047 
, Mr, Henry A., legal responsibility for 
illness contracted in insanitary houses, 307 


1860 Tas Lanczt,] 


Jones, Mr. R., the treatment of severe cases 
of club-foot, £9 

, Mr. W. M., dislocation of the lower end 
of the ulna, 862 

Journal of Anatomy and Physiology (review), 


of Physiology, the (review), 1520 

of State Medicine rovle w), 422 

Journals, promiscuous elrculation of medical 
‘contribntions to, 897 

Jowerg, Mr. F, W., obituary notice of, 1201 

Jubilee Institute for Nurses, the, 1414 

Judge, strong observations bya, in support of a 
medical plaintiff, 805 

Judges, the, and vaccination, 482 

Juler, Mr. H. E., a Handbook of Ophthalmic 
Science and Practice (review), 1142 

Jurors, unqualified medical practitioners and, 
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“Just perceptible difference,” the, 261 
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Kahler, Dr, 0., death of, 205 

Kalka, cholera near, 1284 

‘Ka)lay, Dr., on Diabetes Mellitus (review), 
1 


WKerkeek, Mr., health report of Torquay urban 
district, 611 

Karpovich, Dr. M., death of, 434 

Keating, Dr. J. M., A New Pronouncing Dic- 
tionary of Medicine (review), 27 

Keay, Dr. J., chlorobrom in mental diseases, 
58; 


Keegan, Brigade-Surgeon-Lioutenant-Colonel, 
litbolapaxy in male children and boys, 1260 
Keetley, Mr. C. B., new method of treating 
oblique fractures of the femur withont 
shortening, 861; ‘‘vixere fortes ante Aga- 
roemnona,” 761 ; treatment of spinal abscess, 
983 ; the prevention of shortening and other 
forms of mal-union after fracture, 1377 ; 
imperforate anus operated on by a para- 
coccygeal incision, 1618 ; gouty (?) induration 
of penis, ib. 

», Fletcher, 1274 

Kellie, Mr. G., Guinea-worm in a dog, 1168 

Kelly, Dr. C., health report of West Sussex 
combined districts, 55 

, Mr, P. A., hereditary luxability of 
elbow-joint, 412 

WKelly’s Handbook to the Titled, Landed and 
Official Classes for 1808 (review), 536 

—— London Medical Directory for 1893, 366 

Weloid in scar of burn, 260; acne, ib. ; ina girl 
aged eight, 1198 

Kensington parish, health report of, 107 

Kenwood, Dr. H. R.. Public Health Laboratory 
work (review), 1322 

Keratitis, interstitial, case of hereditary 
syphilis, with remarks on, 1872 1436 

Kerr, Brigade-Surgeon B. C., death of, 167 

Kettering urban district, health repor” of, 884 

Kidd, Mr. L. J., innervation of the palate, 167 

Kidney, adenoma of the, 23 ; calculous, lumbar 
nephrectomy for a case of, recovery, 196 ; 
hydro-nephrosis and obstructive dilatation 
of, 418; floating, case of, ib. ; primary cancer 
of the, 983; movable, 1518 

Kilner, Mr., health report of Thingoe rural 
sanitary district, 1083 

(King Hambert, the outrage on, 805 

King, Surgeon-Major, 1.M.8, 99 

QKing’s College, London, 1297; appointments 
at, 1082 

Norton rural sanitary district, health 

report of, 1218 

‘Kingsco.e, Mrs. H., The English Baby in India 
and how to Rear it (review), 1619 

Kingston-on-Thames rural sanitary district, 
health report of, 818 

‘Kirk, Dr. K., death of a cretin aged twenty 
yeurs, 524; death under chloroform, 1466 ; the 
inedico-legal system of Scotland, 1538 

WKirkham, Mr., health report of Downham 
rural sanitary district, 952 

“Kiss the book, sir,” 759 

Klein, Dr. E., anti-choleraic vaccination, 653 

Koaggs, Mr. R. L., ophthalmic knowledge 
considered as essential to general medical 
and surgical work, 76; an unusual case of 
‘uemato ealpinx, 1137 ; two cases of complete 
4utestinal obstruction considered with refer- 
ence to treatment by abdominal taxis, 1607 

Knee jerk, the, 1077; cerebellar tumours and 
the, 314 

Knee-joint, cases of separation of the lower 
epiphysis of the femur associated with 
tuberculous disease of the, 194; excision of 
the, cases of, 237 

Knee trouble depending upon an elongation of 
the ligamentum patella, 360 

Knight, Mr, G. D., “taking the oath with 
uplifted band.” 274 

Kuill, Mr. S., Metropolitan Hospital Sunday, 
wy 


Knott, Dr. J., subjective ozena, 935 
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Koch, Dr. W. V. M., Report on Leprosy and 
the Trinidad Leper Asylum for 1801 (review), 


108 
Koch’s tuberculin, the diagnostic value of, 448 
Koenig, Dt. F., Lehrbuch der Speciellen 
Chirurgie fur Aerzce und Studirende (review), 


Kosloff, Dr. A., death of, 1082 

Kresoline in diphtheria, 1179 

Kundrat, Dr. H., death of, 1082 

Hyphoute bicyclistarum, or the bicyclist’s 
stoop, 1307 
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Laborde, Mr. J, V., Traité Llsmentaire de Phy- 
siologie (review), 585 

Labour, the effect of chloroform on, 99; com- 
plicated by pleuritic effusion, 1134 

department, the new, 202 

Lacrymal an‘ parotid glands, simultaneous 
affection of the, 603, 690 

director and probes, an improved, 92 

Te cite formentasion in the bladder, case of, 

55 

Lady students at French faculties, 1642 

Lake, Mr. R., localised inflammation of the 
ponterige, quadrant of the tympanic cavity, 


Lambeth infirmary, the Prince of Wales's visit 
to the, 427 
Laminectomy, progressive paraplegia, asso- 
ciated with spondylolisthesis, treated by, 
901; twenty-six vears ago, 1276 
Lancashire. small-pox in the administrative 
county of, 440; the asylum question in, 1411 
Lancaster, a new infirmary for, 66 
, county of, health report of, 56 
Lancereaux, Dr. M, on the treatment of 
delirium tremens, 501 
Lancet, THE, its work, past, present and future, 
83; the name of, 36; during 1892, 68 ; labo- 
ratory, the, 29, 176; Relief Fund, the, 88, 
96a, 101; fourth annual report of the al- 
moners, 53 
Special Analytical Commission on 
Mineral Water Machinery and Metallic Con- 
tamination, 43 
Special Commission on Malarial Fever 
in Tropical Africa, 32, 84 
Special Commission 
Dietaries, 818 
Special Commission on the Water-supply 
of Chicago, 832, 956 
Special Sanitary Commission, report on 
private action in respect of common lodging- 
ouses (Rowton House, Vauxhall), 1017-23 
Commission on Anwsthetics, report of 
Tue Lancet Commission appointed “to in- 
vestigate the subject of the. Administration 
of Chloroform and other Anmsthetics from a 
Clinical St ind point, 629-638, 693-708, 761-776 ; 
roe 971-073, 1111-1118, 1236-1240, 1479- 
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on Seamen’s 


investigations on cholera in France, 641 
and the Oaths Act 1888, 610 


Landry's paralysis, 1160 
Lane, Mr, E., syphilitic ulceration of the 
tongue, 1618 


a protest against the prema- 
ration of mereury in syphilis, 


, Mr. W. A., treatment of a case of 
pyamia resulting from disease of the middle 
ear, 138; effectual method of operating for 
cancer of breast, 248; acute inflammation of 
the gall-bladder, simulating acute intestinal 
obstruction, 411; new operation for dorsal 
dislocation ‘of the head of the femur, 4753 
spondylolisthesis associated with progressive 
paraplegia, treated by laminectomy, 991 

Langen’s sugar of milk, 799 

Laparotomy, cases of, 136; two cases of, one 
for rupttire of the female bladder and the 
other for acute localised inflammation of the 
aacending colon, 41 in tuberculous peri- 
tonitis, 434 ; intestinal obstruction produced 
by a band, absence of marked symptoms for 
five days, 588 

Laryngeal, and the phrenic and inferior nerve, 
relationship between, 128 

nerve, inferior, the course of the, 623, 

‘761, 887, 1224 

tuberculosis, treatment of the ulcerative 
lesion in, with some remarks on the consti- 
tutional treatment by large doses of ereasote, 

Laryngitis, membranous, diphtheria and, 434 

Larynx, intubation of the, in the adull, 226; 
homicidal strangulation in an adult,’ with 
extensive fracture of the, 410, 495; partial 

1, for a myxomatous tumour, 

00; syphilitic stenosis of, treated by ox: 

cision of cord, ib, ; nocturnal spasm of the, 

in an adult, 1129, myxo chondroma of three 
and a quarter years’ duration, 1309; rupture 
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pt tousiliae abscess into, causing suttocation, 

1616 

Larynx, human, Jaw of transverse vibrations 
of strings apt lied to the, 935 

Latham, Dr. P. W., the pathology and treat- 
ment of typhoid fever, 464, 616 

, Mr. A. C., the pathology and treatment 
of typhoid fever, 464, 616 

Law and cellar bakehouses, the, 1148 

——, our courts of, 1527 

Lawless, Dr. B. J., volunteer infantry brigade 
bearer companies, 1410 

men renee, Mr. H. C., post-partum hemorrhage, 


Lawrie, Surgeon-Lieutenant-Colonel, the proof 
that chloroferm hag no direct action on the 
heart, 289; the Hyderabad chloroform com- 
mission, 744 

Lawton, Dr., health report of Poole urban and 
port sanitary districts 678 

Lea, Mr A, §., The Chemical Basis of the 
‘Animal Body (review), 659 

Lead colic, antipyrin in, 92 
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diplomas, 36—County councils and local 
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ib,—The Ministry and the public health, 93— 
Longevity in 1892, 94—The Convocation of 
the University of London, 95, 153—The amall- 
pox epidemic, 152—False death certificates, 
168—The Chicago Exhibition, 154— Che Agso- 
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Royal College of Surgeons of Kngland, 201— 
The new Labour Department, 202—The 
Queen’s visit to Florence, 203—The hospital 
problem, 204—The treatment of myxadema, 
266—'‘The new mesmerism,” 267—The pre- 
valence of typhoid fever in’ the garrison of 
Egypt, 258—Protective inoculation against 
cholera, 307—The new Parliament and the 
medical profession, 818—The Morton Lecture, 
309—Antiseptic surgery, 368—Depth ». diffu: 
sion in education, 369—The revival of sym- 
physlotomy, 870—Port Sanitary Conference, 
424—Contemplated changes in the Scottish 
universities, 425—Tibbits v. Alabaster, ib.— 
‘the food of merchant seamen, 426—The sig- 
nificance of albuminuria, 479 —Hospitals for 
infectious diseases and county councils, ib.— 
Smith v, the South-Eastern Railway Com- 
pany, 480—T'be education of panttary. in- 
spectors 481—The Royal College of Phy- 
sicians of London v, the General Medical 
Council, 636—The Queen's Prime Ministers 
on tbe profession ot medicine, ib.—The ques- 
tion of the increase of insanity, 637— 
Leicester and small pox, 688—The position 
of pathology amongst the biological sci- 
ences, 699— The case of Surgeon - Major 
Briggs, 6U0—A Scotch public health ques- 
tion, 601—The Presidency of the Royal Col- 
lege of Physicians of London, 662—The visit 
of Professor Virchow, ib.—The significance of 
metrorrhagia,663—The statistics of crime,664 
—Antiseptic midwifery, 734—Medicine as a 
career, ib. —Oculo-motor symptoms in organic 
nerve ase, 735 —'The water-supply of 
Chicago, 801,871—'The protection of Leicester 
from small-pox, ib.—The Parish Councils 
Bill from a sanitary standpoint, 802—Medical 
education in the United S.ates, 8i9—Scottish 
sanitary legislation, 870—“ Pro Silvis,” ib.— 
Cerebral surgery, 938—Should phthisical 
patients bo sent to Australia, 93—'Che 
friendly societios and the medical aid 

uestion, ib.—The report of the Leprosy 
Jommission in India, 1006, 1070, 1145—The 
Dresden Sanitary Conference, 1007—Tho 
meeting of the monarchs, 1:08—The appre- 
ciation of medical attendance, 10009—The 
degencration’ of provident dispensaries, 
1071—'The synopsis of pharmacology, 1072— 
'The treatment of gangrenous hernia, 1073— 
Cholera and Imperial subventions, 1074— 
Poriods of incubation and infectivity, 1145— 
The report of the Departmental Committoe 
on Inebriates, 1147—The debate on vaceina- 
tion in the House of Commons, 1203—'The 
arasites of ringworm, 1204 — Collisions 
tween the general practitioner and the 
medical officer of health, 1205—'The progress 
of meteorology, 1206—Coneral Medical 
Council, 1265—Vaccination and its alterna- 
tives, ib.—The influence of climate on race, 
1267—The perploxities of the Metropolitan 
Asylums Board, 1268— The Metropolitan 
Vospital Sunday Fund, 1324~Medical aid 
ia ti i he Royal British Nurses’ 

Association, 1826—The moeting of the General 

Medical Council, ib.—Renaudot : physician, 

journalist and humanitarian, 1891—The ara 

medical service, 189:—The medico-legal 
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system of Scotland, ib.—Medical missions, 
1393—Parliament and the problem of hos- 
pitals for infectious disenses, 1447—The ap- 
pointments of medica) officers of health, 1448 
—Physical and mental athleticism, 1449—The 
coming election at the Royal College of 
Surgeons of England, 1521—The conclurions 
of the Dresden Conference, ib —Tho medico- 
Jegal system of Scotlard, 1392 1449, 1522— 
The malady of the mountaineer, 1624 


Lead-poisonirg, chronic, death from, 114 

Leaf, Dr. C, U., experiments with chloroform 
and other, 983 

Leaming, Dr. J. R., death of, 42 


LECTURES. 
ANDERSON, Mr, W. :— 
Clinical Lecturo on Sterno-mastoid Torti- 


collis, delivered in the Theatre of St. 
Thomas's Hospital on Dee, 8th, 1892, 9 


Banks, Dr. W. M. :— 

The Annual Oration, delivered before the 
Medieal Society of London on May 1st, 
1803, 1040 

Barr, Dr. J.:— 

A Clinical Lecture on Typhoid Fever and its 
Management, delivered at the Northern 
Hospital, Liverpool, 1119 


Barrs, Dr. A. G.:— 

A Clinical Lecture on the Treatment of Cer- 
tain Cases of Chorea by Hypnotics, de- 
livered at the General Infirmary at Leeds, 

81 


Bennett, Mr. W. 1. 
Clinical Lecture on some Cases of Chronic 
Tumour of the Breast, delivered at st, 
George's Hospital Medical School, Jan. 31st, 
1803, 979 
Bisnor, Mr, Ii. 8, :— 

A Clinical Lecture on Post-partum Hremor- 
rhage, with especial reference to its Treat 
ment by Comprossion of the Aorta, de- 
livered ‘at the Ancoats Hospital, Man- 
chester, 017 

Brisrow®, Dr, J, 8, :— 

Lettsomian Lectures on Syphilitic Affections 
of the Nervous System, delivered before 
the Medical Society of London on Jan. 9th, 

Lecture _I., 71 

Lecture IL, 181 

Lecture ILL, 286 
Brunton, Dr. T. L :— 

The Correlation of Structure, Action and 
Thought, Inaugural Address, delivered at 
the Royal Medical Society of Edinburgh 
on Oct, Zist, 18¥2, 3 

Bryant, Mr, T. : 

The Hunterian Oration, delivered in the pre- 
sence of their Royal Highnesses the Prince 
of Wales and the Duke of York at the 
Royal College of Surgeons of Kngland on 
the Centenary of Hunter's death, Ib, 14th, 
1393, 839 

Cuavasss, Dr. T. F. — 

Lecture on Lateral Pharyngetomy as a 
Method of ‘reatment in Malignant Dis- 
easo of the Tonsil, delivered at the General 
Hospital, Birmingham, May 4th, 1893, 1367 

CHEADLE, Dr. W. B— 
Abstract of the Presidential Address 


delivered at the annual meeting of the 
Harveian Society, Jan, 19th, 234 


Carn, Sir A.:— 
Instructions in Clinical Medicine, given at 
the London Hospital, 1 


Ewart, Dr. W.— 
Clinical Lecture on Heart Sounds and 
‘Accuracy in Cardiac Auscultation, delivered 
ab St. George's Hospital, 1241 


Fisner, Mr. F. RB. 
Abstract of a Clinical Lecture on the Causes 
of Failure in the Treatment of Severe Club- 
foot, delivered at the National Ortho- 
pedig Hospital, Great Portland-street, W., 
lay 11th, 1893, 1248 
GaLLoway, Dr. J.:— 

Abstract of the Morton Lectures on the 
Parasilism of Protozoa in Carcinoma, 
delivered at the Royal College of Surgeons, 

2 
Gownns, Dr, W, R.:— 

An Address on Neurology and Therapeutics, 
delivered at the Medical Society of London 
on April Ist, 819, 916 


AALLIBURTON, Dr. W. D.:— 

Abstract of the Goulstonian Lectures on 
the Chemical Physiology of the Animal 
Cell, delivered at the Royal College of 
Physicians on March 7th. 

Fecture L., 6¢0 

Lecture IL, 575 

Lecture ILL, 639 
Tigron, Dr. G. A.— 

Address on Cholera from an Urban Point 
of View, delivered before the Society of 
Medical Officers of Health on May 15th, 
1803, 1246 

Lercn, Dr. D. J. :-— 

The Croonian Lectures on the Pharmaco- 
Jogical Action and Therapeutic Uses of the 
Nitrites and Allied Compounds, detivered 
at the Royal College of Physicians of 
London, 

Lecture I., 1499 


Lister, Sir J.:— 

An Address on the Antiseptic Management 
ot Wounds, delivered at King’s College 
Hospital in the London Post-graduate 
Course on Jan. 18th, 1893, 179, 285, 846 

Locxwoop, Mr. C. B,:— 

An Address on Acute Intussusception in an 
Infant eight months old, delivered before 
the West Kent Medico-Chirurgical Society 
on May 5th, 1893, 1303 

MACKENZIE, Dr. B. W. G.:— 
Clinical Lecture on Myxcedema and the 


recent Advances in its Treatment, delivered 
at the Royal Free Hospital, 123 
Mornis, Mr, H. :— 

The Cavendish Lecture on some Changes in 
Surgical Opinion regarding the Dixenses of 
the Urinary Organs, delivered before the 
west London Medico-Chirurgical Society, 

431 
PINARD, Professor A. :— 

Clinical Lecture on Symphysiotomy at the 
Clinique Bandelocque during 1802, de- 
livered on Dec, 7th, 1892, 347 


Rivineton, Mr. W. :— 

Lecture on Certain Branches of Operative 
Surgery. Being the Second Hunterian 
Lecture for the Session 1892-93, delivered 
before the Huntetian Society on Feb. 22nd, 
1893, 709 

STEELL, Dr. G, : 

A Clinical Lecture on Certain Physical Signs 
met with in a Case of Pneumonia, delivered 
at the Manchestor Royal Infirmary, 980 


Sutton, Mr. J. B. :— 
Clinical Lecture on a Case of Hydro-perito- 
neum, delivered atthe Middlesex Hospital, 
March 4th, 1803, 777 


TALE, My. T. P. 
Bowman Lecture on the Abandonment of 
Iridectomy in the Extraction of Hard Cata- 
delivered before the Ophthalmological 
$ ciety of the United Kinguom on June vith, 
1427 
Vircuow, Professor R. :-— 

Croonian Lecture on the Position of Patho- 
logy amongst the Biological sciences, de- 
livered before the Royal Society on 
Thursday, March 16th, 1893, 671 , 


WIiurELeaae, Dr. B. A. :— 

The Milroy Lectures on Changes of Type in 
Epidemic Diseases, delivered at the Exa- 
mination Hail, Victoria Embankment, on 
Feb, 21st, 1893 :— 

Lecture _I., 309 
Lecture IL., 457 
Lecture ILL, 611 
Lecture IV., 678 


Lediard, Dr. H. A., on excision of the tonsils, 
624; compound comminuted fracture of the 
skuil, 1313 

Le Dentu, Professor A., Itudes de Clinique 
Chirurgicale, Année Scovlaire 1800-1391 
(review), 91 

Ledingham, Dr. A. N., chlorobrom in sea-sick- 
ness, 1616 

Lee, Dr. G, ©., death of, 1403 

, Mr. H., the treatment of homorrhoids 

by clamp and cautery, 1096 

» My. R., rickets in Australia, 820 

Leech, Dr. DB. J., on the pharmacological 
actions and therapeutic uses of the nitrites 
and allied compounds, 1469 

, De P., stencsis of the trachea after 
tracheotomy, 13l4 

Leeds, the projected new borough hospital for, 


41; notification in, 211; charities, 407; Oor- 
poration Bill, 1014 

poe urban district for 1891, health report of, 
3 


and Walsall, American quackeries in, 


Volunteer Medical Staff Corps, 272 

Leg, compound fracture of the, 468 

Leicester, outbreak of enteric fever in, 135 5 
small-pox at, 588, 619, 1014, 1398 

system, the practical workings of the, 

616; system of treating small-pox, 808; of 

isolation and quarantine, a criticsl examina- 

tiou of the so-called, 671 

, the protection’ of, from small pox, 801, 
1169; and its quarantine system, 888 

Leith, infectious diseases, hospital for, 01 

Lentiline biscuits, 367 

nen. ey the health of, 484 ; the dally life of, 

Leprosy, 656 ; and the Trinidad Leper Asylum, 

port on (review), 198; undergoing re- 

covery, 474; visceral tuborculosis. in, 719 ; 

commission, report of the, 610, 1008, 10%, 

a Oi. 1145, 1223; bacteriology and the, 
53 


1356 


hospital near Drontheim, the, 100 

Letts, Professor Ki. A., Qualitative Analysis 
Yables and the Reactions of Certain Organic: 
Substances (review), 937 

Leucocytoxis, chronic hypertrophic inflamma- 
tion of the gums wirh, 301 

Leurquin, Dr. D., death of, 606 

Levee, the, 622, 1016, 133¢ 

Lewers, Dr. A. H. 'N., aymphysiotomy, 496; 
vaginal hyste-ectomy for cancer, 1379 

Lewis, Mc. F. H., presentation to, 118 

Lewis-Hughos, Mr. H., presentation to, 1472 

Lewisham, the proposed fever hospital at, 
1364, 1416 

Libel action by a surgeon, 811 

Licentate apothecary, the, 1047 

Liddon, Mr. W., obituary notice of, 178 

Liebig’s extract of mutton, 30 

Lidge medical students, 665 

Lieven, Dr., Ueber die Beziehungen zwischen, 
EErkrankungen der Nase und des Auges- 
(resiew), 1520 

Life and the physical forces, 603 

—— assurance, examination fees in, 1096 ; vac- 
cination in relation to, 1331 

Life-saving, an incentive (!) to, 643 

Liffey, the malodorous, 1641 

Ligamentum patellm, rupture of the, case of, 
with tr-atment, 1); elongation of the, knee 
trouble depending upon an, 360 

Light, the action of, on bacteria, 883 

and frequency phenomena, 1636 

Lighthouses and light vessels, electric com- 
ipunication with, 429 

Lincoln urban district, health report of, 440 

Lindsay, Dr,, on malformation of the external 
genital organs, 804 

Lino, Dr. T., Health Reports of Europe 
(review), 1262 

Lip, epitheiioma of the, 726 

Lipoma, large, of the broad ligament removed 

y operation, 362 

Lips, Hunterian chancres of, 475; epithelioma 
of, plastic operation for, 1066 

Liquid air, 218, 435 

Lister, Sir J., address on the antiseptic man- 
agement of wounds, 179, 285, 345 

audy, death of, 942 

erury intelligence, 2n0, passim 

Tituolapaxy in male children and boys, 1250- 

Little, Dr J., degree of Doctor of Medicine: 
conierred on, 1641 

, Mr. B. M, a pencil-holder for making: 
outlines of limbs ac., 1005 

Littlewood, Mr. Ii, the sensitiveness of the 
peritoneum, 221 : 

Liveing, Mr. 14, the Royal Medical Benevolent. 
College, 278 

Liver, abscess of, which resulted in death from 
septicemia, 19; acute yellow atrophy of the, 
262; the destruction of carbamic acid by the, 

43 


LIVERPOOL, CORRESPONDENCE FROM—Christ- 
mas and New Year tragedies, 60—Executiom 
at 11 M. Prison, Walton, ib —Hospital Sun- 
day, 113—Action against a café company, ib. 
—Smnall-pox and revaccination, ib.—Insani- 
tary property in Liverpool, ib.—Taking the 
oath with uplifted band, ib,—The port sani- 
tary authority, 222, 275, 447—The Society for 
the Provention of Cruelty to Thildren, 222— 
The Northern Hospital, ib.—Hospital Sun- 
day in Liverpool, 276—The Liverpool stipen- 
diary magistrate (City and county coroner) 
on section 6 of the Oaths Act, 1888, 276, 329— 
Death of Mr. N. K, Marsh, 820—The report. 
of the Ioxpital for Women, ib.—Small-pox: 
in Liverpool and neighbourhood, ib,—The: 
late Mr. Marsh, 447—Small-pox and vaccina- 
tion, ib.—The' Lock Hospital, 448—Death 
of Sir A. B, Walker, 499—Foothall players: 
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and the hospitals, 600—The assizes, 083, 1225 
—Port sanitary work during the year 1892, 
ib.—The resident medical officers of the 
Liverpool Workbouse and their accommoda- 
tion, ib.—The health of Liverpool. ib,.—The 
Liverpool Kye and Ear Infirmary, 753—Liver- 
pool Schoo] for the Deaf and Dumb, ib,—The 
assizes accommodation for medical witnesses, 
ib,—The Blackburn murder, ib,—The homi- 
cides on Christmas Day and New Year's Day 
in Liverpool, ib.—The late Lord Derby, 1037— 
‘The weather, the health of the cityand small- 

ox, 1038—Bequest by the late Lord Derby to 

niversity College, 1169—New appointments 
at the Royal Infirmary, ib.—Burial and 
cremation, ib.—Hospital Saturday, 1225— 
Industrial schools, reformatories and crippled 
culprits, ib.— The port sanitary medical 
officer, 1468—Liverpool School of Medicine, 
ib.—Suicides, can they be prevented or re- 
duced in frequeacy? in,—The water-supply, 
ib. 


Liverpool, insanitary property in. 113 

. 7 Alas sanitary authority, health report 

of, 

——— University College, 1191 
Living animals, experiments on, 1328 

- Loane, Mr., health report of Whitechapel, 951 
Local control over drainage, 604, 676 
—-— depletion, 78 

Government Board, appointments to 

the medical. department of the, 97; medical 
appointments to the, 259 

——— health officers, county councils and, 36 

Localisation of cutaneous sensations, 1273 

Lochia, the, 1137 

Lockie, Dr. S., post-mortem tables, 228 

Lockwood, Mr. C. B., case of Raynaud's disease, 
260 ; sequel to a case of excision of the head 
of the femur and erasion of hip-joint, 476; 
on acute intussusception in an infant eight 
months old, 1303 

Locum tenens, the lability of a principal for 
the errors of a, 876 

Lodge, Dr. 8., chronic cesophagitis, 22 

Logan, Dr. S., death of, 316 

Lombroso, Professor, on sex and crime, 941 

Londe, Dr. A., Bibliothtque Photographique 
(review), 797 

London, foot-and-mouth disease in, 66; a 
central ophthalmic school for, 105; post- 
graduate course, 107, 165, 877, 1080; and 

lounties Medical Protection Society, Limited, 

180, 280, 962, 1544; water costlier than cham- 
pagne, 206; County Council lodging-house, 
211; proposed Teaching University for, 220: 
starvation in, 203; drainage, the County 
Council and, 263; the Customs and the Port 
of, 311; sanitary administration, 314; water- 
supply, 874; ‘Fever Hospital, Liverpool- 

road, 304; barrack accommodation in, 

444; Sanitary Protection Association, 533: 

Dental Hospital, 642, 781; and Counties 

Medical Protection Society, 637, 962, 1103; 

smaall-pox in, 730; dispensaries, the abuse of, 

816; prevalence of glanders in, 873; new 

sanilary by-laws for, 1014; Medical Society 

of, 1015; the annual oration at the, 1049, 

1080 ; bacteriology in, 1091; Orphan Asylum, 

Watford, 1103 ; Hospital Clubs Union, 1173; 

County Council, a creditable departure by 

the, 1313 

University, convocation of the, 95, 153, 
163, 1148; mental science at the, 691 

Long-distance walk, a, 1396 

Longevity in 1892, 94 

Lord Mayor, the British Institute of Public 
Health and the, 265 

Lorient, outbreak of cholera at, 817 

Losophan, 45 

Loughborough rural sanitary district, health 
report of, 749 

Lourenco, Dr. A, V., death of, 488 

Lower Bengal, the opium question in, 1199 

Lowson, Mr. D., resection of the coscum, greater 
part of ascending colon, and five inches of 
ileum for malignant disease of ascending 
colon, 643 

Lucerne, Guide t (review), 1446 

Lunacy, increase of, in the north, 1226 

‘Lund, Mr. H., strangulated hernia in which 
Washing out of the stomach was employed, 

Lundi, Dr., on myxedema, 419 

Lung, hernia of the, 486 

Lungs, fibroid disease of the, 301; Passive Con- 
gestion of the, from Heart Failure (review), 
ot A and other organs, lyrnphadenoma of the, 

Lunn, Mr, J. R., two obscure renal cases, 934 

Lupus of the face, treatment of, by free 
removal and skin-grafting with large flaps, 


602 

Lushai Hills, allowance to military officers in 
the, 1284 

Luton, the Friendly Society Medical Institute 
at, 158 


Eymphedenomi of the lungs and other organs, 
1193, 


Lymphangiectasis, radicular, diffuse and 
lymphoma, after a lymphatic abscess, the 
sequel of variola, case of, 208 

Lymphangioma accompanied by nevoid con- 
dition of the skin of lower limb, 248 

Lymphoma and diffuse radicular lymphangiec- 
tasis, after a lymphatic abscess, the sequel 
of variola, 298 4 

Lyon, Mr. ¥. G., the prognosis of albuminuria, 

55 


M 


McBean, Dr., presentation to, 1463 

McCambridge, Dr. J.. obituary notice of, 173 

McCann, Dr. £. e symptoms and ‘treat- 
ment of sept xication (saprwmia) during 
the puerperium, 1505 

McCullagh, Mr., case of spina bidda success. 
fully treated with iodo-glycerine, 657 

MacDonnell, Mr. H., splints, 656 

MacDongall, Dr. J. A., on some anomalies in 
the clinical manifestations of enteric fever 
and pneumonia, 852, 919 

Macgavin, Dr., obituary notice of, 1040 

M'Intosh, Dr. D., strain as a cause of enlarge- 
ment of the inguinal glands, 1421 

Mackay, Dr., testimonial to, 780, 894 

Mackenzie, Dr. H. W. G., myxcedema treated 
by thyroid gland feeding, 476; myxwdema 
and the recent advances in iss treatment, 123 

Mackie, Dr. J. M., prevalence of typhoid fever 
amongst British soldiers in Egypt, 110 

Mackintosh, Dr. D., death certification, 1224 

Macklin, Dr. ‘T. 'T., the Isles of Scilly as a 
health resort, 742 

Maclagan, Dr.T. J., the pathogenesis of cholera, 
Bt 


McLaughlin, Dr. J. W., Fermentation, Infec- 
tion and Immunity (review), 1002 
Macleod, Dr. H.W. G., supra-pubic cystotomy, 


183: 

M'‘Leod, Mr. K., preventing the breakage of 
clinical thermometers, 228 

MeMunn, Mr. J., on the diagnosis of the dif- 
ferent forms of prostatic enlargement, 59 

Macnamara, Prof. R., death of, 877; obituary 
notice of, 959 


, Mr. C. E., “‘ infection and contagion,” 121 

Macnaughton, Dr, G. W. F., remarkable con- 
tents of a left inguinal hernia, death from 
rupture of small intestine, 470 

MeNicoll, Mr., health report of St. Helens 
‘urban sanitary district, 1281 

McParland, Mr., death of. 277 

Macready, Mr, J., cases of contracted tendons, 
1097, 1228 

McVeagh, Dr., death of, 1412 

McWeeney, Dr. H. J. M., diffuse cerebro-spinal 
sclerosis, 23; peritonitis and pleurisy caused 
by streptococci, 1387 

Madden, Dr. M., removal of gravid uterus by 
abdominal section, 1261 

Madras, hospital for women and children in, 
1463 


Madura disease, 932 

Magnets, physiological effect of, 945 

Magutre, Dr. R., plumbism in various forms, 
u 


Makins, Mr, G. H., blood tumour in a case of 
hemophilia, 147; Meckel’s diverticulum 
removed from a, case of intestinal obstruction 
in a child, ib.; prognosis of sacro-iliac 
disease, 691 ; torsion of colon in the sac of an 
umbilical hernia, gangrene of the gut, resec- 
tion of the greater part of the transverse 
colon, establishment of an artificial anus, re- 
covery, 997 

Malady of the mountaineer, the, 1524 

Malaria in Cuba, 455 ; etiology of, 485 

Malarial fever in Lropical Africa, THE LANCET 
special commission on, 82, 34; methylene 
blue in, 546 

Malcolm, Mr. J. D., the physiology of death 
from traumatic fever, a study of abdominal 
surgery, 361; the physiology of death from 
traumatic fever, 408, 460, 619 

Maldon rural sanitary district, health report 
of, 951 

Malley, Dr. A. C., how union appointments 
are made, 969 

Malto-pepsin, 367 

Mammalian Heart, Contributions to the Phy- 
siology and Pathology of the (review), 534 

Manassui, Professor C., obituary notice of, 
2 


Manby, Dr. BE. P., medical defence societies, 
5 


MANCHESTER, CORRESPONDENCE FROM:—The 
refuse disposal difficulty, 60—Public lava- 
tories, ib. —Small-pox epidemic, 60, 169, 
274, 340, 499, 620, 762, 800, 1037, 1169, 12x, 1411, 
1641—Vaccination and revaccination, 169— 
Unqualified medical practice, 274—Ancoats 


Healthy Homes Society, 890—Public vac- 
cination by sanitary authorities, ib,—The 
Withington hospital site, ib., 620—surgical 
Aid Society, 499—Stretford local board and 
insanitary property, ib. — Unhealthy area 
(No. I), Ancoats, ib.—Enlargement of the 
medical’ school at Owens College, 619 — 
Schorlemmer laboratory, 620— violent con- 
duct of a patient in a hospital, ib.—Ter- 
mination of the cotton strike, 752 ~ Man- 
chester guardians and the Cancer Hos- 
pital, ib. — Manchester Council and the 
Cadishead Moss, ib.—Town smoke, 890 — 
Another fatal lamp explosion, ib. — The 
Trafford-park estate, 801—The Whitworth 
Observatory, 1b.—The weather, 1037—Local 
Government Board inquiries, ib.—Chat Moss 
and the city refuse, ib.—The continued 
drought, 1168—Monsall hospital and the 
outside townships, ib,—Jewish workshops, 
1288—Booth’s _ charitic ib.—Locomotives 
and smoke nuisance, ib.—Virth College and 
incorporation, 1411 — Northern Counties 
Hospital for Incurables, ib—The a-ylum 
question in Lancashire, ib. ic honours, 
1540—Cholera precautions, ib.—The scarcity 
of water, 1541 


Manchester Medico-ethical Society, annual 
report, 262 

“ Mania pellagrosa,” the, 102 

Maniacal delirium, acute, treated by inhala- 
tion of chlorofurm aud hypodermic injection 
of morphia, cases of, 861 

Manlicher rifis bullet wounds, 68, 680 

Manning, Dr. F. N., 1036 

Mr. N, S., small-pox in the vaccinated 
and unvaccinated, 995 ; presentation to, 1415 

Manson, Dr. P., thymol as an anthelmintic in 
filariasis, 387} african hemoglobinuric fever, 

28 


Marchant. Mr, J. R. V., he Shop Hours’ Act, 
1892. wita Notes and a Form (review), 696 

Marching competitions, 220 

Margate Act, important prosecution under 
the, 97 

Margate as a Health Resort (r. view), 733 

Markusovevlty, Dr. L., obituary notice of, 1228 

Marsden, Kate, On Slodge and Horseback 10 
Outcast Siberian Lepers (review), 476 

Marseilles water-supply, 1030 

Marsh, Mr. N, K., death of, 329 

———/ Mr. H., Cwo casea of laparotomy, one 
for rupture of the female bladder and the 
other for avute localised inflammation of the 
ascending colon, 413; intestinal obstruction 
produced by a band, absence of marked 
symptoms for five days, laparotomy, recovery, 


588 

Marshall, Dr. L.., a case of spina bifida in the 
cervical region, 1192 A 

, Professor M., lecture on pedigrees by, 


113, 

Marriott, Dr. J., cases of puerperal eclampsia, 
19: 

Marten, Dr. R. H., voyages for health’s sake, 
GOL 

Martin, Dr. D. C., incidents in chloroformisa- 


tion, 557 
. Dr. E., LOpium, ses Abus (review), 


1199 

Martindale, Mr. W., the Extra, Pharmacopwia 
(review), 27 > 

Mason College, Birmingham, 686; meeting of 
tne Council of, 1153 

“ Massage stone,” 1476 

Mastoid and petrous portions of temporal bone 
in connexion with disease of the ear, case of, 


23 
colls, cholesteatoma of the, 1127) 

Matthews, Dr. ©. E., post-scarlatinal diph- 
theria, 626 = 

Maxilla, superior, osteo-plastic resection of, for 
naso-pharyngeal polypus, 248 

Maxwell, Dr. J. L, tho anti-opium circular 
and Dr. Mouat’s charges, 191; the ethics of 
opium, 389 rs : 

, Dr, T., the proposed Teaching Uni- 
versity for, 220 

May, Mr , health report of Aston Manor urban 
sanitary (strict, 748 

Maydl, Dr. C., Ueber Jichinokokkus der Pleura 
(veview), 798 : ; 

Mayer, ®r., Aix-la-Chapelle, Villo d’Eaux 
(review), 268 3 

Measles, opidemics of, major and minor, 21; 
penalty for concealing, 174; and whooping- 
cough, notification of, 1386 

Moat, unsound, poisoning by, 1166 ; diseased, 
prosecutions for the sale of, 873 

Meath Home of Comfort for Epileptics at 
Godalming, 200 

Mocca, the pilgrimage to, 1643 

Meckel's diverticulum, removed from a case of 
‘acute intestinal obstruction, 147 ; patent, 726 

Medical advertising, 177, 669 

‘Aid Association question, 438, 1011, 1540 ; 

general practitioners and the question of the, 
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282; and the General Medical Council, 487, 
670, 804, 886, 1324, 1332, 1409, 1463 ; the friendly 
societies and the, 939, 1047 
Medical Annual and Practitioners’ Index, 1893 
(review), 987 
appointments to the Local Government 
Board, 250 
‘attendance, the appreciation of, 1009 
claims and the county court, 1466 
certificates for civil servants, 211 
coroners, 262, 1415 
defence socicties, 23, 69; Union, Limited, 
148, 486, 627, 1837, 1544 
Directory, the, 560 
education and the draft financial 
ordinance of the Scottish Universities Com- 
mission, the Association for Promotion of 
Reform in, 878 ; in the United States, 869 
Electricity (review), 26 
emergencies of the poor, 943 
emigrants, advice to, 1477 
epigraphy. 60 
ethics at Burton, 663 
evidence, fees for, 177; the need of, in 
cases of alleged insanity, 875 
fees, the Premier on, 482, 568 ; and street 
accidents, 118 
graduates in the United States, what 
becomes of, 1011 
Magazine, the, a Monthly Review of 
Medicine, Surgery and Allied Sciences (re- 
view), 1263 
Magistrates, 66, 173, 226, 452, 564, 598, 
609, 661, 827, 962, 1042, 1372, 1535 
man, libel action by a, 280 
men, the right of the public to demand 
instant attention from, 157; amonities be- 
tween, 668; the appreciation by guardians of 
the public services of, 1014 
missions, 333, 1393 
Officers of Health, Society of, 173; a8 
diagnosticians, 897, 969, 1046, 1108, 1109 ; and 
general practitioners, an important question, 
1095, 1168; and general practitioners, col- 
Uisions between, 1205, 1285, 1338; appoint- 
ments of, 1448; of Schools’ Association, 42, 
B34 


Physics, Evsentials of (review), 1388 
plaintiff, strong observations by a judge 
in support of a, 805 
practice, the perils of, 209 ; asa business 
pushed by a commercial company, 969 
practitioner, libel on a, 1390 
practitioners, the remuneration of, 626 ; 
can they vend their prescriptions as patent 
medicines? 569 
ee profession, the new Parliament and the, 


pupilage, 1397 
—— Register for 1893 (review), 661; Register, 
the, 820 
relief, the organisation of, in the metro- 
polis, 45, 378, 648, 812 
Saas school in the world, the most northerly, 
23 


Society of London, 1016, 1080; annual 
dinner of the, 565 ; annual oration delivered 
before the, 1049; ‘annual general meeting, 


—— students, preliminary sciontiflc exami- 
nation for, 1209 

titles, falsely, fine for using, 1381 

Median nerve, resection of the, 1000 

Mediastinum, growth of the, opening both into 
esophagus and aorta, 1065; posterior pul- 
monary abscess communicating with the, 
1196 


MEDICAL SOCIETIES. 


Bravrorp Mepico-CairuraicaL Soctery,— 
Chronic cesophagitis; General paralysis; 
Primary calcareous degeneration of the 
cornea, 22—-Monocular symptoms in hysteria; 
Anthrax, 147—Disseminated spinal sclerosis ; 
Tumour’ of optic thalami, 3683—Ectopia 
vesicw; Salol; Disease in naso-pharyngenl 
cavity, 657—Salivary calculus, §66—Chole- 
cystotomy; Chronic middle ‘var disease ; 
Gastric ulcer, 1140 


CLINICAL SOctIETY.—Rhinoliths; Tophi in in- 
herited gout at an early age ; Uratic deposits 
in the conjunctival membrane ; Subphrenic 
abscess in connexion with perforating gastric 
ulcer, 144—Oxteo-plastic resection of superior 
maxilla; Urticaria pigmentosa; Dermatitis 
herpetiformis ; Myxwdema treated by 
thyroid extract; Dilatation of pulmonary 
artery ; Niovus of lower limb ; Tuberculosis 
of skin of arm; Tubereular Teno-synovitis ; 
Effoctual method of operating for cancer of 
breast ; Supra-pubic cystotomy by transverse 
incision, 248—Subserous uterine hematocele 
ina girl aged eleven; Lipoma of the broad 
ligament ; Diaphragmatic hernia in which 
death was caused by vomiting ; Generalised 
vaccinia, $62—Myxwdema treated by thyroid 
gland feeding ; Congenital luxation of head 


of the humerus ; Tuberculousulceration of the 
mouth; Chancres of lips; Progressive mus- 
cular atrophy, with bulbar paralysis; Peri- 
pheral asphyxia, with formation of fibrous 
nodules; New operation for dorsal disloca- 
tion of the head of femur; Sequel to a case 
of excision of the head of femur, 475— 
Prognosis of sacro-iliac disease ; Kemoval of 
malignant growth of colon through inguinal 
colotomy incision ; Lympho-sarcoma of tonsil 
removed by external incision, 691-—Pseudo- 
bulbar paralysis; Epithelioma of lip; Modi- 
fled Pirogoff's operation; Patent Meckel’s 
diverticulum ; Fracture of skull; Exceptional 
cases of peripheral neuritis; Treatment of 
shock by transfusion, 726—Gastro-enteros- 
tomy; Hereditary enlirzement of spleen; 
Abdominal rection fur subcatineous rupture 
of spleen, 931—Syphilitic stenosis of the 
larynx treated by exrision of cord; Spastic 
paraplegia ; Partial excision of larynx ; skin 
eruption on outer surface of arms; Fune- 
tional contraction of hinds; Sequelm of in- 
fluenza ; Plastic operation for epithelioma of 
lies; Excision of scapula for sarcoma ; 
Report of committee on period of incubation 
and contagiousness of cortain infectious 
diseases; Psoas abscesres fatal through 
renal complications; Bloodless method of 
removing the tongue; Perforating gastric 
ulcer treated by abdominal section, 1066— 
Continuous suture of intastine after excision 
of cecum; Intestinal obstruction from im- 
paction of gall-stone; Pulmonary abscess 
communicating with mediastinum ; Pseudo- 
bulbar paralysis due to bilateral cerebral 
lesion, 1196—Inguinal colotomy for Membra- 
nous colitis; Fatal asphyxia following self- 
administration of nitrous oxide gas ; Chronic 
albuminuria ; Annual general meeting ; Pre- 
sident’s yaledictory address, 1319 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY,— 
Myxcedema, 419—Diseases of the appendix 
vermiformis, 1140 


EPIDEMIOLOGICAL SOCIETY.—Epidemics of 
measles, major and minor, 21—A remarkable 
epidemic of dropsy, 197—Post-scarlatinal 
diptheria, 631—Afican hambglobinuric 
fever, 728—Inter-relations and bacteriology 
of variola and vaccinia, 1138 


FORFARSHIRE MEDICAL ASSOCIATION.— 
Uro-hemato-porphyrin-urea from sulphonal 
poisoning ; Persistent papillary membrane 
with congenital dislocation of the lenses and 
corectopia in both eyes, 83 


GLASGOW OnstRTRICAL AND GYNAICOLOGICAL 
Socrety,—Malformation of the exteraal 
genital organs; Prophylaxis and {reatment 
Of abortion, 354 : 


Gtascow SourHerN Mepica. 
Diseases of the conjunctiva, 88 


Harvelan Soctery.—Obstruction of the large 
intestine and its treatment by temporary 
typhlotomy, 197—Post-nasal growths, 3¢3— 
Consolidated aneurysm, 532—Diagnosis and 
treatment of pernicious anwmia, 728—Simple 
ulcerative colitis; Pathology of typhlitis, 

795—Morbid anatomy of extra-uterine gesta- 

i 138—Obscure head injuries ; Cure of 

ia, 1320—Congenital hypertrophy of both 

; Imperforate anus operated on by a 
para-coccygeal incision ; Gouty (?) induration 
of penis; Plumbism in various forms; Con- 
genital heart disease (pulmonary stencsis) ; 
Myx lema ; Movable kidney ; Post-pharyn- 
geal gumma; Syphilitic ulceration of the 
tongue, 1518 

HUNTERIAN Socinry.—Chronic hypertrophic 
inflammation of the gums, with leucocytosis ; 
Chronic arsenical poisoning ; Fibroid Disease 
of lungs, 301—Vencsection in the treatment 
of symptoms arising from thoracic aneurysm ; 
Cheyne-Stokes respiration, 729—Resection of 
the median nerve; Gastrostowy ; Chronic 
mania and_ alcoholism, 1001—Melanotic 
sarcoma of the left ear; Bavillary theory of 
consumption, 1139 


ISLINGTON MrpicaL Soctnry,—Causes 
treatment of dilatition of the heart, 796 


MANCHESTER CLINICAL, Society. — Naso- 
pharyngeal adenoids ; Aortic incompetence ; 
Chronic hysteria ; Landry's paralysis, 22 


MANCHESTER Mepican Society.—On the 
materia medica of the ancient Reyptians 
with reference to eye diseases ; Raynaud’s 
disease ; Acuto tonsillitis in its relation to 
rheumatism ; Supra-pubic cystotomy ; Dis- 
location of ‘the lower end’ of the ulna; 
Fibroid tumour, 657—Pistol shot wound of 
abdomen ; Clinical polygraph, 934 


MANCHESTER PaTHoLoGicaL Soctery,—Acute 
yellow atrophy of the liver; Primary 


Socrgry.— 


and 


scirrhous cancer of the liver; Perforating 
ulcers, 262—Vaacular sarcomatous tumour, 
368—Myxogliomatoug. tumour of pons, 934— 
Acute pollo-encephalomyelitis 5 Perforative 
appendicitis, 1251 


MenicaL Soctery or LONDON,—Exhibition of 
drawings and photographs ; Iixtreme defect 
of speech; Compound fracture of the skull; 
Inguinal colotomy ; Keloid in scar of burn ; 
Congenital sacral tumour; Raynaud’s 
disease ; Acne keloid ; Congenital umbilical 
fistula ;’ Cervical vertebral caries ; Pseudo- 
hypertrophic paralysis, 2{9—A new method 
of treating oblique fractures of the femur 
without shortening ; The physiology of death 
from traumatic fever; A study in abdominal 
surgery, 361—On some clinical features of 
chronic albuminuria chiefly with reference 
to prognosis, 415— Congenital tumour of 
chest wall; Leprosy undergoing recovery ; 
Double acute osteo-myelitis of shoulder- 
joints; Stricture of ractum associated with 
pleurisy and effusion ; Rupture of urethra ; 
Kularged spleen; Lupus of face ; Neevus of 
upper extremity; Dupuytren’s fracture; 
Congenital warty growths of hand and foot ; 
Meningocele, 474—Annual general meeting ; 
Supra-pubie prostatectomy, 527—Treatment 
of {upus of face by free removal and skin 
grafting with large flaps ; Abdowinal section 
for tumours presenting unusual characters, 
592—Symptoms of mental dissolution ; Gon: 
stitutional differences between boys and girls 
and their relation to educational . require- 
ments, 652—Aphasia due to fall on head; 
Croupous pneumonia in children, 726— 
Removal of clavicle; Pyrexia in acute 
anwmia ; Hemorrhage from groin in slough- 
ing bubo, 930—Nasal polypus ; Stump after 
amputation at hip-joint; Arterio-venous 
aneurysm ; Chancre on cheek ; Rodent ulcer ; 
Diagnostic Significance of hemoptysis in 
aortic aneurysm, 1000 


MIDLAND MepIcatL Society.—Leucocythemia, 
88—Laryngeal and pulmonary tuberculosis ; 
Tumour of the epigastrium ; Hydatid cyst, 
252—Multilocular ovarian cyst ; Value of the 
liagature of the lingual arteries in malignant 
disease of tongue ; Fracture of the clavicle ; 
Paraplegia, 796—Hydronephrosis ; Rupture 
tubal gestation; Pyosalpinx ; myxozdema ; 
Sarcoma of the head of the tibia, 1001 


NORTHUMBERLAND AND DuriamM Mepican 
Socrery.—Myxdema ; Peripheral neuritis ; 
Cancer of rectum, 420 : 


NOTrINGuAM Mupico-CHIRURGICAL SOCIETY. 
—Puerperal fever, 22—Non-valvular heart 
disease, 252—Chylous ascites; Friedreich’s 
disease ; Porro’s operation, 364—Operations 
on the thyroid gland; The relation of 
Graves’ disease to myxcedema, 867—Left 
congenital hemiparesis; Obscure cases of 
cerebral disease; Cholecystotomy, 1141— 
Gastro-enterostomy for pyloric obstruction ; 
Nature of cancer, parasiticand other theories, 


OBSTETRICAL SOCIETY.—Backward displace- 
ments of the uterus ; Vaginal hysterectomy, 
86—Presidential address, 417—Ixhibition o: 
specimens ; Ligature of the pedicle in ovario- 
tomy, Gg4—lixtra-uterine gestation, 865— 
The lochia ; Hamato-salpinx, 1137 


OPHTHALMOLOGICAL Society, — Peculiar 
foreign bodies on the cornea ; Simple photo- 
phobia treated by the continuous current ; 
Persistent pupillary membrane, 300—A pecu- 
liat case of membranous conjunctivitis ; ‘be 
relation between visual acuity and visual 
efficiency ; Passage of leaden pellet through 
eyeball, with retention of perfect sight ; 
Neevus of the plica semilunaris and two 
cases of nevus of the conjunctiva ; Two cases 
of blindness resulting from facial erysipelas, 
one bilateral ; Double optic atrophy, follow- 
iag orysipelas of one side of the face ; Com. 
plete detachment of the choroid ; Pyramidal 
cataract, 1268—Tumour of the optic nerve; 
The combined method of cataract extrac- 
tion, 1dd¢ 

PATHOLOGICAL SociETY.— Multiple papillo- 
mata ot the colon and rectum ; Cancers of 
various organs and non-cancerous mammary 
cysts due to psorosperms ; Blood tumour in 
a case of hwmophilia, 1446—West African 
‘plackwater” fever; 1 


‘Thrombosis of pul- 
monary artery without infarction; Arterio- 
venous aneurysm of iliac vessels; Rodent 
ulcer of male breast; Caleifying parovid 
tumour; Fibroid degeneration of endocar- 
dium, 260—Melanotic carcinoma of skin; 
Yoreign body in hernial sac ; Intra-auricular 
cardiac polypus ; Heart with congenital mal- 
formations; Sarcomatous growth in «so- 
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phagus associated with sarcomatous growths 
In bone; New growth in descending colon ; 
Carcinoma of lung in a cow; Rupture of 
heart, 209; Survey of recent work bearing 
on the pathology of cancer and sarcoma, 
416, 629, 693— Fibroma of nose; Ani 

choleraicinocu'ation, 653—Lamellar fibroma ; 
Primary carcinoma of pleura; Madura 
disease, 982—Papillomatous ovarian cysts; 
Tuberculosis of Fallopian tubes; Uterus 
and vagina in a child; Lympbatic nmvus 
of tongue; Anatomy of “ hammer-toe”; 
Fibro-cystic tumour of uterus; Processes 
of regeneration of fibrous tissue in ten- 
don ; Growth of mediastinum opening into 
both «esophagus and aorta; Psorospermial 
growth from cat's lip; Endocarditis with 


pulmonary tuberculosi, | 1004— Report of 
orbid Growths Committee ; Retro peri- 
toneal hervia ; Ulceraiive endocarditis 


with hemorrhagic infarctions in a calf; 
Chylous pleurisy and ascites; Traumatic 
dissecting aneurysms of thoracic aorta; 
Lymphadenoma of lungs and other organs; 
Fractures through anatomical neck of 
humerus ; Election of officers, 1197 


PLYMOUTH, MEDICAL _SoctETy.—Medical de- 
fence societies, 23 —~Exhibition of specimens, 
88, 867—Treatment of uterine bremorrhage, 
263—Common objects of the hospital ward, 
Sar Lett hemichorea ; Fecal impaction, 


ROYAL ACADEMY OF MEDICINE IN IRRLAND.— 
Diffuse cerebro-spinal sclerosis; Adenoma 
of the kidney ; ‘I'wo cases of disease of mas- 
toid and petrous portions of temporal bone 
in connexion with disease of the ear ; Cancer 
of the rectum ; Cases and specimens, 23— 
Exhibition of specimens; Abdominal sec- 
tions ; Four cases of ary glaucoma in 
the young ; Syringo-myelia ; Pin-swallowing, 
801—Carcinoma of male breast ; Fracture of 
skull; Caries of Spine; Hydro-nephrosis; 
Floating kidney ; Position of ovary ; Hour- 

lass contraction of stomach ; Absence of 
ueo-cacal valve; Delimitation of abdominal 
cavity, 418—Some points in the treatment of 
phthisis; Clinical experiences ; Splints; 
Operative treatment of trifacial ‘neuralgia ; 
Specimens; Case of spina biflda success- 
fully treated with iodo-glycerine; Abdo- 
minal sections, 650—Fracture of neck’ of 
femur; Adenoma of stomach; Tuberculous 
disease of urinary organs ; Tuberculous peri 
tonitis; Ulcer of stomach ; Acute intosti- 
nal obstruction and its treatment, 730— 
Molluscum dermatolyticum ; [ematoma of 
the dura mater associated with Jacksonian 
epilepsy ; Pacbymeningitis depending on ear 
disease ;’Photograpbic enlargements of sec- 
tions of mammahan brains; Physiological 
action of atropine and morphine on the 
secretion of urine ;_Law of transverse vibra- 
tions of strings applied to the human larynx; 
Subjective ozwna, 934—Exhibition of apeci- 
mens; Ovarian tumour ; Abdominal section ; 
Blood-poisoning following the extraction of 
a@ molar tooth; Myxwdema; Removal of 
ravid uterus by abdominal section; Purpura 
in the newly born, 1260— Notification of 
measles and whooping-cough; The Oaths 
Act (kissing the Book) ; Thrombosis of veins 
of Galen; Biliary fistula; Peritonitis and 
pleurisy caused by streptococci; Three cases 
of enterectomy and enterorrhaphy ; Two cases 
of cerebral surgery, 1386 


ROYAL MEDICAL AND CHIRURGICAL SociETY.— 
Effects of iodides on arterial tension and 
excretion of urates, 85-—The relationship 
between wryneck and congenital hematoma 
of the sterno-mastoid, 247 The absence 
of sugar from normal human urine; ‘Two 
cases of knee-trouble with difficulty in loco- 
motion depending upon an elongation of the 
ligamentum patellar, treated by transplanta- 
tion of the tubercle of the tibia, 360—Fracture 
in connexion with tabes dorsalis, syphilis 
and paraplegia, 473 — Fibrous ol ypus of 
prostatic urethra ; Etiology of rothe in, 680— 

section of intestine and immediate suture 
in cases of gangrenous hernia, 7094—Acute 
renal dislocation, 864—Removal of ‘pressure 
pouch” of cesophagus ; Influence of diet in 
chronic Bright's disease, 999—The immediate 
effects of excessive muscular exertion ; Cystic 
uterine myoma treated by enucleation, 1136— 
Adjourned discussion on a case of cystic 
uterine myoma ; Enteror:haphy by invagina- 
tion, 1257—The use of atropine in cholera ; 
Carcinoma of thyroid gland, 1443 


SHEFFIELD MEDICO-CuIRURGICAL SOCIETY.— 
Ataxic paraplegia; Progressive muscular 
atrophy; Acute ulcerative colitis, 89—Con- 

enital enlargement of the thyroid bod: 
ymphadeno-splenic Jeucocythwmia; Cor 
cussion of the spine, 148—Ruptured kidney ; 


Diarrhw in children, 334—Retroversion of 
agravid uterus septus; Two cases of tetanus, 
420—Hemianopia ; Exfoliative dermatitis, 
5%8—Double ovarian disease; Myxcedema ; 
Treatment of abortion, 867—Typical nour- 
algia.; Immunity and its bearing on thera- 
peutics, 1142 


Society OF MEDICAL Orricers or HEALTH. — 
Deaths of mothers in childbed considered as 
preventable mortality ; Spontaneous pollu- 
tion of water originally pure in storage reser- 
yoirs, 21—Health missioners in rural dis- 
tricts, 197—Sanitary certification of houses, 
632—Prevention of phtbisis, 729—Dwellings 
of the poor and weekly wage earners, 1139— 
Cholera precautions, 1259, 1518 


ToRQUaY MepicaL SoctgeTy.—Exhibition of 
cases, 1336 


ULSTER MEDICAL Society.—Pityriasis rosea ; 
Physiologic il action of atropine and mor- 
pbine on the secretion of urine ; Common de- 
fects of vision, 658 


West LONDON MEDICO-CHIRURGICAL SOCIETY. 
Methods of art Acially fe.ding the insane: 
Chlorisis ; Light from a medical point of 
view, 363—Exhibition of cases avd specl- 
mens, 655, 1886—Trea tment, of spinal abscess; 
Primary cancer of the kidney ; ''wo obscure 
renal cases, 933—Primary tuberculous cyst- 
itis; Chronic purulent nasal discharge in 
children, 1140 


York Menicau Society.—Treatment by sug: 
gestion, 148 


MEDICAL TRIALS.—Medlical practitioners’ 
accounts, 117—Tibbita v, Alabaster, 426 ; and 
others, 439, 487—Royal College of Physicians 
of London v. the General Medical Council, 
502, 636, 563— Attorney-General v. Corpora 
tion of Manchester, 603 — Alabaster and 
others . the Medical Battery Company, 689, 
653—Needes and Wallace v. Wiles, 1039 — 
Sanitary authority of Wokingham v. Barford, 
1101—Caluan v, Bourke, 1101 


Medicine in the Middle Ages, 63 
the study of, in Patis, 229, 283 

the Queen's Prime’ Minisior on the 
profession of, 636; music as an aid to, 644; 

ag a career, 734 
Medico-Chirurgical Society, Glasgow, 1297 
Medico-legal institute, the new, 116 

Fagg “Yavemof Seotlane, 1892, 401, 1440, 1622, 


Medico-psychological Association of Great 
Britain and lreland, 6°3, 687, 1173 

Mediterranean Winter Resorts (review), 91 

Melancholia, sudden illness and death, case of, 


Melanotic growths of the skin, 299 

Melbourne Unwversity, 1042 

Membranous colitis treated by inguinal colo- 
tomy, 1319 

laryngitis, diphtheria and, 434 

Meningocele, 476 

Mental diseases, chlorobtom in, 587; at St. 
Thomas's Hospital, 1581 

dissolution, symptous of, 652 

disturbances in children, 1081 

science at the University of London, 691 

Menthien, Dr, N., death of, 434 

Mentone, sanitation at, 757 

Merchant seamen, the food of, 426 

Mercury, a protest against the premature 
administration of, in syphilis, 1059; the 
treatment of constitutional syphilis by ex- 
ternal methods of administration of, ib. 

Meredith, Dr. F., health report of Wellington 
urban district, 440; a rare form of strangu- 
lated hernia, 1134 

Merthyr Tydfil urban sanitary district, health 
report of, 1092 

Mesenteric retro-peritoneal hernia, 1197 

“ Mesmerism, the new,” 267 

Mesosalpinx, the Structures in the (roview), 

4, 

Meteorology, the progress of, 1206 

Methylene blue in malarial fever, 645 

Metropolis, the organisation of medical relief 
in the, 45, 878, 646. 

Metropolitan Asylums Board, 60, 150, 393, 766, 
826, 1230; and small-pox patients, 1229; per: 
Plexities of the, 1248 

and National Nursing Association, 1207 

Hospital, 756; annual dinner, the, 1060 

Hospital Sunday Fund, 1636 

hospitals, conference on, 214 

Provident Medical Associatien, 1544 

Public Gardens Association, 664 

water-supply, 944 

Metrorrhagia, the significance of, 663; incur- 
able,” on a cure for, 1315 

Michel, Dr., gastro-enterostomy for pyloric 
obstruction, 1260 

Microbeless islands, 659 


Microcephaly, craniectomy for, 226 

Microscope, its Construction and Management 
(review) 634 

Microscopical Sclenco, the Quarterly Journal 
of, 422 

Micro-organisms of ulcerative endocarditis, 42 > 
in beri-beri, 432 

Middle-class dwellings, the drainago of, 52, 188 

Middle ear, treatment of a case of pyrwmin 
resulting from disease of the, 138 

Middlesex Hospital, closure of the, 1067 

“ Midget” razor, the, 1323 

Midwifery, antiseptic, 722, 734; fee, claim 
fora, where no midwifery is re quired, 1047, 
1453 

Midwives Bill, the, 1528 

Midwives’ cer itcates of infant deaths, 877 

“diplomas,” sale of, by the Obstetricad 

ociety and the Liverpool Lying-in Hospital, 
830 

Miers, Mr. H. A., The Soil in relation to 
Health (review), 1262 

Migraine, on, 79, 139 

, pathology of, 850 ‘ 

Mile-end Old Town, health report of, 1092 

Miles, Mr. C. H., cise of incomplete miscar- 
riage or abortion, 1255 

Militia medical service, 67, 1219 

officers, medic 1] examination of, 111 

Milk, disease ‘germs in, are they destroyed bv 
boiling? 3:9, 446; sour, tbe analysis of, 1331 

adulteration, imoortant decision, 1628 

Milk-diet in Bright's disease, 172 

Milk supply, infection by, 41 

Miller, Mr. A. G., notes uf cases of excision of 
the Knge joint, s 


, Mr, J. dislocation of the patella. 

* edgeways,” 733 

Milligan, Dr., naso-pharyngeal adenoids, 22 

Muner, Mr. '&. ‘f., pistol-shot wound of the 
abdomen, 934 

Mineral Springs and Health 
California (review), 798 

water machinery and metallic con- 
tamination, Tue LANCET special analytica? 
commission ou, 43 

Ministry, the, and public health, 03 


MIRROR OF ILOSPITAL PRACTICE, 
BRITISH AND FOREIGN, 
BIRMINGHAM GUuNERAL HosprraL.— Prosta~ 


tectom) performed twice on the same patient, 
the second time with complete success, 


Resorts of 


Curscenurst, Smcur AND Cray VALIEY 
CurTauk HoseiraL, —A case of fracture with 
dislocation in the cervical region ; necropsy, 
359 

DEVONSHIRE HospitaL, BuxTON.—A case of 
Raynaud's disense, 144 


Evetina HosriraL ror Sick CHILoren.. 
Cases of facial paralysis of rheumatic or 
in children ; implication of the soft palate, 18 


GREAT NORTHERN CENTRAL HOSPITAL,—Gan~ 
grene of anterior flap after amputation ; 
subsequent skin grafting, 651 


Hospirat vor SICK CHILDREN.—Two cases of 
separation of the lower epiphysis of the 
fonlur associat d with tuberculous disease 
of the knee-joint, 194—Acute osteu-myelitis 
of upper humeral diaphyses; double re- 
section ; recovery, 473 


Kina’s Cottece HospitaL.—Pyrmic throm- 
bosis of the lateral sinus following acute 
otitis: sinus opened and internal jugular 
vein dissected out ; recovery, 471 


Lerps Genera InrirMaRy.—A case of Porro’s. 
operation at the full term of pregnancy for 
myoma,; recovery of mother and child, 414 


Lincoun County Hosritat.—Caso of swallow- 
ing a razor; gastrotomy; death, 20—Two: 
eases of tumour of the brain, 052 


Livervoor, CHILDREN’S INvIRMARY,—Case of 
acarlet fever with purpura, 299 


LONDON HospitaL.—A case of nerve trans- 
plantation ; remarks, 1516 


MANCHESTER RoyAL INFIRMARY.—A case of 
myelitis simulating hematomyelia by its 
sudden onset; unilateral analgesia and 
thermo-anmsthesia; grey matter chiefly 
affected, 14z 


MippLEsex Hospitat.—Case of laceratek 
wound opening the axilla, simulating a stab, 
141—Case of diffuse radicular lymphangiec- 
tasis and lymphoma aftora lymphaticabscess, 
the sequel of variola, 208—Two cases of cir- 
cular urethrorrhaphy, 1135—A case ofangioms 
lipomatodes of the arm, 1817—Amputation at 
the shoulder-joint for necrosis of humerus, 
1384—Tortucsity of artery simulating aneu- 
rysm, 1384 
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NFWCASTLU-ON-TYNE ROYAL INFIRMARY,—A 
case of lumbar nephrectomy for calculous 
kidney and one of abdominal nephrectomy 
for sarcoma; recovery, 196—Four consecutive 
cases of nephrectomy, 997 


Norru-west LoNpon Wosprtay,—Loculated 
pleuritic effusion ; necropsy ; remarks, 1441 


Royat Free HosrrraL.—Phosphorous poison- 
ing; no symptoms for six weeks; then 
jaundice and sudden death aftor six days, 
z45—Pneumonia followed by ulcerative 
endocarditis and meningitis, 357 


Royau HOsPrvaL FOR CHILDREN AND WOMEN. 
Congenital cystic hygroma of neck treated 
by dissection and iodine, 17 


ROYAL PORTSMOUTH, PORTSEA AND Gosport 
Hospitar, —Case of large hrematocele of the 
broad ligament and in ra-cystic hamorrhage; 
‘peritonitis; abdominal section; recovery, 
1064 


Royau Vicrorta Hosprrat. NerLey.—Case 
of scirrhous cancer of thechest, 1318 


Sv. BARTHOLOMEW’s HosPITAL,—Two cases of 
Taparotomy, one for rupture of the female 
bladder and the other on acute locatised 
‘inflammation of the ascending colon, 418— 
Intestinal obstruction produced by a band ; 
absen2e of marked symptoms for five days } 
laparotomy ; recovery, 588 


Sz. Many’s Hosprrat.—Acute peritonitis; 
abdominal section; ovariotomy ; recovery, 
1062 


Sr, Saviour's Unron Inrirnmany, Fast 
DULWICH GROVE.—Ulcerative endocarditis 
of malarial type in a man who had formerly 
had ague, 724 


Sv. Tromas's Hosriran.—Notes of a fatal 
ese of strychnine poisoning ; remarks, 88— 
Creatment of the ulcerative lesion in 
laryngeal tuberculosis, with some remarks 
on the constitutional treatment by large 
Aoses of creasnte, 626—Torsion of colon in 
sac of umbilical hernia ; gangrene of aut; 
resection of greater part of transverse colon; 
astablishment of artificial anus; recovery, 


SaLFORD Royau IHosprrat.—Three cases of 
strangulated hernia in which washing out of 
the stomach was employed, 246 


SHAMEN'S HosPITAL.—Abscess of liver which 
resulted in death from septicemia, 19—Spas- 
anodic torticollis; recovery after excision of 
portion of spinal accessory nerve, 928 


Sour DEVON AND East  Cornwatn 
JLOSPITAL —Parotitis following injury to the 
abdomen, 527 


Tiverton InrimMARy.— Gunshot wound ofthe 
head with laceratinn of the brain; hernia 
cerebri ; recovery, 1617 


TorRBAY Hosvitat, TORQUAY.—A case of acute 
myelitis; complete recovery, 8i—A case of 
\liver’s paralysis, 1063 

RSItY COLLEGE Hosrrtat.—A case of 

ion of the spermatic cord with strangula- 

tion of the testicle, 7022—A case of nerve 

suturing and ono of nerve grafting, 1104 


Victoria Hospital ¥OR CHILDREN.—A con- 
genival stornal dimple, 862 


Wanirxaton ore Hos pitat.—Case of Erup 
tion resembling that of variola; remaaks, 
8) 

West Lonpon Hospitat. — Chronic ulcer of 
stomach: perforation of dlaphragm; em- 
pyema; remarkable absence of gastric sym- 
ptoms; death, 1256 


WOLYVERUAMPTON GENERAL Hospital, —Nerve 
injuries complicating fractures of the upper 
extromity, with six cases, 862, 923 


York County HosprrtaL,—Amputation at the 
hip-joint for sarcoma of the femur; strangn- 
Jated hernia with unusual symptoms, 793—A 
case of traumatic sarcoma of the sicull, 1441 


York Road GENERAL LyinG-tN Hosvrrat.— 
A case of trachvotomy in an infant three 
days old, 196 


Miscarriage or abortion, incomplete case of, 
1265 


Mistral and the Riviera, the, 1310 

Model workshops, 1210 

Modern wa fare, the wounded in, 327 
Mourezejawski, Dr., death of, 1458 

Molesch ott, Mr. J., obituary notice of, 1290 
Moélesworth, Mes., the Girls ana I (review), 23 
Molluscum dermatolyticum, multiple, 934 


—————— ————— 


Monarchs, the meeting of the, 1008 
“Monotony” in its pathological aspects, 


Montreux, (review), 1380 

Monumentum sere perennius, 484 

Moore, Dr. J. W., clinical experiences, 656 

» Dr. N., columnar-celled carcinoma 

affecting the descending colon, 800; carci- 

noma affecting the lung of a. cow, ib. 
, Mr. S., presentation to, 1412 

Moorhead, Dr., disseminated sclerosis, 868 

Morbid anatomy, Cutalogue of Specimens of, 
and Pathology in the Museun of the West- 
minster Hospital (review), 863 

Growths Committee, report of, 1197 

Morison, Dr. 4., cau~es and treatment of oilata- 
tion of the heart, 795 ; Passive Congestion of 
the Lu: gs from Heart Failure (review), 037 

Mr. J. B, cases of laparotomy, 136 

Morley Convalescent Home, the, 66 

Morlot, Dr., death of, 741 

Morphia, inhalation of chloroform and hypo- 
dermic injection of, cases of acute maniacal 
delirium treated by, 861; poisoning by, 103 ; 
eliminstion of, by the saliva, 1272 

Morris, Mr. C, D., definition of puerperal fever, 
956; health report of Staines rual sanitary 
district, 1636 

, Mr. Ef, the Cavendish lecture on some 

changes in surgical opinion regarding the 

diseases of the urinary organs, 1431 
. Mr. M., urticaria pigmentosa, case of, 
248 ; case of pityriasis rubra, 532 

Mortality after operation for strangulated 
hernia, 1221 

statistics, 283 

Morton lecture, the, 309 

, Mr. C. A., case of primary perforation 

of the gall-bladder, 686 ; tuberculosis of Ial- 

lopian tubes of uterus and vagina in a 

child, 1066 ; lymphatic nevus of the tongue, 


Most northerly medical school in the world, 
the, 1223 

Mostyn, typhoid fever at, 827 

Moullin, Mr, C. M., osteoplastic resection of 
superior maxilla, 248 ; a case of nerve trans- 
plantation, remarks, i616 

Mountaineer, the malady of the, 1524 

Mouat, Dr. F. J., the organisation of medical 
relief in the metropolis, 45, 378, 646, 812; the 
anti-opium circular, 191, 292 

Mouth, tuberculous ulceration of the, 475 

Moxon, Mr., health report of Glanford Brigg 
rural sanitary district, 1002 

M.P.’s Diary, Facts, Ideas, Suggestions, Reflec- 
tions and Gonfessions (review), 733 

Mucocele of the frontal sinus, 161 

Muir, Mr. J. ©. B., statistics of population, 
690 


Mules, Dr., complete detichment of the cho- 
roid, 1258 ; pyramidal cataract, ib. 

Mummification of a futus m the uterus, 16 

Mumps, period of infection in, 485 

Munro, Dr. C., health report of the county of 
Renfrew, 65 

. Mr. J., the Opium Question in Lower 
Bengal (review), 1199 

Murphy, Dr H. H., medico-legal system of 
Scotland, 1538 

Dr. J., the importance of early opera- 
tion in cases of intestinal obstruction, 923 

Murray, Dr. G. the treatment of myx- 
edema and cretinism, 420, 1130 

, Dr. M, nevus of left upper extremity, 


476 

———,, Pr. W., « correction, 329; rough notes 
on remedies, 406 

Muscular exertion, excessive, the immeciate 
effects of, 1186 

fatigue, the action of cold and warmth 
on, 432 

Musgrave, Mr , death of, 1038 

Mushroom poisoning, 428 

Music as an aid tu medicine, 544 

Miitter Lectures on Surgical Pathology (re- 
view), 150 

Myolitis, acute, complete recovery, case of, 84; 
simulating heemato-myelit by its sudden 
onset, unilateral analgesia ‘and therniu- 
anwvathesia, grey matter chiefly affected, 
142 


Myoma, Porro’s operation at the full term of 
pregnancy for, recovory of mother and child, 
414; cystic uterine, treated by enucleation, 
1136 

Myrtle, Dr. A. S., Practical Observations on 
the Harrogate Mineral Waters and Chronic 
Diseases, with cases (review), 1519 

» Dr. J. A., Practical Observations onlthe 
Harrogate Minoral Waters and Chronic Dis- 
eases, with cases, 161) 

Myxo-chondroma, of larynx of three and a 
quarter years’ duration, 1300 

Myxozdema, 1261; and the recent advances in 
its treatment, 123; treated by thyroid ex- 
tract, cases of, 243, 176, 266, $28; the thyroid 
treatment of, the selection of thyroid gland 


for administration, 278; discussion oa, 419; 
in an early stage, 1518 

Myxedema and cretinism, the treatment of, 
1130 

Myxomatous tumour, partial excision of the 
larynx for a, 1066 


N 


Neovus of lower limb, 248; of left upper ex- 
tremity, 476; lympbatie, of the tongue, 1065 

Nairn, Mr, R., case of intestinal obstruction 
Gusto impaction of gall-stone in the jejanum, 

196 

Nansen expedition, food-aupply for the, 1027 

Naphthol as » vermifuge, 377 

Napier, Mr. A., the thyroid treatment of myx- 
cwdema, the selection of thyroid gland for 
administration, 278 ss 

Nasa) polypi, recurrent, ahd ozmna, treatment 
of by ovening and’ draining iighmore's 
antrui, 983 

olypus case of, 1000 

r.J T., fracture of rib due to cough, 


Nash, 
245 


, Mr. W. G., hemoglobinuria complicat- 

ing acute lobar pneumonia, recovery, 1611 

Nago-pharyngeal adenoids, 22 

National Health Society, annual meeting of 
the, 827 

Hospital for the Paralysed and Epi- 
leptic, festival dinner of the. 1532 

—— — Leprosy Fund, 85, 738, 940 

eee Rocloty for the Employment of Epilep- 
tics, 


training ships, sickness in, 272 

Navy, the Director-Generalship of the, 444; 
sickness in tha, at Devonport, 1408 

Neale, Dr. RB, flies as carriers of cholera, 1857 

Neath, proposed new hospital for, 401 

Neck, congenital cystic hygroma of, treated by 
dissection and iodine, 17 

Needes and Wallace v. Wiles, 1039 

Negro, the eye of the, 1210 

Nelson, Capt & H., death of, 220 

Nematoda, intestinal parasites belonging to 
the class, 652 

Nephrectomy, four consecutive cases of, 997; 
lumbar for calculous Kidney, recovery, 190 3 
abaominal for sarcoma, recovery, 196 

Nepbritis of obscure origin in several children 
of one family, 638 

Nerve transplantation, a case of, remarks, 1616 

Nerve-disease, organic, oculo-motor symptoms 
in, 735, 821 

Noerve-injuries, complicating fractures of the 
upper extremity, with six cases, 862, 928 

Nerve-suturing, case of and one of nerve- 
grafting, 1104 

Nervous ocular asthenopia in school children, 


332 


system, syphilitic affections of the, 71, 
181, 286; in childhood, the, 717 

“Ne sutor ultra crepidam,” 207 

Netley, the Army Medicai School at, 326, 614; 
the volunteers at, 819 

Neurasthenia, the insomnia of, 1381 

Nouritis, periperal, central changes in, 1331; 
toxemic mille terminating fatally witbin 
eleven days, 1374 

Neurology and therapeutics, an address on, 
849, 916 

Neutral woolfat, pure, 1083 


New Inventions.—Further improvements in 
inbalers for facilitating safe administration 
of chloroform or methylene, 81—An oph- 
thalmic atlas for recording pathological con- 
ditions of the fundus by means of super- 
imposed layers of colour, ib.— Hospital 
dresser's table, 32—An improved lacrymal 
director and ptobes, 92—Combined thermo- 
meter, pencil and chart tablet, ib.—Im- 
proved toilet sponge and toilet glove, ib.—, 
simple device for the utilisation of the 
pressure of a water main, 161—A new thermo- 
meter case, ib,—The absolute fire alarm 
306—New écraseur snare, 422—The “ plati- 
num” anti-corset, ib. — Hartmann’s new 
sterilised dressings, 423—New forceps for the 
extraction of bullets, ib —The “acme” lens 
clinical thermometer, 478—New_ binaural 
stethoscone, ib. — Dean's clinical thermo- 
meter, 607—Hypogastric ceinture or uterine 
support for horsewomen, 698—New form of 
bullet extractor, 661—Apparatus for frac- 
tures of the lower jaw, 8)0—Empyema 
drainage apparatus, 8é3—'The cushion ven- 
tilating sock, ib.—Diy rubbing, 1006—A 
pencil-holder for making outlines of limbs 
&c., ib.—Dry massage rubber, 1143—A rew 
urethral ircigator for the treatment of gonor- 
thma, 1322—A safety endolaryngeal forceps, 
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ib.—The “ midget” razor, ib,—A septic pocket 
case, 1390 


New South Wales, French bacteriologists in, 
62; the new Medical Bill for, 168; New 
‘Year’s honours, 89; customs, 98 


NEw YORK, CORRESPONDFNCE FROM. — A 
rational sanatorium, 502—Hospitals for epi- 
leptics, ib—A national quarantine, ib.— 
Removal of the ovaries as a therapeutic 
measure in public institutions for the insane, 
ib.—Personal rights of the insane, ib. 


New York, typbus fever in, 118; State colony 
for epileptics, 1301 


NEW ZEALAND, CORR¥SPONDENCE FROM—The 
sanitary condition of Wellington, 63; the 
Te Aroha, hot springs, 1413 


mer comer the proper sentiment towarde, 


Newcastle, disparagement of hospitals at 736; 
and Gateshead, scientific lectures in, 275 

Newington, Mr, J. H., venesection, 957 

Newly-born, hemorrhages in the, 100; purpura 
in the, 1261 

Newman, Dr. D., Malignant Disease of the 
Throat'and Nose (review), 149 

Newstead, Mr. G., fatal accident to, 1472 

Newton Abbot rural district, health report of, 

1 


Newton, Mr. I. J., the opium question in 
India, 1098 

Nichol, Dr. F. E., dislocation of the hip 
occurring in acute rheumatism, 524 

Nicholson, Dr. B. H., the treatment of oxyuris 
vermicularis, 17; susceptibility of a pationt 
to a small dose of arsenic, 297 

Nietleben Asylum, the outbreak of cholera in 
the, 224 

Nitrites and allied compounds, pbarmacologi- 
cal action and therapeutic uses of the, 1409 

Nitro-benzol and di-nitro-benzol, 545 

Nitrous oxide gas, fatal asphyxia following the 
self-administration of, 1319 

Acetarnal spasm of the larynx in an adult, 
1121 

Non-notification of smal).pox, fine for, 212 

Non-poisonous white lead, 747 

Norman, Mr. C, adenowa of the kidney, 23; 
on hydro-nephrosis and obstructive dilata- 
tion of kidney, 418; adenoma of stomach, 
780; tuberculous peritonitis simulating ma- 
lignant tumour, 730; ulcer of stomach, ib. 

Northampton urban district, health report of, 


108 
North-Eastern Hospital for Children, 1230 


NORTHERN CounTigs NOT! Death of a 
football player at Durham, 6 mall-pox in 
the North, 60, 113, 170, 330, 683, 801, 1226, 
1289—South Shields and the inebriate ques- 
tion, 61—Death of Mr. M. Simpson, ib,— 
Lecture on pedigrees by Professor Milnes 
Marshall, 113—The Bowes museum at Bar- 
nard Castle, ib.—Cumberland Infirmary, 
Carlisle, 114, 448—Shocking accident from 
an explosion, 114—Death from chronic lead 
poisoning, ib. — Light tests for railway 
servants, 169, 8830— Elswick workmen and 
Newcastle medical charities, 170 —The 
Queen’s nursing association at Darlington, 
ib.—I]ners of Mr. Wood, ib.—Lectures on 
nursing at Carlisle, ib.—Medical charities in 
Newcastle, 223—Durham city and its sanita- 
tion, ib.—Newcastle City Lunatic Asylum, ib. 
—Annual meeting of the Harrogate Hos- 
pital, ib.—Scientiflc lectures in Newcastle 
and Gateshead, 275—Newcastle dispensary, 
ib.—Newcastle Lying-in Hospital, 276—Small- 
pox in Durham, 276, 1038, 1226—Stockton 
public park, 276—Triendly societies and their 
convalescent homer, ib.—Newcastle Royal 
Infirmary, 330, 1169—The health of Carlisle, 
ib.—Middlesbrough asylum, 330, 668—The 
Northumberland and Durham miners’ relief 
fund, 330—~A mbulance instruction for railway 
servants in first aid, ib.—A floating hospital 
for the River Tees, ib, ‘he fire at the New- 
castle Literary and Philosophical Society, 
391—Fleming Memorial Children’s Hospital 
ib.—Infantile mortality in the Aucklan 
district, ib.—A daring leap, ib —Sanitary 
committee of the Middle.hrough authority, 
448—Newcastle press and dramatic carniy: 
ib.—Neweastle Hospital for Consymption 
and Diveases of the Chest, ib,—Durham 
County Hospital, ib.—The Hartlepools, ib.— 
Small-pox at Carlisle, 448, 822—Stockton 
sanitary authority and medical charges, 448 
—Small-pox_in Newcastle, 600—Gateshead 
Children’s. Hospital, ib. —Typhoid fever at 
Chester-le-Street, ib.—The growth of West 
Hartlepool, ib,—The health of Weardale 


lead miners, ib.—Tyne sanitary authority, 
568 — The Knight Memorlal Hospital, 
Blyth, ib. — Small-pox in Northumber- 
land and Durham, 658, 620, 1038— Sad 
accident to a Durham grammar school 
master, 558—Sunderland Infirmary, ib.— 
The Fleming Memorial Hospital ’(New- 
castle) for Sick Children, 620—Sunderland 
Lunatic Asylum, ib —Sudden death of Dr. 
G. Hood of Tow Law, 621—Bequest to White- 
haven Infirmary, ib.—The proposed floating 
hospital for the Tees, ib.— Death under 
chloroform at South Shields, ib —Newcastle 
Surgical Aid Society, 683; Cumberlond and 
Westmoreland Convalescent Institution, ib. 
—Sunderland Provident Dispensary, ib. 
Death of a Newcastle centenarian, ib. 
Death of Dr. Candlish, Jate of Alnwick, ib. 
The Jate Dr. Hath of Newcastle, 684— 
Whitley Convalescont Home, 753—Small-pox 
in Carlisle, Penrith and Appleby, ib.—St. 
Bees a holiday resort, ib.—Sad anicide of a 
student, 754—A long service, ib.—Sunderland 
and North Durham Eye Infirmary, 63, 801— 
Ambulance Review, 753, 801— Newcastle 
Nurses’ Home and “Training School, 822— 
Newcastle Natural History Museum, ib.— 
Berwick Infirmary and Dispensary, ib — 
Tyne port sanitary autbority, 891—Cholera 
precautions on the Tyne, 957—A centenarian, 
¥68—Destruction of plants on the Cheviots, 
ib.—Opening of a public park in Newcastle, 
1038—Opening of a public park at Cold- 
atream, ib.— Bequests to Newcastle charities, 
ib.—Infectious diseases in the north, 1098— 
Ambulance work, 1098, 1289, 1341, 1412— 
Homicidal insanity, ib. —Small-pox hos- 
pitals, ib.—The out-patient department of 
the Leeds Infirmary, ib.— Escape of a small- 
pox patient at Kendal, 1169—Tees port sani- 
tary authority and its cholera precautions, 
ib.—Lives lost in coal mines, ib,—Advanced 
state of the season in the north, 1170—The 
housing of the working classes in Newcastle, 
1226—Poisoning of two children at ‘Tyne 
Dock by hemlock, 1226—Increase of lunacy 
jn the north, ib,—White lead industry, 1283, 
1841—Hospital Sunday in Westmorland an 
Cumberland, 1288—Durham mining district, 
1341—Epidemic of measles at Brampton, ib. 
—The water-supply of Penrith, ib.—Notifi- 
cation of measles in Newcastle, 1412—Sun- 
derland items, ib.—Moedical fees, ib,—Dan- 
gers of bovine tuberculosis, 1468—Kpidemic 
measles in the north, ib.—Carlisle [Hospital 
Sunday Fund, ib.—Scarcity of water at Sed- 
burgh, ib.—The Tyne port and cholera. 
Presentation to Dr. McBean, ib,—Diffusion 
of smal!-pox by vagrants, 1541—Poisonous 
plants, ib.—Ambulance work in the noath, ib. 


Norway, the Best Tour in (review), 1389 

Nose, fibroma, of, 653 

Notification, fees for, 1179 

in Leeds, 211 

Nottingham Children’s Hospital, annual meet- 
ing of the, 1313 

Women’s Hospital, 280 

Numminger, Dr. A,, Diagnosis by the Urine 
(review), 27 

Nurse, accidental administration of carbolic 
acid by a, 1528 

Nurses, the duties and privileges of, 738 

Nurses’ Cobperation, the, 261; club, t61 

Nutrient wine of beef peptone, 30 


ce) 


Oath, taking the, with uplifted hand, 41, 113, 
208, 274, 301, 48£; the Scotch form of, 670, 


1399 

Oaths Act of 1888 and Tur LANCET, 610 ; kiss- 
ing the Book, 1386 

and Aftirmations in Great Britain and 
Ireland (review), 1004 

Oatmeal, granulated, 367 

Oban, sanitary improvemonts in, 741 


OpiTuaRy.—Thos. Hawksley, M.D., M.R C.P.. 
4—J. KR, D. P. Bright, M.D.. M.R.C.P. 
ib.—Inspector-General J. BR. ‘Taylor, C.B 
F.R.C.8, 65 —Surgeon- Colonel ©. OH. Y. 
Godwin, ib, -- Rowland Smith, MRCS, 
LS.A., 116—James Allen Bratton, M.A. 
Cantab., L.R.C.P. Lond., M.R.C.8. i 
Dr, Raffaele D’Arpe, ib.—A. Baker 
J.P., 172—Dr. W. Liddon, 173—Dr. 
Buist, ib.—Dr. J. McCambridge, ib.—Pro- 
fessor Casimiro Manassei, 225—The late 
Professor Hardy, 278 —J. Henry Hewer, 

C.8. Eng., L.9.A., 332 ~Fredk. A. Gray, 

&¢, 450—Dr. Ceccarelli, ib,—Dr. 

ini, 451—Dr. (those, ib.—De. Carring. 

, ib. —James Anderson, M,A., M.D. 

Aberd., F.R.C.P. Lond,, 560 — Professor 

Benjamin Ball (of Paris), 662—Dr. Davics- 


Thomas, 622—Septimus W. Sibley, F.R.C.! 
635—Dr. Richard Alfred O’Brien, 686. 
Massimiliano: Cartei, ib.—Arthur J. C1 
M.D. Lond., M.R.C:S, Eng., LS. 
Professor Alessandro Solivetti, ib. 
Macnamara, I'.R.C.8,I., L.R.C. 
Dryden Buchanan, M.8., G.M., 
MacGavin (of Paris), ib —Mr RB. Welham, 
110u—Mr. W. Turner, ib. —Uhe Commen- 
datore G. G. Passerini, ib.—Arnaldo Cantani, 
1171—Charles I. H. Cotes, M.A., M.B, B.C., 
¥.R.C.S,, 1228 — Louis Markusovsvky,’ M.D. 
(of Budapest), ib. — James Moleschott, 
1290-F. W, Jowers, F.R.C.S.E., LS8.A., 
}201—Thomas_ Simpson, M.R.CS8., LSA. 
ib.—Giacinto Pacchintti, 1202—Marcus Beck, 
M.B., M.S Lond., F.R U.S. Eng., 1345—Ker 
Hardoy, M.R.C.S. Rng., ib., 13144—W. Baug) 
Hadden, MD. Lond, FVR.O.P, Lond, ib.— 
George Wimmer, M.D., 1414—T. ‘Trent, 
M.R.US., 1414 — Professor Peter of Paris, 
1469—General Baroftio, 1644 


O’Brien, Dr. R. A., obituary notice of, 686 

Obstétrica), Mormulaire (review), 1201 

Obstetrical Society of London, presidentiab 
address, 417 

Obseure case, an, 957 

O'Carroll, Dr., case of syringomyelia, 302; 
multiple molluscum dermatolyticum, 934; 
pachymeningitis, 935 

Occipital headache, severe, subcutaneous injec- 
tion of morphine, recovery, 81 

O'Connor, Mr, B., strange incidents in prac- 
tice, 446 ; legal responsibility for illness con- 
tracted in insanitary houses, 455 

Oculo-motor symptoms in organic nerve disease, 
735, 821 

Odontological Society, annual meeting, 110 

(édema, transient localised, 434 

ésophagitis, chronic case of, 22 

(isoph2gus, sarcomatous growth in the, 300 5 
rupture of the, 784: removal of ‘pressure 
pouch” of, 999; and aorta, growth of the 
mediastinum, opening into both, 1065 

Ogilvie, Dr. G., rare caso of hereditary syphilis, 
‘with remarks on interstitial keratitis, 1372, 


1436 
Old English hospital, an, 228 
Oldman, Dr., Godstone rural sanitary district, 
health report of, 748 ' 
Oliver, Dr. J., mummification of a foetus in the 
uterus, 16; a fatal case of vomiting of preg- 
nancy, 412 
r T., acute (2) toxemic multiple 
neuritis, terminating fatally within eleven 
days, 1974 ; 
Operative surgery, lecture on certain branches 
of, 709 
Ophthalmia amongst children, 64 
neonatorum, an illustration of the ad- 
vantages of the Crdédé method in the preven- 
tion of, 792 
Ophthalmic atlas for recording pathological 
conditions of the fundus by means of super- 
imposed layers of colour, 31 : 
Knowledge, considered as essential to 
genoral medica’ and surgical work, 76 
school for London, n central, 105 
Science and Practice, a Handbook of 
(review), 1142 a 
Ophthalmoloxical Society of the United King- 
dom, Transactions of the (review), 160 
Ophthalmologie, Recueil d’ (review), 9L 
Ophthalmologists, a travelling couimission of, 
1854 
Opium, tho ethics of, 389 
poisoning, caso of, 659 
question in India, the, 1098, 1199 
traffic, the, 393 > 
Optic atrophy, double, following erysipelas of 
‘one side of the face, 1258 
nerve, tumour of the, 1444 
Ord, Dr. W., a congenital sternal dimple, 862 
Organisation of medical relief in the metro~ 
polis, the, 49, 378 ms 
Organs, remarkable transposition of, 115 
Ormskirk rural sanitary district, health report. 
of, 1092 
Orotava as a Health Resort (review), 1389 
Orphan Asylum at Watford, 1103 
Orthodontia, 1330, 1410 
Osteo-arthritis, a Dissertation on (review) 
421 
Ostvo-myelitis, acuto, of upper humeral dia~ 
physes, double resection, recovery, 473:; 
double acute septic, of the humeri at their 
upper ends, 474 
Osteoplastic resection of superior maxilla for 
nago-pharyngenl polypus, 248 
Otitis, acute, pyamic thrombosis of the lateral 
sinug following, sinus opened and internal 
jugular vein dissected out, recovery, 471 
“Our new doctor,” 1238 
Our Secret Friends and Foes (review), 477 
Outcast Siberian Lepers, on Sledgeand Horse- 
back to (review), 476 
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Out-wnkers, inspection of premises occupied 
by, in certain trades, 372 

Ovarian tumour, 1260 

tumours, papillomatous, 1064 

‘Ovaries, removal of the, as a therapeutic 

measure in public institutions for the insane, 
502 

Ovani tomy, ligature of the pedicle in, 654, 738 ; 
the use of catgut ligatu es in, ; acute 
peritonitis, abdominal section, 1062 ; double, 
for multilocular cysts performed during an 
attack of peritonitis, 1440 

‘Ovary, position of the, 418; papillomatous 
growth of, 957 

Over-pressure in Italian schools, 1078 

‘Owen, Mr. E., two cases of separation of the 
lower epiphysis of the femur associated with 
tub reulous di-ease of the knee.j int, 194; 
post-nasal growths in children, 863; acute 
esteo-myelitia of upper humeral diaphyses, 
double resection, recovery, 473 ; double acute 
septic osteo-myelitis of the humeri at their 
upper ends, 474 ; acute peritonitis, abdominal 
section, ovariotomy, 1062 

, Mr. J L, retroversion of a gravid 

uterus septus, 490 

, Sir R., the late, 68; memorial to, 161, 


Owens Collega, enlargement of the medical 
gchool at, 619 

Oxford, preventive medicine at, 807; the 
coronor for, and the Rudeliffe’ Infirmary, 
1454 


, University of, 628, 1354; and infectious 
di-erses, 560 

‘Oxide of zine, tox'e properties of, 44 

Oximides, the pharmacology of the organic, 
1630 

Oxygen and hypodermic injections of atrychnia, 
administration of, in acute lobar pneumonia, 
902 

Oxyusis vermicularis, the treatment of, 17 

Oysters, green, whence their colouration, 449 

Ozwna,’ subjective, 935; and recurrent nasal 
pol pi, treatment of, by opening and draining 

Lighntore’s antrum, 933 


P 


Pacchiotti, Professor, the will of, 1270 ; obituary 
notice of, 1201 ; proposed erect, on of a monu- 
ment in commemoration of, 1632 

Pachymeningitis, 935 

hemorrhagica interna, 431 

Paget, Mr. S., cured meningocele, 475 

, Sir George, Some Lectures by the late 
(review), 1821 

Palare, innervation of the, 167, 221 

Palmberg, Dr. A., A Treatise on Public Health 
and its’ Application in different European 
Countries (review), 659 

Palmes, Mr. J. I, the study of medicine in 
Paris, 283 

Paltanf, Dr. A., death of, 1403 

Pancreas, apoplexy of the, attributed to sea- 
sickness, 101 

Papillomata, multiple, of the colon and rectum, 

4G 


1 

Papillomatous growth of ovary, 957 

Paracentesis, discussion on, 1001; of the chest 
in cases of pulsating pleurisy and pnenmo- 
thorax, 133 

abdominis, a plea for the operation of, 
in th: treatment of ascites, 721 

Paraftin as a nucleus of vesical calculus, 1132 

Paral) sed patients, the nursing of, 69, 177 

Paralysis, pseudo-hypertrophic, 250; goneral, 
variation of type in, 108); pseudo-bulbar, 
due to a lesion in each cerebral hemisphere, 
17 

—-— agitans, borate of s:da in, 377; patho- 

logy of, 669 

Paraplegla, spastic, case of, 1066 

Parasites of ringworm, the, 1204 

Parasitic origin of cancer, 644 

Parasitism of protozoa in carcinoma, 231 

Paravicini, Dr. L,, obituary notice of, 451 


PARIS, CORRESPONDENCE ROM. — Fronch 
hac! criologists in New South Walus, 62—Sta- 
tistics relating to the population of vance 
for 1591, ib.—Revival of an ancient remedy 
for phylloxera, 115 — Remarkable trans 
position of organs, ib. — The new Medico- 
Legal Institute, ib.—A new hypnotic, 171— 
‘Académie de Médecine, ib., 4—The abuse 
of an exclusive milk diet in Bright's disease, 
172—Deaths of distinguished medical men, 
224—A medical minister, ib —Changos at 
the Faculty. of Medicine, ib.—Painless iritis, 
277—Creation of provincial universities in 
France, 278—Tropacocaine as a local anss- 
thetic, ib.—Resoction of the internal 
saphenous vein for varix, 831—The danger of 
certain mercurial salts 'wsed as toys, ib.— 
Vinegar v. cholera, ib. — Anginophobia 


foll wed by suicida, ib.—Tha Hbrary of the 
Faculty of Medicine ib.—The diagnostic 
value of Koch's tuberculin, 448 — Green 
oysters, 449—The cholera epidemic of 1802, 
ib.—Traumatic phlebitis of the right leg, 
with reflex codema of the left limb, ib.—Uni- 
lateral and intermittent exopbthalmos, ib.— 
Professor Le Dentu on the surgical treatment 
of aneurysm of the innominate artery, 591— 
M, Lancereaux on the treatment of delirium 
tremens, ib.—Another medical victim, ib.— 
Microbeless islands, 559—A delicate problem, 
ib.—Phthisical patients in Paris hospitals 
and their cost, ib,— Suture for ulnar 
nerve four months after rection, rapid 
return of sensation, 681—The consump- 
tion of ice in Paris, ib — The petro. 
Jenm treatment of diphtheria, 685 ~The 
orchiococcus, ib.—Obstetrical Society of 
France, 764—Abuse of charity in hospitals, 
ib.—A new foot-warmer for cabs, ib.—A hos- 
pital for pathisis for Paris, ib.—French Sur- 
gical Congress, 828, 1089—The frequency of 
arterial degeneration amongst British soldiers 
and sailors, its cause, 824—An undescribed 
cause of dystocia, ib.—Congress of the alien- 
{sts of France’ and of French-speaking 
countries, ib,—A new treatment of alopecia 
areata, ib.—Transplantation of bone in the 
radical cure of hernia, 802 — Professor 
Hayem’s treatment of chlorosis, ib.—Opera- 
tive treatment of hemorrhoids, ib.—Con- 
genital absence of rectum, operation, ib.— 
A venerable practitioner, ib.—The health of 
Paris, 1089—A protest, ib. —Dr. Dujardin- 
Beaumety’s treatmentof obesity, ib.—Thedia- 
gnostic v+lue of subclavicular palpation, 1170 
A novel oper ation for uretero- vaginal fistula. 
ib.—Proper pride (1), 1171—The habitat of 
the female itch-mite, ib.—A {clinical tempe- 
rature alarum, 1227— Essences as antiseptics, 
ih.—Mediterranean fever, ib.—Disinfection 
of Paris fever nests, ib.—Glycerine enemata 
in Jabour, 1290—Toe nature of salivary calculi 
and tartar, ib.—Treitmont of erysipelas, ib. 
—‘‘Perloche,” ib —The ancient buildings of 
the Faculty of Medicine, 1342—Graduation 
in medicine in France during 1891-92, ib,— 
An ingenious plan, ib —The tongue in “La 
Grippe,” il \ sign of aneurysm of the 
aorta, ib icide in France, 1418—"' Beze- 
minv,” ib —Excretion of urea in certain sur- 
gical disen es and after major operations, ib. 
—The first experiment in inoculation in 
Russia, 1542—An epileptic canary, ib.—Lady 
students at lreach faculties, ib.—Professor 
Dieulafoy on the early diagnosis of Bright's 
aisease, ib, 


Paris, the study of medicine in, 229, 283 ; 
hospitals, phthisical pationss in, 659; the 
surgical congress at, 63) ; the consumption of 
ive in, 644; the health of, 1080; fever nests, 
disinfection of, 1227 

Parisi Councils Bill from a sanitary stand- 
point, the, 802 

of St. Luke, Middlesex, health report 
of, 1281 

Park, Dr. R., the Miitter Lectures on Surgical 
Pathology (review), 160 

Parker, Mr. R. W., relative merits of a vertical 
and of a transverse inciston in supra pubic 
cystutomy, 249 

Parkes, Dr., health report of Chelsea, 817 

Parkhurst, Dr, LI, simultaneous aff ction 
of the lverymal and parotid glands, 690 

Parkin, Dr, A., cases of aural pywmia treated 
by operation, 622 

Parliament, Twenty Years in (review), 304 ; 
the new, and the medicul profession, 303; 
the physician in, 428; and the problem of 
hospitals for infectious diseases, 1147 


PARLIAMENTARY INTRL'IGENCE.—Opening of 
wliament, 280-Hvook swinging in India, 
Yonsumption of opium in India, 280, 
Royal Commission on | uherculosis, 281, 


ib. 
Bot 
334, 394, 087, 1416 —Poor-laws, the, 281—Pro- 
posed fever hospital at footing, 2-1, 666— 


Treatment of habitual drunkards, the, 333 
Identification of foreign meat, the, 333, 3)4— 
Foot and mouth diseave, 333, 604,’ 624— 
Glanders and farey, 833, 665, 687—Vonice 
Sanitary Convention Swine fever, 333, 
4 3, 104, 1230, 1416, 1472—Pleuro-pneu- 
3.204, 1416 —Vacctoation, 333, 638, 
° 1174, 120%, 1416, 1472—Kmployment 
of children in coal miney, 333— Pro posed small- 
pox hospital at Manchester, ib.— Use of dan- 
gerous and explosive agents in factories and 
mines, ib.—Materic fever in the island of Lewis, 
ib —Infectious Diseases Act, 333, 623—Con- 
stantinople, ) ard of health, 334.—New Bills, 
ib.—Use of hemp drugs in India, 304, 666— 
Sanitation in_ sch 894 — Tuberculosis 
in cattle, ib., 66d, 623, 804—Irregular death 
certification, 304—Galway Hospital, the, ib.— 


Ill-fed school children, ib —Poor-law Com- 
mission, ib.—Sanitary authorities and infec- 
tious diseases, ib.— Hop substitutes, 452— 
Fire inquests, ih.—National Leprosy Fund, ib. 
—Grocers’ licences, 452, 1105—Use of white- 
lead in factories, 452—Repeated prosecutions 
for non-vaccination, ib , 1043—Report of the 
Vaccivativn Commission, 452—Uninhabitable 
houses in Kensington, ib.— Cholera ° at 
Murcee, ib.—Medical aid associations, ib.— 
Medical assistance for paupers, ib —Infec- 
tious Hospitals Bill, the, 452, 968, 1173, 1473— 
Regulation of common lodging-houses, 452— 
Visitation of paupers, the, 458—Clare In- 
firmary Bill, 504—Seamen’s Provision Bill, 
ib., $27—Medical examination of recrul's, 
604—Sanitary Registration Bill, ib.—Old 
cemetery at Houghton-le-Spring, ib — 
Accommodation for infectious diseases, ib. 
—Cooking and messing in the army, ib. 
—Middlesex County Council Bill, "ib. 
Local control of the liquor traffic, ib.— 
Health office of Scotland, ib.— Proposed 
cholera ship in the Thames, ib ~Police and 
sanitary. regulations, ib., 963—Value of vac- 
cination, 504 -Hemp drug trade, ib.—Sale of 
food and drugs, 665, 962—New hospital for 
poor sick Jews, 665—Small-pox and vac- 
cination, ib,—Cholera Hospitals (Ireland) 
Bill, 665, 687, 1042, 1230—Medical officers 
and’ public bodies,’ 665—Dresden Sanitary 
Conference, ib.—Health of our troops in 
India, ib —Public healt, ib.—Srnitary con- 
dition of Thames tugs, 1b.—Medical officers 
of healuh and private practice, 623—Pro- 
hibitory liquor laws, 1b., 688, 1298, 1472— 
Tottenhan fever hospital 623—Opium trafiic, 
the, ib ~ Swoating, ib,,1042—Myopia inschiool 
children, 624—Regent’s canal dock, ib.—Case 
of Surgeon-Major Briggs, ib —Patent medi- 
cines, ib.—Child and female labour in India, 
ib.—Kmployment of unqualified practitioners, 
ib, aidiers’ rations, ib.—Parish councils, 
687—General Medical Council, ib.—Food ani 

Drugs Act, the, ib, 963—Disposal of the 
dead, the, 687 —Supply of water to the metro- 
polis, ib.—Lunacy certificates in Ireland, 
688—Supposed infectious disease, cases of, 
ib —County medical officers in Scotland, ib, 
—Parish councils, ib —Hours of Jabour in 
shops, ib., 1174, 1230 — Working Men’s 
Dwellings Bill, 688, 1103—Death certifica- 
tion, 827, 963, 1043, 1104, 1175, 1230, 1231, 
1417, 1473 Oldbury vaccination cases, ib.— 
Resumption of the session, ib —Alien immi- 
gration, 89{—Famine in India, ib.—Factory 
Acts, the, ib.—Salt tax in India, ib, — 
Disease amongst horses, ib. — Habitual 
drunkards, 962—Sanitary Registration Bill, 
963—Manufacture of lucifer matches, ib, — 
Provection of infant life, ib,—Cost of pro- 
viding against the importation of cholera, 
ib. - Contagious Diseases Act in India, ib.— 
Surgical instcuments at military hospitals, 
ib.—Diseases of animals, ib.—Inquiries into 
deaths in Scotland, ib.—Medical officers of 
healtu in Scotland and private practice, ib.— 
Proposed registration of cycles, 1042—Liquor 
Rill, the ib., 1174—Water of Leith, 1042— 
Dublin drainage scheme, 1043 — Railway 
Servants (Gours of Labour) Bill, ib.—Opium 
dens in Bombay, ib —Cholera, ib.—Medical 
officers and their salarios, ib.—Proposed new 
form of legal inquiry into sudden deaths in 
Scotland, 1103—Vivisection, ib.—Stillbirths 
in England and other countries, 1104—Pay- 
ment of the medic:1 staff in India, ib.— 
Dr. Copeman’s recommendations to the 
Lowestuft authorities, ib —Rivers Pollution 
Bill, ib , 1174, 1472- Local Government Bill, 
the, 1104—Income tax, the, ib —Equalieation 
of tates in London, ib.—Uycling accidents, 
ib.—St Asaph Cemetery, ib.—Chulera regula- 
tions, ib,—sickness in Coldbatu-telds post- 
oftice, in.—Marking of foreign meat &e , 1173 
—Adultorated food stuffs, 1174, 1472—Private 
Bill logislation, 1174—Barbed wire fences, 
ib., 1230 — Condition of school buildings, 
1174—Vaccination from calf lymph, ib, — 
Lunatic asylums in Ireland, ib. — Factory 
Acts in India, ib —Ventilation of the House 
of Commons, ib. —Precautionsagainst cholera, 
1230, 1416—Army Modical Staff examinations, 
ib.—Mortality in the North-West Provinces 
of India, ib,—Meat rations in the army, ib.— 
Compulsory vaccination, ib —Removal of 
patients suffering from infectious disease, 
1231 — Anny Sanitary Committee, ib. — 
Water-supply of Llandrindod, ib.—Buckland 
question, 1b.—Iatal accidents in Scotland, 
iv.—Cusurlties occurring in industrial occu- 
pations in Scotland, 1208—Sale of Intoxicating 
Liquors (Ireland) Bill, 1298, 1472—North Sea 
Fisheries Bill, 1298—Sewer air at Hampstead, 
ib. —Supply,' ib.—'The Ringstead burial? 
ground, 1364—Case of Surgeon-Lieutenant- 
Colonel Franklin, ib,—Quarantine at Malta, 
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ib.—Milk analyses, ib,—Anthrax in India, 
ib.—Quack medicine advertisements, 1855— 
Deaths from starvation in London, 1416— 
Registration of midwives, ih.—Authorised 
Gompanies (Liquor) Bill, ib.—Cattle disease, 
ib.—Dangerous performances, ib.—Hos ital 
stoppages in the army, ib.—Condition of im- 
ported cattle, ib.—Proposed fever hospital 
at_ Lewisham, ib.—Employment of boys in 
mines, ib.— Metropolitan Asylums Board, 
1417—Cholera experiments in India, ib.— 
Interment of the poor, ib,—Examination of 
foreign cattle, ib.—Fertilisers and Feeding 
Stuffs Bill, 1472—Sewage of Coventry, 14783— 
Proposed isolation hospital at Harrow, ib.— 
Experiments on living animals, ib.—Precau- 
tions against epidemics, ib.—Underground 
bakeries, ib.— Medical appointments in 
Burmab, fb Imperial assistance to port 
sanitary authorities, ib.—Typhoid fever in 
Turk’s Island, 1645 ; The Merchanise Marks 
Acts, ib.—Stillbirths, ib,.—Regulation of the 
hours of labour by railway servants, ib.— 
England’s food-supply, ib. — Precautions 
against the imported ion of cholera, ib,— 

fospital accommodation, ib.—Alleged in- 
sanitary area in Lambeth, ib.—The importa- 
tion of Canadian cattle, ib.—Swine fever, 
ib.—Fever accommodation at the Metro- 
politan Asylums Board hospitals, ib.—Pay- 
ments to discharged lunatics, ib.—Rum in 
the navy, ib, 


Parotid tumour, calcifying, 251 
areas following injury to the abdomen, 


Parsons, Dr., case of hematoma of dura mater 
associated with Jacksonian epilepsy, 936 

Paseerini, Professor G. G., obituary notice of, 

Past and Future, being a second edition, with 
addenda of Saturn’s Kingdom, or Fable and 
Fact (review), 477 

Pasteur, Dr., pseudo-hypertrophic paralysis, 
260 


Institute, the, 1820; for India, 054, 


Patella, dislocation of the, “ edgeways,” 733, 
1036 ; dislocation of the, backwards, 820 

Patelle, ligamentum, rupture of the, with 
treatment, case of, 16 

Patellar attachment of the left quadriceps 
extensor cruris, rupture of the, 207 

Patent medicines on the Continent, regulations 
concerning, 120 ‘ 

Paterson, Dr. A. R., death certification, 1086 

Pathology, the position of, amongst the bio- 
logical sciences, 571, 699 ; of the prodigy, the, 
1211 

Paul Birner’s Medical Calendar for the German 
Empire (review), 253 

Paulson, Mr. W., tabloids, 569 ; “ hypodermic 
tabloids,” 1109 

Pavia, the University of, and Salvatore Tom- 
masi, 1016 

Peck, Mr. A., dislocation of the patella edge- 
ways, 1036 

Mr. H., health reporb of Ormskirk 
rural sanitary district, 1092 

Pedicle, ligature of the, in ovarlotowy, 664, 
38 


Pedley, Mr. T. F., 
tropics, 1222* 

Pellagra debate in the Italian Chamber, the, 
6 


vaccine lymph in the 


67 
Pemberton, Mr. 0., homicidal] strangulation in 
the adult, with extensive fracture of larynx, 


495 

Pemphigus, 1357 ; acute, in a girl aged seven- 
teen, 1194 

Penberther, Mr. J., ascarides and epilepsy, 


447 
Pencil-holder for making outlines of limbs é&c., 
a, 1005 


Peninsula, the army surgeon in the, 272 

Penis, gouty (?) induration of, 1518 

Penrith, the water-supply of, 1341 

Penrose, Dr. F. G., abscess beneath the dia- 
phragm in connexion with perforating gastric 
‘ulcer, 145 

Pensions for the aged, 805 

Percutaneous therapeutics, ether in, 997 

Perez, Dr. G. V., Orotava as a Health Resort 
(review), 1889 

Perforating ulcer of the duodenum, 1193 

Peripheral asphyxia with formation of fibrous 
nodules, 475 

neuritis, exceptional cases of, 727; 
central changes in, 1831 

Peritoneum, the sensitiveness of the, 126, 221, 
278, 387, 447, 496, 626 ; hepatic pus in the, 924 

Peritonitis, tuberculous, laparotomy in, 434; 
tuberculous, simulating malignant tumour, 
730; from ‘perforation of the vermiform 
appendix by a frecal concretion, death from 
hemorrhage, 1061 ; acute, abdominal section, 
ovariotomy, 1062; and pleurisy caused by 
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streptococci, 1887; double ovariotomy per- 
formed during an attack of, 1440 
Personal hygiene our schoolmasters and, 542 
Peshawar, the sickness at, 58, 656 
Peter, Professor, obituary notice of, 1460 
Pettenkofer, Professor, on the Hamburg 
cholera epidemic, 1217 
Pharmaceutical profession in Italy, the, 452 
Society, annual dinner of the, 1201 


PHARMACOLOGY AND THERAPEUTICS, — The 
treatment of acid dyspepsia; dulcine; 
identity of caffeine and theine; Indian 
opium; toxic properties of oxide of zinc; 
pncalypteol } pyrexia in unicellular organisms; 
losophan, 44—Antipyrin in lead colic; arti- 
ficial camphor ; polsoning by exalgine dis- 

ensed instead of quinine, 92—Trional as a 

ypnotic; tremulin, the poisonous alkaloid 
of darnel seeds ; sulphate of codeine in the 
morphine habit; a ferment common inascitic 
fluid, 162—Toxic effects of barium salts; 
chloride of zinc in pulmonary tuberculosis ; 
naphthol as a vermifuge; borate of soda in 
paralysis agitans; the action of antipyretics 
of the aromatic series on the blood; bromide 
of ethyl anaesthesia, 377—Methylene blue in 
malarial fever; the manufacture of nitro- 
benzol and di-nitro-benzol ; caution respect- 
ing sulphate of copper in gynecology, 645— 
Agathin ; the treatment of tetanus; mixed 
collyria ; allylsulphocarbamide ; diagnosis of 
hysterical epilepsy by the urine ; biborate of 
soda in epilepsy ; pure neutral woolfat, 1082 


Pharmacology, the synopsis of, 1072; at the 
Conjoint Board, 1158 

of the organic oximides, the, 1630 

Pharmacopwia, the posology of the, 140 

., Extra, the (review), 27 

Pharmacy, the thyroid 
lies of, 1330 

Pharyngotomy, lateral, as a method of treat- 
ment in malignant disease of the tonsil, 1368 

Phenomena, light and frequency, 1636 

Phenyl-hydrazine test and sugar in the normal 
urine, the, 874, 496 

Phillips, Dr. J., extra-uterine gestation, 865; 
medical aid associations, 1409 

Phosphates, suppression cf, in fever, 1382 

Phosphorus poisoning, no’ symptom for six 
weeks, then jaundice and sudden death after 
six days, 245 

Photo-wicrography, Guide to the Science of 
(review), 140 

Photophobia, simple, treated by the continuous 
current, 800 

Phrenic and inferior laryngeal nerve, the rela- 
tionship between the, 128 

Phthisical patients in Paris hospitals and their 
gost, 659; should they be sent to Australia ? 


id in, 396 ; anoma- 


Phthisis, some points in the treatment of, 656 ; 
the prevention of, 729; expectoration of 
bronchial casts after hemoptysis in, 1194, 
1316 ; as a nervous disease, 1421 

Ebyiloxera, revival of an ancient remedy for, 


Physic, the Gresham lectures on, 809 

Physical and mental athleticism, 1449 ; exer- 
cises and fencing, 1452, 1538 

and social training of young officers, 760 

Physician in Parliament, the, 428; in high 
places, the, 482 

Physiological effect of magnets, 945 

styptics, the preparation and employ- 

ment of, 436 

Physiology, the Journal of (review), 366, 422; 
Elementary, for Students (review), 1143 

Picric acid method of estimating the amount 
of sugar in the urine, 524 

Pilkington, Mr. H., two fatal cases of poison- 
ing by strychnine, 1513 

Pinard, Professor A., symphysiotomy at the 
Clinique Baudelocque during 1892, 347 

Pirogoff's method, modification of, 726 

Pitt, Dr. G, N., thrombosis of the pulmonary 
artery without infarction, 251; peripheral 
asphyxia with formation of fibrous nodules, 
476 ; the use of venesection in the treatment 
of symptoms arising from thoracic aneurysm, 
729; pseudo-bulbar paralysis due to a lesion 
in each cerebral hemisphere, 1197 

Pituitary body, tumour of the, some clinical 
notes on a case of, 921 

Pityriasis rosea, case of, 658 

rubra, case of, 632 

Plants, poisonous, 1641 

“Platinum ” anti-corset, the, 422 

“ Plethora universitaria,” 169 

Pleura, primary carcinoma of the, 932 

Pleural effusion at the rate of three and a half 
fiuid ounces an hour, case of, 649 

Pleurisy, sudden death in, 438°; pulsating, and 
pneumothorax, paracentesis of the chest in 
cases of, 138; complications occurring in, 


Pleuritic effusion, labour complicated hy, 11843 
loculated, with necropsy, 1441 

Plumbism in various forms, 1618 

Plummer, Dr. 8. W., on cancer plasters, 682, 


769 

Plymouth urban and port districts, health 
report of, 1082 

Plympton St. Mary rural sanitary district, 
health report of, 748 

Pneumonia, acute lobar, hemoglobinuria com- 
plicating, recovery, 1511 

the weather and, 41 ; followed by ulcera- 

tive endocarditis and meningitis, 857 ; certain 

physical signs met with in a case of, 980 

and enteric fever, on some anomalies in- 

the clinical manifestations of, 862, 910 

, croupous, in children, 726 ; acute lobar, 
administration of oxygen and hypodermic: 
injections of strychnia in, 992 

Pocklington, Mr., health report of Wimbledon 
urban sanitary district, 1092 icsaat 

Poisoning as a profession, 1220 

Poisonous plants, 1541 

Poisons, the sale of proprietary medicines 
containing, 373 

Police-court fees, 1234 

surgeons in the United Kingdom, 1465 

Polio-encephalomyelitis, acute case of, 1259 

Polypus, intra-cardiac, 300; fibrous, of prostatic 
urethra, 589 

Poole, Dr. T. D., 
(review), 1004 

Poole urban and port sanitary districts, health 
report of, 678 

Poor, our Homeless and nomadic, 38; medical 
uigrmoncles of the, 943; dwellings of the, 
1178 


Vaccination Eruptions. 


Poor-law Medical Officers’ Association, 489 ;. 
disproportionate stipends of, 623 

Poore, Dr. G. V., the Sevewth International 
Congress of Hygiene and Demography, 1166 

Poplar and Stepney Sick Asylum, retirement 
of and testimonial to Dr. Goldie, 666 

Popliteal aneurysm, diffuse, caused by am 
exostosis, 1214 

artery, traumatic aneurysm of the, 130 

Population, statistics of, 288, 690 

Porro’s operation at the full term of pregnancy 
for myoma, recovery of mother and child, 
case of, 414 

Port districts, imperial subventions for, 1018 

— Sanitary Conference, 424 

Post office, Coldbath Fields, 1225 

Post-mortem tables, 228 

Post-nasal growths in children, 363 

Post-partum heemorrbage, 917, 1007 

Post-scarlatinal diphtheria, 531, 626 

Power, Mr. D'A., the relationship betweem 
wryneck and congenital bematoma of the 
sterno-mastoid muscle, 247; congenitad 
hypertrophy of both feet, 1618 

Powers, Mr. ©. H., strain ax a cause of 
enlargement of the inguinal glands, 1477 

Pozzi, Dr. §., @ ‘Treatiso on Gynecology, 
Clinical and Operative (roview), 1199 

Practice, strange incidents in, 240, 446, 821 

Pregnancy, the vomiting of, fatal case of, 412 

Preliminary scientific examination for medical 
students, 1200 

Premier, the, on medical fees, 482, 563 

Prendergast, Dr. W. C. D., compound com- 
minuted fracture of the skull with injury to- 
brain, recovery, 993 
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ib.; to Dr, W. CG. Carter, 1042; to Mr, S. 
Moore, 1412; to Mr. R. M, Craven, 1416 ; to 
Mr. N:S. Manning, ib ; to Dr. M‘Béan, 1468; 
to Mr, Lewis-Hughes, 1472 


Presidency armies in India, the proposed 
abolition of the, 1004 

pe rcasarg pouch of wsophagus, removal of, 
) 

Prevention of cruelty to children, tho, 1173 

Preventive Medicine, British Institute of, 388,, 
446 ; at Oxford, 807 

Price, Mr, W., death of, 212 

Prichard, Dr., bealth report of Cardiff rural 
sauitary district, 1002 

Priestley, Dr. J., outbreak of enteric fover im 
Leicester, 135; small-pox at Leicester, 619 ; 
small-pox and vaccination in Leicester, 1159 

Prince Ferdinand of Bulgaria, illness of, 669 

ot{Wales, vistt to the Lambeth Infrmary,. 


427 

Principal, the Hability of a, for the errors of a. 
locum tenens, 876 

Printers abroad, the health of, 1528 

Prior Rahere, the founder of St. Bartholomew’s 
Hospital, 1415 
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Pritchard, Dr. 
lateral sinus following acute otitis, sinus 
opened and internal jugular vein dissected 
out, recovery, 471 

. Mr. E. J., foreign body in the ear for 
twenty-one years, 1383. 

Private drains and public sewers, 1012 

ractice, Scotch medical officers of 

health and, 1160 

Prize essays open to Englishmen, 1338 

Prodigy, the pathology of the, 1211 

Profession, yearly records of the, 96 ; another 
insult to the, 1234; superfluous numbers in 
the, 1866 

Professional education and the 
Medical Council, 1327 

touting, 101 

Prognosis, some clinical features of chronic 
albuminuria chiefly with reference to, 415 

Progressive muscular atrophy, 476 

Prohibition and drunkenness, 1457 

Proper sentiment towards a new-comer, the, 


General 


1477 

Proprietary medicines containing poisons, the 
aale of, 373 

“Pro Silvis,” 870 

Prostate, malignant disease of the, 587 

Prostatectomy, supra-pubic, 627; performed 
twice on the same patient, the second time 
with complete success, 13865 

Prostatic enlargement, on the diagnosis of the 
different forms of, 59 

urethra, fibrous polypus of the, 589 

Protective inoculation against cholera, 307 

Protozoa, parasiticism of, in carcinoma, 281 

Se dispensaries, the degeneration of, 


Surgical Appliance Society, 304 

Provinces, small-pox in the, 740 

Prussia, cholera in, 569 3 

Pseudo-bulbar paralysis, 726; due to a lesion 
in each cerebral hemisphere, 1197 

Pseudo-hypertrophic paralysis, 260 

Psoas abscesses fatal through renal comp lica- 
tions, 1066 

Psorospermial growth from cat's lip, 1065 

®Psorosperms, cancers of vatious organs and 
non-cancerous mammary cysts due to, 146, 
229, 328 ; aud cancer, 273 

@Public, the right of the, to demand instant 
attention from medical men, 157 

—— Analysts, Society of, 65, 398 ; difficulties 
of, 438 

health, the Ministry and, 93; a prizo 

essay in, 210; Act, the, 26$, 315 

Health and its Application in different 

European Countries, a Treatise on (review), 


659 
ae Health Laboratory Work (review), 


health laws in Russia, increased string- 
ency in the, 1543 

Badeey urban district for 1892, health report 
of, 

Puerperal eclampsia, cases of, 198, 1266; tetany 
as a sequela of, 130 

—— fever, 22; definition of, 956, 1036; the 
prevention and cure of, 1210; or typhoid 
fever? 1316 

Pulmonary abscess communicating with the 
posterior mediastinum, 1196 

artery, dilatation of, 248; thrombosis of 

the, without infarction, 261 ; ombolism of the, 

death occurring six hours and a half subse- 

quently, 859 

2 ape general emphysema as a result 

a : 

Puplllary membrane, persistent, 801 

Pupils, eccentricity of, due to faulty position of 
head and eyes, 141 

®urcell, Mr. i. A., excision of rectum and part 
of the sigmoid flexure (twelve inches) for 
malignant disease, 723 

, Mr. J.G., report of THR LANCET Special 
Sanitary Commission of Inquiry concerning 
the Water-Supply of Chicago, 956 

@urpura, scarlet fever with, 209; rapid pro- 
duction of, after small doses of iogide of 
potassium, 471; in the newly-born, 1261 

Purser, Dr., thrombosis of veins of Galen, 


Puschmann, Professor, works by, 430 

Putney mystery, the, 206 

‘Pymmia, treatment of a case of, resulting from 
disease of the middle ear, 138; aural, treated 
by operation, 522 

Pymmic thrombosis of the lateral sinus 
following acute otitis, sinus opened and 
internal jugular vein dissected out, re- 
covery, 471 

Pye-Smith, Dr. P, H., an Introduction to the 
‘Study of’ Diseases of the Skin (review), 1002; 


on pupillomatous ovarian tumours, L064 
Pylor He obstruction, gastro-enterostomy for, 
2 


Pyloroplasty, 1274; for non-malignant stenosis 
of the pylorus, case of, 1183 


U., pywmic thrombosis of the 


Pylorus, non-malignant stenosis of the, pyloro- 
plasty for, case of, recovery, 1183 

Pyosalpinx, double, a rare form of, 82 

Pyrexia in ‘unicellular organisms, 44 

in acute anemia, 930 


Q 


Quadriceps extensor cruris, rupture of the 
patellar attachment of the left, 207 
Qualified nurses (?), 1287 
Qualitative Analysis Tables and the Reactions 
of Certain Organic Substances (review), 
1g 


93) 

Quarterly Journal of Microscopical Science 
(review), 29, 1201 

Queen Mary, Scottish medicine in the days of, 
1463 


Queen’s English up to Date (review), 91 
Speech, the, 260 
‘ime Minister on the profession of 
medicine, the, 586 
visit to Florence, the, 203, 6C2, 669, 808, 
A 


College, Belfast, establishment of a new 
chair of physlology at, 1080 

Questions set by the Sanitary Institute and 
the Sanitary Association of Scotland for the 
Examination of Sanitary Inspectors, Model 
Answers to (review), 1323 

Quinine, poisoning by, exalgine dispensed in- 
stead of, 92 


R 


Rabies in Dundalk, 448 

Race, the influence of climate on, 1267 

Radcliff, Rev. S., Handbook to Arcachon 
(review), 1323 

Rademaker, Dr., Aix-la-Chapelle, Ville d’Eaux 
(review), 253 : 

Raffel, Surgeon-General, death of, 1276 

Rag importation and cholera, 264 

Railway employés, examination of, 228, 337 ; 
sight tests for, 169 

Rainfall, the recent deficient, 1400 

Rake, Dr. B., visceral tuberculosis in leprosy, 

pf 


Th9 

Ralfe, Dr. C. H.,some clinical features of 
chronic albuminuria, chiefly with reference 
to prognosis, 415; some clinical varieties of 
chronic albuminuria, chiefly with regard to 
prognosis, 778; diet in chronic Bright's 
disease, 1222 

Rameay, Dr. A. M., diseases of the eye most 
frequently met with in gynmcological and 
obstetrical practice, 854 

Remsen, Professor (I., the Principles of Theo- 
retical Chemistry, with Special Reference to 
the Constitution of Chemical Compounds 
(review), 1068 

Raye, Mr. J. J. A., Medical aid associations 
and the General Medical Council, 886 

Raynaud's disease, case of, 144, 250 

Razor, swallowing a, gastrotomy, death, 20 

Reckitt, Surgeon-Captain J. 1.’ 'P., strangu- 
lated inguinal hernia (left) in an infant aged 
eight months, operation, complication, re- 
covery, 584 

Recruiting for 1892, the, 337 

and soldiers’ rations, 954 

Rectum, the treatment of hamorrhoids and 
prolapsus of the, by clamp and_ cautery, 
469, 681 ; stricture of, associated with pleurisy 
and effusion, 474; excision of the, and part 
of tho sigmoid flexure (twelve inches) for 
malignant disease, 723; congenital absence 
of, 892; inguinal colotomy for malignant 
disease of the, 1140 

Redfern, Professor, 045 

Redford, Mr, G., venesection, $88 

Reed, Dr. S.'C.,'Cape lunacy proceedings, 167 

Reform, burial, 1620 

R6fraction Oculaire par la Kératoscopie ou 
Skiascopie (reviow), 1446 

Refuse disposal difficulty, the, 60 

Reginaris and ferruginaris, natural mineral 
waters, 1202 

Reilly, Mr. I’. B., caso of snake-bite, 138% 

Relic, ‘an interesting, 873 

Remedies, rough notes on, 496, 607 

Ttenal cases, two obscure, 934 

complications, psoas abscesses fatal 

through, 1066 

dislocation, acute, S64 

Renaudot, physician, journalist and humani- 
tarian, 1301 

Renfrow, county of, health report of, 65 

Rennet, extract of, 697 

Rentoul, Mr. R. R, the new Medical Bill for 
New South Wales, 168 

Resection of intestine and immediate suture in 
cases of gangronous hernia, 794 

Responsibility for the adoption of measures of 
disinfection, 968 

Retiroment, compulsory, 1284 

Revaccination, small-pox and, 113 
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M.D. ; vol, ii, 1199-(1) L’Opium, ses Abus | 
Mangeurs et fumeurs d’Opiuin, Morphino- 
manes : parle Dr. I Martin, (2) The Indo- 
Chinese Ovium Question ax it stands in 1893 
or, Are the Constitutions of the Millions o 
British India to be Nerificed? by Robert 
Neodham Cust, LL.D. ; (3) The Opium Ques. 
tion in Lower Bengal: by J. Mumo, ib,—Tho 
Antiseptic. Treatment of Typhoid Wever : by 
A. M. Anderson, M.D., L.8.U.5., 1201— 


Archives de Neurologie, vol. xxv., No. 74, ib. 
~The Quarterly Journal of Microscopica} 
Science, vol, xxxiv., pard 4, April, 1898, ib.—~ 
Formulaire Obstétrical, Iilustré ? par le Dr. 
A. Auvard, ib,—Formulaire G: aécologique, 
Illustré; par le Dr. A. Auvard, ib.—A Dic- 
tionary of Applied Chemistry: by T. EB. 
Thorpe, B.Sc. Vict, Ph.D., D.Sc. Dub., 
F.R,S. ; vol. iii, 1262—The Soil in relation 
to Health: by H. A. Miers, M.A., F.0.S., 
and R. Orosskey, M.A. &c., ib,—The Health 
Resorts of Hurope: ne Thomas Linn, M.D, 
ib,—Minor Surgery and Bandaging, including 
the Treatment of Fractures and Disloca- 
tions, Tracheotomy, Intubation of the 
Larynx, Ligations of Arteries and Ampu- 
tations : by Henry R.. Wharton, M.D., 1203— 
Chirurgische Technik: von Dr. Ir, von 
Esmarch and D. E. Kowalzig, ib.—Anleitende- 
Vorlesungen fiir den Operations.Cursus an 
der Leiche : von Professor E, von Bergmann, 
und Dr. H. Rochs, ib.—Leitfaden fiir Opera- 
tionsiibungen am Cadaver und deren Ver- 
werthung beim lebenden Menschen: von 
Dr. £. Gurlt ; seventh edition, ib,—Anleitung 
zur Aseptiscben Wundbehandlung : von Dr. 
G, Schimmelbusch, ib.—The Medical Maga- 
zine, vol. i., No, 11, ib,—Transactions of the 
American Gynecological Society, vol. xvii., 
ib.—The Royal London Ophthalmic Hos- 
piel Reports: edited by Marcus Guan, 
1.A., F.R.C.S.; vol. xiii, part 8, 1264—An 
Examination of the Eyes of 811 Students, 
with Charts : by W. F. Southard, M.D., ib.— 
Revue des Sciences Médicales en France et. 


edited by W. id 
Walsham, F.R.C.S, ; vol. ., ib,—Model 
Answers to Questions set by the Sanitary 
Institute and the Sanitary “Association of 
Scotland for the Examination of Sanitary 
Inspectors, 1323—Handhook to Arcachon’: 
by the Rev. 8, Radcliff, ib.—Taschenbuch 
der Mikroskopischen Technik: von Alex- 
ander Bohm und Albert Oppel, 1388 — 
Essentials of Medical Physies : by Fred. J. 
Rrockway, M.D., ib.—Orotava asa Health 
Resort: by George Victor Peres, M.B., 
M.R C.S., 1389—Montreux ; by Stuart Tidey, 
M.D. Lond., M.B.C, ‘The Best Tour 
in Norway KE. J. Goodman; second. 
edition, 3 to the Study of the 
Bible, 1800—Handbuch der Augenheilkunde : 
yon D. C, Schweiger ; sechste Auflage, 1445— 
The Structures in tho Mesosalpinx, their 
Normal and Pathological Anatomy : by J. W. 
Ballantyne, M.D., and J. D, Williams, M.D., 
ib.—Le Mouvement ot les Kxercices Phy- 
siques: by Dr. L. E. Dupuy, ib.—Chemistry 
for All, or Alrernative Mlementary Che- 
mistry : by W. Jerome Harrison, I°.G.S , and 
Robert J. Bailey, 1446—Guide to Lucerne, 
the Lake and its Environs; text worked out 
by J. C. Heer, ib,—Dotermination Pratique 
de la Kéfraction Oculaire par la Korato- 
scopie ou Skiascopie: par le Dr. Billot, ib,— 
Bibliothek der Gesaimmten Medicinischen 
Wissonschaften fiir Praktische Aerzte und 
Specialiirzte: herausgegeben von Hofrath 
Professor Dr. A. Drasche in Wien, 1520—A 
Concise History of the Rotunda Lying-in 
Hor pital, Dublin: by 8. I, Adair, ib.—Prac- 
tical Observations on the Harrogate Mineral 
Waters and Chronic Diseases, with Cases ; by 
Andrew Scott Myrtle, “.D., and James 
Aitken Myrtle, M.D.; fourth edition, with 
additions, 1519—The Mnglish Baby in India 
and how to Rear it: by Mrs. Howard Kings- 
cote, » ib.—Zoology of the Invertebrata, a 
Text-book for Students: by Arthur KB. 
Shipley, Fellow and Assistant Tutor of 
Christ's College, London, ib.—The Journal 
of Physiology: edited by Michael Muster ; 
vol, xiv., No. 1, 1620—La Vue; son Hygidne 
ges Maladies : ‘par Dr. R. Jocqs, ib.—Ueber 
die Beziehungen zwischen Erkrankungen der 
Nase und des Auges: von Dr. Lievon of 
Aachen, ib. 


Rovne des Sclences Médicales en France et X 
I’ Ktranger (review, 126¢ 

Revolvers, the indiscriminate sale of, 428 

Reynolds, Dr, H $., case of chronic hysteria, 


Dr, G. HL, alarming results from an 
insect bite, 455 

Dr J. it. Walter Hayle Walshe, M.1x 
(review), 937 


Tan Lanopr,] 


Rheumatism, acute dislocation of the Lip 
occurring in, 524 

Rhinolith, case of, 144 

Rhizodontrophy, 488 

Rib, fracture of, due to cough, 246 

Richards, Dr, B, W., expectoration of bron- 
chial casts after hemoptysis in phthisis, 


1le4 

Richet, M. C., Phystologie (review), 595 

Rickets' in Australia, 82 

Richmond Hospital, the, 1108 

Ridge, Mr. J. J., isolation v, inunction, 688 

Riga, a children’s hospital for, 69 

Ringwormas, the parasites of, 1204 

Ripl ley urban sanitary district, health report 
of, 1636 

River Tyne port sanitary district, health 
report of, 67’ 

Rivington, Mr. W., cases of fracture of long 
‘bones from slighé causes in connexion with 
tabes dorsalis, syphilis and paraplegia, 473; 
lecture on certain branches of ‘operative 
surgery, 709 

Roberts, Lord, and sanitary progress in India, 
8 


, Sir W., case of lactic fermentation 

in ihe bladder, 405 

Mr. W., glycosuria and ammoniacal 
fermentation, 1221 

Robertson, Dr, A , on auscultatory percussion 
of the skull, 14 

, Dr. W., treatment of ozmna and recur- 

rent nasal polypi by opening and draining 

Highmore’s antrum, 983 ; ulcer of the tongue, 


1614 

Robinson, Dr. T., rapid production of purpura 
after small dosos of iodide of potassium, 471; 
case of sudden death in hysterical vomiting, 
1380 

——-, Mr. H. B., rodent ulcer from the male 
breast, 251; congenital luxation of the head 
of the humerus, 475 

Robson, Mr. A. W. M,, treatment of shock by 
transfusion or infusion, 727; treatment of 
certain cases of shock ‘by saline injections, 
956 ; membranous colitis treated by inguinal 
colotomy, 1319 

Rockliffe, Dr., on tumour of the optic nerve, 

44 


Rodent ulcer, 1000; from the male breast, 251 
Roe, Professor W., death of, 958 
Rolleston, Dr., sarcomatous growth in the 
esophagus, 300; traumatic dissecting aneu- 
rysms of thoracic aorta, 1197 
Rome, the International Medical Congress at, 
876, 1142 
Ruper, Mr, A. C., perforating ulcer of the duo- 
denum, 1193 
Rose, Dr. C., death of, 488 
Roth, Mr. F, a new method of manipulation 
for the displacement of the lower jaw when 
dislocated, 413 
Ritheln, otiology of, 590 
Rotunda Lying-in Hospital, Dublin, a Concise 
History of (review), 1520 
Rowan, Surgeon:Captain IL, D., enteric fever 
v. simple continued fever, 995 
Roy, Dr. G, S., Contributions to the Physiology 
and Pathology of the Mammalian Heart 
(review), 534 
Royal Academy of Medicine in Ireland, Trans- 
actions of the, Vol. X. (review). 477 
British Nurses’ Association, 766, 872, 
1280, 1826, 1415, 1459 ; charter of the, 1526 
College of Physicians ot London, v, the 
General Medical Council, 502, 536, 662; the 
residency of the, 662; election of president, 
42; meeting of the comitia, 1040, 1172, 
147 


0 

College of Surgeons of England, lectures 
at the, 40, 160; meeting of the, 117, 382, 504, 
1469 ; abstract from report of committee of 
Management, 164; Association of Follows 
and the President of the, 201; Hunterian 
oration delivered at the, 339; Association of 
Fellows of the, 630, 019, 1077, 1292, 1451, 1634 ; 
microscopic specimens’ at the, 627; addition 
of portraits to the library of the, $75 ; meet- 
ing of the council, 893, 1172; arrangements 
for the final examination for the d'plon a of 
the, 1216 ; the council, election of the, 1405; 
the coming election at the, 1621 

College of Surgeons in Ireland, 756, 

1377; fellowship examination, 148, 408; 
achools of surgery, 1016 
commission on inobriety, the need of a, 


816 

commission on tuberculosis, 1395 

commission on vaccination, 68 

funily, the, and the protection of 

ven, 603 

Free Hospital, 462, 1520 

———— Hospital for Children and Women, 1207 

——— Hospital for Diseases of the Chest, 
1382 

—— Hospital for Incvrables, 1297 

- Hospital, Richmond, 1629 
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Royal Infirmary and Lunatic Asylum Corpora- 
tion, Aberdeen, 66 
ine? Institution, the annual meeting of the, 
6" 


London Ophthalmic Hospital Reports 
(review), 126% 
Medical and Chirurgical Society, annual 
general meoting, 493 

5 Medical Benevolent College, 100, 278, 
1280 


Meteorological Society, 864 
Microscopical Society, 687, 1178- 
Military Academy and the Royal Mili- 
tary College, 496; physical examination of 
candidates for tho, 819 ; 

Military College, Woolwich, 954 
Military Tournament, the, 1336, 1808 
Society, the, 1164; the Croonian lecture 
of the, 622; the annual conversazione of the, 
1164, 1406,’ 1476; the new Fellows of the, 
1402 


surgeon, a, 872 fl 

Rudduck, Mr, J. B., African hemoglobinuric 
fever, 1466 

Ruffer, Mr, M. A., psorosperms and cancer, 
278 


——, Dr. A., the British Institute of Pre- 
ventive Medicine, 446 

Rupee, the, and the Indiwn service, 111, 327, 
614 


Russia, CORRESPONDENCE FROM.—Cholera in 
Russia, 1342—Sanitary Kxhibition, ib,—Cattle 
plague, ib,—Immunity fr.m cholera, 1543— 
Increased stringency in the public health 
laws, ib.—D< ath of Pre fes:or Grot, ib,- The 
cholera, ib. 


Russia, the cholera epidemic in, 513, 581, 044, 
673, 737, 1063 

Ryan, Mr. A. J., medical officers of health as 
diagnosticians, 897 


8 


Sacral tumour, congenital, 250 

Sacro-iliac disease, prognosis of, 601 

Sacroiliac disease, with notes on its treat- 
ment, 050 

Sadler, Dr., Barnsley rural sanitary district, 
health report of, 743; health report of 
Barnsley urban district, 1033 

Sainsbury, Dr., pneumonia followed by ulcera- 
tive endocarditis and meningitis, 367 

St. Andrews Graduates’ Association, 1624 

St. Bartholomew’s Hospital, Dr. Andrew's 
resignation, 108t 

St. Bartholomew’s Hospita!, testimonial to 
Dr, Andrew, 1164 

St, Bartholomew's Hospital Reports (review), 
1322 

St. Bartholomew's Hospital, Chatham, 756 

St. George’s Barracks as a recruiting depot, 
Ob 


Hospital, Graphic Society, 1207 
St. Helens, a new public park at, 1264 
urban sanitary district, health-rep-rt of, 


1281 

St. John Ambulance Association, 804, 1364, 
1408, 1446 ; Nerwood contre of the, 1374; of 
Jerusalem, 42; the hospital of, 1472 

St. Mary’s Hospital, 765; athletic sports din- 
ner, 622 

St. focus rural sanitary district, health report 


of, 7: 

St. Petersburg, the Conference on Cholera in, 

, 106, 389 

St. ‘Thomas’s Hospital Reports, 190 (review), 
781; the Charity Commissioners and, 943} 
medical school, 062; and Guy's Hospitals 
Club cup, 1471 

Hospital, mental diseases at, 1631 

St. Vincent's Iospital, Dublin, 1382 ; report on 
the abdominal sections performed in the 
gynecological wards of, 204 

Sajous, Dr. C. E., Annual of tho Universal 
Mailical Sciences (review), 28 

Salies-de-Béarn, 507 

Saline injections, treatment of certain cases of 
shock by, 887, 056 

Saliabury, Lord) at Oxford, 490 ; tke health of, 
670 

Saliva, elimination of morphia by the, 1272 

Salutation-place, 1457 

Salzer, Dr., death of, 1082, 1468 

Sandgate, the landslip at, 641 

Sandhurst, Lord, address of, at Netley, 827 

Sanitary and burial reform, 173 

authorities, the powers of inspection by 

(the Folkestone case), 1089 

by-laws for London, new, 1014 

certification of houses, 532 

Commissioner with the Government of 
Indfa for 1891, annual report of the, 1087, 
1165 

~-—~— Inspectors’ Association, 303 
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Sanitary inspectors, the education-of, 481 
institute, application of the, for a 

Royal Charter, 126¢ 

officers, fees to, 114 
recautions, 830. 

Registration Bill, 1893, 608, 1416 

Sanitation in Eaypt, 829 

Sansom, Dr. A. K., the Diagnosis of Diseases of 
the Heart and Aorta (review), 308 

Santeuil (Seine-et-Oise), mineral water of, con- 
taining lithia ealts, 120: 

Sarcoma, abdominal nephrectomy for, recovery, 
106; of the femur, amputation at the hip- 
joint for, 793; of the breast, its differentia- 
tion from acute carcinoma, 1097 ; of theskull,. 
traumatic, 1441 

and cancer, caused by psorosperma, 828 ;. 
survey of recent work bearing on the patho- 
logy of, 416, 620, 698 

Satellite, the (review), 29 

Saundby, Mr. R., are disease germs in milk 
destroyed by boiling? 446 

Saunders, Dr. F, W., admintstration of oxygew 
and brrodermic Injections of strychnia in 
acate lobar pneumonia, 992 

, Dr. W. S., presentation to, 623 

Savige, Dr.G. H., symptoms of mental dis- 
solution, 652 

Savage races and the drink traffic, 044 

Sayre’s jacket, some forms of acquired spina} 
curvature successfully treated by a modified 
form of, 65t 

Scapula, excision of, for sarcoma, 1066 

Scarlet fever, diphtheria and measles in tho 
Chelmsford district, 99; with purpura, 299 ; 
and diphtheria in the Hendon rural district; 
on, 1159 

Scenes in Fairyland (review', 28 

Schaffhausen, death of, 816 

Schimmelbusch, Dr. C., Anleitung zur Asep- 
tischen W undbehandlung (review), 1263 

Schnitzler, Professor, death of, 1081 

Schofield, Dr. A. T., Elementary Physiology 
for Students (review), 1145 i 

Scholastic scandal, a, 1010 

Sthool calendar and handbook of examina- 
tions, scholirships and exhibitions for 1893; 
635, 


Schoolmaster's water-supplg a, 1466 

Schoolmasters and personal hygiene, 542 

Schools, hygiene of, 268; insanitary, 618 

Schumacher, Dr., Aix la-Chapelle, Ville d’Haux 
review), 253 

Schweigger, Dr. D. C., Handbuch der Augen- 
heilknnde (review), 1446 

Sciatica, primary, an analysis of one thousand 
cases of, with special reference to the treat- 
ment of one hundred cases by acupuncture, 
800 ;_ treatment of, 1331 

Scilly Isles as a health resort, the 742 

Scirrbous cancer of the chest, 1318 

Sclerosis, cerebro-spinal, diffuse, 23 

Scotch form, swearing English witnesses in, 


352 

form of oath, the, 1399 
medical officers of health and privato 
practice, 1169 
publiz health questions, 601, 668 
whiskies, 1202 


SCOTLAND, CORRESPONDENCE FROM,—Edin- 
burgh Royal Infirmary, annual report, 61, 223 
—the health of Edinburgh, 61, 114, 923,'276; 
141z—Health of Leith, 61, 114, 228, 276—The 
Christmas vacation in Edinburgh, 61—Kdin- 
burgh City Hospital, ib.—The prevention of 
wate of water in Mdinburgh, 114—Cookery 
d»monstrations to medical siudents, ib.—The 
Leith local authority and a local practitioner; 
ib, - Health of Aberdeen, ib., 170, 559, 1038, 
1276—Aberdeen Hospital Sunday, 114—Aber- 
deen sanitary department, 170—Aberdeen 
Ambulance Association classes, ib., 1226— 
public health, Aberdeon, 170—The board of 
supervision onsma)]-pux,223 —Scottish univer- 
sities commission, ib.—Edinburgh City Hos: 
pital, 228, @21—Kdinburgh mortality for 1892, 
223—Infectious diseases in Edinburgh, ib.— 
Kdinburgh Medico-Chirurgical Society, ib, 
330. 658, 1468—'The Leith local authority, 276 

fhe kitehan concertin the Royal Infirmary, 
ib —Kdinburgh L.corporated “Dental Hos- 
pital and School, ib.—Edinburgh Kye, Kar 
and Throat Infirmary, ib —Kdinburgh Royal 
Public Dispensary, ib —Leith town councit 
and the Secretary for Scotland, ib,—How 
small-pox is spread, ib.—Public hoalth and 
small-pox and revaccination, 277—A joins 

r medical societies in Mdinburgh, 

he new fever hospital for Leith, ib., 

30L — Aberdeen Royal Infirmary, 380— 

Abordeen Royal Lunatic Asylum, _ib,— 

Orders by the Board of Supervision to Leith, 

801—Leith and the Board of Supervision, 

500--Lochmaben and its water-supply, i 

The Portobello fever hospital case, ib,— 

Medical officers to Aberdeen corporation 


1572 Tau Lanout,] 


employés, 559—Aberdeen University Asso- 
ciation for the Promotion of Reform in 
Medical Education, 621—Female medical 
practitioners and the Edinburgh medical 
societies, ib.—Close of the winter session, 
ib.—Inspection of dead meat in Edinburgh, 
ib.—Reopening of the Convalescent Hospital, 
Corstorphine, 754—Medical examinations in 
Bdinburgh, ib.—Medical graduation, 823— 
The medical education of women, ib.—Aber- 
deen University Medical School, 10838—The 
Edinburgh Royal Infirmary and the clinical 
teaching of women, 1289—Lord High Com- 
missioner at the hospitals, 1841 — Royal 
British Nurses’ Association, ib.—Inspection 
of dairies in Edinburgh, 1412—Inspection of 
meat in Edinburgh, 1469—Small-pox in Edin- 
burgh, ib, 


Scotland, small-pox in, 10%, 159, 813, 605, 738, 
1466 ; inquiries concerning accidental death 
in! 944 ; the medico-legal system of, 1449, 1622, 
1638 


Scott, Mr. B., treatment of a case of pysemia 
resulting from disease of the middle ear, 138 
Seoitich medicine in the days of Queen Mary, 
451 


sanitary education, 870 

—— universities, students in the, 168; con- 
templated changes in, 425 ; Commission, 954 

University clubs, 1217 

Scougal, Dr., double optic atrophy following 
erysipelas of one side of the face, 1258 

Sea, holidays at, 602 

Seamen’s dietaries, THE LANCET special com- 
mission on, 318 

Gea-sickness, 274; apoplexy of the pancreas 
attributed to, 101; Voyaging for Health 
(review), 199 ; chlorobrom in, 1515 

Seaton, Dr., health report’ of county of 
Surrey, 56; isolation accommodation and 
notification in the county of Surrey, 654; 
health report of Surrey county sanitary 
district, 1281 

Seeberger, Mr. A. F., the water-supply of 
Chicago, 1095 

Select Committee on death certification, 877 

Semmelweis, international monument to, 159 

Semon, Dr. F., treatment of the ulcerative 
Jesion in laryngeal tuberculosis with creosote, 
525; on a case of carcinoma of the thyroid 
gland, 1444 

Semper, Dr., death of, 1408 

Senn, Dr. N., Tuberculosis of Bones and Joints 
(review), 731; Bloodless Amputation at the 
Hip-joint by a New Method review): 1148 

Septic poisoning, death of a medical student 

from, 788 

intoxication (sapreemia) during the 
puerperium, the symptoms and treatment of, 
505 

Repitesmis, abscess of liver, which resulted in 

leath from, 19 

Sergeant, Mr., small-pox in the administrative 
county of Lancashire, 440 

Serio-comic strike, a, 874 

Service clubs and medical officers, 1463 

Services, the, 57, passum 

Seventy Years of Life in the Victorian Era 
(review), 535 

Sewage, the utilisation of, in India, 1220 

Sewage-farms, Prof. Virchow on, 332; typhoid 
fever cases on, 449 

Sewill, Mr. H., the etiology of empyema of the 
antrum, 1097 

, Mr., on the case of Tibbits v. Alabaster 
and others, 447 

Sex and crime, Professor Lombroso on, 941 

Shanklin, the Home of Rest at, 1290 

Shattock, Mr. g. G., soft fibroma from the 
synovial sheath of the little finger, 300; 
lamellar fibroma, 932 

Shaw, Mr. E, M., the water-supply of Chicago, 
888 


 Surgeon-Captain, hepatic pus in the 
peritoneum, 924 

Shaw-Mackenzie, Dr. J, A., the treatment of 
constitutional syphilis by external methods 
of administration of mercury, 1059 

Bheild, Mr. A. M., cervical vertebral caries, 
260; congenital tumour of chest wall, 474; 
congenital warty growths of the hand and 
foot, 475; hemorrhage from the groin in 
sloughing bubo, 930; on cholesteatoma of 
the mastoid cells, 1127 

Shelters and lodging-houses, 1465 

Sherrington, Mr. C. S., the sensitiveness of the 
peritoneum, 221 

Shipley, Mr. A. E, Zoology of the Inverte- 
brata (review), 1519 

Shock, treatment of, by transfusion or in- 
fusion, 727; certuin cases of, by saline in- 
jections, 887, 967 

Shop Hours Bill, the, (06; with Notes and o 
Form (review), 696 

Shore, Dr. L, E., the proof that chloroform has 
no direct action on the heart, 386 


INDEX. 


Short, Dr. T. S., tertian ague eccurring during 
an attack of enteric fever, 906 

Shortening and other forms of mal-union after 
fracture, the prevention of, 1377 

Shoulder-joint, amputation at the, for necrosis 
of humerus, 1384 

Shuttleworth's cocoa essence, 30 

Siaw, scientific expedition to, 100 

Sibley, Mr. S. W., obituary notice of, 685 

Bigmoid flexure, case of removal of a portion of 
the, 521 

Silcock, Mr., radical cure of hernia, 1320 

Silk, Dr. J. F. W., anesthetics in operations 
foradenoid growths, 407 

Simon, ae M. F., the causes of death in beri- 

eri, 46) 

Simpson, Mr. T., obituary notice of, 1291 

Sir J., a German tribute to, 968 

Sims, Dr. Marion, statue of, 452 

Sinclair, Mr. W. J., sensitiveness of the peri- 
toneum, 387, 496 

Skene, Dr. A. J. C., Treatise on the Diseases 
of Women (review), 26 

Skimming, Dr. R., presentation to, 426 

Skin, Diseases of the, an Introduction to the 
Study of (review), 1002 

——, melanotic growths of the, 299 

Skin grafting for removal of lupus of the face, 
692; ina case of gangrene of anterior flap 
after amputation, 651 

Skull, auscultatory percussion of the, 14; 
fracture of the, 727 

. compound depressed fracture of the, 

280, 1191, 1813 ; with loss of brain substance, 

926 


» compound comminuted fracture of the, 
with injury to brain, recovery, 993 ; traumatic 
sarcoma of the, 1441 

Sky-signs, the suppression of, 312 

Slaughter- houses, public, a suggestion for 
farmers, 1406 

Small-pox, the prevalence of, 30, 166, 427,2605, 
874, 045, 1076; a victim to, 40; in Glasgow, 
41,102; the spread of, 60, 97, 206, 262, 310, 
876, 488, 488, 1015, 1151, 1208, 1278, 1828, 1401, 
1453, 1526 ; in the north, 60, 113 ; at Southamp- 
ton, 100; and revaccination, 113 ; epidemic, the, 
162, 1012; in Scotland, 169, 209, 813, 486, 600, 
738, 1014, 1274, 1830, 1466; hospital, is it a 
nuisance? 211 ; fine fornon-notification of, 212; 
hospitals, the cost of maintenance of patients 
in, 482 ; age incidence of, 484; Leicester and, 
638, 1398; protection of, from, 801; the, in 
London, 739; Leicester system of treating, 
800 ; in the provinces, 740; at large, 877 ; sta- 
tistics and vaccination, 943; in the vaccinated 
and the unvaccinated, 995; in Birmingham, 
1042; in Essex, 1070: a disputed case of, 
1166 ; patients, the Metropolitan Asylums 
Board and, 1229; the diffusion of, by 
fogrants, 1b41; prevalence in Manchester, 


Smart, Dr. A., on the treatment of anamia 
and chlorosis by the chief iron preparations 
commonly in use, 352, 402 

Smith, Dr. A. J., report on the abdominal 
sections performed in the gynsecological 
wards of St. Vincent’s Hospital, 294; calci- 
fled fibroid tumour, 802 ; report on abdominal 
sections, ib.; fibro-myoma of the uterus, 667 

Dr. G., the diagnostic significance of 

hemoptysis in aortic aneurysm, 1000 

, Dr. Heywood, tramps, casual wards and 

shelters, 1477 

, Dr. W. R., the course of the inferior 

laryngeal nerve, 523, 887 ; British Instituto of 

Public Health, 617 

Mr. F. J., oculo-motor symptoma in 

organic nerve disease, 821 

Mr. H., on the treatment of hemor- 

rhoids and prolapsus of the rectum by clamp 

and cautery, 459 

, Mr. J. 'W., an obscure case, 957 

—— , Mr. R., obituary notice of, 116 

, Mr. R. B., strain as a cause of enlarge- 

ment of the inguinal glands, 1477 

, Mr. W. J., legal responsibility for illness 

contracted in insanitary houses, 283 

, Veterinary-Captain &., a Manual of 

Veterinary Hygiene (review), 732 

v, the South-Eastern Railway Company, 

480 


v. the Colonial Secretary of Western 
Australia, 486 

Smithsonian Institution, Hodgkin’s fund, 1023 

Smyly, Dr. W. J., cancerous uterus and right 
Fallopian tube, 801 ; sarcoma of uterus, 667; 
ovarian tumour, 1260; abdominal section, ib. 

Snake-bite, a case of, 1384 

Snell, Dr. Sidney H., the proof of the presence 
of bacilli in diphtheria, 969 

—, Mr. 8., postage of leaden pellet through 
the eyeball with the retention of perfect 
sight, 1268 ; nevus of the plica semilunaris 
and of the conjunctiva, ib.; two cases of 
blindness resulting from facial erysipelas, 
one bilateral, ib, 
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Snow, Mr. H., epithelioma of both external 
ears, 956; sarcoma of the breast, its differen- 
tiation from acute carcinoma, 1097 

Socety for Relief of Widows and Orphans of 
Medical Men, 226, 961 

a of Arts, conversazione given by the, 

Soda-water in syphons and a device to secure 
fa greater organic purity, 800; sans soda, 

Soil, the, in Relation to Health (review), 1262 

Soldiers’ rations, 406 

Solis-Coben, Dr, S., Essentials of Diagnosis 

review), 27 
Sol Hvettt, Professor A., obituary notice of, 


8 
Someren, Dr. G. A., deaths under chloroform, 
61 


Somnia Medici (review), 594 

Sore-throat in relation to wood-paving, 1461 

Soulby, Dr. C. E., intussusception of the bowels 
treated by inflation, 651 

Sour milk, the analysts of, 1331 

South Australia and its mineral springs, 968 

Wales and Monmouthshire, University 

College of, 225 

South-west jingland as a winter resort, 209 

Southam, Mr, F. A., the indications for supra- 
pubic cystotomy in cases of tumour, stone, 
prostatic retention and cystitis, 684 

Southampton, small-pox at, 100; medical 
advertising near, 607 ; urban and port sani- 
tary districts, health report of, 1160 

Southard, Dr. W. F., an Examination of the 
ayes of 311 Students, with charts (review), 

6: 


Southsea Convalescent Home, 1246 

Spain, the dental profession in, 1109 

Spasmodic torticollis, recovery after excision 
of portion of spinal accessory nerve, 928 

Spastic paraplegia, congenital, 1211 

Speech, extreme defect of, 249 

Brectat diplomas, the University of Edinburgh 
and, 3 

societies, the multiplication of, 373 

Spencer, Dr. H., on a case of cystic uterine 
myoma, 1267 

Spermatic cord, torsion of the, with strangu- 
lation of the testicle, case of, 792 

Spicer, Dr. S., post-pharyngeal gumma, 1618 

Spina ‘bifida,’ successfully treated with iodo- 
glycerine, 657 ; in the cervical region, a case 
of, 1192 

Spinal abscess, treatment of, 983 

accessory nerve, spasmodic torticollis, 

recovery after excision of, 028 

cord, pernicious anwmia and degenera- 

tions of the, 1631 

curvature, acquired, some forms of, 

successfully treated by a modified form of 

Sayro's jacket, 651 

sclerosis, disseminated, 363 

Spine, caries ot 418 eee 

irits, refusal to supply, to the inspector 
Funder the Act, 1271 bs = 

Spleen, chronic enlargement of the, 475 ; here- 
ditary onlargement of the, 931; subcutaneous 
rupture of the, abdominal section for, ib. 

Splints, 656 

Spokes, Mr. 8., an incised wound under intact 
clothing, 245 _ 

Spondylolisthesis associated with progressive 
‘paraplegia, laminectomy, case of, 991 

Sports in aid of the London hospitals, 17 

Squamous epithelioma, of the external ear, 626 

Square, Mr. J. E., “a too indestructible 
pandage” (an iron ring used as a truss), 

Squire, Dr. J. E., case of aortic disease and 
pulmonary tuberculosis, 1086 

Stabb, Mr. B. C., syphilitic stenosis of larynx 
treated by excision of cord, 1066 

Stabbing cases, singular, 1341 

Stafford, new brine baths at, 433 

Biaines rata sanitary district, health report 
of, 1636 

Stamped roprietary medicines, 544 

Staple, Mr. {J. D., glycerine in constipation, 
412; glycerine suppositories, 690 

Stapleton urban district, health, report of, 384 

Startin, Mr. J., case of keloid affection starting 
in the small scars of an acne rash, 260 

Starvation in London, 203 

Stas, Joan Servais, 503 

Statistics, the office of superintendent of, 371, 
487, 1461 

Steamships, improved, 687 

Steavenson, Dr. W. E., Medical Mlectricity 
(review), 26 ; 

Stedman, Dr. O., peritonitis from perforation 
of the vermiform appendix, by a fecal con- 
cretion, death from hwmorrhage, 1061 

Stoel, Mr. R., an unusual case, 69 

Steele, Dr. J. P., Victoria Regine et Impera- 
trici ‘‘ Florentia,” 677 

Steell, Dr. G., certain physical signs met with 
in a case of pneumonia, 980 
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Steell, Dr. W. D., cases of aortic incom- 
petence, 22 

Stenosis of the pylorus, case of pyloroplasty 
for, 1183 ; of the trachea, after tracheotomy, 
314 


Stephenson, Dr. S., a central ophthalmic 
school for London, 105 

Sternal dimple, a congenital, 862 

Sternberg, Dr. G. M., 4 Manual of Bac- 
teriology (review), 420 

Sterno-mastoid torticolls, lecture on, 9; 
muscle, the relationship between wryneck 
and congenital hematoma of the, 247 

Stevenson, Dr. L, E., case of influenza, with 
interesting sequels, 132; a case of gastro- 
intestinal hemorrhage in an infant, 92 

, Dr. T., case of homicidal strangulation 

in an adult, with extensive fracture of the 

larynx, 410 
ir. S., extra-uterine gestation, 865 

, Mr, W, A., chloroform anmsthesia, 616 

Stewart, Mr. W. R. H., case of suppuration in 
the ethmoidal cells, 904 

Stirling, Mr. E. C., presentation to, 508 

Stockton-on-Tees urban sanitary district, 1218 

Stoker, Mr. G., flbroma of nose, 653 “ 

, Mr. T., operative treatment of trifacial 

neuralgia, 086 

Stomach, hour-glass contraction of the, 418; 
foreign bodies in the, 690; adenoma of, 780; 
ulcer of, ib. ; chronic ulcer of, perforation of 
diaphragm, empyema, remarkable absence 
of gastric symptoms, death, 1256 

Stonham, Mr. C., keloid in scar of burn, 250 ; 
congenital sacral tumour, ib. ; Catalogue of 
Specimens of Morbid Anatomy and Pathology 
in the Museum of the Westminster Hospital 
(review), 866 ; arterio-venous anourysm, 1000 

Strabismus, operation for, with a horsehair 
loop, 1884 

Strain as acause of enlargement of the inguinal 
glands, 1421 a 

Strange incidents in practice, 240 

Street traffic, accidents from, 1015 

Street-carriets, the inconvenience of, 1077 

Btreptocceal, peritonitis and pleurisy caused 
by, 18% 

Streptothrix genera and cladothrix of Cohn, 356 

Stretton, Mr. J. L., examination fees in life 
agsurance, 1096 

Stringer, Mr, F. A., Oaths and Aftirmations in 
Great Britain and Ireland (review), 1004 

Struck down at his post, 806 

Structure, action and thought, the correlation 


of, 3 

Strychnia, administration of oxygen and hypo- 
dermic injections of, in acute lobar pneu- 
monia, 902 

Strychnine poisoning, notes of a fatal case of, 
883; in which dea hh occurred after an un: 
usually long period, case of, 650 

, two fatal cases of poisoning by, 1613 

Sturges, Mr. H. M., collisions between general 
practitioners and medical officers of health, 


1888 

Styptics, physiological, preparation and em- 
ployment of, 436 

Subbotin, Dr.’M., death of, 1216 

Subclavian aneurysm, ligature of the innomi- 
nate and common carotid for, 277 

Subelavicular palpation, the diagnostic value 
of, 1170 

Subjective sensation of the mouth in women, 


1166 

Suffolk General Hospital, 478 

Sugar, the absence of, from normal human 
urine, 360 

Suggestion, treatment by, 148 

Si falde, some lessons of, $09 

Sulphate of copper in gynmcology, caution 
Fospecting, 646 

Sultan to Sultan, Adventures amongst the 
Masai and other Tribes of East Atrica (re- 
view), 1003 

Summers, Mr., M.P., the late, 69; the death of, 


160 

Sumpter, Mr. W. J. E., epithelioma of both 
external ears, 887, 1036 

Sun Life Office, the, 283 

Sunderland Infirmary, the, 280 

“Sunny corners of Homeland,” 307 

Superintendent of statistics, the office of, 371, 
487, 1461 

Suppuration and asepsis, 1287 

Supra-pubic cystotomy, 1339; by transverse 
incision, 249; on the indications for, in cases 
of tumour, stone, prostatic retention and 
cystitis, 584 ; a simple method of performing, 

64 


prostatectomy, 527 


surgeon, the right of an apothecary to call 

himself, 669; libel action by a, 811 
Surgeon-maior, antiquity of the title of, 626 
Surger: 


Archives of (revi ew), 422 

perative, lecture on certain branches 
of, 709; Annals of, a Monthly Reviow of 
Surgical Science and Pra ctice (review), 1060 


INDEX. 
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Surgical Aid Society, the, 1818, 1441 
Operations, the Student's Handbook of 

(review), 150 

Surrey, isolation accommodation and notifica- 
tion in the count; of, 564 

county, health report of, 55; sanitary 
district, health report of, 1281 

Surveyor, Dr., Madura, disease, 932 

Sussex Eye Hospital, 382 

Sutherland, Dr. H, physical exercises and 
fencing, 1638 

Sutton, Mr. J. B., clinical lecture on a case of 
hydroperitoneum, 777 

Sutton Coldfield urban sanitary district, health 
report of, 678 4 

Swan, Dr. R. L., caries of spine, 418 

, Dr. 8. A. L., of Gilford, death of, 1280 

Swann, Dr., health report of Batley urban 
sanitary district, 1282 

Swanzy, Mr., on the combined method of 
cataract extraction, 1444 

Swearing English witnesses in Scotch form, 
382 


8: . 

Sweeting, Mr. R. D. B., post-scarlatinal diph- 
theria, 681 

Switzerland, professional exclusiveness in, 157; 
alcoholism in, 1526 

Sydney, medical advertising at, 807 

Sympathetic, influence of the, on the eye, 809 

Symonds, Mr. P., stump after amputation at 
hip-joint, 1000 

Symphysiotomy, 370, 445, 496 ; at the Clinique 
Baudelocque during 1802, 847 

Syphilis in Ancient and’ Prehistoric Times 
(review), 865; tertiary, the treatment of, by 
inunction, 926 ; constitutional, the treatment 
of, by external methods of administration of 
mercury, 1069; a protest against the pre- 
mature administration of mercury in, ib.; 
hereditary, case of, with remarks on inter- 
stitial keratitis, 1872, 1436 

Syphilitic affections of the nervous system, 71, 
181, 286 

stenosis of larynx treated by excision of 
cord, 1066 

Syr, ferri phosph. co., biscuits containing, 597 

Syringomyolia, case of, 302, 1078 ; case of, with 
necropsy, 186 


T 


Tabes dorsalis, syphilis and paraplegia, frac- 
ture of long bones from slight causes in con- 
nexion with, 473 

Table-waters, bogus, the French Government 
and, 1526 

Tablolds, 607, 669, 897 ; containing tar, arsenite 
of copper, and effervescing belladonna and 
cubeb, 1144 

Tachycardia, paroxysmal, and its relation to 
Graves’ disease, 242 

‘Tait, Mr. L., sensitiveness of the peritoneum, 
126, 278, 447 ; British Institute of Preventive 
Medicine, 388, 407 ; The Medical Directory, 
569; asimple method of performing supra- 
pubic cystotomy, 1254 

“Taking the Air,” 569 . 

Talipes varus, arthrodesisof the ankle-joint in, 
due to infantile paralysis, 1129 

Tanner, Mr. C, P., eccentricity of pupils due 
to faulty position of head and eyes, 141 

Tapeworm, rupture of intestine caused by a, 
433, 750 

Taylor, Dr. C. B., the tests of death, 1466 

—-, Dr. F. R. P., asthma replacing epi- 
leptie fits in an idiot, 1383 

, Dr. J., case of syringomyelii, with 
necropsy, 186 

—--—, Dr. Stopford, health report of Liverpool 
port sanitary authority, 817 

bere Inspector-General J. R., obituary notice 
of, 65 

——~, Mr. R,, health report of Mile-end Old 
Town, 1092 

, Mr. 8. J., three cases of intra-ocular 
tumours, 137 

Te Aroha, hot springs, the, 1413 

Tea, coffee and cocoa, 541 

Teale, Mr. T. P., Cottage Sanitation (review), 
306 ; the Bowman Lecture, abandonment of 
iridectomy in the extraction of hard cataract, 
142 


7 
Tebb, Mr. W., the Leprosy Commission Re port, 
the lepor census in India, 1223 
Teeth, the condition of the, as an index of the 
general state of health, 822 
ral fer, Deputy-Inspector-General W., death of, 
Bd 
Temulin, the poisonous alkaloid of darnel 
seeds, 162 
Tendon, processes of regeneration of fibrous 
tissue in, 1065 
Mentone, contracted, cases of, 927, 1097, 1165, 
Terrier, Professor, Manuel de Petite Chirurgie 
de A. Jamain (review), 596 


Tertian ague occurring during an attack o 
enteric fever, 996 
Testicle, case of torsion of the spermatic cord, 
with strangulation of the, 792 
Testis, undescended, a modified operation for 
the relief of, 1489 age 
Tetanus, two cases of, 420; the treatment of,. 
1082 
neonatorum, a case of, 207 
Tetony aga sequela of puerperal eclampsia, 
1 oni d 
Tew, Dr. J. 8., health report of Basford rural. 
sanitary district, 55, 1161 
Thames, the condition of the, 1272 
tugs, the sanitary condition of, 666 
ereiniarat food for infants and hygiama. 
food, 80 
Therapeutics, the teaching of, at Glasgow, 112 ;. 
and neurology, an address on, 849, 916 
Thermometer case, a new, 151 
, pencil and chart tablet combined, 92 
Thigh, ligature of the external iliac artery for: 
secondary hemorrhage after amputation of 
2, 
Thingoe rica sanitary district, health report. 
of, 10 
Thirsk disaster, the, 161 
Thissen, Dr., Aix-la-Chapelle, Ville d’Kaux 
(review), 258 
Thomas, Dr. J. D., obituary notice of, 622 
Thompson, Dr. A., health report of Ulverston 
rural district, 440 
st DE HL, a case of factitous urticaria, 


+ Dr. W. H., physiological action of atro- 

pine and morphine on the secretion of 

urine, 936 

, Mr. E, 8., the Gresham lectures, 886 

, Mr. T. W., health report of York rurah 
sanitary district, 611 

Thomson, Dr. A. E., complications occurring: 
in pleurisy, 1612 

Thoracic aneurysm, a large, 220; the use of 
venesection in the treatment of symptoms. 
arising from, 729 

—; aorta, traumatic dissecting aneurysms 
of the, 1197 

Thorne, Mr. A., case of consolidated aneurysm,, 


Thornton, Mr. B., unqualified practice, 888 

Thorpe, Mr. T. E., a Dictionary of Applied 
Chemistry (review }, 1262, 

Thresh, Dr. J. C., health report of the county 
of Essex, 107; isolation v. inunction, 496 ; 
health report of Chelmsford rural district, 
664; health report of Maldon rural sanitary 
district, 951; English cholera or influenza, 
report on an alleged outbreak of Englisin 
cholera in the Chelmsford rural sanitary 
district, 1609 

Throat and Nose, Malignant Disease of the 
(review), 149 « 

Thrombosis of the pulmonary artery without. 
infarction, 261; of veins of Galen, 1387 

ThursHeld, Dr., deaths of mothers in child- 
bed considered as preventable mortality, 


aaymel as an anthelmintic in filariasis, 387 


1 
Thyroid gland, the, in pharmacy, 306 ; feeding, 
my ogame. treated by, 475; carcinoma of, 


extract, cases of myxcedema treated by,, 
248, 273; cretinism, treated by the hypo- 
dermic injection of, and by feeding, 580 

Tibbits v. Alabaster, 425, 438, 480, 447, 487 

Tibial artery, anterior, ligature of the, 568 

Hid, Dr. S., Montreux (review), 1389 

‘Tight-Incing, the consequences of, 311 

‘Timoleague Dispensary, 1642 

Tinned beef, polsoning by, 809 

Tippling, a Bill to stop, 483 

Tivy, Mr. W. J., cases of contracted tendons, 
927, 1166 

Toilet preparations, various, 29, 92 

Tomatoes untit for food, 1441 

Tommasi-Crudeli, Professor, attempted outrage: 
on, 428 

Tongue, varicose veins at the root of the, 69, 
177 ; lymphatic nevus of the, 1065 ; bloodless: 
method of removing the, 1086; ulcer of the, 
1614; syphilitic ulceration of ‘the, 1518 

‘Tonks memorial, the, 1013 

Fonguin, the French troops in, 954 

Tonsil, lympho-sarcoma of the, removed by: 
external excision, case of, 691; lateral 
pharyngotomy as a method of treatment in 
malignant disease of the, 1368 

Tonsillitis, acute, in its relation to rheumatism, 

15 

Tonsils, on excision of the, 524 

Tooting Bec Hospital site, the proposed, 268, 
566, 


Gi 
Tophi, inherited gout with produ tion of, at an 
early age, 144 
Torquay urban district, health repors of 
611 
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Torrens, Mr. W. M., Twenty Years in Parlia- 
ment (review), 804 

Torticollis, sterno-mastoid, lecture on, 9; 
spasmodic, recovery after excision of portion 
of spinal accessory nerve, 928 

Toxsmic, multiple neuritis, acute (7), terminat- 
ing fatally within eleven days, 1874 

Toxic amblyopia from iodoform, 1212 

Tracey, Mr. T. F, the General Medical 
Council’s proceedings, 1419 

Mracheti, stenosis of the, after tracheotomy, 

14 


Tracheotomy in an infant three days old, case 
of, 195; stenosis of the trachea after, 1314 
Tramps, casual wards and shelters, 1275, 1477 
Transactions of the American Gynecological 
Society (review), 1268 
Transfusion, pernicious anemia treated by, 
recovery, 1183 
‘Transvaal, fever in the, 1275 
Traumatic dissecting aneurysms of thoracic 
aorta, 1107 
fever, the physiology of death from, a 
study in abdominal surgery, 361; the physio- 
logy of death from, 408, 460, 519 
Treacherous springtime, the, 804 
Trent, Mr. T., obituary notice of, 1414 
Trephining for head injury, 1082 
Fresidder, Dr. W. E., dental advertising, 447 
Treves, Mr, F., the Student's Handbook of 
Surgical Operations (review), 150; lipoma, 
large, of the broad ligament removed by 
operation, 862 ; case of removal of a portion 
of the sigmoid flexure, 521; the employ- 
moo of iodoform in abdominal operations, 
‘Triangular bandage, the, 1179 
Tricycles for practitioners, 1420, 1549 
Trifacial neuralgia, operative treatment of, 656 
Trional as a hypnotic, 162, 1150 
Tripoli, outbreak of typhus fever in, 811 
Tropics, vaccine lymph in the, 1222 
Tubby, Mr. A H., processes of regeneration of 
fibrous tissue in’ tendon, 1065 
‘Tubercular tenosynovitis, 248 
Tuberculosis of skin of arm, 248; pulmo- 
nary, chloride of zinc in, $77; laryngeal, 
treatment of the ulcerative lesion in, with 
some remarks on the constitutional treat- 
ment by large doses of creasote, 525; in 
leprosy, 719; of Bones and Joints (review), 
731; of Fallopian tubes in @ child, 1065; 
Royal Commission on, 1395 
Tuberculous disease of urinary organs, 730 
joint disease, treatment of, by iodo- 
form-glycérine emulsion, 1162 
———_, peritonitis, the intra-peritoneal in- 
sufflation of air in, 116; simulating malignant 
tumour, 730 
ulceration of the mouth, 475 
Tumours de la Vessie, Les (review), 26 
Turkish contraband, 1627 
Turner, Dr. W. A., case of cornet-player's 
cramp, 995 
W. H, obituary notice of, 1100 
furney, Dr., case of chylous pleurisy and 
ascites, 1197 
Tympanic cavity, localised inflammation of the 
‘posterior superior quadrant of the, 1256 
‘Lyne, cholera precautions on the, 957 
Type, changes of, in epidemic disewses, 399, 
457, B11, 678 
‘Lyphlotomy, temporary obstruction of the 
large intestine and its treatment by, 107 
Typhoid fever, prevalence of, amongst British 
‘soldiers in ‘Kgypt, 190, 258, 616, 700; the 
pathology and treatment of, 464, 616, 682; at 
fostyn, 827; and its management, lecture 
on, 1119; the Antiseptic Treatment of (re- 
view), 1201 ; some notes on, 1252; or puerperal 
fever 71316 
Typhns fever in New York, 118; outbreak of, 
in Tripoli, 811 
Tygon, Mr. W. J., prognosis in albuminuria, 


U 


Veber die Beziehungen zwischen Erkrankungen 
for Nase und des Auges (review), 1520 

Ulcerative endocarditis, micro-organisms of, 
42; of malarial type ina man who had for- 
merly had ague, 724 

tuberculous affection of the lobe of the 
left ear, 413 

Ulna, dislocation at the lower end of the, 862 

Ulverston rural district, health report of, 440 

Umbilical fistula, congenital, 250 

“Umbria,” the break-down of the, 39 

Pacortified causes of death and inquests, 


183: 

Ondescended testicle, a modified operation for 
the relief of, 1489 

Unicellular organisms, pyrexia in, 44 

Union appointments, ‘how they are made, 619, 
682, 751, 888, 069 

United Kingdom, police surgeons in the, 1465 


INDEX, 


United States as a field of practice, the, 337, 
568; medical education in the, 8 
workers in the, 943 ; what becomes of medical 
graduates in the, 1011 

Universal Medical Sciences Annual of the 
(review) 28 

University College Hospital, 766 ; 
Cardiff, 1354 

of Brussels, Faculty of Medicine of the, 


669 

Unqualified assistants, the bond of, 1288 

practice, 97, 888, 1109 i 

practitioners, 876, 969 ; and jurors, 1161 

Unusual case, an, 69 

Upper Italy, cholera in, 601 

Urates, excretion of, effects of iodides on ar- 
terisl tension and, 85 

Uratic deposits in the conjunctival mucous 
membrane, 145 

Urea, excretion of, in certain surgical diseases 
and after major operations, 1413 

Uretero-vaginal fistula, a novel operation for, 


College, 


Urethra, case of traumatic rupture of the, 474 

Urethral irrigator for the treatment of gonor- 
rhooa, a new, 1823 

Urethrorrhaphy, circular, two cases of, 1185 

Urinary organs, tuberculous disease of, 730; 
some changes in surgical opinion regarding 
the diseases of the, 1431 

Urine, Diagnosis by the (review), 27; a gas- 
forming bacillus in the, in cystitis, 69; 
normal, the phenyl-hydrazine test and sugar 
in, 374; the estimation of sugar in, by the 
pieric acid method, 524; secretion of, phy- 
siological action of atropine and morphine 
on the, 935 ; diagnosis of hysteri:al epilepsy 
by the, 1083; cylindroids in the, 1402 ; riormal 
human, the absence of sugar from, "860 

Urticaria pigmentosa 248 

—-—, factitious, a case of, 924 

Uspenski, Dr. P., death of, 434 

Usual bond, is'it binding on unqualified 
assistants? 691 

Uterine hemorrhage, treatment of, 253 

——— support, or hypogastric ceinture for 
borsewomen, 698 

Uterus, mummification of a foetus in the, 16; 
backward displacements of the, 86; gravid, 
retroversion of a, 420; sarcoma of, 667 ; fibro- 
myoma of the, ib.; gravid, removal ‘of, by 
abdominal section, 1261 

and right Fallopian tube, cancerous, 

301 iz and vagina, tuberculosis of, in a child, 

106 


v 


Yacciuated and unvaccinated, small-pox in 

the, 995. 

Vaccination, the Royal Commission on, 68, 
265, 801, 310, 670, 1458; the benefits of, 264; 
the judges and, 432; problem, the, 667, 1300: 
the Jews and, 875 ; Eruptions (review). 1004; 
the debate on, in the House of Commons, 
1203, 1287; and its alternatives, 1265; in 
relation to life assurance, 1331; in East- 
bourne, 1400 

Acts, the limitation of penalties for non- 

compliance with the, 830 ; the enforcement of 

the, 1150, 1269; spurious, in Belgium, 98 

and revaccination, 169 

and small-pox, statistics of, 043; in 
England and other Countries (review), 1006 

Vaccine lymph in the tropics, 1222 

Vaccinia generalised, 362 

Vacher, Mr. F., health report of Birkenhead 
urban district, 107 

Vagina, rupture of, from a fall, 487 

Vaginal hysterectomy, 87 ; for cancer, 1379 

Valentiner, Dr. W., death of, 434 

Van Someren, Dr. G. A., puerperal fever or 
typhoid fever? 1815 

Vans, hooded, in London, 602 

Variation of type in general paralysis, 1080 

varisoee veins at the root of the tongue, 69, 
Tr 

Variola, case of diffuse radicular lymph angi- 
ectasis and lymphoma after a lymphatic 
abscess, the sequel of, 298; case of eruption 
resembling that of, 689; and vaccinia, the 
inter-relations and bacteriology of, 1188 

Varix, resection of the internal saphenous 
vein for, 331 

Veal, diseased, poisonin; by, 229 

Veldrof, Dr. L. R., death of, 1082 

Venesection, 888, 967 ; the use of, in the treat- 
ment of symptoms arising from thoracic 
aneurysm, 729 

Ventilation of the House of Commons, 1548 

Ventnor Consumption Hospital, the, 603 

Vermiform appendix, peritonitis from perfora- 
tion of the, by a fmcal concretion, death 
from bsomorrbage, 1061 

Vermifuge, naphthol as a, 377 

Vesical calculus, paraffin as a nucleus of, 
1132 
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Veterinarian (review), 159, 1060 
Veterinary Hygiene, Manual of (review), 732 
Journal, the (review), 28, 860, 732, 799, 


808 
Victoria University, 1472 
Victorias Reginso et Imperatrici Florentia, 677 


VIENNA, CORRESPONDENCE FROM.—Cholera in 
Austria-Hungary, 225, 660—Diphtheria in 
Hungary, 2?6—Intubation of the larynx 
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“To those desirous of acquiring ascientific knowledge of this affection, 
together with its treatment, we most heartily recommend this excellend 
treatise on the subject.”—CANADA MED. AND SurG. Jour. “The work 
fs clearly and intelligibly written, and supplies a wanb.”—GLAsGow 
MED. Jour. ‘The treatment especially is founded on common sense 
fm many important particulars,”—EDIN. MED, JouR. _'* We cordial]: 
recognise the completeness of his monograph.”—MED. ExaM. ‘Shot 
be read by every practitioner.” ‘‘ We earnestly commend the book.’ 
N. ¥. Mgp. Jour, 

London : Henry Renshaw, 856, Strand, W.C. 


Now ready, Second Edition, crown 8vo, price 58. 


A Practical Manual of Venereal 


and GENERATIVE DISEASES: 
including Spermatorrhoea, Prostatorrhoa, Impotence and Sterility, 
in both Sexes. 
By M. K, HARGREAVES, M.D., 
Assistant Physician to St. John’s Hospital for Diseases of the Skin. 
London : R. Kimpton, 126, Wardour-street, W. 


Cloth gilt 8vo, price 2s. 6d., post free 83 stamps, 


MARSDEN ON CANCER. 


Our present means of SUCCESSFULLY Treating or Alleviating Cancer 
and Tumours of the Breast, Tongue, Lip, Face, Skin &c. By ALEX. 
MARSDEN, M.D., F.R.C.S.E., Consulting Surgeon to the Royal Free 
and Cancer Hospitals, London &e. &. 


©. Mack, Publisher, 122, High Holborn, W.C. 


By_@G. SHERMAN BIGG, A.MS., 
Formerly Staff Surgeon, Allahabad, India, 
THE WIFE'S HEALTH, 1s. 
THE ANGLO-INDIAN’S HEALTH, 2s. 6d. 
THE PRACTICAL TREATMENT OF CHOLERA, 1s. 
THE CHILD'S HEALTH. (In Preparation.) 
The Record Press, 876, Strand, W.C. 


DISEASES OF WOMEN AND 
ABDOMINAL SURGERY. 


By Prof. LAWSON TAIT, F.R.C.S. 


Vol. I., pp. 547. A few remaining copies to be had at 21s, net. 
To be obtained only from the Publishers, JOHN RICHARDSON & Co., 
Leicester, Limited. 


NOW READY, with Photographic and numerous Illustrations, 
Third Kdition, enlarged, price 10s, 


ON DISEASES OF THE EYE. 
By OHARLES BELL TAYLOR, F.R.O.S, & M.D.Bd., 
Fellow, Medical Society, London; late President of the Parisian 
Medical Society ; Surgeon, Nottingham and Midland Bye Infirmary. 
London : Kegan Paul, Trench, Tritbner, & Co. Gar 

Paternoster House, Oharing-cross-road, W. 


D« Beresford Ryley’s Sterility in 


WOMEN, 

ITS CAUSES AND CURATIVE TREATMENT. 
A New Edition, April, 1893, is now ready. 
Price 8s. 6d., post free 88. 8d. 

Henry Renshaw, 866, Strand, London. 


Fifth Edition, Revised and Enlarged, price 5s. 


A Handbook on Diseases of the Skin, 
with especial reference to DIAGNOSIS and TREATMENT. 
By ROBERT LIVEING, M.A. & M.D. Cantab., F.R.C.P.Lond., 


Physician to the Department for Diseases of the Skin ab the Middlesex 
Hospital ; formerly Physician to Middlesex Hospital. 


London: Longmans, Green, & Co. 
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NEW EDITION OF PLAYFAIR’S “ MIDWIFERY.” 


Now ready, EIGHTH EDITION, Two vols., demy 8vo, with 198 Ilus- 
trations and 6 Plates, 288, 


A Treatise on the Science and Prac- 


TICE of MIDWIFERY. By W. 8S. PLAYFAIR, M.D., LL.D., 
F.R.C.P., Physician-Accoucheur to H.I, and R.H. the Duchess of 
Edinburgh ; Professor of Obstetric Medicine in King’s College; Phy- 
ee y toe see Diseases of Women and Children to King’s College Hos- 
pital &e. &. 


London: Smith, Elder & Co., 15, Waterloo-place. 
NEW WORK BY PROFESSOR MILNES MARSHALL. 
Now ready, with numerous Illustrations, 8vo, 21s. 
ertebrate Embryology: a Text- 
book for Students and Practitioners. By A. MILNES 
MARSHALL, M.D., D.Sc., M A., F.B.S., Professor in the Victoria 
University j Beyer Professor of Zoology in Owens College; late Fellow 
of St. John’s College, Cambridge. 
London : Smith, Elder & Co., 15, Waterloo-place. 
NEW EDITION OF JULER’S “OPHTHALMIC SCIENCE AND 
PRACTICE.” 
Now ready, SECOND EDITION, Revised, with numerous 
illustrations, Svo, 218, ‘: ¥ 
A Handbook of Ophthalmic Science 
and PRACTICE. By HENRY E. JULER, F.B.C.S., Ophthalmic 
Surgeon to St. Mary’s Hospital; Surgeon to the Royal Westminster 
Ophthalmic Hospital; Consulting Ophthalmic Surgeon to the London 
Lock Hospitals. 
Londo : Smith, Elder & Co., 15, Waterloo-place, 8.W. 
Now ready. 
THE COLLECTED SCIENTIFIC PAPERS OF DR. L. C. 
WOOLDRIDGE. 
n the Chemistry of the Blood and 
OTHER SCIENTIFIC PAPERS, By the late L. C. WOOLD- 
RIDGE, M.D., D Sc., Assistant Physician to and co-Lecturer on'Phy- 
siology at Guy's Hospital. Arranged by VICTOR HORSLEY, B.S., 
EROS. F.R.S., and ERNEST STARLING, M.D., M.R.C.P, With 
and Introduction by VICTOR HORSLEY. Demy 8vo, 163. 
Kegan Paul, Trench, Triibner & Co., Limited, 
Paternoster House, Cbaring-cross-road, London, W.C. 
Now ready, price 1s. 
A Pplication of Trusses to Hernis, 
‘ical Lecture delivered at King’s College Hospital. By JOHN 
WOOD, F.B.S., F.B.0.S., Professor of ical Surgery at Rings Cok 
Senior Sw x to King’s College Hos 5 Beprin from 
ou ical Examiner,” and Illustrated by Matthews Brot , Surgical] 
{ustrument Makers, 10, New Oxford-street, W.C. 
Condon: Henry Renshaw, 856, Strand, 


In 8v0, with 1 Plate and 21 Woodcuts, price 20s., cloth, gilt top. 


: 4 
bstetrical Transactions, Vol. 34, 
being the Transactions of the Obstetrical Society of London for 
the Year 1892, with Lists of Officers, Fellows &c., and Additions to the 
Catalogue of the Society's Library. 
London: Longmans, Green & Co. 
Now ready, Second Edition, much Enlarged, 88, 6d. 
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Chiefly from the Medical Side. 

By LIONEL BEALE, M.B., F.2.8. 
London : J. & A. Churchill. 


Royal octavo, price, 6s.—By C. W. MANSELL MOULLIN, F.B.G.8., 
Surgeon to the London Hospital. 
THE OPERATIVE TREATMENT OF 


ENLARGEMENT OF THE 
PROSTATE, 


Based upon the records of 140 cases, 
JOHN BaLE & Sons, 87-89, Great Titchfield-streeb, London. 


Second Naition, Revised and Rewritten, by Dr. 0. THEODORE 
‘WILLIAMS, with Coloured Plates and Woodcuts, 8yo, price ‘16s. 
Pulmonary Consumption. By C.J. B. 

WILLIAMS, M.D., LL. FE.R.S., &e.; and C, THEODORE 
WILLIAMS, M.A., M.D., F.R.C.P., Senior Physician to the Hospital 
for Consumption and Diseases of the Chest, Brompton. 

“We know of no work in any language on consumption that can in. 
any way equal this.”—EDINBURGI MEDICAL JOURNAL. 
London : Longmans, Green, & Co. 


SQUIRE'S PHARMACOPGIAS 
OF THE LONDON HOSPITALS. 


Sixth Edition (1891), price 6s. 

Since the publication of the Fifth Edition fifteen of the Hospitals 
have printed new editions. Four other Hospital Pharmacopwias have 
been added. ———— 
J. & A. Churchill, 11, New Burlington-street, W. 
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Dr. HERBERT SNOW’S WORKS ON CANCER. 
Just published, with 15 Lithograph Plates, 8vo, 15s, 


n Cancers and the Cancer Process. 


\ Being a compendious treatise, practical and theoretic, on 
By HERBERT SNOW, M.D. Lond., &e., Surgeon 


:Cancer-Recurrence and its prevention, 5s. 6d. ; Proclivity of Women 


to Cancer and Benign Tumours, 3s. 6d. ; Palliative Treatment of Cancer, 
2 6d. ; General Theory of Cancer Formation, 1s.; Clinical Notes on 


ncer (1883), 3s. 6d. 
J. & A. Churchill, New Burlington-street. 


_Now ready, 8rd Edition, cloth gilt, cr. 8vo, with 6 Coloured Plates, 2s. 6d. 


n Perinzorrhaphy by  Flap- 
Splitting, By FANCOURT BARNES, M.D., M.R.C.P,, Phy. 
fhelsea Hospital for Women, Senior Physician to tho 

clan to the Royal Maternity 


“Dr, Fancourt Barnes has succeeded in enriching this publication 


with illustrations far more instructive than those found under the 
heading of Perinzorrhaphy in most text-books.”—Brit. MED. JOUR. 


J. BALE & SONS, 87-89, Great Titchfield-st., Oxford-at, London, W. 


to the City of London Hospital for Diseases of the Chest. 


Now ready, Second Edition, revised and partly rewritten. 


horea or St. Vitus’s Dance in 
CHILDREN. By OCTAVIUS STURGES, M.D., F.R.GP., 


Senior Physician to the Hospital for Sick Children, Great Ormond~ 
street, and to the Westminster Hospital. 


Bale & Sons, Great Titchfleld-street. 


02 Bronchial Asthma; its Pathology 


and TREATMENT. By J. B. BERKART, M.D., late Ph siclan : 
jecon 


Edition, entirely Rewritten, with 7 Plates, 8vo, 10s. 6d. 
J. & A. Churchill, 11, New Burlington-street. 


STAMMERING, 


ITS NATURE AND TREATMENT, 
By EMIL BEHNKE, 


Lecturer on Vocal Physiology, Author and co-Author of various works 
on the Voice. 


Price 1s., post-free, of Mrs. Emil Behnke, 18, Earl’s ~ 
Court-square, S.W. 


TYPE-WRITING and REPORTING, 


ed copies, clear as print, from 1s. per 1000 words. Letters 
Save three-quarters of your time by sending to the Type-writer Head- 


taken down in shorthand and transcribed on the type-writer. 


quarters, 


82, Chancery-lane. City Office, 1, Amen-corner. 


By HEATHER BIGG, F.R.CS, Ed. 
A_SHORT MANUAL OF 


MECHANICO-THERAPEUTICS 


AND ORTHOPADY. 

Describing the Deformities and Deficiencies of the Human Body, together 
with the Methods and Appliances of Service in dealing with them. 
In Serial Parte. Part J.—Or THE HEAD AND NECK. Now Ready. 
Part II.—Of the Trunk. Part III.—Of the Spine. 

Part IV.—Of the Lower Limb. Part V.—Of he Upper Limb. 


J. & A. Churchill, New Burlington-street, 


WORKS BY GRAILY HEWITT, 
M.D. Lond., F.R.C.P., F.R.S, Ed. 


Emeritus Professor of Obstetric Medicine, University College; Con- 
sulting Obstetric Physician to University College Hospital &c. &c. 


THE DISEASES OF WOMEN. 


Fourth Edition, in great part Rewritten and much Enlarged, with 211 
Engravings on Wood, of which 79 are new in this Edition. 


ON SEVERE VOMITING DURING 
PREGNANCY: 


A Collection and Analysis of Cases, with Remarks on Treatment. 
8v0, price 6s, 
London : Longmans, Green & Co. 


By LIONEL 8. BEALE, M.B., F.B.S., F.R.C.P. 
Now ready, pp. 270, 6s. 
rinary 
and Calculous Disorders : Hints on Diagnosis and Treatment, 
100 Urinar Deposits for Practitioners 
AND STUDENTS. 58.—J. & A. Churchill, 
10 
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F use BENNETT'S MASSAGE and TOILET STONE. 


This Stone Cleans and Softens the Skin as no Soap can do, 
See Tur LANcEt, April 29th, 1893. 
In two sizes, 1s. 6d. and 1s. 
To be had from DAVIES, NEWBURY and WILSON, Chemists, 
Harrogate 
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DRESS SUIT. 
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£5 5s. CASH. 


Above have a world-wide. reputation and we 
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Ft, ILLUSTRATED PRICED CATALOGUE FREB 
TRADE MARK (Regd.). ON APPLICATION. 
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ost free to any part of the world, Patterns and simple self-measurement 
orm, and have many letters testifying to the successful issue attained. 
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A FEW DOORS FROM THE LANCET OFFICE.) 


Tay Lanout,] 


THE LANCET GENERAL ADVERTISER. 


[Sunn 24, 1893, 


45, Oranbourn-st,, 6t. Martin’s-lane, London, W.0, 
(Established Half a Century), 
For SEAROHES and HERALDIC INFORMATION. 


over a Thousand Volumes of English and Foreign 
Works and MSS., being Indexes of Armorial Besrings and 
y References to Family Descents. Also Indexes and References 
to Pedigrees and Arms in many of the Public Archives. 
PEDIGREES TRACED, Genealogical Searches made, and e: 
es Corrected. 
Wamily Papors, and Engrossed on Parchment. 
@EAROHES MADE FOR ARMS, CRESTS, AND MOTTORS. ARMORIAL 
BEARINGS EXAMINED AND VERIFIED, 
ARMS of HUSBAND aNp WIFE BLENDED. 
Grveny INFORMATION : Colours for Servants’ Liveries ; what Buttons te 
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Banners for Sheriffa, also for all other Official purposes. 
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for engraving steel die. 

Seal Engraving.—Crests and Monograme 
engraved on Seals, Rings, and , 
‘Goat Donk Sealy engraved with crest, 160-60. eNO ePOrS 


Gold Seals, from £1 1s. to £6 68. A large 


collection of genuine old Gold Seals, 


Signet Rings, all 18-carat. Large variety 
select fi £2 2s, to £10°10s, 
piece of wire, Rings’ made to Tides rv ane eee hen 


General Engraving.—Names and insorip- 
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tions engraved on presentation oups, medals, watches, {vo 
Crests engraved on spoons and family plate, és. per dozen, ae 
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Culleton’s Embossing Press, for Stamping 
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©. CULLETON, Heraldic Stationer and E: 
owen St Martin’s-lane, London, W.C. Five Dalnutes! pameyeaert 
and Charing-crosa. (P.O. orders payable at New-atreat, W C.) 


ZYMOTIC DISEASES. 


HOGG’S IMPROVED STEAM 
VAPORISERS (Registered), 


The most Simple and Effectual Apparatus for the Diffusion 
of Antiseptics. Price 2/6; post free, 2/9. 


R. HOGG & SON, 1, Southwick Street, Hyde Park, W. 


WALL-PAPERS. Free from Arsenic. 


1389 GOLD MEDAL, PARIS, 1889, 
And Seventeen other Gold, Silverand Bronze Medals, 


WM. WOOLLAMS & CO., 
ORIGINAL Makers, 


Sole Address—110, High-street (near Manchester 
square), London, W_= And of all Decorators, * 


CULLETON’S HERALDIC OFFICE, 
; al (The Islington Glass Bottle Company 


The HERALDIO & GENEALOGICAL LIBRARY contabe : 
print 


Pedigrees drawn up in Tabulated Form from | 


DISPENSING BOTTLES AND PHIALS§. 


beg to aubmit the following very low prices :— 
8 and 4 oz., plain or graduated oe m4 -. 88, Od, per groms 
Band 80z., 5, * he tse cee Ome OdS +” Yep 
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Oz, os 7 - - ~ ie or ZTORS. 
loz. Plain or Jj Atrialof theserespect-| . 58, Od. bis ” 
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153, Upper Thames Street, City, London. 
Established upwards of 50 years. 


[ihe North London Glass Bottle 


COMPANY (I. ISAACS & CO., Proprietors) Warehouses %6, 
Franols-street, Tottenham-court-road, London, W.O.} and Stores, Great 
Northern Railway, King’s Cross, 


REDUCED LIST OF PRICES FOR DISPENSING BOTTLES, 
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8 & 8 ”» » nn 9s, Od. » nu 
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6&8 , ” ” 98.06» on 
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6&8 ” ” 10s.6d. 4 on 
WHITE MOULDED PHIALS—PLAIN OR GRADUATED, 


dounce . . . 38, 6d. per gross, 
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2 . . * 5s, Sd. ” ” 
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Fiat, 


— . DISPENSING BOTTLES 
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KILNER BROS., 


No, 8, G.N. GOODS STATION, 
KING'S GROSS, LONDON, 


For Varicose Veins & Weak- 


NESS.—SURGICAL ELASTIC STOCKINGS A 
and KNEE-CAPS, pervious, light in texture, yielding 
an efficient and unvarying support without the trouble 
of lacing. Likewise a strong, low-priced article for 
Hospitals and the Working Classes. 

‘ABDOMINAL SUPPORTING BELTS.—Those for 
Ladies’ use before and after accouchement are ad- 
mirably adapted for givin; saequate support with 
extreme lightness, a point hitherto little attended to. 

Instructions for measurement and prices on applica+ 
tion, and the articles sent by post from the Manu- 
facturers—POPE & PLANTE (Removed to), 136, 
Regent-street, London, W.—The Profession, Trade, 
and Hospitals supplied. 2 
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ROBINSON & SONS, 
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J. MAYTHORN & SON, BIGGLESWADE, 
Builders of Carriages of every description, of 


HIGHEST QUALITY ONLY. 
BSTABLISHED 1842, 


Se ber 

MAYTHORN’S RIPON BUGGY. 

‘The best, most convenient and stylish-headed Buggy extant. Price 
from 50 guineas cash or three annual payments of £18 7s. 6d. each, 


BRAINSBY & SONS. 


BRAINSBY'S a 
REGISTERED, es 


“* Among the Carriages at the SPORTSMAN’S EXHIBITION was a 
very neat, close HANSOM, with a body as comfortable as a single 
Brougham, and capable of admitting a lady without difficulty or injury 
to her dress, This was built by BRAINSBY & SONS. Weight abou 
Towt, It is a very useful article, especially to medical men.”—Vide 
‘Tax Fit. 

Also Landaus, Broughams, Victorias, Stanhope, and other 
Phaetons. Cee-spring Gigs, Dog Carts, Buggies. 

AMBULANOES BUILT. 
48 & 49, LONG ACRE, W.O. 


A Specialité highly appreciated by the profession, at home and 
abroad, for its ease and comfort in riding. Fitted with or without hood. 
Price 25 to 40 guineas, Drawings sent free. 


C. FUGE, Taunton. 


Brougham Hansom, by Marston, for 


Sale. Price 50 guineas. The Carriage is in thoroughly sound 
condition, lined morocco, and complete with amps, hickory wheels &. 
A genuine bargain, owner having no furthur use for it.—May be seen at 
67, George-street, Portman-square, London. 


Aldridge’s, London. — Established 


1758.—SALES by AUCTION of HORSES and CARRIAGES on 
Wednesday and Saturday throughout the year, ab 10.80 o’clock 
ly. Stalls should be engaged a week before either saleday. Horses 
Fevelved on Mondays and Thuradays from 9 to 12 o’clock. Accounts paid 
on those daysonly, between 10 and 4, Cheques forwarded tothecountryon 
eritten request. The Sales will include Brougham and Phaeton Horses 
fen? of regular work) from Jobmastera, with Hacks and Harness Horses, 
bs and Ponies, from Noblemen and Gentlemen (amongst which are 
Many suitable for Professional Gentlemen), New and Secondhand 
Garrlages, Harness, &0.—W. & 8 WREEMAN, Proprietors. 


ay Mare, Roulette, 15-3, 6 off; 


good-looking, fast, sound, regularly driven by Doctor last six 
months. Suit Practitioner keeping only one horse, as no day or journey 
too long. Seen and tried any day of the week by appointment, Price 
40 guineas.—Dr. Edwards, Woodstock, Oxon. 
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Beale’s Patent Rubber Tyres.— 


Beale’s Patent Steels and Rubber Tyres fixed to carriage wheels 
of every description, The best fixing, the most durable and the 
cheapest wheels of all kinds in stock. 


Beale’s Excelsior Horseshoe Pads 


prevent slipping and jar on back tendons. They supersede all 
others, as they leave the sole of the hoof exposed for ventilation and 
stopping purposes, Price, 1s. 9d, per pair ; by post, 28, 
Address, Beale’s Tyre Works, Battersea ; and 15, Upper St. Martin’s- 
lane. Telegrams: “ Bealig, London.” 


((oachmen’s and Grooms’ Liveries, 


Large Stock of Second-hand Summer Liveries; nearly new. 
Coats, Waistcoats, Drab and White Doeskin Cloth and Leather 
Breeches, Hats, and Top Boots, Lob of new Summer Liveries,. Large 
Stock of Top Coata; Best Box Cloth. Best West-ond London make :, 
cheap. Sand for Price List, Approval. Carriage paid one way. 

ARMSTRONG, 18, Lancaster-mews, Hyde Park, London, 


FLAGS. 


Standard Red Ensign, White Ensign, Red with Centres, Royal Arms, 
Prince of Wales Feathers, Duke of York and Princess May, Union 
Jack, Scotch, Irish, Colonial, 88 inches long, 62 wide, 8s, 6d. each ; same 
Flags, 64 long, 31 wide, 2s. 9d.; smaller, 7s, 6d. dozen, Post free any- 
where. Cash with order. G. ALLEN & Oo., Flag Makers, 50 and 52, 
Pantiles, Tunbridge Wells, Kent. 


SEND FOR PATTERNS 


of our 27/6 HOLIDAY SUITS. A Speciad 


Purchase of New Goods enables us to show some magnificent 
patterns for these garments. 


Other qualities, 37/6 and 4B/- the Suit. 


Send for Patterns Free, and note that we guarantee 
you a perfect fit and good workmanship, 


Trousers, 7/6, 1O0/=, 12/6. 


If you will measure yourself accord- 
ing to our Special Self-measurement, 
Forms (sent free with free patterns), 
we promise you the most satisfactory 
fit and value you have ever had. 


THOMPSON BROS, 
50, MARKET PLACE, BLACKBURN, 


Also at 4, DRAKE STREET, ROCHDALE and at BURNLEY 
BOLTON, TODMORDEN and COLNE. 


TROUSERS 


7/6 
PER PAIR. 


Ci ar 
EASY BOOTS 


DOWIE «MARSHALL 


(BOOTMAKERS), 
455, Strand, London. 


(Opposite Grand Hotel.) 


The Instructions of the Profession intelligently 
carried out, on ad 
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The best 


The best Restorative is 
(Rolland’s Coca Wine). 


The best Nerve Tonic is 
(Rolland’s Coca Wine). 


VINACOGA 
VINACOCA 
VINACGOGA 


Renewer of 
Health is 


(Rolland’s Coca Wine). 


Post free, 3s. 6d. per bottle, throughout the United Kingdom. : 
THE FRENCH HYGIENIC SOCIETY, 


6, CONDUIT STREET, LONDON, W. 


GOOD NEWS for 


‘LAME 


PEOPLE. 


No more Clumsy CORK SOLES. 
No more IRON ATTACHMENTS, 
A WONDERFUL 


INVENTION! 
Equally suitable for Ladies, 
Gentlemen, or Children. 


».. “O'CONNOR 
PATENT EXTENSION” 


Enables those with SHORTENED LIMBS 
To WEAR ORDINARY SHOES and to LOOK LIKE 
OTHER PEOPLE. It gives the appearance of 


TWO PERFECT FEET. 
The Profession specially invited tocall and view this 
appliance, 
CALL or WRITE— 


THE O'CONNOR EXTENSION CO, 8 
275, HIGH HOLBORN, LONDON, W.c. 
LILLEY & SKINNER, Sole Manufacturers for the United Kingdom, 


SALMON, ODY, & CO.’S PATENT SELF- 
ADJUSTING TRUSSES 


are considered by the leading members of tie Profession to be the mosb 
effectual for Hernia. The principle of these trusses are the -and- 
Socket adaptation of the front pad, which, while retaining its position 
on the Hernia, oscillates with every movement of the body, and requires 
no straps to hold them in position. Price List post free. 

292, STRAND, LONDON, W.C. 


: SES - 
Dp: Martiu’s Pure Rubber Bandages 
(Registered Trade Mark) for the Radical Cure of Varicose Veins, 
Ulcers, Eczema, and other Diseases of the Leg (GENUINE) are by far 

superior to any of the numerous imitations. 
‘0. 8A, G feet by 24 inches, thin, for ankle, 


price 8s. 6d, 
4s, 


» 3. do, by do. ‘stout, do. 

» 1B, 104 feet by 8 inches, thin, for leg, bs. 6d. 
» 1A, do, ry lo. stout, do. 73. 6d. 
»» 8 14 feet by 3 inches, thin, forleg toabove knee, 7, 7s, 6d. 
ts do. by do, stout, do. 3) 9s. 6d. 
» 9B, 21 feet by 8 inches, thin, for leg and thigh, 3) 10s. 6d. 
» 9A, do, by do, stout do. » «$188, 6d, 
CAUTION. —Please order the Genwine la 


Martin’s Bandages, each being stamped with 
Dr. Henry A. Martin’s signature. 


All others are spurious imitations, f 


Complete Price List, also Dr. H. A. Martin’s Pamphlet describing 
Method of Treatment, post free on application to the sole Agents— 
KROHNE & SESEMANN, Surgical Instrument Makers 8, Duke 

Street, Manchester Square, London. 


ERARD PIANOS. 


The new models, which are universally pronounced the 
finest instruments before the public, are made in all styles 
and woods, to suit the taste of purchasers. 


Are quoted at uniform net cash prices, representing a 
reduction onall models of 25 be cent. and 6 per cent for cash, 
SECONDHAND PIANOS from £30 cash. 


May be OBTAINED on ordinary HIRE or PURCHASED 
on the One, Two, or Three Years’ Hire-Purchase System. 
New Catalogues and Price Lists free on application. 


S. & P. ERARD, 


ROYAL PIANOFORTE MAKERS, 
18, GREAT MARLBOROUGH STREET, W. 
Telegraph Address, ‘‘ Keynote,” London. 
Telephone, No. 3664. 


Medical Piano Association supplies 
Medical Men with PIANOFORTES by any maker, also 
American Organs or any other Musical Instrument, at absolutely cost 
price for cash, As there are no profits a small fee is charged on com- 
letion of purchase to cover working expenses, Only Medical Men can 


e supplied through this Association, Advice given on any matter von- 
nectéd with music.—Address, Secretary, 8, Coventry-street, Piccadilly, 


—— 
TASTELESS PILLS 


(Patent dated April 13th, 1854), 


1898 Catalogues, with over 800 forms (0 
various strengths, coated and uncoated, 
requiring not Jess than 8000 bottles and jars), 
sent post-free on application. We should 
like to call attention to our HALF-GUINEA 
POCKET PILL-CASES, fitted with eight 
stoppered bottles, filled with any pills 
(according to selection) at our usual rates, 
which can be sent by return post-free, 


Pil. Ferri (Blaud) if properly made are Green, 
not Brown. 


ARTHUR H. COX & CO., 


“The Original Makers of Tasteless Pills,” BRIGHTON 


Telegraphic Address—" COX, BRIGHTON.” 18 
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ND PLACE, LON: 


LITERARY MACHINE === 


RP 5. : 
wer holding a book or writing desk, la: in Bi 
oY) . ver an easy ychair, bed oor 80: 50: a Tay aluaible ote iuvalided stuaouts. 
‘ it us 


CA RTER, 64 NEW CAVENDISH (ST "nm 


Carrying Chairs driegt d Bed Tables from oes 


“* sINVALID & PEVRNITURE., 


w> 


r a help- 
(n\less invalid without’ 
isturbance while 


< i H Patent 
the bed is re-made. | ‘~ st HIP DISEASE 
* Price :83.109H : Beenoendet aed MLL seosteap, 


JOHN CARTER,® NEW, CAVE Reactegee ute pe 


LIBERAL DISCOUNT TO HOSPITALS AND INSTITUTIONS, 


“H. V. C.” 


THE VIBURNUM COMPOUND 


Of Dr. HAYDEN. 


Acknowledged in the United States and Australia to be the standard remedy in the 


AILMENTS OF WOMEN AND IN OBSTETRIC PRACTICE. 


Superior to Ergot in all cases where that uncertain drug is indicated. Its salient points are:— 
Its perfect safety, promptness of action, reliability and superior efficacy. Free from all Narcotics, Coal Tar 
Products, Depresents and other Poisons. 

“H. V. C.” is prescribed and recommended by the most eminent Physicians in America, among 
whom we may mention the names of :— 
Professor HUNTER McGUIRE, M_D., President, | PETER BRYCE, M.D., LL.D., late President, 


American Medical Association. American Psychological Association. 
H. O. MARCY, M.D., LL.D., late President of the | Professor T. GAILLARD THOMAS, M.D. 
American Medical Association. Professor H. MARION SIMS, M.D. 


Professor ALEXANDER SKEEN, M.D. 
J. H. BAXTER, M.D., LL.D., late Surgeon-| Professor EDWARD C. SPITZKA, M.D. 
General of the United States Army. Professor W. H. BYFORD, M.D. 


And more than five thousand other Physicians, for whose written endorsements see our larga 
handbook—free, 


“HH. V. 0.” is employed in the great majority of the leading hospitals in North America, 


London Ofice: 47, Farringdon Street, E.C. Al Chemists. 
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JOHN WYETH & BROTHER, 


MANUFACTURING PHARMACEUTICAL CHEMISTS 


(PHILADELPHIA, U.S.; LONDON, 30, SNOW HILL, E.C.), 


call the attention of the Medical Profession to their List of Fine 
Pharmaceutical Preparations :— 


COMPRESSED PILLS (OR POWDERS). 


The preparation of drugs in such a form as to be at once efficient and readily administered is 
of the utmost importance alike to the physician and the patient. In this respect great advances 
have been made of late years, but we think we can confidently claim that our COMPRESSED PILLS 
(or POWDERS) are far superior to any of the other improved medicaments hitherto introduced. 

They are readily soluble and diffusible, and being flat in shape are more easily swallowedjthan 
any other form. 

They are reliable and quick in their action, are made of the purest material in proper propor- 
tion, and are smooth, glossy and elegant in appearance. 


SOLUBLE 
COMPRESSED HYPODERMIC DISCS. 


All of our HYPODERMIC DISCS are compressed without foreign admixture, except when the 
bulk of the medicament is less than 1-12th of a grain. 

They remain soluble and unchanged in composition for years. 

They are definite and accurate in dose. 

By their use a fresh solution can be made at the moment of administration, and mistakes in 
quantity of powerful agents are obviated. 

They are so convenient in form, the combinations are so numerous, that almost all the indica- 
tions in practice and all emergencies may be successfully encountered by the contents ofa pocket case 


COMPRESSED OPHTHALMIC DISCS. 


For perfection of manufacture, accuracy of dose, elegance of appearance and practical utility, 
our COMPRESSED OPHTHALMIC DISCS cannot be surpassed. Application simple. A surgeon 
can carry about a full equipment for treatment of ocular affections. 


If you have not seen our Price List, we shall be pleased to send you one by post on application and 
call your attention to the statements therein regarding— 


WYETHS BEEF JUICE, 
WYETHS DIALYSED IRON, 
WYETH’S WINE OF TAR, 


WYETH’S ELIXIR DIGESTIVE FERMENTS, 
AND OTHER PHARMACEUTICAL PREPARATIONS. 


All information furnished and goods supplied on application to cither of the following Distributing Agents :— 

RAIMES, CLARK & CO., Leith Walk, EDINBURGH; GOODALL, BACKHOUSE 
and CO., LEEDS; JAS. WOOLLEY, SONS & CO., Victoria Bridge, MANCHESTER; 
F. H. PROSSER & CO., 14, Ethel Street, BIRMINGHAM; or to the LONDON 
Office, 30, Snow Hill, E.C. 


WILLIAM F. HORTON, xcorssexratrvs, JOHN WYETH & BROTHER. 
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LEVESON’S INVALID CHAIRS AND GARRIACES. 


Invalids’ Com. Self Propelling 


eens GN <<a, MERLIN CHATRS 


wed - me rest - 

eve: lescription 
of Forniture. for 
the use of Invalids, 


} wa 


ADJUSTABLE. 


INVALIDS’ COUCHES 


From 2 to 20 guineas, 


EVERY 
ARTICLE 
WARRANTED. 


WICKER BATH OMAIRS, 

CANE CARRYING CHAIRS from1gn. READING STANDS from 1 to 5 gns. 
ILKLEY COUCHES from 2gns. CONSULTING-ROOM COUCHES. b y 
Every article supplied from stock without delay. CANE LOUNGES, 2 gns, 


ILLUSTRATED j 9 & 92, NEW OXFORD STREET, LONDON, W.0: 

21, PARKS'DE, KNIGHTSBRIDGE, LONDON, 8.W. 

CATALOGUE L VESON S {é PICCADILLY, MANGHEeTER.” “DO SW 
POST FREE. ECTARIICUEN 1940 th Ayan STREET. LAWERPAOT 


PAPAIN cos rite aco 


Its superiority asa remedy in all forms of DYSPEPSI & 
has been finally established through extended careful 
observations. It combines digestive, tonic and antiseptic 
actions ; it digests in acid, alkaline and neutral media ; its 
purely vegetable origin renders it far more agreeable for 
the patient than the animal ferments. 

Vide Report of :—The Lancet, 25th June, 1891, and 20th August, 
1892; Hdinburgh Medical Journal, September, 1891, and December, 
1892; Medical Press and Circular, 6th May, 1891; Provincial Medical 
Journal, February, 1891, and August, 1892; Indian Medical Record, 
1st June, 1892; Medical Annual, 1891 ; and many others. 


ANALYTICAL REPORTS. 


Extract of Report by E. G. Crayton, F\1.C., dated 4th July, 
1891 :—‘‘'The results obtained from my experiments may be con- 
sidered sufficient to show that albumose id peptone is formed 
during the digestive action of Papain (Dr. kler & Co.).’" 

Extract of Report by H. Huieine, F.C.8., and Dr. PAssMoRn, 
15th May, 1893 :—‘ The experiments prove that Papain (Dr. Finkler 
& Co.) maintains its digestive ion for a long time even in the 
proportion of 1 part to 1000 parts of meat, and in a comparatively 
short time renders the meat fibres soluble and therefore assimilable,” 


All packages of Papaiin (Dr. Winkler & Co.) are closed with Trade Mark 
and'Signature, and each contains a short, convenient test. Accept no other. 

PAPAIN (Dr. Finkler & Co.) is sold in Powder, Pills, Lozenges, 
Tablets, and the following Liquors Co.: Acid Glycerine, Iridin, Bis- 
muth, Cascara Sagrada, by all Wholesale and Retail Chemists ; and where 
not obtainable apply direct to 


R. KUHN, 36, St. Mary-at-Hill, L OND ON, UNIVERSAL DEFOT, 


SAMPLES AND LITERATURE FREE TO THE MEDICAL PROFESSION. 
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~ SOLUBLE TABLETS 


OF SPECIAL CONVENIENCE TO THE PHYSICIAN AT THE BEDSIDE OF THE PATIENT. 
Tux Physician at the patient’s bedside has neither time nor apparatus to accurately measure or weigh the alkaloids and 
powders he may desire to use, and he is, therefore, in a position to appreciate the availability of every device calculated to 
simplify the accurate exhibition and application of extremely active therapeutic agents. 
The great advantage of TABLET TRITURATES is their adaptability to this purpose. Our line of these articles 
comprises nearly 1000 formule. : 


ARSENITE OF COPPER TABLET TRITURATES. 


Recommended in Bowel A ffeotions, and especially in the Diarrhea of Typhoid Fever. 


The 1-100 grain ‘Tablets afford a convenient method of preparing the Solution. Dr. Aulde, however; has since found 
the administration of a Tablet containing a single dose more exact and expedient, and we therefore supply. also a Tablet 
eontaining:a dose of 1-5000 of a grain. 


ANTISEPTIC TABLETS. 


For quickly preparing Antiseptic Solutions'‘and Washes. 
Each of the Tablets contain 1} grains of Corrosive Sublimate with 87-100 grains of Citric Acid. The Citric Acid renders 
the solution of Corrosive Sublimate more active, permanent and soluble ; while from the Tablet thus presented may be 
prepared a solution of known strength. Put up ing. s. bottles of 1000, and ¢. s. bottles of 100 each. 


_ IMPROVED 


PREPARATIONS + GASCARA SAGRADA. 


Wu ask the especial attention of physicians to a few established facts about Cascara Sagrada. 1st. Cascara Sagrada, 
which we were the first to introduce, is now universally conceded by the medical profession to be the most valuable remedy 
of the Materia Medica for the permanent relief of habitual constipation. 2nd. It is not a drastic cathartic, but a tonic 
laxative ; it does not purge, but restores tone to the relaxed intestinal walls, inducing normal peristaltic action. 3rd. To 
secure its remedial action it must be administered continuously for a considerable time, of course varying with the individual 
case, in small repeated doses. : 

Among eligible preparations of Cascara Sagrada we may mention Fluid Extract Cascara Sagrada, dose 5 drops to 
4 drachm ; Oascara Cordial (a palatable elixir Cas. Sag., very useful as a vehicle for nauseous constipating medicines), 
dose ¥ to 2 drachms ; Pill Cascara Sagrada Ext., 2 gr., dose 2 to 3 pills; and Soft Elastic Capsules Cascara Sagrada 
Ext., 2 and 3 gr., dose 1 to 3 capsules. 

Physicians who have met with failure when prescribing other brands of Cascara Sagrada are especially requested to 
insist on having ours, which will always be found perfectly reliable. 


REVOLUTION IN IRON ADMINISTRATION. 
4A HIGHLY PALATABLE PREPARATION OF IRON CHLORIDE. 


TH Tincture of Chloride of Iron has long been recognised as the most efficient of iron preparations ; the objections to its 
continued administration, its highly astringent taste, its corrosive action on the teeth and constipating action have, however, 
been hitherto insurmountable. 

We have succeeded in preparing an entirely palatable syrup of officinal Tincture Iron Chloride combining all its virtues 
with none of its drawbacks. It is prepared after the formula of Dr. G. W. WELD, and is entitled : 


“WELD’S SYRUP of IRON CHLORIDE.” 


(P., D. & CO.’S.) ; 
We earnestly recommend its trial to all the profession, believing it to be the most acceptable preparation of Iron ever 
devised. 
Free samples will be sent on receipt of request to physicians. 


COCILLANA 


IN RESPIRATORY INFLAMMATIONS. 


Ir gives us pleasure to announce to the profession that, although we have for two years been unable to obtain any stock 
of Cocillana, we can now supply this Bolivian Remedy, which experience has proved to be of marked therapeutic value in 
the Inflammations of the Respiratory Organs, in Coryza, Bronchitis, Hay Asthma, Influenza, Pneumonia. It has also 
ee and purgative qualities, and has been employed successfully as a substitute for Ipecac and Apomorphia in Catarrhal 
conditions. 

Professor H. H. R-—. , M.D., and Drs. R. W. W——, D. H. S——-, L. H. M——., and J. W. E—— have clinically 
tested it in numerous -cases, and reported their experience in papers published in the Nuw YorK MxpicaL JourRNAL, 
PHILADELPHIA MupicaL Nuws, Boston MupIOAL AND SURGICAL JOURNAL, and THERAPEUTIC GAZETTE. 


PARKE, DAVIS & CoO., 


43 & 44, HOLBORN VIADUCT, LONDON, E.C. 


*BB VW 


THE LANCET, ] 


New, Improved, and Perfected 


PEPSALIA. 


Memezrs or THE MepicaL PRorEssion 
Are invited to try the New, Im- 
proved, and Perfected PEPSALIA. 

As we do not use in the manufacture of 
PEPSALIA any of those American Pepsines 
which are made from stomachs of pigs fed 
on corn, as such Pepsines do not seem to 
have the same properties as those made 
from the stomachs of pigs fed on nitrogenous 
matter, the PEPSALIA we now make is 
perfectly white and odourless and its 
digestive power is increased. 

PEPSALIA is guaranteed to remain good 
in any and every climate. 

One saltspoonful of PEPSALIA is suffi- 
cient to digest an ordinary plate of food. 


In bottles at 1s., 2s., and 5s, Special terms te 
Medical Men. 
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PUMILINE. 


WE respectfully beg to remind Members of the 
Medical Profession that there are few if any prepara- 
tions which prove so beneficial.in cases of Bronchitia 
and affections of the Throat and Chest as PUMILINE. 

PUMILINE ESSENCE used either as an inhalation 
or administered internally (dose 2 to 5 minims) gives 
immediate relief and strengihens the macous mew- 
branes. 

PUMILINE JUJUBES contain a minim of the 
Essence, and are readily taken by adults as well as 
children. 

PUMILINE LINIMENT is highly recommended 
as an embrocation for external use. 

Medical Men who have prescribed PUMILINE 
during the last four years invariably express their 
satisfaction. 


Pumiline Essence in bottles at 1s, 6d, and 2s, 6d. 
Pumiline Jujubes in boxes, 1s. 1d. and 2s, 3d. 
Pumiline Liniment in bottles at 1s, 9d. 


PUMILINE POROUS PLASTERS are highlyspoken 
of in cases where such treatment is indicated. 


When Prescribing PUMILINE please always write 
“STERN'S PUMILINE.” 


G@. & G STERN, 62. Gray’s Inn Road, London, W.C. 


HUXLEY’S 


IMPROVED PATENT TRUSSES. 


Agents for India: TREACHER & Co., Bombay. 


Price of Single Truss, 9s. and 12s.; postage, 3d. 


Price of Double Truss, 14s. 6d. and 17s.; postage, 4d. 


NET TO THE PROFESSION ONLY. — (Better qualities are made when required.) 
In Mr. Houruousx’s work on “Trusses” occurs the following passage :— 


No STEEL Banp, 


matters,’ he continues, ‘I applied to 


would not hesitate to ride to hounds. 


“T was consulted by a Medical Man some two years ago respecting an oblique Inguinal Hernia which caused him groat 
suffering, and which he had not been able to keep up by any of the various 
him a Coles, but with no better result. On the 28th of March of the present year I received a letter from him givin, 
details of numerous trials and disappointments he had experienced since he consulted me. ‘In this lamentable state o! 

r. Huxley, in Old Cavendish-street, who has sent me a Truss which answers perfect; 
well in keeping the rupture up, and is also extremely comfortable, giving me such a feeling of support and safety that 
Ican walk ten miles easily with Huxley's Truss without a tithe of the incon: 
venience of even Lindsey's [russ, which was previously the only one I dare wear. .... I thought you would like my ex- 
perience in Trusses in my own case, and that you would be glad to learn that I can now do my work with little or no in, 
convenience.’ ”— Vide ‘‘ On the Proper Selection and Scientific Application of Trusses,” by CARSTEN HOLTHOUSE, 


russes which he had tried. I recommended 


F. 
Senior Surgeon to, and Lecturer on Clinical Surgery at, the Westminster Hospital. (J. & A. Churchill, New Burlington-st.) 
E. HUXLEY begs to draw the attention of the Profession to a greatly improved method of treating difficult 
cases of Scrotal and Femoral Hernia. 


HUXLEY’S SUPPORT FOR INJURY TO THE LARGE MUSCLE 
OF THE THIGH—(Rider’s Sprain). 


Until this contrivance was devised, the straining of the adductér muscles, a most common accident to hunting men, had met with no effectual 
reuedy. I, like others, had failed in keeping up a pressure on the part, the compression of which could alone relieve, owing to the tendency of 
werything fitted to the thigh to run down. TI am pleased to say I have most successfully overcome this difficulty, and am informed by those who, 
Saving been quite unable to ride acroes country, immediately on adopting my contrivance have ridden as securely as before the injury occurred. 
Tue support is light, and worn without inconvenience, and is immovable when in use. Medical Men and Instrument Makers have heretofore 


oatirely failed in treating this injury, it having been difficult to obtain a pressure to impinge on the right part, and, if obtained, equally difficult 
tw retain in position. 


Measures required—Circumference of Pelvis, top of Thigh, and state for which leg. 


EDWARD HUXLEY, 13, Old Cavendish Street, Oxford Street, W. 
Post-office Orders payable at Vere-street. Professional discount 20 per cent, where not marked “net.” Medical Men, being charged the 
lowest price, are requested to send their orders direct, as there is no margin left as a profit; for Agenta, 


Cheques crossed London and County Bank, 
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FERRIS & COMPANY'S 


PREPARATIONS OF THE ‘ 


THYROID GLAND OF THE SHEEP 


For THE TREATMENT oF MYXCHDEMA. 


THE preparations mentioned below have been produced as the result of a series ot 
experiments which have been carried on in our laboratories for some months past. 
They have received most careful trial in actual treatment, and, while convenient 
in form, may be relied on as thoroughly active. : 
Each gland is minutely examined before being used, and all diseased lobes are 
rejected. 
: Every appliance employed during the process is kept carefully sterilized. 


THYROID EXTRACT (Ferris). 


This is a sterilized glycerine extract, containing all the active constituents of the 
fresh gland. : 
The mode of extraction ensures the removal of the principle, whether it be a 
ferment, or a combination of globulins and albumoses. 
One fluid drachm of Thyroid Extract (Ferris) is equivalent to half a fresh gland. 
Dose: 15 minims to a fluid drachm. 
Sent out in half-ounce stoppered bottles, price 2s. each. 


THYROID POWDER (Ferris). 


By carefully drying the glands at a low temperature, a powder can be obtained, 
having a pleasant odour resembling that of pepsine. 
From this the Thyroid Powder (Ferris) is prepared, being carefully standardised 
so that 60 grains of the powder represent one fresh gland. 
It is quite as active as the extract, and is in many respects more convenient. 
Dose : 5 to 30 grains. 
Sent out in stoppered bottles, containing 120 grains, price 2s. each. 


We call special attention to the 


THYROID CAPSULES (Ferris). 


Flexible Gelatine Capsules filled with our freshly-prepared ‘Thyroid Powder.” 

Each Capsule is equivalent to }th part of a fresh gland. 

These Capsules are perfectly tasteless, and ensure the administration of the reme ly 
in accurate dosage and undiminished activity. 


Dose : One to four capsules. 
Sent out in tubes, containing 20 Capsules, price 2s. 6d. each. 


FERRIS & COMPANY, WHOLESALE & EXPORT DRUGGISTS. 
BRISTOL. 
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HICKS’S 


IMPROVED CLINICAL THERMOMETERS 


Fig. 1, “THE NON PLUS ULTRA.” 


This Thermometer has no bend or contraction in the stem, so that it registers very rapidly, 
and the figures and divisions being brought close to the bulb are easily read, as the scale is more,open. 


POPULAR EVERYWHERE. 


STRONG. 


DISTINCT. 


Fig. 2. “THE OPAQUE LENS.” 


The lower illustration represents the happy combination of the Lens Front Clinical and the 
Opaque Clinical, the result being that the Lens can be seen InsTantTLy without any difficulty. The 
figures and divisions are placed on the beautiful white of the opaque glass and are as distinct and 
clear as skill can make them. 


SOLE PATENTEE AND MANUFACTURER— 


J. Jd. HICKS, 8, 9 & 10, Hatton Garden, London, E.C, 


The above can be obtained of all Opticians, Surgical Instrument Houses, Chemists §'c. $c. 


BAILEY’S PATENT ABDOMINAL BELTS. 


= 
Zz 


Mo, 1, FOR GENERAL SUPPORT, No, 2, FOR PREGNANCY. No. 3. FOR PROLAPSUS UTEBI. 
" Cannot shift or ruck up.”—THE LANCET Capable of great expansion. Lacing front. pe eith Improved Iadiarabber: bo epi and 
45/-, 85/-, 26/-, 18/-, Butt, Meb. Jeun. 60/-, 40/-, 80/-, 25/-. 


No. 4. FOR UMBILIOAL HERNIA. 
These Belts can be fitted with any kind of pad suitable to the hermlal No. 6. FOR UTERINE SUPPORT. 
aperture, or with hollow pads for irreducible hernia, Fitted with Air-pad. 
50/-, 40/-, 80/-, 28/6, 50/-, 40/-, 80/-, 28/6. 
Four Qualities. For Measurement: Circumference at Umbilicus. Special Department for Ladies, 


oe H. BAILEY & SON, 38, Oxford Street, London, W. 
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AWARDS, 
GOLD MEDAL, International Health Exhibition, London, 1884. 
FIRST ORDER OF MERIT AND MEDAL (Highest Award), Adelaide, 1887. 
HIGHEST AWARD, Medical and Sanitary Exhibition, London, 1882, 
FIRST ORDER OF MERIT AND MEDAL, Melbourne, 1888, 


[Juxx 24, 1893. 


BENGER’S PREPARATIONS 


OF THE 


NATURAL DIGESTIVE FERMENTS 


SPECIAL FOODS FOR INFANTS AND INVALIDS. 


1. LIQUOR PANOREATICUS (BENGER). 
For the preparation of peptonised or partially digested foods, such as milk, soups, 
eef-tea, kc. In 4-02., 8-0z., and 16-02. Bottles, with simple directions for use. 
THE LANCET says :— 
“89 many worthless articles of this kind hove been sold that great care is required in 
choosing those upon which reliance can be placed. Mr, Benger’s care has therefore beon 


swell spent.”’ A 
2. BENGER'S PEPTONISING POWDERS. 
These Powders may be used instead of Liquor PANCRBATICUS (BENGHER) to peptonise 
milk &c. They are colourless, odourless, and instantly soluble. 
One powder will rapidly peptonise a pint of milk, gruel, soup, &c. 
In Bowes of 12 Powders, retail 23. 6d. 


8, LIQUOR PEPTICUS (BENGER).—A Concentrated and exceedingly active 
Fluid Pepsine. 
It is prescribed in doses of one or two teaspoonfuls in a wineglass of water, wine, or 
weak spirit-and-water, with meals. It is without disagreeable taste. 
In 4-0t., 8-02. and 16-02. Bottles. 


4, BENGER’S PEPTONISED BEEF JELLY.—A Delicately Flavoured, Con- 
centrated, Partially Digested, and Solidified Beef-tea. 
In Glass Jars, retail price 2s. cach. 
It can be taken by teaspoonfuls, cold, as a jelly, or, dissolved in a little hot water, as a 
woncentrated beef-tea. It is also used to fortify or enrich ordinary beef-tea, soups, &c. It 
affords to invalids, when travelling, a ready and convenient form of concentrated nutriment. 


§.. BENGER’S PEPTONISED CHICKEN JELLY.—A Nutritive Delicacy for 
Invalids. 
In Glass Jars, 2s. each. 

It is prepared in a similar manner to the Pupronismp Brnr JELLY above described, 
and, like it, contains the nutritive constituents in a concentrated, partially digested, and 
solidified form. 

‘6. BENGER'S FOOD (Pancreatised), Hovlatered.: For Infants, Children, and 
nvalids, 
In Tins, 1s. 6d., 8. 6d., 58. and 10s., with directions for use. 

A great improvement on the various forms of Liebig’s Food. When mixed with warm 
amilk the pancreatic ferments render the farinaceous matter soluble and reduce the casein 
to the same digestible condition in which it exists in human milk, so that hard masses of 
curd cannot be formed in the stomach. Expericnce has shown that delicate children and 
adults with weak digestions can enjoy and retain this food when all others disagree. 


7. BENGER'’S NEW ESSENCE OF RENNET (Curdling Fluid). 
For preparing fresh Whey, Junkets, &c. 
Bottles, 1s. and 1s. 9d. Directions for use enclosed. 


8 PEPTONE SUPPOSITORIES (BENGER).—For Rectal Alimentation. 
In Bowes of 6 and 12, 


OPINIONS OF THE 
MEDICAL PRESS. 
THE LANCET. 

““We have on a previous occa 
sion noticed some of Mr. BENGER’S 
admirable preparations. Those 
now before us are not less satis: 
factory. 

The BRITISH MEDICAL 
JOURNAL. 

“Time and use have justified 
the claims put forward for these 
preparations.” 

The PRACTITIONER. 

“ All these preparations are, we 
think, deserving of the highest 
praise, and only require to be made 
known to the profession to ensure 
their extensive employment.’ 


The LONDON MEDICAL 
RECORD. 

“These are undoubtedly a great 
advance on any previous attempt 
in this direction. .... The intro- 
duction of these preparations is a 
distinct advance in Therapeutics,” 


The MEDICAL TIMES AND 
GAZETTE, 
“ BENGER’S preparations have 
deservedly a very high reputation, 
and are all largely used.” 


BENGER’S PREPARATIONS may be obtained through all Wholesale and Retail Houses, or direct from 


the Manufacturers, 


F. B. BENGER & CO., Limited, OTTER WORKS, 


MANCHESTER. 
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IT IS ABSOLUTELY GUARANTEED 


that ONE ounce of the nutritious constituents 

Of BOVRIL contains more real and direct 

nourishment than FIFTY ounces of the 
purest Meat Extract. 


Sold at Drug and Grocery Establishments in 1s., 1s. 9d. 
and larger sizes. 


INVALID BOVRIL. 


A new pack of BOVRIL (put up in porce- 
lain jars), which differs from ordinary 
BOVRIL in being more concentrated and 


devoid of seasoning, has been prepared 


specially for use in the sick-room and may 
be obtained from all Chemists. 


Price 1s. 3d. and (double size) 2s. 


Mianuracturep By BOVRIL (LIMITED), 


CONCENTRATED FOOD SPECIALISTS, LONDON. 


Cuainman: LORD PLAYFAIR, K.C.B, FRS, LL.D. 
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COCA WINE. 


Coca, known to botanists as Erythroxylon Coca, was first introduced to the notice 
of Europeans at the conquest of Peru by the Spaniards, who found that it was taken 
by the Indians to sustain them during great fatigue, and to ward off the distressing 
feelings of hunger and thirst. It has lately again attracted much attention, owing to 
the discovery of the anesthetic properties of its alkaloid. It is still held in the 
highest estimation in Peru, the Mine Owners finding it of immense benefit in assisting 
the Indians to go through their excessive labour, and it is found to prevent the 
difficulty of respiration ordinarily experienced in making rapid ascents. Sir Roserr 
CuRIsTIson found it of the greatest assistance in climbing, and in freeing the mental 
faculties from dulness and drowsiness after fatigue. It operates asa Nervine and 
Muscular Tonic, aiding digestion, and hence it is useful in various disturbances of the 
digestive organs, and especially so in sea-sickness, in which distressing malady it has 
been found of the greatest service. 


Dr. Arncurpatp SmirH says it increases nervous energy, removes drowsiness, and 
enlivens the spirits. Dr. WeppELu found that its stimulating properties differ from 
those of alcohol, inasmuch as it not only gives strength for a time, but is followed by 
no reaction, the stimulus it gives being slow and sustained. It has, also, a totally 
different effect from Tea or Coffee, as in moderate doses it does not act as an anti- 
soporific, nor is its stimulating action a localised one, but is diffused throughout the 
nervous system generally, which is probably the reason of the stimulus it affords being 
so long sustained, 


The Coca Wine manufactured by SAVORY & MOORE will be found to 
exactly represent the valuable properties of the plant in a convenient and palatable 
form. As an ordinary restorative it may be taken in wineglassful doses twice or three 
times a day. For sea-sickness, a wineglassful should be taken before the vessel starts 
and repeated about half an hour afterwards, and then at intervals of two or three 
hours if necessary. 


In Bottles, 4s. 6d. each. 


MANUFACTURED BY 


SAVORY & MOORE, 
143, NEW BOND STREET, LONDON, W. 
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£ SESE AAI. 
“Hy poderms ”’ or Soluble Tabella: 


ye For the immediate production of 


HYPODERMIC INJECTIONS (Patented.) 


‘Y is not now necessary to point out the various advantages possessed by Soluble 
I ‘Tabelle such as those we have patented and called ‘‘ HYPODERMS ”’ over 
the ordinary solutions for hypodermic injection. In practice most have adopted 
the more portable, reliable and convenient form ; and of the many tablets now 
before the Profession we can confidently claim that none can surpass our ‘‘HyPo- 
pDuRMS.”’ They possess the great advantage that they dissolve rapidly in water 
without the aid of either heat or trituration—some few dissolve more quickly in 
warm than cold water, but even to these no external heat need be applied. The 
solution takes place with effervescence, as the materials used include an acid salt 
and an alkaline carbonate in such proportion as to produce in water a neutral or, 
where desirable, a faintly acid solution. Careful observation proves that these 
materials are entirely innocuous, do not produce the slightest irritation, and, 
more important still, do not in the least affect the properties of the alkaloid or 
other drug used. Improved methods of manufacture have now enabled us to 
produce ‘* “HypopprMs”’ which do not deliquesce in a moist atmosphere and 
which preserve the active propertics of the drug unaltered and unimpaired for 
any length of time. 

A further great advantage lies in the fact that the solution may be most 
readily mace in the syringe (see block) itself, thereby insuring that the full dose 
is given. Further, as the dose is determined by the ‘‘HypopmuRM,”’ the exact 
quantity of water taken into the syringe is not important. 


ov OS SI aS 


“slg ov RQ Sr we 
_ 


The following kinds are now supplied :— 
Acidum Scleroticum, gr. 3. {? Digitalinum, gr. 45. Retro Perchloridum, 
Aconitina, gr. sto Brgotinina,€t Sulphas, er! 
Apomore pyar: pes ‘snidylas, vide F Morphing Tartras, gr. a 
; sos’ 


Atropina Sulphas, gr. 40. jigmina, 
ot Morphine vide |Celsemina Hydrochloras, 


Morphina. Homstro ine Hydro- 
*Caffein Sodio - Salicylas,| bromas, Pe do, zs wifislaname Br. i 
gr. 4. “Hyoscinte Hydrobromas, | | Filocerpings Hydrodbloras, 


Cocainz Hydrochloras, gr.3. &T. », the 
es ” Bred. HYoeiyimine Sulphas, | sgbartéin sulj Iphas, gr. }. 
Digitalinum, gr. x5. Strychnine Sulphas, g7.z35- 

Other strengths and formule are  neeaiay added and can site made to order, Put up in 
Tubes at 1x. each (or 10s. per dozen ‘Iubes), each containing 20 Hypoderms, except those 
marked with an asterisk, which contain 12 each. 


| . THE LANCET writes: ‘The following advantages claimed 
| for the ‘Hypoderms’ are found to bo perfectly true—they dis- 
solve easily and rapidly ina minimum of water without the 
aid of heat or trituration, yielding at once, if preferred, in the 
syringe itself a uniform solution of tho drug; whilst, of still 
greater import, they contain, according to analysis, the exaco 
amount of activo ingredient they are stated to contain.” (See 
rest ot article for exact analysis of Hypoderms, June 6th, 
1891. 
Physicians wishing to prescribe Hypodermic Tabelle 
28 manufactured by Allen & Hanburys can do so by 
using their term “HYPODERM,” adding the initials 


“A, & Hh” 


ALLEN & HANBURYS nave. a great variety of 


HYPODERMIC SYRINGES 
AND CASES 


at all prices. They can strongly recommend 
their Aluminium Case as being strong, light, 
portable and convenient in arrangement and 
size. 


‘ALLEN & HANBURYS, 


(SEE BLOCK.) 
Plough Court, 


Allen & Hanburys, vinbaraseee, London. 


West-end House: 7, VERE ST., CAVENDISH SQ. Laboratories & Warehouse : BETHNAL GREEN, LONDON, E. 
Cod Liver Oil Factories: LONGVA & KJERSTAD, NORWAY. Australian Agency: 484, COLLINS ST., MELBOURNE. 
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A. SES ESS ESE DEEDES AER DES DEDED. 


in Infant Feeding. 


New Departure 


OR the first time in the history of therapeutics, ALLEN & HANBURYS are now able to offer 

foods which are adapted on sound physiological principles for rearing infants from birth 

up to six or eight months of age. Taking milk as the basis, it has been necessary to analyse 

carefully selected and absolutely fresh cow’s milk, and the proximate composition being known, 

it has been brought up as nearly as possible to the composition of human milk. Thus excess of 

casein is removed and fat (in the form of cream) and milk sugar are added. The food is then 
sterilised, concentrated in vacuo, and preserved in air-tight vessels. This constitutes then 


* First Food for Infants” 


Tt is a complete food in itself, can be readily digested by the weakest stomach ; its com- 
position is always uniform ; and for use it only requires to be mixed with hot water. It may 
be given to infants from birth up to three months of age. This food need only be given to 
weakly or delicate children, and for all ordinarily healthy children, who cannot be nursed in the 
usual way, it will be found that our 


**Mother’s Milk Food” 


answers admirably. It consists of No. 1 food with the addition of some maltose and a small 
proportion of deztrine, together with soluble Phosphates resulting from the mashing of crushed 
whole-meal with Barley Malt. These additions supply a little stimulus to the digestive organs, 
and are in themselves easily digestible. Every precaution is taken to ensure that no 
unconverted starch shall remain. 

The food is sterilised, concentrated, and put up as in the case of No. 1 food, and, like it, 
only needs the addition of hot water to render it ready for use. 


* Malited Food” 


is designed for Children of seven months old and upwards as well as for Invalids, and is 
the Food we have made for many years. Its basis is fine Wheaten Flour, specially rich in 
nitrogenous matter, and this is subjected to careful heating and to the action of such an 
amount of Malt Extract as shall ensure the conversion of a large proportion of the starch. 
The remarkable nutritive power of this Food is due to the relative proportions of converted 
and nonconverted amylaceous constituents. Prepared with fresh milk it affords a most valuable 
Food, rich in all the elements required for the nutrition of the growing tissues of the body 
and perfectly easy of assimilation. 


The LONDON MEDICAL RECORD writes :— 


‘ALLEN & HANbuURYsS’ Malted Farinaceous Food differs from other forms of Liebig’s Food in that the malt is present in a 
soluble, concentrated, and most active form, rendering the food not only most nutritious, but self-digesting.” ‘‘No better 


food exists.” 
Dr. TRESTRAIL writes :— “ ALDERSHOT. 


‘‘ GQENTLEMEN,—I have much pleasure in being able to report most favourably upon your ‘ Malted Food,’ as my child, after 
being at death's door for weeks from exhaustion, consequent upon severe diarrhoea, and inability to retain any form of ‘Infante 
Food’ or milk, began to improve immediately he took your malted preparation, and I have never seen an infant increase in 
weight so rapidly as he has since done,—I am, Gentlemen, yours fait A 

ight idly as he has since d Tam, Gentlemen, yours faithfully 
* Messrs. ALLEN & HANBURYS.” “H, ERNEST TRESTRAIL, F.R.C.S., M.R.C.P. 


7) 


¢ 
3 


First Food for Infants in Jars at 1/9 each; or 18/- per doz. 
Mother's Milk Food in Jars at 1/9 and 3/6 each; or 18/- and 36/- per doz. 
Malted Food in Tins at-/6, 1/-, 2/-, 5/- & 10/- each ; 4/10, 9/6, 19/-, 46/- & 90/- per doz. to the Profession. 


‘o" 


Plough Court, 


Allen & Hanburys,.initasiee, London. , 


Westend ITouse: VERE SV. CAVENDISH SQ.,W. Ladoratories and Warehouse: BETHNAL GREEN, LONDON, E. 
Cod Liver Oil Factories: LONGVA & KJERSTAD, NORWAY, clustratian Agency : 484, COLLINS MELBOURNE. 
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THE BEST 


TASTELESS HUNGARIAN 
RW AY, _ Natural 
Aperient Water. 


SPRING, BUDA PESTH. 


ANALYSIS 


Of the ANSCULAP SPRING, by Professor 
JoHANN Motnar, Government Analyst, 
Buda Pesth. 


SALTS IN 10,000 PARTS OF WATER. 


SULPHATE OF POTASSIUM 
SULPHATE OF AMMONIA 
SULPHATE OF SODIUM 
SULPHATE OF MAGNESIUM 
SULPHATE OF CALCIUM 
CHLORIDE OF SODIUM .. 
CARBONATE OF SODIUM 
CARBONATE OF IRON . 
CARBONATE OF MANGANESE 
ALUMINA ~- - ~ 
SILICIC ACID- - — wo 


sErarede 
PEED orirye 


PIEPEgeberer 


Tora 


“Zesculap enjoys a world-wide reputation.” 
This may be attributed in a great measure to the 
constancy which is exhibited from time to time 
in its composition, A recent analysis carried 
out_in our laboratory practically agrees with 
that made some years since by the Government 
analyst of Buda Perth, in which place the spring 
has its origin. he total solid constituents of one 
litre dricd at 100°C. weighed 47 grammes. They were 
found to consist chiefly of the sulphates of sodium, 
magnesium and calcium, with cliloride and carbonate 
of sodium ; while manganese and iron are present in 
quantities which may be regarded as more than mere 


- BUDA KESERUVIZ: FORRAS | ee thcrrees 


ASCULAP IS AS RICH IW SALTS OF SODIU * “I prescribe Asculap in preference to all other 

“AND MAGNESIUM AS ANY KNOWN MINERAL © ‘Il: Saline Waters in cases of portal congestion and in 

WATER, AND IT CONTAINS MORE ANTACIDS, IT - H the treatment of habitual constipation, and excellent 
COMBINES ALL THE:  PURCATIVE PROPERTIES * results have been shown by its use.’’ 


WITH GREATER ALKALINITY, AND NONE “OF “THE ° 

DEBILITATING ACTION oF OTHER .APERIENTS, : 

DIRECT FRO M ny H E SPRING.: “#sculap Bitter Water is one of the strongess 

i *per Bottle mee Waters of its class and possesses the decided advan- 

tage of being not so unpleasant to take as many 

other Bitter Waters, as well as being free from any 
THE ABOVE TRADE MARK ON ALL ZSCULAP BOTTLES. organic impurity.’’—Vrofessor TICMBORNH. 


Professor Ernst SOHWIMMUR, 
Gencral Hospital, Buda Pesth. 


THE SALTS OF ZSCULAP CONTAIN 90 PER CENT. OF PURGATIVES. 
Sold by ALL CHEMISTS & MINERAL WATER DEALERS throughout the world. 


THE A:SCULAP BITTER WATER CO. 


(LIMITED), 


51, Farringdon St., LONDON, E.C., and BUDA PESTH. 
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The Discovery of Professor LIEBREIOH, 
WILL REPLACE THE 


NATURAL FAT OF THE SKIN, 


AND IS WIDELY 
Prescribed bv Physicians and Surgeons for all Ointments, 
AS IT 
is aseptic ; 
does not turn rancid; 
is rapidly absorbed by the skin; 
AND 
can be mixed with any proportion of water. 


A striking illustration of the power of “ LANOLINE” of resisting influences which tend to decompose 
ordinary fata is afforded by some experiments carried out in 1890 by Surgeon-Major M. G. Kina, with the 
design of obtaining a preparation of vaccine lymph which should withstand the destructive action of the heat 
in India, Kune tried preparations with glycerine, boroglycerine, soft paraffin and “ LANOLINE.” 


The mixtures containing glycerine decomposed in a week, those of boroglycerine in a fortnight and 
sometimes sooner, while 1 part of lymph with 4 parts of. “ LaNoLiInEz” kept completely for at least 40 days. 


Dr. A. GOTTSTEIN showed that “ LANoLINE” not only was free from germs, but also PREVENTED 
their growth. 


Dr, S. ECCLES said that he preferred “Lanotinz” to soft paraffin and other preparations.—Brrr, 
- Map. Assoo., 1887. 


Dr. W. G. SMITH proves the virtue of “LANOLINE” in acne and: chapped hands.—Brit. Mgp. Jour, 
June 12th, 1886. 


Dr, SHOEMAKER describes “Lanoutnz” as a mild and soft ointment, valuable for a great number of 
obstinate skin diseases.—Brit. Mmp. Assoo., 1886. 

Professor ROSENBACH speaks highly of “ Lanouing” for the prevention and relief of decubitus, 

Prof. NILS 0. GADDE prescribes “ Lanoninz” in Frostbites with great success. 

Dr. R. KLEIN calls attention to the value of a “ LANOLINE” cooling ointment containing 50 per cent, 


water for the successful relief of the itching of measles, scarlatina, chicken- 
pock, or of any origin. 


Dr. STELLWAGON considers “ Lanotingz” indispensable in psoriasis. 
Dr. NEWTH treated obstinate ulcers of the irritated kind with “ LANoLINE” ointments, 


Dr. MACKEY used it in all skin diseases, and particularly in chronic joint affections of rheumatic 
origin.—Brit. Mp. Assoo., 1886. 


Physicians should always prescribe “‘LANOLINE” diluted with about one-third 


of its weight of soft paraffin; or they can prescribe this mixture of ‘“ LANOLINE” 
and soft paraffin under the name of 


“UNGUENTUM LANOLINI.” 


SAMPLES AND LITERATURE TO BE OBTAINED FROM 


BURROUGHS, WELLCOME & Co. 


SNOW HILL BUILDINGS, LONDON, E.C. 


oT 
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CREOLIN 
JEYES’ FLUID, 


THE NON-POISONOUS ANTISEPTICS AND DISINFECTANTS. 


IN SURGERY, GYNZCOLOGY, AND SKIN DISEASES 


CREOLIN GAUZE 


AND 
#23) Abrasions &c, apply.freely, “7 0 ; 
fee] For Tender Shing : 2353 
f eee apply at night. 229 
ol Sa a 
x BES === Sl = 6 = | i Elka a C 


AND OTHER MEDICINAL PREPARATIONS. 


SOAPS. 


SAMPLES AND MEDICAL PAMPHLET JUST PUBLISHED. 
FREE ON APPLICATION. 


JEYES’ SANITARY COMPOUNDS COMPANY, LIMITED, 


= 48, CANNON STREET, LONDON, E.C. 
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“TABLOIDS. 


POINTS FOR THE (1.) Hach dose of the drug is presented in the smallest possible compass. 
PHYSICIAN. (2.) Being compressed from dry powders, instead of containing a gummy 
pill excipient, “Tabloids” are to a certain degree porous and when required for 
constitutional effect are compressed lightly, so that they may disintegrate in the 
stomach and dissolve readily. 
iB) The form being adapted to the shape of the throat, they are more easily 
swallowed than pills. 

(4.) Those “Tabloids” which are intended for local effect, as upon the mouth 
or throat, are compressed so hard that they dissolve very slowly in the mouth. 
A concentrated solution coming in prolonged contact with the disordered mem- 
brane acts as a perfect gargle, the effect being more pronounced than when 
employed in the ordinary form of solution and the action of which is not 
impeded by any extraneous substances such as sugar, gum &c. 

ADVANTAGES TO They are made with the greatest care, with the best drugs only. Physicians 
THE PHYSICIAN. in prescribing “Tabloids” can be certain that only the best drugs will be dis- 
pensed, no matter where the prescription is taken. 

These “Tabloids” are not more expensive than the ordinary forms of adminis- 
tering medicines, as they can be made at a very small advance on the crude drug. 

The economy in space effected when “ Tabloids” are used is a matter worthy 
of careful consideration by the travelling practitioner. 

“Tabloids” are actually cheaper than pills or powders and are dispensed in 
any quantity prescribed, with plain manuscript labels and at much lower prices, by 
allchemists. By prescribing “Tabloids” the uniform purity of the drug is ensured, 
and the initials “B.,W. & Co.” appended indicate that Burroughs, Wellcome & Co.’s 
products only are to be dispensed. This sign is recognised by all chemists, who 
now stock for dispensing all our improved pharmaceutical preparations. 


SCIENTIFIC OPINIONS re “ TABLOIDS” 


(PURE, PERMANENT, PALATABLE & PORTABLE) :— 

AOCURACY “Tabloids ’’ of the following drugs and of the strength indicated were very carefully investi- 
OF DOSE, gated by the Rditors of HUELBING’S PHARMACOLOGICAL RECORD : Potassium Bromide, 5gr.; Calomel, 
" }er.; Arsenious Acid &c., py gr.; Salicylate of Soda, 3gr.; Quinine Bisulphate, 2gr.; Iron and 
Quinine Citrate, 3gr ; Antifebrin, 2gr.; Antipyrin, 5 gr. ; Morphia Hydrochloride, 4 gr.; Strychnia 
Sulphate, js; gr. A full account of the methods adopted and result obtained may be seen in No. 15 

of the publication referred to. In every case the accuracy of dosage was amply demonstrated. 
PURITY. This was another point investigated by the above authors; and they found that the purity of 
the material used in ‘“Tabloids’’ was no less remarkable than the exactness in strength, and in every 

case the B.P. standard was more than maintained. 

SOLUBILITY. The third question to which attention was given was no less important than the preceding ones 
in view of the quickest and fullest possible therapeutical effect—the solubility of ‘‘ Tabloids.’ 
READY DISINTE- Naturally all ‘‘Tabloids’’ cannot be soluble, since the drug itself may not be readily soluble in 


GRATION. ordinary media—as, for instance, Sulphonal ; in all such cases ‘ Tabloids” will be found to disin- 
tegrate readily in cold water, as will be found testified in the above-mentioned report. 
ADVANTAGES IN “Tabloids” contain accurately divided doses and therefore reduce to a minimum the risk of 


“error by overdose by nurses and patients and are so compact and portable that patients travelling 
ADMINISTRA: or attending to professional, official, or business duties can easily carry remedies prescribed in this 


TION. form in the waistcoat pocket. 
At the Annual Mecting of the British Pharmaceutical Conference, held in Edinburgh last 
August, the following remarks were made by the President : ‘‘Much progress in pharmacy has 


PALATABILITY, marked our period. Many of us remember with a shudder the awful powder, the very thought of 
which haunted our young dreams, taken in some kind of jam, and which gave us a growing horror 
of that particular variety of preserve which we have never got over. That does not represent the 
elegant pharmacy of to-day, and our children can take it in a ‘Tabloid.’ Much has been done, 
and more will yet be done, to make the administration of nauseous medicines agrecable.”” 

Yet another tribute was only recently accorded ‘Tabloids’? by the well-known surgeon 

CONVENIENCE. Mr. LAwsoy Tarr. Speaking ata meeting of the British Medical Association at Nottingham, he said : 
“ Medicine is now made so convenient and agreeable as ‘Tabloids’ that it is really a treat to be ill.”” 

R Surgeon T. H. Parxn, A.M.D., D.C.L. &c., Medical Officer of Stanley’s Emin Relief Expe- 

Nee LOIRE dition iD “Darkest Africa,’’ reports : ‘The ‘Tabloids’ are superior to any form of medicine that 
Ihave tried, not only for efliciency and constancy of strength—as I have repeatedly noticed—but 

CHESTS. also for extreme convenience of transport and rapid dispensing. One man could carry a larger 
quantity and of more eflicient medicine in the ‘Tabloid ’ form than ten could manage in the present 

PORTABILITY. cumbersome system (of other forms). The ‘Tabloids’ retained their efficiency throughout the 
whole journey and were of the utmost value by reason of their efliciency and portability.’ 


BURROUGHS, WELLCOME & CO., Manufacturing Chemists. 
LONDON: NEW YORK: MELBOURNE: PARIS: Pharmacie BRUSSELS: 
Snow Hill Buildings, | 82 & 84, Fulton St. | 456,Oollins St. West. | Centrale de France. | 80, Montagne-de-la-Oour. 
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NEURALGIA. 


“A FORTNIGHT ago I was called to see a patient, thirty-two years of age, 
living some distance from here, who had such a painful NEURALGIC head- 
ache that he was not able to sleep. I sent him without hesitation two drachma 
of BROMIDIA, directing him to take one drachm at once-and another within 
two hours. A few days afterwards I met the patient, and, after thanking me 
very heartily, he told me that he had seven hours’ refreshing sleep after taking 
the second dose, and that he feels much brighter and is entirely free from the 
tormenting pains. I have also administered BROMIDIA in two cases of 
NEURALGIC toothache, and the result was very satisfactory. 

“ WINKLERN, MOLLTHALE, “ANTON BOSCHITZ, 
Upper Carintaia, AustriA, Dec. 11th, 1892.” District Surgeon. 


“T have tried BROMIDIA in several cases of NEURALGIA and 
Insomnia, and am highly pleased with the result. Even a very small dose will 
soothe pain and procure sleep. I shall certainly prescribe the preparation in all 
cases where its use is indicated. “M. U. Dr. FRANZ WILDNER. 

‘« FRIEDLAND, BoHEMIA, Dec. 2nd, 1892.” 


“T gave BROMIDIA to a gentleman fifty-four years of age who is totally 
blind resulting from NEURALGIA, and has suffered from Insomnia for a 
very long time. He could not stand the effects of morphia, and chloral hydrate 
did not act satisfactorily ; but BROMIDIA has given good resulta, producing 
about six hours’ uninterrupted sleep without any disagreeable consequences. 

“Dr. Mep. ARTHUR HEINICKE. 
 OLBERNHAU i. S., Gurmany, Nov. 23rd, 1892.” 


“T have tried your BROMIDIA in a case of Insomnia which was caused 
by NEURALGIC headache. I had already prescribed in vain several 
remedies, and I am pleased to inform you that my patient and myself are highly 
gratified with the result. After taking the second dose my patient enjoyed a 
very refreshing sleep without feeling on awaking the slightest headache, which 
is so often the case with other hypnotics, shall continue to prescribe 
BROMIDIA for NEURALGIA &c. “Dr. KEBERLET, 

*QDENKIRCHEN, GirMany, Nov. 17th, 1892.” 


“A patient who was suffering with NEURALGIA in the shoulder, and 
had been unable to sleep for several nights, took a teaspoonful of BROMIDIA 
in brandy-and-water, and passed the entire night without pain, and slept well. 
I continued the treatment with good result. 

“Dr. T, KEIZLAR, Parish Physician. 
“TioIn, Bonemta, Nov. 25th, 1892.” 


“T have tried BROMIDIA in a case of Insomnia caused by severe 
NEURALGIA, and the result was most satisfactory. Before I prescribed 
this preparation the patient always asked for injections of morphia, but never 
afterwards. I think that BROMIDIA will be of great service in cases where 
one wants to wean a patient from the habit of taking morphia. I shall certainly 
continue to prescribe the preparation. “Dr. BREITBACH. 

“ BADKRENSCHA, DRESDEN, GERMANY, Nov. 17th, 1892.” 


“T used BROMIDIA in a case of violent NEURALGIC pains. Where 
opiates could not be administered I gave BROMIDIA with excellent results. 


“THERESIOPEL, AUSTRIA, Dec. 12th, 1892.” “Dr. PLATO DOBROJEVIC. 


A Sample Bottle of BROMIDIA and Pamphlet will be forwarded free of charge to 
Medical Men on application to 


‘toad 
ROBERTS & CO., 76, New Bond Street, London, 


GenrRaL Depér ror Great BRITAIN, 
BATTLE & CO., ST. LOUIS, MO., U.S.A. 
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OF PHARMACY. 


TheKEPLERMALTEXTRACT. 


This is prepared by our own improved 
Process from best winter barley only in 
vacuo ; is free from all adulterants, such as 
glucose. It contains a full percentage of 
uncoagulated albuminoids and of carbo- 
hydrates, while its diastatic activity is of 
the highest standard, Ti LANCET, speak- 
ing of the Kepler Malt Extract, says :— 
“It is the best known and largest used”; 
andis considered, froma therapeutical point 
of view, to be one of the best of its kind. 
It is in itself a food of great value in wast- 
ing diseases, while in caxes of mal-nutrition 
it is, besides, a powerful aid to perfect 
digestion and assimilation. 

Supplied to the Medical Profession in 
2 1b. and 14 Ib. bottles at 1/8 and 3/- each. 


PINOL. 

Is the pure essential oil distilled from 
the needles of the Pinus Pumilio, Is pos- 
sesses superior antiseptic properties, and 
its agreeable odour clearly distinguishes it 
from the class of ordinary pine oils. Its 
ozonising proverties have been recognised 
in its use and effect in dry inba'ations 
in coryza, hay fever, quinsy, aphonia and 
phthisis, and it has been successfully 
used in oily atomisations ia connexion with 
Paroleine. On account of its pleasint 
odour it is one of the most ayreeab'e of dis 
infectants for sprinkling about the sick- 
room. 


Supplied to the Medical Profession in 
}-ov, and 1-07, bottles at 1/3 aad 2/- each, 


CASCARA SAGRADA. 


Ehammis Purshiana. 


This valuable remedy is supplied 
now in a form from which the exces- 
sive bitterness has been eliminated, 
asa tasteless Valoid, in ‘Tabloid ’’ 
(simple) plain or sugar-coated, and 
in the compound form combined 
with Hyoscyamus, Nux Vomica and 
Evonymin and Iridin. Dr, Whitla 
speaks of Cascara as ‘doubtless 
the best remedy introduced for 
chronic constipation.”’ 


Casrara “Tabloids” suppl'ed to the 
Medival Profession in bottles of 26 and 100 
at [Rand 1/10 each, Cascara Comp ‘Taub. 
loids,” bottles of 24 and 100, -/9 and 2/- each, 


COD LIVER OIL (Kepler). 


The use of Cod Liver Oil is of first class 
importance where nutrition is defective or 
slow ; but its rejection in many cases by 
the stomach is due often as much to the 
repulsive character of the oil itself as to 
lack of digestive power in the stomach. 
Where the pure uncombined oil itself 
can be administered and held, the Kepler 
Cod Liver Oil will be found to answer 
admirably, is almost devoid of smell 
and offensive free fatty acids, and is as 
palatable as it is possible for Cod Liver 
Oil to be. 


Supplied to the Medical Profession in 
41D, and 1-Ib, bottles at 1/4 and 2/- each, 


SUGAR-COATED “TABLOIDS.” 


O «r list of Suzar-coated Tabloids” now 
includes Aloin Co., Cascara, Cascara Co., 
Tonic Co., Lithia Co., Peptonic (-pecial), 
Antipyrin (24 ¢1.), Hydrastia Co., Ferri et 
Quin. Cit (@pr.), Iron, Arsenic, Strycbnia 
and Quinine, Ichthy ol, Vegetable | axative, 
Pepsin Cathartic Co., Calcium Sulph. 
(ar. Yo), Quin. Bisulph. These “ Fabloids” 
are beautfully coated and are standard 
specimens of moderaand elegant pt armacy 
and have given as much satisfact on to the 
physic'an as to the patient, No innova- 
tion since the introduction of the ‘‘ Tab- 
loid” itself hax been so universally approved 
as our sugar coated variety, and we hope 
to further enlarge the list at an early 
period, Full list sent on request. 


PURE TEREBENE. 
(B., W. & Co.) 

A pure Terebene, free from all irritating 
admixtures, prepared by repeated distilla- 
tion of pure oil of turpentine in the presence 
of sulphuric acid and possessing an agree- 
able odour of pine, Terebene (B., W. & Co.) 
is a powertul expectorant ; hag been used 
with much success in asthma and even as 
@ palliative in phthisis, ‘erebene, for 
pulmonary affections, way be inlaled from 
a dry inhaler such as ths Pinol. Fucalyptia 
Dry Inhaler, or when desired may be in- 
haled through a Wallich's Improved Steam 
Intaler 

Supplied to the Medical Profession, 1-07., 
2-0%,, 80%. and 16-02, bottles, at -/9, 1/-, 
2/- and 3/¥ each. 


KEPLER SOLUTION. 


A solution of finest Cod liver Oil in 
Kepler Extra xt of Malt, and of its character 
we cannos do better than quote the tollow- 
ing :—TuUu Lancet repors : ‘* Pharmacolo- 
gists and practical physicians have long 
desired to obtain a trne solution of Cod 
Liver Oil in Malt #xtract, but the difii- 
culties in the way of accomplishment were 
found to be so great that all astempts to 
manufacture such a product ware tempo- 
ravily abandoned, The question bas at last 
been solved. This new preparation is 
known as the ‘Kerler Solution of Cod 
Liver Oil in Kepler Malt Extract.’” Since 
that veraict was given we have fur her 
improved if, so that we may farrl. clvim it 
to be what the BririsH MEDICAL JOURS AL 
declared it: ‘An ideal form for the 
administration of fat.” 

In}-1b and 1}-1b. bottlesat1/8and 3/- each. 


VAPOROLES. 


These are frable glass capsules of a 
globular form, containing various medica. 
ments and protected with cotton wool and 
silk. They supply tha means for the instant 
preparation of an inhalation by simply 
breaking the capsule, The Vaporole is a 
distinct improvement upon the old vapour 
plan with its maznesian carvier ; is more 
effective and cleaner. Vaporoles of the 
following are kspt—Amyl Nitrite, Tr. 
Benz. Co., Carbolie Acid, Chilo oform, 
Creosote, Bther, Cubebs, Eucalyptia, 
Iodine Tincturs, OL. PiniSy vet, OL. Calan. 
Aromat., Pinol, Terebsne &e. 


Supplied to the Medical Profession in 
boxes containing L dozen, at 2/- per box. 


SUPPOSITORIA (Nutritive). 


Rauer found that the large intestine 
would absorb pura peptone, but possessed 
no power to digest albumens, so that orli- 
nary enemata cannot comyare in thera- 
poutic value with the Zyminised supposi- 
tories Not ouly ts the ractum incapablo 
of holding a sufficiency of the injection, 
but its administration becomes really dis 
agreeable to the patient, and in the casa 
of children is often resisted, ‘These Suppo- 
sitori-s do not excite rectal intolerarc) 
and are rapidly absorbed, They keep well. 
Kact Zvminised Men: Suppository contains 
the equi: alent of halfan onnce  f best fresh 
beef and the Zym nied Milk Suppositories 
represent each five drachms of milk, 


Supplied to the Medical Prof-ssion in 
boxes containing 1 dozen tubes at 1/lu per 
Ox, 


GLYCERINUM PEPTICUM. 


<A Glycerine Extract of the Peptic Mer 
ments and posse sing vl the best charac- 
teristics of a concentrated #nd very ar tive 
solution of Pepsin. Uf a uniform and un- 
alterable character it contains neither 
alcohol nor any antiseptic other than 
Glycerme of the purest cuaracter. Forms 
a clear mixturs with all media with which 
pepsin is usually eilied and with which it 
may be used without chemical disturbance, 
Twelve minims will be found to poxw+ss 
the digestive power of one grain of the 
best pepsin to be found in the muker, 
Pharmacists will find this solation a real 
convenience, as it enablea them to make 
up Fluid Pepsin preparations quickly and 
economically without loss of time or sub+ 
stance by filtration. 

Supplied to the Medical Profession in 
4-0z, and 1-1b, bottles at 1/10 and 6/- each, 


PEPTONIC TABLOIDS. 
(New special Pormuta.) 

The old practice of pres ribing two or 
more of the di-estive forwents together has 
been shown to be unscienitic. "To avoid 
thiv when Pepsin and Pancreatin sre 
prescribid we have introduced a new 
form of Peptonic ‘ Cabloid.” Rach “ Tab. 
Joid” consists of (1st) an inner kernel con- 
taining Calcium Lactophosphate and Pan- 
cremie Extract (Zymine) coated with 
Keratin, and (2nd) imm diately upon the 
Keiatin coating is laid a covering of pare 
Pep in, and over this again an outside 
coating of sugar. When the ‘ Tabloit” 
enters the stomach the sugar-coating easily 
dissolves and the Pepsin peels off, the 
Keratin protected kernel passes into the 
intestine affected and is then dissolved to. 
aasist in the pancreatic digestive function, 

In bottles of 26 and 100 vt 1/2 and 4/- each, 


PAROLEINE, 


Is a colourless, bland and tasteless oil (a, 
liquid paraffia fat), neutral in reaction. 
This oil is largely used by laryngolists as a 
solvent of yarlous agents, for application 
in the form of atomised sprays, by means 
of the Naso pharyngeal and Laryngeal 
Atomisers. It may bs used with advantaze 
asa carrier of the various volatile oils used. 
in nasal affections, such as Menthol, Pinol, 
Kucalyptia, Iodoform, Carbolic’ Acid 
Camphor &c., and other bodies. For the 
purpose of cily atomisation Paroleine is 
undoubtedly suparior to the ordinary vege- 
table oils, to which it is quite equal in {ts 
soothing and emollient effects on the 
mucous membrane, 


Supplied to the Medical Profession in 
4-07, and L-lb, bottles at -/9 and 2/- each, 


= = SUPPLIED BY ALL PHARMA CISIS AND WHOLKESA LE DRUGGISTS, 
BURROUGHS, WELLCOME & CO., Manufacturing Chemists, 


LONDON : 


NEW YORK: 
Snow Hill Buildings, | 82 & 84, Fulton St, | 456, Collins St. West. 


MELBOURNE : 


PARIS: Pharmacie 
Centrale de France. ' 80, Moutagne-de-la-Oour. 


BRUSSELS: 
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SYRUP A 


ND WINE 


Of the Lacto-Phosphate of Lime (Dusart). 


These preparations exert a markedly favourable action on the general functions of nutrition, aiding digestion, stimu- 


lating the appetite, and enriching the milk of nursing mothers. 


They are prescribed with advantage in Rickets or tardy 


developmeat in children, and are indicated in convalescence from exhausting diseases, in Chronic Dyspepsia, and to promote 


union after Fracture of Bones. 


The Syrup acts as a Specific in the ‘‘Green Diarrhea’’ of Infants. 


DUSART’S SYRUP OF LACTO-PHOSPHATE OF LIME AND IRON. 


Invaluable where any of the above cases are complicated with Anemia. 


— APIOLINE-CHAPOTEAUT. 


The true active principle of Parsley (as distinct from Apiol). 
In Capsules containing 20 centigrammes (4 grains). 
InDICATIONS :—In suppressed or irregular menstruation and 
in Dysmenorrheea, 


In Amenorrhea—One capsule 2 or 3 times a day during 
the week preceding menstruation ; when the flow is established 
continue during the first two days. 


In Dysmenorrhea (spasmodic or congestive).—One cap- 
sule 3 times daily, immediately before and during the menses. 


MORRHUOL-CHAPOTEAUT. 


The active principles entracted from Cod Liver Oil. 


Morrhuol represents the active therapeutic factors of 
Cod Liver Oil, and this drug gives excellent results in 
Wasting Diseases, Bronchitis, Scrofula and wherever the Oil 
is indicated but is not tolerated by the stomach. 

Dispensed in capsules, each of which contains the equiva- 
lent of a teaspoonful of oil. 

Dose : 2 to 4 capsules for children, and 4 to 8 for adults, to 
be taken daily before meals. 


SANTAL-MIDY. 


In spherical capsules containing 25 centigrammes (5 grains). 

The Essence of Santal distilled by Midy’s process from 
Mysore Santal Wood is much superior to ordinary Sandal 
Wood Oil, Copaiba or Cubebs. 

In Gonorrhoea and all forms of Urethritis it replaces these 
remedies, without producing eructations, offensive odour of 
the breath or diarrhea. 

Dose: 6 to 12 capsules daily, in small and repeated doses. 


MORRHUOL GREOSOTE. 


(CHAPOTEAUT.) 
Dispensed in capsules containing 3 minims of Morrhuol com- 
bined with 1 minim of pure Beechnwood Creasote, the 
richest in the active principle ( Guwiacol). 


Recent clinical experiments in the Paris hospitals show 
that pure Creasote combined with Morrhuol (recognised as 
superior to Cod Liver Oil) gives the most satisfactory results 
in tuberculosis. 

It does not occasion Hemoptysis, but relieves the Dyspnea, 
promotes Nutrition and arrests Night-sweats. 

Dose: For adults, from 4 to 8 capsules daily between meals. 
Children from 6 to 12 years, half the dose for adults. 


PURE STRONTIUM SALTS cearar-savaw. 


These non-toxic Salts, from which every tracc of Barium has been removed, are those exclusively used at the Paris 
Hospitals, and recommended at the French Academy of Medicine. 


SOLUTION OF 


BROMIDEsSTRONTIUM 


(PARAF-JAVAL.) 
Bi to the fluid ounce. 


The Iodide and Bro- 
mide of Strontium 
are used in the same 
cases, andin the same 
doses as the Potas- 
sium Salts, but they 
are better tolerated, 
and do not occasion 
cutaneous eruptions, 


CAUTION: CommerciaL SALTS oF STRONTIUM ARE PoIsoNous. 


SOLUTION OF 


IODIDE = STRONTIUM 


(PARAF-JAVAL.) 


30 grains to the fluid ounce. 


SOLUTION OF 


LAGTATE OF STRONTIUM cearar-savav, 


37 to the fluid ounce. 
Indicated in the treatment of various forms of Nephritis, 


Strontium Salts (Paraf-Javal) are put up in original bottles of 4-02., 8-02. and 1-lb. for dispensing purposes. 


LONDON DEPOT: WILCOX & CO., 239, Oxford Street. 
PARIS: RIGAUD & CHAPOTEAUT, 8, Rue Vivienne. 


SAMPLES AND LITERATURE ON APPLICATION, 
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CARNRICK’S 


LIQUID PEPTONOIDS. 


“T am convinced that not only the 
function of the hver is in abeyance, but 
also that. «f the stomach, pancreas and 
the intestinal canal, and that the disease | 
is not a true diarrhova, but ar indigestion 
due to an imperfect secretion of the 
digestive ferments generally, including 
that of the bowel” 


Apart from the treatment that cor- 
sists in sending the patient to a lower 
level, the other Jine of treatment consists 
“in supplying the deficiency in the 
natural gastric and intestinal ferments, 
as well as in the administration of intes- 
tioal amisepties to check ‘the abnormal 
fermentation which the absen-e of the 
bile and other secretions permits in the 
small intestine,” and Dr. Crombie bears 
witness to the great value of peps‘ne in 
this connexion. 


From article in InpIAN) MupicaL 
Gazerre, on treatment of Hill Diarrhosa, 


by Surgeon-Lieut.-Col. A. Crombie, M.D. 


Accepting these views, then, the 
especial appropriatenesss of CARN- 
RICK'S Papronojps is manifest. 


I. STIMULATION OP THE DIGESTIVE 
FUNCTIONS 
is secured by the adiinistration of 
CARNRICK'’s LiQuIp PxEPTONoIDS. 
This preparation possesses undoubted 
peptogenic power, and, by its stima- 
lation of the peptic glands and forma- 
tion of gastric juice, promotes the 
digestion of food and meets the case of 
diarrboea resulting from indigestion. 
If. ASEPTIC CONDITION. 

In view of the septic fermentation 
that is going on, it is highly important 
to administer otly such foods that will 
not aggravate this condition. Cann- 
Rick's L1quiD Purronot1ps thorough- 
ly corresponds to this requirement. 
‘be powdered Beef Peptonoids, from 
which Liquip Pxproxotps is pre- 
pared, is thoroughly sterilised during 
process of manufacture and stored in 
hermetically sealed cans. This asep- 
tic condition ia maintained in Liquip 
Prrronoibs by the addition of a small 
quantity ot alcohol, which preserves it 
from any deterioration. ‘This charac- 
teristic of Lrquip Prrronoips will 
certainly secure it appreciation in 
tropical climates, where the unreliable 
condition of preparations of the diges- 
tive ferments is too well known. 


II, MILK FOODS. 

Tiquip PEpronotns is certainly in- 
dicated in preference to milk foods in 
all conditions of intestinal sepsis. The 
entire discontinuance of milk in cases 
of gastro-intestinal trouble is now ad- 
vised on account of the fermentative 
changes resulting from its adi ae 
tion. The administration of milk foods 
in these cases frequently aggravates 
the disease by adding a mass of fer- 
menting material to the gastro-intes- 
tinal canal which it cannot dispose of. 


| In place of milk is recommended the 


use of barley-water with the addition 
of half a teaspoonful or more of 
“Liquip Psrronoips.”? This has 
been found of especial service in in- 
fantile diarrhcea. 


— 
Of Carnrtck’s Beur Parronorps, Professor Sturzsn said: “It would take 80 pints of beel- tea, 
made from 80 pounds of steak, to obtain the flesh forming cousvitnents present in one pound of Cann KicK’s 
Burr Parionuips.’ 


Caryrrox's Liqguip Parronoms is a saturated solution of the PowJered Beef Poptonoils the cor- 
stituents of which havo been entirely «digested , : a 

“A very valuable condensed food. ...... A very powerful and agreeable tonic and stimulant.”—Tie 
Lanogt. 


SAMPLES FREE (TO MEDICAL MEN. 


CARNRICK & CO., Ld., 24 & 26, Hart St., Bloomsbury, London, W. C. 
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ENHEIMERS PORE CONCENTRATED LIQUORS oD: 
STANDARDISED, ACTIVE & RELIABLE Wok 


THEORY V. PRACTICE, 


THE finest theories, the most elaborate ideas, are frequently 
confounded altogether when the practical trial ensues. 


Correct in theory, the 


“BI-PALATINOIDS” OF 
CARBONATE OF IRON 


needed only the confirmation of clinical test. 
This has been supplied, and the increase of hemoglobin reported in the 
MEDICAL ANNUAL for 1893 places the administration of iron (as 
Tue Lancer says) upon a “ firm and reliable basis.” 


Percentage merease of Hemoglobin reported in the MEDICAL ANNUAL for 1898 resulting 
from the use of two “ Bi-palatinoids” of Carbonate of Iron es ee times daily. 


«Will, as a matter of course, mect with hearty and very general approval.” —Tam LANONT. 


“A very ingenious and marked progress in elegant and eficient pharmacy.’’—BRITISH Mupicau 
JOURNAL. 


“Well worthy of the attention and the gratitude of the profession.’”"—Mmp10an ANNUAL. 
“The climax of pharmaceutical perfection.’”—INDIAN MupicaAL Rucorp. 
“Prince of all.””—MEDICO-CHIRURGIOAL JOURNAL. 


Price to the Profession 2s. 6d. per gross. 


OPPENHEIMER, SON & CO,, LTD, 
14, WORSHIP STREET, E.C. 


> [ppPENIEIMERS PORE CONCENTRATED LlapoRe 
STANDARDISED, ACTIVE & RELIABLE, 
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ZYMINISING PEPTONISING POWDERS 


(FAIRCHILD) 
Are PURE, PALATABLE and PURVECTLY UTILISED by the 
Human Economy. 

Zymine is rightly considered by the best authorities as 
one of the greatest advances in modern medicine. It affords 
to the Physician a natural and most effective means for the 
treatment of dyspepsia. It is the only therapeutic resource in 
many forms of intestinal indigestion and in occlusion of the 
pancreatic duct, It is the only means for satisfactorily pre- 
digesting all kinds of food, to be administered fresh and 
palatable. It does for the digestive functions what they 
cannot do for themselves. It has proved the greatest boon 
in infantile dietetics, for it renders the thick cheesy 
curd of cow’s milk perfectly soluble, and enables the most 
weakly to take farina with impunity. 


Dr. J. Lewis SMITH (‘Treatise on Diseases of Infancy and Child- 
hood”) says : In the present state of our knowledge of infant feeding 
we can recommend no better substitute for human milk than peptonised 
Sowa mk: It has already produced excellent results in Europe and 

merica,”” = 

Professor GAMGEE says: ‘‘Peptonised milk can almost invariably 
be supported by the stomach, though it reject all other aliment.” 

Dr. HUSTACE SMITH says: ‘The main difficulty in the digestion of 
milk is removed,” 

r. J. M, KERTING writes: “I feel satisfied that the question of 
infant feeding is solved.” . * 

Zymine Peptonising Powders (Esirehila) are supplied to the Medical 
Profession by all Chemists in boxes of 12 tubes at 1/2 per box. Each 
tube contains the proper quantities of Zymine and Alkali to completely 
digest a pint of milk. ; 

A booklet of directions for peptonising foods is supplied with each box, 


ZYMINISED MEAT and MILK SUPPOSITORIES 
for Rectal Alimentation. 

Physiologists are unanimous in condemning GHLATIND as a 
basis for peptone suppositories, for this mixture is one of the 
best culture-media for BAOTHRIA, therefore we have prepared 
these suppositories with pure peptones and CACAO BUTTUR; 
they are easily introduced, perfectly absorbed, never cause 
intolerance and AR PERIWOTLY STHRILD. 


UPPOSITORIES were thoroughly 
tested clinically by Dr. BARLow in cases after surgical opera- 
tions, gastric ulcer, or when for any reason it was found 
desirable to rest the stomach; in every case the supposi- 
tory was perfectly absorbed and afforded excellent results. 

Mr. BowRwMAn Jussutr (Tru LANcwrT, Oct. 24th, 1891) 
records the successful operation of combined pylorectomy and 
gastro-enterostomy when the patient was fed with syminised 
meat suppositories. 

Zyminised Meat and Milk Suppositories are supplied to the Medical 
Profession by all Chemists in boxes ot 1 dozen at 1/10 per box. 


GLYCERINUM PEPTIOCUM (Fairchild). 


A Glycerin Extract of the Peptic Ferments possessing all 
the characteristics of a concentrated and very active solution 
of Pepsin. It is highly active, uniform and stable, devoid of 
objectionable odour and taste. It is freely miscible, without 
precipitation and cloudiness, with all proper menstrua or media. 
It is notably free from all the disagreeable qualities and char- 
acteristics of peptone solutions. It contains neither alcohol 
nor antiseptic other than glycerine of the purest quality. 
Glycerine possesses peculiar value as a vehicle of pepsin, 
being the only substance known which is at once both a 
powerful solvent and a preservative of the ferments of the 
gastric juice. For this reason glycerine extracts of pepsin 
have been recommended and employed in experimental work 
by physiological chemists. The properties and medicinal 
value of pepsin are so well known at the present time that the 
advantages of a pure glycerine extract of this ferment will 
be well understood by both pharmacists and physicians. 
Glycerinum Pepticum (Fairchild) possesses every desideratum 
from both pharmaceutical and medicinal standpoints. The 
physician may rely upon the uniformity and activity of this 
solution ; while it places in the hands of the pharmacist a 
reliable basis for many useful combinations. The Glyce- 
rinum Pepticum (Fairchild) will be found to keep well and 
to be free from the disagreeable odour of many similar 
preparations. It is well taken mixed with pure water, wine, 
or with any of the usual vehicles, and will be found far 
more agreeable than any mixture obtained by the use of 
other forms of pepsin. 


Glycerinum Pepticum supplied to the Medical Profession by all 
Chemists in 4-07. and 1-lb. bottles at 22/- and 72/- per dozen. 


ZYMINE “TABLOIDS” (Fairchild). 
Sere. Sugar-coated. 

Zymine supplies a natural digestive adjunct, powerfully 
efficient in the digestion of the various ‘‘food stuffs.” By 
its action the ultimate elaboration of food in the intestine 
may be materially assisted. ‘he proteolytic and amylolytic 
actions of the ferments in these ‘Tabloids’ are especially 
useful therapeutically, and herein lies one source of the 
greater usefulness of Zymine over Pepsin. 

Dosu.—One or two ‘Tabloids’? immediately after each 
meal, or two hours afterwards, 


Supplied to the Medical Profession by all Chemists in bottles of 25 
and 100, at 1/6 and 4/- each, 


PEPTONIC “TABLETS.” 
(TRADE MAkK.) 
New Form— Gastro-Tinterie Digestive 


Consists of an inner kernel, containing 1 gr. each of Pan- 
creatic Extract (Zymine) and Calcium Lactophosphate, coated. 
with Keratin. ‘This is, again, covered with a layer of (1 gr.) 
Pepsin, and the whole then coated with pure white sugar. 
This allows of the pepsin being dissolved in the gastric juices 
of the stomach, while the keratin-protected kernel remains 
undissolved and passes into the alkaline solution in the intes- 
tinal canal. 


Suppl'ed to the Medical Profession by all Chemists in bottles of 26 
and 100, at 1/2 and 4/- each. 


SAMPLUS SENT TO MEDICAL MEN FRYE ON RUQUES, 


BURROUGHS, WELLCOME & 
LONDON: NEW YORK: 
Snow Hill Buildings, | 82 & 84, Fulton St, 


MELBOURNE: 
453, Collins St, West, 


CO., Manufacturing Chemists. 

PARIS: Pharmacie BRUSSELS: 

Centrale de France, | 80, Montagne-de-la-Oour, 
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HARTMANN'S 


COMPLETE 


GUINEA OUTFIT FOR ACCOUCHEMENT. 


Silk, Mackintosh Sheeting, &c. 


diminishes the risk of puerperal fever. 


Guinea Accouchement Outfit. 


BOX 
\CCOUCI 
ou’ 


oF 
HEMENT 
TFIT 4 


receipt of 19s. Address— 


It contains all the necessary Hartmann’s Absorbent Wood 
Wool Sheets, Sanitary Wood wool Towelettes, Binders, Safety 
Pins, Carbolised Vaseline, ‘I'hread, Pads, Fuller’s Earth, Oiled 

It affords great cleanliness and comfort to the patient, and 

Too much attention cannot be given in selecting the best 


articles for use during confinement ; and in the interest of their 
patients we ask physicians to recommend Hartmann’s Complete 


REDUCED PRICES to DOCTORS & NURSES. 


The above Bow will be sent to any Medical Man or Nurse on 


The SANITARY WOOD WOOL CO., Ltd., 


MENT AT STATIONERS MALL 26, THAVIFS IN®, HOLBORN CIRCUS, LONDON 


HARTMANN’S Patent Wood Wool W@DDING - - = - = = = peri. 
In 1-LB. Packuys. ANTISEPTIC. 
Absolutely the most Absorbent Dressing made. Invaluable for Suppurating Wounds, Will absorb 
discharges of every description. 
HARTMANN’S Patent Wood Wool “TISSUE” - - - - - - = perlb, 
In a continuous roll. Consisting of a layer of Wood Wool Wadding betreen tro pieces of Sublimate 
Gauze, Always ready for use, and any lenyth can be cut off with the scissors. 


HARTMANN’S Hygicnic Wood Wool “TOWELETTES” 


In yellow paper, Q/- per dozen, size (special make for use after accouchement) - - per gross 
In gold paper, Q/- per dozen, size ee ee ee on a “a 
In blue paper, |/4 i oF (new make) - - - - - - - - a 
In white paper, |/- ,, i ee fF 


For Home Use, Delicate Health, for Ladies’ Travelling and Accouchement they are Invaluable and 
Indispensable. They are Soft, Light, Antiseptic, and are supplied at the Actual Cost of 
Washing. After use they are simply burnt, 


HARTMANN’S sanitary Wood Wool SHEETS 


For  AccoucunMENT,"” Bedsores, Operations, Se, © Li: 
A Great Boon for Patient, Nurse, and Phy: 


of Puerperal Fever diminished.” 
an in attendance. 


24 by 18 inches, |/= size - - - - : - $ = - : - - per dozen 
26 ,, 20 inches, 1/6 ,, - - < - a ze ‘ = ‘ = a 2 ae 
%,, 22 , 26, - - BS ay ae ye he ge 


HARTMANN’ S sublimate  LOTIFORMS” 
Lor forming a required Solution of Corrosive Sublimate at a moment's notice, 
I/- bottles, each containing 6 Lotiforms - - - - - - - - - per dozen 
HARTMANN ’S sublimate GAUZE, inS yard packets - - - - += = peryard 
Lhe best in the market. 

Ho RTMANN'S Sanitary Wood Wool VACCINATION PADS 
In Boxes of ldozen— - - - . - - = = 5 S = 
Antiseptic, Absorbent, Eficacious. Tighly recommended by Publie Vaccinators. 


: - per dozen 


v9\ 
a 
2 
b 
ar | ga 
as 
aay. | ae 
24/- Be 
I6/- as 
12/- | a3 
8 
ag 
83 
Sa 
sz 
12/- | ‘o8 
ig | #3 
30/- 23 
Hg 
1g/- | 82 
1a | a8 
= 
3 
3 
Qi- } 


OUR HARTMANN’S DRESSINGS are used in over 200 Hospitals, are adopted by H.M. Government, 
Army and Navy Hospitals, and by the Board of ‘Irade. Over 200,000 lbs. are turned out annually at our factory. This 


proves beyond all doubt the great value of our Patent Dressings. 


SoLm PAruNTHES AND MANUrACTURERS— 


The SANITARY WOOD WOOL COMPANY, Ltd., 


26, THAVIES INN, HOLBORN CIRCUS, LONDON, E.C. 


Telegraphic address:  Liqaturw, Lonpon.” 
Also from any Drug or Sundry House, or Messrs, ALLUN § MANBURYS, London, 
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AN IDEAL PREPARATION. 


LIQ. MANGANO-FERRI PEPTONATI 


(HOCKIN) 
Contains 0'6 per cent. of Iron and 0'1 per cent. of Manganese. 


Assimilable, because it is a Natural Compound of Hematics. Makes no demand on the 
digestive organs: 


ENRICHES THE BLOOD. Increases the number of Red Blood-Corpuscles. 
Strengthens the Nervous System. 
ANHIMIA AND CHLOROSIS may be successfully treated with it. 


The preparation is most pepe and has more of the astringency of ordinary iron preparations. 


Packed for Dipeiitag, in 16- Oe bottles, 91; ee bottles, 5/; be bottles, 219. Bottles free. 
Postage charged—16-o2, bottles, 6d.; 8-02. bottles, 44d.; 4-02. bottles, 3d, 


Prepared only by HOCKIN, WILSON & Co.,13 to 16, New Inn Yard, 
186a, TOTTENHAM COURT ROAD, LONDON, W. 
SAMPLUS AND DHETAILHD PAMPHLET ON APPLICATION. 


HALL'S 
COCA WINE. 


This Wine prevents waste of tissue; is absolutely pure; is being 
prescribed by hundreds of English doctors in cases of NEURALGIA, 
INSOMNIA, TABIES MESENTERICA, MENTAL and PHYSICAL 
FATIGUE and GENERAL LOWNESS. 

It is without exception the finest restorative for convalescents. 

The Proprietors will have pleasure in sending a bottle free to any 
Medical Man in the United Kingdom. 


Price 3s. 6d. per bottle. Medical Profession, 32s. doz., carriage paid. 


STEPHEN SMITH §& CO. Bow, London. 
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1: 2500. 1: 5000. 
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NEW CRANULAR PEPSIN (2500 test), 4” rors tastl ven 
PERFECTLY SOLUBLE AND YET NON-HY@ROSCOPIC. 


This Pepsin associates the name of ARMOUR & Co. with a further advance in the manufacture of Pepsin. 
It combines all the advantages of the old soluble and insoluble Pepsins with none of their defects. 


The fact still remains that Armour & Co. are better situated for the manufacture of digestive 
ferments than any other firm. 


NUTRIE T E EEF PEPTONE Each ounce contains 1 ot. 
W | N 0 F B : of pure beef predigested, 
A combination of pure beef in predigested form, with a high-class sherry. Differs from so-called beef 
wines in that it contains not only the stimulating but also all the nutritive properties of pure beef. 


GLYCEROLE PEPSIN. GLYCEROLE PANCREATIN. 
PEPTONISING TABLETS. 


(With Recriprs FoR PREDIGESTING Foops.) 
Pure PEPSIN TABLETS. ESSENCE * PEPSIN. EXTRACT BEEF. 


OF ALL CHEMISTS, WHOLESALE AND RETAIL. 


Opinions of the medical papers, analyses by the highest authorities, and full partioulars may be obtained of— 


ARMOUR & CO., 59 and 60, Tooley Street, LONDON, S.E. 


“The proteid stored in the animal tissues is from two sources: from that which has been 
absorbed unaltered, and from that formed by the regeneration of peptones. 

‘But what quantitative proportion do they bear to each other? How large is the portion of the 
proteid of the food which is peptonised in the alimentary canal ? 

‘Schmid Miilheim tried to find an answer to this in the following way : He fed six dogs on 
H boiled meat, killed them one, two, four, six, nine and twelve hours afterwards, and examined the 
i contents of the stomach and intestines. In each case he found considerably more poptone than 
dissolved proteid, both in stomach and intestine. It thus appears that the greater part of the 
proteid became absorbed after peptonisation.’’ 


TBXT-BOOK OF PHYSIOLOGIOAL AND PATHOLOGIOAL CHEMISTRY, 2nd Edition, 1890. 
Prof. Buneu. (‘Translated by L. C. WootpRipex, M.D., B.Sc.) 


DENAEVER'S LIQUID STERILISED PEPTONE OF MEAT. & 


lontains upwards of 20 per cent. of dry matter, of which Tum LANouT says: ‘‘About one-third of the whole dry 
nee consists of TRUH PHPTONE, and another third of ALBUMOSH, a variety of albumen which is not coagulated by 
eat.’” 


DENAEYER’S POWDER OF PEPTONE OF MEAT. | * Sw's.cc'és 


stituents of Beef in the form of Albumose Peptone, suitable for dissolving in the ordinary food of the patient, or for 
Rectal Alimentation. 


DENAEYER’S LIQUID PEPTONATE OF IRON, crite tse snat win ats: 


mose Peptone, in order to facilitate the physiological entry of iron into the circulation. Both pleasant and delicate. 
P U LVIS FER R | PEPTO NATI S 4]- per ounce, Soluble in water and 
(Denaeyer) ° compatible with other medicines. 
PEPSINA PO RCI 9/- per {ounce in scale or powder. Soluble in water, free from 
(enaeyer). odour and all unpleasantness, The most powerful peptogene 
yet available, obtained by a new and perfect process from the stomach of the pig. 
PAMPHLETS AND SAMPLES FREE. 
DENAEYER’S PEPTONOIDS AND EXTRACT OF MEAT COMPANY, Limited, 


118, BisHorsgats StRuut WiTHIN, Lonpon, H.C. 
Wholesale General Agents—Edinburgh : DUNCAN, FLOCKHART & CO. Glasgow : THE OLD APOTHECARIES’ 
COMPANY, Ltd. Dublin: HAMILTON, LONG, & CO., Ltd. Belfast: GRATTAN & CO., Ltd. 
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MALTO-GARNIS ccesym, 


TOT WEATHER 


MAY SUGGEST A 


CHANGE: DIET? 


The JOURNAL OF 
LARYNGOLOWY AND 
REIN OLOGY, June, 


“*Caffyn’s Malto-Carnis 
contains two-thirds, or 
66 yer cent., of Caffyn’s 
Liquor Gesnis in combina- 
tion with Extract of Malt 
and Cocoa; and a dessert- 


[Junm 24, 1893, 


THE LANCET :— 


“Inasmuch as unaltered albumen vf meat-juice 1s 
absorbed in the rectum to nearly the same extent as 
complete peptones, the value of CAFrYN’s CARNIS 


spconful may be added to 
mille and sweetened to 
taste in a breakfast-cup. 
The problem of cumbinin, 
adiflusible stimulant witl 
easily axsimilated animal 
food seems to have been 
met; and the preparation 
should be very valuable 
for weak vigestions, cases 
of nervous depression &e,, 
and also to travellers, who. 
will thus bave at band, in 
concentrated form, a ver 
strong and highly nutri. 
tive foodstuff. Our experi- 
ments with this prepara- 
tion lead us to conclude 
that it is all that the 
manufacturers claim for 
it, and that it is a most 
valuable preparation of 
novel character.” 


In 
MALTO-CARNIS 
the 
characteristic 
RAW BEEFJUICE 
TASTE 
is entirely 
COVERED by 
Cocoa and 
Malt Extract, 


SurposiToRius will be obvious to 
every practitioner.””—THm LANOHT. 


Tae LIQUOR CARNIS CO,, Lé.,! 
85, HOLBORN VIADUCT, 
LONDON, 


WILLIAM SHEPPERSON, 
E.c. 


Managing Director. 


SAMPLE. 


La 


NESTLE'S FOOD 


An ENTIRE DIET fr INFANT 
CHILDREN & INVALIDS. 


“Renders valuable assistance in Wasting 

ever. 

“Beneficial as a diet in severe cases 
of Typhoid.” 


“Invaluable in Cholera In- 
fantum.” 


Pamphlet containing Extracts from 
Standard Medical Works in which 
the above Testimony is given sent 


NESTLE’S 
foe re eae Oe : 
Swiss .« MILK 


9, Snow Hill, 
London, E.C. 
Which, through its RICHNESS in CREAM and UNIFORMITY of QUALITY, has 
obtained the Largest Sale in Great Britain. It can be used for all purposes of FRESH MILK. 


Samples to Members of the Medical Profession only sent free on application to H. NESTLE, 9, Snow Hill, London, B.C 
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BULLOCK’S PEPSINA PORCI. 


DOSE—8 to 4 grains, 


BULLOCK’S AGID GLYGERINEs PEPSINE. 


DOBE-1 to 2 arms, 
In this preparation advantage has been taken of the solubility of Pepsine in 
Glycerine to produce a convenient and desirable liquid form of this valuable medicine ; 
whilst the preservative qualities of the menstruum confer upon the Acid Glycerine of 
Pepsine the property of keeping for any length of time. , 
May be prescribed with most substances compatible with Acids, Im 4-oz., 8-oz., and 16-oz, Bottles, and in Bulk, 


The published experiments of G. F. Dowpsswet, Esq., M.A. Cantab., F.C.S., 
F.LS., &., Dr. Pavy, Professor Tuson, the late Professor Garrop, Dr. ARNOLD LEEs, 
and others, conclusively demonstrate the excellence, high digestive power, and 
medicinal value of the above preparations. 


In presoriving cither of the above preparations, it is suggested to insert im parenthesis as follows (BULLOOK). 


J, L. RULLOCK & CO.. 3, Hanover &t.. Hanover Sq. London, W. 


THE NATURAL MINERAL WATERS AND SALTS 


; CARLSBAD 


5 Recommendedin Chronis 
Gastric Catarrh, Hyper- 
emia of the Liver, Gall 
Stones, Chronic Constipa- 
tion, Diabetes, Renal 
i] Calculi, Goutand diseases 


(STATE SPRINGS). 
“CELESTINS.” 


For Diseases of the Kidneys, Gravel, Gout, 


Rheumatism, Diabetes &c. nae 
4 | of thespleenarisingfrom 
GRANDE-GRILLE.” {| residence in the tropics 
For Diseases of the Liver and Biliary W or malarious districts. 
Organs &c. b 
YF Seats SA NATURAL 
HOPITAL.” i] SPRUDEL-SALT. 
For Stomach Complaints. f| To increase the aperient 
“ 3 @| fl action of the CARLSBAD 
HAUTERIVE. 1H) Minurat WarTER, a tea- 
An excellent TABLE WATER. A 6 
UAE! spoonful of the NATURAL 
VICHY SALTS for BATHS. i Salt, previously _dis- 


Bl solved in a little hot 


VICHY DIGESTIVE PASTILLES. | |= 
sant: INGRAM &§ ROYVLE, 


52, FARRINGDON STREET, LONDON, E.C, And LIVERPOOL. 
AND OF ALL CHEMISTS, SAMPLES FREE TO THE MEDICAL PROFESSION ON; APPLICATION. 
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NERVES 


Suppose we find the patient a little giddy upon rising in the morning. This means that the nerves do 
not have perfect control of the muscular system, Asa test for this, direct the patient to stand with his 
feet close together, shut his eyes, and if the tendency is to reel it is another evidence of lowered nerve tone, 
Or stand with the arms extended, shut the eyes, and then try to bring the tips of his forefingera together in 
front of him, If they pass by or meet imperfectly, it showe the same thing. 


Or the person may not be able to think as quickly as he should. To test this, ask the patient three 
simple questions in rapid succession—as, Where were you just before you came into this room! What 
were you doing! How long did you remain? The rapidity with which the answers are given indicate the 
rapidity of brain action, 


All these things show that it is of the utmost importance that the nervous system should be kept in 
tone. Otherwise every part of the body languishes. 


This condition indicates the’ use of CELERINA (Rio) » in teaspoonful doses four times a 
day, to increase the nerve capital of your patient, 


RIO CHEMICAL CO., ST. LOUIS, U.S.A. 


The above Prevaration ia vrepared exclusively for the prescriptions of Medical Men. A sample will be sent free to any 
Medical Man who desires to test tt, on application to 


BURGOYNE, BURBIDGES & CO., 16, Coleman Street, London. 
GENERAL DEPOT FOR GREAT BRITAIN. 


VALS 


(Springs) Tonic, Strengthening, digestive wine. Ordered for weak 
Pp R E Cc I E U Ss E Liver, Calculi, Gravel, Gout. #@ and tatigued stomachs, in chlorosis, ancemia and to convalescent 
Complaints of the Kidneys. aunautotranpar orede people, Unrivalled adjuvant in consumption, 

——— ‘xcellent Navour- 


= Disorders of the stomach. re x 
Saint-Jean Fe eee eomacn Boware of worthless Imitations. See that you get on 


i/ é t, j, jeaoh bottle the Trade Mark here opposite and 
Mp. le a. i” ({q e@ ever known. y 4 gthe Warranty Stamp of the Manufacturers Union. 
en + 
DEPOT AT ALL MINERAL WATERS DEALERS ¥% S* RAPHAEL WINE COMPANY, Vacence (Orémo, France) 
PAMPHLET, in Paris, 4, Rue de Greffulhe, 4. ‘Surmiaaaasn E, GALLAIS, 90, Picoadilly, W.LONDON 


WHOLE WHEAT FLOUR 
witH HYPOPHOSPHITES. 


Preparcdjfrom the finest Wheats obtainable, ground on millstones in order to secure all the valuable properties of the 
grain, which are augmented by the Hypophosphites of Lime, Iron and Soda in definite proportions. 

For the Nursery this bread is invaluable for building up a strong and healthy constitution, while Invalids will find it 
adapted to their requirements, as the bran is by special process treated in such a way as to render it medium of size and 
-easy of digestion. 

The Mineral Matter contained in tho Flour is 1-69 per cent., Albuminoids 14:70, Carbohydrates 69-93. Strongly recom- 
-mended for household consumption ; mecting the demand for an excellent strengthening article of daily food of the highest 
-dietetic value at a price which brings it within the reach of everyday requirements, 

.. Sample, with analysis by Mr. Ei. Godwin Clayton, F.1.C., ¥.C.8., free to the Medical Profession. 
In bags 7-lbs, 2/-, 14-lbs, 4/-; 28-lbs, 7/6, from principal Groe sors, or direct from the mill, 28-lbs, 7/6. 


L. RAWSTHORN, GREEN BANK ‘MILL, PRESTON, EARCASHIRE.. 
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A laxative, refreshing, and medicated Fruit Loxzenge, very agreeable to take, and 
never causing irritation, Its physiological action assures the immediate 
relief and effectual cure of 


CONSTIPATION, 


HMaworenxors, BIz, 
CEREBRAL CONGESTION, HEADACHE, 


oF APPETITE, 
INTESTINAL OBSTRUCTIONS, &6., 
By augmenting the peristaltic movement of the intestine without producing undue secre: 


tion of the liquids, Unlike pills and the usual purgatives, 1b does not pred! spose to intes: 
tinal slug; ess 3 and the same dose always produces the same effect—that is to say, 
never needs increasing. 

It is recommended by the most eminent physicians of Paris, notably Drs. Bani and 
TAEDIED, who prescribe 1 constantly for the above complaints and with most marked 


success. 
G R | LLO Nl Wholesale—London: EB. GRILLON, 69, Queen Street, Cheapside, 
a Sold by all Chemists and Druggists, 2s. 6d. a Box, stamp included. 


LORIMER & C0., 


WHOLESALE DRUGGISTS & 

MANUFACTURING CHEMISTS, 
3|BRITANNIA ROW, ISLINGTON, 
eM LONDON, N. 


Proprietors of LORIMER’S HYPOPHOSPHITES, COCA WINE, PARRISH’S 
QOLD MEDAL CHEMICAL FOOD, &c. &c. Price Lists on Application. 


INTERNATIONAL & UNIVERSAL EXHIBITION, LONDON, 1884—FIRST-CLASS CERTIFICATE and GOLD MEDAL; also CALCUTTA 
EXHIBITION—FIBST-CLASS CERTIFICATE and SILVER MEDAL, for the superiority of our Pharmaceutical Preparations. 


LIQUOR SANTAL FLAV. c. BUCHU et CUBEBA (Hewlett’s). 


Since we introduced this elegant preparation, it has been largely employed, and with the happiest results, It is so much superior to copaiva, 
asit does not interfere with the digestive organs. The disagreeable eructation which follows the administration of copaiva is not experienced, 
and the unpleasant copaiva rash (Urticaria) has not been noticed. Itis especially indicated in the advanced stages. If it be given in the 
be; ing, before the inflammation has fully developed, it may sometimes succeed in abating the attack ; but if it fail to accomplish this, it had 
better be suspended, as it may aggravate the symptoms during the inflammatory stage. In other inflammatory affections of the genito-urina1 
mucous membrane, such as pyelitis and chronic cystitis, when the disease is of a subacute or chronic character, the liquorsantal may be employed 
with at advantage. Santal Oil has been the remedy of some eminent surgeons, but in combination with puchu and cubebs itis much more 
efficacious. The great aifteulty in its administration was its suspension in mixtures, but this trouble is arrested by a beautiful pharmaceutica 
process, and our preparation be found perfectly miscible in water.—DOSE—3j to 3ij in water. Prive 10s, 6d. per pownd (which must bear our 

mature). 
wr y From Dr. GOURLEY, F.B.0.8., Senior Surgeon, Hartlepools Hospital. 

“I have found your ‘Lig. Santal Flav. cum Buchu et Cubebi’ invaluable in several cases, and more particularly in gleet. I consider ib 
one of our best remedies in this frequently tedious complaint. It forms a nice mixture, and is quite free from the symptoms produced by 
copaiva.”—S. GOURLEY, M.D., F.R.C.S., Senior Surgeon to Hartlepools Hospital.—To Messrs. C. J. HEWLETT & Son, Creechurch-lane, London. 


«© J. HEWLETT & SON, Manufacturing Chemists, 
40 & 41, CHARLOTTE STREET, GREAT EASTERN STREET, LONDON, E.C. 


PHYSICIANS WILL OBLIGE WHEN ORDERING LIQ. SANTAL FLAV. CUM BUCHU ET CUBEBA, BY WRITING LIQUOR 
SANTAL FLAV. C, BUCHU ET CUBEBA (HEWLETT’S). 


SATISFACTION AT LAST! 


OL. SANTALI, “BUSH,” for Gonorrhea, Urethritis &c., never fails, should always be prescribed.' 
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DUNCAN, FLOCKHART & CO,, 
EDINBURGH. 


CHLOROFORM. anaaans) 


PREPARED FROM PURE AND METHYLATED SPIRIT. Also Blue Label CHLOROFORM 


CHLORIC ETHER. ahunecans) 


This is a special preparation, quite different from Spir, Chloroformi P.B., perfectly miscible with water, and always of the e strength, 


CASCARA SAGRADA CAPSULES. 


Each Capsule equal to}, 4, or 1 teaspoonful of Fluid Extract of Cascara Sagrada. They canalso be had in combination with § orl grain of HuONYMIN, 


BLAUD’S PILL CAPSULES. 


In 8 Sizes, equivalent respectively to 1, 2, or 3 Blaud’s Pills, 


hese Capsules differ from all others, and have advantages which no others possess, They are made from Pure Unoxidised Carbonate of Iron by 

8 special process. They are so prepared that, while they retain indefinitely the full efficacy of fresh Blaud’s Pills, they haveno tendency to become 

bard and insoluble by keeping, as the pills often do. ey are small in size, Owing to the special process ppiaa by D., F., & Co,, the 8-pill 

Capsule ts hardly larger than a single Blaud’s Pill, They are soft and flexible, and much more easily swallowed plus, ‘Dhey can be had in 
combination with Arsenic, Nux Vomica, d&c. 


EASTON’S SYRUP CAPSULES. 


Bach Capsule equivalent to 20, 80, or 60 minima of Baston’s Syrup. 


SYRUP. HYPOPHOS. COMP. (auncan’s. 


Some time since we had several samples of well-known SYRUP. Analysts of SYRUP, HYPOPHOS, COMP. (grains per drachm), 
BYPOPHOS, COMP, analysed by Mr. D. B. Dott, F.B.S.E., F.1.C., a 

Ph.C., and in no one case did he find so large a proportion of the active —_— {Duncan's No. 1. | No. 2. | No. 8. | No, 4 
constituents as is found in our preparation by a precisely similar sie v= - 
analysis—which analysis isan absolute proof that the proportions of |Hypophosphiteof Quinine —| 25 | ‘Id | ‘I | “69 | “12 
the different ingredients which we state are in our Syrup ARE ACTUALLY an 2 


27 22 “00 16 
PRESENT. We, therefore, submit that from the use of our Syrup the 1:04 ‘00 "88 ‘OL a8 
best results may be confidently anticipated. 1°00 68 1°48 24 ‘29 


In proof of our statements we subjoin the report of Analysis referred bo. " , 
NOTE.—Our Syrup will darken in colour by lengthened keepingy |The quantity of ‘STRYCHNING 

pie at faked Syrup which contains a similar proportion of FkRRovs or Syrup eontains rhograin| 
In prosoribing please say: SYRUP. HYPOPHOS. COMP. (Duncan's). paced a at 


The above may be ordered through any Wholesale or Retait Druggist. The Capsules and Syrup are sold and dispensed by 
Messrs, ROBERTS & CO., 76, New Bond Street, LONDON, W. 
Wholesale from WM. EDWARDS & BON, 157, Queen Victoria Street, London, B.0, 


A REMARKABLE ENGLISH NATURAL CHALYBEATE. 
An unrivalled Specific for Anmmra, Curorosis & GENERAL DEBILITY, 
“THE LANCET,” oct. 24th, 1891:—Containing in each gallon more than 170 grains 
of iron as per-salt, in a nearly neutral solution, along with certain peaty constituents, 


“BRITISH MEDICAL JOURNAL,” Feb. 11th, 1893:—‘ The results of our 


analyses show that the water contains a large amount of iron, entirely in the ‘ferric’ state, 


With a moderate amount of alumina.and small amounts of limeand magnesia, combined mainly 
with sulphuric acid, as sulphates ; and very marked amountsof the organic compounds deriv 
from peat, the total iron amounting to 96°5 parts by welgut pen 100,000 parte by weight of the 


water. Ithas a pleasant acid taste entirely devoid of ‘inkiness,’ and itis probable that the 
peculiar manner in which the iron fs ett solution ard combination renders it capable of 
being readily absorbed and assimilated, and so far as our observations go the water 
oes not affect the teeth nor produce constipating effects,” 
THE HIGHEST AWARD INTERNATIONAL MEDICAL & SANITARY EXHIBITION, 
Samples free to the Medical Profession on application, 


FLITWICK CHALYBEATE CO¥Y:. 63, Borough High Street, 8.B, 
LONDON AGENTS: INGRAM & ROYLE, 52, Farringdon Street, B.C. 
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CACTINA PILLETS. 


Indicated in abnormal heart action, mental depression and 
general debility. : 

Cactina Is the best cardiac and general tonic in the materia 
medica and therefore indispensable In the treatment of every 
form of weakness. 


w$-Each pillet represents one one-hundredth of a grain of Cactina—the active proximate principle 
of Cactus Mexicana, 


DOSE.—One Pillet every hour, or fess often, as indicated, 
PRIOE PER BOTTLE (100 PILLETS) Is. 60, 


SULTAN DRUG CO, ST. LOUIS, MO, U.S.A, BURGOYNE, BURBIDGES 4 co, LONDON, | 


RIGOLLOTS MUSTARD LEAVES 


(OR MUSTARD PAPER). 


NEW PLASTERS. 


ADOPTED BY THE PARIS HOSPITALS, THE FRENCH ARMY AND NAVY, AND THE BRITISH NAV¥. 
CLEANLY, EFFICIENT, ENERGETIC, PORTABLE, SURE. 
THE ORIGINAL AND ONLY GENUINE. BEWARE OF IMITATIONS. 
SOLD RETAIL EVERYWHERE. 
Wholesale —- 47, SOUTHWARK STREET. BOROUGH, S.E 


THYROID EXTRACT 


(For Myxedema). 

A Glycerine Extract of fresh Thyroid Glands, uniform in strength. Prepared from healthy 
lands, selected under veterinary supervision. A permanent preparation not liable to decomposition. 
ell suited for internal administration. A certain remedy for the hitherto inevitably fatal 

Myxeedema. Deserving extended trial in Goitre &c. 

Price 3s., in 1-oz. stoppered bottles. Dose—mx. to 3j. 
THYROIDINE, the active principle of the Thyroid Glands of the sheep, 4 grains equal to 
about one-eighth of a fresh gland. Also PILLS and TABLETS, each containing a dose of Thyroidine. 
In bottles, 2s. 6d. each. 


WILLOWS, FRANCIS & BUTLER, Wholesale & Manufacturing Chemists & Export Druggists,. 
ESTABLISHED 1751.] 101, HIGH HOLBORN, LONDON. 


! 


IMPORTANT OFFER. 


A 4s. 6d. bottle of MALTOPEPSYN, containing over 2 0z., 
with a sample bottle of GLYCEROLE OF CELERY COMPOUND, 
will be sent to any Medical Man not already acquainted with 
Maltopepsyn on application to 

BURGOYNE, BURBIDGES & CO., 
16, Coleman Street, London, E.C.. 
[THIS OFFER HOLDS GOOD UNTIL THE END OF JUNE.] 
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GUAIAGOL-CARBONATE (HEYDEN’S), rarewreo. 


Contains 91°56 per cent. Pure Crystallisable Guaiacol, chemically combined with Carbonic Acid, 

This is, according to the BERLINER KLIN, WOCHENSCHR., 1891, No. 61, practically a non-toxic preparation of Guaiacol 
free from unpleasant odour, is tasteless and neutral. It has been proven of immense value in the treatment of Phthisis. 
(Vide BERLINER KLIN. WOCHENSCHR., 1892, No. 8.) It is a solid crystalline powder, which is given in doses of 8 grains, 

increasing to 70 daily. In a short time its beneficial action is shown in the increase in weight of the patient, as much as 
28 1b. in four weeks having been recorded. It does notin any way interfere with digestion and is agreeable to taste and smell. 


GREOSOTE-CAR BO NATE (OREOSOTAL) (H EYD EN ’S), PATENTED. 


Contains 91 per cent. best Creasote from Beech-wood Tar, chemically combined with Carbonic Acid ; is free from the 
toxic effects of the Creasote. Daily, 1 to 4 teaspoonfuls. 

Similar good results have been obtained with this preparation, as was shown in a paper read by Dr. CHAUMIER.at the 
Medical Academy at Paris on March 7th, 1893. 


OLEO-GREOSOTE (HEYDEN’S). nov. src. ror par. aco) 


With 84 per cent. bes Creasote from Beech-wood Tar. This is also strongly recommended in the treatment of 
Tuberculous Diseases. 

These three medicines heing non-toxic may be taken undiluted. 

Medical Practitioners are invited to apply for further particulars to the Sole Consignees for the United Kingdom ;— 


BURGOYNE, BURBIDGES & C0., 12 & 16, Coleman St., London, E.C. 


PEPSINA LIQUIDA. Every veaspoonfal of Schacht's Fluid Pepsine 

is guaranteed to peptonise 1000 grains and 

N.B.— more of Albumen when tested by the process 
of the British Pharmacopwia, 


PEPSINA LIQUIDA «. BISMUTHO, Each drachm contains, 


9 concentrated, besides the Fluid Pepsine, a 
C H A C H T § dose of Schacht’s Liquor Bismuth’ 
PEPSINA LIQUIDA c. BISMUTH Gg , containg, in addition, 
one grain of soluble Euonymin in each drachm, 
PEPSINA LIQUIDA oF ONYMIN contains one grain of soluble 


PEPSINE. in wt ne 


In 40x., 8 ox,, and 16 oz. Bottles of every Wholesale House, 
fw direst from GILBS. SOHAOHT, & 0O., Clifton. Bristol: 


Since the introduction of Pepsine by BOUDAULT and Dr. L, Corvisart, BoupAvtt’s Preparations have been considered 
the most reliable 


BOUDAULTS _PEPSINE. 


The Paris Hospitals have used no other. 


Mon rs 


Whe Jury of the International Exhibition, Paris, 1867, awarded to BoupAULT’s Preparations the only Medal given for Pepsine, Since that time 
it has taken the medal at each of the International Exhibitions—Havre, Lyons, Vienna, Philadelphia, and Paris, 1878. 


Boudault’s Pepsine—Dose, 6 to 10 grains—in Bottles, one ounce, 6s. ; in Bottles, half an ounce, 8a. 
Boudault’s Pepsine Wine—Dose, a tablespoonful—in Bottles, 4s. and 8s, 
Boudault’s Pepsine Pills and Lozenges—Dose, 2 to 4—in Bottles, 8. 8d. 


HOTTOT BOUDAULT 7, Avenue Victoria, Paris. SQUIRE, 413, Oxford Street, London. 
OAN BE HAD OF ALL CHEMISTS. 


MISTURA CASGARA SAGRADA COMP. 


Prepared from Selected Barks of RRAMNUS PURSHIANA and RHAMNUS FRANGULA, flavoured with 
; AROMATIO SYRUP. DOSH—% i. to Ziv. 


To obtain the best results from the Barks of Rhamnus Purshiana and Frangula it is necessary that they sbould be collected, not only 
at the right season of the year but of the proper age, when the bark is neitaer too young nor too old. Much of that sent to this country 
consists of bark of all ages, and is consequently not always to be relied upon. In preparing our Mistura Cascarm Comp. we use only that 
bark which bas arrived at proper maturity, thus ensuring the best results; the menstruum employed being the most suitable for extracting the 
aperient properties of the bark without causing precipitation when diluted. It is agreeably flavoured with Aromatic Syrup and forms an 
excellent remedy for Habitual Constipation when continued in doses of 3i; or as an aperient or cathartic, in doses of 3ii. to Biv. 


“The value of Cascara Sagrada is now very generally recognised. Mackey, Mackey & Co.'s Mistura Cascare Sagrado is evidently prepared 
from phe Sued selected material, and we confidently commend this excellent preparation to the notice of the profession.”—THE LANCET, 
Aug. 29¢) 1. 


PREPARED ONLY BY 


MACKEY, MACKEY & GO.,, Wholesale Druggists and Manufacturing Chemists, 
1 & 2, BOUVERIE STREET, FLEET STREET, LONDON, £.C. 
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‘ “THESE EXCELLENT PREPARATIONS.”—Ldinburgh Medical Yournah, 
August, 1888, 


“Valuable and most serviceable. Their purity and strength are 
unquestionable.” —7Ze Lancct, September 22, 1888. 

“Strength most accurately determined and brought to the Pharmacopeeial 
standard."—Dudblin Medical ¥ournal, June, 1888. 


y Deeeooeee 
WHat ARE THEY? 


Highly Concentrated, Standardized Solutions, from which any required 
quantity of a Tincture, Infusion, or Syrup can be prepared at a moment's 
notice, definite in strength, brilliant in appearance, and at a cost far below 
that of any other method. 


Wuy SHOULD I USE THEM? 


Because they are the ONLY preparations of the “kind combining a 
maximum of therapeutical activity with a minimum of alcoholic and 
saccharine solvent. ‘hey occupy but a fraction of the bulk of the ordinary 
Tinctures, &c., and save from 70 to Bo per cent, of useless outlay. 


On receipt or A Post Carb 


We will forward FREE to any Member of the Profzssion a copy of our 
Memoraniisa, elegantly bound in leatherette, gilt edges, giving full 
particulars cf over a hundred Liquors. 


eeeee 


90 ee: 


FLETCHER’S 


Hutometric Stopper. 


Cuts ingenious contrivance combines the advantages of a permanent stopper, 
which can neither break nor get fixed, and a graduated measure, always 
ready for use, and reserved for the one fluid for which it is provided. 

By loosening the stopper, and 
slightly compressing the air 
chamber attached, any required 
volume of liquid can be instantly 
withdrawn from the bottle. It 
being unnecessary to pour out 
any of the contents, no ‘spilling 
or other waste of liquid can occur. 
Moreover, the inconvenience 
incidental to the use of the 
ordinary minim measure, with the 
necessary washing and frequent 
breakage, is entirely obviated. 

MEDICAL MEN doing their 
own dispensing, and others who 
have frequent occasion to measure 
of liquid will find 

STCHER'S 
AUTOMETRIC STOPPER 
invaluable for rapid and accurate 
work, 

Th AUTOMETRIC 
STOPPER is supplied in three 
sizes—to measure 30, 60, and 120 
minims respectively ~ and is 
graduated into 5-minim divisior 

Price, complete with Bottle 
as, 3, 15. 6d, and 1s. gd each. 
Postage 3d, extra. 

An Autometric Stopper is supplied Pres with each r-1b. Bottle of our 
CONCENIRATED LIQUORS. 


[arrestee 
Liquor 
BELL ADONNA 


A NediunDose, 2 Mims 


scien 
a eee 


Patent No. 9486. 


TO BE OBTAINED ONLY FROM 


Fletcher, Fletcher & Stevenson, 


Offices: 21 Mincing Lane, E.C. 
Lovis + Holloway, London, N. 
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BLANCARD'S 
UNALTERABLE P| LLS. 


IODIDE OF IRON. 
APPROVED BY THE ACADEMY OF MEDICINE 
OF PARIS. 


Combining the properties of IRON and IODINE, Blancard’s Pills are 
{nvaluable for treating numerous affections, such as Scrofulous Cachexia, 
Amenorrhea, Dysmenorrheea, Chiorosis, Ansemia, and the first stages 
of Phthisis, 

By stimulating the organism they lon 
gradually fortify weak, debilitated, and 
lymphatic constitutions, (<r 

Pharmacien, 
Bue Bonaparte, 40, Paris, 
Through all Chemists. 


N.B.—Sold in bottles only of 50 and 100 
Pills, and each label bears the Signature. 


METHYLENE. 
Obtained by the action of Metallic 
Zinc on Chloroform and Alcohol. 

Discovered to be a general Anesthetic by 
Dr. RICHARDSON in 1867. 
In 1-lb, Bottles, 12/-; 8-02., 6/8; 4-0z.,8/6; 2-07., 2). 
COMPOUND ANESTHETIC ETHER 
For producing Local Ansthesia. 
In 4-0z., 10-oz., and 20-0z. Stoppered Bottles, 2/-, 4/-, and 7/-. 
‘ OZONIC ETHER, 
| In 2-0z., 4-07., 8-0z., and 16-oz. Stoppered Bottles, 2/-, 3/6, 7/-, and 12)- 


PEROXIDE OF HYDROGEN. 
First introduced as a Medicine by Dr. Ricnarpson. 


ETHYLATE OF soDIUM. 
(Dr. Riowarpsoy’s Formula), for removing Nevi, ke. In }oz.and 
1-oz. Bottles, with elongated Stoppers forapplying the Caustic, 
2/6 and. 4/- 


S8TYPTIC COLLOID, 
For promoting the Healing of Wounds by’ the first intention. 
In 2-0z. and 4-oz. Bottles, with Brush, 2/6 and 4/6; 
18-0z., 12/-. 
CHARCOAL CAPSULES, 
Oontaining Pure Vegetable Ivory 
Charcoal. In Boxes, 
2/6 each. 


LEN 


WEN nS 
DINNEFORD’S FLUID MAGNESIA. 
Tee most Efficacious Antacid and Mild Aperient for delicate constitu. 
tions, Ladies, Children, and Infants. 
ALL WHOLESALE JORUGGISTS: 


SLINGER'S NUTRIENT 
SUPPOSITORIES, 


Consisting of nearly pure Peptone 
and Extractive from the Artificial 
Digestion of Meat. Five Suppo. 
sitories contain the Extractive of 
20 ounces of Meat, in addition tothe 
Peptone. R.H. BOUCHIERNICHOL- 
SON, Eisq., Hull Infirmary, ina case 
of Gastrostomy, says :—"‘ The beef 
suppositories (made by SLINGER & 
Son, York) were of much benefit, 
the man saying be felt great com- 
fort from their use. The manwas 
saved the pangs of starvation, from 
which he was fast sinking, when I 
first saw him.” Manufactured only by SLINGER & SON, Hholoaale 
Oruggists, York, Wholesale Agents: Messrs. NEWBERY & Son, 1, King 
Rdward ohraat, Nawonta-atraah, Tandon 7 O 


GRANULAR EFFERVESCENT 


BROMIDE OF STRONTIUM. 


‘The only preparation in which the taste of the bromide 
is completely and effectually concealed. 
Dose—From one to two teaspoonfuls in water. 
Prepared, in the Laboratory of 
Chemist, 


THOMAS GREENISH, Pharmaceutical 
20, NEW STREET, DORSET SQUARE, N.W. 
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" PRICE’ 
GLYCERINE” 


(Originally introduced in 1855). 


Guaranteed free from 


ARSENIC 
and all other impurities. 


WHOLESALE FROM 
PRICE’S PATENT CANDLE COMPANY, 
LIMITED, 
LONDON, LIVERPOOL. and MANCHESTER. 


PUREST CHLOROFORM. 


Absolutely the purest in the world, and warranted to be free from al) 
fojurious impurities. Send for analysis and testimonials. 
SALAMON & CO, Ltd., Chemical Manufacturers, 
Rainham, Essex. 


WHEAT PHOSPHATES NOURISH BRAIN and FRAME, 
WHEAT PHOSPHATES STRENGTHEN BONE and MUSCLE. 
WHEAT PHOSPHATES ENRICH the BLOOD. 


MARK. 


TRA 


Is made of the “ FRAME FOOD” EXTRACT OF 
WHEAT PHOSPHATES and Pure Cane Sugar, 


and is therefore 


MOST NOURISHING. 
“FRAME FOOD” JELLY is en excellent substitute for 


EXTRACT OF MALT, 
CHEAPER, Niv#ikt and MORE NOURISHING, bene 


“FRAME FOOD” JELLY 
“FRAME FOOD" JELLY ' PetrC10US, and may bo eaten 


Dr.F.ARNOLD LEES, M.D,, M.R.0.8.Eng., 1.R.C.P.Lond., says) 

“Young Children grow very fond of the Jelly, spread on bread-and- 
butter, and grow heavier and stouter when using it in a ratio out of all 
proportion te the weight of the Jelly eaten, showing that it not only nou 
rishes, but assiste assimilation of other food.” 


costs only 7d. per pound ; 
EXTRAGT contest) MALT 


Sold by Chemists and Grocers in 1-Ib. Jars at 7d. Sample Jar sent free 
to Medical Men and Professional Nurses, 


FRAME FOOD CO., Ltd. LOMBARD ROAD, BATTERSEA 
LONDON, 8.W. 


MASON’S 


TRADE MARK. 


MEAT JUICE. 


The value of this preparation consists i consists in its great richness in 
albumen and soluble form together with notable quantities of bmmo- 
globin. On this account it should never be heated or mixed with hot 
foods, but it should be administered as a cooling ‘drink, diluted with 
water, or with an alkaline effervescent. Patients will take it readily 
as its taste is acceptable and its beneficial effects are rapidly apparent. 


MASON & CO., Limited, 
417 & 419, King’s Road, _ Chelsea, SW. 


LA BOURSOULE: 


(AUVERGNE, FRANCE.) 
THE MOST RENOWNED ARSENICAL MINERAL 
WATER, SALINE AND BICARBONATED. 

A valuable remedy for Anzmia (bloodlessness), Lymphatic 
Affections. Prescribed for Skin Complaints, Diabetes, Asthma, 
and Diseases of Respiratory Organs, Rheumatism and Malaria. 
Especially valuable as a remedy for Enlarged Glands. Often 
a good tonic, well suited also to the young. Can be used 
externally as a lotion for the face. 

LA BOURBOULE is situated in a delightful mountain 
country (2800 feet), and is the centre of many beautiful excur- 
sions. Casinos and a theatre for children. 

The imported waters, dose 1 to 3 glasses a day. 

CAN BE OBTAINED AT ALL CHEMISTS, 


STOWER’S 
LIME JUICE 
CORDIAL. 


NO MUSTY FLAVOUR. 
As supplied to Her Majesty and both Houses of Parliament, the Orient 
Lino, P. & O. Line, Pacific Steamship Co., &e. &e. 
ABSOLUTELY PURE AND NON “ALCOHOLIC. 


A Delicious and Healthy Beverage with any Mineral Water. 


SAMPLE Post FREE ON APPLICATION TO THE SOLE PROPRIETORS : 


ALEX. RIDDLE & CO., 36 & 38, Commercial St., London 
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CHOCOLAT MENIER. 


FOR BREAKFAST, LUNCHEON, & SUPPER. 


AWARDED MEDALS AT ALL EXHIBITS. 


DAILY CONSUMPTION EXCEEDS 
50 TONS. 


SOLD RETAIL EVERYWHERE. 


K REO CHYLE orewnn 
LIQUID MEAT 


FOOD AND STIMULANT FOR INVALIDS AND INFANTS. 


Tae LANCET says: ‘A most concentrated and active form of liquid food. Contains so much albumen as to become 
almost solid on heating.” 


Prices: Pints, 5s.; Half-pints, 2s. 9d.; Quarter-pints, 1s, 6d. 
Sole Manufacturers of BARFF BORO-GLYCERIDE for Medical and Surgical Purposes, 


BY ROYAL LETTERS PATENT. 
From THB LANCET :—“ Nothing can be better than the cae of this compound.” 


For full particulars and samples apply 
THE KREOCHYLE 0©0., VIADUCT HOUSE, FARRINGDON 8T., LONDON, E.0. 
TO BE OBTAINED BY ORDER OF ALL CHEMISTS, 


“TRITICUMINA” BREAD. 


ENTIRE WHEAT-MEAL MALT BREAD. PATENT. 


THE LANCET says: “We have not exanined a better specimen of bread or one that approaches 
more closely to the ideal.” 


BAKBpRS APPOINTED AGENTS IN ALL DISTRICTS. 
Descriptive pamphict, containing medical reports, analyses § list of agents, post free on application, 


“TRITICUMINA” FOOD. ... 


Nourishing because so easily digested. The starch of the grain being converted into 
dextrine renders this food much more nourishing than the starchy foods which are usually 


sold. Sold by all-Chemists, 6d. and 1s. per tin. 
FREE SAMPLES TO THE MEDICAL PROF#SSION. 


TRADE MARK. Sole Proprietors: MEABY’S TRITIGUMINA CO., LtD., 
‘ “TRITICUMINA” FACTORY, READING; and 7, 8T. PAUL'S CHURCHYARD, LONDON. 


BRUCE & CoO. LTD. 


Beef Extracts, Soups, Medical Comforts 
and Invalids’ Specialities. 


Our Extract contains in addition to the stimulating and nutritious constituents found in 
ordinary beef teas, a large proportion of fibrin and albumen, and therefore more nearly resembles 
Fresh Beef than any Eryparetion hitherto offered to the public. 


, Address: ST. GEORGE'S HALL, WALHAM GREEN. 
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RUSSIAN CHINA TEA COMPANY. 


(UNDER ROYAL PATRONAGE.) 


It is well known that in Hankow for the last fifty years the teas with the most delicate flavour have been bought for consumption in Russia 
The great reputation these teas have obtained has induced us to open offices in London to supply them direct. 
FINEST CHINA BLENDS, 2s. and 2s. 6d. per lb. Special, 8s. por Ib. 

No. 4.—May Pickings (Heong), a divine tea and hitherto unknown in England, 3s. 6d. per Ib. 
As supplied to a number of medical authorities, testimonials from whom may be seen at our offices. 

No. 6.—Rose Blend. To be taken in the Russian manner with lemon, 8s. 6d. per Ib. 
‘This is fast becoming the fashionable manner of taking afternoon tea. 

Our Special China Teas, blended with finest Ceylon, 1s. 6d., 1s. 8d., 1s. 10d., 2s., and 2s. 6d. per Ib. 


No. 9.—| ING and ORANGE PEKOE, A superb Tea. 2s. per Ib. 
che ae supplied to a great many of the nobility, testimonials from whom we are always receiving, and they may 
9 seen at our offices. 
All teas packed in 81b., 51b., 10 1b. and 201b. canisters, for which No extra charge is made. Nos. 4 and 5 may be had in Llb., 2Ib., 3lb,, 61b, and? 
10 1b, original sealed boxes. 


CARRIAGE PAID ON ALL ORDERS. 


London Offices: 21, MINCING LANE, E.C. 
DIABETES._vAN ABBOTT'S SOYA BREAD AND BISCUITS. 


FULL PARTICULARS AND SAMPLH BISCUIT FREE TO THE PROFESSION. 


G. VAN ABBOTT & SONS, 6, Duke Street Mansions, Grosvenor Square, W. 
ESTABLISHED 1859. ‘Telegraphic Address: “(GLUTENS, LONDON.” | AGENTS FOR IMPERIAL GRANUM. 


DI ABETE S Blatchley’s Celebrated Diabetic Breads & Biscuits 


are supplied to the following Hospitals: Guy’s; St. Bartholomew's; St. Thomas's; University 5 
@ Middlesex ; Boval Free; Great Northern; King’s Oollege; the London; Obaring Oross; St. George's; 
ea; Westminoter; Hvelina Hospital, Southwark; Hye Hospital; Germai 


Rt. Mary’s, Paddington; Consumption; Victoria, Obe Dalston 5 
Grove Hall Asylum; Hospital for onvalescent Children, Highgate; Addenbrooke's, Cambridge; All Saints, Hastbourne; Aylesbury ; Aberdeen 5 
Ashton-under-Lyne; Bury St. Hdmunds; Bristol General; Birmingham General; Buckingham General; Buckingham ; Blackburn; Bradford, 
Yorkshire; Chatham ; Colchester; Cumberland Infirmary; Coventry and Warwick; Cork; Oarlisle; Oonvalescent Home, Ooatham, Redoar 
Doventry ; Derby General Infirmary ; Dorset County; Gloucester; Greenock Infirmary; Glaagow; Hereford; Hull; Hastings and St, Leonards; 
Kent and Canterbury; Kidderminster ; Liverpool; Lincoln County ; Leicester Infirmary ; Leeds; Louth, Ireland; Lynn; Leicester; Melville; 
Nottingham Norfolk and Norwich: Northampton; North Cambridge; North Staffordshire; Oxford Infirmary ;, Preston, and, Lancaster 
Quoon’s, Birmingham; Royal Naval; Radcliffe, Oxford; Royal Isle of Wight: Royal Windsor; Royal Surrey, Gulldtord; Royal Inrmary, 
Liverpool; Royal United, Bath ; Royal North Hants, Winchester; Royal South Hants Infirmary, Southampton; Royal Infirmary, Preston 5 
Hoyal Hasler, Gosport; Hoval Hospital, Portsmouth ; Reigate; Riga, Ereston,; Saffron Walden Hospital, Suffolk; Stamford ; Stoke-on-Trent s 
op Infirmary ; Stafford Infirmary ; Stamford Infirmary; Swansea; Shrewsbury ; Salisbury Infirmary; South, Devon, Plymouth ; Bavornakes 
Tunbridge Wells; Taunton and Somerset ; Victoria Hosp’ 
Worcester; Wisbeach ; Warneford Hospital, Leamington; Yarmouth; York,—H. BLATOHL 


SCHWEITZER'S 


COCOATINA. 


QUARANTEED PURE SOLUBLE COCOA. 

The Paculty and Medical Press pronounce it “the most nutritious, perfectly digestible Beverage for 
BREAKFAST, LUNOHEON, and SUPPER.” —Retasted in 41b., 41b., and 116, Tins at 1/-, 1/11, ond 8/8, 
Adopted as a Medical Comfort in theHospitals and Ships of the Royal Navy. 

Sole Address: ¢5, FARRINGDON STREET, LONDON, BE.O. 


CLARK’S STARCHLESS BISCUITS 


EXCEL ALL OTHER DIABETIC FOODS. 
STRONGLY RECOMMENDED BY MEDICAL JOURNALS. 


J. J. CLARK, Goldstone Bread Factory, BRIGHTON. 


al, Burnley; West Norfolk and Lynn; Waggeston’s, Leicester; Wrexham Infirmary 
ry , 167, Onto -street, London. Price lists post free, 


ROSS’S ‘Belfast, |/NATURAL MINERAL WATERS. 
PURE AERATED WATERS. 


AERATED TABLE RICHARD DAVIS, 20, Maddox St. Regent St. 


IMPORTER AND MANUFACTURER. 


Belfast. WATE RS. Send for copy of THH LANCET Report, Pe 
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MARTELL’S «x ocutrs. 
THREE STAR 
BOTTLED IN COGNAC. BR ANDY. 


LENNOX’S 
WHISKY. 


36s., 42s., 48s. per dozen cash. 


Delivered within London Carting Circuit or Carriage Paid to | 
nearest Railway Station. 


D, LENNOX & SONS, Dumfries, N.B. 


Lonpox Orrice—41, PALL MALL, 8.W. | 


“G. B.”. DIABETES 
WHISKY. | 


48/- PER DOZEN, CARRIAGE PAID. 
Tux LANCET Analysla post free, 


GEORGE BACK & CO., Devonshire Square, 
BISHOPSGATE, LONDON. Telegrame—" Diabetes, London.” | 


——————— 
WHEATLEY’S 


iw) 


HOP BITTERS 


(OR HOP ALE) 
The HIGHEST AWARD 
The GOLD MEDAL and 
CERTIFICATE OF MERIT, 


For the best non-intoxicating beverage, 


DUBLIN EXHIBITION, 1892. 


UNEQUALLED AS A WHOLESOME ~ 
TEMPERANCE TABLE BEVERAGE, 


Resembling in flavour and appearance the 
FINEST BITTER BEER. 


GOOD ON DRAUGHT. 
To be had of Bottling Agents In all towns 


Wheatley & Son, Sheffield. 


nd 


Sasegessocsesessreseete. 


| ieee 


Aeepre “Pale or Bitter Ale.— 2 


Messre. SAMUEL ALLSOPP & SONS, Limited, beg to inform 


44/- 
PER DOZEN. 
Carriage paid. 


| 


) Eoccelsior 


SE as 


ScetchWhisky One Bottle, as 
Sample, sent on 
SOLE PROPRIETORS 
wr BLENoES SAREE | a 
WHISKY [BROTHER 4/2 
See Lancet S,WALE Carriage paid. 


i 


GOLD MEDAL, PARIS EXHIBITION, 1878. 
The PRIZE MEDAL, aaa EXHIBITION. a 


“THE OREAM 


OF 
OLD IRISH WHISKIES.” 


Pure, Mild, and 
Mellow. 
Delicious and Very 
Wholesome. 


THE FINEST 
SCOTCH WHISKY 
SOLD. 

GUILDFORD STREBT, YORK nvav, sodboin, 2.6, 


POWNCEBY’S 


‘PURE WINES AND BRANDIES. 


ESPECIALLY ADAPTED for INVALIDS. 
Quotations on application, 
Vintages of Brandy include—1865, 1867, 1860, 1870, 1875. 
POWNCEBY & CO,, 183, Oxford-street, London, W. 
Breo Delivery. 1 No Agents. Terms Cash. 


PITKEATHLY cum LITHIA. 


The best Mineral Water for Gout and Rheumatism, Lumbago and 
Sciatica. It is also good in Congestion of the Liver ana Hldneys, for 
Acidity, Indigestion, and Morning Sickness, with coated tong 

To be had of all first-class Hotels, pnd sold by Chemists end’ Italian 
Warehousemen throughout the world. 


REID & DONALD, Perth, Proprietors. 
Wholesale : INGRAM & ROYLE, London and Liverpool. 


| BEST HAVANA CIGARS AT IMPORT PRICES, 


| The greatest connoisseurs, oe keenest buyers, and best judges of 


TRADE that they are now Registering Orders for the SEASON. 
waEWeD PALE ALE, in casks of nine lons and upwards, ab the 
RTON-ON-TRENT, and at the undermentioned Branob | 


end :— 
me, KING WILLIAM STREET, LONDON, E.C, 


| value now purchase their cigars a 
BENSON’, 61, at Paul’s Churchyard. 


| Good foreign cigars, 128., 16s., 208., 228., 100. Samples five for 1s. 
(14 stamps). Cigars to suit most delicate palates. 
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~ BONTHRON & CO, 


GLUTEN BREAD AND BISCUIT BAKERS, 
Are also Manufacturers of — 


LIMOGEN BISCUITS.—Specially prepared for 
assisting bone formation in the young. ese contain 
a certain percentage of gluten and added phosphate of 
lime, giving at least 10 per cent. of increased Bonvishing 
value to the biscuit. priori, if any form of food wil 
help to stave off rickets, and give children strong and 
sound teeth, these biscuits, from their constitution, are 
eminently calculated to do it, In 2]- tins. 


Also, their— 
ANTISEPTIC CHARCOAL BI 


These biscuits are manufactured specia. 
wafer-like, are particularly delicate in flavour, and 
will be found a most agreeable.way of taking this 
valuable therapeutic agent. Sold in 1]- and 2]- tins. 
Special arrangements for chemists, 


MALTO-PEPTONE BISCUITS (1. Hat- 
schek’s Patent).—These biscuits are more nutritious 
and easy of digestion than any other, richest in soluble 
albuminoids and phosphates, savoury and flavorous, 
Specially commended by medical authorities for 
anemia, dyspepsia, weak or impaired digestion, and as 
a pleasant and wholesome aperient to all persons lead- 
ing a sedentary life. In 8/6 and 6/6 tins. 


oO thin oe 
fla 


BONTHRON & CO., Biscuit Manufacturers, 
106, REGENT STREET, LONDON, W. 


JOHN CLEAVE & SON, 
SUPERFINE_ DEVONSHIRE CREAM 
CONFECTIONS. 

Dotract fromthe COURT CIRCULAR, June 11th, 1892 :— 


“ While endorsing everything said by the leading medical journal we 
can say more, having recently visited Crediton, Devon. Lorna Doone, 
which THE LANCET refers to as said to be made from Clotted Cream, we 
can affirm to be a luxurious Toffee which is made from the choicest 
Devonshire Cream, for we have seen it manufactured and we have seen 
the Devonshire Cream Butter Scotch made. There is no doubt as to the 
positive purity of the ingredienta used by this firm. Thetr many 

ecialities—Cream Almond Rock, Chocolate Almond Nougat, Russian 

‘offee, &c., are uniformly delicious. ‘Ihe factory is a model one, and 
is, without exception, the cleanest and sweetest we have ever seen.” 


Sold by HERBERT & CO., 54, Ludgate-hill, London. 


Ge : ~ 
, Rowntree's 


“te 


Black Handle .. ap A Pair, Ivory Handles, | Duplex Strop_.. 7/0 
Ivory Handle °. 7/6 | in Rus. Leather Case, 21/: | Krop p'sStrop Paste, ¢ 
FROM ALL DEALIRS. Wholesale: Osborne, Garrett & Co., London, W, 


PERFECT PEN 


IS KNOWN BY THER 
TITLE. OF 


EThe Bilish 
btUlographic 


AB Writing with it 
is a celight. 


attern B, ae . Patterns A and 
are lighter and 


thinner in 


mounted { /= 


They are always clean,” 

f] Money returned in fall 4f Pen is not ti 
| BOOKLET, ILLUSTRATED, ' 
R Jf your stationer has not got the" British 
0 them per 
to the 


ty! 


pe 

EMBALMING.—To Practitioners. 

If_you are required for Fmbalming apply to Dr. Bayt, Specialist (to 
the Profession only), with his patented GOLDEN FLUID, Bromide of 
Gold and Acétophenone, and his patent apparatus of compressed air. 

Succers guaranteed, ‘without mutilation, without unclothing or 
moving the body out of the bed, without any effusion of blood or the 
slightest alteration in figure, or even in the lineaments of the face. 
the operation taking less than one hour to perform. For further 
Information, particulars as to fee, appointments references, &c., » pply, 


61. TAVISTOCK SQUARE, W.C. 


SANITARY BURIAL AND 
CREMATION. 


THE LONDON NECROPOLIS CO., 
188, WESTMINSTER BRIDGE ROAD, 
And 2, LANCASTER PLACE, STRAND, 
are the Patentees of the EARTH-TO-EARTH 
SANITARY COFFIN, which can be despatched 
immediately on receipt of a telogram to any part of 
the kingdom. Prices from £3 to £25, 
CREMATIONS from £13 13s, 


Telegrams—“* TENEBRATIO, LONDON.” 
61 
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TWYFORD’S “DELUGE.” 


“WASH DOWN” PEDESTAL, 
| W.C. BASIN, URINAL & SLOP SINK. 


SPECIAL ADVANTAGES. 


IMPROVED Formation of Basin and Trap. 
PATENT Flushing Arrangements. 

COMPLETE Washing of Basin. 

THOROUGH Clearing ofall Contents through Trap. 
LARGE Surface of Water in Basin. 

DEEP Water Seal in Trap, fully two inches. 


TWYFORD, Cliffe Vale, HANLEY. 


NORTH'S IRON BUILDINGS & ROOFING. 


Patent Portable Sanitary Hospitals, Club Houses, Lawn Tennis and 
Cricket Pavilions in stock, on view, Sale or Hire. 


ERECTED EVERYWHERE. DESIGNS AND ESTIMATES FREE. 


THICK SHEETS, I/-- OLDEST AND LARGEST WORKS. 


London Road, Southwark, & Steam J oinery Works, Morden, Surrey. 


“RANELAGH,” 


FOR PROMOTING THE 


Health, Beauty & Muscular ER ican 
OF THE HUMAN BODY. 


No. 1, for Ladies and Children... . ace: 6a. each ) Post free to all parts 
No. 2, for Gentlemen . + ” of the 
No. 8, for Gentlemen, very strong...  °. Ibs, 6a, » J United Kingdom, 


This Machine produces, by a few minutes’ daily use, the highest form of healthy and 
bodily development, with perfect safety and without sense of fatigue; it establishes and 
PATENT. maintains a vigorous tone in the whole muscular system, the series of indiarubber strands 

7 (which govern the strength) being 80 constructed as to'provent the slightest jerk in the 
taotion ; therefore, it gives a delightful exercise and is specially adapted to the most 
delicate child or strongest man. 
Its convenient size, real portability and the facility with which it may be used, even in a 
very small room, render it peculiarly fitted for gymnastic recreation, 


MILNES’ 


Full particulars free by post of the makers: 


WALKLEY & CO,, 


INDIARUBBER MANUFACTURERS, 


6, STRAND, LONDON, W.C. 
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INVALIDS’ Furniture. BATH CHAIRS&{PERAMBULATORS 


BATH CHAIRS, &2 10 O ia 
Carrying Chairs, £1 5 0 
Ambulance Stretchers, 
Orntches, 

0s. 6d, 


Bidets, 
£1 10s. 


Urinals, 4 


Foot 
‘Warmers 


WALKING MACHINES, BG 6s. 
Baby’s Go-Carts. 

Water Bods and Cushions: 

Camp Stools, 10/6, 


Bod Baths, 13s. 
Bed Rests, 7s. 6d, 
Baby's 
Ohairs, 25s, 


QGynxoological 
Couches and Chairs for 
Specialists, 
ages. 
ILLUSTRATED PRIGED OATALOOUES POST FREE. 


ALFR 


» ALFRED CARTER, 47, Holborn Viaduct, E.C.... 


aN 


Bath Chair and Spinal C 


THE LARCEST STOCK IN THE WORLD. 


BED TABLES, 20/ 
Carrying Seats, 10s. 6d. 
Operating Couches. 
~ Speculum 
Chairs. 


Commodes, 
25s. 


Weighing 
Machines. 


d ae Lies 
Bedss READING MACHINES 
from 17/6 


PORTABLE TURKISH 
BATH, 50/ 

Cousulting-room Couches. 

Spinal Oarriages, 


jarriage Combined. 


Bassinetto 
Perambulators, Se 
4 Rubber Wheels, 558. tg 


Brighton Ohairs with Shaft, 
NO CONNECTION WITH ANY OTHER FIRM, 


ED CARTER, 47, Holborn Wiaduct, 


‘souvynquy 
yeqidsopy 


J.ALLEN & SON’S 
PORTABLE TURKISH BATH. 


CAN BE USED FOR HOT AIR ONLY,HOT AIR AND 
VAPOUR COMBINED, OR FOR A MERCURIAL OR 
ANY MEDICATED BATH. 
APPARATUS ONLY WITH FOR f 
A TUBES COMPLETE 30/- RHEUMATISM, 
¢ We a GOUT, ECZEMA, 
ty i= LUMBAGO, 
SCIATICA, AND 
SKIN, LIVER, js 
fl 


= AND KIDNEY 
Pasy ee 
APPARATUS FOR USE UNDER 


AFFECTIONS. SrA 
0 


CHAIR, WITH BEST CLOAK 


ED 
PAIR OF WICKER FRAMES 45,5 
‘FULLPARTICULARS WITH MEDICAL TINNED IRON SUPPORTS: 
AND PRESS OPINIONS POST FREE. IN Box 50/s 
21 & 23.MARYLEBONE LANE,OXFORD STREET,LONDON. 


HIGHEST AWARD INTERNATIONAL 
MEDICAL AND SANITARY EXHIBITION [881 
SILVER MEDAL (hienest AwarD) 
NATIONAL HEALTH SOCIETY 1883. 


J.ALLEN & SON’S 
BRONCHITIS, KETTLES 


Let os 
“THE LANCET“ QUEEN® 


“SANITARY RECORD &c &c | 

De aive HOLD FIVE PINTS WITHSTAND 

Ys ANDO SPIRIT LAMP 
NO HOUSEHOLD SHOULD BE WITHOUT ONE 15/- 


SENT FREE BY PARCELS POST FORCASH WITH ORDER 
21 & 23 MARYLEBONE LANE LONDONW. 


NO SAUCEPANS REQUIRED 


FOR USE 


UNIVERSAL TUBULAR WATER 2 AIR BED 


Prize Medals Sanitary Congress, 1878, Industrial Exhibition York, 1879, Certificate of Honour Sanitary Congress, 1879, 


Brighton, 183L 


1. In cost fd Is less expensive. 

2, It is warm and light, and well adapted for a camp or fleld-bed, being 
watorproof, 

B. Ibis quickly filled and enally adjusted. 

4. It admits of ventilation in ti 


7. By the temporary removal of one or two tubes {t affords room for 
the introduction of a bedpan. 


POCOCK BROTHERS, 


Patentees and Sole Manufacturers, 
235, SOUTHWARK BRIDGE 
ROAD, LONDON. 


Consists of a series of separate and 
distinct cylinders, any diameter and 
suitable length, made of Waterproof 
material either for Water or Air, fitting 
into a case which keeps them side by 
pescsere = side, but slightly apart. 

8. It can be inclined to any angle (even when filled with water) 
suit the condition of the patient. 

9. It is free from noise and surging, 80 disagreeable to the invalid on 
changing his position on a water-bed. 

10. In case of injury to a tube it can be withdrawn, and a fresh one 
substituted at a trifling cost, and without loss of time; whereas the 
ordinary water-bed, if injured in any part (from being in one compart- 
ment) is rendered useless, 

11. In the treatment of invalids, especially the Insane, who are para- 
lysed and have no control over their evacuations, they cannot lie in a 
pool of wet, the fluid passing away between the tubes. 


ITS ADVANTAGES OVER ORDINARY WATER OR AIR BEDS ARE AS ABOVE, 
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SALMON’S ABDOMINAL BELT. |SALMON’S OBSTETRIC BINDER 


In Silk Elastic and Thread ditto. From 25s. to 50s. For Immediate Use after Delivery. 6s. 6d., by post 6s, 9d. 
The Belt is light in texture, and 5 

affords 0 more lifting support than 

any hitherto made, completely sup- 


NE The Binder is a substitute for the towel 

R generally used immediately after labour. Ib 
is made of strong linen and dispenses with 
the usual pinning. The advantages of the 
Binder are facility of application, combined 
with comfort .and greater efficiency. Mea- 
surement required, ordinary size of waist. 

Each ene stamped with name and address. 

ae ee 

umont-street, @. 
‘impole-street, London, W. eee sirest, Tondo aa wale 
(from 87, Wimpole-street), «(from 87, Wimpole-stroot). 


NOTICE.—Mr. SALMON does not associate electrical properties with any of his Surgical Bandages Retahtichad teat 


porting the lower part of the Abdo- 
\ men. It is recommended in cases of 
Obesity, Tumour, Prolapsus Useri, 
and during and after Pregnancy. 


HENRY RB. SALMON, 
a, Beaumont - street, Upper 


VIAL's INHALATOR eae adjunct in the treatment of PHTHISIS oe WASTING 


by the use of VIAL’S PHOSPHATES (approved 
by the Profession). 


It is by the methodical calcification of th tubercles that 
this new treatment is superior to others. 

‘Yo create an ARTIFICIAL ATMOSPHFRE suited to the 
state of the patient, which may be constantly and everywhere : 
applied, is a solution of the problem. PARIS: 22, RUE DROUOT. LONDON: JOZEAU, Chemist. 


: FR. GUSTAV ERNST. 
60, OHARLOTTE STREET, FITZROY SQUARE, W., 
Fy INVENTOR, 
jh Orthopedic, Anatomical, & Gymnastic Mechanist, 
a 


H MANUFACTURER OF 
a SURGICAL INSTRUMENTS, ELASTIC BANDAGES, &o. &o. 


Ru Apreintment te the Natenal Orthepedie Hespital, he 


°F NUMEROUS ORTHOPAEDIC 
DiernvMarss. 


CURRY & PAXTON, picxand'® curay 


5 OPHTHALMIC OPTICIANS, 
\i' 195, GREAT PORTLAND STREET, LONDON, W., 8, Hardman Street, LIVERPOOL, 
and 61, Park Street, BRISTOL, 


Inventors and Patentees of the only Pince-nez suitable for astigmatism. CURRY & PAXTON 
are the only Opticians who devote themselves ENTIRELY to the Medical Profession. 


New Sevr-RETAINING VAGINAL SPECULUM carenrem, 


By Dr. DUKE, Cheltenham (formerly Dublin). 


Extract trom THE LANCET, July 23rd, 1892. 


“Tt consists of a bulbous expansion at outer end, which is to be introduced within the vagina, and owing to the increased calibre and the 
sulcus round, enable the sphincter vaginw muscle to hold the instrument, thus setting both hands of practitioners free.” 


Price 5s each. Per set of three, 14s. 


Telegraphic Address—“INSTRUMENTS,” LONDON. (Telephone No. 6618, 


ARNOLD & SONS, 


Instrument Makers by Appointment to Her Majesty’s Government, the Honourable Council of India, the Admiralty, St. Bartholomew's Hospital, and 
the principal Provincial and Colonial Hospitale, 


81, WEST SMITHFIELD, and 1, 2, & 3, GILTSPUR STREET, LONDON, E.0 
SECONDHAND SURGICAL INSTRUMENTS, OSTEOLOGY, andi JDEAL WOOL UNDERCLOTHING, 


MICROSCOPES, Bought, Sold. Catalogue 4 stamps. | rm 
For Summer and Winter wear, made of purest and softest natural and 
ARTICULATED SKELETONS LENT ON HIRE. | white wools of English manufacture, at reasonable prices. Kvery 
STUDENTS’ £6 6s. SET of OSTEOLOGY comprises | description of garment for Ladies, Gentlemen, and Children. A desorip- 
complete Skeleton and Disarticulated Skull, in box | tive Catalogueand Patterns of Webbings (sent free by post) should be in 
Superior, £7 78., £8 85., £9 9s., £10 108. Dissecting Casox | the hands of every lady and gentleman who values health, freedom from 
p 12s. 6d., 21s. Secondhand Osteology purchased. | chill, and perfect comtort. ‘The attention of the Medical Profession is 
STUDENTS’ HALY SET of OSTEOLOGY, £228, £2 10a, | respectfully called to these beautiful garments, which, while possessing 
£8 85. Disarticuiated Skulls, £2 9, £2 108,, £8 8. | every requisite of warmth, ventilation dic., will not cause irritation to 
Llustrated Catalogue of Osteology, and Newand Second | the most seusitive skin. 
hand Surgical Instruments, Microscopen, &. ¢ stamps Address—HARRISON & CO., Hygienic Hosiery Works, 


MILLIKIN & LAWLEY, 165, Strand, London. | CASTLE DONINGTON (vid Derby). 
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PURE CALF VACCINE 


(never humanised) can be had as usual from 


INSTITUTION, BRADFORD, YORKS. 


Bu) 
THE GOVERNMENT (2 Telend), BOARDS OF GUARDIANS, PUBLIC VACCINATORS ta 


Dr. HIME’S CALF VACCINE | 
LTube ewe ewe 18, Od 
8Tubss- -— = = = ow 2, 6d, 
1Poind | - od. 


Orders to ‘be ol, With id. tory postage, 
Vaccination of Calves and co! 
particulars on application. 


lection of Vaccine under strict antiseptic Precautions. Tubes &c, sterilised before use. 
Telegraphic Address—“ HIME, BRADFORD.” 


“Conserve” as used by public vaccinators in German nas (special, 
recommended for success, economy.and keeping), 2s. 
according to quantity. “Reissner’a Powder and other ‘tenths ad 
desired, on reasonable notice. 

‘Testimonials and other 


DR. RENNER’S ESTABLISHMENT for 
VACCINATION with CALF LYMPH, 
186, MARYLEBONE ROAD, LONDON, N.W. 
Prices ae Calf Lymph. 
~ (Sn mo — — 2s, each or 8 for 6s. 6d. 
— = 1s. each or 8 for 2s, 0d, 
aoe o -« = 28. 6d. each. 

Bogistered ¢ telegraphic a address—" Vaccine,” London, 

Bent on receipt of remittance addressed to the Manager of the 
Establishment or the following appointed Agents :— 

LONDON. 

Messrs, Allon & Hanburys, 37, Lombard-street, E.C.; Mr. W. Martin- 
dale, 10, New Cavendish-street, W.; Messrs. Corbyn, Stacey & Co., 
800, Bigh Holborn, W.C.; The General Apothecaries’ Co., Ltd., Berners- 
street, W.; Mr. Phillips, 386, Cromwell-road ; Messrs, Morrell Bros., 
306, Kennington- -park-road, S.H.; Mr. F. Boscombe, 3, Grand Promenade, 
Brixton ; Mr. H. 'T. Escritt, Streatham, S. WwW. 

LIVERPOOL. 
Messrs, B. Sumner & Co., 50A, Lord-street; Messrs. Clay & Abraham, 
67, Bold-street ; Messrs. Symes & Co., 14, Hardman-streeb. 
MANCHESTER, 
Messrs. Mottershead & Co,, 7, Exchange-street, 


LEEDS. 
Messrs, Reynolds & Branson, 18, Briggate. 
SHEFFIELD. 
Mr, G, T. W. Newsholme, 74, Market-place, 
NEWCASTLE-ON-TYNE. 
Messrs. Brady & Martin, 20, Mosley-street. 
TAUNTON. 
Messrs, Gregory & Wrenn. 
PRESTON. 
Mr. G. Sharples, 7, Fishergate. 
NOTTINGHAM. 
Messrs. Hopkinson & Co., Lenton-road. 
BRADFORD, — 
Messrs. F, M. Rimmington & Sons. 
BLACKBURN. 
Messrs. Clayton, Jowett & Ward. 
BATH. 
Messrs. Davies & John, 15, Old Bond-street, 
CARDIFF. 
Messrs, Hicks & Co., Limited. 
HUDDERSFIELD, 
Mr. R. Cuthbert, Westgate. 
EXETER. 
Messrs. Evans, Gadd, & Co. 
EDINBURGH. 
Mr. A. Young, 57 & 61, Forrest-road, 
GLASGOW. 
Messrs, Simpson & Co., 628, New City road. 
DUBLIN. 
Mr. J, Evans, 49, Dawson-streeb, 
LEICESTER, 
Messrs, E, H. Butler & Son. 
HALIFAX. 
Mr. H. W. Seely, 14, Southgate, 
SOUTHAMPTON, 
Messrs, W. Bates & Co. 
COVENTRY. 
Messrs, T. Loveitt & Co. 
BIRKENHEAD. 
Messsrs. Botwood & Bascombe, Oxton, 
BIRMINGHAM. 
Messrs. Southall, Bion: = bes lay. 


PINSTITUTE 3 ANIMAL VACCINE] 


Founded In 1804 by E, CHAMBON 
PARIS-8, Ruc BALLU, 8 - PARIS 
Onder the Superintendence ef E. CHAMBOM & Or, St. Yves 
GOLD MEDAL (Universal Exhibition of 1889) 
BY APPOINTMENT TO THE HOSPITALS AND MAIRINS OF PARE 
CALF VAOCOINEA 
Supplied in SPECIALLY PREPARED TUBES 
Price: Small Tubos,1/each (Avaccinations) Large T 


Trade Mark 


THE ASSOCIATION FOR THE SUPPLY OF 
PURE VACCINE LYMPH. 
12, PALL MALL EAST, LONDON, 8.W. 
Bole Agents for 


OR. WARLOMONT’S CALF VACCINE. 


Tubes, 28, each. Half Tubes, 1s.each. Pomade in Vials, 6a, 


HUMAN VACCINE (trom healthy children only, mtcroscopically 
examined and source Husted). Three Tubes two-thirds full, 6s. Tubes 
one-third full and Lancet-charged points, 1s. each. Eighteen Charged 
Small Points, 63, Tubes two-thirds full (same as those mentioned 
sbove, but without source), in saantiites for export, £5 per 100 tubes. 

Pin’ Points (uncharged) 1s. per dozen, 

Office hours, 10 to 4; Saturday, 10 to 2. 

P.0.0.’s (including posta, e, and crossed ‘‘ London and Westminster 
Bank"), with orders, payable to EDWARD DaRKE, Secretary. 


SELECTED 


Gultivated from At the Original) 


CALF to CALF. Tnstitute of 
pet R. A 
EMULSIFIED, ANIMAL Counclllor of 
Special preparation. Health, Berlin, 
FINE. 


Small Tube, Is. 
Large Tube, 28. 


LY M P H, Single Tube, 1s, 


USED EXCLUSIVELY | Large Tube, 28, 


Extra Large Tube, IN THE Extra Large Tube, 
88, GERMAN ARMY. 38. 
(F. J. REBMAN} "i" 
STRAND, 
saexor— LONDON, 


Telegraphic address: “SQUAMA, London.” 


PURE HUMAN VACCINE LYMPH. 


COLLECTED FROM RELIABLE SOURCES AND FRESH 
Every WEEK. 
Points, 1s. 6d, dos. ; Tubes, 1s. each, 10s. dos, 


FERRIS & OOMPANY, BRISTOL, 
WHOLESALE AND “EXPORT DRUGGISTS. 


Vaccine Institution, established in 

1860, ab 16, Endell-street, Bloomsbury, to supply the Profession 
with Pure Vaccine. 

Pore Human VACCINE LympH, Three Tubes, 28. 6d. ; One ditto, 1s.) 
Points, 8a. per doz. Source registered. 

PURE CALF VAOOINE, 
Produced by the British Calf Vaccine Institution, 1, Russell Villas, 
Willoughby-road, near Bichmond-bridge, Twickenham, fresh daily, 
Tubes Is, and 99. each 3 six, 5s. Calf Vaccine Points és. per dos, 
Director, W. FAULKNER, M.B.0.8. 
Ment on raceipt of remittance. 


BRASS DOOR PLATES. 


THOMAS MORING, 
Ist AVENUE HOTEL BuiLvines, High HOLBORN, Lonpon, W.C, 


Book of Specimens free on application. 
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Royal College of Physicians of 


ONDON, — The next Professional Hxamination for the 
MEMBERSGIP will commence on Thursday, July 20th. 

Candidates are required to give fourteen days’ notice in writing to the 
Registrar of the College, with whom all certificates and testimontals 
required by the Bye-laws are to be left at the same time. 

‘all Mall Kast, Epwarb LivgING, M.D., Registrar. 


ARMY MEDICAL DEPARTMENT. 
WAR OFFICE, May 18th, 1898. 


A Examination of Candidates for 


TWELVE COMMISSIONS in the MEDICAL STAFF of Her 
Majesty's Army will be held at the University of London, Burlington- 
gardens, W. (by permission of the Senate), on the 14th of August next 
and following days. 

Applications for admission to the Examination should be made in 
writing, without delay, to the Director-General, Army Medical Depars- 
‘ar Office, London, S.W. 
(Signed) 
‘W. A, MACKINNON, Director-General. 


Cookx’s SCHOOL OF 


ANATOMY, PHYSIOLOGY, SURGERY, 


and all PROFESSIONAL SUBJEOTS. Recognised (sce 

yotus) by the Conjoint Board and other Examining Bodies. 
Application to Mr. THOMAS COOKE, F.B.C.S., Senior Assistant 
Surgeon to the Westminster Hospital, 40, Brunswick-square, W.C. 
Fhoroughly dissected parts always available for study. students 
have the advantage of private evening classes of anatomy and physiology 
without extra charge. 


OPERATIVE SURGERY Recognised by Conjoint Board, 
M: Cooke’s Tablets of Anatomy, 


price 7s. 6d. (Longmans), contain ‘in the fewest words and 
plainest language, and in about one-tenth the space, the matter which 
is found in the most acoredited standard works,”—THE LANCET. 


A phorisms in Applied Anatomy and 

OPERATIVE SURGERY. Price 8s, 6d. ‘Information no 
candidate can do without.”—Brit. Mzp. Jour, ‘Should be in every 
student’s hand.” —MED. PRESS AND Circ. 


[Diploma in Public Health, King’s 


COLLEGE, London.—The State Medicine and Bacteriological 
Luaboraties are open daily for Practical Instruction, in accordance with 
the regulations of the Universities and Medical Corporations. 

For full particulais, apply to J. W. CUNNINGHAM, Secretary. 


St John’s Hospital for Diseases of 


THE SKIN, Leicester-square, W.C, 


ment, 


Subjects for next week’s lectures :— 

Poi emcee at 5.30 P.M., Dr. MORGAN DOCKRELL on Diseases of the 

air. 

Wednesday, at 5.30 p.M., Dr. JOHN VINRACK on Lupus Erythematosus. 

Fee for the course of Lectures, followed by Clinical Demonstrations 
in the out-patient department, until July 31st, one guinea. 

The Out-Patient Department is open daily (except Friday) at 2 P.M. 
for Demonstrations and Clinical Instruction to members of the medical 


profession on presenting their cards. 
Royal Westminster Ophthalmic 


HOSPITAL, King William-street, Strand. 
Patients are seen daily from 1 P.M., and Clinical Instruction in 


von. 
For particulars of the various Classes and Lectures, apply either at 
the Hospital, or to Mr. ADAMS FROST, 17, Queen Anne-atreet. 
Fear, not exceading six months, £8 feroatual, Af fo 


: : 
S*- Peter's Hospital for Stone, 
STRICTURE, and URINARY DISEASES, 

Henrietta Street, Covent Garden, London, W.C. 
CLINICAL ARRANGEMENTS. 

Olinical instruction in the Wards and Out-patient Department is 
given at the following times, when the attendance of Practitioners and 
Scudente is invited :— 


Monday, 2 to 8 P.M.—Mr. Reginald Harrison, F.B.C.S. 
Tuesday, 2 to 8 P.M.—Mr. Heycock, F.R.C.S. 
Thursday, 2 to 3 P.M.—Mr. F. Swinford Edwards, 
Saturday, 4 to7 p.mM.—Mr. EB, Hurry Fenwick, F.R. . 

Consultations will be held and operations performed on Wednesdays 

and Fridays, at 2 P.M. 


Preliminary Examination of Medical 


STUDENTS.—The COLLEGE of PRECEPTORS will hold an 
Examination for Certificates recognised by the General Medical Council 
as qualifying for Registration as 4 Medical Student onthe bth, 6th, and 
‘ith of September, 1898. 

The Examination will take place in London, and at the following 
Local Centres :—Birmingham, Bristol, Leeds, Liverpool, 
Examination Fee 26s. 


Regulations and Entry Forms may be obtained on application to th 
Becretary of the College of Preceptors, Bloomsbury-squere, WAC. : 
C. B. Hopson, B.A., Secretary. 
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Royal Medical Benevolent College. 


FEMALE ORPHANS.—An Election, by the Council of the: 
College to a SCHOLARSHIP, giving free education and maintenance: 
at the School of St. Anne’s Society, will shortly take place. Candidates 
taust be between the ages of seven and twelve and must be necessitous 
orphan daughters of duly qualified medical men who have been for not 
less than five years in iudependent practice in England or Wales, 
Forms of application can be obtained at the office of the College, 
87, Soho-square, London, W. 

Applications must reach the Secretary not later than the 16th of July. 
By order of the Council. 
J. BURNARD LAMB, Secretary. 


ipsom College Exhibitions. — An 


Examination will be held in due course to admit two boys as 
Exhibitioners of the College, at an annual charge of £81 10s. in lieu of 
the full fees. Candidates must be fully eight years old and under 
fourteen years of age on the 1st of January of the year they are admitted 
to the College as Exhibitioners, and they must be ‘‘sons of some of the 
Jess fortunate members of the medical profession.” 

For particulars and forms of application, apply to the Secretary at 
the Office, 87, Soho-square, London, W. The forms must be filled up 
and returned by the morning of the 20th inst. 

By order of che Council. 
J. BERNARD Lamp, Secretary. 


Exceptional Opportunity. — A 


nD 

A Pupil, aged seven to eleven years, would be received in a 
good-class Preparatory School kept by ladies, situated in one of the 
most healthy towns on the south coast, for halt fees, Professional re- 
commendation desired. Would have: home comforts and be under a 
resident University ‘Tutor. Can be admitted at once.—Scholastic, 
Sudbury, Leighton-lane, Tulse-hill-park, S.W. 


Kaucation.—To Professional Men of 


Limited Income.—A few BOYS, sons of the above, are admitted 
from time to time into a well-known school of high tone, on greatly 
reduced fees.—For full particulars, address, in strict confidence, Mu, 
gare of Messrs, Relfe Brothers, Charterhouse-buildings, Aldersgate, 

ndon, B.C. 


The Stock Exchange. 


MEMBERS OF THE STOCK EXCHANGE are NOT ALLOWED 
to ADVERTISE for business purposes, or bo issue circulars to persony 
other than their own principals. 

Brokers or Agents who advertise are nob In any way connected 
with the Stock xchange, or under the control of the Committee. 

List of Members of the Styck Exchange who act as Stock and Share 
Brokers may bs obtained on application 0 FRANCIS LEVIEN, 

Secretary to the Committee of the Stock Exchange, 
Committee Room, The Stock Rxchange, London. B.C. 


Bb) ‘he Association has a fully-trained 
Y Staff, and all the necessary appliances. — For par. 

ticulars and terms, apply to the Hon, Manager, 
St, John’s Gate, Clerkenwell, E.C. 


INDIAN AND ARMY MEDICAL SERVICES. 

Classes are now being formed for August Examination. Twenty-one 
places in February competition.—4¢, Great Ormond-street, Queen- 
aquare, London, W.C. 


24, CHANCERY LANE, LONDON. 


obn Gibson, M.A. (Camb.), and 


@. LOLY, B.A. (London), both 1st Class Honour Men, Prepare for— 
PRELIMINARY MEDICAL 
(Apoth. Hall and Coll. of PRELIMINARY LAW, 
Preceptors), PRELIMINARY SCIENTIFIC. 
Large Staff of Tutors, including Two Wranglers. 
Day and Evening Classes. Also by Correspondence. 


PRACTICAL LABORATORY WORK. 

In December, 1892, a Pupil of above passed FIRST in Apoth. Hall 
Exams, and made 1060 marks in Coll. of Preceptors Exam., obtaining 
Honours in Latin. 

Gibson’s “Guides” appear after each Examination. 
mended gratis. 

Resident PUPILS received at Bromley, Kent. 


Professional Examinations.—M.D., 


B.S. Lond., M.R.C.P.Lond., prepares for all the Professional 
Exams. Small classes are held for the Final College of Surgeons and 
Physicians, the Hall, the M.D.’s of Brussels, Durham (fifteen years 
standing), and St. Andrew’s. Tuition by correspondence.—Address, 
M.D., 28, Wimpole-street, Cavendish-square, W. 


Medical Prelims., Lond. Matric., 


Preceptors’, Apothecaries’ Hall, Oxford, Camb., Durham, also 
Sandburst Prelim. and Further, Woolwich, and Navy. Mr. MAIN- 
WARING, M.A., First M.B.Camb., sometime coach in Camb. (assisted 
by a Grad. in Honours), continues, for the tenth year in Kensington, his 
successful preparation for above. Also Chemistry d&c. for First 
Conjoint &c. Boarders received.—37, Pembroke-road, Kensington. 


& 


LONDON MATRICULATION, 


Books recom: 
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——— 


—_—_———______—_—_——— 
larlyon College.— Kerin & Lynam, 

67 and 58, Chancery-lane, W.C. London Matric., Inter. Arts, 
Inter. So., Prel. Sci., B.A. and B.Sc. Classes (afternoon and evening). 
Term just begun. Inter. Sc. and Prel. Sci, Revision classes June 26th. 
Science Laboratory. Special attention given to all the Medical Pre- 
liminaries and Entrance Scholarships at the Hospitals, Private tuition 
in all subjects, Prospectus and list of lecturers on application, Under 
the direction of R. C. B. KERIN, B.A. (London), First in First-class 
Honours in Olassics, Editor of ‘‘Phaedo” and “Pro Plancio”; and 
J.D. LYNAM, M.A., Mathematical Honourman and Author of “Notes 
on B.A. Mathematics.” Assisted by Science Specialists. 

SUCCESSES :—Science Scholarship, Guy's Hospital, 1892, won br 
one of our students, London Matric., 1802, and Jan., 1898, 14 successful. 
Inter. Arta and Sctence, 1892, 8 out of 6. B.A., 1891 and 1892, 5 suc- 
cessful. Oxford Responsions, 2. Oxford Classical Scholarship, 1. 
Medical Prelim., 1892 and.1898, 7. 


r. A. CO. Maybury, D.Sc. Lond., 


M.R.C.S., D.P.H., L.S.A., A.R.S.M., F.G.S. &c., 19, Bloomsbury- 
square, W.C., prepares for all Medical and Science Examinations. 
asses are now orming for the EXAMINATIONS of the ROYAL 
COLLEGE OF PHYSICIANS, ROYAL COLLEGE OF SURGEONS, 
PRELIMINARY SCIENTIFIC, UNIVERSITY OF LONDON &c. 
Now ready.—THH STUDENT'S CHEMISTRY. Part L, Non-Metals, 
400 pages. ‘ice 4s. All booksellers. 


D P.H.—Two Cambridge and Lon- 


don Graduates in Honours (M.D., M.A., D.P.H. and B.A. 
B.Sc) prepare candidates for all D.P.H. examinations. Class and Cor 
respondence, Laboratory practice.—H. E. Davies, 187, Upper Parlia- 
ment-street Liverpool. 


DEFECTS OF SPEECH. 


MR. WILLIAM VAN PRAAGH’S Syatem for the cure of all Defects 
of por information spply oie. Willams Vas Praagh, 11, itoy 
for information aj 30 Mr. m Van Praagh, 11, juare, 
London, W. Personal interviews by ointment , S 


Fiimal Exams, M.D.’s of Brussels 


and Durham Conjoint, The Hall.—To meet present requirements : 
Medicine, Pathology (microscope and specimens, tests), Surgery @n- 
cluding surface-marking, anatomy and bandaging), Midwifery (with 
pelvis and skull), Gynmcology, Forensic Me iol, A Cambridge 
raduate, on teaching staff of Medical School, coaches in class, 
privately and by correspondence. Near St. George's Hospital.— 
Address, Cantab., THE LANCET Office, 423, Strand, W.C. 


London Matric. and all Medical 


and LEGAL PRELIMINARIES.. Special preparation under a 
Graduate of London (for eighteen years with the ‘Tate Mr. HENRY 
SERGEANT, B.A.). Chemistry &c. for First Conjoint.—Address, 
JOUN T. SARLL, Univeralty Institute, 192, Huston-road, N.W. (close to 
Gower-street Station). 


Assurance Society, 


I nion 
A.D. 1714. 
Chief Office : 81, Cornhill, London, E.C. 


West-end Branches: 65, Oharing-cross, §.W.; 70, Baker-street, 


Portman-1 e. 
cee FIRE AND LIFE. 
Accumulated Funds .. 1. «. = 2,870,000. 
AnnualIncome.. = = &640,000 


EKaity. and Law Life Assurance 


SOCIETY, 18, Lincoln’s-Inn-fields, London. 
istablished 1844, 


OuamMaN - - + JOHN M. CLABON, Esq. 
Deruty-CHAIRMAN - - Right Hon. GEORGE DENMAN. 
Bonus £2 12s, per cent. per annum. Assets £2,580,441. Expenses of 
Management 11 per cent, A. F. BURRIDGE, Actuary & Secretary. 


ash Advances to Physicians, 


Surgeons, or General Practitioners residing In London or in aug 
of i land or Wales. No banking account need be opened. 
zon and Berks Bank, Oxford. Hatablished 1854. 
Partners’ or Successors’ or Patients’ Bills cashed 
Beferences to Medical Men. 


BIRKBECK BANK. 


ae 1851.) SOUTHAMPTON BUILDINGS, CHANCERY LANE, 
‘WO and a HALF per CENT. INTEREST allowed on DEPOSITS, re- 
payable on demand. TWO per CENT. on CURRENT ACCOUNTS, cal- 
Slated on the minimum monthly balances when not drawn below £100. 
THE BIRKBECK ALMANACK, with full particulars, can be obtained, 
post-free, on application to FRANCIS RAVENSCROFT, Manager. 


oney.—A Gentleman is prepared 


to make advances in Town or Country upon Approved Promissory 
Note without Sureties to Male or Female, as follows :— 
21 repayable in 24 monthly instalments of £21 2 5 
£60. ” ” a £2 410 
£100 2! ‘ 4 3 £4 9 
References to medical men. Larger amounts ‘in proportion. No legal 
or other commissions charged. 
W. D. GANE, 85, New Oxford-street, London, W.C. 


Prompt Financial Accommodation. 

Mr. B. EDWARDS (Private Capitalist), 66, Great Russell-street, 
Bloomsbury, London, W.C., continues to make immediate Cash 
Advances, privately, from £20 to £6000, to Medical Men, Ladies and 
Gentlemen, in Town or Country (distance no object), on Note of Hand 
alone. Mr, Edwards, who is the Principal, is ing to furnish the very 
highest references to Bankers, Solicitors, and Medical Men. Letters 
and telegrams Promptly attended to. No a whatever if no 
business be done, and honourable. private and straightforward dealings 
guaranteed. Established 1861. 


Triple Qualification, Edinburgh.— 
Special Preparation, in Class, Privately and by Correspondence 
for these Examinations. Also for Fellowship Examinations of Royal 
College of Surgeons, Edinburgh, and M.D, Brussels. Resident Pupils 
received. —Address, Class Rooms, 7, Chambers-streed, Edinburgh. 


rudential Assurance Company, 
LIMITED, HOLBORN BARS, LONDON. 
Founded 1848. 
Invested funds, £16,000,000. 


ational Provident Institution 
FOR MUTUAL LIFE ASSURANCE. 
All the profits are divided amongst the assured. Already divided, 


Funds, £4,700,000, Claims paid, £8,800,000._ Annual income, £550,000. 
Endowment Assurances on very favourable terms. 
48, GRACECHURCH STREET, LONDON, E.c. 


General Life and Fire Assurance 
COMPANY.—Established 1887. 


LIFE. MORTGAGES. ANNUITIES. 
Curne OFFICE —108, 2A LRAe STREET, LOB on, 
Capital and Reserves—£2,400,000. 
Sir ANDREW Lusx, Bart., Chairman. 
4dvances made on Reversions, vested or contingent, and Life Interests, 
and on Personal Security in connexion with Life Policy. 
JOUN R. Fi (AN, Manager and Secreta: 


ACCIDENTS OF TRAVEL 


AND ALL OTHER ACCIDENTS INSURED AGAINST BY 


THE RAILWAY PASSENGERS’ ASSURANCE 
COMPANY, 


THE OLDEST AND LARGEST COMPANY PROVIDING FOR 


ACCIDENTS OF ALL KINDS. 


W. D, MASSY, 
84 ONBSNL iz A. VIAN, } seoo, 


E.C, 


ILFRACOMBE. 
ILFRACOMBE HOTEL. 


Unrivalled Sea Frontage and Open Surroundings. Hight Lawn Tennis 
Courts. Large Swimming Bath. New Lounge Hall, 250 Rooms. 
‘Tariff of Manager. 


A rgyll Baths, 104, Argyll-place, 
Regent-street. 

Warm Baths, Electric, Sulphur, Medicated and Douche Baths,— 

Forms on application to Manager. 


SPA KREUZNACH. 


Brine Springs, for External and Internal Use, free from Gypsum and 
containing Iodine, Bromine and Lithine, 

Proof against Diseases of the Glands, Bones, Joints, Skin and Mucous 
Membrane; against Female Diseases (Swellings), Rheumatism, 
Gout &e. 

IN ALL BOARDING HOUSES BATHS ARE SUPPLIED BY DirEcT ConpuIT 
OF PIPES FROM THE SPRinG@s, the water of which may be strengthened 
by the celebrated KREUZNACH MOTHER-LYE. Superior conduit 
of fresh water. Splendid country. Mild climate. 


HYDROPATHY. 


SMEDLEY’S—MATLOOK. 
Railway Station —-MATLOCK BRIDGE, 
Telegraph Office-MATLOOK BANK. 
Drs.) HUNTER and SHARPE, 
and a House Physician, 
TURKISH, RUSSIAN, and other BATHS. WEIR-MITCHELL 
METHOD AND ELECTRIC TREATMENT 


> cA 
en Rhydding Hydro. (vid Leeds).— 
Thoroughly renovated and sanitarily perfect. Close to moors; 
600 feet above sea level. Full system of baths ; masenge and electricity. 
Physician—THOMAS JOHNSTONE, M.D., M.R.C.P. 
Managing Director—Josgru I. Kirby, 
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Mi. D. E. WILSON’S Nursing Institution, 


For Supplying the Medical Profession and the Public with 


HOSPITAL TRAINED NURSES 


For Medical, Surgical, Monthly, Mental, Dipsomania, Fever Cases &c. 
The LARGEST and MOST EXPERIENCED Staff of RESIDENT NURSES in LONDON. 
Nature of the case and sex sbould he described personally, by lotter or telegram, to Mr. Wilson or the Lady Superintondent. 
FEMALE aud MALE NURSES especially trained for Mental. Nervous and Dipsomania Cases. 
FEMALE and MALE NURSES especially adapted for accompanying Ladies, Gentlemen or Children to the Seaside or Abroad. 


Atso TRAINED MALE ATTENDANTS 


For Medical, Surgical, Mental, Dipsomania, Fever Cases &c. 
Established 1867. 68,000 families have been provided by Mr. Wilson with his own Nurses, guarantees of Efficiency and Respectability. 


95, 97, 984, WIMPOLE STREET, CAVENDISH SQUARE, 


LONDON, W. 


THE HAMILTON ASSOCIATION 


FOR PROVIDING TRAINED MALE NURSES 
sy 
67, PARK STREET, GROSVENOR SQUARE, LONDON, W. 
THE Committee are prepared to supply TRAINED MALE Nursxs for Medical, Surgical, Mental, and Dipsomanis 
Oases in either town or country at the shortest notice, Terms from ONE AND A HALF to Four GUINEAS a week, 
Skilled Masseurs sent out (by the hour if desired), Travelling Attendants for Invalids. 
Last Annual Report, Rules, &., send post free on application to the Medical Superintendent as above. 


N.B.—In consequence of numerous applications received the Committee find it necessary to state 


that they do NOT supply Female Nurses. 


THE HANOVER INSTITUTE FOR NURSES, 


82, George Street, Hanover Square, London, W., and i, Lismore Road, Bastbourns, 


“ Easiness, LONDON.” 


Telegraphic Addresses. 


“Easiness, EASTBOURNR, 


Reliable Hospital-trained NURSES suppliod to the public at the shortest notice, 
Whis Institute bas a Special Home in the Country to which a2 Nurses from infectious cases proceed direct to undergo quarantine. 
Applications to be made to “‘ The Matron,” at elther of the above addresses. 


iverpool Trained Nurses’ 
INSTITUTION, 70, HOPE STREET. 


HOSPITAL TRAINED NURSES, 
Ml AL & FEMALE TRAINED 
ATTENDANTS 


and Certificated MONTHLY NURSES supplied day or night for all 
cages, Terms 1 to 2 guineas por week. 
‘Telephone 670. Telegraphic address : “ Nurses, Liverpool.” 


MISS _HOOPER'S 
HOSPITAL TRAINED NURSES’ 
INSTITUTE and HOME. 


Efficient RESIDENT NURSES can be obtained immediately for all 
cases for Town, Country, or Abroad, Also Nurse-Companions and 
Masseuses. 

Address, Miss HOOPER, 9, UPPER BAKER STREET, N.W. 
Telegraphic Address, “HELPFULNESS, LONDON.” 
Nurses receive their own fees. 


eneral Lying-in Hospital, York- 
road, Lambeth,“ Respectable WET NURSES and Certificated 
MONTHLY NURSES, also Certificated MIDWIVES, supplied on appli- 
cation, Female Pupils are trained in Midwifery and Monthly Nursing. 
Address, A. Atkinson, Matron, 


LEEDS TRAINED NURSES’ 
INSTITUTION 


FOR TRAINED NURSES, MEDICAL, SURGICAL, MONTHLY, 
AND MASSEUSES. 
Apply to the Superintendent, 21, Hyde-terrace, Leeds. 
Telegraphic Address—“ Expert, Leeds,” 


_ THE PORTLAND 
COOPERATION OF NURSES, 


This Codperation is established by Nurses who desire to protect 
themselves from the extortion that is carried on at various institutions 
and to provide the Medical Profession and the public with reliable 
Female and Male NURSES, with not less than three years’ hospital 
training, for Medical, Surgical and Fever Cases. Also, ‘Trained Male 
Attendants sent to any part of the United Kingdom, 

Apply to the Secretary, NURS& CoorER. 

a Telegraphic Address—“ Convalescent, London.” 
5 


eneral Nursing Institute, 


5, Mandeville-place, Manchester-square, W. 
Established 1862, at Henrietta-street, Covent-garden. 

HOSPITAL-TRAINED NURSES for every emergency—Medical, 
Surgical, Mental and Monthly, also Nurses specially for Fever Cases— 
can be obtained at a moment’s notice, being resident in the Home. 

HOSPITAL-TRAINED MALE NURSES, for Mental, Dipsomania, 
Surgical and other cases of every description.—Apply to the Secretary 
or Lady Superintendent. 

NOTICE OF REMOVAL,—In order to obtain more extensive pre. 
mises for the residence of the Nurses, this Institute is now removed to 
the above address, 

Telegraphic address— Nursing Institute, London.” Telephone, 7055. 


THE LONDON ASSOCIATION 
OF NURSES. 


CuizF Orrice—123, NEW BOND STREET, W. 
BRanow Orrics—86, KENNINGTON PARK ROAD, S.E, 


Superior Hospital-trained NURSES for Monthly, Medical, Surgical, 
Sever, and Small-pox cases; also Male Attendants, Male Nurses, ana 
Medical Rubbers can be obtained immediately on application to the 
Superintendent. 

reat care is taken In the selection of Monthly Nurses, who reside im 
& separate Home, and never come in contact with those who attend 
infectious cases, 
HOME HOSPITALS FOR THE WELL-TO-DO. 

Invalids can be received under the care of their own Physicians, each 
Patient being provided with a separate room. 

M. Firtn, Superintendent. 

Telegraphic address—" Firth’s Association, London.” 


THa LANOST, } 


THE LANCET GENERAL ADVERTISER. 


{Junu 24, 1893. 


(MALE NURSES’ 


MUTUAL BENEFIT ASSOCIATION, 
69, WIGMORE ST., CAVENDISH 8@., W. 


The object of this Association is to save the exorbitant 
commissions charged by the existing institutions. Hospital- 
Trained Male Nurses, for mental, medical, surgical, and 
dipsomania cases, sent to any part of the United Kingdom 
and abroad at the shortest notice. 

The only Institution in London where Male Nurses reside 
on the premises. Obtainable day or night. 

Apply to W. E. Lanaton, Secretary. 

Telegraphic address : ‘‘ Desideratum, London.’ 


Aig Charlotte’s Lying-in Hospital 


and MIDWIFERY TRAINING SCHOOL, Marylebone, N.W.— 
MEDICAL PUPILS admitted to the Practice of this Hospital. ‘Unusual 
opportunities are afforded of seeing obstetrical complications and 
operative midwifery, upwards of three-fourths of the total admissions 
being primiparous cases. 

2 ot ‘TIFICATES AWARDED as required by the various Examining 
jodies, 

PUPILS RECEIVED and SPECIALLY TRAINED for MIDWIVES 
and MONTHLY NURSES. On completion of the period of Training, 
each pupil, on being found competent, is awarded a DIPLOMA qualify- 
ing her to practise. 

for rules, fees &c., apply 


G. Owen RYAN Secretary. 


> : 
[288 House Nurses’ Co-operation and 
HOME, 26, Notngbarm-nlase, Ww. 

A certificated Nurse and Midwife, L.0.S., has opened the above with 
a view of making a real Home for Nurses. Inclusive cbarge 16s. 6d. 
Unfurnished rooms may be had. Bath; box free, Thoroughly trained 
Nurses supplied at a moment’s notice.—Address, Superintendent. 

Telegraphic Address: ‘‘ Perspicacity, London.” 

Thoroughly trained Nurses wanted at once. 


The Middlesex Hospital Trained 


NURSES’ IN! Se OTE apecroughly experienced NURSES can 

be immediately obtained for Medical and Surgical Cases from the Sister 

in Charge, 17, Cleveland-street, W. Telegraphic address, “ Skilful. 
ondon. 


NURSES’ COOPERATION, 


8, NEW CAVENDISH STREET, PORTLAND PLACE, W. 
Established to secure to Nurses the full remuneration for their work, 
FULLY TRAINED HOSPITAL 


NURSES. 


Male, 

Children’s 
ed, any time, day or night. Telegraphic address, ‘Apron, 
lon.” 


Sup 
K, Puiuipra Hicks, Lady Superintendent. 


Lon 


Guys Hospital.—A certain number 


of Beds are reserved in the general wards for patients who are 
able to pay £1 1s. a week towards their attendance and maintenance, 
There are also separate compartments in private wards for patients who 
can afford to pay £8 8s. a week. This charge will include the services of 
a resident medical officer specially appointed to attend them. Admission 


to either department may be obtained by applying to the Superin- 
tendent, 


Private Asylum, Fiddington House, 


MARKET LAVINGTON, WILTS. 

This 1s & quiet and refined Home for a limited number of Ladies and 
Gentlemen, situated most pleasantly and healthily in about thirty acres 
of pleasure-grounds, gardens, &c, The domestic comforts and arrange- 
ments are personally superintended by Mrs. Hitchcock. Every out- 
door and in-door amusement is provided for the patients, including 
tennis, croquet, billiards, musio, dancing and carriage exercise, 

‘There is now Vacancy for Lady or Gentleman.—For terms apply to 
©. Hitcucock, M.D., Proprietor and Resident Medical Superintendent, 

Boarders received under the new Lunacy Act without certificate. 


NEWLANDS HOUSE, 


TOOTING BEO ROAD, TOOTING COMMON, 8.W. 
CHANGE OF ADDRESS. 


The Proprietors beg to announce that the above House has been 
substituted for BLACKLANDS HOUSE, CHELSEA, and licensed for 
the care and treatment of Gentlemen of Unsound Mind. Voluntary 
Boarders can also be received. The House is near Balham Station, 
and forty minutes’ drive from Charing-cross. It has been fitted with 
the most modern appliances for sanitation and for the treatment of the 
Insane.—Apply to 

B. T. HALL, Esq., M.R.C.8., Resident Medical Superintendent, or to 
A: H. SUTHERLAND, Esa., 2a, Marloes-road, Kensington, W. 


ESHER HOUSE, 


ESPLANADE, SHANKLIN. 


For the reception of Convalescents. Trained Nurses, Mas- 
sage kc. Highest Medical references on appplication to 
Miss DANIBLL. 


Telegrams : ‘‘ Damicil, Esher, Shanklin.” 


FLOWER HOUSE, 


CATFORD, 8.E. 
A Sanatorium of the highest class for the Treatment and Care of 
Gentlemen of Unsound Mind. 
N.B.—Under the New Act voluntary boarders can be received on 
their own personal application. 
Apply to Dr. MERCIER, Resident Medical Superintendent. 


_ NERVOUS AFFECTIONS. 
[ihe Oaks, Hythe, Kent.—A quiet 


Home for the Special Treatment of a limited number of Patients 
suffering from Hysterical and Nervous A ffections (not under certificates). 
The house stands in its own grounds, within flve minutes’ walk of the 
church, sea, and railway station, and contains every modernconvenience 
and comfort. Massage, Baths, and Electrical treatment carried out 
under medical supervision.—Apply to Dr. OxcIL A. P, OSBURNE (late 
of Church Stretton), Resident Physician. 


F2tlswood, near Redhill. — This 


Institution is situated in the most healthy, pleasant and pic- 
turesque part of Surrey, The extensive estate comprises over 200 acres 
of finely wooded grounds and is well laid out in paths and drives. 

The Institution, being a home and school, is especially adapted for 
the development, training, and education of backward children, there 
being a skilled staff of governesses, teachers, and nurses. 

Roomy, extensive and well-ventilated workshops are also provided, 
where instruction is given in every branch of industry, serving as occu- 
pation or amusement for the pupils. 

Accommodation is also provided for harmless and quiet ladies and 
gentlemen by means of private rooms fitted up with every comfort, 
special attendance, carriages &c. Terms, according to accommoda- 
tlon, from £1 6s. per week, inclusive of all extras. Medical Superinten- 
dent, Lloyd Francis, M.A., M.D. &c.—For further information, apply 
to the Secretary, Mr. Jamies DOWNING, 86, King William-streot, London 
Bridge, B.C. 


Private Home for Feeble-minded 


and Backward Children.—Taught on the Kindergarten system. 
Every comfort; Medical attention; large secluded grounds.—Apply, 
Lady Proprietress, Park House, Southall, 


Resident Patients. — A list of 


Medical Men In all parts willing to receive into their houses 
Resident Patients, together with a full description of the accommoda- 
Hon offered, terms, &c., can be had without charge from Mr. G. B. 
Stocker, 8, Lancaster-place, Strand, W.C. 


Resident Patient. — Two cheerful 


Rooms in houge of widower, without children, suitable for Lady, 
Gentleman, or Married Couple who may desire a comfortable home 
with privacy and medical treatment. Open suburb on Harrow line, 
half an hour from Regent-street. No other patient. Inclusive terms 
8 guineas,—L. D., Tur LANcEr Office, 423, Strand, W.C. 


Medical, Surgical and Lying-in 
HOME, 
9, LUPUS-STREET, VICTORIA-STATION, BELGRAVIA, 
Terms from £1 1s. per week. 
Private Patients can have Private Rooms, 
Address, Hon. Sec., enclosing stamped envelope, 


Medical Man, who has for the 


A past fifteen years received a patient suffering from Mental or 
Nervous Affections into his family, with very satisfactory results, now 
has a Vacancy, The house is well appointed and beautifully situated 
in a healthy and attractive country district. References to friends of 
former patients.—R. J. F., THE LANCET Office, 423, Strand, W.C. 


Resident Patient (Medical, Surgical 


or Accouchement) in the house of an M.D., within ten minutes’ 
drive of South Kensington Station, Large secluded garden of nearly 
anacre, Carriage oxercise if required. Would not object to one or 
two children who required education with medical care.—Address, 
G. H. K., THE Lancur Office, 423, Strand, W.C. 


esident Patient —A Medical Man, 


married (without family), residing in Southport, can receive the 
above. Lady or Gentleman. Would take Lady about to be confined. 
Good situation. A few minutes’ walk from promenade. Home com. 
forts, Terms from €2 9s. per week.—Address, M. J. B,, THE LANCET 
Office, 423, Strand, W.C, 
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Grove House, All Stretton, Church 


STRETION, SHROPSHIRE. 
A Private Home for the Care and Treatment of a Nmited number of 
LADIES mentally affiicted. Climate healthy and bracing. 
Apply to Mrs. McLintoox (widow of the late Dr, MoLintock), the 
B nb Proprietress, or to the Medical Superintendent. 


Barnwood House Hospital for 
MENTAL DISEASES, Barnwood, near Gloucester, Exclusively 
{or Private Patients of the Upper and Middle Classes. ‘This Institution 
lw devoted to the Care an eatment of persons of both sexes at 
moderate rates of payment, The terms vary according to the require- 
ments of the patients, who can have private rooms and special attend- 
ants, or be accommodated in Detached Villas and in the Branch 
Convalescent Establishment on the hills, Under special circumstances 
the rates of payment may be atly reduced by the Committee.—For 
turther information apply to J. G. Soutar, M.B., the Med. Supt 


Harpenden Hall, Herts.—For the 


‘Treatment and Cure of LADIES mentally afflicted. Patients are 
ander the immediate care of the proprietor and his wife. Carriage 
exercise and every amusement provided. Twenty-fAve miles from 
London. Midland station quarter of a wilu.—Apply to A. MACLEAN, 
Proprietor and Medica! Superintendent. 


Warneford Asylum, Oxford.—This 


Asylum, for the care and treatment of the Insane of both sexes 
of the middle and upper classes, is pleasantly situated on Headlington- 
hill, near Oxford, and has been recently enlarged. The grounds are 
extensive, and cricket, tennis, billiards, dances and other amusements 
are amply provided: There are now vacancies for patients at moderate 
charges. Voluntary patients can also be received.—For particulars, 
apply to the Medical Superintendent, Dr. BYWATER WARD. 


Wye House Asylum, Buxton, Derby- 

shire, for the Middle and Upper Classes of BOTH SEXES, Is beau- 
wfully situated in the healthy and bracing. climate of the Derbyshire 
aills, and is directly accessible by the Midland and the London and 
North-Western Railways.—For terms and other particulars, address the 
Resident Physician and Proprietor Dr. F. K. DICKSON 


SPRINGFIELD HOUSE, PRIVATE 
ASYLUM, BEDFORD. 


For forms of admission, address, DaviD BowER, M.D., as above. 

(Dr. B, attends at 5, Duchess-street, Portland-place, W., on Tuesdays, 
frem 8 to 4.) 

Terms 2 guineas per week. 

‘There are vacancies for one lady and one gentleman, 


INTEMPERANCE. 


, 
Buxton House, Earl’s Colne, Essex.— 
PRIVATE HOME for SIX LADIES. Sixteen years’ experience. 
Cory satistactory results, Excellent references. Inspection 
welcomed, Terms 2 and 8 guineas weekly. 
Medical attendant, J. TAYLOR, M.R.C.8.Lond, 
Addresa, Mrs. or Miss PUDNEY, 


THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 


President The Right Hon. the Earl MANvERS, 


Mhis Institution is for the reception of a Hmited number of Private 
Patients of Both Sexes, of the Upper and Middle Classes only, at mode- 
tate rates of payment. It is pleasantly situated on an eminence a short 
@stance from Nottingham, and commands an extensive view of the 
surrounding country; and from its singularly healthy position affords 
every facility for the relief and cure of those mentally afflicted. 

Particulars as to terms &o, may be obtained from Dr, TarTE, the 
Medical Superintendent. 


Private Home for the Treatment of 
INSANE LADIES. 
ASHBROOK HALL, HOLLINGTON, 

within half an hours walk of St. Leonards-on-Sea, conducted by the 
Widow of the late Samuel Hitch, M.D., formerly of Sandywell-park, 
near Cheltenham, for many years Physician to the General Lunatio 
Asylum for the County of Gloucester. 

tation | Warrlor-square, St. Leonards. Telegraph Office | Silverhill. 

Bor particulars and terms, apply to 
Mrs. LETITIA A. HITCH. 


(phurch Stretton Private Asylum, 


STRETTON HOUSE, Church Stretton, Salop. Established 18658, 
(or Gentlemen only.) 600 fb. above sea level. Bracing air, farm, 
extensive grounds, and every facility for occupation and amusement ; 
42 hours from London. Terms moderate. Suites of rooms for first-class 
eases, 


Superintendent, CAMPBELL HIYSLOP; Medical Superintendent, Dr. 
Hokatio Bawnert, B.A., M.B.Cantab., M.B.C.S., &e. 
(See Medical Directory for further information.) 


y appli. 


TREATMENT OF _INEBRIETY. 


[Junw 24, 1898. 
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For Gentlemen under the Act and privately. Terms—$ to 6 guineas, 
Apply to the Medical Superintendent. 


Gt. Andrew's Hospital for Mental 


DISEASES, NORTHAMPTON. 

FOR THE UPPER AND MIDDLE CLASSES, 
President—The Right Honourable the Karl SPENCER, K.@, 
Chairman of the Committee of Management—The Most Honourable the 
Marquis of NORTHAMPTON, K.G. 

The Institution is pleasantly situated one mile from the Northam bom 
Btation of either the London and North-Western or Midland ines, 
being 1} hour from London, and is surrounded by more than 100 acres 
of pleasure grounds. The terms vary from 25s, a week uj wards, 
according to the requirements of the Patients, who can have, If Roatred 
Private rooms in the Hospital or in detached villas on the grounds, and 
a Moulton Park, a branch establishment two miles from the Hospital, 
but connected by Selephone, Special Attendants, horses, carriages, & , 
are Rravided if required. There are also Seaside establishments te 
North Wales to which Patients may be gent. 

For farther information anply to the Medical Superintendent, 


4 4 F, ud 
QNEBRIETY, THE MORPHIA HABIT, AND THB 
ESTABLISHED 1866, 


OF DRUGS. 
A for the Treatment and Cure of Ladies of the Upper and Higher 


PRIVATE HOME, 
Middle Classes suffering from the above. Highly successful resulta, 


Private sitting-roomsifrequired. Cons. Phys. : Dr. B. W. RICHARDSON, 
London Medical Attendant: Dr, J. ST. T. CLARKE, Leiceater.—For 
terms &o., apply, Mra. THEOBALD, Tower Housa Lelceater. 


ny 


MAVISBAN USE, NEAR EDINBURGH, 
A Hospital for the Insane and a Home for Mental and 
Ohairm: dot Direction The Hight Hi ble Bir Th 
an of the Board of Direction—The Rig] [onoural oman 
Clark, Bart., Lord Provost of the City of Edinburgh, 

Mavisbank House is about six miles from Edinburgh, in the beautiful 
neighbourhood of Rosslin. It is a comfortably furnished old mansion, 
containing large and banceome dining. _ drawing-rooms, billiard. 

om, library, conservatory, and private parlours, 
rorhe estate is upwards of 120 acres in extent, with stabling, large 
flower and fruit gardens, hothouses and vineries. 

The Directors have arranged to receive a limited number of pationta 
at ONE GUINEA A WEEK, who will reside in the comfortable farmhouse 
on the estate. They will weelye carefal ssuperviston and every comfors, 

The terms are inclusive, clothing only excepted. 

Mavisbank House is five ‘minutes ‘valk from Polton Station, on the 
North British Railway. 

For further information, apply to the Resident Medical Super 
intendent, Mavisbank House, Polton, Midlothian. 


WONFORD HOUSE 
HOSPITAL FOR THE INSANE, near EXETER. 


A REGISTERED HOSPITAL FOR THE UPPER AND MIDDLE CLASSES, 

This Institution fs situated in a beautiful and healthy locality, within 
a short distance of the City of Exeter. 

There is comfortable accommodation ab moderate rates, both In the 
Hospital itself and at Plantation House, Dawlish, a seaside residence ow 
the South Devon Coast, affording more privacy, with the benefits of sea 
alr and a mild and salubrjous climate. 

Private Rooms and Special Attendants provided, if required. 

Voluntary Patients or Boarders also received without certificate 


For terms &o. apply to 
aa |, M.B., M.8.Lond,, 
¥ ae DMA aldent Medical Superintendent, 
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INTEMPERANGE. 
TOWER HOUSE RETREAT AND 
SANATORIUM, ., 
Westgate - on - Sea, Kent. 


Principal and Licensee—ALFRED F, STREET, M.A., M.D., B.C.Cantab. 


Licensed under the Inebriates Acts, 1879-88. The only Hstablish- 
ment in the United Kingdom specially erected for the reception and 
treatment of Ladies and Gentlemen desirous of overcoming habita of 
intemperance. 

The house stands in its own grounds of nearly three acres, and Is 
replete with every convenience, containing a large Billiard-room, 
spacious Drawing-rooms, Smoking-rooms, Bath-rooms, &. 

Patients can be received under the Act or privately. 

For prospectus, forms (when required) for signature under the 
Act, and further particulars, address, Principal, Tower , House, 
e= Westgate-on-Sea. 


MENTAL AND NERVOUS DISORDERS, West Malling Place, Kent. 


Entirely re-arranged and reconstructed. Newly built gentlemen’s residence, Beautifully situated ina retired position in one of the healthiest 
localities in England. An easy distance from town on the Sevenoaks and Maidstone Railway. Old-established, fully equipped, and perfectly 
adapted in itself, and by its surroundings, for CARE AND CURE UNDER HOME-LIKE CONDITIONS. Resident Physician and Proprietor, Dr. JAMES 
ADAM, late Physician-Superintendent, Crichton Royal Institution &c. London Address, 64, Welbeck-street, Cavendish-sq., W. Boarders received 


HIGH SHOT HOUSE, 


St. Margaret’s, Twickenham, Middlesex. 


CONSULTING PHYSICIANS: 
J. R. LEESON, M.D., CM. G. A. BOLTON, M.A., M.B., B.C. 


RESIDENT MEDICAL SUPERINTENDENT: 
DOUGLAS ANDERSON, MB, CM. 
For Gentlemen suffering from Alcoholism, Morphinomania and the abuse of drugs. 
Patients admitted under the Acts and privately. Special short-time arrangements. 
Telegrams—HIGHSHOT, TWICKENHAM,” For full particulars, apply to TaE MepicaL SUPERINTENDENT. 


HAYDOCE LODGE, NEWTON-LE-WILLOW 


8, LANCASHIRE, 


Is charmingly situated in 9 healthy 
and retired neighbourhood, midway 
between Liverpool and Manchester, 
about two miles from Newton-le- 
Willows Station on the London and 
North-Western Railway. It is a 
comfortably furnish country 
mansion, especially adapted for the 
care and treatment of persons of 
unsound mind. Besides theuseof the 
general sitting-rooms &c., patients 
of both sexes can have private 
apartments and special attendants 
at moderate rates of payment. 
Information as to terms &o, be 
obtained on application to the 
Medical Superintendent— 


CHARLES T, STREET, 
L.R.C.P.Lond., M.R.C.8.Eng. 


A au GED. : : ; Telegraphic Acdress eee Ashtoa: 
. a \-. erfleld.” 
Visttlug Physician: ALEXANDER DAVIDSON, M.D., F.R.C.P., Physician to the Liverpool Royal Infirmary, 


INTEMPERANCE AND NARCOTICS. 


KINGSWOOD PARK, near Bristol. 


“LICENSED UNDER THE INEBRIATES ACT.” 
R. W. BRIMACOMBE, L.R.C.P. Lond., M.R.C.8. Eng., Resident Medical Adviser, 

A HOME for treatment and care of Gentlemen (privately or otherwise) wishing to over- 
come the propensity. Healthy and cheerful situation, near Clifton and Bath, Patients cam 
be sent for or received on receipt of telegram. 

ESTABLISHED 1862, Apply to T. WALTER BRIMACOMBE (Licensee). 
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HARROGATE: 
THE GREAT NORTHERN SPA AND HEALTH RESORT. 


Eighty Mineral Springs, Strong and Mild, Sulphurous, Saline, Chalybeate, Pure Chalybeate, &c. &c., of marvellous 
remedial value in all Skin Diseases, Disorders of Liver, Stomach and Kidneys, Gout, Rheumatism &c., Nervous Ixhaustion 
and Debility, Scrofula, Anwmia &c. &c. 


The most varied Bathing Establishments in Great Britain. Improved system of AIX DOUCHE treatment with English 
and specially retained Foreign Masseurs and Masseuses. 


SULPHUR BATHS in all forms, Turkish, Electric, Steam Douches and every modern method. 
DRY and BRACING Climate; low mortality. Good hotels &c.; perfect drainage. 200 acres of open green sward. 


Thirty miles flagged and asphalted footpaths. Lovely drives, public band, golf and tennis lawns, theatre, concert-rooms, 
and select amusements. 


Write T. R. CoLiiys, General Superintendent, for Pamphlet and any particulars. All letters answered by return. 
Free Complimentary Ticket for Baths and Waters to practising Medicos visiting this town. Offices: VioToRIA BATHS. 


NORTHWOODS HOUSE, 


WINTERBOURNE, near Bristol. 


PRIVATE ASYLUM for LADIES and GENTLEMEN, 

Situated in a large park in a healthy and picturesque 
locality, easily accessible by rail via Bristol, Patchway, or 
Yate stations. Under the Act of 1890 Voluntary Patients 
or Boarders can now be received.—For further information, 
see Medical Directory, Page 1858 3 and for terms &o., apply 
to Dr. EAGER, Resident Physician. 


BUXTON, DERBYSHIRE. 


On the Mountain Limestone, 1000 ft. above Sea Level. 


THE WARM MINERAL-WATER BATHS OF BUXTON. 


Natural Temperature of Water, 82° Fahr. 
AVERAGE NUMBER OF BATHERS DURING PAST 20 YEARS, 62,867 PER ANNUM 


These very extensive Baths are fitted with all modern appliances for Bathing with either the natural 
or heated Mineral Water, and also for the Massage Treatment. 2 ea 

The warm Springs of Buxton have been resorted to from the earliest ages for the cure of Rheumatic and 
Gouty Affections. 

On application at the Duke of Devonshire’s Estate Office, Buxton, lists of charges for Bathing, with 
Analysis of the Water and all necessary information, will be forwarded. 

Medical Gentlemen will, on personal application at the same Office, receive an order to view and make 
use of the Baths free of all charge. 


Private Asylum.— Ashwood House, Kingswinford, Staffordshire.— 


For the reception and Medical treatment of a limited number of Ladies and Gentlemen, nervously or mentally affiicted. The House stands 
im picturesque grounds of 40 acres in extent ; the soil, sand and gravel ; climate genial; the locality notoriously healthy. The patients assoolate 
with the family, congenial occupation is enoouraged, and every possible freedom allowed consistent with elety Carriage exercise, billiard tablo, 
tennis lawns, and a variety of amusements provided. Boarders received without certificates. Friends of patients, if desirous, may reside in the 
faouse pro tem.—Proprietors, Drs. PEACOCK and PIETERSEN ; late Bodington and Peacock, co-Licensees. 


Fritzroy House, Fitzroy-s uare, London, W., is provided with every comfort 
BGI 


for the reception of MEDICAL and IAL CASES of both Sexes. Patients are attended by their own Medical Advisers. Trainedand 
experienced Nurses sent out on the shortest notice.—Address, the Lady Superintendent, as above. 


astbourne.—Married Medical Man A berystwith, “The Biarritz of 


(not in practice) living in well-appointed detached residence | WALES,” is highly recommended for INVALIDS. _It possesses 
standing in its own grounds, gardens and tennis-lawns, and holding | the most equable temperature, its shore being swept by the Gult 
borough sanitary certificate, has VACANCY for a patient, lady or | Stream and the 8.W. breezes of the Atlantic. The drsinage is perfect, 
gentleman. Would take case of locomotor ataxy, with valet. Every | and the town is supplied with the purest water from Plynlimmon, 
comfort ; good cuisine ; private sitting-room. Terms, £600 per annum. | The late Sir James Clarke, M.D., says:—‘‘A fortnight in 
Beferences to former patients and leading London specialists.—Address, | Aberystwith is equivalent to a month’s residence in most watering- 
V.C,, THE LANCET Office, 428, Strand, W.C. | places, 
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FEEBLE-MINDED PATIENTS. 
“Mwo Elms,” Sidcup, Kent. 


A PRIVATE HOME for the Care, Training and Treatment of 
BACKWARD and FEEBLE-MINDED PATIENTS of good social 
sition (not under certificates).—A limited number of Feeble-minded 
Bationts, capable of improvement, are received. . Personal supervision, 
individual care and attention, combined with all the comforts an 
privacy.of home life, ‘The house is situated in a healthy, picturesqué 
part of Kent, ten miles from London and one mile from the railway 
station.—For particulars apply to Resident Physician, late Medicas 
Superintendent of a large Asylum for the Feeble-Minded 


TUE BROOK VILLA, LIVERPOOL. 


PRIVATE ASYLUM for the cave and treatment of those suffering 
from Mental and Nervous Diseases. Pleasantly situated in the paris! 
of West Derby. Stands in its own grounds. Homelife, cricket, tennis, 
bowls, croquet, gardening, billiards, and evening entertainments. Out- 
door employment on the farmand grounds. Voluntary boarders accom: 
modated.— for terms apply to G. Duffus, Medical Superintendent. 

‘elephone No. 8114, 


‘VERGMONT SANATORIUM, 


FOR FEMALE INEBRIATES, 
2, MILL BANK, WEST DERBY, LIVERPOOL, E. 


Several Vacancies for First- and Second-class Lady Boarders. 
Apply to Miss Hocking, Lady Superintendent. 


T° Invalids &c.—A happy, cheerful 


and refined HOME offered to a Lady Invalid or otherwise in the 
house of a retired Medical Man, whose wife and self have had great 
experience in the treatment of invalids. Good house, large garden ; 
pear cowed and station.—Address, A. K., THE LANCET Office, 423, 
Strand, W.C. 


St. Luke’s Hospital, London, E.C.— 


Established 1751, 

‘This Hospital was established for the Treatment of Mental Diseases 
of the Upper-middle and Middle Classes, for whom there is no statutory 
relief. reference is given to acute cases, and these are admitted either 
gratuitously or on payment of a weekly sum varying from 14s. to 808., 
according to the circumstances of each; and chronic cases can only be 
admitted ab the higher rates, Patients are eligible for admission from 
any part of the United Kingdom. 

forma of application may be had from, and inquiries addressed to, the 
Wooretary, at the Hospital, 


PEROY DE BATHE, M.A, Secretary. 


[avalid can be received in house of 


Medical Man at Brighton, close to sea and downs. Trained Nurse 
kept. Massage and electricity. Sea water laid on. Epileptic or 
Parelysed case can be received. Terms from £2 2s, a week.—Apply to 

r. Pendleton, 10, The Drive, Brighton; or B. Gofton-Salmond, 78, 
Cheapside, E.¢. 


[temperance — Long and success- 
fully-established Seaside HOME, for a limited number of LADIES 
suffering from Intemporance, Morphia, or Excessive Use of Drugs. 


Highest references.—Address, Medicus, Chas. Tayler & Co.'s Advertise- 
ment Offices, 164 to 157, Fleet-street, E.C. 


[stemperance.—Separate Homes for 


Male and Female Patients, privately or under the Inebriates’ Act.— 
Apply, Fred John Gray & Son, 


Id Park Hall, Walsall, Staff. 


[2temperance.—For Lady Patients 


suffering from Intemperance or from tho excessive use of drugs. 
The Institution is managed by voluntary workers; there are no paid 
agsistants, The income, after paying the expenses, is devoted to the 
extension of the work. Special arrangements for Men Patients,— 
Apply to the Secretary, St. Raphael’s, Woodside, Croydon. 


[he London Skin Hospital, 40, 


Fitzroy-square, W.—Special facilities afforded for the reception 
of paying In-Patients, Out-Patients daily, 2 and 7.—For terms and 
particulars, apply to the Secretary. 


OVERDALE ASYLUM 


(Late Oxirron HALL), WHITEFIELD, LANCASHIRE. 
Tioensed for a limited number of PATIENTS of the Upper and Middle 
Classes, It is beautifully situated in a retired neighbourhood, and has 
all the comforts of home life.—For terms &o. apply to J. HOLMES, M.D., 
Resident Medical Superintendent. Dr. HOLMES attends at 8, St. John: 
wbreet, Manchester, Tuesdays, Thursdays, and Fridays, 12 to 1.80 P.m, 


__ ACCOUCHEMENT. 
Ladies received in the houses of a 


Medical Man—one house in London, the other in a quiet country 
village, within one hour of Town — whose wife is a qualifled Obste- 
trician.—For terms &c., address M. 0, 8. care of Messrs. Gale & Co., 
16, Bouvorie-street, London, E.C. 


ROTHESAY HOUSE, 


817 & 819, CLAPHAM ROAD, LONDON, 8.W. 
Superior Private Home for Invalids, Large gardens. Good Rarsing, 
agen references, Terms moderate. ssage and Weir-Mitch 
cases treated with great success. Patients atfended by their ows 
phyalctans, Masseurs and Masseuses supplied. Also pupils received 
lor massage.—Apply, Mra, Chapman. 


drotherapy.— Tunbridge Wells.— 
y Py: g 


‘he SPA, standing in its own grounds of 65 acres in an elevated, 

sheltered position, with southern aspect and on a sandy subsoil. Com- 

pletely fitted with Hydrotherapeutic Appliances and Baths of every 
escription, including Turkish, Swimming and Electric. Massage by 

trained Masseurs and Masseuses. Unrivalled as a winter residence, 

especially for Invalida, being uniformly heated throughout at 60° F. 

Dnder direct medical supervision, Terms from three guineas per week 
clusive, 


Home offered in the house of a 


Medical Man on the outskirts of a small town in the Midlands, 
Very pretty country and good train service on the Great Northern and 
Midland Railways. The neighbourhood is most healthy, with good 
water supply. Kvery kindness and consideration shown to an invalid, 
and references can be given to former patients. Terms, 2 guineas a 
week; less for children.—Apply, Mater, THE LANCET Office, 423, 
Strand, W.C. 


Medical Man, married, without 


family, residing in large comfortable house in seaport town on 
South Coast, has vacancy for RESIDENT PATIENT, Lady or Gentle- 
man. Climate especially suitable to those weak on the chest. Within 
easy access of Bournemouth. ‘Terms according to requirements &c.— 
Address, Felix, THE LANCET Oftice, 423, Strand, W.C, 


Lady residing in the Country, 
having had charge of a Patient suffering from melancholia, who 
is now well, wishes for another PATIENT. Medical and patient's 
friends references.—Address, Y. 7%, THE LANCET Office, 428, Strand, 


Gentleman Farmer and his Wife, 


W.C. 

A with large experience in Mental cases, residing within thirty-two 
miles of London, wish to receive a MENTAL or NERVOUS INVALID, 
Excellent house and beautiful gardens; private rooms and carriage 
exercise. Highest reference. Terms moderate.—O. M., THE LANCET 
Office, 428, Strand, W.C. 


Mss Page, Kenilworth, The Parade, 


Worthing, offers a very Comfortable HOME for Ladies and 
Gentlemen requiring change and sea air. Terms moderate. Highest 


references from good-class families. There are now a few vacancies, 
A Medical Man (married) living. in 
a pretty town on the main line of rail, within easy reach of 
Bournemouth, would be glad to receive a young Lady or Gentleman as 
a RESIDENT PATIENT. The climate is particularly suitable for 
chest weakness. 
‘The house iy most pleasantly situated in its own grounds. Carriage 


exercise. Terms, £200 per annum.—Address, M.D., THE LANCET Office, 
423, Strand, W.C. 


New Direct Express Service to the 


CONTINENT, vid the Great Eastern Railway Co., HARWICH 
and the HOOK OF JIOLLAND, at cheap through fares, daily (Sundays 
included). Passengers leave London (Liverpool-street Station) at 8 P.M., 
and the principal Northern and Midland towns in the afternoon. 
Dining Car between York and Harwich, vi’ March. Passengers are 
due at Amsterdam at 8.26 A.M., Cologne at 2.0 P.M., and Berlin the same, 
evening. Through carriages to Germany run alongside the steamers at 
the Hook of Molland. 

ANTWERP, vid Harwich every week-day. Hamburg by G.S.N. Co.’s 
steamers, Wednesdays and Saturdays. Cheap tickets and tours to all 

arts of the Continent. Guides, time-books and information at 61, 

egent-street, W., or of the Continental Manager, Liverpool-stroet 
Station, E.C. 


Return Tickets to the East.— 


heap 

C The PENINSULAR and ORIENTAL COMPANY issue RETURN 

TICKETS, at reduced fares, to India, China, Australia, and Kgypt. 
Full partioulars can be obtained ab the Offices of the Company, 198, 

Leadenhall-st., R.C., and 25, Cookspur-sb., London, 8.W. 


orwegian Yachting Cruises 


(FORTNIGHTLY) FROM NEWCASTLE-ON-TYNE. 
Shortest route to Norway, Only ono night at sca, 
By the ALBION STEAMSHIP CO.’S (Ltd.) Fast and Splendidly- 
fitted Yachting Stormer 
“MIDNIGHT SUN” (Capt. Nivison, B.N.R.), 8020 tons, 2860 horse-power. 
Fares from 12 Guineas, including @ sumptuous table. 

NEXT SAILINGS—Juno 17th; July lst, 16th, 20th; August 12th, 
26th; Sept. 9th. All applications for Berths to be ‘made to the 
“Yachting Steamer ‘MIDNIGHT SUN’ Passenger Office, 4, Lombard- 
street (Tel. Add., Tourist), Newcastle-on-Tyne,” — Write for Itineraries, 
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A . . 
rient Company’s Yachting Cruises 
by the Steamships ‘‘CHIMBORAZO.” 3847 tons register, 
“GARONNE,” $876 tons register, and “LUSITANIA,” 3877 tons 
register, leaving London as under :— 
For NORWAY, 
June 28th, for 29 days. August 2nd, for 24 days. 
Tuly 16th, for 27 days. ‘August 16th, for 15 days. 
Calling at Leith two days later. 

The steamers will be navigated through the “Inner Lead”—i.e., 
inside the fringe of islands off the coast of Norway, thus securin; 
smooth water, and will visit some of the finest Fiords. On the firs 
two trips the North Cape will be reached while the sun is above the 
horizon at midnight. 

For SICILY, GREECE, the LEVANT and CRIMEA, leaving Sep- 

tember 2nd, for 46 days. 

For the MEDITERRANEAN, leaving September 12th, for 81 days. 
For MADEIRA, TENERIFFE, WEST INDIES, AZORES, &o. 
leaving November 22nd, for 65 days. 

The Steamers are fitted with electric light, electric bells, hot and 

cold baths &. ra <a ‘, Pon Gal 
. GREEN & Co., ani Ox ices, 
Managers { ANDERSON, ANDERSON & Co., § Fenchurch-avenue, London. 

For passage, apply to the latter firm, at 5, Fenchurch-avenue, E.C., or 

to the West-end Branch Office, 16, Cockspur-street, S.W. 


New Zealand, Tasmania, Australia. 


The NEW ZEALAND SHIPPING COMPANY’S Royal Mail 
Steamers leave London (Royal Albert Docks), every fourth Thursday, 
Plymouth two days later, calling at Teneriffe, Capetown. and Hobart. 

Ruahine .. | 6127 tons | Capt. J. Bone, R.N.R. | June 27th. 
Kaikoura .. | 4474 tons | Capt. W. C. Crutcbley, R.N.R. | July 20th. 
Accommodation amidships. Musicand smoking rooms, electric light, 

and every comfort fora long voyage. Low fares, single and return. 
Intending settlers going out under arrangement with the Agent-General 
for New Zealand, special advantages. Government emigrants not 


carried. 

Exceptional Terms for Round the World Tours. 

Apply to Gray, Dawes & Co., 4, Pall Mall Hast, S.W. ; orto J. B. 
Westray & Co., 188, Leadenhall-street, E.C. 


lortnightly Norwegian Yachting 
CRUISES, By the full-powered, fast and splendidly-fitted 
Atlantic Liner 
“CITY OF RICHMOND,” 4780 tons, 4000 horse-power 
(The Largest Yacht Afloat), 
ViA Sound of Islay, Oban, Mull and Skye, giving passengers an oppor- 
tunity of comparing the Western Islands with Norway and selling 
inside the islands till within a few hours of Norway. 
From Liverpool, August 12th. 
» London, July 1st, and to the Baltic, August 26th. 
%) Newcastle-on-Tyno, July 20th. 
» Greenock, June 17th and July 16th. 

Fares from £12 12s., including highest-class Knglish cuisine. 

All details from the Ocean Yachting Company, Limited (J.1F. 
Borthwick and Co., Pianagere) ), 102, Hope-street, Glasgow (telegrams, 
Borthwick); and 21a, ixchange-station, Liverpool (telegrams, 
Yachtsmen). Write for itineraries. 


Se Voya, es for Health or Pleasure, 
by the ROYA! 


MAIL STEAM PACKET COMPANY’S Steamers, 
rips to BRAZIL during the cool season in that country. Return 

ets to Brazil from £12; River Plate, £52 10s.; West Indies, £40. 
Short trips to Spain, Portugal and Las Palmas.— Apply, 18, Moorgate- 
street, E.C. ; or 2, Cockspur-atreet, 8.W. 


Medical Companion, a University 


,man (Oxford), well connected and with large mental and 
epileptic experience, seeks re-engagement as COMPANION to agentle- 
man or youth mentally or otherwise afflicted. Advertiser has travelled 
considerably and taken entire sole charge. Highest references and 
testimonials from physicians.—Oxon, THE LANCET Office, 423, Strand, 


W.C. 
Wanted, a Situation as Nurse or 


ATTENDANT to an Invalid Gentleman. No objection to 
travel. ‘Total abstainer. Aged forty-four.—Apply, William Mulliss, 
1, New-street, Shrewsbury. 


Ho=rital for Women and Children, 


Leeds. 
Two ASSISTANT NURSES wanted. Must have had at least two 
years’ general training. Salary £25, in-door, uniform and washing. 
Application to the Matron, not later than July 6th. 


J es80p Hospital for Women, Sheffield. 


NURSE wanted. Salary £25 per annum, with board, lodging and 
uniform. Must be fully trained.—Applications, with testimonials, to 
be addressed to the Matron. 


anted, a duly qualified Nurse, to 
actalso as Working Housekeeper, for the CHESHAM COTTAGE 
HOSPITAL. Seven beds, Salary £30. Duties to begin Sept. 26th,— 
Applications, with testimonials, must be received on or before July 6th 
by the Hon, Secretary, J, W. Garrett-Pegg, Esq., Chesham House, 
Chesham Bois, Bucks. 
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Nurses.— Wanted, at the Eastern 


10 
T FEVER HOSPITAL, The Grove, Homerton, N.E., FIRST 
ASSISTANT NURSES, who must have had not less than one year’s 
training ina general hospital or infirmary, to work jn scarlet fever, 
enteric fever and diphtheria wards, under 0 trained head nurse. Wages 
£24 per annum rising to £28, with board,flodging, washing and uniform. 
Increase of wages will be made at the discretion of the Committee of 
‘Management. 
Candidates must be between twenty-eight and thirty-five years of age. 
Application to be made to the Matron at the Hospital, either per- 
sonally, between the hours of 10A.M. and 1P.M., bringing original 
testimonials, or by lettor, enclosing copies only of recent testimonials. 
Tune 20th, 1898. 


No Nurses and Assistant Nurses.— 


Wanted at once at the SOUTH-EASTERN FEVER IIGSPITAL, 
Hatfleld-street, New cross, S.E. (near Old Kent-road railway station), 
CHARGE NURSES, who must have bad hospital training and be cer- 
tificated, at wages of £36 per annum; also ASSISTANT NURSES at 
wages of £22 per annum, rising to £26; in each case with board, lodging, 
washing and uniform. Inoreases of wages will be made at the discretion 
of the Committee of Management. 

Candidates, who must not exceed thirty-five years of age, are to 
apply to the Matron at the Hospital, olther personally, between the 
hours of 10 A.M. and 1 P.M., bringing testimonials with them, or by 
letter, enclosing copies only of recent testimonials, 


June 1893. 
hesterfield and North Derbyshire 
ILOSPITAL, 
60 Beds.—Surgical cases only admitted. 
MATRON WANTED. 


Wanted, & thoroughly efficient Matron. She must be a good House- 
keeper, a Trained Surgical Nurse, and have filled the position of Matron 
or Sister in a Ward. 

Salary £60 per year, with board, apartments and laundress. 

Applications, with recent testimonials and photograph, must be 
addressed to the Secretary, at the Hospital, Chestertleld, and be 
delivered there on or before noon on Thursday, 6th of July next. 

The election will take place on Thursday, 13th of July next, and the 
candidate elected will be required to enter upon her duties as soon as 
possible afterwards, 

Forms of application may be had from the Secretary. 

June 12th, 1893. 


lhe Oakeley Hospital, Blaenau 


FESTINIOG, — Wanted, a Trained Certificated Medical and 
Surgical NURSE as MATRON for the above Institution. Must beable 
to apeak Welsh. Salary, £30, with the following allowances : Matron’s 
board £12, servant's wages and board £24, coals and sundries £30, with 
8s. Gd. per week for each patient; all extras ordered by the medical 
men to be paid for by the Committee. 

Applications, stating age, &c., with testimonials, to be in hand on or 
before July 1st, 1898, addressed to 
Mr. OWEN JONES, Secretary, 
Oakeley Hospital, Blaenau Festiniog, N. Wales. 


Borough of Crewe.—Appointment 


of MEDICAL OFFICER of HEALTH.—Notice is horeby given 
that the Health Committee of the Town Council of this borough will, 
on tho 18th day of July next, appoint a Medical Officer of Health for 
the district of the said borough at a salary of £200 per annum. 

The person appointed will be required to reside in the borough and 
to perform the duties specified in Article 18 of the Local Government 
Board Ordor of the 23rd March, 1891, to devote the whole of his time to 
the duties of his office, and must be qualified in Modicine and Surgery 
and possess a Diploma in Public Health as required by Section 18 of 
the Local Government Act, 1888 ‘ 

The appointment will be made subject to the approval of the Local 
Government Board. 

Applications, accompanied with testimonials, to be sent to the under- 
signed on or before the 12th day of July, 1893. . 

FREDERICK CookE, Town Clerk. 


Moz wearmouth and Southwick 


HOSPITAL.—Wanted, early in July, HOUSE SURGEON, 
Must possess medical and surgical qualifications. Salary £80 per year, 
with board, lodgings &c.—Applicants to state age and lodge copies of 
recent testimonials on or before June 30th with 
6, Belford-terrace, Sunderland. Scott Gunn, Hon. 


retary. 


Bristol Dispensary.—The Committee 


are prepared to fill up a vacancy in the Medical Staff of this 
Institution, 

Candidates must possess a Diploma in Surgery from the Royal College 
of Surgeons of England, Scotland, or Ireland, or from the Faculty of 
Physicians and Surgeons of Glasgow, and in addition to such Diplomas 
in Surgery must possess a legal qualification to practise Medicine in 
Great Britain and Ireland, and be duly registored according to the 
Regulations of the Medical Act. 

The gentleman appointed will be required to commence his duties not 
later than the let August next, and must give his whole time to the 
service of the Institution in such way as may be directed, At the ond 
of the first year of service the Committee may give permission to take 
up private practice, 

For salary and other particulars apply to the Secretary, to whom tes- 
timonials must be sent on or befora the 7th July. 

Printed card with address should be enclosed. 

By order of the Committee. 
EDWARD STOCK, Secretary. 

Bristol Dispensary, Castle-green, June 24th, 1898. 
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Nig Bartholomew’s Hospital and 


COLLEGE. 
Applications are invited for the office of DEMONSTRATOR of 
PHYSIOLOGY, 


Fall particulars of the duties and emoluments of this office can be 
obtained from the undersigned, to whom all applications (which may 
be accompanied by testimonials} sbould be sent on or before July 10tb, 


1898, Tuomas W. SHORE, M.D., Warden. 
St Bartholomew's Hospital and 
COLLEGE. 


Applications are invited for the office of DEMONSTRATOR of 
CHEMISTRY and for the office of ASSISTANT DEMONSTRATOR 
of OHEMISTRY. 

Full information as to the duties and emoluments of these offices 
‘may be obtained from the undersigned, to whom all applications 
(which may be accompanied by testimonials) should be sent on or before 
June 30th, 1893, THOMAS W. SHorE M.D., Warden. 


niversity College, London.—The 

Council are about to 2p oint an ASSISTANT SURGEON to the 

Hospital.—Applications should be sent to the Secretary of the College, 
by Tuesday, July 4th. J. M. Horspunran, M.A., Secretary. 


King's College Hospital.—The post 


of ANAESTHETIST is now vacant.—For particulars apply to 
J. W. Cunningham, Baq., King’s College, London. 


[he Royal Hospital for Diseases of 


THE CHEST, City-soad, E.C.—There is _a Vacancy for an 
ASSISTANT PHYSICIAN at this Hospital. Candidates must be 
Fellowa or Members of the Royal College of Physicians of London, 

Applications to be sent to the Secretary, at the Hospital, not later 
than Thursday, June 29th. 

Farther particulars can be obtained of 

Tune 4th, 1898, JOHN HARROLD, Secretary. 


(ity of London Hospital for Diseases 


OF THE CHEST, Victoria-park, E.—The Committee of Man- 
agement are desirous of appointing an ASSISTANT PHYSICIAN to 
supply a vacancy consequent upon the resignation of Dr. Ormerod. 

Applications, accompanied by testimonials, to be forwarded to the 
Secretary at the office on or before July 5th. 

Candidates must be Fellows or Members of the Royal College of 
Physicians of London. 


T. STORRAR-SMITH, Secretary. 
Office, 24, Finsbury-circus, ., June 8th, 1898. 


entral London Ophthalmic Hos- 


PITAL, 288A, Cray’s-inn-road, W.C.—There is a vacancy for 
HOUSE SURGEON, 

Applications, with testimonials, from duly qualified candidates must 
be sent to the Secretary on or before Monday, July 10th. Candidates 
must attend at the Hospital on Wednesday, July 12th, at 4P.M. 
Rooms, coals and lights, 


Chelsea Hospital for Women, 


Fulbam-road, $.W.—The Board of Management invite applica. 
tions from duly registered medical practitioners jor the post of 
PATHOLOGIST. The appointment is honorary.—Applications, upon 
forms which may be obtained at the Hospital, must be sent in by 
Tuly 4th, A. ©. Davis, Secretary. 


helsea ~ Hospital for Women, 


Fulham-road, $.W.—A vacancy having occurred on the staff of 
PHYSICIANS to OUT-PATIENTS the Board of Management invite 
applications. Candidates must be Graduates in Medicine of a reco- 
gnised University or Fellows or Members of one of the Colleges of 
Physicians of London, Edinburgh or Dublin, being in either case duly 
registered and not practising P! aries ‘The office is honorary. Forms 
of applications (to be returned by 4th July) may be obtained from 
A. C. Davis, Secretary. 


st London Hospital for Children, 


Glamis-road, Shadwell, E. 


HOUSE SURGEON. 
‘This appointment will be vacant on August Ist, A registrable qualifi- 


cation required. 
There is no salary attached to the post. Board and lodging are 


ovided. 
Pri plications, with testimonials, must be sent in on or before Thursday, 


Tuly 6th, 1808, 
Further particulars may be obtained from 
SAMUEL WHITvORD, Secretary. 


Royal Pimlico Dispensary.—There 
is a vacancy for an ATTENDING MEDICAL OFFICER to the 
above institution. Candidates for the appointment, who must reside 
in the district, are requested to send in their applications, with testi- 
monijals addressed to the secretary on or before July 3rd.—Further 
particulars may be obtained from the Secretary, 104, Buckingham 
Palace-road, §.W. 


Surgeon. wanted, for high - class 

Passenger Suiling Ship leaving about July 10th for Australia and 
back. Free passage in exchange for services. Saloon passengers only 
carried.—Apply, Moore & Co., 126, Houndaditch, B,C. 


Lecturer on Chemistry.—There is 


a Vacancy for & Lecturer on Chemistry in the MIDDLESEX 
HOSPITAL MEDICAL SCHOOL.—Applications (with not more than 
three testimonials) should be sent to the Dean, Middlesex Hospital, W., 
not later than Saturday, July Ist. 

Particulars will be forwarded on application. 


[he Hospital for Sick Children, 


Great Ormond-street, W.C. 


There will be a meeting of the Joint Committees on Wednesday, 
June 28th, to elect an ASSISTANT PHYSICIAN. 

Candidates, who must be Fellows or Members of the Royal College of 
Physicians of London, are invited to send in their applications, with 
only three testimonials, written especially for the purpose, on or Before 
12 o'clock on Tuesday, June 27th. 

All candidates will be required to attend before the Joint Committees 
on Wednesday, June 28th, at 6 P.M. precisel; 

By order of the Managing 

June 7th, 1893, 


(roydon General Hospital. — Ap- 


pointment of HOUSE SURGEON.—The Committee require the 
services of a single gentleman for the above office. Candidates must 
pees medical and surgical qualifications, The gentleman elected must 
e prepared to hold the appointment for two years. The salary is £100, 
increating £10 per annum up to £120, with board and residence in the 
jospital. 

Applications, accompanied by coples of testimonials (not returnable), 
to be sent to the hospital on or before June 29th. Selected candidates 
only will be required to attend when the election takes place. A 
personal canvass of the committee is prohibited. 

J. JONES, Secretary. 


ssex and Colchester General Hos- 


PITAL,—Wanted, a HOUSE SURGEON agreeably to the fol- 
lowing rule: 

“No person shall be eligible to fill the office of House Surgeon 
unless he be legally qualified to practise Medicine and Surgery and 
be duly registered under the provisions of the Medical Act. He will be 
required to bring testimonials of his moral character. He must bea 
single man, or widower without a family, and shall reside in the hos- 
pital ; he shall not resign his office without giving three months’ notice 
in writing to the Committee.” 

A Dispenser assists the House Surgeon at the Hospital daily. 

Tho House Surgeon will be required to give Lectures to the Proba- 
tioners. All further information as to the duties may be obtained upon 
application to the Secretary. 

jandidates for the appointment are required to send their names and 
original testimonials, of recent date (not exceeding five), to the Com- 
mittee, before 12 o'clock (noon), on Saturday, the 8th of July, after 
which time no person can be admitted as a candidate, nor can any testi- 
monials be received. 

Salary £100 per annum, with board and lodging in the hospital. 


ommittee, 
ApriAN Hops, Secretary. 


order, 
Colchester, June 19th, 1893. * Cas. E. BLAND, Secretary. 
ast Preston Union. 


APPOINTMENT OF MEDICAL OFFICER. 


The Guardians will, at a meeting to be held on ‘Tuesday the 27th June, 
1898, consider applications for the office of Medical Officer of the 
No. 2 A District of the Union, ata salary of £90 per annum with the 
usual extra allowances. 

The District consists of the East, North-east and Central Wards of 
the Borough of Worthing, and comprises an area of 806 acres with a 
population of about 12,697, 

aundidates must possess one of the four qualifications required by the 
Local Government Board, and will be required to reside within the 
District. 

‘The gentleman appointed will probably be appointed Public Vaccinator 
for the same district. 

Applications, with not more than three recent testimonials, to be 
sent to me not later than Monday, the 26th June, 1898. 

By order. 
ARTHUR SHELLEY, Clerk to the Guardians, 

Littlehampton, 14th June, 1893. 


ouse Surgeon and Secretary.— 


TUNBRIDGE WELLS GENERAL HOSPITAL; 54 beds, 
Wanted, a Resident House Surgeon. He must bounmarried, a member 
of the Royal College of Surgeons, London, Edinburgh or Dublin, and a 
Licentiate of the Royal College of Physicians, London, or of the London 
Company of Apothecaries, or a Graduate in Medicine of a British or 
Irish University. é 

‘His duties will be to attend, under direction of the physicians and 
surgeons, the in-patients as well as the out-patients coming to the 
hospital. He will also be required to give lectures to the Probutioners 
and act as Secretary. 

No Private Practice allowed and a month’s notice to be given on 
either side to terminate the engagement. 

Salary £100 per‘annum, together with board, furnished apartments in 
the hospital, gas, fring and attendance. 

Applications, with testimonials and certificate of registration, must 
be sent to tho Assistant Secretary at the General Hospital on or before 
Thursday, July Gtb, 1893. 

The election will take place on Wednesday, July 12th, 1893, at 


3 o’clook P.M. 
June 23rd, 1893. H. Harris, Assistant Secretary. 
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THE SCHOLASTIC, CLERICAL AND MEDICAL 
ASSOCIATION, LIMITED. 


MEDICAL DEPARTMENT. 


lation was established in 1880 as a Limited Liability 


This Asso: 
ereation of a RESPONSIBLE and THOROUGHLY TRUSTWORTHY 
Directors (Mr. G. 
a large staff of clerks, 
lession has been appointed, and to them matters of dispute and complaint are referred. 
The Association undertakes the SALE of PRAOTICES and PARTNERSHIPS 


ft bas been found necessary for one of the Mana; 
assistance of an oxperienced ‘Medical Accountant anc 
in the Medical Pro: 


Company under the direction of professional mon, {ts object being the 
noy. 


The Medical Departmend bas met with so great success that 
. Stocker) to devote his whole attention thereto; and he has the 
Further, a Board composed entirely of gentlemen of high standing 


; the Introduction of LOOUM TENENS and ASSISTANTS; 


MEDICAL ACCOUNTANCY (by a duly qualified Medical Accountant); INVESTIGATION and VALUATION of Practices, &c,; POSTING 


BOOKS and sending out Bills, &. &. 


A Pampeles relating to the Medical Department, with the names of the “ Directors” and ‘The Medical Advising Pet and terma, will be 


sent on application to—! G. B, STOCKER, MA 


AGING DIRECTOR, 8, LANCASTER PLACE, STRAND, 


Telegraphic Address—“ Triform, London.” 


FOR SALE. 


(1) LONDON, W.—PARINERSHIP in a high-class non-dispensin 
Practice of about £1300 per annum. Purchaser must be wel 
qualified, over thirty and have private means. There is con- 
siderable scope for increase ; for instance, no Midwifery is at 
present taken under £10 10s, There would be a prospect of 
succession after a few years. 

(@) MIDLANDS.—FAVOURITE COUNTY.—Unopposed PRACTICE 
of £400, including appointments, Near a large centre, One 
horse, Small house, with stabling and seven acres of garden, 
orchardJand land, £85. Premium £426 

(3) WINTER RESORT ABROAD.—Small PARTNERSHIP, with 
facilities for receiving resident patients. Premium £500 

(4) SURREY, within easy distance of London.—A PRACTICE of 
£700 per annum, including valuable appointments, in a pleasant 
residential neighbourhood. Practically unopposed. No Mid- 
wifery under £1 1s. House, with stabling and garden, rend £60. 
Price £1000, with six months’ introduction. 

(5) LONDON (oRTHERN SUBURB).—Receipts, 1892, £700. Middle 
class, idwifery £1 1s. to £4 4s. Good house; rent £60. 
Premium £800. 

(6) COUNTRY PRACTICE IN THE NORTH MIDLANDS.—Reeeipts 
average from £500 to £600, including appointments. House, 
with stabling, garden, orchard and nine acres, £50. Shooting, 
fishing, tennis. Price one and a half years’purchase. 

(7) LONDON, N.—PARTNERSHIP (one-third Share) in a Practice of 
about £2200 per annum. Premium £1066; rent £55. Purchaser 
should have had experience. 

(8) UNOPPOSED COUNTRY PRACTICE in a 
Eastern Counties. 
of over £200, 


P leasant part of the 

Receipts over £900, including appointments 

Good house, stabling, garden &c.; £35. Bracing 
climate.» Premium £1050, 

(9) LARGE NORTHERN CITY.—Good-class PRACTICE of over 
£860 per annum. No appointments. Very good house, rent 
£90. Very little Midwifery. Price, one year’s purchase. Visits 


33, 6d. to 108. 6d, 

(10) HOME COUNTIES.—Middle and: working lass PRACTICE in a 
town within one hour of London. Receipts over £1000 per 
annum. No Midwifery.under £1 1s, Small house, rent £40. 
About one year’s purchase, 

(11) CANADA,—First-rate Town PRACTICE of about £900 per annum, 
including valuable appointments, Introduction as dosired. 
Price about one year’s purchase, 

(12) SOUTHERN SUBURB,—Good middle-class PRACTICE of £800 
perannum. Rent of house with stabling £65. Premium, with 
efficient introduction, £1200. Pleasant residential neighbour- 


hood. 

(13) NORTHERN TOWN of over 50,000 population.—A PRACTICE of 
over £1000, idwitery, light, nothing under £1 1s. Rent of 
house £55, Premium £760 only. 

(14) LONDON SUBURBB.—MIXED PRACTICE of about £700 per 
annum. No Midwifery under £1 1s. Partnership introduction 
of twelve months, Very good house excellently situated. Price 


800, 

(16) PARTNERSHIP in an important town within easy reach of 
London. Receipts for last twelve months about £1460, Patients 
of all classes, Social and great educational advantages. 
Premium £1500. Half share. 

(16) LONDON SUBURB.—Good middle-class PRACTICE of over £800 
jer annum with valuable appointments; many years in the 
ands of present incumbent, Parge house. Rent £100. Pre- 

tmium £1000. 

(17) UNOPPOSED COUNTRY PRACTICE in the Midlands. Cash re- 
ceipts over £400 per annum, including appointments of £100 per 
annum. One horse only necessary. Rent of house £32. Pre- 


mium £460, 

(18) SEAPORT TOWN AND WATERING-PLACE.—Non-dispensing 
PRACTICE of £1300 per annum. Not much night work, No 
assistant. Rent moderate. Premium one year and a quarter's 


purchase, 

(19) PRACTICE of £750, more than half from appointments, Rent 
£60. Large house, Premium, to include book debts, £1000. 

(20) HOME COUNTIES.—UNOPPOSED COUNTRY PRACTICE of 
nearly £700 per annum, including over £200 from appointments, 
Pleasant locality. Small cottage residence, not suitable for a 
family, rent £36. No other house available. Price £840, to 
include certain effects, 

(21) NORTHERN COUNTY.—Unopposed PRACTICE near the sea of 
about £700 per annum, more than half from appointments. 
Kight-roomed house; rent £50. Price one and a half year’s 
purchase. 


FOR SALE (continued). 


(22) LARGE MIDLAND TOWN.—Mixed PRACTICE of £600 per 
annum. House well situated; stabling (but horse not neces- 
sary). Rent £55. Three months’ introduction. Price £600. 

(23) MIDLANDS. — PRACTICE of £600 in a small country town. 
Price £760. Old-fashioned house (seven bedrooms) ; rent £40. 

(24) EASTERN COUNTIES.—Country PRACTICE, recotpts for 1892 
£460, Very good house, stables, garden and orchard. Rent 
£40, Price £460. 

(26) OLD-ESTABLISHED UNOPPOSED PRACTICE in the North of 
England. Receipts £400, including appointments of over £100. 
Quiet country place some distance from a station. Rent £26. 


Price £425. 

(26) MIDDLE-CLASS PRACTICE, of nearly £600 per annum, in a 
Northern industrial town. No contract work. No midwifery 
under £1 1s, Rent £44. Easy terms of sale. 

(27) WEST MIDLANDS.—Country PRACTICE of over £450, including 
appointments of over £100. xcellent house, garden on 
stapling; rent £50. Good sport. One year's purchase. 

(28) PRACTICE,—Small but rising watering-place (South), Receipts 
over £300. Premium £800. No opposition. 

(29) LONDON, S.E.—Mixed PRACTICK. Receipts for 1892 £472. 
Midwifery most £1 1s. House pleasantly situated ; rent £45. 
Premium £400. 

(30) SMALL but GOOD-CLASS PRACTICE in a jange hospital town in 
the Midlands. Receipts over £300. Very little Midwifery. Rent 
£60. Premium £350, 

(31) LONDON, S.W. (Middlesex side).—Small fee Cash PRACTICE of 
over £600 per annum. Rent £40, Price £500, 

(82) PARTNERSHIP in working-class PRACTICE in an Eastern 
suburb of London. Income from Half-share about £360. Terms 
£150 down and balance by instalments out of receipts. 

(33) NUCLEUS IN A GOOD NORTHERN CITY. Good middle class. 
Receipts, 1892—private £320 and appointments £40. No horse. 
Rent £52. Social and educational advantages. 

(84) INLAND WATERING.PLACE.—NUCLUUS of about £300, Good 
middle-class. Scope. Rent of house £50. Premium to effect 
immediate sale only £175. 


WANTED TO PURCHASE. 


(35) WANTED, a PRACTICE of £700 per annum upwards in a resi- 
dential District in or near London. West or North-West pre- 
ferred, but not essential. Purchaser is married and can invest 
to £2000 

(36) WANTED, a PRACTICE or PARTNERSHIP in a Arst-rate resi- 
dential town or suburb, by an experienced and most strongly 
recommended M.D.Durham, married Capital £1500. 

(37) WANTED, a PRACTICE or PARTNERSHIP in or near Pirming- 
ham, middle-class, without contracts, by experienced Surgeon, 
married, with ample capital for good investment, 

(38) WANTED, a Country Town PRAOTICE of £700 to £800 per 
annum, by a graduate of Dublin, aged about forty, with large 
experience of Mnglish country practice. Ample capital. 
Educational facilities would be a great attraction. 

(39) WANTED, an UNOPPOSED PRACTICE of £800 per annum 
upwards, by an experienced man, with ample capital for a good 
investment. Iromediate. 

(40) PARTNERSHIP of £400 to £500, or PRACTICE of £700 to £800, 
with good introduction, in a non-manufacturing district, South. 
or West preferred, wanted by M.B., B.Ch., T.0.D., with about 
£1000 to invest. 

(41) WANTED, in a pleasant residential place (Town or Country), a 
PRACTICE of £600 per annum upwards, by a well qualified 
Graduate, who bas been practising in the North. Free July 1. 
Ample capital. 

N.B,—There are several hundred purchasers on the books of the 

Association, so that the sale of any good Practice or Partuerahip withim 

& reasonable time is certain. 


ASSISTANTS WANTED. 
QUALIFIED, 

(42) Pembrokeshire ; view to Partnership. (43) London, 8.W., £120, 
rooms &c.; married preferred ; Dispenser kept, (44) London, 8.K., £80, 
in-; view to Partnership. (45) Herts, £80, in-; ride and drive. (46) Beds, 
£30 to £90, in-door; experienced. (47) Devon, £180, out-; ride. 
(48) London, Ii, equivalent to £100, in-; prospect of partnership to 
suitable man, (49) Rutland, £100, ‘out-: ride and drive. (60) Kent, 
sea-side town; £70 to £80, in-, (51) Beds, £120 out-; English or 
Scoteh. (52) Lancy., £120 and rooms ;' colliery Practice.’ (68) Lincs., 
£100, rooms and percentage. (54) S, Wales, £115 to £120 and rooms, 

ASSISTANTS and LOCUM TENENS SUPPLIED. 


ADDRESS—Mr. G, B. STocKER, Managing Director, Medical &c. Association, Limited, 8, Lancaster-place, Strand, W.C. 
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MEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY, 


1, ADAM-STREET, ADELPHI, W.C. 
The SALE of PRACTICES and PARTNERSHIPS NEGOTIATED 


Trustworthy LOCUM TENENS and ASSISTANTS can be had at a 
few hours’ notice. 


N.B.—No charge made to Purchasers, 


otice.—Mr. J. C. Needes, with an 


experience of over a quarter of a century, is in an exceptional 
position to give intending Purchasers inde) endent information concern- 
ing most PRACTICES and PARTNERSHIPS. Those Investments in 
the following List marked with an asterisk are well known to him, 
having been purchased through his Office by the present Incumbents 
years ago, and in many other cases an Introduction can be given to 
Gentlemen who have taken charge of the Practices during the absence 
of the Incumbents. 


COUNTRY TOWN (NEAR THE SBA) IN THE WEST OF 
ENGLAND, —Average receipts during last three years nearly £600 
per, annum, including appointments £250. Duties easy; very little 

‘idwifery or night work. A horse not required. Good house in 
the best part of the town, with garden, stabling &c.; rent £50, 
Premium £750. 


WITHIN 100 MILES OF LONDON.—Absolutely unopposed PRAC- 
TICE, doing at the rate of about £700 per annum. Appoint- 
ments yield £180. One cob sufficient for the work: Railway 
station in place and plenty of society in the neighbourhood. 
Good house at a low rental. Premium £626. 


A LARGE CASH PRACTICE, averaging over £1100 per annum for 
the past three years, and situated within a mile of Charing-cross, 
is for Disposal, An Assistant required, but a horse not neces- 
sary. There is a private residence in a good position about two 
minutes’ walk from the surgery. Premium £1200, Three months’ 
introduction. 


FIFTEEN MILES FROM TOWN.—An o)d-established PRACTICE, 
averaging over £700 per annum, including appointments, situated 
in a good-class locality, offering exceptional prospects for future 
increase. No other Medical Man in the place. Visiting feos, 
2s, 6d. to 10s, 6d. One horse required, The residence is held at 
a rental of £60 per annum. Premium £900. 


£1000 A YEAR.—WITHIN TEN MILES OF LONDON.—A mixed 
Private and Cash PRACTICL (old-established and held by the 
present Incumbent ten years) offers for negotiation. Appoint- 
ments yield £80. A horse not required. Good house, with ath- 
room, &c. Rent £46, 


EASY TERMS.—An inexpensively worked practice averaging nearly 
£600 per annum for the last three years can be secured for the 
moderate premium of £400, £200 cash and £50 every six months, 
secured, Situated in a town of 90,000 inhabitants in the north 
of England. Fees for consultation and medicine 2s. to 2s. 6d. 
Visits 2s. Gd. to 33, 6d. No Midwifery under a guinea. Thirty 
cases yearly. Neither horse nor assistant required. Rent of 
house £40 per annum. 


£1600 A YEAR.—HOME COUNTIES.—In an attractive district 
within thirty miles of London, an old-established, good-class 
PRACTICE is for negotiation. The receipts have averaged the 
above amount for many years past and the expenses are distinctly 
moderate. An assistant not required. Visits 8s. 6d. to £1 15, 
Very little Midwifery. Commodious family residence, A partner- 
ship introduction of six or twelve months given. 


NORTH.—NEAR THE SEA.—An old-established PRACTICE is for 
prompt Disposal in consequence of the ill-health of the Incumbent. 
Formerly £900 a year, but at present only about £700, owing to 
the vendor not being able to work energetically. Appointments 
£200. Practically unopposed. ‘The connexion is of good class, 

comprising prinelpally residential business men from a neighbour- 

ing large town. Lowest visiting fee 8s. and up to 10s. Midwifery 
cases about one a week. Expenses light, Good family residence ; 
vent moderate, Premium £750. 


A YEAR.—SEASIDE.—An_old-established PRACTICE, 
averaging upwards of the above amount, situated in a large and 
fashionable watering-place. Visiting fees 2s, 6d. to £1 1s. Very 
little Midwifery. Large family residouce facing the sea, suitable 
for the accommodation of resident patients. Ent £80. ‘Promium 
£1100, 


Apply to J. C. NEEDES, 1, Adam-street, Adelphi, W.O. 


£100 


ocum Tenens and Temporary 


ASSISTANTS.—Practitioners requiring the above can imme- 
diately obtain thoroughly reliable qualified Gentlemen upon application 
to 1, Adam-street, Adelphi, W.C. Kvery Gentleman engaged by the 
Office in either of the above capacities is personally known to Mr. 
J.C. Needes. An office fee of half a guinea is payable by the principal. 


Required, an unopposed Practice of 

£1000 a ie and ppwards, by_a married Gentleman, thirty-seven 
years of age, who would be prepared to enter upon the duties July 1st 
and pay the full marketable yalue.—Particulars in confidence to J. C. 
Needes, 1, Adaim-street, Adelphi, W.C. 


Telegraphic Address : “ Acquirement—London,” 


Fs (Hatablished 1876. 
Me: Percival Turner 


(Son of @ well-known Practitioner), 
4, Adam-street, Adelphi, cagons W.C. 


Tele; hic Address— 
ir (close to THE LANCET Office! 


“ EPSOMIAN, LONDON,” 


Practitioners seeking Partners or 


Successors can be immediately introduced to suitable candidates 
by Mr. Turner, he having always very many more purchasers than 
vendors on his books, thereby enabling him to carry out the arrange- 
ments, if desired, without the delay and publicity’ of advertising. 

PURCHASERS supplied with details of Practices for Disposal free of 
charge on appl ication. 

LOCUM TENENS or ASSISTANTS free of expense to Principal. Only 
those known to be reliable introduced. 

BOOKKEEPING, DEBT -COLLECTING, ARBITRATIONS, IN- 
VESTIGATIONS of PRACTICES for Purchasers, &. 


£1000 a Year.—London Suburbs.— 


For Disposal, with efficient introduction, a good Middle-class 
PRACTICE in a pleasant semi-suburban district, including trans- 
ferable appointments. Tees from 2s. Midwifery 21s. One year’s 
purchase will be accepted.—Apply to Mr. Percival Turner. 


London, N. — An old-established 


PRACTICE, averaging over £400 a year, will be sold for £450, with 
‘ood Partnership introduction. Fees 2s. 6d. to 6s.; Midwifery 
rom 21s. Good ten-roomed house,—Apply to Mr. Percival Turner. 


Partnership. — £700 a year. —A 
PARTNER is required in a very old established Practice in a 
mixed country district in Midlands, including good appointments. 
A good deal of surgical work. Same hands over forty years. Scope 
for sreat increase.—Apply to Mr. Percival Turner, who has visited 
vendor, 3 


£700 a year. — Partnership. — The 


owner of a good increasing PRACTICE in the suburbs of a wealthy 
Northern City is desirous of meeting with a good active Partner, 
with or without a view to succession. Half-share ‘for sale on usual 
terms. Expenses very moderate.—Apply to Mr. Percival Turner. 


£1050.—Partnership and Succession. 


LONDON.—The HALF SHARE of a Practice, held by owner over 
thirty years, is for immediate disposal on usual terms. Succession 
to whole Practice in two years. Fees from 3s. Gd.a visit. Midwifery 
Sls, Gd. Suburban district. Appointments £400 a year.—Apply to 
Mr. Percival Turner, who has known the Practice many years. 


£30 a week Cash.—For disposal, a 


good ready-money PRACTICE not necessitating residence, Every 
information to gentlemen with necessary capital on application to 


__Mr, Percival Tumer, ‘ 
£1600.— Partnership (London). — 


Easy terms.—HALT-SHARE of an old-established mostly ready- 
money Practice is for Sale on very favourable terms.—Apply to 
Mr, Porcival Turner. 


£700 a year.—A well established 


PRACTICE of £700 a year in a large town in North of England is 

for Disposal, with good introduction, Jees from 2s. 6d.; Mid- 

wiley 21s, Large house. Premium £800.—Apply to Mr, Percival 
‘urner. 


£200.—West-end Nucleus.—A small 


steadily increasing PRACTICE in populous West-end middle-class 
district is for Disposal on moderate terms. Good corner house, 
rent £55.—Apply to Mr. Percival Turner. 


WANTED. 


Wanted, by an experienced Married 
Man with ample capital, a good PRACTICE or PARTNERSHIP 
of £800 a yeur, or more, in good suburb of London, or a good resi- 
dential district within 100 miles. Can make an immediate arrange- 
mont, Details in confdence to 210.3, care of Mr. Percival Turner. 


Wanted, by M.D.Lond, F.R.CS., a 


ood PARTNERSHIP or PRACTICE in London or large town 
Grovtn preferred). Income from £600 upwards.—Details in con- 
__ fidence to 7.2., care of Mr. Percival Turner. 

Wanted, in Devon or adjacent 


county, ina town of over 20,000 inhabitants, a good-class PRAC- 
TCH of about £7000 year. Ample capital and private means.— 


Details bo 6.3, cave of Mr. Percival Turner. as 
Practice 


Wanted, by Two Friends, a 
of £1600 a year or more, in London or suburbs, or a good-sized 


town. Can buy at once, Details in confidence to 4.8, care of Mr. 
Percival ‘Turner. 


Wanted, Practices and Partnerships 


in all parts of England by Gentlemen ready to buy at once at full 
value. Details of any Practices will be received by Mr. Percival 
Turner in strict confidence, 
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essrs. H. Wilson and_ Son, 


26, CHARLES STREET, ST. JAMES'S SQUARE, 8.W. 
Established over fifty years. 

MEDICAL REFEREES, VALUERS and ARBITRATORS. 
QUALIFIED ASSISTANTS and LOCUM TENENS PROVIDED, 
3, A VERY OLD ESTABLISHED SUBURBAN PRACTICE, pro- 

ducing over £2600 per annum. The present Incumbent is prepared 
to negotiate with any gentleman who can command at least £4000. 
2, SMALL READY Mi NEY PRACTICE, about £200 per annum, in 
S.W. district ; a good position. Surgery at side. Rent stands in 
at £10 perannum. Premium £200. 
8. READY-MONEY PRACTICE, S.E. DISTRICT and within four 
miles. Average actual cash receipts for the last three years £504 
er annum. Kent £45. Most satisfactory reasons for relinquishing. 
‘ill _bear every investigation. 
4. SMALL ASYLUM in the suburbs, Lease and furniture to be trans- 
ferred. Suitable for any lady or gentleman experienced in Lunacy. 
5. MIDLAND COUNTIES.—A_ well-established PRACTICE in a 
small town, No Union or Clubs, Income about £1200. A desirable 
Tesldentes, Six months’ introduction. Premium, two years’ 
purchase, 
A_VERY OLD ESTABLISHED FAMILY PRACTICE, NON- 
DISPENSING, in a seaport town. Income over £1200 taking the 
average cash receipty per annum. Patients consist of county 
families, clergy, visitors, farmersand tradespeople. Rent moderate. 
House the property of the present practitioner. Two horses 
suticlent. It is proposed to give six months’ partnership intro- 
juction. 
7. UNOPPOSED COUNTRY PRACTICE.—Income £400, includin 
appointments. A country district within sixty miles on the Great 
estern. Rent moderate. An immediate arrangement must be 


carried out. 

8. SEASIDE (EAST COAST).—Almost unopposed. Income about 
£800; capable of increase. The place is increasing, a large number 
of houses being built. Premium £800. 


COUNTRY PRACTICES REQUIRED. 
UNOPPOSED PRACTICE wanted in the Midland Counties, producin, 
from £500 to £700, by a Gentleman aged thirty and fully qualifies 
and accustomed to country work. 


MEDICAL APPOINTMENTS. 

Qualified, non-resident. Branch Practice, Lincolnshire, equal to £150 ; 
suitable for married Gentleman without family. London district, 
£120 and rooms, 8.W. district, £110 and rooms. 

Qualitied Resident. Devonshire, £00, with a view to Partnership. 
S.W. district, for Private Practice, £70. 

Lunacy. A Gentleman required to act as Locum Tenens in a Private 
Asylum in London for six weeks. 

Several Unqualified Resident Assistants wanted, 


Personal application only. 


T)r.. Dickson’s Medical Agency, 


Effingham House, Arundel-street, Strand, W.C.—Personally 
conducted by Dr. Dickson. Having been many years in practice he 
thoroughly understands the negotiation of Practices and Partnerships. 
His Special Department for LOCUM TENENS and ASSISTANTS is 
well known to the Profession, Medical accountancy and debt-collecting 
by a professional accountant. Several Locums and Assistants wanted 
immediately. Many good Openings for Sale, 


£1000 a year. — Dispensary and 


Middle-class PRACTICE in one of the healthiest parts of Surrey. 
About half an hour's rail from London. Dispensary oldest estab- 
lished in district. Population over 100,000. House £50. Unlimited 
introduction. Exceptional opportunivy. 


£425 a year.— Good Agricultural 


PRACTICE within easy access of London. Established fifty years. 
Nearest opponent one mile and a half. Appointments £105. ‘Rent 
of large and moat compact stone house, suitable for resident 
patient, £46. Garden and paddock two acres. Shooting over many 
hundred acres free. 


£240 a year.— Middle class, in healthy 


London suburb. Large scope for development. Seven-roomed 
house. Price £200, 


A Gentleman of means wishes to 


purchase good-class PRACTICE within a twenty-mile radius of 
London, One doing about £600 per annum, Being energetic would 
like plenty of work.—Apply, B. A., care of Dr. Dickson's Medical 
Agency, Effingham House, Arundel-street, Strand, W.C. 


Dr. Dickson has a large number of 


Purchasers ready to invest immediately in anything suitable from 
£300 to £2000.—Address, Dr. Dickson's Medical agency, Effingham 
House, Arundel-streot, W.C. 


6. 


MEDICAL ACCOUNTANCY. 


In connexion with the 9. C. and Medical Association, Limited. 
INVESTIGATION of PRACTICES, 
ARBITRATIONS. 
DEBTS COLLECTED. 
BOOKS POSTED AND AUDITED. 
PARTNERSHIP ACCOUNTS ADJUSTED. 
Mr. MORRIS, F.8.A.A., 8, Lancaster-place, W.C. 
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MEDICAL TRANSFER AND PARTNERSHIP. 
82, Ludgate-bill. 


: : 
essrs. Orridge and Co., Medical 
Transfer Agents, Referees, and Valuers, in offering thelr services 
to the Profession, have pleasure in referring to the fact that for ABOUT 
HALF A CENTURY the name of Mr. ORRIDGE has been known in the 
advertising columns of the leading medical journals, and that a very 
large proportion of the Medical Men throughout the kingdom have 
confided their interests In the adjustment of PaRTNERSHIPS and 
TRANSFERS to their care, 

Purchasers who will communicate (confidentially) the NATURE and 
EXTENT of their wishes regarding investment can be apprised of appro- 
priate opportunities as they occur, 

On occasions where ADVICE is required In forming a correct conclusion 
as to the worth or eli bility of a Practice, Messrs. ORRIDGE & Co. 
brust that their familiarity with the various contingencies that govern 
value will be found of considerable service to those by whom they are 
employed. N.B.—No charge ia made to purchasers. 


THE NORTH OF ENGLAND 7 
Cjerical, Medical and Scholastic 


AGENCY (Established 1890). 
Offices: 18, SOUTH KING STREET, MANCHESTER, 
(Conducted by University and Professional Men.) 


FOR SALE, 
NUCLEI in Brighton and Derbyshire village (with Colliery appoint- 
ment), each Going about £200, 
OPENING in Bournemouth. Cash required £260, Full particulars on 


application, 
WANTED TO PURCHASE, 

1, Country PRACTICE or PARTNERSHIP in bracing climate, with 
fly-fishing and shooting available. Large house essential. Income 
not less than £700. Capital up to £2200, 2 

2. High-class PRACTICE in town of at least 40,000, capable of increase. 
Income about £1000 or more. Capital £2000. 

& Urban or Suburban PRACTICE in N.E. or Univ. town (or Partner- 
ship insame). High quals. jge twenty-eight. Capital £600. 

4, Small unopposed Country PRACTICE of about £500, with appoint- 
ments, 

Query forms and instructions to Vendors on application. 
LOCUMS and ASSISTANTS supplied. 
(Several Gentlemen prepared to start at once.) 

No Charge to Principals. 


Telegrams—“ Universitas, Manchester.” 


Liverpool Medical Agency. 


61, Rodney-street] RICHARDSON BROS. & CO. [and 67, Lord-street. 
‘Telephone No, 2080. ‘Telegraphic address, * Diploma, Liverpool.” 
Transfers arranged, Partners introduced. No charge unless business 

1s effected through us. Locum Tenens and Assistants supplied at 

thortest notice, free of expense to principals. Medical fees collected, 


BIRMINGHAM MEDICAL AGENCY. 


LEE & MARTIN, 
LINCOLN’S INN, CORPORATION STREET. 
ESTABLISHHD 1877. 


To PUBOHASERS. 

Particulars of PRACTICES on the books, many of them 
never advertised, will be sent free of charge on 
receipt of letters stating requirements. 

To Vunpors. 

PRACTICES of upwards of £400 are readily disposed 
of through the Agency, without advertisement, 
Lee & Martin havi ng Many purchasers on their 
books anxious to settle, and prepared to invest the 
necessary cash. 

LOCUM TENENS and ASSISTANTS at short notice. 


Telegraphic Address: “Locum, Birmingham.” 


MEDICAL TRANSFER AGENCY AND ACCOUNTANCY 
OFFICES. 
19, CRAVEN-STREET, STRAND, W.C. 
ESTABLISHED 1868, 


M: W. T. Peacock, who has had 
upwards of twenty-five goers experience in every Branch of 
mepical. AGENCY and ACCOUNTANCY, continues to devote hia 
entire personal attention to all business connected with the Profession, 
and having special facilities for ascertaining the value of investments 
is well able to give intending Purchasers trustworthy information and 
advice respecting any Practice or Partnership they may contemplate 
urchasing, and they can also obtain full particulars of those on his 
ooks which he has for disposal. 

No charge made to purchasers, or for inquiries, 

LOCUM TENENS and ASSISTANTS, with satisfactory testimonials 
as to sobriety and general abilities, can be engaged at very shord 
notice. 

BOOKS posted, balanced and audited. 

ACCOUNTS made out and Debts collected in Town or Coun ry. 
Prospectus of terms sent post free on application. 
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TO MENTAL SPECIALISTS. 


1. Transfer or Partnership with view 


to Transfer.--PRIVATE ASYLUM, in a favourite part of the 
South of Kogland, within easy access of London ; licensed for 
thirty patients. Capital necessary £1000 to £2000 


2. Private Asylum, licensed for 50 


: eee Rationts, in immediate proximity of large wealthy town. 
temrzer North. 


3. Asylum, Home Counties, licensed 


for a few females ; goodwill and licence for transfer. 
Apply, Mr, Stocker, 8, Lancaster-place, Strand, W.C. 


MEDICAL TRANSFER AGENCY (Estp. 1860). 
r. Herbert Needes (son of the late 


Mrs, Needes, and for more than ten years associated with her 
In the management of this old Agency) is still carrying on the Business, 


and will be glad to negotiate the Transfer of PRACTICES and 
PARTNUES (PS on the usual terms. No connexion with any other 
ce, 


LOCUM TENENS.—Relfable Gentlemen always on the Booka 
ASSISTANTS provided free of charge to Principals 


WITHIN 16 MILES OF LONDON, an unopposed PRACTICE return- 
ing £400 per annum, including £140 from transferable union 
and Clubs. One horse required. ‘Che income can be increased 
by an energetic man. Convenient house with gardens, conserva- 
tory and stabling, rent £33. Premium £420. 

BORDERS OF OXON.—Unopposed PRACTICE estimated to be 
worth £400 per annum, including over £100 from appointments. 
Good hunting centre, convenient residence containing twelve 
rooms with stabling, garden and paddock, rent £45, Premium, 

400. 

£800 A YEAR.—In a good residential neivhbourhood, within ten miles 
of London Bridge, an old-established PRACTICE averaging the 
above income. Visiting fees range from 2s. Gd. to 7s. 6d., and Mid- 
wifery from one to three guineas, Convenient house, with 
stabling &c.; rent £65. Premium, with six months’ introduc- 
tion, £1200, 

£1800 PER ANNUM.—The PRACTICE is situate in a prosperous and 
pretty manufacturing town and would prove a capital inveat- 
ment for two friends desirous of entering into Partnership. 
Patients middle class, fees ranging from 2s. 6d. to7s. 6d. Expenses 
moderate, Vendor, who Jeaves through illness in his family, will 
accept a year’s purchase from a prompt buyer and give six 
months’ introduction, 

NON-DISPENSING PRACTICE situate in a good residential district 
within twenty miles of Manchester, held by the Vendor eighteen 

ears and averaging £960 per annum, including appointments. 
Visiting fees range from 2s. 6d. to £1 1s., and Midwifery from 
£1 1s. to £10 108. Only one horse required and no assistant. 
Modern residence built for a doctor, with garden, paddock and 
stabling Six months’ introduction given, 

SUS3EX.—Country PRACTICE within fifty miles of London, realising 
about £500 a year, including appointments. One horse required 
Good scope for increase. House with stabling, garden é&c. ; rent 
£30. Six months’ introduction given. Premium £500. 

QUALIFIED GENTLEMEN.—Wanted for Beds, £120, out-; Cheshire, 
£90-100, in- ; Glos, £70-80, in., must ride; Herts, £80, in-, must 
ride ; Northants, £70, good fishing, tennis &c. ; Beds, £80, in- ; 
ride; Devon, £70, in-; London, £80, in-, and £120 with-rooms &c. 
Mr, Needes can recommend these as comfortable posts.—Apply, 


168, Euston-Roab, N.W. 


avendish-square District.—Unfur- 


NISHED PROFESSIONAL RESIDENCES and CONSULTING 
ROOMS available in the following positions at distinctly moderate 
rents and prices :—Harley, Wimpole, Queen Anne, Welbeck, Mansfield 
and other leading streets ; Cavendish-square and place. 

Messrs. White, Druce & Brown are in many cases the sole agents and 
will be happy to supply every information concerning the above on 
application at their offices, 9, Brook-street, Hanover-square, W, 


Hlictt, Son & Boyton, 6, Vere- 


street, Cavendish-square, are the best Jocal AGENTS for Fouses 
and Consulting-rooms in Harley, Wimpole, Welbeck, Queen Anne, and 
other leading streets off Cavendish and Portman-squares. Lists on 
application. Their old-established connexion affords them special 
knowledge and much exclusive information concerning properties in 
the neighbourbood. 4 


Morecambe.—To Let or Sell, Private 


RESIDENCE, suitable for Medical Gentleman, situate in a 
a 
tobe 


ous and growing neighbourhood ; stabling if required. Inquiries 

made to me direct and not through agents, otherwise they will be 

snatber ed Te W. Wilsdon, A.A.L., Estate Agent, County Sale Rooms, 
orecambe. 


To Medical Men.—A most excellent 


& opening occurs for a qualified Man to establish a good PRACTICE 
six miles from the City. The residence is a good one, with three 
entrances, in its own grounds, at the corner of four main roads and 
opposite an important railway station. There is a population of about 
7000 surrounding and only one practitioner. The position is one of 
special advantage. The rent is £80 per annum and possession would be 
given forth with,—Address, Owner, THE LANCET Office, 428, Strand, W.C 


lo Professional Men —Consulting- 


ROOMS, with use of Waiting-room, furnished, in well-appointed 
house in Welbeck-street (Cavondish-aqaare ond).’ Good hight. for 
Dentists. Attendance ; electric light.—Write, C, M. Willing’s, 162, 
Piccadilly, W. 


urnished House to Let.—Seaside. 


Bracing, lovely scenery ; good bathing. Well-appointed, detached 
three reception-, six bedrooms, fitted bath-room, garden, conservatory. 
Five minutes from sea view ; convenient for steamers, coach rides, and 
all amusements. ‘Terms 4 to 5 guineas per week.—Dr. Barsham, 
Boscombe, Hant: 


[mmediate —Wanted, a small Prac- 


TICE of between £400 and £600 a year. Preferably East or South 
Coast. Good house essential.—Apply, with full particulars, to Confi- 
dential, TH LANCET Office, 423, Strand, W.C. 


Wanted immediately, .a Practice, or 


Partnership with view to early succession, in large town, south- 
west preferred. Advertiser is M.R.C.S., L.R.C.P.Lond. ; aged thirty, of 
considerable hospital experience,—address, 11. W. W., Holt, Woking- 
ham, Berks. 


Wanted, an easily worked Practice 
or a Partnership, with early succession, with elderly Gentle- 
man, in a residential district in or near to a large town, or ina health 


resort. Premium ready.—Apply, Scapula, THE LANCET Offics, 423, 
Strand, W.C, 


(jatherley Castle, neat Richmond, 


Yorks.—This large, stone, modern-built Castle, eminently suited 
for a Sanatorium or Private Asylum, situate within a mile of a station 
and commanding magnificent views, will be Sold by Auction on the 
46th July, the resorve being a fraction only of its cost of erection. 
Nearly 700 acres of neighbouring land will also be sold at the same 
sale. 

Particulars, plan and photograph of Messrs. Walker, Bedale, Yorks, 
‘of Messrs, Wetherall, Richmond, Yorks, or of Messrs. Ryo & Eyre, 
16, Golden-square, W. 


Professional Residence.—For Sale, 


an excellont HOUSE ina rising and good.-class district in a large 
Lately occupied by a Medical Gentle- 


town in the North of England. 


man, who did a. good practice, and left without a successor. Splendid 
oppor tunity.—Full particulars, apply Tempo, THE Lancer Office, 423, 
Stra Me 


Oa 

C Lot, for six weeks from end of July, well appointed FURNISHED 
HOUSIi, ‘containing three reception-, six bedrooms, and one dressing. 
room, bath (sea water laid on), and usual domestic offices, ‘The house 
js delightfully situated, facing Sea, near entrance to Tyno, with gardens 
and tennis lawn. Good boating, bathing, and sea-tshing. 
children. Cook and housemaid left.—Apply, in frst instance, K., 
Independe Cambridge. 


(Jorner House in City-road to Let. 
Recoritly vacated by well-known Physician after many y 
occupation ; rent .65,—Apply to Henry Be Estate Offices, 264, 
City-road, E,C. 


ham, 


No young. 


Warted, Partnership or Succession 


after preliminary Assistantsbip in good Country Practice, 
preferably near the sea, by doubly qualified marriad man, age thirty- 
two. Health diplomate, Churchman. Highest testimonials and Jarge 
experience —Particulars in confidenco to Scott, 37, Lewishaw-hill, 
London, S, Ii, 


es Sale, a small bona-fide private 


PRACTICE of between £300 and £400, established many years 
in manufacturing town, with excellent opportunity for extension. 
About thirty Midwiferies, £1 1s. upwards. No Clubs, but the vendor 
holds a public appointment, and, baving private means, has not pushed 
the Practice. Excellent house, with garden, in best position: rent 
£50. Terms ve ‘yreasonable.—Apply, Opportunity, THE Lancer Office, 
493, Strand, W.C. 


lo be Sold, io a rapidly increasing 

northern London suburb, a good middle-class PRACTICE of £700 

per annum. Good house, purposely bui't to suit vendor ; situated in 

main thoroughfare. Sole reason of leaving sorious illness in vendor's 

family. Good introduction given.—Apply, X. ¥. Z., THE LANCET Office, 
423, Strand, W.C. 


London, W.—A very old-established 


Suburban PRACTICE is for Disposvl. Avorage recoipts nearly 
Premium one and a half year’s purchase.— 
Moir & Co., 674, Coleman-street, 11.4. 


£800, No appointments. 
Address, F., cre of Cr 


fey i © ol 
or Sale, on easy terms, Medical 
PRACTICE in a town of 29,000 population, twenty minutes from 
Manchester Income over £40°, Capable of increase. No horse 
required.—D, M., THE LANCET Office, 428, Strand, W.C. 
69 


tes Laxort,] 


_THE LANCET GENERAL ADVERTISER. 


[Junw 24, 1893. 


—————— 
Brighton.—A desirable small Prac- 


TICE, of £200 per annum, is for Sale, situated in good class 
district, £100 per annum is guaranteed from transferable appoint. 
ments. Comfortable corner house, well furnished ; resident patient to 
be had ; little or no night work; price for furniture, appointments and 
good-will, £850; cash, or entertain best offer.—Address, Brighton, 
‘Tue Lancer Offlcs, 428, Strand, W.C. 


Fiastern County.—A very old-estab- 


lished PRACTICE in @ pleasant country town on main line of 
vail and xebumning £700 @ year, offers for negotiation owing to retire- 
ment of owner. Every investigation invited. Good house. Premium, 
one and a balf years’ purchase with an efficient partnership introduc- 
tion.—Apply, EB. G. G., THE LaNncut Office, 423 Strand, W.C. 


Private Practice for Sale, capable of 


considerable extension, near Clapham Junction. Rising neigh- 
bourhood. Price £300,—Address, H., 17, Victoria-street, Westminster. 


London, N.E.—Middle-class Practice 


of over £600 in main thoroughfare to be Sold for 400 guineas. Tl 
health of family reason for disposal.—Address, Surgeon, THE LANCET 
Office, 423, Strand, W.C. 


£1700 a year cash.—An old-estab- 


lished mostly ready money PRACTICE in a, large city (north) will be 
sold for £1200, owner having made sufficient to retire. Feesfrom 1s. Mid- 
wifery from 16s. Expenses very moderate. Partnership introduction.— 
Apply to Mr, Percival Turner, 4, Adam street, Adelphi, London, W.C. 


A genuine Nucleus in a London 


suburb is for immediate Disposal (owing to a change in the 
owner’s position) for about half a year’s purchase.—Apply to Fides, 
THE LANCET Offive, 423, Strand, W.C. 


fror Disposal, a Cash Practice in a 


pleasant suburb of London, doing from £9 to £10 weekly. Toa 
prompt purchaser with cash ready, £360. 
Address, M. L., ‘T11E LANCET Office, 423, S| 


for Disposal, a small Nucleus, 
averaging at present about £350 a year, in a healthy and well- 
populated district within one hour of town, Very little Midwifery 
and fees mostly cash. Resident opposition small and amuple scope for 
increase.—Address, 7. A., THE LANCET Office, 423, Strand, W.C. 


kes Disposal, on easy terms, a 
PRACTICE in North Cornwall. Country district, near the sea. 


Union District and Vaccination.—Address, J. D. P., THE LANCET 
Office, 423, Strand, W.C. 


acrifice. — Qpen Surgery. — Bold, 
prominent corner house in the high road of a thickly populated 

and rising district five miles from London ; rent and taxes about £60. 
Income about £5 per week (cash). Price £100, inclusive of valuable 
Sxings, drugs and furniture.—Ixion, THe LANCET Office, 428, Strand, 


Good introduction given.— 


C. 
(Capital opportunity for a Surgeon.— 


Prescribing BUSINESS, with’ excellent Nucleus for Practice. 
All cash done. High road of Improving suburb. | Rent nil. | Reason- 
able cash sum accepted.—E. Y. Rutter, 230, High-street, Harlesden, 


N.W. 
(Jash Practice for Disposal. Small 


fees (not actually Dispensary). Private house (corner) ; rent £40. 
Main thoroughfare, near South Kensington, Established by vendor 
nearly seven years. Two transferable appointments yield £55 a year. 
Average receipts for three years £662. Premium £600 (£300 down and 
#200 within one year). No agents,—Address, K. R. C., 345, Fulham- 
toad, S.W. 


£500 cash secures good old-fashioned 


PRACTICE, with Open Retail attached, within two miles of 
Charing-cross. Long lease; low rent. House in thorough repair ; 
ten rooms. Worth double. Under oxceptional circumstances,—Ajax, 
THE LANCET Office, 423, Stiand, W.C, 


Genuine Branch Cash Practice 


(could be doubled), established four years and averaging over 
£260 the last three, for immediate Disposal to a prompt cash purchaser 
for much below its market value. Lengthy introduction given and 
rallest investigation.—Address, X. ¥., Tne LANCET Office, 423, Strand, 

working- 


Ww 
Nucleus, 
Small corner house, 


rent £21. Income £200 per annum. Colliery appointment about £36 a 


ing man. Premium £100,—A] ply 
Whitworth and Stuart, 18, South King-streot, Manchester. 


or 


Locum Tenency 


: Ride 
and drive. Two yar with last principal. Has done several Locums, 
Country preferred and work not hard.—For references, testimonials éic., 
apply to F, E. Hodder, Ringaboella, Carrigaline, county Cork, 
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ssistancy 


Wanted by a qualified Gentleman, twenty-seven years. 


Locem Tenens. — Wanted, from 


July 12th, a Gentleman with one registered qualification to take 
Charge of a small Cash Practice in a London Suburb for about a month, 
Personal interview indispensable.—Please state terms and address 
Sussex, THE LANCET Office, 428, Strand, W.C. 


[oe Tenens wanted for one week, 


from June 27th. Terms 2 guineas. Single fare.—Frost, Kingstone, 
near Hereford. 


Wanted, a Situation as Locum 


TENENS for about three montha by a final exam. (M.B., C.M. 
Univ. Edin.); full curriculum, Conpatent, Dispenser. Abstainer. 
Good reference. Speaks Welsh.—Address, Cambria, THE LANCET 
Office, 428, Strand, W.C. 


Loc Tenens.—An M.B., O.M., is 


open for Re-engagement from now 
experience. Highest references.—Wire 
LANCET Office, 428, Strand, W.C. 


ocum Tenens.—A registered M.D., 


M.R.C.S., of middle age, who has been acting as Locum Tenens 
for the past three years, ig disengaged for the remainder of June and 
July.—Antiseptic, THE p LANCET Office, 423, Strand, W.0. 


M B. (35), disengaged until August 


5th. Terms four guineas per week.—C. M., Clydesdale 
Tyndalls-park, Clifton. 


Hoxton House Asylum, London, N.— 


Required, a LOCUM TENENS for four weeks from July 1st.— 
Apply to the Medical Superintendent. 


A Resident Surgeon to the largest 


General Dispensary in the Kingdom wishes LOCUM TENENS 
for a fortnight from July 8th. Terms, 3} guinoas a week and second 
class return fare Birmingham.—Address, Seaside, THE LANCET Office, 
423, Strand, W.C. 


Lece= Tenens wanted for first fort- 


night in July. Qualified. Terms, 3 guineas per week and return 
fare.—Address, Alpha, THE LANCET Office, 423, Strand, W.C, 


Lecwm Tenens.—Scotland. — A 


London Practitioner holding a leading suburban Practice, would 
act as above in cast of Scotland or Highlands only for a few weoks 
between July 15th and end of August. Moderate terms if work is light. 
Address, Scotland, THE Lancer Office, 428, Strand, W.C, 


Joc Tenens. — A middle-aged, 


doubly-qualifed Gentleman is prepared to take charge of a 
Practice or manage a Branch &c. for a short or longer period, Terms 
£2 23, a week: or by the day.—Address, Gower, THE LANCET Office, 423, 
Strand, W.C. 


I ocum Tenens.—Doubly qualified, 

registered Gentleman desires Re-engagement. Seven years’ ex- 
perience of Private Practice. Testimonials, references and photo for- 
warded. Disengaged July 1st.—C. J. Holtom, 137, Ferme-park-road, N. 


ocum Tenens.—Two Gentlemen, 


both over thirty, seek Engagements for season. Good references 
from practitioners. Usual fees. Both are now disengaged.—Address, 
M.R.C.S., 42, Portland-road, Notting-hill, London, W. 


ocum Tenens. — A Gentleman, 


M.R.C.S.Eng., L.S.A.Lond., aged forty-five, bachelor, desires to 
act as LOCUM TENENS, Tas had large experience. Good refer- 
ences. Now disengage Terms 3 guineas.—Address, Chirurgus, 
THE LANCET Office, 423, Strand, W.C. 


ocum Tenens, now disengaged. 


Aged thirty-two. Doubly qualifled, registered, late ILS. Tho- 
roughly well up. Ride and drive, Accustomed to good class practices, 
Excellent credentials. Interviewed by arrangement. Wire or write.— 
Kodak, Tur Lancer Office, 423, Strand, W.0, 


Locum Tenens will be disengaged 


28th inst. Experienced and abstainer, Reference as to several 
charges with present principal.—Locum, Chapel Iouse, Atherton, 


till the end of July. Ample 
or write to Arithmos, THE 


Assistants and Locum Tenens sup- 


plied on the shortest notice. Apply to G. B, Stocker, Esq.. 
Secretary, Medical &c. Assn., Ld., 8, Lancaster-place, Strand, W.C, 
The rule of the Association is that no Assistant shall be recommended 
till direct inquiries have been made as to his antecedents. Names of 
the Committee of Management and descriptive pamphlet on applica- 
‘Telegraphic address, ‘ Triform, London.” 


ment as DISPENSKR to Doctor for evenings 


Ixperienced.— 
Omega, THE LANCET Office, 423, Strand, W.C. 


Tae LANOET,] 


A . : 
Wanted, qualified unmarried Assist- 

ANT for Private and Club Practice, to live at surgery, halfmile 
distant.—State terms and references to Surgeon, 125, Horton-lane, Brad- 
ford, Yorkshire. 
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Dovbly qualified’ Medical Man re- 
quires Situation ; well received by patients, height 5ft. Oin., 


weight 1l.stone, ride and drive. - Country or seaside preferred. 
ences.—Address, J. M., THE LANCET Office, 428, Strand, -W.C. 


Reter- 


YW/anted, an Assistant, in-doors, to 


Dispense, Visit, keep the Books and attend Midwifery. Salary 
#50 por annum and a percentage on Midwitery.—Address, M.R:0:8., 
‘Tux Lancer Office, 423, Strand, WC. 


= = © : = 
A dvertiser, aged 30, single, unquali- 
fied, requires ASSISTANCY, to Visit, Dispense and attend. Mid- 
wifery. ‘He is experienced and reliable, First-class references.— 
Address, statiog terms, Medical, THE LANcET Office, 423, Strand, W.C. 


W anted,qualitied Assistant (married) 


for a Branch Surgery. Salary £160 yearly, with unfurnished 
rooms,—Apply, with full partioulars and reference to last principal, to 
BH. O., Tat LAncur Office, 423, Strand, W.C. 


Wanted, unqualified Assistant, in 


Lancashire town, to Visit, Dispense and attend Midwifery. 
Under thirty.—Address, enclosing photo, Beta, Tur LANCET Office, 


423, Strand, W,C. 
anted, a qualitied Assistant, to 


help, from July 22nd to August 12th, during the absence of one 
of the partners, in a General Country Practice.—Apply, stating terms, 


to Mr. Ross, Tenbury, Worcestershire. 
Wanted, a doubly qualitied Assist- 


ANT, for the Swan River district, West Auetralia, Three years’ 


n experienced Assistant, son of a 


Physician and single, requires an Appointment (out-door pre- 
ferred); used to Club, Union. and Private Practice. Town or country. 
Now disengaged.—Address, Omega, care of Dr. Lloyd, 4, High-street, 
Bloomsbury, 


A Medical Man offers his house, 


containing two reception-rooms and five bedrooms, garden and 
tennis lawn, in exchange for services from July 22nd for three weeks. 
Work light. No Midwifery—Apply, Howard Hawkins, Broxbourne, 


Herts. 
Gentleman, M.B., C.M., age 


h 

twenty-five, desires an ASSISTANCY, with a view to Succession, 
with a good General Practitioner. London or suburbs. Applicant 
possesses first-class testimonials and references and has held appoint- 
ments in hospitals and elsewhere.—Address, giving particulars, Victor, 
‘Tur Lancet Office, 428, Strand, W C. 


agreement. Salary £150 per annum; board and lodging provided. 
Apply by letter for further particulars to Messrs. C. J. Hewlett & Son, 
‘olesale Druggists, 40, Charlotte-street, B.C. 


anted, a qualified, unmarried 


Visiting ASSISTANT, with knowledge of Welsh language. 
Must be strictly aober, steady and reliable. Salary £1600. year, out- 
door.—Apply, with reference, Dr. Redwood, Rhymney, via Cardiff, 


anted, in a. good class Country 


Practice, a well qualified out-door ASSISTANT. It is essen- 
tial that he should have had some experience of the routine of country 
practice, be able to ride well and « light weight. A liberal and in- 
creasing salary.—Apply, Delta, THE LANCET Office, 423, Strand, W.C. 


‘Wanted, a qualitied and registered 


ASSISTANT (an Englishman or Scotchman preferred), to Dis- 
pense and Visit occasionally. Very little night work and ample time for 
study. Salary £80 per annum, with board and residence. ‘The usual 
bond.— Apply, personally, before 11 4.M. or after 6 P.M., to C. E. G., 143, 
Bow-road, 1, London. 


Wanted immediately, experienced 


and trustworthy qualifled ASSISTANT for Cash Practice. 
Must be single, Minglish or Scotch, and a quick Dispenser. Highest 
references required as to gentlemanly appearance and sobriety. Salary 
£180, out-door.—Applications without photo unanswered, Surgeon, 216, 
Belgrave-gate, Leicester. 


Wanted an Assistant abletodispense, 


Visit and attend Midwifery.—Apply, stating terms in- and out- 
door, to Dr, France, 8, Water-street, Bury. 


Wanted, an Assistancy by a Gentle- 


man Ksine diploma). In-door preferred. Well up in practical 
work. Can Visit, Dispense, and attend Midwifery. Good Accoucheur. 
Well received by all classes of patients. Has had eight years’ expe- 
rience. Can ride and drive. Height 6ft, 11.in., weight 12 stone, age 
twenty-nine years. Full University curriculum, Good references.— 


Barr, General’Post-office, Blackpool. 
Wanted, by a trebly qualitied Gen- 


tleman, ASSISTANCY to Manage a Branch Practice in London 
or suburbs; has had seven years’ experience in private practice. 
Highest reference and testimonials.—Apply, Salicylic, Tue Lancnr 
Office, 428, Strand, W.C. 


Aixperien ced, well qualitied man 
(London), aged thirty, seeks sesponsible ASSISTANTS HIP (out- 


door), in or about London. ‘I'wo years House Surgeon, Six years in 
general practice.—address, Doctor, 11, Keppel-street, Bloomsbury, 


©. —— —— — a 
M edical Student (4th year Edin. 
Univ.) would give his services as ASSISTANT to a Doctor 
Address, M. 8., 


during August and September, in return for board. 
‘LHe LANCET Office, 423, Strand, W.C. 


L 
Assistancy wanted by Advertiser, 


age thirty-seven. English; sine diploma. Is a good Dispenser 
and Bookkeeper. Ixperienced in Midwifery and all kinds of practice, 
Moderate salary. Excellent reference, — Address, Milo, care of Dr. 
Mallagh, Michaeison-road, Barrow-in-IMarn 


Gentleman, well up in all branches 


of the Pistession, and able to Visit, Dispense and attend Mid- 
wifery, passed all but final, desires ASSISTANUY (London preferred), 
in- or out-door, Able to ride or drivo. Disengaged. Good references. 
Apply, Assistant, THE LANCET Office, 423, Strand, W.C. 


Dispenser and Bookkeeper requires 


Re-engagement, Four and a half years’ experience in large 
Private, Club and Union Practice, and two years in private practice 
only. Highest references.—Apply, with terms, Vasey, Church-street, 
Whitby, Yorks, 


well qualitied Gentleman, aged 


thirty-eight, married, one child, is anxious to act as ASSISTANT, 
with a view to Partnership or Successton in the future. South or south- 
west coast preferred. Advertiser is accustomed to good-class practice, 
experienced in all branches and well received. Excellent references,— 
Apply, H. 8. C., THE LANCET Office, 423, Strand, W.C. 


ispenser and Bookkeeper to 


Surgeon (seaside), by a Chemist's son, age twenty-six. Seven 
years in good-class dispensing business. Abstainer. Quick and 
accurate,—Address, Permanence, THE LANCET Office, 428, Strand, W.C. 


[2-door registered Assistant.— 


Wanted, in a mixed Country Practice, to Visit, Dispense and 
attend Midwifery. Will be required to sign the usual bond. Must be 
able to ride, an abstainer and one who has been out before preferred. 
No B.C. need apply.—Enclose photo (to be returned), state age, weight, 
salary required, give references to Surgeon, Smith and Bell, 3, Salter’s 
Hall-court, Cannon-street, London. 


_Assistancy wanted, by a Gentleman 


(full curriculum, sine diploma), to Dispense, Visit, also Dentistry 
and Vaccination. Well received and popular with obstetric patients. 
Used to Club, Colliery and Private Practice. Several years’ experience. 
Quite reliable and steady. Good testimonials and references, Ride 
and drive.—Address, with particulars, to Forceps, THE Lancet Office, 
423, Strand, W.C. 


Assistant (unqualified), now dis- 
: engaged. Experienced, sober and steady, and of quick and 
business-like habits. Is quite familiar with General Practice and well 
up inhis work, Best references. Horseman (light weight); in good 
health, middle age and unmarried.—Address, stating terms, K. K., 
Tue LANCET Office, 423, Strand, W.C. 


isiting and Dispensing.— Wanted, 

by a middle-nged Man, ‘single, steady and reliable. Sine 
diplomas, but finished hospital and college work and well experienced. 
At liberty and good recent references.—-Address, Zephyr, 42, Regent- 


square, W.C. 
n 


elderly married Physician, 


present, — 


Gtudent, reading for final, wishes to 


ASSIST a Medical Man, Visiting, Dispensing, Book-keeping. 
Time for Hospital and reading. In or near London. Board and_resi- 
dence, or salary equivalent to same. Highest references.—P. K., Haw- 
thorn Dene. West, Hill, Ottery, Devonshire. 


rine advertisers want to correspond. 


with a Medical Man experienced in the ‘Treatment of Uric Acid 
Diathese, who would undertake the translation from German into 
English of a small medical work,—Please address J. G, 6756, care of 
Rudolf Mosse, Berli Ww. 


igs ? ‘ ra 
ook Debts, one year’s, for Sale on 
moderate terms by retiring partner. Bills not yet sent out,— 
Apply, A., THE LANCET Office, 423, Strand, W.C, 
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PREMIER 
“VINOLIA” 
SOAP, 


hor the House- 


Per Box of 


THE LANCET GENERAL ADVERTISER. 


“VINOLIA” 
PREPARATIONS. 


Yields a most 


4 soothing sub- 
stantial lather. 


iy Yor the Bath and 
Skin Troubles. 


Per Box of 


S3Tablets .. 2/- 


TOILET 


Refresh- 
ing, 
Emollient. 


“VINOLIA” 
SOAP. 
Forthe Toilet and 
Nursery. 


Per Box of 
8Tablets .. 2/6 


VESTAL 
“VINOLIA” 
SOAP. 


This is supreme. 


Per Box of 
STablets .. 7/6 


| For Itching, 
Sunburn, 
Insect Bites &c, 


|) Small ., 1/9 
Medium .. 3/6 
Large .. 6/- 


Ryland Road 
Sonpon. 


“ VINOLIA ” 
—— 
POWDER. 


flor the Toilet, 


oF Nursery &c, 
BLONDES Ch) sma. 9 
RL ome) Medium .. 3/6 
Large.. .. 6/- 


“VINOLIA” 


, ‘ye fivoRaf Loin 9 
—, 


“VINOLIA” 
DENTI- 
FRICE. 


# Aromatic, Anti- 
septic, ‘Tonic, 
Preservative, 
No, 2, (in Metal 
Boxes), -/6&1/- 
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“VINOLIA” 
DENTI- 
FRICE. 


Contains no 
salicylic or 
mineral acids 
or. bleaching 
| corrosive al- 
kalies. 


ENGLISH, 
4/6 


AMERICAN, 
i/6. 


POMADE. 


In Antique 
Vase, 5/6. 


“LAIT 
VINOLIA.” 


For the Com- 
plexion, 
Soothing, 

Non - Medicinal, 
Demulcent, 


In clegant Vase, 
, 716. 


“VINOLIA” 
PERFUMES. 


Delicate, Pure, Con- 
centrated. 


In Fifteen Kinds, 
1/9, 3/-, 5/- and 9- 
each, 


“LYPSYL.” 


A Coralline 
Emollient 
for 
the Lips. 


Painrep and PuBLisHED by the REGISTERED Proprietors, at No. 428, Strand, and Nos, 1 and 2 


St. Martin. 
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